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Abrath  v.  North-Eastern  Railway  Company,  567 

f  Abscess,  alveolar,  092 

- of  breast,  prevention  of,  179 

.  - - cerebral,  following  acute  empyema,  300  ;  with 
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- renal,  case  of,  Mr.  II.  Clark  on,  :197 

- spinal,  881 

- in  tibia,  696 

Absinthe  and  vermouth,  626 
Absinthine  as  a  tonic,  563 
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Advertising,  medical,  179 

Africa,  South,  as  field  for  medical  practice,  726 
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399 

Aitken,  Dr.  D.  W.,  the  source  of  urea,  248 
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recognition  of,  Mr.  Behrendt  on,  822;  of  urine,  1024; 
in  urine,  tests  for,  1063,  1219 
Albuminuria,  influence  of  arterial  tension  on,  333  ; 
in  health,  704 ;  concomitant  with  articular  rheu¬ 
matism,  714 ;  consecutive  to  scarlet  fever,  800  ; 
and  gout.  Dr.  S.  Lockie  on,  1059 
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766,  958,  1051,  1092,  1247  ;  the  truth  about,  504,  725 
Alcoholic  paralysis,  79 
Alcoholism  among  medical  men,  724 
Alderton,  Mr.  H.  C.,  toxic  dose  of  belladonna,  202 
Alexander,  Dr.  W.,  elevation  of  temperature,  52 
- Brigade-Surgeon  W.,  Burmah  and  the  Bur¬ 
mese,  rev.,  304 
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D.  J.  Mackenzie  on,  1161 
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419 
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Altham,  Mr.  J.,  hospital  phagedajna,  331 
Althaus,  Dr.,  automatic  embolism,  394 
Amaurosis  after  typhoid  fever,  recovery  of  vision  after, 
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plegia,  593  ;  from  malaria,  1195 
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- Association,  St.  John.  See  Association 

- corps  in  Glasgow,  40,  222,  420  ;  in  Aber¬ 
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- horse,  at  Liverpool  Northern  Hospital, 

227 

- lectures  at  North  Berwick,  33  ;  materials 

for,  95,  139 

- - — - — ■  teaching  in  colliery  districts,  93  ;  in 

Greenock,  266 

— ^ — - -  wagon,  a  new,  1231 

- — - work  at  Belgrade,  30  ;  in  Burmah,  79 
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infusion  of  blood  in,  192  ;  intra-uterine,  278,  875  ; 
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'Treatment  of,  .Dr.  B.  A.  Watson,  rev.,  745  ;  Mr.  H. 
H.  Bigg  on,  rev.,  1172 

Amyloid  disease  of  kidney,  diagnosis  of,  272 
An*mia,  condition  of  blood  in,  397 ;  endemic,  in 
Queensland,  915,  1010 

Amesthesia,  functional,  of  hand,  398  ;  hysterical,  with 
locomotor  ataxy,  691 

Amesthetic,  aniline  oil  as  an,  564  ;  cucaine  as  an.  See 
Cucaine 

Anaesthetics,  in  labour,  179  ;  deaths  from,  in  1885,  Dr. 

E.  H.  Jacob  on,  489,  662  ;  deaths  under,  5.56  ;  Dr.  A. 
Sheen  on,  616;  Mr.  J.  Whitehouse  on,  663;  Notes 
on,  Mr.  A.  S.  Underwood,  rev.,  785 

Anarchists,  poisoning  of,  at  Chicago,  937 

Anasarca,  of  malarial  origin,  564 

Anderson,  Mr.  R.,  Lightning-Conductors,  rev.,  702 

- Mr.  W.,  elected  an  honorary  member  of 

the  Japan  Medical  Society,  1097;  hereditary  con¬ 
genital  malformation  of  hands  and  feet,  1107 
Aneurysm  of  aorta,  abdominal,  156 

- of  aorta,  thoracic,  21,  348,  350,  395,  497,  593, 

828,  978,  979 

- of  aortic  valves,  348 

- of  carotid  artery,  594 

- of  cerebral  artery,  meningeal  hfeinorrhage 

due  to,  779 

- of  femoral  artery,  traumatic,  154,  444 

- of  hepatic  artery,  1063 

- of  innominate  artery,  dissecting,  16 

- internal,  diagnosis,  prognosis,  and  .treat¬ 
ment  of,  948 

- r-  of  mitral  valve,  ?1,  69 


Aneurysm  of  popliteal  artery,  fusiform,  18  ;  cases  of, 
21,  156,  645,  698,  782 

- of  septum  ventriculorum,  447 

- of  stump,  444 

- of  subclavian  artery,  ligature  of  innoniinata 

for,  1068 

Angioma,  injection  of  carbolic  acid  in,  365 
Aniline  colours  as  toxic  agents,  225  ;  oil  as  an  anses- 
thetic,  564 

Animals,  injuries  and  diseases  of  joints  in,  68  ;  wild, 
deaths  from  in  India,  133 

Annandale,  Mr.  T.,  removal  of  calculi  from  bladder  iu 
male  children,  8  ;  transfusion  of  blood,  325 
Annulus  migrans,  case  of,  696 
Anosmia  and  lingual  psoriasis,  997 
Anthracsemia,  case  of,  120 
Antigua,  medicinal  plants  of,  907 
Antipyretics  and  antiseptics,  310 ;  and  leucocytes, 
473 

Antipyrin,  effect  of,  on  temperature,  398 
Antisepsis,  jiuerperal,  93 

Antiseptic,  blotting-paper  as  an,  33;  hydrofluoric  acid 
as  an,  563  ;  corrosive  sublimate  as  an,  564,  1181 

- drainage,  1233 

- dressing,  dry,  22,  397 

- injections,  1126 

- methods,  new,  1119 

- sm-gery,  at  West  London  Hospital,  17,  87 

Antiseptics  in  operations  on  the  eye,  210,  214,225  ,  in¬ 
ternal  administration  of,  316 
Anus,  Assure  of.  Dr.  A.  D.  Maegregor  on  treatment  of, 
392 ;  traumatic  artificial,  499 
Aorta,  abdominal,  aneurysm  of,  156 ;  embolism  of, 
692 

— - thoracic,  aneurysm  of,  21,  .348,  350,  395,  497, 

593,  828,  978,  979 ;  rupture  of,  697 
Aortitis,  septic,  692 

Aphasia,  amnesic,  14  ;  case  of,  20  ;  due  to  embolism, 
691  ;  and  its  Various  Forms,  Dr.  Bernard  on,  rev., 
1026 

Aphonia  following  nasal  lesions,  661 
Aphthse,  identifleation  of  fungus  of,  846 
Apjohn,  Dr.  J.,  death  of,  1078  ;  resolution  of  directors 
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obituary  notice  of,  1244 
Apoplexy,  cerebral,  71 
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Arm,  fracture  of,  by  bite  of  camel,  148  ;  amputation 
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•  - Russian,  rank  of  medical  officers  in,  134 

-  Swedish,  teaching  of  ambulance  work  and 

hygiene,  850 

■  - United  States,  medical  officer  of  killed,  163 

Arsenic,  elimination  of  by  milk,  226  ;  in  scarlet  fever, 

374,  431,  765  ;  bronzing  of  skin  caused  by,  985 
Art  and  medicine,  836 

Arterial  tension,  influence  of  on  albuminuria,  333 
Arteries,  calcification  of,  546  ;  large,  ligature  of,  928, 
939 

Arteritis,  tubercular,  851 

Artery,  basilar,  embolus  of.  Dr.  C.  M.  Chadwick  on, 
391;  specimen  of,  500 

- carotid,  aneurysm  of,  594 

- cerebral,  rupture  of  aneurysm  of,  779 

- central,  of  retina,  embolism  of,  158,  1168 
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698 
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154,  444  ;  for  popliteal  aneurysm,  21,  156,  698,  782 
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- of  retina,  central,  embolism  of,  19 
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Arthrectomy,  case  of,  20 

Arthritis,  rheumatic,  of  hip-joint,  497  ;  of  hand,  500  ; 

rheumatoid,  pathology  of,  780 
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let  fever,  970 
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Asphyxia  of  limbs,  Mr.  J.  Hutchinson  on,  1158,  1211 
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ib. 

- Aberdeen,  Banff,  and  Kincardine  Bianch: 

meetings,  37,521,  904,  1192;  papers  and  discussions 
at  meetings,  72,  499,  783,  885,  1172 

- - i - Bath  and  Bristol  Branch  :  meetings,  269, 

714,  844,  1191 

- Birmingham  and  Midland  Counties 

Branch,  papers  and  discussions  at  meetings,  18,  448, 
698.— -Pathological  and  Clinical  Sections  :  papers 
and  discussions  at  meetings,  350,  698,  1068 

- - Border  Counties  Branch,  papers  and 

description  at  meetings,  157,  884  ;  meetings,  172, 
903 

- Dorset  and  West  Hants  Branch,  spring 

meeting,  1191 

- Dublin  Branch,  annual  meeting,  321 ;  re¬ 
port  of  Council,  ib.  ;  officers  and  Council,  322  ; 
dinner,  ib 

- East  Anglian  Branch,  Essex  District, 

meeting,  328 


Association,  British  Medical,  Glasgow  and  West 
of  Scotland  Branch,  papers  and  discussions  at 
meetings,  397  ;  annual  meeting,  418 

_ Gloucestershire  Bianch,  meeting,  903 

_ _ —  Lancashire  and  Cheshire  Branch,  inter¬ 
mediate  meeting,  130  ;  Medical  Defence  Society,  ib. 
_ Metropolitan  Counties  Branch  ;  deputa¬ 
tion  of  Council  to  Hospitals  Association,  223 ;  degrees 
for  London  Medical  students,  1074,  1186.— East 
London  and  South  Essex  district :  meetings,  130, 
323,  418,  613,  997.— Hertfordshire  district,  pa,pers 
and  discussions,  70. — Northern  district,  meetings, 
521 ;  papers  and  discussions,  549 

_ Midland  Branch,  annual  meeting,  1227 

- -  Northern  Branch,  meeting,  904 

- -  North  of  Ireland  Branch,  meetings,  660, 


1192 


323,  904 


.  Oxford  and  Distiict  Branch,  meetings, 

■  Shropshire  and  Mid-Wales  Branch, 

meeting,  461  ^  ^ 

_ South-Eastern  Branch  :  East  Kent  dis¬ 
trict,  papers  and  discussions  at  meetings,  117  ; 
meetings,  756,  1040.— West  Kent  district:  meetings, 
37,  461,  904  ;  medico-ethical  committee,  37. — East 
Surrey  district:  meetings,  563,  997;  secretary,  563. — 
East  Sussex  district,  meeting,tl227.— Bast  and  West 
Sussex  districts,  papers  and  discussions,  783.— 
West  Surrey  district,  papers  and  discussions,  983  ; 
meeting,  997 

■  South  Indian  Branch,  annual  meeting. 


364 


office-bearers,  ib. 

- South  Midland  Branch,  annual  meeting. 


1191 

- South  Wales  and  Monmouthshire  Branch, 

meeting,  904 

_ _ _  Southern  Branch,  Isle  of  Wight  District: 

papers  and  discussions,  550  ;  meeting,  613,  1135.— 
So'uth-East  Hants  District,  papers  and  discussions, 
985 

- -  Staffordshire  Branch,  general  meetings, 

171,  660  ;  donations  to  Royal  Medical  Benevolent 
College,  171,  660 
West 


Somerset  Branch,  meeting,  798  ; 
representative  in  Council  of  Association,  ih. 

- Yorkshire  Branch,  meeting,  947 

Association,  Ambulance,  St.  John,  centre  of  in  Isle 
of  Man,  79,  165;  and  lectures,  letter  on,  133,  173  ; 
centre  at  Dublin,  561  ;  London  and  South-Western 
Railway,  648 ;  St.  Andrew's,  711  ;  Gibraltar,  857  ; 
Sunderland,  902;  Jerusalem,  914  ;  Derby,  1009;  Bel¬ 
fast,  1124  ;  at  Huddersfield,  1226 

American  Medical,  annual  meeting  of. 


1125 


of,  1042 


•  American  Public  Health,  annual  meeting 


•  American  Surgical,  1072 

- -  British,  appointment  of  local  secretaries, 

991  ;  arrangements  for  meeting,  1038  ;  remarks  on, 
1071 

- British  Medical  Temperance,  meeting  of, 

408;  annual  meeting,  1077,  meeting  of  Irish  Branch, 
1184 

- Briton  General  and  Medical  Life,  571 

- of  Fellows  of  the  College  of  Surgeons, 


1035 

- Fifeshire  Medical,  942 

- of  French  Medical  Practitioners,  948 

- Home  Hospitals,  annual  report,  1178 

- Hospitals,  deputation  of  Council  of 

Metropolitan  Counties  Branch  to,  223  ;  meeting  of, 
560,  992  ;  annual  meeting  of,  764,  793 

- Irish  Medical,  annual  meeting,  1126 

- Irish  Medical  Schools  and  Graduates’, 


annual  meeting,  612 

•  of  Medical  Officers  of  Health,  Yorkshire, 


annual  meeting,  137 

■  Medico-Ethical,  Manchester,  office-bear 

■  Medico-Psychological,  quarterly  nieet- 


ers,  260 


mgs. 


454,  750,  1031 

Metropolitan  and  National  Nursing,  an 


Association,  Westminster  Sanitary  Aid,  652 
Associations,  British  and  American  Medical,  1031 
Asthma,  pyridin  in,  40  ;  spasmodic.  Dr.  E.  P.  Thurs- 
tan  on  electricity  in,  109 ;  bronchial,  Mr.  E.  C. 
Baber  on  theory  of,  247  ;  renal,  365  ;  is  it  infectious? 
626 

Asylum,  Aberdeen  Lunatic,  fire  at,  1182 
Bristol  Lunatic,  report  of,  851 
Dundee  Royal,  report  of,  127,  1225 
Dundnim  Criminal  Lunatic,  report  of,  7 21 
East  Riding  County,  tire  at,  653  ;  report  of. 


nual  meeting,  993 

- Metropolitan  Provident  Medical,  1179 

•  Poor-Law  Medical  Officers,  payment  of 


medical  witnesses,  136 

for  Promotion  of  Medicine  by  Research, 


annual  meeting,  1177 

- Provident  Medical,  in  Liverpool,  128,^226 

- Provident  Medical,  Metropolitan,  1179 

-  St.  Andrew’s  Graduates,  annual  dinner. 


1118 


■  Sanitary,  Dublin,  560,  900  ;  ladies,  994 

•  Sanitary,  Dundee,  report  of,  266 

•  Sanitary,  Manchester  and  Salford,  603 

■  Sanitary,  a  proposed,  332 

•  of  Sanitary  Inspectors,  dinner  of  a,  1145 

•  Sanitary  lYotection,  London,  meeting  of 


Council,  93  ;  inspections  by  ,  562 

- Temperance,  prize  of,  30,  163 

- Vaccination,  Oflicers'  report  of,  527 

- Volunteer  Medical,  Midland,  951 


721 


-  Glamorgan  County  Lunatic,  report  of,  721 


_ Glasgow  District  new  Lunatic,  993 

Glasgow  Royal,  annual  report,  221 
Hereford  City  and  County  Lunatic,  report 


of,  1241 

Kent  County  Lunatic,  report  of,  lOOu 
Killarney  District  Lunatic,  report  of,  lOOf 


_ Newcastle-uixm-Tyne  Lunatic,  report  of,  1048 

- Nottingham  Borough,  report  of,  1048 

- Royal  Albert,  meeting  in  support  of,  226 

- Staffordshire  County  Lunatic,  report  of,  850 

_ Surrey  County  Lunatic,  report  of,  1048 

_ Waterford  Lunatic,  proposed  iniiuiry  at, 

1184 

Asylums  Board,  Metropolitan,  new,  i06 
Asylums,  first  aid  instruction  for  attendants  in,  448  ; 
pensions  for  officers  of,  524 

Dorset  County  Lunatic,  report  of,  469 
Lunatic,  in  Ireland,  annual  report  of,  318, 


413  ;  visiting  physicians  at,  1184 
Asymmetry,  congenital,  Mr.  W.  Graham  on,  12  ;  case 
of,  157 

Ataxy,  locomotor,  with  absence  of  lightning  pains,  14, 
with  perforating  ulcer  of  foot,  21  ;  case  of,  397  ;  with 
popliteal  aneurysm,  645  ;  with  hysterical  anaes¬ 
thesia,  691 ;  symptoms  of,  with  specific  disease  of 
brain  and  spinal  cord,  Mr.  A.  Leahy  on,  1108 
Friedreich’s,  19 


Athetosis,  cases  of,  116,  253 

Athletics,  in  public  schools,  129;  St.  Marys  Hospital 

sports  club,  471 ;  and  medical  students,  704 

Atkinson,  Mr.  E.,  gunshot-wounds  of  the  head  in  civil 
life  149 

’  Dr.  F.  P.,  prevention  of  mammary  abscess. 


179  ;  railway  water-clo.sets  and  urinals,  334 

■  Mr.  T.  R.,  cider  and  rheumatism,  333 


Atlas,  fracture  of,  116  „ 

Atrophy,  progressive  muscular,  20,  39 1 ,  499 
Atropine  in  coryza,  365 

Atthill,  Mr.  B.,  new  form  of  citrine  ointment,  151 

Dr.  L.,  strychnine  in  uterine  hiemorrhage. 


274 

Auditory  acuteness,  instrument  for  measuring,  906 
Auscultation  and  percussion  of  chest,  982 

Auspitz,  Professor  IL,  death  of,  1031  .  | 

Australia,  medical  practice  in,  95,  669,  ib5;  immunity 
of  from  cholera,  357  ;  aborigines  of,  565 ;  and  las- 
mania,  climate  of,  1091 
Automatic  homicide,  26 
Automatism,  epileptic,  394 

Autopsies,  MM.  Bourneville  and  Bricon  on,  rev.,  118 

Aveling,  Dr.  J.  H.,  inversion  of  uterus,  475 

Axillary  vessels,  injury  of,  225 

Axis,  fracture  of,  116 

Axis-traction  in  instrumental  delivery,  72 

Azoturia,  case  of,  697 

B. 

Baber,  Jlr.  E.  C. ,  the  theory  of  bronchial  asthma,  247 
Baby-feeding  in  workhouses,  652 
Bacillus  anthracis  and  splenic  fever,  350;  cflect  ot 
heat  on,  1195  , 

_ of  cholera.  Dr.  R.  Koch  on,  6,  62.  .8ee  Cholera 

Bacteria,  gas-forming,  of  digestive  tract,  606  ;  and 
boiling  water,  626 

Bacterial  pathology,  311  .  -d. 

Bacteriology  at  St.  Thomas  s  Hospital,  34  ,  Biactical, 
Dr.  E.  M.  Crookshank’s  Introduction  to,  rev.,  404 
demonstration  in,  1033  ™ 

Bacterium  treatment  ol’  jihthisis,  669;  Mr.  r.  Trou] 
on,  1164 
Bad  Times,  670 

Baker,  Mr.  Morrant,  Two  Foundations  of  bt.  Bartho 
lomew’s  Hospital,  rev.,  450 

Balneo-Therapeutics,  Professor  Leichtenstern  oiij 
rev.,  402  ;  remarks  on,  890 

Banning,  Dr.  R.  J.,  childbirth  during  sinall-pox,  3431 
Barker,  Mr.  A.  E.,  gastro-enterostomy  for  cancer  <■ 
pylorus,  292,  618;  treatment  of  ulcerative  otorrhcea| 
1213 

- Mr.  A.  de  W.,  doctor’s  gig,  238  i 

Baptisin,  action  of,  38  i 

Barlow,  Dr.  W.  H.,  treatment  of  whooping-cough,  37| 
Barnes,  Dr.  Fancourt,  and  Dr.  J.  Phillips,  Report  >  j 
British  Lying-in  Hospital,  rev.,  304 

_  Dr.  R.,  subcutaneous  emphysema  due  t| 

labour,  43  ;  on  Emmet’s  operation,  421,  524,  662  J 
Barnett,  Mr.  S.,  childbirth  during  small-pox,  442  | 

Barracks,  condemned,  368  I 

Barrett,  Mr.  J.  W.  See  Morton  ' 
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Bartleet,  Mr.  R.  S.,  on  prize  for  sound-deadeners,  715 
Bartlett  case,  remarks  on,  786  ;  letters  on,  858,  916 
Bartolome,  Dr.  M.  Martin  de,  stricture  of  sigmoid 
flexure  of  colon,  190 
Baruria,  case  of  in  a  woman,  544 
Bassett,  Dr.  J.,  prevention  of  uterine  lia'morrliage, 
393 

Batchelor,  Mr.  11.  T.,  treatment  of  ha-moptysis,  689 
Bath,  thermal  waters  of,  554 
Baths  in  typhoid  fever,  714 

Battams,  Mr.  J.  S.,  removal  of  foreign  bodies  from 
ear,  824 

Battersby,  Mr.  J.  C.,  treatment  of  ringworm  of  scalp, 
278 

Battery,  new  hospital,  for  diagnosis,  898 
Bavaria,  Duke  Carl  Theodore  of,  991;  death  of  king 
of,  1176  ;  necropsy  of  King  of,  1224 
Bayonet- wound,  Mr.  H.  Hendley  on,  case  of,  147 
Beasley's  Pocket  Formulary,  rev.,  303 
Beatson,  Dr.  G.  T.,  unusual  cause  of  burns  of  face, 
295 

- Surgeon-General  W.  B.  on  cholera,  381,  507 

Bedrooms,  lires  in,  330 
Beefsteak  and  hot  water  cure,  237 
Beer,  tolerance  of  in  hydrophobia,  52  ;  drinking  of, 
progress  of  in  America,  837  ;  botanic,  851 
Beevor,  Mr.  W.,  dislocation  of  shoulder,  974 
Beggars,  mechanical,  1032 

Belfast,  drainage  of,  S3 ;  health  of,  360,  754,  942  ; 

adulteration  in,  3(50  ;  borough  analyst  of,  754 
Bell,  Mr.  H.  Royes,  death  of,  1177 ;  obituary  notice 
of,  1243 

- Dr.  R.,  on  endometritis,  818 

Belladonna,  failure  of  to  arrest  secretion  of  milk,  180; 
Mr.  II.  C.  Alderton  on  toxic  dose  of,  202  ;  inhala¬ 
tion  in  acute  bronchitis,  Mr.  K.  E.  Davies  on,  542; 
poisoning  by,  589 ;  antidote  to  potassium  iodide, 
714  ;  commercial  extract  of,  897 
Bellew,  Surgeon -General  H.  W.,  History  of  Cholera  in 
India,  rev.,  830,  885 
Belts,  electric,  236 

Benham,  Mr.  It.  F.,  mortality  under  antiseptic  sur¬ 
gery,  87;  an  appeal,  1247 
Benwell  and  Fenham,  sanitary  report  of,  953 
Benzoate  of  soda  as  a  hepatic  stimulant,  435 
Benzoline  lamp,  a  safe,  702 

Bequests,  15,  29,  36,  68,  85,  93,  186,  260,  392,  420,  425, 
513,  522,  742,  785,  808,  839,  840,  876,  941,  944,  974, 
985,  991,  993,  1085,  1128,  1174,  1182,  1183,  1184,  1244 
Berlin,  sanitary  science  in,  123  ;  vacation  courses  in, 
310  ;  death-rate  of,  651 

Bernard,  Dr.,  Aphasia  and  its  Various  Forms,  rev., 
1026 

- Mr.  A.,  Jlr.  Hutchinson’s  lectures  on 

syphilis,  228 

— - M.  Claude,  statue  of,  310 

Bernays,  Dr.,  case  of  ideal  cholecystotomy,  410 
Bernstein,  Mr.  M.  J.,  stammering,  374 
Beveridge,  the  late  Dr.  E.  F.,  resolution  concerning, 127 
Biddle,  Mr.  C.,  presentation  to,  132 
Bigg,  Mr.  Heather,  Artiticial  Limbs  and  Amputa¬ 
tions,  rev.,  1172 

Biggs,  Mr.  M.  G.,  prolapsus  uteri  with  incarcerated 
portion  of  pessary,  202  ;  inversion  of  uterus,  739 
Bile,  absorption  of  by  subhepatic  veins,  225  ;  Dr.  D. 
Noel  Paton  on  relationship  of  formation  of  urea  to 
secretion  of,  377,  433 
Bile-duct,  encephalo-scirrhus  of,  828 
Binz,  Dr.  C.,  Lectures  on  Pharmacology,  rer.,  450 
Birmingham,  sanitary  report  of,  88  ;  health  of,  360  ; 

board  of  guardians  and  Mr.  A.  B.  Simpson,  665 
Birch,  Mr.  P.,  mortality  from  round  worms,  278 
Birt,  Dr.  G.,  degree  in  medicine  for  London  students, 
236 

Birthday  honours  to  medical  men,  1071,  1079 
Biscuits,  “  Heron"  medicated,  1070 
Bishop,  Mr.  G.  H.,  syphilitic  alopecia,  95 

• - Dr.  J.,  obituary  notice  of,  526 

Bismuth  in  bromidrosis  pedum,  1092 
Bitches  and  mongrels,  hydrophobia  among,  95 
Black,  Mr.  J.  B.,  inadequate  fees,  375 
Bladder,  papilloma  of,  73  ;  aseptic  catheter  for  wash¬ 
ing,  Dr.  J.  Foulis  on,  196,  492,  766;  Mr.  W.  J.  Penny 
on,  393,  670  ;  Mr.  E.  H.  Howlett  on  drainage  of, 
289  ;  extroversion  of,  697  ;  ectopia  of,  796  ;  supra¬ 
pubic  cystotomy  for  tumour  of,  902  ;  tumour  of, 
1068  ;  Mr.  J.  G.  Smith  on  removal  of  tumours  of, 
1161  ;  drainage  of  after  suprapubic  lithotomy, 
1228  ;  calculus  in,  see  Calculus 
Blake,  Dr.  J.,  physiological  aclion  and  therapeutic 
deductions,  43 

Blanc,  Dr.  H.,  on  late  manifestation  of  tertiary  syph¬ 
ilis,  393 

Blind,  Education  and  Employment  of.  Dr.  T.  R.  Ar- 
mitage  on,  rev. ,  745 

Blindness,  congenital,  from  optic  atrophy  and  pig¬ 
mentary  retinitis,  72 ;  report  on  causes  of,  Mr. 
Simeon  Snell,  387  ;  Cause  and  Prevention  of,  Dr.  E. 
Fuchs  on,  rep., 449  ;  from  quinine,  Mr.  J.  J.  O’Bryen 
on  case  of,  823 ;  letter  on,  949 
Blockley,  Dr.  W.,  health-resort  for  a  phthisical  pa¬ 
tient,  330 


Blood,  increase  of  %vhite  corpuscles  of  in  inflamma¬ 
tion,  112  ;  Mr.  J.  Duncan  on  reinfusion  of  in  ampu¬ 
tations,  192;  in  rheumatic  fever,  271;  transfusion 
of,  325,  462  ;  condition  of  in  ansemia,  397 ;  apparatus 
for  transfusion  of,  696  ;  coagulation  of.  Dr.  Woold¬ 
ridge's  recent  researches  on,  789,  1073 
Blood-corpuscles,  Dr.  W.  Osier  on  certain  problems 
in  phy.siology  of,  807,  861,  917 
Blood-vessels  in  meningitis,  977  ;  epithelium  of  in  in¬ 
vertebrates,  998 

Blotting-paper  as  an  antiseptic  dressing,  33 
Bloxam,  Mr.  J.  A.,  case  of  abscess  of  lung,  588 
Board  of  Health  of  New  York,  838 
Boat- washhouses  on  the  Seine,  948 
Bochefontaine,  M.,  death  of,  554 
Bodkin,  Dr.  W.,  poisoning  by  carbolic  acid,  109 
Bombay,  sanitation  of,  133 
Bond,  Dr.  F.  T.^pure  terebene,  238 
Bone,  changes  in  after  amputation,  396  ;  new,  in 
sinus,  881  ;  syphilitic  afl'ections  of  in  infants,  1171 

- metacarpal,  dislocation  of,  876 

- jiarietal.  exostosis  of,  400,  448 ;  trephining  in 

fracture  of,  779 

Bone-drainage  in  treatment  of  hip-disease,  1067 
Book-keeping,  Dr.  Sheen’s  Handy  System  of,  rev.,  24; 
letters  on,  62,  1248 

Botanic  garden  for  University  College,  Liverpool,  800 
Botany  at  the  conjoint  examination,  765 
Bouchardat,  Dr.,  death  of,  800 
Boulton,  Dr.  P.,  growth  of  children,  132 
Bourneville  and  Co.,  Messrs.,  Epilepsy,  Hysteria,  and 
Idiocy,  rev.,  302 

Bourneville  and  Bricon,  Messrs.,  Manual  of  Subcu¬ 
taneous  Injections,  rev.,  24  ;  Manual  of  Necropsies, 
rev.,  118 

Bournemouth,  hospital  accommodation  in,  155 
Boy,  a  curious,  104  ;  lithotrity  in  a,  742 
Boyce,  Mr.  C.,  colonial  practice.  330 
Boys,  removal  of  calculi  from,  660  ;  Mr.  Cadge  on, 
1151.  See  Children 

Brachioplegia  after  injury  to  head,  Mr.  J.  Hutchinson 
on,  1097 

Bradley,  Mr.  C.  A.,  presentation  to,  1017 

-  Mr.  D.,  trichorrhexis  nodosa,  1247 

Brain,  dual  action  of  the,  28,  179 ;  chronic  effusion 
into  ventricles,  with  optic  neuritis,  67  ;  difliculties 
of  diagnosis  in  tumours  of,  117  ;  diffuse  sclerosis  of 
in  an  infant,  155  ;  recent  researches  on  physiology 
of,  161 ;  tumours  of,  210,  249,  265,  347,  375  ;  abscess 
of  with  empyema,  300  ;  with  ear-disease,  300,  1171  ; 
surgery  of  in  the  stone  age,  456  ;  lectures  on  at  Bir¬ 
mingham,  608  ;  hernia  of,  544  ;  syphilis  in,  549  ;  ir¬ 
ritability  of  in  young  children,  646  ;  ana:mia  of, 
epileptiform  seizures  due  to,  826  ;  surgery  of,  884, 
1178 ;  thermo-stimulation  of,  1085  ;  primary  osteoma 
of,  1091 ;  Mr.  A.  Leahy  on  specific  disease  of,  with 
symptoms  of  locomotor  ataxy,  1108 
Brain-mechanism  of  sight  and  smell.  Dr.  A.  Hill  on, 
436,  485,  538 

Bramwell,  Dr.  B.,  exciting  causes  of  disease,  3,  60 ; 
locomotor  ataxy,  with  absence  of  lightning  pains, 
14  ;  case  of  epilepsy,  876  ;  lesion  of  nerve-centres  in 
leucocythiemia,  1098 

■ - — .  Mr.  H.,  epiphysitis  of  hands  and  toe,  1214 

- Dr.  J.  P.,  case  of  thyroidectomy,  1020 

Brassfounder's  ague,  case  of,  593 
Bread,  whole  meal,  529,  626 

Breast,  cystic  sarcoma  of,  20 ;  cancer  of  with  eczema 
of  nipple,  21 ;  libro-sarcoma  of,  70 ;  colloid  degene¬ 
ration  of,  155  ;  scirrhus  of,  157,  696  ;  recurrence  of 
scirrhus  in.  Dr.  H.  Snow  on,  588,  999  ;  Mr.  V.  Jack- 
son  on,  876,  1198  ;  Mr.  W.  C.  Bull  on,  974  ;  Mr.  W. 
R.  Williams  on,  1163  ;  prevention  of  abscess  of,  179  ; 
hypertrophy  of,  242  ;  sarcoma  of  in  male,  394  ;  and 
nipples,  supernumerary,  607  ;  male,  scirrhus  of,  696; 
papilloma  of,  977  ;  osteo-chondro-sarcoma  of,  978  ; 
Mr.  E.  Owen  on  cancer  of,  1013 
Bremer,  Dr.  H.,  Etiology  of  Chronic  Phthisis,  rev., 
257 

Bridger,  Dr.  A.  £.,  delusions,  the  result  of  intestinal 
accumulation,  688 

- Mr.  J.,  and  Chesterton  board  of  guardians, 

623 

Bright's  disease,  specimens  of,  401 
Bristol,  .sanitary  report  of,  1047 

Broadbent,  Dr.  W.  H.,  British  Medical  Benevolent 
Fund,  1085,  1198  ;  ulcerative  endocarditis,  1165 
Broca,  M.,  statue  of,  85 
Bromidrosis  pedum  treated  by  bismuth,  1092 
Bronchiectasis,  treated  by  paracentesis,  590,  653 
Bronchitis,  chronic,  use  of  terpene  in,  418  ;  acute, 
Mr.  N.  E.  Davies  on  belladonna  inhalation  in,  542 
Bronchocele,  cystic,  treated  by  tapping  and  injection, 
19 ;  during  pregnancy,  Dr.  J.  R.  Hunter  on,  153 
endemic.  Dr.  W.  Webb  on,  686 
Bronchus,  blade  of  tooth-forceps  in  a,  69 
Bronner,  Dr.  E.,  obituary  notice  of,  665 
Brown,  Dr.  A.  M.,  maternal  impressions,  374 
-  Mr.  John,  tonsillitis  and  rheumatism,  248  ;  re¬ 
peal  of  the  Contagious  Diseases  Acts,  758,  848 

-  Mr.  J.  H.,  occlusion  of  os  uteri,  928 

-  Institution,  report  of,  709 


Browne,  Dr.  J.  Crichton,  knighthood  of,  80 

- Mr.  D.  J.,  climate  of  Indianapolis,  333 

- Mr.  G.  B.,  lithotomy  or  lithotrity  in  male 

children,  87 ;  treatment  of  prostatic  retention  of 
urine,  869,  1042,  1142  ;  injection  of  carbolic  acid  in 
hydrocele,  1214 

- Mr.  G.  H.,  retention  of  urine,  278 

• - Mr.  H.  L.,  laparo-nephrotomy,  821,  1043 

- Mr.  Lennox,  the  voice  as  a  stringed  instru¬ 
ment,  738,  875 

Bruce,  Dr.  J.  M.,  Materia  Medina  and  Therapeutics, 
rev.,  1069 

- Dr.  W.,  contagious  pneumonia,  924 

Brydon,  Dr.  James,  complicated  labour,  110 
Buchanan,  Dr.  G.  cholecystotomy  for  removal  of 
biliary  calculi  from  gall-bladder,  872 
Buckton,  Mrs.  C.,  Dwellings,  Healthy  and  Unhealthy, 
rev.,  214 

Builth,  sanitary  report  of,  89 
Bull,  Mr.  W.  C.,  scirrlius  of  the  breast,  974 
Bullet-wound,  Mr.  H.  Hendley  on  case  of,  148  ;  of 
cranium,  446 ;  Dr.  G.  Kirker  on  indirect  fracture 
from,  1106 

Bullets,  encysted,  Trouve’s  electric  explorer  used  for 
removing,  521 

Bunge,  Dr.  G.,  Vegetarianism,  rev.,  352 
Burdett,  Mr.  H.  C.,  OBicial  Intelligence  for  1886,  rev., 
352  ;  payments  by  out-patients  of  hospitals,  366 
Burgh  Police  and  Health  (Scotland)  Bill,  600,  609,  624 
941,  1198 

Buried  in  chains,  895 

Burmah,  medical  arrangement  of  expeditionary  force, 
35,  316  ;  ambulance  work  in,  79  ;  and  the  Burmese, 
Dr.  W.  Alexander  on,  rev.,  304 
Burning,  deaths  from,  30 

Burns,  Rev.  Dr.  D.,  alcohol  and  disease,  30  ;  the  truth 
about  alcohol,  725 
Burr’s  Medical  Index,  rev.,  74 
Busk,  Mr.  G.,  indisposition  of,  407,  892 
Butter,  adulteration  of,  80  ;  proposed  legislation  for, 
315 

Buzzard,  Dr.  T.,  syphilis  and  tabes  dorsalis,  227 
C. 

Cadge,  Mr.  W.,  lectures  on  the  surgical  treatment  o. 

stone  in  the  bladder,  1149,  1205 
Cairo,  death-rate  of,  122  ;  water-supply  of,  358,  721  ; 

sanitary  condition  of,  358 
Calcification  of  arteries,  546 
Calcium  chloride  in  tabes  mesentcrica,  696 
Calculi,  Mr.  Annandale  on  removal  of  in  children,  8  ; 
letters  on,  87,  132  ;  Mr.  Cadge  on,  1151  ;  spontane¬ 
ous  fracture  of,  155 ;  removal  from  females,  172  ; 
specimens  of,  350,  660  ;  spontaneous  evolution  of  , 
432 

Calculus  in  bladder,  large,  21,  323,  595,  643  ;  recur¬ 
rence  of,  Mr.  R.  Harrison  on,  285  ;  Mr.  D.  D.  Day 
on,  286  ;  Mr.  A.  Boutflower  on,  593  ;  Professor  Konig 
on  operations  for,  796  ;  large,  595  ;  gravel  and,  982  ; 
Mr.  Cadge  on  surgical  treatment  of,  1149,  1205 
- renal,  18,  171,  254,  690 

- salivary,  large,  300,  884 ;  formation  of,  564, 

1092 

- in  ureter,  979 

Calcutta,  sanitation  in,  426 
Calomel  as  a  diuretic,  310 

Cameron,  Mr.  A.  F.  H.,  tonsillitis  and  rheumatism, 
248 ;  childbirth  during  small-pox,  442 

- Dr.  James,  scarlet  fever  from  the  cow,  275 

Campbell,  Dr.  W.  M.,  viburnum  prunifolium  in  abor¬ 
tion,  391,  740 

Camphor,  poisoning  by  essence  of,  Mr.  East  on,  542 
Cancer,  lectures  on,  165  ;  discussion  on,  252,  265,  400, 
419  ;  Dr.  Hunter  Mackenzie  on  diagnosis  of,  (>90 

- of  bile-duct,  828 

- of  breast.  See  Breast 

- of  bronchial  glands  and  lung,  1217 

- of  cervical  glands,  Mr.  A.  C.  Godfray  on  re¬ 
moval  of,  202 

- of  heart,  69 

- of  humerus,  348 

- —  of  lip,  with  melanosis,  881 

- of  lungs.  Dr.  A.  T.  H.  Waters  on,  335 

- of  oesophagus,  68.  See  CEsoi)hagus 

- of  prostate,  828 

- of  pylorus  and  stomach,  Mr.  A.  E.  Barker  on 

gastro-enterostomy  for,  292,  885 

- of  rectum,  digital  examination  in,  14 

- of  stomach,  847,  500,  934 

- in  thorax,  20 

- of  throat,  782 

- of  tongue,  500 

- of  uterus,  cucaine  in,  237  ;  clinical  diagnosis  of. 

Dr.  A.  Edis  on,  437  ;  Dr.  H.  Handford  on,  542  ;  ex¬ 
tirpation  for,  513  ;  cancerous  cachexia  in,  614  ;  col¬ 
loid,  780.  See  Uterus 

Candidates  for  public  appointments,  physical  examin¬ 
ation  of,  619  . , 

CaJ>’sular  advancement  for  convergent  strabismus,  607 
Carbolic  acid.  Dr.  W.  Bodkin  on  poisoning  by,  109  ; 
injection  of  in  angioma,  365 ;  in  intermittent  fever, 
465 ;  poisoning  with,  treate(i  by  cucaine,  595  ;  and 


IV 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  26,  1886. 


chloral,  1041;  injection  of  in  hydrocele,  Mr.  Berkeley 
Hill  on,  1164 ;  Mr.  G.  B.  Browne  on,  1214 
Carbon,  bisulphide  of,  poisoning  by,  16  ;  amblyopia 
from,  251 

Carbonic  acid,  in  nature,  948 

- oxide,  respiratory  elimination  of,  714 

Cardiography,  Dr.  P.  M.  Chapman  on,  496 
Caries  and  dental  periostitis,  462 
Carlisle,  sanitary  report  of,  1047 
Carlton,  sanitary  report  of,  49 
Carnivora,  alimentary  canal  in,  639 
Carre,  Mr.  F.,  aiuesthetics  and  anodynes,  179 
Carriages,  Anglo-American,  ISO  ;  tax  on,  repeal  of, 
507.  See  Gig 

Cartilage  from  knee-joint,  696 
Cascara  .sagrada,  75,  885 

Cash,  Dr.  T.,  internal  administration  of  antiseptics, 
316 

Casson,  Jlr.  H.,  presentation  to,  266,  413  ;  voice  as  a 
stringed  instrument,  739 
Catalepsy  as  a  trade,  707 

Catamenia,  Mr.  E.  II.  Monks  on  retention  of,  201 
Cataract,  antiseptics  in  operation  for,  225  ;  intia-ocu- 
hir  injections  in,  325  ;  senile,  extraction  of,  828  ; 
practical  points  in  ex  raction  of,  1169 
Cararrh,  neurotic  treatment  of,  299  ;  unilateral  nasal, 
1091 

Catarrhal  oedema,  272 

Catheter,  aseptic,  for  washing  out  the  bladder.  Dr.  J. 
I’oulison,  196,  492,  766  ;  Mr.  IV.  J.  Penny  on,  393, 
670 

Catheterism,  prostatic,  use  of  cucaine  in,  1085,  1142, 
1204,  1246 

Cauterisation  in  hydrophobia,  215,  375,  431 
Caution,  53,  859 

Cellulitis,  pelvic,  abscess  of  liver  following,  458 ;  po¬ 
tassium  chloride  in,  1125 

Centenarians,  94,  104,  139,  413,  047,  760,  781,  840, 
1025,  1213,  1214  ;  Dr.  G.  M.  Humphry  on,  663,  937, 
1104 

Centrifugal  force  in  medicine,  858 
Cerebral  localisation,  315 
Cerebro-spinal  meningitis,  case  of,  1216 
Ceremony,  a,  and  its  moral,  600 
Cerium,  oxalate  of,  as  a  gastric  sedative,  564 
Certiticate  of  death,  false,  217;  for  still-born  children, 
526  ;  birth  and  vaccination,  forgery  of  750  ;  sani¬ 
tary  science,  see  Sanitary;  of  illness  for  school 
children,  765j 

Chadwick,  Dr.  C.  M.,  on  embolus  of  basilar  artery, 
391 

Chalk,  French,  334,  371 
Chamberland’s  filter,  experiments  with,  410 
Chancre,  recurrent,  58;  and  herpes,  difference  between, 
661 

Change  of  Air,  Dr.  D.  S.  Skinner  on,  rev.,  304 
Chapman,  Mr.  A.,  income-tax,  229 
Charbon,  cases  of,  154  ;  in  French  pork,  342 
Charcoal  filter,  119 

Charcot’s  bone-disease,  case  of,  21 ;  in  the  vertebric, 
39 

Charge  again.st  a  pari,sh  jiiedical  officer,  226  ;  of  man¬ 
slaughter  against  a  medical  assistant,  1044 
Charitable  institutions,  rating  of,  360,  373,511 
Charities,  overlapping  of,  793  ;  See  Hospitals  and 
Medical  Charities 

Charity,  medical,  organisation  of,  520 
Charles,  Dr.  D.  A.,  obituary  notice  of,  176 
Charms  and  superstitions  in  treatment  of  diseases, 
409 

Cheiroptera,  forms  of  stomach  in,  639 
Chelsea,  sanitary  report  of,  49 

Chemical  formation  of  hard  and  soft  tissues,  505  ; 
laboratories,  new,  at  University  College,  Liverpool, 
615  ;  Analysis,  Mr.  IV.  Crookes,  on  Select  Methods 
in.  rev.,  702 

Chemistry,  D'.  A.  Dupre’s  Short  Manual  of,  rev.,  1028 
Chemist  censured,  1090 

Chemists  and  druggists,  French,  society  of,  85,  614  ; 

duties  of,  1231 
Chest,  cancer  in,  20 

Chesterton  board  of  guardians  and  Mr.  Bridget',  623 
Chevallier,  Dr.  B.,  arsenic  in  scarlet  fever,  374 
Chevreul,  M.,hundridth  birthday  of,  1041 
Chicken,  Mr.  H.,  excision  of  thyroid  cyst,  1212 
Child,  fatty  tumour  in  a,  19  ;  new-born.  Dr.  .1.  Phillips 
on  malposition  of  viscera  in  a,  108;  Mr.  II.  A. 
Wickers  on  hypertrophy  of  the  spleen  in  a,  153  ; 
lithotomy  in  a,  154  ;  jicculiar  state  of  gums  in  a, 
365  ;  congenital  purpura  in  a,  ib. ;  congenital  fatty 
tumour  in  a,  779  ;  a  large,  857.  See  Infant 
Childbirth  during  small-pox,  Mr.  J.  Quirke  on,  201, 
393  ;  Mr.  C.  B.  Richmond  on,  295  ;  Dr.  A.  C.  Munro 
on,  ih.\  letter  on,  332;  Dr.  H.  J.  Banning  on,  343; 
Jlr.  A.  Cameron  on,  442  ;  Mr.  beptimus  Barnett  on, 
th.;  Mr.  G.  F.  Masterman  on,  627  ;  dangers  from 
diseases  of  uterine  appendages  in,  1215 
Children,  Mr.  Annandale  on  removal  of  small  vesical 
calculi  in,  8  ;  partial  dislocation  of  head  of  ladius 
in,  Mr.  J.  Hutchinson,  jun.,  on,  9  ;  Mr.  J.  B.  James 
on,  12;  Mr.  S.  H.  Lindeman  on,  474  ;  small,  54 ; 
lithotomy  or  lithotrity  in,  87,  132 ;  prevention  of 


myopia  in,  126  ;  rate  of  growth  in,  132  ;  Mr.  B.  Owen 
on  Surgical  Diseases  of,  rev. ,  256  ;  Dr.  W.  H.  Day 
on  incontinence  of  urine  in,  291 ;  newly  born,  Mr. 
W.  Rayner  on  cyano.sis  from  marking  ink  in,  294 ; 
refraction  in,  359  ;  growing,  albuminuria  in,  364  ; 
cyanosis  in  ne-w-born,  448  ;  homes  for  tuberculous, 
522  ;  still-born,  certificates  of  death  for, 1  526; 
disposal  of  dead  bodies  of,  567  ;  tobacco-smoking  by, 
610  ;  irritability  and  congestion  of  brain  in,  646  ; 
warts  in,  726;  summer  diarrhoea  of,  757;  books  on 
diseases  of,  806,  915  ;  at  school,  headaches  in,  946  ; 
and  sweetmeats,  1033  ;  holiday  fund  lor  in  Man¬ 
chester,  1140  ;  Mr.  Cadge  on  lithotomy  in,  1151  ; 
educational  over-pressure  in,  1172 

Chinese  medical  missions,  1122 

Chloral-hydrate,  action  of  alcohol  on,  614  ;  band,  a, 
877  ;  thcraiieutic  use  of,  957  ;  and  carbolic  acid, 
1041 

Chloro-ansemia,  the  pulse  in,  998 

Chloroform,  deaths  under,  21,  32,  80,  122,  272,  315, 
356,  455,  556,  655,  1041  ;  Dr.  D’Monte  on  inhalation 
of  in  hydrophobia,  296  ;  liquid,  poisoning  by,  357, 
786  ;  in  dental  extraction,  511,  529  ;  sale  of,  835 

Chloropeptonatc  of  iron,  experiments  with,  411 

Cholecystectomy,  antiseptic,  1139 

Cholecystotomy,  Dr.  Bernays  on  a  case  of  ideal,  410  ; 
for  removal  of  biliary  calculi  from  gall-bladder.  Dr. 
G.  Buchanan  on,  872 

Cholera,  supposed,  at  sea,  3;  Dr.  R.  Koch  on  researches 
on,  6,  62  ;  in  Italy,  81,  562,  588,  795,  834,  842,  900, 
942,  995, 1039, 1079, 1127, 1184;  Dr.  Semmelink  on,  85; 
at  Algesiras,  123 ;  in  Poonah,  133  ;  injection  of 
urine  of  into  veins,  173  ;  treatment  of  in  China, 
217  ;  Dr.  Ferran’s  inoculations  for,  226,  834  ;  in 
Spain,  324,  652,  1039  ;  in  Toulon,  562  ;  immunity 
from  in  Austi'alia,  357  ;  epidemic  of  in  Brittony, 
365,  842  ;  on  Vendeau  coast,  419  ;  in  India,  Mr.  S.  J. 
Thomson  on,  421 ;  prospects  of  in  France,  454  ; 
lecture  by  Sir  J.  Fayrer  on,  457  :  Paris  vote  for 
statistics  of  epidemic,  462  ;  Surgeon  -  General 
Beatson  on,  481,  507  ;  infection,  relation  of  gastric 
secretion  to.  Dr.  M.  Hay  on,  484  ;  quarantine 
regulations  in  Austria,  554  ;  report  on  epidemic  at 
Aix,  613 ;  precautions,  conference  on  at  Manchester, 
658  ;  and  water-sujiply  of  Madras,  664  ;  in  fleets 
and  ships.  Sir  W.  Smart  on,  695  ;  Dr.  W.  H.  Pearse 
on,  697  ;  chemical  pathology  of  respiration  in,  740  ; 
Peritoneoclysis,  Hypodermoclysis,  and  Vesicoclysis 
in,  Brigade-Surgeon  C.  Macdowall  on,  r«i'.,  746  ;  at 
Gibraltar,  rei>ort  on,  752  ;  in  Finisterre,  757 ;  in 
Egypt,  795,  942  ;  History  of  in  India,  Surgeon- 
General  H.  W.  Bellewon,rev.,  830,  885; precautionary 
measures  in  Vienna,  843  ;  in  Berlin,  ib.  ;  epidemic 
of  1885  in  Nejial,  Dr.  G.  II.  Gimlette  on,  963;  re¬ 
ported  cases  of  at  Courtown  Harbour,  1078 
Cholesterine  in  retina,  595 

Chorea,  with  partial  embolism  of  retinal  artery,  158 
Choreoid  movements  in  case  of  imbecility,  1023 
Choroid,  white  sarcoma  of,  350  ;  staphyloma  of,  743 
Choroiditis,  central  guttate,  743  ;  peculiar  form  of, 
933 

Christie,  Dr.  .1.,  obituary  notice  of,  509 
Christison,  Sir  Robert,  Life  of,  rev.,  211 
Christmas  in  the  Gla.sgow  hospitals,  41 
Chromic  acid  in  endocervicitis,  365 
Chrysophanic  acid  in  ringworm,  956 
Churton,  Dr.  T.,  chronic efl'usion  in  cerebral  ventricles 
with  optic  neuritis,  67 

Cider  and  rheumatism,  52,  333  ;  and  perry,  725 
Cinchome  liquidum  extractum  (de  Vry),  1070 
Circulation  and  the  Pulse,  Dr.  Ch.  Ozanam  on,  rci).,  935  ; 

feeble,  and  red  hands,  1018  ;  and  flushing,  1211 
Cirrhosis,  pulmonary,  545 ;  of  liver.  Dr.  R.  Saundby 
on, 1210 

Cities,  foreign,  health  of,  48,  91,  137,  428,  470, 
863,  953,  1004,  1047,  1089,  12.35 
Clark,  Mr.  D.  K.,  smoke-abatement,  566 

- Mr.  F.  Le  Gros,  on  venereal  disease  in  reference 

to  its  evolution,  770 

Clavicle,  ununited  fracture  of  causing  pressure  on 
brachial  plexus,  207  ;  method  of  treating  fracture  of, 
498 

Clavicles,  rudimentary,  334,  374 

Clay,  Mr.  C.,  abortion,  with  adherent  placenta,  927  ; 
hour-glass  contraction  with  partially  adherent  pla¬ 
centa,  1108 

Cleland,  Dr.,  position  of  science  in  education,  85 
Clergymen,  fees  for  attendance  on,  802 
Climate,  effect  of  forests  on,  31 ;  of  Indianapolis,  333; 
Dr.  Hermann  Weber  on  Treatment  of  Diseases  by, 
rev.,  402  ;  local  and  east  winds,  758  ;  chart  of  for 
May,  90S  ;  for  June,  1086 
Clinical  Magazine,  Warsaw,  rei'.,1173 

- Note-book,  Dr.  Royston  Fairbank's,  rev.,  304 

- teaching,  and  teachers,  353  ;  at  infectious 

hospitals,  453,  938 

Club,  Cambridge  Medical  Graduates,  1177 

-  a  medical,  724,  765 

Club-fees  and  medical  ethics,  910 

Club  medical  appointments,  ethics  of,  44,  724,  765 

Glutton,  Mr.  H.  H.,  spina  bifida,  175 

Coal,  effect  of  yellow  substances  e.xtractcd  from,  39 


Coastguard,  surgeons  to,  473,  571  | 

Coates,  Dr.  M.,  a  new  ambulance  wagon,  1231  ' 

- Mr.  W.  M.,  memorial  of,  1067 

Cobbold,  Dr.  T.  8.,  obituary  notice  of,  620 
Cobra,  poison  of  the,  81 

Coca,  Cocaine,  and  its  Salts,  Mr.  W.  Martindale  on, 
rev.,  785.  See  Cucaine 
Cod-fish,  poisonous,  1033 

Cod-liver  oil,  morrhuol  the  active  principle  of,  894 
Kepler  .solution  of  in  malt,  987,  1091 
Colchicum  as  a  hepatic  stimulant,  435 
Cold,  and  phthisis,  216  ;  apparatus  for  applying,  ;!97 
Collective  investigation  of  disease,  notices  regarding, 

37,  84,  129,  224,  268,  321,  363,  417,  460,  520,  562,  612, 

059,  713,  755,  798,  843,  903,  946,  996,  1039, 1082, 1134, 
1190,  1226;  lists  of  returns,  129,  417,  713,  902,  996, 
1189;  quarterly  meetings  of  committee,  268,  902 
College,  Bellevue  Hospital  Medical,  professorship  of 
medicine,  790 

- Gresham,  lectures  at,  651 

- Hall,  365  ! 

- King's,  professorship  of  aural  surgery,  652 

- King  and  Queen’s  of  Physicians  in  Ireland, 

pass-lists,  50,  138,  372,  763, 1007,  1202;  election  of  fel¬ 
lows,  711 

- - Marischal,  Aberdeen,  proposed  extension  of, 

458  I 

- Marlborough,  medical  officer  of,  601  i 

- Owens,  chair  of  Physiology  at,  226  ;  lecture-  ! 

ship  on  Medical  Jurisprudence,  ib.  ;  Dr.  Stirling’s 
address  at,  941;  resignation  of  Sir  H.  E.  Boscoe,  1195 

- of  Physical  Science,  Newcastle-on-Tyne,  new 

site  for,  1041 

- of  Preceptors,  preliminary  examination  in 

arts,  53 

— - - Queen  Margaret,  Glasgow,  754 

- Queen’s,  Belfast,  reported  retirement  of  Pro¬ 
fessor  Gordon,  33 

- Queen’s,  Galway,  scholarships,  92 

- Royal  Medical  Benevolent,  special  service  at 

York  in  behalf  of,  36  ;  donations  from  Staffordshire 
Branch  to,  172,  660  ;  canvassing  at,  455  ;  music  at 
dinner  of,  790  ;  bequest  to,  791 ;  festival  dinner, 

945  ;  letter  on,  999  ;  annual  report  of,  1076 

- Royal,  of  Physicians  of  London,  materia  me- 

dica  at  examinations  of,  125  ;  lectures  at,  164 ;  jiro- 
gramme  of  Lumleian  lectures,  167  ;  pass-lists,  276, 

954  ;  the  Croonian  lecture.ship,  454,  746  ;  meetings 
of,  514,  746,  797,  902,  1018  ;  Dr.  Sharkey’s  Gul- 
stonian  lectures,  531,  573,  636,  681  ;  Dr.  Latham's 
Croonian  lectures,  629,  674,  730,  788  ;  the  presidency  ; 
of,  705,  750,  791,  798,  906;  Dr.  Stone’s  Lumleian  i 
lectures,  728,  812,  863;  Fellows  of,  and  the  Univer¬ 
sities,  1177 

-  Royal,  of  Surgeons  of  Edinburgh,  pass-lists,  ! 

329,  954 

- Royal,  of  Surgeons  of  England,  government  ^ 

of,  43,  129  ;  closure  of  library,  123  ;  meetings  of 
Council,  129,  318,  514,  723,  946,  1146  ;  Hunterian 
orator  for  1887,  1'29  ;  jiass-lists,  primary  examina¬ 
tions  for  membership,  138,  177,  234,  722,  763,  855,  I 
1049  ;  pass-examinations,  177,  233,  234,  276,  32S,  i 
804,  855,  954 ;  pass-examination  for  fellowship,  1049, 
1202  ;  licentiates  in  dental  surgery,  1242  ;  the  art 
of  delay  at,  162;  lectures  at,  218;  letters  on, 
227,  272,  366,  1052  ;  proceedings  of  Association  ' 
of  Fellows,  360,  1035  ;  address  to  the  Queen  by 
Association  of  Members,  312  ;  proceedings  in  Essex 
district  of  East  Anglian  Branch  concerning,  323  ;  ' 
Mr.  J.  B.  Sutton’s  Erasmus  Wilson  lectures,  283, 
336,  354,  383,  411 ;  Dr.  A.  Hill’s  lectures,  436,  485, 
538  ;  Mr.  P'.  Treves’s  lectures,  583,  638  ;  questions  at  ' 
pirimary  examinations,  431,  859  ;  questions  at  pass- 
examinations,  431,  1052,  1247  ;  resolution  of  Asso-  ' 
ciation  of  Members,  459  ;  vacancies  in  Council,  1035,  j 
1119,  1176,  1232;  fellows  elected,  1049;  Dr.  Woold-  • 
ridge’s  lectures,  1073;  con  versazione  at,  1121;  Mr.  I 
Cadge’s  lectures,  1149,  1‘205 

- Royal,  of  Surgeons  in  Ireland,  pa.ss-lists,  .50, 

471,  955  ;  honorary  fellows,  559,  711,  843,  1185;  vict  - 
presidency  of,  610,  754,  758  ;  examiners,  900  ;  annual 
meeting,  1079;  officers  and  council,  1183 

- -  University,  Liverpool,  new  chemical  labora-  ■ 

tories,  615  ;  ]iroceedings  of  Council,  800 

■ - University,  London,  life-governors  of,  408; 

appointment  in,  706 

• - Zenana  medical,  11,>7 

- in  therapeutics,  123 

Colleges,  Royal,  of  Physicians  and  Surgeons,  pass- 
lists,  276,  722,  763,  804,  855,  913;  laying  foundation- 
stone  of  Examination  Hall,  510,  555  ;  changes  in 
conjoint  examinations,  514  ;  the  examinations  in 
Materia  Medica,  847 

- Royal,  of  Physicians  and  Surgeons  of  Edin¬ 
burgh,  pass-lists,  328,  954 

- Royal,  of  Physicians  and  Surgeons  in  Edin¬ 
burgh  and  Faculty  of  Physicians  and  Surgeons  in 
Glasgow,  pass-lists,  234,  856,  954  ;  examinations, 
265 

Collett,  Mr.  R.  W.,  scarlet  fever  from  the  cow,  370 
Collier,  Dr.  J.  T.,  Lieutenant  Mary,  rev.,  304 
Colliery  districts,  ambulance  teaching  in,  93 
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Colloid  degeneration,  of  breast  and  omentum,  155;  of 
skin.  Dr.  Liveingon,  5S(3 
Collyns,  Mr.  R.  J.,  a  case  of  hsemoptysis,  Gti 
Colon,  Dr.  M.  de  Bartolomc  on  .stricture  of  sigmoid 
flexure  of,  100;  abnormality  of,  770  ;  coninumication 
between  stomach  and,  titi4 
Colonies,  medical  practice  in,  237,  330,  027,  1051 
Colotomy  for  fibrous  stricture  of  rectum,  21  ;  India- 
rubber  pad  for  use  after,  172;  closure  of  communica¬ 
tion  with  rectum  after,  782 

Colour-blindness,  504;  amongst  French  railway  officials, 
iK)3  ;  in  an  artist,  743 
Combatants  and  non-combatants,  1(56 
Oondy’s  fluid,  removal  of  stains  of,  05 
Congress,  the  International  Medical,  40,  271.  508, 
1033,  1074,  1121  .... 

- Educational,  meeting  of  in  Glasgow,  85 

- French  Surgical,  462 

- German  Medical,  311,  454,  700,  706 

- German  Surgical,  360 

- ; - of  Hydrology  at  Bian  itz,  508,  038 

Conjoint  scheme  and  medical  education,  833 
Conjunctiva,  essential  shrinking  of,  251 
Connaught,  Duke  of,  visit  of  to  Southern  Hospital, 
Liverpool,  044 

Constipation,  habitual,  53,  333,  430  ;  treated  by  hyp¬ 
notic  suggestions,  304 

Consultants,  the  duties  of,  1030;  and  medical  prac¬ 
titioners,  1114,  1124,  1141,  1105,  1230 
Consultations,  on  workmen,  charges  to  firms  for,  327 ; 

fee,  660  ;  etiquette  of,  708,  1074 
Contagious  Diseases  Act,  repeal  of,  554,  560,  720  ;  Mr. 
J.  H.  Puleston  on,  716;  Mr.  John  Brown  on,  758, 
848  ;  Dr.  H.  C.  Rose  on,  SOI  ;  Association  for  Re¬ 
peal  of,  784 
Convalescent  aid,  1120 

home  for  Paisley,  041 ;  at  Addiscombe, 
opening  of,  901 ;  seaside,  at  Seaford,  report  of,  1214; 
at  Hampstead,  proposed,  1223  ;  the  Mary  Wardell, 


Convulsions,  fatal,  due  to  round  worms.  Dr.  B.  Rake 
on,  66  ;  letter  on,  278 

Cook,  Dr.  F.,  Immisch’s  metallic  thermometer,  332 

- -  ilr.  IV.  R.,  fires  in  bedrooms,  330 

Cooking  for  hospitals,  260  ;  and  other  utensils,  sani¬ 
tary,  1028 

Cooper,  Mr.  C.  B.,  death  of,  800 

- Dr.  R.  T.,  Basic  Aural  Dyscrasia  and  Vas¬ 
cular  Deafness,  rev.,  303 

- Mr-  White,  intended  knighthood  of,  1071, 

1079;  death  of,  1075  ;  funeral  of,  1118 
Corbett,  Dr.  W.  11.,  obituary  notice  of,  1201 
Cord  went.  Dr.,  consultants  and  medical  practitioners. 
1230 


:  Cork,  health  of,  33,  168,  942  ;  corporation  of  and  fever 

■  hospital,  514 
Corn,  rebellious,  565 

Cornea,  ulceration  of  after  erysipelas  of  face.  Dr.  E.  F. 
Neve  on,  201  ;  treatment  of  old  opacities  of,  359  ; 
deposit  in,  547  ;  tubercle  of,  698 
Corniland  Ranvier’s  Manual  of  Pathological  Histology, 
rev.,  1113 

Coroner,  for  Newcastle-on-Tyne,  86,  272  ;  conduct  of 
a,  139  ;  for  Preston,  937;  for  South  Antrim,  1183 
Coroners’  inquests.  See  Inquests 
Coroners  and  pout  mortem  examinations,  355,  362  ;  and 
medical  evidence,  1006 
Corpulency,  sudden  death  from,  938 
Corpus  callosum,  signilicance  of  the,  312 
Correlation  and  its  effects,  Mr.  J.  B.  Sutton  on,  283 
Corrie,  Mr.  A.,  verugas,  332 

Corrosive  sublimate  as  an  antiseptic,  dangers  of,  564, 

Cosgrave,  Dr.  E.  M.,  cucaine  as  an  amesthetic,  1214 
Cotton  as  electrode  covering,  565 
Cough,  winter,  pure  terebene  in.  Dr.  C.  W.  Suckling 
on,  541.  See  Terebene 

Cousins,  Dr.  J.  Ward,  new  pestle  and  mortar,  832  ; 
case  of  cervical  spina  bifida,  874  ;  pressure  and  tor¬ 
sion  forceps,  1113 

Cow,  scarlet  fever  from  the,  223,  275,  883,  939,  1029. 

Cox,  Mr.  W.,  cider  and  rheumati.sm,  52 

Crafts,  Rev.  W.  F.,  the  Sabbath  for  Man,  rev.,  352 

Craig,  Mr.  James,  on  treatment  of  uric  acid  diathesis, 

;  54  ;  infectious  sore-throat,  110;  influence  of  arterial 

tension  on  albuminuria,  333 
Cramp,  violinists'.  Dr.  A.  Wahltuch  on  electricity  in,  11 
Cranium,  bullet-wound  of,  446,  1068.  See  Skull 
Crawcour,  Dr.  J.  J.,  the  percusso-punctator,  160 
Creigliton,  Dr.  C'.,  Illustrations  of  Unconscious  Me¬ 
mory  in  Disease,  rev.,  159 

Cremation  in  Paris,  31 ;  at  Woking,  123,  555  ;  in  Par¬ 
liament,  217  ;  at  Copenhagen,  1032 ;  sanitary  and 
judicial  a.spect3  of,  1111 
Crematories,  escape  of  gases  from,  835 

■  Cremen,  Dr.  P.  J.,  amnesic  aphasia,  14 
<>esswell.  Dr.  F.,  testing  for  sugar  in  urine,  587 
Cressy,  Mr.  C.,  left-handedness,  58 

Crocker,  Dr.  Radcliffe,  on  hydroa,  966 
Crookes,  Mr.  W’.,  Select  Methods  in  Chemical  Analy¬ 
sts,  rev.,  702 


Crookshank,  Dr.  E.  M.,  Introduction  to  Practical 
Bacteriology,  rev.,  404 

- - - Dr.  H.  M.,  decorated  with  Order  of  Med- 

jidich,  70(i 

Croup  treated  by  intubation  of  larynx,  365  ;  membran¬ 
ous,  and  diphtheria.  Dr.  L.  Phillips  on,  1061;  Dr.  W. 
J.  Mackie  on,  1164 

Cruelty,  allc^ged,  by  a  nurse  in  Paris,  173 
Cruja  cerebri.  Dr.  E.  Rickards  on  luemorrhage  into, 
774 

Crystalline  lens,  dislocation  of,  933 
Crystals,  formation  of,  564 

Cucaine,  u.se  of  in  the  United  States,  40;  in  prostatic 
disease,  54,  95,  179,  822,  1042  ;  Mr.  A.  Thomp.sonon 
toxic  action  of,  67  ;  in  sea-sickness,  79,  411,  916  ;  in 
the  ear  for  neuralgia,  87  ;  toxic  efforts  of,  179,  333  ; 
in  cancer  of  uterus,  237  ;  and  nitrate  of  silver  in 
affection  of  the  eyes,  396  ;  Mr.  R.  Shalders  Miller 
on  employment  of,  439;  in  nymphomania,  564;  in 
carbolic  acid  poisoning,  595  ;  in  painful  defaecation, 
614  ;  proposed  regulation  of  sale  of  in  United  States, 
614  ;  in  vaginal  examinations,  ib. ;  Dr.  J.  L.  Por- 
teous  on  use  of,  725  ;  dangers  of,  845  ;  in  hay  fever, 
893;  crystalline  hydrochlorate  of,  987;  Martindale's 
tablets,  ill.  ;  use  of  in  prostatic  catheterism,  1085, 
1142,  1204,  1246  ;  as  an  amesthetic.  Dr.  E.  M.  Cos- 
grave  on,  1214 

Cullingworth,  Dr.  C.  J.,  abdominal  section  for  re¬ 
moval  of  small  ovarian  tumours,  193 
Gumming,  Dr.  W.,  obituary  notice  of,  1049 
Curgenven,  Mr.  J.  B.,  sui.ernumerary  nipjiles,  927 
Curiosity,  unhealthy,  605 

Curran,  Mr.  Vt.,  dysidrosis  of  the  feet,  95  ;  metastatic 
rheumatism,  294;  spontaneous  evolution  .. furinary 
calculi,  432;  radical  cure  of  hydrocele,  492 
Currie,  Mr.  G.  B.,  material  for  ambulance  lectures 
139  ’ 

Cyanosis  from  marking  ink,  Mr.  W'.  Ramer  on  “’94 
448  .  -  . 

Cyclitis,  relapsing,  743 
Cyi.rus,  practice  in,  430,  529 

Cyst,  dermoid,  of  tongue,  348  ;  dentigerous,  case  of, 
400  ;  iiapillomatous,  of  parovarium,  448  ;  of  broad 
ligament,  448  ;  abnormal  synovial,  458  ;  of  vulva, 
495  ;  ovarian,  594  ;  hydatid,  of  recto-vesical  pouch, 
(80  ;  pelvic,  rupture  of,  933 
Cystic  degeneration  of  kidney,  697 
Cystitis,  exfoliating,  69 
Cystoma,  ovarian,  881 


Dabbs,  Dr.  G.  H.  R.,  poisoning  by  oxalic  acid  ’’and 
whiskey,  442 

Dairies,  .sanitary  supervision  of,  837,  1073 
Dalby,  Mr.  W.  B.,  knighthood  of,  123,  176 
Dalmas,  Mr.,  porous  plasters,  160 
Dalton,  Dr.  H.,  tolerance  of  beer  in  hydrophobia,  52  ; 

m(5rtality  from  round  worms,  278 
Damp  and  diphtheria,  407  ;  Mr.  H.  Nelson  Hardy  on, 
490  ;  Mr.  11.  F.  Stokes  on,  628 
Dandriff,  obstinate  case  of,  1051 
Darby,  Mr.  T.,  obituary  notice  of,  569 
Darwinism,  a  bequest  to,  991 

Davidson,  Mr.  T.,  dystocia  from  rigor  mortis  in  the 
feetus,  12 

- 1 - Mr.  P.  M.,  loose  bone  in  knee-joint,  928 

Davies,  Mr.  N.  E.,  belladonna  inhalation  in  acute 
bronchitis,  542 

- —  Dr.  S.,  case  of  rhinoscleroma,  1020 

Davis,  Dr.  H.  A.,  and  the  Local  Ooveanment  Board 
for  Ireland,  840 

Day,  Mr.  D.  D.,  repeated  lithotomy,  286 

- Dr.  W.  II.,  incontinence  of  urine  in  children,  291 

Deaf  and  dumb,  oral  teaching  of,  125,  165,  331  ;  the 
Glasgow  Institution  for,  1123 
Deafness,  Basic  Aural,  Dr.  R.  T.  Cooper  on,  rev.,  303 
Death,  sign  of,  800;  from  corpulency,  938;  sudden,  in 
pregnancy,  981;  sudden,  from  grief  and  fear,  1031 
Deaths,  uncertified,  in  Manchester,  41 
Death-rate,  low,  in  Edinburgh,  126;  in  city  of  London, 
224;  in  Salford,  554;  in  Glasgow,  565;  in  Berlin,  651  ; 
in  Liverpool,  800 

Death-rates  of  London  districts,  230,  1002  ;  high  in 
Liverpool,  615  i  .  o  . 

De'Ath,  Mr.  R.,  obituary  notice  of,  426 
Debts,  bad,  94 

Defecation,  painful,  relieved  by  cucaine,  614;  mechan¬ 
ism  of,  1051 

Deformities,  immediate  reduction  of,  Mr.  Noble  Smith 
on,  738  ;  heredity  in,  860 ;  of  skeleton,  and  their 
treatinent,  Mr.C.  G.  Wheelhouse  on,  959 
Deformity  of  mouth,  mechanical  treatment  of,  72  ; 
paralytic,  of  loot,  498;  hereditary,  of  hands  and  feet, 
Mr.  II.  A.  Fotherby  on,  975  ;  Mr.  W.  Anderson  on, 
1107 

Degrees  in  medicine  for  London  students,  letters  on, 
236,  432,  1074  ;  meeting  of  Metropolitan  Counties 
Branch  on,  1186  ;  foreign,  and  Medical  Act  Amend¬ 
ment  Bill,  958 

Delivery,  spontaneous,  with  arm  and  head-presenta¬ 
tion,  Mr.  Appleford  and  Dr.  Herman  on,  110.  See 
Labour 


Delusions,  result  of  intestinal  accumulations.  Dr.  A.  E- 
Bridger  on,  688 
Dengue,  micrococcus  of,  1125 
Dental  perostitis  and  caries,  462 

- Register,  removal  of  name  from,  1081 

— tartar  and  salivary  calculi,  formation  of,  564 

Dentiatric  Herald,  rev.,  1174 
Dentigerous  cyst,  case  of,  400 

Dentist,  unqualitied  on  hosjiital  staff,  660  ;  imprison¬ 
ment  of  for  kissing  a  lady,  991 
De  Pietra  Santa,  Dr,,  prize  awarded  to,  123 
Derbyshire  neck.  Dr.  W.  Webb  on,  606.  See  Goitre 
Dermatitis  exfoliativa,  case  of,  397 
Dermatology,  question  in,  1147,  1204 
De  Watteville,  Dr.,  the  tendon-reactions,  1160 
Diabetes,  insipidus,  case  of,  399  ;  pathology  of,  and  of 
rheumatism  and  gout.  Dr.  P.  W.  Latham  on,  629, 
674,  730,  788  ;  influence  of  on  gestation,  894 
Diagnosis  and  treatment,  questions  of,  626,  1010, 
114( 

Diaphragm  in  motion,  method  to  exhibit,  614 
Diaries,  Messrs.  Collins,  Sons,  and  Co.’s  ;  rev.,  25 
Diarrhma,  summer,  of  children,  757 
Diary,  Mr.  C.  Roberts’s  Naturalist’s,  ret’.,  1118 
Dictionary  of  Medicine,  Dr.  Quain’s,  translation  of 
into  Italian,  990 

- of  Practical  Surgery,  Mr.  C.  Heath’s, 

notice  of,  992;  rev.,  1112 

Diet,  of  French  military  prisons,  39  ;  the  carnivorous, 
326  ;  for  a  gouty  subject,  1010 
Dietetics  and  Dyspepsia,  Sir  W.  Roberts’s  Lectures 
on,  rev.,  118 

Digestion,  efl'ect  of  stimulants  on,  126 
Digestive  ferments,  therapeutic  uses  of,  410 
Digitalis,  or  squill,  604 

Diphtheria  and  drainage,  30,  86  ;  and  tolu  varnish. 
Dr.  A.  Y.  Morton  on,  67  ;  Dr.  Masterman  on  eti¬ 
ology  of,  152  ;  death  of  a  surgeon  from,  164  ;  at 
Aylesbury,  218  ;  Raynaud’s  disease  after,  203  ;  and 
damp,  407,  490,  628 ;  as  a  chronic  malady,  447  ; 
manure-heaps  in  relation  to,  563,  664  ;  treated  with 
resorcine,  661  ;  in  relation  to  tonsillitis,  693  ;  chronic, 
at  Mansfield,  838  ;  and  scarlet  fever,  treatment  of, 
859  ;  investigation  of  outbreaks  of,  991 ;  and  mem¬ 
branous  croup.  Dr.  L.  Phillips  on,  1061  ;  Dr.  W.  J 
Mackie  on,  1164 
Dipsomania,  strychnine  in,  834 

Disease,  Dr.  B.  Bramwell  on  exciting  causes  of,  3,  CO ; 
Dr.  Creighton  on  Illustrations  of  Unconscious 
Memory  in,  rev.,  159;  Dr.  Hermann  Weber  on  Treat¬ 
ment  ol  by  Climate,  rev.,  402  ;  immunity  from,  571  ; 
exceptional  symptoms  and  rare  forms  of,  Mr.  Jona¬ 
than  Hutchinson  on,  970,  1018,  1097,  1158,  1211 
Diseases,  infectious,  clinical  teaching  of  in  Edin¬ 
burgh,  33 ;  means  of  siu-ead  of,  39  ;  Dr.  Woodhead 
and  Mr.  Hare  on  Pathology  of,  rev.,  118  ;  resolution 
of  Border  Counties  Branch  respecting  comjuilsory 
notification  of,  172,  275,  557 ;  pro])osed  compulsory 
notification  of  at  Carlisle,  409  ;  action  of  Parlia¬ 
mentary  Bills  Committee  in  relation  to,  415  ;  metro¬ 
politan  provision  for,  454,  508  ;  intimation  of  in  Edin¬ 
burgh,  839  ;  and  circulating  libraries,  942  ;  epidemic 
in  Paris,  947;  difficulties  of  medical  officers  of  liealth 
in  relation  to,  983  ;  at  Portpatrick,  993  ;  Outlines 
of  for  Clinical  Students,  Dr.  J.  W.  Allan  rev 
1069 

- zymotic,  decline  of,  75  ;  in  Irish  towns,  610  ; 

origin  .of  in  isolated  house,  885  ;  period  of  incuba¬ 
tion  and  duration  of  infection  of,  983 
Disinfectant,  terebene  an  appetising,  626  ;  peroxide  of 
oxygen  as  a,  628 

Disinfection,  Dr.  H.  F.  Parsons’s  report  on,  835 
Dislocation,  reduction  of  by  pressure,  180 

- of  crystalline  lens,  933  | 

- of  hip,  congenital,  500,  982 

- of  metacarpal  bone.  Dr.  H.  A.  Halletton, 

870 

- of  patella,  spontaneous,  744 

- of  radius,  partial,  in  children,  Mr.  J. 

Hutchinson,  jun.,  on,  9  ;  Mr.  J.  B.  James  on,  12  ; 
Mr.  b.  H.  Lindeman  on,  474 

- of  shoulder.  Dr.  N.  Macleod  on  reduction 

of,  194;  Mr.  P.  Miall  on,974,  1163:Mr.  W.  Beevoron, 
ib.  ;  Dr.  C.  R.  Illingworth  on,  1021  ;  Mr.  Clement 
Lucas  on,  1062  ;  Mr.  R.  Jones  on,  1163  ;  with  frac¬ 
ture  of  great  tuberosity,  784 
Dislocations  and  Fractures,  Mr.  T.  P.  Pick  on,  rev.,  551 
Dispensaries,  Irish,  drugs  for,  524 
Dispensary,  Anderson’s  College,  Glasgow,  report  of, 
657 

- Brighton,  new  branch  of,  79 

- Clifton,  presentation  to  Dr.  J.  D.  F.  Par¬ 
sons,  784 

- Female,  in  India,  133 

- Gla.sgow,  for  skin-diseases,  report  of, 

899 

- Newca.stle,  annual  meeting,  522 

-  North  Shields,  proposed  amalgamation 

with  infirmary,  272 

- Provident,  Edinburgh,  report  of,  134 ; 

abuse  of,  Dr.  A.  Stewart,  463  ;  Manchester  and  Sal- 
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ford,  letters  on,  617,  663,  715,  801,  847,  907,  949  ;  re¬ 
marks  on,  846 

Dispensary,  Shrewsbury,  president  of,  730 

- Throat  and  Ear,  Brighton,  report  of,  247 

- Urlingford,  election  of  medical  officer, 

1226 

- Western,  Edinburgh,  new  premises,  1036 

Dispensing,  report  to  Chelsea  Vestry  on,  410 

Diuretic,  calomel  as  a,  310 

Diverticulum  of  ileum,  697 

Dixey,  Mr.  A.  C.,  interesting  case  of  twins,  1108 

Dixon,  Mr.  H.  G.,  experiment  in  microbiology,  999 

- Mr.  James,  a  centenarian,  139  ;  tiji-cat,  949 

D’ Monte,  Dr.  D.  A.,  chloroform-inhalations  in  hydro¬ 
phobia,  296 

Doctor,  a  wonder,  700  ;  the  title  of  for  doubly  quali¬ 
fied  practitioners,  990.  See  Medical  degrees  and 
titles 

Dodd,  Mr.  W.  H.,  explosion  of  turpentine  and  sul¬ 
phuric  acid,  375 

Dogs,  order  of  Commissioner  of  Police  regarding,  164, 
1032  ;  epilepsy  in,  571  ;  lostand  starving,  768  ;  depot 
for  stray  in  Paris,  998 

Dolan,  Dr.  T.  M.,  New  Remedies,  rev.,  24  ;  Rossi's  ex¬ 
periments,  907 

Donations,  350,  392,  425,  522,  785,  808,  840,  876,  945, 
985,  1085,  1128,  1174,  1184,  1244 
Door-plate,  adventures  of  a,  375 
Dos  Santos,  Dr.  R.,  Clinique  Obstetricale,  rer.,  303 
Dowse,  Dr.  T.  S.,  rudimentary  clavicles,  374 
Dowson,  Mrs.  M.,  1124 

Drainage  of  Belfast,  83  ;  of  the  House  of  Commons, 
See,  House  of  Commons;  of  the  bladder,  Mr.  E.  H. 
Hewlett  on,  289 ;  of  the  bladder  after  lithotomy, 
1228  ;  antiseptic,  1233 
Drains,  ventilation  of,  941 
Draper,  Dr.  J.  C.,  death  of,  163 
Drawing  by  colour-blind  artist,  743 
Dreschfeld,  Dr.,  alcoholic  paralysis,  79 
Dress,  hygienic,  and  fashion,  668 
Dressing,  dry,  antiseptic,  22,  397 
Drinking,  Sunday,  in  Scotland,  559 
Drowned  persons,  bodies  of,  624 
Drugging  in  the  dark,  95 
Druggists,  prescribing  by,  368 
Drugs,  explosive,  53 

Dublin,  health  of,  317,  459,  840;  climate  of,  1111; 

sanitary  report  on,  1236 
Duckworth,  Dr.  Dyce,  knighthood  of,  940 
Duhring,  Dr.  L.  A.,  Epitome  of  Diseases  of  the  Skin, 
rev.,  352 

Dukes,  Dr.  C.,  Preservation  of  Health,  rev.,  450 
Dulles,  Dr.  C.  W.,  hydrophobia,  272 
Dumas,  M.  J.  B.,  erection  of  statue  to,  790 
Duncan,  Mr.  John,  re-infusion  of  blood  in  amputa¬ 
tions,  192 

- Dr.  J.  Matthews,  Clinical  Lectures  on  Dis¬ 
eases  of  Women,  rev.,  696 

■ - Mr.  W.,  partial  placenta  prsevia  with  arm- 

presentation,  295 

Dunn,  Mr.  H.  P.,  the  government  of  the  College  of 
Surgeons,  43 

Dupre,  Dr.  A.,  Short  Manual  of  Chemistry,  rev.,  1028 
Dupuytren’s  induration  without  material  .contraction, 
1158 

Dust-bins,  nuisance  of,  650 

Dwellings,  unsanitary,  79  ;  Healthy  and  Unhealthy, 
Mrs.  C.  Buckton  on,  rev.,  214 ;  in  Manche.ster,  846; 
underground,  in  Edinburgh,  1225  ;  of  the  poor,  re¬ 
port  of  Mansion  House  Committee  on,  1233 
Dyer,  Dr.  S.  S.,  obituary  notice  of,  46  ;  memorial  of, 
222 ;  resolution  of  Dorset  and  West  Hants  Branch 
concerning,  1191 

Dysentery,  treatment  of  by  ergot  of  rye,  521 
Dysidrosis  of  the  feet,  95 
Dysmenorrhoea,  membranous  cast  in,  171,  1065 
Dyspepsia,  papain  in  treatment  of.  Dr.  G.  Herschell 
on,  640,  1147 ;  Dr.  S.  Martin  on,  716 
Dyspnoea  as  a  diagnostic  fact,  350  ;  laryngeal,  593 
Dystocia  from  rigor  mortis  in  foetus,  Mr.  T.  Davidson 
on,  12 

B. 

Ear,  cueaine  in  for  facial  neuralgia,  87  ;  meningitis 
after  removal  of  polypus  from,  800  ;  abscess  of  brain 
with  disease  of,  800,  1171  ;  Mr.  G.  P.  Field  on  re¬ 
moval  of  exostoses  from,  388,  385  ;  effects  of  sound 
on,  565 ;  internal,  tuning-fork  in  diagnosis  of  lesions 
of.  Dr.  P.  McBride  on,  688 ;  removal  of  foreign 
bodies  from,  Mr.  J.  Hutchinson  on,  690  ;  Dr.  J.  H. 
Gramshaw  on,  778  ;  Mr.  J.  Scott  Battams  on,  824  ; 
Dr.  J.  Erskine  on,  916  ;  Mr.  A.  Foulerton  on,  927  ; 
Dr.  U.  Pritchard  on,  ib. ;  Mr.  D.  H.  Gabb  on,  1051  ; 
meningitis  after  disease  of,  783 
Easby,  Dr.  W.,  quinsy  and  the  rheumatic  diathesis, 
67 

East,  Mr.  E.,  single  lunatic  patients,  523 ;  poisoning 
by  essence  of  camphor,  542 
East  wind,  shelter  from,  724 
Ebden,  Mr.  W.,  memorial  of,  93 
Eclampsia,  puerperal,  496 
Economy  and  efficiency,  1119 
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Ectropion,  spasmodic.  Dr.  P.  Tytler  on  treatment  of 
by  the  eye-speculum,  153 

Eczema  of  nipple  and  scirrhus  of  mamma,  21  ;  India- 
rubber  in,  52,  331  ;  from  nerve-shock,  302  ;  cured  by 
chaulmoogra  oil,  564  ;  and  vaccination,  626,  725 
Edinburgh,  low  death-rate  in,  126;  intimation  of  in¬ 
fectious  diseases  in,  839;  underground  dwellings  in, 
1225 

Edis,  Dr.  A.  W.,  diagnosis  of  cancer  of  uterus,  437 

- Mr.  J.  B.,  pregnancy  in  double  uterus,  96,  274 

Education,  female  medical,  in  Russia,  408 ;  code  of, 
new  Scotch,  558 

Edwards,  Mr.  F.  S.,  cucaine  in  prostatic  disease,  95 

Egg-poisoning,  1018 

Eggs,  stale,  report  on  use  of,  419 

Egypt,  medical  and  sanitary  administration  of,  523  ; 

rewards  for  service  in,  1144 
Ehrlich,  Dr.,  andLaquer,  Dr.,  thallin  in  typhoid  fever, 
83 

Elbow,  excision  of,  349  ;  injury  to  in  children.  See 
Dislocation  of  radius 

Elder,  Dr.  G.,  Mr.  Tait's  treatment  of  peritonitis,  1197 

- Dr.  W.,  irreducible  inguinal  hernia,  873 

Electric  belts,  236 

- condition  of  human  body.  Dr.  W.  H.  Stone 

on,  728,  812,  863 

- explorer  used  for  removing  bullets,  521 

- light  in  mines,  Mr.  Swan  on,  420;  for  laryn¬ 
goscopes  and  ophthalmoscopes,  888 
Electricity,  Dr.  A.  Wahltuch  on  violinists’  cramp 
treated  by,  11;  Dr.  E.  P.  Thurstan  on  spasmodic 
asthma  cuied  by,  109;  in  diagnosis,  117  ;  in  diseases 
of  oesophagus.  399;  in  exophthalmos,  430;  in  physi¬ 
ology,  751;  static,  985 

Electrolysis,  removal  of  superfluous  hair  by,  Mr.  G. 
Smith  on,  151;  letter  on,  330;  treatment  of  stricture 
of  urethra  by,  1023,  1035,  1073, 1196;  in  gynsecology, 
1126 

Electro-magnet,  the,  398;  in  surgery,  1012,  1147 
Elephantiasis  of  penis,  case  of,  418 
Elias,  Dr.  D.,  obituary  notice  of,  620 
Embryology,  lectures  on,  1123 

Embolism  of  central  artery  of  retina,  19,  158,  1168; 
of  basilar  artery.  Dr.  C.  M.  Chadwick  on,  391  ;  with 
aphasia,  691;  of  abdominal  aorta,  692  ;  of  pulmonary 
artery,  Mr.  Alder  Smith  on,  823 
Emerson,  Mr.  P.  H.,  on  wash-leather  skin,  775 
Emigrant  ships,  appointments  on,  529 
Emmet’s  operation,  Dr.  R.  Barnes  on,  421,  524,  662  ; 
Dr.  W.  S.  Playfair  on,  615 

Emphysema,  spontaneous,  due  to  labour,  43;  flatulence 
in  case  of  long  standing,  1010 
Empyema,  case  of,  70  ;  aspiration  in,  116  ;  removal  of 
portions  of  ribs  in,  167 ;  recovery  from  without  re¬ 
traction,  248  ;  followed  by  cerebral  abscess,  300  ; 
case  of,  Dr.  R.  Maclaren  on,  642 ;  diaphragmatic. 
Dr.  V,  D.  Harrison,  972 
Encephalo-scirrhus  of  common  bile-duct,  828 
Enchondroma  of  parotid  gland,  20 
Endocarditis,  verrucose,  323;  Dr.  Sansom  on,  396  ;  Dr. 
Fournier  on  primary,  462;  with  acute  rheumatism, 
parturition  during,  Dr.  J.  E.  Squire  on,  775;  ulcera¬ 
tive,  784; ,  1165 

Endometritis,  Dr.  R.  Bell  on,  818 
Endocervicitis,  chromic  acid  in;  365 
Endo-traclieitis,  obliterative,  in  congenital  syphilis, 
879 

Epilepsy,  traumatic,  trephining  in,  19,  21 ;  following 
loss  of  an  eye,  130 ;  following  acute  rheumatism, 
254;  Hysteria  and  Idiocy,  M.  M.  Bourneville,  etc.,  on, 
rev.,  302  ;  ligature  of  vertebral  arteries  for,  473  ; 
treatment  of,  571  ;  in  dogs,  571 ;  case  of,  876 
Epileptic  automatism,  case  of,  394 

- patient,  home  for  an,  473,  571,  626 

- vertigo,  case  of,  499 

Epileptics,  employment  of,  262,  995 
Epileptiform  seizures  from  anaemia  of  brain,  826;  from 
irregular  cardiac  action,  826 
Epiphysitis  affecting  long  bones  of  hand,  Mr.  G.  W. 

Smith  on,  689  ;  affecting  hands  and  toe,  1214 
Epistaxis,  obstinate,  956,  1092 
Epithelioma  of  jaw,  977 

- of  larynx,  extirpation  for,  413 

- of  penis,  amputation  for,  343,  592 

- of  pubic  region,  148 

- of  skin,  348 

- of  tongue,  21 

- of  vulva,  treated  by  thermo  cautery,  783 

Epithelium  of  blood-vessels  in  invertebrates,  998 
Ergot,  and  iron,  140,  179,  331  ;  Mr.  C.  Plowright  on, 
197  ;  treatment  of  dysentery  by,  521 
Ergotin  in  treatment  of  iwofuse  haemoptysis.  Dr.  R. 
Robertson,  641;  for  hypodermic  use,  806,  915,  1010, 
1011 

Erichsen,  Mr.,  appointed  inspector  of  physiological 
experiments,  892 

Erysipelas,  of  face.  Dr.  E.  F.  Neve  on  ulceration  of 
cornea  after,  201 ;  as  a  curative  agent,  313  ;  epi¬ 
demic  of  in  Switzerland,  504  ;  slight,  of  face,  follow¬ 
ing  attacks  of  chilliness,  1168 
Erythema  nodosum  in  connection  with  rheumatism, 
741 ;  polymorphous,  treatment  of,  1040 
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Erythrasma,  case  of,  977 

Esmarch’s  band  in  removal  of  foreign  bodies  and  in 
bites  of  animals,  398 

Ether,  and  opium  in  small-pox,  419  ;  burning,  deaths 
from,  931 

Ethical  cases,  publication  of,  760 
Ethics,  Medical,  Dr.  de  Styrap’s  Code  of,  rev.,  213. 
See  Medical 

Euonymin,  as  a  hepatic  stimulant,  434,  435 
Evatt,  Dr.  G.  J.  H.,  the  Ea.stern  Hospital  .scandal, 
41;  diagram  of  .system  of  field  medical  organisation, 
423  ;  on  discipline  of  medical  students,  524 
Evesham,  the  guardians  of,  and  Mr.  Haynes,  275,  469, 
803 

Evolution  in  pathology,  Mr.  J.  B.  Sutton  on,  283, 
336,  383  ;  Mr.  D.  A.  Gresswell  on,  464 
Examinations,  preliminary,  473,  1091,  1147  ;  of  uni¬ 
versities,  reports  on  visitations  of,  1080,  1131,  1133, 
1185 

Excision  of  elbow  followed  by  tuberculous  tabes,  349 ; 
case  of,  ih. 

- of  hip-joint,  547 

- of  knee-joint,  20,  21,  933,  985  ;  movable  joint 

after,  782  ;  for  ununited  fracture  of  patella,  87i' 

- of  nsevus,  1064 

- of  pylorus,  792 

- of  spina  bifida,  985 

- of  tongue,  301 

- of  wrist,  case  of,  398 

Exhibition,  Colonial,  hospital  fund  at,  749,  10.32 

- industrial,  at  Newcastle,  847 

- at  Liverpool,  SOI 

- of  urban  hygiene  in  Paris,  998 

Exhibitions  at  St.  Bartholomew’s  Hospital,!  19  ;  at  St. 
John’s  College,  Cambridge,  138  ;  at  the  Middlesex 
Hospital,  995 

Exophthalmic  goitre.  See  Goitre 
Exophthalmos,  electricity  in,  430 
Exostosis  of  toe,  301 ;  of  ear,  Mr.  G.  P.  Field  on  re¬ 
moval  of,  338,  385  ;  of  parietal  bone,  400,  448 
Expectoration,  foetid,  402 

Experiments,  physiological,  new  inspector  of,  892 
Explosion  at  a  hospital,  942 
Explosive  drugs,  53 

Eye,  pseudo-glioma  in,  18 ;  vascular  protrusion  of, 
21 ;  grafting  of,  39  ;  calcareous  degeneration  of,  70  ; 
epilepsy  after  loss  of,  130  ;  antiseptics  in  operations 
on,  214,  225  ;  Dr.  P.  H.  Mules  on  evisceration  of, 
246 ;  meningitis  after  excision  of,  251,  747,  997, 
1168;  primary  tuberculosis  of,  824;  growth 
of  hairs  on,  332;  melanotic  sarcoma  of,  350  ; 
cucaine  and  nitrate  of  silver  in  affections  of,  396  ; 
model  of  movement  of,  547  ;  herpes  facialis  affect¬ 
ing,  743  ;  iritis  serosa  after  wound  of  opposite,  743  ; 
evisceration  of  by  Mules’s  method,  744;  loss  of 
conjugate  movements  of,  828 ;  diseases  of,  858 ; 
replacement  of  a  lost,  892  ;  Mr.  G.  Hartridge  on 
Refraction  of,  rev.,  987  ;  hot,  in  association  with 
gout,  1018;  foreign  body  in,  1168;  paralysis  of 
muscles  of,  with  polyuria,  1172  ;  diseases  of,  from 
dental  affections,  1 195 
Eyelid,  syphilitic  affections  of,  984 

F. 

Factories,  inspection  of  in  Holland,  218  ;  in  Switzer¬ 
land,  1139 

Faculty  of  Physicians  and  Surgeons  of  Glasgow,  re¬ 
presentative  in  Medical  Council,  1125 
Fagge,  Dr.  C.  H.,  Principles  and  Practice  of  Medi¬ 
cine,  rev.,  700 

Fairbank,  Dr.  Royston,  Clinical  Note-Book,  rev.,  304 
Fallopian  tube.  Dr.  J.  Oliver  on  inflammation  of 
mucous  lining  of,  66  ;  Mr.  J.  W.  Taylor  on  diagnosis 
of  distension  of,  737  ;  Dr.  P.  Horrocks  on,  821 
Faradism  in  torticollis,  272 

Farquharson,  Dr.  R.,  Guide  to  Therapeutics,  rev.,  831 
Farr,  Dr.  \V.,  Vital  Statistics,  rev.,  22 
Fat,  digestion  of,  606 
Fatty  degeneration  of  heart,  698 
Fascia,  palmar,  simulation  of  contraction  of  by  mus¬ 
cular  action,  1097  ;  induration  of  without  material 
contraction,  1158 

Favus  among  conscripts  in  France,  1138  ;  of  fowls,  ih. 
Fayrer,  Sir  Joseph,  honours  conferred  on,  79 
Featherstone,  sanitary  report  of,  606 
Fees,  medical,  of  life-insurance  companies,  175 ;  extra, 
for  attendance  on  puerperal  maladies,  275,  870 ; 
extra,  and  professional  assistance,  327  ;  inadequate, 
375  ;  of  surgeons,  and  railway  companies,  950;  for 
an  operation,  1089 ;  for  attendance  in  court,  and  as¬ 
sistants,  1143  ;  for  medical  witnesses,  1143 
Feet,  dysidrosis  of,  95  ;  hereditary  deformity  of,  Mr. 

H.  A.  Fotherby  on,  975  ;  Mr.  W.  Anderson  on,  1107 
Fell,  Mr.  W.,  case  of  pityriasis  rubra,  1019 
Feltz,  Dr.,  effect  of  burying  on  charbon  virus,  225 
Females,  functional  disorders  of,  Dr.  W.  F.  Wade  on, 
1053,  1095,  1154.  See  Women 
Femur,  bullet- wound  and  fracture  of,  Mr.  R.  F.  Tobin 
on,  146,  331 ;  cancer  of  periosteum  of,  252  ;  fracture 
of  neck  of,  300,  783 ;  reproduction  of  end  of,  547  ;  in¬ 
cision  over  back  of,  Mr.  J.  Hutchinson  on,  588 
Fenwick,  Dr.  B.,  Addison’s  disease,  245 
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Fenwick,  Mr.  H.,  use  of  cucaine  in  prostatic  cathe- 
terism,  9iH>,  1085,  1246 
Fergus,  Ur.,  presentation  to,  752 
Ferment,  digestive,  therapeutic  uses  of,  401 
Ferran,  Dr.,  anticholeraic  inoculations,  226,  834 
Fever,  practical  instruction  in  in  Edinburgh,  126; 
theory  of  process  of,  209  ;  and  small-pox  in  London, 
465  ;  Mr.  Browning  on,  782 

-  continued,  in  Egypt,  Surgeon-Major  W.  H. 

Macnamara  on,  491 

- enteric,  lesion  of  heart  after,  173 ;  history  of 

an  epidemic  of,  221 ;  with  peritonitis  and  severe 
hiemorrhage,  249  ;  at  Suakin,  297,  313  ;  at  Brooklyn, 
408  ;  communicability  of,  594  ;  chart  for,  ih. ;  cases 
of  in  Paris,  614  ;  in  Corsica,  651  ;  unusually  pro¬ 
longed,  698 :  baths  in,  714  ;  from  imperfect  sanita¬ 
tion,  757  ;  discussion  on,  1024  ;  in  India,  1081 ;  Drs. 
Tripier  and  Bouveret,  on  Cold  Baths  in,  rev.,  1173 

-  intermittent,  treated  by  hypodermic  injection 

of  carbolic  acid,  4  65 

- malarial,  recovery  from  amaurosis  after,  208 

-  rheumatic,  hyperpyrexia  in,  596.  See  Rheu¬ 
matism 

-  typhoid.  See  Fever,  enteric 

-  typho-malarial,  766 

-  typhus,  in  Salford,  26,  550 ;  case  of,  398  ;  in 

Greenock,  689,  794 
- urethral,  cases  of,  592 

-  yellow,  at  Rio  de  Janeiro,  30,  455  ;  cases  of 

on  board  .ship,  408,  507  ;  inoculation  for,  454,  1075  ; 
at  Bahia,  940 

Fibroid,  uterine,  specimens  of  exhibited,  980 
Fibroma  of  roof  of  palate,  156 

Fibro-myoma  of  uterus.  Dr.  T.  Savage  on  surgical 
treatment  of,  486  ;  and  distension  of  Fallopian 
tubes,  diagnosis  between,  Mr.  J.  W.  Tayloron,  737  ; 
Dr.  P.  Ilorrocks  on,  821 
Fibro-neuromata,  multiple,  448 
Fibro-sarcoma  of  breast,  70 
Pick,  Dr.  A.,  Medical  Physics,  rev.,  449 
Field,  Mr.  G.  P.,  removal  of  osseous  tumours  from 
ear,  338,  385 

Filter,  charcoal,  119;  Chamberland’s,  410;  Dr.  A. 
Gamgee  on,  464 

Finger,  chronic  gouty.  Dr.  J.  K.  Spender  on  treat¬ 
ment  of,  295  ;  gangrene  of,  698  ;  syphilitic  infection 
of,  1091 

Finger-marks  and  murder,  81 

Fingers,  and  feet,  numbness  and  coldness  of,  374,  529; 

little,  contraction  of,  with  sclerotitis,  1097 
Finny,  Dr.  J.  M.,  ulcer  of  stomach  opening  into  left 
ventricle,  1102 

Fire  in  bedrooms,  3.30 ;  in  hospitals,  510  ;  at  East 
Riding  County  Asylum,  653  ;  in  Aberdeen  Lunatic 
Asylum,  1182 

Fish,  out  of  season,  412  ;  preservation  of,  559  ;  Sahl- 
strdm  process  of  preserving,  657 
Fish-bone,  abscess  of  lung  after  swallowing,  588 
Fish-poisoning,  pilocarpine  in,  412 
Fishery  Board,  Scotch,  839 
Fitzgerald,  Dr.  C.  E.,  lippitudo,  96 
Flat-foot,  cause  of,  19  ;  cases  of,  398,  885 
Flatulence  in  an  emphysematous  subject,  1010 
Fletcher,  Dr.,  athletics  in  public  schools,  129 
Flint,  Dr.  A.,  renal  asthma,  305  ;  death  of,  561  ; 
obituary  notice  of,  761  ;  monument  to,  790;  address 
on  by  Dr.  Sayre,  944 
Flooring,  sanitary,  503,  598,  648 
Floyer,  Mr.  F.  A.,  intolerance  of  quinine,  738 
Fmtus,  dystocia  from  rigor  mortis  in.  Dr.  T.  David¬ 
son  on,  12 ;  with  amniotic  membranes,  500 ;  in 
Utero,  Dr.  A.  Harvey,  on  the,  rev.,  888  ;  knot  in 
umbilical  cord  as  a  cause  of  death  of,  956,  1051, 1247 
Food,  analysis  of  in  France,  262 
Food-stuffs,  jmsition  of  in  nutrition,  307 
Foot,  perforating  ulcer  of  with  locomotor  ataxy,  21  ; 
splint  for  deformities  of,  75  ;  paralytic  deformity  of, 
498  ;  perforating  ulcer  of,  595  ;  gangrene  of,  698  ; 
osteoplastic  resection  of,  1126 
Football,  dangers  of,  53  ;  accident  from,  352  ;  inter¬ 
hospital  challenge  cup,  541 
Forceps,  axis-traction,  72,  305;  ligature,  714;  pressure 
and  torsion,  1113 

Foreign  body,  in  oesophagus,  19  ;  in  bronchus,  69 ; 
Esmarch's  band  in  removal  of,  398 ;  removal  of  from 
ears,  Mr.  J.  Hutchinson  on,  690 ;  Dr.  J.H.  Gramshaw 
on,  778  ;  Mr.  J.S.  Battams  on,  824 ;  Dr.  J.  Erskine  on, 
916  ;  Mr.  A.  Foulerton  on,  927  ;  Dr.  U.  Pritchard 
on,  xb.  ;  Mr.  D.  H.  Gabb  on,  1051 ;  in  vermiform  ap¬ 
pendix,  Mr.  R.  Haynes  Lovell  on,  778  ;  Mr.  C.  J.  By- 
monds  on,  848 

Forensic  Medicine  and  Social  Hygiene,  Herald  of, 
rev.,  1218 

Forests,  elfeets  of  on  climate,  31 
Forgery  of  birth-  and  vaccination-certificates,  750 
Forster,  Mr.  Cooper,  death  of,  458,  517 ;  obituary 
notice  of,  525  ;  Dr.  \V.  Wilson  on  death  of,  616 
Foster,  Dr.  B.,  resolution  of  Council  of  Association 
concerning,  169 

Fotherby,  Mr.  H.  A.,  proposal  regarding  a  Sanitary 
Science  Association,  332  ;  hereditary  deformity  in 
live  generations,  975 


Fothergill,  Dr.  J.  M.,  on  pre.sidency  of  Royal  College 
of  Physicians,  906 

Foulerton,  Mr.  A.  G.  R.,  syphilitic  urethritis,  201  ; 

removal  of  foreign  bodies  from  ear,  927 
Foulis,  Dr.  James,  aseptic  entheter  for  wa.shing  out 
the  bladder,  196,  492 
Founne,  Dr.  B.,  death  of,  800 
Fowls,  favus  of,  1138 

Fox,  Dr.  E.  Long,  therapeutics  of  the  neuroses,  772 

- Mr.  F.,  quinsy  and  the  rheumatic  diathesis,  67 

Fracture  of  atlas  and  axis,  116 

- of  clavicle,  ununited,  causing  pressure  on 

brachial  plexus,  207  ;  treatment  of,  498 

- of  femur,  with  bullet-wound,  Mr.  R.  F.  Tobin 

on,  146,  331  ;  of  neck  of,  300,  783 

- of  parietal  bone,  trephining  for,  779 

- of  patella.  Swan’s  operation  for,  43,  86  ;  cases 

of,  211,  300,  879  ;  case  of  compound,  591 

- Pott’s,  malunion  after,  499 

- of  radius  and  ulna,  ununited,  Mr.  H.  Hendley 

on, 148 

- of  skull,  trephining  for,  40 ;  with  hernia 

cerebri  and  cerebral  abscess.  111  ;  Mr.  T.  L.  Webb 
on  trephining  in,  874 

- of  tibia,  796 

- of  vertebra,  cervical,  21 

Fractures  and  Dislocations,  Mr.  T.  P.  Pick  on,  rev., 
551 

France,  English  practitioners  in,  669,  724 
Francis,  Mr.,  method  of  artificial  respiration,  540 
Frankland,  Dr.,  on  purification  of  water,  753  ;  New 
Aspects  of  Filtration,  and  other  Methods  of  Water- 
treatment,  rev.,  831 

Fraser,  Mr.  W.,  portable  medicine-chest,  25 
Freckles,  cure  of,  218 

Friction,  .shoulder-joint,  and  incipient  phthisis.  Dr.  A. 
Money  on,  778 

Friedlitnder,  Dr.  Carl,  Manual  of  Microscopical  Tech¬ 
nology,  rev.,  596 
Friedreich's  ataxy,  19,  783 
Friends,  Society  of,  longevity  in,  204 
Frost,  Mr.  W.  A.,  early  treatment  of  convergent  stra¬ 
bismus,  101 

Pry,  Mr.  J.  F.,  peritoneal  surgery,  1042 
Fuchs,  Dr.,  Causes  and  Prevention  of  Blindness,  rev., 
449 

Fund,  British  Medical  Benevolent,  730, 1085 
Fyfte,  Dr.  W.  J.,  the  percusso-punctator,  53 

G. 

Gabb,  Mr.  D.  H.,  salicylates  in  gonorrhoea,  374 
Gairdner,  Dr.  James,  Burgh  Police  and  Health  (Scot¬ 
land)  Bill,  1198 

Galabin,  Dr.  A.  L.,  Manual  of  Midwifery,  m'.,  1218 
Galium  aparine  in  psoriasis,  Mr.  T.  W.  Orwin  on, 
588 

Gall-bladder,  distended,  Mr.  J.  W.  Taylor  on  diagno¬ 
sis  of,  191  ;  distension  of,  treated  by  aspiration, 
595 

Galletly,  Mr.  W.,  ethics  of  club  medical  appoint¬ 
ments,  44 

Gall-stone  arrested  in  ductus  communis,  21  ;  re¬ 
tained,  and  intercurreut  heiiatitis.  Dr.  A.  Napier 
on,  872  ;  cholecystotomy  for  removal  of,  Dr.  G. 
Buchanan  on,  ih.  ;  case  of,  1170 
Galvano-puncture,  aneurysm  of  thoracic  aorta  treated 
by,  978 

Gamgee,  Dr.  Arthur,  on  the  Pasteur-Cliamberland 
filter,  464 

Gangrene,  senile,  with  fusiform  popliteal  aneurysm, 
18  ;  spreading  traumatic,  116  ;  of  leg,  301 ;  of  fin¬ 
gers,  698  ;  of  foot,  698  ;  of  lung,  977 
Garraway,  Mr.  E.,  incontinence  of  urine,  54  ;  mater¬ 
nal  impressions,  237 
Gases,  escape  of  from  crematories,  835 
Gas,  inflammable,  discharged  from  stomach.  Dr. 
Beatson  on,  295  ;  Dr.  Saundby  on,  420 ;  Dr.  Scott 
Orr  on,  421 ;  formation  of  in  stomach  by  bacteria, 
606 

Gaskell,  Mr.  Samuel,  death  of,  652  ;  obituary  notice 
of,  720 

Gastric  secretion.  Dr.  Matthew  Hay  on  reaction  of, 
484  ;  neuralgia,  1021 

Gastro-enterostomy,  case  of,  166  ;  for  obstruction  of 
pylorus,  Mr.  A.  E.  Barker  on,  292,  618  ;  Mr.  T.  H. 
Morse  on,  488 

Gelatine  dises  and  lamels,  257 
Generosity,  vicarious,  554 

Geographical  and  Historical  Pathology,  Dr.  A.  Hirsch 
on,  rev.,  351 

Germanium,  a  new  element,  991 
Germany,  medical  study  in,  806,  858 
Gerrard,  Mr.  A.  W.,  Elements  of  Materia  Medica  and 
Pharmacy,  rev.,  1028 

Gestation,  influence  of  diabetes  on,  894.  See  Preg¬ 
nancy 

Giant,  death  of  a,  1140 

Gibbes,  Dr.  Heneage,  Practical  Histology  and  Patho¬ 
logy,  rev.,  449 

Gig,  a  doctor’s,  238,  380,  431 

Gilchrist,  Dr.  J.,  resolution  of  Border  Counties  Branch 
concerning,  172 


Gillett,  Mr.  B.  D.  L.,  obituary  notice  of,  369 
Gimlette,  Dr.  G.  H.,  report  on  cholera  epidemic  of 
1885  in  Nepal,  963 

Ginger-beer,  fermented,  poisoning  by,  1172 
Gipsies,  small-pox  among,  167 
Glanford  Brigg,  sanitary  report  of,  89 
Glands,  enlarged,  treatment  of,  117 ;  cancerous  cer¬ 
vical,  Mr.  A.  C.  Godfray  on  removal  of,  202  ;  caseat- 
ing  bronchial  opening  into  trachea,  254  ;  bronchial, 
primary  cancer  of,  1217 

Glasgow,  special  corresjiondence  from,  40,  85,  419,  565, 
948  ;  report  of  Dr.  Russell  on  vital  statistics  of, 
420,  899 ;  meat-supply  of,  710  ;  epidemic  history  of, 
793  ;  waterworks,  extension  of,  899  ;  medical  schools 
of,  1128 

Glaucoma,  primary,  in  relation  to  age,  548  ;  hiemor- 
rhagic,  treated  by  trephining,  743  ;  treateil  with 
convex  lenses,  744 
Glioma  of  retina,  828 

Glycosuria,  salicylic  treatment  of.  Dr.  J.  S.  Holden 
on, 816 

Godfray,  Mr.  A.  C.,  removal  of  cancerous  cervical 
glands,  202 

Goitre,  exophthalmic,  discussion  on  in  Ophthalmo- 
logical  Society,  519,  929,  938  ;  family  predisposition 
to,  Mr.  R.  S.  Wild  on,  1021;  case  of,  1168 
Gonorrhoea  in  the  female,  261  ;  .salicylates  in,  374, 
473 

Gonorrhoea-syphilis,  Mr.  J.  Hutchinson  on,  69 
Gooding,  Dr.  R.,  the  Royal  College  of  Surgeons  of 
England,  272 

Gordon,  Dr.  David,  obituary  notice  of,  233 

— — - Dr.  James,  obituary  notice  of,  92 

Gout,  rheumatic,  53  ;  chemistry  of,  593 ;  pathology 
of,  and  of  rheumatism  and  diabetes.  Dr.  P.  W. 
Latham  on,  629,  674,  730,  788;  diet  for  patient  sub¬ 
ject  to,  1010  ;  hot  eye  in  association  AVith,  1018 ; 
and  albuminuria.  Dr.  S.  Lockie  on,  1059  ;  case  of. 
Dr.  W.  H.  Pearse  on,  1060  ;  inherited,  1158,  1211 
Gouty  finger.  Dr.  J.  K.  Spender  on  treatment  of,  295 

- infiltration  of  penis,  915 

Government  offices,  new,  sanitary  state  of,  604 
Graham,  Mr.  W.,  congenital  asymmetry,  12 
Gramshaw,  Dr.  J.  H.,  removal  of  foreign  bodies  from 
ear,  778 

Grant,  Dr.  J.  D.,  voice  as  a  stringed  instrument,  739  ; 
presentation  to,  758 

- Dr.  O.,  rupture  of  heart,  541 

Granuloma  fungoides,  case  of,  880 
Grates,  slow  v.  quick  combustion,  765,  949 
Grattan,  Dr.  R.,  death  of,  1078  ;  obituary  notice  of, 
1244 

Gravel  and  calculus,  982 

Graves,  Dr.  R.  J.,  the  late,  Clinical  Lectures  on  Prac¬ 
tice  of  Medicine,  rev.,  351 
Green,  Dr.  E.  F.  S.,  on  sewage-farms,  724 

- Mr.  W.,  treatment  of  profuse  haemoptysis,  492; 

uses  of  viburnum  prunifolium,  542 
Greene,  Inspector-General,  on  medical  and  sanitary 
administration  of  Egypt,  523 
Gresswell,  Mr.  D.  A.,  on  evolution  in  pathology,  464 
Griffith,  Dr.  W.,  case  of  imperfect  abortion,  738 
Grocers’  Company,  research  scholarships  of,  710  ;  and 
biological  science,  753 

Groeningen,  Dr.  G.  H.,  XJebcr  den  Shock,  rev.,  255 
Grosholz,  Mr.  F.  H.  V.,  strychnine  in  uterine  h»-mor- 
rhage,  492 

Grosvenor  Gallery,  901 

Guarana  and  guaranin,  toxic  action  of,  271 

Gudden,  Dr.  von,  1179 

Guerin,  M.  Jules,  death  of,  217  ;  .sale  of  his  museum, 
948 

Gull,  Sir  W.,  on  admission  of  women  to  medical  pro¬ 
fession,  414 

Gums,  peculiar  condition  of  in  a  child,  365 
Gunshot-wounds,  Mr.  R.  F.  Tobin  on,  145 ;  Mr.  H. 
Hendley  on,  148  ;  in  civil  life,  Mr.  E.  Atkinson  on, 
149  ;  of  abdomen,  Mr.  A.  Hayes  on,  150 
Gymnastics,  Swedish,  238,  330 
Gynsecology,  electrolysis  in,  1126 

II. 

Habitual  Drunkards  Act  and  destitute  inebriates, 
708 

Heematocele,  retro-uterine,  301 ;  pelvic,  Dr.  F.  Imlach 
on,  339;  Mr.  Lawson  Tait  on,  523 
Hffiinatoma  of  labium,  885;  cranial,  1126 
Hsemaglobinuria,  paro.xysmal,  397;  urine  in,  784 
Haematuria  with  sarcoma  of  kidney,  1109 
Haemophilia,  cases  of,  594 

Hfemoptysis,  case  of,  Mr.  R.  J.  Collyns  on,  66 ;  Dr.  S. 
West  on,  103;  treatment  of,  Mr.  W.  Green  on,  492  ; 
Dr.  R.  Robertson  on,  641;  Mr.  H.  T.  Batchelor  on, 
689;  with  acute  pneumonia,  394 
Hieinorrhage,  uterine,  strychnine  as  a  preventive  of, 
Dr.  Hoey  on,  175  ;  Dr.  L.  Atthill  on,  274  ;  Mr. 
Grosholz  on,  492  ;  letter  on,  825 ;  prevention  of 
uterine.  Dr.  J.  Bassett  on,  393  ;  into  abdomen,  sud¬ 
den  death  from,  Mr.  E.  J.  Penny,  539;  cerebral,  op¬ 
tic  neuritis  in,  548  ;  straightening  of  uterus  in.  Dr. 
B.  Strachan  on,  587  ;  into  crura  cerebri.  Dr.  E. 
Rickards  on  case  of,  774 ;  meningeal,  from  rupture 
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of  aneurysm,  779  ;  post  partrnn,  intravenous  saline 
injection  in,  8o9  ;  after  lithotomy,  1205 
Haig-Brown,  Dr.  C.,  unsettled  problems  about  pneu¬ 
monia,  1231 

Hair,  removal  of,  53;  removal  of  by  electrolysis,  Mr. 
G.  Smith  on,  151;  letter  on,  330;  growth  of  on  eye¬ 
ball,  332;  congenital  absence  of,  929 
Hairy  family  from  Buriuah,  1118 
Hall,  Ur.  F.  de  Havilland,  illness  of,  1031 
Hallett,  Dr.  H.  A.,  dislocation  of  metacarpal  bone, 
876 

Hamamelis  virginica,  cases  of,  271 
Hamilton,  Dr.  D.  J.,  the  corpus  callosum,  312 
Hand,  cases  of  functional  aiiiesthesia  of,  398;  epiphys¬ 
itis  affecting  long  bones  of,  Mr.  J.  W.  Smith  on,  689; 
case  of,  1214  ;  excessive  perspiration  of,  956,  1092 ; 
and  forearm,  hypertrophic  lesions  of,  970;  hereditary 
deformity  of,  Mr.  Fotherby  on,  975  ;  Mr.  W.  An¬ 
derson  on,  1107;  anaesthesia  of,  1022 
Handford,  Dr.  H.,  disinfection  of  phthisical  sputum, 
440  ;  diagnosis  of  cancer  of  uterus,  542 
Hard  Battles,  Rev.  Ingles  Hillock,  rev.,  648 
Hardy,  Mr.  H.  N.,  the  Royal  College  of  Surgeons  of 
England,  273;  damp  and  diphtheria,  490 
Harlequin  foetus,  case  of,  494 

Hare,  Mr.  A.  W.,  and  Woodhead,  Dr.  G.  S.,  Patho¬ 
logical  Mycology,  rev.,  118 
Hare-lip,  cases  of,  660,  797 

Harris,  Mr.  G.  A.,  internal  administration  of  vaseline, 
823 

- Dr.,  V.  D.,  diaphragmatic  empyema,  972 

Harrison,  Mr.  R.,  repeated  lithotomy,  285  ;  wound 
of  wrist  and  division  of  nerves,  443;  and  the  Council 
of  the  Royal  College  of  Surgeons,  1139, 

Hart,  Mr.  F.  J.,  quinine  for  traumatic  neuralgia, 
1062 

Hartill,  Mr.  J.  T.,  intra-auricular  growth,  973 
Hartismere  Rural  District,  sanitary  report  of,  666 
Hartridge,  Mr.  G.,  tobacco-amblyopia,  200  ;  The  Re¬ 
fraction  of  the  Eye,  rev.,  987 
Harvey,  Dr.  A.,  the  Foetus  in  Utero,  rev.,  888 
Harwood,  Mr.  H.,  Manchester  and  Salford  Provident 
Dispensaries,  710,  !i07 

Hassall,  Dr.  A.  H.,  disinfection  of  phthisical  sputum, 
566 

Hastings,  Miss  Joanna,  death  of,  647  ;  Dr.  Humphry 
on  case  of,  1103 
Hastings,  health  of,  1178 
Hatch,  Dr.  W.  K.,  inoculation  of  leprosy,  1213 
Hay,  Dr.  Matthew,  on  reaction  of  gastric  secretion, 
484  1 

Haycraft,  Mr.  J.  B.,  on  chair  of  jiliysiology  in  Aber¬ 
deen,  664 

Hayes,  Mr.  A.,  gunshot-wound  of  abdomen  implicat¬ 
ing  kidney,  150 
Hay-fever,  cucaine  in,  893 

Haynes,  Mr.,  and  the  Evesham  Board  of  Guardians, 
275,  469,  803 

Head,  Mr.  E.  Atkinson,  on  gunshot  wounds  of,  149  ; 

tubercular  meningitis  following  blow  on,  301 
Headaches  in  school  children,  946 
Heald,  Dr.  G.,  case  of,  140,  238 

Health  in  winter,  214  ;  Preservation  of.  Dr.  C.  Dukes 
on,  rev.,  450  ;  lectures  on  laws  of,  456  ;  and  irritabi¬ 
lity,  1034;  teaching  of  laws  of  in  board-schools,  1213 
Health  officer.  See  Public  Health 
Health-resorts  for  phthisical  patients,  236  ;  southern, 
health  of,  237  ;  wanted,  806,  956,  1011 
Heart,  aneurysm  of  mitral  valve  of,  21,  69  ;  influence 
of  position  on,  42  ;  cancer  of,  69  ;  rupture  of,  131, 
997  ;  lesion  of  in  typhoid  fever,  173  ;  endocarditis 
at  apex  of  left  ventricle,  210  ;  Dr.  Churton  on  cau¬ 
sation  of  polypi  or  thrombi  of,  342  ;  from  a  case  of 
cyanosis,  349  ;  masked  disease  of,  ih.  ;  Dr.  P'inny 
on  ulcer  of  stomach  opening  into  left  ventricle  of, 
401,  1102 ;  aneurysm  of  septum  ventriculorum, 
447  ;  conditions  causing  hypertrophy,  500  ;  throm¬ 
bus  in,  ih.  ;  rupture  of.  Dr.  O.  Grant  on, 
514 ;  mitral  stenosis,  594  ;  in  connection  with 
disease  of  kidney,  ih.  ;  disease  of,  613 ;  fatty 
degeneration  of,  698  ;  mountain-cure  in  disease  of, 
699  ;  mitral  stenosis  in  labour,  781  ;  ulcerative  en¬ 
docarditis  of  right  side  of,  784  ;  epileptiform 
seizures  due  to  irregular  action  of,  826  ;  dilatation 
of  at  age  of  puberty,  827  ;  Therapeutics  of  Chronic 
Disease  of.  Dr  .A..  Schott,  rev.,  831  ;  intra  auricu- 
lar  growth,  973  ;  prognosis  in  disease  of  valves  of, 
983  ;  displacement  of,  1066  ;  imperfectly  developed, 
1068 

Heat,  apparatus  for  applying,  397 
Heath,  Mr.  Christopher,  Dictionary  of  Practical  Sur¬ 
gery,  rev.,  1112 

- Dr.  Joseph,  death  of,  134, 166 

Hebburn,  sanitary  report  of,  89 

Hellier,  Dr.  J.  B.,  materia  medica  at  the  conjoint  ex¬ 
amination,  847 
Hemichorea,  case  of,  783 

Hemicrania,  influence  of  sympathetic  nervous  system 
in,  252 

Hemiopia,  left  lateral,  933 

Hendley,  Mr.  H.,  surgical  cases  in  the  Suakim  cam¬ 
paign,  147 


Hepatitis,  syphilitic,  348  ;  case  of  intercurrent,  and 
retained  gall-stones.  Dr.  A.  Napier  on,  872.  See 
Liver 

Herald,  the,  of  Clinical  and  Forensic  Psychiatry  and 
Neurology,  rev.,  888 
Herbalist  censured,  1073 
Heredity  in  deformities,  860 

Herman,  Dr.  G.  B.,  labour  with  kyphotic  pelvis,  294 
Hermaphroditism,  spmdous,  four  cases  in  one  family. 
1171 

Hernia,  Mr.  Kcetley  on  the  skin-incisions  in  opera¬ 
tions  for,  343  ;  Dr.  Knox  on  Fitzgerald’s  operation 
for  radical  cure  of,  397 ;  removal  of  sac  of,  593  ; 
radical  treatment  of  sac  by  torsion,  509,  627  ;  fee  for 
reduction  of,  912  ;  radical  cure  of,  985,  1126  ;  Lec¬ 
tures  on,  and  its  Radical  Cure,  Mr.  J.  Wood, rev.,  986 
- cerebral,  544 

- —  into  foramen  of  Winslow,  Mr.  J.  E.  Square 

on,  1163 

- infantile,  morbid  anatomy  and  pathology  of, 

1023 

- inguinal,  radical  cure  of,  211  ;  case  of,  699  ; 

irreducible.  Dr.  W.  Elder,  873 

- - - Littre's,  case  of,  782 

- omental,  radical  cure  of,  400 

- strangulated,  with  duodenal  ulcer,  20 

Heron,  Dr.  G.  E.,  bacterial  pathology,  311 
Herpes  oris  and  acute  croupous  ])ueumonia,  14  ;  and 
chancre,  difl'erence  between,  661 ;  facialis  affecting 
eye,  743 

Ilerschell,  Dr.  G.,  papaine  in  treatment  of  dyspepsia, 
640 

Hertel,  Dr.,  Overpressure  in  High  Schools  in  Den¬ 
mark,  rci\,  23 
Ileterodymic  monster,  81 

Hewitt,  Dr.  Graily,  laceration  of  os  and  cervix  uteri, 
1  ;  uterine  neuroses,  1056 

- Mr.  F.,  Inquiry  into  Several  Methods  of  Ad¬ 
ministering  Nitrous  Oxide  Gas,  rev.,  785 
Hicks,  Dr.  J.  Braxton,  condition  of  inner  surface  of 
uterus  after  labour,  145  ;  consultants  and  general 
practitioners,  1195 

Hill,  Dr.  A.,  brain-mechanism  of  sight  and  smell,  436, 
485,  538 

- Mr.  Berkeley,  moot  points  in  syphilis,  131;  hydro¬ 
cele  treated  by  injection  of  carbolic  acid,  1164  ;  the 
election  at  the  College  of  Surgeons,  1232 
Hillock,  Rev.  J.,  Hard  Battles,  rev.,  648 
Hind,  Dr.  W.,  hydatid  of  liver  treated  by  aspiration, 
1062 

Hip-joint,  extension  in  disease  of,  364 ;  rheumatic 
arthritis  of,  497  ;  congenital  dislocation  of,  500  ;  ex¬ 
cision  of,  547  ;  disease  of,  treatment  of,  956 ;  bone- 
drainage  in,  1067 

Hirsch,  Dr.  A.,  Handbook  of  Geographical  and  His¬ 
torical  Pathology,  rev.,  351 

Hi.stology  and  Pathology,  Practical,  Dr.  Heneage 
Gibbes,  449  ;  Pathological,  Cornil  and  Ranvier’s 
Manual  of,  rev.,  1113 

Hodder,  Mr.  F.  W.  L.,  guarded  aspirating  needle,  25 
Hodgkin’s  disease,  Mr.  J.  Taylor  on  case  of,  875 
Hoey,  Dr.  IL,  strychnine  as  a  preventive  oi  pod  par- 
Dim  hamiorrhage,  175 
Hogg,  Dr.  A.,  memorial  to,  902 
Holborn  district,  sanitary  report  of,  666 
Holden,  Dr.  J.  S.,  salicylic  treatment  of  glycosuria, 
816 

Holland,  Dr.  E.,  axis-traction  forceps,  305 
Holmes,  Dr.  Oliver  Wendell,  visit  of,  707,  940,  1121  ; 

honorary  degree  conferred  on,  1223 
Homicide,  automatic,  26 

Hooker,  Mr.  E.  M.  C.,  consultants  and  practitioners, 
1141 

- Mr.  Stenson,  presentation  to,  754 

Hopeine,  271 

Horn,  removal  of,  from  a  woman,  1040 
Horrocks,  Dr.  P.,  jielvic  tumour  complicating  preg¬ 
nancy,  441,  586;  diagnosis  between  distension  of 
Fallopian  tubes  and  llbromyomata  of  uterus,  821 
Horses,  epizootic  affection  of,  at  Tours,  419 
Hospital,  Belfast  Royal,  quarterly  report,  459,  1124  ; 
presentation  of  portrait  of  Mr.  W.  Lyons,  610 

- Bichat,  statistics  of,  757 

- Birkenhead  Borough,  finances  of,  227 

- Bournemouth,  proposed  increase  of,  155 

- Charing  Cross,  donations  returned  by,  140  ; 

prizes,  914  ;  presentation  of  prizes,  1245 

- Chesterfield  and  North  Derbyshire,  president 

of,  668 

- for  Children,  Aberdeen,  annual  meeting,  513 

- for  Children,  Belfast,  collections  for,  168  ; 

report  for  1885,  317 

- for  Children,  East  London,  festival  dinner, 

991 

- -  for  Children,  Edinburgh  Royal,  monthly 

reports,  126,  458,  793,  899,  1181;  appointments,  839, 
941 

- for  Children,  Great  Ormond  Street,  report 

of,  1144 

- for  Children,  Newcastle-on-Tyne,  annual  re¬ 
port,  522  ;  site  for  new,  847,  998  ;  appointment  at, 
1041 


Hospital,  for  Children,  Victoria,  annual  meeting,  1045 
- City  of  Dublin,  fancy  fair  in  aid  of,  267  ;  an¬ 
nual  general  meeting,  559 ;  resolution  concerning 
Dr.  Apjohn,  1174 

- Consumption,  Belfast,  annual  meeting,  317 

- Consumption,  Liverpool,  payments  and  sub¬ 
scriptions,  615 

- Darlington,  reported  resignation  of  stafl',  310 

- Devonshire,  at  Buxton,  donation  to,  3  ;  re¬ 
port  of,  133  ;  for  Diseases  of  Throat,  cri.sis  at,  992 

- at  Douglas,  proposed  new,  463 

- Durham  County,  bequest  to,  260 

- Ear,  Glasgow,  report  of,  793 

- Ear,  Royal,  report  of,  145 

- Ear  and  Throat,  Central  London,  donations 

to,  1105 

- Eye,  Ear,  and  Throat,  Cork,  report  of,  840 

- Bye,  Manchester,  new,  41 

- Fever,  Cork  North,  grant  from  corporation 

to,  514 

- Fever,  Edinburgh,  appointment  of  visiting 

physician,  1123 

- Fever,  Monsall,  new  wards,  226 

- French,  report  of,  363 

- Guy’s,  distribution  of  prizes  at,  835  ;  prizes, 

856 

- Halifax  Provincial  and  City,  disputes  at, 

618,  952 

- Ian  Charles,  report  of,  794 

- for  Incurables,  Edinburgh,  enlargement  of, 

1225 

- for  Infectious  Diseases,  at  Liverpool,  165 

- for  Infectious  Diseases,  Bournemouth,  170 

- Italian,  report  of,  383 

- Kent  and  Canterbury,  finances  of,  155 

- 7 —  King’s  College,  meeting  in  support  of,  556 

- Liverpool  Northern,  appointment  at,  463 

- Liverpool  Royal  Southern,  visit  of  Duke  ot 

Connaught,  944 

- London,  new  buildings  for  nurses,  602  ; 

medical  school  of,  749 

- Lying-in,  Belfast,  proposed  extern  depart¬ 
ment,  794 

- Lying-in,  British,  Report  for  1885,  rev.,  304 

- Lying-in,  City  of  London,  annual  report,  3l0 

- Lying-in,  Liverpool,  bazaar  in  aid  of,  227 

- Lying-in,  National,  in  Dublin,  report,  610 

- Mater  Misericordiie,  appointments  at,  1078  ; 

1183 

- Maternity,  Edinburgh  Royal,  appointments 

at,  126,  710;  report  for  1885,  458 

- Maternity,  in  New  York,  new,  356 

- Meath,  list  of  old  students  of,  175 

- Mercy,  Cork,  report  of,  900 

- Middlesex,  appointment  at,  260  ;  scholar¬ 
ships  and  prizes,  995  ;  chambers  for  students,  1177 

- North  West  London,  concert  at,  208 

- Ophthalmic,  Belfast,  annual  report  of,  711 

- Ophthalmic,  for  Constantinople,  940 

- Ophthalmic,  Westminster,  want  of  funds  at, 

514 

- rortsmoutli  Military,  explosion  at,  942 

- Frincess  Alice  Memorial,  proposed  enlarge¬ 
ment  of,  30it 

- Royal  Free,  annual  report,  685 

- St.  Bartholomew’s,  exhibition  and  scholar¬ 
ship  at,  119,  857;  Mr.  W.  M.  Baker  on  Two  Founda¬ 
tions  of,  rev.,  450 

- St.  Mary’s,  dinner  of  Athletic  Club,  471  ; 

residential  college  at,  791 

- St.  Michael’s,  Kingstown,  ball  in  behalf  of, 

513 

- St.  Thomas’s,  prizes,  908 ;  contribution  to 

funds  of,  1118 

- St.  Vincent’s,  appointment  at,  1183 

- Samaritan,  Belfast,  annual  meeting,  168 

- Samaritan  Free,  proposed  new  building,  1224 

- Samaritan,  Glasgow,  opening  of,  S3 

- Seamen’s,  Greenwich,  report  of,  429 

- for  Skin- Diseases,  annual  meeting,  1079 

- Skin  and  Lock,  Birmingham  and  Midland, 

new,  164  ;  president  of,  802  ;  annual  meeting,  873 
- for  Small-pox,  at  Darenth,  deputation  con¬ 
cerning,  507 

- for  Small-pox,  Fulham,  125 

- South  Devon  and  East  Cornwall,  report  of, 

601 

- Steevens’s,  appointments  at,  1183 

- Suffolk  General,  president  and  vice-president 

of,  594 

- Sussex  County,  president  of,  625 ;  annua 

report,  1005 

- Throne,  Belfast,  offer  of  new  wing  of,  413 

- West  London,  antiseptic  surgery  at,  17 

-  Westmin.ster,  testimonial  to  medical  staff, 

443;  Reports  of,  rev.,  1028 

- for  Women,  Birmingham  and  Midland  Coun¬ 
ties,  consulting  physician,  .507 

• - for  Women  and  Children,  Cork,  note  con 

ceming,  S3 

- for  Women,  Glasgow  Samaritan,  opening  of, 
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Hospital  phagedsena,  56 

- fund  at  tlic  Colonial  Exhibition,  1032 

- - Saturday  in  Belfast,  1078  ;  in  Binninghain, 

1031;  in  Liverpool,  1139;  in  London,  annual  meet¬ 
ing,  262 ;  expenses  of,  455  ;  meeting  of  board  of 
delegates,  946 

—  - Sisters  and  their  Duties,  Miss  Luckes  on, 

rev.,  1217 

■  Sunday,  in  Aberdeen,  82;  in  Birkenhead, 
227  ;  in  Dublin,  262 ;  in  Liverpool,  123,  226 ;  in 
Loudon,  meeting  of  Council,  220  ;  public  meetings 
in  connection  with,  1223 

—  - Sunday  and  Saturday,  in  New  York,  350  ;  in 

Manchester,  1139 
- workshops,  262 

Hospitals,  alcohol  in,  34,  028,  706,  958,  1051,  1092  ;  re¬ 
form  in  out-patient  department,  223,  366  ;  tires  in, 
510 ;  report  of  subcommittee  of  Charity  Organisa¬ 
tion  Society  on,  520 ;  abuse  of,  556 ;  sectarian 
nursing  in,  560,  663,  715 ;  construction  of,  610  ; 
needs  of,  837 

- in  Brussels,  staffs  of,  310 

• - of  Dublin,  commission  on,  459,  559 

- - of  Metropolitan  Asylums  Board,  regulation 

of,  41;  clinical  instruction  in,  453,  938 

■  -  small-pox,  263,  356,  361 

House  of  Commons,  drainuge  of,  260,  1076  ;  ventila¬ 
tion  of,  604,  624,  706,  720,  790,  1803;  report  on,  752; 
sanitary  condition  of,  1197 

Houses,  artisans’,  27  ;  unhealthy,  135  ;  of  working 
classes,  the  recommendations  of  the  Royal  Commis¬ 
sion  on, 156 

House-surgeons,  duties  of,  137 

Hovell,  Mr.  de  Berdt,  representation  of  general  prac¬ 
titioners,  663 

Howie,  Mr.  J.  M.,  cows  and  scarlatina,  1231 
Hewlett,  Mr.  E.  H.,  drainage  of  the  bladder,  289 
Huddersfield,  sanitary  report  of,  673 
Human  body,  electrical  condition  of.  Dr.  W.  H.  Stone, 
728,  812,  863 

Humanity  and  medical  etiquette,  910 
Humerus,  reduction  of  dislocation  of.  Dr.  N.  Macleod 
on,  194  ;  Mr.  P.  Miall  on,  974  ;  Mr.  W.  Beevor  on, 
ib.  ;  Dr.  Illingworth  on,  1021  ;  Mr.  Clement  Lucas 
on,  1062 ;  cylindrical  cancer  of,  348 ;  sarcoma  of, 
500 ;  dislocation  of  with  fracture  of  great  tuberosity, 
784,  1021 

Humphry,  Dr.  G.  M.,  a  centenarian,  663,  937 ;  Old 
Age,  and  Changes  incidental  to  it,  rev.,  830  ;  case  of 
Miss  Joanna  Hastings,  1104 
Hungary,  hygiene  in  schools  in,  991 
Hunter,  John,  the  house  of,  131,  314,  362  ;  unveiling 
the  statue  of,  1033,  1076 ;  Sir  James  Paget’s  address 
at  unveiling  statue  of,  1093 

- Dr.  S.  R.,  bronchocele  during  pregnancy, 

153 

Hunterian  Oration,  Mr.  John  Marshall’s,  rev.,  404 
Hutchinson,  Mr.  Jonathan,  moot  points  in  natural 
history  of  syphilis,  55,  141,  229,  279 ;  melanotic 
whitlow,  491 ;  Malthus’s  law  and  tumour-growth, 
542  ;  site  for  incision  on  back  of  femur,  588  ;  re¬ 
moval  of  foreign  bodies  from  ears,  690  ;  degree  con¬ 
ferred  on,  754  ;  exceptional  symptoms  and  rare 
forms  of  disease,  970,  1018,1097,  1158,  1211  ;  the  New 
Sydenham  Society,  1140 

- Mr.  Jonathan,  jun.,  partial  dislocation 

of  head  of  radius  in  children,  9 
Hutchison,  Dr.  J.,  morbid  somnolence,  342 
Hydatid  of  liver  imbedded  in  syphilitic  deposit,  692  ; 
diseases  in  Victoria,  706 ;  cyst  of  recto-vesical 
pouch,  780;  of  liver,  with  excavation  of  lobe  of 
right  lung,  878  ;  operation  in,  894  ;  of  liver  treated 
by  aspiration.  Dr.  W.  Hind  on,  1062  ;  tumours  of 
omentum,  ll'TO 

Hyde,  Mr.,  Raynaud’s  disease  following  diphtheria, 
203 

Hydroa,  Dr.  H.  Radcliffe  Crocker  on,  966 
Hydrobromic  acid,  cutaneous  irritation  after  use  of, 
1147 

Hydrocele,  Mr.  W.  Curran  on  radical  cure  of,  492  ; 
treatment  of,  588  ;  injection  of  carbolic  acid  in,  Mr. 
Berkeley  Hill  on,  1164  ;  Mr.  G.  B.  Browne  on,  1214 
Hydrocephalus,  and  spina  bifida,  885;  large,  1172 
Hydrofluoric  acid  as  antiseptic,  563 
Hydrogen,  pure,  1222 

Hydrology,  congress  of,  at  Biarritz,  508,  938 
Hydrophobia,  deaths  from,  29,  79,  80,  163,  260,  429, 
715 ;  cases  of,  39,  408,  419  ;  supposed  microbe  of, 
39  ;  tolerance  of  beer  in,  52 ;  rarity  of  in  Berlin,  79  ; 
among  bitches  and  mongrels,  95  ;  in  the  depart¬ 
ment  of  the  Seine,  206  ;  cauterisation  in,  215,  375‘ 
431 ;  prolonged  incubation  of,  218 ;  Dr.  D.  A. 
D’Monte  on  chloroform-inhalation  in,  296  ;  in  Paris, 
356,  555  ;  lesson  of  the  epidemic  of,  405  ;  Pasteur 
on,  460,  560,  627  ;  prevention  of,  602  ;  in  metropo¬ 
litan  district,  i6.;  British  Commission  on,  661,  791, 
937,  991,  1038  ;  M.  Pasteur’s  researches  on  rabies 
and  treatment  of  by  inoculation,  M.  W.  Vignal,  671, 
712,  727,  767,  809  ;  Dr.  C.  M.  Chadwick  on,  699  ; 
Roman  Academy  of  Medicine  on,  706  ;  amongst 
wild  animals,  707  ;  Dr.  Drysdale  on  prevention  of, 
ib.  ;  quack  remedy  for,  ib.  ;  Turkish  baths  for  pre¬ 


vention  of,  ib.  ;  in  Russia,  ib.  ;  from  the  wolf,  M. 
Pasteur  on,  ib.  ;  in  Austria,  836  ;  in  Baltimore,  ib.  ; 
M.  Pasteur’s  wolf-bitten  patients,  ib.  ;  statistics  of 
M.  Pasteur’s  practice,  ib.;  medical  men  attacked  by 
patient,  ib.  ;  Dr.  Dujardin-Beaumetz  on,  846  ;  pa¬ 
thological  histology  of,  880  ;  M.  Pa.steur’s  treatment 
of,  985  ;  case  of  sent  to  M.  Pasteur  from  Ireland, 
1037  ;  Chinese  remedy  for,  1118 
Hydro.salpinx,  case  of,  543  ;  double,  606 
Hygienic  societies,  amalgamation  of,  555  ;  dress  and 
fashion,  668 
Hydrotherapeutics,  302 
Hypertrichosis,  cases  of,  410 
Hypnon,  action  of  on  blood,  947 
Hypnotic,  urethan  as  a,  164 
Hypnotics,  new,  345 

Hypnotism,  in  the  law-courts,  104 ;  morphinomania 
not,  554  ;  researches  on,  614  ;  mesmerism  alias,  654; 
in  Italy,  1225 

Hypodermic  injection,  of  carbolic  acid  in  intermittent 
fever,  465  ;  ergotin  for,  806,  1010,  1011  ;  needles, 
1091,  1204 

Hysterectomy,  case  of,  252 
Hysteria,  case  of,  225 ;  in  a  male,  564 
Hysterical  pyrexia,  345  ;  criminal,  706 

1. 

Ice,  applied  to  spine  in  obstinate  vomiting,  36 
Ichthyol,  uses  of,  164 
Ichthyosis,  case  of,  697 
Idea,  paralysis  depending  upon,  828 
Idiocy  and  imbecility.  Dr.  G.  B.  Shuttleworth  on, 
183  ;  in  relation  to  syphilis,  Mr.  J.  Hutchinson  on, 
280 

Idiots,  care  of,  624 ;  bill,  667 
Ileum,  diverticulum  of,  697 

Illingworth,  Dr.  C.  R.,  prostatic  disease,  179  ;  dislo¬ 
cations  of  humerus,  1021  ;  charge  of  manslaughter 
against  a  medical  assistant,  1044,  1241 
Ilott,  Dr.  H.  J.,  case  of  triplets,  442 
Imbecile  children,  homes  for,  473 
Imbecility,  case  of,  with  choreoid  movement,  1023 
Imlach,  Dr.  F.,  pregnancy  in  double  uterus,  229  ; 
hajmatocele,  339 

Income  tax,  229  ;  how  to  get  it  refunded,  rev.,  598, 
848  ;  a  new  dodge,  1086  ;  returns,  1204,  1246 
Incurables,  home  for,  140,  180,  330  ;  British  Home  for, 
annual  dinner,  746 

Index  of  Surgery,  Mr.  Keetley’s,  rev.,  160 
India,  notes  from,  257  ;  Reports  on  Sanitary  Measures 
in,  rev.,  887  ;  Annual  Report  of  Sanitary  Commis¬ 
sioner  with  Government  of,  rev.,  986;  enteric  fever 
in,  1081  ;  proposed  reduction  of  expenditure  of 
medical  department  in,  1119 
India-rubber  in  eczema,  52  ;  tyres,  1051 
Indianapolis,  climate  of,  333,  572 
Inebriety,  cure  for,  1147 

Infant,  diffuse  sclerosis  of  brain  in  an,  155  ;  congenital 
ascites  in  an,  157  ;  “  preservative,”  alleged  poison¬ 
ing  from,  571.  See  Child 
Infantile  scurvy,  301  ;  tuberculosis,  800 
Infants,  trabeculated  skulls  of,  545  ;  suffocation  of, 
571  ;  prize  essay  on  health  of,  991  ;  syphilitic  affec¬ 
tions  of  bones  in,  1171.  See  Children 
Infirmary,  Aberdeen  Royal,  proposed  alteration  of, 
126,  899;  exclusion  of  zymotic  diseases,  266,  513,1225; 
increase  of  medical  staff,  458,  1226  ;  quarterly  meet¬ 
ing  of  Court  of  Managers,  513  ;  proposed  limit  of 
terms  of  service  of  medical  officers,  558 ;  annual  re¬ 
port,  1181  ;  new  charter,  1182 

- Antrim  County,  report  of,  127 

- Cork  South,  report  of,  658 

- Dundee,  quarterly  meeting  of  governors, 

513;  annual  report,  1182 

- Edinburgh  Royal,  annual  report,  82;  annual 

gathering  of  nurses,  317;  gift  to,  513;  appointments 
in,  609;  old,  memorials  of,  993 

- Eye,  Wolverhampton,  proposed  building, 

1101 

- Eye  and  Ear,  Liverpool,  finances  of,  463 

- Gla.sgow  Royal,  annual  report  of,  85,  721  ; 

funds  of,  265;  proposed  connection  of  with  Univer¬ 
sity,  1182 

- -  Gloucester  General,  finances  of,  1162 

- Hull,  vacancy  in  surgical  staff,  166 

- Kildare,  refusal  of  grant  to,  1124 

- Leeds  General,  annual  report,  851 

- Liverpool  Royal,  finances  of,  463 

- Manchester  Royal,  lady  superintendent  of 

nurses,  1195 

- Newcastle-on-Tyne,  report  of,  522 

- Paisley,  centenary  of,  609 

- Perth  City  and  County,  report  of,  317 

- South  Hants,  Royal,  discussion  regarding 

regulation  for  physicians,  1077 

- Sunderland  and  Bishopwearmouth,  report 

of,  998;  proposed  addition  to,  1140 

- Tynemouth,  proposed  new,  1140 

Inflammable  expired  air.  Dr.  Saundby  on  cases  of, 
420  ;  Dr.  Orr  on,  421 

Inflammation,  increase  of  white  corpu.scles  of  blood 
in,  112  ;  Mr.  J.  B.  Sutton  on  process  of,  336,  354 


Inhalation  in  pulmonary  disease,  116 
Inhaler,  Dr.  B.  Smith’s 'for  ether,  594  ;  atomising,  1174 
Injection,  intra-ocular,  in  extraction  of  cataract,  325  ; 
intravenous  saline,  in  post  peirtnm  ha;morrhage,  859; 
antiseptic,  1126 

Ink,  marking,  Mr.  W.  Rayner  on  cyanosis  from,  294 
Inquests,  evidence  at,  139  ;  valueless,  509  ;  Dr.  B. 
Marshall  on,  662  ;  on  case  of  misadventure,  802  ; 
unsatisfactory,  1043,  1232  ;  on  a  case  of  marasmus 
infarctum,  1246 

Insanity,  Dr.  H.  Sutherland  on  jiremonitory  sym¬ 
ptoms  of,  188;  increase  of,  at  advanced  ages  in  Edin¬ 
burgh,  901 

Insectivora,  stomach  in,  638 

Insomnia,  and  other  Disorders  of  Sleep,  Dr.  H.  M. 

Lyman  on,  rev.,  647 
Institute,  Sanitary,  congress  of,  563 
Institution  for  Deaf  and  Dumb,  Glasgow,  1123 

- Ophthalmic,  Glasgow,  report  of,  1241 

- Pasteur,  554,  555 

Insurance  Year-book,  rev.,  304 
Intellectual  development  and  suffering,  837 
International  Clinic,  Professor  V.  N.  Popoff,  rev., 
648 

Intestinal  canal  in  mammalia,  Mr.  F.  Treves  on,  583, 
638 

Intestine,  fibrous  stricture  of,  21  ;  strangulated,  272  ; 
obscruction  of  by  pressure  in  extra-uterine  preg¬ 
nancy,  288  ;  cases  of  obstruction  of,  445,  594,  700, 
827  ;  polypus  in,  447  ;  strangulation  of  after  miscar¬ 
riage,  500  ;  obstruction  of  following  ovariotomy 
treated  by  laparotomy,  646  ;  myriapods  in,  661 ;  de¬ 
lusions  following  accumulation  in.  Dr.  A.  E.  Bridger 
on,  688 ;  rupture  of,  697 ;  perforating  wound  of, 
740  ;  double  stricture  of,  880 
Intussusception,  case  of,  348,  1068  ;  of  jejunum,  444 
Invertebrates,  epithelium  of  blood-vessels  in,  998 
Iodide  of  potassium,  ophthalmoplegia  externa  cured 
by,  253  ;  belladonna  an  antidote  for,  714 ;  versus 
iodide  of  sodium,  748,  1092 

Iodoform,  Schering’s  absolute,  160  ;  mixed  with  coffee, 
254 

lodo-glyceriue,  paralysis  following  injection  of,  696 
lodol,  1228 

Ireland,  health  of  towns  in,  47,  90, 137,  371,  427,  470, 
853,  953,  1003,1046,1235  ;  centenarians  in,  413;  medi¬ 
cal  appointments  by  Lord  Lieutenant,  413  ;  health  of, 
413,  994  ;  asylums  in,  ib.;  report  of  Local  Govern¬ 
ment  Board,  1183 

Iris,  atrophy  of,  251  ;  new  formation  of  pigment  on, 
743 

Iritis  serosa,  case  of,  743 
Iron  and  ergot,  140,  179,  331 

- chloropeptonate  of,  experiments  with,  411 

Irritability  and  health,  1034 

Irvine,  Surgeon-General,  Report  of  Health  of  Troops 
in  the  Madras  Command,  rev.,  255 
Italy,  sanitary  statistics  of,  654  ;  cholera  in.  See 
Cliolera 

J. 

Jaccoud,  Dr.,  cold  and  phthisis,  216 
Jackson,  Mr.  Henry,  obituary  notice  of,  1007 

- Mr.  Vincent,  recurrence  of  scirrhus  of  breast, 

876,  1198 

Jacob,  Dr.  E.  H.,  deaths  from  anaesthetics  in  1885, 
489,  662 

Jaderholra,  Dr.  A.,  death  of,  11 
Jaillet,  Dr.,  chloropeptonate  of  iron,  411 
James,  Mr.  J.  B.,  partial  dislocation  of  head  of  radius 
in  children,  12  ;  percusso-punctator,  119  ;  post-gra¬ 
duate  course  for  medical  men,  566 

- Dr.  Prosser,  Guide  to  the  New  Pharmacopoeia, 

rev.,  160;  Sore  'Throat,  rev.,  1027 
Japan,  historic  arts  of,  603,  836;  physicians’  swords, 
898;  scientific  journals  in,  1008  ;  medical  officers  of 
army  sent  to  India,  1073  ;  art  and  medicine  in, 1118; 
a  pioneer  of  European  medicine  in,  1179 
•Jaundice,  pigmentation  after,  743 
Jaw,  necrosis  of  after  measles,  69  ;  epithelioma  of, 
977 

Jaws,  pathology  of  solid  tumours  of,  70 
Jeaffreson,  Mr.  C.  S.,  on  lead-neuritis,  390 
Jejunostomy,  letter  on,  1232 
Jejunum,  intussusception  of  upper  part  of,  444 
Jennings,  Mr.  C.  E.,  vaginal  extirpation  of  uterus,  42 
Jessett,  Mr.  F.  B.,  gastrostomy,  52 
Jessop,  Mr.  C.  M.,  the  Royal  College  of  Surgeons  of 
England,  366 

Johnson,  Dr.  George,  presidential  address  to  Royal 
Medical  and  Chirurgical  Society,  443  ;  testimonial 
to,  992 

Joints,  Charcot’s  disease  of,  ca.ses  of,  21  ;  affecting 
vertical  column  ;  injuries  and  diseases  of  in  animals, 
68 ;  malformation  of  from  syphilitic  periostitis, 
242  ;  sprained,  592  ;  treatment  of  injuries  to,  698; 
affections  of  complicating  scarlet  fever.  Dr.  H. 
Ashby  on,  970  ;  scrofulous  disease  of,  972 
Jones,  Mr.  R.,  splint  for  plantar  varus,  75;  reductions 
of  dislocation  of  the  shoulder  by  abduction,  1163 
Jones-Humphreys,  Mr.  Y.  M.,  rudimentary  clavicles, 
334 
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Journal,  Russian  Militiry  Medical,  rev.,  Tfj ;  Polish 
Hygienic,  98;  new  French  Pharmaceutical,  462  :  of 
American  Medical  Association,  letter  Irom  editor  of, 
726  ;  scieutific  in  Japan,  1008 
Juglandin,  action  of,  38 

Juler,  Mr.  H.  E.,  use  of  ophthalmoscope  in  diagnosis, 
203  ;  ophthalmoscope  with  electric  light,  305 
Julian,  Mrs.  E.  E.,  trained  nurses,  236 
Jumpers,  the,  220 

K. 

Kava,  action  of,  221 

Keetley,  Mr.  C.  B.,  Index  of  Surgery,  /((•.,  160;  the 
skin-incision  in  herniotomy,  343 
Keighley,  sanitary  report  of,  89 
Keith,  Mr.  Skene,  the  ligature  in  ovariotomy,  1T5 
Kennedy,  Dr.  Evory,  obituary  notice  of,  911 
Kenny,  Mr.,  M.P.,  S3,  559 
Kensington,  .sanitary  report  on,  1004 
Keratitis,  interstitial,  1246 
Kidd,  Dr.  A.  N.,  death  of,  127 

Kidney,  calculous,  removal  of,  IS;  removal  of  calculus 
from,  see  Nephrolithotomy  ;  removal  of,  see  Nephrec¬ 
tomy  ;  Mr.  A.  Hayes  on  gunshot  injury  of,  150  ;  sar¬ 
coma  of,  210;  sarcoma  of,  with  cancer  of  periosteum 
of  femur,  252 ;  congenital  absence  of,  it.  ;  calculi 
in,  254  ;  Mr.  H.  Morris  on  Surgical  Diseases  of,  rev., 
256  ;  experiments  in  function  of,  271 ;  granular  con¬ 
tracted,  323  ;  nephrotomy  in  abscess  of,  Mr.  H. 
Clark  on,  397  ;  cystic  disease  of,  440  ;  adeno-.sarcoma 
of,  546;  and  liver,  rupture  of,  593 ;  connection  of 
heart  with  disease  of,  594  ;  cystic  degeneration  of, 
097 ;  disease  of,  ib.  ;  granular  disease  of,  934  ; 
atrophy  of,  with  impaction  of  .stone  in  ureter,  !i79  ; 
horse-shoe,  1067  ;  sarcoma  of,  with  liKiiiaturia, 
1108  ;  ruptured,  extirpation  of,  1138 
Kilgarritf,  Mr.  M.  J.,  death  of,  994 
IHng,  Dr.  Kelburne,  obituary  notice  of,  136 
Kingsbui'y,  Dr.  G.  C.,  cucaiiie  in  prostatic  disease, 
95 

Kirker,  Dr.  G.,  indirect  bullet  fractures,  1100 
Knee,  removal  of  diseased  sjmovial  membrane  from, 
20;  excision  of,  21,  985,  879,  933  ;  osteo-sarcoma  of, 
70  ;  loose  cartilages  in,  254,  090  ;  lesion  of,  500  ;  am¬ 
putations  at,  744  ;  movable,  after  excision,  782  ; 
loose  bone  in,  928 
Knee-phenomenon,  1125 

Knighthood  of  Dr.  Crichton  Browne,  80 ;  of  3Ir.  IV. 
B.  Dalby,  123,  176  ;  declined,  706  ;  of  medical  men, 
1071,  1079  ;  of  Dr.  D.  Maclagan,  1078,  122.5 
Koch.  Dr.  R.,  further  researches  on  cholera,  0,  02  ; 

water-test  of  gelatine  peptone,  884 
Kucher,  Dr.  J.,  Pueri)eral  Convalescence  and  Diseases 
of  the  Puerperal  Period,  rev.,  987 

L. 

Labium,  malignant  disease  of,  254  ;  luematoma  of, 
885 

Laboratory,  chemical,  at  University  College,  Liver¬ 
pool,  615  ;  Paris  Municipal,  1194 
Labour,  obstructed  by  myoma,  18  ;  subcutaneous  em¬ 
physema  due  to,  43  ;  complicated,  with  prolapse  of 
umbilieal  cord.  Dr.  J.  Bryden  on,  110;  simulated,  in 
retention  of  catamenia,  Mr.  E.  H.  Monks  on,  201 ; 
with  kyphotic  pelvis.  Dr.  Herman  on,  2!i4  ;  inver¬ 
sion  of  uterus  following,  Mr.  H.  B.  Runnalls  on, 
491 ;  letter  on,  720  ;  premature,  induction  of,  027  ; 
mitral  stenosis  in,  781  ;  Management  of,  and  of 
Lying-in  Period,  Dr.  H.  G.  Landis  on,  rer.,  934 ; 
attendance  in,  on  wives  of  medical  men,  1045 
Labourers  (Ireland)  Act,  medical  fees  under,  553  ;  in¬ 
quiry  under,  1037  ;  inspection  fees  under,  1078 
Lady-doctors  in  the  fifteenth  century,  1051 
Lakrna  and  Nafl'a,  472 
Lambs,  acute  nephritis  in,  092 
Lamp-bath,  53  ;  safe  benzoline,  702 
Lamprey  oil,  858 

Landis,  Dr.  H.  G.,  Management  of  Labom-,  and  of  the 
Lying-in  Period,  7-ev.,  934 
Lanchester,  Dr.  H.  T.,  memorial  of,  29 
Lang,  Mr.  W.,  growths  of  hairs  in  eyeball,  332 
Lannelongue,  M.,  traction  in  hip-joint  disca.se,  364 
Lanolin  as  a  basis  for  ointments.  Dr.  O.  Liebreich  on, 
97 ;  Dr.  Liebreich  on  practical  uses  of,  282  ;  Dr. 
Walter  G.  Smith  on,  1105 

Laparo-nephrotomy,  case  of,  Mr.  H.  L.  Browne  on, 
821,  1043  ;  Mr.  R.  C.  Lucas  on,  949 
Laparotomy,  discussion  on,  402 ;  for  relief  of  intes¬ 
tinal  obstruction  following  ovariotomy,  040 
Laryngitis,  tubercular  treatment  of,  614* 

Larynx,  tumours  in,  157  ;  extirpation  of,  271,  413  ; 
ulceration  of  in  scarlet  fever,  500  ;  lectures  on  tu¬ 
mours  of.  Dr.  D.  Newman,  579,  769,  813,  805 ; 
changes  of  subsequent  to  laryngo-tracheotomy,  934 
Latham,  Dr.  P.  W.,  pathology  of  rheumatism,  gout, 
and  diabetes,  629,  074,  730;  remarks  on,  788 

- Mr.  Y.  A.,  the  Postal  Microscopical  iSocietv, 

1142 

Laurie,  General,  the  sick  and  wounded  in  war,  35 
Laws,  Mr.  J.  P.,  case  of,  509 
Lawton,  Mr.  R.,  terebene  in  winter  cough,  179 
Lea,  pollution  of  the,  79,  70S 


Leach’s  Pictures  of  Life  and  Character,  rev.,  1113 
I.ead,  pigmentation  of  mucous  membranes  from,  20  ; 
poisoning  by  at  Utrecht,  218 ;  ulcer  of  stomach  in 
lioisonitig  by,  252  ;  poisoning  witli  by  drinking 
water,  254,  271  ;  by  tea,  373;  neuritis,  Mr.  C.  b. 
Jeatt’reson  on,  390  ;  cases  of  poisoning,  397  ;  poison¬ 
ing  by  at  Sheftield,  572,  884  ;  tremor,  593  ;  poison¬ 
ing  by  at  Millwall,  625  ;  non-poisonous  white,  702 
Leahy,  Mr.  A.,  specific  disease  of  brain  and  spinal 
cord  with  symptoms  of  locomotor  ataxy,  1108 
Leamington,  note  on,  32 

Lectures,  clinical,  on  laceration  of  the  os  and  cervix 
uteri.  Dr.  Graily  Hewitt,  1 ;  on  exciting  causes  of 
disease,  Dr.  Byrom  Bramw'ell,  3,  60  ;  Lettsomian, 
on  moot  points  in  the  natural  history  of  syphilis, 
Mr.  J.  Hutchinson,  55,  141,  239,  279  ;  on  Diet  and 
Digestion,  Sir  W.  Roberts,  rev.,  118;  Gresham,  123; 
Science,  in  Aberdeen,  127,  168,  222;  clinical,  on 
idiocy  and  imbecility.  Dr.  Shuttleworth,  183  ;  clini¬ 
cal,  on  surgery  of  male  perinaeum,  Mr.  Wheelhouse, 
186,  243  ;  Health  for  the  People,  rev.,  213  ;  at  Royal 
College  of  Surgeons,  programme  of,  210 ;  postgradu¬ 
ate,  on  diseases  of  women,  218  ;  health,  in  Edin¬ 
burgh,  221  ;  Erasmus  Wilson,  on  evolution  in  path¬ 
ology,  Mr.  J.  Sutton,  283,  336,  383,  411  ;  clinical,  on 
cancer  of  the  lungs.  Dr.  A.  T.  H.  Waters,  335  ;  on 
removal  of  osseous  tumours  from  ear,  Mr.  G.  P. 
Field,  338,  385  ;  Clinical,  on  Practice  of  Medicine, 
Dr.  R.  J.  Graves,  rer.,  351  ;  Hunterian,  Mr.  Treves’, 
rev.,  352 ;  popular,  on  hygiene,  360  ;  health,  in 
Bayswater,  408,  450  ;  at  Kensington,  002,  708  ;  on 
brain-mechanism  of  sight  and  smell.  Dr.  A.  Hill, 
430,  485,  538;  on  Pliarmacology,  Dr.  C.  Binz,  rev., 
450  ;  on  inversion  of  uterus.  Dr.  J.  H.  Aveling,  475  ; 
on  human  brain,  508  ;  Gulstonian,  on  spasm  in 
chronic  nerve-disease.  Dr.  Sharkey,  531,  573,  630, 
(iSl  ;  on  tumours  of  the  larynx.  Dr.  D.  Newman, 
579,  769,  813,  805  ;  on  intestinal  canal  and  perito¬ 
neum  in  mammalia,  Mr.  F.  Treves,  583,  038  ;  Clini¬ 
cal,  on  Diseases  of  Women,  Dr.  J.  Matthews  Dun¬ 
can,  rer.,590;  notes  on  professors’ at  Edinburgh 
and  Students’  Union,  608 ;  Combe,  in  Glasgow, 
007  ;  Croonian,  on  points  in  pathology  of  rheum¬ 
atism,  gout,  and  diabetes.  Dr.  P.  W.  Latliam,  629, 
074,  730  ;  remarks  on,  788  ;  Lunileian,  on  electrical 
condition  of  the  human  body.  Dr.  W.  H.  Stone,  728, 
812,  863  ;  remarks  on,  751  ;  Cartwright,  on  certain 
problems  in  physiology  of  blood-corpuscles.  Dr.  W. 
Osier,  807,  861,  917;  and  lecturers,  897  ;  as  a  source 
of  urea  too  little  recognised,  Dr.  'T.  Oliver,  919  ; 
clinical,  on  deformities  of  the  skeleton  and  their 
treatment,  Mr.  C.  G.  Wheelhouse,  959  ;  on  Hernia, 
and  its  Radical  Cure,  Mr.  J.  Wood,  j-ev.,  980  ;  clini¬ 
cal,  on  cancer  of  breast,  Mr.  E.  Owen,  1013 ;  clini¬ 
cal,  on  cases  of  lung-disease  resembling  acute  phth¬ 
isis,  Dr.  A.  T.  H.  Waters,  1014  ;  Ingleby,  on  func¬ 
tional  disorders  of  females.  Dr.  W.  F.  Wade,  1053, 
1095,  1154  ;  clinical,  on  uterine  neuroses.  Dr.  Graily 
Hewitt,  1050  ;  on  physiology  of  lilood,  Dr.  Woold¬ 
ridge,  1073  ;  on  embryology,  in  Edinburgh,  1123; 
on  the  surgical  treatment  of  stone  in  the  bladder, 
Mr.  W.  Cadge,  1149,  1205  ;  to  practitioners  in  Glas¬ 
gow,  1182  ;  clinical,  on  cirrhosis  of  the  liver.  Dr.  R. 
Saundby,  1210 

liectureship,  the  Croonian,  454 
Lee,  Dr.  B.,  an  epidemic  of  typhoid  fever,  221 
- Mr.  Henry,  Mr.  Hutchinson’s  lectures  on  syphi¬ 
lis,  173 

- Dr.  R.,  the  West  London  Medical  Aid  Institute, 

44 

Left-handedness,'  53 

Leg,  partial  congenital  amimtation  of,  271 ;  gangrene 
of,  301  ;  constriction  of  by  cicatricial  tissue,  349  ; 
the  Beaufort,  1070 

Lcgg,  Dr.  J.  W.,  Guide  to  E.xamiuation  of  Urine,  rev., 
118 

Legpand  du  Saulle,  Dr.  H.,  death  of,  998 
Leichtenstern,  Professor,  General  Balneo-Therapeu- 
tics,  rev.,  402 

Lens,  cylindrical,  indication  of  axis  of  a,  1174 
Leprosy  in  Turkey,  131  ;  case  of,  547  ;  nerve-stretch¬ 
ing  for,  1024  ;  Dr.  W.  K.  Hatch  on  inoculation  of, 
1213 

Leslie,  Dr.  R.,  decorated  with  order  of  Leopold,  834 
Letters,  vexatious,  32 

Leucocythaiinia,  Dr.  Byrom  Bramwell  on  lesion  of 
nerve-centres  in,  1098 
Leucocytes  and  antipyretics,  473 
Leukiemia,  lymphatic,  985 
Leval-Picquechef,  Dr.,  Pseudo-tabes,  rev.,  1027 
Levee,  presentations  at,  309,  008,  893 
Ijewin,  Dr.,  action  of  kava,  221 
Lewis,  Dr.,  removal  of  a  broken  pessary,  93 
- the  late  Dr.  Dio,  1100 

- Dr.  Timothy,  death  of,  938 ;  obituary  notice  of, 

1242 

Libel  by  lunacy-certificate,  567 
Libraries,  circulating,  and  infectious  disca.ses,  942 
Library,  medical  circulating,  806 ;  of  Royal  College  of 
Surgeons,  ib. 

Lichenplanus,  982,  984 

Liebreich,  Dr.  O.,  lanolin  as  a  basis  for  ointments,  97 


I  Liegeois,  M.,  telephonic  hypnotism,  164 
Lieutenant  Mary,  Dr.  J.  ’T.  Collier’s,  rev.,  304;  Dr.  M. 

C.  Collins  on,  725 
Life,  wear  and  tear  of  modern,  050 
Life-Association,  Briton  Medical  and  General,  wind¬ 
ing-up  of,  305 

Life-Assurance  Companies,  Mr.  J.  Chisholm  on,  707  ; 

column,  proposed,  1148 
Ligament,  cysts  of  broad,  448 
Ligature  in  ovariotomy,  175,  229 
Lightning-conductors,  their  History,  etc.,  Mr.  R. 
Anderson,  rev.,  702 

Limbs,  asphyxia  of,  1158,  1211  ;  Artificial,  Mr.  H. 
Bigg  on,  rev.,  1172 
I  Lip,  malignant  growth  in,  881 
Li])oma,  multiple,  case  ol,  060 
Lippitudo,  treatment  of,  90 
Litiiia,  salicylate  of  in  rheumatism,  38 
Lithotomy,  modified,  in  children,  Mr.  Annandale  on, 
8  ;  letters  on,  87,  132;  lateral,  case  of,  154;  repeated, 
Mr.  R.  Harrison  on,  284  ;  Mr.  D.  D.  Day  on,  280; 
suprapubic,  cases  of,  593,  043,  remarks  on,  653  ;  su¬ 
prapubic,  case  of.  Dr.  J.  R.  Morison  on,  817  ;  lateral, 
Mr.  Cadge  on,  1150  ;  in  children,  1151  ;  median, 
1152  ;  haimorrhage  after,  1205  ;  symptoms  follow¬ 
ing,  1200  ;  causes  of  death  after,  1207  ;  recurrence 
of  stone  after,  ib.  ;  suprapubic,  1208  ;  drainage  of 
bladder  after,  1228 
Lithotrity  in  children,  87,  132,  742 
Litter  and  stretcher  stations  in  metropolis,  1074 
Little,  Mr.  J.  F.,  the  carnivorous  diet,  320 
Liveing,  Dr.  R.,  colloid  degeneration  of  skin,  580 
Liver,  melanotic  cancer  of,  53;  enlarged,  110  ;  mul¬ 
tiple  abscess  of,  254  ;  action  of  alkaloids  on,  419  ; 
abscess  of,  458,  501,  880  ;  ruidure  of,  593  ;  hydatid 
of,  692,  878,  1062  ;  cirrhosis  of,  784  ;  gummata  of, 
878  ;  (deration  in  hydatid  disease  of,  894  ;  Dr. 
Saundby  on  cirrhosis  of,  1210 
Liverpool,  abuse  of  medical  charities  in,  121,  128  ; 
hospital  accommodation  for  infectiou.5  diseases  in, 
105  ;  special  correspondence  from,  220,  402,  010, 
800,  1139 

Llangafelach,  sanicary  report  of,  1236 
Lobelia,  poisoning  by,  1177 

Local  Government  reform  and  the  Queen’s  speech, 
108  ;  action  of  parliamentary  bills  committee  in  re¬ 
lation  to,  415  ;  pliantom  bill,  603  ;  the  reform  of, 
990 

Local  Government  Board,  new  president  of,  259,  650  ; 
and  the  distress,  558  ;  new  assistant-secretary  of, 
1070  ;  justice  from,  1089 

- of  Ireland,  260  ;  and  Dr.  Davis,  840  ; 

annual  report  of,  1183 
Lockie,  Dr.  S.,  albuminuria  and  gout,  1059 
Loefiund’s  milk-food  preparations,  75 
Lonier,  Dr.,  gonorrhcea  in  the  female,  261 
London,  death-rate  in  city  of,  224  ;  death-rates  of  dis¬ 
tricts  of,  230,  1092  ;  sewage  of,  052,  751 
Longevity  in  the  Society  of  Friends,  204.  Hee  Cente¬ 
narians 

Longmore,  Surgeon-General,  the  Optical  Manual, 
rev.,  351  ;  portrait  of,  992 

Lord-Lieutenant,  of  Ireland,  addresses  to,  459  ;  and 
Academy  of  Medicine,  995 
Lovegrove,  Mr.  F.  E.,  unsatisfactory  inquest,  1043 
Lowe,  Mr.  W.  S.,  treatment  of  chronic  ulcers,  .342 
Lowndes,  Mr.  F\  W.,  Mr.  Hutchinson’s  lectures  on 
syphilis,  174,  273  ;  unsatisfactory  inquests,  1232 
Lowsley,  Mr.  O.,  presentation  to,  282 
Lucas,  Mr.  R.  C.,case  of  laparo-nephrotomy,  949;  re¬ 
duction  of  dislocation  of  siioulder,  1002 
Luchsinger,  Dr.  B.,  death  of,  1139 
Liickes,  Miss  E.,  presentation  to.  111 ;  Hospital  Sis¬ 
ters  and  their  Duties,  rez'.,  1217 
Lunacy,  increased  cost  of,  123  ;  certificate,  libel  bj , 
507;  Glasgow'  District  Boiird,  609;  case  in,  VVilmerr. 
Aylward,  759;  another  trial,  1035 

- Acts  Amendment  Bill,  action  of  Parliament- 

tary  Bills  Committee  regarding,  415,  416,  515  ;  pro¬ 
ceedings  in  Parliament,  422,  407,  508,  067,  719,  702  ; 
remarks  on,  451,  649,  712  ;  memorandum  of  Parlia 
mentary  Bills  Committee  on,  515;  letters  from 
Chairman  of  Committee  to  Lord  Chancellor,  500, 
712;  reply  to,  658  ;  letters  on,  615,  715;  medical  visi¬ 
tors  under,  705 

Lunatic,  manslaughter  by  a,  1226 
Lunatic  asylum.  See  Asylum 

Lunatics,  foreign,  in  Great  Britain,  135  ;  Mr.  E.  East 
on  single  patients,  523;  pauper,  consultation  in  ca.se 
of,  527;  Mr.  J.  O.  Adams  on  single  patients,  566  ; 
criminal,  067  ;  chancery,  759;  pauper,  1089 
Lung,  cavities  in  lower  lobe  of,  21;  inhalation  in  dis¬ 
eases  of,  116;  Dr.  A.  'T.  H.  Waters  on  cancer  of, 
335;  atrophy  of,  398;  fatid  expectoration  from,  402; 
sarcoma  of,  499  ;  tumour  of,  500;  cirrhosis  of,  545  ; 
absce.ss  of  after  swallowing  lish-bone,  588;  sub- 
pleural  laceration  of,  878;  excavation  of  lobe  of,  878; 
gangrene  of,  977  ;  disease  of  resembling  acute 
phthisis.  Dr.  A.  T.  H.  Waters  on,  1014 ;  micro¬ 
organisms  of  diseases  of,  1178 
Lungs  and  Pleura;,  Diseases  of  the,  Ur.  R.  Douglas 
Powell  on,  re?'.,  1025 
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Lnpus,  syphilitic,  Mr.  J.  Hutchinson  on,  142,  270 
treatment  of,  885;  erythematous,  treatment  ol,  95G 
use  of  cucaine  in  operations  in,  1139 
Lying-in  women,  development  of  mammary  functions 
by  skin  of,  825 

Lyman,  Dr.  H.  M.,  Insomnia,  and  other  Disorders  of 
Sleep,  rev.,  647 

Lymph,  vaccine.  .8'ee  Vaccination 
Lymphatic  gland.s.  .8ee  Glands 

- varix,  artilicial  production  of,  1170 

Lyster,  Mr.  C.  B.  C.,  massage,  374 
Lytham,  sanitary  report  of,  89 


M. 

McAldowie,  Dr.  A.  M.,  terebene  as  a  generator  of 
ozone,  1021 

JIcBride,  Dr.  1’.,  the  tuning-fork  in  diagnosis  of 
lesions  of  internal  ear,  688 
MacCarthy,  Dr.  D.,  death  of,  .‘156 
MacCormac,  Dr.  IL,  obituary  notice  of,  1089 
- —  Sir  William,  amputation  of  penis  for  epi¬ 
thelioma,  343;  varicocele  treated  by  scrotal  incision, 
493 

IMac  Cormack,  Dr.  M.  J.,  cucaine  in  prostatic  disease, 
179 

Macdonald,  Dr.  A.  D.,  rectal  alimentation,  202 

- Dr.  Angus,  obituary  notice  of,  309 

- Mr.  P.  W.,  mania  with  phthisis,  10 

Macdowall,  Brigade-Surgeon  C.,  on  Peritoneoclysis, 
Hypodermoclysis,  and  Vesicoclysis  in  Cholera,  rev., 
746 

Macgi'cgor,  Dr.  A.  D.,  on  treatment  of  fissure  of  anus, 
392 

Macindoe,  Dr.  A.,  terebene  and  laangn,  360 
Mackenzie,  Dr.  D.  J.,  continuous  rectal  alimentation, 
1101 

- Mr.  Ernest,  on  rupture  of  urethra,  440 

- Dr.  G.  H.,  diagnosis  of  cancer,  690 

- Dr.  S.,  points  regarding  acute  rheumatism, 

99 

McKeown,  Dr.W.  A., intra-ocular  injections  in  extrac¬ 
tion  of  cataract,  325 

Mackie,  Dr.  W.  J.,  presentation  to,  805,  857  ;  mem¬ 
branous  croup  and  diphtheria,  1104 
Maclagan,  Dr.  Douglas,  knighthood  for,  1078,  1225 
Maclaren,  Dr.  It  ,  empyema  and  removal  of  portions  of 
ribs,  642 

Macleod,  Dr.  N.,  reduction  of  di.slocation  of  the 
shoulder,  194 

MacMunn,  Dr.  C.  A.  Addison’s  disease,  43 
Macnamara,  Mr.  C.,  the  Royal  College  of  Surgeons  of 
England,  227 

- Surgeon-Major  W.  H.,  continued  fevers  in 

Egypt,  491 

Macpherson,  Mr.  R.  B.,  Under  the  Red  Crescent,  rev., 
25 

Madden,  Mr.  R.  R.,  death  of,  311 
Madras,  water-supply  of,  and  cholera,  004 
Madura  foot,  71 

Magistrates,  medical.  15,  IS,  93,  173,  209,  348,  372,  387, 
399,  442,  501,  514,  '073,  681,  744,  802,  80.5,  888,  906, 
1081 

Magnetism  and  micro-organisms,  002 
Mahdi,  mother  of  the,  1127 

Maher,  Dr.  W.  O.,  comiround  comminuted  fracture  of 
skull.  111 

Mahomed,  Dr.  F.  A.,  memorial  fund,  ISO 

Maidstone,  sanitary  report  of,  89 

Makuna,  Mr.  M.  D.,  vaccino-syphilis,  333 

Malaise  of  spring,  989 

Malaria  in  children,  504 

Malformation  of  toes,  473.  See  Deformity. 

Malignant  disease.  See  Cancer 
Malingering,  suspected,  225 

Malthus’  law  and  tumour-growth,  Mr.  J.  Hutchin¬ 
son  on,  542  ;  Mr.  Rushton  Parker  on,  778 
Malvern  Wells  home  of  rest,  530 
Mamma.  See  Breast. 

Mammalia,  in  their  Relation  to  Primeval  Times,  Dr. 
O.  Schmidt  on,  lev.,  117  ;  intestinal  canal  and  peri¬ 
toneum  in,  Mr.  F.  Treves  on,  583,  638 
Mammary  gland,  functions  of,  performed  by  skin  of 
lying-in  women,  825 

Manchester,  special  correspondence  from,  41,  226,  420, 
846,  1041,  1139  ;  new  drainage  scheme,  1042  ;  health- 
report  of,  1140 

Manford,  Mr.  F.  W.,  death  of,  847 
Mango  and  terebene,  366 

Mania  with  phthisis,  Mr.  P.  W.  Macdonald  on,  10 
Manslaughter,  by  procuring  abortion,  conviction  for, 
175  ;  charge  of  against  a  nurse,  658,  711  ;  against  a 
dispensary  assistant,  950  ;  against  a  medical  assist¬ 
ant,  1044,  1088  ;  1241 ;  by  a  lunatic,  1226 
Man  thorp,  Mr.  M.  L.,  resolution  of  Tendring  guar¬ 
dians  concerning,  1217 

Manure-heaps  in  relation  to  diphtheria,  563  ;  Dr.  W. 
B.  Steavenson,  664 

Marasmus,  infantile,  inquest  on  case  of,  1240 
Marriage,  physiology  of,  1180 

Marshall,  Mr.  John,  Hunterian  Oration,  rev.,  404  ; 
presentation  of  Fellowship  of  Royal  College  of 
Surgeons  of  Ireland  to,  1185 


Martin,  Dr.  S.,  papain  and  dyspepsia,  716,  1247 
Martindale,  Mr.  W.,  Coca,  Cucaine,  and  its  Salts,  rev., 
785 

Mason,  Mr.  Francis,  death  of,  1119 ;  obituary  notice 
of,  1143 

- Mr.  John,  prevention  of  laceration  of  the  peri- 

nasum  in  primipara',  12 

Massachusetts,  Report  to  Legislature  of  on  Births, 
Marriages,  and  Deaths,  rev.,  740 
Massage  for  a  male  patient,  334,  374  ;  treatment  of 
scoliosis  by,  797  ;  sciatica  cured  by,  800  :  as  a  thera¬ 
peutic  agent.  Dr.  W.  Murrell  on,  926,  1086  ;  Dr.  J. 
K.  Spender  on,  1043  ;  and  assimilation,  1034 
Masterman,  Dr.  G.  F.,  etiology  of  diphtheria,  152; 
terebene,  392 

Mastoid  cells,  suppuration  of,  1064 
Materia  Medica  at  the  examination  of  the  Royal  Col¬ 
lege  of  Physicians,  125;  Dr.  Garrod’s,  alterations 
in,  179 ;  at  the  conjoint  examination.  Dr.  J.  B. 
Hellier  on,  847;  Elements  of,  and  Pharmacy,  Mr.  A. 
W.  Gerrard  on,  rev.,  1028  ;  and  Thera iieutics,  Dr.  C. 
D.  F.  Phillips  on,  rev.,  1069  ;  Dr.  J.  Mitchell  Bruce 
on,  rev.,  1069 

Maternal  impres.sions,  237,  374,474.  670,  725,  766,1012, 
1051 

Maternity  Charity,  appointment  of  Dr.  Gervis  to,  554 
Maxwell,  Dr.  T.,  verugas,  374 

Meadows,  Dr.  A.,  address  to  British  Gynaecological 
Society,  181 

Mears,  Dr.  J.  E.,  Practical  Surgery,  rev.,  1027 
yieasles,  necrosis  of  jaw  after,  69  ;  eiiidemic  of  at 
Stourbridge,  40S  ;  incubation  stage  of,  504  ;  epidemic 
of,  749  ;  at  John.stone,  753  ;  at  Colinton,  1123 
Measuring-tape,  improved,  782 
Meat,  unsound,  30,  692  ;  supply  of  in  Gla.sgow,  710 
Meat-peptone,  Savory  and  Moore’s,  503 
Mechanics,  elementary,  discussion  in  Medical  Council 
on  examinations  in,  1080,  1129 
Medal,  the  Griife  ophthalmological,  260,  356  ;  Blane 
gold,  award  of,  621 ;  Fothergillian  gold,  award  of, 
893 


Medical  degrees  for  London  students,  236,  1186  ; 
foreign,  registration  of,  765 

— - - Directory,  suggestion  regarding,  180 

■ - education,  of  women,  501* ;  and  the  conjoint 

scheme,  833  ;  of  females  in  Russia,  894 

- Ethics,  Dr.  J.  de  Styrap’s  Code  of,  ret'.,  213  ; 

publication  of  cases,  7ti0;  in  obstetric  practice,  1240 

- etiquette,  44,  526,  619,  951,  1006,  1088,  1143, 

1199  ;  among  new-comers,  274,  664  ;  in  Jamaica,  567; 
and  humanity,  910 

- evidence,  139,  910,  1006,  1143 

- examination  of  candidates  for  public  ap¬ 
pointments,  619 

- expert,  the  King  of  Servia  as  a,  557 

- fees, 

- Index,  Burr's,  rev.,  74 

- -  Institute,  Birmingham,  officers,  749 

- - Institution,  Liverpool,  officers  and  council, 

164  ;  proceedings  at  meetings,  593,  700 

- Jurisprudence,  Dr.  A.  S.  Taylor's  Manual  of, 

rev.,  1113 

- licentiates,  female,  in  India,  medals  for,  409 

- magistrates,  15,  18,  93,  173,  26S*,  .348,  372,  387, 

399,  442,  501,  514,  673,  681,  744,  80'2,  805,  888,  906, 
1081,  1192 

- man,  alleged  indecent  assault  by  a,  52,  140 ; 

charge  of  abortion  against  a,  175 ;  as.sault  on  a,  800 ; 
alleged  negligence  by  a,  1044 
- men,  nominations  of  as  overseers,  567  ;  atten¬ 
dance  on  widows  of,  719  ;  attendance  on  wives  of  in 
labour,  1045  ;  birthday  honours  to,  1071,  1079 

- -  merit,  propo.sed  order  of,  268,  308,  366,  621, 

1144 

- missions,  Chinese,  1122 

- - officer  of  health,  reduction  of  salary  of  a,  33  ; 

for  Leith,  316  ;  for  Aberdeen,  623 

- officer.  Poor-law,  increase  of  salary,  153 ; 

charge  against  a,  226 

-  officers  of  health,  proposed  conference  of, 

940 

- partners,  deceased,  attendance  on  widows  of, 


Mediastinum,  tumours  of,  547,  977 
Medical  Acts  Amendment  Bill,  remarks  on,  599,  703, 
889,  893.  930,  1174  ;  letters  on,  765,  859,  948,  999, 
1011,  1051  ;  proceedings  in  Parliament  regarding, 
908,  1007,  1086,  1237  ;  and  foreign  degrees,  958  ;  re¬ 
solution  of  Irish  Medical  Association,  1126 

- advice,  unsolicited,  moral  duty  of,  1045 

- aid  at  home,  718  ' 

- - Aid  Institute,  West  London,  44 

- aid  for  women  in  India,  45,  257,  569,  720 

- appointments  in  clubs,  ethics  of,  44  ;  and 

sale  of  practices,  759 
- archaeology,  358 

- assistant,  charge  of  manslaughter  against  a, 

1044,  1088,  1241 

- assistants,  old,  and  new  practices,  327  ;  and 

fees  for  attendance  in  court,  1143  ;  and  holidays, 
1241 

- assistants,  unqualified,  and  the  dispensary 

system,  320,  893,  950 ;  lettei’s  on,  308,  422,  467,  527, 
567,  619,  664,  802  ;  remarks  on,  409 

- attendance  on  clergymen,  45,  802 

- Benevolent  Fund,  British,  annual  nreeting, 

107  ;  montlfly  meeting,  730  ;  letters  on,  1085  ;  jubilee 
festival  of,  1223 

- Book-keeping,  Dr.  A.  Sheen's  Handy  System 

of,  rev.,  24  ;  letters  on,  52,  1248 

- candidates  for  Parliament,  1222 

— - certificates.  See  Certificates 

- charities,  abuse  of,  121,  128,  556  ;  beque.sts 

to.  .See  Bequests.  Sec  also  Hospitals 

- circulating  library,  765,  806 

- club,  Ayrshire  formation  of,  559  ;  proposal, 

724,  765 

- congress.  .See  Congress 

- -  consultants,  letters  on,  619,  719,  1141,  1195  ; 

duties  of,  1030;  and  general  practitioners,  1114,  1124 

- consultations,  on  workmen,  charges  to  firms 

for,  327  ;  rem.arks  on,  1074 

-  Council,  meeting  of  Executive  Committee, 

164  ;  visitations  of  universities  by,  264,  751,  1080, 
1131,  1132,  1133,  1185  ;  and  the  Army  and  Navy 
Medical  Services,  274  ;  minutes  of,  454 ;  discipline  of 
medical  students,  524  ;  representation  of  University 
of  London  in,  652  ;  appointment  of  Crown  members, 
835  ;  session  of,  1080,  1129,  1185  ;  resignation  of  Sir 
H.  Pitman,  1080  ;  new  members,  1080,  1123,  1132  ; 
president’s  address,  1080  ;  executive  committee,  ib.  ; 
treasurer,  ib.  ;  alleged  defalcations,  ib.  ;  statistical 
returns,  ib.;  examination  in  elementary  mechanics, 
1080,  1129  ;  erasure  of  names  from  Medical  Register, 
1081  ;  from  Dental  Register,  ib.  ;  summary  of  pro¬ 
ceedings,  1117  ;  visitation  of  medical  schools,  1129, 
1130  ;  library  of  reference,  1130  ;  consolidations  of 
funds,  ib. ;  report  of  Pharmacopceia  Cnmmittee, 
1131 ;  report  of  Finance  Committee,  ib.  ;  report  of 
Statistical  Committee,  ib.  ;  the  Medical  Act  Amend¬ 
ment  Bill,  1132,  1133 
- courtesy,  951,  1006 

- defence  fund,  proposed,  323,  461,  1191,  1192 

- defence  union,  proposed,  943 


664 

- practice  in  the  colonies,  95,  237,  330,  027,  609, 

765,  1051 ;  in  South  Africa,  726 ;  in  Switzerland,  765, 
1139  ;  in  Canada,  1247 

practitioner,  action  against  Irish  Local  Go¬ 


vernment  Board  by  a,  266  ;  action  for  libel  by  a, 
1143 

■  practitioners,  illegal,  in  the  United  States, 


564  ;  association  of,  1124 

■  profession,  mortality  in  the,  205,  258  ;  admis¬ 


sion  of  women  to,  414 

- Reformer  of  India,  895 

■  Register,  the,  rev.,  888  ;  removal  of  names  and 


qualifications  from,  1081 

- Review,  Russian,  rev.,  702 

- school,  proposed,  for  Wales,  795 

•  schools,  visitation  of,  1129,  1130  ;  and  the 


Science  and  Art  Department,  1145 

■  sciences.  Dr.  Buck’s  Reference  Handbook, 


rev.,  302 

students,  London,  degrees  in  medicine  for. 


236,  1186  ;  discipline  of,  and  the  General  Medical 
Council,  524;  register  of,  836  ;  statistics  of,  1122  ; 
Government  competition  in  teaching  of,  1229 

- Study  in  Germany,  806,  858 

- titles,  527,  620 

- usages,  45 

- visitors  under  Lunacy  Acts,  765 

•witnesses,  fees  for,  136,  1143; 


Medicine,  limits  of  exact  knowledge  in,  120;  Dr.  R.  J. 
Graves’s  Clinical  Lectures  on  Practice  of,  rev., 
351  ;  Principles  and  Practice  of.  Dr.  C.  H.  Fagge  on, 
rev.,  700  ;  address  in  at  Brighton,  755;  nomencla¬ 
ture  of,  1115 

Medicines,  patent,  31, 1248  ;  proper  time  to  take,  375  ; 
foi  internal  and  external  use,  750;  dispensing  of,  857 

Medicine-chest,  a  portable,  25 

Medico-Pedagogic  Herald,  rev.,  702,  1070 

Meeres.  Dr.  E.  E.,  the  voice  as  a  stringed  instrument, 
875 

Megrim,  and  epilepsy,  new  symidoms  of,  207 

Meigs,  Dr.  A.  V.,  Milk-Analysis  and  Infant-Feeding, 
rev.,  212 

Melanosis,  often  not  black,  Mr.  Jonathan  Hutchinson 
on,  491 

Mellis,  Mr.  J.,  obituary  notice  of,  761 

Melsens,  M.,  death  of,  834 

Memoirs,  Scientific,  by  Medical  Officer  of  the  Army  of 
India,  rev.,  1027 

Jleinorial  of  Dr.  H.  T.  Laiichester,  29  ;  of  Mr.  Joliffe 
Tufnell,  127;  of  Miss  F.  H.  Pridcaiix,  140,  3.34,  375  ; 
of  Dr.  F.  A.  Mahomed,  180  ;  of  Dr.  S.  S.  Dyer, 
222  ;  of  Mr.  J.  S.  Norman,  450  ;  of  Dr.  A.  Hogg, 
902 ;  of  Dr.  S.  Monckton,  908  ;  of  Surgeon  C.  P. 
Turner,  1045,  1144 ;  of  Mr.  W.  M.  Coates,  1067 

Memory,  Unconscious,  in  Disease,  Dr.  C.  Creighton 
on,  rev.,  159  .... 

Meniere’s  disease  treated  by  compressed  air-bath, 
396 

Meningitis  after  excision  of  eye,  251,  747,  9W,  1168; 
after  removal  of  aural  iwlypus,  300  ;  tul)ercular, 
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after  blow  on  head,  301  ;  of  obscure  origin,  340 ; 
cases  of,  782  ;  after  ear-disease,  783 ;  blood-vessels 
in,  977;  cerebro-sjiinal,  1216 
Meningocele,  occipital,  828 

Menorrhagia,  exploration  of  uterine  cavity  in,  115 
Menitruation,  vicarious,  300;  discussion  on,  882,980; 
in  an  infant,  324  ;  death  from  ha-morrhage  into  ab¬ 
domen  during,  Mr.  E.  J.  Penny  on,  539  ;  defective, 
594  ;  early,  pigmentation  of  skin  in,  096 
Mental  disease  and  visceral  lesion,  Lir.  J.  Adam  on, 
1019 

Mercury  in  syphilis,  Mr.  J.  Hutchin.son  on,  14.3 

- bichloride  of,  injection  of  in  phthisis,  324. 

See  Corrosive  Sublimate 

- perchloride  of  as  a  cholagogue,  433,  435 

Merriman,  Mr.  J.  J.,  the  homie  of  John  Hunter,  131 
Mesmerism  alia*  hypnotism,  0.54 
Methyl  chloride  in  neuralgia  of  ti'igeminus,  714 
Meunier,  M.  and  Mnie.,  Au  Uasard  du  Chemin,  rev., 
404 

Meynert,  Dr.  Theodor,  P.sychiatry,  rev.,  829 
Miall,  Mr.  P.,  reduction  of  di.slocation  of  shoulder, 
974,  1163 

Microbes.  See  Micro-organisms 
Micro-biology,  experiment  in,  999 
Microcephalus,  example  of,  1018 
Micrococcus  of  syphilis,  594  ;  of  dengue,  1125 
Micro-organisms  of  bronclio-pneumonia,  39  ;  of  hydro¬ 
phobia,  39  ;  and  magnetism,  602  ;  destruction  of  by 
heat,  757  ;  and  di.sease,  783  ;  demonstration  of,  1178 
Micro-parasites  in  di.sease,  work  on,  1032 
Microscope,  lantern,  399 

Microscopical  Technology,  Manual  of.  Dr.  Carl  Fried- 
liinder,  rev.,  598 

Micro.scoiHC  specimens  for  class  use,  430 ;  research. 
Dr.  Dallinger  on,  709 
Microsporon  furfur,  947 

Midwifery,  Dr.  A.  L.  Galabin’s  Manual  of,  rev.,  1218 
Midwifery  engagements,  665 

Midwives  registration  Dill,  proceedings  of  Parlia¬ 
mentary  Bills  Committee  regarding,  410 
Mile  End  Old  Town,  sanitary  report  on,  803 
Militia  surgeons,  229,  424 

Milk-analysis  and  Infant-feeding,  Dr.  A.  V.  Meigs  on, 
rev.,  212 

Milk,  maternal,  opinm-poisoning  through,  42,  53  ; 
failure  of  belladonna  to  arrest  secretion  of,  180  ; 
elimination  of  arsenic  by,  220  ;  secretion  of  by  skin, 
825 

Milk-food  preparations,  Loeflund’s,  75 
Milky  fluid  in  ascites,  71 

Miller,  Dr.  J.  W.,  cauterisation  in  hydrophobia,  375 

-  Mr.  K.  S.,  on  employment  of  cucaine,  4.39 

Milroy,  Dr.  Gavin,  obituary  notice  of,  425 
Min,  Dr.  D.  E.,  81 

Mind  your  Eyes,  M.  F.  barcey,  rev.,  1070 
Miryachit,  82 

Miscarriage,  intestinal  strangulation  after,  500 
Mistletoe  as  a  parturifacient,  614 
Mixtures,  stock,  in  dispensing,  620 
Mollities  ossium,  ca.ses  of,  19,  71,  698 
Monckton,  Dr.  b.,  portrait  of  the  late,  908 
Money,  Dr.  A.,  sln.ulder-joint  friction  and  incipient 
jihthisis,  778 

Monks,  Mr.  E.  H.,  retention  of  catamenia,  201 
Monoplegia,  case  of,  with  amblyopia,  593 
Monster,  a  heterodymic,  81 ;  a  syncephalic,  595 
Moore,  Dr.  J.  M.,  jiresentation  to,  906 
Morgan,  Mr.  A.  K.,  suture  of  nerves  in  recent  injuries, 
543 

Morrhuol,  894 

Moriarty,  Mr.  M.  D.,  case  of  rhinolith,  090 
Morison,  Dr.  J.  K.,  suprapubic  lithotomy,  817 
Morphine,  aphonia  after  admini.stering,  563  ;  bime- 
conate  of,  609  ;  poisoning  by,  1120  ;  transformation 
of  into  apornorphine,  222 
Morphinomania  not  hypnotism,  554 
Morris,  Mr.  H.,  .Surgical  Diseases  of  Kidneys,  rev., 
256 

Morse,  Mr.  T.  II.,  gastro-enterostorny  for  cancerous 
obstruction  of  ])ylorus,  488 
Mortality  in  the  medical  i)rofe8sion,  205,  258 
Morton,  Mr.  A.  b.,  and  Mr.  J.  W.  Barrett,  various 
methods  of  retinoscoi)y,  105 

- Dr.  A.  Y.,  diphtheria  and  tolu  varnish,  67 

- Dr.  James,  Glasgow  medical  societies,  87 

Mountain-cure  in  heart-disease,  699 
Mouth,  mechanical  treatment  of  deformity  of,  72 
Mucous  membrane,  pigmentation  of  by  lead,  20 
Mules,  Dr.  P.  H.,  evisceration  of  the  eye,  246 
Mummy  rat,  history  of,  565 

Munro,  Dr.  A.  C.,  childbirth  during  small-pox,  295 
Murder  and  finger-marks,  81 

Murmurs,  cardiac,  binaural  stethoscopie  in  detection 
of,  474.  See  Heart 

Murphy,  Mr.  bhirley,  and  the  St.  Pancras  Vestry, 
356 

Murrell,  Dr.  W.,  pure  terebene,  140,  392  ;  treatment 
of  infantile  paralysis,  316  ;  massage  as  a  therapeutic 
agent,  926,  1086 

Muscle,  the  pisi-uncinatus,  501 ;  abnormal,  in  upper 
anil,  ih. 


Muscles  of  thumb,  nerve-supply  of,  501 ;  involuntary 
movements  of,  593  ;  facial,  permanent  development 
of,  670 

Muscular  action  simulating  Dupuytren’s  contraction, 
1097 

Museum,  biological,  for  Aberdeen,  899 ;  sale  of  Dr. 
.J.  Guerin's,  948 

Mycology',  Pathological,  Dr.  G.  S.  IVoodhead  and  Mr. 
A.  W.  Hare  on,  rev.,  118 

3Iyelitis,  unilateral,  448  ;  or  reflex  paraplegia,  982 
Myers,  Dr.,  nervous  sequelse  of  small-pox,  584 
Myoma  obstructing  labour,  18;  cystic,  1169;  of  uterus, 
1216 

Myopia,  jirevention  of  in  school-children,  126 
MjTiapods  in  intestines,  661 
Myrtle,  Dr.  A.  b.,  urethan,  343 

- Dr.  J.  A.,  prurigo,  1213 

Myrtol  as  an  antiseptic,  708 

Myxoedema,  cases  of,  613;  with  flexures,  744;  Mr.  C.  E. 
Abbott  on,  1212 


X. 

Nasvus,  orbital,  treated  by  electrolysis,  300  ;  treated 
by'  excision,  1064 
Xaffa  and  lakmi,  472 

Xaime,  Mr.  J.  S.,  a  condition  of  the  inner  surface  of 
uterus  after  labour,  108,  326 
Xanhthaline  for  ulcers,  217 

Xapier,  Dr.  Leith,  on  viburnum  prunifolium  in  abor¬ 
tion,  489,  973 

-  Dr.  A.,  case  of  intercurrent  hepatitis  and  re¬ 
tained  gall-stones,  872 
Naples,  sanitation  of,  261 
Nausea  of  uterine  origin,  1057 

Navy,  appointments  and  promotions  in  medieal  ser¬ 
vice  of,  45,  88,  134,  176,  327,  .867,  424,  621,  667,  717, 
760,  848,  951,  1000,  1045,  1089,  1144 ;  deaths  of  medi¬ 
cal  ofiicers,  45,  176,  667,  951,  1089  ;  Greenwich  hos¬ 
pital  pensions,  134,  848  ;  health  of  in  1884,320; 
retirements  of  medical  officers,  327,  424,  621,  717, 
760  ;  medical  school  at  Haslar,  468  ;  entrance-exa¬ 
mination  for,  468 ;  pensions  for  injuries  in,  527 ; 
Blane  gold  medals,  621 ;  que.stion  regarding  medical 
service  and  pay,  717 

Neale,  Dr.  R.,  delay  in  development  of  vaccine  vesicles, 
52 

Necrosi.8,  acute,  subperiosteal  section  in,  300 
Needle,  guarded  aspirating,  25,  398 ;  hypodermic,  1010, 
1051,  1091,  1204 

Neoplasms,  etiology  of,  Mr.  J.  Bland  Sutton  on,  383 
Nephrectomy,  cases  of,  18,  19.  .See  Kidney. 

Nephritis  in  lambs,  692 
Nephro-lithotomy,  cases  of,  19,  397,  796,  994 
Nephrosis,  traumatic,  693 
Nephrotomy,  stone  removed  by,  448 
Nerve,  median,  suture  of,  Mr.  H.  Hendley  on,  148  ; 
neuroma  of,  252 

- optic,  inflammation  of,  67 ;  blindness  from 

atrophy  of,  72 

Nerve-centres,  Dr.  Byrom  Bramwell  on  remarkable 
lesion  of  in  leucocythsemia,  1098 
Nerve-disease,  Dr.  bharkey  on  spasm  in  chronic,  531, 
573,  636,  681 

Nerve-stretching  for  facial  spasm,  593  ;  for  leprosy, 
1024 

Nerve-supply  of  muscles  of  thumb,  .501 
Nerves,  cervical  and  dorsal,  removal  of  tumour  from 
roots  of,  113 ;  median  and  ulnar,  division  of,  443  ; 
suture  of  in  recent  injuries,  Mr.  A.  H.  Morgan  On, 
543  ;  visceral,  602 ;  cranial,  paralysis  of,  1172  ; 
divided,  suture  of,  1229 

Nervous  sequelae  in  small-pox,  Drs.  Whipham  and 
Myers  on,  584  ;  di.sease,  cases  of,  691 

- system,  in  syphilis,  Mr.  J.  Hutchinson  on, 

280 ;  Handbook  on  Diseases  of  the.  Dr.  J.  Ross’s, 
rev.,  1070 

Neuralgia,  from  sarcoma  of  base  of  skull,  13  ;  epilep¬ 
tiform,  ib ;  cucaine  in  the  ear  for,  87 ;  of  trige¬ 
minus,  treated  by  methyl  chloride,  714 ;  gastric, 
1021  ;  tiaumatic,  treated  by  quinine,  1062 
N(  nrcctomy,  782 

Neuritis,  optic,  with  chronic  effusion  into  cerebral 
ventricles,  67  ;  in  cerebral  haemorrhage,  548  ;  peri¬ 
pheral,  977 

Neurological  Review,  the,  651 
Neuroma  of  parotid,  976 
Neuromata,  multiple,  1110 

Neuroses,  therapeutics  of  the.  Dr.  E.  Long  Fox  on, 
772  ;  uterine.  Dr.  Graily  Hewitt,  1056 
Neve,  Dr.  E.  F.,  ulceration  of  cornea  after  erysipelas, 
201 

New  South  Wales,  members  of  medical  profession  in 
parliament  of,  133 

Newcastle-upon-Tyne,  special  correspondence  from, 
86,  272,  522,  847,  998,  1041,  1140  ;  coronership  of, 
86;  sanitary  report  on,  998 

Newman,  Dr.  D.,  lectures  on  tumour  in  the  larynx, 
579,  769,  813,  865 
Newry  Board  of  Guardians,  1037 
Newspaper  cures,  456,  512 

Newth,  Dr.  A.  H.,  oixum-poisoning  through  mother's 
milk  53 


Newton  Abbott,  sanitary  report  of,  49 
New  Y'ork,  mortaRty  in  state  of,  606;  State  Board  of 
Health  of,  838  ^  . 

Nicholson,  Brigade-Surgeon,  case  of  alleged  quinine 
blindness,  949 

Nightingale  fund,  annual  report  of,  1218 
Nile  expedition,  casualties  in,  204 
Nipple,  eczema  of,  and  scirrhus  of  mamma,  21;  super¬ 
numerary,  607;  Mr.  J.  B.  Gurgen  ven  on,  927;  absent, 
765 

Nitric  acid,  dangers  of,  757 
Nitrous  ether,  strength  of  spirit  of,  1199 
Nitrous  Oxide  Gas,  Inquiry  into  Several  .Methods  of 
Administering,  Mr.  F'.  Hewitt,  rev.,  785 
Nodules,  rheumatic,  563 
Nonagenarians,  professional,  1078 
Norman,  Mr.  J.  S.,  memorial  of,  450 
Nose,  polypi  in,  549;  lesions  in,  followed  by  aphonia, 
661;  substance  expelled  from,  1091 
Nurse,  alleged  cruelty  by  a,  173;  charge  of  man¬ 
slaughter  against,  658 

Nurses,  trained,  236 ;  Glasgow  Training  Home  for, 
265  ;  North  London  As.sociation,  465  ;  new  building 
for  at  London  hospital,  602;  journal  for,  754  ;  Bel¬ 
fast  bociety  for  pro\iding,  1183 
Nursing,  hospital,  663,  715 
- home,  940,  993 

Nutrition,  influence  of  water  on,  130,  714;  in  various 
classes  of  food-stuffs,  307 
Nymphomania,  cucaine  in,  564 

O. 

Obituary,  Dr.  b.  S.  Dyer,  46  ;  Dr.  D.  E.  Min,  81  ;  Dr. 
Kelburne  King,  136  ;  Dr.  D.  A.  Charles,  176;  Mr.  W. 
B.  Page,  232;  Dr.  W.  Gordon,  233  ;  Dr.  MacGarthy, 
356;  Dr.  Angus  Macdonald,  369;  Mr.  E.  D.  L.  GiUott, 
ib.;  Ecofessor  Santesson,  309;  Dr.  J.  B.  Woolby,  328; 
Dr.  J.  Maule  button,  ib. ;  Mr.  J.  C.  Wordsworth, 
408;  Dr.  J.  A.  bidey,  412  ;  Dr.  Gavin  Milroy,  425 ; 
Mr.  R.  De’Ath,  426  ;  Dr.  b.  butro,  470 ;  Dr.  btorrar, 
512;  Mr.  J.  Cooper  Forster,  525  ;  Mr.  J.  C.  Words¬ 
worth,  525;  Mr.  W.  Pearse,  526;  Dr.  J.  Bishop,  ib.  ; 
Mr.  R.  W.  Read,  ib. ;  Dr.  Austin  Flint,  561 ;  Mr. 
Thomas  Darby,  569;  Dr.  B.  H.  btemers,  ib.;  Dr.  J. 
Christie,  ib.;  Dr.  T.  b.  Cobbold,  620; Mr.  J.  F.  Streat- 
feild,  ib.;  Dr.  D.  Elias,  ib.;  Dr.  E.  Brdnner,  665; 
Mr.  S.  Gaskell,  720;  Dr.  Austin  Flint,  761  ;  Mr.  J. 
Mellis,  ib.;  Mr.T.  Pennington,  803;  Mr.  F.  T.  Prince, 
ib. ;  Dr.  R.  D.  Taggart,  851 ;  Dr.  Evory  Kennedy, 
911;  Mr.  J.  Archer,  ib.;  Dr.  J.  Thompson,  952 ;  Mr. 
W.  Jackson,  1007  ;  Dr.  R.  bcott  Orr,  ib.;  Dr.  W. 
Gumming,  1049  ;  Dr.  H.  Mac  Cormac,  1089  ;  Mr. 
Francis  Mason,  1143  ;  Dr.  W.  H.  Corbett,  1201 ;  Dr. 
T.  Lewis,  1242 ;  Mr.  H.  Royes  Bell,  1243  ;  Dr.  R. 
Grattan,  1244  ;  Dr.  J.  Apjohn,  ib. 

0  Bryen,  Mr.  J.  J.,  case  of  quinine-blindness,  823 
Observation,  fallacies  of,  406 
Obstetric  morality,  questions  of,  719 

- practice,  medical  ethics  of,  1240 

Obstetrics,  Clinical,  Dr.  R.  dos  Santos  on,  rev.,  303  ; 

comparative,  1072 
Odours  of  Paris,  1180 

Oertel,  Dr.  M.  J.,  Respiratory  Therapeutics,  rev.,  73 
OHsophagotomy,  foreign  body  removed  by,  19 
(Esophagus,  malignant  disease  of,  68, 1068  ;  electricity 
in  diseases  of,  399 

Ogle,  Dr.  W.,  mortality  in  the  medical  profession,  258; 

on  suicides  in  England,  359 
Ogston,  Dr.  F.,  appointment  to  Otago  College,  266  ; 
supper  to,  413 

Oidium  lactis,  identification  of,  846 
Oil,  West  Indian  sandal-wood,  894 
Ointment,  citrine,  Mr.  B.  Atthill  on,  151 
Ointments,  Dr.  O.  Liebreich  on  lanolin  as  a  basis  for, 
97  ;  method  of  applying,  984 
Old  Age,  and  Changes  incidental  to  it.  Dr.  G.  M. 
Humphry,  rev.,  830 

Oliver,  Mr.  F.  H.,  presentation  to,  1001 

- Dr.  G.,  Bedside  Urine-testing,  rev.,  73 

- Dr.  James,  inflammation  of  mucous  lining  of 

Fallopian  tube,  66  ;  anomalous  case  of  renal  cal¬ 
culus,  690 

- Dr.  T.,  on  a  source  of^urea  too  little  recog¬ 
nised,  919 

Omentum,  tumour  of,  18  ;  colloid  cancer  of,  155  ;  re¬ 
moval  of  fatty  tumour  of,  356 
Omniscient  Board,  an,  838 
Onychitis,  chronic,  116 
Oophorectomy,  case  of,  499 

Open  spaces  in  the  metropolis,  32  ;  legislation  con¬ 
cerning,  80 

Operation  in  tuberculosis,  discussion  on,  418  ;  fees  for 
an,  1089 

Ophthalmic  institution,  Glasgow,  565,  1241 

- instruments,  use  of,  172 

Ophthalmitis,  sympathetic,  report  on,  547 ;  treatment 
of,  905 

Ophthalmoscope,  use  of  in  diagnosis  of  disease,  203 ; 
polarisation,  251  ;  with  electric  light,  ib.;  refrac¬ 
tions,  305 

Ophthalmoplegia  externa,  cured  by  iodide  of  potas¬ 
sium,  253  ;  case  of,  1022 
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Opium,  poisoning  with  through  motlier’s  milk,  42,  53; 
and  ether  in  sinall-pox,  410  ;  poisoning  by,  cases  of, 
655 

Optical  Manual,  r^v.,  351 
Optometer,  252,  399 
Orange,  Dr.,  resignation  of,  1075 
Orange-pip  in  trachea,  asphyxia  from,  594 
Orbit,  nsevus  of,  treated  by  electrolysis,  300 ;  i)Ul.sa- 
tile  tumour  of  left,  397  ;  congenital  tumour  of,  884 
Orchard,  Dr.  T.  N.,  Manchester  and  Salford  Provident 
Dispensaries,  617,  801,  848,  907,  949 
Oregon,  loss  of  the,  834 
Ormsby,  Dr.  L.  II.,  Meath  Hospital,  175 
Orphan  homes  of  Scotland,  1036 
Orr,  Dr.  Scott,  on  inflammable  expired  air,  421 ;  obitu¬ 
ary  notice  of,  1007 

Orwin,  Surgeon-Major,  on  galium  aparine  in  psoriasis, 
588 

Osier,  Dr.  W.,  problems  in  physiology  of  blood-cor¬ 
puscles,  807,  861,  917 
Osteo-chondroma  of  thigh,  978 
Osteo-chondro-sarcoma  of  breast,  978 
Osteo-sarcoma  of  knee,  70 

Otorrhoea,  ulcerative,  Mr.  A.  E.  Barker  on  treat¬ 
ment  of,  1213 

Oundle  Union,  guardians  of,  and  Mr.  Stokes.  231, 
328 

Ovariotomy,  the  ligature  in,  175,  229 ;  cystitis  after, 
499;  intestinal  obstruction  follovring,  treated  by 
laparotomy,  646  ;  Mr.  Lawson  Tait  on,  698  ;  series 
of  cases  of,  Mr.  I.awson  Tait  on,  921 ;  the  revival  of, 
1141,  1196,  1197,  1230 

Ovaritis,  cured  by  leeching  cervix  uteri,  Mr.  H.  Addi¬ 
son  on,  927 ;  chronic,  1068 

Ovaiy,  sarcoma  of,  18 ;  Dr.  Cullingworth  on  aWo- 
minal  section  for  removal  of  small  tumours  of,  193  ; 
removal  of  during  pregnancy,  349  ;  suppurating, 
496  ;  cyst  of,  593,  .594  ;  malignant  tumours  of,  606  ; 
tumour  of,  694  ;  cystoma  of,  881 ;  adenoma  of,  976  ; 
calcareous  degeneration  of,  980  ;  series  of  cases  of 
removal  of,  1063,  1109,  1167 
Overpressure  in  High  Schools  in  Denmark,  Dr.  Hertel 
on,  rev.,  23  ;  in  young  children,  1172 
Overseers,  nomination  of  medical  men  as,  567 
Overwork  in  schools,  895 

Owen,  Mr.  Edmund,  Surgical  Diseases  of  Children, 
rev.,  256  ;  clinical  lecture  on  cancer  of  breast,  1013 
Oxalate  of  cerium  as  a  gastric  sedative,  564 
Oxalic  acid  and  whiskey,  poisoning  by,  442,  S39  ; 

novel  source  of  poisoning  by,  1224 
Oysters,  poisoning  by,  260 

Ozanam,  Dr.  Ch.,  The  Circulation  and  the  Pulse,  rev., 
935 

Ozone,  terebene  as  a  generator  of,  1021 

P. 

Pachymeningitis  interna,  698 
Pad,  India-rubber,  for  use  after  colotomy,  172 
Page,  Mr.  W.  B.,  resolution  of  Border  Counties  Branch 
concerning,  172  ;  obituary  notice  of,  232 
Paget,  Sir  G.  E.,  appointed  a  K.C.B.,  29 

- Sir  James,  address  at  unveiling  of  statue  of 

John  Hunter,  1093 

Palate,  fibroma  of,  156 ;  ulcers  of,  241 ;  tumour  of, 
546  ;  tubercular  ulcer  of,  644  ;  adenoma  of,  976 
Panama,  isthmus  of,  unhealthy  conditions  of,  1138 
Panas’s  solution  analysed,  547 

Pancreas  and  spleen,  new  discoveries  concerning,  757 
Papain  in  treatment  of  dyspepsia,  640,  716,  1147,  1247 
Papilloma  of  bladder,  73  ;  of  breast,  977 
Paraffin-oil,  poisoning  by,  Mr.  H.  S.  Robinson  on, 
296  ;  Dr.  G.  Vincent  on,  543 
Paralysis,  alcoholic,  79  ;  pseudo-hypertrophic,  157  ; 
bulbar,  210,  933  ;  labio-glosso-pharyngeal,  210  ;  hy¬ 
sterical,  in  a  boy,  236 ;  infantile,  treatment  of,  316; 
general,  397  ;  of  extensors  of  feet,  398  ;  spastic,  447, 
627  ;  new  form  of,  661 ;  after  injection  of  iodo-gly- 
cerine,  696 ;  depending  on  idea,  828  ;  general,  de¬ 
crease  of  in  Edinburgh,  901 ;  radial,  from  compres¬ 
sion,  1084 ;  of  cranial  nerves,  1172 ;  of  ocular 
muscles  with  polj-uria,  ib. 

Paramyoclonus  multiplex,  cases  of,  461 
Paraplegia  from  Pott's  disease,  826 
Paris,  special  correspondence  from,  38,  84,  130,  172, 
225,  271,  324,  364,  418,  451,  521,  563,  613,  661,  714, 
757,  800,  845,  905,  947,  997,  1040,  1084,  1138,  1194, 
1228  ;  sanitary  science  in,  957  ;  odours  of,  1180 
Parker,  Mr.  R.  Vt.,  Mr.  Hutchinson’s  lectures  on 
syphilis,  228 

- Mr.  Rushton,  on  Malthus’s  law  and  tumour- 

growth,  778 

Parks,  seats  in  the,  1119 

Parliament :  new  bills,  233 ;  overhead  wires,  233 ; 
notices  of  motion,  233,  422,  1007  ;  amendment  of 
lunacy  laws,  422,  467,  568,  667,  719,  762  ;  sale  of 
poisons,  422,  467 ;  the  Public  Health  Act,  422 ; 
Lunacy  (Vacating  of  Seats)  Bill,  422,  624  ;  army 
medical  officers,  468  ;  pollution  of  the  Thames,  ib. ; 
rabies  and  hydrophobia,  ib.  ;  chair  of  physiology  at 
Aberdeen,  ib. ;  lighting  and  ventilation  of  House  of 
Lords,  i6.;  drugs  for  Irish  dispensaries,  524  ;  lunatic 
asylum  officers,  ib.  ;small-iK)xat  Woodside,  568;  Medi¬ 
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cal  Act.s  Amendment  Bill,  569,  908,  1007, 1086, 1145, 
1200, 1238  :  Contagious  Diseases  Acts,  569,  720  ;  care 
of  idiot.s,  624,  667  ;  Burgh  Police  and  Health  (Scot- 
lanil)  Bill,  624,  1201  ;  compulsory  vaccination,  624  ; 
ventilation  of  the  House  of  Commons,  624,  720,  803; 
bodies  of  drowned  persons,  624;  criminal  lunatics, 
667 ;  veterinary  surgeons  in  India,  803  ;  medical 
officers  at  Suakim,  952  ;  small-pox  and  infected  rags, 
1007  ;  the  Science  and  Art  Dejiartment  and  medical 
schools,  1145  ;  physical  training  in  elementary 
■schools,  ib.;  supply,  1201  ;  medical  candidates  for, 
1222 

Parliament,  sanitary  condition  of  Houses  of,  1197. 
See  House  of  Commons 

Parliament  of  Isew  South  Wales,  medical  members  of, 
133 

Parotid  gland,  enchondroma  of,  20  ;  neuroma  of,  976  ; 
destruction  of,  982 

Parotiditis,  cerebral  symptoms  accompanying,  661 
Parovarium,  papillomatous  cyst  of,  448 
Parsons,  Dr.  J.  D.  F..  presentation  to,  784 
Partner,  junior,  rights  of,  44 

Partridge,  Mr.  T.,  tents,  vans,  and  sanitary  authori¬ 
ties,  231 

Parturifacient,  mistletoe  as  a,  614 
Parturition  during  attack  of  acute  rheumatism  with 
endocarditis.  Dr.  J.  E.  Squire  on,  775 
Pasteur,  M.,  symptoms  of  rabies,  165  ;  on  hydropho¬ 
bia,  460,  627  ;  notice  of,  602  ;  institute,  554,  555, 
937  ;  researches  on  rabies  and  treatment  of  hydro¬ 
phobia  by  inoculation,  M.  W.  Vignal,  671,  712,  727, 
767,  809 ;  con-ections  to,  958  ;  Dr.  C.  M.  Chadwick 
on,  699  ;  patients  of,  706,  836  ;  statistics  of,  836  ; 
laboratory  of,  visit  of  M.  Jules  Ferry  to,  846 ;  award 
of  medal  to,  998 ;  fund  for,  1031,  1041 ;  case  sent 
from  Ireland  to,  1037 

Patella,  Swan’s  operation  for  fracture  of,  43,  86 ; 
simple  fracture  of,  211  ;  fracture  of,  300  ;  compound 
fracture  of,  591 ;  spontaneous  dislocation  of,  744  ; 
bony  union  after  fracture  of,  ib.  ;  ununited  fracture 
of,  879 

Patella,  reflex,  suppression  of,  1084 
Patent  medicines,  31,  1248 
Paterson,  Dr.  A.,  presentation  to,  33 
Pathological  Histology,  Cornil  and  Ranvier’s  Manual 
of,  rev.,  1113 

Pathology,  photography  in,  162,  530  ;  evolution  in, 
Mr.  J.  Bland  Sutton’s  Erasmus  Wilson  lecture  on, 
283,  336,  383  ;  Handbook  of  Geographical  and  His¬ 
torical,  rev.,  351 ;  evolution  in,  Mr.  D.  A.  Gresswell 
on,  464 

Patient,  a  troublesome,  1120 
Patients’  names  and  patients’  secrets,  125 
Paton,  Dr.  D.  Noel,  relationship  of  formation  of  urea 
and  uric  acid  to  secretion  of  bile,  377,  433 
Patrick,  H.,  the  case  of,  26,  79 
Patterson,  Dr.  John,  purpura  haemorrhagica,  204 
Pauper  lunatic,  legacy  to  a,  562 
Pearse,  Mr.  W.,  obituary  notice  of,  526 

- Dr.  W.  H.,  case  of  gout,  1060 

Pelvis,  case  of  labour  with  kyphotic,  294  ;  production 
of  shape  of  Naegele’s,  298 ;  contracted,  and  preg¬ 
nancy,  626  ;  injury  to,  698 
Pemphigus,  general,  18 

Penis,  Mr.  Wheelhouse  on  amputation  of,  187  ;  ampu¬ 
tation  of  for  epithelioma,  343,  592  ;  elephantiasis  of, 
418  ;  gouty  infiltration  of,  765,  915 
Pennington,  Mr.  T.,  obituary  notice  of,  803 
Penny,  Mr.  E.  J.,  death  from  haemorrhage  into  abdo¬ 
minal  cavity,  539  ;  unsettled  problems  about  pneu¬ 
monia,  1043 

- Mr.  W.  J.,  aseptic  catheter  for  washing  out 

bladder,  393 
Peptonisation,  697 

Peptonising  powders,  257  ;  pellets,  503,  648 
Percussion  and  auscultation  of  chest,  982 
Percusso-punctator,  the,  53,  119,  160 
Pericarditis,  purulent,  117  ;  acute,  1067 
Perimetritis,  case  of  serous,  932,  1065 
Perinaeum,  prevention  of  laceration  of,  Mr.  J.  Mason 
on,  10  ;  Dr.  J.  A.  Temple  on,  191  ;  proportion  of 
cases  of  rupture  of,  86  ;  rupture  of.  Dr.  Wynn  Wil¬ 
liams  on,  341 

- male,  Mr.  Wlieelhouse  on  surgery  of,  186, 

243  ;  sections  of,  1126 

Periostitis,  syphilitic,  Mr.  J.  Hutchinson  on,  142  ; 

dental,  and  caries,  462 
Peritonaeum,  surgery  of  the,  936,  1042 
Peritonitis,  following  intestinal  obstruction,  445  ; 
pelvic.  Dr.  Limont  on,  522;  purulent,  698  ;  suppu¬ 
rative,  982 

Peroxide  of  oxygen,  an  agreeable  disinfectant,  628 
Perspiration  of  hands,  excessive,  956,  1051,  1092 
Perth,  health  of,  127 

Pes.sary,  broken,  removal  of,  93  ;  portion  of  incar¬ 
cerated  in  uterus,  Mr.  M.  G.  Biggs  on,  202 
Pestle  and  mortar,  new,  832 

Pettenkofer,  Dr.  von,  election  to  Stockholm  Academy 
of  Sciences,  309 

Phagodsena,  Mr.  J.  Hutchinson  on,  55  ;  letter  on,  331 
Pharmacology,  Lectures  on.  Dr.  C.  Binz,  rev.,  450 
Pharmacopoeia,  the  new  British,  corrections  in,  42  ; 
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Dr.  Prosser  James’s  Guide  to,  rev.,  160  ;  first  edi 
tion  exhausted,  1031  ;  report  of  committee  on,  1131 
Pharmacy,  improvement  in,  312;  students  of  in  France, 
1032 

Pharynx,  .sarcoma  of,  157 

Phillips,  Dr.  C.  D.  F.,  Materia  Medica  and  Therapeu¬ 
tics,  rev.,  1069 

- Dr.  John,  malformation  of  viscera  in  a  child, 

108 

-  Dr.  L.,  cucaine  in  pro.static  di.sea.se,  95  ; 

identity  of  membranous  croup  and  diplithcria,  1061 
Phosphorus,  jxjisoning  from,  272,  1177;  necrosis  from, 
957 

Photography  in  pathology,  162,  530  ;  in  physiology, 
653 

Phthisis,  with  mania,  Mr.  P.  W.  Macdonald  on,  10 ; 
and  cold,  216  ;  health-resort  for,  236,  330,  430  ; 
Etiology  of  Chronic,  rev.,  257  ;  treatment  of  by  in¬ 
jection  of  mercury  bichloride,  324  ;  mountain-air  in 
treatment  of,  375 ;  healed  cavity  of,  398  ;  disinfec¬ 
tion  of  sputum  of,  Dr.  H.  Handford  on,  440  ;  Dr.  A. 
H.  Hassall  on,  566  ;  treatment  of  at  Davos  Platz, 
468  ;  contagious  properties  of,  521 ;  laboratories  for 
study  of,  522  ;  etiology  of,  550  ;  turpentine  in,  661  ; 
bacterium  treatment  of,  669;  incipient,  and  shoulder- 
joint  friction.  Dr.  A.  Money  on,  778  ;  acute  cases  of 
lung-disease  resembling.  Dr.  A.  T.  H.  Waters,  1014 
Phylloxera,  cure  for,  706 
Physical  education,  93 

- examination  of  candidates  forpublic  appoint¬ 
ments,  619 

- Expression,  its  Nodes  and  Principles,  Dr.  F. 

Warner  on,  rev.,  647 

- signs,  conductions  of,  999 

Physicians,  Japanese,  swords  of,  898 
Physics,  Medical,  Dr.  A.  Fick,  rev.,  449 
Physiological  action  and  therapeutic  deduction.s,  43 
Physiology,  chair  of  in  Aberdeen,  468,  799  ;  photo¬ 
graphy  in,  653 

Physostigmine,  colour-reaction  of,  962 
Phytolaccin,  action  of,  38 
Pichii,  M.  Limousin  on,  1041 

Pick,  Mr.  T.  P.,  Fractures  and  Dislocations,  rev.,  551 
Pierez,  Dr.  G.  E.,  medicinal  plants  of  Antigua,  907 
Pigment,  new  formation  of  an  iris,  743 
Pigmentation  of  skin  in  early  menstruation,  096;  per¬ 
sistent,  after  jaundice,  743 

Pills,  how  to  take,  93  ;  of  valerianate  of  quinine,  iron, 
and  zinc,  888  ;  Schieffelin  and  Co.’s  solubl**,  987 
Pilocarpine,  in  flsh-poisoning,  41 2  ;  pneumonia  treated 
with,  419 

Pinder,  Mr.  G.  H.,  on  Manchester  and  Salford  Provi¬ 
dent  Dispensaries,  949 

Pincott,  Mr.  J.  C.,  delayed  delivery  of  a  twin,  110 
Pipes,  glass-lined  iron,  503 
Pisi-uncinatus  muscle,  501 
Pistol-bullet  wound  of  cranium,  1068 
Rtyriasis,  circinata,  case  of,  349  ;  rubra,  case  of,  397  ; 
Mr.  W.  Feu  on,  1019  ;  versicolor,  micro-sporon  of, 
1041 

Placenta,  adherent,  in  case  of  abortion,  Mr.  C.  Clay 
on,  927 

- praevia,  partial,  Mr.  W.  Duncan  on,  295 

Plague,  the  Penjdeh,  896 
Plants,  medicinal  of  Antigua,  907 
Plaster  casts  for  orthopaedic  purposes,  529 
Plaster  jacket,  divided,  696 
Plasters,  porous,  160 
Play,  dangerous,  897 

Playfair,  Dr.  W.  S.,  trachelorraphy,  463,  615 
Pleurisy,  the  halfpenny  sign  in,  761 
Pleura,  primary  sarcoma  of  left,  350 
Pleuropneumonia  of  cattle,  inoculation  in,  1040 
Plimmer,  Mr.  H.  G.,  quinsy  and  rheumatism,  153 
Plowright,  Mr.  C.  B.,  ergot,  197 
Plumbers,  registration  of,  220 

Pneumonia,  acute  croupous,  with  herpes  oris,  14 ;  with 
haemoptysis,  case  of,  394 ;  treated  with  pilocarjiinc, 
419  ;  causation  and  treatment  of,  595  ;  unsettled 
problems  about,  832,  1043,  1231  ;  contagious, 

Dr.  W.  Bruce  on,  924 ;  case  of,  at  high  altitude. 
Dr.  A.  T.  Wise  on,  925  ;  statistics  of,  1110  ;  lobular, 
and  septicaemia,  1228 

Pneumothorax,  case  of,  646  ;  jieculiar  cases  of,  742 
Poetry  and  vegetarianism,  607 
Poison  of  the  cobra,  81 

Poisoning,  alleged  fatal,  429,  473  ;  obscure  irritant, 
655  ;  by  misadventure,  668  ;  of  anarchists  at  Chicago, 
937 

-  by  aconite  liniment,  318 

-  by  belladona,  589 

-  by  bisulphide  of  carbon,  16 

-  by  cantphor  essence,  542 

-  by  carbolic  acid.  Dr.  W.  Bodkin  on,  109  ; 

366  ;  treated  by  cucaine,  595 

-  by  caustic  potash,  835 

-  by  chloroform,  315,  356,  786 

- by  codfish,  1033 

- by  fermented  ginger-beer,  1172 

- by  eggs,  1018 

-  by  “  infant  preservative,’  511 

-  by  lead,  271,  625 
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Poisoning  by  lobelia,  1177 
- by  morphine,  1120 

— - by  opinni,  through  mother’s  milk,  42,  o2  ; 

in  Mancliester,  055 

-  by  oxalic  aciil  and  whiskey,  442,  830  ;  novel 

•source  of,  1224 

- by  oysters,  200 

- by  paratlin  oil,  296,  543 

- -  by  phos]iliorus,  272,  1177 

Poisons,  sale  of,  question  respecting,  422,  407  ;  dis 
pensing  in,  014  ;  penalties  for  sale  of,  048  ;  remarks 
on,  055 

Police,  and  district  medical  officers,  177  ;  as  post  mor¬ 
tem,  examiners,  654 
Polio-myelitis,  chronic,  19 

Polypus,  meningitis  (?)  after  removal  of  aural,  300 ; 
congenital  intestinal,  447  ;  na.sal,  and  chronic  rhin¬ 
itis,  549 

Poor,  sick,  reform  in  treatment  of,  70 
Poor-law,  medical  treatment  in  workhouse  hospital  fever 
wards,  40  ;  reform  in  treatment  of  sick  poor,  70  ; 
Medical  Officers’  Association  and  payment  of  medi¬ 
cal  witnesses,  130  ;  increase  of  salary  of  medical 
officers,  153  ;  district  medical  officers  and  the  police, 
177  ;  the  Guardians  of  the  Oundle  Union  and  Mr. 
Stokes,  231,  328  ;  fish  dinners  in  workhouses,  235  ; 
puerperal  meladies  and  extra  fees,  275,  370, 409,  803  ; 
the  Guardians  of  the  Royston  Union  and  their 
officers,  370  ;  superannuation,  174,  252,  497  ;  con¬ 
sultation  in  case  of  a  lunatic  pauper,  527  ;  local 
government  and  the  distress,  558  ;  the  Chesterton 
(iuardians  and  Mr.  J.  Bridger,  623  ;  baby-feeding 
in  workhouses,  652 ;  the  Birmingham  Board  of 
Guardians  and  Mr.  A.  P.  Simpson,  005  ;  fee  for  the 
reduction  of  hernia,  912  ;  compulsory  vaccination 
in  workhouses,  1100  ;  irregular  appointment  of  a 
medical  officer,  1040  ;  justice  from  the  Local  Govern¬ 
ment  Board,  1089  ;  fees  for  operations,  ib.  ;  pauper 
luntics,  ih. 

- Ireland,  Br.  Ringwood  and  the  Local  Govern¬ 
ment  Board,  88  ;  report  on  medical  aiu-angements  in 
Cork  Union,  127  ;  action  against  Local  Government 
Board  for  alleged  wrongful  dismissal,  206,  840  ;  in¬ 
spection  of  labourers’  dwellings,  400,  1078  ;  drugs 
for  dispensaries,  524  ;  charge  against  a  nurse  in  Dun- 
garvan  Workhouse,  658,  711  ;  Cork  Workhouse,  840, 
1037  ;  increase  of  .salary  of  medic.al  officer,  1037  ; 
Dungarvan  Workhouse,  1078  ;  proposed  convales¬ 
cent  hospital  for  Drogheda  Union,  ih.\  resolutions 
of  Irish  Medical  Association  regarding  medical 
officers,  1126 

Poplar,  sanitary  report  of,  1236 
Porro’s  operation,  case  of,  698 
Porteous,  Dr.  J.  L.,  strophanthus  hisjtidus,  198 
Portsmouth,  sanitary  report  of,  1236 
Post-graduate  courses  for  medical  men,  464,  524,  565, 
566,  617,  70S,  1011,  1225  ;  at  Manchester  Eye  Hos¬ 
pital,  938;  in  London,  1122 
Pota.sh,  caustic,  death  from  drinking,  835 
Potter,  Dr.  G.  W.,  on  Sectarian  liusiiital  Nursing, 
715 

Pott’s  disease,  jiaraplegia  from,  820 
Powell,  Dr.  R.  Douglas,  Di.seases  of  the  Lungs  and 
Pleurte,  rev.,  1025 

Practices,  appointments  and  sale  of,  759 
Practitioners,  consultants,  and  patients,  611'.  See 
Medical 

Prankerd,  3tr.  J.,  duality  of  the  brain,  179 
Pratt,  Mr.  Joseph,  i)resentation  to,  559 
Pregnancy  in  double  uterus,  96,  175,  229,  274;  Dr.  B. 
R.  Hunter  on  bronchocele  during,  153  ;  extra-uter¬ 
ine,  154;  pelvic  tumour  complicating.  Dr.  P.  Hor- 
rocks,  441,  586;  Mr.  J.  W.  Taylor,  540;  triple.  Dr.  H. 
J.  Ilott  on,  442;  and  sinall-pox,  474;  and  contracted 
pelvis,  626;  pulse  during,  800;  sudden  death  in,  981  ; 
tuljal,  1010;  early  diagnosis  of,  1126 
Prendergast,  General,  despatches  of,  1198,  1239 
Presentation  to  Dr.  Protheroe  Smith,  29  ;  to  Dr.  A. 
Paterson,  33;  to  Miss  E.  Liickes,  111;  to  Mr.  C.  Bid¬ 
dle,  132;  to  Mr.  R.  Prosser,  235  ;  to  Mr.  Harwood 
Casson,  266,  413  ;  to  Mr.  Oded  Lowsley,  282;  to  Mr. 
J.  Pratt,  559  ;  to  Dr.  Simpson,  Aberdeen,  609;  to 
Professor  Stirling,  657  ;  to  Dr.  h'ergus,  752  ;  to  Mr. 
Stenson  Hooker,  754;  to  Dr.  Dundas  Grant,  758  ;  to 
Mr.  Jeffreys,  803;  to  Dr.  L.  A.  Weatherly,  811  ;  to 
Dr.  A.  H.  Thomas,  817  ;  to  Dr.  W.  J.  Mackie,  857  ; 
to  Dr.  J.  M.  Moore,  906  ;  to  Dr.  H.  M.  Tuckwell, 
974;  to  Mr.  F.  H.  Oliver,  1001;  to  Dr.  L.  Weatherly, 
1005;  to  Mr.  C.  A.  Bradley,  1017;  to  Mr.  W.  J.  Spence, 
1045  ;  to  Dr.  T.  B.  Watson,  1021  ;  to  Mr.  Martin, 
1226 

Preston,  Rev.  T.  A.,  effect  of  weather  of  1885  on  vege¬ 
tation,  31 

Prideaux,  Miss  F.  H.,  memorial  of,  140,  334,  375 
Pridham  and  Co.,  Messrs.,  the  Medical  Bills,  999 
Prince,  Mr.  F.  T.,  obituary  notice  of,  803 
Prison,  Edinburgh,  appointment  (jf  surgeon  to,  710 
Prisons,  French,  diet  in,  39 

Pritchard,  Dr.  Urban,  appointed  jirofessor  of  autal 
surgery  in  King’s  College,  652  ;  removal  of  foreign 
bodies  from  the  ear,  927 

Prizes :  for  essay  on  total  abstinence,  30,  163 ;  of 


Spanish  Medical  Academy,  32  ;  of  Academy  of  Sci¬ 
ences  in  Paris,  85,  123  ;  Astley  Cooper,  subject  for, 
409  ;  the  Vernois,  563  ;  for  souiid-deadeners,  715  ; 
at  Guy’s  Hospital,  835,  856  ;  at  Charing  Cross  Hos¬ 
pital,  914  ;  for  essay  on  effects  of  tobacco,  948  ;  for 
essay  on  infant  health,  991  ;  at  Middlesex  Hospital, 
995 

Professional  courtesy,  219 
Professional  work  and  pay,  840 
Prosser,  Mr.  R.,  presentation  to,  235 
Pro-state  gland,  cucaine  in  disease  of,  54,  95,  179,  822  ; 
malignant  disease  of,  828  ;  Sir  H.  Thompson  on  so- 
called  hypertrophy  of,  1156 
Prostatitis,  acute,  with  discharge  of  hyaline  cylinders, 
113 

Prostitution  in  Basle,  1139 

Provident  Dispensaries,  Manchester  and  Salfor<l, 
letters  on,  617,  663,  715,  801,  847,  007,  949 
Pscudoglioma,  IS 

Pseudo-tabes,  Dr.  Leval-Picquechef,  rev.,  1027 
Prurigo,  Dr.  J.  A.  Jlyrtle  on  a  case  of,  1213 
Psoriasis  palmaris,  galium  aparine  in,  Mr.  T.  W.  Orwin 
on,  588 

Psychiatry,  Dr.  Theodore  Meynert  on,  rev.,  829 
Psychological  medicine,  certificates  in,  50ii 
Ptomaines,  and  puerperal  fever,  661  ;  and  the  micro- 
bian  theory,  800 

Puberty,  early,  263  ;  cardiac  dihatation  at  age  of,  827 
Public  Health,  reduction  of  salary  of  medical  officer, 
33 ;  sanitary  science  certificates,  see  Sanitary;  health 
of  English  towns,  46,  89,  137,  231,  370,  426,  469,  623, 
666,  762,  852,  912,  952,  1002,  1046,  1145,  1234  ;  health 
of  foreign  cities,  48,  91,  137,  428,  470,  853,  9-53,  1004, 
1047, 1089, 1235  ;  reports  ofmedical  officers  ofhealth, 
Carlton,  49;  Chelsea,  %b.\  WestFirle,  it.;  Waverton, 
■it.;  Newton  Abbot, 'it.;  Birmingham,  88;  Builth,  89; 
Glanford  Brigg,  it.;  Lytham,  it.;  Maidstone,  it.  ; 
Keighley,  it.;  Featherstone,  666;  Holborn.  it.; 
Hartismere,  it.;  St.  James’s,  Westminster,  722;  Scar¬ 
borough,  it.;  St.  George,  Hanover  Square,  852;  Staf¬ 
ford,  it.;  Rangoon,  it.  ;  Benwell  and  Fcnham,  953  ; 
Torquay,  it.  ;  Kensington,  1004  ;  Rishton,  it. ;  Car¬ 
lisle,  1047  ;  Bristol,  it.  ;  Ashton-in-Makerfield,  it.  ; 
Worsbrough,  it. ;  Llangafelach,  123ii;  Portsmouth, ft. ; 
Poplar,  it.;  Rotherham,  it.;  unhealthy  houses,  135  ; 
death-rates  of  London,  230, 1002;  tents,  vans,  and  sani¬ 
tary  authorities,  231  ;  sanitation  of  Naples,  261;  noti¬ 
fication  of  infectious  cases.  See  Diseases  ;  bui’eau  of 
I)ublic  health  in  Japan,  .309;  the  St.  Pancras  ’Vestry 
and  Mr.  Shirley  Murphy,  356;  popular  lectures  on 
hygiene,  360,  456,  602  ;  medical  officer  of  health  for 
Calcutta,  360;  Registrar-General’s  quarterly  returns, 
369,  1202  ;  sanitation  in  India,  426  ;  i)rivate  health 
Bills,  proceeding  in  Parliamentary  Bills  Committee, 
415;  alleged  defect  in  Public  Health  Act,  422  ;  ap¬ 
pointments  at  A.shby-de-la-Zouch,  442;  Select  Com¬ 
mittee  on  Cori)oration  Sanitary  Bills,  509;  election 
of  medical  officer  for  Fulham,  528  ;  appointment  of 
public  analyst  for  Port  of  London,  541;  death-rate 
of  Salford,  554;  mortality  in  the  State  of  New  York, 
606  ;  report  of  Liverpool  Port  Sanitary  Authority 
on  small-pox,  615  ;  English  urban  mortality  in  1885, 
622;  death-rate  of  Berlin  in  1885,  651  ;  increase  of 
salary  of  medical  officers,  802;  the  hamlet  of  Mile  End 
Old  Town,  803;  Report  on  Sanitary  Measures  in 
India,  rev.,  887;  delays  of  .sanitary  legislation,  891  ; 
difficulties  of  medical  officers  of  health  relative  to 
infective  diseases,  983;  Repwrt  of  Sanitary  Commis¬ 
sioner  with  government  of  India,  rev.,  986;  appoint¬ 
ment  of  medical  officer  of  health  in  Halifax  district, 
1096;  health  repoit  for  Manchester,  1140;  Associa¬ 
tion  of  Public  Sanitary  inspectors,  1145  ;  proposed 
increase  of  salary,  1202  ;  health-matters  at  Wool¬ 
wich,  1233  ;  the  report  of  the  Mansion  House 
Council  on  the  dwellings  of  the  poor,  it).  ;  antisep¬ 
tic  drainage,  ih.  ;  health-otficership  of  Macclesfield, 
1222 

- Ireland,  health  of  Cork,  33,  168,  942  ; 

health  of  Irish  towns,  47,  00,  137,  371,  427,  470,  853, 
953,  1003,  1046,  1235;  health  of  Dublin,  317,-  459, 
8-40,  1236;  health  of  Belfast,  360,  754,  942;  health 
of  Ireland,  413,  '.'94;  zymotic  diseases  in  town-dis¬ 
tricts  in  1885,  610  ;  contrast  of  duties  of  officers  of 
health  in  England  and  Ireland,  099 

- Scotland,  health  of  Scotch  towns,  46, 

90,  137,  371,427,  470,  667,  853,  912,  953,  1003,  1046, 
1145,  1234;  health  of  Perth,  127;  medical  officer 
of  health  for  Leith,  317  ;  for  Aberdeen,  412,  623; 
Burgh  Police  and  Health  Bill,  416;  vital  statis¬ 
tics  of  Glasgow,  420 ;  Arbroath  local  authority 
and  scarlatina,  6.57  ;  epidemic  history  of  Glasgow, 
793  ;  health  of  Edinburgh,  839  ;  health  of  Glasgow, 
809 

Publication  of  ethical  cases,  760 

Publicity,  undue,  179,  238 

Puerperal  maladies  and  extra  fees,  370,  7-59 

- Period,  Convalescence  and  Diseases  of.  Dr. 

J.  Kucher  on,  rev.,  987 

- septica?mia,  embolism  of  central  artery  of 

retina  in,  1168 

Puleston,  Mr.  J.  H..  on  rejieal  of  Contagious  I'iseases 
Acts,  ,710 


Pulse,  in  different  attitudes  and  during  menstrual 
pei’iod,  800;  in  chloro-aiiremia,  99S 
Pupil  wanted,  473 
Pupillometer,  a  new,  743 

Purpura,  ha-.morrhagia,  case  of,  204  ;  in  new-born 
child,  365  ;  rheumatic,  case  of,  397  ;  in  a  child,  697, 
788 

Pyaiinia  after  oiieration  on  base  of  skull,  209,  296 ; 
after  scarlet  fever,  971 

Pye,  Mr.  W.,  removal  of  sarcoma  from  base  of  skull, 
296;  Surgical  Handicraft,  rev.,  887 
Pylorus,  gastro-enterostomy  for  obstruction  of,  Mr.  A. 
Barker  on,  292,  618;  Mr.  T.  H.  Morse  on,  483 ;  ex¬ 
cision  of,  792 ;  cancer  of,  885 
Pyo-pueumothorax,  cases  of,  100i’> 

Pyometra,  case  of,  1170 
Pyrexia,  hysterical,  345 
Pyridin  in  asthma,  40 

Quadruplets,  birth  of,  938 
Quain,  Dr.,  address  by  at  Netley,  267,  308 
Queen,  donation  from  to  Liverpool  local  charities, 
1139 

Qiieen’s  speech,  the,  and  local  government  reform 
168 

Quinine,  capsules  of,  503  ;  intolerance  of,  Mr.  F.  A. 
Floyer  on,  739  ;  px’ophylactic  administration  of, 
806  ;  blindness  from,  823,  94i) ;  sulphate  of,  947, 
1041  ;  for  traumatic  neuralgia,  1062 
Quinsy  and  rheumatism,  Mr.  F.  Fox  on,  (>7  ;  Dr.  W. 

Easby  on,  ib.  ;  Mr.  H.  G.  Plimmer  on,  153 
Quirke,  Mr.  J.,  childbirth  during  small-pox,  201,  393 

R. 

Rabies,  prevention  of,  123,  164,  10;i2  ;  symptoms  of, 
165 ;  Rossi’s  experiments  on,  907.  .^ee  Hydro- 
phobja 

Radius,  partial  dislocation  of  head  of  in  children,  Mr. 
J.  Hutchinson,  jun.,  on,  9  ;  .Mr.  .1.  B.  James  on,  12  ; 
Mr.  Lindeman  on,  474  ;  ossifying  sarcoma  of,  446 
Rags,  prohibition  of  importation  of  from  Spain,  30,  33, 
454,  513,  835,  941  ;  infected,  and  small-iiox,  1007 
Railway  water-closets  and  urinals,  nuisance  from, 
334  ;  officials,  Daltonism  among.sl,  603;  carriage, 
safety,  in  a,  806  ;  servants,  in  Belgium,  attendance 
on,  835  ;  discomforts,  896  ;  companies  and  surgeons’ 
fees,  950 

Rainal,  MM.  L.  and  J.,  Trusses,  Orthopedic  Appa¬ 
ratus,  and  Splints,  rev.,  832 
Rake,  Dr.  B.,  fatal  convulsions  from  round  worms,  66 
Rangoon,  sanitary  report  on,  854 
Rating  of  charitable  institutions,  360,  373  ;  conference 
on,  511 

Raven,  Mr.  T.  F.,  rheumatism  associated  with  scarla¬ 
tina,  440 

Raynaud’s  disease,  cases  of,  70,  203 
Rayner,  Mr.  W.,  cyanosis  in  newly  born  children 
caused  by  aniline  marking-ink,  294 
Read,  Mr.  R.  W.,  obituary  notice  of,  526 
Reade,  Mr.  A.,  questionable  source  of  hospital  re- 
ceiiits,  140 

Recreation  in  work,  511 

Recruits,  appointment  of  medical  examiners  of  in  Ire¬ 
land,  840 

Recto-vesical  pouch,  hydatid  cyst  of,  780 
Rectum,  cancer  of,  14 ;  stricture  of,  156  ;  feeding 
by.  Dr.  A,  D.  JIacdonald  on,  202  ;  Dr.  J.  Mackenzie 
on,  1161 ;  closure  of  communication  with  after  colo- 
tomy,  782 

Redwood,  Dr.,  testimonial  to,  195 
Refraction,  of  children  before  school-life,  35'.' 

Register,  llental,  rev.,  888  ;  removal  of  name  from, 
1081 

- Medical,  rcr.,  888 ;  removal  of  names  from, 

1081 ;  proceedings  regarding  removal  of  qualifica¬ 
tions  from,  ih. 

Regi.strar-GeneraTs  rpiarterly  returns,  360,  1202 
Remedies,  Now,  Dr.  T.  M.  Dolan  on,  rev.,  24 
Report,  a  sensational,  179 
Resorcine,  in  treatment  of  diphtheria,  661 
Respiration,  artilicial,  Mr.  J.  A.  Francis  on,  540; 

chemical  pathology  of  in  cholera,  740 
Respiratory  centre,  1228 

- Therapeutics,  Dr.  M.  J.  Oeitel  on,  rev., 

73  ;  remarks  on,  452 

Retina,  embolism  of  central  artery  of,  19,  158,  1168  ; 
detached,  cholesteriiie  in,  595,  1168  ;  glioma  of, 
828  ;  detachment  of,  1168,  1172 
Retinitis,  albuminuric,  933 

Retinoscojiy,  Mr.  A.  S.  Morton  and  Mr.  J.  W.  B.arrett 
on  methods  of,  105  ;  Dr.  M.  Davidson  on,  783 
Revaccination,  vaccination  and,  757.  See  Vaccina¬ 
tion 

Rheumatic  gout,  53 

Rheumatism,  articular,  salicylate  of  lithia  in, 38  ;  and 
cider,  52,  33;;;  and  quinsy,  Mr.  F.  Fox  on,  67;  Dr.  W. 
Easby  on,  ih.  ;  Mr.  H.  G.  Plimmer  on,  153  ;  Mr.  J. 
Brown  on,  248  ;  Mr.  A.  H.  F.  Cameron  on,  ih.  ;  let¬ 
ter  on,  530;  Dr.  S.  Mackenzie  on  points  in,  requiring 
inve.stigation,  99  ;  epileptic  fits  following  acute,  254; 
metastatic,  Mr.  W.  Curran  on,  294  ;  associ- 
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ated  witli  .scarlatina,  Mr.  T.  F.  Raven  on,  440; 
nodules  in,  5(13  ;  pathology  of,  and  of  gout  and  dia¬ 
betes,  Dr.  r.  W.  I.atliani  on,  (320,  674,  730,  7SS  ; 
acute,  albuminuria  concomitant  with,  714  ;  ery¬ 
thema  nodosum  in  connection  with,  741  ;  with  en¬ 
docarditis,  parturition  during.  Dr.  J.  E.  Siiuire  on, 
775  ;  after  scarlet  fever,  971 
Rheumatoid  arthritis,  pathology  of,  780 
Rhinolith,  case  of,  Mr.  M.  D.  Moriarty  on,  OoO 
Rhinoplasty,  I’rofessor  Kduig  on,  796 
Rhinoscleroma,  Dr.  S.  Davies  on  case  of,  1020 
Rhodes,  Mr.  J.,  injection  of  cucaine  in  enlarged  pro¬ 
state,  822 

Richard.son,  Mr.  A.  J.,  Influence  of  position  on  the 
heart,  42 

Richmond,  Mr.  C.  E.,  childbirth  during  small-pox, 
290 

Rickards,  Dr.  E.,  ha;inorrhage  into  crura  cerebri,  774 
Rickets,  etiology  of,  024  ;  craving  for  lime  in,  504 
Rideal,  Mr.  C.  F.,  alleged  indecent  assault  by  a  sur¬ 
geon,  62  ;  a  medical  club,  765 
Rigor  mortis  in  foetus,  labour  obstructed  by,  Mr.  T. 
Davidson  on,  12 

Riuger,  Dr.  liydney,  Haudbook  of  Therapeutics,  rev., 
303 

Ringworm  of  scalp,  treatment  of,  278  ;  bovine,  626, 
957 

Rishton,  sanitary  report  on,  1004 
Rivers,  jiollution  of,  93  ;  de2)utatiou  on,  to  Lord 
Mayor,  313 

Riviera,  travel  in  the,  473,  572 

Roberts,  Mr.  C.,  local  climates  and  east  winds,  758  ; 
climate-chart  for  May,  908;  for  June,  1086;  Natur¬ 
alist’s  Diary,  rev.,  1113 

- Sir  \V.,  Lectures  on  Dietetics  and  Dyspepsia, 

rev.,  118  ;  dinner  to,  512 

Robertson,  Dr.  G.  J.,  extra-uterine  pregnancy,  28S  ; 
jejunostomy,  1232 

- Dr.  R.,  ergotin  in  treatment  of  Inemoptv- 

sis,  641 

Robes,  academical,  510 
Robin,  M.  A.,  rupture  of  the  heart,  131 
Robinson,  Mr.  II.  S.,  poisoning  by  paraflinum  molle, 
296 

Robson,  Jlr.  Mayo,  on  treatment  of  varicocele  liy  ex¬ 
cision,  389  ;  cases  of  removal  of  ovaries,  1063, 
1109,  1167 

Rodents,  alimentary  canal  in,  639 
Rololf,  Dr.,  death  of,  163 
Rome,  subsoil  and  well-waters  of,  122 
Roscoe,  Sir  H.  E.,  resignation  of  professorship,  lliC) 
Rose,  Dr.  H.  Cooper,  on  repeal  of  the  Contagious  Dis¬ 
eases  Acts,  801 

Ross,  Brigade-Surgeon  J.,  case  of,  911 

- Dr.  J.,  Handbook  ofthe Diseases  of  the  Nervous 

System,  rev.,  1070 
Rossi’s  experiments,  907 
Rotherham,  sanitary  report  of,  1236 
Royston  board  of  guardians  and  their  officers,  370 
Runnalls,  Mr.  H.  B.,  inversion  of  uterus  following 
labour,  492 

Rupia,  in  syphilis,  Mr.  J.  Hutchinson  on,  141 
Ryder,  Dr.  R.,  manipulation  of  scapula  in  dislocation 
of  shoulder,  876 

H. 

Sabbath,  The,  for  Man,  rez/.,  352 
Saccharine,  medical  uses  of,  499 
St.  George,  Mr.  G.,  fracture  of  parietal  bone,  779 
St.  George,  Hanover  Square,  sanitary  report  on,  854 
St.  James’s,  Westminster,  sanitary  report  on,  722 
St.  Kilda,  medical  notes  of  a  visit  to,  794 
St.  Clave,  Southwark,  sanitary  progress  in,  890 
Salary,  reduction  of,  33  ;  increase  of,  153,  802,  1037  ; 
one  shilling  a  day,  557 

Salicylate  of  lithia  in  articular  rheumatism,  38 
- of  soda,  influence  of  on  urinary  constitu¬ 
ents,  378,  435  ;  in  tinea,  958 
Salicylates,  use  of  in  gonorrhoea,  374,  473 
Salicylic  treatment  of  glycosuria.  Dr.  J.  S.  Holden  on, 
816 

Sanatorium  for  Victoria,  1222 
Sandal-wood  oil.  West  Indian,  894 
Sanguinarin,  action  of,  38 
Sanitary  Association.  See  Association 

- Commissioner  with  the  Government  of  India, 

Annual  Report  of,  rev.,  986 

- cooking  and  other  utensils,  1028 

- corporation  bills.  Select  Committee  on,  509 

- duties  of  a  vestry,  666 

- flooring,  503,  648 

■  - inspectors,  training  of,  508  ;  dinner  of  Asso¬ 

ciation  of,  1145 

- -  Institute,  autumn  congress  of,  563 

- legislation,  delays  of,  891 

- ileasures  in  India,  Report  on,  rev.,  887 

- progress  in  St.  Clave,  Southwark,  896 

■  -  .science,  association  of  those  qualified  in, 

332,  1178;  diplomas  and  certificates  in,  registra¬ 
tion  of,  524,  571,  750,  762,  953,989  ;  provision  in 
Medical  Acts  Amendment  Bill  for  registration  of, 
1201 


Sanitary  science  in  Paris,  957 

- -  statistics  of  Italy,  654 

- Union  of  Holland,  meeting  of,  39 

Sanitation  of  Bombay,  133  ;  of  Calcutta,  426 
Sautesson,  Professor,  death  of,  309 
Sarcey,  M.  F.,  Mind  your  Eyes,  rev.,  1070 
Sarcoma  of  ovary,  18  ;  cystic,  of  mamma,  20  ;  mul¬ 
tiple,  21  ;  of  tongue,  68  ;  of  skull,  perforating,  70  ; 
of  pharynx,  157  ;  of  kidney,  210,  252,  1109  ;  removal 
of  from  base  of  skull,  296 ;  of  pleura,  350  ;  of  upper 
jaw,  ib.;  melanotic  of  eye,  ib.;  white,  of  choroid,  ib.; 
of  breast  in  male,  397  ;  ossifying,  446  ;  of  vagina  and 
uterus,  496  ;  of  lung,  499  ;  of  humerus,  500  ;  ampu¬ 
tation  of  arm  for,  500 ;  of  cervical  vertebra*,  697  ; 
alveolar,  1068 

Sargent,  Mr.  J.  A.,  vaccination  and  small-pox.  111 
Sassafras,  toxic  jiroperties  of,  365 
Saundby,  Dr.,  on  inflammable  expired  air,  421 
Saunders,  Dr.  C.  E.,  American  Public  Health  Asso¬ 
ciation,  1042 

Savage,  Dr.  H.,  the  revival  of  ovariotomy  and  Mr. 
Tail,  1196 

- -Dr.  T.,  surgical  treatment  of  libro-myoma  of 

uterus,  486 

Sawyer,  Sir  James,  complimentary  banquet  to,  31 
Sayre,  Dr.,  Lectures  on  Orthopiedic  Surgery  and  on 
Diseases  ofthe  Joints,  rev.,  935 
Scald  of  throat,  697 
Scalp,  ringworm  of,  278 

Scapula,  amputation  of  for  .sarcoma,  500  ;  manipu¬ 
lation  of  in  dislocation  of  shoulder,  876.  See  Dis¬ 
location  of  Shoulder 

Scarborough  Rural  District,  sanitary  report  on,  722 
Scarlet  fever  in  Leicester,  79  ;  from  the  cow,  223,  275, 
370,  883,  939, 1029,  1231  ;  case  of,  399  ;  unusual  erup¬ 
tion  in,  ib.  ;  at  Salford,  408,  1177  ;  treatment  of  with 
arsenic,  431,  765  ;  Mr.  T.  F.  Raven  on  association 
of  rheumatism  with,  440;  ulceration  of  larynx  in, 
500  ;  ill  Paris  hospitals,  613  ;  infection  by  letter, 
614;  in  Arbroath,  657 ;  in  relation  to  tonsillitis,  693; 
albuminuria  consecutive  to,  800  ;  and  diphtheria, 
treatment  of,  859  ;  at  Huddersfield,  939 ;  alfections 
of  joints  complicating.  Dr.  11.  Ashby  on,  970 
Schering’s  absolute  iodoform,  160 
Schmidt,  Dr.  0.,  the  Mammalia  in  their  Relation  to 
Primaeval  Times,  rev.,  117 

Scholarships  at  Queen’s  College,  Galway,  92;  research, 
of  Grocers’  Company,  710 ;  at  St.  .Bartholomew’s 
Hospital,  857 

School  of  Anatomy,  fire  at,  373 

-  Army  Medical,  at  Netley,  dLstributiun  of 

prizes,  267 

- Medical,  at  Lahore,  report  of,  133 

-  of  Medicine  at  Leeds,  address  by  Sir  Spen¬ 
cer  Wells  at,  128 

School-boards  and  medical  certificates,  1051,  1204 
School,  scape-goat,  the,  895  ;  fees  for  attendance  on 
pupils  at,  910 

Schools,  High,  in  Denmark,  Dr.  Hertel  on  Overpres¬ 
sure  in,  rev.,  23;  medical  management  of,  129  ;  Dr. 
FieuzaTs  report  on  hygiene  of,  271  ;  in  Hungary, 
hygiene  in,  991 ;  medical,  in  Glasgow,  1128  ;  visita¬ 
tion  of,  1129  ;  medical,  and  the  Science  and  Art 
Department,  1145  ;  elementary,  physical  training  in, 
ib.;  board,  teaching  of  hygiene  in,  1213 
Schott,  Dr.  August,  Therapeutics  of  Chronic  Heart- 
disease,  rev.,  831 
Sciatica  cured  by  massage,  800 

Science,  position  of  in  education,  85  ;  subscription  for 
purposes  of,  374  ;  biological,  and  Grocers’  Company, 
753  ;  preliminary,  teaching  of,  1116 
Scientific  investigators,  case  of  Mr.  J.  P.  Lawes,  509 
Scirrlius.  See  Cancer 
Scleroma  adultorum,  1169 

Sclerosis,  diffuse,  of  brain  in  an  infant,  155  ;  of  spinal 
cord,  500;  disseminated,  744  ;  lateral,  ib. 

Scoliosis,  treatment  of  by  massage,  797 
Scopoleine,  1113 

Scotland,  health  of  towns  in,  46,  90,  137,  371,  427, 
450,  667,  852,  912,  953,  1003, 1046,  1145,  1234  ;  Burgh 
Police  and  Health  Bill,  see  Burgh 
Scudamore,  Sir  C.,  portrait  of,  858,  1092 
Scurvy,  infantile,  301 
Sea,  deaths  at,  1180 
Searancke,  Mr.  G.,  death  of,  164 
Sea-sickness,  cucaine  in,  79,  411,  916 
Seaside,  the  annual  exodus  to  the,  1219 
Season,  London,  physiology  of,  1181 
Seaton,  Dr.  E.,  diphtheria  and  sanitation,  86 
Seats  in  the  parks,  1119 
Seborrhoea,  general,  case  of,  494 
Second-class  lives,  707 
Semnielink,  Dr.  J.,  history  of  cholera,  85 
Semmola,  Professor,  award  of  gold  medal  to,  309 
Serous  membranes,  inflammation  of,  1064 
Servia,  King  of,  as  a  medical  expert,  557 
Sewage  of  London,  652,  751  ;  ]mrificati<>n  cf,  1229 
Sewage-farm  thrisats,  376,  529.  724,  806 
Sewer-gas  in  House  of  Commons,  803.  See  House  of 
Commons 

Sex,  influence  of  in  pregnancy,  52  ;  Influence  of  in 
Di.sease,  Jlr.  W.  Roger  Williams  on,  rev.,  257 


Sexual  ignorance,  23(5,  331 

- Instinct,  Dr.  Tarnovsky  on  Morbid  Manifesta¬ 
tions  of,  rev.,  118 
■ - -  psychology,  :’.10 

Sharkey,  Dr.,  spasm  in  chronic  nerve-disease,  531, 
573,  636,  681 

Sheen,  Dr.  A.,  System  of  Medical  Book-keeping,  rev., 
24;  on  deaths  from  aiuesthetics,  616 
Shilhtoe,  Jlr.  B.,  Jlr.  J.  Hutchinson’s  lectures  on 
syphilis,  174,  228 

Shock,  Dr.  G.  H.  Groeningen  on,  rev.,  255 
Shops,  proposed  regulation  of  hours  of  labour  in,  217; 
Bill  for,  601,  603,  648,  1096 

Shoulder-joint,  subperiosteal  amputation  at,  448;  di*>- 
location  of,  see  Dislocation 
Shuttleworth,  Dr.  G.  E.,  idiocy  and  imbecility,  183 
Sidey,  Dr.  J.  A.,  death  of,  412 

Sieveking,  Dr.  E.  H.,  the  St.  John  Ambulance  As.so- 
ciation,  173;  intended  knighthood  of,  1071,  1079 
Sight  anil  smell,  brain-mecnanism  of.  Dr.  A.  Hill  on, 
436,  485,  538 

Silver  nitrate  of  in  affection  of  eyes,  396  ;  oxide  of, 
staining  of  skin  by  internal  use  of,  529 
Simpson,  Jlr.  A.  B.,  and  Birmingham  board  of  guard- 
dians,  665 

- Dr.  W.  J.  R.,  appointed  medical  officer  of 

health  for  Calcutta,  360;  dinner  to,  609 
- Surgeon-General,  Scientific  Jlemoirs  by  Medi¬ 
cal  Officers  of  the  Army  of  India,  rev.,  1027 
Simon,  Jlr.  John,  proposed  issue  of  works  of,  1118 

- -  Dr.  R.  JI.,  cases  of  neuralgia,  13 

Sinclair,  Dr.  R.  F.,  inversion  of  uterus,  641 
Sinecure,  a  professional,  1031 

Sinus,  cavernous  thrombosis  of,  592  ;  new-boue  in, 
881 

Skene’s  tubes  and  vesicula;  seminales,  893 
Skin,  diseases  of  due  to  syphilis,  279  ;  epithelial 
tumour  of,  348;  Dr.  L.  A.  Duhring’s  Epitome  of  Dis¬ 
eases  of,  rez/.,  352;  Dr.  von  Ziemssen’s  Handbook  of 
Diseases  of,  rev.;  demonstration  of  cases  of  disease 
of,  418;  staining  of  by  internal  use  of  oxide  of  silver, 
529;  colloid  degeneration  of.  Dr.  Liveing  on,  586;  tu¬ 
berculosis  of,  590;  wash-leather,  Jlr.  P.  H.  Emerson 
on,  775;  transplantation  of,  796;  bronzing  of  caused 
by  arsenic,  985 

Skinner,  Dr.  D.  S.,  Science  of  Change  of  Air,  rev., 
304 

Skull,  fracture  of,  40,  111,  779,  874;  perforating  sar¬ 
coma  of,  70  ;  removal  of  sarcoma  from  base  of,  296  ; 
necrosis  of,  500  ;  trabeculated,  in  infants,  545  ;  bra- 
chioplegia  after  fracture  of,  1097 
Small-pox  and  vaccination.  Dr.  A.  Wylie  on,  66  ;  Mr. 
J.  F.  Sargent  on.  111  ;  M.  Bernheim  on,  614 ;  Dr. 
Buchanan’s  report  on,  749 ;  at  JIarseilles,  123  ;  me¬ 
tropolitan  hospital  accommodation  for,  125, 361, 707 ; 
among  gijisies,  167;  childbirth  during,  Jlr.  J.  Quirke 
on,  201,  393  ;  Mr.  C.  E.  Richmond  on,  295  ;  Dr.  A. 
C.  Jlunro  on,  ib.  ;  Mr.  G.  Rigden  on,  332  ;  Dr.  R.  J. 
Banning  on,  343  ;  Jlr.  A.  H.  F.  Cameron  on,  442  ; 
Jlr.  Septimus  Barnett  on,  ib. ;  Jlr.  G.  F.  Jlaster- 
man  on,  627  ;  Mr.  Shirley  JIurphy’s  report  on  epi¬ 
demic  of  in  metropolis,  263  ;  outbreak  of  at  Birtley, 
309  ;  opium  and  ether  in,  419  ;  and  tabes  dorsalis, 
227 ;  camp  at  Darenth,  454  ;  outbreak  at  Woodside, 
459,  568  ;  at  Queensferry,  568,  840  ;  vote  for  benefit 
of  sufl’erers  from  at  JIarseilles,  462  ;  in  Loudon, 
465  ;  and  pregnancy,  474  ;  Drs.  Whipham  and 
Jlyers  on  nervous  sequela;  of,  544,  584 ;  in  Scotland, 
609;  at  Montreal,  652;  at  Arbroath,  753;  in  the 
Army  and  Navy,  936  ;  and  infected  rags,  1007 
Smart,  Mr.  A.,  on  unqualified  assistant,  422 
Smell,  defect  of,  analogous  to  colour-blindness,  365; 
and  sight,  brain-mechanism  of.  Dr.  A.  Hill  on,  436, 
483,  538 

Smelt,  Jlr.  S.,  charge  of  manslaughter  against  a  medi¬ 
cal  assistant,  1088 

Smith,  Dr.  A.  J.,  undue  publicity,  238 

- Mr.  Alder,  death  from  embolism  of  pulmonary 

artery,  823 

- Dr.  E.  S.,  Manchester  and  Salford  Provident 

Dispensary, 908 

- Dr.  F.  W.,  note  on  Leamington,  32 

- Jlr.  Gilbert,  removal  of  superfluous  hairs  by 

electrolysis,  151 

- Jlr.  H.  A.,  an  apjieal,  1247 

- Dr.  Heywood,  resolution  of  Obstetrical  Society 

re.si)3cting,  298  ;  private  hospital  for  ladies,  761 

- Jlr.  J.  Greig,  removal  of  tumours  of  bladder, 

1161 

- Mr.  J.  W.,  epiphysitis  affecting  long  bones  of 

hands,  689 

- Jlr.  Joseph,  registration  of  sanitary  certificates, 

524 

- Jlr.  Noble,  immediate  reduction  of  deformities, 

738 

- -  Dr.  Protheroe,  presentation  to,  29 

- Dr.  Solomon  C.,  the  beefsteak  and  hot  water 

cure,  237 

- Dr.  Walter  G.,  lanolin,  1104 

Smoke-abatement,  319,  465,  566,  572,  662 

.Snake-bites,  deaths  from  in  India,  133 

Snell,  Mr.  Simeon,  report  on  causes  of  blindnes.s,  387 
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Snow,  Dr.  H.,  scirrhus  of  breast,  688,  999  ;  method  of 
api>roximating  edges  of  operation- wounds,  974 
Soap,  suppositories  with,  572 
Societies,  British  medical,  German  opinion  of,  1179 
Society,  Charity  Organisation,  work  of  Medical  Com¬ 
mittee  of,  520 

■  - Clinical,  of  London,  letter  on  report  of,  52  ; 

officers  and  Council,  80  ;  papers  and  discussions  at 
meetings,  113,  207,  345,  444,  544,  644,  741,  878,  978, 
1063  ;  notes  on  meetings,  124,  457 

•  - Clinical,  of  Newcastle-on-Tyne,  notes  on  pro¬ 

ceedings,  86,  272,  522, 1140 

- Epidemiological,  papers  and  discussions  at 

meetings,  16,  447,  695,  883 

- Geological,  of  Glasgow,  lectures  at,  948 

- Gynaecological,  British,  papers  and  discus- 

cnssions  at  meetings,  16,  115,  209,  495,  693,  881,  980, 
1065,  1169,  1215  ;  Dr.  A.  Meadows’s  address  to,  181  ; 
officers  and  Council,  220  ;  memorial  to  Council 
of  British  Medical  Association,  270 

- - Harveian,  of  London,  papers  and  discussions 

at  meetings,  116,  299,  448,  497,  591,  933,  981,  1024  ; 
officers  and  council,  123  ;  conversazione,  219 

•  -  Medical  Benevolent,  Birmingham,  annual 

meeting,  1074 

- Hunterian,  annual  meeting  and  oration,  311 

- Kyrle,  books  for,  54 

— — - Medical,  of  Cambridge,  papers  and  discus¬ 

sions  at  meetings,  19,  116,  300,  828 

- Medical,  of  Cardiff,  officers  and  committee, 

248 

- Medical,  of  Chester,  papers  and  discussions 

at  meetings,  20,  210,  594,  1024 

- Medical,  Glasgow  Southern,  proceedings  of, 

1077 

-  Medical,  of  Han-ogate,  papers  and  discus¬ 
sions  at  meetings,  302 

- Medical,  of  London,  papers  and  discussions 

at  meetings,  16,  116,  209,  300,  849,  396,  447,  497,  547, 
592,  646,  693,  744,  782 ;  notes  on  meetings,  30  ;  Mr. 
Hutchinson’s  Lettsomian  lectures,  55,  141,  239,  279; 
notes  on,  77,  166,  263  ;  letters  on,  131,  173,  174,  227, 
228,  273  ;  annual  dinner,  507  ;  Fothergillian  gold 
medal,  893  ;  conversazione,  898 

•  - Medical,  of  Manchester,  papers  and  discus¬ 

sions  at  meetings,  19,  398,  498,  593,  782,  984  ;  officers 
and  council,  124 

■  - Medical,  Midland,  papers  and  discussions  at 

meetings,  19,  253,  398,  4tS,  593,  696,828 

-  Medical,  Northumberland  and  Durham, 

papers  and  discussions  at  meetings,  21 ;  nomination 
of  officers,  847 

- of  Medical  Officers  of  Health,  papers  and 

discussions  at  meetings,  156,  695,  884 

-  Medical,  Plymouth  and  Devonport,  papers 

and  discussions  at  meetings,  253,  697 
- Medical  Sickness,  Annuity,  and  Life-Assur¬ 
ance,  notes  on,  261;  reports  of  executive  committee, 
267,  562,  995,  1128 ;  quarterly  meeting  of  commit¬ 
tees,  79'7 

- Medical,  Stockport  District,  officers,  744 

-  Medical,  Sunderland  and  North  Durham, 

papers  and  discussions  at  meetings,  71,  252,  500, 
696 

- Medical,  Ulster,  portraits  of  presidents,  1124 

- - Medical,  of  University  of  Durham,  ball  of, 

1041 

- Medical,  Wigan,  officers  and  committee,  387 

•  -  Medical,  Wolverhampton  District,  papers 

and  discussions  at  meetings,  211,  400,  696 

- Medical  and  Physical,  St.  Thomas’s  Hospital, 

demonstration  on  micro-organisms,  34 

-  Medico-Chirurgical,  Brighton  and  Sussex, 

papers  and  discussions  at  meetings,  210,  349,  697, 
827,  982 

- Medico-Chirurgical  of  Edinburgh,  discussion 

on  abdominal  section,  413 

- Medico-Chirurgical,  Glasgow,  notes  on  pro¬ 
ceedings  at,  40,  948,  1036  ;  letter  on,  87 

- Medico-Chirurgical,  Leeds  and  West  Riding, 

papers  and  discussions  at  meetings,  20,  210,  399, 
500,  594,  698,  985 

-  Medico-Chirurgical,  Sheffield,  papers  and 

discussions  at  meetings,  254,  300,  398,  595,  697,  782, 
884  ;  officers  and  council,  914 

■  Medico-Chirurgical,  West  Kent,  papers  and 
discussions  at  meetings,  117,  783 

-  Medico-Chirurgical,  West  London,  papers 

and  discussions  at  meetings,  17,  301,  498,  592,  826, 
1171 ;  letter  on,  87 ;  Cavendish  lecture,  835 

- Meteorological,  Scottish,  teport  of,  711 

- Microscopical,  in  Glasgow,  proposed  forma¬ 
tion  of,  839 

•  - National,  for  Aid  to  Sick  orWounded  in  War, 

letters  on,  41  ;  note  on  work  and  constitution  of, 
318 ;  Princess  of  Wales’s  branch  of,  551,  1245  ;  re¬ 
port  of,  1189 

- National  Health,  lectures  of,  408,  508 

■  - -  National  Physical  Recreation,  formation  of, 

1178 

■  - Neurological,  formation  of,  219 

- New  Sydenham,  Mr.  J.  Hutchinson  on,  1140 
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Society,  Obstetrical,  of  London,  notes  on  meetings’ 
124,  457,  710,  898,  1074  ;  annual  meeting,  264;  papers 
and  discussions,  298,  349,  496,  781,  932,  1170 

-  Odonto-Chirurgical  of  Edinburgh,  annual 

meeting,  608 

- Odontological,  of  Great  Britain,  papers  and 

discussions  at  meetings,  69  ;  officers  and  council, 
124 

-  Ophthalmological,  of  the  United  Kingdom, 

papers  and  discussions  at  meetings,  251,  547,  743, 
929,  1168  ;  exophthalmic  goitre,  519,  929  ;  notes  on 
proceedings,  938 

- Ophthalmological,  French,  proceedings  of, 

905,  947,  997 

- Pathological  and  Clinical,  of  Glasgow,  papers 

and  discussions  at  meetings,  21,  157,  252,  400  ;  notes 
on,  222,  265,  1009 

- Pathological,  of  London,  papers  and  discus¬ 
sions  at  meetings,  68,  155,  249,  347,  446,  545,  692, 
779,  879,  976;  officers  and  council,  80;  notes  on 
meetings,  205,  898 

- - Pharmaceutical,  conversazione  of,  991 

- Philosophical,  of  Glasgow,  proceedings  of, 

754,  994 

- Postal  Microscopical,  1142 

- for  Providing  Nurses,  in  Belfast,  annual 

meeting,  1183 

- for  Relief  of  Destitute  Sick,  Edinburgh,  an¬ 
nual  meeting,  33  ;  quarterly  meeting,  1023 

- for  Relief  of  Widows  and  Orphans  of  Medical 

Men,  quarterly  court,  791  ;  general  meeting,  1074 

- Royal,  relief  fund  of,  310,  429  ;  new  fellows 

of,  790,  1118 

- Royal  Medical  Benevolent  Fund,  of  Ireland, 

1189 

- Royal  Medical  and  Chirurgical,  papers  and 

discussions  at  meetings,  112,  205,  297,  395,  494,  590, 
643,  740,  825,  928,  1023,  1110  ;  annual  meeting,  443  ; 
I)resident’s  address,  ib,  ;  note  on  meeting,  939 

- Royal  Meteorological,  papers  read  at,  404, 

908  ;  officers  and  council,  472 

- Samaritan,  Edinburgh,  annual  report,  316 

- for  Study  and  Cure  of  Inebriety,  meetings, 

79,  1077 

-  Surgical,  German,  fourteenth  congress  of, 

796 

- Willan,  Transactions  of,  rev.,  118 

Sodium,  benzoate  of,  influence  of  on  urinary  consti¬ 
tuents,  380 

- salicylate  of.  See  Salicylate 

Somnolence,  morbid.  Dr.  J.  Hutchinson  on,  342 
Sore-throat,  infectious,  Mr.  J.  Craig  on,  110 ;  its 
Nature,  Varieties,  and  Treatment,  Dr.  Prosser  James 
on,  rev.,  1027 

Soudan,  honours  for  service  in  the,  229 
Sound,  effects  of  on  organ  of  hearing,  565 
Southam,  Mr.  F.  A.,  cases  of  spina  bifida,  589 
Spain,  appointment  of  dentist  to  King  of,  1031 
Spartein,  dose  of,  1091, 1246 

Spasm  in  chronic  nerve-disease.  Dr.  Sharkey  on,  531, 
573,  636,  681  ;  nodding,  933 

Speculum,  eye.  Dr.  P.  Tytler  on  spasmodic  ectropion 
treated  by,  153 

Spence,  Mr.  W.  J.,  presentation  to,  1045 
Spencer,  Dr.,  binaural  stethescope,  25 

- Mr.  H.  E.,  Royal  Medical  Benevolent  College, 

999 

Spender,  Dr.  J.  K.,  treatment  of  chronic  gouty  linger, 
295  ;  massage  as  a  therapeutic  agent,  1043 
Spermatic  cord,  tumour  of,  171,  650 
Sphincter  ani,  Mr.  Wheelhouse  on  stretching  the,  244 
Spina  bifida,  cases  of,  20,  175,  399,  589,  626,  696,  698, 
885,  985,  1172  ;  Dr.  Ward  Cousins  on  treatment  of 
by  injection,  874 

Spinal  cord,  fatal  disease  of  resembling  rheumatism, 
20  ;  sclerosis  of,  500,  564 
Spine,  angular  curvature  of,  593  ;  abscess  of,  881 
Spleen,  hypertrophy  of,  in  a  child,  Mr.  H.  A.  Wickers 
on,  153  ;  and  pancreas,  new  discoveries  concerning, 
755 

Splenectomy,  two  cases  of,  740  ;  remarks  on,  752 
Splint  for  plantar  varus  and  allied  deformities,  Mr.  R. 
Jones,  75 

Spofforth,  Mr.,  surgical  cases,  854 
Spray-producer,  new,  119  ;  cheap,  598 
Spring,  the  malaise  of,  989 
Spruce-beer,  503 

Sputum,  phthisical,  disinfection  of.  Dr.  II.  Ilandford 
on,  4-io,  957  ;  Dr.  A.  H.  Hassall  on,  566 
Square,  Mr.  J.  E.,  strangulated  internal  hernia  into 
foramen  of  Winslow,  1163 
Squill,  or  digitalis,  604 

Squire,  Dr.  J.  E.,  acute  rheumatism  with  endocarditis, 
and  parturition,  775 
Stafford,  sanitary  report  on,  854 
Stainthorpe,  Dr.  T.,  medical  treatment  in  workhouse 
hospital  wards,  46 

Stainers,  Dr.  B.  H.,  obituary  notice  of,  569 
Stammering,  advice  for,  278,  431,  669 
Stansfeld,  Mr.,  and  the  Local  Government  Board, 
656 

Staphyloma  of  choroid,  743 
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Steamships,  Atlantic,  memorandum  on  medical  service 
of,  841 

Steavenson,  Dr.  W.  E.,  manure-heaps  and  their  rela¬ 
tion  with  diphtheria,  664  ;  treatment  of  stricture  of 
the  urethra  by  electrolysis,  1196 
Steele,  Mr.  C.  E.,  pregnancy  in  double  uterus,  175 

- Mr.  AV’.  C.,  the  Lunacy  Acts,  715 

Stenosis,  pulmonary,  case  of,  827 

Stethoscope,  Dr.  Spencer’s  binaural,  25  ;  Dr.  C,  W. 

Suckling  on,  153  ;  Mr.  John  Brown  on,  474 
Steven,  Dr.  Lindsay,  congenital  ascites  in  an  infant, 
157 

Stewart,  Dr.  A.,  enteric  fever,  with  peritonitis  and 
intestinal  haemorrhage,  249  ;  on  abuse  of  provident 
dispensaries,  463,  663,  847,  950 
Stimulants,  action  of  on  digestion,  126 
Stirling,  Dr.  W.,  appointment  to  chair  of  physiolo^ 
in  Owens  College,  222  ;  appointment  as  examiner  in 
physiology  in  University  of  Oxford,  316  ;  presenta¬ 
tion  to,  657 ;  inaugural  address  at  Owens  College, 
941,  1041 

Stoker,  Mr.  G.,  the  voice  a  stringed  instrument,  642, 
822 

Stokes,  Mr.  A.  S.,  and  the  guardians  of  the  Oundle 
Union,  231,  328 

Stomach,  chronic  simple  ulcers  of  without  symptoms, 
207 ;  ulcer  of  in  lead-poisoning,  252  ;  Mr.  A.  E. 
Barker  on  gastro-enterostomy  for  cancer  of,  292,  618  ; 
cancer  of,  347,  500,  934,  1139  ;  ulcer  of,  401 ;  tumour 
of,  546  ;  ante  mortem  digestion  of,  546  ;  formation 
of  gas  in  by  bacteria,  606  ;  perforating  ulcer  of, 
782  ;  and  transverse  colon,  communication  between, 

884  ;  foreign  bodies  in,  884  ;  cicatricial  stricture  of, 

885  ;  ulcer  of  opening  into  heart.  Dr.  J.  M.  Finny 
on,  1102  ;  artificial.  Dr.  D.  J.  Mackenzie  on,  1161 

Stone,  Dr.  W.  H.,  electrical  conditions  of  human  body, 
728,  812,  863  ;  remarks  on,  751 
Stone  in  the  bladder,  Mr.  Cadge  on  surgical  treatment 
of,  1149,  1205.  See  Calculus 
Stone-age,  brain-surgery  of,  456 
Storrar,  Dr.,  death  of,  512,  670 

Strabismus,  convergent,  Mr.  W.  A.  Frost  on  early 
operation  for,  101 ;  capsular  advancement  for,  607 
Straclian,  Dr.  B.,  straightening  of  uterus  in  cases  of 
hiemorrhage,  587 

Streatfeild,  Mr.  J.  F.,  obituary  notice  of,  620;  death 
of,  743 

Strophanthin,  605 

Strophanthus  hispidus.  Dr.  J.  L.  Porteous  on,  198 ; 
source  of  seeds,  605  ;  tincture  of,  648  ;  and  casca, 
885 

Strychnine  as  a  preventive  of  post  pcertum  haimor- 
rhage,  see  Haemorrhage ;  in  dipsomania,  835 
Stump,  aneurysm  in  a,  444 

Styrap,  Dr.  J.  de.  Code  of  Medical  Ethics,  rev.,  213 
Suakin,  Mr.  R.  F.  Tobin  on  surgery  of  expedition  to, 
145,  158  ;  Mr.  H.  Hendley  on  surgical  cases  in  cam¬ 
paign,  147 

Suckling,  Dr.  C.  W.,  the  binaural  stethoscope  in  the 
detection  of  murmurs,  153  ;  pure  terebene  in  winter- 
cough,  541 ;  cases  of  nervous  disease,  691  ;  anaes¬ 
thesia  of  the  hand,  1022  ;  ophthalmoplegia  externa, 
ib. 

Sugar  in  urine,  331,  374,  983  ;  Fehling’s  solution  for 
testing  for.  Dr.  F.  Cresswell  on,  587 
Sugita  Gempaku,  Dr.,  1179 
Suicides  in  England,  paper  on,  359 
Sulphuretted  hydrogen,  action  of,  606 
Sunday-drinking  in  Scotland,  559 
Sunshine  at  Undercliff  and  Kew  in  1885,  333 
Superannuations,  174,  252,  497 

Superstitions  and  charms  in  treatment  of  diseases, 
409,  530,  766 

Suppositories,  of  Castile  soap  and  nux  vomica,  374  ; 
with  soap,  572 

Suprarenal  capsules,  tuberculosis  of,  1040 
Surgeons,  amateur,  877 

Surgeon-dentist  to  King  of  Spain,  appointment  of, 
1031 

Surgery,  Mr.  C.  B.  Keetley’s  Index  of,  rev.,  160  ; 
Orthopiedic  Lectures  on.  Dr.  Sayre,  rev.,  935;  Prac¬ 
tical,  Mr.  C.  Heath's  Dictionary  of,  notice  of,  992, 
rev.,  1112  ;  electro-magnet  in,  1012;  Practical,  Dr.  J. 
E.  Mears,  rev.,  1027  ;  peritoneal,  1042 
Surgical  apparatus,  provision  of,  61 1 

- Handicraft,  Mr.  W.  Pye  on,  rev.,  887 

Sutherland,  Dr.  H.,  premonitory  symptoms  of  in¬ 
sanity,  188 

Sutro,  Dr.  Sigismund,  obituary  notice  of,  470 
Sutton,  Mr.  J.  Bland,  lectures  on  evolution  in  patho¬ 
logy,  283,  336,  383,  411 

-  Dr.  J.  M.,  obituary  notice  of,  328 

Swan,  Mr.  R.  C  ,  treatment  of  fracture  of  patella,  86 

- Mr.,  on  use  of  electric  light  in  mines,  420 

Sweetmeats,  children  and,  1033 

Switzerland,  practice  in,  669,  765,  1139 ;  special  cor¬ 
respondent  from,  1138 

Symonds,  Mr.  Charters,  rupture  of  urethra,  824  ; 

foreign  bodies  in  vermiform  appendix,  848 
Synchysis  scintillans,  case  of,  251 
Synovial  cysts,  458 
Synovitis,  cases  of,  971 
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Syphilis,  Mr.  J.  Hutchinson  on  moot  points  in  natura 
history  of,  5D,  141,  239,  279  ;  second  attacks  of,  67  I 
incubation  of,  57  ;  and  gonorrhoea,  59,  182  ;  con¬ 
veyed  in  vaccination,  59,  132  ;  remarks  on  lectures. 
77,  166,  263  ;  letters  on  Mr.  Hutchinson's  lectures, 
ISl,  173,  174,  227,  228,  273  ;  transmission  of  by  vac¬ 
cine-lymph,  332,  333  ;  Dr.  H.  Blanc  on  tertiary,  393; 
cerebral,  549  ;  transmitted  by  catheter,  563  ;  case  of, 
594,  827  ;  micrococcus  of,  594  ;  in  Cape  Colony,  755  ; 
evolution  of,  Mr.  F.  Le  Qros  Clark  on,  770  ;  endo- 
tracheitis  in  congenital,  879  ;  in  infants,  bones 
affected  in,  1171 

Syphilitic  affections  of  eyelids,  984 
- alopecia,  53,  95 

- deposit,  hydatid  of  liver  imbedded  in,  692 

- hepatitis  and  pneumonia,  348 

- lupus,  Mr.  Hutchinson  on,  142 

- urethritis,  Mr.  A.  G.  R.  Foulerton  on,  201 

T. 

Tabes  dorsalis  and  syphilis,  227,  273 
Tamia,  specimens  of,  40;  expelled  by  mouth,  522 
Taggart,  Surgeon-Major,  the  late,  794;  obituary  notice 
of,  851 

Tait,  Mr.  Lawson,  the  ligature  in  ovariotomy,  229  ; 
on  abdominal  section,  413  ;  on  pelvic  hsematocele, 
523;  one  hundred  and  thirty-nine  consecutive  ovario¬ 
tomies,  921;  peritoneal  surgery,  1042;  the  history  of 
ovariotomy,  1197,  1231 
Talipes  equino-varus,  885 
Tanner,  Mr.  C.  E.,  belladonna-poisoning,  589 
Tapetum  lucidum,  206 
Tapeworms,  case  of  twelve  in  a  host,  408 
Tar,  colouring  substances  of,  1041 
Tarnowsky,  Dr.  B.,  Morbid  Manifestations  of  the  Sex¬ 
ual  Instinct,  rev.,  118 
Tarsus,  excision  of  bones  of,  210 
Taylor,  Ur.  A.  S.,  Manual  of  Medical  Jurisprudence, 
rev.,  1113 

- Mr.  Henry,  on  etiology  of  rickets,  524 

- Mr.  J.  W.,  diagnosis  of  distended  gall-bladder, 

191;  pelvic  tumour  complicating  pregnancy,  540  ; 
case  of  hydrosalpinx,  543  ;  differential  diagnosis  of 
distension  of  Fallopian  tubes,  737 

- Mr.  John,  Hodgkin’s  disease,  875 

Teacher’s  Guild,  formation  of  Glasgow  branch,  948 
Teaching,  clinical,  and  clinical  teachers,  353 
Teale,  Mr.  Pridgin,  on  smoke-abatement,  465,  662 
Teeth,  transplantation  of,  608,  750  ;  false,  death  from 
swallowing,  906  ;  affections  of,  and  ocular  disturb¬ 
ance,  1196 

Telephonic  hypnotism,  164 

Temperance,  Mr.  Joseph  Cook  on,  272;  legislation, 
conference  on,  1218  ;  growth  of,  1221 
Temperance  Association.  See  Association 
Temperature,  elevation  of,  52  ;  effect  of  antipyrin  on, 
398  ;  rise  of  in  the  evening,  1147,  1204 
Temple,  Dr.  J.  A.,  prevention  of  laceration  of  peri- 
najum  in  primiparse,  191 
Tendon-reactions,  Dr.  de  Watteville  on,  1160 
Tenotomy,  in  muscular  insufficiency,  947 
Tents,  vans,  and  sanitary  authorities,  231 
Terebene,  letters  on,  87,  96,  140,  179,  238,  325,  332, 
616,  669  ;  and  its  derivatives,  259  ;  Dr.  Murrell  on, 
392  ;  Mr.  Mastermau  on,  ib. ;  pure,  508  ;  in  treat¬ 
ment  of  winter-cough.  Dr.  Suckling  on,  541 ;  an 
appetising  disinfectant,  626;  as  a  generator  of  ozone, 
1021 

Terpine,  action  of,  85,  221;  Dr.  Murrell  on,  392  ;  in 
pulmonary  tuberculosis,  418 
Terrier,  M.,  eye-grafting,  39 

Testimonial  to  Dr.  Victoria  Antushevitch,  98  ;  to  Dr. 
Redwood,  195;  to  Dr.  G.  Johnson,  992.  See  Pre¬ 
sentation 

Testimonial  busts  and  portraits,  164 

Tetanus,  traumatic,  796 ;  neonatorum,  Mr.  F.  M. 

Wright  on,  973 
Thallin,  action  of,  83,  60S 

Thames,  suggested  plan  for  purification  of,  261;  pol¬ 
lution  of,  468 

Therapeutics,  Genera',  von  Ziemssen’s  Handbook  of, 
rev.,  73,  402  ;  Dr.  8.  Ringer’s  Handbook  of,  rev.,  303; 
present  state  of.  Dr.  Hunt  on,  697  ;  Guide  to.  Dr.  R. 
Farquharson,  rev.,  831 

Thermo-cautery,  Paquelin’s,  use  of  in  epithelioma  of 
vulva,  783 

Thermometer,  unbreakable  clinical,  95 
Thigh,  osteo-chondroma  of,  978  ;  congenital  disloca¬ 
tion  of,  982 

Thigh-band,  improved  riding,  598 
Thomas,  Dr.  A.  H.,  presentation  to,  817 

- Dr.  Danford,  the  sanitary  condition  of  the 

Houses  of  Parliament,  1197 
Thompson,  Mr.  A.,  toxic  action  of  cucaine,  67 
- Sir  H.,  so-called  hypertrophy  of  the  pro¬ 
state,  1156 

- Dr.  James,  obituary  notice  of,  952  ;  resolu¬ 
tion  on  death  of,  1068 

- Dr.  J.  H.,  proportions  of  ruptured  perin- 

mum  to  deliveries,  86 

Thomson,  Mr.  S.  J.,  on  cholera  in  India,  420 
Thorax,  cancer  in,  20 


Thornton,  Dr.  J.  D.,  the  jumpers,  220 
Throat,  scald  of,  697 

Thrombi,  cardiac,  formation  of,  399 ;  in  pulmonary 
artery,  780 

Thrombosis  simulating  miliary  tubercle,  767 
Thumb,  dystrophy  of,  349  ;  nerve-supply  of  muscles 
of,  501 

Thurstan,  Dr.  E.  P.,  spasmodic  asthma  cured  by 
electricity,  109 

Thyroid  body,  tumour  of  accessory,  446 ;  malignant 
disease  of,  ih.  ;  enlargement  of,  858  ;  primary  car¬ 
cinoma  of,  880  ;  Mr.  R.  Chicken  on  excision  of  cyst 
of,  1212 

Thyroidectomy,  Dr.  J.  P.  Bramwell  on  a  case  of, 
1020 

Tibia,  and  fibula,  congenital  absence  of,  171  ;  abscess 
in,  696  ;  compression-fractures  of,  796 
Tinea,  salicylate  of  soda  in  treatment  of,  958 
Tip-cat,  Mr.  J.  Dixon  on,  949 
Tirard,  Dr.  X.,  Garrod’s  Materia  Medica,  179 
Tissues,  chemical  formation  of  hard  and  soft,  505 
Tobacco-smoking  by  children,  610 
Tobin,  Mr.  R.  F.,  the  surgery  of  the  expedition  to 
Suakin,  145 

Toe,  great,  exostosis  of,  301  ;  malformation  of,  473 
Tolu  varnish  in  diphtheria.  Dr.  A.  Y.  Morton  on,  67 
Tomanzie,  de,  trial  of,  463  ;  summons  of  for  assault, 
800 

Tongue,  removal  of  by  Kocher's  method,  19  ;  epithe¬ 
lioma  of,  21 ;  sarcoma  of,  68  ;  cancer  of,  254,  500  ; 
excision  of,  301 ;  dermoid  cyst  of,  348  ;  psoriasis 
of,  and  anosmia,  997 

Tonsillitis,  acute  and  rheumatism,  248,  530  ;  relation 
to  scarlatina  and  diphtheria,  693 
Tooth-forceps,  blade  of  removed  from  bronchus,  69 
Torquay,  sanitary  report  of,  953 
Torticollis,  faradism  and  galvanism  in,  272 
Toxic  substances  in  normal  organisms  and  urine,  845 
Trachea,  asphyxia  from  orange-pip  in,  594 
Trachelorraphy,  Dr.  Graily  Hewitt  on,  1  ;  Dr.  R. 
Barnes  on,  421  ;  Dr.  W.  S.  Playfair  on,  463,  615; 
Dr.  Graily  Hewett  on,  464 
Tracheotomy,  preventive,  discussion  on,  521 
Transfusion  in  Edinburgh  Royal  Infirmary,  325  ;  at 
Charity  Hospital,  Lille,  462  ;  apparatus  for,  696 
Treatment,  question  of,  473 
Tremors,  hereditary,  744 

Trephining  for  epilepsy,  19,  21  ;  of  the  spine,  40  ; 
haemorrhagic  glaucoma  treated  by,  743  ;  for  frac¬ 
ture  of  skull,  874 

Treves,  Mr.  F.,  Anatomy  of  Intestinal  Canal  and  Peri¬ 
toneum  in  Man,  rev.,  352  ;  lectures  on  intestinal 
canal  and  peritoneum  in  mammalia,  583,  638 
Trial  of  De  Tomanzie,  463  ;  curious,  602 
Trichinosis  in  Southern  Bavaria,  790 
Trichorrhexis  nodosa,  1068,  1247 
Tripier,  M.,  and  Bouveret,  M.,  Typhoid  Fever  treated 
by  Cold  Baths,  rev.,  1173 
Triple  pregnancy,  cases  of,  442,  998 
Ti'ocar,  new,  for  evacuating  pelvic  abscess,  1170 
Troup,  Mr.  F.,  bacteriotherapy,  1164 
Troussart,  M.,  work  on  microbes,  ferments,  and 
moulds,  39 

Trusses,  Orthopaedic  Apparatus,  and  Splints,  MM.  L. 
and  J.  Rainal  on,  rev.,  832 

Tubercle,  of  cornea,  698;  miliary,  thrombosis  simulat¬ 
ing,  757;  miliary,  in  pulmonary  artery,  977 
Tubercular  arteritis,  881 

- ulcer  of  lip,  225;  of  palate,  644 

Tuberculosis,  primary  ocular,  324;  discussion  on  opera¬ 
tion  in,  418;  propagation  of  pulmonary  in  hospitals, 
462;  i.ransmission  of,  552  ;  by  sputum,  564;  of  skin, 
case  of,  590;  case  of  cured  after  attack  of  variola, 
614;  infantile,  800;  microsporon  furfur  a  parasite  of, 
947;  of  suprarenal  capsules,  1040 
Tuckwell,  Dr.  H.  M.,  presentation  to,  974 
Tufnell,  Mr.  Joliffe,  proposed  memorial  of,  127 
Tumbeki,  Persian  narcotic,  411 

Tumeurs  Abdominales,  Diagnostic  et  Traitement  Chi- 
rurgical  des,  rev.,  304 
Tumours  of  abdomen,  171 

- of  brachial  plexus,  113 

- of  bladder,  suprapubic  cystotomy  for,  992  ; 

removed  by  operation,  1068  ;  Mr.  J.  G.  Smith  on  re¬ 
moval  of,  1161 

- of  brain,  difficulty  in  diagnosis  of,  117;  cases 

of,  210,  698;  exhibition  of  at  Pathological  Society, 
249,  347;  remarks  on,  265 

- cartilaginous,  multiple,  114 

- fatty,  in  a  child,  19  ;  congenital,  779 

- gro^h  of,  and  Malthus’s  law,  Mr.  J.  Hut¬ 
chinson  on,  542;  Mr.  Rushton  Parker  on,  778 

- of  internal  saphena  vein,  71 

- of  jaws,  cystic  and  encysted,  70 

- of  larynx,  157;  Dr.  D.  Newman’s  lectures  on, 

579,  769,  813,  865 

- of  lung,  500 

- of  mediastinum,  547,  977 

- of  omentum,  18,  356 

- of  orbit,  397,  884 

- osseous,  removal  of  from  the  ear,  Mr.  G.  P. 

Field  on,  338,  385 


Tumours  of  ovaries.  See  Ovarie.s 

- of  palate,  546 

- of  parotid  gland,  20 

- of  pelvis  complicating  pregnancy.  Dr.  P.  Hor- 

rocks  on,  441,  586  ;  Mr.  J.  W.  Taylor  on,  540 

- sarcomatous,  multiple,  21 

- of  spermatic  cord,  171,  650 

- of  stomach,  546.  See  Stomach 

- of  thyroid  gland,  446 

- of  uterus.  See  Uterus 

Tunbridge  Wells,  water-supi)ly  of,  127 
Tuning-fork  in  diagnosis  of  lesions  of  internal  ear,  688 
Turner,  Surgeon  C.  P.,  memorial  of,  1045,  1144 
- Professor  William,  knightliood  of,  513;  stu¬ 
dents’  congratulatory  address  to,  609 
Turning,  a  cause  of  difficulty  in,  1170 
Turpentine  in  pulmonary  phthisis,  661 
Twin-gestation,  delay  of  second  birth  in,  Mr.  J.  C. 
Pincott  on,  110  ;  Mr.  A.  C.  Di.xey  on  interesting  case 
of,  1108 

Type-writing  as  an  aid  to  medical  men,  52 
Tyres,  india-rubber,  1051 
Tyrotoxicon,  165 

Tytler,  Dr.  P.,  spasmodic  ectropion  treated  by  the 
eye-speculum,  153 

U. 

Ulcer,  of  duodenum,  with  strangulated  hernia,  20  ; 
perforating,  of  foot,  with  locomotor  ataxy,  21 ;  of 
stomach  and  duodenum,  without  symptoms,  207  ; 
of  stomach  in  lead-poisoning,  252 ;  treatment  of 
chronic.  Dr.  W.  S.  Low  on,  342  ;  of  foot,  595  ;  tuber¬ 
cular,  of  palate,  644  ;  perforating,  of  stomach,  782  ; 
of  stomach,  opening  into  heart.  Dr.  J.  M.  Finny  on, 
1102 

Ulcers,  naphthaline  a  dressing  for,  217  ;  of  palate  and 
pharynx,  Mr.  Jonathan  Hutchinson  on,  241 ;  Per¬ 
sian,  608 

Umbilical  cord,  prolapse  of.  Dr.  J.  Brydon  on,  110 ; 
twisted  membranes  simulating,  333;  knot  in,  as  a 
cause  of  death  of  foetus,  956,  1051,  1247 
Underwood,  Mr.  A.  S.,  Notes  on  Anaesthetics,  rev., 
785 

Ungulates,  alimentary  canal  in,  640 
United  States,  special  correspondence  from,  40,  564, 
614 

Universities,  discussion  in  Medical  Council  on  reports 
of  visitors  of  examinations  in,  1080,  1131,  1132, 
1133,  1185 

- of  Germany,  numbers  of  students  in, 

1009 

- of  Scotland,  reform  in,  558,  839 

University  of  Aberdeen,  Principal  of,  8?  ;  Christmas 
recess,  ib.;  Dean  of  Faculty  of  Medicine,  412;  pro¬ 
fessorship  of  physiology  in,  459,  664,  794,  899 ; 
honorary  degrees  in,  513;  proceedings  of  University 
Court,  753;  medical  graduation  in,  794;  preliminary 
examinations,  838  ;  pass-list,  855  ;  examiners,  941  ; 
representation  in  the  Medical  Council,  1088 
- of  Breslau,  professorship  of  Pharma¬ 
cology  in,  260 

- —  of  Brussels,  strike  among  students,  217  ; 

information  regarding  examinations,  858,  956;  jiass- 
lists,  1017,  1245 

- of  Cambridge,  new  buildings  for  medical 

school,  166  ;  examiner  in  surgery,  1031  ;  progress  of 
medical  school,  1222 

- ofCopenhagen,  professorship  of  physiology, 

652 

- of  Cordova,  appointments  in,  93 

- of  Dublin,  pass-lists,  50,  570,  1090 

- of  Durham,  books  to  be  read  for  degree, 

54,  179  ;  examinations  of,  374  ;  number  of  graduates 
of,  1178 

- of  Edinburgh,  new  lectureships,  316  ;  Lord 

Rectorship  of,  608;  examinations  at,  793,  899  ;  pay¬ 
ment  of  professors  in,  840 ;  pass-lists,  954 ;  meet¬ 
ing  of  U  niversity  Court,  993  ;  White  Cross  Society 
of,  1036  ;  students’  union,  1123 

- of  Frejburg,  appointment  in,  990 

- -  of  Glasgow,  report  to  Medical  Council  on 

examinations,  40:  students’  union,  265,  419;  honorary 
degrees,  711,  754  ;  arts  classes,  839;  pass-lists,  856  ; 
death  of  Mr.  T.  Moir,  753  ;  meeting  of  Council,  900; 
entries  at,  948  ;  examinations,  1077 

- Imperial,  in  Japan,  1033 

- -  of  Jena,  professorship  of  aural  surgery  in, 

706  .  , 

- of  London,  pass-lists,  M.B.  examination  for 

honours,  49;  M.D.  examination,  ib.;  B.S.  examina¬ 
tion,  50  ;  M.S.  examination,  i&. ;  examination  in  pub¬ 
lic  health,  ib.  ;  preliminary  scientific  examination, 
323;  meetings  of  Convocation,  170,  945,1038;  new 
members  of  Senate,  218,  710;  fiftieth  anniversary 
of,  652  ;  representative  in  (Jeneral  Medical  Council, 
ib.  ;  reform  in,  710,  750,  894,  988,  1030,  1118  ;  ex¬ 
aminers,  910 ;  prosperity  of  the,  940  ;  presentation 
day,  945  ;  members  of  Senate,  1036,  1222 

_ of  Melboiu-ne,  professorship  of  j  hamia- 

cology,  311 

- Midland,  a  proposed,  1043 

- of  Oxford,  the  medical  scluol  of,  73,  357, 


xviii 


421,  605,  655,  1073,  1120  :  demnnstrators,  247  ;  ex¬ 
aminer  in  physiology,  311'. ;  notice  regarding  exami¬ 
nations,  1049 

University  of  Prague,  professorship  of  oplithalinology, 
309 

- Royal,  in  Ireland,  annual  report  of,  460 ; 

election  of  member  of  Senate,  610,  711 ;  examina¬ 
tions  at,  900  ;  complaint  of  Belfast  Medical  School, 
1037 

- of  St.  Andrew's,  principal  of,  513  ;  hono¬ 
rary  degrees,  558  ;  installation  of  Lord  Rector,  793  ; 
pass-list,  856  ;  representation  in  the  Medical  Coun¬ 
cil,  1088 

- Teaching,  proposals  concerning,  455 

- -  'Victoria,  examinations  at,  1041 ;  proposed 

representation  in  the  Medical  Council,  1086 ;  State 
aid  to,  1142;  entries  for  medical  degrees,  1195 

- — —  of  Vienna,  increase  of  medical  students  in, 

995 

- of  Ziirich,  professorship  of  ophthalmology 

in,  651 

Urea,  Dr.  D.  'W.  Aitken  on  source  of,  248  ;  and  uric 
acid.  Dr.  D.  Noel  Paton  on  relationship  of  forma¬ 
tion  of  to  secretion  of  bile,  377,  433;  a  source  of,  too 
little  recognised.  Dr.  T.  Oliver  on,  919 
Ureter,  valvular  obstruction  of,  692 ;  impaction  of 
stone  in,  979 

Urethan  as  a  hypnotic,  164 ;  Dr.  A.  S.  Myrtle  on, 
343  ;  remarks  on,  354 ;  therapeutic  action  of,  845 
Urethra,  Mr.  'Wheelhouse  on  treatment  of  stricture 
,  of,  188,  243;  injuries  and  malformation  of,  253  ; 
Mr.  Ernest  Mackenzie  on  rupture  of,  440  ;  cases  of 
rupture  of,  440,  824  ;  stricture  of  treated  by  electro¬ 
lysis,  1023,  1035,  1073,  1126  ;  forcible  dilatation  of 
compared  to  urethrotomy,  1040 
Urethritis,  syphilitic,  Mr.  A.  C.  R.  Foulerton  on,  201 
Uric  acid  diathesis,  treatment  of,  54 
Urine,  incontinence  of,  54  ;  Dr.  G.  Oliver  on  Bedside 
Testing  of,  rev.,  73  ;  Dr.  J.  'W.  Legg’s  Guide  to  Ex¬ 
amination  of,  rev.,  118  ;  quantitative  determination 
of  albumen  and  urea  in,  158  ;  test-papers  for,  160  ; 
experiments  on  secretion  of,  271;  retention  of,  ap¬ 
parently  hysterical,  278  ;  incontinence  of  in  chil- 
ilren.  Dr.  'W.  H.  Day  on,  291;  sugar  in,  331,  374; 
.solution  for  testing  for  sugar  in.  Dr.  P.  Cresswell  on, 
587  ;  removal  of  residual,  592  ;  toxic  substances  in 
normal,  845  ;  treatment  of  prostatic  retention  of, 
Mr.  G.  B.  Browne  on,  869,  1042,  1142  ;  Mr.  E.  H. 
Fenwick  on,  999,  1085  ;  quantitative  estimation  of 
sugar  in,  983  ;  albumens  of  the,  1024  ;  tests  for  albu¬ 
men  in,  1063,  1220 
Uterine  dilators,  1065 

- neuroses.  Dr.  Graily  Hewitt  oii,  1056 

Uterus,  vaginal  extirpation  of,  42,  513  ;  inversion  of, 
70,  860  ;  double,  pregnancy  in,  96,  175,  229  ;  condi¬ 
tion  of  inner  surface  of  after  labour,  Mr.  J.  S. 
Nairne  on,  108,  326  ;  Dr.  Braxton  Hicks  on,  145  ; 
exploration  of  cavity  of  in  menorrhagia,  115  ;  pro¬ 
lapsed,  Mr.  M.  G.  Biggs  on  incarceration  of  portion 
of  pessary  in,  202  ;  enlarged,  treatment  of  some 
forms  of,  211;  cucaine  in  cancer  of,  237  ;  myoma  of, 
252  ;  clinical  diagnosis  of  cancer  of.  Dr.  A.  W.  Edis 
on,  437  ;  Dr.  H.  Handford  on,  542  ;  inversion  of.  Dr. 
J.  H.  Aveling  on,  475  ;  fibro-myoma  of.  Dr.  T. 
Savage  on  surgical  treatment  of,  486  ;  inversion  of 
following  labour,  491,  726,  739 ;  substance  expelled 
from  post  partum,  495  ;  sections  of  parturient,  496  ; 
sarcoma  of,  496 ;  straightening  of  in  cases  of  haemor¬ 
rhage,  Dr.  B.  Strachan  on,  587  ;  chronic  inflamma¬ 
tion  of  appendages  of,  593;  cancer  of,  cancerous 
cachexia  in,  614  ;  inversion  of.  Dr.  R.  P.  Sinclair 
on,  641;  pregnant,  amputation  of,  694  ;  fibro- 
myomata  of  and  distension  of  Fallopian  tubes, 
diagnosis  between,  Mr.  J.  yf.  Taylor  on,  737  ;  Dr. 
P.  Horrocks  on,  821 ;  colloid  cancer  of,  780 ;  con¬ 
traction,  inhibition,  and  expansion  of,  781;  append¬ 
ages  removed,  881;  occluion  of  os  at  full  term  of 
pregnancy,  928  ;  elasticity,  retraction,  and  polarity 
of,  932  ;  rupture  of,  1012 ;  removal  of  fimdus  of, 
1065  ;  Mr.  C.  Clay  on  hour-glass  contraction  of  with 
partially  adherent  placenta,  1108  ;  myoma  of,  1169, 
1216  ;  dangers  in  childbed  from  disease  of  append¬ 
ages  of,  1216 

- cervix  of.  Dr.  Graily  Hewitt  on  laceration 

of,  1;  laceration  of,  16,  209,  211;  dilatation  of  for 
dysmenorrhoea  and  sterility,  40  ;  leeching  of  for 
anteflexion  and  ovaritis,  927  ;  removal  of,  1065 

V. 

'Vacation-courses  in  Berlin,  310 

Vaccination,  Government  grants  for,  11,  61,  450,  566, 
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CLINICAL  LECTURE 

ON 

LACERATION  OF  THE  OS  AND  CERVIX 
UTERI,  AND  THE  OPERATION  OF 
TRACHELORRAPHY. 

By  GRAILY  HEWITT,  M.D.,  F.R.C.P., 

Professor  of  Midwifery  and  Diseases  of  Women,  University  College  ;  Obstetric 
^  Physician  to  the  Hospital. 

Gentlemen, — I  propose  to-day  to  discuss  the  subject  of  lacerations  of 
the  os  and  cervix  uteri,  and  to  give  the  result  of  my  personal  experience 
,  of  trachelorraphy,  or  Emmet’s  operation,  as  it  is  often  termed,  in  the 
treatment  of  these  injuries. 

As  is  well  known,  the  operation,  introduced  to  the  profession  by 
I  Dr.  Emmet,  of  New  York,  has  been  largely  practised  in  America.  It 
I  was  first  performed  in  England  by  Dr.  Playfair.  Dr.  Percy  Boulton 
I  has  published  cases  treated  in  this  way.  My  attention  was  attracted 
by  the  results  of  Emmet,  and  I  have  pointed  out  the  importance  of 
the  subject  in  the  last  edition  of  my  work.  I  have  also  practised 
the  operation  in  a  sufficiently  large  number  of  cases  to  accumulate  a 
certain  amount  of  clinical  experience  on  the  subject. 

The  following  is  a  brief  summary  of  the  cases  in  which  I  have 
operated,  together  with  the  results  ;  from  which  it  will  be  seen  that, 
out  of  eleven  cases,  eight  were  completely  cured  of  the  laceration  (in 
'  one  case,  after  two  operations)  ;  while  in  two,  parti.rl  union  was  ob¬ 
tained  ;  and  in  one,  an  attack  of  cellulitis  prevented  a  successful 
result. 

Case  i. — Mrs.  II.,  aged  25,  was  sent  to  me  in  1881  by  Dr.  Dobson, 
of  Bangalore.  She  had  had  two,  both  very  large,  children.  In  the 
first  labour,'  the  perinseum  was  much  torn.  The  child  was  born  dead. 
She  was  extremely  weak,  and  unable  to  walk.  The  uterus  was  said  to 

I  be  displaced.  I  found  the  uterus  much  retroflexed,  large,  and  the 
cervix  severely  lacerated.  The  os  presented  what  seemed  at  first 
to  he  a  growth,  but  which  w'as  the  everted  and  hypertrophied  cervical 
interior.  Trachelorraphy  was  very  successfully  performed.  Later 
on,  the  perinajum  was  repaired.  The  patient  went  back  to  India 
cured. 

Case  ii. — Mrs.  G.,  aged  33,  wife  of  an  Indian  officer,  was  seen  with 
the  late  Dr.  lies,  of  'Watford.  She  had  had  six  children,  and  two 
miscarriages  since.  There  was  a  very  deep  cervical  laceration  on  the 
right  side.  There  were  much  eversion,  great  thickening  of  the  tissues 
of  the  os,  and  a  slight  laceration  on  the  left  side.  The  uterus  was 
much  anteflexed.  After  rest  and  other  treatment,  the  deep  laceration 
was  repaired  by  trachelorraphy,  five  stitches  being  used.  The  patient 
had  been  in  a  very  feeble  broken  down  state.  The  operation  was 
quite  successful.  She  has  had  a  child  since. 

Case  hi. — Mrs.  C.,  aged  32,  wife  of  a  captain,  had  one  child  eight 
years  ago.  She  suffered  a  long  time  from  a  numbing  aching  pain  in  the 
left  groin  ;  locomotion  was  difficult.  There  was  a  deep  laceration  on 
the  left  side  of  the  cervix,  also  a  less  deep  laceration  on  the  right  ; 
much  ev’ersion  of  the  anterior  lip,  which  had  assumed  a  snout-like 
shape,  and  was  of  some  size.  An  operation  was  performed.  Much 
cicatricial  tissue  was  removed.  There  was  difficulty  in  producing  ap¬ 
position  of  the  edges,  owing  to  deformity  of  the  parts.  Both  lacerations 
were  treated,  by  live  sutures  on  one  side  and  three  on  the  other.  Com¬ 
plete  cure  resulted. 

Case  iv. — Mrs.  - ,  aged  34,  was  seen  with  Mr.  Deacon,  of  Kil- 

burii.  She  had  had  two  children,  and  two  miscarriages.  She  had 
been  under  treatment  for  retroflexion  for  some  time,  with  only  partial 
'  relief  ;  the  discharge  was  profuse.  There  was  laceration  on  both  sides, 
very  deep  on  the  right  side.  Eversion  was  very  great;  there  was  raw- 
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ness  of  both  surfaces.  An  operation  was  done  on  both  sides  ;  the 
result  was  good  adhesion,  and  there  were  satisfactory  results  other¬ 
wise.  The  patient,  at  intervals,  wears  a  ring-pessary. 

Case  v. — Mrs.  W.,  aged  42,  a  hospital-patient,  had  had  two  chil¬ 
dren  ;  the  first  labour  was  instrumental,  and  lasted  six  days  ;  in  the 
second,  she  was  delivered  by  craniotomy.  Slie  had  one  miscarriage. 
The  patient  Avas  very  nervous,  low  spirited,  and  hysterical.  She  had 
had  treatment  for  the  chest,  and  was  very  weak.  The  uterus  was 
much  retroflexed,  and  low  down.  Treatment  of  the  displacement  not 
giving  relief,  trachelorraphy  was  performed.  Both  lips  of  the  os 
were  thick,  indurated  ;  on  the  left  side  there  was  a  deep  laceration, 
one  inch  and  a  half  long.  Union  took  place  to  a  partial  extent. 

Case  vi.— Mrs.  E.  S. ,  aged  36,  laundress,  a  hospital  patient,  had 
had  three  children,  all  very  large,  and  one  miscarriage.  She  had  been 
troubled  by  severe  abdominal  aortic  pulsation,  and  had  much  treat¬ 
ment.  There  was  much  pain  in  the  lower  part  of  the  abdomen.  The 
uterus  was  much  anteverted  ;  the  cervix  was  severely  lacerated  up  to 
the  vaginal  reflection  on  the  right  side  ;  less  severely  on  the  left  side. 
The  03  presented  an  extremely  vascular,  velvety  raw  surface,  due  to 
eversion  of  the  cervical  lining.  A  double  operation  was  performed. 
There  was  much  cicatricial  tissue,  very  dense,  in  the  larger  fissure. 
Four  stitches  were  applied  on  one  side,  two  on  the  other.  On  the 
removal  of  the  stitches,  a  healthy  looking  vaginal  portion,  three- 
fourths  of  an  inch  long,  was  visible.  Abdominal  pulsation  was  dimi¬ 
nished.  The  patient  left  wearing  a  pessary. 

Case  a^ii. — Mrs.  L. ,  aged  29,  hospital  patient,  had  one  child,  after 
two  days’  labour.  She  was  obliged  to  go  to  a  situation,  and  soon 
afterwards  had  severe  strain,  and  ever  since  severe  ovarian  pain  and 
illness,  obliging  her  to  give  up  work.  There  Avas  double  laceration  of 
the  cervix,  on  one  side  more  than  on  the  other.  A  double  operation 
was  performed.  Union  was  obtained,  but  partially  gave  AA-ay,  in  con¬ 
sequence,  as  is  believed,  of  the  patient  getting  up,  fainting,  and  fall¬ 
ing  down  a  few  days  after  operation.  The  result  was  considerable 
improvement. 

Case  viii. — Mrs.  G.,  aged  39,  hospital  patient,  had  had  seven 
children  ;  two  labours  were  difficult.  She  had  had  a  sanious  discharge 
in  the  first  three  months  of  the  last  three  pregnancies.  She  had  had 
much  treatment  for  a  paralytic  affection  of  the  neck  (uoav  cured),  and 
had  been  treated  for  “ulceration”  of  the  Avomb  also.  She  had  a  severe 
strain  recently,  and  Avas  invalided,  finding  pain  in  motion.  The  Aiterus 
was  anteflexed  and  large.  There  was  a  A’ery  deep  laceration  of  the  left 
side  of  the  cervix,  and  much  CA'ersion,  but  the  everted  surfaces  were 
smooth  and  not  raw.  Three  or  four  very  large  Nabothian  follicles 
were  found.  Trachelorraphy  AA’as  performed  ;  the  density  of  the 
tissues  was  very  great.  Union  AA'as  not  satisfactory.  Three  months 
later,  she  was  again  admitted  ;  and  a  second  operatibn,  Avhich  proved 
perfectly  successful,  Avas  performed.  The  patient  was  much  relieved  ; 
the  size  of  the  uterus  was  much  diminished. 

Case  IX. — Mrs.  P.,  aged  34,  hospital  patient,  had  her  second  child 
born  ten  years  ago,  after  which  she  had  a  severe  flooding  and  ill¬ 
ness.  Next  she  had  a  severe  abortion  ;  since  which  she  had  severe 
pains  in  the  right  side,  extending  down  the  leg.  Three  children  had 
been  born  since,  each  at  eight  months,  and  she  has  had  one  miscarriage. 
The  os  uteri  was  triradiate  from  three  lacerations.  There  Avas  much 
eversion  and  erosion,  and  general  irritation.  An  operation  was  per¬ 
formed  ;  the  three  lacerations  Avere  dealt  Avith  by  five,  four,  and  three 
sutures  respectively.  An  attack  of  cellulitis  followed  the  operation. 
Union  was  obtained,  but  not  maintained.  It  Avould  have  been  better 
probably,  if,  in  this  case,  a  longer  preparatoiy  treatment  had  been 
enforced.  The  patient  AA^as  much  relieved  so  far,  however,  by  the 
persistent  leucorrhoea. 

Case  x. — Mrs.  N.,  aged  31,  ho.spital  patient  ;  the  subject  of  retro¬ 
version  and  a  severely  lacerated  cervix  for  some  time.  She  had  had 
eight  children,  the  last  child  nine  years  ago,  since  which  she  had  had 
nine  or  ten  miscarriages.  The  last  labour  occupied  fifty  hours.  She  had 
been  in  hospital,  under  treatment  for  the  retroflexion,  tAvo  or  three 
times,  Avithout  relief.  The  operation  of  trachelorraphy  had  been  re¬ 
commended,  but  tho  patient  had  only  now  consented  to  having  it 
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done.  There  was  double  laceration  on  the  left  side  to  the  insertion 
of  the  vagina,  on  the  right  less  deep.  There  was  much  eversion,  but 
the  raw  surface  was  only  limited  in  extent.  A  double  operation  was 
done.  The  result  was  extremely  good.  Two  months  afterwards,  her 
condition  was  very  satisfactory  ;  she  felt  well.  A  Hodge’s  pessary  was 
ordered  to  be  worn. 

Case  xi. — Mrs.  P. ,  aged  37,  hospital  patient,  had  had  two  children. 
Her  first  labour  was  severe,  instrumental.  She  had  severe  pain  down 
the  right  side,  as  if  there  were  a  sore  place  there.  The  uterus  was  low 
down,  retroverted.  There  was  a  deep  ulceration  on  the  right  side  of 
the  cervix.  The  operation  was  coniyiletely  successful.  Subsequent 
accounts  were  good.  A  Hodge’s  pessary  was  ordered  to  be  worn  for  a 
time. 

Remarks. — Observation  of  the  cases  which  have  been  above  related 
has  suggested  the  following  remarks  on  the  question  as  to  the  influence 
of  lacerations  of  the  eervix  in  giving  rise  to  symptoms,  to  interference 
with  the  comfort  and  health  of  patients,  in  regard  to  their  inter¬ 
ference  with  pregnancy,  and  in  reference  to  the  question  as  to  the 
predisposition  to  uterine  cancer  held  by  some  to  exist  in  cases  where 
such  laceration  is  present. 

General  discomfort,  and  incapability  of  walking  and  following  ordi¬ 
nary  avocations,  fretiuenfly  spoken  of  as  “weakness,”  constitute  the 
most  generally  present  symptoms  in  cases  of  chronic  cervical  lacera¬ 
tion.  It  may  be  objected,  that  these  symptoms  are  indefinite  ;  but, 
as  a  matter  of  fact,  they  are  the  symptoms  which  cause  the  patient 
most  frequently  to  seek  advice.  These  feelings  on  the  patient’s  part 
are  associated  with  various  other  symptoms  in  different  cases,  and  it 
need  hardly  be  stated  that  there  is  nothing  pathognomonic  about 
them,  for  this  general  misery  and  incapability  may  be  due  to  other 
causes. 

Pain  was  frequently  observed  in  the  cases  under  my  notice.  It  is 
not  always  so,  but  there  is  frequently  a  characteristic  pain  on  one  or 
other  side  near  the  groin,  as  if  there  were  a  sore  place,  and  more  or 
less  persistently  present,  often  extending  down  the  leg  on  the  same 
side.  When  this  pain  is  not  present,  a  constant  aching  discomfort, 
or  increase  of  discomfort  from  walking,  may  be  observed.  Pains  in 
the  situations  indicated  are  not  actually  pathognomonic  of  cervical 
laceration  ;  for  they  may  be  due  to  severe  flexion,  which  is  not  seldom 
associated  with  lacerations.  On  the  whole,  it  may  be  stated  that 
severe  chronic  pain  traceable  to  lacerated  cervix  constitutes  a  frequent 
indication  for  the  operation. 

Reflex  symptoms  are  occasionally  observed.  In  one  patient,  there 
was  present  a  most  painful  abdominal  aortic  pulsation,  together  with 
tenderness  of  skin  at  various  spots,  wdiich  became  much  relieved  after 
the  operation.  There  had  been,  in  the  same  case,  other  anomalous 
nervous  symptoms. 

Liability  to  Cellulitis  {Parametritis),  possibly  also  to  Perimetritis. — 
There  is  no  doubt  of  the  fact  that  an  inflammatory  exudation  is  liable 
to  occur  in  immediate  proximity  to  a  laceration,  probably  due 
to  septic  absorption.  Thus,  one  of  my  patients  had,  to  my  know¬ 
ledge,  a  deep  laceration  of  the  left  side  of  the  cervix.  A  little  while 
afterwards  she  was  delivered  of  a  second  child,  and  three  days  after  the 
labour  I  was  requested  to  see  her,  and  found  her  suffering  from  cel¬ 
lulitic  effusion  of  the  size  of  an  orange,  close  to  the  laceration.  Pro¬ 
bably  the  existing  laceration  had  been  increased  during  the  labour, 
and  hence  the  inflammation.  I  think  it  probable  that  many  cases  of 
cellulitis  post  partum  are  connected  with  laceration,  possibly  very 
slight,  and  in  themselves  unimportant,  but  sufficient  to  give  ingress 
to  septic  material.  This  view  of  the  matter  I  have  seen  maintained 
also  by  others  who  have  written  on  the  sqbject.  In  a  minor  degree, 
there  can  be  no  doubt  that  local  uterine  inflammation,  short  of  actual 
cellulitis,  is  frequently  set  up  by  the  physical  injuries  to  which  the 
everted  mucous  membrane  is  subjected. 

Leucorrhcea  or  menorrhagia  does  not  necessarily  indicate  necessity  for 
operation  in  cases  of  laceration.  There  are,  however,  symptoms  fre¬ 
quently  present  in  a  severe  degree  in  such  cases  ;  and  there  are  un¬ 
doubtedly  cases  in  which  the  leucorrhcea  or  the  menorrhagia  cannot 
be  satisfactorily  dealt  with,  unless  the  cervix  be  repaired. 

Of  the  several  morbid  changes  at  the  os  uteri,  which  appear  to  be 
unquestionably  due  to  laceration  of  the  cervix,  eversion  of  the  lining 
of  the  cervix  is  one  of  the  most  important,  subjecting  the  delicate 
already  torn  surface  to  friction  and  injury  in  various  ways.  Hence 
some  of  the  so-called  severe  ulcerations.  The  irritation  thus  produced 
leads  to  further  notable  effects.  The  most  important  of  these  are  swell¬ 
ing  of  the  tissues  of  the  os  uteri,  and  consequent  hypertrophy,  so  that 
in  a  severe  case  the  os  uteri  often  presents  two  large  masses,  looking 
like  two  tumours  growing  at  this  situation  ;  or  there  may  be  only  one, 
constituting  sometimes  a  long  snout-like  prolongation,  one  surface  of 
which  is  smooth,  the  other  jierhaps  raw  and  rough.  Profuse  losses, 


leucorrheeal,  and  sometimes  menorrhagic,  result.  It  is  a  fact  which 
I  have  several  times  verified,  that  this  hypertrophy  disappears  when 
the  repair  of  the  laceration  is  effected,  sometimes  with  extreme 
rapidity,  doubtless  indicating  that  the  circulation  in  the  tissues  round 
the  os  had  been  impeded  owing  to  the  rent.  Eversion  of  the  lining 
of  the  cervix  to  any  great  extent  can  hardly  occur  without  cervical 
laceration,  and  the  operation  of  trachelorraphy  is  most  effective  in 
removing  this  irritating  condition.  It  may  be  said,  indeed,  that  it 
constitutes  the  only  real  cure  for  it.  It  is  true  that  an  alternative 
treatment,  namely,  the  use  of  the  cautery,  may  be  made  effectual  in 
curing  the  tendency  to  eversion  ;  but  this  method  must  be  regarded 
as  inferior  to  trachelorraphy,  and  there  is  neeessarily  a  risk  of  bring¬ 
ing  about  a  cicatricial  closing  of  the  os  uteri,  if  the  cautery  be  exten¬ 
sively  employed. 

Formation  of  Cysts  is  another  result  of  laceration  with  great  eversion 
of  the  os.  These  cysts  may  be  found  as  large  as  peas,  three  or  four  or 
more  in  number,  on  the  surface  of  the  original  wound,  or  near  the 
free  end  of  the  hypertrophied  lip. 

Judging  from  my  own  experience,  miscarriages  frequently  occur  in 
.  cases  ol  lacerated  cervix,  and,  in  some  cases,  are  distinctly  connected 
with  it,  though  in  others  they  seem  in  part  due  to  a  coexisting  dis¬ 
placement.  Thus  one  patient  with  displacement  severe  laceration 
had  had  nine  miscarriages  ;  another,  similarly  affected,  had  had  two 
miscarriages  ;  another,  one  miscarriage.  In  two  other  cases  where 
laceration  alone  existed,  miscarriage  had  occurred  ;  and,  in  one  case, 
the  three  last  labours  had  taken  place  at  eight  months,  due,  no  doubt, 
to  the  existence  ol  the  laceration.  It  appears  to  be  the  fact  that,  in. 
certain  cases  of  severely  lacerated  cervix,  the  tendency  to  miscarriage 
can  only  be  cured  by  rejiairing  the  injured  structures. 

Association  of  laceration  of  the  cervix  with  acute  retroflexion,  or 
with  troublesome  anteflexion,  is  not  seldom  met  with.  The  question 
arises.  What  is  the  connection  between  the  displacement  and  the 
laceration  ?  It  is  reasonable  to  suppose  that,  when  the  laceration  is 
extensive,  a  displacement  of  the  body  of  the  uterus  forwards  or  back¬ 
wards  will  more  readily  occur.  In  one  of  my  hospital  cases,  where 
retroflexion  was  present,  the  condition  of  the  patient  was  found  to  be 
practically  irremediable  and  unrelievable,  until  the  laceration  was  dealt 
with.  On  the  other  hand,  the  displacement  would,  of  course,  intensify 
and  aggravate  the  effects  of  the  laceration.  In  a  case  recently  under 
my  notice,  where  the  position  of  the  uterus  had  been  kept  right  by  a 
pessary,  and  the  instrument  removed  for  a  week,  to  facilitate  prepara¬ 
tion  of  the  patient  for  the  operation,  it  was  found  that  the  eversion 
had,  at  the  end  of  that  time,  become  much  more  severe,  and  the  lips 
of  the  laceration  much  opened  out,  as  the  result  of  the  recurring  dis¬ 
placement.  In  cases  where  the  laceration  is  slight,  and  the  displace¬ 
ment  considerable,  an  operation  might  not  be  necessary  ;  but,  when 
the  laceration  is  extensive,  the  patient  cannot  be  thoroughly  relieved 
in  any  other  way  than  by  performing  a  repairing  operation. 

The  degree  to  which  the  laceration  extends  varies,  of  course,  in  dif¬ 
ferent  cases.  As  a  rule,  the  symptoms  and  bad  effects  are  in  direct 
proportion  to  the  depth  of  the  laceration.  When  the  laceration  ex¬ 
tends  more  than  half  way  up  the  vaginal  portion  of  the  cervix,  it  may 
be  said  to  be  “severe;”  but,  when  it  falls  short  of  this,  unless  therein 
great  eversion  of  the  lining  of  the  cervix,  the  case  does  not  seem  to  be 
one  calling  for  operative  interference.  Such  would  seem  to  me,  at 
least,  a  proper  restriction  to  make.  And,  again,  when  there  is  a  severe 
laceration  on  one  side,  and  a  trifling  one  on  the  other,  it  will  probably 
be  found  sufficient  to  deal  with  the  more  severe  one  only  by  opera¬ 
tion.  The  absence  of  erosion  is  sometimes  observed  in  long  standing 
cases  of  originally  severe  laceration.  In  such  cases,  however,  it  may 
be  found  that  the  cicatricial  tissue  at  the  bottom  of  the  tear  is  exten¬ 
sive,  and  seems  to  be  the  cause  of  continuous  pain,  which  would  neces¬ 
sitate  operation  for  its  relief.  The  cicatricial  tissue  probably  com¬ 
presses  certain  nerves,  and  thus  may  produce  pain  at  the  spot,  or 
induce  reflex  irritation  elsewhere. 

When  the  degree  of  the  laceration  is  very  considerable,  it  appears 
to  be  desirable  that  an  operation  should  be  performed,  even  in  cases 
where  severe  symptoms  have  not  yet  arisen.  For  instance,  if,  on 
examination  at  the  end  of  the  puerperal  period,  the  cervix  be  found 
dee{)ly  lacerated,  it  would  be  better  to  restore  the  integrity  of  the 
cervix  at  once,  rather  than  wait  for  the  secondary  irritation  and  other 
effects  which  are  in  most  cases  pretty  certain  to  occur  later. 

In  all  cases  when  the  condition  has  become  chronic,  it  is  advisable 
to  subject  the  patient  to  a  careful  treatment,  consisting  of  rest,  hot 
douches,,  and  other  remedies  calculated  to  improve  the  condition  of  the 
parts,  at  the  end  of  which  a  judgment  will  be  more  readily  arrived  at 
as  to  the  real  necessity  for  an  operation  ;  besides  which,  the  operation 
will,  by  such  preparation,  be  more  likely  to  succeed  if  finally  deter¬ 
mined  on. 
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The  advisability  of  the  operation  in  order  to  prevent  occurrence  of 
cancer  of  the  cervix  uteri,  has  been  strenuously  urged  in  America,  and 
the  question  is  certainly  a  very  important  one.  For,  if  it  be  the  fact 
that  a  torn  cervix  uteri  is  more  likely  to  become  the  seat  of  cancer  than 
a  sound  one,  that  would  constitute  <an  important  argument  in  favour  of 
carefully  repairing  these  in  juries,  even  in  cases  where  the  laceration  is 
only  slight  in  degree.  What  is  known  as  to  the  relative  frequency 
of  uterine  cancer  where  sexual  intercourse  has  occurred,  and  in  those 
where  it  has  not,  favours  the  conclusion  that  the  latter  class  is 
markedly  less  liable  to  the  disease.  At  present,  we  are  hardly  in  a 
position  to  say  whether  this  comparative  frequency  of  cancer  in  the 
former  class  of  cases  is  due  to  the  mechanical  injury  of  the  structures 
at  the  os  uteri  (including  cervical  lacerations),  or  to  the  increased 
functional  activity  of  the  uterus  associated  in  such  cases.  That  ever¬ 
sions  of  the  mucous  lining  of  the  cervix,  followed  by  mechanical  bruis¬ 
ing  of  the  structures,  probably  constitutes  a  condition  in  a  certain  de¬ 
gree  favourable  to  occurrence  of  cancer,  may  be  strongly  suspected. 
In  a  recent  paper,  Zinke  (/our.  Arner.  Med.  Association,  July  25th, 
1885),  who  has  collected  opinions  on  the  subject  of  the  indications  for 
the  operation  from  various  authorities,  concludes  that,  when  there  is 
present  hereditary  tendency  to  cancer,  marked  lacerations  should  be 
always  dealt  with  by  operation,  even  in  cases  where  no  present  in¬ 
convenience  exists,  and  solely  with  the  idea  of  warding  off  the  oc¬ 
currence  of  cancer.  This  appears  to  me  to  be  a  proper  view  to  take  of  the 
subject.  Further,  it  may  be  suggested  that,  if  the  laceration  be  not 
-  1  severe  as  to  necessitate  the  operation,  the  desirability  of  cauterising 
the  torn  surfaces,  even  in  cases  when  there  is  no  special  hereditary 
tendency  manifest,  presents  itself.  For  it  must  be  recollected  that,  in 
many  cases  of  uterine  cancer,  no  history  of  hereditary  tendency  is 
discoverable. 

Summary. — There  will,  no  doubt,  be  differences  of  opinion  as  to 
tne  indications  for  the  performance  of  trachelorraphy  ;  but  the  fol¬ 
lowing  may  be  submitted  as  embodying  conclusions  at  which  I  have 
personally  arrived : — 

The  operation  is  indicated  by  the  presence  of  a  chronic  extensive 
eversion  of  the  cervical  lining;  by  the  presence  of  considerable  hyper¬ 
trophy  of  the  os,  the  result  of  laceration,  and  the  more  so  if  hyper¬ 
trophy  and  eversion  be  conjoined  ;  by  the  presence  of  chronic  severe 
local  pain,  evidently  traceable  to  the  irritation  of  a  raw  surface  less 
extensive  in  amount,  or  traceable  to  cicatricial  hardening  at  the 
bottom  of  the  fissure  ;  by  the  association  of  marked  laceration  with 
a  troublesome  displacement  of  the  body  of  the  uterus  ;  by  the 
presence  of  repeated  miscarriages  in  a  chronic  case ;  by  the  presence  of  a 
severe  recent  laceration,  even  in  cases  where  no  severe  symptoms 
have  had  time  to  develope  themselves,  with  the  view  of  preventing  (1) 
cellulitis  ;  (2)  the  occurrence  of  cancer  ;  (3)  the  supervention  of  sym¬ 
ptoms  generally  ;  lastly,  by  the  presence  of  general  severe  prostra¬ 
tion,  inability  for  locomotion,  etc.,  obviously  traceable  to  laceration. 

The  operation  itself  is  not,  in  most  ca.ses,  a  difficult  one,  but,  in 
some  cases,  it  is  so.  In  assisting  to  hold  the  cervix  down,  I  have 
found  the  large  tenaculum  hooked  forceps,  depicted  in  the  last  edition 
of  my  work  on  Diseases  of  JFomen,  made  by  Mayer  and  Meltzer, 
of  very  great  utility.  Sometimes  the  nodular  hypertrophy  renders 
co-aptation  of  the  edges,  after  paring  them,  not  easy,  owing  to  one 
side  of  the  rent  being  very  short,  the  other  very  long.  Another  diffi- 
-  culty  is,  in  some  cases,  the  excessive  hardness  of  the  tissues  to  be  per¬ 
forated  by  the  needle,  which  is  sometimes  so  great  that  much  force  is 
required  to  penetrate  the  tissues.  The  needles  need  to  be  very  strong 
for  such  cases.  I  have  found  No.  6  silver-wire  most  suitable  for 
sutures,  and  have  generally  removed  them  in  not  less  than  ten  days. 
Probably  it  would  be  better  to  leave  them  a  week  or  two  longer,  in 
cases  where  the  patient  is  very  weak  and  nutritive  action  feeble. 
The  importance  of  a  preparatory  treatment  before  proceeding  to  the 
operation  has  already  been  pointed  out. 


Devonshire  Hospital,  and  Buxton  Bath  Charity. — A  dona¬ 
tion  of  £100  has  been  received  by  this  institution  during  the  past 
week  from  Mr.  William  Coare,  Brocklehurst,  M.  P.  for  the  Maccles¬ 
field  division  of  the  county  of  Chester.  The  donation  was  sent  through 
the  hands  of  Mr.  R  R.  Duke,  one  of  the  trustees  of  the  hospital.  A 
small  legacy  has  also  been  received  by  the  institution  from  the  execu¬ 
tors  of  the  late  Joseph  Barlow,  of  Haslingden,  the  amount  being 
£17  13s.  4d. 

Cholera  at  Sea. — An  epidemic,  supposed  to  be  cholera,  has 
broken  out  on  board  the  Queensland  Line  steamer  Doruiula,  which 
arrived  at  Townsville  on  Dec.  11th.  The  Dorunda  has  arrived  at 
Brisbane.  Since  the  beginning  of  the  outbreak  there  have  been  alto¬ 
gether  thirty-one  cases  and  fifteen  deaths. 
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My  Lord  Provost,  Ladies,  and  Gentlemen, — In  the  lecture  which 
I  had  the  pleasure  of  delivering  to  the  members  of  this  Society  a  year 
ago,  I  directed  attention  more  particularly'  to  the  derangements  of 
nutrition  and  to  those  disorders  which  result  from  infringement  of, 
what  may  be  termed,  the  elementary  laws  of  health.  And  before 
proceeding  to  the  subjects  which  I  wish  to  bring  under  your  notice 
this  evening,  allow  me  very  briefly  to  recapitulate  one  or  two  of  the 
more  important  points. 

We  saw  that,  for  the  nutrition  of  the  body  as  a  whole,  and  indeed 
of  each  one  of  its  individual  organs  and  parts,  certain  reipiirements 
are  necessary.  These  are  ;  1,  a  sufficient  supply  of  nutritive  material 
— blood-plasma  ;  2,  a  sufficient  supply  of  oxygen  ;  3,  satisfactory  re¬ 
moval  of  waste-products ;  4,  a  healthy  condition  of  the  nervous 
system  ;  5,  a  sufficient  amount  of  rest  and  sleep. 

Now  it  is  the  object  of  this  Society  to  supply  to  the  inhabitants  of 
Edinburgh  in  the  first  instance,  and  th®n  (by  means  of  our  published 
lectures)  to  the  community  at  large,  a  knowledge  of  health-matters. 
I  regret  that  we  are  unable  to  supply  to  those  who  need  it  the  power 
of  self-control.  We  must  look  to  the  parents  (more  especially  to  the 
mothers)  of  our  children,  and  to  the  teachers  in  our  schools,  for  the 
training  and  development  of  the  will  and  the  power  of  self-control. 
There  are  undoubtedly  great  natural  differences  in  the  force  of  will 
and  the  power  of  self-control  in  different  individuals,  just  as  there  are 
great  natural  differences  in  the  power  of  acquiring  information,  of 
reasoning,  and  of  all  the  faculties  of  the  mind  ;  but  what  1  want  par¬ 
ticularly  to  insist  upon  is  this,  that  the  power  of  self-control  is  to  a 
large  extent  a  matter  of  training  and  of  habit,  and  that  the  educa¬ 
tion  of  this  power  of  self-control,  the  power  of  inhibition,  as  we  tech¬ 
nically  term  it— the  power  which  the  highest  nervous  centres  have 
of  restraining,  controlling,  or  inhibiting  the  action  of  other  and  lower 
centres — the  highest  faculty  of  the  nervous  system,  should  begin  in 
early  infancy,  and  should  be  steadily  cultivated  and  perfecte<l  all 
through  life.  What,  I  would  ask,  is  the  use  of  teaching  a  child  the 
theoretical  distinction  between  right  and  wrong,  if  you  do  not  at  the 
same  time  endeavour  to  strengthen  its  will  and  its  power  of  self-con¬ 
trol  ;  if  you  do  not  encourage  it,  by  example  as  well  as  by  precept,  in 
the  habit  of  doing  what  is  right,  and  in  the  habit  of  not  doing,  or  in 
other  words,  in  the  habit  of  inhibiting  or  restraining  the  desire  to  do 
what  is  wrong  ?  I  would  like  to  repeat  more  emphatically  and  more 
fully  than  I  did  in  my  last  lecture,  that  the  main  object  of  education 
—  I  am,  of  course,  speaking  of  so-called  secular  education  (1  may, 
perhaps,  be  allowed  to  remark  in  passing  that  I  do  not  like  the  w’ord 
secular  as  applied  to  education,  for  I  cannot  conceive  of  any  system 
of  education  which  does  not  include  as  its  first  fundamental  the  in¬ 
culcating  of  the  higher  moral  and  religious  truths) — I  say  that  the 
main  object  of  education  is  not,  as  some  people  seem  to  suppose,  to 
cram  the  child  with  the  greatest  amount  of  fact-knowledge,  but  to 
teach  it  how  to  work  ;  to  cultivate  its  power  of  application  and  of 
mental  concentration  ;  to  teach  it  habits  of  cleanliness,  order,  regu¬ 
larity,  and  diligence  ;  to  call  forth,  stimulate,  and  strengthen  its 
powers  of  ob-servation  and  reasoning;  to  give  it  opportnnitie.s  of  ex¬ 
periencing  the  feeling  of  mental  satisfaction  and  enjoyment,  with  the 
resulting  invigorating  effect,  both  on  body  and  mind,  which  attends 
the  successful  accomplishment  of  any  piece  of  work,  however  small, 
which  is  well  done  ;  to  set  before  it  a  high  ideal  of  life  and  conduct  ; 
above  all,  to  strengthen  its  will,  to  give  it  force  of  character,  and  to 
teach  it  the  power  and  hatiit  of  self-control. 

Now,  the.se  which  are,  in  my  opinion,  by  far  the  most  important 
objects  of  any  system  of  education,  are  difficult  or  impossible  to 
measure  by  any  system  of  payment  by  results.  There  is  a  possibility, 
therefore,  of  their  being  to  some  extent  undervalued  or  lost  sight  of, 
both  by  the  managers  of  schools  in  the  selection  and  appointment  of 
teachers,  and  bj’  the  teachers  themselves. 

The  Exciting  Causes  oj  Dwcnsc.— This  evening  I  wish  to  direct  at- 
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tention  to  some  other  causes  of  disease,  and  to  give  you  some  prac¬ 
tical  information  as  to  their  prevention.  I  must  premise  my  re¬ 
marks  by  saying  that  the  causes  of  disease  may  he  divided  into  two 
great  groups  or  divisions,  namely  ;  1,  the  direct  or  exciting  causes  ; 
2,  the  indirect  or  predisposing  causes  ;  and  that,  for  the  production 
of  many  diseases,  both  a  predisposing  and  an  exciting  cause  are 
required. 

Many  of  the  diseases  to  which  I  am  going  to  refer  are  due  to  the 
nature  of  our  surroundings,  and  to  the  somewhat  artificial  conditions 
in  which  we  are  compelled,  by  the  circumstances  of  our  advanced 
civilisation,  to  live  ;  to  the  imperfect  sanitary  arrangements  of  our 
iouses  and  towns  ;  to  the  fact  that  the  air  we  breathe,  the  water  we 
drink,  the  food  we  eat,  are  all  liable  to  be  loaded  with  noxious  im¬ 
purities,  and  that  the  very  persons  with  whom  we  come  in  contact  are 
at  times  eminently  hurtful  and  injurious  to  us. 

It  is  important  to  remember,  as  Mr.  M'Candlish  forcibly  pointed 
out  at  the  last  annual  meeting  of  this  Society,  that  many  of  the  dis- 
oases  to  which  I  am  about  to  refer  cannot  be  prevented  by  the  indi¬ 
vidual  efforts  of  the  person  who  becomes  affected  by  them  ;  and  that 
it  is  the  dut}’’  of  each  member  of  the  community  not  only  to  avoid 
doing  anything  which  may  interfere  with  the  comfort,  injure  the 
health,  or  endanger  the  lives  of  his  fellow-citizens,  but  also  to  submit 
■cheerfully  and  readily  to  any  regulations  which  the  authorities  who 
watch  over  the  public  health  may  see  fit  to  impose,  and  to  co-operate 
heartily  with  them,  so  far  as  he  is  able,  in  their  laudable  endeavours 
to  diminish  sickness  and  to  protect  health. 

Let  us  now  look  at  some  of  the  more  important  of  the  direct  or  ex¬ 
citing  causes  of  disease. 

1.  Accidents  and  Injuries  Vixe  swch  comraon  and  obvious  causes  that 
they  need  not  detain  us.  IS  or  can  I  pretend  to  advise  you  how  they 
are  to  be  guarded  against  and  prevented  any  better  than  you  can  ad¬ 
vise  yourselves. 

2.  Catching  Cold. — Exposure  to  cold,  especially  to  damp  cold, 
and  to  sudden  variations  in  temperature,  is  a  fertile  source  of  disease, 
more  pai  ticularly  of  rheumatic,  bronchial,  and  pulmonary  affectioms. 
The  number  of  deaths  wljich  annually  result  from  this  cause  is 
great. 

It  may  not  perhaps  be  altogether  inopportune  if  I  say  a  few  words 
with  regard  to  the  proper  clothing  of  the  body.  One  of  the  most 
striking  characteristics  of  good  health  is  the  power  wdiich  the  human 
body  has  of  maintaining  its  temperature  at  a  fixed  point,  notwith¬ 
standing  the  external  alterations  in  temperature  to  which  it  may  be 
exposed.  Two  things  only  (in  addition  to  health)  are  required : 
firstly,  it  must  be  supplied  with  a  sufficient  quantity  of  suitable  food 
or  fuel  ;  and,  secondly,  it  must  be  suitably  clothed. 

Had  time  permitted,  it  might  perhaps  have  been  interesting  to  have 
described  the  exact  manner  in  which  this  fixed  temperature  is  main¬ 
tained  under  varying  conditions.  Suffice  it,  however,  to  say  that  the 
heat-production  is  due  to  the  chemical  changes  which  are  constantly 
taking  place  in  all  the  tissues,  more  especially  in  the  muscles,  and  in 
the  great  glandular  organs,  .such  as  the  liver ;  that  the  loss  of  heat  is 
in  great  part  due  to  radiation  and  conduction  from  the  surface  of  the 
skin,  and  to  the  evaporation  of  the  surface-moisture  or  sweat  ;  and 
that  the  balance  between  the  production  and  loss  of  heat  is  regu¬ 
lated  by  a  beautiful  self-adjusting  or  automatic  nervous  mechanism. 
When,  for  instance,  the  body  is  placed  in  a  cold  atmosphere  (a),  the 
vessels  in  the  skin  contract  ;  less  blood  passes  through  the  superficial 
or  surface  circulation  ;  less  heat  is  consequently  carried  to  the  surface, 
for  the  blood  is  the  great  means  or  channel  through  which  the  heat, 
which  is  produced  in  the  deeper  tissues,  is  distributed  through  the 
body  ;  ih)  the  condition  of  the  skin  is  so  altered  that  its  power  of 
transmitting  or  conducting  heat  is  diminished  ;  (c)  the  secretion,  and, 
therefore,  the  evaporation  of  sweat,  is  greatly  lessened.  For  all  these 
reasons,  tlie  loss  of  heat  is  very  much  diminished,  and  the  body  does  not 
■cool  down  apd  reach  the  temperature-level  of  the  surrounding  atmo¬ 
sphere,  as  an  inanimate  object  or  even  a  cold-blooded  animal  would 
do.  But,  further,  the  temporary  application  of  cold  to  the  surface 
not  only  lessens  the  loss  of  heat,  but  it  so  acts  upon  the  central  nervous 
system  that  the  production  of  heat  is  actually  increased.  In  this  way, 
chiefly  by  the  diminution  of  loss  of  heat,  but  partly  by  the  increased 
production  of  heat,  the  cooling  of  the  body  is  prevented.  Now,  in  very 
cold  climates.  Nature  requires  to  be  assisted  in  her  efforts  at  maintain¬ 
ing  a  fixed  temperature.  The  Laplanders,  for  instance,  eat  large  quan¬ 
tities  of  blubber  and  fat,  which  are  eminently  heat-producing  foods, 
and  clothe  themselves  with  furs,  in  order  to  form  an  additional  non¬ 
conducting  heat-barrier  between  the  severe  external  cold  and  their  own 
warm  bodies. 

The,  Requirements  v:hicli  Clothing  should.  Possess. — In  this  changeable 
and  somewhat  cold  climate  of  ours,  the  first  requirement  which 


clothing  ought  to  possess  is,  that  it  should  be  sufficiently  w'arm.  There 
is  a  great  deal  of  carelessness,  more  especially  amongst  young  men, 
with  regard  to  this  matter.  Glorying  in  the  enjoyment  of  splendid 
health,  the)'^  are  apt  to  think  that  they  can  go  out  in  any  weather 
w’ithout  a  great  coat  ;  that  they  may  even  get  wet  through  and  sit  in 
damp  clothes  with  impunity.  Nowq  I  am  not  going  to  advocate  any 
system  of  coddling  ;  it  would  be,  I  think,  a  bad  day  for  our  country  if 
we  gave  up  our  football  because  a  few  boys  get  broken  legs,  if  we 
stopped  our  hunting  because  a  few  men  are  killed  every  year,  or  if  we 
were  do  keep  indoors  on  wet  days  because  some  of  us  get  cold  ;  all  I 
want  to  advocate  is  reasonable  carefulness  without  coddle.  I  would 
like  everyone  to  realise  that  a  cold  is  not  always  a  trivial  matter. 
Very  grave  disease  may,  indeed,  result  from  it  afterw’ards.  Consump¬ 
tion,  as  I  shall  afterwards,  if  time  permit,  more  fully  point  out,  has 
its  starting  point  in  a  simple  cold.  In  many  cases,  disease  of  the 
valves  of  the  heart  results  from  catching  cold,  and  the  resulting 
rheumatism.  Most  people  are  aware  that  the  great  risk  in  rheumatic 
fever  is  inflammation  of  the  valves  of  the  heart  ;  but  few  people  know 
that  inflammation  of  the  heart  may  arise  when  the  rheumatic  sym¬ 
ptoms  are  slight  and  trivial.  This  is  more  especially  the  case  in 
children  and  young  persons,  in  whom  a  stiff  neck,  a  painful  joint,  or 
any  other  indication  of  rheumatism,  should  always  be  most  carefully 
attended  to.  Knowing  the  serious  consequences  wdiich  sometimes  re¬ 
sult  in  cases  of  this  description,  I  would  most  earnestly  impress  you 
with  the  importance  of  carefulness  in  this  matter. 

The  second  requirement  which  clothing  should  posses.s,  is  that  it 
should  be  sufficiently  porous  to  allow  the  diffusion  of  gases  and 
the  absorption  of  any  exegss  of  surface-moisture.  Underclothing 
made  of  flannel,  or  of  some  wmollen  material,  such  as  merino,  answers 
these  requirements  (warmth  and  porosity)  the  best ;  silk  is  also  good, 
though  not  so  good,  and  its  first  cost  is  so  much  greater  that  it  does 
not  come  within  the  reach  of  most  people. 

The  third  requirement  is,  that  the  clothing  should  be  light ;  and 
here  I  wmuld  point  out  that  the  common  idea  that  weighty  clothing 
is  necessarily  w’arm  is  often  fallacious.  Woollen  materials,  w’hich  are 
the  warmest,  may  be  lighter  than  other.  It  must  also  be  remembered 
that  a  heavy  dress  or  cloak,  such,  for  example,  as  the  long  cloaks 
trimmed  wdth  heavy  furs,  wdiich  many  ladies  are  wearing  at  the 
present  time,  have  this  disadvantage,  that  they  necessarily  interfere 
with  brisk  w'alking,  which,  as  we  all  know,  is  one  of  the  best  ways  of 
keeping  ourselves  warm  in  cold,  frosty  w'eather. 

The  fourth  requirement  is,  that  the  articles  of  clothing  should  fit 
well  and  not  hang  heavily,  nor  drag  nor  press  unduly  upon  any  part  ; 
in  short,  that  they  should  not  interfere  in  any  way  wdth  the  free 
movements  of  the  body.  I  need  not  say  that  this  requirement  is  not 
always  fulfilled.  High  heels,  wdiich  throw  the  centre  of  gravity  out 
of  the  proper  line,  and  place  an  unnatural  strain  on  the  ligaments, 
bones,  and  joints,  interfering  with  all  free  movement,  and  trans¬ 
forming  the  beautiful  elastic  step  of  Nature  into  a  miserable  and  ugly 
hobble;  pointed  toes,  tight  skirts,  “  wasp ’’-waists,  and  other  mon¬ 
strosities  wdiich  could  be  mentioned,  are  not  altogether  unknown. 
The  practice  of  tight  lacing  is  specially  injurious;  for,  by  compress¬ 
ing  the  ribs  and  thorax,  it  interferes  with  the  free  movement  both  of 
the  heart  and  lungs,  it  squeezes,  distorts,  indents,  and  sometimes  even 
dislocates  the  liver,  and  interferes,  more  or  less,  with  the  free  play 
of  all  the  abdominal  viscera. 

The  fifth  requirement  is,  that  the  clothing  should  be  suitable  to  the 
occupation  and  in  accordance  wdth  the  means  of  the  wearer. 

The  sixth  is,  that  it  should  be  nice  looking  and  becoming.  There 
will,  I  fancy,  be  considerable  difference  of  opinion  as  to  the  relative 
importance  of  this  la.st  requirement.  Although  I  think  it  the  least 
important,  and  have  therefore  placed  it  last,  I  by  no  means  wish  to 
undervalue  it.  I  not  only  like  to  see  people  nicely  dressed,  but  I 
even  go  so  far  as  to  say  that  it  is,  in  my  opinion,  the  duty  of  every 
one  to  look  her  best  (I  put  it,  you  will  observe,  in  the  female  gender); 

I  say  I  think  it  is  the  duty  of  every  woman  to  look  her  best,  and  to 
see  not  only  that  she  is  clean  and  tidy  in  her  person,  but  that  her 
dress  is  neat,  tasteful,  and  becoming.  Do  not,  please,  misunderstand 
me,  and  suppose  that  I  am  advocating  expensive  or  fashionable  dress¬ 
ing.  Quite  the  contrary  ;  I  strongly  deprecate  the  wasteful  expendi¬ 
ture  in  dress  wdiich  is  only  too  common  in  all  ranks  of  society  at  the 
present  day.  It  is  nece.ssary  to  remember,  on  the  one  hand,  that 
persons  of  modest  means  who  dress  expensively  are  not  suitably  and 
becomingly  clothed ;  and,  on  the  other,  that  with  a  little  taste  in 
the  selection  of  materials,  and  with  a  little  skill  in  the  cutting  and 
fitting,  the  most  homely  and  least  costly  materials  may  be  made  both 
elegant  and  becoming. 

Influence  of  Fashion. — You  wall  hardly  expect  me  to  say  anything 
wdth  regard  to  fashion,  that  mysterious  custom  whose  imperious 
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dictates  a  large  number  of  our  lady  friends  seem  to  think  it 
would  be  almost  a  sacrilege  to  disobey.  The  best  1  can  say  of  fashion 
is  that  it  is  good  for  trade,  that  it  puts  money  into  the  pockets  of 
the  milliners,  and  that  the  changes  which  it  necessitates  are,  as  a 
rule,  harmless  from  a  health  point  of  view.  There  are,  however,  ex¬ 
ceptions  to  every  general  rule,  and  some  of  the  customs  which  fashion 
favours  are  distinctly  injurious.  I  will  only  mention  one,  the  custom 
of  puiiing  and  painting,  which  is  common  further  south,  but  happil} 
comparatively  rarely  seen  here. 

3.  TJie  Introdwtion  into  the  Body  of  NoxioiLS  Materials. — The  dis¬ 
eases  due  to  this  cause  are  very  numerous,  and  many  of  them  of  great 
importance.  The  noxious  material  may  come  into  contact  with  the 
surface  of  the  body,  and  produce  disease  of  the  skin  ;  or  it  may  be  in¬ 
haled  with  the  breath,  or  carried  into  the  stomach  and  alimentary 
canal  with  the  food  and  drink. 

Diseases  due  to  Mechanical  Irritants. — In  some  cases,  the  noxious 
material,  or  poison,  as  we  might  perhaps  term  it,  is  simply  a  me¬ 
chanical  irritant.  As  an  illustration  of  this  group,  I  may  mention 
the  bronchial  and  pulmonary  diseases  which  are  due  to  the  inhalation 
of  dust-particles,  Stone-masons,  knife-grinders,  potters,  and  the 
workers  in  many  other  trades,  for  instance,  very  frequently  suffer, 
and  often  die,  from  severe  forms  of  lung-disease  produced  in  this  way. 
In  coal-miners,  the  lung  sometimes  becomes  impregnated  with  minute 
(microscopic)  particles  of  coal-dust  and  smoke  ;  though,  in  conse¬ 
quence  of  the  better  ventilation  of  the  pits,  this  disease — coal-miners’ 
phthisis,  as  it  is  technically  termed — is  by  no  means  so  frequent  as  it 
was  a  few  years  ago.  All  measures  which  prevent  the  escape  of  dust- 
particles  into  the  atmosphere,  free  ventilation,  and  the  use  ot  respira¬ 
tors,  fire  the  means  by  which  the  diseases  due  to  the  inhalation  of  fine 
dust-particles  are  to  be  prevented. 

Diseases  dw  to  Chemical  Poisons. — In  other  cases,  the  noxious  ma¬ 
terial  is  a  chemical  poison.  Obscure  cases  of  illness,  for  instance, 
every  now  and  again  result  from  arsenic  having  been  used  in  the 
manufacture  of  wall-papers  and  paints.  Bright  emerald  greens, 
which  owed  their  colour  to  arseniate  of  copper  (Scheele’s  green),  were 
at  one  time  largely  used  in  house-decoration  ;  but  it  is  not  only  greens 
which  are  injurious  ;  white  grounded  papers  sometimes  contain  large 
quantities  of  arsenic.  So  recently  as  six  years  ago,  my  own  children 
suffered  from  very  anomalous  symptoms,  which  I  could  not  explain 
until  I  detected  arsenic  in  the  wall-paper  of  the  nursery — a  white 
grounded  paper,  with  a  blue  pattern.  Dr.  Stevenson  Macadam,  who 
was  kind  enough  to  confirm  the  analysis,  found  that  the  quantity  of 
arsenic  in  this  paper  w^as  very  great.  For  the  first  few  months  after  a 
paper  which  contains  arsenic  is  put  up,  there  may  be  no  injurious 
effects  ;  it  is  only  after  the  surface  of  the  paper  becomes  rubbed  and 
its  gloss  taken  off,  that  the  poisonous  particles  are  thrown  into  the 
atmosphere,  and  are  absorbed  into  the  system  chiefly  through  the  air- 
passages.  I  understand  that  the  best  manufacturers  are  now’  fully 
'  alive  to  the  danger  ;  but  it  is  as  well,  in  choosing  a  paper,  more 
especially  a  cheap  paper  which  contains  bright  green  colours,  to  have 
a  guarantee  from  the  paper-hanger  that  it  is  free  from  arsenic. 

I  might  mention  several  chemical  substances  w’hich  prove  injurious 
to  the  workers  in  particular  trades.  Makers  of  lucifer  matches,  for 
example,  used  not  unfrequently  to  suffer  from  decay  (necrosis)  of  the 
I  jaw-bone,  the  result  of  phosphorus-poisoning.  Painters,  plumbers, 
and  all  persons  who  come  into  contact  with  white  lead,  are  liable  to 
'suffer  from  chronic  lead-poisoning.  The  manufacturers  of  white  lead 
not  unfrequently  die  from  lead-poisoning.  Severe  cases  of  this  de¬ 
scription  are,  fortunately,  not  met  with  in  this  neighbourhood,  for 
there  are  no  white  lead  factories  near  Edinburgh  ;  but  in  Newcastle- 
on-Tyne,  wdiere  I  formerly  practised,  I  used  frequently  to  have  amongst 
my  hospital  patients  the  most  serious  cases  of  this  kind. 

I  have  known  symptoms  of  chronic  lead-poisoning  produced  by  the 
use  of  hair-dyes  containing  lead.  A  few  years  ago,  a  medical  friend 
cold  me  of  a  case  in  which  death  had  actually  resulted  from  lead- 
1  ooisoning  produced  in  this  manner. 

:  Diseases  dree  to  Living  Organisms. — In  other  cases,  the  noxious  ma- 
1  :erial  is  a  living  organism.  In  this  group,  an  immense  number  of 
liseases  are  included,  many  of  them  highly  contagious  and  infectious. 

In  some,  as  in  ringworm  and  scabies  or  itch,  the  disease  is  local, 
.nd  confined  to  the  surface  of  the  body.  In  the  former  (ringworm), 

'  he  poison  is  a  minute  vegetable  organism  ;  in  the  latter,  an  insect 
:  the  sarcoptes  scabiei).  Both  diseases  are  readily  communicated  by 
ontact  from  person  to  person.  To  prevent  their  spread,  you  must 
estroy  by  local  means  the  parasite  wdiich  is  their  cause. 

In  others,  the  disease  is  local  and  internal.  The  most  common 
nd  fatal  disease,  pulmonary  consumption,  has  been  proved  by  the 
,elebrated  German  pathologist.  Professor  Koch,  to  be  due  to  a 
linute  living  organism  (the  tubercle'-bacillus). 


In  others,  again,  the  disease  is  general.  That  dreadful  disease, 
pyoemia,  whicii  used  to  he  common  in  our  hospitals,  and  was 
frequently  the  cause  of  death  after  surgical  operations — even  after 
trivial  operations — is  due  to  the  entrance  of  germs  or  septic  particles 
into  a  wound,  and  to  the  poisoning  of  the  system  by  the  putrefactive 
products  which  result  therefrom.  Owing  to  the  free  use  of  antiseptic 
measures,  decomposition  in  wounds,  and  the  resulting  pyaemia,  are 
now  happily  rare.  As  you  are  probably  all  aware,  w’e  are  chiefly  in¬ 
debted  for  this  immense  advance  in  the  treatment  of  surgical  cases, 
and  for  the  enormous  saving  of  life  and  suffering  which  it  has  effected, 
to  the  great  surgeon.  Professor  Lister,  w’hose  name  will,  without 
doubt,  be  honoured  by  posterity  as  one  of  the  greatest  medical  cele¬ 
brities  and  benefactors  of  this  or  any  other  age. 

The  great  group  of  specific  infectious  diseases,  such  as  scarlet  fever 
and  small-pox,  are  probably  all  due  to  the  introduction  into  the  body 
of  a  particular  organic  poison,  though  in  every  case  the  poison  has 
not  as  yet  been  demonstrated. 

The  Prevention  of  the  Specific  Infectious  and  Contagious  Diseases.  — 
The  prevention  of  these  diseases  is  of  such  immense  importance,  that, 
although  several  previous  lecturers  have  spoken  to  you  on  the  subject, 

I  make  no  apology  for  again  bringing  the  matter  before  your  notice. 

It  is  astonishing  how  much  ignorance,  I  fear  I  must  go  further,  and 
say,  how  much  culpable  negligence,  there  is  in  regard  to  the  precau¬ 
tions  which  should  be  taken  to  prevent  the  spread  of  these  diseases, 
and  that  even  amongst  the  more  intelligent  and  more  highly  educated 
classes.  Take,  for  instance,  the  spread  of  infectious  diseases  in  schools. 
Cases  are  again  and  again  met  with,  in  which  a  child  is  sent  to  school 
from  a  house  in  w’hich  there  are  cases  of  scarlet  fever,  or  still  worse, 
in  which  a  child,  w’ho  has  just  recovered  from  an  attack  of  whooping 
cough  or  scarlet  fever,  is  sent  back  to  school  while  still  infectious.  I 
fancy  that  most  of  those  who  have  conducted  for  any  length  of  time 
our  high-class  day  schools  in  Edinburgh,  have  met  with  some  cases  of 
this  description.  Certainly  more  than  one  has  come  to  my  own  know¬ 
ledge.  I  need  not  say  that,  if  cases  of  this  sort  occur  in  the  upper 
ranks  of  society,  they  are  still  more  liable  to  occirr  amongst  the 
labouring  and  working  classes.  I  can  hardly  conceive  that  the  mag¬ 
nitude  of  the  consequences  which  may  result  from  carelessness  in  this 
matter  is  fully  realised.  A  child  who  is  sent  to  school  from  a  house 
in  which  there  is  a  case  of  scarlet  fever,  may  carry  (observe,  I  do  not 
say  will  carry)  the  fever  poison  with  it ;  some  of  its  fellow  pu{)ils  may 
contract  the  disease,  some  of  them  may  die  ;  the  schoolmaster  or 
schoolmistress  will  certainly  be  caused  grave  mental  anxiety  ;  the 
school  may  have  to  be  shut  up,  the  house  repapered  and  repainted  ; 
serious  pecuniary  loss  may,  in  consequence,  be  inflicted  on  those  who 
are  perhaps  little  able  to  bear  it,  for  I  need  not  say  that  schoolmasters 
and  schoolmistresses  are  not,  as  a  rule,  wealthy  people.  These  con¬ 
sequences  are  serious,  they  are  surely  sufficiently  serious  to  necessitate 
the  most  scrupulous  care  on  the  part  of  all  concerned  ;  but  I  would 
be  giving  you  a  very  inadequate  and  imperfect  idea  of  the  magnitude 
of  the  evils  which  may,  and  which  sometimes  do  actually  result,  if  I 
were  to  stop  here.  I  may  perhaps  enable  you  to  realise  more  vividly 
what  these  lesults  may  be,  if  I  make  \ise  of  a  comparison.  During 
the  past  few  years,  we  have  from  time  to  time  been  startled  by  the 
accounts  of  one  of  those  dreadful  dynamite  explosions,  which,  thanks 
to  a  kind  providence,  have  happily,  I  think  I  am  right  in  saying, 
been  miraculously  unattended  with  any  loss  of  human  life.  Now, 
suppose  that  a  parent,  either  through  ignorance,  or  carelessness,  or 
culpable  negligence,  were  to  send  a  child  to  school  with  its  pockets 
filled  with  .dynamite  ;  suppose  that  the  dynamite  were  to  explode,  to 
wreck  the  building,  and  to  kill  both  teachers  and  scholars,  would  not 
a  thrill  of  horror  reverberate  from  one  end  to  the  other  <?f  the  civilised 
world?  And,  supposing  that  such  a  catastrophe  were  to  occur  again 
and  again,  would  not  the  nation  lise  as  one  man,  and  demand  that  the 
most  stringent  measures  be  inuaediately  taken  to  prevent  the  possi¬ 
bility  of  the  recurrence?  Now,  I  speak  without  any  exaggeration 
when  I  say  that  the  evil  which  may  result  from  introducing  scarlet 
fever  into  a  school  may  be  even  more  disastrous.  True,  the  imme¬ 
diate  effects  are  not  so  startling  and  sudden,  and  the  full  results  may 
never  perhaps  come  before  the  public  eye  ;  but  the  total  loss  of  life 
and  suffering  may  be  infinitely  greater.  There  is  this  essential  differ¬ 
ence  between  dynamite  and  the  scarlet  fever  poison,  that,  in  the  case 
of  dynamite,  the  maximum  effect  is  at  once  reached  ;  although  the 
immediate  result  may  be  terrible,  yet  the  evil  is  at  an  end  with  the 
occurrence  of  the  explosion  ;  and  it  is  j)Ossible,  immediately  after  the 
accident,  to  sum  up  the  damage,  and  exactly  measure  the  result.  But 
the  scarlet  fever  poison  is  a  living  material,  which,  so  long  as  it  meets 
with  a  suitable  nidus  or  soil,  continues  to  grow  and  multiply,  and 
W’hich  may  be  propagated  from  person  to  person  almost  indefinitely. 

A  single  case  may  thus  give  rise  to  an  epidemic,  which  may  spread 
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itself  over  tlie  length  and  breadth  of  the  land,  and  may  produce  a 
huge  mortality.  It  may,  of  course,  be  said  that  scarlet  fever  is 
always  epidemic  somewhere,  and  that,  do  what  you  wiHj  canno 

stamp  it  out ;  that  children  must  therefore  run.  their  chance.  Such 
an  argument  is,  I  hold,  altogether  fallacious  ;  if  it  were  once  admitted 
it  woSld  prevent  us  from  taking  any  steps  whatever  to  check  the  spread 
of  diseases  of  this  kind.  I  want  every  individual  here  present  to  realise 
that  much  more  can  be  done,  and  ought  to  be  done,  in  the  vay  ot 
anesting  and  stamping  out  these  infectious  diseases,  than  we  are 
doing  ;  and  that  it  is  the  duty  of  every  right-minded  man  and  woman 
to  do  what  he  or  she  can  to  help  in  this  matter. 

{To  be  continued.] 


FURTHER  RESEARCHES  ON  CHOLERA. 

By  R.  KOCH,  M.l). , 

Professor  of  Hygiene  in  tlie  University  of  Berlin. 

Speech  at  the  commencement  of  the  Second  Conference  on  Cholera, 
held  n.t  Berlin  on  May  4th,  5th,  6th,  7th,  and  Sth,  lS8o. 

Gentlemen,— As  an  introduction  to  our  dhscussions,  I  propose  to  give 
you  a  short  sketch  of  the  investigations  of  cholera  made  since  our  last 
conference,  and  to  add  thereto  some  facts  with  regard  to  investigations 
which  I  have  carried  on,  in  conjunction  with  Drs.  Weisser  and  Frank, 
on  the  pathogenic  properties  of  the  cholera-bacteria,  and  some  ques¬ 
tions  connected  therewith. 

As  you  will,  no  doubt,  remember,  the  investigations  made  by  the 
Commission  sent  to  India  to  investigate  cholera,  showed  that  ^  a 
micro-organism,  belonging  to  the  group  of  bacteria,  is  piesent  in 
cholera,  chiefly  in  the  intestines  of  persons  who  have  died  of  that  dis¬ 
ease,  and  in  the  dejecta  of  those  suffering  from  it ;  and  that  this 
organism  can  be  distinguished  from  all  other  bacteria  by  its  peculiar 
characteristics,  and  thus  must  be  regarded  as  a  distinct  species.  As 
these  bacteria  were  never  found  elsewhere  than  in  cholera,  we  had  to 
do  with  a  micro-organism  which  was  characteristic  of  cholera,  and 
ivhich  stood  in  the  closest  relation  to  it.  You  remember,  further,  the 
conclusions  which  I  have  drawn,  partly  on  account  of  this  connec¬ 
tion,  between  the  cholera-bacteria  and  cholera,  and  partly  on  account 
of  the  correspondence  between  the  behaviour  of  the  cholera-bacteria 
and  epidemiological  experience — the  conclusion  being  that  the  cause  of 
cholera  was  to  be  looked  for  in  these  bacteria. 

It  was  to  be  expected  that  my  statements  would  not  at  once  be 
accepted.  I  had  never  exjiected  that  myself  ;  and  it  seemed  to  me 
very  desirable  that  my  investigations  should  be  tested,  in  all  direc- 
tions  with  the  utmost  possible  completeness,  and  with  thorough 
criticism.  This  has  also  happened  to  the  most  complete  extent.  A 
number  of  investigators,  skilled  and  unskilled,  have  busied  them¬ 
selves  with  this  question,  and  have  arrived  at  results,  of  wluch  1  shall 
give  you  a  short  sketch.  It  would  lead  me  too  far  to  inform  you  of 
fll  which  has  been  written  with  regard  to  the  cholera-bacteria  ;  and 
I  will,  therefore,  confine  myself  to  the  most  important  works. 

The  first  who  published  anything  with  regard  to  the  relation  of  the 
cholera-bacteria  to  cholera  were  Finkler  and  Prior,  who,  as  is  un- 
doubtedly  known  to  you  all,  were  of  opinion  that  they  had  louiid  a 
micro-organism  in  cholera  nostras  which  could  not  be  distinguished 
from  the  cholera-bacilli.  If  this  statement  had  been  correct,  then 
naturally  the  importance  of  the  cholera-bacteria  would  have  been  lost. 
I  obtained,  through  the  courtesy  of  Messrs.  Finkler  and  Prior,  the 
opportunity  of  thoroughly  investigating  for  myself  the  bacteria  found 
by  them,  and  was  able  to  compare  them  with  the  cholera-bacteria 
found  by  me.  It  was  very  soon  evident  that  very  important  diner- 
ences  existed  between  these  two  forms  of  bacteria.  Instead  of  long 
descriptions,  I  will  show  you  some  preparations,  by  which  you  will  be 
able  to  convince  yourselves  of  their  different  behaviour.  I  hand  you 
two  vessels.  In  one  are  pure  cultivations  of  cholera-bacteria,  in  test- 
tubes  which  contain  nutritive  gelatine,  and  are  closed  hy  cotton¬ 
wool  plrc^s  You  will  easily  recognise  the  characteristic  growth  of  the 
cholera-bacteria,  which  form  in  the  nutritive  gelatine  a  thin  whitish 
thread  of  the  length  of  the  puncture^  made  by  the  platinum  wire. 
The  liiiuefaction  of  the  gelatine  which  is  caused  by  the  growth  begins 
at  the  upper  end  of  this  thread,  and  spreads  very  slowly.  At  the 
same  time,  a  shrinking  or  drying  occurs  at  the  upjier  end  of  the 
thread  •  and  thus  a  funnel-shaped  depression  is  formed,  which,  when 


looked  at  by  transmitted  light,  looks  as  if  it  were  an  air-biibhle.  The 
cultivations  of  Finkler’s  bacilli,  which  are  present  in  the  second  glass, 
and  were  prepared  in  exactly  the  same  way,  behave  very  differently. 
They  liquefy  the  gelatine  much  more  quickly,  and  in  the  whole  ex¬ 
tent  of  the  needle-track.  Hence  that  drying  up  or  absorption  of  a 
part  of  the  thread  does  not  occur,  and  thus  you  miss  the  apparent 
air-bubble  in  the  upper  part  of  the  cultivation.  I  will,  however,  re¬ 
mark  here  that  this  air-bubble,  which  is  here  seen  in  the  cultivations 
of  the  cholera-bacilli,  and  is  absent  in  those  of  Finkler  s  bacteria,  is 
not  the  only  point  of  distinction.  It  has  been  said  that,  under  certain 
circumstances,  a  similar  bubble  may  be  formed  in  the  cultivations  of 
Finkler’s  organisms.  This  is  correct.  If  the  organisms  be  gyown  at 
the  lowest  possible  temperature— that  is,  very  slowly— a  bubble- 
formation  is  produced,  similar  to  that  of  the  slower  growing  cholera- 
bacilli.  These  cultivations  which  you  see  here,  however,  have  grown 
under  exactly  similar  conditions — namely,  in  gelatine  of  the  same 
concentration,  and  at  the  same  temperature  ;  and  hence,  if  these  bac¬ 
teria  be  the  same,  they  must  behave  similarly  in  the  gelatine-cultiva¬ 
tion  But  this  is  not  the  case.  When  you  compare  the  cholera- 
cultivations  with  Finkler’s,  you  observe  that,  when  the  first  show 
scarcely  perceptible  evidence  of  liquefaction,  and  in  the  lower 
are  thin  and  thread-like,  Finklei’s  organisms  have  already  liquefied 
a  great  part  of  the  gelatine,  and  formed  a  sac-like  fluid  part  '"’Rh 
muddy  contents.  This  is,  however,  as  I  have  said,  not  the  only  dif¬ 
ference.  The  products  of  the  decomposition  of  these  two  forms  of 
bacteria  are  also  different,  as  is  evident  from  the  fact  that  the  culti¬ 
vations  of  Finkler’s  bacteria  have  a  stinking  smell,  while  those  of  the 
cholera-bacilli  have  a  peculiar  aromatic  odour.  Further,  they  behave 
dilferently  when  they  are  grown  on  boiled  potatoes.  The  cholera- 
bacteria  do  not  develop  at  all  on  potatoes  at  the  ordinary  temperature 
of  the  room,  or  only  so  slightly  as  not  to  be  evident  to  the  naked  eye. 
You  see  a  potato,  which  was  inoculated  with  cholera- bacteria  six 
days  ago,  and  there  is  not  the  slightest  growth.  On  the  other  hand, 
on  this  potato,  inoculated  at  the  same  time  with  Finkler  s  bacteria 
there  has  been  formed,  as  you  see,  a  greyish  yellow  slimy  mass,  which 

consists  of  an  enormous  vegetation  of  Finkler  s  organisms. 

The  same  results  as  regards  the  difference  between  these  two  kinds 
of  bacteria  have  also  been  obtained  by  others  quite  independently  of 
my  investigations;  for  example,  by  Dr.  Van  Ermengem,  who  had 
likewise  received  specimens  of  their  bacteria  from  Finkler  and  1  nor, 

I  should  like  to  mention  only,  in  addition,  that  it  seems  to  me 
questionable  whether  the  bacteria  found  by  Finkler  are  related  to 
cholera  nostras,  as  Finkler  has  supposed.  They  were  found  in  the 
evacuations  of  j>ersons  who  had  suffered  from  diarrhoea,  and  that  not 
in  the  fresh  evacuations,  but  after  these  had  stood  in  a  putrefying  state 
for  fourteen  days.  I  have  seen  microscopical  specimens  of  the  fresh 
evacuations,  and  these  did  not  contain  the  peculiar  forms  of  Finkler  s 
bacteria,  but  other  forms,  which,  however,  according  to  Finkler  s  idea, 
belonff  to  their  cycle  of  development.  In  addition,  I  may  point  out 
here  that  up  till  now,  a  number  of  undoubted  cases  of  cholera  nostras 
have  been  investigated  by  different  observers  for  the  presence  of 
comma-shaped  bacteria.  At  our  first  conference  I  was  able  to  inforni 
you  of  some  cases  in  which  nothing  could  be  found  which  was  at  all 
like  the  cholera-bacteiia.  Since  then,  I  have  investigated  several 
cases,  in  part  fatal  ones,  with  a  like  negative  result.  But  other  inves- 
tif^ators  also,  have  examined  numerous  cases  in  like  manner,  for  ex¬ 
ample,  Van  Ermengem,  Watson  Clieyne,  Biedert,  etc.;  but  no  one  has 
found  in  cholera  nostras  bacteria  which  were  the  same  as  the  cholera- 

bacteria  or  Finkler’s  organisms.  ,  ,  ■  i  •  t  t 

The  second  noteworthy  research  on  cholera-bacteria  which  1  must 
mention  is  that  made  by  Dr.  Klein.  As  is  well  known,  Klein  was  sent 
to  India  by  the  English  Government  to  cany  out  investigations  into 
the  etiolocrv  of  cholera.  From  the  reports  by  Klein  which  have  as  yet 
been  published,  we  must  conclude  that  he  has  exclusively  busied  him¬ 
self  in  upsetting  my  statements.  At  least,  I  have  as  yet  found 
nothiim  in  Klein’s  publications  but  what  stands  in  direct  contradic¬ 
tion  to°my  results.  Klein  has  brought  back  nothing  positive  or  new 
from  his  expedition.  Any  other  result  could  scarcely  be  expected  ;  for 
already,  before  he  went  to  India,  his  judgment  of  my  statenients  was 
decided  He  attempted,  at  that  time,  to  show  that  I  had  contra¬ 
dicted  myself ;  that  I  had,  in  Egypt,  compared  the  bacteria  found  in 
the  wall  of  the  small  intestine  with  the  bacilli  of  glanders,  but  that 
the  latter  were  not  curved,  but  straight  bacilli ;  then  all  at  once,  in 
India  the  straight  hacilli  had  become  curved  ones.  _  This  objection 
has  later,  also,  been  brought  forward  by  others  ;  but— in  order  at  once 
to  settle  this  point— he  who  asserts  this  has  evidently  never  seen  side 
by  side  sections  containing  cholera-bacilli  and  glanders-bacilli— I  have 
taken  the  liberty  of  placing  here  such  preparations,  and  you  will  be 
able  to  convince  vourselves  that  it  is  very  difficult  to  distinguish  these 
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two  kinds  of  bacteria  from  one  another  in  these  sections.  The 
glanders-bacilli  are,  no  doubt,  generally  straight,  but  they  are  by  no 
means  rigid  bodies,  but,  on  the  contrary,  are  soft  and  yielding,  and 
very  often  assume  more  or  less  curved  forms  in  the  tissue  when  lying 
between  cells  closely  packed  together,  to  which  they  must  accommo¬ 
date  themselves.  On  the  other  hand,  the  curved  form  of  the  cholera- 
bacilli  is  not  so  well  marked  in  sections.  One  can,  therefore,  very 
well  compare  the  two  forms  of  bacteria  with  one  another,  as  their  size 
is  very  similar  ;  and  even  now  1  would  not  hesitate  a  moment,  if  1 
wished  to  convey  quickly  a  general  idea  of  these  bacteria  to  any  one 
who  had  not  yet  seen  the  cholera-bacilli,  but  who  knew  the  bacilli  of 
glanders,  to  select,  as  a  comparative  object,  sections  containing 
landers-bacilli ;  and  it  was  only  of  the  appearance  in  sections  which 
spoke  when  1  made  my  returns  from  Egypt.  With  what  astound¬ 
ing  ignorance  of  bacteriology  this  matter  has  been  treated,  will  be  seen 
from  this  drawing,  which  was  published  by  Lankester,  in  Nature,  of 
December  25th,  1884.  In  this  question,  Lankester  takes  up  the  same 
standpoint  as  Klein,  and  says  that  it  is  a  horrible  error  on  my  part  to 
compare  glanders-bacilli  with  comma-bacilli.  In  order  to  illustrate  this, 
he  figures  here  a  glanders-bacillus,  and  side  by  side  a  hay-bacillus  and  a 
tubercle-bacillus.  As  you  see,  these  different  kinds  of  bacilli  are 
shown  as  of  about  the  same  size.  In  fact,  the  glanders-bacillus  seems 
to  be  longer  and  thicker  than  the  hay-bacillus.  The  differences  in 
size  are,  however,  in  reality  very  considerable,  the  glanders-bacilli  and 
the  bacilli  of  tubercle  being  both  very  much  smaller  than  the  hay- 
bacillus.  Lankester  has  evidently  never  in  his  life  seen  a  glanders- 
bacillus  ;  nevertheless,  he  considers  himself  justified  in  giving  his 
judgment  as  to  the  appearance  of  the  glanders-bacilli  and  their  re¬ 
semblance  to  cholera-bacilli,  which  he  had  certainly  at  that  time  never 
seen  in  sections. 

A  further  objection  of  Klein’s,  which,  however,  is  of  very  small 
consequence,  but  which  characterises  the  style  of  his  controversy,  is 
that  the  cholera-bacteria  are  not  bacilli,  but  spirilla.  I  had  stated  in 
my  communications  that,  on  account  of  their  curved  form,  they  might 
take  an  intermediate  place  between  bacilli  and  .spirilla ;  as  1  am  of 
opinion  that  the  differences  between  bacilli  and  spirilla  are  not  suffi¬ 
ciently  made  out,  and  I  therefore  consider  it  precipitate  to  make  at 
this  time  a  strict  separation  between  them.  However,  it  is  all  the 
same  to  me  whether  the  cholera-bacteria  are  called  bacilli  or  spirilla, 
so  long  as  one  pays  attention  to  and  lays  stress  on  their  other  charac¬ 
teristics  ;  the  name  is,  in  this  case,  of  the  least  importance.  I  can, 
however,  here  show  you  that  a  capable  botanist,  namely,  De  Bary, 
still  calls  curved  rod-shaped  bacteria  bacilli.  You  will  find  here,  in 
his  latest  work  on  the  morphology  of  fungi,  a  picture  of  a  form  of 
bacteria  called  by  him  bacillus  megatherium.  These  bacilli  are  dis¬ 
tinctly  curved,  and  look  like  large  comma-bacilli.  Thus  I  do  not 
think  that  I  have  made  any  mistake  in  designating  the  cholera- 
bacteria  for  the  present  as  bacilli. 

Further,  Klein  states  that  he  has  found  the  cholera-bacteria,  not 
only  in  the  deposits  on  the  teeth  of  healthy  men,  but  also  in  other 
diseases,  more  especially  in  persons  who  had  suffered  from  diarrhoea  ; 
for  example,  in  phthisical  and  dysenteric  cases.  He  further  asserts 
that  they  are  present  in  cholera  in  only  quite  small  numbers,  and 
that  the  earlier  t\\&  post  morfcm  examination  is  made,  in  so  much  the 
smaller  quantity  are  they  found,  large  numbers  being  only  present  in 
bodies  where  the  necropsy  has  been  delayed.  In  this  point,  Klein 
stands  in  opposition,  not  only  to  me,  but  to  all  other  investigators, 
who  have  found  the  comma-bacilli  in  numbers  a  very  short  time  after 
death. 

He  further  ascribes  to  me  the  assertion  that  the  comma-bacilli  are 
killed  by  weak  acids — -a  statement  which  is  quite  erroneous.  I  have 
not,  in  my  former  communications,  spoken  of  the  death  of  the  comma- 
bacilli,  but,  as  you  will  remember,  only  of  the  hindrance  to  their  de¬ 
velopment  caused  by  different  substances,  and,  among  others,  of  the 
absence  of  growth  in  gelatine  of  an  acid  reaction. 

In  India,  Klein  states  that  he  found  comma-bacilli  in  the  same  tank 
in  which  we  found  them,  but  at  a  time  when  those  who  lived  in  the 
neighbourhood  of  the  tank  were  free  from  cholera.  No  one  knows  what 
Klein  found  ;  whether  they  were  the  true  cholera-bacteria,  or,  more 
probably,  the  same  bacteria  which  he  found  in  the  evacuations  of 
phthisical  patients,  or  in  the  saliva  of  healthy  persons,  and  which  he 
held  to  be  cholera-bacteria.  Klein’s  report  has  also  in  England  been 
subjected  to  a  very  thorough  and  able  critiqism  by  Dr.  Watson  Cheyne. 
Klein  was  compelled,  in  consequence  of  the  unanswerable  objections 
made  by  Dr.  Watson  Cheyne,  to  withdraw  most  of  his  assertions,  or 
almost  all  which  are  of  importance,  and  thus  to  record,  in  a  drastic 
manner,  the  untrustworthiness  of  his  former  statements  ;  more  espe¬ 
cially,  he  had  to  admit  that  the  cholera-bacilli  differed  from  those  oc- 
urring  in  phthisis,  in  dysentery,  and  in  the  mouth  ;  and  he  has 


further  admitted  that  he  has  found  true  cholera-bacilli  in  all  cases  of 
cholera.  Thus  he  finally  comes,  under  compulsion  however,  exactly 
to  the  same  result  as  I  did — namely,  that  the  cholera  bacteria  are  a 
specific  variety,  and  seen  exclusively  in  cholera.  Klein  will  not  be 
able  to  escape  from  all  the  conclusions  which  follow  from  these  facts, 
unless  he  again  involve  himself  in  contradictions. 

I  come,  now,  to  the  investigations  of  Emmerich.  Emmerich  has 
found  in  Naples  a  special  form  of  bacteria  in  the  blood,  and  p.artly 
also  in  the  internal  organs,  of  nine  cholera-cadavers,  and  of  one 
patient  suffering  from  cholera.  He  has  also  seen  the  true  cholera- 
bacilli,  but,  as  he  says,  not  in  all  cases  ;  and  he,  therefore,  looks  on 
the  bacteria  found  by  him  as  the  true  cholera-bacteria.  Emnierich’.s 
investigations,  and  more  especially  the  methods  which  he  employed, 
have  been  subjected  by  Fliigge  to  a  criticism  which  I  com})letely 
agree  with  ;  I  consider  it  able,  and  altogether  just.  I  should  like  to 
point  out  quite  shortly  that  Emmerich’s  assertion,  as  to  the  constant 
presence  of  bacteria  in  the  blood  of  cholera-patients,  is  directly  op¬ 
posed  to  the  results  of  all  other  investigators,  who  have  investigate 
cholera-blood  and  cholera-organ.*;.  The  most  impjrtant  objection 
which  must  be  made  to  his  results  is,  that  he  has  employed  faulty 
methods.  He  introduced  a  certain  quantity  of  blood,  and  of  material 
from  the  organs,  into  test-tubes  containing  nutritive  gelatine  ;  and 
then  took  these  tubes  to  Munich,  and  there,  for  the  first  time, 
made  his  pure  cultivations.  This  reminds  me  of  the  method 
employed  formerly  by  Hallier  in  his  investigations  on  cholera.  In 
the  year  1866,  if  I  am  not  mistaken,  a  flask  containing  cholera- 
dejecta  was  sent  to  him  ;  he  corked  it,  and  let  it  stand  till  next 
spring,  when  he  investigated  it  with  all  possible  precautions.  Emme¬ 
rich’s  error  is  not  so  great,  but  still  it  is  essentially  the  same.  I 
have  lately,  by  chance,  had  the  opportunity  of  becoming  acquainted- 
with  the  investigations  made  by  Professor  Ceci  during  the  cholera- 
epidemic  in  Genoa.  He  had  followed  exactly  the  same  method  as- 
Emmerich  ;  he  had  taken  blood  from  cholera-cadavers,  and  also  small’ 
portions  from  the  spleen,  kidneys,  and  other  organs,  and  introduced 
them  into  the  gelatine  with  a  previously  heated  platinum  wire.  Ceci 
had,  however,  only  employed  perfectly  fresh  bodies,  and  had  worked 
with  the  greatest  care.  When  he  took  portions  from  the  liver,  for 
example,  he  made  a  cut  through  the  organ  at  right  angles  to  the  surface ; 
then  with  a  fresh  knife  (likewise  previously  heated)  he  made  another 
section  at  right  angles  to  the  surface  of  the  former,  and  then  fron^ 
this  second  surface  took  portions  for  introduction  into  the  gelatine. 
In  this  way,  as  he  assured  me,  he  had  made  more  than  100  experi¬ 
ments.  When  he  was  here,  he  was  able  to  show  me  about  fifty 
such  test-tubes,  which  had  been  covered  with  paraffin  to  prevent  eva¬ 
poration.  In  not  one  of  them  had  growth  occurred  from  the  blood 
or  from  the  pieces  of  the  organs.  This  result  thus  is  also  directly 
opposed  to  that  obtained  by  Emmerich.  Emmerich  has  further  stated 
that  he  has  been  able  to  produce,  with  his  bacteria,  effects  on  animals 
which  completely  corresponded  to  Asiatic  cholera  ;  he  injected  his 
bacteria  subcutaneously  in  large  quantities  ;  his  animals  died  after 
some  time,  and  the  intestine  showed  exactly  the  ap])earances  of_a 
cholera-intestine.  If  this  is  the  case,  as  I  do  not  doubt  that  it  is, 
this  would  not  in  the  least  show  (apart  altogether  from  all  other 
objections,  and  in  spite  of  the  faulty  methods  by  which  his  bacteria 
were  obtained)  that  these  bacteria  had  anything  to  do  with  cholera. 
As  has  been  long  known,  one  can,  with  various  bacteria,  produce 
choleraic  symptoms  in  animals.  I  have  already,  some  years  ago, 
experimented  with  bacteria,  by  means  of  which  a  form  of  septica;mia 
was  produced  in  rabbits.  I  had  to  inject  a  considerable  quantity  sub¬ 
cutaneously,  in  order  to  kill  the  animals,  and  then  I  found  peculiar 
appearances  in  the  intestine  which  completely  corresponded  to  those 

described  by  Emmerich.  ,  ,  • 

The  symptoms  described  by  Emmerich  can  be  produced  in  guinea- 
piers,  in  a  very  characteristic  manner,  by  a  pathogenic  form  of  bacteria 
isolated  by  Professor  Brieger  from  human  faeces.  1  will  to-morrow 
inject  some  animals  subcutaneously  with  these  bacteria,  in  order  that 
you  may  convince  yourselves  of  their  peculiar  effect. 

These  are  the  most  important  objections  which  have  been  made 
against  the  comma-bacilli.  I  believe  that  lhave  shown  you  that  they 
are  unfounded.  On  the  other  hand,  my  statements  have  received 

much  confirmation.  _  i-  i 

Very  many  have  busied  themselves  in  investigating  saliva  .and 
tartar,  the  intestinal  evacuations  of  the  healthy  and  sick,  putrid  fluids 
and  other  mixtures  of  bacteria  ;  but  all  trustworthy  observers  are  iiiuint- 
mous  in  stating,  that  they  have  not  been  able  to  find  any  organism 
which  was  identical  with  the  cholera  bacteria.  In  the  Sanitary  In¬ 
stitute,  more  than  150  medical  men  have  been  instructed  in  the 
methods  of  demonstrating  cholera-bacteria  during  the  cholera-courses, 
and  many  hundred  examinations  of  saliva,  faices,  etc.,  were  made 
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Init,  with  the  exception  of  a  case  to  he  mentioned  later,  we  have  never 
met  with  the  characteristic  cholera-bacteria.  At  the  same  time,  all 
who  were  sufficiently  acquainted  with  bacterial  work,  have  convinced 
themselves  that  the  cholera-bacteria  can  be  easily  distinguished  from 
all  other  bacteria,  and  that  their  characteristic  properties  justify  us  in 
regarding  them  as  a  specific  independent  variety. 

Further,  the  spread  of  cholera  during  the  last  year  in  Europe,  has 
afforded  opportunities  to  a  number  of  physicians  to  test  my  statements 
by  the  investigation  of  cholera-patients  and  cholera-cadavers,  and  to 
confirm  them  almost  without  exception. 

The  first  thorough  investigations  were  made  by  Kicati  and  Rietsch, 
to  whom  I  showed  the  methods  of  investigation  during  my  stay  in 
Marseilles.  They  have  examined  a  large  number  of  cases  (if  I  am  not 
mistaken,  more  than  thirty)  for  the  presence  of  comma-bacilli,  and 
h.ave  found  them  in  all  without  exception.  Almost  at  the  same  time. 
Van  Ermengem  studied  the  epidemic  in  Marseilles,  and  likewise  found 
the  comma-bacilli  in  all  cases.  Baber,  Watson  Cheyne,  and  Pfeiffer 
giv'e  the  same  report  from  their  observations  in  Paris. 

In  Ital}',  the  comma-bacilli  have  been  found  by  Ceci,  Escherich, 
Armauni,  and  Fede.  Lately,  Schottelius  has  published  some  facts 
with  regard  to  jmsitive  results  in  Turin.  Ceci’s  communications  as 
to  his  investigations,  made  in  the  first  instance  in  conjunction  with 
Klebs,  are  in  so  far  of  interest,  as  both  these  investigators  at  first  re¬ 
porter!,  that  they  had  not  found  the  comma-bacilli  in  all  cases,  and 
that  they  had  also  been  found  in  other  diseases,  for  example,  by  Klebs 
in  a  case  of  pneumonia.  Later,  however,  Ceci,  who  had  worked  with 
insufficient  objectives,  procured  a  Zeiss’s  microscope,  with  an  oil  lens, 
and  with  this  subsequently  demonstrated  the  presence  of  the  comma- 
bacilli  in  his  preparations  and  cultivations,  so  that  he  is  now,  as  he 
himself  told  me,  convinced  of  their  constant  presence  in  cholera.  I 
received  from  Klebs  a  preparation  from  the  above-mentioned  case  of 
pneumonia,  as  well  as  a  portion  of  the  evacuations  in  question,  but  I 
iiave  not  succeeded  in  finding  any  cholera-bacteria  in  them.  I  do  not 
believe  that  Klebs  still  insists  on  identifying  the  bacteria  in  question 
with  cholera-bacteria,  on  account  of  their  very  doubtful  morphological 
resemblance  alone,  as  all  cultivation-experiments  yielded  negative 
results. 

I  can  also  add  here  some  facts  with  regard  to  further  investigations 
which  I  have  myself  made.  When  I  left  Calcutta,  I  gave  the  re¬ 
mainder  of  my  cover-glasses  to  Dr.  Dissent,  physician  at  the  Sealdah 
Hospital,  with  the  reiiuest  that  he  would  make  preparations  of  the 
intestinal  contents  from  cases  of  cholera.  Dr.  Dissent,  whom  I  have 
to  thank  for  much  help  in  procuring  material  for  investigation  during 
my  stay  in  Calcutta,  and  for  very  valuable  information  with  regard  to 
■cholera  in  Bengal,  has  also  carried  out  this  request  with  the  greatest 
willingness,  and  has,  in  the  course  of  half  a  year,  sent  me  cover-glasses 
from  more  than  eighty  cholera-cases,  from  every  case  about  five  cover- 
glasses.  Of  these,  only  seventy-nine  could  be  used,  as  some  cover- 
glasses  were  spoilt  during  the  transport.  Of  these  seventy-nine  cases, 
which  were  examined  here  by  Drs.  Weisser  and  Frank,  seventy-six 
came  from  post  mortem  examinations,  and  three  from  dejecta  of 
patients.  Comma-bacilli  were  absent  in  only  five  of  these  cases,  and 
ill  these  five  the  preparations  consisted  of  numerous  red  blood-corpus¬ 
cles,  whence  it  may  be  concluded  that  they  came  from  cases  at  a  late 
stage  of  the  disease.  In  thirty-seven  cases,  the  bacilli  w’ere  present 
in  moderate  numbers,  but  quite  sufficient  to  enable  one  to  demonstrate 
•them  with  certain t}".  Of  these,  thirty  contained  blood  ;  in  three  it 
was  doubtful  whether  blood  was  present  or  not,  and  in  four  there 
was  no  blood.  Twenty-seven  of  the  preparations  contained  very  many 
bacilli,  and  in  ten  cases  there  was  almost  a  ymre  cultivation.  The 
latter  again  confirmed  my  former  statements,  that  the  more  rapid 
the  case  the  more  numerous  and  the  purer  were  the  comma-bacilli. 

I  have,  further,  something  to  show  you  which  has  a  certain  amount 
of  interest :  it  is  a  number  of  cholera-cultivations  from  different 
sources.  I  received,  from  almost  all  those  who  have  found  the  cholera- 
bacteria  during  the  recent  epidemic,  specimens  of  their  cultivations, 
and  it  seemed  to  me  of  value  to  test  these  to  see  if  they  corresponded 
in  all  their  properties.  I  have  for  this  purpose  collected  them,  and 
you  see  here  cultivations  from  Marseilles,  three  different  ones  from 
Paris,  and  two  from  Italy.  Along  with  them,  you  see  one  brought  by 
me  from  Toulon.  No  difference  can  be  observed  in  these  cultivations, 
and  they  correspond  exactly  wdien  investigated  with  high  powers,  and 
their  path»genic  properties  are  identical. 

All  these  facts,  then,  confirm  fiilly  the  statement  made  by  me  at 
our  fonuer  conference,  that  the  cholera  bacteria  occur  only  in  cholera. 
Nothing  of  importance  has  been  added  by  these  recent  investigations 
to  what  I  have  formerly  communicated  to  you. 

[  7'o  he  continved.'^ 


ON  A  NEW  PROCEDURE  FOR  THE  REMOVAL  OF 
SMALL  CALCULI  FROM  THE  BLADDER, 

IN  MALE  CHILDREN. 

By  THOMAS  ANN  AND  ALE,  F.R.S.E., 

Regius  I’rofes.sor  of  Clinical  Surgery  in  the  University  of  Edinburgh. 


Although  lateral  lithotomy  is  a  most  successful  operation  in  male 
children,  it  must,  I  think,  be  acknowledged  that  in  the  case  of  small 
calculi,  this  operation  is  a  severe  one,  considering  the  small  size  of 
the  irritating  body  to  be  removed.  Ericiisen  [Science  and  Art  of  Sur¬ 
gery,  vol.  i,  page  51,  8th  edition)  remarks,  “Very  many  boys  are  cut 
for  stone  every  year,  and  recover  ;  but  I  scarcely  recollect  to  have  met 
with  a  middle-aged  adult  who  had  been  oyierated  on  in  childhood.” 

It  is  also  well  known  to  surgeons  that  lateral  lithotomy  in  children 
has  some  special  risks  connected  with  the  operation  itself,  and  depend¬ 
ing  upon  the  tender  nature  of  the  urethral  structures  and  position  of 
the  bladder.  It  is  quite  possible  to  seize  and  crush  a  stone  in  the 
young  male  bladder  by  means  of  a  small  lithotrite,  but  it  is  not  so 
certain  to  insure  the  complete  removal  of  the  fragments  after  the  pro¬ 
ceeding  as  evacuating  catheters  are  still  made  too  large  to  pass  along 
the  young  male  urethra.  1  believe  that  this  difficulty  may  be  over¬ 
come,  and  that  in  certain  cases  lithotrity  may  be  thoroughly  and 
successfully  carried  out  even  in  children. 

Sir  H.  Thompson  [Practical  Lithotomy  and  Lithotrity,  page  229),  in 
advocating  lateral  lithotomy  as  the  rule  in  young  males,  remarks, 
“  The  exceptional  cases  are  t}iose  in  which  the  stone  is  only  too  large 
to  pass  by  the  urethra,  and  therefore  small.  For  these,  there  is  no 
occasion  to  perform  lithotomy.  Oj)posed  as  1  am  to  lithotrity  in 
children  as  a  rule,  for  reasons  already  named,  1  nevertheless  believe  that, 
when  the  stone  is  so  small  as  to  he  easily  pulverised  at  a  single  crush¬ 
ing  by  a  slender  lithotrite,  it  is  the  simplest  and  best  method  of  pro¬ 
ceeding,  and  that  when  the  stone  can  be  well  and  easily  crushed  in 
two  sittings  it  maybe  admissible.”  Unless  the  fragments  of  the 
crushed  stone  can  be  completely  evacuated  at  the  time  of  the  opera¬ 
tion,  I  am  of  opinion  that  lithotomy  is  still  preferable  to  lithotrity 
in  children,  even  in  cases  where  the  stone  is  small. 

In  the  meantime  it  has  been  my  wish  to  discover  some  method 
which  would  be  more  sim[ile,  and  cause  less  injury  to  the  urethral  and 
vesical  structures  in  the  case  of  male  children,  than  the  ordinary  opera¬ 
tion  of  lateral  lithotomy,  more  particularly  when  the  stone  to  be  re¬ 
moved  is  limited  in  size. 

In  the  following  case,  I  practised  what  I  believe  to  be  a  new  pro¬ 
cedure,  and  have"hoj)es  that  it  may  prove  to  be  an  useful  ,addition  to 
our  means  of  treatment  in  connection  with  this  department  of 
surgery. 

— A  boy,  aged  41,  w’as  sent  to  me  by  my  friend  Dr.  Hunter, 
of  Linlithgow,  on  account  of  symptoms  of  stone  in  the  bladder  which 
had  existed  for  about  a  year.  The  usual  symptoms  were  present  and 
well  marked,  and,  upon  sounding  him,  I  detected  a  small  and  light 
stone. 

On  December  10th,  I  put  him  under  the  influence  of  chloroform, 
and  dilated  his  urethra  by  passing  Nos.  6,  7,  8  and  9  silver  catheters 
in  succession.  The  first  three  passed  readily,  but  No.  9  was  slightly 
grasped  in  its  passage  along  the  urethra,  ilefore  removing  this  last 
catheter,  four  ounces  of  antiseptic  fluid  (corrosive  sublimate  1  to 
4000)  were  injected  through  it  into  the  bladder.  This  catheter  being 
withdrawn,  a  small  lithotrite,  having  a  diameter  about  equal  to  a  No. 
8  bougie,  was  introduced  along  the  urethra  into  the  bladder.  After  a 
little  careful  manipulation,  the  stone  was  seized,  and  fixed  between  the 
blades  of  the  instrument.  It  was  then  found  that,  by  depi-essing  the 
handle  of  the  lithotrite,  its  vesical  extremity,  together  with  the  stone, 
could  be  readily  felt  through  the  abdominal  wall  immediately  above 
the  pubes.  The  lithotrite  being  held  in  this  position,  a  small  incision, 
an  inch  in  length,  was  made  in  the  middle  line  of  the  abdominal  wall 
over  the  pubes,  and  for  a  short  distance  above  it.  The  various  tissues 
were  divided,  until  the  wall  of  the  bladder  was  exposed  at  the  point 
against  which  the  blades  of  the  lithotrite  and  the  enclosed  stone  were 
pressing.  A  little  further  depression  of  the  handle  of  the  lithotrite 
caused  the  extremity  of  its  blades  covered  by  the  stretched  wall  of 
the  bladder  to  protrude  through  the  wound  in  the  abdominal  wall;  and 
a  small  incision  having  been  made  through  the  wall  of  the  bladder  by 
cutting  upon  the  extremity  of  the  lithotrite,  the  blades  of  the  litho¬ 
trite,  together  with  the  stone,  were  pushed  through  the  wound.  The 
stone  was  here  extracted  from  between  the  blades  of  the  lithotrite  ; 
and  the  open  extremity  of  a  No.  7  India-rubber  catheter  w'as  seized, 
and  drawn  into  the  bladder  and  along  the  urethra  as  the  lithotrite  was 
removed.,  thus  leaving  a  drain  for  the  urine  to  escape  from  the  bladder. 
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The  wound  in  the  abdominal  wall  was  closed  by  means  of  two  horse¬ 
hair  stitches,  and  a  drainage-tube  introduced  into  it  so  as  to  aid  the 
escape  of  any  urine  which  might  flow  from  the  bladder- wound.  Irri¬ 
gation  with  corrosive  sublimate  solution  (1  to  2000)  was  employed 
during  the  operation,  and  the  wound  and  parts  around  were  covered 
with  a  dressing  of  corrosive  sublimate  wool.  The  stone  removed 
was  about  the  size  of  a  horse-bean,  of  uric  acid  formation.  For  the 
first  thirty-six  hours  after  the  operation,  the  urine  was  slightly  tinged 
with  blood,  passed  principally  by  the  abdominal  wound  ;  but,  after  this, 
it  flowed  througli  the  catheter,  which  had  been  secured  in  the  bladder. 

Forty-eight  hours  after  the  operation  both  drainage-tube  and 
catheter  were  removed,  the  patient  not  having  had  the  slightest  bad 
symptoms.  For  twelve  hours  after  the  removal  of  the  drainage-tube  and 
catheter,  the  urine  came  by  the  abdominal  wound  ;  but,  after  this,  it 
passed  almost  entirely  by  the  urethra,  and  the  patient  was  running 
about  the  ward,  perfectly  well,  on  the  tenth  day  after  the  operation. 

It  may  be  said  that  this  is  simply  a  suprapubic  lithotomy,  and  so 
it  is,  but  I  maintain  that  it  is  a  much  less  serious  proceeding  than  the 
ordinary  suprapubic  operation,  as  the  bladder  is  scarcely  disturbed, 
and  the  wound  made  in  it  is  very  limited.  Its  advantages  over  lateral 
lithotomy  are : — 1.  That  the  urethra,  prostate,  and  neck  of  the 
bladder  are  left  uninjured  ;  2.  That  it  is  a  much  more  simple  pro¬ 
ceeding,  and  does  away  with  the  principal  risks  which  have  occa¬ 
sionally  been  encountered  in  performing  the  operation  on  children. 

I  confess  that  it  requires  a  little  manipulative  dexterity  to  seize  a 
small  stone  in  a  male  child’s  bladder  ;  but  no  greater  dexterity  is 
required  in  doing  so  than  what  every  surgeon,  professing  to  be  an 
operating  surgeon,  should  possess. 

It  is  possible  that  in  certain  cases  the  same  principle  might  be 
carried  out,  b}'  bringing  the  stone  to  the  neck  of  the  bladder,  opening 
the  prostatic  part  of  the  urethra,  and  thrusting  the  blades  of  thelitho- 
trite  and  contained  stone  into  the  perineal  wound  ;  but  in  the  case  of 
children  there  can,  I  think,  be  no  doubt  that  the  suprapubic 
method  is  preferable. 


PARTIAL  DISLOCATION  OF  THE  HEAD  OF  THE 
RADIUS  PECULIAR  TO  CHILDREN. 

By  J.  HUTCHINSON,  Jun.,  F.R.C.S., 

Surgical  Registrar  to  the  London  Hosintal. 


I  In  the  British  Medical  Journal  of  December  5th,  1885,  is  a 
short  paper  bearing  the  above  title  by  Mr.  S.  H.  Lindeman,  in  which 
the  true  nature  of  an  obscure  and  frequent  accident  in  early  life  is  well 
described.  Mr.  Lindeman  has  done  good  service  in  calling  attention 
to  it,  and  I  should  hesitate  before  again  referring  to  the  subject  merely 
to  establish  a  priority  of  publication.  But  there  are  some  points  in 
I  the  article  which  might  with  advantage  be  amended.  In  the  Ammls 
of  Surgery  for  August,  I  gave  a  full  account  of  the  lesion,  with  illus¬ 
trations,  having  been  led,  a  year  ago,  to  ascertain  its  true  nature  (by 
experiments  on  the  dead  subject),  owing  to  the  lack  of  a  satisfactory 
explanation  in  any  previous  work. 

The  best  way  of  regarding  this  accident  is  to  remember  that  the 
orbicular  ligament,  which  in  adults  strongly  grasps  the  bony  head  of  the 
I  radius,  in  young  children  lias  a  weaker  hold  on  the  same  part,  which 
&  with  them  is  cartilaginous.  The  nucleus  for  the  head  of  the  radius 
does  not  appear  until  the  age  of  5,  and  this  limits  pretty  accurately 
the  time  up  to  which  the  lesion  is  commonly  met  with.  In  fact,  I 
could  not  produce  it  upon  the  bodies  of  children  much  older  than  this. 
During  traction  on  the  hand,  combined  with  supination,  as,  for 
instance,  when  the  child  is  dragged  along  or  lifted  by  the  arm,  the 
ligament  is  very  liable  to  slip  up.  Its  attachment  to  the  neck  of  the 
radius  (only  a  thin  membrane,  which  I  have  ventured  to  name  the  sub- 
‘  orbicular)  may  be  at  the  same  time  torn  through,  though  this  probably 
does  not  happen  in  a  large  proportion  of  the  cases.  Thus  the  bone  slips  a 
very  little  downwards,  and  a  very  little  forwards.  Mr.  Lindeman 
thinks  it  may  reach  the  depression  above  the  capitellum  ;  this  would, 
of  course,  be  accompanied  by  marked  deformity,  which  is,  on  the 
other  hand,  con.spicuous  by  its  absence.  If  it  were  not  so,  the  true 
nature  of  the  accident  would  not  have  been  so  long  overlooked,  and 
!  the  lesion  ascribed  to  a  displacement  of  the  fibro-cartilage  at  the  wrist, 
etc.  (see  Tillaux’s  Anatomic  Topographiquc,  j).  549,  and  also  M.  Goy- 
rand’s  work).  Mr.  Lucy  has  observed  and  kept  notes  for  me  of  a 
number  of  cases  at  the  London  Hospital,  and  we  can  unhesitatingly 
affirm  that  the  deformity  at  the  elbow  would  be  overlooked  by  any¬ 
one,  even  if  acquainted  with  the  real  nature  of  the  lesion.  In  fact, 

(  although  a  true  dislocation,  it  is  rather  one  of  the  ligament  than  of 
the  bone.  It  is  perhaps  possible,  by  “strongly  supinating  and 


pressing  on  the  head  of  the  radius,”  to  reduce  the  displacement ;  but, 
in  my  pajier,  an  easier  and  a  surer  way  is  described. 

Gently  Ilex  to  a  right  angle,  or  a  little  beyond  that  ;  at  the  same 
time,  gently  but  fully  pronate  the  forearm.  By  this  method,  if  the 
case  be  one  of  the  class  described,  the  ligament  will  infallibly  descend 
to  its  right  place,  again  grasping  the  head  of  the  radius.  The  de¬ 
scent  is  known  by  the  audible  click  (Mr.  Lindeman’s  “thud  ”  hardly 
expresses  it)  which  then  occurs,  and  by  the  relief  of  the  symptoms, 
although  the  child  is  sometimes  too  young  to  reveal  the  latter  ;  but 
the  surgeon  may  feel  sure,  on  hearing  the  click,  that  the  displace¬ 
ment  is  reduced.  Mr.  Lindeman  says  that  it  is  very  liable  to  recur  ; 
I  think  this  is  due  to  his  method  (supination  and  pressure)  not 
always  effecting  complete  reduction.  We  have,  with  reference  to 
this  point,  charged  the  mothers  to  bring  the  child  back  if  the  sym¬ 
ptoms  recurred,  and  in  no  case  have  they  done  so.  No  splint  is  ab¬ 
solutely  necessary,  although  it  is  certainly  well  to  keep  the  part  at 
rest  for  a  time. 

The  reason  why  pronation  and  Ilexion  succeed  so  readily,  is  pro¬ 
bably  to  be  found  in  the  shape  of  the  head  of  the  radius.  That  part  of 
it  opposed  to  the  curve  of  the  orbicular  ligament,  in  full  supination,, 
has  a  rectangular  edge,  whilst  in  pronation  it  is  rounded  off  and  less 
deep  ;  hence  the  ligament  easily  slips  over  the  latter  edge  when 
brought  up  to  it  by  flexion  of  the  forearm. 

The  frequency  of  this  accident  may  be  judged  from  the  fact  that, 
at  the  London  Hospital,  two  perfectly  typical  cases  have  often  been 
seen  on  the  same  day.  Whereas  formerly  they  were  liable  to  cause 
doubt  and  were  unsatisfactory  to  deal  with,  their  nature  and  the 
method  of  reduction  are  now  fully  established.  A  few  examples  may 
be  quoted  from  Mr.  Lucy’s  and  my  ovti  notes. 

1.  Sarah  M.,  aged  2J,  was  admitted  with  left  forearm  semiprone  and 
motionless,  crying  with  pain  on  passive  movement.  The  mother  had- 
pulled  the  child  up  by  the  hand,  the  forearm  being  semipronated  and 
fully  extended,  an  hour  before.  On  full  pronation  and  Ilexion  a  click 
was  felt,  and  the  symptoms  disappeared.  There  was  certainly  no 
lesion  at  the  -wrist. 

2.  John  B. ,  aged  2  years,  had  been  dragged  from  the  floor  by  the 
hand.  The  child,  a  fat  heavy  one,  cried,  “let  its  arm  hang  and 
couldn’t  hold  anything.”  The  forearm  was  extended  and  semipro¬ 
nated  ;  full  flexion  and  pronation  produced  a  click  ;  the  child  ceased 
crying,  and  easy  movements  of  the  radius  followed. 


Dissection  of  Sprain  of  Elbow  (prodneed  post  mortem),  showing  the  orbicular 
ligament  displaced  upwards,  the  head  of  radius  forwards  and  downward.s. 

3.  May  F.,  aged  1  year,  was  admitted  with  her  forearm  bent  and 
semipronated.  One  movement  ol  flexion  and  pronation  caused  a  click 
to  be  heard,  and  the  child  actively  resisted  any  fuither  manipulation. 

4.  A  young  child  was  diagnosed  to  have  “an  injury  to  the  head 
of  the  radius,”  and  its  arm  was  bandaged  to  the  side.  During  the 
next  two  or  three  days,  she  continually  complained  of  pain  in  the 
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elbow.  On  her  second  visit,  I  fully  Hexed  and  pronated  the  forearm; 
the  usual  click  was  heard,  and  after  that  the  pain  and  resistance  on 
movement  disappeared.  i 

This  accident  may  occur  to  any  young  child,  and  is  probably,  like 
fracture  of  the  clavicle,  one  oi  the  commonest  lesions  of  the  upper 
extremity  in  early  life.  Its  true  nature  had  almost  been  detected  by 
Mr.  0.  Heath,  Mr.  Southam,  and  Professor  Hamilton,  but  (so  far  as 
I  can  ascertain)  not  fully  described  until  the  publication  of  my  paper. 


REMARKS  ON  A  CASE  OF  MANIA  WITH  PHTHISIS; 
PULMONARY  FISTULA  :  DEATH  ;  NECROPSY. 

Read  before  the  Dorset  and  JFest  Hants  Branch. 

By  P.  W.  MACDONALD,  M.B.  and  C.M.  Aberd., 

Senior  Assistant  Medical  Officer  to  tlie  Dorset  County  Asylum. 

In  bringing  this  case  beiore  the  meeting,  I  have  been  less  influenced 
by  the  wish  to  say  anything  that  is  new  than  to  place  on  record  a 
very  rare  and  complicated  case. 

L.  S.  was  first  admitted  into  the  Dorset  County  Asylum  in  May, 
1872.  He  was  a  plasterer  by  trade,  single,  and  at  the  time  of  his 
death  aged  35.  His  father  and  mother  are  living,  and  in  the  enjoy¬ 
ment  of  good  health.  He  had  six  brothers,  two  of  whom  died  in  in¬ 
fancy,  and  one  at  the  age  of  18,  from  heart-disease  ;  and  five  sisters, 
one  of  whom  died  at  20,  from  heart-disease.  Those  now  living — 
namely,  three  bi  others  and  four  sisters — are  strong  and  healtliy. 

On  his  admission  in  1872,  he  was  suffering  from  mental  depression, 
with  delusion.s.  In  conversation  he  was  irrational,  and  in  tempera¬ 
ment  irascible.  He  slowly  improved,  and  was  discharged  recovered  in 
December,  1873. 

After  a  lapse  of  five  years,  he  was  admitted  for  the  second  time  in 
October,  1878.  The  mental  symptoms  had  returned  in  an  aggravated 
form,  and  his  bodily  health  was  much  im))aired.  For  many  months 
there  w'as  no  improvement.  In  July,  1879,  he  was  reported  to  be 
morose  and  self-absorbed,  but,  on  the  whole,  more  rational  and  intel¬ 
ligent.  At  times,  he  was  liable  to  sudden  outbreaks  of  maniacal  ex¬ 
citement,  when  he  was  dangerous  to  himself  and  others. 

On  February  21st,  1881,  he  had  a  severe  attack  of  haemoptysis, 
bringing  up  nearly  a  jiint  and  a  half  of  blood  and  phlegm.  On  a 
physical  examination  of  the  chest,  there  W'as  found  advanced  conso¬ 
lidation  of  the  left  lung,  with  a  vomica  at  the  apex.  Rales,  coarse 
crepitation,  and  pectoriloquy  w'ere  heard.  During  the  next  week,  he 
had  several  slight  attacks  ol  haemoptysis  ;  but,  on  March  18th,  it  was 
reported  that  there  had  been  no  return  of  the  haemoptysis  for  more 
than  two  weeks  ;  and,  though  very  weak,  he  was  mentally  more 
rational,  and  gaining  in  strength. 

He  was  treated  with  cod-liver  oil  and  the  time-honoured  expec¬ 
torant  mixtures.  He  slowly  gained  in  strength  ;  and,  as  he  improved 
physically,  his  mind  seemed  to  gain  in  tone  and  power.  About  this 
time,  his  family  made  a  strong  request  to  have  him  home,  fearing  he 
might  sink  from  phthisis;  and  on  May  17th  he  was  discharged  to 
their  care,  as  mentally  relieved. 

His  relations  nursed  him  for  over  eleven  months,  when,  as  there  was 
no  improvement  in  his  general  health,  and  he  had  become  maniacal 
and  unmanageable,  he  was  readmitted  (April,  1882).  On  admission, 
it  was  lound  that  his  mind  had  deteriorated,  and  that  he  had  lost 
much  in  strength.  Mentally,  he  was  irrational,  apathetic,  and  de¬ 
lusional  ;  and  lie  was  sulFering  from  a  severe  cough,  with  profuse 
expectoration.  The  same  treatment  was  adopted  as  when  he  was  pre¬ 
viously  in  the  asylum  ;  and  at  the  end  of  six  months  there  was  such  a 
decided  improvement  that,  during  the  summer  and  autumn,  he  was 
emi  Joyed  on  the  farm. 

During  the  year  1883,  there  was  absolutely  no  change. 

In  April,  1884,  the  lung-disease  showed  signs  of  activity.  The  cough 
returned,  and  there  was  much  txpectoration.  His  lungs  were,  from 
time  to  time,  examined  ;  and  I  think  I  am  right  in  saying  that,  at 
one  time  or  other,  every  known  sign  and  symptom  of  phthisis — not  to 
mention  the  various  indescribable  symptoms,  auscultatory  and  other¬ 
wise — were  met  with,  and  noted.  He  was  feverish,  thin,  and  pale  ; 
and  the  mental  symptoms  were  aggravated.  This  might  be  termed 
the  beginning  of  the  end  ;  for  he  did  not  again  rally,  mentally  or 
physically. 

In  October,  1884,  a  very  rare  complication  happened.  On  the  10th 
of  that  montli,  a  small  abscess  was  observed  to  be  forming  in  the  fifth 
costal  interspace,  on  the  left  side,  just  beyond  the  cartilages  of  the 
ribs.  The  abscess  increased  in  size,  and  on  the  21st  it  spontaneou.sly 
opened,  when  over  a  pint  and  a  half  of  very  offensive  grumous-look- 
ing  liquid  ran  out.  There  was  free  and  direct  communication  with  the 


lung  ;  for,  when  the  patient  coughed,  air  escaped  by  the  newly  formed 
pulmonary  fistula.  After  this  occurrence,  he  seemed  much  relieved. 
The  cough  was  less  troublesome,  and  there  was  not  again  any  expec¬ 
toration.  .  1  i.  4. 

On  the  22nd,  his  pulse  was  74,  weak  and  irregular  ;  temperarare 
(evening)  99.6°.  His  appetite  was  good,  and  his  bowels  regular,  ine 
wound  was  dressed  antiseptically.  _ 

The  cough  returned  at  times,  but  no  expectoration,  temperature 
varied,  but  at  no  time  rose  over  101°.  The  fistula  contimied  to  is- 
charge  daily  large  quantities  of  purulent  material,  which  varied  in 
colour  and  consistence.  The  offensiveness  increased,  and  fbe  co  our 
changed  from  a  dirty  brown  to  a  greenish  brown,  and  towards  the  en 

was  of  a  gangrenous  nature.  _  <•  4.1,  i 

On  January  6th,  there  was  much  swelling  and  cedema  of  the  lower 
extremities,  penis,  and  scrotum.  Like  all  costal  abscesses,  the  is- 
charge  burrowed  between  the  ribs  and  the  skin,  and  caused  two  sma 
openings  at  the  lower  edge  of  the  sixth  rib.  His  appet^e  was  goo 

at  the  last,  and  there  was  no  intestinal  derangement.  He  died  on 

January  12  th.  ,  ,  , 

Necropsy,  thirty-six  hours  after  death. — The  dura  materwas  norma  . 
There  were  opacity  and  thickening  of  the  pia  arachnoid.  The  occipital 
lobes  were  small.  The  convolutions  were  regular,  and  well  tornmd. 
Tlie  grey  cortex  was  reddened,  and  showed  punctiform  injection.  1  le 
white  central  medulla  was  soft.  The  basal  ganglia  were  normal.  e 
heart  was  normal  ;  its  valves  were  closed.  The  right  lung  was  free 
from  adhesions*.  In  the-  anterior  edge  of  the  upper  lobe,  there  were 
several  small  caseous  nodules,  otherwise  the  lung  was  liealthy.  n 

proceeding  to  remove  the  leftf  lung,  there  was  none  to  be  lound.  e 

cavity,  thus  formed,  was  three  fourths  full  of  grumous-looking  ma¬ 
terial.  By  means  of  a  cup  and  sponge,  the  liquefied  lung  was  removed, 
and  it  seemed  to  consist  of  degenerating  lung-tissue,  caseous  masses  0 

various  sizes,  pus,  fat-cells,  etc. 

After  removing  the  purulent  collection,  not  by  any  means  an 
able  proceeding,  nowhere  could  any  of  the  lung  be  fo^iid,  with  t  e 
exception  of  a  small  collapsed  piece  behind  the  root  of  the  lung  or,  i 
should  say,  what  remained  of  the  root  of  the  lung.  The  pleural  space 
was  obliterated,  and  the  adhering  pleural  layers  could  not  be  removed 
from  the  chest-wall  except  in  jueces.  The  vessels  and  bronchi  lorm- 
ing  the  root  of  the  lung  were  all  jilugged,  the  former  by  well  formed 
fibrinated  clots,  which  adhered  to  the  epithelioid  lining  of  the  vessels, 
and  the  latter  by  clots  of  a  fibrous  nature.  The  bronchi  were  quite 

impervious  to  air.  ,  ,  -.r  •  i  r  4.n 

In  the  fifth  interspace,  at  a  spot  three  and  a  half  inches  tiom  the 
centre  of  the  sternum,  was  a  small  opening  that  would  admit  anoidi- 
nary  sized  quill.  This  was  the  internal  opening  of  the  fistulous  com¬ 
munication  with  the  lung.  The  external  opening  was  at  the  upper 
edge  of  the  sixth  rib,  the  course  of  the  fistula  being  downward 
backward.  Close  to  the  internal  opening,  the  free  surface  of  the 
thickened  pleural  layer  was  dark  and  granular.^  The  skin  around  the 
external  opening  was  hypersemic,  and  had  given  way  in  one  or  two 
places,  exposing  the  sixth  rib,  which  was  denuded  of  periosteum.  Ihe 
liver  was  large  ;  its  edges  were  rounded  ;  the  organ  generally  was  solt, 
pale,  and  fatty.  The  kidneys  were  large,  and  in  both  the  cortex  was 
paler  than  natural.  There  were  fibroid  changes  in  the  spleen.  The 
intestines  w'ere  normal  ;  there  was  no  ulceration.  The  pelvic  oigans 
were  normal. 

Remakks.— I  have  endeavoured  to  curtail  the  clinical  notes  as  much 
as  possible,  thinking  that  more  might  be  gained  from  a  general  review 
of  the  symptoms  and  state  of  parts. 

Though  this  patient  had  suffered  lrom_  mental  aberration  for  many 
years  before  symptoms  of  pulmonary  disease  were  known  to  be  pre¬ 
sent,  I  am,  nevertheless,  inclined  to  class  it  as  a  case  of  mania  asso¬ 
ciated  with  phthisis.  The  history  of  the  case  bears  out  this  view. 

From  the  first,  he  was  irritable,  excitable,  and  suspicious  ;  and,  as 
the  case  advanced,  symptoms  of  dementia  predominated.  In  this 
case,  as  in  most  others  where  mental  derangement  co  exists  with  lung- 
mischief,  the  insanity  comnmneed  insidiously.  His  relations  say  that 
the  insanity  was  caused  by  a  severe  beating  about  the  head  ;  but  after 
death  I  failed  to  find  a  single  sign,  macroscopically  or  microscopi¬ 
cally,  to  favour  this  view  ;  and  I  do  not  think  that  there  was  any 
connection,  as  to  cause  and  effect,  between  the  beating  and  the  insanity. 

Dr.  Clouston  says  that  phthisis  is  entirely  latent  in  between  one-third 
to  one-fourth  of  all  the  cases  among  the  insane;  and,  in  almost  all  the 
others,  it  is  latent  lor  a  considerable  time. 

On  inquiry,  we  ascertained  that  the  cause  of  death,  in  the  ca.se  of  the 
brother  and  sister  who  died,  was  jdithisis,  and  not  heart-disease.  We 
also  learned  that  there  was  a  maternal  history  of  lung-disease. 

Having,  then,  obtained  reliable  evidence  of  a  strong  hereditary  pre¬ 
disposition  to  pulmonary  ditiase,  and  bearing  in  mind  the  latency  of 
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phthisis  among  the  insane,  also  the  insidious  nature  of  the  mental 
symptoms,  there  need  not  be  much  hesitation  in  classing  this  case  as 
one  of  Phthisical  Mania. 

Taken  as  a  whole,  the  case  is  of  more  interest  and  practical  import¬ 
ance  to  the  surgeon  than  to  either  the  alienist  or  the  physician.  But, 
before  drawing  your  attention  to  the  most  important  point  of  the  case, 
I  wish  to  allude  to  the  pathological  conditions  met  with  at  the  root  of 
the  lung.  I  have  said  that,  after  the  formation  of  the  pulmonary 
fistula,  the  cough  returned  at  intervals,  but  that  there  was  not  again 
any  expectoration.  Like  many  more  diagnostic  doubts,  this  sudden 
cessation  of  all  e.xpectoration  remained  to  be  explaineil  on  the  post 
mortem  table. 

After  ascertaining  that  the  bronchi  w’ere  rendered  impervious,  there 
was  no  difficulty  in  accounting  for  the  absence  of  expectoration  ;  but 
why  this  should  have  taken  place  after,  and  not  before,  the  spontane¬ 
ous  opening  of  the  abscess,  I  hesitate  to  express  an  opinion.  It  may 
have  been  a  mere  coincidence,  and  the  slowly  forming  clots  may  have 
been  only  completed  at  or  about  the  time  when  the  abscess  opened. 

The  sealing  of  the  pulmonary  vessels  was  even  more  remarkable. 
In  attempting  to  force  a  stream  of  water  through  the  pulmonary  artery 
after  death,  I  could  not  do  so  without  injury  to  the  vessel,  so  perfect 
was  the  plugging.  The  pulmonary  veins  ant  bronchial  arteries  were 
also  hermetically  closed,  and  the  vessels  must  have  been  in  this 
condition  for  some  time.  It  seems  hard  to  believe  that  there  was  no 
haimorrhage  during  the  liquefaction  of  the  lung  ;  but,  beyond  the 
haemoptysis  in  February,  1881  (which,  no  doubt,  resulted  from  a 
vessel  giving  way  in  a  small  cavity),  there  was  at  no  time  any  hiemor- 
rhage.  I  may  here  state  that  htemorrhage  is  of  rare  occurrence  in 
cases  of  phthisis  among  the  insane. 

So  far  as  I  know,  this  case  stands  unique  as  regards  the  condition 
of  the  larger  bronchi  and  pulmonary  vessels,  and  that  there  was  ab¬ 
solutely  no  lung.  The  real  intere.st  of  the  case  centres  in  the  pul¬ 
monary  fistula,  as  being  one  more  instance  in  support  of  the  operative 
treatment  of  affections  of  the  lung.  The  fistula  was  in  the  fifth  inter¬ 
space,  and  occurred  at  what  Professor  Marshall  terms  the  “w’eak 
spot.”  For  the  anatomical  relations  of  this  spot,  I  refer  you  to  Pro¬ 
fessor  Marshall’s  lectures  published  in  the  Lancet  for  1882.  The  fact 
that  in  this  instance  the  opening  was  spontaneous,  and  not  by  opera¬ 
tion,  must  not  be  overlooked  ;  but  the  principle  is  the  same. 

Mr.  Norman  Porritt,  in  his  admirable  essay  on  Intrathoracic  Effu- 
sion  (page  169),  says:  “Ancient  writers  assumed  that,  when  the 
pleural  cavity  was  found  full  of  pus,  and  the  lung  diminished  in  bulk 
and  functionally  inactive,  the  pulmonary  tissue  had  been  liquefied.” 
The  present  case  tends  to  support  this  theory,  though  Mr.  Porritt  cites 
several  instances  to  show  the  incorrectness  of  the  opinion  held  by 
ancient  writers.  I  exclude  any  consideration  of  purulent  collections 
in  the  pleural  cavity  ;  and  I  know  that  I  shall  be  challenging  cri¬ 
ticism  by  saying  that  it  is  a  point  quite  open  to  question  whether  a 
percentage  of  the  so-called  cases  of  empyema  are  not  actual  instances 
of  pulmonary  disease — that  is,  purulent  collections  in  the  lung- 
tissue. 

At  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society  in  May 
1884,  two  important  papers  were  contributed  on  the  surgical 
treatment  of  affections  of  the  lung.  Dr.  Cayley  related  a  case  of 
pyaemic  pulmonary  gangrene,  in  which  Mr.  Pearce  Gould  punctured 
the  lung  with  a  large-sized  trocar  and  cannula,  and  introduced 
through  the  latter  a  drainage-tube.  Pus  and  a  sequestrum  of  gan¬ 
grenous  lung  were  discharged  through  the  tube.  The  child  rapidly 
improved,  and  was  discharged  recovered.  At  the  same  meeting,  Mr. 
Walsham  related  the  case  of  a  patient  who  had  a  phthisical  cavity  at 
the  left  apex  ;  a  small  sinus  appeared  above  the  left  nipple.  He  fol¬ 
lowed  the  sinus  upwards  to  the  second  intercostal  space,  laid  open  the 
cavity,  and  washed  it  out  with  a  solution  of  carbolic  acid.  A  slow 
but  great  improvement  took  place.  Other  cases  were  mentioned  ; 
and  the  general  opinion  was,  that  single  basic  cavities,  abscesses,  and 
cases  of  pulmonary  gangrene  might,  with  safety  and  advantage  to  the 
patient,  be  opened  and  drained ;  but  that,  in  the  case  of  tubercular 
caviiies,  experience  did  not  warrant  surgical  interference. 

To  return  to  the  case  under  consideration,  the  first  question  we  have 
to  ask  ourselves  is,  Would  surgical  interference  have  been  advisable  ? 
I  was  much  impressed  at  the  relief  afforded  by  the  opening  of  the 
abscess,  and  after  drainage  of  the  pulmonary  cavity  ;  and,  but  for 
this  happy  occurrence,  the  fatal  end  must  have  come  much  earlier. 

Had  we  had  to  deal  with  a  subject  in  the  full  enjoyment  of  mental 
equilibrium,  instead  of  one  in  the  last  stages  of  mental  infirmity,  I 
think  a  counter-opening  and  complete  drainage  of  the  pulmonary 
cavity  would  have  been  justifiable  ;  but,  as  it  happened,  surgical 
interference,  beyond  the  spontaneous  fistula,  was  out  of  the  question. 
Were  a  similar  state  of  parts  me.t  with  in  a  favourable  subject,  expe¬ 


rience  holds  forth  the  best  hopes  of  operative  treatment.  In  more 
than  one  instance,  complete  recovery  has  followed  the  drainage  of  a 
pulmonary  cavity  ;  in  others,  temporary  relief  has  been  afforded  ;  and 
the  case  I  have  just  related  adds  one  more  to  the  short  list. 

There  are  few  data  to  guide  us,  “  but  the  one  great  fact  in  justifica¬ 
tion  of  surgical  interference  is  the  impotence  of  all  known  medical 
means  of  relief  in  such  cases.”  And  when  the  desperate  nature  of  the 
cases,  if  left  to  themselves,  is  fully  considered,  there  “would  seem  to 
be  a  still  greater  reason  for  wishing  to  convert  a  putrid  cavity  dis¬ 
charging  its  foul  contents  through  the  mouth,  into  a  thoracic  fistula, 
the  secretion  from  which  can  be  easily  kept  sweet.”  This  alone  “  re¬ 
lieves  the  patient’s  distress,  even  when  it  fails  to  prolong  life.” 

So  far,  tlien,  experience  warrants  any  such  attempt  to  alleviate  suf¬ 
fering  and  prolong  life  ;  and  I  would  ask,  Can  we,  in  the  majority  of 
instances,  hope  for  more,  when  fighting  agaiust  the  destruction  of  a 
vital  organ  ? 


VIOLINIST’S  CRAMP  TREATED  SUCCESSFULLY  BY 

ELECTRICITY. 

Read  Icfore  the  Manchester  Central  Medical  Society. 

By  ADOLPHE  WAHLTUCH,  M.D.,  L.R.C.P.Lond., 

Honorary  Physician  to  the  Ilulme  Dispensary,  Manchester. 

Miss  M.  J.,  aged  19,  consulted  me  in  July,  1885.  She  has  been 
learning  to  play  on  the  violin  since  she  was  twelve  years  old  ;  and, 
during  the  last  twelve  months,  whilst  practising  a  short  time,  she  felt 
obliged  to  stop,  on  account  of  a  painful  cramp  in  the  up])er  left  arm 
and'right  wrist.  On  examination,  1  noticed  that  she  could  not  raise 
her  left  arm  as  high  as  she  did  the  right  one.  In  getting  the  violin  in  the 
proper  position,  the  cramp  and  pain  manifested  themselves  in  the  left 
deltoid,  biceps,  and  pectoralis  muscles  ;  the  right  hand  holding  the 
bow  soon  felt  unable  to  do  so,  owing  to  a  weakness  in  the  wrist.  In 
every  other  respect,  she  enjoyed  very  good  health.  My  treatment 
consisted  in  applying,  three  times  a  week,  a  continunus  current  of 
galvanism  to  each  of  the  affected  muscles,  separately,  for  five  to  ten 
'minutes  at  a  time,  using  from  five  to  fifteen  Leclanche  cells.  'To  th 
right  wrist  I  at  first  used  the  faradaic,  and,  later  on,  the  continuous 
cm-rent.  In  all,  I  made  nine  applications  within  three  weeks,  when 
all  unpleasant  symptoms  ceased.  I  saw  her  three  months  later,  wdien 
she  assured  me  that  she  could  practise  now  for  several  hours  daily 
without  experiencing  any  iiiconvenience  whatever. 

In  looking  up  medical  literature,  I  was  unable  to  meet  with  any 
record  of  cases  of  “  violinist’s  cramp.”  This  affection,  though  rare, 
yet  belongs  to  a  group  of  spasmodic  diseases,  amongst  which  the  most 
familiar  is  that  of  “  writer’s  cramp.”  Benedikt  mentions  a  case  of 
“knitter’s  cramp,”  and  “tailor’s  cramp  Watteville,  “tele^apher’s 
cramp;”  Dupuytren,  “  coachman’s  cramp  Henoch,  “  nailsmith’s 
cramp;”  Basedow,  “milkmaid’s  cramp;”  Clemens,  “shoemaker’s 
cramp;”  Kunze.  “typesetter’s  cramp;”  and  various  authors, 
“pianist’s,”  “painter’s,”  “seamstress’s’,”  and  “writer’s  cramps.” 
No  doubt,  violinist’s  cramp  is  an  analogous  condition,  having  the 
same  general  characteristic— namely,  the  recurrence  of  spasm  or  pain 
in  a  special  group  of  muscles,  when  called  upon  to  execute  a  series  of 
combined  special  movements.  It  is  a  disturbance  of  co-ordination, 
caused  by  over-exertion.  The  treatment  generally  consists  in  allowing 
temporary  rest  to  the  muscles  implicated,  and  also  rational  and  har¬ 
monious  local  gymnastics.  But  the  most  effectual  results  are  obtained 
by  the  use  of  electricity.  In  the  case  mentioned  by  me,  violin-prac¬ 
tice  was  not  stopped  altogether  during  the  treatment  ;  my  patient  was 
allowed  to  practise  for  a  very  short  time  every  day,  and  advised  to  play 
tennis,  to  write,  to  paint,  and  generally  to  use  her  hands  in  a  variety 
of  occupations. 


Professor  Axel  Jaderiiolm  died  on  October  9tli  at  the  age  of 
forty-eight.  He  was  born  on  April  9th,  1837,  and  entered  as  a  stu¬ 
dent  at  Upsalain  1855.  After  his  candidate’s  examination,  Jaderiiolm 
came  to  Stockholm  in  1862,  where  he  continued  his  microscope 
studies,  and  was  appointed  assistant  in  pathological  anatoiny.  He 
took  his  licence  in  1867,  and  was  for  some  time  a.ssistant-physician  to 
the  medical  clinic  at  the  Royal  Seraphim  Hospital.  Here  he  pupued 
his  pathological  and  anatomical  studies.  The  professor  s  chair  at  the 
Carolina  Institute  becoming  vacant,  Jaderholm  was  appointed  to 
and  had  a  favourable  opportunity  of  bringing  his  scientific  knowledge 

into  use.  In  1872,  he  was  made  chief  editor  of 

Vaccination. — Mr.  M.  Q.  O’Callaghan,  of  Braihsford,  Dpby,  has 
obtained  a  Government  grant  for  efficient  vaccination  in  the  Longford 
1  district  of  the  Ashbourne  Union. 
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SURGICAL  MEMORANDA. 


PARTIAL  DISLOCATION  OF  THE  HEAD  OF  THE  RADIUS 
PECULIAR  TO  CHILDREN. 

Mr.  Lindeman’s  interesting  paper  on  the  above  subject  in  the 
Journal  of  December  5th  recalls  to  my  memory  a  similar  case  in  my 
own  experience.  While  acting  as  locum  tenens,  some  years  ago,  at 
Great  Wakering,  near  Southend,  I  was  summoned,  in  all  haste,  to 
visit  a  child  who,  I  was  informed,  had  sustaineda  very  sudden  injury. 
The  patient  was  a  boy  about  four  years  and  a  half  old.  His  nurse  had 
suddenly  lifted  him  from  the  ground  by  his  right  hand,  in  that  im¬ 
prudent  manner  to  which  Mr.  Lindeman  refers.  He  at  once  screamed 
out  with  pain,  and  could  not  bend  his  arm  beyond  a  right  angle.  The 
limb  hung  down  uselessly,  midway  between  pronation  and  supination. 
I  noticed  unusual  prominence  at  the  outer  aspect  of  the  elbow -joint. 
On  further  examination  I  found  that  I  could,  while  the  hand  was 
pronated,  flex  the  arm  to  a  right  angle,  but  that  I  could  not  exceed 
this  amount  of  flexion  without  encountering  great  resistance,  and 
causing  excessive  pain.  I,  however,  accomplished  reduction  by  holding 
the  child’s  hand  gently  but  firmly  in  my  own  left  hand,  at  the  same 
time  using  the  thumb  of  my  right  to  press  on  the  head  of  the  radius. 
I  then  strongly  supinated  the  disabled  limb,  and  before  complete 
supination  had  taken  place  I  distinctly  heard  a  well-marked  “  thud,” 
and  the  head  of  the  radius  then  slipped  back  behind  the  annular  liga¬ 
ment,  in  complete  accord  with  Mr.  Lindeman’s  experience.  In  further 
conformity  with  his  description  of  this  class  of  cases,  the  child  in 
question,  a  few  minutes  after  this  successful  reduction,  was  able  to 
pronate  and  supinate  his  hand  with  ease,  and,  further,  to  grasp  my 
hand  as  I  held  his,  an  action  on  his  part  which  would  have  been  im¬ 
possible  to  him  before  I  had  reduced  the  dislocation.  With  due 
regard  to  precaution,  I  placed  the  arm  in  an  ordinary  rectangular  splint ; 
but  the  child,  as  far  as  I  knew,  never  had  any  renewal  of  this  injury. 

It  is  always  a  grateful  task  to  bear  testimony  to  the  exactitude  and 
correctness  of  the  observations  of  another,  and  I  venture  to  submit  to 
the  reader  that  no  fairer  example  in  every  detail  could  have  been 
furnished  by  Mr.  Lindeman  himself  in  support  of  his  description.  The 
method  of  reduction  which  I  adopted,  and  shoirld  resort  to  again  in 
any  such  similar  instance,  and  the  splint  which  I  applied,  were 
precisely  in  accordance  with  Mr.  Lindeman’s  practice.  I  am  only  too 
happy  to  be  able  to  furnish  such  complete  corroboration,  as  similar 
cases  are  rarely  met  with  out  of  hospital  practice  ;  and  this  case  I  have 
described  is  the  only  one  which  has  come  under  my  observation  in  an 
extensive  private  practice.  I  have  therefore  selected  it  in  preference 
to  numerous  similar  hospital  cases  which  I  corrld  describe. 

A  caution  to  those  who  have  the  charge  of  young  children  can  be 
deduced  from  my  own  and  Mr.  Lindeman’s  united  experience.  To  swing 
a  child  round  by  the  hands  in  sport,  to  raise  it  by  one  arm,  and  leave 
it  hanging  bodil}'',  while  crossing  a  road,  are  but  too  frequent  practices 
among  nurses.  We  have  most  of  us  heard  of  some  child  injured  by 
some  such  act  of  carelessness,  even  of  a  neck  dislocated  by  the 
barbarian  practice  of  “jumping”  a  child  by  the  chin  and  ears  in 
sport.  Let  mrrses  and  others  realise  even  to  a  slight  extent  the  per¬ 
manent  injury  such  culpable  thoughtlessness  or  idle  trifling  may  bring 
on,  and  it  may  be  safely  predicted  such  injuries  as  Mr.  Lindeman  has 
so  ably  depicted  will  happily  grow  rarer  and  rarer. 

J.  Brindley  James,  M.R.C.S.Eng. 


OBSTETRIC  MEMORANDA. 


DYSTOCIA  FROM  RIGOR  MORTIS  IN  THE  FCETUS. 

Like  Mr.  Jones  (British  Medical  Journal,  November  21st,  1885), 
I  had  never  heard  of  rigor  mortis  in  the  feetus,  and  could  find  no 
reference  to  it  in  books  at  hand,  and  could  get  no  help  from  medical 
brethren  to  whom  I  mentioned  the  case. 

On  September  22nd  last,  I  was  called  to  attend  Mrs.  D. , 
aged  32,  in  her  first  confinement.  On  examination,  the  os  was  found 
dilated  to  the  size  of  a  shiliing,  and  presentation  was  natural. 
Abdominal  examination  failed  to  reveal  foetal  life,  but  nothing  was 
said  to  the  woman.  Eighteen  hours  from  the  time  the  first  pain  was 
felt,  the  os  was  fully  dilated,  and  the  membranes  intact.  The  head 
descended  fairly  well,  until  the  pelvic  outlet  was  reached.  Here  it 
remained  stationary  for  two  hours,  while  the  pains  were  severe  and 
frequent.  The  forceps  w’as  now  ap])lied,  and  with  some  difficulty  the 
head  was  extruded — twenty-three  hours  from  the  commencement  of 
the  labour.  After  the  head  was  delivered,  a  peculiar  feeling  of  resist¬ 
ance  was  experienced.  All  seemed  right  on  examination  ;  traction  was 
therefore  used,  and  the  child,  with  some  difficulty,  was  born. 


The  whole  body  of  the  foetus  was  rigid,  with  the  arms  across  the 
chest  and  the  knees  flexed.  So  great  was  the  rigidity,  that  the  first 
impression  conveyed  was  that  there  was  ankylosis  of  the  various  joints. 
More  careful  examination  revealed  the  true  state  of  matters.  There 
was  no  desquamation  of  the  cuticle.  The  child  was  well  developed. 
Three  hours  after  birth,  the  rigor  mortis  began  to  pass  off  rapidly. 

At  1  p. M.  on  September  21st,  while  the  w'oman  was-  doing 
light  kitchen  work,  a  “sinking  feeling”  w‘as  experienced  in  the  ab¬ 
dominal  region,  soon  followed  by  complete  blindness,  lasting  for  at 
least  ten  minutes,  during  which  time  she  retained  her  senses,  but  felt 
unable  to  move  her  limbs.  Shortly  after  this,  labour-pains  were 
experienced.  This  history  was  confirmed  by  a  neighbour  who  was  in 
attendance.  Neither  the  mother  nor  her  attendant  is  of  a  nervous 
disposition.  Thomas  Davidson,  M.  B., 

Thornhill,  Dumfries-shire. 


PREVENTION  OF  LACERATION  OF  THE  PERINEUM  IN 

PRIMIPARiE. 

I  FULLY  agree  with  Dr.  D.  P.  Gaussen  as  to  the  importance  of  mani¬ 
pulation  in  preventing  laceration  of  the  perimeum,  both  in  primiparre 
and  in  multiparse.  I  would,  however,  take  exception  to  his  method. 
How  does  he  manage,  in  the  cases  of  narrow  ostium  vaginse,  w’hich 
are  those  of  which  he  speaks,  to  “  pass  the  fore  and  middle  fingers  of 
the  right  hand”  “behind  the  pubes  during  a  pain,”  and  pull  the 
occiput  down,  having  “  grasped”  it  ?  And,  again,  he  says  ;  “  During 
the  few  pains  which  immediately  precede  the  birth  of  the  head,  the 
occiput  should  bo  grasped  in  the  hollow  of  the  right  hand,  and  pulled 
down  from  behind  the  pulfes.”  Would  not  a  single  blade  of  the 
forceps  be  much  more  likely  ? 

While  I  consider  something  may  be  done  with  the  finger  and 
thumb  on  each  side  of  the  occiput  to  help  it  down  from  behind  the 
pubes,  and  that  the  frontal  bones  and  face  can  be  partially  kept  up  to 
prevent  extension,  a  much  more  efficacious  plan  may  be  adopted  for 
the  prevention  of  laceration.  This  is,  simply  with  two  fingers  (well 
lubricated)  to  stretch  the  posterior  fourchette  and  perimeum  back¬ 
wards,  until  room  is  obtained  for  the  head  to  pass.  This  is  unneces¬ 
sary  when  the  ostium  is  large  and  the  parts  elastic  ;  but,  in  the  oppo¬ 
site  conditions,  a  very  great  gain  is  obtained  by  the  traction.  Five  or 
seven  minutes’  continuous  steady  pressure  is  sufficient,  and  it  must 
be  timed  accordingly.  I  begin  gently  as  soon  as  the  head  first 
touches  the  perinseum,  or  even  before,  as  the  stretching  of  the  part 
usually  induces  strong  expulsive  pains.  If  there  be  a  danger  of  the 
head  being  forced  through  too  soon,  it  is  w'ell  to  direct  the  patient  to 
cease  bearing  down  voluntarily,  and  to  exert  a  little  pressure  against  the 
posterior  part  of  the  head  within  reach.  During  a  pain,  if  the  head 
be  far  enough  down  to  nip  the  fingers  tightly  between  it  and  the 
perimeum,  they  must  be  withdrawn.  Care  should  be  taken  not  to 
“saw”  with  the  fingers,  but  to  press  directly  backwards,  or  the  mucous 
membrane  will  be  injured.  The  patient,  though  objecting  at  first, 
readily  acquiesces  when  told  the  end  in  view'.  This  seems  to  me  the 
most  natural  proceeding  ;  it  is  certainly  an  useful  one,  but,  since  the 
day  of  Purio,  who  taught  it,  has  rather  fallen  out  of  notice. 

John  Mason,  M.D.Camb.,  M.R.C.S. 


CLINICAL  MEMORANDA. 


CONGENITAL  ASYMMETRY. 

At  a  meeting  of  the  Medical  Society  of  London,  a  report  of  which  ap¬ 
peared  in  the  British  Medical  Journal  of  October  31st,  Dr.  Isam- 
bard  Owen  showed  a  w'ell  marked  case  of  asymmetry.  We  have  in 
this  vicinity,  I  think,  a  case  w'hich  shows,  comparatively,  even  a 
greater  contrast  in  the  measurement  of  the  two  sides. 

The  subject  is  a  boy,  between  four  and  five  years  of  age,  quite  healthy 
and  very  active,  the  second  youngest  of  a  numerous  family  of  good- 
looking,  well-developed  children. 

The  following  are  the  measurements  of  the  right  side  in  excess  over 
the  left  :  length  of  arm,  from  acromion  process  to  tip  of  middle 
finger,  seven-eighths  of  an  inch  ;  length  of  leg,  from  anterior  superior 
spinous  process  of  ilium  to  malleolus,  one  inch  and  a  quarter ;  length  of 
foot,  half  an  inch  ;  length  of  hand,  from  lower  end  of  radius  to  tip  of 
middle  finger,  one-eighth  of  an  inch  ;  circumference  of  arm  above  elbow, 
one  inch  ;  below,  half  an  inch  ;  circumference  of  thigh,  one  inch  and 
a  quarter. 

’I'here  is  no  sign  of  atrophy  or  defect  on  the  smaller  side.  The 
want  of  symmetry  in  this  case  is  undoubtedly  congenital,  and  seems  to 
be  on  the  increase.  William  Graham,  Brussels,  Canada. 
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HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  GF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 


GENERAL  HOSPITAL,  BIRMINGHAM. 

TWO  CASES  OF  NEURALGIA, 

(Under  the  care  of  R.  M.  Simon,  M.B.) 

Case  i.  Severe  Intractable  Neuralgia  ;  Paralysis  of  Cranial  Nerves  : 
due  to  Sarcoma  Basis  Cranii. — J.  S. ,  aged  54,  a  wood-turner, 
was  treated  for  two  months  as  an  out-patient ;  but,  not  receiving  any 
benefit,  and  becoming  altogether  unable  to  work,  on  account  of  the 
severe  and  constant  pain  which  he  suffered,  was  admitted  an  in-patient 
on  May  11th,  1885. 

With  the  exception  of  a  confession  of  free  drinking,  there  was  no  his¬ 
tory  of  bad  habits  or  of  disease.  Syphilis  was  denied.  The  family 
history  was  good. 

For  the  previous  two  or  three  years,  he  had  had  pains  in  the  back  of 
the  neck  and  the  left  shoulder.  During  the  last  two  months,  the  pains 
had  radiated  all  over  the  head,  especially  on  the  left  side.  Two  days 
before  admission,  his  left  eye  became  painful,  and  ho  saw  double. 
His  teeth  became  painful  at  the  same  time. 

He  was  a  wasted,  middle  sized  man,  of  sallow  complexion.  He  com¬ 
plained  of  pain  in  the  back  and  left  side  of  the  neck,  shooting  up  the 
back  of  his  head,  and  round  both  jaws.  There  were  no  tender  points 
on  the  face  or  head.  He  kept  his  left  eye  shut,  on  account  of  the 
double  vision. 

There  was  paralysis  of  the  external  rectus  of  the  left  eye,  and  the 
left  pupil  contracted  to  light,  but  did  not  vary  in  size  as  objects  were 
approached  or  removed.  The  right  eye  was  normal,  and  the  field  of 
vision  in  both  eyes  was  normal. 

He  continued  in  much  the  same  condition,  receiving  no  benefit  from 
treatment,  and  relief  only  from  morphine,  until  June  10th,  when  it 
was  noted  that  he  complained  of  difficulty  in  swallowing,  and  of 
biting  his  tongue  and  cheek.  The  severity  of  the  neuralgic  pains  had 
been  controlled  by  morphine,  but  he  complained  of  stinging  pains  like 
nettles,  all  over  the  left  side  of  the  face  and  the  inside  of  the  mouth  on 
the  left  side. 

June  15th.  The  lips  were  ulcerated  from  biting  them.  He  said  that, 
when  he  ate  bread,  it  stuck  in  his  throat.  The  pains  were  about  the 
same. 

June  20th.  There  was  almost  complete  paralysis  of  the  superior  and 
inferior  recti  muscles,  and  a  considerable  degree  of  ptosis.  The  internal 
rectus  was  also  nearly  paralysed.  The  side  of  the  face  felt  cold.  The 
pain  was  worst  from  the  chin  to  the  angle  of  the  mouth,  and  along 
the  angle  of  the  jaw  to  the  ear  and  side  of  the  head. 

June  24th.  The  left  eye  was  motionless,  but  for  slight  power  of 
downward  movement.  Speech  was  much  affected,  owing  partly  to 
paralysis  of  the  tongue  on  the  left  side.  He  bit  his  lips  and  tongue 
more  than  previously.  The  pain  was  worse  on  side  of  face  and  head. 

July  7th.  The  paralysis  of  the  left  side  of  the  face  and  tongue,  and 
of  the  left  eye,  was  complete.  The  sight  of  the  left  eye  was  much 
diminished  ;  he  could  not  count  fingers,  and  could  scarcely  see. 
Hearing  was  impaired  on  the  left  side. 

July  14th.  There  was  much  conjunctivitis  of  the  left  eye.  Much 
difficulty  in  swallowing,  and  a  troublesome  cough. 

July  20th.  The  conjunctivitis  was  verysevere.  The  cornea  was  opaque, 
and  the  eyelid  mdematous.  The  uvula  and  soft  palate  were  drawn 
to  the  right  side.  He  still  had  the  pains  in  the  left  side  of  the  head, 
the  temple,  and  the  side  of  the  face.  There  was  much  dysphagia, 
but  more  in  swallowing  small  than  large  lumps  of  food.  He  lingered 
much  in  the  same  condition  for  a  week,  when  his  lungs  became  oede- 
matous,  and  he  died  very  rapidly  on  July  29th. 

The  following  is  a  report  of  the  post  mortem  examination.  He  was  a 
thin  ill-nourished  man  with  deeply  pigmented  scars  of  ulcers  on  the  front 
of  each  tibia  ;  the  edges  of  the  tibia  were  sharp  and  thin,  and  there 
were  no  external  signs  of  syphilis.  There  were  extensive  moderately  firm 
pleural  adhesions  on  both  sides.  The  upper  lobes  on  both  sides  felt 
semisolid,  and  on  section  this  condition  was  seen  to  be  due  to  the 
presence  of  small,  white,  firm,  fibrous-looking  masses,  and  a  diffuse 
fibrous  infiltration.  Most  of  these  nodules  were  round,  about  a  quarter 
of  an  inch  in  diameter,  and  distinctly  defined.  Microscopically,  the 
centre  was  granular  and  structureless,  like  caseous  material,  and  the 


edge  was  purely  fibrous  ;  nothing  like  an  active  cell-growth  was  to  be 
found.  This  condition  obtained  to  a  lesser  degree  in  the  lower  lobes, 
and  much  more  extensively  on  the  right  side  than  on  the  left.  There 
were  no  pericardial  adhesions  nor  excess  of  fluid.  The  cardiac  valves 
were  healthy,  the  cavities  were  slightly  dilated,  and  the  left  ventricle 
rather  thicker  than  natural.  The  liver  was  congested,  and  slightly 
■  fatty.  The  spleen  was  firm.  The  capsules  were  adherent  to  the  kid¬ 
neys,  leaving  a  rough  torn  surface.  On  section,  the  cortex  was  irre¬ 
gularly  thinned,  bright  red,  and  tough.  The  cerebral  meninges 
were  normal.  The  ventricles  were  slightly  dilated  ;  the  consistence 
was  natural.  No  coarse  lesion  was  found.  Infiltrating  the  left  side 
of  the  base  of  the  skull  was  a  new  growth  ;  viewed  from  the  inside, 
it  partly  filled  the  middle  fossa,  lifting  the  dura  mater,  and  leaving 
it  entire,  except  towards  the  petrous  bone,  where  it  bad  perforated  it. 
The  projecting  nodule,  which  was  a  little  larger  than  a  pea,  was 
vascular,  irregular,  and  granular  on  the  surface.  It  had  infiltrated 
the  bone  to  the  following  extent :  in  front  it  entered  the  sphenoidal 
fissure,  filled  up  its  opening,  and  extended  for  about  a  quarter  of  an 
inch  into  the  cavity  of  the  orbit,  involving  the  muscles  and  structures 
at  the  back  of  that  cavity.  In  this  way  it  had  involved  the  left 
optic  nerve,  and  the  other  nerves  entering  through  the  sphenoidal 
fissure.  It  extended  backv/ards  along  the  side  of  the  body  of  the 
sphenoid  to  the  basilar  process  of  the  occipital  bone,  infiltrating  most 
of  the  sphenoidal  bone,  but  keeping  clear  of  the  foramina  on  the  right 
side.  On  the  left  side,  it  extended  a  quarter  of  an  inch  external  to 
the  foramen  ovale  and  foramen  rotundum,  across  the  petrous  portion 
of  the  temporal  bone  (involving  the  auditory  nerve),  and  then  gradu¬ 
ally  tailed  off  into  the  basilar  process.  In  the  base  of  the  skull,  there¬ 
fore,  it  involved  the  left  second,  third,  fourth,  fifth,  sixth,  and  seventh 
nerves,  but  not  the  eighth  or  the  ninth.  It  was  impossible  to  dissect 
out  the  growth  from  below,  as  it  invaded  the  structures  generally, 
and  was  not’  encapsuled.  In  this  way,  the  top  of  the  pharynx,  the 
back  of  the  nose,  and  the  structure^  lying  on  the  front  of  the  vertebral 
column,  were  involved.  It  did  not  extend  far  to  the  right  of  the 
middle  line,  and  thus  the  nerves  on  that  side  escaped  ;  but  it  caught 
the  eighth  and  ninth  on  the  left  side  soon  alter  they  left  the  skull, 
and  the  carotid  artery  and  jugular  vein.  It  extended  about  one  inch 
along  the  vertebral  column,  but  did  not  attack  the  vertebra;.  The 
cervical  lymphatic  glands  were  enlarged. 

Microscopically,  it  consisted  of  large  spindle-shaped  cells,  with  well 
marked  rod-shaped  nuclei,  held  together  by  a  fibrous  stroma  and 
plenty  of  blood-vessels.  In  the  stroma,  a  lew  isolated  round  cells 
were  found,  with  one  or  two  nuclei. 

Remarks  BY  Dr.  R.  il.  Simon. — From  the  notes  of  the  post  mortem 
examination,  kindly  furnished  by  j\lr.  Coulson  Bull,  it  will  be  seen 
that  the  symptoms  were  due  to  the  presence  of  a  sarcomatous  growth 
originating  probably  in  the  middle  fossa  of  the  skull,  extending  for¬ 
wards  into  the  orbit,  and  backwards  to  the  basilar  process  of  the  occi¬ 
pital  bone  and  the  top  of  the  pharynx.  Ross  {Diseases  of  the  Nervous 
System,  vol.  ii,  page  576)  has  described  a  somewhat  similar  case,  re¬ 
ported  by  Ziemssen,  but  due  to  syphilis.  In  the  hope  that  the  disease 
might  have  been  due  to  syphilis,  iodide  of  potassium  was  givmr  in  in¬ 
creasing  doses,  but  without  avail.  The  multiplicity  of  the  symptoms, 
and  their  gradual  onset,  made  the  localisation  of  the  growth  easyu 
The  final  rapidity  with  which  death  followed  his  long  sufferings  was 
probably  due  to  the  implication  of  the  pneumogastric. 

Case  ii.  Epileptiform  Neuralgia. — Samuel  0.,  aged  56,  was  an  out¬ 
patient  for  six  months,  suffering  from  epileptiform  neuralgia.  The 
pain  first  appeared  four  years  betore  as  a  burning  pain  in  the  upper 
lip,  and  gradually  spread  until  it  involved  the  whole  of  the  left  side 
of  the  lace,  corres})onding  to  the  distribution  of  the  facial  nerve. 
Two  years  liefore,  he  had  been  for  a  time  relieved  to  some  extent  of 
the  pain,  but  it  had  returned,  and  totally  prevented  him  from  follow¬ 
ing  his  occupation.  The  paroxysms  were  agonising,  and  excited  by 
food  or  drink,  or  even  exposure  to  cold  air.  Apart  Irom  his  complaint 
of  pain,  there  was  no  evidence  of  disease  ;  and,  with  the  exception 
that  he  had  no  teeth,  he  was  a  well  preserved  man. 

Some  relief  was  afforded  by  rubbing  the  face  with  the  following  pre¬ 
paration  :  R  01.  caryophylli  5iss  ;  menthol  5iss  ;  spir.  chloroformi  5iij- 
All  medicines  failed  to  give  him  permanent  relief;  indeed,  nothing 
helped  him  in  the  least,  except  large  doses  of  opium,  until  he  began  to 
take  bromide  of  potassium  in  twenty-grain  doses,  three  times  a  day. 
He  began  to  improve  immediately  ;  and  six  months  later  was  in  very 
fair  health.  He  had  resumed  work,  and,  though  he  had  occasional 
slight  pains,  was  practically  free  from  neuralgia. 

Remarks  by  Dr.  R.  M.  Suion. — The  only  reference  to  the  use  of 
bromide  of  potassium  in  neuralgia  I  can  find  is  by  Buzzard,  who  ad¬ 
vises  its  administration  where  there  is  much  restlessness.  Trousseau 
and  Anstie  advocated  large  doses  of  opium,  but  only'  on  account  of  the 
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apparent  hopelessness  of  these  cases,  and  the  necessity  for  obtaining 
relief.  My  experience  in  this  case  will  certainly  justify  a  trial  of  the 
bromides  before  a  resort  to  a  remedy  which  is  almost  worse  than  the 
disease. 


EDINBURGH  ROYAL  INFIRMARY:  OUT-PATIENT 
DEPARTMENT. 

(Under  the  care  of  Dr.  Byrom  Bramwell.) 

1. — LOCOMOTOR  ATAXY  WITH  ALMOST  ENTIRE  ABSENCE  OF 
LIGHTNING  PAINS. 

A.  B. ,  aged  35,  an  engineer,  presented  himself  on  December  18th, 
1885,  suffering  from  well  marked  locomotor  ataxy.  He  stated  that 
four  years  earlier  he  was  laid  up  with  very  severe  intermittent  fever 
and  dysentery  in  India,  and  had  to  be  invalided  home.  It  was  when 
recovering  from  this  illness,  that  the  difficulty  in  walking  and  regu¬ 
lating  his  movements  were  first  noticed.  He  had  had  some  pain  in 
the  back,  not  apparently  of  the  lightning-like  kind  ;  but  there  had 
been  no  pains  in  the  lower  extremities.  For  the  first  three  years  after 
his  return  to  this  country  his  general  health  improved,  but  the  dif¬ 
ficulty  in  walking  and  balancing  became  worse.  During  the  past  year 
his  walking  had  been  distinctly  better,  and  he  had  been  able  to  follow 
his  employment,  superintending  work  in  an  engineering  establishment 
on  the  Tyne.  He  went  to  work  at  5  A.M. ,  and  returned  at  6  P.M.  He 
volunteered  the  statement  that  he  had  great  difficulty  in  getting  up  a 
ladder.  He  said  that  he  had  not  had  syphilis.  He  had  been  married 
for  ten  years  ;  he  had  lived  freely  in  his  youth.  For  the  past  year  he 
had  not  taken  any  medicine.  His  condition  when  he  attended  was  as 
follows.  He  was  a  spare  man,  of  dark  complexion  ;  he  could  walk 
without  a  stick  ;  but  had  a  typical  “locomotor  gait,” the  legs  being 
thrown  out  wildly,  and  the  heels  brought  to  the  ground  with  a  stamp, 
when  walking  ;  the  eyes  were  not  so  steadilj'  fixed  on  the 
ground  and  on  the  feet  as  is  often,  the  case  in  ataxic  patients  ;  when 
the  eyes  were  closed,  he  was  unable  to  balance  himself  in  the  erect 
position,  even  although  the  feet  were  placed  wide  apart ;  he  said  that 
if  he  bent  his  back  and  leant  his  head  forward,  he  could  stand  more 
steadily,  and  this  seemed  to  be  the  case  when  the  eyes’  were  open  ;  he 
managed  to  walk  backwards,  though  with  great  difficulty  and  with 
great  apparent  risk  of  falling.  Co-ordination  in  the  upper  extremities 
did  not  appear  to  be  impaired.  Muscular  power  in  the  lower  limbs 
was  good.  The  knee-jerk  could  not  bo  obtained,  and  the  plantar  reflex 
also  seemed  to  be  absent.  Tactile  sensibility  in  the  lower  extremities 
was  impaired,  and  sensibility  to  pain  quite  destroyed  ;  he  said  he  felt 
as  if  he  were  standing  on  the  point  of  a  stick  ;  formerly,  when  he  W’as 
touched  or  pricked  with  a  pin,  it  was  a  long  time,  he  said  quite  half 
a  minute,  before  he  felt  the  sensation  ;  hut,  at  the  time  when  the 
examination  was  made,  there  was  no  apparent  delay  in  the  trans¬ 
mission  of  sensory  impulses  from  the  lower  limbs  ;  the  prick  of  a  pin 
was  felt  as  an  ordinary  contact  impression  ;  it  produced  no  pain,  and 
the  impression  was  imperfectly  localised.  Sensation  was,  he  said, 
much  better  than  it  used  to  be.  The  pupils,  which  were  of  medium 
size,  contracted  to  light,  but  in  a  sluggish  manner  ;  contraction  on 
converging  for  near  objects  was  active  ;  the  Argyll-Robertson  condition 
of  pupil  was,  therefore,  jiresent,  but  imperfectly  developed.  The  optic 
discs  siemed  healthy.  Urination  was  not  affected  ;  but  the  bowels 
were  very  troublesome  ;  for  several  hours  every  morning  he  was  fre¬ 
quently  and  repeatedly  called  to  stool,  often  every  quarter  of  an  hour, 
hut  was  unable  to  get  a  satisfactory  motion  ;  once  the  bowels  were 
evacuated,  he  was  easy  for  the  rest  of  the  day.  Sexual  desire  and 
sexual  power  were  very  much  impaired. 

Remarks. — Dr.  Bramwell  pointed  out  that  this  case  was  of  great 
interest,  from  the  fact  that  the  lightning-like  pains,  which  are  almost 
invariably  present  in  locomotor  ataxy,  seemed  to  be  entirely  absent. 
The  case  was  quite  typical  in  other  respects.  The  fact  that  the 
patient  could  stand  more  steadily  when  the  head  was  bent  forwards 
was  probably  to  be  explained  by  supposing  that,  in  that  position,  the 
patient  had  (by  means  of  vision)  a  better  appreciation  of  the  position 
of  his  feet  and  their  relationship  to  the  ground.  Dr.  Bramwell  failed 
to  satisfy  himself  that  the  patient  could  stand  more  steadily  in  this 
than  in  the  erect  position,  when  the  eyes  were  closed.  The  point  was 
of  interest,  and  had  not  before  come  under  his  observation  ;  it  was 
worth  investigating  in  future  cases.  Improvement  in  locomotor 
ataxy  was  not  uncommon,  but  recovery  in  such  a  well  marked  case  as 
this  was  very  rare.  The  troublesome  condition  of  the  bowel  was  pro¬ 
bably  connected  with  the  former  attack  of  dysentery.  Nitrate  of 
silver  in  pill,  three  times  daily,  was  prescribed,  and  the  patient  was 
told  to  evacuate  the  bowels  every  morning  by  means  of  an  enema.  He 
was  advised  not  to  climb  ladders,  and  was  told  to  protect  himself 
carefully  from  cold.  He  stated,  in  reply  to  this  advice,  that  he  did 


not  feel  any  discomfort  or  ill  effects  from  exposure  to  cold  ;  this,  it  was 
pointed  out,  is  not  usually  the  case  in  patients  who  are  suffering  from 
disease  of  the  spinal  cord. 

II. — THE  ASSOCIATION  OF  HERPES  ORIS  AND  ACUTE  CROUPOUS 

PNEUMONIA. 

A  girl,  aged  13,  presented  herself,  on  December  19th,  1885,  suffer¬ 
ing  from  an  eruption  on  the  face,  and  complaining  of  feeling  generally 
ill.  A  well  marked  herpetic  eruption  was  present  all  round  the 
mouth,  on  the  right  temple,  and  on  the  right  upper  eyelid.  On  in¬ 
quiry,  it  was  ascertained  that  the  attack  had  commenced  a  few  days 
previously,  that  she  had  had  a  shivering,  and  was  troubled  with  a 
cough,  and  pain  in  the  right  side.  The  girl  looked  ill  ;  the  tongue 
was  furred,  the  pulse  128,  the  respirations  34,  and  the  temperature 
100.4°  Fahr.  Well  marked  physical  signs  of  acute  croupous  pneu¬ 
monia  were  present  over  the  base  of  the  right  lung. 

Remarks. — Dr.  Bramwell  pointed  out  that  acute  croupous  pneu¬ 
monia  was  not  so  common  in  children  as  in  adults.  The  frequency 
with  which  the  disease  was  accompanied  by  herpes  oris  was  alluded 
to.  This  case  was  peculiar,  inasmuch  as  the  herpetic  eruption  not 
only  completely  encircled  the  mouth,  but  was  also  present  on  the 
temple  and  eyelid.  An  herpetic  eruption  usually  corresponded  in  its 
position  to  the  area  of  distribution  of  some  particular  nerve  ;  and  the 
cause  of  ordinary  “shingles,”  and  of  such  an  herpetic  eruption  as 
was  present  on  the  temple  and  eyelid  in  this  case,  was  generally  a 
lesion  of  the  nerve  ;  herpes  was,  in  fact,  an  excellent  example  of  the 
trophic  results  of  a  nerve-lesion.  Why  herpes  should  be  associated 
with  acute  croupous  pneumonia,  was  not  known  ;  that  point  required 
investigation.  Herpes  oris  v^y  often  seemed  to  result  from  exposure 
to  cold.  Dr.  Bramwell  suggested  the  desirability  of  examining  micro¬ 
scopically,  and  by  means  of  “  cultivation-experiments,”  the  contents 
of  the  vesicles,  both  in  ordinary  herpes  oris  the  result  of  cold,  and  in 
herpes  associated  with  acute  croupous  pneumonia,  with  the  object  of 
determining  whether  any  organisms  were  present  ;  and,  if  so,  their 
relationship  to  the  organisms  which  had  been  detected  in  the  air-cells 
of  the  lung  in  acute  croupous  pneumonia. 

III. — CANCER  OF  THE  RECTUM  :  THE  NECESSITY  FOR  DIGITAL 

EXAMINATION. 

A  man,  aged  51,  presented  himself  on  December  19th,  1885, 
complaining  of  a  discharge  from  the  bowels,  and  of  a  frequent  desire 
to  go  to  stool.  He  stated  that  he  had  been  troubled  with  these  sym¬ 
ptoms  for  three  months  ;  that  the  matter  which  he  passed  was  some¬ 
times  feculent,  at  others  thin  and  watery,  and  blood  tinged  or  mixed 
with  mucus. 

On  digital  examination,  the  lower  end  of  the  rectum  was  found  to  be 
constricted,  and  a  dense  hard  biawny  mass,  apparently  of  cancer, 
could  be  felt  just  within  the  sphincter. 

Remarks. — Dr.  Bramwell  stated  that  the  case  exemplified  the 
importance  of  a  thorough  physical  examination  of  any  and  every  part 
which  appeared  to  be  diseased.  Without  a  rectal  examination,  this 
case  might  easily  have  been  put  down  as  one  of  dysenteric  diarrhoea. 
The  long  duration  (three  months),  and  the  great  rarity  of  long  con¬ 
tinued  and  severe  dysentery  in  this  country  (except  in  persons  who 
bring  the  disease  home  with  them  from  the  tropics)  would  have  made 
a  careful  observer  suspect  cancer  ;  but  a  thorough  physical  examina¬ 
tion  was  the  only  means  of  arriving  at  a  certain  diagnosis.  Imper¬ 
fect,  insufficient,  and  hasty  examination  was  the  most  common  cause 
of  errors  in  diagnosis  amongst  experienced  practitioners.  Beginners, 
of  course,  often  failed  to  arrive  at  a  correct  conclusion  from  inability 
to  observe  the  facts  correctly. 


CORK  UNION  HOSPITAL. 

A  CASE  OF  AMNESIC  APHASIA. 

(Under  the  care  of  Dr.  P.  J.  Cremen,  Physician  to  the  Hospital  and 
the  Cork  North  Infirmary.) 

Henry  D.  ,  aged  27,  a  plumber,  married,  and  the  father  of  one  child, 
was  admitted  on  April  10th,  1885.  His  mother  stated  that  he  enjoyed 
good  health  up  to  ten  years  of  age,  when  he  had  an  attack  of  rheu¬ 
matic  fever,  which  lasted  about  two  months.  Since  then  he  had  not 
complained  until  about  eighteen  months  before  admission,  when, 
whilst  in  the  act  of  stooping,  he  suddenly  felt  giddiness,  with  loss  of 
speech.  Almost  immediately  afterwards,  he  ran  home,  a  distance  of 
half  a  mile,  and  proceeded  at  once  to  wash  his  hands,  thinking  he 
had  got  lead  into  his  system.  He  could  not  speak  a  word,  but  made 
signs  that  he  required  paper  and  ink,  which  were  immediately  pro¬ 
cured  ;  thereupon,  wishing  to  get  some  brandy,  he  wrote  “brad- 
randy  ”  instead.  This  occurred  about  one  o’clock  in  the  afternoon. 
He  returned  to  his  work  at  three,  and  finished  his  day,  still  unable  to 
speak  or  to  make  himself  understood  except  by  signs. 
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After  this,  he  attended  occasionally  as  an  extern  patient  at  one  of 
the  city  hospitals  for  about  five  months,  during  which  his  speech  im¬ 
proved  very  much.  About  this  time,  he  occasionally  complained  of 
violent  pain  in  the  left  temporal  region,  and  a  rocking  sensation  in 
his  head,  which  he  described  as  similar  to  that  which  he  once  felt  on 
landing  after  a  very  rough  passage  across  the  Channel. 

He  now  commenced  to  do  some  light  work,  being  able  to  make  him 
self  understood  fairly  well,  occasionally  using  one  word  for  another, 
and  gradually  progressing  up  to  about  last  Christmas,  when  he  was 
surprised,  on  awaking  one  morning,  to  find  that  he  had  lost  the  sight 
of  his  left  eye  ;  he  continued  otherwise  the  same  as  regards  speech, 
until  about  four  weeks  before  admission,  when,  after  a  hard  day’s 
work,  whilst  in  the  act  of  holding  a  candle,  he  suddenly  allowed  it  to 
drop,  and  commenced  to  cry.  His  speech  again  became  very  imper¬ 
fect,  and  his  mother  noticed  that  his  mouth  was  slightly  “turned 
Since  then,  no  change  had  taken  place  in  his  symptoms. 

He  was  of  intemperate  habits;  he  never  had  lead-colic,  syphilis,  or 
any  paralysis  of  the  extremities. 

On  admission,  volitional  speech  was  much  affected.  When  asked 
of  what  he  complained,  he  pointed  to  his  left  temple,  and  said  he  had 
a  pain  there ;  and  on  being  asked  if  it  was  constant,  he  said  not.  He 
also  pointed  to  the  left  eye,  and  indicated  that  he  could  not  see  with  it. 

His  memory  of  names,  places,  and  things  was  very  defective.  He 
did  not  recollect  the  names  of  his  father,  mother,  or  other  near  rela¬ 
tives.  When  asked  to  try,  he  made  an  effort  to  do  so,  sometimes 
repeating  his  own  name  instead,  evidently  knowing  that  he  was 
wrong.  When  corrected,  he  repeated  the  name  distinctly,  having  no 
difficulty  whatever  in  articulation,  the  latter  being  very  distinct  and 
clear,  with  the  exception  of  a  slight  thickness  in  the  pronunciation  of 
some  of  the  consonants,  which  his  mother  stated  he  always  had. 
When  asked  to  name  the  organs  of  sense,  he  called  the  ear  a  hair¬ 
pin,  and  named  correctly  the  nose  and  tongue  ;  he  did  not  recollect 
the  name  of  the  eye,  and  called  this  also  the  tongue ;  but  when  cor¬ 
rected,  said  “Yes,  eye;  that’s  right.”  When  further  questioned,  he 
became  confused,  calling  nearly  everything  that  was  shown  to  him 
tongue.  His  vocabulary  was,  however,  liable  to  variation  from 
day  to  day,  recollecting  the  names  of  things  which  he  could  not  re¬ 
member  the  previous  day,  and  forgetting  those  with  which  he  was 
most  conversant.  Wishing  to  get  some  butter  one  day,  he  asked  for 
‘  oyster  boys  ;  on  the  next  day,  he  called  it  bv  its  proper  name  ; 
and  the  same  frequently  occurred  in  the  case  of”  other  substantives. 
When  asked  to  repeat  the  Lord’s  Prayer,”  he  failed  to  do  so,  but  re- 

sen- 


peated  another  prayer  instead  ;  however,  when  given  the  first 
tence,  he  repeated  it  through  correctly. 

The  following  composition,  in  which  it  is  impossible  to  discover 
any  meaning,  was  written  by  him  at  my  request  as  the  history  of  his 
case. 

“Cork  Molens. — I  noscent  nountg  ani  ammbys  gosisbyoyey 
imitwats  yab  i  bet  yas  you  me  sent  smline  good  me  much  cocleped. — 
Henry  D.” 

He  wrote  his  own  name  and  residence  accurately,  and  could  write 
numerals  to  any  extent  without  dictation. 

The  following  will  exemplify  defects  in  writing  from  dictation. 
When  asked  to  write  the  word  “just”  he  wrote  “  fugl,”  for  “sub¬ 
ject”  “supfect,”for  “speak”  “sery,”  for  “found”  “spunt.”  Strange 
to  sa}',  when  told  to  spell  those  words,  he  did  so  accurately  in  every 
instance,  and,  when  asked  why  he  did  not  write  them,  he  explained 
that  he  had  forgotten  howto  make  the  letters. 

His  understanding  of  spoken  and  written  language  was  perfect. 
He  could  repeat  accurately  and  .quickly  words  spoken  before  him. 
Notwithstanding  this  great  defect  of  memory  of  words,  ho  could  read 
aloud  clearly  and  distinctly,  without  hesitation,  a  page  of  a  book  from 
beginning  to  end. 

He  had  no  difficulty  in  using  his  arms  and  legs  ;  never  had  any 
paralysis  of  the  extremities.  The  power  of  grasp  was  equal  in  both 
hands  as  tested  by  the  dynamometer.  Sensation  was  normal  in  every 
part  of  the  body.  The  skin  and  tendon-reflexes  were  normal.  Smell 
was  normal.  On  examination  with  the  ophthalmoscope,  the  left  optic 
disc  was  seen  to  be  in  a  state  of  well  marked  grey  atrophy.  The 
descending  branch  of  the  arteria  centralis  was  seen  to  be  quite  empty ; 
the  ascending  filled  with  a  dark  coagulum ;  whilst  the  smaller  branches 
were  obliterated.  Around  the  macula  lutea,  the  retina  had  a  mottled, 
hazy  grey  appearance.  The  right  eye  was  normal,  but  slightl}'^  con¬ 
gested.  The  movements  of  the  eyes  were  normal.  The  pupils  were 
equal,  and  sensitive  to  light.  On  placing  the  finger  over  the  right 
eye  so  as  to  close  it,  and  getting  him  to  look  fixedly  at  the  light 
with  the  left,  the  pupil  of  the  latter  dilated  rapidly;  on  reversing  the 
experiinent,  no  such  change  occurred  in  the  pupil  of  the  right  eye. 

'Ihe  filth  nerve  was  normal.  The  features  had  a  dull  expression, 


especially  on  the  right  side.  When  he  laughed,  the  mouth 
was  drawn  to  the  left ;  the  zygomatic  muscles  on  the  right  side 
evidently  not  acting.  When  he  depressed  the  angles  of  the  mouth 
by  bringing  the  upper  lip  over  the  lower,  there  was  a  marked  devia¬ 
tion  to  the  right  side,  the  depressor  muscle  of  that  side  not  acting. 
He  could  whistle,  blow  out  a  candle,  and  close  both  eyes.  Hearing 
and  taste  were  normal.  When  the  tongue  was  protruded,  its  tip  de¬ 
viated  markedly  to  the  right. 

Physical  examination  of  the  heart  disclosed  aortic  and  mitral  regur¬ 
gitant  disease  fully  compensated.  The  quantity  of  urine  passed  in 
twenty-four  hours  averaged  forty  ounces  ;  it  was  of  specific  gravity 
1.025,  high-coloured,  with  an  excess  of  urea,  and,  on  one  occasion,  a  slight 
trace  of  sugar  ;  no  albumen. 

He  remained  in  hospital  for  about  three  months,  and  left  much  im¬ 
proved  in  his  speech,  being  able  to  carry  on  a  conversation  fairly  well, 
occasionally  using  one  word  for  another.  He  could  name  objects 
better.  Volitional  writing  was  not  improved  ;  writing  from  dictation 
was  slightly  better.  There  was  no  change  in  the  sight  of  the  left  eye. 

The  treatment  adopted  was  of  a  tonic  and  alterative  character,  at 
the  same  time  getting  him  to  read  and  write  daily,  and  engage  in 
conversation. 

Remarks  by  Dr.  Cremen. — This  case  is  clearly  one  of  the  clase 
described  under  the  heading  of  amnesic  aphasia,  due  to  two  distincs 
attacks  of  embolism  of  the  middle, cerebral  artery  on  the  left  side. 
This  form  of  aphasia  without  motor  paralysis  of  the  extremities  is 
considered  by  Hammond  and  others  to  bo  due  to  a  lesion  in  the  grey 
matter  of  the  cerebrum.  The  paralysis  of  the  zygomator  levator  and 
depressor  anguli  oris  on  the  right  side  of  the  face  (and  of  these  only, 
as  is  evident  from  the  symptoms  described),  in  my  opinion,  point  to 
the  motor  centres  in  the  ascending  frontal  convolutions  on  the  left  side  ’ 
(described  by  Perrier  as  presiding  over  the  action  of  these  muscles)  as 
portion  of  the  seat  of  lesion  ;  and  to  the  motor  centre  in  the  adjoining 
portion  of  the  third  frontal  convolution  that  presides  over  the  protru¬ 
sion  and  retraction  of  the  tongue  as  being  also  engaged. 

A  distinct  attack  of  embolism  of  the  arteria  centralis  retinae,  a 
small  branch  of  the  ophthalmic,  explains  the  condition  of  the  left 
eye.  This  is  one?  of  the  very  few  cases  on  record  where  a  patient 
suffering  from  such  defects  of  speech  could  read  aloud  without  diffi¬ 
culty. 

In  a  very  able  paper  on  Aphasia  by  Professor  Lichtheim,  of  Berne, 
translated  from  the  German  by  Dr.  de  Watteville,  which  appeared  in 
the  number  of  Brain  for  January,  1885,  he  describes  no  fewer  than 
seven  types  of  aphasia  due  to  lesions  in  the  nerve-paths  between  the 
centres.  His  fourth  type  resembles  that  under  consideration,  but  dif¬ 
fers  from  it  in  some  particulars  that  I  will  point  out.  He  describes  it 
as  follows  :  “A  variety  of  motor  aphasia  created  by  interruption  of  the 
path  between  the  centre  of  motor  representations  of  words  and  what 
he  terms  the  concept  centre  ;”  and  he  says  in  this,  according  to  dia¬ 
gram  which  he  figures,  we  should  expect  the  loss  of  (a)  volitional 
speech;  (b)  volitional  writing;  whilst  these  are  preserved:  (cj  un¬ 
derstanding  of  spoken  language;  (d)  understanding  of  written 
language  ;  ( e)  the  faculty  of  copying  ;  (f)  faculty  of  repeating  words  ; 
(g)  faculty  of  writing  to  dictation  ;  (h)  power  of  reading  aloud.  He 
says  that  most  recoi’ded  cases  are  incomplete  in  the  faculty  of  reading 
aloud,  but  gives  details  of  one  case  of  traumatic  aphasia  in  which  it 
was  well  marked.  The  case  of  Henry  W.,  as  will  be  seen  on  compari¬ 
son,  agrees  in  all  particulars  save  one,  namely,  ability  to  write  to  dic¬ 
tation  with  his  fourth  subdivision.  This  difference  can  be  explained 
by  another  interruption  existing  in  the  path  between  the  centre  of 
auditory  representations  and  the  centre  from  which  the  organs  of 
writing  are  innervated. 

Medical  ^Magistrate. — Dr.  George  Lyndon  has  been  placed  on 
the  Commission  of  the  Peace  for  the  County  Cavan. 

The  appointment  of  George  Edward  Paget,  Esq.,  M.D.,  Regius  Pro¬ 
fessor  of  Physic  in  the  University  of  Cambridge,  to  be  a  Knight  Com¬ 
mander  of  the  Order  of  the  Bath  appeared  in  the  London  Gazette  of 
the  29th  ultimo. 

Bequests  and  Donations. — Mr.  George  Bedford,  of  Southport, 
has  bequeathed  the  “residue”  of  his  estate,  amounting  to  £8,600,  to 
the  Southport  Infirmary,  the  Southport  Convalescent  Hospital,  and 
the  Oldham  Infirmary. — Mr.  Henry  Aste,  of  Norwood,  has  bequeathed 
£200  to  University  College  Hospital,  £100  to  the  North  London  Con¬ 
sumption  Hospital,  £100  to  the  Royal  Hospital  for  Incurables  at 
Putney,  £100  to  the  Earlswood  Asylum  for  Idiots,  and  £20  to  the 
ilargate  Sea-bathing  Infirmary. — Messrs.  J.  and  P.  Coats  have  given 
£100,  Mrs.  Crerar  Gilbert  £100,  and  “  J.  B.  G. ”  £50,  to  theGIa.sgow 
Royal  Infirmary. — The  City  of  Dublin  Hos{)ital  has  received  £150 
under  the  will  of  Mr.  Robert  Culley,  of  Monkstown. 
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MEDICAL  SOCIETY  OF  LONDON. 

\V.  M.  Ord,  M.D.,  F.R.C.r.,  President,  in  the  Chair. 

Monday,  December  21st,  1885. 

Disscctinij  Ancu'i'ysm  of  the  Innomincote  Artery. — Dr.  B.  W.  Richard¬ 
son,  in  giving  the  clinical  history  of  this  case,  called  attention  to 
several  exceedingly  curious  features  which  presented  themselves  for 
remark.  The  patient  was  a  woman  aged  62,  of  good  personal  and 
family  history  ;  no  suspicion  of  syphilis.  She  had  been  quite  healthy 
and  strong  up  to  October,  1884,  when  she  came  to  see  him  for  a  swell¬ 
ing  on  her  chest.  On  examination,  he  found  a  large  pulsating  tumour, 
wMch,  however,  caused  her  little  or  no  inconvenience  ;  indeed,  one  of 
the  remarkable  features  was  the  absence  of  any  of  the  secondary 
troubles  commonly  present.  She  was  advised  rest  and  iodide  of 
potassium,  and  for  awhile  nothing  more  was  seen  of  her,  until  in  May, 
1885,  when  she  came  back,  saying  she  thought  that  she  had  quite 
recovered.  The  tumour  had  quite  disappeared,  but  pulsation  could 
still  be  felt  between  the  first,  second,  and  third  ribs.  On  June  27  th 
she  was  again  seen,  and  then  bad  three  distinct  pulsating  tumours,  one 
above  and  the  others  below  the  clavicle.  The  covering  of  skin  over 
one  of  the  tumours  was  very  thin,  and  through  it  blood  first  oozed 
out,  and  finally  an  opening  of  some  size  formed,  which  was  dressed 
with  styptic  iron  wool.  She  died  on  November  30th.  Dr.  Richard¬ 
son  handed  round  a  selection  of  cardio^-aphic  and  sphygmographic 
tracings  of  the  case,  together  with  drawings  of  the  patient’s  appear¬ 
ance,  'and  the  specimen  itself. — Dr.  Lowe  mentioned  that  whenever 
retrocession  of  the  tumours  was  noticed,  lamination  had  probably  taken 

place. _ Dr.  de  HavillandHall  spoke  very  highly  of  the  value  of  large 

doses  of  iodide  of  potassium,  which  he  had  used  with  success  in  many 
cases  and  for  a  knowledge  of  which  physicians  were  indebted  to  Dr. 
Balfour,  of  Edinburgh.  He  also  suggested  aconite  as  suitable  treat- 
njent.— Dr.  Angel  Money  suggested  that  it  was  to  the  depressing 
and  quieting  effect  of  the  iodide  that  the  good  effects  were  due.— Mr.^ 
W.  B.  Hadden  expressed  his  doubts  as  to  the  alleged  good  results  of 
iodide  of  potassium  in  these  cases. — Dr.  Adams  said  that  nature  had 
tied  the  subclavian  and  carotid  arteries  in  this  case  by  obliteration, 
and  yet  a  cure  had  not  resulted.— Dr.  Fowler  expressed  his  surprise 
at  the  difference  of  opinion  as  to  the  value  of  iodide  of  potassium,  in 
which  he  had  great  faith.— Dr.  Ord  declared  his  personal  faith  in  the 
good  derived  from  the  drug,  and  suggested  that  galvano-puncture 
might  have  been  applicable. —Dr.  Richardson,  in  reply,  said  that  the 
presence  of  a  tumour  which  receded,  the  absence  of  secondary 
symptoms, and  the  prolonged  duration  of  life  under  the  above  circum- 
.stances,  were  all  remarkable  facts  in  the  case.  He  did  not  think  that 
the  carotid  and  subclavian  were  really  quite  obliterated. 

Poisoning  by  Bisulphide  of  Carbon.  — Dr.  W.  B.  Hadden  read  a  paper 
on  a  case  of  chronic  poisoning  with  bisulphate  of  carbon,  in  a  man  aged 
45  a  vulcaniser,  the  symptoms  being  loss  of  power  over  the  extremities, 
and  cerebral  weakness. — Dr.  Richardson  alluded  to  some  contributions 
of  M.  Delpech  on  the  same  subject.  He  suggested  that  its  chemical 
action  as  a  solvent  of  fats  might  account  in  some  way  for  its  effects. 


BRITISH  GYNECOLOGICAL  SOCIETY. 

Wednesday,  November  25th,  1885. 

Alfred  Meadows,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Specimens. — Dr.  Purcell  showed  a  cancerous  uterus  removed  from 
a  patient  by  the  intravaginal  method.  The  patient  recovered. — 
Dr.  Walter  (Manchester)  showed  a  peculiar  form  of  uterine  polypus 
removed  from  a  married  woman,  who  had  never  been  pregnant.  It 
rew  from  the  cervix,  and  resembled  a  mass  of  hydatids  or  vesicular 
isease  of  the  chorion. — Dr.  Aveling  exhibited  an  ovarian  cyst  which 
had  ruptured  during  examination.  It  was  at  once  removed.  The 
patient  recovered. — Mr.  Lawson  Tait  exhibited  a  new  form  of  con¬ 
tinuous  gas-cautery.  It  could  be  applied  to  any  gas-jet  which  hap¬ 
pened  to  be  in'  the  room. — Dr.  Bantock  showed  two  cysts  removed 
from  a  patient  that  afternoon.  The  larger  contained  5h  pints,  and 
grew  from  the  right  side,  with  the  tube  attached.  The  second  grew 
from  the  left.  They  were  both  parovarian. 

Laceration  of  the  Cervix  Uteri.— Or.  R.  T.  Smith  read  a  paper  on 
laceration  of  the  cervix  uteri.  Having  performed  the  operation  recom¬ 
mended  by  Emmet  for  the  cure  of  laceration  of  the  cervix  uteri  in 
more  than  fifty  cases,  he  had  been  able  to  collect  a  considerable 
amount  of  careful  observation  on  the  general  bearings  of  this  con¬ 
dition  of  the  uterus.  It  was  not  surprising  that  our  American  colleagues 
should  be  astonished  at  the  neglect  shown  in  this  country  to  a  practice 


w’hich  with  them  had  long  been  an  universally  recognised  rule  of  action. 
Dr.  Barnes  had  graphically  indicated  the  importance  of  laceration  as  a 
cause  of  puerperal  mischief;  but  English  gynaecologists  had.  Dr.  Smith 
feared,  failed  to  see  in  this  condition  the  essential  cause  of  chronic 
uterine  disorders,  of  protracted  discharges,  of  peri-uterine  inflamma¬ 
tion,  and  of  various  and  serious  disorders.  He  had  operated  on 
several  patients,  at  ages  ranging  from  47  to  50  years,  where  there  had 
been  tenderness,  menorrhagia,  and  various  neuroses,  with  almost  im¬ 
mediate  and  permanent  relief.  Questions  of  most  vital  moment  crowded 
around  this  pathological  position.  What  about  cancer  ?  While  he 
could  not  admit  laceration  by  any  means  as  the  sole  cause,  he  had 
been  startled  by  the  number  of  cases  he  had  witnessed  sprouting  on 
everted  labia.  Like  Dr.  Goodell,  of  Philadelphia,  he  operated  on  all 
cases  of  laceration  if  there  were  any  family  history  of  cancer.  If  there 
was  any  truth  in  the  doctrine  of  irritation,  here  surely  was  a  most 
conspicuous  example :  an  ill-conditioned  sore  exposed  to  frequent 
irritation  and  varying  blood-supply,  and,  as  a  rule,  as.sociated  with  a 
low  condition  of  general  health.  He  laid  it  down,  as  a  fundamental 
rule,  that  in  neuralgia  the  cause  of  irritation  must  be  sought  and  re¬ 
moved  ;  and  he  could  only  commend  this  probable  camsation  to  all 
for  careful  observation  and  subsequent  recording  of  their  experience 
of  treatment  directed  to  this  end,  removing  the  cicatricial  tissue  and 
dense  plug,  thereby  getting  rid  of  a  constant  source  of  irritation. 

Dr.  Barnes  said  that  the  paper  brought  into  prominent  notice  a 
subject  of  great  importance  in  its  relations  to  metric  and  perimetric 
disorder.  Emmet’s  merit  was  twofold  ;  he  had  devised  an  operation 
of  great  benefit  to  women,  and  had  endowed  surgeons  with  a  new 
means  of  relieving  a  distressipg  condition. — Dr.  Bantock  proposed, 
and  Dr.  Aveling  seconded,  that  the  discussion  on  Dr.  R.  T. 
Smith’s  paper  be  adjourned  until  December  23rd.  This  was  carried. 

EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 

WEDNE.SDAY,  DECEMBER  9TH,  1885. 

Walter  Dick.son,  M.D.,  President,  in  the  Chair. 

The  German  Vaccination  Commission. — Dr.  E.  .T.  EDWARDES^read 
a  paper  on  the  Report  of  the  German  Vaccination  Commission.  This 
commission  was  appointed  by  the  German  Government  to  make 
inquiry  into  the  present  aspect  of  vaccination,  especially  as  regards 
any  attendant  evils  ;  to  frame  rules  for  the  eventual  introduction  of 
animal  vaccine  lymph  into  general  use  in  public  vaccination  ,  to 
draw  up  a  scheme  for  the  institution  of  an  effective  supervision  of 
public  vaccination ;  and  to  arrange  for  an  imperial  statistical  return  of 
the  small-pox  mortality.  The  Commission’s  answers  to  eight  questions 
propounded  by  the  Imperial  Board  of  Health  were  as  follows.  1.  With 
rare  exceptions,  one  survived  attack  of  small-pox  confers  immunity 
against  future  attacks.  2.  Vaccination  exerts  a  similar  protection. 
3?  The  duration  of  the  protection  afforded  by  vaccination  varies  within 
wide  limits,  but  is  about  ten  years  on  the  average.  4.  At  least  two 
well  developed  vaccine  vesicles  are  necessary  to  ensure  efficient  protec¬ 
tion.  5.  Revaccination  is  necessary  ten  years  after  primary  vaccination. 
6.  A  well  vaccinated  condition  of  the  community  increases  the  relative 
protection  which  the  individual  has  acquired  against  small-pox  ;  and 
thus  vaccination  is  useful,  not  only  individually,  but  generally, 
against  small-pox.  7.  Vaccination  may,  under  certain  circumstances, 
be  ifijurious  to  health.  In  the  case  of  human  lymph,  the  danger 
of  transferring  syphilis,  although  extremely  slight,  cannot  be  entirely 
excluded.  Any  other  injurious  effects  are  apparently  due  only  to 
accidental  wound-diseases.  All  these  dangers  may,  by  precautions  in 
the  performance  of  vaccination,  be  reduced  to  such  a  minimum,  that 
the  benefits  of  vaccination  infinitely  outweigh  any  possible  injurious 
effects.  8.  Since  the  introduction  of  vaccination,  no  scientifically 
provable  increase  of  any  special  disease  or  of  the  general  mortality  has 
occurred,  such  as  might  be  regarded  as  a  consequence  of  vaccination. 
The  statistics  brought  forward  by  the  Imperial  Board  of  Health  to 
show  the  effect  of  the  law  of  1874  introducing  compulsory  revaccina¬ 
tion  throughout  Germany  at  the  age  of  12,  have  been  already  pub¬ 
lished.  Other  valuable  statistics  were  now  produced,  in  particular 
the  Bavarian  statistics  of  Dr.  von  Kerchensteiner,  the  Leipzig  statistics 
of  Dr.  Seigel,  and  the  elaborate  army  statistics  of  Dr.  Grossheim. 
In  the  last  case,  accurate  particulars  were  known  as  to  1,005  small-pox 
cases,  with  61  deaths.  Of  these  1,005,  4  were  not  vaccinated,  with  1 
death,  or  =  25  per  cent.  ;  109  were  successfully  revaccinated,  with  2 
deaths  =1.1  per  cent.;  224  were  unsuccessfully  vaccinated,  with  10 
deaths*  =  4.5  per  cent.;  531  w^ere  not  revaccinated,  with  46  deaths, 
=  8.6  per  cent.  In  130,  where  the  result  of  revaccination  was  un¬ 
known,  there  was  1  death,  =0.7  per  cent.  In  7  cases  where  the  re¬ 
sult  was  doubtful,  there  were  no  deaths.  The  whole  number  of  cases 
in  the  German  Field  Army  during  the  epidemic  of  1870-71  was  4,991, 
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with  only  297  deaths  =  nearly  6  per  cent,  of  the  cases.  Whether  the 
number  of  cases  in  the  French  army  given  by  some  French  writers 
was  absolutely  correct  or  not,  it  was  impossible  to  say  ;  that  number 
for  the  field-army  was  23,469.  But,  in  the  Paris  army  alone,  number¬ 
ing  170,000,  the  cases  were  11,500,  and  the  deaths  1,600  (nearly  14 
percent  ).  Again,  the  French  prisoners  in  Germany  were  372,918; 
the  small-pox_  cases  were  14,178,  the  deaths  1,963,  that  is,  over  13 
per  cent. ;  while  the  unmobilised  German  army,  on  the  other  hand 
numbered  300,424,  the  small-pox  cases  3,472,  and  the  deaths  only  162,’ 
that  i.s,  4.6per  cent.  This  was  a  striking  instance  of  the  protective 
power  of  vaccination,  for  Dr.  Grossheim  amply  proved  that  the  French 
army  was  far  less  thoroughly  vaccinated  than  the  German.  The  fol- 
lowing  were  the  conclusions  of  the  Commission  upon  animal  lymph. 
1.  Since  dangers  to  health  and  life  (syphilis,  erysipelas,  etc.)  are 
occasionally  connected  with  the  use  of  human  lymph,  so  far  as  any 
direct  transference  of  syphilis  or  of  accidental  wound-diseases  is  con- 
cerned,  since  vaccination  with  animal  lymph  has  been  recently  so 
perfected,  that  it  may  now  altogether  supersede  the  use  of  human 
lymph,  the  latter  should  be  replaced  by  animal  lymph.  2.  This  is  to 
be  eflected  gradually,  and  (by  the  help  of  experience  already  gained) 
institutions  are  to  be  established  for  the  j)rovision  of  sufficient  supplies 
of  animal  lymph.  When  the  supply  is  thus  secured,  public  vaccina 
tion  will  be  performed  with  animal  lymph  exclusively.  Other  con¬ 
clusions  followed.  The  arguments  for  and  agaimst  animal  lymph  had 
been  previously  ably  summed  up  in  a  memorandum  emanating  from 
the  Imperial  Board  of  Health.  On  the  side  of  human  lymph  were  : 
certainty  of  ellect,  simplicity  of  operation,  and  costlessness  ;  while 
against  it  were  the  jiroved  danger  of  imparting  syphilis  and  ery¬ 
sipelas,  the  theoretical  possibility  of  imparting  tuberculosis,  and 
la.stly,  the  difficulty  of  obtaining  it  at  times.  The  advantages  of 
annual  lymph  were  :  security  against  syphilis,  the  advantages  con¬ 
nected  with  large  supplies  (namely,  uniformity  of  character  and  sub¬ 
jection  to  test-inoculation),  simplification  of  the  public  vaccinator’s 
work,  and,  lastly,  the  advantage  of  obtaining  it  under  antiseptic  pre¬ 
cautions,  to  the  certain  exclu.sion  of  “  early  erysipelas.”  Its  only  dis¬ 
advantages  were  the  somewhat  less  certainty  of  direct  effect,  a  slightly 
cornplicated  operation  in  using  it,  and,  lastly,  its  cost.  But  Koch 
maintained  that  com2)ulsory  vaccination  could  only  be  justified  by 
making  it  as  absolutely  sate  as  jaossiblo.  It  had  been  conclu.sively 
jn’oved  that  sy[ihilis  could  not  be  communicated  to  animals.  Dr. 
Edwardes  said  that  one  i)oint  seemed  to  have  escaped  the  notice  of  the 
Commission.  If  it  were  a  fact,  as  stated,  that  the  syphilitic  virus 
could  not  sub.sist  outside  the  human  body,  excejit  for  a  short  time, 
certainly  not  more  than  a  few  days,  then  human  lymph  was  as  safe 
as  calf-lymph,  if  only  vaccination  from  arm-to-arni  were  done  away 
with._  The  use  of  charged  points  or  capillary  tubes  should  be  impera¬ 
tive  in  every  case.  But  for  this,  again,  the  supply  would  never  be 
sufficient ;  so  that,  after  all,  animal  lymph  was  the  only  effective  solu¬ 
tion  of  the  problem.  * 

WEST  LONDOJf  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  December  4th,  1885. 

W.  B.  Hemming,  M.R.C.S.,  President,  in  the  Chair. 

Some  Cases  of  Interest  from  the  late  JFar  in  the  Soudan.— A  paper 
contributed  by  Surgeon  Harold  Hendley,  Indian  Medical  Service 
was  read  by  Mr.  Dunn.  It  consisted  of  reports  of  five  cases,  in  four 
of  which  operation  was  followed  by  exceedingly  good  results.  Case 
L  Bayonet- Wound. — A  bayonet  transfixed  the  left  arm  through  the 
biceps,  and  caused  an  apparently  superficial  wound  of  the  chest  in  the 
mid-axillary  line,  immediately  below  the  seventh  rib.  There  were  no 
signs,  during  life,  of  penetration  of  the  thorax.  The  man,  contrary 
to  orders,  left  the  hospital  in  the  course  of  an  hour,  and  after  three 
hours  difficulty  of  breathing  sujiervened,  and  death  occurred  from 
asphyxia.  On  post  mortem  examination,  extensive  pneumothorax  was 
found,  with  collapse  of  both  lungs.  There  were  four  ounces  of  venous 
blood  in  the  left  chest,  and  there  was  a  small  wound  of  the  lower  lobe 
of  the  left  lung.  Case  ii.  Bullet- Wound  (Remington  Rifle). — An 
Indian  mule-driver,  aged  28,  was  admitted  with  a  bullet-wound  of  the 
right  thigh  and  left  foot.  The  bullet  had  passed  into  the  foot  imme¬ 
diately  in  front  of  the  astragalo-scaphoid  articulation.  Under  chloro¬ 
form,  careful  digital  examination  and  the  use  of  Nelaton’s  probe  hav¬ 
ing  failed  to  detect  the  situation  of  the  missile,  the  patient  was  jilaced 
in  the  jiosition  in  which  he  was  supposed  to  have  been  when  the  in¬ 
jury  was  received.  Palpation  of  the  foot  then  revealed  an  oblong 
mass  in  the  sole  ;  this  swelling  was  cut  down  u2>on,  and  jiroved  to  be 
the  bullet.  The  patient  was  subsequently  invalided  to  India,  and  did 
well.  Case  hi.  Suture  of  Tendons  and  of  the  Median  Nerve. — 

E.  N.,  a  Greek,  was  admitted  from  one  of  the  field-hospitals  for  a 


deep  horizontal  sword-cut  across  the  front  of  the  right  wrist  in  conse¬ 
quence  of  which,  .some  time  previously,  it  had  been  couside’red  neces¬ 
sary  to  resect  the  lower  end  of  the  radius.  On  admission,  there  were 
complete  loss  of  sensation  over  the  parts  supplied  by  the  median  nerve 
and  but  limited  power  of  movement  of  the  hand.  The  wound  was 
reopened,  and  the  median  nerve,  after  some  dissection,  together  with 
the  tendons  of  the  flexor  carpi  radialis  and  palmaris  longus  were 
found  widely  separated.  The  ends  were  pared,  and  catgut  s’utures 
used  to  bring  them  into  close  apposition.  The  hand  was  fixed 
upon  a  splint  in  a  flexed  position.  The  wound  granulated 
well,  and  ultimately  the  man  was  discharged  with  complete  recovery 
of  sensation,  except  over  two  .small  patche.s,  and  with  daily  increasing 
power  of  movement.  Case  iv.  Ununited  Comprand  Fracture  of 
Right  Radius  and  Uhut  at  the  Middle  Third. — D.  I.,  aged  20  a 
native  of  India,  was  admitted  with  this  injury,  which  had  been 
caused  by  the  bite  of  a  camel.  The  patient  had  been  under  treatment 
for  some  time,  without  any  union  taking  place.  Under  chloroform 
the  ends  of  the  bones  were  resected,  and  holes  drilled  through  the 
fragments  ;  the  latter  were  then  approximated  with  silver  wire  the 
ends  of  the  wire_  being  left  projecting.  The  patient  was  afterwards 
invalided  to  India  with  every  prospect  of  good  union.  Case  v.  Ma- 

lignant  Looking  Ulcer  of  the  Pubes  of  180  Days’  Duration. _ The 

ulcer  measured  three  and  a  half  inches  vertically,  and  two  and  a  half 
inches  transversely  ;  its  edges  were  irregular,  raised,  rounded,  and 
hard  ;  the  base  was  firm  and  indurated  ;  the  inguinal  glands’  were 
slightly  enlarged.  Under  chloroform,  the  mass  was  removed  ;  after 
which  a  flap  of  skin  was  brought  down  from  the  right  of  the  middle 
line,  twisted  at  its  base,  and  attached  by  its  free  end  to  the  loose  skin 
of  the  jienis,  so  that  the  wound  was  almost  wholly  covered.  The 
patient  was  subsequently  invalided  to  India,  and  was  soon  quite  con¬ 
valescent.  The  dressings  used  were  carbolised  oil,  lint,  iodoform,  and 
teuax.— Mr.  Keetley  and  Dr.  Tiiudichum  made  some  remarks ’upon 
the  points  of  interest  iii  the  cases. 

Antiseptic  Surgery  at  the  West  London  Hospital. — Mr.  Keetley 
read  a  jiaper  under  this  title.  In  the  first  five  years  ending  August 
1881,  he  had  69  operations.  Of  these,  11  died.  He  now  became 
acting  lull  surgeon  ;  and  in  the  year  immediately  following,  improve¬ 
ments  as  regards  provision  of  antiseptic  materials,  etc.,  having  taken 
place,  he  had.  75  operations,  and  no  death.  In  the  four  and  a 
quarter  years  from  August,  1881,  U{)  to  the  present,  he  had  438  opera¬ 
tions,  with  16  deaths.  The  percentage  of  mortality  was,  therefore 
in  the  first  period,  16,  and  in  the  second  3.6.  Of  the  fatal  cases,  it 
appeared  that  the  majority  in  the  first  period  might  be  referred’  to 
septic  causes,  while  an  entirely  dilferent  state  of  things  prevailed  in 
the  second  period.  _  The  class  which  bore  the  most  striking  testimony 
to  the  value  of  antisepticism,  was  that  of  operations  alfecting  the  lar"e 
bones  and  joints.  Of  these,  the  author  had  done,  since  January,  188*1, 
235,  with  the  loss  of  only  four  patients  in  the  hosjiital,  and  a  fifth 
who  died  soon  after  leaving  it.  All  the  fatal  cases  were-  seriously 
complicated  ;  one  being  a  double  amputation  of  one  leg  and  the  other 
thigh  ;  one  being  a  patient  with  advanced  phthisis  ;  two  having  died 
of  tubercular  meningitis  when  they  were  far  advanced  in  convalescence 
from  the  operations  ;  and  a  fifth  died  seven  months  after  beincr  tre¬ 
phined,  of  cephalhydrocele.  The  235  bone  and  joint  operations  in¬ 
cluded  22  major  amputations,  all  but  four  through  the  lower  ex¬ 
tremity,  with  one  death  (in  the  previous  period,  there  were  seven 
inajor  amputatioiis  with  4  deaths) ;  74  osteotomies  with  no  death  (in 
the  irreceding  period,  there  was  only  one  osteotomy,  which  inflamed 
and  suppurated  seriously).  Of  the  osteotomies,  23  were  of  the  hip, 
and  32  of  the  femur  near  the  knee-joint.  There  were  15  excisions,  in¬ 
cluding  3  of  the  hip,  5  of  the  knee,  and  3  of  the  elbow  ;  7  excisions 
of  tarsal  and  carpal  bones  ;  17  partial  excisions'  and  erasions  of  the 
larger  joints,  including  7  of  the  hip  and  5  of  the  knee.  There  were 
many  cases  of  antiseptic  drainage  of  the  large  joints  ;  8  sutures  of 
the  ^latella  ;  7  scrapings  out  of  the  medulla  of  long  bones  (the  femur 
five  times) ;  3  direct  operations  for  caries  of  the  spine  ;  4  for  badly 
united  and  ununited  fractures  (femur  and  tibia,  etc.)  In  the  other 
classes  of  cases,  such  as  excisions  of  tumours,  myotomies,  rectal,  and 
genito-urinary  cases,  there  wei  e  no  deaths ;  and  they  otherwise 
showed  a  clean  sheet  exc^iit  as  regarded  one  case  of  erys'pelas. 

— Mr.  Lunn  made  someremirks — .Dr.  Sincl.4ir  Thomson  ols.'rved 
that  tetanus  sometimes  followed  injuries  in  which  no  ojieu  wound  was 
jireseut.  He  was  a  strong  believer  in  antiseptics. — Mr.  Tuke  described 
a  case  of  sebaceous  tumour  of  the  scalp,  which  the  i>atient  refused  to 
have  removed.  The  cyst  .suppurated,  and  the  cyst-wall  was  taken 
away.  No  antiseptics  were  used,  and  the  patient  died  in  six  days 
with  symptoms  of  blood-poisoning. — Mr.  Benham  remarked  upon 
the  low  mortality  of  the  cases  in  wliich  no  antiseptics  had  been  used. 

— Dr.  Alder.son  did  not  think  that,  in  small  operations,  such  as  the 
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removal  of  sebaceous  tumours,  antiseptics  were  necessary. — Dr. 
Thudichum  said  that,  where  perfect  cleanliness  was  observed,  no 
cases  of  hospital-gangrene  were  met  with.  Antiseptics  were  not 
necessary  when  cleanliness  was  carefully  observed.  Cleanliness  and 
the  prevention  of  decomposition  were  the  chief  points  to  be  attended 
to  in  the  treatment  of  wounds.  The  devitalisation  of  germs,  iie  con¬ 
sidered,  could  only  be  accomplished  by  the  use  of  extremely  strong 
solutions,  such  as  chlorine-water  and  others. — Dr.  Pope  was  glad  that 
-Mr.  Keetley  had  discarded  the  spray.  He  related  a  case  in  which  a 
knee-joint  had  opened  five  successive  times  without  it. — Mr.  Edwards 
did  not  use  the  spray  except  in  operations  upon  serous  and  synovial 
sacs.  It  was  immaterial  what  antiseptic  was  used.  The  cardinal 
features  of  the  treatment  of  wounds  were  pressure  and  drainage,  and 
in  this  connection  he  strongly  advocated  Esmarch’s  bandage. — After 
some  remarks  from  Dr.  Ball,  Mr.  Keetley  replied. 

Suez  as  a  Health-Resort,  with  Notes  by  the  Way. — Dr.  Sinclair 
Thomson  read  an  interesting  paper  upon  a  trip  which  he  had  taken 
to  Suez  and  back,  and  advocated  strongly  the  advantages  of  a  short 
sea-voyage  for  the  purposes  of  health. 

Clinical  Cases,  etc.—Av.  Keetley  showed  the  following  cases: 
1,  Osteotomy  of  the  Hip  ;  2,  A  Case  of  Complete  Obliteration  of  One 
Nostril  bj'^  Syphilis  (congenital)  ;  3,  a  Case  of  Removal  of  whole  of 
the  Lower  Lip  for  Epithelioma. 

Mr.  Lunn  and  Mr.  Leonard  Mark  exhibited  drawings. 

Mr.  H.  Percy  Dunn  showed  the  following  pathological  specimens  : 
1,  the  Sac  and  adjacent  parts  of  a  Large  Omental  Hernia  ;  2,  Pen¬ 
dulous  Growths  from  the  Mucous  ^Membrane  of  the  Stomach  ;  3, 
Tubercular  Disease  of  the  Testis  ;  4,  Tubercular  Disease  of  the  Kidney. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 

PATHOLOGICAL  AND  CLINICAL  SECTION. 

Friday,  December  4tii,  1885. 

Thomas  Savage,  M.D.,  in  the  Chair. 

Sarcoma  of  Right  Ovary.— T)v.  A.  S.  Underhill  described_  this 
case.  It  was  of  interest  chiefly  from  the  difficulty  of  ascertaining 
the  precise  nature  of  the  abdominal  swelling  before  death.  The 
patient  was  42  years  of  age.  Last  June,  she  came  home  tired  from  a 
very  long  walk,  and  during  the  night  she  suffered  intense  pain  down 
the  right  leg,  which  had  become  much  swollen.  On  seeing  her  a  few 
days  afterwards.  Dr.  Savage  found  considerable  cedema  of  the  right 
leg,  with  tenderness  down  the  saphenic  and  femoral  veins.  This  in¬ 
creased  till  the  thigh  and  vulva  on  the  right  side  became  immensely 
swollen.  Deep  in  the  groin  a  tumour  of  the  size  of  a  large  orange 
could  be  felt ;  it  was  exquisitely  tender.  Defalcation  became  painful, 
and  the  patient  was  much  exhausted.  The  case  was  considered  to 
be  one  of  phlebitis  of  the  veins  of  the  right  leg,  parametritis,  and 
effusion  into  the  right  lateral  ligaments.  A  month  later,  the  abdo¬ 
minal  swelling  having  considerably  increased,  she  was  admitted  into 
the  Guest  Hospital.  On  opening  the  abdominal  cavity,  there  was 
found  a  large  cyst,  which  was  tapped,  and  in  it  several  smaller  cysts, 
which  likewise  were  emptied,  and  an  attempt  was  made  to  remove  the 
remaining  mass.  This  was  found  impossible  on  account  of  general 
pelvic  and  intestinal  adhesions.  As  much  of  the  mass  as  possible 
was  removed  ;  the  remainder  was  stitched"  to  the  abdominal  incision. 
The  pelvic  and  abdominal  cavities  were  drained  with  glass  drainage- 
tubes,  and  dry  absorbent  wove  dressings  were  used.  The  temperature 
only  once  reached  100°  Fahr.,  but  she  died  on  the  fifth  day  from  ex¬ 
haustion.  Post  mortem,  there  was  found  to  be  fair  adhesion  of  the 
stump  to  the  abdominal  incision,  and  the  remaining  mass  proved 
to  be  an  ordinary  sarcoma  of  the  right  ovary,  the  uterus  and  the  left 
ovary  being  normal. 

Myoma  Obstructing  Labour.— Dr.  A.  S.  Underhill  described  this 
case.  The  patient  was  36  years  old,  menstruated  last  Christmas,  and 
had  borne  seven  children  at  full  term.  She  had  been  in  labour  for 
twenty-fours  with  feeble  pains.  The  midwife  in  attendance,  not 
being  able  to  feel  any  presenting  part,  sent  for  assistance.  The  os 
uteri  Avas  entirely  occluded  by  a  thick  boggy  mass.  No  presenting 
part  could  be  felt  till  the  tumour  was  separated  from  the  anterior  seg¬ 
ment  of  the  os,  when  the  membranes  could  be  felt  intact.  The  case 
was  left  for  six  hours,  when  dilatation  was  more  completed.  The 
tumour  was  further  separated  with  the  fingers,  and  an  attempt  W'as 
made  to  deliver  with  long  forceps.  As  this  w'as  impossible,  the  hand 
was  introduced  into  the  uterus,  and  the  tumour  was  readily  enucleated, 
partly  by  scraping  with  the  fingers,  and  partly  by  twisting  ;  the  child 
Avas  expelled  immediately  afterwards.  The  uterus  firmly  contracted, 
and  the  woman  made  an  ordinary  and  rapid  recovery.  The  myoma 
Aveighed  15  ounces  ;  it  was  of  the  ordinary  submucous  character,  but 
perhaps  a  little  soft,  due  probably  to  its  rapid  groAvth. 


Double  Prised  Ovarian  Sarcoma. — Dr.  Saa'AGE  showed  a  specimen 
of  double  fused  ovarian  cystoma.  There  Avas  acute  peritonitis  present. 
The  pedicles  were  twisted,  one  complete,  and  one  half  turn  round 
each  other,  so  that  the  right  tumour  Avas  on  the  left  side,  and  vice 
versd.  Drainage  was  used  ;  the  patient  did  Avell. 

Calculous  Kidney.— Dv.  Savage  also  showed  a  calculous  kidney, 
Avhich  he  had  removed  successfully  by  Langenbuch’s  incision,  Avithout 
opening  the  peritoneum.  The  stump  w’as  very  thick,  and  was  trans¬ 
fixed  by  a  steel  pin,  Avith  a  Avire  clamp  on  its  distal  side.  The  organ 
Avas  much  enlarged,  full  of  pus,  and  contained  three  large  sized 

calculi.  1  • 

Pseudo-glioma.— TAv.  Priestley  Smith  showed  a  girl,  aged  9,_  in 
Avhose  left  eye  a  densely  Avhite  band-like  opacity  was  visible,  passing 
from  side  to  side  in  the  anterior  part  of  the  vitreous  humour  close  to 
the  lens.  The  remainder  of  the  vitreous  humour  was  turbid  ;  the 
AA’hite  appearance  had  been  noticed  about  a  month  ;  the  child  came  of 
a  strumous  family.  Though  there  Avas  no  decided  history  of  an  in¬ 
flammatory  onset,  the  opacity  Avas  probably  due  to  a  morbid  exuda¬ 
tion  from  the  ciliary  body.  It  appeared  right  to  w'atch  lor  further 
chan:>'es  rather  than  to  remove  the  eye  at  present. 

Omental  Tumour.— Dv.  Foxavell  showed  a  very  firm  solid  tumour, 
w'eighing  two  pounds  and  a  half,  removed  from  the  great  omentum  of 
a  man,  aged  34.  The  patient  first  noticed  it  ten  Aveeks  before  the 
operation,  Avhen  it  seemed  to  him  about  the  size  of  a  pigeon’s  egg.  It 
Avas  diagnosed  as  a  sarcoma  ;  but  its  extreme  mobility,  the  failure  to 
detect  any  secondary  deposit,  and  the  complete  absence  of  any  boAvel 
disturbance,  or  impairment  of  constitution,  led  Dr.  FoxAvell  to  advise 
its  removal.  Unfortunately,  it  was  found  to  be  very  closely  adherent 
to  the  middle  of  the  ileum  for'four  inches,  and  a  fatal  result  ensued 
from  gangrene  of  this  portion  of  gnt.  Post  luoTtcm  the  whole  of  the 
peritniieum  was  found  extensively  infiltrated  by  secondary  nodules, 
most  of  which  were  about  the  size  of  a  split  pea,  but  some  as  large  as 
a  marble.  No  other  portion  of  the  body  Avas  affected.  Microscopically, 
the  tumour  proved  to  be  a  typical  alveolar  sarcoma,  the  fibrous  tissue 
occupying  about  tAvo-thirds  of  the  bulk  of  the  circumferential  region, 
Avhilst  centrally  several  areas  of  softening  existed. 

Deficiency  of  Arms. — Dr.  Simon  showed  for  Mr.  McCarthy  a  woman, 
a"ed  45,  who  Avas  born  Avithout  hands  or  arms.  She  was  able  to 
AATite  Avell  with  the  right  foot,  and  use  either  for  purposes  of  prehen¬ 
sion.  In  sewing  she  held  the  material  Avith  the  right,  and  the  needle 
with  the  left  foot,  between  the  big  and  first  toes.  All  these  actions  were 
performed  Avith  singular  ease,  and  an  absence  of  awkwardness  that 
was  very  remarkalde. 

Fusiform  Poyliteal  Aneurysm,  from  a  Case  of  Senile  Gangrene.— 
Mr.  Gilbert  Barding  shoAved  this  specimen.  It  was  taken  from  a 
man  aged  75,  who,  when  returning  from  Avork,  Avas  seized  with  severe 
pain  in  the  leg,  which  Avas  followed  in  a  few  hours  by  gangrene. 
Several  Aveeks  after  the  onset  of  the  gangrene,  the  dead  parts  were 
separated  at  the  line  of  demarcation  through  the  upper  end  of  the 
tibia,  the  patient  surviving  nearly  a  month,  but  dying  with  hardly 
any  repair  in  the  stump.  From  the  specimen,  it  appeared  as  though 
the  popliteal  artery  had  been  thrombosed  some  time  before  the  ga,n- 
grene  commenced ;  for,  just  above  the  bifurcation  into  the  tibial 
arteries,  the  vessel  was  obstructed  by  a  dense  fibrous  septum  nearly 
half  an  inch  thick.  Extending  upAvards  from  this  point  into  the 
femoral  artery,  was  a  clot  which  filled  the  dilated  part  completely, 
and  Avhich  could  be  felt  in  the  patient’s  leg  when  gangrene  set  in. 
Permission  AA'as  only  obtained  to  examine  the  stump  ;  therefore  the 
condition  of  the  vessels  generally  could  not  be  determined  ;  but  the 
femoral  vessel  above  the  popliteal  for  several  inches  Avas  very  athero¬ 
matous,  and  Avould  hardly  have  borne  a  ligature. 

General  Pemphigus.— Vir.  Eales  showed  a  married  woman,  aged 
42,  suffering  from  general  pemphigus  on  all  parts  of  the  body,  in¬ 
cluding  the  pharynx.  Her  eyes  had  been  affected  from  the  onset  last 
AVhitsuntide.  Her  health  began  to  fail  last  Christmas,  without  appa¬ 
rent  cause  ;  and,  from  being  a  very  stout  Avoman,  she  Avas  reduced  by 
emaciation  to  a  very  spare  woman  at  the  present  time.  There  was  no 
history  or  suspicion  of  syphilis.  The  skin  of  the  left  eyelids  presented 
cicatrices  and  superficial  ulcers,  caused  by  bulls.  Nearly  the  whole 
of  the  conjunctiva  was  replaced  by  cicatricial  tissue,  both  the  upper 
and  loAver  culs-de-sac  being  quite  obliterated,  and  the  lips  adherent  to 
the  globe  ;  while  there  was  ankyloblepharon  at  the  inner  canthus  up  to 
the  puncta.  The  cornea  wasdry,  and  the  epithelial  layer  densely  opaque. 
The  right  eye  presented,  on  the  under  surface  of  the  cartilage,  an  oval 
cicatrix  about  half  an  inch  long  by  a  quarter  of  an  inch  broad,  the 
result  of  a  bulla  ;  but  the  cornea  was  intact. 

Dr.  Henry  Castle  has  been  placed  on  the  Commission  of  the 
Peace  for  the  Borough  of  NeAvport,  Isle  of  Wight, 
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MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  December  2nd,  1885. 

Walter  Whitehead,  F.R.C.S.,  President,  in  the  Chair. 

Case  of  Xe2)hro-litlwtomy.—llr.  Wright  showed  a  patient  upon 
whom  he  had  performed  nephro-lithotomy  some  months  before.  The 
stone  had  existed  for  eleven  years,  and  gave  rise  to  pain  and  haema- 
turia.  The  T-shaped  incision  was  employed.  The  wound  healed 
by  the  twenty-seventh  day,  and  the  patient,  when  presented  to  the 
Society,  was  well  in  all  respects.  The  calculus  was  polygonal,  about 
the  size  of  a  horse-bean,  and  probably  consisted  of  uric  acid.  The 
patient  was  a  male,  aged  19. 

Cystic  Bronchocele. — Mr.  Bishop  showed  a  case  of  cystic  bronchocele 
cured  by  tapping  and  injection,  first,  of  solution  of  iodine,  later,  of 
Mackenzie  s^  solution  of  iron,  and  drainage.  He  drew  attention  to  the 
absence  of  information  as  to  the  time  such  cases  were  likely  to  last 
before  cure  was  complete.  The  case  in  question,  although  the  result  in 
the  end  was  perfect,  lasted  over  eighteen  months,  the  greatest  part  of 
which  time  was  taken  up  by  the  final  closure  of  a  small  sinus. 

Chronic  Poliomyelitis.— Ov.  Leech  showed  a  patient,  aged  26,  some 
of  whose  symptoms  pointed  to  chronic  anterior  poliomyelitis,  whilst 
others  seemed  to  indicate  progre.ssive  muscular  atrophy.  Loss  of 
power  and  wasting  of  the  muscles  of  the  lower  extremity  had 
been  followed  after  many  months  by  a  similar,  though  less  marked, 
condition  in  the  upper  extremities.  But,  whilst  the  muscles  of  the 
legs  had^  been  affected  as  a  whole,  individual  muscles  had  been 
attacked  in  the  upper  part  of  the  body,  the  upper  third  of  the  deltoid 
and  the  biceps  having  specially  suffered  as  regarded  size  and  power. 
The  serratus  magnus  was  weakened,  but  the  muscles  of  the  ball  of  the 
thumb  and  forearm  presented  no  distinct  sign  of  change,  nor  was  there 
evidence  that  the  intercostal  muscles  were  considerably  weakened.  It 
did  not  appear  then  as  if  the  lesion  had  spread  from  below  upwards, 
and  the  changes  in  the  upper  extremity  were,  in  some  respects,  more 
like  those  of  progressive  muscular  atrophy  ;  the  fact  that  faradic  con¬ 
tractility  still  remained  in  the  weakened  muscles  pointed  to  this 
diagnosis,  and  the  presence  of  only  moderate  reaction  of  degeneration 
and  of  the  cutaneous  reflexes  likewise  favoured  it ;  yet  the  simultaneous 
wasting  and  loss  of  power  in  the  muscles  of  the  lower  extremity  indi¬ 
cated  poliomyelitis  rather  than  progressive  muscular  atrophy. 

Trephining  in  Traumatic  Epilepsy. — Mr.  Whitehead  presented  a 
man,  aged  28,  whom  he  had  successfully  trephined  for  traumatic 
epilepsy.  The  patient  fell  down  a  quarry,  a  distance  of  thirty  feet, 
in  May,  1884,  and  received  a  compound  fracture  of  the  .skull,  for 
which  he  was  treated  for  seven  weeks  in  the  Bradford  Infirmary. 
Since  his  discharge,  he  had  suffered  from  constant  headache,  and  for 
the  seven  weeks  preceding  his  admission  into  the  Manchester  In¬ 
firmary  on  September  29th,  1885,  he  suffered  from  epileptic  fits,  some¬ 
times  amounting  to  six  during  twenty-four  hours,  and  never  free 
from  headache  and  depression  during  the  intervals.  On  October  2nd, 
he  was  trephined  immediately  outside  the  area  of  the  fracture. 
Nothing  abnormal  was  observed  through  the  aperture  ;  nevertheless, 
the  man  had  ever  since,  with  the  exception  of  one  attack,  been  free 
from  fits,  and  his  headache  and  depression  had  disappeared.  Mr. 
Whitehead  attributed  the  imjirovement  rather  to  reflex  influences 
than  to  an)^  direct  result  of  the  operation.  He  promised  to  report 
the  further  progress  of  the  case. 

Fatty  Tumour  in  a  Child.— 1)1'.  Donald  showed  a  boy,  aged  2.^ 
years,  who  had  a  large  fatty  tumour  on  the  right  side  of  his  thorax. 
It  extended  from  the  third  rib  to  the  free  margin  of  the  ribs  in  a 
vertical  direction,  and  from  the  right  midaxillary  line  to  two  inches 
to  the  left  of  the  midsternal  line,  in  a  horizontal  direction  ;  it  mea¬ 
sured  15^  inches  in  circumference  at  its  base.  It  was  almost  globular 
in  shape,  not  markedly  lobed,  of  soft  consistence,  and  quite  painless. 
It  was  noticed  a  fortnight  after  birth,  and  was  therefore  probably 
congenital.  It  grew  steadil}’  until  three  months  ago,  but  since  that 
time  its  growth  had  been  rather  more  rapid. 


CAMBRIDGE  MEDICAL  SOCIETY. 

Frid.vy,  November  Gth,  1885. 

.1.  B.  Bradbury,  il.D. ,  President,  in  the  Chair. 

Friedreich’s  Ataxy. — Dr.  MacAlister  read  the  case  of  a  labourer, 
.aged  29,  single,  who  was  admitted  to  Addenbrooke’s  Hospital,  in  July, 
1885.  The  first  appearance  of  the  symptoms  apparently  dated  about 
ten  years  ago,  but  the  patient  was  able  to  work  until  about  three 
years  ago,  when  he  began  to  feel  weak  in  his  legs  and  dizzy  at  times. 
On  admission,  he  was  a  large  flabby  man,  his  legs  were  somewhat 
wasted,  and  the  organs  appeared  sound.  When  he  attempted  with 
assistance  to  walk,  the  movements  were  exaggerated  and  ataxic.  He 


could  not  stand  even  with  his  eyes  open.  He  could  move  his  legs  and 
toes  when  he  was  lying  or  sitting.  There  \vas  no  abnormality  of  sen¬ 
sation.  The  patellar  reflex  and  ankle-clonus  were  absent :  the  skin 
reflexes  were  apparently  normal.  He  had  complete  control  over  the 
bladder  and  rectum.  The  arms  were  not  perceptibly  affected  :  his  head 
was  in  constant  slow  motion  from  side  to  side  :  he  had  a  slight  con¬ 
vergent  squint.  He  complained  only  of  back-ache,  and  of  (apparently 
flatulent)  distension  of  the  abdomen.  No  trace  of  syphilitic  disease 
could  be  discovered.  The  pupils  reacted  both  to  accommodation  and  to 
light,  the  fundus  appeared  normal.  The  back  showed  a  slight  lateral 
curvature  of  the  dorsal  and  lumbar  spine  to  the  left.  Speech  was 
slurred  and  drawling  :  there  was  no  aphasia.  Ataxy  of  the  arms  and 
hands  afterwards  set  in,  and  the  right  eye  became  affected.  He  was 
treated  at  first  with  liquor  strychnise,  and  afterwards  with  iodide  of 
potassium. 

Embolism  of  the  Central  Artery  of  the  Pictina. — Jlr.  Deighton  said, 
on  February  2nd,  1885,  he  was  sent  for  to  see  Mr.s.  W — ,  aged  60,  who 
said  that  as  she  was  lying  awake  in  bed  in  the  morning  she  suddenly 
lost  the  sight  of  her  right  eye.  She  had  never  had  any  previous 
attacks  of  loss  of  sight,  and  the  other  eye  was  not  affected  ;  she  did 
not  feel  giddy,  faint,  sick,  or  have  any  sensation  of  pain  at  the  time  of 
the  attack.  She  was  an  amemic  looking  woman,  and  the  apex  of  one 
lung  presented  well  marked  evidence  of  phthisis.  The  pupil  of  the 
attected  eye  did  not  act  directly  to  light,  but  contracted  on  illuminating 
the  other  eye  ;  with  moderate  pressure  there  W'as  no  sensation  of 
phosphenes.  On  February  3rd,  she  could  distinguish  large  objects  in 
a  small  peripheral  portion  of  the  temporal  half  of  the  field.  Ophthal¬ 
moscopic  examination  show’ed  the  optic  disc  blanched,  the  arteiies 
very  much  reduced  in  size  but  not  filiform,  the  veins  full  and  distinct. 
Round  the  optic  disc  and  in  the  neighbourhood  of  the  macula  lutea  a 
perceptible  haziness  of  the  retina  was  visible,  but  there  were  no 
haemorrhages.  The  fundus  of  the  other  eye  w'as  quite  healthy.  This 
patient  was  seen  again  about  six  months  later.  The  ophthalmoscopic 
appearances  were  those  of  atrophy  ;  the  arteries  were  very  small  but 
not  obliterated.  Yision  was  the  same  as  before. 

Flat  Foot. — Mr.  Carver  showed  a  specimen  of  flat  foot  taken  after 
death  from  a  man,  aged  about  30.  He  remarked  that  the  deformity 
appeared  to  be  due  not  to  stretching  or  lengthening  of  the  calcaneo- 
scaphoid  ligament,  but  rather  to  displacement  of  the  scaphoid  and 
astragalus  downwards  and  inw’ards  ;  the  head  of  the  latter  resting 
upon  the  anterior  portion  of  the  internal  lateral  ligament  of  the  ankle- 
joint,  and  not  on  the  calcaneo-scaphoid  ligament. 

MIDLAND  MEDICAL  SOCIETY. 

Wedne.sday,  December  Oth,  1885. 

J.  Holmes  Joy,  M.  D.,  Fresident,  in  the  Chair. 

Mullities  Ossium. — Mr.  Augustus  Clay  showed  the  sternum,  por¬ 
tions  of  the  femora,  clavicles,  and  a  y)art  of  the  ilium,  from  a  case  of 
mollities  ossium,  in  a  woman,  aged  39,  who  had  been  under  the  caie 
of  Mr.  Pearse,  of  Brierley  Hill.  She  was  a  dressmaker,  and  her 
mother,  sister,  brother,  and  eldest  son,  died  of  ])hthisis.  Slie  was  the. 
mother  of  five  children,  the  last  confinement  being  a  difficult  one.  Her 
illness  extended  over  nine  years  ;  and,  at  the  time  of  her  death,  the 
bones  of  both  thighs  and  legs  were  fractured,  none  of  them  showing 
any  tendency  to  unite. 

Removal  of  Foreign  Body  by  CFsophagotomy. — Mr.  Bennett  May 
showed  a  child,  aged  7,  from  whom  he  had  removed  by  cesophagotomy 
a  halfpenny  which  had  been  swallowed  three  years  and  a  half  before 
the  operation.  It  had  ulcerated  through  the  oesoydiagus,  and  opened 
the  right  bronchus,  and  was  lying  yiartly  in  the  bronchus  and  partly 
in  the  oesophagus.  After  the  operation,  the  child  was  at  first  fed  by 
nutrient  enemata.  At  the  i)resent  time,  there  was  a  slight  constric¬ 
tion  at  the  seat  of  ulceration,  but  a  bougie  could  be  passed  without 
any  difficulty,  and  food  was  easily  swallowed. 

Removal  of  Tongue  by  Kocher’ s  Method. — Mr.  Jordan  Lloyd  showed 
the  whole  of  an  epithelioinatous  tongue  and  submaxillary  lymphatic 
glands,  which  he  had  removed  from  a  man  by  Kocher’s  method,  after 
temporarily  ligaturing  the  tongue  at  its  root  in  two  separate  halves. 
The  operation  was  practically  bloodle.s.s.  The  man  died  on  the  tenth 
day  from  exhaustion. 

Nephrectomy. — Mr.  Lloyd  also  showed  a  kidney  with  dilated  pelvis, 
as  large  as  a  fcetal  head,  which  he  had  successfully  removed  from  a 
boy,  aged  5.  Intermitting  hydronephro.sis,  accompanied  by  great 
]>ain  and  constitutional  disturbance,  was  the  indication  lor  removal. 
The  operation  was  lumbar,  and  seven  or  eight  renal  arteries  were 
ligatured  separately;  the  kidney  was  liberated  with  its  pelvis  un¬ 
opened,  and  cut  oft  through  the  healthy  ureter.  The  condition  wa-s 
probably  congenital.  The  boy  recovered  perfectly. 
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Progressive  Mitsmlar  Atrophy.— Dv.  Suckling  showed  an  engine- 
driver,  aged  35,  who  was  suffering  from  drop-wrist  due  to  progressive 
muscular  atrophy.  There  were  complete  paralysis  and  atrophy  of  the 
extensor  muscles  of  both  forearms,  the  supinator  longus  in  each  case 
escaping ;  other  muscles  of  the  hand  and  front  of  the  forearm  were 
also  affected.  The  paresis  and  atrophy  had  gradually  supervened,  and 
advanced  together.  There  was  no  history  of  lead-poisoning,  no  here¬ 
ditary  syphilis ;  but  the  man  had  acquired  syphilis  four  years  previously. 
There  was  no  response  to  faradism  or  galvanism  of  the  muscles  of  the 
back  of  each  forearm  ;  elsewhere,  there  were  no  qualitative  changes. — 
Dr.  Foxwell  showed  a  man  with  atrophy  of  the  extensor  muscles  of 
both  forearms  and  the  short  muscles  of  the  hands,  whose  symptoms 
did  not  fully  agree  with  any  recognised  form  of  such  lesion. 

Aphasia. — Dr.  Simon  showed  a  case  of  aphasia,  where  the  patient 
retained  the  power  of  writing. 

LEEDS  AND  WEST  EIDING  MEDICO-CHIEURGICAL 

SOCIETY. 

Friday,  December  4th,  1885. 

T.  R.  Jessop,  F.R.C.S.,  President,  in  the  Chair. 

Spina  Bifida. — Dr.  Griffith  showed  the  lower  vertebrse  from  a 
case  of  spina  bifida. 

Cancer  in  the  Thorax.— Dv.  Britton  read  notes  of  a  case.  The 
patient,  a  man,  aged  43,  had  been  suffering  from  dyspnoea  for  nine 
weeks,  with  slight  expectoration  of  grey  tenacious  sputum.  On  ad¬ 
mission  into  hospital,  there  was  complete  dulness,  with  absence  of 
respiratory  sounds  over  the  whole  of  the  right  side  of  the  chest,  the 
liver  reaching  to  within  an  inch  of  the  crest  of  the  ilium.  He  died 
from  asphyxia  on  the  twenty-first  day.  Post  mortem  examination. 
The  upper  edge  of  the  liver  was  on  a  level  with  the  lower  edge  of  the 
ribs.  In  the  mediastinum,  the  glands  formed  a  hard  mass  three  or 
four  inches  thick,  which  surrounded  the  aorta  and  other  large  vessels 
without  adhering.  The  right  bronchus  was  about  one  quarter  of  its 
usual  size.  On  the  right  side,  there  was  a  gelatinous  tumour,  v,’hich 
could  be  easily  separated  from  a  whitish  and  harder  substance  about 
three-eigbths  of  an  inch  thick,  which  was  in  direct  contact  with  the 
inner  surface  of  the  ribs.  It  contained  nearly  three  pints  of  clear 
watery  fluid,  and  weighed,  when  empty,  2  lbs.  3  ozs.  The  medias¬ 
tinal  tumour  had  the  appearance  of  scirrhus.  The  outer  portion  or 
sac  of  the  larger  tumoui'  under  the  microscope  was  found  to  be 
white  fibrous  tissue,  interspersed  with  cells.  The  points  of  interest 
were  :  1,  the  patient  lived  in  comparative  comfort  with  one  lung  de¬ 
stroyed  and  the  other  cedematous,  and  the  heart  pushed  two  inches 
out  of  its  normal  position  ;  2,  the  hard  cancerous  mass  enveloped 
the  large  vessels  without  appreciably  altering  their  course  or 
narrowing  their  channels  ;  3,  the  colloid  material  was  enclosed  in  a 
sac,  and  only  required  the  slightest  manipulation  to  separate. — Dr. 
Jacob  remarked  on  the  rarity  of  primary  carcinoma  of  the  medias¬ 
tinum  or  lungs. 

Case  of  Arthredomy. — Mr.  IMcGill  reported  the  case  of  a  boy,  aged 
16,  suffering  from  white  swelling  of  the  right  knee,  of  six  months’ 
duration,  on  whom  he  had  performed  the  operation  of  arthrectomy, 
removing  all  the  pulpy  synovial  membrane,  but  not  any  bone.  The 
wound  healed  by  first  intention,  and  the  boy  was  allowed  to  be  up  in 
six  weeks,  when  there  was  slight  movement  in  the  knee-joint,  which 
somewhat  increased  subsequently.  Three  months  afterwards  he  walked 
three  miles,  and  seemed  to  be  quite  well.  He  drew  attention  to  the 
great  convenience  of  dry  dressings,  in  that  and  in  many  similar  cases. 
Salicylic  silk  and  iodoform  were  used. — Dr.  Swamn  asked  Mr.  McGill 
what  cases  he  would  select  for  this  operation.  He  had  performed  it 
once,  and  the  patient  died  two  months  afterwards  from  tubercular 
meningitis  :  this  termination  had  also  occurred  in  another  case, 
which  had  come  under  his  notice  lately,  when  no  operation  had  been 
performed. — Mr.  Mayo  Rob.son  had  performed  arthrectomy  on  a  boy 
aged  7,  but  it  was  too  early  yet  to  pronounce  on  the  result.  He  men¬ 
tioned  another  case  in  which,  a  few  week.^.  after  ojieration,  the  disease 
had  recurred  in  the  bone. — Mr.  Ward  remarked  on  the  liability  o( 
disease  to  begin  in  the  articular  ends  of  the  bones,  too  often  fm- 
asthrectomy  to  bo  often  successful. — Dr.  Jacob  pointed  out  the 
bearing  of  this  discussion  on  the  more  general  question  of  the  cura¬ 
bility  of  tubercular  disea.se.  He  traced  the  gradual  growth  of  opinion 
towards  the  acceptance  of  cases  of  “  pulpy  swelling,”  as  really  tuber¬ 
cular,  and  therefore  in  danger  of  manifesting  the  tubercular  diathesis 
as  in  the  cases  related  by  Dr.  Swann.— Dr.  Clifford  Allbutt 
suggested  the  ufse  of  an  exploratory  operation  for  the  purpose  of  ascer¬ 
taining  the  presence  or  absence  of  tubercle-bacilli.  If  these  were 
found,  he  should  think  even  excision  would  be  an  inadequate  opera¬ 
tion. — Mr.  Hick  said  that  he  and  his  colleagues  at  the  dispensary  not 


unfrequently  saw  later  developments  of  tuberculosis,  in  those  dis¬ 
missed  from  the  infirmary  as  “cured  ”  cases  of  joint  disease. 

Spina  Bifida.— Norman  Porritt  related  a  case  operated  on 
by  Mr.  Mayo  Robson’s  method,  the  sac  being  ligatured.  Mr.  M  ard, 
after  referring  to  a  case  he  had  cured  by  the  plastic  operation,  said 
that  he  should  never  hesitate  to  operate  in  these  cases.  Mr. 

Robson  had  just  seen  a  patient,  in  good  health,  on  whom  he  had 
operated  for  spina  bifida  a  year  ago.  He  referred  to  the  report  on  the 
deformity,  in  the  Transactions  of  the  Clinical  Society,  and  said  that 
his  experience  led  him  to  believe  that  the  occurrence  of  nervous 
structures  in  the  sac  was  much  less  frequent  than  was  generally  re- 
ported. 

Strangulated  Hernia  toith  Duodenal  Ulcer. — IMr.  W.  H.  Brown 
read  a  case  of  strangulated  hernia  complicated  by  a  duodenal  ulcer 
(the  specimen  was  shown).  The  patient  had  been  suffering  sonae 
hours  from  symptoms  of  strangulated  hernia  ;  and  though  the  hernia 
had  been  reduced  before  admission,  the  symptoms  persisted.  Hernio¬ 
tomy  showed  a  knuckle  of  adherent  omentum,  which  was  returned 
into  the  abdomen.  The  symptoms  persisted,  but  the  patient  seemed 
too  ill  to  bear  laparotomy.  At  the  post  mortem  examination,  there 
was  found  a  perforating  ulcer  of  the  duodenum. — Dr.  Barrs  said  that 
Mr.  Brown’s  case  showed  the  difficulty  of  making  an  exact  diagnosis 
in  these  acute  cases,  when,  although  the  causes  might  be  variable,  the 
symptoms  were  similar. 

Urcometer. — Dr.  Chadwick  demonstrated  the  use  of  Dupres  ureo- 
meter. 


CHESTER  'MEDICAL  SOCIETY. 

Friday,  December  4th,  1885. 

W.  M.  Dobie,  M.D.,  President,  in  the  Chair. 

Election  of  Ofiicers. — The  proceedings  of  this,  the  annual  meeting 
of  the  Society,  opened  by  the  unanimous  election  of  Mr.  James 
Taylor  as  President,  and  Dr.  Haining  as  Vice-President,  for  the  en¬ 
suing  year. 

Parotid  Tumour. — Mr.  Hamilton  showed  an  enchoiidroma  ot  tbe 
parotid  gland  of  seventeen  years’  growth,  removed  from  a  patient 
ac^ed  51.  The  diagnosis  of  enchoiidroma  had  been  made  betore  re- 
nioval.  There  was  neither  lymphatic  enlargement  nor  facial  paraly¬ 
sis.  The  tumour  had  undergone  some  mucoid  degeneration.  Micro¬ 
scopic  sections  were  exhibited. 

Cystic  Sarcoma  of  Mamma.— Mr.  Miller  showed  a  round-celled 
sarcoma  of  the  mamma  containing  a  large  cyst,  which  had  been  le- 
inoved  by  Mr.  Taylor.  The  patient  was  a  married  woman,  aged  63, 
her  youngest  child  being  30.  Thirteen  months  ago,  a  piece  of  meat 
weighing  16  lbs.,  which  she  was  trying  to  hang  from  the  ceiling,  fell 
and  struck  her  left  breast.  She  did  not  suffer  from  the  effects  of  the 
blow  at  the  time,  but  three  months  afterwards  she  discovered  a  lump 
of  the  size  of  a  walnut  at  the  seat  of  the  injury.  After  trying  various 
applications  without  benefit,  she  consulted  Mr.  Taylor,  who  drew  off 
with  a  trochar  and  cannula  a  quantity  of  blood-stained  fluid.  The 
puncture  did  not  heal,  and  round  the  small  wound  a  circular  hard 
mass  could  be  felt.  The  lymphatic  glands  were  not  affected.  The 
patient  was  admitted  into  the  Chester  Infirmary,  and  her  breast  re¬ 
moved.  The  cyst  had  apparently  resulted  from  the  breaking  down  of 
the  centre  of  the  tumour. 

Pigmentation  of  Mucous  Membrane  from  Lead. — Jlr.  Henry  Dobie 
showed  two  patients  suffering  from  chronic  lead-poisoning,  in  whom 
not  only  the  gums,  but  also  the  mucous  membrane  of  the  lower  lip 
and  cheeks,  showed  the  blue  pigmentation  of  sulphide  of  lead.  lie 
thoimht  the  pigmentation  occurred  wherever  there  was  mechanical 
abraSon.  One  of  the  patients  showed  two  parallel  lines  along  the 
mucous  membrane  of  each  cheek,  one  corresponding  to  the  line  of 
junction  of  the  low^er  teeth  with  the  gum,  the  other  to  the  line  of  meet¬ 
ing  of  the  closed  teeth.  Both  patients  had  suffered  recently  from  colic 
and  cerebral  symptoms.  In  neither  case  was  there  albuinimiria  or  any 

paralysis. _ Dr.  'Weaver  thought  the  extensive  coloration  indicated 

an  extensive  general  absorption  of  the  lead  into  the  sy'stein. 

Fatal  Affection  of  Sinnal  Cord  resembling  Jtheumatism. — Dr. 
Roberts  read  notes  of  a  case  in  which  symptoms  of  subacute  rheum¬ 
atism  passed  rapidly  into  those  of  locomotor  ataxy.  _  Paralysis  of 
motion  came  on  only  shortly  before  the  fatal  termination.  No  p>ost 
mortem  examination  could  be  obtained.  Mr.  Taylor,  who  saw  the 
case  said  he  believed  there  w'as  an  inflammation  of  the  posteiioi 
columns,  which  would  have  resulted  in  sclerosis  if  time  had  allowed. 

Pathological  Committee.— the  motion  ot  Mr.  Taylor,  a  patho¬ 
logical  committee  was  formed  to  take  charge  of  specimens,  to  examine 
and  report  upon  them  to  the  Society^,  and  to  stait  the  formation  of  a 
collection  of  microscopic  specimens  to  be  the  property  of  the  Society. 


Jan,  2,  1886.] 
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NORTHUMBERLAND  AND  DURHAM  MEDICAL  SOCIETY. 

Thursday,  November  12th,  1885. 

Samuel  Fielden.  M.D.,  President,  in  the  Cnair. 

Epithelioma  of  Tongue. — Dr.  Morison  showed  a  patient  upon  whom 
ho  had  operated  four  years  ago,  the  man  being  then  60  years  old,  for 
epithelioma  of  the  front  half  of  the  tongue  and  the  floor  of  the  mouth. 
Two  and  a  half  inches  of  the  lower  jaw,  the  floor  of  the  mouth,  and 
the  anterior  half  of  the  tongue,  were  removed.  The  patient  made  a 
good  recovery,  and  had  a  fairly  useful  jaw  and  powers  of  speech. 

Excision  of  Knee  in  a  Boy. — Mr.  Page  exhibited  a  boy,  aged  9, 
whose  knee  he  had  excised  a  year  ago.  The  boy  had  an  useful  limb, 
which  appeared  to  be  growing  with  liis  growth. 

Bogyliteal  Aneurysm. — Mr.  Page  also  exhibited  a  patient  in  whom 
he  had  tied  the  femoral  artery  for  popliteal  aneurysm.  The  result  was 
in  every  way  satisfactor5n 

Trephining  for  Epilepsy. — Dr.  Oliver  showed  a  boy  who  had  been 
trephined  in  the  right  parietal  region  for  supposed  traumatic  epilepsy. 
The  fits  had  developed  after  a  blow  on  the  head ;  and  although,  on 
admission  to  the  Newcastle-on-Tyne  Infirmary,  no  injury  could  bo  de¬ 
tected,  it  was  decided  to  trephine,  as  the  epileptic  phenomena  were 
unilateral.  The  opening  was  made  an  inch  above  and  behind  the 
right  ear,  and  a  quantity  of  effused  serum  and  lymph  removed.  The 
wound  healed  well,  but  the  fits  continued,  though  with  less  severity 
and  frequency. 

Abdominal  Section. — Dr.  Morison  exhibited  a  portion  of  bowel 
with  perforating  ulcer,  and  a  portion  of  intussuscepted  bowel,  removed 
by  abdominal  section. 

Vesical  Calculi. — Dr.  Mori.son  also  showed  seventeen  vesical  cal¬ 
culi.  Among  them  was  a  calculus,  which  weighed  1  lb.  6|  ozs.,  re¬ 
moved  from  a  sailor,  aged  52,  who  had  suffered  for  thirty-eight  years 
from  pain  and  difficulty  on  micturition.  The  lateral  operation  was 
first  tried,  but  did  not  give  sufficient  room  to  remove  the  stone.  A 
suprapubic  incision  was  made  ;  and  as  no  lithotomy-forceps  which  the 
operator  possessed  was  large  enough  to  grasp  the  stone,  midwifery- 
forceps  was  used,  and  the  stone  successfully  removed.  The  man  did 
well  till  the  twelfth  day  after  the  operation,  when,  without  warning, 
he  suddenl}^  became  very  ill,  and  died  on  the  fourteenth  day.  No 
necropsy  was  allowed. 

Colotomy  for  Fibrous  SlHcturc. — Mr.  Page  showed  the  sigmoid 
flexure  and  rectum  from  a  patient  who  had  suffered  from  fibrous  stric¬ 
ture  at  the  junction  of  these  parts.  No  faeces  had  been  passed  for  four¬ 
teen  days  before  operation.  Right  colotomy  was  performed,  with 
complete  relief  of  symptoms  ;  but  tlie  patient  died  three  weeks  after¬ 
wards.  The  necropsy  discovered  extensive  disease  of  the  kidneys,  and 
partial  occlusion  of  both  ureters  by  bands  of  cicatricial  tissue. 

Large  Aortic  Aneurysm, — Dr.  Oliver  exhibited  a  specimen  of 
aortic  aneurysm.  The  sac  arose  from  the  ascending  aorta,  and  pro¬ 
jected  forward  between  the  pleura;  to  the  anterior  chest-wall,  where  it 
opened  into  a  blood  space  behind  the  right  pectoral  muscles. 

Eczema  of  Nipple  and  Scirrhus  of  Mamma. — Dr.  Hume  read  a 
])aper  on  two  cases  of  -scirrhus  of  the  mamma,  with  eczema  of  the 
nipple.  After  carefully  tracing  the  connection  between  the  two,  the 
author  came  to  the  conclusion  that,  where  there  was  true  eczema  of 
the  nipple,  that  is,  eczema  confined  to  the  nipple  alone,  one  was  justi¬ 
fied  in  recommending  excision  of  the  breast,  as  a  safeguard  again.st  the 
malignant  disease  which,  in  his  opinion,  was  almost  certain  to  follow 
in  the  gland. — The  discussion  was  carried  on  by  Drs.  Drummond, 
Annison,  and  Morison,  and  Mr.  Page. 

GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

Tuesday,  October  13th,  1885. 

George  Buchanan,  M.  D.,  President,  in  the  Chair. 

Gallstone  arrested  at  Time  of  Death  in  the  Ductus  Communis. — 
Dr.  "NV.  T.  Gairdnkr  showed  a  sjtecimen,  upwards  of  forty  others  (all 
small  and  facetted)  ha\'ing  been  found  in  the  gall-bladder.  There 
was  a  history  of  gastric  symjdoms,  extending  over  a  period  of  two 
years,  but  no  jaundice  at  any  time,  not  even  in  the  fatal  attack. 
(Path.  Reg.,  Western  Infirmary,  No.  1369). 

Cavities  {Bronchiectatic)  in  Loivcr  Lobe  ojf  Left  Lung,  accompanied  by 
complete  Absence  of  Carbonaceous  Pigment  in  the  Lobe  so  a  fleeted  ;  the 
History  pointing  to  a  very  Old,  possibly  Congenital  Disorganisation. — 
Dr.  W.  T.  Gairdner  also  showed  this  specimen,  wliieh  was  obtained 
from  the  body  of  a  man  agctl  66,  who  hatl  been  frequently  under  treat¬ 
ment  in  hospital;  and  on  all  occasions  his  symptoms  were  nearly 
identically,  viz.,  those  of  bronchitis  and  emphysema,  with  what  was 
pre.sumed  to  be  a  considerable  excavation  at  the  left  l>,i.se,  ]'roi,ably 
bronchiectatic,  but  adding  very  little  to  the  giavity  of  the  symptoms. 


The  patient  had  been  liable  to  attacks  of  bronchitis  since  an  “  inflam¬ 
mation  of  the  lungs”  thirty  years  before  death.  He  had  had  three 
wives,  all  of  whom  died  either  of  consumption  or  scrofulous  disea.se  ; 
and,  of  sixteen  children  born  to  him,  only  one  survived  him  in  1883, 
being  the  first  child  of  the  first  wife.  At  the  post  mortem  the  con¬ 
dition  of  the  lung  already  mentioned  was  found,  but  no  tubercles  or 
em])hysema ;  besides  the  large  cavity,  there  were  numerous  dilated 
bronchi.  The  absence  of  tubercles  in  the  midst  of  all  these  destruc¬ 
tive  changes,  and  the  frequent  po.ssibilities  of  direct  bacillary  infec¬ 
tion  which  this  man  must  have  been  subjected  to  in  connection  with 
his  married  life,  are  facts  which  cannot  but  excite  attention. 

Cavities  in  Lower  Lobe  of  Left  Lung ;  Unsuccessful  Attempt  at 
Pneumo- Surgery  shortly  before  Death. — Dr.  "W.  T.  Gairdner  also 
shotved  the  specimens  in  this  case.  They  were  obtained  from  the  body 
of  a  boy,  aged  11,  and  the  symptoms  had  extended  over  a  period  of 
two  years  and  a  half,  without  there  having  been  any  history  of  a 
foreign  body  gaining  access  to  the  respiratory  passages.  The  cavities 
were  partly  gangrenous,  partly  bronchiectatic,  but  were  mainly  de¬ 
termined  by  a  foreign  body  impacted  in  the  air-tubes,  probably  during 
infancy.  The  case  was, submitted  for  consideration  to  Drs.  Einlayson 
and  Douglas  Powell,  of  London,  and,  with  the  concurrence  of  these 
two  gentlemen,  an  attempt  to  open  and  drain  the  cavity  was  made  by 
Professor  Macleod.  Dr.  Macleod  described  the  operative  procedure, 
and  Dr.  Joseph  Coats  the  results  of  the Professor  Gairdner 
gave  a  detailed  description  of  the  case,  which  will  be  found  in  the 
Glasgow  Medical  Joicrnal  for  January,  1886. 

Vascular  Protrusion  of  the  Eye- Ball. — Mr.  Henry  E.  Clark  showed 
a  woman,  aged  43,  suffering  from  this  condition,  which  had  followed 
upon  a  wound  of  the  forehead,  received  a  week  before  she  came  under 
observation.  The  wound  was  over  the  left  eye,  but  it  was  the  right 
eye  which  became  protruded.  Mr.  Clark  regarded  the  condition  as 
due  to  obstruction  to  the  venous  outflow  from  the  orbit,  and,  if  it 
did  not  subside  under  general  treatment  he  proposed  to  ligature  the 
common  carotid  artery. 

Multigyle  Sarcomatoyis  Tumours. — Mr.  Lyon  Smith  showed  two 
specimens.  One  originated  in  the  posterior  mediastinum,  and  ex¬ 
tended  round  the  right  lung,  being  continued  over  the  heart,  and 
obliterating  the  pericardial  sac.  The  other  surrounded  the  cceliac  axis, 
and  extended  across  to  the  right  kidney.  In  both  cases  the  tumour 
had  spread  to  more  or  less  distant  parts,  and  a  minute  account  of  the 
conditions,  with  speculations  as  to  their  nature  and  mode  of  extension, 
was  given  by  Mr.  Smith. 


Tuesday,  October  27th,  1885. 

George  Buchanan,  M.D.,  President,  in  the  Chair. 

Charcot's  Joint  Disease. — Dr.  W.  J.  Fleming  showmd  a  man 
aged  45,  a  gardener,  who  was  admitted  to  Ward  20  of  the  Glasgow 
Royal  Infirmary  suffering  from  this  disease.  The  patient  presented 
well-marked  symptoms  of  locomotor  ataxy,  which  had  developed  after 
he  was  struck  by  lightning,  about  twelve  years,  ago.  On  examination, 
both  hip-joints  appeared  misshapen,  and  on  handling  there  seemed  to 
be  a  more  or  less  complete  absence  of  the  heads  and  necks  of  the  femora 
with  partial  dislocation  of  the  shafts  backwards. 

Perforating  Ulcer  of  the  Foot  Associated  loith  Locomotor  Ataxy. — 
Dr.  Barlow  showed  a  patient,  aged  22  years,  suffering  from  this 
affection,  who  had  been  under  his  observation  in  the  dispensary  of  the 
Glasgow  Royal  Infirmary.  The  ulcer  was  circular  in  form,  with  well 
depressed  base,  and  undermined  edges,  covered  slightly  with  granula¬ 
tions,  and  having  little  or  no  discharge.  It  waa  not  painful.  The  patient 
had  led  a  most  irregular  life,  and  had  a  very  bad  family  history,  various 
members  of  it  having  suffered  from  insanity  or  other  nervous  affec¬ 
tions.  Dr.  Barlow  gave  a  detailed  clinical  account  of  the  case,  and 
discussed  the  connection  betw'een  the  nervous  lesions  and  the  ulcer  on 
the  foot. 

Aneurysm  of  the  Mitral  Valve  from  a.  Case  in  which  Death,  took  place 
under  Chloroform. — Mr.  H.  E.  Clark  showed  the  specimen,  and 
gave  the  clinical  history.  The  case  was  one  of  aneurysm  of  the  com¬ 
mon  femoral  artery,  for  which  the  operation  of  ligature  was  performed. 
The  condition  of  the  heart  was  known  before  the  operation,  and  it  was 
considered  best,  notwithstanding,  to  administer  chlorofoim.  Tlie 
aiiicsthesia  was  jierlectly  satisfactory  until  the  operation  was  nearly 
completed,  when  the  pulse  failed,  and  re.spiration  suddenly  ceased. 

Fracture  of  Body  of  Seveyith  Cervical  Vertebra. — Dr.  M.  J.  Fleming 
showed  the  specimen.  The  fracture  hail  occurred  as  the  result  of  a 
fall  out  of  bed  ten  days  before  death.  The  spinal  cord  was  lacerated, 
but  the  membranes  were  uninjured.  There  was  coiiqdete  paralysis  of 
the  low'er  extremities  and  the  lower  pirt  of  tVio  body,  but  none  of  the 
arms. 
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ACADEMY  OF  MEDICINE  IN  IRELAND. 

Surgical  Section. 

Friday,  November  13th,  1885. 

Sir  Charles  A.  Cameron,  M.D.,  President,  in  the  Chair. 

Inaugural  Address. — The  President  delivered  an  inaugural  address, 
dealing  with  the  history  of  Irish  surgery  and  the  contributions  made 
by  Irish  surgeons  to  surgical  science. 

The  Advantages  of  the  Principle  of  Dry  Dressings  in  Antisepitic  Sur¬ 
gery. — Mr.  Kendal  Franks  read  a  paper  on  this  subject.  The  ground 
for  discussion  on  the  princi})le  of  antiseptic  surgery  had  been  shifted 
lately.  That  principle  was  almost  universally  recognised  ;  the  ques¬ 
tion  now  was  as  to  the  best  methods  of  applying  it.  The  ideal  wound 
was  one  similar  to  a  subcutaneous  wound  kept  at  perfect  rest.  The 
mode  in  which  Lister’s  method  failed  to  attain  the  ideal  was  that,  by 
the  necessity  of  frequent  dressings,  absolute  rest  could  not  be  secured. 
In  order  to  get  uniformly  good  results  from  the  method  of  dry  dress¬ 
ing,  the  following  points  were  insisted  on  :  1,  the  most  rigid  method 
of  rendering  and  preserving  a  wound  aseptic  must  be  observed  ;  2, 
there  must  be  absolute  haemostasis ;  3,  drainage-tubes  must  be 
abolished,  and  in  place  of  them  a  natural  system  of  drainage  substi¬ 
tuted,  by  means  of  which  no  foreign  bodies  are  left  in  the  wound — a 
method  due  to  Neuber,  of  Kiel  ;  4,  all  cavities  or  spaces  in  the  wound 
must  be  prevented  by  sutuiing  together  the  deep  tissues  ;  5,  the  ap- 
ydication  of  large  quantities  of  highly  absorbent  materials,  rendered 
antiseptic  ;  6,  the  abolishing  of  all  mackintosh  or  other  impermeable 
material  from  the  dressings  ;  7,  the  employment  of  a  stable  antiseptic 
in  the  dressings,  instead  of  a  volatile  one  like  carbolic  acid,  or 
eucalyptol.  The  antiseptic  best  suited  for  the  purpose  was  corrosive 
sublimate.  The  dressings  employed  by  Mr.  Kendal  Franks  consisted 
of  a  piece  of  sero-sublimate  gauze  previously  wetted  with  carbolic  solu¬ 
tion — 1  in  40 — directly  over  the  wound,  and  over  the  contiguous  skin, 
so  as  to  protect  them  from  the  action  of  the  sublimate.  Pads  made  of 
turf-moss  containing  1  in  400  of  corrosive  sublimate,  or  wood-wool, 
containing  1  in  200  of  the  same  antiseptic,  made  up  in  gauze-bags, 
were  applied  over  the  deep  dressing  in  sufficient  quantity,  and  the  whole 
firmly  bandaged  on  with  a  calico  bandage.  These  dressings  could  be 
left  on  for  weeks.  Mr.  Franks  gave  some  examples  to  illustrate  the 
results  obtained,  ivhich  included  cases  of  radical  cure  of  hernia,  healed 
under  one  dressing  in  ten  days ;  excision  of  the  right  lobe  of  the  thyroid 
gland,  soundly  healed  in  ten  days  under  a  single  dressing  ;  removal  of 
cancer  of  the  hreast,  with  clearing  out  of  the  axilla,  under  one  dressing 
in  a  fortnight ;  excision  of  the  knee,  perfectly  healed  in  three  weeks 
under  one  dressing  ;  and  excision  of  the  hip,  healed  in  three  weeks 
under  three  dressings.  These  cases  were  not  exceptional.  Almost 
every  operation  case  had  a  similar  history  ;  the  cases  quoted  were  only 
cited  as  examples. 


REVIEWS  AND  NOTICES, 


Vital  Statlstics.  Selections  from  the  writings  of  AVilliani  Farr, 
Al.D.,  D.  C.L.,  C.  I>. ,  F.R.  S.  Edited  for  the  Sanitary  Institute  by 
Noel  A.  Humphreys.  Large  8vo.  Pp.  563.  London  :  E.  Stan¬ 
ford.  1885. 

Dr.  Farr  was  in  many  respects  a  remarkable  man  ;  born  in  humble 
circumstances,  ani1,  with  all  the  disadvantages  of  a  desultory  and  de¬ 
fective  education,  he  became,  by  force  of  character  and  his  own  exer¬ 
tions,  a  good  classical  scholar  and  linguist,  and  an  excellent  mathema¬ 
tician.  in  his  thirtieth  year,  he  contributed  to  AIcCulloch’s  Account 
of  the  British  Empire  the  article  on  Vital  Statistics,  which,  as  a  rnono- 
graydi  of  the  subject,  has  never  been  .surpassed,  and  which,  with  other 
papers  on  life-assurance,  etc. ,  led  to  his  appointment,  in  1839,  as  com¬ 
piler  of  abstracts  in  the  office  of  the  Registrar-General,  which  had 
been  created  two  y^ears  before. 

Hitherto,  the  censuses  had  been  very  imperfect  ;  civil  registration 
of  births,  deaths,  and  marriages  had  but  just  come  into  existence, 
and  it  was  only  in  consequence  of  his  urgent  representations  that,  in 
1841,  the  ages  of  the  people  were  reported.  M'ith  this  census.  Dr. 
Farr  had  no  immediate  connection,  but  he  at  once  set  himself  to  the 
work  ot  perfecting  the  machinei'y  and  materials  of  the  department, 
and  practically  directed  the  censuses  of  1851,  1861,  and  lafl. 

For  forty  years,  his  mind  and  pen  were  incessantly  occupied,  and 
it  is  no  injustice  to  those  who,  as  Grannt,  Halley,  Neumann,  and 
others  had,  with  tho  most  iinpertect  materials,  laid  the  foundations 
of  life-assurance,  or  to  the  economists  and  ])hilosophers  of  the  last 
century,  who  had  speculated  more  or  less  wisely  on  the  laws  of  popu¬ 


lation,  to  say  that  the  science  of  vital  statistics,  as  we  now  understand 
it,  was  the  creation  of  Dr.  Farr,  since  he  first  established  it  on  a 
sound  basis  of  facts,  and  rendered  it  as  exact  as  any  department  of  ap¬ 
plied  mathematics. 

But  the  absorbing  interests  and  imperative  demands  of  his  office 
left  him  no  time  for  undertaking  the  writing  of  a  systematic  work, 
and  his  contributions  to  the  science  are  scattered  through  the  rei)orts 
of  the  censuses,  the  annual  reports  and  decennial  summaries  of  the 
Registrar-General  and  other  State  papers,  the  transactions  of  the 
Statistical  Society,  and  elsewhere  ;  and  we  cannot  strongly  enough 
express  our  obligation  to  the  Council  of  the  Sanitary  Institute,  and  to 
their  editor,  Mr.  Noel  Humphreys,  one  of  Dr.  Farr’s  ablest  dis¬ 
ciples  and  colleagues,  for  bringing  together  in  one  volume,  which  will 
ever  remain  a  standard  work,  all  that  is  of  most  value  and  of  per¬ 
manent  interest  from  so  many  quarters,  most  of  them  more  or  le.ss 
inaccessible  to  the  ordinary  student  of  a  subject  which  might  wel 
be  called  the  Institutes  of  Public  Health. 

The  work  is  divided  into  six  parts,  namely — 1,  population  ;  2, 
marriages  ;  3,  births  ;  4,  deaths  ;  5,  life-tables  ;  and  6,  miscellaneous 
questions.  Of  these  the  first  is,  perhaps,  the  most  valuable,  contain¬ 
ing,  as  it  does,  not  only  a  survey  of  the  entire  subject  of  vital  statistics, 
but  an  exposure  of  the  erroneous  doctrines  of  Malthus  and  Price,  and 
of  the  fallacies  into  which  later  authorities,  as  Dr.  Letheby,  with  our 
present  knowledge  of  the  facts  of  population  in  their  possession,  have 
nevertheless  fallen.  Indeed,  we  may  take  this  opportunity  of  saying 
that,  though  the  name  of  Dr.  Rumsey^  is  not  mentioned.  Dr.  Farr  has 
everywhere  avoided,  if  he  have  not  actually  indicated,  the  fallacies 
which  that  accomplished  wyter  exposed  and  attributed,  by  implica¬ 
tion  at  least,  to  his  arrangement  of  healthy  and  unhealthy  districts. 

Dr.  Farr  is  ever  conscious  of  the  value  of  human  life  and  human 
affections  ;  he  shows  the  fallacy  of  supposing  that  poj)ulation  can 
ever,  to  any  great  extent,  outgrow  the  means  of  subsistence  ;  for, 
though  these  fix  a  limit  to  the  multiplication  of  the  lower  animals 
who  subsist  on  the  natural  fruits  of  the  soil,  man  can  by  his  industry 
create  other  wealth,  which  is  convertible  into  food  by  commercial 
exchange. 

Should  population  increase  at  any  time  in  a  faster  rate,  as  it  will 
through  an  undue  stimulation  of  production,  he  points  out  that,  in¬ 
stead  of  the  unnatural  remedy  of  Malthus,  or  the  hypothetical  neces¬ 
sity  for  epidemics  suggested  by  others,  it  will  find  its  own  relief  in  the 
voluntary  postponement  of,  rather  than  in  enforced  abstention  from, 
marriage,  or  in  limitation  of  families.  In  fact,  the  rate  of  increase  of  a 
population  may  be  doubled  or  halved  by  anticipating  or  delaying  the 
mean  age  of  marriage  by  five  years  ;  not  only  by  the  influence  of  such 
change  on  the  number  of  children  to  a  family,  but  by  its  reducing  or 
extending  the  interval  between  one  generation  and  another. 

He  insists  on  the  benefit  resulting  from  amelioration  of  the  general 
health,  and  extending  the  duration  of  life  from  an  economic  as  well 
as  from  a  social  point  of  view.  He  is  in  favour  of  emigration,  seeing 
in  it  the  immediate  abstraction  of  productive  power  more  than  com¬ 
pensated  by  the  opening  of  new  markets,  and  the  mutual  political 
advantages  derived  therefrom.  The  marriage-rate  ho  calls  the  baro¬ 
meter  of  national  prosperity,  but  lie  points  out  that  this  prosperity  may 
be  real  or  illusory.  In  the  one  case  the  results  will  be  permanent,  in  the 
other  they  will  be  followed  by  a  reaction  in  the  form  of  a  depression 
of  trade,  and  a  consequent  decline  in  the  marrriage  and  birth-rate 
until  equilibrium  is  restored. 

We  could  carry  on  this  analysis  to  a  length  incompatible  with  the 
space  at  our  command,  but  must  content  ourselves  with  noticing  a  few 
too  prevalent  fallacies.  Thus  Dr.  Farr  shows  that,  though  a  high 
death-rate  is  always  followed  by  a  high  birth-rate  to  fill  the  vacancies, 
the  reverse  is  not  true,  at  any  rate  for  more  than  a  few  years ;  for, 
although  a  large  proportion  of  young  children  may  raise  the  death-rate 
somewhat,  yet,  if  the  high  birth-rate  be  maintained  for  long,  there 
will  soon  be  a  large  excess  of  adults  at  the  age  of  lowest  mortality, 
and  a  correspondingly  low  proportion  of  aged  persons  who  contribute 
largely  to  the  death-rate. 

Again  ho  shows  that  the  mean  life-time  and  the  percentage  of  old 
persons  afford  no  indication  of  the  real  longevity  of  a  peojde;  for  ex¬ 
ample,  there  are  more  persons  over  60  in  every  1,000  living  in  France 
than  in  England,  not  because  life  is  longer  there  (which,  in  fact,  it 
is  not),  but  .simply  because  the  proportion  of  children,  and  therefore 
of  young  adults,  is  less.  He  insists  on  the  necessity  of  calculating 
the  mortality  of  any  age  on  the  number  of  persons  living  at  that  age  ; 
and  we  cannot  but  express  our  surprise  that  many  medical  officers 
of  health  persist,  notwithstanding,  in  calculating  the  deaths  of  infants 
on  the  population,  or  on  the  total  deaths  at  all  ages,  when  it  is  so 
easy  to  compare  them  with  the  infant  population,  that  is,  the  births 
of  the  year  ;  all  other  estimates  are  utterly  useless.  Even  the  number 
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of  children  under  five  years  may  be  known  at  each  census,  and 
roughly  corrected  in  intermediate  years,  if  the  more  closely  approxi¬ 
mate  calculation  from  the  births  and  deaths  of  each  of  the  precedinsr 
five  years  be  not  resorted  to. 

Eveiy  page  of  the  book  is  replete  with  instruction,  and  it  should 
be  in  the  hands  of  every  medical  officer  of  health  of  a  district  more  ex¬ 
tensive  than  a  rural  parish,  as  well  as  of  all  who  have  the  health  and 
wealth  of  the  people  at  heart,  whether  as  sanitarians,  economists  or 
statesmen. 

The  papep  relating  to  the  several  cholera  epidemics  of  1848,  1854 
found  of  great  value  for  reference  ;  and  the  section  on 
lire-tables  deserves  to  be  studied  by  those  offices  which  still  adhere  to 
old  and  inaccurate  tables.  In  other  parts  of  the  book,  fallacious  con¬ 
clusions  as  to  the  health  of  gaols  and  the  relative  mortality  of  lunatic 
^ylums  are  exposed  ;  but  we  must  forbear,  for  only  a  study  of  the 
book  itself  can  give  an  adecjuate  idea  of  its  worth. 
f>  frontispiece^  is  an  excellent  photograph  by  Lombardi  of  the 
dear  old  doctor,”  as  he  was  familiarly  called  in  the  office  ;  but  w^e 
niay  be  allowed  to  point  out  what  must  be  a  clerical  or  printer’s  error 
in  the  life,  when  Dr.  Jenner  is  mentioned  as  one  of  the  professors  of 
University  College  whose  lectures  he  attended  in  1831 ;  no  doubt  Dr. 
Turner  (then  professor  of  chemistry)  is  meant. 


0^  ERPRESStTRE  IN'  HlGII  SCHOOLS  IN  DENMARK.  By  Dr.  HeRTEL, 
Municipal  Medical  Ofiicer,  Copenhagen.  Translated  from  the  Danish 
by  C.  Godfrey  Sorensen  ;  with  an  introduction  by  J.  Crichton 
Browne,  M.D.,  LL.D.,  F.K.S.  London;  Macmillan  and  Co. 

The  question  of  overpressure  in  schools  has  recently  received  a  con- 
siderablc  amount  of  attention  in  this  country.  We  are  not  sure 
^  that  the  interest  it  has  created  has  ahvays  manifested  that  freedom  from 
bias,  whether  ot  party^  politics  or  of  theological  belief,  which  should 
characterise  the  discussion  of  a  scientific  question.  In  this  country, 
the  idea  of  national  education  is  new  to  men’s  minds.  A  very  short 
period  of  time  has  elapsed  since,  by  the  passing  of  Mr.  Forster’s  Act, 
j  it  could  be  truly  said  that  education  had  been  brought  within  the 

I  reach  of  all  the  children  of  the  country.  And,  unfortunately,  the 

working  of  the  Act  has  raised,  almost  inevitably,  an  amount  of  party 
feeling  which  has  tended  to  obscure  the  real  issues  of  our  educational 
policy.  So  markedly  has  this  been  the  case,  tliat  an  accusation  of 
belonging  to  a  political  party  has  sometimes  been  considered  a 
sufficient  answer  to  criticisms  of  the  conduct  of  our  schools  ;  and, 
on  the  other  hand,  blindness  to  defects  wdiich  were  clear  enough  to 
others,  has  sometimes  been  said  to  have  characterised  those  who 
supported  what  might  be  for  the  moment  the  dominant  party  respon¬ 
sible  for  the  time  being  for  the  working  of  the  Act.  All  this  is  very 
painful,  and  unworthy  of  a  great  nation  ;  and  it  is  to  be  hoped  that 
f  we  have  heard  the  last  of  the  introduction  of  this  kind  of  bias  into 
discussions  of  this  sort.  Certainly,  no  satisfactory  conclusion  can  be 
come  to  on  these  lines.  Happily  for  the  issue.  Dr.  Hertel’s  views 
come  before  us^  quite  free  from  such  prejudice.  In  his  capacity  of 
niunicipal  medical  officer,  he  has  been  able  to  approach  the  question 
in  a  judicial  spirit,  any  prejudice  that  might  have  affected  him  being 
rather  in  the  direction  of  supporting  the  Copenhagen  school-system 
than  of  finding  fault  with  it.  Yet  it  is  scarcely  too  much  to  say  that 
he  condemns  it  utterly.  We  view  his  monograph  as  a  valuable  con¬ 
tribution  to  what  we  ma}'  term  the  incjuiry  into  the  effects  of  educa¬ 
tional  systems,  from  the  comparative  point  of  view.  Conclusions 
drawn  from  the  system  of  any  one  country  may  be  prejudiced  by  some 
of  the  facts  peculiar  to  that  country  :  nations,  like  individuals,  being 
liable  to  be  biassed  by  their  own  peculiar  “idola.”  But  inferences, 
supported  by  inquiry  in  different  countries,  and  under  different  con¬ 
ditions,  become  free  from  special  prejudices,  and  tend  thereby  to  ap¬ 
proach  more  nearly  to  the  truth.  In  truth,  a  good  deal  of  evidence 
has  already  been  accumulated,  to  show  that  overpressure  is  not  con¬ 
fined  to  any  one  country.  Voices  have  reached  us  from  Sweden  and 
Germany,  declaring,  in  no  uncertain  tones,  that  the  school-systems 
of  those  countries  tax  too  heavily  the  tender  growing  powers  of 
both  boys  and  girls.  When  it  is  remembered  that  no  less  an  autho¬ 
rity  than  Professor  Ivjelberg,  of  Upsala,  takes  this  view  in  Sweden, 
and  says  that  “true  power  of  mind  and  force  of  character  are  want¬ 
ing  among  the  young  men  of  the  present  generation,”  it  will  be  seen 
how  grave  is  the  state  of  the  question  in  that  country.  For  the  mo¬ 
ment,  however,  we  have  to  do  only  with  Dr.  Hertel’s  statements  re- 
arding  Danish  schools.  His  inquiries  further,  it  should  be  said, 
ave,  in  the  main,  been  carried  on  among  the  children  of  the  more 
affluent  classes  ;  and  since  these  children  are,  on  the  whole,  better 
cared  for  than  the  children  of  the  poor,  it  is  probable  that  the  results 
are  more  favourable  than  they  would  have  been  if  conducted  among 


children  of  an  inferior  rank  in  life.  Dr.  Hertel  says,  also,  that  the 
ptumn  season,  at  which  the  answers  to  his  questions  have  been  sent 
in,  has  tended  to  more  favourable  returns,  because  the  children  are 
then  in  better  health,  owing  to  the  long  summer  holiday,  than  they 
would  have  been  had  the  answers  been  made  in  spring.  The  method 
of  inquiry  has  been  to  send  to  the  parents  printed  questions  regarding 
the  state  of  health,  age,  num])er  of  hours  of  work  daily  at  school  and 
at  home,  whether  a  private  tutor  assists  the  pupil,  and  for  how  long, 
whether  the  pupil  has  any  particular  difficulty  in  his  work,  the 
number  of  hours  of  sleep,  and  the  time  of  going  to  bed  for  each  pupil. 
On  the  ([uestion  of  nourishment,  of  course  the  children  of  the  well-to- 
do  have  generally  enough  to  eat  ;  but  it  is  distinctly  stated  in  many 
cases  that  the  appetite  was  good  in  the  holidays,  but  fell  off  during 
the  school-session.  It  is  important  to  note  Dr.  Hertel’s  definition  of 
“sickly”  children.  Ho  means  “unsound  children,  who  suffer  from 
chronic  complaints,  but  who  are  nevertheless  able  to  attend  school 
regularly  ;  in  short,  children  whose  state  of  health  is  abnormal,  and 
who  require  special  care,  both  at  home  and  at  school,  during  their 
growth  and  development.” 

Acute  and  temporary  illnesses  have  not  been  included.  The  diseases 
to  which  Dr.  Hertel  attaches  most  importance  are  amemia,  scrofula, 
nervousness,  headache,  bleeding  at  the  nose,  curvature  of  the  spine, 
and  diseases  of  the  eye. 

In  stating  his  results.  Dr.  Hertel  uses  the  tabular  method,  throw¬ 
ing  the  whole  conclusions  into  diagrammatic  form,  and  has  managed 
to  include  all  he  has  to  say  in  a  compass  of  fifty  pages  for  boys  and 
about  twenty-five  for  girls.  The  book  will  be  found  well  worth  perusal 
by  those  who  are  interested  in  this  important  question,  but  its  con¬ 
densation  makes  it  almost  as  difficult  to  review  as  it  would  be  to  pre¬ 
sent  a  summary  of  the  first  book  of  Euclid.  In  the  case  of  boys,  ho 
examined  fourteen  schools  with  a  total  of  3,141  pupils,  of  whom  60.5 
per  cent,  were  found  to  bo  healthy,  31.1  sickly,  and  non-returned  8.4. 
It  is  almost  incredible — no  one  would  have  thought  so  a  2»'iori,  we 
think — that  one-third  of  all  the  boys  attending  middle-class  schools 
in  Copenhagen  should  be  sickly.  It  appears  that,  on  entering  school, 
the  healthy  bo3's  form  74  per  cent.,  the  sickly  18.4,  and  the  non¬ 
returns  7. 6.  This  is  of  itself  very  serious,  for  it  shows  to  how  great 
an  extent  delicacy  prevails  among  the  children  of  the  well-to-do.  If 
this  result  is  to  be  taken  as  an  indication  of  what  is  going  on  through¬ 
out  civilised  countries,  it  would  seem  that  the  cry  of  physical  deterio¬ 
ration  of  the  race  has  more  to  be  said  for  it  than  is  generally  believed. 
But  serious  as  is  this  state  of  things,  it  is  evident  that  school-life 
aggravates  it,  because  in  the  next  year  of  school-life  the  proportion  of 
sickly  children  is  almost  doubled  :  healthy,  56.9 ;  sickl}',  34  ;  non-re¬ 
turned,  9.1.  These  fimi res  apply  to  mixed  schools;  and  the  general 
average  of  these,  calculated  on  1,742  boys,  is,  of  healthy  children 
62.2  per  cent.,  sickly,  29.9;  non-returned,  7.9.  The  totalreturns  for 
boys  in  the  modern  division  give,  of  healthy  56.5  percent.,  sickly, 
31.1,  and  non-returned,  12.4  ;  and  in  the  classical,  healthy,  58.5  per 
cent.,  sickly,  34.4  percent.,  and  nonreturns,  7.1  per  cent.  In  the 
rhetorical  section,  the  percentages  are,  of  healthy,  68.2,  sickl^q  28.3, 
and  non-returns,  5.3.  The  general  result  for  boys’  schools  is  therefore 
this,  that  about  one  boy  in  every  five  is  sickly  on  entering  school, 
but  that,  of  boys  actually  in  school-attendance,  one  is  sickly  in  every 
three  ;  and  the  inference,  therefore,  seems  to  be  irresistible  that 
school-life  somehow  increases  the  sickliness  of  the  boys. 

In  the  examination  of  boys  according  to  age,  some  very  interesting 
and  very  important  facts  emerge.  Thus  Dr.  Hertel  shows  that, 
shortly  before  puberty,  the  proportion  of  sickly  boys  actually  rises  to 
40  per  cent,  although  the  general  average  remains  as  stated.  This 
great  increase  of  sickliness  about  the  age  of  puberty  (and  the  increase 
is  even  greater  in  the  case  of  girls)  emphasises  the  conclusion  that 
school-discipline  ought  to  be  much  less  severe  at  that  time  of  life,  if 
indeed,  it  do  not  justify  the  demand  that  training  should  be  inter¬ 
mitted  from  13  to  14  years  of  age  altogether. 

Table  III  deals  ivith  the  diseases  from  which  Dr.  Hertel  has  found 
schoolboys  to  suffer.  They  have  been  already  named.  Under  the 
ages  of  pubert}*,  scrofula  is  the  commonest  disease,  both  among  boys 
and  girls  ;  but  in  the  highest  classes,  headache  and  nose-bleeding 
become  common,  showing,  in  Dr.  Hertel’s  opinion,  that  the  school- 
w’ork  tends  to  induce  congestion  of  the  brain. 

As  to  hours  of  work,  it  is  found  that  boys  in  the  first  mixed  class 
have  to  work  four  to  six  hours  a  day,  and  that  the  duration  of  work 
increases  rapidly  in  the  following  classes,  until  we  get  7.7  hours 
in  the  sixth  mixed  class,  being  an  average  increase  of  half  an 
hour  per  class.  In  the  Rhetorical  section  of  the  classical  schools,  boys 
have  to  work  10.4  hours  daily  in  the  sixth  cla.ss.  In  the  Natural 
Science  section,  9.6  hours  in  the  highe.st  class  is  the  longest  day’s 
work.  About  one-third  of  the  boys  have  private  tuition  in  addition. 
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which  brings  up  the  working-hours  to  eleven  a  day.  From  facts 
mentioned  by  Dr.  Hertel,  it  apjiears  that  these  hours  are  longer  than 
those  of  German  boys  of  corresponding  ages,  and  also  longer  than  those 
of  boys  in  corresponding  Norwegian  schools.  They  include  the  time 
spent  at  gymnastics  and  music. 

Dr.  Hertel’s  estimate  of  the  amount  of  sleep  required  by  boys  is  not 
very  high,  but  he  says  that  about  9  per  cent,  of  the  boys  do  not  get 
sufficient  sleep.  It  is,  he  says,  more  particularly  amongst  the  elder 
boys  that  cases  of  insufficiency  of  sleep  are  most  frequent,  and  of  these 
there  are  many  wdio  sit  up  far  too  late,  it  being  no  uncommon  thing 
for  some  of  them  to  protract  their  studies  till  midnight,  or  even  till 
one  in  the  morning.  Dr.  Hertel  even  says  that  some  (let  us  hope  ex¬ 
ceedingly  few)  hoys  of  9  and  10  years  of  age  actually  work  “over 
eleven  hours  a  day.” 

The  inquiry  into  the  case  of  girls  resulted,  in  the  main,  in  the  same 
conclusions  as  were  reached  for  boys,  only  they  were  worse.  Alto¬ 
gether,  1,211  girls  were  examined  between  the  ages  of  5  and  16.  The 
percentage  over  all,  of  healthy,  was  found  to  be  53.1  ;  of  sickly, 
39.4;  and  non-returned,  7.5.  This  is  a  good  deal 'worse  than  Avas 
found  among  the  boys,  although  just  at  their  entrance  into  school 
girls  seem  to  be  less  sickly  than  boys.  Thus,  on  entering  school,  the 
percentage  of  sickly  girls  is  stated  at  12.7,  but,  in  the  first  three  years, 
it  rises  rapidly  to  32  per  cent. ,  the  percentage  of  healthy  falling,  at 
the  same  time,  from  79.7  to  59.4.  At  this  time,  the  state  of  girls’ 
health  is  much  the  same  as  that  of  boys’,  but  it  soon  becomes  much 
worse.  Thus,  from  the  ages  of  12  to  16,  the  proportion  of  sickly  is 
actually  higher  by  some  10  per  cent,  than  that  of  healthy  girls,  ex¬ 
cept  at  14  years  of  age,  when  the  proportions  (46.2  per  cent.)  arc 
exactly  equal.  But,  at  16,  the  proportion  of  sickly  is  no  less  than  61 
per  cent.,  while  that  of  healthy  is  only  39.  It  is  noteworthy,  also, 
that  as  the  proportion  of  non-returned  sinks  to  zero,  the  proportion  of 
sickly  children  coincidently  rises,  Avhich  seems  to  show  that  it  might 
have  been  fair  to  include  the  non-rcturned  cases  among  the  sickly. 
The  same  fact  is  observable  among  the  boys,  and  the  conclusion  to  be 
drawn  appears  to  be  that  Dr.  Ilertel’s  results,  bad  as  they  are,  ought 
really  to  have  been  Avorse  than  he  has  stated  them.  ■  The  same  general 
conclusion  as  to  the  dangers  of  the  state  of  puberty  for  girls  obtains 
as  in  the  case  of  boys,  and  the  same  Avarning  from  nature  to  intermit 
the  violence  of  study  at  that  time  is  also  indicated.  Miss  Zahle  has 
Avritten  strongly  enforcing  this  view,  and  Dr.  Hertel  adoj)ts  and  justi¬ 
fies  her  suggestion.  In  this  connection.  Dr.  Crichton  BroAvne,  aaJio 
Avrites  an  introduction  to  Dr.  Hertel’s  book,  points  out  a  remarkable 
fact.  It  appears  from  the  English  Kegistrar-General  that  the  death- 
rate  of  females  from  consumption  between  the  ages  of  5  and  20  is  far 
greater  than  that  of  males  at  the  same  ages.  This  is  the  more  remark¬ 
able  as,  above  35  years  of  age,  men  die  of  consumption  at  a  higher 
rate  than  do  Avomen.  The  conclusion  Avhich  Dr.  Crichton  BroAvne 
draAvs  from  these  renrarkable  facts  is  the  perhaps  too  obvious  suggestion 
that  “Ave  should  curtail  rather  than  extend  studious  application,  and 
insist  on  far  more  outdoor  exercise  for  girls  than  they  have  hitherto 
enjoyed.” 

The  diseases  from  A\diich  girls  suifer  are  much  the  same  as  were 
found  to  prevail  among  boys.  In  the  matter  of  hours  of  work,  girls’ 
hours  do  not  seem  at  first  .sight  so  long  as  those  of  boys.  This  arises 
}<artly  from  the  fact  that  head-mistresses  have  the  poAver  of  arranging 
the  hours  for  girls  without  Government  interference  ;  and  hence  it 
happens  that  in  no  case  is  more  than  eight  hours’  attendance  at  school 
demanded.  On  the  other  hand,  far  more  girls  have  private  tuition 
than  boys  have,  and,  also,  girls  begin  to  have  it  at  an  earlier  age  than 
boys  do.  Thus,  between  the  ages  of  14  and  16  girls  have  almost  nine 
hours’  daily  study,  Avhich  slightly  exceeds  the  limit  fixed  for  hoys  in 
perfect  health.  Dr.  Hertel  says  that  30  percent,  of  girls  have  “hard” 
work,  and  chiefly  at  the  critical  ages  of  12,  14,  and  15.  Bearing  these 
facts  in  mind,  Ave  are  not  surprised  to  find  that  they  have  far  too  little 
exercise,  nor  can  Ave  Avouder  at  the  ansAver  Dr.  Hertel  often  got  from 
parents  Avhen  he  advised  that  the  girls  should  have  a  daily  -walk, 
“You  really  must  not  expect  that;  the  children  have  no  time 
for  it.” 

Such  arc,  in  brief,  some  of  Dr.  Hertel’s  conclusions  regarding  the 
forcing  of  children  in  Denmark.  In  the  concluding  chapter,  he  makes 
certain  valuable  suggestions,  witliAvhich  the  limits  set  on  our  space  do 
not  alloAV  Ais  to  deal.  It  remains  to  be  ascertained  hoAv  far  the  same 
facts  prevail,  as  a  rule,  in  English  board  and  voluntary  schools.  But 
no  doubt  the  Danish  facts  are  very  interesting  in  one  of  their 
aspects,  and  distressing  from  another,  and  that  a  study  of  them 
is  urgently  demanded  from  those  Avho  have  at  heart  the  Avelfare 
of  Engli.sli  children,  if  Ave  wish,  in  arranging  our  school-system,  to 
avoid  the  errors  into  which  our  brethren  across  the  North  Sea  have 
fallen. 


Manuel  ues  Injections  Sous-cutanees.  Par  Bourneville  et 
Bricon.  2nd  Edition.  Paris.  1885. 

The  authors  are  to  be  congratulated  on  the  second  edition  of  this  ex¬ 
cellent  and  exhaustive  manual  of  hypodermic  injection.  It  is  more 
complete  than  the  first  edition,  and  contains  ncAv  articles  on  the  fol¬ 
lowing  drugs  :  Chrysophanic  acid,  osmic  acid,  agaricin,^  mitipyrin, 
convallaria  majalis,  cucaine,  eucalyptol,  ichthyol,  kairin,  nitro¬ 
glycerine,  paracotoine,  paraldehyd,  pareirin,  permanganate  of  potash, 
salicylate  of  soda,  and  thallin.  This  list  shows  that  the  book  has 
been  brought  up  to  the  most  recent  date. 

Hypodermic  medication  is  undoubtedly  more  in  vogue  on  the  Con¬ 
tinent  and  in  America  than  in  the  United  Kingdom,  where  indeed  it 
may  be  said  to  be  almost  limited  to  the  administration  of  morphine 
and  atropine.  Bourneville  and  Bricon’s  manual  shows  that  it  is 
worthy  of  more  extended  trial  than  at  present. 

The  arrangement  of  the  book  is  the  same  as  in  the  first  edition.  In 
the  introduction  there  is  a  valuable  chapter  on  local  accidents,  to  avoid 
Avhich,  in  the  case  of  some  irritant  drugs,  it  has  been  suggested  to 
inject  deeply  beneath  the  cellular  tissue.  The  authors  are  against 
such  a  proceeding.  Intramuscular  injection  (for  example,  with  ergotin) 
is  not  considered  ;  and  though  a  voluntary  omission  has  been  made 
of  injection  into  the  A^eins  and  serous  cavities,  and  of  transfusion,  yet 
we  cannot  but  think  that  the  book  Avould  gain  in  value  by  the  con¬ 
sideration  of  these  subjects. 

The  remedies  are  arranged  alphabetically.  Each  article  is  divided 
into  four  parts,  considering  the  chief  physiological  ell'ects,  the  local 
effects  of  hypodermic  injection,  the  formulm  used,  and,  lastly,  pie 
therapeutical  use  of  the  drug.  The  short  account  of  the  physiological 
action  is  in  all  cases  good,  and  includes  the  most  recent  work  on  the 
subject.  The  formula;  are  taken  from  various  authors,  many  being 
original ;  the  most  useful  are  indicated. 

The  manual  is  not  only  instructive  reading,  but  is  mo.st  valuable  as 
a  book  of  reference,  being  a  complete  treatise  on  the  subject.  It  is 
Avorthier  of  a  handsomer  form  of  publication,  and  the  mistakes  in  the 
spelling  of  English  names  ought  to  be  rectified. 


NOTES  ON  BOOKS. 


Dr.  Sheen’.s  Hand h”  Sydem  of  Medical  Bookkeeping.  Eleventh 
Year  of  Publication. — This  system  comprises  a  visiting-list,  day-book, 
and  ledger.  The  visiting-lists,  three  shillings  a  dozen,  are  of  a  con¬ 
venient  size  for  the  pocket,  and  very  handy.  The  day-book  is  an 
epitome  of  all  the  work  of  a  medical  man.  On  the  right  hand  side  are 
ihirty-one  columns  for  the  days  of  the  month  ;  and  on  the  left  hand 
side  are  ruled  spaces  for  name  and  address  of  patient,  remarks,  and 
cash-payments,  and  a  cash -column  for  totalling  amounts  to  bo  entered 
in  the  ledger.  The  ledger  is  indexed,  so  that  the  accounts  may  be 
entered  under  each  client’s  name  alphabetically,  each  client  being 
distinguished  by  a  number.  (A  separate  alphabetical  list  may  be 
kept,  showing  each  client’s  name,  address,  number,  and  usual  fee  for 
consultation  or  visit. )  The  amounts  only  from  the  day-book  are  en¬ 
tered  in  the  ledger,  in  columns  ruled  for  the  purpose  ;  and  it  is 
assumed  that  accounts  are  sent  out  at  least  every  six  months.  There 
are  other  columns,  showing  Avdien  an  account  is  rendered,  when  paid, 
and  AA’hen  carried  foi’AA’ard.  This  “  handy”  system  reduces  very  con¬ 
siderably  the  labour  of  “posting,”  enables  book-debts  so  be  kept  Av’ell 
in  hand,  and  sIioaa's  at  a  glance  Iioaa'  much  is  booked  year  by  year. 
Slips  of  paper  are  used  for  prescriptions ;  and  these  are  kept  in  a 
draAver,  alphabetically  arranged,  those  in  use  being  taken  out  when 
Avanted,  and  kept  on  the  table.  The  temperature-charts,  three  shil¬ 
lings  a  dozen,  are  the  same  .'ize  as  the  visiting-lists.  The  publisher  is 
W.  LeAvis,  Duke  Street,  Cardiff. 

New  Remedies.  By  Thomas  M.  Dolan,  M.D. — This  small  hand¬ 
book  to  the  natural  historjq  physiological  action,  and  therapeutic  uses 
of  the  most  recent  additions  to  modern  pharmacy  has  lately  appeared, 
and  it  has,  at  any  rate,  the  merit  of  coming  at  a  very  opportune 
moment,  and  of  affording  information  AA’hich  is  very  difficult  to  obtain 
in  any  one  publication  elseAA’here.  Moreover,  as  the  cost  of  the  book 
is  Imt  small,  there  can  be  no  objection  to  renewing  the  edition  and 
bringing  it  up  to  date  as  often  as  this  may  be  reciuired.  It  is  a  re¬ 
print  of  a  series  of  articles  Avhich  have  appeared  in  a  contemporary. 
Several  recent  additions  to  the  stock  of  drugs,  Avhose  reputation  is  sub 
judicc,  are,  hoAA'ever,  omitted,  such  as  the  fluorides,  antipyrine,  stroph- 
anthus,  etc. ;  while,  on  the  other  hand,  it  is  difficult  to  understand 
Avhy  veratria,  staphisagria,  etc.,  are  classed  as  neAV  remedies.  The 
therapeutic  portion  is  confined  apparently  to  a  recapitulation  of  the 
properties  ascribed  to  the  particular  drug  by  its  inventor  or  introducer. 
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The  book  may  be  found  convenient  for  reference  as  to  doses  ;  but  can 
scarcely  do  more  than  give  a  rough  idea  of  the  uses  to  which  these 
drugs  have  been  or  can  be  tapjdied. 

ms.— Messrs.  William  Collins,  Sons,  and  Co.,  Limited,  have  pro¬ 
duced  an  extremely  attractive  and  comprehensive  series  of  diaries, 
188G.  iire  printed  on  sight-preserving  paper,  which  has  proved 

BO  popular  in  former  yeans,  and  the  diversity  of  the  forms  in  which 
they  aio  published  will  render  them  useful  in  the  office,  the  study,  or 
the  ordinary  course  of  business.  The  Pocket  and  Portable  Diaries  are 
both  in  convenient  sizes,  and  may  be  obtained  in  a  variety  of  binding's 
at  prices  from  6d.  to  Is.  Od.  The  Scribbling  and  Commercial  Diaries, 
also,  are  very  suitable  for  business  purposes.  The  companions  to  them, 
the  Tablet  Diary,  the  Calendar  Desk,  and  the  Calendar  Writing  Pad, 
are  published  at  extremely  low  prices,  while  the  articles  themselves  are 
uni i\ ailed  for  the  style  of  their  production.  Two  other  books,  which 
aie  at  all  times  useful,  liave  been  prepared  at  very  moderate  prices  by 
the  same  publishers.  These  arc  the  Housekeeper’s  Account  Book  and 
the  Dictionary  Blotter,  both  being  comprehensive  in  the  arrange¬ 
ment  of  the  contents.  Considering  the  suitability  of  all  these  Diaries 
and  Calendars,  it  is  not  surprising  that  they  have  already  met  with  a 
very  extended  circulation,  the  sale  for  the  present  year  being  greater 
than  on  any  former  occasion. 

Liider  the  lied  Oreseent ;  or,  Ambidance  Adventures  in  the  Jliisso- 
1  luEish  liar  of  18 /7-7S.  By  R.  B.  Maci’1ier.sok,  Blantyre  Surgeon 
with  the  Turkish  Forces,  etc.  (London  :  Hamilton,  Adams,  and  Co. 
1885.  l^Undcr  this  title  the  author,  one  of  the  surgeons  sent  out  by 
Lord  Blantyre,  gives  an  account  of  his  travels  from  the  day  of  leaving 
Edinburgh  to  his  reaching  the  neighbourhood  of  Plevna,  and  on 
through  the  campaign.  The  story  is  told  in  a  straightforward,  un¬ 
assuming  mariner,  and,  notwithstanding  a  dash  of  the  guide-book 
here  and  there  and  a  certain  strain  of  Mark  Twainism  in  passages  in¬ 
tended  to  bo  humorous,  the  book  is  one  which  will  be  read  with 
interest,  although  so  long  after  date. 


REPORTS  AND  ANALYSES 
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IX  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES, 


DR,  SPENCER’S  BINAURAL  STETHOSCOPE, 

COMBINING  IN  THE  SAME  INSTRUMENT  A  STETHOSCOPE  FOR  ORDINARY 
U  SE,  AND  A  BINAURAL  DIFFERENTIAL  STETHOSCOPE. 

This  stethoscope  was  first  introduced  about  eleven  years  ago,  and  a 
detailed  description  of  it  was  published  in  the  British  Medical 
Journal,  March  28th,  1874.  At  that  time  it  was  rare  to  see  a 
medical  man  using  a  binaural  stethoscope.  The  only  binaurals  in  use 
were  those  designed  by  Dr.  Beared  (in  1851)  and  Dr.  Caniman  of  New 
York  (in  1855).  These  were  very  clumsy  instruments,  and,  acousti¬ 
cally,  full  of  grave  faults  ;  the  laws  of  acoustics  were  disregarded  in 
their  construction  ;  all  sorts  of  adventitious  sounds  were  created  in  the 
stethoscope,  and  vibrations  were  reinforced  by  resonance  to  such  a 
degree  that  differences  in  the  characters  of  sounds  could  hardly  be 
appreciated.  The  effect  produced  reminds  us  of  the  child’s  toy- 
resonator,  a  sea- shell.  Dr.  Spencer’s  binaural  remedied  these  defects 
by  making  the  conducting  medium  a  column  of  air  of  uniform  diameter 
everywhere,  there  being  in  no  part  of  the  instrument  any  conditions 
whereby  new  sounds  or  reinforcement  of  sounds  by  resonance  could  be 
produced.  The  column  of  air  was  continuous  with  and  of  the  same 
diameter  as  the  column  of  air  in  the  auditory  meatus.  This  stetho¬ 
scope  was  originally  designed  as  a  binaural  differential  instrument, 
although  it  was  adapted  equally  for  general  use.  Until  the  time  of  its 
introduction,  the  only  differential  stethoscope  was  one  designed  by 
Dr.  Scott  Alison.  AVith  Dr.  Alison’s  stethoscope  two  sounds  could 
be  compared,  but  the  one  with  one  ear  and  the  other  with  the  other 
ear;  it  was  not  a  binaural  at  all,  so  far  as  regaids  hearing  the  same 
sound  with  both  ears  at  the  .same  time.  In  Dr.  Spencer’s  differential 
stethoscope,  sound.s  entering  either  of  the  two  chest  cups,  or  collectors, 
were  conducted  to  both  ears  at  the  same  time.  This  result  was  gained 
by  means  of  a  tubular  joint,  which  fulfilled  also  other  important 
functions  connected  with  adjustment  of  the  instrument  to  the  ears. 
This  stethoscope,  as  introduced  eleven  years  ago,  was  too  complicated 
in  some  of  its  details  and  too  high  in  price  to  command  general  use. 
Nevertheless,  stethoscope  makers  speedily  adopted  some  of  the  more 
characteristic  features ;  and  one  at  least  of  the  binaural  stethoscopes  intro¬ 
duced  lately  is  a  copy  of  Dr.  Spencer’s  without  the  differential  arrange¬ 
ments.  The  stethoscope  is  now  reintroduced  with  modifications  and 


improvements,  and  in  a  cheaper  form.  It  is  truly  a  scientific  instru¬ 
ment,  simple  and  elegantin  form,  very  portable  and  handy  in  use,  and 
has  already  gained  considerable  poiuilarity.  Acoustically,  it  leaves 
little  or  nothing  to  be  desired  ;  vibrations  are  conducted  to  the  ears 
without  loss  of  intensity  and  faithfully,  the  slighter  variations  in  the 
character  of  vilirations  are  brought  out  with  clearness,  and  shades  of 
tone  which  cannot  be  apjireciated  with  the  usual  forms  are  brought 
out  by  this  stethoscope  with  remarkable  clearness  and  fidelity. 

The  stethoscope  may  be  described  thus.  Two  metal  tubes,  bent  in 
the  usual  way  for  adjustment  to  the  cars,  and  fitted  with  two  ivory 
ear-pieces,  are  cro.ssed  like  the  letter  X,  and  are  connected  together 
where  they  cross  by  means  of  a  tubular-joint.  By  means  of  this 
joint,  the  ear-pieces  are  readily  separated  and  adjusted  to  the  ears  ; 
when  adjusted,  the  ear-pieces  are  retained  in  position  by  means  of  an 
elastic  band  stretched  across  the  distal  end  of  the  tubes.  Two  pieces 
of  rubber  tubing,  of  special  manufacture,  are  fitted  to  the  two  metal 
tubes  at  one  end,  and,  at  the  other  end,  to  a  Y-shaped  metal  piece 
which  carries  the  collector. 

The  mode  of  fitting  together  the  separate  pieces,  so  as  to 
ensure  uniformity  of  diameter  in  the  conducting  medium,  is  a  special 
feature,  and  secures  the  end  aimed  at.  The  collector,  of  the  usual 
shape  but  smaller,  is  made  of  celluloid.  In  this  form  the  stethoscope 
is  adapted  for  all  general  clinical  purposes.  To  convert  it  into  a 
binaural  differential  stethoscope,  it  is  only  necessary  to  detach  the 
A^-shaped  metal  piece,  and  to  fix  to  the  two  rubber  tubes  two  collectors, 
(also  celluloid),  supplied  with  the  stethoscope.  Suppose,  then,  that 
the  two  collectors  arc  applied  to  any  two  separated  spots  on  the  chest- 
wall,  the  sounds  from  one  spot  only  are  admitted  to  both  ears  if  the 
rubber  tube  corresponding  to  the  collector  on  the  other  spot  is  com¬ 
pressed  between  the  thumb  and  forefinger.  The  sounds  from  this 
other  s])ot  may  be  listened  to  with  both  ears,  if  now  the  tube  through 
which  the  former  sounds  were  allowed  to  pass  is  compressed,  and  com¬ 
pression  is  made  on  the  tube  which  before  was  allowed  to  be  free. 
Thus,  sounds  can  be  readily  and  rapidly  admitted  to,  or  shut  off  from, 
the  ears,  at  will,  by  alternate  compression  of  one  of  the  rubber  tubes 
near  the  chest  end.  This  obliteration  of  the  tube,  and  consequent 
barring  of  the  conduction  of  vibrations,  is  very  complete  ;  a  loud 
cardiac  hruit  is  effectually  excluded  from  the  ears,  although  the  col¬ 
lector  may  be  held  in  position  directly  over  the  site  of  the  bruit  whilst 
compression  is  being  made  on  the  rubber-tube. 

In  the  earlier  forms  of  this  stethoscope,  a  somewhat  complicated 
arrangement  was  introduced  (called  the  “  commutator  ”)  to  provide  for 
the  shutting  off  of  sounds.  This  is  now  omitted  as  being  unnecessary. 
Messrs.  Ferris  and  Co.,  of  Bristol,  are  the  makers. 

A  PORTABLE  MEDICINE-CHEST. 

Sir, — In  an.swer  to  “  Rus  ”  in  the  Journal  of  November  14th,  page  042,  concern¬ 
ing  a  portable  medical-che.st,  I  beg  to  say  that  I  liave  just  had  one  made  for  me. 
Its  outside  dimensions  are  1  foot  "I  inches  long,  11  indies  wide,  and  SJ  inches 
high,  with  lock  and  key  and  carrying  handle  under  the  lock.  The  box  is  made 
with  a  box-cover,  IJ  inches  deep,  to  carry  things  as  labels,  thermometer,  etc.  ; 
but  if  “  Rus”  orders  one  to  be  made,  let  liim  have  this  box-cover  made  deeper, 
as  I  And  now  mine  will  not  hold  a  few  empty  six  ounce  bottles.  This  cover  has 
a  thin  wooden  flap,  which,  when  closed,  keeps  the  things  in  box-cover,  and  also 
then  falls  on  the  top  tray.  The  main  box  then  has  one  fixed  tray  at  the  bottom 
and  three  movable  ones,  the  whole  four  being  divided  to  hold  as  follows  : — 24 
ounce  and  a  half  bottles,  23  ounce  bottles,  fluids  ;  3i(  six  drachm  bottles  for 
solids,  total  weight  when  full  about  30  lbs.  I  lined  the  trays  with  baize,  and 
wrote  the  names  on  the  sized  wooden  partitions.  Needless  for  me  to  say  what 
drugs  I  carry,  but  the  number,  I  hope,  will  keep  me  from  getting  into  a  rut.  I 
have  not  had  the  case  very  long,  but  I  can  .say  the  country  folks  appreciate 
getting  their  medicines  instantly,  and  saving  twopence  halfpenny  per  bottle  by 
the  ))ostman,  not  to  mention  time  and  labour  ;  and  wo  save  one  item, 
namely,  bottles,  as  I  make  them  find  the  bottle  after  the  first  visit.  If  “  Rus  " 
wants  to  know  more  about  it,  I  will  willingly  supply  the  information.— 1  am, 
yours  truly,  William  Fraser,  31. B.,  Ashburton,  Devon. 

A  GUARDED  ASPIRATING  NEEDLE. 

Sir, — With  reference  to  the  remarks  of  3Ir.  Masterman,  in  the  Journal  of  Decem¬ 
ber  12th,  on  a  guarded  aspirating  and  “  exploring"  needle,  proposed  by  me,  with¬ 
out  wishing  to  enter  into  a  controversy  as  to  its  superfluity  or  otherwise  before 
it  has  been  tried,  I  should  like  to  say  that,  in  submitting  tlie  plans  published  in 
the  Journal  of  November  14th,  I  by  no  means  wished  to  imply  that  I  thought 
it  should  supersede  the  usual  aspirating  appliances,  but  that  it  might  be  found 
an  improvement  on  the  ordinary  needles  for  certain  purposes.  Doubtless,  in 
simple  effusion  into  cavities,  the  trocar  and  cannula  now  in  use  is  sufficient ; 
still,  that  is  no  reason  why  the  aspiration  of  cavities  should  not  be  made  safer 
if  means  can  be  devised.  In  a  thick  and  tough  serous  membrane,  the  edge  of 
the  cannula  may  present  an  obstacle  ditticult  to  overcome,  as  I  have  found, 
and  possibly  others  may  have  had  the  same  experience  ;  and  it  may  then 
appear,  as  it  did  to  me,  that  it  would  be  an  improvement  to  have  an  instrument 
that  presented  no  obstacle  to  penetration  and  could  be  made  .safe  after  enter¬ 
ing  a  cavity.  The  only  way  I  can  see  to  do  this  is  to  guard  the  point  from  the 
inside. 

I  think  the  little  point  of  incising  the  skin  in  aspiration,  etc.,  is  the  usual 
practice  ;  and  also  that  empyema  is  quite  as  often  the  result  of  the  peculiarity 
of  an  inflammation  or  constitution  as  other  causes.  Aspiration  is  not,  1  think, 
regariled  as  dangerous  when  indicated. — Yours  faithfully, 

Newry.  F.  W.  L.  Hoduer,  Surgeon-Major,  A.3LS, 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 

SunsCRirTiONS  to  the  Association  for  1886  became  due  on  January 
1st.  Members  of  P)ranches  are  requested  to  pay  the  same  to  their 
respective  Secretaries,  ilembers  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  orders 
should  he  made  payable  at  the  West  Central  District  Office,  High 
llolborn. 


(Tfjc  iGvitisf)  llU'hir.if  Journal. 


SATURDAY,  JANUARY  2n(l,  1886. 
AUTOMATIC  HOMICIDE. 

The  case  of  Harry  Patrick,  who  is  now  lying  under  sentence  of  death 
for  the  wilful  murder  of  Eachel  Bailey,  at  Bromley,  on  November 
23rd,  is  one  which  certainly  demands  further  consideration  from  the 
Home  Secretary.  The  trial  of  the  convict  had  to  be  suspended  for 
some  time  in  consequence  of  his  having  been  attacked  by  an  epileptic 
fit,  wdiich  is  described  as  of  a  severe  character  ;  and  on  hearing  his 
fate  from  the  lips  of  Mr.  Justice  Hawkins,  the  unhappy  man  again 
fell  down  iu  convulsions,  and  had  to  be  carried  out  of  the  dock  in  an 
insensible  condition.  The  fits  which  occurred  in  court  were  witnessed 
by  Mr.  Morgan,  surgeon  to  the  House  of  Detention,  and  by  Dr.  Charlton 
Bastian,  F.  R.  S. ,  w’ho  were  satisfied  as  to  their  genuineness  ;  so  that  there 
cannot  be,  in  this  case,  any  question  of  simulation,  or  of  an  attempt,  on 
the  part  of  the  prisoner,  to  evoke  sympathy  and  shelter  himself  from 
the  worst  consequences  of  his  criminal  acts  by  mimicking  the  sym¬ 
ptoms  of  a  terrible  disease.  Nor  can  it  be  suggested,  in  the  case  of 
Patrick,  that  the  seizures  from  which  he  now  suffers  are  a  pathological 
expression  of  remorse  for  his  misdeeds,  or  of  horror  at  the  situation 
in  which  he  finds  himself  ;  for  it  was  clearly  proved  that  he  w'as  sub¬ 
ject  to  epileptic  fits  before  he  committed  the  murder  for  which  he  has 
been  condemned,  and  that  these,  about  six  months  ago,  induced  an 
attack  of  what  was  called  “brain  fever,”  but  w’as,  in  all  likelihood, 
epileptic  mania. 

It  is  a  noteworthy  circumstance,  in  endeavouring  to  estimate  the 
criminal  responsibility  of  the  convict  Patrick,  that  no  adequate  motive 
for  the  murder  of  which  he  has  been  found  guilty  was  proved  to  have 
existed.  It  was  hinted  that  it  sprung  out  of  jealousy,  but  this  sug¬ 
gestion  rested  on  a  very  insufficient  basis.  His  victim  was  heard  to 
say  to  him  before  they  retired  to  rest  for  the  night,  “  The  gin-palace 
is  still  open,  and  I  will  go  and  see  George  and  because  some  similar 
form  of  words  with  reference  to  a  man  named  “  Ted”  had,  on  a  pre¬ 
vious  occasion,  stung  him  into  excitement,  in  which  he  had  used 
threats  and  shown  a  revolver,  it  was  argued  that  he  killed  his  mistress 
under  suspicions  of  rivalship.  But  it  is  to  be  borne  in  mind  that 
his  mistress  had,  to  his  knowledge,  been  leading  an  immoral  life  be¬ 
fore  he  took  her  under  his  protection  a  short  time  ago,  that  he  received 
with  composure  her  proposal  to  go  and  see  George,  which,  moreover, 
she  did  not  carry 'out ;  and  that  the  murder,  according  to  the  medical 
testimony,  was  not  committed  until  eight  or  ten  hours  after  the  sup¬ 
posed  provocation  of  jealousy  was  given  him.  Many  medical  men,  after 
carefully  pondering  the  evidence  adduced  at  the  trial  of  Patrick,  will 
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come  to  the  conclusion  that  the  murder  was  in  no  way  dependent 
on  jealousy,  but  was  a  mere  automatic  atrocity,  an  insane  act  indica¬ 
tive  of  a  temporary  mental  disorder  after  an  epileptic  paroxysm. 

The  occurrence  of  the  fits  at  his  trial  proves  that  the  epileptic  seizures 
to  which  this  man  is  liable  are  of  a  kind  that  are  induced  by  emotional 
disturbance,  and  it  is  therefore  easily  conceivable  that  a  fit  was 
brought  on  by  sexual  excitement,  which  is  particularly  apt  to  explode 
an  unstable  nerve-centre,  and  that,  in  a-state  of  partial  unconscious¬ 
ness  following  the  fit,  he  cut  the  throat  of  the  girl  who  lay  beside 
him  with  the  Japanese  dagger  which  he  had  about  him,  and  without 
any  intention  of  injuring  her.  This  feasible  and,  indeed,  most 
reasonable  explanation  of  Patrick’s  crime  was  not  before  the  court,  so 
that  the  witnesses  were  not  asked  the  very  questions  which  were 
most  important  in  relation  to  it,  and  intelligent  answers  to  which 
must  have  gone  far  to  establish  or  negative  it  ;  but  one  or  two  facts 
Avhich  came  out  incidentally  in  the  course  of  the  evidence,  tend  in 
some  measure  to  support  it.  It  seems  that  the  convict  took  no  steps 
to  conceal  his  crime,  or,  as  is  commonly  done  by  vulgar  murderers,  to 
hide  the  weapon  with  which  it  was  committed.  The  blade  of 
the  dagger,  on  which  there  were  stains  of  blood,  was  found  under  the 
pillow,  and  the  handle  an^  sheath  were  on  other  parts  of  the  bed. 
When  he  came  downstairs  to  go  out,  immediately  after  the  murder, 
he  could  not  open  the  door  of  the  house,  and  had  to  have  this  done 
for  him  by  the  landlady’s  son.  Now  the  latch  of  an  ordinary  Lon¬ 
don  house  is  not  a  very  insoluble  problem,  and  the  fact  that  Patrick 
could  not  solve  it  at  that  particular  moment  perhaps  indicates  that 
he  was  still  labouring  under  some  degree  of  mental  bewilderment. 
Mere  straws  of  evidence  these,  it  may  be  observed  ;  but  we  are  glal 
to  avail  ourselves  of  straws  even,  to  show  how  the  wind  of  conduct 
blows  when  all  trustworthy  vanes  are  denied  to  us. 

The  objection  may  be  made  that  Patrick,  whose  fits  in  court  were 
severe,  could  scarcely  have  had  a  fit  immediately  prior  to  the  murder,  j 
as  the  other  inmates  of  the  house  heard  no  disturbance,  and  as  the 
girl  who  w'as  with  him  did  not  call  for  assistance,  as  she  would  pro¬ 
bably  have  done  under  such  circumstances.  But  this  objection  is  dis-  | 
posed  of  by  the  incontrovertible  truth,  that  those  persons  who  have 
severe  fits  have  also  slight  ones,  and  that  it  is  generally  after  trifling 
and  brief  attacks  that  most  mental  obscuration  occurs,  during  which 
the  most  grotesque  and  savage  actions  are  performed.  The  fact  that 
Patrick  remembered  afterwards  th.at  he  had  “killed  Rachel,”  and 
took  his  measures  accordingly,  making  his  will,  and  preparing  to  j 
give  himself  up  to  the  police,  does  not  invalidate  the  theory  that  he 
was  reduced  to  a  state  of  mental  automatism  w'hen  he  used  the  dagger. 
There  are  all  degrees  of  defect  of  consciousness  after  epileptic  fits,  j 
from  complete  coma  up  to  slight  confusion  of  thought ;  and  a  patient 
who,  in  transient  postepileptic  mental  disorder,  has  performed  absurd 
or  violent  acts,  may  afterwards  retain  a  more  or  less  clear  recol-  * 
lection  of  them,  and  even  attempt  to  explain  them  on  rational  1 
principles.  We  do  not  gather  that  Patrick  retained  anything  j 
more  than  a  hazy  impression  of  w’hat  he  had  done ;  but  even 
had  he  recollected  the  circumstances  in  some  detail,  and  endea¬ 
voured  to  show  that  the  murder  was  premeditated,  we  should  not  on 
that  account  have  considered  it  unnecessary  to  inquire  carefully  into 
the  possibility  of  automatic  homicide.  Epileptics  rarely  claim  to  be 
irresponsible  for  their  most  insane  actions,  or  even  to  extenuate  them  ; 
their  tendency  is  to  minimise  their  disease  and  its  consequences. 
Incapable  of  comprehending  a  mental  state  in  which  the  highest  con- 


Jan.  2,  1886.] 


THE  BRITim  MEDICAL  JOUIlKAL. 


27 


?  U. 


-rtrrrrrr 


trolling  nerve-centres  are  paralysed,  while  the  lower  ones  are  hyper¬ 
active  and  under  the  sway  of  suggestion,  they  seek  to  explain  their 
grotesque  or  dangerous  proceedings  on  some  reasonable  hypothesis. 
If  it  were  proved  that  Patrick  had  read  or  heard  a  vivid  description 
of  a  case  of  cut-throat,  the  night  before  he  killed  Rachel  Bailey,  *that 
fact,  taken  in  connection  with  his  acknowledged  morbid  condition, 
might  at  once  convince  a  medical  man  that  the  murder  was  an 
automatic  one  ;  but  it  would  not  probably  supply  any  interpretation 
of  his  doings  to  Patrick  himself.  Knowing  nothing  of  the  laws  of 
mental  automatism,  he  would  think  it  preposterous  to  suppose  that  a 
series  of  complex  and  elaborate  actions,  which  he  went  through  with 
his  eyes  open,  were  the  vagaries  of  an  epileptic  dream,  and  that  an 
enormity  like  murder  might  have  precisely  the  same  significance  as  a 
nonsensical  phrase  or  a  breach  of  etiquette. 

Dr.  Charlton  Bastian,  who  was  called  on  behalf  of  the  prosecution, 
testitied  that  Patrick  was  a  man  of  sound  mind  and  understanding, 
and  so  he  no  doubt  was  at  the  time  when  Dr.  Bastian  examined  him. 
But  Dr.  Bastian  saw  him  for  the  first  time  the  day  before  his  trial  in 
the  interparoxysmal  condition,  and  does  not  appear  to  have  been 
asked  any  questions  about  transitory  postepileptic  mental  states. 
Exception  might,  perhaps,  be  taken  to  Dr.  Bastian’s  statement  that 
“epileptic  fits  sometimes  affected  the  mind.”  It  would  surely  have 
been  more  correct  to  have  said  that  epileptic  fits  necessarily  affect 
the  mind  in  a  transitory  manner,  and  that  they  frequently  result  in 
prolonged  disorder,  or  hopeless  deterioration  of  mind. 

The  Home  Secretary  can  scarcely  refuse  further  inquiry  into  the 
case  of  Patrick  by  competent  physicians  ;  and  we  would  suggest  that 
he  would  be  creating  an  excellent  precedent  if  he  would  entrust  the 
inquiry  to  a  neurologist  and  medical  psychologist.  The  verdict  of  a 
physician  who  has  given  special  attention  to  nervous  disorders,  such 
as  Dr.  Hughlings  Jackson,  Dr.  Ferrier,  Dr.  Buzzard,  or  Dr.  Gowers, 
would  be  eminently  satisfactory  to  the  medical  profession  in  a  case 
like  this. 


ARTISANS’  HOUSES  FIT  FOR  HABITATION. 

A  SHOET  time  ago  we  took  the  Local  Government  Board  to  task  for 
their  apparently  inexplicable  silence  with  regard  to  the  Housing  of 
the  Working  Classes  Act,  which  had  been  passed  more  than  two 
months  without  the  attention  of  local  authorities  having  been  offi¬ 
cially  called  to  it.  Since  then,  a  circular-letter  has  been  issued  by 
the  'Board  explanatory  of  the  Act,  and  impressing  upon  the  local 
authorities  “the  importance  of  carrying  into  effect  the  intentions  of 
the  Legislature,  by  availing  themselves  of  the  extensive  statutory 
powers  now  vested  in  them,  and  by  taking  such  action  as  may  be 
necessary  with  regard  to  the  dwellings  for  the  working  classes  in 
their  districts.  ”  It  might  have  been  well  for  the  Board  to  have  an¬ 
nounced  their  intention  of  calling  for  an  annual  return  of  the  action 
taken  under  the  Act  in  each  district ;  but  as  there  is  still  time  for 
them  to  do  this,  the  point  may  be  allowed  to  pass.  There  is  one  re¬ 
markable  omission  from  the  circular,  however,  which  cannot  be 
passed  over  in  silence.  In  their  exposition  of  the  new  Act,  the 
Board  stop  short  at  Section  11;  and  of  Section  12,  as  to  the  presumed 
healthiness  of  tenements  at  the  time  of  letting,  they  say  not  a  word. 
If  challenged  on  the  subject,  they  would  no  doubt  say  that  action 
under  this  section  was  not  primarily  the  affair  of  local  authorities  ; 
but  who,  knowing  the  relations  which  exist  between  poor  artisans 


and  their  landlords,  can  doubt  that,  if  the  section  is  to  be  enforced 
at  all,  it  must  bo  by  the  local  authority  ? 

It  will  be  remembered  that  the  clause  in  its  original  form  recited 
that  : 

“  Whereas  by  existing  law  there  is  implied  a  condition  on  letting  a 
furnished  house,  that  it  is  reasonably  fit  for  human  habitation,  and 
it  is  expedient  to  extend  such  implication  to  tlie  letting  of  unfurnished 
houses  ;  be  it  therefore  enacted  that,  in  any  contract  for  letting  for 
human  habitation  an  unfurnished  house,  or  part  of  an  unfurnished 
house,  there  shall  be  implied  a  condition  that  the  house  is  in  all 
respects  reasonably  fit  for  such  habitation  ;  and  in  the  event  of  a 
breach  of  such  condition  as  above-mentioned,  in  the  case  either  of  a 
furnished  or  unfurnished  house  or  any  part  thereof,  any  inmate  of 
such  house  who  suffers  any  loss  by  injury  to  health  or  otherwise  in 
consequence  of  such  breach,  shall  be  entitled  to  recover  damages  from 
the  person  responsible  for  such  breach.” 

To  a  clause  thus  framed,  it  was  objected  that  it  went  beyond  the 
scope  of  the  Bill,  which  dealt  with  the  housing  of  the  working  classes, 
as  it  proposed  to  alter  the  law  as  to  unfurnished  houses  generally,  by 
whatever  class  inhabited.  And  the  representatives  of  certain  building 
societies  fomented  opposition  to  it  upon  the  further  ground  that  its 
effect,  if  enacted,  would  be  to  render  innocent  purchasers  or  mbrt- 
gagees  of  house-property  liable  in  damages  to  tenants  who  were  pre¬ 
viously  in  possession,  that  it  would  encourage  speculative  actions  by 
such  tenants,  and  that  the  knowledge  of  the  liability  to  such  litiga¬ 
tion,  and  its  certain  ruinous  expense,  would  prevent  the  working- 
classes  and  small  investors  from  purchasing  house  property. 

These  alarmist  views  do  not  require  much  refutation  ;  but  the  effect 
of  their  promulgation  and  the  other  objections  raised  to  the  proposal, 
may  be  seen  in  the  final  shape  of  the  clause  as  it  received  the  Royal 
Assent.  Section  12  of  the  Act,  which  the  Local  Government  Board 
do  not  think  important  enough  to  notice  in  their  circular,  runs  as 
follows  : 

“  In  any  contract  made  after  the  passing  of  this  Act,  for  letting  for 
habitation  by  persons  of  the  working  classes  a  house  or  part  of  a 
house,  there  shall  be  implied  a  condition  that  the  house  is,  at  the  com¬ 
mencement  of  the  holding,  in  all  respects  reasonably  fit  for  human 
habitation.  In  this  section,  the  expression  ‘  letting  for  habitation  by 
ersons  of  the  working  classes  ’  means  the  letting  for  habitation  of  a 
ouse  or  part  of  a  house  at  a  rent  not  exceeding  in  England  the  sum 
named  as  the  limit  for  the  composition  of  rates  by  Section  3  of  the 
Poor  Rate  Assessment  or  Collection  Act,  1869,  and  in  Scotland  or 
Ireland  £4.” 

So  far,  well  :  but  let  us  suppose  the  case  of  a  house  which  is  let  to 
a  working  man,  and  turns  out  not  to  have  been,  “at  the  commence¬ 
ment  of  the  holding,  in  all  respects  reasonably  fit  for  habitation.” 
There  is  no  specific  penalty  imposed  upon  the  landlord  by  the  Act ; 
and  the  statement  contained  in  the  original  clause  that  a  breach  of 
the  implied  condition  would  entitle  the  tenant  to  recover  damages  in 
the  event  of  any  inmate  suffering  loss  by  injury  to  health  or  otherwise 
has  been  suppressed  in  its  first  form.  Apparently,  therefore,  all  that 
the  tenant  could  do  would  be  to  proceed  by  common  law  for  a  breach 
of  contract,  fortified  by  the  language  of  the  section  in  question.  Now, 
is  it  in  the  remotest  degree  likely  that  a  working  man  dependent  upon 
his  weekly  wages  could  or  would,  out  of  his  own  unassisted  resources, 
go  to  law  in  this  way,  and  involve  himself  in  ruinous  expense  in  order 
to  bring  a  “  house-knacker  ”  to  justice  ?  The  clause  may  look  very 
nice  and  proper  upon  paper;  but  who  can  doubt  that  if  municipal  action 
do  not  give  it  vitality  it  will  prove  an  absolute  dead  letter?  It 
is  for  this  reason  that  we  feel  a  shock  of  pained  surprise  at  the  studied 
omission  of  any  reference  to  it  in  the  Local  Government  Board’s 
circular.  The  powers  of  a  local  authority  for  the  suppression  of 
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nuisances  are  very  large  and  far-reaching.  If  the  authority  do  not 
— either  under  its  existing  powers  or,  if  these  be  insufficient,  then 
under  new  powers  to  be  given — take  measures  for  insisting  upon 
premises  being  put  into  a  habitable  state  before  a  new  tenant  moves 
in,  the  poor  artisan’s  protection  under  section  12  of  the  Act  of  last 
session  will  most  certainly  prove  only  a  delusion  and  a  snare. 


THE  DUAL  ACTION  OF  THE  BRAIN. 

Some  of  the  more  fantastic  physical  philosophers  would  have  us 
believe  that  the  general  character  of  our  dreams  depends  in  the  main 
upon  whether  we  are  lying,  when  we  dream,  upon  the  right  side  or  the 
left,  and  would  attribute  this  to  the  different  faculties  and  associa¬ 
tions  of  the  right  and  left  hemispheres  of  the  brain.  If  we  lie  on  the 
left  side,  then  the  left  hemisphere,  they  woidd  say,  receives  a  larger 
supply  of  blood  than  its  fellow  ;  it  is  dominant,  as  it  normally  is 
when  we  are  awake,  and  our  left-sided  dreams,  if  we  may  so  term 
them,  are  comparatively  intelligent ;  they  bear  on  real  and  recent 
facts,  and  they  may  be  accompanied  by  talking  in  the  sleep,  for 
language  belongs  to  the  left  side  of  the  brain.  But  the  right-sided 
dreams  are  illogical,  absurd  ;  they  deal  with  distant  and  confused 
recollections  ;  they  may  show  some  sense  of  rhythm,  of  music,  even 
of  morality,  but  they  are  essentially  meaningless.  Such  are  fancies 
vaguely  embodying  some  of  the  knowledge  that  has  been  gained  in 
the  last  quarter  of  a  century  on  the  nature  and  differences  of  the  two 
hemispheres  of  the  brain. 

The  idea  of  the  dual  action  of  the  brain  is  not  an  old  one.  Aristotle 
paid  little  attention  to  the  brain,  considering  it  chiefly  as  a  chilling 
organ  to  hold  in  check  the  heart,  that  hot  and  fiery  seat  of  life. 
Ennius  was  not  dimly  hinting  at  its  dualism  when  he  wrote  “  saxo 
cere  comminuit  hrum.”  But  as  far  back  as  we  can  trace  anything 
of  the  history  of  insanity,  there  have  been  cases  where  the  minds  of 
those  whom  we  should  now  probably  call  the  insane  have  been  under 
the  dominion  of  an  idea  that  they  contained  within  themselves  two 
perfectly  distinct  personalities.  They  often  did  not  identify  them¬ 
selves  with  either  of  these,  but  criticised  both  freely,  and  did  not 
notice  that  this  suggested  the  co-existence  in  themselves  of  a  third 
person  who  was  the  critic.  Such  experiences  were  usually  regarded 
with  more  or  less  of  terror,  but  sometimes  with  reverence,  and  v-ere 
ascribed  to  possession  by  some'  alien  spirit,  more  often  malign  than 
beneficent ;  but  neither  one  hemisphere  nor  the  other  was  held  re¬ 
sponsible.  However,  with  the  establishment  of  a  unilateral  seat  for 
language,  a  new  interest  was  felt  to  attach  to  localisation,  and  new 
possibilities  to  cerebral  dualism ;  more  attention  was  paid  to  the 
evidence  for  and  against  a  complete  autonomy  of  each  hemisphere, 
not  only  in  motion  and  sensation,  where  it  seemed  fairly  obvious, 
but  also  in  mental  processes. 

And,  first,  the  evidence  of  anatomy  was  to  be  considered.  How 
far  did  that  suggest  or  contradict  the  idea  of  a  xxnilateral  inde¬ 
pendent  action  in  emotion  and  thought  ?  There  was  good  evidence 
for  associating  the  mental  processes  vdth  the  strata  in  the  brain 
above  the  central  ganglia  ;  and,  if  the  two  hemispheres  would  only 
act  together,  it  was  likely  there  should  be  free  intercommunication. 
The  corpus  callosum  could  easily  be  pointed  to  as  the  gi’cat  bond  of 
union  ;  a  mass  of  nervous  tissue  occupying  far  more  space  in  man, 
in  proportion  to  the  hemispheres,  than  in  the  lower  animals,  and 
seeming,  from  the  evidence  of  comparative  anatomy,  and  from  its 


late  development  in  the  embryo,  to  be  the  last  acquisition  of  the 
human  brain.  But  the  pathologist  could  throw  some  doubt  on  its 
function  as  a  highway  of  communication.  In  1846,  a  remarkable 
paper  was  published  by  Mr.  James  Paget,  then  a  junior  .surgeon,  de¬ 
scribing  with  rare  felicity  of  language  and  most  scrupulous  accuracy  a 
case  in  wdiich  mortem  examination  had  shown  that  the  corpus 
callosum  in  a  girl  aged  21  was  almost  entirely  absent  from  congenital 
defect,  whereas  her  mental  condition  had  shown  nothing  abnormal. 

It  might  bo  that  the  few’  remaining  fibres  had  sufficed  to  con¬ 
duct  the  intercommunication,  if  there  was  any.  Subsequent  ob¬ 
servation  has  shown,  however,  that,  in  such  cases  of  injury  or  defect 
of  the  corpus  callosum  alone,  which  are  very  rare,  there  is  usually 
more  or  less  mental  incapacity.  The  difficult  study  of  the  course  of 
nerve-fibres  has  been  so  far  perfected,  that  some  intercommunication 
by  this  route  has  been  established  between  the  cortex  of  one  side  and 
the  external  capsule  of  the  other,  and  possibly  between  the  cor¬ 
responding  portions  of  the  right  and  left  cortex,  though  the  demon¬ 
strations  of  Professor  Hamilton  on  this  latter  point  show  that  most 
probably  it  is  a  mistake.  At  any  rate  from  the  anatomical  point  of 
view’,  there  is  no  evidence  that  the  highest  strata  on  the  two  hemi¬ 
spheres  are  so  intimately  linked  together,  that  they  could  not  be  ex¬ 
pected  to  have  more  or  less  independent  powers  in  their  special  func¬ 
tion  of  mental  action. 

And,  further,  the  sensori-motor  impressions,  which  are  the  repro- 
sentatives  of  their  mental  states,  are  probably  conveyed  not  only  from 
one  side  of  the  body  to  the  opposite  side  of  the  brain,  but,  in  a  subordi¬ 
nate  and  much  slighter  degree,  to  the  same  side  of  the  brain  as  well. 
The  clinical  observer  finds  that  an  injury  confined  to  the  left  hemi¬ 
sphere,  which  produces  very  nearly  complete  paralysis  and  anaesthesia 
of  the  right  side  of  the  body,  often  produces  also  very  slight  but  per¬ 
ceptible  diminution  of  strength,  and  possibly  of  sensibility,  in  the 
left  side  of  the  body  also  ;  and  the  pathologist  judges  that  this  is  pro- 
bably  due  to  the  interruption,  not  of  the  fibres  in  the  corpus  callosum, 
which  have  crossed  from  the  left  to  the  right  hemisphere,  but  of  the 
small  part  of  the  right  pyramidal  tract  which  does  not  cross  ;  because 
the  fibres  of  the  corpus  callosum,  so  far  as  w’e  know’  at  present,  do  not 
degenerate  after  such  an  injury,  and  the  direct  pyramidal  tract  and 
column  of  Tiirck  does.  To  this  very  imperfect  extent,  then,  each 
hemisphere  has  cognisance  of  the  whole  body. 

The  lower  vertebrates  certainly,  and  very  probably  all  the  apes,  are 
ambidextrous  ;  their  left  limbs  are  as  dextrous  as  their  right.  Man* 
has  specialised  more,  and,  by  almost  universal  consent,  has  agreed  to 
give  the  preference  in  use  to  his  right  limbs  ;  and,  consequently,  more 
education  in  sensori-motor  impressions  to  his  left  hemisphere.  But 
the  habit  has  hardly  been  established  long  enough  to  have  become 
hereditary  in  more  than  a  very  slight  degree.  A  baby  is  almost  com¬ 
pletely  ambidextrous,  or  perhaps  we  had  better  say  ambisinistrous, 
considering  its  general  cjaucherie.  But  it  is  difficult  to  keep  it  in  this 
state.  Its  surroundings  make  it  almost  imperative  that  it  should 
choose  betw’een  right  and  left,  and  much  more  to  its  convenience  that 
it  should  choose  the  right  ;  and  so  it  does  in  nineteen  cases  out  of 
twent}’,  unless  it  be  an  idiot,  in  whom  lefthandedness  is  much  more 
common.  Whether  the  slightly  greater  blood-supply  to  the  left  hemi¬ 
sphere  by  the  left  carotid  artery,  which  Dr.  William  Ogle  has  laid 
some  stress  upon,  be  a  cause  or  a  consequence,  it  is  very  hard  to  say  ; 
but,  at  any  rate,  by  an  almost  involuntary  choice,  and  by  subsequent 
practice,  in  almost  every  case,  the  left  hemisphere  is  established  as  the 
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leading  side  in  both  physical  and  mental  operations.  Its  follow  hemi¬ 
sphere,  however,  is  by  no  means  idle  or  incompetent ;  it  co-operates 
habitually  in  all,  or  almost  all,  mental  matters  ;  and,  though  it  may 
probably  be  the  more  automatic,  yet  it  is  competent,  by  slow  substitu¬ 
tion,  to  take  on  itself  the  whole  mental  management,  including,  in 
some  rare  cases,  even  the  faculty  of  speech.  It  is  the  more  emotional, 
says  Professor  Pall ;  for,  if  one  observe  a  hundred  cases  of  right  hemi¬ 
plegia,  when  the  right  hemisphere  is  uninjured,  and  presumably  for 
the  time  dominant,  they  will  be  found  more  emotional  than  another 
hundred  in  whom  the  left  hemisphere  is  uninjured.  Observations  on 
English  subjects,  however,  have,  so  far  as  we  know,  left  this  point 
indistinct.  In  some  large  injuries,  where  the  greater  part  of  the  lead¬ 
ing  side  has  been  destroyed  too  suddenly  to  allow  any  gradual  pro¬ 
cess  of  substitution,  the  comparatively  childish  mental  capacities  of 
the  right  hemisphere  may  be  brought  to  light ;  it  can  use,  perhaps, 
one  or  two  common  words,  like  “Yes”  and  “No;”  and,  very  possibly, 
that  most  rudimentary  form  of  expression,  an  oath. 

There  are,  moreover,  a  few  rare  conditions  in  which  it  seems  not 
unreasonable  to  suppose  that,  without  any  destruction  or  injury  of 
the  habitually  leading  side,  the  more  automatic  has,  nevertheless, 
become  dominant,  though,  perhaps,  only  for  a  time. 

In  somnambulism,  there  is  the  interesting  fact  that  the  memories 
of  the  successive  somnambulic  states  are  continuous  with  one  another, 
but  entirely  disconnected  with  the  memories  of  ordinary  life.  A 
somnambulic  subject  may  begin  to  commit  suicide  in  somnambulism 
to-day,  may  luckily  fail  to  bring  it  to  a  conclusion,  and  only  take  up 
this  task  again  in  his  next  fit  of  somnambulism  ;  whilst,  in  the  inter¬ 
val  of  many  days  or  weeks,  he  may  be  perfectly  ignorant  of  what  he 
has  attempted,  and  is  going  to  attempt  again.  There  is  no  proof,  of 
course,  of  an  independent  action  of  his  hemispheres,  but,  at  any  rate, 
there  is  a  dualism  of  memory  ;  and,  in  some  hypnotic  states,  it  has 
been  shown  how  literally  true  it  is  that  a  man  may  laugh  on  one  side 
of  his  mouth,  and  cry  on  the  other.  By  suggestion,  in  fact,  in  such 
cases,  the  whole  gesture  and  expression  of  one  side  of  the  body  and 
face  may  be  made  joyful,  and  of  the  other,  melancholy  ;  or  one  side 
lethargic,  and  the  other  cataleptic  ;  and  in  the  view  of  M.  Duraont- 
pallier,  as  embodied  in  the  recent  essay  of  his  pupil,  M.  Berillon, 
this  is  a  strong  argument  for  the  capacity  of  each  side  of  the  brain  to 
maintain  an  independent  emotional  state. 

In  the  far  more  complicated,  and  even  more  interesting,  cases  of  the 
changes  of  personality,  as  in  Dr.  Azam’s  very  celebrated  case  of 
Felida  X.,  it  is  a  subject  worth  consideration,  though  hardly  ripe  for 
settlement,  whether  any  explanation  can  be  afforded  by  the  hypo¬ 
thesis  of  a  temporary  dominance,  alternating  between  one  hemisphere 
and  the  other.  The  memory,  the  handwriting,  the  fashions  of 
speech,  and,  indeed,  the  whole  character,  change  so  rapidly,  and  each 
state  rejieats  itself  so  exactly,  that  it  is  tempting  to  suppose  that 
there  has  been  a  change  of  rcnicc,  so  to  speak,  of  the  mental  pro¬ 
cesses,  and  it  would  not  be  surprising  that  the  equilibrium  should  bo 
unstable  when  the  two  sides  are  so  no^irly  balanced,  and  neither  is  so 
incompetent  to  take  the  lead  as  one  of  them  generally  is.  In  such 
cases  as  these,  there  are  not  generally  more  than  two  personalities 
between  which  the  patient  can  oscillate,  that  is  to  say,  one  for  each 
hemisphere,  if  we  are  allowed  to  make  a  very  bold  assumption.  But 
in  the  last  number  of  the  Revue  Phihsophique,  conducted  under  the 
high  authority  of  M.  Ribot,  Professor  Bourru  and  M.  Burot,  of  Rochefort, 
have  published  a  very  strange  case  of  a  young  man,  who  reems  able 


to  assume  six  states  of  what  may  fairly  be  called  different  personality. 
The  memories  attaching  to  each  of  these  states  are  very  different, 
though  only  one  is  completely  exclusive  of  all  the  others  ;  the  hand¬ 
writing  varies  between  complete  competence  and  complete  incom¬ 
petence,  the  character  between  childish  timidity,  courteous  reserve, 
and  reckless  arrogance  ;  and  to  four  of  these  states,  a  special  form  of 
what  the  authors  call  hysterical  paralysis  is  constantly  attached  ; 
indeed,  it  is  found  possible,  by  suggesting  any  one  of  these  four 
various  forms  of  paralysis,  to  induce  not  only  the  paralysis,  but  also 
the  memories,  capacities,  and  character  habitually  accompanying  it. 
Such  changes,  if  they  can  be  thoroughly  established,  would  certainly 
suggest  either  that  a  personality  can  be  embodied  in  much  less  than 
a  hemisphere,  or  else  is  the  result  of  something  much  too  subtle  to  be 
localised. 

- 4 - 

SiK  William  Roberts,  of  Victoria  University,  Manchester,  at¬ 
tended  at  Osborne  on  Monday,  for  the  purpose  of  receiving  the  honour 
of  knighthood. 

Sir  G.  E.  Paget,  F.R.S.,  Regius  Professor  of  Physic  in  the 
University  of  Cambridge,  is  this  week  gazetted  as  “an  Ordinary 
Member  of  the  Civil  Division  of  the  Second  Class,  of  Knights  Com¬ 
manders  of  the  Order  of  the  Bath.” 


The  library  of  the  Royal  College  of  Surgeons  of  England  will  bo 
closed  on  Tuesday,  Wednesday,  Thursday,  and  Friday,  the  5th,  6th, 
7th,  and  8th  of  January,  for  the  purposes  of  the  examinations. 

Mr.  Jonathan  Hutchinson,  F.R.S.,  will  deliver  the  first  Lettsomian 
Lecture  before  the  Medical  Society  of  London  on  Monday  next,  Janu¬ 
ary  4th,  at  8.30  p.m.  The  subject  of  the  course  is  “  Some  Moot  Points 
in  the  Natural  History  of  Syphilis.” 

A  PRESENTATION  of  plate,  together  with  an  illuminated  address,  has 
been  made  to  Dr.  Protheroe  Smith  by  the  medical  staff  of  the  Hos¬ 
pital  for  Women,  Soho  Square,  on  his  retirement  as  physician  and 
appointment  as  consulting  physician  to  the  hospital. 

The  memorial  tablet  to  the  late  Dr.  H.  T.  Lanchester,  which  has 
been  placed  in  the  entrance-hall  of  the  Croydon  General  Hospital, 
was  unveiled  on  Saturday  last,  in  the  presence  of  a  numerous  assembly 
of  brother  practitioners  and  friends. 

Another  case  of  death  from  hydrophobia  is  reported  at  St.  Bar¬ 
tholomew’s  Hospital.  The  patient  was  bitten  only  a  few  weeks  ago  ; 
the  symptoms  were  well  marked,  and  he  died  in  great  sutfering. 

Eleven  military  medical  officers  have  been  ordered  to  the  front  from 
Cairo  in  anticipation  of  the  active  military  operations  which  have 
now  commenced. 

An  inquest  was  held  this  week  on  the  body  of  Dr.  Henry  Wotton 
aged  48,  practising  at  Netting  Hill,  and  who  had  died  from  taking 
prussic  acid.  He  had  been  in  a  weak  state  of  health  for  some  time 
before,  and  had  made  an  attempt  upon  his  life  in  1856,  and  again 
in  1857.  He  had  suffered  from  meningitis,  and  from  the  pressure 
resulting  from  over-work. 

The  H  t/iraa’uwi.  states  that  a  sum  of  money,  amounting  to  25,000 
dollars,  has  accumulated  under  a  bequest  of  Mrs.  Elizabeth  Thomp¬ 
son,  who  desires  the  sum  to  be  appropriated  “for  the  advancement 
and  prosecution  of  scientific  research  in  its  broadest  sense.”  A2)plica- 
tions  to  the  trustees  for  grants  out  of  this  request  should  be  made 
without  delay  to  Dr.  C.  S.  Minot,  25,  Mount  Vernon  Street,  Boston, 
Mass.,  U. S.A. ,  as  the  first  apjiropriations  will  be  made  early  this 
year  (1886). 
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The  last  week  lias  been  remarkable  for  the  large  number  of  deaths 
from  burning,  due  to  the  incautiousness  of  ladies  in  dressing  near  the 
fire.  Christmas  season,  which  brings  its  festivities,  brings  also 
always  a  considerable  addition  to  the  list  of  fatalities  due  to  in¬ 
cautiously  venturing  on  thin  ice,  and  to  carelessness  in  respect  to  fire. 
There  are  no  specifics  against  such  mortality,  but  it  is  well  to  notice 
them  with  a  view  of  impressing  that  amount  of  caution  which  may  at 
least  diminish  the  number  of  fatalities,  if  it  do  not  altogether  abolish 
them. 

YELLOW’  EEVER  AT  RIO  DE  JANEIRO. 

It  is  reported  from  Rio  de  Janeiro  that  several  scattered  cases  of  yellow 
fever  occurred  in  that  city  during  the  month  of  November  last.  Tor 
some  months  previously  the  district  had  been  free  from  the  disease. 

RAGS  FROM  STAIN. 

The  Local  Government  Board  have  considered  it  expedient  to  extend, 
until  ^larch  1st  next,  the  prohibition  of  the  importation  into  this 
country  of  rags  from  Spain,  and  have  issued  their  order  accordingly. 
Otherwise  the  prohibition  w'ould  have  ceased  on  January  1st,  1886. 

PRIZE  ESSAY  ON  TOTAL  ABSTINENCE. 

Oct  of  the  thirty-nine  essays  sent  in,  in  competition  for  the  one 
hundred  guinea  prize  of  the  Medical  Temperance  Association,  for  the 
best  essay  on  total  abstinence  by  a  medical  student,  the  adjudicators, 
the  Lord  Bishop  of  London,  Dr.  Richardson,  F.R.S. ,  the  Attorney- 
General,  Sir  R.  "Webster,  Q.C.,  M.P.,  Dr.  Norman  Kerr,  and  Dr. 
Ridge,  declared  the  essay  bearing  the  motto  “  Ohne  Hast,  ohne 
Rast,”  to  be  most  deserving,  and  reported  to  the  Council  of  the 
Society  accordingly.  On  breaking  the  seals  on  Tuesday  last,  the 
winner  of  the  prize  was  found  to  be  Mr.  H.  A.  "W.  Coryn,  of  Charing 
Cross  Hospital.  Certificates  of  merit  were  aivarded  to  the  writers  of 
three  other  essays,  specially  named  by  the  arbitrators  as  being  de¬ 
serving  of  honourable  mention. 

BRITISH  AMBULANCE  W’ORR  AT  BELGRADE. 

Dr.  Hume  writes,  in  a  letter  from  Belgrade  under  date  Decem¬ 
ber  22nd,  to  Sir  William  Mac  Cormac  as  follows  “  We  arrived  here 
on  December  1st,  and,  after  consultation  with  the  authorities,  decided 
to  take  over  one  of  the  existing  hospitals  established  since  the  out¬ 
break  of  the  war  at  Belgrade.  Newby,  Boyd,  and  Lake  arrived  a 
week  later,  and  we  then  took  charge  of  a  hospital  containing  127 
beds.  The  more  severe  cases  had  already  fallen  into  the  hands  of  the 
Austrians  (of  whom  the  principal  here  are  Yon  Mosetig  and  Meidl),  and 
others  who  were  here  before  us.  However,  we  have  a  fair  number  of 
interesting  cases.”  Mr.  Lake  w’rites ;  “A  medical  society  has  been 
established  at  Belgrade  ;  it  meets  weekly,  interesting  cases  are  re¬ 
corded  and  discussed,  as  well  as  more  general  questions.  At  the  last 
meeting  the  value  of  iodoform  in  the  treatment  of  gunshot  w’ounds 
was  the  subject  of  debate.  In  the  hospitals  under  Professor  Mosetiq’s 
care  all  the  wounds  have  been  dressed  with  iodoform  exclusively. 
The  results  appear  to  be  very  good.” 

DIPHTHERIA  AND  DRAINAGE. 

At  an  inquest  held  at  the  Islington  Coroner’s  Court,  last  week,  on 
the  body  of  a  child,  aged  9  years,  of  Hornsey  Street,  Lower  Holloway, 
whose  death  was  attributed  to  diphtheria.  Dr.  YYight  stated  that 
the  mother  of  the  boy  was  now  suffering  from  that  disease.  He  had 
been  called  upon  lately  to  attend  to  several  cases  of  diphtheria  which 
had  occurred  in  Hornsey  Street,  on  the  same  side  of  the  street,  as  the 
one  in  which  the  death  had  occurred.  In  answer  to  the  coroner,  the 
witness  further  stated  that  the  house  drains  in  the  street  had  been 
examined,  and  were  not  found  defective.  If  there  was  an  escape  of 
noxious  gas  it  was  probably  from  the  main  sewer.  The  coroner  re¬ 
marked  that  there  was  evidently  something  wrong  in  the  condition  of 
this  street.  Diphtheria  certainly  arose  from  gases  engendered  by 
decomposing  matter.  Having  regard  to  the  fact  that  several  cases  o:’ 
diphtheria  had  occurred  in  Hornsey  Street  recenCy,  the  jury  recom¬ 


mended  that  a  careful  inspection  should  be  made  by  the  local  sanitary 
authority,  with  a  view  of  tracing  the  causes  of  the  outbreak  of  the 
disease. 

THE  MEDICAL  SOCIETY  OF  LONDON. 

The  completion  of  another  year’s  work,  during  which  the  Medical  So¬ 
ciety  of  London  entered  upon  its  hundred  and  thirteenth  session, 
ought  not  to  be  allowed  to  pass  without  a  few  words  of  hearty  appre¬ 
ciation.  The  Society  has  in  recent  years  greatly  enlarged  its  sphere  of 
usefulness,  and  now  fills  a  conspicuous  place  in  medical  life  in  London; 
it  is  especially  the  Society  where  men  of  all  ranks  and  all  departments 
of  practice  can  meet  for  exchange  of  opinion  and  experience,  to  the 
great  advantage  of  every  rank  and  department.  Under  the  able  and 
genial  presidency,  first  of  Mr.  Durham,  and  then  of  Dr.  "VV.  M.  Ord, 
its  meetings  have  been  remarkably  interesting.  Dr.  Ord  himself  has 
contributed  a  very  thoughtful  and  suggestive  address  on  the  nature 
of  the  process  of  fever,  a  subject  which  can  never  be  exhausted  ;  and 
he  and  Dr.  Semon  called  attention  to  the  not  unfrequent  occurrence  of 
partial  paralysis  of  the  glottis-openers  in  locomotor  ataxy,  an  ob¬ 
servation  as  important  and  interesting  as  it  was,  we  believe,  novel. 
Other  subjects  discussed  at  the  meetings  of  this  Society  ranged  over 
the  whole  field  of  practical  medicine.  Thus  Dr.  Gowers  read  an  im¬ 
portant  paper  on  the  significance  of  the  deep  reflexes,  Mr.  Maepherson 
sketched  the  history  of  the^use  of  ipecacuanha  in  dysentery,  Mr.  A. 
Pearce  Gould  raised  an  interesting  discussion  on  the  occurrence  of  sar¬ 
coma  after  injury,  Mr.  Treves  read  an  elaborate  paper  on  intussuscep¬ 
tion,  and  Mr.  Mitchell  Banks  contributed  a  brilliant  essay  on  the 
treatment  of  gangrenous  intestine.  Mr.  Henry  Morris’s  paper  on  the 
surgery  of  the  kidney,  and  Professor  Humphry’s  philosophical  ora¬ 
tion  on  old  age  and  the  changes  incidental  to  it  attracted  wide  atten¬ 
tion.  Under  the  auspices  of  Dr,  Ord,  also,  the  Society  has  resumed 
its  clinical  evenings,  when  a  number  of  most  interesting  cases  are  col¬ 
lected,  and  afford  rare  opportunities  for  gaining  a  practical  acquaint¬ 
ance  with  unusual  forms  of  disease. 


ALCOHOL  AND  DISEASE, 

Dr.  Dawson  Burns,  the  Honorary  Secretary  of  the  London  Temper¬ 
ance  Hospital,  referring  to  the  statement  made  to  the  Local  Board  of 
Winsford  by  the  District  Medical  Officer  that,  in  his  opinion,  three 
men  who  lately  died  from  what  seemed  an  attack  of  cholera  owed  their 
deaths  to  the  refusal  to  take  alcoholic  liquor,  calls  attention  to  the 
fact  that  the  alcoholic  treatment  of  cholera  had  confessedly  proved  a 
failure,  and  that  recoveries  had  been  far  more  numerous  where  it  had 
been  dispensed  with.  It  was  an  admitted  fact  that  the  ordinary  use 
of  alcoholic  drink,  instead  of  being  a  preventive  of  that  disease,  rather 
predisposed  to  it.  The  superstitious  value  attached  to  alcohol  in  the 
treatment  of  disease  was  fast  disappearing  from  enlightened  medical 
circles  ;  that  the  use  of  alcoholics  in  the  great  London  hospitals  was 
largely  diminishing,  with  good  results  ;  and  that  the  experience  of  the 
London  Temperance  Hospital,  where  alcohol  had  been  given  in  only 
three  out  of  three  thousand  in-patient  cases,  with  an  average  annual 
mortality  of  five  per  cent,  during  twelve  years,  was  exposing  the 
fallacy  under  which  the  medical  officer  of  Winsford  appeared  still  to 
suffer.  _ 

THERE  IS  NO  PHYSICKING  AN  OLD  SOW. 

“Kill  her,  and  pack  her,  and  send  her  to  London.”  That  is  the 
view  of  one  large  cattle-trader,  and  explains  the  appearance  in 
the  London  market  of  a  carcase  which  was  unsound  and  absolutely 
unfit  for  food.  It  is  rather  alarming  to  find  that  this  gentleman  has 
been  farmiug  largely  for  twenty-one  years,  and  “never  had  a  com¬ 
plaint  of  this  kind  before  against  him.”  Such  a  case  should,  at  any 
rate,  impose  the  duty  of  vigilant  caution  on  our  metropolitan  medical 
officers  of  health  and  sanitary  inspectors,  who  cannot  do  better  than 
acquaint  themselves  carefully  Avith  the  indications  of  unsoundness  in 
meat,  which  have  been  carefully  studied  and  well  expounded  by 
authorities,  among  whom  Mr.  Vacher,  of  Birkenhead,  is  prominent. 
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CREMATION  IN  PARIS. 

Much  public  interest  continues  to  bo  excited  in  Paris  by  the  recent 
decision  of  the  Municipality  to  erect  a  crematorium  at  P^re  Lachaise,  for 
which  plans  have  been  accepted.  It  is  settled  that  the  expense  of  crema¬ 
tion  is  not  to  exceed  fifteen  francs,  and  the  time  required  for  combustion 
will  be  two  hours.  It  is  in  contemplation  to  erect  a  suitable  building' 
for  the  reception  of  urns  or  other  funereal  vessels  containing  the  ashes 
of  dead  relatives,  and  the  artistic  world  is  already  discussing  the 
ppsthetic  side  of  cremation,  while  M.  Koechlin  Schwartz  points  out 
that  persons  of  all  denominations  may  unite  in  erecting  a  vast  mauso¬ 
leum,  in  which  ashes  of  thousands  could  be  deposited  in  beautiful 
vessels  without  injury  to  the  living.  This  is,  however,  looking  rather 
far  into  the  future. 


SIR  JAMES  SAWYER,  M.D. 

A  COM I'liiM ENTARY  banquet  was  given  on  December  23rd  to  Sir 
James  Sawyer,  JI.D.,  by  his  colleagues  at  the  Queen’s  Hospital  and 
his  professional  friends,  in  honour  of  the  dignity  of  knighthood 
recently  conferred  upon  him.  Mr.  John  St.  S.  Wilders  presided. 
There  was  a  large  attendance  of  the  members  of  the  profession,  includ- 
I  ing  Dr.  Agar  (IIcnley-in-Arden),  Mr.  T.  H.  Bartleet,  Mr.  J.  P.  Brad¬ 
ley,  Mr.  Herbert  Bracey,  Mr.  Cordley  Bradford,  Mr.  Langsford  Clay, 
Mr.  A.  F.  Clay,  Mr.  G.  A.  Cardew  (Cheltenham),  Mr.  J.  G.  Clendin- 
nen  (Coseley),  Mr.  W.  Clarke  (Erdington),  Dr.  Donovan  (Erdington), 
Dr.  Edginton,  ]\Ir.  FI.  Eales,  Mr.  A.  P.  Evans  (West  Bromwich),  Mr. 
W.  Flewitt,  Mr.  E.  L.  Freer,  Mr.  W.  Fowler,  Dr.  Gosling,  Dr.  Grin¬ 
ling,  Mr.  F.  Hollingshead  (Selly  Oak),  Mr.  F.  Hodges  (Leicester),  Mr. 
J.  Hunt,  Mr.  A.  Hawkins,  Dr.  Hogben,  Dr.  Bostock  Hill,  Mr.  J.  J. 
Hues,  Dr.  F.  H.  Haynes  f Leamington),  Dr.  H.  R.  Ker  (Halesowen), 
Mr.  E.  W.  D.  Kite  (West  Bromwich),  Mr.  Vincent  Jackson  (Wolver¬ 
hampton),  Mr.  George  Jones,  Dr.  Johnston,  Dr.  Leah,  Dr.  Marriott 
(Leamington),  Mr.  J.  W.  Moore,  Mr.  W.  S.  Mann,  Mr.  R.  A.  Newton, 
Mr.  Bernard  Neale,  ]Mr.  Lloyd  Owen,  Mr.  F.  0.  O’Dowd  (Dudley), 
Mr.  A.  Oakes,  Dr.  A.  Potts,  Rev.  W.  H.  Poulton  (Warden  of  Queen’s 
College),  Dr.  Rees  (West  Bromwich),  Dr.  T.  Richards,  Dr.  W. 
Richards,  Dr.  Robinson,  Dr.  Bullock,  Mr.  Gilbert  Smith,  Mr.  C. 
Torbitt  (Oldbury),  Mr.  Hugh  Thomas,  Mr.  T.  Simpson,  Mr.  Wright 
Wilson,  Jlr.  Vickers  Whitby,  Mr.  Bennett  May,  Dr.  Suckling,  Dr. 
Vinrace,  Mr.  S.  Parker,  Dr.  G.  Parkes,  and  Mr.  Jordan  Lloyd  (hono¬ 
rary  secretary).  A  large  number  of  letters  of  apology  w’ere  received. 
The  Chairman,  in  proposing  the  guest,  said  that  Sir  James  Sawyer’s 
colleagues,  and  many  of  his  old  friends  and  pupils  at  the  Queen’s  Hos¬ 
pital,  had  desired  to  join  in  their  expressions  of  satisfaction  at  the 
honour  of  which  he  had  become  the  recipient.  It  w'as  an  honour  to 
the  medical  school  where  he  was  educated  and  was  now  a  professor  ; 
to  the  hospital  of  which  he  was  the  senior  physician,  and  to  the  pro¬ 
fession.  Sir  James  Sawyer  was  not  only  senior  physician  to  the 
Queen’s  Hospital,  president  of  the  Clinical  Board,  and  a  professor  of 
medicine  of  Queen’s  College,  but  it  was  not  the  least  of  his  distinctions 
that  he  was  president  of  the  Birmingham  and  Midland  Counties 
Branch  of  the  British  Medical  Association,  which  comprised  all  the 
best  and  first  practitioners  in  Birmingham  and  the  Midlands.  By  his 
industry,  energy,  and  determination,  he  had  placed  himself  in  the 
front  rank  among  the  consulting  physicians  of  Birmingham.  The 
toast  was  supported  by  Dr.  Johnson  and  the  Rev.  W.  H.  Poulton. 
Sir  James  Sawyer,  in  replying,  in  appropriate  terms  added  to  his 
acknowledgments  of  the  kindness  of  the  congratulations  which 
he  had  received  so  widely  from  his  professional  friends,  an  expression 
of  the  hope  that  professional  unity  might  continually  increase  in 
strength  and  in  good  works,  and  that  they  might  realise  in  essential 
things  unity,  in  doubtful  things  liberty,  and  in  all  things  charity. 
Other  toasts  followed,  and  a  very  agreeable  evening  was  spent. 


THE  EFFECT  OF  THE  WE.ATHER  OF  1885  ON  VEGET.VTION. 

N  a  paper  read  before  the  Royal  Meteorological  Society  on  December 
5th,  by  the  Rev.  T.  A.  Preston,  it  was  stated  that  the  year  1885 


had  been  a  very  dry  one,  and  this  had  greatly  affected  all  kinds  of 
vegetation.  Although  the  winter  was  mild,  plants  w'ere  very  late  in 
flowering  and  lasted  only  a  short  time.  The  bloom  was  often  profuse, 
and,  as  bees  and  other  insects  could  visit  them,  the  crop  of  fruit  was 
unusually  great ;  the  apples,  for  instance,  being  often  spoilt  in  quality 
from  the  enormous  number  on  the  trees  ;  whilst  in  the  case  of  wild 
fruits,  the  brilliant  colour  of  the  bushes,  W'hen  in  fruit,  was  quite  as 
beautiful  as  when  in  bloom  ;  but,  at  the  same  time,  the  drought 
acted  very  prejudicially,  especially  to  root-crops  and  bush-fruit,  as 
well  as  strawberries.  In  the  case  of  the  root-crops,  the  seed  had 
great  difficulty  in  germinating,  and  the  weak  plants  were  at  once 
overpowered  by  insect  pests,  so  that  the  crops  of  turnips  were 
generally  complete  failures.  The  insects  also  did  much  damage  to 
bush-fruit,  while  the  drought  prevented  the  strawberries  from  swell¬ 
ing.  The  corn  did  not  suffer  to  any  great  extent,  the  dry  season 
allowing  the  land  to  be  prepared  ;  and,  although  the  straw  was  often 
short,  the  yield  was  not  nnsatisfactory.  A  general  absence  of  butter¬ 
flies  was  noticed  in  some  places.  In  the  south  of  England  the  white 
butterflies  were  most  abundant  at  one  time,  but  the  autumn  butter¬ 
flies  were  not  so  plentiful  as  usual. 


EFFECT  OF  FORESTS  ON  CLIMATE. 

At  the  monthly  meeting  of  the  Royal  Meteorological  Society  on  De¬ 
cember  16th,  a  paper  on  the  Influence  of  Forests  upon  Climate,  by 
Dr.  A.  Woeikof,  was  read.  He  stated  that  the  first  step  towards  a 
scientific  investigation  of  the  influence  of  forests  upon  climate  was 
taken  by  the  establishment  of  the  Bavarian  forest  meteorological 
stations.  This  example  was  followed  by  Germany,  France,  Switzer¬ 
land,  Italy,  and  other  countries.  As  a  general  result,  it  was  found 
that  during  the  warmer  season  the  temperatures  of  the  air  and  earth 
W’ere  lower  in  the  forest,  as  compared  with  contiguous  wooded  places  ; 
that  their  variations  were  less  ;  and  that  the  relative  humidity  was 
greater.  According  to  Dr.  Woeikof,  in  the  western  portions  of  the 
Old  World,  extensive  forests  materially  influence  the  temperature  of 
neighbouring  localities  ;  and  the  normal  increase  of  temperature  from 
the  Atlantic  Ocean  towards  the  interior  of  the  continent  is  not  only 
interrupted  by  their  agency,  but  they  cause  the  summer  to  be  cooler 
in  regions  situated  further  interior  than  those  nearer  the  sea.  Hence 
forests  exert  an  influence  on  climate  which  does  not  cease  at  their 
borders,  but  is  felt  over  a  greater  or  less  district,  according  to  the 
size,  kind,  and  position  of  the  forests.  From  this,  it  naturally  fol¬ 
lows  that  man,  by  clearing  forests  in  one  place  and  planting  others 
in  another,  may  considerably  affect  the  climate. 


THE  PATENT  MEDICINE  DELUSION. 

A  MAN,  styling  himself  “Professor”  Stephen  Jairett,  carrying  on 
the  business  of  a  herbalist  at  Croydon,  was  summoned  by  the  Com¬ 
missioners  of  Inland  Revenue  for  selling  certain  medicines  without 
paying  duty  on  the  same.  An  officer  of  Inland  Revenue  purchased 
at  the  defendant’s  shop  a  bottle  of  “neuralgic  mixture,”  which  was 
described  as  being  good  for  sciatica  and  other  complaints,  and  other 
so-called  never-failing  remedies  liable  to  duty.  'The  defence  was, 
that  the  defendant  did  not  profess  to  practise  any  particular  art  in 
compounding  the  neuralgic  mixture,  which  was  “one  simple  thing 
diluted  with  water,”  and  offered  to  the  public  as  a  so-called  specific  ; 
and  it  w'as  held  that  no  Government  fluty  was  applicable  to  any  medi¬ 
cine  compounded  as  that  was,  unless  the  vendor  had  at  the  time 
letters  patent  for  the  exclusive  sale  of  that  particular  compound. 
The  defence  that  had  been  raised  was  a  very  ingenious  one,  but  it 
rroved  to  be  wrong  in  point  of  law.  As  a  matter  of  fact,  there  is  no 
such  thing  existing  as  letters  patent  for  any  medicine.  All  medi¬ 
cines  held  out  to  the  public  as  nostrums  are  liable  to  duty.  The  de¬ 
fendant  was  here  himself  a  victim  of  the  error  under  which  the  public 
in  general  labour.  The  so-called  system  of  patent  medicines,  and  of 
stamps  thereon,  breeds  a  delusion  that  such  nostrums  are  patents 
protected  by  law  as  being  new  inventions,  and  having  a  sort  o 
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Government  approval.  This  delusion  will  only  be  dispelled  by 
abolishing  the  whole  system. 

PRIZES  OFFERED  BY  THE  SPANISH  MEDICAL  ACADEMY, 

The  Spanish  Medico-Chirurgical  Academy  has  published  the  following 
programme  of  themes  for  prizes  to  be  given  at  next  year’s  competition. 
The  essays  may  be  written  in  English,  and  must  be  sent  in  by  the 
middle  of  September  next,  accompanied  by  a  sealed  packet  containing 
the  author’s  name  and  address,  a  motto  being  endorsed  on  the  enve¬ 
lope  similar  to  that  inscribed  on  the  essay.  1.  Prize  given  by  the 
Academy,  £10.  What  modifications  has  the  panspermist  theory  pro¬ 
duced  in  the  treatment  of  internal  diseases  which  are  known,  or  sus¬ 
pected,  to  be  of  a  parasitic  nature  ?  2.  Prize  given  by  Senor  Morales, 

£30.  Critical  examination  of  the  progress  made  in  operations  on 
bones. 

OPEN  SPACES  IN  THE  METROPOLIS. 

A  VALUABLE  addition  has  been  made  to  the  free  open  spaces  of  the 
metropolis.  A  year  and  a  half  ago,  a  suggestion  was  made  by  a 
member  of  the  Board  of  Works,  Mr.  Samuel  Pine,  that  a  piece  of 
ground  known  as  Highbury  Fields,  twenty-two  and  a  half  acres  in 
extent,  should  be  obtained  for  the  use  of  the  public.  Some  difficulty 
arose  at  first  on  account  of  the  expense  ;  but  this  was  soon  obviated  by 
the  Vestry  of  Islington  offering  to  pay  half  the  cost.  A  Bill  for  the 
acquisition  of  the  land  passed  thi'ough  Parliament,  and  on  December 
21st  a  cheque  for  £60,000,  being  the  price  of  the  land,  was  paid  to 
the  freeholder,  the  Islington  Vestry  contributing  one-half  of  the  sum. 
On  December  24th,  the  fields  were  formally  opened  as  a  perpetual 
recreation-ground  for  the  inhabitants  of  Islington  by  Mr.  Bradfield, 
the  Chairman  of  the  Parks  and  Open  Spaces  Committee  of  the  Metro¬ 
politan  Board  of  Works.  The  fields  are  at  present  in  a  rough  state, 
but  it  is  probable  that  arrangements  will  be  made  for  constructing 
paths,  and  m,aking  other  improvements.  The  people  of  Islington  are 
to  be  congratulated  on  the  success  of  the  endeavours  made  to  rescue 
a  large  space  in  their  midst  from  the  hands  of  the  builder,  and  to 
dedicate  it  to  their  healthful  use.  The  prompt  action  of  the  Islington 
Vestry,  and  the  liberal  manner  in  which  they  have  contributed 
towards  the  purchase  of  the  land,  are  deserving  of  high  commenda¬ 
tion.  They  have  set  an  example  which  other  metropolitan  parishes 
would  do  well  to  follow,  and  wffiich  will  be  remembered  to  their 
credit.  — Earl  Cowper  has  offered  to  purchase  a  freehold  site  in  Finsbury 
for  £1,500,  on  condition  that  it  should  be  laid  out  and  maintained 
by  the  Metropolitan  Public  Gardens  Association  as  a  public  recrea¬ 
tion-ground.  Another  gentleman  has  generously  offered  to  bear  the 
expense  of  laying  out  Soho  Square  on  similar  conditions. 


THE  THERAPEUTIC  MOVEMENT. 

A  CORRE.SPONDENT  Writes  to  US  :  It  is  time  to  utter  a  protest  against 
a  proceeding  which  has  assumed  proportions  wffiich  render  it  positively 
dangerous  to  contribute  a  readable  article  to  a  medical  journal  bearing 
on  any  new  or  promising  method  of  treatment.  We  allude  to  the 
practice  which  has  grown  up,  on  the  part  of  provincial  practitioners 
more  particularly,  of  writing  to  the  author  of  the  article  with  a  series 
of  questions,  often  irrelevant  or  already  answered,  but  overlooked  by 
the  very  men  who  so  unscrupulously  trespass  on  their  senior’s  time 
and  patience.  For  example,  the  Avriter  of  a  recent  contribution  on  a 
new  remedy  assured  us  that  he  had  received  upwards  of  200  letters 
during  the  first  four  days  following  the  publication  of  his  remarks. 
Few  of  the  imiuirers  thought  it  desirable  to  prepay  the  answer  ;  and, 
it  may  be  added,  fewer  still  ever  acknowledged  or  thanked  him  for  his 
reply.  Many  of  the  applicants  went  so  far  as  to  describe  the  symptoms 
of  a  particular  case,  and  discuss  the  appropriateness  of  this  or  that 
remedy,  and  so  obtain  the  benefit  of  a  consultation  gratuitously. 
Such  letters  can  scarcely  be  left  without  a  reply,  for  that  would  offend 
the  writers  wholesale  ;  and  it  is  difficult  to  see  how  any  observation  on 
the  subject  could  be  couched  so  as  to  avoid  hurting  their  feelings. 
The  practice  is,  nevertheless,  a  dubious  one,  and  it  ought  to  be  under¬ 


stood  that,  in  soliciting  information  on  a  subject  of  which  the  writer 
of  the  article  may  have  made  a’  special  study,  probably  at  no  small  ex¬ 
pense  to  himself  in  money,  time,  and  trouble,  it  is  only  reasonable  that 
he  should  receive  some  remuneration,  and  that  without  the  necesisity 
of  asking  for  it. 

DEATH  UNDER  CHLOROFORM. 

A  DEATH  during  the  administration  of  chloroform  occurred  last  week 
at  Newcastle-upon-Tyne.  We  have  not  received  any  report  from  a 
medical  source,  but  the  facts  elicited  at  the  inquest  appear  to  have 
been  that  the  deceased  young  man  had  several  times  consulted  Mr. 
Heath  about  a  squint  in  his  eyes  ;  and  Mr.  Heath  stated,  in  his  evi¬ 
dence,  that  he  operated  on  the  left  eye  about  a  month  ago  for  strabis¬ 
mus,  at  the  request  of  the  deceased.  On  that  occasion  he  administered 
chloroform  to  the  deceased,  but,  owing  to  his  having  been  eating  im¬ 
mediately  before  the  operation,  he  was  very  sick,  and  vomited.  On 
that  account,  he  did  not  then  proceed  to  operate  on  the  other  eye. 
The  sickness  was  a  natural  consequence  of  the  stomach  being  full.  On 
Saturday  last,  the  deceased  came  to  have  the  other  eye  done,  and  the 
operation  completed.  Witness  had  cautioned  deceased  not  to  have  a 
full  stomach,  consequently  he  would  have  had  nothing  to  eat  since 
breakfast  time.  An  ordinary  dose  of  chloroform— rather  a  small  dose, 
in  fact — AA'as  administered  to  deceased,  and  the  effects  were  such  as  are 
usual  in  such  cases.  The  operation  lasted  only  a  very  short  time,  and 
was  nearly  over,  the  chloroform  having  been  removed,  when  he  gave 
some  indications  of  returning  consciousness,  but  he  suddenly  seemed 
to  be  faint.  Various  means  of  restoration  were  adopted — artificial  re¬ 
spiration;  galvanism,  stimulants,  etc. ,  for  fully  an  hour,  but  he  was 
unable  to  resuscitate  the  deceased.  Death  resulted  from  failure  of  llie 
heart’s  action,  probably  from  mixed  causes.  Witness  had  given  chlo¬ 
roform  to  patients  about  twice  a  Aveek  for  thirty  years  ;  and,  con.sidoi-- 
ing  the  number  of  persons  to  whom  chloroform  was  administered,  ths 
number  of  deaths  was  very  small.  The  great  peculiarity  of  the  cast 
was  that  the  lad  came  completely  round,  and  then  relapsed.  A 
verdict  was  returned  to  the  effect  that  deceased  died  from  “  failure  o) 
the  heart’s  action,  after  undergoing  an  operation  under  the  influenct 
of  chloroform.”  _ 

NOTE  ON  LEAMINGTON. 

Dr.  F.  W.  Smith,  of  Leamington,  in  a  recent  paper  brings  befou 
his  brethren  of  the  profession  the  merits  of  that  health-resort.  Tin 
Corporation  is  proposing  to  expend  £20,000  on  the  improvement  o 
the  baths.  The  folloAving  are  some  of  the  points  which  he  uses  it 
favour  of  the  place.  The  sanitary  conditions  of  Leamington  are  ex 
cellent ;  the  death-rate  from  all  causes  for  the  last  three  year 
averaged  15.24  per  1,000,  and  that  from  zymotic  diseases  during  tie 
same  period,  1.1.  This  bears  favourable  comparison  with  other  inlaiu 
Avatering  places  of  the  same  population.  The  climate  and  tempera 
ture  of  Leamington  may  be  characterised  as  equable,  and  not  subjec 
to  great  extremes,  and,  therefore,  suitable  for  most  constitutions 
The  place  is  recommended  both  for  permanent  residence,  am 
for  visitors  who  wish  to  employ  saline  mineral  waters  in  England 
avoiding  the  trouble  and  expense  of  a  journey  to  the  Continent.  Th 
diseases  in  which  the  waters  have  been  found  most  efficacious  are  short! 

I  these,  and  their  good  effects  are  produced  either  by  their  aperient  o 
their  diuretic  effect  irritative  dyspepsia,  congestion  of  kidneys,  con 
gestion  of  liver,  chronic  gout,  chronic  rheumatism,  sciatica,  and  skit 
affections,  as  eczema  and  psoriasis.  In  anemia,  the  effects  of  the  saliu 
AA'aters  Avith  the  aid  of  the  chalybeate  spring  are  often  marvellous 
and  they  are  also  useful  in  struma,  and  in  various  degeneration  c 
tissues  and  of  vessels.  Leamington  is  a  pretty  and  clean  town  ;  i 
the  greater  part,  it  is  built  upon  a  regular  plan,  with  Avide  and  ope 
streets,  in  many  instances  bordered  with  chestnut  and  lime-tree: 
Besides  the  baths  of  various  kinds  which  materially  assist  the  intern: 
use  of  the  waters,  patients  can  find  every  sort  of  accommodatior 
spacious  and  comfortable  hotels  and  lodging-houses,  sunny,  well  aj 
1  pointed,  and  clean,  to  .say  nothing  of  noiseless  and  easy  bath-chair 
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and  all  manner  of  invalid  appliances.  For  those  who  are  strong  enough 
;  to  follow  it,  there  is  fox-hunting  all  through  the  winter  months.  The 
■  country  round,  as  is  wall  known,  is  fertile,  undulating,  and  wooded, 
and  is  rich  in  objects  of  great  historical  interest. 

BLOTTING-PAPER  AS  AN  ANTISEPTIC  DRESSING. 

Dr.  Bedoin,  in  a  paper  communicated  to  the  Belgian  Royal  Academy 
of  Jledicine  on  antiseptic  dressings  suitable  for  military  purpo.ses, 
said  that  the  requisites  to  be  kept  in  mind  were  that  any  dressing  to 
be  used  on  the  field  of  battle  must  be  simple,  occupying  but  small 
space,  inexpensive,  and  capable  of  being  used  for  all  surgical  neces- 
^sities.  Dr.  Bedoin  believes  that  he  has  found  a  substance  which  com¬ 
bines  in  itself  all  these  requisite  (qualities — a  substance,  too,  which  is 
well  known,  easily  procurable,  and  in  constant  use — being,  in  fact,  no 
^  other  than  blotting-  or  filtering-paper.  Before  being  used  for  surgical 
purposes,  it  should  be  disinfected  by  a  lengthened  exposure  to  a  heat 
of  120°  Cent.,  and  by  immersion  in  an  antiseptic  solution,  and  after¬ 
wards  dried.  Wounds  are  dressed  by  the  application  of  seven  or 
eight  layers  of  this  paper,  the  whole  being  covered  with  gutta-percha 
:  tissue,  and  a  bandage  applied.  The  dressing  weighs  only  about  forty 
^grammes,  so  that  each  soldier  can  carry  one.  In  the  ambulance,  this 
dressing  can  be  applied  by  the  surgeon  with  any  others  that  it  is 
thought  well  to  employ. 
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AMBULANCE  LECTURES,  NORTH  BERWICK. 

A  cour.se  ot  ambulance  lectures  has  been  most  successfully  con¬ 
ducted  at  North  Berwick,  and  on  Saturday  Dr.  Crombie  delivered  the 
closing  lecture  to  a  class  of  about  thirty-six  ladies  and  gentlemen. 
The  nature  of  the  work  done  in  the  course  will  be  practically  put  to 
the  test,  at  an  early  date,  in  an  examination  of  the  class  on  behalf  of 
the  St.  Andrew’s  Ambulance  Society. 


I,  clinical  teaching  of  infectious  DISEASES  IN  EDINBURGH. 

At  present  the  instruction  given  clinically  in  Edinburgh  on  infectious 
diseases  is  almost  nil.  Lately  the  university  authorities  and  the 
I  Extramural  School  approached  the  Town  Council  on  the  subject  of 
!  regular  clinical  instruction  being  given  in  connection  with  the 
[  new  City  Fever  Hospital.  A  considerable  amount  of  discussion 
'  took  place  at  a  meeting  of  the  Town  Council  on  Tuesdav,  in  connec¬ 
tion  with  the  proi)0-sal  to  appoint  a  visiting-physician  for  the  Fever 
i  Hospital.  No  dcHnite  conclusion  has  been  arrived  at;  but  it  is 
tjarnestly  to  be  hoped  that  an  arrangement  will  soon  be  made  which 
[  will  ensure  the  education  of  future  practitioners  in  a  branch  of  their 
i  ivork  in  which  much  depends  upon  an  early  recognition  of  every 
!  iase  of  infectious  disease. 


[,  THE  DE.STITUTE  SICK  SOCIETY. 

!  The  one  hundredth  annual  meeting  of  the  directors  and  supporters 
the  Edinburgh  Society  for  Relief  of  the  Destitute  Sick  was  held 
1.  ast  week,  and  was  presided  over  by  Lord-Provost  Clark.  The  total 
^  ncome  for  the  year  was  £1,698,  but  there  had  also  been  a  legacy  of 
I  £1,000,  and  a  donation  of  £1,500,  which  more  than  made  up  for  a 
I  leficiency  of  £1,200  as  compared  with  the  previous  year.  The  ex- 
'  )enditure  was  £2,516,  and  this  had  been  spent  in  relieving  the  desti- 
I  ute  sick  by  means  of  money,  meal,  coal,  clothing,  etc.  The  reliev- 
'  tig  officers  of  the  Society,  all  people  of  good  position  and  working 
I  jratuitously,  made  many  thousand  visits  to  the  destitute  sick,  and 
I  vere  the  means  of  distributing  wisely  the  comforts  represented  by  the 
I  .bove  sum.  The  adoption  of  the  annual  report  was  moved  by  the 
•hairman,  the  Rev.  Dr.  Thomson,  and  seconded  by  Professor  Simpson. 


\  SI'ANISH  R.\.GS. 

(iCHE  importation  into  Scotland  of  Spanish  Rags  has  been  further  pro- 
:  libited  by  the  Board  ot  Supervision  until  the  1st  of  March,  1886.  The 
f  Tevious  order  on  this  subject  expired  on  January  1st. 


DR.  PATERSON,  BRIDGE  OF  ALLAN. 

On  Thursday  evening,  December  24th,  a  large  and  influential  gather¬ 
ing  of  gentlemen  took  place  for  the  purpose  of  presenting  Dr.  Paterson 
with  a  testimonial,  in  appreciation  of  his  long  aud  valued  services  as 
a  doctor  in  Bridge  of  Allan  and  the  neighbourhood.  Mr.  Laurence 
Pullar,  chief  magistrate,  acted  as  chairman,  and  the  Rev.  Dr.  Ross 
performed  the  duties  of  croupier.  The  presentation  consisted  of  a 
cheque  for  £340,  enclosed  in  a  silver  casket,  bearing  the  following 
inscription  :  “  Presented  to  Dr.  Alexander  Paterson,  along  with  a 
cheque,  given  by  260  subscribers  over  the  whole  country,  in  testimony 
of  their  regard  for  him  as  a  successful  physician,  a  kind  friend  to  the 
poor,  and  a  public  benefactor  to  the  inhabitants  of  Bridge  of  Allan.” 
The  speeches  testified  to  a  very  high  appreciation,  not  only  of  Dr. 
Paterson’s  amiable  personal  character  and  remarkable  abilities  as  a  pro¬ 
fessional  man,  but  also  of  his  great  universal  kindness,  and  of  the 
affection  with  which  he  was  regarded.  Frequent  allusion  was  made 
to  the  wide  range  of  accomplishments  of  Dr.  Paterson,  who  holds  a 
foremost  place  among  the  great  horticulturists,  as  well  as  among  the 
collectors  and  archaeologists  of  Scotland. 
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queen’s  COLLEGE,  BELFAST. 

Rumours  having  prevailed  of  late  that  Professor  Gordon,  who  occupies 
the  chair  of  surgery  in  this  institution,  would  not  lecture  any  more 
this  session,  it  may  be  expedient  to  explain  how  matters  stand.  Pro¬ 
fessor  Gordon  sent  in  his  resignation,  but  has  been  induced  to  fill  the 
office  at  all  events  for  this  session,  so  that  there  is  no  truth  in  the 
statement  that  another  gentleman  had  been  appointed  to  the  chair 
in  question. 

HOSPITAL  FOR  WOMEN  AND  CHILDREN,  CORK. 

A  Russian  Fancy  Fair  Avas  held  last  week  in  the  Assembly  Rooms, 
Cork,  in  aid  of  the  funds  of  the  Hospital  for  Women  and  Children. 
The  hospital,  we  may  mention,  was  founded  in  1874  by  Miss  M'ood- 
roffe,  and  was  so  successful  that  it  was  removed  to  Pope’s  Quay,  the 
institution  being  managed  by  a  committee  of  twenty  gentlemen.  As 
years  passed,  the  available  accommodation  Avas  found  insufficient  for 
the  demands  made  for  admission,  and  the  committee  Averu  anxious  to 
obtain  a  larger  house,  with  an  enclosed  garden  for  the  use  of  con¬ 
valescents.  In  this  they  were  successful  ;  and,  on  September  1st  last, 
the  hospital  AA’as  removed  to  the  building  in  Infirmary  Road.  The 
expenses  connected  with  furnishing  the  institution  AA’ere  generously 
undertaken  by  Mr.  Crawford,  Avhose  donations  to  the  Queen’s  College 
and  other  institutions  are  well  known.  In  the  beginning,  all  patients 
admitted  were  charged  nominal  sums  for  their  maintenance,  but  at  the 
present  time  there  are  now  tAvelve  free  cots  for  children  and  four  free 
beds  for  women  annually  maintained.  Other  patients  are  charged 
for  :  adults  seven  shillings  a  Aveek  in  the  general  AA’ard,  and  something 
higher  in  the  semi-private  Avard  ;  children  being  “paid  for  in  propor¬ 
tion.”  Besides  this,  there  are  tAvo  private  wards  for  ladies,  Avho  pay 
from  one  to  three  guineas  a  Aveek.  There  is  altogether  accommodation 
for  fifty-six  beds  in  the  hospital,  fourteen  of  AA'hich  are  for  adults. 

HEALTH  OF  CORK. 

During  November,  the  births  registered  numbered  150,  and  the 
deaths  121,  of  Avhich  24  occurred  in  the  workhouse.  As  coiiq)aied 
Avith  the  corresponding  month  of  last  year,  there  has  been  an  increase 
in  typhoid  fever  aud  also  in  scarlatina,  but  a  well  marked  deoease  in 
typhus  fever.  The  birth-rate  was  equal  to  24.33  per  1,000,  and  the 
annual  mortality  a  ratio  of  19.63  ;  both  rates  show  a  decrea.se  from  the 
corresponding  month  of  last  year. 

The  Penrith  Rural  Sanitary  Authorit}'  have,  with  the  consent  ot 
Dr.  Robertson,  the  medical  officer  of  health,  reduced  his  salary  from 
£150  to  £100  per  annvvi. 
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BACTERIOLOGY  AT  ST.  THOMAS’S  HOSPITAL. 


At  a  meeting  of  the  Medical  and  Physical  Society  of  St.  Thomas’s 
Hospital,  on  December  10th,  1885,  Mr.  C.  A.  Ballance  and  Dr. 
Theodore  Acland  gave  a  demonstration  of  the  method  of  cultivating 
micro-organisms  on  the  various  nutrient  media  in  use,  gelatine,  Agar- 
Agar,  blood-serum,  bread-paste,  and  potatoes.  Sterilisers,  incubators, 
and  the  other  apparatus  used  in  bacteriological  work,  the  whole  kindly 
presented  by  Dr.  Stone  to  the  Pathological  Department,  were  exhibited 
and  explained.  Dr.  Becker,  bacteriological  assistant  to  Professor 
Birsch-Hirschfeld,  of  Leipsic,  had  sent  over  specimens  of  thirty-three 
different  micro-organisms,  which  Mr.  Watson  Cheyne  had  kindly 
supplemented  from  his  own  laboratory,  so  that  about  fifty  varieties 
were  exhibited.  The  methods  employed  to  separate  micro-organisms 
from  each  other,  and  thus  to  obtain  pure  cultivations,  were  explained  ; 
and  Mr.  Ballance  made  a  few  explanatory  remarks  about  each  micro¬ 
organism  exhibited,  and  mentioned  the  bacillus  of  blue  pus,  of  noma, 
of  ulcerative  stomatitis  in  the  calf,  of  malignant  cedema,  of  syphilis, 
of  leprosy,  and  of  the  micro-organisms  found  in  cases  of  })urpura 
hremorrhagica,  pernicious  ansemia,  ulcerative  endocarditis,  rheumatism, 
scarlatina,  scurvy,  acute  yellow  atrophy,  measles,  warts,  hydrophobia, 
mouse-tetanus,  cattle-plague,  gonorrhoea,  vaccinia,  variola,  malaria, 
relapsing  fever,  septiccemia,  pyremia,  and  gangrene  occurring  either  in 
man  or  in  the  lower  animals,  etc.  The  comma-bacilli  were  last 
touched  upon — those  of  Flugge,  Deneke,  Miller,  Koch,  and  the  salivary 
bacillus  of  Lewis. 

Subsequently,  Dr.  Acland,  Dr.  Stone,  Dr.  Harley,  and  others,  took 
part  in  a  discussion.  Mr.  Watson  Cheyne  congratulated  St.  Thomas’s 
on  being  the  first  hospital  in  this  field. 

Sir  William  Mac  Cormac,  Mr.  Croft,  and  Dr.  Payne,  were  among 
those  present;  and,  after  the  meeting,  the  members  of  the  Society 
spent  sometime  examining  the  microscopes.  Of  the  seventy  objectives 
of  high  power  in  use,  Messrs.  Baker  contributed  thirty,  each  one 
with  Abbe’s  condensers,  and  there  were  in  all  about  thirty  immersion- 
objectives  in  the  room,  of  which  about  a  dozen  were  “  oil  immersions.” 
None  of  the  microscopes  had  object-glasses  to  a  lower  power  than 
Zeiss’  D.  The  slides  which  seemed  to  attract  most  attention  were 
those  which  showed  the  mycelium  of  actinomycosis,  the  micrococcus 
of  gonorrhoea,  the  tyi)hoid-bacillus,  the  spirillum  of  relapsing  fever, 
the  bacillus  of  leprosy,  bacterium  termo,  bacillus  of  glanders,  living 
bacilli  of  the  butyric  acid  fermentation,  bacillus  subtilis,  the  bacillus 
of  diphtheria,  and  a  large  bacillus  found  in  a  case  of  acute  traumatic 
gangrene. 

Micro-organisms  exhibited. 


Black  torula 
Pink  torula 
Micrococcus  Indicus 

,,  ])ro(ligio.sus 
The  violet  hacillus 
The  fluorescing  V)acillu.s 
The  hacillus  of  green  pus 
Yellow  sarcina 
The  bacillus  of  blue  milk 
Bacterium  lactis 

The  bacillus  of  butyric  acid  fermentation 
Milk-micrococci 
Micrococcus  ureie 
Staphylococcus  pyogenes  aureus 
,,  ,,  albus 

Streptococci  pyogefies 
Lichtheim’s  mucor 
A  non-pathogeiiic  mucor 
Aspergillus  fungatus 
,,  flavesceus 
,,  albus 
,,  niger 

Bacillus  of  swine-plague 
,,  of  glandei's 


Bacillus  anthrax 
, ,  of  tubercle 

,,  of  septicaemia  of  the  mouse 
Bacterium  of  rabbit-septicaemia 
,,  of  fowl-cholera 
Bacillus  alvei 

,,  of  diphtheria  of  the  pigeon 
Micrococcus  tetragonus 

,,  of  osteomyelitis 
Bacillus  of  enteric  fever 
Micrococcus  of  acute  i)neumonia 
,,  of  erysipelas 

Bacillus  of  human  diphtheria 
,,  of  epidemic  meningitis 

Micrococcus  of  puerperal  fever 
The  “  comma-bacillus  ”  ofFinklcr  and 

I’riur 

,,  ,,  of  Deneke 

,,  ,,  of  Miller 

,,  ,,  of  Koch 

Yellow  micrococci 
Brown  ,, 

Yeast 


THE  USE  OF  ALCOHOL  IN  HOSPITALS. 

A  PAPER  on  this  subject,  by  ilr.  George  Sturge,  who  has  been  a  most 
munificent  contributor  to  hospitals,  was  read  at  a  recent  meeting  of 
the  Hospitals’  Association  ;  Dr.  Bristowe,  F.  R.S. ,  in  the  chair. 

After  referring  to  the  declaration  concerning  alcohol  signed  by 
Sir  B.  Brodie,  Dr.  Babington,  Dr.  Addison,  and  2,000  members  of 
the  profession  in  1847,  Mr.  Sturge  said  : 

At  the  present  day,  in  some  of  our  large  London  hospitals,  alco¬ 
holic  drink  is  still  found  as  part  of  the  ordinary  diet-table,  and,  ac¬ 
cording  to  the  last  report,  the  London  Hospital,  in  1884,  spent 
£1,350  6s.  7d.  on  beer,  wine,  and  spirits  ;  thus  confirming  their  poor 
patients  in  the  erroneous  notion  that  alcoholic  drink  is  necessary  to 
preserve  their  health,  and  confirming  drinking  habits — our  national 
vice.  However,  during  the  last  twelve  years  the  Temperance  Hos¬ 
pital  has  been  carrying  on  an  experiment  open  to  the  observations  of 


the  medical  profession,  which  has  conclusively  proved  that  medical 
practice  can  be  carried  on  and  cures  effected,  with  a  low  rate  of  mor¬ 
tality,  without  the  use  of  alcohol.  Up  to  April  30th,  1885,  out  of  2,862 
patients  admitted  to  this  hospital,  only  140  deaths  have  occurred, 
giving  a  rate  just  under  5  per  cent.  _  _  ,  _ 

From  the  examination  of  140  reports  of  hospitals,  chiefly  in 
England  and  Scotland,  it  seems  that  great  diversity  in  the  practice 
of  using  alcoholic  drinks  as  part  of  diet  exists,  and  in  some  cases, 
during  the  last  forty  years,  this  practice  has  very  much  decreased. 
Buc,  with  the  exception  of  the  Temperance  Hospital  and  two  others 
in  the  London  district,  the  decrease  has  been  much  greater  in  some  of 
our  provincial  hospitals  than  in  those  in  London,  as  will  be  seeii  in 
the  subjoined  tables,  giving  the  amount  of  alcoholic  drink  per  patient 
in  ten  London  hospitals  and  ten  hospitals  in  the  provinces. 


Hospital. 


Bromptoii 
Charing  Cross 
Middlesex 
King’s  College 
Royal  Free  . . 
London 
St.  Mary’s 
St.  George’s  . . 
University 
German 
tVestminster  .. 

Leeds  . . 

Royal  Infirmary,  Ei 
Bath  . . 

Oxford . . 

Cambridge 
Hull  .. 

Bristol . . 

Glasgow 
Chester 
Manchester  Infirmary 


inburgh 


Xo.  of 
Fatient.s. 


Cost  per 
Patient. 


1,!)01 

1, (310 
2,540 

2,  .38:5 
1,040 
8,505 
2,482 
4,001 
3,152 
1,822 
2,154 
1,898 
5,74(3 
1,169 
1,423 

8(37 

1,705 

3,794 

3,077 

085 

7,4(33 


£  s. 
0  10 
0  3 


0  4 
0  2 
0  5 


d. 

7  ^ 

4 

3 

'.( 


0  3 
0  3 


3 

1 

llj 

1 


!  London 

^  Hospitals. 


0  2 
0  1 


0 


0  3 


3J  N 


0  (3 
0  1 
0  3 
0  1 
0  0 
0  0 


0 

9 

1 

7 

7 

2 

10 

11 

10| 


Provincial 

Hospitals. 


These  tables  will  indicate  the  urgent  need  of  attention  to  the  diet 
tables  of  hospitals,  on  account  of  economy,  and  much  more  in  onlei 
to  overcome  the  erroneous  teaching  in  the  present  hospital-practii;^ 
that  these  alcoholic  drinks  contribute  to  health  ;  whereas  there  seem 
some  reasons  to  think  it  might  be  more  correct  to  class  them  amon; 
slow  poisons,  and,  from  the  knowledge  we  have  gained  of  late  year 
from  tables  of  mortality  and  life-assurance,  statistics  seem  to  point  ii 
that  direction.  _  •  •  j 

It  is  well  known  that  in  the  General  Provident  Life  Institutim 
they  have  two  classes  of  insurers,  one  class  abstainers  from  alcoholics 
the  other,  non-abstainers.  From  the  published  statistics  from  1866 
1882  of  this  institution,  according  to  the  ordinary  tables  of  mor 
tality,  2,644  deaths  should  have  taken  place,  but  only  1,861  occurus 
in  the  abstaining  section  ;  while  of  4,408  expected  deaths  in  the  non 
abstaining  section,  4,339  took  place,  or  only  69  less,  or  only  1.2  less 
than  the  expected  result. 

The  deleterious  effect  of  alcohol  is  strikingly  shown  by  the  statistic 
of  innkeepers  and  publicans  ;  according  to  the  Scottish  AmicaM 
(1826-76),  this  class  of  persons  had  a  mortality  of  68  per  cent,  i' 
excess  of  the  ordinary  male  table. 

That  great  reduction  may  be  made  safely,  even  where  total  at 


cfinpupo  is  not  fiillv  adonted. 


llA 


fz-sll/Murin  rf  ■fanl^sQ 


Cost  of  LmuoRs  usf.d  i.'j  Middlesex 
Hospital. 


Date. 


I  Xo.  of 
I  Patients. 


Cost. 


Cost  of  Wines,  Spirits,  etc.,  at 
Manchester  Infirmary. 


Date. 


Xo.  of  ! 
Patients.  | 


Cost  per 


Patient 


1875 

2,681 

1876 

2,369 

1877 

2,250 

1878 

2,040 

1879 

2,634 

1880 

2,545 

1881 

2,731 

1882 

2,833 

1883 

2,638 

1SS4 

2,540 

£  s.  d. 
1,079  3  2 
1,118  8  S 
1,056  0  7 
814  18  6 
884  18  2 
860  10  1 
771  1  11 
675  6  11 
678  2  9 
547  4  7 


1875 

3,828 

£  s.  d. 
0  7  2} 

1876 

4,938 

0  5  OV 

1877 

5,977 

3,347 

0  3  11 

1878 

0  3  3i 

1879 

5,527 

0  2  Hi 

1880 

5,688 

0  16 

1881 

5,817 

0  1  4i 

1882 

6,002 

0  0  111 

1883 

6,415 

0  0  9i 

1884 

7,209 

0  0  101 

He  argued  from  these  tables  of  reduction  in  the  amount  of  alcohol 
stimulants  (1875-1884)  what  great  need  there  is  for  further  improvi 
ment,  of  which  the  Temperance  Hospital  has  set  so  good  an  exampl 
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ind  happily  is  able  to  show  such  satisfactory  results  in  the  matter  of 
i  low  rate  of  mortality  ;  while  the  life-assurance  societies  have  given 
evidence  of  the  dangers  which  arise  from  the  use  of  alcohol  in  lessen- 
ng  the  duration  of  human  life.  In  conclusion,  he  expressed  the 
jpinion  that  the  time  has  now  come  in  which  the  Hospitals’  Associa- 
;ion  may  profitably  consider  whether  any  hospital,  supported  by 
iharity,  can  be  justified  in  applying  its  funds  to  buy  alcoholic 
uxuries  for  the  use  of  its  medical  men,  nurses  or  servants,  not  to 
nention  its  patients. 

The  following  took  part  in  the  discussion  which  followed  the  read- 
ng  of  the  paper  :  Dr.  Edmunds,  Dr.  Ridge,  ilr.  Burdett,  Mr.  Nixon 
London  Hospital),  Mr.  Frank  Wright,  j\Ir.  Pearce  Gould,  General 
ieatinge,  and  Dr.  Bristowe.  The  general  view  was,  that  the  adminis- 
.ration  of  alcohol  was  a  matter  with  which  the  Committees  of  Hospi- 
als  had  little  to  do,  and  that  its  administration  or  otherwise  must 
dways  be  left  to  the  discretion  of  the  medical  attendant.  It  was 
ihown  that,  although  a  great  reduction  had  taken  place  in  the  amount 
)f  alcohol  now  given  to  the  patients  of  most  hospitals  as  compared 
vith  years  ago,  there  had  been  no  consequent  saving  in  expenditure, 
mt  rather  the  reverse,  as  the  increased  expenditure  on  milk  was  con- 
iderable.  Thus,  at  the  London  Hospital,  with  3,691  in-patients  in 
.844,  the  expenditure  per  patient  for  alcohol  w'as  4s.  5d.,  and  for 
nilk  2s.  5|d.,  as  compared  with  the  year  1884,  when,  with  8,015  in- 
)atients,  the  expenditure  per  patient  was  2s.  8d.  for  alcohol  and  6s.  3d. 
or  milk. 


THE  SICK  AND  WOUNDED  IN  WAR. 
lOME  interesting  and  graphic  notes  of  the  work  being  done  by  the 
•lational  Society  for  aid  to  the  Sick  and  AVounded  in  War,  in  Bel- 
'ravia,  culled  from  letters  sent  home  by  General  Laurie  and  IMr. 
vennett  Barrington  have  been  furnished  for  publication  by  Lord 
Yantage. 

General  Laurie  writes  :  That  it  was  quite  evident  that  proper  work 
ould  only  be  done  by  undertaking  a  hospital  for  ourselves  and  in  our 
■wn  name.  This  he  has  done.  He  has  caused  the  building  given 
ver  to  him  to  be  altered  so  as  to  allow  it  to  be  worked  to  the  best 
■dvantage,  and  has  retained  the  Servian  staff  of  nurses  ;  they  are  for 
he  most  {)art  Servian  ladies,  who  have  offered  their  services  gratuit- 
■usly.  TJie  Government  staff  is  also  retained  in  our  hospital  and 
aade  comfortable.  He  has  added  materially  to  the  food  of  the 
latients,  as  well  as  provided  better  clothing  for  them.  This  will 
lave  a  capital  moral  effect  in  removing  the  prevalent  idea  as  to  our 
/ant  of  friendship  to  the  Servian  nation.  From  Sofia  Mr.  Kennett 
larrington  writes  that  he  spent  December  7th  and  8th  in  visiting  the 
arious  hospitals,  and  making  the  acquaintance  of  the  authorities, 
it  the  present  moment  there  are  24  hospitals  in  the  town  of  Sofia,  of 
.inch  12  are  Government  hospitals,  and  12  are  mainly  supported  by 
oluntary  agencies.  In  some  cases,  the  Government  su])plies  food 
nd  furniture,  while  a  Red  Cross  Society  supplies  the  medical  staff  and 
dsters.  Among  the  voluntary  hospitals,  he  mentions  four  of  the 
ociete  Internationale  (90  beds),  three  of  the  Bulgarian  Red  Cross 
ociety,  one  Jewish  hospital,  and  one  Greek  hospital.  The  largest 
fovernment  hospitals  are  in  the  military  hospital  and  lunatic  a.sylum 
215  wounded),  the  Ecole  Militaire  (about  270  wounded),  and  the 
.ssemble  Nationale.  The  surgeons  in  several  of  the  Government  hos- 
I  itals  are  selected  from  foreign  ambulances.  The  principal  voluntary 
jcieties  are  the  Vienna  Red  Cross,  the  Darmstadt  Red  Cross,  the  6ul- 
(  arian  Red  Cross  (of  which  the  Bishop  of  Sofia  is  president),  and  the 
i  ociete  Internationale,  of  w’hich  Mr.  and  Mrs.  Lascelles  are  the  mov- 
I  ig  spirits.  The  last  society  has  done  excellent  work  wnth  the  credit 
'  applied  by  the  English  National  Aid  Society.  AVith  their  small  funds 
■  his  society  has  supported  four  small  hospitals,  containing  in  all 
'  0  to  100  patients.  Of  these  four,  one  is  established  in  the  Railway 
'  .dniinistration  Offices  (25  beds),  one  paid  nurse  and  servant,  the  rest 
;  olunteers  ;  the  second  w'as  formed  by  a  resident  Italian  doctor  in  his 
wn  house,  his  daughters  being  the  nurses,  and  at  one  moment  having 
[  he  care  of  forty  w'oundcd,  now  about  twenty-five.  The  expenses  of 
eeping  up  this  hospital  have  been  borne  by  the  Comite  Inter- 
[  ationale.  The  third  is  one  taken  over  from  the  “brothers”  or 
lonks,  wffio  are  willing  helpers,  but  untrained  in  hospital  work.  The 
mrth  is  established  in  the  convent,  the  nurses  being  sisters  of  charity. 

:  hese  four  hospitals  have  been  in  full  work  under  the  medical  charge 
f  the  Italian  piid  Bulgarian  (volunteer)  doctors  since  November 
2nd.  Their  funds  consist  mainly  of  the  amounts  received  through 
Ir.  Lascelles  from  his  credit  at  Coutts  and  Co.  They  cannot  be 
;  mtinued  without  our  support,  so  I  propose  to  keep  them  going  for 
'  nother  month  at  least  at  a  cost  of  about  £130  or  £150  in  all.  A 
’  'Clgian  civil  engineer  of  great  experience  in  this  country  looks  after 


the  economic  arrangements  and  supplies  ;  the  whole  is  worked  on  an 
inexpensive  but  effective  system.  The  wounded  in  them,  as  in  the 
other  hospitals,  look  for  the  most  part  contented,  and  even  cheerful. 
Of  course,  many  of  the  hospitals  do  not  come  up  to  our  ideas  of  clean¬ 
liness.  However,  making  all  allowances,  and  remembering  the  fact 
that  over  4,000  wounded  were,  in  the  course  of  a  day  or  two,  thrown 
upon  the  hospital,  both  Dr.  Fetherstonhaugh,  Miss  Stew^art,  and  ilr. 
Barrington  consider  that  the  Bulgarians  deserve  the  greatest  credit 
for  having  met  the  emergency  so  promptly  and  effectually.  Iffie 
wounded  Servians  are,  if  anything,  made  pets  of,  and  a  kind  word  is 
said  to  them  by  every  passer-by.  One  brave  Servian  captain,  who 
defended  the  standard  of  his  regiment  until  he  fell  with  five  wounds, 
is  a  special  favourite.  Close  by  are  lying,  side  by  side,  a  wounded 
Servian  and  wounded  Bulgarian.  They  had  a  hand-to-hand  fight  in 
the  Slivnica  trenches,  and,  after  wounding  each  other  severely,  helped 
each  other  along  To  the  Bulgarian  field-ambulance.  Among  the 
wounded  are  several  Turks.  Many  of  the  w'ounded  have  to  use  their 
uniform  great-coats  for  coverings  in  bed.  It  is  difficult  to  keep  the 
v  ards  perfectly  clean  under  these  circumstances,  and  it  is  impossible 
to  buy  blankets  here.  The  bales  which  are  sent  out  -will  come  in 
very  usefully.  The  Bulgarian  Red  Cross  Society  has  been  formed  by 
a  grant  from  the  Government,  and  by  subscriptions  from  abroad. 
The  President  is  the  Bishop  of  Sofia,  and  the  Council  is  composed  of 
Bulgarian  residents  in  Sofia.  In  order  to  systematise  the  relief 
offered  by  the  Red  Cross  and  other  Societies,  the  Government  has 
appointed  a  special  Commission,  of  which  M.  Greikoff,  the  late  Prime 
Minister,  is  President,  and  Dr.  Volcovitch,  Chief  Surgeon  of  the 
Army,  is  an  important  member.  Mr.  Barrington  had  a  consultation 
with  both  these  gentlemen,  and  probably  the  result  will  be  that  Mr. 
Fetherstonhaugh  will  be  given  medical  charge  of  a  ward  in  a  Govern¬ 
ment  hospital,  in  which  special  serious  cases  will  be  placed.  Miss 
Stewart,  with  some  English-speaking  Bulgarian  girls,  will  be  placed 
under  him  to  do  the  nursing.  At  the  same  time,  Mr.  Fetherston¬ 
haugh  will  act  as  consulting-surgeon  and  operator  in  any  serious  cases 
of  the  four  Societe  Internationale  hospitals,  and  Miss  Stewart  will 
visit  these  also  to  give  hints  as  to  nursing,  and  attend  the  heaviest 
cases.  All  will  be  done  with  the  entire  co-operation  and  sanction  of 
the  British  Consul-General.  Captain  Lumley,  with  the  instruments, 
arrived  several  clays  before  Mr.  Barrington.  The  instruments  were  all 
distributed  by  Mr.  Lascelles  as  presents  from  the  National  Aid  Society, 
and  receipts  have  been  given,  which  will  be  duly  forwarded. 


BURMAH  EXPEDITIONARY  FORCE. 

The  following  details  of  the  medical  arrangements  of  the  Bunnah 
field-force,  forwarded  on  November  21st  by  a  correspondent  from  head¬ 
quarters,  may  interest  our  readers. 

The  staff  is  constituted  as  follows :  Principal  Medical  Officer 
Deputy  Surgeon-General  J.  McNeal  Donnelly,  I.AI.S.  ;  A.ssistant  to 
Principal  Medical  Officer,  Surgeon-Major  H.  AV.  A.  Mackiunon  • 
Staff-Surgeon,  Surgeon-Major  C.  Sibthorpe;  Staff- AA'arrant  Medical 
Officer,  Apothecary  T.  G.  Devine. 

The  general  hospitals  for  British  and  native  troops  with  the  followers 
are  to  be  opened  at  Lhyeterago.  There  are  to  be  200  beds  for  British 
troops,  and  475  for  native  troops  and  followers.  There  are  two  field- 
hospitals  for  British  troops,  and  four  for  native  troops  and  followers. 
They  were  distribute  1  as  follows. 

British  Troops. — No.  4  on  board  the  Rangoon,  with  bearers,  dandies 
and  complete  camp-equipage.  No  5,  A  and  B  Sections,  with  Ran¬ 
goon  on  Flat  44,  as  a  floating-hospital.  No.  5,  C  Section,  on  Panlany, 
as  a  travelling  hospital  to  and  from  the  base.  No.  5,  D  Section  on 
Waikema,  also  as  a  travelling  hospital. 

Native  Troops  and  Followers. — No.  13,  on  Rangoon,  with  bearers 
dandies,  and  complete  camp- equipage.  No.  14,  A  and  B  Sections' 
on  flat  with  Panlang  as  a  travelling  hospital.  No.  14,  C  and  D 
Sections,  on  flat  with  Waikema  as  a  travelling  hospital.  No.  19 
followers’  hospital  stores,  to  be  retained  at  base  in  general  hospital. 
No.  20,  on  flat  with  Rangoon  as  a  floating  hospital. 

The  following  is  the  distribution  of  medical  officers.  General  Hos¬ 
pital,  British  Troops  :  Surgeons-Major  J.  N.  Stock,  R.  AI.  Crai^h, 
and  D.  B.  Browm  ;  Surgeons  R.  AV.  Ford,  G.  H.  AI.  0’Callaghan,°F.' 
H.  Burton,  and  Thompson.  General  Hospitals,  Native  Troops  and 
Followers  :  Surgeons-AIajor  J.  AV.  Johnston,  D.  AV.  Bateman,  and 
AATlkins  ;  Surgeons  Simmonds,  B.  Adams,  AValsh,  and  Eaton.  Field- 
Hospitals,  British  Troops. — No.  4  :  Surgeons-AIajor  E.  Townsend 
and  J.  AI.  Beamish  ;  Surgeons  A.  P.  O’Conner,  J.  Heath,  and  Black- 
well.  No.  5  :  Surgeon-Major  C.  Corbett ;  Surgeons  A.  Dodd,  C. 
AVilliamson,  and  A\’.  Gibson.  Native  Troops  and  Followers. — No. 
13  :  Surgeon- Alajor  J.  Alakenna  ;  Surgeons  D.  F.  Dymott,  J.  Kerman, 
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and  J.  T.  Leslie.  No.  14  ;  Surgeon-Major  Peters  ;  Surgeons  Stuart 
Davis,  W.  A.  Corkery,  and  Kama.  No.  20  :  Surgeons-Major  J.  A. 
Howell  and  J.  Greany  ;  Surgeons  C.  G.  Lowdell  and  J.  MacGregor. 

There  is  a  hearer-column  consisting  of  three  Luropean  transport 
sergeants,  9  sirdars,  18  mates,  and  880  dhoolie-bearers,  with  200 
dandies,  each  dandy  being  supplied  with  two  leather  water-bottles. 
These  bearers  are  divided  betw’cen  the  regimental  units,  the  field- 
hos]iitals,  and  the  general  hospital  at  the  base.  Ihe  general  liospital 
for  British  troops  is  also  supplied  with  four  ambulance-carts. 

The  tollowing  medical  officers  are  attached  to  the  different  corps 
units.  Royal  Artillery :  Surgeon  Trevor  ;  Scotch  Royal  Artillery  : 
Surgeon  O’Brien,  Surgeon  Anderson,  and  Surgeon  Kerin  ;  Sappers 
and  Miners  ;  Surgeon  Evans  ;  Coolie  Corps  :  Surgeon  Fuller  ;  British 
Infantry,  Liverpool  Regiment  :  Surgeon  Gardiner  ;  Royal  Welsh 
Fusiliers  :  Surgeon  Leake ;  Hampshire  Regiment ;  Surgeon-Major 
Kilray  ;  Native  Infantry,  2nd  Bengal :  Surgeon-Major  Leaman  ;  11th 
Bengal  :  Surgeon  Weir  ;  1st  Madras  Pioneers  :  Surgeon  Hoey  ;  12th 
Madras  Native  Infantry:  Surgeon-Major  J.  Power;  21st  M.  N.  I., 
Surgeon-Major  Lawrenson  ;  23rd  M.  N.  1.  :  Surgeon  Mackie  ;  25th 
M.  N.  I.  :  Surgeon-Major  Blinkinsop ;  Naval  Brigade  :  Fleet-Surgeon 
Brown! ow  and  a  surgeon. 

The  hospital-shi[)  Eayigoon  is  one  of  the  finest  of  flotilla-companies’ 
steamers,  similar  to  the  large  American  river-steamers  ;  she  is  pro¬ 
vided  with  every  comfort  for  travelling  ;  the  fore  part  of  her  irpper 
deck  has  been  devoted  to  sick  officers.  The  medical  officers  of  the 
field-hospitals,  ’.vhich  are  established  on  board,  have  very  comfort¬ 
able  quarters,  and  a  good  mess  on  the  saloon-deck.  On  each  side  of 
the  steamer,  a  large  double-decked  accommodation-flat  has  been 
lashed  ;  the  upper  decks  are  devoted  to  the  sick  for  European  troops, 
the  other  for  native  troops  and  followers  ;  they  are  capable  of  putting 
up  seventy  beds  each,  and  have  been  supplied  with  iron  cots, 
mattresses,  arm-racks,  accoutrement-pegs,  the  lower  decks  are  used 
for  the  dhoolie-bearers,  hospital-servants,  cookhouses,  and  latrines. 
This  hospital  is  intended  to  follow  the  advancing  force,  and  on  it 
are  two  extra  field-hospitals  complete,  with  camp-equipage  and  coolies 
for  carriage,  in  case  it  may  be  necessary  to  send  them  forward  with 
troops  leaving  the  river.  The  two  travelling  hospital-steamers  are 
also  fitted  up  in  the  same  manner  as  the  Rangoon,  and  are  meant  to 
travel  to  and  f;om  the  front  to  tne  base  at  Lhyatmego.  Each  of 
them  is  capable  of  accommodating  twenty-five  European  troops  and 
fifty  native  troops  and  followers  on  an  attached  flat.  The  evening  of 
the  severe  fight  at  Minhla,  the  Rangoon  was  sent  alongside  the  river- 
bank,  where  the  fight  had  taken  place,  and  at  once  sent  on  shore  a 
bearer-company,  who  conveyed  all  the  wounded,  both  of  our  own 
men  and  the  Burmese,  on  board  from  the  field.  The  medical  officers 
were  working  up  to  4  a.m.  the  next  morning,  and  attended  to 
twenty-live  of  our  men  and  twenty  Burmese.  One  of  our  officers  had 
been  killed,  and  three  wounded,  two  of  them  severely. 


THE  WOUNDED  IN  BULGARIA. 

A  cORKEsroNDENT  with  the  hospital  aid  train  belonging  to  the  Society 
of  the  Knights  of  Malta,  wuites  as  follows : — 

“  It  was  not  till  dusk  that  the  first  batch  of  wounded  arrived,  and 
these  had  to  be  sliifted  from  the  arabas  and  ambulance  waggons  by 
the  light  of  torches.  The  glare  and  flicker  of  this  fitful  light  on  the 
pain-stricken  faces  of  the  wounded  had  a  most  ghastly  effect.  As 
soon  as  the  poor  fellows  neared  the  Ritter’s  train,  they  were  taken  in 
charge  by  the  Knights  of  the  Order,  Prince  Lichnowsky,  his  adjutant. 
Prince  Lichtenstein,  and  the  commanders  of  the  train,  Count  d’Har- 
noucout,  and  Barons  Mundy  and  Wallerskirchen.  These  gentlemen 
were  untiring  in  their  endeavours  to  make  the  transfer  of  their  help¬ 
less  passengers  as  painless  as  possible.  The  regular  Ritter  train  has 
fifteen  carriages,  ten  for  the  wounded  and  the  rest  for  the  officials,  medi¬ 
cal  men,  cooks,  and  stores.  There  are  ten  cots  in  each  carriage  for  the 
sick,  with  invalid  tables  fitted  over  the  beds.  There  is  a  stove  in 
each  car,  and  an  attendant  regulates  the  temperature  and  looks  after 
the  wants  of  the  wounded.  Directly  the  cars  have  their  complement 
of  passengers,  cigars  and  cigarettes  are  handed  round,  and  very  few 
refuse  the  luxury  of  a  smoke.  Soup,  meat,  and  bread,  and  wdne  are 
placed  before  each  invalid  ;  the  attendants  gently  persuading  and 
coaxing  their  charges,  w-ho  are  too  sick  to  eat,  to  take  a  little  soup  or 
sup  of  wine.  Drs.  Baron  Mundy,  Heinrick,  and  Grunes  are  in  attend¬ 
ance  throughout  the  journey  ;  there  is  an  alarm  bell  in  each  ward,  and 
they  are  on  the  spot  immediately  their  services  are  required.  I  was 
in  the  commandant’s  car  during  the  night  when  the  alarm  was 
.sounded.  Dr.  Mundy  was  up  in  a  moment,  brandy-bottle  under  his 
arm,  and  instrument-case  in  hand.  He  was  beside  the  sufferer  seven 
cars  off  in  less  than  a  minute. 


“No  report  is  sent  in  by  the  Servian  medical  men,  so  the  Ritter  medical 
men  have  no  knowledge  of  the  cases  in  hand.  The  case  in  question 
was  one  of  an  appalling  number  of  the  same  kind — blood-poisoning 
from  neglect.  The  poor  fellow’s  wounds  had  not  been  dressed  for  ten 
days  after  he  fell  in  the  Dragoman  Pass.  It  was  a  simple  flesh-wound 
in  the  leg.  The  slightest  attention  at  first  would  have  saved  the 
man’s  life,  and  he  now  lay  rotting  and  dying.  He  passed  away  during 
the  night.  I  doubt  if  the  poor  fellow  ever  received  more  kindness 
during  life  than  now,  when  it  was  slowly  ebbing  from  him,  and  from 
the  hands  of  strangers.  There  are  hundreds  and  hundreds  of  this 
kind  of  wounded  who  might  be  saved  to  the  country,  but  for  the 
stupid  jealousy  and  mistrust  of  foreigners  by  Servian  officials,  who  will 
not  allow  the  numerous  German  and  English  surgeons,  who  have  come 
to  Servia  with  the  best  possible  spirit,  to  render  them  service  at  the 
front.” 


THE  ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

An  exceedingly  valuable  example  of  an  organised  effort  to  benefit  the 
Medical  Benevolent  College  at  Epsom,  is  being  made  at  York  by 
some  of  the  leading  clergy.  The  modus  operandi  is  explained  in  the 
following  circular  letter,  which  is  issued  by  Mr.  H.  E.  Spencer,  the 
Honorary  Local  Secretary  and  Treasurer  of  the  Royal  Medical  Benevo¬ 
lent  College,  and  by  Mr.  F.  Shaun,  President  of  the  York  Medical 
Society.  The  letter  runs  thus  : 

“On  Thursday,  January  7th,  1886,  at  7.30  p.m.,  a  special  service 
will  be  held,  by  kind  permission  of  the  Rev.  S.  H.  Bennett,  at  the 
Church  of  St.  Mary,  Bishophill  Senior,  when  a  sermon  will  be  preached 
by  the  Venerable  Archdeafcon  Blunt,  D.  D.,  and  a  collection  made  on 
behalf  of  the  Royal  Medical  Benevolent  College,  Epsom.  We  hope 
that  you  will  find  it  convenient  to  attend  this  service,  and  that  you 
will  invite  some  of  your  friends  to  accompany  you.  The  Dean  has 
very  kindly  volunteered  to  devote  the  offertories  at  the  Minster,  on 
Sunday,  January  3rd,  to  the  same  object.  The  Corporation  will  be 
present.  With  the  solitary  exception  of  Rochester,  no  such  collection 
has  previously  been  made  in  any  cathedral  church.  In  this  benevolent 
purpose,  the  Dean  is  actuated  by  the  just  consideration  that  a  profes¬ 
sion  many  of  whose  members  give  their  gratuitous  aid  to  the  poor  and 
suffei’ing  in  hospitals,  dispensaries,  various  charitable  institutions,  and 
in  other  ways,  may  not  unreasonably  ask  from  the  public  some  assist¬ 
ance  for  its  own  unfortunate  members  and  those  dependent  upon 
them.” 

We  shall  be  glad  to  hear  the  result  of  this  most  reasonable  and 
helpful  proceeding.  We  trust  that  we  may  be  able  to  announce  such 
an  one  as  will  encourage  other  medical  friends  of  this  institution  to 
use  their  influence  in  obtaining  like  aid  for  its  funds  in  other  cities  and 
towns.  No  profession  gives  so  lavishly  of  its  time  and  professional 
resources  to  the  poor  and  the  needy  genteel  classes.  They  receive  but 
scant  thanks  very  often.  The  medical  charities  have  undoubtedly  a 
claim  on  public  aid  which  is  very  imperfectly  recognised. 


Ice  to  the  Spine  in  Obstinate  Vomiting. — Dr.  W.  L.  Davis  re¬ 
ports  (J/issfss.  Valley  Med.  Monthly)  a  case  of  vomiting  in  typhoid 
fever,  in  which  every  remedy,  even  pellets  of  ice,  was  rejected  by  the 
stomach.  He  applied  ice  to  the  lower  part  of  the  spine  in  consider¬ 
able  quantity,  and  the  vomiting  instantly  ceased  ;  a  profuse  per¬ 
spiration  followed.  The  use  of  ice  was  only  persisted  in  when  indi¬ 
cated  ;  and  cool  sponging  was  instituted  with  marked  benefit,  so 
that  the  ice  was  only  occasionally  required.  Recovery  in  the  average 
time  took  place. 

Bequests  and  Donations. — Theinhabitants  of  Ossetthave presented 
a  piano-forte,  music-stools,  canterbury,  etc.,  of  the  value  of  upwards 
of  £60,  to  the  Dewsbury  District  Infirmary,  for  the  benefit  of  the 
patients  in  the  female  ward. — The  Hon.  Mrs.  Robert  Bruce  has 
given  £50  to  the  Victoria  Hospital  for  Children,  Chelsea. — St.  Peter’s 
Hospital  for  Stone,  Henrietta  Street,  Covent  Garden,  has  received 
25  guineas  from  the  Fishmongers’  Company,  and  5  guineas  from  the 
Salters’  Company. — The  following  amounts  have  been  received  by 
the  medical  charities  of  Birmingham,  under  the  -will  of  Mr.  T.  Aston, 
all  less  duty  :  namely,  the  Roman  Catholic  Hospital  for  Female  In¬ 
curables,  £300  ;  the  OrthopEedic  Hospital,  £200  ;  and  the  General 
Hospital,  the  Queen’s  Hospital,  the  General  Dispensar}^  the  Eye  Hos¬ 
pital,  the  Ear  and  Throat  Infirmary,  the  Free  Hospital,  and  the 
Lying-in  Charity,  £100  each. — The  Cumberland  and  Westmorland 
Convalescent  Institution,  Silloth,  has  received  £100  under  the  will  of 
Mrs.  Barnes,  of  Mealesgate. — The  Dowager  Lady  Howard  de  Walden 
has  given  £100  to  Miss  Mary  AVardell’s  Convalescent  Home  for  Scarlet 
Fever  patients,  at  Stanmore. — Mr.  Henry  Thompson  has  given  £100 
towards  the  endowment  of  the  Andover  Cottage  Hospital. 
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(■  ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

MEETING  of  the  Council  will  be  held  in  the  Council  Room, 
Exeter  Hall,  Strand,  London,  on  Wednesday,  the  20  th  day  of  January, 
at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
i  161a,  Strand,  December  17th,  1885. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886, 
ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
.  the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
»  members,  may  bo  elected  a  member  iy  the  Council  or  by  any  recognised 
!  Branch  Council. 

Meetings  of  the  Council  will  be  held  on  January  20th,  April  14th, 
.luly  14th,  and  October  20th,  1886.  Candidates  for  election  by  the 
;  Council  of  the  Association  must  send  in  their  forms  of  application  to 
I  the  General  Secretary,  not  later  than  twenty-one  days  before  each 
meeting,  namely,  March  25th,  June  24th,  and  September  30th, 
1886. 

.  Candidates  seeking  election  by  a  Branch  Council  should  apply  to 

l.the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
I  Council,  unless  his  name  has  been  inserted  in  the  circular  summon- 
Jing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Inquiries  are  in  progress  on  the  subjects  of 
;■  Diphtheria,  Acute  Rheumatism, 

Old  Age,  Cancer  of  the  Breast. 

frf 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  bo  h.ad  on  application. 

k  It  is  requested  that  returns  on  Acute  Rheumatism  be  sent  in  at  as  early  a 
'  date  as  possible,  as  the  printing  of  the  Tables  is  in  progress. 

The  greater  part  of  the  “  Old  Age  ”  form  may  be  failed  in  by  a  non-medieal 
,  person,  if  necessary. 

■  The  Etiology  of  Phthisis.— Continuation  of  inquiry.  The 
p  Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
I  engage  in  joint  investigation  of  any  of  the  following  points  in  re¬ 
lation  to  the  origin  of  cases  of  Phthisis; — {a)  The  influence  of 

!  residence  and  occupation  ;  (6)  the  previous  state  of  the  patients’ 

;  thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 

.  Full  particulars  will  be  sent  on  application. 

The  Connection  of  Disease  with  Habits  of  Intemperance. — 
Additional  replies  are  earnestly  requested  on  the  schedule  issued  with 
the  Journal  of  May  9th,  1885.  Copies  of  the  schedule  may  be  had 
at  once  on  application. 

'■  The  Committee  is  also  glad  to  receive  reports  of  cases  of  the  follow- 
;  ing  conditions,  memoranda  and  forms  for  which  have  been  prepared, 
fand  may  be  had  on  application.  Paroxysmal  Haimoglobinuria, 

;  Albuminuria  in  the  Apparently  Healthy,  Sleep-Walking, 

'  Acute  Gout,  and  special  forms  of  Puerperal  Pyrexia. 

■  The  “  Sleep-walking  "  form  may  be  filled  in  by  a  non-medical  person  if 
.  necessary. 

P  Prognosis  in  Heart-Valve  Disease,  based  on  an  examination 
t  of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
.  without  producing  serious  symptoms  ;  the  Extreme  Duration  of 
■-■Lnfectiousness  in  Infectious  Diseases.  The  Committee  has  pro- 
K  posed  these  two  .subjects  for  future  inquiry,  and  has  referred  them  to 

I  the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
iwith  a  view  to  preliminary  discussion  during  the  present  year.  The 
inquiry-papers,  to  be  subsequently  issued,  will  be  based  upon  the 
'information  afforded  in  the  preliminary  discussions  conducted  by  the 
■Branches. 

Application  for  forms,  memoranda,  or  further  information,  may  he 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
ihe  Collective  Investigation  Committee,  161a,  Strand,  W.C. 

***  Committee  earnestly  reqreests  early  replies  to  the  Interna¬ 
tiona  I  Inquiry  paper  on  the  Geographical  Distribution  of  certain  dis- 
j.”  *ases,  at  present  being  circulated  in  tlie  Branches  of  the  Association, 


BRANCH  MEETINGS  TO  BE  HELD, 


South  Indian  Branch.— Meenngs  are  held  In  the  Medical  College,  Madras  on 
the  first  Friday  in  the  month,  at  4.30  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
— J.  Maitland,  M.B.,  Honorary  Secretary,  Madras. 

Border  Counties  Branch.—  The  winter  meeting  of  this  Branch  will  be  held  on 
Friday,  January  8th,  1880,  at  the  County  Hotel,  Carlisle.  The  chair  will  be  taken 
at  0  p.m.  by  Mr.  C.  S.  Hall,  President.  The  Secretary  will  be  glad  to  receive 
notices  of  papers,  and  morbid  specimens  for  exhibition,  or  patients,  without  delaiL 
Supper  will  be  provided  in  the  hotel  at  9  o’clock.  Members  from  a  distance  caii 
be  taken  in  for  the  night  by  communicating  with  the  Secretary,  H.  A.  Lediard 
Carlisle.  ’ 


East  Anglian  Branch  :  Essex  District.— The  next  meeting  of  the  above  dis¬ 
trict  will  be  held,  by  invitation  of  Dr.  Amsden,  at  the  Essex  County  Asylum 
Brentwood,  on  Wednesday,  January  27th,  1880,  at  2.30  p.m.  Previously  to  the 
business  of  the  meeting,  Dr.  Amsden  has  kindly  offered  to  escort  the  members 
round  some  of  the  wards  of  the  asylum.  Dr.  Elliston,  President  of  the  Branch 
will  preside.  Programme  and  Business  Agenda  ;— 1.  To  arrange  the  place  and  date 
of  the  next  meeting,  and  to  nominate  a  member  of  the  district,  resident  in  or  near 
such  place  of  meeting,  to  take  the  chair  thereat,  provided  the  President  of  the 

Branch  does  not  attend.  2.  To  elect  an  honorary  secretary  for  the  year  1886.  The 

following  papers  have  been  promised  :— 1.  On  the  Administration  of  Medicines  by 
Injection  into  the  Rectum,  by  the  President.  2.  On  Fits,  by  W.  B.  Hadden  Esq 
M.D.,  of  St.  Thomas’s  Hospital,  London.  3.  The  Treatment  of  Acute  Mania  by 
Ilyoscyamine,  by  G.  Amsden,  Esq.,  M.B.,  Medical  Superintendent,  Essex  County 
Asylum.  4.  The  Necessity  of  a  Medical  Defence  Fund  in  connection  with  the 
British  Medical  Association,  by  J.  Sinclair  Holden,  Esq.,  M.D.,  Sudbury.  5.  Dr. 
Hadden  will  exhibit  some  sections  showing  Naked-eye  Clianges  in  the  Spinal 
Cord,  and  some  drawings  of  Brain  and  Cord  Diseases.  Gentlemen  intending  to  be 
present,  or  wishing  to  read  a  paper,  or  show  a  case,  are  requested  to  communicate 
with  the  Honorary  Secretary  not  later  than  January  2oth.— Wm.  Thos.  Jackman 
Honorary  Secretary,  Coggeshall,  Essex.  ’  ’ 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH- 
PATHOLOGICAL  AND  CLINICAL  SECTION. 

A  meeting  of  this  Section  was  held  on  December  4th,  1885  ;  Dr. 
Savage  in  the  chair. 

Card  Specimens. — The  following  were  shown. 

1.  Mr.  Barling  :  (a)  Hydrocele  of  Neck  ;  (h)  Knee-joint  in  a  ca.se 
of  Acute  Necrosis. 

2.  Dr.  Simon  :  ( a)  Plaster  Casts  from  cases  of  Lead-poisoninw  ;  (b ) 
Injury  to  Ulnar  Nerve. 

3.  Mr.  Bennett  May  :  A  large  Eanula  or  Sublingual  Cyst  re¬ 
moved  by  Median  Incision  below  the  Jaw. 

Cases  and  Specimens. — The  following  were  communicated. 

1.  Dr.  A.  S.  Underhill  read  notes  of  cases  of  Sarcoma  of  the 
Ovary,  and  of  Myoma  Obstructing  Labour. 

2.  Dr.  Savage  showed  specimens  of  Double-fused  Ovarian  Cystoma 
and  of  Calculus  in  the  Kidney. 

3.  Mr.  Priestley  Smith  showed  a  specimen  of  Pseudo-Glioma. 

4.  Dr.  Foxwell  showed  Tumours  of  the  Omentum. 

5.  Dr.  Simon  showed,  for  Mr.  McCarthy,  a  Woman  born  without 
Arms. 

6.  Mr.  Barling  showed  a  specimen  of  Fusiform  Popliteal  Aneurysm. 

7.  Mr.  Eale.s  showed  a  case  of  General  Pemphigus. 


SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 

A  meeting  of  the  above  District  was  held  at  St.  Bartholomew’s  Hos¬ 
pital,  Chatham,  on  December  18th  ;  J.  Lang.ston,  Esq.,  J.P.,  in  the 
chair.  ’ 

Medico- Ethical  Committee. — Dr.  J.  V.  Bell  was  unanimously  elected 
the  Rochester  representatiye  in  the  aboye  Committee  of  the  District. 

Next  Meeting.— It  was  decided,  nem.  con.,  that  the  next  meeting  be 
held  at  Gravesend  in  February,  and  that  Mr.  0.  R.  Richmond  be 
requested  to  preside  on  the  occasion. 

Communications. — The  following  papers  were  read  and  discussed. 

1.  Dr.  J.  V.  Bell  :  Two  cases  of  Injury  to  the  Head. 

2.  Mr.  F.  B.  Jessett:  Plastic  Operations  for  Restoration  of  Upper 
Lip  after  removal  of  Epithelioma. 

k  Dr.  H.  Lewis  Jones  :  Clinical  Notes  of  Empyema. 

Dinner. — Thirteen  members  and  visitors  subsequently  dined  at  the 
Bull  Hotel,  Rochester. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH: 
ORDINARY  MEETING. 

A  meeting  of  this  Branch  was  held  in  Aberdeen  on  Wednesday,  De¬ 
cember  16th,  1885  ;  Professor  Ogston,  M.D.,  in  the  chair. 

New  Members. — The  following  were  elected  members  of  the  Branch : 
Dr.  C.  Maciver  Campbell,  Perth  District  Asylum,  Murthly  ;  Dr.  A. 
Theodore  Brand,  of  Driffield  ;  Dr.  G.  Burnett  Currie,  of  Buxburn  ; 
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Pi’ofessor  Mattliew  Hay,  of  Aberdeen  ;  and  Dr.  Thomas  G.  Pater¬ 
son,  of  Marischal  College,  Aberdeen. 

Commu)iicatio7is. — The  following  communications  were  made. 

1.  Professor  Dyce  Davidson  :  Cases  of  Congenital  Blindness  from 
Optic  Atrophy  and  Pigmentary  Retinitis. 

2.  Dr.  F.  Ogston  :  Some  Uses  of  Ergotine. 

3.  Dr.  Mackenzie  Davidson  :  New  Ophthalmic  Instruments. 

4.  Dr.  Williamson:  Deformity  of  the  Mouth  and  its  Mechanical 
Treafment. 

5.  Dr.  D.  Davidson  :  Papilloma  of  the  Bladder. 

6.  Professor  Ogston  showed  Photographs  of  a  Case  of  Congenital 
Dislocation  of  the  Hip-joint. 

A  letter  of  apology  was  read  from  Dr.  Urquhart,  who  was  to  have 
exhibited  a  specimen  of  Unuuited  Fracture  of  the  Femur. 


BRITISH  MEDICAL  ASSOCIATION. 

PIFTY-FOURTH  ANNUAL  MEETING. 

The  fifty-fourth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Brighton,  on  August  10th,  11th,  12th,  and  13th, 
1886. 

President:  W.  T.  Edwards,  M.D.,  F.R.C.S.,  Physician  to  the 
Glamorgan  and  Monmouth  Infirmary,  Cardiff. 

President-elect :  Withers  Moore,  M.D.,  F.R.C.P.,  Senior  Physician 
to  the  Sussex  County  Hospital,  Brighton. 

An  Address  in  Medicine  will  be  delivered  by  Austin  Flint,  M.D., 
New  York. 

An  Address  in  Surgery  will  be  delivered  by  Frederick  Abell 
Humphry,  F.R.C.S.,  Surgeon  to  the  Sussex  County  Hospital. 

An  Address  in  Public  Medicine  will  be  given  by  E.  D.  Mapother, 
M.D.,  Consulting  Medical  Officer  to  the  City  of  Dublin. 

The  scientific  business  of  the  meeting  will  be  conducted  in  nine 
Sections,  as  follows,  namely  : 

JIedicine. — President,  W.  H.  Broadbent,  M.  D.  Vice-Presidents ^ 
Frederick Bagshawe,  M.D.,  Hastings;  Joseph  Ewart,  M.D.,  Brighton. 
Honorany  Secretaries,  Francis  Warner,  M.D.,  24,  Harley  Street,  London; 
Henry  Seymour  Branfoot,  M.B.,  42,  Norfolk  Square,  Brighton. 

Surgery. — President,  John  EiicErichsen,  F.R.  C.  S. ,  F.R.S.,  London. 
Vice-Presidents,  Frederick  William  Jow’ers,  M.R.C.S.,  Brighton  ;  John 
Ward  Cousins,  F.R. C.S.,  Southsea.  Honorary  Nccrc^fines,  William 
Johnson  Walsham,  F.R.C.S.,  27,  Weymouth  Street,  London;  Wil¬ 
loughby  Furner,  F.R.C.S.,  2,  Brunswick  Place,  Brighton. 

Obstetric  Medicine. — Alfred  Meadows,  M.D. ,  London. 
Vice-Preside7its,  Constantine  Holman,  M.  D.,  Reigate  ;  Frederick  W. 
Salzmann,  M.R.C.S. ,  Brighton.  IIonora7'y  Secretaries,  Charles  J. 
Wright,  M.R.C.S., Lyuton  Villa,  Virginia  Road,  Leeds;  Alban  Doran, 
F.R. C.S.,  9,  Granville  Place,  W. 

Public  Medicine. — Prcside7it,  Richard  Patrick  B.  Taaffe,  M.  D. , 
Brighton.  Vice-Presidents,  Sir  Charles  Alexander  Cameron, 
M.K.Q.C. P. ,  Dublin;  Charles  Kelly,  M.D.,  Worthing.  Ho7iorar7j 
Secretaries,  W.  Brown  M.R.C.P.Edin.,  Carlisle;  William  Joseph 
Tyson,  M.  D.,  Folkestone. 

Psychology. — Preside7it,  Thomas  Smith  Clouston,  M.D. ,  Edin¬ 
burgh.  Vice-Presidents,  Charles  A.  Lockhart  Robertson,  M.D. , 
Brighton  ;  Joseph  Raymond  Gasquet,  iM.  B. ,  Brighton.  Honorary  Secre¬ 
taries,  Charles  Spencer  Waller  Cobbold,  M.D.,  Earlswood  Asylum, 
Redhill ;  James  M.  Moody,  M.R.C.S.,  Surrey  County  Asylum,  Cane- 
hill,  Purley. 

Pathology. — Presidc7it,  Julius  Dreschfeld,  M.  D. ,  Manchester.  Vice- 
P/^eside7its,  James  Frederick  Goodhart,  M.D.,  London ;  Heneage 
Gibbes,  M.D.,  London.  Honorary  Secretaries,  JohiiE.  Ranking,  M.D., 
Mount  Ephraim  Road,  Tunbridge  Wells  ;  John  Caldwell  Uhthoff, 
M.D.,  9,  Brunswick  Place,  Brighton. 

Therapeutics  and  Pharmacology. —  Preside7it,  Thomas  Lauder 
Brunton,  M.D.,  F.  R.S.,  London.  Vice-Presidents,  John  Mitchell 
Bruce,  M.D.,  London  ;  Edward  Mackey,  M.  D. ,  Brighton.  Honorary 
Secretaries,  Cornelius  William  Suckling,  M.D.,  108,  Newhall  Street, 
Birmingham  ;  John  Theodore  Cash,  M.D.,  Drumearn,  Earlsfield  Road, 
Wandsworth  Common,  S.W. 

Ophthalmologyl — President,  Chas.  Oldham,  F.R.C.S.,  Brighton. 
Vice-Preside7its,  Louis  Tosswill,  M.B.,  Exeter;  George  Anderson 
Critchett,  F.  R.  C.S.Edin.,  London.  Honorary  Secretaries,  Frank 
Henry  Hodges,  F.R. C.S.Edin.,  17,  Horse  Fair  Street,  Leicester; 
Arthur  Nicholson,  M.D.,  98,  Montpellier  Road,  Brighton. 

Otology. — President,  G.  F.  Hodgson,  M.R.C.S.,  Brighton.  Vice- 
Presidents,  Alphonso  Elkin  Cumberbatch,  F.  R.  C.  S. ,  London  ;  Edward 
Cresswell  Baber,  M.B.,  Brighton.  Honoi'ary  Secretaries,  Henry  Albert 


Reeves,  F.R. C.S.Edin.,  6,  Grosvenor  Street,  W.,  London  ;  Patrick 
William  Maxwell,  M.  D.Edin.,  10,  Lower  Mount  Street,  Dublin. 

Honorary  Local  Secretaries  :  Thomas  Jenner  Verrall,  M.R.C.S.,  95, 
Western  Road,  Brighton  ;  Alfred  Scott,  L.  R.  C.P.,  German  Place, 
Brighton. 


TUF.SDAY,  August  10th,  1SS6.  , 

2  P.M.— Meeting  of  1885-6  Cnuncil. 

3  p.M. — General  Meeting.  Report  of  Council  and  other  business.  Adjourn 

at  5  p.M. 

8  p.M. — General  Meeting.  President’s  Address,  and  any  business  ailjourned 
from  meeting  at  3  o’clock. 

Wednesday,  August  11th,  1886. 

9.30  A.M. — Meeting  of  1886-87  Council. 

11.0  A.M. — Second  General  Meeting.  Addre.ss  in  iledicine. 

2  to  5  p.M. — Sectional  Meetings. 

8  p.M. —A  Conversazione. 

Thursday,  August  12th,  1886. 

9.30  A.M. — Meeting  of  Council. 

11  A.M. — Third  General  Meeting.  Address  in  Surgery. 

2  to  5  p.M. — Sectional  Meetings. 

6.30  P.M. — Public  Dinner. 

Friday,  August  13th,  1886. 

10  A.M. — Address  in  Public  Medicine. 

11  A.M. — Sectional  Meetings. 

4  p.M. — Concluding  General  Meeting. 

8  P.M.— Reception. 

Saturday,  August  14th. 

E.YCursions. 


SPECIAL  -CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

Salicylate  of  Lithia. — Nexo  Purgatives. — Recent  Researches  on 

Broncho -Pneu7no7iia — General  News. 

AI.  V ULPiAN  has  read  before  the  Academie  de  Medecine  a  summary  of 
the  results  of  his  experiments  with  salicylate  of  lithia  in  articular 
rheumatism.  He  states  that  his  experiments  indicate  that  lithia  salts 
are  not  so  poisonous  as  tliey  are  believed  to  be.  Salicylate  of  lithia  is 
not  more  dangerous  than  salicylate  of  soda,  andean  be  administered  in 
almost  equally  strong  doses.  In  acute  articular  rheumatism,  salicylate 
of  lithia  relieves  the  pain  which  often  remains  in  the  joints 
after  the  swelling  has  disappeared  ;  whereas  colchicum  and 
salicylate  of  soda  have  no  effect.  M.  Vulpian  believes  that 
salicylate  of  lithia  is  especially  beneficial  in  fibrous  rheumatism. 
In  progressive  subacute  rheumatism,  M.  Vulpian  has  seen  salicylate  of 
lithia  produce  great  improvement.  Salicylate  of  soda  has  also  been 
successful  in  such  case.s,  and  produced  amelioration  of  the  patient’s 
condition  ;  but  both  greater  and  more  lasting  benefit  is  obtained  by 
salicylate  of  lithia.  In  chronic  articular  rheumatism  M.  Vulpian  has 
found  salicylate  of  soda  useless,  whereas  salicylate  of  lithia  has  had  a 
marked  effect  on  the  joints,  which  become  less  swollen  and  less 
painful  than  before  the  treatment.  In  order  to  obtain  evident  results, 
four  grammes,  sometimes  four  and  a  half  or  fiv'e  grammes,  must  be 
given  daily.  Larger  doses  are  followed  by  toxic  symptoms.  This  drug 
sometimes  induces  headache  and  deafness,  but  is  never  follow'ed  by  the 
distressing  noises  which  characterise  treatment  by  salicylate  of  soda. 
The  headache  and  deafness  disappear  quickly. 

A  few  years  ago.  Dr.  Noel  Gueneau  de  Mu.ssy  communicated 
to  the  Academy  of  Medicine  Professor  Rutherford’s  researches 
on  different  medicinal  substances.  M.  Desnos  has  tested  these 
experiments  on  four  different  bodies — baptisin,  sanguinarin,  juglandin, 
and  phytolaccin.  They  are  all  resinous  extracts  from  American 
plants.  They  are  brown  red  pow'ders,  very  hygrometric,  and  have  a 
saltish  taste.  M.  Desnos  used  them  in  the  form  of  pills  of  from  five  to 
ten  centigrammes.  Baptisin  was  administered  to  fourteen  patients  ; 
sanguinarin  to  four ;  juglandin  to  thirteen  ;  and  phytolaccin  to 
seventeen.  The  patients  did  not  remain  in  bed  all  day,  in  order  not 
to  encourage  constipation.  The  general  dose  was  thirty  centigrammes 
(about  4.6  grains)  daily,  administered  in  two  separate  doses.  If  more 
were  given,  a  third  dose  was  taken  at  eight  o’clock  at  night.  The 
patients  generally  had  a  stroll  the  following  day  or  night.  In  the 
case  of  patients  habitually  constipated,  they  gradually  had  regular 
motions.  Baptisin  in  doses  of  thirty  centigrammes  was  regular  in  its 
action,  but  frequently  provoked  colic.  Sanguinarin,  considered  by 
Professor  Rutherford  as  a  never  failing  cholagogue  and  purgative,  was 
perfectly  inert,  though  given  in  doses  of  sixty  centigrammes.  The 
action  of  guglandin.  Dr.  Desnos  says,  is  the  same  as  that  of  baptisin. 
In  two  patients,  after  it  had  been  administered,  the  stools  contained 
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'  liood  ;  one  was  convalescent  after  typhoid  fever,  and  the  other  was 
rieuinatic  and  dyspeptic.  Phytolaccin,  given  in  doses  of  ten  or  twenty 
ctntigrammes,  is  regular  in  its  action,  and  is  not  accompanied  with 
cdic. 

At  a  recent  meeting  of  the  Surgical  Society  of  Paris,  M.  Terrier 
risd  a  report  on  two  cases  of  eye-grafting  by  Chibret,  of  Clermont,  and 
Rohmer,  of  Nancy.  M.  Chibret  transplanted  a  rabbit’s  eye,  after 
tin  patient’s  eye  had  been  enucleated.  On  the  fifteenth  day  there 
W4S  necrosis  ot  the  cornea,  and  suppuration  of  the  stump.  M.  Terrier 
performed  the  same  operation.  He  joined,  by  sutures,  the  human 
coijunctiva  to  that  of  the  rabbit.  A  few  days  subsequently  gangrene 
setin,  and  only  the  stump  remained.  M.  Rohmer  transplanted  a  dog’s 
eye  He  cut  the  conjunctiva  two  millimetres  from  the  cornea,  and 
thiB  preserved  a  band  of  the  membrane  ;  he  then  sutured  together  the 
two  conjunctival  membranes.  A  few  days  after  the  operation  the  eye 
couid  be  turned  on  every  direction,  but  in  a  short  time  sphacelus  set 
in  01  the  band  of  mucous  membrane,  and  spread  to  the  cornea  ;  and 
M.  tohmer  entirely  enucleated  the  eye,  inconsequence  of  sympathetic 
disturbance,  which  was  manifested  in  the  sound  eye.  Mr.  Bradfert, 
of  Boston,  in  performing  this  operation,  joined  the  two  optic  nerves, 
then  the  muscles,  which  he  grafted  on  to  the  connective  tissue  under¬ 
neath  the  conjunctival  membrane.  On  the  eighteenth  day  the  cornea 
becaine  clearer  ;  there  was  a  little  ulcerated  spot  on  the  cornea,  but 
the  globe  of  the  eye  retained  its  movements.  M.  Terrier  laid  great 
•  stress  on  the  advantages  of  Jlr.  Bradfert’s  method. 

M.  Darier,  in  his  doctoral  thesis,  published  last  March,  studied  the 
question  of  broncho-pneumonia  in  di{)htheria.  At  a  recent  meeting 
of  the  Biological  Society,  he  read  a  description  of  the  results  of  further 
\  researches.  He  has  succeeded  in  isolating  four  different  species  of 
micro-organism  ;  the  staphylococcus  pyogenes  aureus  ;  the  staphy- 
lococcus  pyogenes  albus,  or  a  micro-organism  closely  resembling  it ; 

1  the  streptococcus  pyogenes  ;  and  a  bacillus,  said  to  be  of  diphtheria. 

This  latter  he  met  with  nine  times  out  of  thirteen.  The  first  three 
I  kinds  are  easily  cultivated  in  veal-broth,  to  which  is  added  gelatine 
i  or  agar-agar  ;  the  last  species  can  only  be  cultivated  on  gelatinised 
:  serum.  From  a  series  of  exfieriments  made  with  these  micro-organisms, 
obtained  from  pure  cultivations,  M.  Darier  concludes  that  the  staphy- 
.  lococcus  aureus  and  albus,  and  the  streptococcus  pyogenes,  exercise  an 
evident  pyogenic  action,  and  by  their  presence  complicate  the  primary 
!  aflection.  They  intensify  the  pulmonary  inflammation  determined 
by  the  bacillus  of  diphtheria  ;  they  also  cause  blood-poisoning,  and 
■  are  capable  of  provoking  suppuration  of  the  pulmonary  lobes.  It  is 
possible  that  M.  Darier  has  hit  uj)on  a  general  pathological  fact,  that 
’  when  a  morbid  microbe  is  present  in  the  human  organism,  it  opens 
the  door  to  others,  which  add  their  action  to  that  of  the  specific 
^  microbe. 

M.  Vulpian  has  presented  to  the  Academy  of  Sciences  a  memoir  by 
MM.  Cazeneuve  and  Lepine  on  the  efl'ects  produced  by  administering 
I  doses  of  the  yellow  substances  extracted  from  coal,  and  also  by  in- 
,  jecting  them  into  the  veins.  There  are  three  of  these  substances  ;  one 
^  is  called  Manchester  yellow.  It  is  used  for  colouring  vermicelli,  and 
I  the  pdtes  Italiens  used  for  soups.  Experiments  demonstrate  that  this 
1^  substance  is  toxic.  When  swallowed  it  produces  diarrheea,  and  vomiting, 

.  and  in  dogs  it  raises  the  temperature  to  44°  Cent.  (111.2  Fahr.).  The 
I  same  phenomena,  intensified,  result  from  intravenous  injection. 
The  other  two  substances  are  inert. 

At  a  recent  meeting  of  the  Paris  Biological  Society,  MM.  Pitres  and 
;  Vaillard  showed  an  anatoinica)  specimen,  which  demonstrated  that  the 
;  trophic  affections,  described  by  M.  Charcot,  can  also  take  place  in  the 
vertebral  column.  The  j)atieut  exhibited  symptoms  of  motor  inco- 
I ordination  in  1881.  In  1883,  he  was  unable  to  walk;  he  was  free 
^ifrom  pain,  but  he  said  he  felt  as  though  his  hips  were  dislocated. 
qThe  spine  became  curved  in  the  lumbar  region.  There  was  a  pos¬ 
terior  convexity  on  the  left  side,  and  the  waist  gradually  grew'  smaller 
in  by  twenty-three  centimetres.  The  first  lumbar  vertebra  was  entirely 
I  destroyed  ;  the  second  presented  a  collection  of  osteophytes.  The 
\  pelvis  and  femur  had  similar  lesions. 

i-  M.  Lacaze-Duthiers,  at  a  recent  meeting  of  the  Academy  of  Sciences, 

.  called  attention  to  the  researches  of  M.  Herman  Fol,  of  Geneva,  on 
j  hydrophobia.  M.  Fol  has  isolated  a  microbe  which  he  believes  to  be 
,  the  specific  element  of  the  malady.  Inoculation  with  this  microbe 
^through  the  orbit  produced  rabies,  and  the  incubation-period  w'as 
.shorter  than  with  M.  Pasteur’s  method. 

-  il.  Troussart  has  recently  published  in  the  International  Scientific 
'.Library  a  volume  entitled  Microbes,  Ferments,  and  Moulds.  This 
1  work  is  well  fitted  to  teach  the  ignorant  public  what  are  those  micro- 
[organisms  which  which  have  been  lately  so  much  talked  about.  To 
r.medical  men  who  intend  to  study  the  question,  it  may  serve  as  pre- 
tliniinary  reading.  To  those  who  are  conversant  with  the  questions. 


it  is  only  useless  ;  it  is  neither  complete  nor  accurate.  Nevertheless, 
it  is  well  calculated  to  convey  rapidly  an  idea  of  what  is  a  microbe 
and  its  function,  and  thus  save  the  student  the  labour  of  seeking 
data,  often  contradictory,  spread  about  in  diflerent  scientific  publica¬ 
tions.  It  is  e.specially  to  be  regretted  that  the  author  has  not  more 
carefully  described  the  different  methods  of  cultivating  microbes,  and 
that  he  has  not  noticed  the  conditions  favourable  or  unfavourable  to 
their  reproduction. 

M.  Siredey  has  drawn  up  a  report  on  epidemics  for  the  Academy 
of  Medicine.  In  it  he  states  that  schools  and  asylums  are  active  in 
spreading  diphtheria  ;  he  advises  that  when  the  disease  is  in  them 
they  should  be  closed.  Typhoid  fever  he  attributes,  in  a  great 
measure,  to  water  contaminated  by  contact  with  excrement,  or  from 
mephitic  vapour.  He  severely  censures  the  practice  prevalent  in  the 
North  of  using  night-soil  for  manure.  At  Guerot  typhoid  fever  broke 
out  in  barracks,  near  a  field,  immediately  alter  it  had  been  covered 
with  this  form  of  manure.  The  outbreak  of  typhoid  fever,  which  had 
proved  so  fatal  to  the  French  troops  at  Tunis,  was.  Dr.  Siredey  says, 
imported  by  the  soldiers  themselves  ;  the  epidemic  spread  among 
them  from  regiment  to  regiment,  and  became  intensified  owing  to 
neglect  of  the  most  elementary  rules  of  cleanliness  and  hygiene,  and 
to  the  insufficiency  of  medical  resources.  The  Tunisian  barracks, 
where  the  French  troops  were  stationed,  are  hot-beds  of  contagion  ; 
the  ambulance  organisation  was  excessively  faulty.  They  were  situ¬ 
ated  at  a  distance  of  twenty-seven  or  forty  miles  from  the  army  ;  often 
the  poor  fellows  in  need  of  urgent  treatment  died  on  the  way  to  the 
ambulance.  In  some,  four  sheets  and  eight  blankets  were  all  the  bed- 
furniture  at  disposal ;  in  others,  eight  sheets  and  five  shirts  were  all 
that  could  be  mustered  for  a  division  of  1,400  men.  It  is  said  that 
serious  reforms  have  been  effected.  Dr.  Siredey,  in  conclusion,  de¬ 
mands  that  a  sanitary  service  should  be  created,  and  instructed  in  all 
the  arrangements  necessary  to  lessen  the  appearance  of  epidemics. 

The  sou  of  Meissonier,  the  well-known  painter,  has  been  treated  by 
M.  Pasteur  for  hydrophobia.  At  his  country  house  at  Passy  there 
was  a  large  w'atch-dog  ;  the  animal  w’as  evidently  excessively  irritable, 
and  ultimately  showed  symptoms  of  rabies.  He  attacked  M. 
Meissonier,  jun.,  and  bit  him  on  the  wrist,  and  bit  a  servant.  A  few’ 
days  ago  a  big  black  dog  bit  two  passers-by  near  the  Bank  of  France, 
and  the  soldier  on  duty  ;  another  soldier  tried  to  drive  off  the  animal, 
and  was  bitten  on  the  ankle  ;  one  of  the  staff  of  the  bank  was  also 
bitten.  A  policeman  seized  the  animal  by  the  neck  and  strangled 
him,  but  he  was  badly  bitten  on  one  of  his  thumbs.  The  policeman 
and  bank  official  were  cauterised,  and  they  afterwards  w’cnt  to  M. 
Pasteur. 

A  trial  has  lately  revealed  the  severity  of  the  discipline  of  military 
prisons,  and  the  cruel  insufficiency  of  the  diet.  The  Conseil  de 
Guerre  of  Grenoble  tried  a  soldier  who  had  destroyed  his  bedding,  and 
struck  a  superior  officer.  It  appears  he  was  guilty  of  these  offences 
whilst  undergoing  punishment  at  Fort  Barraut,  for  having  struck  a  fel¬ 
low  prisoner  at  the  prison  Rue  du  Cherche  Midi,  where  he  was  im¬ 
prisoned  for  desertion.  At  Fort  Barraut  the  punishment  is  divided 
into  three  periods.  The  offender  is  imprisoned  in  a  cell,  where  he  can 
neither  hear  nor  see  anything.  During  the  fir.st  period,  which  ex¬ 
tends  over  thirty-five  days,  he  is  allowed  only  750  grammes  of  bread 
a  day,  rather  better  than  half  a  pound,  a  jug  of  water,  and  soup  on 
Thursdays  and  Sundays.  Ghestin,  the  offender  in  question,  had 
endured  his  punishment  during  thirty-two  days,  bitterly  complaining 
all  the  time  of  violent  hunger,  the  general  complaint  of  all  the 
prisoners  at  Fort  Barraut.  Ghestin  habitually  ate  six  pounds  of 
bread  a  day,  and  therefore  his  sufferings  were  greater  than  those  of 
prisoners  with  more  moderate  appetite.  On  October  9th,  he  w’as  in 
a  state  of  intense  excitement,  and  tore  up  his  bedclothes.  The  next 
morning,  when  the  prison  official  remonstrated,  Ghestin  struck  him, 
and  W'as  condemned  to  death  by  the  Council  ot  War.  His  lawyer 
eloquently  pleaded  in  his  favour,  and  represented  him  as  a  victim  of 
the  cellular  system,  removed  from  all  contact  with  human  beinp,  not 
even  allowed  to  work,  or  able  to  see  beyond  the  walls  of  his  cell, 
added  to  which,  he  had  a  diet  which  bordered  on  starvation.  These 
extenuating  circumstances  were  taken  into  consideration,  and  Ghestin 
was  sentenced  to  ten  years’  hard  labour  on  public  w’orks. 

The  Sanitary  Union  of  Holland  held  their  first  meeting  at  Amster¬ 
dam  on  October  1st.  Hcer  Ali  Cohen  was  chosen  President,  J.  S. 
Wichers,  Vice-Secretary,  and  A.  P.  Focker,  Vice-President.  It  was 
reported  that  the  analyses  of  milk  had  proved  most  unsatisfactory, 
different  qualities  of  milk  being  distributed  in  different  districts. 
There  was  a  long  discussion  on  the  advisability  of  having  an  epi- 
1  demic  chart  printed  at  the  expense  of  the  Union.  The  proposal  was 
'  put  to  the  vote  and  rejected. 


40 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  2,  1886. 


UNITED  STATES. 

[from  a  correspondent.] 

Tlie  International  Medical  Congress. — Cueaine  Anccsthesia. — Compound 
Comminuted  Fracture  of  Skull. — Pyridin  in  Asthma. — Tccnia 
Echinococcus. — Tccnia  Flavo-pxmctata.—Dr.  Agnew’ s  Antisegiti 
Surgery. — Dilatation  of  the  Cervix  Uteri. 

The  most  interesting  question  before  the  profession,  not  only  of  this 
country,  but,  indeed,  of  the  world  to-day,  is  that  of  the  next  Inter¬ 
national  Congress,  about  which  much  has  been  written,  but  which 
seems,  as  yet,  not  to  be  properly  understood  in  Europe.  To  put  the 
matter  in  A  nut-shell,  it  is  just  as  follows.  The  American  Medical 
Association,  which  is  the  most  representative  body  of  the  profession 
in  this  country,  and  from  which  the  invitation  to  hold  the  Congress 
here  emanated,  saw  fit  to  enlarge  the  original  committee  of  arrange¬ 
ments  (which  it  had  created),  and  its  right  to  do  so  was  sustained  by 
most  eminent  and  most  experienced  persons.  This  action  so  incensed 
a  select  few,  who  had  proposed  to  manage  the  Congress  in  their  own 
avay,  that  they  at  once  resigned  from  the  committee.  The  vacancies 
were  promptly  filled  by  able  men,  and  the  committee  are  now  quietly 
and  steadily  making  arrangements  for  a  great  meeting.  If  the  Con¬ 
gress  should  be  a  failure  (of  which  I  have  not  the  slightest  fear),  the 
failure  will  be  due,  not  to  the  American  Medical  Association,  not  to 
the  pi'ofession  of  America,  but  to  the  action  of  a  limited  number  of 
persons  who  would  rather  suffer  a  stigma  to  rest  upon  the  fair  name 
of  our  profession  than  resign  their  personal  claims,  and  to  those  of 
our  brethren  abroad  who  suffer  themselves  to  be  kept  away  by  the 
interested  representations  of  those  persons  to  whom  a  failure  of  the 
Congress  would  be  a  personal  triumph.  This  is  the  true  position  of 
affairs,  as  viewed  by  one  who  has  no  special  interest  or  connection  with 
the  Congress. 

Cueaine  is  being  used  in  this  country  for  nearly  everything  ;  but  we 
have  already  found  out  that  this  sweet  rose  of  our  therapeutic  bouquet 
has  its  bitter  thorn.  A  poor  fellow  (a  physician)  out  in  Chicago,  in 
his  earnest  desire  to  investigate  its  wonderful  properties,  has  become  a 
hahitui,  and  has  drugged  himself  and  his  family  down  to  the  lowest 
depths  of  degradation.  Taking  cueaine  himself,  and  giving  it  to  his 
wife  and  little  children,  he  mercilessly  hacked  their  flesh  to  test  its 
anaesthetic  properties.  He  is  now  in  an  asylum,  where  he  will  pro¬ 
bably  soon  end  his  career.  Dr.  J.  Leonard  Corning,  of  Brooklyn, 
having  demonstrated  that,  when  the  circulation  in  a  part  is  impeded, 
as  by  the  Esmarch  bandage,  the  anajsthetic  effects  of  cueaine  are  pro¬ 
longed,  Dr.  J.  Milton  Roberts  has  recently  performed  two  grave  opera¬ 
tions  (one  exsection  of  the  head  of  the  femur),  the  cueaine  being  deeply 
injected,  which  he  reports  as  being  painless. 

At  the  Presbyterian  Hospital  in  Philadelphia,  Dr.  W.  G.  Porter  had 
recently  mider  his  charge  a  boy  aged  about  seven,  who,  falling  from  a 
height  on  his  head,  fractured  the  skull.  He  was  trephined,  and  enough 
bone  removed  to  leave  a  bare  space  as  large  as  the  whole  hand,  extend¬ 
ing  upwards  from  the  temporal  ridge.  The  boy  recovered  without  a 
bad  symptom,  and  is  now  well.  The  periosteum  was  left,  and  it  is 
hoped  that  new  bone  may  form. 

Following  the  suggestion  of  M.  Germain  See,  Dr.  Joseph  Neff,  of 
Philadelphia,  has  been  using  pyridin  in  asthma  with  eminently  satis¬ 
factory  results.  He  believes  it  to  be  more  efficacious  in  relieving  the 
paroxysms,  and  probably  in  preventing  their  recurrence,  than  any  drug 
that  has  ever  been  offered  to  us  ;  it  is  used,  of  course,  by  inhalation. 

At  a  recent  meeting  of  the  Philadelphia  Pathological  Society,  Dr. 
"William  Osier  presented  specimens  of  the  Tccnia  Echinococcus,  which 
rare  parasite  he  had  reared  experimentally  by  feeding  a  dog  with 
hydatids  from  the  liver  of  a  pig.  The  animal  was  killed  after  seven 
weeks,  when  the  small  intestine  was  found  to  contain  many  hundreds 
of  the  mature  tape-worms.  From  the  small  size  of  the  worms,  only  a 
few  lines  in  length,  they  were  very  apt  to  be  overlooked.  Dr.  Leidy 
has  never  met  the  adult  worm  in  this  country. 

Dr.  \\’'illiam  Pepper  also  presented  specimens  of  Tccnia  Flavo- 
punctata,  which  was  described  by  Dr.  Leidy  in  the  American  Journal 
of  the  Medical  Sciences  for  July,  1882.  This  species  has  only  once 
before  been  seen  and  recognised,  and  then  bj  "Weinland,  of  Boston,  in 
1858.  Both  specimens  were  expelled  by  young  children,  and  averaged 
twelve  inches  in  length. 

As  an  item  of  interest,  I  note  that  Dr.  D.  Hayes  Agnew,  who  is 
in  the  first  rank  of  American  surgeons  to-day,  always  uses  the  carbolic 
spray  when  performing  operations  that  open  a  joint  or  expose  the  can¬ 
cellous  structure  of  a  bone. 

Dr.  William  Goodell  is  a  most  earnest  advocate  of  dilatation  of  the 
cervical  canal  for  the  cure  of  dysmenorrhoea  and  sterility.  He  has 
now  performed  the  operation  more  than  two  hundred  and  twenty  times. 


and  has  never  had  any  serious  results.  On  three  otcasions  only  his 
he  torn  the  cervix  ;  and  in  one  of  these  cases  it  had  been  previouay 
rendered  brittle  by  the  prolonged  application  of  nitrate  of  silver, 
while  in  the  other  two  cases  the  tenaculum  used  was  too  large,  audit 
tore  out  ;  but  in  all  three  cases  the  tear  was  very  slight,  not  mere 
than  would  have  occurred  from  labour.  He  very  rnuch  prefers  tlis 
operation  to  that  of  incision,  which  he  considers  at  times  a  dangeixus 
operation.  Antiseptic  precautions  are  used.  The  vagina  is  first  fio- 
roughly  swabbed  out  with  carbolic  acid  ;  and,  after  the  dilataton 
(which  he  usually  carries  up  to  one  inch,  and  frequently  to  one  and  a 
quarter  inches),  he  throws  up  a  quantity  of  carbolised  water.  This 
operation  nearly  always  cures  dysmenorrhoea,  and  will  relieve  steri  ity 
if  it  be  due  to  stenosis  ;  but,  as  this  condition  is  sometimes  due  to 
changes  in  the  uterine  cavity  that  render  it  unfit  to  serve  as  a  n  dus 
for  the  product  of  conception,  or,  in  some  cases,  to  the  fact  that  the 
male  semen  is  devoid  of  spermatozoa,  the  operation  will  not  alvays 
cure.  Before  commencing  to  operate,  he  introduces  a  suppository  of 
one  grain  of  the  aqueous  extract  of  opium,  which  is  repeated  ir  two 
hours,  if  necessary.  If  there  be  any  soreness  the  next  day,  he  uses 
poultices,  and,  if  any  rise  in  temperature,  an  ice  bag. 

Philadelphia,  December  18th. 


GLASGOW. 

[from  our  own  correspondent.] 

Report  on  University  Examinations. — Ambulance  Staff  Corps. ~Tre- 
2)hining  the  Spine.— Discussion  on  Cancers.— Demonstration  by  Mr. 
Lawson  Tail. — Health  of  the  City. 

The  report  of  the  Commissionei’s  from  the  General  Medical  Council, 
who  visited  our  university  examinations  last  summer,  has  been  re¬ 
ceived,  and  its  terms  are  very  complimentary  to  all  concerned.  The 
visitors  w'ere  evidently  very  much  impressed  with  the  thoroughness  of 
the  examinations,  and  they  speak  in  high  praise  of  the  system  fol¬ 
lowed  for  testing  the  fitness  of  the  candidates.  The  only  point  that 
they  think  might  be  amended  is  an  increase  in  the  amount  of  practical 
midwifery  accomplished  by  the  students  before  graduation.  I  have 
no  doubt  that  attention  will  be  directed  to  remedying  this  want  of 
clinical  work  in  a  very  imporiant  branch  of  medical  practice,  but  there 
are  difficulties  in  the  way,  and  these  have  not  been  lessened  by  a 
recent  resolution  at  the  Maternity  Hospital  that  no  students  are  to  be 
allowed  to  attend  the  out-patient  practice  of  the  charity  until  they 
have  attended  a  course  of  lectures  on  obstetrics. 

Before  separating  for  the  Christmas  recess,  another  meeting  was 
held  by  the  students  favourable  to  the  formation  of  the  University 
Volunteer  Ambulance  Corps.  Drs.  Young  and  Cathcart,  of  Edin¬ 
burgh,  very  kindly  came  through  and  gave  the  meeting  the  benefit  of 
the  ex])erience  already  gained  in  Edinburgh  in  the  matter.  Their 
visit  was  of  great  value,  as  they  were  able  to  point  out  the  chief 
difficulties  to  be  encountered,  and  also  to  furnish  suggestions  as  to 
how  they  were  to  be  met ;  and  they  spoke  in  such  a  hopeful  tone  of 
Government  recognition  of  the  scheme  being  sooner  or  later  a  cer¬ 
tainty,  that  a  very  hearty  response  was  made  to  the  invitation  to 
send  in  names  for  enrolment.  Already  a  very  large  number  has  been 
received,  and  the  formation  of  the  company  will  be  proceeded  with 
as  soon  as  the  classes  meet  again  after  the  new  year. 

Dr.  Clark’s  paper  at  the  Medico-Chirurgical  Society  on  Trephining 
for  Epilepsy  has  been  followed  by  an  equally  interesting  discussion 
raised  by  Dr.  "William  Mace  wen  at  the  last  meeting  of  the  Pathologi¬ 
cal  Society  on  trephining  the  spine.  He  showed  the  members  one 
case  of  paraplegia  in  which  the  operation  had  been  done  with  marked 
benefit  for  paralysis  connected  with  Pott’s  disease,  and  another  case 
of  fractured  spine  where  this  line  of  treatment  accomplished  what  may 
be  regarded  as  a  cure.  Considerable  diffeience  of  ojunion  was  of 
course  expressed  in  connection  with  what  has  long  been  a  moot  point 
in  surgery,  but  the  cases  shown  were  strong  arguments  in  favour  of 
Dr.  Macewen’s  view  that  there  was  more  to  be  done  by  surgical  inter¬ 
ference  in  many  of  these  apparently  unpromising  cases  than  wa.s 
usually  admitted  or  acted  on. 

The  proposed  discussion  at  the  Pathological  Society  on  cancers  has 
been  fixed  for  "Wednesday,  January  20th.  On  the  preceding  "Wednes¬ 
day,  a  demonstration  of  specimens  of  cancers  will  be  given,  so  that 
members  may  have  the  opportunity  of  making  themselves  familiar 
with  the  microscopic  characters  of  many  of  the  tumours  that  will  be 
referred  to  in  the  debate.  As  I  mentioned  in  a  previous  letter,  the 
discussion  is  to  have  special  reference  to  the  following  points ;  namely, 
the  origin  and  mode  of  extension  of  cancers,  their  recurrence,  their 
hereditary  tendency,  and  how  they  cause  death  apart  from  involving 
i  vital  organs. 
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:  A  large  number  of  the  profession  had  the  opportunity  last  week  of 

j  seeing, _  at  the  Nurses’  Training  Home,  Mr.  Lawson  Tait  perform  the 

Seration  for  laceration  of  the  perinaeum,  which  he  has  recently 
vocated,  and  which  has  been  attended  with  very  uniform  success  in 
Ins  hands.  The  case  operated  on  was  one  of  complete  rupture, 
^pse  who  witnessed  the  operation  had  no  difficulty  in  following  Mr. 
unit  in  his  mode  of  procedure,  which  has  certainly  the  merit  of  siin- 
p.icity,  although  it  is  not  easy  to  make  it  clear  by  any  written 
I  dtscription  of  its  various  steps.  The  advantages  that  Mr.  Tait 
I  claims  for  his  operation  were  very  clearly  shown  in  this  instance. 

Along  with  the  other  various  charities,  our  hospitals  have  not  been 
forgotten  at  this  Christmas  season.  Although  there  was  little  in  the 
I  shape  of  cold  or  snow  to  remind  one  of  the  time  of  year,  the  cheery 
look  of  the  wards,  with  their  decorations  of  holly  and  evergreen,  and 
;  the  Christmas  trees  loaded  with  gifts,  must  have  shown  the  patients 
.  that  they  were  not  forgotten  by  the  outside  world,  and  also  by  those 

■1  mo^e  immediatel}'  around  them,  and  that  they  had  their  warmest 

^  sympathy  and  best  wishes  for  their  better  health. 

I report  for  the  fortnight  ending  December  19th  shows 
'  the  death-rate  to  have  been  27.2  per  1,000.  A  few  cases  of  small- 
I  pox,  about  lour  in  uuinber,  were  registered ;  but  it  is  evident  that  the 
authorities  have  the  disease  well  in  hand,  and  that  there  is  no  fear, 
at  present,  of  its  extension.  I  observe  that  the  Council  has  autho- 
,  nsed  the  continuance  of  intramural  interments  for  another  year  from 
January  1st,  1886. 


, :  MANCIIESTEE. 

j,  FFROM  our  own  CORRE.SrONDENT.] 

The  Societies. — The  Eye  Ilosjhtal.  —  The  Vacant  Chairs  at  the  Owens 
College. — Uncertified  Deaths.— Overlaying  of  Infants. 
j  The  various  societies  have  displayed  more  than  their  usual  activity 
,•  during  the  past  month,  four  society  meetings  having  been  held,  and 
I  much  interest  has  been  taken  in  their  proceedings.  l\Iany  of  the 

1.  members  _of_  the  Pathological  Society  availed  themselves  of  the 
courteous  invitation  of  the  President  of  the  Liverpool  Medical  Insti¬ 
ll  tution  to  be  present  at  their  meeting  on  December  11th,  to  hear  an 
I  address  from  Professor  Hamilton,  of  Aberdeen,  on  the  functions  of  the 
’  corpus  callosum,  and  to  take  part  in  the  proceedings.  Unfortunately, 

■  by  reason  of  other  engagements,  many  of  our  members  were  unable  to 
:  be  present. 

r;  The  new  Eye  Hospital,  which  for  the  last  year  or  two  has  been  in 
;  process  of  erection,  is  now  completely  equipped  and  furnished,  and  in 
:  part  occupied.  It  has  been  erected  on  a  prominent  site  in  Oxford 
Road,  a  short  distance  beyond  the  Owens  College,  and  forms  a  hand¬ 
some  red  brick  building.  It  is  replete  with  every  modern  improve¬ 
ment,  and  is  probably  one  of  the  finest  and  most  commodious  oph¬ 
thalmic  hospitals  in  the  kingdom.  The  patients  have  been  transferred 

■  from  the  old  building  in  St.  John  Street  ;  but,  for  the  present, 
r  the  surgical  staff  are  attending  at  both  institutions  to  see  out-patients* 
j-  the^  patients  selecting  the  hospital  for  attendance  which  is  nearest  to 

their  own  homes.  The  formal  opening  has  been  deferred  till  January, 
r  m  the  hopes  of  securing  the  services  of  a  prominent  member  of  the 
P  Royal  family  to  assist  in  the  ceremony  ;  but  in  this,  there  is  reason  to 
F  fear,  there  will  be  a  disappointment.  In  connection  with  the  erection 
[  of  the  new  hospital,  it  is  only  bare  justice  to  say  that  this  is  largely 
r-  due  to  the  exertions  of  the  honorary  treasurer,  IMr.  Alderman  Gold- 
||  Schmidt,  the  present  mayor  of  Manchester,  who  has  been  indefatigable 
t  m  raising  the  funds,  and  has,  I  believe,  equipped  and  endowed  a  ward 
^  himself  in  memory  of  his  wife. 

,*■  Neither  of  the  vacant  chairs  at  the  Owens  College,  referred  to  in 
r  my  last  letter,  has  been  as  yet  filled  up.  Unavoidable  delays  have 
J  taken  place  with  regard  to  the  Professorship  of  Physiology,  which  has 
-  now  been  vacant  several  months,  but  there  is  good  reason  to  believe 
final  selection  ivill  be  made  early  in  the  present  year.  Dr. 

;  Theodore  Cash  has  withdrawn  from  the  candidature.  The  new  lec- 
;  'tureron  Medical  Jurisprudence  will,  it  is  expected,  be  appointed  at 
f  the  next  meeting  of  the  Council,  to  bo  held  at  the  end  of  January. 

I  Dr.  Edge  has  wfithdrawn  from  the  contest  ;  it  is  generally  thought 
I  that  the  final  contest  will  lie  between  Dr.  Dixon  Mann  and  Mr.  Dacre 
[■  Fox,  and  that  the  contest  may  not  improbably  be  a  close  one. 

Laudable  efforts  are  being  made  by  our  local  Sanitary  Association  to 
'  call  public  attention  to  the  number  of  deaths  which  take  place  in  this 
city  which  are  uncertified  either  by  coroner  or  medical  man.  In  some 
r  districts  at  least,  during  the  last  few  years,  from  five  to  six  per  cent  of 
[■  the  deaths  taking  place  have  been  entered  in  the  registrars’  books  as 
r  “  uncertified.”  This  is  a  siibject  wliich  certainly  needs  a  little  light, 
f  and  the  Manchester  and  Salford  Sanitary  Association  will  add  another 


to  their  many  claims  on  the  support  of  the  public  if  they  can  manage 
to  let  it  in.  The  initial  difficulty  arises  from  the  fact  that  the  whole 
of  the  responsibility  in  the  matter  lies  with  the  registrars  themselves 
the  coroner  having  no  power  to  interfere  unless  evidence  be  forth¬ 
coming.  In  connection  with  this  subject,  it  is  worth  noting  that  the 
recently  issued  returns  of  the  Manchester  Police  record  that  ninety-two 
deaths  of  infants  from  “overlaying  ”  have  taken  place  during  the  past 
year.  This  number,  however,  does  not  represent  probably  anything 
like  the  total  number,  as  there  is  reason  to  believe  that  many  such  are 
registered  as  “  iincertified,”  and  never  come  under  the  notice  of  the 
coroner  or  police.  Mr.  Smelt,  deputy-coroner,  has  frequently 
called  attention  to  the  number  of  infants  thus  yearly  sacrificed  ;  but 
it  is  to  be  feared  that  a  remedy  is  not  easily  found,  especially  when  it 
is  found  extremely  difficult  to  get  a  jury  to  convict  in  such  cases. 


CORRESPONDENCE, 

NATIONAL  SOCIETY  FOR  AID  TO  SICK  AND  WOUNDED 

IN  WAR. 

Sir,-- A  paragraph  in  your  Journal  of  December  19th  has  attracted 
my  notice.  Will  you  permit  me  to  observe  that  there  is  no  truth  in 
the  statement  that  “one  or  two  professional  members  of  the  above 
Society  have  declined  to  attend  its  meetings  ?”  Professor  Longmore, 
of  the  Royal  Victoria  Hospital,  Netley,  one  of  the  most  valued  and 
constant  attendants  at  the  meetings  of  the  Society,  retired  from  the 
Council  early  last  year,  solely  on  the  ground  that  the  important 
work  which  he  specially  supervised,  namely,  that  of  training  nurses 
for  army  hospital  service,  had  come  to  an  end  through  the  Govern¬ 
ment  having  taken  over  the  said  nurses  on  to  the  regular  stall'  of  the 
Army  Medical  Department.  No  member  of  the  Council  has  on  any 
occasion  declined  to  attend  the  meetings,  nor  have  any  expressions 
of  dissatisfaction  been  received  wdth  regard  to  the  proceedings  of  the 
Society.— I  remain,  your  obedient  servant. 

Wantage,  Chairman  of  National  Aid  Society. 

***  AVe  have  good  reason  to  know  that  the  dissatisfaction  to  w'hich 
we  refer  is  much  more  real  than  Lord  AVantage  supposes  ;  and  we  feel 
satisfied  that,  if  he  w'ill  make  inquiry  among  the  professional  members 
of  the  Society,  past  or  present,  he  will  ascertain  that  the  paragraph 
to  which  he  refers  was  by  no  means  without  foundation,  and  that  there 
is  a  pretty  general  opinion  that  there  is  much  room  for  reform  in  the 
constitution  of  the  valuable  Society  over  which  Lord  Wantage  has  so 
long  presided  with  eminent  advantage,  and  which  has  rendered  such 
distinguished  international  services. 


THE  EASTERN  HOSPITAL  SCANDAL. 

Sir, — Referring  to  the  inquiry  which  is  constantly  referred  to  under 
the  above  heading,  about  the  working  of  the  hospitals  under  the 
Aletropolitan  Asylums  Board,  may  I  ask  the  following  questions  ? 

1.  Is  there  a  code  of  regulations,  like  the  army  medical  regulations, 
defining,  paragraph  by  paragraph,  the  duties  of  the  various  officials  in 
the  Metropolitan  Asylum  Hospitals  ?  If  so,  where  can  the  code  be 
purchased  ?  It  would  be  highly  interesting  to  compare  their  system 
with  the  army  medical  system  laid  down  in  the  regulations. 

2.  AATth  such  a  code,  defining  accurately  the  powers  and  duties  of 
the  medical  superintendent,  it  would  be  difficult  for  any  great  neglect 
of  work  to  occur,  unless  the  officials  were  all  overworked  ;  and  here, 
again,  the  army  medical  code  would  form  a  rough  guide. 

3.  The  army  system  of  diet-cards,  diet-returns,  written  indents, 
rules  for  extras,  is  all  worthy  of  study  by  hospital  administrators. 

4.  The  relation  of  the  stewards  or  chief  storekeepers  to  the  medical 
officers  is  also  very  interesting,  and  I  would  invite  civil  medical  men 
to  read  our  regulations  as  to  the  duties  of  the  quartermaster’s  medi¬ 
cal  staff  corps. 

5.  Is  there,  for  the  Metropolitan  Asylums,  any  special  inspector 
corresponding  to  the  deputy  surgeon -general  of  a  district  in  the  armyq 
who,  by  frequent  and  unexpected  visits,  can  supervise  the  working  of 
the  hospitals,  both  as  to  medical  treatment  and  general  routine  ? 

6.  I  think  there  is  the  greatest  need  for  a  definite  official  code,  to 
be  drawn  up  by  the  Local  Government  Board,  dealing  accurately  with 
hospital  management,  and  also  with  the  duties  of  Poor-law  medical 
officers  and  medical  officers  of  health. 

7.  Finally,  let  me  say  this  much  without  any  reference  to  any  recent 
cases.  Nothing  can  be  more  pitiful  than  the  way  in  which  the  young 
medical  man  is  turned  out  in  London  as  regards  his  training  in 
hospital  management  and  administration.  The  construction  of 
hospitals,  tlieir  cubic  space,  ventilation,  sewage  arrangements, 
nursing  system  and  staff,  relation  between  the  store  depart- 
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ment  and  the  executive  medical  officers,  are  never  taught  to 
the  student.  Go  into  most  London  hospitals,  you  find  the  patients 
mixed  up  in  the  ward  under  two  or  three  medical  men,  the  nurse  being 
the  real  authority  on  ventilation,  cubic  space,  etc.  The  hospitals  them- 
selves  vary  iminensely  in  system  and  methods  of  work  ;  and,  in  the 
chaos  of  conflicting  systems,  the  teaching  of  the  future  medical  man  on 
all  such  subjects  is  absent.  Everywhere  over  the  world,  the  medical 
men  are  claiming  more  voice  in  such  questions  ;  but  how  are 
fitting  themselves  for  such  work  ?  “Compromise  ”  is  the  watchword 
in  many  London  hospitals,  and  principle  is  non-existent. 

I  hope  the  day  will  come  w’hen  the  construction  and  administration 
of  hospitals  will  certainly  form  a  part  of  the  young  medical  man’s 
training.  The  true  reason  of  the  power  of  the  nursing  body  is,  that 
they  know  more,  as  a  rule,  about  hospital  system  than  do  the  medi¬ 
cal  men.  ... 

I  would  beg  any  medical  man  governing  any  medical  institution,  who 
maybe  in  anv  doubt  as  to  how  his  work  should  be  done,  to  pui chase 
the  Army  Medical  Regulations,  and  refer  to  the  paragraphs  dealing  with 
the  subject.  I  feel  certain  the  average  medical  man  will  find  them 
highly  useful  on  many  points.  They  are  the  result  of  one  hundred 
years  of  experience,  regularly  formulated. 

But  please  do  not  forget  the  need  of  a  civil  medical  code  for  the 
Poor-law  administration.  — Y ours, 

Woolwich.  G.  J.  H.  Evatt,  M.D 


growth,  or  adjacent  and  infected  structures,  have  not  been  removec, 
and  recurrence  has  taken  place.  No  surgeon,  in  his  senses,  w'oufd 
perform  a  partial  excision  of  the  breast  for  cancer;  and  the  only  reason 
why  partial  excision  (that  is,  supravaginal  amputation  of  the  cervii; 
of  the  uterus  is  elected  in  preference  to  extirpation  of  the  entire 
organ,  is  that  the  mortality  of  the  latter  is  high.  But,  on  peru¬ 
sing  the  description  of  these  operations,  one  is  struck  with  the  large 
number  of  misadventures  which  have  occurred  during  its  penormance, 
such  as  perforation  of  the  bladder,  or  injury  or  ligature  of  the  ureter, 
wound  of  the  intestines,  hiemorrhage,  and  peritonitis.  Perceiving, 
however,  that  each  of  these  sources  of  danger  could  be  obviated  by 
proper  care  and  careful  study  of  every  detail  of  operative  procedure 
with  sufficient  practice  on  the  dead  body,  and  that  therefore  the  da^er 
of  the  operation  practically  should  not  be  greater  than  that  which 
attaches  to  some  other  abdominal  operations,  I  had  little  hesitation 
in  performing  vaginal  extirpation  for  l\Ir.  Prow'se’s  patient  ;  and  since 
she  is  now  convalescent,  I  think,  from  an  examination  of  the  patho- 
lomcal  specimen,  that  her  interests  have  been  better  consulted  by  ex¬ 
tirpation  than  they  would  have  been  had  supravaginal  amputation 
been  performed  instead. — 1  am,  sir,  faithfully  youis, 

Charles  E.  Jennings,  F.R.C.S.Eng.,  M.S. 

Park  Street,  Grosvenor  Square. 


THE  NEW  PHARMACOPCEIA. 

Sir, — I  observe  in  a  recent  number  of  the  Jotje.nal  a  rather  for¬ 
midable  list  of  “  corrections  ”  to  the  new  edition  of  the  British  Phar¬ 
macopoeia — a  list  which,  I  presume,  is  official,  although  it  is  not  so 
stated.  Jlay  I  point  out  that  this  list  of  corrections  itself  requires  to 
be  corrected  ?  Corrections  Nos.  16  and  17  are  obviously  incorrect; 
while  the  last  in  the  list  is  unintelligible,  presumably  from  the  wrong 
page  being  given.  It  is  singular,  also,  that  three  of  the  errata^  indi¬ 
cated  on  the  slip  published  with  the  volume  are  not  included  in  the 
new  list,  being,  perhaps,  wdthdrawm  intentionally. 

Two  additional  errors  or  inconsistencies  of  no  great  importance, 
have  come  under  my  own  notice  in  a  cursory  examination  of  the  book. 

1.  The  substitution  of  red  for  yellow  cinchona  in  the  preparation  of 
the  decoction  is  classed  amongst  the  changes  of  name  ;  while  an  iden¬ 
tical  alteration  in  the  case  of  the  tincture  is  given  (more  correctly)  in 
the  list  of  substitutions. 

2.  In  the  preparation  of  the  syrup  of  chloral,  the  “  simple  syrup 
directed  to  be  used  should  be  “  syrup”  simply.— Yours  truly, 

F.  R.C.P. 


VAGINAL  EXTIRPATION  OF  THE  ENTIRE  UTERUS. 

Sir, — In  reply  to  the  note  of  Dr.  Duncan,  published  at  page  1016 
of  the  Journal,  for  November  28th,  allow  me  to  express  my  opinion 
that  he  has  not  accurately  interpreted  the  import  of  the  discussion  on 
his  valuable  paper  at  the  Obstetrical  Society.  He  writes  that,  “  there 
was  a  remarkable  unanimity  of  opinion  adverse  to  extirpation  in 
cancer  of  the  cervix  expressed  by  such  men  as  Braxton  Hicks,  Priestley, 
Graily.  Hewitt,  Playfair,  John  Williams,  Sir  Spencer  Wells,^^  Sir 
William  Mac  Cormac,  Galabin,  Knowsley  Thornton,  and  Doran  ;”  and 
thus  fortified,  asks  whether  “it  is  not  a  matter  of  regret  that  any 
surgeon  in  this  country  should  have  felt  he  was  acting  in  the  best 
interests  of  his  patient  by  performing  this  particular  operation  ?”  Ou 
turning  to  the  report  of  the  meeting,  I  find  that  Sir  Spencer  Wells  “com¬ 
pared  amputation  of  the  cancerous  cervix  to  partial  removal  of  a  can¬ 
cerous  breast,  and  maintained  that  if  Sir  James  Paget  was  not  aware 
of  a  single  case  of  recovery  (that  is,  survival  for  ten  years  without 
any  active  return)  after  amputation  of  the  breast,  and  yet  operated  in 
cancer  of  the  breast,  we  are  justified  in  performing  extirpation  of  the 
entire  uterus,  even  if  no  better  results  followed.  Again,  the  results 
of  Olshausen  and  Schroeder  lead  us  to  think  that  improved  methocis 
of  operating,  may  give  us  better  results  in  the  future.  There  is 
still  much  to  learn  in  the  details  of  the  operation  ;  and  improve¬ 
ment,  both  in  early  diagnosis  and  in  early  operation,  may  give  a 
much  lower  mortality,  retarded  return,  or  even  complete  recovery. 
He  trusted  that  condemnation  of  the  operation  may  not  be  the  verdict 
of  the  Obstetrical  Society.”  So  much  for  the  “  remarkable  unanimity 
of  opinion  adverse  to  extirpation  in  cancer  of  the  cervix,’^  etc. 

Dr.  Duncan  states  the  mortality,  after  vaginal  extirpation,  at  23.6 
per  cent.,  and  for  supravaginal  amputation  at  7  per  cent.,  and  the 
results  as  regards  recurrence  precisely  similar.  Quite  so.  But,  in 
consideration  of  the  formidable  character  of  the  operation,  extirpation 
has  generally  only  been  performed  for  malignant  disease  of  the  body, 
or  advanced  cancer  of  the  cervix  ;  usually,  therefore,  the  entire 


INFLUENCE  OF  POSITION  ON  THE  HEART. 

Sir  — In  the  interesting  article,  by  Mr.  0.  J.  Bond,  on  the  influence 
of  position  on  the  heart,  very  little,  except  the  bare  mention  of  the 
fact,  is  said  with  respect  to  the  lateral  movement  ot  the  heart  on 
assuming  the  right  or  left  fateral  position.  i,  t  • 

May  I  suggest  that  the  extent  of  the  movement  of  the  apex-beat  m 
the  change  from  the  dorsal  to  the  left  lateral  position  may  aflord 
information  of  some  value  ?  Two  years  ago,  I  began  to  make  some 
investigations  on  this  poiut,  but  I  have  now  no  opportunity  ot  taking 
statistics  in  the  number  in  which  alone  they  would  possess  value. 

I  would  suggest  tentatively  that  the  best  method  of  expressing  the 
amount  of  this  movement  would  be  as  a  fraction  ;  the  distance  ot 
movement  of  apex  as  a  numerator,  the  circumference  of  chest  at  that 
level  as  a  denominator.  I  think  this  would  prove  fairly  constant,  a 
least,  in  certain  large  classes.  It  would  then  be  for  us  to  compare  the 
similarly  obtained  fraction  in  known  disease  with  this,  and  ^-e  it  the 
information  obtained  were  of  value  or  not.  I  cannot  but  think  that 
some  useful  knowledge  might  so  arise.— I  am,  sir,  yours  obediently. 
West  Brighton.  Adolphus  J.  Richardson,  M. 

E _ This  matter  may  have  been  thoroughly  threshed  out  ;  ir  it 

have  been,  I  should  be  greatly  obliged  to  any  reader  who  would  give 
me  references.  _ 


LEAD-POISONING  THROUGH  MOTHER’S  MILK. 

Sir  —It  is  much  to  be  regretted  that  atropine  was  not  used  in  the 
case  of  opium-poisoning,  through  mother’s  milk,  recorded  _  in  the 
Journal  of  December  19th.  Seeing  that  the  infant  survived  for 
sixteen  hours  the  second  dose  of  the  poisonous  milk,  there  is  good 
reason  for  believing  that  its  life  might  have  been  saved  by  the 
use  of  atropine.  It  is,  at  the  present  day,  pretty  well  established  that 
opium  and  belladonna  act  with  opposite  effects  upon  the  system. 

In  1878,  Mr.  J.  Stuart  Nairne,  of  Glasgow,  reported  in  the  British 
Medical  Journal  the  case  of  an  infant  so  saved.  To  an  infant,  two 
weeks  old,  half  a  minim  of  laudanum  had  been  administered  at  10 
AM  At  2  P  M.,  the  pupils  were  contracted  to  a  point,  the  lips  were 
livid  the  cheeks  bloodless  ;  there  was  a  dusky  hue  round  the  eyes, 
and  the  pulse  was  imperceptible.  At  8.30  p.m.,  a  quarter  of  a  gram 
of  atropine  was  dissolved  in  one  drachm  of  w'ater  ;  the  lips  \vere 
moistened  with  this,  and  the  application  was  repeated  as  the  lips 
dried.  At  9.30,  the  pupils  began  to  dilate,  the  pulse  became  percep¬ 
tible  and  there  were  convulsive  twitching.s.  The  treatment  wa.s 
continued  through  the  night,  and  the  infant  was  supported  by  injec¬ 
tions  of  warm  water,  milk,  and  whisky.  Next  morning,  at  8  A.M., 
there  was  general  improvement;  and,  at  1  p.m.,  all  efiects  both  of 
opium  and  of  atropine  had  completely  passed  away.  ^  1 1  4. 

Mr.  Nairne  mentions  another  case  of  an  infant,  nine  days  old,  t' 
whom  four  drops  of  Battley’s  solution  had  been  recklessly  given  tc 
stop  its  crying.  In  ten  minutes,  it  was  in  a  deep  sleep.  There  wen 
several  convulsions.  Two  hours  after  the  poison  was  taken,  atropim 
was  used,  which  appeared  to  mitigate  the  convulsions,  but  the  chib 
died  at  the  end  of  about  seven  hours.  The  failure  in  this  case  w^a; 
partly  owing  to  the  atropine  solution  being  too  weak,  only  one-eightl 
of  a  grain  being  used  to  a  drachm  of  xfeter  ;  it  would  proba'dy  bav( 
failed  in  any  case,  because  the  dose  of  opium  was  very  large. 

It  is  unfortunate  that  these  cases,  occurring  as  they  do  rarely 
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and  at  long  intervals  of  time,  seem  to  escape  the  notice  of  the  pro¬ 
fession.  lu  this  way,  many  valuable  lessons  come  to  be  lost. — Yours 
very  truly,  Ewing  Whittle,  M.D.,  M.R.I.A., 

Late  Lecturer  on  Medical  Jurisprudence  and  Toxicology 
to  the  Faculty  of  University  College,  Liverpool. 
Parliament  Terrace,  Liverpool. 


THE  GOVERNMENT  OF  THE  COLLEGE  OF  SURGEONS. 

Sir, — The  impression  seems  generally  to  prevail  that  the  Counci 
of  the  College  of  Surgeons  will  stand  firmly  to  the  terms  of  their  reso¬ 
lutions,  which  were  read  at  the  -meeting  of  the  Fellows  and  Members 
on  December  I7th.  Consequently,  the  question  obtrudes  itself,  in  view 
of  what  has  taken  place,  “  what  wdll  happen  next  1”  It  seems  to  me 
that  the  solution  of  the  difficulty  is  to  be  found  in  some  compromise. 
The  position  of  the  College  is  admittedly  increasing  year  by  year  in  im¬ 
portance.  It  seems  therefore  only  reasonable,  while  its  aims,  its  work, 
its  responsibilities,  are  extending  in  every  direction,  that  the  Council 
I  itself  should  submit  to  a  process  of  enlargement.  The  number  twenty- 
j  four  represents,  I  believe,  the  numerical  strength — not  necessarily  the 
j  collected  wisdom — of  vestries  in  rural  hamlets,  over  which  the  clergy- 
I  man  presides.  I  do  not  suggest  that  this  fact  had  anything  to  do  with  the 
original  selection  of  the  number  to  form  the  Council.  But  why  should 
I  not  this  number  be  augmented  at  the  College  in  Lincoln’s  Inn-fields  ? 
Let  the  Council  consist  of  thirty- five  members,  and  let  eleven  of 
these  be  Members  of  the  College,  elected  by  the  Members,  and  the 
rest  Fellows  of  the  College,  elected  by  the  Fellows. 

I  Enlargement  of  the  franchise  is  at  present  the  claim  of  the  Members. 

!  But  enlargement  of  the  franchise,  without  “redistribution,”  has  been 
!  deemed  in  the  political  world  of  England  to  be  inexpedient.  There¬ 
fore,  the  cases  being  parallel,  or  nearly  so,  I  venture  to  think  that  the 
treatment  of  each  should  be  the  same. — I  am,  sir,  yours  faithfully, 

3,  St.  Stephen’s  Road,  W.  H.  Percy  Dunn. 


SUBCUTANEOUS  EMPHYSEMA  DUE  TO  LABOUR. 

Sir, — Dr.  A.  C.  Millar  relates,  in  the  Journal  of  December  5th, 
two  interesting  cases  of  this  accident.  He  pleads,  as  a  reason  for  pub¬ 
lishing  them,  that  “  the  condition  is  not  referred  to  in  the  ordinary 
text-books.” 

I  will  not  pretend  to  say  how  far  the  System  of  Obstetric  Medicine 
and  Surgery,  lately  published  by  myself  and  Dr.  Fancourt  Barne.s, 
deserves  to  be  considered  an  “  ordinary  text-book  but  emphysema 
occurring  during  labour  is  there  referred  to.  I  have  seen  several 
cases  in  ordinary  labour,  and  especially  in  ergotic  labour. — I  am,  sir, 
yours,  etc. ,  Robert  Barnes. 

15,  Harley  Street. 

FRACTURE  OF  PATELLA:  “SWAN’S  OPERATION.” 

Sir, — I  think  Dr.  Cooper,  in  taking  up  the  cudgel  for  Dr. 
Swan’s  operation,  has  certainly  shown  us  that  the  matter  is  “out 
of  his  province.”  In  the  first  place,  the  quadriceps  extensor,  as  a  mass  of 
muscle,  does  not  influence  the  separation  of  the  fragments  in  trans¬ 
verse  fracture  of  the  patella;  it  is  the  rectus  element  of  it,  and  that 
alone — the  rest  of  the  mass  drags  laterally.  Every  London  surgeon  is 
aware  that  he  may  get  the  best  results  by  the  subcutaneous  division 
of  the  rectus  tendon,  and  it  seems  incredible  that  one  is  to  be  taught 
J]  the  process  by  a  gentleman  who  confesses  he  know-s  little  or 
*  nothing  of  the  matter  in  hand.  I  enclose  my  card. — I  am,  sir, 
yours,  etc.,  F.R.C.S.Eng. 

1  ’  ON  PHYSIOLOGICAL  ACTION  AND  THERAPEUTIC 
p  DEDUCTIONS. 

’  Sir, — In  an  address  on  medical  treatment  delivered  before  the 

Midland  Medical  Society,  by  Dr.  Wilks  (reported  at  p.  903  of  the 
last  volume  of  the  Journal),  it  is  stated,  when  alluding  to  the 
action  of  digitalis,  “the  application  of  a  physiological  result  to 
I  morbid  processes  in  this  and  in  many  other  cases  has  been  fraught 
with  harm,  and  1  cannot  regard  the  method  as  truly  scientific.”  Now 
I  consider  such  a  remark,  appearing  as  it  does  in  connection  with  the 
valuable  and  most  rational  conclusions  arrived  at  by  Dr.  Wilks  as  to  the 
general  treatment  of  disease,  likely  to  cause  mischief ;  at  the  same  time,  it 
‘  offers  a  striking  example  of  the  reason  why  physicians  are  apt  to  misapply 
the  results  of  physiological  teaching  as  regards  the  action  of  medicines. 
Now  what  is  the  teaching  of  physiology  as  regards  the  action  of 
‘  digitalis  ?  I  believe  the  first  physiological  researches  on  the  action  of 
'  this  drug  were  those  I  made  in  1837,  which  were  published  in  a 
'  paper  read  at  the  meeting  of'  the  British  Association  at  Newcastle  in 
,  1838  (the  paper  was  printed  in  the  Edinburgh  Medical  Surgical 
'  Jmimgtl,  vol.  xli).  I  then  stated  that  the  most  marked  action  of 


digitalis  was  to  increase  the  blood-pressure  in  the  arteries  by  acting 
directly  on  the  coats  of  the  vessels  ;  and  that  although  it  slowed  the 
action  of  the  heart,  the  arterial  pressure  still  kept  up  above  the  normal. 
The  teaching,  then,  of  phy.siology  as  regards  the  therapeutic  action  of 
the  drug,  is  that  it  would  probably  prove  useful  in  diseases  accompanied 
by  low  arterial  pressure.  That  these  physiological  provisions  have 
been  fully  realised,  must  be  the  experience  of  every  physician  who  has 
used  the  drug  in  heart-disease,  and  in  delirium  tremens,  a  disea.^e  in 
its  worst  forms,  accompanied  by  an  almost  paralysed  condition  of  the 
vaso-motor  centre.  In  such  cases  digitalis  certainly  does  good;  and  it 
is  only  in  such  cases  that  any  scientific  physician  who  is  at  all  up  in 
his  physiology  would  think  of  administering  the  drug  for  the  purpose 
of  modifying  the  circulation.  That  physicians  can  be  found  who  would 
prescribe  the  drug  to  reduce  the  pulse  in  pericarditis  and  pneumonia, 
when  the  arterial  pressure  is  above  the  normal,  only  shows  that  there 
are  physicians  who  go  wrong  from  neglecting  the  teachings  of 
physiology,  and  not  that  it  is  physiological  experiment  that  has  led 
them  astray.  Had  Dr.  Wilks  pointed  out  why,  for  physiological  reasons, 
digitalis  was  likely  to  prove  absolutely  injurious  in  the  cases  to  which 
he  alludes,  he  would  have  rendered  a  much  greater  service  to  the 
profession  than  in  attributing  such  bad  practice  to  the  imperfect 
teachings  of  physiological  research.  Whilst  on  the  subject  of  digitalis, 

I  would  call  the  attention  of  Dr.  Fraser,  who  has  an  article  on  the 
drug  in  the  same  number  of  the  Journal,  to  the  fact  that,  in  alluding 
to  those  who  have  investigated  the  action  of  the  drug,  he  has  cited  the 
names  of  three  Frenchmen,  three  Germans,  and  one  Pole,  and  has  left 
out  the  name  of  his  own  countryman.  I  was  the  first  to  point  out 
the  true  physiological  action  of  the  drug,  which  I  did  in  the  paper 
before  alluded  to.  This  was  fully  twenty  years  before  Bernard  wrote 
on  the  subject,  although  he  is  credited  with  having  originated  the  ex¬ 
perimental  investigation  of  the  action  of  the  drug.  Amongst  the 
names  he  mentions,  most  of  them,  through  imperfect  methods  of  in¬ 
vestigation,  had  arrived  at  wrong  conclusions  on  its  action,  although 
writing  many  years  after  my  results  had  been  published.  The  remarks 
of  Dr.  Fraser  afford  an  interesting  example  of  our  modesty,  as  a  race, 
in  pressing  upon  foreigners  the  discoveries  of  our  own  countrymen. — I 
am,  etc.,  James  Blake,  M.D. 

San  Francisco,  California. 


ADDISON’S  DISE.4SE. 

Sir, — In  the  Journal  of  December  26th,  page  1214,  the  reviewer, 
who  has  written  the  article  on  Pathology,  has  so  worded  his  reference 
to  my  theory  of  the  function  of  the  adrenals,  as  to  leave  an  impression 
on  the  mind  of  your  readers  that  the  hsemochromogen  of  the  medulla 
of  the  adrenals  has  been  found  by  Krukenberg  to  be  a  pyrocatechin 
compound.  This  is  not  so.  In  Krukenberg’s  paper,  “  Die  farbigen 
Derivate  der  Nebennieren-chromogene  (Virchow’s  Archiv,  Band  ci, 
1885),  he  merely  quotes  my  observations;  and  in  a  sentence — which 
is,  on  account  of  its  double  meaning,  rather  difficult  to  render  exactly 
— makes  it  appear  that  the  occurrence  of  hsemochromogen  in  fresh 
organs  is  to  him  incomprehensible  (unverstdndlich)  ;  but  he  does  not 
deny  its  occurrence — for  a  very  good  reason,  that  he  cannot ;  nor  can 
anyone  else  who  takes  the  trouble  to  examine  the  organ  in  the  way  I 
have  described  {Proceedings  of  the  Physiological  Society  for  December 
13th,  1884).  By  another  method,  Krukenberg  proves  the  presence  of 
a  pyrocatechin  compound,  which  may  also  be  ])resent.  If  this  ob¬ 
servation  should  prove  to  be  correct,  it  strengthens  my  position,  as 
anyone  cannot  fail  to  see  who  knows  the  origin  of  other  bodies  of  the 
aromatic  series  ;  for  the  presence  of  pyrocatechin  would  tend  to  prove 
the  metabolism  of  proteid,  as  that  of  hsemochromogen  proves  the 
metabolism  of  the  coloured  constituent  of  etlete  hsemoglobin  and  effete 
histohsematin. 

I  do  not  expect  my  view  to  be  accepted  at  present  by  every  physio¬ 
logist,  because  it  is  only  those  who  have  made  spectroscopic  examina¬ 
tion  a  special  study  who  are  in  a  position  to  appreciate  the  signi¬ 
ficance  of  the  appearances  seen,  which  are  very  striking  ;  but  in  time  I 
hope  others  will  confirm  the  truth  of  my  observations.  Even  had 
Krukenberg  contradicted  my  statement  absolutely,  I  should  not  have 
been  surprised,  especially  as  his  observations  have  been  made,  up  to 
the  present,  by  means  of  a  chemical  spectroscope  illuminated  by  sun¬ 
light  reflected  from  a  heliostat  ;  whereas  mine  have  been  made  with  a 
microspectroscope  of  small  dispersion  and  excellent  definition,  the 
source  of  illumination  being  a  Swan  lamp,  and  the  organ  being  ex¬ 
amined  in  a  compressorium. 

I  hope  shortly  to  give  a  sketch  of  the  spectrum  of  the  appearances 
seen,  compared  with  the  spectrum  of  haemoglobin,  which  will  help  to 
make  the  subject  clearer  to  those  who  have  not  an  opportunity  of 
seeing  the  actual  specimens. — Yours  faithfully, 

Wolverhampton.  C.  A.  MacMunn. 
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WEST  LONDON  MEDICAL  AID  INSTITUTE.  , 

Sm,— In  your  remarks,  page  1041,  November  28th,  on  the  West  London  Medical 
Aid  Institute,  my  name  is  mentioned  in  connection  with  the  Institute  in  a  way 
which  requires  my  attention.  It  would  have  been  well,  before  the.se  remarks 
were  made,  and  you  mentioned  my  name,  if  you  had  ascertained  whether  the 
representations  made  to  you  were  correct.  Your  remarks  would  lead  your 
readers  to  believe  that  I  had  some  pecuniary  interest  in  the  institute.  Allow 
me  to  inform  you  that  such  a  representation  is  incorrect,  and  I  regret  that  you 
did  not  take  a  little  trouble  to  ascertain  the  facts,  and  thus  save  me  from  the 
■nainful  duty  of  correcting  the  misrepresentation  in  this  decisive  manner, — 1 
am,  sir,  yours  truly,  TioBY.ni  Lee. 

6,  Savile  Row,  W. 

***,A  letter  was  addressed  to  us  by  the  Honorary  Secretary  of  the  West 
London  Medical  Aid  Institute,  on  November  17th,  1S85.  He  enclosed  three 
circulars.  A.,  B.,  and  C.  Circular  A.  is  headed  “  West  London  Medical  Aid  In¬ 


stitute,”  and  the  first  paragraph  is  as  follows 

It  is  proposed  to  establish  an  institution  in  the  neighbourhood  of  West 
Kensington  and  Fulham,  for  supplying,  on  self-supporting  principles,^  medical 
and  surgical  advice,  treatment  and  medicines  to  all  those  who  are  not  in  a  posi¬ 
tion  to  pay  for  ordinary  medical  attendance.” 


The  fourth  paragraph  runs  as  follows 

“The  following  gentlemen  have  promised  their  professional  support.  Dr. 
Robert  Lee,  Mr.  A.  G.  Wills,  Dr.  Addinsell,  and  Mr.  Philip  Birch,  by  any  of 
whom  subscriptions  will  be  gladly  received.” 

Circular  B.  is  signed  by  “Robert  J.  Lee,  Honorary  Treasurer  ;  Philip  Birch, 
Honorary  Secretary.”  This  circular  states  that  the  Institute  supplies  “  all  the 
advantages  of  the  out-patient  department  of  a  hospital  and  dispensary,”  with 
the  important  addition,  not  provided  at  hospitals,  of  “home  attendance.”  The 
circular  proceeds  to  state  that  the  institute  “  will  be  supported  largely,  if  not 
entirely,  by  payments  received  from  those  who  attend  it,”  but  adds  that  sub¬ 
scriptions  are  invited,  and  that  orders  will  be  furnished  to  subscribers  for  dis¬ 
tribution,  to  meet  those  cases  where  absolute  necessity  justifies  the  aid  of 
charity. 

Circular  C.  contains  the  names  of  the  committee  of  management,  with  that  of 


Dr.  Robert  J.  Lee  at  the  head  ;  it  states  that 

“  This  institute  is  established  to  enable  residents  in  the  districts  of  West 
Kensington  and  Fulham,  who  cannot  afibrd  to  pay  ordinary  medical  charges  in 
time  of  sickness,  to  secure  proinjit  and  efficient  medical  attendance  when  re¬ 
quired,  at  rates  within  their  means.  Applicants  may  obtain  the  advantages  of 
the  Institute  as  members,  or  as  non-members,  on  the  following  terms.  Terms 
for  members.  Single  member,  6d.  jier  month.  Families  (including  all  children 

under  15  years  of  age)  Is.  per  month.  To  be  paid  in  advance .  Terms  for 

non-members.  First  consultation  at  the  Institute  Is.  All  further  consulta¬ 
tions  during  the  same  illness,  Gd.  All  home  visits  Is.  No  charge  is  made  for 
medicines.” 

Patients  holding  subscribers’  orders  were  entitled  to  the  same  advantages  as 
obtained  by  non-members.  Members  if  too  ill  to  attend,  c-an  claim  the  services 
.of  the  medical  attendant  at  their  own  homes.  In  the  “time  table ”  of  the  In¬ 
stitute  it  is  stated  that  “  Dr.  Lee  will  attend  for  special  consultations  on  Friday 
at  3p.m.”  In  a  medical  aid  institute,  established  “on  self-supporting  prin¬ 
ciple,”  the  medical  staff  must  be  paid,  otherwi.se  the  term  is  misapplied.  We 
have  it  on  the  authority  of  a  circular  issued  by  this  Institute,  and  forwarded 
to  us  by  the  honorary  secretary,  that  it  is  intended  to  be  self-supporting.  The 
question  is  set  at  rest,  however,  by  a  resolution  which,  we  are  informed  by  the 
honorary  secretary,  was  unanimously  passed  by  the  committee.  It  is  in  these 
terms,  “  That  the  appointment  of  a  medical  staff  shall  rest  with  the  committee 
alone,  who  shall  have  power  to  regulate  the  duties  of,  to  add  to,  or  remove  any 
member  from  (sic),  according  as  the  duly  considered  interests  of  the  Institute 
shall  require.  That  the  services  of  the  medical  officers  shall  remain  gratuitous 
until,  in  the  opinion  of  the  committee,  the  finances  of  the  Institute  will  satis¬ 
factorily  allow  some  remuryration  to  be  begun,  and  the  committee  shall  then 
decide  upon  the  amount  ana  plan  of  such  remuneration.”  There  is  no  indica¬ 
tion,  neither  in  the  communications  addressed  to  us  by  the  honorary  secretary, 
nor  in  the  circulars  issued  by  the  Institute,  that  Dr.  Lee  was  on  any  different 


footing  to  the  other  members  of  the  medical  staff  as  to  the  matter  of  remunera¬ 
tion.  If  the  Institute  w'ere  in  reality  truly  based  on  the  provident  principle,  is 
there  any  good  reason  why  any  member  of  the  medical  staff  should  refuse  the 
remuneration  to  which  he  would  be  clearly  entitled?  Nobody  doubts  the 
purity  of  Dr.  Robert  Lee’s  motives,  or  that  he  has  fully  convinced  himself  that 
“  this  is  the  only  way  in  which  the  question  of  medical  relief  can  be  satis¬ 
factorily  solved,”  and  we  sincerely  regret  that  he  .should  be  pained  by  our 
criticism,  which  had  no  personal  bearing,  but  was  directed  to  general  prin¬ 
ciples  ;  the  system  of  admitting  non-members,  and  persons  introduced  by  sub¬ 
scribers  to  the  benefits  of  these  institutes,  strikes  at  the  root  of  the  provident 


principle. 


MEDICAL  ETIQUETTE. 

Sir  _b.  and  C.  are  partners  in  an  old  established  practice  ;  both  are  Churchmen. 
dV.  K.  is  afresh  comer,  young,  unmarried,  on  friendly  terms  with  C.,  hut  un¬ 
known  to  B.  Ur.  A.  and  family  are  Presbyterians.  C.  has  attended  Dr.  A.’s 
family  on  two  or  three  occasions,  for  slight  ailments.  Dr.  A.  is  now  opening  a 
surgery  opposite  B.’s  house.  Up  to  the  present  he  has  not  called  on  either  B. 
or  C. ;  but  one  of  B.’s  patients,  who  is  a  Presbyterian,  tells  B.  that  Dr.  A.  has 
called  on. them  and  solicited  their  support ;  giving  as  his  reason  for  doing  so,  the 


fact  of  his  being  a  member  of  the  same  church  ;  and  of  his  father  being  a 
upholder  of  Presbyterianism  in  that  district.  Kindly  infonn  me  1.  ’’ 
think  of  Dr.  A.’s  conduct.  2.  How  should  C.  behave  (a.)  to  Dr.  A.  ;  (b.)  to  Dr. 

A. ’s  family.— Yours  truly, 

***  To  our  correspondent’s  three  questions  we  reply  as  follows.  1.  The  act 
of  “  Dr.  A.,”  in  calling  upon  B.’s  patient  to  “  solicit  the  support  of  the  farnily, 
on  the  plea  “  of  being  a  member  of  the  same  church,  and  his  father  also  being  a 
great  upholder  of  it,”  is  a  regrettable  instance  of  unethical  procedure  ,  which, 
however,  we  would  fain  attribute  to  a  lack  of  medico-ethical  knowledge  rather 
than  to  wilful  intent.  To  a  like  cause,  we  would  ascribe  his  omission  to  pay 

B.  and  C.  the  enjoined  visit  of  professional  courtesy  on  commencing  practice  in 
their  immediate  locality  ;  for,  in  the  absence  of  collegiate  or  other  instruction, 
on  such  and  kindred  subjects,  it  is  scarcely  to  be  wondered  at  that  young  prac¬ 
titioners  should  be  so  generally  ignorant  of  medical  etiquette  (diverse  as  it  is 
from  that  pursued  in  ordinary  social  life,  in  relation  to  new  comers)  expected 
from  members  of  the  profession  on  commencing  or  changing  the  locality  of 
practice,  and  which  entails  on  each  new  comer,  young  or  old,  an  obligation  to 
call,  with  as  little  delay  as  may  be,  upon  every  duly  qualified,  legitimate  prac¬ 
titioner  resident  within  a  reasonable  distance  of  his  own  selected  place  of  abode, 
and  courteously  to  announce  his  intention  to  practice  in  the  locality.  2a.  In 
regard  to  “  C.’s  behaviour  to  Dr.  A.,”  prospectively,  he  will,  in  our  opinion,  act 
wisely  and  well  by  practising  the  true  spirit  of  brotherly  love,  and,  without  un¬ 
duly  seeking  the  acquaintance,  by  availing  himself  of  the  first  favourable  oppor¬ 
tunity  to  courteously  indicate  to  his  fellow-practitioner  the  ethico-social 
and  the  medico-ethical  obligations  which  devolve  on  new  comers,  etc.  2b. 
The  particular  point  on  which  “  C.”  seeks  counsel  in  reference  to  his  future  de¬ 
meanour  “toward  Dr.  A.’s  family,”  is  not  sufficiently  defined  to  enable  us  to 
reply  otherwise  than  conjecturally. 

THE  RIGH'fS  OF  A  JUNIOR  PARTNER.  ,  ,  „ 

Sir  —May  I  ask  your  opinion  on  the  following  facts?  A.,  a  surgeon,  not  far  ott, 
aged  70,  and  in  a  very  uncertain  state  of  health,  and  B.,  about  forty  years 
younger,  iust  commencing  practice,  go  into  partnership  for  .a  period  ot  nve 
years  B.  pays  to  A.,  at  ence,  a  sum  of  money— one  Iialf  the  value  of  the  prac¬ 
tice— they  work  together;  and  each  takes  an  equal  share  of  the  profits,  etc.  B. 
does  the  greater  part  of  the  work,  while  A.  does  just  as  his  own  health  and  in¬ 
clination  may  dictate.  Clause  5  of  the  contract  says— “And  the  said  A.  shall 
and  will  introduce  the  said  B.  to  his  patients,  with  the  view  to  induce  them  to 
become  the  patients  of  the  said  B.,  as  well  for  the  benefit  of  the  said  hrm  as 
possibly  and  eventually  of  the  said  B.  individually.”  Shortly  before  the  end 
of  the  partnership,  B.  writes  to  A.,  referring  him  to  this  clause,  and  asks  him 
to  perform  his  part  of  the  contract  with  regard  to  the  club  and  factory  appoint¬ 
ments  which  A.  still  holds  nominally,  but  which  B.  regards  as  rightly  coming 
within  the  meaning  of  the  word  “  patients,”  in  the  above  clause. 

I  may  say  that  B.  has  received  no  answer  from  A. ,  the  only  difference  being 

that  when  they  next  met,  in  the  street,  A.  “  cut  ”  him. 

The  members  of  the  club  have  unanimously  expressed  their  preference  for 
retaining  the  services  of  B.,  and  when  a  deputation  "waited  on  A.,  to  communi¬ 
cate  this  fact,  he  is  said  to  have  been  “  very  cross.”  I  should  like  your  opinion 
as  to  whether  B.  is  right  in  regarding  these  appointments  as  included  in  the 
word  “  patients?”  and  whether  he  has  not  a  right  to  expect  that  A.  should  do 
something  towards  inducing  the  factiiry  appointment  to  come  to  him.  Tour 
notice  in  an  early  issue  will  oklige,  as  B,  wishes  to  do  only  that  which  is  right 
and  fair,  but  has  no  fancy  for  being  cheated.— Yours  truly,  Mancunian. 

■*  That  “  B.  is  right  in  regarding  the  appointments  as  included  in  the  word 
‘  patients,’  ”  there  can,  we  think,  be  little  doubt  j  and,  also,  that  A.  is  alike 
morally  bound  in  the  matter  of  “the  factory  appointment,”  but  how  far  he  is 
legally  so  is  a  question  which,  in  the  absence  of  “the  contract,  we  are  not  in 
a  position  to  answer.  Indeed,  if  the  only  compulsory  clause  on  the  point  in 
question  is  that  quoted  by  our  correspondent  (Clause  5),  we  apprehend  that,  in 
regard  to  legal  enforcement  of  his  claim,  he  is  without  remedy,  since  the  quali¬ 
fying  words  “  as  possibly,”  would,  we  believe,  put  him  out  of  court.  Moreover, 
as  far  as  we  are  able  to  judge,  from  the  tenour  of  B.'s  statement,  A.  would  seem 
to  have  fulfilled  the  covenant  he  entered  into,  “to  introduce  the  said  B.  to  his 
patients.”  The  que.stion,  however,  is  a  legal  one  on  which  B.  will  do  well  to 
consult  his  solicitor,  if  he  think  it  worth  while  to  enter  into  litigation  about  a 
matter  of  minor  importance,  with  the  probability  that  A.  would  convert  the 
simple  “street  cut”  into  active  and,  may  be,  mischievous  opposition,  from 
_ 1,1  foil  tn  rpeeivp.  iiiorp.  or  less  iirofessional  iuiurv. 


ETHICS  OF  CLUB  MEDICAL  APPOINTMENTS. 

Sir  —I  am  medical  officer  to  the  Elgin  Br.anch  of  the  National  Independent  Order 
of  Oddfellows,  and  have  been  so  since  its  origin,  nearly  two  years  ago.  It  is 
an  annual  appointment,  and  the  date  for  re-election  will  soon  be  at  hand.  Is  it 
in  accordance  with  professional  etiquette  for  a  brother  practitioner  to  allow 
himself  to  he  nominated  in  opposition  to  me  ?  An  early  answer  in  the  Journal 
will  much  oblige. — Faithfully  yours,  Wil;,iam  Galletly. 

Unless  the  members  of  the  club,  alluded  to  by  our  correspondent,  have 
just  cause  for  dissatisfaction  with  their  present  medical  officer,  the  intervening 
application  for  the  appointment  by  another  practitioner,  although  not,  techni¬ 
cally  speaking,  perhaps  in  open  contravention  of  “  medical  etiquette,”  never¬ 
theless  indicates  to  our  mind  a  default  in  the  true  profes.sional  feeling,  and 
conflicts  with  the  principle  of  doing  unto  others  as  we  would  bo  done  by  ;  in 
confirmation  of  which,  we  would,  in  the  interest  of  the  profession  at  large,  quote, 
as  a  brief  and  comprehensive  compendium  of  the  whole  duty  of  practitioners  in 
their  relation  to  each  other,  the  following  definition  of  “medical  etiquette,” 
from  the  new  edition  of  the  C’oife  0/ Medical  Ethics,  page  92.— “The  author,  in 
the  absence  of  a  better  definition  of  the  oft  recurring  question.  What  is  medical 
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etiquette  ?  would,  in  reply,  venture  to  deline  it,  simply  and  literally,  as  a  con¬ 
scientious,  practical  observance,  in  the  daily  walk  of  professional  life,  of  the 
divinely  impressive  command,  ‘  Whatsoever  ye  would  that  men  should  do  unto 
you,  even  so  do  ye  also  uuto  them.’  ” 


MEDICAL  USAGE. 

Sir,— 1  would  be  glad  if  you  or  any  member  of  the  profession  would  t('ll  me  if  it  is 
cu.stqmary  to  charge  for  medical  attendance  on  clergymen,  who  are  fathers  of 
medical  men  m  jiractice.  One  medical  man,  of  large  experience,  told  me  that 
he  never  made  any  charge  in  such  cases,  and  another  told  me  that  he  charged 
clergymen  as  ordinary  patients,  whether  they  were  the  fathers  of  medical  men 
or  not.  I  would  be  glad  to  know  the  rule  in  such  cases.— Your  obedient 
servant.  Member,  Ireland. 

*  A  cleigyman,  simply  as  “  the  father  of  a  medical  man,”  is  not  entitled  to 
the  gratuitous  services  of  the  profession  ;  nor,  indeed,  even  for  himself  in  his 
purely  clerical  capacity,  excepting  under  the  circumstances  specified  in  the 
following  rule,  parenthetically  introduced  in  the  new  edition  of  the  Mode  of 
Medical  Ethics,  uniier  the  hea,d  of  “  The  duties  of  practitioners  in  reference  to 
professional  charges,”  page  79,  chapter  ii,  section  7.  •“  [Doubt  and  misconcep¬ 
tion  haying  long  existed  in  regard  to  the  question  of  professional  charges  to  the 
I  clergy,  it  will  not,  it  is  hoped,  be  deemed  foreign  to  the  subject  of  medical 
ethics,  or  otherwise  inexpedient,  to  remark  in  respect  to  charges  for  professional 
attendance  on  the  clergy,  beneflced  or  unbeneficed,  and  their  families,  that  there 
is  no  special  general  rule  other  than  the  simple  ‘  unwritten  ’  one  (a  time- 
honoured,  and  true  Samaritan  jirinciple,  alike  applicable  to  other  classes  ;)  by 
which  the  faculty  have  long  been  self-guided  :  namely,  although  fully  and 
I  justly  entitled  to  a  commensurate  remuneration  for  professional  services, 
accotdant  to  the  patient  s  position  in  life,  nevertheless  to  make  a  greater  or  less 
reduction,  according  to  the  circumstancfs  of  the  individual  case,  to  such  as 
may  fairly  be  classed  a.nong  the  ‘  poor  clergy  ’  (beneficed  or  unbeneficed)— so 
.  called  in  contradistinction  to  the  well  endowed  and  independent  clergy  j 
which  latter  should  be  charged  as  ordinary  and  not  exceptional  patients.]” 


NAVAL  AND  MILITARY  MEDICAL  SERVICES, 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty :— W.  J.  Winckler 
Surgeon,  the  Briton ,  Thomas  Pollard  to  be  ISurgeon  and  Agent  at  Tribaue  ’ 
and  John  Ottlev  to  the  Cape  of  Good  Hope  Hospital.  ’ 

Fleet-Surgeon  T.  tY.  Jewell  died  on  December  19th,  at  Roequettes,  Guernsev 
in  the  eighty-third  year  of  his  age.  He  entered  the  Royal  Navy  as  Surgeon  Feb¬ 
ruary  9th,  1828;  rose  to  Staff-Surgeon,  July  20th,  1888;  and  to  Fleet-Surgeon, 
May  13th,  1859.  Mr.  Jewell  served  in  the  Baltic  during  the  Russian  war  in  1855 
as  Surgeon  to  the  Desperate;  and  had  received  the  Baltic  medal. 


ARMY  MEDICAL  SERVICE. 

Sdrueon-Major  T.  J.  Orton  has  been  granted  retired  pay,  with  the  honorary 
.  rank  of  Brigade-Surgeon.  He  entered  the  service,  January  17th,  1855  ;  became 
Surgeon,  November  9th,  1867  ;  and  Surgeon-Major,  March  1st,  1873.  From  Hart’s 
Army  List  we  learn  that  Mr.  Orton  served  with  the  Royal  Artillery  in  the  trenches 
^  before  Sebastojiol  in  1855,  and  at  the  assault  of  the  Redan  on  the  Sth  September 
(medal  with  clasp  and  Turkish  medal) ;  with  the  Central  India  Field  Force  under 
•  Sir  Hugh  Rose  in  1858,  and  was  present  at  the  siege  and  capture  of  the  Fort  of 
;  Clmndairee,  siege  and  capture  of  Jhansi,  battle  of  the  Betwa,  action  at  Kooneh, 
actions  of  May  17th  and  ISth,  and  of  May  21st  at  Golowlie,  and  caidure  of  Calpee  ; 
was  afterwards  present  in  various  actions  in  the  Bundlekund  district  (medal),  and 
with  the  Perak  Expedition  in  1875-76  as  Principal  Medical  Officer  of  the  force 
(mentioned  in  despatches,  medal  with  clas])). 

Surgeon  M.  E.  Fitzgerald  has  resigned  his  commission,  which  dates  from  Feb- 
;  ruary  4th,  1882. 

Surgeon-Major  R.  M.  Craig,  having  returned  from  Madras,  is  po.sted  to  general 
duty  in  the  Poona  Circle,  Bombay  Presidency. 

'  Surgeon  R.  J.  Geddes,  M.B.,  doing  duty  at  the  station  hospital,  Secunderabad, 

.  Madras  Presidency,  is  ordered  to  do  general  duty  in  the  British  Burmah  division, 
t  Surgeon-Major  W.  Keir,  M.D.,  Senior  Medical  Officer  at  the  .station  hospital, 
St.  Thomas’s  .Mount,  Madras,  is  appointed  Senior  Medical  Officer  at  the  station 
'  hospital,  Wellington. 

Surgeon  J.  1.  Routh,  doing  duty  at  the  station  hospital  at  Secunderabad, 
Madras  Presidency,  is  directed  to  do  general  duty  in  the  eastern  district. 

Surgeon  W.  F.  Carter  has  resigned  his  commission  in  the  1st  Gloucestershire 
Engineer  Volunteers,  which  he  joined  October  1st,  1877,  his  commission  as  Sur¬ 
geon,  however,  dating  from  Sejitember  4th,  1875. 

‘  ^'’’kwart,  M.B.,  is  appointed  Acting-Surgeon  to  the  2nd  Volunteer 

Battalion  of  the  Lincolnshire  Regiment  (otherwise  the  2nd  Lincoln  Rifle  Volun¬ 
teers). 

Surgeon  G.  T.  Gogoin,  serving  in  Bengal,  is  appointed  to  the  charge  of  the 
Aowshera  Lock  Hospital. 


INDIAN  MEDICAL  SERVICE. 

SuROEOv  D.  Basu,  Bengal  Establishment,  is  appointed  to  the  officiating  medical 
charge  of  the  80th  Native  Infantry,  vice  Surgeon-Major  C.  J.  McKenna. 

Surgeon-Major  W.  A.  D.  Fasken,  M.D.,  Bengal  Establishment,  second  class 
civil  surgeon,  is  transferred  from  Deyrah  Dhoon  to  Moozuffernugger  ;  and  Surgeon 
A.  Cunningham,  M.D.,  of  the  Bengal  Establishment,  civil  surgeon,  is  trans¬ 
ferred  from  Delhi  to  Goordaspore,  where  he  assumed  charge  of  his  duties  on  Geto- 
-  ber  29th. 

•  o  ^*‘''S®>fe-Surgeon  W.  F.  de  Fabeck,  M.D.,  is  directed  to  officiate  as  Deputy 
Surgeon-General,  with  temporary  rank,  from  October  29th,  rice  Dejiuty  Surgeon- 
General  W.  H.  Rean,  M.D.,  on  furlough. 

<  Surgeon  T.  R.  Pope,  M.D.,  Madras  Establi.shment,  is  ajipointed  to  the  officiating 
:  medical  charge  of  the  2nd  Light  Cavalry;  rice  Surgeon  E.  P.  Youngerman,  M.B. 


Surgeon-Major  G.  Y.  Hunter,  Bombay  Establishment,  is  to  be  Brigade-Surgeon 
vice  H.  Cook,  promoted.  He  entered  as  Assistant-Surgeon,  July  23rd  1858  He 
has  the  medal  for  the  Abyssinian  war  in  1868,  when  he  served  as  Staff-Surgeon  and 
Medical  Storekeeiier. 

Surgeon  H.  St.  C.  Carruthers,  Madras  Establishment,  is  appointed  officiating 
Medical  Officer  to  the  3rd  Light  Cavalry ;  and  Surgeon  W.  F.  Thomas,  of  the 
Madras  Establishment,  to  the  4th  (P.  W.O.)  Light  Cavalry. 

Brigade-Surgeon  Thomas  Beaumont,  M.D.,  of  the  Madras  Establishment,  has 
retired  from  the  service,  which  he  entered  January  29th,  1857,  attaining  to  the 
rank  of  Biigade-Surgeou,  April  5th,  1885.  He  does  not  appear  to  have  seen  war- 
service. 

Surgeon-Major  George  Grant,  M.B.,  of  the  Bengal  Establishment,  has  also  re¬ 
tired.  He  entered  the  service  February  10th,  1859,  and  rose  to  Surgeon-Major 
February  10th,  1871 ;  he  now  obtains  the  honorary  rank  of  Brigade-Surgeon.  Mr’ 
Grant  also  has  no  war-recortl. 


Surgeon-Major  E.  C.  Bensley,  of  the  Bengal  Establishment,  has  likewise  re¬ 
tired.  His  commissions  are  contemporaneous  with  those  of  Surgeon-Major  Grant 
and,  like  him,  he  has  not  been  under  fire.  ’ 


Surgeon-Major  J.  W.  Strong,  of  the  Madras  Establishment,  has  also  retired. 
His  commission  as  Assistant-Surgeon  dates  from  October  1st,  1SG6,  and  as  Surgeon- 
Major  from  October  1st,  1878,  He  has  not  had  personal  experience  of  war. 

Biigade-Surgeon  Robert  Rouse,  of  the  Bengal  Establishment,  who  recently  re¬ 
tired,  is  now  granted  the  honorary  rank  of  De])uty  Surgeon-General. 

Surgeon-General  J.  R.  Miller,  M.D.,  of  the  Bombay  Establishment,  died  on 
December  7th,  at  Meran,  in  his  sixty-sixth  year.  He  entered  the  Indian  Medical 
SerMce  December  2nd,  1841  ;  became  Deputy  Surgeon-General,  Sejitember  14th, 
1871 ;  and  retired  May  24th,  1877,  on  a  pension  amounting  to  £800  per  annum. 

Surgeon-Major  A.  Cameron,  M.D.,  Bengal  E.stablishment,  second  class  Civil 
Surgeon,  Nymee  Tal,  is  directed  to  officiate  in  the  first  class,  and  to  hold  medical 
charge  of  the  Allahabad  district. 


Surgeon  J.  Anderson,  M.B.,  second  class  Civil  Surgeon,  and  officiating  first 
class  at  Allahabad,  reverts  to  the  second  cla.ss,  and  to  have  medical  charge  of  the 
Moradabad  district. 

The  services  of  Surgeon  E.  R.  Da  Costa,  Madras  Establishment,  are  placed  at 
the  disposal  of  the  Government  of  India. 


The  services  of  Surgeon  F.  C.  Reeves,  Madras  Establishment,  are  placed  tem¬ 
porarily  at  the  disposal  of  the  Public  W’orks  Department. 

The  services  of  Surgeon  D.  Elcum,  Madras  E.stablishment,  Civil  Surgeon  of  Ber- 
hanipore,  are  placed  at  the  disposal  of  the  Provincial  Commander-in-Chief. 

Surgeon-Major  W.  Nolan,  M.D.,  Bombay  Establishment,  has  been  iiermitted  by 
the  Secretary  of  State  for  India  to  return  to  duty. 

Surgeon-Major  H.  Deane,  M.D.,  Bengal  Establi.shinent,  Civil  Surgeon  of  the 
second  class,  Cawnpore,  is  directed  to  officiate  in  the  first  class,  and  to  hold  civil 
medical  charge  of  the  Benares  district. 


Surgeon  C.  L.  Swaine,  M.B,,  Madras  Establishment,  Medical  Officer  of  the  2nd 
Intantry,  Hyderabad  Contingent,  is  appointed  to  officiate  as  Civil  Surgeon  and 
Superintendent  of  the  gaol  at  Belaspore. 

Brigade-Surgeon  1).  W.  Trimnell,  Madras  Establi.shment,  Civil  Surgeon  of 
Raepore,  has  been  placed  in  medical  charge  of  the  depot  of  the  Sth  Madras  Native 
Infantry  at  that  station. 

Surgeon-Major  H.  Atkins,  Bombay  Establishment,  in  medical  charge  of  the 
20th  Native  Intantry,  is  transferred  to  the  general  list,  Presidency  Circle,  pending 
retirement  from  the  service. 

Brigade-Surgeon  H.  R.  L.  M'Dougall,  M.D.,  Superintendent  of  Matheran,  has 
been  permitted  to  retuim  to  duty  from  sick  furlough. 


Mu.  Kennett  BaPlRington  and  Dr.  Fetherstonliangh,  of  the 
National  Society  for  Aid  to  the  Sick  and  Wounded,  in  a  report  just 
published,  bear  testimony  to  the  energy  and  success  with  which  the 
Bulgarians  at  Sofia  have  dealt  with  the  large  numbers  of  wounded 
men  committed  to  their  care.  The  Servian  prisoners  have  been 
specially  well  treated. 


INDIA  AND  THE  COLONIES. 


INDIA. 

Medical  Aid  for  the  Women  of  India. — The  Countess  of 
Dufferin’s  National  Fund  has  already  begun  to  assume  shape,  and  the 
first  public  meeting  in  the  Central  Provinces,  held  on  Wednesday, 
December  2iid,  at  Nagpore,  was  attended  by  a  large  and  representative 
body  of  native  gentlemen.  The  objects  of  the  fund  had  been  made 
extensively  known  by  circulars,  letters,  and  articles  in  the  vernacular 
newspapers.  The  first  appeal  for  contributions  now  made  was  most 
successful.  Upwards  of  12,000  rupees  were  subscribed  on  the  spot  by 
a  few  of  the  chief  persons  present.  The  Central  Provinces  Branch 
propose  to  commence  business  by  establishing  a  school  for  nurses  at 
Nagpore,  and  the  municipality  have  promised  to  make  such  additions 
to  the  Alayo  Hospital  as  may  be  necessary.  The  next  step  will  be  to 
engage  the  services  of  a  lady  doctor,  and  to  establish  a  school  for  the 
instruction  of  female  hospital  assistants.  The  expenditure,  it  is 
thought,  will  amount  to  at  least  1,000  rupees  a  mouth. 

A  Hospital  for  Women  at  ^Iadra.s. — The  temporary  buildings 
for  the  Victoria  Hospital  for  caste  and  Gosha  women  at  Madras,  of 
which  the  Queen  is  the  patroness,  were  opened  on  December  7th 
by  Mrs.  Grant  Duff.  Mrs.  Scharlieb,  who  graduated  as  Bachelor  of 
iledicine  at  the  University  of  Loudon,  and  took  a  scholarship  and  a 
gold  medal  for  midwifery  and  honours  in  medicine,  and  is  also  Bachelor 
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of  Surgery,  has  been  appointed  Lady  Superintendent,  on  a  salary  of 
500  rupees  per  month,  with  an  assistant  lady  superintendent.  _  Mrs. 
Grant  Duff,  in  declaring  the  hospital  opened,  said  that  the  object  oi 
the  promoters  was  to  benefit  a  most  meritorious  class  ot  persons, 
namely,  the  women  precluded  by  religious  feeling  or  social  custom  from 
profiting  by  the  various  hospitals  opened  to  others  of  lower  caste  or 
different  faith,  and  referred  to  the  fact  that  it  was  nearly  eleven  years 
since  Surgeon-General  Balfour  initiated  a  school  of  medicine  for  women 
in  Madras,  under  the  auspices  of  Lord  Hobart. 

Female  Vaccinators. — At  a  special  meeting  of  the  Miinmipal 
Commissioners  for  the  town  of  Calcutta,  the  proposal  of  Babu  Omir- 
tonath  Mitter,  approving  of  the  vaccination  of  native  females  by 
female  vaccinators,  has  been  adopted. _ 

OBITUARY. 

SAMUEL  SUMNER  DYER,  M.D.,  of  Ringwood,  Hants. 
Samuel  Sumner  Dyer,  M.D.,  of  Ringnvood,  Hants,  was  the  einbodi- 
ment  in  a  marked  degree  of  many  admirable  and  attractive  qualities. 
His  death,  at  the  age  of  61,  was  sudden  and  deeply  d^lored.  Alter 
apprenticeship  to  his  father  at  Ringwood,  Samuel  Dyer  went  to 
Kino'’s  College,  entering  at  the  same  time  as  his  brothers-in-iaw, 
Mr.  Heury  Smith  and  Dr.  Stephen  Monckton,  whose  death  at  Maid- 
stone  we  had  recently  to  deplore.  Samuel  Dyer  s  career  at  King  s 
College  gave  much  promise  of  distinction  in  consulting  practice 
in  London  ;  but  the  state  of  his  health  compelled  him  relimtantly 
to  leave  London  and  join  his  father  in  his  native  town. 
rapidly  gained  the  confidence  and  affection  of  all  classes.  He  was 
rapid  and  accurate  in  diagnosis.  As  an  operative  surgeon,  he  was 
worthy  to  be  reckoned  among  the  most  distinguished  pupils  of  Ter- 
gusson,  and  he  could  reckon  many  brilliant  cases  of  lithotomjq  ampu¬ 
tation,  resections  of  joints,  ligature  of  main  arteries,  etc.  His  charm 
of  manner,  gentleness,  and  delicacy  gave  him  an  unusual  hold  upon 
the  affections  of  women  and  children.  As  a  physician,  his  experience, 
corrected  and  supplemented  by  the  continuous  study  of  medical  litera¬ 
ture,  made  his  opinion  much  sought  for  in  consultation  by  his  profes¬ 
sional  brethren.  He  was  President  of  the  Dorset  Branch  of  the  British 
Medical  Association  at  the  time  of  his  death. 

Perhaps  the  most  salient  features  of  Dr.  Dyer’s  character  were  his 
sw^eet  uurufilel  temper,  and  his  large-hearted  respect  for,  and  tolerance 
of,  the  opinions  of  others.  A  zealous  chiirchman,  and  for  eighteen 
years  churchwarden,  he  was  always  ready  to  assist  in  all  religious  and 
useful  movements,  by  whomsoever  initiated.  Too  unselfish  to  have 
amassed  a  large  fortune,  his  purse  was  always  open  to  the  dictates  of 
a  large-hearted  benevolence.  His  professional  advice  and  assistance 
were  literally  given  to  those  whose  means  did  not  enable  them  to 
reward  him  otherwise  than  by  gratitude  and  affection.  He  was  in¬ 
terred  in  the  cemetery  at  Ringwood  on  Christmas  Eve,  his  body  being 
followed  by  a  large  number  ot  old  pupils,  assistants,  and  medical  fi lends 
from  all  parts  of  England.  No  higher  testimony  to  his  worth,  and  the 
heartfelt  sorrow  caused  by  his  loss,  could  have  been  rendered  than  that 
spontaneously  ottered  by  the  enormous  crowd  of  genuine  mourners 
who  followed  him  to  the  grave,  the  peer  and  the  peasant  uniting  in 
deploring  their  common  loss  of  a  true  and  trusted  friend. 


PUBLIC  HEALTH 


AND 


POOE-LAW  MEDICAL  SEKVICES. 


MEDIUAL  TREATMENT  IN  WORKHOUSE  FEVER  HOSPITAL  WARDS. 

Sir —As  "the  letter  of  “  M.U.,”  in  your  issue  of  December  5th,  relating  to 
“Medical  Treatment  in  Workhouse  Fever  Wards"  refers  to  what  has  recently 
transnired  between  Dr.  Jackson  and  myself,  1  do  not  hesitate  in  openly  laying 
before  vou  the  circumstances  of  the  cases  as  they  occurred,  and  1  do  so  without 
fear  of  disguising  who  were  parties  to  the  proceedings,  instead  of  asking  your 
opinion  anonyniously,  as  has  been  done.  ^  v  i 

Th6  stiit  'iiicnt  that,  on  two  previous  occasions,  jiatients  have  been  adniittecl 
to  the  fever  wards,  and  attended  to  by  Dr.  Jackson,  is  not  strictly  correct,  as, 
whilst  oiilv  on  one  occasion  has  a  patient  been  attended  by  him  in  these  wards, 
the  circumstances  were  so  different,  that  I  cannot  understand  Dr.  Jackson  for 
a  moment  comiiaring  the  case  which  has  led  to  this  correspondence  with  that 
which  occurred  some  years  ago,  much  less  in  stating  that  there  had  been  two 

other  cases  under  parallel  circiimstauces.  iv  .  r  i  r 

The  c  iS8  which  occurred  more  than  six  years  ago  was  that  of  a  daughter  of  a 
respectable  tradesmen  in  Hexham  suffering  from  fever.  Her  father  had  seen 
the  governor  of  the  workhouse,  and  arranged  with  liiin,  without  inj  knowledge 


or  consent,  for  the  admission  of  the  girl  into  the  fever  hospitel,  ; 

Jackson  to  attend  her.  It  was  not  until,  by  a  mere  accident,  that,  twenty-four 
hours  afterwaids,  the  existence  of  that  case,  and  Dr.  Jackson  s  attendance 
upon  it,  came  to  my  knowledge  ;  and  there  and  then  I  told  the  governor  o 
workhouse  that  although,  under  the  mistaken 
regard  to  all  patients  admitted  to  the  house  or  lever 

admitted  by  him,  on  no  future  occasion  would  such  a  breach  of  ^®8«'at'0  s 
of  the  workhouse  be  permitted  by  me.  Dr.  Jackson  was  allowed  to 
this  patient  and  send  medicines,  the  parent  sending  the  food  and  stimulants 
from  Ills  own  residence,  and  also  sending  and  paying  for  a  nurse,  and  nothing 
was  provided  by  the  governor  at  the  expense  ot  the  guardians.  In  a  tew  day  s, 
the  girl  died  ;  and,  until  the  present  case  arose,  nothing  has  since  transpired  to 
bring  Dr.  Jackson  into  connection  with  the  lever- wards  of  the  union.  You  w 
therefore  at  a  glance  see  that  the  circumstances  attending  the  present  case  are 
altogether  different  from  those  connected  with  the  lornier ;  and  that,  whde  the 
previous  patient  was  admitted  without  my  knowledge  or  consent,  the  latter  \\a.s 
Admitted  as  a  pauper  with  the  order  of  the  relieving  othcer  ^  ‘h® 

clerk,  and  with  my  knowledge,  and  at  onee  taken  over  and  attended  to  by  me, 
as  in  duty  bound  by  the  regulations  of  the  Local  Government  ... 

I  was  not  aware  that  Dr.  Jackson  had  sent  any  medicine  for  the  patient  until 
acquainted  thereof  by  the  governor  of  the  workhouse,  who  at  the  same  time 
informed  me  he  had  returned  it.— I  am,  sir,  yours  faithfully,  vr—tn  nf 

Thomas  Stainthorpe,  M.D.,  F.R.C.S.,  President  of  the  North  of 
Hexham.  England  Branch  of  the  British  Medical  Association. 

SANITARY  SCIENCE  CERTIFICATES  AND  PUBLIC  HEALTH 
Al'POINTMENTS. 

Sir, -It  is  generally  believed  that  the  value  of  sanitary  science  certificates  is  yeij 
little  understood  by  vestries  and  local  boards  who  have  the  gift  of  pub 
health  appointments  in  their  hands,  and  as  the  number  of  practitioners  holdiiig 
the  certificates  is  getting  larger,  an  impression  generally  ^ 

should  be  done  to  draw  the  attention  of  the  Local  Government  Boai  d  to  this 

matter.  I  therefore,  through  your  columns,  will  ask  every  niedicalinanvyho 

possesses  a  degree  or  certificate  in  sanitary  science  to  wTite  diiectly  to  the 
Sury  to  Urn  Local  Government  Board,  Whitehall  London,  S.W..  drawing 
his  attention  to  the  fact  that  there  are  as  many  medical  men  now  who  tiam 
especially  for  sanitary  science  certificates,  and  who  possess  certificates 
teeing  efficiency  to  hold  public  health  appointments,  that  he  would  be  pleased  to 
give  the  matter  his  especial  considerat'on,  and  recommend  vestiies  and  other 
focal  bodies,  on  the  varation  of  public  health  appointments  to  observe  that  all 
candidates  for  future  election  possess,  if  possible,  a  guarantee  of  efficiency,  that 
is  a  sanitary  science  certificate  or  degree.  .  . 

If  every  one  possessing  a  certificate  or  degree  will,  on  perusing  this,  vyiite 
direct  to  the  authorities  as  stated  above,  we  will,  I  trust,  in  one  week  have  done 
some  good  to  this  cause  ;  and  surely  Dr.  Hubert  Airy,  who  is  an  examiner  for 
Le  Solitary  Science  Certificate,  Cambridge,  with  the  other  twelve  sanitary 
medical  men  attached  to  the  Local  Government  Board,  will  be  only  too  glad 
to  further  any  good  cause  in  the  interests  of  sanitary  science.  I  am,  aw,  youis 
faithfully, 

London.  _ _ 

HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  Saturday,  December  19th,  5,835  births  and  3,91$  deaths 
were  registered  in  the  twenty-eight  large  Eiigli.sh  tovyns  including  London, 
dealt  with  in  the  Registrar-General's  weekly  return,  which  have  an  estimated 
population  of  8,906,44(5  persons.  The  annual  rate  of  mortality,  which  had  been 
20  2  and  20.3  per  1,000  in  the  two  preceding  weeks,  further  rose  during  the  week 
under  notice  to  23.0.  The  rates  in  the  several  towns  ranged  in  order  from  the  lowest, 
were  as  follow  :  Brighton,  10.4  ;  Blackburn,  16.7  ;  Rradtiird,  18.5;  Birkenhead,  18.5, 
Huddersfield,  18.5;  Sunderland,  18.7;  Norwich,  18.9;  Wolverhampton,  19.1 , 
Bristol  19.6  •  Hull,  20.7 ;  Leicester,  21.5;  Cardiff',  21.5 ;  London,  22.0  ;  Salford, 

22  2  ■  Birmingham,  22.7  ;  Sheffield,  23.2;  Derby,  23.3  ;  Halifax,  23.6  ;  Leeds,  23.8  ; 
Newwstle-upon-Tyne,  23.8  ;  Preston,  24.9;  Portsmouth,  26.3;  Manchester,  26.5 ; 
Liverpool  26.8;  Oldham,  28.9;  Bolton,  30.3  ;  Nottingham,  33.8  ;  and  the  highest 
rate  duriim  the  week,  41.2,  in  Plymouth.  The  death-rate  in  the  twenty-seven 
provincial  “towns  averaged  23.7  per  1,000,  and  exceeded  by  1.7  the  rate  recorded 
Pn  London  which,  as  before  stated,  did  not  exceed  22.0  per  1,000.  The  3,918 
deaths  regikered  during  the  week  under  notice  included  419  which  were  referred 
to  the  piincipal  zymotic  disea.ses,  against  385  and  352  in  the  two  preceding  weeks', 
of  these  140  resulted  from  measles,  124  from  whooping-cough,  49  from  fevei 
(principally  enteric),  43  from  scarlet  fever,  33  from  diarrhoea,  30  from  diphtheria 
and  not  one  from  small-pox.  These  419  deaths  vvere  equal  to  an  annual  rate  of 
^  5  uer  1  000  The  zymotic  death-rate  in  London  \sas  equal  to  2.4  per  1,000, 
while  in  ’the’ twenty-seven  provincial  towns  it  averaged  2.6,  and  mnged  from 
0  and  0  6  in  Cardiff  and  Huddersfield,  to  4.7  in  Bolton,  5.i  in  rsottingham,  and 
(I'vin  Plvmouth  The  deaths  referred  to  measles,  which  had  been  123  and  109 
in"  the  two  preceding  weeks,  rose  again  to  140,  and  showed  the  largest  propor¬ 
tional  fatality  in  (Ildham,  Nottingham,  and  Plymouth.  The  faUl  cases  of 
whooping-cough,  which  had  been  111  in  each  of  the  tvvo  previous  weeks,  in¬ 
creased  to  124  during  the  week  under  notice,  and  caused  the  highest  death-rates 
in  Bri<diton  and  Bolton.  The  49  deaths  referred  to  “  fever  ”  showed  an  increase 
of  17  upon  the  number  returned  in  the  preceding  week  ;  this  disease  was  pro- 
portionallv  most  fatal  in  Birmingham  and  Manchester.  The  fatal  cases  of  scarlet 
fever  which  had  been  40  and  42  in  the  two  previous  weeks,  further  rose  to  43, 
and  Mused  the  highest  death-rates  in  Sunderland  and  Leicester.  The  deaths 
referred  to  diphtheria,  which  had  been  26  and  29  in  the  two  preceding  weeks, 
were  30  during  the  week  under  notice,  and  included  21  in  London,  2  in  Brighton, 
and  ‘Mil  Leicester.  No  death  from  small-pox  was  registered  either  in  London  or 
in  anv  of  the  twenty-seven  provincial  towns.  The  number  of  small-pox  patients 
in  'the  Metropolitan  Asylum  Hospitals,  which  had  steadily  declined  in  the  six 
preceding  weeks  from  90  to  56,  further  fell  to  50  on  Saturday,  December  19th  ; 
the  admissions,  which  had  been  13  and  6  in  the  two  previous  weeks,  rose  again  to 
13  The  death-rate  from  diseases  of  the  respiratory  organs  in  London  during 
the  week  was  equal  to  6.4  per  1,000,  and  was  slightly  below  the  average.  The 
causes  of  87  or  2.2  per  cent.,  of  the  3,918  deaths  registered  during  the  week 
in  the  twenty-eight  towns  were  not  certified,  either  by  registered  medical  prac¬ 
titioners  or  by  coroners.  - 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  November  21st,  842  births  and  553  deaths  were 
registered  in  the  eight  principal  Scotch  towns,  having  an  estimated  popula- 
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tion  of  1,269,170  persons.  The  annual  rate  of  mortality,  which  had  been  19.7 
and  20.5  per  1,000  in  the  two  preceding  weeks,  further  rose  during  tlie  week 
under  notice  to  22.7,  and  exceeded  by  2.9  per  1,000  the  average  rate  for  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns, 
the  rate  was  equal  to  16.0  in  Dundee,  16.6  in  Perth,  17.9  in  Aberdeen,  20.3 
in  Edinburgh,  22.0  in  Leith,  23.0  in  Greenock,  26.4  in  Paisley,  and  26.7  in 
Glasgow.  The  553  deaths  registered  during  the  week  in  these  towns  included 
60  which  were  referred  to  the  principal  zymotic  disea.ses,  against  61  and  44  in 
the  two  preceding  weeks  ;  of  these,  15  resulted  from  diarrhoea,  14  from  scarlet 
fever,  12  from  whooping-cough,  11  from  diphtheria,  5  from  “fever”  (principally 
enteric j,  2  from  measles,  and  1  from  small-pox.  These  60  deaths  were  equal  to 
an  annual  rate  of  2.5  per  1,000,  which  exceeded  by  0.6  the  average  zymotic 
death-rate  during  the  same  jieriod  in  the  twenty-eight  large  English  towns.  The 
highest  zymotic  death-rates  during  the  week  in  these  Scotch  towns  were  recorded 
in  Gla.sgow,  Paisley,  and  Perth.  The  15  deaths  from  diarrhoea  were  considerably 
below  the  number  returned  in  the  corresponding  period  of  last  year,  and  in¬ 
cluded  6  in  Glasgow  and  4  in  Edinburgh.  The  fatal  cases  of  scarlet  fever, 
which  had  been  17  and  12  in  the  two  previous  weeks,  rose  again  to  14,  of  which 
11  occurred  in  Glasgow.  The  12  deaths  from  whooping-cough  showed  anincrea.se 
of  2  upon  the  number  returned  in  the  preceding  week;  9  occurred  in  Glasgow,  and 
2  in  Edinburgh.  The  fatal  cases  of  diphtheria,  which  had  been  2  and  6  in  the 
two  previous  weeks,  further  rose  to  11,  and  included  4  in  Glasgow,  2  in  Edin¬ 
burgh,  2  in  Dundee,  and  2  in  Perth.  Of  the  5  deaths  referred  to  “  fever,"  2 
occurred  in  Edinburgh,  and  2  in  Paisley.  The  fatal  case  of  small-pox  was  re¬ 
corded  in  Glasgow.  The  mortality  from  diseases  of  the  respiratory  organs  in 
these  Scotch  towns  was  equal  to  5.6  per  1,000,  against  5.8  in  London.  The 
causes  of  93,  or  16.8  per  cent.,  of  the  553  deaths  registered  during  the  week 
in  these  Scotch  towns  were  uncertilied. 

During  the  week  ending  Saturday,  November  28th,  773  births  and  550  deaths 
were  registered  in  the  e'ght  principal  Scotch  towns,  having  an  estimated  popula¬ 
tion  of  1,269,170  persons.  The  annual  rate  of  mortality,  which  had  increased  in 
the  three  preceding  weeks  from  19.7  to  22.7  per  1,000,  declined  last  week  to  22.5, 
but  exceeded  by  1.2  per  1,000  the  average  rate  for  the  same  period  in  the 
twenty-eight  large  English  towns.  Among  these  Scotch-  towns,  the  rate  was 
equal  to  10.0  in  Perth,  13.7  in  Leith,  19.1  in  Greenock,  19.3  in  Aberdeen,  20  8 
in  Dundee,  21.6  in  Edinburgh,  22.0  in  Paisley,  and  26.7  in  Glasgow.  The  560 
deaths  registered  during  the  week  included  44  which  were  referred  to  the 
principal  zymotic  diseases,  against  44  and  60  in  the  two  preceding  weeks  ;  of 
these,  13  resulted  from  diarrtioea,  11  from  whooping-cough,  7  from  dij)htheria, 
6  from  scarlet  fever,  5  froin  “fever”  (principally  enteric),  2  from  measles,  and 
not  1  from  small-pox.  These  44  deaths  were  equal  to  an  annual  rate  of  1.8  per 
1,000,  which  was  0.4  below  the  average  zymotic  death-rate  during  the  same  period 
in  the  twenty-eight  large  English  towns.  The  highest  zymotic  death-rates  in 
the  Scotch  towns  during  the  week  were  recorded  in  Dundee,  Greenock,  and  Paisley. 
The  13  deaths  from  diarrhoea  showed  a  siight  decline,  and  almost  corresponded 
with  the  number  returned  in  the  same  period  of  last  year  ;  5  occurred  in  Dundee, 
and  4  in  Edinburgh.  The  11  fatal  cases  of  whooping-cough  were  within  1  of  the 
number  recorded  in  the  preceding  week,  and  inciuded  8  in  Glasgow  and  3  in 
Greenock.  The  deaths  referred  to  diphtheria,  which  had  risen  from  2  to  11  in  the 
three  previous  weeks,  declined  again  to  7,  of  which  5  occurred  in  Glasgow, 
and  2  in  Aberdeen.  The  6  fatal  cases  of  scarlet  fever  showed  a  marked  decline 
from  recent  weekly  numbers,  and  included  5  in  Glasgow.  The  5  deaths  referred 
to  “fever”  corresponded  with  the  number  in  the  preceding  week;  2  occurred 
in  Glasgow,  and  2  in  Edinburgh..  The  2  fatal  cases  of  measles  were  returned  in 
Paisley.  The  mortality  from  diseases  of  the  respiratory  organs  in  these  Scotch 
towns  was  equal  to  7.7  per  1,000,  against  6.1  in  London.  The  causes  of  86,  or 
15.6  per  cent,  of  the  550  deaths  registered  during  the  week  in  these  Scotch  towns 
were  uncertified. 

In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of 
1,269,170  persons,  835  births  and  596  deaths  were  registered  during  the  week  end¬ 
ing  Saturday,  December  5th.  The  annual  rate  of  mortality,  which  had  been  22.7 
and  22.5  per  1,000  in  the  two  preceding  weeks,  rose  to  24.4  during  the  week, 
and  exceeded  by  4.2  per  1,000  the  average  rate  for  the  same  period  in  the  twenty- 
eight  large  English  towns.  Among  these  Scotch  towns,  the  rate  was  equal 
to  21.6  in  Perth,  22.5  in  Aberdeen,  23.1  in  Dundee,  23.3  in  Greenock,  23.4  in 
Edinburgh,  23.6  in  Leith,  23.7  in  Paisley,  and  26.2  in  Glasgow.  The  .596  deaths 
'  registered  during  the  week  in  these  Scotch  towns  included  16  which  were 
referred  to  diarrhoea,  12  to  whooping-cough,  8  to  “  fever,”  5  to  scarlet  fever,  4  to 
diphtheria,  2  to  measles,  and  1  to  small-pox ;  in  all,  48  deaths  re.sulted  from 
these  principal  zymotic  diseases,  against  60  and  44  in  the  two  previous  weeks. 
These  48  deaths  were  equal  to  an  annual  rate  of  2.0  per  1,000,  which  was  slightly 
1  below  the  average  zymotic  death-rate  during  the  same  period  in  the  twenty-eight 
[  'large  English  towns.  The  highest  zymotic  rates  in  the  Scotch  towns  during 
1  the  week  were  recorded  in  Perth  and  Leith.  Tlie  18  deaths  from  diarrhoea  showed 

I  an  increase  upon  recent  weekly  numbers,  and  included  4  in  Leith,  and  3  in 

I.  Edinburgh.  The  fatal  cases  of  whooping-oough,  which  had  been  12  and  11  in 
I  the  two  preceding  weeks,  were  12  during  the  week  under  notice,  of  which  10 
occurred  in  Glasgow.  The  8  deaths  refe'rred  to  different  forms  of  fever  exceeded 
by  3  the  number  in  two  previous  weeks ;  3  were  returned  in  Leith,  and  2  in 
I  Glasgow.  The  fatal  cases  of  scarlet  fever,  which  had  been  14  and  6  in  the  two 

'.  preceding  weeks,  further  declined  to  5,  and  included  4  in  Glasgow.  The  4  deaths 

L  from  diphtheria  aiso  showed  adeciine  from  recent  weekly  numbers  ;  2  occurred  in 
i  Gla.sgow.  The  2  fatal  cases  of  measles  were  returned  in  Paisley.  The  death  from 

I  small-pox  occurred  in  Greenock.  The  death-rate  from  diseases  of  the  re.spiratory 

i  organs  in  these  Scotch  towns  was  equal  to  7.3  jier  1,000,  against  5.2  in  London. 

'  As  many  as  95,  or  15.9  per  cent.,  of  the  596  deaths  registered  during  the  week  in 

1  these  Scotch  towns,  were  uncertified. 

!  During  the  week  ending  Saturday,  December  12th,  778  births  and  578  deaths 
I  were  registered  in  the  eight  principal  Scotch  towns,  having  an  estimated  popula- 

i  tion  of  1,269,170  persons.  The  annual  rate  of  mortality,  which  had  been  22.5  and 

'  24.4  per  1,000  in  the  two  preceding  weeks,  deciined  to  23.7  during  the  week  under 

1  notice,  but  exceeded  by  3.4  per  1,000  the  average  rate  for  the  same  period  in  the 

I  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the  rate  wp  equal 

1  to  13.9  in  Dundee,  18.3  in  Greenock,  19.3  in  Aberdeen,  19.8  in  Leith,  21.6  in  Edin- 
'  burgh,  28.2  in  Perth,  28.7  in  Glasgow,  and  30.8  in  Paisley.  The  578  deaths  regis- 

I  tered  during  the,  week  included  55  which  were  referred  to  the  princiiial  zymotic 

(  diseases,  against  44  and  46  in  the  two  preceding  weeks  ;  of  these,  17  resulted  from 

■  diarrhoeal  diseases,  12  from  whooping  cough,  9  from  “  fever”  (principally  enteric), 

I  9  from  scarlet  fever,  6  from  diphtheria,  2  from  measles,  and  not  one  from  small- 

I  pox.  The.se  55  deaths  were  equal  to  an  annual  rate  of  2.3  per  1,000,  which  slightly 

^  exceeded  the  average  zymotic  <ieath-rate  during  the  same  period  in  the  twenty -eight 
i  large  Kngl.sh  towns.  The  highest  zymotic  rates  were  recorded  in  Glasgow,  Perth, 


and  Greenock.  The  17  deaths  from  diarrhoea  showed  a  slight  further  increase 
upon  recent  weekly  numbers.  The  fatal  ca.ses  of  whooping  cough,  which  had  been 
11  and  12  in  the  two  preceding  weeks,  were  again  12  during  the  week  under  notice, 
and  inciuded  8  in  Gla.sgow,  and  2  in  Greenock.  The  deaths  referred  to  “  fever,” 
which  had  been  5  and  8  in  the  two  previous  weeks,  further  rose  to  9,  of  which  4 
were  recorded  in  Glasgow,  and  2  in  Edinburgh.  The  9  fatal  cases  of  scarlet  fever 
showed  an  increase  of  4  upon  the  number  in  the  preceding  week,  and  included  7  in 
Glasgow,  and  2  in  Leith.  The  6  deaths  from  diphtheriaalsosliowedanincrea.se, 
and  included  3  in  Glasgow.  The  mortality  from  diseases  of  the  respiratory  organs 
in  these  Scotch  towns  was  equal  to  7.5  per  1,000,  against  5.2  in  London.  The 
causes  of  93,  or  16.1  per  cent.,  of  the  578  deaths  registered  during  the  week  in  these 
Scotch  towns  were  uncertilied. 

In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of 
1,269,170  persons,  888  births  and  588  deaths  were  registered  during  the  week 
ending  Saturday,  December  19th.  The  annual  rate  of  mortality,  which  had  been 
24.4  and  23.7  per  1,000  in  the  two  preceding  weeks,  rose  again  during  the  week 
to  24.1,  and  exceeded  by  1.1  per  1,000  the  average  rate  for  the  same  period  in  the 
twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the  rate  was 
equal  to  19.7  in  Leith,  20.2  in  A1  erdeen,  20.4  in  Dundee,  21.6  in  Perth,  23.2  in 
Edinburgh,  25.8  in  Glasgow,  28.2  in  Greenock,  and  30.8  in  Paisley.  The  588 
deaths  registered  during  the  week  in  these  Scotch  towns  included  15  which  were 
referred  to  scariet  fever,  11  to  diarrhoea,  8  to  diphtheria,  7  to  whooping-cough,  7 
to  “  fever”  (principally  enteric),  1  to  measles,  and  not  one  to  small-pox  ;  in  all,  49 
deaths  resulted  from  these  principal  zymotic  diseases,  against  48  and  55  in  the 
two  preceding  weeks.  These  49  deaths  were  equal  to  an  annual  rate  of  2.0  per 
1,000,  which  was  0.5  below  the  average  zymotic  death-rate  during  the  same 
period  in  the  twenty-eight  large  English  towns.  The  highest  zymotic  rates  in  the 
Scotch  towns  during  the  week  under  notice  were  recorded  in  Greenock,  Glasgow, 
and  Leith.  The  deaths  from  scarlet  fever,  which  had  been  5  and  9  in  the  two 
previous  weeks,  further  rose  to  15,  of  which  9  occurred  in  Glasgow,  and  2  in 
Paisley.  The  11  fatal  cases  of  diarrhoea  were  considerably  below  the  number  in 
the  corresponding  jieriod  of  last  year.  The  deaths  referred  to  diphtheria,  which 
had  been  4  and  6  in  the  two  preceding  weeks,  further  rose  to  8,  and  included  3  in 
Leith,  2  in  Glasgow,  and  2  in  Greenock.  The  7  fatal  cases  of  whooping-cough 
showed  a  decline  from  recent  weekly  numbers  ;  5  occurred  in  Glasgow.  The  7 
deaths  referred  to  “  fever  ”  .showed  a  decline  of  2  from  the  number  in  the  jirevious 
week,  and  included  3  in  Edinburgh,  and  2  in  Glasgow.  The  death-rate  from  dis¬ 
eases  of  the  respiratory  organs  in  these  Scotch  towns  was  equal  to  7.4  per  1,000, 
against  6.4  in  London.  As  many  as  79,  or  13.4  per  cent.,  of  the  588  deaths  regis- 
teied  during  the  week  in  these  Scotch  towns  were  uncertified. 


HEALTH  OF  IRISH  TOWNS. 

In  the  week  ending  November  7th,  the  number  of  deaths  registered  in  the  sixteen 
principal  town-districts  of  Ireland  was  371.  The  average  annual  death-rate  re¬ 
presented  by  the  deaths  registered  was  22.4  per  1,000.  The  deaths  registered  in 
each  of  the  several  towns,  alphabetically  arranged,  corresponded  to  the  follow¬ 
ing  annual  rates  per  1,000.  Armagh,  5.2  ;  Belfast,  24.0  ;  Cork,  18.8  ;  Drogheda, 
21.1;  Dublin,  23.5;  Dundalk,  13.1;  Galway,  13.4;  Kilkenny,  8.5 ;  Limerick, 
27.0  ;  Lisburn,  4.8  ;  Londonderry,  26.7  ;  Lurgan,  10.3  ;  Newry,  28.1  ;  Sligo,  14.4  ; 
Waterford,  23.2  ;  Wexford,  34.2.  The  deaths  from  the  principal  zymotic  dis¬ 
eases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  1.6  per  1,000,  the  rates 
varying  from  0.0  in  nine  of  the  districts  to  5.1  in  Lurgan.  Among  the  101  deaths 
from  all  causes  in  Belfast,  were  2  from  measles,  1  fiom  scarlatina,  1  from  typhus, 
2  from  whooping-cough,  1  from  enteric  fever,  and  2  from  diarrhoea.  Among  the 
29  deaths  in  Cork,  were  2  from  scarlatina,  and  1  from  typhus,  and  the  15  deaths 
in  Londonderry  comprised  2  from  whooping-cough.  In  the  Dublin  registration- 
district,  the  deaths  registered  during  the  week  amounted  to  159.  There  were 
only  11  deaths  from  zymotic  diseases  registered  in  Dublin  ;  they  comprised  2  from 
scarlet  fever,  2  from  diarrhoea,  and  1  from  each  of  the  following  diseases — typhus, 
whooping-cough,  diphtheria,  enteric  fever,  dysentery,  and  erysijielas.  Forty- 
seven  deaths  from  diseases  of  the  respiratory  system  were  registered  in  Dublin; 
they  comprised  27  from  bronchitis,  and  10  from  pneumonia.  The  deaths  of  10 
children  (including  6  infants  under  one  year  old)  were  ascribed  to  convulsions. 
Two  deaths  were  caused  by  apoplexy,  11  by  other  disea.ses  of  the  brain  and 
nervous  system  (exclusive  of  convulsions),  and  12  by  diseases  of  the  circulatory 
system.  Phthisis  caused  14  deaths,  tubercular  meningitis  6,  and  cancer  2.  In 
two  instances,  the  cause  of  death  was  “  uncertified,”  and  in  17  other  cases  there 
was  “no  medical  attendant.” 

In  the  week  ending  November  14th,  the  number  of  deaths  registered  in  the  six¬ 
teen  principal  town-districts  of  Ireiand  was  413.  The  average  annual  death-rate 
represented  by  the  deaths  registered  during  the  week  was  24.9  per  1,000  of  the 
population.  The  deaths  registered  in  each  of  the  several  towns,  alphabetically 
arranged,  corresponded  to  the  following  annual  rates  per  1,000  :  Armagh,  5.2  ; 
Belfast,  24.5  ;  Cork,  19.5  ;  Drogheda,  8.5  ;  Dublin,  28.8  ;  Dundalk,  34.9  ;  Galway, 
10.1 ;  Kilkenny,  12.7  ;  Limerick,  27.0  ;  Lisburn,  24.2  ;  Londonderry,  37.4  ;  I.urgan, 
10.3;  Newry,  7.0;  Sligo,  14.4;  Waterford,  18.5;  Wexford,  29.9.  The  deaths  from 
the  principal  zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual 
rate  of  2.9  per  1,000,  the  rates  varyingfrom  0.0  in  nine  of  the  districts  to  5.1  in 
Lurgan  ;  the  2  deaths  from  all  causes  registered  in  that  district  comprising  1 
more  from  scarlatina.  Among  the  103  deaths  from  all  causes  in  Belfast  were  3 
from  measles,  6  from  scarlatina,  1  from  tyuhus,  and  2  from  whooping-cough.  In 
the  Dublin  Registration  District,  the  deaths  registered  during  the  week  amounted 
to  201.  Thirty-one  deaths  from  zymotic  diseases  were  registered  in  Dublin  ;  they 
comprised  7  from  scarlet  fever,  9  from  whooping-cough,  1  from  cerebro-spinal 
fever,  8  from  enteric  fever,  5  from  diarrhoea,  etc.  Thirty-nine  deaths  from  di.seases 
of  the  respiratory  system  were  registered  ;  they  comj'rised  27  from  bronchitis, 
6  from  pneumonia,  and  2  from  croup.  The  deaths  of  14  children  under  5  years 
of  age  (including  10  infants  under  1  year  old)  were  ascribed  to  convulsions. 
Three  deaths  were  caused  by  apojilexy,  9  by  other  diseases  of  the  brain  and  nervous 
system  (exclusive  of  convulsions)  and  17  by  diseases  of  the  circulatory  system. 
Phthisis  caused  22  deaths,  mesenteric  disease  5,  and  cancer  5.  Five  accidental 
deaths  and  one  case  of  homicide  were  registered.  In  31  instances,  there  was  no 
medical  atteniaiit”  during  the  last  illness.  ,  .  -  i. 

In  the  week  ending  November  21st,  the  number  of  deaths  registered  in  the  sixteen 
principal  town-districts  of  Ireland  was  396.  The  average  annual  death-rate  repre¬ 
sented  by  the  deaths  registered  was  23.9  per  1,000.  The  deaths  registered  in  each  of 
the  towns,  alphabetically  arranged,  corresponded  to  the  tollovving  annual 
rates  per  1,000;  Armagh,  20.7;  Belfast,  19.3;  Cork,  20.8;  Drogheda  16.9  ;  Dublin, 
30.0;  Dundalk,  34.9;  Galway,  16.8;  Kilkenny,  33.8;  Limerick,  14  8 ;  Lisburn, 
9.7  ;  Londonderry,  32.1  ;  Lurjian,  20.5;  Newry,  10.5  ;  bligo,  4.8  ,  uatei  fonl,  11.0  , 
Wexford,  20.9.  The  death.s  from  the  principal  zymotic  discus  m  tlie_  six  ■  n 
districts  were  equal  to  an  annual  rate  of  2.6  per  1,000,  the  rates  varying  i  m 
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0.0  in  ten  of  the  districts  to  fi.,5  in  Cork  ;  the  32  deaths  from  all  causes  regis¬ 
tered  in  that  district  comprising  7  from  scarlatina,  1  from  typhus,  and  2 
from  diarrhcea.  Among  the  81  deaths  from  all  causes  in  Belfast  were  !  from 
measles,  3  from  scarlatina,  1  from  whooping-cough,  3  from  enteric  fever,  and  2 
from  diarrhoea ;  in  the  Dublin  Registration  Di.strict,  the  deaths  registered  during 
the  week  amounted  to  205.  Twenty-four  deaths  from  zymotic  diseases  regis¬ 
tered  in  Dublin  ;  they  comprised  1  from  varicella,  2  from  measles,  4  from  scarlet 
fever,  1  from  typhus,  5  from  whooping-cough,  1-  from  diphtheria,  3  from  simple 
continued  and  ill-defined  fever,  1  from  enteric  fever,  etc.  Forty-five  deaths 
from  diseases  of  the  respiratory  system  were  registered  ;  they  comprised  32 
from  bronchitis  and  8  from  pneumonia.  The  deaths  of  11  children  under 
five  years  of  age  (including  8  infants  under  one  year  old)  were  ascribed  to 
convulsions.  Five  deaths  were  caused  by  apoplexy,  13  by  other  diseases  of 
the  brain  and  nervous  system  (exclusive  of  convulsions-),  and  14  by  diseases  of 
the  circulatory  system.  Phthisis  caused  24  deaths,  mesenteric  disease  3,  and  cancer 
.5.  Eight  accidental  deaths  were  registered.  In  two  instances  the  cause  of  death 
was  “  uncertified,”  and  in  27  other  cases  there  was  “no  medical  attendant.” 


HEALTH  OF  FOREIGN  CITIES. 

It  appears,  from  statistics  publi.shed  in  the  Registrar-General’s  return  for 
the  week  ending  Saturday,  October  17th,  that  the  annual  death-rate  was  recently 
equal  to  26.4  in  Bombay,  and  to  36.7  in  Hadras.  Diarrhoeal  diseases  caused  43 
deaths  in  Madras,  and  cholera  6  in  Bombay  ;  “  fever  ”  fatality  showed  the  usual 
excess  in  each  of  these  cities.  According  to  the  then  most  recently  received 
weekly  returns,  the  annual  rate  per  1,000  persons  estimated  to  be  living  in  twenty- 
one  of  the  large.st  European  cities  averaged  20.8  per  1,000,  which  exceeded  by  3.1 
the  mean  rate  during  the  week  in  the  twenty-eight  large  English  towns.  The 
death-rate  in  St.  Petersburg  was  24.2,  and  showed  an  increase  upon  that  which 
prevailed  in  the  previous  week  ;  the  431  deaths  included  76  from  diarrhoeal 
diseases,  13  from  scarlet  fever,  and  9  from  tyjihoid  fever.  In  three  other  northern 
cities— Copenhagen,  Stockholm,  and  Christiania— the  death-rate  averaged  18.8, 
ranging  from  16.2  in  Copenhagen  to  20.3  in  Stockholm  ;  diphtheria  and  croup 
caused  8  deaths  in  Christiania,  5  in  Stockholm,  and  3  in  Copenhagen.  In  Paris, 
the  death-rate  declined  to  18.9,  but  exceeded  the  London  rate  by  1.7  ;  the 
deaths  included  71  from  diarrhoeal  diseases,  21  from  typhoid  fever,  26  from  diph¬ 
theria  and  croup,  and  3  from  small-pox.  The  rate  in  Brussels  was  17.4,  20  of  the 
131  deaths  being  attributed  to  diarrhoeal  diseases.  The  29  deaths  in  Geneva  gave 
a  rate  of  21.2.  In  the  three  principal  Dutch  cities— Amsterdam,  Rotterdam,  and 
the  Hague— the  mean  rate  was  18.8,  the  highe.st  rate  being  19.0  in  Rotterdam  ; 
diphtheria  and  croup  caused  5  deaths  in  the  Hague,  and  scarlet  fever  6  and  4 
respectively  in  Amsterdam  and  Rotterdam.  The  Registrar-General’s  table  includes 
nine  German  and  Austrian  cities,  in  which  the  death-rate  averaged  21.8,  and 
ranged  from  18.9  and  19.9  in  Dresden  and  Buda-Pesth,  to  25.5  in  Prague  and  33.6 
in  Trieste.  Small-pox  caused  8  deaths  in  Vienna,  5  in  Prague,  and  5  in  Buda- 
Pesth  ;  diphtheria  showed  the  greatest  proportional  mortality  in  Dresden,  Berlin, 
and  Trieste.  The  death-rate  was  19.0  in  Turin,  and  21.8  in  Venice  ;  smali-pox 
caused  5  deaths  in  Venice,  and  typhoid  fever  6  in  Turin  and  3  in  Venice.  No 
returns  have  recently  been  received  from  Madrid,  Lisbon,  or  Alexandria.  In  four 
of  the  largest  American  cities,  the  mean  recorded  death-rate  was  21.4,  the  rates 
ranging  from  17.2  in  Baltimore  to  25.3  in  New  York.  Diphtheria  caused  con¬ 
siderable  mortality  in  each  of  these  American  cities  ;  17  deaths  from  typhoid  fever 
occurrred  in  Philadelphia,  and  4  in  Baltimore. 

It  appears  from  the  statistics  published  in  the  Registrar-General’s  return  for 
the  week  ending  Saturday,  October  24th,  that  the  annual  death-rate  recently 
averaged  28.6  per  1,000  in  the  three  principal  Indian  cities  ;  it  was  equal  to  24.5 
in  Bombay,  30.0  in  Madras,  and  30.3  in  Calcutta.  Cholera  caused  11  deaths  in 
Calcutta,  and  2  in  Bombay  ;  diarrhoeal  diseases  (exclusive  of  cholera)  caused  the 
greatest  mortality  in  Madras,  and  “fever”  in  Bombay.  According  to  the  then 
most  recently  received  weekly  returns,  the  annual  rate  per  1,000  persons  esti¬ 
mated  to  be  living  in  twenty-one  of  the  largest  European  cities  averaged  20.8, 
exceeding  by  2.3  the  mean  rate  during  the  week  m  the  twenty-eight  large 
English  towns.  The  death-rate  in  St.  Petersburg  was  22.7,  showing  a  decline 
from  the  rates  in  recent  weeks  ;  the  403  ileaths  included  48  from  diarrhoeal  dis¬ 
eases,  19  from  scarlet  fever,  7  from  diphtheria,  and  7  from  “fever.”  In  three 
other  northern  cities— Copenhagen,  Stockholm,  and  Christiania— the  death-rate 
averaged  only  17.6,  the  highest  rate  being  18.7  in  Stockholm;  diphtheria  and 
croup  caused  6  deaths  in  Christiania,  5  in  Copenliagen,  and  5  in  Stockholm.  In 
Paris,  tlie  death-rate  was  20.6,  exceeding  the  rate  in  London  by  2.0  ;  the  deaths 
included  54  from  infantile  diarrhoea,  43  from  typhoid  fever,  27  from  diphtheria 
and  croup,  and  5  from  small-pox.  The  rate  in  Brussels  was  only  15.5,  although 
the  180  deaths  included  21  from  diarrhoeal  diseases,  and  2  from  “  fever.”  The  27 
deaths  in  Geneva  gave  a  rate  of  19.7.  In  the  three  principal  Dutch  cities— 
Amsterdam,  Rotterdam,  and  the  Hague— the  mean  rate  was  20.6,  the  rates  ranging 
from  19.8  in  Am.sterdam,  to  21.6  in  the  Hague  ;  in  Amsterdam,  7  deaths  were 
referred  to  scarlet  fever,  and  6  to  diphtheria  and  croup.  The  Registrar-General’s 
table  includes  nine  German  and  Austrian  cities,  in  which  the  death-rate  averaged 
22.5,  and  ranged  from  19.7  and  20.5  in  Vienna  and  Berlin,  to  26.3  in  Prague  and 
SOY’in  Munich.  Small-pox  caused  13  deaths  in  Vienna,  7  in  Buda-Pe.sth,  5  in 
Pra"’ue,  and  4  in  Trieste  ;  diphtheria  showed  more  or  less  fatal  prevalence  in 
nearly  all  these  German  cities,  and  caused  the  greatest  mortality  in  Hamburg, 
Breslau,  and  Trieste.  Tlie  death-rate  was  22.1  in  Rome,  and  22.2  in  Venice; 
the  deaths  in  Rome  included  28  from  diarrhaal  diseases,  and  5  from  typhoid 
fever,  and  10  fatal  cases  of  small-pox  were  recorded  in  Venice.  No  returns  have 
been  ’  received  from  .Madrid,  Lisbon,  or  Alexandria.  In  four  of  the  largest 
American  citi’s,  the  mean  recorded  death-rate  was  20.6,  the  rates  ranging  from 
17.2  in  Baltimore,  to  ‘23.1  in  New  York  ;  diphtheria  caused  tlie  largest  propor¬ 
tional  mortality  in  New  York,  and  Baltimore  ;  the  600  deaths  in  New  York  in¬ 
cluded  84  from  diarrhccal  diseases. 

It  appears,  from  statistics  published  in  the  Registrar-General’s  return  for  the 
week  ending  Saturday,  October  31st,  that  the  annual  rate  of  mortality  was 
recently  equal  to  26.0  in  Bombay,  and  32.8  in  Madras.  Fever  cau.sed  50  deaths  in 
Madras  and  12.5  in  Bombay;  48  deaths  were  referred  to  diarrhoeal  diseases  in 
Madras’  and  29  in  Bombay.  According  to  the  then  most  recently  received  weekly 
returns’  the  annual  death-rate  in  twenty  of  the  largest  European  cites  averaged 
21  0  per  1,000  of  their  estimated  aggregate  population,  and  exceeded  by  3.0  the 
mean  rate  during  the  week  in  the  twenty-eight  large  English  towns.  The.  death- 
rate  in  St.  Petersburg  was  22.9,  and  was  almost  identical  with  the  rate  in  the  pre¬ 
ceding  week  ;  the  407  deaths  included  62  from  diarrhoeal  diseases,  19  from  scarlet 
fever  and  11  from  “fever.”  In  three  other  northern  cities— Copenhagen,  Christi¬ 
ania, ’and  Stocliholm— the  death-rate  averaged  only  15.8,  the  highest  rate  being 
17.8  in  Christiania  ;  the  44  deaths  in  Christiania  included  8  from  diphtheria  and 


Croup,  and  4  from  scarlet  fever ;  and  8  deaths  from  diphtheria  and  croup  were 
^l.so  reported  in  Stockholm.  In  Paris,  the  death-rate  was  equal  to  21.2,  showing 

further  increase  upon  the  rates  in  i)revious  weeks,  and  exceeding  the  rate  in 
London  by  3.7  ;  the  deaths  included  62  from  infantile  diarrhoea,  26  from  diphtheria 
and  croup,  45  from  typhoid  fever,  and  6  from  small-pox.  The  rate  in  Brussels 
did  not  exceed  15.1,  although  19  of  the  127  deaths  resulted  from  diarrhoeal 
diseases.  The  31  deaths  in  Geneva,  including  one  from  “  fi^ver,”  gave  a  rate  of 
22.6.  In  the  three  principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague 
—the  mean  death-rate  was  19.9,  the  highest  rate  being  23.0  in  Rotterdam, 
where  the  75  deaths  included  2  fatal  ca.ses  of  scarlet  fever  ;  7  of  the  deaths  in  Am¬ 
sterdam  resulted  from  diphtheria  and  croup.  The  Registrar-General’s  table  in¬ 
cludes  nine  German  and  Austrian  cities,  in  which  the  death-rate  averaged  22.7, 
and  ranged  from  19.8  in  Dresden,  and  20.7  in  Berlin,  to  25.7  in  Breslau  and 
29.4  in  Trieste.  Sinall-pox  caused  14  deaths  in  Vienna,  and  9  both  in  Pra^e 
and  in  Buda-Pesth ;  diphtheria  showed  the  largest  proportional  fatality  in  Berlin, 
Dresden,  Hamburg,  and  Breslau.  Venice  is  the  only  Italian  city  contributing  to 
the  table  ;  the  72  deaths  in  this  city  were  equal  to  a  rate  of  25.7,  and  included  9 
from  small-pox  and  2  from  typhoid  fever.  No  returns  have  recently  been  received 
from  Madrid,  Lisbon,  or  Alexandria.  In  four  of  the  largest^American  cities,  the 
mean  recorded  death-rate  was  19.5,  the  rates  ranging  from  17.7  in  Brooklyn,  to 
20.9  in  New  York.  Diphtheria  showed  fatal  prevalence  in  each  of  these  American 
cities;  small-pox  caused  3  deaths  in  New  York,  and  typhoid  fever  14  deaths  in 
Philadelphia. 

It  appears  from  statistics  publi.shed  in  the  Registrar-General’s  return  for  the 
week  ending  November  7th,  that  tlie  annual  death-rate  recently  averaged  28.1  pw 
1,000  in  the  three  principal  Indian  cities  ;  it  was  equal  to  24.3  in  Bombay,  26.4  in 
Calcutta,  and  32.8  in  Madras.  Cholera  caused  6  deaths  in  Calcutta,  and  4  in  Bom¬ 
bay,  and  43  deaths  were  attributed  to  diarrhoeal  diseases  in  Madras;  “fever” 
showed  the  greatest  mortality  in  Calcutta.  According  to  tlie  most  recently 
received  weekly  returns,  the  annual  death-rate  in  twenty-one  of  the  largest  Euro¬ 
pean  cities  averaged  22.0  per  1,000,  and  was  2.9  above  the  mean  rate  during  the 
week  in  the  twenty-eight  large  English  towns.  The  death-rate  in  St.  Petersburg 
was  equal  to  22.5,  and'  the  401  deaths  included  45  from  diarrhoeal  diseases,  12 
from  “fever,”  and  9  from  diphtheria.  In  three  other  northern  cities— Copen¬ 
hagen,  Christiania,  and  Stockholm— the  death-rate  did  not  average  more  than 
19.2,  ranging  from  16.7  in  Copenhagen,  to  24.8  in  Christiania ;  diphtheria  and 
croup  caused  4  deaths  in  Stockholm,  5  in  Copenhagen,  and  20  in  Christiania;  5 
fatal  cases  of  scarlet  fever  being  also  recorded  in  the  last  mentioned  town.  The 
death-rate  in  Paris  was  equal  to  20.5,  showing  a  decline  from  the  rate  in  the  pre¬ 
vious  week,  but  exceeding  the  rate  in  London  during  the  week  by  7.6  ;  37  deaths 
were  referred  to  typhoid  fever,  25  to  diphtheria  and  croup,  23  to  measles,  and  8  to 
small-pox.  The  144  deaths  in  Brussels  were  equal  to  a  rate  of  17.2,  and  included 
15  from  diarrhoeal  diseases,  3  from  “fever,”  and  2  from  diphtheria.  In  Geneva, 
only  19  deaths  were  recorded,  giving  a  rate  of  13.9;  one  resulted  from  “fever.” 
In  the  three  principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague— 
tlie  mean  death-rate  was  20.6,  the  several  rates  ranging  from  19.3  in  Rotterdam 
to  20.1  in  the  Hague  ;  Diphtlieria  and  croup  caused  6  deaths  in  Amsterdam,  and 
a  fatal  case  of  small-pox  occurred  in  Rotterdam.  Tlie  Registrar-General's  table 
includes  nine  German  and  Austrian  cities,  in  which  the  death-rate  averaged  23.7 
per  1,000,  and  ranged  from  19.6  and  21.4  in  Dresden  and  Berlin,  to  28.4  in  Trieste 
and  30.7  in  Prague.  Small-pox  caused  17  deaths  in  Vienna,  10  in  Prague,  and  8 
in  Buda-Pesth  ;  the  mortality  from  diphtheria  showed  the  largest  excess  in  Berlin, 
Hamburg,  and  Dresden.  The  death-rate  was  22.7  in  Rome,  and  26.1  in  Venice  ; 
small-pox  caused  7  deaths  in  Venice,  and  2  in  Rome;  and  typhoid  fever  4  in 
Rome  and  2  in  Venice  No  returns  have  recently  been  received  from  Madrid, 
Lisbon,  and  Alexandria.  In  four  of  the  principal  American  cities,  the  recorded 
death-rate  averaged  19.8,  ranging  from  18.4  in  Baltimore,  to  21.3  in  New  I'ork. 
Diphtheria  showed  the  greatest  mortality  in  New  Y’ork  and  Brooklyn  ;  and 
tyi)hoid  fever  caused  14  deaths  in  Philadelphia. 

It  appears  from  statistics  published  in  the  Registrar-General’s  return  for  the 
week  ending  Saturday,  November  14th,  that  the  annual  death-rate  was  recently 
equal  to  2‘2.7  in  Bombay,  and  32.3 'in  Madras.  The  fatal  cases  of  cholera  were 
but  2  in  Bombay  and  1  in  Madras  ;  “fever”  mortality  showed  the  largest  excess 
in  Madras.  According  to  the  then  most  recently  received  weekly  returns,  the 
annual  death-rate  per  1,000  persons  estimated  to  be  living  in  twenty-one  of  the 
largest  European  cities  averaged  22.0  i>er  1,000,  which  exceeded  by  2.6  the  mean 
rate  during  the  week  in  the  twenty-eight  large  English  towns.  The  death-rate  in  St. 
Petersburg  was  24.2,  showing  a  considerable  increase  upon  the  rate  in  the  previous 
week  ;  the  41  deaths  included  19  from  scarlet  fever,  and  8  from  typhoid  fever. 
In  three  other  northern  cities— Copenhagen,  Stockholm,  and  Christiania— the 
death-rate  averaged  only  17.2,  and  ranged  from  13.2  in  Copenhagen,  to  20.7  in 
Christiania ;  diphtheria  and  croup  caused  12  deaths  in  Christiania,  5  in  Copen¬ 
hagen,  and  4  in  Stockholm.  In  Paris,  the  death-rate  was  21.4,  .allowing  a  further 
increase  upon  the  rates  in  recent  weeks,  and  exceeding  the  rate  in  London  by 
1.1;  the  deaths  included  36  from  diphtheria  and  croup,  26  from  measles,  and 
27  from  typhoid  fever.  The  rate  in  Brussels  was  17.2,  and  2  deaths  from  diph¬ 
theria  and  1  from  small-pox  were  rejiorted.  The  29  deaths  in  Geneva  gave  a  rate 
of  21.2,  3  being  referred  to  diphtheria  and  croup.  In  the  three  principal  Dutch 
cities— Amsterdam,  Rotterdam,  and  the  Hague— the  mean  rate  was  20.0,  the  rates 
ranging  from  16.6  in  the  Haaue  to  22.2  in  Amsterdam  ;  the  deaths  in  Amsterdam 
included  7  from  diphtlieria  and  croup,  and  5  from  scarlet  fever  ;  small-pox  caused 
1  death  in  Rotterdam.  The  Registrar-General’s  table  includes  nine  German  and 
Austrian  cities,  in  which  the  death-rate  averaged  22.9,  and  ranged  from  20. 2  and  20.8 
in  Dresden  and  Berlin,  to  26.2  in  Munich  and  27.2  in  Prague.  Small-pox  caused  12 
deaths  in  Vienna,  8  in  Buda-Pesth,  and  5  in  Prague ;  the  mortality  from  diphtheria 
and  croup  showed  the  largest  excess  in  Berlin,  Hamburg,  Breslau,  Munich,  and 
Trieste.  In  three  of  the  largest  Italian  cities  the  mean  death-rate  was  22.8,  the 
rates  being  19.1  in  Turin,  23.7  in  Home,  and  30.4  in  Venice  ;  small-pox  caused  10 
deaths  in  Venice  and  2  in  Rome.  No  returns  have  recently  been  received  from 
Madrid,  Lisbon,  or  Alexandria.  In  four  of  the  lai-gest  American  cities,  the 
mean  recorded  death-rate  was  19.2,  the  rates  ranging  from  17.0  in  Philadelphia, 
to  20.4  in  New  Y'ork.  Diphtheria-mortality  was  excessive  in  each  of  these  Ameri¬ 
can  cities  ;  typhoid  fever  caused  the  greatest  mortality  in  Philadelphia  and 
Baltimore. 

It  appears  from  statistics  published  in  the  Registrar-General’s  return  for  the 
week  ending  November  21st,  that  the  death-rate  was  recently  e(iual  to  24.2  in 
Bombay,  and  33.7  in  Madras.  Cholera  caused  4  deaths  in  Bombay,  and  other 
diarrhoeal  diseases  36  in  Bombay,  and  40  in  Madras;  “fever”  mortality  showed 
the  largest  excess  in  Madras.  Acconling  to  the  most  recently  received  weekly 
returns,  the  annual  death-rate  per  1,000  persons  e.stimated  to  be  living  in  twenty- 
one  of  the  largest  European  cities  averaged  23.0,  and  was  3.2  above  the  mean  rate 
during  the  week  in  the  twenty-eight  large  Engli.sh  towB.s.  The  death-rate  in  St. 
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Peter-sburg  was  24.5,  showing  a  further  slight  increase  upon  the  rates  in  previous 
weeks  ;  the  deaths  included  15  from  scarlet  fever,  8  from  “  fever,”  and  7  from 
diphtheria.  In  three  other  northern  cities— Copenhagen,  Christiania,  and  Stock¬ 
holm— the  deatli-r.ate  averaged  21.0,  ranging  from  20.8  in  Christiania  to  21.4  in 
Copenhagen  ;  dijihtheria  and  croup  caused  12  deaths  in  Christiania  and  7  in  Copen¬ 
hagen,  and  scarlet  fever  4  in  Christiania.  In  Paris  the  death-rate  was  equal  to 
20.0,  and  lower  than  in  any  recent  week  ;  the  deaths  included  22  from  diphtheria 
and  croup,  17  from  measles,  and  14  from  typhoid  fever.  The  212  deaths  in  Brussels 
gave  a  rate  of  21.3,  and  included  6  from  “  fever,"  and  5  from  diphtheria.  The  rate 
in  Geneva  was  21.2,  one  of  the  29  deaths  being  referred  to  “fever.”  In  the  three 
princii>al  Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague— the  mean  death- 
rate  was  21.7,  the  highest  rate  being  21.9  in  Amsterdam,  where  the  deaths  included 
9  from  diphtheria  and  croup,  and  3  from  scarlet  fever.  The  Registrar-General’s 
table  includes  nine  German  and  Austrian  cities,  in  which  the  death-rate  averaged 
24.4,  and  ranged  from  18.5  in  Dresden  and  20.8  in  Berlin,  to  27.1  in  Breslau  and 
28.7  in  Prague.  Small-pox  cau.sed  17  deaths  in  Vienna,  7  in  Prague,  5  in  Buda- 
Pesth,  and  2  in  Munich;  diphtheria  showed  the  greatest  mortality  in  Berlin,  and 
typhoid  fever  caused  7  of  the  77  deaths  in  Trieste.  The  death-rate  was  equal  to 
24.0  in  Turin,  and  to  31.1  in  Venice  ;  the  deaths  in  Turin  included  5  from  typhoid 
fever  and  5  from  diphtheria  and  croup,  and  13  of  the  87  deaths  in  Venice  were 
fatal  cases  of  small-pox.  In  four  of  the  large.st  American  cities,  the  recorded  rate 
averaged  only  19.9,  the  highest  rate  being  21.9  in  New  York.  Diphtlieria  mortality 
showed  considerable  exce.ss  in  each  of  these  American  cities  ;  and  typhoid  fever 
caused  10  deaths  in  Philadelphia,  and  6  both  in  Brooklyn  and  in  Baltimore. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Carlton  Urban  District. — Mr.  Knight  has  to  record  a  death- 
rate  of  18. 96  per  1,000  for  this  district  in  1884,  which  is  a  higher 
rate  than  that  for  the  previous  year.  This  was  owing  mainly  to  an 
increased  mortality  from  diarrhoea  and  measles,  the  former  causing  13 
and  the  latter  7  deaths.  The  diarrhoea  prevalence  Mr.  Knight  con¬ 
siders  to  have  been  greatly  due  to  the  exceptionally  hot  weather  dur¬ 
ing  the  summer,  hut  injudicious  feeding,  and  other  avoidable  causes, 
had  also  their  influence.  The  sanitary  circumstances  of  the  district 
were  greatly  improved  during  the  year  by  the  extension  of  the  water 
mains  of  the  Nottingham  corporation,  and  by  the  completion  of  an 
effectual  scheme  of  drainage.  The  means  for  the  isolation  of  infec¬ 
tions  disease  seem  to  be  very  imperfect,  and  the  health-officer  has  done 
well  in  calling  special  attention  to  the  defect.  The  Basford  Work- 
house  Hospital  is  a  very  broken  reed  to  trust  to,  independently  of  the 
fact  that  non-pauper  cases  cannot  legally  be  taken  into  such  a  hos¬ 
pital.  The  local  board  will  be  well  advised  if  they  take  the  question 
into  consideration,  and  secure,  either  by  their  sole  effort  or  by  combi¬ 
nation  with  adjoining  sanitary  authorities,  the  necessary  hospital- 
accommodation  for  all  classes  of  inhabitants  in  their  district. 


Chelse.4.. — Dr.  Seaton  records  a  death-rate  of  21.8  per  1,000  of  the 
population  of  this  parish,  but  he  is  at  some  pains  to  determine  the 
actual  mortality  by  distributing  the  deaths  in  the  many  public  insti¬ 
tutions  of  Chelsea  among  the  districts  in  which  the  various  patients 
previously  resided,  and  thus  diminishes  the  death-rate  by  1.0  in  the 
1,000.  Zymotic  disea.ses  caused  360  deaths,  or  3.8  per  1,000,  20  of 
which  were  from  small-pox,  31  from  diphtheria,  and  21  from  typhoid 
fever,  while  an  epidemic  of  measles  proved  fatal  in  112  cases.  There 
were  88  fatal  cases  of  diarrhoea,  3  of  which  were  registered  as  due  to 
English  cholera.  Under  pressure  of  the  aroused  public  opinion  on  the 
;  subject  of  cholera,  much  useful  sanitary  work  was  carried  out,  notably, 
the  cleansing  of  cisterns,  and  providing  for  an  efficient  water-supply  to 
about  380  closets.  Dr.  Seaton  advocates  a  more  thorough  house  to 
,  house  inspection  for  the  discovery  of  these  and  other  nuisances,  and 
I  calls  attention  to  some  cases  of  untrapped  sinkstones  in  direct  com- 
I  munication  with  the  sewer,  admitting  sewer-gas  into  the  houses,  to  the 
'  difficulty  in  dealing  with  them,  more  especially  as  experts  on 
I  drainage  were  seldom  agreed  as  to  what  was  the  proper  remedy.  Fie 
j  also  refers  to  the  useful  work  of  the  vestry  in  the  removal  of  bodies 
;  to  the  Chelsea  mortuary  as  a  “  boon  to  the  parish,”  and  a  certain  re- 
I  lief  to  the  horrors  of  overcrowding. 

I  - - 

,  _  West  Firle  Rural  District. — Dr.  Sanger  has  little  beyond  sta¬ 

tistics  of  purely  local  interest  to  record  in  liis  annual  report  for  1884. 
There  was  no  serious  outbreak  of  epidemic  disease  during  the  year. 

!  Whooping-cough  was  prevalent  in  the  earlier  months  amongst  young 
^  children,  of  whom  3  died.  An  isolated  case  of  erysipelas  and  one  of 
I  spasmodic  croup  complete  the  list  of  deaths  from  zymotic  diseases.  A 
[  few  cases  of  a  light  type  of  scarlatina  occurred  without  serious  result. 

:  The  death-rate  from  all  causes  was  15  per  1,000,  and  the  general 
I  health  of  the  population  was  good.  The  abatement  of  some  nuisances 
in  various  parts  of  the  district  is  also  recorded  in  the  report. 


Wavertree. — In  Dr.  H.  Harvey’s  scanty  report,  it  is  stated  that 
1  the  death-rate  last  year  was  18.4,  and  the  birth-rate  39.5.  Dr.  Harvey 
'  gives  some  detailed  statistics,  of  whicli  the  value-  is  but  small,  except 
I  to  tho.se  who  chance  to  know  the  people  of  his  district,  their  numbers, 
I  and  their  doings.  We  record,  therefore,  in  his  own  words  :  “There 

I 

I 

I 


were  from  diarrhoea  and  dysentery  22  deaths,  from  diphtheria  9,  from 
croup  5,  from  measles  6,  from  scarlet  fever  4,  from  whooping-cough 
4,  from  enteric  fever  3,  from  bronchitis  or  pneumonia  31,  from  phthi¬ 
sis  22,  from  heart-disease  13,  and  from  all  otlier  causes  102  deaths.” 


Newton  Abbott  Rural,  and  Wolborougii  and  Dawlish 
Urban  Districts.— Mr.  Harvey,  the  new  medical  officer  of  health 
for  these  districts,  seems  to  be  working  con  amove  with  his  sanitary 
authorities.  He  has  taken  “purity”  as  his  motto — purity  of  food, 
of  air,  of  drinking-water,  and  of  personal  and  domestic  habits.  His 
report  for  1884,  after  a  year’s  work  in  his  new  district,  shows  that  he 
has  kept  the  importance  of  this  motto  before  his  authorities  ;  and  he 
takes  the  opportunity  of  offering  some  general  advice  on  sanitation, 
as  well  as  in  regard  to  particular  sanitary  defects  throughout  his  dis¬ 
trict.  Ventilation,  even  of  the  simplest  character,  of  the  dwelling, 
especially  of  the  bedroom,  he  regrets  to  find  is  sadly  neglected,  and 
he  seems  to  be  inclined  to  leave  a  great  deal  of  the  responsibility  for 
the  prevalence  of  consumption  at  the  door  of  imperfect  ventilation. 
He  also  strongly  advocates  purity  of  water-supply,  and  records  several 
instances  of  disease  caused  by  contaminated  water.  He  condemns  the 
extent  to  which  pigs  are  kept  in  the  more  populous  parts  of  his  dis¬ 
trict,  as  well  as  the  manner  in  which  they  are  housed,  and  points  out 
the  various  directions  in  which  his  sanitary  authorities  are  taking 
and  should  take  action  for  the  sanitary  improvement  of  their  districts. 
Mr.  Harvey  remarks  on  the  great  importance  of  suppressing  zymotic 
diseases,  especially  among  the  young.  He  justly  observes  that  it  is 
not  only  the  actual  number  of  deaths  that  should  be  looked  at,  but 
also  the  fact  that  those  who  recover  from  an  attack  have  received 
shocks  to  their  systems  which  in  most  cases  leave  “  an  evil  impress 
on  the  materials  that  compose  the  infantile  form.”  Scarlet  fever 
would  seem  to  be  considered  endemic  in  Wolborough  for  years  past. 
It  prevailed  in  the  district  during  the  past  year,  but  not  in  a  fatal 
form.  The  death-rate  in  the  Newton  Abbott  Rural  District  was  16.4 
per  mille  (including  1.0  zymotic)  ;  in  Wolborough,  it  was  13.8  (in¬ 
cluding  .7  zymotic);  and  in  Dawlish  it  was  17.7  (including  .2 
zymotic). 


MEDICAL  NEWS, 


University  of  London.— M.B.  Examination,  1885.  E.xamination 
for  Honours. 

Medicine.— Firs!  CTciss.— H.  B.  Robinson  (Scholarship  and  Gold  Medal),  St. 
Thomas’s  Hospital;  E.  J.  Cave  (Gold  Medal),  St.  Bartholomew’s  Hos¬ 
pital;  J.  Elliott,  B.Sc.,  St.  Bartholomew’s  Hospital;  J.  W.  Carr,  Univer¬ 
sity  College.— Second  Class.— 3.  H.  E.  Brock,  University  College;  C  J. 
Arkle,  University  College  ;  A.  J.  Jefferson,  St.  Thomas’s  Hospital;  M.  E. 
Pailthorpe,  London  School  of  Medicine  for  Women,  and  Royal  Free  Hos¬ 
pital ;  J.  Swain,  Westminster  Hospital.— Tlurd  Class.— W.  Fearce,  B.Sc., 
St.  Mary’s  Hospital ;  T.  S.  Short,  King’s  College  ;  W.  T.  Cocking,  Univer- 
-sity  College  ;  C.  B.  Innes,  St.  Bartholomew’s  Hospital  ;  P.  P.  Whitcombe, 
St.  Mary’s  Hospital.— Obstetric  Medicine.— Firsf  Class.— F.  U.  Turner 
(Scholarship  and  Gold  Medal),  University  College  ;  J.  Elliott  (Gold  Medal), 
St.  Bartholomew’s  Hospital ;  E.  J.  Cave,  St.  Bartholomew’s  Hospital,  and 
F.  Hinds,  University  College  (equal);  J.  W'.  Carr,  University  College  ;  J. 
Berry,  St.  Bartholomew’s  Hospital.— Second  Class.— W.  T.  Cocking,  Univer¬ 
sity  College,  and  H.  B.  Robinson,  St.  Thomas’s  Hospital  (equal) ;  P.  W. 
Williams,  Bristol  Medical  School ;  J.  Calvert,  B.A.,  B.Sc.,  St.  Bartholo¬ 
mew’s  Hospital,  aud  A.  F.  Davenport,  University  of  Edinburgh  and  Uni¬ 
versity  College  (equal)  ;  A.  W.  Dingley,  University  College.— Forensic 
Medicine.— First  Mass.— E.  W.  Goodall  (Scholarship  and  Gold  Medal), 
Guy’s  Hospital :  P.  P.  Whitcombe  (Gold  Medal),  St.  Mary’s  Hospital ; 
H.  B.  Robinson,  St.  Thomas’s  Hospital  ;  E.  J.  Cave,  St.  Bartholomew’s 
Flospital ;  W.  H.  Evans,  B.Sc.,  University  College  ;  J.  H.  E.  Brock,  Uni¬ 
versity  College.— Second  Class.— C.  B.  Innes,  St.  Bartholomew’s  Hospital ; 
F.  Hinds,  University  College,  and  R.  M.  H.  Randell,  Guy’s  Hospital 
(equal) ;  J.  W.  Carr,  University  College ;  J.  Swain,  Westminster  Hospital ; 
J.  Calvert,  St.  Bartholomew’s  Hospital.— FA ird  Class.— \f.  A.  Wills,  West¬ 
minster  Hospital ;  F.  Lever,  B.Sc.,  Guy’s.  Hospital ;  J.  Berry,  St.  Bar¬ 
tholomew’s  Hospital ;  C.  J.  Arkle,  University  College ;  J.  Elliott,  St.  Bar¬ 
tholomew’s  Hospital. 

M.D,  Examination,  1885.  Pass-list. 

G.  E.  C.  Anderson,  B.S.,  Guy’s  Hospital ;  F.  W.  Bennett,  Manchester  Royal 
Infirmary,  and  Owens  College ;  R.  Black,  London  Hospital ;  W.  H.  Bowes, 
B.S.,  Guy’s  Hospital  ;  S.  Buckley,  Owens  College  ;  H.  Campbell,  B.S.,  St. 
Bartholomew’s  Hospital;  E.  Clarke,  B.S.,  St.  Bartholomew’s  Hospital; 
W.  W.  Colborne,  University  College  ;  J.  R.  Day,  University  College  ;  W.  A. 
Gostling,  B.S.,  B.Sc.  (Gold  Medal),  University  College  ;  J.  H.  Jones,  Owens 
College ;  F.  Knight,  University  College  ;  A.  H.  N.  Lewers,  University 
College;  A.  Martin,  Guy’s  Hospital;  C.  H.  L.  Meyer,  B.S.,  Guy’s  Hos¬ 
pital;  M.  Parry-Jones,  B.S.,  Guy’s  Hospital;  F.  G.  Penrose,  University 
College  ;  E.  S.  Reynolds,  Owens  College  ;  B.  Rice,  St.  Bartholomew’s  Hos¬ 
pital  ;  R.  E.  Rou.se,  St.  Thoma.s’.s  Hospital  ;  T.  II.  Sawtell,  St.  Bartholo¬ 
mew’s  Hospital  ;  T.  W.  Shore,  B.Sc.,  St.  Bartholomew’s  Hospital  ;  11. 
Smith,  St.  Bartholomew’s  Hospital  ;  R.  H.  S.  Sjiicer,  B.Sc.,  St.  Ma  y’s 
Hospital ;  W.  Thorburn,  B.S.,  B.Sc.,  Owens  College,  and  Manche.ster  Ro  al 
Infirmary  ;  C.  B.  Voi.sey,  Manchester,  and  St.  Mary’s  Hospital  ;  T.  Wilson, 
B.S.,  University  College. — Looic  and  Psycholooy  only. — C.  F.  Bailey,  St. 
Bartholomew’s  Hospital ;  F.  H.  Berry,  Guy’s  Hospital ;  E.  H.  Booth,  Guy’s 
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Hospital;  J.  L.  Hewer,  B.S.,  St.  Bartholomew’s  Hospital ;  G  R  Marsh, 
Guy’s  Hospital;  P.  F.  Moline,  University  College;  F.  W.  Mott,  B.S.,  Uni¬ 
versity  College. 

B.S.  Examination,  1885.  Pass-list.  t,  i  tt  • 

First  Division.- J.  Berry,  St.  Bartholomew’s  Hospital;  J.  H.  E.  Brock,  Uni¬ 
versity  College  ;  J.  W.  Carr,  University  College ;  A.  E.  Price,  Guy  s  Hos¬ 
pital  ;H.  B.  Robinson,  St.  Thomas's  Hospital;  J.  H.  Targett,  Guy  s  Hos- 
pital.-Seconrf  Division. -R.  I).  Batten,  St.  Bartholomew  s  Hospital ;  R.  W . 
Broaden,  Guy’s  Hospital;  C.  D.  Green,  St.  Thomas  s  Hospital;  J.  G.  Har- 
sant,  Guy’s  Hospital  ;  F.  Hichens,  London  Hospital ;  F.  Hinds,  University 
College  ;  A.  .1.  Jefferson,  St.  Thomas’s  Hospital  ;  R.  Jones  M.D.,  St.  Bar¬ 
tholomew’s  Hospital;  F.  Lever,  B.Sc.,  Guy’s  Hospital;  W.  Pearce,  B.bc., 
St  Mary’s  Hospital;  R.  T.  Williamson,  Owens  College. 

B.S.  Examination,  1885.  Examination  for  Honours.  Pa,ss-list. 
SuEOERY  — First  Class.— J.  Berry  (Scholarship  and  Gokl  Medal),  St.  Bartholo¬ 
mew’s  Hospital;  H.  B.  Robinson  (Gold  Medal),  St.  Thomas  s  Hospital, 
*A  E.  Price,  Guy’s  Hospital;  J.  W.  Carr,  University  College.— Seconti 
Class.-C.  D.  Green,  St.  Thomas’s  Hospital;  J.  H.  Targett,  Guy  s  Hos- 
nital;  J.  H.  E.  Brock,  University  College.— TFird  Class. -F.  Hinds,  Uni¬ 
versity  College.  (*  obtained  the  number  of  marks  qualifying  for  a  Gold 
Medal.) 

M.S.  Examination.,  1885.  Pass-list. 

W.  J.  Collins,  M.D.,  B.Sc.,  St.  Bartholomew’s  Hospital. 

Examination  in  Subjects  relating  to  Public  Health.  Pass-list. 

A.  Newsholme,  M.D.,  St.  Thomas’s  Hospital. 

King  and  Queen’s  College  of  Physicians  in  Ireland.— At 
the  usual  monthly  examinations  for  the  Licences  of  the  College,  held 
on  Monday,  December  7th,  1885,  and  following  days,  the  under¬ 
mentioned  candidate.s  were  successful. 

For  the  Licences  to  practise  Medicine  and  Midmfery.—T.  Browning,  Li men ck  ; 
W  G  Chute,  Tralee,  co.  Kerry  ;  T.  P.  Codd,  Dublin  ;  A.  R.  T.  Craig,  Dun- 
drum,  CO.  Dublin  ;  A.  E.  Davis,  Rainhill,  near  Liverpool  ;  J.  J.  Davoren, 
Ennis  ;  C.  Eccles,  Drogheda;  H.  L.  Finny,  Howth,  co.  Dublin  ;  E.  Heard, 
Carri'^twohill,  co.  Cork  ;  A.  F.  Keyworth,  Bath  ;  H.  T.  Knaggs,  Dublin  ; 
M.  urLyster,  Athlone,  co.  Westmeath;  J.  Rogers,  Elphin.  co.  Roscommon; 
W.  W.  Scott,  Kingstown;  J.  S.  Sergeant,  Brigg,  Lincolnshire. 

For  the  Licence  to  practise  Medicine  only. — A.  E.  J.  Barcroft,  Kingstown,  co. 
Dublin;  J.  Behan,  Lixnau,  co.  Kerry;  H.  T.  Bewley,  M.B.Uinv.Dim. 
Booterstown,  co.  Dublin  ;  A.  Butler,  Dublin  ;  J.  Keatly,  Dubliii ,  W. 
Kiddle,  M.B.Univ.Dub.,  Dublin  ;  F.  Parry,  Kidderminster;  E.  R.  Wawn, 
Redcar,  Yorkshire. 

For  the  Licence  to  practise  Midwifery  only. — J.  P.  Cavenagh,  Dublin  ,  E.  G. 
Newell,  M.B.Univ.Dub.,  Dublin.  .  ,  i  i 

At  a  special  examination  for  the  Licence  to  practise  Midwifery,  held 
on  Wednesday,  December  2nd,  the  undermentioned  candidate  was 
successful. 

W.  R.  Hawkins,  M.D.R.U.I.,  1S85.  . 

The  following  Licentiate  in  Medicine  of  the  College,  having  com¬ 
plied  with  the  by-laws  relating  to  Membership  pursuant  to  the  pro¬ 
visions  of  the  Supplemental  Charter  of  December  12th,  1878,  has  been 

duly  enrolled  a  Member  of  the  College.  ,  ™  i  •  ti, 

J.  E.  Reynolds,  M.D.  (honoris  causd),  Univ.Dub.,  Professor  of  Chemistry  in  the 
University  of  Dublin.  _ 

University  of  Dublin. — At  the  Winter  Commencements,  held 
in  Michaelmas  Term,  on  Thursday,  December  17th,  in  the  Examina¬ 
tion  Hall  of  Trinity  College,  the  following  degrees  in  Medicine  and 
Surgery  were  conferred  by  the  University  Caput,  in  the  presence  of 
the  Senate,  the  Right  Hon.  the  Earl  of  Rosse,  K.P.,  Chancellor  of  the 

University,  presiding.  .  ^ 

Bachelors  in  Surgery.— 11.  M.  Brabazon,  J.  Craig,  W.  S.  Dobbin,  E.  W.  Gray, 
H  J  Hadden,  G.  Hilliard,  H.  F.  Kingston,  F.  R.  Newland,  R.  G.  Patteson, 
H  F  Phillips,  R.  W.  Studdert,  G.  W.  Trouton.- Bocfieiors  in  Medicine.— 
r'  C  E.  Bolton,  H.  M.  Brabazon,  J.  Craig,  B.  D.  Dickson,  S.  G.  Edge,  G. 
Hilliard,  11.  F.  Kingston,  L.  M.  Mackintosh,  W.  V.  Mac  Mahon  F  R.  New¬ 
land,  R.  G.  Patteson,  H.  F.  Phillips,  R.  V.  B.  Smyth  R.  W.  Studdert, 
G.  W.  Trouton,  J.  C.  Weir.— Doctors  in  Medicine.— A.  M.  Archer  W.  A. 
Ardagh,  S.  J.  Barton,  A.  E.  Dixon,  R.  K.  Johnston,  L.  H.  Kellett,  W. 
Leah,  J.  C.  Martin,  H.  Pollen,  J.  J.  C.  Watson. 

The  following  honorary  degree  was  also  conferred. 

Doctor  ia  Medicine.  — D.  J.  Cunningham.  .  •  jo 

Corrigendum. — In  the  pass-list  for  degrees  m  Medicine  and  Sur¬ 
gery  in  the  University  of  Dublin  published  last  week,  the  name  of 
“G.  W.  Trouton  ”  should  be  the  eighth  in  order  of  merit,  instead  of 
seventeenth,  as  printed. 

Royal  College  of  Surgeons  in  Ireland. — At  a  meeting  of  the 
Court  of  Examiners,  held  on  December  7th,  and  following  days,  the 
undernamed  gentlemen,  having  passed  their  final  examinations  for  the 
letters  testimonial,  and  taken  the  declaration,  and  signed  the  roll, 

were  admitted  Licentiates  of  the  College.  ,  ^  o  w  j  to  w 

r  R  Battersbv  T  M.  Bellew,  P.  P.  Bhedwar,  J.  G.  Boyce,  C.  Boyd,  W.  R. 
jl,mr  bws  \’i  D.  Davenport.  R.  Elliott,  E.’ J.  Goode,  1.  P  Hartford,  C. 

'  oev  W  A  Johnston,  T.  Kidd,  R.  J.  Deeper,  M.  B.  Lyster,  P.  T.  Morressy, 
M.  J  Ryan,  A.  S.  Smith,  W.  P.  Waters,  D.  T.  Wylie. 

Sixteen  were  stopped.  _ 

SociETr  OF  Apothecaries  of  London. — The  following  gentlemen 
passed  t  ;  r  Ex>miuatioQ  in  the  Science  and  Practice  of  Medi¬ 


cine,  Surgery,  and  Midwifery,  and  received  certificates  to  practise, 
on  Thursday,  December  I7th,  1885. 

Nielsen,  Frederick  William,  Nordby,  Stockton-on-Tees. 

Thompson,  Alfred  William,  67,  Queen’s  Road,  Aston,  Birmingham. 

Thorpe,  Vidal  Gunson,  46,  Talfourd  Road,  Camberwell. 

The  following  gentleman  passed  on  Thursday,  December  24th,  1885. 

Mariette,  Ernest  Paul  Alphonse,  27,  St.  Stephen’s  Square,  Bayswater. 

The  following  passed  the  Examination  in  the  Science  and  liactice 
of  Medicine,  and  received  certificates  to  practise. 

Rigge,  John  Arthur,  M.R.C.S.,  The  Grammar  School,  Grays,  Essex. 

Trimble,  Robert,  Hill  Top,  West  Bromwich. 

Turner,  Nathaniel  Henry,  M.R.C.S.,  13,  Redcliffe  Gardens,  S.\\. 

The  following  gentlemen  passed  on  Thursday,  December  24th,  1885, 

Adye,  William  John  Alexander,  M.R.C.S.,  Bradford-on- A  von,  Wilts. 

Burns,  Alfred  Hugh,  1,  Caroline  Villas,  Hanwell. 

Cottell,  Reginald  James  Cope,  M.R.C.S.,  26,  Cheyne  Row,  Chelsea. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CH^T,  Victoria 
Park  E.— Resident  Clinical  Assistant  for  six  months.  Gratuity,  £20.  Ap¬ 
plications  to  the  Secretary,  24,  Finsbury  Circus,  by  January  4th,  IbSb. 

FRENCH  HOSPITAL  AND  DISPENSARY,  10,  Leicester  Place,  Leicester 
Souare.- A  Qualified  Resident  Medical  Officer  wanted  for  beginning  of  Janu¬ 
ary.  Salary,  £60  per  annum.  Applications  as  early  as  possible. 

GENERAL  LYING-IN  HOSPITAL,  York  Road,  Lambeth.— House-Physician. 
Salary,  £50  per  annum.  Applications  by  January  11th. 

MONAGHAN  DISTRICT  ASYLHM.-Assistant  Rpident  Medmal  Superinten¬ 
dent.  Salary,  £150  per  annum.  Applications  by  January  itli,  1886. 

MONAGHAN  LUNATIC  ASYLUM.— Assistant  Resident  Medical  Superintendent. 
Salary,  £150  per  annum,  with  apartments,  fuel,  rations,  etc.  ;  age  "ot  to 
exceed  32.  Applications  to  Resident  Medical  Superintendent  not  later  than 
January  7th. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.  Dental  Surgeon, 
Applications  by  January  15th,  1886. 

PARISH  OF  LOCHS,  Island  of  Lewis.— Medical  Officer.  Salary,  £150  per 
annum.  Applications  by  February  1st. 

SUNDERLAND  INFIRMARY.— Second  House-Surgeon.  Salary,  £60  per  annum. 
Applications  by  January  4th,  1886. 

THE  QUEEN’S  HOSPITAL,  BIRMINGHAM.-Vacancies  for  offices  of  Physician 
for  out-patients,  and  of  Casualty  Surgeon.  Honorarium,  £o0.  Applications 
before  January  23rd. 

TUAM  UNION. — Medical  Officer,  No.  1  Dispensary  District.  Salary,  £120  per 
annum,  and  fees.  Election  on  January  2ud,  1886. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL,  Wol¬ 
verhampton. -House-Physician.  Salary,  £100  per  annum  Applications  to 
the  Chairman  of  the  Medical  Committee  by  January  4th,  1886. 


MEDICAL  APPOINTMENTS. 

Buxton,  Dudley  Wilmot,  M.D.,  M.R.C.P.,  appointed  Assistant  Anaesthetist  to  the 
Dental  Hospital  of  London. 

Bull,  William  C.,  M.A.,  M.B.Cantab.,  F.R.C.S.,  appointed  Surgical  Registrar  to 
St.  George’s  Hospital. 

Ellis,  William  Henry,  M.R.C.S.,  L.S.A.,  appointed  Consulting  Surgeon  to  Sir 
Titus  Salt’s  Hospital,  Shipley,  Yorkshire. 

Freeland,  Ernest  Harding,  L.R  C.P.Lond.,  M.KC.S  Eng.,  appointed  House- 
Surgeon  to  the  Royal  Hospital  for  Women  and  Children. 

Lindsay  James  A.,  M.D.,  Assistant-Physician  to  the  Royal  Hospital,  appointed 
Attendant  Physician  to  the  New  Consumption  Hospital  at  Thronemount, 
Belfast. 

Parker,  George,  M.A.  and  M.D.Camb.,  M.R.C.S.Eng.,  appointed  House-Surgeon 
to  the  Paddington  Green  Children’s  Hospital. 

Roberts,  W.  Reginald,  L.D.S.Glas.,  appointed  Honorary  Assistant  Dental  Sur¬ 
geon  to  the  Birmingham  Dental  Hospital. 

Walker  H  Seeker,  M.R.C.S.E.,  L.R. C.P.Lond.,  appointed  House-Surgeon  to  the 
Durham  County  Hospital,  Durham,  viee  Murray  Robertson,  M.B.,  resigned. 

Wyborn,  Samuel,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  and  Public 
Vaccinator  to  the  1st  District,  Windsor  Union,  vice  B.  S.  Norris,  M.D. 


BIRTHS,  MARRIAGES,  AND  DEATHS 

The  charges  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d. 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

Houchin  -On  December  15th,  at  Durham  House,  Stepney,  the  wife  of  E.  K. 

Hoiichin,  L.R. C.P.,  of  a  daughter. 

Lainq.- At  the  Adyar,  Madras,  on  November  29th,  the  wife  of  Surgeon-Major 
James  Anderson  Laing,  of  a  daughter. 

Newton  -On  December  llth,  at  114,  Newhall  Street,  Birmingham,  the  wife  of  R. 
A.  Newton,  M.R.C.S.,  of  a  daughter. 

SKRiMSHiRE.-On  December  23rd,  the  wife  of  Charles  Parnham  Skrimshire,  of  a 
daughter.  j  n 

THOM.-On  December  29th,  the  wife  of  Alex.  Thom,  junr.,  M  A.,  M.D.,  and  C.M., 
of  a  son. 
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I  MARRIAGES. 

I  Barrett — Glassford. — At  13,  West  Princes  Street,  Glasgow,  on  December  23,  by 
the  Kev.  John  Orr,  Leon  Church,  assisted  by  the  Rev.  Dr.  Cameron,  of 
Dunoon,  William  H.  Barrett,  to  Kate,  second  daughter  of  the  late  A.  M. 
Glassford,  Liverpool  and  London. 

Dallas— Read. —On  December  80th,  1885,  at  the  Oratory,  Brompton,  by  the 
Rev.  J.  B.  Rowe,  assisted  by  Rev.  R.  D.  Beste  and  the  Rev.  S.  Bowden,  John 
Henry  Langford  Dallas,  Esq.,  R.A.,  to  Emma  Jane,  second  daughter  of  T. 
I.awrence  Read,  of  Petersham  Terrace,  Queen's  Gate. 

Macklin — Borthwick.— At  St.  Andrew’s  Church,  Bombay,  on  November  19th, 
by  the  Rev.  A.  B.  Watson,  B.D.,  T.  Thornton  Macklin,  M.B,,  etc.,  Ghazea- 

1  bail,  B.  I.R.,  to  Janet  Hepburne,  only  daughter  of  Alexander  Hay  Borthwick, 
Ladiesyde,  Melrose,  Scotland. 

!  DEATHS. 

‘  Calvert.— On  December  19th,  at  Southwell,  Notts,  Campion  Calvert, 
M.R.C.S.Eng.,  aged  78  years. 

McEwen. — At  49,  Watergate  Street,  Chester,  on  Chri-stmas  morning,  Allan  Car- 

I  veley  McEwen,  M.R.C.P.,  and  M.R.C.S.Edin.,  aged  35. 


Abortion  AND  OTHER  Malpractices. — The  county  magistrates  at 
Stonehouse  are  investigating  a  remarkable  series  of  charges  against  a 
carpenter,  named  Charles  Baldwin,  and  several  other  persons,  who 
j  are  alleged  to  have  been  guilty  of  malpractices  which  have  had  fatal 
j  results.  About  three  weeks  since,  Baldwin  was  first  charged  with 
attempting  an  illegal  act,  and  with  causing  the  death  of  a  woman 
named  Bengy,  and  on  the  same  charge  William  Henry  Bengy  was 
also  arrested.  As  a  result  of  subsequent  inquiries  made  by  the  police, 
the  case  has  assumed  so  serious  an  aspect,  that  the  other  arrests  have 
been  made.  The  Treasury  have  taken  up  the  prosecution,  and  on 
Monday  Baldwin  was  charged  with  having  in  October  last  murdered  a 
child  whose  name  is  unknown;  and  three  other  persons,  named  Ellen 
j  Osborne,  William  Henry  Medland,  and  Frances  Ellen  Medland,  his 
wife,  were  charged  with  having  conspired  with  Baldwin  in  the  murder 
of  this  child.  A  further  remand  was  applied  for  by  Mr.  Stanbury, 
and  granted,  until  Monday  next.  Medland  and  Bengy  were  ad¬ 
mitted  to  bail.  The  greatest  possible  interest  is  evinced  in  connec- 
;  tion  with  the  case.  As  Mrs.  Medland  was  leaving  the  court,  she 
!  threatened,  now  that  she  had  been  arrested,  to  expose  other  parties. 

[  Baldwin  appeared  thunderstruck  when  charged  with  the  capital 
offence.  The  police  state  that  they  shall  prove  that  the  child  was 
got  rid  of  after  being  naturally  born.  Baldwin’s  house  is  situated  on 
the  banks  of  a  millstream,  and  the  bodies  of  about  a  dozen  infants 
have  been  found  in  the  stream  during  the  past  two  years. 

Vaccination. — Dr.  W.  Williams  has  received  a  Government  grant 
i  (sixth  time)  for  successful  vaccination  in  the  Mold  district  of  the 
Holywell  Union.  The  amount  of  the  grant  is  £31  15s. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Mr.  Jonathan  Hutchinson, 
F.R.S.  :  Lettsomian  Lectures.  Subject:  On  Some  Moot  Points  in  the 
Natural  History  of  Syphilis.  Lecture  1. — The  mutual  relationships  of  the 
different  forms  of  primary  venereal  sore  :  Tne  causes  of  phaged»na  in  pri¬ 
mary  sores  ;  On  recurring  chancres  ;  On  different  forms  of  bubo,  and  on 
questions  in  reference  to  primary  syphilis. 

TUESDAY. — Pathological  Society  of  London,  8.30  p.m.  Mr.  Eve  :  1.  Two  Cases 
of  Sarcoma  of  the  Tongue  ;  2.  Ectopia  of  Crop  of  Pigeon  (card) ;  3.  Large 
Calculus  passed  spontaneously  by  Female  Child  (card).  Dr.  Price  :  Malig¬ 
nant  Di.sea.se  of  ffisophagus.  Mr.  Sutton;  Joint-disease  in  Animals.  Dr. 
Norman  Moore :  Cases  of  New  Growth  in  Heart  and  Viscera.  Mr.  Fen¬ 
wick  :  Tubercular  Exfoliating  Cystitis.  Dr.  Samuel  West :  Aneurysm  of 
Mitral  Valve.  Dr.  Hale  White :  Meningeal  Haemorrhage  extending  to 
Sheath  of  Optic  Nerve  (card).  Mr.  Lane  :  1.  Anatomical  Variations  in 
Pelvis  (card) ;  2.  Fracture  into  Ankle-joint  without  Displacement  (card). 
Mr.  Swinford  Edwards:  Carcinoma  of  the  Bladder.  At  9.30,  Annual 
Election  of  Officers  and  Council. 

THURSDAY.  —  Harveian  Society  of  London,  8.30  p.m.  Dr.  W.  H.  Blenkinsop  ; 
On  Inhalations  in  Pulmonary  Diseases.  Mr.  T.  Pickering  Pick  :  Spreading 
Traumatic  Gangrene. 

FRIDAY. — Clinical  .Society  of  London,  8.30  p.m.  Annual  General  Meeting  for 
Election  of  Officers  and  Council.  Sir  Andrew  Clark  :  On  a  Case  of  Desqua¬ 
mative  Prostatitis,  accompanied  by  the  Discharge  of  Hyaline  Tube-Casts. 
Mr.  Barker:  Ununited  Fracture  of  the  Clavicle,  producing  Writers’  Cramp 
and  Pain  ;  Resection  of  the  False  Joint,  and  Wiring  of  the  Fragments  ; 
Complete  Union  and  Relief  of  the  Nerve-Symptoms.  Mr.  Glutton  :  Large 
Cervical  Spina  Bilida  undergoing  Sponbineous  Cure.  Living  Specimens. — 
Dr.  Pringle  :  Symmetrical  Guttate  Scleroderma.  Mr.  Sympson  (Lincoln) ; 
Multiple  Cartilaginous  Tumours. — West  London  Medico-Chirurgical  Society, 
8  P.M.  Specimens,  to  be  shown  by  Mr.  H.  Percy  Dunn. — Bladder  and  Penis, 
showing  a  False  Passage,  two  inches  and  a  half  in  length,  upon  the  Floor  of 
the  Urethra  ;  Bladder  and  Penis,  showing  a  Stricture  of  the  Urethra,  which 
has  been  divided  by  the  Urethrotome  ;  Portion  of  Small  Intestine,  showing 
the  Effects  of  Strangulation.  Clinical  Cases. — Mr.  Barratt :  Case  of  Extro¬ 
version  of  the  Bladder  after  Operation  ;  Water-colour  Drawings  of  the  same 
in  a  Female.  Dr.  Savill  :  Two  Cases  of  Myxoedema.  Papers. — Dr.  Pickett, 
in  conjunction  with  Mr.  Keetley  :  On  a  Case  of  Obstruction  of  the  Bowels, 
with  Gangrene  of  the  Left  Leg.  Mr.  J.  R.  Lunn  :  On  Three  Cases  of 
Excision  of  the  Tongue.  Dr.  J.  B,  Bill  :  On  a  Case  of  Infantile  Scurvy. 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY . St.  Bartholomew’s,  1.30  p.m. — Metropolitan  Free,  2  p.m.— St. 

Mark’s,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopajdic,  2  p.m. 
— Hospital  for  Women,  2  p.m. — Chelsea  Hospital  for  Women 
2  p.m.  g'v" 

TUESDAY  . St.  Bartholomew’s,  1.30  p.m. — Guy’s,  1.30  p.m. — Westminster 

2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  1.30p.m. — West  London,  2.30p.m. — St.  Mark’s,  2  p.m. 
—St.  Thomas’s  (Ophthalmic  Department),  4  p.m.— Cancer  Hos¬ 
pital,  Brompton,  2.30  p.m. 

WEDNESDAY  ..St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  P.M. — University  College,  2  p.m.— London,  2  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Great  Northern  Central,  2  p.m. — 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — 
Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas's,!. 30  p.m. 
— St.  Peter’s,  2.30  p.m. — National  Orthopaedic,  10  a.m. — King’s 
College,  3  to  4  p.m. 

THURSDAY  ....St.  George’s,  1  p.m.— Central  London  Ophthalmic,  2  p.m. — 
Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p  m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  P.M.  — North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2.30  p.m. 

FRIDAY  . King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 

P.M. — Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m.— 
Guy’s,  1.30  P.M. — St.  Thomas’s  (Ophthalmic  Department),2  p.m.— 
West  London,  2.30  p.m. — East  London  Hospital  for  Children,  2p.m. 
SATURDAY  ....St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m.- Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 

1.30  p.m. — St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m.— Cancer  Hospital,  Brompton,  2.30  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charinq  Cross. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.  1.30  ;  Skin, 
M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 

Guy’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu. 

Th.  F.,1.30;  Ear,  Tu.  F.,  12.30  ;  Skin, 'Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12. 

Kino’s  Colleoe. — Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  :  Ophthalmic  Department,  W.,  1 ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.30;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  S.  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2; 
o.p.,W.  S.,9;  Eye,  Tu.  Th.  S.,2.30;  Ear,  Tu.  F.,2;  Skin,  F.,  1.30  ;  Larynx,  F., 
2.30;  Orthopaedic,  M.,  2.30  ;  Dental,  Tu.  F.,9. 

St.  Georoe’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S,,  1  ;  o.p. 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  ;  Orthopaedic,  W., 
2  ;  Dental,  'Tu.  S.,  9  ;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th.,9.30;  Eye,  Tu.  F.,9.30;  Ear,  W.  S.,9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 
F.,  9.30  ;  Electrician,  'Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  lto2  ;  Ob.stetrics,  M.  Tu.  Th. , 
F.,  1.30;  Eve,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 
Th.,  2.30  ;  Dental,  W.,  10.30. 

W^estminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,9  ;  Skin, Th.,  1  ;  Dental,  W.  2.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manu.scripts  not  used. 
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Elevation  of  Temperature. 

Sir, — The  following  passage  occurs  in  the  report  of  Dr.  Ord's  introductory 
address,  delivered  at  the  meeting  of  the  Medical  Society  of  Loudon,  as  appears 
in  the  British  Medical  Journal,  of  October  24th,  18S5. 

“Throughout  the  body  we  recognise  two  processes  ever  going  on  ;  the  build¬ 
ing  up  of  tissues  on  the  one  hand,  their  disintegration  on  the  other.  The  dis¬ 
integration  of  tissues  is  clearly  attended  by  the  liberation  of  heat.  Their  up¬ 
building  presents  itself  to  me  as  necessarily  attended  by  the  consumption,  or 
disappearance  of  heat,  which  assumes  some  other  form  of  energy.” 

In  the  iMucet,  of  April  2nd,  1881,  a  case  is  recorded  by  me,  which  would  tend 
to  disprove  that  the  upbuilding  of  tissue  was  necessarily  attended  by  the  disap¬ 
pearance  of  heat. 

The  case  may  be  briefly  described  as  that  of  a  young  soldier,  who,  while 
sulfering  from  gonorrhcea,  became  the  subject  of  a  movable  tumour  in  the 
abdomen,  attended  with  hectic,  which  reduced  him  to  a  very  low  state,  in  fact, 
one  of  “  skin  and  bone.”  The  tumour  was  aspirated  on  several  occasions,  and 
a  large  quantity  of  pus  withdrawn  ;  in  all,  about  fifty-six  ounces.  For  some 
time  the  result  was  awaited  with  anxiety,  which  was  prolonged,  and  increased 
by  an  abnormally  high  temperature.  Long  after  convalescence  had  set  in,  and 
improvement  was  visible,  when  day  by  day  added  to  his  weight  and  strength, 
did  the  temperature  range  up  to  103°.  At  first  I  attributed  this  to  the  absorp¬ 
tion  of  matter,  which  had  not  been  withdrawn,  but  after  all  signs  of  the  tumour 
had  disappeared,  and  when  weight  was  increasing  at  the  rate  of  three  and  four 
pounds  weekly,  did  this  elevation  of  temperature  continue.  The  man  repeatedly 
assured  me  that  he  W’as  quite  well,  and  that  his  only  complaint  rvas  his  increas¬ 
ing  appetite.  This  elevation  of  temperature  continued  throughout  the  upbuild¬ 
ing  of  his  once  robust  frame,  and  when  the  development  ceased,  his  temperature 
became  normal.  Perfect  health  was  restored,  and  the  young  man  went  out  to 
India  shortly  afterwards,  a  fine  specimen  of  vigorous  manhood.  In  recording 
the  case,  I  suggested  that  possibly  the  high  temperature  was  caused  in  some 
measure  by  the  rapid  growth  of  tissue.  I  was  aware  at  the  time  that  there  was 
a  considerable  weight  of  argument  against  my  supposition,  as,  for  instance,  the 
temperature  of  young  children,  rapidly  growing  cancers  of  the  breast,  etc.  ;  but 
with  children,  the  upbuilding  is,  after  all,  a  languid  process,  and  the  amount  of 
liver  work  may  be  expended  in  keeping  up  a  temperature  of  even  9t!°  or  97°, 
while  in  the  case  of  rapidly  growing  cancers,  it  would  appear  to  me  to  be 
possible  that  low  temperature  and  want  of  vitality  might  be  a  factor  in  the 
production  of  the  cancer,  and  not  the  reverse. — Your  obedient  servant, 

Coventry  Park,  Streatham.  IVilliam  Alexander,  M.D. 

Cider  and  Rheumatism. 

Sir,— In  rejily  to  the  enquiries  of  “  Eczema,”  on  the  above  subject,  in  the 
Journal  of  December  19th,  I  think  I  can  speak  with  some  amount  of  authority, 
after  sixteen  years’  experience  in  a  cider  drinking  district.  1  am  not  aware  that 
there  is  any  antagonism  between  cider  and  rheumatism  to  the  extent  mentioned 
by  your  correspondent,  but  in  this  neighbourhood,  where  cider  and  perry  are 
the  chief  drinks  of  the  lower  and  middle  classes,  chronic  rheumatism  is  far  less 
frequent  than  in  districts  where  beer  takes  their  place  as  the  staple  drink.  Not 
only  this,  but  many  other  complaints,  such  as  dyspepsia,  kidney,  liver,  and 
brain  troubles,  etc.,  which  are  common  enough  from  beer  drinking,  never  result 
from  cider  or  perry  drinking,  even  when  carried  to  considerable  excess.  There 
are,  of  course,  very  many  difl'erent  kinds  of  both  cider  and  perry,  as  there  are 
various  sorts  of  apples  and  pears,  and  some  of  them  act  on  certain  organs  of 
the  body  in  a  special  degree,  and  we  find  them  often  of  great  use,  medicinally. 

I  believe  the  great  purity  of  the  liquid  to  be  chiefly  the  cause  of  the 
superiority  of  these  drinks  over  beer  ;  and  it  seems  to  me  a  great  pity  that  such 
a  w'holesome,  agreeable,  and  sound  beverage  is  not  more  commonly  used  by  the 
people,  other  than  just  in  the  districts  where  it  is  made.  Yet  such  is  the  case  ; 
and,  as  a  rule,  the  stuff  sold  as  cider  or  perry  in  the  towns  of  England,  outside 
these  districts,  is  no  more  like  the  genuine  article  than  is  chalk  like  cheese.  I 
wouldmoststronglyadvi.se  “  Eczema,”  and,  in  fact,  any  one  with  whom  beer 
does  not  agree,  and  who  is  obliged  to  fall  back  on  washy  claret  or  hock,  to  have 
some  sound  cider  or  perry,  and  begin  taking  it  in  small  quantities  at  first  so  as 
to  get  used  to  it.  I  shall  be  most  happy  to  answer  any  enquiries,  and  also  to 
guarantee  to  anyone  an  almost  unlimited  supply  of  the  real  thing.— Believe  me, 
yours  truly,  William  Cox. 

W inchcombe,  Gloucestershire. 

Tolerance  of  Beer  in  IIydrophobia. 

Sir, — Some  years  ago,  while  abroad,  I  found  that  hydrophobic  patients,  while 
abhorring  water,  could  and  would  take  ale  or  porter,  and  so  prolonged  their 
life.  Taking  my  cue  from  this,  I  tried  lupulin.  I  cannot  say  that  I  saved  life, 

1  wish  I  could,  but  the  remainder  of  life  was  free  from  spasms,  the  terror  was 
absent,  and  the  end  peaceful.  Bystanders  and  relatives  seemed  to  appreciate 
what  had  been  done,  especially  those  who  had  been  present  in  previous  cases. 
Let  it  be  clearly  understood  that  I  do  not  advocate  inebriation— far  from  it. 
In  those  cases  where  ale  or  porter  wore  given,  not  more  than  a  pint  was  used  in 
any  case,  and  necessarily  only  in  sips  at  a  time.  It  was  curious  to  watch  a 
patient,  to  see  the  shudder  at  the  glass,  to  watch  the  fearful  mental  effort  to 
bring  it  to  the  lips,  and  then  to  see  how  easily  the  second  dose  was  taken,  and 
to  mark  the  gratitude  of  the  patient.  If  we  cannot  cure,  may  we  not  alleviate  ? 
— Yours  truly,  Henry  Dalton,  M.D. 

Harrogate. 

P.S. — 1  wrote  on  this  same  subject  some  few  years  ago. 

Medical  Book-Keeping. 

“  M.D.”  WOUI4  find  The  General  Practitioner's  Visiting  List,  Journal,  Almanack, 
ami  Memo  Book,  published  by  H.  Silverlock,  92,  Blackfriars  Road,  S.E.,  suit  his 
purpose.  It  is  convenient,  compact,  and  time  saving.  It  can  lie  had  in  six 
month.s’  parts.— Yours  truly,  M.R.C.S. 

reference  to  the  enquiry  made  by  “  M.D.,”  in  the  Journal  of  Decem¬ 
ber  12th,  I  may  state  that  the  publisher  is  Mr.  B.  Allsop,  Saltaire,  Yorkshire, 
and  that  his  advertisement  appears  regularly  in  the  Journal. — I  am,  etc., 

M.B.M.A. 

A  Sufferer  from  Hernia.— The  address  of  Messrs.  Ody  Hodge  and  Co.  is  18, 
James  Street,  Oxford  Street. 

Life,  a  western  newspaper,  has  discovered  why  it  is  that  “  uneasy  lies  the  head 
that  wears  a  crown.”  A  newly  arrived  chiropodist  from  the  old  country  an¬ 
nounces  himself  as  corn-doctor  to  the  Court  of  Germany,  and  states  that  he  has 
removed  corns  from  several  crowned  heads  of  Europe. 


An  Appeal. 

Sir,  —Will  you  kindly  insert  in  your  paper  an  appeal  to  the  medical  profession  for 
assistance  for  my  poor  father,  S.  F.  Scarnell,  L.A.C.  (now  in  his  91st  yearj,  who 
has  been  bedridden  eleven  years  last  August.  He  was  taken  ill  in  November, 
1865  ;  since  which  time  he  has  been  unable  to  practice  as  surgeon.  Dr.  Watts, 
105,  Yassall  Road,  Brixton,  who  attended  him  in  his  first  illness  and  ever  since, 
kindly  allows  me  to  refer  to  him ;  and  the  visiting  clergyman.  Reverend  Car¬ 
rington,  of  St.  Gabriel’s,  Newington  Butts,  will  also  recommend  the  case.  His 
sole  income  is  £20  per  annum,  kindly  allowed  him  by  the  Medical  Benevolent 
Fund.  Trusting  you  will  favour  me — I  am,  yours  gratefully, 

19,  Dante  Road,  Newington  Butts,  S.E.  E.  D.  B.auer. 

The  Clinical  Society  and  Gastro.stomy. 

Sir, — IVill  you  kindly  allow  me  space  to  correct  an  error  in  the  report  of  the  pro¬ 
ceedings  of  the  Clinical  Society  ?  In  the  debate  that  followed  the  reading  of  the 
papers  on  gastrostomy  and  jejunostomy,  I  am  reported  to  have  said  that,  “The 
most  satisfactory  results  in  the  future  would  probably  follow  the  operation  of 
gastro-enterostomy.”  This,  as  it  stands,  would  infer  that  1  considered  such  an 
operation  might  be  substituted  for  gastrostomy  ;  whereas  the  remark  applied  to 
Mr.  Golding-Bird’s  case  of  jejunostomy,  in  referring  to  which,  I  said  Billroth  had 
suggested  gastro-enterostomy  for  cases  of  cancer  of  the  pylorus,  and  1  considered 
such  an  operation  preferable  to  pylorectomy  and  thought  it  had  many  advantages 
over  jejunostomy.  — I  am,  sir,  yours  faithfully, 

16,  Upper  Wimpole  Street,  W.  Frederick  Bowreman  Jessett. 

Me.ssrs.  Thomas  Christy  and  Co.,  request  us  to  state  that  the  recent  fire  on 
their  premises,  at  6,  George  Yard,  Aldgate,  has  caused  no  interruption  of 
business  ;  all  orders  being  supplied  from  their  warehouse.  No.  2,  George  Yard. 

India-Rubber  in  Eczema. 

Sir.— I  shall  be  much  obliged  if  any  reader  can  tell  me  the  composition  of  a  pre- 
jiaration  of  India-rubber  or  gutta  percha  which  is  used  as  a  paint  in  the  treat¬ 
ment  of  eczema.  Also,  where  it  is  to  be  obtained,  and  how  applied.— Truly 
yours,  M.B. 

Type-Writing  as  a  Help  to  Medical  Men. 

In  these  days  of  high  pressure,  when  every  moment  is  of  the  greatest  value,  and 
must  be  made  use  of,  any  ini^ntion  that  will  tend  to  save  those  golden  mo¬ 
ments  must  be  hailed  with  satisfaction  by  those  who  feel  that  they  have  so 
much  to  accomplish  in  their  short  span  of  life.  One  of  these  time-saving  in¬ 
ventions  is  “  type-writing,”  and  it  has  been  recognised  as  a  great  boon  by  all 
who  have  made  use  of  it.  Authors  of  all  kinds  require  jirinted  proofs  of  their 
w'ork  before  it  finally  appears  as  a  readable  book,  and  injnost  instances  “  press 
corrections  ”  form  a  serious  item  in  the  bringing  out  of  a  book.  But  it  is 
especially  to  the  medical  man  who  has  papers  to  pirepare  for  reading  at  meetings, 
lectures,  etc.,  short  articles  to  send  to  medical  journals,  that  this  method  of 
copying  will  commend  itself.  He  can  at  once  see  how  his  written  matter  will 
look  in  print.  Papers  that  are  to  be  read  out  at  a  meeting  are,  we  are  informed, 
more  easily  deciphered  wdien  printed  in  the  jilain,  clear  type  of  the  “  Remington  ” 
than  even  the  neatest  handwriting.  A  good  many  medical  men  have  availed 
themselves  for  this  purpose  of  the  Type-Writing  Office,  Lonsdale  Chambers,  27, 
Chancery  Lane,  which  is  carried  on  by  Mrs.  Marshall. 

Alleged  Indecent  Assault  by  a  Leeds  Surgeon. 

Sir, — May  I  be  permitted  to  suggest  to  INIr.  H.  A.  Allbutt,  who  is  actively  in¬ 
teresting  himself  in  procuring  a  subscription  for  Mr.  Heald,  that,  in  addition  to 
his  appealing  to  the  medical  profession,  he  would  probably  meet  with  still 
greater  success  if  he  caused  the  residents  of  the  districts  where  Mr.  Heald 
])ractices  in  to  be  piersonally  canvassed,  and  thus  made  the  testimonial  a 
still  more  representative  one.  I  am  olticially  desired  to  assure  Mr.  Heald  that 
he  has  the  fullest  and  heartiest  sympathy  of  the  members  of  The  Medical 
Defence  Union  in  this  unfortunate  occurrence.  At  a  meeting  held  on 
Friday,  December  18th,  it  was  unanimously  resolved  “  that  the  fullest  sym¬ 
pathy  of  the  Council  of  the  Medical  Defence  Union  be  expressed  to  Mr.  G. 
H.  Heald  in  respect  to  the  great  annoyance  he  has  suffered  in  consequence  of 
the  groundless  charge  recently  preferred  against  him.  Further,  the  Council  is 
of  opinion  that  Mr.  Heald  has  fully  and  satisfactorily  proved  that  there  was 
not  the  slightest  foundation  for  the  alleged  offence,  and  that  he  has  the  fullest 
confidence  of  the  Council  in  his  integrity  and  conduct.”— I  am,  sir,  obediently 
yours,  CHARLE.S  F.  Rideal, 

17,  Bedford  Row,  London,  W.C.  General  Secretary. 

The  Medical  Defence  Union,  Limited. 

Phthisis  and  Practice. 

Sir, — Could  any  of  the  numerous  readers  of  the  British  Medical  Journal 
suggest  a  suitable  opening  for  practice  in  any  healthy  warm  climate  (but  pre¬ 
ferably  not  very  far  from  England)  for  one  wdth  a  jihthisical  tendency,  or 
would  any  one  having  the  same  for  disposal  kindly  communicate  with 

“Member,”  British  Medical  Journal  Office. 

Influence  of  Sex  on  Progeny. 

The  Field  newspaper,  of  November  21st,  gives  two  instances  of  the  remarkable 
influence  of  the  male  on  the  outward  characteristics  of  progeny. 

In  a  case  of  hybridism  between  the  coyote  (prairie  dog)  and  fox  terrier  bitch, 
all  the  five  puppies  were  in  colour  like  the  coyote.  There  are  few  breeds  of  dogs 
in  which  the  predominant  (white)  colour  is  so  marked  as  in  the  fox  terrier,  and 
yet  a  single  cross  with  the  male  coyote  served  to  obliterate  this  outward  charac¬ 
teristic,  as  well  as  some  others,  such  as  expression.  The  other  instance  was  a 
cross  between  Cochin  hens  and  a  Dorking  cock.  The  produce  were  in  external 
characteristics  Dorking,  the  legs  being  white  and  smooth,  instead  of  yellow  and 
feathered,  all  signs  of  the  Cochin  being  lost  in  the  first  cross.  When  a  buff 
Cochin  cock  was  crossed  with  hens  of  another  breed,  the  Cochin  shape  and 
colour  and  feathering  of  the  legs  remained  through  three  generations. 

Vaccination  :  Delay  in  Development  or  Vesicles. 

Sir, — Several  correspondents  seem  lately  to  have  been  interested  in  the  delay  of  a 
few  days  before  the  vaccine-pustules  developed.  The  Medical  Digest,  Section 
87  : 6,  shows  that  this  delay  has  extended,  in  some  cases,  to  months,  and  even 
years.— Obediently  yours,  Richard  Neale,  M.D.Lond. 

60,  Boundary  Road,  South  Hampstead,  N.W. 

A  Member. — The  Times,  of  November  26th,  contains  letters  on  German  vacci¬ 
nation. 

F.  H.  L.  asks  where  he  can  obtain  copies  of  recent  papers  set  at  the  competitive 
1  examimations  for  commissions  as  Surgeons  in  the  Royal  Navy. 
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.  From  Children  for  Children. 

The  editor  of  Folks*  Magazine  ha.s,  within  the  last  few  day.s,  distributed 

ainong  the  children  s  hospitals,  in  London  and  the  country,  a  large  number  of 
gifts,  received  from  his  readers  during  1885.  These  consi.st  of  dressed  dolls, 
knitted  articles,  scrap  albums,  toys,  and  many  hundreds  of  copies  of  coloured 
painting  books,  etc.,  which  have  come  to  hand  from  every  quarter  of  the  globe. 

Thf.  Percusso-Punctator  in  Lumbaoo  and  Rhp.umatism. 

Sir,— I  have  observed  the  paper  published  in  the  Journal  of  December  19th,  by 
Mr.  Brindley  James,  on  the  treatment  of  lumbago  and  rheumatic  pains,  by  the 
use  of  an  instrument  called  the  percusso-punctator.  I  do  not  intend  to  detract  in 
the  least  from  the  value  of  Mr.  James’s  remarks  ;  oii  the  contrary,  I  agree  with 
him  in  thinking  that  acupuncture  is  a  valuable  form  of  treatment  in  these 
ailments. 

I  only  wish  to  say  that  his  instrument  is  not  a  new  one.  Fifteen  years  ago,  I 
iwed  one  almost  identical  with  his,  in  the  wards  of  Netley  Hospital.  It  was 
brought  to  me  from  Germany,  by  a  friend,  and  rejoiced  in  the  high  sounding 
name  of  the  “  Leben’.s-Wecker,”  or  life-awaker.  It  was  made  of  vulcanite, 
and  the  only  difference  in  construction  I  can  perceive  is,  that  instead  of  the 
punctures  being  made  through  the  medium  of  a  screw,  the  motive  pow’er  was  an 
elastic  band  fixed  to  the  handle,  so  that,  by  withdrawing  the  connecting  rod, 
and  then  suddenly  letting  it  go,  the  punctures  were  made,  and  the  needles  with¬ 
drawn  ill  Stan  ta,iieously.  The  instrument  was  occasionally  useful.  I  think  it 
was  the  invention  of  a  German  quack  ;  at  all  events,  when  I  received  it,  there 
came  with  it  a  bottle  of  oil  for  inunction,  with  directions,  and  labelled  “  Oleum 
Baumsheidtii,”  whatever  that  means. 

I  expect  the  Leben’s-Weeker  is  lying  somewhere  in  the  cupboard  of  my  former 
olftce,  in  Netley  Hospital,  to  the  jiresent  hour. — Yours  faithfully, 

William  Johnstone  Fyffe,  M.D. 

Late  Assistant  Professor  of  Medicine,  Army  Medical  School. 

2,  Rodney  Place,  Clifton. 

Opiufi  Poisonino  through  Mother’s  Milk. 

SiR.-^The  case  recorded  by  Dr.  Evans,  in  the  Journal  of  December  19th,  is  so 
unique  and  interesting,  as  well  as  important,  that  the  whole  circumstances  of 
the  case  should  be  carefully  considered,  for  much  harm  may  be  done  by  erro¬ 
neous  and  hasty  conclusions. 

Some  time  ago  I  attended  a  lady,  and  had  occasion  to  give  opium  for  the  after 
pains  (which,  by  the  way,  I  very  seldom  find  necessary).  On  my  visit  next  day 
the  baby  was  completely  insensible,  could  not  be  roused,  pupils  contracted, 
and,  in  fact,  exhibited  all  the  symptoms  of  opium  poisoning.  It  recovered  with 
difficulty. 

This  appeared  so  clear  a  case  of  opium  poisoning  through  the  mother’s  milk, 
for  the  nurse  said  she  had  most  decidedly  not  given  the  child  anything,  that  I 
determined  to  see  about  publishing  the  case.  On  calling,  however,  about  a 
month  afterwards,  to  make  further  enquiries,  the  mother  told  me  that  she  did 
not  dare  to  mention  it  at  the  time,  but  the  nurse  had  given  the  baby  a  tea¬ 
spoonful  of  her  mixture  to  soothe  it  (equal  to  two  or  three  minims  of  tincture  of 
opium).— Yours  truly,  A.  H.  Newtii,  M.D. 

Dangers  of  Football. 

Sir, — Will  you  allow  me  to  say  a  few  words  in  answer  to  “  M.D.,”  and  in  defence 
of  the  Football  Association.  A  day  is  fixed  by  which  the  ties  in  each  round  of 
the  cup  must  be  played  off,  which  generally  leaves  about  three  clear  Saturdays 
on  which  the  matches  may  be  played.  The  committee  have  given  out,  not  once, 
but  many  times,  that  clubs  which  put  off  the  match  until  the  last  available 
Saturday,  must  take  all  risks  of  weather,  or  any  other  circumstance  which  pre¬ 
vents  the  tie  from  being  decided,  and  it  was  for  this  reason  alonethat  theclubs  re¬ 
ferred  to  were  disqualified.  The  question  of  the  fitness  of  the  ground  had 
nothing  to  do  with  the  matter.— Yours  faithfully, 

Audi  Alteram  Partem. 

Primary  Melanotic  Carcinoma  of  the  Liver. 

Sir, — Will  you  kindly  correct  a  mistake  in  the  Journal  of  December  19th  ?  The 
case  reported  to  have  been  exhibited  by  me  at  the  Pathological  Society,  as  one 
of  primary  melanotic  “  sarcoma"  of  the  liver,  was  an  example  of  primary  melano¬ 
tic  carcinoma  of  the  liver.  This  slight  misprint  of  a  name  is  of  great  pathological 
importance,  for  a  primary  melanotic  carcinoma  of  the  liver  is  unique,  a  primary 
melanotic  sarcoma  is  not.— Faithfully  yours,  W.  Hale  Whitb. 

4,  St.  Thomas’s  Street,  S.E. 

A  Caution. 

Sir, — A  person,  calling  himself  Dr.  Kiitz,  alias  Cohn,  alias  Kiihne,  is  making  the 
round  of  the  medical  profession  in  London  soliciting  aid,  and  using,  as  I  am  in- 
formed,  my  name  as  introduction.  He  is  about  of  middle  height,  has  a  greyish 
beard  and  moustaches,  and  wears  glasses.  This  person  called  on  me  about  eight 
months  ago,  giving  a  most  pitiable  account  of  persecution  to  which  he  has  been 
subjected,  stating  also  that  ho  held  the  post  of  professor  in  the  medical  faculty 
of  the  University  of  Dorpat,  etc.  From  information  which  I  have  since  received 
from  Dorpat,  1  feel  convinced  that  he  is  a  common  impostor. — Yours 
obediently,  E.  Klein. 

94,  Philbeach  Gardens,  Bari’s  Court,  S.W. 

Hyeres. 

A  CORRESPONDENT  writcs  I  noticc,  in  a  late  issue,  that  you  speak  of  Hyeres  as 
an  Island.  It  is  true  that  there  are  islands  of  Hyferes,  but  the  health-station  is 
Hyeres,  on  the  mainland,  three  miles  from  the  sea.  'This  distance  from  the  sea 
is  supposed  to  make  Hyeres  specially  suitable  for  some  classes  of  disease,  owing 
to  the  air  being  less  exciting.  The  islands  are  used  as  summer  resorts  by  the 
French,  not  at  all  by  the  English. 

Habitual  Constipation. 

Sir,— Will  any  one  kindly  inform  me  if  there  is  anything  which  will  permanently 
relieve  a  state  of  habitual  constipation  'i  A  ])atient  of  mine  suffers  dreadfully  in 
this  respect,  and  I  have  tried  all  kinds  of  aperients,  but  with  only  temporary 
relief. — Yours,  etc.,  M.D. 

*»*  Our  correspondent  will  find  the  .subjeet  noticed  at  pages  545,  892,  and 
1140  of  the  last  volume  of  the  British  Medical  Journal. 

The  Lamp- Bath. 

Sir, — I  think  those  who  use  these  baths  might  improve  their  safety,  by  a  very 
simple  plan,  and  th.at  is  to  place  a  common  wire  dish-cover  over  the  lamp. 
That,  esjiecially  if  the  lamp  were  set  in  a  plate,  would  keep  the  clotliiug,  etc., 
clear  of  the  flame. —  Yours  truly,  J.  C. 


Baiteriology. 

Sir,— Is  there  any  laboratory  in  London  where  practical  bacteriology  can  be 
studied?  If  there  be  none  in  London,  what  Continental  laboratories  are  recom¬ 
mended?  Any  information  on  the  subject,  as  to  nature  of  course,  fees,  etc., 
will  be  thankfully  received  by,— Yours  faithfully,  Spirochcete. 

*»*  There  is  no  laboratory  in  London  where  instruction  in  bacteriology  can 
be  obtained.  In  Germany,  courses  are  given,  by  Di.  Koch  in  Berlin,  by  Dr. 
Becker  in  Leipzig,  by  Dr.  Frobenius  in  Munich,  etc. 

Explosive,  Drugs. 

Sir,— It  is  well  to  remember  the  dangerous  explosive  and  detonating  qualities  of 
even  a  small  quantity  of  chlorate  of  potash  and  sulphur,  rubbed  in  a  mortar,  as 
this  is  perhaps  a  combination  which  possibly  might  occur  to  some,  seeking’for 
a  remedy  in  peculiar  cases. — I  am,  sir,  your  obedient  servant, 

Chilton  Polden.  Charlf-s  Young,  Surgeon. 

Analysis  of  Drinking  Water. 

Sir,— Will  any  member  please  tell  me  the  best  work  on  the  analysis  of  drinkin<» 
water?— Yours  truly,  ’  A.  1’.  Smith.  ” 

Shawbuiy,  Salop. 

Preliminary  E.xamination  in  Arts  of  College  of  Preceptors. 

Sir,— Can  any  of  your  correspondents  kindly  inform  me  the  name  and  publisher 
of  some  elementary  book  on  mechanics  of  solids  and  liquids,  which  is  suitable 
for  a  student  possessing  only  the  minimum  amount  of  mathematics  (namely, 
Euclid,  Book  i.,  and  elementary  algebra  up  to  and  including  simple  equations) 
required  by  the  above  named  examining  body,  in  order  to  prepare  for  the 
College  of  Preceptors  examination  in  mechanics,  which,  according  to  recent  re¬ 
gulations  of  the  General  Medical  Council,  must  be  passed  by  all  medical 
students  before  registration.— Yours  faithfully.  Paterfamilias. 

Deschani  I’s  Natural  Philosophy,  Part  I  (Blackie  and  Co.) ;  or  Ganot’s 
Physics. 

A.  M.  W.  asks  :— How  can  a  patient  be  helped  to  cure  herself  of  biting  her  nails  ? 
Bitter  tinctures  have  been  tried  in  vain. 

Syphilitic  Alopecia. 

Sir,— I  would  feel  much  obliged  if  any  member  who  has  had  experience  in  the 
treatment  of  syphilitic  alopecia  will  kindly  give  me  any  hints  as  to  treatment. 
I  have  a  patient  under  my  care  with  well-marked  secondary  symptoms  ;  erup¬ 
tion,  sore  throat,  etc.,  but  his  principal  trouble  is  owing  to  his  hair,  which 
comes  out  almost  by  handfuls.  If  it  cannot  be  arrested  he  will,  I  am  sure,  be 
completely  bald  in  a  few  weeks.  The  treatment  he  is  under  is  corrosive  subli¬ 
mate,  internally,  and  mild  epispastic  lotions  to  the  head.  I  will  feel  much 
obliged  to  any  fellow  member  who  will  give  me  his  assistance.— Yours  truly. 

West  Somerset. 

J.  McDonald. — There  is  no  chemical  or  other  substance  known  which  destroys 
the  roots  of  the  hairs  without  “injuring  or  marking  the  skin.”  The  best  re¬ 
sults  are  obtained  by  electrolysis,  but  the  process  is  tedious,  and  necessitates 
many  sittings. 

Left-Handedness. 

Sir,— With  regard  to  the  predisiiosition  to  use  the  left  hand,  the  simple  influences 
of  life,  especially  in  children,  have  been  overlooked,  in  searching  for  a  more 
scientific  reason.  All  our  voluntary  actions,  with  a  fixed  purpose,  are  the  re¬ 
sults  of  imitation  or  education.  An  infant  uses  either  hand  indiscriminately, 
without  any  inherent  preference  for  either,  but  is  taught  to  use  its  right  hand 
for  domestic  purposes.  Again,  in  shaking  hands,  the  fact  of  giving  the  left  in 
preference  to  the  right  is  due  to  imitative  action,  with  a  want  of  perception  of 
the  altered  position  of  the  opposite  person,  which  is  overcome  by  education, 
and  the  child’s  powers  of  observation  becoming  more  developed.  Again  in  com¬ 
plicated  actions,  the  child  follows  the  movements  of  the  instructor,  and  so  by 
imitation  becomes  jierfect,  and  if  the  instructor  happens  to  be  left-handed,  the 
pupil  is  nearly  always  the  same.  It  is  in  this  way  that  the  peculiarities  of 
parents  are  carried  down  to  their  children  and  recognised  as  imitations  by 
others.  Again,  it  is  sometimes  found  that  in  some  families  only  one  is  left- 
handed,  and  this  only  in  some  actions.  In  one  case  under  observation,  this  was 
due  to  the  child  having  a  left-handed  nurse,  the  others  being  nursed  by  a  right- 
handed  person  ;  in  another  it  was  due  to  the  right  hand  being  for  some  time  in 
an  unfit  condition.  In  conclusion,  the  tribe  of  Benjamin  being  left-handed, 
was  most  probably  due  to  their  ancestor  having  this  peculiarity,  and  so  hand¬ 
ing  it  down  to  his  descendants.— I  am,  etc.,  Charle.sCres.sy. 

Guy’s  Hospital. 

Rheumatic  Gout. 

Sir, — I  have  for  many  years  been  subject  to  gout,  and  during  the  last  six  the 
attacks  have  been  becoming  worse.  About  nine  weeks  ago,  after  some  premoni¬ 
tory  symptoms,  the  pain  became  very  severe,  aflecting  the  feet,  ankles,  knees, 
and  hands.  The  pain  was  at  times  awfully  intense,  even  when  the  part  was 
quite  at  rest.  Differing  from  former  attacks,  there  was  scarcely  any  sw^elling, 
except  the  knees  and  ankles,  so  little  as  only  to  amount  to  puffiness  and  very 
slight  effusion  ;  nor  were  there  more  than  a  few  small  jiatches  of  redne.ss.  'fhe 
fibrous  tissues  surrounding  the  joints  appeared  to  be  principally  affected.  The 
pain  was  very  severe  indeed  in  the  hands,  in  the  inelacarims,  carpus,  and  liga¬ 
ments  of  the  wrist.  The  tendons  (flexors  especially)  suffered  most  with  the 
thee®.  In  the  right  arm,  pain  attacked  the  space  between  the  internal  condyle 
of  the  humerus  and  the  olecranon,  also  the  long  tendon  of  the  biceps  at  the 
shoulder,  but  did  not  affect  any  intermediate  parts.  After  some  active  treat¬ 
ment  at  the  outset,  iodide  of  potassium  and  bicarbonate  of  potash  were  given, 
with  aperients  at  intervals.  The  local  treatment  was  almost  entirely  opiate  ;  a 
mixture  of  two  ounces  of  tincture  of  opium,  and  one  ounce  of  hot  water,  was 
applied  to  the  painful  parts,  by  means  of  lint  soaked  in  it ;  this  was  covered 
with  gutta-percha  tissue,  wadding,  and  a  flannel  bandage.  It  always  produced 
relief.  Except  torpidity  of  the  bowels,  and  occasionally  a  taste  of  it  in  my 
mouth  in  the  morning,  no  unplea.sant  effects  were  produced  by  the  opium,  while 
it  insured  sleep  at  night,  unless  disturbed  by  pain  caiLsed  by  some  involuntary 
movement  of  the  limb,  or  from  the  lint  with  the  lotion  having  become  dry. 
Blisters  had  a  marvellous  effect  in  relieving  the  pain  in  the  hands.  I  must  not 
forget  to  do  justice  to  the  old-fashioned  many-tailed  bandage  which  allowed  the 
appliances  to  be  renewed  without  lifting  or  moving  the  lint.  I  am  now  conva¬ 
lescing,  but  only  expect  slow  progress  at  this  season  of  the  year, — I  am,  etc.. 
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CUCAINE  IN  PKOSTATIC  DISEASE. 

Sir  —I  shall  feel  much  obliged  if  any  of  your  readers  can  kindly  Wl  me  the  best 
wav  to  use  cucaiue  in  a  case  of  enlarged  prostate,  necessitating  the  use  of  the 
catheter  nearly  every  hour.  There  is  also  great  bearing-down  pain  and  prolapsus 
of  the  rectum.  The  patient  is  76  years  old.  As  he  lives  in  the  country,  he  will 
have  to  apply  it  himself.  I  would  be  thankful  for  any  suggestion  that  would 
benefit  the  patient,  as  he  has  had  all  the  ordinary  remedies,  and  nothing  seems 
to  have  benefited  him  except  morphine-suppositories.— Tours 

Smali.  Children. 

Sir  —In  answer  to  Dr.  S.  J.  Scott's  inquiry  (British  Medical  Journal,  Novem¬ 
ber  14th),  I  may  tell  the  following  case.  . 

One  of  my  sisters  was  delivered  of  twins,  both  females,  in  August,  1858,  be¬ 
fore  term.  One  of  these  twins  weighed  about  22i  ounces  ;  her  hand,  forearm,  and 
arm,  could  easily  pass  through  my  mother’s  wedding  ring— an  unusually  small 
one.  The  other  twin  weighed  twice  as  much. 

Both  are  still  living.  The  larger  one  is  marned  and  the  mother  of  two 
children.  She  was  delivered  without  great  difficulty.  The  smaller  did  not 
marry;  she  remained  small,  but  she  is  not  a  dwarf.  She  is  very  stroi^  ,  her 
functions  are  quite  right.  I  do  not  remember  that  she  has  been  ever  ill,  but  her 
catamenia  came  every  third  week.  Bromide  of  potassium,  taken  every  d^’  tor 
the  week  previous  to  the  period,  postponed  them  to  the  right  time.— Yours 
‘  A  Foreign  Physician. 

Uric  Acid  Diathesis. 

Sir  —In  reply  to  “  L.R.C.P.’s”  request  for  suggestions  as  to  the  best  dietetic  and 
medicinal  treatment  for  a  case  of  uric  acid  diathesis,  I  would  state  that,  in 
treating  cases  similar  to  the  one  he  describes,  I  have  found  that  the  excess  ot 
uric  acid  in  the  system  is  diminished  by  the  judicious  use  of  aperients;  a  daily 
morning  dose  of  Friedrichshall  water  is  one  of  the  most  suitable  purgatives. 
The  skin  should  be  stimulated  by  daily  rubbing  with  cold  water,  which  may 
(to  commence  with)  be  mixed  with  a  fourth  part  of  strong  acetic  acid.  The 
TOtient  should  take  plenty  of  outdoor  exercise  ;  he  should  live  sparely  ;  his  food 
should  contain  only  a  limited  amount  of  nitrogenous  matter,  and  he  must  avoid 
red  and  effervescent  wines,  and  malt  liquors  ;  but  although  a  spare  diet  is  suit¬ 
able  he  should  take  frequent  small  meals.  A  liberal  use  of  water,  or  a  mildly 
alkaline  mineral  water,  is  of  the  highest  importance.  As  much  as  two  quarts  of 
pure  water  may  be  drunk  daily  for  at  least  a  fortnight  with  advantage.  Its 
action  in  promoting  the  elimination  of  uric  acid,  and,  at  the  same  time,  prevent¬ 
ing  it  forming  concretions  in  the  renal  tubules,  or  any  part  of  the  urinary  tract, 
is  obvious.  From  eight  to  ten  ounces  of  water  should  be  drunk  at  bedtime, 
and  whenever  a  longer  interval  than  usual  has  elapsed  since  the  last  meal. 
-Yours  faithfully,  James  Craig,  M.B. 

Llandudno. 

The  Durham  Degree. 

giji _ Could  any  of  your  readers  oblige  me  with  information  as  to  the  best  books 

to  read  for  the  practitioner’s  degree  of  Durham  ?  also  as  to  the  class  of  questions 
asked,  and  the  nature  of  the  clinical  examination  7— Yours,  etc.,  W.  A.  R. 

Incontinence  of  Urine. 

In  reply  to  a  “Country  Member,”  I  am  attending  a  little  girl,  aged  7,  who,  until 
now  has  never  retained  her  urine  by  night  nor  day.  When  first  consulted,  on 
November  5th,  she  was  ordered  a  quarter  of  a  grain  of  extract  of  belladonna 
with  a  grain  of  sulphate  of  zinc  three  times  a  day.  The  belladonna  was  gradu¬ 
ally  incrCcTsed  until  grain-doses  were  reached.  At  the  end  of  three  weeks,  the 
nocturnal  incontinence  had  ceased.  At  the  end  of  four  weeks,  there  continued 
still  frequent  escapes  by  day'.  Belladonna  was  now  withdrawm,  and  three 
minims  of  liquor  strychnise  with  eight  minims  of  liquoi  ferri  perchloridi  sub¬ 
stituted  Three  weeks  more  have  now  expired,  and,  on  seeing  the  child  on 
December  18th,  I  was  assured  that  there  had  been  no  escape  of  urine  by  night, 
and  only  twice  during  the  last  week  in  the  daytime.  She  is  to  continue  the 
medicine.  Belladonna  seldom  disappoints  me  when  carried,  for  a  time,  to  the 
maintenance  of  dilatation  of  the  pupil.— I  am,  yours  obediently, 

Faversham.  Ldward  Garraway. 

Books  for  the  Kyrle  Society. 

giR _ May  I  ask  for  a  few  lines  in  your  valuable  journal  to  make  known  a  want, 

which  1  believe  many  of  your  readers  would  gladly  supply,  if  brought  to  their 

notice  ill  your  pages?  ......  „  ,  ,  -  * 

The  Kyrle  Society,  through  its  Literature  Distribution  Branch,  has  frequent 
demands  made  upon  it  for  books  on  hygiene,  anatomy,  and  kindred  subjects, 
for  libraries,  for  the  use  of  nurses,  etc.  Many  works  used  by  students  during 
the  earlier  years  of  their  medical  .studies  are,  on  leaving  the  hospital,  thrown 
aside  or  sold  for  a  trifling  sum.  These  would  be  most  valuable  to  persons  who 
are  anxious  to  study,  but  have  not  the  means  to  buy  books,  and  who  apply  to 
the  Kyrle  Society  for  them.  Though,  through  your  columns,  I  would  ask  first 
for  works  of  a  scientific  character,  I ’may  add  that  all  books  are  welcome,  good 

novels  especially  so.  „  .  -r  j.  -r^-  ^  - 

Information  can  be  obtained  from  the  Honorary  Secretary,  Literature  Distri¬ 
bution  Branch  of  the  Kyrle  Society,  14,  Nottingham  Place,  W.  1  enclose  my 
card,  and  have  the  honour  to  remain,  sir,  yours  faithfully, 

A  Member  of  the  Kyrle  Society. 
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LETTSOMIAN  LECTURES 

ON 

SOME  JIOOT  POINTS  IN  THE  NATURAL 
HISTORY  OF  SYPHILIS. 

Delivered  before  the  Medical  Society  of  London,  18SC. 

By  JONATHAN  HUTCHINSON,  F.R.S., 

Emeritus  Profe.s.sor  of  Surgery  to  the  LoncU  n  Hospital  College. 

Lecture  I. 

The  Mutual  Relationships  of  the  Different  Forms  of  Priniary  Venereal 
Sore.  The  Causes  of  Fhagedoina  in  Primary  Sores. — Hospital- 
gangrene.— On  Recurring  Chancres.— On  Different  Forms  of  Bubo, 
and  on  Questions  in  reference  to  Primary  Syphilis.— Syphilis  after 
Vaccination  loith  Clear  Lymph. 

Mutual  Relations  of  the  Different  Forms  of  Primary  Venereal 
Sores.  I  have  long  thought  that,  if  the  question  in  debate 
:ould  be  once  clearly  stated,  the  duality  or  unicity  of  venereal 
poisons  would  soon  cease  to  be  a  moot  point.  We  are  pretty 
much  agreed  as  to  the  facts,  and  the  controversy  is  mainly  as  to 
tvhat  they  imply.  A  dualist  is,  I  suppose,  one  who  holds  that  there 
ixist  two  quite  distinct  and  independent  contagia,  one  of  which  pro- 
luces  a  non-infecting  sore,  and  the  other  syphilis.  An  unicist  holds, 
lomewhat  differently,  that  the  poison  of  the  soft  sore  is  a  product  of 
2'philis,  and  by  no  means  independent.  The  difference  after  all  is 
lot  great,  nor  clinically  is  it  of  much  importance.  No  one  thinks 
hat  there  are  two  forms  of  syphilis,  and  no  one  doubts  that  there 
ire  two  kinds  of  sores.  Are  they  related  and  independent  ?  that  is 
ill  that  we  dispute  about. 

The  fact  which  chiefly  favours  the  creed  of  those  who  think  that 
hey  are  independent  is,  that  the  secretion  of  the  chancroid  is  very  con- 
agious,  and  always  produces  a  sore  like  itself.  Bassereau,  in  the  first 
nstance,  proved  this  by  confronting  his  patients  who  had  got  chan- 
roids  with  the  persons  who  had  infected  them,  and  he  found  that  the 
jiver  usually  possessed  a  sore  just  like  that  tvhich  had  been  given, 
iince  Bassereau  s  time,  numberless  experiments,  especially  those  done 
n  the  course  of  what  was  called  syphilisation,  have  abundantly  proved 
us  point.  What  was  named  syphilisation  consisted  in  inoculating' 
he  secretion  of  a  chancroid  on  the  skin  ;  the  result  was  that  a  cham 
roid  formed.  It  must  be  remembered,  however,  that  it  was  done 
Imost  exclusively  on  those  who  had  had  syphilis. 

Here  was  clearly  a  fallacy,  for  the  patient  might,  in  consequence  of 
is  prior  syphilis,  be  insusceptible  of  fresh  contagion.  Danielsen, 
owever,  in  Bergen,  tried  the  practice  on  a  number  of  lepers  who  had 
ever  had  syphilis,  and  with  similar  results.  He  found  that  he  could 
eproduce  a  soft  sore  over  and  over  again,  and  that  it  was  never 
illowed  by  syphilis.  In  further  proof  that  no  syphilis  was  conveyed, 

'  JR^y  be  stated  that  one  patient,  who  had  undergone  many  inocu- 
itions  without  ill  result,  finally  by  accident  received  virus  from  a  true 
aancre,  and  had,  as  a  consequence,  an  attack  of  true  syphilis.  It 
light  seem  that  the  proof  of  specific  distinctness  was  here  given.  It 
at  this  stage  to  insist  that  there  is  an  important 
iiference  between  a  specific  contagium  and  a  specialised  contagium.  By 
lecific  we  denote  that  which  is  always,  and  under  all  conditions,  the 
ime,  Md  producible  only  by  its  own  seed,  distinct  in  the  same  sense 
lat  wheat  and  clover  are  distinct.  There  jnay  easily  be  many  mor- 
iid  poisons  which  are  specialised,  that  is,  which  may,  during  a  certain 
,  umber  of  generations,  produce  conditions  similar  to  those  in  which 
ley  had  their  origin,  and  which  yet  do  not  rise  to  the  dignity  of 
lecies. 

All  inflammatory  products  are  probably,  under  favourable  con- 
-Lions,  contagious.  The  gonorrhceal  secretion  produces  gonorrhoea, 
lat  of  erysipelas  erysipelas,  that  of  diphtheria  diphtheria,  and  so  on. 

^  -  is  probable,  how'ever,  that  each  of  the  diseases  may  originate  spon- 
I  neously,  and  quite  independently  of  contagion.  The  contagia  are, 
t^®  products  of  inflammation.  E’urther,  it  is  highly  prob- 
,)le  that,  in  each  of  the  diseases  mentioned,  the  contagium  may  vary 
.uch  in  virulence,  and  that  it  is  by  no  means  alwa3’s  the  same.  Pro- 
ibly  it  is  quite  possible  to  breed  them  up  to  higher  degrees  of  power 
id  of  special  peculiarities.  It  is  possible  then  that  the  poison  which 
lyoduces  the  chancroid  is,  after  all,  only  a  .«pecialised  product  of 
tlammation,  and  not  a  specific  virus.' 
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Many  facts  seem  to  support  the  conclusion  just  hinted  at,  and  to 
imply  that  soft  sores  are,  after  all,  an  appanage  of  syphilis.  When 
care  is  taken  in  inoculation,  unquestionably  they  seem  to  breed  true- 
but  this  is  not  the  case  in  those  which  we  see  in  practice  as  the  results 
of  accidental  contagion.  If  we  place  in  one  group  as  “soft”  all  the 
venereal  sores  which  do  not  harden,  and  which  do  not  infect  the 
system,  we  shall  find  that  but  a  very  small  proportion  of  them  pre¬ 
sent  what  are  considered  the  typical  characters  of  the  chancroid.  We 
encounter  a  great  variety  of  conditions  and  great  differences  in  course, 
and  are  obliged  to  conclude  that  they  agree  in  one  feature  only— the 
absence  of  hardness.  The  rounded  form,  punched  out  and  ragged 
edges  and  grey  base,  are  conditions  not  present  in  my  experience  in 
one  of  five  of  ihe  venereal  sores  wdiich  do  not  harden. 

It  wonld  be  waste  of  time  to  attempt  to  describe  the  multiform 
character  of  non-indurated  sores.  Many  of  them  are  small,  almost 
level  with  the  surface,  and  have  shelving  edges.  How  rarely  do  we 
witness  the  inflammatory  bubo  tending  to  abscess  which  is  said  to 
accompany  them.  How  short,  as  a  rule,  is  their  duration.  AVhilst 
the  typical  chancroid  goes  through  stages,  and  usually  lasts  six  weeks, 
a  few  dressings  with  iodoform  suffice  to  cure  in  a  week  almost  all  the 
“  soft  sores”  that  we  meet  with  in  practice.  Now  and  then,  I  admit, 
we  encounter  the  true  chancroid  as  graphically  depicted  by  Mr.  Lee’ 
but  it  is  very  exceptional.  This  want  of  uniformity  in  conditions  is  a 
strong  argument  against  specificity.  Another  equally  strong  argu¬ 
ment  is  that  the  true  chancroid  on  the  genitals  is  seldom  seen,  except¬ 
ing  in  those  who  have  had  syphilis  already.  If  a  person  who  has 
never  suffered  before  contracts  a  venereal  sore  of  any  kind,  it  is  highly 
probable  that  it  will  lead  to  syphilis.  This  fact,  w-hich  I  think  many 
observers  will  confirm,  is  placed  in  a  strong  light  by  Mr.  Morgan,  of 
the  Dublin  Lock  Hospital,  who  states  that,  of  fifty-fourpatientswhocame 
under  care  for  first  attacks  of  venereal  sores,  fifty  proved  to  have  true 
syphilis.  Thus  it  would  seem  that  insusceptibility  is  an  usual  cause  of 
non-occurrence  of  induration.  In  using  this  argument,  I  by  no  means 
wish  to  deny  that  the  typical  chancroid  is  sometimes  seen  in  those 
who  have  never  had  syphilis. 

_  Very  important  evidence  as  to  origin  of  the  chancroid,  and  of  all  non- 
induratedyenereal  sores,  from  syphilitic  secretions,  is  afforded  by  at  least 
two  experimenters.  Mr.  Morgan,  of  Dublin,  whose  paper  I  have  just 
quoted,  inoculated  with  purulent  vaginal  fluid  from  those  who  had 
had  syphilis,  and  found  that  he  could  with  it  produce  the  typical 
chancroid.  From  the  sores  thus  produced,  he  could  inoculate  re¬ 
peatedly  and  with  sameness  of  results.  With  praiseworthy  caution, 
he  never  inoculated  excepting  in  those  who  had  previously  had 
syphilis  ;  and  thus,  whilst  his  facts  are  conclusive  as  to  the  production 
of  soft  sores,  they  do  not  prove  that  syphilis  might  not  very  possibly 
have  been  produced  at  the  .‘-ame  time  had  the  soil  been  suitable.  Mr. 
Lee  had  previously  recorded  the  possibility  of  producing  from 
indurated  sores,  by'  artificial  irritation,  a  secretion  which  is  purulent, 
and  which  is  inoculable  on  the  patient,  producing  a  sore  not  distin¬ 
guishable  from  chancroid.  Mr.  Gascoyen,  Bidenkap,  and  others  had, 

I  believe,  done  the  same.  It  is  surely  very  difficult  to  get  over  these 
facts  ;  whilst,  to  push  the  argument  further,  so  far  as  I  can  see,  all 
a  priori  probability  favours  the  suggestion  that  non-indurated  sores 
are  produced  by  the  secretion  of  true  chancres,  which  have  been 
changed  in  character  either  by  the  inflammatory  process,  or  by  the 
non-susceptibility  of  the  tissues  of  the  recipient. 

Pluxgedccna. — A  parallel  of  much  importance  might,  perhaps,  be  drawn 
between  the  chancroid  process  and  phagedsena.  All  will  admit  that  syphi¬ 
litic  inflammations  have  a  remarkable  tendency  to  become  phagedienic. 
This  may  occur  in  all  stages  of  syphilis,  and  to  all  kinds  of  sores.  It 
is  not  necessary  that  there  should  be  any  contagion  of  material  from 
phagedaenic  sores  ;  it  is  sufficient  that  there  is  syphilis,  for  syphilis  in 
its  purest  form  often  leads  to  phagedsena.  Fhagedsena,  as  we  see  it  in 
connection  with  syphilis,  is  almost  invariablyofspontaneousorigin,  or,  in 
other  words,  caused  by  syphilitic  inflammation,  and  not  by  phagedaenic 
contagion.  Its  existence  puts  an  end  to  all  possible  sexual  ex¬ 
posure,  otherwise  w-e  should  probably  often  see  it  on  the  genitals  as 
the  result  of  contagion.  There  is  every  reason  to  believe  that  its  pro¬ 
ducts  are  contagious,  and  that  they  would  probably  produce  phage- 
daena,  and  not  syphilis.  The  specific  virus  of  the  latter  is  probably 
destroyed  in  the  gangrenous  process.  When  jibagedama  spreads  as  such 
by  contagion,  we  encounter  it,  as  I  shall  ha\  o  to  assert  directly, 
under  other  aspects,  and  not  as  a  venereal  disea.se.  Now,  the  chan¬ 
croid  type  of  inflammation  is  jiossibly  only  a  sort  of  minimised  phage- 
dama,  and  differs  from  it  only  in  degree.  Its  virus  is  jirobably  jiro- 
duced  under  similar  conditions,  and  it  is  curable  under  the  same 
methods  of  treatment.  The  fact  that  a  chancroid  in  a  woman  does  not 
absolutely  disqualify  for  sexual  congress,  makes  it  possible  for  it  to 
be  transferred  as  such  bv  direct  contagion.  This  fact  it  was  which 
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misled  Ilassereau  and  Lis  followers  into  the  belief  that  the  virus  of 
these  sores  possessed  specific  individuality.  Probably  it  is  not  so  ;  and 
it  is  still  likely  that  many  chancroids  originate  spontaneously  in 
the  same  sense  that  phagedtena  does  ;  that  is,  they  result  not  from 
contagion  from  a  sore  of  the  same  kind,  hut  from  a  modification  of  a 
syphilitic  inflammation  by  peculiarities  of  the  individual.  Be  this 
as  it  may,  it  is  to  be  freely  admitted  that  chancroids  are  very  con- 
tac^ious,  and  that  they  reproduce  themselves  with  closely  similar 
features.  Their  virus,  if  no't  specific,  is  at  any  rate  well  special- 

ised.  .... 

llospital-Phcigedcsnci. — Closely  connected  with  this  topic,  and  of 
great  clinical  interest,  we  have  the  question  of  the  origin  of  hospital- 
phagedama  from  syphilis.  It  is  not  uncommon  to  see  the  disappear¬ 
ance  of  hospital-gangrene  claimed  as  one  of  the  triumphs  of  anti- 
sejitic  practice.  I  hold  this  to  be  a  mistake,  and  I  have  the  less 
reluctance  in  saying  so,  because  I  feel  sure  that  no  one  estimates  the 
legitimate  victories  of  antisepticism  more  highly  than  myself.  Its 
great  teacher  and  his  school  need  no  borrowed  plumes.  1  he  truth 
respecting  hospital  phagediBna  is,  that  if  did  not  exist  in  one  in  ten 
of  our  hospitals  at  the  time  when  antiseptics  came  into  vogue.  It  is 
not  a  disease  which  is  always  with  us,  but  rather  one  which  comes 
occasionally,  prevails  extensively,  and  then  disappears.  It  is  not  due 
to  neglect  of  cleanliness,  nor  to  atmospheric  infection  ;  it  does  not 
occur °from  overcrowding;  but  it  is  caused  by  a  special  form  of  con¬ 
tagious  ])us.  All  the  facts  as  to  its  history  support  this  creed.  During 
our  last  epidemic  of  it  at  the  London  Hospital,  one  large  ward  alone  • 
of  the  whole  surgical  department  remained  exempt.  It  was  not  less 
crowded  than  the  others,  and  it  received  precisely  the  same  class  of 
cases;  but  it,  unlike  the  others,  never  took  patients  from  the  infected 
wards.  Hence,  its  escape  from  contagion.  That  epidemic  ended  in 
1864,  and  from  that  time  onward  there  have  been  no  cases  whatever 
in  the  hospital.  The  origin  of  that  epidemic  was,  I  had  good  reason 
for  believing,  the  admission  of  a  case  of  syphilitic  phagedsena  into  a 
surgical  wai  d.  The  first  case  occurred  in  the  next  bed  to  this  patient. 
Mr.  Bollock  told  me  that  he  had  arrived  at  the  same  conclusion  as  to 
an  epidemic  of  the  disea.se  in  St.  George’s  Hospital.  I  have  mentioned 
these  facts  before  on  more  than  one  occasion;  but  the  following  is  anew 
one,  and  it  gives  them  strong  support.  A  few  years  ago,  a  boy  was 
brought  into  the  London  Hospital  in  consequence  of  his  having  been 
attacleed  by  phagedeena  in  a  workhouse-infirmary.  He  was  suffering 
from  acute  periostitis  of  the  tibia.  A  free  incision  had  been  made,  and 
this  wound  it  was  which  had  become  gangrenous.  Its  edges  were 
swollen,  ragged,  and  discoloured,  its  surface  covered  with  pultaceous 
secretion.  It  presented,  in  fact,  a  good  example  of  what  I  had  often 
seen  during  the  epidemic  referred  to,  and  never  since.  I  had  com¬ 
mented  at  the  bedside  of  the  boy  on  the  case,  and  I  had  mentioned 
my  belief  that  hospital-gangrene  usually  began  from  syphilitic  cases. 
We  could  find  no  suspicion  of  syphilis  in  the  boy.  A  house-surgeon 
preseirt  afterwards  gave  me  what  was  probably  the  correct  information. 
There  had  been  adndtted  under  one  of  my  colleagues  a  very  bad  case  of 
sj’philitic  phagedsena  from  the  same  workhouse,  onlj'^a  little  before  the 
lad.  On  inquiry,  I  found  that  in  the  workhouse  the  man’s  prepuce  had 
been  slit  uj)  with  the  same  instruments  which,  some  time  later,  had 
been  used  for  the  boy’s  leg  ;  it  was  possible  even  that  the  same 
sponges  had  heen  used.  Here,  then,  to  say  the  least,  was  a  possible 
source  of  contagion.  The  suggestion  that  hospital-phagedeena  takes 
its  origin  from  syphilitic  phagedfena,  would  fit  well  with  the  fact  that 
it  often  xtrevails  in  military  hosp)itals,  especially  when  crowded,  in 
time  of  war.  These  are  just  the  places  where  we  may  expect  to 
encounter  occasionally  neglected  and  unhealthy  venereal  sores. 

If  we  admit  that  what  I  have  stated  is  very  probable,  it  becomes  of 
interest  to  glance  at  the  facts  of  the  malady  in  question.  Hospital 
phageda;na  is  very  contagious,  and  it  spreads  by  contagion  only. 
The  previous  health  of  the  patient  matters  nothing  ;  nor  the  salu¬ 
brity  or  otherwise  of  the  ward.  Excepting  in  varying  degrees  of 
severity,  all  its  cases  are  alike  ;  they  tend  to  the  same  results,  and 
are  to  be  cured  by  the  same  means.  It  is  a  well  specialised  disease. 
It  never  leads  to  constitutional  syphilis.  Accepting  the  hypothesis 
of  its  sj^philitic  origin,  we  have  then  a  parallel  fact  to  what  is  ob¬ 
served  in  the  case  of  the  chancroid.  A  specialised  contagium  (pus) 
has  been  bred  up,  which  can  produce  its  like  wherever  inoculated, 
but  which  does  not  contain  the  virus  of  syphilis.  Both  the  chancroid 
and  the  phagedtena  are  the  products  of  a  poison  originating  in  a 
syphilitic  inflammation,  but  which  in  neither  case  can  induce 
syphilis.  It  is  easy  enough  to  see  that,  if  once  the  particulate  virus 
of  syphilis  have  died  out  of  a  secretion,  the  latter  may  then  be  pro¬ 
pagated  over  and  over  again  without  the  slightest  possibility  of  repro¬ 
ducing  the  defunct  specific  elements.  It  is  not,  therefore,  to  be  wondered 
at,  that  neither  the  chancroid  nor  hospital-phagedsena,  although  appa¬ 


nages  of  syphilis,  ever,  when  once  negatively  specialised,  by  any 
chance  produces  that  disease. 

It  is  a  question  about  which  there  is  still  some  debate,  whether  the 
infecting  or  the  non-infecting  sore  is  the  more  liable  to  phagedaena. 
My  own  experience  would  lead  me  to  a  very  definite  opinion,  that  | 
almost  all  sores  which  are  attacked  by  this  process  are  true  chancres, 
and  that  it  occurs  at  a  stage  too  late  to  prevent  absorption.  It  is,  in 
fact,  a  concomitant  of  a  true  syphilitic  inflammation,  and  does  no: 
usually  happen  until  induration  has  taken  place.  It  denotes  unusual 
susceptibility  to  the  influence  of  the  virus,  and  it  is  often  followed  by 
very  severe  secondary  symptoms.  I  will  by  no  means  deny  that  the 
retention  of  irritating  secretions,  as  in  phimosis  with  concealed  sores, 
may  give  rise  to  gangrene  of  the  foreskin  in  cases  where  no  syphilis 
exists.  If,  however,  a  typical  phagedtenic  process  be  set  up,  and 
spread,  I  believe  that  it  will  almost  invariably  be  in^  association 
with  true  syphilis.  I  have  suggested  that  the  chancroid  process  is 
allied  to  that  of  phagedfena  ;  but  it  appears  to  be  well  specialised,^  and 
quite  capable,  under  most  circumstances,  of  maintaining  its  indi 
viduality.  When  once  its  peculiarities  have  been  declared,  the  sore  I 
seldom  deviates  much  from  its  type.  If_  it  do  become  aggra\ated, 
and  .spread  at  its  edges,  such  spreading  is  only  of  the  very  mildest  j 
form  of  what  we  mean  by  phagedfena. 

A  knowledge  of  the  fact  that  phagedfena  usually  goes  with  true 
syphilis  is  of  much  importance  for  purposes  of  retrospective  diagnosis 
to  those  engaged  in  medical  practice.  Notunfrequently,  with  symptoms 
of  visceral  or  nerve-disease,  an  examination  ot  the  genitals  is  made 
in  order  to  seek  for  scars.  M  hilst  some  have  assumed  that  scais  on  i 
the  penis,  or  its  extenMve  malformation  by  bygone  phagedfena,  \ 
imply  the  probability  of  syphilis,  others  have  asserted  that  they  rather  j 
favour  the  belief  that  the  disease  was  not  true  syphilis.  My  vote 
would  go  wuth  those  who  regard  them  as  important,  though  not  con¬ 
clusive,  evidence  of  constitutional  disease.  I  have  very  seldom  seen 
scars  on  the  penis  in  patients  who  had  not  had  syphilis,  and  still 
more  seldom  the  evidences  of  phagedfcnic  action. 

I  am  compelled  also,  as  the  result  of  personal  observation,  to  deviate 
yet  further  from  the  popular  creed,  and  to  say  that  I  should  regard 
scars  in  the  groin  as  also  presumptive  evidence  of  syphilis.  Our  rules 
of  diagnosis  have  been,  I  cannot  but  think,  far  too  definitely  laid  down 
on  these  matters.  In  private  practice  it  is  very  rarely  indeed  that  we 
have  to  deal  with  inflamed  bubos.  It  so  happens  that,  of  late  years, 
almost  all  the  cases  of  suppurated  bubo  which  I  have  seen  were  cases 
of  syphilis.  It  is  not,  I  believe,  on  the  other  hand,  very  exceptional 
for  the  typical  chancroid  to  cause  no  enlargement  of  the  glands  at 
all.  I  really  fear  that  I  may  be  suspected  of  differing  for  the  sake, 
of  it,  but  I  am  compelled  to  record  the  result  of  unprejudiced  obser¬ 
vation.  That  an  uninflamed  indurated  sore  will  be  attended  by  unin- 
flamed  indurated  glands  1  fully  admit ;  but  the  fact  remains,  that  a 
great  many  infecting  sores  do  inflame  and  suppurate,  and  when  that 
is  the  case  the  glands  will  follow  suit.  Nor  is  this  inflammation 
always  the  result  of  a  mixed  contagion  ;  it  often,  I  feel  sure,  results 
from  personal  proclivity  in  connection  with  a  fairly  pure  syphilitic. 

virus.  .  .  ,  .  ,  T  V  i 

A  series  of  cases  of  .syphilis  from  circumcision,  which  i  have  re¬ 
cently,  in  association  with  my  friend,  Mr.  Charles  Macnamara,  had 
an  opportunity  of  investigating,  is  of  much  interest  in  reference  to 
the  question  just  discussed.  We  were  shown  a  group^  of  six  infante^ 
all. of  whom  had  constitutional  syphilis,  having  been  infected  by  the 
same  operator  in  the  rite  of  circumcision.  In  all  the  operations,  the 
wound  had  reopened,  and  assumed  the  condition  of  a  chancre.  Two 
out  of  the  six  had  double  sup;  urated  buboes  in  the  groin,  and  two 
others  had  large  masses  of  agglutinated  glands.  The  children  had  all  j 
been  healthy  before  the  operation  ;  and  I  cannot  but  think  that  tlieii  j 
age  had  probably  much  to  do  with  the  unusual  tendency  to  suppura¬ 
tive  inflammation  displayed.  So  also  in  the  case  of  adults,  is  it  not 
probable  that  age  and  personal  peculiarities  often  exercise  great  in¬ 
fluence  on  the  tendency  to  inflammatory  action?  In  the  childreii 
just  referred  to,  it  is  to  be  admitted  that  the  sores  had  much  inflaniea  j 
also,  and  thus  it  may  be  fairly  suggested  that  the  contagion  was  pro-  j 
bably  mixed.  I  am  not,  at  the  present  moment,  inclined  to  dispute ; 
that  point,  my  reason  for  adducing  the  cases  being  simply  the  ])rac-  j 
tical  one  of  showing  that  suppurated  bubo  and  constitutional  syphilis  j 
often  go  together,  and  that,  as  a  consequence,  we  are  on  unsafe  ground ,, 
in  believing  that  scars  in  the  groin  imply  absence  of  constitutional . 
infection. 

The  recomiition  of  non-infecting  venereal  sores  on  other  parts  than 
the  genitals,  whether  on  the  hands  or  elsewhere,  is  a  matter  of  great 
difficulty.  It  is,  indeed,  so  difficult,  that  the  recognition  is  seldom 
or  never  attempted.  There  are,  in  fact,  no  characters  by  which,  apart 
from  the  history,  such  a  diagnosis  can  be  made  even  probable.  e 
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f  know  that  unhealthy  ulcers  may  result  from  a  variety  of  causes,  and 
:  ♦^hat  they  may  easily  cause  gland-enlargements.  It  is  not  likely  that 
:  our  non-professional  patients  will  ever  volunteer,  respecting  any  sore, 
on  the  hand  or  elsewhere,  that  it  may  possibly  have  been  caused  by 
venereal  contamination.  In  the  case  of  the  hands  of  midwives  and 
medical  men,  however,  the  case  is  different.  In  them,  there  is  nothing 
i  disgraceful  in  the  admission  of  exposure  ;  and  we  ought,  perhaps, 
looking  at  the  facts  as  generally  believed,  to  expect  to  see  non-infect- 
,  mg  sores  as  frequently  as  infecting  ones.  I  smspect,  however,  that  they 
are  verj  rare.  I  have  my.self  very  seldom  indeed  seen  sores  on  the 
■  6ngers  of  surgeons  which  could  be  reasonably  supposed  to  be  due  to 
I  vaginal  infection,  which  did  not  prove  to  be  true  chancres.  I  do  not 
recollect  a  single  instance  in  which  a  sore  on  the  hand,  wdiich  was  not 
'  1  true  chancre,  produced  a  bubo  in  the  armpit.  Although  I  have 
treated  possibly  a  hundred  cases  of  chancre  on  the  finger,  I  never  yet 
:  (vas  concerned  with  a  suppurated  bubo  in  the  armpit  in  association 
.  (vith  a  venereal  sore  on  the  hand.  This  is  a  very  remarkable  fact,  and 
may  be  held  to  indicate  either  that  the  so-called  “soft  sore”  is 
pre  on  the  fingers,  or  that  it  but  rarely  causes  bubo.  Probably  both 
;  ixplanations  are  in  turn  true. 

The  following  narrative  bears  in  an  important  manner  upon  the 
ibove  general  statements.  A  surgeon  in  good  health  pricked  his 
ingers  severely  in  several  places  during  an  operation  for  removal  of  the 

1;ervix  uteri.  lie  knew  at  the  time  that  he  was  pricking  himself  on 
’;he  teeth  of  the  vulsellum,  but  his  patient  was  bleeding  profusely,  and 
le  was  obliged  to  persevere.  _  One  finger  inflamed  under  the  nail 
vithin  a  day  or  two,  and,  during  the  next  week,  five  or  six  sores  had 
brmed  on  different  parts  of  several  fingers  of  his  right  hand.  Various 
I:  -emedies,  black  wash,  iodoform,  etc.,  were  used,  but  the  sores  became 
I  ^'^ger,  and,  at  the  date  of  a  month  after  the  accident,  he  came  to  me. 
f  The  conditions  were  then  very  suspicious  indeed.  Although  there  was 
[.  10  definite  induration,  most  of  the  sores  had  elevated  swollen  edges, 

'  ind  looked,  so  far  as  my  experience  went,  just  as  if  about  to  indurate.’ 
‘They  were  inflamed,  rather  deep,  and  very  painful.  One  of  them, 
finder  the  nail  at  a  finger-end,  did  not  present  an  actual  ulcer,  and,  in 
his  respect,  differed  from  four  others,  all  of  which  were  exactly  alike. 
They  were  big  enough  to  have  allowmd  the  pulp  of  the  little  finger  to 
I  )e  put  into  them.  Their  edges  were  not  in  the  least  ragged  ;  all  were 
uppurating,  but  not  freely.  There  was  no  bubo.  I  advised  the  free 
ise  of  iodoform  to  some,  and  of  black  wash  to  others.  We  agreed  to 
.bstain  from  mercury,  and  wait  events.  The  sores  dressed  with  iodo- 
orm  became  healthy  much  more  quickly  than  the  others,  and  we  soon 

Iaid  aside  the  black  ^ash,  and  used  the  former  to  them  all.  Dr.  P. 
ook  his  temperatures  regularly,  and  carefully  watched  for  eruption. 
^0  eruption  ever  appeared,  and,  one  month  later,  all  the  sores  were 
lealed,  and  there  was  not  the  slightest  hardness  or  duskine.ss  of  the 
cars.  I  then  ventured  to  express,  for  the  first  time,  a  confident 
j  pinion  that  there  was  no  syphilis  in  the  case. 

(  Looking  at  all  the  facts  of  this  case,  it  seems  very  probable  that  the 
I  ores  resulted  from  a  quasi-specific  venereal  poisoning,  and  were  non- 
.  afective  chancres.  The  patient  from  whom  the  poisoning  occurred 
[.’■as  a  young  unmarried  woman,  who  had  borne  a  child,  and  who 
j  affered  from  papillary  growths  in  the  canal  of  the  cervix,  attended 
j  J  much  discharge.  She  died  after  the  operation,  and  no  investiga- 
I  ion  could  be  made  as  to  whether  she  had  ever  had  syphilis.  The 
iJieness  in  the  conditions  of  the  various  sores,  their  steady  persist- 
nce  for  a  certain  time,  and  their  final  satisfactory  disappearance  under 
^ne  persevering  use  of  iodoform,  are  facts  which  all  fit  with  the  idea 
nat  they  were  non-indurated  venereal  sores  (that  is,  chancroids), 
he  absence  of  gland-enlargement  goes,  I  think,  for  very  little ; 

!  .nee,  as  I  have  stated  elsewhere,  it  would  seem  that  such  sores 
Fre  but  rarely  attended  by  buboes  of  any  kind. 

J  SecoTid  Attacks. — In  1839,  llicord  made  the  important  observation 
hat  a  person  who  had  once  had  syphilis  was  not  liable  to  have  it  again. 
-Ithough  he  believed  that  exceptions  to  this  law  were  possible,  and 
'as  anxious  to  admit  them,  yet,  up  to  1858,  he  had  met  with  none 
'hich  satisfied  his  mind.  In  the  following  year  occurred  the  first 
[  ise  in  which  he  himself  witnessed  and  treated  two  attacks  of  un- 
I  oubted  constitutional  syphilis  in  the  same  patient.  The  interval  was 
‘ineteen  years.  Although  with  the  profession  generally,  and  even 
■ith  the  public,  the  good  news  that  no  second  attack  was  possible 
t  oread  widely,  I  doubt  whether  it  ever  received  the  unquestioning 
cquiescence  of  any  authorities.  Diday  recorded  many  exceptional 
vses,  and  thought  that  the  second  attack  occurred  when  the  first  was 
^complete,  and  in  some  sense  supplemented  it.  Thus,  if  the  patient’s 
jCin  had  suffered  in  the  first  and  his  mucous  membranes  escaped,  the 
sverse  would  be  the  case  in  the  second.  Later  on,  Gascoyen  and 
jOurnier  published  man^  exceptional  cases.  I  have  mj’self  seen  many 
y  which  the  patient’s  narrative  was  clear  that  he  hail  had  a  former 


attack,  and  several  in  which  I  myself  attended  the  patient  in  both. 
It  IS,  I  think,  now  generally  accepted  that  second  attacks  after  coni 
siderable  intervals  are  not  very  uncommon  ;  but,  at  tlie  same  time 
that  Ricord’s  law  holds  good  in  reference  to  a  very  large  majority! 
J  he  cxcejitions — that  is,  second  attack.s — aro  probably  not  more  fre- 
(luent  than  in  the  case  of  variola  and  measles.  Diday’s  supposition 
that  they  supplement  the  first  has  not  been  confirmed  by  other  ob¬ 
servers,  nor  does  there  exist  any  trustwortliy  evidence  as  to  the  natme 
of  the  modifications  which  they  manifest.  Sometimes  they  are  very 
slight,  and  sometimes  very  severe  ;  but  exactly  the  same  differences 
are  observed  between  attacks  which  aro  the  first  which  the  patient 
has  had.  ^ 

As  a  rule,  when  a  patient  contracts  syphilis  a  second  time,  it  is 
after  an  interval  of  many  years,  and  after,  apparently,  very  perfect  re¬ 
covery.  Neither  of  these  statements  is,  however,  absolutely  true  ;  I 
have  seen  a  well  characterised  indurated  chancre  duo  to  fresh  con- 
tagmn,  within  a  year  of  the  first,  and  before  the  patient  was  well  rid 
of  his  symptoms.  I  have  repeatedly  seen  them  in  those  who  still  suf¬ 
fered  from  reminders  of  their  former  attack.  It  has  been  proved  by 
experiment  that  in  occasional  instances  fresh  inoculations  on  j)atients 
sutf^enng  from  syphilis  may  produce  a  certain  degree  of  induration, 
although  as  a  rule  they  fail.  On  this  point,  Mr.  Lee  has  some  valuable 
observations. 

The  Lettsomian  lectures  were  delivered  before  this  Society  on  the 
same  topic  as  that  I  have  now  ventured  to  take,  nearly  thirty  years 
ago,  by  one  whose  memory  is  regarded,  I  am  sure,  by  not  a  few 
present  with  feelings  of  affectionate  regret.  Mr.  De  Meric,  in  deal¬ 
ing  with  the  question  of  second  infections,  then  spoke  very  stromd  y,  and 
although  he  did  not  deny  their  possibility,  affirmed  that  no  reliable  case 
was  on  record.  This  statement  led  to  the  publication,  by  Mr.  William 
Allingham,  of  a  case  which  had  been  recently  under  his  observation, 
so  extraordinary  that  I_  might  have  failed  to  give  it  the  attention 
which  it  deserves,  were  it  not  that  I  have  had,  as  just  stated,  in  rny 
own  practice,  one  almost  exactly  parallel.  A  gentleman  contracted  a 
chancre  in  February,  and  took  mercury  until  the  hardness  disappeared, 
but  no  longer.  In  May  he  had  rash  and  sore  throat,  and  again  took 
a  short  course  of  mercury.  Having  left  it  off  for  a  month  or  more,  he 
returned,  in  July,  with  another  chancre,  which  he  believed  to  be  ’the 
result  of  fresh  contagion,  which  was  not  in  the  site  of  the  former  one, 
and  which  presented  the  most  characteristic  induration.  This  sore 
yielded  but  slowly  to  mercury,  and  was  followed  by  rupia,  and  even¬ 
tually  by  periostitis.  It  is  obviously,  in  such  cases,  impossible  to’say 
whether  or  not  the  second  sore  is  the  cause  of  constitutional  symptoms, 
or  whether  it  in  any  way  modified  or  augmented  the  effects  oi'  the  first! 
It  is  always  quite  possible,  after  such  a  short  period,  that  all  that 
follows  may  be  the  result  only  of  the  first  sore.  I  do  not,  however, 
see  any  reason  why  we  should  doubt  that  second  attacks  may  com¬ 
plicate  previous  ones  ;  indeed,  I  think  I  have  witnessed  facts  which 
very  strongly  indicated  that  such  a  mixture  had  occurred.  If  it  be 
objected  that  these  second  attacks,  especially  after  such  very  short 
intervals,  constitute  a  feature  of  clear  departure,  in  the  case  of  syphilis, 
from  what  we  witness  in  the  exanthemata,  I  must  rejoin  that  we’ 
must  not  feel  too  sure  of  that.  It  is  by  no  means  certain  that  closer 
observation  may  not  show  that  in  these  latter  the  specific  poison  of 
each  is,  in  rare  instances,  capable  of  breeding  again  in  the  blood  after 
very  short  intervals.  Some  of  the  facts  as  to  vaccination  certainly 
favour  that  suspicion.  Be  that  as  it  may,  however,  we  must  take  the 
facts  as  to  syjdiilis  as  we  find  them;  and  candid  observers  will,  I  feel 
sure,  not  unfrequently  encounter  most  startling  exceptions  to  general 
rules. 

I  am  precluded  by  want  of  time  from  mentioning  cases  in  proof  of 
second  attacks  ;  for  I  should  have  to  produce  a  considerable  series, 
and  their  details  are  long.  I  may,  however,  venture  to  produce 
one,  and  may  assure  my  audience  that  I  have  several  in  which  the 
evidence  is  just  as  good.  I  attended,  almost  twenty  years  ago,  a 
young  surgeon  for  syphilis.  The  disease  hung  about  him,  and  it  was 
two  years  before  he  finally  left  off  mercury.  He  then  married,  and 
he  had  one  or  more  healthy  children.  After  an  interval  of  about 
eighteen  years,  he  came  to  mo  with  a  chancre  on  his  upper  lip, 
contracted,  as  he  supposed,  from  a  scratch  by  a  broken  vaccine- 
tube.  This  chancre  w’as  a  very  large  one  ;  and  it  was  attended  by  a 
largo  bubo,  and  was  followed  by  a  most  copious  eruption.  It  was,  in¬ 
deed,  one  of  the  most  severe  attacks  of  syphilis  which  I  have  seen  for 
some  time. 

Inculation-Pcriods. — It  maj'  seem  strange  that,  after  the  amount  of 
attention  which  the  natural  history  of  syphilis  has  received  from 
many  excellent  observers,  the  length  of  the  incubation-period  of 
chancre  sfiould  still  remain  a  moot  point.  The  differences  of  opinion 
are,  however,  very  great.  Thus,  Ricord  said  that  induration  occurs 
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nio.st  frequently  (luring  tlie  Tsfc  or  second  ■week  after  contagion  ; 
never  before  the  third  day,  nor  after  the  third  week.  Sigmund,  of 
Vienna,  dealing  with  261  observations,  found  only  three  with  an  in¬ 
terval  as  long  as  three  weeks,  and  none  with  longer  ;  whilst  in  as 
many  as  seventy-one  it  was  only  nine  days.  Other  obs(3rvers  have 
given  longer  periods  ;  and  Mr.  Berkeley  Hill,  with  unwearied  love  of 
accurac}%  and  making  use  only  of  experimental  inoculations,  has 
constructed  for  us  a  table  which  seems  to  prove  that  the  average 
period  is  twenty-four  days,  the  extremes  being  ten  and  forty- 
six.  This  table  comprises  thirty-seven  cases.  Fournier  and  Clerc 
give  it  as  twenty-one  days.  It  is  acimitted  that  neither  differences  in  the 
source  of  contagion  nor  in  the  part  affected  make  any  difference  in  the 
length  of  the  period  during  which  the  poison  remains  quiet.  If  I  were 
to  speak  from  my  own  experience  only,  I  should  be  inclinecl  to 
make  the  incubation-period  longer  than  any  of  the  observations  just 
quoted,  and  am  obliged  to  admit  that  the  statements  of  Sigmund  and 
Ricord  are  almost  inexplicable.  I  can  only  suppose  that  there  has 
been  some  misunderstanding  as  to  what  phenomena  constitute  the 
limits  of  that  period,  or  that  it  has  even  been  counted,  not  from 
the  date  of  the  contagion,  but  from  the  first  appearance  of  a 
sore.  In  this  last  supposition  I  am  countenanced  by  Dr.  Taylor,  (jf 
New  York,  the  very  able  editor  of  the  last  edition  of  Bumstead’s 
work.  If  by  incubation-period  we  mean,  as  I  contend  we  ought  to 
do,  the  interval  between  contagion  and  the  production  of  an  induration 
which  can  be  diagnosed,  then  I  believe  we  shall  seldom  find  it  less 
than  five  weeks,  and  more  often  six.  If  we  date  to  the  first  appear¬ 
ance  of  a  sore,  then  it  will  be  a  week  or  ten  days  shorter,  for  the 
development  of  hardness  takes  that  time.  In  these  statements,  we 
of  course  put  aside  the  very  numerous  cases  in  which  a  sore  is  present 
almost  from  the  first,  the  chancre  having  been  a  mixed  one.  ^  To  this 
class  I  would  unhesitatingly  assign  all  in  which  the  period  is  said  to 
be  short,  for  it  is  not  the  fact  that  the  soft  sore  always  shows  itself 
directly  after  contagion.  I  believe  that  the  incubation-periods  of  un¬ 
complicated  infecting  sores  are  far  more  regular  than  is  supposed. 
When  the  data  are  obtained  from  the  statements  of  patients,  they  are 
obviously  exposed  to  much  fallacy.  Many  and  many  a  time  has  a 
patient,  who  had  assigned  a  period  so  short  as  to  be,  to  me,  incredible, 
admitted,  in  cross-questioning,  that  he  had  also  exposed  himself  to 
risk  a  few  weeks  earlier  than  the  occasion  he  had  mentioned.  As 
regards  unusually  long  periods,  there  is  always  the  same  doubt  as  to 
correctness  of  testimony.  It  will  be  seen  that,  in  Mr.  Hill’s  tables  of 
intentional  inoculation,  in  no  case  was  the  period  longer  than  forty- 
six  days,  or  rather  more  than  six  weeks.  No  aberrant  case,  either  in 
the  direction  of  very  long  or  of  very  short  periods,  that  would  bear  in¬ 
vestigation,  has  ever  come  under  my  own  notice.  I  will  briefly  cite 
the  following  facts  from  my  own  observation,  and  leave  them  to  make 
their  own  impression  on  your  minds. 

In  the  case  of  a  medical  man  who  vaccinated  himself  in  the  forearm 
from  a  syphilitic  infant,  the  punctures,  which  had  quite  healed,  be¬ 
came  irritable  on  the  twenty-first  day,  and  were  well  characterised 
chancres  on  the  forty-first. 

In  another  series  of  cases  of  vaccination-syphilis,  eleven  patients  re¬ 
ceived  the  virus  on  the  same  day.  In  all,  the  punctures,  or  vaccine- 
vc.sicles,  healed;  and  in  all  they  became  irritable  at  the  end  of  the  fifth 
week,  and  were  well  indurated  at  the  end  of  the  eighth.  In  a  father 
and  son,  it  was  especially  noted  that  the  irritation  at  the  site  of  punc¬ 
ture  began  on  the  same  day. 

The  following  cases  are  also  from  my  own  note-books. 

1.  A  married  physician.  Dr.  A.,  on  one  single  occasion  went  astray. 
He  carefully  observed  all  that  followed,  and  it  was  not  till  the  forty- 
second  day  that  a  pimple  under  the  prepuce  was  noticed.  A  chancre 
developed  itself,  and  syphilis  followed. 

2.  A  surgeon  of  much  experience  gave  me  the  following  fact  ;  the 
circumstance  occurred  to  himself.  He  had  intercourse  of  a  suspicious 
nature  on  one  occasion  only.  He  observed  nothing  whatever  on  the 
penis  until  five  weeks  and  three  days  had  elapsed,  when  he  found  a 
small  papule.  This  soon  after  became  indurated,  and  was  followed  by 
secondaries. 

3.  About  the  same  time  I  had  another  patient,  who  had  a  chancre 
after  a  single  intercourse,  and  who  alleged  that  he  was  certain  that 
there  was  no  visible  sore  until  five  weeks  after  the  exposure. 

4  A  well-trained  observer  (M.B.Lond.)  exposed  himself  to  the  risk 
of  syphilis  on  a  single  occasion,  on  March  4th,  and  then  anxiously 
noted  the  results.  On  the  morning  after  connection,  he  had  a  little 
abrasion  on  the  prepuce  close  to  the  glans.  He  used  leaddotion,  and 
in  three  days  it  healed.  It  remained  quite  sound  until  the  second 
week  in  April,  when  it  began  to  look  a  little  dusky.  On  April  17th 
it  was  decidedly  swollen,  and  just  beginning  to  ulcerate.  On  April 
23id  it  was  definitely  indurated,  and  showed  in  the  centre  a  group  of 


minute  ashy-grey  ulcers.  At  this  date  he  had  no  rash,  and  no  appreci¬ 
able  enlargement  of  the  glands.  There  being  not  the  slightest  doubt 
that  the  induration  was  specific,  I  now  directed  him  to  take  mercury. 
The  course  of  events  hero  illustrated  is,  I  think,  a  very  usual  one.  A 
small  sore  was  noticed  almost  immediately  after  exposure,  which  healed 
in  a  few  days.  Then  followed  a  four  weeks’  period  of  rest,  and  then 
inflammation  about  the  little  scar,  and  specific  induration.  It 
will  be  seen  that  seven  weeks  had  passed  before  the  induration  was 

marked.  .  . 

5.  A  young  gentleman  was  brought  to  me  by  his  uncle,  suffering 
from  syphilis.  The  first  ailment  had  been  gonorrhoea,  and  soon  after 
this  was  cured,  and  whilst  he  was  still  under  medical  treatment,  a 
chancre  had  shown  itself.  His  guardian  said  that  he  could  forgive  the 
lad  having  been  led  astray,  but  that  he  felt  keenly  his  untruthfuluess, 
for  he  persisted  in  saying  that  he  had  exposed  himself  to  risk  only 
once.  The  surgeon  who  had  treated  the  gonorrhoea  had  said  that  this 
story  must  be  false,  because  he  had  during  a  whole  month  frequently 
inspected  the  penis,  and  was  certain  that  there  had  been  no  trace  of  a 
chancre  until  five  weeks  after  the  advent  of  the  urethral  discharge.  I 
was  obliged  to  explain  that  I  did  not  think  sufficient  allowance  had 
been  made  for  the  incubation  period,  and  that,  in  all  probability,  the 
lad’s  statement  was  correct.  My  assurance  on  this  point  not  only  did 
the  lad  an  act  of  justice,  but  was  a  source  of  real  gratification  to  his 
guardian. 

6.  In  another  case  a  young  gentleman  was  exposed  to  risk  of  con¬ 

tagion  but  once.  He  caught  a  gonorrhoea,  which  developed  imme¬ 
diately.  Nearly  five  weeks  after  the  exposure  two  sores  showed  them¬ 
selves  on  the  skin  of  th^  penis,  and  one  on  that  of  the  abdomen,^  be¬ 
tween  the  umbilicus  and  pubes.  They  all  assumed  the  condition 
of  large  indurated  chancres,  and  severe  secondary  symptoms  fol¬ 
lowed.  _  ... 

Recurrent  Chancres  of  False  Lidurations. —  In  connection  with 
the  doctrine  as  to  second  infection,  it  is  very  needful  to 
appreciate  the  fact  that  chancres  may  recur.  I  believe  that 
I  was  myself  the  first  to  draw  attention  to  the  very  curious  group  of 
cases  which  illustrate  this  fact  but  two  years  after  my  brief  notice  of 
it  ;  and,  quite  independently,  M.  Fournier  wrote  a  far  more  complete 
account  of  the  phenomena.  Briefly,  it  is  quite  possible,  and  not  a  very 
rare  occurrence,  for  indurations  to  develop,  in  the  retrocoronal  fold  of 
the  prepuce,  which  assume  the  most  exact  resemblance  to  hard  chancres, 
but  which  are  not  consequent  on  any  fresh  contagion.  'They  occur  to 
those  who  have  had  syphilis,  and  usually,  but  not  invariably,  on  the 
site  ©f  former  chancres.  They  may  happen  repeatedly  to  the  same 
individual,  and  cases  in  which  this  occurs  afford  the  clearest  proof  that 
they  are  not  newly  contracted  sores.  They  may  occur  at  very  various 
periods  after  syphilis,  but  usually  within  five  years.  Thus  they  are 
not  to  be  associated  with  the  phenomena  which  are  definitely  tertiary; 
at  any  rate,  not  so  in  many  instances.  Nor  do  they,  as  a  rule,  re¬ 
semble  tertiary  gummata  in  the  tendency  which  the  latter  have  to 
grow  irregularly,  and  to  a  large  size  ;  nor  do  they  usually  break  dov  n 
or  slough-like  gummata.  For  the  most,  they  retain  throughout  the 
most  exact  resemblance  to  the  ordinary  collared  chancre,  and  they  are! 
often  whoUy  without  ulceration.  For  myself,  I  have  never,  with  out 
exception,  seen  them  in  any  other  position  than  that  mentioned,  the 
fold  of  mucous  membrane  just  behind  the  corona,  the  most  ordinary 
position  for  the  best  characterised  primary  sores.  No  doubt  tlw 
development  has  something  to  do  with  the  anatomical  peculiarities  o: 
this  part.  Under  mercurial  treatment  they  melt  away  very  quickly, 
and  they  are,  I  think,  rarely  attended  by  enlargement  of  glands,  and 
never  followed  by  constitutional  disease. 

The  case  in  which  a  chancre,  not  on  the  penis,  recurred,  was  one 
in  which  disease  had  been  due  to  vaccination.  In  this  instance! 
about  four  years  after  the  first  disease,  one  of  the  scars,  which  had  fo) 
long  been  perfectly  sound,  again  inflamed,  and  became  dusky  and 
slightly  hard  at  its  edges.  Mercury  very  quickly,  as  a  rule,  but  not 
always,  takes  away  these  recurrent  chancres,  and  they  are  not,  I  be 
lieve,  usually  attended  by  any  other  proofs  of  tendency  to  recrudes¬ 
cence  of  the  constitutional  taint.  I  have  known  at  least  one  instance 
in  which  a  gentleman  had  his  chancre  indurate  again  repeatedly 
during  several  years,  and  generally  with  about  a  year’s  interval  be 
tween°the  attacks,  and  yet  he  remained  otherwise  in  perfect  health 
I  am  not  sure  that,  in  some  cases,  the  induration  may  not  subsidi 
spontaneously,  but  I  have  never  tried  the  experiment  of  leaving  then 
without  treatment. 

I  will  relate,  as  an  illustration  of  this  occurrence,  a  case  which  . 
have  seen  this  morning,  and  with  the  particulars  of  which  you,  ilr 
President,  are  cognisant,  for  it  was  on  your  kind  suggestion  that 
saw  the  patient.  This  gentleman,  in  1882,  had  warts,  which  wer> 
cut  away.  He  inoculated  the  wounds  before  they  had  healed,  am 
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lad  sores,  which  were  followed  by  sore  throat,  loss  of  hair,  and  sores 
it  the  anus.  F or  these  he  took  specifics  very  mildly.  Then  followed 
hrec  years  of  good  health,  and  then  a  return  of  the  chancres.  At 
he  present  time,  he  has  two  small  collar-chancres  in  the  reflected  pre- 
luce.  They  are  as  hard  as  cartilage  ;  one  of  them,  he  is  certain,  is 
;xactly  m  the  site  of  a  former  sore,  but  respecting  the  other  he  is  not 
0  sure.  Circumstances,  into  the  detail  of  which  I  need  not  enter 
nake  him  feel  sure  that  he  has  not  contracted  fresh  sores.  ’ 

‘  On  Induration  as  a  Symptom  and  on  Syphilis  without  Chancre.— 
hat  we  have  been  in  the  habit  of  attaching  far  too  much  impor- 
ance  to  the  condition  of  induration  as  an  almost  essential  charac- 
enstic  of  the  initial  lesion  of  syphilis,  the  observers  of  to-day  are,  I 

think,  pretty  well  agreed.  When  a  sore  takes  on  induration,  it’  is, 
Tovided,  first,  that  the  patient  has  never  had  syphilis  before,  and’ 
eccmdly,  that  no  caustic  has  been  used,  a  certain  indication  of  coming 
yphilis.  ^  But  the  absence  of  induration  goes  for  very  little  in  the 
-  -ay  of  evidence,  and  it  may  vary  in  degree  and  in  duration  within 
ery  wide  limits  indeed.  In  many  cases,  it  lasts  only  a  very  short 
ime,  and  is  only  very  doubtfully  marked  ;  in  others,  it  may,  in  size 
nd  duration,  simulate  a  new  growth.  In  women,  it  is  often  very  ill 
larked,  and  its  characters  vary  much  in  relation  to  the  special  tissue 
ffected.  Such  being  the  admitted,  I  may  say,  the  every-day  facts,  it 
■  i  necessary  to  use  this  symptom  with  great  caution  in  the  diagnosis 
f  syphilis.  How  variable  in  character,  for  instance,  are  the  initial 
isions  as  ve  observe  them  on  the  fingers  of  surgeons.  I  have  more 
lan  once  seen  severe  syphilis  follow  a  midwifery  chancre,  which  was 
lever  more  than  a  little  dusk}’,  scaly  spot,  not  so  large  as  a  threepenny- 
[fit,  and  never  in  the  least  excoriated. 

If,  however,  we  admit  all  this,  we  may  still  hesitate  to  admit  that 
.’philis  can  begin  without  any  chancre  whatever.  Yet  for  practical 
urposes  that  is  the  conclusion  to  which  we  must  come.  In  other 
ords,  there  are  cases  in  which  the  closest  scrutiny,  aided  by  a  patient 
ho  is  not  only  candid  but  skilled  as  an  observer,  wholly  fails  to 
'iscoverany  initial  lesion.  These  cases  divide  themselves  into  two  groups, 
lose  in  which  an  attack  of  gonorrhoea  preceded  the  constitutional 
imptoms  of  syphilis,  and  those  in  which  no  local  disease  of  any  kind 
as  observed.  Both  of  these  groups  are,  I  believe,  fully  recognised 
^  most  authorities.  Respecting  the  last,  it  is  undoubtedly  possible, 
ideed,  in  most  instances,  probably  true,  that  a  chancre  had  been 
•esent  and  had  escaped  recognition.  Thus  in  the  mouth,  and 
pecially  on  the  tonsil,  a  sore,  which  was  really  the  primary  one,  may 
it  have  been  noticed  until  other  symptoms  appeared,  and  may  then 
■ive  been  counted  as  part  of  the  secondary  group.  I  have  seen  several 
t  stances  of  this.  On  the  genitals  in  women  very  frequently,  and  in  men 
!  metimes,  a  small  indurated  sore  may  cause  such  slight  irritation  that 
“3  existence  is  never  discovered.  But,  making  every  possible  allow- 
ice  for  such  sources  of  fallacy,  there  still  remain  a  few  cases  in  which 
reful  observation  from  the  beginning  has  quite  failed  to  find  a  sore, 
id  in  which  every  possible  region  has  been  searched.  I  recollect 
veral  of  this  kind  in  which  medical  men  were  the  patients.  In  these, 
P.ero  was  no  cause  for  concealment,  since  exposure  to  risk  was  fully 
Emitted,  and  the  nature  of  the  final  disease  recognised,  and  yet  no 
^  ae  to  the  original  sore  could  be  made  out.  If  we  still,  as  a  matter  of 
^^pothesis,  cling  to  the  belief  that  there  must  have  been  a  sore,  these 
•"ses,  m  their  practical  bearing,  remain  very  important.  Is  it  possible 
at-  intra-urethral  chancres  may  occur  without  pain,  without 
!,ms  of  obstruction,  without  external  hardening,  and  without  dis- 

farge  ?  Such  is  the  suggestion  of  some,  but  it  does  not  seem  very 
obable. 

Gonorrhoea- Sryphilis. — The  frequent  occurrence  of  cases  in  which 
I  philis  follows  what  was  considered  to  be  onlygonorrhcea,  suggests  the 
I  itability  of  recognising  what  we  might  call  gonorrhoea-syphilis.  It  is 
■  town  to  all  that  Hunter  regarded  the  poison  of  gonorrhoea  as  identical 
th  that  of  syphilis,  and,  no  doubt,  it  was  the  occurrence  of  cases  such 
I  nowreferto  which  had  caused  his  belief.  There  isno  danger  nowthat 
e  name  I  have  proposed  should  mislead  any  into  adopting  again  his 
■oneous  generalisation.  Cases  of  gonorrhoea-syphilis  must  bo  familiar 
all  who  have  opportunities  for  observation.  The  urethral  inflam- 
ition  is  exactly  like  that  of  gonorrhoea,  and  by  no  means  suggests  a 
ethral  chancre  ;  and,  in  many  cases,  the  urethra  has  been  examined 
refully  with  the  hope  of  discovering  local  induration  or  a  tender  spot 
thout  result.  I  could  cite  several  cases  of  this  kind  from  my  own 
te-books,  but  I  shall  probably  employ  our  time  more  convincingly 
reminding  you  of  the  observations  of  others. 

Mr.  Lee  relates,  from  Jlr.  Marston,  a  case  in  which  two  soldiers 
atracted  gonorrhoea,  on  the  same  day,  from  the  same  woman.  Both 
nained  under  observation  from  the  second  day,  the  discharge  hav- 
'  commenced  immediately  after  exposure.  One  of  them,  who  had 
1  syphlis  before,  recovered  without- any  other  symjitoms  than  those 


of  gonorrhoea,  but  in  the  other  syphilis  followed.  In  the  latter,  Jlr. 
Marston  passed  sounds,  and  tried  to  discover  a  local  induration,  but 
without  avail.  The  woman  who  bad  infected  these  men  was  the’  sub¬ 
ject  of  a  cutaneous  syphilide,  and  had  vaginal  discharge,  but  no  sores 
could  be  discovered  in  her. 

In  connection  with  these  cases,  Mr.  Lee  quotes  the  opinions  of 
Mr.  Pearson  and  of  Swediaur,  both  of  whom  held  strongly  that  syphilis 
not  very  infrequently  followed  a  urethral  discharge  indistinguishable 
from  gonorrhoea,  and  wholly  without  the  occurrence  of  chancre. 

Mr.  Hill  has  recorded  an  interesting  case,  in  which  the  only  initial 
lesion  discovered  was  a  general  hardening  of  the  whole  penile  urethra 
(presumably  with  gonorrhceal  discharge).  In  explanation  of  these 
facts,  it  inay  be  admitted  at  once,  that  there  is  nothing  in  the  least  im¬ 
probable  in  the  supposition  that  the  particulate  virus  of  syphilis  may 
exist  in  gonorrhceal  pus.  If  a  patient,  the  subject  of  secondary 
syphilis,  should  contract  gonorrhoea,  no  doubt  the  vims  w’ould  pass 
into  the  discharge,  since  we  know  that  it  is  present  in  the  blood,  and 
finds  its  way  into  all  products  of  inflammation.  AMitness  its  presence 
in  the  transparent  lymph  of  the  vaccine  vesicle.  Given,  therefore, 
a  person  suffering  from  both  gonorrhoea  and  syphilis,  what  would  be 
the  probable  result  of  contagion  ?  Very  likely,  as  is  often  seen,  a 
gonorrhoea  immediately  and  a  chancre  four  or  five  weeks  later;  but  if 
the  latter  were  omitted,  it  is  still  conceivable  that  the  gonorrhoea 
might  allow  the  absorption  of  the  virus.  Possibly,  the  acute  in¬ 
flammation  of  the  urethra  may  act  in  ureventing  the  local  adhesive 
inflammation,  which  constitutes  the  conspicuous  part  of  a  chancre. 
This  seenis  a  more  probable  hypothesis  than  that  the  virus  is  ab¬ 
sorbed  directly,  without  the  intervention  of  any  sore  at  all.  It  is  to 
be  nc)ted  that  in  gonorrhoea-syphilis  there  occurs  usually  definite  in¬ 
duration  of  the  inguinal  glands.  A  certain  number  of  experiments 
have,  I  am  aware,  been  tried  with  negative  results,  in  the  inoculation 
of  gonorrhoeal  pus  from  the  male  urethra,  the  patient  being  the  sub¬ 
ject  of  syphilis.  M.  Basset,  as  ijuoted  by  Hill,  inoculated  in  this 
way  six  persons,  without  result.  It  is  not  improbable  that  the  poison  of 
syphilis  is  under  such  circumstances,  much  diluted,  and  perhaps 
placed  under  disadvantages.  It  is  impossible  to  accept  the  evidence 
of  such  experiments  as  conclusive,  when  we  remember  how  freopiently 
vaccination  from  syphilitic  infants  proves  innocuous,  w’hilst  it  succeeds 
with  virulence  in  a  few.  Tarnowsky  (also  cpioted  by  Hill)  in¬ 
oculated  eiglueen  times  with  the  purulent  discharge  from  the 
vagina  of  a  syphilitic  woman,  who  had  no  local  sore.  Only  once  did 
he  succeed  in  ])roducing  a  chancre,  which  was  followed  by  syphilis. 
Mr.  Morgan,  in  his  experiments,  very  properly  declined  the  responsi¬ 
bility  of  inoculating  non-syphilitic  subjects  ;  and  I  should  certainly, 
for  one,  regard  a  repetition  of  the  experiments  of  Basset  and 
Tarnowsky  as  wholly  unjustifiable. 

_  Syphilis  conveyed  in  Vaccination  with  Clear  Lymph.  —  A  ques¬ 
tion  which  was  a  few  years  ago  in  dispute,  but  which  has,  I 
may  say  unfortunately,  been  finally  set  at  rest,  is  the  possibility  of 
conveying  syphilis  by  translucent  vaccine-lymph.  The  belief  that  it 
was  necessary  to  draw  blood,  or,  at  any  rate,  to  allow  the  vesicle  to 
drain  after  emptying  it,  and  thus'  permit  the  escape  of  fresh  leuco¬ 
cytes,  can  no  longer  be  entertained.  One  of  our  own  profession,  with 
that  enthusiasm  for  knowledge  which  Hunter  displayed  in  a  parallel 
exi>eriment,  made  himself  the  victim,  and  placed  the  facts  beyond  the 
reach  of  doubt.  The  facts  of  the  case  are  jjrobably  known  to  many 
present ;  but  as  they  may  be  neiv  to  some,  I  may  be  permitted  to 
relate  them.  They  came  under  my  personal  cognisance,  but,  for 
obvious  reasons,  I  do  not  mention  names.  The  gentleman  to  whom 
I  refer  vaccinated  his  own  arm  repeatedly,  and  in  many  places,  from 
syphilitic  infants,  being  very  careful  on  every  occasion  to  use  only 
clear  lymph.  On  the  first  two  occasions  he  failed,  but  on  the  third 
he  succeeded,  and  three  indurated  chancres  were  the  result,  followed 
in  due  course  by  constitutional  symptoms.  The  incubation-periods  I 
have  already  mentioned,  the  punctures  inflamed  on  the  twenty-third 
day,  and  were  well  indurated  on  the  forty-first.  It  is  impossible  not 
to  admire  the  self-devotion  which  prompted  to  this  experiment,  and 
especially  to  the  perseverance  and  re,  etition  of  it.  Had  that  i  • 
petition  not  taken  place,  and  had  a  report  of  results  been  given  o 
the  world  after  the  first  two  trials,  how  strong  would  have  been  the 
conviction  of  all  in  the  truth  of  the  creed  that  ])ure  lymph,  even  from 
infected  vaccinifers,  is  safe.  Not  often,  probably,  has  our  science 
had  so  near  an  escape  of  being  encumbered  by  a  false  fact. 

The  interest  of  this  demonstration  does  not  end  with  its  relations 
to  the  practice  of  vaccination.  It  proves  that  the  virus  of  syphilis 
may  exist  in  a  perfectly  clear  fluid,  and  in  company  with  that  of 
another  specific  fever.  AVe  know  from  experiments  that  if  the  puru¬ 
lent  secretion  of  soft  sores  be  filtered  so  as  to  get  rid  of  juis-cells,  it  is 
no  longer  iuoculable.  The  converse  is  probably  true  of  the  virus  of 
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sypliili?.  The  contagium  of  the  one  is  pus,  that  of  the  other  the 
particulate  micro-parasites  of  a  specific  fever. 

Now,  Mr.  President  and  Gentlemen,  permit  me,  in  conclusion, 
briefly  to  recapitulate.  "We  have  concerned  ourselves  this^  evening 
almost  solely  with  the  more  exceptional  of  the  phenomena  which  occur 
in  connection  with  primary  sores.  We  have  glanced  at  the  topics  of 
incubation -periods;  of  recurring  induration;  of  the  occasional  absence  of 
the  usual  conditions  iir  primary  sores  ;  and  at  the  explanation  of  the 
differences  presented  by  different  sores  of  venereal  origin.  I  have 
tried  to  reconcile  the  doctrines  of  the  dualist  and  the  unicist  by  show¬ 
ing  that  both  are  in  a  sense  right,  with,  however,  an  abiding  protest 
that  there  is  but  one  syphilis.  I  have  spoken  also  of  the  relations  of 
phagcdsenic  action  to  syphilis,  expressing  a  belief,  which  I  have  often 
expressed  before,  that  syphilis  is  in  truth  the  parent  of  almost  all 
phagedsena.  By  reference  to  this  doctrine,  I  have  tried  to  explain 
the  origin  of  hospital-gangrene.  Lastly,  I  have  mentioned  briefly  the 
sad,  but  important  and  final,  proof,  that  clear  vaccine-lymph  may 
contain  the  virus  of  syphilis.  On  most  of  these  topics,  it  has  been 
my  pleasant  duty  to  rest  my  conclusions  quite  as  much  on  the  obser¬ 
vations  and  opinions  of  others  as  my  own.  Although  I  have  not 
often,  under  the  exigencies  of  the  occasion,  found  time  to  mention 
names,  yet  I  may  now  say  that  the  excellent  works  of  Henry  Lee, 
Berkeley  Hill,  Fournier,  and  Bunrstead,  have  been  laid  under  constant 
requisition  in  preparing  the  statements  which  I  have  made  this  even¬ 
ing.  Although  I  cannot  pretend  that  there  are  no  differences  _  of 
opinion,  it  has  been  a  great  pleasure  to  note  a  very  general  unanimity 
of  testimony  on  most  p)oints. 
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(Concluded  from iiage  6.) 

In  order  to  understand  the  measures  which  should  be  taken  for  the 
prevention  and  stamp)iug  out  of  these  specific  infectious  and  contagious 
diseases,  it  is  essential  to  realise  that  the  germs  which  produce  them 
are  not,  so  far  as  we  know,  generated  de  novo  (afresh),  but  that  they 
are  always  transmitted  from  some  pre-existing  case  of  the  same  kind. 
The  pioison  of  scarlet  fever  always  comes  from  a  pire-existing  case  of 
scarlet  fever,  that  of  small-jrox  from  a  pre-existing  case  of  small-pox, 
and  so  on.  If,  then,  you  can  destroy  all  the  poison  which  is  given 
off  from  every  case,  for  instance,  of  scarlet  fever,  and  not  allow  any  of 
it,  while  still  active,  to  come  into  contact  with  any  susceptible  jicrson, 
you  will  ultimately  succeed  in  stamping  out  the  disease.  It  must,  how¬ 
ever,  be  remembered  that  the  proison  of  some  of  these  diseases  is  very 
tenacious  of  life,  that  it  may  Belong  dormant;  and  that,  for  this  and 
also  other  reasons  (notably,  that  the  pioison  is  invisible),  it  is  not 
always  piossible  for  us  to  trace  the  exact  source  of  infection,  or  to  pmt 
our  finger  on  the  pire  existing  case. 

The  most  important  means  of  stamping  out  the  specific  infectious 
and  contagious  diseases  are  as  follows. 

1.  Isolation  of  the  Sick. — Thorough  isolation  can  seldom  be  piro- 
pierly  carried  out  in  a  private  house,  and  is  simply  impossible  in  the 
houses  of  the  pioor,  where  all  the  members  of  the  family  live  in  one  or 
two  rooms.  LBrless  thorough  isolation  can  be  carried  out,  it  is  gener¬ 
ally  advisable,  in  the  case  of  such  diseases  as  scarlet  fever  and  small- 
piox,  which  are  both  very  infectious  and  very  fatal,  to  send  the  piatient 
to  hospital.  I  am  .speaking  generally  ;  the  special  nature  and  circum¬ 
stances  of  each  case  must  be  taken  into  account. 

To  provide  the  necessary  hospital-accommodation,  most  of  our  large 
towns  have  fever-hospiitals.  As  you  are  probably  all  aware,  our  Edin¬ 
burgh  fever-hosputal,  which  was,  until  quite  recently,  connected  with 
the  Royal  Infirmary,  has  been — most  properly,  I  think — taken  over 
by  the  "town,  and  will  henceforth  be  managed  by  the  Public  Health 
Authorities,  and  supported  by  the  rates.  I  do  most  sincerely  hope 
that,  whatever  additional  rate  it  may  be  necessarj"  to  impose,  there 
will  be  no  compilaining  or  demurring  at  it.  Had  time  permitted,  I 
would  have  liked  to  have  read  to  you  a  lecture  by  Sir  James  Paget,  in 
which  he  shows  the  costliness  of  sickness  and  the  enormous  money- 


loss  which  the  nation  annually'  sustains  from  sickness  due  to  pre¬ 
ventable  disease.^  Now,  if  this  is  true  of  the  nation  as  a  whole,  it 
is  surely  true  of  each  one  of  its  corporate  piarts  ;  in  short,  it  can,  I 
think,  be  conclusively  shown  that  any  sum,  how’ever  large,  which  is  | 
legitimately  spent  in  the  arrest  and  prevention  of  infectious  disease,  is 
well  invested  and  well  spent  money.  I  strongly  hold  that  it  ^  a 
sound  and  good  financial  piolicy  to  provide  for  cases  of  fever  and  in¬ 
fectious  disease  the  best  hospital-accommodation,  the  best  medical  j 
skill,  the  best  nursing,  and  the  best  feeding  and  medical  appliances  , 
which  can  be  procured.  Unless  a  fever-hospial  be  conducted  on  the 
most  approved  principles,  and  officered  by  the  highest  class  of  officials 
(and  that,  I  need  not  say,  necessitates  a  large  expenditure),  the  public 
will  not  feel  full  confidence  in  it,  and  will  not  make^  use  of  it,  and 
the  very  object  for  which  it  is  provided,  namely’,  the  isolation  of  the  j 
sick  and  the  arrest  of  infectious  disease,  will  be  defeated. 

Satisfactory  isolation  in  a  private  house  is  only  possible  when  that 
portion  of  the  house  in  which  the  patient  is  placed  can  be  thoroughly  , 
cut  off  from  the  remainder.  There  must  be  no  passing  backwards  and  i 
forwards  between  the  general  body  of  the  house  and  the  sick-room. 
Those  who  nurse  the  patient  must  submit  to  be  isolated  too.^  ihe 
sick-room  should  be  cleared  of  all  unnecessary  articles  of  furniture^ ,  i 
curtains  and  bed-hangings  should  be  removed  ;  free  ventilation  is  j 
essential,  and  care  must  be  taken  that  the  air  from  the  sick  compart¬ 
ments  docs  not  blow  into  the  rest  of  the  house.  t  r>  j  a 

2.  Destruction  of  the  Poison  which  is  given  oft  from  the  Body  of 
the  Patient. — This  is  a  very  important  point.  When,  as  in  whoop¬ 
ing-cough,  the  poison  is  given  off  in  the  breath,  free  yentilat’.on, 
which  dilutes  it,  and  thSf frequent  use  of  the  steam  carbolic  spray  in 
the  sick  chamber,  are  the  best  means  which  can  be  employed.  \v  hen 
the  poison  is  given  off,  as  it  is  in  cholera  and  typhoid  fever,  from  the; 
bowel,  a  powerful  antiseptic — a  solution  of  corrosive  sublimate  is  pro¬ 
bably  the  best — should  be  freely  mixed  with  the  evacuations  before 
they  are  discharged  into  the  house-drains.  When,  as  in  scarlet  fever, 
the  poison  is  contained  in  the  particles  of  skin  which  are  thrown  oil 
from  the  surface  of  the  body,  frequent  washing  with  an  antiseptic 
solution,  and  the  inunction  of  carbolised  oil,  are  probably  the  best 

means  which  can  be  employed.  .  i  i  i.'i 

The  patient  must,  of  course,  be  confined  to  the  sick  chamber  until 
all  risk  of  infection  is  passed.  The  medical  attendant  is  naturally' 
the  ]ierson  who  decides  this  point  ;  and  in  forming  an  opinion  it  is, 
always  right  to  err  on  the  side  of  caution,  and  to  keep  the  patient, 
strictly  isolated  for  several  days  longer  than  may  at  first  sight  appear; 

absolutely  necessary.  _  _  •  ,  n  i.-  i  ; 

Aftei  tiie  patient  leaves  the  sick-room,  it,  together  with  all  articles; 
of  clothing,  furniture,  bedding,  etc.,  must,  of  course,  be  thoroughly 
disinfected.  Books,  playthings,  etc.,  which  have  been  in  contact! 
with  the  patient,  must  be  either  disinfected  or  destroyed.  But  to  go 
fully  into  this  and  other  points  would  require  much  more  time  than 
we  have  at  our  disposal  this  evening.  _  _  _ 

I  cannot,  however,  leave  this  part  of  the  subject  without  reminding 
you  that  we  citizens  of  Edinburgh  are  fortunate  in  this  respect,  that 
we  have  only  to  make  a  request  to  the  local  health-authority,  and  we 
can  have  our  houses,  rooms,  furniture,  bedding,  etc.,  disinfected  for 
us.  I  would  strongly  advise  any  of  you  who  are  so  unfortunate  as 
to  have  cases  of  infectious  disease  in  y{)ur  houses,  to  avail  yourselves 
of  this  assistance.  You  must  remember  that  to  carry  out  the  proces^ 
of  disinfection  thoroughly  and  satisfactorily,  special _  knowledge  anc, 
skill — which  few  private  persons,  unless  they  be  medical  men,  possessi 
— are  required.  If  the  assistance  of  the  proper  authorities  were  always 
called  in,  we  should  not  hear  complaints,  as  we  now  not  unfrequentlj, 
do,  of  bedding  and  articles  of  clothing,  which  have  been  used  by  per-; 
sous  suffering  from  infectious  disease — such  as  scarlet  fever— -being| 
aired  and  shaken  close  to  the  windows  of  a  neighbouring  dwelling,  a; 
most  dangei-ous  proceeding,  which  cannot  be  too  severely  condemned. 

3.  Individual  Sanitation.—Tlm  third  great  means  of  preventing 
and  arresting  the  spread  of  infectious  disease  is  the  most  careful  atteu-i 
tion  to  cleanliness,  drainage,  and  all  other  sanitary  matters  by  each, 
individual  for  himself.  _ 

The  wise  saying,  “  If  you  want  a  thing  well  done,  do  it  yourself, 
is  specially  applicable  to  health  matters.  Public  sanitary  authoiitisJ^ 
and  sanitary  associations  are  all  very  well  in  their  way — and  far  w 
it  from  me  to  say  one  word  which  would  appear  even  to  lessen  then, 
value  and  importance— but  they  can  never  take  the  place  of  in-> 
dividual  effort.  Unless  each  member  of  the  community  attend,  sc 
far  as  his  knowledge  enables  him  to  do  so,  to  the  sanitary  arrange-' 
meuts  of  his  own  house  and  premises,  we  shall  never  have  that  im- 

i 

1  An  Address  on  tlie  National  Value  of  Public  Health  (British  Medic-UI 
Journal,  June  21st,  18S4). 
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■  perfect  sanitary  condition  at  which  we  are  aiming  and 

which  IS  so  much  to  be  desired.  ° 

4.  The  fourth  great  means  of  preventing  and 

arresting  the  spread  of  infectious  and  contagious  diseases  is  the  proper 
[■regulation  of  sanitary  matters  by  the  public  authorities  who  have 
charp  of  and  are  responsible  for  the  public  health,  such  as  the 
,  regulation  of  the  drainage  and  water-supply,  the  proper  cleansing 
I  ot  the  streets,  the  prevention  of  overcrowding,  the  suppression  of  all 
•lorms  of  nuisance,  the  compulsory  notification  of  infectious  disease, 
the  provision  of  ample  and  suitable  hospital-accommodation  for  cases 
ot  infectious  disease,  of  suitable  means  for  the  removal  of  infectious 
■cases  from  their  own  homes  to  hospital,  of  disinfecting  dvvellinf^s 
:  bedding,  clothing,  etc.  ’ 

'  I  need  not  say  that,  to  carry  out  all  these  requirements,  an  intel¬ 
ligent  and  active  medical  oflicer  of  healtli,  who  should  be  independent 
Dt  private  practice,  and  an  adequate  staff  of  inspectors  and  assistants 
^.n  addition  to  an  enlightened  and  energetic  health  authority,  are  ab¬ 
solutely  necessary.  Nor  need  I  add  that  we  citizens  of  Edinburgh  are 
'ortunate  in  having  all  those  matters  provided  for  us  in  a  remarkable 
1  legree. 

5.  Production  of  Imusecptihility  to  Infectious  Disease. — The  fifth 
jreat  means  _  by  which  an  infectious  disease  may  bo  arrested  or 
•-itaniped  out  is  by  rendering  the  population  insusceptible  to  it. 

As  yet  there  is  only  one  disease  which  can  be  with  certainty  con- 
^rolled  m  this  way,  namely,  small-pox,  by  raccination  and  revacciiia- 
ion  ;  though  the  illustrious  Frenchman— M.  Pasteur— to  whom  the 

■  vorld  IS  already  deeply  indebted  for  his  many  remarkable  observa- 
r  ions  and  researches,  has  within  the  past  few  weeks  claimed  to  have 

liscovered  a  means  of  inoculation  by  whicli  a  person  who  has  been 
f  iitten  by  a  mad  dog  can  be  protected  against  that  terrible  disease, 

I  abies  or  hydrophobia. 

As  you  are  doubtless  all  aware,  compulsory  vaccination  meets  in 
ome  parts  of  the  country  with  vehement  opposition.  It  is  impossible 
I  his  e'vening  to  attempt  to  enter  fully  into  this  r|uestion,  which  is  one 
f_ national  interest.  But  if  I  do  not  weary  you,  I  would  like  very 
riefly  to  mention  the  leading  arguments  and  counter-arguments,  and 
0  ask  you  to  think  over  them,  and  to  consider  the  matter  carefully 
3r  3’ourselves.  The  question  is  certain  to  come  up  before  the  next  or 
fome  future  Parliament ;  and  it  is  of  the.  utmost  importance  that  the 
lass  of  the  population  should  be  thorough!}'  informed  as  to  its  merits ; 
lore  especially  since,  by  the  extension  of  the  franchise,  the  power  of 
ifluencing  legislation  has  been  largely  placed  in  the  hands  of  those 
I  ho  have  not  perhaps  as  yet  given  any  serious  consideration  to  the 
uestion,  and  are  not  therefore,  without  further  information,  in  a 
^  osition  to  form  a  sound  judgment  upon  it. 

■  Tlireemain  objections  are  advanced  against  compulsory  vaccination, 
hey  are  as  follows. 

a.  It  is  an  Unwarrantable  Interference  with  the  Liberty  of  the 
Against  this  argument,  I  would  say  that  an  epidemic  of 
nall-pox  is  infinitely  more  destructive  than  an  epidemic  of  dynamite 
Implosions  ;  and  since,  as  we  all  know,  the  Legislature,  backed  by 
le  unanimous  voice  of  the  country,  has  quite  recently  enacted,  with 
iprecedented  rapidit}',  the  most  stringent  legislative  measures 
gainst  dynamite  explosions,  this  argument  falls  to  the  ground. 

,  b,  J'  accination  does  not  Protect  ugainst  Sinall-'pox, — Against  this 
I  gument  I  have  no  hesitation  in  saying,  that  the  results  of  the  com- 
ilsory  vaccination  and  revaccination,  both  in  this  and  in  other 
untries,  are  absolutely  conclusive.  I  would  ask  any  of  you  who 
'.sh  for  further  information  to  study  these  statistics  and  results  for 
■'Urselves,  feeling  confident  that  no  unprejudiced  person,  who  is 
pable  of  weighing  evidence,  and  who  carefully  goes  into  the  subject, 
n  come  to  any  other  conclusion  than  that  which,  I  may  without  ex- 
I  geration  say,  is  the  opinion  of  the  overwhelming  majority  of  the 
(■2dical  profession. 

’c.  The  Renwdy  is  worse  than  the  Disease.— It  is  alleged  that 
'ive  injury  is  caused  by  vaccination,  and  that  serious  disease  is  pro- 
,  gated  by  it.  Now,  I  do  not  deny  that  serious  disease  has  occa- 
,  mally  been  propagated  by  vaccination  ;  but  I  say  that  such  cases 

■  3  inhnitely  rare,  and  do  not  occur  provided  that  the  lymph  is 
i  ected  with  reasonable  care,  and  the  operation  performed  with 

skill.  The  danger  of  propagating  disease  by  a 
I  efully  performed  vaccination  is,  in  my  opinion,  infinitesimal,  while 
•e  benefits  which  the  operation  confers  can  hardly  be  exaggerated. 
,'ainst  the  careless  and  improper  performance  of  vaccination,  the 
nmon  law  provides  a  remedy,  just  as  it  does  against  anv  other  form 
T  medical  malpractice. 

It  is  alleged  that  the  opinion  of  the  medical  profession  on  this  qiies- 
[n  of  compulsory  vaccination  is  valueless,  for  the  doctors,  it  is  said, 
t  prejudiced.  It  is  suggested  that  we  medical  men  support  comjiul- 


sory^vaccination,  because  it  brings  us  in  some  few  miserable  half-crowns 
In  Edinburgh,  where  the  medical  profession  is  proud  to  be  held  in 
high  esteem,  such  an  argument,  I  feel  sure,  would  bo  scouted  by 
the  public.  I  need  not  say  that  we  indignantly  repudiate  such  an 
imputation.  If  any  of  you  should  hear  such  an  argument  advanced, 
I  would  ask  you  to  indignantly  repudiate  it  for  us.  I  would  ask  you 
further  to  meet  the  argument  on  its  own  low  ground,  and  to  .say  that 
epidemics  of  small-pox  would  pay  us  infinitely  better.  Further,  I 
would  have  you  ask  whether  it  is  alleged  that  we  medical  .men  care 

less  for  the  health  and  lives  of  our  own  children  than  other  people _ 

whether  it  is  supposed  that  we  would  be  so  inhuman  as  to  vaccinate 
our  children  if  we  thought  that  there  was  any  real  practical  risk  of 
communicating  serious  or  loathsome,  or  indeed  any  disease  whatever 
to  them  by  means  of  the  operation.  ’ 

^  7/ic  Prevention  of  Cholera. — Before  concluding  these  remarks  on 
infectious  and  contagious  diseases,  I  am  anxious  to  say  a  few  words 
with  regard  to  the  prevention  of  cholera,  which,  as  you  all  know,  has 
during  the  past  two  years  worked  terrible  havoc  and  desolation 
in  the  southern  parts  of  Europe.  I  do  not  want  to  be  an  alarmist 
but  to  be  forewarned  is  to  beforearmed;  and  it  is  more  than  likely 
that  the  epidemic  which  is  happily  now  subsiding  may,  during  the 
suinmer  or  autumn  of  next  year,  again  burst  forth  in  France,  Italy, 
or  Spain  ;  and,  should  it  do  so,  it  is  not  at  all  improbable  that  it  may 
be  carried  to  our  shores. 

Cholera,  as  you  all  know  from  the  newspaper-reports,  is  one  of  the 
most  dreadful  scourges  which  affect  mankind.  I  never  shall  forc'et 
the  terrible  three  weeks’  experience  which  I  went  through  during  the 
autumn  of  1866,  when,  as  a  medical  student,  I  was  called  upon  to 
assist  my  father,  who  was  in  large  practice  in  a  North  of  England  sea¬ 
port  town,  which  was  very  severely  attacked  by  the  disease.  But  my 
object  is  not  to  frighten  you  with  an  account  of  the  disease,  but  to 
endeavour  to  give  you  some  practical  hints  as  to  the  precautions 
which  it  is  advisable  to  take  should  we  unhappily  be  invaded  by  it. 

I  very  strongly  agree  with  those  who  think  that  cholera  is  one  of 
those  diseases  which  is,  in  all  probability,  propagated  by  a  liviii" 
germ.  The  great  German  pathologist.  Professor  Koch,  has,  as  pro° 
bably  most  ot  you  know,  actually  claimed  to  have  demonstrated  the 
germ  (the  cholera- bacillus) ;  though  other  authorities— notably  the 
English  Cholera  Commission — stoutly  oppose  his  views.  It  would 
be  out  of  place  to  enter  here  into  the  merits  of  that  most  inter¬ 
esting  and  important  question  ;  but,  be  that  as  it  may,  there  are, 

I  think,  weighty  reasons  for  supposing  that  the  poison  is  a  living 
organism.  ° 

No  reasonable  man  doubts  that  cholera  is  carried  from  i)lacc  to  place 
by  persons  who  are  aliepted  by  it  ;  that  it  follows  the  lines  of  commu¬ 
nication  of  traffic.  It  is  also  jiroved  that  it  is  propagated  by  di inking 
water  which  has  become  contaminated  by  the  evacuations  of  cholera- 
patients  ;  further,  although  the  disease  is  not  directly  contagious  in 
the  sense  that  scarlet  fever  and  small-pox  are,  it  is  admitted  that  the 
evacuations  from  the  bowel  contain  the  cholera-poison,  just  .as  the 
evacuations  from  a  case  of  typhoid  fever  contain  the  typhoid  poison  ; 
washerwomen,  for  instance,  who  handle  the  bedding  and  linen  which 
have  been  soiled  by  the  cholera-evacuations,  have  been  known  over 
and  over’  again  to  be  attacked  by  the  disease.  Some  of  our  army- 
surgeons  seem  to  think  that  in  India,  which  is  the  birthplace  of 
the  disease,  the  poison  may  bo  conveyed  from  place  to  jdace  through 
the  atmosphere  ;  but  that  this  ever  takes  place  in  this  country  seems, 
to  say  the  least  of  it,  very  doubtful.  Further,  the  cholera-jpoisou— 
as  indeed  the  poison  of  almost  all  of  the  specific  contagious  diseases 
which  I  have  previously  spoken  of— delights  in  filth  ;  this  is  un¬ 
doubtedly  one  cause  of  the  terrible  way  with  which  some  of  the  conti¬ 
nental  towns  have  been  decimated  by  the  disease.  Now,  if  you  have 
thoroughly  grasped  these  fundamental  facts  with  regard  to  cholera, 
you  are  in  a  position  to  understand  the  more  imj)ortant  precautions 
which  it  is  necessary  to  take  to  ward  off  and  prevent  the  dis¬ 
ease. 

It  i.s  inqmssible  at  this  late  hour  to  go  into  full  details,  but  the 
following  are  the  most  important  points. 

1.  Persons  coming  from  an  infected  district  should  be  inspected,  .and, 
if  they  present  any  suspicious  symptoms,  they  should  be  isolated  in  ho.s- 
jiital,  and  placed  under  medical  observation  and  treatment.  .Shi[]S,  for 
example,  coming  from  an  infected  port,  are  regularly  insjiected  ;  if 
any  actual  cases  of  the  disease  have  occurred,  or  if  there  have  been  any 
cases  of  susyjicious  illness  during  the  voyage,  they  are  jilaced  for  a 
time  under  observation  in  quaiantine,  and  the  sailors  and  jia.«sengers 
are  not  allowed-  to  land  until  j)roper  measures  of  disinfec.tion  have 
been  adopted,  and  until  the  n)edical  officer — representing  the  jiort 
sanitary  authority — is  satisfied  that  they  may  be  allowed  to  land  and 
mix  with  the  population  without  risk  or  danger.  In  many  of  our  sea- 
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ports,  floating  hospitals  are  provided,  for  the  purpose  of  isolating  sus¬ 
picious  cases  of  iutectious  disease.^ 

Almost  all  the  best  authorities  now  recognise  the  uselessness  ot 
sanitary  cordons,  and  of  general  and  indiscriminate  methods  of  quar¬ 
antine.  ... 

The  most  thorough  isolation  of  the  first  cases  which  occur  in  any 
district  is  essential  ;  after  the  disease  has  assumed  the  proportions  ot 
an  epidemic,  isolation  is,  of  course,  impossible. 

2.  The  most  scrupulous  attention  should  be  given  to  sanitary  arrange¬ 
ments,  both  by  private  persons  and  by  public  authorities.  _  It  is  unne¬ 
cessary,  after  what  has  been  said  in  the  previous  parts  of  this  lecture,  to 
dwell  on  this  most  important  means  of  diminishing  the  severity  ot  an 
epidemic  of  cholera  should  it  unfortunately  arise,  it  is,  however,  with 
wreat  satisfaction  that  I  can  assure  you  that  our  local  sanitary  authority 
seems  fully  alive  to  the  importance  of  this  matter.  Never  since  1 
have  known  Edinburgh,  have  our  wynds  and  alleys,  which  arc  the 
sort  of  places  in  which  the  cholera  poison  might  be  expected  to  chiefly 
locate  itself  and  propagate,  appeared  to  me  to  be  in  such  good  sanitary 
condition,  as  they  have  been  during  the  past  year. 

3.  In  times  of  epidemic,  every  member  of  the  community  should 
look  carefully  after  his  own  health,  and  should  endeavour  to  keep  it 
in  the  highest  possible  state  of  efficiency.  In  particular,  the  diet 
should  be  plain  and  simple  ;  all  foods  should  be  thoroughly  cooked  ; 
articles  of  food,  such  as  unripe  or  rotten  fruits,  which  are  likely  to 
cause  intestinal  irritation,  should  be  rigidly  avoided.  Anything 
which  produces  gastro-intestinal  irritation  and  diarrlima  is  a  most 
powerful  predisposing  cause  of  the  disease.  All  depressing  causes, 
such  as  over-fatigue,  exposure  to  cold,  excesses  of  all  kinds,  anything 
in  short  which  exhausts  the  nervous  energy,  or  lowers  the  vitality 
and  resisting  power  of  the  system,  should  be  carefully  avoided  ;  for 
they  undoubtedly  predispose  to  the  disease.  The  wearing  of  a  flannel 
belt  round  the  bowels  is  highly  recommended  by  many  experienced 
authorities.  Amongst  the  predisposing  causes  there  is  none  more 
potent  than  fear  ;  persons  of  a  nervous  temperament,  and  those  who 
are  afraid,  should  leave  the  infected  locality.  No  water  should  be 
drunk  which  has  not  been  previously  boiled,  for  the  cholera-poison  is 
usually  distributed  through  water,  and  boiling  is  the  most  effectual 
way  of  destroying  it.  Milk  aud  other  fluids,  which  could  by  any 
chance  be  contaminated  with  the  cholera-poison,  should  also  be  boiled. 
The  ventilation  of  private  houses,  both  the  sleeping  and  sitting-rooms, 

must  be  carefully  attended  to.  •  -i  i  -  i 

4.  Should  any  symptoms  of  illness  arise,  medical  advice  shoula  be 
immediately  summoned.  Diarrhoea  is  usually  the  first  symptom. 
There  is  some  difference  of  medical  opinion  as  to  the  treatment  of 
cholera,  but  I  altogether  agree  with  those  who  think  that  the  dia,rrhoea 
should  be  immediately  stopped  by  appropriate  remedies.  This  was 
the  treatment  which  was  adopted  in  my  own  case  (for  I  was  attacked 
with  this  symptom,  which  may  or  may  not  have  been  the  commence¬ 
ment  of  cholera,  that  I  cannot  say) ;  and  it  is  the  tieatment  which  I 
should  again  adopt  w'ere  I  to  be  again  attacked  with  any  manifesta¬ 
tions  of  the  disease.  During  an  epidemic  of  cholera,  everyone  should 
apply  to  his  medical  attendant,  and  have  the  appropriate  remedies 
ready  in  his  house  ;  much  depends  on  the  early  treatment,  for  the 
disease  is  one  which  runs  a  very  rapid  course,  severe  cases  often  prov¬ 
ing  fatal  within  a  few  hours. 

5.  Thorough  disinfection  of  the  cholera  evacuations  ;  thorough  dis¬ 
infection,  or,  better  still,  destruction  (burning)  of  all  linen,  bedding, 
etc. ,  which  has  been  soiled  by  the  evacuations,  or  been  in  contact  with 
the  patient ;  thorough  disinfection  of  infected  dwellings,  etc.,  should  be 
carried  out.  Patients  aflectedwith  cholera,  and  houses  inwhich  there  are 
cases  of  cholera,  should  be  kept  scrupulously  clean.  The  cholera-evacua¬ 
tions  should,  immediately  after  being  passed,  be  mixed  with  a  strong  dis¬ 
infectant  ;  a  solution  of  corrosive  sublimate  or  of  persulphate  of  iron  is 
probably  the  best ;  or  after  being  received  in  a  vessel  containing  saw¬ 
dust,  they  should  be  immediately  burned.  Linen  bedclothes,  etc. ,  which 
have  been  in  contact  with  cholera-patients,  or  soiled  with  cholera- 
discharges,  should  be  immediately  immersed  in  boiling  water,  or  in 
an  antiseptic  solution,  and  should  be  then  boiled.  Should  the  nurse 
or  attendants  become  soiled  with  the  cholera-evacuations,  the  dress 
should  immediately  be  changed  and  disinfected,  and  the  yiarts 
of  the  body  which  have  been  exposed  to  the  contagion,  or  better 
still,  the  whole  body,  carefully  washed  with  an  antiseptic  solu- 

*^°Before  meals,  care  should  be  taken  that  the  hands  are  scrupulously 

1  The  Tyne  Sanitary  Authority,  of  which  iny  father  was  for  many  years  tlie 
medical  officer,  was  one  of  the  first,  I  speak  under  correction,  but  I  tliink  I  am 
rio’ht  in  saying  tlie  first,  sanitary  authority  to  .adopt  this  arrangement,  the  great 
value  of  which  1  had  many  opportunities  of  observing  during  the  four  years  and  a 
half  1  was  Visiting  Physician  to  the  Tyne  Pi  mating  Hospital. 


clean  ;  dishes,  glasses,  knives,  forks,  etc.,  should  be  immersed  in  boil¬ 
ing  water  before  being  used.  .  ^ 

From  what  I  have  said,  you  will  have  perceived  that  (a)  ihQ  isola¬ 
tion  of  early  cases,  (h)  the  destruction  of  the  poison  given  off  from  m- 
feoted  persons,  and  (c)  scrupulous  attention  on  the  part  of  every  in¬ 
dividual  to  avoid  introducing  any  living  choiera-gerins  into  his  own 
person,  through  food  and  drink,  together  with  (d)  the  avoidance  of 
Ml  predisposing  causes,  and  (e)  attention  to  general  sanitary  matters, 
are  the  chief  means  by  which  we  endeavour  to  limit  the  spread  of  this 

My  Lord  Provost,  Ladies,  and  Gentlemen,  I  had  hoped,  ^ 

began  to  think  over  the  subject  of  this  lecture,  that  I  might  have 
been  able  to  tell  you  something  about  the  indirect  or  predisposing,  as 
well  as  of  the  exciting,  causes  of  disease  ;  but  that  is  both  a  large  and 
important  subject,  and  to  treat  it  at  all  satisfactorily  would  occupy  at 
least  another  hour.  I  dare  not  attempt  to  trespass  further  on  your 
patience  this  evening.  In  conclusion,  I  can  only  say  that  1  do  mos. 
sincerely  trust  that  the  information  I  have  given  pu  may  prove  ot 
real  helpfulness  and  usefulness,  to  some  of  you  at  least,  in  the  con¬ 
duct  of  your  future  lives. 


FURTHER  RESEARCHES  ON  CHOLERA. 

By  R.  KOCH,  M.D., 

Professor  of  Hygiene  in  the  University  of  Berlin. 

Speech  at  the  commencement  of  the  Second  Conference  on  Cholera, 
held  at  Berlin  on  May  MK  5th,  6th,  7th,  and  Sth,  1SS5. 

(Concluded  from  page  8.) 

It  is  only  in  the  matter  of  experiments  on  animals  that  advance  has 
been  made,  Nicati  and  Rietsch  having  succeeded  in  infecting  dogs  and 
guinea-nigs  by  injection  into  the  duodenum  of  cholera-dejecta,  or  ot 
pure  cultivations  of  the  comma-bacilli.  These  experiments  have  been 
repeated  and  confirmed  here  in  the  Sanitary  Institute,  and  also  by 
Babes,  Fliigge,  and  AVatsoii  Cheyne.  Rietsch  and  Nicati  at  first  believed 
that  the  intection  could  only  be  brought  about  by  arresting  the  now 
of  bile  ;  and  therefore  they  ligatured  the  ductus  choledochus.  How¬ 
ever  they  afterwards  found  that  the  experiment  succeeded  without  thi.s 
litrature.  Our  experiments  also  were  performed  partly  with  and  partly 
wTthout  ligature  of  the  ductus  choledochus,  aud  gave  the  following 
results.  Of  ten  guinea-pigs,  in  which  the  bile-duct  was  tied,  and  then 
cultivations  of  the  comma-bacilli  injected  into  the  duodenum,  six  died 
of  cholera  in  the  first  two  days  ;  the  remainder  died  later,  as  the  result 
of  the  ligature.  AMu  see  here,  preserved  in  alcohol,  the  abdominal 
organs  of  such  a  guinea-pig,  which  survived  the  injection,  hut  quickly 
lost  flesh,  and  died  on  the  ninth  day  after  the  operation.  i  he  gall¬ 
bladder  is  enormously  distended,  as  is  also  the  ductus  choledochus 
above  the  point  of  ligature.  There  is  no  trace  of  peritonitis  in  this 
case  In  another  guinea-pig,  which  died  on  the  twelfth  day  alter  the 
operation,  the  gall-bladder  had  burst,  and  the  abdominal  cavity  was 
filled  with  bile.  The  fworemaining  guinea-pigs  diedastheresult  of  twist 
and  closure  of  the  intestine,  in  consequence  of  peritonitic  adhesions  lu 
the  immediate  neighbourhood  oi  the  seat  of  ligature.  In  these  experi 
ments  it  struck  me  that,  the  better  the  operation  was  performed,  and 
the  less  extensive  the  manipulations,  so  much  the  less  chance  was  thei^i 
of  the  animals  dying  of  cholera.  Of  the  eighteen  animals  m  which 
the  injection  was  made  into  the  duodenum,  without  ligature  of 
the  gall-bladder,  thirteen  died  of  cholera.  . 

At  the  same  time,  control  experiments  were  also  made  by  in- 
iectiim  other  forms  of  bacteria,  for  example,  micrococcus  prodigiosus, 
various  forms  of  bacilli,  etc.,  into  the  duodenum  of  guinea-pigs.  01 
these  animals,  in  which  the  bile-duct  was  not  tied,  none  died.  _  Tins 
shows  that  the  operation  is  not  of  itself  dangerous  to  the  animals. 
Klein  asserts  that  the  guinea-pigs  in  these  experiments  did  not  die  ot 
cholera,  but  ofsepticaimia.  But,  according  to  my  experience,  the  danger 
of  septicamiia  after  this  very  simple  operation  can  be  excluded  with 
certainty,  aud  one  must  proceed  very  clumsily  to  lose  the  animals  from 

Li  His'set  of  experiments  also  (without  ligature  of  the  bile-duct)  thei 
results  are  so  much  the  less  positive,  the  less  the  disturbance,  and  the 
less  the  intestine  is  sciiieezed  or  torn  in  searching  for  and  pulling, 
forward  the  duodenum.  Hence  the  experiment  succeeds  only  excep¬ 
tionally  when  one  limits  oneself  to  opening  the  abdominal  cavity  onlj 
to  a  small  extent,  and  making  the  injection  into  the  coil  of  lutestim 
first  exposed,  instead  of  into  the  deep-lying  duodenum.  Of  si.x  guinea- 
iiio-s  which  were  operated  on  in  this  way,  only  one  died  ot  cholera,  the 
rest  remained  alive.  The  same  experiment  was  then  performed  on 
four  rabbits,  without  any  of  them  dying  or  even  becoming  ill. 
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I  Although,  therefore,  a  process  analogous  to  cholera  in  man  can  be 
produced  in  the  digestive  tract  of  animals  by  injection  of  comma-bacilli 
into  the  duodenum,  nevertheless,  one  must  admit  that  this  mode  of 
infection  corresponds  very  slightly  to  the  natural  process  of  infection. 

I  It  is  by  no  means  an  insignificant  injury  to  open  the  abdominal  cavity 
!_  and  search  for  and  pull  forward  the  duodenum,  in  order  to  introduce 
the  infective  material  into  this  part  of  the  intestine.  I  have,  there¬ 
fore,  made  every  effort  to  infect  the  animals  in  a  natural  manner,  and 
my  attempts  have  been  finally  successful.  It  seems  to  me  not  unim¬ 
portant  to  describe  the  way  which  ultimately  led  to  the  positive 
result.  The  earlier  experiments  had  already  shown  that  the  comma- 
bacilli  were  killed  in  the  stomach;  for,  if  one  feed  animals  with 
choleraic  fluids,  or  with  cultivations,  and  kill  them  after  some  time, 
one  does  not  find  any  comma-bacilli  in  the  stomach  or  intestine. 
They  have  died  in  the  stomach.  But  the  absence  of  infection  could 

I  not  be  due  to  this  cause  alone;  for  in  the  injection  into  the  duodenum 
the  stomachic  digestion  was  avoided,  and,  nevertheless,  the  infection 
did  not  always  succeed.  I  have,  therefore,  in  order  to  gain  some  idea 
of  the  conditions  which  come  into  play  here,  made  a  number  of  pre¬ 
liminary  experiments,  confining  my  observations  to  guinea-pigs,  as 
these  animals  seem  to  be  particularly  susceptible  to  the  cholera-infec- 
tion.  In  the  first  place,  it  was  necessary  to  study  more  minutely  the 

i  aatural  digestive  conditions  in  guinea-pigs.  If  one  examine  a  recently 
liilled  guinea-pig,  the  stomach  is  found  to  be  at  all  times  filled  with 

I I  firm  mass  of  food,  so  that  if  anything,  for  example  a  fluid,  be  intro- 
iuced  into  the  stomach,  it  cannot  at  once  pass  through  it.  I  had  at 

|irst  opposed  that,  if  a  large  quantity  of  fluid  containing  bacilli 
■  were  injected  into  the  stomach  of  these  animals,  this  fluid  could  be 
'  orced  through  the  stomach  ;  but  I  very  soon  convinced  myself  that 
his  is  quite  impossible,  for  the  stomach  would  be  burst  sooner  than 
rdie  thick  firm  mass  which  fills  it  could  be  forced  to  one  side.  Incon- 
I  :rast  to  the  stomach,  the  small  intestine  in  guinea-pigs  is  almost  empty. 

I  Che  contents  of  the  stomach  have  a  strongly  acid  reaction,  the  mucous 
I  '.ontents  of  the  small  intestine  are  alkaline  ;  but  the  ctecum,  which  is 
; '■ep’’  large  in  these  animals,  has  again  distinctly  acid  contents;  so  that 
t  IS  only  in  the  small  intestine  that  there  would  be  any  opportunity 
^br  the  comma-bacilli  to  grow  and  increase.  In  order  to  learn  some- 
I  hing  as  to  the  time  which  the  ingesta  take  to  pass  through 
he  stomach  and  intestine,  guinea-pigs  were  fed  with  different  kinds 
if  food  alternately,  with  carrots  and  hay.  In  animals  killed  from  one  to 
wo  hours  after  the  change  of  food,  it  was  seen  that  the  foods  do  not 
nix  in  the  stomach,  as  is  the  case  in  digestion  in  man,  but  that  they 
-.re  pushed  through  the  stomach  slowly  in  layers  in  the  order  in  which 
hey  are  taken  in,  so  that  a  red  layer  of  carrots  follows,  and  is  sharply 
;  narked  off  from  a  dark-greenish  layer  of  hay,  or  vice  versd.  The  food 
Masses  remarkably  rapidly  through  the  small  intestine  into  thecsecum. 
'his  could  be  very  distinctly  seen  by  feeding  the  animals  with  colour- 
;  Qg  matters. 

1  If,  for  example,  a  quantity  of  Chinese  ink  were  injected  into  the 
;  tomach,  one  could  follow  with  yet  greater  distinctness  the  passage  of 
he  food  in  layers  through  the  stomach,  and  notice  that  the  colouring 
latter,  as  soon  as  it  had  passed  through  the  pylorus,  could  be  found 
J 1  a  very  short  time  in  the  caecum.  Similar  experiments  were  made 
j  '’ith  small  blue  glass  beads,  and  it  was  found  that  the  beads  passed 
[  hrough  the  stomach  in  a  comparatively  .short  time,  but  only  with  the 
layers  of  food  with  which  they  entered  it,  and  that  they  then  wan- 
(  ercd  through  the  small  intestine  very  quickly,  probably  in  a  few 
,  liniites,  to  remain  in  the  ca?cuni  for  a  considerable  time.  For  ex- 
>  mple,  in  one  experiment,  250  beads  were  administered,  and  the 
i  nimal  was  killed  in  three  hours.  At  that  time,  only  half  the  beads 
I  'ere  present  in  the  stomach,  the  small  intestine  did  not  contain  a 
j  ngle  one,  while  a  large  number  were  present  in  the  caecum.  An  ex- 
i  eriment  in  which  the  animals  were  fed  with  anthrax-spores  is  also 
I  orthy  of  mention.  It  might  be  assumed  that  beads  are  bodies  from  the 
j  ehaviour  of  which  in  the  stomach  and  intestine  one  could  not  draw 
j  inclusions  as  to  the  behaviour  of  bacteria.  Four  guinea-pigs  were  fed 
'  ith  large  quantities  of  anthrax-spores.  One  of  these  animals  was 
.  illed  after  two  hours  and  a  half,  and  the  contents  of  the  stomach, 
nail  intestine,  and  caecum  were  tested  in  plate-cultivations  in  nutrient 
j  elatine  as  to  the  presence  of  anthrax-bacilli.  In  this  case,  many 
ithrax-spores  were  found  in  the  stomach  and  also  in  the  small  intes- 
.  ne,  and  some  spores  had  even  reached  the  caecum  ;  thus,  in  the  short 
;  lace  of  two  hours  and  a  half,  the  mass  of  food  had  passed  through’ 

!  le  stomach  and  small  intestine.  A  second  animal  was  killed  after 
1  iree  hours  ;  the  number  of  spores  in  the  stomach  was  already 
larkedly  less  ;  in  the  small  intestine,  they  were  still  numerous,  as 
so  in  the  caecum.  The  third  guinea-pig  was  killed  after  three  hours 
id  a  half,  and  then  the  stomach  contained  only  a  few  spores  ;  in  the 
nail  intestine,  they  were  much  less  numerous  than  in  the  other  cases. 


but,  in  the  caecum,  there  were  considerable  numbers.  In  the  fourth 
animal,  killed  after  five  hours,  there  were  only  very  few  spores  in  the 
stomach  and  small  intestine  ;  in  the  caecum,  on  the  other  hand,  they 
were  very  numerous.  ’ 

From  these  experiments  it  was  evident  that  pathogenic  bacteria, 
when  given  to  a  guinea-pig  as  food,  pass  the  stomach  and  small  intes¬ 
tine  surprisingly  quickly,  but  nevertheless  remain  long  enough  in 
the  stomach  to  be  destroyed  by  the  gastric  juice,  unless  they  be  in 
the  resisting  resting  stage,  like  anthrax-spores. 

It  was  now  necessary  to  attempt  to  get  bacteria  free  from  spores, 
such  as  the  comma-bacilli,  to  pass  uninjured  through  the  stomach! 
In  order  to  render  this  possible,  fluid  containing  bacteria  was  made  up 
into  pills,  which  were  covered  with  keratin  ;  and,  as  this  method 
failed,  other  substances,  such  as  collodion,  caoutchouc,  paraflSn,  etc., 
which  are  insoluble  in  the  stomach,  were  used  as  coating  materials,’ 
but  all  in  vain.  Thereupon,  I  attempted  to  destroy  the  acid  reaction 
of  the  stomach,  if  only  for  a  short  time.  In  the  first  place,  I  ascer¬ 
tained  what  doses  of  the  alkaline  fluid  could  be  borne  by  guinea-pigs 
without  injury.  A  5  per  cent,  solution  of  carbonate  of  soda  proved 
most  suitable  for  the  purpose,  and  five  cubic  centimetres  of  this  fluid 
could  be  administered  without  any  noticeable  bad  effect.  If,  then,  a 
sample  of  the  contents  of  the  stomach  were  removed  by  means  of  a 
catheter,  it  was  found,  as  shown  in  a  number  of  experiments,  that 
even  for  three  hours  the  reaction  of  the  contents  of  the  stomach  re¬ 
mained  alkaline.  When  we  had  ascertained  this,  we  at  once  pro¬ 
ceeded  to  feed  animals,  whose  gastric  juice  had  in  this  way  been  ren¬ 
dered  alkaline,  with  cholera-cultivations,  or  to  inject  the  same  into 
the  stomach  by  means  of  a  catheter.  In  the  first  experiment,  seven 
guinea-pigs  were  employed.  These  received  five  cubic  centimetres  of 
the  soda-solution  ;  and  some  time  afterwards,  in  order  not  to  brinf 
the  cholera-bacilli  immediately  into  contact  with  the  soda-solutioiq 
ten  cubic  centimetres  of  meat-infusion,  in  which  cholera-bacteria 
were  growing,  were  administered.  These  animals  appeared  quite  well 
afterwards.  As,  even  later,  nothing  seemed  to  be  wrong  with  them, 
they  were  killed  after  twenty  hours,  and  the  contents  of  their  sto¬ 
mach,  intestine,  and  caecum  were  examined  by  gelatine-plate  cultiva¬ 
tions.  In  six  of  the  seven  animals,  the  cholera-bacteiia  could  be 
demonstrated  in  the  small  intestine.  The  experiment  had  thus  in  so 
far  succeeded,  that  the  cholera-bacilli  had  passed  uninjured  through 
the  stomach  ;  but  they  had  not  set  up  any  disease  in  the  animals. 
The  experiment  was  then  repeated  in  this  way  :  twm  guinea-pigs  re¬ 
ceived  2  per  cent.,  and  six  guinea-pigs  5  per  cent,  of  soda-solution  ;  and 
then  the  cholera-bacilli.  These  animals  also  remained  quite  healthy. 
From  these  results,  it  was  at  least  evident  that  there  was  no  danger  in 
introducing  a  syringeful  of  a  5  percent,  solution  of  soda  into  the  stomach. 
Finally,  a  third  experiment  was  made  with  four  guinea-pigs,  which 
also  received,  first  a  5  per  cent,  solution  of  soda,  and  then  the  cholera- 
bacilli.  These  animals  likewise  remained  healthy  ;  but  one  of  them 
appeared  ill  next  day,  looked  shaggy,  and  did  not  eat.  On  the  fol¬ 
lowing  day,  it  was  very  ill.  It  exhibited  very  peculiar  symptoms,  which 
were  already  known  to  me  in  the  case  of  animals  infected  by  injection 
into  the  duodenum.  There  was  a  paralytic  weakness  of  the  posterior 
extremities ;  the  animal  no  longer  supported  itself  on  its  hind  legs,  but 
lay  quite  flat,  with  its  limbs  stretched  out.  The  respiration  was  weak 
and  slow.  The  head  and  extremities  were  cold,  the  pulsations  of  the 
heart  hardly  perceptible,  and  the  animal  died  after  it  had  lain  for  a 
few  hours  in  this  condition.  Immediately  after  death,  an  examina¬ 
tion  was  made,  and  the  most  marked  choleraic  changes  were  found  in 
the  intestinal  canal.  The  small  intestine  was  markedly  reddened, 
and  full  of  a  flaky,  watery,  colourless  fluid.  The  stomach  and  csecum 
also  did  not  contain,  as  usual,  firm  masses,  but  a  large  quantity  of 
fluid.  Diarrhoea  had  Kot  occurred  ;  and,  corresponding  to  that  fact, 
there  were  still  firm  balls  of  faeces  in  the  rectum.  The  examination 
with  the  microscope  and  with  gelatine  plates  showed  that  the  con¬ 
tents  of  the  small  intestine  contained  a  pure  cultivation  of  numerous 
comma-bacilli.  Now,  it  was  very  striking  that,  of  nineteen  animals, 
only  one  had  become  infected,  and  this  by  chance  an  animal  which 
lad  aborted  immediately  before  the  infection.  On  mortem  ex¬ 
amination,  it  was  found  that  the  abdominal  walls  were  very  flaccid, 
and  the  uterus  still  greatly  enlarged.  This  led  me  to  the  idea  that 
either  the  abortion  per  se,  or  perhaps  its  unknown  cause,  had  acted  on 
the  other  abdominal  organs,  more  especially  on  the  small  intestine, 
in  such  a  way  as  to  produce  a  temporary  relaxation,  with  arrest  of 
peristaltic  movement ;  and  thus  had  rendered  it  jiossible  for  the 
comma-bacilli  to  remain  longer,  and  gain  a  footing  in  the  intestine. 

In  order  to  produce  a  similar  condition  experimentally,  alcohol, 
chloral,  morphine,  atropine,  and  opium  were  emjiloyed  in  the  form  of 
subcutaneous  and  iutraperitoneal  injections,  and  it  was  found  that 
opium  answered  the  purpose  best  ;  opium  must,  however,  be  adminis- 
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tered  to  guinea-pigs  in  a  special  manner.  Incredible  doses  can  be 
given  internally  to  these  animals  without  producing  any  appreciable 
effect.  This  fact  may,  to  a  certain  extent,  find  an  explanation  in  the 
previously  described  conditions  of  the  food  in  the  stomach.  The  dose 
of  tincture  of  opium  administered  cannot  at  once  come  into  action, 
because  it  at  first  remains  among  the  large  quantity  of  food  present 
in  the  stomach,  and  is  only  gradually  absorbed  ;  hence  a  sure  admini¬ 
stration  of  the  drug  is  not  possible,  and  I  have  therefore  preferred  to 
introduce  it  by  injection  into  the  peritoneal  cavity,  which  is  very 
easily  carried  out,  and  without  danger. 

I  employ  opium  in  the  form  of  tincture,  and  in  the  dose  of  1 
cubic  centimetre  to  every  200  grammes  of  the  body-weight  of  the 
animal.  After  such  a  dose,  a  marked  narcosis  occurs  in  a  very  short 
time,  and  lasts  for  half  to  one  hour,  after  which  the  animal  becomes 
as  lively  as  before.  Thirty-five  guinea-pigs  were  experimented  on 
by  introducing  the  soda-solution  and  the  cholera-cultivation  into  the 
stomach,  and  subsequently  injecting  tincture  of  opium  ;  of  these, 
thirty  died  of  cholera.  The  clinical  symptoms  and  the 
appearances  were  the  same  as  in  the  case  of  the  guinea-pigs  where  the 
injection  was  made  into  the  duodenum,  and  of  the  guinea-pig  before 
mentioned,  which  died  after  the  introduction  of  the  soda-solution  and 
cholera-cultivation  al-me. 

If  the  dose  of  the  soda-solution  or  of  the  cholera-fluid  be  reduced, 
the  result  is  somewhat  more  uncertain.  Thus,  for  example,  fourteen 
guinea-pigs  were  fed  with  5  cubic  centimetres  of  the  soda-solution,  and 
then  with  a  fluid  containing  only  one-third  of  a  drop  of  the  cholera- 
cultivation.  Of  these  only  seven  died  of  cholera,  the  remaining  seven 
remained  well. 

In  yet  another  experiment,  in  which  the  dose  was  still  further  re¬ 
duced,  twenty-seven  guinea-pigs  were  employed,  of  which  only  seven 
died.  In  all,  eighty-five  guinea-pugs  have  up  to  this  time  been  in¬ 
fected  in  this  way  with  cholera,  and  have  always  died  with  the  same 
characteristic  symptoms  and  post  mortem  appearances.  I  will  only 
mention  in  addition,  that  one  can  also  successfully  carry  the  infective 
material  from  one  animal  to  another.  In  the  place  of  tho  cholera 
cultivation,  the  contents  of  the  small  intestine  of  a  guinea-pig  which 
had  died  of  cholera  were  administered  to  another,  which  in  like  man¬ 
ner  died  of  cholara. 

Very  remarkable  results  are  also  obtained  when  other  bacteria  are 
administered  to  these  animals  along  with  the  .soda-solution  and  tinc¬ 
ture  of  opium,  in  the  same  manner  as  in  the  case  of  the  cholera- 
bacilli. 

Finkler’s  bacilli  can  also  kill  guinea-pigs  by  this  method  of  infec¬ 
tion,  but  they  are  not  so  virulent  as  the  cholera-bacilli,  for  of  fifteen 
animals  infected  therewith  only  five  died.  The  post  mortem  appear¬ 
ances  were  also  different  in  this  case  from  those  which  died  of 
cholera.  The  intestine  was  indeed  likewise  filled  wdtli  a  watery  fluid, 
bnt  it  had  a  pale  grey  appearance  ;  tho  vessels  avere  not  nearly  so 
markedly  injected  as  in  the  cholera  animals,  and  the  intestinal  con¬ 
tents  had  a  pienetrating  putrefactive  smell,  which  corresponded  exactly 
to  the  smell  produced  by  Finkler’s  bacteria  in  nutrient  jelly. 

The  curved  bacilli,  cultivated  by  Deneke  from  old  cheese,  were  also 
tried,  as  well  as  those  obtained  by  Miller  from  a  hollow  tooth,  which 
latter  are  apparenth'^  identical  with  Finkler’s.  Of  fifteen  animals  in¬ 
fected  with  Deneke’s  bacilli,  only  three  died  ;  of  twenty-one  infected 
with  Miller’s,  only  four. 

The  guinea-pigs  which  survived  these  experiments  were  afterwards 
fed  with  cholera-bacilli,  and  all  succumbed  to  the  cholera-infection. 

Pathogenic  bacteria  which,  under  ordinary  circumstances,  do  not 
act  on  guinea-]ngs  from  the  intestine,  can  be  made  to  do  so  by  the  use 
of  this  method;  as,  for  example,  anthrax-bacilli  free  from  spores,  and 
the  pireviously  mentioned  Brieger’s  bacteria.  Others,  such  as  the  bac¬ 
teria  of  chicken-cholera,  of  osteomyelitis,  of  rabbit  septicremia,  and  of 
erysipelas,  produced  no  effect  under  these  conditions.  The  bacilli  of 
typhoid  fever  even,  which  have  not  as  yet  been  successfully  inoculated  on 
animals,  give  a  doubtful  result,  and  hence  the  experiments  with  them 
must  be  repeated. 

I  would  only  mention,  in  addition,  that  attempts  were  made  in 
other  ways  to  set  up,  in  the  intestine,  conditions  suitable  for  the  de¬ 
velopment  of  the  cholera-bacteria.  For  example,  we  gave  animals 
castor-oil  and  croton-oil,  or  fed  them  with  yeast,  in  order  to  set  up  an 
intestinal  catarrh.  Further,  we  have  injected  turpentine-oil,  tincture 
of  iodine,  glycerine,  alcohol,  etc.,  into  the  peritoneal  cavity,  and,  in 
a  few  cases,  have  had  successful  results  therewith  ;  by  the  use  of  alco¬ 
hol,  we  were  most  successful  in  making  the  animals  susceptible  to  the 
cholera-infection,  but,  as  a  whole,  the  effect  of  alcohol  was  not  so  good 
as  that  of  tincture  of  opium. 

"We  can  now  conclude,  from  these  experiments  on  animals,  that  the 
cholera-bacteria  possess  ver}*  potent  pathogenic  qualities,  and  are  able 


to  show  them  when  they  enter  uninjured  into  the  intestine,  and  find 
it  in  a  condition  in  which  they  can  obtain  a  footing  and  develop.  In 
guinea-pigs,  these  conditions  can  only  be  produced  artificially  ;  but, 
in  man,  the  conditions  of  gastric  digestion  are  quite  different  from  those 
in  the  guinea-pig.  The  human  stomach  is  not  constantly  filled  with  a 
strongly  acid  fluid,  like  the  stomach  of  our  experimental  animals. 
Probably,  it  is  often  in  a  condition  in  which  the  contents  have  a 
neutral  or  even  alkaline  reaction  ;  for  example,  alwaj’s  after  the  end 
of  true  gastric  digestion,  and  tho  passage  of  tho  chyme  into  the 
SHiftll  intGStino* 

To  Professor  Ewald,  who  has  recently  busied  himself  with  this  ques¬ 
tion,  I  am  indebted  for  some  interesting  facts  with  regard  to  this 
point.  He  found  that,  when  water  was  introduced  into  the  empty 
stomach  by  means  of  the  stomach-tube,  it  remained  for  a  considerable 
time  neutral,  or  even  took  on  an  alkaline  reaction.  At  the  sainc  time, 
the  qiiantity  of  water  present  in  the  stomach  gradually  diminished, 
showing  that  the  stomach  was  constantly  emptying  a  certain  quantity 
of  its  contents  into  the  small  intestine.  Possibly  this  slow  diminu¬ 
tion  of  the  water  might  also  be  produced  by  absorption  from  the 
stomach,  but  in  about  one  hour  to  one  hour  and  and  a  half  there  was 
suddenly  a  rapid  diminution  of  the  fluid  in  the  stomach,  even  before 
an  acid  reaction  had  occurred.  Evidently  the  pylorus  had  then  opened, 
and  permitted  the  passage  of  the  gastric  contents  into  the  small  in¬ 
testine  in  large  quantities.  If  we  now  assume  that  cholera-bacilli 
were  accidentally  present  in  this  water,  they  would  undoubtedly  have 
entered  the  duodenum  in  a  living  state,  and  might  there  have  possibly 
brought  about  a  cholera-infection.  In  man,  therefore,  artificial  pre¬ 
parations  are  not  necessary  for  infection,  as  they  are  in  the  case  of  the 
lower  animals. 

It  may  also  be  further  concluded  fi'om  this,  that  man  will  not,  as  a 
rule,  behave  quite  in  the  same  manner  according  to  the  condition  of 
the  gastric  digestion.  The  different  individual  predisposition  of  man 
depends,  perhaps,  in  great  part  on  the  state  in  which  gastric  digestion 
happens  to  be  when  the  infective  material  entered  the  stomach ; 
further,  on  the  state  of  the  intestine,  whether  it  perhaps  more  or  less 
nearly  approaches  the  condition  in  which  the  intestine  of  guinea-pigs 
is  after  the  injection  of  tincture  of  opium.  In  this  way,  we  obtain^a 
certain  conception  of  the  mode  of  infection  ;  and  I  doubt  not  that  by 
further  experiment  in  this  direction  we  shall  arrive  at  further  results, 
and  perhaps  be  able  to  clear  up  much  which  is  as  yet  dark  to  us. 
Further,  now  that  we  liave  succeeded  in  infecting  animals  through  the 
stomach,  we  shall  be  able  to  test  experimentally  the  effect  of  medicines 
on  the  cholera-process. 

As  I  have  already  formerly  stated  to  you,  we  can  only  imagine  the 
action  of  the  cholera-bacilli  which  do  not  pass  into  the  blood,  to  bo 
by  the  pi'oduction  of  a  poisonous  substance  belonging  to  the  group  of 
ptomaines,  which  is  absorbed,  and  then  acts  on  tho  organism  as  a 
whole.  In  order  to  obtain  some  basis  in  fact  in  regard  to  this  view, 

I  have  busied  myself  in  trying  to  demonstrate  the  poisonous  products 
of  the  cholera-bacilli  wdiich  we  must  suppose  to  exist ;  but  these  inves¬ 
tigations  have  not  as  yet  advanced  far.  Only  so  much  has  already  been 
found,  that  it  is  possible  to  make  cultivations  of  comma-bacilli,  which 
act  intensely  poisonously,  and  which,  when  injected  into  the  animals 
subcutaneously,  or  into  the  peritoneal  cavity,  produce  in  a  few 
minutes  the  same  set  of  symptoms  which  occur  in  animals  sick  of 
cholera  in  one  to  two  days  after  injection,  namely — semiparalytio 
■weakness  of  the  hinder  extremities,  coldness  of  the  head  and  of  the 
limbs,  and  slowing  of  respiration — conditions  which  are  generally  tol- 
lowed  by’  death  in  a  few  hours. 

I  may  add  a  few  remarks  on  other  experiments  which  do  not  stand 
in  immediate  connection  with  the  infective  experimpts.  In  the  first 
place,  w’ith  regard  to  the  resisting  po'sver  and  vitality  of  the  cholera 
bacteria.  On  this  point  experiments  have  recently  been  made  by 
Nicati  and  Rietsch,  and  by  Babes.  We  have  also  again  taken  up  this 
question,  and  have  in  the  first  place  tried  to  learn  ho'W’  long  the 
cholera-bacteria  retain  their  vitality  in  well,  river,  and  canal  -water,  in 
faces  and  in  the  contents  of  cesspools;  and  our  experiments  haveshovra 
that  cholera-bacilli  mixed  with  well-water  can  be  demonstrated  therein 
up  to  thirtv  days  afterwards.  In  the  water  of  the  Berlin  Canal  they 
remained  alive  only  six  to  seven  days,  mixed  -with  fseces  only  twenty- 
seven  hours,  and  in  tho  contents  of  cesspools  they  could  no  longer  be 
demonstrated  after  twenty-four  hours. 

Experiments  have  also  been  made  to  keep  the  cholera-bacteria  alive 
for  some  time  on  articles  of  clothing,  as,  for  example,  linen,  cloth, 
etc.,  in  a  moist  state.  As  far  as  we  have  as  yet  gone  with  these  in¬ 
vestigations,  wo,  have  found  that  the  vitality  of  the  cholera-bacteria  is 
not  of  very  long  duration.  They  were  already  dead  after  three  to  four 
days. 

At  our  first  conference  I  mentioned,  as  you  will  remember,  the 
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occnr,  which  fortunately 
Before  I  give  the 
investigators  have 
elves.  Thus  Bochefontaine, 


Hequence-s, 
^[lat  some 


I  -.rikingly  rapid  death  of  the  cholera-bacilli  in  the  dry  condition,  and 
ointed  out  the  practical  bearings  of  this  peculiar  circumstance.  My 
tatements  were  at  first  much  doubted  ;  but  all  trustworthy  observers 
j  avo  convinced  themselves  of  their  accuracy,  and  I  may  take  this 
!  pportunity  of  reiterating  the  statement,  and  beg  that  the  most  ex- 
I  ensive  use  of  this  fact  be  made  in  combating  this  pest. 

I  With  regard  to  disinfection,  I  can  report  some  results  obtained  with 
■  irbolic  acid.  The  cholera-bacteria  are  killed  in  a  few  minutes  in 
uids  containing  5  per  cent,  of  carbolic  acid.  Sulphate  of  iron, 
f  ulphate  of  copper,  and  other  metallic  salts,  are  also  potent,  but 
ot  nearly  so  certain,  because  a  more  or  less  considerable  part  is  pre- 
ipitated  by  eonstituents  of  the  nutrient  solutions.  This  would 
aturally  also  occur  in  disinfection  of  the  cholera-dejecta  ;  hence  I 
ivo  the  preference  decidedly  to  carbolic  acid. 

Finally,  I  \tould  direct  your  attention  to  an  observation  with  regard 
3  the  action  of  the  cholera  infective  material  on  man. 

Ample  experience  in  this  direction  was  supplied  tous  in  our  formercon- 
erence,  by  facts  with  regard  to  the  infection  of  those  persons  who  have 
^3  do  with  cholera-linen,  and  many  examples  of  this  kind  were  fur- 
'  ished  during  the  last  epidemic  in  France  and  Italy.  It  was  therefore 
ot  impossible  that,  in  working  with  the  cholera-bacilli,  an  uninten- 
ional  infection  might  occur.  Bearing  this  in  mind,  all  precautions 
j’ere  adopted  to  prevent  this  danger  during  the  cholera-courses  held 
(■  ere  in  the  Sanitary  Institute.  But  in  spite  of  all  our  care  an  infection 

has  not  been  followed  by  bad  con- 
details  of  this  case,  I  will  remind  you 
made  infective  experiments  on  them- 
in  Paris,  swallowed  cholera- dejecta  in 
he  form  of  pills,  without  becoming  infected  with  cholera  ;  Klein,  ac- 
arding  to  an  announcement  in  the  Indian  Medical  Gazette,  when  he 
rrived  in  Bombay,  drank  a  fluid  which  was  supposed  to  contain 
iliolera-bacilli.  Apart  from  the  fact  that  in  these  cases  it  was  not  at 
11  proved  that  the  true  cholera-bacteria  were  present  in  the  material 
iken,  the  negative  results  prove,  of  course,  nothing,  as  it  is  extremely 
h’obable  that  a  healthy  stomach,  during  the  period  of  digestion, 

t'estroys  the  bacilli,  and  therefore  it  is  not  to  be  expected  that,  when 
holera-bacilli  are  introduced  into  the  human  stomach,  infection 
lUst  follow  in  every  case.  But,  even  though  the  results  of  the  ex- 
I  eriments  had  been  positive,  the}'  -would  have  been  just  as  little  con- 
ji  incing,  because  they  were  done  in  places  where  infection  could  have 
ccurred  in  other  ways. 

'  An  experiment  of  this  kind,  performed  in  a  place  subject  to  cholera, 
in  only  have  any  force  when  the  infection  concerns,  not  a  single  in¬ 
i'  ividual,  but  a  number  of  men  at  the  same  time  ;  because  then  the 
[t  robability  that  ail  who  were  taken  ill  were  infected  in  consequence  of 
n  accident  apart  from  the  experiment,  becomes  so  much  the  less  the 
reater  the  number  of  those  infected.  Hence  I  lay  great  value  on  the 
istance  of  cholera-infection  cited  by  Macnamara,  which  I  may  recall 
3  your  recollection  at  this  time. 

I  have  corresponded  with  blacnamara  himself  with  regard  to  this 
'  ise.  The  statements  in  his  work  on  cholera  with  regard  to  it  are 
i[  3mewhat  short.  For  instance,  he  does  not  say  where  the  case  oc- 
j  arred  ;  ho  mentions  no  names  ;  but  he  might  have  reasons  for  doing 
;  3.  I  have  been  always  assured  in  Calcutta,  where  there  w'as  much 
ilk  of  this  case,  that  it  is  a  fully  trustworthy  observation,  and  that 
j  he  facts  were  exactly  as  Macnamara  reported.  He  himself  has  -written 
’  le  that  he  is  at  any  time  ready  to  make  privately  more  exact  com- 
[  lunications  on  the  subject,  which  must  remove  every  doubt  ;  hence  I 
'  m  convinced  that  everything  occurred  as  Macnamara  has  stated,  and 
j'lat  this  observation  can  be  unhesitatingly  accepted  as  of  scientific 
I  alue.  In  the  Dictionary  of  Medicine,  Macnamara  makes  the  follow- 
j  ig  statement  with  regard  to  it. 

I  ‘  ‘  By  an  accident” — what  sort  of  an  accident  it  was  is  not  mentioned — 
^  cholera-dejecta  became  mixed  with  water.  This  water  remained  for  a 
I'  'hole  day  exposed  to  the  heat  of  the  sun,  and  was  then  drunk  by 
llqneteen  persons,  five  of  whom  -were  taken  ill  with  cholera  within 
‘hirty-six  hours.” 

As  I  have  been  assured,  after  special  inquiry,  almost  no  cholera  was 
resent  at  that  time,  and  particularly  in  the  place  where  this  accident 
jj  appened.  Further,  all  the  persons  acquainted  with  the  Indian  con- 
[:  itions,  to  whom  the  case  was  known  and  whom  I  questioned  with  re- 
'  ard  to  it,  had  no  doubt  that  these  individuals  were  taken  ill  really  in 
i  onsequence  of  drinking  the  water  contaminated  with  cholera-dejecta. 

:  In  our  case  of  cholera-infection,  observed  during  the  cholera-courses, 
ie  had  to  do  not  with  an  illness  affecting  a  number  of  individuals, 
j  ut  only  with  the  infection  of  one  person.  Nevertheless,  this  case  is 
Iff  gi'eat  significance,  because  it  occurred  at  a  place  and  at  a  time  when 
^  eery  other  source  of  cholera-infection,  than  the  manipulation  of  the 
jrholera-bacilli,  was  absolutely  excluded,  aud  because  this  is  as  yet  the 


only  case  in  which  in  Germany  the  true  cholera-bacilli  have  been  de¬ 
monstrated  in  the  dejecta  of  one  suffering  from  cholerine. 

The  physician  in  question  (whoso  name  and  ])lace  of  residence  you 
will,  of  course,  excuse  my  mentioning)  had  been  five  days  in  Berlin,  when 
he  was  attacked  by  slight  digestive  disturbance,  accompanied  with  diar¬ 
rhoea.  The  evacuations  were  loose,  and  occurred  several  times  a  day  ; 
so  that  his  condition  excited  no  alarm.  But,  on  the  last  day  of  his 
attendance  here,  more  frequent  quite  thin  watery  evacuations  occurred. 
He  thought,  however,  that  he  was  able  to  travel,  he  did  so,  and  reached 
home,  but  was  then  seized  witli  a  true  attack  of  cholerine.  For  two 
days  he  had  very  frequent  watery  and  colourless  stools  ;  there  were 
great  weakness  and  unquenchable  thirst  ;  the  urinary  secretion  was  re¬ 
duced  to  a  minimum.  True  cramp  of  the  calves  of  the  leg  did  not  occur  ; 
but  there  was  marked  contraction  of  the  sole  of  the  loot,  and  cramp  in 
the  toes.  As  ho  felt  too  weak  to  examine  his  evacuations  himself, 
he  put  a  small  quantity  in  a  well-cleaned  flask,  and  sent  it  here.  The 
vessel  was  sent  off  in  the  evening,  arrived  here  on  the  following  morn¬ 
ing,  and  was  at  once  investigated.  As  the  transit  only  occupied  a 
night,  and  that  in  the  cold  season  of  the  year,  the  contents  could  not 
liave  been  materially  altered  by  the  transport.  The  investigation  of 
the  dejecta,  which  was  made  by  means  of  cover-glass  ^ireparations, 
and  also  by  plate-cultivations  and  cultivation  in  cupped  slides, 
showed  by  each  method  the  presence  of  very  numerous  true  cholera- 
bacilli.  One  of  the  pure  cultivations  of  cholera-bacilli  shown  to-day 
came  from  the  dejecta  of  this  case.  I  will  only  mention,  in  addition, 
that  the  disease  passed  on  to  recovery.  The  diarrhoea  ceased,  but 
there  remained  for  a  long  time  a  marked  weakness.  I  cannot  omit 
to  point  to  this  case  as  a  warning  to  those  who  experiment  with 
cholera-bacilli,  and  who  do  not  go  to  work  with  the  greatest  caution.^ 

As  the  question  of  the  presence  of  a  resting  form  ot  cholera-bacilli  is 
down  in  our  programme,  I  will  say  a  few  vrords  with  regard  to  it. 
On  account  of  the  importance  of  this  question,  I  have  still  done  my 
utmost  to  find  something  which  could  bo  looked  on  as  a  resting 
stage  of  the  cholera-bacilli,  analogous  to  the  spore-formation  of  other 
bacilli ;  but  I  have,  just  as  in  my  former  investigations  on  this  point, 
only  obtained  negative  results.  All  the  statements  as  yet  made  by 
other  observers  on  the  resting  forms  and  spore-formation  depend  evi¬ 
dently  on  errors.  Thus  Ceci  believed  that  he  had  observed  spores  in 
the  cholera-bacilli.  He  looks  on  the  bacilli  which  almost  regularly 
occur  in  old  cultivations,  and  which  show  an  unstained  spot  in  the 
middle  after  staining  with  aniline  dyes,  as  spore-bearing.  These 
peculiarly  stained  bacilli  also  struck  me  in  my  first  cultivations  ;  but 
I  very  soon  convinced  myself  that  the  part  of  the  bacillus  which  re¬ 
mains  unstained  is  not  the  result  of  the  formation  of  a  spore,  but 
arises  when  the  bacillus  becomes  somewhat  thicker  or  fatter.  Pro¬ 
bably,  as  the  result  of  this,  swelling  occurs  in  consequence  of  absorp¬ 
tion  of  water,  and  a  separation  of  the  plasma  takes  place  into  a 
thicker,  more  intensely  staining  part,  at  the  ends  of  the  ba,cilli,  and  a 
less  concentrated  substance  lying  in  the  middle.  A  similar  appear¬ 
ance  is  observed  in  the  bacteria  of  rabbit-septicsemia,  vhich  con¬ 
stantly  take  on  the  stain  in  such  a  way  that  the  middle  is  little  or 
not  at  all  stained.  As  in  the  case  of  the  cholera-bacteria,  this  appear¬ 
ance  only  occurs  in  old  cultivations  ;  one  must  look  on  it  as  a  form  of 
involution,  or  as  an  alteration  in  the  dying  and  dead  bacilli.  AVhat 
is  decisive  in  favour  of  this  view  is  the  fact  that  cultivations  which 
contain  bacilli  of  this  kind  are  not  in  the  least  more  resistant  to 
hurtful  influences,  such  as  dryness,  heat,  and  chemical  substances, 
than  are  the  ordinary  comma-bacilli.  Ceci  has  also  himselt  found 
that  his  apparently  spore-bearing  bacilli  died  after  a  very  short  time 
when  they  were  dried,  and  were,  therefore,  not  in  a  resting  form.  ^ 

At  this  opportunity  I  may  also  mention,  as  curiosities,  that  Klein 
thinks  he  has  observed  longitudinal  division  in  the  cholera-bacilli  ; 
and  that,  according  to  Ferran,  the  cholera-bacteria  belong  to  the  cycle 
of  development  of  a  fungus,  a  peronospora.  Both  these  supposed  dis¬ 
coveries  rest  on  erroneous  interpretations  of  the  involution  forms  of 
the  cholera-bacilli. 

Although  a  true  resting-stage  of  the  cholera-bacteria  has  not  as  yet 
been  found,  and  does  not  seem  to  exist,  nevertheless  other  ex})eriences 
enable  us  to  explain  the  temporary  quiescence  of  a  cholera-epidemic, 
which  may  last  at  times  for  months,  or  even  through  a  whole  winter. 
The  cholera-bacilli  can,  in  contrast  to  their  slight  resisting  power  to 
dryness,  retain  their  vitality  under  certain  conditions  for  a  long  time 
in  a  moist  state.  It  has  already  been  found  by  Nicati  and  Kietsch 
that  the  cholera-bacteria  may  remain  alive  for  eighty-one  days  in  the 
harbour-water  of  Marseilles.  We  have  found,  on  testing  old  cultivations 
made  on  agar-agar,  that,  even  after  144  days,  cholera-bacteria  capable 
of  development  were  still  present  in  these  cultivations.  Only  on  ex¬ 
amination  after  175  days  were  the  cultivations  found  to  be  dead.  ^ 

One  can,  accordingly,  easily  understand  that  in  the  superficial 
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layers  of  the  ground,  in  swamps,  etc.,  the  cholera-bacteria  may  find 
conditions  in  which  they  may,  just  as  in  our  moist  agar  jelly,  and 
perhaps  much  better,  be  preserved  from  death  for  five  months,  or  even 
longer. 


INFLAMMATION  OF  THE  MUCOUS  LINING  OF  THE 
FALLOPIAN  TUBE,  WITH  PUEO-FIBRINOUS 
EXUDATION. 

By  JAMES  OLIVER,  M.B.Ed.,  M.KC.P.Lond., 

Assistant-Physician  to  the  Hospital  for  Women,  London. 


In  subacute  or  chronic  pyosalpingitis,  an  exudation  containing  many 
pus-cells  is  secreted  by  the  altered  mucous  lining  of  the  Fallopian 
tube.  The  fluid  so  effused  may  escape  into  the  uterus,  and  be  ex¬ 
pelled.  It  may,  however,  be  detained  in  the  tube  itself,  and,  accu¬ 
mulating,  distend  this  structure.  The  disease  is,  in  the  majority  of 
cases,  secondary,  and  appears  most  commonly  to  accompany  those 
inflammations  of  the  genital  tract  which  are  of  a  specific  nature, 
gonorrhceal  or  syphilitic.  It  rarely  develops  as  an  independent  dis¬ 
ease  in  females  previously  healthy,  yet  it  may  accompany  simple  in¬ 
flammation  of  the  uterine  lining  in  persons  of  a  strumous  habit  of 
body,  or  those  otherwise  debilitated. 

In  inflammation  of  the  mucous  membrane  of  the  Fallopian  tube, 
with  puro-fibrinous  exudation,  there  is  usually,  in  the  early  days, 
some  elevation  of  temperature  and  increased  frequency  of  pulse.  The 
disease,  however,  may  exist  for  months  with  no  other  subjective  signs 
than  pain, and  a  varying  amount  of  purulent  discharge.  In  the  later 
days,  when  fluid  has  begun  to  accumulate  in  and  distend  the  tube, 
and  inflammatory  changes  are  apt  to  invade  the  surrounding  struc¬ 
tures,  symptoms  of  a  definite  and  truly  characteristic  nature  invariably 
develop  ;  and  it  is  to  these  more  especially  that  I  now  wish  to  draw 
attention. 

Pain  is  a  constant  and  troublesome  symptom.  Its  seat  and  cha¬ 
racter,  how'ever,  vary  according  to  the  extent  aird  manner  in  which 
the  pelvic  nerves  severally  become  involved.  It  is  more  or  less  con¬ 
stant  or  periodic,  and  is  usually  referred  to  that  iliac  region  in  which 
the  diseased  condition  is  to  be  detected.  If  both  Fallopian  tubes  are 
the  seat  of  change,  as  is  commonly  the  case  when  the  disease  is  due 
to  specific  inflammatory  extension,  pain  is  complained  of  in  the  neigh¬ 
bourhood  of  both  groins.  In  many  cases,  the  attacks  of  pain  are 
periodic,  lasting  six  or  seven  days,  with  an  interval  of  immunity  of 
like  duration.  The  onset  of  the  recurrence  is  generally  accompanied 
by  a  feeling  of  faintness.  The  pain,  as  a  rule,  is  materially  altered 
by  position,  the  patient  experiencing  relief  and  a  feeling  of  comfort 
when  lying  on  the  affected  side.  It  is  aggravated  by  the  upright  pos¬ 
ture  and  by  locomotion  ;  and  a  dragging  sensation  is  often  developed 
when  the  patient  is  lying  on  the  opposite  side  to  that  on  ■which  the 
disease  exists.  Sometimes  there  is  backache  ;  occasionally  there  are 
sharp  cutting  pains  in  the  vagina  ;  usually  there  are  radiating  pains 
referred  to  the  inside  or  outside  of  the  thigh— as  far  as  the  knee- 
corresponding  with  the  side  on  which  the  change  in  the  Fallopian  has 
arisen.  Menorrhagia  is  the  symptom,  however,  which  is  most  likely 
to  attract  special  attention  ;  but,  depending  as  it  does  upon  an  inter¬ 
ference  with  the  nerve-supply  to  the  uterus,  it  seldom  appears  until 
the  distension  of  the  Fallopian  tube  has  become  marked,  and  the  condi¬ 
tion  unmistakable.  The  hiemorrhage,  as  a  rule,  when  once  established, 
is  more^  or  less  constant.  Considering  the  close  proximity  of  the 
pelvic  viscera  to  each  other,  and  the  manner  in  which  each  derives  its 
nerve-supply,  it  is  not  to  be  wondered  at  that  change  arising  in  one 
of  these  organs  is  more  or  less  likely  to  affect  and  influence  the  func¬ 
tions  of  the  others.  In  pyosalpingitis,  there  is  usually  a  frequent 
desire  to  pass  urine  ;  but,  during  the  time  of  hajmorrhage,  the  patient 
is  likely  to  experience  a  difficulty  in  emptying  the  bladder,  it  being 
essential  to  strain  much,  and  call  into  action  those  volitional  muscles 
which  may  aid  in  the  performance  of  the  act.  In  some  cases,  there 
may  even  be  complete  retention  of  urine.  It  is  but  seldom  that  pain 
is  complained  of  during  the  time  of  voiding  urine  ;  but,  should  the 
patient  be  obliged  to  retain  the  urine  longer  than  usual,  so  that  the 
bladder  becomes  somewhat  distended,  pain  will  be  felt  in  the  region 
of  the  diseased  tube.  Sometimes  there  is  diarrhoea ;  occasionally 
there  is  pain  before  voiding  motions,  more  especially  if  the  rectum  be 
loaded,  and  the  disease  exist  in  the  left  Fallopian  tube,  which  may, 
by  inflammatory  adhesions,  have  become  closely  attached  to  the  lower 
bowel.  In  a  few  cases,  stiffness  of  the  thighs  is  to  be  noted.  In 
those  cases  in  wdiich  there  is  frequent  desire  to  pass  urine,  cold 
aggravates  the  condition. 


CLINICAL  MEMOKANDA. 


RELATIVE  PROTECTION  OF  VACCINATION  AND  SMALL¬ 
POX. 

Five  years  ago,  I  had  occasion  to  revaccinate  one  hundred  and  fifty 
boys,  between  nine  and  fourteen  years  of  age.  On  examining  their 
arms  on  the  eighth  day,  I  noticed  nine  boys  with  primary  vaccine 
vesicles,  the  same  as  if  they  had  been  vaccinated  for  the  first  time. 
On  making  inquiries  into  the  cause,  I  found  that  each  boy  had  been 
vaccinated  when  a  baby,  and  had  suffered  from  small-pox  afterwards. 

A.  Wylie,  M.D.,  Clapham  Road,  S.W. 


FATAL  CONVULSIONS  DUE  TO  ROUND  WORMS. 

By  a  strange  coincidence,  the  mail  brought  me  the  Journal  of  October 
31st,  containing  an  annotation  on  the  above  subject  (p.  842),  about 
three  hours  after  Ihadmadeamedico-legalinvestigation  of  asimilarcase. 

B.,  aged  3,  a  Hindu  child,  was  suddenly  seized  with  convulsions, 
at  4  A.M.,  on  November  20th,  1885,  The  day  before,  she  had  been 
running  about  as  usual,  but  would  eat  little  or  nothing.  The  arms 
were  extended,  and  the  mouth  tightly  closed.  There  was  no  vomit¬ 
ing.  She  died  about  11  A.M.  The  necropsy  at  1p.m.  showed  some 
pleuritic  adhesions  at  the  right  base,  but  the  lung- substance  was 
healthy.  The  stomach  and  small  intestines  were  practically  void  of 
food,  but  the  latter  contained  large  quantities  of  common  roundworms, 
in  some  places  to  be  felt  or  seen  as  lumps  through  the  intestinal  wall. 
The  other  viscera  were  healthy.  The  brain  -was  carefully  examined,  as 
the  child  had  received  a  blow  on  the  head  the  week  before,  but  no 
cerebral  lesion  could  be  found.  By  exclusion,  therefore,  the  worms 
seemed  necessarily  to  be'tegarded  as  the  primary  cause  of  death. 

Beaven  Rake,  M.D.Lond., 
Government  Medical  Officer,  Trinidad, 

NOTES  ON  A  CASE  OF  ^  HEMOPTYSIS.  ' 

The  perusal  of  the  report  of  Dr.  West’s  paper  on  hemoptysis,  read 
before  the  Medical  Society  on  December  14th,  has  induced  me  to  make 
this  communication. 

My  patient  was  an  active  healthy  looking  man,  aged  42,  He  com¬ 
menced  to  spit  up  blood,  without  any  warning,  whilst  sitting  over  a 
fire  on  the  evening  of  November  29  th.  He  spat  up  three  or  four 
ounces  of  bright  frothy  blood  during  the  night,  and  the  haemoptysis 
continued  next  day,  at  intervals  of  a  few  hours,  to  the  amount  of  five 
or  six  ounces  each  time.  In  the  morning,  I  had  ordered  one-drachm 
doses  of  .sulphate  of  magnesia  every  four  hours,  but  in  the  evening  I 
thought  it  right  to  make  some  further  effort  to  arrest  the  haemorrhage. 
Accordingly,  I  injected  into  the  deltoid  muscle  seven  and  a  half 
minims  of  a  solution  of  Bonjean’s  ergotine  (gr.  j  in  tn,  2\),  and  in 
a  few  minutes  the  haemoptysis  had  quite  ceased,  and  it  did  not  return 
during  the  night.  Next  day,  however,  the  blood-spitting  recurred  at 
intervals  of  a  few  hours.  On  two  more  occasions  I  injected  ergotine, 
and  each  time  the  hmmoptysis  ceased  in  a  few  minutes,  and  the  in¬ 
terval  between  the  attack  and  the  next  was  prolonged.  On  the  fifth 
day,  as  I  could  not  be  present  often  enough  to  control  the  haemor¬ 
rhage  by  repeated  injections  of  ergotine,  I  determined  to  try  the  effect 
of  hazeline,  and  ordered  half-drachm  doses  every  two  hours  as  long  as 
the  haemoptysis  continued,  and  then  every  four  hours.  The  man 
soon  ceased  to  cough  up  blood,  but  when  the  frequency  of  the  dose  of 
hazeline  was  reduced,  the  hmmoptysis  returned.  Next  evening, 
•whilst  the  patient  was  spitting  up  blood  in  larger  quantity  than 
before,  I  repeated  the  dose  of  hazeline  every  hour  as  long  as  the  blood¬ 
spitting  continued,  and  when  it  had  ceased,  as  it  very  soon  did,  the 
dose  was  taken  every  two  hours  for  twenty-four  hours.  The  patient 
continued  to  take  hazeline,  in  gradually  diminishing  doses,  for  the  next 
few  days,  and  all  that  he  spat  up  was  a  little  dark  phlegm. 

My  opinion  of  the  power  of  ergotine  in  arresting  Inemorrhage  from 
the  lungs  is  not  based  upon  this  case  alone. 

When  I  was  house-physician  at  the  Royal  Chest  Hospital,  and  at 
St.  Bartholomew’s,  I  used  almost  always  to  inject  from  three  to  five 
grains  of  ergotine  in  cases  of  serious  haemoptysis,  and  I  can  remember 
only  one  case  (of  very  profuse  hiemorrhage  in  a  case  of  advanced 
phthisis)  in  'which  it  failed  to  be  of  signal  service  in  arresting  the 
bleeding.  It  is  advantageous  to  follow  the  injection  by  one  of 
morphia  in  many  cases,  with  a  view  of  keeping  the  patient  more  com¬ 
pletely  at  rest. 

Jly  experience  of  hazeline  in  the  treatment  of  haemoptysis  is  not  so 
large,  but  in  this  case  it  certainly  appeared  to  me  to  control  the 
haemorrhage  in  a  remarkable  manner  in  a  short  time,  and  I  shall  be 
glad  if  this  communication  shall  lead  to  its  more  extended  trial  iu 
similar  cases.  Robert  J.  Collyns,  Dulverton. 
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\  QUINSY  AND  THE  RHEUMATIC  DIATHESIS. 

The  account  in  the  Journal  of  December  5th  by  Mr.  Fitzmaurice  of 
j  his  case  of  “  Quinsy  followed  by  Rheumatism,”  is  suggestive,  in  some 
,•  particulars,  of  pyannia.  The  diagnosis  of  subacute  pyiemia  from  acute 
1‘peumatism  is  occasionally  difficult,  for  I  have  seen  the  latter  asso- 
I  ciated  with  suppuration  in  the  neighbourhood  of  joints.  As  further 
[■  evidence  to  the  connection  between  rheumatism  and  suppurative  sore- 
^  throat,  the  following  case  may  be  taken  with  that  of  Mr.  Fitzmaurice 
1  I  wa.s  called  on  January  23rd  to  C.  C.,  aged  about  20,  unmarried, 
and  delivered  her,  by  version,  of  a  stillborn  child,  which  had  been 
allowed  by  the  midwife  to  become  impacted  in  the  pelvis.  This 
patient  had  suffered  from  rheumatic  fever  years  before.  After  de- 
I  hvery,  she  remained  weakly  for  some  time,  with  occasional  diarrhoea 
J  and  a  perspiring  skin.  The  wrists  were  also  painful  and  swollen,  and 
a  soft  systolic  mitral  murmur  was  heard.  The  perspiration  and  pain 
varied  from  day  to  day.  On  February  23rd,  being  then  free  from 
^  rheumatism,  she  complained  of  sore  led  lumps  on  the  shins  and  fore- 
f  arms  erythema  nodosum.  On  March  2nd,  I  was  informed  she  was 
j  nearly  suffocated  with  a  swollen  throat,  aud  found  both  tonsils  in- 
^  flamed.  Matter  came  subsequently  from  one  side.  During  March 
she  again  suffered  from  rheumatism  in  the  wrists  and  acid  perspirations  • 

[  but  in  April  she  was  out  and  well.  ’ 


introduced  into,  and  multiplied  in,  the  system,  which,  in  spite  of  the 
most  skilful  constitutional  aud  energetic  local  treatment,  has  robbed 
the  profession  of  a  Valleix,  Foulis,  Rabbeth,  and  a  Frances  Helen 
t  rideaux.  Alex.  oung  Morton,  M.  D.  ,  Drymen,  Stirlingshire. 


TOXIC  ACTION  OF  CUCaINE. 

Two  months  ago  W.  R.,  a  mason,  came  to  me  to  have  removed  from 
his  eye  a  minute  fragment  of  steel  ivhich  had  entered  it  from  his 
chisel,  whilst  employed  in  dressing  stone. 

As  a  preliminary,  I  applied  a  few  drops  of  a  two  per  cent,  solution 
(fresh)  of  cucaine  to  the  injured  eye.  Suddenly,  about  two  minutes 
afterwards,  and  just  as  the  eye  was  losing  its  sensibility,  the  patient 
became  deadly  pale,  reeled  in  his  chair,  and  would  have  fallen  to  the 
floor  had  I  not  supported  him.  He  was  quite  pulseless,  and  it  was 
with  some  difficulty  that  he  was  brought  round.  It  was  fully  half  an 
hour  before  ho  was  able  to  go  home  ;  even  then  he  felt  giddj'. 

.The  patient  was  25  years  of  age,  perfectly  healthy,  and  had  never 
lainted  before  as  far  as  he  was  aware. 

Alexander  Thompson,  M.B. 


i 


Fortescue  Fox,  M.E.Lond.,  Strathpeffer  Spa,  N.B. 

I  HAVE  just  had  a  case  of  acute  rheumatism  following  quinsy  in  a 
railway  porter,  aged  35.  This  was  his  second  attack  of  rheumatism 
but  his  first  of  quinsy.  The  quinsy  rapidly  yielded  to  ten-grain 
doses  of  salicylate  of  soda  ;  and  about  the  fourth  day  after  the  throat- 
symptoms  were  better,  he  commenced  to  suffer  with  acute  rheumatism. 

affected.  The  temperature  never  rose  higher  than 
101  rahr. ;  and,  bearing  in  mind  Professor  Latham's  views,  I  restricted 
his  diet  to  milk.  The  sweating  was  great,  and  the  smell  decidedly 
rheumatic.  For  a  week,  I  gave  him  salicylic  acid  in  ten-grain  doses 
every  two  hours,  and  often  every  hour.  It  produces  its  full  physio¬ 
logical  effect,  but  had  not  the  slightest  effect  on  the  rheumatism.  I 
then  gave  him  drachm-doses  of  potassium  bicarbonate,  with  half  a 
drachm  of  citric  acid  to  make  it  elfervesce.  This,  with  a  hypodermic 
injection  of  a  quarter  of  a  grain  of  tartrate  of  morphia  at  bedtime 
quickly  relieved  him. 

This  case  is,  I  think,  significant  of  the  fact  that  the  quinsy  was 
cured  by  the  sodium  salicylate  ;  it  did  not  prevent  tbs  rheumatism. 
■*^his  is  only  the  second  case  of  acute  rheumatism  folloiving  quinsy  I 
have  met  with  in  over  eighteen  years’  practice ;  and  the  first  case  (four 
years  ago)  was  uninfluenced  by  sodium  salicylate,  but  yielded  to 
alkalies.  Quinsy,  if  treated  by  aconite  or  sodium  salicylate,  will  save 
all  the  trouble  and  discomfort  of  gargles,  poultices,  or  paints  ;  and  if 
the  case  be  seen  early,  is  rapidly  cured  ;  even  some  cases  that  seem 
hopeless  and  doomed  to  suppuration  soon  yield. 

Another  point  is,  the  value  of  morphine  given  hypodermically  in 
those  cases  ;  a  good  night  is  ensured,  and  the  pain  is  sometimes  re¬ 
lieved  by  one  injection.  Seven  years  ago,  I  had  a  troublesome  case  of 
quinsy,  that  would  suppurate,  in  a  young  farmer  ;  the  jiatient  was  a 
bad  bearer  of  pain  ;  an  injection  night  and  morning  kept  him  easy, 
until  I  could  puncture  and  evacuate  the  pus. 

W.  Easby,  M.D.,  Peterborough. 


THERAPEUTIC  MEMORANDA. 


L  DIPHTHERIA  AND  TOLU  VARNISH. 

“The  longer  a  man  lives,  the  fewer  murmurs  he  hears,”  were  the 
words  of  Professor  Gairdner  on  applying  his  stethoscope  over  a  sus¬ 
pected  heart ;  and,  at  the  risk  of  seeming  equally  paradoxical,  I  may 
say,  in  reference  to  Dr.  Lord’s  case  of  “diphtheria  cured  by  tolu 
varnish,”  reported  in  the  Journal  of  December  12th,  1885,  “the 
longer  a  man  lives,  the  fewer  cases  of  diphtheria  he  sees.  ” 
n-  Dr.  Lord  appears  to  forget  that  diphtheria  is  a  constitutional  dis- 
-  order,  in  which  the  local  symptoms  are  not  primary,  but  secondary  ; 
J  and  to  conclude  that  every  sore  throat  with  greyish-looking  patches 
I  on  the  tonsils,  having  gangrenous  edges— uncorroborated  by  other 
1  and  more  important  evidence — is  diphtheria,  can  only  result  in  dis- 
I  comfiture  to  ourselves,  and  in  mischief  to  the  community. 

I  Diphtheria,  ivhen  it  occurs,  is  not  to  be  checkmated  by  three  or  four 
;  applications  of  tolu  varnish,  boracic  acid,  carbolic  acid,  or  creasote  in  gly¬ 
cerine,  each  of  which  has  had  its  day,  and,  being  weighed  in  the  balance, 
found  wanting.  Cases  of  ulcerated  sore  throat  like  Dr.  Lord’s,  so  ephe- 
I  nieral,  and  subdued  so  easily,  would  probably  give  a  similar  result 
>  by -the  use,  twice  daily,  of  Messrs.  Maw’s  “  wmoden  penholder”  in  its 
I’  native  simplicity  ;  and  must  not  be  confounded  with  that  diphtheria 
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GENERAL  INFIRMARY,  LEEDS. 

A  CASE  OF  CHRONIC  EFFUSION  INTO  THE  VENTRICLES  OF  THE 
BRAIN,  WITH  OPTIC  NEURITIS. 

(Under  the  care  of  Dr.  Churton. ) 

[Reported  by  T.  Wardrop  Griffith,  M.B.Aberd.,  Resident  Medical 

Officer.  ] 

The  patient,  a,  man  aged  29,  w'as  admitted  on  February  9th,  1885 
complaining  ot  pain  in  the  head  and  persistent  vomitin<^.*  The 
symptoms  dated  from  the  jireceding  July;  and  the  historiCie  gave 
was,  that  one  day  he  suddenly  fell  forwards,  but  did  not  entirely  lose 
consciousness.  He  was  unable  to  get  up  for  a  few  minutes,  and  then 
felt  giddy  and  confused.  Again,  the  same  day,  the  same  tliiim  hai)- 
pened  ;  and  since  then  he  had  had  about  a  dozen  such  attacks°  In¬ 
quiry  into  his  previous  health  showed  that  it  had  been  good,  though 
not  robust.  He  had  always  been  subject  to  “sick  headache  and 
vomiting.  ”  No  history  could  be  obtained  of  his  infancy  ;  but,  from 
examination  of  photographs  taken  when  he  w'as  a  lad,  it  wmuld  appear 
that  his  eyes  had_  always  been  somewhat  prominent.  There  was  a 
pretty  strong  phthisical  history  in  the  family.  No  history  of  syphilis 
could  be  made  out.  ^ 

On^  admission,  the  patient  complained  of  pain  referred  mainly  to  the 
occipital  region  and  the  back  of  the  neck,  ivhich  varied  much,  beiucr 
sometimes  dull,  and  at  other  times  intensely  severe.  Yomitin"  w'as 
an  essential  and  increasingly  prominent  symptom.  His  gait  wat  un¬ 
certain,  but  not  ataxic  ;  he  would  walk  w-ell  for  a  few  stei)s,  and  then 
lurch  ott  to  one  side,  usually  the  left.  The  superficial  reflexes  w’ere 
W'ell  marked.  The  myotatic  phenomena  were  all  exalted.  His  sight 
was  as  good  as  ever  it  was,  though  occasionally  he  used  to  have 
diplopia.  His  eyes  were  rather  prominent,  and  there  was  some  in¬ 
sufficiency  of  both  internal  recti.  The  pupils  were  dilated,  and  acted 
to  light,  and  with  accommodation.  In  both  eyes  there  was  well 
marked  papillitis,  evidenced  by  great  swelling  of  the  discs,  with 
blurring  of  their  margins  and  considerable  obscuring  of  many  of  the 
vessels,  which  latter  w’ere  large.  No  haemorrhages  were  seen.  The 
refraction  was  markedly  hypermetropic.  The  patient  was  discharged 
on  April  14th,  and  readmitted  on  May  2ud. 

His  general  condition  was  then  w’orse  ;  he  was  more  inclined  to 
mope.  It  was  thought  that  his  eyes  were  more  prominent,  but  this 
was  doubtful.  When  he  closed  his  eyes  naturalljq  the  left  globe  was 
not  entirely  covered.  The  facial  lines  were  more  marked  on  the  right 
side  than  on  the  left.  His  sight  was  worse  ;  he  could  read  Jiiger  20. 
With  the  ophthalmoscope,  the  centres  of  the  discs  were  seen  to  be 
pale  and  shining,  the  lamina  cribrosa  being  exposed  ;  but  otherwise 
the  above  description  substantially  applied  to  their  condition  at  this 
date. 

On  May  4th,  he  had  powerful  spasmodic  twitching  of  the  right  side 
of  the  face,  the  mouth  was  drawn  to  the  right,  and  there  was  strong 
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closure  of  the  right  eye.  He  appeared  partly  conscious  during  the 
attack,  which  lasted  a  few  minutes  ;  and  at  the  end  of  it  there  was 
copious  sweating  of  both  sides  of  the  face,  and,  to  a  less  extent,  of  the 
rest  of  the  body.  He  had  a  dozen  such  attacks  prior  to  his  death, 
which  occurred  on  May  14th.  He  had  sunk  into  a  semiconiatose  con¬ 
dition.  Respiration  ceased  about  five  minutes  before  the  last  beat  of 
the  heart  was  made  out.  The  temperature  throughout  the  time  he 
was  under  observation  was  normal. 

The  treatment  adopted  was  mainly  palliative,  the  only  point  made 
out  being  that  one-drachm  doses  of  licj^uid  extract  of  ergot  seemed  to 
relieve  the  pain  in  the  head. 

The  necropsy  was  made  nineteen  hours  after  death.  The  head  was 
large  and  symmetrical ;  the  cranium  was  very  thin  all  over,  and  the 
roofs  of  the  orbits  were  in  part  membranous.  The  markings  pro¬ 
duced  by  the  cerebral  convolutions  were  singularly  distinct,  the  ridges 
between  adjacent  depressions  being  raised  and  serrated.  There  were  no 
abnormal  adhesions  of  the  dura  mater  ;  no  meningitis;  no  excess  of  sub¬ 
arachnoid  fiuid;  no  appearance  of  tubercle;  noblockingof  venous  sinuses. 
The  brain  was  uniformly  large.  On  turning  it  base  upwards,  the  wall  of 
the  third  ventricle  was  found  to  be  much  expanded,  both  in  front  and 
behind  the  optic  commissure,  which  latter  was,  as  it  were,  stretched 
and  flattened  on  the  cupola  formed  by  the  floor  of  the  third  ventricle. 
This  cupola  had  very  thin  walls  ;  and,  on  its  being  punctured,  a  large 
amount  of  perfectly  clear  cerebro-spinal  fluid  escaped.  The  lateral 
ventricles  were  also  found  much  enlarged,  and  the  forainen  of  Monro 
admitted  the  point  of  one’s  finger.  The  iter  was  of  its  usual  size  ; 
but  the  fourth  ventricle  was  distended,  and  the  floor  Avas  covered  witlr 
a  thick  gelatinous  layer,  as  if  the  lining  membrane  were  oedematous. 

The  patency  or  otherwise  of  the  foramen  of  Magendie  and  central 
canal  of  the  spinal  cord  was  not  observed  ;  but  that  they  were  not 
patent  was  inferred  as  probable  from  the  fact,  that  no  fluid  escaped  by 
them  from  the  fourth  ventricle,  where  it  was  pent  up  at  some  pres¬ 
sure. 

Microscopic  examination  of  the  optic  nerves  showed  the  usual  ap¬ 
pearances  of  inflammatory  change,  there  being  great  nuclear  prolifera¬ 
tion  and  a  want  of  proper  definition  of  nerve-fibres.  Sections  were 
not  made  further  back  than  the  commissure. 

The  middle  ears  were  normal.  The  right  facial  nerve,  at  its  point 
of  leaving  the  cranial  cavity,  was  rather  pink,  and  slightly  thicker 
than  the  left.  It  was  not  examined  microscopically. 

Remarks  ry  Dk.  T.Wardeop  Griffith. — The  strong  resemblance 
of  this  case,  in  its  symptoms  and  signs,  to  those  in  which  an  intra¬ 
cranial  growth  has  been  demonstrated  in  the  post  mortem  room,  is  an 
interesting  feature  in  the  case.  One  might  have  derived,  assistance 
from  the  largish  head  and  somewhat  prominent  eyes,  in  the  absence  of 
signs  of  rachitis.  The  main  point  of  interest  in  the  case,  however,  it 
appears  to  me,  is  the  presence  of  an  intense  form  of  optic  neuritis, 
without,  so  far  as  could  be  made  out,  either  clinically  or  on  careful 
post  mortern  examination,  the  slightest  signs  of  inflammatory  changes 
in  .the  membranes,  or  the  presence  of  tumour,  and  for  w'hich  the  only 
obvious  cause  was  increased  pressure  within  the  brain. 

Dr.  Allbutt,  in  a  series  of  lectures  delivered  in  1868,  referring 
mainly  to  children,  inclines  strongly  to  the  belief  that  neuritis  is 
usually  the  first  stage  in  the  optic  atrophy  of  simple  dropsy  of  the 
brain,  stating,  at  the  same  time,  that  in  this  he  differed  from  Graefe. 

In  the  most  recent  edition  of  Gowers’s  Medical  Ophthalmoscopy,  it 
is  stated  that  neuritis  is  quite  the  exception,  and  is  usually  slight 
when  present,  but  that  Wildbrand  and  Binswanger  have  recorded  a 
case  in  which  it  was  considerable. 

In  the  absence  of  a  microscopic  examination  of  the  facial  nerve,  I 
make  no  further  remark  on  the  facial  spasms  than  that,  from  the  naked- 
eye  appearance  of  the  nerve,  1  incline  to  the  belief  that  it  was 
due  to  a  neuritis. 


Requests  axd  Donations. — The  Norfolk  and  Norwich  Hospital 
has  received  £1,000,  for  the  Sustentation  fund,  under  the  will  of  Mr. 
T.  W.  George,  of  East  Carlton. — The  Right  Hon.  Katherine  Anne, 
Yiscountess  Cranley,  has  bequeathed  one  moiety  of  £1,000  Consols  to 
the  Hospital  for  Consuipption  and  Diseases  of  the  Chest  at  Brompton. 
— Miss  Maria  Hebden,  of  Compton  Terrace,  Islington,  has  bequeathed 
£100  to  the  Holloway  and  North  Islington  Dispensary,  £100  to  the 
British  Homo  for  Incurables,  and  £100  to  the  Earlswood  Asylum  for 
Idiots. — Miss  Margaret  Heald  has  bequeathed  £100  to  the  StocKport 
Infirmary,  and  £100  to  the  National  Hospital  for  the  Paralysed  and 
Epileptic. — University  College  Hospital  has  received  £127  10s.,  making 
a  total  of  £600  for  the  year  1885,  from  the  People’s  Contribution 
Fund. — Mrs.  G.  E.  Master  has  given  £100  to  the  Charing  Cross  Hos¬ 
pital. — The  Committee  of  the  Sick  and  Accident  Fund  at  the  Tilbury 
Docks  have  given  £50  to  the  Gravesend  Hospital. 


REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  January  5th,  1886. 

J.  Syer  Bristowe,  il.  D. ,  F.  R.  S. ,  President,  in  the  Chair . 

Two  Cases  of  Sarcoma  of  the  Tongue. — Mr.  F._  S.  _Eve  showed  two 
specimens  of  sarcoma  of  the  tongue.  Connective-tissue  tumours  of 
the  tongue  w’ere,  he  said,  extremely  rare.  One  of  the  specimens  was 
from  Hunter’s  collection  ;  in  this  case,  there  was  no  line  of  demarca¬ 
tion  from  the  tissues  of  the  tongue,  but  the  mucous  membrane  was 
unaltered,  except  that  there  was  some  hypertropfiiy  of  the  papillse. 
The  microscopic  structure  was  that  of  a  fibro-sarcoma,  but  had  some 
resemblances  to  that  of  a  peculiar  form  of  lympho-sarcoma  described 
by  Mr.  Jonathan  Hutchinson  as  a  congenital  growth.  The  second 
tumour  was  a  distinctly  encapsuled  fibrous  tumour,  containing  many 
spindle-cells. 

Malignant  Disease  of  (Esophagus.— T)v.  Parry  Price  showed  a 
specimen  of  malignant  disease  of  the  oesophagus  from  the  body  of  a 
man,  aged  57.  Dysphagia  had  been  present  for  about  eight  months 
before  death,  and  during  that  period  emaciation  became  pronounced. 
The  lymphatic  glands  became  enlarged  in  both  posterior  triangles 
and  axillie.  The  necropsy  showed  that  these  growths  were  directly 
continuous  with  a  large  mediastinal  tumour.  The  oesophagus  opposite 
the  bifurcation  of  the  trachea  contained  a  large  malignant  ulcer,  the 
base  of  which  was  adherent^  to  the  bronchus.  There  was  a  secondary 
deposit  in  the  liver.— Mr.  Symonds  said  that,  when  he  saw  the 
patient  during  life,  the  most  interesting  point  in  the  case  was  the 
great  enlargement  of  the  superficial  lymphatic  glands. 

Injuries  and  Diseases  of  Joints  in  Animals. — Mr.  J.  Bland  Sutton, 
after  observing  that  dislocations  of  joints  were  rarely  seen  in  animals, 
and  that  there  were  few  recorded  cases,  exhibited  an  example  of  old 
unreduced  dislocation  of  the  hip-joint  from  a  cat.  The  epiphysis  of 
the  head  of  a  femur  taken  from  a  two-year-old  horse  was  also  shown. 
After  an  accident,  the  horse  could  walk  without  lameness,  but  when 
trotted  it  always  limped.  It  lived  for  many  months.  At  the^^osi  mortem 
examination,  it  was  found  that  movement  had  taken  place  between  the 
neck  of  the  bone  and  the  rough  surface  of  the  epiphysis,  which  had  in 
consequence  become  eburnated,  and,  in  places,  as  smooth  as  porcelain. 
Other  specimens  were  referred  to.  A  specimen  of  pulpy  degeneration 
of  the  synovial  membrane  of  the  knee-joint  of  a  capybara  was  exhibited, 
and  a  case  of  Pott’s  disease  in  a  monkey  was  mentioned.  Of  all  forms 
of  joint-disease,  however,  Mr.  Sutton  said  that  none  were  so  frequent, 
or  zoologically  so  widely  distributed,  as  osteo-arthritis.  Specimens 
illustrating  the  affection  were  shown  in  the  vertebral  columns  of  a 
snake,  a  llama,  and  a  horse,  and  in  the  knee-joint  of  an  antelope. 
Specimens  were  preserved  in  the  museum  of  the  College  of  Surgeons, 
establishing  its  existence  in  the  ostrich,  lion,  and  white  bear  ;  he  had 
also  seen  specimens  in  cats  and  dogs;  and  in  the  museum  of  Trinity 
College,  Dublin,  was  a  skeleton  of  the  extinct  megaceros,  said  by  com¬ 
petent  observers  to  present  traces  of  this  afiection.  It  was  probably 
the  most  ancient  and  widely  diffused  joint-disease  concerning  which 
there  was  any  positive  evidence.  A  curious  symptom  associated  with 
the  disease  in  animals,  and  probably  in  human  beings,  was  early  loss 
of  teeth,  due  to  abnormal  absorption  of  the  alveolus.  Paraplegia, 
caused  by  diseases  affecting  the  spinal  column,  was  very  frequent  in 
animals.  In  rickets,  paraplegia  arose  from  two  causes  ;  in  very  young 
animals,  from  actual  softening  of  bone,  causing  the  vertebrae  to  yield 
under  the  weight  of  the  body  ;  at  puberty,  if  riekets  affected  an  animal, 
especially  the  carnivora,  the  epiphysal  lines  of  the  vertebral  bulged,  and 
the  spinal  cord  was  compressed,  as  by  a  tumour.  An  interesting  case 
occurred  in  a  tiger,  which,  six  years  before,  had  received  an  injury  to 
the  atlas.  The  fracture  never  repaired,  except  by  fibrous  tissue;  but 
exuberant  callus,  and  the  gradual  yielding  of  the  transverse  ligament, 
allowed  the  odontoid  process  to  compress  the  medulla,  and  produced 
complete  paraplegia.  A  case  of  dislocation  of  the  atlas,  which  pro¬ 
duced  slow  progressive  paraplegia,  was  also  shown  in  an  ichneumon.  A 
case  of  paraplegia  in  a  civet-cat  was  shown  to  be  due  to  disease  of  the 
cord  itself,  associated  with  sclerosis  of  the  nerves.  The  animal  was 
also  interesting,  in  that  its  fore-paw  was  the  seat  of  a  typical  perforat¬ 
ing  ulcer.  These  researches,  he  argued,  tended  to  show  that  there 
were  few  diseases  of  joints,  except  perhaps  gout,  peculiar  to  man.— Dr. 
Norman  Moore  observed  that  in  the  child  no  such  projection  into  the 
spinal  canal,  as  described  by  Mr.  Sutton,  had  been  observed.  The  close  re¬ 
semblance  between  the  paralysis  occurring  in  dogs  after  distemper, 
and  diphtheritic  paralysis  was  striking — Dr.  Goodhart  observed  that 
the  edges  of  the  ulcer  were  thickened,  and  inquired  whether  it  had 
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been  examined  microscopically,  as  the  ulcer  might  be  due  to  new 
growth.— Dr.  Dawson  Williams  observed  that  stringhalt  had 
recently  been  attributed  to  peripheral  neuritis,  and  inquired  whether 

^Ir.  Sutton  could  state  the  condition  of  the  nerves  in  his  cases. _ Mr. 

Sutton  said  that  the  epipliysal  plates  in  man  were  very  small  and  in¬ 
significant  as  compared  witli  those  seen  in  certain  animals.  This  woulc, 
account  for  paraplegia  never  being  thus  produced  in  children.  Hehac 
observed,  in  all  the  cases  of  perforating  ulcer  which  ho  had  seen,  that 
there  was  much  thickening  of  the  edges  of  the  ulcer.  Stringhalt  was 
a  term  applied  to  an  assemblage  of  cases  due  to  a  variety  of  causes 
to  disseminated  sclerosis  in  some  cases,  while  in  others  it  was  observed^ 
as  he  had  stated  in  his  paper,  in  relation  with  rheumatoid  arthritis.  ' 
Cancer  of  Heart.— Or.  Norman  Moore  showed  three  cases'  of 
cancer  of  the  heart,  with  microscopic  sections.  1.  From  a  man,  aged 
41,  who  died  of  general  cachexia,  after  an  illness  of  five  months.’  The 
heart  contained  several  masses  of  a  firm  whitish  new  growth  im¬ 
bedded  in  its  substance,  and  extending  from  the  pericardium  to  the 
endocardium.  The  largest  mass  was  in  the  anterior  part  of  the  upper 
wall  of  the  left  ventricle.  Under  the  microscope,  the  new  gi’owth 
showed  a  well  marked  epithelial  structure  with  abundant  dense 
stroma,  and  beyond  the  edges  of  the  nodule  it  penetrated  between  the 
muscular  fibres.  A  new  growth  of  exactly  similar  features  was  found 
on  the  surface  and  in  the  substance,  but  not  in  the  bronchi,  of  both 
lungs  ;  in  the  muscular  substance  of  the  diaphragm,  in  the  lumbar 
glands,  and  in  the  kidneys.  The  nervous  system  and  the  alimentary 
canal  were  without  any  traces  of  new  growth.  There  were  many 
masses  of  new  growth  in  both  kidneys  ;  and,  as  the  earliest  symptom 
of  the  disease  was  pain  in  the  loins  with  a  very  tender  spot  in  the 
right  lumbar  region,  it  seemed  probable  that  the  primary  growth  was 
that  in  the  kidney.  2.  From  a  man  aged  57,  who  died  of  general 
cachexia  with  great  enlargement  of  the  liver,  after  an  illness  of  about 
eight  weeks.  The  heart  contained  a  single  mass  of  firm,  whitish 
new  growth,  in  the  upper  part  of  the  anterior  wall  of  the  right  ven¬ 
tricle.  Microscopic  sections  showed  large  epithelial  cells  in  a  dense 
stroma.  A  new  growth  of  identical  character  w-as  found  in  small,  flat 
whitish  patches  on  the  pleura  and  peritoneum,  in  large  and  numerous 
masses  in  the  liver,  in  several  masses  in  each  kidney,  in  both  supra¬ 
renal  bodies  and  in  the  lumbar  glands;  while  in  the  middle  of  the  eso¬ 
phagus  there  was  an  ulcerated  patch  of  new  growth,  measuring  an 
inch  by  an  inch  and  a  half,  with  severad  very  small  masses,  higher  up 
and  lower  down  in  the  esophageal  wall.  The  lymphatics  along  the 
lower  half  of  the  esophagus  were  also  infiltrated,  but  the  new  growth 
in  the  esophagus  gave  rise  to  no  distinct  symptoms.  The  rest  of  the 
mucous  surface  of  the  alimentary  canal  aiuf  the  mesenteric  glands  were 
free  from  new  growth.  It  seemed  probable  that  in  this  case  the  car¬ 
cinoma  was  primary  in  the  esophagus.  3.  From  a  woman,  aged  64, 
who  died  of  general  cachexia  with  numerous  cutaneous  tumours,  after 
an  illness  of  about  four  months.  The  heart  contained  many  masses 
of  new  growth,  and  there  were  some  on  the  parietal  layer  of  the  peri¬ 
cardium,  as  well  as  on  the  visceral  layer,  in  the  muscular  substance 
of  the  heart,  and  on  the  inner  surface  of  the  ventricles.  The  growth 
was  a  carcinoma,  with  an  abundant  but  not  very  dense  stroma;  and  a 
new  growth  of  the  same  microscopic  characters  was  found  in  numerous 
nodules  in  the  skin,  in  the  cervical  glands,  in  the  lungs  and  on  the 
pleurse,  in  numerous  peritoneal  nodules,  in  all  the  glands  along  the 
aorta,  in  the  substance  of  the  spleen,  but  only  on  the  surface  of  the 
liver,  intestines,  and  the  stomach,  in  all  the  abdominal  lymphatics, 
in  both  kidneys,  and  around  the  uterus  and  ovaries.  It  seemed  prob- 
ible  that  the  nodules  in  the  skin  were  the  primary  growth.  During 
life,  no  symptoms  were  observed  in  any  of  these  cases  pointing  to  the 
new  growth  in  the  heart.  They  were  all  carcinomata  of  somewhat 
'apid  growth,  all  probably  under  six  months  ;  and  it  was  worthy  of 
note  that  in  all,  the  kidneys,  as  well  as  the  heart,  contained  carci¬ 
noma.  Out  of  eighteen  other  cases  of  carcinoma  of  the  msophagus, 
recently  examined  in  the  post  mortem  room  at  St.  Bartholomew’s  Hos¬ 
pital,  carcinoma  of  the  heart  was  found  in  two  others,  and  in  both 
these  carcinoma  of  the  kidney  was  also  present.— Dr.  Fye-Smitii  re- 
:^lled  an  observation  made  by  Dr.  Wilks,  who  had  pointed  out  the 
frequency  with  which,  in  pyamiia,  the  kidneys  and  the  heart  were 
ilfected  at  the  same  time.— Mr.  Bowlby  said  that  in  two  cases  of 
rralignant  disease  of  the  oesophagus  v'hich  he  had  recently  examined 
ifter  death,  secondary  growths  had  occurred  in  the  kidney.  He 
thought  Dr.  Moore  had  done  well  to  call  attention  to  the  frequency 
kvith  which  secondary  deposits  in  the  kidneys  occurred  in  cases  of 
.ntrathoracic  cancer. — The  President  did  not  think  that  there  was 
iny  special  connection  between  deposits  in  the  heart  and  kidneys,  and 
JUggested  that,  when  this  occurred,  it  was  owing  to  the  disease  being 
rery  widely  spread.  He  also  commented  on  the  absence  of  clinical 
lymptoms. — Dr.  Norman  Moore  thought  this  absence  of  symptoms 


very  remarkable,  and  referred  to  the  death  of  Queen  Katharine  of 
Arragon,  which  was  due,  as  he  supposed,  to  melanotic  sarcoma,  but 
was  so  sudden  as  to  have  been  attributed  to  poison. 

Exfoliating  Cystitis. — Mr.  Hurry  Fenwick  showed  a  specimen  of 
exfoliation  of  the  mucous  membrane  of  the  bladder  in  a  case  of  tuber¬ 
cular  disease  of  the  pelvis,  ureter,  bladder,  and  urethra.  The  man  had 
suffered  for  four  years  from  right  renal  colic  and  frequent  micturition. 
Mr.  Walter  Coulson  performed  nephrotomy.  The  patient  died  of  sub¬ 
acute  peritonitis.  The  right  kidney  was  a  well  marked  example  of 
strumous  disease.  The  mucous  membrane  and  submucous  coats  of 
the  bladder  were  everywhere  detached,  except  at  the  trigone. 

_  Aneurysm  of  the  Mitral  Valve. — Dr.  Samuel  West  showed  a  spe¬ 
cimen  of  aneurysm  of  the  mitral  valve  from  a  male  patient.  He  had 
had  rheumatic  fever  at  the  age  of  14,  and  he  died  at  the  age  of  34, 
after  an  illness  of  eight  weeks,  marked  by  pains  in  the  joints,  oedema’ 
irregular  pyrexia,  dyspnoea,  strabismus,  and  nystagmus  ;  there  were  a 
double  aortic  murmur  and  a  systolic  murmur  heard  at  the  apex  and 
behind.  At  the  necropsy,  an  area  of  softening  was  found  in  the  right 
lobe  of  the  cerebellum,  and  there  rvere  infarcts  in  the  spleen  and  kid¬ 
neys.  The  heart  weighed  twenty-one  ounces.  There  were  vegetations 
on  the  aortic  valve,  and  in  the  middle  of  the  aortic  cusp  of  the  mitral 
valve  was  a  small  opening  partly  filled  by  vegetations,  and  from  the 
ventricular  surface  a  polypoid  mass  depended  ;  the  surfaces  against 
which  this  polypusrubbed  were  covered  with  small  vegetation;  the  aper¬ 
ture  led  into  a  large  pouch,  which  projected  into  the  left  auricle. 
There  was  also  an  aneurysm  in  the  posterior  jjortion  of  the  undefended 
spot,  which_  projected  into  the  right  auricle.  He  referred  to  throe  other 
cases  in  which  the  presence  of  calcareous  aortic  vegetation  had  led  to 
the  formation  of  an  aneurysm  at  the  point  where  the  vegetations 
rubbed.  In  all  the  cases,  the  aneurysms  became  visible  at  the  out¬ 
side  of  the  heart,  between  the  aorta  and  pulmonary  artery.  The 
specimens  he  further  pointed  out  were  all  examples  of  aneurysms  oc¬ 
curring  in  tire  fibrous  tissue  of  the  heart ;  aneurysms  occurrincr  in 
the  mnscular  tissue  were  far  more  uncommon. 

Card- Specimens. —Or.  Hale  White:  IhcmorrhagL  into  the  fciluatii 
of  Optic  Nerves.— Mr.  F.  Swineord  Edward.s:  Carcinoma  of  Blad¬ 
der. — IMr.  Arruthnot  Lane  :  Fracture  of  Tibia  and  Fibula  into  the 
Joint. — Mr.  F.  S.  Eve  :  1.  Large  Urinary  Calculus  expelled 
Urethram,  by  a  Girl  ;  2.  Ectopia  of  Crop  of  a  Pigeon. 

Annual  Meeting. — The  officers  and  council  proposed  by  tlie  retiring 
council  were  elected.  The  report  of  the  council  was  read  by  the 
Honorary  Secretary,  Mr.  Butlin  ;  it  stated  that  the  position  of  the 
Society  was  very  satisfactory,  both  in  regard  to  its  financial  resources, 
the  number  of  members,  aud  tbe  interest  shown  in  its  meetings. — On 
the  motion  of  Dr.  Charles  West,  seconded  by  Dr.  Thomas  Bar- 
low,  the  report  was  adopted,  and  ordered  to  be  printed.— Mr.  T.  W. 
Hulke  moved  a  cordial  vote  of  thanks  to  Dr.  Gbodhart,  the  retiring 
Honorary  Secretary  ;  this  was  seconded  by  Dr.  W.  B.  Hadden,  and 
carried  by  acclamation.— Dr.  Goodhart  replied  in  suitable  terms. — 

A  vote  of  thanks  to  the  retiring  yice-Presidents  and  members  of 
Council  was  moved  by  Dr.  Pye  Smith,  seconded  by  Mr.  Swineord 
Edwards,  and  carried  unanimously. 


ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

iloNDAY,  November  Tth,  1885. 

C.  Spence  Bate,  F.R.S.,  President,  in  the  Chair. 

Necrosis  of  the  Jaxu  after  Measles. — Mr.  Cotterell  .showed  a  larc^e 
sequestrum  which  he  had  lately  removed  at  the  Children’s  Hospitd. 
J’addington  Green,  from  the  mouth  of  a  child  31  3'ears  of  age,  who 
uad  been  ill  with  measles  six  months  before. 

Removal  of  Blade  of  Tooth-f creeps  from  the  Right  BroneJms.—^xr 
William  Mac  Cormac  gave  an  account  of  the  following  case.  A 
domestic  servant,  aged  24,  applied  to  Mr.  Sanders,  of  Barnstaple,  re¬ 
questing  the  removal  of  a  number  of  diseased  stumps,  and  the  insertion 
of  an  artificial  denture.  Chloroform  was  administereil  by  ilr.  Jack- 
son,  a  surgeon  of  Barnstaple  ;  several  molar  stumj)s  were  extracted, 
and  Mr.  Sanders  then  attempted  to  remove  the  right  upper  second 
jicuspid,  but  met  with  an  unusual  amount  of  resistance,  and  the 
forceps  slipped.  On  reapplying  them,  and  using  a  little  more  force, 
the  palatine  blade  snapped  oil  close  to  the  joint,  and  disappeared.  The 
ratient  was  at  once  seized  with  difficulty  of  breathing  and  lividity  of 
he  face,  and  it  appeared  for  a  time  as  if  she  would  die  of  sutfocation. 
t  being  evident  that  the  fragment  had  entered  the  larynx,  prompt 
measures  were  taken  to  favour  its  expulsion  ;  the  patient  was  inverted, 
and  an  emetic  given,  but  without  success.  The  alarming  symptoms 
gradually  passed  off,  and,  during  the  next  five  or  six  weeks,  the 
patient  suffered  only  from  paroxysmal  cough,  pain  on  the  right  of  the 
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sternum  opposite  the  second  intercostal  space,  and  djspnma  on  ex¬ 
ertion  These  symptoms  becoming  more  marked,  with  bioody 
expectoration  and  evident  loss  of  strength,  the  patient  was  at  last, 
seven  weeks  after  the  accident,  sent  to  London,  and  admitted  into  bt. 
Thomas’s  Hospital.  The  auscultatory  signs  ].ointed  to  the  piesence 
of  the  foreign  body  in  the  right  bronchus.  (Jhlorotorm  having  been 

administered.  Sir  William  klac  Corniac  exposed  the  trachea  honi  the 
cricoid  cartilage  almost  to  the  sternal  notch,  divided  the  nsthmus  of 

the  thyroid  body,  and  made  an  opening  an  inch  and  a  hall  long  into 
the  windpipe.  On  passing  down  a  probe,  the  steel  fragment  could  be 
distinctly  felt  in  the  right  bronchus,  at  a  distance  of  about  four  inches 
from  the  lower  end  of  the  wound,  and  about  an  inch  and  a  hall  bej  ona 
the  bifurcation  of  the  trachea.  A  polypus-forceps  was  then  introduced, 
and,  after  a  great  deal  of  difficulty,  caused  by  the  wedge-like  shape  and 
smooth  surface  of  the  fragment,  it  was  at  length  seized  and  extracted. 

It  measured  an  inch  in  length.  The  patient  had  some  slight  broncho¬ 
pneumonia,  but  made  an  excellent  recovery.  ^ 

Some  Points  in  the  Pathology  of  Cystic  and  Encysted  Solid  Tumours 
of  the  ./arcs. —Mr.  F.  S.  Eve  read  a  paper  on  this  subject.  Attei 
briefly  noticing  the  clinical  character  of  miiltilocular  tumours  of  the 
laws,  Mr.  Eve  referred  to  a  lecture  which  he  had  delivered  at  the 
Royal  College  of  Surgeons  in  1882,  and  which  was  published  in  the 
British  Medical  Journal  (January,  1883),  in  which  hehad  phovm 
that  these  tumours  probably  originated  in  epithelial  ingrowths,  invad¬ 
ing  the  bone  ill  the  vicinity  of  teeth.  This  conclusion  had  recently 
received  some  confirmation  from  the  observation  of  Malassez,  that 
epithelial  remains,  probably  of  the  enamel-organ,  existed  normally  in 
the  periodontal  membrane.  These  tumours  were  a  modined  form  ot 
epithelioma,  and  were  decidedly,  though  not  in  a  high  degree,  malig¬ 
nant.  The  cyst-formation  resulted  from  colloid  degeneration  and 
vacuolation  of  the  epithelium  ;  and  the  remains  of  cell-walls,  together 
witli  undissolved  threads  of  protoplasm,  produced  the  appearance  ot  a 
reticulum  in  the  central  cells  of  the  columns  and  alveoli  of 
tumour  was  composed  ;  these,  in  many  instances,  were  bounded  by  a 
layer  of  columnar  cells.  These  peculiarities  gave  the  tumours  a,  re¬ 
semblance  to  the  rudimentary  enamel-organ,  on  the  type  of  which 
they  were  formed.  Two  views  might  be  held  regarding  the  mode  or 
formation  of  the  reticulum  in  the  middle  layer  ot  cells  of  the  normal 
enamel-organ.  That  generally  entertained  was,  that  the  cells  were 
compressed  by  the  collection  of  fluid  between  them.  The  other,  which 
Mr.  Eve  believed  to  be  the  correct  explanation,  was  that  the  proto¬ 
plasm  of  the  cells  underwent  degeneration  and  solution.  The  latter 
was  certainly  true  of  these  cystic  tumours,  and  he  had  also  observed 
“signet-ring”  cells,  and  other  evidences  of  degeneration  and  vaciiola- 
ti  n  of  cells  in  the  normal  enamel-organ.  Mr.  Eve  then  described 
some  cases  of  solid  tumours  of  the  jaw  which  were  surrounded  by  a 
bony  capsule,  and  might  clinically  simulate  cysts.  The  first  was  a 
case  of  encysted  solid  tumour  of  the  lower  jaw,  in  a  man  aged  24.  It 
had  existed  four  years,  but  had  not  increased  in  size  for  three  years. 
It  was  composed  of  small  compressed,  or  angular,  epithelium,  with,  in 
places,  large  columnar  enamel-like  cells,  and  scattered  bands  of  dentine- 
like  structure;  no  return  had  taken  place  two  years  after  its  enuclea¬ 
tion.  Case  2  was  a  museum  specimen  of  malignant  tumour,  removed 
by  Mr.  Heath  from  the  lower  jaw  of  a  man,  aged  32.  It  was  composed 
of  sarcoma-like  tissue  containing  masses  and  columns  of  epithelium. 
It  was  not  encapsuled,  and  was  only  alluded  to  as  presenting  in  its 
minute  structure  some  relation  to  the  preceding.  Case  3  was  an  en¬ 
capsuled  fibro-sarcoma  of  the  loiver  jaw  in  a  boy,  aged  15.  A  ma.ss  of 
bone,  surmounted  by  a  nodule  of  enamel,  projected  from  above  into 
the  cavity  containing  the  tumour.  Vertically  placed  elongated  cells, 
resembling  odontoblasts,  were  found  on  parts  of  the  surface  of  the 
tumour.  A  similar  case  was  recorded  by  Duplay,  in  which  the  crown 
of  a  tooth  occupied  the  bony  capsule  enclosing  a  fibrous  tumour  of  the 
low'erjaw.  It  was  convenient  to  place  these  tumours  in  a  separate 
class  corresponding  to  the  odontomes  embryoplastiques  of  Broca,  but 
their  origin  in  all  cases  from  aborted  teeth  was  open  to  doubt.  In 
conclusion,  Mr.  Eve  made  some  remarks  on  the  relations  of  the  differ¬ 
ent  varieties  of  odontomes.  It  appeared  to  him  that  Broca  s  group 
was  not  really  a  homogeneous  one,  but  included  types  of  various 
pathological  formations  ;  the  odontomes  coronaires  and  radiculaires 
being  simply  forms  of  hypertrophy,  whilst  the  odontomes  embryo- 
plastiques  and  odonto-plasticj^ues  must  be  regarded  as  true  tumours. 
— A  short  discussion  ensued. 


METROPOLITAN  COUNTIES  BRANCH ;  HERTFORDSHIRE 

DISTRICT. 

November  18th,  1885. 

Walter  Dickson,  M.D.  ,  President,  in  the  Chair. 

Raynaud's  Discasc.-Ux.  A.  D.  Murray  described  the  case  of  a 
boy,  aged  3,  who  had  been  fairly  healthy  all  his  life.  Mr.  Muiray 
had  operated  on  him  for  club-foot  some  months  before  the  attack. 
The  last  division  of  tendon  took  place  on  December  29th,  1884,  alter 
which  the  leg  was  put  in  irons.  He  remained  in  good  healtn  nntil 
March  4th,  1885,  when,  in  the  afternoon,  he  began  to  scratch  the 
left  knee  and  thigh.  Shortly  afterwards,  he  began  to  cry,  and  said 
his  leg  was  sore.  His  mother  then  took  off  the  instrument  and  boot, 
and  noticed  a  slight  discoloration  on  the  upper  and  inner  part  ot  the 
knee,  not  as  large  as  a  sixpence.  It  quickly  extended  down  as  far  as 
to  where  the  padding  of  the  splint  had  reached.  About  7  r.M.,  an 
aiiory  red  line  was  noticed  round  the  discoloration.^ 
the  patch  was  much  larger  and  darker.  On  the  evening  of  March  5th, 
the  discoloration  extended  from  about  three  inches  above  the  knee  to 
about  two  inches  below  it  on  the  inner  and  under  surface  ot  the 
joint  No  other  part  was  affected.  The  child  was  suffering  great 
pain  in  the  diseased  part,  and  also  complained  of  pain  in  the  ex¬ 
tremities.  The  pulse  was  extremely  rapid  and  irregular.  T  he  breathing 
was  very  quick.  The  temperature  was  below  the  normal,  i  he  sur¬ 
face  of  the  body  was  palpably  cold.  In  the  course  of  an  hour,  both 
feet  had  become  black  and  much  swollen.  In  about  an  hour  mor^ 
the  hands  and  arms  had  assumed  a  dusky  hue,  and  were  much 
swollen.  On  the  morning  of  March  6th,  another  discoloured  patch 
appeared  on  the  back  of  tfie  left  thigh  ;  and,  towards  the  afternoon 
another  came  on  the  left  cheek.  By  this  time,  the  feet  and  hands 
wore  quite  gangrenous  ;  all  pain  left  the  child  about  10  o  and 

ho  died  at  10.30  P.M.  The  urine  appeared  normal.  ihe  disease 
spread  so  rapidly  in  the  arms,  that  the  progress  could  actually  be 

watched.  , 

Emvyema:  Thoracentesis. — Dr.  V.  H.  Llake  related  this  case. 
The  subject  was  a  little  girl,  aged  10.  Empyema  developed  alter 
acute  pleiiritis.  The  preseiice  of  pus  was  determined,  by  the  use  ot 
the  hypodermic  needle,  and  the  chest  was  freely  laid  open  in  the 
eighth  space  posteriorly.  The  case  terminated  in  complete  recovery. 
The  operation  was  performed  in  a  crowded  cottage,  with  no  skilled 
nursin",  and  no  antiseptic  precautions.— The  discussion  which  fol¬ 
lowed  was  chiefly  in  reference  to  diagnostic  signs  of  the  presence  of 
pus,  and  to  the  choice  of  the  position  for  incision.  Dr.  I^ett,  Mr. 
Fisher,  Mr.  Cayley,  and  Mr.  Murray  took  part ;  and  Dr.  Blake 

^%^Seo-sarcoma  of  the  Left  Knee.—m.  Webster  related  this  case. 
It  occurred  in  a  girl,  aged  13^,  wffio,  whilst  at  a  childrens  party,  fell 
over  a  scraper,  and  injured  the  knee.  The  case  was  seen  by  Mr. 
Leslie  Bates  with  Mr.  Webster.  The  joint  was  aspirated,  but  only  a 
little  sanious  fluid  evacuated,  and  amputation  was  performed,  ihe 
child,  however,  never  really  rallied,  and  died  on  the  third  day. 


Burmah.— Dr.  William  Alexander  has  published  a  very  interesting 
account  of  Burmah  and  the  Burmese  in  the  illust- ated  A  araZ  and 
Military  Magazine.  Dr.  Alexander  lived  for  some  years  in  that 
countrv. 


SUNDERLAND  AND  NORTH  DURHAM  MEDICAL  SOCIETY. 

Thursday,  December  17th,  1885. 

G.  S.  Brady,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Fibro-sarcoma. — Mr.  E.  A.  Maling  showed  a  large  fibro-sarcoma 
which  he  had  removed  from  the  breast  of  a  woman.  _  The  tumour 
had  recurred,  and  had  been  removed  three  times  within  two  years, 
the  health  of  the  wmman  not  being  at  all  affected. 

Calcareous  Degeneration  of  Eyeballs. — Mr.  Hopgood  showed  a  num¬ 
ber  of  eyeballs  containing  large  masses  of  calcareous  deposit,  resulting 

from  old  injuries.  . 

Perforating  Sarcoma  of  Skull— lix.  Maitland  exhibited  the  brain 
and  skull  of  a  man  who  had  died  from  this  disease.  The  skull  showed 
an  aperture  six  inches  in  diameter,  through  which  the  tumour  pro¬ 
truded.  The  membranes  were  intimately  adherent  to  the  brain.  The 
patient  showed  very  few  symptoms  during  life,  but  he  had  occasionally 
suffered  from  violent  epistaxis.  A  secondary  groivth  was  found  at  the 
base  of  the  skull.  The  microscope  displayed  spindle-cells  of  a  large 

^^^Jnversion  of  the  Uterus.— Dx.  Dixon,  who  read  a  paper  on  this  sub¬ 
ject  dealt  with  the  given  theories  as  to  the  cause  of  the  occurrence.  Ho 
gave  the  history  of  a  case  which  had  been  under  his  care,  and  which 
had  resisted  repeated  attempts  to  return  the  uterus  with  the  hand.  The 
patient  was  then  kept  perfectly  quiet  for  a  month,  before  using  Ave- 
ling’s  instrument.  This  was  then  applied,  and  reduction  effected 
within  a  few  hours,  and  the  patient  (luite  recovered.  Dr.  Dixon 
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deprecated  the  re.sort  to  amputation  until  a  patient  trial  had  been 
given  to  the  above  mentioned  instrument. 

Vaginismus.— E.  A.  Malixg  read  the  history  of  a  case  which 
had  been  cured  by  Marion  Sims’  operation,  after  local  treatment  with 
belladonna,  etc.,  and  the  administration  of  bromide  of  potassium,  had 
proved  of  no  avail. 


I,  ACADEMY  OF  MEDICINE  IN  IRELAND  :  PATHOLOGICAL 

SECTION. 

Friday,  December  4th,  1885. 

T.  Evelyn  Little,  M.D.,  President,  in  the  Chair. 

Madura  Foot. — Dr.  E.  H.  Bennett  exhibited  a  specimen  of  madura 
foot,  which  had  been  presented  to  the  museum  of  the  University  of  Dub- 
lin,  by  Surgeon  Burke,  of  the  Indian  Medical  Service.  The  specimen  was 
^  obtained  by  amputation  for  the  relief  of  the  disease,  which  occurred  in 
a  coloured  woman,  an  inhabitant  of  Central  India.  Dr.  Bennett  said 
he  could  add  nothing  to  the  description  of  the  disease,  which  had  been 
I  Billy  given  by  Carter,  in  his  splendid  monograph.  On  lirst  examina¬ 
tion  of  the  fistulous  openings  which  abounded  all  over  the  misshapen 
member,  a  few  dark  grains  of  fungous  growth  could  be  discerned, 
which  led  him  to  refer  the  specimen  to  the  melanic  variety. — Dr. 
Henry  Kennedy  asked  if  the  disease  was  chronic,  and  if  the  patient 
^  suffered  much. — Dr.  Bennett  said  the  disease  was  extremely  painful ; 

1  at  all  events,  in  the  present  case  it  was  sufficiently  so  as  to  compel 
,  the  woman  to  allow  her  foot  to  be  amputated  by  a  military  surgeon. 
Milky  Fliad  from  a  Case  of  Ascites. — Dr.  Duffey  exhibited  a 
specimen  of  milky  fluid  removed  by  paracentesis  during  life  from 
l|  the  peritoneal  cavity  of  a  single  woman,  aged  52  ;  and  also  portions 
.  of  the  viscera  from  her  body.  The  case  was  one  of  chronic  diarrhoea 
■  of  five  months’  duration,  during  the  last  six  weeks  of  which  there 
I  was,  in  addition,  ascites.  The  abdomen  was  tapped  three  times.  On 
^  each  occasion,  a  milky  fluid  was  withdrawn.  Erysipelas  supervened 
after  the  last  tapping ;  and  the  woman,  wdio  had  become  very  weak 
I  and  emaciated,  died.  On  post  mortem  examination,  the  parietal  peri- 
toneum  was  found  to  be  thickened  and  opaque,  and,  as  well  as  the 
costal  pleura,  sprinkled  over  with  small  ivhite  fibrous  nodules,  which 
were  likewise  plentifully  bestrewed  over  the  greatly  thickened  omen¬ 
tum,  and  the  serous  envelope  of  the  intestine.  In  Douglas’s  pouch 
there  was  a  considerable  deposit  of  nodules,  which,  in  some  places, 
had  coalesced,  and  looked  like  caseous  masses  commencing  to  soften. 

I  There  were  enlarged  glands  in  the  lesser  omentum,  and  in  the  vicinity 
.  of  the  caecum.  Numerous  small  ulcers  were  found  in  the  caecum  itself 
and  the  adjoin-ng  portion  of  the  large  intestine  ;  and  both  segments 
;  of  the  valve  were  much  thickened  and  ulcerated.  The  thoracic  duct 
,  and  its  branches  appeared  quite  normal.  Dr.  Duffey  believed  the 
.  case  to  be  one  of  tuberculosis,  but  ho  could  not  say  what  was  the 
cause  of  the  colour  of  the  fluid,  or  what  connection,  if  any,  there  was  be- 
’  tween  it  and  the  chronic  peritonitis.  The  fluid  was  not  chylous.  So 
far  as  the  circumstances  went,  the  case  seemed  to  su])port  the  conclu¬ 
sion  recently  advanced  by  M.  Letulle,  to  the  effect  that  a  chronic  in- 
I  flammatory  element  was  the  most  constant  character  in  the  genesis  of 
H  such  chyliform  effusions. — Dr.  Fo©T  had  a  case  of  this  kind,  in  which 
I  ( ho  tajijieil  the  patient  four  times,  for  effusion  into  the  peritoneal 
cavity.  Mr.  Scott  analysed  the  fluid,  and  found  in  it  25  per  cent,  of 
sugar,  and  a  notable  quantity  of  urea  ;  which  he  expected,  as  the  man 
,  was  suffering  from  parenchymatous  nephritis  and  general  dropsy. 
f’But  his  limbs  and  scrotum  had  to  be  punctured,  which  was  donewith- 
e  out  any  bad  results,  and  the  fluid  which  issued  from  these  punctures, 

!  of  which  he  made  about  150,  was  as  limpid  as  dew.  On  the  other 
t  hand,  the  fluid  that  came  from  the  peritoneal  cavity  was  like  milk 
Kandw’ater;  and  similar  fluid  came  up  from  the  man’s  stomach.  By 
the  four  tappings,  twenty-four  quarts  of  this  milky  fluid  were  taken 
from  him.  The  specific  gravity  of  it  was  from  1.004  to  1.006.  He 
'determined  the  white  colour  to  be  due  to  wdiite  blood-cells,  granules, 
i,  and  corpuscle.s,  which  had  been  originated  by  the  chronic  inflamma- 
i  lion  of  the  peritoneal  cavity.  The  man  had  had  hepatitis,  having 
■  been  addicted  to  drink,  and  also  had  disease  of  the  kidneys. — Dr. 
■Henry  Kennedy,  Profe.ssnr  Bennett,  Jlr.  Storey,  and  the  Pre¬ 
sident  also  joined  in  the  discussion. — Dr.  DuFFEvq  in  rejily,  said  he 
Dielieved  most  analyvses  that  had  been  made  of  the  kin  I  of  milky  fluid 
I  in  question  had  shown  the  ]iresence  of  sugar.  In  his  case,  the  fluid 
[  had  not  been  examined  for  sugar.  Dr.  Foot’s  case  bore  out  the  view, 
that  a  great  many  cases  of  this  kind  were  due  to  chronic  peritonitis. 

A  microscopic  examination  of  a  portion  of  the  fluid  drawn  off  at  the 
'  second  tajiping  showed  some  epithelioid  cells  and  exudation-corpuscles. 
There  was  no  microscopic  evidence  of  bacilli. 

^  Tumour  of  the  Internal  Saphena  Vein. — Dr.  J.  K.  Barton  made 
-a  communication  on  a  tumour  of  the  internal  saphena  vein.  It  was 


about  the  size  of  a  pullet’s  egg,  and  was  evidently  formed  by  an  ex¬ 
pansion  of  the  coats  of  the  vessel.  It  was  filled  with  a  clot  so  firm 
and  adherent  to  the  lining  membrane,  that  it  could  with  difficulty  bo 
separated.— Dr.  Henry  Kennedy  remarked  that  several  years  ago  he 
saw  some  remarkable  tumours  in  the  insides  of  the  veins  of  cattle 
\yhich  had  been  attacked  with  pleuro-pneumonia.  Where  the  animal 
lived  for  six  or  eight  weeks,  the  disease  ran  into  jihthisis,  with  an 
immense  deposit  of  tubercle,  and  the  great  veins  leading  to  the  heart 
were  obstructed  with  distinct  tumours  adherent  to  the  coats  of  the 
veins,  and  as  largo  as  marbles. — Dr.  MacSwiney  regarded  the  case  as 
one  of  a  venous  thrombus  occurring  in  a  man  of  feeble  circulation  and 
sedentary  habits,  which,  instead  of  breaking  up  and  being  carried 
through  the  circulation  and  creating  emboli,  hardened  and  coagu¬ 
lated.— Dr.  Barton,  in  rejily,  said  the  specimen  exhibited  a  varicose 
condition  of  the  vein  of  more  than  ordinary  interest  from  the  exceed¬ 
ingly  deformed  character  and  aneurysmal  appearance. — Dr.  Foot  said 
that  the  kidneys  were  typical  examples  of  the  contracted  granular 
kidney,  as  described  by  Richard  Bright.  The  heart  was  hypertrophied, 
weighing  32  ozs.,  the  hypertrophy  chiefly  affecting  the  left  ventricle. 
Neither  valvular  disease  nor  atheroma  of  the  aorta  was  present,  but 
tha  surface  of  the  heart  was  covered  with  a  regular  sheet  of  pericardial 
exudation. 

Cerebral  Apoplexy. — Dr.  MacSwiney  exhibited  the  brain  of  a  man, 
aged  60,  who  had  died  from  lupture  of  an  intracranial  vessel.  He 
was  a  labourer  ;  and,  a  few  hours  before  the  fatal  attack,  he  com¬ 
plained  of  pain  in  his  head.  That  did  not  deter  him  from  continu¬ 
ing  his  work,  and  he  w’as  in  the  act  of  levelling  a  wall  with  a  crowbar 
when  he  fell.  AVhen  persons  came  to  his  assistance,  he  was  conscious 
and  could  speak,  but  was  unable  to  walk ;  but  consciousness  and 
power  of  speech  rapidly  left  him,  and,  in  two  hours  after  the  attack, 
he  was  brought  to  the  hospital  in  an  insensible  condition.  His  face 
was  pale,  and  his  pupils  contracted  and  immovable,  but  he  had  not 
stertorous  breathing.  His  pulse  was  feeble  and  rapid.  He  passed  a 
quantity  of  urine,  which  trickled  to  the  floor.  His  left  upper  and 
lower  extremities  W’ere  almost  tetanically  contracted.  He  lived  about 
fourteen  hours  after  his  first  seizure.  After  death,  the  convolutions 
on  the  left  cerebral  hemisphere  were  found  very  much  flattened,  and 
there  was  considerable  subarachnoid  effusion  of  blood  on  their  surface. 
The  base  of  the  brain  was  occupied  by  a  very  large  effusion  of  blood, 
w’hich  had  burst  through  the  arachnoid,  and  was  effused  into  the 
arachnoid  space.  When  the  loose  blood  had  been  removed,  it  was 
found  that,  on  the  left  side,  there  was  an  aneurysmal  dilatation  of  one 
of  the  branches  of  Ihe  internal  cerebral  artery,  which  had  given  way. 
There  was  a  very  large  haemorrhagic  focus,  which  had  torn  through 
the  white  substance  of  the  frontal  convolutions,  and  excavated  a  largo 
cavity,  which  was  filled  with  clotted  blood,  and  the  sides  of  whiidi 
were  formed  of  projections  of  lacerated  brain-substance.  The  ventricles 
had  not  been  opened,  but  he  had  no  doubt  that  there  was  blood  in 
them.  He  had  no  doubt  that  the  efforts  the  man  was  making  were 
the  cause  of  the  rupture. 

Osteomalacia.— Y)t.  E.  H.  Bennett  e.xhibitjd  specimens  taken  from 
a  patient  who  had  been  under  his  observation  for  several  years  before 
her  death,  and  during  the  entire  period  of  her  disease.  The  case  was 
exceptional  in  this,  that,  while  the  woman  was  comparatively  young, 
being  at  her  death  about  39  years  of  age,  pregnancy'  had  not  occurreil 
as  the  starting  point  of  the  disease,  nor  were  the  conditions  of  life 
such  as  could  be  assigned  as  the  cause.  She  had  lived  as  upper  nurse 
in  most  comfortable  situations  and  in  various  climates,  in  England, 
Ireland,  and  France.  The  chain  of  events  in  the  progress  of  the 
disease  was  spontaneous  fracture  of  the  left  clavicle,  after  union  of 
this  its  refracture,  a  fracture  of  the  shaft  of  the  humerus  at  its  upper 
extremity,  followed  at  intervals  of  several  months  by  successive  frac¬ 
tures  of  the  same  hone  in  its  upper  half,  each  fracture  uniting  well 
and  in  the  usual  time  for  healthy  bones.  During  the  treatment  of 
the  last  of  these  accidents,  just  as  the  repair  was  completed,  the  shaft 
of  the  femur  on  the  same  side  broke  in  its  upper  half  as  the  patient 
turned  in  bed.  At  this  time,  she  suffered  severe  pains  in  the  lower 
limbs  and  back,  and  ])articularly'^  in  the  right  thigh  ;  she  could  not 
bear  the  restraint  of  a  Liston’s  splint,  and  milder  means  weic  adopted, 
but  the  patient  suddenly  died  Irom  failure  of  the  heait.  Her  lingers 
had  become  lemaikably  clubbed  at  the  ends,  while  the  nails  were  cor¬ 
rugated,  but  there  was  no  evidence  of  ]ihtliisis.  The  bones,  which 
had  been  the  seat  of  .pain  as  well  as  those  that  were  broken,  ]iresented 
a  red  mottled  a[)i)earance,  and  were  so  soflenetl  that  a  scalpel  c-ould 
easily  be  thrust  ihrough  their  tissue.  The  medulla  was,  however, 
fatty,  and  free  from  red  colorisation.  The  kidneys  were  studded  every¬ 
where  with  fine  amorphous  grains  of  dull  white  particles  of  gritty 
sand,  against  which  the  edge  of  the  knife  grated,  but  there  was  no 
free  sand  or  calculus  in  the  ureters  or  bladder.  These  grains  were 
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found  to  he  composed  of  mixed  phosphate  and  carbonate  of  calcium — 
to  be,  in  fact,  bone-earth.  The  liver  and  spleen  were  free  from  disease. 
The  heart  was  very  small,  thin,  and  soft,  and  evidently  fatty. — ^^After 
some  remarks  by  Dr.  Byrne,  Professor  Bennett,  in  reply,  said,  in 
the  present  case,  a  tendency  to  repair  had  shown  itself  at  the  .seat  of 
the  fracture,  while  the  disease  progressed  elsewhere  ;  whereas  it  was 
one  of  the  characteristics  usually  met  with  in  osteomalacia,  that 
fractures  did  not  unite.  Here,  a  repair  took  place,  and  yet  the  repair¬ 
ing  material  subseq^uently  underwent  degeneration. 


Obstetrical  Section. 

Friday',  Xoy'eyiber  27th,  1885. 

T.  :More  lilADDEN,  M.D.,  President,  in  the  Chair. 

Patholugical  Specimens.— Lr.  Kidd  showed  a  double  Fcetal  Monster, 
aged  about  five  months,  which  had  been  forwarded  to  him  by  Dr- 
Deeper,  of  Armagh.— Dr.  J.  A.  Byrne  exhibited  an  Ovarian  Tumour 
which  he  had  removed  about  a  week  since  from  a  patient  in  St. 
Vincent’s  Hospital.— Dr.  Kirkpatrick  exhibited  a  Fibro-myomatous 
Polypus  removed  from  a  multiparous  woman  in  Sir  P.  Dun’s  Hospital. 
— Dr.  Macan  showed  a  somewhat  similar  Polypus  removed  from  a 
patient  under  his  care  in  the  Rotunda  Hospital.  He  also  exhibited 
an  eight  months’  Feetus  with  general  Anasarca  and  curious  folds  on  the 
.skin. 

President's  Address. — The  President  of  the  Section,  Dr.  T.  More 
lilADDEN,  delivered  his  opening  address  on  “Recent  Progress  in 
Obstetric  and  Gynaecological  Medicine.” 

Axis-Traction  in  Instrumental  Delivery,  with  Description  of  a  Sim¬ 
plified  Axis- Traction  Forceps. — Dr.  Neville  detailed  the  various  in¬ 
struments  by  which  it  had  been  attempted  to  give  effect  to  the  prin¬ 
ciple  of  axis-traction  in  instrumental  delivery.  Tarnier  not  only  ex¬ 
posed  the  defects  of  the  ordinary  forceps,  but  was  also  the  first  to  con¬ 
struct  a  part  which  answered  to  the  true  demands  of  theory.  The 
main  defects  of  Tarnier’s  most  recent  model  consisted  in  its  com¬ 
plexity,  amounting  to  clumsiness,  and  its  cost,  which  was  prohibitive 
to  a  general  practitioner.  Some  of  the  chief  modifications  of  Tarnier’s 
forceps  were  exhibited  and  explained.  Professor  Simpson’s  being  that 
best  known  in  this  country.  The  forceps  should  be  constructed  so  as 
to  allow  the  whole  force  empdoyed  to  be  exerted  in  the  axis  of 
delivery,  and  so  as  to  leave  the  spontaneous  movements  of  the  head 
uninterfered  with.  All  who  had  hitherto  devised  a  true  axis-traction 
forceps  had  adopted  Tarnier’s  plan  of  using  steel  traction-rods,  per¬ 
manently  attached  by  pivot  joints  just  below  the  fenestrae  of  the  blades. 
Yet  such  rods  were  certainly  open  to  many  objections,  which  would 
make  it  very  desirable,  if  the  same  results  could  be  otherwise  attained, 
to  do  without  them.  They  added  to  the  cost  and  complexity  of  the 
instrument,  made  it  more  difficult  to  introduce,  prevented  the  shanks 
from  being  passed  well  back  towards  the  perimeum  without  danger  of 
injuring  it  during  delivery,  and  introduced  the  chief  difficulty  in  all 
these  forceps,  that  of  securing  them  in  some  neat  and  effective  manner 
to  the  rest  of  the  traction-apparatus.  The  forceps  which  he  exhibited 
was  without  such  ti’action-rods,  but  he  had  the  very  high  scientific 
sanction  of  ^Ir.  G.  F.  Fitzgerald  for  stating  that  mechanically  it  gave 
the  same  results  in  another  way.  The  forceps  to  which  the  traction- 
apparatus  was  appdied  might  be  Barnes’s,  Simpson’s,  or  other  double- 
curved  forceps,  according  to  individual  preference  ;  but  the  author  on 
many  accounts  ptreferred  Dr.  Barnes’s.  Immediately  beneath  the  lock 
a  curved  steel  bar  was  fastened  rigidly  to  the  handles,  and  projected 
backwards  sufficiently  far  to  reach  the  imaginary  continuation  of  the 
axis  of  the  blades.  At  this  point,  a  p>ivot  joint,  admitting  free 
motion  in  the  horizontal  plane  of  the  forceps,  connected  the  traction- 
bar  with  another  short  one,  which  terminated  in  a  joint  so  arranged 
as  to  ]iermit  motion  in  a  plane  perpendicular  to  that  allorved  by  the 
first  joint.  From  this  point,  the  traction-apparatus  was  continued 
onwards  into  a  transverse  traction-handle,  with  which  it  was  con¬ 
nected,  exactly  as  in  Simpson’s  axis-traction  forceps,  by  a  rotatory 
joint.  The  advantages  claimed  by  the  author  for  this  instrument 
were,  that  it  was  much  simpler,  cheaper,  more  portable,  and  easier  of 
application  than  any  of  the  modifications  of  Tarnier’s  forceps,  while 
possessing  all  their  merits;  that  it  got  lid  of  the  disadvantages  of 
traction-rods  within  the  vagina  ;  that  the  traction-apparatus  consisted 
of  one  piece,  which  could  be  immediately  a])pUed  after  the  blades  had 
been  locked  ;  and  that  the  same  instrument  might,  by  means  of  this 
apparatus,  servo  either  as  an  axis-traction  or  an  ordinary  double-curved 
forceps. — Dr.  IMacan  thought  Dr.  Neville  gave  too  much  credit  to 
Dr.  Tarnier,  and  too  little  to  Hubert,  Hermann,  and  others,  who  had 
been  working  at  the  same  problem  of  axis-traction  before  him.  He 
did  not  attribute  the  same  importance  as  Dr.  Neville  did  to  the  special 
construction  of  Tarnier’s  forceps  allowing  rotation,  because  he  be¬ 


lieved  that  rotation  could,  and  often  did,  occur  within  the  blades  of 
the  forceps  without  their  partaking  in  it.  He  had  himself  used  Dr. 
Neville’s  forceps  in  several  cases  in  the  Rotunda  Hospital,  and  found 
it  answer  extremely  well.  The  elimination  of  traction-rods  he  con¬ 
sidered  a  very  great  improvement ;  and  the  ease  with  which  the  trac¬ 
tion-apparatus  could  be  applied,  as  w'ell  as  its  portability,  were  dis¬ 
tinct  improvements.  It  would  be  the  better  for  having  some  kind  of 
indicator,  which  would  show  the  exact  direction  in  which  to  apply 
traction. — Dr.  Atthill  said  that  the  instrument  devised  by  Dr. 
Neville  appeared  to  him  to  be  the  best  and  simplest  axis-traction 
forceps  he  had  yet  seen.  He  was  not,  however,  an  advocate  of  axis- 
traction  forceps.  He  objected  to  the  compression-screw,  which  seemed 
a  necessary  part  of  them  all.  It  might  cause  such  a  pressure  on  the 
child’s  head  that  death  ■would  follow.  He  had  used  Tarnier  s  first 
model  'when  he  was  Master  of  the  Rotunda,  but  found  it  so  complicated 
and  diflficult  to  apply  when  the  head  was  above  the  brim,  that  he 
had  abandoned  it. — The  President  said  the  Society  was  indebted  to 
Dr.  Neville  for  the  very  practical  axis-traction  forceps  he  had  shown. 
He  doubted,  how'ever,  whether  axis-traction  would  long  continue  to  be 
practised.  Tarnier’s  instrument  he  considered  entirely  too  complicated. 
— Dr.  Neville,  in  reply,  argued  that,  from  a  practical  point  of  view, 
the  principle  of  axis-traction  had  been  amply  vindicated  by  'the  fact 
that,  with  few  exceptions,  it  had  been  recommended  and  advised  by 
the  leading  obstetric  authorities  at  home  and  abroad.  _  Among  English 
authorities  might  be  cited  Dr.  Barnes  and  Dr.  Playfair.  Axis-traction 
saved  force  by  economising  it,  and  the  maternal  tissues  were  saved 
from  an  injurious  and  needless  pressure.  The  action  of  the  fixation- 
screw  was  not,  in  his  opinion,  so  injurious  as  Dr.  Atthill  thought  it 
might  be.  Practically,  it  had  not  been  found  to  injure  the  child,  and 
was,  indeed,  only  intended  to  keep  the  blades  from  slipping  by  the 
opening  of  the  handles  during  the  application  of  traction.  It  should 
not  be  called  a  compression-screw,  for,  if  properly  used,  it  had  nothing 
to  do  with  compression.  While  fully  recognising  the  great  value  of  the 
old  forceps,  he  would  not  like  to  commit  himself  to  stating  that  it 
was  incapable  of  improvement. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

Wedne.sday',  December  16th,  1885. 

Alexander  Ogston,  M.D.  ,  President,  in  the  Chaii’. 

Congenital  Blindness  from  Optic  Atrophy  and  Pigmentary  Retinitis. 
—Professor  Dyce  Davidson  gave  an  account  of  a  number  of  ca,ses  of 
congenital  blindness  from  optic  atrophy  and  pigmentary  retinitis, 
which  occurred  in  four  families,  members  from  three  of  ■which  weie 
shown  at  the  meeting.  In  the  first,  a  family  of  six,  the  third,  fourth, 
and  fifth,  a  boy,  aged  14,  and  two  girls,  aged  10  and  8,  were  quite 
blind  ;  Avhile  the  first,  second,  and  sixth  had  normal  sight.  In  the 
second  family  of  five,  the  fourth  had  pigmentary  retinitis,  while  the 
rest  saw  well.  The  parents  were  first  cousins.  In  the  third  family 
of  six,  the  second,  third,  and  fourth  sullered  from  pigmentary  retinitis, 
while  the  first,  fifth,  and  sixth  were  healthy.  The  fourth  family  had 
five  members,  of  which  the  first  and  third  were  deaf-mutes  with  pig¬ 
mentary  retinitis,  the  second  and  fourth  were  deaf-mutes,  and  the 
)  fifth  was  healthy.  Nystagmus  was  a  rare  coexisting  condition.  Con- 
sanguinitv  of  parents  was  present  in  one  instance,  fcyphilis  was  sus^"^ 
pected  in  two  of  the  families  ;  it  was  absent  in  one,  and  doubtful  in 
one.  Contraction  of  the  field  of  vision  was  generally  very  marked. 

Some  Uses  of  Frgotine.—'Dr.  Frank  Ogston  read  a  paper  on  some 
uses  of  ergotine. 

Nero  Ophthalmic  Instruments. — Dr.  Mackenzie  Day’IDSON  exhi¬ 
bited  and  explained  the  uses  and  mode  of  employment  of  several  new 
ophthalmic  aj)pliances,  namely,  Mr.  Priestley  Smith  s  ophthalmoscope, 
his  models  of  the  eye,  showing  anomalies  of  refraction  and  the  effect 
of  accommodation,  and  his  sliding  diagrams  to  illustrate  acconirnoda- 
tion,  refraction,  and  strabismus  ;  Snellen  s  method  of  determining 
colour-blindness  ;  and  Bindley  Johnston’s  trial-frames  and  spectacles. 

Deformity  of  the  Mouth  and  its  Mechanical  'Treatment. — Dr.  Wil- 
LiAM.sON  show'ed  models  of  a  case  of  deformity  of  the  mouth,  in  which 
the  low'er  front  teeth  projected  forwards  and  to  the  left  side  in  front 
of  the  teeth  of  the  upper  jaw',  the  arch  of  which  was  much  smaller 
than  that  of  the  lower.  The  patient  was  a  girl,  aged  16,  and  nothing 
had  been  done  in  consequence  of  the  unpromising  nature^  of  the  case. 
The  upper  arch  was  first  expanded  by  means  of  Coffin’s  split  plate, 
and  an  upper  lateral  incisor  brought  into  line.  Two  lower  bicuspids 
were  then  extracted,  and  the  lower  teeth  brought  in  by  means  of  a 
frame  with  two  arms,  a  long  and  a  short,  and  composed  of  a  steel-wire 
imbedded  in  vulcanite.  These  arms  were  hooked,  and  so  placed  that, 
when  brought  together  by  means  of  wdre  connecting  them  and  twisted 
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^  up,  pressure  was  produced  upon  the  front  of  the  lower  teeth,  bringing 
-  thein  inwards.  At  the  same  time,  the  upper  front  teeth  were  pressed 
^  out  in  the  usual  Avay,  so  that  the  appearance  of  the  face  was  consider¬ 
ably  improved.  The  deformity  was  hereditary  ;  and  another  sister, 
aged  22,  presented  a  similar  but  less  marked  condition,  the  left  lateral 
«'  incisor  and  canine  above  biting  inside  the  lower  teeth.  By  the  pres¬ 
sure  of  screws  in  a  vulcanite  plate  against  the  two  teeth,  they  were 
brought  into  position  in  a  month. 

'  Papilloma  of  Bladder. — Professor  Davidsox  exhibited  a  specimen 
ot  papillomatous  tumour  of  the  bladder.  The  growth  occurred  in  a 
gentleman,  aged  50  ;  it  was  of  two  years’  duration,  and  probably  sar¬ 
comatous.  The  right  ureter  was  obstructed  by  the  growth,  and  the 
corresponding  kidney  totally  destroyed.  The  left  kidney  was  slightly 
<  cirrhotic.  Death  ensued  from  hremorrhage  and  consenuenf  ex¬ 
haustion. 


<  - —  .  ■'  - 

REVIEWS  AND  NOTICES. 


^  Ox  Bedside  TJrixe-Testixg  :  a  Clinical  Guide  to  the  Observation  of 

Urine  in  the  Course  of  Work.  By  George  Oliver,  M.D.Lond., 
i  etc.  Third  Edition.  London ;  H.  K.  Lewis.  1885. 

I  In  the  preface,  the  author,  Dr.  Oliver,  of  Harrogate,  states  that  the 
I  second  edition  formed  no  more  than  the  nucleus  of  this,  the  third 
j  edition  of  his  guide  to  urine-testing  at  the  bed.side.  Being  himself 
impressed  by  the  importance  of  a  routine  and  sj'stematic  examination 
of  the  urine,  he  seeks  in  this  volume  not  only  to  point  out  the  right 
path,  but  to  show,  by  precept  and  example,  how  it  may  be  most  easily 
trodden.  This  is,  indeed,  the  laudable  object  of  the  whole  system  of 
urine-testing  with  test-papers,  which  he  has  presented  to  the  profes¬ 
sion  as  a  means  of  rendering  routine  examination  of  the  urine  possible. 

A  careful  study  of  his  method  will  probably  convince  any  unpreju¬ 
diced  observer  that  in  Dr.  Oliver’s  test-papers  we  have  a  cleanl}%  con¬ 
venient,  quick,  and,  as  a  rule,  trustworthy,  method  of  determining 
morbid  states  of  the  urine.  As  qualitative  tests,  they  are  convincing 
and  absolutely  satisfactory.  The  two  tests  for  sugar  leave  nothing  to 
be  desired  in  this  respect.  In  the  one  case,  a  paper  (rather  less  than 
half  the  size  of  an  ordinary  litmus-paper),  which  has  been  charged 
with  a  suitable  quantity  of  indigo-carmine  (sulphindigotate  of 
.  sodium),  is  boiled  with  a  little  distilled  or  soft  water  until  a  deep  blue 
i  solution  is  obtained  ;  a  drop  of  urine  is  then  added,  the  test-tube 
boiled  again  for  a  few  seconds,  and  then  kept  warm.  In  a  few  more 
seconds,  if  the  urine  contain  much  sugar,  the  blue  will  darken  to 
violet,  then  to  purple,  which  will  change  to  red,  reddish  yellow,  and 
finally  to  light  yellow.  On  slightly  agitating  the  tube,  the  play  of 
colours  is  reversed,  and  the  fluid  again  becomes  blue.  This  reaction, 
which  is  of  great  beauty  and  delicacy,  appears  to  be  but  little  known, 
though  described  by  Muhler  many  years  ago,  and  published  in  this 
country  in  so  well  known  a  work  as  the  translation  of  Xeubauer  and 
Vogel’s  book  on  the  urine,  made  for  the  New  Sydenham  Society. 
The  other  test-paper  for  sugar — the  cupric  test-paper,  a  double  paper, 
one  piece  being  charged  with  “tartrate  of  cuprammonium,”  and  the 
other  with  carbonate  of  soda — gives  very  neat  results  if  the  directions 
'be  precisely  followed  ;  but,  if  more  than  one  drop  of  urine  be  added, 
no  reaction  may  be  obtained.  It  is  probably  not  generally  known 
that,  if  a  very  weak  mixture  of  Fehling’s  solution  in  water  be  used, 
the  addition  of  a  considerable  quantity  of  saccharine  urine — say  fifteen 
or  twenty  minims  to  one  minim  of  Fehling’s  solution  in  sixty  of  water 
— causes  no  precipitate  ;  while,  if  one  minim  be  added,  the  reaction  is 
obtained  with  great  precision  and  neatness.  This  cupric  test-paper  is 
rather  less  convenient  than  the  indigo-carmine  test-paper,  as  the  layer 
of  India-rubber  by  which  the  two  pieces  are  joined  is  difficult  to  re¬ 
move,  often,  in  curling  up,  fixing  itself  on  the  side  of  the  test-tube, 
from  which  it  is  with  difficulty  detached  without  breaking  the  tube — 
as,  indeed,  often  happens. 

It  is  very  questionable  whether  Dr.  Oliver  is  not  asking  too  much 
of  his  method  to  expect  it  to  give  quantitative  results.  He  states 
that,  in  his  own  hands,  he  thus  obtains  reliable  observations  ;  and  we 
have,  by  careful  trial,  satisfied  ourselves  that,  with  the  indigo- 
carmine  test,  an  approximate  estimation  may  be  made.  Long  prac¬ 
tice  may  have  made  Dr.  Oliver  very  perfect  in  the  application  of  the 
method  ;  but,  setting  aside  any  objections  which  might  be  raised  on 
'  the  ground  that  the  accuracy  of  the  method  depends  on  the  quick  re¬ 
cognition  of  a  delicate  difference  in  colour,  the  time  consumed  appears 
^  to  be  not  less  than  that  needed  to  obtain  a  thoroughly  trustworthy 
'  estimation  with  Fehling’s  solution. 

These  two  test-papers,  the  indigo-carmine  and  the  cupric,  seem  to 


be  the  most  successful,  and  to  give  the  most  reliable  results.  The 
two  test-papers  for  albuminuria  are  ingenious  and  neat,  and,  where 
used  with  great  care,  may  seldom  lead  to  error.  On  the  whole,  how¬ 
ever,  it  may  bo  doubted  whether  they  possess  any  adv'antage  over 
simple  acidification  and  boiling  for  ordinary  clinical  work.  In  the 
citric  acid  test-papers,  a  convenient  method  of  acidification  is  supplied. 
By  the  use  of  litmus-papers,  the  degree  of  acidity  of  urine  may,  with 
care,  be  ascertained. 

The  test  for  bile  in  urine  is,  we  believe,  original.  It  depends  on 
the  fact  that  peptones  are  precipitated  from  their  solution  in  water  by 
bile  in  the  presence  of  acids.  Dr.  Oliver  states  that  he  has  met  with 
no  other  urinary  constituent,  normal  or  abnormal,  which  precipitates 
peptones.  By  the  use  of  this  method,  he  has  found  that  the  amount 
of  bile-salts  present  in  the  normal  urine  of  the  same  individual  varied 
at  different  periods  during  each  twenty-four  hours  ;  the  maximum 
was  during  periods  of  fasting  ;  after  a  meal,  the  quantity  decreased, 
the  minimum  being  reached  about  three  hours  after  ;  that  is  to 
say,  elimination  of  bile  by  the  kidney  was  the  converse  of  the  flow  into 
the  duodenum.  Exercise  increased  the  elimination. 

The  work  is  very  suggestive,  and  will  well  repay  perusal ;  and  a 
more  extended  experience  of  the  test-papers  will  probably  greatly  in¬ 
crease  their  popularity  with  the  profession,  perhaps  at  present  rather 
hindered  by  the  difficulty  of  obtaining  them  except  at  an  almost 
prohibitive  price. 


Vox  Ziem.s.sen’s  Handbook  of  General  THERArEUTic.?,  Vol.  III. 
On  Re-spiratory  Therapeutics.  By  Professor  jM.  J.  Oertel, 
M.D.,  of  Munich.  Translated  from  the  Gennan,  with  a  preface  and 
notes,  by  I.  Burney  Yeo,  M.D.,  F.R.C.P.,  Professor  of  Clinical 
Therapeutics  in  Ring’s  College,  London,  etc.  London :  Smith, 
Elder,  and  Co.  1885. 

This  invaluable  series  of  treatises  on  therapeutics  grows  apace,  and 
each  volume  is  of  the  highest  value.  This  volume  is  larger  than  the 
two  which  have  preceded  ;  and  this  is  to  be  understood,  in  the  words 
of  the  translator,  as  a  “  timely  and  unmistakable  testimony  of  the 
importance  which  is  attached  in  Germany,  at  an)’’  rate,  to  the  methods 
therein  described  of  treating  diseases  of  the  respiratory  organs.”  The 
subject  is  one  that  has  evidently  excited  great  interest  in  France  and 
Italy,  judging  from' the  extended  bibliographical  references  to  French 
and  Italian  literature.  The  historical  part,  which  is  subdivided  into 
five  periods,  is  very  interesting,  dating,  as  this  method  is  made  to  do, 
from  the  time  of  Hippocrates.  The  modus  ojKrandi  has  not  materially 
changed,  unless  the  introduction  of  the  various  spray-producing  con¬ 
trivances  constitutes  so  striking  an  innovation  ;  but  the  treatment 
by  the  addition  of  gases,  such  as  oxygen,  or  by  alterations  in  the 
temperature  (refrigerant  treatment)  or  density  of  the  air  inhaled,  is 
essentially  modern.  This  method  is  probably,  as  suggested,  in  its 
infancy,  but  it  is  a  vigorous  one,  and  of  great  promise.  The  various 
modifications  of  the  first  spray-producer  of  Sales-Giron  are  very  full}’’ 
described  and  compared,  and  the  merits  of  the  cold  and  steam  sprays 
are  exhaustively  discus.sed.  Evidence  is  given  of  the  penetration  of 
the  pulverised  matter  or  liquid  into  even  the  ultimate  ramifications  of 
the  bronchi,  based  on  a  series  of  experiments  on  human  beings  and 
animals. 

The  employment  of  inhalations  is  common  enough,  not  only  by 
medical  men,  but  by  the  public  ;  but  the  advantage  of  a  systematic 
treatise  on  the  subject  is  obvious.  The  indications  for  the  use  of  the 
various  medicated  sprays  are  carefully  compiled,  and  every  endeavour 
is  made  to  make  their  administration  less  empirical  and  more  scientific. 
There  is,  as  might  be  anticipated,  a  tendency  to  generalise  this 
method  of  treatment,  and  to  give  a  category  of  the  diseases  in  which  it 
may  be  employed,  rather  than  those  in  which  it  is  more  strictly  ap¬ 
plicable.  Inhalations  ai'e  not,  however,  admissible  exclusively  in 
diseases  of  the  respiratory  tract.  There  are  many  drugs  which,  from 
their  nature,  are  more  conveniently,  and  sometimes  more  efficaciously, 
administered  by  these  means  than  hy  way  of  the  .stomach,  or  by  sub¬ 
cutaneous  injection  ;  such,  for  example,  as  chloroform,  nitrite  of 
amyl,  etc.,  where  the  desired  effect  is  more  or  less  purely  constitu¬ 
tional  ;  and  it  is  possible  that  this  method  might  advantageously  bo 
extended  to  some  drugs  habitually  given  by  other  channels.  A  case 
of  ulcerative  endocarditis  is  described,  which  was  successfully  treated 
by  inhalations  of  a  “  pulverised”  solution  of  bicarbonate  of  soda,  the 
salt  being  directly  conveyed  to  the  heart  after  absorption.  Inhala¬ 
tions,  again,  may  consist  either  of  the  vapour  of  water  or  other  sub¬ 
stance,  or  of  a  liquid  which  is  converted  into  a  spray  sufficiently  fine 
to  follow  the  current  of  inspired  air.  Solid  bodies  may  be  inhaled  in 
the  form  uf  an  impalpable  powder,  or  as  fumes,  or  in  aqueous  or  other 
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solution,  the  latter  being  converted  into  a  spray.  The  object  of  the 
inhalations  may  be  either  to  obtain  a  constitutional  effect,  or  they  may 
be  directed  to  the  production  of  some  local  result,  stimulant  or 
anodyne,  astringent  or  demulcent,  solvent  or  styptic,  or  antiseptic. 
Here,  then,  we  are  furnished  with  the  means  of  acting  directly  on  the 
respiratory  tract  with  a  thoroughness  not  attainable  probably  by  any 
other  means.  The  more  modern  views  on  the  pathology  of  tubercu¬ 
losis,  diphtheria,  etc.,  render  recourse  to  this  class  of  applications  all 
the  more  seducing;  bnt  experience  alone  can  show  whether  the  hopes 
based  on  theoretical  considerations  are  to  be  justified  by  increased  and 
more  efficient  control  of  the  pathological  processes  which  affect  more 
particularly  the  respiratory  tract. 

The  second  part  of  the  work  is  devoted  to  the  physical  part  of 
respiratory  therapeutics,  comprising  changes  in  the  density  of  inspired 
air,  and  of  the  air  expired  into.  A  copiously  illustrated  description  is 
given  of  the  various  apparatus  contrived  for  the  purpose  of  modifying 
the  atmospheric  pressure,  from  the  complicated  apparatus  of  Schnitzer 
or  Geigel,  to  the  accordion-bellows  of  Frankel.  The  general  effect  of 
breathing  compressed  air  is  to  distend  the  lungs  and  thorax,  and  a  per¬ 
ceptible  augmentation  of  chest-girth  issaid  to  follow  even  one  application. 
It  is  easily  imagined  from  this  action  that  caution  is  required  in  its 
use  ;  but  the  most  brilliant  results  are  said  to  have  been  obtained  in 
the  case  of  lungs  bound  down  by  pleuritic  adhesions  or  false  mem¬ 
branes,  where  an  increase  of  as  much  as  a  thousand  cubic  centimetres 
in  the  vital  capacity  of  the  lungs  has  been  observed.  By  the  penetra¬ 
tion  of  condensed  air  into  the  lungs  (from  one-thirtieth  to  one-sixtieth 
of  an  atmosphere  being  the  pressure  most  commonly  employed),  addi¬ 
tional  space  is  created  for  the  complemental  air,  varying  according  to 
the  elasticity  of  the  lungs,  the  expansibility  of  the  thorax,  and  the 
applied  pressure. 

In  Waldenburg’s  experiments,  a  strong,  healthy  man,  after  the 
deepest  inspiration,  measured  as  a  maximum  across  the  chest,  at  the 
level  of  the  nipples,  98  centimetres  ;  after  inspiration  of  air  compressed 
to  one-sixtieth  of  an  atmosphere,  the  measurement  was  one  hundred 
centimetres,  and  when  the  air  was  compressed  to  one-fortieth  of  an 
atmosphere  it  was  101.5  centimetres;  so  that  the  expansion  of 
the  thorax  and  the  lungs,  with  moderate  compression,  increased 
by  3. 5  centimetres. 

The  immediate  effect  of  expiration  into  compressed  air  is  due  to  the 
introduction  of  an  impediment  into  the  expiratory  current.  The  ex¬ 
piratory  air  must  overcome  this  more  or  less  completely  in  order  to 
escape,  while  some  portion  of  it  is  always  retained  in  the  air-passages 
and  the  lungs.  In  performing  this  task,  the  expiratory  muscles 
encounter  a  greater  strain  than  in  ordinary  expiration,  as  the 
pulmonary  air  must  be  submitted  to  a  pressure  which  will  overcome 
the  tension  of  the  air  in  the  apparatus.  If  the  density  of  the  air  in 
the  apparatus  be  superior  to  the  expiratory  pressure,  then  expiration 
cannot  be  accomplished,  and  the  result  is  apncea  in  the  position  of 
forced  inspiration.  Lesser  degrees  of  pressure,  when  insufficient  to 
prevent,  retard  the  respiratory  act  ;  but  the  author  alleges  the  re¬ 
markable  fact,  that  even  conditions  of  pressure  which  retard  respiration 
are  yet  followed  by  increased  activity  and  energy  of  respiration, 
though  the  precise  significance  of  this  assertion  is  doubtful.  It  is, 
however,  questionable  how  far  this  fact  can  be  utilised  from  a 
therapeutic  point  of  view.  With  regard  to  the  inspiration  of  rarefied 
air,  it  is  said  to  afford  a  methodical  gymnastic  exercise,  and  to 
strengthen  the  inspiratory  muscles.  Expiration  into  rarefied  air  causes 
an  increased  volume  of  expired  air,  the  increase  being  derived  from 
what  is  called  in  normal  lungs  the  “  residual  ”  air.  This  difference  is 
more  marked  in  emphysematous  patients,  often  to  an  extraordinary 
degree  ;  and  those  patients  experience  maiked  and  immediate  relief 
from  this  mode  of  treatment. 

The  effect  of  breathing  compressed  air  is  to  increase  intrapulmonary 
jiressure,  and  so  lead  to  stronger  contraction  of  the  heart,  and  con¬ 
sequently  greater  activity.  Waldenburg  maintains  that  compensatory 
hypertrophy  of  the  heart  may  thus  be  produced  ;  and  to  this  he 
attributes  many  of  his  remarkable  and  permanent  therapeutic 
successes. 

The  good  effects  once  hoped  from  systematic  inhalation  of  oxygen 
gas  are  declared  not  to  be  obtainable,  or  only  to  a  very  slight  extent, 
and  in  a  limited  class  of  cases.  Except  in  accordance  with  Dalton’s 
law,  the  quantity  of  oxygen  in  the  blood  depends  upon  the  amount  of 
hajmoglobin  present  to  absorb  it,  and  conse([ucntly  the  proportion  of 
oxygen  in  the  air  respired  has  little  influence  on  the  quantity  absorbed. 
Increased  absorption  can  only  be  obtained  under  increased  atmospheric 
pressure,  as  in  the  pneumatic  chambers.  Nor  is  ozone  better  adapted  for 
therapeutic  practice  ;  on  the  contrary,  it  is  irritating  to  the  mucous 
membranes,  and  may  give  rise  to  very  unpleasant  symptoms  in  con¬ 
sequence.  Moreover,  it  cannot  reach  the  blood  in  its  active  condition. 


and  if  it  could,  it  would  only  exercise  a  disturbing  influence  upon  the 
constituents  of  the  blood,  instead  of  any  therapeutic  effect.  The  ap¬ 
paratus,  and  the  indications  for  and  mode  of  employment  of  the  pneu¬ 
matic  chambers,  are  very  exhaustively  described,  and  copious  refer¬ 
ences  are  given  to  all  the  known  literature  on  the  subject. 

Considered  as  a  whole,  this  volume  constitutes  a  valuable  collection 
of  observations  and  theoretical  considerations  on  the  subject  of 
respiratory  therapeutics,  embracing  all  that  has  been  done  in  this 
branch  up  to  the  present.  Such  a  work,  judiciously  treated,  cannot 
fail  to  excite  renewed  interest  in  a  promising  department  of  thera¬ 
peutics,  and  to  stimulate  physicians  to  more  extensive  useof  these  means, 
and  more  systematic  clinical  observation  of  the  results  obtained.  ^  At 
present,  these  methods  are  possibly  more  suggestive  than  practical, 
except  in  the  restricted  sense  in  which  they  have  been  employed  from 
time  immemorial  ;  yet  no  subject  offers  a  better  and  more  promising 
field  for  investigation. 

The  translation  is  well  up  to  the  high  standard  hitherto  obtained, 
and  the  translator’s  notes  are  very  useful  as  confirming  or  modifying 
the  views  of  the  author. 


Burr’s  Medical  Index. 

A  READY-REFERENCE  or  ready-memory  index  is  tothe  physician  and  the 
surgeon  a  desideratum,  the  value  of  which  increases  with  its  complete¬ 
ness.  Few,  if  any,  have  a  greater  need  for  the  systematic  arrange¬ 
ment  and  filing  of  letters  and  papers  of  all  kinds  so  as  to  admit  of 
certain  and  easy  access,  than  the  busy  medical  man.  The  Burr  Index 
Company,  Hartford,  Connecticut,  U.S.  A.,  have  produced  and  introduced 
into  this  country  an  index  ^adapted  to  the  special  use  of  physicians 
and  surgeons  for  the  purposes,  it  is  stated,  of  the  annotation  of  par¬ 
ticular  references  to  matters  found  in  text-books,  medical  treatises, 
reviews,  journals,  tracts,  etc.  ;  and  for  the  entry  ot  notes  on  peculiar 
diseases,  or  facts  culled  and  observations  made  in  actual  daily  practice, 
etc.  ;  in  short,  for  the  preservation  of  memoranda  of  all  kinds  which 
it  is  desirable  to  lay  by  for  ready  reference. 

The  Medical  Index,  which  is  a  strongly  half-bound  4to  book,  is  ar¬ 
ranged  with  a  projecting  alphabet  printed  in  gold  letters  on  morocco 
leather  (red  and  black  alternating)  folded  over  sheet  steel.  _  The  gold 
letters  are  printed  on  both  sides,  projecting  one-half  of  an  inch  from 
the  edges  of  the  leaves,  just  even  with  the  covers  of  the  book.  When 
the  book  is  open,  the  whole  alphabet  can  be  seen  at  a  glance  from 
either  side,  at  any  letter  from  A  to  Z,  together  with  the  combinations 
of  each  letter,  as  shown  by  the  cut  on  the  first  page.  It  can  be  used  with 
either  hand  for  any  length  of  time,  without  turning  the  covers  of  the 
book.  Thumb-holes  are  cut  in  the  edges  of  the  leaves,  in  which  appear 
combinations  for  all  names  in  use,  and  are  so  arranged,  when  the 
index  is  opened  at  any  letter  of  the  alphabet,  that  the  combinations 
of  each  letter  appear  in  full  (as  shown  in  the  cut  under  E.),  and  do  not 
conflict  with  the  combinations  of  any  other  letter  of  the  alphabet. 
The  combinations  are  also  printed  in  the  body  of  the  book  to  locate 
the  entry  of  names  or  .subjects.  The  location  of  any  name  can  be 
found  without  any  experimental  turning  of  the  leaves  :  for  example, 
to  find  the  word  etiology,  it  is  only  necessary  to  turn  to  E,  when  the 
combination  ET  is  seen  at  once,  and  only  one  turn  of  the  hand  is 
required  to  find  the  page.  The  same  plan  is  used  throughout  the 
index.  The  Medical  Index  is  designed  expressly  for  the  use  of  phy-,- 
sicians,  surgeons,  and  medical  students,  wfith  the  combinations  and 
spacing  specially  arranged  for  medical  terms.  It  is  ruled  with  columns  for 
names  or  subjects,  and  reference  matter,  with  printed  headings,  desig¬ 
nating  the  entry  of  the  name  or  subject,  and  reference  matter,  ai  d  in 
order  to  thoroughly  ada])t  this  work  to  the  physicians’  and  surgeons’ 
needs  ;  and  we  are  told  that  no  amount  of  labour  has  been  spared — par¬ 
ticularly  to  effect  the  proper  spacing,  an  arduous  work,  rc([uiring  long,^ 
specific,  and  accurate  study  and  calculation,— no  idle  “guesswork.” 
Among  other  things,  the  aid  and  advice  of  studious  old  physicians  who 
have  kept  daily  memoranda  for  periods  of  from  a  score  to  two  score 
years  and  more,  have  fortunately  been  obtained  toward  perfecting  the 
index  ;  and  careful  scrutiny  of  their  various  note-books  has  revealed 
the  relative  quantities  of  space  occupied  under  various  headings. 
To  illustrate  :  the  studious  physician  will  find  that  he  needs  five 
times  as  .much  spacing  or  blank  leaves,  under  the  subject-initial  letters 
Ab,  Ca,  In,  Ov,  Sy,  lit,  as  under  some  other  letters.  Some  of  the 
sjiecial  features  claimed  for  Burr’s  1  udexes  are  these:  first,  all  subjects  and 
names  are  indexed  by  the  first  two  letters  ;  second,  the  first  tw'O 
letters  are  printed  on  the  page  where  the  .subject  is  to  be  entered  ; 
third,  it  has  nearly  400  divisions  of  the  alphabet,  while  the  vowel- 
system  has  a  possible  division  of  130.  The  work  is  printed  on  fine 
white  writing-paper  ruled  with  faint  lines.  Burr  s  Indexes,  by  reason 
of  their  great  completeness  and  their  special  arrangement  to  suit  par- 
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l,ticular  requirements  have  won  for  themselves  in  America  a  lasting 
reputation,  and  we  much  mistake  if  their  good  qualities  do  not  ensure 
for  them  great  favour  in  this  country.  They  will  prove  without  doubt 
I  of  very  considerable  value  to  the  medical  practitioner,  and  will  serve 
j  his  needs  with  greater  completeness  than  any  other  work  of  the  kind 
which  we  remember  to  have  seen.  The  work  is  made  also  to  any  re- 
'  quired  size,  and  issued  in  any  particular  binding.  The  agent  for  its 
■  sale  in  this  country  is  Mr.  H.  Kimpton,  82,  High  Holborn,  London. 


NOTES  ON  BOOKS. 


VoSnna- Meditzinsky  Jiirnal  (Military  Medical  Journal),  September, 
1885,  Part  cliv.  Edited  by  Dr.  N.  J.  Koti.off.— Dr.  E.  Salishtcheif 
brings  to  a  conclusion  his  careful  researches  on  Topographical  Anatomy 
frof  the  Male  Perimeum.  Dr.  D.  Kosorotoff  briefly  but  clearly  describes 
I  an  Epidemic  of  Contagious  Conjunctivitis,  which  he  treated,  with 
p  good  results,  by  ice-water  and  alcoholic  lotion.  He  finds  Grafe’s 
fc  cauterisation  very  harmful.  Dr.  S.  Kiriokoff  writes  on  Camp-Diarrhoea 
j  [Lagernyi  Ponos),  observed  by  him  near  Odessa.  From  the  study  of 
I  clinical  facts,  he  draws  the  conclusion  that  the  disease  is  caused ’by 
-  bacillus  malariffi,  and  is  nothing  else  but  febrile  intermittent  diar- 
"  rhoea.  The  number  contains  also  parts  of  Dr.  A.  A.  Alexeevsky’s 
"'experimental  work  on  Transfusion  of  Defibrinated  Blood  in  Septic- 
‘  femia ;  and  of  Dr.  Feodosieffs  clinical  experiments  on  Cold  Wet 
c  Rubbings  ;  as  well  as  of  Dr.  A.  P.  Korkunoff’s  inaugural  work  on  the 
r  Influence  of  Various  Conditions  on  the  Excretion  of  Albumen  in 
I  Nephriti.s.  [A  report  on  this  interesting  work  may  be  found  in  the 
miLondon  Medical  Record,  November,  1885,  p.  467.]  Dr.  A.  Michelsen’s 
-report  on  Practice  in  the  Borisovsky  Ophthalmic  Station  during  1884; 
j  Dr.  P.  T.  Tieger’s  paper  on  Diet  (or  rather  Starvation)  of  the  Tenth 
I  Division  in  1884  ;  Dr.  M.  0.  Perfiliefi'’s  able  review  of  Russian  sur- 
^gical  works  for  1884;  and  a  collection  of  reports  from  German,  French, 
land  English  periodicals,  complete  the  September  issue  of  this  official 
[journal,  whic.h  wo  would  readily  call  useful,  if  we  were  able  to  forget 
I  that  the  subscription  to  it  is  still  compulsory  for  every  military 
I  medical  man  in  Russia,  in  spite  of  all  protests,  weak  and  strong. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  XEYV  INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  NEW  SPLINT  FOR  PLANTAR  VARUS  AND  ALLIED 

DEFORMITIES. 

By  Robert  Jones,  L.R.C.P.,  M.R.C.S.Eng., 

Honorary  As.si.stant-Surgeon,  Stanley  Hospital,  Liverpool. 


VENTURE  to  bring  before  the  notice  of  surgeons  a  cheap  and  useful 
■plint  for  application  to  the  foot  after  division  of  the  plantar  fascia, 
t  is  a  modification  of  a  splint  with  which  Mr.  Thomas  sometimes 
Teats  disease  of  the  ankle.  It  is  made  of  iron,  the  foot-stem  being 
nirved  with  the  concavity  ])ointing  towards  the  sole.  To  this  stem 
s  attached  a  crossbar  with  holes  at  each  end,  through  which  the 
)andage  is  introduced  in  order  to  forcibly  pull  the  foot  straight.  A 
arge  pad  of  cotton-wool  is  placed  on  the  prominent  dorsum,  its  jjosi- 
ion  being  often  changed  so  as  to  avoid  the  risks  with  which  con- 
j  inuous  pressure  threatens  the  tissues  over  thinly  clad  bones. 


/  The  advantages  offered  by  the  splint  are  its  simplicity,  ease  of  ap- 
•lication,  and  efiSciency.  The  portion  of  the  sole  operated  upon  is 


always  m  view,  and  if  any  bands  of  fascia  become  tight  as  the  foot 
becomes  stretched,  they  can  be  divided,  the  splint  remaining  in  situ. 
It  can  be  procured  from  Messrs.  Krohne  and  Sesemann,  of  London,  and 
Mr.  Critchley,  of  Liverpool. 


LOEFLUND’S  MILK-FOOD  PREPARATIONS. 

The  importance  of  obtaining  a  good  and  uniformly  reliable  substitute 
for  mother’s  milk  in  cases  in  which,  from  any  cause,  the  natural 
supply  fails,  is  so  generally  recognised  as  to  call  for  little  comment. 
It  is  sad  to  reflect  that  the  infant-mortality  in  all  large  towns  is  so 
high — a  circumstance  attributable,  in  a  very  great  measure,  to  the 
poor  quality  of  much  of  the  cows’  milk  supplied  by  ordinary  vendors. 
That  a  good  article  may  be  obtained,  under  exceptional  circumstances, 
and  when  special  care  is  taken,  we  are  quite  prepared  to  admit  ;  but 
still,  in  many  cases,  it  will  be  found  necessary  to  fall  back  on  pre¬ 
served  preparations.  Loeflund’s  Preserved  Milk,  from  the  Bavarian 
mountains,  is  a  reliable  form,  and  deserves  a  trial.  It  is  juepared 
without  the  addition  of  sugar  or  of  antiseptics.  It  has  a  pleasant 
taste,  and  is  a  very  valuable  addition  to  ordinary  milk,  increasing 
greatly  its  nutritive  properties.  The  Kinder-milch  recently  intro¬ 
duced  by  the  same  firm  is  preserved  by  the  addition  of  a  concentrated 
extract  of  malt  made  from  wheat.  It  is  free  from  starch -materials 
and  cane-sugar,  and  contains  33  percent,  of  maltose.  The  Condensed 
Cream  Emulsion,  another  excellent  preparation  intended  as  a  sub¬ 
stitute  for  cod-liver  oil,  consists  of  cream  obtained  from  the  best  milk 
of  the  Bavarian  Alps,  combined  with  malt-extract,  and  condensed  in 
a  vacuum.  All  these  milk-foods  are  of  much  value,  and  are  likely  to 
come  largely  into  use,  esjiecially  in  the  treatment  of  diseases  peculiar 
to  children. 


CASCARA  SAGRADA. 

With  reference  to  the  introduction  of  rhamnus  pur.shiana  (cascara 
sagrada)  to  the  British  Pharmacopoeia,  Messrs.  Parke,  Davis,  and 
Co.  call  our  attention  to  the  fact  that  they  made  the  first  inquiries, 
and  procured  the  first  shipment  of  the  drug  ever  made,  in  the  year 
1877.  It  is  indigenous  to  northern  California.  They  have  forwarded 
to  us  a  copy  of  their  working  bulletin  for  the  collective  investigation 
of  cascara  sagrada,  which  contains  a  great  mass  of  scientific  and 
clinical  information  on  the  subject ;  and  they  first  brought  this 
valuable  drug  to  the  notice  of  the  British  medical  profession  at  the 
meeting  of  the  British  Medical  Association  in  Cork  in  1879,  and 
repeatedly  since  then.  For  the  liquid  extract  of  cascara  sagrada  and 
the  cascara  cordial  of  this  firm,  its  original  introducers,  the  agents  are 
Messrs.  Burgoyne,  Burbridges,  Cyriax,  and  Farries,  wholesale 
druggists,  16,  Coleman  Street,  London,  E.C.  The  efficiency  of  these 
preparations  is  tried  and  well  known. 


The  Jaffray  Hospital. --On  the  occasion  of  a  luncheon,  given  to 
the  executive  committee  of  the  Hospital  Saturday  movement  of  Bir¬ 
mingham  by  Mr.  Jaffray,  at  the  Jaffray  Suburban  Hospital,  Alderman 
Cook,  M.P. ,  on  behalf  of  the  committee,  presented  to  Mr.  Jaffray  a 
handsome  illuminated  address,  recording  their  w’arm  appreciation  of 
the  magnificent  gift  which  he  had  recently  made  to  the  town  of  the 
hospital  for  chronic  diseases.  Mr.  Jaffray  briefly  acknowledged  the 
presentation,  which  he  said  was  quite  unexpected,  and  announced 
the  receipt  of  a  draft  for  £1,250  from  Mr.  Cregoe  Colmore,  the  cost 
of  a  bed. 

The  Decline  of  Zy.motic  Disea.se.s. — An  important  supplement 
to  the  annual  report  of  the  Registrar-General  has  just  been  issued, 
showing  the  extent  to  which  zymotic  diseases  have  prevailed  in  the 
last  ten  yeais.  It  is  asserted  that,  since  the  enforcement  of  the  Vac¬ 
cination  Acts,  there  has  been  a  gradual  and  notable  decline  in  the 
mortality  from  small-pox.  The  decline  in  the  mortality  from  scarlet 
fever  was  very  considerable,  the  annual  deaths  per  million  having 
fallen  from  972  to  716.  The  decline  under  the  heading  of  measles  has 
been  much  less  considerable,  being  only  from  440  to  378.  The  deaths 
from  fever,  including  typhus,  enteric  fever,  and  ill-defined  forms  of 
continued  fever,  fell  from  an  annual  average  of  885  per  million  to  484, 
a  decline  of  no  less  than  45  per  cent.  This  is  held  to  be  the  most 
satisfactory  of  all  the  declines  shown  in  the  table,  not  only  because  it 
is  the  greatest  in  amount,  but  because  enteric  fever  is,  of  all  diseases, 
putting  aside  the  effect  of  vaccination  upon  small-pox,  the  one  which 
is  most  directly  and  largely  affected  by  sanitary  measures.  Therefore, 
the  decline  in  mortality  under  this  heading  is  the  best  test  available 
of  the  efficacy  of  sanitary  administration,  careful  sewerage,  better 
water-supply,  and  other  sanitary  improvements. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 

Subscriptions  to  the  Association  for  1886  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


iBritiol)  iEctsxai  JoximtL 


SATURDAY,  JANUARY  9th,  1886. 

REFORM  IN  THE  TREATMENT  OF  THE  SICK  POOR. 
We  have  heard  much  of  late  of  some  of  the  defects  of  the  Metropolitan 
Asylums  Board,  and  there  is  a  general  tendency  among  the  local 
visitors  and  hoards  of  guardians  to  complain  of  their  outlay.  In  this 
outcry,  ratepayers  generally  are  naturally  prompt  to  join,  nor  would 
we  be  disposed  to  do  anything  to  discountenance  a  close  check  upon 
the  e-xpenditure  of  this,  or  any  other  public  body.  Public  vigilance 
and  the  free  play  of  public  opinion,  duly  enlightened,  afford  the  best 
remedies  for  anything  like  extravagance,  inefficiency,  or  abuse  in  the 
administrative  proceedings  of  any  elective  hoard.  It  is  a  main  advan¬ 
tage  of  local  representative  institutions  that,  from  their  very  nature, 
they  readily  admit  the]  application  of  this  remedy  ;  and  the  more 
direct  the  form  of  representation,  the  more  immediate  the  contact  of  the 
governing  body  with  the  ratepayers,  who  are  directly  concerned  in 
their  expenditure,  the  less  the  probability  of  the  growth  or  continu¬ 
ance  of  any  kind  of  abuse.  It  is  probably  a  defect  in  the  constitu¬ 
tion  of  the  Metropolitan  Asylums  Board  that  its  mode  of  election  is 
indirect,  and  that  it  has  not  sufficiently  frequent  opportunities 
of  contact  with  the  ratepayers  who  are  its  constituents,  or  means  and 
stated  occasions  of  explaining  and  submitting  to  criticism  the  principles 
by  which  the  Board  is  guided,  the  methods  on  which  it  acts,  and  the  re¬ 
sults  ofits  action.  Themoretheproceedingsof  the  Metropolitan  Asylums 
Board,  as  of  any  other  representative  council,  are  canvassed,  and  the 
more  direct  its  contact  with  its  real  constituents,  the  sounder  will  be 
its  policy  and  the  better  its  wmrk.  Meantime,  it  is  exceedingly 
satisfactory  to  read  in  a  statement  made  on  the  best  authority,  and 
without  any  kind  of  prepossession,  facts  which  show  that  the  results  of 
the  movement  for  reform  of  workhouse  infirmaries,  in  which  it  was  our 
happiness  to  play  an  active  part,  have  been,  in  every  respect,  more  bene- 
ficient  than  could  have  been  anticipated.  Of  the  enormous  boon  con¬ 
ferred  upon  the  multitude  of  sick  persons  who  have  been  relieved 
from  the  thraldom  of  the  workhouse-master,  and  whose  illness  has 
been  treated  on  the  true  principles  of  hospital- administration,  there 
can,  of  course,  be  no  question.  The  inmates  of  the  metropolitan  sick- 
asylums  of  London  are  not  only  the  pauper-sick,  but  the  sick  poor 
without  stigma  of  pauperism,  who,  suffering  from  contagious  diseases, 
are  now  promptly,  humanely,  and  efficiently  cared  for.  No  capital  in 
the  world  can  compare  -with  London  for  the  humanity  and  the  success 
with  which  this  great  work  of  mercy  is  carried  out. 

Those  who  choose  to  turn  back  to  the  records  of  the  Workhouse 
Infirmaries  Commission,  and  compare  the  revelations  which  were  then 


made  of  the  neglect,  the  discontent,  want  of  nursing,  and  the  blind 
absence  of  classification  or  discrimination,  which  characterised  the 
treatment  of  the  sick  poor  in  the  workhouse,  will  be  able  to  realise 
the  vast  reform  which  was  thus  effected,  and  have  cause  to  bless  the 
names  of  those  medical  men  and  of  those  medical  journals  who  rapidly 
brought  about,  and  efficiently  carried  through,  this  great  reform, 
with  the  aid  and  countenance  of  statesmen  such  as  Yilliers,  Gathorne 
Hardy,  and  Goschen.  There  is,  however,  another  and  economical 
side  of  the  question  which,  of  course,  requires  constant  and  close 
attention.  We  put  out  of  view  the  immense  saving  to  the  community 
which  is  effected  by  the  whole  bulk  of  sanitary  legislation  during  the 
last  twenty  years,  and  it  would  not  be  easy  to  allot  to  each  particular 
measure  its  share  in  the  enormous  economy  realised — an  economy 
estimated  at  not  less  than  a  million  and  a  half  sterling  annually. 
There  is,  however,  another  highly  important  result  which  is  being 
achieved,  to  which  we  are  very  glad  to  see  prominence  given  in  an 
authoritative  statement  wffiich  is  published  in  the  Chanty  Organisa¬ 
tion  Review  of  November  16th.  It  is  discussed  in  the  valuable  paper 
on  the  “Out-relief  System,”  by  Mr.  J.  H.  Allen,  J.P.  Mr.  Allen 
quotes  the  statement  of  one  who  has  been  a  relieving  officer  in  St. 
Pancras  for  upwards  of  tv^enty  years  ;  and  it  is  in  the  course  of  this 
gentleman’s  accurate  and  able  statement  of  the  improvements  in  the  out¬ 
door  relief  department  of  St.  Pancras,  that  we  find  this  valuable  evi¬ 
dence.  St.  Pancras,  it  will  be  remembered,  was  one  of  the  parishes 
in  which  out-  and  in-door,  and  medical  relief  generally,  were  most 
attacked  by  Dr.  Anstie  and  Mr.  Ernest  Hart,  whose  report  on  the 
nursing  and  treatment  of  sick  poor  in  the  St.  Pancras  Workhouse  was 
couched  in  drastic  language,  which  led  the  Guardians  of  St.  Pancras 
to  convoke  a  public  meeting  of  the  whole  body  of  metropolitan 
guardians  to  protest  against  the  condemnation  thus  pronounced. 
These,  and  other  active  forms  of  opposition  to  the  reforms  demanded ' 
broke  down  so  completely,  that  they  powerfully  aided  the  rapid  and 
successful  attainment  of  the  object  in  view. 

Here  are  now  the  words  of  the  experienced  relieving  officer  of  St. 
Pancras,  at  the  end  of  twenty  years.  He  refers  first  to  the  wretched 
condition  of  the  poor,  to  whom  out-relief  w'as  often  administered  to 
the  extent  of  £600  weekly  ;  and  he  mentions  that  out-relief  has  been 
reduced  in  St.  Pancras  from  the  large  sum  of  £32,000  a  year,  in 
1871,  when  the  country  ivas  in  the  height  of  prosperity,  to  £10,000 
last  year,  and  it  is  still  going  down  at  the  rate  of  £30  a  week,  in  spite 
of  all  the  bad  times  through  which  we  have  been  passing.  He  goes  on  to 
say  that  the  system  of  giving  temporary  relief,  such  as  meat,  wine, 
and  brandy,  etc!,  was  then  so  bad,  that  the  poor  used  all  sorts  of 
artifices  to  get  a  medical  order  ;  and,  the  relieving  officer  having  no 
time  to  visit  or  incjuire,  they  were  perfect  masters  of  the  situation, 
and  W'ell  knew  it.  There  was  an  average  of  sixty  applicants  each 
morning.  He  adds  that  the  many  dispensaries  recently  established, 
and  the  granting  of  convalescent  orders,  by  the  Charity  Organisation 
Society,  to  the  poor,  for  whom  they  were  intended,  has  done  much  to 
decrease  the  number  of  applicants  for  medical  relief,  which  in  the  ma¬ 
jority  of  cases  was  the  beginning  of  continuous  relief.  He  continues 
as  follows. 

“At  that  time,  there  was  no  parish  infirmaries  for  the  sick  poor; 
consequently,  they  had  to  be  treated  at  home,  and  in  some  instances 
I  have  known  men  dying  on  account  of  their  wretched  .surroundings, 
the  improperly  cooked  food,  and  the  inability  of  the  medical  officer  to 
order  them  the  treatment  which  was  necessary.  The  Infirmarj', 
built  at  Highgate,  has  been  of  the  greatest  assistance  to  the  guardians, 
and  a  great  blessing  to  the  poor  ;  for  now  a  person  found  sick  in  tha 
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t  morning  by  the  relieving  officer,  can  be  comfortably  placed  in  the  in- 
,  iirmary  the  same  afternoon  ;  and,  in  my  opinion,  these  infirmaries 
H  arc  one  of  the  great  causes  of  the  reduction  of  outdoor  relief. 

“  There  were  then  no  parochial  hospitals  for  small-pox  and  fever; 
'  and  during  the  epidemic  of  1870,  many  sad  scenes  came  under  my 
notice.  I  have  seen  three  or  four  people  dead  in  one  room,  other 
members  of  the  family  ill  at  the  same  time,  and  no  place  to  remove 
them  to.  Now,  the  system  of  removing  the  sick  poor,  to  either  the 
'  infirmary,  small-pox  or  fever  hospital,  is  simply  perfect.  Proper  am- 
.  bulances,  with  nurses,  are  provided,  in  place  of  the  old  rickety  cabs  ; 
and  to  this  system  is  partly  due,  to  my  mind,  the  reduction  of  the 

■  death-rate  in  St.  Pancras. 

,  “I  should  like  now  to  give  you  two  typical  cases  of  imposition, 
which  are  by  no  means  uncommon,  and  show  the  necessity  of  parish 
infirmaries.  A  man  named  P. ,  who  could  cough  whenever  he  liked, 

■  and  who  was  always  dreadfully  ill  whenever  he  came  before  the  Com- 
1  mittee  (frequently  having  to  bo  assisted  out  of  the  board-room),  was 
i  for  a  very  long  time  allowed  outdoor  relief  in  money,  bread,  meat, 
^  and  brandy,  a  medical  certificate  being  obtained  each  week  for  the 
j  brandy.  It  happened  one  night  that  I  had  to  visit  a  dying  man,  and 

hearing  someone  singing  next  door  (the  chorus  of  the  song  was,  ‘  The 
uardians  are  jolly  good  fellows  ’),  I  looked  in,  and  saw  that  it  was 
_  Ir.  P.  himself,  suddenly  restored  to  health.  He  had  been  entertain- 
'  ing  some  friends,  and  they  were  all  more  or  less  drunk,  with  the 
]  ])arish  money.  Of  course  the  relief  was  at  once  stopped,  and  Mr.  P. 
j  was  no  worse  off.  Had  ho  been  sent  to  the  infirmary,  the  fraud  would 
)  soon  have  been  detected.” 

Very  little  need  be  added  by  way  of  comment  to  this  pregnant  state¬ 
ment.  It  is  a  characteristic  result  of  all  really  good  work  that  it  is 
^  not  only  good  in  itself,  and  leads  to  corresponding  results  in  a  manner 
directly  aimed  at  and  foreseen,  but  that  its  indirect  results  are  equally 
fertile  and  productive.  The  result  of  the  Lancet  Workhouse  Infirma- 
'  ries  Commission  and  Eeport  is  embodied  in  our  present  institutions. 

,  The  efficient  provision  for  the  sick  poor  in  the  manner 
^  sketched  out  by  Dr.  Anstie,  Mr.  Hart,  and  Dr.  Rogers,  and 
.  carried  out  by  them,  through  the  voluntary  organisation  of 
the  Workhouse  Infirmaries  Association,  of  which  they  were  the 
,  honorary  secretaries,  has  not  alone  led  to  all  that  was  anticipated  by 
1  giving  efficient  and  kindly  treatment  to  those  who  needed  it.  It  has 
.  put  an  end  to  a  vast  and  demoralising  system  of  mendicity  and  impo¬ 
sition,  characteristic  of  the  old  disorderly  method  which  com- 
;  billed  excessive  almsgiving  with  unnatural  infliction  of  unintended 
1  hardship.  The  Metropolitan  Asylum  and  Infirmaries  system  has 
recently  been  investigated  by  the  Municipal  Commissioners  of  Paris, 

•  and  their  report  fully  coincides  with  the  impression  here  expressed  ; 

,  and  they  have  referred  to  these  asylums  as  types  and  models  for 
[  municipal  imitation  in  other  cities  of  the  world.  Here,  then,  at  least, 

^  ‘s  a  piece  of  medical  and  .social  reform  of  which  the  medical  profession 
,  has  reason  to  be  proud,  and  which  is  producing  results  of  continuous 
beneficence.  Amid  so  many  administrative  failures  and  legislative 
disappointments,  it  is  satisfactory  to  be  able  to  put  one’s  finger  upon  a 
^  piece  of  good  work  which  has  realised  even  more  than  the  results 

■  anticipated. 

'  PROBLEMS  IN  SYPHILIS. 

(  On  Monday  ev'ening  last,  Mr.  Jonathan  Hutchinson  delivered  the  first 
Lettsomian  Lecture  for  the  present  year  before  the  Medical  Society  of 
London,  which  was  crowded  by  Fellows  anxious  to  hear  what  the 
lecturer  had  to  say  in  elucidation  of  some  doubtful  points  in  the 
natural  history  of  syphilis.  The  great  importance,  from  a  social  and 
even  from  a  medico-legal  aspect,  of  some  of  Mr.  Hutchinson’s  ob- 
.  servations,  renders  them  particularly  valuable,  as  well  as  interesting ; 

■  the  more  so  as  syphilis,  with  its  sequelae,  is  unfortunately  a  disease 
^  which  no  medical  man  in  practice  is  long  without  having  to  treat, 
and  which  is,  moreover,  of  weighty  import  in  the  happiness,  or 


rather  unhappiness,  of  families  and  individuals.  In  so  far  as  the  lec¬ 
turer’s  original  views  are  concerned,  they  must  necessarily  open  up  fresh 
ground  for  discussion  ;  and  it  will  only  bo  by  means  of  prolonged  and 
exhaustive  clinical  observation  that  these  questions  can  be  hoped  to 
bo  set  at  rest. 

Mr.  Hutchinson  commenced  the  lecture  by  a  discussion  of  the 
vexed  question  of  the  relationship  of  the  soft  and  the  indurated 
chancre.  According  to  him,  we  must  see  in  the  former  only  the 
effect  of  an  attenuated  syphilitic  virus — attenuated,  that  is  to  say,  by 
passage  through  or  into  the  tissues  of  persons  not  constitutionally 
susceptible  of  the  virus  ;  and,  in  support  of  this  view,  he  quoted  the 
experiments  of  inoculating  (1)  persons  who  had  already  been  the 
subjects  of  syphilis,  and  in  whom  the  inoculation  of  the  secretion  of  a 
syphilitic  chancre  produced  a  sore  indistinguishable  from  the  simple 
soft  chancre  ;  and  (2)  the  inoculation  of  non-syphilised  persons  with 
the  purulent  vaginal  secretion  of  a  woman  under  the  influence  of 
syphilis  generally,  with  similar  results.  His  own  experience,  indeed, 
went  to  prove  that  the  typical  soft  sore  was  of  rare  occurrence  in 
patients  free  from  previous  syphilitic  taint ;  and  the  presence  of  a 
sore  on  the  genitals,  other  than  an  abrasion,  was  in  itself  highly  pre¬ 
sumptive  of  syphilis. 

Passing  on  to  the  subject  of  phagedena,  or  hospital  gangrene,  Mr 
Hutchinson  said  he  was  disposed  to  attribute  this,  in  its  origin,  much 
more  to  the  pernicious  influence  of  syphilis  on  inflamed  tissues,  than 
to  any  neglect  of  hygienic  precautions.  He  had  been  enabled,  in 
several  instances,  to  trace  the  commencement  of  an  outbreak  to  con¬ 
tamination  from  a  phagedsenic  syphilitic  sore ;  and  the  disease  was 
markedly  more  prevalent  in  military  hospitals  in  time  of  war,  where 
the  alleged  predisposing  causes  were  peculiarly  likely  to  be  found. 
This  theory  of  the  etiology  of  phagedsena  will,  doubtless,  be  received 
with  considerable  diffidence  ;  the  more  so  since,  from  the  nature  of 
things,  it  must  be  exceedingly  difficult  to  substantiate.  It  is  not 
supposed  that  syphilis  is  transmitted  with  the  phagedfenic  inflamma¬ 
tion,  but  primary  sores  which  take  on  that  form  in  the  first  instance 
are,  he  said  almost  invariably  specific  in  their  nature. 

Mr.  Hutchinson’s  interesting  observations  as  to  the  occasional  re¬ 
currence  of  induration  in  the  retrocoronal  sulcus,  often  on  the  site  of 
the  original  sore,  and  without  fresh  infection,  are  already  known  to 
the  profession,  as  also  their  confirmation  by  M.  Fournier.  Although 
comparatively  of  rare  occurrence,  the  importance  of  recognising  the 
possibility  of  its  supervention  cannot  be  overlooked. 

The  present  views  on  the  subject  of  suppurating  buboes  also  re¬ 
quire  revision,  in  the  light  of  certain  cases  observed  by  the  lecturer, 
whose  experience  enables  him  to  affirm  that,  contrary  to  the  rule  laid 
down  in  text-books,  suppuration  is  in  reality  common  in  buboes 
following  an  indurated  sore  on  the  penis,  especially  rvhen  the  latter, 
from  some  cause  or  another,  becomes  inflamed.  Indeed,  he  regards 
the  presence  of  scars  in  the  groin  (as  on  the  penis)  as  proof  pre¬ 
sumptive  of  the  patient  having  had  syphilis. 

Since  Ricord,  in  1839,  made  the  important  observation  that  one 
attack  of  syphilis  conferred  an  immunity  against  subsequent  infec¬ 
tion,  this  view  has  met  with  general  acceptance  ;  but  Mr.  Hutchinson 
quoted  several  instances  in  his  own  practice  and  elsewhere  where  un¬ 
doubted  re-infection  had  taken  place  with  the  usual  sequelae,  after  a 
lapse  of  some  years,  and  even  in  one  or  two  instances  while  the 
patient  was  still  apparently  suffering  from  the  effects  of  the  first 
I  attack. 
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Passing  on  to  the  subject  of  the  duration  of  the  incubation-period 
of  syphilis,  he  said  he  could  only  account  for  the  discrepancies  be¬ 
tween  the  periods  assigned  by  the  earlier  writers  and  those  which  he 
himself  had  been  enabled  to  observe  in  numerous  cases,  where  the 
date  of  infection  admitted  no  doubt,  by  supposing  that  there  had 
been  some  misunderstanding  as  to  what  constituted  the  limits  of  the 
incubation-period.  For  his  own  part,  he  was  inclined  to  consider  that 
the  primary  sore  made  its  appearance  most  frequently  between  the 
fifth  and  six  weeks  after  infection. 

Touching  the  vexed  question  as  to  the  possibility  of  the  trans¬ 
mission  of  the  syphilitic  virus  by  means  of  perfectly  clear  vacci  ne- 
lymph,  free  from  any  admixture  of  pus  or  blood-corpuscles,  he  thought 
that  recent  events  proved  that  infection  might  be  so  produced. 
The  case  he  quoted,  of  a  medical  man  who  deliberately  vaccinated 
himself  from  children  under  the  influence  of  syphilis,  with  the  result 
of  ultimately  producing  a  well  marked  attack  in  his  own  person,  is, 
however,  open  to  the  objection  that  the  lymph  may  not  have  been  as 
free  from  pus  or  blood-corpuscles  as  alleged,  particularly  as  the  first 
two  attempts  were  unsuccessful.  Mr.  Hutchinson,  however,  looks 
upon  this  fact  as  an  example  of  how  narrowly  a  false  assumption 
escaped  being  promulgated,  and  does  not  admit  that  the  experiment 
allows  of  any  doubt. 

Whatever  view  may  be  entertained  with  regard  to  the  significance 
of  Mr.  Hutchinson’s  observations  and  deductions,  one  cannot  but  re¬ 
cognise  and  applaud  the  painstaking  care  and  labour  which  he  has 
brought  to  bear  on  the  elucidation  of  these  difficult  problems,  pro¬ 
blems  so  complex,  indeed,  that  many  of  them  only  admit,  and  only 
will  admit,  an  approximative  conclusion. 


THE  OXFORD  MEDICAL  SCHOOL. 

Oxford  has  lagged  very  far  behind  its  sister  University  in  making 
proper  provision  to  meet  the  needs  of  a  medical  faculty.  Until  a 
recent  period,  at  least,  there  has  been  no  organisation  for  the  teaching 
ofMedicine  and  Surgery,  nor  the  sciences  upon  which  they  are  based  ; 
n  fact,  there  has  been  no  school  of  medicine  in  Oxford.  Within  the 
last  few  years,  however,  a  gradual  development  has  been  taking  place  ; 
arrangements  have  been  made  to  provide  systematic  instruction  in 
Anatomy  and  Physiology  ;  and  the  appointment  of  Dr.  Burdon  San¬ 
derson  to  the  Professorship  of  Ph3'siology  showed  that  Oxford  is  willing 
to  appoint,  and  able  to  attract,  teachers  of  the  highest  eminence  in 
their  special  departments.  A  statute,  which  is  now  under  the  con¬ 
sideration  of  the  Convocation  of  the  University,  and  which  there  is 
every  reason  to  believe  will  shortly  receive  its  final  ratification,  will 
place  the  regulations  for  degrees  in  medicine  on  a  satisfactory  footing. 
At  a  meeting  held  on  December  8tb,  1885,  Convocation  accepted,  with¬ 
out  dissent,  a  series  of  amendments,  presented  by  the  Hebdomadal 
Council,  and  embodying  the  suggestion  of  members  of  the  medical 
faculty,  both  in  London  and  in  Oxford.  Sir  Henry  Acland,  the  Regius 
Professor  of  Medicine,  expressed  his  general  approval  of  the  statute  ; 
and  Mr.  Bruce  Clarke,  in  the  name  of  the  medical  graduates  resident 
in  London,  thanked  the  Hebdomadal  Council  for  the  entirely  satis¬ 
factory  and  liberal  spirit  with  which  it  had  met  and  accepted  their 
suggestions,  and  stated  that  all  the  provisions  of  the  statute  met  with 
their  approbation.  Some  further  amendments  remain  to  be  discussed, 
but  the  statute  has  now  taken  the  shape  which  it  will  in  all  probability 
finally  retain. 


Under  the  new  regulations,  any  student  who  has  passed  the  ex¬ 
amination  for  the  degree  of  B.A.  may  proceed  to  the  degree  of  M.B., 
for  w'hich  there  are  three  examinations  ;  but,  as  the  first  of  these  three 
examinations  is  in  Chemistry  (including  Organic  Chemistry),  Physics, 
and  Biology  (Botany  and  Comparative  Anatomy) — subjects  ■  already 
taught  and  tested  in  the  natural  science  schools — the  number  of  ex¬ 
aminations  is  in  practice  reduced  to  two  for  those  who  have  taken 
these  subjects  in  the  science  schools  for  the  B.A.  Further,  the 
subjects  of  the  next  examination,  to  be  called  the  First  M.  B.,  are 
Anatomy  and  Physiology ;  and  students  who  take  a  second  class  in 
Physiology  (Natural  Science)  wflll  be  excused  further  examination  in 
Physiology  ;  so  that  any  average  student  of  the  class,  who  w'ould  be 
likely  to  enter  at  an  university,  would,  if  he  takes  up  Natural  Sci¬ 
ence,  obtain  a  pass  degree,  perhaps  even  low  honours  in  three  years  ; 
and  would  then  have  to  pass  examinations  only  in  Human  Anatomy 
and  in  the  subjects  of  the  final  examination  to  obtain  the  degree  of 
M.B.  The  subjects  at  the  final  or  second  M.B.  examination  will  bo 
Medicine,  Surgery,  Midwifery,  Pathology,  Forensic  Medicine  and 
Public  Health,  and  Materia  Medica  and  Pharmacy.  A  wide  latitude 
has  been  wisely  allowed  to  the  student  in  the  choice  of  the  time  when 
he  will  submit  himself  for'  examination  in  the  last  named  subjects. 
Materia  Medica  and  Pharmacy.  He  will  be  permitted  to  take  up 
these  subjects  at  any  period  of  his  career  ;  and  it  will  not  be  sur¬ 
prising  if,  as  at  Cambridge,  many  students  defer  the  examination 
until  some  time  after  they  begin  to  have  a  practical  acquaint¬ 
ance  with  drugs  in  hospital  practice.  Indeed,  it  is  not  proposed 
to  bind  the  student  by  any  of  those  hard  rules,  as  to  the  inter¬ 
vals  to  be  allowed  between  examinations,  which  operate  so  injuri¬ 
ously  in  the  University  of  London.  It  wflll  bo  permissible  to  pass  the 
three  special  examinations  for  the  degree  of  M.  B.  at  any  time,  pro¬ 
vided  only  that  they  be  taken  in  regular  order.  This  will  be  a  great  boon 
to  men  who  have  done  medical  work  in  London  or  elsewhere  before 
entering  at  Oxford,  as,  immediately  after  obtaining  the  B.A.  in 
Natural  Science,  they  will  be  able  to  pass  the  First  and  Second  M.B. 
Examinations  in  quick  succession.  It  has  been  determined  that,  as 
the  latter  examination  includes  the  subject  of  Surgery,  it  shall  entitle 
the  successful  candidate  to  the  degree  of  B. S.  (Bachelor  of  Surgery), 
as  well  as  that  of  M.  B. 

The  degree  of  Doctor  of  Medicine  will  be  conferred  later  ;  the 
doctorate  cannot  be  obtained  in  any  other  faculty  earlier  than  the 
thirty-ninth  term,  and  that  period  has  therefore  been  fixed  as  the 
earliest  at  which  it  wflll  be  advisable  to  grant  the  degree  of  M.D.  The 
candidate  for  this  degree  wflll  be  required  to  read  a  thesis,  which  must 
be  published  as  a  guarantee  of  its  character,  and  may  be  any 
work  or  paper  which  receives  the  approval  of  the  Board  of  the  Faculty 
of  Medicine,  and  which  has  been  published  wflthin  two  j'ears  of  the 
time  at  wfliich  it  is  offered,  and  since  the  candidate  took  the  degree  of 
M.  B.  The  degree  of  Master  in  Surgery  wflll  be  granted  in  the  twenty- 
seventh  term  from  matriculation,  that  being  the  earliest  period  at 
which  the  degree  of  M.A.  is  granted  ;  the  candidate  wflll  be  examined 
in  Surgery,  but  the  exact  limits  of  the  examination  wflll  bo  left  to  the 
Board  of  the  Faculty  of  Medicine  to  determine.  As  soon  as  this  Board, 
which  is  in  process  of  formation,  has  been  completed,  it  will  proceed 
to  draw  up  proper  schedules  in  all  the  subjects  and  branches. 

The  University  of  Oxford  is  one  of  the  prides  and  glories  of  this 
country  ;  she  has  been  a  generous  mother  to  many  of  the  greatest 
names  in  English  literature  and  politics,  and  her  evident  determina- 


THE  BRITISH  MEDICAL  JOURNAL. 


79 


Jan.  9,  1886.] 

tion  to  take  her  rightful  place  towards  the  teaching  of  medicine,  will 
be  a  source  of  strength  to  the  profession,  both  directly  and  indirectly. 
A  student  may  in  future  enter  at  Oxford  knowing  that  in  six  years,  or 
even,  if  he  be  possessed  of  unusual  diligence,  in  five  years,  he  may  ob¬ 
tain  a  degree  in  Medicine  and  Surgery  ;  he  will  find  provision  made 
for  systematic  and  practical  instruction  in  the  Natural  Sciences,  in 
Physiology,  and  in  Anatomy.  For  instruction  in  Medicine  and  Surgery 
he  will  doubtless  still  proceed  elsewhere.  The  teaching  of  the  art  of 
treating  disease  must  be  mainly  objective ;  and  the  student  must 
therefore  always  incline  to  learn  his  art  clinically  in  the  great  centres 
of  population,  for  where  many  men  are  there  are  many  diseases. 

- 4^ - 

A  CASE  of  hydrophobia,  under  the  care  of  Dr.  Mitchell  Bruce,  died 
in  Charing  Cross  Hospital  this  week. 


Owing  to  the  great  prevalence  of  scarlet  fever  in  Leicester,  the 
elementary  schools  of  that  town  have,  on  the  recommendation  of  the 
officer  of  health,  been  closed  for  a  period  of  three  weeks  instead  of 
the  usual  short  Christmas  holiday. 


It  will  be  seen,  with  satisfaction,  that  the  grounds  on  which  Ave 
urged  a  revision  of  the  sentence  on  the  homicide  Patrick  have  pre¬ 
vailed  with  the  Crown,  and  that  the  result  of  further  investigation 
has  led  to  a  conclusion  that  this  epileptic  homicide  could  not  be  legally 
responsible  for  his  acts. 

A'ACCINATION  IN  THE  AUSTRIAN  ARMY. 

The  Austrian  Minister  of  War  has  ordered  compulsory  vaccination 
with  calf-lymph  for  the  whole  of  the  Austrian  Army.  The  order  will 
be  carried  out  with  all  expedition. 


PIGMENTARY  XERODERMA. 

At  a  recent  meeting  of  the  Medical  Society,  at  Vienna,  Dr.  Kaposi 
showed  a  little  girl  attacked  by  pigmentary  xeroderma,  a  \'ery  rare 
disease,  which  he  described  for  the  first  time  in  1870.  It  is 
observed  in  children  of  one  year  old,  and  at  the  beginning  of  their 
second  year. 


ST.  JOHN  AMBULANCE  ASSOCIATION. 

A  PROMISING  centre  of  the  St.  John  Ambulance  Association  has  been 
formed  at  Douglas,  Isle  of  Man,  under  the  presidency  of  his  Excellency 
the  Governor.  Subsections  are  being  established  at  Castletown  and 
Peel,  and  in  the  neighbouring  districts.  A  centre  has  also  been  formed 
at  Belfast. 


RARITY  OF  HYDROPHOBIA  IN  BERLIN. 

M.  Paul  Gibier,  in  a  letter  to  the  Academic  de  Medecine,  acknow¬ 
ledging  the  honour  of  a  reward  conferred  on  him,  for  his  researches 
on  hydrophobia,  adds  that  when  in  Berlin  he  applied  at  the  Veteri¬ 
nary  School  to  have  a  mad  dog,  in  order  to  pursue  his  researches,  he 
was  told  there  had  not  been  a  case  of  rabies  for  the  last  three  years. 
Nevertheless,  dogs  are  as  numerous  in  the  streets  of  Berlin  as  else¬ 
where,  only  they  are  all  muzzled. 


ALCOHOLIC  PARALYSIS. 

In  the  current  number  of  Brain,  Professor  Dreschfeld  has  some  in¬ 
teresting  further  observations  on  alcoholic  paralysis.  He  has  found 
that  Magnus  Huss,  who  is  generally  credited  with  having  been  the 
first  to  describe  a  paralytic  form  of  chronic  alcoholism,  was  preceded 
by  thirty  years  by  Dr.  James  Jackson  in  the  United  States.  The 
latter  wrote  in  1822.  Dr.  Dreschfeld  has  clinically  divided  this  affection 
into  two  groups,  alcoholic  ataxia  and  alcoholic  paralysis — a  classifica¬ 
tion  followed  by  Lowenfeld,  Moeli,  Schulz,  Kriicke,  and  Striimpell. 
Alcoholic  paralysis  is  a  multiple  peripheric  neuritis. 


CUCAINE  AND  SEA-SICKNESS. 

CucAiNE  has  been  much  recommended  as  a  remedy  for  sea-sickness, 
for  which  its  peculiar  anaesthetic  influence,  when  applied  to  the 
mucous  membranes,  appears  to  offer  a  plausible  prospect  of  success. 
More  recent  reports  of  trials  do  not,  however,  confirm  this  hope. 
Valuable  in  many  other  ways,  it  appears  to  be  as  powerless  against 
sea-sickness  as  any  of  the  long  list  of  remedies  which  have  preceded  it 
in  short-lived  reputation  for  the  purpose. 


AMBULANCE  W'ORK  IN  BURMAH. 

A  CLASS  for  the  Volunteer  Artillery  at  the  Rangoon  branch  of  the 
St.  John  Ambulance  Association,  instructed  by  Dr.  T.  F.  Pedley, 
Medical  Officer  of  the  Corps,  has  been  examined  by  the  Bishop  of 
Rangoon,  who  holds  the  degree  of  Doctor  of  Medicine,  and  twelve 
members  have  been  reported  to  St.  John’s  Gate  as  entitled  to  certifi¬ 
cates.  The  male  classes  held  last  year  at  Rangoon  have  recently  been 
re-examined,  and  the  Bishop  is  now  instructing  a  large  class  of  ladies, 
wives  of  officials,  merchants,  and  others. 


SIR  JOSEPH  FAYRER. 

With  the  New  Year’s  wishes,  which  his  friends  will  offer  to  Sir 
Joseph  Fayrer,  they  will  this  year  be  able  to  add  their  hearty  congra¬ 
tulations  on  the  honour  wdiich  he  has  just  received  in  being  elected  a 
foreign  corresponding  member  of  the  Academy  of  France.  To  this 
high  distinction  is  to  be  further  added  his  recent  election  as  an  hono¬ 
rary  member  of  the  Societe  Royale  de  Medecine  Publique  de  Belgique. 


BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY. 

The  northern  branch  of  the  Brighton,  Hove,  and  Preston  Dispensary 
was  formally  opened  last  week.  It  was  stated  by  Mr.  G.  F.  Hodf^son 
at  the  inaugural  ceremony,  that  the  building  had  cost  rather  more 
than  £3,000,  but  at  present  the  sum  received  in  respect  to  the  cost 
was  something  less  than  £300.  He  did  not,  however,  doubt  that  the 
charitable  public  of  Brighton,  Hove,  and  Preston,  w'ould  support  this 
valuable  charity  as  they  had  done  hitherto. 


POLLUTION  OF  THE  LEA. 

The  polluted  condition  of  the  River  Lea,  which  of  late  has  created 
considerable  discussion,  will  form  the  subject  of  a  Bill  to  be  intro¬ 
duced  by  the  Hackney  Local  Board,  who  seek  to  remedy  the  existino' 
state  of  the  river,  by  compelling  the  Tottenham  Local  Board  of  Health 
to  divert  their  sewage  into  the  sewers  of  the  Hackney  Local  Board, 
from  whence  it  will  be  carried  into  the  sew'ers  of  the  Metropolitan 
Board  of  Works,  for  discharge  into  the  River  Thames  at  Barking. 


UNSANITARY  DWELLINGS. 

Dyke,  th,G  medical  officer  of  Merthyr  Tydvil,  on  ^Vednesday  last 
called  the  attention  of  the  local  board  to  the  fact  that,  although  he 
had  reported  about  100  cellar-houses  in  the  last  quarter  as  unfit  for 
habitation,  there  \vere  many  hundreds  yet  to  be  reported  on.  These 
under-dwellings  were  places  in  which  diseases  were  most  prevalent 
and  most  fatal. 


SOCIETY  FOR  THE  STUDY  AND  CURE  OF  INEBRIETY. 

A  MEETING  of  this  Society  was  held  at  11,  Cavendish  Street,  on  Tues¬ 
day  last,  the  president.  Dr.  Norman  Kerr,  in  the  chair.  A  paper  on 
Inebriety  in  Austria  was  read  by  the  Chevalier  de  Proskow-Marstorff, 
of  Vienna,  President  of  the  Austrian  Society  for  the  Study  and  Cure 
of  Inebriety.  In  Moravia,  it  was  sought  to  reduce  the  proportion  of 
brandy-shops  from  its  present  figure  of  1  for  222  persons  to  1  for  500. 
In  Vienna,  in  1884,  6,555  drunkards  had  been  arrested,  5,771  males 
and  784  females.  The  taxes  on  liquors  were  only  one-twenty-second  of 
those  in  Britain.  The  Austrian  Parliament  had  recently  passed  a 
law  to  check  inebriety.  Dr.  A.  Peddie,  Edinburgh,  read  an  exhaustive 
paper  on  the  Habitual  Drunkards  Act,  showing  how  it  was  inefficient 
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and  not  adequate  to  accomplish  the  objects  desired.  Dr.  Peddie  ad¬ 
vocated  the  discontinuance  of  the  provision  requiring  the  declaration 
of  an  applicant  for  admission  to  a  retreat  before  tvo  magistrates,  a 
simple  agreement  with  the  executive  of  the  institution  being  sufficient. 
He  also  proposed  Government  inspection  of  all  patients  in  homes,  and 
especially  emphasised  the  need  for  committal  to  a  home  of  dipso¬ 
maniacs  unwilling  to  enter  of  their  own  accord.  A  discussion  fol¬ 
lowed,  in  which  Dr.  Farquharson,  M.  P.,  Dr.  Stretch  Dowse,  Canon 
Barker,  Dr.  Longhurst,  Mr.  Holthouse,  and  Mr.  Morgan,  took  part. 


DEATH  UNDER  CHLOROFORM. 

The  death  of  a  patient,  when  under  the  influence  of  chloroform,  has 
occurred  this  week  at  Turnstall.  The  facts,  as  given  by  Mr.  Spanton, 
of  Hanley,  at  the  inquest  held  on  the  body,  were  as  follows.  That 
he  had  attended  the  deceased,  who  was  suffering  from  abscess  of  the 
bladder.  On  two  occasions  he  had  administered  antesthetics  to  the 
deceased,  the  first  for  the  purpose  of  examination,  and  the  second 
with  a  view  to  an  operation.  The  deceased  came  out  of  these  appli¬ 
cations  sufficiently  well  to  justify  a  third  application  for  an  examina¬ 
tion  and  operation.  On  Sunday,  the  chloroform  was  applied  in  the 
usual  way  for  the  third  time  by  another  surgeon,  who  assisted  witness, 
and  in  about  three  minutes  the  subject  became  pale,  and  it  was  found 
that  the  heart  had  ceased  to  beat.  Every  possible  effort  was  made  to 
resuscitate  him,  but  without  avail.  A  verdict  was  given  according 
with  the  evidence. 


LEGISLATION  CONCERNING  OPEN  SPACES. 

The  question  of  open  spaces  for  the  public  in  the  metropolis  will  como 
before  Parliament  in  three  Bills.  The  widest  reaching  is  one  for  the 
enlargement  of  Hampstead  Heath  by  the  addition  to  it  of  about  274 
acres,  being  the  lands  known  as  “Parliament  Hill,”  “Parliament 
Fields,”  the  “Elms  Estate,”  and  the  “East  Park  Estate.”  The 
Corporation  of  London  also  propose  to  bring  forward  a  Bill  to  enable 
the  Ecclesiastical  Commissioners  to  transfer  to  them  the  land  known  as 
“Gravel  Pit  "Wood  ”  at  Highgate,  and  certain  other  land  at  Kilburn, 
and  to  throw  open  the  same  for  the  use  of  the  public.  The  Kensing¬ 
ton  vestry,  while  asking  for  pow'ers  to  acquire  about  four  acres  of 
land  in  the  parish  of  St.  Mary  Abbot,  also  propose  to  appropriate  as  a 
recreation-ground  any  of  the  above  four  acres  which  may  not  bo  re¬ 
quired  for  the  purposes  of  the  parish, 

OBSCURE  CASE  OF  HYDROPHOBIA. 

A  CURIOUS  case  of  hydrophobia  has  lately  occurred.  M.  Ren6  Raffin 
(of  Montagne,  in  the  Department  of  the  Loire)  last  week  exhibited 
the  first  symptoms  of  hydrophobia.  His  medical  man  advised  him  to 
start  at  once  for  Paris,  to  be  treated  by  M.  Pasteur.  During  the 
journey,  he  had  an  attack,  and  halted.  The  next  morning,  he  con¬ 
tinued  the  journey,  arrived  at  Paris,  and  was  admitted  at  the  Hotel- 
Dieu.  Immediately  after  his  entrance,  he  had  another  attack,  and 
died  six  hours  afterwards.  The  parents  do  not  remember  that  the 
sufferer  had  been  bitten  by  any  dog.  A  bulldog,  of  which  M.  Raffin 
was  very  fond,  had  suddenly  disappeared  about  five  months  ago.  M, 
Pasteur  was  not  in  the  hospital  when  M.  Raffin  was  admitted,  and 
therefore  could  not  examine  him. 

pathological'  society  of  LONDON. 

At  the  thirty-seventh  annual  meeting  of  the  Pathological  Society  of 
London,  held  on  January  5th,  the  following  gentlemen  were  elected 
as  officers  and  council  for  the  year  188G  ; — President:  John  Syer 
Bristowe,  M.D. ,  F.R. S.  Vice-Presidents:  Henry  Charlton  Bastian, 
M.D.,  F.R.S. ;  'William  Cayley,  M.D. ;  *Thomas  Henry  Green,  M.D. ; 
George  Johnson,  M.D.,  F.R.S. ;  ^William  Morrant  Baker;  John 
'Whitaker  Hulke,  F.R.S. ;  ^Sydney  Jones;  Thomas  Pickering  Pick. 
Treasurer  :  John  'Wood,  F.R.S.  Honorary  Secretaries:  *Sidney  Coup- 
land,  M.D. ;  Henry  Trentham  Butlin.  Council:  *Robert  Edmund 
Carrington,  LI.D, ;  *David  White  Finlay,  M.D. ;  *Jame3  Frederic 


Goodhart,  M.D.;  *  Walter  Baugh  Hadden,  M.D,;  Arthur  Edwin 
Temple  Longhurst,  M.D. ;  Korman  Moore,  M.D. ;  Felix  Semon,  M.D. ; 
Seymour  J.  Sharkey,  M.  B. ;  Francis  Charlewood  Turner,  M.  D.  ; 
Samuel  West,  M.D. ;  Arthur  E.  J.  Barker  ;  ^Anthony  Alfred  Bowlby  ; 
William  Watson  Cheyne  ;  Henry  Hugh  Glutton  ;  Frederic  S.  Eve  ; 
Cuthbert  H.  Golding-Bird  ;  *John  Hammond  Morgan  ;  Henry  Morris; 
Samuel  G.  Shattock  ;  ^Charters  James  Symonds.  The  gentlemen 
whose  names  are  marked  with  an  asterisk  were  not  on  the  council,  or 
did  not  hold  the  same  office,  during  the  preceding  year. 


CLINICAL  SOCIETY  OF  LONDON. 

The  following  are  the  names  of  the  officers  and  council  proposed  for 
election  for  the  year  1886.  The  ballot  will  be  taken  at  the  annual 
meeting  this  evening  (Friday).  The  gentlemen  whoso  names  are 
marked  with  an  asterisk  (*)  w'ere  not  on  the  council  or  did  not  hold 
the  same  office  during  the  preceding  year.  President :  ^honias  Bryant, 
Esq.  Vice-Presidents:  James  Andrew,  M.D.  ;  W,  Cayley,  M.D.  ; 
*S.  Wilks,  M.D.,  F.R.S.  ;  ^Sydney  Jones,  Esq.  ;  T.  P.  Pick,  Esq.; 
*Sir  H.  Thompson.  Treasurer:  Christopher  Heath,  Esq.  Council: 
*R.  E.  Carrington,  M.D.  ;  S.  Coupland,  M.D. ;  *F.  G.  D.  Drewitt, 
M.D.  ;  A.  W.  Edis,  M.D.  ;  W.  Ewart,  M.D.;  D.  W.  Finlay,  JI.D.; 
*W.  B.  Hadden,  M.D. ;  F.  de  Havilland  Hall,  M.D. ;  F.  Semon, M.D.; 
*W.  J.  Tyson,  M.D.  ;  John  Williams,  M.D.  ;  H.  H.  Glutton,  Esq.; 
J.  N.  C.  Davies-Colley,  Esq. ;  *W.  Harrison  Cripps,  Esq. ;  Clinton  T. 
Dent,  Esq. ;  A.  P.  Gould,  Esq. ;  J.  Warrington  Haward,  Esq. ;  Henry 
Morris,  Esq.  ;  *  Walter  Rivington,  Esq.  ;  *John  Wood,  Esq  ,  F.R.S. 
Honorary  Secretaries :  Stephen  Mackenzie,  M.D.  ;  Rickman  John 
Godlee,  M.S.  _ 


BUTTER  ADULTERATION. 

The  special  committee  of  the  British  Farmers’  Association,  appointed 
to  consider  the  frauds  in  spurious  compounds  purporting  to  be  butter, 
have  presented  their  report,  which  has  been  adopted  by  the  Council, 
in  which  they  recommend,  as  elements  of  safety,  (1)  the  registration 
of  all  manufactories  of  fats  intended  for  human  consumption,  such  as 
“margarine,”  “butterine,”  or  compounds  containing  fatty  ingre¬ 
dients  not  extracted  from  milk  ;  and  (2)  that  all  such  manufactured 
compounds,  imported  or  sold  in  the  United  Kingdom,  in  whatever 
package  contained,  shall  be  branded  by  the  officers  of  Excise  with  a 
distinctive  Government  mark,  at  a  small  charge ;  and  that  any 
omission  in  this  respect  shall  be  punishable  with  a  heavy  penalty. 


SIR  J.  CRICHTON  BROWNE. 

The  announcement  that  the  honour  of  knighthood  has  been  conferred 
upon  Dr.  J.  Crichton  Browne  will  be  welcome  to  his  large  body  of 
friends,  and  to  the  speciality  in  which  he  occupies  so  prominent  a  posi¬ 
tion.  Dr.  Crichton  Browne  has,  from  an  early  period  of  his  professional 
career,  won  for  himself  a  prominent  position  as  a  psychologist  and  an 
administrator  ;  as  a  scientific  student  and  literateur  he  has  achieved 
distinction.  His  work  at  the  Wakefield  Asylum  stamped  him  as  a 
man  of  more  than  ordinary  power  and  capacity,  and  of  remarkable 
initiative.  His  selection  at  an  early  date  as  Lord  Chancellor’s  visitor 
was  a  first  tribute  to  his  reputation  and  capacity,  although  it  re¬ 
moved  him  from  the  scientific  professional  career  in  which  he  was  well 
qualified  to  shine,  and  took  from  psychological  medicine  in  this  country 
one  of  its  most  active  and  fertile  researchers.  Recently,  Dr.  Crichton 
Browne  has  rendered  a  notable  public  service  by  his  energetic  insist- 
auce  on  the  attention  to  physical  education  in  schools,  and  by  the 
prominence  which  he  gave  to  the  discussion  of  what  is  known  as 
overpressure.  The  Conservative  party  hailed  with  particular  interest 
his  vigorous  reports  ;  and,  in  conferring  the  present  distinction,  the 
ministers  have  certainly  been  well  advised.  The  Home  Secretary  has, 
on  more  than  one  occasion,  found  the  skill  and  experience  of  Dr. 
Crichton  Browne  of  great  value  and  public  service  injudicial  questions 
outside  the  duties  of  his  immediate  office. 
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QUADRUPLE  AMPUTATION. 

It  may  be  interesting  to  our  readers  to  know  that  a  very  unique 
specimen  has  just  been  added  to  the  Museum  of  the  Royal  College  cf 
Surgeons.  Mrs.  Robertson,  of  Dundee,  who  was  suffering  from 
idiopathic  gangrene,  had  quadruple  amputation  successfully  performed 
by  Mr.  John  R.  Begg,  of  that  city.  A  few  months  afterwards,  she  was 
sent  to  London,  where  Mr.  Heather  Bigg  devised  a  set  of  four  artificial 
limbs,  which  gave  such  perfect  results  that  she  was  able  to  walk  with 
ease,  and  to  gain  a  livelihood  by  the  sale  of  fancy  articles  which  she 
made  with  the  false  hands.  She  died  at  the  commencement  of  last 
year,  and  the  four  limbs,  mounted  on  a  lay-figure,  have  been  placed 
in  the  museum. 


FINGER-MARKS  AND  MURDER. 

Our  Paris  correspondent  forwards  particulars  of  a  remarkable  trial  for 
murder  held  recently  at  Rodez,  in  the  south  of  France,  where  a  self- 
iccuser  was  proved  to  bo  innocent,  and  the  true  criminal  detected  by 
I  nedical  evidence.  Last  August,  a  woman,  named  Melanie  Vieu,  went 
■  to  register  the  death  of  a  child,  which  she  had  Avrapped  up  in  her 
,  ipron.  The  registrar  examined  the  child,  as  is  customary,  and  ob- 
^^erved  finger-marks  on  its  throat.  The  mother  then  declared  that  she 
aad  strangled  her  infant.  She  was  sent  to  prison  ;  but  Dr.  Desmont, 
ivho  had  been  directed  to  examine  the  body  of  the  child,  stated  that  it 
rad  certainly  been  strangled,  but  not  by  its  mother.  Her  hand  was 
uore  delicately  formed  than  that  of  the  murderer,  which  had  left  its 
I  mpiession  on  the  child  s  neck.  The  fingers  of  the  guilty  party  must 
I  lave  been  short  and  thick,  the  index-finger  being  unusually  short, 
ind  apparently  devoid  of  a  nail,  defects  which  the  witness  indi- 
;ated  as  valuable  clues  for  the  discovery  of  the  murderer.  Melanie 
V^ieu  finally  admitted  that  the  murderer  was  a  man  called  Bonuet, 
ind  that  she  was  his  servant.  The  accused  ivas  arrested,  and  his 
ndex-finger  ivas  found  to  be  one  centimetre  shorter  than  the  average 
ength  of  that  member,  and  its  nail  had  been  destroyed  by  accident 
)r  disease,  Bonuet  ivas  sentenced  to  six  years’  imprisonment. 


I  THE  CHOLERA  IN  ITALY, 

Che  following  statistics  with  regard  to  the  cholera-epidemic  in  the 
leninsula  last  year  and  this  are  given  by  the  Italic.  Last  year,  it 
.ittacked  44  provinces  and  858  communes,  but  that  in  20  of  the  pro- 
/inces  the  cases  were  very  mild.  Altogether  there  were  27,030  cases 
i  .nd  14,299  deaths.  During  the  past  year,  the  epidemic  attacked  27 
I  )rovinces  and  152  communes,  the  provinces  in  which  it  was  worst 
)eing  Parma,  where  there  were  313  cases  and  202  deaths,  Ferrara, 
leggio,  Massa,  Rovigo,  Genoa,  Modena,  and  Venice.  But  the  full 
orce  of  the  epidemic  seems  to  have  spent  itself  in  Sicily,  as,  out  of 
he  6,397  cases  and  3,409  deaths  which  occurred  in  the  whole  king 
.om,  5,535  cases  and  2,959  deaths  took  place  in  the  town  and  pro- 
ince  of  Palermo, 


RHYSICIAN  AND  POET. 

•  HE  Russian  profession  has  lately  lost  one  of  its  most  remarkable  mem- 
■ers.  Dr.  Dmitry  Egorovitch  Min,  late  Professor  of  Forensic  Medicine, 
nd  Prosector  at  the  Moscow  University,  died  on  November  1st,  at  the 
,ge  of  sixty-seven,  after  a  long  illness.  Born  at  Riatan,  he  was  edu. 
ated  in  the  Commercial  Academy  in  Moscow,  and  then  entered  as  a 
tudent  in  the  Medical  Faculty  of  the  Moscoav  University.  Having 
I  lost  successfully  completed  his  curriculum,  he  received  the  appoint- 
j-ient  of  House  Physician  to  the  Ekaterinensky  Hospital.  In  1856, 
i  e  was  appointed  Lecturer  on  H5’giene,  and,  two  years  later.  Professor 
I  f  Forensic  Medicine  ;  the  latter  office  being  held  by  him  up  to  his 
j-atirement,  on  account  of  impaired  health,  in  1878,  Dr.  Min  created 
j  be  Medico-Forensic  Museum  in  Moscow,  and  educated  the  first 
xperts  for  reformed  laiv  courts  ;  and,  at  the  same  time,  constantly 
lowed  what  immense  good  .may  be  diffused  by  an  honest,  devoted, 
nselfish  medical  man,  in  his  difficult  struggle  with  egotism,  greedi- 
ess,  and  corruption,  embodied  in  factories,  mills,  official  and  private 


schools,  and  all  other  Augean  stables  of  the  period,  which  he  visited 
for  the  sake  of  inspecting  and  cleansing.  Full  as  his  life  was  of 
labour,  ho  found  time  for  translating  Rokitansky’s  Handbook,  and  for 
editing  a  medical  journal  (conjointly  with  Professor  Polunin).  Ho 
was  a  poet,  and  one  of  a  high  stamp.  Familiar  ivith  English, 
German,  French,  and  Italian,  as  with  Russian,  Greek,  and  Latin,  he 
presented  Russian  literature  with  excellent  translations  (in  verse 
and  Avith  learned  commentaries)  of  Shakespeare’s  King  John,  Byron’s 
Don  Juan  and  Siege  of  Corinth,  Schiller’s  Song  of  the  Bell,  Torquato 
Tasso’s  lAberatcd  Jerusalem,  Dante’s  Divine  Comedy  (all  three  parts), 
etc.  Ho  remained  true  to  poetry  up  to  his  very  last  day.  Lying 
prostrate  and  speaking  Avith  difficulty,  ho  asked  for  the  Divine 
Comedy,  and,  with  trembling  hands,  turned  over  the  leaves,  to  add  a 
noAV  commentary  or  to  further  improve  the  translation. 


COBRA-POISON. 

A  PAPER  by  Dr.  R.  Norris  Wolfenden,  giving  the  results  of  a  very 
thorough  and  careful  chemical  examination  of  the  poison  of  the  Indian 
cobra  {Naja  Triimdians),  was  read  at  the  Royal  Society  on  December 
17th.  Dr.  Wolfenden  appears  to  have  shoAvn  conclusively  that  the 
poisonous  properties  of  the  venom  are  due  to  its  albuminous  consti¬ 
tuents,  and  that  it  does  not  contain  any  alkaloidal  body  nor  any 
poisonous  acid.  The  toxic  properties  of  the  venom  are  lost  when  the 
albuminous  bodies  are  completely  removed  by  processes  Avell  known  to 
chemists,  or  are  destroyed  by  the  action  of  permanganate  of  potash, 
Avhich  oxidises  the  albuminous  bodies  into  oxysulphonic  and  other 
allied  acids.  Three  kinds  of  albumen  are  present  in  the  venom.  Two 
of  them,  globulin,  which  is  in  largest  quantity,  and  syntonin,  act 
upon  the  respiratory  centre  ;  while  the  third,  serum-albumen,  which 
exists  only  in  very  small  quantities,  probably  produces  paralysis  of 
the  motor  centres.  Whether  the  poisonous  properties  of  these  albu¬ 
mens  are  due  to  some  peculiarity  of  their  constitution,  or  whether 
some  hypothetical  poison  is  linked  Avith  albumens  of  ordinary  consti¬ 
tution,  has  not  been  ascertained  ;  but  the  possibility  of  the  proteids  of 
the  venom  being  themselves  poisonous  is  rendered  more  probable  by 
the  observations  of  Schmidt-Mulheira  and  Albertoni,  Avho  have  shown 
that  ordinary  peptone,  injected  into  the  blood,  may  produce  poisonous 
efiects,  causing  a  remarkable  fall  in  blood-pressure,  and  destroying 
the  coagulating  poAver  of  the  blood. 

A  HETERODYMIC  MONSTER, 

Dr3,  MoNTARfi  and  A.  W.  Reyes  having  been  commissioned  by 
the  Havana  Academy  of  Medicine  to  examine  a  double  monster, 
have  communicated  their  report  to  a  Cuban  medical  journal,  accom¬ 
panying  it  with  a  rough  sketch  of  the  subject.-  Following  the  French 
classification  of  such  monsters  as  consist  of  one  perfect  individual  with 
an  imperfect  and  much  smaller  accessory  individual  attached  to  the 
anterior  surface  of  the  trunk  by  means  of  a  pedicle.  Dr.  Montare 
refers  the  present  case  to  the  group  heterodymia,  the  “parasite” 
having  a  head  and  thorax  but  no  pelvis,  the  other  two  groups  being 
heteropagia,  Avhere  both  head  and  pelvis  exist,  and  heteradelphia, 
where  there  is  no  head.  The  perfect  child  was  a  girl,  and  appeared  to 
be  in  good  health  and  Avell  developed  ;  she  AV'as  seven  months  old  at 
the  time  of  the  examination.  The  pedicle  AA-as  soft  and  flat,  and 
attached  in  the  median  line  between  the  xiphoid  cartilage  and  the 
umbilicus.  The  accessory  individual  was  of  an  irregular  ovoid  shape, 
the  smaller  end,  representing  the  head,  being  upwards.  It  was  more 
than  a  foot  in  length,  and  measured  9  inches  round  the  head,  and  ■ 
7|  inches  round  the  narroAA^est  part,  or  neck.  The  cranial  bones  could 
be  distinctly  felt,  also  a  lozenge-shaped  fontaiielle.  There  were  a  circlet 
of  hairs  round  the  top  of  the  head,  two  rudimentary  eyebrows,  a 
soft  imperforate  nose,  and  a  minute  perforation  encircled  with  hair 
representing  the  left  eye.  The  right  eye,  however,  was  represented  by 
one  end  of  a  mucous  groove,  which  ran  downwards  to  another  trans¬ 
verse  groove  representing  the  mouth,  the  right  third  of  which  was 
perforated.  In  this  part  was  a  small  mucous  excrescence  representing 
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the  tongue,  and  a  triangular  tooth,  which  latter  had  come  through 
when  the  child  was  five  months  old.  The  elements  of  a  vertebral 
column,  and  hard  prominences  representing  the  upper  extremities, 
could  be  distinguished  under  the  skin.  "When  the  parasite  was 
manipulated,  the  hairs  became  more  erect,  and  the  skin  resembled  the 
cutis  anserina  ;  the  “upper  extremities”  also  became  more  promi¬ 
nent.  This  was  likewise  remarked  when  the  child  was  taking  the 
breast.  The  parasite  could  be  pinched  without  attracting  the  child’s 
attention,  and  it  had  occasionally  had  knocks  and  scratches  without 
apparently  awakening  any  consciousness  of  pain  in  the  child,  though, 
after  it  had  been  much  handled,  the  mother  said  that  the  child  had 
seemed  unriuiet  throughout  the  day.  The  mouth  certainly  secreted 
some  saliva,  which  dribbled  from  it.  No  vascular  sound  or  move¬ 
ment  could  be  detected.  A  medical  friend  of  the  writer.  Dr.  Govan- 
tes,  is  anxious  to  try  the  effect  of  vaccination  o/  the  parasite,  but  Dr. 
Montar6  thiuks  it  doubtful  if  this  can  be  successfully  performed. 


MIRYACHIT. 

Under  this  name,  Drs.  W.  Hammond  (see  British  Medical 
Journal,  April,  1884,  p.  758)  and  Armangu§  y  Tuset  {Mimicismo 
6  neurdsis  imitante,  Barcelone,  1884)  describe  a  neurosis  of  which 
we  have  before  spoken,  and  which  consists  in  the  patient  irre¬ 
sistibly  imitating  all  sounds  and  movements  made  by  his  neigh¬ 
bour  or  neighbours  (and  which  is  undoubtedly  identical  wdth  the 
Javan  lata  or  latak,  as  Dr.  R.  Neale  stated  in  the  Journal,  May, 
1884,  p.  885,  or  with  Beard’s  “jumping”).  Etymologically,  the 
term  miryachit  is  decidedly  a  failure,  originating  from  a  defective 
knowledge  of  Russian.  Miryachit,  or,  as  it  should  be  written, 
miriatchit,  means  literally  “he  or  she  fools,”  or  “plays  the  fool.”  It 
is  derived  from  the  verb  mirlatchitje.  The  verbal  noun  is  mir'iatchen'iS 
(fooling,  or  playing  the  fool)  ;  he  or  she  who  miriatchit,  is  miriasha. 
Hence — if  it  be  desirable  to  retain  a  Russian  word — it  would  be  more 
sensible  to  call  the  disease  miriatchenU,  as  it  is  called  in  Russian, 
instead  of  miryachit  (he  fools).  In  the  Vratch,  No.  36,  1885,  p.  602, 
Dr.  Jankovsky  publishes  an  interesting  note  on  an  epidemic  of  this 
curious  neurosis,  which  has  come  under  his  observation  in  the  Littoral 
District  of  Eastern  Siberia.  He  first  came  to  be  acquainted  with 
miriashas  in  this  way.  One  fine  evening  in  1876,  shortly  after  he  had 
been  appointed  surgeon  to  the  1st  Eastern  Siberian  Infantry  Battalion, 
a  feldsher  (assistant-surgeon)  on  duty  hurried  to  him  with  a  startling 
information  that  fourteen  “mad”  soldiers  had  been  brought  to  the 
hospital.  On  his  arrival,  the  author  really  found  a  crowd  of  the 
patients,  and,  naturally  enough,  addressed  to  them  the  question, 
“What  is  the  matter  with  you?”  To  his  greatest  astonishment,  all 
fourteen  addressed  him  in  chorus,  “What  is  the  matter  with  you  ?” 
He  tried  then  to  put  the  interrogation  in  another  way,  “  What  ails 
you?”  The  answer  followed  again,  “What  ails  you?”  In  short, 
every  word  of  the  medical  man  was  simply  echoed  by  every  one  and  all  of 
the  patients.  On  examination,  he  found,  in  every  individual  case,  in¬ 
creased  apex-beat,  rapid  pulse,  extreme  mobility  of  the  limbs  (especially 
of  the  hands),  somewhat  increased  cutaneous  sensibility,  dilatation 
or  contraction  of  the  pupils,  gay  disposition,  laughter,  or  smiling, 
without  any  reason  whatever,  etc.  While  th^  author  was  examining 
the  patients,  an  officer  in  command  arrived,  and  informed  him  that 
all  the  men  had  had  for  their  supper  potatoes  with  hemp-oil,  the 
latter  being  bought  of  a  Corean  hawker.  On  hearing  the  word  “oil” 
(maslo)  spoken  by  their  commander,  all  the  soldiers  suddenly  went  on 
with  repeating  “  Oil,  oil,  oil,”  in  all  possible  manners,  in  spite  of  all 
entreaties  and  injunctions.  In  view  of  the  fact  that  one  of  the 
patients  vomited,  and  after  vomiting  ceased  to  “fool,”  the  author 
ordered  emetics  and  purgatives  in  every  case.  The  patients  slept  quietly 
through  the  night,  and  on  the  next  morning  all  were  well,  being  able  to 
only  vaguely  recollect  the  events  of  the  previous  day  (“as  if  in  a 
dream”).  An  inquiry  elucidated  that  the  Corean  oil-merchant 
was  a  miriasha,  and  that  “fooling”  attacked  only  those  soldiers  who 
had  seen  and  spoken  to  him.  Another  case  of  multiple  miriatcheme 


was  observed  by  Dr.  Jankovsky  in  Vladivostok  in  1878,  in  four 
children  of  one  family,  aged  from  3  to  7  years.  Sporadic  cases  of 
“  fooling  ”  were  met  with  by  him  very  often.  As  a  rule,  the  disease 
is  chronic,  and  apt  to  spontaneous  remissions.  It  begins  mostly 
under  the  influence  of  contact  with  a  7niriasha,  but  sometimes  is  here¬ 
ditary.  It  attacks  only  natives  and  “  well  acclimatised”  immigrants, 
and  here  again  only  children  and  subjects  of  a  “low  intellectual 
level.”  The  general  health  of  the  rn'inas/i-a  remains  intact.  The  dis¬ 
ease  usually  does  not  interfere  with  the  occupation  of  the  patient.  It 
is  obviously  a  form  of  “epidemic  male  hysteria.” 


SCOTLAND. 


Professor  Geddes,  the  Professor  of  Greek  in  the  University  of  ! 
Aberdeen,  has  been  appointed  by  the  Duke  of  Richmond  and  Gordon  to  ) 
be  Principal  of  the  University,  in  room  of  the  late  Principal  Pirie.  i 


HOSPITAL  SUNDAY  IN  ABERDEEN.  , 

The  usual  annual  collection  on  behalf  of  the  Aberdeen  Royal  In-  i 
firmary  was  made  on  the  first  Sunday  of  the  year,  and  the  sum  collected 
was  about  £680. 


ABERDEEN  UNIVERSITY  CHRISTMAS  RECESS. 

The  Christmas  recess  began  on  Thursday,  the  24th  ult.,  and  the 
medical  and  other  classes  were  resumed  on  Tuesday,  January  5th.  r 
Some  of  the  students  have  been  busy,  during  this  period,  in  preparing  ; 
a  dramatic  representation,  the  proceeds  to  be  added  to  the  fund  for  the  j 
recreation  ground.  i 

THE  OUTBREAK  OF  SMALL-TOX  AT  PENICUIK.  j 

We  are  glad  to  observe  that  the  outbreak  of  small-pox  at  Penicuik  is  ' 
at  an  end.  An  intimation  by  the  local  authority  states  that  the  vil¬ 
lage  is  now  entirely  free  from  small -pox. 


EDINBURGH  ROYAL  INFIRMARY. 

The  annual  meeting  of  the  subscribers  to  Edinburgh  Royal  Infirmary 
vv'as  held  on  Monday,  in  the  Council  Chambers,  Edinburgh,  and  was 
presided  over  by  Lord  Provost  Clark.  The  six  managers  (who  retire 
annually)  were  reappointed  for  another  year.  The  report  submitted  | 
showed  that,  during  the  year,  25,000  out-patients  had  attended  in  j 
the  various  waiting-rooms,  aud  had  received  the  advice  of  the  medical  ; 
and  surgical  officers  and  specialists ;  the  surgical  cases  had  received 
all  necessary  dressings  and  appliances  at  the  expense  of  the  infirmary. 
The  number  of  cases  treated  in  the  wards  was  7,854,  of  whom  3,717 
were  dismissed  recovered  or  cured,  2,485  were  dismissed  relieved,  676 
were  dismissed  on  other  grounds,  while  479  died  in  the  infirmary.  I 
The  number  of  patients  in  the  hospital  at  the  close  of  the  year  (Octo-  i 
her  1st)  was  497.  During  the  year,  419  cases  of  infectious  disease  (in-  ‘ 
eluding  81  of  scarlet  fever)  were  treated  in  the  fever  hospital  of  the 
infirmary  ;  2,974  medical  cases  and  3,964  surgical  cases  were  treated  j 
in  the  wards.  Nearly  all  the  children  treated  were  in  the  surgical  ^ 
wards.  The  daily  average  number  of  cases  in  the  hospital  was  595,  , 
the  greatest  number  at  one  time  being  650,  and  the  smallest  497  ;  the  1 
average  period  of  residence  for  each  patient  was  27.6  days.  In  the  , 
previous  year,  the  number  of  patients  treated  in  the  wards  was  7,624,  ^ 
and  the  average  daily  number  of  indoor  cases  599,  the  greatest  number 
being  645,  and  the  smallest  512.  The  contributions  of  patients  from 
localities  were,  from  Edinburgh  3,931,  from  Leith  642,  and  from  the 
country  2,784  ;  the  average  period  of  residence  was  28.6  days.  In  the  ; 
year  ending  October  1st,  1885,  88  deaths  occurred  within  forty-eight 
hours  from  admission.  The  percentage  of  deaths  among  those  treated  ' 
in  the  wards  was  6.3,  or,  deducting  deaths  which  occurred  within 
forty-eight  hours  of  admission,  it  was  5.1.  In  the  fever  hospital,  2 
deaths  occurred  within  fort3'-eight  hours  of  admission  ;  the  percentage 
of  deaths  in  the  fever  wards  was  8.8.  In  the  Convalescent  Hospital, 
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Corstorphine,  901  patients  were  received,  or  42  more' than  in  the  pre¬ 
ceding  year;  the  average  number  admitted  each  month  was  71,  the 
average  daily  number  resident  was  51,  and  the  average  period  of  re 
sidence  was  19.5  days.  As  to  the  financial  report,  it  was  stated  that 
during  the  year  £17,337  had  been  received  in  legacies  or  donations  of 
over  £100,  and  of  this  there  remained  £6,286  after  meeting  a  large 
sum  of  extra  expenditure  for  building  fund,  excess  of  ordinary  ex¬ 
penditure,  etc.  The  ordinary  income  was  £28,679,  as  compared  with 
£26,796  in  the  preceding  year,  and  showed  an  increase  of  £1,882, 
mainly  made  up  of  increased  revenue  from  investments  and  increase 
from  students’  fees.  The  report  on  the  nursing  department  was  of  a 
very  satisfactory  nature.  Various  other  matters  were  entered  into, 
and  the  report  was  adopted  by  the  meeting. 


I 


GLASGOW  SAMARITAN  HOSPITAL  FOR  WOMEN. 

Last  Monday  the  Glasgow  Samaritan  Hospital  for  Women  was  form¬ 
ally  opened  by  Sir  Archibald  Campbell,  M.P.,  of  Blythswood,  at  67, 
South  Cumberlaud  Street,  Glasgow.  Sir  Archibald  Campbell,  in  per¬ 
forming  the  ceremony,  remarked  that  the  hospital  they  had  met  to 
inaugurate  was  the  only  one  of  its  kind  in  Scotland.  Its  object  was 
to  receive  a  special  kind  of  cases,  and  to  keep  them  free  from  con¬ 
tagious  diseases  ;  and  that  was  more  likely  to  be  arrived  at  in  a  hos¬ 
pital,  where  they  were  now  to  be  treated  by  men  who  had  given  a 
very  considerable  amount  of  experience,  and  w’ho  had  taken  the 
working  of  the  hospital  into  their  own  hands.  He  therefore  hoped 
the  hospital  would  flourish,  and  the  efforts  of  the  medical  men  would 
be  rewarded  by  many  recoveries  ;  and  that  even  the  small  beginning 
would  enable  them  to  give  adequate  accommodation  for  the  class  of 
patients  to  be  treated.  Dr.  Nairne  afterwards  made  a  statement  re¬ 
garding  the  nature  of  the  diseases  to  be  treated  in  the  institution. 
The  hospital  was  then  declared  open. 


IRELAND. 


MR.  KENNY,  M.  P. 

At  a  recent  meeting  of  the  North  Dublin  Guardians,  Mr.  Kenny,  M.P., 
an  infirmary  medical  officer,  applied  for  seven  days’  leave  of  absence, 
commencing  next  Tuesday,  in  order  that  he  might  attend  the  open¬ 
ing  of  Parliament.  The^request  was  granted,  the  hon.  member  agree- 
ing  to  pay  a  substitute.  An  opinion  w’as  expressed  that  the  hon. 
member  could  scarcely  hold  in  a  satisfactory  manner  the  two  positions 
of  Member  of  Parliament  and  medical  officer  to  the  North  Dublin  Work- 
house,  where  his  daily  attendance  was  required.  It  would  be  most 
inconvenient  for  Mr.  Kenny  to  be  coming  to  the  guardians  every  fortnight 
or  so  for  leave  of  absence.  A  Nationalist  guardian  expressed  an  opinion 
that  whenever  ilr.  Kenny  required  leave  he  would  get  it.  The 
Nationalist  guardians  have  a  majority  on  the  board. 

NEW  DRAINAGE  SCHEME  FOR  BELFAST. 

The  Main  Drainage  Bill  has  been  lodged  in  Parliament,  and  comprises 
provisions  for  authorising  the  Town  Council  to  make  the  high  level 
intercepting  sewer,  and  the  outfall  works  for  the  discharge  of  the 
sewage  of  all  the  borough,  or  such  parts  thereof  as  may  from  time  to 
time  be  sew'ered  in  compliance  with  the  general  plan.  Powers  are 
also  taken  to  borrow  £150,000,  and  also  other  moneys  for  carrying 
out  the  main  drainage-works  for  effectually  sewering  all  the  borough, 
and  diverting  from  the  Lagan  the  sewage  which  now  flows  into  it  ;  the 
general-purposes  rate  not  to  exceed  eightpence  in  the  pound.  There 
are  also  further  powers  for  the  removal  and  prevention  of  nuisances  and 
infectious  diseases,  the  amendment  of  the  building  regulations,  and  as 
to  markets,  cemeteries,  etc.  The  drainage-scheme,  as  adopted  by  the 
Corporation  of  Belfast,  is  a  complete  one,  designed  to  relieve  the  en¬ 
tire  borough,  the  only  point  of  difference  being  as  to  the  order  of  pro¬ 
cedure  regarding  its  component  parts.  After  the  construction  of  the 


common  outfall  works,  the  borough  surveyor  is  of  opinion  that  the 
natural  course  is  to  proceed  first  with  the  high  level  intercepting 
sewer,  for  the  following  reasons.  The  greater  portion  of  the  sewage 
of  the  borough  will,  by  this  means,  flow  down  to  the  outfall  by  gravi¬ 
tation,  and  thus  the  amount  of  sewage  to  be  raised  by  pumping  will 
be  proportionally  reduced.  The  recurrence  of  flooding  in  some  of  the 
low  lying  districts  of  the  town,  occasioned  by  the  insufficient  capacity 
of  the  low  lying  sewers,  will  be  abated.  The  high  level  sewer  is  the 
one  which  gives  the  greatest  facilities  for  removing  sewage  from  the 
polluted  streams  flowing  through  the  vicinity  of  the  large  mills  and 
other  densely  populated  portions  of  the  town.  This,  as  a  question  of 
actual  sanitation,  is  of  primary  importance.  This  sewer,  as  the 
borough  surveyor  points  out,  intercepts,  in  its  course,  the  sewage  of 
the  southern  portion  of  the  borough,  which  contributes  largely  to  the 
pollution  of  the  upper  portion  of  the  Lagan.  Further,  if  the  high 
level  sewer  be  not  constructed  in  advance  of  that  of  the  low  level, 
some  of  the  most  urgent  district  drainage  in  the  higher  portions  of 
the  town  must  remain  in  abeyance,  unless  many  costly  and  otherwise 
unnecessary  sewers  be  made,  extending  down  to  the  low  level  system. 
Although  the  capacity  of  the  low  level  sewer  is  sufficient  for  a  future 
extended  district,  it  would  not  be  adequate  to  deal  efficiently  with 
the  sewage  of  both  the  present  high  and  low  areas.  Without  the  re¬ 
lief  afforded  by  constructing  the  high  level  sewer  in  advance,  the 
works  of  the  low  level  sewer  would  be  rendered  more  costly  and  diffi¬ 
cult,  owing  to  frequent  and  rapid  discharges  of  immense  quantities  of 
storm-water,  which  could  only  be  removed  by  enormous  pumping 
power,  or  allowed  to  escape  into  the  River  Lagan  after  flooding  the 
trenches  with  water.  The  scheme  seems  an  excellent  one,  and  in 
every  way  suited  for  the  requirements  of  a  town  like  Belfast. 


Th ALLIN. — Recent  numbers  of  the  Centralblatt  fur  die  Med.  Wiss. 
(No.  52),  and  the  Berliner  Klin.  Woch.  (No.  52)  contain  each  important 
articles  on  thallin.  The  first  is  by  Tschistowitsch,  of  St.  Petersburg, 
on  the  effect  of  thallin  on  the  animal  organism,  namely,  on  dogs  and  on 
frogs,  and  on  fermentation.  The  effects  on  dogs  are  as  follows.  1. 
On  healthy  dogs,  thallin  sulphate,  in  doses  of  from  0.02  to  0.2 
gramme  (.3  to  3  grains)  per  kilogramme  of  body- weight,  has  no  con¬ 
stant  result  upon  the  temperature.  2.  In  feverish  dogs  thallin  always 
causes  an  energetic  lowering  of  the  temperature,  proportionate  to  the 
dose  given,  of  between  .5°  Cent,  and  3°  Cent.,  which  effect  lasted  from 
two  to  six  hours,  and  the  temperature  rose  very  gradually  afterwards. 
No  vomiting  was  observed.  3.  The  blood-pressure,  after  a  moderate 
dose,  was  not  lowered  to  a  degree  worthy  of  notice.  4.  The  heart’s 
action  became  slower,  and  the  blood -pressure  less,  after  a  moderate 
dose  ;  not  constant  after  a  small  dose,  sufficient  to  lower  the  tempera¬ 
ture.  These  effects  were  constant  after  doses  of  more  than  0.05  grm. 
(.7  grains)  per  kilogramme  of  weight.  5.  The  lowering  of  the  blood- 
pressure  after  thallin  depends  upon  the  peripheral  vasomotor  ap¬ 
paratus,  and  in  a  lower  degree,  upon  the  heart  directly  ;  this  is  shown 
ay  five  experiments.  The  efifects  on  frogs  were  these.  1.  After  minute 
doses  under  the  skin  in  non-curarised  frogs,  the  heart’s  action  is  first 
quickened,  then  slowed.  After  larger  doses,  it  is  slowed  from  the  first, 
the  contractions  and  pauses  being  both  lengthened.  This  effect 
followed  quicker  in  curarised  frogs.  2.  The  blood- pressure  in  either 
case  sinks.  The  fermentation  experiments  showed  that  thallin  delays 
the  artificial  digestion  of  fibrin,  and  also  the  alcoholic  fermentation 
of  grape-sugar,  thus  resembling  chinin  and  kairin.  Further,  it 
delayed  the  ammoniacal  fermentation  of  urine.  In  the  Berliner  Klin. 
Woch.,  Professor  Ehrlich  and  Dr.  Laquer  conclude  their  paper  on  the 
continued  administration  of  thallin  in  typhoid  fever  with  its  effects. 
Sixteen  cases  were  treated  by  small  doses  of  0.04  to  0.1  grm.  (.6  to  1.5 
grains),  every  half-hour  or  hour.  In  all  the  cases,  the  temperature  was 
brought  permanently  to  normal  in  four  or  five  day's  on  the  average. 
The  tolerance  of  the  individual  must  first  be  ascertained  by  small  doses 
of  one-tenth  to  half  a  grain,  gradually  made  stronger,  if  necessary. 
The  individual  disposition  towards  thallin  being  known  for  any  par¬ 
ticular  dose,  the  dose  may  be  repeated  without  fear,  at  very  short 
intervals.  Antipyrin  is  more  insidious  in  this  respect,  and  dejiressing 
effects  may  follow  unexpectedly,  as  Jaccud  also  remarks  rfe 

V  Acad,  de  Med.  No.  43).  Thallin  was  found  most  effective  in  early 
cases  of  typhoid  ;  it  is  best  given  in  pills,  hourly  by  day,  and  every 
two  hours  by  night.  The  authors  conclude  by  saying  that  there  are 
grounds  for  assuming  that  thallin  acts  as  a  specific  in  early  typhoid  fever. 
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ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Council  will  be  held  in  the  Council  Room, 
Exeter  Hall,  Strand,  London,  on  Wednesday,  the  20th  day  of  January, 
at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
161a,  Strand,  December  17th,  1885. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886, 
ELECTION  OF  MEMBERS. 

Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  hy  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  January  20th,  April  14th, 
July  14th,  and  October  20th,  1886.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary,  not  later  than  twenty-one  days  before  each 
meeting,  namely,  March  25th,  June  24th,  and  September  30th, 
1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rheumatism, 

Old  Age,  Cancer  of  the  Breast. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases 
may  be  had  on  application. 

It  is  requested  that  returns  on  Acute  Rheumatism  be  sent  in  at  as  early  a 
date  as  possible,  as  the  printing  of  the  Tables  is  in  progress. 

The  greater  part  of  the  “  Old  Age  ”  form  may  be  filled  in  by  a  non-medical 
person,  if  necessary. 

The  Etiology  of  Phthisis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  followung  points  in  re¬ 
lation  to  the  origin  of  cases  of  Phthisis ; — {a)  The  influence  of 
residence  and  occupation  ;  (&)  the  previous  state  of  the  patients’ 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  wull  be  sent  on  application. 

The  Connection  of  Disease  with  Habits  of  Intemperance. — 
Additional  replies  are  earnestly  requested  on  the  schedule  issued  with 
the  Journal  of  May  9th,  1885.  Copies  of  the  schedule  may  be  had 
at  once  on  application. 

The  Committee  is  also  glad  to  receive  reports  of  cases  of  the  follow¬ 
ing  conditions,  memoranda  and  forms  for  which  have  been  prepared, 
and  may  be  had  on  application.  Paroxysmal  Ha:moglobinuria, 
Albuminuria  in  the  Apparently  Healthy,  Sleep-Walking, 
Acute  Gout,  and  special  forms  of  Puerperal  Pyrexia. 

The  “  Sleep-walking  ”  form  may  be  filled  in  by  a  non-medical  person  if 
necessary. 

Prognosis  in  Heart-Valve  Disease,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  symptoms  ;  the  Extreme  Duration  of 
Infectiousness  in  Infectious  Diseases.  The  Committee  has  pro¬ 
posed  these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  year.  The 
inquiry-papers,  to  be  subsequently  issued,  will  be  based  upon  the 
information  afforded  in  the  preliminary  discussions  conducted  by  the 
Branches. 

Application  for  forms,  memoranda,  or  further  inforvvition,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  W.  C. 

The  Committee  earnestly  requests  early  replies  to  the  Interna¬ 
tional  Inquiry  paper  on  the  Geographical  Distribution  of  certain  dis¬ 
eases,  at  present  being  circulated  in  the  Branches  of  the  Association. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Ikdiau  Brakch. — Meenngs  are  held  in  the  Medical  College,  Madras,  on 
the  first  Friday  in  the  month,  at  4.30  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
— J.  Maitlaud,  M.B.,  Honorary  Secretary,  Madras. 


East  Anglian  Branch  :  Essex  District. — The  next  meeting  of  the  above  dis¬ 
trict  will  be  held,  by  invitation  of  Dr.  Amsden,  at  the  Essex  County  A-Sylum, 
Brentwood,  on  Wednesday,  January  27th,  188(3,  at  2.30  p.m.  Previously  to  the 
business  of  the  meeting.  Dr.  Amsden  has  kindly  offered  to  escort  the  members 
round  some  of  the  wards  of  the  asylum.  Dr.  Elliston,  President  of  the  Branch, 
will  preside.  Progi-amme  and  Business  Agenda  1.  To  arrange  the  place  and  date 
of  the  next  meeting,  and  to  nominate  a  member  of  the  district,  resident  in  or  near 
such  place  of  meeting,  to  take  the  chair  thereat,  provided  the  President  of  the 
Branch  does  not  attend.  2.  To  elect  an  honorary  secretary  for  the  year  1886.  The 
following  papers  have  been  promised  : — 1.  On  the  Administration  of  Medicines  by 
Injection  into  the  Rectum,  by  the  President.  2.  On  Fits,  by  W.  B.  Hadden,  Esq., 
M.D.,  of  St.  Thomas’s  Hospital,  London.  3.  The  Treatment  of  Acute  Mania  by 
Hyoscyamine,  by  G.  Amsden,  Esq.,  M.B.,  Medical  Superintendent,  Essex  County 
Asylum.  4.  The  Necessity  of  a  Medical  Defence  Fund  in  connection  with  the 
British  Medical  A.ssociation,  by  J.  Sinclair  Holden,  Esq.,  M.D.,  Suilbury.  5.  Dr. 
Hadden  will  exhibit  some  sections  showing  Naked-eye  Changes  in  the  Spinal 
Cord,  and  some  drawings  of  Brain  and  Cord  Diseases.  Gentlemen  intending  to  be 
present,  or  wishing  to  read  a  paper,  or  show  a  case,  are  requested  to  communicate 
with  the  Honorary  Secretary  not  later  than  January  25th. — Wm.  Thos.  Jackman, 
Honorary  Secretary,  Coggesliall,  Essex. 


Southern  Branch.— The  next  meeting  of  the  South  Wilts  District  will  be  held 
at  the  Angel  Hotel,  Salisbury,  on  Wednesday,  January  20th,  at  2  o’clock. 
Luncheon  will  be  provided  at  1  o’clock  at  3s.  6d.  a  head,  not  to  include  wine. 
Members  intending  to  be  present  are  requested  to  communicate  with  the  Honorary 
Secretary,  H.  J.  Manning,  Laverstock,  Salisbury. 


Dublin  Branch.— The  ninth  annual  general  meeting  of  the  Dublin  Branch 
will,  by  kind  permission  of  the  Pfesident  and  Fellows,  be  held  on  Thursday, 
January  28th,  at  4  p.m.,  in  the  Hall  of  the  King  and  Queen’s  College  of  Physicians, 
Kildare  Street.  The  officers  and  Council  for  the  ensuing  year  will  be  elected  by 
ballot,  and  any  other  necessary  business  transacted.  Dr.  E.  H.  Bennett,  Presi¬ 
dent-elect,  will  deliver  the  annual  address.  The  annual  dinner  of  the  Branch  will 
be  in  the  College  Hall,  at  7  p.m.,  on  the  day  of  the  meeting.  Dinner-tickets  for 
members  who  purchase  their  tickets  on  or  before  Wednesday,  the  27th  instant, 
17s.  Gd.  ;  for  members  purchasing  their  tickets  after  that  date,  and  for  guests,  £1. 

_ Richard  A.  Hayes,  M.D.,  Honorary  Secretary  and  Treasurer,  56,  Merriou 

Square  South,  Dublin.— January  6th,  1886. 


SPECIAL  CORRESPONDENCE. 


TAEIS. 

[from  our  own  correspondent.] 

The  Action  of  Aceto-phcnonc. — The  Therapeutic  Value  of  Ter  pine. — 
The  Literature  of  Cholera. — French  Law  on  Drugs. — General 
Neivs. 

M.  Laborde  has  studied  the  action  of  aceto-phenone  on  patients  when 
administered  in  relatively  small  doses.  M.  Dujardin-Beaumetz,  in  a 
recent  communication  to  the  Biological  Society,  stated  that  this  sub¬ 
stance  produces  sleep  accompanied  by  vertigo  and  headache.  A  cubic 
centimetre,  according  to  M.  Laborde,  injected  under  the  skin  of  a 
guinea-pig,  produced  a  torpid  comatose  state,  from  which  the  animal 
did  not  recover.  A  dose  sufficient  to  produce  sleep  results  in  death. 
Respiration  is  rapidly  quickened,  and  becomes  irregular  ;  the  heart¬ 
beats  are  fewer  in  number  ;  the  animal  starts  convulsively  ;  it  gradu¬ 
ally  grows  colder,  and  dies.  The  effect  of  aceto-phenone  on  dogs  is 
quite  different ;  hypodermic  injections  do  not  produce  any  effect  on 
them,  but  if  they  swallow  the  solution,  vomiting  follows.  Intravenous 
injections  quickly  produce  sleep  ;  a  cubic  centimetre  renders  the  ani¬ 
mal  anaesthetic,  also  analgesic,  and  death  ultimately  ensues.  At  the 
necropsy,  congested  patches  are  observed,  also  blood  infiltrated  into 
the  renal  parencliyma,  due  probably  to  a  general  alteration  of  the 
blood.  In  addition  to  these  symptoms  there  is  a  general  lessening 
of  blood-tension.  Aceto-phenone,  called  by  M.  Dujardin-Beaumetz 
hypnone,  always  produces  local  irritation  ;  the  nerve  nearest  the  area 
of  injection  loses  its  irritability  and  its  sensibility  ;  the  muscles  which 
it  supplies  lose  their  contractility.  It  produces  amesthesia  of  the 
cornea  when  injected  between  the  eyelids,  but  violent  ophthalmia 
follows.  MM.  Dubois  and  Bidaud  have  observed  that  aceto-phenone, 
when  administered  before  chloroform,  induces  sleep  ;  a  four  per  cent, 
chloroform  mixture  is  sufficient,  otherwise  one  of  eight,  ten,  or  twelve 
per  cent,  is  necessary.  An  hour  afterwards  the  animal  wakes  up,  and 
a  fresh  injection  of  hypnone  is  necessary  if  it  have  to  be  sent  to  sleep 
again. 

Among  the  principal  objections  to  the  medical  use  of  turpentine, 
and  the  bodies  extracted  from  it,  are  their  insolubility  in  water,  their 
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'  smell  and  their  taste.  The  bihydrate  of  turpentine,  known  as  terpine, 
is  free  from  these  defects.  JI.  Lepine,  Professor  at  the  Lyons  Faculty 
of  Medicine,  has  suggested  its  use.  MM.  Dujardin-Beaumetz  and 
Guelpa  at  the  Cochin  Hospital,  M.  Germain  See  at  the  Hotel  Dieu, 
JI.  Goyraud  at  Montpelier,  and  M.  Masius  at  Li6ge,  have  given 
.  it  a  trial._  Terpine  is  perfectly  inert  wlien  administered  to  human 
subjects  in  normal  health.  M.  Lepine  has  observed,  through  experi¬ 
ments  on  dogs,  that  it  produces  renal  disturbance,  albuminuria,* and 
^  haematuria  ;  it  quickens  the  respiration,  and  renders  it  unequal ;  it 
also  raises  the  temperature.  Death  ensues  when  a  dose  of  fifteen  cen¬ 
tigrammes  to  every  1,000  grammes  of  the  animal’s  weight  is  given. 
Neither  M.  Guelpa  nor  M.  Jeannet  have  observed  these  results, 
although  they  have  made  several  experiments  with  terpine.  Monkeys, 
guinea-pigs,  rabbits,  dogs,  fowls,  and  frogs  may  be  considered  refrac¬ 
tory  to  the  action  of  terpine.  Turpentine  administered  to  patients 
acts  on  the  bronchial  mucous  membrane,  the  kidneys,  and  nervous 
i  system.  A  dose  of  from  twenty  to  thirty  centigrammes  increases 
bronchial  secretion,  renders  sputa  more  fluid,  and  facilitates  their  ex- 
_  '  pulsion.  _  Doses  of  from  eighty  centigrammes  to  one  gramme  provoke 
contraction  of  the  vessels  of  the  mucous  membrane,  arrest  htemor- 
rhage,  and  lessen  or  stop  bronchial  secretions.  The  same  dose  of 
terpinol  lessens  intense  expectoration,  relieves  dyspnoea  produced  by 
■  accumulated  bronchial  secretion,  and  calms  the  cough  in  cases  of 
I  bronchial  dilatation,  pulmonary  cavities,  and  emphysema.  At  the 
f  onset  of  phthisis,  it  stops  htemoptysis.  In  large  doses,  this  substance 
I  is  a_  desiccating  and  haemostatic  agent.  Terpine,  like  turpentine, 

I  modifies  the  urinary  secretion.  M.  Lfipine  attributes  to  it  diuretic  pro- 
I  perties,  and  these  he  utilises  in  chronic  nephritis.  He  administers 
terpine  in  doses  of  from  20  to  60  centigrammes,  keejiing  them  low, 
in  order  to  avoid  the  appearance  of  albuminuria  and  haematuria,  which 
he  observed  in  his  experiments  on  dogs.  MM.  Jeahnet  and  Decamp 
have  continued  these  experiments,  and  obtained  negative  results. 
They  gave  terpine  to  one  of  their  patients  during  fourteen  days  ;  the 
urine  contained  the  normal  proportions  of  uric  acid,  phosphoric  acid, 

I  and  chlorides  ;  there  was  slight  diuresis,  which  might  as  probably 
have  been  produced  by  the  alcohol  contained  in  the  solution  of  ter¬ 
pine  as  by  the  action  of  that  body.  Terpine  relieves  and  cures  neur¬ 
algic  atfections.  It  can  be  given  in  the  form  of  powder  enclosed  in 
wafers,  or  in  pills  of  from  10  to  15  centigrammes.  As  it  is  barely 
soluble  in  water,  the  following  formula  of  M.  Germain  See  is  the  most 
satisfactory :  Alcohol  from  85  to  250  grammes,  w’ater  30  grammes, 
terjnne  10  grammes,  given  in  doses  of  three  teaspoonfuls  a  day  ;  an 
acid  syrup  should  be  added,  or  bitter  orange-peel,  in  order  to  disguise 
the  taste.  In  whatever  form  terpine  is  prescribed,  it  should  always 
be  taken  just  before  meals.  Gastric  disturbance  is  thus  probably 
,  avoided,  especially  when  it  is  necessary  to  give  large  doses.  M. 
Lepine  guards  against  these  dangers  by  adding  syrup  of  catechir  to 
promote  its  diuretic  action.  He  prescribes  this  compound  in  white 
j  wine. 

A  new  contribution  to  the  literature  of  cholera,  which  attracts  some 
attention,  has  just  been  published  by  G.  Carre,  142,  Boulevard  St. 
Germain  ;  it  is  entitled  Jlistoirc  dii  Cholira  aux  hides  Oricntales 
avant  1818,  by  Dr.  J.  Semmelink,  formerly  chief  physician  to  the 
,  army  ot  the  Dutch  Indies.  Dr.  Semmelink  review’s  the  works  written 
f  on  the  sanitary  condition  of  the  East  Indies.  With  regard  to  the 
Dutch  possessions  in  the  East  Indies,  the  author  affirms  that  Asiatic 
f  cholera  did  not  break  out  on  the  vessels  of  the  East  India  Company, 

!  nor  at  Batavia,  until  1816,  when  the  English  handed  over  the  island 
of  Java  to  the  Dutch.  He  has  examined  the  written  documents  of 
the  two  past  centuries,  and  has  not  met  with  any  information  proving 
I  that  Asiatic  cholera  appeared  at  Bengal,  or  in  other  parts  of  East 
f  India,  before  1830.  Dr.  Semmelink  passes  on  to  the  nineteenth  cen- 
r  tury,  and  differs  from  M.  Eauvel  who,  at  the  conference  of  Constan- 
:  tinople  in  1866,  maintained  that  the  epidemics  of  cholera  in  different 
parts  of  the  East  Indies  had  died  out  at  the  end  of  the  last  century, 
i'  years  before  the  terrible  visitation  of  cholera  at  Jessorah  in  1817.  Dr. 
Semmelink  quotes  from  MacRae,  Jacobus  Reiner  Vos,  James  Johnson, 
James  Annesley,  Macnamara,  and  other  authorities  w'ho  have  written 
on  the  sanitary  condition  of  India,  and  demonstrates  that  cholera  had 
j  not  disappeared  during  the  period  instanced  by  M.  Fauvel  as  being 
free  from  cholera.  Dr.  Semmelink  terminates  his  valuable  volume 
1,:  by  comparing  cholera  nostras  and  Asiatic  cholera.  “  The  first,”  he 
h  says,  “is  limited  to  the  locality  where  it  originates  ;  it  is  nearly 
■i  always  sporadic,  but,  under  some  circumstances,  it  may  assume  the 
i  epidemic  form.  Asiatic  cholera,  on  the  contrary,  always  appears  as 
,1  an  epidemic  and  is  transmissible.  The  anatomical  lesions  are  the 
:  same  in  both  Asiatic  cholera  and  cholera  nostras.  The  latter  is  rarely 
I  fatal  if  well  treated,  and  if  the  hygienic  surroundings  be  fairly  good  ; 

‘  but  in  the  torrid  zone,  w’here  the  natives  are  in  dreadful  poverty, 


and  arc  deprived  of  medical  treatment,  this  form  of  cholera  is  a 
terrible  scourge.” 

Dr.  JIahe  has  been  awarded  a  prize  of  5,000  francs  (£200)  by  the 
Academie  des  Sciences  for  his  Mimoire  sur  la  Marche  et  V Extension 
du  Cholera  Asiatique  des  hides  Oricntales  vers  V Occident  dan  le  dix 
dernicre  annies  ct  sur  quelqucs  consequences  qui  en  resultent." 

The  French  chemists  and  druggists  have  founded  a  Societd  de 
Prevoyance  de  Pharmacie,  w’hich  constitutes  a  syndical  chamber  to 
defend  their  interests.  This  society  has  proceeded  against  Francois 
Raymond,  Jules  Reynaud,  and  Pierre  Lott,  shirt-makers,  because 
they  made  flannel  shirts  impregnated  with  a  substance  recommended 
for  rheumatism,  sciatica,  gout,  neuralgia,  and  bronchitis.  The  druggists 
considered  this  substance  was  essentially  pharmaceutical,  and,  accord¬ 
ing  to  law’,  claimed  1,000  francs  (£40). 

The  model  of  the  statue  to  M.  Broca,  chosen  by  a  committee  ap¬ 
pointed  for  the  purpose,  is  by  a  deaf  and  dumb  sculptor,  M.  Chopin  ; 
it  bears  the  motto,  “  L’homme  passe,  la  science  reste”  (Man  passes 
aw’ay,  science  Is  eternal). 

A  work  on  sanitation  by  M.  A.  Mille  has  just  appeared  ;  it  treats  in 
a  serious  spirit,  and  w’ith  great  completeness,  the  sanitation  of  cities 
with  regard  to  water-supply,  sewers,  irrigation,  etc.  He  describes 
the  systems  of  irrigation  adopted  in  the  South  of  France,  Grenada, 
Valencia,  and  Italy.  He  also  enters  into  the  question  of  the  pollution 
of  the  English  rivers,  especially  the  Thames  and  the  Mersey  ;  likewise 
the  application  of  new  theories  at  Dantzic  and  Berlin. 

M.  Soequet’s  statistics  on  suicide  and  crime  in  France  have  been 
honourably  mentioned  by  the  Academie  des  Sciences. 


GLASGOW. 

[from  our  own  CORRF.SrONDENT.] 

Nexo  Year's  Day  in  the  Infirmaries. — Royal  Infirmary  Statistics. — 
Requests  to  Charities.- — Professor  Cleland  on  Science- Teaching. 
The  occasion  Of  New  Year’s  Day  was  made  the  opportunity  of  recog¬ 
nising  the  very  valuable  services  w’hich  the  nurses  in  our  large  hospitals 
render  to  the  patients  of  these  institutions.  At  the  Belvidere  Fever 
Hospital,  a  special  entertainment  w’as  provided  for  them,  and  I  w’as 
glad  to  see  that  some  of  the  members  of  the  Health  Committee  at¬ 
tended,  and  spoke  of  the  very  admirable  way  in  which  the  nurses  had 
carried  out  their  arduous  and  dangerous  duties.  At  the  Royal  In¬ 
firmary,  there  was  the  usual  meeting  of  the  managers  with  the  nurses. 
This  commendable  custom  has  been  followed  for  some  years,  and  the 
proceedings  of  last  week  were  in  no  w’ay  w’anting  in  the  good  feeling 
and  harmony  that  have  alw’ays  characterised  these  gatherings.  The 
present  matron.  Miss  Wood,  is  universally  liked,  and  she  is  doing 
everything  to  uphold  the  high  state  of  efficiency  to  which  the  nursing 
staff  was  brought  by  her  predecessor,  Mrs.  Strong.  A  very  suitable 
address  was  delivered  to  the  nurses  by  Dr.  Yellow’lecs,  on  the  essen¬ 
tial  characteristics  of  a  good  nurse,  which,  he  thought,  were  embodied 
in  the  three  qualities  of  obedience  to  her  superiors,  authority  over  her 
patients,  and  kindness  of  manner  and  heart. 

The  Chairman  of  the  House  Committee  gave,  at  the  meeting,  some 
details  of  last  year’s  work  at  the  Royal  Infirmary.  The  number  of 
cases  treated  as  in-door  patients  was  5,052,  with  a  mortality  of  9.6. 
This  is  slightly  in  excess  of  last  year,  but  for  a  general  hospital,  must 
be  regarded  as  very  satisfactory.  The  accident-cases  numbered  2,340, 
of  w’hom  1,100  were  taken  into  the  house,  the  remainder  being  treated 
as  out-door  patients.  If  the  dispensary  patients  be  added  to  the 
in-door  cases,  we  have  the  large  number  of  36,000  persons  who  have 
received  the  benefits  of  the  charity.  This  is  a  large  percentage  of 
the  population  of  the  city,  and  gives  some  idea  of  the  amount  of 
material  at  the  disposal  of  the  staff  for  clinical  teaching;  and  yet  the 
number  of  students  attending  the  school  is  comparatively  small. 

The  charities  of  Glasgow  and  the  neighbourhood  have  benefited  by 
the  will  of  the  late  Mr.  Galbraith  to  the  extent  of  £3,500.  Both  of 
our  infirmaries  come  in  for  a  large  share  of  the  bequest. 

Lastw'eek,  wo  had  themeetingof  the  Educational  Congress,  held  under 
the  auspices  of  the  Scottish  Educational  Institute.  An  excellent  paper 
was  read  by  Professor  Cleland,  on  the  Position  of  Science  in  Educa¬ 
tion.  He  warmly  advocated  the  powers  of  a  scientific  education  in 
bringing  out  the  observing  pow’ers  in  early  life,  and  ho  did  not  hesi¬ 
tate  to  point  out  the  deficiencies  in  our  Scotch  universities  in  refer¬ 
ence  to  this  matter.  There  are  many  difficulties  in  the  way  of  carry¬ 
ing  out  such  a  reform  as  he  advocates,  though  I  think  all  will  agree 
with  him  as  to  the  need  for  it. 
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XEWCASTLE-UPON-TYNE. 

[Fr.OM  OTTR  SPECIAL  COPwRESPONDENT.  ] 

Clinical  Society. — Vacant  Coronersliip. 

The  Newcastle-npon-Tyne  Clinical  Society  commenced  its  1885-86 
session  in  October.  Dr.  Limont  was  elected  President ;  Dr.  Oliver 
Vice-President  ;  Dr.  Campbell,  Secretary  ;  and  IMr.  Black,  Treasurer. 
This  Society  ■was  formed  six  or  seven  years  ago  to  meet  the  convenience 
of  practitioners  whose  consulting  hours  prevented  them  from  attending 
the  meetings  of  the  Pathological  Society.  From  a  very  small  beginning 
it  numbers  now  nearly  one  hundred  members.  At  the  October  meeting 
Dr.  Beatley  showed  a  very  rare  specimen,  namely,  a  horse-shoe  kidney, 
removed  post  mortem  from  a  patient  in  the  Somerset  County  Asylum. 
Mr.  Black  showed  a  mammary  scirrhus  and  seiiuestra  from  a  diseased 
hip-joint.  ^The  subjects  discussed,  so  far  as  this  session  include,  the 
inoculation  of  syphilis,  phosphorus  poisoning,  intussusception, 
cirrhosis  of  the  liver,  etc.  Dr.  D.  Drummond  opened  the  discussion 
on  cirrhosis,  and  illustrated  his  remarks  with  very  good  microscopical 
sections.  The  question  as  to  the  administration  of  stimulants  to  patients 
has  lately  been  under  discussion  at  the  infirmary.  One  member  of  the 
committee,  a  local  leader  ot  the  teetotal  movement,  raises  the  question 
whenever  the  accounts  come  up  lor  consideration.  The  question  was 
referred  to  the  Medical  Board,  who  went  to  considerable  trouble,  and 
compared  the  cost  of  stimulants  in  several  London  and  provincial 
hospitals,  and  showed  the  amount  spent  in  Newcastle  was  below  that 
of  other  hospitals  doing  similar  work  and  getting  e(|ually  good  results. 
The  staff  took  a  firm  position,  and  through  their  chairman.  Dr.  Philip- 
son,  expressed  their  opinion  that  it  was  unjust  they  should  be 
periodically  troubled  about  this  question,  when  upon  them  rested  the 
responsibility  of  the  welfare  and  lives  of  the  patients. 

By  the  death  of  Mr.  Hoyle,  the  post  of  coroner  for  Newcastle  has 
become  vacant.  Several  candidates  are  already  in  the  field — Mr.  Hoyle, 
junior,  deputy  coroner,  who  has  performed  the  duties  of  the  post  for 
the  last  few  years  (his  father  having  been  an  invalid) ;  Mr.  H.  W. 
Newton,  Surgeon,  Alderman,  and  ex-Mayor  of  the  city  ;  Dr.  Luke 
Armstrong  ;  and  Dr.  Hardcastle.  The  office  is  the  gift  of  the  corpora¬ 
tion,  so  that  Mr.  Newton  will  have  to  resign  his  seat  in  the  Council 
before  he  can  obtain  the  post.  Dr.  Armstrong  and  Dr,  Hardcastle 
occupy  good  professional  positions  in  the  town  ;  the  former  being 
surgeon  to  the  infirmary,  and  the  latter  surgeon  to  the  gaol  and  work- 
house.  The  appointment  will  probably  rest  between  Mr.  Hoyle  and 
Mi‘.  Newton,  the  former  having  influence  through  being  deputy 
coroner,  and  the  latter  through  being  one  of  the  oldest  as  well  as  most 
active  members  of  the  Council. 


CORRESPONDENCE, 


DIPHTHERIA  AND  SANITATION. 

Sir, — I  have  received  a  copy  of  Islington  Gazette,  containing  Dr. 
Tidy’s  provisional  report  on  the  fatal  cases  of  diphtheria  which  have 
occurred  in  that  parish.  Dr.  Tidy  commences  his  report  by  a  very 
clear  explanation  of  the  proper  position  of  a  medical  officer  of  healtli 
as  the  adviser  of  the  vestry,  and  it  is  most  satisfactory  to  note  that 
this  explanation  was  well  received.  Dr.  Tidy,  as  the  responsible 
adviser  of  the  Vestry,  claims  to  be  a  learner  in  respect  of  the  etiology 
of  diphtheria  ;  and  no  doubt,  when  he  has  had  full  opportunities  for 
observation  and  inquiry,  we  may  expect  from  him  a  report  of  more 
than  usual  interest. 

It  has  become  so  customary  of  late  for  people  to  ascribe  what  are 
usually  termed  preventable  illnesses  to  defects  in  house-sanitation, 
that  an  adviser  of  a  sanitary  authority,  whose  medical  knowledge  ami 
experience  lead  him  to  question  the  dogmatic  statements  of  a  certain 
class  of  sanitarians,  runs  some  risk  of  being  regarded  either  as  a 
heretic,  or  wanting  in  zeal  as  a  public  officer. 

I  may,  however,  venture  to  say  that  we  who  protest  against  the 
spirit  of  easy  acquiescence,  which  reduces  the  study  of  the  causes  of 
disease  to  such  extreme  simplicity,  are  not  one  whit  the  less  desirous  of 
promoting  in  every  legitimate  way  improvements  in  sanitation, 
especially  in  the  construction  and  ventilation  of  water-closets  and 
house-drains  ;  but  we  are  very  doubtful  whether  the  public  interests 
are  best  served  by  indiscriminately  attributing  to  defects  in  house- 
drainage  illness  which  more  probably  owes  its  origin  to  other  causes. 
For  instance,  scarlet  fever  is  now-a-days  frequently  attributed  to 
defects  in  drainage,  and,  as  a  preventive  measure,  people  are  advised  to 
have  their  house-drains  reconstructed.  But  the  evidence  connecting 
scarlet  fever  with  drainage  defects  (if  it  can  be  said  to  exist  at  all)  is 
probably  of  the  most  slender  kind  ;  on  the  other  hand,  the  number  of 


epidemics  which  have  been  traced  with  certainty  to  milk,  proves  con¬ 
clusively  that  there  is  a  definite  proportion  of  risk  in  consuming  un¬ 
boiled  milk.  But,  if  the  fear  of  scarlet  fever  have  been  made  use  of  to 
induce  householders  to  have  their  drainage  improved,  it  places  us  at 
an  immense  disadvantage  in  our  endeavours  to  impress  on  them  the 
need  for  adopting  the  continental  practice  of  boiling  their  milk. 

As  regards  the  particular  question  which  has  just  now  been  raised 
in  public,  namely,  the  connection  of  diphtheria  and  house-sanitation, 
it  must  be  remembered  that  the  question  is  not  whether  “throat- 
illness  ”  is  sometimes  caused  by  bad  drainage,  but  whether  defects  of 
drainage  can  be  said  to  be  a  common  cause  of  the  specific  disease,  diph¬ 
theria.  My  own  experience  on  this  point  is  instructive,  but  there 
should  bo  much  wider,  and  consequently  more  valuable,  experience 
available  at  the  present  time  obtainable  from  at  least  two  sources, 
namely,  the  medical  department  at  "Whitehall,  and  the  towns  in 
which  the  notification  of  infectious  diseases  is  carried  out. 

1.  During  the  last  six  years,  the  officials  of  the  medical  department 
of  the  Local  Government  Board  have  at  intervals  been  using,  their  ex¬ 
ceptional  opportunities  for  the  study  of  this  obscure  disease.  Have 
they  in  the  towns,  villages,  and  country  districts  which  they  have 
inspected  on  account  of  diphtheria  found  the  drainage,  excrement  and 
refuse  removal  or  disposal  to  be  especially  bad  1 

2.  There  are  now  about  thirty  towns  in  which  the  notification  of 

infectious  diseases,  including  dijihtheria,  is  being  systematically  car¬ 
ried  out,  and  in  some  I  know  that  careful  inspections  of  houses  are 
made  when  diphtheria  is  reported.  Does  the  experience  of  the  medi¬ 
cal  officers  of  these  towns  lead  them  to  the  conclusion  that,  in  a  large 
proportion  of  the  houses,  defects  of  drainage  exist? — Your  obedient 
servant,  '  Ed-ward  Seaton,  M.D. 

35,  George  Street,  Hanover  Square. 


PROPORTION  OF  CASES  OF  RUPTURED  PERINzEUM  TO 

DELIVERIES. 

Sir, — I  am  preparing  for  the  press  a  little  work  on  rupture  of  the 
perinceum,  with  a  report  of  350  successful  operations. 

I  am  desirous  of  ascertaining,  as  far  as  possible,  the  relative  fre¬ 
quency  of  this  accident  to  the  number  of  women  delivered  in  the 
public  hospitals  of  England,  as  compared  with  Germany,  France, 
Italy,  America,  and  Russia. 

Can  any  one  tell  me  who  will  be  best  able  to  aid  me  so  far  as 
England  is  concerned? — Very  truly  yours, 

60,  Via  due  Macelli,  Rome.  J.  H.  Thompson,  M.D. 


TREATMENT  OF  TRANSVERSE  FRACTURE  OF  THE 

PATELLA. 

Sir, — No  person  can  justly  complain  of  a  criticism,  whether  it  be 
favourable  or  hostile,  if  the  weapon  of  knowdedge  be  used  with  judg¬ 
ment  and  amenity.  Your  correspondent  “F.R.C.S.”  has,  from  his 
shelter,  made  an  assault  on  .Dr.  Cooper,  from  which  his  modesty 
might  have  protected  him.  “F.R.C.S.”  writes:  “Every  London 
surgeon  kno-ivs  the  benefit  conferred  by  division  of  the  rectus 
element,  while  the  vasti  only  pull  laterally.”  I  should  hope,  sir,  that 
the  London  surgeon  (who  can  scarcely  be  elated  at  the  knowledge  of 
an  elementary  anatomical  fact  accorded  him  by  his  champion)  has 
a  better  knowledge  of  anatomy  than  your  correspondent,  who 
disposes  of  the  subject  by  stating  what  is  erroneous.  That  the 
vasti  fibres  are  in  distinct  conjunction  with  those  of  the  rectus,  is 
most  undoubted  ;  and.  in  addition,  the  vasti,  more  especially  the 
vastus  internus,  send  from  their  anterior  aponeuroses  certain  strong 
fibres  in  front  of  the  patella,  somewhat  closely  adherent  to  its  proper 
aponeurosis,  derived  from  the  main  tendon.  That  these  must  be 
acted  on  by  the  contraction  of  the  anterior  and  adjoining  fibres  of  the 
vasti  in  their  contraction,  can  plainly  be  demonstrated.  There  can  be 
no  hesitation  in  concluding  that  those  bands  are  an  important  element 
as  a  factor  in  displacement,  and  it  is  for  this  reason  that  I  have 
adopted  the  operation  by  open  wound. 

From  a  prolonged  and  attentive  study  of  the  cause  of  difficulty  in 
adjustment,  and  from  the  success  obtained  in  two  cases  where  I  was 
enabled  to  adopt  the  treatment  alluded  to,  I  am  firmly  persuaded  that 
it  allows  perfect  apposition  of  the  fragments,  and  that,  if  imme¬ 
diate  adjustment  be  obtained,  osseous  union  will  follow.  There  is  no 
subsequent  inconvenience  occasioned  by  the  section  of  the  tendon.  A 
limited  passive  motion  of  the  joint  in  four  w'eeks  showed  no  separa¬ 
tion  of  the  fragment.s.  "Walking  was  not  permitted  for.  twelve  weeks. 

The  following  are  the  steps  to  be  adopted.  An  Esmarch’s  bandage 
having  been  applied  to  the  limb,  a  vertical  incision,  four  inches  in 
length,  is  made,  commencing  one  inch  above  the  base  of  the  patella, 
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^  through  skin  and  fascia  down  to  tendon.  The  coverings  having  been 
reflected,  a  transverse  incision  is  made  through  the  tendon,  carefully 
avoiding  its  posterior  investment  at  the  centre  of  the  incision,  or  three 
■<  inches  above  the  patellaiy  base.  The  anterior  fibres  of  the  vasti, 
which  are  found  to  act  on  the  aponeurotic  bands  which  cause  the  upper 
fragment  to  revolve  on  its  own  axis,  and  thus  produce  gaping  at  the 
'  site  of  fracture,  are  now  divided  as  much  as  may  be  necessary.  The 
fragment  is  then  found  to  lie  evenly  in  its  position. 

Strict  antiseptic  precautions,  physiological  pressure,  and  avoiding 
'  the  disturbance  of  reparative  processes,  ensure  a  speedy  healing  of  the 
wound.  No  haemorrhage  of  any  consequence  is  to  be  apprehended. — 
lam,  etc. ,  Robert  L.  Swan,  F.R.C.S. I., 

Member  of  the  Court  of  Examiners,  Royal  College  of  Surgeons 
in  Ireland  ;  Surgeon  to  the  Dublin  Orthopaedic  Hospital. 


LITHOTOMY  OR  LITHOTRITY  IN  MALE  CHILDREN. 

^  Sir, — Professor  Annandale,  in  his  paper  “On  a  New  Procedure  for 

the  Removal  of  Small  Calculi  from  the  Bladder  in  Male  Children,”  in 
♦  the  British  Medical  Journal  of  January  2iid,  draws  atten¬ 
tion  to  a  question  which,  in  many  surgical  minds,  is  still  an  unsettled 
one  ;  namely,  whether  a  little  boy  suffering  from  a  very  small  stone 
should  be  relieved  by  lithotomy  or  by  lithotrity.  Perhaps  all  surgeons  are 
agreed  that  a  male  child  suffering  from  a  large,  or  moderately  large, 
f  stone  had  better  be  cut  ;  and  the  only  question  is,  whether  the  incision 
d  should  be  perineal  or  suprapubic.  But  if  the  stone  be  really  small, 
Professor  Annandale  represents  a  large  number  of  the  profession  when 
I  he  says,  “  It  is  quite  possible  to  seize  and  crush  a  stone  in  the  young 
'  male  bladder  by  means  of  a  small  lithotrite,  but  it  is  not  so  certain  to 
’  insure  the  complete  removal  of  the  fragments  after  the  proceeding,  as 
1  evacuating  catheters  are  still  made  too  large  to  pass  along  the  young 
,  male  urethra.  ” 

Formerly,  lithotrity  has  not  been  considered  a  suitable  operation  for 
children,  owing  to  the  unfitness  of  their  bladders  for  the  residence  of 
fragments  of  stone,  and  of  the  urethra  for  the  expulsion  of  sharp- 
edged  pieces.  Now,  however,  that  lithotrity  at  one  sitting  (by  which 
is  meant  the  crushing  and  complete  evacuation  of  the  calculus  at  a 
single  sitting)  is  accepted,  as  yielding,  in  the  adult,  far  better  results 
than  the  older  or  many-sitting  method,  it  is  not  unlikely  that  the 
single-sitting  operation  may  prove  even  superior  to  lithotomy  in 
children.  And  it  is  in  connection  with  this  interesting  point  that  I 
■would  direct  attention  to  two  important  papers  in  the  Indian  Medical 
Gazelle  ,  1884,  and  June,  1885),  by  Surgeon-Major  Keegan,  where 
he  details  forty-two  cases  of  lithotrity  in  children,  with  one  death.  He 
uses  small  evacuating  tubes  and  lithotrites,  from  No.  7  to  12  of  the 
English  scale,  made  by  Messrs.  Weiss  and  Son,  of  London,  and 
thoroughly  pulverises  and  washes  out  the  stone  at  one  operation.  His 
stones  weighed  from  5  to  308  grains. — Yours,  etc., 

G.  Buckstone  Browne. 

( 


GLASGOW  MEDICAL  SOCIETIES. 

I  Sir, — In  the  last  issue  of  the  Glasgow  Medical  Journal  there 

appears  a  letter,  signed  “  Observer,”  which  speaks  of  the  Glasgow 
•  Medico-Chirurgical  Society  as  “in  rather  a  decaying  condition,” 
and  uses  the  term  “defunct”  in  regard  to  it  as  the  result  of 
certain  alleged  causes.  One  of  these  is  the  placing;  in  its  offices,  and 
on  its  Council,  of  those  who  never  did  any  work  for  it,  and  who  did 
not  even  attempt  the  heavy  duty  of  forming  part  of  the  audience.  I 
agree  with  “  Observer”  in  deprecating  this.  He  also  hints  at  a  kind 
of  indolent  indifference  on  the  part  of  the  secretai’ies;  when,  in  speaking 
I  of  the  selection  of  office-bearers,  he  says,  “  the  easy  and  lazy  way  is  to 
I  look  down  the  list,  and  put  down  the  names  as  they  occur.”  Well, 
i  this  is  better  than  being  influenced  by  personal  antipathies,  though  I 
suspect  it  originates  solely  in  the  imagination  of  “  observer.  ” 

'  Now,  one  of  the  strongest  proofs  of  the  vitality  of  the  Society  is 
supplied  by  its  survival,  with  a  full  membership,  under  very  adverse 
!  and  peculiar  circumstances.  I  can  point  to  the  fact  that  for  some 
years  its  secretaries — I  mean  the  acting  ones  (I  am  not  referring  to 
those  in  office  at  present,  at  least  not  exclusively) — have  been  not  only 
I  active  members  of  another  society,  but  office-bearers  in  it,  and  to  all 
appearance  doing  their  utmost,  which  rvas  not  much,  to  foster  the  latter 
at  the  expense  of  what  Dr.  ilacleod  calls  the  Parent  Society.  I  admit 
I  that  the  Society  should  not  have  permitted  this,  but  it  was  done  ;  and 
j  during  the  years  in  which  1  had  the  honour  of  being  its  president,  I 
I  felt  that  it  was  a  very  undesirable  state  of  affairs.  Moreover,  only  very 
^  feeble  attempts  were  made  to  refiort  in  the  journals  the  proceedings  of 
I  the  ehler  Society,  while  full  reports  of  long  debates  were  forwarded 
p  from  the  younger  one.  In  no  society  of  the  kind  in  Glasgow  is  the 


criticism  more  free  or  more  fair  ;  it  is  such  as  no  one  need  fear,  except 
a  few  tender-skinned  individuals,  who  always  seem  to  suffer  when  any 
favourite  notion  of  their  own  is  questioned. 

Of  late  years,  there  has  appearevl  a  kind  of  proprietary  society,  or 
limited  liability  society,  for  its  numbers  are  restricted,  and  usually  it 
bears  the  name  of  a  well-known  physician  ;  and,  so  far  as  I  can  learn, 
is  conducted  like  a  class  with  a  number  of  tutors,  who  are  very  unctious 
towards  each  other.  Another  similar  body  is  formed  or  being  formed. 
Now,  I  do  not  join  Dr.  Macleod  in  deprecating  this.  It  is  one  indica¬ 
tion  of  professional  life  and  activity.  I  join  him  cordially,  however, 
in  the  call  which  I  heard  him  make  for  short  practical  papers,  and  I 
feel  certain  that  under  his  able  supervision  the  parent  Society  has  a 
long  and  vigorous  life  before  it.  No  one  is  more  capable  of  infusing 
into  it  a  renewal  of  energy.  Lately,  its  meetings  have  been  interesting 
and  instructive. — I  am,  etc., 

JAME.S  Morton,  M.D. 


TEREBENE. 

Sir, — On  perusing  Dr.  W.  Murrell’s  observation  in  the  British 
Medical  Journal  of  December  12th,  upon  terebene  as  a  remedy  in 
chronic  bronchitis,  I  tried  its  effect,  and  can  confidently  confirm  his 
statement  from  my  personal  experience.  My  object  in  now  address¬ 
ing  you  is,  however,  but  incidentally  connected  with  the  therapeutic 
action  of  the  drug.  I  wish  to  point  out  the  fact,  well  known  to  per¬ 
sons  who  have  resided  in  India,  that  there  is  a  distinct  turpentinish 
taste  in  the  fruit  of  the  mango,  although  this  does  not  in  the  least 
degree  interfere  with  its  delicious  flavour,  except  when  grown  under 
exceptionally  unfavourable  conditions.  The  moment  I  smelt  and 
tasted  terebene,  I  at  once  recognised  jjrecisely  the  same  difference  be¬ 
tween  its  flavour  and  that  of  pure  turpentine  as  exists  between  the 
special  turpentinish  flavour  in  the  mango  and  the  flavour  of  tuipen- 
tine  pure  and  simple.  In  short,  it  would  seem  almost  certain  that 
the  special  flavour  discernible  in  the  mango  depends  on  the  actual 
presence  of  terebene. 

Under  these  circumstances,  I  venture  to  suggest,  through  the 
medium  of  your  columns,  •  that  medical  officers  or  pharmaceutical 
chemists,  at  present  serving  in  India,  should  endeavour  to  obtain  the 
active  principle  from  the  mango  tree,  the  ubiiiuity  of  which  would 
render  the  experiment  easy  and  inexpensive,  whilst  it  might  furnish 
us  with  an  article  even  superior  to  pure  terebene  derived  from  the 
action  of  sulphuric  acid  on  turpentine,  as  described  by  Dr.  Murrell. 
I  need  hardly  point  out  that  many  parallel  cases  are  on  record,  in 
which  the  superior  efficacy  of  what  may  nominally  be  the  same  drug 
depends  on  its  being  obtained  from  one  out  of  several  distinct  natural 
sources.  — I  am,  sir,  your  very  obedient  servant, 

London.  G.  C.  Wallich,  Surgeon-Major,  Retired  List. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

Sir, — Will  you  permit  me  to  briefly  recapitulate  the  remarks  I  made 
during  the  discussion  on  Mr.  Keetley’s  excellent  paper  on  Antiseptic 
Surgery  at  the  West  London  Hospital  ?  In  the  report  in  your  Jour¬ 
nal,  it  is  stated  that  “  Mr.  Benham  remarked  upon  the  low  mortality 
of  the  cases  in  which  no  antiseptics  had  been  used,”  whereas  I  pointed 
out  that  “notwithstanding  the  loiv  mortality  in  certain  operations 
performed  non-antiseptically,  the  suffering  and  long  period  before 
convalescence  of  the  patient  as  compared  with  the  antiseptic  treat¬ 
ment,  makes  it  the  more  reason  why  the  latter  should  be  adopted  ; 
and  that  statistics  of  the  mortality  of  cases  are  not  the  only  test  to  be 
considered  of  the  advantages  to  be  derived  from  antiseptic  surgery.” 
Apologising  for  troubling  you  with  the  above  remarks, — I  am,  sir, 
yours  truly,  R.  Fitzkoy  Benh.4.m. 

Baron’s  Court,  S.W. 

CucAiNE  in  the  Ear  for  Neurai.oia. — Notwitlnstanding  the 
various  antineuralgic  remedies — to  say  nothing  of  “nervines”  and 
“pain-killers” — a  successful  method  of  relieving  the  pain  of  obstinate 
facial  neuralgia  has  long  been  a  great  desideratum.  Dr.  de  Coninck, 
of  Ledeberg-lez-Gand,  writes  to  the  Scalpel  that  an  aiqdication  of  a 
1  per  cent,  solution  of  hydrochlorate  of  cucaine  by  a  camel’s  hair 
brush  or  a  dropper  to  the  bottom  of  the  external  auditory  canal, 
arrests  the  pain  of  neuralgia  of  the  facial  nerve,  and,  indeed,  any 
pain  in  the  temporal  region,  instantaneously.  He  has  not  found 
this  treatment  of  the  same  value  in  neuralgia  of  the  fifth  nerve,  but 
suggests  that  perhaps  some  other  point  of  ajq^lication  may  e.xist  for 
this  nerve.  Dr.  de  Coninck  has  employed  this  method  of  treatment 
for  a  month — he  does  not  say  on  how  many  cases — and  has  “  never 
failed  to  obtain  the  most  marvellous  success.”  If  the  neuralgia  return, 
the  application  can  be  re[)eated. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


PENSIONS  IN  THE  ARMY  MEDICAL  SERVICE. 

Sir, — The  following  information  may  be  of  .some  use  to  the  profession,  especially 
the  military  portion  of  it.  The  Royal  Warrant,  dated  June  10th,  18s4,  lays 
down  the  rate  of  pay  and  pension  to  be  drawn  by  medical  offleers,  and  it  leads 
one  to  believe  that,  after  twenty  years'  full  pay  service,  they  can  retire  on  “  re¬ 
tired  pay”  at  the  rate  of  twenty  shillings  per  diem,  with  corresponding  increase 
after  each  five  years’  further  service;  and  a  very  liberal  pension  it  is  “  could  one 
only  get  it.”  But,  first,  there  is  income-tax  to  be  deducted,  at  the  rate  of  “  Sd. 
in' the  pound,”  not  that  one  grumbles  so  much  at  that,  but  there  are  also 
“agency  fees”  to  pay  to  army  agents,  who  draw  it  at  the  rate  of  “  6d.  in  the 
pound,"  or,  in  other  words,  “  the  pound  a  day  dwindles  down  to  ISs.  lOd.” 
Furthermore,  a  declaration  has  to  be  made  every  quarter  before  a  justice  of  the 
peace  that  the  pensioner  is  not  in  any  employment  of  profit  in  any  Government 
service,  either  at  home  or  abroad  ;  tliis,  I  understand,  being  with  the  object  of 
“  stopping  his  retired  pay”  should  he  be  so.  Perhaps  some  medical  M.P. 
might  ask  for  information  on  the  subject.— I  am,  sir,  yours  truly,  Bawbee. 


ARMY  MEDICAL  STAFF. 

A  Probable  Candidate  asks ;  1.  What  w'ould  be  the  probable  cost  of  living  at 
Netleyper  mensem?  2.  Cost  of  uniforms?  S.  Could  money  be  saved  the  first 
year  by  a  temperate  liver?  4.  How  long  after  first  commission  before  one  could 
aflford  to  keep  a  wife  ?  5.  Is  the  army  as  good  as  private  practice  for  a  man  who 
has  simply  his  pay  to  live  on  ? 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  J.  D.  M'Feely, 
to  be  Surgeon  and  Agent  at  Killybeg  ;  H.  H.  M.  Sedgwick,  Fleet-Surgeon  to 
Portsmouth  Yard  ;  J.  N.  J.  O'Malley,  Fleet-Surgeon  to  the  Excellent;  E.  D. 
Winter,  Surgeon  to  the  Indus,  additional,  for  the  Woodcock. 


ARMY  MEDICAL  SERVICE. 

Surgeon-Major  A.  C.  Gaye  has  been  promoted  to  be  Brigade-Surgeon,  vice  F.  W. 
Moore,  who  has  been  granted  retired  pay.  Surgeon-Major  Gaye  entered  as  Assist¬ 
ant-Surgeon,  October  11th,  1859  ;  became  Surgeon,  March  1st,  1873 ;  and  Sur- 
geori-Major,  February  12th,  1875.  He  was  engaged  in  the  operations  in  the  Malay 
Peninsula,  under  Major-General  Colborne,  in  1875-76,  and  w'a.s  at  the  cajiture  of 
Kinta,  was  mentioned  in  despatches,  and  received  the  medal  with  clasp.  He  also 
has  the  Afghan  medal  for  his  services  with  the  Southern  Afghanistan  Field 
Force,  under  Major-General  Phayre,  in  1880.  He  is  .at  present  serving  at  the 
Kirkee  Station  Hospital,  Bombay  Presidency. 

Surgeon-Major  J.  A.  Scott  has  also  been  promoted  to  be  Brigade-Surgeon,  vice 
A.  J.  Ferguson,  who  has  been  granted  retired  pay.  His  commissions  are  dated  : 
Assistant-Surgeon,  October  11th,  1857  ;  Surgeon,  March  1st,  1873  ;  and  Surgeon- 
Major,  March  11th,  1875.  Surgeon-Major  Scott  was  present  in  the  New  Zealand 
war,  in  1861-02,  and  in  the  campaign  against  the  Boers  in  1881.  He  is  at  present 
serving  on  the  Bengal  Establishment,  in  medical  chai'ge  of  the  station-hospital  at 
Umballa.  ^ 

Brigade-Surgeon  G.  S.  Davie,  M.D.,  on  the  Bengal  Establishment,  has  obtained 
le.ave  of  absence  to  England  for  six  months  on  medical  certificate. 

Surgeon  H.  J.  Peard,  serving  in  Bengal,  is  to  have  medical  charge  of  the  Lock 
Hospital  and  civil  station  of  Barrackpore,  vice  Surgeon-Major  A.  B.  Seaman. 

Surgeon  J.  O.  G.  Sandiford,  M.D.,  also  serving  in  Bengal,  is  to  have  medical 
ch.arge  of  the  Lock  Hospital  and  civil  station  of  Dum  Dum,  vice  Surgeon  W. 
Babtie,  M.B.  ” 

Surgeon  D.  Wardrop,  M.D.,  also  .serving  in  Bengal,  is  appointed  to  the  civil 
medical  charge  of  Chuckrata,  in  addition  to  his  other  duties. 

Surgeon-Major  A.  L.  Browne,  M.D.,  on  the  Madras  Establishment,  is  directed 
to  proceed  to  England  by  the  troop-ship  leaving  Bombay  on  or  about  January  8th. 
He  was  to  proceed  to  Deolali  on  January  5th,  for  duty  on  board  ship. 

Surgeons-Major  R.  P.  Ferguson,  W.  J.  Campbell,  and  Surgeon  D.  R.  Hamilton 
are  transferred  from  the  Bombay  to  the  Madras  Command  from  the  12th  Novem¬ 
ber  last. 

Richard  Allen,  M.R.C.S.Eng.,  of  the  Royal  North  Lanca.shire 
Militia,  died  on  December  23rd,  after  a  short  illness,  at  his  residence  at  Preston. 


INDIAN  MEDICAL  SERVICE. 

Surgeon  S.  Little,  NI.D.,  Bengal  Establishment,  officiating  Civil  Surgeon  at 
Beerbhoom,  acted  as  Second  Resident  Surgeon,  Presidency  General  Hospital, 
from  September  25th  to  October  Cth. 

Surgeon  J.  A.  Nelis,  Bengal  Establishment,  'as.sumed  charge  of  the  civil 
medical  duties  of  Hazara,  on  November  17th,  relieving  Brigade-Surgeon  G 
Farrell. 

Surgeon  G.  F.  Nicholson,  M.D.,  Bengal  Establishment,  Civil  Surgeon,  was 
transferred  from  Murree  to  Rawalpindi,  where  he  assumed  charge  of  his  duties  on 
November  3rd,^  relieving  Surgeon  D.  St.  J.  D.  Grant,  transferred. 

Surgeon  D.  St.  J.  D.  Grant,  Bengal  Establishment,  on  transfer  from  Rawal¬ 
pindi,  assumed  Charge  of  the  Civil  Jledical  Duties  of  Mardan,  on  November  'Jth 
relieving  Surgeon  J.  Lewtas,  M.B.  ’ 

Surgeon-Major  J.  W.  Clarkson,  of  the  Bombay  Establishment,  has  returned 
from  furlough  to  duty,  as  Deputy  Sanitary  Commissioner,  Western  Registration 
District. 

The  services  of  Surgeon  H.  Gre.amy,  M.D.,  and  A.  O.  Evans,  both  of  the 
Madras  Establishment,  are  placed  at  the  disposal  of  the  Public  Department. 

Surgeon  J.  A.  Burton,  Madras  Establishment,  is  ordered  to  do  general  duty  in 
the  Eastern  District,  on  relief  of  the  medical  charge  of  the  Native  Infantry 
Depot  and  European  Artillery  Veteran  Company  Hospital  at  Pallaveram. 

Surgeon-Major  C.  R.  G.  Parker,  Madras  Establishment,  is  appointed  to  the 
officiating  medical  charge  of  the  10th  Native  Infantry,  during  the  absence  on 
other  duty,  of  Surgeon  F.  C.  Reeves.  ’ 

Surgeon  F.  Burness,  Bombay  Establishment,  is  appointed  to  act  as  Residency 
Surgeon  at  Baroda,  in  addition  to  his  own  duties. 

Surgeon-Major  A.  H.  Williams,  M.B.,  Bengal  Establishment,  has  been  granted 
leave  of  absence  for  two  months,  in  extension,  on  medical  certificate. 


PUBLIC  HEALTH 

AND 

POOE-LAW  MEDICAL  SEEVICES. 


DR.  RINGWOOD,  KELLS  UNION,  AND  THE  LOCAL 
GOVERNMENT  BOARD  (IRELAND). 

In  the  Journal  of  August  22ud,  1885,  we  gave  an  account  of  the  per¬ 
secution  to  which  Dr.  Ringwood,  the  medical  officer  of  the  Kells  Work- 
house,  was  subjected  consequent  on  his  reporting  on  the  unsanitary 
condition  of  the  workhouse,  and  the  very  large  amount  of  sickness 
produced  thereby.  The  hostility  of  the  majority  of  the  guardians  was 
carried  so  far  as  to  lead  them  to  memorialise  the  Local  Government 
Board  (Ireland)  to  dismiss  this  gentleman. 

The  department  (so  we  learn)  has  just  given  its  decision  on  the  facts 
submitted  to  them,  and  it  is  to  the  effect  that  the  medical  officer  is 
exonerated  from  all  blame,  and  commended  for  the  fearless  and  honest 
manner  in  which  he  has  performed  his  duty.  The  Local  Government 
Board  (Ireland)  has  always  manifested  the  desire  to  support  its 
medical  officers,  and  in  consequence  is  much  honoured  and  respected  in 
the  sister  Isle. 


VACCINATION  PEES  AND  REGULATIONS. 

Sir,— I  am  anxious  to  learn  if  an  union  clerk  is  at  liberty  to  detain  my  quarter’s 
salary  as  workhouse  and  district  medical  officer  and  public  vaccinator  for 
entering  in  the  vaccination-register  the  name  of  one  child  vaccinated  one  week 
before  the  time  mentioned  in  my  vaccination-contract.  I  might  say  the  district 
is  thinly  populated,  and  it  was  done  at  a  distant  station  for  the  purpose  of 
keeping  up  a  suppiy  of  lymph, 'which  is  very  difficult  to  do.  Kindly  inform 
me  what  steps  should  be  taken  to  ensure  payment. 

I  might  also  say  that  isolated  cases  of  srnall-pox  have  occurred  in  an  adjoining 
district  a  short  time  before.— I  am,  sir,  yours  truly,  X.  Y. 

The  appointments  of  workhouse  and  district  medical  officer  being  entirely 
distinct  from  that  of  public  vaccinator,  we  cannot  see  how  the  salary  attaching 
to  the  former  appointments  can  properly  be  withheld  for  any  supposed  irregu¬ 
larity  in  the  performance  of  public  vaccination.  But  the  vaccination  of  a  child 
one  w'eek  in  advance  of  the  public  periodical  attendances  is  not  regarded  as  an 
irregularity  by  the  Local  Government  Board,  for  we  know  that  some  of  their 
inspectors  frequently  recommend  it,  in  order  that  the  children  brought  together 
on  the  first  day  of  the  contract  attendances  may  at  once  be  done  from  arm  to 
arm  ;  and  under  Article  I  (1)  and  (2)  of  the  Order  in  Council  of  February  18th, 
1868,  special  provision  is  made  for  the  legal  performance  of  vaccination  at  other 
places  than  the  station,  and  at  other  times  than  the  contract  dates.  The  first 
clause  of  the  Article  governs  the  case  in  question,  the  reason  for  so  performing 
the  vaccination  being  a  special  one,  and  the  need  for  performing  it  elsewhere 
than  at  a  station  which  does  not  open  until  a  week  later  being  obvious.  But 
ill  order  to  ensure  payment,  and  to  comply  fully  with  the  terms  of  the  Article, 
a  note  should  be  entered  in  the  Vaccination  Register  stating  the  reason  for  the 
departure  from  the  strict  lines  of  the  contract.  If  any  difficulty  still  remain  as 
to  payment,  the  circumstances  had  better  be  submitted  to  the  Local  Govern¬ 
ment  Board. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Birmingham. — Dr.  Hill  says,  in  reference  to  tbe  sanitary  work  of 
the  year  1884,  “  the  gross  total  of  nuisances  abated  is  no  fewer  than 
22,585,  to  effect  which  it  has  been  necessary  to  take  out  only  183 
summonses,  or  only  half  of  the  number  of  the  previous  year.”  More 
than  5,000  drains  were  put  in  order,  either  by  trapping  where  no  trap 
formerly  existed,  by  the  resetting  of  the  drain-trap,  by  its  replace¬ 
ment  by  a  better  kind,  or  by  the  removal  of  obstruction  in  the  pipes. 
There  were  1,984  houses  cleaned  on  account  of  their  dirty  state.  Up¬ 
wards  of  1,500  sinks,  which  were  directly  connected  with  the  drains, 
were  severed.  Paying  regard  to  the  fact  that  such  strides  in  practical 
sanitary  progress  as  are  here  represented  have  been  continued  now 
for  some  years,  there  remains  no  room  for  wonder  that  the  health 
of  the  Birmingham  district,  as  reported  by  Dr.  Hill,  is  fast  improv¬ 
ing.  The  average  annual  death-rate  during  the  six  years,  1873-1878 
was  25.0  per  1,000  of  the  population,  while  in  the  six  j'ears  1879-1884 
it  was  only  20.9,  though  the  density  of  the  population  has  increased 
by  7.7  persons  to  the  acre  since  1873.  The  successive  annual  death- 
rates  from  fever  also  are  interesting.  These  rates  per  1,000  of  the 
population,  since  1870,  have  been  .63,  .53,  .54,  .57,  .56,  .4,  .38,  .38, 
.22,  .21,  .16,  .21,  20,  .19  ;  a  series  in  keeping  with  what  might  have 
been  expected.  And  yet  the  infantile  mortality  was,  in  1884,  as 
high  as  174  per  1,000  of  registered  births,  and  the  zymotic  rate  as 
high  as  3.2  per  1,000  of  the  population.  Dr.  Hill  discusses  in  detail 
the  various  factors  concerned  in  the  determination  of  the  results  ex¬ 
pressed  in  these  figures.  Summer  diarrhma  is,  he  says,  to  be  credited 
with  nearly  as  much  mortality  as  all  the  other  six  diseases  of  the 
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\  zymotic  class  put  together.  Small-pox,  too,  has  been,  as  it  was  also 
J  last  year,  fatally  prevalent  in  the  borough,  64  deaths  having  been 
^  ascribed  in  1884  to  this  terrible  and  loathsome  disease.  The  true 
meaning  of  infantile  diarrhcea  has  yet  to  be  learnt,  but  it  is  reasonable 
to  sui>pose  that  it  will  be  less  frequent  the  more  wholesome  the  air, 
•'  the  water,  and  the  food,  are  rendered.  In  regard  of  small-pox,  we 
know  that  it  may  be  practically  abolished  by  vaccination  and  revac¬ 
cination  ;  and  the  people  of  Birmingham  do  but  allbrd  another  illus- 
'  tration  of  this  truth,  for  Dr.  Hill  finds  that  Mr.  Mason’s  well  known 
statistics  bearing  upon  the  protective  influence  of  vaccination  are 
very  closely  paralleled  by  statistics  similarly  collated  at  Birmingham. 
Dr.  Hill’s  enormous  tale  of  nuisances  got  rid  of,  while  it  argues  well 
'  for  the  activity  of  the  sanitary  officials,  at  the  same  time  indicates  the 
f  extent  of  sanitary  improvement  which  was  required  in  the  borough. 

'  The  sanitary  authority  are  deserving  of  all  praise  for  the  sweeping 
character  of  the  sanitary  reform  which  they  are  carrying  on  ;  and  one 
t  and  all  must  be  congratulated  on  the  lasting  benefits  which  are  thus 
being  secured  to  the  inhabitants  of  the  district. 


Builth  Rural  District. — After  reading  through  Mr.  T.  F. 
,  Herring’s  annual  report  for  1884,  we  are  driven  to  the  conclusion  that 
!  the  population  of  his  district  is  stationary.  This  is  not  actually  men¬ 
tioned,  but  it  is  stated  that  “the  birth-rate,  calculated  on  thepopula- 
(  tion  as  estimated  in  1881,  is  24.56,”  and  again  “  the  death-rate,  cal- 
•  culated  on  a  population  of  6,758,  is  12.28,”  while  further  on,  we 
gather  from  a  table  that  the  population  at  all  ages  was  returned  in 
'  1881  at  6,758.  It  would  be  well  were  such  a  fact  stated  in  as  many 

:  words.  The  death-rate  is  probably  satisfactory.  Only  3  of  the  83 
;  deaths  registered  in  1884  are  attributed  to  zymotic  disease,  but  the 
phthisical  rate  is  high.  Many  hygienic  requirements  are  being  at- 
|i  tended  to  in  matters  of  drainage  and  water-supply,  and  it  is  pleasing 
1  to  read  of  the  stress  laid  by  the  medical  officers  upon  thorough  venti- 
i  lation  of  schools. 


Glanford  Brigg  Rural  District. — Mr.  J.  B.  Moxon  writes 
clearly,  succinctly,  and  evidently  as  a  result  of  great  thought,  con¬ 
cerning  his  charge,  the  rural  population  of  Korth  Lincolnshire.  The 
mortality  in  1884  was  18.9,  and  the  birth-rate  31.  In  regard  to  the 
latter,  it  is  notew'orthy  that,  in  the  ironstone-villages,  crammed,  as 
they  are,  with  young  married  persons,  and  containing  a  very  small 
aged  population,  the  birth-rate  has  been  fullj’^  50  per  1,000.  In  the 
other  villages  of  the  district,  the  birth-rate,  on  the  average,  has  been 
a  little  under  29  to  the  1,000 — “  a  certain  proof  that  either  the  earn¬ 
ings  of  the  agricultural  labourers  are  not  sufficient  to  justify  marriage, 
or  that  numbers  of  the  young  marriageable  people  have  left  their 
homes  for  distant  places.”  The  high  infantile  mortality  of  these  iron¬ 
stone-villages  depends  upon  causes  such  as  the  following  :  errors  in 
)  diet,  exposure  to  cold,  neglect  of  medical  advice  at  the  beginning  of 
disease,  overcrowded  and  heated  bedrooms,  and  the  manifold  evils 
which  flow  from  the  ignorance,  and  often  the  intemperance  and  other 
vices,  of  parents.  In  1884,  it  was  as  high  as  200,  but  this  was  largely 
I  owing  to  an  epidemic  of  diphtheria.  Despite  every  effort  to  check 
I  the  spread  of  this  disease,  51  persons  died  of  it,  while  14  died  of 
croup.  Mr.  Moxon  adds  :  “There  is  no  doubt  in  my  mind  that  every 
one  of  the  latter  cases  was  essentially  one  of  diphtheria,  and,  there- 
'  fore,  that  65  deaths  took  place  from  this  fearful  disease.”  These  deaths 
were  more  numerous  in  the  ironstone-villages  than  in  any  other  part. 
This  terrible  pjague  has,  however,  effected  one  good  ;  it  has  stirred 
the  sanitary  authority  to  institute  a  considerable  number  of  hygienic 
changes  at  the  instigation  of  the  medical  officer  of  health.  The 
.  inspector  of  nuisances,  also,  has  been  busy  in  applying  himself  to 
remedies  for  60  cases  of  defective  sewers  or  want  of  sewers,  22  cases 
;  of  want  of  privies,  removal  of  pigs  from  objectionable  situations, 
f  water-supply  in  seven  places,  and  numerous  other  sanitary  defects. 

'  Tables  of  carefully  elaborated  statistics  are  appended  to  the  report. 


Herburn. — The  vital  statistics  of  this  district  for  the  year  1884 
'  stand  thus  :  birth-rate,  40.17  ;  death-rate,  16.10  ;  infantile  mortality, 
16.24  ;  zymotic  rate,  2.33.  There  is  one  satisfactory  feature  to 
‘  record  :  the  death-rate  has  fallen  almost  continuously  since  1878,  when 
it  was  as  high  as  29.2.  There  were  31  cases  of  small-pox  in  the  year 
I  1883,  and  only  4  in  1884  ;  and  Mr.  Sweet  adds  :  “I  have  no  doubt 
whatever  that  this  difference  is  entirely  owing  to  the  fact  that  the 
,  local  authority  have  erected  an  infectious  diseases  hospital,  which, 
though  only  temporary,  has  been  the  means  of  enabling  the  medical 
f  department  to  take  immediate  steps  for  the  isolation  of  the  cases,  the 
fumigation  of  the  infected  premises,  and  the  prevention  of  the  spread 


of  the  disease.  In  no  case  did  infection  spread.”  The  fever-rate  during 
the  last  six  years  has  been  as  follows  ;  .6,  .36,  .51,  .34,  .39,  and  .06  per 
1,000.  The  infantile  mortality,  as  shown  above,  is  high,  and  Mr. 
Sweet  publishes  some  sound  advice  to  parents,  whom  he  holds  largely 
resiionsible  for  it. 


Lytham. — This  district  returned  a  death-ratefor  the  year  1884of  18.5 
per  1,000.  The  rate  was  only  12.0  in  1883,  10.1  in  1882,  and  13.8  in 
1881  ;  and  the  large  increase  during  1884  is  due.  Dr.  Fisher  says,  to 
an  exceptionally  large  number  of  deaths  which  occurred  among 
elderly  persons.  Out  of  a  total  of  92  deaths,  37  were  at  ages  above 
60.  The  infantile  mortality,  however,  was  also  higher  than  it 
has  been  of  late  years.  The  zymotic  rate  was  1.1.  Two  cases  of 
enteric  fever  are  recorded,  and  “  both  were  clearly  traceable  to  defec¬ 
tive  house-drainage.”  Six  cases  of  scarlet  fever  occurred,  all  in 
visitors  ;  and.  Dr.  Fisher  says,  “  in  'all  instances,  as  far  as  can  be 
ascertained,  the  disease  was  imported.”  There  was  one  death  from 
diarrhcea.  The  inspector  of  nuisances  has  unquestionably  done  much 
valuable  work. 


Maidstoxe. — A  death-rate  of  15.343  per  1,000  is  recorded  by  Mr. 
M.  A.  Adams,  in  his  annual  report  for  1884,  with  satisfaction. 
Zymotic  diseases  produced  a  rate  of  1.78  per  1,000,  and  included  3 
deaths  from  small-pox,  6  from  measles,  10  from  w’hooping-cough,  and 
27  from  summer  diarrhoea,  filaidstone  seems  to  be  esjiecially  liable  to 
prevalences  of  summer  diarrhcea,  and  Mr.  Adams  considers  that  the 
cause  is  doubtless  to  bo  found  in  the  low-lying  damp  situation  of  the 
town,  the  two  main  factors  which  foster  diarrhoea  being  heat  and 
dampness  of  soil.  Mr.  Adams  has  no  important  event  to  record  in 
regard  to  the  sanitary  progress  of  the  borough,  but  he  brings  into 
bold  relief  the  advantages  of  the  new  Infectious  Diseases  Hospital. 
He  shows  that  the  new'  building  has  been  not  only  a  blessing,  but,  in 
reality,  an  economy  ;  for  not  only  have  76  per  cent,  more  sick  jiersons 
been  provided  for  in  the  utmost  comfort,  and  kept  from  spreading 
disease  in  the  town,  but  a  saving  of  30  per  cent,  has  been  effected. 
As  regards  the  water-supply,  Mr.  Adams  strikes  a  note  of  warning. 
For  the  greater  part  of  the  year,  the  water-company’s  water  was  very 
good  ;  but  in  July,  owing  to  the  long  continued  drought,  the  company 
had  to  supplement  their  supply  from  the  Medway.  The  great  danger 
of  such  a  proceeding  is  manifest  when  it  is  known  that,  a  few  miles 
further  up  the  river,  it  receives  “the  foulest  of  sew'age,”  and  might 
thus,  on  occasion,  be  the  means  of  spreading  cholera  or  fever  broad¬ 
cast.  The  private  wells  still  remaining  in  the  towm  are  also  looked 
upon  by  the  health-officer  with  just  suspicion. 


Borough  of  Keighley. — Mr.  Arthur  Roberts  is  directing  sound 
sanitary  changes  in  this  borough,  and  he  is  evidently  receiving  good 
help  from  the  inspectors  of  nuisances.  He  still  has  to  beg  his  sani¬ 
tary  authority  for  a  disinfecting  chamber,  and  for  an  infectious  dis¬ 
eases  hospital ;  observing  that  he  is  certain  they  will  “come  to  the 
conclusion  that  such  a  hospital  would  not  only  he  a  saving  of  dis¬ 
ease,  suffering,  and  death,  but  would  also  be  a  means  of  saving  a- 
great  deal  of  money,  far  more  than  the  outlay.  Here,  indeed,  is  a 
safe  investment  for  corporations,  and  the  money  is  returned  in  double 
and  treble  interest  to  the  ratepayers.”  The  birth-rate  of  the  borough  in 
1884  was  32. 5.  The  death-rate  was  21. 1.  The  zymotic  rate  was  2. 03,  to 
which  there  are,  as  contributing  factors,  12  deaths  from  measles,  4 
from  diphtheria,  6  from  whocpiug-cough,  28  from  diarrha-a,  and  6 
from  fever.  Of  the  28  deaths  from  diarrhoea,  26  were  in  children 
under  5  years  of  age.  The  phthisical  rate  stood  at  2.6.  These  figures 
show'  that  Mr.  Roberts  is  doing  well  in  urging  his  authority'  to  extend 
their  influence  for  the  bettering  of  the  sanitary  condition  of  their 
borough. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  twenty-eight  large  English  towns,  including  London,  dealt  with  in  the 
Registrar-General’s  weekly  return,  which  have  an  estimated  2’Ol’ulation  of 
8,90(3,446  j)ersons,  5,554  births  and  3,464  deaths  were  registered  during  tlie  week 
ending  Saturday,  December  12th.  'The  annual  rate  of  mortality,  which  had  been 

21.3  and  20.2  per  1,000  in  the  two  jireceding  weeks,  was  20.3  during  the  week. 
The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest,_were  a.s  follow 
Bradford,  15.3;  Brighton,  15.9  ;  Leicester,  16.9  ;  Sunderland,  17.5  ;  Bristol,  IS.i  ; 
London,  18.8;  Norwich,  18.9;  Halifax,  18.9;  Birmingham,  19.6;  W olverliamj)- 
ton,  19.8  ;  Portsmouth,  20.1  ;  Hull,  20.7  ;  Birkenhead,  20.7  ;  Derby,  20.9  ;  Salford, 
21.0;  Preston,  21.3  ;  Leeds,  21.6;  Cardiff,  22.0;  Hudderslield,  22.1  ;  Blackburn, 

22.3  ;  Sheffield,  22.5  ;  Nottingham,  22.7  ;  Newcastle-ui)on-Tyne,  23.5  ;  .Manchester, 
24.1 ;  Livei'iiool,  24.6  ;  Oldham,  25.2  ;  Plymouth,  27.5  ;  and  the  highest  rate  during 
the  week,  31.8  in  Bolton.  In  the  twenty-seven  provincial  towns,  the  death-rate 
averaged  21.5  per  1,000,  while,  as  before  stated,  it  did  not  exceed  18.8  m  London. 
The  3,464  deaths  registered  during  the  week  in  the  twenty-eight  towns  included 
111  which  were  referred  to  whooping-cough,  109  to  measles,  42  to  scarlet  lever, 
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32  to  “  fever  ”  (principally  enteric),  29  to  diphtheria,  24  to  diarrhoea,  and  5  to 
small-pox  ;  in  all,  352  deaths  resulted  from  these  principal  zymotic  diseases, 
against  numbers  steadily  increasing  from  273  to  285  in  the  six  preceding  weeks. 
The  zymotic  death-rate  was  equal  to  2.1  per  1,000.  In  Loudon  the  zymotic 
rate  was  2.2,  while,  in  the  twenty-seven  provincial  towns  it  averaged  1.9  per  1,000, 
and  ranged  from  0.0  in  Birkenhead  and  Huddersfield,  to  3.2  in  Nottingham,  3.4  in 
Liverpool,  and  3.8  in  Salford.  The  fatal  cases  of  measles,  which  had  increased  in 
the  seven  previous  weeks  from  02  to  123,  declined  again  to  109,  and  showed  the 
largest  proportional  fatality  in  Nottingham,  Salford,  and  Oldham.  The  111  deaths 
referred  to  whooping-cough  corresponded  with  the  number  in  the  preceding  week, 
and  caused  the  highest  death-rates  in  Portsmouth  and  Bolton.  The  fatal  cases  of 
scarlet  fever,  which  had  been  42  and  40  in  the  two  previous  weeks,  were  again 
42  during  the  week  under  notice  ;  this  disease  was  proportionately  most  fatal  in 
Leeds  and  Plymouth.  The  32  deaths  referred  to  “  fever”  .showed  a  decline  of  17 
from  those  recorded  in  the  preceding  week,  and  showed  the  highest  proportional 
fatality  in  Newcastle-upon-Tyne  and  Norwich.  The  29  fatal  cases  of  diphtheria 
in  the  twenty-eight  towns  exceeded  by  3  the  number  recorded  in  the  previous 
week,  and  included  20  in  Loudon  and  5  in  Liverpool.  The  24  deaths  from 
diarrhoea  showed  a  further  decline  from  recent  weekly  numbers.  Of  the  5  fatal 
cases  of  small-pox  during  the  week  in  the  twenty-eight  towns,  2  occurred 
in  Liverpool,  2  in  Bristol,  and  1  in  London  (exclusive  of  2  of  London  residents 
from  this  disease  registered  in  the  Metropolitan  Asylum  Hospitals  situated  out¬ 
side  Registration-Loudon.  The  number  of  small-pox  patients  in  the  Metropolitan 
Asylum  Hospitals,  which  had  declined  in  the  live  preceding  weeks  from  90  to  69, 
had  further  fallen  to  56  on  Saturday,  December  12th.  The  admissions,  which  had 
been  11,  12,  and  13  in  the  three  previous  weeks,  declined  to  G  during  the  week 
under  notice.  The  death-rate  from  diseases  of  the  respiratory  organs  in  London 
was  equal  to  5.2  per  1,000,  and  was  considerably  below  the  average.  The  causes 
of  79,  or  2.3  per  cent,  of  the  3,464  deaths  registered  during  the  week  in  the  twenty- 
eight  towns  were  not  certified,  either  by  registered  medical  practitioners  or  by 
coroners. 

In  the  twenty-eight  large  English  towns,  including  London,  dealt  with  in  the 
Registrar-General’s  weekly  return,  which  have  an  estimatedpopulation  of  3,906,446 
persons,  4,543  births  and  3,289  deaths  were  registered  during  the  week  ending 
Saturday,  December  26th.  The  annual  rate  of  mortality,  which  had  been  20.3 
and  23.0  per  1,000  in  the  two  preceding  weeks,  declined  during  the  week  under 
notice  to  19.3.  The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest, 
were  as  follow:— Brighton,  13.6 ;  Leicester,  14.2;  Hull,  15.1;  Norwich,  16.0; 
Halifax,  16.2 ;  Birmingham,  17.3  ;  Huddersfield,  17.3 ;  London,  IS.O ;  Bristol, 
18.2;  Wolverhampton,  18.4;  Bradford,  18.7;  Portsmouth,  19.0;  Plymouth,  19.2; 
Leeds,  19.3  ;  Salford,  20.5  ;  Sunderland,  20.8;  Derby,  21.5;  Manchester,  21.7; 
Oldham,  21.9;  Sheffield,  22.0;  Newcastle-upon-Tyne,  22.1;  Liverpool,  22.4; 
Blackburn,  23.6;  Preston,  24.4;  Nottingham,  24.7;  Cardiff,  25.8;  Birkenhead, 

26.3  ;  and  the  highest  rate  during  the  week,  28.4  in  Bolton.  In  the  twenty-seven 
provincial  towns,  the  death-rate  averaged  20.4  per  1,000,  against  18.0  in  London. 
The  3,289  deaths  registered  during  the  week  in  the  twenty-eight  towns  included 
126  which  were  referred  to  whooping-cough,  122  to  measles,  55  to  scarlet  fever, 
30  to  “  fever  ”  (principally  enteric),  24  to  diphtheria,  and  4  to  small-pox  ;  in  all, 
395  deaths  resulted  from  these  luincipal  zymotic  diseases,  against  352  and  419  in 
the  two  preceding  weeks.  The  zymotic  death-rate  was  equal  to  2.3  per  1,000. 
In  London  the  zymotic  rate  was  2.6,  while  in  the  twenty-seven  provincial  towns 
it  averaged  2.1  per  1,000,  and  ranged  from  0.0  in  Wolverhampton,  and  0.5  In 
Blackburn,  to  3.3  in  Salford,  3.9  in  Nottingham,  and  6.6  in  Bolton.  The  fatal  cases 
of  whooping-cough,  which  had  risen  from  42  to  124  in  the  six  preceding  weeks, 
further  rose  during  the  week  under  notice  to  126,  and  caused  the  highest  death- 
rates  in  Brighton  and  Bolton.  The  deaths  referred  to  measles,  which  had  been 
109  and  140  in  the  two  previous  weeks,  declined  to  122,  and  showed  the  largest 
proportional  fatality  in  Birmingham  and  Nottingham.  The  55  fatal  cases  of 
scarlet  fever  showed  a  further  increase  upon  recent  weekly  numbers,  and  caused 
the  highest  death-rates  in  Leicester,  Sunderland  and  Preston.  The  fatal  cases 
of ‘‘fever,”,  which  had  been  32  and  49  in  the  two  preceding  weeks,  declined 
during  the  week  under  notice  to  30,  a  lower  number  than  in  any  week  since  the 
end  of  August  last ;  this  disease  was  proportionally  most  fatal  in  Salford.  The 
24  deaths  referred  to  dixditheria  in  the  twenty-eight  towns  showed  a  decline  of 
6  from  the  number  in  the  previous  week,  and  included  14  in  London,  2  in  Liver¬ 
pool,  and  2  in  Salford.  Of  the  4  fatal  cases  of  small-pox  during  the  w'eek,  3 
occurred  in  Liverxrool,  and  1  in  Bristol.  The  death  of  a  London  rtsident  from 
small-pox  was  recorded  in  the  Metrojiolitan  Asylum  Hospital  ship  Atlas,  outside 
Begrstration-London.  The  number  of  small-pox  patients  in  the  Metropolitan 
Asylum  Hospitals,  which  had  declined  in  the  seven  preceding  weeks  from  90 
to  50,  had  further  fallen  to  48  on  Saturday,  December  26th;  the  admissions, 
which  had  been  6  and  13  in  the  two  previous  weeks,  fell  to  9.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  London  was  equal  to  4.9  per  1,000, 
and  was  considerably  below  the  average.  The  causes  of  85,  or  2.6  per  cent.,  of 
the  3,289  deaths  registered  during  the  week  in  the  twenty-eight  towns  were  not 
certified,  either  by  registered  medical  practitioners  or  by  coroners. 

During  the  week  ending  Saturday,  January  2nd,  6,322  births  and  4,360  deaths 
were  registei^d  in  the  twenty-eight  large  English  towns,  including  London,  dealt 
with  in  the  Registrar-General’s  Weekly  Return,  which  have  an  estimated  popula- 
o  persons.  The  annual  rate  of  mortality,  which  had  been  23.0 

and  19.3  per  1,000  in  the  two  preceding  weeks,  rose  again  to  25.5  during  the 
week  under  notice.  The  rates  in  the  several  towns,  ranged  in  order  from  the 
owest,  were  as  follow  Hull,  16.0  ;  Brighton,  17.7  ;  Sheffield,  18.4;  Sunderland, 
19.6;  Derby,  19.8;  Leicester,  21.5;  Cardiff,  21.5;  Bradford,  21.7 ;  Bristol,  22.2; 
Norw-ich,  22.9;  Birkenhead,  23.0;  Leeds,  23.3  ;  Newcastle-upon-Tyne,  23.5  ;  Bir- 
mingham,  24.2  ;  Oldham,  25.2  ;  Hudder.stield,  26.3  ;  Wolverhampton,  26.4;  London, 
26.5  ;  Portsmouth,  26.7;  Plymouth,  26.8;  Blackburn,  26.9;  Bolton,  27.5;  Liver- 
pool,  27.9;  Salford,  27.9;  Preston,  28.1;  Manchester,  29.5;  Halifax,  31.7;  and 
the  highest  rate  during  the  week,  0O.8  in  Nottiughaiii,  The  death-rate  in  the 
twenty-seven  provincial  towns  averaged  24.8  per  1,000,  and  was  1.7  below  the  rate 
recorded  in  London,  which,  as  before  stated,  was  26.5  per  1,000.  The  4  360 
deaths  registered  in  the  twenty-eight  towns  included  497  which  were  referred  to 
the  princij'al  zymotic  diseases,  against  419  and  395  in  the  two  preceding  weeks  ; 
of  these,  168  resulted  from  whooping-cough,  163  from  measles,  49  from  diarrhrea 
41  from  diphtheria,  38  from  “fever”  (principally  enteric),  34  from  scarlet  fever’ 
and  4  from  small-pox.  These  497  deaths  were  equal  to  an  annual  rate  of  2.9  ner 
1,000.  The  zymotic  death-rate  in  London  was  equal  to  3.6,  while  in  the  twenty- 
seven  provincial  towns  it  did  not  average  more  than  2.3  ]ier  1,000,  and  ranged 
from  0.0  in  Norwich,  Wolverhampton,  and  Halifax,  to  4.7  in  Bolton,  6.2  in  Ply¬ 
mouth,  and  6.9  in  Nottingham.  The  deaths  referred  to  whooping-cough,  which 
had  steadily  risen  in  the  eight  previous  weeks  from  42  to  126,  further  rose’durin'^ 
week  under  notice  to  168,  and  showed  the  largest  proportional  fatality  in 


Cardiff  and  Bolton.  The  fatal  cases  of  measles,  which  had  been  140  and  122  in 
the  two  previous  weeks,  rose  to  163  during  the  week,  and  caused  the  highest  death- 
rates  in  Bolton,  Nottingham,  and  Plymouth.  The  49  deaths  from  diarrhoea 
showed  a  further  increase  upon  recent  weekly  numbers.  The  fatal  cases  of  diph¬ 
theria,  which  had  been  30  and  24  in  the  two  preceding  weeks,  rose  to  41  during 
the  week  under  notice,  and  included  25  in  Loudon,  3  in  Birmingham,  and  3  in 
Salford.  The  38  deaths  from  fever  exceeded  by  S  the  number  in  the  previous 
week  ;  this  disease  was  proportionally  most  fatal  in  Preston  and  Portsmouth. 
The  fatal  cases  of  scarlet  fever,  which  had  been  43  and  55  in  the  two  preceding 
weeks,  declined  to  34,  and  caused  the  highest  death-rates  in  Leicester  and 
Birkenhead.  Of  the  4  fatal  cases  of  small-pox  recorded  in  the  twenty-eight  towns 
during  the  week  under  notice,  2  occurred  in  Liverpool,  1  in  London  (exclusive, 
however,  of  5  deaths  of  London  residents  from  this  disease  in  the  Metropolitan 
Asylums  Hospital  ship  Atlas  situated  outside  Registration  London),  and  1  in 
Bristol.  The  number  of  small-pox  patients  in  the  Metropolitan  Asylum  Hos¬ 
pitals,  which  had  steadily  declined  from  90  to  48  in  the  seven  preceding  weeks, 
further  fell  to  41  on  Saturday,  the  2nd  instant ;  the  admissions,  which  had  been 
13  and  9  in  the  two  previous  weeks,  further  declined  to  2.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  Loudon  during  the  week  was  equal  to  7.8 
per  1,000,  and  exceeded  the  average.  The  causes  of  133,  or  3.1  per  cent.,  of  the 
4,360  deaths  registered  during  the  \veek  in  the  twenty-eight  towns  were  not 
certified,  either  by  registered  medical  practitioners  or  by  coroners. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  December  26th,  783  births  and  560  deaths  were 
registered  in  the  eight  principal  Scotch  towns,  having  an  estimated  popula¬ 
tion  of  1,269,170  persons.  The  annual  rate  ot  mortality,  which  had  been  23.7 
and  24.1  per  1,000  in  the  two  preceding  w’eeks,  declined  to  22.9  during  the 
week,  but  exceeded  by  3.6  per  1,000  the  average  rate  for  the  same  period  in  the 
twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the  rate  was 
equal  to  10.6  in  Leith,  18.7  in  Dundee,  21.0  in  Edinburgh,  23.3  in  Greenock, 
23.9  in  Aberdeen,  24.9  in  Glasgow,  26.6  in  Perth,  and  35.2  in  Paisley.  The  560 
deaths  registered  during  the  week  included  42  which  were  referred  to  the 
principal  zymotic  diseases,  against  55  and  49  in  the  two  preceding  weeks ;  of 
these,  12  resulted  from  whooping-£ough,  9  from  scarlet  fever,  9  from  diarrhoea, 
6  from  diphtheria,  4  from  measles,  2  from  “  fever,”  and  not  one  from  small-pox. 
These  42  deaths  were  equal  to  an  annual  rate  of  1.8  per  1,000,  which  was  0.5 
below  the  average  zymotic  rate  during  the  same  period  in  the  twenty-eight 
large  English  towns.  The  highest  zymotic  death-rates  during  the  week  under 
notice  were  recorded  in  Paisley,  and  Perth.  The  deaths  from  whooping-cough, 
which  had  been  12  and  7  in  the  two  preceding  weeks,  rose  again  to  12,  and  in¬ 
cluded  9  in  Glasgow  and  2  in  Aberdeen.  The  fatal  cases  of  scarlet  fever, 
which  had  risen  in  the  three  previous  weeks  from  5  to  15,  declined  to  9,  of  which 
5  occurred  in  Glasgow,  and  2  in  Edinburgh.  The  6  deaths  referred  to  diphtheria 
were  2  less  than  the  number  in  the  preceding  week,  and  included  5  in  Glasgow. 
The  4  fatal  cases  of  measles  exceeded  the  number  returned  in  any  recent  week;  2 
occurred  in  Paisley.  The  2  deaths  from  “  fever  ”  were  returned  in  Glasgow.  The 
mortality  from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  was 
equal  to  6.4  per  1,000,  again.st  4.9  in  London.  The  causes  of  90,  or  16.1  per 
cent ,  of  the  560  deaths  registered  during  the  week  in  these  Scotch  towns 
were  uncertified. 

In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of 
1,269,170  persons,  828  births  and  528  deaths  were  registered  during  the  week  end¬ 
ing  January  2nd.  The  annual  rate  of  mortality,  which  had  been  24.1  and  22.9 
j)er  1,000  in  the  two  preceding  weeks,  further  declined  to  21.6,  and  was  4.9  per 
1,000  below  the  average  rate  for  the  same  period  in  the  twenty-eight  large  English 
towns.  Among  these  Scotch  towns,  the  rate  was  equal  to  17.7  in  Dundee, 

18.4  in  Aberdeen,  19.1  in  Edinburgh,  19.8  in  Leith,  23.2  in  Glasgow,  26.1  in 
Greenock,  27.3  in  Paisley,  and  29.9  in  Perth.  The  528  deaths  registered  during 
the  week  under  notice  in  these  Scotch  towns  included  13  which  were  referred 
to  whooping-cough,  8  to  “fever,”  (principally  enteric),  6  to  diarrhoea,  3  to 
scarlet  fever,  2  to  diphtheria,  and  not  one  either  to  measles  or  small-pox ;  in  all, 
32  deaths  resulted  from  these  seven  principal  zymotic  di.seases,  against  55,  49, 
and  42  in  the  three  preceding  weeks.  These  32  deaths  were  equal  to  an ‘annual 
rate  of  1.3  per  1,000,  which  was  1.6  below  the  average  zymotic  death-rate  during 
the  same  period  in  the  twenty-eight  English  towns.  The  highest  zymotic 
rates  in  the  Scotch  towns  during  the  week  under  notice  were  recorded  in  Aber¬ 
deen  and  Glasgow.  The  deaths  from  whooping-cough,  which  had  been  7  and  12 
in  the  two  preceding  weeks,  further  rose  to  13,  of  which  9  occurred  in  Glasgow, 
2  in  Edinburgh,  and  2  in  Aberdeen.  The  fatal  cases  of  fever,  which  had  declined 
from  9  to  2  in  the  three  previous  weeks,  rose  again  to  8,  and  included  4  in  Glas¬ 
gow  and  3  in  Edinburgh.  The  6  deaths  from  diarrhoea  were  also  fewer  than  those 
returned  in  recent  weeks.  The  fatal  cases  of  scarlet  fever,  which  had  been  15 
and  9  in  the  two  preceding  weeks,  further  fell  to  3  diuing  the  week  under  notice. 
t)f  the  2  deaths refen-ed  to  diphtheria,  1  was  recorded  in  Glasgow  and  1  in  Dundee. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  was 
equal  to  6.1  per  1,000,  against  7.2  in  London.  As  many  as  88,  or  16.7  per  cent., 
of  the  528  deaths  registered  during  the  week  in  these  Scotch  towns,  were  un¬ 
certified. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  November  30th,  the  number  of  deaths  registered  in  the 
sixteen  principal  town-districts  of  Ireland  was  394.  The  average  annual  death- 
rate  rejiresented  by  the  deaths  registered  was  23.8  per  1,000  of  the  population. 
The  deaths  registered  in  each  of  the  several  towns,  alphabetically  arranged, 
corresponded  to  the  following  annual  rates  per  1,000.  Armagh,  10.3;  Belfast, 
26.2;  Cork,  18.2;  Drogheda,  25.4;  Dublin,  24.7;  Dundalk,  13.1;  Galway,  30.3  ; 
Kilkenny,  16.9;  Limerick,  21.6;  Lisburn,  .33.8;  Londonderry,  23.2;  Lurgan,  10.3; 
Newry,  21.1;  Sligo,  9.6;  Waterford,  30.1;  Wexford,  25.7.  The  deaths  from  the 
principal  zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of 

1.4  per  1,000,  the  rates  varying  from  0.0  in  eleven  of  the  districts  to  3.6  in 
Londonderry  ;  the  13  deaths  from  all  causes  registered  in  that  district  comprising 
2  from  whooping-cough.  Among  the  110  deaths  from  all  causes  in  Belfast,  were  1 
from  scarlatina,  2  from  whooping-cough,  1  from  ill-defined  fever,  and  1  from 
diarrhffia ;  and  the  28  deaths  in  Cork  comprised  4  from  scarlatina,  and  1  from 
enteric  fever.  In  the  Dublin  registration-district,  the  deaths  registered  during 
the  week  amounted  to  170.  There  were  only  11  deaths  from  zymotic  diseases 
registered  in  Dublin.  Thirty-one  deaths  from  diseases  of  the  respiratory  system 
were  registered;  they  comprised  22  from  bronchitis,  and  4  from  pneumonia. 
The  deaths  of  14  children  under  5  years  of  age  (including  10  infants  under  one 
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year  old)  were  ascribed  to  convulsions.  Two  deaths  were  caused  by  apoplexy, 
i  by  epilepsy,  by  other  diseases  of  the  brain  and  nervous  sy.steni,  and  13 
by  di.seases  of  the  circulatory  system.  Phthisis  caused  30  deaths,  and  cancer  2. 
One  accidental  death  and  one  case  of  suicide  were  registered.  In  22  instances, 
there  was  “no  medical  attendant"  during  tlie  last  illness. 

In  the  week  ending  December  7th,  the  total  number  of  deaths  registered  in  the 
sixteen  principal  town-di.stricts  of  Ireland  was  364.  The  average  annual  death- 
rate  represented  by  the  deaths  registered  was  22.0  per  1,000  of  the  population. 
The  deaths  registered  in  each  of  the  several  towns,  alphabetically  arranged, 
corresponded  to  the  following  annual  rates  per  1,000  :  Armagh,  36.1  ;  Belfast, 
19.3;  Cork,  18.8;  Drogheda,  16.9  ;  Dublin,  24.4;  Dundalk,  34.9;  Galway,  13.4; 
Kilkenny,  4.2  ;  Limerick,  17.5;  Lisburn,  29.0  ;  Londonderry,  26.7 ;  Lurgan,  15.4; 
Newry,  21.1;  Sligo,  28.9;  Waterford,  32.4;  Wexford,  8.6.  The  deaths  from  the 
principal  zymotic  diseases  in  the  si.xteen  districts  were  equal  to  an  annual  rate 
of  1.9  per  1,000,  the  rates  varying  from  0.0  in  eleven  of  the  districts  to  5.2  in 
Armagh ;  the  7  deaths  from  all  cau.ses  registered  in  that  district  comprising 

1  from  whooping-cough.  Among  the  81  deaths  from  all  causes  in  Belfast  were 

2  from  whooping-cough,  2  from  diphtheria,  2  from  enteric  fever,  and  3  from  diar¬ 
rhoea  ;  and  the  29  deaths  in  Cork  comprised  1  from  measles,  2  from  scarlatina, 
and  1  from  whooping-cough.  In  the  Dublin  Registration  District,  the  deaths 
registered  during  the  week  amounted  to  167.  Twenty  deaths  from  zymotic  diseases 
were  registered  in  Dublin ;  they  comprised  2  from  scarlet  fever  (scarlatina),  8 
from  whooping-cough,  1  from  diphtheria,  2  from  diarrhoea,  2  from  erysipelas,  etc. 
Forty  deaths  from  diseases  of  the  respiratory  system  were  registered  ;  they  com¬ 
prised  27  from  bronchitis  and  7  from  pneumonia.  The  deaths  of  13  children 
under  5  years  of  age  (including  12  infants  under  1  year  old)  were  ascribed  to 
convulsions.  Ten  deaths  were  caused  by  diseases  of  the  brain  and  nervous  system 
(exclusive  of  convulsion.s),  and  8  by  diseases  of  the  circulatory  system.  Phthisis 
caused  20  deaths,  tubercular  meningitis  12,  and  cancer  2.  Five  accidental  deaths 
were  registered.  In  1  instance  the  cause  of  death  was  uncertilied,  and  in  21  other 
cases  there  was  “  no  medical  attendant.” 

In  the  week  ending  December  12th,  the  total  number  of  deaths  registered  in  the 
sixteen  principal  town-districts  of  Ireland  was  427.  The  average  annual  death-rate 
represented  by  the  deaths  registered  was  25.8  per  1,000  of  the  population. 
The  deaths  registered  in  each  of  the  several  towns,  alphabetically  arranged, 
corresponded  to  the  following  annual  rates  per  1,000 :  Armagh,  25.8  ; 
Belfast.  23.3  ;  Cork,  27.3  ;  Drogheda,  25.4  ;  Dublin,  30.3  ;  Dundalk,  13.1  ;  Galway, 
33.6;  Kilkenny,  0.0;  Limerick,  16.2;  Lisburn,  24.2;  Londonderry,  32.1  ;  Lur¬ 
gan,  15.4;  Newry,  21.1;  Sligo,  14.4;  Waterford,  13.9;  Wexford,  21.4.  The 
deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts  were  equal 
to  an  annual  rate  of  2.2  per  1,000,  the  rates  varying  from  0.0  in  Limerick, 
Londonderry,  Waterford,  Galway,  Kilkenny,  Drogheda,  Wexford,  Lisburn,  and 
Armagh,  to  5.1  in  Lurgan.  Among  the  98  deaths  from  all  causes  in  Belfast 
were  2  from  measles,  3  from  scarlatina,  1  from  whooping-cough,  1  from  diph¬ 
theria,  etc.  In  the  Dublin  Registration  District,  the  deaths  registered  during 
the  week  amounted  to  210.  Twenty-six  deaths  from  zymotic  diseases  were  regis¬ 
tered  in  Dublin ;  they  comprised  1  from  measles,  4  from  scarlet  fever,  2  from 
typhus,  8  from  whooping-cough,  2  from  simple  continued  and  ill-deflned  fever,  3 
,  from  enteric  fever,  3  from  diarrhoea,  etc.  Forty-seven  deaths  from  diseases  of  the 
;  respiratory  system  were  registered  ;  they  comprised  29  from  bronchitis,  8  from 
pneumonia,  and  3  from  croup.  The  deaths  of  14  children  under  5  years  of  age 
(including  11  infants  under  1  year  old)  were  ascribed  to  convulsions.  Four  deaths 
were  caused  by  apojdexy,  10  by  other  diseases  of  the  brain  and  nervous  system 
[■  (exclusive  of  convulsion.s),  and  16  by  diseases  of  the  circulatory  system.  Phthisis 
or  pulmonary  consumption  caused  29  deaths,  mesenteric  disease  5,  and  cancer  2. 

■  Seven  accidental  deaths  were  registered.  In  2  instances  the  cause  of  death  was 
“  uncertified,”  and  in  28  other  cases  there  was  “no  medical  attendant.” 

I  In  the  week  ending  December  19th,  the  number  of  deaths  registered  in  the  sixteen 
,  principal  town-districts  of  Ireland  was  482.  The  average  annual  death-rate  repre- 
,  sented  by  the  deaths  registered  was  29.1  per  1,000.  The  deaths  registered  in  each  of 
the  several  towms,  alphabetically  arranged,  corresponded  to  the  following  annual 
rates  per  1,000:  Armagh,  20.7 ;  Belfast,  27.1 ;  Cork,  32.4;  Drogheda,  38.1 ;  Dublin, 
33.5;  Dundalk,  21.8;  Gahvay,  37.0;  Kilkenny,  12.7;  Limerick,  29.7;  Lisburn, 
19.3  ;  Londonderry,  19.6  ;  Lurgan,  20.5  ;  Newry,  7.0  ;  Sligo,  4.8  ;  Waterford,  11.6  ; 
Wexford,  42.8.  The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  3.0  per  1,000,  the  re.tes  varying  from 
0.0  in  ten  of  the  districts  to  10.3  in  Lurgan  ;  the  4  deaths  from  all  causes  regis¬ 
tered  in  that  district  comprising  2  from  scarlatina.  The  114  deaths  from  all 
causes  in  Belfast  eompriied  1  from  measles,  4  from  scarlatina,  1  from  typhus, 

1  from  whooping-cough,  1  from  ill-defined  fever,  3  from  enteric  fever,  and  2 
from  diaiThoea  ;  among  the  50  deaths  in  Cork  were  2  from  scarlatina,  1  from  typhus, 

-  and  1  from  ill-defined  fever  ;  the  22  deaths  in  Limerick  comprised  1  from  typhus, 
and  1  from  whooping-cough  ;  and  the  11  deatlis  in  Londonderry  comprised  1  from 
typhus,  and  1  from  enteric  fever.  In  the  Dublin  Registration  District,  the 
deaths  registered  during  the  week  amounted  to  233.  Thirty-two  deaths  from 
zymotic  diseases  were  registered  in  Dublin ;  they  comprised  3  from  scarlet 
fever,  15  from  whooping-cough,  6  from  enteric  fever,  3  from  diarrhoea,  etc. 
Fifty-seven  deaths  from  diseases  of  the  respiratory  system  were  registered  ; 
they  comprised  33  from  bronchitis  and  12  from  pneumonia.  The  deaths  of 
16  children  under  five  years  of  age  (including  14  infants  under  one  year  old) 
were  ascribed  to  convulsions.  Four  deaths  were  caused  by  apoplexy,  2  by 
epilepsy,  12  by  other  diseases  of  the  brain  and  nervous  system  (exclusive  of 
<5onvulsions),  and  14  by  diseases  of  the  circulatory  system.  Phthisis  caused  19 
deaths,  mesenteric  disease  5,  and  cancer  6.  Eight  accidental  deaths  (including  4 
from  burns  or  scalds)  were  registered.  In  tliirty-five  instances  there  was  “no 
medical  attendant”  during  the  last  illness. 


HEALTH  OF  FOREIGN  CITIES. 

It  appears  from  statistics  published  in  the  Registrar-General’s  return  for  the 
week  ending  November  28th,  that  the  annual  death-rate  recently  averaged  28.3 
per  1,000  in  the  three  principal  Indian  cities  ;  it  was  26.0  in  Calcutta,  27.3  in 
Bombay,  and  32.3  in  Madras.  Cholera  caused  10  deaths  in  Calcutta  and  1  in 
Bombay  ;  “fever”  mortality  showed  the  largest  excess  in  Calcutta  and  Bombay. 
According  to  the  most  recently  received  weekly  returns,  the  annual  death-rate 
averaged  23.8  per  1,000  persons  estimated  to  be  living  in  twenty-two  of  the  largest 
European  cities,  and  was  2.5  above  the  mean  rate  during  the  week  in  twenty- 
eight  of  the  largest  English  towns.  The  <Ieath-rate  in  St.  Petersburg  was  24.4, 
and  almost  identical  with  the  rate  in  the  two  preceding  weeks  ;  the  deaths  in¬ 
cluded  19  from  “fever”  and  18  from  .scarlet  fever.  In  three  other  northern  cities 
—Copenhagen,  Christiania,  and  Stockholm — the  death-rate  averaged  22.5,  and 


ranged  from  21.0  in  Copenhagen  to  25.2  in  Christiania  ;  the  62  deaths  in  the  last- 
mentioned  city  included  14  from  diphtheria  and  croup,  and  10  from  scarlet  fever 
In  Paris,  the  death-rate  was  21.9  ;  38  of  the  deaths  resulted  from  diphtheria  and 
crou)!,  21  from  measles,  and  15  from  typhoid  fever.  The  190  deaths  in  Brussels 
included  4  from  dii'htheria,  and  3  from  scarlet  fever,  and  were  ecpial  to  a  rate  of 
22.6.  In  Geneva,  the  27  deaths,  including  2  from  “fever”  and  1  from  small-pox 
gave  a  rate  ol  19.7.  In  the  three  principal  Dutch  cities— Amsterdam,  Rotterdam’ 
and  the  Hague — the  mean  death-rate  was  22.8,  the  rates  ranging  from  17.8  in  the 
Plague  to  29.1  in  Rotterdam;  scarlet  fever  caused  5  deaths  in  Amsterdam,  and 
diphtheria  and  croup  3  in  Amsterdam  and  3  in  the  Hague.  The  Registrar-General's 
table  includes  nine  German  and  Austrian  cities,  in  which  the  death-rate  averaged 
24.9,  and  ranged  from  20.7  in  Dresden  and  22.1  in  Berlin,  to  28.7  in  Trieste  and  31.8 
in  Prague,  bmall-pox  caused  20  deaths  in  Vienna,  8  in  Prague,  and  8  in  Buda- 
Pesth  ;  “fever,”  11  in  Hamburg  and  8  in  Trieste;  and  diiditheria-mortality 
showed  the  greatest  excess  in  Berlin,  Hamburg,  and  Trieste.  The  mean  death- 
rate  in  three  of  the  principal  Italian  cities  was  24.5,  the  rates  being  22.3  in  Rome, 
23.5  in  Turin,  and  31.8  in  Venice  ;  small-pox  caused  13  deaths  in  Venice,  and 
malarial  fever  19  in  Rome.  No  returns  had  recently  been  received  from  Madrid, 
Li.sbon,  or  Alexandria.  In  four  of  the  largest  American  cities,  the  rate  averaged’ 
19.3,  ami  ranged  from  18.0  in  Baltimore  to  20.6  in  New  York.  Diphtheria  and 
typhoid  fever  caused  more  or  less  mortality  in  each  of  these  four  American 
cities. 

It  appears  from  the  statistics  published  in  the  Registrar-General’s  return  for 
the  week  ending  December  5th,  that  the  death-rate  recently  averaged  26.4  i)er 
1,000  in  the  three  principal  Indian  cities;  it  was  23.8  in  Calcutta,  23.9  in  Bombay, 
and  33.6  in  Madras.  Cholera  caused  4  deaths  in  Calcutta,  and  diarrhoeal  diseases 
showed  the  greatest  mortality  in  Madras;  the  death-rate  from  “  fever”  was  highest 
in  Madras  and  Calcutta.  According  to  the  most  recently  received  weekly  re¬ 
turns,  the  annual  death-rate  per  1,000  persons  estimated  to  be  living  in  twenty-two 
of  the  largest  European  cities  averaged  24.6,  and  was  4.4  in  excess  of  the  mean 
rate  during  the  week  in  the  twenty-eight  large  English  towns.  The  death-rate  in 
St.  Petersburg  was  24.2,  and  scarcely  differed  from  the  rate  in  the  previous  week; 
the  430  deaths  included  52  from  diarrhceal  diseases,  15  from  scarlet  fever,  and  15 
from  “fever.”  In  three  other  northern  cities— Copenhagen,  Christiania,  and 
Stockholm— the  death-rate  averaged  21.2,  ranging  from  14.2  in  Christiania  to  23.1 
in  Copenhagen  ;  diphtheria  and  croup  showeii  more  or  less  fatal  prevalence  in  each 
of  these  three  cities.  In  Paris,  the  death-rate  rose  to  24.0,  showing  a  marked  in¬ 
crease  upon  the  rates  in  previous  weeks  ;  the  deaths  included  45  from  diphtheria 
and  croup,  30  from  typhoid  fever,  19  from  measles,  and  62  from  infantile  diarrhoea. 
The  167  deaths  in  Brussels  were  equal  to  a  rate  of  19.9,  and  included  7  from  diph¬ 
theria  and  croup,  besides  16  from  diarrhoeal  diseases  ;  the  rate  in  Geneva  was  21.2. 
In  the  three  principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague— the 
mean  death-rate  was  26.5,  the  rates  ranging  from  22.8  in  the  Hague  to  28.8  in 
Rotterdam  ;  in  Amsterdam  11  deaths  resulted  from  diphtheria  and  croup,  and  3 
ft-om  scarlet  fever.  The  Registrar-General’s  table  includes  nine  German  and 
Austrian  cities,  in  which  the  death-rate  averaged  24.8,  and  ranged  from  20.5  in 
Dresden  and  22.3  in  Berlin,  to  29.2  in  Hamburg  and  30.3  in  Prague.  Small-pox 
caused  21  deaths  in  Vienna,  and  13  in  Prague  ;  diphtheria  caused  the  greatest 
mortality  in  Dresden  and  Hamburg,  and  typhoid  fever  caused  9  of  the  76  deaths  in 
Trieste.  The  death-rate  averaged  29.4  in  three  of  the  principal  Italian  cities,  and 
was  equal  to  27.0  in  Rome  and  29.3  in  Venice  ;  small-pox  caused  11  of  the  82  deaths 
in  Venice  and  2  in  Rome,  and  typhoid  fever  showed  more  or  less  fatal  prevalence 
in  each  of  these  three  Italian  cities.  No  returns  had  recently  been  received  from 
Madrid,  Lisbon,  or  Alexandria.  In  three  of  the  largest  American  cities  the  mean 
recorded  death-rate  was  not  more  than  18.8,  the  several  rates  ranging  from  15.6  in 
Baltimore  to  19.4  in  New  York  and  Brooklyn.  Diphtheria  caused  considerable 
mortality  in  each  of  these  American  cities,  and  6  deaths  were  referred  to  typhoid 
fever  in  Brooklyn. 

It  appears  from  statistics  published  in  the  Registrar-General’s  return  for  the 
week  ending  December  12th,  that  the  death-rate  was  recently  equal  to  24.5  in 
Bombay,  and  25.1  in  Calcutta.  Cholera  caused  8  deaths  in  Calcutta,  and  the 
mortality  from  “  fever  ”  showed  a  far  greater  excess  in  Calcutta  than  in  Bombay. 
According  to  the  most  recently  received  weekly  returns,  the  average  annual 
death-rate  per  1,000  persons  estimated  to  be  living  in  twenty-one  of  the  largest 
European  cities  was  22.4,  and  exceeded  by  2.1  the  mean  rate  during  the  week 
in  twenty-eight  of  the  largest  English  towns.  The  death-rate  in  St.  Petersburg 
was  27.1,  showing  a  considerable  increase  upon  the  rates  in  previous  weeks  ;  the 
428  deaths  included  19  from  scarlet  fever,  and  10  from  “fever.”  In  three  other 
northern  cities— Copenhagen,  Chri.stiania,  and  Stockholm— the  death-rate  aver¬ 
aged  20.3,  and  ranged  from  18.1  in  Copenhagen  to  25.2  in  Christiania;  the  high 
rate  in  the  last  mentioned  city  was  due  to  the  62  deaths,  including  15  from  diph¬ 
theria  and  croup,  and  4  from  scarlet  fever.  In  Paris,  the  death-rate  was  equal  to 
22.1,  a  decline  from  the  race  in  the  previous  week  ;  the  951  deaths  included  39 
from  typhoid  fever,  32  from  diphtheria  and  croup,  and  19  from  measles.  The 
193  deaths  in  Brussels,  of  which  10  resulted  from  diphtheria  and  croup,  were 
equal  to  a  rate  of  23.0.  In  Geneva,  only  18  deaths  were  reported,  and  the  rate 
was  13.1.  In  the  three  principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the 
Hague— the  mean  death-rate  was  24.3,  the  rates  ranging  from  21.3  in  the  Hague 
to  24.8  both  in  Amsterdam  and  Rotterdam  ;  the  175  deaths  in  Amsterdam  in¬ 
cluded  8  from  measles,  and  9  from  diphtheria  and  croup.  The  Registrar-General's 
table  includes  nine  German  and  Austrian  cities,  in  which  the  death-rate  averaged 
24.8,  and  ranged  from  20.1  in  Breslau  and  21.8  inBerlin,  to  30.5  in  Trieste  and 
34.7  in  Prague.  Small-pox  caused  14  deaths  in  Prague,  18  in  Vienna,  and  10  in 
Bnda-Pesth  ;  diphtheria  caused  the  greatest  mortality  in  Hamburg  and  Dresden. 
The  death-rate  was  23.5  in  Rome,  and  28.2  in  Venice  ;  the  deaths  in  Rome  in¬ 
cluded  17  from  malarial  fever,  4  from  typhoid  fever,  and  1  from  small-pox;  in 
Venice,  21  of  the  79  deaths  resulted  from  small-pox.  In  four  of  the  largest 
American  cities,  the  mean  recorded  death-rate  did  not  exceed  19.3,  the  rates 
ranging  from  17.2  in  Baltimore,  to  21.6  in  New  York  ;  typhoid  fever  caused  11 
deaths  in  Philadelphia,  9  in  Brooklyn,  and  7  in  New  York  ;  dii>htheria  caused 
excessive  mortality  in  each  of  these  American  cities. 

It  a])pears  from  the  statistics  published  in  the  Registrar-General’s  return  for 
the  week  ending  December  19th,  that  the  death-rate  was  recently  equal  to  25.6  in 
Calcutta,  and  26.9  in  Bombay.  Cholera  caused  9  deaths  in  Calcutta,  and  “fever” 
mortality  showed  the  largest  excess  in  Boml)ay.  According  to  the  most  recently 
received  weekly  returns,  the  average  annual  death-rate  per  1,000  persons  e.stimated 
to  be  living  in  twenty-two  of  the  largest  European  cities,  was  equal  to  23.8,  and 
exceeded  by  only  0.8  the  mean  rate  during  the  week  in  the  twenty-eight  large 
English  towns.  The  death-rate  in  St.  Petersburg  was  25.7,  and  showed  a  decline 
from  the  rate  in  the  previous  week  ;  the  457  deaths  included  42  from  diarrhoeal 
diseases,  27  from  scarlet  fever,  and  17  from  “fever.”  In  three  other  noithern 
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cities — Copenhagen,  Christiania,  and  Stockholm— the  death-rate  averaged  IS. 2, 
and  ranged  from  17.3  in  Copenhagen  to  19.2  in  Stockholm  ;  the  45  deaths  in 
Christiania,  although  only  giving  a  death-rate  of  18.3,  included  10  from  diphtheria 
and  croup,  and  4  from  scarlet  fever.  In  Paris,  the  death-rate  was  equal  to  21.4, 
showing  a  decline  from  the  rates  in  recent  weeks  ;  the  deaths  included  3.5  from 
diphtheria  and  croup,  23  from  typhoid  fever,  22  from  measles,  and  6  from  small¬ 
pox.  The  106  death.s  in  Brussels,  of  which  7  resulted  from  diphtheria  and  crouj), 
and  5  from  “  fever,”  were  equal  to  a  rate  of  19.8.  In  Geneva,  the  rate  did  not 
exceed  15.3,  and  no  zymotic  death  was  reported.  In  the  thiee  principal  Dutch 
cities — Amsterdam,  Rotterdam,  and  the  Hague— the  mean  death-rate  was  21.7,  the 
highest  rate  being  21.9  in  Amsterdam,  where  9  deaths  resulted  from  diphtheria 
and  croup.  The  Registrar-General’s  table  includes  nine  German  and  Austrian 
cities,  in  which  the  death-rate  averaged  25.4,  and  ranged  from  21.1  and  21.5  in 
Dresden  .and  Berlin,  to  31.1  in  Buda-Pesth,  and  31.2  in  Trieste.  Small-pox  caused 
17  deaths  in  Vienna  and  11  in  Buda-Pesth  ;  diphtheria  showed  the  greatest  mor¬ 
tality  in  Berlin,  Hamburg,  Dresden,  and  Trieste.  The  death-rate  averaged  25.3  in 
three  of  the  principal  Italian  cities,  and  was  equal  to  21.1  in  Turin,  25.1  in  Rome, 
and  36.5  in  Venice  ;  small-pox  caused  12  deaths  in  Venice,  and  typhoid  fever  9  in 
Turin,  6  in  Rome,  and  3  in  Venice.  In  four  of  the  largest  American  cities,  the 
mean  recorded  death-rate  was  only  19.2,  the  rates  in  the  several  cities  ranging 
from  15.5  in  Baltimore  to  21.4  in  Rew  York.  Diphtheria  showed  considerable 
mortality  in  each  of  these  American  cities  ;  and  typhoid  fever  caused  12  deaths  in 
Brooklyn  and  10  in  Philadelphia. 

It  appears,  from  statistics  published  in  the  Registrar-General’s  return  for 
the  week  ending  December  26th,  that  the  death-rate  recently  averaged  28.7  per 
1,000  in  the  three  principal  Indian  cities  ;  it  was  23.9  in  Bombay  27.9  in  Calcutta, 
and  38.6  in  Madras.  Cholera  caused  10  deaths  in  Calcutta,  and  diarrhoeal  dis¬ 
eases  30  deaths  in  Calcutta,  31  in  Bombay,  and  55  in  Madras;  the  mortality  from 
“  fever  ”  was  very  excessive  in  each  of  tiiese  three  Indian  cities,  but  greatest  in 
Madras.  According  to  the  most  recently  received  weekly  returns,  the  annual 
death-rate  per  1,000  persons  estimated  to  be  living  in  twenty  of  the  largest  Euro¬ 
pean  cities  averaged  25.1,  and  exceeded  by  3.2  the  mean  rate  during  tlie  week  in 
the  twenty-eight  large  English  towns.  The  death-rate  in  St.  Petersburg  was 
27.5,  and  showed  a  further  increase  upon  the  rates  in  recent  weeks  ;  the  490 
deaths  included  62  from  diarrhceal  diseases,  22  from  scarlet  fever,  and  18  from 
“  fever.”  In  three  other  northern  cities — Copenhagen,  Christiania,  and  Stockholm 
— the  death-rate  averaged  23.2,  and  ranged  from  21.1  in  Christiania  to  24.2  in 
Copenhagen;  the  52  deaths  in  Christiania  included  no  fewer  than  16  from  diph¬ 
theria  and  croup,  and  7  from  scarlet-fever.  In  Paris,  the  death-rate  was  23.5, 
showing  an  increase  upon  the  rates  in  recent  weeks  ;  the  deaths  included  45  from 
diphtheria  and  croup,  60  from  infantile  diarrhoea,  and  18  from  typhoid  fever.  The  159 
deaths  in  Brussels  were  equal  to  an  annual  rate  of  18.9,  and  included  8  from 
diphtheria  and  croup.  In  Geneva  tlie  26  deaths,  of  which  4  resulted  from  infantile 
diarrhoea,  gave  a  rate  of  19.0.  In  the  three  principal  Dutch  cities— Amsterdam, 
Rotterdam,  and  the  Hague— the  mean  death-rate  was  26.3,  the  rates  in  the  several 
cities  being  23.9  in  Rotterdam,  26.3  in  the  Hague,  and  27.0  in  Amsterdam  ; 
measles  caused  IS  deaths  in  Amsterdam,  and  diphtheria  and  croup  5  in 
the  Hague,  and  12  in  Amsterdam.  The  Registrar-General’s  table  includes 
nine  German  and  Austrian  cities,  in  which  the  death-rate  averaged  25.4, 
andranged  from  21.2  in  Berlin  and  22.2  in  Dresden,  to  30.5  in  Prague,  and  31.6  in 
Hamburg.  Diphtheria  (including  croup)  showed  the  greatest  mortality  in  Ham¬ 
burg,  Buda-Pesth,  and  Berlin.  Small-pox  caused  11  deaths  in  Vienna,  and  4 
in  Buda-Pesth.  The  mean  death-rate  in  tliree  of  the  principal  Italian  cities  was 
25.4,  the  rate  being  23.1  in  Turin,  25.1  in  Rome,  and  32.2  in  Venice  ;  .=mall-pox 
caused  13  deaths  in  Venice,  2  in  Rome,  and  2  in  Turin;  the  deaths  referred  to 
typhoid  fever  were  6  in  Turin,  5  in  Venice,  and  4  in  Rome.  In  four  of  the  largest 
American  cities,  the  recorded  rate  averaged  only  19.6,  and  ranged  from  17.5  in 
Baltimore  to  21.8  in  New  York.  The  mortality  from  diphtheria  was  excessive 
in  each  of  these  American  cities  ;  and  typhoid  fever  caused  15  deaths  in  Phila¬ 
delphia  and  8  in  Brooklyn. 

It  appears,  from  the  statistics  published  in  the  Registrar-General’s  return  for 
the  week  ending  January  2nd,  that  the  annual  deatli-rate  recently  averaged  28.7 
per  1,000  in  the  three  principal  Indian  cities  ;  it  was  23.9.  in  Bombay,  27.9  in  Cal¬ 
cutta,  and  38.6  in  Madras.  Diarrhoeal  diseases  caused  55  deaths  in  Madras,  31 
in  Bombay,  and  30  in  Calcutta,  in  addition  to  10  fatal  cases  of  cholera;  “fever” 
mortality  showed  the  largest  excess  in  Calcutta  and  Madras.  According  to  the 
most  recently  received  weekly  returns,  the  annual  death-rate  in  twenty  of  the 
largest  European  cities  averaged  25.1,  and  was  slightly  below  the  mean  rate  dur¬ 
ing  the  week  in  the  twenty-eight  large  English  towns.  The  death-rate  in  St. 
Petersburg  was  27.3,  and  .showed  a  slight  decline  from  the  rate  in  the  previous 
week  ;  the  485  deaths  included  16  from  scarlet  fever,  11  from  “fever,”  and  4  from 
small-pox.  In  three  other  northern  cities — Copenhagen,  Stockholm,  and  Chris¬ 
tiania — the  death-rate  averaged  only  18.6,  the  liighest  rate  being  20.3  in  Stock¬ 
holm  ;  the  44  deaths  in  Christiania,  giving  a  death-rate  of  but  17.9,  included  12 
from  diphtheria  and  croup,  and  5  from  scarlet  fever.  In  Paris,  the  death-rate 
was  23.8,  and  scarcely  ditl'ered  from  the  rate  in  the  previous  week  ;  47  of  the 
deaths  resulted  from  diiditheria  and  croup,  37  from  typhoid  fever,  and  13  from 
measles.  Tlie  150  deatlis  in  Brussels  were  equal  to  a  rate  of  17.9.  In  Geneva  tlie 
29  death.s,  of  whicii  2  resulted  from  “  fever,”  were  equal  to  a  rate  of  21.2.  In  the 
three  principal  Dutch  cities — Amsterdam,  Rotterdam,  and  the  Hague— the  mean 
death-rate  was  23.9,  the  rates  ranging  from  18.1  in  the  Hague  to  27.0  in  Rotterdam  ; 
in  Amsterdam,  the  deaths  included  11  from  measles  and  8  from  diphtheria  and 
croup.  Tlie  Registrar-General’s  table  includes  nine  German  and  Austrian  cities, 
in  which  the  death-rate  averaged  27.1,  and  ranged  from  21.2  in  Berlin  and  26.2  in  Mu¬ 
nich,  to  32.2  in  Hamburg,  33.7  in  Prague,  and  35.3  in  Trieste.  Small-pox  caused  18 
deaths  in  Vienna,  and  13  in  Buda-Pesth;  diphtheria  caused  the  greatest  mortality  in 
Berlin,  Hamburg,  and  Dresden,  and  “  fever  ”  in  Hamburg.  The  death-rate  aver¬ 
aged  23.1  in  three  of  the  principal  Italian  cities,  and  was  17.6  in  Turin,  24.0  in 
Rome,  and  35.7  in  Venice  ;  small-pox  caused  14  deaths  in  Venice  and  3  in  Rome  ; 
while  8  deaths  from  typhoid  fever  and  9  from  diphtheria  and  croup  occurred  in 
Turin.  In  four  of  the  largest  American  cities,  the  recorded  rate  did  not  average 
more  than  19.6,  and  ranged  from  16.9  in  Baltimore  to  22.3  in  New  York.  Dipli- 
theria  caused  42  deaths  in  New  York,  14  in  Brooklyn,  11  in  Baltimore,  and  9  in 
Philadelphia;  scarlet  fever  showed  the  greatest  mortality  in  Brooklyn. 


Queen’s  College,  Galway. — The  following  scholarships  have  been 
awarded  for  the  session  1885-6  in  the  Faculty  of  Medicine  ;  Fourth 
year,  Eaton  W.  Waters  ;  third  year,  Henry  Smith  and  J.  Stewart ; 
second  year,  Joseph  Eldon  and  Joseph  J.  Loftus. 


OBITUARY, 


JAMES  GORDON,  M.D. 

Dr.  James  Gordon,  a  well  known  and  much  respected  practitioner 
in  Old  Aberdeen,  died  on  December  23rd,  aged  76.  He  was  medical 
officer  of  the  parish,  and  had  also  been  Provost  of  Old  Aberdeen.  A 
man  of  kindly  disposition,  he  was  greatly  esteemed  in  the  community 
where  he  spent  the  greater  part  of  his  days.  He  took  a  keen  interest 
in  church  matters,  being  a  zealous  member  of  the  Free  Church. 


MEDICAL  NEWS, 


Society  of  Apothecaries  of  London. — The  following  gentlemen 
passed  the  Examination  in  the  Science  and  Practice  of  Medicine, 
Surgery,  and  Midwifery,  and  received  certificates  to  practise,  on 
Thursday,  December  31st,  1885. 

Christopherson,  Cecil,  Grove  House,  Blackheath. 

Fellowes,  William  Edmund,  Newcastle-on-Tyne. 

Lyndon,  Arnold,  186,  Adelaide  Road,  South  Hampstead. 

Maloney,  William  Robert  Nuttall,  Melbourne,  Australia. 

Young,  Charles  Wheeler  Forrest,  58,  the  Chase,  Clapham  Common. 

The  following  passed  the  Examination  in  the  Science  and  Practice 
of  Medicine,  and  received  certificates  to  practise. 

Jowers,  Reginald  Francis,  M.R.C.S.,  27,  Old  Steyne,  Brighton. 

Simcock,  George,  Mile  End,  Landport. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

CHELSEA  HOSPITAL  FOR  WOMEN.— Resident  Medical  Officer.  Salary,  £60. 
Applications  by  January  11th. 

EVELINA  HOSPITAL.— House-Surgeon  and  Surgeon  for  Out-patients.  Salary, 
£70.  Applications  by  January  28Ui. 

FRENCH  HOSPITAL  AND  DISPENSARY.  —  Qualified  Resident  Medical 
Officer.  Salary,  £60.  Applications  early  in  January. 

GENERAL  LYING-IN  HOSPITAL,  York  Road,  Lambeth.— House-Physician. 

Salary,  £50  per  annum.  Applications  by  January  11th. 

HALIFAX  INFIRMARY.— Junior  House-Surgeon.  Salary,  £50.  Applications 
by  January  11th. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road. — Dental  Surgeon. 
Applications  by  January  15th. 

PARISH  OF  LOCHS,  Island  of  Lewis. — Medical  Officer.  Salary,  £150  per 
annum.  Applications  by  February  1st. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— House-Surgeon.  Salary, 
£80.  Applications  by  January  18th. 

STAFFORDSHIRE  GENERAL  INFIRMARY. -House-Surgeon  and  Secretary. 

Salary  to  commence,  £100.  Applications  by  January  20th. 

THE  QUEEN’S  HOSPITAL,  BIRMINGHAM.— Vacancies  for  offices  of  Physician 
for  out-patients,  and  of  Casualty  Surgeon.  Honorarium,  £50.  Applications 
before  January  23rd. 

WOLSTANTON  AND  BURSLEM  UNION.— Medical  Officer.  Salary,  £25.  Ap¬ 
plications  by  January  15th. 


MEDICAL  APPOINTMENTS. 

Biden,  Charles  W.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  late  House-Surgeon,  appointed 
Resident  Obstetrical  Officer  to  Cliaring  Cross  Hospital,  vice  W.  II.  Haw, 
M.R.C.S.Eng. 

Parker,  George  A.,  M.R.C.S.Eng.,  of  Brighouse,  Yorkshire,  appointed  a  Certi¬ 
fying  Surgeon  under  the  Factory  and  Workshops  Act,  vice  Robert  Farrar, 
M.R.C.S.Eng.,  M.R.C.P.Ed.,  resigned. 

Fooks,  Henry,  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed  House-Surgeon  to  Charing 
Cross  Hospital,  vice  F.  O.  Stedman,  M.R.C.S.Eng.,  L.S.A. 

Freeman,  C.  Delamark,  L.S.A.Lond.,  appointed  House-Physician  to  Charing 
Cross  Hospital,  vice  H.  O.  Grenfell,  L.S.A. 

Hewitt,  Frederic  W.,  B.A.,  M.B. Cantab.,  Amesthetist  to  Charing  Cross  Hospital, 
appointed  Assistant  Anaisthetist  to  the  Dental  Hospital  of  London. 

Lynes,  John,  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed  House-Surgeon  to  Charing 
Cross  Hospital,  vice  C.  W.  Biden,  L.R.C.P.Lond.,  M.R.C.S.Eng. 

Norton,  R.  R.,  L.R.C.P.,  M.R.C.S.,  appointed  Medical  Officer  of  Tottenham  and 
Edmonton  Dispensary,  vice  J.  Bunting,  M.R.C.S.,  L.S.A.,  resigned. 

Stedman,  F.  Osmund,  M.R.C.S.Eng.,  L.S.A.Lond.,  late  House-Surgeon,  appointed 
House-Physician  to  Charing  Cross  Hospital,  vice  W.  T.  Wallington,  L.S.A. 

Sykes,  E.  J.,  M.D.,  C.M.Edin.,  appointed  Medical  Officer  of  Tottenham  and  Ed¬ 
monton  Dispensary,  vice  J.  Bunting,  M.R.C.S.,  L.S.A.,  resigned. 

Walters,  F.  Rufenacht,  M.D.,  B.S.Lond.,  F.R.C.S.Eng.,  appointed  Honorary 
Surgeon  to  the  Westminster  General  Dispensary,  vice  Dr.  J.  H.  Waters, 
resigned.  _ 

The  Jlidcllesborongli  Guardians  have  increased  the  salary  of  Mr. 
George  Longbotham,  the  medical  officer  to  the  workhouse,  from  £150 
I  to  £225  per  annum. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charges  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  5s.  6d., 
which  should  he  forwarded  in  stamps  with  the  announcements. 

MARRIAGES. 

Pe.skett-Peskett.— On  December  29th,  1885,  at  St.  Mary's  Church,  Leyton, 
Essex,  by  the  Rev.  Alfred  Peskett,  M.D.,  assisted  by  the  Rev.  Charles  Ed¬ 
munds,  Vicar-designate  of  All  Saints,  Arthur  William  Chalmers  Peskett,  M.A., 
JI.R.Cantab.,  son  of  the  late  William  Peskett,  M.D.  (Surgeon-Major,  Indian 
Army)  to  Edith  Jane,  younger  daughter  of  Alfred  Peskett,  M.li.,  Lej-ton, 
Essex. 

Tidv— Corbett.— At.  St.  John’s  Church,  Peshawnir,  on  December  7th,  1SS5,  by 
the  Rev.  Charles  Gillmore,  assisted  by  the  Rev.  Worthington  Jukes,  Major 
Arthur  Grey  Tidy,  of  the  Dorsetshire  Regiment,  second  son  of  the  late 
General  Thomas  Holmes  Tidy,  to  Ethel  Cochrane,  younger  daughter  of  Deputy 
Surgeon-General  W.  H.  Corbett,  Medical  Staff. 

^  DEATHS. 

Hazel.— On  January  3rd,  at  71,  Oakley  Square,  N.W.,  George  Hazel,  M.R.C.S.Eng., 
aged  64  years. 

1  Hill.— On  November  5th,  at  his  residence.  No.  2,  Oxford  Street,  Oldham,  Robert 
Rryden  Hill,  M.D.,  B.Sc.Edin.,  aged  32. 

Kino.— On  January  2nd,  suddenly,  at  No.  0,  Albion  Street,  Hull,  Kelburne 
King, -M.D.,  P.R.C.S.,  Surgeon  to  the  Hull  Royal  Infirmary. 

Page.— At  St.  Ann’s,  Carlisle,  on  January  5th,  1886,  William  Bousfield  Page, 
F.R.C.S.,  J.P.  Cumberland,  in  his  69th  year, 
j  Scofield.— On  January  2nd,  at  his  residence,  19,  Grosvenor  Street,  Bath, 

1  of  angina  pectoris,  W.  J.  J.  Scofield,  M.R.C.S.,  F.L.S.,  formerly  of  Birming- 
;  ham,  and  recently  of  Hampstead,  aged  56. 


Physical  Education  at  Hawarden. — On  December  31st,  1885, 
a  lecture  on  “Healthful  Exercises”  was  given  in  the  Boys’  School’ 
Hawarden,  to  the  members  of  the  Hawarden  Young  Men’s  Society  (of 
which  the  Rev.  Stephen  E.  Gladstone,  Rector  of  Hawarden,  is  the 
President),  by  Mr.  Alexander,  Director  of  the  Liverpool  Gymnasium. 
Mr.  H.  J.  Gladstone,  M.P. ,  presided  ;  and  the  company  included  the 
Right.  Hon.  W.  E.  Gladstone,  M.P.,  and  Mrs.  Gladstone,  and 
several  members  of  the  family  ;  the  Rev.  E.  C.  Wickham,  Head 
Master  of  Wellington  College  ;  etc.  The  lecturer  delivered  a  short 
address,  in  which  he  contrasted  the  education  given  in  English  and 
Continental  schools.  Dwelling  on  the  benefits  of  a  thorough  gym¬ 
nastic  training,  he  advocated  the  use  of  very  light  apparatus,  as  tend¬ 
ing  to  more  effectually  develop  the  trunk  of  the  body  ;  and  deprecated 
overdevelopment  of  the  limbs,  as  taught  by  the  foreign  systems.  He 
alluded  to  the  influence  of  physical  training  upon  the  national 
;  character,  and  urged  that  it  should  have  a  place  in  our  system.  The 
various  systems  w’ere  ably  represented  by  the  lecturer’s  pupils,  with 
vocal  and  instrumental  accompaniments.  At  one  point,  the  lecturer 
demonstrated  the  strength  of  the  fingers  by  raising  his  body  from  the 
ground  by  a  suspended  ring  until  level  with  the  chin,  and  also  the 
j  still  more  surprising  feat  of  raising  and  holding  the  body  in  a  hori¬ 
zontal  position  by  the  aid  of  one  finger  alone.  The  chairman,  in  pro¬ 
posing  a  vote  of  thanks,  alluded  to  the  benefits  that  he  had  received 
from  his  gymnastic  training  at  Oxford.  2Ir.  AV.  E.  Gladstone  per¬ 
sonally  thanked  Mr.  Alexander  for  his  interesting  lecture,  and  alluded 
to  the  interest  which  he  felt  in  anything  that  pertained  to  the  physical 
<  well-being  of  the  community. 

Ambulance  Teaching  in  Colliery  Districts. — Attention  is 
'  called  by  Surgeon- Major  Hutton  to  the  necessity  of  having  at  every 
colliery  an  ambulance  class  for  instruction  in  first  aid  to  the  injured. 
In  a  letter  which  he  has  addressed  to  the  daily  press,  calling  attention 
to  the  fact  that  at  the  Taylor  Pit,  near  AVigan,  which  on  Tuesday  last 
was  the  scene  of  a  serious  colliery  explosion,  many  of  the  workmen  had 
.  attended  the  classes  of  the  St.  John  Ambulance  Association,  and  were 
able  to  render  useful  and  valuable  assistance  in  the  way  of  dressing  the 
;  burns,  and  rendering  the  poor  fellows  comfortable  until  the  arrival  of 
>  the  medical  men.  This  want  becomes  the  more  apparent  when  it  is  con¬ 
sidered  that  in  ten  years  ending  with  1884,  out  of  11,165  deaths  that 
'  occurred,  2,562  were  due  to  explosions,  while  4,582  were  due  to  falls  of 
roofs  and  sides,  and  4,021  to  other  causes. 

How  TO  Take  a  Pill. — It  is  very  common  for  patients,  especially 
women,  to  say  that  they  cannot  swallow  pills,  as  they  “go  the  wrong 
way,”  or  “stick  in  their  throat.”  A  useful  .suggestion  has  been 
made  by  Dr.  Samuel  E.  AA'ells,  of  Maryland,  U.S.A.,  who  observes 
that  the  common  habit  of  throwing  the  head  backward,  and  endea¬ 
vouring  to  swallow  the  pill  in  that  position,  is  often  accountable  for 
the  difficulty  ;  for  if,  while  eating  food,  the  head  is  thrown  back, 
‘some  difficulty  in  swallowing  will  be  experienced.  He  therefore 
directs  patients,  when  swallowing  a  pill,  to  look  downwards— for  in- 
'stance,  to  keep  the  eyes  fixed  on  the  toes  ;  and  he  finds  that  this 
simple  manoeuvre  is  commonly  attended  with  success. 


London  Sanitary  Protection  Association.— At  a  meetiim  of 
the  Council  of  this  Association,  held  last  Friday  at  their  office?  1 
Adam  Street,  Adelphi,  Mr.  E.  B.  Ellice  Clark,  M.InstC.E.,  was  ’ap’- 
pointed  Consulting  Engineer  to  the  Association,  in  succession  to  the 
late  Professor  Fleming  Jenkin.  The  Association,  which  has  been  in 
existence  now  five  years,  consists  of  more  than  1,000  members,  amoiufst 
its  numbers  being  many  of  our  most  eminent  surgeons  and  i>hysicians, 
and  by  no  means  a  small  sprinkling  of  well  known  engineers  and 
architects.  Each  member  has  the  sanitary  arrangements  of  his  house 
carefully  examined  and  tested  by  one  of  the  Associations’  engineers  at 
frequent  intervals.  '  ° 

Fishermens’  A^'ieav  of  River  Pollution.— The  conservators  of 
the  Yorkshire  Fishery  District,  in  their  annual  report,  state  that  it  is 
patent  and  notorious  that  all  our  largo  rivers  ai’e  becoming  more  and 
more  the  sewers  of  every  description  of  pollution,  and  the  evil  will 
never  be  remedied  until  the  health  of  the  population  dwelling  on  its 
banks  is  seriously  affected  by  the  miasma.  They  trust  that  tlie  new 
Parliament  about  to  assemble  will  shortly  give  attention  to  the 
adoption  of  such  measures  as  will  tend  materially  to  lesson  the  evils 
of  river  pollution. 

Donations  AND  Bequests.— The  London  Temperance  Hospital  has 
received  £500  from  a  benefactor  whose  name  is  not  given,  “instead 
of  a  legacy.”— Dr.  A\"illiam  Augustus  Guy  has  bequeathed  £250,  and  a 
moiety  of  the  “residue”  of  his  real  and  personal  estate  after  the  death 
of  his  wife,  to  the  King’s  College  Hospital  Convalescent  Institution, 
and  £250  to  King’s  College  Hospital. — The  Norfolk  and  Norwich 
Hospital  has  received  £100  under  the  will  of  Mr.  Robert  Edwaru 
Butcher. — Mrs.  AVest  Braman  has  given  £50  to  the  Kent  County 
Ophthalmic  Hospital,  Maidstone. 

Flatulent  Distension.— Dr.  AVamls,  of  Indianapolis,  states  that 
he  has  found,  the  following  simple  mixture,  originally  recommended 
by  Dr.  Brown,  and  highly  praised  by  Dr,  Charles  D.  Meigs,  very  use¬ 
ful  in  flatulent  distension,  after  abdominal  operations.  One  ounce  of 
manna  and  one  drachm  of  aniseed,  infused  in  eight  fluid  ounces  of 
water  ;  the  infusion,  after  standing  for  half  an  hour,  is  strained,  and 
four  drachms  of  carbonate  of  magnesia  added.  A  wineglassful  of 
the  mixture  is  ordered  to  be  taken  every  three  hours  until  the  bowels 
act. 

Removal  of  a  Broken  Pessary.— A  woman  having  broken  a 
glass  pessary  in  the  vagina,  and  a  severe  vaginitis  having  been  set  up 
by  the  fragments  comminuted  by  the  efforts  at  removal.  Dr.  Lewis 
{Coll,  and  Clin.  Record,  U.S.A.),  threw  into  the  vagina,  by  means  of  a 
syringe,  a  mixture  of  plaster-of-Paris,  and  after  two  or  three  days  re¬ 
moved  the  mass,  the  solidified  mixture  having  fixed  in  it  the  various 
pieces  of  glass. 

University  of  Cordova. — The  following  appointments  have  been 
made  to  the  new  Free  University  of  Cordova  : — Rector:  Don  Angel 
de  Torres.  General  Secretary:  Don  Jose  Calderon.  Dean  of  the 
Faculty  of  Medicine :  Don  Leon  Torrellas.  Secretary:  Don  Manuel 
Lopez  Comas.  Dean  of  the  Faculty  of  Pharmacy :  Don  F.  de  Borja 
Pavon.  Secretary :  Don  Enrique  A’lllegas. 

Treatment  of  the  Paroxysms  of  AA^hooting-Cough. — To  cut 
short  the  paroxysm  in  whooping-cough.  Professor  Da  Costa  recom¬ 
mends  the  inhalation  of — B  Sodii  bromidi,  gr.  xx  ;  axt.  belladonnai 
fluidi  gtt.  ij.  The  spray  to  be  inhaled  just  prior  to  occurrence  of  the 
paroxysm.  In  the  interval,  quinine  should  be  pushed  up  to  the  point 
of  tolerance. 

In  AIemoriam. — Old  patients  and  friends  have  raised  a  memorial 
to  the  late  Mr.  AA’.  Ebden,  of  Haughley,  Suffolk,  who  died  in  1884, 
by  reca,sting  the  tenor  bell  of  the  church,  at  an  expense  of  about  £30. 
In  addition  to  the  old  inscription,  the  following  has  been  added  : — 
“This  bell  was  recast  in  memory  of  AA''.  Ebden,  surgeon,  forty- 
three  years  resident  in  this  parish. 

Puerperal  Antlsepsis. — The  subject  chosen  by  the  last-elected 
member  of  the  Barcelona  Medical  and  Chirurgical  Academy,  for  his 
inaugural  discourse,  was  Puerperal  Antisepsis.  The  substances  he 
advises  are  bichloride  of  mercury,  sulphate  of  copper,  oxygenated 
water,  and  carbolic  acid.  In  addition  to  these,  he  mentions  biiiiodide 
of  mercury,  which  he  thinks  likely,  on  further  trial,  to  prove  the  most 
efficacious  of  all. 

ilEDiCAL  Magistrate.s. — Jlr.  Howel  Rees,  of  Cwmamman,  Car¬ 
marthenshire,  has  been  placed  on  the  Commission  of  the  Peace  for 
the  county  of  Glamorgan. — Mr.  Robert  N.  Robson,  M.R.C.S.Eng., 
has  been  placed  on  the  Commission  of  the  Peace  for  the  city  of 
Durham. 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY . 


.10.30  A.M. :  Royal  London  Ophthalmic. — 1.30  p.m.  ;  Guy  s  (Oph¬ 
thalmic  Dejiartinent) ;  and  Royal  Westminster  Ophthalmic. — 2 
P.M. :  Metropolitan  Free  ;  St.  Mark’s  ;  Central  Loudon  Ophthal¬ 
mic  ;  Royal  Orthopa‘dic  ;  and  Hospital  for  Women. — 2.30  p.m. 
Chelsea  Hospital  for  Women. 

TUESDAY  . 0  A.M.  :  St.  Mary’s  (Ophthalmic  Department). — 10.30  a.m. 

Royal  London  Ophthalmic. — 1.30  p.m.  :  Guy’s  ;  St.  Bartholo 
mew’s  (Ophthalmic  Department)  ;  Royal  Westminster  Ophthal 
mic. — 2  P.M.  :  Westminster  ;  St.  Mark’s ;  Central  London  Oph 
thalmic.— 2.30  p.m.  :  West  London  ;  (lancer  Hospital,  Bromp 
ton. — 4  P.M.  :  St.  Thomas’s  (Ophthalmic  Department). 

WEDNESDAY  ..10  a.m.  :  National  Orthopaidic. — 10.30  a.m.  :  Royal  London 
Ophthalmic. — 1  p.m.  :  Middlesex. — 1.30  p.m.  :  St.  Bartholo¬ 
mew’s  ;  St.  Mary’s  ;  St.  Thomas’s  ;  Royal  Westminster  Ophthal¬ 
mic.-  2  P.M.  :  London  ;  University  College  ;  Westminster  ; 
Great  Northern  Central ;  Central  London  Ophthalmic.— 2.30 
P.M.  :  Samaritan  Free  Hospital  for  Women  and  Children  ;  St. 
Peter’s.— 3  to  4  p.m.  ;  King’s  College. 

THURSDAY  .  .10.30  a.m.:  Royal  London  Oiihthalmic. — 1  p.m.  :  St.  Georges. 

—1.30  P.M.  :  St.  Bartholomew’s  (Ophthalmic  Department)  ; 
Guy’s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal¬ 
mic. — 2  P.M.  ;  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  lor 
Women.— 2.30  P.M.  :  North-west  London  ;  Chelsea  Hospital  for 
M’omen. 

.9  A.M.  :  St.  Mary’s  (Ophthalmic  Department).— 10.30  a.m.  : 
Royal  London  Ophthalmic. — 1.15  p.m.  :  St.  George’s  (Ophthal¬ 
mic  Department).—L30p.M.  :  Guy’s;  Royal  IVestminster  Oph¬ 
thalmic.— 2  P.M. :  King’s  College  ;  St.  Thomas’s  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don  Ophthalmic  ;  East  London  Hospital  for  Children. -2. 30  p.m.  : 
WestLondon.  ,  . ,  ,  . 

SATURDAY  .9  a.m.  :  Royal  Free. — 10. .30  a.m.  :  Royal  London  Ophthalmic. 

1  P.M.  :  King’s  College.- 1.30  p.m.:  St.  Bartholomew’s;  St. 
Thomas’s  ;  Royal  Westminster  Ophthalmic.— 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph¬ 
thalmic.— 2.30  P.M.  :  Cancer  Hospital,  Brompton. 


FRIDAY 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


Chaeing  Ceoss.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 
M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9.  ,,  m 

quy’s  — Medical  and  Surgical,  daily,  1.30  :  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu. 

Th  F  1  30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  I.,  12. 

King’s  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S., 

•  op  M  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  M.,  1  ;  Ear, 
i'h  2  ’-’skin,  'Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London.’— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  OKstetnc  ]\L  Th  , 
1.30  ;  0.11.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  M  .  S., 
1.30-  Eye  W.  S.,8.30;  Ear  and  Throat,  Tu.,  9  ;  Skin,  I. ,4;  Dental,  daily,9.J 
St  Ba’rtholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  &.,  2, 
op  W.  S.,  9  ;  Bye,  Tu.  Th.  S.,  2.30  ;  Ear,  Tu.  F.,  2  ;  Skin,  F.,  1.30  ;  Larynx,  F., 
2.36’;  Orthopiedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  ^  a  i 

St  George’s.- Medical  and  Surgical,  M.  Tu.  F.  S.,1;  Obstetric,  Tu.  S,,l  ,  o.p 
i’h.,  2  ;  Bye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopaidic,  W., 

St^ ’liSRY’s.UMedical ’and ’surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th.  9.30:  Bye,  Tu.  F.,9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,9.30;  Skin,  Tu. 
F.,’9.30;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30.  m  o. 

St  Thomas’s.— Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Ih.,  2  ; 
o  D  W.,  1.30;  Bye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to2  ;  Obstetrics,  M.  'Tu.  Th., 
F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3,  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,9  ;  Skin,  Th.,  1  ;  Dental,  W.  2.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY  —Medical  Society  of  London,  8.30  p.m.  Clinical  Evening.  Living 
Specinmns  at  8  o’clock.  Mr.  A.  Boyce  Barrow ;  Cases  of  Varicocele  treated 
bv  Excision  Dr.  Isanibard  Owen  :  Case  of  Recovery  from  Albuminoid 
Disease  Dr  C.  E.  Beevor  :  Cases  of  Athetosis.  Mr.  Walter  Pye  :  Case  of 
Diffuse ' Lipoma.— Odoutological  Society  of  Great  Britain,  8  p.m.  Casual 
communications  by  Messrs.  Field,  A.  S.  Underwood,  S.  J.  Hutchinson,  and 
D  Hepburn.  President’s  Valedictory  Address. 

TUFSDAY  -—Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  Gostling : 
On  the  Increase  in  Number  of  White  Corpuscles  in  the  Blood  in  Inflamma¬ 
tion  especially  in  those  Cases  accompanied  by  Suppuration.  Dr.  Mitcliell 
Bruce  and  Mr.  Bellamy  :  On  a  Case  of  Removal  of  a  Tumour  from  the  Roots 

of  the  last  Cervical  and  first  Dorsal  Nerves.  _  , 

wFnNFMUAY  —Obstetrical  Society  of  London,  8  p.m.  Specimens  will  be  shown 
1)V  Dr  John  Phillips  and  others.  Dr.  Herman  ;  On  the  Production  of  the 
Shane’ of  the  Oblique  Pelvis  of  Naegele.  Dr.  Braithwaite :  A  Case  of  Extra- 
uterine  Gestation  treated  by  Laparotomy,  in  which  the  Placenta  never 
came  away  Mr  Knowsley  Thornton  :  A  Case  of  Removal  of  both  Ovanes 
durine  Pregnancy.  Dr.  Lewers  ;  A  Case  of  Circumscribed  Sarcoma  of 
Uterus  and  Vagina.— Epidemiological  Society  of  London,  8  p.m.  Dis¬ 
cussion  on  Dr.  Edwardes’s  paper  on  the  Report  of  the  German  Vaccination 


Commission. — Royal  Microscopical  Society,  8  p.m.  Mr.  G.  F.  Dowdeswell 
On  the  Microbe  of  Chicken-Cholera.  Mr.  A.  H.  Bennett:  Fresh-Water 
Algse  of  the  Lake-District.  Mr.  J.  W.  Stephenson:  On  Central  and 
Oblique  Light  in  Resolution.— Hunterian  Society,  8  p.m.  Dr.  Stephen  Mac-, 
kenzie  :  On  Tetany.  Dr.  Carrington :  Cases  illustrating  the  Treatment  of 
some  of  the  Complications  of  Acute  Rheumatism. 

FRIDAY.— Society  of  Medical  Officers  of  Health,  7.30  p.m.  Dr.  Swete  :  The 
Suction  of  Sewer-Gas  into  the  Water-Supply  a  Fertile  Cause  of  Enteric 
Fever. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  16U, 
Strand,  W.C.,  Loudon. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a 
Strand,  W.C.  .  , .  '  , 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  ^for  publication. 

C0RRE.SPONDENTS  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 


Bad  Debts. 

SiR^_The  grievance  ventilated  by  “  Victimised,”  in  the  Journal  of  December 
19th,  must  be  felt  more  or  less  by  every  general  practitioner,  in  whatever  class 
of  society  his  practice  may  lie  ;  and,  accordingly,  it  is  the  interest  of  every  one 
to  attempt  to  find  a  remedy. 

There  undoubtedly  exists,  in  every  rank  of  society,  a  certain  number  ol 
people  who  systematically  attempt  to  evade  payment  for  medical  attendance  ; 
generally  by  changing  their  medical  attendant  when  they  have  incurred  con¬ 
siderable  liabilities  to  him;  sometimes, especiallyin  London  and  other  large  towns, 
by  changing  their  residence  to  another  district,  and  leaving  no  address  at  which 
they  may  be  found. 

In  some  cases,  there  can  be  no  valid  objection  to  summoning  such  persons  for 
the  debt  in  the  county  court,  a  process  which  can  be  adopted  at  no  great  cost, 
and  w’ith  very  little  personal  trouble,  by  means  of  an  agent.  In  others,  when 
for  various  reasons  such  a  procedure  may  be  inadvisable,  one  must  fall  back 
upon  the  help  of  one’s  brother  practitioners  in  organising  some  united  action. 
The  scheme  of  an  association  for  the  whole  of  London,  with  a  committee  to  in¬ 
quire  into  individual  cases,  seems  to  be  rather  cumbrous,  and  probably  rather 
expensive.  A  more  effective  method  seems  to  me  to  be  the  formation  of  local 
associations  for  different  districts  in  London  and  throughout  England.  Each 
association  would  embrace  all  the  practitioners  willing  to  join  it  in  the  district ; 
and  as  the  cost  would  be  very  little,  and  every  one  would  benefit  by  the  action 
of  the  association,  there  would  be  no  reason  why  every  practitioner  in  each  dis¬ 
trict  should  not  become  a  member.  Each  local  association  would  have  as  secre¬ 
tary  one  of  its  members  ;  .and  it  would  be  the  duty  of  each  member  to  forward 
to  the  secretary  every  quarter,  or  every  half  year,  the  names  and  addresses  of 
every  person  in  the  district  whom  he  considered  a  defaulter  to  himself.  Every 
quarter  or  half  year  the  secretary  would  collate,  and  print  for  private  circuk- 
tion  among  the  members,  the  names  and  addresses  of  defaulting  residents,  with 
the  name  of  the  practitioner  to  whom  such  person  was  indebted  ;  and  every 
member  would  undertake  not  to  attend  professionally  any  person  who  was  a 
defaulter  in  respect  of  any  other  member.  To  avoid  unpleasantness,  every  com¬ 
munication  to  such  persons  would  be  made  officially  through  the  secretary  ;  and 
there  might  be  a  committee  to  whom  defaulters  could  appeal  if  they  desired. 
The  cost°of  administering  such  an  association  would  be  very  small ;  it  would 
be  limited  to  the  printing,  quarterly  or  half  yearly,  of  a  list  of  names  and  ad¬ 
dresses  and  a  certain  amount  of  stationery  and  stamps  ;  which,  divided  among 
all  the  members,  would  mean  a  very  small  annual  subscription.  And,  if  well 
administered,  it  would  conduce  largely  to  the  entire  abolition  of  bad  debts.  Of 
course  the  scheme  is  only  traced  in  outline  in  this  letter,  but  there  would  be  no 
difficulty  in  filling  in  the  details  of  the  working  of  such  associations;  in  London, 
some  method  of  interchange  between  the  different  associations  would  be  neces¬ 
sary.— I  am,  yours,  etc,  Albert  Westland. 

Belsize  Park,  N.W. 

A  Centenarian. 

gjj5 _ 'pjie  following  instance  of  extreme  old  age  may  interest  some  of  your  readers. 

o’n  November  9th  last,  died  H.  P.,  said  to  be  109  years  of  age  by  his  wife  and 
children  ;  and  when  registering  the  death,  his  granddaughter  insisted  upon 
that  age  being  entered.  However,  in  several  conversations  which  I  had  with 
the  old  man,  he  invariably  stated  that  he  was  just  18  years  of  age  in  the  year 
of  the  great  rebellion,  namely,  1798.  This  would  bring  his  age  down  to  105- 
ycflrs  Gx&ctly* 

^  The  old  ina'n  retained  all  his  faculties  to  the  last ;  and,  though  bedridden  for 
the  last  two  years  of  his  life,  proudly  boasted  that  he  had  never  taken  an 
ounce  of  “  doctor’s  medicine  ”  in  his  life.  That  H.  P.  was  a  man  of  extra¬ 
ordinary  vitality  is  proved  by  the  following  lact.  Twenty  years  ago,  being  a 
youngster  of  85  or  so,  whilst  returning  home  one  winter  evening  from  a  fair, 
he  was  set  upon  and  beaten  by  some  rowdies,  and  left  lying  upon  the  road  in¬ 
sensible.  When  found  the  next  morning,  after  a  night  of  severe  frost,  he  was 
quietly  sleeping,  his  hair  being  so  frozen  to  the  road  that  it  had  to  be  cut  off. 
This  tei-rible  exposure  did  not  cause  him  any  subsequent  inconvenience  what¬ 
ever  •  according  to  his  own  statement,  he  went  about  his  work  next  day,  as  if 
nothing  had  happened.  Strange  to  say,  he  had  not  a  grey  hair  in  his  head.— I 


nothing  had  happened, 
am,  etc.,  .  , 

Sunnymount,  Whitecross,  County  Armagh. 


A.  G.  Young,  M.B. 
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Syphilitic  Alopecia. 

Sir —In  answer  to  “  West  Somerset,”  respecting  syphilitic  alopeci.a,  I  would  re¬ 
mark  that  the  constitutional  treatment  which  his  p.atient  is  under  is  the  cure 

for  the  alopecia,  the  hair  will  grow  again,  but,  by  way  of  expediting  its  reap¬ 
pearance,  I  am  in  the  habit  of  shaving  the  head  daily  for  a  week  (when  the  bald¬ 
ness  is  very  marked),  and  galvanising  the  scalp  daily,  till  the  hair  has  grown  to 
the  length  of  an  inch.  I  his  starts  fresh  life  into  the  bald  patches,  the  new  hair 
appearing  as  down  at  llrst,  soon  becomes  stronger,  and,  as  a  rule,  of  a  different 
shade  to  the  old  hair,  generally  darker.—Faithfully  yours, 

11  and  12,  Clements  Lane,  London,  E.C.  G.  IIoulton  Bishop. 


Material  for  Ambulance  Lectures. 

S'Ri— I  have  been  requested  to  give  a  course  of  ambulance  lectures  to  a  lay  class 
of  both  sexes.  I  shall  be  glad  of  any  information  as  to  the  scope  and  general 
lines  to  be  followed  in  such  lectures  and  demonstrations ;  also,  the  names  of 

"'ll  works  on  the  subject  would  be  of  use  to  me.  -I  am,  sir,  yours 

laithlully, 


Dysidroris  of  the  Feet. 

Sir, — With  reference  to  this  troublesome  infirmity  or  offensive  discharge  will 
you  be  so  good  as  to  reproduce,  on  my  behalf,  the  following  extract  from  a 
curious  but  very  comprehensive  old  book,  named  De  Morbis  Cntaneis,  by  Daniel 
Turner;  London,  1714.  Discussing  in  his  tenth  chajiter,  the  sensible  and  in- 
sensible  perspiration  of  the  body,  the  faults  that  occasionally  rise  from,  or 
yitmte,  the  same,  he  says,  anent  this  feature  of  it,  that  “  for  stinking  and  sweaty 
feet,  the  author  of  the  Hercules  Medicns,  says  the  best  remedy  is  to  sprinkle  the 
socks  with  the  pulv.  tutise,  pumicis  cin.  cupri  sive  martis,  scoriai  ferri 
ejusdemque  limaturie.  But  let  those  ”  (he  adds)  “  who  want  to  be  trying  these 
experiments,  observe  diligently  what  has  been  premised  in  the  earlier  part  of 
this  chapter  as  well  as  what  here  follows." 

“  Sometime  ” (saith  I’anarolus)  “sweating  of  the  feet  doth  very  much  torment 
people,  for  which  I  can  tell  them  a  speedy  remedy,  namely,  if  they  put  some 
powder  of  myrtle  into  their  linnen  socks,  but  let  them  ha,fe  a  care  they  fall  not 
into  worse  diseases  by  the  cure  of  this  :  as  I  have  seen,  for  this  execution  pre¬ 
serves  from  many  diseases,  and  should  rather  be  promoted  than  anyways 

“  A  noble  German  in  the  court  of  our  Serene  Prince,  advised  with  a  physician 
about  the  sweating  and  stinking  of  his  feet,  who  orders  for  him,  socks  dipt  in 
red  wine,  wherein  alum  was  dissolved  ;  and  prescribes  him  pills  of  aloes  and 
other  medicaments  to  divert  the  humour  otherw'ays,  also  an  electuary  of  drying 
and  sometimes  diaphoretic  medicines,  which  might  keep  his  body  secure  of  the 
putrifactioii  or  any  superfluous  humidity.  The  socks  gave  great  and  present 
help,  for  the  soles  of  his  feet  were  so  thickened  and  indurate,  that  no  sweat 
could  get  out  afterwards.  But  the  pills  and  the  electuary  did  not  answer  the 
physician’s  end.  In  few  months  some  small  faintiiigs  and  unusual  giddiness 
followed.  The  nobleman  came  after  to  Geneva,  in  the  year  1674,  and  .... 
universals  being  premis’d,  twm  issues  were  made  in  his  legs,  his  feet  were  washed 
for  a  month  in  a  Lixivium  made  of  some  detersive  and  mollifying  medicines 
I  ordered  him  to  walk  much,  and  by  these  means  the  former  effluvia  being  re¬ 
called  to  their  wonted  outlets,  his  threatening  symptoms  ceased  and  he  was 
restored  to  health.” 

What  some  of  these  substances  are  or  w'ere  I  do  not  know  ;  but  combinations 
of  pumice  stone,  copper  and  iron  filings  are  still  used,  I  believe,  in  this  con¬ 
nexion  by  some  old  practitioners,  and  I  have  myself  employed  salt  and  alum 
in  the  same  complaint,  with  advantage,  while  on  the  march  with  troops  in 
India.  I  also  find  methylated  sjiirits  alias  wine — red  or  otherwise  matters  not — 
recommended  by  one  of  your  correspondents,  while  the  distinguished  physician 
who  presides  so  ably  over  a  neighbouring  clinique,  and  through  whose  courtesy 
I  have  been  able  to  attend  the  same  for  several  weeks  back,  relies  on  boracic 
acid  and  oleate  of  zinc  in  the  treatment  of  this  malady,  and  German  military 
surgeons  cure  their  jiatients  with  salicylic  acid.  In  other  words,  all  use  de¬ 
tersive  or  mundifying  materials,  and  so  it  comes  to  pa.ss  that  we  have  not  im¬ 
proved  very  much,  if  aught  at  all,  on  the  remedies  that  were  employed  in  this 
disease  211  years  ago.— I  am,  sir,  your  obedient  servant, 

Auriol  Road,  W.  Wm.  Curran. 

Hydrophobia  amongst  Bitches  and  Mongrels. 

Sir, — A  popular  notion  jirevails  that  rabies  is  more  prevalent  among  mongrels 
than  among  pure-blood  dogs,  and  also  that  females  are  more  liable  to  the  disease 
than  males.  If  this  be  so,  and  jiopular  beliefs  seldom  exist  without  some 
foundation  of  experience,  the  obvious  remedy  is  to  reduce  the  number  of  female 
dogs,  a  process  which  could  be  easily  effected  by  a  largely  increased  tax  on 
that  sex.  Such  a  measure  could  be  followed  by  desirable  results  :  directly, 
causing  the  destruction  of  female  puppies  in  the  litters,  indirectly,  cutting  off 
the  sources  of  supply,  the  future  mothers,  and  remotely  throwing  the  breeding 
of  dogs  into  the  hands  of  comparatively  few,  thus  ensuring  more  careful  atten¬ 
tion  to  selection  of  progenitors,  and  so  eliminating  mongrels  from  existence. 

As  it  is,  every  house,  in  town  or  country,  may  be  a  centre  from  which  dogs, 
pure  or  mongrel,  can  be  scattered  broadcast  over  the  land.  A  prohibitory  tax 
on  female  dogs  need  not  prevent  any  dog  lover  enjoying  his  pets  ;  it  would 
simply  limit  him  or  her  to  keeping  male  animals  ;  of  course,  special  regulations 
would  be  made  to  meet  the  requirements  of  masters  of  hounds,  sportsmen, 
private  or  professional  dog-breeders,  etc.,  etc.  We  should  then  no  longer  have 
dogs  turned  by  the  thou.sand  into  the  lethal  chamber  yearly.  Irrespective  of 
thus  diminishing  the  dangers  of  hydrophobia  and  of  improving  the  canine  race, 
public  decency  would  be  protected  from  outrage  were  female  dogs  seen  less  fre¬ 
quently  in  our  streets.  — Your  obedient  servant,  Cynophilist. 

Removal  of  Stains  of  Condy’s  Fluid. 

Sir,— As  it  seems  not  to  be  generally  known  that  the  stains  of  “  Condy’s  Fluid  ” 
may  be  readily  removed  from  linen,  etc.,  by  immersion  in  urine  for  a  short 
time,  the  publication  of  the  fact  in  the  Journal  may  be  useful.  The  stains 
of  many  fruits  maybe  removed  by  the  same  means.- 1  am,  etc., 

c.  c.  c. 

Unbreakable  Clinical  Thermometers. 

Sir,— Please  allow  me,  through  the  medium  of  the  Journal,  to  ask  any  of  the 
members  who  have  tried  Immisch’s  patent  metallic  thermometers,  kindly  to 
give  their  opinion  upon  them,  as  to  their  general  accuracy  and  portability. 
'I’he  ordinary  glass  clinical  thermometers  are,  in  jiractice,  a  constant  source  of 
inconvenience,  owing  to  their  fragility,  besides  frequently  going  out  of  order 
in  some  particular.— Yours  faithfully,  Ami  thill. 


CucAiNE  IN  Prostatic  Disease. 

Sir,— One  is  tempted  to  a.sk  your  correspondent,  “  Leeds,”  whether,  among  the 
“ordinary  remedies  ”  which  he  has  tried  are  included  :  1,  perfect  cleanliness  of 
the  catheter;  2,  the  use  of  an  antiseptic  lubricant  (such  as  Lund’s  oil);  3  washing 
out  the  bladder  with  warm  antiseptic  lotions  (such  as  quinine  or  permanganate  of 
potash).  These,  if  not  already  thoroughly  attended  to,  may  give  greater  relief 
than  the  use  of  cucaine.  — Your  obedient  servant,  F  R  C  S 

Sir,— In  answer  to  “Leeds’s”  inquiry,  I  may  say  I  used  this  remedy  some  time 
ago  in  a  case  of  urgent  vesical  tenesmus  attending  an  attack  of  congestion  of  a 
hypertrophied  prostate.  I  injected  a  4  per  cent,  solution  to  the  prostatic 
urethra  through  a  fine  catheter,  but  failed  to  give  relief.  A  bougie  containing 
two  grains  of  the  drug  might  be  tried.  Y’’our  correspondent  will  probably  And 
that  faradisation  of  the  sphincter  ani  and  levator  ani  will  cure  the  prolapsus 
—Yours  faithfully,  Leslie  Phillips,  M.D.Brux.” 

Norton  House,  393,  Jloseley  Road,  Birmingham. 

Sir, — I  would  suggest  the  use  of  a  4  per  cent,  solution  of  cucaine  made  with  25  per 
cent,  of  glycerine.  The  patient  must  inject  a  drachm  of  this  through  the 
catheter,  after  drawing  off  his  urine,  once  or  twice  a  day,  according  to  the  effect 
produced.  I  would  ask  “  Leeds”  whether  he  has  well  weighed  the  advantages 
to  be  derived  from  prostatectomy  (ride  ImucH,  July  llth,  1885),  or  prostatic 
puncture  ?  For  this  seems  to  me  to  be  a  case  likely  to  derive  great  benefit  from 
one  or  other  of  these. procedures.— Y'ours  faithfully,  Swinford  Edwards 
Wimpole  Street,  Cavendish  Square,  W. 

Sir,— I  think  your  correspondent,  “  Ldeds,”  will  find  bougies  of  cacao-butter 
containing  one-fourth  to  half  a  grain  of  cucaine,  very  useful  for  his  patient  In 
several  cases  of  enlarged  prostate,  and  of  frequent  micturition  from  other 
causes,  I  have  found  these  bougies  act  .satisfactorily.  I  am  indebted  to  Dr 
Robert  Miller,  my  assistant,  for  the  suggestion.— Y'ours  faithfully, 

Brighton  Parade,  Blackpool.  George  C.  Kingsbury,  M.A.,M.D. 

“Drugging  in  the  Dark.” 

Sir,— I  am  surprised  at  no  more  immediate  response  to  Dr.  Mackay’s  letter  on  the 
above  subject ;  it  strikes  a  key-note  to  which  I  for  one  give  a  willing  echo  in 
the  hope  that  from  others  will  be  a  prolonged  one.  ’ 

fVhat  are  the  phenomena  of  di.sease,  but  the  struggles  of  life-force  against  in¬ 
vasion?  which,  if  placed  in  favourable  circumstances,  woulil,  in  the  vast 
majority  of  cases,  be  successful  though  no  form  of  drug  were  administered.  If 
the  mass  of  the  medical  profession  be  not  impressed  with  this  conviction,  their 
experience  is  against  mine,  which,  assuming  to  be  average.  Dr.  Mackay  does  in¬ 
calculable  service  by  endeavouring  to  draw  into  discussion  the  most  involving 
and  serious  of  all  medical  subjects.  There  are,  we  know,  or  assume  by  expe¬ 
rience,  many  malignant  affections  inborn  of  the  general  constitution,  and  at 
some  particular  age,  or  influence  over  atoms,  probably  these  failing  as  the  re¬ 
sult  of  some  flaw  of  paternity  or  embryotic  life  ;  even  against  these,  we  see 
Nature  making  faint  efforts  which  prolong  life,  but  in  ailments  occurring  in  a 
life  free  from  transmitted  disease,  elastic  Nature  promotes  compen.sation  with 
astonishing  facility ;  witness  sthenic  hypertrophy  of  the  left  ventricle  to 
balance  impeded  circulation  through  the  capillaries  in  uriemia  ;  and  if  the 
poison  increase,  and  the  condition  of  the  patient  at  length  become  hopeless 
conservative  life-force  still  continues  its  action  in  fits  of  perspiration,  diar- 
rheea,  and  vomiting ;  so,  one  by  one  or  together,  are  sister  organisations  brought 
by  Nature  into  assistant  outlets  of  the  poison  ;  and  thus,  by  vicarious  vital 
actions,  the  kidney  is  partially  compensated  to  the  prolongation  of  life,  and 
the  admission  of  lucid  intervals. 

Again,  of  gall-stones,  can  anyone  conceive  another  mode  (except  by  probably 
fatal  ulceration)  by  which  gall-stones  could  be  passed  into  the  outlet-bowel 
than  by  the  very  means  Nature  adopts  for  their  expulsion,  that  is,  relaxing  de¬ 
pression  almost  to  collapse,  and  persistent  vomiting? 

Other  examples  of  conservative  life-force  1  will  just  name,  simple  but  charac¬ 
teristic.  Some  particle  obtrudes  on  the  eye;  the  lacrymal  glands  immediately 
excrete,  and  the  flow  ceases  at  once  on  removal  of  the  offence.  An  offensive 
substance  gets  into  the  stomach,  and  is  forthwith  vomited ;  but  if  baffled  of  this, 
purging  is  brought  into  assistance. 

Gout,  though  this  may,  and  no  doubt  does,  indicate  a  highway  to  ulterior 
evil,  who  doubts  that,  in  almost  all  instances,  its  outbursts  postpone  that  ulti¬ 
mate  evil  ? 

Such  examples  of  life-force  being  conservative  to  life  are  innumerable  in  the 
compensating  play  of  internal  organs,  and  even  more  obvious  ones  occur  to  the 
sight  in  the  repair  of  external  lesion  ;  but  here  I  may  remark  one  of  the  many 
indications  that  man  amongst  men  was  evidently  intended  to  cultivate  the 
duties  of  humanity  in  assuaging  the  afflictions  of  disease  and  violence,  for 
“mankind  in  all  ages  have  sought  in  herbs  and  minerals  relief  from  their  dis¬ 
eases  ;”  and  by  instrumental  assistance  only  can  human  bones  be  favourably 
united,  so  homely  cultured  art  is  a  work  clearly  allotted  to  man  ;  and  whilst 
comparing  the  mode  of  union  in  man  of  fracture,  with  that  in  the  ferie  naturie, 
we  see  in  the  one  mutual  assistance  invoked  ;  we  see  in  the  other,  as  it  were,  the 
Divine  care  of  a  ready  temporary  union,  the  means  of  the  injured  obtaining  food 
and  instinctive  protection  ;  but  though  man  was  no  doubt  intended  to  cultivate 
the  healing  art,  the  sooner  that  art  discards  the  incubus  drugs  as  an  accepted 
necessity  in  every  disease  the  better.- Y'our  obedient  servant.  Probe. 

Prospects  of  Medical  Practice  in  Australia. 

Sir, — Having  just  returned  from  Australia,  I  may  perhaps  be  able  to  back  up 
“  A  Member’s  ”  letter.  “Verbum  Sap.”  says  he  has  never  been  in  Australia, 
but  has  heaad  most  glowing  accounts  of  practice  done  there.  1  was  in  practice 
for  one  year  in  a  large  district  with  no  medical  man  nearer  than  in  a  150  miles 
distant  town.  I  was  the  Government  Medical  Officer,  and  had  a  hosjiital  of 
twenty-one  beds.  I  received  for  the  hospital  £150  per  annum,  for  the  Govern¬ 
ment  post;  Government  vaccination  fees  2s.  6d.  My  book  for  the  year  shewed 
£1,500,  expenses,  for  horses  and  my  own  “keep ’’etc.,  £700.  I  often  had  to 
ride  fifty  or  one  hundred  miles  over  rough  country.  Although  I  lived  quietly 
and  tried  to  make  money,  in  spite  of  being  actually  knocked  uji  by  the  rough 
hard  work,  the  bad  debts  were  so  numerous  that  I  found  at  the  end  of  the 
year  I  was  a  few  (very  few)  pounds  to  the  good.  Believe  me,  sir,  a  man  going 
to  Australia,  must  be  ready  for  a  miserable  solitude,  hard  and  dangerous 
long  rides,  and  such  petty  annoyances  as  snakes,  mosquitoes,  etc.  I  speak  of 
New  South  Wales  and  Queensland.  Of  course  a  good  practice  in  a  large  town 
is  pleasant,  but  the  large  towns  are  as  full  of  medical  men  as  Harley  .Street. 
After  four  years  of  colonial  experience  I  would  say  to  all,  “  Do  not  go  to  Aus¬ 
tralia  without  plenty  of  capital  at  your  command,”  and  I  am  quoting  my  seniors 
in  saying  this.— I  am,  etc.,  Hodie. 
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Dr.  Imlach’s  Case  of  Pkegnancv  in  Double  Uterus. 

Sir, _ As  the  patient  witli  pregnancy  and  double  uterus  on  whom  Dr.  Imlach  per¬ 

formed  hysterectomy  wdth  such  signal  success  was  sent  into  hospital  by  me, 
and  I  assisted  at  the  operation,  I  think  it  my  duty  to  protest  against  Dr.  Steele’s 
criticism  which  you  published  on  November  14th.  Dr.  Steele  admits  that  he 
was  not  present  at  the  operation.  He  must  also  admit  that  he  received  an  invi¬ 
tation,  and  that  it  ivas  his  duty  to  have  been  present.  It  is  easier  to  play  the 
part  of  candid  critic  after  the  event  than  to  assist  in  the  work  of  the  hospital,  but 
even  that  part  should  be  played  fairly. 

While  the  patient  was  under  my  care,  I  became  convinced  by  careful  examina¬ 
tion  that  natural  labour  was  an  impossibility,  for  the  pelvis  was  completely 
blocked  by  an  immovable  tumour,  and  the  cervix  was  beyond  reach.  My 
opinion  was  that  the  obstruction  was  a  fibroid  tumour,  and  I  placed  her  under 
the  care  of  Dr.  Imlach,  fully  expecting  that  Porro’s  operation  was  necessary, 
and  for  the  diagnosis  to  be  further  confirmed  by  more  than  myself.  In  con¬ 
sultation,  Dr.  Imlach,  without  disagreeing  with  my  diagnosis,  said  that  we 
should  not  exclude  the  possibility  of  the  tumour  being  a  dermoid  ovarian  cyst 
pressed  down  into  the  pelvis  ;  with  this  probability  I  acquiesced.  I  may  here 
add  that  all  those  who  were  present  at  the  ojieration  agree  with  me  that  Dr. 
Imlach's  account  published  in  the  Journal  of  October  10th  is  fair  and  accurate. 
The  case  was  not  “  mistaken  as  one  for  ovariotomy,"  and  the  suggestion  that 
“  hysterectomy  might  have  been  resorted  to  on  a  subsequent  occasion  ’  was  not 
needed,  as  Dr.  Imlach  performed  it  to  prevent  a  fatal  termination  by  heemor- 
rhage  or  septicaemia. — Yours  faithfully,  Joun  Butler  Edis, 

Honorary  Assistant  fciurgeon.  Hospital  for  Women, 

109,  Islington,  Liverpool.  Liverpool. 

Pure  Terebene. 

Sir  —Any  scale  into  which  Dr.  Murrell,  as  a  therapeutist,  throws  the  weight  of 
his  authority,  deserves  professional  attention.  I  have  used  imre  terebene 
pretty  freely  for  two  years  at  least,  and,  from  my  experience,  my  opinion  of  its 
value  corresponds  almost  exactly  wdth  Dr.  Murrell’s.  Year  after  year  only 
adds  to  my  belief  that,  in  giving  opiates  for  cough,  etc.,  we  are  adhering  to  a 
barbarism  in  medical  art,  the  like  of  which  we  have  often  thrown  aside  in  other 
diseases  during  recent  years.  ,  ,  ,  „  ^ 

Dr.  Bond,  at  page  1184,  tries  to  entangle  his  “  patent  terebene,  wherein  there 
is  much  untransformed  oil  of  turpentine,  with  pure  terebene  ;  but,  for  medical 
purposes,  I  would  strongly  counsel  the  use  of  the  latter  and  not  the  former. 
In  phthisical  diarrhoea,  and  in  some  cases  of  dysentery,  the  impure  terebene 
seems  to  me  (perhaps  from  its  astringcncy),  preferable.  In  pharyngeal,  in 
laryiifeal,  and  in  several  thoracic  troubles,  1  use  terebene  as  a  “  dry"  inhalation. 
As  its°  volatility  is  almost  equalled  by  that  of  encalyptol,  I  usually  combine  the 
two,  for  no  other  reason  than  the  hope  that  due  may  confound  an  enemy  against 
which  the  other  may  be  powerless. 

As  humanity  dislikes  being  muzzled  with  inhalers,  London  dog  fashion, 
throughout  daytime,  this  remedy  by  my  plan  is  at  work  chiefly  when  the 
patient  is  in  bed.  A  square  foot  of  Gamgee  absorbent-cotton  is  placed  upon  the 
reversed  portion  of  the  bed-coverings,  or  at  the  edge  of  the  pillow  ;  upon  this 
two  or  three  teaspoonfuls  of  the  mixture  are  sprinkled  on  retiring,  and  repeated 
when  necessary.  The  repetition  is,  however,  seldom  required,  except  in  cases  of 
severity,  before  early  morn.  The  patient,  by  this  mode,  is  in  noivays  hampered; 
he  is  constantly  inhaling  a  stimulating  expectorant  with  an  agreeable  balsamic 
odour  ;  above  all,  he  is  always  in  a  fairly  aseptic  atmosphere.  In  no  ailment 
is  terebene  more  obviously  beneficial  than  in  phthisical  dyspnoea,  though,  of 
course,  towards  the  end  of  some  cases  nothing  avails,  not  even  nitrite  of  amyl 
capsules. 

We  are  told  that  carbolic  acid  does  not  volatilise  freely.  That  may  be  ;  never¬ 
theless,  for  the  requirements  of  the  physician  it  is,  as  a  dry  inhalation,  of 
noticeable  service.  Let  me,  to  give  point  to  this  fact,  cite  a  case. 

Last  year  I  attended  a  man  who  was  suffering  severely  from  bronchiectasis. 
The  malodorous  atmosphere  of  his  bedroom  was  unbearable.  One  tablespoonful 
of  carbolic  acid  ivas  pom-ed  every  six  hours  upon  gauze-cotton,  which  -was 
placed  on  the  floor  at  his  bedside.  In  a  short  time  his  attendant  ceased  com- 
plainimr,  his  friends  visited  him  freely,  and  he  began  to  regain  condition  and 
strength.-Yours  faithfully,  R.  C.  Appleton. 

The  Bar  House,  Beverley. 

Lippitudo. 

A  correspondent,  in  a  recent  number  of  the  Journal,  asks  advice  as  to  the 
treatment  of  ophthalmia  tarsi,  the  lippitudo  of  old  writers.  The  plan  I  have 
found  most  useful  in  chronic  cases,  and  also  in  granular  lids  of  long  standing, 
is  to  evert  the  lids  and  scarify  the  .  lining  membrane  very  thoroughly  with  a 
sharp  lancet. 

For  the  succeeding  twenty-four  hours,  they  should  be  bathed  frequently  with 
a  weak  lotion  of  boroglyceride  and  water  (1  drachm  to  2  ounces),  after  which 
it  is  well  either  to  blow  on  to  the  diseased  surface  a  little  very  finely  levigated 
alum  daily,  or  to  paint  the  lids  every  night  with  a  little  of  the  yellow  oxide  of 
mercury  ointment  (3  grains  to  3  drachms),  using  benzoated  lard  in  preference 
to  vaseline,  which  often  irritates.  On  no  account  apply  nitrate  of  silver,  and 
avoid  tobacco-smoking.  Ophthalmia  tarsi,  or  blepharitis,  usually  begins  as 
eczema,  and  when  at  the  commencement  should  be  treated  as  such  ;  but  even 
these  recent  cases  are  generally  benefited  by  copious  and  frequent  bathing  with 
warm  water  and  boroglyceride.  When  the  lids  are  granular,  they  should,  afler 
free  scarification,  be  gently  rubbed  once  a  day  with  the  mitigated  sulphate  of 
copper ;  and,  of  course,  in  every  case,  all  irritating  eyelashes  should  be  carefully 

pulled  out.  . 

Last  year,  I  had  a  particularly  obstinate  case  of  granular  lids  in  a  young 
Chinese  lady,  the  result  of  purulent  ophthalmia  (to  which  Eastern  races  are 
extremely  prone),  which  readily  yielded  to  the  above  plan,  after  having  for  long 
resisted  all  other  treatment.  I  need  hardly  add  that  there  is  nothing  original  ih 
the  course  suggested,  but  I  imagine,  from  your  correspondent’s  letter,  that  it  is 
not  universally  known.— I  am,  etc.,  Charles  E.  Fitzgerald,  M.D. 

Folkestone. 

ERR.tTA. 

In  the  Journal  for  January  2nd,  page  10,  column  2,  Une  25,  omit  “were,”  be¬ 
tween  “  its  valves,”  and  “  closed.”  In  line  40  read  “  endothelial  lining.” 

A  B  C.— We  see  no  reason  for  not  charging  ordinary  fees. 

Popular  Physiology  of  the  Eye. 

Inquirer.— Huxley’s  Plii/siolojy,  published  by  Macmillan  ;  Helmholtz’s  Scientific 
Essays,  published  by  Longman  ;  an  Address  by  Sir  11.  Acland,  republished  pri¬ 
vately. 


Analysis  of  Drinking-Water. 

Sir, — Your  correspondent,  Mr.  A.  P.  Smith,  in  the  JournaloI  January  2nd,  does  not 
state  if  he  wishes  for  the  name  of  the  best  work  on  quantitative  or  qualitative 
analysis.  If  the  latter,  he  will,  I  think,  find  all  he  requires  from  page  163  to  172 
of  Wilson’s  Handbook  of  Hygiene,  fourth  edition,  J.  and  A.  Churchill.  For 
quantitative  analysis,  he  will  find  Wanklyn’s  text-book  on  water-analysis 
necessary.  I  may  add  that  the  cost  of  apparatus,  etc.,  for  a  comidete  quantita¬ 
tive  analysis  would  be  from  £15  to  £20. — I  am,  sir,  yours  truly, 

C.  E.  Abbott,  M.  0.  H.  Braintree  Rural  District. 

Noel  House,  Braintree,  Essex. 
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AN  ADDRESS 


f  LANOLIN : 

j  A  NEW  BASIS  FOE  OINTMENTS. 

By  OSOAK  LIEHREIOH,  M.D., 

[,  Professor  of  Materia  Medica  in  tlie  University  of  Berlin. 

Ji  Gentlemen, — In  presenting  to  you  the  substance  lanolin  as  a  new 
|!  basis  for  ointments,  1  am  far  from  tleclaring  that  all  questions  touch- 
j  ing  its  pharmacological  uses  are  entirely  solved.  Lanolin  is  so  peculiar 
[i  a  substance,  that  its  varied  employment  Avill  doubtless  bring  many 
jc  new  qualities  to  light — qualities  which,  as  can  already  be  foretold, 
ij  belong  neither  to  glycerine-fats  nor  to  mineral  oils.  However,  the 
1  investigations  I  have  made  enable  me  to  assert  even  now  that  lanolin 
is  in  every  way  a  thoroughly  efficient  preparation  for  use  in  treatment 
by  salves  and  ointments,  and  that  it  answers  many  requirements  which 
I  the  glycerine-fats  and  mineral  oils  (such  as  vaseline)  at  present  em- 
|!  ployed  have  not  been  able  to  fulfil  satisfactorily. 

The  use  of  plasters  and  ointments,  -which  at  different  times  w'as  con- 
i  sidered  but  a  subordinate  therapeutic  method,  has  lately  again  been 
;|  drpwn  into  the  domain  of  scientific  research;  treatment  by  local  ap- 
plication  being  now  esteemed  of  great  value  in  various  kinds  of  disease. 

|,  If  in  what  follows  I  speak  of  fats,  these  must  be  distinguished  from  the 
^  fatty  substances  so-called  in  a  strictly  chemical  sense.  To  quote 
\  Kekule’s  admirably  precise  definition  :  ‘  ‘  The  group  of  fatty  substances 
1  embraces  all  bodies  in  which  we  can  suppo.se  the  carbon  atoms  to  be 
arranged  in  the  simplest  possible  manner  while,  in  a  closer  sense, 
those  substances  are  called  fats  -ivhich  are  separated  into  glycerine  and 
fatty  acids  by  chemical  decomposition.  It  seems  to  me  that,  from  the 
pharmacological  point  of  view,  this  classification  is  too  narrow,  and 
that  the  qualities  common  to  a  series  of  substances  formed  in  the 
animal  organism  can  be  better  examined  by  the  help  of  a  different 
arrangement. 

I  would  designate  as  fats  all  those  substances— and  they  are  chiefly 
ethereal  combinations — the  chemical  decomposition  of  which  produces 
fatty  acids  of  the  stearic  acid  group,  or  of  the  oleic  acid  group.  Thus 
a  series  of  substances  that  evidently  have  a  close  physiological  connec¬ 
tion  with  each  other  are  brought  under  one  head.  According  to  this 
classification,  protagon,  the  existence  of  which  has  been  again  clearly 
demonstrated,  would  be  counted  among  the  fats,  as  also  would  the 
lecithines,  in  spite  of  the  nitrogen  they  contain.  The  group  of  sub- 
,  stances  known  under  the  term  wax  (principally  combinations  of  fatty 
I  acids  and  monatomic  alcohols)  are  thus  also  to  be  classed  among  the 
fats,  although  their  physical  qualities  differ  from  those  of  glycerine- 
r  fats,  and  though  the  lerotin  acid  won  from  wax  is  a  special  character- 
I  istic  of  these  substances.  Cetaceum,  too,  the  fat  of  cetyl-alcohol,  thus 
clearly  belongs  to  the  fats,  though  it  differs  widely  from  wax  in 
I  its  physical  qualities. 

I  A  discovery  made  in  the  year  1868  by  Fr.  Hartmann^  and  E.  Schulze- 
I  yas  of  great  value  to  me  in  my  investigations.  These  gentlemen  found 
I  that  fatty  acids,  combined  with  cholesterine,  occur  as  tats  of  a  peculiar 
nature  in  the  fat  of  sheep’s  wool ;  and,  later  on,  E.  Schulze  was  able, 

I  also,  to^  demonstrate  the  existence  of  isocholesteriue  combined  with 
fatty  acids.  We  have  here  a  series  of  fats  previously  unknown  in 
I  connection  with  the  animal  organism. 

'  It  is  well  known  that  cholesterine  is  a  substance  very  frequently 
found  in  the  animal  organism.  It  is  the  more  remarkable,  therefore, 
i  that  little  attention  should  have  been  given  by  physiologists  to 
;  these^  observations  of  Hartmann  and  Schulze.  I  must  not  omit  to 
'  mention  that  these  combinations  have  been  known  as  pure  chemical 
I  .substances  since  Berthelot’s  excellent  researches  in  1860.  Berthelot 
succeeded  in  obtaining  the  most  varied  cholesterine-fats  bj'  heating 
,  cholesterine  and  fatty  acids  ;  and  he  even  suggested  that  this  fat 
:  niight  be  found  to  ])lay  a  part  in  the  animal  organism,^  though  he 
I  brought  forward  no  proofs  in  support  of  this  idea. 

I  Hartmann,  Ueber  den  J^'ettschiveiss  der  Schafwolle  in  cliemischer  und  technisclier 
I  Beziehung.  lnaug.-Dis.s.  Gottingen,  ISOO. 

-  E.  Sclinlze,  Ueber  die  Eusainmensetzung  des  IVollfettes.  (Zeitschrift  fiir 
Chemie,  1870,  S.  458.)  Bericht  das  devtsch.  chem.  (iesellschaft,  1878,  S.  1075. 

3  Berthelot,  Chimie  Organigue.  Paris,  1860,  Tom.  I,  page  lUl.  “  B'apres  diver- 
ses  observation.s,  il  ne  ]iarait  pas  impossible  que  quelque.s-uns  de  ces  ether.s,  le 
compose  steariquo  notamment,  existent  soit  a  I'etat' normal,  soit  .1  I  ctat  patho- 
logicjiio  dans  I’economie  animale.  ' 

LloOTJ 


The  discovery  of  isocholesteriue  made  by  E.  Schulze  leads  at  once 
to  the  supposition  that  the  cholesterine-fats  may  possess  the  varied 
qualities  characteristic  of  the  glycerine-fats. 

Their  presence  in  sheep’s  wool  having  been  demonstrated,  the 
question  arose  whether  this  was  to  be  considered  an  isolated  occurrence, 
such  as  the  presence  of  cetaceum  in  the  skull  of  the  physeter,  and  in 
the  coccygeal  gland  of  the  goose  (glandula  uropygii),  ‘  or  whether  the 
fats  were  as  widely  distributed  as  the  glycerine-fats. 

In  tracing  these  peculiar  fats  in  the  animal  organism,  I  was  assisted 
by  the  reaction  for  cholestol  (a  substance  closely  related  to  cholesterine), 
discovered  by  Liebermann.^  The  reaction  is  an  exceedingly  simple 
one. .  The  fat  to  be  examined  (and  but  a  very  small  C[uautity  is 
’  needed)  is  dissolved  in  acetic  anhydride  (not  to  be  confounded  with 
anhydrous  acetic  acid).  By  an  addition  of  concentrated  sulphuric 
acid  a  pink  colour  is  formed,  which  cpiickly  changes  to  a  decided  blue 
and  green.  Great  care  must  be  exercised  in  pouring  in  the  acid. 
The  less  acid  is  used,  the  clearer  the  reaction  will  be.  My  supposition, 
that  the  cholestol  reaction  would  be  found  practicable  for  cholesterine- 
fats,  was  confirmed  by  experiment.  Cholesterine-fats,  in  which  no 
trace  of  free  cholesterine  could  possibly  be  contained,  showed  the 
cholestol-reaction  with  perfect  distinctness. 

On  the  other  hand,  I  proved  by  experiment  that  glycerine-fats  of 
the  most  varied  compositions  do  not  show  the  chole.stol-ieaction.  I 
must  also  mention  that  protagon,  lecithine,  cetaceum,  and  beeswax 
gave  negative  results. 

The  tissues  containing  keratin  were  first  subjected  to  examination. 

I  will  mention  human  epidermis,  hair,  vernix  caseosa,  whalebone,  tor¬ 
toiseshell,  horn-shavings  (cow),  the  beak  of  the  jay,  feathers  of  geese, 
hens,  turkeys,  pigeons,  of  the  fantailed  pigeon,  bristles  of  the  hedgehog- 
and  of  the  porcupine,  hoof  and  warty  execrescence  on  the  leg  of  the 
horse,  horny  substance  of  the  sheep’s  foot,  hair  of  the  Bradypuscticul- 
liger.  In  all  these  keratin  tissues  1  was  enabled,  by  help  of  the 
cholestol-reaction,  to  trace  cholestcrine-fat,  which  I  obtained  by  extrac¬ 
tion  with  chloroform.  In  the  case  of  the  penguin  only  no  trace  was 
found. 

I  did  not  rest  satisfied  with  this  reaction  alone,  but  made  use 
of  the  quality  peculiar  to  cholesterine-fat  to  absorb  above  100  per  cent, 
of  w’ater.  To  this  quality,  which  was  first  and  ex(juisitely  demon¬ 
strated  in  the  fat  obtained  from  wool,  1  have  given  the  name  “lano- 
sation,”  and  I  was  able  to  show  that  almost  all  the  fats  won  from  the 
above-meirtioned  substances  possess  it.  I  also  proved  by  experiment 
that  a  mixture  of  glycerine-fats  and  cholesterine  did  not  lanolise. 

If  fat  from  superficial  fascia  be  subjected  to  extraction,  the  fat  either 
shows  no  cholestol-reaction  at  all,  or  else  one  so  transitory,  that  it 
need  not  be  taken  into  account.  On  the  other  hand,  a  very  decided 
cholestol-reaction  was  obtained  in  the  case  of  a  fat  obtained  from  the 
kidney  and  the  liver,  and  in  that  of  a  fat  obtained  from  the  blood  of  a 
rabbit.  Whether  the  fat  belongs  to  the  kidneys  and  other  organs 
themselves,  or  whether  its  origin  is  in  the  blood,  is  a  question  that 
must  be  left  to  future  investigation. 

I  then  proceeded  to  examine  the  question  whether  the  cholesterine- 
fats  belong  to  the  tissue  as  such,  or  whether,  as  is  generally  assumed, 
they  are  produced  by  glandular  secretions.  The  most  widely  diffu.sed 
theory  on  this  subject  is,  that  the  feathers  of  birds  are  oiled  from  the 
glandula  uropygii.  In  Chapter  21,  De  Peruncto,  of  the  -work  Kaiser 
Friedrich  II,  we  find  the  statement  that  the  coccygeal  gland  serves  to 
oil  the  feathers  so  that  water  may  better  flow  off  from  them  ;  and 
further,  that  the  gland  is  supposed  to  possess  poisonous  qualities. '* 
This  view,  which,  in  the  book  of  Frederick  II,  refers  chielly  to  hawks, 
has  bo'.-n  maintained  down  to  the  present  day,  as  can  be  seen  by  the 
investigation  of  Bobby  Kossmann  ‘  ‘  On  the  Sebaceous  Glands  of  Birds. 

.[  will  by  no  means  deny  that  the  secretion  of  the  gland,  when  brought 
to  the  surface  o  the  feathers  and  there  dried,  may  possibly  assist  in 
rendering  them  supple.  But,  on  the  strength  of  my  investigations, 

I  can  affirm  with  eipial  weight  that  the  liquid  secreted  by  the  gland 
serves,  on  the  contrary,  to  free  the  feathers  from  too  great  a  profusion 
of  fat,  or,  at  least,  to  spread  the  fat  secreted  by  the  feathers  evenly 
upon  them. 


4  Be  Jongc.  Zeitschr.  fiir  Fhys.  Chem.  1878. 

C.  Liebermann,  Ueber  das  Qycliino terpen.  {Bericht  der  Deutsch  chem,  Oesell- 
schaft.  1885,  jiage  180.8. 

Reliqua  librorum  Friderici  11  liiiperatoris,  de  arte  venandi  cum  Auibus,  cum 
Manfred!  regis  additionibus. — Caji.  XNXl.  Be  peruncto.  “Juuamentum  enim 
luijus  peruiicti  est  recijiere  a  reliquo  cori)ore  bumiditatem  virulentain,  quam  re- 
ceptam  et  in  ipso  congregatam,  auis  cum  opus  fuerit,  coinpriineiido  cum  rostro  suo 
suget  et  cum  eodum  rostro  pennas  suas  etungues  perungit,  quatenus  penna;  melins 
possint  re.sistere  madefactioni,  aqua  enim  pluens  super  pennas  perunctas  minus 
adhaeret  eis  et  integrius  et  lubricabilius  descendit  ct  i)pnmi'  saniores  servantur." 

'!  Rrdiby  Kossmann.  Ueber  die  Talgdrdsen  der  Vogel.  Litcratiir  und  Kritik 
(Zeitsclnift Wifi- esB'i  ftl.  Zoolr  nif,  \on  Siebold  und  K  Uiker.  1871.  1’.  56‘J 
und  571;. 
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There  are  some  birds  without  any  coccygeal  gland,  many  species  of 
parrot,  and  the  fantailed  pigeon.®  The  feathers  of  these  birds  have  a 
far  less  shiny  appearance,  and  it  was  of  importance,  therefore,  to  dis¬ 
cover  whether  cholesterine-fat'were  contained  in  the  fathers  of  the  fan¬ 
tailed  pigeon.  Experiment  proved  this  to  be  the  case;  though,  it  is 
true,  the  quantities  found  were  but  small.  The  conclusion  seems 
justified  that  these  birds  need  no  coccygeal  gland,  since  the  secretion 
of  fat  from  the  feathers  themselves  is  insignificant.  We  even  see 
that  the  columba  militaris  performs  its  flight  in  spite  of  rain;  and,  as 
it  too  possesses  no  coccygeal  gland,  it  must  be  able  to  secrete  from  the 
feathers  sufficient  fat  to  protect  it  from  “  madefactio.”  Since  birds 
are  not  furnished  with  any  sebaceous  glands  in  the  skin  except  the 
coccygeal  gland,  I  am  justified  in  supposing  that  the  fat  is  formed  in 
the  feathers  simultaneously  with  the  keratin. 

As  regards  hairs,  it  is  generally  believed  that  the  fat  contained  in 
them  is  secreted  from  the  sebaceous  glands.  In  the  .case  of  sheep,  the 
sebaceous  and  sudoriferous  glands  are  so  numerous,  that  these  animals 
cannot  help  the  conclusion  whether  intracellular  or  additional  fat  ever 
occurs  alone.  However,  cholesterine-fat  is  also  found  in  the  bristles  of 
pigs,  and  also  in  the  prickles  of  the  hedgehog;  and  we  know  that  these 
animals  only  possess  sebaceous  glands  in  a  stunted  condition.  An 
abundance  of  fat  occurs  in  the  quills  of  the  porcupine.  But,  to  my 
regret,  I  have  not  been  able  to  ascertain  whether  here,  too,  the  glands 
are  defective. 

In  forming  a  conclusion,  it  was  very  important  to  select  an  animal 
the  hair  of  which  is  furnished  with  absolutely  no  sebaceous  glands. 
Such  an  animal  is  the  sloth  {Bradypus  cuculliger)  ;  the  few  hairs  from 
the  fur  of  this  animal,  which  I  was  able  to  obtain,  showed  the 
cholestol-reaction. 

No  doubt,  the  sebaceous  glands  furnish  fat  for  the  surface  of  hairs, 
and  are  able  to  keep  them  supple  ;  but  this  fat  is  very  different  from 
the  fat  contained  in,  and  formed  by,  the  keratin-substance.  In  sup¬ 
port  of  this  assertion,  I  may  mention  that  Dr.  Lassar  has  observed  a 
case  where,  in  spite  of  excessive  secretion  from  the  sebaceous  glands, 
the  hair  was  found  dry  and  hard. 

An  experiment  which  I  made  with  a  goose  is  also  in  favour  of  my 
theory.  The  fat  of  its  coccygeal  gland  was  subj  ected  to  examination. 
The  cholestol-reaction  was  extremely  slight,  a  result  agreeing  with  the 
experiments  of  de  Jonge,  who  found  in  this  gland  a  cetaceum-like 
fat.  In  the  fat  of  the  superficial  fascia  surrounding  the  coccygeal  gland, 
there  was  absolutely  no  cholestol-reaction;  whilst,  in  the  fat  obtained 
from  the  feathers,  the  reaction  clearly  showed  the  presence  of  choles¬ 
terine-fat. 

Another  and  more  decisive  proof  of  the  occurrence  of  cholesterine- 
fat  in  keratin-cells  is  found  in  the  fact,  that  there  is  an  abundance  of 
cholesterine-fat  in  the  hoof  and  the  warty  excrescence  on  the  leg  of 
the  horse,  though  here  there  are  no  glands  to  secrete  fat. 

Nevertheless,  I  am  not  prepared  to  deny  the  possibility  that  keratin- 
tissue  containing  another  fat  than  cholesterine  may  occur  here  and 
there  ;  I  can  only  say  that  the  penguin  is  the  only  case  of  this  kind  I 
have  met  in  the  course  of  my  investigations.  Some  other  fat  seems 
to  take  the  place  of  cholesterine-fat  in  the  horny  tissue  of  this 
animal. 

According  to  the  view  expressed  with  much  clearness  in  Virchow’s 
Cellular  Pathology,^  and  which  must  be  borne  in  mind  for  all  investi¬ 
gations  of  fats,  the  fat  of  the  animal  organism  may  be  considered  either 
as  the  normal  contents  of  the  cells,  or  as  transitory  fat  in  the  cells — 
for  instance,  in  the  intestinal-epithelium  cells  ;  or,  again,  it  may  be 
present  as  necrobiotic  fat  after  the  destruction  of  the  cells,  as,  for 
instance,  in  the  case  of  milk.  It  is  extremely  probable  that  choles¬ 
terine-fat  will  be  found  to  have  its  place  in  this  classification.  The 
ease  with  which  it  is  made  into  an  emulsion  leads  me  to  think  that  it 
would  pass  ea.sily  into  the  intestinal  epithelium  ;  the  proof  must  he 
left  to  future  investigation.  I  do  not  feel  justified  in  assuming  that 
cholesterine-fat  is  present  in  the  keratin-cells,  or  in  the  granu¬ 
lar  layer  of  the  epidermis,  from  which  the  keratin-cells  are  pro¬ 
duced.  But  if  we  assume  that  the  keratin-cells  which  are  destined  to 
be  exfoliated  are  destroyed  through  necrobiosis,  we  must  consider 
cholesterine-fat  a  necrobiotic  fat — such  as  butter,  for  instance. 


8  System  der  Pterylographie,  v.  Christian  Ludwig  Nitzsch.  Halle.  1S40.  P.  55. 
“  Wohl  aber  fehlt  sie  (die  Biirzeldruse)  mehreren  amerikanischen  Papageien,  vor 
denen  ich  frische  Sttlckc  zu  wiederholten  Malen  untersuchen  konnte,  z.  B.  dein 
Psittacus  rufirostris  Illig.  domini  censis,  leucocephalu.s,  ochrocephalus  Dufre.snii, 
menstruuS;  purpureus,  was  um  so  auffallender  ist,  da  die  meisten  anderen  Arten, 
unter  denen  einige  den  erwiihnten  sehr  nahe  stehen,  eine  recht  vollkommene  Biir- 
zeldriise  besitzen.  Solche  scheinbare  Anomalien  giebt  es  indess  noch  mehrere, 
und  ich  erwiihne  von  mir  bekannt  ge.wordenen  den  Mangel  der  Driise  bei  Columba 
coronata  und  C.  militaris,  sowie  bei  Argus  giganteus,  Vogel,  deren  nachste  Ver- 
wandte  mit  derselben  sehr  wohl  versehen  sind.” 

8  Rudolf  Virchow,  Die  Cellularpathologie,  Berlin,  1871,  p.  404. 


Eleidin,'®  a  peculiar  substance,  the  chemical  nature  of  which  has  not 
yet  been  clearly  established,  is  present  in  the  granular  layer  of 
Auffhammer,  and  was  first  described  by  Ranvier.  Waldeyer  supposes 
it  to  be  related  to  the  hyalin  of  Yon  Recklinghausen.  Ranvier, 
Zabludowsky,  and  Unna,  on  the  other  hand,  suggest  that  it  is  con¬ 
nected  with  the  formation  of  keratin  ;  but  the  micro-chemical  re¬ 
actions  stated  by  Ranvier,  Waldeyer,  and  Unna  speak  more  in 
favour  of  the  albuminous  nature  of  eleidin.  I  cannot  leel  as  certain 
as  Ranvier  that  we  have  not  here  a  fatty  substance.  I  think  it  pro¬ 
bable  that  the  substance  described  as  eleidin  by  all  these  authors  is 
made  up  of  a  mixture  of  albumen  and  cholesterine-fat. 

All  these  investigations  were  undertaken  by  me  from  the  pharma¬ 
cological  point  of  view  only.  Of  late,  increased  attention  has  very 
justly  been  given  to  treatment  by  ointments  and  plasters.  The 
substances  made  irse  of  up  to  the  present  are  glycerine  fats,  and,  of 
late  years,  mineral  fats,  such  as  vaseline,  which  is  obtained  from  the 
waste  products  of  petroleum-distillation.  The  Pharmacopceia  Ocr- 
manica  has  even  admitted  as  a  basis  for  ointments,  paraffin  oint¬ 
ment,  which  is  produced  by  a  mixture  of  solid  and  liquid  paraffin. 
Well-founded  objections  have  been  raised  to  the  employment  of  this 
.substance. 

Quite  apart  from  the  fact  that  the  absorption  of  medicaments,  when 
mixed  with  pure  fat,  is  but  imperfectly  effected,  fat-ointments  are 
subject  to  decomposition,  which  may  lead  to  irritation  of  the  skin. 
It  is  true  that  vaseline  does  not  decompose,  but  it  prevents  the  en¬ 
trance  of  medicaments  into  the  skin,  so  that  even  poisonous  sub¬ 
stances,  when  mixed  with  vaseline  and  rubbed  into  the  skin,  produce 
neither  local  nor  general  symptoms  of  poisoning. 

Paraffin  ointment  must  be  (Considered  as  still  less  efficacious  than  vase¬ 
line.  Even  when  most  carefully  prepared,  its  component  parts  separate 
out  after  a  time,  and  nothing  is  more  certain  than  that  the  ointments, 
ointment  of  iodide  ofpota.ssium,  etc.,  in  their  present  form  of  paraffin- 
ointments,  are  totally  without  effect.  I  have  always  advised  the  old- 
fashioned  mode  of  preparation  with  fresh  fat  in  the  case  of  these 
ointments. 

I  was  surprised  to  find  the  extreme  ease  with  which  cholesterine- 
fat  can  be  rubbed  into  the  skin  ;  since  it  has  its  origin  in  keratinous 
tissue,  I  think  it  likely  that  this  absorption  is  in  connection  with  the 
rapid  passage  into  the  skin.  To  the  combination  of  this  neutral  fat 
with  w’ater,  I  have  given  the  name  of  “  lanolin.” 

I  owe  the  pure  material  necessary  for  my  investigations  to  the 
kindness  of  Messrs.  Jaffe  and  Darmstiidter,  of  Charlottenburg,  who 
manufacture  lanolin  by  transforming  the  wool-fat  into  a  milk,  and 
then  subjecting  it  to  centrifugal  action.  By  this  process  a  thin  milk 
and  a  thick  cream  are  obtained,  just  as  when  milk  is  subjected  to 
centrifugal  action;  and  the  cream  contains  lanolin  in  a  pure  condition. 

The  pure  fat  (pure  lanolin)  has  its  place,  as  already  described  by 
Berthelot,  between  resin  and  fat ;  and  it  has  a  capacity  of  absorbing 
water  unapproached  by  any  substance  known  to  me.  More  than  100 
per  cent,  of  water  can  be  kneaded  with  it,  the  result  being  a  light 
yellow  very  plastic  ointment.  Lanolin  is  not  soluble  in  water;  but, 
by  the  addition  of  soap  and  alkali,  a  decided  milky  emulsion  is  at 
once  formed.  One  of  its  most  important  characteristics  is  its  per¬ 
fect  neutrality.  Lanolin  is  with  difficulty  decomposed  by  the  action 
of  alkalis  ;  hence,  its  self-decomposition  is  impossible. 

It  is  noteworthy  also  that  this  fat  combines  easily  with  glycerine, 
and  that,  in  this  combination,  it  can  with  ease  be  mixed  with  every 
other  fat.  In  this  way,  a  great  variety  of  agreeable  cream-like  oint¬ 
ments  can  be  produced. 

Lanolin  has  a  slight  smell.  Of  therapeutic  experiments,  I  may 
mention  that,  in  contrast  to  fat  or  vaseline-ointments,  a  5  per  cent, 
carbolic  lanolin-ointment  rubbed  on  the  hand  produces,  after  one  or 
two  minutes,  a  numb  feeling  without  irritation. 

The  absorption  of  lanolin-sublimate  ointment  (1  in  1000)  is  so 
rapid  that,  a  few  minutes  after  the  application,  the  characteristic 
metallic  taste  is  observed. 

These  observations  clearly  indicate  the  efficiency  of  lanolin  as  a  basis 
for  ointments. 

10  Waldeyer  :  Untersuchungen  iiber  die  Histogenese  der  Btirngebilde  insbeson- 
dere  der  Haare  und  Federn.  Beitrdge  zur  Anatomic  nnd  Emhryologie,  Festgabe  fiir 
Jacob  Henle,  Bonn,  1882. 

II  Comptes  Rendus.  1879.  Vol.  i,  p.  363. 

A  New  Polish  Hygienic  Journal. — The  first  number  of  the 
Polish  hygienic  monthly,  Zdrowic,  has  just  appeared  in  Warsaw; 
it  is  edited  by  Dr.  Polak. 

Testimonial  to  a  Lady-Doctor. — Dr.  Victoria  Antushevitch  has 
received  a  testimonial  Irom  the  Orel  Zemstro,  Viatko  Government, 
for  her  zealous  and  humane  professional  work  at  that  locality. 


1  Jan.  16,  1886.] 
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AN  ADDRESS 

ON 

SOME  POINTS  REGARDING  ACUTE 
i;  RHEUMATISM  REQUIRING 

INVESTIGATION. 

'  Delivered  at  the  Annual  Meeting  of  the  North  IFalcs  Branch. 
By  STEPHEN  MACKENZIE,  M.D.,  F.R.C.P., 

Physician  to,  and  Lecturer  on  Medicine  at,  the  London  no.spital. 


;  T  may  seem  to  some  present  that  acute  rheumatism  is  not  a  peculiarly 
uitahle  or  interesting  sulgect  for  collective  study  ;  they  may  think  it 
3  a  common  and  fairly  well  understood  disease.  It  will  be  my  purpose 
^  o  show  that  it  is  a  subject  standing  peculiarly  in  need  of  such  in- 
|i  'estigation.  A  large  number  of  keen  and  accurate  observers  have 
li  .evoted  time  and  patience  to  its  study  ;  it  is  always  with  us,  and  yet 
I,  ittle  is  known  of  its  pathology.  It  is  still  unsettled  whether  it 
;  3  a  disease  of  the  nervous  system,  or  whether  it  is  a  poison  circulating 
!  a  the  blood.  We  have  accumulated  by  patient  individual  observa- 
ion,  and  by  the  careful  study  of  the  disease  in  our  hospitals,  with  all 
,  he  advantages  of  modern  appliances  and  means  of  research,  an  enor- 
1-  lous  amount  of  information  concerning  acute  rheumatism  ;  but  it  is 
I  dmitted  by  the  most  thoughtful  minds,  that  our  knowledge  is  inade- 
I  uate  and  disjointed.  It  is  necessary  to  turn  in  a  new  direction  for 
ijhe  information  required  to  fill  up  the  blanks  in  our  knowledge,  and 
i;  j  gather  into  some  store-house,  where  it  can  be  sifted  and  weighed , 
j|  le  great  harvest  of  facts  concerning  the  disease  scattered  over  the 
mntry,  in  the  case-books  and  minds  of  those  who  do  not,  as  a  rule, 
ublicly  record  their  experience.  The  information  that  is  especially 
Ij  eeded  at  the  present  stage  of  our  inquiry,  is  that  which  it  is  not  in 
’  le  power  of  those  who,  in  the  main,  have  done  most  to  investigate 
j  le  disease  to  afford.  The  great  bulk  of  our  recorded  experience  of 
jCute  rheumatism  has  been,  as  I  have  already  stated,  derived  from 
!.  le  study  of  the  disease  as  seen  in  hospitals.  Of  the  hospital- patient 
li  othing  is  personally  known  by  the  observer  as  regards  antecedents, 
id  the  accounts  furnished  by  the  patients  themselves  of  their  pre- 
I  ious  habits,  health,  and  diseases,  are  at  least  shortcoming.  Many 
I  igaged  in  general  practice  are  as  accurate  and  competent  observers, 

I  id  as  close  reasoners,  as  the  hospital  physician  and  teacher  of  medi- 
,  ne.  They  have,  moreover,  advantages  not  shared  by  him.  They  have 
I  lown  many  of  their  patients  all  of  their  lives  ;  they  are  acquainted 
ith  the  family,  and  see  how  its  tendencies  manifest  themselves  in 
I  le  different  members  ;  they  are  able  to  observe  how  any  illness  is 
)  odified  by  the  known  habits,  previous  illnesses,  and  idiosyncrasies  of 
[i  e  patient ;  and,  lastly,  they  see  the  patient  after  the  illness  is  over, 
id  are  able  to  observe  the  residua  of  the  disease,  the  manner  in 
.  hich  these  clear  off,  or  the  impress  left  on  the  constitution  of  the 
jitient,  permanently  or  for  a  time.  The  points,  therefore,  to  which 
I  shall  direct  attention,  are  chiefly  those  on  which  information  is  re- 
I  lired  at  the  hands  of  those  who  know  most  of  the  individuality  of 
I  e  patient,  and  who  are  able  to  look  upon  him  more  in  the  light  of  a 
j|  rson  than  as  “a  case.” 

j  There  is  one  matter  of  investigation  which  ought  to  be  entirely 
I  thin  our  reach,  and  that  is,  the  geographical  distribution  of  rheu- 
jitism  within  the  British  Isles.  Very  little  is  really  Icnown  on  this 
int.  Senator,  on  the  authorit}^  of  Ilirsch,  makes  the  statement : 

'  •  ,  many  parts,  indeed,  as  in  Cornwall,  Guernsey,  and  the  Isle  of 
ight.... . — the  disease  appears  to  be  either  unknown  or  excessively 
'"e.”  (Ziemssen’s  Cgclopccdia,  vol.  xvi,  page  15).  This  was,  of 
:,urse,  written  some  years  ago.  As  regards  the  Isle  of  Wight, 
recently  applied  to  Dr.  Sinclair  Coghill  for  information  on 
IS  point,  and  he  has  informed  me  that  though,  owing  to  the 
uability  of  the  temperature  and  the  dry  subsoil,  the  disease 
very  much  less  common  than  in  many  parts  of  Scotland 
id  England  with  which  he  is  familiar,  yet  rheumatism,  both 
.  ite  and  chronic,  is  neither  unknown  nor  excessively  rare 
,i  her  in  the  regular  inhabitants,  or  in  those  who  go  to  the 
[,  e  of  V  ight  in  search  of  health.  I  hope  the  day  will  come 
Jien  we  may  be  able  to  take  a  health-census  ;  when  we  can  get  every 
li  ict'.tioner  in  the  British  Isles  to  record,  on  a  particular  day,  the 
,  mber  of  cases  of  certain  diseases  actually  under  his  care.  Con- 
ded  with  the  distribution  of  the  disease  is  another  point  on  which 


information  is  needed— its  seasonal  prevalence.  This  has  been  worked 
out  m  particular  localities  (On  the  Seasons  of  the  Year  and  the  Preva¬ 
il"?.®  f Rheumatism,  by  Henry  S.  Gabbett,  AI.  D. ,  Lawet,  October 
20th  and  27th,  1883),  but  requires  to  be  corrected  by  the  experience  of 
different  places  where  the  conditions  of  soil,  humidity,  etc.,  are  widely 
different.  If  the  whole  of  the  medical  jirofession  in  the  Principality 
would  combine  to  answer  these  two  questions,  what  a  solid  contribu¬ 
tion  it  would  be  to  medicine  ! 

Those,  again,  engaged  in  family  practice  may  see  a  different  phase 
of  the  disease  from  that  which  is  met  with  in  hospital  experience,  for  they 
see  it  in  all  classes  of  the  community.  I  do  not  believe  that  the  disease 
presents  any  important  differences  in  the  peer  and  in  the  peasant  •  but 
what  is  more  important  is,  that  those  engaged  in  private  practice 
see  more  of  the  milder  phases  of  rheumatism,  for  it  is  obviously  the 
more  severe  cases  that  seek  and  obtain  admission  to  our  hospitals. 

Whatever  view  be  taken  of  the  nature  of  rheumatism — whether  it 
be  regarded  as  a  neurosis,  or  as  a  poison  introduced  from  without  or 
pnerated  within,  the  body  of  the  patient,  or  whether  a  mixed  neuro- 
humeral  view  is  held— all  are  agreed  that  there  is  some  individual 
proclivity  or  peculiarity,  inherited  or  acquired,  which  determines  that 
certain  exciting  causes  being  in  operation,  rheumatism  occurs  in  some 
persons,  and  not  in  others.  In  what  does  this  individual  peculiarity 
consist?  Are  there  any  outward  and  visible  signs  by  which  this 
rheumatic  tendency  can  be  recognised  ? 

I  am  afraid  that  any  attempt  to  connect  rheumatism  with  any  jihysio- 
gnonucal  peculiarities  or  temperament  has  received  its  death-blow  at 
the  hands  of  Air.  Jonathan  Hutchinson,  who  has  shown  what  con¬ 
tusion  has  existed  in  the  use  of  the  terms  diathesis  and  temperament 
and  has  demonstrated  to  us  that  the  criteria  of  temperament  practically 
resolve  themselves  into  a  matter  of  complexion  or  colouring  (The  Pedi¬ 
gree  of  Disease,  Churchill,  1884).  I  know  no  individual  pecu¬ 
liarities  which  enable  us  to  recognise  an  inherent  tendency  to  rheu¬ 
matism  ;  but  I  think  most  will  agree  with  me  that  persons  of  a 
sanguine  type  are  much  more  prone  to  rheumatic  manifestations  than 
persons  of  dark  complexion.  That  this  individual  peculiarity  is 
usually  inherited,  I  think  we  shall  most  of  us  agree  ;  but  whether 
the  offspring  inherit  a  direct  tendency  to  acute  and  subacute  rheuma¬ 
tism  or  merely  a  basic  arthritic  tendency  or  diathesis  (Duckworth) 
which  may  eventuate  in  rheumatic  fever,  osteo-arthritis,  or  gout’ 
according  to  the  circumstances  in  which  the  individual  is  placed’ 

IS  a  question  on  which  probably  opinions  ivill  be  found  to  differ.  I’f 
aiyr  criteria  can  be  discovered  whereby  this  arthritic  temperament 
whether  in  its  limited  or  in  its  widest  meaning,  can  be  recognised  it 
will  be  a  signal  service  to  medicine  ;  and  it  is  those  who  can  study 
families  as  a  whole  from  whom  we  must  expect  help.  In  spite  of  the 
study  of  temperaments  and  diatheses  being  out  of  fashion,  I  cannot 
but  believe  that  much  gain  will  result  from  an  attempt  to  connect 
lamily  tendencies  with  personal  peculiarities  that  reveal  their  existence. 

Ihere  IS  another  way  by  which  we  may  possibly  arrive  at  the  con¬ 
clusion  that  our  patients  have  a  tendency  to  acute  rheumatism  ;  and 
that  IS,  by  a  study  of  the  other  illnesses  from  which  they  have  suf¬ 
fered,  and  of  the  common  ailments  to  which  they  are  liable.  Our  concep¬ 
tion  of  rheumatism  is  too  apt  to  be  narrowed  to  the  type  of  rheumatic 
fever.  Thanks  to  the  writings  of  Dyce  Duckworth,  Old,  Barlow  and 
others,  our  conception  is  expanding.  From  acute  to  subacute  rheu¬ 
matism  we  pass  without  a  gap,  admitting  that  the  two  are  the  same 
in  kind,  though  differing  in  severity.  From  subacute  rheumatism,  wo 
pass,  by  easy  gradations,  to  inflammations  of  single  joints  and 
Hiyalgia.  But  there  are  a  number  of  other  conditions  or  symptoms 
which,  whilst  they  sometimes  occur  with  undoubted  manifestations  of 
rheumatism,  sometimes  occur  alone,  and  may  act  as  “  revealinir 
symptoms.”  ° 

Take  the  case  of  a  girl,  aged  17,  who  came  to  my  outpatient  deiiart- 
raent  last  Wednesday.  She  came  complaining  of  aching  pains  in  her 
joints,  which  she  had  experienced  for  a  fortnight.  Examination 
showed  no  swelling  or  redness  of  any  articulation,  but  1  found,  on 
exploration  of  the  chest,  mitral  incompetency,  with  a  dilated  and 
hypertrophied  left  ventricle.  In  reply  to  my  question,  lier  mother 
said  she  had  never  had  rheumatic  fever,  but  she  informed  me  she  had 
ot.  Vitus  s  dance  three  years  ago,  and  that  she  was  now  troubled  with 
a  succession  of  white  bumps,  “like  nettlerash,”  in  her  skin.  Who 
could  doubt  that  the  heart-disease,  chorea,  uticaria,  and  Hying  articu¬ 
lar  pains,  were  alike  expressions  of  the  rheumatic  diathesis  ? 

This  case  conveniently  introduces  the  subject  of  tlie  relationship 
of  chorea  to  rheumatism.  It  is  a  matter  on  which  opinions  differ 
widely.  That  the  relationship  is  a  close  one  I  have  no  doubt,  and  I 
think  I  have  elsewhere  brought  forward  some  strong  evidence  on  this 
point  ( Yrans.  Intern.  Med.  Congress,  1881,  vol.  iv,  p.  97).  Dr. 
Octavius  Sturges  ^has  certainly  done  good  service,  by  showing  how 
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necessary  it  is  to  correct  our  preconceived  opinions  on  this  point  by 
studying  the  incidence  of  rlieumatism  in  our  patients  apart  from 
chorea.  But  the  relative  frequency  with  which  chorea  develops  in 
patients  actually  suffering  from  acute  rheumatism,  and  conversely, 
wdiere  rheumatic  fever  develops  during  the  course  of  an  attack  of 
chorea,  has  no  parallel,  so  far  as  I  am  aware,  in  the  history  of  other 
acute  di.seases.  If  wo  take  inflammatory  diseases,  as  pneumonia  or 
hrouchitis,  or  peritonitis  (an  inflammation  of  a  serous  membrane),  or 
if  we  turn  to  the  specific  fevers,  we  find  no  such  close  association, 
unless,  indeed,  w’e  except  scarlet  fever  ;  hut  then,  curiously  enough, 
scarlet  fever  stands  intimately  related  to  rheumatism.  Here,  let  ine 
emjdiasise  the  fact  that  rheumatic  manifestations  are  often  not  nearly 
so  well  marked  in  the  joints  in  children  as  they  are  in  the  adult,  and 
that  we  often  find  endo-  and  pericarditis  in  children  in^  whom  only 
the  most  trivial  arthritic  affection  can  be  detected.  It  is  not  unfre¬ 
quent  in  chorea  to  find  evidence  of  heart-disease  where  no  history  of 
iheiiniatism  can  be  elicited  ;  it  may  be  that  the  child  has  been  lame 
for  a  day  or  two,  or  has  com]>lained  of  pain  in  the  limbs,  but  the 
mother  has  had  her  mind  relieved  by  the  old  woman  s  theory  that 
they  were  “growing  pains,”  as  if  pain  were  a  natural  incident  to 
growth. 

Turning  noiv  to  minor  ailments,  there  is  much  to  be  wmiked  out 
with  regard  to  them.  Let  us  take  tonsillitis.  It  is  a  well  known  fact 
that  acute  rheumatism  is  often  ushered  in  with  sore-throat.  Some¬ 
times  this  is  a  more  or  less  diffused  inflammation  of  the  fauces  and 
y)harynx,  but  often  the  inflammation  localises  itself  in  the  tonsil. 
Some  patients  have  a  sore-throat  with  each  succeeding  attack  of  acute 
rheumatism.  It  is  noteworthy  that,  in  the  “  Preliminary  Report  on 
Acute  Rheumatism,”  by  our  lamented  friend,  the  late  Dr.  Mahomed, 
it  is  noted  that,  in  the  returns  there  analysed,  in  25  per  cent,  of  the 
cases  tonsillitis  preceded  the  acute  rheumatism.  Are  there  any  pecu¬ 
liarities  by  which  rheumatic  tonsillitis  can  be  discriminated  from  ton¬ 
sillitis  duo  to  other  causes?  and  are  we  justified  in  regarding  our 
yiatient  with  tonsillitis  as  liable  to  rheumatism  ?^  _ 

The  association  between  migraine  and  rheumatism  has  been  pointed 
out  by  the  late  Dr.  Anstio,  and  by  Dr.  Hughlings  Jackson.  How' far  are 
we  to  look  upon  sick  headaclus,  of  a  recurring  kind,  as  expressions  of 
rheumatism?  and  does  this  little  “nerve-storm”  indicate  that  rheu¬ 
matic  fever  is  a  nervous  cyclone  ? 

There  are  certain  skin-diseases  which  certainly  stand  in  close  rela¬ 
tionship  with  rheumatism.  Urticaria  is  one  of  these.  Undoubtedly, 
urticaria  owns  other  causes  ;  but  it  occurs  too  frequently  in  associa¬ 
tion  Avith  acute  rheumatism,  as  compared  with  other  acute  diseases, 
for  this  to  be  devoid  of  significance.  The  various  forms  of  erythema, 
again,  are  more  or  less  generally  admitted  to  be  associates  of  rheu¬ 
matism.  Erythema  marginatum  is  seen  not  rarely  with  rheumatic 
fever,  as,  also,  is  erythema  papulatum.  I  have  known  erythema  papu- 
latum  to  give  rise  to  endocarditis  without  any  joint-affection.  Ery¬ 
thema  nodosum  differs  so  much  from  the  other  forms  of  erythema,  as 
to  be  held  by  many  as  a  distinct  disease,  and  occupies  a  curiously  un¬ 
settled  nosological  position.  Having,  a  short  time  ago,  a  case  of 
erythema  nodosum  under  my  care,  in  which  subacute  rheumatism 
supervened,  and  knowdng  the  discrepant  statements  made  by  writers 
as  to  its  association  with  rheumatism,  I  was  myself  led  to  make  a  col¬ 
lective  investigation  on  a  small  scale.  With  the  assistance  of  a 
gentleman  connected  with  St.  Bartholomew’s  Hospital,  and  the  Re- 
gistrar.s  of  Guy’s,  St.  Thomas’s,  and  the  London  Hospitals,  I  obtained 
particulars  of  108  ca.ses  of  this  disease  or  symptom.  Of  these  108  cases, 
in  17,  or  15.7  per  cent,  there  co-existed  acute  or  subacute  rheu¬ 
matism  ;  besides  which,  in  another  17  cases,  or  15.7  per  cent.,  there 
were  arthritic  pains,  not  the  merely  local  pain  of  the  eruption.  If  we 
include  these  in  the  rhenmatic  category,  we  have  31.4  per  cent.,  asso¬ 
ciated  with  rheumatism.  Further,  sore-throat  (including  one  case  of 
ton.sillitis)  was  pre.sent  in  11  cases,  though  this  ^symptom  was  not 
especially  inquired  for.  Finally,  in  19  cases,  or  17.5  per  cent.,  there 
was  evidence  of  heart-disease,  and  in  5  of  these  the  endocarditis  de¬ 
veloped  during  the  attack.  One  patient  had  had  three  attacks  of 
erythema  nodosum,  each  coinciding  with  an  attack  of  rheumatic  fever. 
To  my  mind,  this  evidence  points  in  the  strongest  possible  manner  to 
the  inference  that  erythema  nodosum  is  an  expression  of  rheumatism. 
There  is  no  other  disease  to  which  erythema  nodosum  stands  in 
similar  relationship.  I  admit,  of  course,  that  in  many  cases  it  will  be 
the  only  evidence  of  rheumatism.  But,  if  true,  the  knowledge  must 
prove  valuable  for  prognosis  and  prophylaxis ;  though,  as  regards  treat¬ 
ment,  owing  to  the  nature  of  the  cutaneous  lesion,  antirheumatic 
remedies  cannot  be  expected  to  have  the  same  striking  results  as  are 

I  K  valuable  jiiece  of  therapeutic  evidence  lias  been  funiislu  d  on  tliis  imintby 
my  friend,  Ur.  Joseph  Hunt  (lancet,  Marcli  llth,  1SS2),  wlio  shows  the  marked 
intiuence  of  salicvlate  of  soda  in  cases  of  acute  tonsillitis. 


seen  with  regard  to  the  arthritis  and  pyrexia.  Then,  again,  there  is 
a  certain  form  of  purpura  which,  in  my  opinion,  is  certainly  rheumatic 

_ the  peliosis  rheumatica  of  Schbnlein.  I  have  collected  notes  of  about 

twenty  cases  of  this  form  of  purpura,  which  I  hope  shortly  to  pub¬ 
lish,  and  which,  I  believe,  will  show  that  it  has  features  distinct  from 
other  forms  of  purpura.  Some  of  these  cases  have  occurred  concur¬ 
rently  with  acute  rheumatism  ;  some  of  them  have  been  in  persons 
who  previously  have  had  undoubted  acute  rheumatism,  with  resulting 
permanent  heart-disease  ;  but  in  others  no  definite  rheumatism  could 
be  demonstrated.  From  the  similarity  of  the  symptoms  in  the  last 
group  to  those  in  the  first  group,  I  have  no  doubt  of  their  rheumatic 
nature  ;•  but  nothing  short  of  the  continuous  observation  which  can 
only  be  carried  out  by  those  engaged  in  family  practice  can  conclu¬ 
sively  settle  this  point,  for  the  subsequent  history  of  such  cases  is  of 
equal  importance  to  that  preceding  the  attack.  The  value  of  the 
recognition  of  the  conditions  I  have  named  as  frequent,  or,  if  you  j 
prefer,  as  occasional,  manifestations  of  rheumatism,  lies  in  this,  that  ‘ 
they  act  as  “revealing  symptoms”  indicating  diathesis  or  proclivities;  j 
they  may  be  the  shadows  cast  by  coming  events.  ; 

As  regards  the  actual  attack  of  acute  rheumatism,  there  are  one  or 
two  remarks  I  should  like  to  make.  In  the  first  place,  we  must  be 
sure  of  our  diagnosis.  To  many,  this,  perhaps,  does  not  appear  to  be 
a  matter  of  pressing  difficulty  ;  and  I  admit  that,  in  most  cases,  the 
recognition  of  acute  rheumatism  is  an  easy  matter.  Yet  I  am  quite 
convunced,  and  others  have  made  the  same  observation,  that  first 
attacks  of  acute  rheumatoid  arthritis,  or  rheumatic  gout,  are  soine- 
times  mistaken  for  rheumatic  fever.  I'  have  seen  several  cases  in  which 
I,  in  common  with  others,  have  thought  the  disease  to  be  rheumatic  ' 
fever,  but  the  patient  has  come  under  observation  with  a  second  or  sub¬ 
sequent  attack,  in  which  the  deformity  characteristic  of  rheumatoid 
arthritis  has  been  present,  and  persisted.  Only  last  week,  I  saw  a 
ffirl,  ao-ed  8,  wdio  was  said  to  have  rheumatic  fever.  But  she  had  had 
the  joint-affection  five  or  six  weeks  ;  it  had  been  remarkably  persistent 
in  tire  affected  joints ;  the  rvrists  had  a  pulpy  feel ;  there  was  just  per¬ 
ceptible  swelling  of  some  of  the  phalangeal  articulations  ;  there  had 
not  been  the  excessive  sweating  of  rheumatic  fever  (though  this  is  often 
wanting  in  children) ;  and  lastly,  but  most  important  of  all,  the  heart 
was  un'affected.  I  believe  the  case  to  be  one  of  acute  rheumatoid 
arthritis  ;  and  the  appreciation  of  this  is  extremely  important,  both 
for  its  treatment  and  prognosis.'^  It  is  pretty  frequently  found  in 
cases  of  pulmonary  phthisis  that  the  patient  is  stated  to  have  had  what 
is  called  rheumatic  fever.  That  they  have  had  some  acute  articular 
disease  may  be  asssumed,  but  that  it  Avas  genuine  acute  rheumatism  is 
neo-atived  by  the  unfrequency  with  which  organic  heart-disease  is 
found  in  such  cases,  either  at  the  bedside  or  at  the  post  mortem  table. 
Dr.  Sutton,  who  has  drawn  attention  to  this  point,  has  further  ex¬ 
pressed  a  belief  that  rheumatoid  arthritis  and  phthisis  (and  also 
insanity)  are  prone  to  occur  in  the  same  families  ;  and  thus  it  is  ren¬ 
dered  probable  that  the  acute  arthritis  in  these  cases  of  phthisis  is  ot 
the  nature  of  rheumatoid  arthritis,  and  not  rheumatic  fever.  Dr. 
Laycock,  it  will  be  remembered,  described  an  arthritic  tubercular 
cachexia.  On  the  other  hand,  it  is  not  to  be  denied  that  cases  Avbich 
be»in  with  genuine  acute  rheumatism,  associated  with  heart-disease, 
do°later  pass  into  a  condition  of  rheumatoid  arthritis.  Dr.  Ord  has 
recorded  such  a  case  (BuiTisn  Medical  Jodunal,  1880,  vol.  i,  p 
158).  It  is,  moreover,  believed  by  Dr.  Sutton  that  there  is  a  formtr/ 
rheumatoid  arthritis  Avith  which  endocarditis  does  occur.  The  rela¬ 
tionship  of  acute  rheumatoid  arthritis  to  acute  rheumatism  is  one  of  I 
the  many  points  requiring  further  investigation. 

In  every  case  that  Ave  take  to  be  acute  rheumatism,  we  should  care¬ 
fully  examine  into  the  integrity  of  the  nervous  system.  ^Yo  are  all 
exceedingly  apt  to  overlook  that  for  which  we  do  not  especially  look.  It 
has  been  shoAvn  by  Ord,  Dyce  Duckworth,  Barlow,  and  Hadden,  that! 
muscular  paralysis,  anmsthesia,  glossy  skin,  and  other  changes  of  a  I 
neurotrophic  character,  are  sometimes  present  in  rheumatism.  The^ 
facts  are  important,  whatever  interpretation  we  put  upon  them.  It  is 
uncertain  Avhether  they  lend  support  to  the  neurotic  origin  of  rheiAinat- 1 
ism,  or  whether  they  should  be  looked  upon  as  quasi-accidental  associa- ' 
tions,  similar  to  the  nervous  disorders  occasionally  met  with  in  thfii 
exanthemata  and  in  febrile  diseases.  We  are  all  familiar  with  the' 
vexed  question  of  the  arthropathy  associated  Avith  tabes  dorsalis. ' 
It  is  not  improbable  that  some  cases  Avhich  appear  to  be  acute  rbeu- ' 
matism  may  really  be  due  to  lesions  of  the  spinal  cord.  I  have  re- ' 
corded  a  case  Avdiich  Avas  sent  into  the  London  Hospital  as  one  ot  I 
rheumatic  fever,  and  Avhich  proved  to  be  an  affection  of  the  spinab 
cord,  probably  acute  central  myelitis  {Brain,  vol.  vi,  p.  95). 

Passing  now  to  the  heart,  Ave  Avant  information  as  to  the  causatiool 

2  The  case  under  observation  in  the  hospital  proved  a  very  intractable  form  ol  j 
rheumatoid  arthritis. 
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)f  the  heart-disea-se  which  is  sometimes  present  before  the  advent  of 
jhe  tirst  ^tack  of  acute  rheumatism.  In  some  cases,  as  suggested  by 
he  late  Dr.  Mahomed  this  may  originate  as  a  primary  dilatation, 
md  the  valvular  insufliciency  may  be  caused  by  stretchino'  of  the 


» lunculo-ventricular  orifice,  and  a  secondary  valvulitis.  Thi^vieldino- 
>t  the  muscular  wall  of  the  heart  may  possibly  be  due  to  a  latent 
veakness  of  the  organ  connected  with  the  rheumatic  diathesis,  or 
nore  probably  is  brought  about  by  the  debilitating  influence  of 
memia.  On  the  other  hand,  there  can,  I  think,  bo  no\loubt  that,  in 
lie  majority  of  cases,  the  heart-disease  which  is  found  before  the  first 
ttack  of  acute  rheumatism,  or  discovered  when  the  patient  comes 
nder  care  for  chorea  or  some  other  disease,  is  really  due  to  a  rheu 
latic  endocarditis  occurring  in  childhood,  when  often  the  arthritic 
•lanilestations  are  so  trivial  as  to  escape  attention.  Another  point  as 
egards  the  heart,  IS  the  following.  Is  there  any  evidence  that’ or- 
anic  heart-disease  develops,  or  rather  manifests  itself,  subsequently  to 
n  attack  of  acute  rheumatism  in  which  no  evidence  of  heart-affection 
yas  discoverable  ?  We  know  that,  in  chorea,  absence  of  murmur  is  no 
!  roof  of  absence  of  endocarditis.  Wo  ha.ve  post  mortem  evidence  that 
1  egetations  are  present  on  the  valves  in  cases  in  which  no  murmur  was 
‘  eard  during  life.  \\  e  sometimes  find  heart-disease  in  patients  who 
ave  had  rheumatic  fever,  but  whose  hearts  were  not  believed  to  be 
Tected  during  the  attack.  Are  we  justified  in  assuming,  at  the  end 
u  an  attack  ot  acute  rheumatism,  in  which,  throughout,  there  has 
len  no  murmur,  no  pericarditis,  and  no  enlargement  of  the  heart 
lat  our  patient  s  heart  has  escaped  ?  Can  any  who  have  had  the 
iportunities  tell  us  of  cases  they  have  watched  throughout  where 
■lere  has  been  no  sign  of  heart-disease  during  an  attack  of  rheumatic 
j  ver,  but  in  which,  some  weeks  or  months  later,  the  signs  of  valvular 
bsease,  or  of  yielding  of  the  heart’s  chambers,  became  evident,  without 
,  course,  the  intermediation  of  a  fresh  attack  or  relapse  of  the 
^  eiiniatism,  or  ot  severe  post-rheumatic  aiicemia  ?  Further,  we  want 
formation  a.s  to  the  proportion  of  cases  in  which  a  murmur,  which 
conies  audible  in  the  course  of  an  attack  of  acute  rheumatism,  per- 
.  anently  and  completely  disappears.  We  know  that  murmurs  which 
passuine  to  be  due  to  endocarditis  do  disappear,  but  in  hospital 
I  actice  it  IS  impossible  to  estimate  with  what  frequency.  Does  a 

i  armur  in  such  cases  ever  disappear  for  a  time,  and  then  reappear 
:  d  become  permanent  ?  We  want  to  know,  in  fact,  whether  valvulitis 

dergoes  a  cure  in  sonie  cases  ;  and  whether,  in  other  cases,  a  valve 
iich  IS  swollen  and  gives  rise  to  a  murmur,  in  the  course  of  its  sub- 
1,  luent  shrinking,  ever  reaches  that  stage  where  apposition  occurs  and 
f  murmur  is  heard,  before  finally  reaching  that  stage  of  permanent 
litraction  where  the  segments  of  the  valve  can  no  ioimer  meet  and 
lermanent  murmur  results. 

.4.  point  to  which  attention  has  been  directed  in  our  inquirv  is  as  to 
lether  any  permanent  contraction,  deformity,  or  disorganisation  of 
;  nts,  ever  occurs  as  a  sequel  to  an  unequivocal  attack  of  rheumatic 
er.  W  e  all  know  that,  in  the  overwhelming  majority  of  cases,  the 
^nts  are  left  free  and  supple  after  the  attack  ;  and  those  who  are  in 
^  s  Imbit  of  opening  and  examining  the  joints  of  patients  after  death, 

ii  ee  in  telling  us  that  acute  rheumatism  leaves  no  structural  changes 
r  which  Ave  can  ascertain  its  previous  existence.  We  are  apt  to 
f  •  ume  that,  if  ankylosis  or  disorganisation  of  a  joint  take  place,  the 
I  -ease  a\m  not  rheumatic  fever,  but  pyaemia,  or  some  other  disease  : 

|lt  in  the  same  way  that,  if  a  patient  recover  from  an  attack  of 
Ij  ercular  meningitis,  most  jump  to  the  conclusion  that  the  menino 
I,  was  not  tubercular.  We  want  information  about  the  joint- 

-iDles  which  supervene  upon  acute  rheumatism,  if  such  be  really 
ft  case.  •' 

.Mtly  a  few  words  with  respect  to  the  effects  of  treatment.  The 
I  s  of  treatment  ought  to  be  most  easily  tested  by  those  who  see 
patient  early  in  the  attaek,  and  where  the  patient  remains  under 
same  hygienic  conditions  throughout.  In  hospital-practice,  the 
tents  are  taken  from  one  set  of  conditions,  and  placed  under  quite 
:  erent  ones,  always  probably  a  change  for  the  better,  even  though 
utails  a  certain  temporary  exposure.  Moreover,  in  hospital-prac- 
,  we  do  not  get  the  patient,  as  a  rule,  until  the  disease  has  lastc<l 
a  least  two  or  three  days,  often  longer,  and  treatment  of  some 
1  has  in  most  cases  been  previously  adopted.  The  cases,  theie- 
,  are  not  the  most  suitable  to  test  therapeutic  experience.  The 
that  at  least  several  days  have  elapsed  before  the  patient  comes 
er  treatment  in  hospital  takes  away,  in  a  great  mea.sure,  our 


figures  In  1875,  when  medical  registnar  to  the  London  Ilosrdtal  I 
carefully  examined  into  this  point.  Of  13D  cases  of  acute  and  subacute 
rheumatism  admitted  into  the  wards  that  year,  in  only  11  cases  or  in 
8  per  cent,  did  a  murmur  make  its  appearance  in'  i.atients ’whoso 
hearts  were  entirely  free  from  suspicion  of  disease  on  admission  •  and 

mtiV^nT  V’  ^  persist  at  the  time  of  Uio 

patients  discharge;  whereas,  of  the  133  cases,  116  had  a  murmur  on 

admission  Of  68  first  attacks  of  rheumatic  fever  (which  are  the  most 
important  test  of  this  point),  a  murmur  was  present  in  54  when  the 
patient  came  into  the  hospital  ;  that  is  to  say,  of  patients  admitted 
first  attacks  of  acute  and  subacute  rheumatism,  in 
/  9  per  cent,  the  heart  was  affected  before  the  efficacy  of  anv  treatment 
could  be  tested.  I  think  these  facts  are  sullident  to  show  that  the 
effects  of  treatment  in  preventing  heart-disease  ivill  have  to  rcce’ve 
an  answer  by  those  who  see  the  patient  at  home,  at  the  very  com¬ 
mencement  of  the  attack.  ^ 

In  touching  on  these  points,  it  must  not  be  concluded  that  they 
alone  require  elucidation.  Time  prevents  my  dealing  ivith  mono 

le!l°p^^nYT  incomplete  is  our  know- 

iedge,  and  I  hope  to  indicate  .some  directions  in  which  our  inquiries 
should  be  prosecuted.  We  ask  especially  those  engaged  in  famiT^ 
practice  to  come  to  our  aid  ;  one  and  all  can  help.  The  individual 

^nrfinall?'^''  tabulating,  and  comparing; 

and,  finally,  careful  inductions  must  be  drawn,  which,  if  each  sten  hi 
the  el  ective  investigation  be  honestly  and  carefully  performed,  can¬ 
not  fail  to  advance  our  knowledge  and  benefit  the  communitv.  We 
cannot  take  the  excuse  of  press  of  work  and  want  of  time.  ‘  Exne- 
Pence  teaches  us  that  it  is  the  busy  men  who  help  us  most  in  these 
inquiries.  This  is  as  it  should  be  ;  the  busiest  men  have  the  largest 
experience,  and  the  busiest  men  are  as  a  rule  the  best  men  •  for  iii  our 
profession  asm  others  success  generally  comes  to  the  fittest.  Rut 

I  practitioner,  with  his  few  and 

ell-observed  cases,  and  of  the  old  and  honoured  members  of  our  pro- 

cdlected^™”^*^  experience  would  be  valuable,  if  it  could  only  bo 


THE  EARLY  TREATMENT  OF  CONVERGENT 
STRABISMUS. 

Jtcad  before  the  Ilarveian  Society. 

By  W.  ADAMS  FROST,  F.R.C.S., 

As.si.stant  Oi)litlialmic  Surgeon,  and  Lecturer  on  Oplffhalmic  Surgery.  St.  Oeor-e’s 
Hospital ,  Assistant-hurgeon,  Royal  WestmiustiT  Ophthalmic  no.-spitah  ” 


!  fx  A*  .1  1  ^ -  -  ***  iiiC'Uonit;,  UUI 

|.er  01  testing  the  value  of  treatment  in  the  matter  most  important 


J  O - -  .--..vr  V  ill  lllC  ill 

I -il,  namely,  that  of  preventing  heart-disease.  It  is  important  to 
1  ember  that  the  heart-disease  in  acute  rheumatism,  in  the  great 
,,erity  of  cases,  develops  very  early  in  the  attack,  as  pointed  out  par- 
I  arly  by  Sir  William  Gull  and  Dr.  Sutton  in  their  valuable  study 
le  natural  history  of  rheumatism.  Let  me  illustrate  this  by  some 


Tiii.s  form  of  squint  is  such  a  common  affection,  itspathology  has  been 
so  long  known,  and  its  treatment  by  division  of  one  or  both  internal 
recti  is  so  universally  recognised,  that  a  communication  on  the  subject 
of  its  treatment  might  seem  superfluous.  Although,  however,  all  ajv 
probably  prepared  to  admit  that  convergent  strabismus  in  young  per¬ 
sons  is  nearly  alwmys  the  result  of  hypennetropia,  and  that  it  can  bo 
cured  by  division  of  the  mternal  recti,  I  do  not  think  that  the  follow¬ 
ing  propositions  meet  with  so  universal  an  acceptance,  although  they 
are  equally  true,  and  of  even  greater  importance— namely  : 

1.  That  concomitant  convergent  strabismus  seldom  recovers  spon¬ 
taneously.  ^ 

2.  lliat  a  squint  which  is  constant  leads  in  a  feiv  months  to  "reat 
and  progressive  impairment  of  the  vision  of  the  squintim--  eve.  ° 

3.  That  the  majority  of  cases,  if  seen  suflicieiitly  earhq*can  be  cured 
by  correcting  the  hj^permetropia  with  glasses.  •' 

The  two  factors  which  seem  to  underlie  the  pathology  of  the  affec- 
tion  are—first,  that  tlie  acts  ot  accommodation  and  convei'^ence  aix- 
associated  ;  -and  can,  tlieretore,  lie  used  together  with  a  less^xpendi- 
ture  of  nerve-force  than  is  required  to  use  either  separately.  Recomllv 
tfiat  convergence  is  independent  of  the  conjugate  movements  of  the 
eyes. 

In  the  natural  condition,  accommodation  and  coni'ergence  must  go 
hand-in-hand,  it  binocular  vision  is  to  be  maintained.  Thus,  in  look¬ 
ing  at  a  distant  object,  neither  the  one  nor  the  other  is  used  ;  but,  in 
pioportion  as  the  object  is  brought  nearer,  so  is  a  gi'eater  effort  of  both 
required,  the  two  always  increasing  pns‘Ot. 

in  hypermetropia,  however  (owing  to  the  shortness  of  the  antero¬ 
posterior  diameter  ot  the  eyes),  the  accommodation  is  required  even 
lor  distant  objects  ;  and,  as  the  amount  employed  for  this  purpose 
only  j)laces  the  ej-es  in  the  condition  from  which  the  normal  eye 
starts,  it  follows  that  this  amount  is  always  reijuired  by  the  hvper- 
metrope  in  excess  of  that  required  by  the  emmetrope. 

I  presume  we  may  take  it  as  an  accepted  iihysiologic.il  law,’that  acts 
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which,  under  normal  conditions,  are  always  used  together,  can  be  so 
used  with  a  less  expenditure  of  nerve-force  than  if  they  ])e  used 
separately.  That  this  is  the  case  with  regard  to  the  functions  we  are 
cokidering,  can  be  proved  experimentally  ;  if  an  attempt  be  made  to 
read  through  convex  lenses,  a  page  of  print  placed  at  their  focal 
distance  (so'that  convergence  is  called  into  play  without  accommoda¬ 
tion),  fatigue  is  soon  experienced  ;  if,  on  the  other  hand,  a  similar 
experiment  be  made  with  a  pair  of  prisms,  of  suitable  strength,  placed 
with  their  bases  inwards  (so  that  accommodation  is  required  without 
convergence),  the  result  is  the  same.  If,  however,  the  lenses  and 
prisms  be  combined,  so  that  neither  function  is  required,  no  discom- 

fort  IS  felt 

The  possessor  of  hypermetropic  eyes  has,  therefore,  three  courses 
open  to  him.  1.  He ‘may  put  forth  extra  nerve-force,  and  use  the 
amount  of  accommodation  which  is  required  to  correct  his  hyper- 
metropia  without  using  any  excess  of  convergence  ;  in  this  case  he  will 
experien^  fatigue.  2.  He  may  not  use  the  amount  of  accommoda¬ 
tion  necessary  to  correct  his  error,  in  which  case  his  vision  will  be 
defective  3  He  may  use  the  required  amount  of  accommodation, 
but  in  order  to  economise  nerve-force,  use  his  convergence  at  the  same 
time  ;  in  this  case  he  will  acquire  a  convergent  squint.  It  is  with  this 

third’eondition  that  we  are  now  alone  concerned. 

The  need  for  this  saving  of  nerve-force  will,  of  course,  be  most  felt 
when  the  available  accommodation  is  most  nearly  exhausted— that  is, 
in  near  vision  ;  hence,  at  first,  the  child  only  squints  when  the  atten- 
tion  is  directed  to  a  near  object.  He  soon  learns,  however,  that,  by 
squintinv,  he  is  enabled  to  see  with  less  effort,  and  he  then  converges 
when  lo'oking  attentively  at  any  object.  The  internal  recti,  now 
almost  constantly  receiving  nervous  stimulation  in  excess  of  their  op¬ 
ponents,  become  hypertrophied,  and  predominate  over  them,  and  the 
squint,  which  was  occasional,  becomes  constant. 

8o  far  we  have  considered  the  squint  as  a  binocular  affection,  as  it 
really  is  ;  that  it  appears  to  affect  only  one  eye  at  a  time  is  the  result 
of  our  second  factor— namely,  the  independence  of  convergence  and 
the  conjugate  movements.  The  connection  of  the  muscles  with  the 
nervous  system  is  such  that  an  impulse  can  by  no  possibility  be  sent 
to  a  single  muscle,  but  the  two  eyes  must  necessarily  act  together ; 
thus  both  may  be  turned  to  the  right  or  left,  or  both  may  be  turned 
inwards— convergence.  If,  now,  a  certain  degree  of  convergence  be 
produced— say,  equal  to  a  rotation  inwards  of  each  eye  15  — thm  will 
not  in  any  way  prevent  the  eyes  being  turned  to  either  side  while  that 
amount  of  convergence  is  maintained  ;  thus,  if  the  eyes  be  turned 
to  the  left,  so  that  the  left  eye  is  straight,  the  right  will  be  rotated 
inwards  30° ;  and,  if  the  right  be  straight,  the  left  ivill  squint  to  the 

same  extent.  .  l  i  i  i 

If  the  hypermetrope  were  to  allow  each  eye  to  be  rotated  inwards  to 

the  same  extent,  as  the  result  of  convergence-impulse  sent  to  the  in¬ 
ternal  recti,  the  object  looked  at  would  not  be  seen  clearly,  because  its 
iinave  would  not  fall  upon  the  yellow-spot  in  either  eye  ;  to  avoir, 
this”  without  altering  the  amount  of  convergence  used,  both  eyes  are 
turned  to  one  side,  so  that  the  corresponding  eye  has  its  visual  axis 
directed  to  the  object,  and  the  other  takes  up  the  whole  of  the  squint. 
If  the  eye  which  is  directed  to  the  object  be  covered,  the  other  faxes 
it  and  the  covered  eye  squints.  If  it  be  a  matter  of  indifference  to  the 
patient  which  eye  he  uses,  when  the  covered  eye  is  uncovered  the 
eyes  remain  in  the  position  which  they  occupied  at  the  moment,  anc. 
the  squint  is  then  said  to  be  alternating.  Usually,  after  a  time,  the 
patient  develops  a  preference  for  using  one  eye  (most  frequently  the 
rif^ht)  and  the  squint  is  then  said  to  be  fixed  in  the  other.  U  hen 
this  is  the  case,  although  the  working  eye  can  still  be  made  to  squint 
by  covering  it,  and  making  the  other  fix  an  object,  yet,  directly  it  is 
uncovered,  tfae  eyes  return  to  their  original  position. 

We  may  now  leave  the  preliminary  part  of  the  subject,  and  pass  to 
our  first  proposition,  namely,  that  a  convergent  concomitant  squint 
seldom  recovers  spontaneously.  The  a  priori  probability  of  this  pro¬ 
position  is  so  great,  and  it  is  in  such  accord  with  experience,  that  it 
would  be  unnecessary  to  insist  upon  it,  were  it  not  for  the  widespread 
popular  belief  that  children  soiiint  from  imitation,  caprice,  naughti¬ 
ness  or  some  such  cause,  and  that  they  may  “grow  out  of  it  ”— a  belief 
that’  I  am  sorry  to  be  obliged  to  add,  is  not  always  discouraged  by 
medical  men  with  that  vigour  with  which  all  error  should  be  o]iposed. 
Children  never  squint  from  these  causes,  and  probably  could  not  do  so 
if  they  tried;  and  (setting  aside  a  few  possible  cases  of  very  young 
infants  who  develop  a  temporary  convergence  from  intestinal  or  cere¬ 
bral  irritation)  a  squint  always  means  that  the  subject  of  it  is  hyper¬ 
metropic  A  squinting  governess,  who  is  not  uiifrequently  held  to 
have  iiroduced  squinting  in  her  pupils  from  imitation,  might  be  more 
correctly  looked  upon  as  a  test  to  discriminate  between  those  of  her 
pupils  who  were  and  those  who  were  not  hypermetropic  ;  for  the 


:'ormer  would  almost  certainly  imitate  her  peculiarity,  while  the  latter 

avould  not.  .  ,  .  ,  -i  n.  i  4. 

Even  useless  and  injurious  habits  acquired  in  childhood,  are  not 

readily  unlearned,  but  when  the  habit  is  formed  lor  a  distinct  and 
definite  purpose,  and  the  conditions  which  led  to  its  formation  are 
still  present,  its  abandonment  becomes  almost  an  impossibility.  But 
even  if  it  couhl  be  shown  that  spontaneous  recovery  did  occasionally 
occur,  it  would  be  unjustifiable  to  wait  for  it  if  my  second  proposition 
be  true,  namely,  that  a  squint  that  is  fixed  in  one  eye  leads  in  a  few 
months  to  great  and  progressive  impairment  of  vision  in  the  affected 

6VG 

To  ascertain  the  frequency  wdth  which  amblyopia  occurs  from  this 
cause  I  have  examined  my  case-books  at  St.  George’s  Hospital  for  the 
last  four  years  ;  a  large  number  (41  per  cent,  ot  the  whole)  were  too 
vouno’  for  the  visual  acuteness  to  be  estimated,  and  in  a  few  the  notes 
were  Imperfect  ;  of  the  remainder,  no  fewer  than  60.6  per  cent,  had 
amblyopia  of  the  squinting  eye.  It  is  the  occurrence  of  this  ambly¬ 
opia  which  renders  the  advice,  w'hich  is  so  often  given,  to  postpone 
treatment  till  the  child  is  older,  so  dangerous.  This  procrastination 
leads  every  year  to  the  loss  of  hundreds  of  eyes  which  ought  not  to 
be  lost— a  result  the  blame  of  which  often  falls  on  the  wrong  shoulders, 
for  frequently  neither  patients  nor  friends  are  aw'are  of  the  defective 
vision  of  an  eye  which  no  attempt  is  ever  made  to  use  ;  no  sooner, 
however,  has  the  squint  been  rectified  by  an  operation,  than  an  in¬ 
terest  is  taken  in  the  long  neglected  organ,  its  powers  of  vision  are 
tested,  it  is  found  with  dismay  that  the  eye  is  practically  blind,  and 
the  operator  is,  not  unnaturally,  blamed  for  a  result  which  his  earlier 

aid  would  have  prevented.  .  •  t 

The  amblyopia  never  comes  on  while  the  squint  is  alternating.  ^  1 
have  seen  a  Squint  remain  in  this  condition  for  seven^  years,  with 
perfect  vision  in  each  eye  ;  more  rarely,  a  squint  which  is  not  truly 
alternating  does  not  lead  to  amblyopia,  because  the  one  eye  is  used 
for  near,  and  the  other  for  distant,  vision  ;  but,  with  these  exceptions, 
a  squint  probably  always  leads  to  amblyopia._  Hence  the  importance 
of  ascertaining  whether  a  squint  is  alternating  or_  fixed,  and  of  not 
postponing  treatment  when  it  is  in  the  lattei  condition.  ^ 

We  pass  now  to  our  third  proposition:  that  the  majority  of  cases 
can  be  cured  in  the  early  stage  without  an  operation.  Broadly  speak¬ 
ing  I  should  say  that  cases  in  which  the  squint  is  occasional,  and 
maAy  in  which  it  is  alternating,  can  be  cured  by  correcting  the  hyper- 
metropia.  It  is,  of  course,  necessary  that  the  glasses  should  be  worn 
constantly,  and  care  must  be  taken  that  they  are  so  fitted  that  the 
patient  cannot  look  over  or  under  them,  which  children  are  very  apt 
to  do— a  sufficiently  obvious  precaution,  but  one  which  is  often  neg¬ 
lected  by  the  optician.  A  good  indication  as  to  the  probability  ot  a 
cure  being  effected  without  an  operation,  is  afforded  by  the  use  ot 
atropine.  If,  when  all  accommodation  is  rendered  impossible  by 
atropine,  the  squint  diminishes  or  disappears,  it  will  almost  certainly 
cease  when  excessive  accommodation  is  rendered  unnecessary  by  cor¬ 
rection  of  the  hypermetropia.  .  ,  ,  j 

Cases  of  squint  naturally  divide  themselves  into  those  who  are,  and 
those  who  are  not,  old  enough  to  wear  glasses.  I  think  that  glasses 
may  with  advantage  be  given  much  earlier  than  was  the  custom  till 
quite  recently.  I  have  frequently  ordered  them  for  children  three 
and  a  half  years  old,  and  sometimes  for  even  younger  ones,  and  have .. 
never  seen  any  reason  to  regret  having  done  so.  When  the  child  can 
wear  glasses,  I  -would  order  them  for  every  case  in  which  the  squint  is 
diminished  by  atropine  ;  and  in  others  when  it  is  alternating,  if  it  is 
considered  desirable  to  postpone  operating.  When  glasses  cannot  be 
worn,  treatment  may  be  postponed  as  long  as  the  squint  is  really 
alternating.  As  soon  as  it  ceases  to  be  so,  it  must  either  be 
rectified  by  an  operation,  or  the  working  eye  must  be  kept  covered 
for  an  hour  or  two  every  day,  in  order  that  the  other  may  not  become 
amblyopic.  It  must  be  borne  in  mind  that  this  has  no  curative  effect 
on  the  squint,  for  the  covered  eye  squints  behind  its  shield  to  the 
same  extent  that  its  companion  did  ;  it  is  merely  intended  to  ward  oil 
the  amblyopia,  or  to  cure  its  slighter  degrees.  \\hen  a  squint 
diminishes  or  disappears  under  atropine,  but  the  child  is  too  young  te 
wear  glasses,  it  has  been  jiroposed  to  keep  the  eyes  constantly  under 
the  influence  of  a  weak  solution  of  atropine  ;  there  are,  however,  two 
serious  objections  to  this  course  ;  in  the  first  place,  general  toxic  sym- 
i)toms  occasionally  arise  ;  and,  in  the  second,  accidents  may  easily 
arise  from  the  defective  sight.  Especially  is  this  the  case  among  the 
children  of  the  poor,  who  are  often  left  to  themselves  or  in  the  charge 

of  a  child  not  much  older.  4.  ,  i 

In  conclusion,  the  points  upon  which  I  would  particularly  insist 
are  the  following.  1.  The  cure  of  a  squint  is  important,  not 
merely  for  cosmetic  reasons,  but  because  it  is  essential  for  binocular 
vision,  and  because,  if  neglected,  the  sight  of  the  squinting  eye  wiU 
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)e  very  seriously  impaired.  2.  Treatment  must  on  no  account  l)e 
lostponed  when  the  S(iuint  has  ceased  to  be  alternating.  3.  The 
uajority  of  cases,  if  seen  sufliciently  early,  can  be  cured  by  correct - 
ng  the  hypermetropia. 


THE  TREATMENT  OF  PROFUSE  HAEMOPTYSIS. 

Read  before  tlie  Medical  Society  of  London. 

By  SAMUEL  WEST,  M.D., 

Physician  to  the  Chest  Hospital,  Victoria  Park,  etc. 

N  choosing  the  treatment  of  profuse  hajmoptysis  as  a  subject  to  brin" 
lefore  the  Society,  I  was  guided  by  the  somewhat  personal  desire  o^f 
jathering  the  experience  of  others,  rather  than  by  the  thought  that  I 
,  ;ould  import  into  the  subject  anything  new. 

'  I  have  endeavoured,  in  dealing  with  this  question,  to  state  the  pro- 
'  )lem  as  it  presents  itself  to  my  mind,  and  I  have  avoided  speaking  of 
.  ny  own  experience. 

I  Even  though  there  may  be  nothing  new  to  say  upon  them,  there 
I  nay  still  be,  I  think,  a  use  in  considering  now  and  then  subjects  of 
uch  great  practical  importance  ;  and  though  profuse  haemoptysis  is 
,  lOt,  as  diseases  go,  a  very  common  affection,  still  it  is  one  upon  which 

■  veryone  should  have  formed  an  opinion  upon  which  he  is  prepared 
■'o  act,  when  the  occasion  arises,  for  there  is  then  but  little  time  for 

hinking.  I  would  ask,  therefore,  that  this  paper  should  be  regarded 
ather  as  an  introduction  to  a  discussion,  than  as  an  exriression  of  per- 
,  onal  views. 

li  Haemoptysis  in  phthisis  may  be  slight  or  severe.  Of  the  severe  forms, 
rOtne  are  fatal.  Of  fatal  haemoptysis,  we  may  say  that  the  pathology 
'  s  established.  It  is  due  to  the  rupture  of  an  aneurysm  of  the  pul- 
'  Qonary  artery,  or  of  an  eroded  vessel ;  and,  although  it  is  conceivable 
'  hat  copious  haimorrhago  might  occur  from  the  bronchi  from  many 
j  mall  ve,ssels, — as  in  the  stomach,  sometimes,  without  any  lesion  gro.ss 
I  nough  to  be  recognised,  by  the  naked  eye, — still  such  cases  are 
xtremely  rare.  These  aneurysms  or  ulcerated  vessels  are  found  in 
avitics,  and  hence  severe  haimorrhage  occurs  but  rarely,  except  in 
:  hronic  forms  of  phthisis. 

j  All  profuse  haemoptysis  is  not  fatal,  and  we  may  infer  that  profuse 
t  on -fatal  haemoptysis  is  due  to  the  same  lesions  as  the  fatal,  for  these 
j.easons  :  first,  that  no  clinical  difference,  except  in  regard  of  the  re- 
,  ult,  distinguishes  those  cases  which  die  from  those  which  recover  ; 

,  Bcoiidly,  that  pathological  evidence  proves,  beyond  doubt,  that  both 
,hese  lesions  (namely,  aneurysm  and  erosion  of  vessels)  may  cure, 
t-  he  pathology  of  slight  hiemoptysis  is  very  obscure,  and  must,  from 
I  fie  nature  of  things,  remain  so.  Such  cases  do  not  die  ;  but  there  is 
.  ood  reason  for  believing  that  even  slight  haemoptysis  must  be  referred 
I  3  similar,  though  less  extensive,  gross  disease. 

it  In  discussing  the  treatment  of  haemoptysis,  we  need  only  consider 

‘fie  cases  in  which  it  is  profuse,  for  slight  haemoptysis  requires  no  de- 
.  nite  treatment.  i  a  r 

!.  The  pathology  of  these  more  serious  forms  of  Inemoptysis  is,  as  I 
i  ave  said,  established.  The  question  wo  have  to  discuss,  then,  is  by 
fiat  means  we  may  best  control  bleeding  from  vessels  diseased  in  the 
■ay  described. 

Y  hatever  be  the  pathology,  the  general  treatment  of  profuse  haemo- 
'  ™^i5t  be  the  same  as  that  of  profuse  haemorrhage  from  other 

^  f  n-  I’oJy-  Rest,  absolute  of  the  body  as  a  whole,  and  of  the 
,art  diseased  so  far  as  possible,  is  the  main  essential  principle  ;  and, 

■  ith  this  object,  the  patient  will  be  kept  in  the  recumbent  position, 

,  leakingWill  be  prohibited,  cough  checked,  and  excitement  avoided, 

'  controlled  by  drugs.  So  far  as  these  conditions  can  be 

I  filled  by  drugs,  they  will,  for  the  most  part,  be  met  by  the  use  of 
piuni,  which  is  as  indispensable  in  most  cases  of  profuse  haemoptysis 
'  haemorrhage  from  other  parts. 

,  Ihe  action  ol  the  so-called  hsemostatic  remedies  is,  however,  in 
le  lace  of  the  present  pathological  views  of  haemoptysis,  most  diffi- 
ilt  to  understand.  The  haemostatics  fall  into  two  groups — the 
ipical  astringents,  and  the  vascular  constringents.  Chief  among  the 
!)imer  group  are  perchloride  of  iron,  alum,  gallic  and  tannic  acid, 
i  ud  acetate  of  lead;  but,  powerfully  as  these  remedies  act  when 
‘  Pplied  directly  to  the  bleeding  surface,  it  is  difficult  to  see  how  they 
;  in  produce  the  same  local  effect  when  administered  by  the  mouth. 

'  o  take  perchloride  of  iron,  for  example,  it  is  hard  to  comprehend 
(low  a  few  minims  of  a  dilute  solution  introduced  into  the  stomach 
1  in  produce  an  elfect  which  the  undiluted  solution  can  only  elfect 
then  applied  directly  to  the  bleeding  surface.  If  they  really  do  act 
all,  it  must  be,  like  the  remedies  of  the  second  group,  by  vascular 
'bnstriction. 


Of  this  second  group,  the  prominent  remedies  are  digitalis  and 
ergot.  Both  of  these  drugs  produce  contraction  of  the  peripheral 
arteries  ;  and,  if  heemoptysis  were  due  to  capillary  oozing,  they 
might,  by  contracting  the  vessels,  cut  off  the  blood  from  the  capil¬ 
laries,  and  control  the  haemorrhage;  but  knowing,  as  we  now  do,  tliat 
profuse  hicmoptysis  is  not  due  to  capillary  oozing,  but  to  gross  lesions 
of  fairly  large  vessels,  the  usefulness  of  these  remedies  becomes  open 
to  grave  question. 

The  effect  of  constringing  the  peripheral  arteries  would  be,  in  great 
measure,  to  increase  the  quantity  and  pressure  of  the  blood  in  the 
arteries  of  larger  size  ;  but,  as  the  lesion  is  nearly  always  in  them, 
this  is  the  very  place  where  there  should  be  the  least  blood  and  the 
lowest  blood-irressuro,  and  we  might  expect,  a  priori,  that  these 
remedies  would  increase  rather  than  check  liEcmorrhage.  Digitalis, 
at  any  rate,  is  admitted,  I  think,  now  to  be  of  little  or  no  service, 
unless  it  be  given  in  doses  large  enough  to  make  the  patient  sick  ;  and 
then  its  action  becomes  that  of  a  nauseant  and  depressant,  rather 
than  a  stimulant. 

The  groat  efficacy  of  ergot  in  uterine  haemorrhage  probably  accounts 
for  its  introduction  as  a  remedy  for  bleeding  elsewhere  ;  but  ergot  acts 
not  only  upon  the  vessels,  but  also  most  powerfully  upon  the  muscular 
tissues  of  the  uterus,  in  which  the  vessels  run  such  a  course  that  its 
contraction  leads  to  their  closure  by  mechanical  compression.  In  the 
lungs,  however,  there  is  no  contractile  tissue  so  placed  that  it  can  act 
in  this  way  ;  and  if  ergot  act  upon  the  smaller  vessels  only,  the  same 
objections  arise  to  its  use  that  have  been  already  urged  against  the 
use  of  digitalis.  There  is  great  difference  of  opinion  upon  the  (luestion 
of  the  use  of  ergot,  which  it  would  be  unwise  to  disregard.  If  ergot 
act  not  alone  upon  the  small  arteries,  but  also,  as  has  been  sug¬ 
gested,  upon  the  veins,  producing  dilatation  of  them  and  a  fall  in 
blood-pressure  in  consequence,  there  may  be  an  explanation  in  this 
action  of  the  good  which  follows,  as  is  stated  in  some  cases,  the  ad¬ 
ministration  of  this  drug. 

In  considering  the  treatment  of  luemoptysis,  this  very  important 
fact  has  to  be  borne  in  mind,  namely,  that  hfemoptysis  tends  to  stop 
of  itself ;  and  it  is  very  difficult  to  make  ader^uate  allowance  for  this  in 
estimating  the  value  of  drugs.  If,  then,  the  pathology  of  haemoptysis 
seems  to  discredit  the  drugs  upon  which  chief  reliance  is  at  jutsent 
placed,  it  will  be  well  to  consider  whether  it  gives  any  other  more 
promising  indications  for  treatment. 

When  ha?morrhage  from  a  surgical  wound  ceases,  the  result  is  due, 
first,  to  closure  of  the  vessels  by  contraction  of  the  muscular  coat  ; 
and,  secondly,  to  the  clotting  of  the  blood,  aided,  and  in  the  case  of 
large  vessels  rendered  possible  only,  by  the  great  fall  in  the  blood- 
pressure  which  profuse  haemorrhage  induces.  In  the  case  of  profuse 
hfemoptysis,  the  muscular  coat  in  the  place  of  luemorrhage  is  so 
diseased  that  it  has  lost  all  power  of  contraction,  and  the  eflect  of 
vascular  constringents  acting  upon  the  peripheral  branches  would  be 
to  dam  the  blood  up,  and  so  increase  the  bleeding.  The  first  indica¬ 
tion  cannot,  therefore,  be  met.  Nor  can  the  second,  for  there  is  no 
drug  which  can  be  relied  on  to  increase  the  clotting  power  of  the 
blood  ;  for  though  most  of  the  astringents  have  this  elfect  when 
applied  directly  to  the  source  of  haemorrhage,  rve  have  no  evidence 
that  they  do  so  when  administered  by  the  mouth.  Hence  we  must 
trust  to  the  intrinsic  clotting  ])ower  of  the  blood  determineil  in  the 
required  place  by  the  lesion  of  the  vessel,  and  by  contact  with  the 
surrounding  tissues.  The  third  indication  we  may,  however,  endeavour 
to  fulfil  in  various  ways  by  imitating  those  effects  upon  blood-] )ressure 
and  circulation  which  severe  haemorrhage  naturally  induces.  What  is 
required  is,  that  the  circulation  in  the  affected  portion  of  the  lungs 
should  be  as  slow  as  possible,  in  order  to  give  the  blood  time  to  clot, 
and  that  the  blood-pressure  should  be  as  low  as  possible,  to  give  the 
clot  formed  time  to  consolidate  in  situ.  These  effects  we  may  en¬ 
deavour  to  obtaiir  by  acting  upon  the  vessels,  or  upon  the  heart,  or 
upon  both  combined. 

As  the  chief  danger  of  haemoptysis  is  due  to  local  effects  of  the 
haemorrhage,  rather  than  to  the  loss  of  blood,  and  as  ])rofuse  haemor¬ 
rhage  leads  to  the  conditions  of  circulation  most  -favourable  to  its 
cessation,  it  would  seem  that,  in  free  blood-letting  from  artery  or 
vein,  we  possess  a  means  of  raj)idly  inducing  the  condition  we  require. 
Accordingly,  copious  bleeding  was  a  much  vaunt  id  remedy  of  {last 
times  for  all  severe  internal  haemorrhage  ;  and,  though  probablyrightly 
but  little  employed  in  the  present  day,  still  it  may  not  be  out  of  i)lace 
where  the  dangers  are  as  imminent  as  in  profuse  haimo[)tysis  or  in 
apoplexy,  for  by  no  other  means  can  the  same  rapid  and  sure  result 
bo  ])roduccd.  But  without  free  blood-letting,  which  can  only  bo 
available  in  such  very  special  cases  as  those  just  indicated,  an  attempt 
may  be  made  to  reach  the  same  end,  not  by  removing  the  blood  from 
the  body,  but  by  detaining  it  in  some  part  of  the  body  distant  from  the 
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.seat  of  lioiinoiiha^e.  Junod’s  toot,  by  gigantic  dry  cupping,  provided 
a  mechanical  means  of  doing  this,  though  it  is  probable  that  its 
action  is  not  simply  mechanical,  having  regard  to  the  advantage 
which  is  often  derived  in  the  .slighter  degrees  of  htemorrhage  or  con¬ 
gestion  of  the  lungs  and  other  viscera  by  the  use  of  a  few  dry  cups. 
In  the  vessels  of  the  cutaneous  and  abdominal  systems,  we  have 
reservoirs  lirge  enough  to  contain  a  great  portion  of  the  blood  of  the 
whole  body,  and  capable,  therefore,  of  producing  a  considerable  effect 
upon  the  blood-pressure  and  circulation,  if  we  possess  the  means  of 
calling  them  into  action.  This  may  be  the  explanation  of  the  use  of 
free  purgation,  for  the  mere  loss  of  fluid  is  not  sufficient  to  account 
for  the  benefit  which  frequently  results  from  it.  I  do  not  know  that 
diaiihoretics  have  been  much  employed  in  haemoptysis  ;  but  it  is  pos¬ 
sible  that  they  might  be  of  advantage  in  some  cases,  though,  with 
the  exception  of  pilocarpine,  their  action  is,  as  a  rule,  too  slow. 

In  pilocarpine  and  nitrite  of  amyl,  we  have  drugs  which  produce 
a  very  considerable  vascular  dilatation  throughout  the  wliole  body ; 
and  these  remedies  may  lie  found  of  service,  though  I  do  not  think 
they  have  been  thoroughly  tried.  Nitrite  of  amyl  is  a  cardiac  stimu¬ 
lant,  and  its  action  is  very  transient,  and  on  both  these  accounts  it 
would  a])pear  to  be  inferior  to  pilocarpine. 

The  objection  which  might  be  urged  against  both  of  these  remedies, 
namely,  that  they  dilate,  not  the  vessels  of  the  abdomen  or  of  the 
.skin  only,  but  of  the  whole  body,  and  therefore  of  the  lungs  as  well, 
is  not,  I  think,  insuperable  ;  but  the  value  of  these  drugs  must  be 
settled  by  actual  observation. 

In  counterirritation,  wo  have  a  means  of  producing  vascular  dilata- 
iiou  in  the  skin  ;  but,  to  be  effectual,  it  would  seem  necessary  that  it 
■should  be  very  extensive,  unless  its  action  be  not  mechanical,  but 
i'eficx. 

l>y  the  remedies  above  referred  to,  air  attempt  is  made  to  fulfil  the 
"iionditioiis  indicated  upon  the  circulation  by  means  of  the  vessels. 
'\\'e  may  now  turn  to  those  which  produce  the  same  effect  through 
the  heart — to  the  group  of  cardiac  depressants  as  well  as  to  those  of 
nauseating  or  depressant  emetics. 

Of  the  cardiac  depressants,  the  only  one  that  is  freely  used  is  tartar 
■  emetic.  This  must  be  administered  until  marked  depression  is  pro¬ 
duced,  and  it  is  a  remedy,  therefore,  which  requires  to  be  carefully 
watched.  Of  the  nauseants,  ipecicuanha  has  been  highly  vaunted. 
Trou.sseau  used  it  largely,  and  })raised  it  highly,  quoting  Baglivi, 
who,  150  years  before,  wrote  of  it  as  a  specific,  “Radix  ipecacuanhte 
est  .specificum  et  quasi  infallibile  remedium  in  fluxibus  dysenteriis 
aliisque  hannorrhagiis.”  Trousseau  was  in  the  habit  of  giving  it 
even  until  it  produced  emesis,  and,  he  stated,  with  great  benefit — 
although  it  might  be  thought,  apy’iori,  that  vmmiting  was  an  effect  it 
would  bo  desirable  to  avoid. 

One  other  method  of  treatment  remains  for  consideration,  to  which 
■5  venture  to  think  sufficient  importance  is  hardly  attached,  in 
writings,  at  any  rate,  upon  luemoptysis.  I  refer  to  the  question  of 
■dieting.  It  is  the  rule  of  thumb  practice  with  many  physicians  in 
hannoptysis,  to  place  their  patients  upon  a  restricted  diet.  Knowing 
the  close  relation  between  the  lungs  and  stonrach  which  exists  through 
the  nerve-suppl}',  it  is  not  irrational  to  expect  a  detrimental  effect 
upon  the  lungs  b}’  an  overloaded  or  irritated  stomach,  and  the  harm 
which  exj)erience  proves  to  often  revert  from  these  conditions  is  irsually 
referred  to  reflex  action.  But  careful  dieting  is  not  only  requisite 
because  of  the  risks  which  improper  diet  may  introduce,  but  because, 
when  rationally  employed,  it  becomes  a  real  means  of  active  treat¬ 
ment  of  the  diseased  condition.  The  principles  of  restricted  diet  ad¬ 
vocated  by  the  late  ilr.  Tufnellfor  thoracic  arrd  abdominal  aneurysms, 
and  which  often  have  such  signal  success,  are,  with  the  necessary 
modifications,  equally  applicable  to  the  conditions  of  the  lungs  upon 
which  profuse  h83mopty.sis  has  been  shown  to  depend.  The  object 
held  in  view  is  to  reduce  the  (Quantity  of  blood,  while  not  affecting  its 
quality.  This  is  effected  by  rigidly  restricting  the  diet  to  the 
smallest  quantity  requisite  for  the  healthy  nutrition  of  the  body -while 
at  absolute  rest,  ami  reducing  to  the  lowest  possible  limit  especially  the 
amount  of  fluid  taken  daily.  I  do  not  propose  to  go  farther  into 
the  details  of  treatment  by  dieting.  1  will  only  add  that,  by  itself 
or  in  combination  with  drugs,  it  yields  very  valuable  results. 

One  of  the  secondary  advantages  of  this  line  of  treatment  seems  to 
be  that,  while  reducing  the  amount  of  the  blood,  it  also  increases,  it 
appears,  when  combined  with  absolute  rest,  the  clothing  power  of  the 
blood,  and,  therefore,  increases  the  possibilities  of  permanent  cure. 

The  principles  of  treatment  which  have  been  considered  may  be 
briefly  summarised  as  follows. 

1.  (a)  of  body  generally,  (4)  of  ])art  diseased.  Many  of  the 
indications  under  this  heading  will  be  met  by  the  use  of  oi)ium. 

2.  Ilcemostatics. — (1)  The  topical  astringents  ;  (2)  the  vascular  con- 


stringents.  Topical  astringents  cannot  be  applied  to  the  bleeding 
part  of  the  lung,  and  if  they  act  at  all,  it  must  be  only  as  vascular 
constringents. 

The  belief  as  to  the  use  of  the  vascular  constringents  in  pul¬ 
monary  haemorrhage  is  probably  based  upon  an  incorrect  theory  of  the 
])athology,  and  reasons  have  been  given  why  they  can  be  expected  to 
do  but  little,  if  any,  good.  Ergot  was  probably  introduced  on 
account  of  its  efficiency  in  controlling  uterine  haemorrhage  ;  but  it  is 
shown  that  the  necessary  conditions  for  its  action  do  not  exist  in  the 
lungs  unless  their  action  be  by  vascular  constriction,  and  this  is  prob¬ 
ably  ineffectual. 

As  the  risk  of  death  in  profuse  luemoptysis  is  not  so  much  from 
loss  of  blood  as  from  suffocation,  and  as  profuse  hminorrhage  tends  to 
bring  about  of  itself  the  conditions  most  favourable  to  its  cessation, 
an  attempt  may  be  made  to  imitate  these  conditions  in  treatment. 
When  a  vessel  is  divided  hmmorrhage  ceases  (1)  from  contraction  of 
the  vessel  ;  (2)  from  clotting  of  the  blood,  aided  by  the  great  fall  in 
blood-pressure  which  severe  hmmorrhage  induces. 

1.  Contraction  of  the  Rleeding  Vessel. — The  vessel  is  so  diseased  in 
haemoptysis,  that  its  muscular  coat  can  no  longer  act  at  the  diseased 
spot,  and  therefore  this  condition  cannot  be  fulfilled. 

2.  Clotting  of  the  Blood. — There  is,  so  far  as  I  am  aware,  no  drug 
which,  by  internal  administration,  can  increase  the  clotting  power  of 
the  blood. 

The  effect  upon  the  blood-pressure  can  be  imitated  in  various  ways. 

1.  By  free  blood-letting  from  artery  or  vein.  This  old-fashioned 
method  of  treatment  is  as  rational  in  cases  of  suffocative  haemoptysis 
as  in  apoplexy,  for  in  bojih  cases  the  risk  to  life  is  not  from  the  loss 
of  blood,  but  from  the  mechanical  effects  of  the  haemoptysis  upon  the 
organ  involved. 

2.  If  blood-letting  be  inapplicable,  the  same  end  may  be  aimed  at 
by  detaining  the  blood  in  some  part  of  the  body  other  than  the  part 
diseased  ;  {a)  for  example,  mechanically,  as  by  the  use  of  Junod’s 
boot,  or  free  dry  cupping  ;  (4)  or  by  dilating  some  of  the  great  vascular 
systems  of  the  body,  and  making  them  act  as  temporary  reservoirs 
for  the  blood  ;  (a)  the  abdominal  system  (purgation)  ;  (4)  the  cutaneous 
system  ;  counter  irritation  ;  possibly  pilocarpin,  or  even  nitrite  of  amyl. 
These  two  drugs  dilate  the  vessels  throughout  the  whole  body,  and 
might  possibly  be  of  great  service.  Some  objections  in  theory  to 
their  action  have  been  considered. 

3.  The  blood-pressure  may  be  further  influenced  through  the 

heart  :  (a)  by  means  of  the  cardiac  depressants,  of  which  antimony 

is  the  most  reliable  ;  (4)  by''  the  nauseating  emetics,  though  their 
action  upon  the  heart  is  irrobably  only  a  part  of  a  more  general 
action.  Of  the  emetics,  ipecacuanha  was  much  used  by  Trousseau. 

4.  Lastly,  dieting  is  of  great  importance.  The  principle  of  absolute 
rest  and  restricted  diet,  which  is  the  essence  of  Tufnell’s  treatment 
for  aneurysm  of  the  thorax  and  abdomen,  is  equally  applicable  and 
useful  in  pulmonary  Imemoptysis. 

Instead  of  giving  a  long  list  of  drugs,  or  discussing  in  detail  the 
various  methods  of  treatment  of  hmmoptysis,  I  have  endeavoured  in 
this  paper  to  ascertain  the  conditions  which  have  to  be  fulfilled,  and 
to  indicate  the  essential  principles  which  should  guide  our  choice  of 
remedies.  I  have  purposely  avoided  speaking  of  my  own  experience, 
de.siring  rather  to  elicit  that  of  others  ;  and,  although  some  of  the 
lines  of  treatment  are,  it  is  true,  open  to  the  objection  that  they  ar|._ 
so  far  speculations,  still  it  cannot  be  denied  that  our  present  treat¬ 
ment  of  haemoptysis  is  far  from  satisfactory,  and  perhaps,  from  the 
nature  of  things,  may  be  doomed  to  continue  so.  Speculation  may, 
perhaps,  suggest  lines  of  treatment  which  experiment  may  follow  out, 
and  of  the  value  of  which  observation  alone  is  the  true  test. 


A  Case  of  Longevity. — According  to  the  Sihicsky  Vestnik,  there 
lives  in  Irkutsk  a  man,  Grigoiy  Korolkoff,  who  has  reached  the  age 
of  120.  In  1858,  he  became  a  Tomsk  burgess,  the  pertaining  official 
document  showing  that  he  had  been  aged  93  at  the  time.  Mr.  Korol- 
kolf  is  still  quite  hale  and  hearty,  his  sight  being  in  best  order. 

A  CuKious  Boy. — A  correspondent  living  in  Dorpat  writes  to  the 
Olevik  (a  Livonian  periodical)  that  on  October  12th  a  destitute  lad, 
clad  in  rags,  and  looking  ill,  had  been  brought  to  a  local  almshouse. 
The  lad  had  lived  several  years  at  the  town,  and  had  been  known  to 
many  inhabitants.  Two  hours  later,  he  was  safely  delivered  of  a 
healthy  male  infant — “  to  the  greatest  surprise  of  all  who  knew  him,” 
the  correspondent  gravel}''  adds. 

Central  London  Throat  and  Ear  Hospital. — The  winter 
course  of  lectures  instituted  by  the  medical  staff  last  November, 
will  be  resumed  on  Thursday,  January  2l3t,  by  Dr.  Duudas  Grant, 
assistant-surgeon  to  the  hospital. 


Jan.  10,  1880.] 
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'BRITISH  MEDICAL  ASSOCIATION. 


FIFTY-THIRD  ANNUAL  MEETING. 


TROCEEDING  S  OF  SECTIONS. 


CLINICAL  INVESTIGATION  OF  THE  MERITS  OF 
VARIOUS  METHODS  OF  PRACTISING 
RETI  NOSCOP  Y. 

I 

\_ad  in  the  Section  of  Ophthalmology  and  Otology  at  the  Jn,iual  Meet- 
\  iiig  of  the  British  Medical  Association  in  Cardiff. 

I,  By  A.  STANFORD  MORTON,  M.B., 

i  .'gemi  to  tlie  Royal  South  London  Ophthalmic  Hospital,  and  Clinical  Assistant 
I  to  the  Royal  London  Ophthalmic  Hospital ; 

AND  JAMES  W.  BARRETT,  M.B., 

monstrator  of  PhysioloRy  in  King’s  College,  London,  and  Clinical  Assistant  to 
'  the  Royal  London  Ophthalmic  Hospital. 

i  E  have  noticed,  for  some  time,  that  many  ophthalmologists  practise 
inoscopy  by  different  methods,  some  working  at  the  op”tic  disc,  and 
lers  at  the  macula  lutea,  and  that  they  order  glasses  for  patients 
I  the  strength  of  the  results  obtained  by  retinoscopy  at  either  point. 
I.me,  however  (Mr.  Lang),  have  asserted  that  retinoscopy  at  the 
[pc  disc  gives  results  which  differ  materially  from  those  obtained 
the  macula  lutea,  and  that  retinoscopy  at  the  latter  place  f'ives  the 
y  reliable  result. 

Che  object  of  ordering  spectacles  for  any  patient  with  a  lesion  of  re¬ 
jection,  is  to  correct  such  lesion  of  refraction  as  influences  the  accurate 
I  ussing  of  rays  at  that  part  of  the  retina  by  means  of  which  best 
I  ion  is  obtained,  naniely,  the  macula  lutea  ]  .and  although,  in  some 
j  es,  the  axis  of  vision  of  the  eye  does  not  coincide  with  the  optic 
j  s,  still,  whatever  means  be  adopted  for  ascertaining  the  refraction 
I  the  eye,  the  spectacles  ordered  must  be  made  so  as  to  correct  the 
j  on  of  refraction  in  the  visual  axis,  and  retinoscopy  at  the  macula 
I  ea  would  then  seem,  on  a  priori  grounds,  to  be  the  only  reliable 
I  ans  of  ascertaining  the  defect  of  refraction  (required  to  be  known). 

I  Since,  however,  there  is  no  comparison  between  the  great  ease  with 
!  ich  retinoscopy  can  be  effected  at  the  disc,  and  the  relative  diffi- 
ty  attendant  on  it  when  practised  at  the  yellow  spot,  it  would  be 
!  great  advantage  to_  all  workers,  if  the  estimation  by  retinoscopy 
*  the  lesion  of  refraction  at  the  disc  could  be  considered  as  equivalent 
j  shat  at  the  macula  lutea,  or  else  the  exact  difference  between  them 
^  determined.  That  there  must  be  a  difference  between  the  results 
1  ained  at  the  two  places,  is  evident  from  the  construction  of  the  eye, 

;  I  our  first  endeavour  to  estimate  it  was  made  as  follows, 
i  Assuming  that  the  diagrammatic  eye  is  the  emmetropic  eye,  it  is 
|y  to  ascertain  by  mathematical  construction  the  difference  between 
;  results  which  should  be  given  by  retinoscopy  at  the  disc  and  at 
yellow  spot  in  that  eye.  Then,_  if  an  observer  find  the  refraction 
1  the  eye  by  retinoscopy  at  the  disc,  he  can  simply  subtract  or  add 
;  mown  amount,  and  so  find  that  at  the  macula  lutea.  It  would  be 
I  ally  possible  by  calculation  to  find  the  exact  difference  between 
j  results  given  at  the  two  places  for  every  degree  of  myopia  and 
I  )ermetropia,  so  that  a  table  might  be  constructed  showing  how 
j  ch  must  be  deducted  from,  or  added  to,  the  results  given  by  retino- 
py  at  the  disc  in  order  to  find  the  refraction  in  the  visual  axis. 

I  lut  such  calculation  is  based  on  the  assumption  that  all  cases  of  hyper- 
t  tropia  and  myopia  are  due  to  shortening  and  lengthening  respectively 
...he  antero-posterior  dimensions  of  the  eye.  Whilst,  however,  it  is 
■  bable  that  they  are  generally  so  caused,  yet  obvious  exceptions,  such 
swelling  of  the  lens,  may  occasionally  be  met  with.  Moreover,  it 
•.  yet  to  be  shown  that  astigmatism  at  the  disc  is  equivalent  to  astig- 
,  tism  at  the  macula  lutea.  It  further  depends  for  its  accuracy  on  the 
amption  that  the  distance  from  disc  to  yellow  spot  is  constant  for 
,  eye  of  given  refractive  character;  at  present,  as  far  as  wo 
aware,  there  is  no  warrant  for  denying  or  affirming  this  assump- 
,  a,  but  it  nevertheless  opens  to  view  another  source  of  fallacy. 

Still,  the  advantages  of  being  enabled  to  estimate  refraction  in  such 
simple  and  easy  way  would  have  been  so  very  great,  that  we 
;ht  have  issued  such  a  table  had  we  not  found,  in  the  course  of 
I  experiments,  another  factor  which  wholly  destroyed  the  value  of 
1 3  method.  This  factor  is  the  “  physiological  pit  or  depression  in 
!  optic  disc”  to  aahich  reference  will  be  made  later  in  this  communi- 
''.on. 

'here  now  renvained  but  one  means  of  estimating  the  difference  be¬ 


tween  the  re.sults  given  at  the  two  places,  namely,  the  method  of  ex¬ 
periment  which  was  accordingly  adopted.  We  have  examined  the 
refractive  condition  of  thirty  eyes,  of  which  four  were  hypermetropic, 
eighteen  were  hypermetropic  and  astigmatic,  four  myoi>ic  and  astig 
mafic,  whilst  four  were  characterised  by  mixed  astigmatism. 

The  ages  of  the  patients  are  noted  in  the  attached  table. 

_  The  examination  has  been  condueted  as  follows.  First,  the  distant 
vision  (Snellen  test-types  at  six  metres  distance)  was  estimated  for 
each  eye.  Then,  in  fourteen  cases,  an  effort  was  made  to  find  the  re¬ 
fraction  at  the  disc  by  retinoscopy.  The  patient  being  directed  to 
look  at  .some  point  distant  from  five  to  ten  metres,  and  to  keep  the 
eyes  fixed  on  that  point,  we  so  placed  ourselves  that  we,  on  throwing 
light  into  the  eye  with  the  mirror,  illuminated  the  disc. 

Then  a  solution  of  atropine,  two  grains  to  the  ounce,  Avas  applied 
to  each  eye  three  times  a  day  for  four  days.  At  the  end  of  this  time, 
retinoscopy  was  practised  again  at  the  same  place  and  in  the  same 
manner  as  before,  and  also  at  the  macula  lutea.  The  macula  was 
found  by  directing  the  patient  to  look  at  the  small  hole  in  the  centre 
of  the  retinoscopy  mirror,  whilst  a  screen  was  placed  in  front  of  the 
other  eye. 

When  retinoscopy  was  finished,  the  glasses  so  ascertained  to  be 
required  were  tried  with  the  Snellen  types,  and  the  resulting  vision 
noted. 

In  four  eases,  we  werA  unable  to  try  these  glasses  until  the  effect  of 
atropine  had  passed  off,  and  in  two  other  cases  no  after-vision  was  noted. 
The  mirrors  used  in  these  experiments  were  two  in  number  ;  one  of 
us  (A.  S.  M. )  using  a  plane  mirror,  the  other  (J.  W.  B. )  using 
a  concave  one  of  focal  distance  of  twenty-live  centimetres.  Retinoscopy 
was  effected  at  a  di.stance  of  a  little  over  one  metre  in  all  cases. 

The  numbers  given  in  the  tables  represent  the  independent  and 
harmonious  results  obtained  by  the  two  observers,  and  no  number 
represents  the  result  obtained  by  either  observer  alone. 

In  those  few  cases  where  ave  differed,  the  observations  were 
repeated  independently  again  and  again,  until  the  source  of 
fallacy  was  discovered.  Since  the  cases  given  Avere  nearly  all  astig¬ 
matic,  and  only  two  avere  characterised  ty  irregular  astigmatism,  it 
follows  that  the  estimation  of  the  lesion  of  refraction  by  retinoscopy 
amounted  to  the  estimation  of  the  correction  needed  in  the  meridians 
of  the  greatest  and  least  error  respectively. 

This  has  been  effected  by  first  finding  these  meridians,  and  then 
systematically  working  Avith  trial  spherical  glasses  in  that  meridian 
until  the  movement  of  the  shadow  was  just  reversed.  The  other 
meridian  was  then  treated  in  exactly  the  same  way. 

It  ^  will  thus  be  seen  that  Ave  never  used  cylinders  whilst 
practising  retinoscopy.  The  glasses  used  in  ascertaining  the  after- 
vision  have  been  determined  liom  a  consideration  of  the  results  of 
retinoscopy  at  the  macula  lutea. 

The  following  table  affords  an  opportunity  of  giv'ing  information  on 
several  important  points. 

Retinoseojny  at  the  Optic  Disc  without  any  previous  use  of  Atropine. 
— A  reference  to  the  table  (see  next  page)  will  shoAV  that  there  Avas  a 
marked  difference  in  the  results  given  by  retinoscopy  at  the  optic  disc, 
before  and  after  the  application  of  atropine  in  the  fourteen  eyes  so 
examined. 

As  a  rule,  the  error  of  refraction  noticed  before  atropine  aa'us  applied 
was  much  less  than  that  given  afterwards  in  the  case  of  hyperrne- 
tropes  ;  whilst  in  the  case  of  myopes  it  was  aboirt  the  same  or  some¬ 
what  greater.  There  are,  hoAV’ever,  one  or  tAvo  exceptions  to  the  latter 
rule.  It  will  further  be  noticed  that  in  some  cases  astigmatism  Avas 
manifest  after  atropine  had  been  applied,  but  was  not  so  prior  to  its 
application. 

Thus,  in  eyes  (11)  and  (12),  retinoscopy  before  atropine  gave  a  cor¬ 
rection  of  -f-  7  D  and  -t-  8  D  respectively.  After  atropine  Avas  applied, 
the  results  gh-en  Avere  for  (11)  vertical  meridian  +  7.5  D  ami  hori¬ 
zontal  +  8.5  D,  and  for  (12)  vertical  meridian  +  8  D  and  horizontal 
-h  9D. 

In  those  cases  where  the  astigmatism  Avas  discoA'ered  prior  to  the 
application  of  atropine,  the  amount  nearly  ahvays  differed  from  that 
found  to  exist  after  atropine  had  been  applied. 

Thus,  in  eye  (23),  before  atropine  Avas  applied,  the  correction  in  the 
vertical  meridian  Avas — 5  D,  and  in  the  horizontal  — 3.5  D,  Avliilst 
after  the  use  of  atropine  it  A\'as  — 5.5  D  in  the  vertical,  and  — 4.5  D 
in  the  horizontal. 

Apart  from  these  measurements,  Ave  desire  to  point  out  that 
in  some  cases  the  results  varied  so  greatl}'  Avithin  a  few  minutes,  under 
exactly  the  same  circumstances,  that  aa'c  found  it  difficult  to  get  any 
definite  result  at  all  without  the  use  of  atropine  ;  and  the  figures  hero 
given,  obtained  in  that  Avay,  are  only  approximate,  since  precision  Avas 
impossible.  It  folloAvs,  then,  that  retinoscopy  at  the  disc,  Avithout  the 
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No. 


Condition  of  Eye,  andj  Yiainn 
Age  of  Patient.  1  ’  ' 


Retinoscopy  at  Optic  Disc, 
without  Atropine. 


a 

t) 

7 

8 
0 

10 


11 


13 

14 


ID 


16 


17 

18 
19 


21 

22 

23 

24 


25 


26 


27 


29 


30 


Axes. 

Vertical  Horizontal 


Retinoscopy  at  Optic  Disc,  Retinoscopy  at  Macula  Lutea, 
with  Atropine.  with  Atropine. 


Axes. 

Vertical  Horizontal 


Hyperme trope,  age  9 
”  15 


13 

13 

11 


Hm.  =2.5  D 
I  partly 
f  partly 


„  16 


11 


15 

13 


„  14 


Myope,  age  16 


„  11 
Staphyloma 


Hm.  2.5  D 


+1.25  D 
+  1.25  D 
+  6  D 
+  6  D 


+  1.25  D 
+  1.25  D 
+  6  D 
+6  D 


S  partly 
i  partly 


partly 


partly 


"T  I  ^ 
+  8  D 


,  Hm.  2  D 
r,  Hm.  2  D 


Down  and  In 
+  2.  j  5  D 


+  2.5  D 
+  2.  j  5  D 

+  8  D 
+  8  D 


+  3  D 
+  2.75  D 

+  8  D 

+7.5  D 


+  7  D 


+  4  D 
+  4  D 
+5.5  D 
+5.5  D 

+  6  D 
+  6  D 

Dovni  and  In 
+7.5  D 


+  8  D 


Down  and  Ont 
+  2.5  D 


+4  D 


+3.5  D 


=1  badly 


Vertical 
+  5.5  D 


Horizontal 
+V  D 


Don-n  and  In 

+6  D 


Down  and  Ont 
+7.5  D 


+8  D 


Axes. 

Vertical  Horizontal 


+2.25  D 
+  2.75  D 

+  8  D 
+7.5  D 


+  4  D 
+  4.5  D 
+  6  D 

+5.5  D 

+  6  D 
+  6  D 

Down  and  Out 
+8.5  D 


+4  D 
+4  D 
+5.5  D 
+5.5  D 
+  6  D 
+6  D 


+  2.75  D 
+  2.  i  5  D 
+  7.5  D 
+  7.5  D 


+  4.5  T> 
+4.5  D 
+  6  D 
+  6  D 
+  6  D 
+  6  D 


After-vision. 


With  Atropine  Without  Atropine 


Vc+7  D---f 


Vc+6.5  D=| 


+7.5  D 


+3.5  n 
Vertical 
+  5  D 


Down  and  In 

+8  D 


Down  and  Ont 
+9  D 


Vertical 
-5.5  D 


Horizontal 
—3.5  D 


-3.5  D 


-3  D 


staphyloma 


Mixed  Astigmatism, 


Down  and  In 
—2d 


+  i  .  5  D 


+  3  D 
+  2.  i  5  D 
+5  D 


+  4.5  D 


-1.25 


+9  D 


-4-4  D 

Horizontal 
+4.5  D 


+9  D 


+  2.5  D 

+  1  D 
+  6  D 


+  8.5  D 


Down  and  In 
+  4  D 
Vertical 

+  6  Dj  • 


Down  and  In 
+8 


+  8.5  D 


Vc+4  D=|  well 
Vc+4  D=g  weU 
Vc+6  D=^ 
Vc+6  D=| 
Vc+6  D=| 
Vc+6  D=| 


Vc+1.5  D=S. 
Vc  1.5  D  t. 


+9.5  D 


Dou'n  and  Out 
+  4.5  D 
Horizontal 
+5.5  D 


Down  and  Out 
+9  D 


+  (  D 


+  5  D 


+3.5  D 
4-3.5  D 

+6  D 


+  6  D 


+  1.25 
Vertical 
—5.5  D 


-3.5  D 


Down  and  In 
—9  D 


-.50 


+  1.25 

'  Horizontal 
-4.5  D 


—  2.75  D 


Down  and  Ont 

—6  D 


Vertical 

—9 


Down  and  Out 
+  3  D 


age  17 


-2.25  D 


+  2.25  D 


Mixed  Astigmatism 
age  24 


‘  0  badly 


Down  and  In 
—.75  D 


—1  D 


+  .  <  5  D 
+  .5  D. 


Horizontal 

-6 


Doxm  and  Out 


Vertical 
+  1.5  D 


+9  D 


+  2.75  D 
+  1.5  D 
+  8  D 


VC+5  D  = 
cy.  axis  vert. 

Vc+;  D  = 
cyl.  axis  vert. 


Vc+3.5  D  = 
Vc+4. 5  D  = 


partly. 


g  fairly. 


Vc+  ?  D  cy.  =  B 
axis  vert,  or  85°  in, 


Vc  +i  D  cy.  =g 
axis  70°  in. 


+8.5  D 


Vc+4. 5  D  )  _ 
+2  D  cy.  { 
axis  70°  in. 
Vc+4. 5  D  \  _ 
+2.5  D  cy.  I 
axis  70°  in. 


Horizontal 
+  1.25  D 


VC+.75  D 


+2  D 
—5  D 
—  2.75  D 


Down  and  In 
—9  D 


Down  and  Out 
—5  D 


Vertical 

—9 


+3.5  D 


+  3  D 


-2.25  D 

—  1.25  D 


Down  and  In 


—.75  D 


-^.75  D 


+  1.25  D 
+1.25  D 


+  1.^5 
—4  D 
—1.75  D 


VC  +  1  D  =  g 


[  fairly. 


some  irregular 
astigmatism. 


Down  and  Out 
+3.5  D 


+3.  ( 5  D 
—  1.5  D 


Vc-4.5  D  \  _  6 
— 4cy.J 
40°  out 

Horizontal 

_5  Vc— 4.5  D  I  — 

—4  D  cy.  ) 
axis  40°  in. 


Vc+3  D  1 
—4  D  cy.  / 
50°  out 
Vc+3 D  )_ 

—4.5  D  cy.  f 
axis  20°  out 
VC+.5  D  )  _ 
-1.75  D  ) 
60°  down  and  in 
iVc+.5  D  \  ^ 

I  —.75  ver.  (?)  ) 


Vc-|  D  cy.  ; 
axis  0. 

Vc— t  D  cy.  I 
axis  0. 


Ty 

f  partly. 


previous  instillation  of  atropine,  is  probably  an  unreliable  means  of 
determining  the  refractive  character  of  any  eye. 

Why  should  this  be  1  The  patient  looks  at  a  point  distant  from 
five  to  ten  mbtres  ;  his  ciliary  muscle  then  (apart  from  lesion  of  re¬ 
fraction)  ought  to  be  contracted  to  an  extent  of  only  .2  D  to  .1  D. 
The  exact  cause  of  the  varying  results  given  seems  to  us  to  be  very 
difiicult  of  full  explanation,  but  on  this  point  the  experiments  recently 
made  in  the  physiological  laboratory  of  King’s  College,  on  the  Velo¬ 
city  of  Accommodation  by  one  of  us  {Journal  of  Physiology,  vol. 
vi,  1885,  by  James  W.  Barrett),  throw  some  light.  _ 

We  have  already  remarked  that,  whilst  examining  eyes  in  this 
manner,  the  patient’s  gaze  being  directed  on  a  distant  object,  the  re¬ 
sults  given  changed  within  a  few  minutes,  whilst  the  external  condi¬ 
tions  were  not  in  any  way  altered.  Sometimes  there  was  a  variation 
in  the  results  given,  of  as  much  as  1.5  D;  and  yet  the  patient  all  this 
time  declared  that  he  was  looking  at,  and  could  see,  the  distant  object 
clearly. 

l)urin»  the  course  of  the  experiments,  just  referred  to,  made  on 
Velocity*^of  Accommodation,  it  was  found  that,  though  relaxation  of 
the  accommodation -apparatus  was  elfected  with  great  rapidity  if  the 
observer  looked  from  a  very  near  point  to  one  very  far  off— in  fact, 


with  such  rapidity  that  the  exact  time  occupied  in  the  change  was  t0( 
rapid  for  measurement  by  the  instrument  msed— yet,  if  relaxation  wer 


effected  by  looking  from  a  point  distant  33  c.  m.,  to  an  infinitely  fa 
point  not  only  did  it  take  a  measurable  period,  but  in  some  cases  ab 
solutely  failed  to  occur.  That  is  to  say,  the  apparatus  never  luU; 
relaxed.  This  fact  was  fully  established  by.observations  on  the  eye 

of  two  emmetropes  and  one  myope.  j.  i  iv 

The  explanation  of  this  anomalous  result  seems  to  be,  tnat  in 
sudden  lelease  from  extreme  tension  of  the  accommodation  in  the  firs 
case  overcame  some  obstacle  which  volition  was  unable  to  surmoun 
in  the  second.  But,  whatever  may  be  the  explanation,  this  fact  staua 
out  clearly,  that  the  accommodation-apparatus  of  these  eyes  was  i 
some  cases  not  relaxed  when  vision  was  directed  to  the  most  distan 
objects,  that  is,  when  the  eye  received  parallel  rays  ;  an 

that,  even  when  relaxation  was  completed,  it  was  effected  with  som 
difficulty,  unless  aided  by  sudden  relief  from  great  tension. 

We  have  noticed  further  that  it  is  not  unfrequent  to  find  hyperme 
tropes  of  low  grade,  whose  vision  is  §,  actually  temporarily  improve 
by  the  use  of  negative  glasses,  and  whose  distant  vision  has  becom 
4  with  the  use  of  a  -  1  D  glass.  Yet  tliese  people,  with  a  myopi 
of  practically  1  D,  never  complained  of  their  distant  vision,  whic 
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the}'  considered  perfect.  Their  near  vision  alone  troubled  them.  It 
is,  however,  possible  that  where  a  concave  glass  improved  their  vision, 
they  had  preferred  somewhat  indistinct  vision  to  using  their  accom¬ 
modation  ;  but,  when  the  hypermetropia  was  increased  by  a  concave 
,  lens,  and  their  distant  vision  thus  made  very  bad,  they  had  to  use 
their  accommodation,  and  then  obtained  increased  visual  acuity. 

The  tendency  of  all  these  facts  is  to  show  that  it  is  not  in  the  le.ast 
necessary  to  have  complete  relaxation  of  the  accommodation-apparatus 
in  order  to  get  very  fair  vision  for  distant  objects,  and  that  the  ciliary 
muscle  may  be  very  materially  contracted,  and  the  patient  be  yet  in 
no  way  conscious  of  anything  imperfect  regarding  his  distant  vision, 
j  In  fact,  it  would  never  have  been  noticed  in  the  experiments  referred 
to,  had  it  not  been  for  the  delicacy  of  the  objects  used.  When,  too 
it  is  remembered  how  very  seldom  in  modern  urban  life  the  most  dis¬ 
tant  objects  are  looked  at,  and  how  very  limited  is  the  practical  rano-e 
of  accommodation,  it  seems  justifiable  to  assert  the  existence  of  an 
uiban  functional  myopia  (to  which  attention  has  been  recently  drawn 
by  Brudenell  Carter)  dependent  in  no  way  on  structural  lesion,  but 
merely  on  educational  use  of  the  ciliary  muscle.  It  was  not  present 
in  one  young^  hypermetrope  (Hm.  1),  whose  accommodation - 
velocity  was  estimated,  whilst  it  was  present  in  the  two  older  emme- 
tro])es,  and  in  the  myope. 

\\  hether  children  of  such  people  would  have  any  further  predispo¬ 
sition  to  myopia  than  others,  is  a  point  which  might  be  noted  ;  but, 
since  the  causes  of  functional  and  organic  myopia  are  different,  it 
■would  seem  that  this  would  not  have  much  influence,  althouo'h,  again, 
myopia  is  assumed  to  be  a  development  of  civilised  urban  life. 

It  should  be  here  mentioned  that  we  have  found  that  retinoscopy 
cannot  be  practised  at  the  macula  lutea  except  atropine,  or  some  simi¬ 
lar  drug,  has  first  been  applied  to  the  eye,  because  of  the  small 
size  of  the  pupil,  and  of  the  dim  reflex  obtained  from  the  fundus. 

.  The  Difference  between  Retinoscopy  ejected  at  the  Optic  Disc  and  at 
I  the  Macula  Lutea.  1.  An  examination  of  all  the  twenty-two  hyper- 
■  nietropic  eyes  examined  gives  the  following  results. 

1.  In  seven  (2,  6,  / ,  9,  10,  11,  and  15)  the  results  given  by  retino- 
,  scopy  were  exactly  the  same  at  both  places. 

2.  In  one  case,  the  difference  between  the  two  sets  of  results  was 

^  1^1  the  astigmatism  remained  practically  unaltered  ; 

^  vhile  the  results  given  at  the  disc  indicated  a  higlier  grade  of  hyper- 
nietropia  than  those  given  at  the  macula  lutea.  Such  a  case  is  No.  1. 

3.  In  six  cases,  the  results  given  were  the  same  as  the  last,  except 
,  that  the  degree  of  hypermetropia  indicated  at  the  disc  was  less  than 

that  indicated  at  the  macula  by  from  .5  D  to  1  1).  Such  cases  are 
Nos.  12,  13,  14,  17,  18,  and  22. 

4.  In  the  remaining  cases  (Nos.  3,  4,  5,  8,  16,  19,  20,  and  21),  the 
;  astigmatism  indicated  at  the  two  places  differed,  the  difference  vary- 

ing  from  .5  D  to  2  D.  In  some  of  these  cases,  the  total  difference 
was  very  great,  notably  in  case  21,  where  myopia  was  indicated  at  the 
disc,  whereas  at  the  macula  lutea  hypermetropia  was  found  to  exist. 

In  the  four  eyes  characterised  by  myopia  (23,  24,  25,  and  26),  the 
myiyia  was,  on  the  whole,’  found  to  be  greater  at  the  optic  disc  than 
at  the  macula.  The  difference  in  the  amount  of  astigmatism  at  the 
two  places  varied  from  0  to  1  D.  Cases  25  and  26  are  noteworthy, 
since  staphyloma  in  the  region  of  the  optic  disc  increased  the  myopia 
in  that  region  by  1  D  in  a  meridian  situated  down  and  out,  but  did 
^  not  materially^  increase  that  in  the  opposite  meridian.  Of  the  four 
,  eyes  characterised  by  mixed  astigmatism,  with  the  exception  of  27, 
in  which  the  results  at  both  places  were  the  same,  a  difference  was 
:  found  to  exist  in  the  amount  of  astigmatism  (from  .25.75  1  D)  indi- 
,  ca^d  at  the  two  places,  and  also  in  the  absolute  measurements  given. 

From  a  further  analysis  of  the  cases  examined,  it  will  be  seen  that, 

,,  of  the  sixty  meridians  estimated,  in  twenty-three  (38.3  per  cent.) 

^  there  was  absolutely  no  difference  between  estimation  at  optic  disc  and 
macula.  In  thirty-one  (51.7  per  cent.),  the  difference  was  1  D  or  less  ; 
whilst  in  the  remaining  six  (10  per  cent. )  the  differences  amounted 
,  respectively  to  1.25,  1.5,  1.75,  2,  2.75,  and  3  D. 

rrom  these  figures,  it  will  be  seen  that,  in  a  certain  number  of 
cases,  retinoscopy  at  the  two  places  gives  an  identical  result ;  in  a 
larger^  number,  the  results  differ  slightly  ;  whilst,  in  a  few,  very 
material  difference  exists  ;  and  that,  apparently,  the  results  more 
.  nearly  agree  in  cases  of  hypermetrojiia  of  moderate  or  high  grade  than 
in  other  lesions  of  refraction.  It  might  at  first  be  considered  anoma¬ 
lous  that  retinoscopy  at  the  disc  should,  on  the  whole,  indicate  a 
I,  greater  amount  of  myopia  and  a  less  amount  of  hypermetropia  than  is 
;  wdicated  at  the  macula  lutea.  We  can  only  attempt  to  explain  this 
fact  by  supposing  that  the  physiolo"ical  pit  in  the  disc  causes  the  dif- 
.  lerence,  and  so  gives  rise  to  the  conflicting  results  here  manifested. 

During  our  work,  we  have  found  very  great  difficulty  in  deter- 
niming  the  exact  part  of  the  disc  in  which  to  practise  retinoscopy. 


since  a  very  slight  alteration  of  position  often  alters  the  result  very 
materially ;  that  is  to  say,  we  found  that  retinoscopy  gave  different 
results  when  practised  on  different  parts  of  the  disc. 

On  the  Method  of  Practising  Retinoscopy. — We  have  found  that  a 
little  over  one  metre  is  about  the  most  convenient  distance  at  which 
to  practise.  If  this  be  taken  as  the  distance  from  the  glass  -which 
just  overcorrects,  then,  theoretically,  a  glass  about  .75  I)  less  refract¬ 
ing  power  should  give  the  necessary  correction. 

We  have  rarely  found  it  necessary  to  alter  a  cylinder  determined 
by  retinoscopy,  but  have  been  compelled  to  lower  the  spherical  glass 
sometimes  as  much  as  1.5  D  in  the  case  of  hypcrmetropes,  in  order  to 
get  best  vision  ;  the  average  being  about  .75  D. 

In  the  case  of  myopes,  the  full  sjdierical  correction  has  been  found 
of  most  service  in  obtaining  good  after-vision,  together  with  the 
cylinder  determined  by  retinoscopy. 

We  believe  that  the  variation  of  the  amount  co  be  -so  deducted  or 
added,  is  owing  to  the  difficulty  of  determining  exactly  when  the 
shadow  is  reversed,  since  it  is  very  much  easier  to  do  so  in  some  eyes 
than  others.  We  have  found  that  the  movements  of  the  shadow  can 
be  determined  more  easily  at  a  greater  distance  than  one  metre,  but 
that  the  labour  to  the  patients  of  walking  to  put  glasses  into  the 
frame  then  becomes  excessive. 

On  the  Best  Form  of  Mirror  and  the  Nature  of  the  Light. — The 
smaller  the  image  of  the  flame  formed  on  the  retina,  the  more  readily 
are  its  movements  perceived.  Hence  it  is  that,  with  ordinary  Argand 
burners,  the  flame  of  which  is  usually  much  higher  than  it  is  broad, 
the  vertical  shadow  is  much  more  difficult  to  define  than  the  hori¬ 
zontal.  In  order  to  get  accurate  results,  we  have  therefore  used  the 
smallest  possible  flame  with  which  we  could  illuminate  the  retina, 
and  have  derived  from  so  doing  great  assistance.  We  desired  then  to 
find  a  mirror  which  would  illuminate  the  retina  from  about  one 
metre  distance,  with  the  minimum  amount  of  flame.  We  accordingly 
took  three  mirrors,  one  plane,  one  of  twenty-five  centimetres’  focal 
distance,  and  one  of  forty  centimetres’  focal  distance,  and  determined 
their  relative  value  as  follows.  Using  one,  we  found  the  minimum 
flame  with  which  a  distinct  shadow  could  be  seen  on  the  eye,  and 
then  tried  the  other  two,  and  found  whether  the  flame  could  be 
lowered  further,  or  had  to  be  raised  in  order  to  see  the  movement 
distinctly.  We  found  that  the  mirror  of  ferty  centimetres  answered 
best  ;  then,  and  somewhat  less  in  value,  was  that  of  twenty-five 
centimetres’  focal  distance,  whilst  the  plane  mirror  was  much  inferior 
to  both.  The  advantages  of  the  plane  mirror  are  that  it  can  be  used 
at  a  considerable  distance  (two  to  four  n'Atres),  and  that  then,  of 
course,  no  deduction  need  be  made  in  ordering  glasses  ;  but  the  dis¬ 
advantages  of  working  at  such  a  distance  are  obvious,  and  more  than 
counterbalauce  any  advantages.  On  the  other  hand,  the  mirror  of 
twenty-five  centimetres’  focal  distance  diffuses  light  too  much  at  one 
metre,  consequently  a  large  flame  must  be  used,  and  difficulties  are 
somewhat  increased.  The  mirror  of  forty  centimetres’  focal  distance 
enables  the  worker  to  use  the  minimum  amount  of  flame,  but  hardly 
diffuses  light  enough  at  one  metre  ;  and  one  of  thirty-six  centimetres’ 
focal  distance  is  the  ideal  retinoscopy  mirror,  because  the  rays  from 
the  lamp,  which  are  reflected  from  the  mirror,  cross  at  a  distance  of 
about  sixty  centimetres  from  the  eye,  and  when  they  reach  it,  pro¬ 
duce  an  illuminated  area  of  just  sufficient  diameter  to  allow  of 
retinoscopy  being  satisfactorily  performed.  Those  who  have  the 
ordinary  retinoscony-mirrors  of  twenty-five  centimetres’  focal  distance 
should  not  trouble  to  change  them,  as,  with  care,  they  answer  very 
well,  but  we  would  recommend  anyone  getting  a  nurror  in  future  to 
get  one  of  about  thirty-six  centimetres’  focal  distance. 

Difficulty  in  determining  the  cocact  point  at  which  the  shadeno  is 
reversed,  probably  explains  the  fact  that  sometimes  we  had  to  add  or 
deduct  variable  amounts  to  those  given  by  retinoscopy,  in  order  to  get 
best  vision.  These  difficulties  may  be  reduced  by  taking  the  precau¬ 
tions  already  mentioned,  but,  after  these  have  been  taken,  sources  of 
fallacy  remain. 

Very  often,  even  in  cases  of  simple  astigmatism,  when  one  shadow 
is  nearly  overcorrected,  movement  occurs  in  the  opposite  one,  and  in¬ 
terferes  with  an  accurate  determination  of  the  point  of  reversal.  This 
is  probably  due  to  the  fact  that  the  axis  in  which  retinoscopy  is  being 
practised  is  not  the  axis  required.  In  other  words,  a  case  of  simple 
astigmatism  in  retinoscopy  is  resolved  into  an  axis  of  greatest  and  of 
least  error  of  refraction. 

AVe  have  found  that,  unless  the  meredian  in  whii’h  retinoscopy  is 
being  effected  correspond  to  the  one  or  the  other  of  these,  difficulty 
arises  in  the  way  indicated.  A  similar  difficulty  arising  in  some  cases, 
even  when  they  do  correspond,  is,  we  believe,  due  to  irregular 
astigmatism,  and  for  it  there  is  no  remedy. 

Conclusions. — 1.  In  order  to  be  perfectly  accurate,  retinoscopy  must 
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be  practised  at  the  macula  lutea,  and  with  the  aid  of  some  such  arug 

as  atropine.  _  ■  e 

2.  Retinoscopy  at  the  optic  disc  does,  in  the  majority  oi  cases 
(especially  hypeniietropia),  give  approximately  correct  results,  and 
that,  from  the  great  ease  with  which  it  can  he  effected,  it  is  justihable 
in  cases  such  as  post  polar  cataract,  where  it  is  necessary  to  learn  the 
refractive  character  of  the  eye  approximately,  and  where  retino¬ 
scopy  at  the  macula  lutea  is  difficult,  or  impossible  to  practice. 

3.  Retinoscopy,  without  the  previous  use  of  atropine,  is  unreliable; 

but  it  would  seem  from  these  experiments  that,  if  the  drug  cannot  be 
employed,  approximately  correct  results  may  be  obtained  at  the  optic 
disc  in  the  manner  previously  indicated.  The  glass  which  reverses 
the  shadow  may  generally  be  ordered.  . 

4.  If  the  best  possible  results  with  least  trouble  be  required,  it 
should  bo  practised  with  a  mirror  of  thirty -six  centimetres  local  dis¬ 
tance,  used  at  a  distance  of  a  little  over  one  metre,  with  as  small  a 
flame  as  possible,  the  patient  being  directed  to  look  at  the 
small  hole  in  the  mirror,  a  screen  being  placed  in  front  of  the 

other  eyes.  „  i 

5.  The  two  meridians  of  greatest  and  least  refraction  respectively 
should  bo  steadily  worked  out,  until  just  overcorrected.  The  diiler- 
ence  between  the  two  results  gives  the  cylinder  required,  wdiich  cannot 
vary  more  than  .  5  D.  If  retinoscopy  be  correct,  the  spherical  glass 
may  require  lowering  or  increasing  slightly  in  hypermetropia  and 
myopia  respectively,  the  former  requiring  more  alteration  than  the 

6.  The  glasses  so  determined  should  he  tried  under  atropine,  and,  if 
correct,  should  then  be  obtained  and  worn  at  once. 


up  ;  neither  is  it  because  we  are  quite  at  one  in  regard  to  the  real 
pathological  condition  of  the  uterus,  because  evidently  we  are  not  ; 
but  we  are  quite  at  one  that  there  is  a  post  partum  condition  ol  t  e 
internal  surface  of  the  uterus  which  is  fraught  with  the  danger  of 
being  mistaken  for  adherent  placenta  ;  and  the  importance  of  such  a 
fact,  I  also  plead,  must  be  my  excuse  for  the  present  communica¬ 
tion. 


ON  A  CONDITION  OF  THE  INNER  SURFACE  OF  THE 
UTERUS,  AFTER  THE  BIRTH  OF  THE  FCETUS, 

OF  PRACTICAL  IMPORTANCE. 

By  J.  STUART  NAIRNE,  F.F.P.S.G.,  Glasgow. 


In  the  Journal  for  October  10th,  there  is  a  very  instructive  and  in¬ 
teresting  note  by  Dr.  Braxton  Hicks  on  the  above  subject.  I  am  very 
glad,  indeed,  that  this  condition  has  attracted  the  notice  of  such  an 
eminent  physician  ;  but  I  would  have  been  still  better  pleased  if  he 
had  given  a  little  credit  to  some  small  observations  of  my  own  on  the 
same  subject.  As  a  matter  of  fact,  the  condition  of  the  internal  sur¬ 
face  of  the  uterus  after  delivery  has  come,  on  various  occasions,  before 
the  Glasgow  Southern  Medical  Society,  and  has  been  commented  on  by 
those  present  at  the  meetings.  I  would  refer  only  to  the  minutes  of 
the  meeting  of  that  Society  on  March  6tli,  1884,  where  Dr.  Napier,  in 
almost  exactly  the  same  words  as  Dr.  Braxton  Hicks,  described  the 
same  kind  of  mistake  as  to  the  placenta.  This  discussion  arose  on  a 
point  of  uterine  pathology,  which  I  had  formerly  embodied  in  a  short 
paper  in  the  British  Medical  Journal  of  January  17th,  1880,  as  a 
description  of  the  post  partum  painful  spot.  Again,  in  a  note  which 
occurs  in  the  Journal  of  May  9th,  1885,  on  a  case  of  Dr.  K.  N. 
MacDonald’s,  I  have  pointed  out,  whether  correctly  in  that  case  or 
not,  the  very  same  facts  that  Dr.  Braxton  Hicks  mentions.  Briefly, 
•these  facts  are  (1)  that,  after  the  birth  of  the  child,  the  internal  sur¬ 
face  of  the  uterus  is  thrown  into  such  a  condition  as  to  simulate  the 
projection  of  the  placenta  into  that  organ  ;  and  (2)  that  this  projec¬ 
tion  may  be  mistaken  for  adherent  placenta.  With  regard  to  the 

first  of  these  points,  then.  Dr.  Hicks  says:  “ . for  this  inner 

membrane  is  not  unfrequently  resting  loosely  on  the  muscular  coat 
beneath,  so  that,  when  the  fingers  are  pressed  against  it,  it  glides  over 
the  subjacent  part,  so  as  to  feel  very  like  a  portion  of  the  placenta. 

. Where  nodules  of  inflammatory  deposit  occur  in  the  same  case, 

there  is  a  great  similarity  to  the  placenta,  I  mean  where  the  placenta 
has  been  removed.”  In  the  discussion  on  my  paper,  reported  in  the 
Glasgoiv  MedicalJournal,  April,  1884,  Dr.  Napier  says;  “When,  for 
any  reason,  the  hand  has  to  be  introduced  into  the  uterus  after  labour, 
the  spot  indicated  may  be  easily  felt.  It  is  distinctly  elevated,  and 
probably  about  a  couple  of  inches  in  length  and  breadth.  On  first 
detecting  this  elevation.  Dr.  Napier  mistook  it  for  an  adherent  portion 

of  placenta . ”  In  the  second  place,  that  this  elevation  may  be 

mistaken  for  placenta,  is  shown  clearly  enough  by  the  latter  part  of 
the  quotation  from  Dr.  Napier’s  remarks.  Dr.  Hicks  says:  “I  w’as 
on  the  point  of  mistaking 'this  loose  lining  of  the  womb  for  the 
placenta.”  In  my  note  onDr.  MacDonald’s  case,  I  say  :  “I  am  aware 
that  on  various  occasions,  when  it  was  thought  that  the  placenta  was 
not  entirely  removed,  on  account  of  feeling  the  elevation,  it  was  really 
removed.” 

It  is  not  altogether  a  matter  of  priority  that  causes  me  to  bring  this 


A  CASE  OF  UNUSUAL  MALPOSITION  OF  VISCERA 
IN  A  NEW-BORN  CHILD. 

By  JOHN  PHILLIPS,  B.A.,  M.B.Cantab.,  M.R.C.P., 

Senior  Assistant-Physician  to  the  Chelsea  Hospital  for  Women  ;  Physician  to  the 

British  Lying-in  Hospital. 

On  May  29  th  last,  I  was  requested  to  perform  a  post  mortem 
examination  upon  a  child,  which  had  died  without  apparent  cause 
twenty  minutes  after  birth.  The  arrangement  of  the  viscera  found 
was  of  such  a  peculiar  nature  that  they  appeared  to  me  worthy  of 

record.  ,  .  , 

The  child  in  question  was  the  fifth  of  an  otherwise  quite  healthy 
and  normally  formed  family,  and  there  was  no  family  history  of  de¬ 
formity  discoverable.  The  child  was  born  at  full  time,  and  the  labour 
normal  in  every  way,  occupying  two  hours.  The  mother  experienced 
a  fright  two  davs  before  the  labour,  but  this  could  have  had  no  intiu- 
ence  on  the  condition  of  things  present.  When  born,  the  child  gave 
a  few  feeble  cries,  and,  by  dint  of  artificial  respiration,  was  kept  alive 

for  twenty  minutes.  .  ,  , 

Post  mortem  Examii}ution.—T\\Q  body  was  that  of  a  well  nourished 
and  well  formed  female  child,  weighing  seven  and  a  half  pounds,  ihe 
abdomen  was  slightly  flattened,  but  no  malformation  could  be  de¬ 
tected  externally.  On  removing  the  anterior  chest-wall  in  the  usual 
manner,  the  appearance  roughly  shown  in  Fig.  1  presented  itse  . 
The  whole  of  the  space  usually  occupied  by  the  left  lung,  the  heart, 
and  large  vessels,  was  filled  w'ith  intestines,  the  upper  third  being 
composed  of  large  bowel,  stained  of  a  greenish-brown  hue  the  lower 
two-thirds  being  made  up  superficially  of  small  intestines,  of  a  pinKish 
hue  The  riMit  side  contained  at  its  apex  the  thymus  gland  ;  below 


taat,  tile  neart  ana  idige  ,  a.u.yxy  .  ,  .  i  I 

ri"ht  lung,  trilobed,  but  in  a  condition  of  almost  complete  atelectasis. 
On  raisinerthe  small  intestines,  the  stomach  came  into  view,  lying  on 
the  diaphragm,  with  one  or  two  coils  of  large  intestine  covenng  its 
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pyloric  end  ;  at  its  cardiac  end  was  the  spleen,  in  its  usual  relation 
with  that  organ  ;  while,  behind  and  below,  the  left  lobe  of  the  liver 


i  could  be  seen  passing  through  a  large  congenital  deficiency  in  the 
1  posterior  part  of  the  left  side  of  the  diaphragm.  Towards  the  median 
I  line,  and  attached  to  the  vertebral  column  by  fibrous  tissue,  was  a 
!  small  bilobed  yellowish  body,  evidently  the  undistended  left  lung. 
(  The  abdominal  cavity  was  occupied  by  the  right  and  part  of  the  left 
i  lobe  of  the  liver,  and  the  remainder  of  the  large  intestines  and 
:  bladder. 

I  I  carefully  examined  the  remainder  of  the  body,  but  failed  to  find 
1  any  other  abnormality. 

k 


CASE  OF  SPASMODIC  ASTHMA  CURED  BY 
ELECTRICITY. 

By  E.  PAGET  THURSTAN,  M.  D. ,  Southborough,  Tunbridge  Wells. 

]  - 

!  W.  H.,  aged  42,  a  coachman,  formerly  an  officer’s  servant,  sent  for 
'  me  in  March,  1884.  The  patient  had  been  in  Malta  and  Jamaica 
(Newcastle).  He  had  always  had  perfect  health,  and  w'as  a  florid-faced 
I  man,  inclined  to  be  stout,  with  congested  capillaries  on  the  cheeks. 

He  had  been  married  eleven  years,  and  had  no  family.  His  father 
!  had  gout ;  four  brothers  and  one  sister  were  alive  and  well,  except 
I  that  the  eldest  brother  suffered  from  gout.  One  brother  died,  aged  34, 
two  years  after  an  operation  for  stoppage  of  the  bowels.  One  sister  died 
!  suddenly  in  the  night,  aged  19,  though  a  fine  healthy  looking  girl,  it 

^  was  said,  of  apoplexy.  Five  brothers  and  sisters  died  as  children,  one 

;  in  a  fit.  Three  years  ago  he  had  bronchitis  in  November,  which 

'  lasted  five  weeks,  very  severely.  He  recovered  perfectly,  and  had  no 

•  return,  though  considerably  exposed  to  weather,  until  September,  1883. 
He  then  gradually  began  to  feel  short  of  breath.  One  day  he  walked 
to  the  railway  station,  and  could  not  get  up  the  hill  to  go  home  (half 
a  mile)  and  was  obliged  to  have  a  cab.  For  ten  weeks  from  that  day 
he  did  no  work,  and  was  under  a  club  doctor,  w'ho  prescribed  ethereal 
'  tincture  of  lobelia.  He  did  not  improve,  and  his  mistress  sent  him 

to  her  own  medical  man,  who  treated  him  for  two  or  three  weeks.  He 
became  a  little  better,  and  went  to  work  again,  but  in  ten  days  was  as 
bad  as  ever.  After  being  on  the  sick  list  a  few  days,  and  not  improv¬ 
ing,  he  tried  a  much  advertised  nostrum.  At  first  he  felt  great  relief, 
and  wrote  a  testimonial  for  the  local  agent  of  the  nostrum,  which  has 
since  been  published  far  and  wide.  AVithin  a  very  few  days,  however, 
the  new  remedy  failed  to  do  him  good  ;  and  finally,  after  a  long  trial, 
he  gave  it  up. 

When  he  came  under  my  care  he  had  attacks  of  dyspnoea,  with  in¬ 
tervals  of  comparative,  and  sometimes  almost  complete,  ease.  The 
attacks  of  dyspnoea  most  frequently  began  about  3  or  4  A.  M.,  and 

•  lasted  until  8  or  9  in  the  evening  ;  they  were  very  severe.  There 
I  was  an  indistinct  cardiac  impulse  in  the  epigastrium  ;  the  area  of 

•  cardiac  dulness  was  increased,  and  extended  lower  than  and  to  the  right 


I 


of  its  proper  position.  The  aortic  sounds  were  not  very  loud,  and  were 
heard  only  to  the  right  of  the  mid-sternal  line.  There  was  no  murmur 
or  reduplication  of  sounds.  The  pulsation  of  the  carotids  was  very 
distinct.  Rhonchi  were  audible  over  the  subclavian  region  on  the 
right  side,  and  very  occasionally  on  the  left,  but  resonance  was 
normal.  There  was  some  enlargement  of  the  liver  and  spleen.  The 
bowels  acted  regularly,  but  he  had  a  feeling  of  fulness  and  drowsiness 
after  meals,  and  flatulence  ;  latterly  these  had  been  better,  as  he  had 
been  omitting  cabbage  and  green  vegetables,  cheese,  pastry,  etc.,  from 
his  dietary,  having  discovered,  by  experience,  that  a  supper,  including 
these,  was  a  certain  prelude  to  a  severe  attack  of  dyspnoea.  He  had 
always  been  moderate  in  the  matter  of  drinking. 

On  March  24th,  1884,  after  using  an  interrupted  current  with 
bichromate  of  potash  cell  daily  for  a  fortnight  along  the  edge  of  the 
sterno-mastoids,  from  the  level  of  the  jaw  to  the  sternum,  he  was  free 
from  dyspnoea;  but  the  pulsation  of  the  carotids  in  the  neck  continued, 
and  rhonchi  were  still  to  be  sometimes  heard  under  the  right  clavicle. 
He  had  not  been  free  from  attacks  for  so  long  a  while,  since  Novem¬ 
ber,  1883  ;  he  could  now  run  up  hill  without  distress. 

On  April  4th,  after  continuing  this  treatment  for  a  month,  the 
rhonchi  had  disappeared.  There  were  no  attacks  of  dyspnoea,  the 
pulsation  of  the  carotids  was  less,  and  he  felt  quite  well.  He  returned 
to  work  as  a  coachman. 

In  August,  1885,  I  accidentally  saw  him,  and  he  told  me  that, 
though  exposed  to  a  severe  east  wind  the  day  after  he  again  mounted 
the  box,  he  had  remained  free  from  bronchial  attack,  and  that  he  had 
been  in  daily  work  ever  since  I  last  saw  him,  and  had  had  no  return 
of  dyspnoea. 

Remarks. — Cases  of  this  kind  are  precisely  those  of  which  vendors 
of  quack  medicines  love  to  get  hold:  cases  where  medical  men  have 
tried  and  failed  to  alleviate  symptoms,  and  yet  where  there  is  no 
organic  disease.  My  view  of  the  case  was  that  it  was  irritation  of  the 
phrenic  nerves,  occurring  in  a  gouty  subject.  As  he  was  dieting  him¬ 
self,  and  his  bowels  were  acting  regularly,  there  seemed  no  occasion 
for  medicine.  The  rapid  improvement  must  have  been  due  to  the 
electricity,  I  think,  as  it  was  so  marked,  and  in  such  contrast  to  the 
previous  failures.  The  permanence  of  the  relief  shows  how  purely 
functional  the  disorder  was,  and  at  the  same  time  shows  that  a  dis¬ 
turbance  may  last  many  months,  and  yet  prove  not  to  have  had  any 
organic  origin. 


TOXICOLOGICAL  MEMOEAXDA. 


POISONING  BY  CARBOLIC  ACID. 

The  Rev.  G.  B.  II.,  aged  81  years,  chaplain  to  the  Chelmsford 
Infirmary,  is  in  the  habit  of  carrying  a  small  vial  of  brandy,  to  take 
in  case  of  faintness.  On  November  25th,  he  had,  by  mistake,  an 
ounce  vial  of  carbolic  acid  (Calvert  No.  5)  ;  of  this  he  swallowed  a 
mouthful,  about  three  drachms.  He  quickly  discovered  his  mistake, 
and  applied  to  the  matron  of  the  infirmary  for  help.  She  gave  him 
some  olive-oil  first,  afterwards  some  mustard  and  water.  When  I 
saw  him,  he  was  unconscious;  his  mouth  was  open,  and  he  was  breath¬ 
ing  with  difficulty.  That  was  about  twenty  minutes  after  swallowing 
the  acid,  and  he  had  not  vomited.  It  took  me  about  ten  minutes  to 
get  and  introduce  the  stomach-pump.  It  was  then  about  half-past 
one  o’clock.  At  first  I  found  I  could  extract  nothing ;  I  therefore 
pumped  in  a  quart  of  warm  water,  and  then  pumped  it  out  again  ;  I 
continued  to  pump  a  quart  of  warm  water  in  and  out,  until  the  fifth 
quart  was  pumped  in  ;  then  he  vomited.  I  had  to  take  out  the  tube, 
lest  he  should  be  choked,  as  he  was  still  unconscious.  As  the  wash¬ 
ing  smelt  very  strongly  of  the  acid,  I  reintroduced  the  tube,  and 
continueil  washing  out  the  stomach  as  before,  until  I  had  done  so  for 
the  ninth  time.  Then  he  opened  his  eyes  in  a  semiconscious  condi¬ 
tion.  I  next  pumped  in  half  a  pint  of  warm  milk  with  an  ounce  of 
brandy,  and  the  patient  w’as  put  to  bed.  As  consciousness  returned, 
he  began  to  retch;  the  stomach  would  keep  nothing  down  for  twenty- 
four  hours.  1  feared  I  should  lose  my  patient  from  exhaustion  ;  I 
tried  enemata  of  peptonised  beef-tea,  but  the  constant  retching  and 
prostration  did  not  permit  their  retention.  The  mouth  and  throat 
looked  as  if  cauterised,  and  doubtless  the  oesophagus  and  stomach 
were  in  the  same  condition.  The  irritation  of  the  throat  made  swal¬ 
lowing  very  painful,  and  constant  coughing  helped  to  make  matters 
worse.  Ice,  iced-milk,  with  pepsine,  and  pancreatine  (Benger’s  pre- 
ytarations)  were  persevered  with  for  about  ten  days,  when  the  patient 
had  a  little  solid  food  for  the  first  time.  He  left  the  infirmary  on 
the  fourteenth  day  for  his  own  home.  The  temperature  kept  about 
102°  Fahr.  during  the  first  four  days,  the  urine  did  not  lose  its  pecu¬ 
liar  green  colour  for  three  days. 
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Remarks. — The  termination  of  this  case  is  very  satisfactory,  con¬ 
sidering  the  age  of  the  patient  and  the  quantity  of  acid  swallow^. 
The  particular  point  I  wish  to  bring  before  the  profession,  is  the  diffi¬ 
culty  of  getting  all  the  carbolic  acid  out  of  the  stomach.  The  wash¬ 
ing  smelled  of  the  acid  until  the  ninth  time;  it  seemed  neaily  fiee 
then,  and  then  it  was  that  the  patient  first  showed  any  signs  ot  con¬ 
sciousness  ;  and  in  half  an  hour  afterwards  he  was  fully  conscious. 
The  difficulty  of  removing  the  acid  will  be  understood  when  it  is  re¬ 
membered  that  it  does  not  easily  mix  wuth  water,  and  is  much  heavici 
than  it,  and  so  will  lie  at  the  lowest  part  of  the  stomach,  and  pro¬ 
bably  escape  the  tube;  under  these  circumstances,  the  only  trust- 
worthy  guide  will  be  the  smell  of  the  water  when  pumped  out. 
case  leads  me  to  draw  the  following  conclusions  ;  that,  for  caibolic 
acid,  though  there  be  enough  of  the  poison  absorbed  from  the  stomach 
into  the  blood  to  cause  profound  unconsciousness  and  collapse,  yet,  if 
the  stomach  be  thoi  oughly  washed  out,  the  patient  will  revive  and 
probably  recover.  I  had  the  assistance  and  advice  in  the  manage¬ 
ment  of  the  case,  of  the  following  gentlemen  :  Messrs.  Carter, 
Nicholls,  Waller,  and  Wheeler,  members  of  the  medical  staff  of  the 
Infirmary.  William  Bodkin,  M.D.,  Chelmsford. 


OBSTETEIC  MEMOEANDA. 


A  CASE  OF  SPONTANEOUS  DELIVERY,  WITH  ARM  AND 
HEAD-PRESENTATION.  _ 

Mrs.  M.’s  sixth  labour  began  on  Sunday  evening,  December  12th, 
when  the  waters  broke.  Her  husband  immediately  sent  for  the  mid¬ 
wife,  but  some  delay  occurred,  owing  to  her  being  engaged  on  another 
case.  When  she  came  she  found  the  os  of  the  size  of  a  sixpence,  and 
projecting  from  it  were  about  two  inches  of  funis.  There  was  no  per¬ 
ceptible  pulsation  in  the  cord,  and  the  midwife  could  not  discover 
the  presentation.  The  case  was  temporarily  left,  and  visited  during 
the  Monday.  In  the  evening  of  that  day  the  midwife  sent  for  Mr. 
Appleford,  who,  on  arrival,  found  the  left  arm  projecting  from  the 
vagina.  The  funis  was  down,  flabby,  and  pulseless,  and  the  face  was 
low  down  in  the  pelvis.  The  pains  were  prolonged  and  very  severe; 
the  woman  looked  extremely  anxious,  and  felt  in  fear  of  death.  Pro¬ 
gress  was  made  with  each  succeeding  pain,  and  in  a  few  minutes  from 
the  time  Mr.  Appleford  entered  the  room  the  child  was  born,  with 
the  left  hand,  face,  and  funis,  struggling  for  first  place.  The  child 
was  of  course  born  dead,  but  there  were  no  signs  of  decomposition. 
The  placenta  was  expelled  almost  immediately,  and  the  wmman  has 
since  done  well.  All  her  previous  labours  have  been  normal,  and 
nothing  unusual  has  occurred  during  pregnancy. 

Dr.  Herman  visited  the  patient  on  the  next  day,  and  made  the 
following  measurements.  The  child  weighed  seven  pounds,  and 
measured  nineteen  and  half  inches  in  length  from  vertex  to  heels. 
The  pelvis  of  the  mother  measured  between  the  anterior  superior  iliac 
spines  eight  and  a  half  inches,  iliac  crests  eleven  inches,  external  con¬ 
jugate  seven  inches. 

This  case  is  interesting,  as  showing  the  large  margin  that  exists 
between  what  the  natural  forces  ordinarily  effect  in  labour,  and  what 
they  are  capable  of  effecting  under  difficulty.  Although  the  measure¬ 
ments  are  not  so  complete  as  they  might  have  been,  they  are  enough 
to  show  that  the  child  was  of  average  size,  and  the  pelvis  certainly 
of  not  more  than  average  dimensions,  and  yet  the  child  W'as  born 
without  assistance  in  the  very  unfavourable  position  above  described. 

S.  H.  Appleford,  L.R.C.P.,  M.  R.C.S.,  and 
G.  Ernest  Herman,  M.B.Lond. ,  F.R.C.P. 


COMPLICATED  LABOUR:  PROLAPSE  OF  UMBILICAL 

CORD. 

The  following  case  is  of  more  than  usual  interest,  showing  complica¬ 
tions  seldom  met  with.  Mrs.  W.  sent  for  me  at  an  early  hour  in  the 
morning,  and  I  found  a  head-presentation,  through  an  os  very  little 
dilated.  The  vagina  was  dry,  and  the  pains  W’ere  neither  frequent  nor 
regular.  I  ordered  a  dose  of  castor-oil,  and  told  the  nurse  to  send 
when  she  found  her  patient  becoming  worse.  This  took  place  in  four 
hours  ;  and  then  I  found  the  head  not  entering  the  brim,  but  be¬ 
coming  crushed  out,  and  a  fold  of  the  umbilical  cord  before  it.  Owing 
to  the  sxKcedancum,  the  exact  state  of  presentation  was  difficult  to 
discover.  The  cord  was  protruding,  and  the  life  of  the  child  ivas  in 
imminent  peril  ;  therefore,  I  at  once  introduced  my  right  hand,  ascer¬ 
tained  how  the  head  lay,  and  put  on  Simpson’s  long  forceps  ;  one 
blade  over  the  left  frontal  bone,  the  other  over  the  corresponding 
occiput.  After  bringing  down  the  forehead,  and  turning  it  into  the 


proper  axis,  the  birth  was  easily  accomplished.  The  child,  although 
in  a  dangerous  state  at  birth,  lived. 

Irrespectively  of  the  complications  in  this  case,  I  have  always  found 
prolapse  of  the  funis  best  treated  by  the  forceps.  Statistics  show  how 
large  is  the  infant  mortality  in  these  cases  ;  and  this  simply  arises  from 
allowing  the  cord  to  be  crushed.  The  idea  of  returning  the  prolapsed 
cord  into  its  supposed  former  position,  as  recommended  by  some  ob¬ 
stetric  writers,  is  an  absurdity,  or  would  require  forefingers  at  least  a 
foot  long.  In  - a  complicated  case  like  this,  great  care  is  required  in 
adjusting  the  forceps  ;  but,  with  one  blade  on  the  frontal  bone  well 
up,  and  the  other  on  the  opposing  occiput,  with  caution,  there  need 
be  little  diflcLCulty.  James  Brydon,  M.D.,  Hawick. 


TWIN-GESTATION :  SECOND  TWIN  BORN  SEVEN  MfEEKS 

AFTER  FIRST. 

At  9.30  A.M.,  on  October  21st,  I  received  an  urgent  call  “to  go  and 
see  Mrs.  G.’s  baby,”  the  messenger  saying  she  feared  it  wonld  die  ere 
I  arrived.  I  soon  reached  the  house,  and  found  Mrs.  G.  had  been 
unexpectedly  delivered  of  a  child  on  October  18th  by  a  midwife.  The 
child  w'as  a  premature  infant  of  about  seven  months,  well  formed,  but 
small,  and  so  w^eakly  that  I  concluded  it  would  not  live  through  the 
day  ;  I  gave  instructions  as  to  nursing,  etc. ,  but  it  died  the  same  after¬ 
noon  at  4  p.  M.  I  did  not  examine  the  mother.  On  the  following 
Monday,  October  26th,  the  husband  requested  me  to  visit  his  wife,  as 
she  was  not  doing  well.  He  stated  she  had  much  pain,  which  the 
midwife  said  was  “  only  wind.”  I  found  the  w'oman  doing  apparently 
well,  but  the  “stomach”  (to  use  the  nurse’s  phrase)  “had  not  gone 
down.”  On  external  examination,  1  distinctly  felt  the  movement  of 
a  foetus  in  utcro ;  and,  on  auscultation,  could  distinguish  the  foetal 
heart-sounds. 

Inquiring  of  the  nurse  (the  midwife  had  given  up  the  case  as  con¬ 
valescent),  I  ascertained  the  patient  had,  on  bunday,  October  18th, 
been  suddenly  seized  with  labour- pains  at  10  A.M.,  and  the  child  was 
born  about  3  p.m.  ;  the  after-birth  came  away  easily,  and  all  went 
well  with  the  exception  of  “  curious  moving  and  pain,”  which  the  mid¬ 
wife  said  was  ‘  ‘  only  wind.  ” 

I  told  the  husband  and  patient  that  there  was  another  child,  and, 
judging  from  the  appearance  ot  the  one  that  had  died,  this  would  not 
arrive  at  full  time  for  about  six  weeks.  The  patient  did  well,  came 
downstairs  at  the  expiration  of  a  fortnight,  and  was  able  to  do  light 
house-work. 

On  November  19th,  I  was  summoned  about  8  p.m.  Labour  was  just 
commencing.  The  os  not  having  dilated,  I  returned  home,  and  called 
later,  when  I  was  able  to  diagnose  a  breech-presentation.  The  pains 
were  feeble,  but,  seeing  no  cause  to  interfere,  I  waited  till  about  2.45, 
when  the  breech  and  body  were  delivered.  All  pains  then  ceased,  and 
the  head  was  firmly  impacted  in  the  pelvis.  1  feared  the  child  vyas 
dead,  as  the  heart-beat  could  not  be  felt,  although  1  had  distinctly  felt 
fcetal  movements  just  before  the  rupture  of  the  membranes,  about  2  A.  M. 
Ergot  and  brandy  having  been  given,  and  external  pressure  applied 
without  success,  I  delivered  the  head  by  traction  (forcible),  and 
endeavoured,  by  artificial  respiration,  etc.,  to  restore  the  foetus,  -which 
was  a  fine  female  of  full  time,  but  without  avail.  The  after-birth 
came  away  easily,  and  the  mother  made  rapid  recovery,  being  able  to 
walk,  as  I  afterwards  heard,  a  distance  of  four  miles,  in  less  than  a 

month.  ,  r . 

I  have  ventured  to  report  this  case,  believing  it  to  be  of  interest  tor 
the  following  reasons  :  1,  the  early  delivery  of  the  first  foetus  with  a 
separate  after-birth  ;  2,  the  presence  of  the  second  being  overlooked 
by  the  midwife  ;  3,  its  retention  in  utero  thirty-five  days  after  the 
birth  of  the  first  ;  and  4,  the  convalescence  of  the  mother  in  the 
interval  between  the  two  births. 

James  C.  Pincott,  M.R.C.S.E.,  etc.,  Romford. 


CLINICAL  MEMOEANDA. 


INFECTIOUS  SORE-THROAT. 

I  READ  with  pleasure  Dr.  Mantle’s  article  on  infectious  sore  throat 
in  the  British  Medical  Journal  of  21st  November.  I  have 
had  several  cases  nnder  my  charge  last  year,  presenting  sym¬ 
ptoms  similar  to  those  described.  I  believe  that  all  my  cases 
originated  from  exposure  to  smells,  from  bad  sanitary  arrangements, 
and  I  looked  on  the  disease  as  closely  allied  to  typhoid  fever,  and  I 
thoiudit  that  some  of  the  cases  were  instances  of  abortive  typhoid. 
I  believed  the  sore-throat  was  non-infectious.  *000  case  was  that 
of  a  servant-girl,  who  told  me  that  two  other  girls  had  left  the 
same  service  during  the  previous  three  months  suffering  from  the 
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same  disease.  The  cause  of  the  sore-throat,  etc.,  from  which  these 
;  patients  suffered  was  no  doubt  smells,  which  reached  the  room  in 
which  they  slept,  through  an  iron  pipe  that  communicated  with  a 
drain  leading  into  the  town  sewage-pipes. 

My  object  in  writing  this  is  to  draw  attention'to  another  form  of  sore- 
throat,  common  at  least  in  some  localities,  very  infectious,  not  com- 
])licated  with  rheumatic  symptoms,  and  the  origin  of  which,  so  far  as 
'  1  am  aware,  is  not  traceable  to  any  of  the  ordinary  causes  of  typlioid 
fever.  During  January  last,  I  had  several  cases  of  this  disease  under 
my  care.  The  first  patient  I  saw  was  a  child  aged  3  years,  who  had 
been  ailing  for  two  days,  when  serious  symptoms  set  in.  On  my 
:  first  visit  I  found  the  temperature  103.  G,  the  pulse  small,  (juick, 
(■  difficult  to  count,  130  ;  the  tonsils  swollen  and  coated  with  a  whitish 
I  deposit,  not  so  thick  or  tough  as  the  false  membrane  of  diphtheria. 
The  child  improved,  and  was  fairly  well  in  three  weeks.  The  treat- 
ment  I  adopted  was  to  paint  the  throat  with  astringent  solutions,  and 
j!  to  give,  internally,  sulphate  of  quinine  and  aconite.  The  temperature 
(j  in  all  the  cases  lowered  rapidly  after  taking  quinine  and  aconite. 

,  lu  one  patient,  the  inflammation  spread  along  the  Eustachian  tubes, 
and  gave  rise  to  intense  earache.  In  none  of  the  cases  was  there  any 
:  albuminuria,  or  any  symptoms  of  rheumatism. 

M  ere  these  cases  of  mild  diphtheria  ?  I  had  the  misfortune  to 
'  suffer  from  a  slight  attack,  and  I  think  the  symptoms,  although 
.■  resembling  those  of  diphtheria,  were  not  really  those  of  that  diseare. 
i  The  follo\ying  evidence  is  interesting,  as  it  demonstrates  beyond  a 
doubt  that  in  these  cases  the  infection  (micro-organism  or  whatever 
j  it  may  be)  is  given  off  from  the  patient  and  floats  about  in  the 
!l  atmosphere. 

One  patient,  a  mild  case,  told  me  that  during  the  time  he  suffered 
from  this  complaint,  persons  living  in  the  same  house  knew  whether 
y  or  not  he  had  been  in  a  room,  and  approximately  for  how  long,  by 
'  simply  smelling  or  breathing  the  tainted  atmosphere  for  a  few 
^  seconds.  This  statement  I  doubted  until  I  received  convincing  proof 
r  tliat  such  was  the  case.  After  this  patient  had  breathed  the  air  in  a 
j.  room  of  about  18  x  12  x  11  feet  for  fifteen  minutes,  the  air  was  so 
I  tainted,  that  the  persons  referred  to  felt  it  distinctly  disagreeable  one 
:  hour  after  his  leaving  the  room. 

jAJtEs  CuAiG,  M.  B.,  Llandudno. 


„  VACCIXATIOK 

j,  DuniNO  March,  April,  and  May,  1883,  there  was  an  epidemic  of  small- 
,  ]iox  at  lliugoli,  Deccan.  I  was  in  medical  charge  at  the  time.  The 
II  larger  number  of  patients  were  from  among  the  non-official  popula- 
]  tion. 

The  following  table  shows  how  the  cases  and  deaths  were  distri- 
,  buted. 
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Mixed. 
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Having  marks  of  previous  small-pox,  but 
none  of  vaccination  . . 
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Having  marks  of  vaccination . . . . . 
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16 

4 

1 

21 

Having  no  marks  of  vaccination  . 

15 

8 

85 

25 

20 

153 

7 

Total . 

16 

8 

85 

41 

24 

1 

175 

8 

j  Nearly  all  of  the  patients  under  the  third  classification  were  from 
j  the  non-official  classes,  over  whom,  in  the  Nizam’s  dominions,  there 
'  IS  but  little  control  in  the  matter  of  vaccination,  and  of  whom  numbers 
Were  attacked  with  the  disease  who  were  not  brought  to  the  canton- 
j '  ment-hospital  for  treatment ;  while,  of  the  official  classes,  who  are 
!  supposed  to  be  vaccinated,  the  whole  of  those  attacked  are  included 
I  in  the  table,  and  almost  all  are  under  the  second  classification. 

;j  f^ct,  the  disease  ran  riot  and  appeared  in  its  worse  forms  among 

the  unvaccinated,  but  was  held  in  check  by,  and,  when  it  did  appear, 

‘  was  comparatively  harmless  among,  the  vaccinated  community. 

J.  F.  Sargent,  Surgeon-Major  I.M.D.,  Bedford. 

I  _  London  Ho^ital,  Whitechapel.— On  the  occasion  of  the  open- 
'  ing  for  inspection  of  the  new  nursing-home  adjoining  this  institution, 
®  patron.  Miss  Eva  Liickes,  was  presented  by  the  150  nurses  of  that 
i-  mstitution  with  a  writing-table,  “  in  gi-ateful  recognition  of  the  care 
and  kindness”  they  had  experienced  at  her  hands. 


or 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 


ST.  VINCENT’S  HOSPITAL,  SYDNEY. 

COMPOUND  COMMINUTED  FRACTURE  OF  THE  SKULL  r  AR.SCE.SS  ON  THE 
DURA  MATER:  HERNIA  CEREBRI;  AliSCES.S  IN  THE  BRAIN: 

OPERATION  :  RECOVERY.  1 

(Under  the  care  of  Dr.  Odillo  JIaher,  Surgeon  to  the  Hospital.) 
The  notes  of  the  case,  prior  to  admission,  have  been  kindly  supplied 
by  Dr.  Lovell.  He  reports  as  follows. 

On  March  3rd,  Florence  M.,  aged  4-1  years,  fell  off  a  balcony  on  to 
a  cemented  yard,  about  twelve  feet;  she  was  unconscious  when  taken  up. 
When  seen  by  me  two  hours  after  the  accident,  she  was  sufferiu"  from 
concussion.  She  vomited  blood  shortly  after  the  accident,  ancf  there 
was  some  bleeding  from  the  nose.  Below  the  right  frontal  eminence 
was  a  lacerated  wound  about  three-quarters  of  an  inch  lom^  ;  the 
eyelids  were  swollen,  and  there  was  considerable  bruising  of  surround¬ 
ing  parts  ;  brain-substance  was  present  between  the  gaping  edges  of 
the  fractured  frontal  bone.  As  far  as  could  be  ascertained,  wFthout 
enlarging  the  wound,  the  fracture  of  the  skull  was  of  a  very  limited 
extent.^  The  wound  was  dressed  with  iodoform  and  absorbent  wool;  a 
mercurial  purge  was  ordered,  the  head  shaved,  and  an  ice-bag  apfilied. 
Diming  the  night,  about  six  hours  after  the  accident,  convulsions’ 
chiefly  left-sided,  came  on  ;  these  passed  off  towards  morning,  and  slie 
remained  in  a  semiconscious  condition,  occasionally  showing  symptoms 
of  in itation,  foi  three  days.  The  wound  discharged  some  offensive 
matter  for  a  few  days,  then  granulated  and  healed.  Along  with  this 
the  general  condition  improved,  and  at  the  end  of  a  week  it  looked 
as  though  she  were  going  to  recover  without  further  trouble. 
Fourteen  days  after  the  accident  vomiting  came  on,  and  was  followed 
by  convulsions.  The  site  of  the  injury  did  not  show  any  evidence  of 
trouble  within,  but  there  was  high  tenqierature,  followed  by  remis¬ 
sions.  This  condition  continued  for  some  time,  and,  believiii"  that 
there  was  matter  forming  below  the  scar,  I  advised  an  operatfoii  ot¬ 
her  removal  to  hospital  for  treatment.  ’ 

The  child,  the  day  after  her  admission,  was  thin,  pale,  and  weak- 
lying  on  her  left  side,  her  arms  flexed,  her  back  arched  forwards,  ami 
her  knees  bent.  She  was  very  irritable  and  restless,  complainin<' 
much  of  pain  in  the  head,  principally  in  the  occipital  region,  and 
crying  peevishly  when  touched  or  spoken  to.  In  the  scar,  which  was 
about  three-quarters  of  an  inch  long,  was  a  small  openino',  front 
which  came  a  small  quantity  of  thin  purulent  discharge.  On*passfng 
a  probe  into  this  opening,  bare  bone  could  be  distinctly  felt.  The 
child  was  placed  under  anaesthetic,  a  free  crucial  incision  was  made 
over  the  seat  of  injury,  and  a  triangular  piece  of  loose  depressed  dead 
bone  removed,  thus  allowing  fully  half  a  drachm  of  thick  feetid  pita 
to  escape  from  the  surface  of  the  dura  mater.  The  dura  mater  was 
thickened,  but  apparently  uninjured,  and  the  pulsations  of  the  brain 
could  be  distinctly  felt.  The  surface  of  the  dura  mater  and  the  flaps 
were  now  thoroughly  washed  with  a  solution  of  carbolic  acid  (1  in  20), 
and  the  wound  was  dressed  antiseptically  with  carbolic  gauze. 

The  child  remained  in  an  irritable  condition,  with  rapid  piilse,  and 
a  temperature  above  99°,  though  the  wound  looked  healthy;  and,  on 
May  15th,  there  was  a  hernia  cerebri,  about  the  size  of  a  pigeon’s  e’"g, 
covered  with  thick  greenish  yellow  lymph,  and  pulsating  freelv  •  t”m- 
perature,  99.2°;  pulse,  115.  o  > 

Upon  enlarging  the  wound,  and  dissecting  up  the  flaps,  a  piece  of 
dead  depressed  impacted  bone  was  with  some  difficulty  removed.  The 
flaps  were  brought  together  over  the  hernia  with  silver  sutures,  and 
an  India-rubber  drainage-tube  inserted  between  the  skin  and  the  hernia. 
The  operation  was  performed  under  the  spray,  and  the  wound  dressed 
with  carbolic  gauze.  The  child  improved  after  this  ojieration. 

On  May  17tb,  antiseptic  dressings  were  discontinued  on  account  of 
a  feetid  discharge  from  the  wound,  which,  on  the  following  day,  was 
more  copious,  though  the  hernial  protrusion  was  less  marked. 

On  May  20th,  the  sutures  and  drainage-tube  were  removed  ;  the 
flaps  were  adherent  at  parts,  granulating  at  others.  From  this  date 
her  progress  was  most  satisfactory.  Her  memory  was  excellent,  and 
she  sang  songs  she  used  to  sing  before  the  accident. 

1  A  Report  of  this  Case  was  recently  read  before  the  Medical  Section  of  the  Royal 
Society  of  New  South  Wales. 
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On  May  the  skin  had  united  over  the  hernia  cerebri,  which 

had  now  disappeared  ;  the  pulsations  of  the  brain  could  be  distinctly 
felt,  but  the  discharge  was  slight. 

On  June  5th,  though  the  child  was  apparently  quite  well,  two  small 
openings  remained,  from  which  there  was  occasionally  a  rather  copious 
flow  of  foetid  pus. 

She  was  discharged  on  June  22nd,  and  on  July  9th  was,  with  the 
exception  of  a  discharge  from  the  wound,  quite  well. 

On  August  1st,  the  patient  was  suddenly  seized  with  convulsions, 
which,  when  the  patient  was  seen  half  an  hour  later,  were  rhythmical, 
and  confined  to  the  muscles  of  the  left  side  of  the  face,  the  lids  of 
both  eyes,  the  flexors  of  the  left  arm,  the  flexors  and  pronators  of  the 
left  forearm,  and  the  internal  rotators  of  the  left  thigh.  The  convul¬ 
sions  of  the  face  were  more  marked  than  those  of  the  upper  extremity, 
and  those  of  the  upper  extremity  were  more  marked  than  those  of  the 
lower.  The  eyes  were  rolled  up,  and  the  pupils  contracted  to  light. 
The  mother  stated  that  pus  had  flowed  freely  from  the  openingduring 
the  past  few  days.  She  was  immediately  re-admitted  to  the  hospital, 
and  Dr.  Fairfax  Ross  administered  an  anaesthetic.  Whilst  the 
anaesthetic  was  being  administered,  some  pus,  smelling  stronglj’’  of 
sulphuretted  hydrogen,  flowed  from  the  small  opening  in  the  wound, 
and  it  was  concluded  that  this  came  from  an  abscess  in  the  brain ; 
although  the  brain  could  be  distinctly  felt  pulsating,  it  seemed  prob¬ 
able  that  there  was  an  abscess  in  the  frontal  lobe,  which  communi¬ 
cated  through  a  sinus  with  the  external  opening.  Even  a  fine  probe 
passed  through  the  external  opening  met  with  resistance  in  every 
direction,  until  raised  perpendicular  to  the  vault  of  the  cranium,  when 
it  passed  almost  of  its  own  weight,  downwards  and  backwards,  for 
about  inches,  without  meeting  withany  resistance.  On  withdrawing 
the  probe,  it  was  black  for  about  half  an  inch  from  the  point,  the 
colour  being  due  to  the  formation  of  sulphide  of  silver  when  the 
silver  probe  came  into  contact  with  the  sulphuretted  hydrogen  in  the 
abscesS-cavity.  Feeling  confident  that  the  lower  end  of  the  probe 
had  been  in  the  abscess-cavity,  Mr.  Maher  passed  a  grooved  silver 
director  in  the  same  direction,  having  to  use  some  force  to  get  it 
through  the  opening  in  the  dura  mater.  When  it  had  passed  in 
about  an  inch,  pus,  smelling  strongly  of  sulphuretted  hydrogen,  ran 
up  the  groove,  staining  the  silver  black.  The  director  passed  on  for 
about  half  an  inch  without  meeting  with  any  resistance.  A  narrow- 
bladed  knife  was  passed  along  the  director  into  the  brain  for  nearly 
an  inch  and  a  half,  wdien  thin  yellow  pus  came  with  such  force,  that 
for  some  time  the  knife  could  not  be  removed,  lest,  the  pus  escaping 
too  rapidly,  a  haemorrhage  should  result,  owing  to  the  too  sudden 
diminution  of  intracranial  pressure.  When  the  force  with  which  the 
pus  came  diminished,  the  knife  was  withdrawn,  making  a  cut  about  a 
quarter  ot  an  inch  long  in  the  cicatrix.  Pus  continued  to  flow  so 
freely,  that  haemorrhage  was  still  feared  ;  and,  to  check  the  flow  of 
pus,  the  child’s  head  was  turned  to  the  opposite  side  until  a  siphon, 
syringe,  containingawarmsolutionof  carbolic  acid  (1  in  40)  wasprepared. 
Then  the  nozzle  of  the  syringe  being  passed  into  the  abscess-caviW, 
the  solution  was  allowed  to  flow  gently.  At  first  only  pus  came,  but 
by  degrees  the  quantity  of  pus  became  less  and  less,  and,  finally,  the 
carbolic  solution  returned  perfectly  clear.  To  explore  the  size  of  the 
abscess-cavity,  I  allowed  a  probe  to  pass  into  it.  It  passed  down¬ 
wards,  backwards,  and  inwards  for  at  least  two  and  a  half  inches 
before  meeting  wdth  any  resistance.  The  resisting  substance  had  a 
soft  feel,  and  the  point  of  the  probe  could  not  have  been  far  from  the 
posterior  part  of  the  cribriform  plate  of  the  ethmoid.  The  quantity  of 
pus  was  variously  estimated  by  those  present  at  from  one  and  a  half  to 
two  ounces.  An  India-rubber  drainage-tube,  about  one  and  a  half 
inches  in  length,  was  introduced,  and  the  carbolic  solution,  filling  the 
abscess-cavity,  could  be  seen  to  rise  and  fall  in  the  tube  with  each 
pulsation  of  the  brain.  The  wound  was  dressed  with  carbolic  gauze. 
The  patient  had,  after  the  operation,  hemiplegia  of  the  left  side.  Six 
hours  later,  she  had  regained  consciousness,  but  had  partial  hemi¬ 
plegia  of  the  left  side  ;  but,  on  the  morning  after  operation,  she  had 
regained  complete  power  over  the  left  side.  The  wound  was  redressed 
under  an  anaisthetic,  the  abscess-cavity  being  gently  washed  out  by 
means  of  a  siphon  syringe,  with  a  warm  solution  of  carbolic  acid(l  in 
40).  A  Gresnhalgh’s  India-rubber  stem  pessary,  from  the  end  of 
which  about  an  inch  w'as  cut  oft',  was  irsed  as  a  drainage-tube.  The 
discharge  was  slight,  and  smelt  sweet.  'Ihventy  grains  of  bromide  of 
potassium  were  ordered  to  be  taken  every  fourth  hour. 

OnAugustSrd,  the  wound  wasredressed,  but  the  drainage-tube  wasnot 
removed  ;  a  warm  solution  of  carbolic  acid  (1  in  40)  was  gently  syringed 
down  it  by  means  of  a  siphon  syringe  ;  the  sides  of  the  abscess-cavity 
appeared  closed  over  the  end  of  the  drainage-tube ;  the  discharge  was 
slight ;  there  was  no  hemiplegia. 

On  August  4th,  the  wound  was  redressed,  and  some  iodoform  was 


dusted  down  the  drainage-tube  ;  the  wound  was  sweet.  The  patient 
was  doing  well,  appetite  w’as  good,  and  the  tongue  clean.  The  dres¬ 
sings  were  renewed  on  August  5th,  8th,  and  9th  ;  on  the  last  date, 
the  drainage-tube  was  removed  for  the  first  time  since  the  day  after 
the  operation,  and  shortened.  On  looking  down  the  canal  left  by  the 
drainage-tube,  the  brain  could  be  .seen  pulsating  along  the  sides  of  the 
canal,  which  had  a  tendency  to  fall  together. 

On  August  15th,  when  the  drainage-tube  was  removed,  the  side  of 
the  canal  in  which  it  was  at  once  fell  together  ;  the  patient  was  doing 
well. 

On  August  21st,  the  wound  was  healed,  and  the  patient,  who  was 
apparently  quite  well,  was  allowed  to  get  up.  Since  the  abscess  hadbeen 
opened,  the  child  had  been  kept  lying  on  her  right  side,  with  the 
wound  in  the  most  dependent  position.  The  pulsations  of  the  brain 
could  be  seen  and  felt,  and  they  became  very  marked  whenever  the 
child  grew  excited.  The  temperature,  since  the  abscess  had  been 
opened,  had  never  been  more  than  99.6°  F.,  and  the  pulse  had  varied 
between  100  and  150. 

September  3rd.  The  patient  was  discharged  perfectly  sane  and 
W'ell. 

October  13th.  The  child  remained  in  perfect  health.  Her  sister 
assured  Mr.  Maher  that  she  was  not  altered  in  disposition,  and  he  was 
himself  unable  to  detect  any  defect,  either  mental  or  physical.  Mr. 
Maher  expresses  his  thanks  to  his  colleagues  for  their  able  and  valu¬ 
able  assistance. 
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Tuesday,  January  12th,  1886. 

George  Johnson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

On  the  Increase  in  Number  of  White  Corpuscles  in  the  Blood  in  In¬ 
flammation,  especially  in  those  Cases  accompanied  by  Suppuration.  By 
T.  P.  Gostling,  M.R.C.S.,  L.R.C.P. — Observations  of  Virchow,  Nasse, 
and  Malassez  on  the  increase  in  number  of  white  corpuscles  in  the- 
blood  in  different  inflammatory  conditions  were  alluded  to.  The  esti¬ 
mations  recorded  in  this  paper  by  the  author  had  been  made  with  a 
Gowers’s  hsemacytometer,  and  the  results  were  given  in  percentage 
numbers  of  red,  and  in  relative  numbers  of  white  corpuscles,  the  normal 
number  being  taken  as  1  white  to  333  red  corpuscles,  as  stated  by  Dr. 
Gowers.  Estimations  had  been  made  in  the  following  cases  :  Case  1, 
iliac  abscess  ;  Case  2,  pelvic  cellulitis  and  probably  abscess  ;  Case  3, 
suppurating  white  leg  ;  Case  4,  suppurating  tonsillitis  ;  Cases  5  and  6, 
■white  swelling  treated  by  the  actual  cautery  ;  Cases  7,  8,  9,  and  10, 
empyema  ;  Cases  11,  12,  and  13,  phthisis  ;  Cases  14  and  15,  serous 
pleurisy  ;  Case  16,  lobar  pneumonia  ;  Cases  17  and  18,  typhoid  fever; 
Case  19,  acute  rheumatism.  In  the  iliac  abscess,  Case  1,  ten  observa¬ 
tions  were  made  on  separate  days  before  the  abscess  was  opened.  The 
first  half  of  these  estimations  showed  the  relative  average  number  of 
white  to  red  corpuscles  to  be  1  to  160  ;  the  second  half  1  to  101.  The 
abscess  was  then  opened,  and  the  proportion  immediately  fell  to  1  to 
383  ;  after  -n'hich  there  was  a  slight  increase  and  then  a  steady  decrease 
to  the  normal  proportion,  as  was  shown  by  the  following  averages : 
1  to  203,  1  to  223,  1  to  252,  and  1  to  358.  In  Case  2,  which  was  one 
of  pelvic  cellulitis  and  probably  abscess,  there  was  found,  for  a  long 
period,  a  large  increase  in  the  number  of  the.  white  blood-corpuscles. 
As  W'as  shown  by  the  averages  given  below,  these  covered  a  period  of 
eighty-four  days,  and  each  average  w'as  made  from  five  estimations  :  1  to 
148,  1  to  172,  1  to  150,  1  to  158,  1  to  167.  During  the  above  period, 
grave  symptoms  existed ;  but  on  May  15th,  these  began  to  improve, 
and  at  once  the  relative  number  of  white  corpuscles  decreased  to  1  to 
250,  and  on  May  19th  reached  the  proportion  of  1  to  366.  It  was 
thought  that  an  abscess  in  this  case  had  discharged  by  the  bowel,  and, 
if  so,  the  sudden  fall  would  correspond  with  that  seen  in  Case  1. 
Analogous  conditions  were  found  in  the  other  cases.  The  new 
series  of  observations  w'ere  from  cases  of  phthisis  (Nos.  11  and  12), 
in  both  of  which  cavities  secreting  pus  existed  in  the  lung.  Cases 
of  serous  pleurisy,  acute  rheumatism,  typhoid  fever,  pneumonia,  and 
cauterisation,  were  also  considered  with  reference  to  the  proportion 
of  white  corpuscles.  The  following  conclusions  were  draAvn.  1. 
White  corpuscles  are  increased  in  number  in  suppurative  inflammations, 
especially  when  accompanied  by  tension.  2.  They  are  slightly  in¬ 
creased  in  parenchymatous  inflammations.  3.  They  are  not  increased 
in  inflammations  accompanied  by  serous  or  sero-fibrinous  exudation. — 
The  President  congi’atulated  Mr.  Gostling  on  having  accomplished 
a  Avork  of  such  gi'eat  labour  and  accurate  observation.  The  physical 
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I,  demonstration  of  the  changes  of  the  blood  in  inflammation  had 
r  incomplete.— Dr.  Sydney  Ringer  remarked  that 

I  JMr.  Gostling  seemed  to  him  to  haYe  demonstrated  the  increase  of 
I ,  white  corpuscles  in  the  blood  in  inflammation  ;  and  of  the  ori<nn  of 
this  excess  there  were  two  chief  hypotheses— that  they  were  formed 
in  the  blood  itself,  or  that  they  were  absorbed  from  the  suppuratino* 
^  parts.  He  agreed  with  ilr.  Gcstling  in  inclining  to  the  second.  If 
that  were  so,  it  led  almost  of  necessity  to  the  conclusion  that  the  cor¬ 
puscles  multiplied  after  escaping  from  the  blood-vessels.— Dr.  O’Connor 
inquired  if  there  was  any  diminution  in  the  normal  number  of 
the  red  corpuscles.— Dr.  George  Thin  said  that  there  could  be  no 
doubt  that  the  white  corpipcles,  after  leaving  the  vessels,  did  mul¬ 
tiply.  In  his  own  examinations  of  the  cornea;  of  rabbits,  published 
about  ten  y'ears  ago,  he  had  fixed  them  with  osinic  acid,  and  had  ob- 
^  served  them  in  all  the  stages  of  subdivision  and  multiplication.  The 
question  whether  the  white  corpuscles  were  ever  formed  from  the 
■  tissues  was  one  of  deep  interest  and  keen  controversy.  He  did  not 
I  wish  to  pretend  to  decide  it,  but  he  thought  that  certainly  no  decisive 
evidence  had  been  brought  forward  to  show  that  pus  originated  from 
the  tissues.— Mr.  Victor  Horsley  thought  that  Mr.  Gostlincr  had 
^  certainly  demonstrated  the  important  point  that  increase  of  white 
-  corpuscles  was  connected  with  tension.  If  the  question  of  their 
t  origin  at  a  particular  inflamed  part  were  at  issue,  the  first  thing  to  do 
1  would  be  to  compare  the  blood  of  the  artery  supplying  the  part  with 
V  ^  vein  coming  from  it.  There  was  no  support  offered 

i  by  the  facts  of  Mr.  Gostling  s  paper  to  the  theory  that  pus  originated 
from  fixed  tissues,  and  that  was  in  accordance  with  Mr.  Dowdeswell’s 
conclusions.  -Dr.  Angel  Money  had  made  some  observations  on  the 
bloody  in  phthisis  and  empyema,  and  quite  agreed  with  the  results  of 
Mr.  Gostling  s  most  laborious  researches.  He  was  rather  surprised 
j  that  Mr.  Horsley  should  seem  to  overlook  the  possible  reabsorption  of 
!  by  the  lymphatics. — Dr.  S.  Coupland  felt  much  in- 

Idebtcd  to  Mr.  Gostling  for  his  facts,  but  remarked  that  he  had  not 
made  the  source  of  the  increase  of  white  corpuscles  quite  clear,  and 
that  had  been  felt  by  Cohnheim  to  be  the  most  difficult  point. — Dr. 
Douglas  Powell  inquired  how  early  in  the  case  of  iliac  abscess  Mr. 
Gostling  had  begun  his  observations.  He  said  that  it  was  fifteen  days 
before  the  abscess  had  been  opened  ;  but  was  it  before  any  collection 
of  pus  could  be  proved  to  exist?  That  was  an  important  point,  be¬ 
cause  tension  was  an  important  factor  in  the  reabsorption  of  pus. 
Clinical  experience  did  not  find  such  reabsorption  common. — Mr. 

;  How.ard  Marsh  considered  that,  in  surgical  case.s,  abscesses  were 
very  commonly  absorbed,  and  sometimes  very  quickly. — M.  Bryant 
agreed  on  this  point  of  surgical  experience  ;  he  had  certainly  seen 
pints  of  pus  absorbed. — Dr.  Ringer  suggested  that  in  these  cases  the 
pus-cells  of  the  abscesses  had  degenerated  and  changed  their  character 
;  before  absorption;  and  to  this  IMr.  H.  Marsh  agreed,  and  Dr.  D. 

Powell  intimated  that  it  was  not  to  such  ca.ses  that  ho  was  referrin". 

I  Go.stling,  in  reply  to  Dr.  O’Connor,  had  only  to  refer  to  the 

t  very  numerous  tables  of  his  observations  which  were  hung  on  the 
i  walls,  and  showed  the  number  of  red  corpuscles  as  very  nearly  normal 
r  “if)  indeed,  any  exact  normal  standard  could  be  attained.  He  had 
I  found  a  very  marked  increase  in  the  white  corpuscles  before  any  dis- 
tinct  evidence  of  abscess-formation  could  be  obtained,  both  in  the  case 
-  of  iliac  abscess  he  had  observed,  and  also  in  the  two  cases  of  white 
swelling  before  they  had  been  treated  by  cauterisation. 

^  On  a  Case  of  Removal  of  a  Tumour  from  the  Roots  of  the  Last  Cervical 
j.  and  First  Dorsal  Nerves.  By  J.  Mitchell  Bruce,  M.D.,  F.R.C.P., 
j  and  PjDward  Bellamy,  F.  R.  C.  S. — The  object  in  bringing  this  case 
I  before  the  Society  was  that  it  might  possibly  be  of  value  in  demon- 
■'  strating  the  spinal  origin  of  the  ulnar  nerve,  as  far  as  regarded  its 
relation  with  the  brachial  plexus.  Mrs.  W. ,  a  lady  aged  54,  and  very 
^  stout,  consulted  Dr.  Bruce  about  two  years  ago,  with  acute  pain  in  the 
,  right  arm,  rapidly  increasing  ;  and  with  paralysis  of  the  muscles  sup- 
y  phed  by  the  ulnar  nerve  and  hypenesthesia  of  the  integument  sup- 
:  plied  by  its  cutaneous  branches.  The  symptoms  became  so  serious 
I  that  entire  loss  of  power  of  the  arm  ensued,  with  serious  afiection  of 
-  her  health.  About  eight  months  before  the  operation,  a  tumour  was 
noticed  about  the  middle  of  the  lower  portion  of  the  posterior  triangle, 

1'  cropping  up  just  above  the  collar-bone,  steadily  increasing  in  size, 
r  farm,  incompressible,  almost  immovable,  and  giving  great  pain  on 
manipulation.  In  November,  1884,  it  was  therefore  determined  to 
j  cut  down  on  the  tumour,  in  order  to  ascertain  its  nature.  An  incision 
1  was  made,  such  as  would  be  adopted  for  ligature  of  the  subclavian  in 
;  its  third  stage;  but,  owing  to  the  great  depth  and  accumulation  of  fat, 

.  a  vertical  incision  along  the  posterior  border  of  the  sterno-mastoid 
^  was  added,  and  the  growth  readily  reached.  The  great  blood-vessels 
■,  were  carefully  held  out  of  the  way,  and  the  brachial  plexus  exposed, 

I"  the  cords  of  which  were  “  frayed  ”  out  over  the  tumour.  After  some 


careful  dissection,  a  growth,  springing  apparently  from  the  under  surface 
of  the  large  cervical  and  first  dorsal  nerves,  w'as  come  upon  just  at 
their  emergence  from  the  intervertebral  foramina,  passing  beneath 
the  subclavian  artery,  and  jutting  into  the  superior  aperture  of  the 
thorax.  No  nerve-trunk  seemed  to  pass  through  it,  and  it  was  readily 
enucleated.  A  full  account  of  the  tumour  was  given  in  the  paper  ;  it 
was  of  a,  sarcomatous  typo.  Almost  immediately  after  its  removal, 
the  patient  lost  the  peculiar  lancinating  pain,  but  she  had  complete 
paralysis  of  the  arm,  owing  to  the  free  handling  of  the  cords  of  the 
plexus  during  the  operation.  After  the  parts  had  thoroughly  healed, 
the  constant  current  was  applied,  increasing  to  fifty  Leclanche’s 
cells,  and  by  degrees  perfect  restoration  of  function  was 
effected.  In  February,  1885,  however,  the  patient  was  attacked 
with  right  hemiplegia,  and  died  in  the  following  October. — 
The  President  congratulated  Sir.  Bellamy  on  the  success  of  his  sur¬ 
gical  treatment,  and  inquired  if  any  _post  mortem  examination  had 
been  made  to  confirm  the  suggestions  in  the  paper  that  the  hemi¬ 
plegia  was  due  to  embolic  plugging  of  an  artery,  and  that  the  imme¬ 
diate  cause  of  death  was  large  hajmorrhage  into  the  medulla.— Mr. 
Bellamy  replied  that  no  post  mortem  examination  had  been  made.— 
Mr.  Bryant  detailed  his  experience  of  a  case  almost  exactly  parallel 
to  the  one  under  discussion,  and  which  at  the  time  he  had  thought 
unique,  as  he  could  find  nothing  like  it  on  record.  A  lady  had  had 
pain  for  five  years  in  her  left  arm,  extending  over  the  outer  surface 
and  the  dorsal  aspect  of  the  forearm  :  there  was  wasting  of  the  flexors 
of  the  forearm.  The  possibilities  of  a  supernumerary  rib  or  an  exos¬ 
tosis  were  considered.  Two  months  later,  a  hard  immovable  tumour 
just  above  the  clavicle  became  clearly  perceptible  ;  it  was  extremely 
tender;  and,  in  consultation  with  Mr.  George  Pollock,  an  exploratory 
operation  w'as  advised.  The  incision  made  was  the  same  as  in  Mr. 
Bellamy’s  case,  and  a  tumour  was  found  sessile  on  the  upper  trunk  of 
the  brachial  plexus  on  its  posterior  aspect.  The  sheath  of  the. nerve 
was  divided,  and  the  tumour  readily  enucleated  from  a  rough  capsule. 
The  pain  was  at  once  changed  in  character,  but  did  not  disappear  for 
another  two  months,  and  the  power  was  gradually  recovered.  Dr. 
Goodhart  made  a  microscopic  examination  of  the  tumour,  and  at 
first  thought  it  a  blood-clot,  but  came  afterwards  to  consider  it  as 
probably  a  soft  sarcoma  in  which  were  several  hsemorrhages. — Dr. 
Beevor  thought  these  cases  very  interesting  from  a  phj’siological  and 
medical  point  of  view,  as  helping  to  illustrate  the  origin  of  the 
nervous  supply  to  the  muscles  of  the  arm.  He  sliould  be  particularly 
interested  to  learn  whether  any  of  the  muscles  of  the  upper  arm  were 
affected  by  these  tumours. — Dr.  O’Connor  related  a  ca.se  of  acute 
pain  in  the  arm,  w'hich  was  traced  to  a  spiculum  of  bone  projecting 
from  a  vertebra,  and  relieved  completely  after  Mr.  Godlee  had  re- 
nioved  the  spiculum.  It  was  considered  probable  that  a  lessor  pain 
in  the  other  arm  was  due  to  a  small  growth  on  the  other  side  of  the 
spinal  column. — ^Mr.  "W.  PI.  H.  Jessop  inquired  if  there  were  any 
mydria,sis  observed  in  those  cases,  as  Fender  had  succeeded  in  tracing 
one  point  of  its  nervous  origin  to  the  second  dorsal  nerve  both  in 
monkeys  and  men  ;  to  the  first  dorsal  nerve  in  the  dog.  Of  the  two 
parts  composing  the  mydriatic  nerve,  one  passed  in  front  of  the  sub¬ 
clavian,  and  one  behind  and  above,  then  they  ran  upwards  together. 
— Mr.  Victor  Horsley  asked  what  had  been  the  method,  of  progress 
of  the  paralysis  and  anaesthesia  before  the  operation  ;  after  the  opera¬ 
tion,  any  conditions  must  necessarily  have  been  complicated  by  the 
handling  of  the  brachial  jilexus. — Dr.  Angel  Money  referred  to  a 
case  in  which  Dr.  Hughlings  Jackson  had  observed  wasting  of  the 
muscles  supplied  by  the  ulnar  nerve,  along  with  mydriasis. — Mr. 
Stanley  Boyd,  who  had  been  present  at  Mr.  Bellamy’s  operation, 
remarked  that  the  deep  position  of  the  tumour  rendered  its  handling 
difficult,  and  that  there  was  undoubted  proof  that  the  slight  squeezing 
of  the  nerve-trunks  by  forceps  which  had  been]  necessary,  had  pro¬ 
duced  some  paralysis,  and  should  serve  as  a  lesson  for  their  very 
gentle  handling. — Mr.  Bellamy,  in  reply,  said  ho  was  very  sorry 
that  the  absence  of  Dr.  Mitchell  Bruce  had  unfortunately  left  him 
unable  to  answer  the  questions  which  had  been  addressed  to  him. 
He  had  seen  hardly  anything  of  the  case  except  at  the  time  of  opera¬ 
tion. 
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Thomas  Bryant,  F.R.C.S.,  President,  in  the  Chair. 

Case  of  Acute  Prostatitis,  with  Discharge  of  Hyaline  Cylinders  re- 
semhling  Renal  Cylinders. — Sir  Andrew  Clark  read  particulars  of 
this  case.  A  medical  man,  in  average  health,  was  suddenly  seized 
with  pains  in  the  limbs  and  loins;  there  was  frequent  desire  to  pass 
urine,  and  scalding  when  it  passed,  with  pain  at  the  anterior  ex- 
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tremity  of  the  urethra.  The  urine  rapidly  became  bloody,  accom¬ 
panied  by  much  dysuria  and  tenesmus.  No  evidence  of  disease,  other 
than  that  in  connection  with  the  urinary  organs,  could  he  discovered. 
The  urine,  examined  by  the  naked  eye  immediately  after  its  discharge, 
exhibited  numerous  minute  threaddike  fragments.  ^  Under  the  micro¬ 
scope,  they  were  seen  to  consist  of  hyaline  cylinders,  in  several  instances 
covered  by  patches  of  leucocytes.  On  standing,  the  urine  deposited 
a  mixed  sediment  in  a  thin  even  layer.  The  specific  gravity  ot  the 
urine  was  1022,  its  reaction  acid,  and  it  was  slightly  albuminous. 
The  sediment  contained  uric  acid  crystals,  oxalate  ot  lime,  blood-discs, 
patches  of  epithelium  from  the  bladder,  leucocytes,  flask-shaped 
hyaline  bodies,  and  hyaline  cylinders.  The  crystalline  constituents 
appeared  to  have  been  formed  in  the  urine  subsequent  to  its  dis¬ 
charge.  On  examination  per  rectum,  the  prostate  was  found  to  be  much 
enlarged,  and  very  tender  to  the  touch.  The  patient  was  soon  afterwards 
seen  by  Sir  James  Paget,  and  the  symptoms  of  the  local  disorder  had 
become  aggravated.  By  degrees  the  uric  acid,  oxalate  of  lime,  and 
larger  hyaline  casts  disappeared  from  the  urine.  A  sinall  quantity 
of  albumen,  however,  remained,  and  on  standing,  the  sediment  showed 
much  mucus,  and  small  hyaline  cylinders  with  flask-shaped  hyaline 
bodies.  After  eight  days’  illness,  at  the  close  of  micturition  theie  was 
discharged  a  piiltaceous  mass  of  mixed  miicu.s  and  phosphates,  and 
this  discharge  continued  for  nearly  a  fortnight  in  steadily  diminishing 
quantities.  The  patient  entirely  recovered  after  being  ill  a  little  more 
than  a  month.  During  the  last  six  years,  the  only  symptoms  that 
had  arisen  had  been  such  as  he  himself  ascribed  to  imperfectly  dei  e- 
loped  gout.  The  important  point  in  these  cases  was  the  discharge 
through  the  urine  of  hyaline  moulds  of  the  vesicles  and  smaller  ducts 
of  the  prostate.  Before  finding  the  connection  between  the  cylinders 
and  the  flask- shaped  bodies.  Sir  A.  Clark  was  inclined  to  think  the 
latter  originated  in  the  kidney  ;  but  further  study  of  the  case,  and  two 
others  similar  to  it,  and  examination  of  the  prostate  after  death,  had 
convinced  him  of  their  prostatic  origin.  These  cases  with  prostate 
casts  in  the  urine  might  be  only  curiosities  of  medical  experience,  but 
since  in  none  of  the  standard  works  on  urinary  affections,  nor  in  any 
monographs  dealing  with  diseases  of  the  prostate,  could,  any  reference 
be  found  to  the  discharge  of  hyaline  cylinders  in  prostatitis,^  and  with¬ 
out  caieful  examination  they  might  very  easily  be  mistaken  for 
cylinders  originating  in  the  kidney,  he  had  thought  the  case  was  of 
sufficient  importance  to  bring  it  before  the  notice  of  this  Society.— The 
President  said  it  was  pleasing  to  see  a  physician  taking  an  interest 
in  a  case  which  was  usually  considered  as  belonging  rather  to  sur¬ 
gical  diseases.  One  could  recognise  by  the  eye  these  bodies  in  prostat¬ 
itis,  but  there  was  no  microscopical  evidence  that  they  were  casts 
of  the  prostatic  ducts  themselves.  He  would  like  to  ask  Sir  Andrew 
Clark  in  what  way  one  could  he  saved  from  the  fallacy  of  mis¬ 
taking  these  casts  for  renal  casts.— Dr.  Greenfield,  of  Edinburgh, 
said  it  was  his  misfortune  to  have  arrived  too  late  to  hear  the  whole 
of  Sir  Andrew  Clark’s  paper,  and  he  felt  he  must  apologise  for  ven¬ 
turing  to  speak  on  the  subject,  but  he  thought  he  could  raise  some 
paralfel  cases.  He  had  seen  lately  four  cases  with  concretions  exactly 
like  those  found  in  prostatitis,  concretions  which  resembled  corpora 
amylacea.  The  cases  consisted  of  two  girls,  a  young  w'oman,  and  a 
hoy  aged  7.  In  the  boy,  these  bodies  appeared  in  the  urine  inter¬ 
mittently.  In  the  females,  they  also  appeared  from  time  to  time.  In 
one  case  he  had  found  after  death  a  large  number  of  these  bodies,  in 
the  kidney.  They  varied  much  in  character  ;  some  were  small  and 
hyaline,  with  fine  lamination,  some  gave  a  deep  stain  with  carmine, 
some  wuth  magenta,  and  some  with  iodine.  The  subject  was  a  com¬ 
paratively  new  one  to  him.  He  had  not  met  with  these  cases  often. 
He  merely  brought  these  cases  forward  as  presenting  a  condition  worthy 
of  being  considered  side  by  side  with  prostatic  concretions  in  the  urine. 
He  had  found  these  bodies  recently  in  two  cases _  of  cancer.  He 
thought  they  might  occur  widely  in  many  pathological  conditions. — 
Dr.  Glover  asked  whether  Sir  A.  Clark’s  patient  had  a  well-defined 
attack  of  gout  ?— Sir  Andre’W  Clark,  in  reply,  said  no,  '  hut 
the  patient  considered  himself  gouty.  He  presented  sym¬ 
ptoms  of  a  varying  kind,  which  he  (Sir  Andrew  Clark) 

thought  could  only  be  assigned  to  the  circulation  of  acid  in  the 

blood.  The  question  which  his  paper  suggested  was,  by  what  means 
could'  one  distinguish  hyaline  casts  or  cylinders  as  coming  from  the 
prostate  gland  or  from  the  kidney  ?  He  thought  the  case,  upon  the 
first  examination,  to  be  one  of  acute  nephritis.  The  cylinders  looked 
exactly  like  those  occurring  in  acute  renal  congestion,  but  upon  a 
second  investigation  he  found  some  little  flask-like  bodies  attached  to 
the  hyaline  cylinders.  The  prostate  was  troubled.  The  urine  was 
healthy  plus  a  little  albumen.  He  felt  it  was  more  a  case 

of  prostatic  disease.  He  had  not  published  the  case  at  the 

time  (some  years  ago),  as  he  was  anxious  to  discover  if  any  other 


symptoms  showed  themselves  ;  nothing  had,  however,  arisen.  In 
other  cases  he  had  seen  symptoms  of  a  similar  character.  To  Mr. 
Bryant’s  question  his  answer  was,  that  one  could  not  discover  the  nature 
of  the  cylinders  from  their  aspect  ;  one  could  not  even  he  sure  if  the 
prostate  were  their  seat  of  origin,  unless  these  hyaline  moulds  were 
found  associated  with  the  hyaline  cylinders.  In  women’s  urine,  he 
had  always  found  starch-like  bodies.  Whether  it  was  that  they  used 
violet  powder,  or  some  such  substance,  but  somehow  or  other  the 
starch-like  bodies  were  always  there. — Dr.  Greenfield  said  he 
should  like  to  state,  as  he  thought  he  had  not  made  it  sufficiently 
plain,  that  the  cases  he  had  mentioned  were  those  of  Bright  s  disease. 

Large  Cervical  Spina  Bifida  undergoing  Spontaneous  Cure.— Mr. 
Glutton  read  notes  of  this  case.  The  patient  was  the  youngei 
brother  of  a  case  in  which  he  had  successfully  treated_  a  lumbar  spina 
bifida  by  the  glycero-iodine  injection,  and  the  particulars  of  which 
were  reported  to  the  Society  in  1882.  Both  cases  were  shown  as  living^ 
specimens  last  November.  The  mother  had  had  ten  childien,  of 
which  the  ninth  and  tenth  were  affected  as  above  mentioned.  The 
latter  was  born  in  1885  with  a  spina  bifida  in  the  cervical  region  ot 
the  spine,  of  which  the  size  and  position  were  demonstrated  by  means 
of  a  photograph.  It  was  six  inches  and  a  half  in  diameter,  and 
rather  cuneiform  in  shape,  with  the  apex  directed  upwards,  bho 
coverings  were  thin,  but  completely  covered  with  skin.  It  could  be 
reduced  in  size  by  pressure,  and  filled  again  when  the  child  cried. 
A  considerable  aperture  could  be  felt  in  the  vertebral  arches. 
It  was  thought  to  be  a  simple  running  goitre,  froin  the 
fact  that  there  was  a  perfect  cutaneous  covering  without 
any  ulceration,  median  furrow,  or  _  central  depression,  that 
it  was  translucent  in  every  part  of  its  surface,  and  that  theie 
were  no  paralytic  symptoms.  When  five  weeks  old,  the  cyst 
was  found  to  be  much  smaller,  and  its  coverings  quite  soft  and 
flaccid.  No  treatment  of  any  kind  had  been  adopted,  and  yet  the 
communication  with  the  interior  of  the  vertebral  canal  had  become 
occluded.  From  that  time  till  December,  it  diminished  in  size,  when 
the  child  died,  from  causes  unconnected  ivith  the  spina  bifida. — Mr. 
Shattock  showed  the  specimen,  which  was  obtained  from  the  post 
mortem  examination.  The  posterior  part  of  the  cord  was  involved 
with  protrusion.  The  chief  part  of  the  latter  was  constituted  by  a 
closed  sac  of  fibrous  tissue  found  with  the  posterior  wall  of  the  sac, 
behind  the  protruded  portion  of  the  spinal  cord.- Mr.  Golding  Bird 
said  he  should  like  to  ask  of  what  the  child  d^el,  as  it  seemed  to  him 
the  photography  was  as  fatal  as  the  operation. — Mr.  R.  W.  Parker 
thought  this  was  not  a  straightforward  case  ot  sjiina  bifida.  In  the 
reporl;  of  the  committee  last  year  appointed  to  investigate  spina  bifida, 
there  were  cases  of  a  precisely  similar  kind.  Mr.  Thomas  Smith  and 
Mr.  Holmes  had  drawn  similar  conclusions  to  himself.  He  thought 
the  attempt  of  spontaneous  cure  was  not  so  successful  as  when  in¬ 
jection  had  been  ado])ted.  Many  recoveries  had  followed  treatment, 
and  he  thought,  therefore,  that  treatment  was  more  favourable_  than 
spontaneous  recovery. — Mr.  J.  H.  Morgan  asked  what  changes  did  the 
tumour  undergo  1  It  was  said  that  at  a  certain  period  the  tumour 
began  to  shrink.  Were  the  changes  due  to  healthy  processes, 
or  to  inflammatory  changes  ?  He  had  assisted  Mr.  Holmes  at  an 
operation  in  a  case  similar  to  the  one  under  discussion.  _  The  tumour 
was  situated  very  high  in  the  dorsal  region.  The  child_  was  a  few 
weeks  old.  A  ligature  was  placed  round  the  tumour,  which  was  re¬ 
moved.  The  state  of  the  patient  became  very  critical,  and  the  child 
died  in  a  few  hours.— Mr.  Glutton  in  leply,  said  the  child  died  from 
causes  unconnected  with  the  cyst,  from  diphtheria,  or  some  inter¬ 
current  affection.  Mr.  Parker  had  said  it  was  not  a  pure  case  of 
spina  bifida  ;  it  might  be  a  meningocele  or  myelocele  ;  but  these  cases 
of  spina  bifida  varied  ;  they  sometimes  contained  the  cord,  and  some¬ 
times  an  expansion  of  the  cord.  Had  the  case  survived,  he  believed 
the  tumour  would  have  become  quite  small,  and  undergone  spon¬ 
taneous  cure.  It  might  have  been  laid  open  without  endangering  the 
life  of  the  child.  No  difficulty  presented  itself  in  the  diagnosis. 
There  was  tremendous  impulse  on  coughing  ;  the  tumour  had  become 
considerably  smaller,  and  finally  it  gave  no  impulse  when  the  child 

^^^Multiple  Cartilaginous  Tumours.— lAr.  Symtson  (Lincoln)  showed 
the  patient,  a  boy,  aged  7  years,  and  described  the  case.  There  were 
firm  nodulated  growths  occupying  the  tendons  of  the  latissimi  dorsi 
and  trapezii  muscles,  the  right  deltoid,  and  right  sterno-mastoid 
muscles.  In  March,  1885,  when  first  seen  by  Mr.  Sympson,  he  had 
pains  at  his  right  shoulder  and  scapula,  and  could  not  separate  his 
arm  from  his  side.  The  tumours  in  the  right  arm,  and  posterior 
margins  of  each  axilla,  were  then  elastic  and  larger  than  now.  He 
had  fallen  six  months  before,  and  hurt  the  right  shoulder,  shortly 
after  which  the  first  swelling  appeared  over  the  scapula.  The  boy 
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j  ■  had  alwaj's  been  healthy  ;  his  parents  and  two  sisters  were  also  living 
J  and  health}'.  lie  was  treated  with  iodide  of  potash  and  ammonio- 
citrate  of  iron,  and  was  now’  free  from  pain,  and  had  less  difficulty  in 
moving  his  arms.  All  the  tumours  were  smaller  and  much  more  dense 
>'•  than  when  first  observed. — Mr.  Hutchinson,  who  spoke  for  a  small 
committee  ryhich  had  examined  the  case,  thought  it  might  be  called 
one  of  myositis  ossificans  ;  the  condition  chiefly  affected  the  latissimus 
I  dorsi  and  slightly  the  trapezius.  It  affected  the  muscles,  for  the 
most  part,  in  lumpy  plates.  The  growths  were  very  lumpy,  like 
walnuts  ;  they  were  usually  in  long  spinous  processes.  They  might 
easily  have  been  mistaken  for  bony  plates,  but  w'ere  not  simply  ossifi- 
i  cations  of  the  muscles.  There  w’as  no  proof  of  abnormal  ossification 

i  anywhere  independent  of  that  at  the  insertion  of  the  muscles. 

:  In  the  boy’s  loin  was  a  saddle  of  bone,  so  that  he  could  not  bend  his 

,  back.  The  latissimi  dorsi  were  quite  united  to  the  ribs.  In  the 

*  neck,  the  bone  extended  to  the  occiput.  There  was  no  ossification  in 

1  any  anterior  muscle  of  the  trunk.  The  right  humerus  w’as  fixed, 

I  possibly  by  the  ossification  of  muscles  inserted  into  the  armpit.  There 

W’as  still  a  little  movement  of  the  left  shoulder. — The  President 
remarked  that  the  matter  poured  out  at  the  first,  w’here  now  were  the 
i.  lumps  of  bone,  was  then  quite  soft.  The  thanks  of  the  members  were 
due_  to  Mr.  Sypipson  for  his  trouble  in  bringing  the  case  before  the 
j  Society. 

Annual  Meeting, — The  usual  business  of  the  annual  meeting  was 
i  transacted. 


j  BRITISH  GYNECOLOGICAL  SOCIETY. 

1  Wednesday,  December  9th,  1885. 

'  Ale’RED  Meadow'S,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

I  Specimens. — Dr.  Thomas  Savage  showed  two  specimens  of  heeraa- 

tos&lpinx,  successfully  removed  by  abdominal  section  ;  also  a  large 
sacculated  kidney  containing  pus  and  several  large  calculi.  It  had 
been  successfully  removed  by  a  vertical  incision  outside  the  rectus 
‘  muscle  on  the  right  side,  the  pedicle  being  transfixed  with  a  pin,  and 
secured  by  a  scrre-nwud. — Dr.  Edis  showed  a  sacculated  kidney, 

,  which  he  had  successfully  removed  from  a  patient  in  the  Chelsea  Hos- 

i  pital  for  Women.  It  was  removed  by  abdominal  incision  in  the 

middle  line.  The  size  of  the  tumour  rendered  this  operation  prefer¬ 
able  to  the  lumbar  incision. — Dr.  ^Meadow’s,  Mr.  Law’.son  Tait,  Dr. 
Bantock,  and  Dr.  Routh,  made  remarks. — Mr.  Lawson  Tait 
<  .showed  a  large  solid  tumour  of  the  breast,  which  had  been  growing 

'  for  nearly  twelve  years  ;  also  a  large  soft  cedematous  myoma  of  the 

uterus,  w’eighiug  thirty-eight  pounds.  The  patient  w’as  progressing 
'  favourably. 

On  Exploration  of  the  Uterine  Cavity  in  Cases  of  Menorrhagia. — ■ 
Dr.  Edis  read  a  paper  on  this  subject.  The  author  desired  to  draw 
♦  attention  to  the  urgent  necessity  of  this  proceeding,  when  dealing  with 
cases  of  severe  persistent  or  recurrent  uterine  Inemorrhage.  The  sub¬ 
ject  was  one  of  great  interest,  and  often  one  of  great  anxiety  to  the 

i  practitioner.  There  was  a  tendency  to  treat  metrorrhagia  as  if  it  were 

a  special  disease,  in  place  of  regauling  it  merely  as  a  symptom  of  many 
and  various  conditions.  A  correct  diagnosis  was  the  first  and  most 
'  important  element  of  successful  treatment,  whicli  otherwise  was  mere 
g  guess-work.  Speaking  generally,  there  was  almost  invariably  some 
**  local  cause  when  the  haemorrhage  was  really  severe.  Cardiac,  hepatic, 
^  or  renal  disease  might  be  present  as  a  complication,  or  independently, 
f  and  should  always  be  taken  into  consideration.  Uterine  h.'emorrhage 
might  be  aggravated  by  the  injudicious  use  of  alcoholic  stimulants; 
f  more  especially  was  this  the  case  about  the  time  of  the  menopause, 
tf  •  The  author  had  repeatedly  witnessed  cases  where  the  mere  abstention 
r  from  alcohol  had  been  sufficient  to  arrest  a  profuse  hsemorrhage,  which 
B-  had  been  going  on  for  months,  and  threatened  even  the  patient’s  life. 
*  In  attempting  to  form  a  rational  diagnosis,  it  was  of  great  importance 
P  to  get  a  careful  and  exact  history  of  the  details  of  the  case.  Before 
P  proceeding  to  local  investigation,  the  heart,  lungs,  liver,  and  other 

p  organs,  should  be  carefully  examined,  and  imiuiry  made  into  the 

p  habits  of  the  patient.  A  careful  pelvic  exploration  should  follow. 

|,  Then,  if  after  consideration  of  all  the  facts  of  the  case,  the  presump- 

^  tion  were,  everything  else  being  excluded,  that  there  was  some  intra- 

uterine  complication,  the  practitioner  was  not  justified  in  allowing 
P  the  ])atient  to  go  on  bleeding  indefinitely,  without  giving  her  the 

P  benefit  of  further  assistance.  The  author,  in  general,  effected  dilatation 

Ij  by  dividing  the  cervix  with  the  metrotome  or  scissors,  either  alone,  or 

»  in  conjunction  with  the  employment  of  tents  or  other  dilators.  It  was 

P  aJvi.sable,  after  operation,  to  irrigate  with  some  appropriate  antiseptic 

Q  lotion,  morning  and  evening,  for  a  few  days.  In  cases  of  persistent 

i  haimorrhage,  due  to  retention  of  the  placenta,  following  a  miscarriage, 

F  the  cervix  generally  remained  sufficiently  patulous,  or  was  so  readily 


dilatable,  that  no  difficulty  was  experienced.  Where,  how’ever,  only  a 
small  portion  of  the  placenta  had  been  retained,  and  the  case  allowed 
to  go  on  for  several  successive  weeks  or  even  months,  the  cervix  might 
be  found  so  contracted,  as  to  necessitate  the  introduction  of  lami¬ 
naria  tents  over  night.  In  such  cases,  incision  should  never  be  resorted 
to,  this  method  being  reserved  exclusively  for  cases  of  small  fibroid 
or  fibroid  po]yj)i  in  the  interior  of  the  uterus.  The  author  related 
several  interesting  cases  to  exemplify  his  meaning,  and  to  show 
that,  until  the  cavity  of  the  uterus  had  been  explored,  a  cor¬ 
rect  opinion  could  not  be  formed  as  to  what  method  of 
treatment  should  bo  adopted.  He  would  lay  stress  ujion  the 
imjiortauce  of  dilating  the  cervi.x  and  exploring  the  interior 
of  the  uterus  in  all  ca.ses  where  hsemorrhago  Ironi  the  organ 
persisted  unnaturally,  and  where  the  ordinary  medicinal  agents 
failed  in  affording  relief,  and  there  was  no  evidence  of  any  condition  ex¬ 
ternal  to  the  uterus  sufficient  to  explain  the  persistence  of  hsemorrhage. 
— Dr.  Aveling  had  observed  that,  in  cases  requiring  dilatation  where 
something  existed  in  the  uterus  capable  of  being  removed,  the  cervical 
canal  was  either  dilated  or  dilatable  ;  this  peculiarity  had  been  noticed 
by  Harvey.  In  these  cases,  he  preferred  to  use  his  own  dilators. 
Where  the  os  was  rigid  and  contracted,  a  more  gradual  method  was  bet¬ 
ter. — Dr.  RouTHbelieved  thatDr.  Edis’s  paper  was  eminently  praetical,^ 
but  he  took  exception  to  one  or  two  points.  As  to  rapid  dilatation  of 
the  uterus,  it  did  not  always  succeed  when  the  uterus  was  rigid;  and 
after  all  it  was  not  a  rapid,  but  a  long  and  tedious  process,  requiring  au 
anajsthetic.  He  preferred  the  sea-tangle-tents  used  with  proper  pre¬ 
cautions,  and  ahvays  collected  and  prepared  his  own.  In  regard  to 
those  cases  of  metrorrhagia  in  w'hich  nothing  could  be  found  alter  ex¬ 
ploration,  it  should  be  remembered  than  an  ulcerated  or  excoriated 
condition  of  the  mucous  membrane  need  not  be  restricted  to  the  os  or 
external  portion  of  the  cervix,  but  might  extend  uj)  the  uterine  cavity. 
It  was  quite  in  keeping  to  suppose  that  a  congested  state  of  the  liver 
would  have  the  same  effect  on  the  uterine  mucous  membrane  as  was 
the  case  in  piles,  causing  them  to  bleed  and  enlarge.  The  last  objec¬ 
tion  he  could  take  w’as  to  the  incision  of  the  cervix.  The  danger  to 
the  patient  from  septic  poisoning  was  greatly  inm’eased  by  such  a 
measure. — Dr.  Barnes  thought  no  law  in  therapeutics  more  clear  than 
that  which  dictated  direct  examination  of  an  organ  at  fault  if  it  could  be 
effected.  The  endeavour  to  do  so  was  made,  in  the  case  of  other  organs, 
by  percussion  and  auscultation.  The  uterus  offered  the  incontestable 
advantage  of  being  directly  accessible.  A  narrow  condition  of  the  os 
externum  was  a  frequent  factor  in  cases  of  haemorrhage.  Great  benefit 
w'as  often  derived  from  simply  enlarging  this  opening  by  a  strictly 
limited  incision.  The  immediate  effect  w’as  to  relieve  local  engorge¬ 
ment.  It  also  afforded  a  ready  escape  for  imprisoned  blood-clots  and 
mucus,  and  gave  free  access  for  exjiloration  and  the  application  of 
topical  remedies.  It  was  also  useful  in  many  cases  of  intra-uterine 
polypus  and  fibro-niyoma  of  the  body  of  the  uterus. — Dr.  'Iho.vas 
Savage  found  Ilegar’s  dilators  to  be  very  unsatisfactory.  Laminaria 
tents  were  much  more  efficient,  but  were  sometimes  followed  by  dis¬ 
astrous  consequences.  In  several  cases  in  which  he  had  suspected  a 
portion  of  the  ovum  to  be  left  behind,  he  had  thoroughly  swabbed  out 
the  uterine  cavity  with  ])uro  carbolic  acid,  and  found  that  such  a  course 
would  often  prove  sufficient  for  cure. — Dr.  Bantock  was  compelled  to 
dissent  from  Dr.  Edis  on  one  or  two  minor  matters.  ^  He  did  not  ap¬ 
prove  of  incising  the  internal  os  after  partial  dilatation,  for  the  pur¬ 
pose  of  removing  a  small  fibroid  tumour,  because  it  would  be  impos¬ 
sible  to  control  the  subsequent  extension  of  the  laceration  of  the 
divided  tissues  consequent  on  the  forcible  extraction  of  such  a  hard 
body  as  a  fibroid  tumour.  He  had  met  with  cases  exactly  correspond¬ 
ing  to  those  narrated  by  Dr.  Edis,  and  it  was  quite  easy  for  him  to 
support  his  views.  He  thought  it  was  a  mistake  to  mix  glyceiine 
with  iodine  or  carbolic  acid  when  the  full  effects  of  either  remedy  weio 
desired,  for  in  both  instances  the  caustic  effect  was  in  this  way  reduced 
to  a  minimum,  if  not  wholly  removed.  Especially  was  this  the  case 
with  carbolic  acid.  He  was  not  prejiared  to  assent  to  the  doctrine 
that  a  cervix  which  was  the  subject  of  even  extensive  disease  of  a 
malignant  character,  but  the  result  of  chronic  catarrh,  etc. ,  shou  d 
not  be  subjected  to  dilatation.  These  were  just  the  cases  in  vhic  i  lo 
obtained  the  most  satisfactory  results  from  dilatation 
quent  daily  introduction  of  a  strip  of  lint  saturated  with  glycerine  oi 
ten  to  fourteen  days. — Jlr.  Lawson  Tait  considered  the  use  of  sponge- 
tents  to  be,  of  all  the  methods  of  dilatation,  the  most  dangerous,  and 
had  long  since  given  them  u]i.  Hegar’s  dilators  he  consu  eici  ex¬ 
tremely  risky,  and  their  emplojnient  was  as  exhausting  foi  t  le  opeia  oi 
as  for  the  patient. — Dr.  Edis  replied. _ _ _ _ _ 

The  will  of  Mr.  Thomas  Coe,  F.R.C.S.Eng. ,  of  Bury  St.  Edmunds, 
has  been  proved,  and  duty  paid  on  £21,000, 
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W.  M.  Ord,  M.D.,  F.R.C.P.,  President,  in  tlie  Chair. 

Monday,  January  lira,  1886. 

Clinical  Evening. 

The  Cure  of  Varicocele  iy  Excision. — Mr.  A.  Boyce  Barrow  read 
a  paper  on  this  subject.  He  preferred  employing  a  free  in¬ 
cision,  with  strict  antiseptic  precautions,  protecting  the  cord 
by  means  of  two  long  steel  needles  which  separated  the  veins  to 
be  operated  on  from  the  other  structures.  lie  had  operated  now  in 
ten  or  twelve  cases,  which  had  all  turned  out  well  so  far. — Mr. 
A.  Pearce  Gould  thought  that  such  a  free  incision  was  an  un¬ 
necessary  severity,  and  for  his  own  part  he  preferred  the  subcutaneous 
ligature  and  division  of  the  diseased  veins.  He  alluded  incidentally 
to  the  possible  atrophy  of  the  testicle  after  this  operation,  and  to  the 
distressed  mental  condition  which  sometimes  accompanied  anything 
abnormal  in  the  sexual  apparatus. — Mr.  Bernard  Pitts  had  early 
learned  to  be  very  chary  about  operating  in  these  cases,  and  only  did 
so  when  the  patient  wished  it  for  the  purpose  of  being  admitted  into 
the  services. — Mr.  Swinford  Edwards  said  he  generally  employed 
the  method  known  as  “Bicord’s,”  and  the  average  stay  in  the  hos¬ 
pital  was  ten  days. — Mr.  J.  Hutchinson,  junr.,  said  that  atrophy  of 
the  testicle  was  certainly  possible,  and  this  had,  apparently,  taken 
place  to  some  extent  in  the  case  Mr.  Barrow  had  shown. — Mr.  Barrow, 
replying,  said  that  under  antiseptic  precautions  little  or  no  danger 
attended  free  incisions,  and  that  the  operation  was  thereby  rendered 
much  simpler. 

Enormously  Enlarged  Lir>cr. — Dr.  Isambard  Owen  showed  a 
patient  whose  liver,  when  he  first  consulted  him  in  1884,  ivas  enor¬ 
mously  enlarged,  extending  down  to  Poupart’s  ligament,  on  the  right 
side.  There  was  also  slight  jaundice,  together  with  increased  fiow  of 
urine.  No  signs  of  phthisis  were  present.  The  spleen  was  not  not¬ 
ably  enlarged.  He  had  diagnosed  it  as  a  case  of  albumenoid  liver, 
and  treated  it  with  alkalies,  adding  ten-grain  doses  of  iodide  of 
potassium.  The  enlargement  had  steadily  increased  in  size,  as  shown 
by  diagrams  produced. — Dr.  Pringle  had  had  two  case.s,  almost 
identical  in  character  with  the  one  before  them,  due  to  syphilis.  — 
The  President  said  that  the  case,  as  described,  differed  in  several 
points  from  pure  albumenoid  disease  of  the  liver,  and  he  did  not  see 
clearly  on  what  basis  the  diagnosis  was  made. — Dr.  J.  Kingston 
Fowler,  alluding  to  the  absence  of  any  signs  of  syphilis,  said  that 
when  the  disease  attacked  the  viscera,  the  other  tissues  might  escape. 
^Moreover,  he  had  never  heard  of  amyloid  degeneration  attacking  the 
liver  without  involving  the  spleen.- — Dr.  Barrow  had  had  a  nurse 
under  his  care,  with  a  similar  liver,  and  at  the  same  time  she  had 
syphilitic  disease  of  the  bones  of  the  leg. — Dr.  Owen,  in  reply,  ad¬ 
mitted  that  some  other  beside  the  albuminoid  condition  might  be 
present. 

Athetosis. — Dr.  Beevor  showed  a  case  of  athetosis  in  a  woman, 
awed  20,  which  had  followed  an  attack  of  hemiplegia,  after  convul¬ 
sions.  The  movements  were  confined  to  the  left  side.  The  patient 
still  had  e}iileptic  fits  from  time  to  time.  He  suggested  that  the 
disease  might  be  due  to  damage  short  of  destruction  of  motor  cells  in 
the  cortex. — Dr.  Stretch  Dowse  said  it  was  strange  that  no  men¬ 
tion  was  made  of  the  disease  in  the  text- books  before  Dr.  Hammond, 
of  New  York,  spoke  of  it  in  1871. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  January  7th,  1886. 

T.  kloRTON,  M.D.,  President,  in  the  Chair. 

Inhalation  in  Pulmonary  Diseases. — Under  the  head  of  inhalation. 
Dr.  W.  H.  Blenkinsop  described  two  allied  processes  :  vajiorisation, 
where  dry  heated  air  was  generated  ;  and  fumigation,  where  drugs  or 
scents  were  volatilised  and  diffused.  The  latter  was  useful  in  })urify- 
ing  a  sick  room,  but  was  of  comparatively  little  value  in  the  treat¬ 
ment  of  pulmonary  diseases.  The  cases  benefited  by  these  auxiliary 
modes  of  treatment  were  croup,  bronchitis,  and  pneumonia,  among 
acute  diseases ;  phthisis,  circumscribed  gangrene  of  the  lung,  and 
chronic  bronchitis,  and  pneumonia,  among  chronic  disorders  ;  and, 
lastly,  whooping-cough,  asthma,  influenza,  hay-fever,  and  many  throat- 
affections,  among  diseases  of  a  mixed  typo.  Great  stress  was  laid 
upon  the  advantage  of  heated  dry  air  over  steam,  and  of  dry  over 
moist  medications.  By  moist  vaporisation  or  inhalation,  in  whatever 
class  of  diseases,  the  air-passages  were  charged  with  an  undue  amount 
of  aqueous  vapour,  which  rendered  the  mucous  membrane  sodden, 
lessened  the  calibre  of  the  air- tubes,  and  caused  much  urgent  dyspncca. 
The  tissues  also  became  relaxed,  the  respiratory  function  was  inter¬ 
fered  with,  and  suppuration  was  encouraged.  The  characters  of  the 


various  inhalers  now  in  use  was  explained  and  commented^  upon.  In 
addition  to  the  author’s  disbelief  in  moist  medication,  objection  was 
taken  to  every  apparatus  which  required  the  process  of  respiration  to 
be,  as  it  were,  reversed,  and  carried  on  with  efforfi  And,  to  meet 
these,  and  the  various  drawbacks  of  attempting,  in  the  ordinary 
manner,  to  inhale  drugs  wdiich  were  only  partly  volatile,  the  author 
advocated  an  apparatus  which  he  believed  would  meet  most,  if  not  all, 
of  the  present  difficulties. — A  discussion  followed,  in  which  the  Pre¬ 
sident,  Dr.  Maguire,  and  Dr.  Alderson  took  part. 

Spreading  Traumatic  Gangrene. — Mr.  T.  Pickering  Pick  stated 
that  his  main  object  in  bringing  this  subject  before  the  notice  of 
members  of  the  Society  was  to  insist  upon  the  necessity  of  immediate 
amputation;  for  he  believed  that,  although  the  opinion  of  surgeons 
on  this  point  had  materially  changed  during  the  last  twenty-five 
years,  there  was  still  a  certain  amount  of  hesitation,  on  the  part  of 
some  surgeons,  until  it  was  too  late.  In  cases  of  spreading  traumatic 
gangrene,  no  arrest  of  the  process  or  line  of  demarcation  was  ever  set 
up,  and  therefore  cases,  if  left  to  themselves,  invariably  proved  fatal  ; 
and  Mr.  Pick  believed  that  it  was  the  duty  of  the  surgeon  to  amputate, 
even  where  obliged  to  cut  through  infiltrated  and  implicated  struc¬ 
tures  ;  and  he  showed,  by  a  narration  of  three  cases,  that,  even  when 
this  was  done,  a  favourable  issue  might  be  obtained.  Mr.  Pick  did 
not  believe  that  the  disease  was  due  to  an  infective  organism;  for 
success  attended  early  amputation,  the  disease  occurred  sporadically, 
and  there  was  no  evidence  of  infection,  nor,  when  one  case  occurred 
in  a  ivard,  did  it  spread  to  the  other  patients,  and,  lastly,  there  did 
not  appear  to  be  any  period  of  incubation.  He  suggested  that  ^the 
disease  might  be  due  to  the  formation  in  great  abundance  of  the  bac¬ 
teria  of  decomposition,  which,  acting  on  the  planes  of  cellular  tissue, 
infiltrated  and  irritated  by  the  putrefying  discharges  originated  from 
the  original  decomposition  at  the  seat  of  the  wound,  produced  a 
putrefaction  almost,  if  not  quite,  contemporaneous  with  the  mortifica¬ 
tion.  He  illustrated  his  remarks  by  the  narration  of  five  cases,  which 
had  occurred  in  his  own  practice  ;  three  of  these  had  recovered,  and 
two  died,  one  of  exhaustion  and  the  other  on  the  seventeenth  day 
from  pyremia.  In  not  one  of  the  five  cases  had  there  been  any  return 
of  the  spreading  gangrene  in  the  stump  ;  but  in  two  of  the  cases  there 
was  slight  sloughing  of  the  edges  of  the  flaps,  and  in  one  case  ex¬ 
tensive  sloughing  of  the  infiltrated  cellular  tissue  through  which  the 
line  of  incision  in  the  amputation  had  been  carried.  He  concluded, 
therefore,  that  in  cases  of  spreading  traumatic  gangrene,  amputation 
must  be  performed  at  once,  and,  if  possible,  above  the  infiltrated 
tissues  ;  but,  if  this  could  not  be  done,  he  did  not  believe  that 
the  presence  of  oedema  and  infiltration  of  the  parts  through  which 
the  line  of  incision  had  to  be  carried  need  form  an  insuperable  objec¬ 
tion  to  the  operation. — A  short  discussion  followed. 


CAMBRIDGE  MEDICAL  SOCIETY. 

Frid.vy,  December  4th,  1885. 

G.  M.  Humfhry,  M.D.  ,  F.  R.S.,  President,  in  the  Chair. 

Chronic  Onychitis. — Mr.  L.aurence  Humphry  showed  a  patient, 
aged  53,  a  married  woman,  suffering  from  chronic  onychitis.  All  the 
nails  of  both  hands  were  attacked.  The  nails  were  opaque,  thickened, 
and  heaped  up,  the  edges  and  surface  broken  up,  irregular,  and  filled 
with  dirt.  There  was  no  skin-eruption  or  soreness  by  the  side  of  the 
nail.  There  was  no  evidence  of  gout  or  syphilis. 

The  Aspirator  in  Pleurisy. — Mr.  Hodson  (Bishop  Stortford)  related 
two  cases  of  recovery  from  empyema  in  which  the  aspirator  had  been 
used,  and  a  case  of  pleurisy  with  an  unusually  large  serous  effusion, 
which  had  been  treated  in  the  same  w’ay. — Dr.  Ransom  referred  to 
the  case  of  a  child  under  his  care,  in  which  sudden  death  occurred 
at  the  time  of  operation,  after  a  few  ounces  of  fluid  had  been  with¬ 
drawn. 

Fracture  of  Atlas  and  Axis. — Mr.  Francis  described  a  case  which 
had  been  under  the  care  of  Mr.  Carver.  W.  P.,  aged  50,  was  admitted 
into  Addenbrooke’s  Hospital  on  October  8th,  1885.  He  had  fallen 
backwards  off  a  ladder,  a  distance  of  20  feet,  striking  the  upper  and 
back  part  of  his  head  against  a  plank.  He  was  unconscious  for  a  few 
minutes.  He  lay  in  bed  with  his  head  thrown  slightly  back  and 
fixed  in  the  middle  line  ;  rotation  caused  pain.  He  had  perfect  con¬ 
trol  over  his  sphincters.  The  pupils  were  equal.  Paralysis  was  com¬ 
plete  in  both  upper  limbs  and  the  left  lower  limb,  and  there  was 
slight  loss  of  sensation.  He  complained  of  pain  about  the  third  and 
fourth  dorsal  spines.  Pulse  80  ;  temperature  97°.  For  a  month  he 
made  steady,  progress,  and  regained  much  power  in  his  limbs,  and  the 
anesthesia  disappeared.  HLs  head  still  remained  fixed,  and  he  was 
much  troubled  with  constipation.  On  November  4th,  the  tempera¬ 
ture  rose  considerably  ;  profuse  acid  sweats  and  acute  migratory  pains 
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I  and  tenderness  in  the  joints  succeeded,  and  finally  effusion  took  place 
into  the  right  knee-joint.  He  became  delirious  at  night,  and  suffered 
I  from  constant  pain  at  the  back  of  the  neck.  The  paralytic  symptoms 

I  returned,  and  in  four  days  was  complete,  and  he  lost  control  over  his 

sphincters  ;  bed-sores  rapidly  developed,  and  he  died  thirty-seven  days 
after  the  accident.  At  the  necropsy,  a  few  small  collections  of  pus 
vere  found  between  the  muscles  of  the  neck.  The  posterior  part  of 
I  I".  the  atlas  was  broken  oil ;  the  axis  was  also  fractured  ;  the 

line  of  fracture  passed  through  the  posterior  part  of  the  atlanto-axial 
articular  surfaces,  between  the  pedicles  and  the  body  of  the  vertebra, 
the  aich  being  separated  from  the  body.  There  was  no  dis¬ 
placement,  and  no  sign  of  repair.  Mr.  Francis  observed  that  the 
symptoms  and  rapid  progress  of  the  patient  soon  after  admission, 
taken  with  the  results  of  the  necropsy,  would  incline  him  to  the  view 
I  that  the  paralytic  and  other  symptoms  were  due  rather  to  spinal  con- 
(1  cussion  than  to  any  continued  pressure  on  the  spinal  cord,  though  the 
j  absence  of  medullary  symptoms  would  be  unusual.  Again,  the  return 
_  of  the  paralysis  with  medullary  symptoms  during  the  last  eight  days 
was  hard  to  explain.  A  point  of  great  interest  in  the  case  was  the 
development  of  rheumatic  symptoms. 


WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY. 
f  Friday,  January  1st,  1886. 

(  R.  E.  Carrington,  JI.D.,  Fresideut,  in  the  Chair, 

j  2'hc  Difficulties  of  Diagnosis  in  certain  Cases  of  Cerebral  Tumour. 

—The  author  (Dr.  Hale  White)  first  related  particulars  of  a  case  in 
f  which  no  cerebral  symptoms  whatever  were  known  to  be  present 
during  life,  but  in  which,  at  the  necropsy,  the  presence  of  a  tuber¬ 
cular  mass  in  the  cerebellum  was  (juite  accidentally  discovered. 
Then  full  particulars  were  given  of  an  interesting  case  of  tumour  in 
the  frontal  lobe.  In  this  patient,  for  a  long  time,  the  only  symptom 
was  headache,  and  it  was  not  till  a  short  period  before  death  that  the 
presence  of  optic  neuritis  was  discovered.  The  patient  died  suddenly, 
■without  the  advent  of  any  other  than  these  two  symptoms.  The 
next  case  related  was  one  of  a  woman  in  whom  a  tumour,  in  the 
region  of  the  occipital  and  temporo-spheuoidal  lobes,  existed  ;  it  was 
about  the  size  of  a  Tangerine  orange,  and  produced  no  symptoms 
whatever  that  could  with  certainty  be  referred  to  its  presence.  It 
was  concluded  from  these  three  cases  that  tumours  might  exist  in  the 
I  cerebellum,  frontal  lobes,  or  occipital  region,  and  be  very  difficult  of 
!  diagnosis.  The  presence  of  paralysis  of  some  of  the  cranial  nerves  did 
j  not  necessarily  forbid  the  diagnosis  of  the'presence  of  a  tumour  in  this 
I  region;  for,  if  it  were  of  a  very  great  size,  its  pressure  might  compress  the 
I  nerves  at  the  base  of  the  skull  against  the  bone.  Tumours  in  the 
j  region  just  indicated  had  no  special  symptoms,  such  as  paralysis;  there- 
j  fore,  for  their  diagnosis,  the  physician  was  entirely  dependent  upon  the 
I  general  symptoms,  namely,  iieadache  and  optic  neuritis,  vomiting 
1  occupying  an  intermediate  position,  being  partly  a  general  and  partly 
I  a  special  symptom  of  tumours  near  or  in  the  cerebellum.  Even  the 
I  combination  of  headache  and  optic  neuritis  did  not  conclusively  prove 
I  the  existence  of  a  cerebral  tumour;  for  a  case  was  brought  forward  in 
I  which  both  of  these  symptoms  existed,  and  were  both  due  to  anaimia, 

1  the  patient  rapidly  recovering  on  treatment  with  iron.  Still  the 
j  combination  of  these  two  symptoms  should  make  one  extremely  sus- 
,  picious.  The  form  of  headache  most  likely  to  be  associated  with 
I  cerebral  tumour  was  next  discussed,  and  it  was  pointed  out  how  fre- 
I  quently,  without  care,  a  mistake  might  be  made  with  myopic 
]  patients,  who  often  complained  of  dimness  of  sight  and  headache. 

I  The  next  question  raised  was  as  to  the  means  of  diagnosing  the  kind 
f  of  tumour,  but  it  was  pointed  out  that  this  was  not  of  so  much  im- 
I  portance  as  to  diagnose  its  presence,  because  one’s  duty  to  a 
i  patient  was  always  to  give  large  doses  of  iodide  of  potassium.— Dr. 

I’URVis  moved  a  vote  of  thanks  to  the  author  of  the  paper,  and 
\  gave  an  interesting  account  of  a  case  in  which  the  diagnosis  lay  be- 
^  tween  embolism  and  hysteria. — Mr.  Cable,  in  seconding  the  vote  of 
thanks,  related  several  cases  of  cerebral  tumour. — Dr.  Ernest  Clarke 
i  made  some  suggestive  observations  with  regard  to  optic  neuritis  in 
cerebral  tumours. 

I  - - - - 

!  SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

'  T.  Whitehead  Reid,  F.R.C.P.Ed.,  in  the  Chair. 

,  Turulcnl  Pericarditis. — Mr.  T.  F.  Raven  related  a  case  of  puru- 
1  lent  pericarditis,  where,  after  three  aspirations  of  the  pericardium, 

[  incision  and  drainage  were  proposed,  but  declined  by  the  patient. 

J  After  death,  two  quarts  of  pus  were  found  in  the  pericardium.  Allu- 
;  sion  was  made  to  the  two  only  successful  cases  on  record — those  of 
Dr.  Samuel  West  and  Professor  Rosenstein.  In  both  these  instances, 


the  pericardium  had  been  incised  and  drained.  The  necessity  of  this 
procedure  was  insisted  on.  Some  remarks  were  made  upon  other 
recorded  cases  of  purulent  pericarditis,  and  the  pulsus  piaradoxus,  and 
the  theory  of  its  production  was  adverted  to.  Finally,  some  remarks 
were  made  upon  the  operations  of  aspiration  and  incision  of  the  peri¬ 
cardium,  and  some  statistics  were  quoted. 

Treatment  of  Large  Glandular  Swellings. —  Mr.  F.  Treves  read 
a  paper  on  the  nature  and  treatment  of  l)ig  masses  of  enlarged  glands. 
He  gave  it  as  hi.s  opinion  that,  whilst  what  might  be  called  ordinary 
enlargement  of  glands  could  be  treated  successfully  and  without  diffi¬ 
culty,  either  by  excision  or  by  scooping  out,  excessive  enlargement  of 
glands  ]>resented  grave  difficulties  for  the  surgeon.  These  usually 
terminated  fatally  if  left  untouched.  Excision  was  dangerous,  and 
scooping  out  in  many  cases  impossible.  In  spite  of  the  difficulties, 
however,  Mr.  Treves  recommended  that  these  masses  should  be  attacked 
by  excision  or  scooping,  or  both  combined,  as  the  ease  required  ;  and, 
if  necessary,  by  repeated  operations.  Mr.  Treves  deprecated  the  prac¬ 
tice  of  allowing  glands  to  attain  a  large  size,  and  thought  they  should 
be  removed  in  an  earlier  stage — in  fact,  treated  like  any  other  growing 
tumour.  Sea-air  and  hygienic  means  should  be  combined  with  the 
active  local  treatment. 

Electricity  in  Diagnosis. — ^Dr.  de  Watteville  showed  some  elec¬ 
tric  apparatus  constructed,  with  various  improvement'!,  by  Thistleton 
(of  London),  for  the  use  of  medical  practitioners.  He  then  spoke  of 
the  use  of  electricity  in  diagnosis,  explaining  what  was  meant  by  the 
“reaction  of  degeneration.”  It  consisted  of  a  characteristic  group  of 
alterations  in  the  normal  response  of  nerve  and  muscle  to  electric 
stimuli.  The  excitability  of  nerve  was  diminished  or  abolished  ; 
that  of  muscle  was  diminished  or  abolished  to  faradic  stimuli ;  first 
increased,  then  diminished  to  galvanic  stimuli.  Degenerating  muscles 
reacted  more  readily  to  the-  positive  pole  than  was  normal,  and  their 
contractions  were  more  sluggish.  Taking  ordinary  facial  paralysis  of 
peripheral  origin  as  an  example,  the  speaker  showed  how  the  iiresence 
or  absence,  or  the  incompleteness  of  degenerative  reactions,  could  be 
used  to  frame  a  prognosis  in  each  case.  Where  the  changes  in  the 
reactions  were  fully  developed,  four  to  six  months  would  elapse  be¬ 
fore  a  restoration  could  take  place  ;  where  they  were  incomplete, 
about  two  months.  When  no  electric  change  was  found,  the  case  'was 
a  mild  one,  and  a  spontaneous  cure  might  bo  expected  within  one 
month.  A  case  of  pai'aplegia  was  shown,  on  whom  some  of  the 
methods  of  galvanisation  were  demonstrated. 


REVIEWS  AND  NOTICES. 


The  Mammalia  in  their  Relation  to  Prim.eyal  Times.  By 
Oscar  Schmidt,  Professor  in  the  Uni'rersit}'  of  Strasburg.  With 
Fifty-One  Woodcuts.  London :  Kegan  Paul,  Trench,  and  Co 
(International  Scientific  Series). 

The  author  of  The  Doctrine  of  Descent  and  Darwinism  has  produced  a 
thoughtful  and  valuable  manual  on  the  highest  group  of  living 
animals.  The  greater  part  of  this  work  is  purely  morphological,  and 
treats  of  questions  of  great  interest  to  any  thinker,  but  not  within 
the  scope  of  medicine,  nor  directly  bearing  on  human  anatomy.  The 
large  number  of  new  extinct  mammalian  forms  discovered  in  the  ter¬ 
tiary  geological  formations  during  the  past  thirty  years,  has  formed  a 
rich  diet  for  the  minds  of  comparative  anatomists,  food  which  has 
not  as  yet  been  entirely  digesteil  by  the  consumers.  AVo  may  note 
the  numerous  new  species  of  fossil  ungulates  which  seem  to  form  per¬ 
fect  links  between  the  living  species  of  horse,  tapir,  and  rhinoceros,  or 
to  represent  primitive  undifferentiated  types,  ancestors  of  those  three 
mammals.  There  is  much  material  for  reflection  in  the  discovery  of 
gigantic  animals,  such  as  the  Elasmotherium  of  the  Volga  Basin,  and 
the  Brontotherium  and  Dinoceras  of  the  Rocky  ^Mountains,  huge,  un¬ 
wieldy,  rhinoceros-like  or  elephant-like  creatures,  remarkable  not  so 
much  for  their  colossal  skulls,  with  massive  bony  protuberances,  as 
for  the  extreme  relative  smallness  of  their  brains.  They  must  liter¬ 
ally  have  sufi'ered  from  want  of  brains  ;  such  a  notion  is  perfectly 
scientific,  although  climatic  and  geographic  changes  have  played  an 
important  share  in  their  extinction. 

A  subject  more  directly  associated  with  the  comparative  anatomy  of 
man  is  the  variation  of  dentition  in  progressive  types.  This  has  long 
been  recognised  in  the  highly  sjjecialised  teeth  of  the  living  elephant 
as  compared  with  the  more  generalised  and  more  numerous  teeth  of  the 
older  forms  Mastodon  and  Dinotherium.  Amongst  the  carnivora,  the 
older  and  many-toothed  canidae  may  be  compared  with  the  newer 
felidae,  which  possess  fewer  teeth.  For  long  it  has  been  suspected 
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that  the  dentition  is  undergoing  a  similar  change  in  our  own 

“  Imperfect  as  are  our  statistics  on  this  point,”  the  author  observes, 
“this  much  is  certain,  that  the  leases  of  disappearance  or  loss  ot 
teeth  most  frequently  concern  the  so-called  wisdom-teeth,  and  then 
the  outer  incisors.  We  do  not  of  corrrse  kirow  how  ofteir  the  question 
has  ai>plied  to  the  actual  and  complete  loss  of  the  teeth,  or  only  to 
some  interference  with  the  teeth  cutting  the  gum,  occasioned  by  a 
limitation  of  the  necessary  space.  However,  it  must  be  remembereu 
thatthe  shortening  of  the  jaw  stands  indirect  correlation  with  the  re¬ 
duction  of  the  dentition.” 

Nevertheless,  Professor  Schmidt  reminds  us  that  dentrtion  is  not 
everything,  and  that  the  cat  is  not  intellectually  higher  than  the  dog 
with  his  older-fashioned  teeth.  In  man,  the  development  of  the  intel¬ 
lectual  faculties,  especially  since  the  introduction  _  of  cooking,  has 
deteriorated  the  anatomical  w^eapons  for  the  acquisition  of  food  ;  but 
reason,  acquired  with  speech,  has  brought  about  a  kind  of  atavism  or 
reversion,  so  that  he  has  become  more  independent  of  the  direct  etiects 
of  his  natural  surroundings.  He,  in  fact,  does  not  let  his  teeth  spoil, 
and  takes  pains  to  preserve  them.  Still,  the  nature  of  _ his  food  may 
act  steadily  upon  the  development  of  his  jaw's,  and  ultimately  crowd 
out  some  of  his  teeth  for  ever. 

The  woodcuts  of  bones  and  teeth  are  large  and  very  clear  ;  they  are 
especially  suitable  for  enlargement  as  diagrams  lor  lectures.  We  cau- 
not  overlook  some  singular  oversights  in  revision  of  the  letterpress. 
Professor  Flower  is  repeatedly  called  Professor  Flowers,  and  the  reader 
is  informed  that  the  small  living  species  of  hippopotamus,  Choeropsis, 
“  is  met  with  in  Siberia.”  It  is  a  far  cry  to  Loch  Awe,  but  from  Siberia 
to  Liberia  it  is  yet  farther. 


Lectures  on  Dietetics  and  Dystetsia.  Delivered  at  the  Ow'cns 

College  School  of  Medicine.  By  Sir  AVilliam  Roberts,  jM.D., 

IbR.S.,  F.R.C.P.,  Professor  of  Medicine  in  the  ATctoria  University; 

Consulting  Physician  to  the  Manchester  Royal  Infirmary.  London : 

Smith,  Elder,  and  Co.  1886. 

In  these  five  short  lectures.  Sir  AVilliam  Roberts  has  given  us  much 
interesting  and  useful  information  on  the  etiology,  varieties,  symptoms, 
and  treatmentof  dyspepsia,  conveyedin  alight  readable  style.  Theauthor 
seems  to  infer  that  much  of  the  gastric  derangement  of  civilised  man 
is  due  to  the  extreme  variety  of  his  dietary,  and  points  to  the  monoto¬ 
nous  diet  of  the  animals,  especially  the  herbivora,  as  a  type  from  which 
man  has  wilfully  departed.  AA^e  are,  however,  allowed  to  hope  that 
this  departure  from  the  normal  may  be,  perchance,  the  outcome  of  an 
“infallible  instinct  and  collective  wisdom,”  and  so,  after  all,  serve 
some  useful  purpose.  Sir  AA^.  Roberts’s  collection  of  facts  bearing  on  the 
iniluence  of  stimulants  (tea,  colfee,  alcohol,  etc. )  on  digestion  are  well 
worthy  of  remark;  the  more  so  as  they  run  counter  to  many  hitherto 
accepted  ideas  on  the  .subject.  His  theory,  too,  of  the  reasons  which 
have  led  mankind  to  so  universal  an  adoption  of  one  or  the  other  or 
all  of  these  articles,  is  extremely  ingenious.  It  is  certainly  novel  to  be 
told  that,  while  alcohol  has  but  a  feeble  inhibitory  effect  on  gastric 
digestion,  beef-tea  and  its  congeners  are  most  powerful  in  that  direc¬ 
tion,  hence  that  soups  are  only  suited  for  people  of  good  average  diges¬ 
tive  capacity.  Alany  useful  hints  are  given  for  the  choice  of  a  dietary 
in  cases  of  irritative  dyspepsia,  and  many  erroneous  ideas  on  this  and 
kindred  subjects  authoritatively  contradicted. 


Pathological  Mycology'.  An  ln(priry  into  the  Etiology  of  In¬ 
fective  Diseases.  By  G.  Sims  AA^odhead,  AI.D.,  F.R.C.P.Ed., 
Assistant  to  the  Professor  of  Pathology  in  the  University  of  Edin¬ 
burgh,  etc.  ;  and  Arthur  AAA  Hare,  ALB.,  C.M.,  Assistant  to  the 
Professor  of  Surgery  in  the  University  of  Edinburgh,  etc.  Section  1. 
AIethods.  AA’ith  Sixty  Illustrations.  Edinburgh  :  Young  J. 
Penfland.  1885. 

This  volume,  which  is  intended,  as  we  gather  from  the  rvording  of 
the  title,  to  bo  tbe  first  part  of  a  work  on  a  very  large  subject,  the 
etiology  of  infective  diseases,  is  in  fact  a  handbook  for  the  biological 
department  of  a  pathological  laboratory.  After  a  few  introductory 
remarks  on  the  various  w'ays  by  which  micro-organisms  may  obtain 
entrance  into  the  economy,  and  on  the  mode  in  which  they  produce 
their  characteristic  effects,  the  authors  immediately  proceed  to  give 
detailed  descriptions  of  the  apparatus,  and  the  methods  in  use,  for  the 
cultivation  and  discrimination  of  various  species  of  micro-organisms, 
'the  various  plans  upon  which  micro-organisms  may  be  rendered  visible 
in  microscopic  sections  of  tissues  are  w'ell  and  fully  described,  and 
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directions  are  then  given  for  making  and  sterilising  potatoes,  bread- 
paste,  cultivating  fluids,  and  nutrient  meat-peptone  jelly  and  Agar- 
A^ar.  A  short  chapter  on  the  separation  of  micro-organisms  from 
living  and  dead  tissue  is  followed  by  an  appendix,  containing  descrip¬ 
tions  of  the  mode  of  growth  of  many  of  the  common  species  of  unicro- 
organisms  ;  and  the  volume  concludes  ivith  a  classified  bibliography, 
which,  though  by  no  means  complete — and  the  authors^  are  too  well 
acquainted  with  the  magnitude  of  the  literature  to  put  it  forward  as 
anything  of  the  kind— will  be  exceedingly  useful.  The  volume  is 
copiously  illustrated,  many  of  the  plates  being  coloured  ;  some  of 
these  drawings  are  excellent,  but  in  other  cases  clearness,  as  it  will 
seem  to  many  readers,  has  been  sacrificed  to  a  supposed  artistic  effect. 
This  criticism  applies  especially  to  certain  of  the  drawings  of  cultiva¬ 
tions  in  test-tubes  ;  indeed,  in  some  cases  (Figs.  37,  41,  42),  it  is  not 
easy  to  understand  what  the  artist  intended  to  represent ;  the  drawing 
given  to  illustrate  the  method  of  inoculating  test-tubes  (big.  34)  shows 
a  method  only  applicable  to  organisms  wdiich  do  not  liquefy  gelatine, 
and  does  not  appear  faithfully  to  represent  in  a  minor^  detail  the  de¬ 
scription  at  the  foot.  The  coloured  microscopical  drawings  are  excel¬ 
lent,  as  are  those  of  growths  on  potato.  The  broad  effects  of  mucoi , 
aspergillus,  and  torula  growing  on  bread-paste  are  cleverly  reproduced, 
and  the  sketches  of  apparatus,  made  in  some  cases  from  photographs, 
are  as  good  as  could  be  desired.  The  book  is  undoubtedly  calculated 
to  be  very  useful  to  the  student,  and,  it  kepit  carefully  corrected  and 
up  to  date,  ought  to  become  a  standard  work  for  the  laboratory. 


Die  Krankhaften  Erscheinungen  des  Geschlechtsinnes.  Eine 
Forensisch-psychiatrische  Studie  von  Dr.  AIed.  B.  Tarnoyvskt, 
Professor  an  der  Kaiserlichen  M.  Aled.  Akadeinie  in  St.  Petersburg. 
Berlin  :  1886. 

On  AIorbid  AIanifestations  of  the  Sexual  Instinct.  By  Dr.  B. 
Tarnoyvsky. 

In  this  little  treatise,  an  octavo  of  152  pages,  the  author  describes 
and  classifies  the  perversions  of  the  sexual  ajipetite  which  he  has  met 
with,  or  of  which  he  has  read.  Such  perversions  frequently  app^ear 
in  insanity,  and  occasionally  their  victim  comes  of  his  own  accord  to 
ask  the  help  of  a  physician.  At  other  times,  they  give  rise  to  medico- 
leo-al  inquiry.  Hence  medical  men  cannot  avoid  paying  attention  to 
tlmm.  Dr.  Tarnoyvsky  has  evidently  had  some  experience  in  such 
cases,  and  has  shown  great  diligence  in  consulting  authorities.  A 
list  of  works  is  given  at  the  end,  which  fills  four  pages. 

The  work  is  written  in  language  only  intelligible  to  medical 
men  and  jurists,  for  whom  alone  it  is  intended.  _  Hence  there  is  no 
fear  that  it  will  ever  gain  the  distinction  of  being  hawked  about  in 
tbe  streets.  Aloreover,  it  is  totally  devoid  of  pruriency:  the  details 
are  plain,  and  not  alluring.  Such  a  work  opens  a  curiou.s  chapiter  in 
the  pathology  of  human  nature.  Ordinary  men  either  shrink  from 
such  a  subiect,  or  approach  it  in  a  morbid  and  sentimental  state  ol 
mind,  which  has  been  the  cause  of  foolish  legislation  and  bewildered 
application  of  the  law.  It  is  of  some  moment  that  such  questions 
should  be  considered  by  men  of  a  sober  and  reflective  turn  of  > 
and  on  this  account  the  book  is  useful.  Subjects  so  painful  need  to 
be  treated  with  the  utmost  dryness,  and  in  purely  technical  language. 


NOTES  ON  BOOKS. 


Transactions  of  the  IFillan  Society  of  London,  a  Society  for  the 
Study  of  Dermatology  and  Syphilis.  Edited  by  James  Startin'. 
Vol  i.  (London  :  Printed  for  the  Society  by  Ilarrhson  and  Sons,  St. 
Alartin’s  Lane. ) — This  publication  contains  reports  of  many  interest¬ 
ing  cases  of  skin-disease,  as  well  as  several  good  monographs,  among 
which  we  may  notice  a  contribution  by  Dr.  C.  R.  Drysdale  ‘  ‘  On  the 
Prognosis  and  Treatment  of  Syphilis.  ,  ,  •  n  r 

A  Guide  to  the  Examination  of  the  Urine,  designed  chiefly  lor  the 
use  of  Clinical  Clerks  and  Students.  By  J.  AAHckham  Legg, 
F.R.C.P.  Sixth  edition.  (London:  Lewis,  1885.)  —  This 
well  known  handbook,  as  it  is  one  of  the  oldest,  so  is  it  also 
one  of  the  best  guides  which  the  medical  student  can  use  at  the  bed¬ 
side.  The  new  edition  has  been  slightly  expanded,  but  the  w'ork_  has 
lost'  nothing  of  its  practical  character,  as  Dr.  Legg  has  throughout 
kept  in  view  the  wants  of  students,  and  the  possibilities  ot 
clinical  chemistry,  and  has  not  aimed  at  attaining  the  minute  accuracy 
desirable  in  a  handbook  for  a  chemical  laboratory. 

Manuel  de  Technique  des  Autopsies.  Par  Boukneyille  et  P.  Bricon. 
(Paris  :  Lib.  du  Progrhs  Medical.  A.  de  la  Haye  et  Lecrosnier.  1885.) 
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—This  small  volume  has  two  objects;  to  point  out  the  defects  in  the 
existing  arrangements  in  France  with  regard  to  post  mortem  examina- 
tions,  and  to  juniisli  a  guide  for  the  practice  of  such  examinations  on 
a  complete  consecutive  system.  The  first  part  of  the  volume  is  de¬ 
voted  to  an  account  of  the  arrangements  in  existence  in  Germany, 
Russia,  Hungary,  Belgium,  Holland,  Switzerland,  Italy,  Spain,  and 
Scotland  (England  is  barely  mentioned).  It  is  stated  that  at  Libge, 
Kiel,  Jlunich,  Tubingen,  Leipsic,  Vienna,  Prague,  Buda-Pesth,  Bale, 
Berne,  Amsterdam,  Ltrecht,  Coimbra,  and  St.  Petersburg,  the  hos* 
pital  authorities  possess  the  right  to  make  a^;o5^  inoTtcm  examination. 
At  Brussels,  if  the  family  of  the  deceased  object  to  the  examination, 
they  are  called  upon  to  pay  the  hospital  for  the  treatment.  At  Lyons, 
a  very  good  arrangement  exists;  that  is  to  say,  the  examination  is 
niade  unless  the  family  make  a  formal  declaration  in  writing.  It  is 
added  that,  in  those  towns  where  the  necropsy  is  obligatory  in  the 
case  of  patients  dying  in  hospital,  it  is  performed  with  great  frequency 
on  persons  dying  in  private  houses.  At  the  cemeteries  of  certain 
towns  there  are  post  mortem  rooms  in  connection  with  the  mortuary, 
Avhere  such  examinations  can  be  made.  A  short  account  of  the 
splendid  pathological  institutions  of  Germany  and  Switzerland  is 
givmi,  and  is^  illustrated  by  plans  of  the  buildings  used  for  patho¬ 
logical  investigation  at  Heidelberg,  Halle,  and  Bale.  The  second  part 
of  the  volume  contains  a  very  full  and  elaborate  description  of  the 
method  of  conducting  a  complete  y;osi  mortem  examination.  It  is 
illustrated  by  diagrams  of  the  cerebral  circulation,  of  the  convolutions, 
and  of  the  transverse  sections  of  the  cerebrum  recommended  by  M. 
I  ities.  These  illustrations  are  very  useful,  and  ought  to  be  found  on 
an  enlarged  scale  in  every  room  used  for  necropsies.  The  work  is,  on 
the  whole,  admirably  compiled,  and  is  the  most  complete  extant  guide 
to  the  subject. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTroXS  OF  NEW  IXVEXTIOXS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  NEW  SPRAY-PRODUCER. 

A  NEW  spray-producer,  designed  by  Dr.  Hodgkinson,  deserves  to  be 
widely  known.  Its  ingenious  construction  will  be  easily  understood 
by  a  reference  to  the  accompanying  drawings.  The  fluid-tube  being 
continuous  with  the  bottom  of  the  bowl  which  receives  the  medica¬ 
ment,  the  whole  quantity  can  be  used,  even  the  last  drop  being  sucked 
up.  The  illustration  shows  the  instrument  adopted  for  use  as  a  post¬ 
nasal  spray  producer  ;  a  nozzle,  arranged  in  the  converse  fashion. 


directs  the  spray  downward  into  the  larynx,  and  a  third  form  of 
nozzle  sends  the  spray  directly  backward  on  to  the  pharynx.  Other 
advantages  claimed  for  the  apparatus  are  the  curving  of  the  distribu¬ 


tion  tubes,  so  as  to  avoid  loss  of  fluid  by  dropping,  and  the  single 
hand-ball  whereby  the  distribution  of  the  spray  can  be  kept  under 
control,  and  the  waste  incurred  hy  spraying  during  expiration  is 
avoided. 


The  instrument  is  constructed  of  glass  ;  it  is,  therefore,  exceed¬ 
ingly  fragile,  and  not  well  suited  for  use  in  children,  as  a  rough  grasp 
will  fracture  the  tube,  but,  for  adults,  the  apparatus  presents  many 
advantages  ;  it  is  light,  portable,  easily  adjusted,  and  by  its  use 
medicaments  can  be  directed  with  certainty  to  the  part  of  the  naso¬ 
pharynx  affected,  or  into  the  larynx. 


CHARCOAL  FILTER. 

Messrs,  Mawson  and  Swan,  20,  West  Grainger  Street,  Newcastle- 
on-Tyne,  are  the  manufacturers  of  a  new  filter,  the  filtering  medium 
of  which  consists  of  pure  animal  charcoal  of  various  grades  of  fineness, 
supported  on  and  covered  by  glass  wool,  which  is  extremely  pervious 
to  water,  and  not  liable  to  decomposition.  The  whole  is  held  in  posi¬ 
tion  by  a  plate,  mechanically  secured,  vdiich  can  bo  removed  at  any 
time  for  cleansing.  The  advantages  claimed  for  this  filter  are,  that 
the  filtering  medium,  being  arranged  in  strata  differing  in  fineness,  re¬ 
moves  the  most  subtle  impurities  as  well  as  the  coarser  but  less 
dangerous.  There  are  no  tubes,  joints,  or  blocks  through  which  water 
might  pass  unfiltered  ;  it  admits  of  being  easily  cleaned  and  renewed 
at  home,  and  the  filtration  is  both  efficient  and  rapid.  These  filters, 
which  are  constructed  both  of  glass  and  earthenware,  vary  in  price 
from  4s.  6d.  to  35s. 


THE  PERCUSSO-PUNCTATOR  IN  LUMBAGO  AND  RHEUMATISM. 

Sir, — I  feel  it  due  to  myself  to  reply  to  the  letter  of  Dr.  W.  Johnstone  Fyffe 
which  appeared  in  your  columns  of  January  2nd,  as  its  contents  would  seem  to 
imxdy  that  my  instrument,  the  percusso-punctator,  instead  of  being  an  inven¬ 
tion  of  my  own,  was  simply  the  plagiarism  of  that  of  a  “German  quack.”  It 
is  pretty  evident  that  medical  men,  totally  unknown  to  each  other,  but  fully 
awake  to  the  practical  utility  of  acupuncture  in  the  treatment  of  various  affec¬ 
tions,  would  be  likely  to  apply  their  ingenuity  in  devising  imiiroved  means  for 
its  application.  But  I  can  vouch  for  having  never  even  heard  of  any  such 
mechanical  contrivance  before  I  had  jiroduced  my  percusso-punctator,  on  the 
utility  of  which  I  read  a  jiaper  last  summer  at  Cardiff  before  the  British  Medi¬ 
cal  Association  ;  and  it  was  not  till  December  21st  that  Dr.  Neale,  the  talented 
author  of  the  Medical  Digest,  informed  me  of  the  existence  of  a  German  device 
for  the  .same  purpose,  but  entirely  differing  from  mine  in  construction  and  in 
modus  nperamli.  Years  ago  I  had  devised  a  needle  for  the  treatment  of  sciatica, 
which  Messrs.  Down  Bros.,  of  St.  Thomas’s  Street,  made  for  me,  and  which 
can  be  attached  to  a  battery,  thus  facilitating  the  passage  of  an  electric  current 
through  the  integument.  But  I  beg  to  call  Dr.  W.  J.  Fyffe’s  attention  to  the 
fact  that  his  “  German  quack  ”  never  seems  to  have  dreamed  of  adapting  his  in¬ 
strument  to  the  use  of  this  jiowerful  auxiliary  in  connection  with  acupuncture  ; 
and  I  defy  him  to  xwoduce  any  instrument  ever  exhibited  for  sale  at  any  instru¬ 
ment-maker’s  oflering  this  highly  important  combination.  'Phis  gentleman 
seems  also  under  the  impression  that  my  instrnment  differs  from  that  of  his 
“quack  ”  solely  in  using  screw-motive  instead  of  spring-motive  power.  Now,  I 
beg  to  inform  him  that  I  never  intended  to  .screw  my  needles  like  gimlets  into 
my  patients.  I  apjdy  acupuncture  by  percussion  in  the  normal  manner,  the 
utility  of  the  screw  being  to  regulate  the  length  of  the  needles,  and  consequently 
the  depth  of  puncture  contemplated  ;  as  it  is  evident  that  a  deeper  puncture 
would  have  to  be  effected  over  the  gluteal  region,  for  instance,  than  over  the 
temporal. 

I  make  no  exaggerated  claims  to  originality  in  acupuncture,  which,  in  itself, 
is  as  old  as  the  hills,  but  simply  as  to  its  practical  ai)plication  ;  nor  do  I 
claim  to  have  been  the  first  experimentalist  in  this  field.  A  gentleman,  whose 
name  I  do  not  recall  just  now,  produced,  some  time  ago,  a  very  elaborate  in¬ 
strument  called  the  “  Percutor,”  which,  by  the  way,  was  not  a  xmneturing,  but 
a  ]iercu.ssing,  instrument  only,  connected,  it  is  true,  with  electric  action,  but 
solely  to  cause  the  vibration  of  a  small  conical  ivory  hammer,  teiminating  in  a 
point,  which  came  in  contact  with  the  skin.  I  inspected  this  instrument  at  it-s 
maker’s,  Me.ssrs.  Weiss,  in  the  Strand,  and  fully  .satisfied  myself  that  it  had 
nothing  to  do  with  acupuncture  proper,  and  that  I  could,  with  a  clear  con¬ 
science,  claim  complete  immunity  from  even  the  suspicion  of  jilagiarism  for  my 
own  modus  operandi,  which  I  had  devised  and  placed  in  the  maker’s  hands 
already  before  hearing  of  this. 

I  feel  confident  therefore,  that  Dr.  W.  J.  Fyffe  will  feel  relieved  in  his  mind  at 
what,  1  trust,  will  satisfy  him  that  I  have  never  contemplated  usurjiing  his 
“  German  quack’s”  claims  to  originality  ;  and  no  less  so  that  my  rei)ly  will  also 
satisfy  those  members  of  the  profession  who  have  read  our  resjiecti  ve  letters  in 
your  valuable  columns,  and  who  will,  no  <loubt,  consider  nie  justified  in  thus 
vindicating  myself  from  any  unjust  aspersions  as  to  plagiarism.— 1  remain,  sir, 
yours  faithfully,  J.  Brindley  James,  M.R.C.S. 

47,  Jamaica  Road,  S.E. 


St.  Bartholomew’s  Hospital. — The  Preliminary  Scientific  Ex¬ 
hibition  of  £50  for  one  year  has  been  awarded  to  Mr.  Olive. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 

Subscriptions  to  the  Association  for  1886  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


Cljc  ISritisl)  iUctikai 


SATURDAY,  JANUARY  16th,  1886. 

THE  LIMITS  OF  EXACT  KNOWLEDGE  IN 
MEDICINE.. 

Recent  years  have  witnessed  a  notable  advance  in  the  exactitude  of 
our  knowledge  in  the  domain  of  medical  science.  The  microscope 
pioneered  the  way,  and  gave  a  precision  to  our  knowledge  of  the 
healthy  tissues  and  of  their  changes  in  pathological  conditions,  which’ 
without  its  aid,  would  have  been  impossible,  and  indeed  inconceivable 
Other  instruments  of  precision  have  successively  emerged  from  in¬ 
ventive  brains;  and  the  ophthalmoscope,  laryngoscope,  sphygmogiaph, 
cardiograph,  specula  of  various  kinds,  otoscopes,  uterine  endoscopes, 
and  various  other  mechanical  contrivances,  too  numerous  to  mention, 
have  all  contributed  their  quota  to  the  growing  exactness  of  medical 
science.  We  no  longer,  like  the  ancients,  theorise  learnedly  upon 
impalpable  hypotheses,  or  invent  humours  and  fluxions  to  suit  the 
exigencies  of  our  ignorance.  IVe  are  impatient  of  assertions  which 
cannot  be  brought  to  the  touchstone  of  the  senses,  and  wo  desire 
to  handle  and  see  whatever  claims  inclusion  among  the  truths  of 
our  art. 

Within  reasonable  limits,  this  tendency  is  wholly  admirable.  Medi¬ 
cal  science  has  long  suffered,  and  not  altogether  unjustly,  under  the 
imputation  of  haziness  and  inexactitude;  and  the  public  fully  realise 
that  imperfection  of  knowledge  inevitably  entails  uncertainty  in  prac¬ 
tice.  The  plain  and  palpable  methods  of  the  surgeon  command  wflder 
and  readier  confidence  than  those  of  the  physician,  which  too  often 
indicate  the  diffidence  of  uncertainty  and  indecision.  Whatever  tends 
to  more  precise  knowledge,  surer  prognosis,  and  more  definite  thera¬ 
peutics,  is  worthy  of  our  acceptance  and  gratitude.  Yet  we  must  be 
on  our  guard  against  expecting  that  medical  science  can  ever  reach  a 
degree  of  precision  comparable  to  the  mathematical  or  physical 
sciences.  Human  nature  is  an  indefinable  entity,  eluding  analysis 
and  defying  definition.  Just  as  no  two  faces  amid  the  myriads  of  th 
human  race  are  perfectly  alike,  so  no  two  constitutions  have  a  perfect 
identity  of  balance  and  of  tendency.  The  human  frame,  including’ 
as  it  does,  so  many  various  organs  and  different  systems,  presents  an 
infinite  complexity  of  conditions,  and  an  infinitely  variable  response  to 
disease.  We  know  nothing  of  disease  itself  apart  from  diseased 
organisms,  but  the  variable  character  of  epidemics  leads  us  to  conjec¬ 
ture  that  morbid  forces  are  themselves  infinitely  variable.  If  the 
orce  of  disease  be  thus  uncertain,  and  the  vis  medieatrir.  naturen  in 
each  individual  be  equally  incalculable,  we  have  a  sufficient  explana¬ 
tion  of  the  necessarily  tentative  character  of  our  prognosis  and  thera¬ 


peutics.  The  utmost  precision  is  attainable,  and  undoubtedly  will  be 
attained,  in  diagnosis  and  morbid  anatomy  ;  but,  in  the  majority  of 
instances,  prognosis  and  therapeutics  cannot  rise  beyond  a  high  degree 
of  probability. 

The  striving  after  exactness,^  in  itself  so  laudable,  may  become  a 
serious  snare  if  it  leads  to  the  neglect  of  sources  of  knowledge  which, 
however  admittedly  imperfect,  are  nevertheless  capable  of  affording 
valuable  help  and  guidance  to  the  practitioner.  It  must  be  within 
the  observation  of  everyone,  that  the  ablest  diagnosticians  are  by  no 
means  universally  the  most  successful  therapeutists.  Indeed,  a  high 
degree  of  skill  in  the  detection  and  definition  of  disease  is  very  fre¬ 
quently  found  in  conjunction  with  a  neglect  or  contempt  for  many 
therapeutic  measures  which  are  the  all-important  matter  to  the 
patient.  Many  practitioners,  on  the  other  hand,  with  little  preten¬ 
sions  to  scientific  eminence,  often  achieve  distinguished  success  in 
their  profession,  simply  by  the  exercise  of  a  vigorous  common  sense 
and  by  the  half-instinctive  adoption  of  remedial  measures  which  they 
could  not  fully  justify  on  any  grounds  capable  of  precise  definition. 

The  growing  definiteness  of  modern  physi  cai  and  biological  science 
tends  to  render  us  impatient  of  all  genet al  and  inexact  modes  of 
expression.  If  a  man  talk  much  of  constitutions,  temperaments, 
diathesis,  family  tendencies,  and  the  like,  we  are  prone  to  suspect 
him  of  quackery  and  imposition  ;  yet  no  one  can  doubt  that  these 
terms  veil  great  truths,  indeterminable,  no  doubt,  by  scale  or  balance, 
and  unresponsive  to  microscope  or  sphygmograph,  but  all-potent  to 
influence  prognosis  and  treatment.  Who  can  define  exactly  what  is 
meant  by  the  “  erethic  constitution?”  We  know  that  it  implies  a 
certain  instability  of  function,  an  undue  responsiveness  to  external 
conditions,  a  want  of  adaptability  to  an  altered  environment ;  but 
we  are  ignorant  of  its  cause  and  explanation.  Yet  our  ignorance  on 
this  point  does  not  prevent  us  from  predicting  with  certainty  that 
an  individual  of  this  type  will  not  bear  sudden  changes  of  climate 
well,  nor  from  advising  that,  before  all  things,  he  should  secure  rest, 
quiet,  and  comfort.  We  speak  of  delicacy  of  constitution,  meaning  a 
proneness  to  disorganisation  of  function  and  an  incapacity  for  the 
quick  repair  of  structural  damage  ;  and,  although  the  expression  is 
altogether  vague,  it  affords  us  a  certain  idea,  capable  of  much  service 
in  dealing  practically  with  such  cases.  We  talk  of  a  neurotic  tem¬ 
perament  ;  and  the  expression,  however  inexact,  gives  us  a  clue  to 
symptoms  and  to  treatment.  To  talk  of  the  “  .strumous  diathesis”^ 
may  provoke  a  smile  on  some  faces,  but  it  may  be  doubted  whether 
we  can  afford  to  discard  such  terms.  The  tendency  is  now  to  define 
disease  as  far  as  possible  by  structural  changes,  but  the  method  is 
open  to  two  objections  :  first,  that  many  diseases  leave  no  structural 
changes  appreciable  by  our  present  methods  of  observation  ;  and, 
secondly,  that  it  is  far  from  certain  whether  the  most  precise  descrip¬ 
tion  of  structural  change  furnishes  an  adequate  account  of  disease. 
Morbid  anatomy  describes  results,  but  is  .silent  regarding  processes 
and  tendencies.  If  a  certain  morbid  product  were  invariably  the 
result  of  the  same  morbid  process,  and  gave  rise  to  the  same  train  of 
symptoms,  this  method  of  pathological  nomenclature  would  be  un¬ 
assailable  ;  but  both  conditions  are  frecprently  absent. 

The  influence  of  mind  on  bodily  function  is  another  element  which 
is  indefinable,  but  yet  of  vast  importance.  That  mental  conditions 
powerfully  influence  physiological  and  pathological  processes,  pro¬ 
bably  through  the  vaso-motor  system,  is  undeniable,  yet  it  is  an  in¬ 
fluence  which  we  cannot  weigh  or  predict.  The  unexpected  sight  of  a 
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face  or  a  letter  may  turn  the  scale  of  life  or  death  when  it  is  hover 
ing  in  the  balance,  but  the  most  profound  knowledge  of  physiology 
or  psychology  would  bo  inadequate  to  afford  the  data  for  precise  pre- 
iiction  in  such  a  case.  The  fact  that  a  sudden  gust  of  passion  may 
I  mpart  poisonous  properties  to  the  milk  of  a  nursing  mother  is  one  of 
'  nany  mysterious  facts,  which  show  us  how  hopeless  is  the  attempt  to 
'  jonfine  human  nature  within  the  limits  of  a  narrow  materialism. 

I  We  have  said  enough  to  show  that,  while  greater  e.vactitude  in  our 
cnowledgo  is  highly  desirable,  we  are  not  justified  in  neglecting 
lources  of  information  which,  although  indefinite,  are  capable  of 
i|  iffording  us  valuable  guidance.  Medicine  was  an  art  before  it  was  a 
, science;  and,  just  as  a  large  proportion  of  our  best  knowledge  was  em- 
j  lirically  acquired,  so,  as  far  as  we  can  at  present  see,  it  must,  to  a 
■  argo  extent,  continue  to  be  empirically  employed.  The  tactus 
j  ruditus  of  the  surgeon  has  its  analogue  in  the  instinctive  recognition 
^  f  hardly  appreciable  symptoms,  and  the  equally  instinctive  applica- 
;  ion  of  imperfectly  understood  means  to  ends  which  characterise  the 
•hysician  of  largest  experience  and  most  successful  practice. 


I  THE  ABUSE  OF  MEDICAL  CHARITIES, 
i  HE  efforts  of  Dr.  Rentoul,  of  Liverpool,  to  direct  public  attention  to 
Ihe  abuse  of  medical  charity  in  that  city,  have  brought  about  a  pub- 
,  c  movement,  which  has  fortunately  secured  the  assistance  of  some 
I  f  the  most  thoughtful,  as  well  as  the  most  prominent,  citizens  of 
j  iiverpool.  A  brief  account  of  the  proceedings  is  given  on  another 
age.  None  can  doubt  the  necessity  of  some  proceedings  by 
j  hich  the  excessive  strain  upon  the  public  benevolence  and  the  gene- 
I  ^sity  of  medical  men  should  be  relieved.  The  figures  given  in  the 
I  use  of  Liverpool  are  very  striking.  A  statement  signed  by  100 
lembers  of  the  medical  profession  sets  out  that  253,000  persons  re- 
/-ived  medical  treatment  at  the  eighteen  local  charities  last  year, 
d,000  at  the  parish  infirmaries,  and  4,500  by  medical  men  at  their 
•ivate  residences.  The  last  figure  is  in  itself  rather  remarkably  sug- 
'.stive,  and  it  is  difficult  to  understand  how,  in  the  nresence  of 
(Ch  an  exeess  of  eleemosinary  help,  medical  men  should  find  it 
jicessary  to  supplement  the  public  benevolence  by  an  amount  of 
ivate  and  systematic  free  relief  which  admits  of  being  estimated  in 
j  itatistical  statement.  The  figures  iiiay  or  may  not  admit  of  reetifica- 
|(m,  and  some  speakers  at  the  meeting,  which  we  report  elsewhere,  called 
I  em  in  question.  Substantially,  however,  they  may  probably  be 
I  nutted  to  be  true,  for  a  very  similar  state  of  things  has  been  found 
j  prevail  in  London  and  in  many  other  great  cities,  and  there  is 
I  ery  reason  to  believe  that  there  is  at  least  as  great  an  abuse  of 
j  ;dical  charities  in  Liverpool  as  elsewhere.  We  in  London  are  in- 
1  ned  to  look,  in  this,  as  in  many  other  matters,  to  the  great  pro- 
pcial  cities  for  good  leading  example.s  of  social  reform.  They  are 
j  )re  compact,  they  are  better  organised,  the  leading  members  of  the 
^  nmunity  are  better  known  to  each  other,  and  have  greater  facilities 
.  ough  the  municipal  organisations  of  working  in  union  throughout 
jo  whole  area  to  be  dealt  with.  A  similar  effort  made  at 
jj  instance  of  Sir  Charles  Trevelyan,  Mr.  Stansfeld,  Mr. 
jiplien  Fuller,  and  others,  with  the  aid  of  Mr.  Holmes,  Dr.  Alfred 
j-penter.  Dr.  Joseph  Rogers,  and  other  medical  men  in  London, 
ji'O  by  no  means  met  with  the  success  which  was  anticipated,  owing 
I  ?e]y  to  the  want  of  harmony  among  the  leaders  of  the  public 
/ntable  institutions  in  the  metropolis,  and  the  difficulty  of  covering 
,  h  sufficient  rapidity  the  whole  area  to  be  dealt  with.  To  be  tho¬ 


roughly  successful,  a  movement  such  as  this  needs  not  only  the 
hearty  co-operation  and  watchful  administrative  aid  of  the  medical 
profession,  but  it  should  have  the  cordial  assistance  of  the  friendly 
societies  and  of  the  public  charities.  A  good  system  of  provident 
dispensaries,  safeguarded  against  the  abuses  to  which  these  institu- 
tions  are  themselves  liable,  must  tend  to  the  relief  of  the  public  purse, 
and  to  the  establishment  of  independent  and  self-relying  habits  among 
the  working  classes  ;  but  such  dispensaries  need  to  offer  the  same 
facilities  for  transfer  as  do  the  friendly  societies  among  working  men, 
and  this  cannot  be  arranged  unless  the  working  is  on  a  tolerably 
largo  scale,  and  covers  a  considerable  district.  Moreover,  the  govern¬ 
ing  bodies  of  the  free  charities  should  understand  that  provident 
medical  institutions  are  not  antagonistic  to  their  charities,  but  are  in¬ 
tended  to  relieve  them  from  incumbrances,  and  free  them  from  abuses. 

It  is  almost  indispensable  for  the  success  of  a  large  select  system  of 
provident  dispensaries  that  the  out-patient  department  of  the  medical 
charities  should  guard  their  doors  with  more  intelligent  exactness 
than  they  do  at  present.  The  lax  administration  of  the  outdoor  de- 
paitment  of  hospitals  is  a  serious  obstacle  to  medical  providence  on 
the  part  of  the  working  classes;  and,  until  it  is  well  understood  that  a 
reorganisation  of  the  lax  system  of  administering  medical  relief  at  hos- 
l)itals  is  an  indispensable  corollary  of  medical  providence  among  the  in¬ 
dustrial  population,  the  provident  movement  is  seriously  handicapped. 

The  meeting  at  Liverpool,  under  the  auspices  of  Sir  W.  B.  For- 
wood  and  Canon  Lefroy,  and  with  the  aid  of  Mr.  Reginald  Harrison, 
Dr.  Hamilton,  and  a  large  number  of  other  medical  men,  begins  with 
favourable  prospects,  and,  it  may  be  hoped,  that  the  difficult  problem 
in  hand  will  be  successfully  solved  by  them.  It  is  an  excellent 
feature  in  the  programme  that  the  chairmen  of  the  committees  of  the 
various  hospitals,  and  the  president  of  the  Medical  Institution,  have 
been  invited  to  form  part  of  the  executive  committee.  It  was  stated, 
in  the  course  of  the  meeting,  that  the  labours  of  the  Manchester 
I  rovident  Society  had  materially  diminished  the  number  of  applica¬ 
tions  at  the  hospitals  of  that  city,  who  were  considered  able  to  pay 
for  the  medical  relief  they  obtained.  In  1875,  it  is  stated  they  stood 
as  high  as  42  per  cent.,  and  to  have  been  reduced  now  to  14  per 
cent.  It  was  reported  that  there  are  now  nine  medical  provident 
societies  established  in  Manchester,  and  that  tliey  are  self-supporting 
The  payments  to  medical  officers  connected  with  them  amounted 
£2,000  annually,  and  it  is  alleged  that  they  have  undoubtedly  re¬ 
lieved  the  hospitals  of  undue  pressure  upon  their  resources,  and  have 
helped  to  carry  out  the  principle  of  providence  which  they  are 
founded  to  support.  We  trust  that  the  Liverpool  Association  may  be 
at  least  as  successful,  and  may  avoid  the  rocks  on  which  similar  enter¬ 
prises  have  foundered.  At  any  rate,  good  results  are  likely  to  follow 
from  an  intelligent  co-operation  of  the  leading  members  of  the  medi¬ 
cal  profession  with  social  workers,  such  as  Sir  W.  B.  Forwood,  in 
the  attempt  to  substitute  habits  of  providence  for  that  evil  custom  of 
postponing  provision  for  the  day  of  sickness,  and  relying  upon  charity 
and  upon  the  generosity  of  the  medical  profession,  which  for  many 
millions  of  our  population  has  taken  medical  aid  out  of  the  category 
of  the  things  for  which  the  million  think  it  necessary  to  make  any 
sort  of  payment. 

Medicinal  wines  iuq)orted  into  Jersey  are,  it  has  been  decided  by 
a  test  case,  recently  heard  before  the  Jersey  Royal  Court,  while  free 
from  the  medicine-stamp  which  obtains  in  England,  subject  under  the 
insular  law  ot  that  country  to  the  same  import-duty  as  regulates  the 
import  of  liqueurs. 
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THE  SUBSOIL  AND  WELL-WATERS  OF  ROME. 

Some  time  since,  our  Roman  correspondent  favoured  us  with  an 
account  of  those  of  the  ancient  water-supplies  of  the  imperial  city 
which  have  been  preserved  or  restored  to  the  inhabitants  by  the  re¬ 
construction,  in  more  modern  times,  of  the  conduits  by  which  they 
brought  from  the  mountain  lakes  or  streams.  Of  the  fourteen 


are 


aqueducts  built  under  the  Republic  and  Empire,  lour  only  remain,  of 
which  the  Acque  Marcia  and  Vergine  retain  tlieir  original  designa¬ 
tions,  and  the  Felice  and  San  Paola  have  been  renamed.  A  full 
description  of  these,  and  of  others  of  a  less  satisfactory  character,  with 
a  number  of  analyses,  had  already  appeared  in  a  series  of  papers  by 
Dr.  Finto,  in  the  Bullctino  della  Commissione  Spcciale  d' Igicne  del 
Mimicipio  di  Rovia ;  and,  in  the  number  of  that  publication  for 
last  August,  we  find  a  paper  by  Professor  Cannizaro  on  the  ground- 
and  well-waters,  which,  notwithstanding  the  public  supply,  are  still 
much  used.  The  paper,  which,  with  tables,  plans,  sections,  and 
maps,  occupies  the  entire  number  of  the  Bullctino,  is  of  great  interest, 
partly  from  the  light  it  throws  on  the  course  and  pollution  of  the 
ground-waters  in  an  old  inhabited  site,  and  partly  as  showing  the 
methods  of  analysis  employed  by  a  chemist  of  world-wide  reputation, 
but  which  differ  considerably  from  those  in  favour  in  this  country. 

So  far  as  the  unaided  senses  can  judge,  the  well-waters  of  Rome  are, 
he  tells  us,  with  few  exceptions,  satisfactory — that  is,  colourless, 
odourless,  and  tasteless,  decidedly  agreeable,  and  slightly  alkaline 
from  fixed  alkali.  The  chief  exception  is  the  Acqua  Argentina  alia 
Man-ana  di  S.  Giorgio,  which  owes  its  characters  to  contamination  by 
the  waste-waters  from  the  gas-works. 

Caunizaro’s  analyses  were  limited  to  the  determination  of  the  fixed 
residue,  chlorine,  nitrates,  “organic  matter,”  and  hardness,  with 
examination  for  nitrites,  ammonia,  and  phosphoric  acid.  The  am¬ 
monia  was  determined  by  treating  the  water  with  caustic  soda  and 
sodic  carbonate,  allowing  the  precipitate  to  fall,  decanting,  and  Ness- 
lerising  in  the  usual  manner.  Some  waters  gave  no  colour  whatever,  and 
none  more  than  a  very  faint  tint,  with  the  single  exception  of  the 
Argentina. 

For  nitrites,  Cannizaro  employed  Griess’s  test,  which  is  not  only 
very  delicate,  but  quite  characteristic.  To  the  water  acidulated  with 
dilute  sulphuric  acid,  a  few  drops  of  sulphanilic  acid  are  added,  and, 
ten  minutes  later,  a  few  of  hydrochlorate  of  naphthylamine.  If 
nitrites  be  present,  even  one  part  in  a  million,  a  coloration,  vary¬ 
ing  from  a  rose  to  a  marked  red,  appears  immediately,  or  after  some 
time.  The  Argentina  actually  gave  a  precipitate,  the  water  itself 
being  of  a  deep  red.  This  test  is  capable  of  being  applied  quan¬ 
titatively. 

The  examination  for  phosphoric  acid  was  conducted  in  the  usual 
manner,  and,  with  few  exceptions,  the  waters  yielded  abundant  pre¬ 
cipitates  with  ammonium  molybdate. 

Clark’s  process  was  employed  for  estimating  the  hardness  ;  but,  as 
is  the  practice  on  the  Continent,  the  results  were  stated  in  parts 
’  per  100,000.  Two  series  of  observations  were  made  on  twenty-five 
cubic  centimetres  and  on  ten  cubic  centimetres  of  the  several  waters, 
with  tlic  remarkable  result,  not,  we  believe,  hitherto  noticed,  that 
the  smaller  quantity  always  gave  a  higher  estimate,  higher  by  25  to 
75  per  cent,  than  when  the  larger  was  taken. 

Further  examinations,  in  which  the  calcium  and  magnesium  car¬ 
bonates  were  determined  by  weighing,  gave  results  closely  agreeing 
with  those  obtained  by  the  soap-test  on  twenty-five  cubic  centimHresof 


water,  showingthat  the  ten  cubic  centimetres  are  too  small  a  quantity  for 
accuracy.  Cannizaro  intends  to  follow  out  the  subject  with  a  view  to 
ascertaining  the  cause  of  this  discrepancy. 

For  chlorine,  Cannizaro  employs  Volhards  process  as  modified  for 
the  examination  of  potable  w-aters  by  Professor  Mauro,  and  Drs. 
Piccini  and  Nasini.  To  100  cubic  centimetres  of  the  water  acidu¬ 
lated  with  nitric  acid  is  added  a  measured  excess  of  a  centinormal 
solution  of  silver  nitrate.  The  excess  of  silver  is  titrated  with  a  centi¬ 
normal  solution  of  thiocyanate  of  ammonia,  and  the  chlorine  calcu¬ 
lated  from  the  silver-nitrate  consumed.  The  nitrates  were  determined 
by  Tiemann’s  modification  of  Schulze  s  method,  the  gas  (NO  )  being 
collected  over  a  solution  of  caustic  soda,  previously  boiled,  in  a 
tube  graduated  to  tenths  of  a  cubic  centimetre.  Their  quantity  was 
always  large. 

For  estimating  organic  substances  he  prefers  Kubel  s  process,  as 
sufficiently  exact,  and  far  easier  than  those  w'hich  aim  at  greater 
precision.  Its  results  have  been  very  constantly  confirmed  by 
micrological  examinations  conducted  by  Professor  Marchiafava  and 
Dr.  Celli. 

Besides  the  so-called  Sallustian  waters,  which  are  spring-waters  of 
a  high  degree  of  purity  issuing  from  the  Travertine,  a  volcanic 
rock,  there  is  beneath  the  entire  area  of  the  city  a  stratum  of 
water  at  depths  varying  from  15  to  30  feet,  a  true  ground-water, 
flowing  in  every  direction  from  the  suburbs  to  the  Tiber.  The 
difference  in  composition  between  the  two  waters— the  Sallustian 
and  the  subsoil— is  striking  ;  for  example,  while  in  two  wells  fed 
from  the  former  the  solids  in  parts  per  100,000  were  39.6  and  33,  the 
hardness  25.12  and  21.5,  the  chlorine  1.207  and  1.388,  and  the 
nitric  acid  1.832  and  1.912,  in  a  couple  of  wells  sunk  into  the 
ground- water  the  solids  were  81.8  and  111.2,  the  hardness  66.55  and 
81.35,  the  chlorine  14.058  and  14.004,  and  the  nitric  acid  26.759  anc 
1  30.797.  That  these  large  amounts  of  impurities  are  taken  up  by  thi 
water  as  it  flows  riverwards  through  a  soil  sodden  with  the  filth  o 
successive  generations  during  2,000  years,  is  clearly  shown  byProfesso 
Cannizaro’s  analyses  of  various  series  of  wells,  taken  in  order  in  th 
direction  of  this  underground  current.  In  one  case,  the  proportion  c 
fixed  solids  in  100,000  was  found  to  be  48,  57,  73,  and  120.  Inanothr 
and  longer  series,  while  the  hardness  varied  irregularly  between  2 
and  39,  ending  with  28,  the  fixed  residue  steadily  and  regularly  ros 

from  39  to  112. 

The  conclusion  to  which  the  author  comes  is  that,  however  agre 
able  to  the  taste  and  eye  these  subsoil-waters  may  be,  they  are  i 
fouled  by  sewage  and  other  organic  matters  derived  from  the  soil  ar 
streets  of  the  city,  that  their  use  ought  to  be  discontinued.  To  t1 
text  are  appended  a  number  of  tables  giving  the  results  of  his  aiialys 
ill  full,  a  diagram  exhibiting  the  elevation  of  the  ground-level  ai 
the  ground-water,  a  splendid  map  of  the  city,  and  several  beautiful 
drawn  and  coloured  sections  showing  the  relative  position  of  ancie 
cloac®  and  modern  sewers,  the  depth  of  the  ancient  roadway  benea 
the  present  street,  and  the  level  of  the  ground- water  in  each  case.  Frc 
these,  too,  we  learn  that  the  new  sewers  now  in  process  of  constru 
tion  are  egg-shaped,  with  massive  masonry,  and  galleries  running  alo 

the  invert. 


A  FURTHER  death  of  a  patient  when  under  chloroform  is  report 
at  the  Infirmary,  Newcastle-on-Tyne,  of  which  we  shall  no  doi 
receive  particulars  in  due  course. 
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Late  advices  from  Gibraltar  state  that  cholera  was  increasing  at 
.41gesiras,  which  is  six  miles  distant,  across  the  Bay,  from  the  British 
lolony. 


;  ^  There  has  been  a  great  falling  off  in  the  collections  of  the  Hos- 
I  pital  Sunday  Fund  at  Liverpool,  which  is  attributed,  in  a  great 
measure,  to  the  unfavourable  state  of  the  weather. 


It  is  announced  that  the  honour  of  knighthood  has  been  conferred 
upon  Mr.  W,  B.  Dalby,  aural  surgeon  and  lecturer  on  aural  surgery 
it  St.  George’s  Plospital,  ° 


A  SMALL-POX  epidemic  having  declared  itself  in  the  slums  of  Mar- 
,  leilles,  the  Alunicipality  have  ordered  the  immediate  creation  of  eight 
^  raccine  dispensaries.  The  mayor  of  that  city  has  telegraphed  to  M. 
Pasteur  and  to  the  Veterinary  Establishment  at  Alfort  for  vaccine- matter 
or  the  municipal  medical  ofScers. 


^  The  Hungarian  Minister  of  Education  has  asked  M.  Pasteur  if  he 
Lvill  receive  a  medical  man  sent  by  the  Hungarian  Government  for 
he  purpose  of  receiving  instruction  in  the  prophylaxis  of  hydrophobia. 

^  vl.  Pasteur  has  readily  consented  to  the  request ;  and  Professor  Babes, 
i  )f  Buda-Pesth,  will  probably  be  accordingly  sent  to  Paris, 


Professor  Victor  Horsley,  of  London,  reported,  at  a  recent 
■  aceting  of  the  Biological  Society  of  Paris,  his  researches  on  the  rela- 
,  ion  of  the  removal  of  the  thyroid  gland  to  the  pathogenesis  of  myx- 
i  edema.  His  communication  was  listened  to  throughout  with  marked 
nterest  by  the  members  of  the  Society. 
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“non-alcoholic  wines.” 

A  FIRM  of  manufacturers  of  “  non-alcoholic  ”  wines,  Messrs.  Turley, 
who  are  said  to  have  done  an  extensive  business,  were  lately  sum¬ 
moned  by  the  excise  authorities  at  Birmingham  for  selling  intoxi¬ 
cating  liquors  without  a  licence.  These  wines  (port  and  sherry), 
though  guaranteed  free  from  alcohol,  were  found,  on  analysis  at 
Somerset  House,  to  contain  respectively  17  and  19  per  cent,  of 
alcohol. 


royal  medical  benevolent  college. 

We  understand  that  the  total  amount  of  the  York  collections 
in  aid  of  the  Royal  Medical  Benevolent  College,  to  which  we  re¬ 
cently  referred,  is  £26  Is.  lOd.  A  considerable  number  of  such  collec¬ 
tions  in  various  towns  and  cities  would  materially  aid  this  important 
medical  charity,  which  stands  in  need  of  all  the  assistance  that  can 
be  given  to  it. 


PREVENTION  OF  RABIES. 

It  is  stated  that  the  present  stringent  police  regulations  with 
regard  to  dogs  will  be  withdrawn  on  the  17th  of  January,  when 
the  term  of  sixty  days  will  have  expired.  During  the  time 
the  regulations  have  been  in  force,  about  17,000  dogs  have  been  suffo¬ 
cated  at  the  Dog’s  Home  at  Battersea, 


increased  cost  of  lunacy. 

It  is  officially  reported  that  the  pauper  lunacy  charges  for  Enc'Iand 
for  the  year  1885-86  are  £478,500,  an  increase  on  the  previous  year  of 
£17,500  ;  for  Scotland  the  charges  are  £84,500,  being  an  increase  of 
£500  ;  and  for  Ireland,  £98,200,  an  increase  of  £2,810, 


j  The  death-rate  at  Cairo  is  now  unprecedentedly  high,  having 
'  cached  over  sixty  per  thousand.  It  is  believed  that  this  is  chieily 
;  wing  to  the  polluted  state  of  the  water-supply.  The  canal  from  which 
,  apes  run  to  supply  the  city  is  being  drained,  in  hopes  of  reaching  the 
oot  of  the  evil. 


practice  and  theory. 

The  Sanitary  Record,  in  mentioning  that  Professor  Koch  has  opened 
a  new  course  of  hygiene,  which  is  for  the  first  time  an  integral  portion 
of  the  medical  studies  of  the  University  of  Berlin,  observes  that  there 
certainly  can  be  no  better  field  for  the  operations  of  sanitary  science 
than  Berlin,  where  the  weekly  death-rate  is  a  very  high  one. 


L  PARKES  MUSEUM  OF  HYGIENE. 

L  LECTURE  on  “The  Working  of  the  Separate  Sewage  Systems  ”  will  be 
I  elivered  at  the  Parkes  Museum,  74a,  Margaret  Street,  on  Thursday 
anuary  21st,  at  8  p.m.,  by  Mr.  R.  T.  Grantham  ;  Professor  W.  H.’ 
j 'Or field,  M.A.,  M.D.,  in  the  chair. 


^  ^  ROYAL  COLLEGE  OF  SURGEONS  OP  ENGLAND, 

^  he  Library  of  the  College  will  be  closed  on  Friday,  January  15th, 
:  )r  the  purposes  of  the  Pass  Examination  of  the  Membership,  forwhich 
1 80  candidates  have  entered. 

I 

k  — ^  -  ■ — — — . 

i  GRESHAM  LECTURES. 

i  ECTURE.S  on  the  Treatment  of  Disease  will  be  delivered  on  January 
'9th  20t!q  21st,  and  22nd,  1886,  by  Dr.  E.  Symes  Thompson,  at 
^  resham  College,  Basinghall  Street,  E.C.  Lecture  1,  on  Tuesday, 
i  innary  19th,  will  discuss  general  principles  of  treatment ;  Lecture  2, 

1  Wednesday,  January  20th,  on  change  of  air;  Lectures,  Thursday, 

;  inuary  21st,  on  the  medicinal  treatment  of  disease ;  Lecture  4 
nday,  January  22nd,  on  external  treatment.  ' 


I  COLLECTIVE  INVESTIGATION  IN  THERAPEUTICS. 

^  HE  Connecticut  State  Medical  Society  has  been  applying  the 
•  illective  system  of  investigation  to  some  new  remedies.  It  finds 
ut  convallaria  ranks  second  to  digitalis,  being  less  reliable  and 
:  ective.  It  has  little  diuretic  and  no  cumulative  action.  While 
,  imitting  that  Jamaica  dogwood  has  hypnotic  properties,  the  Society 
Ainks  that  It  IS  of  little  therapeutic  value.  It  regards  cascara  sagrada 
a  valuable  remedy  in  constipation. 


AJAX,  ujh  riJhiitA  SAJ^TA, 

The  Statistical  Prize  (Prix  Montyon)  for  1885  has  been  awarded  bv 
the  Academie  des  Sciences  to  Dr.  Prosper  de  Pietra  Santa,  the  editor 
of  the  Journal  d’Hygilne,  for  his  researches  on  typhoid  fever  in  Paris 
from  1875  to  1884.  We  have  the  more  satisfaction  in  recording  this 
award,  because,  it  will  be  remembered,  the  first  part  of  the  work 

distinction-that  covering  the  period  from 
1875  to  1882-was  communicated  in  the  first  instance  to  the  annual 
meeting  at  Worcester  of  the  British  Medical  Association,  and  was 
published  in  1883  in  the  columns  of  the  Journal. 


CREMATION. 

The  cremation  of  another  human  body  has  been  effected  at  the  Cre¬ 
matorium,  Wokiiig-namely,  that  of  a  lady  of  mature  age,  whoso 
weight  exceeded  fourteen  stone.  The  remains  were  enclosed  in  an 
elm  coffin,  and  the  incineration  was  perfected  in  ninety  minutes, 
ihe  ash  of  the  body  weighed  three  pounds.  Dr.  Sadgrove  M  Saun¬ 
ders,  the  Medical  Officer  of  Health  for  the  City,  in  reporting  the  cir¬ 
cumstance  at  a  meeting  of  the  City  Commission  of  Sewers  on^Tuesday 
lalled  attention  to  the  fact  that  this  was  the  third  body  which  had 
been  so  dealt  with  by  the  Cremation  Society,  and  marked  a  distinct 
advance  on  the  present  method  of  burial. 


HARVEIAN  SOCIETY  OF  LONDON. 

The  following  is  a  list  of  the  names  of  gentlemen  proposed  by  the 
Council  as  officers  of  the  Society  for  the  year  1886.  President :  *J. 
Hughlings  Jackson,  M.D. ,  F.  R.S.  Vice-Presidents  :  Malcolm  Morris, 
■  lisq.,  Charles  Vasey,  Esq.,  *T.  Bryant,  Esq.,  *J.  Cavafy,  M.D. 
Treasurer:  Thomas  Buzzard,  M.D.  Honorary  Secretaries :  J.' Ernest 


i 
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Lane,  Esq. ,  *E.  Clifford  Beale,  M.  B.  Council :  G.  P.  Field,  Esq. ,  F.  Otley 
Lovell,  Esq.,  P.  Kirkpatrick  Picard,  M.D.,  AV.  H.  Platt,  Esq.,  Heniy 
Power,  Esq.,  T.  Gilbart  Smith,  M.D.,  John  AVilliams,  M.D.,  J.^S. 

Brookfield,  M.D.,  ^Arthur  AV.  Edis,  M.D.,  *AV.  Ewart  M.D.,  T. 
Morton,  M.D.,  *H.  AY.  Page,  Esq.  An  asterisk  is  prefixed  to  the 
names  of  those  gentlemen  who  did  not  hold  the  same  office  the  pre¬ 
ceding  year.  _ _ 


ODONTOLOGICAL  SOCIETY  OE  GREAT  BRITAIN.^ 

The  following  members  were  elected  as  officers  and  councillors  for  the 
year  1886,  at  the  annual  meeting  on  January  11th.  President:  T. 
Charters  AVhite,  Esq.  Vice-Presidents  (Resident)  ;  George  Gregson, 
Esq. ;  Henry  Sewill,  Esq. ;  *S.  J.  Hutchinson,  Esq.  (Non-Resident) ; 
Richard  AVhite,  Esq.  (Norwich) ;  Andrew  AVilson,  Esq.  (Edinburgh)  ; 
^Richard  Rogers,  Esq.  (Cheltenham).  Treasurer:  James  Parkinson, 
Esq.  Librarian:  Felix  AVeiss,  Esq.  Curator:  *Storer  Bennett, 
Esq  Editor  of  the  Transactions :  ^Frederick  Canton,  Esq.  Honoranj 
Secretaries:  David  Hepburn,  Esq.  (Council)  ;  Robert  H.  AVoodhouse, 
Esq.  (Society)  *AAfilloughby  AYeiss,  Esq.  (for  Foreign  Correspondence). 
Councillors  (Resident)  :  AVilliam  St.  George  Elliott,  Esq.  ;  Augustus 
AVinterbottom,  Esq.  ;  Samuel  Cartwright,  Esq.  ;  Morton  A.  Smale- 
Esq.  •  J.  Howard  Mummery,  Esq.;  Arthur  S.  Underwood,  Esq.;  C.  J. 
Boyd  AVallis,  Esq.  ;  *E.  G.  Betts,  Esq.  ;  *J.  F.  Corbett,  Esq.  (Non. 
Resident) ;  AA^.  E.  Harding,  Esq.  (Shrewsbury)  ;  Robert  Reid,  Esq. 
(Edinburgh)  ;  J.  R.  Brownlie,  Esq.  (Glasgow)  ;  J.  H.  AYliatford,  Esq. 
(Eastbourne)  ;  *F.  H.  Balkwill,  Esq.  (Plymouth) ;  ^George  Brunton, 
Esq.  (Leeds).  The  gentlemen  whose  names  are  marked  with  an 
asterisk  are  new  officers  and  councillors. 


MANCHESTER  MEDICAL  SOCIETY. 

The  following  office-bearers  for  1886  were  elected  at  the  annual  meet- 
in  held  at  the  Owens  College,  J aniiary  13th.  President :  James  Hardie, 
M.^D.  Julius  Dreschfeld,  M.D.  ;  Charles  Edward 

Glascott,  M.D.  ;  George  AVilliam  Smith  ;  Alfred  AVilliam  Stocks 
Treasurer:  David  Little,  M.D.  Sccrctanj :  Frederick  Armitage 
Southam,  AI.B.  (242,  Oxford  Road,  Alanchester).  Otiucr  Members  of 
Committee :  Edward  Staumore  Bishop  ;  Charles  James  Ciillingworth, 
M  D  •  AVilliam  Young  Martin,  M.D.  ;  Siegmund  Moritz,  M.D.  ; 
Philip’ Henry  Mules,  M.D.  ;  Frederick  Morris  Pierce,  M.D.  ;  Charles 
Jeremiah  Renshaw,  M.D.  ;  Thomas  AVemyss  Rhodes,  M.D.  1  J‘™es 
Ross,  M.D.  ;  AVilliam  Japp  Sinclair,  M.D.  ;  AVilliam  Yeats,  M.D.  , 
Alfred  Harry  Young,  M.B.  (The  above,  with  the  past  presidents  of 
the  Society,  and  two  representatives  of  the  Council  of  Owens  College, 
form  the  Committee. )  Library  Committee:  Abraham  Matthewson  Edge, 
M.D.  ;  Abraham  Emrys- Jones,  M.D.  ;  Siegmund  Moritz,  M.D.  ; 
James’Ross,  M.D.  ;  AAhlliam  Yeats,  M.D.  Auditors:  Samuel  John¬ 
ston  Graydon,  M.D.  ;  Alexander  Hill  Griffith,  M.D. 


coils  of  intestine.  The  patient  died  half  an  hour  later.  Dr.  Galabin 
exhibited  a  specimen  of  a  tumour  which  presented  at  the  os  uteri, 
and  was  enucleated  early  in  the  autumn  ;  the  tumour  had  not  re¬ 
curred.  Dr.  Galabin  believed  that  it  was  cancerous.  Dr.  Lewers 
brought  forward  a  specimen  of  sarcoma  of  the  uterus,  with  nodules 
in  the  vagina.  Dr.  Herman  read  a  learned  paper,  “  On^  the  Produc¬ 
tion  of  the  Shape  of  the  Oblique  Pelvis  of  Nregele,”  which  provoked 
an  active  discussion,  in  which  several  obstetricians  who  have  con¬ 
tributed  to  our  knowledge  of  pelvic  deformities  took  part.  A  second 
contribution  w’as  read  ;  its  author  was  Dr.  Braithwaite,  and  it  was 
entitled  “  A  Case  of  Extra-uterine  Gestation  treated  by  Laparotomy, 
in  which  the  Placenta  never  came  away.”  The  question  of  a  pos¬ 
sible  absorption  of  a  placenta  in  these  abnormal  cases  was  discussed 
after  the  reading  of  this  paper. 


OBSTETRICAL  SOCIETY  OE  LONDON. 

At  the  January  meeting  of  this  Society  on  AVednesday  last,  the 
President  announced  that  the  case  of  Dr.  Heywood  Smith  had  been 
duly  considered  by  the  Council,  which  had  come  to  the  conclusion 
that  it  was  not  justifiable  to  put  in  force  the  law  by  which  Di. 
Smith’s  name  might  be  removed  from  the  list  of  Fellows,  but  hul 
passed  a  resolution  that,  “having  heard  Dr.  Heywood  Smith’s  expla¬ 
nation  of  his  conduct  in  the  Armstrong  case,  it  is  resolved  that  the 
Council  emphatically  disapproves  of  his  action  in  that  case.”  Mr. 
Drage,  of  St.  Bartholomew’s  Hospital,  exhibited  a  specimen  of  rup¬ 
ture  of  the  uterus  ;  the  rent  ran  along  the  left  side,  beginning  close 
below  the  fundus,  and  extending  through  the  cervix  and  further 
downwards  for  one  inch  through  the  vagina.  The  patient,  a  woman, 
aged  36,  had  a  very  pendulous  abdomen  ;  the  labour  began  easily, 
and  the  pelvis  was  large.  After  a  few  hours  the  placenta  was  found 
presenting,  the  fcetal  head  lying  above  it  ;  an  alarming  amount  of 
haimorrhage  had  occurred.  AA'hen  the  feetus  had  been  removed,  Mr. 
Dracre  found  that  his  hand  passed  into  the  peritoneal  cavity  amidst 


CLINICAL  SOCIETY. 

At  the  meeting  of  this  Society,  on  January  8th,  Sir.  Andrew  .Clark 
gave  an  interesting  account  of  a  case  which  he  denominated  one  of 
desquamative  prostatitis,  in  which  there  was  a  discharge  of  hyaline 
cylinders,  resembling  renal  cylinders.  Mr.  Clutton  read  notes  of  a 
large  cervical  spina  bifida,  which  was  undergoing  spontaneous  cure, 
when  death  from  diphtheria  supervened ;  and  Mr.  Sympson,  of 
Lincoln,  showed  a  boy,  aged  7,  the  subject  of  myositis  ossificans,  in 
whom  large  bony  growths  occupied  the  tendons  of  the  latissimi  dorsi, 
trapezii,  and  other  muscles,  so  that  a  large  saddle  of  bone  was  formed 
in  the  loin,  preventing  all  bending  of  the  back.  The  growths  had 
begun  about  sixteen  months  before,  as  soft  swellings,  which  had  since 
become  smaller  and  more  dense.  The  boy  was  otherwise  healthy. 
Mr.  Hutchinson  and  other  members  w^ere  appointed  as  a  committee, 
to  examine  and  report  upon  the  case.  The  usual  business  of  the 
annual  meeting  was  also  transacted.  The  scrutineers  appointed  to 
supervise  the  ballot  reported  that  the  list  of  officers  nominated  by 
the  Council,  had  been  adopted.  The  list  was  published  in  the  British 
Medical  Journal  of  January  0  th,  page  80.  The  report  of  the 
Council  for  188.6,  stated  that  the  Society  now  consisted  of  307  resi¬ 
dent  and  102  non-resident  members  ;  that  33  new  members  had  been 
elected,  against  5  only  who,  by  death  or  from  other  causes,  had  ceased 
to  be  members,  and  that  Sir  G.  Burrows,  Bart,  and  Mr.  J.  Simon, 
C.B.  had  been  elected  honorary  members.  Dr.  Herbert  Davies  and 
Dr.  T.  P.  Heslop,  two  oi  dinary  members,  and  Professor  Frerichs  or 
Berlin  and  Professor  Pantaleoue  of  Rome,  two  foreign  honorary 
members,  had  died  during  the  year.  The  Society’s  funds  were 
slightly  less  than  at  the  same  date  in  the  previous  year,  a  fact  due  to 
the  exceptional  cost  of  the  last  volume  of  the  Transactions,  in  which 
were  two  important  communications  that  added  largely  to  it^ 
value ;  namely,  the  verbatim  report  of  the  debate  on  Charcot  s 
joint-disease,  and  the  valuable  report  of  the  ^Committee  on 
spina  bifida.  Two  Committees,  one  on  Charcots  joint-disease, 
and  the  other  on  myxoedema,  were  still  at  work.  The  treasurers 
balance-sheet  stated  that  the  amount  of  stock  standing  in  the  names 
of  the  trustees,  at  the  end  of  the  year,  was  £600.  Mr.  Cripps  thoug 
the  Society  should  be  congratulated  upon  the  report.  The  las 
volume  was  an  extremely  valuable  one,  especially  with  regard  to  ti 
report  on  spina  bifida.  It  was  evident  this  Society  was  doing  goo^ 
In  these  days  of  financial  depression,  it  was  very  pleasing  to  h 
that  the  funds  of  the  Society  were  in  so  favourable  a  condition,  ne ' 
moved  that  the  report  of  the  Council,  and  the  audited  balance-sheet, 
be  received,  adopted,  and  printed  in  the  next  volume  of  the  Society  3 
Transactions.  The  proposition  was  seconded  by  Dr.  Angel  Mon  y, 
and  carried  unanimously.  Dr.  James  Anderson  proposed  a  cordu 
vote  of  thanks  to  the  retiring  officers  of  the  Society  ;  Dr.  B.  0  Con 
seconded  the  proposition,  which  was  carried  unanimously,  and  ac¬ 
knowledged  by  Mr.  J.  H.  Morgan,  who  said  that  the  work  of  tne, 
general  members  of  the  Council  was  a  mere  sinecure,  as  the 
Ld  secretaries  worked  with  so  much  assiduity,  that  they  rendered  the 
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^labours  of  others  a  pleasure  rather  than  a  task.  Nevertheless,  he 
must  thank  the  president  and  the  members  generally  for  the  vote  just 
passed.  Under  the  present  favourable  auspices,  he  was  confident' the 
Society  might  justly  look  forward  to  a  career  of  uninterrupted  pros- 
j  perity. 


patients’  name.s  and  patients’  secrets. 
j  A  German  practitioner  has  been  sentenced  to  a  fine  of  £75  for  “  un- 
!  authorised  publication  of  secrets.”  He  seems  to  have  been  exorbitant 
jin  his  fees  ;  but  the  offence  with  which  ho  was  charged  was  that  of 
[displaying  in  a  public  refreshment-room  a  bill  of  fees  to  a  certain 
gentleman,  which  set  forth  that  the  attendance  was  on  his  wife  for  a 
sexual  complaint.”]  The  laws  in  most  continental  countries  dis- 
-inctly  recognise  the  obligation  of  medical  men  to  keep  the  secrets  of 
•oatients  whom  they  attend  professionally,  and  are,  as  a  rule,  duly 
■nforced,  wdieu  necessary.  If  an  English  practitioner  were  to  be 
^ilty  of  such  ‘•infamous  conduct  in  a  professional  respect”  as  the 
pj-erman  above-mentioned,  it  would  probably  be  a  very  much  more 
j.  lifiicult  matter  to  punish  him.  We  do  not  see  how  ho  could  be 
.^•barged  under  the  criminal  law,  though  [a;  civil  action  for  malicious 
'  ibel  might  possibly  lie.  As  to  what  the  Medical  Council  might  do 
mder  the  circumstances,  it  would  perhaps  be  somewhat  rash  to 
peculate— at  all  events,  if  the  case  came  under  the  notice  of  that 
Uugust  body  without  previous  sifting  in  a  court  of  law.  The  question 
[  s  based  upon  the  great  principle  that  the  individuality  of  a  private  or 
j  lospital  patient  is  sacred  ;  and  though  the  case  may,  and  often  ought 
_  0,  be  published  in  a  medical  book  or  paper,  for  the  benefit  of 
j;.umanity,  it  is  always  advisable  to  omit  the  patient’s  name. 


J  metropolitan  hospital  accommodation  for  small-pox. 

[  N  his  twelfth  monthly  report,  November  9th,  Dr.  Dudfield  referred 
jo  the  divergent  views  of  the  Local  Government  Board  and  the 
j  isylums  Board  on  the  question  of  the  proper  mode  of  providing  hos- 
I  ital  accommodation  for  cases  of  small-pox  in  the  present  zn-ter-epi- 
f  emic  period.  The  managers,  as  represented  by  Sir  Edmund  Currie— 
rfluenced  by  the  new  report  on  Eulham  Hospital  by  Mr.  W.  H. 
Kwer,  wherein  it  is  stated  “that  the  excess  of  small-pox  in  the 
eighbourhood  of  the  hospital  was  quite  and  specially  remarkable  at 
time  when  the  total  admissions  to  hospital  had  not  exceeded  nine  ” 
‘-are  desirous  of  closing  the  hospitals  in  London  against  small-jiox, 

I  iserving  only  one  ward  at  the  Eastern  and  the  South-Eastern  Hos- 
,  I  itals  respectively,  for  severe  cases,  and  of  sending  all  cases,  if  prac- 
B cable,  to  the  ships.  The  Local  Government  Board,  on  the  other 

I I  and,  ‘  concur  with  Dr.  Bridges,”  their  Medical  Inspector,  Poor-Law 
iPepartment,  in  thinking  it  objectionable  to  close  the  hospitals  in 
bondon,  and  to  retain  the  hospital  ships  for  use.  Dr.  Bridges 
,  vours  the  plan  “to  close  the  ship  hospitals,  and  to  meet  all  the 
j  .ses  that  may  occur  in  the  wards  attached  to  each  of  the  five  London 
fever  Hospitals,  which  have  been  appropriated  to  small-pox;”  a  plan 
j  hich,  no  doubt,  as  Dr.  Bridges  states,  “presents  the  fewest  diffi- 
^dties,  and  would  be  by  far  the  most  economical.  ”  Dr.  Dudfield  now 
j,  rther  notes  that  the  difference  between  the  authorities  has  not,  so 
rr  as  is  known,  been  arranged;  and  he  observes,  with  reference  to 
I .  that  if  the  views  propounded  by  Mr.  Power,  sujiported  as  they  are 

,  h  Dr.  George  Buchauan,  the  Medical  Officer  to  the  Local  Govern¬ 
ment  Board,  be  well  founded,  it  wmuld  be  better  to  face  any  reason- 
I j de  amount  of  “difficulty,”  and  to  bear  any  reasonable  amount  of 
I  ^■■penditure,  rather  than  to  incur  the  risk  of  stirring  into  activity  the 

I I I  but  dead  embers  of  the  epidemic,  by  treating  in  London  hospitals 
|j"y  cases  of  small-pox  that  can  be  removed  to  the  ships.  Dr.  Biidges, 

I  adds,  does  not  see  any  objection  to  the  treatment  of  twenty  to 
u  enty-five  (mixed)  cases  at  each  hospital,  the  Royal  Commission’s 
,  ait  being  “thirty  or  forty”  (severe)  cases,  a  number  six  to  eight 
^nes  as  great  as  that  which,  pace  Mr.  Power,  is  said  to  have  caused 
')  idemic  prevalence  of  small-pox  in  the  vicinity  of  the  Western  (Ful- 
!  m)  Hospital,  in  1884. 
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ORAL  TEACHING  OF  THE  DEAF  AND  DUMB. 

The  method  of  oral  teaching  of  the  deaf  and  dumb,  which  restores 
them  to  direct  communion  with  their  fellow-creatures,  has  so  many 
humanitarian  and  social  advantages,  that  we  have  for  many  years 
pointed  with  satisfaction  to  the  growing  success  with  which  it  is 
adopted.  We  see  that,  at  the  annual  meeting  of  the  Deaf  and  Dumb 
Asylum,  Old  Kent  Road,  this  week,  the  committee  mentioned  that, 
five  years  since,  they  made  the  attempt  at  teaching  the  pure  oral 
system,  securing  a  new  staff  of  teachers  not  acquainted  with  the 
finger-and-sign  system.  Since  then,  ninety  children  have  been  so 
taught ;  and  the  committee  have  come  to  the  conclusion  that,  so  far 
as  possible,  the  oral  system  of  teaching  shall  be  adopted  in  schools 
for  children  from  seven  years  of  age.  Those  not  capable  of  receiving  in¬ 
struction  orally  will  still  be  taught  by  the  silent  system.  Recently,  the 
children  at  the  oral  branch  of  the  asylum  at  Ramsgate  performed  in 
an  excellent  manner  in  a  pantomime,  on  which  occasion  a  girl  born 
deaf  and  dumb,  now  thirteen  years  of  age,  recited  in  a  most  audible 
manner  five  verses  referring  to  the  season  and  the  benefits  of  the  asy¬ 
lum.  This  is  a  triumph  of  science  and  common  sense,  and  we 
earnestly  hope  that  this  method  of  teaching  will  become  universal, 
not  to  say  exclusive. 


CARDIFF  meeting  OF  THE  BRITLSH  MEDICAL  AS.SOCIATION. 

The  local  Reception  Committee  have  published  a  statement  of  receipts 
and  expenditure  in  connection  wdth  a  meeting  ot  the  committee  held 
in  Cardiff  on  October  29th.  It  is  of  a  highly  satisfactory  character. 
The  local  subscriptions,  which  were  headed  by  a  donation  of  £200  from 
Dr.  Edwaids,  President,  amounted  to  £870  received  from  170  sub¬ 
scribers.  The  expenditure  amounted  to  about  £700,  leaving  a  balance 
of  £174.  The  principal  outlay  was  on  the  soiree,  on  which  £480  was 
expended,  £217  for  refreshments,  and  £147  for  decorations,  etc.  The 
surplus  outlay  on  the  dinner  amounted  to  £97;  the  cost  of  the  museum 
was  £80,  of  which  the  advertisements  and  sale  of  catalogues  recouped 
£60,  leaving  a  net  cost  of  only  £20.  Of  the  balance  of  £174  6s.  5d. 
which  remained  in  hand  on  closing  the  accounts,  a  sum  of  50  guineas 
was  voted  to  Dr.  Sheen  for  his  energetic  and  devoted  services  as 
Honorary  Local  Secretary  of  the  annual  meeting,  to  be  expended  in  a 
manner  most  agreeable  to  Dr.  Sheen’s  wishes.  To  this  was  added  an 
illuminated  address,  expressing  the  opinion  of  the  Committee  of  the 
services  so  rendered.  It  was  resolved  that  the  balance,  after  paying 
all  liabilities  and  expenses  in  printing  and  circulating  statement  <A’ 
account,  should  be  sent  as  a  contribution  to  the  Medical  Benevolent 
Fund.  A  cheque  for  100  guineas  has  accordingly  already  been 
forwarded  to  the  Treasurer  of  the  Fund. 


MATERIA  MEDICA  AT  THE  COLLEGE  OP  PHYSICIANS’  EXAMINATION. 
The  paper  set  on  January  6th  for  the  first  examination  for  the 
licence,  on  materia  medica,  medical  botany  and  pharmacy,  seems 
to  have  been  drawn  up  in  accordance  with  the  views  recently 
expressed  by  persons  engaged  in  teaching,  as  to  the  undesirability 
of  expecting  students,  often  in  their  first  year,  to  answer  ques¬ 
tions  on  the  recondite  details  of  the  physiological  action  and 
therapeutical  uses  of  drugs.  The  paper  before  us  certainly  does 
not  sin  on  that  head,  although,  of  course,  we  have  no  assurance  that 
this  part  of  the  ordeal  may  not  be  reserved  for  the  tite-d-Ute  which 
takes  place  subsequently.  As  a  matter  of  fact,  it  is  probably  far  more 
essential  for  the  medical  man  to  be  acquainted  with  the  properties  of 
therapeutical  agents  than  with  the  pharmaceutical  details  of  their 
manufacture,  except  in  so  far  as  the  chemistry  of  tlie  substance  is 
concerned.  Nothing  certainly  can  be  more  usefully  relegated  to  the 
past  than  the  custom  of  asking  for  a  list,  say  of  the  leaves,  or  the 
seeds,  or  what  not,  contained  in  the  Pharmacopoeia,  a  correct  answer 
to  which  would  only  be  an  idle  test  of^cramming  powers.  It  is  the 
more  to  be  regretted,  because  the  same  question,  somewhat  modified, 
would  be  eminently  practical,  as,  for  .example,  a  list  of  the  emetics, 
diuretics,  etc.  An  instance  of  this  kind  of  demand  occurs  in  the 
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present  paper,  where  a  table  of  the  “  fixed  oils  ”  is  required,  together 
with  a  question  as  to  what  substance  is  “  derived  ”  from  olive  oil. 
A  very  suitable  question  in  future  examinations  would  be  as  to  the 
number  and  importance  of  the  errors  contained  in  the  last  edition  of  the 
British  Bharmacopaia.  On  the  whole,  we  do  not  think  that  any  com¬ 
plaint  can  fairly  be  made  of  undue  difficulty  so  far  as  the  paper  goes.  If 
a  student  be  unable  to  satisfy  the  examiners  on  such  questions  as  these, 
it  certainly  augurs  badly  for  his  subsequent  success.  It  is,  however, 
open  to  much  question  whether  the  student,  at  this  early  stage  of  his 
medical  education,  can  be  expected  to  be  capable  of  appreciating  the 
uses  of  medicines  in  the  treatment  of  diseases  which  he  knows  only 
by  name,  or  to  have  mastered  even  the  rudiments  of  prescribing  in 
its  therapeutic  relations. 


but  little  greater  than  the  distance  between  the  elbow  and  the  ischial 
tuberosity.  The  edge  of  the  desk  must  overhang  the  seat  about 
2  inches  ;  the  scholar  can  then  sit  upright.  The  surface  of  the  desk 
must  slope  about  1  in  5,  to  obviate  the  bending  forward  of  the  head; 
and  the  breadth  should  not  be  less  than  15^  to  16  inches.  All  stoop¬ 
ing  should  be  avoided,  and  the  types  used  must  be  perfectly  legible. 


SCOTLAND. 


The  Public  Health  Committee  of  Edinburgh  Town  Council  have  re¬ 
solved  to  set  aside  twelve  beds  in  the  new  Fever  Hospital  foi  the 
treatment  of  aggravated  cases  of  whooping-cough. 


STIMULANTS  AS  KETAUDING  DIGESTION. 

A  COBKESPONDENT  writes  :  The  extended  consumption  of  one  or  the 
other  of  this  class  of  substances  points  to  the  existence  of  some  bene¬ 
ficial  effect  to  be  derived  therefrom,  although  what  this  consisted  in 
it  has  been  difficult  to  say,  judging  otherwise  than  subjectively.  Sir 
AYilliam  Eoberts,  of  Manchester,  has  lately  suggested  an  ingenious 
hypothesis,  which  offers  a  plausible  explanation  of  their  use.  Man, 
in  a  state  of  nature,  would  derive  his  sustenance  presumably  from 
materials  which,  from  their  being  raw,  or  at  any  rate  imperfectly 
cooked  would  be  necessarily  but  slowly  digested  and  assimilated. 
With  civilised  communities,  on  the  contrary,  everything  is  done  with 
the  view  of  facilitating  digestion,  by  the  removal  of  indigestible  parts 
of  the  food,  or  by  submitting  them  to  processes  which  favour  tue 
action  of  the  juices  with  which  they  are  to  be  brought  into  contact. 
Under  these  circumstances,  it  is  quite  possible  that  digestion  and 
assimilation  may  proceed  at  a  speed  not  only  unnecessary,  but  even 
disturbincr,  to  the  equilibrium  of  the  organism,  and  provocative  of 
waste  The  employment  of  alcohol,  tea,  coffee,  etc.,  would  tend  to 
correct  this  undesirable  acceleration  of  the  assimilative  processes  ;  for 
Sir  W  Roberts  has  proved,  by  a  series  of  carefully  conducted  experi¬ 
ments '  that  their  effect  is  powerfully  to  retard  the  action  of  the 
various  digestive  ferments  on  the  foods  ;  and  it  may  be  that  the  in¬ 
stinctive  sense  of  the  benefit  thereby  derived  lies  at  the  root  of  the 
yearning  of  all  civilised  nations  for  such  substances.  Again,  some 
condiment,  such  as  common  salt,  is  added,  to  restore  sapidity  to 
articles  from  which  the  salts  have  been  removed  in  the  process  of 
cooking  ;  and,  taken  in  excess,  it  only  throws  extra  work  [on  the 

organs  of  excretion. _ 


LOAV  DEATH-BATE  IN  EDINBUBGH. 

At  a  meeting  of  Edinburgh  Town  Council  held  on  Tuesday,  on  the 
Medical  Officer  of  Health’s  report  being  submitted,  it  was  stated  by 
Baillie  Russell  that  the  death-rate  for  1885  had  been  16.9,  as  com¬ 
pared  with  18.6  in  1884,  and  19.0  for  the  average  of  the  preceding 
five  years.  _ _ 


BOYAL  MATEBNITY  HOSPITAL. 

The  arrangements  at  the  Royal  Maternity  and  Simpson  Memorial 
Hospital,  Edinburgh,  for  the  ensuing  three  months,  are  as  followsl 
Professor  Simpson  is  succeeded  by  Dr.  Angus  Macdonald  as  visiting 
physician,  while  Dr.  Underhill  will  succeed  Dr.  Hart  as  assistant- 
physician.  The  present  resident  house-surgeons,  Messrs.  Robert 
Stewart,  M.A.,  M.B.,  and  C.M.  (James  Scott  Scholar,  1885),  and  R.  C. 
McWatt,  will  be  succeeded  by  Messrs.  T.  W.  Dewar,  M.B.  and  C.M., 
and  D.  Macbeth  Moir,  M.A.,  M.B.,  and  C.M. 


BOYAL  EDINBUBGH  HOSPITAL  FOB  SICK  CHILDBEN. 

The  monthly  report  of  the  Royal  Edinburgh  Hospital  for  Sick 
Children  showed  that,  during  December,  105  patients  were  treated  in 
the  institution.  Of  these,  63  were  in  the  hospital  from  the  previous 
month,  and  42  were  admitted  during  December.  The  average  daily 
sick  was  63  ;  the  cases  discharged  from  the  hospital  relieved  were  7  ; 
and  30  were  discharged  cured.  At  the  dispensary,  346  patients  were 
treated,  and  8  were  vaccinated,  making  in  all  354.  Of  the  new  cases, 
which  numbered  159,  124  were  from  the  city,  30  from  Leith,  and  a 
from  the  country.  Thus  the  number  of  patients  treated  at  the  hos¬ 
pital  during  the  month  was  459. 


the  PBEVENTION  of  myopia  in  school  CHILDBEN. 

It  is  now  tolerably  well  established  that  shortsightedness  is  developed 
and  increased  in  a  certain  direct  relation  to  the  amount  of  school-work 
done  by  children.  For  the  prevention  of  myopia,  Fuchs,  of  Liege,  in 
a  prize  essay  (pioted  in  the  Eirningham  Medical  Revieio,  gives  the 
following  directions.  First  in  importance  is  the  arrangement  and 
lighting  of  the  schoolroom. 

“The  principal  windows  in  England  should  look  to  the  south  or 
south-east  The  long  axis  of  the  room  should  run  north  and  south 
Every  scholar  should:  from  his  place,  be  able  to  see  some  portion  of 
the  skv  Light  from  above  is  the  best,  and,  except  in  hot  climates, 
SLs  roofs  afe  very  advantageous.  The  chief  light  must  come  from 
the  scholar’s  left  side.  The  height  of  the  top  of  the  window  from  the 
floor  should  not  be  less  than  two-thirds  the  width  of  the  room.  The 
total  window-surface  should  bear  to  the  area  of  the  floor  a  proportion 
of  at  least  1  to  5.  In  artificial  lighting  by  gas,  every  burner  must 
have  a  "lass  chimney  and  a  shade,  the  latter  arranged  to  reflect  the 
light  down  upon  the  desk,  and  to  screen  the  scholar  s  eyes.  There 
should  be  about  one  burner  to  every  four  scholars. 

It  is  most  important  that  the  eyes  should  not  be  approximated  too 
closely  to  the  book.  The  proper  position  is  that  in  which  the  shoulders 
and  pelvis  are  parallel  with  the  edge  of  the  desk,  and  the  head  up¬ 
right  or  bent  but  slightly  forward.  As  to  the  construction  of  desks 
and  seats  there  must  be  several  sizes,  to  suit  scholars  of  various  ages; 
the  distance  between  seat  and  desk,  in  the  vertical  dire  tion,  must  be 


PBACTICAL  INSTBUCTION  in  FEVEBS,  EDINBUBGH. 

The  important  question  as  to  practical  instruction  in  ^  fevers  for 
students  of  medicine  attending  the  Edinburgh  School,  continues  to  en¬ 
gage  the  attention  of  the  various  authorities  concerned.  At  a  meet' 
Tng  of  the  Town  Council,  held  on  Tuesday,  various  deputations  were 
received  who  appeared  for  the  different  parties  interested.  Professors 
Grainger  Stewart,  Rutherford,  and  T.  R.  Fraser,  represented  the  uni¬ 
versity  authorities,  and  various  officials  of  the  Students’  Representative 
Council  appeared  for  the  students  ;  both  these  deputations  addressed 
the  Town  Council,  and  had  some  questions  put  to  them  by  members 
of  the  Council.  The  medical  officer  of  health  also  submitted  a 
statement  on  the  subject,  and  the  extramural  lecturers  relied  upon 
their  previous  representations  to  the  Council.  The  suggestions  of 
the  different  parties  differed  considerably  in  detail,  but  all  were  unani¬ 
mous  in  urging  the  importance  of  a  settlement  of  the  subject,  which 
will  efficiently  provide  for  complete  practical  instruction  in  this  nn- 
portant  class  of  diseases.  The  matter  was  remitted  to  the  Public 
Health  Committee  for  further  consideration. 


ABEBDEEN  BOYAL  INFIBMABY. 

The  committee,  appointed  by  the  managers  of  this  Institution,  Lave 
called  in  the  aid  of  Mr.  H.  Saxon  Snell,  the  eminent  authonty  on 
hospital  construction,  with  a  view  to  considering  as  to  the  sufficienej 
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of  the  present  site,  and  as  to  the  possibility  of  constructing  a  really 
f  efficient,  and  sufficiently  commodious  hospital,  from  the  present 

i"  building.  Mr.  Snell  considers  it  possible  so  to  alter  the  present  build- 
ii  ing  as  to  obtain  a  hospital  for  250,  or  even  300  beds,  with  suitable  air 
space,  etc.  The  present  front  building  would  be  used  for  adminis- 
I  trative  purposes,  while  the  ward  accommodation  would  be  provided  in 
three  large  parallel  detached  pavilions,  with  connecting  corridors, 
running  out  at  right  angles  behind.  This  extension  would  cost 
I  about  £20,000. 

t  ' 


'  VOLUNTEER  AMBULANCE  IN  ABERDEEN. 

A  PUBLIC  meeting  was  held  in  Aberdeen  on]  Saturday  last,  to  consider 
the  question  of  the  formation  of  a  volunteer  ambulance  corps  for 
L  students  of  medicine  in  Aberdeen.  There  was  a  large  and  repre- 
I  sentative  attendance,  and  there  seems  every  prospect  of  the  necessary 
funds  being  raised  to  begin  and  carry  on  the  scheme. 

♦  _ 


^  THOMSON  SCIENCE  LECTURES  IN  ABERDEEN. 

1  The  Thomson  Science  Lectures  in  Aberdeen  are  at  present  bein"  de- 
^  livered  by  the  Rev.  Mr.  Macmillan,  F.R.S.E.,  of  Greenock,  the^sub- 
ject  being  a  botanical  one.  In  his  earlier  lectures  Mr.  Macmillan 
!  referred  to  the  distribution  and  organisation  of  mosses,  in  geological 
times  as  well  as  at  the  present  day.  ^ 


p  DUNDEE  ROYAL  ASYLUM. 

I  At  a  quarterly  meeting  of  the  Directors  of  Dundee  Royal  Asylum, 
held  on  Monday,  the  report  submitted  showed  that  there  were  282 
patients  in  the  institution.  The  financial  report  submitted  showed 
I  that  there  was  a  decrease  of  £1,312  in  the  amount  received  for  the 
j  board  of  patients  during  the  last  nine  months  of  1885,  as  compared 
I  with  the  last  nine  months  of  1884. 
i 


COUNTY  ANTRIM  INFIRMARY. 

During  the  past  year,  461  intern  and  1,486  extern  cases  were 
treated  at  this  hospital,  while  47  operations  were  performed  with  a 
very  low  mortality.  Many  improvements  have  taken  place  during 
the  past  year,  and  a  complete  system  of  drainage  has  been  carried  out 
in  a  most  efficient  manner.  The  nurses  have  been  trained  in  conjunc¬ 
tion  with  those  of  the  Thompson  Memorial  Home,  and  lectures  have 
been  delivered  in  the  latter  institution  by  Dr.  St.  George,  the  resident 
surgeon. 


THE  LATE  DR.  BEVERIDGE. 

Thls  gentleman  recently  died  from  typhus  fever,  and  the  following 
resolution  has  been  adopted  by  the  members  of  the  Kingscourt  Dis° 
pensary  Committee,  in  reference  to  his  untimely  decease  ;  “That  we 
beg  respectfully  and  sincerely  to  express  our  deepest  sympathy  with 
the  friends  and  relatives  of  our  late  lamented  medical  officer.  Dr.  E.  F. 
Beveridge,  and  we  deplore  his  too  early  removal  from  amongst  us. 
That  the  secretary  be  directed  to  send  copies  of  the  above  to  the  rela¬ 
tives  of  Dr.  Beveridge.” 


DEATH  OF  DR.  ARCHIBALD  NAPIER  KIDD. 

Dr.  Kidd  died  on  January  1st  at  his  residence  at  Caledon,  County 
Armagh,  aged  46  years.  The  deceased  gentleman  had  been  in  bad 
health  for  some  time  past,  and  recently  the  guardians  of  the  Armagh 
Union  sanctioned  the  appointment  of  another  practitioner  to  discharge 
his  duties  during  his  absence.  The  funeral,  which  rvas  attended  by 
a  large  number  from  Armagh,  Caledon,  and  Tyrone,  arrived  at  St. 
Marks  Church,  Armagh,  on  January  5th,  most  of  the  shops  being 
closed,  and  his  remains  were  laid  in  their  last  resting-place  be-side 
those  of  the  late  wife  of  the  deceased. 


1 

1  HEALTH  IN  PERTH,  1885. 

i  The  annual  mortality  of  the  City  of  Perth  during  1885,  was  17.24 
I  per  1,000,  the  total  number  of  deaths  for  the  year  was  540,  of  whom 
I  there  were  23  uncertified,  while  93  or  17.9  per  cent,  of  the  entire  mor- 
I  tahty  occurred  in  public  institutions.  The  death-rate,  therefore, 
I,  compares  very  favourably  rvith  that  of  several  preceding  years,  thus, 
in  1884  it  was  20  per  1,000,  in  1883  it  was  19,  and  in  1882  it  was 
I  24.  ^  The  medical  officer  of  health,  in  his  report,  ascribes  this  largely 
!<  to  improved  sanitation.  During  the  year  there  were  outbreaks  of 
■  whooping-cough,  scarlet  fever,  and  typhoid  ;  these  were  limited,  hoiv- 
I  ever  in  their  extent,  and  the  latter  was  so  clearly  traced  to  milk  pro- 
I  pagation  as  to  be  easily  dealt  with.  Twenty-nine  per  cent,  of  the 
L  entire  mortality  was  of  children  under  five  years  of  age,  and  tliirty- 
I  two  per  cent,  of  adults  over  sixty  years  of  age. 

i-  — - -4 - 


IRELAND. 


I 


The  Belfast  Dispensary  Committee  have  unanimously  recommended 
an  increase  in  the  salary  of  Dr.  Murray,  their  medical  officer,  from 
£150  to  £175  per  annum. 


^  Dr.  Andrew  Wilson,  F.  R.S.E.,  Examiner  in  the  Faculty  cf 
-Medicine  of  the  University  of  Glasgow,  has  been  appointed  an  Ex- 
^  iminer  in  Botany  in  connection  with  the  Intermediate  Education 
Board  for  Ireland. 


,  ^  THE  LATE  MR.  JOLIFFE  TUFNELL. 

I  T  is  proposed  to  erect  a  tablet  in  Christ  Church  Cathedral,  Dublin, 
n  memory  of  this  well  known  surgeon.  The  subscription  is  limited 
I  o  £1,  in  order  that  many  of  his  old  friends  may  embrace  this  oppor- 
!  ’mity  of  joining  in  an  affectionate  remembrance  of  him.  Mr.  W.  I. 
Wheeler,  of  27,  Lower  Fitzwilliam  Street,  Dublin,  is  the  Honorary 
I  reasurer,  and  will  receive  and  acknowledge  subscriptions. 


CORK  UNION. 

The  following  report  of  the  committee  appointed  to  examine  into  the 
medical  arrangements  of  the  house  was  adopted  at  a  late  meeting  of 
the  guardians.  “  With  reference  to  the  question  submitted  to  the 
committee,  as  to  any  alteration  that  may  be  desirable  in  the  medical 
arrangements  of  the  house  consequent  on  the  resignation  of  Dr. 
Magner,  we  consider  that  it  is  desirable  to  separate  the  offices  of 
resident  physician  and  apothecary;  and  with  this  view  we  recommend 
that  the  Board  appoint  a  resident  medical  officer  at  a  salary  of  £100 
a  year  with  residence  and  rations,  and  also  a  non-resident  pharma¬ 
ceutical  chemist,  at  a  salary  of  £70  a  year  ;  the  resident  physician  to 
take  medical  charge  of  the  house  during  the  absence  of  the  visiting 
medical  men  ;  to  visit  all  the  hospitals  at  night,  and  td  go  around  the 
house  with  the  visiting  physicians  daily,  and  take  their  instructions 
as  to  the  treatment  of  the  several  patients  ;  the  pharmaceutical  che¬ 
mist  to  compound  all  the  drugs  required  for  the  use  of  the  house, 
except  patent  medicines,  and  to  make  up  all  prescriptions.”  The 
committee  believe  that,  if  a  thoroughly  competent  and  efficient  man 
be  appointed  to  this  latter  office,  the  saving  in  the  cost  of  medicines 
will,  in  a  short  time,  much  more  than  pay  his  salary. 


Watep^-sutply  of  Tunbridge  Wells. — The  fashionable  metro¬ 
polis  of  Kent,  as  Tunbridge  Wells  has  been  termed,  can  now  boast  of 
an  illimitable  supply  of  pure  water,  consecpient  on  the  opening  on 
Wednesday  of  its  new  and  enlarged  waterworks.  Briefly  described, 
the  reservoir,  which  is  situate  at  Penbury,  about  four  miles  from 
Tunbridge  W^’clls,  is  seven  acres  in  area,  has  a  depth  of  27  feet,  and 
will  hold  45,000,000  gallons.  It  has  been  designed,  and  {)laDS  pre¬ 
pared  by  Mr.  W.  Brentnall,  M.  I.  C.  E. ,  the  engineer  and  surveyor  to 
the  local  board,  the  cost  of  the  undertaking  being  £33,000.  The 
negotiations  for  these  waterworks  rvere  opened  up  as  far  back  as  1875, 
but  owing  to  the  nonfulfilment  of  contracts,  and  sev'eral  law  suits  at- 
tendent  thereon,  the  completion  of  the  scheme  has  been  several  times 
delayed,  somewhat  to  the  injury  of  the  town,  which,  on  several 
occasions,  has  been  dangerously  short  of  water,  owing  to  the  absence 
of  proper  storage  accommodation.  The  opening  of  the  works  o 
Wednesday,  it  should  be  added,  excited  great  public  interest. 


I 

I 
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LEEDS 


SCHOOL  OF  MEDICINE:  ADDRESS  BY 
SIR  SPENCER  WELLS.  ,  ,  ,  ,  ^ 

The  seventh  annual  dinner  of  the  Past  and  Present  Medical  Students  M 
the  Leeds  School  of  Medicine— now  the  Medical  Department  of  the  York¬ 
shire  College— took  place  at  Leeds,  on  Friday,  January  8th,  was 
more  largely  attended  than  any  previous  dinner.  Sir  Spencei_  Wells, 
who  began  his  medical  studies  at  the  Leeds  School,  occupied  the 
chair,  and  was  supported  by  many  of  the  leading  practitioners  of  the 
town  and  neighbourhood— past  students— and  by  many  of  the  present 
students,  who  greeted  him  very  cordially.  We  have  received  tolerably 
full  notices  in  the  Leeds  papers  ;  but  as  the  reports  of  the  principal 
sneech  of  the  evening,  by  Sir  Spencer  Wells,  in  proposing  the  toast, 

“  The  Medical  Department  of  the  Yorkshire  College,  are  naturally 
much  abbreviated  in  the  newspapers,  we  have  obtained  a  lull  report, 
as  it  will  be  of  interest  to  many  of  our  readers. 

I  (Sir  Spencer  said:  Gentlemen,— You  who  know  so  well,  and  value 
so  highly,  the  present  proud  position  of  the  Leeds  Medical  School 
especially  since  its  union  with  the  Yorkshire  College— a  union  which 
has  resulted  in  advantage  to  both — which  has  associated  science,  ar  , 
literature,  and  general  culture  with  special  _  attainments  may  still 
hear  with  interest  some  of  my  own  recollections  of  the  School  hlty 
Years  a"o— of  its  founders  or  early  teachers,  of  some  of  the  men  who 
were  fellow-students,  and  of  the  way  they  then  worked,  without  many 
of  the  advantages  which  the  students  of  our  own  time  enjoy. 

And  I  should  like  to  begin  (by  way  of  encouragement  to  some  of 
the  younger  men)  by  saying  that  I  very  much  doubt  if  any  one  ot  the 
vouimest  here  can  be  entering  upon  the  study  or  practice  of  our  pro¬ 
fession  with  a  smaller  probability  of  a  successful  career  than  1  had 
when  a  lad  of  18,  I  went  to  live  in  the  house  of  Mr.  Marsden  (then 
one  of  the  parish  surgeons),  with  some  idea  of  a  formal  apprentice¬ 
ship  I  was  at  once  set  to  woik— dispensing  medicines,  keeping  day¬ 
book  and  ledger— and  was  taken  by  Mr.  Marsden  to  the  w'orkliouse 
and  to  poor  patients,  and  to  several  midwifery  cases.  It  may  surprise 
some  of  our  students  of  to-day  (perhaps  not  so  much  here  as  ui  London) 
when  they  hear  that  before  I  was  19  years  old  I  had  attended  a  great 
many  of  the  poor  w'omen  of  Leeds  in  childbirth.  Mr.  Nunneley  was 
the  colleague  of  Mr.  Marsden  at  the  workhouse ;  and  I  did  some  minor 
surgical  work  there,  and  obtained  permission  to  visit  the  practice  ot 
the°old  Infirmary.  In  October,  1836,  I  began  to  attend  the  lectures 
on  anatomy  and  yihysiology  by  Mr.  Teale  and  Mi\  Garlick,  the  demon¬ 
strations  by  Mr.  Price  and  Mr.  Nunneley,  and  did  some  work  in  the 
dissecting-room,  then  in  the  East  Parade,  close  to  the  old  In^mary. 

I  also  attended  a  course  of  lectures  on  materia  medica  by  Dr.  Hunter, 
of  which  I  have  no  very  distinct  recollection,  nor  many  notes.  Lut 
I  do  remember  goiug  in  for  the  written  examination  for  the  prize 
in  that  class,  with  Birkbeck  Neviiis,  now  a  distinguished  Physician 
in  Liveri)Ool,  as  my  chief  competitor  ;  and  I  suppose  the  fact  that 
he  beat  me,  and  got  the  prize,  impressed  it  on  my  memory.  It  cer¬ 
tainly  has  not  lessened  the  friendly  feeling  with  which,  whenever  we 
meet,  we  greet  each  other  as  old  fellow-students.  Of  Teale- s  lectures, 

I  still  have  full  notes.  I  have  looked  them  over  lately,  and  1  can 
say  of  them  now,  what  I  believed  then,  that  they  are  fully  up  to  the 
knowledge  of  the  day,  and  sometimes  in  advance  of  it.  1  have 
never  heard  a  more  pleasing  lecturer  since  ;  and  the  kindness 
lilr.  Teale  showed  me  when  his  pupil,  and  his  friendship  in  after 
years— continued  by  his  son,  your  own  distinguished  teacher— are 
among  the  most  gratifying  events  of  my  professional  life.  Another  ot 
your  professors— Price— is  the  son  of  Price,  one  of  the  founders  of  tlie 
Leeds  School  of  Medicine,  who  was  Demonstrator  of  Anatomy  in  my 
first  year.  He  was  an  excellent  demonstrator.  He  went  over  the 
"round  again  and  again,  until  he  felt  sure  that  we  all  understood  him, 
and  he  always  managed  to  light  up  his  “dry  bones  with  some 
practical  interest.  Braithwaite,  father  of  another  of  your  teachers,  and 
founder  of  the  famous  Bctrospcct^  ^vas  not  then  attached  to  the  school, 
but  I  made  his  ac<j[uaintance  in  a  curious  way,  and  he  taught  me  a 
lesson  which  I  have  never  forgotten.  As  it  may  be  useful  to  some  of 
you  you  will  perhaps  excuse  me  if  I  indulge  in  what  may  be  called 
gossip  One  evening,  a  farmer  rode  up  to  Mr.  Slarselen’s,  who  was  the 
mares't  medical  man,  to  beg  him  to  go  at  once  and  see  a  girl  who  was 
very  ill.  Marsden  was  not  at  home,  so  I  offered  to  go.  The  farmer 
hesitated,  but  he  was  very  anxious,  so  he  said,  “  'Well,  lad,  get  on  my 
horse  and  I’ll  go  on  for  our  doctor,  Av.  Braithwaite.  So  I  rode  to 
a  small  farmhouse  near  Chapeltown,  and  found  a  room  full  of  people, 
and  a  girl  insensible  on  the  bed.  I  remember  having  her  clothes 
loosened  and  opening  a  window,  and,  when  she  began  to  shiver,  trying 
to  make  her  swallow  a  little  brandy  and  water.  Then  Braithwaite 
arrived  and  very^  soon  took  me  into  another  room,  after  say-ing  to  her 
mother’  “  Give  her  two  teaspponfuls  more  of  that  brandy  and  water  ! 


But  as  soon  as  we  were  alone,  he  said,  “  It  was  very  wrong  to  give  her 
brandy  and  water.  It  is  the  first  stage  of  some  eruptive  fever  But  a 
teaspoonful  won’t  make  any  difference,  and  it  will  show^that  I  didnot 
differ  from  you.  If  I  had,”  he  said  with  a  kind  smile,  _  perhaps  they 
would  not  believe  either  of  us  !”  There  was  some  hing  this  way  of 
treating  a  junior— so  much  good  feeling  mixed  up  with  so  much 
Lowledgeof  human  nature-that  I  have  many  times  since,  when 
consulting  with  juniors,  followed,  or  tried  to  follow,  Braithwaites 
example.  I  must  not  say  much  more  of  the  other  naen  of  that  day, 
although  I  well  remember  some  of  the  operations  and  clinica  ectures 
of  Samuel  Smith,  at  the  Old  Infirmary,  andean  fully  support  all  that 
Mr  N.  Price  said  of  him  in  his  address  four  years  ago.  Many  of  my 
fellow  students  have  finished  their  course.  Heaton,  who  afteiwa^s 
became  physician  to  the  Infirmary,  I  often  met  in  after-years.  He 
died  soi^e  k-e  years  ago,  after  a  career  of  great  use  to  his  townsmen. 
But  the  men  who  (since  the  time  of  the  Heys,  Teale,  Price,  Garlick.S. 
Smith,  Nunneley,  and  Braithwaite)  have  made  the  reputation  of  the 
Leeds  School,  and  have  risen  to  eminence,  are  men  of  a  later  date. 
Some  of  them  are  present,  and  I  need  not  mention  t^^eir  uanies.  Of  my 
old  friend  Priestley,  I  may  say  that  he  and  I,  after  I  left  Mr.  Marsden 
Td  Leeds,  were  pupils  of  the  late  Michael  Thomas  Sadler,  of  Barnsley 
a  very  able  man,  whose  example  and  advice  I  have  always  valu^ed  and 
whose  friendship  only  ended  with  his  life.  His  son  is  heie  to-night, 
worthily  bearing  his  father’s  name.  I  still  look  upon  the  time  I 
spent  at  Barnsley,  and  in  Leeds,  with  the  utmost  gratitude  ,  and  I 
most  fully  concur  in  what  Sir  J.  Paget  said  in  his  inaiipral  address,^ 
twenty  years  ago,  on  the  opening  of  the  new  buiWings  of  your  school . 
“Is?  constant ’rule,  the  best  students  and  tW.who  have  proved 
themselves  the  best,  not  only  in  the  schools  but  in  after  life,  have 
been  those  who  in  the  beginning  of  their  studies,  and  for  the  most 
part  before  attending  lectures,  have  been  pupils  in  provincial  J^osP^als 
Ir  with  active  and  intelligent  general  practitioners,  vvho  have  enabled 
them  to  see  practice  every  day,  and  helped  them  to  study  it.  .  •  •  •  • 
The  best  students  are  those  who  have  from  first  to  last,  and  always, 
combined  the  study  of  actual  practice  with  that  of  the  principles  and 
foundations  of  our  profession;  or  who,  if  they  have  begun  with  one 
of  these,  have  begun  with  practice,  and  then  studied  the  principles 
together  with  it.”  It  was  a  conviction  ^ 

apprenticeship  would  be  of  great  advantage  to  students,  which  led  to 
the  regulation  in  the  scheme  for  the  combined  diploma  of  the  two 
London  colleges,  which  permits  one  winter  and  two  summer  sessions 
of  the  prescribed  course  of  study  to  be  passed,  while  receiving  in¬ 
struction  as  a  pupil  of  a  legally-qualified  practitioner  holding  such  a 
public  appointment,  or  having  such  opportunities  of  imparting  a 
practical  knowledge  of  medicine,  surgery,  or  nndwifery,  as  shall  be 
Ltisfactory  to  the  two  colleges.”  Gentlemen,  I  trust  that  many  of 
the  students  of  the  present  and  the  future  will  take  advantage  of  this 
regulation  ;  and  that  the  students  of  this  school,  and  of  the  other  pro- 
vincial  schools,  will  not  be  content  with  keeping  up  with  the 
London  schools,  but  will,  in  a  spirit  of  generous  rivalry,  endeavour  to 
win  the  race,  and  be  first  in  the  study  of  the  science  and  practice  of 
the  art  which  benefits  all  mankind.  Men  of  science,  Jlamas  said 
of  Laplace  and  Cuvier,  “  know  a  happy  life.  Animated  by  the  love  of 
truth,  indifferent  to  the  enjoyments  of  fortune,  they  have  found  their 
recompense  in  public  esteem.”  Pasteur  said  of  Dumas,  that  he  repre- 
sented  “true  merit  in  a  true  democracy  —a  democracy  which  pe™it3 
everv  individual  to  give  the  world  the  viaxiimnn  of  his  efforts.  Ana 
why/’  askl  Pasteur,  “should  there  be  alongside  of  this  productive 
democracy  another  which  is  sterile  and  dangerous,  and  which  (under 
I  do  not  Low  what  pretext  of  chimerical  equality)  dreams  of  ah- 
sorbing  and  annihilating  the  individual  m  the  State?  a  his  pseudo¬ 
democracy  has  a  worship  for  mediocrity.  It  suspects  whatever  is 
superior  ^  It  might  be  defined  as  the  league  of  all  who  want  to 
without  working,  to  consume  without  producing,  and  to  obtain 
posts  without  being  trained  for  them,  and  honours  without  being 
worthy  of  them.”  ilay  this  never  be  said  of  the  students  of  tne 
Yorkshire  College;  may  you  all  be  true  workers  ;  may  you  all  de¬ 
serve  the  posts  and  the  reputation  you  obtain,  and  find  your  re¬ 
compense  in  public  esteem. 


THE  ABUSE  OF  MEDICAL  CHARITIES  IN 
LIVERPOOL, 

The  formation  of  a  Provident  Medical  Association  for  the  benefit  of 
the  working  classes  of  Liverpool,  and  the  introduction  of  the  Man¬ 
chester  system  for  checking  the  abuse  of  the  medical  chanties,  vas 
considered  at  a  public  meeting  convened  on  Tuesday  last,  over  which 
Sir  M  B.  Forwood  presided,  and  at  which  there  were  present  Lrs. 
Gee  Steele,  Cormack,  Bell,  Steeves,  and  Shearer,  and  hlessrs.  Townson, 
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[H  Howie,  "W.  Johnson,  Reginald  Harrison,  etc,,  and  a  number  of  the 
n  clergy  and  others. 

p  The  Chaikman,  in  his  opening  remarks,  said  the  question  which 
they  were  met  to  con.sider  was  one  which  had  been  fully  brought  be- 
fore  their  notice  by  Dr.  Rentoul,  who  stated  that  no  fewer  than 
j  298,000  patients  had  gratuitous  medical  relief  and  advice  per  annum 
M  in  the  city  of  Liverpool.  This  was  not  only  a  severe  tax  upon  the 
k  generosity  of  the  medical  profession,  but  was  doing  a  great  deal  to 
pauperise  the  poorer  classes  of  the  town.  He  had  before  him  a  docu- 
:'i  ment,  signed  by  100  members  of  the  medical  profession  in  Liverpool, 
saying  “  that  last  year  253,000  persons  received  treatment  at  18  local 
^charities,  40,700  at  the  parish  infirmaries,  and  4,500  by  medical  men 
^  at  their  private  residences,  and  agreeing  ‘  that  it  was  a  great  abuse 
of  the  Liverpool  hospitals,  and  that  a  well-organised  and  properly 
,  conducted  medical  association  would  be  a  great  benefit  to  the  working 
p  classes  and  to  those  engaged  in  the  promotion  of  self-help  and 
-Ithrift.’”  The  Manchester  Providen];  Society,  in  1875,  in  the  first 
-  year  of  its  operations,  found  no  less  than  42  per  cent,  were  able  to 
pay  for  the  medical  relief  they  obtained,  which  now,  under  their 
K ,  operations,^  were  reduced  to  only  14  per  cent.  The  nine  medical  pro- 

flvident  societies  in  Manchester,  with  19,000  paying  members,  and 
I  which  paid  the  medical  men  connected  with  them  £2,000  annually, 
^  were  self-supporting,  and  had  done  much  to  relievo  the  hospitals 
land  inculcate  habits  of  thrift  amongst  the  working  classes.  The 
J Chairman,  in  conclusion,  stated  that  the  number  of  medical  relief 
.societies  was  48,  with  no  fewer  than  233,000  members,  receiving  an 
^annual  income  of  £42,549. 

1  Canon  Lefroy  moved  a  resolution  in  favour  of  the  establishment 
Lof  such  a  provident  association,  which  was  supported  by  Mr.  Regi- 
l  NALi)  Harrison,  Dr.  Hamilton,  and  others. 

!  Mr.  Reginald  Haigii,  and  two  or  three  other  gentlemen  present, 

‘  disputed  the  fact  that  such  a  large  proportion  of  the  people  of  Liver- 
'  pool  received  gratuitous  medical  aid. 

!  An  amendment  was  moved  that  the  question  be  referred  back  for 
further  consideration,  but  was  lost  by  a  large  majority. 

,  Dr.  Gee  moved  the  appointment  of  an  executive  committee,  of 
■  which  the  chairmen  of  the  committees  of  the  various  hospitals,  and 
j  thepresident  of  the  local  Medical  Institution,  were  invited  to  form  apart. 

!  Mr.  T.  M.  Patterson  seconded  the  motion,  which  was  carried 
i  unanimously  ;  and  a  vote  of  thanks  to  the  chairman  terminated  the 
j  proceedings. 


THE  MEDICAL  MANAGEMENT  OF  PUBLIC  SCHOOLS. 

j  A  MEETING  of  the  medical  officers  of  public  schools  was  held  on 
I  ^esday,  January  12th,  at  the  rooms  of  the  Medical  Society,  Chandos 
[  Street ;  Dr.  Fuller,  of  Lancing,  in  the  chair. 

!  A  paper  was  read  by  Dr.  Fletcher,  of  Highgatc,  on  “The 
'  Management  of  Athletics  in  Our  Public  Schools.” 

In  the  course  of  his  remarks,  Dr.  Fletcher  said  the  paper  was 
Lmdertaken  with  a  view  to  finding  out  the  different  methods  of  em- 
j  ploying  the  hours  of  recreation  at  various  schools,  and  what  steps 
were  taken  with  a  view  towards  making  boys  enter  into  games.  A 
'  printed  form  of  questions  had  been  sent  round  to  different  schools, 

I  ind  over  100  replies  had  been  received,  containing  much  valuable 
^  uformation.  Outdoor  exercises  and  games  were  advocated,  but  with 
■  jare  and  supervision.  Many  valuable  remarks  on  healthy  training 
I  or  boys  were  given,  and  physical  education,  it  was  contended,  re- 
Muired  studying  as  much  as  intellectual  education.  The  various 
j  oranches  of  sport  were  all  alluded  to,  and  great  weight  was  given  to 
I'ach  in  turn,  especially  cricket  and  football,  fives  and  gymnastics, 

running.  The  moderate  use  of  the  cane  was 
tdvocated,  in  place  of  keeping  a  boy  in  to  write  impositions;  and 
t  ageing  at  cricket  was  held  up  as  totally  distinct  from  any  form  of 
;  )ullying.  Great  stress  was  laid  upon  the  boy  who  will  not  enter 
nto  any  game,  the  so-called  ‘  ‘  loafer and  it  was  strongly  urged 
'  hat  such  a  boy  should  be  stamped  out  from  our  schools,  unless  ho 
lid  not  enter  into  games  because  of  ill-health.  Taking  a  so-called  con- 
I  titutional  walk  for  exercise  was  strongly  decried,  for  boys  who  would 
j  Iways  leave  the  playground  for  a  walk  were  apt  to  get  on  to  filthy 
I 'bjectionable  talk  on  the  unknown  laws  of  nature,  often  getting  hold 
■f  filthy  books  or  translations  ;  and  noiv  that  for  a  penny  they  could 
;  -uy  the  Ball  Mall  Gazette  as  published  last  July,  they  would  not  re- 
IjUire  any  further  indecent  literature.  In  conclusion,  some  very  sound 
j  'ractical  advice  was  given  how  that  the  medical  men,  by  entering 
I  nth  interest  into  the  boys’  games,  may  be  able  to  give  them  help  in 
flatters  of  healthy  training,  and  may  show  them  how,  by  abstaining 
1  'om  all  fleshly  lust  and  vices,  the}'^  improve  their  chance  of  success 
3  games  and  in  the  battles  of  life. 


A  hearty  vote  of  thanks  to  Dr.  Fletcher  was  moved  by  the  Presi¬ 
dent  ;  and  it  was  proposed  by  Mr.  Norle  Smith,  and  .seconded  by 
Surgeon- Major  Evatt,  that  the  Council  take  steps  to  print  the  paper, 
and  circulate  it  amongst  the  various  public  schools  of  England. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  QUARTERLY  meeting  of  the  Council  was  held  at  the  College  on 
Thursday,  the  14th  instant.  The  minutes  of  the  ordinary  Council 
held  on  the  10th  ult.  were  read  and  confirmed. 

The  Council  authorised  the  purchase,  for  the  Museum,  of  nine 
models  of  fossil  Pterosaurians  from  Munich. 

The  President  reported  the  result  of  the  last  meeting  of  Fellows  and 
Members ;  and  the  resolution  carried  at  that  meeting  was  read,  on 
which  Mr.  Macnamara  moved,  by  permission  of  the  Council,  without 
giving  notice,  “  That  a  committee  be  appointed  to  ascertain  and 
report  to  the  Council  the  views  of  the  Fellows  as  regards  the  advisa¬ 
bility  of  Jlembers  being  allowed  to  vote  for  the  election  of  Fellows  as 
members  of  Council.”  This  was  seconded  by  Mr.  Thomas  Smith. 
An  amendment  w'as  moved  by  Sir  James  Paget,  and  seconded  by  Mr. 
Cooper  Forster,  “  That  the  consideration  of  Mr.  Macnamara’s  motion 
be  deferred  until  after  the  report  of  the  Committee  on  the  comlitions 
of  admission  to  the  Fellowship  shall  have  been  presented  to  the 
Council.”  The  amendment  was  carried  nm.  con.,  and,  on  being  put 
as  a  substantive  motion,  was  also  agreed  to  nem.  eon. 

The  senior  Vice-President  announced  that  the  President,  Mr. 
Savory,  had  accepted  the  office  of  Hunterian  Orator  for  1887,  and 
accordingly  he  was  declared  duly  appointed. 


COLLECTIVE  INVESTIGATION  COMMITTEE. 

LIST  OF  RETURNS  RECEIVED  DURING  THE  MONTH  OF  DECEMBER,  1885. 

Border  Counties  Branch;  X,  R.  Walker,  M.D. 

East  Anglian  Branch  :  X,  C.  B.  Plowright. 

Glasgow  Branch  :  X,  W.  S.  Fleming,  M.D. 

Gloucestershire  Branch:  X,  D.  H.  Forty;  Intemperance,  G.  A.  Cardewn 
Lancashire  and  Cheshire  Branch  :  Manchester  Bi.strict :  X,  O.  J.  Kaufmann. 
Metropolitan  Counties  Branch  :  I,  M.  G.  Biggs  (2) ;  IV,  R.  Lord,  M.D.,  A.  Ogirr 
Ward;  X,  D.  R.  Pearson,  M.D.,  J.  Black,  F.R.C.8.,  H.  F.  Lancaster,  M.I).,  G. 
Bastes,  M.B.;  F.R.G.S.;  Xlli,  Intemperance,  G.  Bastes,  M.B.,  F.R.C.S. 

South-Eastern  Branch  ;  West  Surrey  District  :  I,  C.  H.  Brown  ;  III  (2),  X, 
XIV  (3),  T.  Frederick  Pearse,  M.D.  East  Sussex  District:  X,  H.  Algernon 
Hodson. 

South  Midland  Branch  :  X,  J.  Mannsell,  M.D. 

Yorkshire  Branch  :  I,  Norman  Porritt. 

Jer-sey :  X,  A.  Dunlop,  M.D.,  H.  Le  Cronicr  (2). 

Nantes :  X,  T.  P.  Pons  (2). 

The  returns  to  the  International  inquiry-paper  will  be  acknowledged 
in  the  next  monthly  list. 


ASSOCIATION  IHTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Council  wdll  be  held  in  the  Council  Room, 
Exeter  Hall,  Strand,  London,  on  Wednesday,  the  20th  day  of  January, 
at  2  o’clock  in  the  afternoon. 

Tuesday,  JanuarylWi,  1886. — Scientific  Grants  Committee,  5.30p.  m.  ; 
Premises  Committee,  6.30  p.m.  ;  On  appointment  of  Committees, 
7.30  p.m. —  Wednesday,  January  20 th,  1886.  Committee  on  Branch 
Organisation,  10.30  a.m.;  Journal  and  Finance  Committee,  11.30  a.m.; 
Council,  2  P.M.,  at  Exeter  Hall. 

Francis  Fowke,  General  Secretary, 
161a,  Strand,  December  17th,  1885. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rheumatism, 

Old  Age,  Cancer  of  the  Breast. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

It  is  requested  that  returns  on  Acute  Rheumatism  be  sent  in  at  as  early  a 
date  as  possible,  as  the  printing  of  the  Tables  is  in  progress. 

'The  greater  part  of  the  “  Old  Age  ”  form  may  be  tilled  in  by  a  non-medical 
person,  if  necessary. 

The  Etiology  of  Phthisis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re- 
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lation  to  the  origin  of  cases  of  Phthisis ; — {a)  The  influence  of 
residence  and  occupation  ;  {h)  the  previous  state  of  the  patients 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

The  Connection  of  Disease  with  Habits  of  Intemberance.^ — 
Additional  replies  are  earnestly  requested  on  the  schedule  issued  with 
the  JouRNALi  of  irlay  9th,  1885.  Copies  of  the  schedule  may  be  had 
at  once  on  application. 

The  Committee  is  also  glad  to  receive  reports  of  cases  of  the  follow¬ 
ing  conditions,  memoranda  and  forms  for  which  have  been  prepared, 
and  may  be  had  on  application.  Paroxysmal  Haimoglobinuria, 
Albuminuria  in  the  Apparently  Healthy,  Sleep-Walking, 
Acute  Gout,  and  special  forms  of  Puerperal  Pyrexia. 

The  “Sleep-walking"  form  may  be  filled  in  by  a  non-medical  person  if 
necessary. 

Prognosis  in  Heart-Valve  Disease,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  symptoms  ;  the  Extreme  Duration  of 
Infectiousness  in  Infectious  Diseases.  The  Committee  has  pro¬ 
posed  these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  year.  The 
inquiry-papers,  to  be  subsequently  issued,  will  be  based  upon  the 
information  afforded  in  the  preliminary  discussions  conducted  by  the 
Branches. 

Application  for  forms,  memoranda,  or  further  information,  may  he 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  W.C. 

The  Committee  earnestly  requests  early  replies  to  the  Interna¬ 
tional  Inquiry  paper  on  the  Geographical  Distribution  of  certain  dis¬ 
eases,  at  present  being  circulated  in  the  Branches  of  the  Association. 


BRANCH  MEETINGS  TO  BE  HELD. 


East  Anglian  Branch  ;  Essex  District. — The  next  meeting  of  the  above  dis¬ 
trict  will  be  held,  by  invitation  of  Dr.  Amsden,  at  the  Essex  County  Asylum, 
Brentwood,  on  Wednesday,  January  27th,  18SG,  at  2.30  p.m.  Previously  to  the 
business  of  the  meeting.  Dr.  Amsden  has  kindly  offered  to  escort  the  members 
round  some  of  the  wards  of  the  asylum.  Dr.  Elliston,  President  of  the  Branch, 
will  preside.  Prograiuine  and  Business  Agenda  ;  — 1.  To  arrange  the  place  and  date 
of  the  next  meeting,  and  to  nominate  a  member  of  the  di.strict,  resident  in  or  near 
such  place  of  meeting,  to  take  the  chair  thereat,  provided  the  President  of  the 
Branch  does  not  attend.  2.  To  elect  an  honorary  secretary  for  the  year  1886.  The 
following  papers  have  been  promised  : — 1.  On  the  Administration  of  Medicines  by 
Injection  into  the  Kecfum,  by  the  President.  2.  On  Fits,  by  W.  B.  Hadden,  Esq., 
M.D.,  of  St.  Thomas’s  Hospital,  London.  3.  The  Treatment  of  Acute  Mania  by 
Hyoscyamine,  by  G.  Amsden,  M.B.,  Medical  Superintendent,  Essex  County 
Asylum.  4.  'The  Necessity  of  a  Medical  Defence  Fund  in  connection  with  the 
British  Medical  Association,  by  J.  Sinclair  Holden,  M.D.,  Sudbury.  5.  Dr. 
Hadden  will  exhibit  some  sections  showing  Naked-eye  Changes  in  the  Si'inal 
Cord,  and  some  drawings  of  Brain  and  Cord  Diseases.  Gentlemen  intending  to  be 
present,  or  wishing  to  read  a  paper,  or  show  a  case,  are  requested  to  communicate 
with  the  Honorary  Secretary  not  later  than  January  25th. — Wm.  Thos.  Jackman, 
Honorary  Secretary,  Coggeshall,  Essex. 


Southern  Branch. — The  next  meeting  of  the  South  Wilts  District  will  be  held 
at  the  Angel  Hotel,  Salisbury,  on  Wednesday,  January  20th,  at  2  o’clock. 
Luncheon  will  be  provided  at  1  o’clock,  at  3s.  6d.  a  head,  not  to  include  wine. 
Members  intending  to  be  present  are  requested  to  communicate  with  the  Honorary 
Secretary,  11.  J.  Manning,  Laverstock,  Salisbury. 

Dublin  Branch.— The  ninth  annual  general  meeting  of  the  Dublin  Branch 
will,  by  kind  permission  of  the  President  and  Fellows,  be  held  on  Thursday, 
January  28th,  at  4  p.m.,  in  the  Hall  of  the  King  and  Queen’s  College  of  Physicians, 
Kildare  Street.  The  officers  and  council  for  the  ensuing  year  will  be  elected  by 
ballot,  and  any  other  necessary  business  transacted.  Dr.  E.  H.  Bennett,  Presi¬ 
dent-elect,  will  deliver  the  annual  address.  The  annual  dinner  of  the  Branch  will 
be  held  in  the  College  Hall,  at7  p.m.,  on  the  day  of  the  meeting.  Dinner-tickets  for 
members  who  purchase  their  tickets  on  or  before  Wednesday,  the  27th  instant, 
17.S.  Od.  ;  for  members  purchasing  their  tickets  after  that  date,  and  for  guests,  £1. 
—Richard  A.  Hayes,  M.D.,  Honorary  Secretary  and  Treasurer,  56,  Merrion 
Square  South,  Dublin.— January  0th,  1886. 


Oxford  and  District  Branch.— The  next  meeting  will  beheld  on  Wednesday, 
January  27th,  at  3.30  p.m.,  at  the  Radcliffe  Infirmary,  Oxford.  Members  who 
have  papers  to  read  or  cases  or  specimens  to  show  are  requested  to  communicate 
with  one  of  the  secretaries  on  or  before  January  23rd.  Dinner  will  be  provided  (at 
a  charge  of  5s.)  at  0  o’clock,  after  the  meeting,  for  those  members  only  who  inti¬ 
mate  their  intention  of  dining  to  one  of  the  honorary  secretaries,  on  or  before 
January  25th.— Dr.  Darbishire,  60,  High  Street;  and  Mr.  Morgan,  42,  Broad 
Street,  Oxford.  _ 

METROPOLITAN  COUNTIES  BR.4NCH :  EAST  LONDON 
AND  SOUTH  ESSEX  DISTRICT. 

The  third  meeting  of  the  session  was  held  on  Thursday,  Dece. Tiber 
17th,  at  the  Hackney  Town  Hall  ;  Mr.  F.  Wallace  in  the  Chair. 

Papers. — Short  papers  on  an  unusual  case  of  Asphyxia  and  on  two 


cases  of  Malignant  Disease  were  read  by  Mr.  Major  Greenwood, 
jun.,  and  an  informal  discussion  ensued. 

The  meeting  adjourned  after  the  usual  votes  of  thanks. 


LANCASHIRE  AND  CHESHIRE  BRANCH  ;  INTERME-DIATE 

MEETING. 

An  intermediate  meeting  of  this  Branch  was  held  at  the  Mechanics 
Institute,  Ashton-under-Lyne,  on  Wednesday,  December  16th,  1885, 
at  2.30  P.M.  ;  present,  Dr.  Barron,  President,  in  the  chair,  and 
sixty-two  members. 

Papers. — The  following  papers  and  communications  were  read  : 

1.  Dr.  Cullingworth  :  Two  Cases  of  Abdominal  Section  for  the 
Removal  of  Small  Intrapelvic  Tumours  of  the  Ovaries  and  Adjacent 
Parts. 

2.  Dr.  Imlach  ;  On  Pelvic  Hfematocele. 

3.  Dr.  Dreschfeld  :  On  Alcoholic  Paralysis. 

4.  Mr.  G.  A.  Wright :  On  some  forms  of  Obstruction  of  the  Nasal 

I^3«SS3i^6S 

Medical  Defence  Society.— Dc.  William  Armstrong  read  a  paper 
on  the  urgent  need  for  Systematic  Medical  Defence,  and  proposed 

the  following  resolution  ;  r  -  ■  i 

“That,  in  the  opinion  of  this  Branch,  it  is  desirable  that  a  Meaical 
Defence  Society  should  be  formed  in  connection  with  the  British 
Medical  Association  ;  and  that  a  committee  be  appointed  to  inquire 
into  the  practicability  of  the  scheme,  and  report  to  the  annual  meet¬ 
ing  at  Lancaster  ;  the  committee  to  consist  of  the  folloiving  gentle¬ 
men  :  the  President,  Dr.  Barron,  and  the  Honorary  Secretary,  Dr. 
Glascott,  ex  offi.cio ;  Dr.  Armstrong,  Dr.  Watkins,  Dr.  Edwin  Rayner, 
Mr.  Hughes,  Dr.  Royle,  Dr.  Shuttleworth,  Dr.  De  Vere  Hunt,  and 
Dr.  Lenihan.” 

The  resolution  was  seconded  by  Dr.  Watkins,  and  carried  unani¬ 
mously. 

Dinner. — At  5.30,  the  members  of  the  Branch,  to  the  number  oi 
thirty-two,  dined  together,  under  the  presidency  of  Dr.  Barron,  at 
the  W’heatsheaf  Hotel. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

Epilepsy  consequent  on  Ocular  Injury,  Cured  by  Enucleating  the 
Injured  Eye. — The  Injluence  of  JFatcr  and  Fluids  on  Nutrition. — 
Three  Cases  of  Rupture  of  the  Heart.— Is  Leprosy  Contagious  I— 
Dr.  Dechambre. — The  Action  of  Aceto-phenone. 

At  a  recent  meeting  of  the  Academy  of  Medicine,  M.  Galezowski  read 
notes  on  a  case  in  which  epilepsy  resulted  from  the  loss  of  an  eye,  con¬ 
sequent  on  an  accident  during  hunting;  the  eye  was  reduced  to  a  stump. 
Six  years  later  epilepsy  declared  itself,  and  the  left  eye,  hitherto 
perfectly  healthy,  exhibited  luemorrhagic  neuroretinitis.  MM.  Vul- 
pian.  Hardy,  Gueneau  de  Mussy,  and  Legrand  du  Saulle,  were  con¬ 
sulted.  It  was  decided  in  consultation  to  enucleate  the  damaged  eye. 
The  epileptic  attacks,  which  had  been  of  daily  occurrence,  disap¬ 
peared.  The  patient’s  general  health  and  the  sight  of  the  left  eye 
improved,  although  it  remained  imperfect.  M.  Galezowski  attributed 
the  cerebral  disturbance  that  existed  to  sympathetic  reflex  action  ;  he 
believed  that  inflammation  was  transmitted  by  the  vessels  and  vaso¬ 
motor  nerve.s.  In  another  instance,  observed  and  reported  by  the 
same  oculist,  there  were  also  sympathetic  phenomena  exhibited 
under  the  form  of  neuroretinitis,  accompanied  by  obliteration  of  tjie 
vessels  of  the  retina.  The  patient  was  47  years  of  age;  he  had  lost 
the  eve  when  8  years  old;  nearly  forty  years  subsequently  the  seat  of  the 
eye  became  tender,  and  touching  it  produced  pain  ;  also  sympathetic 
symptoms  were  manifested  in  the  healthy  eye.  In  the  eye  which  was 
enucleated  six  years  after  the  hunting  accident,  both  the  choroid  andthe 
vitreous  body  exhibited  osseous  degeneration.  There  was  also  lymph¬ 
oid  infiltration  in  the  tissues  of  the  optic  nerve,  and  its  fibres  were 
reduced  to  fine  filaments.  The  walls  of  the  vessels  were  atheromatous 
and  thickened,  so  much  so  in  some  places,  that  they  were  quite 
obliterated. 

At  a  recent  meeting  of  the  Societe  Medicale  des  Hojiitaux,  M. 
Debove  read  a  memoir  on  the  influence  of  water  on  nutrition.  He 
observed  that  there  was  a  diversity  of  opinion  on  this  subject. 
Some  authors  maintained  that  the  absorption  of  water  en¬ 
courages  the  formation  of  adipose  tissue,  others  asserted  the  contrary. 
Physiologists  have  helped  but  little  to  elucidate  the  question.  M. 
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Debove  suggested  that  human  subjects  should  be  given  an  identically 
similar  diet  daily,  until  the  same  quantity  of  urea  was  regularly  elimi¬ 
nated,  and  the  bodily  weight  did  not  vary  ;  then  double  and  treble 
the  quantity  of  fluids  should  bo  given.  This  treatment  could  scarcely 
be  adopted  with  healthy  people,  because  the  monotony  made  the 
diet  repugnant.  M.  Debove  overcame  this  difliculty  by  subiectin"  a 
male  hysterical  patient  to  this  treatment.  It  was  suggested  to  lum 
that  ho  should  always  have  the  same  diet.  On  July  6th,  he  had  200 
grammes  of  meat  (not  quite  half  a  pound),  600  grammes  of  bread 
(rather  more  than  one  pound),  1  litre  of  tisane.  On  July  22nd  4 
litres  of  tisane  was  added  to  this  diet.  On  August  22nd,  he  was 
limited  again  to  1  litre  of  tisane.  During  these  experiments,  the 
quantity  of  urea  eliminated  varied  but  very  slightly  ;  the  weio-ht  of 
the  patient  was  also  almost  stationary.  M.  Debove  concluded  that  the 
absorption  of  water  had  not  any  influence  on  the  formation  of  adipose 
tissue,  nor  on  the  quantity  of  urea  eliminated,  consequently  none 
on  the  combustion  of  albuminoid  substances.  M.  Albert  Robin  ob¬ 
served  that  other  experiments  on  record  demon.stratc  that  imbibing  a 
large  quantity  of  water  increased  the  elimination  of  urea,  and  therefore 
influenced  the  process  of  nutrition.  M.  Dujardin-Beaumetz  maintained 
tnat  M.  Debove  s  conclusions  were  opposed  to  physiological  data 
hitherio  demonstrated.  Schiff  had  shown  that  the  digestive  functions 
ot  the  stomach  were  increased  by  the  presence  of  water.  The  Codex 
aamitted  that  the  action  of  pepsine  was  intensified  by  the  addition  of 
wa  er  ;  water  therefore  aided  the  process  of  digestion.  M.  Guyot  ob¬ 
jected  that  a  hysterical  patient  was  a  bad  subject  to  experiment  on, 
and  the  results  proved  nothing  in  reference  to  healthy  subjects.  In 
IS  practice,  he  had  observed  a  considerable  number  of  patients  grow 
th  n  by  having  less  water  given  to  them.  M.  Hayem  observed  that 
nutrition  was  disturbed  in  hysteria;  therefore  a  hysterical  patientcould 
only  furnish  doubtful  results.  M.  Labbe  stated  that  water  absorbed 
between  meals  IS  fattening,  but  during  meals  large  quantities  can 
be  absorbed  without  producing  the  same  effect.  M.  Debove,  in  answer 
0  the  above  criticisms,  stated  that  the  experiments  mentioned  by  M. 
Itobin  were  not  accepted  by  a  considerable  number  of  scientists,  whose 
names  it  was  not  necessary  to  mention.  With  regard  to  Schiff’s  experi¬ 
ments  and  the  Codex,  they  were  laboratory  experiments,  and  could  not 
he  accepted  in_ opposition  to  results  obtained  by  clinical  experiments 
on  livmg  subjects.  M.  Debove  did  not  believe  that  the  process  of 
nutrition  in  hysterical  patients  differed  from  that  of  healthy  subjects. 
At  a  future  meeting,  he  would  prove  his  assertion. 

At  the  same  meeting,  hi.  Albert  Robin  read  notes  on 

three  cases  of  rupture  of  the  heart.  He  began  by  stating 

that  rupture  of  the  heart,  caused  by  sclerous  myocarditis,  result¬ 
ing  rom  vascular  lesions,  was  generally  observed  in  elderly 

people,  and  was  not  preceded  by  any  symptoms,  but  caused  sudden 
1  fr  1  instances  in  question,  there  was  rupture  of  the 

e  ventricle.  Ihere  were  no  long  standing  symptoms  indicative 
of  heart-disease.  A  short  time  before  the  fatal  illness,  the  patients 
na  attacks  resembling  those  of  angina  pectoris,  distress  in  the  car- 
lacrepon,  dyspnoea,  and  painalongthe  left  arm.  Between  the  attacks, 
auscultation  did  not  reveal  any  cardiac  lesion.  At  the  necronsy, 
erous  myocarditis  was  observed.  The  rupture  was  gradual,  not 
violent  and  sudden,  and  from  outwards  inwards.  The  symptoms  of 
neart-rupture  differed  from  that  of  extravasation  of  blood  into  the  peri¬ 
cardium.  With  this  latter  affection,  the  patient  was  seized  with 
orthopnoea.  On  auscultating,  a  slapping  noise  was  heard  ;  and  death 
occurred  in  a  few  hours. 

At  a  recent  meeting  of  the  Academy  of  Medicine,  M.  Vidal  read  his 
port  on  JM.  Zambaco’s  (of  Constantinople)  memoir  on  leprosJ^  M. 
^ambaco  has  collected  the  history  and  antecedents  of  a  considerable 
Turkey.  In  about  every  fourteenth,  there  was 
lereditary  cause  ;  but  M.  Zambaco  believes  the  general  causes  of 

^ysiefiic  conditions,  bad  meat  and  tish 
ei  or  food.  He  disbelieves  in  the  contagion  of  leprosy.  M. 
ujar  in-Beaumetz,  during  a  recent  visit  to  Constantinople,  saw  the 
patients  who  furnished  the  material  for  M.  Zambaco’s  pamphlet 
Abere  are  300  lepers  at  Constantinople;  half  of  this  number 
e  ree,  the  other  half  are  confined  in  a  house  for  lepers  situ- 
of  A  cemetery  of  Scutari,  on  the  coast 

onf  ■  1*^’  lepers  cannot  leave  their  place  of  confinement,  but 

SI  ers  can  visit  it,  and  it  is  considered  lucky  to  turn  a  corn-mill  with 
w'ff^'i  ^  lepers  hand.  The  lepers  have  wives,  some  are  afflicted 
witu  leprosy,  others  are  perfectly  healthy  women.  Their  children 
remain  a  long  time  in  the  establishment,  but  no  case  of  contagion 
s  ecu  observed.  Hie  200  lepers  who  are  at  liberty,  meet  every 
inursday  at  M.  Zambaco’s  house.  Many  of  these  lepers  have 
Wives,  and  not  one  instance  of  leprosy  being  communicated 
from  husband  to  wife  has  been  recorded.  M.  Vidal  terminates  his 


report  by  observing  that  M,  Zambaco  does  not  consider  hereditary 
influence  as  a  very  important  factor  in  the  etiology  of  leprosy  •  he  has 
only  observed  it  in  about  every  fourteenth  case.  Salt  fish  can  scarcely  bo 
considered  an  active  agent,  inasmuch  as  there  are  116,000  lepers  in  the 
Eastlndies,  andamongthemtherearemany  Brahmins,  whose  religion  for- 
bids  them  to  eat  fish.  Climate  does  not  explain  the  appearance  of 
leprosy  ;  it  is  observed  in  all  countries,  at  the  equator,  and  in  the 
northern  countries.  Leprosy  is  certainly  not  contagious  in  the  same 
way  as  syphilis  ;  if  it  be  contagious,  the  incubation-period  may  be 
very  long.  A  Brazilian  medical  man,  a  friend  of  M.  Dener^ie,  who 
had  practised  at  Pernambuco,  had  seen  a  considerable  numlier  of 
lepers.  After  he  had  retired  from  practice,  and  was  living  in  France 
he  was  attacked  with  leprosy,  at  the  age  of  65— another  instance  of 
tardy  incubation.  A  Frenchman  visited  a  country  -where  leprosy  Avas 
endemic,  two  or  three  years  after  he  had  returned  to  Paris  he  be- 
came  leprous.  The  following  is  an  instance  of  another  character  in 
which  contagion  cannot  be  traced.  A  lady,  living  at  Nice,  who  had 
never  left  France,  married  an  inhabitant  of  Nice,  who,  soon  after 
marriage,  became  leprous.  Six  years  subsequently,  she  contracted  the 
same  disease. 

Dr.  Dechambre,  well  known  from  his  connection  with  the  Diction- 
naire  Encyclopedique  dcs  Sciences  Medicates,  has  died  of  cerebral 
ha?morrhage.  He  was  74  years  of  age. 

In  our  last  letter  we  gave  a  summary  of  the  researches  made  on  aceto¬ 
phenone.  M.  Vulpian  has  subsequently  presented  to  the  Academy  of 
Sciences  a  memoir  from  MM.  Mairet  and  Combemale,  on  the  proper¬ 
ties  of  aceto-phenone,  the  substance  studied  by  M.  Dujardin-Beaumetz 
and  Bardet,  and  believed^  by  them  to  have  decided  hypnotic  action, 
which  might  be  utilised  in  practice.  The  researches  made  by  MM. 
Mariet  and  Combemale  prove,  on  the  contrary,  that  its  hypnotic  action 
is  very  slight,  and  that  aceto-phenone  has  very  toxic  properties,  and 
Its  use  may  be  dangerous.  Experiments  made  with  it  on  animals  re-  ' 
suited  in  visceral  lesions,  pulmonary  apoplexy  and  hseniorrhage. 


CORRESPONDENCE, 


THE  HOUSE  OF  JOHN  HUNTER. 

Sir,  The  house  which  John  Hunter  built  in  1764  on  his  own  free¬ 
hold  at  Earl’s  Court,  Kensington,  together  with  the  grounds,  dens, 
etc. ,  so  little  changed  since  his  day,  will  soon  be  obliterated  ;  and 
those  members  of  the  profession  who  care  once  again  to  visit  the  home 
of  “  the  greatest  man  in,  the  combined  character  of  physiologist  and 
surgeon,  that  the  whole  annals  of  medicine  can  furnish  ”  (Sir  William 
Lawrence),  should  go  to  Earl’s  Court  House  without  delay. 

M  hen  Frank  Buckland  visited  this  historical  spot  on  June  23rd, 
1871,  he  wrote,  “  I  almost  imagined  I  was  in  the  presence  of  the 
great  man  himself,  so  little  is  the  place  changed.”  A  full  account 
will  be  found  in  Land  and  JFater,  July  6th,  1871,  and  also  in  Buck- 
land’s  Log-hook  of  a  Fisherman  and  Zoologist,  1875. 

The  memory  of  John  Hunter  will  always  be  kept  up  by  his  im¬ 
mortal  discoveries  in  surgery,  physiology,  and  natural  history;  by  his 
JIuseum  at  the  Royal  College  of  Surgeons ;  and  by  the  window  in 
the  parish  church  of  Kensington  ;  but  many  will  lament  the  demo¬ 
lition  of  that  “  Home,”  in  which  he  worked  so  vigorously  for  nearly 
thirty  years. — Yours  faithfully,  John  J.  Meeriman. 

45,  Kensington  Square,  W. 

V  ith  this  letter.  Dr.  Merrimau  has  kindly  forwarded  some 


*  * 
* 


engravings  of  John  Hunter’s  house 


MR.  JONATHAN  HUTCHINSON’S  LETTSOMIAN  LECTURE 
ON  SOME  MOOT  ROINTS  IN  TFIE  NATURAL 
HISTORY  OF  SYPHILIS. 

Sir, — In  the  issue  of  the  British  Medical  Journal  of  January 
9th,  you  print  Mr.  Hutchinson’s  lecture  on  syphilis,  which,  like 
everything  published  by  that  gentleman,  is  full  of  information,  and 
most  suggestive  with  regard  to  certain  pathological  questions  which 
are  at  present  ill-  or  mis-understood.  I  am,  however,  sure  that  Mr. 
Hutchinson  will  not  object  to  my  drawing  his  attention,  and  that  of 
his  readers,  to  some  ot  the  evidence  which  he  quotes  in  support  of 
his  arguments,  when  ex{)laining  certain  phenomena  not  yet  accounted 
for. ,  Before  doing  this,  1  desire  to  thank  him  for  the  compliment 
he  pays  me  by  quoting  from  my  work  on  syphilis. 
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In  the  first  place,  Mr.  Hutchinson,  in  order  to  show  a  connection 
between  the  non-infecting  venereal  sore  and  constitutional  syphilis, 
quotes  some  experiments  made  by  the  late  Mr.  Morgan,  of  Dublin. 
That  gentleman  stated  that  he  Avas  able  to  produce  what  Mr.  Hut¬ 
chinson  terms  the  “  typical  chancroid,”  if  he  inoculated^  on  the 
patient  herself  or  other  syphilitic  persons,  her  purulent  vaginal  dis¬ 
charge  provided  that  the  person  furnishing  the  discharge  was  syphi¬ 
litic.  Mr.  Hutchinson  does  not  refer  to  the  experiments  of  _  the  late 
Mr.  G.  G.  Gascoyen,  which,  in  my  opinion,  greatly  invalidate  the 
accuracy  of  Mr.  Morgan’s  experiments.  I  would  point  out  als®  that 
as  yet  no  one  has  succeeded  in  obtaining  Mr.  Morgan’s  results  by  re¬ 
peating  his  experiments.  On  the  contrary,  Mr.  Gascoyen,  Avho  Avas  a 
most  careful  and  iinprejudiced  observer,  put  Mr.  Morgan’s  experi¬ 
ments  to  the  test,  by  carrying  out  a  series  of  inoculations  of  purulent 
vagiual  discharge  in  twenty  syphilitic  women,  except  that  he  always 
made  his  inoculations  of  vaginal  pus  on  the  patient  herself,  and  never 
transferred  it  to  another  individual.  Mr.  Gascoyen  failed,  in  nineteen 
of  his  patients,  to  produce  a  sore  at  all.  He  succeeded  in  the 
twentieth,  but  found,  on  careful  examination,  that  in  this  one  in¬ 
stance  he  had  overlooked  the  presence  of  a  sharply  cut  sore  at  the 
entry  of  the  vagina.  Hence  he  concluded,  and  in  my  opinion  rightly, 
that  the  inoculable  purulent  discharge  Avas  contaminated  Avith 
chancrous  pus,  and  that  Avdien  the  purulent  discharge  Avas  not  so 
contaminated  it  was  not  inoculable.  This  experience  of  Mr.  Gascoyen, 
Avhich  has  not  been  upset  by  other  observers,  is  recorded  on  pp.  366-7 
of  the  second  edition  of  Syphilis  and  Local  Contagious  Disorders. 
Further,  my  experience  does  in  no  Avay  accord  with  Mr.  Hutchinson’s 
statement,  that  “  the  true  chancroid  on  the  genitals  is  seldom  seen, 
excepting  in  those  Avho  have  had  syphilis  already.”  On  the  contrary, 

I  have  seen  both,  in  public  and  in  private  practice,  frequent  instances 
of  the  rounded  punched  oitt  ulcer,  Avith  ragged  edges  and  grey  base, 
developing  in  persons  who  have  never  had  venereal  disease  before,  and 
in  whom  no  constitutional  disease  folloAA'ed. 

It  is  interesting  to  find  that  soft  non-infecting  chancres  of  thp 
hands  and  fingers  are  so  rare,  as  Mr.  Hutchinson’s  very  great  experi¬ 
ence  shoAvs  them  to  be,  by  the  fact  that  he  does  not  recollect  to  have 
seen  a  single  case  in  Avliicli  a  sore  on  the  hand,  which  was  not  a  true 
chancre  (by  Avhich,  I  presume,  he  means  a  constitutionally  infecting 
sore),  produced  a  bubo  in  the  armpit.  This  statement  emboldens  me 
to  narrate  a  case  Avhich  came,  some  years  ago,  AA'ithin  my  experience, 

A  gentleman  of  great  intelligence,  familiar  with  syphilis,  and  noAV  a 
well-knoAvn  metropolitan  surgeon,  at  the  time  my  house-surgeon,  un¬ 
fortunately  pricked  his  finger  while  circumcising  a  patient  with  soft 
chancres.  At  the  site  of  the  prick  a  soft  sore  formed,  AA’hich  was 
folloAved  by  a  suppurating  bubo  of  the  epitrochlear  gland,  and  AA’hich, 
after  incision,  developed  into  a  typical  soft  chancre  with  pus  inocu¬ 
lable  on  its  bearer.  This  gentleman  recovered  from  his  sores  in  the 
usual  time,  and  never  had  the  smallest  sign  of  constitutional  syphilis, 
either  before  this  experience  or  subsequently. 

In  Mr.  Hutchinson’s  remarks  on  Avhat  he  terms  “gonorrhoea- 
syphilis,”  he  maintains  that  syphilis  is  often  preceded  by  “ure¬ 
thritis  ”  exactly  like  a  gonorrhoea,  Avithout  ulcer  or  induration. 
Iklr.  Hutchinson  refers  to  Pearson,  SAVediaur,  and  Lee,  and  also  to  a 
carefully  recorded  case  of  Marston’s,  adding,  as  corroborative  evidence, 
a  reference  to  a  case  of  mine,  recorded  in  Syphilis  and  Local  Contagious 
Disorders,  p.  88,  Avhere  the  only  initial  lesion  Avas  a  general  hardening 
of  the  whole  penile  urethra.  While  thanking  Mr.  Plutchinson  for  the 
honour  he  has  conferred  on  me  by  this  quotation,  I  desire  to  remon¬ 
strate  against  the  addition  Mr.  Hutchinson  has  made  of  ihe  Avords, 
“presumably  Avith  gonorrhceal  discharge.”  There  Avas  no  gonorrhoeal 
discharge  at  all  detected  ;  indeed,  the  absence  of  jmrulent  discharge 
was  a  marked  feature,  and  I  have  to  apologise  for  not  having  more 
strongly  insisted  on  this  in  the  record  of  the  case.  Had  I  done  so, 
Mr.  Hutchinson  Avould  not  have  adduced  this  case  as  one  of 
“  gonorrhoeal  syphilis,”  a  form  of  syphilis  so  rare  in  my  experience 
that  I  have  always  supposed,  AA’hen  such  cases  come  before  me,  that 
the  syphilitic  initial  lesion  had  been  OA^erlooked.  At  any  rate,  I 
desire  to  state  my  disagreement  with  Mr.  Hutchinson  when  he  re¬ 
marks  that  urethritis  exactly  like  gonorrhoea  is  a  frequent  initial 
symptom  of  syphilis. 

Before  concluding,  I  would  AA'ish  to  draw  attention  to  another  im¬ 
portant  statement  of  Mr.  Hutchinson’s,  in  support  of  which  he  quotes 
a  single  example.  It  is,  that  syphilis  may  be  conveyed  in  the  clear 
lymph  of  a  vaccinal  vesicle.  By  this  I  understand  Mr.  Hutchinson 
to  mean  that  the  syphilitic  poison  is  contained  in  the  serum  and  not 
in  the  cells  (blood-discs  or  leucocytes),  Avhich  float  in  clear  lymph. 
The  case  quoted  is  that  well  knoAvn  to  those  who  study  syphilis,  as 
well  as  to  many  others.  But  in  the  record  of  this  case  it  is  not  stated 
that  the  contagious  lymph  Avas  examined  microscopically.  It  is  Avell 


known  that  lymph,  clear  to  the  naked  eye,  may  5Tet  contain  corpuscles  in 
numbers  easily  found  by  the  microscope.  In  taking  exception  to  Mr. 
Hutchinson’s  statement,  I  only  desire  to  remind  medical  men  that  bai- 
dence  hitherto  collected  AA'ould  indicate  that  the  syphilitic  contagion 
is  in  the  corpuscles,  and  not  in  the  serous  fluid  in  which  the  corpuscles 
float.  I  have  no  Avish  to  imply  that  the  serum  of  a  syphilitic  vacci- 
nifer  may  be  safely  used  for  vaccinating  healthy  children. 

I  may  be  permitted  to  add  that  my  fellow-author  of  the  second  edition 
of  Syphilis  and  Jjocal  Contagious  Disorders,  Mr.  Arthur  Cooper,  full\ 
agrees  with  me  in  what  I  have  urged  in  this  letter.  I  am,  etc.  , 

Berkeley  Hill. 


LITHOTOMY  OR  LITHOTRITY  IH  MALE  CHILDREN. 

Sir — In  the  Journal  of  January  9th,  Mr.  Bnckstone  Browne,  in  a 
letter  bearing  the  above  title,  calls  attention  to  the  question  Avhether 
lithotrity  at  one  sitting  may  not  prove  to  be  a  superior  operation  to 
that  of  lateral  lithotomy  in  young  children.  A  little  over  a  year  ago, 
I  had  an  opportunity  of  comparing  the  tiA'o  operations  in  a  boy  10 
years  old.  From  this  boy  I  removed  a  small  stone  in  the  ordinary 
way  early  in  the  autumn  of  1884  ;  and  six  months  later,  on  his  being 
broucht  again  to  the  hospital  Avith  a  return  of  his  symptoms,  I 


crushed  and  removed  at  one  sitting  a  stone,  the  fragments  of  Avhich 
weigliGd  over  fifteen  grains.  Both  operations  were  successful,  but  the 
dillerence  betiveen  the  boy’s  condition  after  each  was  most  striking. 
After  the  lithotomy,  although  he  had  no  bad  symptom,  he  was  confined 
to  his  bed  for  a  fortnight  or  three  weeks,  suffering  from  what  is 
necessarily  an  annoyance,  namely,  the  passage  of  urine  through  the 
Avoiind  ;  Avhereas,  after  the  lithotrity,  it  AA^as  much  against  his  will 
that  he  was  kept  in  bed  for  three  days.  _  From  the  time  of  the  opera¬ 
tion,  he  expressed  himself  as  feeling  quite  Avell  and  comfortable  ;  he 
had  no  pain  whatever,  nor  trace  of  cystitis,  and  left  the  hospital 
Avithin  the  Aveek  without  a  sign  of  urinary  trouble.  Hithei  to,  I 
done  lateral  lithotomy  for  all  cases  of  stone  in_  the  bladder  of  the 
male  under  puberty,  which,  as  we  all  know,  is  a  most  successful 
operation,  and  I  have  not  since  had  an  opportunity  of  repeating  the 
operation  of  lithotrity  in  so  young  a  subject.  Too  much  importance 
should  not,  of  course,  be  attached  to  a  single  case  ;  but  I  -venture  to 
think  that  lithotrity  at  one  sitting  for  stones  of  moderate  size  may  be 
practised  with  advantage  in  boys  at  an  age  much  younger  than  that 
which  has  usually  been  considered  as  the  limit.— I  am,  sir,  yours 
faithfully, _ Malsham. 

A  NEW  START  IN  PHYSIOLOGICAL  RESEARCH. 

SiR^ _ Under  the  above  heading,  the  Times  of  January  8th  quoted 

a  paper  by  the  Rev.  Mailing  Hansen  of  great  interest,  and  devoted  a 
leading  article  to  the  same  subject.  I  am  the  last  person  to  detract 
in  any  Avay  from  the  work  of  Jlr.  Hansen,  Avho  has  been  fortunate 
in  having  material  at  his  disposal  for  carrying  on  a  daily  inquiry  on 
a  large  scale  regarding  groAVth  in  children,  but  I  shall  be  obliged  if 
you  will  do  me  the  justice  of  stating  that  the  idea  is  not  original. 

For  over  fifteen  years,  I  have  been  accumulating  similar  facts  re¬ 
garding  groAvth  in  children.  I  published  a  rather  crude  paper  in  the 
BritisIi  Medical  Journal  in  1876,  Avith  the  hope  of  setting  others 
to  Avork  on  the  same  lines ;  and  a  further  paper  in  the  Jjancet,  October 
16th,  1880,  Avhich  has  been  quoted  by  Sir  Crichton  Browne  in  the 
Booh  of  Health,  by  Professor  H.  P.  Bowditch,  of  Harvard,  in  a  paper 
on  this  subject,  read  before  the  American  Medical  Association  in  1881, 
and  by  others.  Professor  BoAvditch  is  probably  the  leading  anthropolo¬ 
gist  in  America,  but  I  must  mention  Dr.  Evetzky,  ofNeAv  York,  as 
haviim,  in  1881,  read  a  paper  relating  to  children  under  one  year  of 
ago,  the  observations  being  made  in  the  New  York  Infant  Asylum  ; 
and  a  valuable  paper  by  Dr.  G.  W.  Peckham,  of  Mihvaukee,  in  the 
same  year,  AA'hich,  hoAvever,  is  more  on  the  old  anthropometric  plan  of 
one  record,  than  the  continuous  and  frequent  observation  of  the  same 
children. 

The  work  Avhich  I  commenced,  and  which  others  like  Jlr.  Hansen 
are  now  carrying  forAvard,  opens  up  questions  relating  to  groAvth  and 
disease  of  the  deepest  interest  and  widest  importance.  J 

It  is  rather  for  lack  of  time  than  from  disinclination  that  I  have 
not  of  late  pursued  the  subject  so  closely,  but  it  is  a  pleasure  to  find 
my  old  hobby  gradually  Avorking  its  AA'ay  to  the  front,  and  dignified 
by  a  leader  in  the  Times.— \  am,  sir,  yours,  etc., 

6,  Seymour  Street,  W, _ Percy  Boulton,  M.D. 

Presentation. — Mr.  C.  Biddle,  of  Merthyr  Tydfil,  has  been  presented 
by  the  members  of  the  Police  Force  who  have  attended  his  course  of 
ambulance  lectures  given  in  connection  Avith  the  St.  John  Ambu¬ 
lance  Society,  with  a  handsome  diamond  ring,  as  a  New  Year’s  gift. 
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JOHN  AMBULANCf^  ASSOCIATION  AND  ITS 
MEDICAL  STAFF. 

A  known  how  much  the  .«ucce.ss  of  the  St.  John 

Ambulance  Association  has  depended  on  the  gratuitous  and  devoted 

profession  in  these  kingdoms.  It  is  a  great 
^  medical  man  in  practice  to  give  up  his  liours  to 
lecture,  and  to  teach  the  public.  No  other  jirofessiou  does  so  self- 

verv^Ttfo  governing  body  of  the  Association  do 

verj  little  to  return  the  services  of  the  medical  men.  Thus,  if  a 

medical  man  give  t  wo  courses  of  lectures,  each  course  worth  five  guineas 
f  Imnorary  life-member  ;  but,  if  anybody  subscribe 

i5  5s.,  he  becomes  a  life-member  de  facto.  Thus,  apparently  it  takes 
ten  guinea.s  worth  of  lectures  to  buy  what  five  guineas  can  obtain. 

f  following  changes  to  the  Association.  If  a  medical 
man  is  paid  for  his  lectures,  it  is  simply  a  matter  of  business,  and  no 

either  side;  but,  if  a  medical  man  give 
honoraiy  service,  ho  should  have  honorary  reward. 

A.  I  propose  that  the  St.  John  Ambulance  Association  form  in 
their  Association  a  distinct  “Medical  Staif  of  the  St.  John  A.  A.  ” 

*  and  publish  the  list  aiinuall}^  ia  their  annual  report.  * 

B.  When  a  medical  man  gratuitously  gives  a  course  of  five  lectures, 
01  an  examiner  e.xamnies  five  classes  without  charge,  make  him 

Suigeon  Medical  Staff  St.  John  Ambulance  Association.” 

continue,  and  give,  say,  five  such  courses,  make  him 
“Stafi-Surgeon  Medical  Staff,”  etc. 

service,  he  still  works  on,  make  a  list  of 
Chief  Suigeons,  and  jilace  him  in  it. 

E  Give  a  bronze  badge  to  the  first  grade,  a  silver  to  the  second 
grade,  and  gold  to  the  third  grade ;  and  a  vellum  diploma  in  each 

T  of  these  proposals  would  be  very  trifling;  and  they  would  be 

I  think,  very  acceptable. -Yours,  “  Unapbueciated.  ” 


INDIA  AND  m  COLONIES. 

INDIA. 

An  Indian  Horrob. — From  a  tabular  statement  showing  the 
destruction  of  human  and  animal  life  bv  wild  animals  and  snakes 
during  the  year  1884,  as  compared  with  the  previous  year,  it  appears 
that  there  was  a  slight  decrease  in  the  former.  The  number  of  human 
hemp  killed  was  22,425,  against  22,905.  On  the  other  hand,  the 
number  of  cattle  killed  was  49,672,  against  47,478.  The  decrease  in 
the  loss  of  human  life  was  general  throughout  India,  except  in  Bencral 
Buimaji,  and  Kurg.  The  number  of  deaths  caused  by  wild  animals 
was  2,/ 95;  against  2,838,  of  which  59  were  killed  by  elephants,  831 
by  tigers,  229  by  leopards,  114  by  bears,  265  by  wolves,  32  b}’ hyenas 
and  1,266  by  other  animals.  These  latter  include  in  the  returns  from 
Bombay,  such  small  deer  as  scorpions  and  lizards,  and  also  mad  do"s 
and  crocodiles,  whilst  in  those  from  Bengal,  the  North-West  Brovinces 
and  Oudli^,  140  deaths  are  attributed  to  alligators,  sharks,  and  croco- 
oaa't  ^ke  number  of  deaths  from  snake-bite  were  19,629,  a^^ainst 
1  ™  killed  by  wild  animals,  and 

1,728  by  snakes.  Bengal  heads  the  list  with  12,397  animals  killed 
Madras  follows  with  9,065,  in  the  North-West  Brovinces  and  Oudh 
8p09  were  killed,  next  comes  As.sam  wdth  6,670,  and  then  the  Central 
li  evinces  with  4,372.  The  losses  in  the  other  provinces,  thoimh 
somewhat  serious,  were  but  trifling  compared  with  the  above.  Tigers 
and  leopards  are  by  far  the  most  destructive  of  the  wild  animals,  as 
the  former  killed  19,680,  and  the  latter  19,699,  during  the  vear.  The 
number  of  wild  animals  destroyed  was  23,775,  against  19,890,  whilst 
the  number  ot  snakes  killed,  fell  from  412,782  to  380,981.  The  amount 
given  in  rewards  for  the  destruction  of  both  wild  beasts  and  snakes 
was  2,46,525  rupees,  against  1,74,355  rupees,  the  increase  being  due 
to  tlie  larger  number  ot  wild  animals  for  which  rewards  were  paid.  In 
the  Kungpur  district  of  Bengal  alone,  495  tigers  were  killed  by  pro¬ 
fessional  shikaries. 

Cholera  in  the  City  of  Boonah. — Cholera  is  daily  increasing  in 
the  city  ot  Boonah.  From  the  10th  to  the  19th  ult.,  sixty  persons 
were  attacked,  out  of  avhich  forty  cases  have  proved  fatal. 

Ta  ,  ktst  prize  for  the  most  appropriate  design  for  the  hosiiital  at 
Delhi  has  been  awarded  to  Captain  Borter,  K.E.,  who  has  sent  in 
drawings  of  a  handsome  edifice  thoroughly  in  harmony  with  the 
Mogul  architecture  of  the  city. 

At  a  meeting  held  recently  at  Cuttack,  in  connection  with  the 
Gouutess  of  Dulferin’s  Fund,  it  was  announced  that  Kai  Boidy^anath 
uudit  bears  the  whole  cost  of  a  female  dispensary  to  be  named  the 


Lady  Thompson  Dispensary,  and  managed  exclusively  by  ladv- 
doctors,  under  a  ladies’  committee.  Other  subscribers  have  voted 
10,000  rupees  towards  an  institution  for  the  training  of  female  nurses 

The  Lahore  Medical  School.— It  was  stated  at  the  annual  meet’- 
ing  of  the  Lahore  Medical  School,  on  the  16th  ult.,  that  there  are  at 
present  220  students  in  the  school,  of  whom  124  are  in  the  native 
class,  who  are  taught  in  Hindustani,  66  in  the  English  class  and 
30  in  the  female  class.  During  the  past  year,  eleven  students  passed 
the  final  examination  of  Licentiate  in  Jledicine  of  the  Bunjab  Uni¬ 
versity,  most  of  whom  entered  the  Government  service  as  assistant- 
surgeons  ;  and  twenty-five  others  passed  the  necessary  examination  to 
become  hospital  assistants.  The  principal  of  the  school.  Dr.  Burton 
Brown,  spoke  highly  of  the  services  which  were  being  rendered  by 
Dr.  _E.  Bielby,  the  lady-superintendent  employed  by  the  Lahore 
Municipality  and  the  Government  conjointly  to  superintend  the 
Lying-in  Hospital,  and  to  instruct  the  female  students  of  the  medical 
school  in  midwifery  and  the  diseases  of  women.  Twelve  ladies  at¬ 
tended  Dr.  Bielby’s  lectures  during  the  past  year. 

Sanitation  of  Bombay. — The  memorandum  of  the  Army  Sanitary 
Commission  upon  the  Bombay  Municipal  Report  for  1883-4  is  pub¬ 
lished  in  the  December  number  of  the  Bombay  Government  Gazette 
dated  August  5th,  1885,  confirms  in  the  strongest  manner  the 'tes¬ 
timony  ot  Drs.  Klein  and  Gibbes  as  to  the  absence  of  proper  drainao-e 
and  sewerage,  and  the  pollution  of  the  water-supply,  which  in  the 
opinion  of  those  commissioners,  explains  the  spread  of  the  ’cholera 
epidemic  of  1883.  These  districts,  say  the  commissioners,  which  are 
the  special  points  of  cholera,  are  densely  peopled,  badly  supplied 
with  water,  undrained.  The  sewage,  passing  into  the  subsoil  ''and 
has  done  so  for  the  last  twenty  years),  not  with  a  view  to  getting  rid  of 
it,  but  hiding  it  from  view,  festers,  and  pollutes  earth,  air,  and 
\\ater  ,  and,  when  cholera  comes,  people  die.  The  Sanitary  Commis¬ 
sion  justly  lays  great  stress  upon  the  extreme  apathy  of  Bombay  as  to 
its  sanitation,  and  points  out  that  this  presidency,  wdiich  is  almost  a 
peimanent  seat  of  cholera,  constitutes  itself  a  staiidino'  menace  to 
imperial  commerce ;  for,  with  such  facts  on  hand,  European  Boards  of 
Health  have  a,  reasonable  pretext  for  insisting  on  subjectino-  the  com¬ 
merce  of  India,  to  quarantine  proceedings.  The  question°is  one  of 
imperial  as  well  as  of  local  importance  ;  anl  the  attention  of  the  Im¬ 
perial  Government  ought  certainly  to  be  directed  towards  strengthen¬ 
ing  the  hands  of  those  who  insist  that  the  sanitation  of  Bombay  its 
water-supply  and  drainage,  need  urgent,  immediate,  and  large  reform. 

-Ihe  Bengal  Branch  ot  the  Countess  of  DatTerin’s  National  Associa¬ 
tion  for  affording  medical  aid  to  the  women  of  India,  was  inaugurated 
at  a  meeting  presided  over  by  Sir  Rivers  Thompson,  at  Calcutta,  on 
December  10th.  The  total  subscriptions  to  the  fund,  from  all  sources 
lor  the  month  ofNovember,  amounted  to  45,312-11-2  rupees. 


NEW  SOUTH  WALES. 

Members  of  the  Medical  Brofession  in  the  New  South 
Wales  Parliament. — The  profession  is  now  more  numerously  repre¬ 
sented  in  the  Parliament  of  New  South  Wales  than  at  any  previous 
time.  By  the  recent  summons  to  the  Legislative  Council,  of  the 
Honorables  C.  K.  Mackellar  and  J.  M.  Creed,  and  the  election  to  the 
Legislative  Assembly  of  Drs.  Tarrant,  Renwick,  Wilkinson,  and 
Ross,  there  are  now  six  members  of  the  medical  iirofession  en"a"ed  in 
legislative  work.  °  ° 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  DEVONSHIRE  HOSBITAL  AND  BUXTON  BATH 

CHARITY. 

The  report  of  the  Committee  of  Management  of  the  Devonshire  Hos¬ 
pital  and  Buxton  Lath  Charity,  adopted  at  the  annual  meeting  on  Janu¬ 
ary  2nd,  shows  that  during  the  year  1885  2,489  in-patients  were  ad¬ 
mitted,  practically  the  same  as  in  the  previous  j’ear ;  of  this  number, 
2,238  are  reported  as  having  been  discharged  improved,  and  62  remained 
on  the  books  at  the  end  of  the  year.  The  number  of  out-patients  ad¬ 
mitted  during  the  year  was  260,  or  twelv'e  fewer  than  admitted  during 
the  previous  year.  The  average  number  of  patients  daily  resident  in 
the  hospital  has  been  153.5.  The  average  number  of  days  in  the  hos¬ 
pital  per  patient,  22.6.  The  average  cost  per  day  of  each  patient 
during  the  past  year  has  been  fractionally  above  23.  l.fd.,  or  about 
3f  J.  less  than  that  of  the  previous  year.  It  was  shown  that,  of  the 
2, 489  cases  under  treatment  in  the  past  year,  only  79  were  without 
some  form  or  degree  of  rheumatic  complication,  thus  bringing  the 
much  larger  number  of  cases  within  the  special  remedial  action  of  the 
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Buxton  n.ineral  water.  There  had  been  an  outlay  on  the  baths  of 
£346  ISs.  3d.  Dr.  Robertson  has  again  been  unanimously  re-elected 
Chairman  of  the  Board  of  Trustees  and  Committee  of  Management. 


EDINBURGH  PROVIDENT  DISPENSARY. 

The  report  read  at  the  last  annual  meeting  of  this  institution  showed 
that  the  number  of  consultations  at  the  dispensary  was  upwards  ot 
10,000,  and  visits  to  the  patients’  homes  about  the  same.  JNo  fatal 
case  had  occurred  in  the  midwifery  department,  in  which  the  death- 
rate  since  the  opening  of  the  institution  had  been  two  m  upwards  o 

2  000  cases.  The  income  was  £139,  leaving  a  small  balance  in  iiancl. 
It  was  stated  that  this  was  the  first  provident  dispensary  in  Scotland. 
The  Lord  Provost  presided,  and  it  was  resolved  to  endeavour  to  raise 
an  endowment  fund  for  the  institution. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

JOSEPH  HEATH.  M.B.,  A.M.D. 

The  Army  Medical  Department  has  to  deplore  the  loss  of  a  young  and 
promising  otticer.  Dr.  Heath,  A.  M.D.,  in  the  Burmah  expedition.  On 
the  9th  instant,  three  officers,  of  ivlioiii  he  was  one,  were  attacked 
by  mounted  Burmese.  Lieutenant  Armstrong  received  two  bullet- 
wounds  ;  Dr.  Heath  gallantly  lifted  the  wounded  ofiicer,  and  was 
carrying  him  out  of  reach,  when  he  was  shot  down.  His  head  was 
hacked  off,  and  carried  away.  Dr.  Heath  was  a  young  man  in  the 
early  prime  of  life,  twenty-nine  years  of  age,  and  had  only  been  four 
years  in  the  service.  His  gallantry  was  characteristic  of  the  traditions 
of  the  department  of  the  profession  to  which  he  belonged  ;  and  his 
loss  will  be  deplored,  while  his  example  will  be  long  held  in  honour 
and  respect. 

ARMY  MEDICAL  STAFF. 

SiRj — In  reply  to  the  queries  put  by  “  Probable  Candidate,”  I  have  the  honour  to 

state  that  :  ,  ,  .i,  .. 

1.  He  can  live  at  Netley  on  his  pay,  but  only  with  great  care.  _ 

2  Uniform  for  Netley  about  £27,  and  about  another  £20  on  being  gazetted. 

3.  Aloney  could  be  saved  in  the  lirst  year  if  no  uniform  had  to  be  paid  for,  but 
the  doing  so  would  involve  a  deal  of  self-denial  and  loss  of  the  chief  charms  of 
the  service,  namely,  honhommie  and  camaraderie. 

4.  The  writer  has  kept  a  wife  throughout  his  service,  but  a  good  deal  depends 

on  the  wife.  ,  ,  ,  . .  ,  * 

5.  The  army,  as  a  speculation,  is  not  as  good  as  private  practice,  but  as  a 
career  in  which  to  enjoy  life  it  is  much  better. 

I  would  recommend  “  Probable  Candidate”  to  choose  a  civil  career.  The  army 
is  not  a  line  of  life  likely  to  be  palatable  to  the  highly  “  domesticated”  or  par¬ 
simonious  individual.  1  enclose  my  card,  and  have  the  honour  to  remain,  yours 
obediently,  _ _  AIedical  iSTAir. 

THE  RANK  OF  RUSSIAN  MEDICAL  OFFICERS. 

Sir  —In  the  discussions  as  to  the  rank  and  status  ot  military  medical  officers, 
some  of  your  correspoudeuts  mentioned  that  the  Russian  medical  otticers  had 
deUnite  military  titles,  such  as  colonel,  major,  etc.  I  was  unwilling  at  The  time 
to  question  these  statements,  because  nobody  can  to-day  answer  from  month  to 
mouth  for  the  changes  going  on  in  the  various  medical  services  in  the  world. 
The  feeling  of  unrest  which  seems,  from  the  letters  in  your  cohuun.s,  to  aftect 
our  own  olticers  is  by  no  means  limited  to  them.  Everywhere  in  Europe  the 
same  feeling  exists.  It  is  the  waiting,  as  it  were,  for  sunrise  after  a  dark  and 
unhappy  night.  France,  for  years  the  most  accurately  crushed  out  of  military 
medical  services,  has  to-day,  thanks  to  forty  physicians  in  her  Commons  House, 
a  measure  of  autonomy  in  her  service  which  makes  her  free  as  any  medical  corps 
in  Europe.  Italy  has  crowned  her  long  struggle  with  definite  military  rank,  and 
a  definite  organisation  for  her  medical  corps  j  and  we  shall  be  all  disappointed 
if  her  liighly  interesting  army  and  her  medical  service  do  not  do  well  in  any 
trial.  Bwitzevland  has  an  entirely  autonomous  corps,  more  logically  organised 
than  even  Germany,  and  her  officers  are  men  of  great  self-reliance  and  high 
morale.  Germany,  with  her  splendid  system  of  war  mobilisation,  is  not  nearly 
so  interesting  as  a  peace-study  j  and  Austria,  once  the  most  oppressed  of  sei- 
vices,  is  to-day  hoping  for,  if  she  have  not  received,  a  large  measure  of  home 
rule 

I  have  lately  returned  from  a  visit  to  Russia,  and  my  very  first  word  should 
be  one  of  hearty  thanks,  for  excessive  kindness,  to  the  Russian  medical  officers. 
There  is  no  service  in  Europe  with  less  officialism,  less  desire  to  conceal,  or 
with  more  open  desire  to  show  everything  to  the  stranger.  Russian  medical 
olticers  have  not  military  rank  in  the  way  1  understand  it;  namely,  they  are  not 
called  Colonel,  Jlajor,  and  so  forth.  But  their  rank-system  is  easily  understood. 
The  entire  official  class,  whether  military,  naval,  or  civil,  however  employed,  be 
they  law  officers,  revenue  officers,  education  ollicers,  police,  court  officials,  pro¬ 
vincial  governors,  etc.,  are  all  graded  and  classed  in  Russia,  but  not  by  a  mili¬ 
tary  standard.  There  is  in  Russia  an  ideal  standard  of  rank  called  the  “  Tchin,” 
or  official  grading.  This  grading  runs  from  the  highest  official  in  the  laml 
downwards  by  regular  gradations  to  the  lowest-graded  official.  In  this  grada- 
tioa-list  there  are  fourteen  or  fifteen  steps  or  grades.  Into  this  ideal  scheme 
all  officials  lit,  be  they  civil  or  military.  .  ^  ,  ,  , 

Thus  it  would  be  wrong  to  say  that  a  Russian  Deputy  burgeon-General  ranked 
with  a  Colonel,  or  that  a  Russian  Colonel  ranked  with  a  Deputy  burgeon- 
General.  Neither  is  the  case.  But  both  officials  together  rank  in  the  sixth 
class  of  the  Tchin.  In  this  same  gradation  list  the  medical  profession  ranks, 
and  justly,  I  believe.  The  profession  of  medicine,  be  it  in  civil,  military,  or 


naval  employ,  is  simply  graded  in  this  scale  from  the  high  ranks  downwards  to 
the  lowesff  ;  and,  so  far  as  1  am  aware,  they  are  equitably  graded. 

What  you  mJst  remember  is,  that  the  military  scale  of  rank  is  not  the 
standard^  Also,  please  note  that  as  every  official  aiffi  almost 
Russia  is  an  official,  is  graded  so  that  in  social  and  official  h  e  ^ 
question  of  any  one  official  c<ass,  riding  roughshod  over  another,  but  all  are 

'*^\Vhcre^it°protects  the  official  medical  man  is,  that  he  g 

and  single-llanded  against  military  domination,  but  all  official 

with  him  to  keep  the  military  in  their  place.  The  military  class  cannot 

the  medical  man's  rank,  because  by  so  doing  tlicy.would  upset  not  his 

only,  but  the  whole  official  world  who  sink  or  swim  in  the  same  boat  in  this 

’""oe'imi'any  is  very  similarly  organised,  and  in  all  the  highly  organised  conti¬ 
nental  countries  the  large  body  of  graded  officials  protect  the  similarly  g 
phSiarrsai^st  being'crushefl  out!  In  America,  and  many 
or  so-called  free  countries,  this  official  grading  does  not  exist.  Society  ‘ree  ^ 
that  is  to  say,  they  swim  in  it  who  can  ;  who  cannot,  perish.  We  at  o  c 
then  why  American  medical  officers  took  military  rank. 

The  American  civil  medical  man,  per  se,  is  not  officially  graded.  He  may  be 
of  any  or  of  no  status.  Medicine,  as  such,  gives  him  no  dehnite  social  grading 
Now  place  him  in  daily  or  hourly  contact  with  a  highly  .°FSa">se^  ^nd  t 
accurately  graded  service  like  an  army,  and  say  where  he  will  be.  Be  he  skilful 
as  Hippocrates  he  will  be  nowhere.  Belie  devoted  as  an  ke  wi 

crushed  out  Be  he  meek  and  submissive,  or  arrogant  and  domineering,  it  s 
all  the  same.  His  life  will  be  made  bitter  and  intolerable  because  he  will  be 
‘‘ out  ofthe  swim”  with  his  daily  companions.  There  is  official  class  to 
sympathise  with  him.  No  one  to  whom  he  can  appeal  foi  justice,  as  the  mill  , 
tarv  class  combine  against  him  to  guard  their  rights. 

There  is  only  one  defence  open  to  him,  that  is,  to  use  the  weapons  of  offence 
enSloyed  against  him  as  a  means  of  defence.  He  accep  s  kmiself  military 
rank,  and  the  bayonet-charge  is  met  by  the  bayonet,  and  not  with  the  umbrella 

°^Thfsseenm  to\ne  the  reason  why  American  Mid  Swiss,  ^^g 

medical  officers  take  rank.  A  graded  officialism  does  not  f  ^uar 

themselves  bv  military  status.  You  must  have  .either  one  or  the  other,  they 
are  opp^rtunfsts  if  yoiUike,  but  tkeyguard  their  morale.  Even  in  a  rejnib^^^^^^ 
army  this  protection  is  needed,  for  the  more  the  social  status  of  the  officers  of 
an  anny  sinks  to  the  average  level  of  the  people,  the  more  frantic  will  ke  t.ie 
efforts  of  the  possessors  of  the  rank  to  preserve  its  exclusive  value,  and  nence 

thev  use  it  with  frightful  power  on  all  ■within  tncir  clutcues.  i  „ 

In  a  highly  aristocratic  army,  with  feudal  traditions,  and  composed  of  a 
noblesse  cla^ss  military  rank  is  not  clung  to  with  such  intense  eagerness.  Officers  so 
recruited  have  status  without  it;  but  for  a  middle  class  officers  corps  made  up  of 
the  sons  of  the  poorer  officers,  the  smaller  clergy,  general  practitioners  of  law 
and  medicine  and  tlie  larger  shopkeepers,  to  them  military  rank  is  of 
value  and  with  them  social  life  for  outsiders  becomes  very  intolei  able. 

I  suppose  in  the  armies  of  democracies  officers  come  from  these  classes 

^‘‘uidfan  official  life  is,  of  course,  largely  the  same  as  tk®  Rf  ^ P® 

grading  the  only  difference  being  that,  iii  a  weak  moment,  the  official  Englisli 
man  choose  the  army  rank  as  a  standard,  and  divided  people  by  grades  relative  to 
that  scale  but  the  Russians  were  wiser ;  they  devised  an  ideal  scale,  and  giaded 
ihfofficet4  of  the  army  into  it.  This,  I  think,  showed  great  intelligence  and  it 
ni-pvpnts  friction  and  places  all  State  servants  on  a  more  equitable  basis.  The 
whole  of  this  rank  question  is  very  interesting  study  in  sociology,  w’®  “lu^ 
regard  it  as  a  phase  in  the  evolution  of  the  medical  profession,  an  evolution  now 

l"h.  Evatt,  M.D.,  Surgeon-Major,  Medical  Staff. 
THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
week :  E.  D.  AIinter,  Surgeon  to  the  Lion,  additional,  toi  disposal ,  T.  E.  H. 

Admiralty  have  awarded  the  ' 

pital  pension  of  £50  a  year  for  fleet-surgeons  and  surpons,  rendered  vacant  by 

the  death  of  Staff-Surgeon  J.  K.  Ballard,  to  Deputy  Inspector-General  J.  G.  T. 
Forbes.  Air.  Forbes  entered  the  Royal  Navy  January  27th,  1849,  and  retired 
with  the  rank  of  Deputy  Inspector-General  November  Sth,  1875.  He  Mas  engaged 
M  the  destiuction  Fatshan  flotilla  of  war-junks  June  1st,  1857,  during  the 

war  with  eWna  ;  was  promoted  and  specially  mentioned  for  his  services  at  the 
capture  of  Canton,  December  1857  (medal  with  two  clasps). 

army  aiedical  service. 

Surgeon  T.  S.  Barringer,  of  the  Honourable  Artillery  Company  of  London,  has 
retired  into  the  Veteran  Company,  with  the  honorary  rank  of  Surgeon- Alajor,  and 

pennisrion  to  retail  B.,' haj^  been  appointed  Acting  Surgeon  to  the  1st  Newcastle 

Acdiim*  s'urgeon^Gi^S^  D.  Knowles  has  resigned  his  appointment  in  the  3rd  (the 

Bifchan)Volufiteer  Battalion  of  the  Gordon  s't  tlSri" 

Vninntpprsl  Mr  Knowles’s  commission  was  dated  December  1st,  18<5,  althoUoU 

he  did  not  loin  tlie  3rd  Aberdeen  till  October  1st,  1877.  ,  ,  -d 

Surgeon  R  Smythe,  of  the  4th  Volunteer  Battalion  of  the  South  Males  Bor- 
derersf  (other wise  the  3rd  Alonmouth  Volunteers)  has  been  granted  the  honorary 

'^^Acring 'surgeon^  T?H.  B.  Rodwell  has  resigned  his  appointment  in  the  4th 
Volunteer  Baftalion  of  the  Norfolk  Regiment  (formerly  the  4th  NorfolkVolun- 

^“(JuartomS  btmi  pfaced  on  retired  pay,  with  the  honorary 

rank  of  Captaffi'  He  entered  the  Army  Hospital  Corps  as  a  fheutenant  of  Orderhee 
June  9th,  1877,  and  was  made  Quartermaster  of  the  Medical  Stall  from  July  1st, 
1881  Captain  Pike  has  the  medal  for  the  China  M’ar  in  1  SO i -58,  and  the  medal 
and  clSrthe1:lluwarinlS7U,  during  which  he  was  in  the  engagement  at 
Ulundi,  and  was  mentioned  in  Dr.  Temple's  report  for  his  usef  ul  services. 

Deputy  Surgeon-General  K.  A.  Chacfle,  having  completed  a  toui  of  foreign 
service  on  the  Aladras  Establishment,  will  proceed  to  England  during  the  trooping 

*'^SiH^^on-Major  R.  P.  Ferguson  is  appointed  Senior  Medical  Officer  of  the 
station-hospital  at  Belgaum,  Madras  Presidency. 
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Surgeon-Major  W.  J.  Campbell  is  to  do  duty  at  the  .station-hospital  at  Bel 
gaum.  ^ 

Surgeons-Major  T.  M.  Kirkwood,  W.  T.  Martin,  M.D.,  and  R.  W.  O’Donnell 
will,  on  arrival  from  England,  do  general  duty  under  the  orders  of  the  Duimtv 
Surgeon-tieneral  of  Her  Majesty’s  Forces,  Eastern  District,  .Madras. 

Surgeon  W.  H.  Bean,  on  arrival  from  England,  will  do  duty  at  the  station- 
hospital  at  Bellary,  Madras. 

.Siirpon  H.  G.  Hathaway,  on  arrival  from  England,  will  do  duty  at  the  station- 
hospital  at  Cannanore,  Madras. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Surgeons  W.  Deane,  J.  Sykes,  and  J.  Armstrong,  all  of  the  Bengal 
Estebhshinent,  have  been  placed  at  the  disposal  of  the  Government  of  India 
Home  Department,  for  duty  with  the  Camp  of  E.xercise. 

Surgeon  G.  T.  Thomas,  of  the  Madras  Establishment,  is  posted  to  the  medical 
charge  of  the  Henzada  district,  Burmah. 

Surgeon  C.  T.  Rundle,  M.B.,  Madras  Establishment,  is  transferred  from  Hen¬ 
zada  to  the  medical  charge  of  the  Toungoo  district,  Burmah. 

The  services  of  Dr.  R.  Romanis,  Chemical  Examiner,  British  Burmah,  have 
been  placed  at  the  disposal  of  General  Prendergast. 

The  services  of  Surgeons  H.  Greany,  M.D.,  and  A.  O.  Evans,  Madras  Establi.sh- 
ment,  have  been  replaced  at  the  disposal  of  the  Military  Department. 

IMigade-Surgeon  R.  E.  Pearse,  Madras  Establishment,  is  appointed  to  officiate 
as  Deputy  Surgeon-General,  with  temporary  rank,  vice  Deputy  Surgeon-General  J 
M.  Donnelly,  who  has  been  appointed  Principal  Medical  Officer  to  the  Burmah 
Expeditionary  Force. 

The  services  of  Surgeon-Major  J.  P.  Stratton,  M.D.,  Bombay  Establishment, 
are  replaced  at  the  disposal  of  the  Provincial  Commander-in  Chief  from  the  date  of 
his  relief  from  his  appointment  under  the  Government  of  India,  Foreign  De¬ 
partment.  ’  ^ 

It  has  been  notified  from  the  India  Office  that  the  following  allotments  have 
t>een  made  from  the  Bombay  Medical  Retiring  Fund  for  the  present  year ; — Sur¬ 
geon-General  D.  Wyllie,  M.D.,  £252;  Brigade-Surgeon  11.  O.  Thorold,  £210 ; 
Surgeon-.Major  M.  M.  Mackenzie,  £210;  Deputy  Surgeon-General  W.  P.  Part- 
;  Surgeon-Major  W.  R.  Butler,  £168  ;  and  Surgeon-Major  W.  Niven, 
£168.  The  allotments  to  Messrs.  Mackenzie,  Partridge,  Butler,  and  Niven,  how- 
ever ,  have  lapsed  to  Government,  these  gentlemen  having  received  a  refund  of 
their  subscriptions. 

Surgeon-Major  H.  Atkins,  of  the  Bombay  Establishment,  has  retired  from  the 
service,  which  he  joined  as  Assistant-Surgeon  January  24th,  1855,  attaining  to  the 
rank  of  Surgeon-Major  January  24th,  1867.  He  has  no  war-record. 

Sur^on-Major  E.  P.  Burrows,  Bombay  Establishment,  retired,  died  on  January 
1st  at  Crediton,  Devon,  in  his  54th  year. 


j  CAMP  OF  EXERCISE,  DELHI. 

The  follo'wing  are  the  medical  officers  who  have  been  detailed  for  duty 
j  with  the  Camp  of  Exercise  at  Delhi  now  proceeding  : 

(Northern  Force. 

Principal  Medical  Officer  :  Brigade  Surgeon  A.  F.  Bradshaw. 

I  General  Hospitals,  British  Troops  :  In  medical  charge,  Brigade-Surgeon  J  Ink- 
sw.  Doing  duty,  Surgeon-Major  F.  Johnson,  Surgeons  S.  Townsend,  C.  L. 
(,  Josling.  ’ 

'  General  Hospitals,  Native  Troops ;  In  medical  charge,  Surgeon-Major  G  C 
,  Chesnaye.  Doing  duty.  Surgeons  D.  B.  Spencer,  H.  J.  Dyson. 

Iso.  1  (British)  Field  Hospitals :  In  medical  charge,  Surgeon-Major  A.  Brebner 
Doing  duty,  Surgeon-Major  R.  Blood,  Surgeons  W.  B.  Day,  R.  Fowler.  G  T  H 
Thomas.  ’  ' 


h  (British)  Field  Hospitals,  Right  Division:  In  medical  charge,  Surgeon- 

Major  I.  Johnson.  Doing  duty.  Surgeon  R.  J.  S.  Simpson. 

I  No.  8  (Native)  Field  Hospital  :  In  medical  charge,  Surgeon-Major  C.  F.  Oldham. 

I  No.  9  (Native)  Field  Hospital :  In  medical  charge,  Surgeon-Major  J.  E.  C.  Ferris 

[  Doing  duty.  Surgeon  C.  B.  Hunter. 

r  JO  (Native)  Field  Hospital,  Right  Division:  In  medical  charge.  Surgeon  R. 

p  N.  Stoker.  Doing  duty.  Surgeon  G.  Jameson. 

Southern  Force. 

>1  Principal  Medical  Officer  :  Brigade-Surgeon  G.  Farrell. 

,  General  Hospital,  British  Troops  :  In  medical  charge,  Surgeon-Major  A.  Sander- 
j.  -son.  Doing  duty,  Surgeon-Major  J.  R.  Rahilly,  Surgeons  A.  F.  Russell,  W.  T. 
bwan,  P.  J.  B.  0'Shaughnes.sy. 

1  i  Hospital,  Native  Troops  :  In  medical  charge,  Surgeon-Major  C.  P.  Cos- 

1  tello.  Doing  duty.  Surgeons  W.  G.  P.  Alpin,  R.  W.  C.  Carroll. 

I  A  rr'  J^IBritish)  Field  Hospital,  Left  Division:  In  medical  charge,  Surgeon-Major 
1  -A.  H.  Rattigan.  Doing  duty.  Surgeon  W.  A.  Morris. 

1  r>  ^  (British)  Field-Hospital  :  In  medical  charge,  Surgeon-Major  R.  N.  Mally. 

Doing  duty,  Surgeon-Major  J.  H.  Moore,  Surgeons  S.  H.  Carter,  G.  Nelis,  W.  H. 
y  Le.ndriiin. 

I  (Native)  Field  Hospital,  Left  Division  :  In  medical  charge.  Surgeon  H. 

■  tlendley.  Doing  duty.  Surgeon  F.  J.  Drury. 

(  V-**'  (N^s.tive)  Field  Hospital :  In  medical  charge,  Surgeon-Major  A.  S.  Reid. 

I  12  (Native)  Field  Hospital:  In  medical  charge,  Surgeon-Major  A.  McGregor. 

1  Doing  duty.  Surgeon  C.  H.  Beatson. 


^^®'~Bermit  me  to  inform  “Bawbee,”  through  your  columns,  that  he  can  save 
applyiug  to  the  Paymaster-General,  Her  Majesty’s  Forces, 
Whitehall,  for  forms  to  fill  up,  and  by  which,  when  certified  by  a  justice  of  tlie 
peace  he  can  draw  his  pay,  through  his  banker,  without  the  intervention  of  an 
'.agent.  I  draw  my  jension  thus  monthly.— I  am,  etc.,  D.  S.  G.  (Retired). 


;  ^  Foreign  Lunatics  in  Great  Britain. — From  a  Parliamentary 
i  eturn  published,  showing  the  total  number  of  persons  of  unsound 
I  mind,  not  being  British  subjects,  w’ho  •were  on  January  1st  of  this  year 
,  patients  in  any  county  or  borough  asylum  in  Great  Britain,  it  apjiears 
I  that  in  England  and  Wales  the  number  of  such  patients  was  434,  of 
y  whom  287  were  males  and  147  females.  In  Scotland  there  "were  only 
four. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken  place 
during  the  past  month  : — 


Dep.  Surg.-General  W^.  A.  Thnmson,  M.B. 

From 

Belfast 

Brigade-Surgeon  W.  Ashton,  M.B. 

Bengal 

„  F.  W.  Wade  . . 

,,  A.  S.  K.  Prescott 

,,  J.  Robinson  .. 

Surgeon-Major  S.  K.  Ray 

Bengal 

Bengal 

Singapore  . . 
Aldershot  . . 

Surgeo 

,,  A.  Thomson,  M.D. 

,,  A.  W.  Roche 

,,  F.  Lyons,  M.D.  .. 

,,  J.  Scanlan,  M.D. 

,,  F.  G.  A.  Curran,  M.B.  .. 

,,  J.  Coats,  M.B.  .. 

,,  C.  E.  Dwyer 

,,  W.  L.  Gubbins,  M.B. 

n  O.  G.  Wood,  M.D. 

C.  of  Good  Hope 

Bengal 

Canterbury 

C.  of  Good  Hope 
Bahamas  . . 

C.  of  Good  Hope 
Dublin 

Aldershot  . . 
Bengal 

it 

J.  Prendergast 

Teinplemoro 

it 

J.  Martin 

Dublin 

1^ 

J.  E.  V.  Foss,  M.D.  .. 

C.  of  Good  Hope 

a 

R.  Smith,  M.B. 

E.  O.  Reynolds 

Warley 

it 

C.  of  Good  Hope 

a 

J.  J.  Morris,  M.D. 

C.  of  Good  Hope 

ti 

1.  B.  Emerson . . 

C.  of  Good  Hope 

it 

J.  L.  Peyton,  M.B. 

Leeds 

it 

G.  A.  Hughes,  M.B. 

C.  of  Good  Hope 

11 

B.  W.  Large  . . 

Birr 

it 

W.  T.  Johnston,  M.D.  . . 

C.  of  Good  Hope 

it 

H.  C.  Kirkjiatrick,  M.  1). 

C.  of  Good  Hope 

it 

A.  S.  W.  Young 

Edinburgh 

a 

A.  W.  P.  Inman,  M.B.  .. 

Bengal 

it 

T.  M.  Corker,  M.D. 

Bengal 

11 

T.  B.  Moffitt  .. 

Bengal 

it 

C.  A.  Webb 

Bengal 

it 

A.  E.  J.  Croly 

M.adras 

a 

R.  O.  Cusack  . . 

Madras 

it 

E.  F.  Smith  . . 

Madras 

it 

S.  J.  Flood  . . 

Bombay  . . 

it 

J.  Watson,  M.D. 

A.  0.  Geoghegan,  M.D. 

Bengal 

11 

Bengal 

11 

C.  R.  Egan,  M.B. 

Dublin 

11 

J.  D.  Day,  M.B. 

Bengal 

1 1 

G.  F.,Poynder. . 

Bengal 

11 

J.  P.  Carmody,  M.D... 

Madras 

11 

C.  R.  Woods,  M.D. 

C.  of  Good  Hope 

11 

M.  ().  Drury  . . 

Dublin 

It 

S.  A.  Crick,  M.B. 

Preston 

J.  R.  Dodd,  M.B. 

_ 

a 

A.  P.  Hart,  M.B. 

Colchester 

1/ 

J.  H.  A.  Rhodes 

Newcastle. . 

1) 

T.  B.  A.  Tuckey 

Limerick  . . 

it 

A.  H.  Morgan  . . 

Dublin 

11 

J.  Osburne 

Buttevant . . 

11 

R.  P.  Hetherington,  M.B. 

Templemore 

11 

E.  G.  Wight  . . 

Bengal 

M 

M.  O’D.  Braddell,  M.B. 

Cork 

11 

S.  F.  Freyer,  M.D. 

Curragh  . . 

11 

C.  R.  Kilkelly,  .M.B.  .. 

Dublin 

11 

S.  R.  Wills  . . 

Colchester 

11 

tv.  H.  Bennett,  M.B.  .. 

Belfast 

11 

G.  Cree 

Aldershot  . . 

11 

F.  W.  H.  D.  Harris 

Devonport. . 

11 

S.  G.  Allen  . . 

Aldershot  . . 

11 

J.  S.  Green,  M.  13. 

Fermoy 

11 

F.  J.  Greig  ... 

Edinburgh 

11 

B.  A.  Maturin . . 

Portsmouth 

11 

A.  A.  Sutton  . . 

Devonport 

To 

. .  Bomliay. 

. .  York. 

. .  Chatham. 

. .  Cork. 

. .  Curragh. 

..  Malta. 

. .  Aldershot. 

..  Shornclift’t. 

..  Ipswich. 

. .  Devonport. 

. .  Dublin. 

York. 

. .  Curragh. 

. .  Bengal. 

. .  Edinburgh. 

. .  Bombay. 

. .  Madras. 

. .  Aldershot. 

. .  Malta. 

. .  Devonport. 

. .  Devonport. 

. .  York. 

. .  Bengal. 

..  Woolwich. 

. .  Dublin. 

. .  Y'ork. 

. .  Dover. 

. .  Devonport. 

. .  Dublin. 

. .  Cork. 

. .  Netley. 

. .  Portsmouth. 

. .  Fermoy. 

. .  Chatham. 

. .  Devonport. 

. .  Dover. 

. .  Dublin. 

. .  Portsmouth. 

. .  Curragh. 

. .  Dublin. 

. .  Chatham. 

. .  Curragh. 

. .  Y"ork. 

. .  Mullingar. 

. .  Fleetwood. 

, .  Dover. 

. .  Shoeburyness. 
, .  Berwick. 

.  Cork. 

, .  Cahir. 

, .  Bengal. 

.  Dublin. 

.  Colchester. 

.  Bengal. 

.  Bengal. 

.  Bombay. 

.  Bengal. 

.  Bengal. 

.  Bengal. 

.  Newport. 

.  Ceylon. 

.  Sierra  Leone. 

.  Bengal. 

.  Madras. 

.  Egypt. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


UNHEALTHY  HOUSES. 

An  important  decision  concerning  the  respective  rights  of  landlords 
and  tenants,  was  given  in  the  subjoined  case.  Had  the  recommenda¬ 
tions  of  the  Royal  Commission  been  followed  in  the  recent  legislation 
on  dwellings,  the  tenant  of  an  unfinished  house  would  not  be  placed 
at  this  disadvantage. 

The  case  (Bartram  ii.  Aldhous)  was  tried  this  week  in  the  Queen’s 
Bench  Division  of  the  High  Court  of  Justice,  before  Mr.  Justice 
Grantham  and  a  Common  Jury.  The  plaintiff,  ten  or  twelve  years 
ago,  had  three  houses  built  for  him  in  the  Romford  Road,  Stratford, 
and  ho  resided  in  one  of  them  himself.  The  defendant,  at  Lady 
Day,  1885,  went  into  possession  of  one  of  the  houses  as  tenant  for 
three  years,  upon  an  unstamped  agreement,  at  £48  a  year  ;  and  he 
left  on  the  following  20th  of  June.  The  action  was  to  recover  the 
amount  of  rent  due,  and  the  defendant  counter-claimed  for  damages 
in  respect  of  illness  caused  to  himself  and  some  members  of  his  family 
by  reason  of  the  unsanitary  condition  of  the  premises.  »  The  case  for 
the  defendant  was  first  laid  before  the  jury.  It  was  that  he  took  the 
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house  upon  a  representation  that  the  drainage  was  perfect,  and  that 
the  house  had  been  put  into  thorough  repair.  The  drains,  however, 
were  in  such  a  condition,  and  the  house  was  so  damp,  that  the 
defendant,  his  wife,  son,  and  two  daughters  became  ill,  ^  and 
in  the  opinion  of  the  medical  man  suffered  from  blood-poison¬ 
ing.  The  medical  man  recommended  that  they  should  at  once 
leave  the  house,  and  his  charges  for  attendance  upon  them 
amounted  in  all  to  £36  15s.  The  case  for  the  plaintiff  was,  that  the 
defendant  was  an  architect  and  a  sanitary  and  ventilating  engineer  ; 
and  that,  previously  to  becoming  tenant,  he  went  over  the  house 
more  than  once.  No  representation  as  to  the  condition  of  the  house, 
it  was  said,  was  made  to  him  ;  and  he  formed  his  own  opinion,  and 
acted  upon  that  when  he  became  tenant.  There  was  also  evidence 
that  the  plaintiff,  when  he  let  the  house,  had  reason  to  believe  that  it 
was  in  a  good  sanitary  condition,  though  subsequently  it  was  found 
necessary  to  set  the  drainage  right,  at  consideralde  cost.  Mr.  Justice 
Grantham,  in  summing  up,  said  that  this  was  one  of  a  most  important 
class  of  actions.  There  was,  no  doubt,  naturally  a  good  deal  of  sym¬ 
pathy  and  sentiment  in  favour  of  a  person  who  made  a  claim  in  con¬ 
sequence  of  ill-health  suffered  through  the  imperfect  drainage  of  a 
house  of  which  he  had  become  tenant.  He  must  ask  the  jury,  how¬ 
ever,  to  dismiss  from  their  minds  all  feeling  of  sympathy  and  senti¬ 
ment,  and  to  do  justice  between  the  parties  in  accordance  with  the 
law.  He  thought  that  this  litigation  had  probably  arisen  in  conse¬ 
quence  of  the  knowledge  that  one  of  the  sanitary  engineers  thought 
he  had  of  law.  He  referred  the  plaintiff  to  the  case  of  “  Bord  v.  Lord 
Greville,”  as,  in  his  opinion,  governing  this  case.  That,  however,  re¬ 
ferred  to  the  letting  of  a  furnished  house,  whilst  this  one  was  irnfur- 
nished  ;  and  there  was  a  great  difference  in  the  law  which  was  ap¬ 
plicable  to  one  case  and  to  the  other.  He  directed  them  that,  in  the 
case  of  an  unfurnished  house,  there  was  no  implied  contract  in  letting 
it  that  it  should  be  fit  for  the  purposes  of  the  person  who  took  it.  It 
was,  therefore,  that  the  counter-claim  in  this  case  was  based  upon  the 
ground  that  there  was  an  express  representation  that  the  drainage  was 
good,  and  that  this  representation  was  not  true.  In  deciding  the 
case,  it  was  for  the  jury  to  say  whether  this  had  been  made  out.  The 
jury,  having  considered  the  matter  for  forty  minutes,  gave  a  verdict 
for  the  plaintiff  for  £24,  the  amount  of  two  quarters’  rent.  His  lord- 
ship  gave  judgment  for  the  plaintiff,  and  said  that,  looking  at  the 
importance  of  the  question,  he  should  certify  for  costs  as  if  the 
amount  recovered  had  been  £50.  He  also  stayed  execution  upon  the 
£24  being  brought  into  court. 


ZoE. — According  to  the  statement  of  Zoe,  the  conduct  of  his  former  locum  tenens 
was  undoubtedly  incorrect,  and  tlie  rule  Zoe  states  himself  to  have  followed  is 
that  which  should  guide  all  medical  practitioners  in  their  conduct  under  similar 
circumstances.  If  our  correspondent  think  it  desirable  to  take  further  notice 
of  the  matter,  it  would  be  proper,  in  the  llrst  instance,  that  he  should  have  a 
written  statement  of  the  facts,  and  should  thereupon  address  a  courteous  com¬ 
munication  to  the  medical  gentleman  in  question,  bringing  the  facts  to  his 
notice,  as  stated,  and  expressing  the  hope  that  a  satisfactory  explanation  may  be 
forthcoming,  or  some  expression  of  regret. 


OBITUARY. 


KELBURNE  KING,  M.D.,  F.R.C.S.Eug., 

Surgeon  to  the  Royal  Infirmary,  Hull. 

By  the  death  of  Dr.  Kelburne  King,  which  occurred  suddenly  on  the 
2nd  inst.  from  rupture  of  a  thoracic  aneurysm,  surgery  has  been  de¬ 
prived  of  one  of  its  most  devoted  followers,  and  the  town  of  Hull  has 
lost  one  of  its  worthiest  and  most  honoured  citizens. 

Born  at  Kilmalcolm  in  Renfrewshire,  in  1823,  Dr.  King  was  educated 
at  the  University  of  Edinburgh,  where  he  greatly  distinguished  him¬ 
self  as  a  student,  not  only  in  the  subjects  of  the  medical  curriculum, 
but  in  the  more  general  studies  of  literature  and  science.  His  career 
as  a  student  attracted  the  attention  and  gained  him  the  lasting  friend¬ 
ship  of  many  distinguished  teachers  who  then  adorned  the  northern 
University. 

In  1844,  at  the  age  of  21,  he  took  the  degree  of  M.D.  ;  and,  after 
practising  for  some  time  in  Greenock,  Avhere  he  was  surgeon  to  the 
Infirmary,  and  subsequently  in  London,  he  finally  settled  in  Hull, 
where  his  high  professional  abilities  and  agreeable  social  qualities  soon 
secured  him  an  extensive  practice.  In  1858,  he  was  appointed  Sur¬ 
geon  to  the  Hull  General  Infirmary,  a  po.sition  M'hich  he  retained  till 
his  lamented  death,  and  in  which  he  laboured  with  signal  success. 
His  reputation  as  a  surgeon  continued  to  increase,  and  soon  extended 
beyond  the  limits  of  his  adopted  town.  In  1858,  he  became  a  Fellow 
of  the  Royal  College  of  Surgeons  of  Edinburgh  ;  and  in  1870,  the 
ad  mndem  Fellowship  of  the  Royal  College  of  Surgeons  of  England 


was  conferred  upon  him  as  a  tribute  to  his  reputation,  attainments, 
and  public  service. 

For  many  years  past.  Dr.  King’s  name  has  been  almost  a  household 
word  in  Hull  and  the  neighbourhood,  and  the  announcement  of  his 
sudden  death  w’as  received  with  a  feeling  of  the  profoundest  sorrow  by 
all  classes  of  society  in  the  district.  The  deceased  was  a  man  of  wide 
and  varied  culture,  and  of  great  intellectual  activity.  He  not  only 
contributed  largely  to  surgical  literature,  but  was  the  author  of 
numerous  able  essays  on  social  and  scientific  questions.  In  spite  of 
the  cares  of  an  extensive  private  practice,  and  the  duties  of  hospital 
appointments,  he  devoted  much  time  to  municipal  affairs,  as  well  as 
to  the  promotion  of  education  and  other  measures  for  the  public  good. 
For  eleven  years  he  was  an  active  and  leading  member  of  the  Hull 
town  council,  was  an  alderman  and  a  magistrate  of  the  borough,  and 
three  times  filled  the  mayorial  chair.  He  was  a  clear  and  logical 
speaker,  and  his  known  sincerity  of  character  and  earnestness  of  pur¬ 
pose  made  him  a  power  in  the  council-chamber,  and  always  secured 
him  a  respectful  hearing  on  any  question  to  which  he  gave  his 
attention. 

From  the  commencement  of  his  municipal  career,  ho  took  an  active 
part  in  promoting  sanitary  reform  ;  and,  in  spite  of  much  opposition 
and  frequent  defeats,  he  had  the  satisfaction  at  last  of  seeing  most  of 
his  proposals  adopted.  To  his  action  in  the  council  the  recent  im¬ 
provement  in  the  health  of  Hull  is  in  a  great  measure  due.  As  Presi¬ 
dent  of  the  Hull  Literary  and  Philosophical  Society,  he  did  a  great 
work  in  the  cause  of  education.  Under  his  presidency,  and  chiefly 
through  his  energy  and  perseverance,  the  Society  was  enabled  to  pay 
off  a  heavy  debt,  and  to  erect  additional  galleries  in  its  museum  for 
the  better  arrangement  and  exhibition  of  the  articles  contained 
therein.  •  Science-classes  were  also  established,  and  the  Society  now 
began  to  emerge  from  comparative  obscurity,  and  become  a  great  edu¬ 
cational  agency.  Dr.  King  also  took  an  active  interest  in  the  move¬ 
ment  for  the  extension  of  university  teaching,  and  was  President  of 
the  Cambridge  University  Extension  Society  in  Hull. 

As  a  surgeon,  he  was  much  beloved  by  his  patients  of  all  classes,  by 
those  in  the  humblest  as  in  the  higher  walks  of  life.  He  was  tenderly 
considerate  to  high  and  low  alike,  and  sincere  in  his  sympathy  with 
both.  To  his  junior  colleagues,  and  to  the  younger  members  of  the  pro¬ 
fession  who  had  occasion  to  seek  his  assistance  or  advice,  he  was  always 
courteous  and  kind,  and  to  those  in  difficulty  or  trouble  he  was  ever 
ready  to  extend  a  helping  hand. 


PUBLIC  HEALTH 

AND 

POOE-LAW  MEDICAL  SEEVICES. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION,  AND  THE 
PAYMENT  OF  MEDICAL  AVITNESSES. 

At  the  meeting  of  the  Council  of  the  Poor-law  Medical  Officers’  Asso¬ 
ciation,  held  at  their  rooms,  3,  Bolt  Court,  Fleet  Street,  on  Tuesday, 
January  5th,  that  portion  of  the  report  of  the  proceedings  at  the 
Winter  Assizes  at  Cork  on  Friday,  December  11th,  1885,  was  read, 
from  which  it  appeared  that  Air.  Justice  O’Brien  had  said  “he  had 
received  a  letter  from  Dr.  Pierce,  of  Newcastle,  County  Limerick, 
who  complained  of  having  only  received  £6  odd  for  his  attendance  at 
the  assizes.  He  stated  that  he  claimed  £3  3s.  a  day,  and  15s.  each  day 
for  expenses  ;  and  that  he  had  been  allowed  but  two  guineas,  without 
any  expenses  ;  so  that  he  had  received  but  half  of  what  he  claimed.  It 
was  his  lordship’s  intention  to  reply  to  him,  stating  his  opinion  that 
two  guineas  a  day  to  a  professional  man  who  came  from  a  distant 
place  was  a  wholly  inadequate  remuneration.  The  Treasury  were,  no 
doubt,  very  great  people  ;  and  of  coui'se  it  was  the  duty  of  any  person 
holding  an  official  position  not  to  sanction  undue  extravagance  and 
expense  ;  but  he  would  cause  the  Treasury  to  understand  that  he 
wo^uld  not  require  the  services  of  any  medical  man  from  the  country 
at  two  guineas  a  day.  He  would  not  sanction  it,  and  he  would  treat 
as  contempt  of  court  any  attempt  to  dispute  the  carrying  out  of  his 
orders  by  the  Crown  solicitors.” 

The  reading  of  the  judge’s  observations  was  received  with  much 
satisfaction  by  the  members  present,  some  of  whom  stated  that  they 
had  been  subpoenaed  as  witnesses  in  criminal  cases,  and  had  only  been 
paid  £1  Is.  a  day  ;  and,  if  kept  from  home  all  night,  3s.  6s.  addi¬ 
tional,  out  of  which  they  had  to  pay  the  expenses  of  staying 
at  an  hotel,  and  the  payment  of  a  deputy  whilst  absent ;  and 
a  feeling  was  expressed  that  the  time  had  arrived  when  deter¬ 
mined  resistance  should  be  made  to  such  injustice.  It  was  also  pro- 
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posed,  “  That  the  best  thanks  of  this  Council  be  given  to  Mr.  Justice 
O  Brien  for  his  remarks  on  the  case  of  Dr.  Pierce,  and  for  h  s  deter! 
mmation  to  give  effect  to  his  views.”  This,  on  beln-  put  to  tL  votJ 
was  carried  unanimously.  It  was  also  decided  that  steps  should  be 
taken  to  memorialise  the  Treasury  thereon,  and  to  reqLst  the  co¬ 
operation  of  medical  members  of  Parliament  in  such  memorial. 

lORKSHIRE  ASSOCIATION  OF  MEDICAL  OFFICERS  OF 
.  ,  .  .  HEALTH. 

At  the  annual  meeting  of  the  Yorkshire  Association  of  the  Medical 

MfT^Y  Chamber,  Guildhall,  York, 

Pv  +S  (President),  in  the  chair,  the  report  read 

there  were  now  62  members 
enrolled,  but  in  Yorkshire  there  are  136  urban,  and  53  rural  sanitary 

considerable  additions  to 
membership.  A  summary  was  given  of  papers  read  during  the  year 
and  notice  was  taken  of  an  unwise  omission  in  the  Public  IlLlth 
Local  Government  Conference  Act.  The  report  continued :  “  Pro¬ 
vision  has  been  made  for  the  payment  of  the  expenses  of  members  of 
sanitary  authorities  and  their  clerk,  in  attending  any  conference  and 
for  the  purchase  of  reports  of  such  meetings  or  conferences  •  but  no 
notice  IS  taken  of  Hie  medical  officer  of  health,  than  whom’  there  is 
no  one  more  competent  to  take  an  intelligent  and  beneficial  part  in 

f  of  health  questions.  We  may 

anticipate  that  subjects  of  great  importance  to  sanitary  authoritie^ 

^  Parliament,  and  in  these  every  medical 

officer  of  health  must  be  deeply  interested,  and  your  committee  will 
carefully  consider  any  proposals  likely  to  bring  about  changes  in  our 
present  methods  of  sanitary  administration.” 

The  report  was  unanimously  adopted. 

a  list  of  officers  ajipointed  ;  President,  Mr.  S.  ML 
Mr.  T.  W.  Hime,  M.B.,  Bradford ; 
J''*  biddings,  Calverley ;  and  Dr.  Britton,  Halifax.  Com- 
mittee:  Dr.  H.  W.  Arbuckle  Thorne  ;  Mr.  G.  Goldie,  Leeds  ;  Dv.  J. 
Haidwic^,  Rotherham;  Mr.  A.  Roberts,  Keighley;  Dr.  J.  W 

’ll  Wath.  Secretary,  Dr.  J. 

Mitchell  M  ilson  Doncaster.  Treasurer,  Dr.  R.  Bruce  Low, ^Helmsley. 

the  ^  delivered  an  address,  in  which  he  stated  that,  in 

the  course  of  tvvo  or  three  months,  York  would  have  a  good  fever- 
hospital  for  thirty  or  forty  patients.  A  local  Act,  containing  clauses 

infectious  diseases,  came  into  operation  last 
March.  The  clauses  had  worked  admirably  during  the  tiine  they  had 
been  in  operation,  and  the  medical  men  had  unanimously  ao-reed  to 

outbreak  of  scarlatina  had  been  checked  as  the 
result  ot  these  precautions. 

Papers  were  read  by  the  President  on  the  Etiology  of  Enteric 
Fever  and  by  Dr  Low  on  Sporadic  Cases  of  Enteric  Fever,  which  he  be¬ 
lieved  to  be  due  to  the  accidental  disturbance  of  specific  poison  left 
behind  from  previous  cases.  He  thought  the  poison  of  enteric  fever 
could  retain  its  power,  under  suitable  conditions,  for  many  years. 
Some  discussion  followed,  and  the  meeting  terminated. 
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A  duties  of  HOUSE-SURGEONS. 

ne!rW  w  guardians  at  Hereford  last  iveek,  a  case  of  alleged 

leglect  bj  the  house-surgeon  of  the  infirmary  was  brought  forward  by 

twnnlr!™'"''’  to  a  man  who  was  taken  to  the  infirmary  by 

two  policemen,  suffering  from  a  scalp-wound  and  other  injuries.  "The 
house-surgeon  dressed  the  scalp-wound,  but  is  said  to  have  overlooked 

away.  The  house-surgeon 
le^^ed  that  the  man  was  drunk,  and  one  reason  why  he  did  not  keep 

h  !  ep®  'vas  that,  if  he  detained  all  patient's  who  were  taken 

there  y  ith  vounds,  the  medical  officers  v.muld  have  to  put  them  in 
eparate  wards  with  a  nurse  to  attend  them  if  erysipelas  set  in  After 
some  discussion,  it  was  agreed  that  the  matter  should  be  broimht 
before  the  infirmary  board. 

R^Kilwar  ^“clucling  Loildon,  dealt  witli  in  the 

»,0»J,817  pcr,«n,,  ■.,282  birth.  »"s%2f  Toro’ 

week  m2'>  5  weeks,  declined  again  during  the 

were  as  follow  •  Sliefflen towns,  ranged  in  order  from  the  lowest, 
lieds  19  2  •  Sm  ^ewcastle-ul)on-Tyne,  18.8  ;  Wolverhampton,  18.9 

^  OA  .  Halford,  20.0;  Bradford,  20.2:  Bristol 

0.3  ,  L6ic6stcr,  20.0  i  Carditt.  20. «  !  Hirmi‘nfTV»n»n  oi  a  .  ’ 


atd’SrsKo”;  SLVs-t'tus’AS'  .*;?  Tirr  “““ 

dioM?’  ”•  (r‘''‘'^h>ally  enteric),  4l  to  diarrhoeal  diea.sfs,’ 38  to  scariet 

diphtheria,  and  3  to  small-pox;  in  all,  448  deaths  resiiltpd  fpr,.., 

cipal  xymotic  diseases,  against  395  and  497  in  th^two  ^  reldfn^,  J ‘f  ® 

zymotic  death-rate  was  equal  to  2.0  per  l  000  In  Loiidon*^1l?A^ 

was  2.9,  whereas  it  did  not  exceed  3  rer  1  onoin  ^  z>motic  rate 

towns,  and  ranged  from  0.0  and  0.3  iii  HiUifax  and  Newca.stirunon  T’vnp^’+°'s*!f(‘‘’ 
am,  6.0  in  Bolton,  and  0.8  in  PIvtuaiUI.  tii,,,  r.b.i  _ I  U'Tyne,  to  4.4  in 


:  Oldham, 
Birken- 


Leicester,  20.0;  Cardlif, ’20.7  ’  iTrmingZm  ’  2^^^^ 

W  22.4;  BrigHtonS^o’;  l4tsnTuth,  II! ’;  . . 

neaa,  24.1  ,  Liverpool,  24.2;  Preston,  25.7  ;  Plymouth  T)  6  •  RHckPnrn  <>«<!. 

f '■?  ’  .^’®4t'iigham,  27.8;  Hudderstield,  28.3  ;  Manchester  «8  5  •  and  the 
highest  Kite  during  the  week,  30.8  in  Bolton.  The  death-rate  in  the  twentv"sevp.! 
proMncial  towns  during  the  week  averaged  22.0  jier  1  000  and  slip-htlv  cxcppilpd 
the  rate  recorded  in  London,  which,  a.s^  before  Uateffiwas  22.f  jrJ^^V.OOa  The 


increase  upon  recent  weekly  numbersTtiris'’di'spasp*^Ivpo  a  slight  further 

Oldham  arJ,l  Norwich.  Tlm^dSaths  fefe^^^^  ]>'7al«it  in 

and  34  in  the  two  previous  weeks,  rose  durhm  the  wek  1 3^ 

weeks  from  90  to  41,  had  further  fallen’  to  3.1  on  Satmlv  Januarv  ^  Pre^ceding 
missions,  which  had  been  13  O  and  9  in  fUp  ..^aiuiuay  January  9th.  The  ad- 

during  the  week.  The  death ’rate  '^®'-® 

London  during  the  week  was  equal  to  0  5  iier  1  000  and  pvpn^  i  organs  in 

K  ,  health  of  scotch  towns 


.sitoably  below  thJVvTrage^“zymot“c  ratVdm^  the  ^g®^  com 

increas^l  from^rt’o  13  hi  tlm  toTee  pr^Lding'we^Ik™  furUmr”  rotr  t^ 

deaths  from  diphtheria,  which  in  the  three  previous  weeks  had  f  o^?® 

2,  rose  again  during  the  week  to  6,  of  which  4  were  retnrnif^ 

fatal  cases  of  “  fever”  showed  a  decline  of  s  ti.p  The  5 

Scotch  towns  were  uncertilied.  ^  uuunj,  me  veek  in  these 


HEALTH  OF  IRISH  TOWNS. 

In  the  week  ending  December  2Cth,  the  number  of  deaths  rp<r;»fpppj  ■ 

sixteen  principal  town-districts  of  Ireland  was  812  7U,p  ® 

represented  by  the  deaths  registered  wls  11.8  4 

in  the  several  towns,  .alphabetically  arran^d  Lrresnonded  to  nfp  7f!"t®r®‘l 
annual  rates  ner  1.000 !  Armn<rn  on.  w.'fp.A  following 


in  the  sixteen;dhtrict£  we;e-;:quH‘to’:;;  annu^^^  l1‘S /iWO^hlf^r^ 
Aarying  from  0.0  in  eleven  of  the  districts  to  4.4  in  Dundalk^  the’4d°p’-itht  f  * 
all  causes  registered  in  that  di.strict  comnrisinv  1  frmA  ^  deaths  from 

the  82  deaths  '  ten  .11  =.»s7/;2i“3“;”4ifS  we?L°£f yr'F 

.ymotlc  „„  r.ll.ter.;  'ther^nSed  of  H”" 

S.r.Clf,'”?®'’'  fevor,  .„d  4  from  eSrto  re™,  '  S.w  ■" 


HEALTH  OF  FOREIGN  CITIES, 
wopk^’^^'r  ®  statistics  published  in  the  Registrar-General's  return  for  the 

n  Lnf"®  “'‘‘t  the  death-rate  was  recent  y  mual  to  4  « 

Diarrhoeal  diseases  caused  65  (leaths"1n 
Bomlmv“'‘AP°p"  ^  '"f  1  “fever"  mortality  showed  the  largest  excess  In 

fippTwUp  “‘osf  recently  received  weekly  returns,  the  annual 

pypppHoH^^i"'  *'^®  *®''Sest  European  cities  averaged  25.9  per  1  000  a  id 

deatlmate  Ui  4  the  twenty-eight  lar^  Englisl^^  towns  ’  'H  e 

AAA,  ™  I  Petersburg  was  equal  to  30.2,  and  showed  a  further  increVsp 
recent  weeks;  the  538  deaths  included  28  from  “fever''  •■•1 
from  measles,  and  10  from  diphtheria.  In  three  other 
northern  cities— Copenhagen,  Stockholm.  an<l  Christiania— the  death-rate  ditl 
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were  referred  to  diphtheria  and  croup,  40  to  infantile  diarihrea  2S  to  ryp 
fhwr  and  21  to  measles.  In  Brussels  the  rate  was  23.9  and  the  200  ^leaths  in 

ranging fr”om^2t Hague®  K. 2  in  Rotterdam  ;  the  193  deattis  Registrar- 

in  Vienna  9  in  BudaPesth,  and  5  in  Prague;  diphtheria  caused  the  greates 
moSy  in  Berlin,  Hamburg,  and  Buda-Pesth.  The  derate  was  equa  to 
91  <1  in  Rome  and  35  7  in  Venice ;  small-pox  caused  14  deaths  in  Venice, 
and  7  L  Rome  ;  typhoid  fever  4  in  Rome,  and 

In  four  of  the  principal  American  cities,  the  recoided  ia°and 

‘^0  7  and  ranced  from  14.4  in  Baltimore  to  23.5  in  ^^cw  ^  •  cnri  •-  in 

c?oup  cLsed  44  deaths  in  New  York,  22  in  Brooklyn,  ^5  ' 

Baltimore,  and  14  fatal  cases  of  typhoid  fever  were  reported  in  Philadelphia. 


MEDICAL  NEWS. 


Royal  College  of  Srrgeoks  of  England.— The  following  pn- 
tlemen  passed  their  primary  examinations  in  Anatomy  and  Physiology 
at  a  meeting  of  the  Board  of  Examiners  on  January  11th,  and,  when 

elio-ible,  will  he  admitted  to  the  pass-examination  tt 

A  A  F  Fletcher,  and  H.  WL  Bryant,  students  of  Melbourne  University  ,  H. 
Grier  and  T.  b.  Williams,  of  Dublin  ;  W.  S.  Crawford,  and  E.  A.  Steele,  of 
Liverpool;  W.  K.  Mackenzie,  of  King’s  College  ;  J.  tS-  '^ood,  and  F.  M. 
Mais  ^of  Leeds ;  J.  Farrington,  and  G.  H.  M  oods,  of  Manchester  ,  h . 
byiiioke,  of  the  Bristol  School  of  Medicine  ;  T.  S.  Coombe,  and  F.  IS.  B 
well,  of  Cambridge  University. 

aH^C^McI^well,  o/'Toronto  ;  W.  F.  W.  IVilding,  of  Liverpool ;  C.  A.  Morgan, 
of  St.  Thomas’s  Hospital;  J.  T.  Bradley,  of  Manchester. 

;  F.  A.  Foy,  of  Bomtoy  ..d  A^' 
deen  ’  J.  S.  Fox,  of  Liverpool;  J.  H.  Murray-Aynsley,  of  St.  Georges  Hos 
pital  ’;  H.  Walter,  of  Dublin. 

Costns?S®St°BL\hofomew^®HS  W.^Griffitrs%f  Melbourne,  and 
University  College. 

^a^sed  in  Anatomy  only^^son,  Hospital ;  A.  H.  Howell,  of  the 

London  Hospital ;  H.  Lloyd,  of  University  College. 

I.T‘a.  L  Cr‘li?,'?f°§riZi*  Medic.1  School ;  B- F- Hjl.y,  of  C.,ntekl|A  and 

Bartholomew’s  Hospital ;  T.  G.  I.  Moore,  ot  Charing  Cross  Hospital. 


King  and  Queen’s  College  of  Physicians  in  Ireland. -—At 
the  quarterly  examination  for  the  Membership  of  the  College  held  on 
Monday,  Tuesday,  and  Wednesday,  January  4tli,  othj  and  6th,  18S6, 

the  following  candidates  were  successful.  „  af  a, 

E.  M.  Cosgrave,  M.D.Univ.Dub.,  Lie.  Med.  1882,  Dublin  ;  W.  Beatty',  M.B. 

Univ.Dub.,  Lie.  Med.  1885.  •  x-  r  xv,  t  •  L, 

At  the  quarterly  first  professional  examination  for  the  Licence  in 

Medicine  of  the  College,  held  on  the  above-mentioned  days,  the  under¬ 
mentioned  candidates  were  successful. 

K.  D.  B.  Dobbs ;  M.  Royce.  .  -r  ■  c  xu  n  i 

At  the  ordinary  monthly  examinations  for  the  Licences  ot  the  Lot- 

lege,  held  on  Monday,  January  4th,  and  following  days,  the  iiiider- 

Medicine  and  Midwifery  .-J .  V.  Barre,  Dublin  ; 
G.  Fisher,  Stradbally,  Queen’s  County  ;  F.  Hall,  Dublin. 

For  the  Licence  to  practise  Medicine  only.—h.  J.  .^mstrong,  Wakefield,  ^o>k- 
shire  ;  W.  Evans,  Liverpool ;  F.  B.  Mu.sgrave,  Leeds  ;  E.  A.  bmaitt,  Bally- 
mahon,  co.  Longford  ;  G.  Stoker,  Dublin. 

Society  of  Apothecaries  of  London.— The  following  gentlemen 
nassed  the  Examination  in  the  Science  and  Practice  of  Medicme, 
and  received  certificates  to  practise,  on  Thursday,  January  ^h, 
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Kaka,  Sorabji  Manekji,  M.R.C.S.,  L.R.C.P.,  Bombay. 
tVeaver,  John  James,  40,  Hoghton  Street,  Southport. 

T1  e  following  gentlemen  also  on  the  same  day  passed  their  Primary 

Pr  Ji  ssional  Examination.  tt  x  i 

1  etcher,  Geo-ge  Rory  John,  Charing  Cro.ss  Hospital. 

O  Lonnor,  William  Patrick,  University  College. 

Dr  Mumby,  S.  Sc.  Cert.  Camb.,  has  been  elected  Medical  Officer  of 
Health  and  Public  Analyst  for  Portsmouth. 


MEDICAL  VACxANCIES. 

The  following  vacancies  are  announced. 

BRISTOL  GENERAL  HOSPITAL.  —  Assistant  House-Surgeon.  Salary,  £50. 
Applications  by  January  30th. 

COUNTY  ASYLUM,  Lancaister. — Assistant  Medical  Officer.  Salary,  £100.  Ap¬ 
plications  by  January  25th.  „ 

EVELINA  HOSPITAL.— House-Surgeon  and  Surgeon  for  Out-patients,  salary, 
£70.  Applications  by  January  28th. 

HULL  ROYAL  INFIRMARY.— Junior  Assistant  House-Surgeon.  Salary,  £,i0. 

Applications  by  January  26th.  ' 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  ™E  CnEx.T  -G 
Margaret  Street,  Cavendish  Square.— Honorary  tisiting  Phjsician.  Must 
reside  within  one  mile  of  the  institution. 

LINCOLN  UNION.— Vaccination  Officer.  Applications  by  January  25th. 
NATIONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street,  W. -Ames- 

thetist.  Applications  by  January  2Tth.  •  i 

NATIONAL  HOSPITAL,  Queen  Square,  Bloomsbury. -Two  Clinical  Gierks 
Applications  by  January  28th.  _ 

NORWOOD  SCHOOLS.— Dentist.  Salary,  £50.  Applications  by  January -7th, 
to  Guardians'  Board-room  and  Offices,  Brook  Street,  Keniiington  Road,  S.E. 
PARISH  OF  LOCHS,  Island  of  Lewis.— Medical  Officer.  Salary,  £150  per 
annum.  Applications  by  February  1st.  a 

PTVMniTTH  DISTRICT  OF  THREE  TOWNS’  FRIENDLV  SOCIETY.— A 
Doubly  Qualified  Medical  Officer.  Salary,  £230.  Applications  by  January, 

22n(i.  y. 

PLYMOUTH  DISTRICT  OP  THREE  TOMANS’  FRIENDLY  SOCIETY.— Two 
Practitioners.  Salary,  £150.  Applications  by  January  22nd. 

SALOP  AND  MONTGOMERY  COUNTIES  LUNATIC  ASYLUM, 

A  Junior  Assistant  Medical  Officer.  Salary,  £100.  Applications  by  January 

19th.  „  o  1  . 

SCxVRBOROUGH  HOSPITAL  AND  DISPENSARY.— House-Surgeon.  Salarj, 
£80.  Applications  by  January  18th. 

STAFFORDSHIRE  GENERAL  INFIRM-ARY. -House-Surgeon  and  Secretary. 

Salary  to  commence,  £100.  Applications  by  January  20th. 

ST.  GEORGE’S  AND  ST.  JAMES’S  DISPENSARY.- Physician  Applications 
by  January  21st,  to  the  Secretary,  Mr.  St.  Leger  Buunett,  OO,  King  Street, 
Regent  Street,  W. 

STOCKPORT  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £i0.  Applica¬ 
tions  by  January  30th.  .  -  i  X  X.. 

STOCKPORT  INFIRMARY.— A  Third  or  Fourth  Years’  Student  as  Assistant  to 
House-Surgeon.  Applications  by  January  30th. 

ST  MARYLEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street,  Cavendish 
■  Square.— Honorary  Physician.  Applications  by  February  1st. 

THE  CITY  OF  EXETER  LUNATIC  ASYLUM.  —  Medical  Superintendent. 
Salary,  £250.  Applications  to  Town  Clerk,  15,  Bedford  Circus,  Exeter,  by 

TTTe'oUEEN’S  hospital,  BIRMINGHAM.— Vacancies  for  offices  of  Physician 
m?oulpat.ents;rnd  of  Casualty  Surgeon.  Honorarium,  £50.  Applications 
before  January  23rd.  c  „ 

'WONFORD  HOUSE  HOSPITAL,  Exeter.— Assistant  Medical  Officer.  x-aiar>, 
£150.  Applications  to  Dr.  Deas,  by  March  25th. 

MEDICAL  APPOINTMENTS. 

Dakin  William  Radford,  M.D.,  B.S.rLond.),  M.R.C.P.,  appointed  Physician  to 
the  Royal  Hospital  for  Children  and  W’omen. 

Moline,  Paul  F.,  M.B.(Lond.),  appointed  Registrar  to  the  Victoria  Hospital  xor 
Children,  Chelsea.  _ 

Paterson  George  H.,  L.R.C.P.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of 
Health  for.  the  Dalton-in-Funiess  Urban  Sanitary  District,  vice  S.  Johnson, 

SMYTiq^WiLLiAM  J.,  M.D.,  rcappointcd  Medical  Officer  of  Health  for  the  Baildon 
Urban  Sanitary  District.  <  ,  x,  -.t-  x  -  tj.,. 

Turner,  Philip  D.,  M.B.(Lond.),  appointed  House-Surgeon  to  the  \ictoriaHos- 

pitai  for  Children,  Chelsea.  -ji  u  ri  e  -Cuf. 

Waiker  Francis  J.,  M.B.,  Certif.  San.  Science,  Durham,  M.R.C.S.Eng. 

I  RCPLond.  L.S.A.Lond.,  appointed  Medical  Officer  of  Health  to  the 
Spilsl^V  Riiral  Sanitary  Authority,  viceJ.  W’est-Walker,  M.B.Lond.,  resigned 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charaesfor  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  Cd., 
which  should  he  forwarded  in  stamps  with  the  announcements. 

MARRIAGE. 

rn««E— Smith  —On  January  6th,  at  St.  Thomas’s  Church,  Salisbury,  Ly 
^  Rev®  Canon  Morrice,  assisted  by  the  Rev.  Robert  Wilkes  Gosse  brother  of  the 
bridegroom,  Hope  'Wilkes  Gosse,  M.R.C.S.  and  L.R.C.P.,  of  Eccleshall,  x.taf 
ford,  to  Mary,  third  daughter  of  George  Smith,  Solicitor,  Salisbury. 


St.  John’s  College,  Cambridge.— E.  H.  Haiikinand  F.  S.  Locke, 
both'of  St.  Bartholomew’s  Hospital  Medical  School,  have  been  elected 
to  exhibitions  of  £50  a-year  for  Natural  Sciences.^ 

Dr.  Marshall  Lamb  has  been  appointed  medical  officer  of  the  west 
coast  district  of  Borneo,  in  the  room  of  the  late  Dr.  Manson  Fraser, 
who  w'as  killed  in  Borneo  in  May  last. 

A  THIRD  and  enlarged  edition  of  Mr.  Gant’s  Science  and  Praclitx 
of  Surgery,  published  by  Messrs.  Bailli^re,  Tindall,  and  Cox,  is 
in  preparation. 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 

«ONDA\ . 10.30  A.M. ;  Royal  London  Ophthalmic.— 1.30  p..m.  :  Guy’s  (Oph- 

thalinic  Department);  and  Royal  Westminster  Ophthalmic.-2 

niio  •'  =  Central  London  Ophthal- 

rV.ni’  .  Ti  Cjthopaidic  ;  and  Hospital  for  Women.-2.30  p.m.  ; 
•■'TTirc'n  A  V  Uielsea  Hospital  for  ^Voinen. 

iUEbUAI  . Clary’s  (Ophthalmic  Department).— 10.30  am  • 

mew’i  GWi" "i  Cphthalmic.-1.30  p.m.  :  Guy’s  ;  St.  Bartholo- 
(^i'^’^'*a’fnic  Department)  ;  Royal  Westminster  Ophthal- 
mic— 2p.m.  :  ’Westminster;  St.  Mark’s;  Central  London  Oph- 
ton'  A  Dondon  ;  Cancer  Hospital,  Bromp- 

VFDN’FSDAY  10  Tho"‘as  s  (Ophthalmic  Department). 

tEDNESDAL  ..10  a.m.  National  Orthopiedic.— 10.30  a.m.  :  Royal  London 

mewV^  Middlesex.— 1.30  p.m.  :  St.  Bartholo- 

niew  s  ,  St.  Mary  s  ;  St.  riionias’s  ;  Royal  Westminster  Ophthal- 
rvf;7  •  Condon  ;  University  College  ;  Westminster  ; 

Central;  Central  London  Ophthalmic.— 2.30 
P.M.  .  Sarnantan  Free  Hospital  for  Women  and  Children;  St. 
1  eter  s. — 3  to  4  p.m.  :  King’s  College. 

London  Ophthalmic.— 1  p.m.  :  St.  George’s. 
P"-  Bartholomew’s  (Ophthalmic  Department)  ; 
Guy  s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal- 
i  ■  •  Charing  Cross  ;  London  ;  Central  London  Oph¬ 

thalmic  ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women  '  ^"°*'*^C-west  London  ;  Chelsea  Hos^pital  for 

.9  A.M.:  St.  Mary’s  (Ophthalmic  Department).— 10..30  a.m.: 
Royal  London  Ophthalmic.— 1.15  p.m.  :  St.  George’s  (Ophthal- 
,  inic  Department).— 1.30p.m.  :  Guy’s;  Royal  Westminster  Oph- 

College;  St.  Thomas’s  (Ophthalmic 
ml’  fr  ’  .Central  London  Ophthalmic  ;  Royal  South  Lon- 

don  Ophthalniic  ;  EastLondonHospitalforChildren.— 2.30p  m  • 

West  London. 

.4TURDAY  - 9a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic.— 

1  P.M.  Kings  College.- 1.30  p.m.:  St.  Bartholomew’s;  St. 
Ihoniass;  Royal  Westminster  Ophthalmic.— 2  p.m.  •  Charing 
Cross;  London;  Middlesex;  Royal  Free  ;  Central  London  Oph- 
_ _ thalmic.  2.30  p.m.  :  Cancer  Hospital,  Brompton. 


’HURSDAY  .. 


■RIDAY 


HOURS 


OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


TTK,?.3ofb;S‘MNw  ^  Tu.  F.,  1.30  ;  Skin, 

’•’’0  :  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu 
Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  'Th  F  12 

2^°oi?°M‘^lv“F^fo  m'’ Obstetric,’Tu;  Th.  S., 
Th  ■? :’ Ji!'  'll  i  ^  >  Ophthalmic  Department,  WL,  1  ;  Ear, 

Th.,  2;  Skin,  Th.  ;  ’Throat,  Th.,  3;  Dental,  Tu.  F.,  10.  .  ,  ,  ai, 

w’  V  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
Imlr  Bar,S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 

1  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.30;  o.p.,W.  S., 

1. ZO  ,  Eye,  W .  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9 

.  Bartholomew  s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu,  Th!  S.,  2  ; 
Iqn’-  iLh’  ’  H'-  S-’  2’"°  :  'Tu.  F.,  2 ;  Skin,  F.,  1.30  ;  Larynx  F. 

2. M,  Orthopaedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  J'  >  > 

“"I  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1  ;  o.p., 

,2^b;A5  -Tm  a;’9VTK,"l  ■’  "  ’  ’  ^  ^  ^  W-! 

Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 

F^'bln®  Fwi  :  Throat,  M.  Th.,  9.30  I  Skin,  Tu. 

h.,  9.30  ,  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9  30 

n  ,r“°^J’^®®--Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2  ; 
Skin  tv’ilm’  Th®’  °-P’>  except  Sat.,  1.30;  Ear,  M.,  12.30; 

fivpn  JU-'r  T'l-  h.,1.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

iVER.siT\  CoLLME.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 

rh'..  2  So  ;  fetli,  w'  TS'm  '  "  •  *■*  ■  'V-.  '■«  ;  3-,  •■1=  ;  TI>r«t, 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  AVEEK. 


TNDAY.-Medical  Society  of  London,  8.30  p.m.  Mr.  Jonathan  Hutchinson  : 
l^tteoniian  Lectures.  On  Some  Moot  Points  in  tlie  Natural  History  of 
Syphilis.  Lecture  11.  ■' 

Society  of  London,  8.30  p.m.  Mr.  Eve:  1.  Examples 
oi  Lolloid  Degeneration  of  Breast  and  Omentum  ;  2.  Dislocation  of  Hip  of 
^  Specimens  of  Actinomycosis  in 

Vof**  •  Abscess  of  Gall-Bladder,  with  Pus  in  Portal 

leins.  Mr  Sydney  Jones  :  Spontaneous  Fracture  of  Urinary  Calculi.  Mr. 
cmtton:  Spontaneous  Fracture  of  Urinary  Calculi  (card).  Dr.  Ashby: 
1  it  use  Sclerosis  of  Brain  in  a  Child  aged  18  Months.  Dr.  A.  Davidson  : 
Malignant  Growth  (Secondary  to  Cancer  of  Pylorus)  obstructing  Thoracic 
imct  and  invading  Minute  Lymphatics  of  Lung.  Mr.  Barwell :  Two  Cases 
Churchill :  1.  Postnasal  Fibroma  in  a  Child  ;  2.  Syphi- 
ILongenital)  Necrosis  of  Vomer.  Jlr.  Cripps  :  Stricture  of  Rectum. 
r=i„.  Y.  aferColotomy.  Dr.  Goodhart,  for  Dr.  Marshall : 

o  Female  Child  aged  2  Years  (card).  Dr.  Carrington  : 

in  of  Stomach.  Mr.  J.  B.  Sutton:  Congenital  Inguinal  Hernia 

H.  Fenwick:  Tumour  oi  Bladder  (card).  Dr. 

‘0  Lymphadenoma  (card)  ;  2.  Lipamiic  Blood  in  Dia- 
(rard)’  *'  Tongue  (card);  4.  Gumma  pressing  on  Ureter 

Assurance  Association,  at  the  Parkes  Museum  of 
“Jfiieue,  8  P.M.  Proles.sor  T.  Roger  Smith,  F.R.I.B.A.:  On  a  Damp  House. 


THURSDAY.-Haryeian  Society  of  London,  8  p.m.  Annual  General  Meeting 
® ’  Flection  of  officers  ;  Conversazione 
h RIDAY.— Clinical  Society  of  London,  8.30  p.m.  Mr.  Barker  -  Uiiiiiiited  Fno 
ture  of  the  Clavicle  producing  Writer’s  Cramp:  Resection  of  the  False' 
Joint  and  Wiring  of  the  I- ragiiients  ;  Complete  Union  ;  and  Relief  of  the 
Nerve-Symptoms.  Dr.  Angel  iMoiiey  ;  On  a  New  Symptom  of  Megrim  and 

Chronic  Simide  Ulcers  of  Stomach  and  Duo¬ 
denum,  witliout  Symptoms  until  the  Occurrence  of  Perforation.  Mr 
Brudenell  Carter  :  A  Case  of  Comiilete  Recovery  of  Vision  in  Amaurosis 
consecutive  to  Malarial  Fever.  '  ' 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUNICATION.S  respec  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Stiand,  W.C.,  London;  tho.se  concerning  business  matters,  non-deliverv 
SHand,  Iwa^L^ndon.  ‘  addressed  to  the  Manager,  at  the  Ollice,  lOU^ 

’?  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  olfice  of  the  Journai 
and  not  to  liis  private  house.  i-i>coocknal. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Mpdical 
Strwd'^W  C®  coiuniuiiicate  beforehand  with  the  Jlanager'  IoTa, 

"otice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  iniliUcation 
Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Coi  re 
spondents  of  the  following  week.  ^  uuoes  to  e^oire- 

^  Department. -We  shall  be  much  obliged  to  Medical  GfTicers  of 

wiThD\iicrc3e’s.“  tFeir  Annual  and  other  Reports,  favoiii- ms 

We  cannot  undertake  to  return  manuscripts  not  used. 

A  Centenarian. 

SiR,-Under  this  heading.  Dr.  Young  relates  the  case  of  a  man  whom  his  faniilv 
declared  to  have  died  at  the  age  of  109  years  ;  and  he  goes  on  to  .say  that  per 
haps  the  man  was  not  more  than  105  years  old.  If  Dr.  Young  will  take  the 
trouble  to  hunt  up  the  man’s  baptismal  registry,  if,  indeed,  he  ever  were  re  ' 
gistered,  it  is  probable  that  ten  years  at  least  will  have  to  be  deducted  from 
even  the  lower  estimate  above  given.  Is  Dr.  Young  acquainted  with  Mr. 
Thom’s  admirable  volume  on  Human  Longevity,  1873  ?  If  not,  let  him  get  it  by 
all  means.  He  will  there  see  how,  one  after  another,  centenarians  and  ultra 
centenarians  were  reduced  to  their  true  ages.  The  rules  for  our  -uidance  Hid 
down  by  Mr.  Thom,  are  admirable.  ’ 

.<  {^l^frated  Magazine  for  the  present  month,  there  is  a  paper  entitled 

“  A  Hundred  Tears  Ago,”  in  which  it  is  stated  that  Mackliii,  the  famous  S- 
attained  the  ®ge  of  lOi  ;  but  on  his  coffin-plate  being  examined,  it  was  found  to’ 

^  Annual  Hegister  for  1797  (Chronicle 

p.  42)  he  IS  correctly  stated  to  have  died  “  in  his  98th  year.’’-Your  obedient 

J.  Dixon. 

Dorking. 

_  .  Evidence  at  Inquests. 

Rae  (Stoke)  a  statement  concerning  an  inquest  held  by 
Mr.  A  aughan,  the  Devonjiort  borough  coroner,  on  the  body  of  a  child  who  died 
°°  j-Fe  previous  day.  A  statement  appears  to  have  been 

riifi'!fJ°  ^  '''*^®  club-doctor,  was  sent  for,  but 

didnotarrive  until  the  afternoon.  Thereupon,  the  coroner  said  that,  ifthe  medical 
man  had  been  present,  he  should  have  told  him  smartly  that  he  ought  to  have 

come  when  sent  for.  These  clubs  would  lead  to  a  great  deal  of  mischief  if  persons 
trusted  to  a  medical  man  coming,  and  he  did  not.  Mr.  Rae,  however,  informs  us 
that  he  had  no  urgent  inessage  respecting  the  case,  but  a  request  to  send  some¬ 
thing  to  apply  to  a  child  that  had  been  burnt,  the  young  girl  brin>dns:  the 
message  not  being  able  to  .say  whether  the  case  was  severe  or  not,  whereiiDon  a 
small  quantity  of  a  suitable  carbolic  oil  dressing  was  supplied.  The  messenirer 
was  sent  back  later  m  tte  day  for  more  of  the  oil  for  dressing,  and  requested  the 

In®  ®X-ii’’  visited  the  case  the  seventh  on  his  list  of 
forty-two,  and  found  the  child  extensively  blistered  from  the  neck  to  the  le-s 
and  pointed  out  that  he  ought  to  have  been  made  aware  of  the  nature  and’ 

thirty-six  Hours,  and  wLs 

seen  by  Mr.  Rae  three  times.  It  is  much  to  be  regretted  that  coroners  should  so 
often  bring  their  court  into  contempt  by  pronouncing  ofl’-hand  judgment  u pen 
ex  parte  .statements.  In  this  case,  the  jury  desired  the  evidence  of  tlie  medical 
’  ®®/®s,  just:  Lut  the  coroner  replied  that  the  case  was  so  clear  a  one,  that 
he  should  not  think  of  putting  the  town  to  the  expense  of  summoning  a  medical 
witness,  and  paying  his  fee.  But  in  that  case,  and  in  the  absence  of  the  medical 
man,  it  certainly  was  not  his  duty  to  make  hostile  comments  upon  a  wit- 
ness  whom  he  deliberately  abstained  from  calling  into  court,  and  to  whom  he 
allorded  no  opportunity  of  answering  the  allegations  made,  or  of  furnishing  the 
necessary  information.  The  censure  in  this  case  which  the  coroner  inflicted 
upon  the  medical  man  really  recoils  upon  himself. 

„  Materials  e-or  Ambulance  Lectures. 

In  reply  to  “Gil  Bias’”  request  for  “  material  for  ambulance  lectures,” 
allow  me  to  ®uggest  the  perusal  of  any  or  all  of  the  following  handbooks  :  1. 
Lirst  Auls  to  the  Injured,  hy  Professor  Esmarch,  of  Kiel  (2s.),  translated  by 
Her  Royal  Highness  Princess  Christian.  2.  Ambula/ice  Lectures,  by  Dr.  Lionel 
A.  \VeatherIey  (Is.).  3.  Accidental  Injuries:  their  Helief  and  hnmediate  Treat¬ 
ment,  by  Dr.  James  Cantlie  (London).  I  consulted  all  three  for  my  class  last 
winter,  but  am  of  opinion  that  Dr.  Cantlie’s  excellent  little  handbook  is  “  far 
and  away  the  best  treatise  on  tliis  now  important  subject.  The  cost  of  the 
book  13  only  Is. — I  am,  sir,  faithfully  yours,  Geo.  Buunejt  Currie. 

Biixburn,  Aberdeen,  N.B. 

“  Gil  Bias”  will  forward  his  name  and  address  to  the  Chief  Secretary,  St. 
■^mLiihmce  Association,  St.  John’s  Gate,  Clerkeiiwell,  E.C.,  he  will  receive 
full  inforination. — Your  obedient  servant.  First  Aid. 
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The  Helen  Prideaux  Memorial  Fund. 

Sir, -I  beg  to  enclose  a  further  list  of  donations  to  the  “  Helen  Prideaux  Memorial 
Fund.”— Yours  faithfully, 


E.  Garrett  Anderson. 


4,  Upper  Berkeley  Street,  W 


Dr.  Clifford  Allbutt,  F.B.S. 

Dr.  Ford  Anderson  .  ^ 

Dr.  Tempest  Anderson  .  1 

Mrs.  Atkins,  M.D .  1 

Dr.  G.  W.  Balfour .  - 

Miss  Barker,  M.D .  1 

Dr.  Tliomas  Barlow .  1 

Professor  Bentley .  2 

Dr.  Elizabeth  Blackwell .  1 

Miss  Boddy,  L.K.Q.C.P.1 .  1 

Thos.  Bond,  Esq .  1 

Stanley  Boyd,  Esq .  5 

Dr.  Cheadle .  2 

Total . 


£  s.  d. 
10  10  0 


£ 

Harrison  Cripps,  Esq .  1 

Dr.  Curnow  .  1 

Miss  Walker  Dunbar,  M.D.  ..  1 

Dr.  Matthews  Duncan  .  2 


s.  d. 


Sir  William  Gull,  Bart., F.R.S.  10  10 


C.  W.  Heaton,  Esq .  2 

Dr.  A.  T.  Myers .  1 

Sir  Janies  Paget,  Bart.,  F.R.S.  2  2 

Mrs.  Burdou  Sanderson .  1  1 

Professor  Schafer,  F.B.S .  5  0 

Dr.  W.  Allen  Sturge .  •>  5 

Dr.  Octavius  Sturges  .  2  2 

Dr.  and  Mrs.  Waller .  5  0 

. £252  9s. 


Dr.  George  Heald’s  Defence  Fund. 

Sir  -As  you  kindly  stated  in  reply  to  Mr.  Beck’s  letter  published  in  the  Journ.al 
^  of  December  19th,  that,  if  a  Committee  were  formed,  you  would  be  willing  to 
miMi  a  subscriptiOT-list  in  the  British  Medical  Journal  tor  Dr.  George  Heald 
I  now  be-  to  state  that  a  committee  of  four  gentlemen^  has  been  formed  (with 
Fn  nHrl  to  their  number),  for  the  purpose  of  obtaining  subscriptions  from 
with  Dr  H  The  Committee  consists  of  Dr.  Hollingsworth, 

SSeon  Lee?^^  Dr.  J  Sloan,  Bramley,  Leeds;  W  E.  Beck,  Esq  33 
Rond  Street  Leeds  (Treasurer) ;  and  myself  as  Honoraiy  Secretaiy.  Subscrip 
Rons  to  the  Heald  Defence  FuAd  can  be  paid  into  the  Yorkshire  Bank,  Leeds 
to  the  Honorary  Treasurer,  or  to  myself.  As  Dr.  Heald  s  legal  expenses  amount 
to  about  £300  we  trust  the  profession  and  others  will  generously  respond  to 
our  Seat  to  arsisthim  to  pay  the  above  amount,  so  that  he  shall^be  nothing 
out  of  Docket  The  followdng  amounts  have  already  been  receded  ;  M .  E.  Be^, 
Eso  £5  stVbr.  Hollingsworth,  £3  3s.;  Dr.  Dobson,  £1  Is  ;  Dr.  Sloan  £1  ;  Dr. 
TT  Allbutt  10s.  6d.  Other  amounts  will  be  published  as  receiv^.  I  am, 
fr;.  pfc  ’  H.  Arthur  Allbutt,  M.R.C.P.E., 

-24^  ^rk  Square,  Leeds.  Honorary  Secretary  to  the  Heald  Defence  Fund. 


A  Questionable  Source  of  Hospital  Receipts. 

Sir  —I  am  directed  by  the  Weekly  Board  of  Governors  to  inform  you  that  tlieir 
attention  has  been  drawn  to  the  letter  which  appeared  in  your  number  of 
December  19th,  from  a  Dr.  Gwillim,  concerning  a  publication  called  Tin  Family 
Doctor  and  the  source  from  which  donations  sent  to  hospitals  by  the  editor  of 
that  paper  were  obtained.  They  have  decided  to  receive  no  more  such  contribu¬ 
tions  as  w^ell  as  to  return  those  which  had  already  been  received.— I  beg  to 
remain,  sir,  your  very  obedient  servant,  Arthur  Beade,  Secretaiy. 

Charing  Cross  Hospital,  London. 


Y  V  E  CDublin)  asks,  “Where  can  I  get  information  on  the  subject  of  ‘  whole- 
me'al  bixad’?  I  thiik  a  body  called  the  Bread  Reform  Association  issued 
pamphlets  on  the  subject,  but  I  do  not  know  where  to  find  them. 


Home  for  Incurables. 

^iR  —Is  there  any  home  for  incurables  who  can  afford  to  pay  something  for 
maintenance?  The  case  is  a  man  with  spinal  sclerosis,  who  is  losing  control 
over  the  legs,"  and  who  will  probably  soon  require  regular  cathetensm  ,  and  he 
wishes  as  he  is  alone  in  the  world,  to  obtain  admission  to  some  home,  wheie  he 
would  'find  every  convenience  his  condition  will  require,  and  where  Im  could 
remain  during  the  rest  of  his  life.  I  am,  etc.,  emo. 


Are  Ergot  and  Iron  Incompatible? 

Sir  -Can  anybody  inform  me  if  the  active  principle  in  preparations  of  ergot  are 
really  destroyed  by  solutions  of  salts  of  iron  ?  It  has  repeatedly  been  hinted  in 
Xtetric  practice  that  the  administration  of  iron  with  the  liquid  extract  or  tinc¬ 
ture  of  ergot  simply  means  giving  iron,  the  active  principle  of  the  ergot  being 
rapidly  decomposed  by  the  metal.  I  should  also  like  to  be  informed  of  any 
writin-s  of  distinguished  therapeutists  and  obstetricians  on  the  above  question. 
— I  am,  etc., 


Water- Analysis. 

Mr  E  G  Clayton,  Chemical  Laboratory,  54,  Holborn  \  iaduct,  recommends  as 


1R  bj.  LT.  ULAYTUjN,  XJCVk/V/iM.LI'-'A  j  ,  V  *1  — i.  /-I 

ail  alternative  to  Wanklyn’s  Treatise  on  Water-Analysis,  a  little  treatise  On 
Water- Analysis,  by  E.  Frankland,  F.R.S.,  published  by  \an  \ooist. 


Pure  Terebene  ;  A  Disclaimer. 

S,p_Mv  attention  has  been  directed  to  an  advertisement  issued  by  Messrs. 
Cleaver  and  Sons,  in  which  my  naine  is  used  in  connection  with  their  terebene 
in  a  manner  which  greatly  surprises  me.  I  should  esteem  it  a  favour  if  you 
would  allow  me  to  say  that  I  know  nothing  of  their  preparation,  or  of  Bond  .s 
terebene  I  have  never  even  seen  it,  much  less  prescribed  or  recommended  it 
for  use  in  any  way.  I  distinctly  stated  in  my  recent  paper  on  Pure  Terebene, 
tliat  the  substance  to  which  I  referred  was  not  the  patent  medicine  sold  under 
that  name.-I  remain,  sir,  your  obedient  servant, 

Weymouth  Street,  W.  William  Murrell,  M.D. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr  Smith,  Halifax ;  Mr.  Smith,  Worcester  ;  Mr.  W.  'Wilson,  Ncwcastle-on- 
Tyne-  Mr.  Bound,  Southport;  Mr.  Jacobs,  London;  Our  Aberdeen  Cor¬ 
respondent  ;  Dr.  J.  W.  Moore,  Dublin  ;  Mr.  H.  Dakin,  London ;  Our  Dublin 
Correspondent ;  Mr.  E.  Williams,  Aberayron  ;  Dr.  Rentoul,  Liverpool ;  Mr.  B. 
T  Moline,  London;  Mr.  Mackenzie,  Tiverton  ;  Mr.  W.  H.  Williams,  Sher¬ 
borne  •  Dr.  Matthew  Hay,  Aberdeen  ;  Mr.  F.  C.  Palmer,  Clialford  ;  The  Secre¬ 
tary  of  the  Parkes  Museum,  London ;  Dr.  Tathani,  Salford  ;  Dr.  Maxwell, 
Woolwich  ;  Mr.  Berkeley  Hill,  London  ;  Mr.  Shirley  F.  Murphy,  London  ; 


Dr.  J.  Rogers,  London;  Mr.  J.  J.  Merrinian,  London;  Dr.  J.  Campbell,  Duns, 
Berwickshire  ;  Dr.  C.  B.  Illingworth,  Accrington ;  Mr.  H.  A.  Allbutt,  Leeds; 
Our  Edinburgh  Correspondent;  Mr.  F.  A.  Southam,  Manchester;  The 
Secretary  of  the  Clinical  Society,  London;  The  Secretary  of  the  Pathological 
Society,  London;  Mr.  J.  H.  T.  Wharton,  Gosport;  Mr.  G.  A.  Rae,  Stoke,  Devon- 
port;  Dr.  G.  F.  Bodington,  London;  Sir  W.  Mac  Cormac,  London;  Dr.  Swete, 
Worcester ;  Our  Paris  Correspondent ;  Mr.  W.  R.  Holyoake,  London  ;  Mr.  .  J. 
Walsham,  London  ;  Mr.  R.  Jeffreys,  Chesterfield ;  Dr.  N.  Weljammow,  St. 
Petersburg ;  Dr.  A.  W.  Dowding,  Bournemouth ;  Mr.  E.  Godwin  Clayton, 
London  ;  Mr.  J.  Druitt,  junr.,  Bournemouth;  Surgeon  Aylmer  Hayes,  B[>n'ion; 
Dr.  S.  R.  Hunter,  Armagh  ;  Mr.  J.  W.  Walker,  Spilsby  ;  Mr.  James  Bdchie, 
Edinburgh ;  The  Honorary  Secretary  of  the  Harveian  Society ;  Mr. 
kenzie  Booth,  Aberdeen ;  Dr.  G.  E.  Shuttleworth,  Lancaster ;  Mrs.  E.  D. 
Bauer,  London ;  Mr.  J.  Brindley  James,  London  ;  Messrs.  Burr  and  Son, 
London  ;  Dr.  Percy  Boulton,  London  ;  Mr.  John  Meenan,  Belfast ;  Mr.  R.  A. 
Morrish,  Liverpool ;  Mr.  Victor  Horsley,  London  ;  Dr.  Roderick  Maclareii. 
Carlisle;  Mr.  E.  Creswell  Baber,  Brighton;  Mr.  H.  E.  Spencer,  Pork;  Mr.  J. 
A.  Dukes,  Dublin  ;  Mr.  S.  W.  North,  York  ;  Mr.  Biggs,  London  ;  Mr.  H. 
Greenwood,  junr.,  Dalston  ;  The  Chief  Secretary  of  the  St.  John  Ambulance 
Association,  London;  Dr.  R.  Lindsay,  London;  Mr.  A.  De  St.  Dalmas, 
Leicester;  Professor  Moro,  London;  Mr.  J.  M.  McBee,  Belfast,  Di.  J.  At  aus, 
London  ;  Mr.  C.  H.  Wells,  London  ;  Mr.  A.  Chance,  Dublin  ;  Dr.  Cordw, 
Geneva ;  Mr.  J.  C.  Pincott,  Romford  ;  Mr.  S.  P.  Smith,  Croydon  ;  Dr.  W..  H. 
Day,  Loudon  ;  Mr.  Steele,  Liverpool ;  Dr.  Bourneville,  Paris  ;  Mr.  A.  S.  Guhh, 
London  ;  Messrs.  Bailliere,  Tindall,  and  Cox,  London  ;  Mr.  J.  Bainton,  Edin¬ 
burgh  ;  Mr.  A.  Reade,  Loudon  ;  Dr.  Macpherson,  London  ;  Messrs.  Barker 
and  Sons,  London  ;  Mr.  E.  Atkinson,  Leeds ;  Dr.  F.  B.  Walters,  London  ;  Mr. 
J.  C.  Worthington,  Lowestoft ;  Mr.  W.  Lang,  London  ;  Dr.  E.  F.  Neve,  Ldm- 
bur-h-  Mr.  J.  W.  Taylor,  Birmingham  ;  Dr.  C.  Orton,  Newcastle-under-Lyme, 
Dr.  D.  Young,  Rome  ;  Mr.  B.  Atthill,  Surbiton  ;  Dr.  Peter  Tytler,  Manchester; 
Dr.  Imlach,  Liverpool;  Mr.  E.  H.  Cadiot,  London  ;  Mrs.  E.  Garrett- Andwson, 
London ;  Mr.  Hutton  Castle,  Newport,  Isle  of  Wight ;  Mr.  Laurence  Hum¬ 
phry,  Cambridge  ;  Experience  ;  Mr.  Daiiibrill-Davies,  Chelford,  Cheshire  ;  Mrs. 
Leak,  West  Brighton  ;  D.  1.  G.  (Retired) ;  Mr.  G.  Bm-nett  Currie,  Buxburn;  Mr. 
H.  J.  Cannan,  London  ;  Dr.  Lucas,  Neemiich,  India  ;  Dr.  Styrap,  Shrews¬ 
bury  ;  Dr.  A.  T.  Myers,  London  ;  Mi-.  H.  G.  Plimmer,  Loudon;  Mr.  Robert 
M.  Craven,  Southport;  Dr.  Dudtield,  Loudon;  Mr.  James  DLxon,  Dorking ; 
Dr.  Edwards,  Streatham ;  Dr.  de  Pietra  Santa,  Paris ;  Mr.  F.  Carre,  Letter- 
kenny  ;  Messrs.  Wilson  and  Son,  Harrogate  ;  Sir  Edmund  Lechmere,  London  , 
Sir  T.  Spencer  Wells,  London;  Mr.  H.  A.  Fotherby,  London;  Mr.  E.  A. 
Praeger,  Victoria,  B.C.  ;  Dr.  Andrew  Wilson,  London ;  Mr.  Harold  C.  L.  Sco¬ 
field,  Bath  ;  Mr.  T.  Y.  Jones,  London  ;  Dr.  J.  A.  Temple,  Toronto  ;  Dr.  Duncan, 
Edinburgh;  Dr.  F.  Cook,  Cheltenham;  Mr.  R.  J.  Shepherd,  London;  Dr.  Mavano, 
Naples  ;  The  Editor  of  the  Charity  Record,  London  ;  The  Under  Secretary  o^ 
State  for  the  Home  Department,  London  ;  Mr.  W.  T.  Johnston,  Sheffie  , 
Messrs.  Cassell  and  Co.,  London;  Mr.  J.  Taylor,  Ha  wkhurst ;  Mr.  Brooks, 
Hull;  Mr.  )V.  F.  Swaine,  Londonderry;  Dr.  Barnes,  Carlisle;  Mr.  Irancis 
Colebrooke,  Brightlands  ;  Mr.  Joseph  Hadley,  London;  Messrs.  Burgoyne, 
Cyriax,  and  Co.,  London  ;  Dr.  Sidney  Martin,  Loudon  ;  Mr.  George  Fletcher, 
London;  Mr.  Wagstaffe,  Sevenoaks ;  Mr.  H.  C.  Alderton,  Barnoldswic  , 
Mr.  W.  Thwaites,  Bristol ;  Dr.  W.  Woodward,  Worcester ;  Mr.  D.  B.  Balding; 
Royston  ;  Mr.  C.  Franklin  Wriglit,  London;  L.R.C.P.Ed.,  etc. 


BOOKS,  ETC.,  RECEIVED. 


System  of  Hygienic  Medicine.  By  L.  R.  Allinson.  London:  F.  Pitman.  iSbo^ 
Hernia  and  its  Radical  Cure.  By  J.  Wood,  F.B.S.  London :  H.  Renshaw. 
18S6. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
“  BRITISH  MEDICAL  JOURNAL.” 


.£0  3 
.  0  0 
.  1  15 
.  5  0 


Seven  lines  and  under 
Each  additional  line 
A  whole  column  . . 

A  page  . .  •  ■  •  •  •  -  .  , 

An  average  line  contains  eight  words. 

MUien  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  i. 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 
can  be  allowed. 

For  6  insertions,  a  deduction  of  . .  . .  . .  10  per  cent. 

,,12  or  13,,  „  . 20 

,.26  „  ••  ••  20  ., 

For  these  terms,  the  series  must,  in  each  case,  he  completed  within  twelve  months  frW 

AcTvertfMmentrshould  be  delivered,  addressed  to  the  Manager,  at  the  Office,  no 
later  than  noon  on  the  Wednesday  preceding  publication  ;  and,  if  not  paid  lor 
tiip  time  should  be  accompanied  by  a  reference.  .  „ 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Associatio 
at  the  West  Central  Post-Office,  High  Holborn.  Small  amounts  may  be  paw  n 
DO.stage-stamps. 


Jan.  23,  1886.] 
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LETTSOMIAN  LECTURES 

ON 

SOME  MOOT  POINTS  IN  THE  NATURAL 
HISTORY  OF  SYPHILIS. 

Delivered  before  the  Medical  Society  of  London,  1886. 

By  JONATHAN  HUTCHINSON,  F.R.S., 
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Lecture  II. 

The  Relationship  of  Tcrtiarics  to  Secondaries. — Nerve-Affections,  tvhich 
arc  Symmetrical,  Central,  and  Aggressive.— The  Position  of  Rupia 
and  of  Psoriasis  Pnlmaris. — Syphilitic  Lupus.— Periostitis.— Other 
Maladies  often  considered  Tertiary  really  of  Early  Occurrence.— 
Influence  of  Mercury  as  an  Antidote.— Recurrence  after  Long  Treat¬ 
ment.  —  Conclusions. 

Mr,  President  and  Gentlemen,— In  our  former  lecture  we  glanced 
at  some  (questions  wliich  are  still  matters  of  debate  in  reference 
to  the  primary  phenomena  of  syphilis,  and  I  now  purpose  to 
take  up  certain  similar  topics  which  concern  its  later  stages. 
First  and  most  important  amongst  these,  we  shall  have  to  con¬ 
sider  the  relationship  between  what  are  known  as  the  secondary 
phenomena  and  those  which  come  later  and  are  named  tertiary. 
The  older  doctrines  taught  that  there  exists  between  these  an  essen¬ 
tial  difference  of  kind  and  of  tendency,  and  that  certain  forms  of 
disease  can  be  named  as  “secondary,”  and  certain  others  as 
“tertiary.”  Thus  it  has  been  supposed  that  the  viscera  and  nervous 
system  suffer  in  the  tertiary  period  only,  and  that  there  is  at  this 
latter  stage  a  general  tendency  to  ulceration,  and  to  extension  deeply, 
which  is  not  observed  in  the  secondary  one.  What  has  been  named 
a  “gumma,”  has  been  supposed  to  be  characteristic  of  the  tertiary 
stage.  Opinions  have,  however,  been  gradually  changing  respecting 
several,  if  not  all,  of  these  points.  Cases  have  been  recognised  in 
Avhich  the  various  conditions  referred  to  were  met  with  so  early  in  the 
disease,  and  in  such  close  combinations  with  each  other,  that  the  only 
explanation  seemed  to  be  that  the  disease  had  run  an  unusually  rapid 
course,  and  had  reached  its  last  stage  before  it  had  well  finished  its 
first.  By  degrees  we  are,  however,  arriving  at  another  interpreta¬ 
tion  of  such  facts,  and  are  beginning  to  see  that  the  old  classifications 
of  the  phenomena  cannot  hold  their  ground,  and  that  we  must  seek 
for  other  characters  by  which  to  distinguish  the  secondary  and  tertiary 
stages.  Not,  indeed,  that  the  old  observations  were  wholly  wrong  ; 
this  would  be  exceedingly  improbable,  and  its  mere  assertion  would 
very  properly  lead  to  much  mistrust  of  any  modern  conclusion  which 
might  seek  to  supplant  them.  Speaking  loosely  and  in  a  general  way, 
it  is  still  true  that  visceral  affections,  gummata,  deep  ulceration,  and 
periostitis,  belong  to  the  tertiary  stage  ;  it  is  only  when  these  facts 
are  brought  forward  as  if  they  were  constant,  and  sufficient  in  them¬ 
selves  to  form  the  basis  of  classification,  that  we  are  compelled  to  make 
protest. 

Permit  me  to  illustrate  what  I  mean  by  the  citation  of  a  case.  A 
yonng  man,  aged  21,  too  young,  let  me  note,  for  it  to  be  likely  that  he 
had  ever  had  syphilis  before,  was  admitted  into  the  London  Hospital 
under  my  colleague.  Dr.  Langdon  Down.  He  had  still  the  remains 
of  a  hard  chancre  on  him,  and  he  was  covered  by  a  papular  rash, 
which  was  ulcerating  in  places.  The  date  which  he  assigned  to  the 
beginning  of  the  affection  was  only  four  months  previously.  He  died 
suddenly  and  unexpectedly.  The  necropsy  showed  gummata  in  both 
testicles,  in  the  spleen,  and  in  the  heart,  death  having  been  caused  by 
the  softening  and  ulceration  of  the  latter. 

Here,  then,  we  have  conditions,  which  are  usually  counted  ter¬ 
tiary,  occurring  before  the  primary  ones  have  had  time  to  disappear. 

If  the  case  were  one  without  companions,  we  might  put  it  aside;  but 
it  is  not  so,  the  fact  being  that  it  is  very  exceptional  only  in  the  cir¬ 
cumstance  that  the  patient  died,  and  thus  afforded  an  opportunity 
for  the  demonstration  of  conditions  which  are  probably  present  but 
unsuspected  in  many  others. 

I  have  myself  known  another  ca.se  in  which  a  young  man,  not  fairly 
over  the  secondary  state  of  syphilis,  died  of  diffuse  gumma  of  the 


heart.  Large  gummata  in  viscera  are  common  enough  in  syphilitic 
infants,  who,  at  the  same  time,  still  present  the  ordinary  forms  of 
secondary  eruption.  In  the  adult,  it  is  an  every-day  occurrence  to 
observe  symptoms  implying  periostitis,  transitory  disease  of  various 
parts  of  the  nervous  system,  or  even  visceral  affections,  during  the 
secondary  period.  It  is  not  so  much  in  the  special  location,  or  even 
the  character  of  the  morbid  changes,  as  in  their  tendencies  that  we 
observe  a  difference  between  them  and  the  lesions  of  the  tertiary 
stage.  The  ^mmata  of  the  early  period  are  small  and  numerous  ; 
those  of  the  later  one  are  large,  and  often  few  in  number,  or  even 
single.  Those  of  the  early  period  easily  disappear,  either  spon¬ 
taneously  or  under  mild  specific  treatment,  whilst  those  of  the  tertiary 
stage  persist,  and  grow  indefinitely  unless  adequately  met.  Hence  it 
may  easily  happen  that  the  indications  of  internal  disease  in  the 
secondary  stage  may  often  pass  unnoticed,  whilst  those  of  the  later 
one  rarely  escape  discovery.  We  may  argue  this  point  in  more  detail 
in  reference  to  two  special  symptoms  which,  as  they  occur  in  parts 
open  to  inspection,  are  not  liable  to  the  fallacy  just  mentioned.  I  refer 
to  rupia  and  periostitis. 

The  Position  of  Rupia  and  of  Psoriasis  Palmaris.—lt  has  been  cus¬ 
tomary  to  claim  rupia  as  definitely  a  tertiary  symptom.  This,  I  con¬ 
tend,  is  quite  a  mistake.  It  almost  invariably  begins  within  a  year 
of  the  chancre,  and  often  much  earlier  ;  and,  if  met  with  later,  it  is 
almost  always  in  cases  in  which  it  has  resisted  treatment  and  lasted 
for  long.  The  mistake  as  to  its  proper  position  has  arisen  from  a  too 
easy  acceptance  of  the  dogma,  that  everything  that  ulcerates  is 
necessarily  tertiary.  But  such  is  not  the  fact ;  ulceration,  even  to  the 
extent  of  phagediena  may  happen  not  only  in  the  secondary,  but 
even  in  the  primary  stage. 

It  would  be  beyond  the  scope  of  the  present  lecture,  if  I  were  to 
attempt  to  produce  proof  by  the  citation  of  cases  that  rupia  does 
really  occur  in  the  early  periods  of  syphilis.  Such  proof  could 
easily  be  brought  forward  did  time  permit,  but  I  must  leave  it  for 
clinical  observers  to  test  the  assertion  for  themselves.  It  is  needful, 
however,  to  say  a  few  words  as  to  what  is  meant  by  rupia,  and  as  to 
the  conditions  under  which,  chiefly,  this  peculiar  and  rare  form  of 
eruption  does  occur.  We  must  not  confound,  under  the  name  of 
rupia,  all  conditions  attended  by  ulceration  and  scab  ;  for  this  would 
allow  the  inclusion  of  certain  lupoid  affections  which  do  certainly,  as  a 
rule,  come  much  later.  By  rupia,  we  mean  an  eruption  consisting  of 
many  distinct  sores,  which  begin  as  bullie,  and  tend  to  the  produc¬ 
tion  of  conical  crusts.  There  is  ulceration  of  the  skin  beneath,  but 
it  is  seldom  deep,  and  there  is  a  certain  amount  of  infiltration,  but 
never  much.  The  face  and  limbs  are  its  usual  sites.  Its  sores  are 
always  round,  unless  two  or  more  have  become  confluent,  and  it  leaves 
round  scars.  The  very  fact  that  it  is  usually  symmetrical,  sufficiently 
denotes  its  position  as  one  of  the  secondary  phenomena ;  but,  although 
I  claim  that  such  is  its  place,  it  is  to  be  clearly  admitted  that  it  is 
never  one  of  the  earliest.  Usually,  I  think,  the  ulcerating  forms  of 
eruption,  of  which  rupia  is  one  and  ecthyma  another,  occur  after  a 
certain  amount  of  treatment,  and  after  the  first  eruptions,  which  were 
erythematous  or  papular,  have  quite  disappeared.  Often  there  has 
been  an  interval  of  good  health,  and  all  treatment  has  been  laid  aside. 
Sometimes,  however,  a  papular  eruption  is  converted  into  an  ulcerat¬ 
ing  or  rupial  one  apparently  by  too  vigorous  treatment.  Sometimes 
the  rupia  happens  apparently  as  a  consequence  of  neglect  of  treat¬ 
ment.  _  Very  often,  a  peculiarity  in  the  diathesis  of  the  patient  has 
been  implied,  by  the  fact  that  his  chancre  inflamed  and  ulcerated. 
Thus  a  scar-leaving  eruption  often  follows  a  scar-leaving  chancre. 

_  The  belief  that  the  occurrence  of  rupia,  or  other  ulcerating  erup¬ 
tion,  makes  it  desirable  to  avoid  mercury  and  use  only  iodide  of 
potassium,  is,  I  think,  fast  losing  its  hold.  Although,  unquestion¬ 
ably,  mercury  does  sometimes  disagree  in  such  cases,  we  know  that  it 
is  chiefly  a  question  of  dose  and  mode  of  use,  and  that  when  these  are 
well  arranged  it  will  almost  always  cure. 

Rupia,  as  a  rule,  is  not  serpiginous  ;  it  does  not  creep  at  its  edges  ; 
its  crusts,  when  typical,  are  always  circular.  The  shilling-like  scars 
which  it  leaves  are  well  known.  There  is,  however,  another  and  an 
allied  condition,  possibly  sometimes  a  direct  consequence,  in  which 
the  morbid  process  is  allied  to  lupus.  In  this  the  round  form  of  the 
sore  is  lost,  for  the  inflammation  spreads  at  its  edges  by  local  infec¬ 
tion,  and  allows  healing  in  the  centre.  Thus  a  horseshoe  form  is 
assumed  ;  or  it  may  be  that  large  irregular  patches,  with  crescentic 
edges,  become  involved.  This  disease  may  last  indefinitely  unless 
carefully  treated,  and  often  does  extend  over  several  years.  It 
seldom,  I  think,  originates  dc  novo,  as  a  genuine  tertiary,  years  after 
the  secondary  symptoms  have  all  disappeared,  but  is  more  commonly 
a  sort  of  continuation  of  an  imperfectly-treated  eruption  of  early 
date  ;  it  ceases  to  be  a  generalised  eruption,  is  no  longer  arranged 
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•with  any  tendency  to  symmetry,  and  it  is  often  more  amenable  to 
local  than  to  internal  treatment.  In  all  these  features,  it  denotes  a 

sort  of  triiiisition  position.  ,  •  xi. 

Syphilitic  Lupus.— li  may  here  be  convenient  to  discuss  brielly  the 
moot  question  as  to  whether  there  is  such  a  disease  as  syphilitic  lupus. 
Our  answer  to  such  question  must  depend  upon  the  definition  of  our 
terms.  That  there  are  syphilitic  inflammations  of  the  skin  which 
affect  liy  preference  the  parts  most  frequently  attacked  by  lupus, 
which  spread  at  their  edges  just  as  lupus  does,  which,  like  it,  leave 
scars,  and  which,  even  to  those  most  experienced,  present  throughout 
features  which  render  it  very  difficult  to  decide  whether  the  condition 
is  common  lupus,  or  due  to  syphilis,  everyone  will  admit.  These 
diseases,  of  which  we  have  as  great  a  variety  as  we  have  ot 
lupus  itself,  are  to  be  cured  by  specific  treatment  ;  and  in  this 
they  differ  toto  ccdo  from  common  lupus.  I  fail  to  see  teat 
any  clinical  couvenieuce  is  served  by  refusing  to  call  these  affec¬ 
tions  syphilitic  lupus,  using  the  term  in  the  same  sense  that 
we  speak  of  syphilitic  psoriasis  and  syphilitic  lichen.  They  are 
the  syphilitic  imitations  of  the  typical  malady.  The  most  acute  and 
rapidly  destructive  of  these  is  what  has  been  termed  erosive  lupus,  an 
almost  phagedaenic  affection,  which  usually  attacks  the  nose,^  and  which 
is  more  frequently  seen  in  inherited  than  in  acquired  syphilis.  _  Good 
examples  of  it  are,  however,  occasionally  seen  in  the  acquired  disease, 
•and  always,  I  think,  at  a  distance  of  more  than  a  year,  and  usually  of 
several,  after  the  primary  disease.  From  this  acute  affeption  dowii- 
wai’ds,  we  have  the  most  varying  degrees  of  severity  in  syphilitic 
lupus.  As  a  rule,  all  lupoid  affections  rank  as  tertiary  ;  and  it  would 
scarcely  be  too  bold  a  generalisation  to  say  that  all  the  tertiary  affec¬ 
tions  of  the  skin  are  of  a  lupoid  character.  I  mean  by  this  that  all  are 
serpiginous,  all  unsymmetrically  arranged,  and  that  all  leave  scars. 
We  have  done  with  roseola,  psoriasis,  lichen,  and  even  with  rupia ;  and 
if  the  skiu  at  this  stage  suffer  at  all,  it  will  from  a  tubercular  affec¬ 
tion  which  creeps  at  its  edges,  persists  indefinitely  unless  cured  by 
treatment,  and  leaves  scars.  It  is,  in  fact,  a  serpiginous  gumma  of 
the  skin.  This  generalisation  is  a  most  important  one,  as  giving  us 
a  clue  to  the  character  of  the  affections  of  the  deeper  parts  (hidden 
from  view)  which  occur  in  this  .stage.  They,  like  lupus,  may  be  ser- 
pminous,  the  cell-growth  tending  to  infect  the  edgeof  the  patch,  and  thus 
cause  persistent  spreading.  Such  a  pathological  hypothesis  •would  well 
explain  what  we  witness  in  such  affections  a.s  ophthalmoplegia  externa, 
in  which  we  find  indications  of  slowly  spreading  central  disorganisa¬ 
tion,  and  corresponding  external  paralysis,  the  process  oftmi  going  on 
for  years.  The  same  remark  applies  to  locomotor  ataxy,  if  it  be  ad¬ 
mitted  that  it  is  sometimes  of  specific  origin.  _  _ 

Periostitis. — Having  thus  discussed  the  relationship  of  the  different 
forms  of  skin-disease  to  the  different  stages  of  syphilis,  we  must  next 
try  how  matters  stand  as  regards  the  bones.  It  will  be  asked.  Are  not 
all  nodes  necessarily  tertiary  ?  If  by  a  node  we  mean  a  local  periosteal 
swelling,  most  certainly  they  are  not.  Periostitis  is  a  very  common 
phenomenon  in  the  secondary  stage,  as  denoted  by  what  is  called 
syphilitic  rheumatism,  osteocopic  pains,  and  sometimes  by_  local 
swellings  of  considerable  size.  In  some  cases,  the  periosteal  pains  of 
secondary  syphilis  are  very  severe  indeed,  and  now  and  then  we  ob¬ 
serve  swellings  on  the  skull  or  tibice  which  might  rival  those  of  the 
later  stages.  °It  is  cpiite  true  that  the  periostitis  of  the  tertiary 
period  differs  much  in  its  tendencies  from  that  of  the  secondary  ;  it  is 
more  lasting,  more  apt,  on  the  one  hand,  to  end  in  softening,  and,  on 
the  other,  in  permanent  sclerosis.  It  is  in  these  differences  of  tend¬ 
ency,  however,  that  we  distinguish  the  two  in  the  different  stages  ; 
not  in  the  tissue  which  is  attacked.  Permit  me  to  note  that  the 
differing  tendency  of  periostitis  is  very  marked,  also,  in  congenital 
.syphilid  Young  infants,  whilst  suffering  from  secondary  eruptions, 
often  suffer,  also,  from  multiple  perio.stitis  on  the  skull-bones,  and 
also  on  those  of  the  limbs.  It  is,  however,  at  this  stage,  for  the 
most  part,  a  transitory  and  easily  curable  process  ;  wherep,  eight  or 
ten  years  later,  another  form  may  be  expected  which  will  produce 
much  more  conspicuous  and  more  lasting  lesions. 

Other  Maladies  which  are  considered  Tertiary,  often  of  Early  Occur¬ 
rence. _ I  mi»ht  mention  many  other  lesions  of  different  tissues  which 

have'usually° been  counted  as  tertiarv,  but  which  as  a  matter  of  faet 
occur  most  frequently  in  the  earlier  periods.  Thus,  for  instance,  the 
nervous  system  is  very  often  attacked  within  the  first  year,  or  even 
•within  the  first  six  or  eight  months.  Neuro-retinitis,  a  condition 
which  is  easily  demonstrable  by  the  ophthalmoscope,  almost  always 
occurs  early.  It  is  to  be  distinguished,  I  need  hardly  say,  from  the 
neuritis  which  is  restricted  to  the  papilla,  and  attended  by  what  is 
known  as  the  choked  disc,  and  which  is  usually  s'ymptomatic  of  an 
gumina.  Fournier  has  desciibed  lesions  of  sensation 
attended  with  defective  perception  of  pain,  which  are,  he  says,  very 


common  in  the  secondary  stage.  Attacks  of  paraplegia  and  th 
cerebral  paralyses,  which  result  from  disease  of  arteries,  also  occur, 

I  am  sure,  much  earlier  in  the  course  of  the  disease  than  they  are 
usually  supposed  to,  and  often  well  within  the  secondary  stage. 
that  terrible  form  of  inflammation  of  the  internal  ear,  which  leads 
to  absolute  deafness,  occurs,  it  is  always  about  in  the_  same  stage  of 
the  malady  as  the  inflammation  of  the  eye  ;  that  is,  in  the  second 
half  of  the  first  year.  Less  severe  and  more  transitory  attacks,  affect¬ 
ing  the  ear,  and  attended  by  deafness  and  giddiness,  resembling  what 
is  known  as  Meniere’s  disease,  are  also  not  very  uncommon  at  this 
stage.  Although  the  results  of  choroiditis  disseminata  are  often  not 
recognised  until  a  later  period,  yet  the  primary  attack  almost 
always  occurs  within  the  first  eighteen  months  ;  and  it  sometimes 
happens  to  the  ophthalmic  surgeon  to  be  able  to  demonstrate  at  this 
stage,  with  beautiful  distinctness,  the  existence  of  multiple  gummata 
in  this  structure.  From  such  demonstrations,  we  may  infer  the  kind 
of  changes  which  may  happen  at  the  same  stage  in  other  tissues  of  the 
same  order  ;  such,  for  instance,  as  the  pia  mater.  ^ 

Before  leaving  this  topic,  we  may  suitably  recollect  that  many  m 
the  diseases  which  I  have  just  mentioned  would  probably  occur  much 
earlier  in  the  evolution  of  constitutional  syphilis,  and  would  be  re¬ 
cognised  much  more  definitely  as  belonging  to  the  secondary  stage, 
were  it  not  for  the  almost  constant  employment  of  antidotal  specifics. 
The  effect  of  mercury,  when  it  does  not  absolutely  cure,  is  usually  to 
delay  and  retard.  In  many  cases,  the  patient  remains  free  from 
symptoms  so  long  as  he  continues  the  drug,  but  experiences  an  out¬ 
break  within  a  few  weeks  or  a  few  months  after  suspending  its 
It  seems  to  be  quite  easy,  if  mercury  be  begun  on  account  of  the 
primary  sore,  and  well  antecedent  to  the  appearance  of  any  secondary 
symptoms,  to  entirely  prevent  the  development  of  the  latter.  I  have 
witnessed  this  prevention  over  and  over  again  ;  and  it  appears  to  be 
the  rule,  rather  than  the  exception,  that  no  secondaries  should  appear. 
The  immunity,  however,  not  unfreqiiently  lasts  only  so  long  as  the 
drug  is  continued,  and  within  a  few  weeks  after  its  omission,  even 
when  the  course  has  been  one  of  six  or  eight  months,  a  rash  on  the 
skin  will  show  itself.  Thus  it  may  easily  be  the  fact  that  innamma- 
tions  of  the  eye  and  ear,  and  of  other  parts  of  the  nervous  system, 
which  occur,  in  the  natural  course  of  things,  later  than  skin-affections, 
may  be  yet  further  retarded  by  treatment,  and  may  sometimes  appear 
almost  to  encroach  upon  the  tertiary  period,  although  definitely  be¬ 
longing  to  the  secondary.  _  _  i-i.iv 

If  what  I  have  said  has  carried  with  it  the  lesson  which  has  been 
intended,  I  think  we  shall  have  arrived  at  a  clear  perception,  that  it 
is  quite  impossible  to  classify  secondary  and  tertiary  symptoms  into 
two  groups,  with  reference  to  the  tissues  which  are  attacked.  These 
words  are  to  be  used  rather  as  applicable  to  distinct  periods  of  time  ; 
and  we  must  thoroughly  understand  that  there  is  no  lesion  whatever 
which  may  not  happen,  and  no  tissue  which  may  not  be  attacked, 
during  the  secondary  stage.  I  really  cannot  think  of  any  definite  ex¬ 
ceptions  to  this  sweeping  statement.  Many  things  are  omitted  in 
the  tertiary  stage  which  are  common  in  the  secondary  ;  but  few,  indeed, 
are  the  conditions  met  with  in  the  tertiary  which  have  not  found 
their  representatives  in  its  predecessor .  This  fact  supplies,  I  think, 
important  evidence  in  favour  of  the  belief  that  the  tertiary  symptoms 
stand  in  relation  to  the  secondary,  often  in  the  place  of  relapses  ; 
that  is,  of  a  recrudescence  of  morbid  proeess  in  tissues  which  had  been 
damaged  at  a  former  period.  Everything  that  is  tertiary  is 
a  sense  which  is  not  true  of  any  of  the  secondary  phenomena.  Th'us 
we  find  that  the  tendency  to  symmetry,  so  definite  and  universal  in 
the  early  stages,  dimmishes  as  we  advance  in  the  chronology  of  the 
attack.  With  the  exception  of  certain  maladies  affeeting  the  nervous 
system,  concerning  which  there  is  as  yet  much  debate  as  to  whether 
they  are  syphilitic  or  not,  we  may  say  that  nothing  m  _  the  tertiary 
stage  is  ever  bilateral,  excepting  by  accident.  For  clinical  conveni¬ 
ence,  it  may  seem  well  to  recognise  an  intermediate  period,  during 
which,  in  manv  patients,  there  is  an  absolute  abeyance  of  all 
symptoms,  and  which  may  last  over  several,  or  even  many  years.  It 
symptoms  should  occur  after  a  prolonged  period  of  immunity,  they 
are  always  definitely  of  the  tertiary  class,  and  almost  always  non- 
symmetrical,  and  if  on  external  parts,  they  are  remarkably  amenable 
to  local  treatment  only.  In  many  persons,  however,  this  intermediate 
period  is  not  one  of  absolute  immunity,  but  is  occupied  by  the  dis¬ 
play  of  conditions  which  partake  in  character  of  both  stages.  We  may 
perhaps,  for  convenience  sake,  say  arbitrarily  that  the  secondary  stage 
ends  with  the  second  year,  and  that  about  this  period  the  disease 
ceases  to  be  capable  of  spreading  by  contagion,  or  of  being  transmitted 
to  offspring.  In  very  many  patients  the  secondary  stage,  as  defined 
by  these  criteria,  ends  with  the  end  of  the  first  year,  whilst,  in  a  few 
exceptional  cases,  it  may  be  protracted  beyond  the  end  of  the  second. 
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Perhaps  Iconic!  not  adduce  better  illustrations  of  the  difference  between 
the  seconclary  and  tertiary  affections  of  the  same  parts,  than  by  remind¬ 
ing  you  of  what  happens  in  the  case  of  the  palm  of  the  hand  and  of  the 
tongue.  In  the  secondary  stage,  and  simultaneously  with  the  general 
eruptmn  of  the  skin,  the  palm  of  the  hand  often  suffers  from  psoriasis. 
It  is  always  both  palms  which  are  affected,  not  one  only;  and  there 
are  usually  in  each  a  number  of  separate  patches,  which,  although 
of  various  sizes,  are  alike  in  being  circular,  and  covered  with  broken- 
up  epidermis.  Most  obviously,  such  symmetrical  and  multiple  affec¬ 
tions  are  due  to  blood-infection.  This  form  of  secondary  palmar 
psoriasis  is  generally  cured  very  easily  by  the  use  of  mercury;  it 
vanishes  when  the  rest  of  the  skin-eruption  leaves,  and  it  seldom  re- 
turns  in  the  same  form.  If,  at  a  later  period,  the  palm  be  affected. 
It  will  probably  be  by  a  single  patch  of  considerable  size,  which  has 
a  spreading  edge,  and  which  affects  one  hand  only.  The  hand  most 
likely  to  be  attacked  is  that  which  the  patient  irritates  most,  whether 
by  the  use  of  tools  in  his  employment,  or  by  carrying  an  umbrella  or 
walking-stick.  The  later  the  affection  occurs,  the  more  definite  will 
be  the  characters  just  mentioned.  The  condition  may  be  cured  by 
the  internal  use  of  mercury,  but  it  will  often  be  found  to  yield  more 
quickly  to  the  local  employment  either  of  that  drug  or  of  iodoform. 
Almost  preci.sely  similar  statements  are  true  as  regards  the  tonmie  • 
It  IS  liable,  in  the  secondary  stage,  to  an  eruption  over  its  vThole 
surface  and  sides,  of  scattered  spots,  which  are  part  and  parcel  of  the 
pneral  eruption.  These  pass  away  under  constitutional  treatment, 
but  are  very  likely  to  be  followed,  at  a  later  period,  under  the  in¬ 
fluence  of  local  irritation,  such  as  that  produced  by  sharp  teeth  hot 
tobacco-smoke,  or  by  various  articles  of  food,  by  the  development  of 
persisting  sores  or  abrasions,  usually  not  symmetrical,  and  which  are 
more  definitely  under  the  influence  of  local  than  of  internal  treat¬ 
ment. 

All  these  facts,  I  may  repeat,  favour  that  view  of  tertiary  symptoms 
which  regards  them  as  being,  for  the  most  part,  the  sequelte  and  con- 
.  sequences  of  the  secondary  ones,  and  which  assigns  to  them,  as  a  rule 
certain  more  or  less  definite  exciting  causes,  for  the  help  of  which 
there  is  no  necessity  in  the  secondary  period.  The  exciting  causes  to 
reference  has  j'ust  been  made  are  not  necessarily  local  ones 
although  most  frequently  such.  A  patient  who  has  had  syphilis  is  to 
be  reprded  as  having  all  his  tissues  damaged,  their  power  to  repair 
interfered  with,  and  their  liability  to  take  on  processes  of  chronic  in¬ 
flammation,  ending  in  atrophy  or  sclerosis,  definitely  increased.  He 
IS  less  well  fitted  for  the  wear  of  life  in  every  sense.  If  his  tonmie  or 
his  palm  be  subjected  to  local  irritation,  they  will  inflame;  and  the 
mflammationbeonce  begun,  will  very  likely  persist  and  become  chronic, 
bo  also  with  his  nervous  system.  If  he  le  exposed  to  great  heat,  he 
IS  more  liable  to  sunstroke  than  others.  If  he  be  subjected  to  mental 
strain_  or  excitement,  he  may  get  general  paralysis  of  the  insane  ;  or  if 
his  spinal  cord  be  exposed  to  unusual  fatigue,  locomotor  ataxy  may  be 
the  result.  It  is  in  this  way  that  I  would  try  to  explain  the  fre¬ 
quently  occurring  apparent  connection  between  syphilis  and  some  of 
these  obscure  and  aggressive  forms  of  disease  of  the  nervous  system 
Ihe  nature  of  that  connection,  nay,  even  the  fact  of  its  existence,  are 
certainly  amongst  the  moot  points  in  the  natural  history  of  syphilis, 
hveryone  admits  that  locomotor  ataxy,  for  instance,  is  very  frequently 
met  with  in  those  who  have  been  the  subjects  of  syphilis.  Those  who 
are  spwialists  in  the  latter  disease  see  so  much  of  it  in  this  connec¬ 
tion,  that  they  almost  invariably  arrive  at  the  conclusion  that  it  most 
certainly  occupies  a  very  important  place  amongst  its  causes.  At  the 
head  of  those  holding  this  belief  is  M.  Alfred  Fournier,  of  Paris  ;  and 
unless  I  am  misinformed,  Professor  Charcot  holds  a  similar  opinion 
with  scarcely  less  confidence.  ^  Yet  in  England  we  find  observers,  such 
as  Hr.  Buzzard  and  Dr.  Vivian  Poore,  expressing,  after  careful  con¬ 
sideration  of  the  facts,  great  doubts  as  to  there  being  any  bond  of 
association  whatever.  Dr.  Buzzard,  in  particular,  doubts  the  fact, 
upon  which  Fournier  and  Charcot  have  built  with  some  confidence— 
the  beneficial  result  of  specific  treatment. 

For  myself  I  may  confess  that  the  number  of  cases  of  apparent  con¬ 
nection  which  I  have  seen  has  been  so  great,  and  the  seeming  in ' 
lluence  of  specific  treatment  so  frequently  marked,  that  I  cannot 
resist  the  conclusion  that  a  previous  attack  of  syphilis  plays,  at  any 
rate,  a  very  important  part  as  a  predisposing  cause.  There  is  a 
opJithalmoplegia  externa,  in  which  central  changes, 
a  nrst  inflammatory  and  then  atrophic,  cause  paralysis  of  the  ex- 
ernal  muscles  of  both  eyeballs.  Now,  it  cuiiously  happens  respecting 
IS  aflection,  that  in  almost  all  the  cases  on  record  there  was  a  clear 
mory  of  preceding  syphilis,  and,  in  some,"  very  definite  result.s  were 
0  ained  from  specifics.  The  paralysis  of  single  muscles  of  the  eve, 
or  0  single  nerves,  as,  for  instance,  the  third  or  sixth,  which  are"  of 
requent  occurrence,  and  which  not  unfrequently  precede  ataxy,  in 
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former  days,  before  this  symptomatic  significance  came  to  be  observed 
used  invariably  to  be  considered  as  syphilitic,  and  were  as  constantlv 
cured  by  iodide  of  potassium.  It  is  difficult  to  avoid  the  conclusion 
that  the  more  widespread  changes  which  produce  ataxy,  and  of  which 
these  are  only  a  part,  are  due  to  the  same  cause.  I  have  no  wish 
however,  as  already  stated,  to  claim  for  syphilis  in  respect  to  any  of 
these  a  more  important  share  than  that  of  a  predisponent. 

Influence  of  Mercury  (ts  an  Antidote.— the  ques¬ 
tions  which  may  fairly  be  considered  as  moot  points  in  the 
natural  history  of  syphilis,  we  may  count  those  which  concern 
Its  relation  to  the  specifics  used  in  its  treatment.  The  claim  of  mercury 
to  rank  as  an  antidote  to  the  virus  of  syphilis,  has,  I  think,  been  much 
strengthened  by  the  results  of  recent  experience,  and  it  is  one  of  ex¬ 
treme  importance  in  reference  to  a  very  important  department  of 
general  pathology  and  therapeutics.  In  connection  with  it,  we  mav 
suitably  bear  in  mind  the  great  repute  which  weak  solutione  cf  cor¬ 
rosive  sublimate  have  recently  obtained  in  the  prevention  of  septic 
processes  in  wounds.  In  former  times,  when  mercury  was  mven  in 
large  doses  and  allowed  to  produce  violent  effects,  and  when  of 
necessity  its  administration  was  frequently  interrupted,  the  develop- 
ment  of  constitutional  symptoms  in  some  form  or  other  was  so  con- 
stant,  that  much  hesitation  was  felt  by  all  as  to  the  use  of  such  a  word 
as  “antidote.”  Of  late  years,  we  have  got  into  the  habit  of  using 
only  small  doses,  and  giving  them  over  very  long  periods,  carefullv 
taking  every  precaution  against  the  necessity  for  interrupting  them. 

I  will  ask  premission  to  state  briefly  my  own  rules  of  practice,  and 
the  impressions  which  I  have  formed  as  to  results.  As  those  impres¬ 
sions  have  been  formed  for  many  years  chiefly  in  private  practice, 
and  amongst  patients  concerning  whom  I  have  often  had  oppor¬ 
tunities  for  obtaining  information  over  long  periods,  I  am  in  a  position 
to  speak  with  much  more  confidence  as  to  results  than  would  other¬ 
wise  have  been  the  case.  The  remedy  which  I  have  used  almost  ex¬ 
clusively  has  been  the  grey  powder,  and  the  dose  usually  not  more 
than  a  single  grain.  This  dose  I  have  given  from  three  to  six  times 
in  the  course  of  twenty-four  hours,  according  to  circumstances,  and 
seldom  for  a  shorter  course  than  six  months  in  the  first  instance.  If 
this  dose  be  given  to  a  patient  with  an  indurated  sore,  but  in  whom, 
as  yet,  no  secondary  symptoms  have  appeared,  the  result  will  usually 
be  that  none  will  occur.  If  the  rash  have  already  made  its  appearance 
before  the  treatment  is  commenced,  as  a  rule  it  quickly  fades;  and 
so  long  as  the  patient  continues  tlie  remedy  he  remains  free.  The 
exceptions  to  completeness  of  freedom  concern  chieflv  the  mouth  and 
throat. 

It  is  very  seldom  indeed  that  there  hs  any  difiiculty  in  keeping  the 
skin  perfectly  clear.  In  the  tonsils,  and  sometimes  in  other  parts  of 
the  lining  membrane^  of  the  mouth,  sores  will  occasionally  form  ;  and, 
although  these  are  in  a  general  way  amenable  to  an  increase  of  the 
dose,  and  to  the  local  use  of  the  drug  (as  a  black-wash  gargle),  it  is 
to  be  admitted  that  there  do  occur  occasionally  cases  in  which  it  is 
difficult  to  be  sure  that  the  supposed  remedy  does  not  aggravate  the 
disease.  In  a  large  majority  of  cases,  however,  in  which,  beginning 
at  an  early  period,  the  patient  is  put  under  a  six  months’  course; 
during  the  last  four  of  this  period,  he  is  absolutely  without  svmptoins 
and  apparently  in  excellent  health.  If,  however,  at  the  end  of  this 
time,  the^  remedy  be  stopped,  in  many  cases  a  very  remarkable  proof 
of  its  antidotal  eflicacy  will  occur.  We  shall  find  that  it  was  it,  and 
it  alone,  which  had  held  the  poison  in  inactivity.  For,  in  .spite  of 
the  long  period  of  absolute  quiescence,  an  outbreak  of  symptoms  will 
occur  within  a  few  weeks  of  its  su.spension.  This  outbreak  is  usually  a 
^ery  mild  one,  but  is,  nevertheless,  very  definite,  and  it  is  general. 

.  t  u.sually  takes  the  form  of  an  cry*^hematous  or  lichenoid  '  ’•uption, 
occurring  chiefly  on  the  trunk,  u..',;  is  not  often  attended  by  sore- 
throat  or  other  sj’mptoms.  Although  it  may  now  and  then  be  ji.'ipular, 
have  never  seen  it  approach  in  severity  the  eruptions  which  we 
often  see  in  cases  which  have  not  been  treated.  In  more  than  one 
case,  I  have  known  this  eruption  which  comes  after  the  suspension  of 
mercury  mistaken  for  scarlatina.  It  is  always,  I  believe,  vary  easily 
amenable  to  mercury,  disappearing  in  the  course  of  a  few  days,  or  .at 
most  a  week  or  two,  and  seldom  recurring.  There  is,  however,  another 
very  peculiar  eruption  which  sometimes  persists  for  a  long  time,  and 
recurs  over  and  over  again.  I  have  been  in  the  habit  of  speaking  of 
this  as  the  “  after-bath  eruption.”  It  is  a  very  trivial  affair,  and  con¬ 
sists  chiefly  in  the  appearance  of  a  number  of  faintly  marked  rythc- 
matous  rings,  which  are  seen  only  on  sudden  exposure  of  the  body 
t«  cold,  as  on  first  getting  out  of  bed,  and  especially  after  the  uso  of 
the  morning  bath.  Nine  out  of  ton  patients  notice  them  only  unilcr 
the  latter  condition,  and  thej-  generally  fade  away  almost  completely 
after  a  few  hours.  These  rings  are  seen  most  frequently  on  the  arms, 
but  sometimes  on  the  trunk  and  thighs.  They  are  unquestionably 
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syphilitic,  and  the  liability  to  them  usually  ceases  on 
merourial  treatment.  They  are  seldom  or  never  attended  by  other 

manifestations  of  the  disease.  _  T  mav 

Respecting  the  results  of  treatment  in  general,  I  believe  1  inay 

with  truth  assert  that  I  have  never,  in  any  single  case  of  late  years 
seen  a  severe  eruption  on  the  skin  develop  itself  after  a  ™®rcuria 
course  of  the  kind  indicated  had 

then,  that  the  remedy  manifests  antidotal  power  in  that  it  can  not 
only  remove,  but  anticipate  ■  and  prevent,  by  far  the  most  conspicuous 
manifestations  of  the  disease.  I  cannot  make  so  strong  an  assertion 
respecting  some  other  of  the  symptoms  of  the 
secondary  stage.  I  have  seen  iritis,  _  and 

ca-sionally,  with  even  some  seventy,  in  cases  which  had  ^^een  well 
treated  ;  and,  in  very  exceptional  instances,  I  have  witnessed  disease 
of  the  arteries  of  the  brain.  In  a  large  majority  of  cases,  however,  a 
six  months’  course  of  small  doses  appears  to  be  adequate  to  the  com¬ 
plete  and  permanent  cure  of  the  disease.  No  relapses  occur,  and  the 
patient  remains  afterwards  in  excellent  health. 

Wo  may  admit  that  it  is  a  question  which  must  be  left  open  tor 
future  accumulations  of  evidence,  whether  the  antidotal  repression  of 
the  secondary  stage  is  influential  in  preventing  the  development  after 
a  long  interval  of  tertiary  symptoms.  That  it  does  not  do  so  always, 
is  abundantly  proved.  I  cannot  but  believe  however,  that  it  does 
exercise  a  very  powerful  influence  in  that  direction,  and  that  the 
diminishing  frequency  and  severity  of  tertiary  disease  in  modern 
times  is  largely  due  to  better  regulated  treatment.  It  is  often  mat¬ 
ter  of  remark  that  those  who  do  suffer  seriously  after  long  intervals, 
are  those  in  whom  the  early  symptoms  were  exceptionally  shght, 
and  treatment  in  consequence  not  persevered  with,  or  almost  wholly 

In  urging  the  antidotal  efficacy  of  mercury  as  a  fact  in  the  natural 
history  of  syphilis,  I  have  not  in  the  least  wished  to  claim  superiority 
for  the  special  mode  of  administration  which  I  have  mentioned.  I  do  not 
doubt  in  the  least  that  the  advocates  of  other  methods,  such  as  those 
by  inunction  or  by  the  vapour-bath,  can  produce  just  as  good  results. 
The  essential  point  seems  to  be  that  the  treatment  should  be  very 
long  continued,  or,  if  not,  that  short  courses^  should  be  repeated 
without  waiting  for  symptoms.  The  method  which  I  have  advocated 

is  simply  one  of  the  most  convenient.  ,  ,  .  j 

It  is  a  question  of  some  interest  whether  syphilis  has  any  tendency 
to  develop  itself  by,  so  to  speak,  a  series  of  successive  waves  It  is 
certain  that  we  do  observe  periods  of  very  sudden  and  acute  out¬ 
break  and  that  these  sometimes  follow  after  others  of  complete 
quiescence.  Such  facts  are  especially  noted  during  the  development 
of  the  secondary  phenomena  ;  but  it  happens,  every  now  and  then, 
at  much  later  periods,  that  a  patient  who  has  been  well  for  years  sud¬ 
denly  has  new  symptoms  occur,  not  only  in  one,  but  in  several  dif¬ 
ferent  parts  of  the  body  at  once.  This  is,  however,  infinitely  more 
rare  than  are  the  sudden  and  acute  recurrences  of  symptoms  which 
we  often  witness  during  the  first  year  of  the  disease.  The  fallacy 
w'hich  besets  our  observations  on  this  point  is  the  one  which  meets 
us  at  all  turns  in  our  attempts  to  study  the  natural  history  of  syphilis; 
it  is  this,  that  the  phenomena  may  be  connected  with  the  intermittent 
employment  of  antidotal  treatment.  The  worst  cases  of  rupia  which 

we  see  occur  usually  under  these  conditions,  the  patient  having  been 

cured  of  a  first  and  much  milder  outbreak  of  eruption,  and  then, 
after  an  interval  of  some  months,  becoming  the  subject  of  a  more 

severe  one.  .  .  ,  .  ,  , ,  ,  . . 

There  is  a  very  severe  form  of  rupia,  in  which  the  ulcerations 
coalesce  over  large  surfaces,  and  the  crusts  thus  lose  the  typica 
limpet-shell  form.  Of  this  I  have  seen  but  very  few  examples,  anc, 
the  two  which  have  made  the  most  impression  on  my  memory  were 
almost  exactly  alike.  The  violence  and  the  suddenness  of  the  seconc. 
outbreak  were,  in  each  case,  most  marked.  The  first  occurred  to  me 
at  the  London  Hospital,  nearly  twenty  years  ago,  in  the  person  of  a 
younf^  man  named  K.  I  had  treated  him  for  a  mild  attack  o  ' 
secondary  symptoms  with  the  usual  papular  eruptions,  and  he  hac 
t^ot,  apparently,  quite  well.  He  desisted  from  treatment,  and  I  lost 
si^^ht  of  him  for  some  months.  At  the  end  of  this  time,  he  came 
back  with  a  vesicular  and  bullous  eruption  just  beginning  on  his  face. 
In  conformity  with  the  opinion  of  those  days  that  mercury  ought  to 
be  avoided  for  such  eruptions,  I  gave  him  the  iodide  of  potassium. 
The  eruption  blazed  up  with  extraordinary  quickness,  and  in  the 
course  of  a  week  his  whole  face  was  covered  with  crusts  ;  there  were 
many  also  on  his  limbs.  He  became  extremely  ill,  was  confined  to 
bed  for  several  months,  and  was  so  much  emaciated  that  we  thought 
he  would  die.  At  first  a  mixed  treatment  of  iodide  of  potassium  and 
mercury  was  used,  and  for  a  while  it  seemed  powerless.  Ultimately, 
under  the  influence  of  mercury  alone,  the  man  recovered,  but  with  a 


lamentable  amount  of  scarring.  Almost  the 

was  involved  in  scars,  and  his  lower  eyelids  were  displaced  down- 

The  exact  counterpart  of  this  case  came  under  my  observation  not 
lont^  ago.  A  young  gentleman  of  fortune  suffered  from  primary  dis- 
le  at  Christmas  1884.  He  had  a  sore,  which  was  both  exceedingly 
hard  and  deeply  ulcerated.  This  sore  healed  under  the  influence  of  full 
dosesof  bichloride  of  mercury,  leaving  a  deep  depressed  scar  i  ii  the  glans. 
In  April,  after  about  three  months’  treatment,  it  was  laid  aside,  as 
the  patient  appeared  in  excellent  health,  and  had  had  neither  rash 
nor  Lre-throat  Through  the  summer  he  remained  well,  but  towards 
the  end  of  September  what  he  described  as  a  slight  red  rash,  which 
asted  only  a  few  days,  occurred  on  the  chest.  So  ^ 

specific  treatment  was  used  for  this.  No  sooner  had  it  faded,  how¬ 
ever,  than  some  blisters  appeared  about  his  lips,  and,  spreading  v  fr 
Seat  rapidity,  in  the  couke  of  ten  days  or  a  fortnight  covered  his 
whole  ice  and  neck.  At  the  same  time,  others  appeared  on  the 
buttocks  and  a  week  or  two  later  all  over  his  limbs.  The  trunk, 
with  the  exception  of  the  buttocks,  remained  free.  The  bullai  became 
confluent,  and  large  heaped-up  crusts  covering  areas  as  large  as  the 
palm  of  the  hand,  were  formed.  The  ulceration  was  deep,  and  on  the 
lack  of  one  hand  the  tendons  were  exposed.  For  nearly  a  month, 
the  disease  continued  to  develop,  in  spite  of  the  use  of  specifics,  i  he 
patient  was  confined  to  bed,  and  was  in  the  most  loathsome  con¬ 
dition.  He  became  exceedingly  emaciated.  The  treatment  under 
which  he  finally  recovered  was  the  use  of  the  bichloride  of  mercury  in 
doses  of  one-eighth  of  a  grain  with  five  grains  of  iodide  of  potassium 
the  sores  being  dressed  very  liberally  with  a  weak  nitrate  of  mercury 
ointment.  When  I  saw  him  in  the  early  part  of 


ointment,  wneu  i  saw  mui  -  - 

still  confined  to  the  house,  though  not  to  his  bed 

the  exception  of  two  small  patches,  one  in  the  middle  of  each  cheek 

was  wholly  involved  in  scar.  The  lower  lids  were  everted,  and 

drac^ged  down  to  the  utmost  possible  extent.  The  Ate  nasi  were 

destroyed,  and  the  contraction  of  the  scar  around 

the  prolabia,  and  so  fixed  his  mouth  that  he  could  with  ‘difficulty 
open  it.  The  cicatrisation  of  the  skin  of  his  cheeks  had  so  much  con¬ 
tracted  them  that  it  made  the  mucous  membrane  bulge  between  his 
teeth,  so  that  he  bit  his  cheeks  in  eating.  The  scars  left  on  his 
neck  shoulders  arms,  and  hands  were  very  peculiar ;  few  of 
them  were  quite  round,  but  all  were  abruptly  margined,  and  in  many 
cases  it  was  clear  that  they  resulted  from  a 

Most  of  them  were  slightly  raised,  and  looked  as  if  they  were  in  an 
early  stage  of  keloid;  but  I  was  assured  that  their  thickness  was 
diminishing,  and  not  increasing.  Most  of  them  were  of  a  deep  purple 
colour,  but  a  few  were  quite  pale.  The  scars  on  the  legs  were  purple, 
almost  to  blackness.  The  buttocks  were  covered  by  a  great  number 
of  little  button-like  scars,  and  on  these  parts  there  were  no  large  ones. 
The  healing  was  complete  on  all  parts,  with  the  exception  of  two  or 
three  spots  on  the  legs.  The  symmetry  in  the  arrangement  of  the 

scars  was  almost  absolute.  ,  j  •  tUo 

Several  important  points  are  to  be  noted  in  this  case.  First,  the 
disease,  which  had  fallen  with  such  great  seventy  on  the  skin,  had 
entirely  avoided  the  mucous  membrane.  There  had  never  been  any 
sore-throat,  nor,  with  the  exception  of  a  slight  soreness  of  the  gums 
from  the  mercury,  any  sores  in  the  mouth.  Secondly,  the  location  of 
the  eruption  was  on  the  limbs  and  face  only.  If  we  count  the 
scapular  regions  as  belonging  to  the  upper  extremities,  and  the  bnt- 
tocL  to  the  lower  ones,  there  was  not  a  single  spot  on  the  trunk 
Thirdly,  the  arrangement  of  the  eruption  was  more  like  that  of 
psoriasis  than  of  a  syphilide.  Thus  there  were  large  livid  scars  on  the 
tips  of  the  elbows  and  fronts  of  the  knees,  and  on  the  backs  of 
the  hands  ;  whilst  the  fronts  of  the  arms  and  the  palms  were  exeinpt. 
Fourthly,  the  scalp  had  been  throughout  absolutely  free.  Fifthly, 
the  subsidence  of  the  eruption  on  all  parts  under  the  influence  of 
mercury  had  been  most  definite  and  complete,  although  in  the  firs, 
instance  this  drug,  which  was  begun  early,  had  seemed  to  exert  no 

influence  in  preventing  the  outbreak.  i  •  i,  t  Vot-a 

Let  us  for  a  moment  contrast  such  cases  as  the  two  which  1  have 
iust  adduced  with  some  mentioned  a  little  earlier,  in  which  very  mild 
eruptions  appeared  on  the  disuse  of  mercury  after  the  prolonged  use  ol 
small  doses:  Under  the  latter  conditions,  the  eruption,  although  ot 
common  occurrence,  is  never  severe.  After  short  courses,  especially  it 
attended  by  salivation  and  sudden  complete  stoppage  of  treatment, 
these  severe  recurrences  are  not,  I  think,  very  rare  They  suggest 
the  inference  that  the  poison  is  in  some  way  retarded  in  its  develop¬ 
ment  by  the  antidote,  but  that  it  is  not  destroyed,  and  that 
it  possesses  the  power,  after  a  rest,  of  still  displaying  its  utmost 

And  now,  Mr.  Fresident  and  Gentlemen,  in  conclu- 
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Sion,  allow  me  to  recapitulate.  I  haveurged  that  irianyof  the  phenomena 
of  syphilis  usually  counted  as  tertiary  really  occur,  as  a  rule,  in  its  early 
periods,  and  that  there  is  no  structure  in  the  body  which  may  not  be 
attacked  in  the  secondary  stage.  As  instance's  of  this  fact,  I  ha^'e  men¬ 
tioned  rupia,  periostitis,  and  diseases  of  the  viscera  and  of  the  nervous 
system.  _  If  my  argument  holds  good,  we  must  regard  the  terms  secondary 
and  tertiary  as  applicable  to  different  periods  of  time,  and  not  to  different 
phenomena.  At  the  same  time,  it  has  been  fully  admitted  that  syphi¬ 
litic  processes  do  display  different  tendencies  in  relation  to  the 
stage  in  which  they  occur.  The  position  assigned  to  the  tertiary 
symptoms  has  been  that  of  late  relapses  of  morbid  processes,  in  tissues 
previously  damaged.  In  this  way  it  has  been  suggested  that  syphilis 
may  occupy  an  important  part  in  predisposing  to  such  maladies  as 
locomotor  ataxy,  without  actually  causing  them.  Lastly,  the  relation 
of  mercury  to  the  natural  evolution  of  syphilis  has  been  discussed,  and 
I  have  tried  to  claim  for  it  the  position  of  an  antidote  to  the  virus, 
asserting  that  not  only  can  it  cause  symptoms  to  disappear,  but,  if 
used  early  enough,  wull  entirely  prevent  them. 


“ON  A  CONDITION  OF  THE  INNER  SURFACE  OF  THE 
UTERUS,  AFTER  THE  BIRTH  OF  THE  FCETUS, 

OF  PRACTICAL  IMPORTANCE.” 

By  J.  BRAXTON  HICKS,  M.D.,  F.R.S., 

Consulting  Physician-Accoucheur  to  Guy’s  Hospital,  etc. 


The  above  was  the  title  of  a  short  paper  of  mine  read  at  the  meet¬ 
ing  of  the  British  Medical  Association  at  Cardiff  last  year.  It  w'as 
published  on  October  10th,  1885.  This  heading  is  repeated  by  Mr. 
J.  Stuart  Nairne,  of  Glasgow,  in  the  Journal  of  January  16th.  And 
then  he  says,  “lam  very  glad  this  condition  has  attracted  the  notice 
of  such  an  eminent  physician,  but  I  would  have  been  still  better 
pleased  if  he  had  given  a  little  credit  to  some  small  observations  of 
my  own  on  the  same  subject.” 

In  answer  to  this  I  would  say  at  once  that,  to  be  thought  capable  of 
omitting  knowingly  to  give  a  co-worker  due  credit,  is  a  source  of  pain 
to  me.  My  explanation  of  my  omission  is  simple  but  twofold  ;  1,  we 
are  talking  of  different  conditions  ;  2,  I  have  never  seen  the  remarks 
made  by  either  Mr.  Nairne,  or  Dr.  Napier. 

1.  I  am  talking  of  a  condition  of  the  whole  internal  surface  of  the 
uterus,  while  Drs.  Nairne  and  Napier  are  speaking  of  the  area  of 
placental  insertion  (serotina)  ;  this  they  describe  after  uterine  contrac¬ 
tion  as  now  “about  a  couple  of  inches  in  length  and  breadth.”  In 
one  of  my  cases,  I  specially  observed  that  it  was  outside  the  area  of  the 
placenta  before  its  removal.  But,  supposing  w-e  were  describing 
actually  the  same  condition,  then  the  second  part  of  my  answer  is, 
first,  that  I  have  to-day  consulted  the  Glasgoto  Medical  Journal  of 
1884,  and  can  find  no  account  of  Mr.  Nairne’s  paper,  nor  any  discus¬ 
sion  thereon  in  reference  to  this  question,  neither  in  the  report  of  the 
Glasgow  Southern  Medical  Society  lor  March,  1884,  nor  in  the  April 
number  of  the  Journal,  nor  in  any  other  volume  thereabouts,  neither 
could  I  find  any  report  in  the  Edinburgh  journals  of  these  meetings. 
The  only  allusion  I  can  find  in  this  remote  south  is  one  by  Mr.  Nairne 
on  Dr.  K.  N.  Macdonald’s  case  in  this  Journal.  This  came  out  in 
May,  and  was  overlooked  by  me,  doubtless  because  the  heading  was 
“How  to  Prevent  Septicaemia  in  Cases  of  Morbidly  Adherent  Pla¬ 
centa.”  My  paper  had  been  projected  long  before,  and  I  should  have 
quickly  noticed  anything  bearing  on  the  subject  ;  but,  as  I  say  above, 
the  conditions  are  different,  as  can  be  seen  by  comparing  the  papers. 

I  therefore  must  repeat  the  last  paragraph  of  my  short  paper.  “  I  am 
not  aware  of  any  one  having  noticed  or  pointed  out  the  peculiarity 
before,  though  I  can  hardly  think  it  could  have  escaped  observation  ; 
but,  in  the  excitement  of  the  moment,  the  danger  of  mistaking  the 
lining  of  the  uterus  for  adherent  placenta  is  undeniable,  and  this  must 
be  my  excuse  for  occupying  your  time.” 

Royal  E.ar  Hospital.  —  It  was  stated  in  the  report  pre¬ 
sented  by  Drs.  Pritchard  and  Matheson  at  the  annual 
general  meeting  of  the  Royal  Ear  Hospital,  Frith  Street,  Soho, 
that  during  1885  there  were  7,796  out-patient  attendances,  at 
which  2,463  separate  cases  received  careful  treatment.  Forty- 
four  patients  were  admitted  into  the  in-patient  wards,  all  serious 
cases,  and  mostly  children.  This  new  department  was  reported  to  be 
a  very  great  success,  although  it  had  considerably  added  to  the  ex¬ 
penditure.  The  financial  condition  of  the  hospital  was  shown  to  be 
far  from  satisfactory,  as  there  was  a  considerable  falling  off  in  the 
donations  and  subscriptions.  Funds  are  urgently  needed  to  prevent  a 
reduction  in  the  number  of  bedsv 


ON  THE  SURGERY  OF, THE  LATE  EXPEDITION  TO 

SUAKIN. 

Read  hefore  tlic  Surgical  Section  of  the  Academy  of  Malicine 

in  Ireland. 

By  R.  F.  TOBIN,  F.R.C.S.I., 

Assi.stant  Surgeon,  St.  Vincent’ .s  Hospital,  Dublin  ;  late  Assistant  Professor 
of  Surgery,  Army  Medical  School,  and  Field-Surgeon  to  the 
Suakin  Expeditionary  Force. 


During  the  late  military  operations  at  Suakin,  it  was  my  good  for¬ 
tune  to  occupy  the  position  of  Field-Surgeon;  and,  although  I  have 
nothing  very  new  or  important  to  communicate,  it  may  be  that  it  will 
interest  yon  to  hear  from  an  eye-witness  the  surgical  history  of  that 
brief  campaign.  The  appointment,  styled  Field-Surgeon,  is  one  new 
in  our  army,  it  is  one  that  has  not  yet  been  recognised  by  the  supreme 
authorities,  and  the  duties  of  which  are  not  defined  in  the  army 
medical  regulations.  (The  subject  is  treated  of  in  Mr.  Longmore’s 
work  on  Gun-shot  Injuries,  pp.  438,  439.)  Let  me,  therefore,  say  a 
few  words  about  it.  Perhaps  I  shall  best  convey  to  you  the  nature 
of  the  appointment,  by  pointing  out  the  conditions  that  call  for  its 
existence.  If  I  do  so  by  uttering  a  truism  in  connection  with  an 
acknowledged  fact,  I  hope  I  shall  offend  no  one.  That  skill  in  the 
practice  of  operative  surgery,  especially  of  antiseptic  surgery,  can  only 
be  obtained  by  practice,  is  a  truism.  That  in  times  of  peace  the  ordi¬ 
nary  duties  of  an  army  medical  officer  give  few  opportunities  for  such 
practice,  is  an  acknowledged  fact.  “When,  therefore,  on  the  breaking 
out  of  war,  medical  officers  sent  out  from  various  stations  are  called 
upon  to  take  charge  of  wounded,  it  seems  right  to  put  at  their  dis¬ 
posal,  for  the  purpose  of  consultation,  etc. ,  some  one  whose  liand,  to 
use  a  familiar  phrase,  is  “in”  at  surgery.  Men  skilled  in  surgery 
will  be  glad  of  such  an  assistant ;  men  whose  training  has  been 
limited  to  operating  on  the  dead  body,  will  be  steadied  and  encouraged 
by  the  presence  of  such  a  one  in  their  first  operations  on  the  living. 
Men,  on  the  other  hand,  who  from  any  cause  are  reluctant  to  operate, 
will  ask  him  to  undertake  for  them  whatever  operations  fall  to  their  lot. 

The  operating  tent  at  Suakin  was  a  large  double  pole  tent,  of  a 
pattern  in  use  in  India.  To  the  poles  were  hung  irrigators,  and  to 
the  walls  all  round  W'ere  stitched  calico  bags,  filled  with  ready-made 
Lister’s  dressings  of  various  sizes,  salicylic,  boracic,  and  iodoform  wool, 
lint,  bandages,  and  other  surgical  appliances.  The  floor  of  the  tent 
was  kept  sprinkled  with  carbolic  acid  solution. 

There  were  carried  into  the  base  hospital  at  Suakin,  129  wounded 
non-commissioned  officers  and  men.  The  officers  were,  as  a  rule,  taken 
direct  to  the  hospital-ships ;  and,  as  I  did  not  see  much  of  them,  I 
do  not  include  them  in  my  statistics  or  remarks.  The  official  returns 
classify  the  129  wounds  as  follows. 


Regions  of  the  Body 
Wounded. 

Admissions  with  Wounds. 

Total 

Wounded. 

Projectile  or  Weapon  by  which 
Wounds  were  Inflicted. 

Rifle-Shot. 

Sword  or  Spear. 

Wounds  of  the  Head  . 

6 

2 

4 

,,  ,,  Face  . 

6 

4 

2 

5 

3 

2 

,,  ,,  Chest  . 

11 

8 

3 

,,  ,,  Abdomen . 

3 

2 

1 

,,  ,,  Back  and  spine  . . 

13 

9 

4 

,,  ,,  Urinary  organs 

2 

2 

— 

,,  ,,  Upper  extremity 

32 

20 

12 

,,  ,,  Lower  extremity  .. 

51 

43 

8 

Total 

129 

93 

30 

N.B. — The  Royal  Marines  are  included  in  this  retur  n. 


Of  the  129  who  were  wounded,  124  recovered.  The  five 
deaths  occurred  as  follows  :  one  from  a  perforating  wound  of  lung 
and  liver,  one  from  a  similar  wound  of  abdomen,  with  per¬ 
foration  of  the  intestines  ;  three  from  wounds  of  the  lower  extremities. 
Two  of  these  latter  wounds  were  fractures  of  the  femur  in  the  neigh¬ 
bourhood  of  the  hip-joint,  a  class  of  wound  which  has  never,  under 
the  most  favourable  conditions,  furnished  a  less  mortality  than  70  per 
cent.,  and  one  of  the  two  was  complicated  with  other  injuries  that 
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rendered  it  necessarily  fatal.  I  shall  have  occasion  to  refer  to  both 
these  cases  later  on,  as  they  presented  points  of  special  interest.  The 
third  p^atient,  who  died  from  a  wound  of  the  lower  extremities,^  had 
received  a  long  superficial  spear  wound  on  the  inner  aspect  of  the 
thigh.  He  was  brought  into  hospital  about  six  hours^  after  the  re¬ 
ceipt  of  the  injuiy.  After  the  wound  had  been  well  irrigated  with  a 
5  pier  cent,  solution  of  carbolic  acid,  it  was  closed,  excepit  at  its  most 
dependent  point.  Although  the  wound  seemed  to  do  well,  the  patient 
died  on  the  third  day,  with  symptoms  of  acute  septictemia.  No 
doubt  the  spiear  which  wounded  him  had  been  smeared  with  some 
putrid  matter,  absorpition  of  which  had  taken  pilace  before  he  reached 
hospital. 

Let  me  ask  you  to  criticise  these  statistics  narrowly.  I  ask  you  to 
do  so  in  the  interest  of  our  profession,  and  in  the  interest  of  the 
British  soldier.  To  turn  out  cured  in  England  a  soldier  wounded  on 
the  pdains  beyond  Suakin  is,  I  need  scarcely  remind  you,  a  very 
compdex  undertaking,  of  which  the  immediate  treatment  of  the  wound 
is  but  a  part.  It  is  an  undertaking  retpuiring  much  forethought  on 
the  part  of  the  administrative  authorities,  and  skilful  carrying  out  of 
their  arrangements  by  every  branch  of  the  executive.  It  is,  moreover, 
a  highly  expiensive  undertaking.  The  British  tax-payer,  however, 
appiears  not  to  mind  expense,  as  long  as  he  gets  value  for  his  money. 
It  is  to  satisfy  him  on  this  point,  and  to  encourage  him  to  further 


A  simple  transver.se  fracture  ;  tlie  frag¬ 
ments  fit  one  another  on  being  approxi¬ 
mated. 


Track  of  bullet 


liberal  outlay  on  the  army  medical  department  and  its  ecpuipment, 
that  I  have  brought  these  statistics  before  you.  Taking  into  account 
the  nature  of  the  climate,  the  difficulties  of  conveyance  by  land  and 
sea,  the  septic  conditions  implied  by  flies  that  made  black  by  their 
presence  every  spot  where  they  could  obtain  food,  I  think  you  will 
agree  with  me  that  to  save  97  per  cent,  of  ivounded,  was  a  satisfactory 
performance.  It  is  right  also  to  point  out  that,  excepting  the  case  of 
septic  spear-ivound  just  referred  to,  no  patient  died  who  had  not  re¬ 
ceived  a  wound  of  an  almost  mortal  character,  while  some  apparently 
hopeless  cases  made  excellent  recoveries. 

Let  me  first  tell  you  of  the  two  cases  of  fractured  femur  that  did 
not  recover.  One  was  a  private  of  the  5th  Lancers.  There  was  an 
alarm  in  their  camp  on  the  night  of  their  arrival,  and  the  bullet  from 
the  carbine  of  a  comrade  struck  the  man  in  question  as  he  was  in  the 


act  of  getting  up.  The  bullet  entered  the  right  buttock  at  a  point 
six  inches  behind  the  anterior  superior  spine  of  the  ilium,  passed 
through  the  rectum  one  inch  and  a  half  above  the  sphincter,  and  then, 
fracturing  the  left  femur,  jiassed  out  on  the  outer  aspect  of  the  thigh. 
There  was  much  haemorrhage  into  the  rectum,  and  collapse,  from 
which  the  patient  never  rallied.  On  examining  the  wound  after 
death,  the  following  most  strange  condition  was  found.  I  believe  it 
is  unique  in  the  history  of  gunshot  fractures.  The  bone  was  found  to 
have  been  fractured  two  inches  below  the  point  where  it  had  been 
struck.  The  specimen  which  I  hand  round  will  explain  the  occur¬ 
rence  better  than  any  words  of  mine.  {See  Figure.) 

I  need  only  add  that  there  was  no  communication  between  the 
wound  and  the  fracture,  which  was  therefore  a  simple  fracture  of  the 
femur  from  a  rifle-bullet.  The  other  case  of  fracture  that  terminated 
fatally  was  in  the  same  neighbourhood.  You  know  that  the  treat¬ 
ment  of  such  fractures  is  one  of  the  most  vexed  and  unsatisfactory 
questions  in  surgery.  Amputation  has  never  yielded  better  results 
than  is  represented  by  a  mortality  of  84  per  cent.  ;  while  a  mortality 
of  71  per  cent,  has  attended  non-interference.  The  shock  of  the 
operation  appears  to  have  been  the  fatal  factor  under  the  first  plan  of 
treatment ;  while  under  the  second  it  has  been  the  prolonged  suppura¬ 
tion  attending  the  separation  of  necrosed  fragrnents.  In  the  case  in 
question,  there  was  a  comminuted  fracture  implicating  about  two 
inches  of  the  bone  below  the  lesser  trochanter.  The  wound  of  en¬ 
trance  was  on  the  outer  aspect  of  the  thigh,  that  of  exit  on  the  inner. 

I  enlarged  the  former  wound,  removed  the  central  fragments,  made 
smooth  in  a  transverse  direction,  with  a  saw,  the  ends  of  the  upper  and 
lower  fragments,  and  secured  them  together  by  means  of  a  strong 
silver  wire  passed  through  holes  drilled  in  the  usual  way.  The  shock, 
however,  of  even  this  much  interference  was  too  much  for  the  patient. 
He  died  twelve  hours  after  the  operation. 

Notwithstanding  its  failure  in  the  case  just  mentioned,  this  plan  of 
treatment  is  one  that  commends  itself  to  me  in  cases  where  there  is  a 
comminuted  gunshot  fracture  of  the  femur  limited  to  a  few  inches  of 
the  shaft.  Much  to  urge  in  its  favour  occurs  to  me  ;  but  there  is  this 
against  it,  that  it  is  sometimes  impossible  to  ascertain  that  the  frac¬ 
ture  is  one  suitable  for  such  an  operation  without  what  I  shall  pre¬ 
sently  show  to  be  a  dangerous  amount  of  examination  ;  and  I  would 
therefore  limit  it  to  wounds  occasioned  by  bullets  known _  to  inflict 
fractures  of  the  kind  indicated.  It  would  also,  I  think,  yield  better 
results  as  a  secondary  than  as  a  primary  operation. 

The  other  gunshot- wounds  of  the  extremities,  of  which 
there  were  in  all  sixty-three,  were  interesting,  chiefly  in  illus¬ 
trating  the  difference  between  wounds  inflicted  by  the  Martini- 
Henry  and  the  Remington  rifles.  The  shape,  hardness,  and  velocity 
of  a  bullet  materially  influence  the  kind  of  wound  it  pro¬ 
duces  ;  and  the  projectiles  in  question  differ  in  each  of  these 
particulars.  The  effects  of  velocity  were  further  accentuated  by 
the  fact  that,  whereas  the  bullets  of  the  Martini-Henry,  that  inflicted 
wounds,  were  nearly  all  fired  close  at  hand,  those  of  the  Remington 
came  from  long  distances.  While  at  Netley,  I  was  often  struck,  on 
the  return  of  soldiers  from  the  many  small  w^ars  we  have  been  carrying 
on  during  the  last  six  years,  by  the  marvellously  little  amount  of 
damage  occasionally  inflicted  on  joints  that  had  evidently  been  tra¬ 
versed  by  bullets.  The  shape  and  velocity  of  the  bullet,  had  it  been 
ascertainable,  would  no  doubt  have  explained  the  occurrence. 

In  papers  read  by  Professor  Longmore  and  Surgeon  Kirker,  R.N., 
before  the  International  Medical  Congress  in  1881,  detailing  experi¬ 
ments  made  by  them,  will  be  found  most  interesting  information  on 
I  this  subject.  The  Martini-Henry  bullet  caused  much  Assuring  of  the 
bones  it  struck,  and  a  large  lacerated  wound  of  exit,  through  which 
muscle  and  fragments  of  bone  protruded.  The  appearance  and  con¬ 
dition  of  these  wounds  at  Suakin  fully  verified  the  experiments  of  Pro¬ 
fessor  Longmore  just  referred  to.  In  treatment,  they  presented  this 
difficulty,  that,  if  you  attempted  to  interfere  with  any  fragments  at 
all,  you  loosened  the  connection  of  fragments  you  would  have  pre¬ 
ferred  to  have  left  undisturbed.  In  fact,  a  surgeon  who  had  not  a 
great  respect  for  fragments  would  not  save  a  single  bone  struck  by  a 
Slartini- Henry  bullet  at  high  velocity.  He  would  lay  hold  of  a  par¬ 
tially  protruding  fragment  to  see  if  it  were  detached,  and,  examining 
it,  he  would  so  loosen  it,  that  he  would  consider  its  removal  necessary. 
In  removing  it,  he  would  disturb  some  other  fragment  to  which  the 
first  had  attachments,  and  which,  in  its  turn,  would  come  in  for  ex¬ 
amination  and  removal.  So  proceeding,  a  hopeless  gap  is  easily  estab¬ 
lished,  and  amputation  rendered  necessary.  I  speak  from  experience, 
gained  by  mistakes  which  I  have  made,  and  which  I  am  not  afraid  to 
acknowledge,  if  so  doing  will  prevent  their  repetition.  Whoever 
would  apply  conservation  to  bones  broken  by  such  weapons  as  the  one 
to  which  I  am  referring,  must  be  content  to  do  so  without  ascertaining 
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the  condition  of  the  bone  he  would  conserve.  He  must  take  it  for 
panted  thp  he  is  dealing  with  a  number  of  long  fissured  fragments 
held  together  by  periosteum;  he  must  gently  push  back  into  their 
places  such  of  them  as  protrude,  and  arrange  as  best  he  can  for  the 
painap  and  asepticity”  of  the  wound,  and  the  securing  of  the 
injured  parts  in  a  position  of  immobility.  Excuse  me  if  I  appear  to 
you  to  speak  dogmatically.  It  is  the  first  time,  as  far  as  I  know,  that 
pyone  who  has  verified,  by  observations  made  on  active  service,  the 
important  experiments  of  Professor  Longmore  already  referred  to  has 
spoken  on  this  subject.  Jly  observations  convince  me  that  experiments 
on  the  dead  body  afford  a  perfectly  reliable  means  of  ascertaining  the 
efiep  of  projectiles  on  living  tissues.  And  as  there  is  no  doubt  that 
each  weapon  inflicts  its  own  peculiar  wound,  a  wound  having  often 
not  only  special  characters,  but  also  requiring  a  special  treatment  and 
a  special  prognosis,  it  seems  highly  desirable  that  further  experiments 
should  be  earned  out,  till  the  characters  of  the  wounds  produced  by 
every  weapon  of  warfare  have  been  accurately  aud  fully  ascertained. 

the  wounds  produced  by  the  Remington  rifle  were  altogether  dif¬ 
ferent  from  those  of  the  Martini-Henry.  As  in  no  case  did  death  or 
necessity  for  removal  of  a  limb  follow  such  wounds,  I  can  only  de¬ 
scribe  their  external  appearances.  Their  leading  feature  was  the  slight 
disturbance,  both  of  soft  and  of  hard  parts,  caused  by  the  bullet.  Its 
track  was,  as  a  rule,  so  closed  up  by  the  coming  together  of  parts  which 
It  hail  separated  without  destroying,  that  union  was  easy  and  rapid, 
i^et  me,  in  illustration,  refer  to  two  cases  of  gunshot- wound  of  the  elbow. 

A  4.-  regiment,  was  wounded  on  March  13th. 

^  a  u  u-'  r  b^Jlet  completely  shattered  the  lower  two  inches 
ana  a  haft  of  the  humerus,  and  drove  many  of  the  fragments  through 
a  large  lacerated  wound  of  exit  situated  over  the  internal  condyle. 
In  Its  course.  It  divided  the  ulnar  nerve.  The  joint  was  resected,  and 
the  ends  of  the  divided  nerve  stitched  together.  The  wound  healed- 
but  so  extensive  had  been  the  injury  both  to  the  bone  and  the  soft 
reTulted*^^^  useless  limb,  which  was  subsequently  amputated, 

A  P’’  Berkshire  Regiment,  was  wounded  on 

April  2nd  in  the  zereba  at  Tamaai.  The  bullet,  a  Remington,  entered 
between  the  olecranon  and  internal  condyle,  and,  passing  through  the 
olecranon,  lodged  underneath  the  skin  on  the  external  aspect  of  the 
I  here  was  almost  no  loss  or  displacement  of  tissue  in  the  wound, 
■which  appeared  to  have  closed  round  the  bullet  as  it  passed.  The  arm 
was  seciired  ^in  a  straight  position,  to  keep  the  olecranon  in  its  place, 
and  a  Lister  s  dressing  applied.  The  w-ound  healed  kindly,  with  full 
m^ement  of  the  joint,  and  without  evil  results  of  any  kind. 

these  two  cases  give  a  very  good  idea  of  how  different  are  the 
womds  produced  by  the  two  weapons  of  which  I  have  been  speaking. 

Wounds  of  the  head  furnished  some  of  our  most  serious  cases,  and 
all  made  good  recoveries.  I  will  refer  to  two  of  them. 

Private  F.,  Berkshire  Regiment,  was  wounded  on  March  11th,  duriro- 
a  night  attack  on  the  camp  of  the  Ordnance  Department.  He  received 
three  sabre-wounds  of  the  head,  and  five  spear-wounds  on  other  parts 
ot  the  body.  One  of  the  former  was  situated  on  the  right  side  of  the 
ead  where  the  hair  meets  the  forehead,  and  was  caused  by  two 
f placed  as  to  include  between  them  a  piece 
0  the  frontal  bone,  three  by  two  inches,  which  lay  loose  on  the  wound, 
and  a  corresponding  portion  of  the  underlying  brain,  which  was  deeply 
incLsed,  and  bulged  upwards  in  the  wound.  The  detached  piece  of 
;  til®  prominent  brain-tumour  was  interfered  with 
M  little  as  possible,  and  all  his  wounds  were  dressed  antiseptically. 
lie  made  a  good  recovery,  without  impairment  of  any  of  his 
senses. 

1  J-  1st  Coldstreams,  was  struck  on  March  24th  by  a  bul- 

entered  at  the  internal  canthus  of  the  left  eye  and  came  out 
i  inches  above  the  right  ear,  in  a  line  with  its  anterior  boundary. 
Ihe  wound  of  exit  was  a  lacerated  one,  through  which  brain-substance 
l*’®Sm®nts  of  bone  protruded.  The  riglit  eyelid  was  closed  and 
much  distended,  not,  however,  with  the  injured  eye-ball,  as  was  first 
supposed,  but  with  brain-substance  ;  the  eye-ball  must  have  dropped 
out  at  the  time  of  the  injury.  To  ensure  drainage,  the  orbicularis 
muscle  was  cut  across  at  the  external  canthus,  and  the  wound  of  exit 
was  enlarged  with  the  same  object.  This  jiatient  also  made  a  good 
recovery;  and  when  I  saw  him  at  Netley  on  my- return,  he  was  up  and 
®nd  in  full  possession  of  his  faculties. 

to  wounds  of  other  organs  would,  I  fear,  carry  me  beyond 
e  limits  of  time  fixed  for  the  reading  of  a  paper.  I  will  therefore 
conclude  with  a  few  general  remarks. 

The  anaesthetic  most  commonly  used  was  ether.  Although  given 
most  freely,  it  never  produced  any  dangerous  symptoms,  whereas 
^  though  used  in  but  a  few  cases,  had  very  nearly  to  be 

credited  with  a  fatal  result. .  Ether,  although  it  would  take  up 


more  room,  should,  I  think,  be  the  recognised  anaesthetic  of  the 
services. 

When  amputation  was  considered  necessary,  it  was  usually  done  by 
prolonging  the  incision  made  for  the  examination  of  the  wound  till 
uninjured  bone  was  reached,  and,  using  this  as  a  lateral  incision,  a 
skin-flap,  a  long  anterior  one  when  possible,  was  cut  by  incision  ;  the 
second  flap  was  also  generally  cut  by  incision,  and  was  made  to  fit  to 
whatever  shape  circumstances  had  caused  the  first  one  to  assume. 

To  ensure  drainage,  the  drainage-tubes  were,  as  a  rule,  stitched  to 
the  edges  of  the  wound.  This  is  a  very  necessary  precaution  where 
wounded  men  pass  from  one  medical  officer  to  another,  and  where, 
therefore,  tubes  that  have  been  inserted  may  escape  notice. 

Another  useful  detail  to  attend  to  is  the  giving  to  the  patient  a 
duplicate  of  whatever  dressing  may  have  been  originally  applied, 
wrapped,  of  course,  in  a  close  envelope  to  prevent  its  being  soiled. 
On  active  service,  it  is  impossible  to  say  when,  where,  or  under 
what  circumstances  the  second  dressing  of  a  wound  may  take  place, 
and  a  precaution  such  as  I  have  suggested  ensures  a  continuance  of 
one  treatment.  I  cannot  refer  to-night  to  the  antiseptics  used,  but  it 
may  be  well  to  state  that  ten  yards  of  gauze  and  one  pound  of  anti¬ 
septic  wool  was  the  average  expenditure  per  wounded  man. 

Ihis  concludes,  gentlemen,  what  I  have  to  say  to-night  of  the  sur¬ 
gery  of  the  Suakin  expedition.  The  etiquette  of  the  service  has  pre¬ 
vented  me  referring,  in  the^  course  of  my  remarks,  to  the  work 
done  by  particular  medical  officers.  There  was,  however,  associated 
with  us  one,  of  whom  as  he  was  not  in  the  service,  I  may  speak,  and 
without  the  mention  of  whose  name  my  paper  would  not  be  complete. 
He  is  one  whom  the  world  recognises  as  one  of  the  quoneers  of  sur¬ 
gery — one  who  left  a  high  position,  aud  came  out  to  us  to  make  him¬ 
self  useful,  and  who  succeeded  in  doing  so  most  perfectly,  whether  he 
was  advancing  with  the  bearer- companies  to  pick  up  wounded,  assist¬ 
ing  us  with  his  advice  in  consultation,  or  giving  at  an  operation  the 
lelp  that  means  doing  the  operation  without  holding  the  knife.  He 
did  so,  inoreover,  with  a  suppression  of  self  that  asserted  itself  in 
spite  of  him,  and  W'oii  the  admiration  of  all.  A  hundred  grateful  and 
deasant  reminiscences  crowd  on  me  as  I  conclude  this  paper  with  tho 
name  of  Professor  Ogston  of  Aberdeen. 


NOTES  ON  SOME  SURGICAL  CASES  IN  THE 
RECENT  SUAKIN  CAMPAIGN. 

By  HAROLD  IIENDLEY,  M.E.C.S.,  Surgeon  I..M.S., 

Surgeon  in  Charge  of  a  large  Field-iiospital  for  Followers  of  all  Nationalities. 


Case  i.  Bayonet-wound:  Death  from  Compression  of  Lunys  by  Ait/ in 
Pleura.- — The  first  in  interest  from  its  result  is  a  case  of  bayonet- 
■wound  in  a  Somali  camel-driver,  aged  23,  admitted  to  hospital  April 
4th,  for  a  bayonet-wound  received  during  a  quarrel.  The  patient 
walked  from  his  camp,  near  which  he  received  the  wound,  to  the  hos¬ 
pital,  a  distance  of  200  yards,  without  any  symptoms  of  discomfort. 
Examined  bj-  the  apothecary  on  duty,  he  w-as  detained  in  hospital 
rnore  from  the  situation  of  the  wound,  than  from  its  apparent  danger  to 
life.  In  the  left  arm,  over  the  body  of  the  biceps,  two  small  wouud.s, 
two  inches  apart  in  a  horizontal  direction,  were  found  connected  by  a 
passage  between  the  skin  and  muscle,  through  which  a  gunshot-probe 
could  be  passed  with  little  difficulty.  Corresponding  to  the  inner 
of  these  w-ounds,  when  the  arm  was  brought  to  the  side,  was  a  small 
wound  in  the  mid-axillary  line  just  below  the  seventh  rib,  apparently 
superficial.  There  were  no  symqitoms  of  penetration,  no  cough, 
haemoptysis,  emphysema,  or  difficulty  of  breathing.-  There  was  a 
slight  scalp-w’ound  ;  and  this,  with  the  others,  was  dressed  with  wet 
lint  and  bandage.  After  remaining  in  hospital  about  an  hour,  the 
patient  absconded,  returning  to  his  own  tent.  On  arriving  there,  he 
began  to  experience  some  difficulty  in  breathing  ;  ami,  being  again 
seen  about  three  hours  from  the  time  of  the  accident,  he  was  found 
dying  of  asphyxia. 

Post  Mortem  Examination,  sixteen  hours  after  death. — The  wcunds 
ddscribed  were  little  altered,  except  for  slight  emphysema  around  the 
chest-wound,  which,  when  jirobed,  seemed  to  be  quite  .superficial. 
On  opening  the  thorax,  a  large  quantity  of  inoffensive  air  escaped 
from  the  left  pleural  cavity.  Both  lungs  had  collajised,  and  occupied 
on  each  side  one-fifth  of  their  usual  space.  Four  ounces  of  venous 
blood  were  found  in  the  left  of  the  che.st.  The  lower  lobe  of  the  left 
lung  was  found  to  be  connected  with  the  chest  by  old  adhesions, 
which  surrounded  a  small  roughly  triangular  wound  having  a  slightly 
thickened,  rounded,  congested  edge,  through  which  a  large  gun¬ 
shot-probe  could  be  introduced  with  case  for  two  iuches.  The 
left  bronchus  was  stained  with  blood ;  tho  heart  was  contracted : 
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there  was  no  blood  in  the  cavities;  the  abdomen  was  normal ;  the 
diaphragm  uninjured.  On  tracing  the  wound  to  the  chest- 
wall  from  without,  it  was  followed  in  an  oblique  direction  over  the 
eighth  rib,  there  passing  through  its  lower  border  by  a  triangular 
opening,  with  sides  and  base  formed  by  bone,  the  latter  slightly 
tached  from  the  main  portion.  It  communicated  directly  with  the 
pleural  cavity,  corresponding  to  the  wound  in  the  lung. 

Remarks. — Owing  to  the  position  of  the  adhesions,  the  wound  in 
the  lung  was  firmly  held  in  a  patent  condition  within  about  half  an 
inch  of  the  chest-wall.  Blood  escaped,  but  not  to  a  large  extent,  at 
first  probably  staying  the  passage  of  air  by  blocking  the  wound.  1  he 
air  profiting  by  the  man’s  exertions,  began  to  find  its  way  into  the 
pleural  cavity  ;  the  fatal  pumping  action  went  on  till  the  lung  perform¬ 
ing  this  suicidal  process  began  to  affect  its  companion  ;  pressure  within 
equalled  pressure  without ;  and,  the  chest-walls  failing  in  their  duty, 
the  lungs  collapsed.  The  absence  of  lung-symptoms,  the  presence  of 
adhesions,  and  their  effect  on  the  results,  together  with  the  opening 
in  the  rib,  giving  the  exact  shape  of  a  triangular  bayonet,  are  note¬ 
worthy.  ^  ,  -ri  T  T 

Case  ii.  Bullet- IFoimd  {Remington  Rajah  Ram,  Indian 

mule-driver,  aged  23,  wounded  by  the  enemy  whilst  asleep  on  the  night 
of  April  26th,  was  admitted  from  Otao,  May  5th.  There  were  twosinall 
superficial  wounds  on  the  right  thigh,  joined  by  a  slight  thickening 
of  the  tissues  beneath  the  skin  ;  one  situated  slightly  external  to 
the  middle  line  of  the  front  of  the  thigh,  and  near  its  centre  in  a  ver¬ 
tical  direction  ;  the  other  five  inches  from  it,  and  on  rather  a  higher 
plane  on  the  inner  side  of  the  limb ;  constituting  respectively  the 
entrance  and  exit  of  a  Remington  bullet.  The  bullet  had  then  passed 
into  the  left  foot,  just  in  front  of  the  astragalo-scaphoid  articulation. 
It  had  been  searched  for  at  Otao  several  times  without  success. 

Under  chloroform,  on  May  6th,  a  digital  examination  showed  the  sca¬ 
phoid  bone  in  a  state  of  disintegration,  and  the  middle  and  internal 
cuneiform  bones  much  injured.  Nekton’s  probe  was  used  with  but 
little  success  ;  the  earthenware  was  slightly  marked,  due  probably  to 
particles  of  lead  adhering  to  the  bones.  Again  the  finger  was  intro¬ 
duced,  the  limbs  having  been  carefully  placed  in  the  position  in  which 
they  were  supposed  to  have  been  at  the  time  the  wound  was  received. 
By  palpating  with  the  disengaged  hand  over  the  sole  of  the  foot,  a 
rounded  oblong  mass  was  made  out,  lying  deep  between  the  two  inner 
metatarsal  bones,  just  in  front  of  their  bases.  There  could  be  no 
reasonable  doubt  that  this  was  the  missing  bullet ;  it  was  cut  down 
upon,  and  removed.  There  was  now  no  direct  communication  be¬ 
tween  the  small  cavity  in  which  it  was  found  and  the  original  wound. 
A  little  bloody  serum  escaped.  A  drainage-tube  was  forced  through 
from  above,  and  the  wound  dressed  with  carbolic  lint,  iodoform, 
tcnax,  and  splint. 

By  May  19th,  the  superficial  wounds  in  the  thigh  had  healed.  In 
the  foot,  small  pieces  of  bone  had  separated  ;  the  remainder  were 
becoming  nicely  covered.  An  extra  counter-opening  was  made  in  the 
sole,  the  other  being  found  to  be  too  far  forward.  On  May  21st,  he 
was  invalided  to  India. 

Remarks. — The  position  of  the  patient  at  the  time  the  wound  was 
received  was  one  often  adopted  by  natives  when  at  rest,  reclining 
towards  the  right  side,  the  right  leg  and  thigh  slightly  flexed,  and 
the  opposite  foot  drawn  up  into  the  fork,  with  the  toes  turned  out. 
The  bullet  was  very  little  damaged  ;  two  or  three  small  pieces  of  bone 
adhered  to  a  grazed  surface  near  its  apex.  It  would  be  difficult  to  find 
a  case  similar  in  character  to  this  amongst  Europeans,  the  exit  being  on 
the  inner  side  and  higher  up  the  thigh  than  the  entrance,  yet  with 
the  bullet  (next  to  no  resistance  having  been  met)  passing  into  the 
opposite  foot,  with  a  general  direction  from  above  downwards,  as 
shown  by  skin  and  bone.  There  was  no  trouble  with  the  thigh- 
wound  ;  it  healed  very  quickly. 

Case  hi.  Suture  of  Median  Nerve  and  Tendons. — Emanka  Matoosey, 
aged  30,  a  Greek,  was  transferred  on  March  26th  from  one  of  the  field- 
hospitals,  where  it  had  been  considered  necessary  to  resect  the  lower 
end  of  the  radius,  owing  to  a  deep  horizontal  sword  cut  across  the 
front  of  the  right  wrist,  extending  from  the  radial  side  of  the  ulna 
round  to  the  dorsal  surface  of  the  radius,  and  then  becoming  super¬ 
ficial. 

Oil  admission,  themijor  portion  of  the  wound  had  healed,  unfor¬ 
tunately  leaving  comjdete  loss  of  sensation  in  the  thumb  and  next 
two  fingers  and  a  half,  and  but  slight  movement  in  the  hand.  By 
April  26th,  I  had  lost  all  hope  of  any  improvement  without  an  opera¬ 
tion.  It  being  decided  to  reopen  the  wound,  a  vertical  incision  was  made 
through  the  cicatrix,  and  prolonged  upwards  over  the  ordinary  course 
of  the  median  nerve.  After  some  dissection,  the  ends  of  the  palmaris 
longus  and  flexor  carpi  radialis  tendons  and  median  nerve  were  dis¬ 
covered  much  separated  ;  the  central  end  of  the  latter,  superficial 


and  bulbous,  and  the  peripheral,  deep  and  apparently  normal,  were  both 
imbedded  in  the  cicatrix.  After  cutting  off  the  bulb,  and  paring  e 
opposite  end,  the  parts  were  brought  together  slightly  overlapping, 
and  made  fast  by  three  catgut  sutures.  The  tendons  were  treated  in 
like  manner,  care  being  taken  to  keep  the  hand  flexed.  _^ie  wound 
was  then  closed  with  silver  wire  sutures,  and  dressed  with  carbolic 
lint,  iodoform,  and  tenax,  whilst  the  flexed  position  was  secured  bj  a 
splint  and  starched  bandage. 

On  the  18th,  it  was  dressed,  and  found  to  be  doing  wefl. 

By  the  23rd,  a  small  portion  of  the  cicatricial  tissue  had  commenced 
to  slough  ;  there  was  a  considerable  discharge  from  the  wound,  and 

a  good  result  seemed  doubtful.  .  ,  ,  ,  o  *. 

However,  on  May  1st  the  wound  was  looking  healthy.  Sensation,  too, 
in  a  modified  degree,  had  returned  to  the  middle  and  radial  side  of  the 
second  finger  ;  the  hand  was  still  kept  slightly  flexed  ;  the  fingers 

moved  fairly  well.  .  ,  j  •  ^ 

The  wound  was  healed  by  May  26th  ;  the  patient  was  discharged 
June  5th,  with  complete  sensation  in  the  whole  hand,  except  two 
small  patches  over  the  dorsal  surface  of  the  metacarpal  bones  and  the 
thumb  and  index-finger,  just  above  the  superficial  portion  of  the  sword- 
cut  ;  power  of  movement  in  the  hand,  under  the  influence  of  sham¬ 
pooing  and  passive  motion,  was  increasing  daily. 

Remarks. — The  importance  of  joining  all  structures  in  recent 
wounds  of  this  description  cannot  be  too  much  insisted  upon  ;  the 
results  generally  more  than  repay  for  the  trouble  taken,  even  often 
under  most  unfavourable  conditions.  _  ,  . ... 

Case  IV.  Ununited  Compound  Fracture  of  Radius  and  Ulna{mic.dle 
third)  of  Right  Hnm— Danayah,  aged  20,  a  native  of  India,  was 
admitted  on  March  25th  with  the  effects  of  a  camel-bite,  an  open, 
profusely  granulating,  pus-discharging  wound,  situated^  over  the 
middle  third  of  the  dorsal  surface  of  the  ulna,  communicating  with  a 
fracture  of  that  bone,  and  indirectly  with  one  of  the  radius  ;  over  this 
bone  also  there  was  a  recent  cicatrix.  With  a  good  permanent  ^lint, 
there  was  hope  that  the  parts  w'ould  unite  ;  it  was  tried,  but,  although 
the  discharge  became  less,  and  the  granulations  took  on  a  healthier 

action,  union  seemed  as  far  off  as  ever.  , ,  r  4.1 

On  April  22nd,  an  examination  was  made  under  chloroform  ;  the 
ends  of  the  bones  were  found  necrosed,  and  partly  separated  by  soft 
tissues;  no  callus  had  been  thrown  out,  nor  any  other  attempt  at  hnion 
made.  After  enlarging  the  wound  over  the  ulna,  and  reopening  that 
over  the  radius,  the  ends  of  the  bones  were  resected  obliquely,  so  that 
the  corresponding  surfaces  might  be  applied  to  one  another  ;  holes  were 
then  drilled  through,  and  the  extremities  of  the  respective  bones 
drawn  well  together  with  silver  wire,  which  was  then  left  depending 
from  the  wound.  The  dressing  consisted  of  drainage-tubes,  carbolic 

lint,  tenax,  and  iodoform.  t  t  4.1.  a 

By  the  28th,  on  which  day  he  was  invalided  to  India,  the  wounds 
were  fast  healing,  there  was  little  discharge,  and  there  seemed  to  be 
every  prospect  of  union  taking  place.  4  i  • 

Remarks. — This  was  one  of  several  cases  of  camel-bite  treated  m 
the  hospital,  and  with  all  I  had  a  good  deal  of  trouble  ;  in  one,  it  was 
found  necessary  to  resect  the  end  of  the  ulna  ;  in  another,  a  large  part 
of  the  head  of  the  tibia  necrosed.  Where  the  bones  escaped,  the  soft 
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healthy  looking  ulcers. 

Case  v.  Removal  of  Epithelioma.— Eavak  Singh,  aged  30,  a  native  of 
India,  was  admitted  on  April  11th  for  a  malignant  looking  ulcer  over 
the  pubes,  of  180  days’  duration,  and  measurin  g  3iinches  in  a  vertical,  and 
2|  in  a  horizontal,  direction.  Its  edge,  irregular,  raised,  rounded,  and 
hard,  was  partly  covered  with  blue  cicatricial  tissue  ;  its  remainmg 
portion  was  dotted  with  small  pieces  of  new  tissue,  between  which 
kn  tortuous  channels  of  ulceration,  leading  to  a  central  deeper  ulcer 
with  a  firm  indurated  base.  The  inguinal  glands  were  very  slightly 

enlarged  on  each  side.  .  . 

On  the  17th,  under  chloroform,  I  removed  the  whole  mass,  giving 
it  a  fairly  wide  berth  ;  the  central  ulcer  gave  some  trouble,  as  it  was 
firmly  attached  to.  the  linea  alba.  Proceeding  with  the  operation,  a 
flap  of  skin  was  brought  down  from  the  right  of  the  middle  line, 
twisted  on  its  base,  and  attached  by  its  free  end  to  the  loose  skin  of 
the  penis ;  the  sides  and  under  surface  were  also  secured,  leaving  only 
a  small  portion  on  the  left  of  the  wound  still  uncovered.  Dressing- 
carbolic  oiled  lint,  tenax,  and  iodoform.  The  skin  of  the  abdomen 
was  brought  towards  the  middle  line  by  means  of  strapping,  and  the 
leo'stied  together.  On  the  18th,  when  the  man  was  sent  on  board-ship 
for  passage^to  India,  the  skin  had  already  adhered,  and  the  whole  pro¬ 
mised  well.  I  heard  afterwards  that  the  patient  did  remarkably  well, 
returning  to  his  home  after  a  short  stay  in  hospital  in  India,  quite 
recovered. 

General  Remark.s.— The  dressings  referred  to  were  those  most 
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commonly  used  ;  carbolised  oiled  lint,  iodoform,  and  tenax,  combined 
or  otherwise  ;  the  three  made  an  excellent  dressing.  The  iodoform 
was  sprinkled  on  the  wound;  then  a  small  strip  of  lint,  covered  by  the 
tenax,  was  bound  on  by  a  gauze-bandage,  rendering  it  completely  anti¬ 
septic.  Although  Hies  abounded,  they  only  gave  trouble  in  two  or 
three  cases  ;  the  following  powder,  used  sparingly  outside  the 
bandages,  I  found  very  useful  in  warding  them  off.  Iodoform  5j  ; 
zinci  oxidi  5ij  ;  pulv.  McDougall  ad  5ij.  Most  wounds  in  Europeans 
(from  the  Mediterranean)  and  Asiatics  did  well  when  not  complicated 
by  ague  or  dysentery.  The  most  obstinate  cases  were  those  amongst 
Africans  from  the  Somali  coast.  Their  wounds  healed  very  slowlv,  and 
often  resulted  in  unhealthy  looking  ulcers,  which  were  aggravated  by 
a  native  treatment  in  which  they  have  unbounded  faith,  and  which 
consists  in  pressing  a  copper  coin  firmly  over  the  wound,  a  larger  one 
being  substituted  when  the  ulcer  appears  beyond  its  margins. 


GUNSHOT-WOUNDS  OF  THE  HEAD  IN  CIVIL  LIFE. 

Read  before  the  YorJeshire  Branch. 

By  EDWARD  ATKINSON,  M.R.C.S.Eng., 

Surgeon  to  tlie  Leeds  General  Infirmary  ;  Lecturer  in  Surgery  to  the 
Yorkshire  College. 

This  class  of  wounds  is  not  very  common  nowadays  in  England,  since 
the  days  of  duelling  are  past,  and,  when  seen,  are  generally  self- 
inflicted  with  a  suicidal  intention.  They  have,  however,  several 
points  of  interest  when  compared  with  similar  injuries  received  in 
warfare.  It  has  been  my  lot  to  meet  with  four  such  cases  within  the 
last  fifteen  years,  and  hence  I  am  induced  to  bring  them  before  you 
(one  of  the  four,  of  which  I  have  very  full  notes,  being  of  peculiar  in¬ 
terest),  and  to  offer  one  or  two  reflections  upon  them.  I  will  first 
read  the  cases. 

Case  i. — In  1870,  I  was  sent  for  to  a  young  gentleman,  E.  T., 
aged  13,  who  had  been  accidentally  shot  in  the  back  of  the  head  with 
a  small  saloon-pistol.  His  brother  and  he  were  amusing  themselves 
by  shooting  at  swallows  in  the  stable-yard.  One  knelt  behind  the 
other,  and  rested  his  pistol-hand  on  his  brother’s  shoulder.  Just  at 
the  moment  of  discharge,  the  boy  in  front  jumped  up,  and  received 
the  bullet  in  his  occiput.  On  arrival,  I  found  an  unmistakable  pene¬ 
trating  wound  on  the  right  side,  midway  between  the  occipital 
tuberosity  and  the  mastoid  process.  The  hair  was  matted  with  blood, 
and  undoubted  portions  of  brain-substance  ;  but  there  was  no  wound 
of  exit.  Symptoms,  beyond  those  of  concussion,  there  were  very  few. 
The  pupils  were  unaffected  ;  there  was  no  stertor,  no  paralysis,  either 
at  the  time  or  afterwards.  The  wound  healed  in  the  ordinary  course, 
and  no  ill  effects  followed.  The  bullet  is  still  in  his  head;  and,  though 
no  longer  resident  in  this  neighbourhood,  I  believe  he  is  now,  at  the 
age  of  28,  an  useful  member  of  society. 

Case  II. — W.  B.,  aged  20,  in  July,  1882,  after  firing  two  barrels  of 
a  revolver  at  his  master,  turned  the  weapon  towards  his  own  head, 
and  discharged  it  within  an  inch  or  two  of  his  forehead.  Upon  my 
seeing  him,  he  was  already  recovered  from  the  slight  degree  of  con¬ 
cussion  which  followed  the  shot.  The  forehead  was  blackened  and 
scorched  with  powder,  and  in  exactly  the  centre  was  a  small  aper¬ 
ture  in  the  integuments,  through  which  a  probe  touched  metal.  This 
I  enlarged  by  a  small  crucial  incision,  and  found  the  bullet  flattened 
to  about  the  size  of  a  sixpence  against  the  external  table  overlying 
the  frontal  sinus,  his  ignorance  having  happily  directed  him  to  the 
thickest  point  of  his  skull.  He  made  a  good  recovery,  without  any 
complications. 

Case  hi. — J.  F.,  aged  16,  printer,  was  accidentally  shot  on  May 
13th,  1885,  under  the  following  circumstances.  Three  boys  playing 
in  the  street  had  an  ordinary  muzzle-loading  pistol,  which  they  all 
believed  to  be  unloaded.  One  of  them  laughingly  pointed  it  at 
another,  who  said,  “Fire  away.”  He  fired,  and  the  victim  imme¬ 
diately  dropped.  When  brought  to  the  Infirmary  a  few  minutes 
later,  he  was  insensible,  with  symptoms  of  compression.  Breathing 
was  irregular  and  stertorous,  and  at  times  sighing.  The  left  pupil 
was  contracted ;  the  right  moderately  dilated.  There  was  some 
vomiting  once.  Mr.  Jessop  was  sent  for,  who  enlarged  the  wound, 
and  removed  four  or  five  small  pieces  of  bone  ;  the  internal  table  was 
found  (as  usual  with  a  spherical  bullet)  more  splintered  than  the  outer. 
Half  an  hour  afterwards,  he  was  in  the  same  condition.  About  one  hour 
later,  the  pulse,  which  had  been  slow  (52)  from  admission  till  then, 
suddenly  rose  to  150.  The  respirations  were  not  more  than  ten  or  twelve. 
In  another  half  hour,  the  pulse  became  imperceptible,  and  breathing 
took  place  by  gasps.  He  died  two  and  a  half  hours  after  the  accident. 

Post  Mortem  Examination. — On  removing  the  skull-cap,  the  path  of 


the  bullet  \vas  found  to  be  as  follows.  After  piercing  the  dura  mater,  it 
had  entered  the  first  frontal  convolution  about  one  and  a  half  inches 
from  the  anterior  extremity,  passed  obliquely  through  this,  across  the 
longitudinal  fissure,  and  into  the  right  hemisphere,  two  and  a  half 
inches  from  the  anterior  end  of  the  brain,  and  one  inch  from  the 
upper  surface.  Continuing  its  course  in  a  direction  outwards  and 
downwards  and  backwards,  it  passed  through  the  frontal  and  part  of 
the  parietal  lobes,  reaching  the  surface  of  the  brain  just  in  the  Sylvian 
fissure,  about  one  inch  from  its  termination.  On  the  interior  surface 
of  the  parietal  bone,  one  and  a  quarter  inches  behind  the  coronal 
suture,  was  the  mark  of  the  bullet,  three-quarters  of  an  inch  behind 
the  anterior  branch  of  the  middle  meningeal  artery,  and  just  on  the 
mark  of  the  posterior  branch.  From  this  point  the  path  of  the 
bullet  was  deflected,  again  traversing  the  brain-substance  at  nearly  a 
right  angle  to  its  former  course,  and  lodging  in  the  posterior  ex¬ 
tremity  of  the  gyrus  fornicatus,  lying  half  imbedded  in  that  body,  and 
half  projecting  into  the  longitudinal  fissure,  immediately  above  the 
posterior  part  of  the  corpus  callosum.  There  was  much  blood  under 
the  dura  mater  ;  none  between  that  membrane  and  the  bone. 

Case  iv. — J.  P. ,  aged  42,  brewer’s  drayman,  a  large  powerful  man, 
attempted  suicide  on  February  27th,  1885,  by  discharging  a  revolver 
into  his  mouth. 

On  admission  into  hospital  soon  afterwards,  a  ragged  wound  was 
found  just  internal  to  the  last  right  upjier  molar  tooth.  The  little 
finger  could  be  easily  passed  into  the  w'ound  ;  the  course  of  the  bullet 
was  apparentl}^  upwards,  and  slightly  backwards.  He  bled  profusely 
while  being  brought  to  the  Infirmary,  and  vomited  a  large  quantity 
of  blood  afterwards  ;  he  was  quite  sensible,  though  very  irritable  and 
excited.  There  was  no  counter-opening,  though  the  bullet,  judging 
by  one  found  in  an  undischarged  chamber  of  the  pistol,  was  conical. 
There  was  no  paralysis  ;  the  pupils  were  equal  and  slightly  contracted  ; 
there  was  no  effusion  under  the  conjunctiva.  With  some  difficulty 
the  right  posterior  naris  was  plugged,  and  the  wound  was  plugged 
also  with  dry  lint  ;  this  controlled  the  hremorrhage.  As  he  became 
collapsed,  a  little  brandy  and  warm  milk  was  given,  hot  bottles,  etc., 
applied.  He  soon  rallied,  and  passed  a  quiet  night. 

February  28  th.  He  said  the  right  eye  was  slightly  dim.  The  ocu¬ 
lar  movements  were  not  quite  so  free  as  those  of  the  left  eye.  The 
right  pupil  was  smaller  than  the  left  ;  both  reacted  to  light. 
There  was  no  paralysis  of  limbs,  nor  loss  of  mental  functions. 

March  1st.  There  was  now  some  ptosis  of  the  right  eye  ;  the  ex¬ 
ternal  rectus  was  partly  paralysed  ;  the  right  pupil  was  more  con¬ 
tracted.  He  complained  of  numbness  in  the  left  arm,  also  of  some 
loss  of  power,  but  not  complete  paralysis  ;  there  was  no  facial  paraly¬ 
sis  or  difficulty  in  swallowing.  He  had  pain  in  the  head,  especially 
in  the  right  temporal  and  frontal  regions.  Temperature,  100°  ;  pulse 
moderately  slow  and  soft.  His  mind  seemed  clear,  though  he  said  he 
did  not  remember  shooting  himself. 

March  2nd.  There  was  complete  ptosis,  with  paralysis  of  all  the 
ocular  movements  of  the  right  eye,  and  the  sight  of  that  eye  was  very 
dim.  There  was  no  facial  paralysis  ;  he  was  completely  deaf  on  the 
right  side.  He  had  pain  over  the  frontal  and  temporal  regions,  most 
severe  just  below  the  right  temporal  ridge  ;  the  pain  was  of  a  stabbing 
character.  Sensation  was  impaired  all  over  the  body  and  limbs, 
almost  totally  absent  from  below  the  middle  of  the  arms  and  thighs. 
Voluntary  movements  were  feeble,  but  there  was  no  complete  paraly¬ 
sis  ;  the  movements  of  the  left  arm  were  weakest  ;  tendon-reflexes  were 
almost  absent ;  superficial  reflexes  were  much  increased,  especially  in 
the  thighs  and  legs.  Breathing  was  rather  slow  and  laboured  (17) ; 
pulse  70,  deliberate,  soft,  and  compressible.  He  swallowed  without 
difficulty,  but  said  it  hurt  him  ;  his  speech  was  thick  ;  temperature, 
100°  at  night.  There  was  some  exophthalmos  ;  no  marked  change  in 
the  optic  disc. 

March  5th.  Sensation  was  improved,  but  there  was  no  increase  of 
power.  The  right  eye  was  just  the  same  ;  the  exophthalmos  had  in¬ 
creased.  Some  conjunctival  ecchymosis "appeared  on  the  lower  half  of 
the  eyeball.  The  left  hand  and  arm  were  weaker. 

March  8th.  Numbness  was  still  present  all  over.  He  could  hear  a 
watch  tick  when  in  contact  with  the  right  ear.  The  pain  in  the  right 
temporal  region  was  severe,  and  slightly  paroxysmal.  His  mental 
faculties  were  quite  clear. 

March  10th.  The  exophthalmos  was  not  so  marked  ;  the  ecchymosis 
was  disappearing.  The  sight  of  the  left  eye  was  now  clear,  and  he  could 
see  slightly  with  the  right. 

March  12th.  Last  night  he  had  very  severe  pain  in  the  head,  re¬ 
lieved  by  one-eighth  of  a  grain  of  morphine.  He  had  good  sleep.  He 
still  discharged  rather  foetid  pus  from  the  wound  in  the  palate. 

March  15th.  The  paralysis  of  the  left  arm  was  much  improved  ; 
sensation  all  over  was  still  rather  deadened,  but  mending. 
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For  tlie  next  few  days  his  condition  was  nearly  unaltered.  All  the 
paralyses  remained,  but  the  numbness  gave  place  to  a  feeling  of  “  pins 
and  needles,”  especially  in  the  feet  and  left  hand. 

April  2nd.  The  pain  in  the  head  was  less  persistent.  He  had  a 
feeble  grip  of  the  left  hand.  There  was  very  slight  discharge  from  the 
wound.  He  was  giddy  when  sitting  up  in  bed.  The  wound  was 
nearly  healed. 

April  5th.  The  sight  of  the  right  eye  was  now  fairly  good,  when  he 
could  get  an  object  in  the  direct  line  of  vision  ;  he  could  also  hear  a 
watch  at  a  distance  of  one  inch  from  the  right  ear. 

From  this  date  he  began  to  improve  steadily,  the  various  paralyses 
gradually  diminishing,  and,  for  the  most  part,  in  the  inverse  order  to 
that  in  which  they  had  appeared. 

On  April  15th,  he  was  up  a  little,  but  was  rather  unsteady  on  his 
legs.  The  grip  of  the  left  hand  was  much  stronger.  Hyperaesthesia 
in  the  frontal  and  temporal  regions  was  still  well  marked. 

April  27th.  The  sight  was  now  good  ;  he  could  see  the  second-hand 
of  a  watch  at  12  or  15  inches’  distance.  The  hearing  of  the  right 
ear  was  almost  perfect.  The  ocular  muscles  were  still  completely 
paralysed. 

May  2nd.  He  had  slight  power  of  movement  of  the  right  eyeball, 
in  all  directions  except  outwards.  He  could  raise  the  upper  lid 
slightly.  .  _ 

May  7th.  He  walked  the  length  of  the  ward  (100  feet)  in  a  straight 
line  without  a  stick.  He  was  discharged  from  hospital. 

June  20th.  He  was  seen  at  Armley  Gaol,  and  was  in  excellent 
health.  The  grip  of  the  left  hand  was  natural.  Ptosis  was  almost 
gone.  He  could  read  minion  type  at  18  inches.  The  ocular  move¬ 
ments  were  all  right,  except  the  external  rectus,  which  was  still  com¬ 
pletely  paralysed.  He  yet  complained  of  slight  pain  in  the  head  at  a 
single  point  near  the  middle  of  the  right  half  of  the  coronal  suture, 
but  said  it  caused  him  little  inconvenience. 

Remarks. — 1.  What  was  the  path  of  the  bullet?  and  where  is  it 
now  lodged  ?  I  think  it  must  evidently  have  traversed  the  whole 
thickness  of  the  anterior  lobe,  in  a  nearly  vertical  direction,  probably 
invading  the  fissure  ot  Sylvius  also,  and  be  now  lying  encysted  beneath 
the  bone  at  the  point  indicated  by  the  pain.  2.  What  caused  the 
various  paralyses — laceration  of  the  brain,  or  haemorrhage?  It  appears 
to  me  that,  had  the  former  been  the  cause,  the  paralyses  would  have 
appeared  at  first  and  simultaneously  ;  whereas  twenty-four  hours 
elapsed  before  the  first  symptom  appeared,  then  one  nerve  after 
another  became  involved,  and  finally  all  gradually  recovered  in  the 
inverse  order.  That  these  events  are  not  explainable  by  encephalitis, 
seems  to  me  plainly  indicated  by  the  fact  that  the  temperature  re¬ 
mained  normal  throughout  during  the  daytime,  though  twice  or  thrice 
rising  to  100°  at  night.  1  therefore  conclude  that  a  blood-clot  gradu¬ 
ally  formed  at  the  base  of  the  brain,  involved  successively  and  pressed 
upon  the  second,  third,  fourth,  sixth,  and  the  portio  mollis  of  the 
seventh,  nerves  ;  and  that,  as  this  clot  was  gradually  absorbed,  the 
several  nerves  regained  their  functions. 

In  the  next  place,  I  would  observe  that,  in  all  four  cases,  though 
the  shots  were  fired  point-blank  and  at  close  quarters,  the  ball  pene¬ 
trated  the  skull  in  only  three,  and  perforated  in  none.  This  illustrates 
the  fact  that  a  ball  does  not  attain  its  full  velocity  until  it  has 
travelled  some  distance  from  the  weapon. 

Lastly,  I  would  remark  on  the  extreme'rarity  (according  to  Guthrie 
and  Longmore)  of  a  penetrating  wound  of  tl  e  head  with  laceration  of 
brain  and  lodgment  of  the  ball  resulting  in  recovery ;  whereas  this 
happy  result  followed  in  two  out  of  four  (Nos.  i  and  iv)  of  the  above 
cases. 

Knowing  how  great  is  the  influence  of  mental  condition  on  the  pro¬ 
gress  of  gunshot-wounds,  one  would  suppose  that,  in  warfare,  where 
the  lesion  is  one  more  or  less  expected  and  sustained  in  the  discharge 
of  duty,  the  patient  would  stand  a  better  chance,  than  where  it  was 
the  effect  of  a  pure  accident,  or  of  a  vicious  or  criminal  act.  The 
statistics  of  military  practice,  however,  do  not  seem  to  support  this 
theory. 

Phthisis  among  Soldiers.— At  a  recent  meeting  of  the  Paris 
Academy  of  Medicine,  M.  Lagneau,  among  other  interesting  facts, 
stated  that  phthisis  is  developed  among  soldiers  housed  in  barracks, 
and  disappears  when  the  men  are  encamped.  The  same  facts  have 
been  observed  with  regard  to  typhoid  fever.  The  long  military  service 
which  every  Frenchman  is  obliged  to  undergo  has  a  bad  influence  on 
both  these  diseases.  There  is  a  higher  rate  of  mortality  among  the 
inferior  officers  who  leave  the  army  at  the  age  of  32  or  35  than 
among  other  men  of  their  own  age.  Mortality  is  greater  among 
married  men  under  23  years  of  age  than  among  single  men,  but  after 
that  age  a  higher  rate  of  mortality  is  observed  among  bachelors. 


PERFORATING  GUNSHOT- WOUND  OF  ABDOMEN 
IMPLICATING  KIDNEY  :  PROFUSE  SECONDARY 
H.EMATURIA  :  RECOVERY. 

By  AYLMER  HAYES,  L.R.C.P.Ed.,  M.KC.S.Eng., 

Surgeon  Army  Medical  Staff. 

Private  H.,  2nd  Battalion  (Queen’s)  West  Surrey  Regiment,  was 
shot  by  a  comrade,  at  10.15  p.m.,  in  the  affray  of  the  night  of  July 
8th,  1884,  at  Sabathu.  The  ball  entered  a  little  to  the  right  of  the 
umbilicus,  and,  passing  backwards  and  slightly  downwards,  found  its 
exit  at  a  site  corresponding  to  the  position  of  the  right  kidney.  The 
haemorrhage  immediately  following  the  injury  was  not  very  profuse  ; 
but  collapse  was  intense,  and  pain  apparently  excruciating.  A  grain 
of  opium  was  given  every  hour  until  he  was  relieved  of  the  intense 
pain.  That  night,  he  slept  very  little  ;  he  passed  urine  unconsciously. 
As  he  had  been  constipated  for  some  days,  a  small  enema  of  castor-oil 
was  administered.  Brandy  and  beef- tea  were  ordered  to  be  given  every 
hour  to  counteract  collapse,  but  to  be  cautiously  employed  for  fear  of 
circulatory  excitement  and  recurrence  of  haemorrhage.  Low  milk-diet 
was  ordered. 

July  10th.  He  was  much  better  ;  less  collapsed.  Severe  abdominal 
pain  occurred  in  paroxysms,  but,  in  the  interim,  little  was  felt.  There 
was  no  haemorrhage.  He  passed — without  catheterism — smoky  dark- 
coloured  urine.  There  was  no  emphysema  of  the  wound  or  its  neigh¬ 
bourhood,  indicating  that  the  intestinal  canal  had  not  been  traversed 
by  the  ball.  There  was  very  little  tenderness  upon  pressure  of  the  ab¬ 
domen.  Pain  was  referred  principally  to  the  wound  of  exit  and  its 
neighbourhood.  The  tongue  was  a  little  coated  with  white  fur.  The 
opium  was  ordered  to  be  continued  as  required. 

July  11th.  He  was  slightly  jaundiced.  There  was  no  haemorrhage 
nor  spasmodic  pain.  The  bowels  had  not  been  moved  (except  after 
the  injection)  since  his  admission.  Pulse  improved.  He  was  ordered 
to  have  a  sinapism  over  the  liver.  The  brandy  and  beef-tea  were 
continued,  according  to  the  state  of  the  pulse. 

July  12th.  He  had  very  little  pain.  There  was  no  discharge  from 
the  wound.  The  urine  was  rather  more  darkly  coloured,  but  contained 
neither  pus  nor  mucus.  He  was  more  deeply  jaundiced.  He  was 
ordered  to  take  nitro-muriatic  acid  and  taraxacum.  The  bowels  were 
still  confined. 

July  13th.  He  appeared  better.  The  urine  was  as  before.  There  was 
very  little  pain,  and  no  discharge.  He  was  ordered  to  have  an  eight- 
ounce  enema  of  caster-oil  and  water. 

July  14th.  He  had  less  jaundice.  The  urine  was  less  bloody.  The 
enema  did  not  act.  An  enema  of  sulphate  of  magnesia  was  ordered. 

July  16th.  He  passed  a  copious  solid  stool.  The  urine  was  quite 
clear.  He  slept  well. 

July  17th.  At  about  5.30  P.M.,  he  suddenly  expressed  a  desire  to 
micturate,  and  passed  a  large  quantity  of  bright  arterial  blood  per 
urethram.  This  recurred,  and  was  followed  by  intense  collapse. 
Brandy  and  beef-tea  were  ordered  ;  and  twenty  minims  of  fluid 
extract  of  ergot,  with  fifteen  grains  of  tannic  acid  suspended  in  muci¬ 
lage,  were  ordered  to  be  given  every  two  hours  until  the  hrematuria 
should  be  controlled. 

July  18th.  This  morning  he  was  much  better.  Haematuria  was 
very  slight.  He  slept  well.  The  ergot  and  tannic  acid  mixture 
was  continued  three  times  daily. 

July  19th.  His  urine  ■was  chocolate-coloured  ;  but  there  was  no 
fresh  haemorrhage.  The  sediment  in  the  urine  was  purulent.  The 
bladder  was  washed  out  with  tepid  water.  The  aperture  of  entrance 
was  almost  closed.  A  drainage-tube  was  inserted  from  behind,  through 
which  about  a  drachm  of  healthy  pus  escaped.  The  wound  was 
washed  out  with  carbolic  lotion  (1  in  80).  His  pulse  and  general 
condition  were  so  good  that  stimulants  were  withheld,  and  the  ergot 
and  tannic  acid  mixture  was  stopped. 

July  21st.  He  had  passed  a  good  many  clots  per  urethram.  The 
bladder  had  been  washed  out  daily  -with  tepid  water,  but,  as  the  clots 
passed  to-day  were  fcetid,  carbolised  water  was  employed.  An  opium- 
suppository  was  ordered  to  be  used  each  night,  to  relieve  pain  and 
spasm  after  catheterism.  The  wound  was  healthy  ;  temperature  sub¬ 
normal.  He  asked  for  “  something  to  eat.” 

July  22nd.  The  temperature  rose  to  104°  Fahr.  last  evening,  pre¬ 
ceded  by  shivering.  This  was  judged  to  be  malarial,  and  the  opinion 
was  borne  out  by  the  fact  that  the  tempeiature  was  normal  again  this 
morning.  The  urine  was  perfectly  clear  and  transparent.  He  passed 
a  copious  costive  stool.  Six  drachms  of  castor-oil  were  given.  The 
washing  out  of  the  bladder,  and  medicines,  were  discontinued. 

July  23rd.  The  temperature  rose  to  100.4°  Fahr.  last  evening.  He 
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was  to-day  ordered  to  liave  ten  grains  of  quinine,  and  cliicken-diet 
to-morrow.  After  this,  the  fever  passed  off,  and  he  seemed  to  be 
doing  well  for  some  days. 

July  29th.  A  globular  fluctuating  swelling  was  found  at  the  wound 
of  exit  (behind).  A  trocar  and  cannula  was  introduced,  and  an  ounce 
and  a  half  of  healthy  pus  evacuated.  The  abscess  was  apparently 
intermuscular.  It  was  washed  out  with  carbolised  lotion,  and  dressed 
antiseptically. 

July  31st.  Drainage  was  established. 

Au^st  5th.  For  the  last  three  days,  his  temperature  had  been 
irregular.  The  sinus,, from  the  aperture  of  exit,  extended  to  a  point 
very  close  to  the  aperture  of  entrance  ;  no  communication,  however, 
could  be  discovered  by  the  probe  ;  and  water  injected  from  behind 
did  not  escape  in  front.  A  drainage-tube  was  inserted.  He  was 
rather  constipated.  His  urine  was  slightly  albuminous. 

August  Sth.  The  carbolic  lotion,  when  injected  from  behind,  now 
escaped  anteriorly.  Temperature  normal. 

August  10th.  The  sinus  was  shorter,  and  becoming  narrower  at 
both  apertures.  His  general  health  and  spirits  were  excellent. 

August  27th.  The  sinus  having  made  but  little  progress,  it  was 
syringed  out  with  equal  parts  of  tincture  of  iodine  and  water.  After 
this  he  made  satisfactory  progress,  and  on  December  2nd  was  trans¬ 
ferred  as  convalescent  to  Kasauli  Station-Hospital.  He  completely 
recovered,  and  returned  to  duty,  in  excellent  health. 

Remark.s. — In  the  foregoing  case,  the  following  points  would  appear 
to  be  worthy  of  attention.  It  is  remarkable  that  a  Martini  bullet, 
traveling  at  a  speed  practically  equal  to  its  initial  velocity,  should 
have  passed  directly  from  point  to  point,  as  described,  without  destroy¬ 
ing  the  continuity  or  integrity  of  the  intestinal  canal.  There  were 
no  bloody  stools,  no  emphysema  in  the  neighbourhood  of  the  wound, 
no  tenderness  on  pressure  of  the  abdomen  ;  and,  after  an  interval  of 
eight  days  from  date  of  injury,  a  solid  healthy  stool  was  passed.  The 
bullet  most  certainly  passed  in  a  direct  line  from  aperture  to  aperture  ; 
since,  apart  from  the  fact  tkat  the  Martini  bullet  does  not  pursue  the 
erratic  course  frequently  followed  by  the  round  ball,  the  probe  showed, 
beyond  all  doubt,  that  the  track  of  the  bullet  lay  in  a  right  line  from 
the  aperture  of  entrance  to  that  of  exit.  That  the  kidney  was  per¬ 
forated  is  equally  evident,  both  from  the  position  and  direction  of  the 
wound,  and  from  the  occurrence  of  smoky  urine  directly  after  the  in¬ 
jury,  followed  as  this  was  by  profuse  hsematuria  at  the  period  when 
secondary  hemorrhage  would  be  expected  to  occur.  When  I  state  that  I 
was,  at  the  time  of  the  affray,  serving  under  Surgeon-Major  Cotter, 
M.D.,  it  will  be  readily  understood  that  all  treatment,  etc.,  were  em¬ 
ployed  in  consultation  with  him,  and  that  all  measures  adopted  were 
either  by  his  suggestion,  or  with  his  sanction  and  approval. 


ON  A  NEW  FORM  OF  CITRINE  OINTMENT. 

By  BLENNERHASSETT  ATTHILL,  L.R.C.P.Lond.,  M.E.C.S.Eng. 

On  referring  to  the  new  edition  of  the  British  Pharmacopc&ia,  just 
published,  it  will  be  seen  that  the  unguentum  hydrargyri  nitratis 
dilutum  is  ordered  to  be  prepared  with  paraflinum  molle,  soft  parafiBn, 
the  synonyms  being  petrolatum  (its  designation  in  the  Pharmacopeia 
of  the  United  States),  petroleine,  and  unguentum  paraffini.  It  is  de¬ 
scribed  as  a  semi-solid  mixture,  containing  some  of  the  softer  or  more 
fluid  members  of  the  paraffin  series  of  hydro-carbons,  usually  obtained 
by  purifying  the  least  volatile  portions  of  petroleum. 

These  characters  do  not,  however,  give  us  any  standard  of  purity; 
ft  and,  beyond  describing  the  melting  point,  we  are  left  in  ignorance  as 
|[  to  what  form  of  petroleum-jelly  we  should  employ.  The  material 
purpose  suggested  by  this  innovation  in  the  preparation  of  this  ])arti- 
I  i  cular  ointment  is  clearly  to  obviate  the  destructive  effects  of  decompo- 
u  sition,  with  its  resulting  rancidity,  which  obtained  to  a  very  objec- 
tionable  extent  in  the  old  form  of  the  dilute  citrine  ointment. 

^  This  hitherto  has  been  prepared  with  lard,  and  somstimes  even  with 
M  an  animal  oil,  such  as  neat’s-foot  or  trotter  oil  ;  sometimes  with  fish 
ft  oil,  such  as  cod-liver  oil — the  latter  serving  to  keep  the  ointment 
Ij®  better  and  longer  than  the  former,  and  being  considered  by  some  as 
more  efficacious  as  a  remedial  agent.  It  has  also  been  prepared  with 
j  fresh  butter  ;  this  also  keeping  fairly  well. 

As  soon,  however,  as  the  Americans  discovered  the  petroleum-jelly, 
and  it  was  introduced  into  this  country,  it  was  hoped  that  it  would 
supersede  all  these  articles  in  the  preparation  and  dilution  of  citrine 
^  ointment  in  particular  ;  but  utter  disappointment  was  the  inevitable 
j  result  of  the  trial  and  the  experiment,  as  rapid  oxidation,  decom- 
^  ;)osition,  and  rancidity  set  in,  just  as  in  the  old  form  prepared  with 
,  urd,  etc. 


On  seeking  the  cause,  and,  after  many  inquiries  and  a  few  experi¬ 
ments,  I  discovered  what  I  consider  the  cause  of  the  decomposition 
to  be.  It  is,  in  my  opinion,  due  to  the  manufacture  of  the  petroleum- 
jelly  by  some  acid  process,  in  the  first  place;  and  by  the  addition,  as 
is  the  case  of  the  majority  of  adulterated  specimens  coming  to  us  from 
abroad,  in  the  second  place,  of  heterogeneous  and  spurious  substances, 
such  as  resinous  matters,  perhaps  honey,  and  probably  other  organic 
impurities,  these  additions  giving  a  pretence  of  emolliency  and  con¬ 
sistency. 

I  at  last  hit  upon  an  English  preparation,  a  product  of  petroleum 
alleged  to  bo  pure,  of  the  name  of  “Geoline,”  which  I  have  found, 
after  a  considerable  experience  in  its  use,  to  be  the  best  vehicle  in 
the  preparation  of  citrine  ointment  and  oxide  of  zinc.  I  noticed  re¬ 
cently  a  report  on  this  preparation,  which  was  as  follows.  “It  pos¬ 
sesses  all  the  advantages  claimed  for  it ;  under  the  most  favourable 
circumstances  for  decomposition,  we  have  found  it  to  retain  its  purity.” 

These  facts  with  regard  to  “geoline”  I  can  quite  endorse,  after  a 
practical  experience  of  eighteen  months  in  its  use.  I  have  found 
it  in  every  way  a  perfectly  efficacious  and  satisfactory  medium  in  all 
ointments,  but  especially  in  preserving  the  citrine  form,  which  is  a 
great  desideratum  achieved.  Not  only  does  it  blend  admirably  with 
the  nitrate  of  mercury  ointment,  but  it  makes  a  stable  zinc  oxide 
ointment,  which  keeps  for  an  indefinite  length  of  time  pure  and 
good.  The  dilute  citrine  ointment,  made  with  “  geoline,”  keeps  ab¬ 
solutely  pure  ;  is  of  a  very  firm  consistency ;  pleasant  in  its  use, 
having  a  nice  jelly-like  appearance  ;  and  about  75  percent,  is  saved 
in  price  over  lard.  The  melting  point  at  which  geoline  liquefies  is 
stated  to  be  105°  Fahr.,  so  that  its  consistency  in  ordinary  use  is  one 
of  its  great  advantages  over  many  of  the  other  more  fluid  prepara¬ 
tions  manufactured  abroad,  and  sold  in  England  under  various  fanciful 
names. 

I  am  at  present  attempting  some  experiments,  in  mixing  geoline 
with  metallic  mercury  instead  of  lard,  for  unguentum  hydrargyri 
fortius  ;  and  I  further  believe  that,  as  this  substance  is  a  pure  form 
of  hydrocarbon,  that,  with  nitric  acid,  it  will  make  a  more  economical 
compound  than  with  glycerine,  either  as  a  remedial  or  as  an  explosive 
agent. 


THE  REMOVAL  OF  SUPERFLUOUS  HAIRS  BY 
ELECTROLYSIS. 

By  GILBERT  SMITH,  F.R.C.S.Ed., 

Surgeon  to  the  Birmingham  and  Midland  Skin  and  Lock  Ilospital. 


Among  the  various  methods  adopted  for  the  removal  of  superfluous 
hairs,  there  are  none  so  easy  of  performance,  so  painless  in  their 
operation,  so  certain  in  their  destruction  of  the  hair-papilla,  and  which 
leaves  fewer  traces  of  an  operation  on  the  surface  of  the  skin,  than 
electrolysis.  Dr.  Mechel,  the  oculist  of  the  Missouri  College,  I  be¬ 
lieve,  first  introduced  the  operation  for  the  treatment  of  trichiasis. 
To  Drs.  Hardaway  of  St.  Louis,  AVhite  of  Boston,  and  Piffard  of  New 
York,  we  are  indebted  for  the  introduction  and  popularisation  of 
electrolysis  as  a  method  of  destroying  hair. 

The  apparatus  required  for  the  operation  consists  of  a  galvanic 
battery  of  from  ten  to  fifteen  cells,  a  sponge  electrode,  a  No.  14 
needle,  an  electrode  needle-holder,  and  two  cord  conductors,  each  a 
yard  in  length. 

The  needle,  properly  fixed  in  its  holder,  is  connected  with  the  nega¬ 
tive,  and  the  sponge  with  the  positive,  pole  of  the  battery.  The 
needle  is  carefully  introduced  into  the  follicle  alongside  the  hair, 
which  is  used  as  a  guide  to  the  papilla,  the  moistened  sponge-elec¬ 
trode  being  grasped  in  the  patient’s  hand  (the  needle  should  be  ap¬ 
plied  before  the  circuit  is  completed  by  the  sponge-electrode,  and  the 
converse  after  the  operation  ;  that  is,  the  sponge-electrode  should  be 
released  before  the  needle  is  withdrawn,  otherwise  pain  will  be 
caused). 

The  needle  is  held  in  position  from  ten  to  thirty  seconds,  according 
to  the  size  of  the  hair,  until  slight  frothing  is  produced,  or  a  wheal 
appears  around  the  mouth  of  the  follicle  ;  the  sponge-electrode  is  then 
loosened,  and  the  needle  withdrawn. 

The  hair  should  now  be  removed,  and  the  ease  with  which  it  is 
extracted  indicates  the  completeness  of  the  operation.  If  the  hair 
do  not  leave  the  follicle  with  the  feeblest  traction,  the  needle 
should  be  reintroduced  one  or  more  times.  Shortly  afterwards,  slight 
redness  and  swelling  are  perceptible. 

Under  a  strong  lens,  it  is  not  difficult  to  introduce  the  needle 
directly  into  the  follicle  ;  but  this  is  not  absolutely  necessary,  as  the 
requisite  destruction  occui’S  if  the  instrument  be  in  its  immediate 
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neigtbourhood.  Messrs.  Field  and  Co. ,  of  Birmingham,  have  made 
for  me  a  lens  adapted  to  a  most  convenient  and  portable  apparatus, 
which  can  be  fixed  with  clamp  and  screw.  It  has  a  number  of  joints 
of  various  kinds,  so  arranged  that  the  lens  can  be  focussed  at  any 
angle.  _  .  . 

In  a  few  hours  the  circumscribed  congestion  disappears,  leaving 
small  papules  and  pustules  at  the  point  of  operation,  which  may  re¬ 
main  visible  for  some  weeks.  For  this  reason,  where  the  hairs  are 
numerous,  as  upon  the  upper  lip,  not  more  than  twelve  should  be  re¬ 
moved  at  a  sitting,  leaving  an  interval  of  a  week  or  two  between 
each  operation.  Where  there  are  but  few  hairs  upon  the  less  promi¬ 
nent  regions,  all  of  them  may  be  removed  at  one  sitting  ;  although  I 
may  remark  that  the  tediousness  of  the  process  soon  tells  upon  the 
operator. 

Minute  scars  are  most  apt  to  occur  where  it  has  been  found  neces¬ 
sary  to  introduce  the  needle  into  the  same  follicle  a  number  of  times, 
or  where  hairs  situated  closely  together  are  removed  at  one  time  ;  but 
even  the  most  marked  cicatrices  are  scarcely  noticeable  after  the  first 
few  weeks. 

Like  all  operations  of  a  delicate  nature,  this  rec[uires  a  certain  amoirnt 
of  skill  and  manual  dexterity  only  to  be  acquired  by  some  experience 
in  its  performance  ;  this,  however,  is  easily  gained. 

The  amount  of  pain  felt  differs  in  different  patients,  varying  accord¬ 
ing  to  the  region  attacked,  or  the  sensitiveness  of  the  patient ;  while 
it  is  not  trivial,  it  is  not  unbearable,  and  a  tolerance  seems  to  be  es¬ 
tablished  after  a  few  sittings. 

In  conclusion,  I  may  state  that  all  the  cases  that  have  come  under 
my  treatment  have  been  most  successful.  I  have  recently  had  an  op¬ 
portunity  of  examining  some  patients  upon  whom  I  operated  six 
months  ago,  and  find  no  return  of  the  growth  of  hair. 


A  CONTRIBUTION  TO  THE  ETIOLOGY  OF 
DIPHTHERIA. 

By  G.  F.  MASTERMAN,  Stourport. 

Ik  1883  I  attended  a  severe  case  of  diphtheria.  The  patient,  who 
was  in  her  twenty-fifth  year,  was  daily  expecting  her  first  confine¬ 
ment,  but  it  was  evident,  from  the  nature  and  gravity  of  the  disease, 
that  her  chance  of  surviving  that  event,  or  even  living  until  it  could 
take  place,  was  very  small  indeed.  The  diphtheritic  growth  covered 
both  tonsils,  and  the  pharynx,  as  far  as  it  could  be  seen.  The  ac¬ 
companying  fever  was  high  ;  there  was  extreme  depression,  and  marked 
albuminuria. 

I  ascertained,  by  palpation  and  auscultation,  that  the  fcetus  was 
alive  and  vigorous,  and,  also,  that  the  maternal  pelvis  was  large 
enough  to  permit  speedy  delivery,  and  that  the  vagina  was  free  from 
any  diphtheritic  deposit. 

As  much  milk  and  egg  was  given  as  the  patient  could  take,  with 
sufficient  brandy  to  prevent  the  tongue  from  becoming  dry,  a  condition 
which  is,  I  believe,  alike  the  measure  of  its  necessity  and  of  the 
quantity  to  be  administered.  The  fauces  were  pencilled  with  a  solu¬ 
tion  of  hyposulphite  of  soda  in  glycerine  ;  diluted  sulphurous  acid  was 
used  as  a  gargle,  and  perchloride  of  iron  given  in  full  doses. 

On  the  fifth  day  the  growth  had  evidently,  from  the  increased  dys- 
pncea,  passed  the  glottis  ;  and  although  the  general,  even  more  than 
the  local,  condition  of  the  patient  indicated  that  tracheotomy  could  be 
of  little  service,  1  felt  it  to  be  my  duty  to  propose  that  operation  to 
her  friends  as  a  last  resource,  but  was  rather  relieved  than  chagrined 
when  she  and  they  declined  it. 

Up  to  this  time  there  had  been  no  labour-pains  ;  the  woman  was 
fast  sinking,  and,  although  the  foetal  heart  was  still  beating  strongly, 
frequent  convulsive  movements  seemed  to  show  that  it  was  feeling  the 
vitiated  state  of  the  maternal  blood  and  that  its  life  could  only  be 
saved  by  speedy  delivery.  I  dilated,  therefore,  the  os  uteri  as  rapidly 
as  possible  by  Barnes’s  bags,  and  none  too  soon,  for  the  woman  was 
already  in  articulo  mortis  as  I  removed  the  last.  After  hastily  per¬ 
forming  tracheotomy  to  prolong  the  mother’s  life  for  a  few  minutes 
(and  the  breathing  was  temporarily  greatly  relieved  by  it),  I  found 
that  the  uterus  was  so  completely  relaxed  by  the  approach  of  death, 
that  my  hand  passed  into  its  cavity,  almost  without  an  effort ;  and 
fortunately  at  once  seizing  the  feet,  I  was  able  to  turn,  and,  with  but 
little  force,  to  bring  a  fine  female  child  crying  into  the  world.  Its 
unfortunate  mother  had  already  expired  ;  a  slight,  shuddering  tremor 
stirred  the  flaccid  limbs  as  I  divided  the  funis,  but  the  child  had  been 
orphaned  before  its  birth.  It  was  at  once  removed  from  the  room, 
and,  as  soon  as  possible,  sent  away  from  the  house. 


Now,  I  am  narrating  this  case  solely  for  the  sake  of  its  incidence  on 
the  pathology  of  diphtheria,  a  disease  which  I  had  been  taught  to  re¬ 
gard,  and  had  really  believed  to  be,  in  the  words  of  Tanner,  “a 
specific  blood-disease  which  runs  a  rapid  course,”  and  that  the  typical 
growth  was  a  result  and  an  outcome  of  that  morbid  condition  due  to 
the  anteriorly  poisoned  blood.  But  here  was  a  child  which  had  ex¬ 
isted  for  above  a  week  on  this  poisoned  blood,  filtered,  it  is  true,  by 
the  placental  dissepiment.^,  but  with  free  endosmotic  interchange,  yet 
not  only  absolutely  free  from  diphtheria,  but  thoroughly  healthy  and 
vigorous,  and  alive  and  healthy  now. 

We  know  that  variola,  syphilis,  typhus  fever,,  scarlatina,  and  other 
diseases  affecting  the  whole  organism  are  transmitted  to  the  foetus  in- 
utero  ;  and  I  believe  I  am  correct  in  saying  that  no  woman^  suffering 
from  any  disease  of  this  class  can  contemporaneously  give  birth ^  to  an 
uninfected  living  child.  Therefore,  if  diphtheria  be  a  bipod-disease, 
this  child  should  surely  have  shared  the  fate  of  its  hapless 

mother.  _  a-  n  -ti 

In  1878,  I  witnessed  an  outbreak  of  diphtheria  in  a  Suffolk  village, 
where  the  environs  were  almost  incredibly  filthy  ;  and  in  one  room 
I  saw  several  children  lying  scantily  covered,  and  amongst  them  two 
little  girls  whose  pudenda  were  partially  coated  with  the  characteristic 
growth  ;  and  I  was  struck  at  the  time — although  its  significance  was 
not  so  clear  to  me  then  as  it  is  now — by  the  accuracy  with  which  its 
inner  margin  was  defined  by  the  line  of  contact  when  the  labia  were 
separated. 

I  have  never  seen  it  on  the  surface  of  an  ulcer  or  a  blister-denuded 
cutis,  but  it  has  been  observed  there  by  others. 

In  the  fauces,  it  is  almost  invariably  found  on  the  anterior  surface 
of  the  tonsils,  or  on  the  sides  of  the  chink  between  them  and  the 
uvula  ;  that  is,  exactly  where  we  should  expect  to  find  a  growth  or 
exudation  due  to  something  from  without,  and  carried  thither  in  the 
act  of  inspiration.  But,  if  the  disease  originate  in  a  morbid  blood- 
change,  and  the  exudation  be  a  result,  then  the  reverse  of  this  would 
be  anticipated  ;  and — granting  that  only  moist  and  generally  mucous 
surfaces  can  be  invaded  by  it — the  tongue,  the  whole  interior  of  the 
mouth,  or  the  conjunctiva,  should  preferably  display  it.  _ 

And  again,  if  the  exudation  be  the  result  of  centrifugal  mischief, 
why  should  its  appearance  on  an  external  surface,  on  one  that  has 
been  freely  blistered  or  extensively  ulcerated,  “add  greatly  to  the 
amount  of  the  disease  against  which  the  patient  has  to  contend 
(Reynolds’  System  of  Medicine,  vol.  i,  p.  387).  The  mere  exudation 
of  lymph  more  or  less  organised  can  scarcely  be  of  any  gravity  unless, 
as  in  the  larynx  or  bronchi,  it  is  mechanically  fatal  to  life.  But  if 
this  extension  be  regarded  as  the  evidence  of  a  fresh  or  a  persistent 
infection,  then  its  moment  is  manifestly  clear  and  measurable. 

Then  as  to  its  source :  so  many  observers  have  noticed,  as  I  have, 
an  extended  area  of  fungoid  growth,  sometimes  on  the  wall  of  the 
patient’s  bedroom,  or  in  an  adjoining  apartment  or  passage  mouldy 
and  damp,  or  where  ammoniacal  exhalations  from  unventilated  drains, 
or  heaps  of  decaying  vegetable  matter,  have  supplied  the  conditions 
most  favourable  to  fungoid  development — that  the  connection,  if  not 
in  all  primary  cases  one  of  cause  and  effect,  is  surely  more  than  coin¬ 
cident  ;  not  in  the  sense  that  the  diphtheritic  growth  is  fungoid,  for, 
although  fungi  are  found  in  it,  they  seem  to  be  no  essential  part  of  it, 
but  that  their  prolonged  inhalation  in,  perhaps,  a  depressed  state  of 
health,  can  so  specifically  influence  the  surface  of  the  iauces  or  other 
sensitive  areas  that  a  most  unhealthy  pseudo-foreign  growth  can  be 
excited  thereon,  and  that  this  growth  is — whatever  the  ultimate  effects 
on  the  blood  and  nervous  system  may  be — the  real  origin  of  the  dis¬ 
ease.  It  may  seem  a  strained  analogy  to  compare  this  growth  with 
that  produced  on  the  wild  rose  by  the  introduction  of  the  eggs — or 
some  secretion  accompanying  them — of  a  Cynips  (the  briar-burrs,  or 
budegars)  for  the  plant  does  not  seem  to  be  injured  by  them  ;  but  the 
singular  depravity  in  development  in  both  cases,  and  the  conversion 
in  each  of  a  smooth,  almost  polished  surface,  into  one  of  rugged  out¬ 
growth,  has  often  suggested  it  to  me. 

And,  if  these  spores  be  recognised  as  the  exci^'ing  cause  of  the  dis¬ 
ease,  then  the  way  in  which  it  clings  to  particular  houses  or  rooms, 
its  apparent  capriciousness  in  attacking  only  one  or  two  out  of  several 
persons  living  in  common,  and  its  prevalence  during  the  close  damp 
days  of  autumn,  are  accounted  for.  And,  which  is  of  far  greater  im¬ 
portance,  by  pointing  this  out  to  our  patients,  and  insisting  that  every 
patch  of  mouldiness  within  the  house  shall  be  washed  with  a  solution 
of  bichloride  of  mercury  and  its  cause  removed,  every  damp  internal 
wall  dried,  and  cognate  sanitary  work  sedulously  attended  to,  if  they 
would  guard  themselves  and  their  children  from  this  terrible  disease, 
we  shall,  as  Dr.  Wilks  said  lately,  “in  so  far  as  we  are  successful  in 
so  doing,  be  fulfilling  one  of  the  highest  objects  to  which  anyone  can 
,  attain.” 


D 
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CLINICAL  MEMOEANDA. 

QUINSY  AND  RlIEUllATISlI. 

With  regard  to  the  question  of  the  connection  between  rheumatism 
„  and  suppurative  tonsillitis,  tlie  folloM’ing  case,  at  present  under  mv 
care,  seems  wortli  recording.  ^ 

M._L.,  aged  32  was  delivered  naturally  on  Seidemher  5th,  1885,  of 
a  living  female  child.  She  was  living  in  a  damp  house  with  bad 
drainage-arrangement.s.  Her  husband  having  met  with  a  severe  acci¬ 
dent,  she  had  a  great  deal  to  do  in  the  way  of  nursing,  etc.,  soon 
after  she  got  up,  so  that  she  did  not  regain  her  strength  properly 
In  October  they  moved  into  a  better  house,  and,  during  the  moviim, 
■she  fell  ill  with  sore-throat.  Both  tonsils  were  inflamed  •  but 
^dium-sahcylate  having  been  administered,  no  suppuration  occurred.’ 
On  December  23rd,  she  again  had  an  attack  of  tonsillitis,  when,  in 
spite  of  aconite  and  sodium-salicylate,  suppuration  occurred  in  one 
■  tonsil.  On  December  29th,  she  complained  of  painful  and  swollen 
'  afterwards  arms).  The  temperature  never 

exceeded  10...  2.  _  Sodium-salicylate  was  given,  and  the  pain  and 
swelling  w’ere  quickly  diminishing,  when,  on  January  2nd,  1886 
erythema  nodosum  appeared  on  both  shins.  This  has  disappeare.l’ 
and  she  is  now  convalescent.  There  has  been  no  heart-comi.lication 
Henry  G.  Plimmer,  39,  Anerley  Road  S  E 


THE  BINAURAL  STETHOSCOPE  HN  THE  DETECTION  OP 

lYURMURS. 

\Vhii.e  this  instrument  possesses  tlie  great  advantage  of  cnab]in<r  the 
physician  to  examine  all  parts  of  the  chest  without  being  obliged  to 
adopt  constrained  positions,  and  with  the  least  disturbance  to  Die 
patient ;  yet  I  believe  it  is  well  known  that  murmurs  are  not  heard 
so  distinctly  ivith  it  as  with  the  ordinary  wooden  instrument. 

I  was  asked  recently  to  see,  in  consultation,  a  man  siifferiim  from 
dropsy  of  the  legs  and  abdomen.  The  pulse  was  characteri.stic  of 
mitral  regurgitation,  being  quick,  small,  irregular,  and  soft.  I  could 
detect  no  murmur  with  the  binaural  stethoscope,  but,  on  applyin-r 
my  ear  to  the  chest,  could  plainly  distinguish  a  soft  systolic  bndt.  I 
could  also  hear  it  distinctly  with  a  wooden  instrument.  Of  cour.<=e  in 
a  well  marked  case  like  this,  the  presence  or  absence  of  a  bruit  wo’uhl 
make  little  difference  ;  but  the  detection  of  a  murmur  in  some  cases 
would  be  of  the  highest  diagnostic  importance,  as,  for  example, 
detection  of  a  murmur  near  the  spine  in  aneurysm.  In  such  cases  a 
wooden  stethoscope  should  be  employed.  Binaural  ste'thoscopes,’  1 
iinuj  vary  greatly  in  conducting  power. 

C.  W.  Suckling,  M.D.Lond.,  M.R.C.P.,  Birmingham. 
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HYPERTROPHY  OF  THE  SPLEEN  IN  A  CHILD,  AND  ITS 

TREATMENT. 

I  The  following  case  of  enlarged  spleen  is  interesting,  as  showino'  the 
results  of  two  diverse  methods  of  treatment,  that  by  mercurials  and 
that  by  iron. 

I  A.  L.,  aged  15  months,  was  brought  to  me  on  April  8th,  1882  for 
(an  enlargement  of  the  abdomen,  which  had  been  noticed  for ’five 
I  months,  and  had  been  slowly  increasing.  There  was  a  well  marked 
■  tumour  on  the  left  side  extending  to  midway  between  the  inferior 
border  of  the  ribs  and  the  pelvis,  and  possessing  the  usual  character¬ 
istics  of  an  enlarged  s])leen  ;  there  was  no  enlargement  of  the  liver  or 
dymphatic  glands.  The  lower  radial  epiphyses  were  enlarged,  and 
i  there  were  rickety  nodules  on  the  anterior  ends  of  the  ribs.  The 
,, child  was  somewhat  pale  and  amemic.  There  was  slight  pyrexia  at 
'  Qight  and  .some  stomatitis.  She  had  nine  teeth,  the  first  havincr  ap¬ 
peared  at  the  age  of  11  months.  Slie  was  unable  to  walk  or  sdaml 
Hone.  Ihere  was  no  libstory  of  cutaneous  eruptions,  diarrhcea,  or 
;  muffles.  Ihe  mother  had  had  two  miscarriages.  Under  ordinary 
,.reatment,  the  stomatitis  disappeared  in  a  few  days.  Early  in  June 
I  again  brought  to  me  with  the  statement  that  the 

j  nother  had  taken  her  to  a  well  known  children’s  hospital,  where  she 
I, lad  become  rapidly  worse;  the  treatment  consisting  mainly,  as  shown 
ly  the  patient  s  letter,  of  small  doses  of  hydrargyrum  cum  creta  twice 
pr  three  times  a  day  for  two  weeks.  Her  aspect  was  now  very  sallow 
■nd  cachectic  ;  her  limbs  were  flabby  ;  she  had  lost  flesh,  and  was 
utlering  from  gastric  catarrh,  and  was  in  a  low  and  debilitated  con- 
.  ition.  The  cry  was  hoarse.  The  spleen  had  greatly  increased  in 
'iize,  extending  downwards  to  the  pelvis  and  to  the  right,  to  an  inch 
I  nd  a  half  beyond  the  umbilicus.  There  were  numerous  petechim 
scattered  over  the  surface  of  the  body.  The  liver  was  not  enlarged, 
i  here  was  neither  diarrhcea  nor  vomiting.  The  gastric  catarrh  was 
1  asily  controlled  in  a  week  or  ten  days,  by  careful  dieting  and  ordinary 
iherapeutic  measures.  The  child  was  then  (June  16th)  put  upon 
[mall  doses  (two  and  a  half  grains)  of  ammonio-citrate  of  iron  three 
^imes  a  day.  Under  this  she  improved. 

,  On  July  12th,  the  petechiac  not  having  disappeared,  15  minims  of 
,  I’rup  of  iodide  of  iron  were  ordered  to  be  taken  three  times  a  day. 

On  August  21st,  the  petechiae  had  disappeared.  The  spleen  ivas 
:  early  two  inches  to  the  left  of  the  umbilicus.  She  was  trying  to 
K  by  taking  hold  of  chairs,  etc.  All  medicines  were  discontinued 
'  rom  this  time,  she  progressed  quite  .satisfactorily,  my  last  note  of 
'  April  19th,  1883,  when  she  was  well  and  stout. 

,  an  ordinary  case  of  hypertrophied  spleen  ;  and  the  chief 

^roin  ot  interest  lay  in  the  cause,  which  appeared  to  be  limited  either 
i>  syphilis  or  to  rickets.  In  favour  of  the  former  were  the  child’s 
,  oarse  cr\,  and  the  fact  that  the  mother  had  had  two  miscarriages; 
ji  avour  ot  the  latter  and  probably  correct  view,  were  the  enlarged 
'Ip  1} ses,  the  nodules  on  the  ribs,  and  the  delayed  dentition,  to- 
^;tner  with  the  absence  of  any  well  marked  signs  of  hereditary  syphilis. 

!  I  course,  it  is  known  that  enlarged  sj'leens  have,  now  and 
^len,  a  tendency  to  recover  without  treatment  ;  and  I  do  not  enter 
;  •  0  e  question  of  rickets  itself  being  a  late  manifestation  of  syphilis. 

Henry  A.  Wickers,  L.RC.P.Lond.,  M.R.C.S. 


SPASMODIC  ECTROPION  TREATED  BY  THE  EYE-SPECULUM. 
Case.s  of  ectropion  vary  much  in  their  causation.  A  case  recently 
under  my  care  followed  what  had  apparently  been  severe  catarrhal 
or  miico-purulent  ophthalmia  about  six  months  before  I  had  seen  it. 
The  lid.s  had  been  pressed  out  by  the  swollen  conjunctiva>,  and  the 
upper  hd  had  become  obstinately  everted  by  the  spasmodic  contrac¬ 
tion  of  the  orbicularis  muscle.  For  weeks  an  attemj't  was  made  to 
reaiice  the  lid  by  a  compress  and  bandage  in  vain.  Before  resortim^ 
to  Snellen’s  stitch  or  Bowman’s  symblepharon,  I  adopted  the  follow” 
ing  simple  method.  I  inserted  the  eye-speculum  between  the  two 
lids,  allowing  the  full  force  of  the  spring  to  play  on  the  orbicularis 
muscle  for  about  twenty  minutes,  my  object  being  to  weary  out  the 
muscle  by  the  constant  strain  of  the  speculum.  On  removing  the 
.speculum,  the  lid  could  bo  replaced  without  trouble,  and  remained  in 
Its  normal  position  for  several  minutes,  so  that  the  compress  and 
bandage  could  be  ap]died  easil}'  and  at  leisure. 

This  manceuvre  ivas  rejieated  for  several  days,  but  had  to  be  dis¬ 
continued  on  account  of  the  inflamed  state  of  the  eye.  Still  it  had 
broken  the  back  of  the  opposition,  and  the  cure  was  ea.sily  elfected 
afterwards  bv  means  of  the  compress  and  bandage. 

Peter  Tytler,  M.D.,  Honorary  Surgeon  to  the  Ardwick 
and  Ancoats  Hospital,  Jlanchester. 


OBSTETEIC  MEMOEANDA. 


BRONCHOCELE  DURING  PREGNANCY. 

On  August  10th,  1885,  I  was  called  to  see  Mrs.  McG.,  aged  40  who 
was  then  in  the  eighth  month  of  her  third  pregnancy.  She  ’was  a 
tall  and  thin  woman.  She  complained  of  difficulty  of  breathing 
huskiness  of  the  voice,  occasional  vomiting,  and  complete  loss  of 
appetite.  About  six  weeks  previously,  she  had  noticed  an  eulartre- 
inent  on  her  throat,  which  gradually  increased,  until  it  attained  ”to 
about  the  size  of  an  orange,  and  of  wliich  she  was  very  much  afraid 
not  knowing  what  it  was.  On  palpation,  the  tumour  was  flrm  and 
tough,  and  presented  no  signs  of  being  cystic.  It  was  of  uniform 
size,  and  appeared  to  press  eijiially  on  the  ad  jacent  structure.s.  Its 
pressure  on  the  trachea  accounted  for  the  dy.spnma,  and  probabl'v  the 
loss  of  voice  was  caused  by  pressure  on  the  recurrent  laryngeal  nerve. 

1  he  heart-sounds  were  normal.  The  urine  did  not  contain  albumen. 

1  ordered  a  tonic,  so  that  the  general  health  might  be  improveil,  and 
also  prescribed  iodide  of  potassium. 

There  was  no  reduction  in  the  size  of  the  gland  ii]i  to  September 
4th,  but  on  the  6th,  the  tumour  had  entirely  disa]ipeart‘d.  The 
jiatient  was  delivered  of  a  healthy  male  child  on  the  morning  o(  Seji- 
tember  yth,  by  the  aid  of  forceps.  1  wish  to  report  this  case,  liecaiise 
of  the  size  of  the  tumour,  its  gradual  growth,  and  its  sudden  disa]i- 
pearance.  The  tumour  e.xisted  altogether  about  ten  weeks. 

Sa.mukl  R.  Hunter,  .M.D.,  Armagb,  Indand. 

Increase  of  Salary. — The  Greenwich  Board  of  Guardians  have 
increased  the  salary  of  Dr.  H.  W.  Koberts,  medical  officer  for  the 
Deptford  South  District,  from  £120  to  £li0 per  anniDti. 
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HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 


KIDDERMINSTER  INFIRMARY. 
SuEGicAL  Cases. 


(Under  the  care  of  Mr.  Spoefoeth.  ) 

[For  the  following  notes,  we  are  indebted  to  Mr.  Feedeeic 
S.  Baebee,  House-Surgeon.] 

Case  i.  Punctured  Wound  of  Thigh:  Traumatic  Aneurysm : 
Liciaturc  of  Common  Femoral  Artery :  Recovery.— ijxm&s  P.,  aged  66, 
carnet-weaver,  was  admitted  on  June  1st,  suffering  from  a  severe 
punctured  wound  on  the  inner  side  of  the  left  thigh,  caused  by  a  Imge 
and  heavy  pair  of  scissors  falling  point  downwards  at  the  time  wnen 

he  was  raising  his  leg.  .  .  i  i i  t 

On  admission,  he  was  very  pale  from  loss  of  blood  (which,  althongn 
temporarily  arrested,  had  been  considerable).  His  leg  was  elevated 
on  a  pillow,  and  the  wound  closed  by  means  of ^  a  pad  and  bandage. 

On  the  following  morning,  there  was  a  swelling  in  the  vicinity  ot 
the  wound  ;  this  swelling  pulsated,  but  ceased  to  do  so  when  pressure 
was  applied  to  the  femoral  artery  above  ;  over  the  swelling,  a  distinct 
bruit  was  heard  ;  pulsation  could  be  felt  in  the  anterior  and  posterior 
tibials.  A  shot-bag  (7  lbs. )  was  placed  over  the  common  femoral  artery, 
but  the  pulsation  at  the  seat  of  the  aneurysm  was  not  quite  stopped, 
owing  to  the  difficulty  of  retaining  the  bag  in  position,  especially 

during  sleep.  .  , 

Next  day,  the  swelling  had  increased  m  size,  and  the  pulsation  mcI 
bruit  were  more  marked.  The  weight  was  increased,  and  a  M_artiii  s 
bandage  carefully  applied  over  the  swelling  ;  the  leg  and  foot  being 
covered  with  a  flannel  bandage,  and  elevated. 

On  the  fifth  day  after  admission,  owing  to  the  shot-bag  becoming 
painful,  a  tourniquet  was  applied,  but  without  good  result,  and  had 
to  give  place  to  another  trial  of  the  shot-bag  and  padding. 

The  swelling  remained  in  the  same  condition  till  June  13th,  when  Mr. 
Spolforth  decided  to  tie  the  common  femoral  artery  in  Scarpa’s  triangle  ; 
this  completely  stopped  all  pulsation.  The  ligature  used  was  of  cat- 
emt  soaked  in  chromic  acid,  and  the  wound  w^as  dressed  with  sanitas  and 
oiled  lint ;  and  the  limb  wasenveloxied  in  wool.  At  the  time  of  operation, 
the  aneurysm  extended  from  two  inches  below  Poupart  s  ligament  to 
a  little  above  the  knee,  and  had  become  somewhat  consolidated.^  The 
wound  was  not  interfered  with  until  the  fourth  day  (when  it  was 
again  dressed  with  oiled  lint  and  salicylic  wool) ;  the  temperature  had 
crone  up  to  100.2°,  but  afterwards  gradually  descended  to  normal. 
The  wound  looked  healthy,  and  showed  signs  of  union.  It  was  sub¬ 
sequently  dressed  on  alternate  days,  the  patient  doing  well  and  not 
complaining  in  any  way,  and  the  limb  being  perfectly  sensitive  and 
warm.  The  ligature  separated  on  the  twenty-fourth  day. 

The  mass  after  the  operation  became  more  solid,  and  gradually  de¬ 
creased  in  size,  causing  little  inconvenience,  and  allowing  him  to  get 
about  very  well. 

Mr.  Spofforth  attributes  the  patient’s  good  recovery  to  the  fact 
that  the  collateral  circulation  was  partially  established  by  the  pressure 
applied  prior  to  the  operation. 

Case  ii.  Latvral  AiUoiomy.— Albert  P.,  aged  8,  was  admitted 
September  12tli,  with  some  symptoms  of  vesical  calculus,  but  suffering 
no  pain  from  jolting,  or  when  jumping  from  a  height.  Lateral  litho¬ 
tomy  was  performed,  and  a  mulberry  calculus,  weighing  147  grains, 
was  removed;  it  had  been  firmly  adherent  to  the  fundus  of  the  bladder. 
The  patient  made  a  good  recovery. 

Case  III.  Extra-uterine  Pregnancy.  Operation:  Recovery. — H.  B., 
a  married  woman,  with  two  children,  was  admitted  on  Septem¬ 
ber  20th,  1885,  with  no  history  of  previous  illness,  except  that  she 
had  been  ailing  since  her  last  confinement,  fifteen  months  before.  At 
that  time,  she  felt  pain  in  the  left  iliac  region,  which  had  continued 
with  more  or  less  severity  ever  since ;  the  pain  at  first  paroxysmal, 
had  for  some  time  been  continuous,  but  aggravated  by  micturition 
and  defajcation.  She  had  not  menstruated  since  the  birth  of  the 
child,  which  was  suckled  for  twelve  months.  She  had  suffered  from 
occasional  anorexia,  nausea,  and  vomiting.  For  an  uncertain  period 
she  had  had,  in  addition,  a  sensation  of  -weight  in  the  left  iliac  fossa  ; 
but,  until  three  w-eeks  before  admission,  did  not  notice  any  swelling. 
Swelling  was  at  first  confined  to  the  left  side,  but  soon  spread  across 
the  median  line  and  affected  the  other  iliac  fossa.  She  thought  that 


she  had  become  very  much  thinner.  She  was  thin  a.nd  pale.  There 
was  a  swelling  in  the  lower  third  of  the  abdomen  ;  it  was  pro¬ 

minent  in  the  left  iliac  region;  this  region  was  also  very  tender  on 
pressure  ;  the  mass  was  dull  to  percussion,  and  there  was  distinct 
fluctuation.  On  vaginal  examination,  the  uterus  was  found  to  be 
drawn  upwards,  and  behind  it  was  a  large  swelling  ;  the  bimanua 
method  proved  them  to  communicate.  _  j  ,  j 

On  September  24th,  Dr.  Savage,  of  Birmingham,  performed  abdo¬ 
minal  section,  and  a  foetus  at  the  fifth  month  was  removed.  The  placenta 
was  left  behind  ;  there  was  free  haemorrhage  from  the  placenta,  wuicfi 
was  inadvertently  partially  separated.  The  cyst  was  stitched  to  the 
sides  of  the  wound,  and  drained.  The  wall  of  the  cyst  was  almost 
pearly  white.  The  wound  was  dressed  with  dry  wool,  and  the  patient 
removed  to  bed.  After  the  operation,  the  temperature  only  reachea 
100°  Fahr.  on  two  occasions.  The  cavity  of  the  cyst  was  washed  out 
regularly  with  a  50  per  cent,  solution  of  carbolic  acid,  and  the  patient 
did  well  from  the  time  of  the  operation  till  she  was  discharged  cured 
on  November  14th,  1885. 


LIVERPOOL  NORTHERN  HOSPITAL. 


TWO  CASES  OF  CHAEBON. 


[Under  the  care  of  Mr.  Chaxjncy  Puzey.] 

Case  i  Charbon;  Death. — Eliza  S. ,  an  unmarried  female,  aged  44, 
was  admitted  May  22nd,  1885.  She  was  a  sackmaker,  cutting  out 
the  new  canvas  for  sacks.  She  had  nothing  to  do  with  cattl^  sheep, 
or  wool.  On  May  19th,  she  noticed  a  small  red  pimple  on  the  back 
of  her  rio'ht  forearm  towards  the  outer  side  ;  the  skin  around  soon 
became  swollen  and  painful.  The  arm  was  poulticed  during  the  night.  , 
On  the  following  day,  she  was  able  to  work.  At  night  she  became 
feverish,  and  had  several  “cold  sweats.”  On  the  morning  of  May  21st, 
she  noticed  “  water  blisters  ”  on  the  forearm.  She  continued  restless 
and  feverish  throughout  the  day,  and  was  admitted  to  hospital  on  the 
following  morning.  Subsequent  inquiry  by  Dr.  Hope,  Assistant 
Medical  Officer  of  Health,  showed  that  there  were  twelve  women  at 
the  same  work,  but  none  of  them  had  been  affected  in  a  similar 
manner.  The  woman  lived  in  clean  rooms  free  from  smell. 

On  admission,  she  was  breathing  rapidly,  much  exhausted,  and 
complained  of  great  pain  in  the  forearm.  The  pulse  was  very  feeble. 
The  temperature  was  100.8°  Fahr.  The  right  forearm  was  much 
swollen,  and  of  a  dusky  red  colour.  The  swelling  extended  up  the 
arm,  and  over  the  outer  part  of  the  right  half  of  the  chest.  On  the 
back  of  the  forearm  was  a  superficial  black  slough,  about  the  size  of  a 
florin,  with  several  bullse,  varying  in  size  from  a  pea  to  a  filbert,  scat¬ 
tered  round  about  it.  There  was  a  considerable  thickening  along  the 
course  of  the  vessels,  but  no  enlarged  glands  could  be  made  out  either 

at  the  elbow  or  in  the  axilla.  ,  .  .  ,  -,.1.1 

Mr.  Puzey  made  several  incisions;  the  principal  one,  passmg  througli 
the  black  slough,  was  about  four  inches  long,  and  was  carried  through 
the  muscular  fascia,  from  beneath  which  a  small  stream  of  milky 
serum  flowed.  The  slough  was  seen  to  be  quite  superficial,  and  not 
to  extend  into  the  deeper  tissues.  The  “blisters  ”  contained  a  jelly- 
like  substance,  which  did  not  flow  out  when  the  blister  was  cut.  ihe 
tissues  cut  through  had  the  appearance  of  fat  bacon,  dotted  here  and 
there  with  plugged  or  bleeding  points.  A  considerable  quantity  ot 
thin  serum,  mingled  with  blood,  came  from  the  cut  surfaces.  The 
wounds  Avere  loosely  plugged  with  lint  soaked  in  carbolic  oil^,  and 
when  the  oozing  had  ceased,  oakum  poultices  were  applied.  The  in¬ 
cisions  trave  great  relief.  Some  of  the  jelly-like  substance  from  the 
blebs  was  stained  with  aniline-blue  by  Dr.  Bradshaw,  and  found  to 
contain  great  numbers  of  bacillus  anthracis.  n  • 

May  23rd.  She  was  very  restless  during  the  night,  and  early  in  the 
mornincr  became  comatose.  She  threw  herself  about  at  times,  but  was 
pulseles°s  at  the  wrist,  and  breathing  rapidly  in  shallow  gasps;  she 
was  able  to  swallow  small  quantities  of  fluid  with  difficulty.  Ihe 
temperature  had  fallen  to  97°  Fahr.  The  mdema  had  disappeared 
from  the  side  of  the  chest,  and  the  arm  and  forearm  were  much  less 
tense  •  a  thin  bloody  fluid  exuded  from  the  wound.  The  patient  con¬ 
tinued  in  a  comatose  state,  becoming  gradually  weaker  until  her 

The  post  mortem  examination  was  performed  thirty-six  hours  after 
death  The  veins  of  the  forearm  were  plugged  near  the  wounds  ;  the 
glands  of  the  right  axilla  were  softened.  The  lungs  were  congested 
at  their  bases.  The  liver  and  spleen  were  large,  soft,  and  congested. 
The  brain  was  normal.  No  secondary  deposits  or  infarcts  were  found 

in  the  viscera.  ^  i  i. 

Case  ii.  Doubtful  Charbon-,  Recovery.— C.,  a  labourer, 
aged  33,  was  admitted  April  24th,  1885,  with  a  “  swollen  neck.”  He 
had  been  working  on  steamers  which  brought  cattle  from  Boston,  alSE 
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joisonec^^^Threl  Jiys  Sfort‘^a''pim?r  Wd  Sr^righTsidf  of 
thSk  ne?k  Th^°?  apparently  a  large  double  cliin,  wUh  a  short 

.h«  rtoi,  „,ck  b.i..*Eryit™  ‘tt  i7eiSg  "e'r^Sejyrtt 

a  small  leathery  slough  about  the  size  of  a  sip  ce  ’tL  basi“  of  S 

Jo  tt  ctef  “•'>  >“»  nnaltottS 

were  removed  Tho  f  slough.  The  four  segments  thns  formed 

S  pSLsIp^lT^^^^  and 

He  complaine,!  of  „„ 

,=.piy:€=s5ss^^^^^ 

uring  the^dav  to^lO^^°^Fahi^^^*'Tl*^'^i^  better,  and  the  temperature  fell 

■»co™«Zryiodyfl7pEwder  ‘PF’''".  “J  «S  -onni 
gh.  J  S' A  u"rs.rwh"tt„“t,a“°'“^’  ' 

afLT' Two  da.Tffl bacillus  anthracis 

ijh  .n^-ii:hirbufs:'iih?y^Lt'^i-  "•“ 

ae'vasTal”^  ‘acuy',‘?r'“^’  ■’""'’•'•■  tT'»  appearance  of  the  first 
astnat  ot  acute  phlegmonous  erysipelas  of  the  forearm  -  but 

so  fn  H  .  *'  »'■!  “a  aubseiiuent  co“se  of  t l  e 

e  sloth  1,1  in  P™»'V  Th«  supellicialXSel  r  of 

e  Slough,  and  the  brawny  indurated  swelling,  sugaested  ervsinp]fl<i 

yioltiSTeA  ill  f  '^‘fi>i^ttl.c?s  r,h 

se  Z  thp  r  ^  as  to  the  real  nature  of  the  dis- 

ifl’<!mQii  *^be  second  case,  the  appearance  was  that  of  charbon 

e  CttonS  bas1°The  7'^^  ^be  separation  of 

en  H.c,  Jihe  base,  the  linear  extensions  of  the  sloughs  into  the 

PpurSion  S'^in'''*if’  '^“"^'^^'■able  period  which  efapsed  before 

I  puration  set  in,  all  alike  pointed  to  nialicynant  nustule  Tn  tlila 

ms  nrSr'’‘’Tt';il,'!f,  1"!  t”''  i  «l.“eV  ".tL  S  fEi: 

the  slon„r  The  fluid  first  stained  was  taken  from  the  surface 
•onr)  -^b’  a  part  from-which  the  bacillus  soon  disannears  The 

o^-K^  ^b®  potassa  fusa,  and  was  not  a  charbon-vesicle  In  snite  of 

arllt,l,“  .n'"“  Prf'  '  “""k  “>•  »y-p  oms  anf  i  m ' 
any  indicated  the  nature  of  the  disease.  ° 
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cussion  tnnt^l  Bournemouth  hospital  and  dispensary,  a 

ommodation  fortbe'i^®^  ®  increased  hospital 

^  SS  S  neighbourhood.  It  was  stated  that 

sunnlv  in«;  lo  al  treatment  last  year  was  so  much  in  excess  of 
iseHdm  ssTnn  u  ’  ‘.bat  many  medical  cases  had  to  be 

"hbourhood  shnnl  resolved  that  the  wealthy  landowners  in  the 

a  sUe  mav  lip  X  •  .1  to  in  the  hope  that  a  suitable  free- 

^  site  may  be  obtained  for  a  new  hospital. 

income  of  the  Kent  and 
•8  ha?  aZw„^"^®?obLPcf^‘7'=^^’  including  legacies  and  dona- 
322  8s  3d  tbn«!  1  °  ^3,588  11s.  2c].,  and  the  expenditure  to 
.nn  1  •'  i-bns  showing  a  deficit  of  £733  17s.  Id.  There  was 

this  wUMntpr^?^]”*  i^be  beginning  of  the  year, 

■ter  is  looked^n?nn  ^  Present  deficit  of  £1,197  15s.  4d.  The 

itioned  bpinff?^  serious  import,  the  institution 

g  ne  of  tho  most  useful  medical  charities  in  Kent, 
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Tuesday,  January  19th,  1886 
J.  Syer  Bristowe,  M.  D.  ,  F.  R.  S. ,  President,’  in  the  Chair. 
toUoid  Degeneration.— Mr.  F.  Eve  showed  specimens  from  tho 
ratd?irof°B^ Surgeons,  illustrating  colloid  degene- 
large  tuLJr  n/?l  omentum.  The  first  specimen  was  a  very 
large  tumour  of  the  omentum,  removed  by  Mr.  Lawson  Tait  from  a 

young  man  aged  27.  The  surface  of  the  tumour  was  flocculeiit  ivRh 
minute  pedunculated  saccular  bodies  depending  from  it  On  section 
the  tumour  was  seen  to  he  alveolar,  the  alveoli  being  due  to  cclloicl 
degeneration  of  the  sarcomatous  tissue  of  the  growth  A  second 
specimen  was  part  of  a  tumour  removed  by  Sir  Spence;  AYells  I 
was  a  myxosarcoma,  but  the  mucoid  degeLratior  was  sli^  t  A 
specimen  of  true  colloid  cancer  of  the  omentum,  secoXy  to  cancer 
of  the  ovary,  was  also  shown,  as  well  as  a  tubercular  rrrowth  of  tho 
Sir'"A’snP:^‘^'^  was  removed  during  life,  on  accoiint^racute  perL 
H  frp  fr/  cancer  of  the  breast,  removed  byAMr 

Hulke  from  a  woman  more  than  80  years  of  age,  was  shown  anil  Ah- 
Eve  pointed  out  that  the  colloid  substance  was  produced  by  a  mucoid 
degeneration  of  the  stroma  (carcinoma  myxomatodes).  Larfre  semi- 
tianslucent  spheroidal  bodies,  with  concentric  lamiuai,^  some  '’smooth 
others  botryoidal,  were  also  found  in  the  stroma  ;  therwefe  deSly 
by  changes  m  the  connective  tissue  corpuscles.  Althoimh 
the  bodies  were  laminated,  they  did  not  appear  to  contain  tiy  ciys- 
^pUn?  ^  second  specimen  of  colloid  cancer  of  the  breast 

remoyed  by  Mr.  Sayory,  also  showed  that  the  colloid  degeneration 
had  occurred  in  the  stroma,  and  not  in  the  epithelium.-In  reply  to 
the  President,  Mr.  Eys  added  that  the  operation  in  the  case  of  G.p 
patient  from  whom  the  first  specimen  was  remoyed,  had  to  be  aban¬ 
doned,  and  the  patient  did  not  long  surviye 
Spontaneous Fracticre  of  Urinary  Calmli.  -Mr.  Sydney  Jone.s  showed 
a  raie  example  of  spontaneous  fracture  of  urinary  calculi  The  patient 
was  a  managed  81 ;  during  the  last  seven  years  of  his  life,  he  passed  seven 
01  eight  fragments  of  calculi.  He  was  admitted  on  account  of  impaction 
of  a  fragment,  which  led  to  extravasation  of  urine.  The  perimeum  was 
incised,  and  the  membranous  portion  of  the  urethra  fpened  -  some 
f  ragments  were  removed,  but  eleven  other  portions  remained  and  wele 
discoveied  after  death.  Mr.  Sydney  Jones  referred  to  Dr  Ord’s  view 
that  spontaneous  fracture  of  calculi  was  due  to  an  explo.sive  ellect  pro 
cbemical  changes  occurring  in  the  nucleus,  but  sucrJeltcd 
that  the  more  probable  explanation  was  that  the  fracture  was^'diie  to 
decompo.sition  of  the  softer  layers  of  the  calculus  which  contained 
mucus  ,  the  decomposition  being  brought  about  by  chano-es  in  the 
composition  of  the  urine.-Mr.  Clutto°n  showed  anytime  specinien  of 
spontaneous  fiacture.  In  this  case,  the  fractured  portion.s  seemed  to 
have  been  detached  from  tho  surface.— Dr.  AV  M  Ord  refei-rp/fA* 
specimen  of  spontaneous  fracture  which  ho  had  shovvm  to  the  Society 

aciT-  tWo^”’  *^®  ®®ntral  portion  of  the  calculus  was  uric 

acid  ,  the  moie  superficial  layers  consisted  of  urate  of  ammonia  and 
the  separate  fragments  were  coated  with  urate  and  phosphate  of 
rp?rtK  ^b®  leading  to  the  fracture  was  a  purely  diemical 

P^^Vf‘5  referred  to  another  calculus  which  he  1  ad  also 

unc  acn  ;  ^^®^-®,“  husk  had  eroded  the  inner  kernel  of 

mic  acid  and  urate  of  ammonia.  He  thouo-ht  that  erosion  pf  oVi  1  ^ 

by  in  the  quantity  of  colI.iTSaSed  IX  urLe 

process  which  probably  came  into  action  with  considerable  freouenev 
Spontaneous  fracture,  therefore,  might  be  due  to  two  processes  ■  to  the 
SfrL  f  ^  ®®^^^®'\  disruptive  force,  as  was  most  probably  to  be  seen  in 
t?o;«  ®r  to  the  erosion  of  the  calculus  by  the  varia 

tions  in  the  colloids  of  the  urine,  as  in  Mr.  Glutton’s  case.^ 

Difuse  Scterosis  of  Brain  in  an  Infant.— Ox.  H.  Ashby  sIiowp,]  a 

inZal  ™  f ““  “‘'rf  <l«c™JiugSSne  iu 

months.  There  was  no  definite 
history  of  syphilis  in  the  mother  or  father,  but  durin^^  the  first  few 

Thr?^  r“b®  mfant  s  life  it  suffered  from  “snuffles,”  hut  no  rash 
The  confinement  was  easy.  The  infant  from  its  birth  was  idiMR  • 
as  far  as  could  be  gathered,  it  had  never  been  able  to  see  or  hear  ox 
recognise  its  friends.  A  few  days  after  birth,  it  was  convulsed  the 
convulsions  being  mostly  right-sided.  AVhen  seen  at  the  ago  of  eight 

bhnd^^d  nystagmus  ;  it  was  evident  that  he  Ls 

blind  and  deaf ;  the  limbs  became  rigid  at  times,  the  right  arm  being 
more  rigid  than  the  left;  when  a  year  old,  there  was  more  marked 
igidity  of  the  limbs  ;  the  elbows  were  flexed  and  rigid,  and  the  legs 
drawn  up  He  gradually  became  worse,  and  died  at  the  age  of  twentv- 
two  months.  At  the  necropsy,  there  was  fluid  x^resent  in  the  sub- 
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dural  space,  the  brain  evidently  having  shrunk  away  from  the  -kull. 

The  arachnoid  was  thickened  ;  the  pia  mater  consisted  of  many  fine 
tortuous  vessels,  hut  could  he  readily  dissected  oft  from  the  suiTace  of 
the  brain.  The  cerebrum  was  very  firm  and  tough  ;  the  cerebellum 
was  normal  The  convex  surfaces  of  both  sides  of  the  brain  weie 
Tmooth  with  no  trace  of  the  convolutions.  The  Sylvian  fissure  was 
well  marked,  but  there  was  no  trace  of  the  fissure  of  kolamlo  or  of 
other  fissures  marking  out  the  convolutions  The  frontal  lo^es  Avero 
frraniilar  resemblin"  the  granulations  on  the  surface  of  a  hobnail 
gr  br™ctU  thelc  was  very  little  ailTerence  m  colour 
between  the  “grey”  and  the  white  matter,  and  the  latter  had 
apparently  undergone  induration.  The  lateral  ventiicles  were 
nmch  difated,  especially  in  the  descending  horns.  ihe  micro¬ 
scopic  examination  of  the  grey  matter  showed  a 
minute  vessels,  enlarged  circumvascular  spaces,  an  almost  total  disap 
pearance  of  the  caudate  cells,  and  a  coarse  almost  fibrillated  condition 
of  the  neuroglia.  There  was  a  marked  descending  degeneration  o 
the  pyramids  of  the  medulla  oblongata,  and  along  the  direct  and  also  the 
lateral  tract  of  the  spinal  cord.  He  thought  it  difficult  to  say  for  certain 
wliat  was  the  etiology  of  the  case.  It  appeared  probable  that  there 
had  been  a  chronic  meningo- encephalitis  during  fretal  life  which  lead 
to  the  destruction  of  the  grey  matter  on  the  surface,  probably  before 
the  convolutions  were  formed,  and  a  consequent  dowm ward  degenera¬ 
tion  —Dr  Thomas  Barlow  thought  the  case  threw  much  valuable 
liohton  certain  obscure  points  in  the  nervous  diseases  of  children. 
He  had  shown  to  the  Society  a  specimen  belonging  to  the  same  cate- 
aory  •  it  was  the  case  of  a  microcephalic  child,  in  whom  the  lesion  was 
probably  intra-uterine.  The  brain  was  very  small,  and  the  cranial 
bones  had  sunk  in.  The  meningitis  was  conhned  to  the  convex  sur¬ 
face  of  the  tivo  hemispheres,  and  to  the  lateral  ventricles.  In  the 
median  line,  and  over  the  temporo-sphenoidal  lobes,  there  were  indi¬ 
cations  of  convolutions,  but  not  on  the  convex  surface.  _  The  products 
of  inflammation  had  in  part  become  calcareous.  Sclerosis  of  the  brain, 
as  Hayem  had  pointed  out,  was  sometimes  started  by  meningitis.  — 
Dr.  Hale  White  said  that  pathologically  the  case  agreed  wuth  the 
condition  of  the  brain  seen  in  general  paralysis  of  the  insane.  He 
impiired  whether  the  pupils  were  equal.— Dr.  Ashby  said  that  the 
ri'’’lit  pupil  had  been  observed  to  be  larger  than  the  left. 

'^Two  Cases  of  Aneurysm.— Ax.  Barivell  showed  two  aneurysms, 
one  connected  with  the  abdominal  aorta,  the  other  with  the  popliteal 
artery  removed  from  the  same  patient.  The  femoral  was  tied  with 
an  ox-aorta  ligature.  The  patient  died  of  pneumonia.  After  death 
it  was  found  that  the  sac  of  the  abdominal  aneurysm  extended  through 
the  diaphragm  into  the  thorax,  and  the  vertebrie  were  eroded.  The 
aneurysm  was  to  a  great  extent  filled  with  clot,  but  was  traversed  by 
a  channel,  through  which  the  blood  passed  to  vessels  of  the  lower 
limbs.  Both  aneurysms,  therefore,  had  practically  become  cured. 

Postnasal  Fibroma.— Ax.  Brederick  Churchill  showed  a  large 
fibroma  removed  by  him  from  the  mesial  line  of  the  roof  of  the 
palate  in  a  child  aged  8^  years.  Each  nostril  contained  prolongations 
which  were  distinctly  myxomatous,  whereas  the  bulk  of  the  tumour 
was  chiefly  fibrous. — Mr.  Butlin  said  that  he  supposed  the  growth  to 
be  a  very  large  mucous  polyp.  It  arose,  he  presumed,  from  the  turbinate 
bone.  The  °microscopical  appearances  were  those  commonly  seen  in 
mucous  polyps. — Mr.  Churchill  said  the  growth  was  attached  to 
the  upper  surface  of  the  soft  palate. 

Necrosis  of  Vomer.— Ax.  Frederick  Churchill  showed  a  patient 
from  whoni'the  whole  of  the  vomer  had  been  detached  by  necrosis, 
without  injury  to  the  soft  palate.  The  patient  was  a  boy,  the  subject 
of  congenital  syphilis,  and  presented  pegged  teeth  and  fissures 
at  the  angles  of  the  mouth,  and  had  suffered  from  interstitial 
keratitis. 

Stricture  of  Fi.ectum.—Ax.  Harrison  Criprs  showed  a  specimen 
from  a  woman  who  had  fir.st  experienced  difficulty  in  defalcation  after 
an  attack  of  pelvic  cellulitis.  When  the  patient  came  under  treat¬ 
ment,  she  was  in  a  desperate  condition,  and  only  survived  colotomy 
one  week.  At  the  necropsy,  a  tubular  stricture  about  four  inches 
loll",  beffinning  three  inches  above  the  anus,  was  found.  The  stric¬ 
ture'  was  due  chiefly  to  thickening  of  the  internal  muscular  coat, 
which  was  re]daced  by  dense  fibrous  tissue.  At  the  bottom  of 
Douglas’s  pouch  was  a  cicatrix,  which  pulled  upon  the  rectum,  and 
caused  a  kink  in  it.  The  stricture  was  probably  due  to  the  obstruc¬ 
tion  thus  produced.  Syphilis,  in  his  experience,  was  by  no  means  so 
common  a  cause  of  stricture  as  was  sometimes  said  ;  and  he  believed 
that  in  many  cases  it  was  due  to  contraction  of  pelvic  cicatrices,  lead- 
in"  to  distortion  of  the  rectum.  Stricture  of  the  rectum  w^as  ten 
times  more  common  in  women,  ivho  were  liable  to  pelvic  cellulitis, 
than  in  men  ;  whereas  the  reverse  proportion  held  with  regard  to 
syphilis.— Mr.  Bruce  Clarke  showed  a  specimen  of  syphilitic  stric¬ 


ture  of  the  rectum  in  which  colotomy  was  performed.  The  patient 
only  survived  three  days.  In  this  case,  there  was  hardening  of  both  the 
muscular  coats  extending  up  to  the  splenic  flexure  of  the  colon,  and 
for  the  whole  of  this  extent  the  gut  was  denuded  of  epithelium  The 
submucous  tissue  and  muscular  coat  were  closely  _  infiltrated  with 
small  round  cells  ;  the  muscular  coats  of  the  arteries  also  contained 
round  cells. -Mr.  Eve  observed  that  in  the  Museum  of  the  Loyal 
College  of  Surgeons  there  was  a  specimen  closely  resembling 
that  shown  by  Mr.  Cripps.  John  Hunter  had  attributed  the  great 
thickening  of  the  coats  in  this  case  to  spasm  of  the  muscular  ^i^re®. 

Card  Specimens.— Ax.  Eve:  1,  Dislocation  of  IHp  (cow);  2,  (for 
Mr.  Lingard,  from  the  Museum  of  the  Royal  College  of  Surgeons) 
Specimens  of  Actinomycosis,  in  oxen.— Dr. 

SHALL,  of  Nottingham  :  Calculus  in  Bladder  of  a  Female  Child  aged 
2  years. — Mr.  Sutton  :  Congenital  Inguinal  Hernia  in  a  Monkey. 
Mr  H.  Fenwick:  Tumour  of  Bladder. — Dr.  Hadden:  1,  Lipaemic 
Blood  in  Diabetes  ;  2,  Mucous  Cyst  of  Tongue  ;  3,  Gumma  Pressing 

Living' Specimens.— Ax.  Morgan  :  Double  Dislocation  of  the  Hip, 
Congenital. — Mr.  Bruce  Clarke  :  Case  of  Early  Puberty. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Friday,  December  18th,  1885. 

W.  H.  CORFIELD,  M.D.,  President,  in  the  Chair. 

The  Rccovimendations  of  the  Royal  Commission  on  the  Housing  of 
the  Working  Classes  as  affecting  the  Status  of  the  Medical  Officer  o; 
IIeallh.—T\\Q  following  is  an  abstract  of  this  paper  which  was  reao 
bv  Dr  E  C  Seaton.  The  recommendations  to  which  the  author  ol 
the  paper  alluded  were  (1)  that  medical  officers  of  health  should  ii 
future  appointments  be  required  by  sanitary  authorities  to  give  then 
whole  time  to  their  official  duties  ;  (2)  that  they  should  be  required  ti 
live  within  a  mile  of  the  district  which  they  serve.  The  object  o 
the  paper  was  to  show  that,  in  the  present  state  of  public  opinion  ani 
with  areas  of  local  government  as  at  present  constituted,  such  restne 
tions  as  those  recommended  were  calculated  to  retard  rather  than  ti 
advance  the  progress  of  that  cause  which  all  health-officers  had  a 
lieart,  the  extension  and  application  of  medical  and  scientific  know 
ledge  for  the  benefit  of  the  public  health.  Ihe  question  of  the  statu 
of  the  medical  officer  of  health,  that  is  to  say,  the  character  of  hi 
duties,  his  relation  to  his  fellow  officers,  his  emoluments  and  tenure  o 
office,  was  now  the  most  important  question  that  had  to  be  considerei 
in  relation  to  the  public  health.  The  author  had  always  had  doubt 
of  the  wisdom  of  that  policy  which  had  led  some  earnest  sanitarian 
so  strenuously  to  advocate  as  a  general  principle  that  which,  for  tfi 
sake  of  brevity,  might  be  described  as  ‘  ‘  whole  service,  except  n 
occasional  instances,  such  as  the  very  large  combined  areas  and,  pre 
haps,  towns  of  the  first  magnitude.  After  quoting  the  opinion  o 
Di-.  Gairdner,  Mr.  Simon,  and  Dr.  Buchanan,  in  favour  of  the  yiei 
that  advantage  was  derived  by  the  medical  officer  having  opportunitit 
for  hospital  practice.  Dr.  Seaton  gave  an  imaginary  dialogue  betwee 
two  medical  officers,  the  one  who  argued  in  favour  of  the  who^, 
the  other  of  the  “partial  service”  system.  In  this  dialogue,  it  wa 
urged  that  medical  officers  of  health  should  not  assume  too  much  n 
sDonsibility  in  connection  with  legal  matters,  and  that  they  shorn 
avoid  appearing  in  courts  of  law  as  advocates  or  prosecutors,  bi 
rather  adhere  to  their  proper  position  as  scientific  witnesses,  ft  wa 
further  pointed  out  that,  on  such  questions  as  those  connected  wit 
unhealthy  houses,  sewage-disposal,  water-supply,  etc.,  there  was  muc 
risk  of  their  coming  into  collision  with  engineers,  surveyors,  architect 
and  professional  chemists  (who  upon  some  aspects  of  these  questior 
were  generally  speaking,  more  entitled  to  be  considered  experts),  in 
less  they  adhered  strictly  to  their  own  special  province  as  medic: 
officers.  Particular  attention  was  also  directed  to  the  important  dm 
of  a  medical  officer  of  health  as  an  adviser  of  the  sanitary  authont 
on  all  municipal  questions  affecting  the  public  health,  such  as  ho 
pital  accommodation,  sanitary  administration  and  police,  removal  au 
disposal  of  excrement,  water-supply,  etc.;  aud  to  the  equally  m 
portant  duty  which  devolved  on  him  of  scientifically  studjmg  w 
causes  of  the  origin  and  spread  of  outbreaks  and  epidemics  of  diseas 
Dr.  Seaton  was  of  opinion  that,  assuming  that  the  professional  argi 
me'nts  on  both  sides  were  equally  balanced,  as  a  general  policy,  apa 
from  other  consideratioms,  the  whole  service  system  was  opposed 
the  hi"hest  public  interests,  because  the  public  would  in  the  future 
deprived  of  the  services  of  medical  experts,  such  as  those  who 
various  ways  had  largely  contributed  to  scientific  knowledge  in  t) 
prevention  of  disease,  but  who  could  not  be  expected  to  sacrifice  ever 
thing  for  a  profession  in  which  the  usual  incomes  were  very  small  ar 
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precarious,  and  which  as  a  profession  might  bo  said  to  be  without 
pnzes  ;  also,  because  among  the  towns  and  districts  wliich  had  re¬ 
quired  the  whole  servioe.s  of  medical  experts,  there  were  many  which 
were  evidently  not  sufficiently  large  to  need  them  ;  finally,  because 
IM  insecurity  of  tenure  made  it  exceedingly  difficult  for  a  medical 
officer  of  health  who  was  cut  off  from  all  other  means  of  earning  a 
livelihood  to  discharge  his  duties  with  sufficient  independence,  and 
this  want  of  proper  independence  would  be  especially  felt  in  cases 
where  the  authority  was  largely  composed  of  small  property -owners 
who  were  opposed  to  sanitary  work.  In  conclusion,  he  alluded  briefly 
to  the  proposed  restriction  with  regard  to  place  of  residence,  and 
pointed  out  that  such  a  restriction  would  interfere  with  the  combina- 
tion  of  sanitary  districts  for  the  purpose  of  appointing  a  medical  officer 
ot  health,  an  arrangement  which  generally  worked  well  ;  and, 
further,  that  in  London  the  facilities  for  locomotion  were  such,  that 
from  central  positions  medical  officers  could  reach  any  part  of’  their 
parishes  or  districts  in  the  shortest  time.— In  the  discussion  which 
followed,  the  Pre.sident,  Mr.  Armstrong,  Dr.  C.  E.  Saunders  Dr 
SwETE,  Mr.  Blyth,  Mr.  Lovett,  Mr.  Jacob,  and  Dr.  Bate, ’took 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

Tue.sday,  November  IOtu,  1885. 

George  Buchanan,  M.  D.  ,  President,  in  the  Chair. 

Scirrhus  of  the  Mavwia. — Dr.  Jame.s  Dunlop  showed  two  speci¬ 
men  removed  on  the  morning  of  the  meeting,  and  read  the  clinical 
histones. 

Congenital  Ascites  in  a  Newly -Born  Infant.— Dr.  J.  Lindsay 
Steven  sffiowed  the  body  of  a  newly-born  child  illustrating  this  con¬ 
dition,  which  had  been  sent  to  him  that  day  by  one  of  the  midwiferv 
mrses  of  the  Glasgow  Sick  Poor  and  Private  Nursing  Association. 
It  had  c^seJ  some  delay  in  the  birth,  and  was  born  dead.  No  exaini- 
nation  of  the  body  liad  yet  been  made. 

Muscular  Parahjsis.—Dv.  Donald  Macpuail 
f  \  ^  suffering  from  this  disease,  and  gave  notes 

Of  pe  history  and  present  condition.  Up  till  two  years  ago,  when  he 
took  measles,  he  had  been  strong  and  plump  ;  after  the  measles,  he  was 
:  111  with  feverish  symptoms  for  nearly  two  months,  at  the  end  of  which 
■time  he  had  improved  so  much  as  to  be  able  to  go  to  school ;  then  for 
the  first  time  was  noticed  the  weakness  of  the  lower  extremities, 
the  typical  appearances  and  symptoms  of  the  disease  are  now  present. 

r.  Alacphail  read  very  careful  notes  of  the  family-history,  hut,  so 
,  to  as  he  had  been  able  to  make  out,  it  did  not  throw  any  special 
.  light  upon  the  case.  ^ 

!,  Cases  of  Tumour  in  the  Larynx.— Dv.  David  Newman  showed 
!  .wo  patients  suffering  from  tumour  of  the  larynx,  in  both  of  whom 
!  been  iierformed  to  relieve  difficulty  in  breathing  from 

1 1  s  luction.  The  first  case  was  one  of  a  large  adenoma  occupying 
I  f  ^  pait  of  the  cavity  ot  the  larynx  ;  the  second  case  was  one 

; '  extensive  epitlieliouia.  In  this  case,  the  operation  had  been  iier- 
formed  without  the  use  of  chloioform,  local  anaesthesia  having  been 
:  piite  satisfactorily  ])roduced  by  the  subcutaneous  injection  over  the 
ncoid  cartdage  of  twenty  miuims  of  a  five  per  cent,  solution  of 
;  ucaine.  1  he  man  suffered  slight  discomfort,  but  no  actual  pain  dur- 
1  ng  the  iierformauce  of  the  operation. 

,  ^  Round  and  Spindle-Celled  Sarco^na  of  the  rhary7ix..—Ur.  H.  E 
;  .lark  showed  the  specimen  ;  the  history  dated  back  for  eight  years! 

;  ive  years  ago,  he  was  under  the  care  of  the  late  Dr.  Foulis,  when  the 
}  flands  were  not  involved.  Dr.  Foulis  advised  removal,  but  the  sur- 
1  .eon  under  whose  care  he  w^as  admitted  to  the  Infirmary  did  not  think 
his  right  ;  the  glands  were  first  involved  two  and  a  half  years  ago. 

,  racheotomy  was  performed  in'April  last,  and  he  died  in  the  autumn, 
'atensepain  hemorrhages  into  the  pharynx  preceded  by 

Calculi  removed  from  the  Left  Kidney  iy  Lumhar  Incision. —  Dr. 

[  iector  C.  Cameron  showed  the  specimens,  and  gave  clinical 
,  otes  of  the  case. 


BORDER  COUNTIES  BRANCH. 

'  Friday,  January  8th,  1886. 

^  C.  S.  Hall,  AI.R. C.S. Eng. ,  President,  in  the  Chair. 

Empyema  and  Recovery  after  Bwmoval  of  Portions  of  Six  Rihs.-Oe. 

!  lACLAUEN  (Carlisle)  read  notes  of  this  case.  A  lad,  aged  18,  was 
I «  mitted  to  the  Cumberland  Infirmary  on  March  28th,  1883,  with 
psult  of  pleurisy  ten  months  before.  His  left 
Sfor  A  1  drained.  The  position  of  the  drainage-tube  was 
L  e  ,  and  the  cavity  washed  out  daily.  After  treatment^  as  an  iu- 
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and  out-patient  for  four  and  a  half  months  without  material  improve¬ 
ment  in  the  quantity  of  pus,  portions  of  the  fifth,  sixth,  seventh, 
eighth,  ninth,  and  tenth  ribs  were  removed.  It  was  ascertained  that 
the  cavity  in  the  chest  was  double,  and  that  the  outer  part  only  had 
been  effectually  drained.  The  adhesions  w-ere  broken  down,  and  ef¬ 
fective  drainage  established.  Four  months  after  the  operation,  he  was 
discharged  much  improved,  but  with  a  small  cavity  still  remaining. 
On_ March  4th,  1885,  ho  was  again  admitted  with  a  pleural  cavity,' 
which  would  hold  three  or  four  ounces,  discharging  through  a  sinus’. 
The  cavity  was  fully  opened,  so  that  it  could  be  dressed  to  the 
bottom  ;  it  steadily  contracted,  and  he  was  discharged  on  June  18tli 
quite  well.  The  author  drew  attention  to  the  fact  that  the  advantage 
in  thisca.se  resulted  chiefly  from  breaking  down  adhesions  andeftectual 
drainage,  and  that  the  amount  of  contraction  was  not  a  very  im¬ 
portant  element  in  the  result.  Very  few  cases  of  enijiyema  required 
■section  of  ribs  ;  and  where  it  was  desirable  to  produce  much  diminu¬ 
tion  of  the  chest-cavity,  the  cartilages  or  the  ribs  should  be  divided 
ill  addition,  four  or  five  inches  away  from  the  portion  removed,  so  as 
to  let  the  chest-wall  fall  in. 

Albuminuria  and  Gout.—Dv.  Lockie  read  a  paper  entitled,  Is 
there  any  Connection  between  the  (so-called)  Albuminuria  of  Adoles¬ 
cents  and  a  Gouty  Inheritance  ?  He  narrated  four  cases  of  the  func¬ 
tional  affection  in  question,  in  each  of  which  a  family  history  of  ■■’out 
could  be  traced.  This  renal  disorder  had  been,  for  the  most  part, "ob¬ 
served  amongst  the  cultivated  classes,  wliich  also  chiefly  furnished  the 
subjects  of  gout.  Like  attacks  of  gout,  the  albuminuria  of  adoles¬ 
cence  was  frequently  preceded  by  mental  strain  or  worry.  Authors 
on  gout  and  hepatic  diseases  spoke  of  temporary  albuminuria  mthout 
organic  renal  disease,  as  occurring  in  cases  of  gouty  dysfiepsia  and 
hepatic  derangement,  and  it  had  been  alleged  by  Sir  Andrew  Clark 
that  gouty  men  were  apt  to  have  temporarily  aibumen  in  the  urine 
after  delivering  political  speeches  in  circumstances  of  great  excite¬ 
ment.  These  facts,  taken  together,  strongly  supported  an  affirma¬ 
tive  answer  to  the  question  forming  the  title  of  the  communication. 

Congenital  Asymmetry.— Dv.  Eaton  read  notes  of  a  case  of  con¬ 
genital  asymmetry,  and  referred  to  similar  cases  which  had  been  re¬ 
corded  by  Dr.  I.  Owen  and  Professor  Humphry.  Immediately  after 
birth,  there  seemed  to  be  a  defective  development  of  the  entire  right 
side.  The  right  half  was  obviously  much  smaller  than  the  left  Imlf 
of  the  body,  just  as  if  the  longitudinal  halves  of  a  small  and  of  a 
larger  child  had  been  united  in  the  median  line.  Both  sides  had  de¬ 
veloped  in  the  same  ratio  since  birtli.  Though  the  boy  was  now 
nearly  10^  years  of  age,  the  same  proportionate  disparity  of  the  two 
sides,  which  existed  at  birth,  was  still  apparent.  In  November  last, 
measurements  were  taken,  and  his  condition  was  as  follows.  The 
right  side  of  the  face,  the  right  ear,  ala  nasi,  eyeball,  half  of  the 
tongue,  shoulder,  arm,  forearm,  hand,  hip,  thigh,  leg,  and  foot,  were 
percei)tibly  less  bulky  ;  and  the  right  arm  and  hand,  and  leg  and  foot, 
were  shorter  than  the  left.  The  girth  of  the  right  arm  at  the  middle 
was  one  inch,  of  the  right  forearm  seven-eighths  of  an  inch,  of  the 
right  thigh  one  inch,  of  tlie  right  calf  half  an  inch,  of  the  right  side 
of  the  chest  five-eighflis  of  an  inch,  and  of  the.  right  instep  half  an 
inch  less  than  the  left,  ffhe  distance  from  the  outer  edge  of  the  right 
acromion  jirocess  to  the  tip  of  the  right  el  bo  \y  was  half  an  inch,  and 
thence  to  the  end  ot  the  right  mid-tiuger  was  one  inch,  less  than  on 
the  left.  I  rom  the  anterior  inferior  spine  of  the  right  ilium  to  the 
transverse  axis  of  the  knee-joint  (inner  aspect)  was  half  an  inch,  and 
thence  to  the  tip  of  the  right  internal  malleolus  was  seven-eighths  of 
an  inch,  less  than  on  the  left.  The  right  foot  was  one-fourth  of  an 
inch  shorter  than  the  left.  While  the  shoulders  were  kept  at  the 
same  level,  the  distance  from  the  lower  edge  of  the  outer  end  of  the 
right  clavicle  to  the  tip  of  the  right  external  malleolus  was  two  inclus 
less  than  on  the  left  side.  The  clavicles  were  e([ual  in  length.  A 
depression  was  visible  externally  over  the  right  hip-joint,  evidently 
caused  by  the  pressure  at  every  step  of  the  tip  of  the  trochanter  major 
upon  the  muscles  attached  to  or  near  it.  The  lower  ])ortion  of  tie 
spinal  column  from  the  lumbar  region  was  curved  towards  the  left, 
and  the  boy  walked  with  a  “  lurch  ”  or  twist  at  every  step  on  account 
of  the  shortening  of  the  limb.  His  mother  married  at  19.  She  was 
33  when  he  was  born,  and  he  was  her  eighth  child.  She  had  had 
general  psoriasis  from  her  twelfth  year.  Her  first  baby  was  still¬ 
born,  mature,  and  had  spina  bifida  in  the  lower  dorsal  region  ;  and 
her  seventh  was  born  a  monorchid  ;  the  right  testicle  was  still  absent, 
and  his  skin  was  very  rough  and  scaly',  especially'  over  the  chest  and 
abdomen,  where  not  exposed.  She  did  not  know  of  any'  history  of 
maltoruiations  of  any  kind  amongst  her  own  or  her  husband’s  ])ro- 
genitors.  Dr.  Eaton  considered  tlie  case  interesting  on  account  of  tbe 
extreme  rarity  of  cases  of  congenital  asymmetry  affecting  the  whole 
side  ;  on  accoupt  of  th?  progressive  development,  in  ^  equal  ratio, 
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of  both  sides,  so  that  the  defective  side  remained  proportionately 
defective  ten  years  and  a  half  after  birth  ;  and  on  account  of  the 
mother  having  had  general  psoriasis  from  childhood,  which  indicated 
a  constitution  below  par,  having  previously  borne  two  congenitally 
defective  children,  and  having  had  eight  children  within  tourteen 
years  of  her  marriage,  circumstances  which  were  apt  to  lead  to  the 
birth  of  children  defective  in  development  or  stamina. 


ACADEMY  OF  MEDICINE  IN  IRELAND. 

Medical  Section. 

Friday,  December  18th,  1885. 

F.  R.  Cruise,  M.D.,  President,  in  the  Chair. 

On  the  Quaniitative  Determination  of  Albumen  and  Urea  in  Urine. 
_ The  Puesident  (Dr.  Cruise)  made  a  communication  on  this  sub¬ 
ject.  The  simple  clinical  methods  which  he  demonstrated,  were^hose 
of  Dr.  G.  Esbach,  chief  of  the  chemical  laboratory  at  the  Hdpital 
Necker,  Paris.  The  instruments  used  were  those  constructed  by 
Brewer  Brothers,  of  Paris.  For  the  quantitative  determination  of 
albumen.  Dr.  Esbach  used  a  tube,  graduated  in  accordance  with  the 
result  of  experiment.  Into  this  tube  a  definite  quantity  of  urine  was 
introduced,  and  then  a  definite  amount  of  solution  of  picric  and  citric 
acids.  After  twenty-four  hours,  the  deposit,  which  had  fallen,  was 
read  off  by  the  graduations,  which  gave  the  amount  of  albumen  in 
grammes  per  litre.  These  manipulations  occupied  about  one  niinute. 
Dr.  Esbach’s  method  of  determining  the  amount  of  urea  in  urine  was 
founded  on  that  of  Dr.  Edmund  W.  Davy,  of  Dublin,  published  in 
1854.  He  took  a  glass  tube,  fifteen  inches  long,  closed  at  one  end, 
graduated  in  cubic  centimetres  and  millimMres.  First  he  introduced 
about  eight  cubic  centimetres  of  a  rather  strong  solution  of  hypobro- 
mite  of  soda,  adding  distilled  water  until  the  mixture  reached  140 
millimetres.  Next  he  took  one  cubic  centimeter  of  the  urine,  and 
having  discharged  it  rapidly  into  the  tube,  closed  the  latter  promptly 
with  his  thumb,  and  by  a  few  movements  of  inversion  thoroughly 
mixed  the  contents.  Decomposition  set  in  at  once,  and  a  consider¬ 
able  froth  was  developed.  As  soon  as  this  subsided,  he  plunged  the 
end  of  the  tube,  closed  by  the  thumb,  into  a  water-bath  ;  then  he  re¬ 
moved  the  thumb.  The  fluid  was  rapidly  lowered,  being  expelled  by 
the  nitrogen  evolved.  When  all  was  steady,  he  again  closed  the  tube 
with  his  thumb,  under  water,  removed  it  from  the  bath,  and  holding 
it  upright,  read  off  the  amount  of  fluid  left.  This  would  be  less  than 
the  140  millimMres  with  which  he  commenced  operations,  and  the 
difference  between  the  two  amounts  gave  the  volume  of  nitrogen.  The 
next  point  was  to  estimate  the  amount  of  urea  from  the  volunie  of 
nitrogen,  making  allov.mnce  for  the  state  of  gaseous  tension  at  the  mo¬ 
ment.  Dr.  Esbach  provided  an  easy  method  of  accomplishing  this 
without  any  calculation,  as  follows.  First,  he  provided  an  ingenious 
instrument,  which  he  termed  a  baroscope,  which  indicated  gaseous 
tension,  according  to  the  existing  temperature  ;  and,  secondly,  he  gave 
a  set  of  tables  constructed  on  the  basis  of  the  volume  of  nitrogen,  and 
the  number  indicated  by  the  baroscope.  The  entire  process  occupied 
about  five  minutes.  Dr.  Cruise  dwelt  on  the  importance  of  making 
frequent  quantitative  analyses  of  albumeir  and  urea,  as  well  as  on  the 
facility  with  which  a  fairly  accurate  result  might  be  obtained  by  the 
methods  he  exhibited. — A  discussion  followed,  in  which  Dr.  Quinlan, 
Dr.  A.  W.  Foot,  Dr.  Tichborne,  Mr.  J.  A.  Scott,  Dr.  W.  G.  Smith, 
Dr.  Falkiner,  and  Dr.  Finny,  took  part,  and  the  President 
replied. 

Partial  Embolism  of  the  Inferior  Division  of  the  Central  Artery 
of  the  Retina  associated  loilh  repeated  attacks  of  Chorea. — Mr. 
Arthur  Benson  read  a  paper  on  this  subject.  The  patient,  a  house 
painter,  aged  21,  had  had  rheumatic  fever  seven  years  ago.  Three 
years  ago  he  had  an  attack  of  left  hemichorea;  two  years  ago  another 
attack  of  more  general  chorea;  and  last  year  a  third  attack  of  chorea. 
On  October  14th,  1885,  he  suddenly  became  blind  of  the  right  eye  ; 
in  a  few  minutes  vision  began  to  clear  from  below  upwards,  and  in 
fifteen  minutes  the  lower  half  had  quite  cleared  to  the  horizontal  line, 
passing  through  the  fixation-point.  There  the  improvement  abruptly 
ceased,  and  had  not  since  proceeded.  The  ophthalmoscope  showed 
oedema  of  the  lower  half  of  the  retina,  and  “a  cherry-red  spot  ”  at 
the  macula.  The  vessels  (veins  and  arteries)  were  all  filled  with  blood, 
and  pulsation  could  be  produced  with  pressure,  showing  that  circulation 
had  been  re-established  at  that  time  (that  is,  fifteen  hours  after  the 
eye  became  blind).  The  vessels  of  the  lower  half  of  the  fundus  were 
not  quite  so  plumply  filled  as  those  of  the  upper  half.  In  a  few  days. 
There  were  evidences  of  atrophy  of  the  disc,  and  shrinking  of  the  re¬ 
tinal  vessels  in  its  lower  half  ;  and  as  the  oedema  of  the  retina  dimin- 
shed,  the  atrophic  changes  increased,  and  the  vessels  shrank 


markedly.  The  diagnosis  was,  that  an  embolus  for  a  time  partially 
blocked  the  central  artery  before  its  bifurcation,  subsequently 
was  shifted  into  the  inferior  division  and  partially  blocked  it,  lor  the 
vessels  were  all  carrying  blood  in  the  right  direction,  showing  that  the 
obstruction  was  not  complete.  He  had  never  had  any  smilar  attacks. 
His  heart  and  kidneys  were  carefully  examined,  and  nothing  abnormal 
discovered.  He  was  in  other  respects  healthy,  and  there  was  no  evi¬ 
dence  to  show  whence  the  embolus  came.  The  case  was  of  interest, 
as  bearing  upon  the  embolic  theory  of  the  pathology  of  chorea. 
Drawings  of  the  ophthalmoscopic  appearances  and  charts  of  the  held 
of  vision  were  exhibited. — Dr.  Nixon  said  there  had  been  no  sugges¬ 
tion  whence  the  embolism  came.  Where  there  was  no  peripheral 
disease  with  which  to  connect  the  embolism,  it  must  be  assumed  that 
it  came  from  the  heart.— Dr.  Purser  observed  that  not  one  out  ot  fatty 
embolisms  came  from  the  valves  of  the  heart.  In  a  great  many  the 
deposits  on  the  valves  of  the  heart  were  too  firm  to  bo  washed  on.  ft 
was  much  more  likely  to  have  resulted  from  thrombi,  which  became 
broken  up,  and  were  carried  away  in  the  current  of  the  circulation. 
Dr.  Foot  said  the  patient  had  been  under  his  care,  affected  with  hemi¬ 
chorea  on  the  left  side,  in  his  arm,  then  the  leg,  and  lastly  the  face. 
At  that  time  he  had  no  cardiac  murmur,  but  he  gave  a  history  ot 
rheumatism,  and  said  that  he  had  had  a  rheumatic  ailment  about  nine 
months  before  the  attack  of  hemichorea.  It  was  then  the  fashion  to 
treat  chorea  hypodermically  with  arsenic,  and  the  patient  was  injected 
witharsenic  twenty-six  times,  beginning  withfive  and  going  up  to  thirty 
minims.  At  fifteen  minims  the  strength  was  doubled,  nor  did  he  stop 
until  he  gave  a  quarter  of  a  grain  of  arsenic  under  the  sMn.  He  be¬ 
lieved  that  camphorated  water  would  have  done  as  well.— Dr.  Bisson, 
in  reply,  said  he  had  seen  but  a  very  small  percentage  where  a  distinct 
heart-lesion  was  discoverable. 


Surgical  Section. 

Friday,  December  11th,  1885. 

Sir  Charles  A.  Cameron,  M.D.,  President,  in  the  Chair. 

The  Surgery  of  the  Sitakim  Expedition. — Mr.  Tobin,  late  of  the 
Army  Lledical  Department,  read  a  paper  on  the  above  subject, 
which  is  published  at  page  145. — Mr.  M' heeler.  Professor 
Bennett.  Mr.  Thomson,  Mr.  Croly,  and  Dr.  Baxter  took  pait 
in  the  discussion. — In  reply  to  the  various  speakers,  Mr.  Tobin  re¬ 
marked  that,  concerning  the  fissuring  of  the  bones,  the  experiments  of 
Professor  Longmore  showed  that  when  bullets  w'ere  fired  into  long 
bones,  the  fissuring  was  often  carried  down  to  the  capsule  of  the  joint, 
the  synovial  cavity  being  opened  into.  By  rough  handling  the  fissnr- 
ing  would  extend  into  it,  but  wfith  care  the  w’ound  was  rendered^  non¬ 
penetrating.  As  to  Listerism,  he  could  not  say  whether  Listers 
theory  was  correct  or  not ;  but  he  had  it  always  before  him,  and  ho 
thought  that  cleanliness  could  not  be  better  arrived  at  than  by  carry¬ 
ing  out  the  idea  which  had  the  name  of  “Listerism.  If  the  idea 
was  knoivn  before.  Lister,  at  any  rate,  deserved  the  credit  of  having 
made  it  current  coin.  In  his  operations,  a  long  anterior  flap,  if  easily 
cut,  was  the  one  he  found  most  suitable,  as  it  fell  over  the  wound 
like  the  cover  of  a  box,  letting  it  go  on  healing,  whether  dressed  or 
not,  and  therefore  obviating  the  necessity  of  frequent  dre.ssings. 

On  the  Organisation  of  the  Medical  Department  in  an  English  Arm^ 
Corps,  with  Suggestions  as  to  Vohmtccr  Aid._ — Surgeon-Major  Evatt 
delivered  an  address  on  this  subject.  He  said  that  civil  medical  men 
generally  knew  nothing  of  the  army  system  of  work,  and  both  sec¬ 
tions  of  the  profession  suffered  in  consequence.  The  army-surgeon 
had  developed  ambulance  aid  to  a  point  far  beyond  average  civil 
arrangements,  and  the  systematic  training  of  the  students  in  this 
work  would  be  useful  to  all  civil  medical  men.  The  medical  service 
of  the  army  had  worked  out  a  very  logical  system  of  hospital  admin¬ 
istration,  based  on  the  principle  that  the  trained  medical  officer  was 
the  best  fitted  individual  to  be  governor  and  director,  as  well  as 
scientific  head.  Civil  medical  men,  as  a  rule,  had  little  power  in  their 
hospitals,  and  the  students  received  no  training  in  administration ; 
yet  it  was  a  highly  important  matter,  as  hospitals  went  to  grief  con¬ 
stantly, 'not  from  defective  science  in  surgery,  but  from  bad  numing, 
bad  construction,  bad  drainage,  want  of  discipline  and  supervision ; 
yet  in  none  of  these  heads  were  the  students  trained.  He  then  ex- 
j)lained  the  war  system  of  the  army  corps,  showing  on  a  diagram  the 
battalion-aid,  the  bearer-companies,  the  field-hospitals,  tho_  hosjjitals 
on  the  communications,  the  base-hosj)itals,  and  the  hospital-ships  ; 
and  traced  the  course  of  the  wounded  soldier  from  the  battle-field 
back  to  Dublin,  tie  then  said  that,  with  the  new  duties  under¬ 
taken  by  the  medical  service  of  the  army,  no  change  had  been  made 
in  the  student’s  training.  No  training  for  enforcing  discipline  had 
been  given  to  the  student,  no  teaching  in  ambulance  aid,  and  no 
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teaching  in  hospital  administration  had  as  yet  been  made  part  of  the 
student  s  course.  He  suggested  that  the  students  should,  as  a  matter 
of  routine,  be  drilled  in  ambulance-drill  ;  secondly,  that  definite 
teaching  in  hospital  administration  should  be  given  them,  namely  in 
cooking,  nursing  personnel,  construction,  ventilation,  and  drainage  • 
and,_  thirdly,  that  residences  for  students  were  highly  desirable  in  con- 
nection  with  the  medical  schools,  to  improve  the  discipline  of  the 
student  and  his  social  comfort.  If  students  were  so  trained  in  the 
nHi-  science,  in  time  of  war  civil  medical  men  could 

be  utilised  as  aids,  with  the  certainty  that  they  would  be  disciplined 

training  and  the  discipline  of  the 
^  Hospital,  London,  advo- 

cated  the  important  of  bringing  civil  surgeons  into  “touch”  with 
the  Army  Medical  Department,  by  the  means  ivhich  Surgeon-Major 
Lvatt  had  suggested  and  stated  that  he  had  himself  organised  a 
lolunteer  corps  of  medical  students. — Dr.  Barton,  Dr.  Doyle  Dr 
lowed^’  til®  discussion  which  fob 


REVIEWS  AND  NOTICES. 

Illustrations  of  Unconscious  Memory  in  Disease,  including 

a  Theory  of  Alteratives.  By  Charles  Creighton,  M.D. 

London  :  H.  K.  Lewis.  1886. 

It  is  very  refreshing  to  find  in  medical  literature  a  small  book  which 
deals  with  great  subjects,  like  this  of  Dr.  Creighton’s,  and  which  we 
can  honestly  wish  were  twice  as  long  as  it  is.  It  is  very  carefully 
written,  and  there  is  hardly  ever  a  sentence  more — and,  indeed,  some- 
times  a,  sentence  less — than  is  necessary  to  make  quite  clear  a  some- 
wbat  difficult  meaning.  It  is  not  put  into  a  sbajie  fitted  for  students 
who  are  learning  to  answer  examination- questions  ;  in  fact,  it  has 
some  traces  of  the  fascination  of  heresy  about  it,  but  rather  is  con¬ 
cerned  with  defending  some  hypotheses  of  wide  range.  The  disin- 
c  ination  in  practical  professions  to  discuss  fundamental  questions  is 
amiost  universal  ;  but  nevertheless  such  discussions  must  be  gone 
through,  if  practice  is  to  be  made  perfect,  and  their  contemporaries 
owe  thanks  to  those  who  will  do  it. 

The  phrase  “unconscious  memory”  has  been  found  so  useful  in 
supplying  a  gap  in  psychological  nomenclature,  which  is  not  so  well 
tilled  by  any  other  term,  that  we  are  not  sorry  that  Dr.  Creighton 
adopts  it,  and  stretches  it  a  little,  after  the  fashion  of  Hering,  by 
UMiig  it,  not  of  the  whole  man,  but  of  each  particular  cell  or  tissue. 
Ifie  unconscious  memory  of  a  cell  is  shown  by  a  tendency  which  has 
been  induced  m  it  by  its  previous  experiences,  and  leads  it  to  repeat 
what  it  has  done  before.  In  the  great  majority  of  cases,  the  exiieri- 
ence  has  been  normal,  and  so  the  tendency  is  towards  the  normal. 
In  disease,  the  acquired  experience  is  abnormal,  and  the  subsequent 
endency  is  twisted  more  or  less  towards  the  same  sort  of  abnormality. 

an  epithelial  cell,  for  example,  have  once  by  some  abnormal  irrita- 
tion  been  provoked  into  a  catarrh,  a  tendency  may  be  thereby  set  up 
wfiicli  makes  it  continue  the  catarrh  after  the  provocation  has  ceased, 
or  repeat  it  unprovoked.  It  falls  into  a  habit,  which  constitutes  a 
isease,  or  a  tendency  to  disease,  which  is  inten.sified  by  persistence, 
and  may  be_  transmitted  by  inheritance.  That  is  the  fundamental 
method  of  origin.  Dr.  Creighton  urges,  of  many  maladies  ;  of  chronic 
catairhs,  such  as  gleets  ;  of  chronic  skin-diseases,  such  as  psoriasis  ;  of 
c  ironic  spa.sms,  such  as  whooping-cough  ;  and  it  has  had  its  effect  in 
those  most  important  groups  of  ague,  syphilis,  cancer,  and  tubercle. 

nd  supposing  this  bad  habit,  this  unconscious  but  persistent  memory 
of  disease,  to  have  been  at  the  root  of  such  formidable  maladies,  what 
lesson  in  treatment  is  to  be  learnt  from  it  ?  Clearly  that,  if  there  be 
any  dnigs  which  can  break  down  habits,  they  will  be  invaluable. 

nd  w'hen  we  come  to  reconsider  and  rationalise  the  powers  of  that 
somewhat  mysterious  cla.ss  of  remedies  which  we  have  been  accus¬ 
tomed  to  call  the  alteratives,  we  shall  find  that  they,  to  various  ex¬ 
tents  and  in  various  provinces,  have  such  powers,  for  they  establish 
a  iversion  from  the  repetition  of  morbid  functions,  and  during  this 
diversion  the  normal  tendencies  of  the  tissues  may  be  re-established  ; 

cir  action  is  simply  to  break  the  habit,  to  banish  the  usurping 
nenioiy,  to  give  the  indwelling  and  proper  action  of  the  part  its 
long-deferred  opportunity  of  coming  in  again  ”  (page  54).  They  clear 
e  way  for  Nature  to  recover  herself.  To  realise  this  suggestion 
lather  more  fully,  we  must  turn  to  the  examples.  Dr.  Andrew 
ummer  first  showed  how  possible  it  was  to  cure  “inveterate 
psoriasis  indolent  buboes,”  or  “a  chronic  gleet  ”  by  the  altera- 
les,  sulphurated  antimony  and  calomel,  which  became  so  popular 


M  to  earn  the  name  of  “Plummer’s  pill.”  Among  habit-coughs 
Dr.  Creighton  puts  “ stomach-cough,”  which  may  best  be  cured  by 
the  alterative  arsenic,  or  a  change  of  habits  of  living  ;  and  also 
whooping-cough,  w'hich  he  ascribes  to  the  persistent  memory  of  past 
irritation,  such  as  bronchitis,  and  w-hich  may  best  be  controlled  by 
habit-breaking  ”  drugs,  such  as  oxide  of  zinc  or  quinine.  A^ue, 
again,  being  “a  habit”  which  is  periodic  and  paroxysmal,  because  it 
is  in  origin  nervous,  yields  also  to  the  great  habit-breaker  quinine  ; 
and  so  also  do  some  periodic  and  paroxysmal  neuralgias.  Diabetes 
sometimes,  but  not  always,  begins  with  occasional  and  fitful  periods 
of  glycosuria,  which  strengthen  into  a  habit,  which  may  perhaps  be 
broken  by  an  early  _  treatment  after  the  American  fashion,  by  “  a 
combination  of  arsenic  and  bromine  administered  in  small  doses,  and 
for  a  considerable  period  (page  110)  “  albuminuria  may  also  some¬ 
times  become  a  habit,”  following  one  or  more  attack  of  congestion  of 
the  kidneys  from  chill,”  and  is  possibly  to  be  treated  in  such  cases 
by  small  doses  of  Plummer’s  pill,  in  favour  of  which  there  are  some 
“floating  traditions.”  “Whether  cases  of  scarlatinal  congestion 
come  under  the  same  law,  I  shall  not  attempt  to  say.  Whenever 
there  is  an  abiding  cause,  such  as  amyloid  disease,  or  any  of  the  ex¬ 
trinsic  conditions  that  make  embarrassed  venous  reflex,  it  is  obvious 
that  the  memory-doctrine  of  cure  does  not  hold  even  within  the 
modest  limits  assigned  to  it  in  renal  pathology.” 

The  continual  visceral  provocation  of  bad  diet  leads  to  a  gradually 
acquired  bad  habit  of  function,  a  tropho-neurosis,  which  grows  and 
strengthens  into  a  diathesis,  such  as  seen  in  pellagra  originating  frorfi 
eating  bad  maize,  leprosy  from  putrid  fish,  or  beri-beri  from  bad  rice. 
In  the  first  two,  at  least,  the  diathesis  has  acquired  dominance  enough 
^  be  heredittiry,  and  to  be  dilRcult  to  touch  even  with  alteratives. 
Dr.  Creighton’s  theory  is,  perhaps,  most  interesting  as  applied  to 
syphilis  ;  for,  as  he  says,  “the  most  famous  of  alterative  cures  is  the 
cure  of  syphilis  by  mercury.”  What  habit  is  it,  then,  that  is  broken 
here  ?  It  is  that  habit,  answers  Dr.  Creighton,  that  Hunter  summed 
up,  when  speaking  of  syphilitic  sores,  as  “  their  small  disposition  to 
heal.  ’  The  phagedienic  tendency  is  one  kind  of  indisposition  to  heal; 
the  healing,  “not  by  granulations,  but  by  a  kind  of  granulomatous 
tissue,  or,  as  it  would  usually  be  called,  by  a  hard  sore,  is  another. 
Of  the  method  of  action  of  mercury,  too.  Hunter  had  some  idea  when 
he  wrote  :  “  Mercury  may  act  upon  the  principle  of  destioying  the 
diseased  action  of  the  living  parts,  and  counteracting  the  venereal 
irritation  by  producing  another  of  a  different  kind.”  The  tradition 
of  bad  healing,  or  of  “granulations  gone  wrong,”  as  Dr.  Creighton 
would  phrase  it,  is  for  a  time  suspended  by  “  the  usurping  action  of 
the  metal  the  morbid  habit  is  broken  by  being  suspended,  and 
Nature  can  resume  her  ordinary  paths  of  healing,  retreating  “to  the 
sate  termination  of  scar-tissue  in  a  more  or  less  literal  sense.” 

In  cancer  and  tubercle,  we  have  to  go  further  into  the  past  to  find 
the  morbid  habit;  and  it  is  only  natural,  consequently,  that  it  is  much 
harder  to  find  a  habit-breaking  drug  to  relieve  them.  Out  of  habitual 
visitations,  catarrhs,  congestions,  etc.,  “  the  cancerous  element  grows, 
in  a  very  peculiar  manner.  The  cancerousness  or  structural  iufective- 
ness  of  the  localised  condition  is  a  summation  or  integration  of  the 
morbid  habit,  a  placing  of  it  on  an  independent  or  self-existent  foot- 
ing,  whereon  it  may  survive  and  increase  as  a  kind  of  living  thing 
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within  the  general  life  of  the  body.”  In  tubercle.  Dr.  vjicjj'm.uu 
avails  himself  of  his  careful  investigations  of  bovine  tuberculosis  to 
draw  the  conclusion  that,  “  in  stall-fed  bovines,”  subserous  lumps  of 
fat  are  gradually  converted  by  malnutrition  into  morbid  growths,  and 
goes  on  to  say  ;  “  I  cannot  escape  from  the  conviction  tliat  the  peculiar 
errors  of  nutrition  in  the  domesticated  bovine  species  all  over  the 
world  are  the  real  fountain  and  source  of  human  tubercle.”  “The 
primary  idea  of  tubercle  is  fat  gone  wrong,  the  secondary  idea  is  inade¬ 
quate  blood-supply  to  a  redundant  tissue.”  We  have  not  the  oppor¬ 
tunity  of  calling  in  the  reparative  forces  of  Nature  in  tubercle  as  we 
had  in  syphilis,  for  the  reason  that  the  tradition  or  fundamental  type 
of  tubercle  is  not  that  of  bad  healing  or  of  granulations  gone  wrong, 
but  of  bad  nutrition  and  adipose  tissue  gone  wrong.  We  must  aim  at 
obsolescence  as  the  safest  step,  by  means  of  better  blood  and  better 
food. 

These  last  three  great  maladies — syphilis,  cancer,  and  tubercle — are 
by  no  means  such  good  examples  as  epilepsy,  chorea,  and  hysteria,  of 
unconscious  memory  giving  rise  to  a  disease,  though  they  offer  in 
syphilis  the  greatest  example  of  cure  by  an  alterative.  And  what  are 
we  to  class  among  these  alteratives?  and  how  are  we  to  characterise 
them  ?  They  are  mostly  metals  or  metalloids  (mercury,  arsenic,  anti¬ 
mony,  zinc,  copper,  iron,  iodine,  chlorine,  bromine),  “  foreign  to  the 
body,  which  enter  into  combination  with  the  body’s  protoplasm,  more 
or  less  loosel}',  as  in  the  case  of  mercury  albuminate  ;”  they  “are  silent 
in  their  action  (Brunton) “  msv  neither  stimulate  nor  depress 
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(Wood),”  or  “produce  no  eiTect  on  a  healthy  person  (Duncan),  in 
single  medicinal  doses.  “  They  are  slow  to  leave  the  body,  cuiniy 
lative  in  their  action,  and  apt  to  be  followed  after  a  time  by  consti¬ 
tutional  symptoms.”  Quinine  agrees  in  passing  through  the  body 
without  decomposition,  and  at  a  slow  rate  ;  so,  too,  does  strychnine. 

Such,  in  very  crude  and  insufficient  outline,  are  the  chief  points  on 
which  Dr.  Creighton  treats  ;  and  for  any  judgment  of  the  reasons  by 
which  he  supports  his  conclusions,  it  is  only  too  plain  that  recourse 
must  be  had  to  the  pages  of  his  present  book,  and  to  the  very  suggestive 
article  on  Pathology  which  he  has  lately  contributed  to  the  ina,ny 
first-rate  essays  which  are  being  gathered  together  in  the  new  edition 
of  the  Eiwyclopxdia  Britannica. 

His  hypotheses  involve  certainly  many  debatable  points,  and^  we 
cannot  help  imagining  Dr.  Creighton  both  admitting  that,  and  enjoy¬ 
ing  the  debates.  ^Ve  have  no  room  for  full  discussion  here.  It  might 
easily  be  argued  that  “  the  diversion”  or  substituted  irritation  afforded 
to  the  ’morbid  habit  by  the  alterative  is  too  hypothetical  to  admit  of 
proof  or  disproof  ;  and,  if  whooping-cough  were  a  habit-cough,  would 
it  not  be  likely  that  it  should  recur,  or  tend  to  recur,  at  least  in 
the  younger  years  of  spasmodic  tendency  ?  And  wdiy  should^  a  first 
attack  be  protective  against  a  second,  as  has  been  the  experience  of 
most  careful  observers  ?  The  action  of  quinine  is  not  easy  to  ex- 
])lain,  perhaps  because  it  is  a  complex  combination  of  several  actions. 
We  are  told  that  it  holds  in  check  the  paroxysmal  “upset  of  the 
heat-regulating  nerve-centre”  in  ague,  by  breaking  the  habit ;  but  how 
is  it  that  it  acts  as  a  preventive  1  It  surely  cannot  break  a  habit  which  is 
not  yet  begun.  And  does  not  the  description  (p.  97)  of  the  origin  of  pain 
in  rheumatism  from  “the  upset  of  the  heat -regulating  centres  by  chill, 
and  the  extravagant  amount  of  heat-generating  nerve-influence  sent 
out”  thereby,  leave  us  in  some  difficulties  when  we  see  the  hyper¬ 
pyrexia  coming  on  and  the  pain  going  away  ?  But  Dr.  Creighton’s 
jiositions  are  not  to  be  overthrown  by  small  criticisms.  They  may  not 
be  correct  in  every  particular  ;  but  they  are  attempts  to  take  our  eyes 
off  the  details  of  the  present,  and  to  sum  up  the  results  of  a  wide 
survey  of  time  and  space  ;  and,  if  there  is  one  thing  more  than  another 
which  is  of  the  highest  importance  in  the  study  of  the  most  difficult 
questions  of  disease,  and,  we  are  afraid  we  must  add,  more  generally 
neglected,  it  is  the  use  of  the  historical  method.  It  is  as  a  note¬ 
worthy  exponent  of  that  Dr.  Creighton  earns  our  best  thanks.  It  re¬ 
quires  a  wide  grasp  and  student’s  habits,  for  it  is  not  likely  to  lead  to 
immediate  profit ;  but,  as  in  all  other  branches  of  knowledge,  the 
understanding  of  what  things  really  are  has  been  found  to  involve  the 
unravelling  of  the  processes  by'  which  they  came  to  be  what  they  are  ; 
so  too,  in  disease,  it  is  beginning  to  be  felt  that  the  true  nature  of  dis¬ 
ease  must  need  its  true  history  for  its  right  understanding,  and  must 
need  its  right  understanding  for  its  right  treatment. 


NOTES  ON  BOOKS. 


An  'Index  of  Siirgei'y :  being  a  Concise  Classification  of  the  Main 
Facts  and  Theories  of  Surgery  for  the  Use  of  Senior  Students  and  Others. 
By  C.  B.  Keetley,  F.R.C.S.,  Senior  Surgeon  to  the  West  London 
Hospital,  etc.  Third  Edition.  (London  ;  Smith,  Elder,  and  Co. 
ISS.*!.) — The  rapidity  with  which  this  valuable  book  has  passed  through 
three  editions  testifies  abundantly  to  the  skill  with  which  its  author 
has  fulfilled  the  object  in  view.  This  Index  is  intended  for  the  use 
of  the  senior  student,  shortly  before  he  goes  in  for  his  final  examina¬ 
tion,  and  after  he  has  carefully'  studied  the  complete  text-books  of 
surgery.  It  is  not  so  much  an  introduction  to  surgery,  as  a  summing 
up  of  surgical  knowledge — both  facts  and  theories — in  concise  and 
classified  order.  It  presupposes  a  study  of  text-books,  and  it  comes  in 
to  siipjily'  the  need,  which  both  studeuts  and  snrgeons  feel,  of  summarily 
reviewing  the  knowledge  which  they  have  ac([uired  more  or  less  per¬ 
fectly  from  the  reading  of  text-books  and  monographs.  It  has 
achieved  a  well-deserved  reputation  for  brevity  of  style  and  fulness  of 
matter,  for  accuracy  and  jn-actical  usefulness.  The  new  edition  is 
well  revised,  to  bring  it  up  to  date  ;  and  the  popularity'  of  the  book  is 
likely'  to  increase  in  ])roportion  as  it  becomes  generally  ktrowrr. 

A  Cuide  to  the  New  Bharniacopola,  comprising  an  Fpitonic  of  the 
Changes,  etc.  By  ITiosser  James,  ALD.,  Lecturer  on  Materia 
Medica  and  Therapeutics  at  the  London  Hospital,  etc.  (London  :  J. 
and  A.  Churchill.  1885.) — This  volume  is  perhaps  the  most  corn- 
jilete  commentary  on  the  additions  and  alterations  contained  in  the 
last  issue  of  the  British  Pharmacopoeia  (1885),  which  has  hitherto 
appeared  ;  and,  inasmuch  as  these  additions  will  in  future  be  com- 
Jirised  in  the  subjects  for  examination,  a  work  dealing  with  them 
clearly  and  briefly,  must  be  welcome  to  students.  The  plan  of  this 


little  work  is  very  straightforward  ;  the  author  commences  by  pointing 
out  the  alterations  in  the  strength  of  potent  jrreparations,  such  as 
the  injectio  morphiuar  hypoderrnica,  etc.,  and  this  is  followed  by  a 
short  chapter  on  changes  in  the  nomenclature.  A  table  is  given  of 
the  drugs  which  have  been  excluded  from  the  new  Pharmacopoeia,  and 
then  we  have  the  114  additions,  which  are  classified  according  to  their 
chemical  or  physical  characteristics.  The  information  given  in  respect 
of  the  more  important  of  the  additions  is  very  full,  and  will  be  of 
service  to  the  practitioner,  as  well  as  to  the  student.^  It  is  essentially 
of  a  practical  nature,  all  controversial  matter  being  put  aside,  in 
favour  of  a  plain  statement  of  the  nature  and  uses  of  the  various 
substances.  _ 


REPORTS  AND  ANALYSES 

AND 

DESCKIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


POROUS  PLASTERS. 

Mr.  a.  de  St.  Dalmas,  Leicester,  forwards  us  specimens  of  porous 
plasters  spread  on  scarlet  felt.  About  a  year  ago,  means  were  intro¬ 
duced  for  spreading  plasters  upon  felt  by  new  machinery.  This  felt 
holds  as  much  plaster  as  leather,  is  warm,  and  at  the  same  time  com¬ 
fortable  to  the  patient,  and  clean.  All  these  felt  plasters  are  per¬ 
forated  with  fine  holes.  They  are  put  up  in  convenient  tin  cases,  and 
w'ould  seem  to  be  very'  comfortable  and  convenient  in  use,  especially 
in  winter  weather.  The  specimen  forwarded  to  us,  belladonna  plaster,^ 
appears  to  be  a  very  good  preparation.  Two  other  specialities,  of 
which  samples  are  forwarded,  are  “  The  Leicester  ”  improved  adhesive 
])laster,  which  is  spread  on  fine  flesh-coloured  cambric.  It  adheres 
firmly  with  the  heat  of  the  body,  and  will  adhere  also  to  a  bleeding 
wound.  This  also  is  packed  in  tins,  and  is  made  in  various  Avidths. 
The  speciality  of  the  “Leicester  selvedge  bandages”  is  that,  in  tlie 
process  of  making,  the  edges  are  so  arranged  that  they  will  expand  m 
exact  proportion  to  the  middle  of  the  fabric,  so  that  while  the 
selvedge  is  perfectly  firm,  and  does  not  unravel  in  wear  or  wash¬ 
ing,  it  does  not  chafe  or  indent  the  most  tender  limb.  These  band¬ 
ages  can,  with  ease,  be  very  evenly  applied,  and  the  pressure  is  moi  e 
equally  distributed  ;  they  do  not  easily  slip  off ;  they  are  strong  and 
elastic,  and,  being  of  open  texture,  are  suited  for  use  with  starch  or 
plaster  of  Paris.  _ 

SCHERING’S  ABSOLUTE  IODOFORM. 

The  Chemische  Fabrik  auf  Aktieu,  Berlin  (D.  Sobering)  sends  us 
siiecimens  of  iodoform  by  electrolysis,  and  has  given  the  name  of 
iodoformiurn  absolutum  to  the  product.  The  iodoform  is  absolutely 
pure  ;  it  is  a  mild  smelling,  silky,  delicate,  and  soft  scaly  powder  of 
a  pure  citron  yellow  colour.  By  trituration  it  is  easily  reduced  to  a 
fine  powder.  It  is  not  higher  in  price  than  ordinary  iodoform,  and  is 
a  very  great  improvement  on  the  other  preparations,  which  it  will 
doubtless  supersede.  The  Loudon  agents  are  Messrs.  Zimmermann,  of 
Mincing  Lane.  _ _ _ 

THE  PERCUSSO-PUNCTATOR  IN  LUMBAGO  AND  RHEUMATISM. 
Sir,— I  have  read  with  much  interest  the  description  by  Mr.  Brindley  James  of 
the  instrument  called  by  him  the  percusso-punctator,  and  can  confirm  from 
Iiersonal  experience  all  he  say.s  with  regard  to  its  beneficial  use  in  lumbago  and 
rheumatic  pain.s,  having  used  an  instrument  alinost  identical  for  the  past 
thirty  years.  Mr.  James  is,  therefore,  mistaken  in  supposing  he  is  the  origin¬ 
ator  of  the  in.strument.  It  was  invented  over  thirty-five  years  ago  by  a  German 
quack  called  Baunscheidt,  who  called  his  treatment  Baunseheidismus,  using  on 
the  needle-points  an  irritating  oil,  which  he  sold  at  a  high  price.  The  instru¬ 
ment  of  Baunscheidt  will  be  found  figured  in  the  catalogue  of  Treman,  the  instru¬ 
ment-maker  of  New  York  (published  in  1S79),  jiart  i,  page  66,  fig.  201,  and  is 
called  “  Baunscheidt's  Lebeiiswecker.”  It  differs  from  Mr.  James’s  only  in  the 
needles  being  protected  and  withdrawn  by  means  of  a  sjiring,  and  in  not  hav¬ 
ing  any  attachment  for  a  galvanic  battery.  In  all  other  respects,  and  for  u.se, 
the  two  instruments  are  identical.— I  am,  etc., 

194,  Camp  Street,  New  Orleans.  J.  L.  Crawcour,  M.D.,  M.R.C.S.Eng. 


URINE  TEST  PAPERS. 

SiR^_\Ve  note  at  the  conclusion  of  your  review  of  Dr.  Oliver’s  bedside  urine-test¬ 
ing  a  remark  about  “the  difficulty  of  obtaining  them  except  at  an  almost  pro¬ 
hibitive  price.”  Permit  us  to  draw  your  attention  to  our  price-list,  and  note 
we  make  thereon,  showing  that  thirty-six  samples  of  urine  can  be  tested  for  one 
shilling.  Some  of  the  papers  being  prepared  for  quantitative  use,  require  great 
time  and  care  to  make. — Yours  obediently,  tViusoN  and  Son 

Harrogate. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 


Subscriptions  to  the  Association  for  1886  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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•  RECENT  RESEARCHES  ON  THE  PHYSIOLOGY  OF 

THE  BRAIN. 

Professor  Yulpian  has  recently  published  an  account  of  a  series  of 
experiments  on  the  physiology  of  the  brain,  and  their  results.  Plliiger’s 
theory  is  admitted  by  nearly  all  physiologists.  MM.  Rosenthal  and 
Marey  are  among  the  rare  exceptions  who  believe  that  it  is  based  on 
results  which  are  not  clearly  demonstrated.  This  theory  admits  that 
electric  stimulus  communicated  to  a  nerve  becomes  more  and  more 
intense,  in  proportion  as  it  travels  along  the  nerve  from  the  stimulated 
area  towards  the  periphery.  Thus,  of  necessity,  an  electric  stimulus 
of  unvarying  intensity  produces  muscular  contraction,  more  and  more 
exaggerated,  according  to  the  increased  distance  of  the  stimulated 
area  from  the  muscles.  Another  logical  deduction  from  Pfliiger’s 
theory  is,  that  a  current  which  is  too  weak  to  provoke  muscular  con¬ 
traction  near  the  peripheral  extremities,  would  have  this  effect  if  the  cur¬ 
rent  con^iunicated  with  the  nerve-stimulus  at  a  point  farther  removed 
from  the  ends  of  the  nerves.  M.  Yulpian  made  the  following  experi¬ 
ment,  which  apparently  contradicts  Pfliiger’s  theory.  A  dog  was  sub¬ 
mitted  to  the  effects  of  chloral,  until  the  reflex  phenomena  having 
origin  in  the  medullary  substance  were  suppressed.  The  external 
popliteal  nerve  was  then  isolated  at  the  upper  part  of  the  thigh,  and 
a  glass  rod  was  passed  under  it.  The  tibialis  anticus  muscle  was 
isolated  in  the  same  manner,  and  it  was  stimulated  by  a  current  from 
a  Dubois-Reymond’s  apparatus  ;  when  the  two  conductors  were  sepa¬ 
rated  by  a  short  distance,  the  foot  contracted.  The  external  popliteal 
nerve  was  also  stimulated  by  the  same  current,  but  no  movement  was 
jirovoked;  but,  when  the  conductors  were  placed  closer  together,  con¬ 
traction  took  place.  Other  experiments  made  by  M.  Yulpian  j^roved 
equally  adverse  to  the  accuracy  of  Pfliiger’s  theor}'. 

Having  obtained  these  data  concerning  peripheral  nerves,  M. 

^  ulpian  endeavoured  to  ascertain  if  the  same  phenomena  occurred  in 
the  brain,  and  if  the  grey  substance  presented  certain  aieas,  some  more 
easily  stimulated  than  others,  as  is  supposed  by  certain  physiologists 
"  1.0  have  studied  the  ellect  of  electric  stimulus  on  the  cerebral  sur¬ 
face.  Y  heu  the  regions  in  a  dog’s  luain,  which  are  admitted  to  be 
the  motor  centres  for  the  facial  musedes, and  for  the  fore  and  hindlegs, 
are  successively  submitted  to  the  influence  of  an  electric  stimulus,  it  is 
observed  that  the  first  region  is  influenced  by  a  weaker  current  than 
the  second,  and  the  second  by  a  weaker  than  the  third.  As  the  ex¬ 
periment  first  described  demonstrates  that  the  strength  of  the  current 
niust  be  proportionally  greater  the  farther  the  region  stimulated  is 


removed  from  the  periphery,  it  is  not  logical  to  suppose  that  one 
cerebral  region  is  more  easily  stimulated  than  another,  but  that  it  is 
a  question  of  distance,  that  a  proportion  of  the  stimulus  is  spent  on 
the  road.  The  second  experiment,  according  to  M.  Yulpian,  is  not 
only  additional  evidence  that  Pfliiger’s  theory  is  fallacious,  but  its 
results  have  a  direct  bearing  on  cerebral  pathology. 

A  stimulus  communicated  to  regions  of  the  grey  cortical  substance 
may  be  powerful  enough  to  stimulate  the  nuclei  of  origin  of  the 
facial  nerves  and  provoke  facial  movements,  but  not  powerful 
enough  -to  stimulate  the  nuclei  of  origin  of  the  nerves  of  the  limbs. 

JI.  Yulpian  also  believes  that  he  has  succeeded  in  establishing  a 
fact  that  negatives  many  others  hitherto  admitted,  with  regard  to 
cerebral  localisation.  Many  experimentalists  believe  that  certain 
motor  and  sensory  centres  are  localised  in  certain  given  cerebral 
areas.  Some  clinical  phenomena  seem  to  support  this  doctrine,  others 
to  disagree  with  it ;  M.  Yulpian’s  experiments  indicate  that  the  grey 
cortical  substance  is  not  stimulated  by  the  current  in  the  areas 
known  as  centres  ;  but  that  the  underlying  white  substance  is.  Ho 
isolated  electric  conductors  by  means  of  gutta-percha,  and  then 
passed  them  along  the  grey  substance  ;  he  thus  was  able  to  observe 
that  an  electric  current  which  was  not  strong  enough  to  stimulate 
the  grey  substance  provoked  movement.  He  also  ascertained  that,  if 
the  grey  substance  were  coagulated  by  means  of  methyl-chloride,  an 
electric  stimulus  provoked  movements  in  the  limbs  of  which  the 
motor  centre  had  been  localised  in  the  grey  substance,  which  he  had 
destroyed  by  congelation.  These  two  experiments,  ho  considers,  in¬ 
dicate  that  the  centres  which  have  been  localised  in  certain  regions  of 
the  grey  substance  have  no  real  existence.  The  real  origin  of  the 
nerve-fibres  is  in  the  underlying  white  substance  ;  the  grey  substance 
does  not  present  isolated  groups  of  cells  appropriated  to  different 
functions. 

M.  Yulpian  has  learned,  by  means  of  his  experiments,  that  the 
brain  is  capable  of  receiving  a  stimulus  during  only  a  few  seconds 
after  death.  Once  only  he  observed,  in  a  dog’s  brain,  that  the  stimu¬ 
lation-period  extended  to  nearly  one  minute  and  a  half  after  the  car¬ 
diac  movements  were  suddenly  arrested  by  electrisation.  M.  Yuljiian 
affirms  that,  in  those  cases  where  experimentalists  have  believed  that 
stimulation  of  the  cerebral  motor  regions  has  lasted  longer,  they  have 
mistaken  for  the  result  of  cerebral  stimulation  contractions  result¬ 
ing  from  direct  electrisation  (by  direct  or  diffused  currents)  of  the 
nerves  and  muscles  near  the  brain.  The  contractions  produced  by 
faradisation  of  the  cerebral  lobes  a  few  minutes  after  death  never  take 
place  in  the  limbs  ;  they  are  always  limited  to  the  muscles  of  the 
face  (especially  the  temporal  muscle),  and  to  the  muscles  of  the  neck 
(including  the  trapezius  muscle).  M.  Yulpian’s  assertions  have  refer¬ 
ence  to  experiments  made  after  part  of  the  cranium  has  been  removed. 
The  results  of  those  made  under  other  conditions  cannot  be  considered 
valid.  If  the  faradic  current  be  not  very  intense,  these  contractions 
are  alwa^’s  limited  to  the  side  faradised.  If  the  left  cerebral  lobe  be 
electrified,  the  contractions  appear  on  the  left  half  of  the  face  and 
neck.  If  the  current  be  sulliciently  strong  to  provoke  contractions  on 
both  the  left  and  the  right  sides,  they  are  always  more  marked  on  the 
side  which  has  been  submitted  to  faradisation.  The  direct  stimula¬ 
tion  of  nerves  and  muscles  by  means  of  direct  or  diffused  currents  is 
followed  by  phenomena  exactly  similar  to  those  obtained  by  the 
following  experiments,  in  which  stimulation  does  not  enter  into  the 
question. 
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A  few  minutes  after  crural  pulsation  Avas  arrested  in  a  dog  by  fara¬ 
disation  of  the  cardiac  ventricles,  the  brain  was  quickly  removed  by 
cutting  the  spinal  cord  behind  the  medulla  oblongata,  and  dividing 
also  the  cranial  nerves.  After  a  few  minutes  had  elapsed,  the  brain 
was  carefully  replaced  in  exactly  its  normal  position.  The  electrodes 
of  an  induction-apparatus  were  placed  on  the  cerebral  lobes  ;  the 
points  of  these  electrodes  were  at  a  distance  of  five  millimetres 
(nearly  two  inches)  from  each  other  ;  a  strong  current  was  then 
passed.  The  temporal  muscle,  and  the  muscles  of  the  side  of  the  neck, 
were  electrified  over  the  same  side.  The  muscles  of  the  neck  espe¬ 
cially  contract  when  the  posterior  third  of  the  cerebral  lobe  is  fara- 
dised,  and  still  more  poAverfully  when  the  surface  of  the  cerebellum 
is  stimulated.  These  phenomena  occur  about  half  an  hour  after 
cardiac  contraction  is  arrested.  When  the  electrodes  penetrate  the 
lobes,  the  contractions  are  more  violent  than  Avhen  they  are  applied  to 
the  surface.  Contractions  also  take  place  if,  after  the  brain  is  re¬ 
moved,  a  wet  pressed  sponge  be  placed  on  the  medulla  oblongata. 
If  a  faradic  current  be.  passed  through  the  sponge,  contraction  of  the 
temporal  muscles,  or  of  the  muscles  of  the  neck,  takes  place  on  the 
side  electrified,  according  to  the  areas  tvhich  receive  stimulation.  M. 
Vulpiau  has,  by  electrifying  the  surface  of  the  wet  sponge  with  a 
strong  current,  provoked  contractions  in  the  temporal  muscle  of  the 
corresponding  side,  forty-five  and  fifty  minutes  after  circulation  had 
ceased.  Generally,  those  phenomena  which  are  clearly  observed  hventy- 
five  minutes  after  circulation  is  arrested,  are  not  repeated  thirty-five 
minutes  afterwards. 

These  experiments  have  been  made  on  dogs,  but  M.  Vulpian  does 
not  suppose  that  the  period  of  cerebral  stimulation  after  death,  in 
adult  dogs,  differs  greatly  from  that  of  other  adult  mammals,  unless 
they  be  hibernating  mammals,  and  in  a  state  of  hibernation. 
The  cause  of  death  influences  but  slightly  the  length  of  this  period. 
In  cases  Avhere  death  results  from  sudden  arrest  of  the  circulation, 
the  stimulation-period  after  death  is  of  longest  duration. 


THE  ART  OF  DELAY  AT  THE  COLLEGE  OF 
SURGEONS. 

On  Thursday,  January  14th,  a  quarterly  meeting  of  the  Council  of  the 
College  of  Surgeons  w’as  held,  and  the  proceedings  were  duly  reported 
in  the  last  number  of  the  Journal.  Our  readers  must  have  observed 
a  highly  instructive  passage  in  the  report,  which  might  form  an 
useful  stock-quotation  whenever  any  Fellow  or  Member  of  the  College 
may  in  future  desire  to  demonstrate  the  anatomy  and  physiology,  or, 
more  scientifically  speaking,  the  pathology,  of  obstruction  as  practised 
at  the  Council.  “The  President,”  we  are  informed,  “reported  the 
result  of  the  last  meeting  of  Fellows  and  Members  ;  and  the  resolution 
carried  at  that  meeting  was  read,  on  which  Mr.  Macnamara  moved, 
by  permission  of  the  Council,  without  giving  notice,  ‘  That  a  Com¬ 
mittee  be  appointed  to  ascertain  and  report  to  the  Council  the  views 
of  the  Fellows  as  regards  the  advisability  of  Members  being  allowed 
to  vote  for  the  election  of  Fellows  as  members  of  Council.’  This  was 
seconded  by  Mr.  Thomas  Smith.  An  amendment  was  moved  by  Sir 
James  Paget,  and  seconded  by  Mr.  Cooper  Forster,  ‘  That  .the  con¬ 
sideration  of  Mr.  Macnamara’s  motion  be  deferred  until  after  the  re¬ 
port  of  the  Committee  on  the  conditions  ot  admission  to  the  Fellow¬ 
ship  shall  have  been  presented  to  the  Council.’  The  amendment  was 
carried  nem.  con. ,  and,  on  being  put  as  a  substantive  motion,  was  also 
agreed  to  nem.  con."  An  excellent  sample  this  ot  business  as  carried 


on,  or  rather  as  kept  standing,  by  the  Council,  as  at  present  consti¬ 
tuted;  and  we  may  reasonably  conjecture  how  much  worse  it  would  be 
were  the  Council  left  alone  by  those  troublesome  people  who  want 
their  dues  to  be  granted  to  them. 

The  action  of  the  Council  in  this  instance  will  doubtless  be  plau¬ 
sibly  defended  on  the  principle  that  two  things  cannot  be  done  at 
once.  The  saying  is  true  when  one  hand  or  one  head  is  in  question  ; 
but,  when  a  corporation  act  on  this  principle,  the  case  is  quite  dif¬ 
ferent.  On  looking  at  the  present  dispute  with  some  care,  we  may  note 
that  it  is  not  even  a  question  of  “  tAvo  things.”  The  expression  “  two 
things”  implies  two  objects  or  matters  that  are  quite  different,  or,  in 
more  precise  and  dignified  language,  not  in  any  way  homologous. 
Yet  Mr.  Macnamara’s  resolution  embodies  a  question  not  only  homo¬ 
logous  to  that  noAV  under  the  consideration  of  the  Committee  on  the 
Conditions  of  Admission  to  the  FelloAv.ship,  but  also  in  most  respects 
a  part  and  parcel  of  the  latter  question.  The  nature  of  the  Fellowship 
must  surely  involve  its  relation  to  the  JMembership.  The  simulta¬ 
neous  consideration  of  the  two  questions,  which  are  only  parts  of  one 
great  question,  as  we  have  just  noted,  Avould  be  both  desirable  and 
advantageous  ;  yet,  for  routine  or  prejudice,  Mr.  Macnamara’s  pro¬ 
posal  was  needlessly  deferred,  last  Thursda.y  week,  until  the  presenta¬ 
tion  of  another  report  on  a  subject  closely  allied  to  the  matter  em¬ 
bodied  in  that  proposal. 

We  cannot  see  in  this  action  of  the  majority  of  the  Council  any¬ 
thing  higher  than  a  deliberate  and  needless  act  of  obstruction,  Avhich 
we  understand,  on  very  good  authority,  has  caused  annoyance  and 
given  offence  to  several  Avell-knoAvn  active  advocates  of  reform  and 
progress  Avho  are  members  of  the  Council.  These  gentlemen  desire  such 
improvements  as  may  be  brought  about  by  an  amicable  arrangement 
betAveen  Council,  Fellows,  and  Members,  and  earnestly  strive  to  avoid 
extreme  measures.  In  fact,  they  do  not  wish  to  see  the  Fellows  or 
Members  of  the  College  of  Siu’geons  compelled  to  gain  their  desires  by 
direct  appeal  to  Government,  so  as  to  settle  matters  over  the  head  of  the 
Council.  That  catastrophe  must,  how’ever,  be  brought  about  sooner  or 
later  if  the  Council  persist  in  encouraging  the  fatal  tendency  of  its 
official  members  to  obstruct,  delay,  and  mystify,  and  to  direct 
affairs  on  timid  or  pedantic  principles  rather  than  on  the  Iraa^s  of 
common  sense  and  reasonable  progress. 

It  is  more  than  ever  plain  that  a  small  majority  of  the  Council  are 
still  disposed  to  keep  the  Members  at  arm’s  length,  and  to  deny  to 
them  their  obvious  right  and  inevitable  privilege  of  taking  part  in  the 
affairs  of  a  College,  of  Avhich  they  are  the  backbone,  and  chief  honour 
and  support.  For  a  limited  Council  and  a  few  hundred  Fellows  to 
ignore  the  administrative  rights  of  about  16,000  Members,  and  to 
deny  them  the  franchise  due  to  their  attainments,  their  diploma, 
their  social  position,  and  their  intellectual  standing,  is  an  un¬ 
endurable  anachronism.  It  exists  only  because  it  has  not  been  suffi¬ 
ciently  discussed  or  examined.  The  Members  are  not  the  enemies, 
they  are  and  will  be  the  best  friends,  of  the  College  ;  the  Council  AAnll 
do  well  to  accept  them  as  such  as  quickly  as  possible. 

PHOTOGRAPHY  IN  PATHOLOGY. 

At  a  meeting  of  the  New  York  County  Medical  Association,  on 
November  16th,  Dr.  J.  M.  Gourley  exhibited  a  series  of  photographs 
of  pathological  specimens,  taken  while  the  specimens  were  immersed 
in  water.  A  series  illustrating  diseases  of  the  male  genito-urinary 
organs  were  chosen  for  the  experiment.  For  the  purpose  of  being 
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‘  photographed,  each  specimen  was  carefully  fastened  on  a  black  board 
by  means  of  pins,  and  sunk  in  a  tank  of  clear  water.  Owing  to  the 
density  of  the  water,  all  irregularities  of  the  surface  of  the  specimens, 
instead  of  lying  flat,  were  made  to  float.  We  are  informed  that  the 
'  result  was  extremely  successful.  It  cannot  be  doubted  that  a  cheap 
method  of  producing  satisfactory  photographs  of  anatomical  and 
pathological  specimens  w’ould  secure  the  approval  of  scientists,  and 
of  all  who  prepare  contributions  for  societies  and  who  write  medical 
works.  Hitherto  such  photographs  have  proved  somewhat  expensive, 
and  are  not  highly  if  at  all  ornamental  ;  and  v’hat  is  worse,  they  have 
generally  failed  to  give  a  good  idea  of  what  they  are  supposed  to 
represent.  When  taken  from  specimens  hung  up  dry  before  the 
camera,  they  often  assume  the  unsightly  appearance  of  irregular 
masses  of  clinker  or  pumice-stone,  with  something  like  tendons  or 
bones  mixed  up  with  the  ugly  black  objects  representing  flesh,  muscle, 

;  or  mucous  surfaces.  In  fact,  the  soft  structures  do  not  come  out 
clearly,  so  that  photogi-aphs  of  diseased  viscera  often  fail  to  instruct 
'  the  observer,  but  rather  remind  him  of  Ovid’s  description  of  chaos. 

•  Dr.  Gouley’s  new  process  promises  excellent  results,  nor  need  any 
valuable  museum-specimens  incur  the  least  risk  through  being  taken 
out  of  spirit  and  placed  in  water  for  a  few  hours.  It  need  hardly  be 
added  that  recent  specimens  must  be  the  most  suitable  for  photo¬ 
graphy,  since  they  have  not  assumed  the  uniform  pale  colour  of  old 
spirit  preparations,  and  pale  surfaces  do  not  take  well.  When  widely 
■  adopted,  good  photographs  of  this  kind  will  promote  uniformity  in 
’  medical  illustrations,  and  save  authors  from  the  expense  of  having 
specimens  drawn.  Microscopic  photography  is  advancing  slowly  but 
surely.  Dr.  R.  L.  Maddox,  who  perhaps  has  done  more  to  advancephoto- 
micrography  than  any  one  else  in  this  country,  is  the  inventor  of  the  dry 
^  gelatine  plates,  now  generally  used,  for  which  a  Gold  Medal  w’as 
given  to  him  at  the  Inventions  Exhibition,  and  which  appear 
to  have  taken  the  place  of  collodion.  There  are  now  many  who 
practise  photo-micrography,  an  art  often  confounded  with  micro-pho¬ 
tography,  which  term  is  generally  applied  to  a  process  by  which  large 
objects  are  photographed  very  minutely. 

Even  now,  the  w'hole  art  of  photography  appears  to  be  yet  in  its 
infancy.  Improvements  are  constantly  announced  ;  one  of  these 
is  the  isochromatic  plates  which  are  said  to  represent  colours  in 
different  gradations  of  tone,  so  that  certain  tints  will  no  longer  offer 
difficulties  to  the  photographer.  Ojiticians  are  being  actively  en¬ 
couraged  to  bring  out  improvements  in  their  object-glasses ;  and  Messrs. 
Power  and  Leland,  Zeiss,  and  others,  have  produced  improved  formulm 
in  water  and  oil  immersion  lenses,  as  well  as  dry.  The  medical  writer 
may  add  that  these  important  technical  refinements  are  doubtless  very 
good,  but  that  when  the  specimens  are  taken,  there  yet  remains  the 
tpiestion  of  engraving.  Some  process  of  chemical  engraving  that  will 
print  with  type  without  hand-touch,  and  will  represent  the  specimen 
as  truthfully  as  possible,  has  yet  to  be  discovered.  Hitherto,  photo¬ 
graphic  engraving  has  not  proved  satisfactory. 

- ^ - 


Hospital  Saturday  at  Birmingham  has  been  fixed  for  May  29th. 


His  Royal  Highness  the  Duke  of  Cambridge  has  consented 
to  preside  at  the  Festival  Dinner  of  the  City  Orthopaedic  Hospital, 
on  Thursday,  May  6th,  1886,  at  the  Holbom  Restaurant,  in  aid  of 
the  Extension  Fund. 


Mr.  H.  H.  Naylor  has  called  attention  to  the  manner  in  which  the 
quality  of  an  aerated  beverage,  such  as  ginger-ale,  soda-water,  etc.,  may 
be  affected  by  impurities  due  to  the  carbonic  acid  used  in  charging  it. 

To  the  list  of  army  medical  officers  who  have  been  killed  while  on 
duty,  must  be  added  the  name  of  First-Lieutenant  and  Assistant- 
Surgeon  Thomas  J.  C.  Maddox,  United  States  Army,  who  was  killed 
in  an  affair  with  the  Apache  Indians  in  New  Mexico,  on  December 
19  th. 


Dr.  John  C.  Draper,  Professor  of  Chemistry  in  the  Medical  De¬ 
partment  of  the  University  of  the  City  of  New  York,  whose  work  on 
Medical  Physics  v:a.s  reviewed  in  the  British  Medical  Journal  of 
December  12th,  died  of  pneumonia,  in  the  51st  year  of  his  age,  on 
December  20th. 

The  Municipal  Council  of  Vienna  has  proposed  sending  a  medical 
m  in  to  Paris,  to  ivork  in  M.  Pasteur’s  laboratory,  in  order  to  study 
his  method  of  treating  hydrophobia.  The  expenses  are  to  bo  paid  by 
the  City  of  Vienna.  The  proposal  has  been  forwarded  to  the  sanitary 
commission. 

f  'A  death  from  hydrophobia  was  reported  at  Guy’s  Hospital  on  Wed¬ 
nesday.  The  deceased,  a  young  man,  a  farrier  by  trade,  was  bitten, 
about  three  months  ago,  while  engaged  at  his  trade.  N o  ill-effects 
were  felt  till  a  few  days  ago,  when  the  fatal  symptoms  rapidly 
developed. 

Four  popular  lectures  on  Hygiene  will  be  given  under  the  auspices 
of  the  National  Health  Society,  by  Dr.  A.  T.  Schofield,  at  the  Queen’s 
Road  Public  Baths,  Bayswater.  An  inaugural  meeting,  at  which  Sir 
Andrew  Clark,  Bart.,  will  preside,  will  be  held  on  January  29th.  The 
first  lecture  of  the  course  will  be  given  on  February  2iid,  and  the  sub¬ 
sequent  lectures  on  the  4th,  5th,  and  9th  of  the  same  month.  After 
each  lecture,  ambulance-classes  will  be  held,  instruction  being  given  to 
ladies  and  gentlemen  in  separate  rooms. 


The  prize  of  one  hundred  guineas,  offered  by  the  President  and 
Council  of  the  British  Medical  Temperance  Associaltion,  for  the  best 
essay  by  a  medical  student,  on  the  physical  and  moral  advantages  of 
total  abstinence  from  intoxicating  liquors,  is  to  be  presented  to  the  suc¬ 
cessful  competitor,  Mr.  H.  A.  W.  Coryn,  to-day  (Friday,  January  22nd), 
1886,  at  the  Rooms  of  the  Medical  Society  of  London,  11,  Chandos 
Street,  Cavendish  Square,  W.,  at  5  r.M.,  by  the  president.  Dr.  B.  W. 
Richardson,  F.R.S.,  who  will  deliver  an  address  on  Temperance  and 
the  Future  of  Medicine. 


hydrophobia  after  twelve  months. 

A  report  is  published  this  week,  of  the  death  of  Major  Morley,  from 
hydrophobia,  at  Malta,  whither  he  had  recently  removed,  having  pre¬ 
viously  occupied  the  position  of  Deputy  Commissary-General  at 
Dover.  A  dog,  belonging  to  Slajor  Jlorley,  was  seized  with  rabies  at 
Dover  last  year,  and,  it  is  stated,  bit  its  master  and  several  persons 
there. 


ingleby  lectures. 

The  second  of  these  lectures  “On  .some  Functional  Disorders  of 
Females”  will  be  delivered  by  Dr.  Wade,  F.R. C. P. ,  Senior  Physician 
to  the  General  Hospital,  on  Thursday,  January  28th,  at  4  o’clock,  in 
the  theatre  of  the  Queen’s  College,  Birmingham.  The  subject  will  be 
“  Some  Nervous  Disorders.” 


DEATH  OF  DR.  ROLOFF. 

A  SHORT  but  eloquent  funeral  oration  over  the  late  Dr.  Roloff, 
Director  of  the  Royal  Veterinary  College  in  Berlin,  has  been 
pronounced  by  Professor  Virchow.  Roloff  had  been  Extraordinary  Pro¬ 
fessor  at  the  Agricultural  Institute  of  the  University  of  Halle  from 
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1865  to  1877.  Besides  numerous  articles  in  Virchow’s  Arcliiv,  his 
chief  works  are  on  the  inoculation  of  pneumonia  in  cattle,  1868  ;  on 
cattle-plague,  1871  ;  on  phthisis  in  swine,  1875  ;  and  on  splenic  fever 
in  1883.  In  1876,  Roloff  was  made  a  member  of  the  Imperial  Board 
of  Health,  and  filled  numerous  important  offices.  He  was  only  55 
years  old  when  he  died,  and  his  body  has  been  cremated  in  accordance 
with  his  expressed  wishes.  The  veterinary  profession  throughout 
the  world  sustains  a  great  loss  by  his  death. 

ICHTIIYOL. 

Dr.  Lorenz  recommends  ichthyol  in  a  variety  of  cases.  In  a  30  per 
cent,  solution,  it  relieves  the  severe  itching  of  senile  prurigo  ;  for 
pruritus,  a  weaker  solution  is  used,  namely,  10  per  cent.  As  an 
application  to  slowly  granulating  burns  and  ulcer,  he  has  had  excellent 
results  ;  and  internally,  in  doses  of  four  tablespoonfuls  of  a  1  per 
cent,  solution  in  the  day,  he  has  relieved  the  symptoms — vomiting, 
etc. — of  catarrh  of  the  stomach. 


THE  BIRMINCxHAM  AND  MIDLAND  SKIN  AND  LOCK  HOSPITAL. 
The  Committee  of  the  Skin  and  Lock  Hospital  have  taken  from  Sir 
Alfred  Gooch  a  piece  of  land,  in  the  centre  of  the  town,  on  which 
they  intend  building  a  new  hospital.  This  will  enable  them  to  pro¬ 
vide  medicinal  baths  and  beds  for  in-patients.  For  a  long  time  past, 
their  present  premises  have  been  insufficient  for  the  accommodation  of 
the  increasing  numbers  of  patients  applying  for  relief. 


PREVENTION  OF  RABIES. 

The  order  published  by  the  Commissioner  of  Police  on  November 
20th  last,  in  reference  to  dogs  at  large  in  public  thoroughfares  in  the 
metropolis,  expired  on  January  17th,  and  on  January  18th  a  fresh 
order  in  continuation  of  the  same  was  published,  extending  its  opera¬ 
tion  for  a  further  period  of  sixty  days.  The  police  order  of  December 
4th  as  to  muzzling  dogs  is  to  continue  to  be  stringently  enforced  until 
further  orders. 


DEATH  OF  A  SURGEON  FROM  DIPHTHERIA. 

We  regret  to  have  to  report  yet  another  victim  to  diphtheria  con¬ 
tracted  in  the  discharge  of  his  professional  duty,  in  the  person  of  Mr. 
George  Searancke,  surgeon,  of  Ashley  Road,  Bristol.  He  was  attended 
by  liis  personal  friend  Mr.  Simpson,  and  was  seen  in  consultation  by 
Dr.  Barrett-Roud,  of  Clifton,  Mr.  W.  II.  Harsant,  and  Mr.  Greig 
Smith  ;  but,  in  spite  of  every  eflbrt  made  on  his  behalf,  symptoms  of 
cardiac  failure  set  in,  and  he  died  of  asthenia  on  the  sixth  day  of  his 
illness. 


THE  GENERAL  MEDICAL  COUNCIL. 

A  MEETING  of  the  Executive  Council  of  the  General  Medical  Council 
was  held  on  Thursday  last,  at  12  o’clock,  for  the  transaction  of  ordi¬ 
nary  business  and  finance.  Questions  connected  with  the  influence  of 
recent  legislation,  in  certain  colonies,  on  the  local  status  of  practi¬ 
tioners  on  the  Register  of  the  General  Medical  Council,  await  discus¬ 
sion,  and  have  been,  we  understand,  the  subject  of  some  correspond¬ 
ence,  hitherto  without  result,  between  the  Chairman  of  the  Council 
and  the  Colonial  Office. 


TELEPHONIC  HYPNOTISM. 

il.  LikGEOis,  Professor  at  the  Faculty  of  Law  at  Nancy,  an  enthusiastic 
experimentalist,  has  just  invented  what  he  calls  “  I’hypnotisme 
telephonique.”  He  sends  people  to  sleep  several  miles  distant  from 
him,  by  transmitting  to  them  by  the  telephone  the  order  to  go  to 
sleep  ;  he  then,  by  telephone,  suggests  to  them  the  acts  he  wishes 
them  to  commit,  and  his  suggestions  are  faithfully  obeyed.  One 
young  man  was  told  to  fire  a  revolver  and  steal  a  five-franc  piece  ;  on 
waking  up,  he  committed  both  offences.  A  young  girl  who  was  sent 
to  sleep  by  telephonic  order,  was  told  to  sneeze  twice  on  waking  up, 
and  to  sing  a  song  from  Les  Noces  de  Jeannette  ;  she  did  both. 


HYPNOTISM  IN  THE  LAW  COURTS. 

A  FEav  days  ago,  a  young  girl  was  taken  before  a  Paris  tribunal,  charged 
wdth  stealing  a  blanket.  She  pleaded  in  excuse  that  she  committed 
the  crime  whilst  under  the  influence  of  a  dishonest  suggestion.  Her 
judges  refused  to  accept  the  excuse.  Since  her  imprisonment,  she  has 
manifested  other  symptoms  of  hypnotism.  A  fellow  prisoner  sug¬ 
gested  to  her  to  write  in  her  own  name  a  most  compromising  letter, 
which  she  did  ;  another  suggested  to  her,  whilst  she  was  sleeping  one 
night,  to  sign  an  appeal  against  her  imprisonment.  She  immediately 
rose  from  her  bed,  pushed  away  the  persons  whom  she  met,  and  went  direct 
to  the  office  in  the  prison  to  sign  her  appeal.  MM.  Charcot,  Brou- 
ardel,  and  Motels  will  examine  the  prisoner. 


URETHAN  AS  AN  HYPNOTIC. 

In  the  clinic  of  Riegel  in  Vienna,  urethan  has  been  given  in  a  variety 
of  cases,  with  the  object  of  testing  its  action  as  a  soporific.  In  chronic 
weakly  conditions,  and  in  heart-cases  uncomplicated  by  excessive 
cough  or  dyspnoea,  it  was  found  to  produce  sleep  in  from  one-quarter- 
to  half  an  hour.  During  sleep,  the  tendon  and  other  reflexes  are  un¬ 
changed,  the  pupils  reacting  to  light ;  on  waking,  there  is  no  heavi¬ 
ness  or  drow'siness.  The  doses  given,  in  twenty-seven  cases  with 
sixty-seven  administrations,  varied  from  one  to  four  grammes.  It  is 
concluded  that  urethan  is  useful  as  a  “pure  hypnotic,”  but  that  it 
cannot  replace  morphine  in  the  relief  of  pain  or  of  cardiac  dyspnoea. 


TESTIMONIAL  BUSTS  AND  PORTRAITS. 

The  artists  and  sculptors  are  likely  to  have  a  good  time  just  now, 
in  perpetuating  the  outward  presentment  of  some  of  the  leading 
members  of  the  medical  profession.  Beside  the  bust  of  Sir  James 
Paget,  by  Boehm,  which  is  commissioned  for  the  Royal  College  of 
Surgeons,  we  hear  of  projects  on  foot  for  testimonial  busts  or  portraits 
of  Sir  Henry  Pitman,  Sir  Henry  Acland,  Professor  Humphry,  and 
Professor  Redwood. 


CEREBRAL  TUMOURS. 

The  next  meeting  of  the  Pathological  Society  of  London  (on  February 
2nd)  will  be  entirely  given  up  to  the  exhibition  and  discussion  of 
specimens  of  cerebral  tumour.  It  is  expected  that  specimens  will  be 
shown  by  Dr.  Byrom  Bramwell  of  Edinburgh,  Dr.  Thomas  Barlow, 
Dr.  Coats  of  Glasgow,  Dr.  Saundby,  Dr.  Fredeiick  Taylor,  Dr.  Charle- 
wood  Turner,  Dr.  Goodhart,  and  Dr.  Hadden.  It  is  hoped  that  other 
pathologists  will  send  or  exhibit  specimens,  so  that  a  thoroughly 
representative  collection  may  be  got  together.  The  Medical  Secretary, 
Dr.  Coupland,  will  be  glad  to  receive  as  early  as  possible  the  names  of 
intending  exhibitors  and  speakers. 


ROYAL  college  OF  PHYSICIANS. 

The  lectures  of  the  present  year  will  be  delivered  at  the  College,  Pall 
Mall  East,  on  each  of  the  following  Tuesdays  and  Thursdays,  at  five 
o’clock :  Gulstonian  Lectures,  by  Dr.  S.  J.  Sharkey,  on  March 
18th,  23rd,  and  25th,  “On  Spasm  in  Chronic  Nerve-Disease”; 
Croonian  Lectures,  by  Dr.  P.  W.  Latham,  on  March  30th,  April  Ist 
and  6th,  “On  some  points  in  the  Pathology  of  Rheumatism,  Gout, 
and  Diabetes  Lumleian  Lectures,  by  Dr.  W.  H.  Stone,  on  April 
8th,  13th,  and  15th,  on  “  Man  as  an  Electric  Conductor,  Condenser, 
and  Electrolyse.”  _ 

LIVERPOOL  MEDICAL  INSTITUTION. 

At  the  annual  meeting  held  on  Thursday,  January'  14th,  the  follow¬ 
ing  list  of  officers,  council,  and  Microscopical  Committee  was  adopted. 
Those  marked  (*)  did  not  hold  the  same  office  last  year  : — Rresident : 
*Dr.  J.  Birkbeck  Nevins.  Vice-Presidents :  Mr.  Frank  T.  Paul,  *Dr. 
Alexander,  and  *Dr.  James  Barr.  Treasurer:  *Dr.  F.  J.  Bailey. 
General  Secretary :  *Dr.  Bernard.  Secretary  of  Ordinary  Meetings : 
Dr.  W.  Williams.  Librarian:  *Mr.  R.  Williams.  Council:  Dr.  J. 
Cameron,  *Mr.  R.  Hamilton,  Dr.  Harvey,  *Dr.  Prytherch,  *Mr. 
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Sheldon,  Mr.  H.  0.  Thomas,  *Dr.  A.  Davidson,  *Dr.  Davies,  *Dr. 
Robert  Gee,  *A[r.  N.  K.  Marsh,  *Mr.  D.  Harrisson,  and  *Dr.  Wollas¬ 
ton.  Microscopical  GommitUe :  Dr.  Alexander,  *Dr.  Barron,  Dr. 
Braidwood,  Dr.  Briggs,  Dr.  Hyla  Greves,  Mr.  G.  Hamilton,  Dr. 
Hicks,  Dr.  Logan,  Mr.  Rushton  Parker,  Mr.  Frank  T.  Paul,  *Dr.  J. 
Wigle.sworth,  and  Dr.  W.  Williams.  AMitors ;  *Mr.  C.  G.  Lee  and 
*Dr.  H.  Harvey. 


INFECTIOU.S  HO.SriTAL-ACCOMMODATION’  FOR  LIVERPOOL. 

The  corporation  of  Liverpool  purpose  to  borrow  £100,000  in  order  to 
provide  hospital-accommodation  for  the  city,  and  a  public  inquiry  on 
the  subject  was  held  on  January  15th  by  Dr.  R.  Thorne,^ Thorne  and 
Major-General  Carey,  inspectors  of  the  Local  Government  Board.  The 
Liverpool  district  is  at  present  very  inadequately  provided  with  hos¬ 
pital-accommodation  for  infectious  diseases,  and  some  time  ago  the  Cen¬ 
tral  Board  pointed  out  to  the  corporation  that  at  least  750  beds  should 
be  available  for  infectious  patients  in  the  city.  This  view  is,  in  the 
main,  supported  by  the  local  health-oihcer  ;  and  it  is  in  order  to  meet 
the  acknowledged  want  that  the  present  apparently  large  scheme  has 
been  promoted. 


THE  PATHOLOGY  AND  SURGERY  OF  CANCER. 

A  COURSE  of  lectures,  illustrated  by  pathological  and  microscopical 
specimens,  drawings,  etc.,  is  being  delivered  by  members  of  the  staff 
of  the  Cancer  Hospital,  Fulham  Road,  Brompton,  at  4  p.  m.  on 
Fridays.  Medical  practitioners  and  students  will  be  admitted  on  pre¬ 
senting  their  cards.  The  following  are  the  lecturers  and  subjects. 
Dr.  F.  A.  Purcell,  January  22nd  and  29th,  Cancer  of 
the  Tongue.  Mr.  F.  Bowreman  Jessett,  February  5th  and  12th, 
Cancer  of  the  Alimentary  Canal.  Mr.  C.  Stonham,  February  19th, 
pathology  of  Cancer  ;  February  26th,  Pathology  of  Tumours  of  the 
Testicle.  Mr.  C.  E.  Jennings,  March  5th  and  12th,  Excision  of  the 
Uterus  for  Cancer.  Dr.  Herbert  Snow,  March  19th,  The  Treatment 
of  Cancer,  Surgical  and  Medical, 


ST.  JOHN  AMBULANCE  ASSOCIATION. 

A  MOST  promising  centre  has  been  founded  in  the  Isle  of  Man.  The 
inaugural  meeting  was  held  at  Douglas  on  Monday,  January  18th. 
Surgeon-Major  Hutton  delivered  a  very  instructive  and  practical 
address  on  the  Association’s  aims  and  objects.  His  Excellency 
Spencer  Walpole,  Lieutenant-Governor,  President  of  the  Centre, 
occupied  the  chair,  and  was  supported  by  a  considerable  number  of 
the  local  practitioners  and  committeemen.  Mr.  Ernest  Black  has 
been  appointed  lecturer  to  the  centre  and  an  Association  examiner. 
Dr.  Richardson,  Mr.  Dearden,  and  Mr.  Roxburgh  will  take  charge  of 
practical  classes.  Mr.  J.  A.  Brown,  of  the  Isle  of  Man  Times,  is 
Treasurer  ;  and  Mr.  H.  Stanley  Nelson  Secretary. 


PASTEUR  ON  THE  SYMPTOMS  OF  RABIES. 

A  CORRESPONDENT  in  Paris  states  that  a  person,  bitten  by  a  favourite 
dog  recently,  brought  the  animal  to  the  Veterinary  School  at  Alfort, 
to  be  examined,  and  carefully  watched  for  some  days  ;  but,  after  the 
examination  took  place,  the  owner  was  informed  that  he  could  not 
receive  an  immediate  answer  to  some  questions  he  put,  in  conformity 
with  the  rules.  He  would  have  to  come  next  dajq  and  if  the  dog 
then  presented  no  symptom  of  rabies,  he  would  have  to  take  it  away. 
This  not  suiting  him,  he  wrote  to  M.  Pasteur,  stating  his  case,  and 
asking  to  be  treated  by  him.  M.  Pasteur  wrote  back  to  him.  As 
the  hydrophobia  scare  appears  to  bo  spreading  over  the  world,  M. 
Pasteurs  letter  cannot  fail  to  bo  read  with  universal  interest :  “Sir, 
Do  not  trouble  yourself  to  call  on  me,  because  it  would  be  useless. 
Every  dog,  whether  it  eats  or  not,  that  is  attacked  with  rabies,  dies 
in  a  few  days.  When  it  eats,  death  is  delayed  a  short  time,  but  that 
is  all.  It  cannot  live  for  more  than  ten  days,  and  wull  probably  die 
on  the  eighth.  During  the  interval,  rabid  symptoms  will  be  shown. 
Lock  up  your  dog,  therefore,  and  chain  it.  Be  careful,  in  feeding  it 


and  in  cleaning  away  its  litterj  not  to  go  within  biting  distance.  If 
it  survive  the  tenth  day,  you  may  have  an  easy  mind.  Meanwhile, 
attend  to  your  wound  ;  it  should  on  no  account  be  neglected.  The 
saliva  of  a  perfectly  healthy  dog  may  contain  microbes  which  would 
cause  an  abscess.  In  very  rare  cases,  the  bites  of  such  dogs  hav 
caused  septic  blood-poisoning.  If  you  find  rabid  symptoms  in  the 
dog,  come  at  once  to  my  laboratory,  and  I  will  be  happy  to  treat  you 
for  rabies. — I  am,  etc.,  Pa.steur.” 

ADULTERATION  MADE  EASY. 

The  legislative  aspect  of  adulteration  shows,  according  to  the  re¬ 
port  of  the  county  analyst  of  Buckinghamshire,  analysed  in  the 
Sanitary  Record,  a  new  phase.  The  analyst  refers  to  a  recent  case 
where  a  small  shopkeeper  was  fined  for  selling  coffee  adulterated  with 
chicory.  The  person,  who  was  convicted,  was  charged  subsequently 
with  a  similar  offence,  and  it  then  appeared  the  adulteration  had  in¬ 
creased.  It  was  brought  out  in  evidence  that  the  wholesale  house 
paid  the  first  fine,  so  that  there  was  nothing  in  the  Adulteration  Act 
to  touch  the  w’holesale  houses,  and  there  was  no  hardship  on  the  vil¬ 
lage  shopkeeper.  If  this  sort  of  thing  were  carried  further,  it  would 
be  advisable  to  represent  such  cases  to  the  Local  Government  Board, 
showing  the  need  for  further  legislation.  The  chief  constable  re¬ 
marked  that  as  much  as  7d.  per  lb.  profit  was  made  by  putting 
in  chicory  to  the  extent  it  had  been.  Sir  Harry  Verney  thought  it 
would  be  advisable  to  ask  the  Government  to  find  a  remedy. 


ORAL  TEACHING  OF  THE  DEAF  AND  DUMB. 

Reference  was  made,  in  the  last  number  of  the  Journal,  to  the  suc¬ 
cess  of  the  oral  method  of  teaching  the  deaf  and  dumb  as  practised  at 
the  asylum  for  sufferers  from  that  infirmity  in  the  Old  Kent  Road, 
and  in  the  oral  branch  of  the  same  institution  at  Ramsgate.  Since 
then,  we  learn  from  official  sources  that  Her  Majesty  has,  ^n  the  re¬ 
commendation  of  the  Home  Secretary,  approved  of  the  inquiry  now 
being  held  by  Royal  Commissioners  into  the  education  of  the  blind 
being  so  extended  as  to  include  the  education  of  the  deaf  and  dumb 
and  such  other  cases  as  would  seem  to  require  exceptional  methods  of 
educational  treatment.  The  Queen  has  also  approved  of  the  appoint¬ 
ment  of  Lord  Egerton,  of  Tatton,  to  be  chairman  of  the  Commission, 
in  the  place  of  His  Grace  the  Duke  of  Westminster,  K.G.,  who,  from 
reasons  of  health,  is  unable  to  continue  in  that  office.  It  being  neces¬ 
sary  to  strengthen  the  Commission,  in  consequence  of  the  extended 
inquiry.  Her  Majesty  has  approved  of  Sir  T.  Selwin-Ibbetson,  Bart,, 
M.P.;  Sir  Lyon  Playfair,  K.C.B.,  M.P.;  and  Mr.  B.  St.  John  Ackers 
being  appointed  to  serve  as  Royal  Commissioners. 


TYROTOXICON  :  A  CHEESE-POISON. 

Dr.  Vaughan,  of  the  University  of  Michigan,  recently  read  before 
the  Michigan  State  Board  of  Health  a  paper  on  a  poisonous  fermenta¬ 
tion  product  sometimes  found  in  cheese,  which  is  capable  of  pro¬ 
ducing  serious  or  even  fatal  results.  He  isolated  a  substance,  which 
he  has  named  “  tyrotoxicon.’’  It  is  apparently  more  likely  to  occur 
in  the  soft  cheeses  prepared  in  small  families,  but  is  by  no  means  con¬ 
fined  to  these.  It  not  unfrequently  occurs  in  the  products  of  large 
manufactories,  both  in  the  States  and  in  Europe.  The  symptoms 
produced  by  “sick  ”  cheeses,  as  the  poisonous  ones  are  called,  are  dry¬ 
ness  of  the  mouth  and  fauces,  a  sense  of  constriction  in  the  throat, 
nausea,  vomiting,  diarrhoea,  and  great  nervous  prostration.  These 
symptoms  usually  wear  away  after  a  few  hours,  but,  in  rare  instances, 
death  results  from  collapse.  Unfortunately,  “sick”  cheese  cannot 
be  detected  by  any  peculiarities  of  taste,  smell,  or  appearance,  and 
the  only  certain  means  of  ascertaining  its  character  is  by  chemical 
examination.  Dr.  Vaughan  regards  the  litmus  paper  test  as  the 
readiest  and  most  practical  means.  This  depends  upon  the  fact  that 
cheese  containing  the  poison  is  always  strongly  acid,  while  good 
cheese,  although  always  somewhat  acid  to  test-paper,  is  less  decidedly 
so,  aud  does  not  so  quickly  and  deeply  redden  litmus  paper.  It  is 
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not  alleged  that  the  test  is  entirely  free  from  error,  but  only  that  it 
affords  the  most  reliable  ready  means  of  guarding  against  accident 
from  this  source;  and  grocers  should  apply  the  test  to  all  cheese  which 
they  purchase.  The  poisonous  principle  was  found  to  exist  in  quite 
different  proportions  in  different  samples  of  infected  cheese.  From 
some,  three  times  the  amount  was  obtained  as  from  an  equal  weight 
of  other  samples.  Tyrotoxicon,  when  isolated,  is  in  the  form  of  long 
needle-shaped  crystals,  which  are  freely  soluble  in  water,  chloroform, 
alcohol,  and  ether.  A  minute  crystal  placed  on  the  end  of  the  tongue 
causes  a  sharp  stinging  sensation  at  the  point  of  application,  and  this 
is  presently  succeeded  by  dryness  and  a  sense  of  constriction  in  the 
throat.  A  slightly  larger  amount  produces  the  other  symptoms  char¬ 
acter!, stic  of  poisoning  by  poisonous  cheese. 


HULL  ROYAL  INFIRMARY. 

By  the  death  of  Dr.  Kelburne  King,  a  vacancy  has  occurred  in  the 
surgical  staff  of  this  hospital.  Until  now,  the  election  has  been  in  the 
hands  of  about  1,200  governors  ;  but  for  some  time  past  new  rules 
have  been  drawn  up,  with  the  view  of  placing  the  election  in  the 
hands  of  the  committee  of  the  hospital.  The  present  is  considered  a 
very  opportune  time  for  passing  these  rules,  chiefly  because  it  is  ex¬ 
pected  that,  if  the  election  be  vested  in  a  committee,  it  may  be  freed 
from  the  effects  of  personal  influence,  and  thus  the  best  candidate  be 
secured.  No  vacancy  has  yet  been  declared  ;  but  ever  since  the 
death  of  Dr.  King  several  of  the  candidates  have  been  carrying  on  a 
very  active  canvass  among  the  governors,  both  personally  and  by 
means  of  committees  and  advertisements  in  the  public  papers.  The 
exceedingly  vigorous  manner  in  which  this  is  being  done  in  some  in¬ 
stances,  has  more  especially  led  to  complaints  in  the  papers  from 
bewildered  governors,  and  there  appears  to  be  a  wish  to  pass  the  new 
rules  before  any  vacancy  is  declared.  The  most  satisfactory  rule 
would  be  to  appoint  a  committee  of  election,  including  the  medical 
staff  or  their  delegates  ;  and  to  prohibit  miscellaneous  canvassing. 
The  general  body  of  governors  is  the  most  unsatisfactory  electorate, 
and  they  should  commit  their  powers  to  a  qualified  and  responsible 
tribunal. 

GASTRO-ENTEROSTOMY. 

A  WOMAN  wa:?  recently  admitted  into  University  College  Hospital, 
suffering  from  symptoms  of  pyloric  obstruction.  As  a  very  mobile 
tumour  could  be  felt  in  the  situation  of  the  pylorus,  an  exploratory 
laparotomy  was  performed  by  Mr.  Arthur  E.  Barker.  The  new  growth 
ivas  found  to  extend  too  far  along  the  lesser  curvature  to  permit  ex¬ 
cision  of  the  whole  tumour  and  pylorus,  and  a  palliative  operation  was 
therefore  performed.  A  loop  of  the  jejunum  was  picked  up,  and  an 
opening  one  and  a  half  inches  long  made  in  it ;  an  opening  of  similar 
dimensions  was  then  made  in  the  stomach,  and  the  two  stitched  to¬ 
gether.  In  this  way,  a  short  cut  was  provided  by  which  the  chyme 
could  pass  from  the  stomach  into  the  jejunum  without  traversing  the 
diseased  stmctures.  The  patient  bore  the  operation  well,  and  was  able 
to  take  food  by  the  mouth  five  days  after  the  operation.  Fourteen 
days  after  the  operation  she  was  completely  convalescent,  and  ex¬ 
pressed  herself  as  greatly  relieved. 


MR.  HUTCIIIN.SON  ON  SYPHILIS. 

Mr.  Hutchinson’s  second  Lettsomian  lecture,  delivered  before  the 
Medical  Society  of  London  on  Monday  last,  is  a  sequel  to  his  lecture 
of  January  4th.  The  results  of  a  further  series  of  observations  were 
discussed,  and  suggestions  made  as  to  the  inferences  which  may  be 
drawn  from  them.  Mr.  Hutchinson  protests  against  the  doctrine  that 
the  formation  of  gummata,  deep  ulcerations,  and  various  skin-affec¬ 
tions,  such  as  rupia  and  syphilitic  psoriasis,  belong  exclusively  to  the 
tertiary  stage  of  syphilis.  While  acknowledging  the  difficulty  that 
exists  in  distinguishing  between  the  two  categories  of  symptoms,  he 
endeavoured  to  show  that  every  symptom  which  is  habitually  de¬ 
scribed  as  tertiary  may  and  often  does  occur  quite  early  in  the  history 


of  the  disease.  Mr.  Hutchinson’s  explanation  of  the  cause  of  this 
almost  universal  error  respecting  the  relationship  between  secondary 
and  tertiary  symptoms  is  that,  under  a  mercurial  course,  the  secondary 
symptoms  are  delayed  when  they  are  not  prevented,  and  so  may  only 
supervene  when  the  period  usually  assigned  for  the  appearance  of  the 
secondary  symptoms  is  passed.  From  a  clinical  point  of  view,  he 
said,  the  difference  between  secondary  and  tertiary  symptoms  consists 
rather  in  their  tendencies  than  in  their  nature.  The  former  are  for 
the  most  part  symmetrical,  and  disappear  either  spontaneously  or 
under  mild  treatment,  while  the  latter  are  characterised  by  asymmetry 
and  by  a  tendency  to  break  down  and  suppurate.  The  tissues  of  a  person 
who  has  had  syphilis  are  to  be  regarded  as  damaged,  and  so  perma¬ 
nently  placed  at  a  disadvantage  for  the  wear  and  tear  of  existence. 
They  are  liable  under  slight  irritation  to  take  on  an  inflammatory 
condition,  which  is  apt  to  become  chronic.  Hence  the  presence  of 
palmar  psoriasis  from  the  friction  of  an  umbrella  or  walking-stick, 
and  psoriasis  of  the  tongue  from  the  irritation  of  tobacco- smoke,  or 
carious  teeth.  Further,  this  peculiarity  of  the  tissues  damaged  by 
syphilis  must  obviously  predispose  to  chronic  inflammatory  affections 
of  the  circulatory  and  nervous  systems,  and  so  pave  the  way  under 
suitable  conditions  for  ataxy  or  impairment  of  the  cerebral  circulation. 


COMBATANTS  AND  NON-COMBATANTS.. 

Seldom  has  it  been  given  to  any  officer  by  his  death  to  bequeath  a 
larger  legacy  of  honour  to  the  corps  to  which  he  belonged,  than  in 
the  case  of  the  lamented  Surgeon  Heath,  who  fell  by  the  Burmese 
dacoits  in  carrying  his  wounded  comrade  from  the  field.  He  has 
shown  that  to  every  military  surgeon  is  open  the  triple  path  of  duty, 
attendance  on  the  sick,  succour  of  the  wounded,  and  rescue  of  the 
wounded  ;  and  he  has  added  another  name  to  the  long  roll  which  has 
already  proved  that  in  the  day  of  battle  the  military  surgeon  has  not' 
been  found  wanting.  A  more  honourable  or  more  interesting  career 
can  scarcely  be  offered  by  any  other  branch  of  the  national  service, 
than  can  be  embodied  in  the  duties  of  the  military  surgeon.  That 
the  rewards  for  these  duties  are  becoming  every  day  more  adequate 
and  more  liberal  is  a  matter  for  sincere  congratulation  ;  since, 
although  there  are  many  ready  to  perform  these  services,  there  are 
few  out  of  whom  humanity  has  been  so  far  spiritualised  as  to  render 
them  indifferent  to  the  public  and  substantial  recognition  of  them. 
Under  these  circumstances,  the  moment  may  not  be  inappropriate  to 
again  bring  forward  the  question,  whether  it  is  just  that  military  sur¬ 
geons  should  continue  to  be  regarded  and  rewarded  as  “non-combatants.” 
The  serious  hardship  that  results  from  the  existing  distinction  between 
combatant  and  non-combatant  cannot  be  better  illustrated  than  by  sup¬ 
posing  that  Surgeon  Heath  and  Lieut.  Armstrong  had  both  survived 
their  wounds,  and  that  a  year  hence,  both,  being  unfit  for  service, 
were  placed  on  temporary  half-pay.  In  accordance  with  the  Army 
Circular,  March  1st,  1880,  the  “  officer  placed  on  half-pay  on  account 
of  ill-health,  incurred  in  and  by  the  service,  may  reckon  time  on  half¬ 
pay,  not  exceeding  one  year,  towards  full-pay  retirement  whereas 
the  medical  officer,  who  received  his  wound  on  the  same  battlefield 
who  risked  his  life  to  save  a  comrade,  and  wdio  qualified  for  the 
highest  reward  of  valour  which  his  Sovereign  can  bestow,  could  reckon 
nothing  towards  retirement,  because  in  official  designation  he  is  only 
a  “  non-combatant.”  The  absurdity  still  remains,  that  the  man  whose 
duty  calls  upon  him  to  lay  down  his  life  under  the  fire  of  the  enemy 
is  not  a  combatant.  _____ 

THE  NEW  BUILDINGS  FOE  THE  CAMBRIDGE  MEDICAL  SCHOOL. 

In  his  valedictory  address  as  retiring  Vice-Chancellor,  Dr.  Ferrers, 
Master  of  Caius  College,  referred  to  the  successful  efforts  of  the 
Financial  Board  to  negotiate  a  loan  for  the  erection  of  these  much- 
needed  new  buildings.  For  the  first  of  these,  the  chemical  labora¬ 
tories  and  lecture-rooms,  the  contract  has  been  signed  ;  and  it  is  ex¬ 
pected  that  the  builders,  Messrs.  Bull,  of  Southampton,  will  com 
mence  work  as  soon  as  the  weather  permits.  The  new  Anatomical 
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buildings  are  to  be  erected  on  the  site  of  the  present  Chemical  and 
Anatomical  departments,  and  are  to  consist  of  a  large  dissecting-room, 
a  largo  “bone-room,”  an  anatomical  lecture-room,  and  a  new  ana¬ 
tomical  museum,  as  well  as  some  smaller  rooms  for  anatomical  re¬ 
search  work.  Pending  the  clearance  of  the  site  for  these,  the  Mu¬ 
seums  and  Lecture-Room  Syndicate  have  wisely  erected  a  temporary 
building  for  the  purposes  of  anatomy,  similar  to  the  temporary  build¬ 
ing  in  use  for  this  purpose  in  Glasgow,  but  larger.  This  structure  will 
be  completed  in  three  weeks,  and  it  is  expected  that  it  will  be  ready 
for  use  as  a  dissecting-room  in  the  term  now  commencing  ;  the  old 
dissecting-room  will  then  be  set  free  to  be  fitted  as  a  “bone-room,” 
and  the  officers  of  the  Anatomy  Department  have  been  busy  in  pre- 
jiaring  dissections,  frozen  sections,  and  other  teaching  specimens  for 
it.  It  is  also  contemplated  to  extend  the  Physiological  School,  and 
to  erect  a  new  lecture-room  and  a  large  addition  to  the  Physiological 
laboratories,  which  are  much  too  small  for  the  classes  which  work  in 
them  j  and  to  erect  a  laboratory  and  the  other  necessary  rooms  for 
the  rapidly  developing  Pathological  department.  These  works  are  ex¬ 
pected  to  begin  soon,  and  the  plans  for  the  buildings  have  been  sub¬ 
mitted  to  the  Senate.  It  is  a  matter  of  congratulation  that  now  all 
the  obstacles  in  the  way  of  the  erection  of  buildings  worthy  of  the 
University  have  been  cleared  away,  and  that  the  teachers  in  the 
medical  depaitments  of  Cambridge  will  soon  have  ample  room  to  carry 
out  in  full  the  system  of  practical  laboratory  Tvork  in  all  depart¬ 
ments,  which  has  been  from  the  first  the  distinguishing  feature  of  the 
school. 


THE  LUMLEIAX  LECTURE.S  :  ELECTRO-PHYSIOLOGY. 

As  WO  have  already  announced,  the  Lumleian  lectures  to  be  given  by 
Di.  W .  II.  Stone  this  year  will  be  on  the  Electrical  Conditions  of  the 
Human  Body.  From  a  syllabus  drawn  up  by  Dr.  Stone,  we  learn 
that  he  intends  first  to  point  out  the  importance  of  placing  the 
physiological  and  medical  application  of  electricity  on  a  physical  basis 
of  absolute  measurement ;  the  observations  and  investigations  -made 
in  this  direction  by  Du  Bois-Reymond,  Count  du  Moncel,  and  others, 
being  somewhat  scanty.  The  human  body  exhibits  electric  resist¬ 
ance,  electro-chemical  capacity,  and  electrolysis.  He  will  point  out 
that  the  resistance  has  been  enormously  overestimated,  owing  to  the 
high  insulating  power  of  the  skin,  and  will  explain  how  this  variable 
factor  can  be  reduced  to  zero  by  obtaining  perfect  contact.  The 
measurement  of  resistance  by  the  methods  of  momentary  contacts  and 
alternating  currents,  involves  errors  due,  in  the  first  method,  to  elec¬ 
trolysis,  and,  in  the  second,  to  electro-chemical  or  voltametric 
capacity.  It  will  be  shown  that  a  third  method,  originally  designed 
by  Manec,  to  test  a  faulty  submarine  cable,  entirely  removes  these 
difficulties,  and  enables  the  three  processes  to  bo  independently  deter¬ 
mined.  M  ith  regard  to  the  second  division  of  the  subject, 
alternating  induction-currents,  as  used  in  physiology,  have  not 
been  hitherto  measured,  and  Dr.  Stone,  will  show  that  the  two 
momentary  currents  of  Ruhmkorf’s  coil  are  of  very  unequal  intensity, 
and  that  a  tuning-fork  commutator  and  battery  present  great  ad¬ 
vantages  in  this  respect.  The  methods  of  measuring  alternating  cur¬ 
rents  by  the  dynamometer  and  the  quadrant  electrometer  will  be  ex¬ 
plained,  and  the  estimation  of  the  electrostatic  capacity  of  the  body 
by  methods  used  in  calibrating  condensers  will  be  illustrated.  Under 
the  third  heading,  it  will  be  shown  that  the  amount  of  electrolysis 
produced  by  a  constant  cui’rent  is  far  larger  than  has  been  hitherto 
supposed  ;  and  the  question  whether  the  body  behaves  as  a  solid  or 
as  a  liquid  conductor  will  be  discussed.  Evidence  that  its  resistance 
diminishes  instead  of  increasing  with  heat  will  be  adduced,  and  the 
great  diminution  of  resistance  on  the  occurrence  of  dropsical  effusion 
will  be  pointed  out.  Certain  physiological  deductions  from  the  above 
observations  will  be  made,  and  the  traces  of  a  mechanical  law,  govern¬ 
ing  the  length  of  the  bones  as  levers,  and  the  bulk  of  the  muscles  as 
powers,  will  be  indicated.  The  great  lessening  of  resistance  in 
atrophied  muscle,  and  in  certain  metallic  impregnations,  and  the  pre¬ 
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dominant  nervous  action  of  rapid  alterations  of  potential,  will  be  dis¬ 
cussed.  In  conclusion,  a  speculation  will  be  put  forward  as  to  the 
possibility  of  the  human  nervous  system  distantly  resembling  a 
duplex  telegraph  cable,  in  which  a  transmitted  impulse  is  balanced 
and  inhibited  at  the  sending-station,  but  unbalanced  and  exhibited  at 
the  receiving-station. 


BRITISH  MEDICAL  BENEVOLENT  FUHD, 

The  annual  general  meeting  of  subscribers  to  the  British  Medical 
Benevolent  Fund,  was  held  on  Thursday,  January  14th,  at  31,  Lower 
Seymour  Street,  the  house  of  the  Honorary  Financial  Secretary,  Mr. 
Field,  at  4  p.m.,  when  Mr.  J.  F.  France,  J.P.,  Vice-President  of  the 
Fund,  took  the  chair,  in  the  unavoidable  absence  of  the  President, 
Sir  George  Burrows.  The  financial  statement  was  submitted,  and  the 
annual  report  of  the  committee  for  the  past  year  read  by  the 
treasurer,  from  which  it  appeared  that  the  donations  during  1885  had 
amounted  to  £808  ;  subscriptions  to  £1,229  ;  a  total  of  £2,037.  There 
was  an  increase  in  the  amount  of  donations,  while  subscriptions  had  not 
fallen  off  much,  inasmuch  as  the  total  received  showed  a  slight  in¬ 
crease  upon  that  of  last  year.  The  disbursements  during  the  year 
had  been,  in  grants,  £1,894  ;  in  annuities,  £1,086;  in  all,  £2,980;  and 
the  entire  cost  of  collecting  and  distributing  this  large  sum — over 
£5,000 — had  been  £141,  under  3  per  cent.,  including  stationery, 
collector’s  commission,  the  printing  and  postage  of  the  report,  a  copy 
being  sent  to  each  subscriber,  the  postage  and  other  expenses  of  the 
honoiary  secretaries  for  finance  and  cases,  and  the  postage  and  ex¬ 
penses  connected  with  the  distribution  of  nearly  £3,000  in  weekly  or 
monthly  instalments,  a  peculiar  characteristic  of  this  fund,  carried 
out  in  an  admirable  manner  by  the  Cheque  Bank.  The  number  of 
cases  relieved  was  161;  but  many  of  those  which  came  before  the  Com¬ 
mittee  w’ere  exceptionally  hard,  and  the  Committee  felt  that,  had  the 
means  at  their  disposal  been  larger,  they  would  have  been  better  able 
to  cope  wuth  the  painful  amount  of  misery  and  want,  nay,  even 
actual  starvation,  revealed  when  the  touchstone  of  personal  inquiry 
came  to  be  applied.  This  year,  1886,  is  the  Jubilee  year  of  the  Fund, 
and  it  is  intended  to  make  a  special  effort  to  render  the  year  memor¬ 
able  in  the  annals  of  the  fund,  by  holding,  early  in  the  year,  a  dinner, 
at  which  Sir  James  Paget  has  kindly  consented  to  preside  ;  by  means 
of  a  special  appeal  to  eveiy  registered  medical  man  ;  and  by  an  effort, 
at  the  meeting  of  the  British  Medical  Association,  at  Brighton,  in 
August,  to  collect  the  honorary  local  secretaries  together,  in  a  meet¬ 
ing,  and  try  to  induce  prominent  medical  men,  in  districts  and  towns 
not  now  represented  upon  the  list,  to  take  an  interest  in  the  work, 
accept  the  post  of  local  secretary,  and  so  aid  the  Committee  in  the 
work  of  helping  those  who  are  known  to  be  trying  to  help  them¬ 
selves,  and  rescuing  those  who,  but  for  the  help  of  the  fund,  would 
have  sunk  in  the  struggle.  In  the  annuity  department  there  were 
3  deaths,  and  7  fresh  annuitants  were  elected,  making  a  total  of  57. 
There  are,  however,  still  44  candidates  eligible,  waiting  for  a  chance 
of  election,  all  over  60  years  of  age,  not  one  enjoying  an  income  of 
£10,  and  most  of  them  past  work  and  practically  penniless  ;  and  the 
Committee  would  most  strongly  urge  their  claims  upon  the  profession. 
Mr.  S.  H.  Byam  joined  the  Committee  in  the  place  of  Mr.  Thomas 
Smith,  resigned,  and  Dr.  Habershon  was  elected  a  Vice-President,  in 
the  room  of  Mr.  W.  B.  Page,  whoso  death  the  fund  has  good  reason 
to  deplore. 


SMALL-POX  AMONG  GIPSIES. 

An  outbreak  of  small-pox  has  occurred  among  a  gipsy  community  in 
the  neighbourhood  of  Winchester.  One  death  out  of  several  cases  is 
known  to  have  already  occurred,  but  the  extent  of  the  mischief  is  not 
at  pfesent  absolutely  known.  Vaccination  and  revaccination  among 
these  people  is  probably  almost,  if  not  entirely,  neglected,  whilst  the 
sanitary  surroundings  and  crowded  condition  of  the  average  gipsy-van 
are  not  calculated  to  avert  the  spread  of  infection  when  once  intro 
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(luced.  To  deal  satisfactorily  'with  an  outbreak  of  this  kind  is  a.  matter 
of  some  difliculty  for  the  local  authorities  in  the  districts  concerned;  and 
the  utmost  vigilance  on  their  part  will  be  needed  to  prevent  the  disease 
from  spreading  to  the  settled  population  of  the  towns  and  villages  in 
the  neighbourhood  of  the  New  Forest.  It  is  to  be  feared  that  some 
of  the  sanitary  authorities  in  this  district  have  no  proper  standing 
provision  for  the  isolation  of  infections  disease,  so  that  their  difficulties 
in  dealing  with  the  present  cases  will  be  greatly  increased.  If  the 
ordinary  gipsy  family  were  not  so  opposed  to  interference  fi'om  the 
outside  world,  it  might  be  feasible  to  convert  a  travelling  van  into  a 
sort  of  temporary  hospital,  and  to  fairly  isolate  it  on  an  open,  breezy 
common.  But,  as  things  are,  even  this  w'ould  obviously  not  be  by  any 
means  sufficient.  It  is  to  be  hoped  that  the  local  authorities  have 
succeeded  in  promoting  vaccination  and  revaccination  among  the 
gipsies  ;  in  isolating,  as  far  as  possible,  the  infected  persons  ;  in  cai’ry- 
ing  out  or  securing  efficient  measures  of  disinfection  ;  and  in  enforcing 
the  provisions  of  Section  126  of  the  Public  Health  Act,  1875,  whenever 
necessary  to  prevent  the  exposure  of  infected  persons,  articles,  or 
things.  A  great  deal,  however,  depends  in  such  a  case  on  the  tact, 
good  judgment,  and  watchfulness  of  the  local  sanitary  officials,  and  on 
their  influence  on  the  wanderers.  In  connection  with  this  subject,  it 
should  not  be  forgotten  that,  by  Section  9  of  the  Housing  of  the 
Working  Classes  Act,  1885,  a  tent  or  van  used  for  human  habitation 
■which  is  in  such  a  state  as  to  be  a  nuisance  or  injurious  to  health,  or 
which  is  so  overcrowded  as  to  be  injurious  to  the  health  of  the 
inmates,  wliether  or  not  members  of  the  same  family,  shall  be  deemed 
to  be  a  nuisance  within  the  meaning  of  Section  91  of  the  Public 
Health  Act,  1875  ;  and,  further,  that  wffiere  any  person  duly  author¬ 
ised  by  a  sanitary  authority  or  by  a  justice  of  the  peace  has  reasonable 
cause  to  suppose  that  there  is  in  any  such  tent  or  van  any  person  suf¬ 
fering  from  a  dangerous  infectious  disorder,  he  may  examine  the  same 
in  order  to  ascertain  the  facts. 


LOCAL  GOVERNMENT  REFORM  AND  THE  QUEEN ’.S  SPEECH. 

In  these  degenerate  days,  it  has  come  to  be  almost  a  foregone  conclusion 
that  the  social  reforms  which  are  shadowed  forth  in  the  Speech  from 
the  Throne  will  be  thrust  back  into  oblivion  at  the  end  of  the  session, 
for  mere  lack  of  time  to  discuss  or  even  to  begin  the  discussion  of 
them.  From  the  Queen’s  Speeches  of  the  last  ten  years,  for  example, 
a  quite  melancholy  catalogue  might  be  compiled  of  intentions  un¬ 
fulfilled  and  hopes  blighted.  There  have  of  late  been  startling 
rumours  as  to  the  domestic  legislation  which  the  Government  were 
incubating,  and  the  most  precise  and  definite  statements  have  ap¬ 
peared  in  self-constituted  “authoritative  quarters”  as  to  the  par¬ 
ticular  measures  which  were  in  process  of  development.  It  is,  there¬ 
fore,  with  some  little  disappointment  that  there  is  seen  to  be  in 
Her  Majesty’s  Speech  only  one  reference,  and  that  not  a  very 
serious  one,  to  the  great  subject  of  local  government  reform  that  has 
been  in  everyone’s  mouth,  and  has  figured  in  every  election  speech  for 
the  last  six  months.  The  Cabinet,  it  appears,  have  resolved  to  submit 
Bills  for  ‘  ‘  transferring  'to  representative  councils  in  the  counties  of 
Great  Britain  local  business  which  is  now  transacted  by  the  Court  of 
Quarter  Sessions  and  other  authorities.  These  Bills  will,  with 
another  for  the  reform  of  county  government  in  Ireland,  involve  the 
consideration  of  the  present  incidence  of  local  burdens  ” — as,  indeed, 
was  in  any  case  inevitable.  Nothing  is  said  as  to  the  reform  of  local 
government  generally,  or  as  to  the  unification  of  authorities  and  local 
imposts,  of  which  everyone  admits  the  necessity.  As  we  have  said 
the  promises  of  speeches  from  the  Throne  seldom  arrive  at  legislative 
fruition.  Apart  altogether  from  the  present  unstable  position  of  the 
Government  from  other  causes,  their  County  Government  Bill  has 
probably  no  greater  chance  of  passing  than  the  measure  for  the  reform 
of  local  government  generally,  which  we  may  assume  to  bo  behind  it, 
but  ■which  would  overweight  the  ship  of  State  in  the  present  turbulent 
state  of  the  policical  ocean. 
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SCOTLAND. 


THOMSON  LECTURES  IN  ABERDEEN. 

Dr.  H.  Macmillan,  in  his  third,  fourth,  and  fifth  lectures,  dis¬ 
coursed  on  mosses  and  lichens.  After  discussing  their  botanical  rela¬ 
tion,  he  dwelt  on  their  uses  to  mau,  some  lichens  being  used  as  food, 
while  others  were  formerly  greatly  prized  for  the  dyes  which  were 
obtainable  from  them. 

students’  REPRESENTATIVE  COUNCIL. 

The  annual  general  meeting  of  the  Edinburgh  University  Students’ 
Representative  Council  was  held  last  week,  when  the  retiring  Presi¬ 
dent,  Mr.  Leith,  M.B.,  C.M.,  made  an  interesting  statement  as  to  the 
work  done  by  the  Council  and  its  Committees  during  the  past  year  ; 
and  anyone  reading  a  report  of  it  cannot  but  be  convinced  of  the 
usefulness  of  this  comparatively  recent  institution  in  Edinburgh,  and 
of  its  value  in  the  future  as  a  means  of  securing  that  the  legitimate 
aspirations  of  the  students  (who  form  so  important  a  factor  in  Edin¬ 
burgh  University)  will  be  properly  expressed  and  attended  to.  This 
week  the  elections  of  new  members  ol  the  Council  are  going  on,  and 
we  earnestly  hope  the  results  will  be  such  as  to  still  further  secure  the 
respect  of  the  University  authorities,  and  the  confidence  of  the  con¬ 
stituency. 

- ♦ - 

IRELAND. 


BELFAST  HOSPITAL  FOR  SICK  CHILDREN. 

It  was  intended  to  have  held  a  bazaar  in  aid  of  this  hospital,  but,  after 
considering  the  matter,  other  counsels  prevailed,  and  one  hundred 
ladies  arranged  to  collect  each  a  sum,  not  less  than  £5,  by  a  certain 
date.  It  is  satisfactory  to  learn  that  this  proposal  has  turned  out  most 
satisfactorily,  and  a  sum  of  £715  14s.  6d.  has  in  this  ■way  been  ob¬ 
tained  for  a  most  deserving  charity. 

HEALTH  OF  CORK. 

During  December,  the  births  registered  numbered  116,  or  18.82  per 
1,000,  and  the  deaths  151,  or  24.49.  It  is  gratifying  to  find  that 
there  has  been  so  little  infectious  disease  in  Cork  during  December, 
and  that  typhus  fever  has  been  gradually  decliniug — a  very  good  indi 
cation  of  an  improving  sanitarj  condition. 

DUBLIN  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  in  the  King  and 
Queen’s  College  of  Physicians,  on  Thursday  next,  January  28th.  Dr. 
Lombe  Atthill  will  be  succeeded  as  President  by  Dr.  Edward  H.  Bennett, 
Professor  of  Surgery  in  the  University  of  Dublin,  and  ex-President  of 
the  Royal  College  of  Surgeons  in  Ireland.  His  Serene  Highness  Prince 
Edward  of  Saxe-Weimar  ■will  honour  the  Branch  by  being  present  at 
the  annual  dinner  ;  and  a  large  number  of  distinguished  guests  and 
of  members  will  be  present  on  the  occasion  to  meet  him. 

SAMARITAN  HOSPITAL,  BELFAST. 

The  thirteenth  annual  meeting  was  held  on  January  14th.  The 
chairman  said  that  the  institution  had  not  only  relieved  suffering,  but 
most  of  the  sufferers,  to  their  credit- be  it  told,  had  contributed,  as  far 
as  their  means  would  allow,  to  the  support  of  the  hospital.  Relief 
was  given  in  some  cases  gratuitously,  and  where  possible  it  was  paid 
for.  The  patients’  fees  during  the  past  year  amounted  to  £452.  They 
receive  medical  attention  free  of  charge,  but,  by  the  payment  they 
make,  they  free  themselves  from  the  imputation  of  pauperism,  and 
the  subscriptions  received  from  the  jmblic  are  devoted  solely  to  the 
relief  of  those  unable  to  pay  anything.  The  Committee  believe  that 
the  very  remarkable  and  extensive  support  so  received  from  the 
patients,  is  not  only  unique  in  the  history  of  hospitals  in  the  three 
kingdoms,  but  is  the  best  possible  guarantee  to  subscribers,  that  any 
contributions  received  will  be  productive  of  much  good  in  the  allevia¬ 
tion  of  suffering. 
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DR.  B.  FOSTER,  M.P. 

At  a  numerously  attended  meeting  of  the  Council  of  the  British 
Medical  Association,  held  at  Exeter  Hall,  London,  on  Wednesday 
January  20th,  Dr.  Foster,  M.P.,  in  the  chair, 

Mr.  Macnamara  (Treasurer)  said  :  Before  you  proceed  with  the 
business  of  this  meeting,  it  may  be  a  little  out  of  order  perhaps,  but 
I  beg  to  draw  attention  to  a  circumstance  whicli  has  occurred  since  we 
last  met.  Since  we  met  in  this  room,  our  President  has  been  elected 
Member  of  Parliament  for  Chester.  I  think  it  is  our  duty  as  well  as 
privilege  to  congratulate  him  upon  this  honour  ;  and,  in  doino'  so  I 
will  simply  draw  attention  to  the  fact  that  I  suppose  this  is  the  first 
instance  in  which  a  man  in  the  prime  of  life,  who  has  raised  himself 
to  the  position  in  the  profession  to  which  Dr.  Foster  has  attained,  and 
who  IS  engaged  in  a  very  large  practice,  has  given  up  a  considerable 
amount  ot  bis  time  and  energies,  and  devoted  himself  to  the  work  of 
Parliament.  That  is  a  remarkable  fact,  that  the  profession  probably 
hardly  realises  at  the  present  time.  But,  at  the  same  time,  there  is 
still  more  to  be  said,  and  it  is  this  :  that  Dr.  Foster  has  been  led  to 
take  this  step  under  the  impression  that,  by  so  doing,  he  is  enhancing 
the  position  of  the  medical  profession.  That  has  been  largely  the  mo¬ 
tive  which  ha,s  guided  him  in  this  particular  step  ;  and  I  am  sure 
whatever  our  ideas  may  be  with  regard  to  medical  men  enterincr  Par- 
hament,  we  cp  all  of  us  thoroughly  appreciate  the  spirit  whiSi  has 
guided  him  in  this  action,  that  is  to  say,  the  spirit  of  self-sacrifice, 
giving  up  self  and  income  for  the  advancement  of  the  professional 
status  and  position.  Well,  gentlemen,  we  can  none  of  us  have  the 
slightest  doubt  of  this,  that  Dr.  Foster,  having  gained  his  position  in 
Parliament,  will  forward  the  interests  of  the  medical  profession,  and  I 
think  we  can  hardly  doubt  that  ho  will  add  much  to  the  etficiency  of 
the  deliberations  in  Parliament,  not  only  upon  medical  reform,  but 
also  upon  all  sanitary  matters,  as  well  as  others  connected  with  the 
profession.  I  therefore  ask  you  to  pass  the  following  resolution 
which  I  will  read.  ’ 

“The  Council  of  the  British  Medical  Association  beg  to  offer  their 
hearty  congratulations  to  their  President,  Dr.  B.  Foster,  on  his  being 
elected  a  Member  of  Parliament  for  Chester.  The  Council  are  con¬ 
vinced  that  in  this  they  express  the  sentiments  of  the  entire  Associa- 
tion,  and  they  sincerely  trust  that  Dr.  Foster  may  enjoy  many  years 
of  health  pd  energy  for  the  work  that  lies  before  him.  Among  his 
other  Parliamentary  duties,  the  Council  of  the  Association  hope  that 
m  the  interest  of  the  public  and  of  the  profession.  Dr.  Foster  will 
impress  on  the  Government  the  necessity  that  exists  for  enforcing 
those  measures  of  medical  reform  which  have  been  so  constantly  urged 
on  f  arliament  by  this  Association,  and  which  have  already  received 
the  approval  of  the  House  of  Lords,  and  of  a  Royal  Commission  ap¬ 
pointed  to  inquire  into  the  subject.” 

^  place  before  you,  and  I  call  upon  Mr. 

Wheelhouse  to  second  it.  ^ 

Mr.  Wheelhouse:  I  hope  you  will  allow  me  to  second  the  motion, 
bo  as  our  political  views  are  concerned,  I  dare  say  you  know  that 
r.  roster  and  I  are  about  as  widely  separated  as  the  poles  ;  never¬ 
theless,  we  must  have  representatives  of  all  sides,  and  we,  in  our 
1  resident,  shall  have  a  member  who  will  at  all  times  be  able,  as  well 
as  ready  and  willing,  to  take  up  any  professional  matter  that  may  be 
House,  and  who  will  from  his  position  be  able  to  give 
either  the  Government  or  the  House  information  that  they  could  not 
get  in  any  other  way.  I  think,  therefore,  we  may  safely  congratu¬ 
late  ourselves,  as  well  as  Dr.  Foster,  on  his  election.  I  am  quite 
sure  that  this  Council  would  desire  to  offer  Dr.  Foster  their  verv 
hearty  congratulations,  and  therefore  I  have  very  great  pleasure  in 
seconding  the  resolution  that  has  been  put  before  you  by  Mr  Mac¬ 
namara.  j  j 

The  resolution  was  carried  by  acclamation. 

The  President  :  Gentlemen,  the  kindly  remarks  and  the  ex¬ 
ceedingly  kindly  expressed  resolution  with  which  Mr.  Mac¬ 
namara  has  surprised  me,  make  me  feel  that  I  owe  you  a 
very  deep  and  earnest  expression  of  my  gratitude  for  so  kindly 
enng  me  this  mark  ot  your  confidence  and  your  sympathy, 
in  the  new  position  and  the  new  duties  which  I  have  under- 
tatcen,  1  feel  very  glad  of  any  expression  on  the  part  of  the  medical 
protession  which  binds  me  more  closely  to  them  as  a  body.  I  owe 
every  ittle  success  I  have  had  in  the  world  to  the  medical  profession  ; 

ave,  therefore,  a  debt  to  pay,  in  any  position  in  life  in  which  it 
may  please  Providence  to  place  me  ;  and  I  hope  that  in  discharging 

^  have  undertaken,  not  for  selfish  reasons, 
reasons  vvhich  have  been  very  happily  expressed  by  Mr.  Mac¬ 
namara,  1  may  show  that  I  am  not  unmindful  of  what  I  owe  to  the 


medical  profession  in  all  I  may  do  in  connection  with  anything  affect 
ing  medical  interests,  or  with  reference  to  medical  or  sanitary  matters 
1  hope,  in  this  new  position,  to  be  of  some  little  use,  and  I  think  the 
time  IS  coming  when  medical  knowledge  may  be  increasingly  useful 
m  guiding  the  legislation  of  this  country  into  useful  channels.  If  I 
did  not  Riink  I  could  be  of  use,  I  should  be  very  unwilling  to  sacrifice 
a  part  of  that  usefidness  winch  I  have  now  enjoyed  for  some  years  in 
the  district  in  which  I  live,  lou  know  that  a  medical  man’s  life  is 
one  of  unceasing  usefulness  to  his  fellow-creatures  ;  and  if  I  did  not 
think  I  could  be  of  use  in  this  new  position,  I  should  not  give  up  the 
useful  work  which  has  formed  the  routine  of  my  daily  life  I  believe 
that  the  new  legislation  which  is  coming  before  this  country  is  legis¬ 
lation  in  which  the  medical  aspect  is  most  important ;  and  1  hope  that 
medical  opinions  and  medical  counsel,  in  the  formation  of  that  legis- 
lation,  may  conduce,  not  only  to  the  benefit  of  the  medical  profession 
but  to  the  happiness  and  prosperity  of  the  great  mass  of  our  fellow 
creatures.  Hit  does  that,  I  am  sure  the  medical  profession,  above  all 
classes  of  the  community,  will  be  gratified  by  the  progress  of  legisla- 

Sjerely*^^  I  thank  you  most  heartily  and 


VOLUNTEER  MEDICAL  STAFF  CORPS. 


important  meeting  at  WOOLWICH. 

A  PUBLIC  meeting  called  to  promote  the  formation  of  a  company  of 
the  Volunteer  Medical  Staff  Corps  was  held  on  January  11th  at  the 
VV  oolwich  Town  Hall,  when  there  was  a  crowded  and  influential 
attendance.  The  Chairman  pointed  out  the  great  importance  of  pro¬ 
viding  bearer-companies  in  the  field  for  the  volunteer  service.  The 
great  difficulty  was  money,  and  it  was  understood  that  it  was  the 
lutention  of  the  Government,  if  these  bearer-companies  were  started 
to  concede  grants  of  money.  He  congratulated  the  meeting  on  the 
large  and  influential  attendance  of  medical  officers  of  the  recular 
army.  ° 

Colonel  Stuart,  R.E.,  moved  a  resolution  :  “  That  a  medical  staff 
corps  IS  an  essential  part  of  the  auxiliary  forces.  ”  The  medical  de¬ 
partment  divided  itself  naturally  into  two  great  branches  :  the  me- 
,  dical  staff,  consisting  of  the  medical  officers  and  surgeons,  and  a  pro- 
peily  oiganised  hospital  staff  corps.  The  medical  organisation  of  the 
volunteers  was  regimental,  but,  for  field-pu’-poses,  it  must  be  ex¬ 
tended  to  divisions,  and  form  a  general  staff  corps.  The  formation  of 
a  great  medical  organisation  for  the  volunteers  would  be  of  great  im¬ 
portance  from  the  regular  service  point  of  view.  He  asked  tor  active 
aid  by  subscriptions. 

Sir  James  Hanbury  said  that  no  army  was  in  a  fit  position  to 
take  the  field  unless  it  had  the  machinery  at  hand  for  succouring 
its  sick  and  wounded.  Such  a  medical  staff  corps  existed  in  the  regu¬ 
lar  army  as  a  distinct  and  independent  military  unit,  and  a  like 
organisation  was  necessary  for  the  volunteer  army.  The  organisation 
of  such  a  Volunteer  Medical  Staff  Corps,  of  course,  did  not  imply  any 
interference  with,  or  abolition  of,  the  regimental  medical  officers,  nor 
would  It  in  the  least  interfere  with  the  ambulance  classes.  He  hoped 
that  the  county  of  Kent  would  make  a  starting-point  by  enrolling  a 
company  of  medical  volunteers,  and  that  this  movement  would  extend 
to  other  counties,  where  similar  companies  would  be  enrolled.  These 
companies  would  become  integral  portions  of  the  Volunteer  Corps  in 
each  district.  The  pupils  of  the  St.  John  Ambulance  Association 
should  be  invited  as  a  matter  of  preference  to  join  the  Medical  Staff 
Corps. 

The  resolution  was  carried  unanimously. 

Director-General  Sir  T.  Craw^ford,  M.D.,  K.C. B.,  moved  a  reso¬ 
lution  that  the  movement  of  providing  a  Volunteer  Staff  Corps 
deserved  the  cordial  support  of  the  public.  He  paid  a  warm  compli¬ 
ment  to  the  St.  John  Ambulance  Association,  which  had  rendered 
great  services,  and  whose  teaching  had  been  with  great  advantage  ex¬ 
tended,  through  Lieut.  Maclure,  to  some  5,000  Volunteers  in  ambu¬ 
lance  work.  Tor  our  fighting  arm — our  first  line  of  defence — we  had 
at  the  present  moment  hardly  enough  to  meet  the  requirements  of  our 
own  army  corjis  in  the  field,  that  is,  a  medical  stall' corps,  the  reserve 
of  the  medical  staff  corps,  and  some  1,200  men  in  the  Militia. 
For  an  army  of  250,000  Volunteers,  something  like  eighty  bearer- 
companies  Avould  be  required,  and  until  these  bearer-comjianies  were 
provided  with  proper  arrangements  for  transport,  the  volunteers  were 
not  an  army,  and  would  not  be  able  to  take  the  field  properly 
organised.  "VVhat  was  required  was  money  to  melt  into  organisation 
the  material  already  existing  in  the  shape  of  the  St.  John  Ambulance 
Association  and  the  medical  trained  volunteers  themselves.  The 
first  thing  to  do  was  to  teach  the  public  the  value  of  this  work  and 
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tlie  next  tiling  to  persuade  able-bodied  men  to  join  the  bearer- 
companies.  . 

Colonel  Duncan,  K.A.,  C.B.,  M.T.,  seconded  tbe  resolution.  The 
first  important  point  was  that  liis  scheme  seemed  to  promise  an  ad- 
dition  of  completeness,  and  especially  of  efficiency,  to  the  volunteer 
service  ;  the  second,  that  it  seemed  to  offer  the  prospect  of  valuable 
and  much-needed  reserves  to  the  Army  Medical  Staff  Corps  ;  and  the 
third,  that  it  contained  a  prospect  of  increasing  the  number  of  persons 
having  that  simple  knowledge  as  to  the  first  treatment  of  injured 
persons,  which  ivas  of  great  public  importance.  The  presence  of  the 
Director-General  gave  the  imprimatur  of  authority  to  the  movement. 
The  system  proposed  to-night  gave  the  great  quality  of  mobility  to  the 
organisation. 

Surgeon-Major  Evatt  moved  a  resolution  thanking  the  gentlemen 
who  had  travelled  a  considerable  distance  to  attend  the  meeting,  and 
he  paid  a  high  compliment  to  Lieutenant  Maclure,  who  was  the  first 
to  initiate  the  Volunteer  Ambulance  Association. 

Surgeon-Major  Cantlib  V.M.S.C.,  moved  a  vote  of  thanks  to  the 
Chairman,  and  the  proceedings  terminated. 


UNIVERSITY  OF  LONDON. 

An  ordinary  meeting  of  the  House  of  Convocation  was  held  on 
Tuesday  last,  in  the  theatre  of  the  University  building,  Mr.  F.  _J. 
Wood,  LL.D.,  presiding.  There  was  a  large  attendance.  The  Chair¬ 
man  read  a  communication  from  Mrs.  Carpenter  (the  widow  of  the 
late  Dr.  Carpenter)  acknowledging  the  resolution  of  condolence  passed 
by  the  House  at  the  last  meeting. 

Mr.  W.  L.  C.4.EPENTEE,,  B.A.,  B.Sc.,  presented  the  report  of  the 
annual  committee,  and  in  moving  its  reception  referred  to  the  ap¬ 
pended  report  of  the  subcommittee  appointed  to  consider  the  regula¬ 
tions  of  the  matriculation  examination.  He  stated  that,  in  order  to 
gather  opinions  from  the  whole  of  the  educational  authorities  of  Eng¬ 
land  and  Scotland  on  the  subject  of  the  matriculation  examination,  a 
letter  of  inquiry  had  been  addressed  to  a  large  number  of  educational 
authorities,  containing  a  great  many  practical  questions.  Some  of 
those  questions  were  suggested  by  the  committee,  and  others  were 
suggested  to  them  by  those  members  of  the  University  and  others 
whom  they  took  into  their  counsel.  The  answers  which  w’ere  received 
were  very  carefully  collated  by  Mr.  Belcher,  and  they  found  on  certain 
points  there  was  a  remarkable  consensus  of  opinion,  considering  the 
wide  range  of  subjects.  With  regard  to  the  retention  of  Latin  as  a 
compulsory  subject  in  the  matriculation  examination,  although 
some  objected,  most  of  the  authorities  to  whom  they  referred 
were  in  favour  of  its  retention.  But  in  the  science  programme 
the  greatest  changes  had  been  recommended.  Under  the  old  system, 
both  chemist:y  and  natural  philosophy  were  obligatory  subjects  in  the 
examination,  but  they  now  proposed  that  natural  philosophy  should 
be  retained  as  an  obligatory  subject  under  the  head  of  mechanics, 
which  included  elementary  notions  as  to  velocity,  acceleration,  force, 
mass,  momentum,  work,  and  energy  ;  composition  and  resolution 
of  velocities,  accelerations,  and  forces — in  one  plane  ;  moments  and 
couples — in  one  plane  ;  centre  of  gravity,  or  mass-centre  ;  pressure  of 
liquids  and  gases,  its  equal  diffusion,  and  variation  with  the  depth  ; 
specific  gravity,  and  modes  of  determining  it ;  the  barometer,  the 
siphon,  the  common  pump  and  forcing  pump,  and  the  air-pump  (ex¬ 
hausting  and  condensing).  With  regard  to  the  first  four  of  those  para¬ 
graphs,  they  were  advised  very  strongly  by  eminent  physicists  that 
the  subjects  there  set  forth  were  so  essentially  at  the  bottom  of  physics 
and  chemistry,  and  of  practical  and  experimental  science  of  every  kind, 
that  it  was  necessary  that  that .  should  be  retained  as  a  compulsory 
subject.  In  order  to  retain  the  particular  advantage  of  the  teaching 
of  experimental  science,  the  Committee  felt  it  was  most  desirable 
that  one  branch  of  experimental  science  should  be  compulsory  also. 

Mr.  A.  M'Dowall,  B.A.,  B.Sc.,  seconded  the  motion,  which  was 
adopted. 

Mr.  W.  L.  Carpentek  moved  the  adoption  of  the  following  reso¬ 
lution,  recommended  in  the  annual  report: — “That  in  place  of  the 
Syllabus  now  in  force  for  the  Matriculation  Examination,  this  House 
recommends  that  the  revised  Syllabus  (set  forth  in  the  Appendix  to 
the  report  presented  to  Convocation  on  January  19th,  1886,  pp.  17-22), 
prepared  by  the  annual  committee,  be  adopted.” 

The  resolution  was  seconded  by  Mr.  W.  Paice,  M.A. 

The  Rev.  M.  F.  O’Reilly,  D.Sc.,  suggested  that  the  subject  of 
theory  of  music  should  be  introduced  in  the  syllabus. 

Mr.  Nesbitt,  M.A.,  moved  that  the  following  addition  be  made  in 
the  resolution  : — “  and  that  the  subject  of  physiography  be  added  to 
the  optional  subjects.” 

Mr.  R.  H.  Hutton,  LL.D.,  M.A.,  seconded  the  amendment. 


A  long  discussion  followed. 

Upon  a  vote  being  taken,  the  amendment  was  rejected. 

Mrs.  Bryant  then  moved  as  a  further  amendment,  that  the  fol¬ 
lowing  words  be  added  to  the  resolution  : — “  That  one  language  only 
besides  Latin  be  made  obligatory,  and  that  the  second  language  re¬ 
ferred  to  in  the  syllabus,  page  17,  be  made  optional,  with  the  follow¬ 
ing  subjects  :  (1.)  Drawing,  with  special  reference  to  the  requirements 
of°ngineering  candidates  ;  (2.)  Sound  and  theory  of  music,  and  any 
other  group  of  subjects  which  it  may  bo  deemed  proper  to  add  to  the 

above.”  i-  •  • 

Mr.  O’Reilly  seconded  the  amendment,  which,  upon  a  division 

being  taken,  was  rejected. 

The  original  resolution  was  then  put  and  carried. 

On  the  motion  of  Mr.  R.  F.  Weymouth,  seconded  by  Mr,  W.  J. 
Spratling,  B.Sc.,  the  following  resolution  was  also  carried :  “That 
this  House  desires  to  direct  attention  to  a  report  in  regard  to  the 
matriculation  adopted  by  the  Senate  on  November  1st,  1870,  as  fol¬ 
lows  :  ‘  Instead  of  confining  the  list  of  questions  to  that  exact  number 
which  a  student  is  expected  to  answer,  they  will  propose  to  insert  in 
the  paper  a  larger  list  of  questions,  requiring  from  the  student 
answers  only  to  a  certain  proportion  of  the  total,  and  leaving  to  him 
the  choice  as  to  those  which  he  is  best  qualified  to  answer.  In  sug¬ 
gesting  this  alteration  of  practice,  the  committee  do  not  at  all  desire 
to  lower  the  standard  of  knowledge  requisite  for  passing,  but  to  secure 
to  each  student  a  fuller  and  fairer  opportunity  of  manifesting  such 
knowledge  as  he  really  possesses  and,  while  respectfully  requesting 
the  Senate  to  reaffirm  the  principle  of  this  recommendation,  to  express 
the  hope  that  it  may  be  carried  into  effect.”  _  .  .  . 

Mr.  A.  Hawkins  Jones,  LL.B.,  moved:  “That,  in  the  opinion  of 
this  House,  ‘  an  original  printed  thesis,’  with  examination  thereupon, 
should— in  harmony  with  the  piinciple  newly  adopted  for  the  degrees 
of  D.Lit.  and  D.Sc.— be  required  of  every  candidate  for  the  Doctorate 
in  Laws  and  that  in  Medicine,  instead  of  the  existing  examination  in 

Mr.  Bentwick  seconded  the  resolution,  ■which,  after  a  prolonged 
discussion,  was  lost. 

The  blouse  was  afterwards  counted  out. 


BOURNEMOUTH  SANITARY  HOSPITAL. 

The  Bournemouth  sanitary  authorities  have  done  themselves_  credit, 
and  rendered  a  service  to  the  town,  by  erecting  a  new  isolation  hos¬ 
pital.  The  new  hospital  has  been  built  on  five  acres  of  land  ;  it  is 
situated  in  an  isolated  position  commanding  a  view_  of  the  New 
Forest.  The  cost  of  the  building  has  been  £4,000.  It  is  of  great  im¬ 
portance  for  all  towns,  but  vitally  necessary  for  health-resorts  such 
as  Bournemouth,  to  be  adequately  provided  with  isolation-houses  or  a 
sanitary  hospital,  into  which  persons  suffering  from  infectious  diseases 
may  be  removed.  The  present  hospital  has  been  constructed  with  much 
care  and  intelligence.  At  the  opening  ceremony,  Mr.  Nunn,  medical 
officer  of  health,  read  an  excellent  paper,  in  which  he  gave  a 
history  of  the  various  efforts  which  had  preceded  the  erection  of  the 
present  building,  and  describing  the  building,  which  includes  an  ad¬ 
ministrative  block,  an  isolated  ward  pavilion,  a  mortuaiy,  a  laundry, 
an  ambulance-house,  stable  with  coach-house,  and  a  complete  disin¬ 
fecting  station.  Some  of  the  details  may  be  of  interest. 

With  regard  to  the  administrative  block,  there  were  rooms  for 
nurse  matron,  a  caretaker  and  his  wife,  medical  attendants,  etc.,  with 
electric  bells  communicating-  with  the  ward-pavilion.  The  isolated 
pavilion  consisted  of  four  wards  :  two  large  ones,  30  feet  by  18  feet, 
"two  small  ones,  8  feet  6  inches  by  17  feet,  and  13  feet  in  height, 
with  two  wards  for  nurses,  commanding  views  of  each  ward  by  win¬ 
dow.  The  wards  were  absolutely  distinct  from  each  other,  and  at¬ 
mospherically  disconnected.  The  larger  wards  contained  three  beds 
and  one  child’s  crib  ;  the  smaller  wards  were  planned  for  two  beds. 
The  cubic  capacity  allowed  for  each  bed  was  2,340  cubic  feet,  with 
180  square  yards  of  floor-space,  which,  in  each  instance,  was  consider¬ 
ably  more  than  was  considered  sufficient.  A  special  feature  of  the 
wards  was  that  all  ihternal  angles,  both  vertical  and  horizontal,  had 
been  rounded,  in  order  to  prevent  the  accumulation  of  dust  and  the 
stagnation  of  air.  Under  each  floor  there  was  a  depth  of  six  inches  of 
concrete  ;  the  floor-boards  were  of  best  white  deal,  each  board 
beinc'  grooved  and  tongued  with  iron,  the  boards  being  stained, 
sizeef  varnished,  and  beeswaxed,  all  nail-heads  being  filed  and  ren¬ 
dered  smooth.  The  walls  had  been  faced  with  cement,  rendered 
smooth  and  painted  in  two  colours,  and  could  be  readily  defined  with 
mop  and  sponge.  The  -windows  w^ere  placed  at  the  two  ends  of  the 
ward  and  were  double  glazed  and  provided  with  patent  ventilators. 
Boyle’s  patent  air-pump  ventilators  were  fixed  in  the  centre  of  the 
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ceiling  of  each  ward,  terminating  about  two  feet  above  the  roof  The 
bedsteads  were  made  of  iron,  and  fitted  with  patent  springs 
adjustable  raising  back.  The  mattresses  were  made 

mu  of  the  best  picked  white  horsehair. 

Ihe  whole  of  the  furnishing  had  been  carried  out  by  this  firm,  under 
contract,  and  was  thoroughly  adapted  to  the  requirements  of  the 
place.  1  he  movable  washstand,  which  visitors  would  notice,  was  a 
plan  of  Mr.  Nunn  s  own  ;  it  was  fitted  with  India-rubber  wheels,  and 
could  be  moved  noiselessly  about  the  wards,  and  pushed  over  the  beds 
for  washing,  or  to  be  used  as  a  table.  The  ambulance  had  not  yet 
.arrived,  but  was  one  of  the  most  complete  that  could  be  designed 
Mr.  Nunn  next  described  the  process  of  disinfection  by  steam,  which 
would  be  carried  on  in  the  appsiratus  provided  at  the  back  of  the  hos¬ 
pital,  in  Washington  Lyon’s  patent  steam  disinfector.  He  congratu¬ 
lated  the  Commissioners  and  the  ratepayers  on  having  secured  so 
admirable  an  apparatus,  and  it  was  to  be  hoped  that,  in  cases  of 
necessity,  articles  of  clothing  would  be  forwarded  to  be  disinfected,  or 
notice  given  for  them  to  be  called  for.  He  believed  the  Commissioners 
intended  to  have  some  sort  of  telephonic  communication  between  the 
hospital  and  the  central  office,  so  that  friends  would  be  able  to  make 
inquiries  as  to  the  condition  of  patients,  which  would  obviate  the 
necessity  of  visiting.  He  mentioned,  in  conclusion,  that  patients 
would  bo  able  to  have  their  own  medical  officer. 

Various  speeches  were  made.  Hr.  Douglas,  spe<aking  for  the 
medical  profession,  said  that  the  medical  men  had  always  felt  very 
strongly  the  necessity  for  such  a  hospital  as  this.  They  had  been 
put  to  terrible  shifts,  when  attending  infectious  cases  at  private 
houses,  where  it  was  very  difficult  to  make  arrangements  for  the  iso¬ 
lation  of  the  patients.  Some  people  took  a  house  in  lldurnemouth,  to 
recruit  after  scarlet  fever  ;  a  case  occurred  in  the  family,  and  they  had 
to  pay  £200  to  the  owner  of  the  house  to  which  they  brought  the  case, 
that  was  very  hard,  and  would  not  have  occurred  had  there  been  a 
proper  hospital.  Mr.  Nunn  had  alluded  to  the  value  of  that  institu¬ 
tion  in  nipping  epidemics  in  the  bud,  and  he  thought  they  had  much 
to  congratulate  themselves  upon  in  having  it  opened. 


Dublin  Branch.— The  ninth  annual  general  meeting  of  the  Dublin  Braneb 
will,  by  kind  permission  of  the  President  and  Fellow.s,  be  held  on  Thursdav 
January  28th  at  4  p.m.,  in  the-Hall  of  the  King  and  Queen's  College  of  PhSns’ 
Kildare  btreet.  The  officers  and  council  for  the  ensuing  year  will  be  elLted  bJ 
ballot,  and  any  other  necessary  business  transacted.  Dr.  E.  H.  Bennett  PresU 
dent-elect,  will  deliver  the  annual  address.  The  annual  dinner  of  the  Branch  will 
be  held  m  the  College  Hall,  at  7  p.m.,  on  the  day  of  the  meeting.  Dinner  Pckets  for 
members  who  purchase  their  tickets  on  or  before  Wednesday,  the  27th  distant 
lis  ed.  ;  for  members  purchasing  their  tickets  after  that  date,  and  for  guests  £1 

B[o"o>'ary  Secretary  and  Treasurer,  56,  Jlerrion 

Square  South,  Dublin.— January  Cth,  18S6.  Jicinon 


Oxford  AND  District  Branch. -The  next  meeting  will  beheld  on  Wednesday 
January  27th,  at  3.30  p.m.,  at  the  Kadcliffe  Iniirni.ary,  Oxford.  Members  wl^o 

wm?onrofth/fI  01- specimens  to  show  are  requested  to  communicate 

with  one  of  the  secretaries  on  or  before  January  23rd.  Dinner  will  be  provided  fat 
a  charge  of  5s.)  at  Co  clock,  after  the  meeting,  for  those  members  only  who  inti- 
nmte  their  intention  of  dining  to  one  of  the  honorary  secretaries,  on  or  before 
Street7oxfoid~  ’■  street;  and  Mr.  Morgan,  42,  S 

Southern  Branch  ;  Isle  of  Wight  District.— Ordinary  meetine  Marine 
’• •^“cmary  2Sth,  1886,  Daniel  Beaton,  M.D.,  Pre^p 
dent,  in  the  chair  Agenda;  1.  A  discussion  will  be  opened  on  The  Etiology  of 

M  D  ‘"3’  0^1  CasTof  'b  ^’i‘"’»y-History  fn  Phthisis,  R.  RoSo^ 

c  Fatal  Ca.se  of  Acute  Delirious  Mama  with  an  Unusual  Comnlica- 
Don,  J.  M  MUlhamson,  M.D.  4.  India-Rubber  Stamps  for  Clinical  nXs  R 
Robertson,  M.D.  Gentlemen  whoare  desirous  of  introducing  Patients  exhibiting 
m  specimens,  or  making  communications,  are  requested  to  signify  their 

intention  at  once  to  the  Honorary  Secretary.  Dinner  at  6  p.m  •  charge  6s  ex 
elusive  of  w  ne.  Members  to  send  in  names  before  Tuesday.  January  26tT 
Trams  leave  \entiiorfor  Sandown,  Newport,  and  Ryde  at  7.47^p.m.  (By-law. - 
When  a  member  cannot  attend  whose  paper  is  upon  the  agenda,  it  should  be  sent 
before  he  meeting  to  the  Secretary  for  the  purpose  of  being  read  and  discuLed  ) 
tv .  III.  Ltreen,  Honorary  Secretary.  ' 


Bath  AND  Brlstol  Branch. — The  third  ordinary  meeting  of  the  session  will  be 
held  at  the  Grand  Pump  Room  Hotel,  B.ath,  on  Thursday  evening,  January  28th 
at  halt-past  seyp  o’clock,  E.  C.  Board,  M.R.C.S. Eng.,  President.  The  follow- 
are  expected.  1.  A  Few  Words  on  Cholera,  Dr.  W  B 
T  Q  D  Note  on  Hypermetropia  and  its  Reflex  Phenomena,  Mr.  T.  Pagan 
Mr  TT  Cure  of  Hernia  (two  cases  will  be  shown), 

slcretariel’  ^^ott,  E.  Markham  Skerritt,  M.D.,  Honorary 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886 
ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
tne  Association,  who  shall  be  recommended  as  eligible  by  any  three 
member^  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council.  j  j  s, 

Meetings  of  the  Council  will  be  held  on  April  14th,  July  14th,  and 
October  20th,  1886.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the  General 
secretary,  not  later  than  twenty-one  days  before  each  meeting, 
namely,  March  25th,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
toe  secretary  of  the  Branch.  No  member  can  bo  elected  by  a  Branch 
ouncil,  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD, 

South  IimiAN  Branch.— Meenngs  are  held  in  the  Medical  College,  Madra.s,  on 
the  first  Friday  in  the  month,  at  4.30  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
— J.  Maitland,  M.B.,  Honorary  Secretary,  Madras. 

District.— The  next  meeting  of  the  above  dis- 
met  will  be  held,  by  invitation  of  Dr.  Amsden,  at  the  E.ssex  County  A.sylum, 
nrentwood  on  Wednesday,  January  27th,  1886,  at  2.30  p.m.  Previously  to  the 
the  meeting.  Dr.  Amsden  has  kindly  offered  to  escort  the  members 
round  some  of  the  wards  of  the  asylum.  Dr.  Elliston,  President  of  the  Branch, 
wu  preside.  Programme  and  Business  Agenda  :-l.  To  arrange  the  place  and  date 
1  “®®ting,  and  to  nominate  a  member  of  the  district,  resident  in  or  near 
meeting,  to  take  the  chair  thereat,  provided  the  President  of  the 
Drench  does  not  attend.  2.  To  elect  an  honorary  secretary  for  the  year  1886.  The 
loiiowing  papers  have  been  promised  1.  On  the  Administration  of  Medicines  by 
‘"to  Rectum,  by  the  President.  2.  On  Fits,  by  W.  B.  Hadden, 
Hospital,  London.  3.  The  Treatment  of  Acute  Mania  by 
Medical  Superintendent,  Essex  County 
.^*1,®  ^^cessity  of  a  Medical  Defence  Fund  in  connection  with  the 
^  J-  Sinclair  Holden,  M.D.,  Sudbury.  5.  Dr. 

PnrH  exhibit  some  sections  showing  Naked-eye  Changes  in  the  Spinal 

nreoA,**"*  some  dravyings  of  Brain  and  Cord  Diseases.  Gentlemen  intending  to  be 
witv,  or  wishing  to  read  a  paper,  or  show  a  case,  are  requested  to  communicate 
Hono^rl  Secretary  not  later  than  January  25th.-WM.  Thos.  Jackman, 

Honorary  Secretary,  Coggeshall,  Essex. 


„  Thames  Valley  Branch.— The  next  meeting  will  be  held  on  Wednesday  Janu- 

ary  „,th,  at  0  o  ctock,  at  the  Griffin  Hotel,  Kingston.  Papers  will  be  re/d  by  F 
P.  Atkinson,  M.D  on  Quinsy,  and  A.  Roberts  Law,  M.D.,  on  Hospital  Re¬ 
form.  Dinner  at  half-past  seven.  C.  C.  Scott,  M.D.,  Honorary  Secretary! 

STAFFORDSHIRE  BRANCH:  GENERAL  MEETING. 

The  first  general  meeting  of  this  session  was  held  at  the  Station 
Hotel,  Stoke-upon-Trent,_on  Thursday,  November  28th,  1885 ;  present, 
Mr.  J.  H.  Hartill,  President,  in  the  chair,  and  twenty-five  members. 
Speci7?ie7is.~The  following  were  shown. 

Mr.  West  showed  a  case  of  Xanthoma  occuring  in  a  woman  aued 
49,  the  subject  of  chronic  jaundice,  due,  probably,  to  carcinoma  of 
the  liver.  It  was  a  well  marked  example  of  xanthoma  tuberosum  and 
xanthoma  planum  ;  the  latter  form  showing  itself  on  the  palms  of  the 
liauds,  and  the  former  on  the  eyelids  and  elbows. 

2.  Dr.  Hind  showed.  Yellow  Sulphur  Crusts  from  a  patch  ofFavus 
on  the  thigh  of  a  girl.  There  was  no  other  patch  on  the  same 
patient,  and  no  other  person  in  the  house  had  the  same  complaint. 
Ihe  patient  was  recovering  from  acute  capillary  bronchitis. 

3.  Dr.  Hind  showed  a  Salivary  Calculus  removed  from  the  ranine 
duct,  one  inch  long  and  one-quarter  of  an  inch  in  diameter.  It  was 
very  brittle,  and  consisted  chiefly  of  carbonate  of  lime. 

4.  Dr.  Hind  exhibited  a  cast  from  a  case  of  Membranous  Dys- 
menorrhoea,  where  one  was  passed  every  twenty-six  days,  after  pain 
and  bearing- down.  The  patient  was  barren,  and  had  slight  ante¬ 
flexion. 

5.  Dr.  Hind  showed  some  Renal  Calculi  passed  after  an  attack  of 
renal  colic  lasting  one  week.  The  largest  was  of  the  size  of  a  small 
bean. 

Hind  showed  a  woman  aged  54,  the  mother  of  a  large  family, 
with  an  Abdominal  Tumour.  Twelve  months  ago,  an  abscess  pointed 
at  the  umbilicus,  and  subsequently  discharged  by  expectoration.  The 
assigned  cause  was  a  slight  strain  whilst  doing  house-work. 

7.  Dr.  McAldowie  showed  a  specimen  of  extreme  Calcareous  Dege¬ 
neration  of  the  Aortic  Valves. 

8.  Mr.  Spanton  showed  a  Tumour  of  the  Spermatic  Cord  from  a  boy 
aged  15,  which,  in  its  clinical  aspect,  resembled  an  omental  inguinal  her- 

increase  and  pressure  upon  the  spermatic  cord,  sloughing  of 
the  scrotum  had  been  caused.  The  spermatic  cord,  with  the  tumour 
attached,  and  the  testis,  were  removed  ;  and  the  patient  made  a  rapid 
recovery.  The  tumour  consisted  of  connective  tissue,  and  was  about 
the  size  of  a  large  date. 

9.  Mr.  Spanton  showed  a  child  in  whom  there  wa.s  Congenital  Ab- 
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sence  of  both  Tibiae  and  Fibulae,  except  the  articular  extremities;  with 
six  toes  on  each  foot,  talipes  varus,  absence  of  both  thumbs,  and 
webbed  fingers,  six  on  one  hand,  and  seven  on  the  other.  The  other 
parts  of  the  body  were  normally  developed.  t,  ,  p 

10.  Mr.  Span  ton  shewed  an  improved  India-rubber  rad  tor  use 

after  colotomy,  consisting  of  a  flat  pad  surrounded  by  a  rounded  air¬ 
tight  border  ;  and  in  the  centre  of  the  pad  a  cup  of  solid  India-rubbei, 
which  exactly  fitted  over  the  opening  in  the  bowel.  In  two  instances 
in  which  Mr.  Spanton  had  recently  used  it,  the  pad  was  found  to 
answer  admirably,  after  the  ordinary  appliances  had  failed.  It  is 
made  by  Maw,  Son,  and  Thompson.  _  ,  „  „  ,  - 

11.  Mr.  Spanton  showed  Specula  Vagina?,  made  of  fine  porcelain, 
lined  with  platinum,  which,  while  giving  as  much  light  as  the 
silvered  glass  ones,  were  more  durable,  and  resisted  the  action  of  all  ordi¬ 
nary  caustics.  They  were  clean,  strong,  and  very  durable,  and  could  be 
made  in  any  shape  desired,  and  were  less  expensive  than  any  others. 

12.  Mr.  Vincent  Jackson  exhibited  eleven  Calculi,  removed  from 
ten  women  and  girls.  The  operations  which  were  employed  exem¬ 
plified  all  those  usually  practised  for  the  removal  of  stone  from  the 
female  bladder.  Short  particulars  of  the  series  are  as  follows. 
C.  H.  (2) ;  lithectasy  ;  weight  of  calculus,  30  grains ;  cured.  M.  G. 
(4)  ;  lithectasy  ;  weight  of  calculus,  240  grains  ;  cured.  B.  S._  (4)  ; 


lithectasy  ;  weight  of  calculus,  27  grains  ;  cured.  R.  S.  (4)  ;  lithec¬ 


tasy  ;  weight  of  calculus,  117  grains  ;  cured.  P.  G.  (6)  ;  lithectasy ; 
weight  of  calculus,  240  grains  ;  cured.  M.  L.  (6) ;  lithotrity  ;  weight 
of  calculus,  118  grains  ;  cured.  L.  T.  (7)  ;  lithectasy  ;  weight  of  cal¬ 
culus,  168  grains  ;  cured.  A.  S.  (7)  ;  suprapubic  lithotomy  ;  weight 
of  calculus,  1,320  grains  ;  died.  M.  0.  (30)  ;  lithectasy  ;  two  calculi 
removed,  one  weighing  72,  and  the  second  69  grains  ;  cured.  H.  P. 
(66)  ;  vaginal  lithotomy  ;  w'eight  of  calculus,  2,015  grains ;  cured. 
In  the  lithectasy  and  lithotrity  cases,  incontinence  of  urine  was  only 
of  short  duration,  perfect  control  of  the  bladder  being  regained.  In 
the  suprapubic  lithotomy  case,  the  child  was  almost  worn  out  by 
pain  and  distress,  and  death  was  caused  by  peritonitis. 

Donation  to  the  Rorjal  Medical  Benevolent  College. — Dr.  Totherick 
proposed,  and  it  was  carried,  ‘  ‘  That,  from  the  surplus  funds  of  the 
Branch,  a  donation  of  five  girineas  be  given  to  the  Royal  Medical 
Benevolent  College  ;  and  that  the  privilege  of  voting  vested  in  the 
President  be  exercised  for  the  benefit  of  members  of  the  Branch  who 
may  at  any  time  require  assistance  from  the  College.” 

Papers. — The  following  were  read. 

1.  Dr.  Arlidge  :  On  Purgation. 

2.  Dr.  Hind  :  On  a  Case  of  Septic  Inflammation  of  the  Knee  in 
a  Lad,  aged  13,  due  to  Typhoid  Fever,  treated  by  Aspiration,  followed 
by  Recovery. 


BORDER  COUNTIES  BRANCH  ;  SPECIAL  MEETING. 

A  SPECIAL  winter  meeting  of  this  Branch  was  held  at  the  County 
Hotel,  Carlisle,  on  Friday,  January  8th,  1886.  The  president,  Mr. 
C.  S.  Hall,  of  Carlisle,  took  the  chair,  at  6  p.m.  Eighteen  members 
and  four  visitors  were  present. 

The  Late  Dr.  Gilchrist. — Prior  to  the  transaction  of  the  ordinary 
business,  the  following  resolution  was  proposed  by  Dr.  Barnes, 
seconded  by  Dr.  Haddon,  and  carried  unanimously:  “That  this 
meeting  of  the  Border  Counties  Branch  of  the  British  Medical  Asso¬ 
ciation  desires  to  express  its  regret  at  the  death  of  Dr.  Gilchrist,  of 
Dumfries,  who  held  the  office  of  president  of  the  Branch  in  1878-79, 
and  took  a  warm  interest  in  its  progress  and  prosperity,  and  further 
requests  the  president  to  convey  the  sympathy  of  the  members  to  his 
widow.” 

The  Late  Mr.  W.  B.  Page. — In  a  feeling  way,  the  President  pro¬ 
posed,  Dr.  Tiffen  seconded,  and  the  meeting  unanimously  agreed 
to  the  following  resolution  :  “That  this  meeting  receives,  with  feel¬ 
ings  of  sincere  regret,  the  intelligence  of  Mr.  William  Bousfield  Page’s 
death,  whereby  a  long  and  active  career,  which  has  been  no  less  re¬ 
markable  than  successful,  has  been  brought  to  a  close.  While  testi¬ 
fying  to  the  valuable  and  important  services  rendered  by  him  to  the 
profession  and  the  community  at  large,  this  meeting  desires  also  to 
express  its  unfeigned  sympathy  with  Mrs.  Page  and  family  in  the 
great  loss  and  bereavement  which  they  have  sustained.” 

dJew  Members. — The  following  new  members  were  elected  to  the 
Branch  ;  Robert  L.  Clark,  M.  B. ,  C.  M.  Ed. ,  Maryport  ;  Herbert  J.  B. 
Lorraine,  L.R. C.S.,  and  L.R.C. P.,  Stapleton;  James  R.  Irwin, 
L.R.C.S.,  and  L.R.C.P.Ed.,  Whitehaven;  William  Murphy,  M.B., 
C.M.Ed.,  Carrutherstown,  Dumfriesshire  ;  J.  F.  Muir,  M.  B.,  C.M., 
Whitehaven;  George  C.  Henderson,  M.R.C.S. ,  The  Infirmary,  Car¬ 
lisle:  Robert  D.  Helm,  M.B.,  C.M.,  Carlisle;  James  Altham,  M.B., 
Penrith.  At  the  Council  meeting,  which  preceded  business, 


the  following  were  elected  members  of  the  Association  :  R.  D.  Helm, 
M.B.,  Carlisle  ;  G.  C.  Henderson,  M.R.C.S.,  Infirmary,  Carlisle. 

Proposed  Discussion. — The  President  announced  that  at  the  next 
meeting  of  the  Branch,  to  be  held  in  March,  at  Dumfries,  there  would 
be  a  discussion  upon  “  Brain  Surgery,”  which  would  be  opened  by 
Dr.  Thomson,  of  Dumfries,  who  had  undertaken  to  do  so  at  the  re¬ 
quest  of  the  Council. 

Communications. — The  following  communications  were  made. 

1.  Dr.  Douie  (Carlisle)  showed  ten  photographs  of  three  cases  of 
Pseudo-hypertrophic  Paralysis. 

2.  Dr.  Maclean  (Carlisle)  read  a  paper  on  a  Case  of  Empyema 

which  recovered  after  the  Removal  of  Portions  of  Six  Ribs.  The 
President,  Drs.  Haddon,  Barnes,  and  Lockie,  took  part  in  the  dis¬ 
cussion.  1  J  /-I  i 

3.  Dr.  Maclaren  showed  fifteen  Ovarian,  Renal,  and  allied  Cysts. 

4.  Dr.  Lockie  (Carlisle)  read  a  paper  entitled  “  Is  there  any  Con¬ 
nection  between  the  so-called  Albuminuria  of  Adolescence  and  a 
Gouty  Inheritance  1” — In  the  discussion  which  followed,  Drs.  Mac- 
dougall,  Barnes,  Haddon,  Maclean,  and  Lediard,  joined. 

5.  Dr.  Eaton  (Cleator  Moor)  read  Note  of  a  Case  of  Congenital 
Asymmetry,  with  Remarks. 

6.  Dr.  Lediard  showed  some  samples  of  Moss  for  Surgical  Dressings. 
Compulsory  Notification  ofi  Infectious  Diseases. — Dr.  Douie  read  an 

interesting  paper  on  this  subject.  After  speaking  of  the  advantages 
to  be  gained  by  notification,  and  of  the  various  methods  employed  in 
the  towns  possessing  the  system,  the  writer  described  what  lie  would 
consider  a  satisfactory  system.  This  was  a  general  measure  applicabla 
to  the  whole  country,  including  other  sanitary  reforms,  such  as  the 
mapping  out  •of  the  country  into  sanitary  districts,  under  the  care  of 
medical  officers  of  health,  debarred  from  private  practice.  He  con¬ 
sidered  that  the  householder  should  be  the  notifying  party,  and  that 
such  notifications  should  be  confidential  reports  to  the  health-officer, 
who  could  give  the  tabulated  results  to  his  board  and  to  the  public. — 
In  the  discussion  which  followed,  the  President,  Drs.  Haddon,  Brown, 
Maclaren,  Barnes,  Lediard,  Speirs,  and  Hamilton,  took  part ;  and  the 
following  resolution,  proposed  by  Dr.  DouiE  and  seconded  by  Dr. 
Barnes,  was  unanimously  agreed  to  :  “That,  in  the  opinion  of  this 
meeting,  a  uniform  general  Act  should  be  passed  for  the  notification 
and  registration  of  infectious  diseases.  In  carrying  out  this  object, 
the  meeting  think  it  desirable  that  the  duty  of  notification  should  lie 
with  the  householder.”  It  was  further  unanimously  agreed  that  a 
copy  of  the  resolution  should  be  sent  to  the  lilayor  and  Corporation  of 
Carlisle. 

Supper. — The  members  and  visitors  afterwards  had  supper  at  9 
o’clock. 

The  Next  Meeting  of  the  Branch  will  be  held  at  Dumfries,  towards 
the  end  of  March. 

Association  and  Branch  subscriptions  for  1886  are  now  due,  and  may 
be  paid  to  the  Secretary,  41,  Lowther  Street,  Carlisle. 


SPECIAL  CORRESPONDENCE. 


PARIS. 


[from  our  own  correspondent.] 

The  Use  of  Ophthalmic  Instruments. — Experiments  with  Urine  o] 
Cholera  Patients. — An  Unusual  Cardiac  Lesion. —  M.  Pasteur. — 
Cruelty  of  a  Nurse.— Hydrophobia. 

M.  Landolt  has  commenced  his  course  of  lectures  on  ophthalmic 
surgery,  at  the  Ecole  Pratique.  The  subject  of  the  opening  lecture 
was,  “How  to  Handle  Instruments  in  Ophthalmic  Surgery.”  The 
lecturer  indicated  the  difference  that  exists  between  ordinary  surgery 
and  ophthalmic  surgery.  The  field  of  operation  is  limited  in  ophthal¬ 
mic  surgery,  and  the  organ  operated  on  is  essentially  mobile.  The 
surface  traversed  by  the  instrument  is  excessively  small  ;  it  is  the 
fingering,  says  M.  Landolt,  which  makes  a  good  ophthalmic  surgeon. 
Ophthalmic  surgery  requires  quick  and  definite  manipulation  ;  move¬ 
ments  directed  by  the  wrist  may  destroy  an  eye.  In  a  large  number 
of  universities,  exercises  are  practised  which  render  the  fingers  inde¬ 
pendent  of  each  other,  and  cultivate  that  delicacy  of  touch  and 
prompt  manipulation  which  ophthalmic  surgery  demands.  The 
lecturer  then  described  the  positions  which  the  body  and  arm  of  the 
operator  ought  to  assume,  and  the  art  of  holding  and  guiding  the  in¬ 
strument,  and  commented  on  the  importance  of  technical  principles, 
and  the  necessity  of  observing  them.  “The  arm,”  he  said,  “ought 
to  form  the  lever  to  which  the  hand  is  suspended.”  M.  Landolt 
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divides  ophtlialmic  instruments  into  three  categories  ;  instruments  in 
handles,  scissors,  and  forceps.  Manipulation  with  those  in  the  first 
oategory  depends  entirely  on  the  position  of  the  fingers  on  the  instru- 
,  aent ;  with  those  in  the  second,  the  contact  of  the  finger  ought  to 
be  light  and  unremitting,  “like  the  foot  in  a  stirrup,”  says  M. 
Landolt.  Manipulation  with  forceps  demands  excessive  freedom  of 
the  fingers,  and  thorough  manual  command.  M.  Landolt  does  not 
believe  that  gymnastics,  fencing,  riding,  rowing,  etc.,  militate  against 
accurate  manipulation  ;  on  the  contrary,  he  says,  all  that  improves 
bodily  health,  renders  the  arm  stronger,  and  is  of  benefit  to  surgeons. 

M.  Livon  has  injected  urine  of  cholera-patients  into  the  veins  of 
dogs.  There  was  some  slight  disturbance,  but  the  animals  recovered. 
M.  Lupine  observed  that  the  quantity  injected  was  insufficient,  unless 
the  fluid  were  extremely  toxic  ;  twenty  cubic  centimetres  injected 
into  the  veins  of  a  dog  weighing  ten  kilogrammes  constituted  neither 
proof  nor  denial. 

M.  Dej^rine  made  a  long  communication,  on  December  26th,  at  the 
Biological  Society,  concerning  an  unusual  cardiac  lesion  causing 
sudden  death  in  two  patients,  convalescent  from  typhoid  fever. 
There  were  no  cardiac  symptoms  during  life.  At  the  necropsy,  there 
was  an  absence  of  lesion,  but  examination  with  the  microscope 
showed  that  the  the  myocardium  w'as  broken  up.  Each  fragment  was 
constituted  of  an  isolated  muscular  cell.  There  was  neither  fatty,  nor 
putrid,  nor  pigmentary  degeneration.  In  both  cases,  the  lesion  of 
the  myocardium  consisted  in  a  separation  of  the  intercellular 
cement  of  Eberth,  which  in  a  normal  condition  unites  the  cells 
of  the  cardiac  fibres.  The  phenomenon  is  observed  in  patients 
n  an  asystolic  condition.  It  is  due  to  the  fact  that  the  inter¬ 
cellular  cement  is  dissolved  by  sarcolastic  acid,  which  is  formed 
n  great  abundance.  There  were  no  bacilli  in  the  myocardium, 
^andouzy  and  Renaut  have  described  this  lesion  in  the  myocardium 
;ome  time  after  pericarditis. 

M.  Pasteur  has  been  so  violently  attacked  in  the  JFmier  Mcdicin- 
sche  W ochenschrift  by  Dr.  Lorinser,  sanitary  councillor  and  director 
>f  the  W  ieden  Hospital,  that  he  has  answered  the  attack.  The 
etter  has  appeared  in  the  Gazette  dc  Hongrie.  The  French 
lapers  are  demanding  that  the  prefectoral  rules  concerning  wander- 
dogs  should  be  put  in  practice.  A  few  nights  ago,  a  large 
log  attacked  with  rabies  entered  the  lodge  of  a  keeper  of  a  railway- 
late,  and  bit  him.  Two  policemen  were  fortunately  near  the  spot,  and 
‘  illed  the  animal.  Last  week,  a  dog  in  the  commune  of  Malakoff  bit 
■  child,  aged  8,  and  two  men  ;  they  wei’e  all  cauterised,  and  conveyed 
0  M.  Pasteur  to  be  treated.  A  nobleman  has  placed  £1,500  at  M. 
’asteur  s  disposal,  to  be  devoted  to  the  use  of  his  patients. 

A  terrible  act  of  cruelty  has  been  perpetrated  at  the  Beaujon  Hos- 
ital  by  one  of  the  male  nurses.  A  few  nights  ago,  when  the  sister 
!  'eut  her  rounds,  she  noticed  that  a  bed  in  one  of  the  wards  was  empty. 

I  he  called  the  male  nurse,  and  inquired  where  the  patient  was.  After 
esitating,  he  said,  “  I  will  show  him  to  you,”  and  conducted  the  sister 
nf  ^  yard  and  a  half  deep.  The  patient  was  insen- 

ble,  and  died  a  short  time  afterwards,  notwithstanding  every  means 
iken  to  restore  him.  The  nurse  will  shortly  be  tried,  and  the  sys 
,  sm  of  recruiting  male  hospital-nurses  will  be  inquired  into. 

A  recent  trial  has  shown  what  is  the  French  law’  concerning  mad 
ogs.  Last  July,  a  little  girl  was  bitten  by  a  mad  dog  at  a  wine- 
‘  'erchant  s,  where  her  mother  had  sent  her  to  buy  a  bottle  of  wdne. 

V  was  the  day  of  the  national  fHe,  and  it  w’as  supposed  that  the  dog 
:  as  excited  by  the  noise  of  the  rockets,  etc.,  let  off  by  the  children  in 
le  neighbourhood.  A  neighbour  took  the  child  home  to  her  mother, 
id  told  her  she  had  fallen  and  cut  her  lip  with  a  bottle.  Later  in 
!  le  evening,  she  was  told  the  truth.  The  mistress  of  the  shop  shut 
1:?  but  the  next  morning  it  was  allowed  to  escape,  and  bit 

/o  other  people.  The  dog  was  again  shut  up  by  his  mistress,  and 
ti  .^®terinary  surgeon  was  sent  for,  and  pronounced  the  dog  mad,  and 
id  It  ought  to  be  killed,  which  was  done.  Twenty-six  days  later,  the 
,  die  girl  died  from  hydrophobia  ;  one  of  the  men  also  died.  The 
vner  of  the  dog  was  prosecuted  for  manslaughter  from  imprudence, 

'  id  was  condemned  to  pay  a  fine  of  300  francs  ;  and  the  veteiinary 
rgeon,  who  was  also  proceeded  against  for  infraction  of  the  police- 
gulations,  was  fined  sixteen  francs.  He  ought  to  have  informed  the 
ithorities  that  it  was  urgent  to  kill  the  animal,  and  have  re- 
'  ived  their  instructions  for  disposing  of  its  dead  body. 


CORRESPONDENCE, 


The  public  baths  erected  last  year,  at  a  cost  of  £2,000,  by  the 
irporation  of  'V  eovil,  have  been  visited  by  the  Corporation  of  Taun- 
n  and  the  Bridgwater  councilmen,  who  propose  to  lecommend 
e  establishment  of  similar  baths  in  these  towns. 

, Medical  Magistuate. — Dr.  Hatton  Smyth  has  been  placed  on 
2  Commission  of  the  Peace  for  the  borough  of  Poole. 


THE  ST.  JOHN  AMBULANCE  ASSOCIATION. 

_  Sir, — Permit  me  to  remark,  in  reference  to  the  letter  of  “  Unaiqire- 
ciated,”  in  the  Journal  of  January  16th,  that  it  is  an  entirely 
voluntary  act  on  the  part  of  medical  gentlemen  if  they  deliver  ambu¬ 
lance  lectures  on  “First  Aid  to  the  Sick  and  Wounded  ”  gratuitously. 
I  have  been  connected  with  the  movement  from  the  outset,  and  have 
not  encouraged  this  procedure,  because  I  quite  think  with  “  Unappre¬ 
ciated”  that  the  medical  profession  already  has  more  than  a  just 
share  in  the  gratuitous  labour  bestowed  upon  the  community.  In.  the 
directions  for  the  formation  of  an  Ambulance  Centre,  you  will  find  the 
sum  of  £5  5s.  appointed  as  the  fee  to  be  paid  to  a  lecturer  per  class, 
and  his  first-class  railway  fare  is  put  down  as  an  extra.  ’ 

The  Association  has  no  power  to  prevent  gratuitous  lecturing, 
which,  for  reasons  best  known  to  themselves,  many  lecturers  prefer. 
The  Association  consider  that  by  offering  to  gratuitous  lecturers  the 
position  of  honorary  life  members,  they  do  all  that  they  can  do  to 
acknowledge  such  services;  and  I  think  they  would  justly  shrink  from 
offering  to  gentlemen  badges  which  would  scarcely  carry  much  dis¬ 
tinction  in  the  eyes  of  the  public,  and,  in  the  present  'state  of  the 
society’s  exchequer,  would  certainly  present  no  interest  from  an 
fcsthetic  or  a  pecuniary  point  of  view. 

I  may  take  this  opportunity  of  stating  that,  admirable  as  has  been 
the  willingness  of  the  profession  throughout  the  country  to  support 
the  ambulance  movement,  which  may  be  regarded  as  a  most  valuable 
aid  to  education  and  self-help,  the  pecuniary  assistance  afforded  by 
the  general  public  has  been  of  the  most  niggardly  character.  If  “  Un¬ 
appreciated,  ”  and  those  who  think  with  him,  would  each,  in  his  circle, 
secure  pecuniary  support  from  the  wealthier  classes,  much  more  might 
be  done  in  the  way  of  remuneration,  for  which,  if  it  is  to  have  any 
pecuniary  value,  the  Association  at  present  has  but  very  limited 
funds. 

I  may  add  that  anyone  looking  at  a  syllabus  of  lectures,  required  to 
be  delivered  at  intervals  of  generally  one  week,  will  admit  that  very 
little  mental  strain  is  put  upon  a  well-trained  medical  man  to  deliver 
a  course  which  necessarily  is  useful  to  him,  by  bringing  him  into 
pleasant  contact  with  the  people  in  his  vicinity. — 1  am,  sir,  your 
obedient  servant,  Edward  H.  Sieveking. 

17,  Manchester  Square,  N. 


MR.  JONATHAN  HUTCHINSON’S  LETTSOMIAN  LECTURES. 

Sir,— In  the  British  Medical  Journal  of  January  16th,  Mr. 
Berkeley  Hill  has  written  some  very  valuable  comments  upon  Mr. 
Hutchinson’s  lectures.  As  the  title  of  Mr.  Hutchinson’s  lectures  is 
On  some  Moot  Points  in  the  Natural  History  of  Syphilis,”  it  is  not 
surprising  that  some  differences  of  opinion  should  exist. 

I  entirely  agree  with  Mr.  Hill  in  everything  he  says  about  the  value 
and  excellence  of  Mr.  Hutchinson’s  lectures,  and  I  also  agree  with 
him  that  the  experiments  made  by  the  late  Mr.  Morgan,  of  Dublin, 
cannot  be  relied  upon  as  proving  that  the  secretion  from  the  vagina 
of  a  syphilitic  woman  will,  when  inoculated,  produce  the  “typical 
chancroid.  When  such  an  inoculation  does  succeed,  it  produces  an 
elevated  tubercle  not  unlike  a  blind  boil,  which  soon  softens  and  sup¬ 
purates  in  its  centre.  This  is  an  entirely  different  natural  process  from 
that  which  forms  “the  rounded  punched-out  ulcer,  with  ragged  edges 
and  grey  base  ”  (see  Holmes’s  Surgery,  vol.  iii,  p.  372).  Now  this 
grey  base,  iM  read  Mr.  Hutchinson  rightly,  is  “a  sort  of  minimised 
phagediena,”  and  consequently  accompanied  by  some  permanent  loss 
of  substance.  As  a  remarkable  instance  of  this,  I  may  mention  a 
case  of  a  patient  who  had  undergone  what  is  termed  syphilisation. 
The  whole  of  his  body  was  covered  by  small  depressed  scars,  re¬ 
sembling,  although  much  smaller,  than  those  which  are  often  left  after 
an  attack  of  small-pox.  At  the  time  when  these  inoculations  were  per¬ 
formed,  the  pus  from  soft  suppurating  sores  was  exclusively  used.  In¬ 
oculations  from  irritated  indurated  sores,  on  the  other  hand,  always 
produce  at  first  an  increase  of  substance,  and  leave  subsequently  no 
necessary  depressions. 

The  case  of  syphilitic  inoculation,  mentioned  by  Mr.  Hutchinson, 
from  a  vaccine-vesicle  is  so  important  that  it  demands  our  most  serious 
consideration.  Again,  I  agree  with  Mr.  Hill  that  it  would  have  been 
satisfactory  if  the  lymph  used  had  been  submitted  to  microscopic  ex¬ 
amination. 

Mr.  Hutchinson  believes  that  the  true  chancroid  is  not  now  often 
met  with  in  practice,  but  the  same  may  be  said  with  regard  to  the 
typical  Hunterian  chancre.  In  both  cases,  modifications,  derivations, 
or  degenerations,  are  much  more  common  than  the  well-developed 
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typical  affection.  The  application  of  iodoform,  so  common  in  the 
present  day,  will  often  produce  a  thickening  which  at  first  it  may  be 
difficult  to  distinguish  from  specific  induration.  Other  caustics  will 
do  the  same.  After  eliminating  these  and  other  possible  sources  of 
error,  it  is  difficult  to  believe  that  fifty  out  of  fifty-four  cases  of 
venereal  sores  ■were  syphilitic.  If  these  figures  of  Mr.  Morgan’s  at  all 
represent  the  general  proportion,  it  must  be  evident  that  secondary 
syphilis  would  be  much  more  common  than  it  is  proved  to  be  ;  all 
the  army  and  other  available  statistics  afford  abundant  evidence  to  the 
contrary.  It  must,  however,  be  allowed  that,  from  cleanliness  and 
other  causes,  the  soft  sore,  especially  in  its  typical  form,  is  much  less 
common  than  formerly.  It  was  formerly  generally  acknowledged  that 
soft  sores  occurred  in  the  proportion  of  three  to  one.  I  have  long 
been  of  opinion  that  that  proportion  is  now  reversed,  and  that,  out  of 
forty  venereal  sores,  there  would  be  about  ten  local  soft  sores,  and 
that  the  remainder  would  be  hard  sores,  abortive  inoculations  or  re¬ 
infections  from  true  syphilis  (see  Report,  Contagious  Diseases  Acts, 
p.  57,  1881). — I  am,  your  obedient  servant,  Henry  Lee. 


Sir, — There  are  some  points  in  this  very  able  lecture  about  which 
I  should  like  to  make  a  few  observations. 

1.  As  regards  the  natural  relations  of  the  different  forms  of  primary 
venereal  sores,  I  must  avow  myself  a  dualist,  and,  as  defined  by  Mr. 
Hutchinson,  I  believe  that  there  exist  two  quite  distinct  and  inde¬ 
pendent  contagia,  one  of  which  produces  a  non-infecting  sore,  and  the 
other  syphilis.  I  cannot  believe  that  a  chancroid  is  produced  by  the 
attenuation  of  the  syphilitic  poison,  or  by  a  specialised  syphilitic 
contagium.  We  have  no  reliable  evidence  to  prove  this,  but  facts 
without  number  show  that  the  secretion  of  a  chancroid  is  very  con¬ 
tagious,  and  always  produces  a  sore  like  itself,  a  soft,  rounded, 
punched-out  ulcer,  with  ragged  edges  and  grey  base.  Such  sores  I 
have  often  seen  in  persons  who  have  never  had  constitutional  syphilis, 
and  in  whom  no  constitutional  effects  followed. 

2.  I  cannot  entirely  agree  with  Mr.  Hutchinson  in  regard  to  the 
origin  of  suppurating  buboes.  In  my  own  practice,  I  very  seldom 
meet  with  a  syphilitic  bubo,  unless  the  sore  have  become  in  some  way 
or  other  inflamed  ;  but  a  suppurating  bubo  following  a  chancroid  used 
to  be  a  very  common  occurrence.  Of  late  years  tHs  has  been  much 
less  frequent,  which,  I  believe,  must  be  attributed  to  the  almost  uni¬ 
versal  use  of  disinfectants  at  the  very  commencement  of  the  ulcerative 
process.  I  am,  therefore,  in  the  absence  of  other  symptoms,  in  the 
habit  of  considering  that  the  presence  of  cicatrices  of  old  buboes, 
especially  if  on  both  sides,  is  corroborative  evidence  that  the  original 
sore  was  most  probably  a  chancroid. 

My  experience  with  regard  to  chancres  of  the  fingers,  is  in  accord 
wdth  Mr.  Hutchinson’s,  for,  although  I  have  treated  many  soft  sores 
in  that  situation,  I  have  never  met  with  a  suppurating  bubo  in  the 
armpit.— I  am,  etc.,  Buxton  Shillitoe. 

2,  Frederick  Place,  Old  Jewry. 


Sir, — I  read  Avith  great  interest  IMr.  Hutchinson’s  lecture  in  the 
Journal  of  January  9th,  and  also  the  letter  of  Mr.  Berkeley  Hill,  in 
the  Journal  of  January  16th.  Both  these  gentlemen  have  had  con¬ 
siderable  experience  in  the  practical  study  of  syphilis,  and  may  be  said 
to  represent  the  two  views,  Mr.  Hutchinson  representing  the  unicists, 
Mr.  Hill  the  dualists.  Having  had,  during  nearly  eleven  years' 
unusually  favourable  opportunities  of  observing  almost  all  the  moot 
points  noticed  by  Mr.  Hutchinson,  I  should  like  to  have  an  oppor¬ 
tunity  of  stating  how  far  my  experience  agrees  with  or  differs  from 
each  of  them. 

I  have  seen  numerous  instances  of  chancroids  in  patients  -wdio  have 
never  had  syphilis  previously,  and  where  it  never  followed.  It 
appears  to  me  that  later  on  in  his  lecture  Mr.  Hutchinson  confirms 
the  dual  theory  in  his  remarks  on  the  lengthened  period  of  incubation 
of  chancre,  which  my  experience  Avould  fully  confirm.  I  have  fur¬ 
nished  him  with  a  perfectly  well  authenticated  case  of  fifty-one  days, 
Avhile  periods  of  four,  five,  or  even  six  weeks,  have  frequently  come  to 
my  notice.  Undoubtedly,  there  is  much  difficulty  in  obtaining 
accurate  information,  but  cases  occur  now  and  then  when  the  dates  are 
beyond  dispute.  The  chancroid,  on  the  other  hand,  has  little  or  no 
period  of  incubation,  and  may  appear  in  the  course  of  tAventy-four 
hours.  Surely  there  are  strong  grounds  for  assuming  that  Avhen  at  the 
very  commencement  of  the  two  forms  of  disease  there  is  such  a  Avide 
difference  between  them,  the  contagion  must  be  distinct  and  inde¬ 
pendent.  The  case  is  well  put  by  Dr.  Frederick  Zinsser,  quoted  in 
the  last  edition  of  Bumstead’s  Avork,  page  33.  “So  simply  and 
naturally  the  double  contagion  explains  the  different  forms  (of  venereal 
disease),  that  even  after  the  fall  of  dualism,  should  that  event  occur, 


clinically  the  differentiation  wonldbe  perpetuated.”  In  the  Liverj 
Lock  Hospital  w^e  see  noAV  and  then  Avhat  we  may  call  an  accidei 
inoculation  on  the  thigh  or  abdomen,  caused  by  contact  betwee. 
chancre  on  the  penis  and  a  pimple  or  abrasion,  the  result  bein. 
chancroid.  As  these  are  auto-inoculations,  they  only  confirm  wha 
already  knoAvn  ;  and  interesting  as  it  would  be  to  know  the  effec 
inoculation  from  these  chancroids  on  healthy  individual's,  it  must, 
obvious  reasons,  remain  a  mystery. 

Referring  to  gonorrhoea-syphilis,  I  haAm  frequently  seen  cases 
urethral  chancre,  Avhich  have  so  closely  resembled  gonorrhoea  as 
deceive  practitioners  and  myself  at  first ;  the  subsequent  indurat 
in  the  urethra  and  in  the  inguinal  glands  clearing  up  the  case.  Ei 
cannot  call  to  mind  a  case  where  the  existence  of  an  ulcer  was 
evident  sooner  or  later. 

As  regards  phagedaena,  my  experience  does  not  confirm  Mr.  Hutcl 
son’s  statement — “  All  will  admit  that  syphilitic  inflammations  h 
a  remarkable  tendency  to  become  phagedoenic.”  My  experience  of 
Lock  Hospital  extends,  off  and  on,  over  a  period  of  tAventy-five  yej 
When  I  Avas  a  student  there,  in  1861,  cases  of  phagedaena  were  not 
frequent,  but  they  were  not  ahvays  originally  cases  of  syphilis  ;  mi 
more  frequently  they  were  cases  of  chancroid  occurring  in  patie 
Avith  broken-doAvn  constitutions,  aggravated  by  di’inking-habits,  i 
exposure  to  Avet  and  cold.  Since  my  appointment  to  the  hospital 
surgeon,  in  1875,  cases  of  phagedaena  have  been  so  rare  that  I  can 
remember  one  under  my  care,  though  I  belieAm  that  there  was  a  e 
under  my  former  colleague,  Mr.  McCheane,  now  consulting-surge 
some  years  ago.  We  have  occasionally  cases  of  sloughing  ulc< 
and  Avithin  the  last  two  months  I  have  seen  three  cases,  two  in  1 
pital,  one  in  private  practice.  One  of  these  Avas  a  case  of  chanc 
the  other  two  chancroids  ;  all  did  remarkably  Avell,  and  there  was 
difference  between  the  hospital-cases  and  that  treated  at  home.  ( 
male  wards  are  frequently  full,  and  the  majority  of  cases  are  syphili' 
at  the  present  date  there  are  twenty-two  cases,  and  of  these  twe; 
are  cases  of  syphilis,  some  very  severe  cases.  Out  of  seventeen  patie 
in  the  female  AA’ards,  seven  are  syphilitic  cases. 

Within  the  last  six  years,  I  have  seen  frequent  cases  of  AA’hat  J 
Hutchinson  terms  “recurrent  chancres  of  false  indurations,”  but 
which  Bumstead  giA'es  the  term  “  relapsing  induration.”  'They  h 
always  occurred  on  the  site  of  the  former  chancre,  Avhich  has  genera 
been  the  retrocoronal  fold  of  the  prepuce.  These  cases  are  very  puzzl 
to  the  patients,  Avffio  are  apt  to  blame  the  mode  of  treatment,  win 
in  all  the  cases  I  haA'e  seen,  has  been  mercury,  given  in  reasona 
doses,  and  for  a  sufficient  period. 

With  reference  to  induration,  I  find  it  Avell  marked  in  the  major 
of  the  cases  of  syphilis  which  I  see,  both  in  hospital  and  private  pi 
tice.  It  is,  of  course,  much  modified  by  its  situation,  being  mi 
more  evident  on  a  mucous  than  on  a  cuticular  surface.  It  is  v 
well  marked  in  those  cases  in  which  there  has  been  no  niercu 
treatment  at  first,  and  where  the  chancre  has  been  allowed  to  spr 
from  inner  prepuce  to  furi’OAv,  and  then  on  to  the  corona  glam 
forming  an  indurated  mass,  which  requires  prolonged  mercurial  trc 
ment  before  it  will  yield.  I  have  sometimes  seen  it  very  well  mar 
in  women,  though  these  instances  are  the  exception.  But  that  ci 
of  undoubted  syphilis  may  occur,  in  Avhich  induration  has  b 
absent,  is  a  fact  constantly  demonstrated  in  hospital  and  priv 
practice. 

I  observe  with  surprise  that  Mr.  Hutchinson  touches  ligl 
upon  the  uninflamed  indurated  glands  as  an  important  diagno 
symptom.  I  have  seldom  seen  them  absent,  though  frequenrl. 
have  seen  one  or  more  glands  subsequently  become  inflamed  and  s 
purate,  thus  closely  resembling  a  suppurating  bubo.  In  this  : 
other  instances,  I  have  frequently  remarked  to  the  students  attend 
the  hospital  that  the  experience  of  a  lock  hospital  teaches  us  noi 
accept  too  implicitly  the  somewhat  dogmatic  teachings  laid  doAvr 
former  text-books,  but  to  remember  that  there  is  ahvays  an  except 
to  a  rule.  I  have  heard  practitioners  lay  it  doAvn  as  a  canon  th: 
suppurating  bubo  is  proof  positive  that  the  original  sore  Avas  a  d 
infecting  one.  As  Mr.  Hutchinson  has  aa’cII  shoAvn,  this  is  not  tru 

I  should  like  to  have  added  more,  especially  on  the  subject  of 
infection,  did  not  consideration  for  your  space  induce  me  to  st 
Mr.  Hutchinson’s  lectures  and  writings  on  syphilis  are  always  s 
instructive,  and  to  me  fascinating,  reading,  that  I  trust  you  Avill  s 
be  publishing  more,  when  I  shall  hope  to  send  the  results  of 
further  experience. — I  am,  sir,  etc., 

Frederick  W.  LoAVNDEf 

Mr.  James  Reid,  late  Medical  Officer  of  the  St.  Augustine  Fris 
Canterbury,  has  obtained  a  superannuation  allowance  of  £66  5s.  1 
per  annum. 
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DR.  IMLACH’S  CASE  OF  PREGNANCY  IN  DOUBLE  UTERUS. 
Sir,— Having  heard  from  good  authority  that  Dr.  Imlach  had  sent 

I  .  reply  to  my  letter,  I  w.,  somewhat  suriiiscd  to  see  rconmS 

tion  oil  the  subject  signed  “John  Butler  Edis.” 
u  decline  to  discuss  the  case  with  Dr.  Edis,  or  anybody  else 

but  Dr.  Imlach  ;  and  if  the  latter  gentleman  will  convince  me  that  I 

I  have  misrepresentea  him  I  will  admit  my  error,  though  I  must  re- 
^d  him  that  I  founded  my  former  remarks  on  his  own  statement 
If  he  be  silent,  subscribers  to  the  Jourxal  will  be  able  to  judge  for 
themselves,  by  what  has  already  been  written  between  us. 

,  In  justice  to  myself,  however,  I  must  inform  you  that  my  obiect  in 

heard  theXeVa 

^  and  adversely  criticised  by  medical  men  in  the 

t^wn,  to  separate  myself  from  those  members  of  the  staff  who  bv 
-  their  silence,  acquiesced  in  its  performance.  I  have  only  to  add  my 

presuming  to  absent  inyLlf  from  tlm 
I  operation  without  his  permissicn,  and  no  further  explanation  will  be 

,  I16C6SS<ir^^, 

operation  will  bear  out  his 
statement  that  Dr.  Imlach  s  account  was  fair  and  accurate.  Possibly 
hey  will.  But  your  readers  will  be  not  a  little  astonished  to  learJ 
that  one  of  these  gentlemen,  in  a  written  description  of  the  operation, 
expre^ed  his  regret  that  he  had  continued  to  take  any  part  in  it ; 

that  ho  would  never  forget  the  scene,”  etc.,  and  that  all  of  them 
1  except  that- gentleman,  met  in  conference  and  discussed  the  operation’ 
.condemning  it  iii  uncomprising  terms.  They  will  be  still  more 
istonished  to  learn  that  Dr.  Edis,  on  two  occasions— once  at  the  same 
lonference— added  his  strictures  to  those  of  the  rest.  It  did  not 
iccur  to  him  then  that  my  absence  from  the  operation  debarred  me  from 
inticising  It,  but  he  was  good  enough  to  give  me  a  detailed  account 
)f  It,  whicli  diliered  strangely  from  that  which  appeared  in  the  Jour 
NAL  01  December  12th. 

'  comment,  except  to  express  my  astonishment 

hat  Dr  Edis  should,  by  imposing  upon  me  the  necessity  of  exposing 
he  weakness  of  his  position,  so  far  damage  the  cause  of  his  patron. - 
tours,  etc.,  Charles  G.  Steele, 

LivSpoor^^  Assistant-Surgeon,  Hospital  for  Women,  Liverpool. 

*  The  publication  of  this  letter  has  been  accidentally  delayed. 

MR.  GLUTTON’S  PAPER  ON  SPINA  BIFIDA  AT  THE 
CLINICAL  SOCIETY. 

f  of  s,  case  of  cervical  spina  bifida  at  the  meetintr 

.  t  the  Clinical  Society,  reported  in  the  Journal  of  January  16th  I 
|mreported  tohave  s^aid  ‘‘It  was  thought  to  be  a  .simple  runni’ng 
itre  from  the  fact  that  there  was  a  perfect  cutaneous  covering  wdtli 
Mzt  any  ulceration,  median  furrow,  or  central  depression!”  etc 
fhat  I  did  say  was  “It  was  thought  to  be  a  simple  meningocele  from 
le  fact  that,  etc. ,  etc. 

I  should  be  glad  if  you  would  allow  this  correction  to  appear  in 
us  weeks  issue  of  the  Journal.— I  am,  sir,  yours  faithfully, 

2,  Portland  Place,  W. _ H.  H.  Glutton. 

MEATH  HOSPITAL,  DUBLIN. 

♦  ith  your  usual  kindness,  would  you  allow  me  to  mention, 

irough  your  columns,  to  the  many  readers  of  the  Journal  who  were 
:  udents  at  the  “Old  Meath  Hospital,  Dublin,”  that  I  am  at  present 
^geu  in  tabulating,  in  book-form,  the  names,  addresses,  period  of 
uay,  qualifications,  and  present  appointments,  of  all  old  students  of 

'  nof  T'  r  ^  '^orld  they  are  at  present 

catea.  in  order  that  my  compendium  should  be  complete,  if  those 
.^ho  see  this  letter  would  kindly  forward  me  the  desired  information 
soon  as  possible,  it  would  be  esteemed  as  a  very  great  favour.  To 
ve  _  rouble, ^  a  post-card  will  in  most  cases  be  sufficient,  so  long  as 
e  information  giving  name  and  address  is  clearly  and  plainly 
ntten.— I  am,  sir,  yours  truly,  ^ 

L.  Hepenstal  Ormsby,  M.D.,  F.R.C.S., 

.  ourgeon  to  the  Meath  Hospital  and  County  Dublin  Infirmary. 

I,  Merricn  Square  West,  Dublin.  ^ 


THE  LIGATURE  IN  OVARIOTOMY, 
feiu,— In  the  Journal  of  November  14th,  Mr.  Tait  challenged 
y  statement  that  “  the  cautery  is  the  only  perfect  method  of  deal- 
to^wim  the  pedicle,  and  advocated  the  use  of  the  Staffordshire 

.  Mr.  Taylor,  in  the  Lancet  of  December  26th,  tells  us  that  he  had  in 
evening  to  gather  up  with  catch-forceps,  and  apply  a  fresh 


ligament,  which  had  been  tied  by 
Mr.  iait  in  the  usual  way,  in  the  morning. 

This  clearly  shows  that  the  Staffordshire  knot  is  not  reliable  and 
brings  out  the  special  advantage  claimed  for  the  cautery,  that  if 
there  IS  to  be  bleeding,  it  will  occur  at  once,  and  not  after  the  abdo- 
men  has  been  closed.— I  am,  sir,  yours,  etc.,  Skene  Keith 

Edinburgh. 

STRYCHNINE  AS  A  PREVENTIVE  OF  POST  PARTUM 
HiExMORRHAGE. 

Sir,— I  read  lately  in  the  British  Medical  Journal  an  article 
roni  a  pntleman  who  is  in  the  habit  of  giving  strychnine  before 
labour,  to  guard  against  the  occurrence  of  post  2mrtu7n  hssmoTrha,ge 
May  1  ask  if  this  treatment  involves  any  risk  to  the  foetus,  such  as 
convulsions,  etc.  ? 

I  can  answer  from  experience  as  to  the  efficacy  of  strychnine  com¬ 
bined  with  ergot  in  postpartum  hiemorrhage.  I  have  seen  cases  of 
severe  bleeding  m  which  the  uterus  was  large  and  relaxed,  completely 

minutes  after  this  drug  being  admin'- 

Dr.  Atthill,  in  his  Diseases  of  W omen,  recommends  a  trial  of  this 
drug,  but  does  not  say  that  he  himself  has  ever  used  it.  It  was  from 
reading  his  admirable  lectures  that  I  was  first  induced  to  try  it.— 
sincerely  yours,  Holclough  Hoey,  L.K.Q.C.P.I.,  etc. 

.<7  TXT-  1  T>  Assistant-Master,  Coombe  Lying-in  Hospital. 

47,  Westland  Row,  Dublin.  ^ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

CONVICTION  FOR  MANSLAUGHTER  BY  PROCURING 

ABORTION. 

In  the  Central  Crimirial  Court,  on  Saturday  last,  before  Mr.  Justice 
Denman,  William  Tuimbull,  a  surgeon,  and  Mary  Nottage,  a 
midxvufe,  xvho  were  on  Friday,  January  15th,  found  guilty  of  the  man¬ 
slaughter  of  a  young  xvoman  named  Charlotte  Louisa  Clifford,  were 
biought  up  for  judgment.  There  xvas  another  case,  which  was  not 
gone  into.  In  tins  case,  it  was  proved  that  the  young  woman  had  been 
received  into  Turnbull  s  house  in  a  state  of  pregnancy,  and  had  died 
there.  He  gave  a  certificate  that  death  had  been  caused  by  typhoid 
fever  and  congestion  of  the  lungs.  Mr.  Pepper  said  he  made  the  nost 
TRorfem  examination  of  the  deceased.  The  deceased  had  been  pregnant 
and  had  miscarried  within  a  fortnight.  Some  violence  had  been  used 
to  the  deceased.  The  immediate  cause  of  death  was  blood-poisoninu 
caused  by  inflammation.  There  were  no  appearances  of  the  deceased 
having  suffered  from  typhoid  fever  or  ulceration  of  the  throat  Mr 
George  J ones  corroborated  the  evidence  given  by  Mr.  Pepper.  Mr. 
Justice  Denman,  in  passing  sentence,  commented  at  some  length  upon 
the  nature  of  the  case,  observing  that  there  was  a  great  distinction  to 
be  drawn  between  the  cases  of  the  two  iirisoners.  With  regard  to 
iurnbull,  who  was  a  surgeon  of  long  standing,  it  would  be  mere 
bypocrisy  to  pretend  that  he  did  not  know  every  particular  of  the 
young  girl  s  residence  in  his  house,  and  Nottage  also  must  have  known 
It.  Referring  to  the  suggestion  made  on  the  part  of  the  prosecution, 
his  lordship  pointed  out  that  nothing  could  be  more  mischievous,  or 
calculated  to  destroy  the  desire  on  the  part  of  the  young  women  to  pre¬ 
serve  their  virtue,  than  that  it  should  be  known  that  there  were 
persons  in  existence  who  xvere  ready  to  relieve  them  of  their  shame, 
iaking  all  the  circumstances  into  consideration,  his  lordship  sentenced 
iurnbull  to  ten  years  penal  servitude  and  Nottage  to  eighteen  months’ 
imprisonment  with  hard  labour. 


„  ^  .  .  medical  fees. 

‘f  ^  perfect  insult  to  receive  a  circular  like  the  enclosed 
ti,pr  9  n]  ^  I’rofessor  Grainger  Stewart  and  Professor  Chiene  attached 
f,  ^  should  like  to  know  your 

opinion,  and  that  of  the  profession  at  large,  on  7s.  (id.  as  a  fee  for  examining  a 
person  carefully  for  life-insurance.— Yours  very  truly 
Canterbury.  _  T.  Whitehead  Reid. 

The  Sickness  and  Accident  Assurance  Association,  Limited,  1,  St.  Andrew 
Square,  Edinburgh,  January  4th,  188(). — Dr.  T.  W.  Reid,  Canterbury,  Kent. — 
feir,-~  I  he  directors  of  the  above  Association,  on  the  recommendation  of  its  chief 
medical  omcep,  are  willing  to  appoint  you  medical  oflicer  to  the  Association 
101  your  district,  if  the  terms  are  considered  suitable  by  you.  In  view  of  the 
working  expenses  at  the  commencement  being  necessarily  high,  while  at  the 
sanm  time  the  income  will  be  more  limited  than  in  future  years,  it  is  believed 
that  the  medical  officers  of  the  Association,  in  common  with  its  other  officials, 
might  be  willing  to  assist  the  Association  in  its  earlier  stages  by  undertaking 
the  medical  work  for  remuneration  which  otherwise  might  be  considered  inade¬ 
quate.  Aftercareful  consideration  of  the  question,  in  consultation  with  medical 
men  of  eminence,  the  directors,  wliile  expecting  that  they  will  be  able,  after  the 
first  year  of  the  operations  of  the  Association,  to  make  the  amount  for  the 
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examination  of  proposers  not  less  than  half  a  guinea,  propose  to  offer  the  fol¬ 
lowing  fees  in  the  first  instance — for  the  examination  of  proposers,  7s.  6d.  ;  for 
the  inspection  of  claims,  each  visit,  5s.  I  should  be  glad  to  know  your  views 
on  the  matter,  and  also  as  to  whether  you  feel  disposed  to  entertain  the  proposal 
favourably  as  a  tentative  arrangement.  Of  course  special  terms  would  be 
arranged  for  the  inspection  of  claims  at  long  distances. — I  am,  yours  truly,  J. 
Buyers  Black,  Manager.— P.S.— In  the  event  of  your  reply  being  favourable, 
would  you  please  say  between  what  hours  proposers  could  see  you  at  your  own 
house  without  arrangement,  and  at  what  hoiu-s  you  could  see  them  by  arrange¬ 
ment.”  _ 

ViGiLANS. — The  conduct  indicated  is  evidently  objectionable,  and  our  corre.s- 
]iondent  would  be  justified  in  calling  the  attention  of  the  Secretary  of  the  Col¬ 
lege  to  the  facts  which  he  states  ex  parte. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


HONOURS  FOB  SERVICE  IN  THE  SOUDAN. 
giR,— In  a  letter  signed  “Eye-Witness,”  which  appeared  in  the  Journal  of  Sep¬ 
tember  tith,  1884,  the  following  paragraph  appeared  “  A  supplementary  Gazette 
having  now  been  published,  in  which  furtlier  promotion  for  services  in  the 
Soudan  is  announced,  it  may,  I  presume,  be  taken  for  granted  that  the  list  of 
honours  and  rewards  for  that  campaign  is  now  complete.” 

This  inference  turns  out  to  have  been  incorrect,  for  in  an  official  Gazette  I  find 
a  long  list  of  names  of  officers  decorated  by  H.H.  the  Khedive  for  their  services 
during  the  Soudan  campaign  of  1884.  Of  the  80  officers  specially  commended  by 
General  Graliam  on  that  occasion,  the  unrewarded  are  now  as  follows — subal¬ 
terns,  10  ;  veterinary  surgeon,  1 ;  surgeons,  4  ;  surgeons-major,  2.  Witli  the 
above  exceptions,  every  officer,  combatant  or  departmental,  above  the  rank  of 
lieutenant  has  received  an  acknowledgment.  The  two  surgeons-major  left  out 
ranked  as  lieutenant-colonels,  and  the  four  surgeons  as  capdains. 

The  recipients  of  the  Khedive’s  decoration  are  very  numerous,  but  only  eleven 
were  mentioned  in  despatclies  ;  tlie  remainder,  doubtless,  did  good  service,  but 
it  was  not  specially  recorded  at  the  time.  Tliis  makes  tlie  neglect  of  those  wlio 
were  mentioned  all  the  harder  to  understand,  and  points  conclusively  to  the 
necessity  for  the  “thorough  change”  indicated  in  your  leading  article  of  October 
31st. — I  am,  sir,  yours  obediently,  Justitia. 


THE  NAVY. 

Mr.  John  Arkle  Waring  has  been  appointed  Surgeon  to  the  London  Brigade  of 
the  Royal  Naval  Artillery  Volunteers. 

Fleet-Surgeon  Nicholas  Littleton,  M.R.C.S.,  died  on  January  ICth  at  Well 
Park,  Saltash,  in  his  sixty-seventh  year.  He  entered  the  Royal  Navy  as  Surgeon 
May  10th,  1841 ;  became *Staff-Sm-geon  November  11th,  1851,  and  Fleet-Surgeon 
June  27th,  1871,  retiring  from  the  service  April  7th,  1874. 


ARMY  MEDICAL  SERVICE. 

Mr.  J.  M.  Chapm.an,  M.B.,  has  been  appointed  Acting-Surgeon  to  the  1st  Inver¬ 
ness  Artillery  Volunteers. 

Surgeon  Arthur  C.esar  has  resigned  his  commission  in  the  16th  Middlesex 
(London  Irish)  Volunteers,  which  he  joined  on  June  18th,  1881. 

Deputy  Surgeon-General  T.  J.  Tufnell,  M.D.,  died  on  November  27th  last  at 
Dublin.  He  entered  the  Army  Medical  Service  June  11th,  1841,  became  Sur¬ 
geon  July  24th,  1860,  and  Surgeon-Major  June  11th,  1861  ;  he  retired  with  a  step 
of  honorary  rank  December  9th,  1874. 

Surgeon-Major  C.  W.  Woodroffe,  M.D.,  died  at  Booterstown,  Co.  Dublin,  on 
November  19th  last.  His  commission  as  Assistant-Surgeon  dated  from  March 
21st,  1851,  Surgeon  January  20th,  1858,  and  Surgeon-Major  March  21st,  1871.  He 
retired  on  half-pay  May  17th,  1871.  He  served  tlie  campaign  of  1860  in  China  with 
the  1st  Royals,  and  was  at  the  taking  of  Sinho  and  Tangker,  the  occupation  of 
Tientsin,  and  the  surrender  of  Pekin  ;  he  received  the  medal  with  two  clasps. 

Surgeon-Major  J.  P.  Rooney,  serving  in  Bengal,  has  been  directed  to  take  charge 
of  the  Ferozepore  Lock  Hospital  on  a  temporary  arrangement,  vice  Surgeon  H.  S. 
Parker,  who  has  proceeded  on  duty. 

Brigade-Surgeon  B.  C.  Kerr,  M.D.,  in  medical  charge  of  the  station-hospital  at 
Nynee  Tal,  is  ordered  to  take  civil  medical  charge  of  Nynee  Tal,  vice  Surgeon- 
Major  A.  J.  Willcocks,  of  the  Bengal  Establishment. 

Surgeon  A.  Hewett,  serving  in  the  Bombay  command,  is  transferred  from 
general  duty  Presidency  Circle  to  general  duty  Poona  Circle. 

Brigade-Surgeon  A.  Allan,  M.D.,  has  been  brought  on  the  strength  of  H.M.’s 
Britisli  force  in  the  Bombay  command  from  December  10th,  the  date  of  his  landing 
at  Bombay. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  G.  A.  Dundas,  Bengal  Establishment,  is  appointed  to  the  offici¬ 
ating  medical  charge  of  the  18tli  Native  Infantry,  vice  Surgeon-Major  H.  Potter, 
who  has  been  granted  furlough. 

Surgeon-Major  George  Massy  is  appointed  Civil  Surgeon  of  Rawul  Pindee  in 
the  place  of  Surgeon  G.  F.  Nicholson,  M.D. 

Consequent  on  the  return  of  Brigade-Surgeon  J.  Fairweathtr,  M.D.,to  Kapoor- 
thala,  Surgeon-Major  W.  A.  C.  Roe,  of  the  Bengal  Establishment,  has  reverted  to 
his  appointment  as  First  Class  Olficiating  Civil  Surgeon. 

Surgeon-Major  A.  J.  Willcocks,  M.  D.,  Bengal  Establishment,  Second  Class 
Civil  Surgeon  at  Nynee  Tal,  is  ordered  to  join  the  camp  of  the  Lieutenant-Governor 
of  the  North-West  Provinces  and  Oude. 

Tlie  services  of  Surgeon  F.  C.  Reeves,  of  the  Madras  Establishment,  are  placed 
at  the  disposal  of  the  Government  of  India  Finance  and  Commerce  Department. 

Surgeon  W.  H.  Burke,  Bombay  Establishment,  is  transferred  from  general  duty 
Quetta  to  general  duty  Sind  Circle. 

The  undermentioned  gentlemen  have  obtained  leave  of  absence  for  the  periods 
specified  : — Surgeon-Major  H.  Potter,  M.D.,  Bengal  Establishment,  Medical 
Officer  of  the  18th  Native  Infantry,  for  one  year  and  120  days  on  private  afi'airs  ; 
Surgeon-Major  J.  Kelly,  Bengal  Establishment,  for  two  months  in  extension  on 
medical  certificate;  Surgeon-Major  J.  Scully,  M.D.,  Bengal  Establishment,  for  six 
months  in  extension  on  medical  certificate ;  Surgeon  F.  A.  Rogers,  Bengal 
Establishment,  to  Madras  on  medical  certificate  from  November  20th  to 
February  ISth. 


OBITUARY. 


DANIEL  ALLEN  CHARLES,  M.D.,  M.Ch. 

On  January  2nd,  Daniel  Allan  Charles,  M.D.,  Q.U.I.,  M.Ch..,  anc 
L.M.,  Queen’s  College,  Belfast,  and  St.  Thomas’s,  London,  aged 
35,  died  at  his  residence,  Cookstown,  co.  Tyrone,  Ireland.  The 
talented  young  physician  whose  career  has  been  thus  prematurely  ter¬ 
minated  by  death,  belonged  to  a  family  well  known  throughout  th( 
north  of  Ireland  for  the  number  of  distinguished  medical  men  it  has 
produced.  His  father  and  uncle  were  both  physicians  of  good  stand- 
ini'’  ;  one  of  his  brothers  is  at  present  Professor  of  Anatomy  in  Queen  i 
College,  Cork  ;  another  is  the  Demonstrator  of  Physiology  at  St 
Thomas’s  Hospital,  and  author  of  several  well  known  scientific 
books  ;  a  third  is  the  distinguished  young  medical  officer  who  waj 
attached  to  Sir  Peter  Lumsden’s  expedition  to  Afghanistan.  Witl 
such  antecedents  and  surroundings,  Dr.  Charles  threw  himself  fron 
the  very  first,  with  all  the  strength  of  a  powerful  intellect,  and  thi 
enthusiasm  of  an  ardent  temperament,  into  the  study  of  medicine 
At  Queen’s  College,  Belfast,  where  his  _  studies  were  pursued,  hi; 
career  was  exceptionally  brilliant.  Matriculating  in  1870,  he  showee 
himself  throughout  his  course  the  foremost  man  of  his  year,  winninc 
the  first  medical  scholarship  for  three  years  in  succession,  togethe. 
with  thirteen  class  prizes.  He  graduated,  with  high  honours,  ii 

After  spending  some  time  in  London,  and  acquiring  much  valuabli 
experience  in  his  profession,  he  was,  in  18/6,  appointed  Medica 
Officer  of  the  Dispensary  at  Bellaghy,  co.  Londonderry,  where  h' 
quickly  made  a  high  reputation  for  himself  both  as  a  physician  am 

as  a  surgeon.  .  ,  i  ■  i 

His  popularity  among  all  classes  of  society,  from,  the  highes 
to  the  lowest,  was  quite  unprecedented  ;  and  when,  in  1882,  he  wa 
obliged,  for  the  benefit  of  his  wife’s  health,  to  leave  Bellaghy,  am 
settfe  in  Cookstown,  his  numerous  friends  and  patients  parted  fron 
him  with  the  deepest  regret.  His  professional  success  a,nd  persona 
popularity  followed  him  to  his  new  sphere  of  labour.  His  reputatioi 
was  rapidly  rising  far  above  that  of  an  ordinary  practitioner,  am 
patients,  sometimes  from  long  distances,  were  beginning  to  seek  hi 

advice.  ^ 

In  1883  he  contributed  to  the  British  Medical  Journal  ai 
account  of  a  remarkable  case  of  ”  Gunshot  Mound  of  Neck,  with  Per 
foration  of  ffisophagus,  ”  treated  by  him  successfully.  This  paper,  am 
several  others  contributed  to  the  medical  journals,  were  making  hi 
name  known  in  wider  circles,  and  his  friends  anticipated  for  him 
rapid  rise  to  the  highest  position  in  his  profession,  when  hi 
career  came  suddenly  to  an  end.  Towards  the  end  of  December  h 
was  seized  with  a  severe  attack  of  enteritis,  and,  after  little  more  tha. 
a  fortnight’s  illness,  unfortunately  attended  with  much  suffering,  h 
succumbed  to  the  disease.  Nothing  could  exceed  the  concern  show; 
regarding  him  by  all  classes  of  the  community.  Nine  of  his  profei 
sional  brethren  gave  their  services,  not  merely  as  physicians,  but  a 
constant  attendants  by  liis  sick  bed,  often  sitting  up  with  him  durin 
the  night.  All  that  medical  skill  could  do  was  done  for  him  ;  bn 
from  the  first  his  symptoms  w’ere  alarming,  and  it  was  only  hi 
splendid  physical  organisation  that  prolonged  his  struggle  wit 
disease* 

The  news  of  his  death  caused  widespread  sorrow,  and  his  funen 
was  one  of  the  largest  ever  seen  in  Cookstowm.  Above  eighty  men 
bers  of  the  masonic  body,  to  which  Dr.  Charles  belonged,  accon 
panied  the  procession  to  the  parish  church,  where,  after  reading  tl 
service,  the  rector.  Dr.  Carter,  delivered  an  address,  in  which  I 
characterised  the  deceased  as  “a  dutiful  and  obedient  son,  a  tend* 
and  devoted  husband,  a  loving  father,  and  a  kind  and  gperoi 
friend.”  The  whole  proceedings  w’ore  an  appearance  of  genuine  so: 
row,  very  different  from  the  merely  conventional  mourning  which 
usual  on  such  occasions.  After  the  funeral,  a  meeting  was  held  b 
some  of  the  principal  inhabitants  of  Cookstown  and  the  neighbou 
hood,  and  a  subscription-list  was  opened  with  a  view  to  erect  a  suit 
able  ’monument  to  Dr.  Charles,  and  to  present  his  bereaved  famil 
with  a  substantial  token  of  the  respect  and  affection  withjR’hich  1 
was  regarded.  Several  contributions  of  £20,  £10,  and  £5  were  : 
once  offered  ;  and  it  is  hoped  that  a  sum  will  be  raised  large  enoug 
to  be  of  material  assistance  to  the  widow  and  children  who  now  nioui 
his  loss. 


It  is  announced  in  the  London  Gazette  that  the  Queen  has  bet 
pleased  to  grant  the  dignity  of  a  knight  to  William  Bartlett  Dalb 
M.B. 
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AXD 

POOE-LAW  MEDICAL  SEEVICES. 

DISTRICT  MEDICAL  OFFICERS  AXD  THE  POLICE. 

I  di.strict  medical  officer  of  an  union  j  I  am  not  j^olice-surffeon  The  police 
find  a  person,  apparently  well-to-do  or  not,  in  the  street  hors  de  combat  from 
cause  unknown  (drink,  disease,  accident,  or  otherwise),  and  take  him  or  her  to 
the  police-station,  and  send  for  me,  assuming  that  the  party  is  a  pauper.  Are 
the  police  justified  in  so  assuming  from  appearances  only,  or  even  against  them  (as 
where  the  party  has  a  watch  or  money)?  If  so,  I  cannot  charge  If  not  am  I 
justified  in  refusing  to  attend  without  fee  ?— I  am,  yours,  etc.,  M.R.cls.E. 

*«*  The  police  authorities,  whether  acting  for  a  city  borough  or  division  of  a 
county,  have  no  power  vested  in  them  to  require  the  attendance  of  a  district 
poor-law  medical  officer  in  any  case  of  real  or  supposed  sickness  when  the 
party  has  been  taken  to  a  station-house.  If  the  police  had  such  authority,  and 
exercised  it  in  the  metropolis,  many  poor-law  medical  officers  would  be  deprived 
of  fees  which  they  now  get,  and  which  is  3s.  6d.  for  a  visit  by  day,  and  Vs.  6d.  if 
made  between  11  p.m.  and  6  a.m.  Our  correspondent  should  apply  for  his  fee, 
and,  if  it  be  refused  by  the  police  authorities,  decline  in  future  to  attend  to  any 
call  they  may  make  upon  him.  The  only  order  he  is  bound  to  obey  is  one  given 
by  the  relieving  officer,  and,  in  cases  of  emergency,  by  an  overseer  or  his 
assistant. 


MEDICAL  NEWS, 


Royal  College  of  Surgeons  of  England.— The  following  (ren- 
lemen  passed  their  primary  examinations  in  Anatomy  and  Physiofogy 
t  a  meeting  of  the  Board  of  Examiners  on  January  13th,  and,  when 
hgible,  will  be  admitted  to  the  pass-examination. 

S.  A.  Bontor,  and  F.  W.  TunnicliflTe,  students  of  St.  Bartholomew’s  Hospital  • 

?f-Edi?bS'unfversity.  •  Ballingall,’ 

Passed  in  Anatomy  only. 

E.  R.  Kavanagh,  of  Guy^  and  Westminster  Hospitals;  A.  B.  Harman,  H.  B 
Y'  King’s  College  ;  D.  T.  Jones,  of  Guy's  Hos- 

ff  XT  iP^i'®>‘son,  and  L.  M.  Stocken,  of  University  College  ;  D.  J  P 

'’i'  and  London  Hospital ;  E.  J.  Cross,  of  St.  Thomas’.s 

ii*-, Leakey  of  the  London  Hospital;  G.  E.  G.  Metcalfe,  of 
St.  ^rthffiomew  s  Hospital ;  A.  G.  N.  Goldney,  of  Charing  Cross  Hospital ; 

®'’^Lam,  of  St.  George’s  Hospital ;  J.  D.  H. 
Smyth,  and  R._  B.  Ferguson,  of  St.  Mary’s  Hospital. 

Passed  in  Physiology  only. 

P.  Johnson  and  G.  D.  Parker,  of  St.  Bartholomew’s  Hospital ;  H.  B.  Slatter, 
R.  W.  Rouw,  and  A.  R  F  Evershed,  of  Guy’s  Hospital ;  H.  E.  Blake,  of 
College  ;  R.  Hedley,  of  Bristol  Medical  School ;  C.  J.  P.  Hogarth 
of  Melbourne  and  St.  Bartholomew’s  Hospital ;  E.  Carter,  and  J.  L.  S. 

Hospital ;  A.  C.  A.  Lovegrove,  of  Westminster 
Hospital  ,  R.  R.  Hatherell,  of  St.  Thomas’s  Hospital;  R.  Thorpe,  of  St 

srffiiifcTi’S/MonttJr"’’®'  :  “■ 

The  following  gentlemen  passed  their  primary  examinations  in 
natomy  only  at  a  ineeting  of  the  Board  of  Examiners  on  January 
p  J  eligible,  will  be  admitted  to  the  pass-examination. 

of  the  Leeds  School  of  Medicine  ;  J.  F.  Wright 
of  Owens  College,  Manchester ;  W.  C.  Costine,  of  University  College,  Liver’ 
M  Medical  School ;  C.  Graves,  of  St.  Mary’s 

Hospital;  F.  Osborne,  and  C.  H.  Andrews,  of  St.  Thomas’s  Hospital;  H.  A. 

J?-  A  Craig,  of  University 

Co  lege ,  J.  y.  Albert,  and  G.  T.  Mould,  of  St.  George’s  Hospital ;  T.  H. 

\  alentine,  of  St.  Bartholomew’s  Hospital ;  A.  E.  Tebb,  and  R.  G.  Pollock, 

J-  Gallard,  of  the  London 
Hospital ,  R.  Roberts,  of  Middlesex  Hospital. 

Passed  in  Physiology  only. 

3.  Thoroe,  of  the  Sheffield  Medical  School ;  N.  Nelson,  of  Dublin  ;  E.  Foxton, 
QnwPjPu  Canada;  A.  J.  Mener,  of  New  York;  H.  W.  C.  B.  Cave,  of 
W^n.  B'rnungham  ;  W.  V.  Tanner,  H.  C.  Addison,  and  W.  D. 

Ihtw  Thompson,  R.  H.  Wellington,  and  C.  S. 

of  .^rtholomew  s  Hospital ;  N.  Robinson,  and  W.  H.  Robinson, 

oitTii  •  KoLerts,  of  Manchester  and  Guy’s  Hos- 

oJ^i  :  R  ^  M.  House,  and  C.  R.  Adams,  of  St.  Thomas’s  Hos- 

§on,'ofVMary’rHisp"itaL  •  O’ 

The  following  gentlemen,  having  undergone  the  necessary  examina- 
•ns  lor  the  diploma,  were  admitted  ilembers  of  the  College  at  a 
Court  of  Examiners  on  January  18th. 

.  »•  Bdye,  HAA.,  Elgin  Road,  W.,  of  St.  Thomas’s  Hospital ;  A.  J.  Pickthom, 
L.S.A.,  Metherly  Terrace,  W.,  of  St.  George’s  Hospital ;  W.  R.  N.  Maloney, 

wich^o/rl^u'^u®’  Hospital;  G.  Niven,  M.B. Cantab.,  Green- 

Hospital;  R.  Burnett,  L.R.C.P.Lond.,  One- 
iX’m^^v  L.R.C.P.Lond.,  Wigan,  of  the  Royal 

Tyne  of^N^o"^ tf a  P-  ^fcKabb,  L.R.C.P.Bd.,  Newcastle-on- 

piraer  T  Oe  London  Hospital ;  J.  R.  Logan,  M.D.  Toronto,  E. 
Toronto  Louis  Canada,  and  H.  H.  H.  Trenton,  Canada,  of 

Hosnital’-  ir’  w  ’lAPA'-’  Ladbroke  Square,  of  Si,.  Bartholomew’s 

Batlf  of  JLB.Edin.,  of  Edinburgh  University;  J.  E.  Trask, 

'  SwcasUe  oi-Tyne.  M.B.Durham,  South  Shields, 


F our  candidates  were  approved  in  Surgery,  and,  when  qualified  in 
Jledicine  and  Alidwifery,  will  be  admitted  Jlembers  ;  seven  were 
referred  for  three  months,  five  for  six  months,  and  one  for  nine 
months. 

_  The  following  gentlemen,  having  undergone  the  necessary  examina¬ 
tions  for  the  diploma,  were  admitted  Members  of  the  College  at  a 
meeting  of  the  Court  of  Examiners  on  January  19th. 

S.  B  Jolly,  L  S.-A,  Lansdown,  Bath,  and  A.  J.  H.  Montague,  L.S.A.,  Netting 
A  W  n  ^  Hospital;  W.  Evans,  L.K.Q.C.P.L,  Liverpool,  and 

A  W.  Dawson,  M.B.Durham,  Liverpool,  of  the  Royal  Infirmary,  Liverpool- 
W.  E.  Facey,  M.B.Cantab.,  Abergavenny,  of  St.  Mary’s  Hospital  •  R  f’ 
Jowers,  L.S. A.,  Brighton,  of  St.  Bartholomew’s  Hospital  ;  J.  J.  VveaVer’ 
L.S  A.,  Southport  of  University  College;  F.  E.  Daniel,  Birmingham,  and 
A.  W.  Hill,  L.S.A.,  Adelaide,  of  Birmingham  ;  H.  C.  Male,  M  B  Edin 
stone,  Stafi'ordshire,  of  Edinburgh  University  ;  M.  Sharman.  M.B.GIasgow’ 
p  1. Glasgow  University  ;  J.  T.  Harvey,  M.B.Edin,  Victoria’ 
of  Melbourne  and  Edinburgh  University  ;  R.  W.  Wright,  Holland  Road,  of 
St.  Georges  Hospital;  E.  Felix,  L.R.C.P.Lond.,  Sharland  Road  W  of 
Charing  Cross  Hospital  ;  G.  E.  Roach,  L.S.  A.,  Plymouth,  of  Guy’s  andBir- 
mingham;  E.  B.  Sugden,  L.S.  A.,  Hampstead,  of  King’s  College. 

_  Seven  candidates  were  approved  in  Surgery,  and,  when  qualified 
in  Medicine  and  Midwifery,  will  be  admitted  Members.  Two  candi¬ 
dates  were  referred  for  three  months,  and  five  for  six  months. 

Society  of  Apothecaries  of  London.— The  following  gentleman 
passed  the  Examination  in  the  Science  and  Practice  of  Medicine 
Surgery,  and  Midwifery,  and  received  a  certificate  to  practise  on 
Thursday,  January  14th,  1886. 

Oakman,  Joseph  John,  The  Priory,  Battersea,  S.W. 

The  following  gentlemen  passed  the  Examination  in  the  Science  and 
Practice  of  Medicine,  and  received  certificates  to  practise. 

Pisani,  Lionel  John,  Rockmound  Road,  Upper  Norwood. 

Teasdall,  Walter  John,  M.D.,  University  of  Victoria,  Aurora,  Ontario 
Canada.  ’ 

Thorpe,  George,  65,  Stoke  Newington  Road,  N. 

Wilkin,  Griffith  Charles,  15,  Hyde  Park  Street,  W. 

Examination  in  Arts. — The  following  candidates  passed  this 
examination  on  January  8th  and  9th,  1886. 

First  Division  (iFinUr),  George  Mitchell.  Second  Division,  J.  C.  Atkinson.  E 
A.  Bonner,  A.  H.  Buck,  A.  R.  Chater,  A.  N.  Davies,  F.  V.  Denne  J  W 
Eastment,  P.  A.  M.  Flegg,  G.  S.  Fuller,  G.  Garrard,  G.  Hern,  D.  c’.  John¬ 
ston,  J.  C.  Kellraan,  ^  G.  Knox,  P.  G.  Laver,  A.  A.  Liversidge,  H.  St.  B. 

Hingrose,  W.  H.  Savery,  R.  H.  Shepard, 

H.  Soltan,  B.  T.  Whitehead,  G.  E.  M.  Wood. 

The  following  passed  in  Elementary  Mechanics  alone. 

A.  A.ddie,  H.  C.  Barnes  B  A.  Castellotte,  A.  D.  P.  Dudley,  R.  A.  Dunn,  L.  Dry- 
w**  R  ?■  Holden,  J.  H.  Jones,  B.  J.  Lang,  G.  E.  Lockyer, 

H.  B.  Long,  A.  H.  Meadows,  D.  C.  Rayner,  P.  C.  Sutherland,  A.  E.  E. 
Twynani,  E.  T.  M  hite,  J.  H.  Garrett,  F.  F.  S.  Sheen. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BRISTOL  GENERAL  HOSPITAL.  —  Assistant  House-Surgeon.  Salary,  £50 
Applications  by  January  30th. 

GENERAL  HOSPITAL.— Honorary  Surgeon.  Applications  by 

COTTAGE  HOSPITAL  AND  DISPENSARY,  Hounslow.— Dispenser.  Applica¬ 
tions  to  the  Secretary.  1 1 

COUNTY  ASYLUM,  Lancaster.— Assistant  Medical  Officer.  Salary,  £100  An- 
plications  by  January  25th.  j,  w. 

®^®LIHA  HOSPITAL. -House-Surgeon  and  Surgeon  for  Out-patients.  Salarj-, 
£i0.  Applications  by  January  28th. 

HULL  ROYAL  INFIRMARY. — Junior  Assistant  House-Surgeon.  Salary,  £50 
Applications  by  January  26th. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OP  THE  CHEST  26 
Margaret  Street,  Cavendish  Square.— Honorary  Visiting  Physician.  Must 
reside  within  one  mile  of  the  institution. 

JAMES  MURRAWS  ROYAL  ASYLUM,  Perth.- Assistant  Medical  Officer.  Ap¬ 
plications  by  February  1st.  ‘■ 

LINCOLN  UNION.— Vaccination  Officer.  Applications  by  January  25th. 

LIVERPOOL  NOR’THERN  HOSPITAL.— House-Physician.  Salary,  £80.  Ap¬ 
plications  by  February  5th.  ^  i 

^^'surgMn^  infirmary,  Myrtle  Street,  Liverpool. — Assistant  House- 

hospital,  Liverpool  Road,  Lslington.— A.ssistant  Resident 
Medical  Officer.  Salary,  £120.  Applications  to  the  Secretary  by  February  3rd. 

MEDICAL  INSTITUTE,  4,  B.ath  Street,  Bath. — Medical  Officer.  Salary,  £200. 
Applications  to  the  Secretary  by  January  28th. 

NA’rWNAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street,  W. — Anaes¬ 
thetist.  Applications  by  January  27th. 

NATIONAL  HOSPITAL,  Queen  Square,  Bloomsbury.— Two  Clinical  Clerks. 
Applications  by  January  28th. 

NA'TIONAL  HOSPITAL,  Queen  Square,  Bloomsbury. — Surgeon,  Ophthalmic 
Surgeon,  and  Aural  Surgeon.  Applications  by  January  2Sth. 

NEWCASTLE-UPON-TYNE  INFIRMARY.  —  HoHse-Surgeon.  Salar",  £50. 
Applications  by  February  3rd. 
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NORWOOD  SCHOOLS.— Dentist.  Salary,  £50.  Appli^tions  by  January  27th, 
^  to  Guardians’  Board-room  and  Offices,  Brook  Street,  Kennington  Road,  b.E 
OLDHAM  INFIRMARY.  —  House-Surgeon.  Salary,  £80.  Applications  by 

PARISH  OF  LOCHS,  Island  of  Lewis.— Medical  Officer.  Salary,  £150  per 
annum.  Applications  by  February  1st.  tv  o 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George’s  Road,  Lambeth.  Sur¬ 
geon,  Honorarium,  £20.  Applications  by  January  30th. 

STANLEY  HOSPITAL,  Liverpool.— Junior  House-Surgeon.  Salary,  £<0.  Ap¬ 
plications  by  January  2Sth. 

ST.  IVES  UNION,  Hants.— Medical  Officer  of  Health.  Salary,  £60.  Applica¬ 
tions  by  January  26th. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street,  Cavendish 
Square. — Honorary  Physician.  Applications  by  February  1st.  ^ 
STOCKPORT  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £70.  Applica¬ 
tions  by  January  30th.  ,  ^  .  .  ■  4.  i  4- 

STOCKPORT  INFIRMARY.— A  Third  or  Fourth  Years  Student  as  Assistant  to 
House-Surgeon.  Applications  by  J anuary  30th. 

THE  CITY  OF  EXETER  LUNATIC  ASYLUM. -Medical  Superintendent. 
Salary,  £250.  Applications  to  Town  Clerk,  15,  Bedford  Circus,  Exeter,  by 

January  27th.  „  4.-r,i  •  • 

THE  QUEEN’S  HOSPITAL,  BIRMINGHAM.-Vacancies  for  offices  of  Physician 
for  outpatients,  and  of  Casualty  Surgeon.  Honorarium,  £50.  Applications 
before  January  23rd. 

UNIVERSITY  OF  SYDNEY.— Professor  of  Physics.  For  particulars  apply  to  S. 

Samuel,  5,  Westminster  Chambers,  Victoria  Street,  S.W.^ 

WONFORD  HOUSE  HOSPITAL,  Exeter.— Assistant  Medical  Officer.  Salary, 
£150.  Applications  to  Dr.  Deas,  by  February  3rd. 


MEDICAL  APPOINTMENTS. 

Donaldson,  Robert  Lockharts.,  A.B.,  M.B.,  B.Ch.,  UniversRyof  Dublin,  ap¬ 
pointed  Assistant  Resident  Medical  Superintendent  to  the  Monaghan  and 
Cavan  District  Lunatic  Asylum,  Monaghan. 

Fenton,  George,  M.R.C.S.Eng.,  A.S.A.Lond.,  etc.,  appointed  Medical  Ofiicer  to 
the  Western  Dispensary,  Rochester  Row,  S.W.,  vice  Francis  Peaise, 
M.R.C.S.Eng.,  A.S.A.Lond.,  resigned. 

Good  Frederick  Thomas,  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed  Medical  Officer 
of  Health  (pro  tempore)  for  St.  Neots  Rural  and  Urban  Sanitary  Districts,  vice 
E  Segson,  L.R.C.P.  and  S.Ed.,  deceased. 

Johnston,  George  Minto,  M.D.Ed.,  appointed  Medical  Officer  to  the  parish  of 
South  Leith,  vice  Thomas  Williamson,  M.D.,  deceased. 

Philpots,  E.  P.,  M.D.,  appointed  Resident  Physician  and  General  Manager  to  the 
MontDore,  Bournemouth. 

Waldo,  Frederick  J.,  M.A.,  M.D.,  appointed  Honorary  Medical  Officer  to  the  Ken- 
sin^on  Dispensary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  cTutroe  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  €d. 
which  should  he  forwarded  in  stamps  with  the  announcements. 


BIRTHS. 

Bruce-Ronaldson.- At  Ennerdale,  Haddington,  N.B.,  on  January  15th,  the  wife 
of  J.  Bruce-Ronaldson,  F.R.C.S.E.,  etc.,  of  a  son. 

Green.— On  Thursday,  January  14th,  at  116,  Stricklandgate,  Kendal,  the  wife  of 
T.  Beaufoy  Green,  of  a  son. 

RossiTEE.-On  January  10th,  at  Cairo  Lodge,  Weston-super-Mare,  the  wife  of 
George  F.  Rossiter,  M.B.Lond.,  of  a  son. 

MARRIAGES. 

Chapman— Mackenzie.— At  34,  Regent  Terrace,  Edinburgh,  on  January  14th,  by 
the  Rev.  P.  Hay  Hunter,  minister  of  the  Parish  of  Elie,  .Tames  Milne  Chap¬ 
man,  M.B.Edin.,  M.R.C.S.Eng.,  Inverness,  to  Eliza  Georgina,  daughter  of 
the  iate  A.  F.  Mackenzie,  Kessock,  Inverness-shire. 

Ferguson- Boote.— On  January  13th,  at  the  parish  church,  Ashton-on-Mersey, 
by  the  Reverend  F.  R.  Wansbrough,  James  Mitchell  Ferguson,  M.B.,  Houns¬ 
low,  to  Jane  Beatrice  Margaret,  elder  daughter  of  Daniel  Boote,  Ashton-on- 
Mersey  and  Manchester. 


Galabin  ;  On  the  Relative  Advantages  of  Axis-Traction  and  Ordimry  For 
ceps,  and  on  the  Mode  of  making  Correct  Axis-Traction  with  Ordmarj 

Long-curved  Forceps.  ,  o  on  t  •  • 

THURSDAY. — Ophthalmological  Society  of  the  United  Kingdom,  8.30  p.m.  Livid 
and  Card  Specimens  at  8  p.m.  Dr.  Thomas  Reid :  1.  Polarisation-Si^ctro 
scope  for  Achromatopsia  ;  2.  The  same  for  determining  the  Neutral  Point 
in  Dichroic  Vision  j  3.  A  Perimeter  for  Colour-Vision  ',  4.  Ophthalmoscope 
adapted  for  the  Electric  Light.  Mr.  E.  Nettleship  ;  Fatal  Meningitis  afte 
Enucleation.  Mr.  Priestly  Smith  :  Primary  Glaucoma  in  Relation  to  Age 
Mr.  W.  H.  Jessop  :  On  Herpes  Ophthalmicus  affecting  the  Eye.  Mr.  G.  L 
Johnson  :  1.  Atrophy  of  Iris,  etc.,  following  a  Blow  on  the  Heiid  5  2 
Conical  Cornea  improved  by  Stenopaic  Glasses.  Mr.  W.  Lang  (for  Dr.  .1.  W 
Barrett):  New  Microtome.  Mr.  H.  Juler;  Refraction-Ophthalmoscop 
arranged  for  the  Electric  Light.  Dr.  C.  E.  Fitzgerald  :  A  New  Instrumeni 
for  facilitating  Refraction-Tests.  Mr.  W.  J.  Jessop  A  New  PupiUonmtei 
Mr.  W.  Adams  Frost :  A  New ’Model  showing  the  Movements  of  the  Byes 
Mr.  G.  Hartridge;  1.  Glaucoma  in  a  Girl  aged  14  ;  2.  Small  Lenses.  Mi 
R.  M.  Gunn  :  1.  Optic  Atrophy  after  Wound  of  Orbit;  2.  Amblyopia  fron 
Bisulphide  of  Carbon  ;  3.  Result  of  Operation  on  Eye  damaged  by  Sever 
Sympathetic  Disease.  


McGeagh—Morice.— January  14th,  at  St.  Stephen’s,  Paddington,  London,  by  the 
Rev.  W.  S.  Carter,  R.  T.  McGeagli,  M.D.,  Surgeon,  A.  M.  S.,  to  Ida  C.  Napier, 
eldest  daughter  of  Morice  Pacha,  R.N.,  of  Alexandria,  Egypt. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


DEATHS. 

Madeley.— On  January  14th,  at  Ventnor,  Isle  of  Wight,  George  Sherwin  Madeley, 
M.R.C.S.,  aged  41. 

Wood.— On  February  10th,  at  118,  Mount  Pleasant,  Liverpool,  Robert  Arthur 
Henry  Wood,  M.R.C.S.  and  L.S.A.,  Fellow  of  Obstetrical  Society,  Honorary 
Surgeon  to  Liverpool  Lying-in  Hospital,  and  District  Medical  Officer  to 
Liverpool  Select  Vestry.  _ 


MONDAY . 10.30  a.m.  ;  Royal  London  Ophthalmic.— 1.30  p.m.  :  Guy  s(Opl 

thalmic  Department);  and  Royal  Westminster  Ophthalmic. -J 
P.M. :  Metropolitan  Free  ;  St.  Mark’s  ;  Central  London  Ophtha 
mic;  Royal  Orthopiedic  ;  and  Hospital  for  Women.— 2.30  p.m. 
Chelsea  Hospital  for  Women. 

TUESDAY  . 9  a.m.  :  St.  Mary’s  (Ophthalmic  Department). — 10.30  a.m. 

Royal  London  Ophthalmic.— 1.30  p.m.  :  Guy’s  ;  St.  Barthoh 
mew’s  (Ophthalmic  Department) ;  Royal  Westminster  Ophtha 
mic.— 2p.m.  ;  Westminster  ;  St.  Mark’s;  Central  London  Opl 
thalmic.— 2.30  p.m.  ;  West  London  ;  Cancer  Hospital,  Brom; 
ton.— 4  p.m.  :  St.  Thomas’s  (Ophthalmic  Department). 

WEDNESDAY  ..10  a.m.  :  National  Orthopaidic. —10.30  a.m.  ;  Royal  Londi 
Ophthalmic.— 1  p.m.  ;  Middlesex.— 1.30  p.m.  :  St.  Barthol 
mew’s  ;  St.  Mary’s  ;  St.  Thomas’s  ;  Royal  Westminster  Ophtha 
mic.— 2  p.m.  :  London  ;  University  College  ;  Westminstei 
Great  Northern  Central ;  Central  London  Ophthalmic. — 2.'. 
p.m.  ;  Samaritan  Free  Hospital  for  Women  and  Children;  S 
Peter’s.— 3  to  4  p.m.  :  King’s  College. 

THURSDAY  _ 10.30  a.m.  :  Royal  London  Ophthalmic.- 1  p.m.  :  St.  George 

—1.80  P.M.  :  St.  Bartholomew’s  (Ophtlialmic_  Department. 
Guy’s  (Ophthalmic  Department) ;  Royal  Westminster  Ophtha 
mic. — 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Op 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  f 
Women.— 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  f 
Women. 

FRIDAY'  . 9  A.M.  :  St.  Mary’s  (Ophthalmic  Department). — 10.30  a.m 

Royal  London  Ophthalmic. — 1.15  p.m.  :  St.  George’s  (Ophthf 
mic  Department).— 1.30p.m.  :  Guy’s;  Royal  Westminster  Op 
thalmic.— 2  p.m.  :  King’s  College  ;  St.  'Thomas’s  (Ophthalir 
Department) ;  Central  London  Ophthalmic  ;  Roj'al  South  Lo 
don  Ophthalmic  ;  Ea.st  London  Hospital  for  Children.— 2. 30  p.m 
West  London.  ^  ,  ■ 

SATURDAY  _ 9  a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic. 

1  p.m.  ;  King’s  College.- 1.30  p.m.:  St.  Bartholomew’s ;  t 
Thomas’s  ;  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Chan: 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Op 
thalmic.— 2.30  p.m.  :  Cancer  Hospital,  Brompton. _ 


MONDAY. — Medical  Society  of  London,  8.30  p.m.  Dr.  Thudichum  :  On  the  Tlieory 
of  the  F'ebrile  Process,  its  accompanying  Chemical  Changes,  and  the  Modes 
in  which  it  produces  Death  and  Immunity.  Mr.  Walter  Pye  :  Pyaemia  after 
Removal  of  a  Sarcomatous  Tumour  from  the  Base  of  the  Skull. 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.80  p.m.  Dr.  William  Ogle: 
Mortality  in  the  Medical  Profession.  Mr.  Henry  Lee:  On  the  Tapetum 
Lucidum. 

WEDNESDAY.— British  Gynecological  Society,  8.30  p.m.  Specimens  will  be 
shown.  Address  by  Mr.  Lawson  Tait.— Hunterian  Society.  Dr.  Braxton 
Hicks  :  Note  on  a  Condition  of  Uterine  Displacement,  in  which  Pessaries 
are  Contraindicated  ;  Case  of  Cephalic  Version  in  Arm-Presentation.  Dr. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON' 

HOSPITALS. 


Chaeing  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30 ;  Sk 
M.  Th.,  1.30;  Dental,  M.  W.  F.,  9. 

quy’s.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  1 
Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30 ;  Dental,  Tu.  Th.  F.,  12. 
Kino’s  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.-- 
2  •  o.p.  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,1  ;  E 
TL,'2;’skin,Th.;  Throat,  Th.,  3;  Dental,  Tu.F.,  10.  ^.^4... 

London.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  JL  T 
1.30  ;  o.p.  W.  8.,  1.30  ;  Bye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu., 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W. 

1.30  ■  Bye,  W.  S.,  8.30  ;  Ear  and  'Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 
St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S., 
o.p.,W.  S.,9;  Eye,  Tu.  Th.  S.,2.30;  Ear,  Tu.  F.,2;  Skin,  F.,  1.30 ;  Larynx, 
2.30;  Orthopaedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  ,44.  ™  a  i  „ 

St  George’s.- Medical  and  Surgical,  M.  Tu.  F.  S.,1  ;  Obstetric,  Tu.  S.,  1,  0. 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopaedic,  1 
2  ;  Dental,  'Tu.  S.,  9  ;  Th.,  1.  „  „  „„ 

St  Mart’s.— Medical  and  Surgical,  daily,  1.45  ;  Ob.stetric,  Tu.  F.,  9.30;  o.p., 
Th.,  9.30 :  Eye,  Tu.  F.,  9.30 ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  ;  Skin, 
F.,  9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric, 
o.p.,  iv.,  1.30;  Bye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M.,  12.- 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F-GO- 
University  College.- Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  I 
F.,  1.30 ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Thrc 
Th.,  2.30  ;  Dental,  W.,  10.30. 


Ln..  Z.QVj  )  UcliUcfcij  ’»•>  XV. wv.  .  _  -1-1  o  T? 

Westminster. —Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3; 

Th.,  2.30  ;  Ear,  Tu.  F.,9  ;  Skin,Th.,  1  ;  Dental,  W.  2.,  9.15. _ _ 


We  regret  to  find  that  the  accounts  of  the  Kent  and  Canterbt 
Hospital  for  the  past  year  show  a  deficit  of  £733,  which,  with_ 
overdrawn  account  at  the  bank,  with  interest,  leaves  a  balance  agav 
the  institution  of  nearly  £2,000. 


an.  23,  1886.] 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

editorial  matters  should  he  addressed  to  the  Editor 
the  JourvaI  eVe  those  concerning  business  matter.s,  non  deWy 

i^nd,  W Xlondon  °  addressed  to  the  Manager,  at  the  Office,  16li! 

particularly  reque.sted  that  all  letters  on  the  editorial 

reprints  of  their  articles  published  in  the  British  Medical 
rand  W  C  communicate  beforehand  with  the  Manager,  IbdA 

ilMtl'Isssss 

ILepaktment.— \Ve  shall  be  much  obliged  to  Medical  Officers  of 

AKNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 


A  Sensational  Report. 

exaggerated  account  has  been  going  the  round  of  the 
^  “  r*'*:"* when  under  treatment  at 

i  I  r  St.  John  Street,  Manchester.  This  ridiculous  and 

.sational  story  was  the  concoction  of  the  patient  himself  and  of  a  newspaper 

■defail.  e’^pressed  his  disapproval  of  the  publication  of  medi- 

®^'^"°‘^“'®t''®^tment  of  cases  in  the  daily  papers  ;  the  incorrect  publica- 
horitv^  K ‘r  against  his  wiMi,  and  without  his 

hefn  in  tie  f  ^^'  P^^^hed  a  warm  disclaimer,  and  his  conduct  throughout 
■  been  m  the  highest  degree  correct.  The  case  was  oneof  optic  neuritis  bene- 
d  by  mercurial  treatment. 

,  Durham  Degree. 

^Farquharson  s  Thempeutics,  Lombe  Atthill’s  Diseases  o/  ”roiiien  “  If 

rna«oi‘f.H‘‘w"l.R-'  thrino’srr'Ic'nt 

■py  to  furnish  him  with  any  further  Va^ticufars!^Yo‘'MobrdiLt's;r^^^^^^ 

'  m.’d. 

i  ,  X,  P>OALiTy  OF  THE  Brain. 

‘imrv  2nd“  amf  hee®  ^^’*"11  in  the  Journal  of 

i.  Broach  StT^tS!  ““T i^R^lTiSiT  “^Eng. 

4^i’tf'p?oper'ir  m^®'^  of  inflammatron'^Jf  thfbreasts  should  go  on  to 

^en  mlLTC  ^s^weTSs  o^nifaf  7nf  II® 

irbiton  ’  ^  obedient  servant, 

^  F.  P.  Atkinson. 

In  eeo«  e  ToxIC  EFFECT'S  OF  CUCAINE. 

'  ’•upson’s'^notp^n/tnl  shouTd  be  prejudiced  against  cucaine  by  Dr. 

■  tcly  applied^t  of  the  a*  ®P‘*®® 

.e  tL  excessive  min  J  ^  for  days  to  re- 

'  ty  grains  at  were  so  ’ady,  and  that  altogether 

3nt  dilatation  of  the  pupil.  drawback  noticeable  was  per- 

!  ^seRiidfafaHl^''^  ^  f ^“8  liealthy-looking  gamekeeper  fainting  from  a 

"VxiH- 

In  reiilvtx.  ^^’Caine  in  Prostatic  Disease. 

■  recommend  UieoLo[na°or/Ri^^'*^^f°^^^”“^*^  '’®®P®ofiog  the  above,  I 

oofcucaine-hydrochlorate^om^n°K‘^°"®f’  containing  one-tenth  of  a 

■n  in  their  luanufacturf.  '^'Sht.  Great  care  must  be 

olved.  ’  *  cucaine  13  only  held  in  suspension  and  not 

b  aiace,  w.  M.  j.  MacCormack,  M.D., 

I  wonld  Surgeon-ilajor  (Retired), 

iefar,  and  keep  it^tled  in  Pass  a  fine  or  medium-sized  bulbous 

*  re-ot.  I  have  L  ,d  t  ,  ,  “ *»  order  to  give  the  bladder  com- 
.  ofthe  strength  of  a  onarfer  -f'*’®'**  .““awer  well.  A  morphine  suppository, 
^fonrs  truly  ^  arttr  of  a  gram,  at  bedtime,  gives  great  relief.  — I  am, 

’  G.  R.  Illingworth,  M.D.(Ed.). 


,,  „  r  Teef,bene  in  the  Cure  of  Winter  Cough 

Sir,— Referring  to  Dr.  Bond’s  letter  of  comment  and  inquiry  as  to' the  “  fereho,,  •• 
recommended  and  employed  by  Dr.  Murrell  as  stated  in  his  paper ‘‘ On  Wffi?er 
Cough  in  the  British  AIkdical  Journal  of  December  12th  i  em  i?.  o  T,r.  •*•■ 
to  state  that  the  “terebene”  so  recommended  fnd  emi.loved  hv  >r  ®  n°'‘ 
not  that  in  which  Dr.  Bond  is  in  any  way  interested  I-uos.i^^^^^ 
others— interviewed  Dr.  JIurrell  to  ascertain  where  fAe  “  Whe  ® 
appeared  to  be  so  efficacious  in  his  hands  was  to  be  obtained  He  inform]!!?*'^  * 

.nd  wSme,  o  I.  SLTlSf  Tt 

xri  '?.„r 

"f  “  P^^’’®  terebene"  was  exhSed'- 
they  recommended  one  as  a  substitute,  and  as  they  assured  me  pnmiiv-x.«i« ’ 
“Eucalyptia,"of  which  they  kindly  gave  me  a 

ever,  I  was  de.sirous  of  obtaining  that  for  which  I  purposely  camf  thev^tnld  uTe 
I  might  possibly  obtain  it  from  Messrs.  Cleaver  of  32  Red  r  inn  on 

I  went,  only  to  meet  with  another  di.sappohffiment  ’  When  I  exp  Lined  t  the 
shopman  .ivkat  I  required,  and  Dr.  Murrell’s  directions  as  to  its  admTniLraHnn 
he  seemed  posed  and  was  not  cognisant  of  its  being  administeSTnte™nv’ 
He  showed  me  a  shilling  bottle  wrapped  up,  and  labelled  as  to  fts  sanifarv  aimH ' 

at  the  same  time,  that  he  did  not  think  a  few  dron^  taLji 
would  do  anybody  harm  The  resulf  i««  th^if  i  i«ff  if  o*,  i  ^  urops  takeu 

terebene"  the  foUowing  day  at  SireL  ol’  P*^"® 

Journal  that  the  pure  terebene”  recently%dvSef  bfiL  MiLreU 
tieatment  of  winter  cough  is  identical  with  a  substance  which ‘l)r  B^nd  knnf 
ashamed  to  own  he  has  patented.  He  claims  for  his  premralinn  t’h.i-  h 
pared  by  the  method  suggested  by  Dr  Alurrelp”  but  Hr  Mnrrou^ 
method  for  its  manufacturefand  furi^ishes  no  details  whffihcoul^wirSnfri? 
Bond  s  assertion  that  the  proce.sses  are  the  same.  This  o-entleman  savs  that  Lfa 

,  Undue  Publicity. 

"»'» JT..-., 

.inYi^"  """  and  it  is  profes¬ 

sionally  much  to  be  regretted  that  such  methods  of  furthering  the  publfc  coS- 

sance  of  the  qualifications  of  an  educated  medical  man  should  be  pursued.  ° 

q  Garrods  Materia  Medica:  Alterations 

^  A  In  consequence  of  the  recent  publication  of  numerous  corrections  in  the 

28,  ’n'ejTnouth  Street,  Portland  Place,  ® 

P.  W.  y.— We  publish  such  lists  as  we  receive. 

c!,„  T  T  11^3  ANxiEsthetics  V.  Anodynes. 

’I.  wtaTi'liI^stS^t';^^  fo^“^:Kn  K’^nkbourl 

S  reS:Si^¥^?^?"  Sgtr^e  sXtIo?/?  ^If  iS 

UDDlied  at  one  T  ^  of  surface  might  it  be 

mterkennL  F.  Carre,  F.ICC.S.I. 

'^*ManageL°^  "  General  Secretary  and 

lo'w  fever^of  Austrapr  publications  on  the  colonial  or 

tiro  Tn  Ergot  and  Iron  Incompatible? 

irnMx.n  in  ti  .  Dr.  Atthill,  of  Dublin,  in  his  book  on  Diseases  of 

often  devotcd  to  ergot,  .says,  “  In  ansemic  patients,  the  addition 

eme.ev  tiiicture  of  percliloride  of  iron  to  each  dose  greatly  enhances  the 

efficacy  of  the  medicine.’’— I  am,  etc.,  i.  m.  C. 
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tics,  if  books  are  printed  with  instructions,  etc. 


Mahomed  Memorial  Fund. 

THE  following  additional  subscnp^tion  ha^s  b^-n^received:^  Percy  Moore  , 

Esq.,  Australi^£^.  ^  j^^^bson,  James  F.  Goodhart.  Honorary  Secretaries. 


Fonoenital  Hernia.  , 

Sir  _What  is  the  most  satisfactory  way  of  treating  the  above  in  very  ' 

jects?— I  am,  etc.,  a  ^olo- American  Carriages. 

SiR,-Kindly  allow  me,  through  the  mediun.  of  your  Jo^  my 


Home  for  Incurables. 

reference  to 

16th,  the  Longmore  Hospital  for  £52  per 

patients  who  W  mr  maintena  particulars  on  applica- 

annum,  for  a  half  room  sna  ^  ph  Secretary  and  Treasurer. 

^''e^  North  Saint’Cavid  Street,  Edinburgh. 


no  milk  ;  but,  as  it  was  considered  •  arrest  the  secretion.  On  Noveml^er 

tincture  of  belladonna  was  given  in  craiactorrhcea  w'as  excessive. 

24th,  the  breasts  were  enlarged  Two  days  ,Hter,  .aiacro^^  potassium  and 

Su/e^&prntand  |e  ext^^^^^^ 

usual  items  of  mtelhgence,  ^  jjg  ^ijgRigglves  with  one.  It  would  take  up 
who  have  taken  the  trouble  to  rrovide  tnemseiv  s  obedient 

hut  little  additional  space,  and  be  of  great  service.  am,  ,  j 

servant,  Appeal.  . 

Wf  are  asked  again  to  call  the  attention  of  our  readers  to  an  ™ade  m  our 

issue  of  January  tod,  year^^who^hL  been  bedriddeJ/for 

!ie™  ,,.cL..''Hfe  s...  income  i.  £=0  yen 

annum  from  the  Medical  Benevolent  Fund. 


Reduction  of  Dislocations  by  Pressure. 
c.  rrv.„  nf  flidlnrations  bv  pressure  appears  worth  attention,  i  nai  e 

^'^’"rTh®  rsduc  ,  k  thumb  by  grasping  the  hand  with  my  two 

"anruresS  with  my  thumbs  the  Sislocated'articular  surfaces  ;  and 
hands,  and  pressing  wmn  ^  dislocations  of  the  shoulder  forwards 

two  or  thr  with  one  hand  and  pressing  back  the  head  of  the  bone  with 

kV‘Ze"r^  stendSg  behind  ?he  patient"!  I  may  note,  likewise,  that  I  always 
reduc^coinmordiflocations  of  the  shoulder  downwards,  in  Jhe  way  which  was 
reauce  co  Ti,,:„prc;itv  Oolle”'e  Hospital,  namely  :  the  patient  is  seated  in  a 
practised  i  ,  .  rdaced  by  his  side  ;  the  surgeon  stands  behind  the 
u&t“p°lces  h4  foot  on  the  chair,  his  knee  in  the  axilla,  and  usually  easily 
btinaftheS  of  the  bone  into  place  with  gentle  traction  to  dislodge  the  head 
Ke  lmme?us  rthe  arm  always  afterwards  placed  in  sling  ^ek  or  two  I 
am,  sir,  your  obedient  servant,  Charles  ioung. 

Chilton  Polden.  ^  Popular  Lecture.  ,  t 

«?iR  Would  vou  kindly  inform  me  through  the  Journal,  or  otherwise,  where  I 
fni^ht  obtain  diagrams  on  the  heart,  suitable  for  a  lecture  to  be  delivered  at  a 
Young  Men’s  Mutual  Improvement  8omety,  and  oblige,  yours  faithfully 

Cleveland  House,  New  Normanton,  Derby.  Wm.  Hy  Wright. 

Probably  from  the  National  Health  Society,  44,  Berners  Street,  Lon- 

PHTHism'is  invited  to  communicate  with  Dr.  Jelly,  Calle  Colon-B.,  \alencia. 

Erratum. 

In  the  Journal  of  January  16th,  page  117,  column  2,  line  7,  for  “  Mr.  F.  Treves 
read  “Mr.  W.  Knight  Treves.”  _ 


Wright,  New  Normanton  ;  Mr.  B.  C.  A.  Windle,  Birmingham  ;  Mr  J.  Maclea 
Carrell,  London  ;  Mr.  John  Brown,  Glasgow ;  Mr.  Cecil  R.  C.  Ljster  London 
Mr.  G.  T.  Rossiter,  Weston-super-Mare  ;  Mr.  Dunstan,  London,  ^ 

Simeon  Snell,  Sheffield  ;  Dr.  Ormsby,  Dublin  ;  Mr.  H.  Lee,  London  ;  Dr.  E  B 
Sieveking,  London  ;  Mr.  W.  Smith,  London  ;  Dr.  J.  E.  Usher,  London  Mr.  C 
Gaskoin,  Caerleon  ;  Dr.  J.  Ferguson  Perth,  N.B.  ;  Mr.  C.  R.  Lyall,  Skipti  n 
Mr.  Glutton,  London  ;  Dr.  Barnardo,  London;  Mr.  A.  Bernard,  Liverpoo 
Dr.  W.  R.  Thomas,  Sheffield  ;  Mr.  J.  A.  Francis,  London  ;  Messrs.  Clever  an 
Sons,  London  ;  Mr.  H.W.  White,  London  ;  Mr.  M.  D.  Makuna,  Ystrad\  alley 
Mr  G  H  Brown,  Brynmawr ;  Mr.  T.  Whitehead  Reid,  Canterbury  ,  Mr.  IV 
Hunter,  Edinburgh  ;  Mr.  O.  M.  White,  London  ;  Our  Aberdeen  Corresponden 
Mr.  N.  Alcock,  Dublin  ;  Mr.  W.  W.  Wagstaffe,  Sevenoaks  ;  Mr.  E.  Eas 
London;  Mr.  W.  Bruce,  Dingwall;  Dr.  D.  Newman,  Glasgow  ;  My  A. 
Godfrey,  Jersey;  Surgeon-Major  Wallich,  London;  Mr.  \incent  Jacksm 
Wolverhampton  ;  Mr.  T.  L.  Macartney,  Worthen;  Rr-  J-  Braxton  Hmks 
London  ;  Mr.  G.  C.  Pauli,  Bristol ;  Mrs.  Leak,  Brighton  ;  The  Secretary  of  tt 
Parkes  Museum,  London;  Mr.  F.  A.  Southam,  Manchester;  Messrs.  Georj 
Baker  and  Co.,  London  ;  Dr.  A.  Wynn  Williams,  West  Drayton,  Messrs.  Tower 
Williamson,  and  Ellis,  London  ;  Dr.  G.  A.  Miskin,  London ;  Dr.  L  Mag 
Finny,  Dublin;  Dr.  Crawcour,  New  Orleans  ;  Dr.  Peddie,  Edinbuigh ,  Mr. 
W.  Corss,  South  Norwood  ;  Mr.  C.  Roberts,  London  ;  Dr.  Buchan,  Plymoutl 
Dr.  A.  L.  Myrtle,  Harrogate  ;  Dr.  G.  Rummo,  Naples  ;  Dr.  J.  A  Lindsay,  Bt 
fast  -  Dr.  W.  J.  Mackie,  Turvey;  Mr.  J.B.  Martin,  Ventnor;  Mr.  Gubb,  Londo 
Dr.  Sidney  Martin,  Londen  ;  Mr.  H.  Jones,  Cork;  Dr.  W.  B.  Roue;  Cliftm 
Mr.  Humphreys,  Swansea;  Mr.  P.  H.  Emerson,  Southwold;  Dr.  Stewart  Lock 
Carlisle;  Our  Birmingham  Correspondent;  Our  Dublin  Corresponden 
Dr  Shuttleworth,  Lancaster;  The  Secretary  of  the  Royal  Medical  and  Chirurs 
cal  Society,  London;  Mr.  F.  W.  Lowndes,  Liverpool ;  Mr.  R.  L  Donaldsc 
Monaghan  ;  Dr.  Edwardes,  London  ;  Dr.  E.  Holland,  London  ,  Mr.  H.  S.  r. 
son,  London  ;  Our  Glasgow  Correspondent ;  Our  Edinburgh  CorreyiondeE 
Our  Paris  Correspondent;  A  Member  ;  The  Secretary  of  the  British  Medu 
Temperance  Association  ;  Mr.  E.  George,  London  ;  Dr.  Macdonald,  Live^oo 
Dis-usted  ;  Dr.  Heath,  Penzance;  Dr.  Mackey,  Brighton ;  Dr.  Webb,  Wirl 
worth ;  Dr.  A.  Bmrys-Jones,  Manchester;  Our  Liverpool  Corresponden 
Our  Manchester  Correspondent,  etc. 


BOOKS,  ETC.,  RECEIVED. 


let^e  of  Surgeons  of  England,  June,  1885.  By  E.  Lund,  l.K.L.b. 

J.°and  A.  Churchill.  1886.  xr  i„  t 

Lieutenant  Mary  ;  a  Novel.  By  L  T.  Collier,  M.D.  In  two  volumes.  \  ols.  I 
II  London  :  Remington  and  Co.  ISbb.  . 

Practical  Surgery.  By  J.  Ewing  Mears,  M.D.  Philadelphia  ;  Blakiston,  . 

Tnternatkinal  Journal  of  Medical  Sciences.  Published  quarterly.  Edited 
"^J  Minis  Hays,  M.D.,  of  Philadelphia,  and  Malcolm  Morris,  of  Lon 
London  :  Cassell  and  Co.  1886. 

In  the  Watches  of  the  Night.  Poems  (in  eighteen  volumes).  By  >Irs.  Ho 
Dobell.  Vol.  X.  Price  6d.  Loudon  :  Remington  and  Co.  1885. 

A  Code  of  Medical  Ethics.  By  J ukes  de  Styrap,  M.  K. Q.C.P.I.  Second  Edit 
London  ;  J.  and  A.  Churchill.  1886.  . 

Y"ear-Book  of  Pharmacy  and  Transactions  of  the  British  Pharmacologica 
ference.  London  1  J.  and  A.  Churchill.  1886.  j  xr  a 

An  Introduction  to  the  Use  of  the  Laryngoscope.  By  A.  E.  Garrod,  M.A.,  - 
London  :  Longmans,  Green,  and  Co.  1886. 

’■‘'Snt m’ r k“' * 


SCALC  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THj 
“BRITISH  MEDICAL  JOURNAL.” 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  ;  „  ^  , 

^  Mr  Alfred  Craske,  London;  Mr.  C.  E.  Bennett,  Liverpool:  Mr.  F.  T.  Good, 
St  Neots  •  Our  Cairo  Correspondent;  Mr.  J.  Ferguson,  Perth  ;  Mr.  J.  Altham, 
Penrith  •  Mr  Buxton  Shillitoe,  London  ;  Dr.  Idelson,  St.  Petersburg ;  Dr. 
Carev  Killarney  ;  Dr.  E.  IL  Jacob,  Leeds ;  Dr.  G.  M.  Johnston,  Leith  ;  Dr.  T. 

Waldo  London  ;  Brigade-Surgeon  Wm.  Curran,  London  ;  Medical  Officer  of 
Health  Salford;  Mr.  H.  Stubbs,  Madcley  ;  The  Honorary  Secretary  of  the 
Chester  Medical  Society  ;  Mr.  William  Duncan,  Ridgeway,  Frome  ;  Dr.  S. 
Sildsworth,  Wakefield  ;  Mr.  J.  T.  Maclagan,  Edinburgh ;  Mr.  C.  J.  Symonds, 
London  ;  Dr.  Thomas,  Glasgow  ;  Mr.  E.  Gilbert  Smith,  Birmingham,  Mr.  T. 
Tinsworth,  Liverpool;  Mr.  Charles  E.  Steele,  Liverpool;  Mr.  C.  C.  Scott, 
Lickenham  ;  Captain  W.  Joyn^on,  Northwich;  Dr.  J.  P.  McGeagh,  Livm- 
pool-Mr  W.  Gurner,  London  ;  Mr.  W.  Knight  Treves,  Margate;  Mr.  W.  H. 


..£0 
..  0 
..  1 
..  5 


3  6 
0  4 
15  0 
0  0 


Seven  lines  and  under 
Each  additional  line 
A  whole  column  . . 

A  page  ..  average  line  contains  eiglit  words. 
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AN  ADDRESS 

ON  THE  PROGRESS  AND  "WORK  OF  THE 
BRITISH  GYN.FX'OLOGICAL  SOCIETY. 

Delivered  at  the  Annual  Meeting  of  the  Society. 

By  ALFRED  MEADOWS,  M.D.,  F.R.C.R, 

Physician  Accoucheur,  and  Lecturer  on  Midwifery  and  Disea.ses  of  Women  and 
Children  at  St.  Mary’s  Hospital ;  President  of  the  Society. 


Only  ten  short  months  have  elapsed  since  I  delivered  from  this  place 
the  inaugural  address  at  the  first  meeting  of  this  Society.  My  first 
words  on  that  occasion  were  those  of  grateful  acknowledgment  to  you, 
gentlemen,  for  the  high  honour  you  had  conferred  upon  me  in  electing 
me  as  the  first  President  of  a  Society  which,  I  felt  confident,  would  ere 
long  be  able  to  boast  of  a  success  second  to  none  in  the  history  of 
medical  societies  in  this  country.  To-day,  ere  I  vacate  this  chair,  I 
desire  to  express  my  heart-felt  thanks  for  the  unvarying  courtesy,  kind- 
ne.ss,  and  consideration  which  has  been  shown  to  me  by  my  colleagues 
in  the  council-chamber,  and  by  the  Fellows  of  the  Society  at  the  meet¬ 
ings  over  which  I  have  had  the  honour  to  preside.  The  confident 
expectation  which  I  expressed  as  to  the  success  of  this  Society  ha.s,  I 
am  pleased  and_  proud  to  say,  been  more  than  verified  ;  and  I  believe 
I  am  fairly  entitled  to  say  that,  as  a  society,  we  occupy  a  position  to¬ 
day  which,  whether  it  be  regarded  from  the  standpoint  of  our  numerical 
strength,  or  from  the  character  and  quality  of  the  work  which  we  have 
done,  as  recorded  in  the  Journal  of  our  Transactions,  is  one  that  we 
may  all  be  justly  proud  of.  If  there  be  sceptics  who  doubted  the 
wisdom  or  questioned  the  propriety  of  founding  a  new  society  with  the 
objects  we  had  in  view,  their  criticism,  I  venture  to  say,  will  hardly 
do  credit  to  their  foresight  when  confronted  with  the  historical  facts 
which  form  the  record  of  our  first  year’s  existence.  As  a  matter  of 
fact,  I  believe  that  the  objections  which  were  taken  and  the  opposition 
that  was  raised  to  the  formation  of  this  Society  were  not  of  a  high 
scientific  order,  or  the  result  of  any  conscientious  desire  to  advance  or 
encourage  the  study  of  gyncecology  in  this  country  ;  but  these  objects 
were  certainly  uppermost  in  the  minds  of  those  who  originated  this 
Society  ;  and  we  may  well  feel,  as  we  look  back  upon  the  record  of 
our  first  year’s  history,  that  we  have  wrought  a  good  work,  and  that 
we  have  not  only  added  to  our  stock  of  knowledge  by  mutual  inter¬ 
course  with  each  other,  but  that  we  have  left  our  mark  upon  the 
scientific  record  of  the  year,  and  have  added  to  the  total  sum  of  human 
knowledge  for  the  benefit  of  mankind. 

If  this  be  so — and  I  challenge  anyone  competent  to  express  an 
opinion  on  the  subject  to  deny  it — then  I  say  that  we  have  not  only 
established  our  claim  to  existence,  but  we  have  made  that  existence 
an  absolute  necessity  for  the  work  which  we  are  called  upon  to  do — 
work,^  too,  which  would  certainly  not  be  done  except  by  such  a  society 
as  this.  Measured  merely  by  the  numerical  standard,  I  believe  that 
no  other  medical  society  can  show  such  a  marvellous  record  of  success, 
nor  do  I  know  of  any  other  test  by  which  to  gauge  the  popularity  of 
a  movement  such  as  that  which  led  to  the  foundation  of  this  Society. 
The  fact  that  260  Fellows  had  joined  our  ranks  when  I  delivered  the 
inaugural  address  at  our  first  meeting  is  sufficient  evidence,  I  think, 
of  the  appreciation  in  which  it  was  held,  and  is  conclusive  testimony 
that  it  supplied  a  want  which  was  very  generally  felt ;  while  the  fact 
that  over  120  Fellows  have  subsequently  been  elected  is  conclusive 
proof  of  the  continued  interest  which  is  felt  in  the  prosperity  of  the 
Society,  and  the  strongest  testimony  to  its  utility  and  attractiveness. 
Moreover,  the  attendance  at  our  meetings,  which  has  been  in  point 
of  numbers  fully  equal  to  that  of  any  other  medical  society,  notwith¬ 
standing  that  we  meet  fortnightly  instead  of  monthly,  as  is  the  rule 
with  most  other  societies,  is  additional  proof  of  our  success,  and  evi¬ 
dence  of  the  interest  taken  in  our  proceedings.  Nor  is  it  merely  or 
chiefly  from  London  that  our  Fellows  are  derived,  nor  even  from  the 
British  Isles  alone,  but  we  have  on  our  muster-roll  as  ordinary  Fellows 
of  the  Society  the  names  of  gentlemen  from  all  parts  of  the  world, 
more  especially  from  America  and  France.  Among  our  Vice-Presi¬ 
dents,  and  therefore  as  ordinary  Fellows  of  the  Society,  we  have  the 
names  of  Pinard  of  Paris  and  Mundii  of  New  York — men  whose  names 
are  farniliar  as  household  words  wherever  the  science  of  gyniecoffigy  is 
reco^ised  ;  so  that  not  only  is  this  Society  rightly  designated  British, 
but  it  might  also  be  called  universal. 

Speaking  from  a  pretty  large  experience  of  other  mediral  societies 
in  this  metropolis,  I  can  truly  say  that  I  know  of  no  other  society 
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the  ordinary  meetings  of  which  attract  Fellows  from  such  distances 
as  does  this.  I  believe  we  have  never  held  a  meeting  at  which  there 
were  not  present  representatives  of  some  of  the  largest  provincial 
towns,  as  well  as  from  the  capitals  of  Ireland  and  Scotland.  Birming¬ 
ham  Manchester,  Liverpool,  Wolverhampton,  Dublin,  and  Edin¬ 
burgh,  have  all  furnished  materials  and  men  to  illustrate  our  work 
and  enhance  the  interest  and  attractiveness  of  our  meetings,  by  bring- 
ing  together,  into  one  focus  as  it  were,  a  mass  of  e.xperience  of  the 
most  varied  order,  and  scientific  attainments  of  the  highest  mark. 
Hence,  the  discussions  which  have  taken  place  here  have  possessed 
as  I  ventured  to  hope  and  predict  they  would,  an  educational  value 
which  cannot  be  over-estimated.  In  my  inaugural  address,  I  made 
the  remark  that  “if  this  Society  fulfilled  its  proper  mission,  it  may 
and,  in  my  opinion,  it  ought  to,  become  a  great  educational  institu¬ 
tion  ;  and  I  have  always  regarded  this  as  one  of  its  most  valuable 
features  Even  we  so-called  specialists  have,  I  venture  to  say,  learnt 
much  during  this  our  first  session  ;  and  the  large  number  of  our 
brethren  in  general  practice  who  have  attended  our  meetings  must  I 
think,  have  thereby  gained  much  valuable  information  which  canilot 
but  be  useful  to  them  in  their  daily  work. 

Referring  to  the  numerical  strength  of  the  Society,  I  may  say  that, 
including  the  names  of  those  nominated  to-night,  our  muster-roll  has 
now  run  up  to  400,  a  number  which,  I  believe,  is  wholly  without 
parallel  in  the  history  of  any  similar  society,  seeing  that  it  is  only 
ten  months  since  we  started  on  our  career,  of  which  two  months  were 
vacation -time,  so  that  we  have  only  had  one  short  session  of  eight 
months. 

And  here  I  would  make  one  remark  in  reference  to  the  Journal  of 
the  Society,  which  is  at  present  our  only  literary  property.  No  one, 

I  think,  who  has  seen  that  journal,  will  contradict  me  when  I  say 
that,  for  artistic  effect,  for  typographical  excellence,  and  for  general 
external  appearance,  it  reflects  the  greatest  credit  upon  the  editor, 
Dr.  Fancourt  Barnes,  who  is  alone  responsible  for  these  qualities,  and 
deserves  the  thanks  of  the  Fellows  ;  while,  as  to  its  scientific  contents, 

I  think,  as  representing  the  first  year  of  our  work,  it  is  a  journal  and 
a  record  of  which  we  may  feel  honestly  proud.  That  it  is  appre¬ 
ciated,  too,  by  the  profession,  is  evidenced  by  the  fact  that  one  of  our 
numbers  had  to  be  reprinted  as  a  second  edition.  I  think  it  is 
a  very  great  advantage  that  our  transactions  are  thus  published  quar¬ 
terly,  instead  of  waiting  till  the  end  of  the  j'ear  ;  especially  as  the 
Journal  contains  not  only  particulars  of  our  own  work,  but  is  also  a 
record  of  the  whole  subject  of  gynecology  at  home  and  abroad,  and, 
as  such,  possesses  a  very  special  value.  Only  those  who  are 
acquainted  with  journalistic  work  can  appreciate  the  labour  which 
such  a  journal  entails  ;  but  the  Society  is  to  be  congratulated  on 
having  secured  the  ready,  willing,  able,  and  most  valuable  services  of 
Dr.  Fancourt  Barnes. 

Another  matter  which  the  Council  has  taken  in  hand  during  the 
past  year,  and  upon  which  a  committee  is  now  actively  engaged,  is 
the  subject  of  the  Relation  of  Menstruation  to  Ovulation.  I  ven¬ 
tured,  in  my  inaugural  address,  to  suggest  that  a  small  working  com¬ 
mittee  should  be  formed  to  collect  and  sift  the  mass  of  evidence 
which  exists  on  this  subject,  and  to  give  us  a  report  which  might  be 
discussed  and  criticised  with  great  advantage.  I  cannot  imagine  a 
more  useful  work  for  such  a  society  as  this,  than  the  collective  investi¬ 
gation  of  evidence  on  doubtful  scientific  questions  connected  with  onr 
special  department  of  practice.  All  such  work  may  go  on  simulta¬ 
neously  with  the  clinical  and  practical  work  of  our  lives  ;  and  thus 
much  of  abstract  scientific  knowledge,  as  well  as  of  practical  thera¬ 
peutics,  may  be  the  outcome  of  such  a  society  as  this,  and  the  best 
possible  evidence  of  its  utility  and  value. 

Turning  now  to  a  brief  mention  of  some  of  the  subjects  which  have 
been  discussed  during  the  past  year,  I  would  put  in  the  forefront,  as 
being  the  most  interesting  and  the  most  important,  the  dLscussion  on 
uterine  fibromata,  which  extended  over  three  nights,  and  was  originated 
by  an  admirable  paper  ;  though  I  dissent  from  many  of  the  opinions 
advocated  by  the  author,  Dr.  More  Madden.  It  is  not  too  much  to 
say  that  that  discussion,  and  the  specimens  of  this  disease  which 
have  been  exhibitei  here  by  Dr.  Bantock,  Ivlr.  Lawson  Tait,  and 
other.s,  have  advanced  considerably  our  views  of  the  proper  treatment 
to  be  adoj)ted  in  these  cases;  and,  as  I  took  no  part  in  that  discussion, 

I  may  perhaps  be  allowed  now  to  make  one  or  two  observations  on  the 
subject.  It  will  be  recollected  that  the  author  objected  rather  strongly 
to  the  practice  of  treating  these  cases  by  hysterectomy,  or  indeed  by 
any  surgical  proceeding,  on  the  ground  that  the  ilisease  very  seldom 
ends  fatally,  and  that  therefore  a  formiilable  operation  is  not  called 
for,  and  can  only  bo  regarded  as  justifiable  in  very  exceptional  cir¬ 
cumstances.  Wide  differences  of  opinion  were  proved  to  exist  among 
the  Fellows  of  the  Society  as  to  the  danger  of  leaving  these  cases 
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alone  ;  some,  though  a  very  small  minority,  regarding  them  as  com¬ 
paratively  harmless  cases  ;  while  the  experience  of  others,  and  that  a 
large  majority,  showed  that  fatal  results  are  by  no  means  unfrequent. 

It  is  obvious  that  the  question  of  the  propriety  of  resorting  to  sur¬ 
gical  interference  depends  in  great  measure  upon  whether  the  disease 
IS  or  is  not  to  be  regarded  as  one  involving  any  danger  to  life  jf  left 
alone.  Speaking  from  my  own  experience,  I  have  no  hesitation  in 
saying  that  a  fatal  issue,  in  the  ordinary  history  of  these  cases,  is  by 
no  means  so  rare  as  is  sometimes  asserted.  Nor  is  it  merely  by  gradual 
Gxliaiistion  fl-nd.  coiitinuGd.  loss  of  Llood  tliat  dcsitli  not  iinfrcQ^uciitly 
occurs  ;  for  there  are  other  more  sudden  and  more  certain  causes  of 
death  which  were  not  mentioned  during  the  discussion.  I  have  seen 
again  and  again  inflammatory  attacks  occurring  in  the  tumours  them¬ 
selves,  and  leading  in  some  cases  to  suppuration  within  the  substance 
of  the  tumours,  and  to  subsequent  death  by  pyaemia  ;  while  in  other 
cases  phlebitis  has  occurred,  and  death  has  resulted  from  pulmonary 
embolism.  Two  such  cases  occurred  in  my  practice  within  the  last 
two  years.  Sir  Wm.  Jenner  saw  one  of  them  with  me.  Both  of 
these  mi"ht,  1  believe,  have  been  saved  had  the  patients  consented 
to  surgical  interference ;  but  they  had  been  told  that  the  disease 
was  perfectly  harmless,  and  therefore  refused  to  have  anything  done 
to  rid  them  of  it.  I  have  seen  many  cases  of  inflammation  of  uterine 
fibroids,  and  I  always  regarded  the  condition  as  one  of  extreme 
m-avity,'  for  the  course  of  the  inflammation  is  very  uncertain  and 
erratic,  and  liable  to  accidents,  so-called,  of  the  kind  above  mentioned. 

I  have  also  seen  several  cases  end  fatally  by  gi-adually  exhausting 
dischar"es,  while  others  have  terminated  more  suddenly  by  violent 
losses  o°f  blood.  I  well  remember,  years  ago,  being  called  suddenly 
to  a  case  of  violent  flooding,  which  had  come  on  while  the  patient  was 
walkin"  in  the  street.  She  was  carried  home,  and  died  in  a  few 
hours  ;  but,  before  she  died,  I  found  that  she  was  the  subject  of  an 
intra-uterine  fibroma,  for  which  she  had  long  been  under  medical 
treatment,  which  I  do  not  hesitate  to  say  was  worse  than  useless  ; 
but  was  tuld  that  the  disease  was  perfectly  harmless,  and  that  at  the 
change  of  life  it  would  disappear.  She,  however,  died  before  that 
happy  change  occurred.  My  experience,  therefore,  is  dead  against 
the  opinion  as  to  the  harmlessness  of  these  growths  ;  and  I  entirely 
dissent  from  the  statement  of  Dr.  More  Madden,  that  “  the  mortality 
of  an  ordinary  uterine  fibroid,  if  left  alone,  is  nothing  approaching  a 
death-rate  of  8  per  cent.”  Hence,  I  am  an  advocate  for  more  fre¬ 
quent  resort  to  surgical  interference,  and  I  should  regard  a  death 
occurring  in  the  history  of  an  uterine  fibroid  as  casting  a  great  slur 
upon  the  professional  reputation  of  the  attending  practitioner. 

On  the  question  of  enucleation  versus  hysterectomy,  I  also  enter¬ 
tain  a  very  decided  opinion  adverse  to  the  former,  except  in  certain 
clearly  defined  cases  ;  and  I  would  lay  down  this  rule  with  regard  to 
the  question  of  enucleation ;  namely,  that  in  all  cases  where  the  ute¬ 
rine  cervix  is  perfectly  healthy,  and  altogether  free  from  the  disease, 
which  is,  therefore,  limited  absolutely  to  the  fundus  and  body  of  the 
uterus,  enucleation  is  wholly  inadmissible,  and  hysterectomy  ought  to 
be  performed.  The  cervix  in  such  cases  forms  an  admirable  pedicle  or 
stump,  and  the  whole  disease,  being  above  the  cervix,  is  well  within 
the  compass  of  removal  by  abdominal  section.  Where,  on  the  other 
hand,  the  disease  is  in  one  or  other  uterine  wall,  and  invades  the 
whole  cervix,  so  that  the  anterior  or  the  posterior  lip  is  occupied  by  the 
growth  which  thus  projects  into  the  vagina,  there  the  disease  can  and 
ou"ht  to  be  attacked,  tor  it  is  easily  accessible  per  vagiTiam,  and  can, 
as  a  rule,  be  easily  shelled  out  from  the  loose  cellular  bed  in  which  it 
is  developed. 

As  to  the  medicinal  treatment  of  all  these  growths,  I  expressed  a 
very  decided  opinion  years  ago,  which  subsequent  experience  has 
amply  confirmed — that  it  is  worse  than  useless,  and  I  would  say 
scarcely  honest,  to  attempt  any  such  with  a  view  to  cure  ;  it  is  mere 
waste  of  valuable  time,  and,  so  far  as  the  patient  is  concerned,  an  equal 
waste  of  valuable  money. 

Upon  the  question  of  the  removal  of  the  ovaries  in  these  cases  for 
the  arrest  of  menstruation,  and  consequent  arrest  or  the  cure  of  the 
disease,  my  experience  has  thus  far  been  decidedly  favourable  ; 
though,  as  I  have  already  mentioned,  I  have  one  case  now  under  ob¬ 
servation  where  the  removal  of  the  ovaries  twelve  months  ago  has  not 
been  followed  bj^  the  cessation  of  menstruation,  and  the  growth  is 
still  increa.sing  in  size.  Nor  do  I  think  that  this  proceeding  can  have 
more  than  a  limited  application  ;  namely,  to  those  cases  in  which  the 
growth  is  certainly  not  larger  than  a  foetal  head  at  term,  where  the 
tumour  is  also  interstitial,  and  therefore  liable  to  flooding,  and 
where  the  patient  is  under  forty  years  of  age.  It  should  be  remem¬ 
bered,  too,  as  in  favour  of  this  operation,  that  while  it  is  not  one 
which  is  attended  with  much  risk,  its  failure  for  the  purpose  in  ques¬ 
tion  does  not  preclude  us  from  subsequently  resorting  to  the  more 


radical  method  of  complete  extirpation  of  the  disease  by  hys¬ 
terectomy. 

Another  very  interesting  and  suggestive  paper  was  that  of  Dr.  Bell 
on  dysmenorrheea.  The  condition  of  which  it  treated  is  so  common, 
and  the  views  entertained  by  gynecologists  regarding  its  pathology 
and  treatment  are  so  diverse,  that  much  good  must  follow  the  pub¬ 
lication  of  a  paper  so  thoughtful  and  philosophical.  Moreover,  as  a 
protest  against  what  the  author  regarded  as  a  too  mechanical  tend¬ 
ency  in  the  treatment  of  this  affection,  it  would  undoubtedly  exercise 
a  thoughtful  influence  over  the  minds  of  gynecologists.  At  the  same 
time,  I  feel  bound  to  say  that  my  own  experience^  accords  very  closely 
with  that  of  most  of  the  speakers  in  the  belief  that,  inavery  large  propor¬ 
tion  of  the  cases  of  dysmenorrheea,  the  pain  is  entirely  due  to  mechanical 
defects  of  a  more  or  less  obstructive  character,  and  is  only  to  be  success¬ 
fully  combated  by  mechanical  interference.  It  is  well,  however, 
that  we  should  now  and  then  have  our  attention  called  to  the  work 
which  others  are  doing  in  what  I  may  term  the  antimechanical  field 
of  uterine  therapeutics.  There  is  no  doubt,  I  think,  that  the  natural 
tendency  of  the  busy  life  we  lead  is  rather  towards  a  narrowing  of  the 
field  of  our  mental  vision  in  proportion  to  the  activity  of  our  occupation. 
AVe  seem  sometimes  to  live  almost  too  fast  even  to  think  ;  and  such  a 
habit  of  over-activity  and  preoccupation  tends  rather  to  limit  and  con¬ 
tract  our  mental  vision,  and  thus  to  cause  us,  as  it  were,  to  run  too 
much  in  a  groove,  and  to  be  satisfied  with  insufficient  inquiry. 
Hence,  a  paper  like  that  of  Dr.  Bell  calls  upon  us  to  halt  and  reflect; 
and  though  we  may  go  on  again,  working  on  the  same  lines  as  be¬ 
fore,  yet  the  halt  will  have  done  good,  even  if  it  only  confirm  us, 
after  mature  reflection,  in  the  opinion  we  previously  held. 

A  brief  but  very  interesting  discussion  arose  upon  a  specimen, 
brought  forward  by  Dr.  Fancourt  Barnes,  of  the  kidneys  of  a  woman 
who  had  died  of  albuminuria  in  pregnancy.  The  opinion  seemed  to 
be  very  general,  but  certainly  not  universal,  that  in  all  cases  of  albu¬ 
minuria  in  pregnancy  abortion  ought  always  to  be  induced.  I  cannot 
altogether  accept  this  doctrine,  and  the  rule  which  I  would  recom¬ 
mend  is  this :  that  we  should  first  of  all  differentiate  cases  of  albu¬ 
minuria  in  pregnancy  into  two  classes,  first,  those  in  which  the 
disease  is  recent  and  acute ;  and,  secondly,  those  in  which  it  is  of 
long  standing  and  chronic.  The  symptoms  in  these  two  cases  are 
generally  very  plainly  marked,  and  the  microscope  will  usually  dis¬ 
tinguish  between  the  two  with  unerring  precision  ;  for  while  casts 
will  be  found  in  both  cases,  they  differ  materially  in  their  character 
and  significance.  In  the  chronic  variety  they  are  of  large_  size, 
granular,  and  sometimes  contain  secreting  epithelium  upon  their  sur¬ 
face  ;  while  in  the  more  recent  and  acute  form,  the  casts  are  small, 
waxy,  transparent,  hyaline,  and  not  at  all  granular.  Hence  the  dis¬ 
tinction  is  very  marked,  and  so  are  the  symptoms  ;  and  the  treat¬ 
ment  in  the  two  cases  ought,  I  think,  to  be  widely  different,  and  to 
be  based  upon  these  facts  ;  for,  as  the  chronic  variety  is  not  likely  to 
be  made  much  worse  by  the  pregnancy,  the  acute  form  is  pretty 
sure  to  become  chronic  if  the  pregnancy  be  allowed  to  go  on. 
Moreover,  interference  of  a  surgical  kind  is  far  more  likely  to  be 
attended  with  mischievous  results  in  the  former  case  than  in  the 
latter  ;  for  we  have  abundant  evidence  to  prove  that  surgical  opera¬ 
tions  cannot  be  performed  with  impunity  on  persons  who  are  the  sub¬ 
jects  of  chronic  renal  disease.  This  was  indeed  illustrated  painfully  in 
the  case  brought  forward  by  Dr.  Fancourt  Barnes.  But  thi.s  fatality 
is  by  no  means  the  rule  in  cases  where  the  albuminuria  is  recent  and 
acute-;  operative  interference  is  here  tolerated  not  only  with  impunity, 
but  with  manifest  relief  to  that  condition  which  calls  for  the  opera¬ 
tion.  Again,  in  the  case  of  the  chronic  variety,  the  life  of  the  mother 
is,  if  I  may  say  so,  to  some  extent  relatively  of  less  value  than  in  the 
other  class  of  case,  because  she  already  has  a  mortal  disease,  and 
therefore  the  life  of  the  child  has  a  stronger  claim  upon  us,  and  we 
should  do  what  is  best  for  it  by  allowing  the  pregnancy  to  go  on. 
For  all  these  reasons,  then,  I  would  lay  down  this  rule  :  that  in 
chronic  cases,  such  as  that  brought  forward  by  Dr.  Fancourt  Barnes, 
no  interference  with  the  course  of  pregnancy  should  be  attempted  ; 
it  is  dangerous  to  do  so,  fatal  to  the  child,  and  we  cannot  thereby  pre¬ 
vent  the  development  of  the  disease  which  has  already  become  perma¬ 
nently  established.  In  recent  and  acute  cases,  on  the  other  hand, 
ox^erative  interference  is  well  tolerated,  to  the  evident  relief  of  the 
symptoms  ;  the  disease  is  thereby  prevented  from  becoming  chronic, 
and  so  ultimately  endangering  the  mother’s  life  ;  and  lastly,  the 
child’s  life  is  of  less  value  when  put  in  comparison  with  that  of  the 
mother,  which  is  certainly  threatened  if  the  pregnancy  goes  on.  Such 
is  the  rule  which  I  would  venture  to  lay  down  for  future  guidance  in 
these  cases. 

May  I  be  pardoned  now  if  I  venture  to  make  one  or  two  observa¬ 
tions  which  have  about  them  a  tinge  of  adverse  criticism  on  the  work 
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which  we  have  done  ?  Where  all  has  been  so  good,  it  may  perhaps 
not  be  very  gracious  to  find  fault;  nor  do  I  wish  to  do  so  bi?t  Sv  to 

may  be^rLpecr  ft'J  ^  abundant  hariLl: 

may  be  real  ed.  It  is,  I  confess,  with  a  slight  feeling  of  disappoint- 

Ws  in  order  to  find^what 

has  been  done  in  regard  to  uterine  therapeutics.  There  has  been  a 
singular  absence  of  any  well-recorded  observations  of  the  yaliio  of 
drugs  in  the  treatment  of  uterine  diseases.  I  am  myself  a  firm 

SatlSaU  acur  i  b?Sn^/iS 

^mest  attraction  if  I  did  not  feel  confidence  in  the  things  I  pre¬ 
scribe  And  what  we  sorely  need  here  is  a  number  of  a^euratelv 
°i^®®['^at5ons  of  medicinal  treatnient,  that  we  may  know 
lo  what  not,  and,  if  possible,  the  reasons  why  We 

shall  look  111  vain,  in  the  past  numbers  of  our  Journal  foJ'mi  ch 

^  i^^  this  departm;nt  WiUi 

the  single  exception  of  the  medicated  tampons  exhibited  by  Dr.  Fan- 

illustrating  a  new  mode  of  applying  remedies  we 
\e  had  no  novelty  m  medicinal  practice  brought  forward  ’Or 
"'^iPi'^corJed  case  of  sloughing  of  the  vamna  cer'- 
tainly  detailed  some  very  careful  observations  in  practical  thera¬ 
peutics.  We  want  many  more  such,  and  I  think  we  must  probably 
bok  for  them  rather  from  the  les.s  operative  Fellows  of  the^Societv^ 

reference  made  to  the  value  of  iodine  m 
treatment  of  certain  uterine  diseases,  but  this  reference  served 
rather  to  illustrate  the  proverbial  saying  that  doctors  differ  •  beeause 
while  one  eminent  authority  declared  “that  iodine  is  most  valuabi; 
when  used  in  conjunction  with  glycerine,  another  no  less  emphatic 
ally  stated  an  exactly  opposite  opinion.  It  is  obvious  S  there 
must  be  some  mistake  here,  and  what  we  want  is  such  accuracy  of 
observation  that  errors  of  this  sort  are  impossible.  In  mJTnaSral 
w)!rTf’  special  expression  to  the  hope  that  during  our^first 

year  of  work  wo  would  record  many  accurate  histories  of  exact  tbera 
pen  1C  observations  which  would\dd  to  our  treasury  of 

eni^allfd  professional  brethren,  and  espwially  those 

+V,^c^  general  practice,  might  largely  draw  for  the  benefit  of 
those  Whom  they  might  be  calk'd  upori  to  treat.  At  present  mv 
hope  111  this  respect  has  not  been  realised;  and,  ere  I  ^vacate’ this 
Sva’/  earnestly  invite  those  Fellows  of  the  Society  tho 

have  .special  opportunities  for  observing  the  effect  of  drims  in  gvn.x 

V  ®  e.xperience,  in  ordef^that 

in^thTforur^S®"  criticism  which  I  would  venture  to  make, 

tLf  A  '  ™  protest  against  what  I  fear  may  become 

it  is  Lt^givmf  toSn  this  Society.  We  must  remember  that 

we  have  had  Its,  ^  the  splendid  operations  which 

e  nave  had  detailed  to  us  over  and  over  again  during  the  past  year 

Srgtv  ' gynLologicai 
tional  novekier  an  ft  t  become  satiated  with  these  sensa- 

ntf  ftp  1  ’  rS  unfitted  thereby  for  the  more  quiet  but 

that\e tttnfS  t  I  venture  to  think 

tr.  of  ‘i  r  ritS.''”!;',  "jy  •»  o„,  therapeutic 
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undertake  to  found  a  new  scientific  society  ;  an.l  certainly  those  who 
do  so  should  understand  what  they  are  about,  and  give  proof  of  the 
reality  aiul  seriousness  of  their  work.  I  do  not  think  we  shall  have 
much  to  fear  on  this  account  when  the  day  of  reckoning  comes.  1 
rejoice  to  know  that  the  wonderful  success  which  this  Society  has 
achieved  up  to  the  present  time— a  success  which  I  believe  is  without 
a  parallel  in  the  history  of  medical  societies— has  been  due  far  more  to 
Its  own  inherent  vitality  than  to  the  character  and  work  of  its  first 

1  resident  Certainly,  I  have  taken,  and  .shall  continue  to  take  as 

long  as  I  live,  the  deepe.st  interest  in  its  welfare  and  success  •  and  to 

the  utmo.st  of  my  power  and  ability,  it  will  be  a  genuine  pleasure  to 

me  to  promote  its  prosperity  and  extend  its  usefulness.  Nor  can  I 
doubt  that  lyhat  you  have  done  to-night,  in  the  choice  of  my  suc¬ 
cessor,  has  been  done  wisely  and  well,  in  the  best  interests  of  the 
Society.  Considering  the  title  and  composition  of  the  Society  I 
think  It  was  both  a  graceful  and  a  right  thing  to  do  to  choose  a 
t  resident  from  among  the  provincial  Fellows.  J\Ir.  Lawson  Tait  has 
by  Jus  work  demonstrated  that  he  is  a  consummate  mastei  of  his  art 
and  he  is  known,  to  be  a  man  of  the  true  scientific  tyiie.  Moreover’ 
he  is  a  man  of  great  force  of  character— fearless,  honest,  thorough’ 
and  straightforward  ;  in  fact,  just  the  sort  of  man  that  1  would  wish 
to  see  ever  at  the  head  ot  affairs  of  the  British  Cymsecological  Society. 

1  congratulate  you  oil  tho  choice  whieh  you  have  made,  and  him  on 
tile  honour  he  has  received. 


CLINICAL  LECTURE 

ON  IDIOCY  AND  IMBECILITY. 

Delivered  to  Students  of  Owens  College,  Manchester  {Dr.  Ashby’s  Class 
for  Diseases  of  Children). 

By  G.  E.  shuttle  worth,  B.A.,  M.D., 

Medical  Superintendent  of  the  Royal  Albert  Asylum,  Lancaster. 


storo  of  l-r.o.„i  1  ^  p  wuiK,  oy  aaaing  to  our  therapeutic 

a^orfrmk^^®  of  anc.md  kind,  will  do  quite  as  much,  though  in 
Lng  w3n  gratitude  of  siiffer- 

SerTm^an  l^o  l  -  the  most  brilliant  operation  before  a 

that  I  un(^p^v^  ^oylience.  Fray  do  not  let  it  be  supposed 

of  BaUock  Ifl  splendid  surgical  achievements  of  Lawson  Tait, 
bt  Bantock  aiid  others  ;  or  the  less  showy  but  useful  work  described 

on  tbp  onorpf  f  suggestive  and  philosophical  paper 

on  the  operation  for  the  cure  of  lacerated  cervix  uteri  •  or  atraiii  the 

Et  for"obT"f^"‘^  of  shortening  the  round  liga- 

Severnem  severe  cases  of  retroflection.  "l  admire  thfse 

to  the  skiirtbp  i  ^  '^0  infinite  credit 

formers  •  and  .moorage,  and  the  patience  of  their  per- 

Societv  ’  Bnf  fn  honourable  to  this 

and  esiieciallv  xt-1 1  i’  foo  one-sided, 

our  nractipp  +  ^+,^•'^1!;  careful  not  to  be  too  surgically  minded  in 
one  thinir  upp  If  tlic  record  of  surgical  work  only  is  the 

so  we  limit  tbp'l  ^  society  as  this  ;  for  in  proportion  as  we  do 

we  sow  tbp  I  Pf  usefulness  of  this  Society,  and  to  that  extent 
we  sowthe  seeds  of  ultimate  decay  and  dissolution. 

with  tlip-jp'tp^^*^^  emeu,  I  have  finished.  I  fear  I  have  wearied  you 
ask  von r  ■  i  ®®niuionplace  observations,  for  which  I 

chair  wbicb  I  arrived  when  I  must  vacate  this 

^0  one  ’-nrtwe  )  kindness  I  have  occupied  during  the  past  year, 
year  of  offipp  ^  ™y  shortcomings  during  my 

sSstoil  ?v  wb-i"°  “®^-®  keenly  than  I  the  re- 

IIf?ht  matter  nieas  your  first  President.  It  is  no 

,  these  days  of  marvellous  scientific  development,  to 


Gentlemen,— In  welcoming  you  as  observant  visitors  to  the  Royal 
Albert  Asylum  for  Idiots  and  Imbeciles  of  the  Northern  Counties,  I 
presume  it  will  be  scarcely  necessary  for  me  to  point  out  wherein  the 
inmates  of  this  institution  differ  from  those  of  a  lunatic  asylum.  As, 
hoAvever,  I  am  sometimes  surprised  to  find  that,  even  amongst  mem¬ 
bers  of  our  profession,  there  is  a  want  of  clear  appreciation  of  the  dis¬ 
tinction  between  the  lunatic  and  the  idiot,  a  contrasting  definition  of 
each  class  may  not  be  out  of  place.  Briefly,  then,  the  lunatic  is  one 
who  has  lost  his  intellect,  the  idiot  has  always  lacke<l  it ;  in  the  one 
case,  there  is  mental  disease  ;  in  the  other,  mental  defect.  Lunaey, 
or  insanity,  is  characterised  by  disordered  mental  action  ;  idiocy,  or 
imbecility,  by  defective  mental  action.  Esquirol  aptly  compares  tho 
madman  to  “  a  rich  man  become  poor,  whereas  the  idiot  has  always 
been  in  misfortune  and  misery.”  The  term  imbecility  is  now  usually 
employed  to  denote  merely  a  milder  degree  of  idiocy,  though  fos  merly, 
and  by  drench  writers,  it  was  used  specially  to  designate  mental  weak- 
ne^  supervening  in  infancy'.  The  Latin  Amentia  includes  idiocy  and 
imbecility  ;  and  the  latter  term  (that  is,  imbecility)  i.s,  in  my  opinion, 
inappropriately  applied  when  used  (as  we  find  even  in  official  returns) 
to  denote  mental  failure  in  old  age,  properly  described  as  Dementia. 

A  few  words  as  to  the  prevalence  and  distribution  of  idiocy.  The 
census  of  1881  gives  32,717  persons— 16, lOJ  males  and  16,612  females 
^  mtuined  in  the^  schedules  for  Eogland  and  Wales  as  “  idiots  and 
imbeciles,  being  in  the  ratio  of  1  to  794  of  the  population.  f)f  these, 
no  fewer  than  9,183  were  aged  45  years  and  upwards,  of  whom  many 
so-called  “imbeciles”  were  probably  the  subjects  of  dementia.  On 
the  other  hand,  parental  reluctance  to  recognise  mental  defect  in  tho 
®^®,?^  children  is  evidenced  by  the  fact  that  the  whole  number 

of  imbeciles  and  idiots”  under  5  years  of  age  is  returned  as  451 
only;  and  it  is  probable  that  a  considerable  increment,  estimated  by 
the  Coramis.s'ioiiers  as  at  least  one-fourth,  should  be  added  to  the  census 
returns,  which  would  bring  up  the  ratio  at  all  ages  to  1  in  about  620  of 
tho  population.^ 

It  is  curious  that,  whilst  the  census  returns  give  in  the  aggregate  a 
slight  excess  of  female  idiots  and  imbeciles,  the  experience  of  all 
British  institutions  shows  that  there  is  about  twice  the  demand  for 
accommodation  for  male  as  for  female  imbecile  children.  This  is  to 
some  extent  explained  by  the  fact  that  the  excess  of  females  exists 

^  Census  ISSl  lieport,  vol.  iv,  p.  68,  etc. 
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only  in  croups  of  ages  above  25,  below  winch  age  /  287  males  and 
5  572  females^ are  returned.  The  greater  liability  of  the 
iniuries  in  birth  is  probably  one  cause  of  the  prej/onderance  denoted 
by  these  figures.  A  like  preponderance  obtains  in  the  case  of  deaf- 

™  wTth  regard  to  distriinition,  it  is  interesting  to  note  that  in  the 

seven  northern  coiintie.s  from  which  the 

mainly  drawn  the  proportion  of  idiots  is  somewhat  less  than  in  hn  Jand 
and  Wales  at  large  ;  the  proportion  in  the  former  to  ^OP  ^ 

lation  being  1  in  984,  as  compared  with  1  in  /94  in  the  latter  i 
nronortions  in  the  various  counties  range  from  1  in  1,425  in  the 
Inining  county  of  Durham,  to  1  in  757  in  pastoral  and  mountainous 

^'?Juwdli' probably  have  been  stnick  with  the  defective  physique 
which  is  manifested  by  many,  if  not  the  majority,  of  the  inmates  of 
the  asylum.  Their  stature  and  weight,  if  compared  with  those  of 
normal  children  of  similar  age,  are  decidedly  below  the  average  ;  the 
former  being  deficient  at  5  years  by  1  inch,  at  10  years  ^y  ^ 

15  years  by  3  inches,  and  the  latter  at  8  years  by  lbs.,  at  10  years 
bv  Fibs  and  at  15  years  by  8  Ibs.  -^  The  relative  rate  of  growth  of 
Jale  and  female  idiots  respectively  varies,  much  as  it 
children  at  corresponding  ages,  though  all  along  inferior.  The 
velopment  of  puberty  is  for  the  most  part  deferred  in  the  imbecile  class.^ 
lUs  a  mistake  to  suppose  (as  we  find  laid  down  even  in  students 
text-books)  that  of  necessity  the  brain  of  an  idiot  is  undersized.  You 
will  probably  have  noticed  that,  amongst  the  children  you  have  seen, 
small  heads  do  not  obviously  preponderate  ;  and,  on  comparison  of  a 
scries  of  cranial  measurements  of  our  population  and  a  senes  (corre- 
Sonding  for  groups  of  ages)  taken  at  a  neighbouring  orphanage,  we 
sLll  find  that  the  respective  averages  do  not  materially  differ.  The 
explanation  is,  that  the  abnormally  large  heads  at  one  end  of  the 

senes  compensate  for  the  abnormally  small  heads  at 

thus  to  quote  a  somewhat  trite  but  quaint  saying  of  Fuller,  heads 
are  sometimes  so  little  that  there  is  no  room  for  wit,  and  sometimes  so 
Ion"  that  there  is  no  wit  for  so  much  room.’ 

Various  bases  of  classification  have  been  proposed  by  writers  on  the 
.subject  of  idiocy.  Long  ago,  Esquirol  proposed  a  psychical  classifica¬ 
tion  dividing  idiots  into  three  classes,  according  to  their  degree  of 
capacity  for  speech.  About  twenty  years  ago.  Dr.  Langdon  Down 
pointed  out  the  curious  ethnological  resemblances  of  certain  groups 
of  idiots  and  suggested  that  a  division  might  be  made  into  Caucasian, 
Ethiopian,  Malay,  and  Mongolian  types.  More  recently  he  has  pro¬ 
posed  (in  Quain’s  Dictionary  of  Medicine)  an  etiological  classification  , 

•  but,  fipm  this  standpoint,  perhaps  the  most  comprehensive  classifica¬ 
tion  is  that  put  forward  by  Dr.  W.  W.  Ireland  in  1872,  and  ^r^her 
elaborated  in  his  excellent  work  on  Idiocy  and  Imhecility.  Whilst 
expressing  my  obligations  to  both  these  sources,  I  shall  venture  to 
submit  to  you  a  scheme  of  classification  combining  some  of  the  features 
of  each,  which  I  have  myself  found  practically  convenient.  In  the 
first  place,  a  broad  division  of  all  cases  of  imbecility  maybe  made 
into  congenital  and  non-congenital  cases.  Subordinate  to  these  pri¬ 
mary  divisions,  and  in  a  sense  intermediate,  we  have  a  group  of  cases 
ill  which  the  signs  of  imbecility  are  not  manifest  from  birth,  but 
appear  at  some  crisis  of  childhood  ;  and  these  Dr.  Down  has  named 
developmental  cases.  It  seems  questionable  whether  these  cases 
should  form  a  subclass  under  the  congenital  or  the  non-congenital 
headin"  •  for,  though  the  imbecility  may  not  be  developed  till  the 
first  or°even  second  dentition,  the  “tendency  to  mental  catastrophe 
is  no  doubt,  innate.  At  all  events,  such  cases  are  to  be  carelu  ly 
distinguished  from  the  purely  accidental  or  acquired  cases.  In  tabular 
form,  the  classification  is  as  follows. 

Class  A.— Congenital. 

Type. 

Primarily  neurotic. 

Paralytic  (also  non-congenital). 
Choreic  (also  non-congenital). 
Cretinoid  :  (a)  sporadic ;  (b)  endemic. 

Class  B.— Non-conoenital. 
a.  Developmental. 

I  11.  Syphilitic. 

1  12.  Post-febrile  (also  accidental). 

Accidental  or  Aaiuired. 

15.  Emotional. 


Type. 

Microccphalic. 

Hydrocephalic  (also  non-congenital). 
Scrofulous—"  Mongol  type.” 
Sensorial  (also  non-congenital). 


9. 

10. 


Eclampsic. 

Epileptic. 


6. 


as 


13.  Toxic. 

14.  Traumatic. 

Such  a  classification 

nite  order  the  various  _ 

“2  ^paper  by  author  in  He^h  Exhibition  Literature,  vol.  xi,  p.  532,  and  tables 

by  C.  Roberts,  E.R.C.S.  ... 

s  Trans.  International  Medical  Congress,  IbSl,  vol.  iii,  p.  CIO. 


c.  Mixed  Causes. 
the  above  will  help  us  to 
groups  of  patients  I  have 


consider  in  defi- 
for  your 


arranged 


inspection ;  it  does  not,  however,  profess  to  be  scientifically  exact  or 
cZ;;ete  ’Some  of  th;  rarer  forL  (s-h  as  tliose^n^^^^^ 

from  characteristic  cranial  distortions,  “  plagio-cep  lahc,  jeapho 
ceifiialic  ”  etc.)  I  purposely  omit  ;  also  those  called  “  hypertrophic. 

The  first  inquiry  that  occurs  to  us  is,  which  are  the  more  frequent 
the  congenital  or  the  non-congenital  cases  ?  If  guided  simply  b>  - 
statement  of  parents,  we  shall  conclude  that  the  non-congenital  are  , 
and  this  is  probably  true,  if  we  include  under  that  term  all 
mental  cases.  My  own  impression,  however,  is  that  parents  vil  > 

"ive  themselves  the  “  benefit  of  the  doubt ;  and  they  are  very  slow  to 

see  and  to  acknowledge  congenital  infirmity  in  their 

L  no  doubt,  to  use  the  words  of  Dr.  West  (Diseases  of 

edition,  p.  275),  that,  popularly,  “  a  sense  of  hopelessness  attaches  to 

coimenital  disise  but,  so  far  as  prognosis  is  concerned  my  own 

experience  is  in  accord  with  that  of  Dr.  Down  and  others 

genital  cases,  as  a  rule,  offer  more  hope  of  improvement  than  the 

""soSe  helpniay  obtained  in  dielingnisbing  between  these  two 
classes  by  the  physiognomy.  This  boy  with  the  shelving  forehead, 
diminutive  cranium,  and  bird-like  aspect ;  and  this  one  with  iiigh 
narrow-vaulted  palate,  and  unshapely  ear,  planted  low  down  and  fai 
back,  are  doubtless  cases  of  congenital  imbecility  ;  as  is 
with  the  branny  skin,  tender  eyelids,  wiry  hair  squarely  built  head, 
and  obliquely  slanting  eyebrows.  On  the  other  hand,  tins  poor  la 
with  regular  features  and  pleasing  physiognomy;  and  ' 

in"  but  restless  girl,  with  good  teeth,  well-formed  mouth  and  healthj 
skin,  are  examples  of  the  non-congenital  variety  :  in  the  one  case, 
epilepsy  has  destroyed  the  intellect  ;  in  the  other,  some  catastrophe, 
dLing  teething,  arrested  its  development.  In  spite  of  their  com para- 
tivelv^  bright  appearance,  they  are  amongst  the  least  hopeful  children 
here.^and  illustrate  the  remark  of  Dr.  Down,  “  that 
contrary  to  what  is  so  often  thought,  inversely  as  the  child  is  comeh, 

fair  to  look  upon,  and  winsome.”^ 

Now,  let  us  glance  at  some  of  the  typical  groups  before  us.  First, 
we  are  struck  with  the  extreme  smallness  of  some  of  the  heads  ,  these 
are  of  course  the  microcephalic  cases  of  our  classification.  Look 
this  lad  “Freddy,”  now  nearly  20  years  of  age,  but  only  5o  inches 
high  •  his  head  measures,  in  its  greatest  circumference,  no  more  than 
15^inches.  We  have  had  him  here  nearly  fourteen  and  during 

that  time  his  stature  has  increased  from  40  to  55  inches,  but  his  hea  - 
circumference  only  from  Uh  to  15  inches.  His  forehead  rapidb 
recedes  and  his  occiput  is  small  ;  his  features  are,  however,  shapely, 
his  eye’s  large  and  lustrous,  and  his  nose  of  Roman  type.  Like  the 
so-called  Aztecs,  he  has  an  aspect  which  reminds  one  of  a  bird.  JI 
is  active  in  movement  ;  and,  though  he  can  say  but  little,  he  is  fairlj 
observant  of  all  around  him  and  makes  his  P""' 

sistent  gesture.  He  is  somewhat  pugnacious  (a  tendency,  by  the  wa) , 

I  have  observed  in  some  other  microcephalies)  He  has  improved  to 
some  extent  in  habits,  but  very  little  in  intelligence  and  industrj  , 
and  I  need  hardly  say  that,  in  extreme  cases  of  microcephalic  im 
becility,  the  mental  is  limited  by  the  cranial  capacity  I  have  known, 
however,  some  amount  of  education  and  industrnil  training  to  be  im¬ 
parted  to  girls  with  head-measurements  between  1 1  and  18  inches.  _  i  he 
brain  is,  as  a  rule,  small  in  these  cases,  from  formative  arrest  of  intra¬ 
uterine  ori"in  •  and  I  have  made  post  mortem  examinations  or  cases  in 
wS  it  llSs  weighed  21i  ounces,  13i  ounce*,  and  274  ounce*  'Xh 
tivelv.  I  show  you  a  drawing  of  the  first-named  brain  fiom  which 
YOU  will  see  that  the  occipital  and  temporo-sphenoidal  lobes  were  very 
imperfectly  developed,  and  the  cerebellum  was  quRe  uncovered 
(Journal  If  Mental  Science,  October,  1878).  There  is  but  little  e\i- 

dence  in  support  of  the  theory  which  attributes  microcephaly  to  pie- 

Tnatur6  craiiitil  synostosis.  . 

By  way  of  contrast,  let  us  now  turn  cur  attention  to  the  group  of  cases 
illustrating  hydrocephalic  imbecility.  This  may  be  either  of  congenita 
or  of  non-congenital  origin ;  but  for  our  purpose  the  distinction  is  not 
of  practical  importance,  for  it  is  only  when  active  disease  has  subsided 
that  training  is  practicable.  In  such  cases,  however,  considerable 
improvement  may  be  looked  for  ;  and  in  this  youth,  ^kose  globular 
head  measuns  23  inches  in  circumference,  there  remain,  after  seven 
years’  training,  but  few  indications  of  mental  defect,  save  in  the  direc 
tion  of  moral  imbecility.  This  girl,  with  a  head  measuring  over  -1 

inches,  is  an  useful  worker  in  the  dormitories.  -u  •  i  i  anrt 

We  shall  have  no  difficulty  in  finding  cases  wherein  local  _  ana 
"eneral  indications  of  scrofula  form  the  jiredominant  characteristic. 
Here  is  a  lad  who  has  lost  the  sight  of  one  eye  from  scrofulous 
ophthalmia,  and  wo  have  numerous  cases  of  scrofulous  neck,  wu  i 
glands  enlarged  or  discharging  ;  indeed,  strumous  u  cers,  and  atlec  l 
tions  of  the  joints  and  bones,  form  a  considerabte  portion  of  our  wfff' 


'  *  Obstetrical  Transactions,  vol.  xxii. 
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at  the  Infirmary.  “  Perhaps  two-third.s,  or  even  more,  of  all  idiots 
are  of  the  scrofulous  constitution,”  says  Dr.  Ireland  ;  but  many  of 
these  may,  of  course,  be  ranged  under  other  types.  There  remain, 
however,  a  considerable  number  whose  history,  personal  and  heredi¬ 
tary,  points  to  scrofula  as  the  main  efficient  cause  of  the  mental  con¬ 
dition.  ^  Coming  to  us,  as  they  usually  do,  from  the  slums  of  large 
cities,  it  is  surprising  to  see  how  soon  many  of  these  cases  improve 
from  the  fresh  air,  cheerful  surroundings,  and  good  feeding,  which  they 
enjoy  in  this  institution.  About  20  per  cent,  of  our  admissions  have 
a  phthisical  family  history,  and  some  form  of  scrofulous  or  phthisical 
disease  accounts  for  two-thirds  of  our  deaths. 

There  is  a  remarkable  variety  of  imbecility,  probably  scrofulous  in 
its  essence,  which  has  obtained  from  its  physiognomical  charact  r«  the 
name  of  the  “Mongol”  or  “Kalmuc”  type.  We  have  numerous 
specimens  of  that  type  in  this  institution  (perhaps  3  per  cent,  of  its 
population) ;  and  you  will  notice  in  all  a  certain  family  resemblance, 
though  they  come  from  widely  distant  parts  of  our  district.  They 
all  have  a  skin  coarse  in  epidernus,  if  not  furfuraceous  ;  many  have 
sore  eye-lids,  some  fissured  lips  ;  but  one  of  their  most  striking  pecu¬ 
liarities  is  the  state  of  the  tongue,  which  is  transversely  fissured  and 
has  hypertrophied  papillae.  ilany  of  them  have  almond-shaped 
eyes  obliquely  set;  and  this  feature,  with  the  squat  nose  and  wiry  hair, 
give  the  “  Mongol”  aspect  whence  they  derive  their  name.  My  view 
is  that  they  are,  in  fact,  unfinished  children,  and  that  their  peculiar 
appearance  is  really  that  of  a  phase  of  fetal  life.  I  do  not  mean  that 
they  are  necessarily  prematurely  born,  but  son  e  cause  has  depressed 
the  maternal  powers,  and  there  has  been  a  defect  of  formative  force. 
It  is  remarkable  that,  in  our  experience,  nearly  half  these  children 
are  the  last  born  of  a  long  family  ;  and  in  more  than  one-third  a 
hthisical  history  has  been  traced.  They  are  generally  delicate  in 
ody,  and  very  susceptible  to  cold ;  mentally,  they  have  good  imitative 
powers,  are  often  very  fond  of  music,  and  dance  and  drill  well.  Com¬ 
paratively  few  grow  irp  to  be  men  and  women  ;  and,  as  a  rule,  they 
die  of  phthisis  before  20. 

Under  the  heading  of  sensorial  imbe:ility,  we  include  those  cases 
in  which  defects  of  sight  or  hearing  (or  both  combined)  occlude  the 
avenues  of  instruction,  and,  w’hen  special  modes  of  education  are  not 
adopted,  mental  obtuseness  results.  Such  cases,  if  refused  by  blind 
or  deaf-mute  schools,  often  find  their  way  into  idiot  asylums. 

“Primarily  neurotic”  cases  depend  upon  inherited  instability  of 
the  nervous  system,  and  are  characterised  by  abnormal  excitability. 
The  senses  and  perceptions  may  be  sharp  enough,  but  there  is  a  painful 
restlessness,  an  incapacity  for  sustained  mental  application,  and  often 
strange  propensities  for  mischief  and  cruelty.  Here  is  a  boy,  innocent- 
looking  enough,  who  takes  a  sly  pleasure  in  plucking  the  doves  we 
keep  in  cages  ;  and  here  a  girl  w'ho  tears  her  clothing  without  com¬ 
punction,  though  punished  for  it ;  she  says  she  will  be  good,  and  at  the 
very  same  moment  pinches  her  unoffending  companions.  Such  cases 
of  moral  imbecility  tend  too  often  to  insanity  at  puberty. 

Paralytic  and  choreic  cases  may  or  may  not  be  congenital.  In  the 
former  class,  the  paralysis  may  be  due  to  an  actual  gap  in  the  brain 
(porencephalous  defect),  or  it  may  be  produced  by  some  infantile 
accident  or  illness.  My  experience  of  such  cases  is,  that  much  may 
be  done  by  special  modes  of  education  in  improving  the  intelligence, 
which  is  often  masked  by  the  imperfections  of  speech  and  facial  dis¬ 
tortions.  Choreic  movements  are  sometimes  seen  associated  with  these 
paralytic  cases,  and  I  show  you  two  or  three  patients  w'ho  exhibit 
that  curious  form  of  inco-ordination  called  “  athetosis.” 

The  form  of  cretinoid  imbecility,  a  specimen  of  which  I  show  you 
to-day,  is  that  described  by  Hilton  J'agge  (and,  I  think,  by  Sir  William 
Gull)  under  the  name  of  sporadic  cretinism.  This  girl,  aged  16,  is  no 
more  than  three  feet  high  ;  she  has  a  grave  old-fashioned  look,  a  broad 
face,  pug  nose,  pouting  lips,  and  protruding  tongue.  Her  skin  is 
loose  and  baggy,  as  if  too  large  for  her  bones  ;  the  belly  is  tumid, 
and  her  hands  and  feet  are  squat.  She  has  no  goitre,  but  on  each 
side  one  may  feel  some  fulness  above  the  clavicle,  which  Dr.  Fletcher 
Beach’s  researches  show  to  be  fatty  tumours.  She  can  speak  a  word 
or  two,  but  very  slowly  ;  and  all  her  movements  are  characterised  by 
the  utnaost  deliberation.  I  may  say  that  I  have  seen  about  half  a 
dozen  similar  cases  here  and  in  other  institutions  ;  they  have  all  been 
dwarfs,  and  look  like  children  of  one  family.  Those  of  you  who  have 
seen  cases  of  myxoedema  will  note  certain  striking  resemblances. 

Cretinoid  imbeciles  with  goitre  are  not  common  in  the  district  of 
this  asylum  fincluding,  though  it  does,  the  dales  of  Yorkshire  and 
valleys  of  Westmorland),  and  I  cannot  show  you  to-day  a  single 
characteristic  example.  Those  of  j'ou  who  have  visited  Savoy,  or  the 
valley  of  the  Rhone,  will  probably  be  familiar  with  the  repulsive 
aspect  of  the  victims  of  endemic  cretinism. 

Eclampsic  cases  are  those  resulting  from  severe  teething-fits  and 


infantile  convulsions,  as  distinguished  from  true  epilepsy.  In  28  per 
cent,  of  our  cases  there  is  a  history  of  convulsions,  and  in  20  per 
cent,  they  are  assigned  as  the  cause  of  the  imbecility.  The  prognosis, 
in  these  cases,  is,  as  a  rule,  not  very  favourable  ;  of  course,  varying 
with  the  degree  of  brain-lesion  left  by  the  fits. 

Epilepsy  is  very  frequently  associated  with  idiocy  ;  and  even  here, 
though  our  rules  exclude  confirmed  epileptics,  10  per  cent,  of  our 
patients  suffer  from  more  or  less  frequent  fits.  You  will  recognise, 
in  some  cases,  the  peculiar  suffused  look  about  the  eyes  characteristic 
of  epilepsy  ;  and  with  regard  to  these  I  may  say  that  the  result  of 
training  is  not  encouraging,  for  with  the  recurrence  of  fits  they  are 
apt  to  lose  the  knowledge  they  had  acquired.  I  show  you  one  case 
in  which  Dr.  Alexander,  of  Liverpool,  has  tied  the  vertebral  artery 
with  at  least  temporary  benefit ;  and  others  who,  by  the  long  con¬ 
tinued  administration  of  bromides,  appear  really  to  have  lost  the 
tendency  to  epilepsy  ;  but  my  experience  is  that  these  improving 
cases  form  but  a  small  minority. 

Syphilitic  cases  are  not  so  common,  or,  at  any  rate,  not  so  com¬ 
monly  recognised,  in  idiot  asylums,  as  might  be  expected.  I  can 
show  you  but  one  case  in  which  the  history  points  to  syphilis  ;  in  this 
there  are  fissures  about  the  mouth,  but  the  teeth  are  not  charac¬ 
teristic,  though  suggestive.  Juvenile  dementia,  supervening  at 
puberty,  is  probably  more  frequently  the  mental  manifestation  of 
syphilis  than  is  original  defect  of  intelligence ;  but  possibly,  as 
has  been  suggested — (.see  paper  in  Brain,  April,  1883,  by  Dr.  Judson 
Bury) — some  of  the  ca.ses  of  hydrocephalic  imbecility  may  really  bo 
due  to  inherited  syphilis.  “Hutchinson’s  teeth  ”  are,  however,  very 
rare  in  idiot  asylums. 

Postfebrile,  or  inflammatory  cases,  are  those  in  which  the  mental 
defect  has  followed  brain-affection,  complicating  the  exanthe¬ 
mata,  or  resulting  from  the  extension  inwards  of  otitis.  Speaking 
generally,  the  prognosis  is  not  favourable  in  this  class  of  cases, 
though,  of  course,  depending  up)on  the  amount  of  damage  which  the 
brain  has  sustained.  In  some  cases,  irremediable  lesion  may  have 
been  left ;  in  others,  there  has  been  merely  an  arrest  of  development 
from  failing  nutrition.  With  a  neurotic  family  history,  such  cases  may 
be  classed  as  developmental ;  some,  however,  may  properly  bo  con¬ 
sidered  accidental. 

Toxic  idiocy  is,  in  this  country,  chiefly  associated  with  the  ad¬ 
ministration  to  infants  of  opiates,  which,  under  the  name  of  “sooth¬ 
ing  syrups,”  are,  unhappily,  much  in  request  with  ignorant  mother.s. 

I  show  you  the  photograph  of  a  lad,  said  to  have  been  brought  up 
from  babyhood  on  porter  instead  of  milk.  Though  physically  well 
favoured,  he  had  evident  atrophy  of  his  nervous  centres. 

Traumatic  cases  are  those  due  to  accident  in  early  life  affecting  the 
head  ;  and  the  earliest  form  of  such  injury  is  pressure  in  parturition. 
This,  when  unduly  prolonged,  may  give  rise  to  the  asphyxia  neo¬ 
natorum,  which  is,  no  doubt,  perilous  to  the  integrity  of  the  nervous 
system,  giving  rise  to  spastic  rigidity  and  choreiform  symptoms,  even 
if  it  do  not  destroy  the  intelligence.  Dr.  Down  states  that,  of  2,000 
cases  of  idiocy  examined  by  him,  20  were  born  with  well  marked 
symptoms  of  suspended  animation.  In  2.9  per  cent,  of  our  cases, 
prolonged  labour,  without  instrumental  interference,  is  the  assigned 
cause  ;  and  in  2.6  per  cent,  forceps-delivery  is  also  recorded.  The 
judicious  use  of  instruments  will,  in  many  cases,  avert  the  terrible 
consequences  of  too  prolonged  pressure.  We  have  three  or  four  cases 
in  which  falls  on  the  head  at  tbe  moment  of  birth,  the  labour  being 
unexpectedly  rapid,  have  been  as.-igned  as  the  cause  ;  and  many  in 
which  falls  from  the  arms  of  careless  nurses  are  blamed.  Falls  down 
steps,  kicks  from  horses,  etc. ,  are  other  common  causes  of  traumatic 
imbecility,  the  character  and  prognosis  of  which  vary  very  consider¬ 
ably  according  to  the  severity  of  the  accident. 

By  emotional  cases,  I  mean  those  resulting  from  nervous  shock  or 
fright  at  an  early  age.  This  lad,  who,  though  aged  22,  has  still  a  nervous 
shrinking  expression,  was  bitten  by  a  dog  in  early  life  ;  and  this  boy 
is  said  to  have  been  all  right  till  locked  up  in  a  dark  closet  at  an 
infant  school.  Such  cases  improve  under  kind  treatment,  and  the 
older  of  the  two  boys  I  have  shown  you  is  now  an  useful  assistant  in 
the  stores. 

As  I  have  already  said,  while  a  certain  percentage  of  cases  may  be 
definitely  placed  under  one  or  other  of  the  classes  I  have  named, 
there  are  others  (and  perhaps  the  majority)  in  which  the  types, 
though  traceable,  are  mingled  together ;  and  these  I  include  under 
the  heading  of  mixed  causes. 

Time  will  not  permit  us  to  do  more  than  glance  at  the  pathology 
of  the  subject.  As  might  be  expected,  feeble  minds  are  usually  as^ 
dated  with  feeble  bodies  ;  and  the  rate  of  mortality*  in  English  idiot 

*  Bee  paper  V)y  author  on  “Health  and  D®velopin*n  of  Idiots,  Ileatih  Exki 
ion  Literature,  vol.  xi,'p.  531. 
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institutions  is  comparatively  large.  At  the  Royal  Albert  Asylum  it  has 
averagod  35  per  1,000  of  its  population  during  the  fourteen  years  of 
its  oj)eration.s.  Necropsies  are  always  made  when  the  consent  ot 
parents  can  be  obtained  ;  and  we  have  occasionally  found,  when  least 
expected,  extraordinary  defects  in  brain-conformation.  1  show  you  a 
photograph  (by  Dr.  Ferrier)  of  the  encephalon  of  a  girl  who  died  last 
summer  of  phthisis,  from  which  you  wall  see  that  she  had  scareely 
any  cerebellum,  though  she  did  not  display  during  life  marked  S3'm- 
ptoms  of  ataxy.  Here  is  a  brain  from  a  paralytic  imbecile,  in  which 
you  will  notice  the  defect  called  porencephaly — that  is,  a  gap  extend¬ 
ing  in  the  place  of  the  right  frontal  convolutions,  and  leaving  the 
deeper  structures  of  the  brain  (piite  uncovered.  Of  course,  these 
“coarse  lesions”  are  exceptional;  but  microscopic  examination  will 
discover  in  manj’^  instances  some  abnormality  of  structure,  such  as  the 
prctronderance  of  simplj'  formed  brain-cells  devoid  of  processes,  de¬ 
noting  [)er3istence  of  ftetal  structures  ;  or,  on  the  other  hand,  degener¬ 
ative  changes  resulting  from  inflammatorj’  atrophy. 

I  have  ahead}''  adverted  to  the  numerous  physical  defects  associated 
with  imbecility.  It  may  indeed  be  said  that  no  idiot  is  physically 
sound  ;  of  coiu-se,  amongst  imbeciles  of  a  higher  grade  there  may  be  less 
bodily  intirmity.  The  ameliorative  treatment  of  this  class  entirely 
depends  upon"  the  principle,  strongly  insisted  on  by  Seguin,  that 
physical  must  precede  psychical  improvement ;  hence  the  importance 
of  the  skilled  physician  preceding,  and  indeed  supervising,  the  opera¬ 
tions  of  the  schoolmaster.  We  have  heard  much  lately  of  over¬ 
pressure  in  elementary  schools  ;  I  need  hardly  say  that  schools  for 
imbecile.s  must  be  so  organised  as  to  render  any  sort  of  overpressure 
impossible.  The  training  of  the  senses,  and  the  regulation  of  the 
muscular  powers,  accom])lished  in  as  attractive  a  manner  as  possible, 
form  the  stepping-stones  to  the  more  familiar  forms  of  tuition,  -which, 
however,  must  be  aided  by  objective  demonstration  as  much  as  prac¬ 
ticable.  1  am  not  without  hope  that  some  of  the  plans  adopted  in 
the  instruction  of  the  feeble-minded  may  furnish  useful  hints  to  those 
interested  in  the  education  of  normal  children  in  accordance  w'ith 
physiological  principles.  You  will  see,  in  your  inspection  of  the 
building,  lessons  in  actual  jrrogress,  both  in  school  and  in  -ft'orkshops  ; 
but  I  may  direct  your  attention  to  the  collection  of  school-appliances 
and  educational  and  industrial  work,  for  which  a  diploma  of  honour 
was  awarded  to  this  institution  at  the  International  Health  Exhibition. 

In  conclusion,  a  few  practical  hints  as  to  the  mode  of  admission  of 
children  to  this  and  other  kindred  institutions  may  be  useful  to  you 
as  medical  practitioners.  This  is  fundamentally  a  charity,  and  the 
majority  of  the  inmates  are  elected  by  the  subscribers  ;  but  we  have 
also  superior  accommodation,  and  a  separate  boarding  house,  for  pay¬ 
ment  cases.  At  present,  every  patient  received  here  has  to  be  certified 
precisely  in  the  same  form  as  is  required  for  the  admission  of  a  lunatic 
to  a  lunatic  asylum;  that  is,  he  must  be  described  either  as  “an 
idiot”  or  as  “  a  person  of  unsound  mind.”  (The  term  “  imbecile  ”  is 
not  statutory.)  We  think  that  the  inclusion  of  such  institutions  as 
tliLs — really  training-schools  for  imbecile  children— riinder  the  stringent 
provisions  of  the  liinacy-law's  is  unfair,  and  often  prejudicial  to  the 
educational  interests  of  the  feeble-minded  ;  and  it  is  probable  that  at  no 
distant  period  an  effort  will  be  made  to  amend  the  law  in  this  respect. 

Donations  and  Bec^uests. — The  North  Staffordshire  Infirmary 
has  received  £1,000  anonymously,  per  Mr.  C.  Cooper,  postmaster, 
Stoke-uiioii-Trent. — “J.  B.”  has  given  £500  to  the  Charing  Cross 
Hospital,  and  £500  to  King’s  College  Hospital. — The  Royal  Albert 
Asylum  for  Idiots  and  Imbeciles  of  the  Northern  Counties,  Lancaster, 
has  received  £500  under  the  will  of  Miss  Hannah  Goad. — Lady  Rollehas 
bequeathed  £100  to  the  Exeter  Lying-in  Charity,  £100  to  the  West  of 
England  Eye  Infirmary,  and  £100  to  the  Exeter  Dispensary. — The 
North-West  London  Hospital  has  received  £251,  collected  by  Mr.  J. 
M.  Pritchard  on  the  Stock  Exchange. — The  General  Hospital,  Bir¬ 
mingham,  has  received  £100  under  the  will  of  Mr.  Mayer  Blanckensee, 
and  £40  for  the  Samaritan  Fund  from  the  trustees  of  Mrs.  Hollier’s 
Charity. — The  Children’s  Hospital,  Birmingham,  has  received  £100 
imder  the  will  of  Dr.  Heslop,  and  £50  under  that  of  Mr.  Mayer 
Blanckensee.— Mr.  George  Sturge  has  given  £100,  the  fourth  instal¬ 
ment  on  account  of  £1,000,  to  the  North-Eastern  Hospital  for 
Children,  Hackney  Road.— Sir  William  Rose,  K.C.B.,  of  Leiston, 
Sufi'olk,  Clerk  of  Parliament,  has  bequeathed  £50  to  the  Westminster 
Hosjutal,  and  £50  to  the  East  Suffolk  and  Ipswich  Hospital,  out  of 
the  “  residue”  of  his  real  and  personal  estate,  after  the  death  of  his 
wife. — Messrs.  Joshua  Tetley  and  Son  have  given  £100  to  the  Leeds 
Infirmary. — The  Great  Northern  Central  Hospital  has  received  £100 
(less  duty)  under  the  will  of  Mr.  F.  H.  Windsor. — Mr.  Joseph  King 
(per  Sir  Joseph  Lister,  Bart.)  has  given  70  guineas  to  King’s  College 
Hospital. 


A  CLINICAL  LECTURE 

ON  THE  SURGERY  OF  THE  MALE 
PERINEUM  AND  EXTERNAL  . 
ORGANS  OF  GENERATION. 

Delivered  before  the  Pupils  of  the  Medical  Department  of  the  Yorlcshire 
College,  December  9th,  1S85. 

By  C.  G.  WHEELHOUSE,  F.R.C.S., 

Consulting  Surgeon  to  the  General  Infirmary  at  Leeds. 

Gentlemen, — There  are  certain  regions  of  the  body  which,  so  far  as 
their  surgical  aspects  are  concerned,  are  of  more  than  ordinary  im¬ 
portance.  The  surgical  emergencies  to  which  they  are  liable  are  apt 
to  come  suddenly  on  the  practitioner,  and  are  liable  also  to  involve 
consequences  of  vital  moment.  Thus,  if  called  upon  to  rescue  the 
life  of  a  child  from  impending  suffocation,  and  tracheotomy  is  our 
only  resource,  it  would  ill  become  us  to  have  to  sit  dowm,  and  on  the 
moment  to  study  and  think  out  the  anatomy  of  the  parts  concerned 
and  the  steps  of  the  operation  ;  for,  whilst  we  did  this,  the  patient 
■would  die,  and  our  resuscitated  skill  w'ould  be  of  little  avail  for  the 
restoration  of  the  cliUd. 

In  managing  a  case  of  hernia,  the  same  observation  holds  good  ; 
for,  to  save  life,  our  knowledge  and  our  skill  must  be  kept  ever  bright 
and  ready,  producible  at  a  moment’s  notice,  and  that  w’ithout  either 
hurry  or  excitement,  and  yet  with  a  precision  that  will  not  be  daunted 
by  trifling  difficulties  or  unusual  peculiarities,  but  will  be  ready  and 
apt  to  meet  and  overcome  either.  And,  on  the  other  hand,  there  are 
cases  which  can  only  be  dealt  with  in  a  perfectly  satisfactory  manner 
after  their  nature,  causes,  and  probable  results,  have  been  thought  out 
very  seriously  and  from  many  different  points  of  view,  after  the  pro¬ 
bable  or  possible  effects  of  various  methods  of  surgical  treatment  have 
been  carefully  considered  and  reasoned  out,  and  the  whole  subject  has 
been  iveighed  and  exhausted  in  the  mind  of  the  thinker. 

Howq  for  example,  was  John  Hunter’s  method  of  treating  an 
aneurysm  arrived  at  ?  If,  called  to  the  help  of  a  patient  suffering 
from  a  popliteal  aneurysm,  he  had  acted  on  the  former  lines,  he  would 
promptly  have  amputated  the  limb  ;  -whereas,  by  proceeding  on  the 
latter,  he-W'as  enabled  to  arrive  at  an  operation  philosophically  perfect, 
and  which,  while  it  saved  the  limb,  yet  substantially  cured  the  disease, 
and  restored  the  patient  to  the  full  activity  of  life  as  perfectly  as  he 
had  ever  enjoyed  it.  To  us,  who  see  this  apparently  simple  operation 
performed  so  often,  its  real  physiological  aspect  and  importance  seem 
almost  to  have  dropped  out  of  sight  ;  but  with  how  different  a  signi¬ 
ficance  does  it  bear  upon  our  minds  from  that  with  -which  it  must  have 
pressed  upon  the  imagination  of  its  great  originator  !  Where  are  the 
hours  of  philosoidiical  deduction  and  thought  which  led  him  to  a 
result  so  brilliant  ?  Where  the  many  experiments,  whether  of  his 
own  or  of  the  immortal  Elarvey,  which  proved  the  pos.sibility  of  its 
success?  Where?  They  are  stored  in  the  archives  of  science,  there 
to  be  used  as  the  common  property  of  every  operator  of  to-day ;  and 
in  the  heart  of  every  true  surgeon  they  rise  as  a  grateful  incense  of 
past  sacrifice,  and  as  a  thankful  remembrance  of  a  splended  inheritance 
bequeathed  to  us  by  a  noble  ancestor. 

E’or  exactly  a  hundred  years  this  operation  has  been  before  the 
surgical  world.  It  was  first  publicly  performed  by  Hunter  in  De¬ 
cember  1785;  and  who  can  count  the  number  of  those  who  have  bene¬ 
fited  by  it  ? 

It  was,  I  think,  whilst  revolving  some  such  problems  as  these  in 
my  mind,  that  the  subject  of  the  clinical  study  of  the  surgical  needs  j 
of  the  male  perinajum  came  into  it,  and  led  me  to  the  determination 
to  address  you  in  one  of  these  clinical  lectures  upon  that  subject.  In 
thinking  the  matter  over,  I  remembered  the  many  times  I  have  been 
summoned  suddenly,  in  the  dead  of  the  night,  to  this  in.stitution  for  i 
the  relief  of  cases  ot  extreme  retention  of  urine,  in  which  I  have  been  j 
called  upon,  almost  at  a  moment’s  notice,  to  decide  as  to  what  was  ! 
best,  in  a  given  case,  to  be  done  ;  whether  simply  to  relieve  the  dis-  | 
tended  bladder  of  its  load,  and  await  further  consequences  ;  to  com-  j 
bine  with  this  some  much  more  serious  procedure,  which,  whilst  | 
doing  this,  should  also  do  more,  and  would  enable  me  to  strike  for 
the  producing  cause  at  the  same  time  ;  or  it  might  even  be  to  do  all 
this  and  yet  more  still,  by  seeking  to  limit  the  evil  consequences  of 
mischief  already  done,  of  extravasation,  of  sloughing,  and  of  sinking 
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vitality.  And,  whilst  thinking  of  these  cases,  I  have  remembered 
others  of  scarcely  less  importance,  in  which  the  results  of  my  personal 
experience  may,  as  it  has  seemed  to  me,  be  utilised  for  your  future 
advantage. 

It  so  happens,  that  my  thoughts  have  been  led  to  dwell  a  good  deal 
on  the  surgery  of  this  region  ;  and  I  think  it  may  be  possible,  out  of 
my  past  experience,  to  evolve  something  that  mav  prove  of  service  to 
you  in  your  coming  years.  Let  me  take,  for  example,  first  of  all  the 
simple  operation  ot  amputation  of  an  epitheliomatous  penis. 

If  the  disease  be  confined  to  the  glans,  and  be  not  far  advanced,  the 
old  operation,  completed  by  one  stroke  of  the  knife,  and  followed  by 
the  old  and  tedious  method  of  healing  and  dressing,  might  even  now 
be  ^ifficient.  This  simple  operation,  so  long  as  we  were  unprovided 
with  amesthetics,  was  undoubtedly  the  most  merciful  procedure  ;  but 
when,  with  amesthetic  aid,  time  and  sutt’ering  were  subjugated,  it  be¬ 
hoved  us  to  leave  no  stone  unturned  in  the  improvement  ’of  our 
method  ;  and  then  came  the  plan  of  cutting  through  the  corpus 
spongiosum  and  urethra  at  one,  and  through  the  corpora  cavernosa 
at  another  level,  and  of  providing  the  raw  end  of  the  stump  with  a 
covering  of  skin,  as  carefully  as  we  should  have  done  had  the  member 
amputated  been  a  finger  or  a  thigh. 

This  operation  you  will,  doubtless,  very  often  see  performed  ;  but, 
from  time  to  time,  cases  of  return  growth  will  present  themselves,  or 
cases  in  which,  from  various  motives,  the  disease  has  been  permitted 
to  rini  on  unchecked  until  it  seems,  at  first  sight,  almost  hopeless  to 
interfere,  or  to  attempt  its  removal.  But,  gentlemen,  in  this  insti¬ 
tution  you  will  as  rarely  see,  I  fancy,  as  I  in  former  times  saw  fre- 
•luently,  such  cases  dismissed  as  hopelessly  too  late,  and  beyond  the 
pale  of  surgical  help. 

_  I  had  often  been  struck  in  my  younger  days  with  the  sadness  of  the 
sight,  when  I  had  seen  return  growths,  sometimes  in  the  body  of  the 
penis,  sometimes  in  the  inguinal  glands  or  in  the  testes,  or  even  in  all 
these  situations  together,  condemned  as  hopeless,  and  have  wondered 
if  they  ought  really  to  be  so  ;  and,  little  by  little,  I  have  rvatched  the 
broad  mantle  of  surgery  spread  over  them,  until  at  last  I  have  seen 
them  all  included  in  the  ever  widening  and  lengthening  list  of  reme¬ 
diable  cases. 

First,  I  noted  the  increasing  frequency  with  which  return  growths 
alone  were  removed,  and  the  closeness  to  the  pubes  from  which  they 
were  removed  with  success  ;  next,  I  saw  masses  of  secondary  growth 
in  the  inguinal  glands  taken  beneficially  away  ;  then  I  saw'  the  testes, 
after  invasion  by  similar  return  growth,  also  swept  away,  with  the 
result  of  prolonging  life,  and  adding  vastly  to  the  sufferer’s  comfort ; 
and,  lastly,  I  have  lived  to  complete,  with  my  owm  hands,  a  proceed¬ 
ing  more  perfect  in  its  result  than  all  these  when  individually  and 
separately  done. 

Let  me  relate  to  you  the  case.  On  March  20th,  1879,  a  labourer, 
aged  50,  presented  himself,  during  my  hospital-visit,  with  disease  of 
the  penis.  He  w'as  perfectly  free  from  any  syphilitic  taint,  but  showed 
a  large,  malodorous,  lungating  swelling  in  the  region  of  the  penis.  About 
six  years  previously,  ho  had  received  a  somewhat  severe  kick  over  the 
genital  re^on.  He  thought  little  of  the  injury  at  the  time,  and,  when 
its  immediate  effects  had  passed  away,  he  dismissed  all  thought  of  it 
from  his  mind.  ^  Gradually,  however,  the  penis  became  indurated  and 
painful,  and  an  intractable  sore,  apparently  of  an  epitheliomatous  cha¬ 
racter,  developed  around  the  glans.  This  was  removed  by  amputation 
in  the  ordinary  way,  a  short  stump  only  being  left;  and,  for  a  while, 
he  was  rendered  comfortable  again. 

At  the  time  he  w'as  admitted  into  the  infirmary  under  my  care,  his 
condition  was  as  follows.  The  stump  of  the  penis  was  again  indurated 
and  painful ;  the  urethra  was  so  far  closed  that  micturition  could  only 
be  performed  by  drops  ;  the  glands  in  the  groins  were  swollen  and 
tender,  but  w'ere  not  ulcerated  ;  and  both  testicles  were  indurated, 
swollen,  and  had  open  fungating  sores  upon  them. 

Here,  then,  was  an  extreme  case,  one  in  which,  a  few  years  earlier, 

1  should  have  felt  that  there  was  nothing  to  be  done,  that  the  disease 
had  passed  beyond  the  domain  of  surgical  help.  I  brought  the  case 
before  my  colleagues  for  consideration,  and  even  then  they  were  all 
agreed  that  it  was  so,  and  that  he  and  I  had  better  accept  and  bow  to 
the  inevitable.  But,  fortunately  for  this  man,  I  had  noticed  in  my 
reading  (in^  the  British  Medical  Journal,  I  think  it  was),  a  few 
weeks  previously,  a  short  paragraph  under  the  head  of  “Surgical 
-lemoranda,”  describing  an  altogether  novel  method  of  dealing  with 
^ch  cases  ;  and,  rather  than  leave  him  to  so  miserable  a  fate  as  was 
before  him,  I  determined  that  I  would  try  whether  it  was  capable  of 
affording  him  relief.  The  operation  aims  at  the  total  removal  of  the 
entme  body  of  the  penis,  and  is  performed  as  follows.  A  vertical 
incision  is  made  through  the  skin  of  the  mons  Veneris,  and,  sweeping 
around  each  side  of  the  root  of  the  penis,  is  carried  onward  into  the 


raphe  of  the  scrotum.  The  skin  being  then  held  well  away  on  each 
side,  the  body  of  the  penis  is  drawn  fully  out  of  the  wound,  so  as  to 
expose  the  organ  to  its  very  root.  A  twitch  is  then  placed  upon  it 
as  far  back  as  possible.  This  is  so  tightened  as  to  act  as  a  tourniquet, 
and  then  the  organ  is  severed  from  its  connections  immediately  in  front 
of  the  triangular  ligament.  The  dorsal  artery  of  the  penis  and  any 
other  bleeding  vessels  are  then  secured  ;  the  tourniquet-twitch  is  re¬ 
moved,  so  as  to  expose  the  part  freely,  aud  any  portion  concerning 
which  any  doubt  can  bo  entertained  is  carefully  clipped  away, 
body  of  the  penis  is  thus  entirely  removed,  and  the  first  stage  of  the 
operation  is  completed. 

Next  comes  the  question,  what  is  to  be  done  with  the  urethra  ? 
This,  as  you  know,  is  one  of  the  great  difficulties  of  the  old  operation 
— perhaps  the  greatest ;  the  passage  in  that  operation  is  simply  slit 
along  its  under  surface,  and  the  edges  of  the  mucous  membrane  are 
stitched  back  to  the  edges  of  the  skin,  and  the  after-diminution  of  the 
canal  by  the  double  cicatricial  action  of  its  own  tissues  and  of  the 
skin  remains,  par  excellence,  the  evil  to  be  contended  with. 

In  the  new  operation,  we  deal  with  it  thus.  As  a  second  stage  is 
proceeding,  the  patient  is  placed  in  lithotomy  position,  the  periiiwum 
is  laid  open  in  the  centre,  and  the  uretlu’a,  into  which  a  sound  has 
been  passed  from  above,  is  carefull}'  dissected  from  its  connections  for 
about  an  inch,  or  an  inch  and  a  half,  and  is  then  brought  down  into  the 
perimeum,  is  brought  out  through  the  wound  there,  is  laid  open  bn  its 
under  surface  for  half  an  inch  or  so,  and  its  margins  are  carefully 
stitched  to  the  edges  of  the  perineal  wound  at  a  little  distance  in  front 
of  the  anus.  There  it  is  permanently  fixed  ;  a  soft  rubber  catheter  is 
introduced  into  the  bladder,  and  is  kept  there  for  a  few  days.  Both 
wounds  are  then  carefully  stitched  up,  and,  when  they  are  healed,  no 
trace  of  the  penis  can  be  found.  Henceforward,  the  patient  is  obliged 
to  micturate  in  the  sitting  position  ;  but,  as  he  retains  perfect  control 
over  the  bladder,  this  is  a  matter  of  but  little  inconvenience. 

The  glands  in  the  groin  should  now  claim  attention.  It  may  be 
that  they  are  swollen,  enlarged,  and  in  a  state  of  symi)athetic  irritation, 
and  yet  are  not  infiltrated  with  the  germs  of  the  specific  disease.  They 
were  in  this  condition  in  the  case  of  which  I  have  been  speaking.  If  we 
can  be  tolerably  confident  that  such  is  their  condition,  they  should  be, 
by  all  means,  left  alone.  The  source  of  irritation  having  been  removed, 
they  will,  probably,  quietly  return  to  their  normal  state,  and  the 
less  injury  inflicted  on  the  patient  the  better.  But  if,  on  the  other 
hand,  they  be  already  implicated  in  the  disease,  I  would  strongly  ad¬ 
vocate  their  removal  as  part  of  the  operation  ;  for,  though  their  ablation 
may  seem  to  add  materially  to  the  primary  risk  to  the  patient,  it  will, 
in  reality,  very  greatly  help  to  insure  the  permanence  of  its  protective 
influence,  and  may  retard  the  return  of  the  disease  by  many  months. 

Since  the  above  operation,  which  I  consider  a  memorable  one  in  the 
annals  of  my  surgical  life,  I  have  seen  my  colleague,  Mr.  Jessop,  in  a 
case  which  seemed  really  desperate  in  its  extent,  sweep  them  all  away 
with  the  happiest  and  most  perfect  result. 

Then,  with  respect  to  the  testes,  you  may  perhaps  conceive  that  a 
little  more  deliberation  should  bo  exercised  before  they  are  removed. 
In  a  case  in  which,  only  a  very  short  time  previously,  I  had  per¬ 
formed  a  somewhat  similar  operation,  these  organs  were  in  no  way 
implicated  ;  there  appeared  to  be  no  reason  for  interference  with  them, 
and  they  were  allowed  to  remain.  In  the  one  I  have  just  detailed  to 
you,  they  were  distinctly  involved  in  the  disease,  and  without  hesita¬ 
tion  I  removed  them.  The  result,  in  the  two  cases,  was  as  maiked  as 
it  was  different.  The  two  patients  lay  in  contiguous  beds,  were  con¬ 
stantly  comparing  notes,  and  never  failed  to  give  me  the  benefit  of 
their  discussions.  The  removal,  though  it  added  greatly  to  the 
severity  and  danger  of  the  operation,  did  not  prevent  the  patient 
from  making  an  excellent  recovery,  and  he  has  many  times  since 
spoken  to  me  with  the  greatest  gratitude  aud  thankfulness  for  the 
complete  relief  I  had  afforded  him  in  every  way.  In  the  ease,  on  the 
other  hand,  in  which  I  did  not  remove  them,  they  became  from  first 
to  last  a  cause  of  trouble  and  distress.  Soon  after  the  operation,  they 
became  swollen,  and  remained  tender  for  a  long  time  ;  they  were  there 
as  a  possible  seat  for  the  return  of  the  disease,  and,  by  tlicir  physio¬ 
logical  action,  they  were  a  constant  source  of  annoyance.  To  a 
patient  otherwise  completely  mutilated,  you  will  easily^understand 
how  and  why  this  should  be  so  ;  aud  many  a  time  that  patient 
volunteered  the  assertion  that  he  wished  that,  while  I  had  been  about 
the  business,  I  had  made  a  complete  sweep  of  everything  for  hirn  as 
well  as  for  his  neighbour.  The  one  patient  was,  so  far  as  is  possible 
in  such  a  case,  completely  relieved,  the  other  was  only  partially  so  ; 
the  one  was  freed  from  physiological  as  well  as  from  pathological  dis¬ 
comfort  ;  while  the  other  remained  a  prey  to  desires  which  could 
never  be  gratified  ;  and  the  eventual  condition  of  the  former  was  cer¬ 
tainly  more  satisfactory  and  perfect  than  that  of  the  latter. 
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When,  therefore,  you  leel  compelled  to  resort  to  the  more  sweeping 
measure  of  total  ablation  of  the  penis,  I  think  the  consideration  of 
the  patient’s  condition  in  the  future,  should  he  recover  from  the 
operation,  should  be  laid  fully  before  him,  should  be  carefully  ex¬ 
plained  to  hiin  beforehand,  and,  should  he  determine  to  submit  to 
the  removal  of  the  testes,  as  well  as  of  the  penis,  I  should  not  often 
hesitate  to  make  the  operation  complete.  So  long  as  any  portion  of 
the  penis  is  left,  this  question  will  never,  of  course,  arise  ;  but,  when 
that  organ  is  completely  and  entirely  removed,  it  becomes  a  very 
essential  part  of  the  consideration  to  be  placed  before  the  patient. 

Pray,  gentlemen,  remembering  what  I  said  to  you  in  my  last  lec¬ 
ture  on  the  unwisdom  of  claiming  priority  in  any  surgical  proceeding, 
bear  in  mind  that  I  claim  no  precedence  as  to  this  ;  I  derived  it  from 
a  German  source,  and,  whilst  I  find  that  my  own  countrymen  are 
nearly  as  tenacious  of  their  claims  to  priority  and  inventiveness  as 
is  possible,  I  fear  our  foreign  colleagues  are  just  a  little  more  so. 

As  concerns  the  next  operation  to  which  I  desire  to  draw  your  atten¬ 
tion,  1  might,  I  think  with  safety,  be  a  little  more  venturesome  in 
this  respect,  without  running  any  very  serious  risk  ;  for,  without  any 
attempt  on  my  part  to  claim  originality  or  priority  in  the  method  of 
performing  perineal  section  or  external  urethrotomy,  as  you  will  see  it 
performed  in  Leeds,  my  colleagues  first,  and  the  profession  generally 
afterwards,  have  done  me  the  honour  to  call  the  operation  mine,  and 
to  assign  it  a  high  rank  among  surgical  proceedings.  Certainly  in 
our  hands  it  has  proved  a  very  successful  one,  and,  I  think  I  may  say 
without  fear  of  contradiction,  has  enabled  us  to  find  the  correct  and 
safe  way  into  the  bladder  in  many  cases  in  which,  by  any  other,  it 
would  have  been  impossible  to  do  so.  I  do  not  claim  for  it 
anything  in  the  way  of  originality  ;  it  has  been  entirely  a  matter  of 
observation,  and  is,  after  all,  only  an  improvement  on  former  methods 
of  operating  in  certain  points,  at  which,  when  I  have  either  been 
myself,  or  have  seen  others,  met  by  unusual  difficulty,  I  have  set 
myself  to  think  how  those  difficulties  might  best  be  overcome.  It 
happened  to  me,  in  my  early  days,  to  see  so  many  mishaps  in 
attempting  to  reach  the  bladder  from  the  perinajum  without  any 
actual  guide,  that  I  resolved,  if  possible,  to  find  or  to  invent  some  better 
method  than  the  old  operation.  But  perhaps  I  had  better  describe 
that  to  you  first,  then  the  earliest  modifications  of  it  that  I  saw,  and, 
lastly,  my  own  operation,  as  the  result  of  my  observations. 

Given  a  case  of  stricture  which,  by  reason  of  long  continued  neg¬ 
lect  has  at  last  become  practically  impervious,  or,  so  nearly  so  that, 
though  a  fine  catgut  or  whalebone  bougie  may  sometimes,  and  at 
others  may  not,  be  capable  of  being  passed  through  it,  the  patient’s 
life  is  endangered  by  the  mischief  arising  from  backward  pressure  upon 
the  bladder,  the  ureters,  and  the  kidneys.  It  has  manifestly  become 
necessary  that  the  stricture  must,  in  some  way,  be  overcome  if  your 
patient  is  to  be  saved.  Already  his  life  is  rendered  burdensome,  for 
day  and  night  alike  he  is  answering  repeated  calls  to  micturate  ;  and, 
on  very  trifling  provocation,  a  little  indulgence  at  table,  a  little  im¬ 
prudence  in  exercise,  a  trifling  exposure  to  cold  and  damp,  com¬ 
plete  retention  comes  on.  This,  sc  long  as  a  catheter  cannot  be 
passed,  involves  hours  of  agonising  suffering,  and  can  only  be  tem¬ 
porarily  relieved  by  long  continued  medical  and  topical  treatment,  hot 
baths,  antimony,  opium,  and  so  on,  and,  even  with  the  aid  of  these 
means,  is  only  too  likely  to  be  followed  by  such  irritation  around  the 
stricture  as  will  end  in  the  formation  of  local  abscesses,  and,  in  pro¬ 
cess  of  time,  by  fistulte  with  which  the  perinseum  eventually  comes  to 
be  riddled. 

Such,  then,  is  the  case  to  which  you  may  at  any  time  be  called, 
and  for  the  relief  of  which  you  ought  to  be  prepared  to  act;  and  I 
will  endeavour  to  show  you  how  I  am  able,  notwithstanding  all  diffi¬ 
culties,  as  a  rule,  to  reach  the  bladder  along  the  true  track  of  the 
urethra,  and  with  safety.  In  the  old  operation,  the  knife,  guided  by 
the  forefinger  in  the  rectum,  was  passed  steadily  onward  from  the 
surface  until  it  entered  the  urethra  somewhere  in  the  neighbourhood 
of  the  prostate  ;  and,  once  relief  was  afforded  to  the  distended  bladder, 
and  the  risk  of  extravasation  was  avoided,  the  surgeon  was  content, 
and  the  stricture  was  henceforward  disregarded.  Upon  this  pro¬ 
cedure,  Mr.  Cock,  of  Guy’s  Hospital,  was  the  first,  I  believe,  to  intro¬ 
duce  a  great  element  of  precision.  Having  ascertained  two  patholo¬ 
gical  facts — (1)  that  the  portion  of  the  urethra  which  lies  immediately 
in  front  of  the  apex  of  the  prostate  is  never  strictured,  and  (2)  that  it 
is  usually  dilated — he  made  it  a  sine  qua  non,  in  operating,  that  this 
point  should  first  of  all  be  clearly  de6ned  by  the  forefinger  of  the  left 
hand  in  the  rectum ;  next,  that  the  knife,  entered  half  an  inch  in 
front  of  the  anus,  should  be  plunge  1  deeply  into  the  perinaeum,  and 
be  then  carried  steadily  and  unflinchingly  onward  until  it  was  felt 
by  the  left  forefinger  to  have  penetrated  the  urethra  at  that  point. 
Then,  the  knife  being  withdrawn,  it  was  followed  by  a  catheter  to 


the  same  spot,  which  catheter  was  then  passed  through  the  prostate 
into  the  bladder,  and  there  retained.  Retention  having  been  thus  re¬ 
lieved,  and  the  danger  of  extravasation  prevented,  he  w'ould,  as  cir¬ 
cumstances  seemed  to  dictate,  either  rest  content  with  having  effected 
so  much,  or  would  make  a  further  attempt  to  divide  the  stricture  also, 
attacking  that  from  behind,  and  making  the  healthy  but  dilated 
portion  of  the  tube,  which  he  had  already  found  and  opened,  his  new 
starting-point.  You  will  see  at  once  how  much  more  likely  it  is  that 
a  fine  probe  will  follow  even  a  tortuous  urethra  in  the  natural  line  of 
outflow. than  in  opposition  to  it ;  and  by  this  manoeuvre  Mr.  Cock  was, 
I  believe,  almost  invariably  able  to  succeed  in  accurately  incising  the 
stricture,  as  well  as  in  relieving  the  distended  bladder.  But  it  is  not 
given  to  all  men  to  possess  the  hands  of  Mr.  Cock,  and  skill  such  as 
he  possessed  is  only  attainable  by  few  ;  and  hence,  notwithstanding 
his  almost  invariable  success,  some  simpler  and  more  attainable 
method  for  the  many  remained  a  desideratum. 

(To  be  continued.) 


THE  PREMONITORY  SYMPTOMS  OF  INSANITY. 

Read  before  the  South-Eastern  Branch. 

By  henry  SUTHERLAND,  M.D.,  M.RC.P., 

Lecturer  on  Insanity  at  tlie  Westminster  Hospital ;  Physician  to  Blacklands 
House  and  Otto  House  Asylums. 


It  will  be  my  object,  in  the  time  I  have  at  my  disposal,  to  describe  as 
briefly  as  possible  the  most  important  premonitory  symptoms  of  in¬ 
sanity,  and  to  conclude  by  making  a  few'  remarks  upon  their  treatment. 

Esquirol  recognised  three  distinct  stages  of  insanity.  In  the  first,  i 
there  is  a  change  of  habits  ;  in  the  second,  perversion  of  the  affections ;  : 

and  the  third  constitutes  true  insanity.  The  first  set  are  usually  seen 
only  by  the  relatives  of  the  patient ;  the  second,  by  the  family-physician  ; 
and  the  third,  by  the  asylum-superintendent,  wdien  they  are  now  so 
far  advanced  that  any  attempt  at  prophylactic  treatment  is  out  of  the 
question. 

It  is  almost  impossible  to  say  from  the  premonitory  symptoms  what 
form  the  insanity  will  assume,  unless,  indeed,  the  patient  have  suffered 
from  a  previous  attack.  Almost  all  authors  agree,  how'eyer,  that  in-  , 

sanity  rarely  commences  with  excitement.  As  an  exception,  may  be  i 

mentioned  the  mania  which  is  produced  suddenly,  after  a  moderate  j 

amount  of  alcohol,  in  a  person  who  has  previously  sustained  an  injury  | 

to  the  head,  or  has  had  a  sunstroke.  But  the  majority  of  cases  are  j 

preceded  by  a  stage  of  depression,  which  has  been  called  by  Guislain  j 

the  “  stadium  melancholicum.”  ^  j 

To  estimate  the  duration  of  these  premonitory  symptoms  is,  as  a  ; 
rule,  impossible,  as  the  relations  of  the  patient,  either  from  deficiency  i 

of  experience  or  from  a  wilful  perversion  of  the  truth,  only  throw  ! 

obstacles  in  the  way  of  the  practitioner,  who  is  trying  his  best  to  get  j 

at  the  real  etiology  of  the  case. 

From  a  long  experience  of  such  matters,  I  have  no  hesitation  in  ' 
saying  that,  in  my  opinion,  some  eccentric  act  on  the  part  of  the 
patient,  done  many  years  before  the  actual  outbreak  of  the  naental 
disease,  can  be  detected  in  the  majority  of  cases,  if  the  early  history 
of  the  patient  be  only  carefully  investigated.  For  instance,  in  1856, 
a  schoolfellow  of  mine  stole  some  money  from  another  boy,  although  ^ 

he  was  at  the  time,  comparatively  speaking,  w’ell  off.  In  1870,  four-  ^ 

teen  years  afterwards,  this  same  schoolfellow,  who  was  then  a  clergy-  i 

man,  was  admitted  to  Bethlem  Hospital,  suffering  from  a  first  attack  | 

of  insanity. 

Again,  in  1868,  I  was  acquainted  at  college  with  a  student  who  had 
the  msane  temperament  strongly  marked,  as  indicated  hy  unnecessary 
outbursts  of  temper  and  abnormal  conduct.  In  1880,  twelve  years 
later,  he  committed  suicide  on  board  a  steamer,  his  conduct  for  some  ! 
days  previous  having  been  noticed  to  be  very  peculiar. 

Again,  in  1874,  a  friend  of  mine  sent  to  me  to  rescue  him,  as  he  said, 
from  an  action-at  law.  He  had  taken  lodgings  near  a  line  of  railway, 
and  the  trains,  in  passing,  kept  him  awake  at  night.  _  He  had  not  the 
moral  courage  to  leave  without  my  assistance.  I  paid  the  landlady  a 
week’s  rent,  and  took  my  friend  back  to  his  house.  In  1881,  seven 
years  later,  he  had  an  attack  of  mania. 

Now,  in  all  these  cases  there  were,  to  my  certain  knowledge,  other 
acts  of  eccentricity  committed  between  the  first  of  them  and  the 
actual  outbreak  of  insanity  ;  and  I  have  every  reason  to  believe  that, 
if  these  patients  had  chosen  some  quiet  pursuit  in  life,  and  if  their 
conduct  had  been  closely  watched  by  their  relations,  much  trouble 
and  expense  connected  with  their  mental  diseases  would  have  been 
prevented. 

Sometimes  a  large  pecuniary  interest  depends  upon  the  evidence 
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we  can  obtain  concerning  the  date  of  the  first  appearance  of  the  pre¬ 
monitory  symptoms  of  insanity  ;  as,  for  instance,  in  will-cases,  in 
deeds  of  settlement,  and  in  attem})ts  to  prove  nullity  of  marriage  on 
the  ground  that  one  of  the  contracting  parties  was  insane  at  the  time 
of  the  ceremony. 

The  premonitory  symptoms  of  insanity  are  most  commonly  repre¬ 
sented  by  a  contrary  abnormality  in  different  cases  ;  for  instance,  in 
one  case  an  unusual  volubility  may  be  found  ;  and  in  another,  un¬ 
usual  silence.  Some  alteration  of  character  of  this  description  is  most 
often  displayed,  but  in  certain  rare  cases  an  exaggeration  of  the 
natural  disposition  is  noticed.  The  forms  of  insanity  in  which  this 
last  is  most  usual,  are  hypochondriacal  melancholia  and  hysterical 
mania. 

In  one  case  recently  under  my  care,  the  patient  suffered  from  what 
he  called  an  “idee  fixe,”  a  remembrance  of  some  trilling  event,  the 
importance  of  which  he  exaggerated  to  such  an  extent,  that  it  almost 
amounted  to  a  delusion.  In  this  patient,  hepatic  congestion  and  in¬ 
somnia  were  the  accompanying  bodily  conditions.  Under  appropriate 
treatment,  the  threatened  attack  of  insanity  was  averted. 

In  most  cases  in  which  mental  disease  is  coming  on,  there  is,  as 
Dr.  Maudsley  says,  a  “something  different,  w'hich  the  nearest  friends 
do  not  fail  to  feel,  although  they  cannot  ahvays  describe  it.” 

Sometimes  the  patient  perceives  that  he  is  not  quite  right,  and 
consults  a  physician.  A  lady  who  has  been  four  times  under  my  care 
now  lives  in  a  lodging  near  my  asylum,  and,  when  she  feels  the  attack 
approaching,  sends  for  qualified  practitioners  to  certify  that  she  is 
insane,  returns  to  her  usual  room  in  the  asylum,  and  places  herself 
thus  not  only  voluntarily  but  legally  under  restraint. 

A  gentleman,  who  has  been  under  my  care  on  not  few’er  than  six 
separate  occasions,  comes  to  me  of  his  own  accord  when  he  feels  the 
attack  approaching.  He  appears  distressed,  and  says,  “  I  don’t  think 
this  is  one  of  my  regular  illnesses  coming  on  ;  I  only  feel  bilious.” 
His  skin,  which  is  usually  clear,  becomes  yellow,  there  is  a  pinched 
anxious  look  on  his  face,  he  gradually  becomes  silent  and  morose, 
and  in  a  few  days  he  develops  suicidal  tendencies,  after  which  an 
onset  of  acute  mania  supervenes.  But  it  is  not  always  that  patients 
are  aware  of  the  insidious  approach  of  mental  disease.  In  some  cases, 
and  notably  those  of  general  paralysis,  the  patient  feels  in  an  un¬ 
usually  good  state  of  health,  and  altogether  repudiates  the  notion 
that  there  is  anything  the  matter  with  him.  Cases  of  senile  dementia, 
for  the  same  reason,  that  they  feel  so  well,  are  very  troublesome  to 
deal  with,  and  also  on  account  of  the  unwillingness  of  the  patient  to 
acknowledge  the  necessity  for  anyone  but  himself  taking  the  lead  in 
a  house  where  he  has  always  been  accustomed  to  command.  This 
class  of  cases  taxes  our  ingenuity  and  firmness  to  a  most  trying  degree ; 
but,  although  they  are  incurable,  yet  we  can  prolong  life,  and  this  is 
sometimes  of  the  greatest  importance,  as  for  instance  where  the  family 
of  a  clergyman  will  be  turned  out  of  house  and  home,  should  the  in¬ 
cumbent  die. 

We  must  now  briefly  enumerate  the  mental  and  bodily  symptoms 
which  are  most  common  in  incipient  insanity. 

Irritability  and  a  tendency  to  take  offence  are  very  common  at  this 
stage,  sometimes  accompanied  by  moroseness  and  silence,  or  again  by 
noisy  scolding  and  fault-finding  with  servants.  There  may  be  an  in- 
indifference  to  usual  employments,  or,  on  the  other  hand,  a  restless 
pursuit  of  novel  occupations.  Delusions  of  suspicion  and  jealousy  are 
now  developed  against  those  with  whom  the  patient  has  always  lived 
on  good  terms.  And  it  must  be  remembered,  in  sifting  evidence,  that 
there  are  occasionally  good  grounds  for  these  delusions. 

Sometimes  the  patient  thinks  he  is  ruined,  and  again  he  may 
launch  out  into  endless  extravagance,  giving  orders  for  carriages  and 
horses  which  he  will  never  bo  able  to  pay  for. 

Loss  of  memory  is  also  a  very  marked  symptom.  A  patient  will 
remain  seated  in  your  consulting  room  much  longer  than  is  necessary, 
and  long  after  you  believe  the  interview  is  concluded.  He  will  get  up 
in  the  night,  and  think  it  is  the  morning.  He  will  take  three  or 
four  hours  to  dress,  owing  to  his  performing  parts  of  the  toilet  more 
than  once,  and  forgetting  that  he  has  done  so.  He  will  eat  voraciously, 
or  he  will  neglect  to  take  his  food,  simply  from  loss  of  memory. 

The  mental  and  the  bodily  symptoms  now  begin  to  act  and  to  re-act 
upon  one  another.  Through  forgetfulness,  the  patient  neglects  to  take 
exercise,  and  to  attend  to  his  bowels,  and  through  the  stagnation  and 
constipation  thus  produced  an  increased  feeling  of  malaise  and  de¬ 
pression  comes  over  him.  A  general  neglect  of  personal  appearance 
will  not  escape  the  eye  of  the  expert  practitioner.  The  expression  of 
the  face  is  also  strangely  altered,  the  lines  of  the  features  becoming 
more  marked  in  melancholia,  but  obliterated  and  dim  in  epileptic 
cases.  In  acute  hysterical  mania,  and  in  puerperal  insanity,  the 
cornea  becomes  bright,  prominent,  and  staring.  But,  on  the  contrary. 


in  masturbating  insanity,  the  patient  seldom  looks  you  in  the  face,  and, 
when  he  does  so,  there  is  an  absence  of  that  expression  of  the  sym¬ 
pathetic  eye,  the  “  (x{/vTpo4>ov  6/j.p.a”  of  De  Quincey,  which  is  so 
eloquently  characteristic  of  a  healthy  mind.  A  row  of  paupers  at  work 
on  a  road  can  thus  be  distinguished  from  a  gang  of  lunatics.  In  the 
one  case  they  will  all  “catch  your  eye,”  as  you  drive  past;  in  the 
other  case  they  will  not. 

A  word  as  to  bodily  symptoms.  The  posture,  and  even  the  gait,  of 
an  insane  patient  is  abnormal.  The  skin,  as  a  rule,  is  harsh  and  dry, 
although  sometimes  perspiring.  It  emits,  in  some  cases,  a  peculiar 
odour,  although  this  has  been  denied  by  the  highest  authorities. 
Occasionally  rigors,  feverish  heat  of  skin,  and  elevation  of  temperature, 
are  noticed,  which,  however,  are  usually  due  to  some  accompanying 
somatic  condition,  the  cuticle  being,  as  a  rule,  dry  or  clammy.  The 
tongue  is  usually  white  and  coated,  and  the  breath  offensive,  from 
refusal  of  food  and  neglect  of  the  bowels,  which  are,  at  this  stage, 
almost  invariably  confined.  The  appetite  is  generally  deficient  from 
want  of  fresh  air  and  exercise,  and  from  constipation.  The  circulation 
is  commonly  feeble  at  first.  The  pulse  is  either  slow  (50  to  60)  or  too 
rapnd  (120),  in  delirious  cases. 

Generally  speaking,  the  face  is  pale,  but  in  very  rare  cases  there  is 
great  congestion  of  the  head,  heat  of  the  scalp,  and  throbbing  of  the 
carotid  and  temporal  arteries.  Headache  is  a  very  common  symptom. 
This  is  produced  partly  by  the  changes,  functional  or  organic,  which 
are  going  on  in  the  brain  and  its  membranes,  partly  by  the  presence 
of  an  excess  of  bile  in  the  system,  due  to  the  neglect  of  his  health  on 
the  part  of  the  patient,  and  also  from  a  condition  either  of  plethora  or 
of  anaemia,  local  or  general,  in  the  head  and  whole  system. 

Sexual  appetite  is  in  abeyance  in  some  cases,  as  in  those  of  bilious 
melancholia.  It  is  in  excess  in  others,  as  in  those  of  general  para¬ 
lysis,  and,  oddly  enough,  is  conspicuously  so  in  senile  dementia. 
The  maid-servant  is  frequently  found  to  be  pregnant  by  the  master, 
before  any  mental  aberration  is  discovered  by  the  relations,  in  this 
form  of  mental  disorder. 

The  catamenia  are  frequently  suppressed,  although  many  attacks 
occur  and  run  their  course  without  any  abnormality  being  observed  in 
this  function. 

Impairment  of  some  of  the  special  senses,  real  or  imaginary,  is 
sometimes  noticed.  Deafness  is  occasionally  simulated.  Real  ab¬ 
normal  sensations  of  heat  and  cold,  of  pricking  and  electrical  shocks, 
of  attempts  to  shake  the  bed  of  the  patient,  and  of  irritation,  referred 
to  the  ends  of  the  fingers  and  toes,  are  also  frequently  noticed. 

The  voice  of  the  patient  is  almost  always  altered,  becoming  low  and 
almost  inaudible  in  the  stadium  melancholicum,  but  high  in  pitch, 
should  mania  be  developed.  Sometimes  the  patient  talks  more 
rapidly,  sometimes  more  slowly  and  deliberately,  than  usual.  Some¬ 
times  he  will  raise  his  voice  and  shout ;  in  other  cases,  he  will  speak 
only  in  a  whisper,  or  not  at  all. 

Articulation  is  rarely  affected,  excepting  in  general  paralysis.  The 
style  of  conversation,  is,  however,  often  changed,  oaths  and  obscene 
language  being  uttered  by  those  who  were  never  previously  known  to 
be  guilty  of  such  conduct.  Muttering  and  talking  aloud  to  the  patient’s 
self  is  frequently  noticed. 

Not  unfrequently  the  patient  will  roam  about  the  house,  or  wander 
away  from  home  on  an  objectless  journey.  One  patient,  now  in  my 
asylum,  walked  barefooted  from  London  to  Portsmouth,  before  admis¬ 
sion,  under  some  religious  delusion. 

Delusions,  illusions,  and  hallucinations  are,  however,  comparatively 
rare  during  the  premonitory  stage.  When  they  are  developed  the 
disease  may,  as  a  rule,  be  pronounced  as  being  insanity,  and  all  pro¬ 
phylactic  treatment  is  now  useless.  The  ship  must  go  before  the 
wind,  and  you  must  steer  it,  as  best  you  can,  through  the  tempes¬ 
tuous  course  which  will  lead  to  recovery,  to  death,  or  to  hopeless 
dementia. 

A  word,  if  I  am  not  .trespassing  too  long  on  your  valuable  time, 
as  to  treatment  prophylactic,  medical,  moral,  and  hygienic. 

1.  Prophylactic.  If  a  patient  have  been  known  to  have  an  attack 
regularly  every  year,  which  is  not  uncommon,  send  him  for  a  trip 
with  an  expert  and  agreeable  medical  man,  a  month  before  the  time 
of  the  onset  of  the  mental  disorder  is  expected.  This  frequently  not 
only  staves  off  one  attack,  but  sometimes  even  prevents  an  accession  of 
future  attacks.  But,  if  the  slightest  premonitory  symptom  should 
exist,  keep  him  at  home,  as  he  must  undoubtedly  undergo  the  course 
of  the  disorder,  and  it  is  extremely  dangerous  that  he  should  do  so,  if 
far  away  from  good  medical  advice. 

2.  Medical.  Bromide  of  potassium,  or  chloral,  or  belladonna,  may 
be  used  where  there  is  heat  of  head  or  sexual  excitement. 
Opium  and  morphia  in  anaemic  cases.  Judge  by  the  condition  of 
the  pupil  whether  opium  or  belladonna  be  indicated.  Antimony  is 
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tlie  sheet-anchor  in  violent  cases.  Do  not  add  digitalis.  Calabar 
bean  is  indicated  in  the  early  stages  of  general  paralysis.  Iodide  of 
potassium  and  mercury  often  allay  excitement,  when  the  mental  sym¬ 
ptoms  are  due  to  some  syphilitic  taint. 

Hydrocyanic  acid,  with  or  without  the  bromides,  is  useful  in  robust 
cases  of  mania. 

Henbane,  in  my  hands,  has  proved  a  disappointing  remedy.  It  is 
feeble  as  a  sedative,  and  only  valuable  as  such  in  large  doses,  such  as 
half  an  ounce  of  the  tincture  ;  and  even  in  small  doses  it  often  pro¬ 
duces  headache. 

Combinations  of  drugs  are  invaluable,  such  as  chloral  with  bromide 
of  potassium,  chloral  with  the  liquor  morphife  bimeconatis,  bromide 
with  cannabis  Indies,  in  acute  mania ;  bromide  with  ergot,  in  re¬ 
current  insanity  ;  morphia  with  assafoetida,  in  hysteria. 

Conium  is  useful  where  there  is  much  motility  ;  quinine  in  inter¬ 
mittent  insanity  ;  and  sumbul  or  chloral  in  the  status  epilepticus. 

Aperients  are  almost  always  required  in  the  early  stages.  The 
milder  purges  are,  as  a  rule,  indicated.  These  are :  jEsculap  and 
Hunyadi  Janos  waters  ;  granular  effervescing  citrate  of  magnesia  ; 
stewed  prunes,  oranges,  and  similar  domestic  remedies.  In  extreme 
cases,  enemata  are  necessary,  which  must  sometimes  be  administered 
daily,  and,  if  there  be  no  obstruction,  croton-oil.  Avoid  pills,  as  the 
patient,  if  suicidal,  will  hoard  them  up,  and  then  take  a  poisonous 
quantity. 

Should  medicine  be  refused,  a  subcutaneous  injection  is  occasionally 
useful,  but  I  prefer  disguising  my  remedies.  Chloral  in  beer  or  port- 
wine,  tincture  of  opium  in  coffee,  antimony  in  any  liquid  (as  it  is 
tasteless)  ;  and,  as  regards  aperients,  calomel  between  thin  slices  of 
bread  and  butter  ;  syrup  of  senna  in  a  cup  of  tea,  in  lieu  of  sugar ; 
and  other  similar  harmless  modes  of  deception  are  now  allowable. 

3.  The  moral  treatment  must  consist  of  a  mixture  of  kindness  and 
firmness  ;  and,  above  all  things,  we  must  remember  that  each  case 
requires  different  treatment. 

4.  The  hygienic  treatment  is  obvious.  Let  the  patient  walk  out 
daily  till  he  nearly  drops  from  fatigue,  and  soon  all  complaints  of  loss 
of  sleep  and  want  of  appetite  will  cease  ;  and,  although  the  disease 
may  y^et  have  to  run  its  course,  the  symptoms  will  be  milder,  and  the 
outlook  more  hopeful,  than  would  have  been  the  case  if  the  patient 
had  been  allowed  to  have  his  own  way. 

I  must  apologise  for  the  concentrated  form  in  which  I  have  been 
obliged  to  put  these  remarks.  Let  us  not  think  that,  by  treating  the 
premonitory  symptoms  of  insanity,  medical  men  will  want  for  work. 
As  long  as  human  nature,  sexual  intercourse,  and  alcohol  exist,  so 
long  will  there  be  excess  ;  and,  in  consequence,  plenty  of  work  for  our 
profession — whether  we  endeavour  to  sound  a  note  of  warning  to  the 
foolish,  or  to  alleviate  the  distress  of  those  who  now  undeservedly 
suffer  for  the  sins  of  their  forefathers. 


STRICTURE  OF  THE  SIGMOID  FLEXURE  OF  THE 

COLON:  DEATH. 

Read  at  a  Meeting  of  the  Sheffield  Medico -Chiriirgical  Society, 

By  M.  martin  DE  BARTOLOME,  M.D., 

Physician  to  the  Sheffield  General  Infirmary,  and  Lecturer  upon  Clinical  Medicine 
and  the  Practice  of  Physic  at  the  Sheffield  School  of  Medicine. 


I  WAS  first  called  to  Miss  A.  S.,  aged  51,  on  Tuesday,  September 
29th,  1885.  I  found  her  in  bed  suffering  from  slight  abdominal  pains, 
and  looking  as  well  as  usual.  She  informed  me  that  her  bowels  had 
not  acted  since  the  preceding  Wednesday,  September  23rd,  but  that 
she  felt  no  particular  inconvenience,  neither  was  she  alarmed,  because 
she  had  been  in  the  same  predicament  several  times  before,  particu¬ 
larly  upon  two  or  three  occasions  when  the  bowels  had  not  acted  for 
above  a  fortnight  ;  and  checking  herself,  she  added,  with  great 
emphasis,  “  certainly  beyond  a  week,”  and  then  “had  always  become 
all  right  by  themselves.”  She  assured  me  that,  with  these  excep¬ 
tions,  she  had  always  been  healthy  ;  indeed,  although  I  have  fre¬ 
quently  attended  in  the  family  for  several  years  past,  I  have  never 
heard  her  complain. 

When  I  first  saw  her — and,  indeed,  throughout  her  illness,  with  the 
exception  of  a  few  hours  which  I  shall  presently  mention — her 
temperature  was  98°  as  a  maximum,  her  pulse  90,  also  as  a  maximum, 
regular,  and  of  good  strength,  and  the  respirations  18,  and  quite 
tranquil  ;  the  abdomen  was  distended  and  tympanitic  ;  the  only 
alteration  from  her  usual  appearance  which  struck  me  at  the  time,  and 
which  continued  to  the  end,  was  her  complexion,  which  had  a  decided 
mahogany  tint,  very  different  from  her  natural  healthy  bloom. 

From  the  temperature  being  so  normal,  and  the  pulse  only  90  as  the 


maximum,  from  the  absence  of  any  constitutional  disturbance,  or 
anything  like  acute  suffering,  and  from  the  positive  account  she  gav& 
of  her  previous  attacks,  I  concluded  that  the  obstruction  was  caused 
either  by  some  congenital  malformation,  or  by  some  chronic  disease 
of  the  intestines,  probably  of  a  malignant  character,  but  of  its  situa¬ 
tion  I  could  form  no  idea  in  the  absence  of  any  local  pain  or  other 
symptom,  and  the  abdomen  being  firmly  unyielding  and  equally 
resonant  all  over,  rendered  percussion  useless  as  a  diagnostic,  ^  | 

I  requested  the  patient  to  take  nothing  into  the  stomach  which  she  | 
could  avoid  taking,  and,  above  all,  to  turn  a  deaf  ear  to  the  impor-  1 
tunities  of  officious  friends,  whose  proffered  nostrums  I  have  found 
in  more  than  one  such  case  most  efficient  in  making  bad  worse,  and  ; 
in  thus  destroying  what  little  chance  the  patient  originally  had. 

I  ordered  her  a  copious  injection  of  gruel  with  yolk  of  egg,  castor-oil, 
and  turpentine  every  twelve  hours,  and  a  pill  containing  one  grain  of 
calomel,  and  half  a  grain  of  opium,  three  or  four  times  daily,  or 
oftener  if  the  pain  increased.  I  also  directed  belladonna  ointment  to 
be  applied  over  the  abdomen,  and  a  warm  linseed  poultice  to  be  con¬ 
stantly  kept  upon  the  ointment. 

She  continued  in  this  condition,  with  occasional  bilious  vomiting, 
up  till  October  8th,  when  she  had  a  copious  and  very  offensive  ster- 
coraceous  vomiting,  which  I  may  here  observe  never  returned,  though 
the  patient  continued  occasionally  to  vomit  the  contents  of  the  I 
stomach  and  unmistakable  bile. 

My  attention  was  now  called  to  a  prolapsus  ani,  which,  the  patient 
informed  me,  had  existed  for  many  years,  and  had  caused  her  great 
inconvenience,  because  she  could  but  seldom  entirely  reduce  it,  and 
she  had  been  compelled,  in  consequence,  to  wear  a  bandage  in  order 
to  support  and  protect  it. 


I  found,  upon  examination,  a  protrusion  of  the  rectum  about  the 
size  of  the  fist,  and  covered  with  skin ;  the  anus  was  patulous  and 
lax,  and  would,  I  think,  if  the  patient  had  been  put  under  the  in¬ 
fluence  of  chloroform,  have  readily  allowed  the  whole  hand  to  pass. 
On  introducing  the  finger  into  the  rectum,  I  fancied  I  could  feel, 
with  the  extreme  point,  a  small  and  rigid  stricture  ;  and,  while  press¬ 
ing  against  it,  I  felt,  heard,  and  smelt,  two  distinct  and  separate  most 
offensive  “  retrograde  sighs,”  which  induced  me  to  think  that  there 
might  be  an  opening  in  the  obstruction,  and  that,  although  I  had 
been  forbidden  to  speak  again  of  any  surgical  interference,  it  was 
my  duty  to  ascertain,  if  possible,  whether  surgical  dexterity  could 
not  do  something  to  save  the  patient’s  life.  It  was  then  late  in  the 
evening,  and,  as  I  did  not  wish  to  waste  time  in  useless  discussion,  I 
hastened  home  and  returned  immediately  with  an  O’Beime’s  tube, 
which  I  tried  to  introduce  into  the  bowel  ;  but,  although  I  passed 
it  eighteen  inches  through  the  anus,  I  found  that  the  tube  had 
only  coiled  itself  in  the  rectum  ;  the  point  of  the  tube,  however, 
must  have  pressed  against  the  stricture,  because  it  was  slightly  be¬ 
smeared  with  blood  just  as  my  finger  had  been. 

I  then  desisted  from  further  interference,  and  again  most  earnestly 
pressed  upon  the  patient  the  possibility  of  relieving  her  by  an  opera¬ 
tion,  but  all  to  no  purpose,  for  it  only  distressed  and  irritated  her  ; 
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and  she  most  peremptorily  desired  that  tie  subject  should  not  be 
mentioned  again. 

The  temperature  that  night  rose  to  100°  Fahr.,  and  the  pulse  to 
98,  which  I  attributed  to  excitement,  for  both  subsided  to  their 
former  rates  before  the  next  morning. 

From  this  moment  the  injections,  which  had  done  nothing  but 
wash  the  rectum,  were  discontinued,  and  the  patient  very  gradually 
and  almost  imperceptibly  sank,  until  her  death,  which  took  place  on 
Sunday,  October  11th,  1885,  at  11  o’clock  p.m.,  nineteen  and  a  half 
days  after  the  last  natural  action  of  the  bowels. 

Post  mortem  examination  thirty-four  hours  after  death.— The  body 
was  well  nourished,  not  to  say  fat.  The  intestines  were  distended 
pretty_  equally  throughout  their  whole  length  by  above  a  gallon  of 
well-digested  feces,  of  about  the  consistency  of  thick  hasty  pudding, 
and  very  offensive.  The  right  ovary  was  of  a  dark  purple  colour,  and 
about  the  size  of  a  large  orange  ;  it  Avas  multilocular,  and  contained 
thick  dark  grumous  fluid.  The  intestines  presented  here  and  there 
insignificant  streaks  of  florid  congestion.  The  rectum,  at  about  six 
or  seven  inches  from  the  anus,  was  almost  entirely  closed  by  a  firm 
and  most  remarkable  puckering,  caused  by  a  firm  membranous  band 
nearly  surrounding  the  bowel,  which  I  can  compare  only  to  a  wire 
passed  round  the  intestine  with  its  ends  firmly  twisted,  as  you  will 
perceive  by  the  specimen  before  you  much  better  than  I  can  describe 
it ;  this  band,  Avhich  in  its  centre  is  round  like  a  whipcord,  was 
firmly  attached  at  both  ends  to  the  promontory  of  the  sacrum,  thus 
firmly  enclosing  the  bowel  against  the  spinal  column.  It  is  lepre- 
sented  by  the  black  band  in  the  diagram. 

The  membranous  band  and  the  puckering  of  the  bowel  appear  so 
devoid  of  any  morbid  deposit,  except  organised  lymph,  that  the  only 
explanation  tvhich  offers  itself  to  me  is  the  following.  T  think 
the  patient  must  at  some  former  period  have  suffered  from  limited 
peritonitis,  just  about  where  the  peritoneum  is  reflected  from  the 
spinal  column  over  the  bowel  ;  this  inflammation  must  have  led  to 
the  effusion  of  lymph,  which,  becoming  attached  by  its  ends  to  the 
sacrum,  formed  a  bridge  over  the  rectum ;  and  this,  again  contracting  in 
all  directions  towards  its  centre,  Avhile  becoming  organised,  gradually 
shortened  its  length  between  its  extremities,  and  drew^  inwards  its 
thin  edges,  thus  slowly  and  imperceptibly  forming  the  hard  and  firm 
stricture,  and  giving  it  its  remarkable  shape. 

The  opening  through  the  stricture  W’as  very  small,  but  it  has  unfor¬ 
tunately  been  dilated  by  handling.  The  remarkable  features  of  the 
case  throughout  Avere  the  normal  state  of  the  temperature,  of  the 
ulse,  and  respiration,  and  the  absence  of  anything  like  constitutional 
isturbance  and  of  acute  suffering,  except  for  the  last  tAA’enty-four  or 
thirty  hours  of  the  patient’s  life. 


PREVENTION  OF  LACERATION  OF  THE  PERINLEUM 

IN  PRIMIPAR.E. 

By  J.  ALGERNON  TEMPLE,  M.D.,  M.R.C.S.Eug., 

Professor  of  Obstetrics  and  Gynaecology,  Trinity  Medical  School,  Toronto,  Canada. 

The  issue  of  the  British  Medical  Journal  for  November  21st, 
1885,  contains  an  article  on  the  above  subject  by  Dr.  David  Gaussen, 
which  deserves  more  than  a  mere  passing  notice.  Practically,  it  is  of 
great  value. 

For  many  years,  I  have  been  greatly  disappointed  with  the  means 
recommended  for  prevention  of  laceration  of  the  perinaium;  and,  after 
most  careful  study  of  the  subject,  I  came  to  the  conclusion  that  the 
only  method  of  any  A’alue  was  to  prevent  extension  of  the  head  from 
occurring,  and  to  compel  it  to  be  born  in  a  state  of  forced  flexion. 

In  primipara*,  the  vulval  orifice  is  small  and  resisting,  and  the 
occiput  in  its  descent  does  not  reach  the  pubic  arch  (as  it  does  in 
multiparse)  before  extension  commences  ;  as  a  result  of  this  extension, 
the  long  occipito- frontal  diameter,  Avhich  measures  about  four  inches 
and  a  half,  is  obliged  to  traverse  the  perinseum,  to  be  followed  by 
the  fronto-mental,  AA'hich  measures  about  three  inches  and  a  half, 
making  in  all  part  of  a  circle  about  eight  or  nine  inches  in  length. 
This  naturally  stretches  the  perinseum  and  vulval  orifice  to  its  utmost 
capacity,  and  it  is  during  this  time  that  rupture  is  apt  to  occur. 

To  guard  against  this  overdistension  in  cases  where  I  fear  lace¬ 
ration,  after  the  head  has  reached  the  floor  of  the  pelvis,  and  just 
previously  to  extension,  I  have  been  in  the  habit  of  applying  the  short 
forceps,  and  then,  by  carrying  the  handles  backAA'ards,  I  flex  the  chin 
on  the  chest,  Avhile,  at  the  same  time,  gentle  traction  is  made  doAsm- 
wards  and  backAvards.  In  this  way,  I  deliver  the  occiput  first,  keep¬ 
ing  the  chin  close  to  the  chest ;  this  brings  the  cervico-bregmatic  dia- 
meier,  which  is  but  tliiee  inches  and  a  half,  through  the  vaginal 


orifice.  This  plan  saves  the  perinreum  one  inch  or  more  of  distension. 
I  have  had  the  best  results  from  this  practice,  and  have  taught  it  to 
my  class  of  students  for  the  past  three  years. 

The  practice  as  taught  by  Dr.  Gaussen  I  think  somoAvhat  difficult 
to  carry  out  with  the  fingers,  though  ho  desires  to  obtain  the  same  end 
as  I  here  advocate.  With  the  forceps,  it  is  easy  and  safe. 

I  think  this  subject  one  of  great  importance,  and  worthy  of  a  trial 
by  any  Avho  may  have  any  doubt  as  to  its  efficiency.  In  fact,  I  maj' 
say  I  am  doubtful  of  the  propriety  of  carrying  the  handles  of  the 
forceps  forAvards,  as  taught  in  the  text-books,  in  any  case. 


THE  DIAGNOSIS  OF  DISTENDED  GALL-BLADDER. 
By  JOHN  W.  TAYLOR,  F.R.C.S., 

Out-Patient  Surgeon  to  the  Birmingham  and  Midland  Hospital  for  Women. 

In  the  British  Medical  Journal  of  December  19th,  1885,  I  have 
read  with  much  interest  the  lecture  of  Mr.  Wheelhouse  on  Abdominal 
Surgery,  in  which  he  does  me  the  honour  of  quoting  considerably 
from  a  paper  of  mine  on  Cholecystotomy. 

In  this  paper,  which  was  published  in  the  British  Medical 
Journal  of  January  31st,  1885,  I  described  a  diagnostic  “line,” 
which  I  believed  Avould  be  of  considerable  service  in  the  detection  or 
elimination  of  a  distended  gall-bladder  in  doubtful  cases.  “This  is  to 
be  traced  from  the  normal  position  of  the  larger  end  of  the  gall¬ 
bladder  (near  the  tip  of  the  cartilage  of  the  tenth  rib  on  the  right 
side)  to  the  opposite  side  of  the  abdomen,  crossing  the  middle  Une 
slightly  below  the  umbilicus.  In  the  direction  of  this  line,  a  distended 
gall-bladder  aaTII,  I  believe,  naturally  lie.” 

During  the  past  year,  I  have  had  the  opportunity  of  testing  the 
value  of  this  aid  to  diagnosis  in  nine  cases  operated  on  by  Mr.  Tait, 
a  tabular  list  of  which  is  here  given. 


c 

is; 

Date. 

External  Signs. 

Condition  found  on  opening 
the  Abdomen. 

Operation. 

1 

March  2t5 

Tumour  in  line 

Distended  gall-bladder 

Cholecystotomy 

o 

May  7 

Tumour  to  left  of 
line(tenclingto  cro.ss 
middle  line  above 
umbilicus) 

Hydatid  tumour  of  liver 

Hepatotomy 

3 

April  1 

Tumour  to  right  of 
line  (jaundice) 

Solid  tumour  of  liver  (pro¬ 
bably  cancer) 

Exploratory 

incision 

4 

Aug.  17 

Tumour  to  left  of 
line  (jaundice) 

Solid  tumour  (probably  can¬ 
cer  of  pancreas,  gall-bladder 
felt  to  right  of  tumour, 
slightly  distended) 

Exploratory 

incision 

5 

Oct.  14 

Tumour  in  line 

Distended  gall-bladder 
(suppurating) 

Cholecystotomy 

6 

Nov.  11 

Tumour  in  line 

Distended  gall-bladder  (adhe¬ 
rent  to  abdominal  wall) 

f  ) 

7 

Dec.  10 

Tumour  in  line 
(jaundice) 

Distended  gall-bladder 

8 

Dec.  13 

Tumour  to  left  of 
line(tendingto  cross 
middle  line  above 
umbilicus) 

Solid  tumour  (probably 
cancer) 

Exploratory 

incision 

0 

Dec.  14 

Tumour  to  right  of 
line  in  position  of 
right  kidney 

Suppurating  right  kidney, 
from  Avhich  four  gall-stones 
Avere  remo  /ed  ;  gall-bladder 
not  felt ;  probable  adhesion 
of  gall-bladder  to  right  kid¬ 
ney,  and  ulceration  of  gall¬ 
stones  into  pelvis  of  kidney 

Nephrotomy 

In  eight  of  these  cases  (from  1  to  8)  a  tumour  existed  in  the  neigh¬ 
bourhood  of  where  a  distended  gall-bladder  might  reasonably  be  ex¬ 
pected,  that  is,  not  far  from  the  junction  of  the  right  hypochondriac, 
right  lumbar,  epigastric,  and  umbilical  regions  ;  and  in  all,  this  sign 
Avas  associated  Avith  symptoms  of  supposed  biliary  colic. 

Of  these  eight  cases  of  abdominal  tumour,  the  four  tumours  which 
fell  in  the  diagonal  line  described  proved  to  be  distended  gall-bladders, 
Avhile  the  four  which  varied  from  this  line  proved  to  be  tumours  of 
some  other  class. 

In  Nos.  2,  4,  and  8  of  these  cases,  a  distended  gall-bladder  AA-as 
confidently'  expected  by  several  physicians  in  attendance  on  each  case, 
and  the  general  symptoms  were  decidedly  confirmatory  of  this  opinion ; 
but  in  each  of  these  cases,  the  diA’ergence  of  the  tumour  from  the 
diagonal  line,  and  the  result  of  the  operation,  proved  the  di^nosis  to 
be  mistaken.  It  has,  therefore,  appeared  to  me  that  this  aid  to 
diagnosis  is  almost  of  more  A'alue  from  its  negatiA'e  than  from  its 
positive  aspect,  especially  in  the  case  of  all  tumours  lying  to  the  left 
of  the  line,  and  tending  to  cross  the  middle  line  aboA'e  the  umbilicus. 

I  notice  that  Mr.  Wheelhouse  refers  to  another  line  which  has  been 
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recommended  “  from  the  acromion  to  the  pubes.”  As,  in  Mr.  Tait  s 
first  case  of  cholecystotomy,  the  tumour  had  crossed  the  middle  line, 
and  in  my  own  case  it  was  on  the  verge  of  crossing,  I  do  not  think 
this  can  be  so  reliable  as  the  one  I  have  given.  Both,  however,  would 
eliminate  the  class  of  tumours  just  referred  to. 

Case  No.  9  is,  of  course,  a  very  exceptional  one.  In  this  case,  if 
the  gall-bladder  could  have  been  ‘  felt,  it  must  necessarily  have  been 
altogether  to  the  right  of  the  line  which  I  have  described  ;  and  I 
should  wish  to  be  distinctly  understood  as  claiming  for  my  “line” 
nothing  beyond  a  good  indication  of  the  direction  in  which  a  distended 
gall-bladder  will  “naturally  ”  lie.  Neither  this  nor  any  other  extra¬ 
abdominal  sign  can  be  more  than  an  aid  to  diagnosis.  In  any  very 
doubtful  case,  the  diagnosis  should  be  intra- abdominal. 

The  liver  and  kidney  may  be  so  displaced,  and  adhesions  may  so 
alter  the  relations  of  important  viscera,  that  the  expectation  of  the 
most  careful  and  experienced  may  often  (and  occasionally  most  fortu¬ 
nately)  be  found  wide  of  the  mark. 


ON  RE-INFUSION  OF  BLOOD  IN  PRIMARY  AND 
OTHER  AMPUTATIONS. 

By  JOHN  DUNCAN,  M.A.,  LL.D.,  etc.. 

Surgeon  to  the  Royal  Infirmary,  Edinburgh. 

On  October  21st,  1885,  Dr.  Lindsay  Porteous,  of  Kirkcaldy,  sent  to 
me  a  case  of  railway  injury.  The  left  leg  had  been  crushed,  and  am- 
utation  was  required  in  the  lower  third  of  the  thigh.  There  had 
een  no  hsemorrhage  at  the  time  of  injury ;  but  Dr.  Porteous,  as  a 
measure  of  precaution,  had  placed  a  tourniquet  loosely  round  the 
limb,  with  instructions  to  tighten  it  if  necessary.  Bleeding  com¬ 
menced  during  the  journey  ;  the  tourniquet  was  insufficiently  screwed 
up  ;  and  a  large  quantity  of  blood  was  lost  before  the  patient  reached 
the  infirmary.  When  I  saw  him  eight  hours  after  the  accident,  he 
was  pallid  and  collapsed,  with  a  pulse,  when  perceptible,  quick, 
irregular,  and  fluttering.  Alcohol,  ether-injection,  and  elevation  of  the 
limbs,  had  a  scarcely  appreciable  and  quite  evanescent  effect  ;  and  I 
came  to  the  conclusion  that  it  was  impossible  he  should  lose  his  leg 
and  live  through  the  operation.  Intravenous  injection  seemed  the 
only  hope,  and  it  occurred  to  me  that  I  might  to  a  certain  extent 
utilise  the  patient’s  own  blood  for  the  purpose.  In  a  large  school 
like  this,  there  is  no  difficulty  in  finding  blood-givers  during  the  day, 
but  at  night  a  saline  fluid  is  the  imperfect  alternative. 

The  patient  was  anaesthetised  with  chloroform,  followed  by  ether. 
While  I  rapidly  removed  the  limb,  the  blood  which  fell  from  it  (in 
all  about  three  ounces)  was  caught  by  an  assistant  in  a  dish  contain¬ 
ing  solution  of  phosphate  of  soda.  After  the  arteries  had  been  tied,  it 
was  difficult  for  a  time  to  say  whether  the  patient  was  dead  or  alive  ; 
but  I  proceeded  to  inject  the  blood  and  phosphate  of  soda,  mingled 
with  distilled  water  in  the  last  syringeful  to  increase  the  quantity. 
In  all,  about  eight  ounces  were  thrown  into  the  femoral  vein  on  the 
face  of  the  stump.  The  quantities  are  not  exact,  because  the  graduated 
dish  was  necessarily  flat  to  catch  the  blood,  but  are  correct  within  a 
drachm,  or  at  most  two. 

The  patient  was  then  quickly  put  to  bed,  placed  in  front  of  the 
fire,  and  teaspoonfuls  of  weak  brandy  and  water  were  given  to  him 
frequently.  The  pulse  had  become  (juite  perceptible  by  the  time  he 
had  been  got  into  bed  ;  it  steadily  improved  during  the  night,  and 
the  man  is  now  perfectly  well. 

The  dominant  idea  in  the  procedure  is  to  utilise  the  blood  flowing 
from  the  amputated  limb,  which  otherwise  must  necessarily  be  lost. 
Especially  in  shattered  limbs,  it  is  difficult  to  empty  thoroughly 
before  amputating ;  and  both  at  the  moment  of  incision,  and  also 
while  ligaturing  the  arteries,  a  certain  quantity  of  blood  may  always 
be  caught.  The  importance  of  even  a  few  ounces  in  cases  of  collapse 
can  hardly  be  overestimated.  No  doubt,  a  simple  saline  fluid  may 
for  a  time  supply  the  means  of  working  to  the  empty  heart  and 
vessels  ;  but,  in  my  experience,  the  benefit  is  only  temporary — for  one 
reason,  because  it  is  essential  that  the  blood-forming  organs  should 
act ;  and  they  require  suitable  nourishment,  like  every  other  part  of 
the  frame. 

I  am  convinced  that  this  little  operation,  so  easily  performed,  will 
save  many  lives  in  the  collapse  of  primary  amputations,  and  will 
prove  beneficial  to  wasted  and  anaemic  patients  in  the  major  amputa¬ 
tions  for  disease.  I  have  now  performed  it  in  a  sufficient  number  of 
cases,  one  of  them  an  amputation  at  the  hip  performed  by  my  col¬ 
league,  Dr.  Miller,  to  enable  me  to  speak  with  confidence  as  to  its 
safety  and  value. 

The  idea  would  probably  not  have  occurred  to  me  had  I  not,  during 


the  previous  six  months,  had  considerable  experience  in  transfusion 
of  blood  from  one  human  being  to  another.  My  colleague, _  Dr. 
Brakeirridge,  having  under  his  care  a  case  of  pernicious  anaemia,  in 
which  the  decadence  was  so  rapid  that  the  end  could  not  be  postponed 
many  weeks,  came  to  the  conclusion  that  it  would  be  right  to  try 
transfusioii  of  blood,  and  consulted  me  on  the  subject.  I  had  tried 
myself,  or  seen  tried  by  others,  most  of  the  instruments  hitherto  in 
use  for  direct  transfusion,  and  had  arrived  at  the  opinion  that  all 
were  unsatisfactory,  either  from  the  risk  attending  them,  or  from 
liability  to  failure  in  attaining  the  desired  end.  It  appeared  to  nae, 
therefore,  that  it  was  necessary  to  adopt  the  method  of  defibrination, 
or  to  delay  the  coagulation  of  the  blood  by  some  of  the  saline  additions  | 
which  have  already  been  used  for  the  purpose,  in  order  that  a  sufficient 
quantity  might  be  injected  with  sufficient  slowness. 

In  making  inquiry  as  to  the  experience  of  others,  I  was  informed  by 
my  colleague.  Dr.  Cotterill,  that  he  had  on  one  occasion  performed  , 
transfusion  of  blood  mingled  with  phosphate  of  soda,  as  recommended 
by  Dr.  Pavy,  and  that  the  immediate  result  of  the  operation  had  , 
been  all  that  could  be  desired.  As  the  power  of  phosphate  of  soda  ; 
to  delay  coagulation  is  undoubted,  I  determined  to  adopt  a  plan  ; 
whose  feasibility  was  thus  assured.  _  _  : 

It  is  unnecessary  now  to  go  into  the  history  of  the  pernicious  i 
anaemia.  Dr.  Brakenridge  will  doubtless  give  the  results  of  his  very  ! 
careful  observation,  when  the  case  may  be  regarded  as  complete,  j 
Suffice  it  to  say  that,  by  four  transfusions,  the  quantity  of  the  red  j 
corpuscles  and  haemoglobin  was  trebled,  and  that  the  improvement 
has  been  maintained  for  two  months  without  further  operation. 

Before  describing  the  mode  of  operating,  I  will  merely  mention 
another  of  our  transfusion  cases,  highly  creditable  to  my  last  house-sur¬ 
geon,  Dr.  Carmichael,  which  he  intends  to  publish  more  fully,  along  | 
with  some  important  experimental  investigations  on  which  he  is 
engaged.  I  had  operated  in  a  case  of  empyema  by  resection  of 
portions  of  seven  ribs.  A  certain  amount  of  blood  was  unavoidably 
lost  during  the  operation,  and  through  the  night  slow  oozing  took 
place  into  the  thoracic  cavity,  making  little  show  outside  the  dressings. 
Next  day  the  patient  seemed  moribund  ;  and,  as  he  found  that  I  was 
from  home.  Dr.  Carmichael,  who  had  admirably  assisted  me  in  the  ; 
other  operations,  had  himself  bled  to  six  ounces,  and  injected  that  | 
quantity  with  phosphate  solution  into  the  patient’s  veins.  The  man  | 
immediately  rallied,  and  is  now  quite  well.  i 

An  operation  of  this  kind  plainly  requires  attention  to  detail,  but 
its  extreme  simplicity  renders  easy  the  avoidance  of  mistakes,  some  of  ^ 
which  I  committed  in  the  earlier  instances.  I  attach  much  import¬ 
ance  to  the  perfect  fluidity  of  the  blood,  and  the  aseptic  condition  of 
all  the  instruments.  In  no  case  had  our  patients  the  slightest  fever, 
rigor,  or  disturbance  of  any  sort  subsequent  to  the  operation.  Glass 
was  purified  by  prolonged  immersion  in  a  solution  of  bichloride  of  mer¬ 
cury,  metal  in  carbolic  acid.  j 

For  introduction  into  the  vein  of  the  receiver,  I  use  a  short  glass-  j 
tube,  of  the  size  of  a  No.  6  catheter,  having  a  pen-shaped  point.  To  its  I 
other  end,  made  slightly  bulbous,  about  two  inches  of  India-rubber  ' 
tubing  is  attached.  A  simple  glass  syringe,  holding  four  ounces,  i 
whose  nozzle  fits  the  tubing,  is  perfectly  effective.  I  keep  up  the 
temperature  by  surrounding  it  with  boric  lint,  wrung  out  of  hot 
water.  A  syringe  which  I  had  made  with  an  outer  glass  envelope  to 
hold  warm  water,  I  find  rather  cumbrous.  A  graduated  glass  vessel, 
kept  floating  in  warm  water,  contains  the  solution  of  phosphate  of 
soda,  and  receives  the  blood. 

All  are  washed  with  aseptic  water  after  removal  from  the  antiseptic 
solution,  and  before  being  used. 

In  amputations,  the  most  convenient  vein  is  selected  on  the  face  of 
the  stump,  the  glass  point  is  inserted,  and  a  catgut  ligature  put 
round  it.  While  the  process  of  ligaturing  the  arteries  is  going  on,  the 
blood  is  caught  by  one  assistant,  who  adds  the  soda-solution  as  re¬ 
quired,  and  is  slowly  injected  by  another.  There  is  no  time  wasted, 
and  the  amount  put  into  the  circulation  is  precisely  proportioned  to 
what  the  patient  would  otherwise  have  lost,  plus  what  amount  of 
saline  solution  the  surgeon  may  think  right  and  appropriate  to  the 
case. 

In  the  case  of  pernicious  ansemia  to  which  I  have  referred,  a  vein  in 
the  arm  of  the  blood-receiver  was  exposed,  and  under  it  a  double 
thread  of  catgut  was  passed.  I  then  drew  the  blood  from  the  donor 
into  the  dish  containing  the  phosphate  of  soda,  with  which  it  was 
gently  mixed  by  means  of  a  glass  rod.  While  an  assistant  filled  the 
syringe,  I  opened  the  exposed  vein  of  the  receiver,  the  lower  thread  of 
catgut  being  gently  pulled  upon  to  prevent  bleeding.  The  tube  was 
now  inserted,  the  upper  thread  tied  round  it  with  one  knot,  and  the 
lower  definitely  secured  and  cut  short.  The  blood  was  next  slowly 
injected,  the  India-rubber  tubing  being  pinched  when  the  syringe  re- 
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quired  to  be  refilled.  The  upper  catgut  was  finally  tied  and  cut 
short  when  the  operation  was  completed,  and  the  little  wound  was 
stitchecl  up. 

There  IS  a  limit  to  the  rate  of  injection  on  each  side.  One  may 
possibly  take  longer  to  inject  than  the  blood  will  remain  fluid  or 
one  may  inject  too  rapidly  for  the  comfort  of  the  patient.  In  ain’pu- 
of  these  can  easily  happen  ;  but  in  this  case,  I  com- 
mitted  both  errors.  This  point  of  course  involves  the  question  as  to 
how  much  phosphate  of  soda  ought  to  be  added,  and  as  to  the  coagu¬ 
lating  quality  of  the  blood.  The  solution  of  phosphate  of  soda  was  of 
5  per  cent.,  and  one  part  of  the  solution  was  added  to  three  parts  of 
blood.  A  slightly  larger  proportion  is  probably  advisable,  and  was 
irequently  used  in  the  amputation  cases. 

The  donors  for  pernicious  aniemia  were  healthy  and  powerful 
young  students.  One  of  them,  Mr.  Hardyman,  found  before  he  was 
bled  that  his  red  corpuscles  were  largely  above  the  average,  and  on 
that  occasion  six  ounces  and  a  half  of  blood  were  added  to  two  ounces 
of  soda-solution.  _  I  was  obliged  to  stop  before  the  last  ounce  was  in¬ 
jected  because  it  showed  signs  of  thickening  in  the  dish,  and  it 
acraally  coagulated  six  or  eight  minutes  afterwards. 

On  the  next  occasion,  with  the  same  donor,  I  hastened  the  opera¬ 
tion  considerably,  in  order  to  avoid  this  coagulation.  The  patient 
however,  had  only  received  four  ounces  when  she  experienced  so  much 
digress  from  pain  in  the  back  and  forcible  cardiac  action,  that  I  ceased 
injecting.  It  was  annoying  to  find  that,  by  an  error  in  compounding, 
the  soda-solution  had  been  made  of  double  strength,  and  that  the  re¬ 
maining  blood  had  not  coagulated  half  an  hour  afterwards. 

_  Experience,  in  short,  shows  that,  in  such  a  case,  and  with  suffi- 
cient  phosphate  of  soda,  one  may  occupy  at  least  twenty  or  thirty 
minutes  in  injecting  ;  and  that  at  a  slow  rate  the  patient  will  expe¬ 
rience  not  the  least  discomfort.  At  the  same  time,  the  effect  will 
vary  with  the  condition  of  the  patient.  In  one  amputation,  I  injected 
eight  ounces  in  five  minutes  ;  in  the  hip,  sixteen  ounces  in  about 
fifteen  minutes,  without  any  disturbance.  But  in  the  case  of  per- 
nicious  anaemia,  we  had  already  by  previous  operations  added  consider- 
ably  to  the  vascular  contents,  and  the  quantity  of  blood  in  the  body 
was  daily  increasing,  so  that  it  is  not  astonishing  that  four  ounces 
aaued  to  the  blood  in  five  minutes  should  produce  unpleasant  though 
evanescent  symptoms.  The  more  complete  and  rapid  depletion  has 
been,  the  more  quickly  and  largely  may  repletion  be  effected. 

Une  other  observation  has  to  be  made.  The  process  of  re-injecting 
the  patient  s  own  blood  is  incompatible  with  the  use  of  spray  or  irri¬ 
gation  during  the  operation.  For  myself,  I  am  satisfied  by  experi¬ 
ment  and  from  clinical  experience  that  the  spray  does  not  kill  micro¬ 
organisms  in  the  air  ;  and  that  in  most  cases  the  application  of  the 
gemicide  may  safely  be  delayed  till  near  the  end  of  the  operation. 
With  pure  hands  and  instruments,  the  risk  from  the  air  is  trifling, 
and  It  IS  not  worth  considering  when  a  patient  is  in  imminent  danger 
from  hiemorrhage  and  collapse.  ° 

ABDOMINAL  SECTION  FOR  THE  REMOVAL  OF  SMALL 
INTRAPELVIC  TUMOURS  OF  THE  OVARIES  AND 
ADJACENT  PARTS :  WITH  NOTES  OF 
TWO  CASES. 

Read  before  the  Lancashire  and  Cheshire  Branch. 

By  CHARLES  J.  CULLINGWORTH,  M.D.,  M.R.C.P., 

Professor  of  Obstetrics  and  Qynsecology  at  Owens  College  ;  Physician  to  St. 

Mary’s  Hospital,  Manchester. 


The  operation  for  the  removal  of  the  ordinary  ovarian  tumour  has 
^1°'^  general,  that  it  is  no  longer  necessary  to  plead  that  it 

should  be  recommended  early.  Medical  men  are,  for  the  most  part, 
sufficiently  alive  to  the  desirability  of  such  a  course,  knowing  how 
much  their  patient  has  to  gain  by  submitting  to  treatment  before  the 
constitution  has  begun  seriously  to  suffer.  But  the  feasibility  of 
operative  interference  in  the  class  of  cases,  of  which  the  two  to  which 
^bout  to  call  attention  are  typical  specimens,  is  not  yet  esta- 
ished  on  anything  like  so  firm  a  basis.  We  are,  indeed,  only  just 
eglnning  to  realise  the  vast  fields  of  usefulness  that  have  been  opened 
tlF  recent  advances  in  abdominal  surgery — advances  due,  in 

■  instance,  to  the  experience  gained  by  our  great  ovariotomists ; 

in  the  second  place,  to  the  introduction  of  the  various  antiseptic 
methods,  whether  Listerian  or  otherwise  ;  and  lastly,  if  not  chiefly,  to 
e  Conspicuous  ability  and  enterprise  of  a  distinguished  provincial  sur- 
geon  ,  I  mean,  of  course,  Mr.  Lawson  Tait.  I  confess  that,  in  common 
1  many  others,  I  was  somewhat  slow  to  undertake  ovarian,  operations 
ere  there  was  no  perceptible  tumour  in  the  abdomen.  But 
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I  have  now  for  some  time  been  convinced  that  surgical  interference 
affords  us  the  best,  if  not  the  only,  means  at  our  disposal  of  relieving 
and  curing  a  large  number  of  women,  who  have  hitherto  drifted  on 
from  year  to  year,  without  sensible  amelioration  of  their  suffering,  and 
who  have  long  been  the  opprobria  of  our  gynaecological  out-patient 
and  consulting  rooms. 

The  operation  of  abdominal  section  for  the  removal  of  intrapelvic 
tumours  is  in  several  respects  a  more  difficult  one  than  ordinary 
ovariotomy.  The  incision  in  the  abdominal  walls  is  more  likely  to 
be  attended  with  troublesome  haemorrhage  when  the  tissues  are  in 
their  normal  condition,  than  when  they  have  been  distended  and 
atrophied  by  the  pressure  of  an  underlying  tumour.  Again,  instead  of 
a  tumour  presenting  itself  to  one’s  eye  the  moment  the  incision  is 
made,  one  is  apt  to  come  upon  coils  of  small  intestine,  amongst  which 
one  ha.s,  as  it  were,  to  grope  for  the  diseased  structures  which  lie 
deeply  down,  out  of  sight.  One  has,  in  short,  to  rely  much  more  on 
the  sense  of  touch,  and  much  less  on  the  sense  of  sight.  Further, 
when  the  diseased  structure  is  seized,  its  removal  is  very  often  at¬ 
tended  with  considerable  difficulty,  owing  to  its  deep  situation,  and 
the  firm  adhesions  frequent  under  these  circumstances.  But  not¬ 
withstanding  these  difficulties,  the  operation  is  not  only  a  feasible 
and  justifiable  one,  but,  thanks  to  the  improved  methods  of  operating 
now  practised,  is  as  safe  as  ordinary  ovariotomy. 

Without  further  preface,  I  proceed  to  describe,  as  briefly  as  possible, 
two  cases  upon  which  I  have  operated  successfully  during  the  present 

that  of  a  young  woman,  aged  25,  named  Annie 
McG.,  ^0  presented  herself  in  the  out-patient  department  of  St. 
Mary  s  Hospital,  Manchester,  on  account  of  a  constant  pain  and  a  sen¬ 
sation  of  weight  in  the  lower  part  of  the  abdomen,  which  rendered 
her  quite  unable  to  continue  her  calling  as  a  dressmaker.  She 
had  married  at  the  age  of  17,  had  never  been  pregnant,  and  had  now 
widow  for  three  years.  The  pain  commenced  six  years  ago, 
and  had  continued  ever  since  with  one  or  two  short  intervals  ;  it  was 
most  severe  on  the  left  side.  She  had  consulted  several  eminent 
gynfficol^ists  in  London,  and  had  at  one  time  been  a  patient  at  the 
Chelsea  Hospital,  where  she  obtained  considerable  temporary  relief. 
But  the  symptoms  returned  when  she  resumed  her  ordinary  life,  and 
mcreased  in  severity  from  year  to  year,  until,  twelve  months  ago,  she 
found  she  was  unable  to  maintain  the  sitting  posture  sufficiently 
long  to  continue  her  occupation.  During  the  last  six  months,  she 
had  earned  what  she  could  as  an  artist’s  model.  She  had  an  anaimic 
and  careworn  appearance,  and  her  general  health  was  evidently  be¬ 
coming  impaired. 

On  bimanual  examination  of  the  pelvis,  a  firm,  rounded,  tender 
swelling  was  felt  to  the  right  of,  and  slightly  behind,  the  uterus  ;  the 
uterus  itself  was  normal  in  size  and  position.  The  patient  attended 
m  the  out-door  department  for  about  seven  weeks,  and,  as  she  did  not 
in  any  way  improve,  I  suggested  an  exploratory  incision,  with  a  view 
to  removing  the  disease,  it  it  were  found  practicable.  As  her  life  was 
a  burden  to  her,  and  she  was  unfit  for  any  kind  of  work,  she  readily 
consented  to  run  the  risk  of  the  operation  ;  and,  accordingly,  I  ad¬ 
mitted  her  as  an  in-patient  on  May  11th,  1885,  and  explored  the  ab¬ 
domen,  with  antiseptic  precautions,  on  the  13th. 

•  n  ®^.P®cted  to  find  a  chronically  inflamed  and  enlarged  ovary  on  the 
right  side,  and  an  inflamed  and  adherentovary,  without  marked  enlarge- 
indent,  on  the  left.  What  I  did  find  was  as  follows  :  on  the  right  side,  a 
chronically  inflamed  and  indurated  ovary,  of  the  size  of  a  walnut, 
and,  in  addition  to  this,  a  firm  tumour  of  the  broad  ligament,  of  the 
size  of  a  closed  fist,  consisting  of  a  compact  mass  of  exceedingly 
small  cysts  ;  on  the  left  side,  another  broad  ligament  tumour  of 
similar  character  to  that  on  the  right  side,  but  smaller.  The  left 
ovary  was  apparently  healthy.  1  enucleated  both  the  broad- 
hgament  tumours,  and  removed  the  right  ovary  with  part  of  the 
Fallopian  tube,  leaving  the  left  ovary  and  tube  undisturbed.  The 
operation  was  rendered  somewhat  difficult,  owing  to  numerous  very 
firm  adhesions.  The  pedicle  of  the  right  ovary  and  tube  was  secured 
by  a  carbolised  silk  ligature,  and  left  within  the  abdomen.  A  glass 
drainage-tube  was  inserted,  and  left  in  for  forty-eight  hours.  The  tem¬ 
perature  rose  to  102°  Fahr.  in  the  evening  of  the  day  of  operation, 
but  .soon  fell  to  100°  Fahr. ;  and,  although  it  rose  on  the  morning  of 
the  fifth  day,  and  again  on  the  morning  of  the  sixth  day,  to  101°  Fahr., 
it  did  not  again  occasion  the  least  anxiety,  and  the  patient  made  an 
excellent  recovery. 

I  saw  her  so  recently  as  yesterday  (December  15th,  1885).  She  has 
lost  her  ansmic  appearance,  and  become  stout  and  well.  A  lady,  from 
whom  I  removed  an  ovarian  tumour  some  time  ago  as  a  private 

1  The  descriptions  which  follow  are  condensed  from  notes  kindly  taken  for  me 
by  Dr.  Archibald  Donald,  house-surgeon  to  the  hospital. 
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patient,  happened  to  visit  the  hospital  while  McC.  was  under  treat¬ 
ment,  and,  taking  an  interest  in  her  fellow-sufferer,  has  very  kindly 
established  her  in  business  as  a  dressmaker,  where  she  now  follows  her 
occupation  in  comfort,  being  entirely  relieved  of  her  pain.  Her  only 
trouble  now  arises  from  some  menstrual  irregularity,  which,  1  quite 
hope,  will  prove  to  be  merely  temporary.  •  -i 

Why  the  pain  in  this  case  was  on  the  left  side,  when  the  principal 
mischief  was  on  the  right,  I  cannot  explain.  The  satisfactory  point 
is,  that  removal  of  the  disease  has  put  an  end  to  the  pain. 

The  second  case  is  that  of  a  married  woman,  aged  26,  named  Mary 
M.,  a  winder  in  a  cotton-mill,  who  was  admitted  into  St.  Mary  s  Hos¬ 
pital,  Manchester,  on  September  25th,  1885,  complaining  of  con¬ 
tinuous  pain  in  the  lower  part  of  the  abdomen,  especially  on  the  right 
side,  and  down  the  right  thigh.  The  pain  had  existed  for  seven 
years,  commencing  soon  after  the  birth  of  her  only  child,  hrs  , 
it  only  came  on  immediately  before  each  menstrual  period,  but 
eyen  then  so  severe  while  it  lasted,  that  she  was  rendered  unnt  lor 
work.  During  the  last  two  months,  the  pain  had  been  severe  and  con¬ 
tinuous,  and  there  had  been  persistent  hiemorrhage  from  the  uterus. 

The  patient,  on  admission,  was  thin  and  ansemic,  with  a  haggard 
and  pinched  countenance,  betokening  much  suffering.  On  biinanuai 
examination  of  the  pelvis,  the  right  side  was  found  to  be  occupied  by 
an  oblong  firm  swelling,  very  tender  to  the  touch,  pushing  over  the 
uterus  to  the  left  of  the  middle  line.  The  diagnosis  was  uncertain  ; 
but  I  thought  it  most  probable  that  there  was  distension  of  the  right 
Fallopian  tube.  The  hot  douche  and  absolute  rest  were  found,  at  the 
end  of  a  fortnight,  not  to  have  resulted  in  the  least  relief ;  and, 
accordingly,  the  risk  having  been  explained  to  the  patient,  an  explora¬ 
tory  incision  was  made  in  the  middle  line  of  the  abdomen  on  October 
7th.  The  right  ovary  was  found  to  be  enlarged  to  the  size  of  a  hen  s 
egg,  and  to  be  cystic  ;  the  contents  of  the  cyst,  which  escaped  during 
removal,  consisted  of  dark  fluid  blood,  altered  by  long  retention. 
Closely  connected  with  the  diseased  ovary  was  a  thick  fusiform  swell- 
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fluid  and  partly  clotted,  the  walls  of  the  tube  being  much  thickened 
by  chronic  inflammation  and  firmly  adherent  externally  to  a  coil 
of  small  intestine.  After  carefully  separating  the  adhesions,  the  tube 
and  ovary  were  both  removed,  the  ligature  being  placed  close  to  the 
uterus.  The  left  ovary  was  also  found  to  be  enlarged  from  incipient 
cystic  disease,  and  was  accordingly  removed.  The  tube  on  the  left 
side  was  healthy.  A  glass  drainage-tube  was  inserted  at  the  lower 
angle  of  the  wound,  and  allowed  to  remain  until  the  fourth  day.  The 
patient  made  an  excellent  recovery,  the  temperature  only  once  rising 
to  100°  Fahr.  She  had  some  pain  about  a  fortnight  after  the  opera¬ 
tion,  but  it  soon  passed  off,  and  she  is  now  entirely  free  from  pelvic 
discomfort,  and  able  to  go  about  as  usual. 

These  cases  require  little  comment.  I  have  not  brought  the  patients, 
for  there  is  nothing  now  to  show  but  a  healthy  cicatrix. 

One  word,  however,  may  be  added  as  to  the  conditions  which,  in 
my  opinion,  justifv  operative  interference.  In  considering  the  treat¬ 
ment  of  disease  of  the  so-called  uterine  appendages,  it  is  always  neces¬ 
sary  to  bear  in  mind  that  even  severe  and  continuous  pain  may  be 
after  all  purely  neuralgic,  or,  at  any  rate,  merely  functional.  In  such 
cases,  probably  no  one  would  consider  an  operation  justifiable. 
Having  found  it  necessary,  as  everyone  engaged  in  the  practice  of 
gymecological  surgery  must  have  done,  to  formulate  for  iny  own 
guidance  the  conditions  which  justify  exploration,  and  bearing  in  mind 
the  special  liability  of  the  female  pelvic  organs  to  the  functional  disorders 
to  which  I  have  alluded,  I  have  come  to  the  conclusion  that  the  essen¬ 
tial  conditions  are  two  in  number;  namely,  (1)  the  presence  of  physical 
signs  of  actual  disease,  in  the  form  of  one  or  more  circumscribed  intra- 
pelvic  swellings  not  springing  directly  from  the  uterus  ;  and  (2)  the 
existence  of  continuous  pain,  which  rest  and  other  simple  methods  of 
treatment  fail  to  relieve,  and  which  is  sufficiently  severe  in  character 
to  disable  the  patient  from  following  the  ordinary  occupation  of  her 
life,  whether  that  occupation  be  the  means  of  earning  a  livelihood,  or 
merely  the  work  of  her  own  household.  Where  these  two  conditions 
are  present,  and  the  patient  and  her  friends  are  made  acquainted  with 
and  are  willing  to  accept  the  risk,  I  believe  we  not  only  may  operate, 
but  that  it  is  our  duty  to  do  so.  _ _ _ 


consisting  of  the  Fallopian  tube  distended  with  blood, _  partly 
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An  experience  in  my  own  person,  three  years  ago,  of  a  dislocated 
shoulder,  and  its  reduction  without  an  aiifesthetic,  by  the  ordinary 
method,  with  the  heel  in  the  axilla,  suggested  the  method  found  suc¬ 
cessful  in  the  two  cases  here  recorded.  It  has  been  Dm"  effi 

three  years,  to  have  only  these  two  opportunities  of  testing  the  etfi- 
ciency  of  tie  method  proposed  ;  but  the  result  so  far  e-Nceeded  my  ex^ 
pectations,  that  I  am  tempted,  without  ''’=^fng  for  other  case^^^^  to 
ask  surgeons  who  have  more  frequent  opportunities  than  I  have  to 
make  a  Hial  of  it,  especially  as  it  is  a  painless  one,  ^nd,  if  unsuccess¬ 
ful,  does  not  in  any  way  interfere  with  the  adoption  of  other  methods. 

In  my  own  case  the  dislocation  was  subglenoid,  with  very  marked 
abduction  of  the  elbow.  When  the  arm 

supported,  there  was  pain  at  the  insertion  of  the  deltoid  muscle,  at 
once  relieved  by  abduction  of  the  elbow.  A  surgeon,  who  was  at  hand 
when  the  accidLt  happened,  placed  the  arm  over  his 
tried  to  press  the  head  of  the  bone  into  its  proper  place  with  his  tuo 
thumbs,  causing  great  pain  at  the  point  of  pressure,  and  failing  to 
make  reduction.  I  then  lay  down  on  the  ground,  and 
was  accomplished  in  the  ordinary  way,  with  the  heel  in  the  axilla 
requiring  great  force,  accompanied  by  a  jerk  ;  the  pain  at  the  lower 
p?,t  »f  Afdeltoid  biig  very  great.  For  several  days  after  redueho  i 
this  pain  continued,  preventing  sleep  ;  and  at  the  end  of  tLe  v 
there^were  tenderness,  discoloration,  and  two  lumps  with  a  liollou 
between  at  the  insertion  of  the  deltoid.  There  was  no  discoloration 
visible  at  any  time  in  the  region  of  the  shoulder  itself.  I  inferred,  and 
I  believe  rightly,  that  the  deltoid  had  been  partly  torn  at  its  insei- 
tion.  From  the  behaviour  of  the  pain  before  reduction,  when  strain 
was  put  on  and  taken  off  the  muscle,  and  also  its  intensity  during, 
and  persistence  after,  reduction,  it  seems  unlikely  ^ 

causk  by  the  accident,  and  that  it  was  more  probably  due  to  the  pro¬ 
cedure  in  reduction.  It  is  not  easy  to  rupture  tendon  or  muscle  by  steady 
traction;  but  let  either  be  put  at  the  disadvantage  present  in  subglenoid 
dislocation  (as  the  deltoid  muscle  is),  and  the  long  arm  of  the  lever 
from  the  insertion  of  the  deltoid  to  the  hand  would  easily  account  for 
such  an  accident,  when  the  force  was  applied  by  apowerfal  man.  At 
all  events,  the  pain  accompanying  reduction  in  .p, ' 

tion  of  the  muscles  concerned  in  the  movement  of  the  joint  absolutely 
impossible.  Now,  after  a  lapse  of  three  years,  I  have  pain  at  th  s 
point  with  certain  movements,  there  being  none  whatever  in  the 

^^In  accordance  with  the  axiom,  that  the  direction  of  ^he 
should  be  as  nearly  as  possible  opposite  to  that  of  the  Pjoduci  „ 
force,  I  determined.  In  ‘^“t  came  mto  my  to  ,ml 


Epidemic  of  GoItke. — Dr.  Hand,  in  the  North-  Western  Lancet, 
reports  an  epidemic  of  goitre  among  the  inmates  of  the  Minnesota 
State  Reform  School.  Forty-four  out  of  140  were  suffering  at  the 
time  of  Dr.  Hand’s  observation.  It  was  thought  that  the  origin  of 
the  trouble  lay  in  the  flour  from  which  the  bread  was  made.  The 
usual  treatment,  with  a  change  in  the  flour,  ivas  speedily  followed  by 
a  cure  of  most  of  the  cases. 


the  arm  in  a  direction  at  right  angles  to  the  line  of  the  trunk. 


L  noXncTne;;  forTi  by  Hulke  and  Lowe,  and  per- 

haps  by  others:  but  Hulke  further  recommends  the  sitting  posture 
on  a  chair,  a  doorpost,  two  or  three  assistants,  and  a  close  hitch,  and 
Lowe,  the  sitting  posture  on  the  floor  and  a  sofa.  In  a  sitting  posture, 
wMle  a  man  ma?  lelax  his  shoulder-muscles  (and  he  will  not  do  so  if 
there  be  pain  there),  the  other  muscles  of  the  body  are 
tense,  and  so  enable  him,  by  association,  to  resist  with  the  shoulder 
muscles,  involuntarily  as  well  as  voluntarily.  The  ^ 

which  any  and  every  one  is  accustomed  to  relax  completely  all  volun 
tarv  muscles,  is  when  lying  down.  This  fact  is  taken  advantage  of, 
certainly  in  the  ordinary  heel-in-the-axilla  method;  but  the  direction 
of  traction  in  this  method  causes  pain,  and,  so  long  as  pain  exists,  it 

is  impossible  to  have  relaxation  of  muscles  in  any  position  it  8 

notew^orthv  that,  to  relieve  the  pain  of  a  dislocated  shoulder,  tne 
JaS  supports, ’that  is,  abducts  the  elbow,  and  the  surgeon  can  raise 
the  elbow  to  the  height  of  the  shoulder,  gi^mg  comparative  ease 
while  every  attempt  at  adduction  produces  pain  and  spasm.  Inaction 
in  a  line  at  right  angles  to  the  trunk  in  the  two  .^^««\bere  described 
I  found  to  niv  astonishment,  did  not  cause  pain  when  the  patient 
was  lying  down  ;  and  this  traction  fulfils  the  axiom  as  to  the  direction 

of  the  best  reducing  force.  i  l 

The  deltoid,  latissimus  dorsi,  teres,  and  pectoral  muscles  are,  as  J 
have  pointed  out,  relaxed  when  the  subject  is  lying  on  the  ground, 
and  so  even  with  the  arm  outstretched  and  also  lying  on  the  grouim. 
?rthe  same  posture,  when  the  head  of  the  bone  has  been  pushec, 
nearer  the  middle  line  of  the  trunk,  as  m  most  dislocations  of  tn 
shoulder,  the  insertions  and  origins  of  all  these  muscles  have  beer 
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approximated,  and  the  muscles  are  probably  still  more  relaxed  than 
they  were  without  dislocation.  On  the  other  hand,  when  the  arm 
lies  by  the  side  in  the  supine  position  before  dislocation,  the  origin 
and  insertion  of  the  deltoid  are  further  apart,  whilst  those  of  the 
other  muscles  are  nearer,  than  when  the  arm  was  outstretched  •  after 
dislocation  in  this  position,  with  the  arm  by  the  side,  whilst  the  origins 
and  insertions  of  the  other  muscles  are  at  least  not  further  apart,  those 
of  the  deltoid  are  probably  so,  and  the  limb  cannot  be  adducted  com¬ 
pletely  without  tension  of  the  deltoid,  and  great  pain.  Even  if  there 
be  no  elongation  of  the  distance  through  which  the  deltoid  has  to  act 
and  therefore  absence  of  the  element  of  stretching,  contraction  will  be 
set  up  in  the  deltoid  by  pain,  wherever  it  may  be,  provided  tlie  pain 
13  the  result  of  adduction,  since  the  deltoid  is  the  great  abductor  of 
the  arm.  During  reduction  then,  by  traction  favouring  adduction, 
there  is  spasm  of  the  deltoid  ;  and  if  the  other  muscles  act  at  all  the 
line  of  traction  will  not  in  any  way  overcome  their  action,  which ’is  at 
right  angles,  and  tends  to  keep  the  head  of  the  bone  from  slipping 
outwards.  Traction  outwards  from  the  trunk  at  right  ancrles  does 
certainly  not  stretch  the  deltoid;  and  the  other  muscles^are  not 
strained  to  the  extent  of  their  relaxed  length  in  health,  until  the 
head  of  the  bone  is  in  position,  whilst,  if  they  do  resist,  they  are 
better  overcome  than  when  the  limb  is  adducted. 

I  have  left  out  of  consideration  the  coraco-brachialis,  biceps,  long 
head  of  the  triceps,  supraspinatus  and  infraspinatus,  and  subscapularis 
muscles,  as  they  do  not  probably  influence  reduction  to  any  great  ex¬ 
tent,  and,  at  all  events,  cannot  be  said  to  favour  it  by  traction  with 
adduction  rather  than  with  abduction. 

^lese  theoretical  considerations  were  verified  practically  during 
reduction  in  the  two  following  cases  by  the  absence  of  pain,  as  stated 
by  the  patients  themselves,  and  by  the  absence  of  resistance,  observed  in 
the  second  case  ;  absent,  also,  probably  in  the  first,  but  not  watched 
foi,  my  attention  being  solely  occupied  in  this  instance  in  looking  out 
for  the  jerk.  ° 


^  Case  i.  A  heavy,  powerful,  athletic  man,  aged  42,  fell  while  hunt¬ 
ing  ;  three-quarters  of  an  hour  after  the  fall,  I  found  a  subcoracoid 
dislocation  of  the  left  humerus.  lie  complained  of  great  pain  when 
the  arm  was  not  supported.  I  laid  him  down  on  the  floor,  with  his  arms 
extended.  With  my  left  heel  in  the  axilla,  I  pulled  the  arm  steadily 
straight  out  from  the  trunk,  warning  him  that  this  would  be  painful ; 
and  there  being  no  jerk,  or  other  intimation  of  reduction,  I  pulled 
and  pulled  more  strongly,  and,  thinking  I  had  failed,  determined  to 
try  the  ordinary  plan  of  extension  more  in  the  line  of  the  trunk. 
Before  resorting  to  this,  I  placed  my  hand  on  the  shoulder,  and, 
adducting  the  limb,  I  was  surprised  to  find  the  head  of  the  bone  re¬ 
placed. 

_  On  inquiry  of  the  patient  if  the  pain  was  great  whilst  I  was  pull¬ 
ing  he  surprised  me  by  saying  “there  was  none.”  At  the  time,  I 
could  not  tell  at  what  moment  reduction  took  place,  neither  could 
the  patient,  nor  a  surgeon  who  was  looking  on,  and  was  interested  in 
me  experiment,  which  I  had  explained  to  him  before  setting  to  work, 
llie pain  after  reduction  was  “  not  worth  taking  notice  of,”  and  was 
only  occasional. 

C.4SE  ii  was  that  of  a  small  muscular  man,  aged  28.  A  fall  from  a 
pony  resulted  in  a  dislocation  of  the  humerus.  Before  I  saw  him, 
three  luen  had  each  “  had  a  pull”  at  the  arm,  a  fourth  fixing  the 
trunk  by  encircling  it  with  his  arms  ;  this  gave  great  pain.  A  fifth 
^®|^'^^teered  to  try  the  heel-in-the-axilla  method,  but  also 
'  mded-  They  decided  that  it  must  be  something  other  than  a  dislocation, 
ihree-quarters  of  an  hour  after  the  accident,  I  saw  him  in  my  consult- 
3.  good  deal  of  abduction  of  the  elbow  ;  the 
shoulder  was  slightly  swollen  ;  pain  was  complained  of  in  the  region 
0  the  lower  third  of  the  deltoid,  and  the  dislocation  was  more  sub- 
g  enoid  than  subcoracoid,  not  typically  either.  Raising  the  elbow  to 
le  leve.  of  the  shoulder  afforded  great  relief ;  depressing  it  made  him 
complain  lustily.  I  laid  him  on  the  floor,  with  his  arms  extended  at  right 
ang  es  to  the  trunk,  and,  having  told  him  to  lie  still,  asked  him  how 
t  e  shoulder  felt,  “\eryeasy,’  was  the  answer.  With  my  heel  in 
le  axilla,  I  made  gentle  traction  on  the  arm  straight  out  from  the 
runk,  watching  for  a  jerk,  and  using  a  force  of  from  five  pounds  to 
en  pounds,  so  far  as  I  could  estimate  ;  there  was  no  jerk.  Not  expect- 
1  iJig  reduction,  I  placed  my  hand  on  the  shoulder,  and  was  so  surprised 
0  ind  it  had  taken  place,  that  I  had  to  adduct  the  arm  completely 
com  1  was  quite  convinced.  The  patient  refused  to  believe  that  it 

there  was  no  pain  during  reduction,  nor  the 
:  Slightest  attempt  at,  or  appearance  of,  resistance. 

^fter  the  accident,  while  presumably  the 
.  itutional  effects  were  still  present,  great  force  had  been  applied 
r  same  direction  in  which  I  applied  a  small 

nt  successfully  three-quarters  of  an  hour  later  ;  the  former  failed 


with  the  man  standing,  the  latter  succeeded  with  him  lying  on  his 
back.  Likewise,  lying  down  immediately  after  the  accident,  great 
force  was  applied,  wdtli  the  heel  in  the  axilla,  in  vain,  and  a  small 
amount  of  force  in  the  same  position,  with  the  heel  in  the  axilla, 
succeeded  later ;  the  former  failed  with  traction  in  the  line  of  the 
trunk,  whilst  the  latter  succeeded  with  the  traction  at  right  angles  to 
that  line.  Whilst  the  first  case  may  possibly  have  been  one  of  those 
easily  reduced  by  any  method,  the  previous  attempts  at  reduction 
make  this  unlikely  in  the  second  cpse. 

_  Mr.  Bryant,  in  his  excellent  surgical  text-book  (third  edition,  vol. 
ii,  p.  340),  writing  of  the  treatment  of  dislocated  humerus,  says  “the 
use  of  antesthetics  has  completely  revolutionised  the  treatment  of 
dislocations,  and,  at  the  present  day,  nothing  can  usually  be  .simpler 
than  the  reduction  of  a  dislocation  of  the  shoulder,  and  what  was 
formerly  called  reduction  by  stratagem  is  now  the  rule.  ‘  If  you  can 

get  a  person  off  his  guard,’  wrote  Abernethy,  ‘you  have  first  to . 

and  it  will  sometimes  succeed  in  putting  it  in  and  the  modern  sur¬ 
geon,  in  describing  the  reduction  of  dislocations  by  manipulation, 
might  use  the  same  language.  To  reduce  a  dislocated  humerus  by 
manipulation,  chloroform  is  essential.” 

Now  chloroform  gets  rid  of  one  difficulty  in  the  way  of  reduction, 
namely,  muscular  spasm,  and  this  not  sufficiently  until  pain  also  is 
absent.  In  the  two  cases  described,  muscular  spasm  and  ])ain  were 
both  got  rid  of  without  an  anaesthetic,  simply  by  the  use  of  two  pre¬ 
cautions,  which  have  certainly  been  used  by  other  surgeons  before, 
but  not,  strangely  enough,  so  far  as  I  am  aw^are,  both  at  the  same 
time  ;  and  I  would  fain  hope  that  other  cases  similarly  treated  will 
be  as  successful. 

The  whole  pi’ocedure  is  of  the  simplest.  Let  the  patient  lie  down 
on  his  back  on  the  floor  or  ground,  with  the  dislocated  arm  out¬ 
stretched  at  right  angles  to  the  trunk,  and  also  on  the  floor.  Having 
told  the  patient  to  lie  quite  still  and  make  no  effort,  let  the  surgeon, 
placing  the  approximate  heel  in  the  axilla,  make  traction  gently  and 
steadily  at  right  angles  to  the  line  of  the  trunk  ;  and,  as  there  may  be 
no  jerk  or  evident  intimation  of  the  return  of  the  head  of  the  bone  to 
its  place,  let  him  ascertain  its  position,  if  necessary,  adducting  the 
limb  to  make  sure  ;  if  reduction  have  not  taken  place,  let  him  renew 
and  increase  the  force  of  traction,  and  repeat  the  examination  until  ho 
has  succeeded  or  failed,  in  which  latter  case  nothing  has  been  done  to 
interfere  with  the  application  of  other  methods. 

It  is  possible  that,  in  many  cases,  the  heel  in  the  axilla  may  be  un¬ 
necessary;  but  it  will  serve  to  steady  the  scapula,  and  affords  a  better 
counter-extending  force  than  the  weight  of  the  patient’s  body,  and 
thus  leaves  him  free  to  lie  still  and  make  no  effort  as  if  to  aid. 

I  hope  that  surgeons  who  may  try  the  method  above  described  will 
be  kind  enough  to  intimate  their  results,  successful  or  unsuccessful.^ 

1  In  the  Edinburgh  Medical  Journal  for  either  February  or  March,  18S3,  I  de¬ 
scribed  iny  own  case,  and  there  propo.sed  tlie  method  of  reduction  tested  in  tlie 
two  cases  recorded. 


The  Redw'ood  Testimonial  Fund. — An  influential  committee 
has  been  formed  for  the  purpose  of  raising  a  permanent  record  of  Dr. 
Redwood’s  services  to  chemistry  in  its  relation  to  medicine  and  phar¬ 
macy.  It  is  proposed  to  found  a  “  Redw'ood  Scholarship”  in  connec¬ 
tion  with  the  Pharmaceutical  Society,  which  has  for  more  than  half 
a  century  been  the  principal  scene  of  Dr.  Redwood’s  labours.  The 
occasion  of  the  movement  is  the  retirement  of  Dr.  Redwood  from  the 
Professorship  of  Chemistry  to  the  Pharmaceutical  Society,  which  he 
has  held  since  1842.  Dr.  Redwood  is  well  known  as  the  author  of 
many  works  on  materia  medica,  as  editor  of  three  editions  of  the 
British  Pharmacopeia,  as  Secretary  and  Treasurer  to  the  Chemical 
Society  (from  1852-70),  and  as  Secretary  to  the  Cavendish  Society. 
I'he  Executive  Committee,  of  which  the  President  of  the  Pharma¬ 
ceutical  Society  is  chairman,  includes  the  names  of  the  President  of 
the  Royal  College  of  Physicians  (Sir  W.  Jenner,  Bart.),  the  President 
of  the  General  Medical  Council  (Sir  Henry  Acland,  K.C.  B.),  the  Pre¬ 
sident  of  the  Chemical  Society  (Dr.  Hugo  Miiller,  F.  R.S.),  the  Presi¬ 
dent  of  the  Institute  of  Chemistry  (Professor  Odling)  ;  Sir  "William 
Gull,  Bart. ,  Sir  George  Burrows,  Bart. ,  Sir  Spencer  Wells,  Bart. ,  Sir 
Henry  Pitman,  Sir  Henry  Roscoe,  M. P. ,  Sir  Frederick  Abel,  C.  B., 
Sir  J.  B.  Lawes,  Dr.  Quain,  Dr.  De  la  Rue,  Dr.  Garrod,  Dr.  Owen 
Rees,  Professors  Frankland,  Hofmann,  Gilbert,  Latham,  besides  the 
President  of  the  British  Pharmaceutical  Conference  (Mr.  Greenish), 
and  many  prominent  pharmaceutists.  The  preliminary  list  of  sub¬ 
scriptions  shows  that  the  movement  has  already  received  considerable 
support.  Subscriptions  should  be  sent  to  the  Honorary  Secretary, 
Professor  Dunstan,  17,  Bloomsbury  Square,  London,  "W^C. 
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AN  ASEPTIC  CATHETER  FOR  AVASHING  OUT 
THE  BLADDER. 

By  JAMES  FOULIS,  M.D.,  Edinburgh. 

A  CATHETER  is  not  clean  or  aseptic  so  long  as  air  occupies  the  tube  of 
the  instrument.  The  surgeon  cleans  the  outside  of  his  catheter  with 
the  greatest  care  ;  the  instrument  is  beautifully  polished  ;  and,  before 
it  is^  passed  into  the  bladder,  it  is  dipped  into  carbolised  oil,  or  some 
other  antiseptic  unguent.  Yet,  in  spite  of  all  these  precautions,  it  too 
often  happens  that  the  patient,  a  few  hours  after  this  trivial  operation, 
has  a  severe  rigor,  followed  by 
high  fever  and  profuse  perspira¬ 
tion  ;  then  comes  on  an  attack 
of  inflammation  of  the  bladder, 
with  putridity  of  the  urine. 

Some  have  sought  to  explain 
these  phenomena  by  supposing 
that  the  catheter,  during  its  pas¬ 
sage,  has  torn  or  injured  some 
of  the  delicate  nerves  which  are 
found  just  within  the  orifice  of 
the  bladder  ;  and  that  all  the 
unpleasant  after  -  consequences 
are  neurotic  in  origin,  and  not 
septic.  It  this  be  true,  how  is 
it  that  a  man  may  have  an  acute- 
angled  oxalate  of  lime  calculus, 
rattling  about  in  his  bladder  for 
years,  and  yet  not  suffer  from 
any  such  severe  symptoms  as 
above  mentioned  ;  while,  if  a 
dirty  sound  or  catheter  be  passed 
into  his  bladder,  to  test  for  the 
presence  of  a  stone,  such  sym¬ 
ptoms  may  come  on  at  once  ? 

I  am  with  those  who  believe 
that  the  rigor,  fever,  and  pro¬ 
fuse  perspiration,  followed  by 
inflammation  of  the  bladder 
and  putridity  of  the  urine,  are 
certain  signs  that  septic  matter 
has  been  introduced  into  the 
bladder  by  the  catheter. 

There  is  no  better  “cultivat¬ 
ing  medium  ”  than  urine  in  the 
warm  bladder.  Tlie  mere  point 
of  a  needle,  with  septic  matter 
on  it,  is  sufficient  to  impart  to 
it  sepsis.  Any  one  who  has  seen 
a  beam  of  light  pouring  into  a 
dark  room,  will  allow  that  the 
air  ill  the  tube  of  the  catheter 
is  full  of  so-called  “motes.” 

AVhen  a  catheter  is  passed  into 
a  warm  bladder,  the  air  within 
the  tube  begins  to  expand,  be¬ 
cause  the  instrument  is  warmed 
by  the  warm  urethra.  The  cold 
air  of  the  outside  surrounding 
atmosphere  acts  as  a  buffer  at 
the  open  end  of  the  catheter  ; 
and  as  soon  as  the  catheter 
comes  into  contact  with  the 
warm  urine,  a  bubble  of  air  es¬ 
capes  through  the  urine  before 
the  fluid  itself  rushes  into  the 
catheter.  The  bladder  can  never  j  ,, 

be  perfectly  emptied  of  its^  fluid  contents,  and,  in  the  course  of  a 
few  hours,  the  seeds  of  sepsis  which  have  been  left  behind  multiply  a 
million-fold. 

It  is  seldom  that  a  metallic  catheter  is  passed  into  the  bladder  with¬ 
out  some  injury  being  done  to  the  delicate  protecting  epithelium  of 
the  mucous  membrane.  How  often  do  wa  see  blood  withdrawn  with 
the  catheter  after  the  bladder  is  emptied  !  Does  not  this  show  that  in 
some  places  the  mucous  membrane  has  been  torn  or  scraped,  and  the 
delicate  blood-vessels  exposed  ?  It  is  in  these  situations  that  the  ab¬ 
sorption  of  septic  fluid  takes  place.  A  mere  speck  of  vaccine  lymph, 
placed  in  the  furrow  of  a  scratch  on  the  arm,  is  sufficient  to  affect  the 


whole  organism.  The  rigor,  fever,  and  profuse  perspiration,  following 
some  hours  after  the  passage  of  an  aseptic  catheter  into  the  bladder, 
undoubtedly  point  to  the  absorption  of  some  of  the  septic  urine. 

Some  urines  are  better  ‘  ‘  cultivating  media  ’  than  others,  but 
urine  which  contains  pus  is  peculiarly  apt  to  putrefy  after  a  dirty 
catheter  has  come  into  contact  with  it.  It  is  in  these  cases  that  the 
surgeon  ought  to  be  more  than  careful^  when  using  his  catheter.  ^  A 
septic  catheter  should  never  be  passed  into  a  bladder  when  the  urine 
contains  pus,  especially  if  the  surgeon  be  not  sure  whether  the  pus 
comes  from  the  bladder  or  from  the  kidney._  A  patient,  lately  under 
mv  care,  passed  at  least  two  ounces  of  pus  in  his  urine  daily.  I  his 

affection  was  first  noticed  in 
early  childhood;  it  never  ceased. 
It  was  not  possible  to  form  an 
exact  diagnosis  as  to  the  source 
of  the  pus.  This  daily  discharge 
of  pus  went  on  for  more  than 
thirty  years.  During  the  last 
two  years  he  was  under  my  ob¬ 
servation,  I  examined  his  urine 
very  frequently  and  carefully, 
under  the  microscope,  using  a 
immersion-lens.  I  did  not 
find,  at  any  time,  organisms 
in  the  pus,  and  when  the  urine 
was  just  passed  it  had  no  bad 
odour.  There  were  never  any 
symptoms  of  inflammation  of 
tiie  bladder.  After  his  mar¬ 
riage,  this  gentleman  was  most 
anxious  to  be  cured  of  his 
trouble,  and  went  to  London  to 
consult  a  leading  surgeon.  A 
catheter  was  passed,  and  at 
least  two  ounces  of  pus  were 
withdrawn  from  the  bladder. 
Blood  came  away  with  the  ca¬ 
theter  as  the  instrument  was 
ivithdraivn.  That  night  ^  my 
patient  had  a  very  severe  rigor, 
great  fever,  and  profuse  perspi¬ 
ration.  AVhen  he  returned  to 
Edinburgh,  I  again  examined 
his  urine  under  the  microscope 
It  was  now  offensive  in  odour 
and  was  loaded  with  organisms 
Health  now  began  to  fail,  and 
from  the  symptoms  which  gra 
dually  came  on,  an  exact  dia 
gnosis  of  the  case  was  made. 
He  was  found  to  be  suffering 
from  a  large  cystic  scrofulous 
kidney  on  the  left  side.  It  was 
now  quite  clear  that  the  pu¬ 
tridity  of  the  pus  in  his  urine 
had  extended  upwards  to  the 
pus  escaping  from  his  scrofulous 
kidney.  After  many  months  of 
suffering,  an  attempt  was  made 
to  remove  the  diseased  kidney, 
but  the  patient  did  not  recover 
from  the  operation. 

This  was  a  very  striking  case, 
and  made  a  great  impression  on 
me.  Although  this  gentleman 
passed  pus  in  his  urine  for  niort 
than  thirty  years,  at  no  time 
during  that  long  period  was 

there  any  septic  condition  of  the  urine.  His  health  was 
good.  He  was  anmmic  at  times,  but  a  course  of  iron  kept  him  in  good 
condition  ;  and  his  muscular  system  was  excellent. 
catheter  was  passed,  all  this  was  changed.  Hm  health  hepn  at  o 
to  fail.  SepL  of  his  urine  was  established,  ^he  profulop  kid  ) 
was  quickly  affected,  and  general  blood-poisoning  followed.  Natural  y. 

one  asks,  could  that  sepsis,  which  led  to  ftis  gentleman  s  death 
have  been  prevented  by  the  use  of  a  perfectly  aseptic  catheter,  whe 

the  bladder  w'as  first  examined  ?  i.  i,  i  i-u  4-..^  T.oc«Af 

Another  gentleman,  under  my  care  at  present,  had  a  catpterpsse 
into  his  bladder  when  he  was  suffering  from  a  gonorrhoeal  discharge. 
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It  is  now  two  years  since  'that  small  operation  was  performed,  and 
since  then  his  bladder  has  been  in  a  state  of  chronic  inflammation, 
and  his  urine,  as  it  passes  from  the  bladder,  is  found,  under  the  micro¬ 
scope,  to  be  loaded  with  organisms,  and  these  can  be  seen  in  the  pus 
and  epithelial  scales  which  come  from  the  bladder.  He  has  suffered 
from  swollen  testicles,  without  fresh  gonorrhoeal  infection, 
and  has  constant  rheumatic  pains  in  his  lumbar  region.  Although 
the^bladder  is  frequently  washed  out  with  antiseptic  lotions,  it  seems 
to  be  almost  impossible  to  get  rid  of  the  organisms  from  his  urine. 
They  disappear  for  a  few  hours  after  a  thorough  washing  out,  but  re¬ 
appear  in  the  course  of  twenty-four  hours. 

After  sepsis  has  been  once  fairly  set  up  in  the  bladder,  in  my  ex¬ 
perience  it  is  extremely  difficult  to  cure  it.  We  cannot  pour  into  the 
bladder  such  a  strong  germicide  solution  as  will  at  once  permanently 
destroy  the  organisms,  without  at  the  same  time  injuring  the  bladder  ; 
besides,  the  organisms  travel  along  the  various  ducts  which  com¬ 
municate  with  the  bladder,  and  are  out  of  the  reach  of  antiseptic  solu¬ 
tions,  and  they  keep  up  the  sepsis  in  the  urine  by  freshly  infecting  it 

•  after  the  bladder  has  been  over  and  over  again  washed  out. 

The  use  of  a  very  strong  antiseptic  solution,  as  that  of  bichloride  of 
mercury,  is  apt  to  be  followed  by  intense  pain  in  the  bladder  and 
urethra  ;  and  I  have  observed  that  the  organisms  rapidly  increase  in 
the  urine,  after  there  have  been  symptoms  of  inflammatory  action  fol¬ 
lowing  the  use  of  a  too  strong  antiseptic  solution  in  washing  out  the 
bladder. 

It  is  best  to  use  a  weak  solution  frequently,  rather  than  a  strong 

•  one  occasionally,  in  washing  out  the  bladder.  Inflammation  of  the 
mucous  membrane  of  the  bladder  undoubtedly  lowers  the  vitality  of 
the  protecting  epithelial  cells  ;  and  their  wonderful  resisting  power  is 
so  reduced,  that  the  parasitic  organisms  of  sepsis  have  it  all  their  own 
way  in  the  struggle  for  existence. 

With  the  object  of  preventing  septic  infection  of  the  bladder,  rather 
I  than  curing  it,  about  fifteen  months  ago  I  constructed  an  instrument 
I  which  I  call  an  aseptic  catheter.  This  has  answered  extremely  well, 
both  in  drawing  oft'  urine  from  the  bladder,  and  in  washing  out  the 
organ  when  sepsis  has  been  established.  An  ordinary  silver  catheter, 

I  or  any  soft  elastic  instrument,  can  be  made  aseptic  before  it  is  used 
■  by  the  method  I  shall  now  describe. 

The  whole  apparatus  consists  of  two  parts.  The  first  is  a  tin  can,  hold- 
ing  about  a  quart,  with  a  stop-cock  (Fig.  2),  to  which  is  attached  an 
India-rubber  tube  (Fig.  3),  about  three  feet  in  length.  This  tin  can  is 
filled  with  an  antiseptic  solution,  and  is  placed  on  a  mantel-piece,  or  is 
hung  up  by  means  of  the  loop  (Fig.  10)  on  a  wall,  or  at  the  bedside, 
three  feet  or  so  above  the  patient  lying  on  his  bed.  When  the  tap  is 
turned  on,  a  perfectly  steady  and  constant  stream  of  antiseptic  lotion 
!  IS  given  through  the  tube. 

:  The  second  part  of  the  apparatus  consists  of  a  modified  catheter. 

If  a  soft  gum  elastic  catheter,  such  as  a  No.  9  instrument,  be 
used,  there  is  .screwed  on  to  the  end  of  the  instrument  a  piece  of  light 
metallic  tube,  about  an  inch  and  a  half  in  length.  Projecting  at 
f  right  angles  from  this  tube,  and  equidistant  from  its  ends,  there  is 
‘  luother  metallic  tube,  about  half  an  inch  in  length,  to  which  the 
'  India-rubber  tube  from  the  tin  can  is  to  be  attached  (Fig.  1).  The 
India-rubber  tube  should  be  tightly  screwed  on  to  this  projecting 
.  metallic  tube  in  a  perfectly  air-tight  manner.  A  piece  of  India-rubber 
I  tube,  about  an  inch  and  a  half  in  length,  and  tied  very  tightly  in  the 
middle,  is  used  as  a  cap  to  fit  on  to  the  end  of  the  instrument  (Fig.  4). 

I  1  he  catheter  is  now  ready  for  use.  Supposing  it  is  perfectly  clean 
I  JLitside,  the  catheter  is  seized  near  its  eye-end,  and  held  upside  down 
;  over  the  basin  which  is  to  catch  the  urine.  The  tap  (Fig.  2)  is  now 
'  turned  on.  A  stream  of  antiseptic  lotion  at  once  pours  through  the 
►jye  of  the  catheter,  having  first  driven  out  all  the  air  in  the  instru- 
I  ment.  No  air  can  again  enter  the  tube  of  the  catheter  as  long  as 
^  -he  liquid  flows  through  it.  The  tap  of  the  can  is  now  turned  off 
(■.mtil  the  liquid  escapes  drop  by  drop  through  the  eye  of  the  catheter, 
i  >vhich  is  then  dipped  into  carbolic  oil  or  other  antiseptic  unguent,  and 
I  -s  at  once  passed  into  the  bladder.  The  India-rubber  cap  is  then 
wisted  off  the  end  of  the  instrument,  and  the  urine  will  at  once  begin 
m  flow.  Immediately  the  urine  ceases  to  flow,  the  tap  (Fig.  2)  is 
turned  full  on ;  and,  the  forefinger  of  either  hand  being  pressed  against 
, , ,  catheter,  the  antiseptic  lotion  will  then  pour  into  the 

'  uudder  (Fig.  7).  As  soon  as  the  bladder  is  full  of  the  antiseptic 

•  otion,  the  forefinger  is  wuthdrawn,  and  the  India-rubber  tube  is 
,  squeezed,  or  bent  on  itself,  and  then  the  bladder  will  pour  out  the 
,  mtiseptic  lotion  (Fig.  8).  Thus  the  bladder  may  be  first  emptied  of 
I  ts  urine,  and  then  washed  out,  over  and  over  again,  in  the  simple 

described.  On  withdrawing  the  instrument  from  the 

®"uer,  the  forefinger  should  be  pressed  against  the  orifice  of  the 
^tneter  so  as  to  prevent  the  escape  of  fluid  in  the  catheter.  The  j 


patient  can  wash  his  own  bladder  out  just  as  easily  as  the  surgeon  can 
do  it  for  him  ;  and  after  the  catheter  is  withdrawn  from  the  bladder, 
it  should  bo  thoroughly  cleansed  by  allowing  the  antiseptic  lotion  to 
run  through  it  for  a  time.  It  is  just  as  easy  to  use  this  catheter  in 
the  recumbent  as  in  the  vertical  position  of  the  patient. 

This  is  the  cheapest  and  simplest  form  of  the  apparatus,  and  only 
costs  a  few  shillings.  Should  the  catheter  wear  out,  the  metallic 
portion  can  be  easily  screwed  on  to  a  new  soft  elastic  catheter. 

A  more  perfect  instrument  is  that  represented  in  Fig.  9.  It  has  an 
air-tight  stop-cock  just  external  to  the  projecting  tube.  In  using  this 
instrument,  it  is  not  necessary  to  have  the  small  India-rubber  cap  to 
fit  over  the  orifice  of  the  catheter,  and  it  is  not  necessary  to  press  the 
forefinger  against  the  orifice  of  the  catheter,  when  the  bladder  is  fill¬ 
ing  with  the  antiseptic  lotion,  as  in  the  case  of  the  other  instrument. 
The  stop-cock  is  tight  when  the  instrument  is  first  passed  into  the 
bladder,  and  it  is  simply  turned  one  way  when  the  urine  is  escaping 
from  the  bladder,  and  the  other  way  when  the  antiseptic  lotion  is 
pouring  into  the  bladder. 

In  the  case  of  the  ordinary  metallic  catheter,  all  that  is  necessary 
to  do  is  to  fasten  on  to  the  instrument  a  small  metallic  tube  about 
half  an  inch  in  length,  and  of  the  same  diameter  as  the  catheter  itself. 
This  small  tube,  of  course,  communicates  with  the  tube  of  the  catheter, 
and  is  soldered  on  about  one  inch  from  the  end  of  the  catheter,  on 
the  upper  or  curved  side  of  the  instrument  (Fig.  5).  This  modified 
instrument  is  used  in  exactly  the  same  way  as  the  one  already 
described. 

Mr.  Gardner,  surgical  instrument-maker.  South  Bridge,  Edinburgh, 
now  makes  up  a  box  of  several  catheters  with  an  adapter  arrange¬ 
ment,  by  means  of  which  a  single  washing-out  instrument,  as  seen  in 
Fig.  9,  can  be  made  to  fit  each  and  all  of  the  catheters,  though  of  dif¬ 
ferent  sizes. 

With  regard  to  the  antiseptic  lotion  to  be  used,  it  is  best  to  pour 
into  the  tin  can  a  certain  quantity  of  a  cold  and  strong  solution  of 
a  germicide.  By  the  addition  of  boiling  water  to  this  solution,  it  can 
be  diluted  and  warmed  up  to  the  proper  degree  for  use,  and  it  should 
be  used  at  once. 

The  stomach,  in  disease,  and  in  cases  of  poisoning,  may  be  washed 
out  in  the  most  effectual  manner,  by  attaching  the  tube  of  an  ordinary 
aspirator  to  the  free,  or  open  end,  of  a  large  catheter,  as  in  Fig.  9. 
The  stomach  being  filled  from  the  tin-can  with  an  antiseptic  lotion, 
or  solution  of  an  antidote  for  a  poison,  may  be  immediately  washed 
out  by  the  aspirator.  In  the  same  way,  the  pleural,  or  other  cavity, 
may  be  rapidly  and  effectually  washed  out. 


SOME  REMAEKS  UPON  ERGOT. 

By  CHARLES  B.  PLOWRIGHT,  F.L.S.,  M.R.C.S., 

Surgeon  to  the  West  Norfolk  and  Lynn  Hospital. 


The  recent  investigations  of  Dr.  R.  Robert  upon  the  active  principles 
of  this  drug,  referred  to  last  spring  in  the  British  Medical  Jour¬ 
nal,  March  21st,  1885,  p.  608,  are  in  themselves  of  great  importance 
to  the  medical  profession.  They  show,  for  one  thing,  how  incomplete 
our  knowledge  of  the  subject  even  now  really  is,  and,  for  another, 
how  absolutely  essential  it  is  to  study  the  action  of  such  bodies,  sepa¬ 
rately,  upon  living  animals. 

Some  time  ago,  there  was  a  tendency,  amongst  certain  members  of 
the  profession,  rather  to  doubt  whether  the  continued  administration 
of  ergot  was  capable  of  inducing  those  terrible  epidemics  of  gangrene 
which  history  has  handed  down  to  us.  While  it  is  quite  true  that 
patients  may  take  for  some  considerable  time  small  doses  of  the 
various  preparations  of  ergot  without  manifesting  any  dangerous  or 
even  unpleasant  symptoms,  yet  most  practitioners  feel  a  certain 
amount  of  anxiety  about  these  cases,  unless  they  can  be  seen  at  pretty 
short  intervals.  There  is  really,  however,  no  doubt  that  eating  bread 
contaminated  by  ergot  does  produce  gangrene  (Taylor  On  Poisons, 
1848,  p.  538),  as  has  been  known  since  the  sixteenth  century  (Pereira, 
Elements  of  Materia  Medica,  1840,  vol.  ii,  p.  604) ;  and,  quite 
recently.  Dr.  Meadows  {Medical  Times  and  Gazette,  October  2nd, 
1879,  p.  397)  met  with  a  case  in  which  unpleasant  symptoms,  such  as 
flushing  of  the  face,  swelling  of  the  eyelids,  hand,  and  arm,  were 
produced  by  so  small  a  dose  as  half  a  drachm  of  the  powder  upon 
two  separate  occasions.  Robert  {Ueber  die  BestandtJieilc  und 
Wirkungen  dcs  Miittcrkorns,  Strasburg,  1884,  p.  14)  has  likewise  ob¬ 
tained  direct  evidence  that  sphacelinic  acid,  when  administered  to 
fowls,  caused  dry  gangrene  of  the  comb  and  wattles,  as  well  as  of 
other  parts  of  the  body. 

The  toxic  effect  of  ergot  upon  the  animal  system  is  not,  how¬ 
ever,  confined  to  the  production  of  gangrene.  Pereira  (Zoc.  c\t,. 
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p.  600)  quotes  Diez  as  having  found,  among  other  symptoms,  that 
ergot  given  to  dogs  caused  ‘  ‘  semiparalysis  of  the  extremities,  es¬ 
pecially  of  the  hinder  ones  and  Gaspard  as  having  found  that  an 
intravenous  injection  of  aqueous  extract  produces  in  the  same  animal 
“  paralysis  of  the  posterior  extremities.”  In  a  recent  communication, 
Dr.  Althaus  (British  Medical  Journal,  May  10th,  1884, 
p.  893)  says,  “  Bread  contaminated  with  ergot  of  rye  will,  when 
habitually  taken  for  some  time,  cause  well  marked  decrease  of  the 
posterior  column.?.”  Robert  [loc.  ciL,  p.  21)  found  that  eighty 
grammes  of  ergot,  given  to  a  pig  with  oil  and  milk,  caused  it 
to  become,  in  three  days,  markedly  ataxic,  with  loss  of  the  patellar 
rsflcx. 

With  these  facts  before  us,  pointing  as  they  do  to  the  possibility  of 
ergot  inducing  such  a  formidable  disease  as  locomotor  ataxy,  ^  or,  at 
any  rate,  ataxic  symptoms,  the  importance  of  being  cautious  in  pre¬ 
scribing  this  drug  for  any  length  of  time  is  obvious.  Without  ven¬ 
turing  any  pronounced  opinion,  either  upon  the  pathology  or  upon  the 
etiology  of  this  disease,  there  are  many  cases  of  it  which  occur  to  us  in 
actual  practice  in  which  none  of  the  usually  accredited  causes,  such  as 
syphilis,  sexual  excess,  alcoholic  abuse,  exposure  to  cold,  etc.,  can  be 
blamed.  Although  rye-bread  is  not  consumed  in  this  country  as  an 
article  of  diet  to  any  extent,  yet  one  class  of  the  community,  at  any 
rate,  is  liable  to  ergotisation  from  a  source  which  is  not  generally 
recognised. 

In  many  parts  of  England,  especially  in  the  eastern  counties,  wheat 
is  often  ergoted  to  an  extent,  in  some  seasons,  that  would  hardly  be 
credited  by  anyone  who  has  not  specially  looked  into  the  matter. 
This  being  the  case,  a  few  remarks  upon  the  subject  may  not  be  out  of 
place. 

Of  all  our  cereal  crops,  rye  is  most  subject  to  ergot,  next  to  it  wheat, 
very  rarely  barley,  and  never,  as  far  as  my  knowledge  goes,  oats. 
Many  species  of  grasses  are,  however,  ergoted  to  an  extent  that  is  of 
very  serious  import  to  the  graziers.  In  all  these  cases,  the  same 
fungus  is  the  cause  (Claviceps  purpurea). 

An  ergot  is  an  ovule  of  one  of  these  grasses  into  which,  either  at  the 
time  of  its  fecundation  by  the  pollen,  or  immediately  afterwards,  a 
spore  of  the  Claviceps  has  gained  admission.  The  spore  once  inside, 
gives  rise  to  mass  of  mycelium,  which  so  alters  the  grain  that,  instead 
of  developing  into  starch,  it  becomes  a  sclerotium,  or,  in  other  words, 
a  consolidated  mass  of  mycelium,  which  remains  in  a  state  of  quies¬ 
cence  for  a  long  time  (one  or  two  years  if  necessary),  but  retaining  its 
vitality  until  favourable  conditions  enable  it  to  produce  the  perfect 
fungus,  Claviceps.  This,  under  ordinary  circumstances,  takes  place 
in  May  and  June,  just  about  the  time  that  the  grasses  and  cereals 
are  in  flower.  The  spores  of  the  Claviceps  come  into  contact  with 
the  stigma  of  the  grass  by  being  carried  in  the  air  to  it,  and  then  give 
rise  in  the  ovule,  not  directly  to  an  ergot,  but  to  an  enormous  number 
of  very  minute  spores  (conidia),  which  are  held  together,  by  a  viscid 
material,  into  a  mass  to  which  the  name  sphacelia  has  been  applied. 
It  is  obvious  that  these  conidia  (which  used  to  be  called  Ergotetia 
abortifaciens),  held  together  as  they  are  by  the  sticky  material,  cannot 
be  blown  from  one  plant  to  another  by  any  wind-currents. 

Fliickiger  {Lehrhvxh  cler  Pharkogmsic  des  Pflanzenreiclies:  Berlin, 
1867)  has  shown  that  the  viscid  substance  in  the  sphacelia  is 
saccharine,  and  produces  a  copious  precipitate  of  the  suboxide 
of  copper  with  Fehling’s  solution;  and  Rathay  {Untcrsucliungen 
iibcr  die  Spermogonien  der  Rostpilze,  Wien,  1882,  p.  35)  says  that 
eighteen  species  of  Diptera,  as  well  as  other  insects,  visit  the  sphacelia 
in  search  of  their  sugary  pabulum,  and  thus  convey  the  conidia  to 
healthy  stigmata,  in  the  same  way  as  other  insects  in  their  search  for 
the  honey  of  flowering  plants  carry  the  pollen  from  flower  to  flower. 
Subsequently,  the  production  of  conidia  ceases,  and  the  true  ergot  is 
developed  by  the  infected  ovule,  and  so  the  life-cycle  of  the  fungus  is 
maintained  throughout  the  year. 

Mr.  A.  Stephen  Wilson  informs  me,  however,  that,  while  he  has 
confirmed  Rathay’s  observation  as  to  the  avidity  wdth  which  insects, 
especially  flics,  feed  upon  the  sphacelia,  yet  they  die  in  great 
numbers,  apparently  poisoned  by  it. 

The  reproduction  of  the  fungus  by  means  of  the  conid'.a  continues 
on  some  species  of  grass  throughout  the  summer  and  autumn. 
Xotably  is  this  the  case  with  the  common  rye-grass  {Lolium  perenne), 
which,  late  in  the  year,  is  almost  invariably  ergoted,  although  many 
of  the  ergots  are  so  small  as  to  remain  concealed  within  the  florets. 
The  reason  that  wheat  is  less  frequently  afl’ected  than  rye  is  because, 
in  the  former  plant,  as  soon  as  its  stigma  is  fertilised  by  the  pollen, 
it  is  retracted  within  the  pales,  while,  in  the  latter,  it  remains 
hanging  outside  them.  Hence  we  see  a  sunless  year  is  more  apt  to  be 
one  in  which  wheat  is  ergoted  than  any  other,  even  a  rainy  one.  It 
s  a  curious  fact  that  some  grasses  which  do  not  in  this  country  usually 


perfect  their  fruit,  are,  nevertheless,  very  prone  to  be  ergoted.  The 
common  reed  {Phragmites  communis)  is  a  case  in  point,  and  is  the 
probable  source  from  w'hich  the  wheats  in  the  fens  become  infected. 

Twitch-grass  (Triticnni  renews)  is  another  instance. 

In  the  fen- district,  every  year  a  certain  amount  of  ergot  occurs  in 
the  wheat  ;  but  sometimes,  as  in  1879,  it  is  very  abimdant. .  I^  the  . 
latter  year,  most  of  the  samples  from  this  district  which  were  offered  , 
in  the  King’s  Lynn  market  contained  ergots.  These,  of  course,  were  , 
but  a  small  proportion  of  the  numbers  which  originally  occurred  in  it  ; 
the  improved  processes  of  threshing  and  dressing  having  eliminated  all 
those  ergots  which  w'ere  either  larger  or,  smaller  than  the  wheat- 
kernels.  For  this  reason,  there  is  not  much  fear  of  the  general  public 
suffering  any  ill-effects  from  this  cause.  Still  such  a  thing  is  within 
the  bounds  of  possibility.  There  is,  however,  a  pretty  numerous  class 
to  which  this  does  not  apply,  namely,  to  the  agricultural  labour e^ 
who  often  subsists  for  many  weeks  during  the  winter  upon  corn  'whmh  j 
his  family  have  gleaned  after  the  harvest.  The  total  amount  of  this  i 
gleaned  corn  in  the  possession  of  each  family,  never  being  very  large,  j 
it  is  threshed  and  dressed  by  the  labourers  themselves  in  the  most  | 
primitive  manner.  It  is  then  sent  to  the  miller  to  be  ground  b}’^  him,  i 
and  returned  to  the  family  for  their  winter’s  consumption.  In  appear-  1 
ance,  a  wheat-ergot  is  very  similar  to  a  rye-ergot,  but  shorter  and  i 
stouter.  They  are  often  mistaken  by  farmers  and  millers  for  the  ex¬ 
creta  of  mice  or  rats. 

With  regard  to  the  action  of  ergot  in  producing  abortion,  there  is 
one  point  which  has  long  struck  me ;  namely,  that  a  pregnant  per-  , 
son  or  animal,  by  taking  a  number  of  small  doses  extended  ovei  a 
considerable  time,  is  quite  as  likely  to  abort  as,  and  perhaps  even  inore 
so  than,  after  a  single  pretty  large  dose.  If  the  uterus  be  thrown  into  , 
a  chronic  state  of  contraction,  however  slight  this  may  be  in  degree,  | 
it  is  obvious  that  the  blood-supply  to  the  placenta  will  be  more  or  less  i 
interfered  with.  This  may  be,  at  the  same  time,  accompanied  by 
trivial  localised  separations,  so  small  in  themselves,  that,  when  the 
immediate  effect  of  each  dose  passes  oft,  the  placenta  itself  is  not  de¬ 
tached,  but  sufficiently  numerous,  by  their  continued  repetition,  to  in¬ 
flict  serious  if  not  fatal  injury  upon  the  foetus.  Short  of  this,  how-  j 
ever,  it  is  obvious  that  the  contraction  of  arterioles,  chara,cteristic  of  the  j 
action  of  ergot  upon  the  animal  economy,  must  necessarily  imperil  the 
vitality  of  the  embryo  in  any  stage  of  its  existence.  This  is  borne  out 
by  what  occurs  to  the  flock  of  pregnant  ew'es.  Here  the  animals  become  | 
ergotised,  not  by  a  single  large  dose,  but  by  continually  ingesting 
small  ones,  principally  from  rye-gras.s,  which  is  constantly  ergotised  in  ^ 
pastnres,  but  especially  upon  road-sides.  The  same^  is  even  more  j 
strikingly  shown  in  the  case  of  cattle,  where  the  animals  are  much  j 
larger.  Often,  in  these  cases,  the  feetus  is  not  expelled  at  once,  but  is 
so  injured  that  it  subsequently  dies,  and  is  expelled  at  a  later  period. 


NOTES  ON  STROPHANTHUS  (HISPID  OS). 

By  J.  LINDSAY  PORTEOUS,  M.D.,  F.R.C.S.Ed.,  Pathhead,  Fife. 


At  the  annual  meeting  of  the  British  Medical  Association  in  Cardifl, 
Professor  Thomas  Fraser,  of  Edinburgh,  read  a  most  instructive  and 
interesting  paper  on  **  The  Actions  and  Uses  of  Digitalis 
substitutes,  with  special  reference  to  Strophanthus  (Hispidus).’’  Dr. 
Fraser  says  that  the  pharmacological  action  of  strophanthine  is  as  a 
muscle-poison  ;  that  it  increases  the  contractile  power  of  all  striped 
muscles,  and  renders  their  contractions  more  complete  and  prolonged. 
As  to  the  heart,  he  says,  “  the  systole  is  increased,  and  its  contrac¬ 
tions  are  slowed  by  small  doses.  It  is  paralysed  in  a  condition  of 
rigid  systolic  contraction  by  large  doses.  It  also  increases  secietion 
of  urine,  and  reduces  temperature. 

Havino-  in  my  practice  a  considerable  number  of  cases  of  cardiac 
disease,  and  finding  that  digitalis  did  not  agree  with  all  my  patients, 
I  was  anxious  to  try  the  effects  of  this  medicine,  which  had  proved 
so  beneficial  in  the  cases  of  Dr.  Fraser.  Through  his  kindness  I  ob¬ 
tained  a  small  quantity,  and  I  give  notes  of  three  cases  where  I  used 
it ;  and  I  am  only  sorry  that  the  notes  are  not  fuller ;  but  we  all 
know  the  difficulty  there  is  in  taking  careful  and  correct  records  in 
private  practice. 

Case  i. — Mrs.  W.,  aged  88,  of  florid  complexion,  rather  thin,  wile 
of  a  factory-worker,  stated  that  she  had  a  severe  attack  of  rheumatic 
fever  three  years  ago,  and  had  been  troubled  with  shortness  of  breath 
and  palpitation  ever  since.  During  the  night,  she  had  frequently  to 
startup  with  “  a  feeling  of  choking  for  want  of  breath.’’  She  had 
been  treated  by  several  medical  men,  and  received  digitalis  from  all, 
which  gave  temporary  relief.  On  November  12th,  1885,  she  was 
confined,  and  although  the  labour  was  rapid  and  easy,  it  gave  me  a 
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good  deal  of  anxiety,  knowing  the  state  of  her  heart,  as  indicated  by 
a  very  marked  mitral  bruit  and  a  very  feeble  pulse.  Her  feet  and 
ankles  were  much  swollen.  Her  pulse,  half-an-hour  after  the  con¬ 
finement,  was,  as  near  as  1  could  count,  160  per  minute.  I  ordered 
her  fifteen-minim  doses  of  tincture  of  digitalis  every  four  hours. 
This  gave  her  a  certain  amount  of  relief,  as,  eight  hours  after  labour, 
the  pulse  was  130  per  minute.  Her  breathing,  however,  was  still 
very  high,  48  per  minute.  1  continued  this  treatment  till  the  22nd, 
only  changing  the  time  of  mving  the  digitalis  from  every  four  hours 
to  every  six  hours.  At  bedtime  of  this  day,  I  gave  her  a  dose  of  four 
minims  of  tincture  of  strophanthus.  On  the  23rd,  she  told  me  she 
had  a  better  night,  lying  down  for  one  hour  and  three-quarters.  Her 
pulse  was  100,  and  very  weak;  respiration,  30.  The  feet  and  ankles 
were  still  swollen  ;  her  urine  was  scanty  and  thick.  I  ordered  a  dose 
of  four  minims  of  tincture  of  strophanthus  immediately,  to  be  re¬ 
peated  in  the  evening.  On  the  24th  she  had  slept  nearly  three  hours. 
Pulse,  108  ;  respirations,  26.  The  urine  was  more  copious  and  paler. 
The  same  dose  of  strophanthus  was  ordered  thrice  daily.  On  the 
25th  she  had  been  restless  up  to  2  a.m.,  but  after  that  slept  soundly 
till  7  A.M.  Pulse,  102  ;  respiration,  22.  On  the  26th,  she  had  slept 
from  11  i>.M.  till  6  o’clock  this  morning,  lying  down  all  the  time. 
Pulse,  98  ;  respiration,  19  ;  urine  was  more  abundant  and  clearer. 
On  the  27th,  she  had  slept  the  same  time  as  on  the  previous  night  ;  she 
might  have  slept  longer,  but  was  disturbed  by  her  husband  going  to 
work.  She  had  been  sitting  by  the  fire  for  four  hours  the  previous 
evening,  and  felt  none  the  worse  for  it.  Pulse,  94  ;  respiration,  19. 
She  passed  a  good  quantity  of  urine  of  an  amber  colour.  She  was 
still  taking  the  same,  dose.  On  the  28th,  when  I  visited  her  at 
10  a.m.,  I  found  her  washing  her  baby.  She  said  she  had  been  up 
most  of  the  previous  afternoon.  She  told  me  she  had  not  felt  so  well 
for  over  two  years.  Pulse,  90,  firm  and  steady  ;  respiration,  19.  On 
the  30th,  she  said  she  was  quite  well  and  able  for  her  household 
duties.  Pulse,  80,  strong  and  firm.  She  was  very  anxious  to  con¬ 
tinue  the  medicine,  as  she  said  it  had  “  made  life  more  happy.” 

I  have  seen  her  frequently  since  the  last  date,  and  on  December 
23rd  found  her  hale  and  hearty. 

Case  ir. — Mrs.  F.,  aged  48,  thin,  pale,  and  nervous,  stated  that 
she  had  been  treated  for  angina  pectoris  for  years,  and,  during  the 
last  five  or  six  years,  had  had  almost  daily  attacks  of  violent  palpita¬ 
tion.  During  nearly  the  whole  of  this  period,  she  had  taken  digitalis. 
On  November  27th,  at  4  p.m.,  I  was  asked  to  visit  her,  as  she  was 
thought  to  be  dying.  I  found  her,  propped  up  by  pillows,  pale  and 
pulseless.  The  heart’s  contractions  were  so  rapid,  that  I  could  not 
count  them.  Respirations  were  40  per  minute.  She  complained  of 
great  pain  over  her  heart,  and  pressed  her  hands  over  it  “to  prevent 
it  from  being  torn  asunder.”  She  had,  before  my  arrival,  taken  two 
doses  of  tincture  of  digitalis  within  four  hours,  but  no  relief  followed. 

I  ordered  her  a  four- minim  dose  of  tincture  of  strophanthus,  to  be  taken 
immediately,  and  repeated  at  10  o’clock,  and  again  at  8  a.m.  At  12 
noon  of  the  28th  I  found  her  much  calmer  ;  the  fear  of  impending  dis¬ 
solution  had  left  her.  Her  pulse  was  110;  respiration  24.  She  had  slept 
well  from  2  a.m.  to  6  a.m.  Her  urine  was  scanty,  and  rather  dark. 

I  ordered  her  6  minims  of  tincture  of  strophanthus  thrice  daily.  On 
the  29th,  she  felt  faint  during  the  early  morning,  and  took  some  sal- 
volatile.  When  I  saw  her  at  11  A.  m.,  her  pulse  was  92,  respiration 
20.  Her  face  was  rather  flushed.  She  had  passed  more  urine,  and 
the  bowels  had  acted.  The  doses  of  tincture  of  strophanthus  were 
continued.  On  the  30th,  at  11  a.m.,  pulse  120,  respiration  20.  The 
pulse  was  firmer  than  I  had  ever  felt  it.  She,  however,  felt  weaker, 
probably  due  to  an  attack  of  diarrhoea  during  the  night.  On  Decem¬ 
ber  1st,  at  10  A.M. ,  diarrhoea  was  still  present;  also  nausea  and 
vomiting.  She  said  that,  shortly  after  each  dose  of  the  strophanthus, 
she  vomited,  and  her  heart  beat  rapidly  for  about  an  hour  ;  pulse  105, 
respiration  20.  On  December  2nd,  her  pulse  was  105,  respiration  20. 
She  still  had  diarrhoea,  and  vomiting  and  felt  very  weak.  On  December 
3rd,  at  10  a.m.,  she  had  sickness  and  vomiting,  with  diarrhoea.  I 
ordered  bismuth,  dilute  hydrocyanic  acid,  and  lime-water  ;  pulse  120. 
On  December  4th,  she  was  still  sick,  but  not  vomiting  ;  pulse  120.  She 
had  only  taken  one  dose  of  strophanthus  since  yesterday  morning.  I 
stopped  the  strophanthus,  and  ordered  fifteen-minim  doses  of  tincture 
of  digitalis  every  six  hours.  On  December  5th,  at  12  at  noon,  she 
felt  much  better  ;  the  nausea,  vomiting,  and  diarrhoea  had  ceased. 
She  slept  well  during  the  greater  part  of  the  night  ;  pulse  88.  She 
felt  pretty  well  during  the  6th.  At  8  a.m.  on  the  7th,  the  patient 
said  her  pulse  suddenly  rose  to  130.  She  took  15  minims  of  tincture 
of  digitalis,  and  at  11  A.M.  felt  much  better  ;  pulse  110.  I  ordered  (as 
suggested  by  Dr.  Fraser)  5  minims  of  tincture  of  capsicum,  with  6 
minims  of  tincture  of  strophanthus,  at  bedtime.  This  was  taken,  and 
on  the  8th  the  natient  said  that  shortly  after  taking  the  dose,  which 


did  not  cause  sickness,  the  pulse  rose  to  140,  but  fell  to  98,  at  which 
I  found  it,  very  firm  ;  there  was  no  sickness,  and  no  diarrhoea.  I  re¬ 
duced  the  dose  to  2i  minims.  On  December  9th,  there  had  been  no 
rise  of  pulse,  and  no  sickness  ;  pulse  98.  On  December  10th,  she  took 
two  four-minim  doses;  after  each  dose  the  pulse  had  gone  up  to  140.  Ou 
the  11th  she  refused  to  take  more,  as  she  felt  weak  after  the  rise  of  pulse. 

Case  hi. — R.  W. ,  aged  7  years  and  9  months,  was  said  by  her 
mother  to  have  suffered  from  breathlessness  and  palpitation  very 
much  for  three  months,  but  for  some  years  she  had  been  very  easily 
excited  and  startled.  On  November  15th,  I  was  called  to  see  her.  Her 
feet  and  face  were  swollen.  There  was  a  soft  mitral  murmur.  She 
was  propped  tip  in  bed,  and  had  been  unable  to  lie  down  for  several  days  ; 
pulse  142,  very  weak.  The  urine  was  scanty,  of  porter  colour.  1 
ordered  tincture  of  digitalis,  in  ten-minim  doses,  thrice  daily.  Under 
this  treatment,  the  swelling  of  the  face  and  feet  was  much  reduced  ; 
the  quantity  of  urine  wasslightly  increased,  but  not  until  the  22nd  was 
she  able  to  lie  down.  After  this  date,  until  the  27  th,  she  was  able  to 
get  a  sound  sleep  in  the  recumbent  position,  and  the  urine  was  more 
copious,  and  clearer.  On  the  28th,  at  10  a.m.,  when  I  visited  her,  I 
found  that  she  had  been  very  restless  and  breathless  during  the  pre¬ 
vious  night,  and  had  again  to  take  to  her  chair,  the  dyspnoea  being 
so  great.  Her  look  was  anxious,  and  she  complained  of  pain  in  the 
region  of  the  heart.  Her  mother  stated  that  she  was  very  hungry  in 
the  evening,  and  probably  had  eaten  too  much  ;  pulse  140,  respiration 
30.  No  urine  had  been  voided  for  twenty-four  hours,  I  ordered  5 
minims  of  tincture  of  strophanthus  three  times  daily.  She  had  only 
one  dose  of  the  medicine  on  that  day,  and  shortly  afterwards  had  a 
copious  flow  of  urine,  lighter  in  colour.  At  9  o’clock  on  the  29th,  she 
had  another  dose  of  the  strophanthus.  At  1 1  A.  m.  ,  when  I  saw  her, 
the  pulse  was  very  feeble,  and  too  fast  to  be  counted.  The  heart’s 
contractions  were  very  irregular  and  rapid;  respirations,  48  per  minute. 
She  had  a  very  anxious,  terrified  expression.  On  the  30th,  she  was 
easier  ;  pulse  108  (firmer),  respiration  48.  There  was  a  larger  quan¬ 
tity  of  urine  ;  the  bowels  were  rather  loose.  December  1st,  pulse 
112,  respiration  40.  She  had  passed  only  half  a  pint  of  urine  in 
eleven  hours.  On  December  2nd,  pulse  120,  respiration  50  ;  the 
pulse  was  firmer  ;  the  urine  was  still  scanty  and  dark.  On  the  3rd, 
she  V  as  still  taking  the  strophanthus  three  times  daily ;  pulse  116, 
respiration  58.  She  had  a  short,  dry  cough.  No  urine  had  been 
passed  for  sixteen  hours.  On  the  4th,  pulse  10,  respiration  40.  She 
had  only  passed  urine  once  in  twenty-four  hours.  I  reduced  the 
quantity  of  strophanthus  to  2^  minims,  but  ordered  it  every  six  hours. 
On  the  5th  she  w'as  easier  ;  pulse  98,  respiration  30.  A  much  larger 
quantity  of  urine  was  passed  at  8  p.m.  of  the  4th  than  she  had  ever 
passed  at  one  time  since  she  became  so  ill.  The  same  dose  of  stro¬ 
phanthus  was  continued.  She  slept  well  on  the  night  of  the  5th.  She 
breathed  more  easily  on  the  6th,  and  voided  urine  three  times  in  the 
night  ;  pulse  98,  respiration  28.  On  the  8th,  pulse  98,  respiration  26. 
The  bowels  were  acting  twice  daily.  The  skin  was  moist,  and 
a  good  quantity  of  urine  was  passed.  On  the  9th,  pulse  100,  respi¬ 
ration  26.  The  medicine  having  been  finished,  the  bowels  did  not 
act  up  to  last  night ;  but  on  providing  some  more,  and  giving  a  dose, 
the  bowels  acted  three  hours  afterwards.  The  swelling  was  entirely 
gone.  On  the  11th,  she  passed  plenty  of  urine.  The  dyspnoea  was 
quite  gone.  She  was  very  cheerful  and  happy  ;  pulse  90,  respiration 
22.  Up  to  December  23rd,  I  saw  her  several  times.  Her  pulse  had 
always  kept  below  92.  She  was  able  to  play  with  the  other  children, 
had  a  good  appetite,  and  seemed  much  stronger.  For  two  or  three 
days  she ,  was  without  the  strophanthus,  and  the  only  diflerence  was 
that  her  bowels  became  costive  ;  but  the  pulse  remained  firmer,  and 
there  was  no  return  of  the  swelling  or  dyspnoea. 

Remarks. — In  all  of  those  cases  I  have  recorded,  tincture  of 
strophanthus  decidedly  increased  the  flow  of  urine.  It  likewise  caused 
a  certain  amount  of  moisture  over  the  surface  of  the  body.  Both  of 
these  actions  Professor  Fraser  has  noted,  but  he  makes  no  mention 
of  its  power  of  relaxing  the  bowels.  But  this  it  undoubtedly  did  in  all 
of  the  cases  in  which  I  have  used  it.  It  also  markedly  made  the  pulse 
firmer,  although,  as  has  been  shown,  it  raises  it  for  a  short  time  after 
it  has  been  taken.  In  Case  2,  that  of  Mrs.  F.,  it  certainly  showed  its 
toxic  effects,  when  it  made  her  purge  and  vomit,  although  the  dose 
was  as  small  as  4  minims.  She  must  have  been  exceedingly  suscep¬ 
tible  to  its  poisonous  powers. 

I  am  inclined  to  think  that  the  dose  of  the  tincture  prepared  by 
Professor  Fraser  should,  to  begin  with,  not  exceed  3  minims.  Where 
I  gave  more,  the  pulse  invariably  rose  at  first,  but  it  was  no  doubt 
firmer, 

Strophanthus,  if  carefully  used,  is  destined  to  hold  a  foremost 
place  amongst  our  remedies  for  controlling  the  heart’s  action,  but,  like 
other  remedies,  will  not  suit  every  patient. 
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TOBACCO  AMBLYOPIA. 

By  GUSTAVOS  HARTRIDGE.  F.R.C.S., 

Ophthalmic  Surgeon  to  St.  Bartholomew’s  Hospital,  Chatham  ;  and  Assistant- 
Surgeon  to  the  Royal  Westminster  Ophthalmic  Hospital. 


Twenty  cases  of  tobacco  amblyopia  having  come  under  my  care 
during  the  past  twelve  months  at  the  Royal  Westminster  Ophthal¬ 
mic  Hospital,  I  think  they  may  prove  a  useful  addition  to  Mr.  Shears’ 
list  of  cases,  published  in  the  number  of  the  British  Medical 
Journal  for  June  21st,  1884.  I  have  arranged  the  cases  in  the  con¬ 
venient  tabular  form  suggested  by  Mr.  Jonathan  Hutchinson.  The 
chief  points  relied  on  in  the  diagnosis,  were  (a),  Rapid  failure  of 
sight  with  no  ophthalmoscopic  or  other  change  to  account  for  the  great 
loss  of  vision  ;  (b ),  Central  colour  scotoma  (c),  Excessive  smoking. 


Of  the  twenty  cases,  all  improved  considerably,  and  in  thirteen  complete  1 
recovery  may  be  said  to  have  resulted.  In  one  instance  the  patient  j 
was  a  woman  (the  only  one  that  has  ever  come  under  my  notice  suf¬ 
fering  from  tobacco  amblyopia),  another  was  a  teetotaller,  and  four  j 
chewed  as  well  as  smoked  ;  but  in  no  instance  have  I  met  with  a  case  I 
of  amblyopia  in  a  person  w’ho  used  tobacco  for  chewing  only.  | 

As  regards  treatment,  the  essential  point  was  the  total  discontinu-  * 
ance  of  smoking,  instead  of  diminishing  the  quantity  and  quality  of 
the  tobacco,  as  suggested  by  some  writers.  In  half  the  cases  strychnine 
was  administered,  in  the  other  half  a  placebo,  with  apparently 
equally  good  results.  Galvanism  was  tried  in  three  cases,  but  with  no 
appreciable  effect.  After  recovery,  three  or  four  pipes  of  mild  tobacco 
daily,  were  allowed,  but  a  caution  was  given  that  excessive  smoking 
would  be  likely  to  produce  a  return  of  the  amblyopia.  In  my  ex¬ 
perience  optic  atrophy  has  never  resulted. 


S'ame  and 
Age. 

Duration  of 
Amblyopia. 

Vision  at 
First  Visit 

Subsequent  Vision. 

J.  J.,  40 

8  months 

R.  J.  10 
L.  J.  10 

In  6  months  R.  A  .1.  2 
L.  A  J.  2 

A.  M.,45 

9 

n 

R.  A  J-  8 
L-AJ.  8 

In  10  months  R.  J  J.  1 
L.  S  J.  1 

G  H.,  50 

6 

jj 

R.  J.  10 

L.  ia  J-  12 

In  6  months  R.  J.  2 
Ij*  3^B  ‘I*  1^ 

G.  N.,43 

12 

)) 

R.  J.  6 
L.  J.  6 

In  8  months  R.  J  J.  1 
L.  f  J.  1 

F.  D.,  33 

9 

M 

R.  /o  J.  12 

J* 

In  9  months  R.  A  J.  6 
L.  A  J-  8 

8.  W.,  35 

12 

)) 

bIj  *1*  16 

L*  J  ’  16 

In  9  montlis  R.  A  J.  2 
L.  A  J-  4 

G.  J.,  39 

5 

1} 

R.  A  J.  6 
L.  J.  6 

In  6  months  R.  J  J.  1 
L.  A  J.  1 

B.  B.,  40 

11 

)) 

R.  A  J- 
L.  A  J.  6 

In  5  months  R.  5  J.  1 
L.  1  J.  1 

W.  A.,  50 

10 

n 

R.  AJ-  8 
L.  A  J.  8 

In  9  months  R.  A  J-  2 
L.  Ad-  2 

J.  G.,52 

6 

R.  A  J.  12 
12 

In  12  months  R.  A  J  6 
L-  J.  4 

S.  T.,  50 

9  to  12 

R.  A 

L.  A 

After  6  months  R.  f  J.  1 
L.  f  J,  1 

W.  T.,  43 

6 

)) 

R-  A  J.  10 
1^*  16 

After  8  months  R.  A  J.  2 
J-  4 

J.  J.,43 

7  or  8 

n 

R.  A  J.  8 

Ij.  3B  *1*  ^ 

In  6  months  R.  f  J.  1 
L.  1  J.  1 

J.  K.,  47 

5 

)> 

R.  AJ.  8 
L.  A  J.  18 

In  9  months  R.  f  J,  1 
1^'  *1  •  18 

G.  S.,  32 

14 

)) 

1^-  16 
L.  J.  12 

In  12  months  R.  J.  2 
L.  J.  2 

F.  W.,  36 

6 

>» 

J*  1^ 

L.leucoma 

In  8  months  R.  A  J.  4 

W.  J.,  49 

9 

R.  A  J.  8 
L*  3^  J*  ^ 

In  6  montlis  R.  |  J.  1 
L.  3  J.  1 

T.  W.,51 

2 

>» 

*1*  ^ 
bo  j*  16 

In  2  months  R.  A  J-  6 
L.  A  J-  8 

E.  S.,  48 

8 

n 

R-  A  J- 18 
L.  A  J-  18 

In  9  months  R.  A  J- 10 
L.  f  J.  1 

S.  G.,  44 

12 

R.  A  J.  16 
L.  A  J-  16 

In  3  months  R.  A  J-  10 
L.  A  J-  10 

Amount  of  Tobacco  used. 


Ophthalmoscopic  Changes. 


1  oz.  of  shag  daily  for 
many  years,  did  not  chew, 
and  drank  very  mode¬ 
rately 

J  oz.  of  shag  daily  for  20 
years,  did  not  chew,  and 
drank  hut  little 

Smoked  almost  constantly, 
chews  occasionally,  and 
drinks  a  good  deal  of 
spirit 

1  oz.  of  shag  daily  for 
many  years,  did  not  chew, 
and  drank  only  at  meals 

Always  smoking,cavendish 
chiefly,  chews  a  good 
deal,  drinks  moderately 

3  oz.  of  shag  weekly,  does 
not  chew,  and  is  a  teeto¬ 
taller 

Nearly  always  smoking, 
does  not  chew,  drinks 
only  at  meals 

About  J  oz.  of  shag  daily, 
does  not  chew,  drinks  ir¬ 
regularly 

1  oz.  of  shag  daily,  for  last 
20  years,  does  not  chew, 
but  drinks  a  good  deal, 
chiefly  beer 

Smokes  a  good  deal,  chiefly 
shag 


About  I  oz.  of  shag  daily, 
did  not  chew,  and  drank 
moderately 

Always  smoked  a  great 
deal,  cavendish  chiefly, 
did  not  chew,  but  drank 
several  pints  of  beer  daily 
1  oz.  of  shag  daily 


I  oz.  of  shag  daily,  chewed 
a  great  deal,  and  drinks 
much 

1  oz.  of  shag  daily,  did  not 
chew,  and  drank  only 
moderately 

Nearly  always  smoking 


About  3  oz.  of  shag  weekly, 
did  not  chew,  but  drank 
a  good  deal 

Nearly  always  smoking  or 
chewing,  drinks  but 
little 

About  1  oz.  of  shag  daily, 
and  frequently  gets 
drunk,  does  not  chew 


No  change  to  be  seen 


Discs  pale 

Discs  hyperaemic 


Discs  slightly  pale  on  tem¬ 
poral  sides 


Central  Colour  Scotoma. 


For  red  and  green 


Discs  pale 


No  change  to  be  seen 


Dises  hyperaemic 


Discs  slightly  pale  on  tem¬ 
poral  sides 


Discs  pale 

No  change  to  be  seen 

Discs  hyi)er8emic 

No  change  to  be  seen 


Discs  jiale  on  the  temporal 
sides 


No  change  to  be  seen 


Discs  pale  on  the  temporal 
sides 


No  change  to  be  seen 


For  red,  green  doubtful 

For  red  and  green 


For  red 


For  red  and  gi-een 


Red  (?) 

Red  and  green 


Red 


Red  and  green 


Red  (?) 

Bed  and  green 


Treatment. 


Placebo.  To  leave  olf  To- 
bacco  entirely. 


»> 


(This  patient  is  a  woman 
still  under  treatment). 

Strychnine.  To  leave  off  To¬ 
bacco  entirely. 


merit. 


Still  under  treat- 


,,  And  galvanism, 
still  under  treatment. 
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CLINICAL  MEMOEANDA. 


CHILDBIRTH  DURING  AN  ATTACK  OF  SMALLPOX- 
INFANT  NOT  INFECTED. 

In  his  paper  on  the  Etiology  of  Diphtheria,  in  the  Journal  of 
January  23rd,  Mr.  G.  F.  Masterman  says  :  “We  know  that  variola, 
syphilis,  typhus  fever,  scarlatina,  and  other  diseases  affecting  the 
whole  organism,  are  transmitted  to  the  foetus  in  utero  ;  and  I  believe 
l  am  correct  in  saying  that  no  woman  suffering  from  any  disease  of 
this  class  can  contemporaneously  give  birth  to  an  uninfected  living 
child.  However  true  this  may  be  regarding  some  of  the  diseases 
named  above,  it  would  appear  from  the  following  case  that,  with 
respect  to  variola  at  least,  the  rule  does  not  always  hold  good. 

Some  years  ago,  when  small-pox  was  epidemic  in  this  neighbour¬ 
hood,  I  attended  a  woman  in  her  confinement,  who  was  at  the  same 
time  sickening  with  this  disease.  The  child  was  born  at  midnight  • 
and  on  the  lollowing  morning,  within  eight  hours  of  delivery,  the 
mother  was  covered  with  the  eruption  of  small-pox.  The  child  how¬ 
ever,  showed  no  signs  of  the  disease,  and  was,  to  all  appearance,  perfectly 
healthy  and  well.  I  vaccinated  it  at  once  ;  and,  although  it  remained 
with  the  mother  during  the  whole  of  her  illness,  it  continued  well 
merely  showing  a  slight  feverishness  on  the  ninth  day,  due  to  the 
vaccination,  which  was  very  successful,  being  on  that  day  at  its 
height.  The  mother  recovered,  but  was  deeply  marked  with  small¬ 
pox.  Had  the  birth  of  the  child  occurred  later,  when  the  disease 
was  developed  upon  the  mother,  the  child  would,  no  doubt,  have 
been  infected.  J.  Quirke,  M.RC.P.Ed.,  etc., 

“The  Oaklands,”  Handsworth,  Birmingham. 


OPHTHALMOLOGICAL  MEMOEANDA. 


TROPHIC  ULCERATION  OF  THE  CORNEA,  FOLLOWING 
ERYSIPELAS  OF  THE  FACE. 

about  40,  suffered  from  chronic  and  extensive  ulceration 
of  the  right  leg.  After  prolonged  rest  and  treatment,  a  cure  was  ob¬ 
tained,  but  only  at  the  expense  of  the  straightness  of  the  limb. 

When  the  leg  healed,  an  attack  of  erysipelas  in  the  face  and  head 
supervened,  with  intense  neuralgic  pain.  After  a  few  days  this  sub¬ 
sided,  but  almost  immediately  recurred.  This  happened  at  least  thrice- 
as  a  result,  great  induration  of  the  cellular  tissue  of  the  face  (espkially 
on  the  rightside)occurred.  An  ulcer  now  commencedat  the  inner  canthus 
of  the  right  eye.  ^  This  rapidly  spread  and  became  deeper,  internal 
strabismus  occurring  upon  that  side.  An  excoriation  no-w  appeared 
over  the  lowest  third  ot  the  cornea.  This  also  spread  rapidly  in  ex¬ 
tent  and  depth  ;  the  anterior  chamber  of  the  eye  became  filled  with 
dibiy,  and  iritis  was  set  up.  It  was  now  found  that  the  cheek  and 
conjunctiva  of  the  affected  side  were  devoid  of  sensation.  After  treat¬ 
ment  for  about  two  months,  during  which  prolapse  of  the  iris  and 
escape  of  the  contents  of  the  globe  seemed  imminent,  the  patient 
recovered.  The  cornea  healed,  remaining  opaque  only  in  its  lower 
two-thirds.  Curiously  enough,  coincidently  with  the  repair  of  the 
eye,  the  ulcer  of  the  leg  returned.  AVhen  last  seen,  the  patient’s 
lower  extremity  was  again  straight,  the  ulcer  as  bad  as  ever  ;  the 
vision  in  the  effected  eye  was  not  worse  than  could  be  accounted  for 
by  the  opacity  of  the  cornea.  The  conjunctiva  was  devoid  of  sen¬ 
sation.  Ihe  patient  did  not  wish  to  have  the  ulcer  upon  the  leg 
healed  again.  ° 

1  his  case  appears  to  be  a  good  clinical  illustration  of  the  fact,  that 
ulceration  of  the  cornea  following  withdrawal  of  a  part  of  its  nervous 
supply  is  more  probably  due  to  a  defect  in  trophic  nervous  influence 
than  to  the  accidental  presence  of  undetected  foreign  bodies  causing 
irritation  ;  for  Mrs.  F . ’s  cornea  healed  perfectly,  notwithstanding  the 
persistence  of  ansesthesia  of  the  surface  of  the  eye. 

Ernest  F.  Neve,  M.D.  ,  Edinburgh. 


OBSTETEIC  MEMOEANDA. 


RETENTION  OF  CATAMENIA:  PAINS  SIMULATING 

LABOUR. 

On  the  morning  of  December  11th,  1860,  about  10  a.m.,  I  was  called 
0  see  a  girl,  aged  14  years  and  four  months.  I  was  told  thst  she 
went  to  bed  overnight  in  her  usual  health.  About  2  a.m.,  her  parents 
were  aroused  by  her  cries,  caused  by  pains  in  the  .abdomen.  She  had 
a  very  great  desire  to  micturate,  but  could  not.  The  pains  came  and 
\\ent  just  like  labour-pains.  I  was  not  apprised  of  any  of  her  sym- 


ptoms  (except  the  pain)  before  I  went  to'  see  her.  On  arrival,  I  felt 
her  pulse,  and  found  it  about  90,  regular.  The  skin  was  moist  and 
natural.  Her  mother  told  me  that  the  girl  said  the  pain  was  situated 
in  the  belly.  I  placed  my  hand  on  the  abdomen,  and,  to  my  surprise, 
found  a  round  tumour,  quite  firm  and  solid,  filling  the  abdomen  as 
high  as  the  umbilicus.  In  reply  to  inquiries,  her  mother  told  me 
that  her  daughter  had  never  had  her  catamenia,  and  that  she  had 
been  a  steady  girl.  During  the  conversation  and  examination,  she 
had  not  had  any  pains.  Her  mother  told  me  that  the  pains  came  on 
about  every  quarter  of  an  hour.  In  a  short  time,  another  pain  seized 
her,  having  all  the  expulsive  characteristics  of  a  pain  in  the  second 
stage  of  labour.  Whilst  this  pain  continued,  I  placed  my  hand  upon 
her  person,  and  there  found  a  tumour  protruding  outside  the  vagina, 
about  the  size  of  an  orange,  with  a  feeling  as  if  it  were  the  amnion 
with  its  water,  and  that  it  was  just  about  to  burst.  I  tried  to  rup¬ 
ture  it  with  my  finger,  but  could  not.  I  then  tried  to  introduce  my 
finger  past  it  into  the  vagina,  but  found  the  same  membrane  to 
obstruct  the  entrance  of  my  finger  at  all  points.  I  was  then  obliged 
to  make  an  ocular  examination,  in  order  to  find  out  the  cause  of  this 
obstruction,  as  well  as  the  nature  of  the  tumour.  I  then  found  that 
the  inembrane  was  the  hymen,  attached  all  round,  and  completely 
blocking  up  the  vagina  ;  at  the  upper  part,  there  was  only  just 
sufficient  space  to  admit  the  urethra.  I  now  concluded  that  the  pro¬ 
trusion  and  enlargement  of  the  uterus,  together  with  the  expulsive 
pains,  must  be  dependent  upon  an  accumulation  of  the  catamenial 
fluid.  I  introduced  a  catheter  into  the  bladder,  and  drew  off  about 
one  quart  of  pale  urine.  After  withdrawing  the  urine,  I  made  a 
crucial  incision  into  the  membrane,  when  there  flowed  from  it  three 
gills  to  a  quart  of  a  dark  thick  fluid,  resembling  black  treacle.  The 
discharge  continued  about  a  week.  The  girl  did  well,  and  was  never 
troubled  afterwards  with  her  catamenia.  Her  mother  said  that  she 
only  now  and  then  complained  of  a  “bellyache,”  and  she  thought 
this  attack  was  only  a  bit  of  a  cold.  Had  this  girl  been  having  one 
of  the  expulsive  pains  when  I  went  into  the  room,  I  should  certainly 
have  told  her  mother  that  she  was  in  labour.  Here  is  a  case  which 
should  teach  medical  men  the  necessity  of  being  exceedingly  cautious 
and  guarded  before  giving  a  decided  opinion,  especially  in  the  case  of 
young  girls. 

E.  H.  Monks,  .sen.,  L.R.C.P.,  M.R.C.S.,  etc.,  'VVigan. 


SUEGICAL  MEMOEANDA. 


SYPHILITIC  URETHRITIS. 

The  following  case  may  be  worth  recording,  as  bearing  on  Mr. 
Cadell’s  notes  m  the  Journal  of  December  5th  on  urethral  discharge 
in  secondary  syphilis. 

A  man,  aged  36,  was  admitted  into  the  Royal  Isle  of  Wight 
Infirmary,  under  Dr.  Davey,  with  whose  kind  permission  I  write 
this,  showing  the  following  signs  of  syphilis  ;  mucous  tubercles  inside 
the  upper  lip,  ulceration  of  the  tonsils,  pharynx,  and  larynx,  an 
indurated  sore  on  the  penis,  the  inguinal  glands  enlarged,  and  hard, 
but  not  tender  ;  there  was  a  considerable  thick,  yellow,  creamy  dis¬ 
charge  from  the  urethra,  in  itself  indistinguishable  from  acute  inflam¬ 
matory  gonorrhoea,  but  unaccompanied  by  any  signs  of  inflammation 
about  the  meatus,  pain  or  scalding.  There  was  no  eruption  to  be 
seen  on  the  skin.  Very  little  in  the  way  of  reliable  history  could  be 
got  out  of  the  man  ;  he  had  suffered  from  a  bad  sore-throat  for  three 
weeks  past ;  had  first  noticed  the  sore  on  his  penis  (which,  being  a 
married  man,  he  attributed  to  the  rubbing  of  his  trousers)  at  about 
the  same  time  ;  was  absolutely  certain  that  the  discharge  from  his 
urethra  did  not  exist  the  day  before  his  admission  into  the 
Infirmary. 

Although  in  a  somewhat  early  stage  of  the  disease  for  such  treat¬ 
ment,  he  was  put  on  iodide  of  potassium,  and,  at  the  time  of  writing, 
all  laryngeal  symptoms  have  disappeared  ;  the  pharynx  and  fauces  are 
only  congested  ;  the  discharge  has  all  but  ceased  ;  the  patient,  how¬ 
ever,  sutlers  from  rather  obstinate  diarrhoea,  the  result,  probably,  of 
implication  of  the  intestines. 

There  is,  of  course,  no  reason  why  a  patient  already  in  the  grasp  of 
secondary  syphilis  should  not  contract  gonorrhoea  ;  but  in  this  case 
the  fact  that  the  man  had  been  laid  up  in  bed  for  nearly  three  weeks 
prior  to  his  admission,  owing  to  the  laryngeal  affection,  which,  at  the 
time  he  came  into  the  Infirmary,  had  brought  him  to  a  state  of 
dangerous  dyspnoea,  together  with  the  entire  absence  of  signs  of  in¬ 
flammation  about  the  glans,  prepuce,  or  inguinal  glands,  would  seem 
to  exclude  this  possibility.  A  point  which  might  have  assisted  the 
diagnosis,  but  which  was  at  the  time  unfortunately  overlooked, 
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was  the  examination  of  the  discharge  for  the  micrococci  of  simple 
gonorrhoea. 

Putting  gonorrhoea,  then,  on  one  side,  it  appears  to  me  to  be  doubt¬ 
ful  whether  a  mere  erythema  could,  as  Mr.  Cadell  suggests,  be  the 
source  of  a  discharge  which,  in  both  his  case  and  in  mine,  was  pro¬ 
fuse  and  purulent.  Would  not  a  more  probable  cause  be  an  ulceration 
of  the  urethra  similar  to  that  occurring  during  the  earlier  months  of 
syphilis  in  the  mucous  lining  of  the  pharynx,  rectum,  and  vagina, 
originating  in  a  condition  of  the  mucous  membrane  analogous  to  the 
s(\uanious  syphilide  ?  The  man  in  question  was  just  such  a  patient,  ill 
nourished,  weakly,  and  dirty,  in  whom  one  would  expect  syphilis  to 
attack  more  especially  the  mucous  membranes.  Alio  vying  that  such 
ulceration  occurs  in  the  urethra,  and  bearing  in  mind  the^  dense 
librous  nature  of  the  cicatricial  tissue  which  repairs  the  lesions  ot 
syphilis,  it  would  be  worth  while  to  consider  whether  some,  at  any 
rate,  of  the  more  intractable  cases  of  resilient  stricture  could  not  be 
traced  back  to  syphilitic  urethritis  rather  than  to  simple  gonorrhcea. 

Alex.  G.  K,.  Foulerton,  M.R.C.  S.,  L.R.C.P., 
House-Surgeon  to  the  Royal  Isle  of  Wight  Infirmary. 


REMOVAL  OF  CANCEROUS  CERVICAL  GLANDS  BY 
AXILLARY  INCISION. 

On  May  5th,  1885,  I  removed  a  large  scirrhous  tumour  involving  the 
whole  right  breast  from  a  married  woman,  aged  59.  At  the  same 
time,  I  cleared  out  from  the  axilla  three  enlarged  lymphatic  glands 
of  the  size  of  a  pigeon’s  egg. 

On  January  3rd,  1886,  the  patient  came  to  me  complaining  of  still¬ 
ness  on  moving  the  right  arm.  On  examination,  I  found  a  hard  mass 
under  the  pectoral  fold,  and  also  high  up  in  the  axilla.  No  enlarge¬ 
ment  of  cervical  glands  could  be  detected  on  careful  manipulation. 
On  January  5th,  I  cleared  out  the  scirrhous  masses  from  the  axilla  ; 
then,  passing  my  right  index-finger  to  the  top  of  the  axilla,  by  means 
of  conjoined  examination,  I  discovered  an  enlarged  cervical  gland.  By 
the  aid  of  the  finger-nail  and  a  little  assistance  from  polypus-forceps,  1 
removed  four  cervical  glands,  all  indurated,  and  varying  in  size  from 
a  split  pea  to  a  French  bean. 

I  put  this  case  on  record,  as  I  am  not  aware  that  cervical  glands 
have  been  previously  removed  in  this  manner.  We  all  but  too  fre¬ 
quently  are  disappointed  on  finding,  after  removal  of  a  breast  and 
clearing  out  of  the  axilla,  that  a  recurrence  takes  place  sooner  or  later 
in  the  cervical  glands  ;  and,  when  we  see  the  patients,  operation  is 
out  of  the  question.  1  would  earnestly  suggest  that  every  operator 
should  carefully  examine  these  glands  through  the  axilla,  and,  if  they 
be  enlarged,  remove  them  in  the  way  described.  It  takes  some  time  and 
patience,  but  the  ultimate  gain  in  prolongation  of  life  will  probably 
be  found  very  great.  I  would  recommend  the  introduction  of  a  drainage- 
tube  and  strict  antiseptic  precautions. 

Alfred  Charles  Godfray,  M.B.,  C.M.Edin.,  L.R.C.S.Ed., 

St.  Helier  House,  Jersey. 


THEKAPEUTIC  MEMOEANDA. 


RECTAL  ALIMENTATION. 

In  the  Journal  of  December  19th,  I  observed  that  prominent  notice 
was  o-iven  of  a  case  attended  by  Dr.  Barlow  and  Mr.  Godlee,  and 
noui'Tshedby  suppositories  “for  many  days.”  From  the  report  of  the 
proceedings  of  the  Clinical  Society,  at  page  1161,  I  infer  the  number  of 
days  to  have  been  something  under  twenty,  and  the  alimentation  not 
to  have  been  solely,  but  only  chiefly,  by  the  bowel.  However  that 
may  be,  it  seems  to  me  that  the  complicated  method  of  preparing 
these  suppositories  will  prove  a  practical  hindrance  to  their  general 
adoption  in  practice.  This  leads  me  to  remark  that  I  have  just 
finished  attendance  on  a  patient  who  suffered  from  vomiting  in  preg¬ 
nancy,  nothing  whatever  taken,  or  attempted  to  be  taken,  by  the 
mouth  being  tolerated  for  fifteen  days,  dating  from  November  26th. 
Durin"  this  period  her  only  nourishment  was  two  teaspoonfuls  of 
Messr^  Barff  and  Wire’s  kreochyle,  given  by  the  rectum  in  a  small 
tablespoonful  of  nearly  cold  water  every  two  hours.  There  was  no 
intolerance,  and  the  patient  expressed  herself  as  feeling  satisfied. 
The  sensation  of  thirst  was  more  formidable  than  that  of  hunger, 
but  was  combated  tolerably  successfully  by  separate  water  enemata, 
as  in  Dr.  Barlow’s  case,  and  by  rinsing  the  mouth  with  a  mixture  of 
crlvcerine  and  water  (1  to  5)  flavoured  with  tincture  of  lemon.  As 
the  power  of  gastric  digestion  returned,  the  use  of  the  water  enemata 
was  entirely  suspended,  and  the  nutrient  enemata  were  proportion¬ 
ately  diminished  in  frequency.  The  patient  is  now  as  well  as  a  preg¬ 
nancy  at  the  fourth  month  permits  her  to  be. 


Each  method  ■wfill  doubtless  find  its  appropriate  application,  but  ' 
diluted  kreochyle  has  simplicity  and  inexpensiveness  in  its  favour. 

Archibald  D.  Macdonald,  M.D.rjdm. , 

26,  Spellow  Lane,  Liverpool. 


TOXICOLOGICAL  MEMOKANDA. 


TOXIC  DOSE  OF  BELLADONNA. 

It  is  well  known  that  children  tolerate  belladonna  in  large  doses,  but 
the  following  may  be  interesting  by  showing  what  a  large  dose  may 
be  taken  without  much  inconvenience.  A  woman  brought  a  child 
to  me  suffering  from  pertussis.  I  prescribed  a  two-ounce  mixture 
containing  48  minims  of  tincture  of  belladonna  {British  Pharma- 
copcsia).  On  reaching  home,  the  mother  placed  the  bottle  on  the 
table  whilst  giving  the  child  a  teaspoonful  of  the  mixture,  when  a 
boy  acred  3  years  seized  the  bottle,  and  drank  off  the  contents,  that  is, 
about°45  minims  of  belladonna.  According  to  her_  account,  the  only 
effects  it  produced  were  sleep  for  two  hours,  and  thirst  lasting  the  re¬ 
mainder  of  the  day.  She  thought  it  of  no  consequence,  thereiore  1 
did  not  hear  of  it  till  the  following  evening,  when  all  symptoms  had 
passed  away.  H.  C.  Alderton,  L.R.  C.P.Lond., 

Barnoldewick,  lorks. 


GYALECOLOGICAL  MEMOEANDA. 


PROLAPSUS  UTERI  OF  LONG  STANDING :  CUP  PORTION 
TDTpca  ATJv  T-wnAur’F'T?  ATFT)  TN  UTERINE  CAVITY. 


An  elderly  lady,  who  had  sufiered  from  extreme  prolapsus  for  many  ; 
years,  the  os  uteri  hanging  down  between  the  thighs,  and  being  more 
or  less  abraded,  and  had  found  much  inconvenience  in  walking,  asked 
me  to  do  something  to  relieve  her.  I  introduced  one  of  Maw’s  cup¬ 
shaped  pessaries,  the  stem  being  supported  by  bands  suspended  from 
ail  abdominal  belt,  as  figured  in  Maw’s  illustrated  catalogue.  She 
wore  this  for  about  a  week  or  two,  and  then  came  to  say  that  she  was 
unable  to  resume  it,  and  that  there  was  a  very  offensive  discharge. 

On  examination,  the  cup-shaped  portion  of  the  instrument  could  not 
be  felt  ;  and,  on  traction  being  made,  the  whole  uterus  prolapsed  as 
before,  wdien  the  os  was  seen  firmly  grasping  the  stem,  whilst  the 
upper  portion  was  firmly  enclosed  in  the  uterine  cavity.  At  first,  I 
had  some  difficulty  in  removing  it,  but,  by  pulling  on  one  side 
steadily,  this  part  escaped  from  the  uterus,  and  it  was  then  easy  to 
remove  the  rest.  An  intra-uterino  carbolic  injection  was  given,  and 
no  bad  results  whatever  followed.  M.  G.  Biggs,  London. 


The  Hampstead  Hospital.— The  representative  vestry  of  the 
borough  of  Hampstead  has  resolved  to  memorialise  the  Local  Govern¬ 
ment  Board  not  to  allow  the  Metropolitan  Asylums  Boards  Hospital 
at  Hampstead  to  be  again  used  for  the  reception  _  of  smallpox  cases, 
except  any  which  may  arise  in  the  immediate  neighbourhood  of  the 
hospital.  '  It  will  be  remembered  that  repeated  and  persistent  efforts 
have  been  made  by  the  inhabitants  of  Hampstead  by  litigation,  and 
otherwise,  to  get  rid  of  this  hospital  from  their  midst,  on  the  ground 
that  it  was  a  source  of  danger  to  the  health  of  the  neighbourhood, 
which  contention  was  supported  by  very  weighty  evidence.  Hitherto, 
however,  only  partial  success  has  attended  the  efforts  of  the  Hamp¬ 
stead  people.  At  the  present  time  the  hospital  is  only  used  for  a 
certain  number  of  fever  cases  ;  but,  under  existing  circumstances, 
should  an  epidemic  of  small-pox  again  make  its  appearance  in  the 
metropolis,  there  is  nothing  to  prevent  the  Asylums  Board  using  this 
hospital  for  a  number  of  small-pox  patients.  The  memorial  of  the 
Hampstead  Vestry  contends  that  the  result  of  inquiries  as  to  the 
influence  of  the  Fulham  Small-pox  Hospital  upon  that  neighbourhood, 
as  reported  in  a  supplement  to  the  last  annual  report  of  the  Local 
Government  Board,  fully  substantiate  the  arguments  of  the  Hampstead 
Vestry  in  a  previous  memorial  to  that  Board,  and  the  statements  in 
a  report  from  Dr.  Gwynne,  the  medical  officer  of  health  for  Hamp¬ 
stead.  In  the  case  of  Hampstead,  moreover,  the  danger  is  not  con¬ 
fined  to  the  residents  alone,  but  is  “shared  by  the  thousands  of 
persons  from  all  parts  of  London,  who  resort  to  Hampstead  Heath  for 
recreation.”  The  Hampstead  Vestry,  therefore,  most  earnestly  en¬ 
treats  the  Local  Government  Board  to  “  take  such  measures  as  will 
prevent  the  future  reception  and  treatment  in  the  North-Western 
(Hampstead)  Hospital  of  cases  of  small-pox  not  arising  in  its  imme¬ 
diate  vicinity.  ”  The  Hampstead  Hospital  is  situated  in  close  proxi¬ 
mity  to  a  densely  populated  neighbourhood,  and  between  two  main 
thoroughfares  to  Hampstead  Heath. 
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HOSPITAL  AND  SUEGICAL  PEACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GEEAT 
BEITAIN,  lEELAND,  AND  THE 
COLONIES. 


GENERAL  INETRMARY,  WORCESTER. 


i  CASE  OF  P.AYNAUD’s  DISEASE  FOLLOWING  DIPHTHERIA, 

f'  (Under  the  care  of  Mr.  Hyde.) 

i'  [Reported  by  Allman  Powell,  M.B.,  House-Surgeon.] 

;  C.  P.,  aged  48,  was  admitted  on  July  14th,  1884.  He  gave  the  fol- 
lowing  history  of  his  case.  He  served  in  the  Royal  Horse  Artillery  as 
L  rough  rider  for  twenty-two  years,  and  subsequently  as  drill-instructor 
to  police  for  six  years.  During  all  this  time,  his  health  had  been  ex- 
cellent.  He  had  never  had  any  illness  of  more  than  a  day’s  duration 
I,  until  about  eight  months  before  admission,  when  he  had  two  or  three 
(  severe  “colds,”  contracted  from  wet  feet  when  on  night-duty.  He 
j  had  not  been  abroad,  had_  alwa3's  lived  well,  his  habits  had'  been 

suffered  from  syphilis,  gout,  or  rheumatism 
rf  His  family  history  was  very  satisfactory,  the  majority  of  his  relatives 
i  oemg  remarkable  from  their  longevity.  On  May  12th,  he  reported 
himself  ill  with  sore  throat.  This  was  followed,  in  a  week’s  time 
by  sudden  loss  of  voice,  for  which  he  was  treated  by  a  practitioner’ 
j(  who  said  he  suffered  from  diphtheria.  During  his  convalescence’ 
■y  three  weeks  later,  when  dressing  in  the  morning,  he  discovered  his 
nose  had  become  blue  and  swollen  during  the  night,  “in  fact  re- 
;;  sembling  an  overgi'own  mulberry.”  This  was  followed,  in  a  day  or 
I-  two  afterwards,  by  a  similar  appearance  in  the  pulps  of  the  fingers  of 
0  his  right  hand  and  in  his  ears.  In  the  following  week,  the  ring  and 


1  e  fingers  of  the  left  hand  were  attacked  in  the  same  manner,  and 
gave  him  considerable  pain.  The  discoloration  of  the  fingers  steadilv 
increased  until,  at  the  end  of  three  vveeks,  they  were  quite  black 
a  ong  their  entire  length.  The  blackness  then  receded  to  the  middle 
joints,  where  blebs  formed  between  the  sound  flesh  and  mortified 
parts.  Subsequently,  black  patches  formed  on  the  second  and  third 
toes  of  the  right  foot,  and  along  its  outer  margin.  His  mouth  and 
tongue  became  swollen  and  painful,  the  latter  being  livid,  and  an 
ulcer  forming  near  the  tip.  His  nose  was  stopped  so  that  he  could 
no  reathe  through  it,  and  was  only  cleared  by  sneezing  out  some 
to^li  brown  stuff,  which  came  away  with  much  difficulty. 

Careful  examination  on  the  day  after  admission  showed  that  in 
pneral  he  was  a  well  built  man,  above  the  average  size,  and  fairly 
healthy  looking,  although  he  stated  that  he  had  lost  much  flesh  and 
become  much  weaker  during  his  present  illness.  His  hair  was  grey, 
0  herwise  he  looked  fresh  for  his  age.  He  had  no  arcus  senilis,  nor 
had  he  any  sips  of  general  amemia.  His  nose  was  cold  and  livid, 
the  edges  of  the  helices  of  both  ears  were  blue,  a  small  dry  slough 
separating  from  the  left.  The  ungual,  and  part  of  the  middle 
phalanges  of  the  ring  and  little  fingers  of  the  left  hand,  and 
1  *  1  ®  fingers  of  the  right,  were  black,  dried  up,  and 
mummified.  The  remaining  fingers  of  the  left  hand 
a  1  were  cold,  glossy,  devoid  of  hairs,  and  of 

and  fi  ^  holpr  at  the  tips.  The  ungual  phalanges  of  the  second 
and  third  toes  of  the  right  foot  were  also  sphacelated.  The  sphacelated 
portions  of  the  fingers  were  separated  from  the  sound  flesh  by  bullie 
Mntaming  torbid  serum,  but  there  was  no  distinct  line  of  demarca¬ 
te^  physical  examination  of  the  chest  did  not  reveal  any- 

g  abnormal,  nor  could  any  disease  be  detected  in  the  radial 


ulnar,  or  posterior  tibial  arteries  of  either  side.  There  was  no 
paralysis,  sensory  or  motor.  His  voice  had  been  regained.  The  tem¬ 
perature  was  normal.  The  urine  contained  a  little  albumen,  but  no 
casts  nor  sugar.  The  blood,  examined  under  the  microscope,  showed 
an  increase  of  the  white  corpuscles.  The  digestive  functions  were 
well  performed.  He  complained  of  nothing  but  slight  pain  and 
tingling  in  the  fingers  occasionally. 

Under  liberal  dietetic  and  tonic  treatment  he  increased  rapidly  in 
weight,  and  his  general  condition  sufficiently  improved  for  him  to  go 
to  the  country  for  change  of  air  on  September  3rd,  and  on  his  return, 
a  month  later,  Mr.  Hyde,  finding  a  well  defined  line  of  demarcation, 
amputated  the  gangrenous  fingers.  The  sloughs  separated  from  the 
ear  pd  toes  without  interference,  leaving  granulating  surfaces  under¬ 
neath,  which  rapidly  healed.  The  stumps  of  the  gangrenous  fingers 
were  slow  in  healing,  and  his  thumbs  and  ears  were  still  cold  and 
slightly  discoloured,  but  he  was  sufficiently  well  to  resume  his  duty 
as  instructor  of  police. 

Remarks  by  Dr.  Allman  Poivell. — The  above  case  of  sym¬ 
metrical  gangrene  is  interesting  as  having  occurred  after  diphtheria, 
when  the  vaso-motor,  or  trophic,  lesions  which  occasioned  the  gan¬ 
grene  would  appear  to  have  taken  the  place  of  jiost-dijihtheritic 
_  That  the  case  was  one  of  diphtheria,  I  ascertained  from 
the  practitioner  who  attended  him  before  admission.  The  fact  that 
he  had  eaten  the  same  baker’s  bread  for  six  years,  and  that  no  one 
else  in  the  house  suffered,  excluded  gangrene  from  ergotism.  The 
absence  of  any  general  anmmia,  or  of  any  disease  or  feebleness  of  the 
circulation,  the  presence  of  swelling  prior  to  the  shrivelling  of  the 
gangrenous  parts,  and  the  occurrence  of  the  disease  in  summer,  make 
the  case  more  remarkable. 

August  19th.  I  met  this  patient  on  duty  at  the  assizes  a  short  time 
ago  ;  he  looked  and  expressed  himself  as  in  excellent  health. 


WESTMINSTER  OPHTHALMIC  HOSPITAL. 

CASES  ILLUSTRATIVE  OF  THE  USE  OF  THE  OPHTHALMOSCOPE  IN  THE 
DIAGNOSIS  OF  DISEASES  WHICH  ARE  NOT  CONFINED  TO 
THE  EYE. 

(Under  the  care  of  Mr.  Henry  E.  Juler,  F.R.C.S.) 

Case  i.  Anamia :  Amenorrhcea :  Optic  Neuritis.— C.,  aged  19, 
applied,  in  June,  1884,  complaining  of  headache  and  dimness  of  vision 
(vision,  ®)-  There  was  no  hj’steria,  but  there  was  evident  amemia. 
She  had  occasional  vomiting.  By  the  shadow-test,  the  refraction  was 
found  to  be  norrnal.  By  the  direct  method  of  ophthalmoscopic  ex- 
amination,  the  optic  discs  of  botli  ej’es  were  seen  to  be  hazy  and 
swollen  (optic  neuritis).  No  luemorrhage  could  be  detected,  but  this 
condition  of  the  discs  was  sufficient  to  excite  considerable  concern  as 
to  the  cause  of  the  alfection  and  as  to  the  prognosis  and  treatment 
On  carefully  going  into  the  case,  we  could  find  no  definite  sign  of 
intracianial  disease,  no  localising  symptom,  but  it  was  ascertained  that 
the  catamenia  had  disappeared  for  nearly  a  year,  and  that  the  sym¬ 
ptoms  complained  of  dated  nearly. as  far  back  as  this.  Treatment  was 
therefore  directed  to  the  disordered  menstruation,  the  catamenial  How 
was  re-established,  the  headache  disappeared,  the  vision  improved,  and 
the  optic  discs  became  nearly  normal  again. 

Remarks  by  Mr.  Juler. — Here  there  was  a  case,  by  no  means  un- 
common,  of  optic  neuritis  in  the  early  stage  associated  with  amenor- 
ihceajand  I  venture  to  think  that  the  early  use  of  the  ophthalmoscope 
enabled  us  to  realise  the  importance  of  the  case,  and  at  once  to  grajinle 
with  the  cause  of  the  affection.  Had  the  amenorrhcea  continued,  the 
neuritis  would  probably  have  increased,  and  have  terminated  in  partial 
or  complete  blindness. 

Case  ii.  Optic  Neuritis  :  Astignicttism. — Annie  B.,  aged  12,  a  deli¬ 
cate  child,  was  brought  on  account  of  defective  vision  (j®^)  and  severe 
headauhe  on  attempting  to  read.  She  had  suffered  from  measles  six 

months  before,  anci  had  been  at  school  since  that  time.  On  ophthal¬ 
moscopic  examination  by  the  direct  method,  we  found  double  ojitic 
neuritis  as  in  the  last  case  ;  and  by  the  shadow-test,  it  was  found 
that  she  had  considerable  hj'permetropic  astigmatism.  By  the  same 
shadow-test,  the  error  was  corrected,  and  suitable  glasses  prescribed. 

A  tonic  plan  of  treatment  was  also  adopted.  The  result  was  most 
satisfactory  ;  the  headache  disappeared,  the  vision  improved  so  that  it 
became  nearly  normal  (§),  and  the  optic  discs  only  presented  a  slight 
woolly  appearance. 

Remarks  by  Mr.  Juler. — I  believe  this  to  be  an  example  of  a 
large  class  of  cases  in  which  astigmatism,  combined  with  debilitating 
causes,  is  the  means  of  setting  up  optic  neuritis,  and  that  it  would  be 
well  if  physicians  would  make  more  extensive  use  of  the  simple  and 
easy  shadow-test  in  order  to  ascertain  the  refractive  condition  of  the 
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eve  This  observation  finds  confirmation  in  the  c^e  of  a  medical  m&n, 
aLdSS  of  powerful  physique,  active  habits,  and  literary  tastes,  who . 
consulted  me  upon  a  subject  which  had  for  some  time  been  to  him  a 
soSS  of  great  trouble  and  anxiety.  He  stated  that  his  left  eye  had 
long  become  useless,  and  that  he  had  been  told  by  competei^  author  ty 
that  it  would  never  improve,  and  that  his  right  eye 
so  dim  that  he  could  not  read  at  night,  nor,  indeed,  had  he  the 
courage  to  do  more  than  a  minimum  amount  of  reading  ^ 
wore  smoked  glasses  by  way  of  precaution,  hoping  that  this  might 
help  tTprLerve  the  vision."  Besides  this,  he  suffered  from  frontal 
paiL  on  attempting  to  read.  He  had  been  told  that  tobacco-smoking 
was  the  cause  of  the  failure  of  vision,  and  had  consequently  relinquished 
this  his  only  indulgence.  On  ophthalmoscopic  examination,  the 
'sSSoXst  eLbledi  at  once  toVeive  that  both  the 
hypermetropic,  the  left  being  more  so  than  the  right.  The  optm  ^ 
were  not  pallid,  but  were  hypereemic.  There  was  no  central  scotoma 
for  red  and  green  in  his  visual  fields,  such  as  is  often  found  i 
tobacco-amblyopia.  Further  than  this,  the  proper  glasses  gave  Pun 
perfect  vision  in  both  his  eyes,  the  headache  disappeared,  and  h.  can 
now  read  as  much  as  he  pleases  without  discomfort,  and  can  smoke 
his  pipe  in  peace  without  the  ever  present  dread  of  future  blindness 
This  is  typical  of  numberless  cases  where,  owing  to  the  neglect  of  tne 
ophthalmoscope  on  the  part  of  the  general  practitioner  patients  are 
badly  advised,  and  are  allowed  to  suffer  unnecessarily  for  months  or 

^^Case  in.  Kcuro-retiniiis :  Retinal  Hccmorrhages  :  Chronic  Inter¬ 
stitial  Nephritis.— A  man,  aged  36,  came  comnlaining 
general  malaise,  and  occasional  bilious  attacks.  He  stated  that  he 
would  be  strong  enough  to  do  his  work,  but  that  his  bad  vision  pre¬ 
vented  this.  Ophthalmoscopic  examination  showed  that,  while  tne 
refraction  was  normal,  the  optic  disc  and  retina  were  quite  hazy,  that 
there  were  numerous  old  and  recent  haemorrhages  scattered  over  the 
fundus,  and  that  in  the  yellow-spot  region,  and  in  other  parts  of  the 
fundus,  were  numerous  white  spots  without  pigment.  This  suggested 
kidney-affection,  and  on  examining  the  urine,  we  found  it  to  be 
loaded  with  albumen,  and  to  contain  numerous  granular  casts,  the 
vision  was  very  bad  and  had  been  so  for  some  months,  but 

although  the  man  had  been  under  medical  treatment,  the  kidney-al- 

fection  had  not  been  discovered.  ...  c  ^ 

Remarks  by  Mr.  Juler.— This  is  another  instance  of  a  large 
number  of  cases,  where  the  routine  and  early  use  of  the  ophthalmo¬ 
scope  would  have  led  to  the  discovery  of  a  grave  disease  ol  the  kid¬ 
neys,  the  early  treatment  of  which  might  have  checked,  or  even  cured, 
the  retinal  trouble. _ 

BRITISH  SEAMEN’S  HOSPITAL,  CONSTANTINOPLE. 

PURPURA  H.EMORRHAGICA. 

(Under  the  care  of  Dr.  John  Patterson,  Surgeon  Superintendent.) 
The  patient,  aged  28,  well  built,  of  florid  complexion,  with  light 
yellow  hair,  and  nervous  temperament,  was  admitted  on  February  15th, 
with  mild  gonorrhoea  and  epididymitis.  He  had  been  in  hospital  at 
Alexandria  for  twenty  days,  with  swollen  testicle  and  gonorrhoea  ;  he 
was  discharged  before  recovery,  and  came  on  in  his  vessel  to  Constan¬ 
tinople.  During  the  voyage,  he  had  taken  copaiba  balsam  very  freely. 
The  right  testicle  was  somewhat  swollen,  and  very  slightly  tender,  the 
gonorrhoeal  discharge  not  great,  and  there  was  no  urethral  irritation. 
The  temperature  at  night  vras  99°  Fahr.  He  was  ordered  a  inilk  and 
soup  diet,  a  lotion  of  acetate  of  lead  for  the  testicle,  and  tepid  water 
injections  to  the  urethra. 

February  19th.  The  testicle  was  not  tender,  and  the  swelling  was 
diminished.  His  face  was  covered  with  a  miliary  red  eruption, 
resembling  the  eruption  produced  by  copaiba.  In  the  night  he  had  a 
feeling  of  chilliness,  and  complained  of  pain  in  the  loins.  The  pulse 
was  100,  jerky  ;  the  temperature  was  101°  Fahr.  At  night,  the  erup¬ 
tion  had  extended  to  the  chest  and  shoulders,  and  very  slightly  over 
tbe  abdomen.  There  was  no  sore-throat.  The  temperature  was 
101°  Fahr.  The  urine  contained  no  albumen,  but  was  loaded  with 

February  25  th.  The  whole  body  was  covered  with  the  erythematous 
eruption  and  large  purpuric  spots ;  there  was  ecchymoses  of  both  eyes, 
and  chemosis  of  the  conjunctival.  The  pulse  was  94,  and  very  jerky ; 
the  temperature  was  96°  Fahr.  Brandy  was  ordered  with  arrowroot  in 
repeated  doses,  and  a  mixture  containing  quinine  and  nitro- muriatic 
acid  At  4  1'  M.,  whilst  taking  the  arrowroot  and  brandy,  ho  ex¬ 
pressed  himself  as  feeling  much  better,  and  that  he  enjoyed  it  very 
much.  He  turned  on  his  side  in  bed,  and  suddenly  expired. 

The  necropsy  was  made  twenty-four  hours  after  death.  The  body 
was  well  nourished.  Rigor  mortis  was  complete.  The  surface  was 


lividly  congested,  and  covered  with  purpuric  blotches.  The  P^rpu 
spots  were  produced  by  separate  clots  of  dark  blood  ;  . 

distinct  and  could  be  easily  turned  out  of  its  cavity  in  the  subjacent 
cellular  tissue  ;  and  from  the  skin,  when  mmsed,  dark-coloured  serum 
flowed.  The  cuticle  was  not  detached.  The  liver  was  large  mth 
fatty  degeneration,  and  bloodless.  The  spleen  was  of  natural  size 
and  perfectly  hepatised.  The  kidneys  were  large  and  nodular  Both 
pelvL  were  filled  with  firm  coagula,  extending  an  i°ch  and  a  half  into 
the  ureters.  The  mesentery  was  blanched,  but  studded  with  purpur 
spots  ;  the  mesenteric  glands  were  normal  in  size  with  purpuric  spots 
at  their  bases.  The  peritoneal  coverings  were  marked  by  purpuric 
spots.  The  intestines  were  also  blanched,  with  here  and  there  pur¬ 
puric  spots  under  the  peritoneal  coverings.  On  detaching  the  peri¬ 
toneum,  the  firmly  formed  clots  were  easily  removed,  but  over  the 
kidneys  the  clots  were  in  the  peritoneum  itself,  and  not  lying  under 
it.  The  gall-bladder  was  distended  with  bile  pere  was  no  pusion 
of  serum  into  the  abdominal  cavity.  The  blaMer  was  healthy,  and 
empty.  The  last  urine,  passed  two  hours  before  death,  was  tinged 
with  blood.  There  were  no  purpuric  spots  in  the  mucous  membrane 
of  the  bladder.  The  stomach  contained  the  last  food  taken  ;  it 
much  congested,  and  covered  in  its  whole  surface  with  spots,  which 
were  separate  blood-clots  lying  under  the  mucous  membi^ne.  this 
Condition  existed  in  the  whole  course  of  the  intestines,  the  mucous 
membrane  of  which  was  completely  blanched.  There  was  no  ulcera¬ 
tion  of  the  intestinal  glands.  The  lungs  were  healthy,  but  perfepy 
amemic.  The  heart  was  very  firmly  contracted  ;  there  was  about  half 
an  ounce  of  clear  serum  in  the  pericardial  sac.  pe  valves  of  the 
heart  were  patent,  and  its  muscular  substance  healthy.  There  was  no 
fibrin  nor  a  drop  of  blood  in  either  auricles  or  ventr^es,  a^  no  im- 
pacted  clot  in  any  of  the  vessels  leading  to  or  from  the  heart,  there 
Us  no  serous  effusion  into  the  cavity  of  the  thorax,  nor  any  purpuric 
spots  on  the  pleuree.  There  was  no  blood  effused  into  the  mupes  of 
the  body.  The  brain  was  not  examined.  Cross  sections  of  the  s  in 
under  the  microscope  showed  general  blocking  of  the  capillaries. 

Remarks  by  Dr.  Patterson. — What  was  the  true  character  of  this 
disease  ?  There  was  no  evidence  to  show  that  the  patient  had  been  ex¬ 
posed  to  any  causes  of  blood-poisoning  except  from  gonorrhcea,  or 
copaiba  balsam.  It  corresponds  with  the  descriptions  given  of  pur- 

imra  thrombotica.  .  ,  ,  , 

The  case  may  help  to  illustrate  some  of  the  points  dwelt  upon  by 
Dr.  S.  Mackenzie,  in  his  introduction  to  the  discussion  on  the 
of  purpura  before  the  Section  of  Medicine  in  the  meeting  ol  the 
British  Medical  Association. _ . 


The  Casualties  in  the  Nile  Expedition.— Official  returns  have 
been  made  by  the  War  Office  as  to  the  casualties  in  the  Nile  Expedi¬ 
tion  from  March  last  to  the  present  time  The  cases  of  sickness 
among  non-commissioned  officers  and  men  of  the  Royal  Marines  were 
4  748  ;  deaths  from  all  causes,  298  ;  admissions  to  hospital,  ny  , 
deaths  in  action,  10;  deaths  from  wounds  in  action,  19  i  “d  from 
drowning,  11.  In  the  Naval  Brigade  the  sick  cases  were  p7,  and  the 
deaths  22  ;  deaths  from  wounds  in  action  9,  and  from  drowning  5. 
British  regular  troops— Sick  cases,  3,120  ;  deaths,  117  ;  admissions 
to  hospitals,  105  ;  deaths  from  wounds  in  action,  5.  _  Naval  con- 
tingent-Sick  cases,  523  ;  deaths,  17;  hospital  admissions,  26  , 
deaUs  from  wounds  in  action,  9.  Indian  contingent— Sick  cases, 
894  ;  deaths,  93  ;  hospital  admissions,  130  ;  deaths  from  w-ounds  in 

action  2.  New  South  Wales  contingent— Sick  cases,  112  ;  deaths,  2. 

Grand  total-Sick  cases,  4,649  ;  deaths,  229  ;  hospital  admissions, 

261  ;  deaths  from  wounds  in  action,  16.  , 

Longevity  in  the  Society  of  Friends.— The  quiet  mind 
undoubtedly  co-operates  actively  in  producing  length  of  days  ihe 
obituary  of  the  Society  of  Friends  for  the  past  year  for  Great  Britain 
and  Ireland  shows  some  striking  instances  of  longevity.  In  all,  tne 
deaths  of  317  persons  are  recorded— 160  males  and  157  females.  Ihe 
infantile  mortality  is  very  slight,  the  total  number  of  deaths  of  chil¬ 
dren  under  1  year  being  13,  and  of  those  between  1  and  5  years,  . 
Of  persons  from  5  to  10  years,  there  were  seven  deaths,  and  10  to  lu 
vears,  4  deaths  only  in  the  year.  The  deaths  slowly  increase  with 
the  decades  following,  but  not  until  that  from  50  to  60  is  reached  is 
the  number  over  20,  for  the  decade  named  the  actual  number  being 
29.  But  from  60  to  70  years,  there  were  not  fewer  than  51  Ueatns  , 
from  70  to  80  years,  the  number  was  72,  there  being  31  males,  and 
41  females.  The  deaths  at  the  age  of  from  80  to  90  years  were  as 
many  as  61,  the  number  of  males  being  24,  and  females  37.  And  oi 
deaths  of  persons  between  90  and  100  years  of  age,  there  were  8,  ot 
whom  3  were  males,  and  5  females.  One  of  the  latter  8  was  92,  2 
were  each  93,  another  91,  while  most  of  the  remainder  had  turned  the 

90th  year. 
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REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  January  26th,  1886. 

George  Johnson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

I?  Medical  Profession.  By  William  Ogle,  M.D. 

r.K.C.P.,  Superintendent  of  Statistics  in  the  Registrar-General’s 
office.  —All  statisticians  who  from  time  to  time  have  investi¬ 
gated  the  mortality  of  the  medical  profession  have  come  to 
the  conclusion  that  it  is  excessive.  In  this  paper,  it  was  shown 
that  the  mortality  of  the  profession  in  England  and  Wales 
had  been  extremely  high  in  recent  years  ;  and  this,  whether  it  were 
compared  with  the  mortality  (1)  at  earlier  dates,  or  (2)  in  other  pro- 

Table  I. — Death-rates  of  Medical  Men,  1880-83. 


Table  II. — Death-rates  of  Medical  Men  in  1860-1,  1871,  and  1880-3. 


Date. 

Age-periods. 

20- 

25— 

45— 

65- 

1860-1  . 

5.86 

12.78 

23.47 

91.09 

1871 . 

11.17 

13.85 

24.56 

93.30 

1880-1-2  . 

7.40 

11.57 

28.03 

102.85 

Per  1000 
with  age- 
distribution 
as  in  1S81. 


23.63 

24.99 

25.53 


fessions  and  occupations.  1.  Thus,  in  1860-1,  the  mean  annual  mor¬ 
tality  of  medical  men  in  this  country  was  23.63  per  1,000  ;  in  1871 
It  reached  24.99  ;  and  in  1880-1-2  it  had  still  further  risen  to  25.53 
^  1880-1-2,  the  rate  for  the  legal  profession  was 

and  for  the  clerical  profession  only  15.93.  The  medical  mor¬ 
tality  was  also  high  when  compared  with  that  of  almost  all  consider- 
able  trades  or  industries,  with  the  exception  ot  some  few  of  notoii- 
ously  dangerous  or  unhealthy  character  (see  Table  Ill).  The  author 


i 


Profes.sion,  Ti-aUe,  or 
Industry. 


All  occupations 
Medical  profes.sion  . 
Clerical 

Schoolmaster  . 

Clerk  (commercial  and 
law) 

Commercial  traveller 
Farmer 

Agi’icultural  labourer 
Gardener  . 

Innkeeper,  publican . 
brewer 
Chemist  . 

Shopkeeper 
Butcher  . 

Baker 
Tailor 
bhoemaker 


Annual 
death-rate 
per  1,000. 

-i,- - - - — 

Annual 
death-rate 
per  1,000. 

Males 
20  yis. 
of  a.ze 
and 
up¬ 
wards 

Males 
25  to 
65  yrs. 
of  age. 

Profession,  Trade,  or 
Industry. 

Males 
20  yrs 
of  age 
and 
up¬ 
wards 

Males 
25  to 
65  yrs. 
of  age. 

22.83 

25.53 

15.93 

15.42 

17.30 

8.57 

Watch,  clock,  philoso¬ 
phical  instrument  maker, 
.jeweller  .... 

21.20 

14.36 

20.23 

12.97 

Printer  .... 

23.75 

16.51 

19.90 

11.09 

Bookbinder 

25.36 

18.00 

21.10 

15.61 

Earthenware  manufac¬ 
turer  .... 

35.98 

26.83 

20.06 

14.61 

Cotton  manufacturer 

27.19 

16.76 

17.49 

18.28 

9.73 

10.80 

Woollen,  worsted  manu¬ 
facturer  .... 

26.47 

15.91 

15.08 

29.02 

9.24 

23.47 

Mason,  bricklayer, 

builder  .... 

22.29 

14.94 

2t».23 

20.99 

Carpenter,  joiner 

19.30 

12.64 

22.52 

15.66 

Painter,  plumber,  glazier 

25.95 

18.53 

19.43 

13.52 

Cutler  .... 

28.52 

20.18 

25.89 

18.05 

Blacksmith 

23.14 

14.99 

21.87 

14.77 

Quarryman 

26.42 

17.29 

22.45 

16  21 

Coalminer 

23.97 

13.72 

20.66 

14.20 

Medical  men. 

Age-periods. 

20- 

25— 

45— 

65— 

All  ages 

Enumerated  in  1881 

810 

8300 

4435 

1546 

15091 

Died  in  1880—1—2  .... 

18 

288 

373 

477 

1156 

Mean  annual  mortality  per  1000 

7.40 

11.57 

28.03 

102.85 

25.53 

then  proceeded  to  inquire  under  what  diseases  or  headings  this  excess 
of  mortality  occurred.  The  data  for  this  inquiry  were  the  registered 
causes  of  death  of  3,865  medical  meu  who  died  in  this  country  in  the 
decennium  1873-1882.  A  table  (IV)  was  given  of  these  deaths,  with  ages 
and  registered  causes.  The  mean  annual  mortality  of  medical  men 
from  all  causes  in  1880-1-2  was  25,535  per  million  living.  These  25,535 
deaths  of  all  kinds  were  divided  out  to  the  individual  causes  in  pro¬ 
portions  obtained  from  the  3,865  deaths  of  which  the  causes  are  known  ; 
and  the  following  table  gave  the  annual  mortality  from  each  separate 
cause  thus  arrived  at  in  comparison  with  that  of  the  general  male  popula- 

Table  IV. — Causes  of  Death  of  Medical  Men  as  compared  with  the 

Oenerdl  Population. 


Causes  of  death. 


Small-pox . 

Scarlet  fever 
Typhus 
Diphtheria 
Simple  or  ill-defined 
tinned  fever  . 
Enteric  fever  . 
Diarrhoea-cholera 
Malarial  fever  . 
Ery.sipelas 
Alcoholism 
Gout . 

Rheumatic  affections 
Malignant  diseases 
Phthisis  . 

Diabetes  . 

Diseases  of  nervous 
tern 


con 


sys 


Annual 
deaths  per 
million  living 
males  over  20 
years  of  age, 


Me¬ 

dical 

men. 


13 

59 

79 

59 

33 

311 

205 

46 

172 

178 

291 

251 

879 

1738 

284 

4565 


Ge¬ 

neral 

popU' 

lation 


73 

16 

38 

14 

40 

238 

274 

11 

136 

130 

78 

215 

790 

3145 

108 

4268 


Causes  of  death. 


of  circulatory 
respiratory 


Diseases 
system  . 

Diseases  of 
system  . 

Liver-diseases  . 

Other  diseases  of  diges¬ 
tive  system  . 

Calculus  .  .  .  . 

Diseases  of  bladder  and 
prostate .  .  .  . 

Other  diseases  of  urinary 
system  .  .  .  . 

Hernia  .  .  .  . 

Accident  .  .  .  . 

Suicide  .  .  .  . 

All  other  causes 


Annual 
deaths  per 
million  living 
males  over  20 
years  of  age. 


Me¬ 

dical 

men. 


Ge¬ 

neral 

popu¬ 

lation 


Total  from  all  causes 


4142 

3237 

1744 

073 

86 

634 

1520 

13 

793 

363 

2869 


25,535 


2934 

4408 

744 

632 

30 

287 

665 

88 

1105 

238 

2124 


22,829 


tion.  The  medical  mortality  was  thus  found  to  be  higher  than  that  of 
the  general  male  population  under  almost  all  the  headings,  there 
being  only  three  of  any  numerical  importance  in  which  the  balance 
was  the  other  way,  these  three  being  phthisis,  diseases  of  the  respira¬ 
tory  organs,  and  accident.  Moreover,  though  the  medical  accident-rate 
was  considerably  below  the  average,  this  was  merely  because  the  average 
included  the  mortality  in  a  small  number  of  highly  dangerous  indus¬ 
tries,  such  as  mining,  quarrying,  and  sea-fishing  ;  and  it  was  shown 
by  a  table  that,  excluding  these,  the  accident  rate  was  high  in  the 
medical  profession.  (See  Table  V. )  The  differences  under  the  other 

_ Table  V. — Death-rate  per  million  from  Accidents. 


Occupation. 


Miners . 

Fishermen  .....' 
Quarrymen  .  .  .  .' 

Cabmen . 

Painters,  Plumbers,  and  Glaziers 
Blacksmiths  .  .  .  . 

Builders,  Masons,  and  Bricklayers 
Innkeepers,  Publicans  . 

Medical  Men . 

Carpenters,  Joiners 
Commercial  Travellers  . 


Rate  per 
million. 

Occupation. 

Rate  per 
million. 

2785 

Butchers . 

541 

2351 

Agricultural  Labourers  . 

511 

2290 

Farmers . 

464 

1229, 

Cotton  Workers 

464 

1129 

Wool,  Worsted  Workers 

418 

758 

Gardeners . 

371 

696 

Pottery  Workers  .  .  .  • 

371 

696 

Bakers . 

325 

644 

Tailors . 

278 

588 

557 

Shoemakers . 

263 

headings  were  considered.  It  was  pointed  out  that,  as  might  be 
expected,  the  medical  mortality  was  above  the  average  from  scarlet 
fever,  diphtheria,  and  other  infectious  diseases  ;  a  notable  exception 
being,  however,  presented  by  small-pox,  doubtlessly  because  medical 
men  were,  as  a  body,  better  vaccinated  than  the  average  public.  Par¬ 
ticular  attention  was  called  to  the  excessive  mortality  of  medical  men 
from  cirrhosis  and  other  diseases  of  the  liver,  from  diseases  of  the 
digestive  and  of  the  urinary  systems,  and  also  from  gout,  alcoholism, 
and  suicide.  In  conclusion,  the  general  results,  so  far  as  they  related  to 
the  average  duration  of  life  of  medical  men,  were  compared  with  the 
results  of  other  investigators,  and  it  was  shown  that  the  figures  in  the 
present  paper  give  a  more  favourable  result  than  either  those  of  Pro- 
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fessor  Casper  or  of  Dr.  Escherich. — The  President,  after  thanking  Dr. 
Ogle  for  the  very  great  care  and  trouble  he  had  spent  upon  his  paper, 
expressed  his  regret  that  he  did  not  hold  out  a  more  attractive 
prospect.  That  the  medical  men  who  died^  of  small-pox  were 
very  few  in  comparison  with  the  general  public,  was  an  important 
fact,  as  showing  how  vaccination  might  protect  even  those  who  were  ex¬ 
ceptionally  exposed  to  contagion.  The  comparatively  high  death-rate 
fromscarletfever,  typhus,  erysipelas,  and  diphtheria,  was  only  what  must 
be  expected  where  there  was  no  known  prophylactic.  The  high  death- 
rate  from  enteric  fever  surprised  him,  for  medical  men  undoubtedly 
had  better  houses  than  the  average  of  all  classes  ;  he  supposed  their 
chief  dangers  lay  in  visiting  the  foul  habitations  of  their  poorer 
patients,  of  which  he  had  himself  had  some  experience  when  he  was 
in  dispensaiy  practice.  He  was  sorry  to  see  the  high  rate  of  alcoholism, 
but  he  hoped  that  alcoholism  was  not  responsible  for  the  excess  of 
deaths  from  disease  of  the  urinary  organs,  which  he  was  inclined  to 
attribute  to  the  cold  and  exposure  of  the  medical  man  in  his  country 
practice. — Mr.  XoEL  Humthreys  felt  very  much  indebted  to  Dr. 
Ogle  for  his  paper,  and  wished  to  suggest  a  few  statistical  points. 
The  comparison  between  medical  men  and  the  rest  of  the  population 
was  unfortunate,  for  it  was  practically  a  comparison  of  a  part  of  the 
upper  classes  with  the  lower  ;  it  would  have  been  much  more  instruc¬ 
tive  to  have  compared  two  parts  of  the  upper  classes  with  each  other 
the  medical  men  witb  the  barristers,  for  instance.  The  most  notable 
point  in  Dr.  Ogle’s  table  of  diseases  was  that  medical  men  had 
less  disease  of  the  respiratory  system  than  the  average,  and  more  of 
the  digestive.  These,  he  thought,  might  very  probably  be  class  dif¬ 
ferences,  the  hot  rooms  and  bad  air  of  the  lower  classes  bringing  with 
them  more  respiratory  disease,  and  the  class  of  food  and  detect  of 
exercise  in  the  upper  class  bringing  more  digestive  disease. — Mr.  Neav- 
BATT  said  that,  as  a  critic  of  figures,  he  could  not  refrain  from 
suggesting  a  doubt  as  to  the  A'alue  of  Dr.  Ogle  s  conclusions.  In 
Table  1.,  the  total  number  in  which  death-rates  were  investigated 
Avas  only  15,000,  Avhich  AA'as  too  small  to  give  trustworthy  results. 
The  numbers  between  the  ages  20  and  25,  and  also  those  after  to  37, 
Avere  so  very  small  as  to  shoAV  large  variations  in  their  death-rate, 
due  to  what  might  might  fairly  be  called  chance.  The  numbers 
between  25  and  65,  he  admitted,  Avere  less  untrustworthy.  But 
to  those  Avho  dealt  largely  with  statistics  it  Avonld  be  apparent  that 
a  slight  difference  in  grouping  might  give  very  ditferent  results  ;  and 
also  much  difference  in  the  results  might  be  caused  by  Avrong  returns 
of  ages  at  the  census.  He  had  been  surprised  that  Dr.  Ogle  had  said 
that  all  statisticians  regarded  medical  mortality  as  excessive.  For  his 
own  part,  he  Avas  almost  inclined  to  say  that  the  exact  reverse  Avas  the 
case.  Dr.  Guy,  in  his  series  of  papers  on  longevity  in  the  learned  pro¬ 
fessions,  represented  the  medical  men  as  the  longest  lived,  the  lawyers 
next,  the  clergy  third.  It  was  true  that  Guy’s  calculations  were  un¬ 
scientific,  for  he  AA'ould  not  compare  his  numbers  of  deaths  Avitli  the 
numbers  of  those  living  ;  but  that  aftected  his  estimates  of  all  three 
professions  equally. —Dr.  Routh  expressed  some  objection  to  Dr. 
Ogle’s  conclusions,  and  inquired  if  he  had  made  out  the  mortality  in 
the  other  learned  professions  with  Avhich  to  compare  the  medical. — Dr. 
Glover  did  not  agree  that  the  death-rate  from  small-pox  was  a  credit 
to  the  medical  men,  for  he  thought  the  complete  immunity  of  the 
nurses  in  positions  of  great  danger  of  contagion  shoAved  that  there 
ought  to  be  even  fewer  deaths  among  medical  men.  He  thought  it  likely 
that  many  deaths  included  in  Dr.  Ogle’s  lists  Avere  of  medical  men, 
falsely  so-called.  The  large  mortality  from  diseases  of  the  urinary 
system  re(piired  careful  consideration. — Dr.  C.  Theodore  Williams 
found  it  hard  to  criticise  so  elaborate  a  i)aper.  He  Avas  very  anxious 
that  some  comparison  should  be  made  between  medical  men  in  the 
tOAvns  and  country,  and  believed  that  the  results  Avould  be  very  en¬ 
couraging  to  the  toAvns  ;  but  that  the  general  results  should  come  to 
be  knoAvn  to  the  insurance-offices  he  thought  Avould  be  almost 
disastrous,  as  it  Avould  lead  to  an  extra  premium  being 
put  on  all  medical  liAms.  Even  at  present  it  was  bad  enough, 

for  one  insurance-office- Avould  not  accept  any  Irish  medical  man, 
except  one  from  a  large  town. — Dr.  Douolas  Poavell  completed  Dr. 
Ggle’s  pajier  by  reading  a  note  to  it  Avhich  he  had  previously  omitted, 
slmAving  hoAV  Dr.  Guy’s  conclusions  Avere  only  based  on  deaths  of 
medical  men  of  some  eminence.  —  Dr.  W.  Ogle,  in  reply,  thankci 
his  audience  for  their  attention  and  criticism.  He  quite  agreed  Avith 
Mr.  Noel  Humphreys  that  comnarison  of  one  profession  with  another 
in  the  same  rank  of  life  would  be  by  far  the  most  desirable  ;  but  it 
Avas  not  possible,  for  there  Avere  no  mean.s  of  getting  at  a  death-rate 
of  barristers  or  clergymen.  He  was  afraid  to  cross  swords  with  an 
actuary  like  Mr.  NeAvbatt,  though  the  actuary  professed  himself 
afraid  of  the  statistician  ;  but  he  must  remind  him  that  he  must  not 
regard  his  conclusions  based  on  the  small  number  of  15,000  but  on 


three  times  15,000,  for  he  had  taken  the  death-rate  for  three  years, 
namely,  1880-81-82.  The  number  of  medical  men  he  thoroughly  ad¬ 
mitted  between  the  ages  of  20  and  25,  and  again  over  65,  was  small, 
too  small,  as  Mr.  Newbatt  had  said,  to  afford  good  results  ;  but  Mr 
Newbatt  did  not  seem  to  realise  that  he  had  for  this  very  reason  left 
out  these  figures  in  draiving  his  general  conclusions.  He  was  natu¬ 
rally  most  anxious  to  get  larger  numbers  as  a  basis  for  his  estimates, 
but  he  regarded  the  fact  that  the  estimates  of  1860-61  and.  of  18/1 
approximately  coincided  with  those  of  1880-81-82,  as  giving  the  latter 
very  considerable  support.  It  had  been  suggested  that  soiRe  returns 
might  have  been  made,  under  the  head  of  medical  men,  of  those  who 
had  no  right  so  to  call  themselves.  He  thought  it  was  possible  there 
miglit  be  a  very  few  such ;  but  one  thing  tended  to  hinder  itj  namely , 
that  the  pro\’incial  registrars,  when  sending  in  copies  of  the  retains 
of  death  of  medical  men,  got  half  a  crown  for  those  who  wre  on  the 
Medical  Register,  and  nothing  for  those  Avho  were  not.  He  had  not 
pretended  to  explain  the  causes  of  the  mortality-rates  under  ditterent 
diseases,  and  had  no  means  of  affording  Dr.  M  illiams  a  comparison 
between  the  medical  men  of  toAvn  and  country,  but  he  Avould  hardly 
admit  that  the  medical  man  AA'as  more  exposed  to  cold  and  wet  than 
the  average  of  the  people,  Avhich  amounted  practically  to  the  average 
of  the  lower  classes,  and  that  could  hardly  be  the  reason  for  his 
escaping  on  the  AA'hole  from  diseases  of  the  respiratory  system. 

On  the  Ta'petiim  Lncidmn. — Mr.  Henry  Lee,  read  a  pa-per  on 
this  subject.  The  object  of  this  paper  Avas  to  shoAV  that  the  rays  of  light 
from  different  points  Avhich  passetl  through  the  pupil  and  impinged  upon 
the  tapetum  lucidiim  Avere  reflected  again  in  a  concentrated  torm,  as 
from  a  concaA'e  mirror.  In  the  ox  and  in  the  sheep,  the  greater  part 
of  the  rays  so  reflected  Avere  brought  to  an  ill-defined  focus  near  the 
mouth.  In  the  dog  and  the  cat  the  reflected  rays  were  more  nearly 
parallel,  and  were  projected  forAvard  and  doAVUAA'ard  in  a  direction  nearly 
parallel  Avith  the  median  plane.  In  relation  to  the  orbit  in  the  ox 
and  the  sheep,  the  tapetum  Avas  principally  on  the  outer  side  ;  m  the 
doc'  and  the  cat  it  was  principally  on  the  innerside.  In  relation  to  the 
optic  nerve  the  tapetum  in  the  ox  occupied  almost  exclusively  the 
upper  and  outer  part  of  the  back  of  the  eyeball.  Iii  the  cat  and  dog, 
it  Avas  situated  above  the  entrance  of  the  optic  nerve,  equally  to  its  innei 
and  outer  sides.  In  the  horse,  the  tapetum  was  veryAvell  developed.  It 
extended  fully  two  inches  in  its  transverse  diameter  Avhen  spread  out. 
The  vertical  diameter  was  larger  on  the  outer  than  upon  the  inner  side. 
The  reflected  rays  from  the  former  Avere  directed  downAA'ard  and  inward, 
as  in  the  ox.  The  rays  from  the  latter  were  directed  more  downward 
and  forward,  as  in  the  dog  and  cat.  Fish  had  no  tapetum.  Birds, 
supposed  to  have  the  longest  and  keenest  vision,  had  no  tapetum. 
The  conclusions  arrived  at  Avere  that,  by  reflected  and  concentmted 
light,  the  tapetum  had  an  illuminating  power  Avhich  enabled  animals 
Avho  possessed  it  to  see  better  in  the  dim  twilight  than  those  Avho  had 
it  not ;  that  this  power  could  be  utilised  only  at  comparatively  short 
distances;  and  that  the  rays  of  light  reflected  from  the  surface 
of  the  tapetum  Avere  concentrated  and  directed  in  accordance  with 
the  habits  and  instincts  respectively  of  different  classes  of  animals.— 
Mr.  W.  H.  H.  Jessop  considered  that  a  real  tapetum  did  occur  in  the 
fishes  ;  it  AA'as  found  in  the  teleosteans  and  some  ganoids,  and  he  took 
it  as  represented  by  Avhat  AA'as  often  called  the  argentea  in  the  deep- 
sea  fishes.  He  should  be  glad  to  knoAV  if  Mr.  Lee  had  any  explana¬ 
tion  Avhy  the  bats  and  oaa'Is  had  not  any  ;  if  it  Avere  really  usetul  foi 
illumination,  he  should  have  thought  they  Avould  have  been  specially 
in  need  of  it.  The  layer  of  rods  and  cones  lay  in  front  of  it,  and  he 
was  inclined  to  think  it  might  bo  of  service  by  reflecting  the  light 
back  again  through  that  layer,  so  as  to  stimulate  it  twice  ovei.  Mi. 
Lee  said  that  its  real  absence  in  deep-sea  fish  Avas  not  unnatural, 
when  they  had  no  light  to  reflect  by  it ;  it  Avas  distinct  from  the  cho¬ 
roid,  and  lay  in  front  of  it,  and  was  not  to  be  mistaken  [or  a  coloured 
choroid.  It  Avas  of  use  for  vision  Avithin  very  short  distances  only. 
It  lay  alAA-ays  above  the  optic  nerve,  and  got  its  light,  not  directly 
from  the  .sky,  but  by  reflection  from  the  ground.  In  the  case  of  the 
horse,  giraffe’,  lion,  and  leopard,  in  the  Hunterian  Museum,  the  eye 
had  been  turned  upside  down— not,  ho  Avas  sure,  by  Hunter  s  hands 
—so  that  it  seemed  to  lie  beloAv  the  optic  nerve.— Mr.  Brudenell 
Carter  suggested  that  such  a  position  might  be  the  true  one  in  the 
giraffe,  Avho  usually  ate  food  that  Avas  above  him,  and  not  belpAV,  as 
Tn  most  other  animals.— Mr.  Lee  found  it  difficult  to  accept  this  as  a 
satisfactory  explanation.  _ _ _ _ 

Hydrophobia. — The  official  report  to  the  Hygienic  Council  for  the 
Department  of  the  Seine  on  the  cases  of  hydrophobia  during  1885  states 
the  number  of  deaths  to  have  been  nineteen,  Avhich  is  in  excess  of  the 
previous  year.  It  was  this  last  year  that  the  law  excluding  dogs  from 
the  streets  had  been  enforced  rigorously. 
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Friday,  January  22nd,  1886. 

W.  Cayley,  M.D.,  Vice-President,  in  the  Chair. 

A  C(tsc  of  ZInAinitcd  Frcictuvc  of  the  Clcvviclc  causing  Ptcssutc  on 
the  Brachial  Plexus  and  JFriter’s  Cramp,  for  which  Excision  of  the 
Fahe  Joint,  with  Wiring  of  the.  Fragments,  was  Done ;  Perfect  Union 
of  the  Bone,  and  Complete  Belief  of  the  Nerve- Symptoms  Superven¬ 
ing. — Mr.  Barker  read  a  paper  on  this  case.  The  patient 
was  a  boy,  aged  12,  perfectly  healthy,  and  with  an  excel¬ 
lent  family  history.  His  right  clavicle  was  found  soon  after  birth 
to  be  broken.  The  labour  was  natural,  and  no  accident  happened  to 
the  child.  The  mother  had  had  a  fall  on  the  ice  when  pregnant 
three  or  four  months.  Up  to  three  years  ago,  the  condition  gave  rise 
to  no  inconvenience,  though  there  was  free  mobility  in  the  false  joint 
\vhich  had  formed.  He  then  began  to  complain  of  pain  down  the 
right  arm,  and  a  sense  of  weight  in  it.  Two  months  before  admission 
into  University  College  Hospital  he  noticed,  besides  the  pain,  that  his 
Ungers  became  stiff  and  fixed  over  his  pencil  when  writing.  The 
lingers  then  tended  to  close,  and  he  could  not  get  them  straight 
without  a  good  deal  of  rubbing.  On  admission,  the  right  clavicle 
was  found  to  be  an  inch  and  a  half  shorter  than  the  left,  and  the 
shoulder  to  be  lower  on  that  side.  The  inner  end  of  the  outer  frag¬ 
ment  dipped  under  and  behind  the  outer  end  of  the  inner.  The  broken 
ends  were  rounded  off  and  freely  movable.  He  was  set  to  copy  out 
a  sheet  of  foolscap,  and,  in  the  course  of  a  few  minutes,  spasmodic 
movements  were  noticed  in  the  hand,  and,  at  the  end  of  half  an  hour, 
his  writing  Avas  totally  illegible,  and  he  could  not  unclose  the  hand’ 
while  the  pain  in  the  arm  was  severe.  Rest  in  hospital  did  not  give 
any  relief,  the  result  being  always  the  same.  A  special  examination 
by  Dr.  G.  V.  Poore  showed  “  some  Avasting  of  the  thenar  eminence, 
and  some  mottling  of  the  skin  of  the  right  arm,  Avhich  Avas  also  smal¬ 
ler  than  the  left.  No  abnormalities  of  sensation  Avere  noticed,  but 
the  cords  of  the  brachial  plexus  in  the  axilla  and  the  large  nerve-trunks 
in  the  arm  were  found  more  tender  than  on  the  leftside.  The  faradic 
current  showed  reaction  in  all  the  muscles  except  the  first  right  dorsal 
interosseous,  which  made  no  response  to  a  Aveak  current,  but  gave  a 
good  response  on  the  other  side.”  On  August  26th,  1885,  Mr.  Barker 
raised  a  semilunar  flap  of  skin  aud  muscle  from  the  clavicle,  resected 
the_  false  joint,  and  Avired  the  cut  surfaces  together.  All  Avas  done 
aiitiseptically,  and  the  arm  and  shoulder  were  put  up  in  a  plaster-of- 
Paris  corset.  The  Avound  AA-as  not  touched  for  fourteen  days,  when  it 
was  found  quite  healed  without  a  drop  of  suppuration  ;  a  moist  spot 
remained  where  a  catgut  drain  had  been  inserted.  The  dressings  and 
corset  were  left  on  for  a  fortnight  longer,  and  Avere  then  finally  removed, 
the  scar  being  round,  aud  the  bone  firmly  united  with  callus.  Shortly 
afterwards  he  was  set  to  do  some  writing  as  before,  and  all  the  former 
symptoms  Avere  found  to  have  disappeared.  The  electric  examina¬ 
tion  showed  a  corresponding  improvement,  and  the  finger-nails  noAv 
began  to  groAV  normally,  a  furroAV  marking  the  difference  before  and 
after  operation.  Since  then  the  arm  had  rapidly  regained  strength,  and 
all  the  symptoms  noted  had  disappeared;  it  was  now  like  its  felloAv  in 
power.  The  rarity  of  ununited  f  racture  of  the  clavicle  was  illustrated 
by  an  examination  into  the  literature  of  the  subject,  all  the  recorded 
cases  being  collected.  The  present  case  was  shown.to  stand  alone,  both  in 
the  phenomena  exhibited  and  in  the  treatment  and  favourable  result. 
The  rapid  and  perfect  union  of  the  bones  was  attributed  by  the 
author,  in  a  great  measure,  to  the  complete  immobilisation  of  the  frag¬ 
ments  by  the  use  of  the  plaster  corset. — Dr.  Poore  considered  that  ex¬ 
ception  might  be  taken  to  the  term  “  writers’  cramp”  as  applied  to 
this  case.  The  Aveakness  of  the  muscles  complained  of  was  often  more 
apparent  during  the  performance  of  fine  movements  than  Avhen  those 
of  coarser  character  AA’ere  essayed.  Two  important  points  called  for 
observation  in  this  case  and  in  the  subjects  of  Avriters’  cramp  ;  one 
Avas  tenderness  along  the  nerve-trunks  of  the  arm,  and  the  median 
nerve  especially,  and  the  cause  of  Avhich  AA'as  very  obscure  ;  the  second 
was  diminished  irritability  of  the  dorsal  interosseous  nerve  ;  which 
symptoms  immediately  disappeared  on  the  performance  of  the  opera¬ 
tion  in  ilr.  Barker’s  patient.  The  tenderness  Avas  probably  due  to 
efforts  made  in  writing,  and  Avas  a  secondary  phenomenon.  Mottling 
of  the  skin  and  diminution  iu  the  rate  of  growth  of  the  nails  on  the 
affected  side,  indubitable  proof  of  Avhich  Avas  afforded  by  the  boy 
himself,  indicated  the  occurrence  of  trophic  changes  in  the  arm  of  the 
same  side. — Dr.  Hughes  Bennett  also  thought  confusion  might  be 
created  by  applying  the  term  “Avriters’  cramp”  to  such  cases,  the 
I'henomenon  Avhen  strictly  used  being  due  to  excessive  Avriting,  while 
the  symptoms  observed  in  Mr.  Barker’s  patient  were  clearly  incident 
on  injury.  Weakness,  inco-ordination,  trophic  changes,  etc.,  all 
pointed  to  some  nerve-lesion,  and  to  the  cutting  off  of  central  influ¬ 


ences.  Writers’  cramp,  on  the  contrary,  arose  from  a  general  neurosis, 
and  was  unattended  with  wasting;  and  the  existing  confusion  both  as 
to  terminology  and  treatment  was  attributable  to  this  want  of  distinc¬ 
tion  between  effects  due  to  injury  and  those  arising  from  neurotic 
changes. — Mr.  Godleb  mentioned  that  Sir  James  Raget  had  told  him 
that  he.  Sir  James,  had  only  met  with  two  or  three  instances  of  un¬ 
united  congenital  fractures  of  clavicle  in  children.  In  one,  all  attempts 
at  union  failed ;  he  saw  it  in  consultation  with  Sir  W.  Fergusson, 
AA’ho  regarded  it  as  hopeless  of  cure,  and  amputation  of  the  limb  finally 
took  place.  Mr.  Godlee  had  met  with  one  instance,  a  child,  aged  3, 
of  healthy  parents,  in  which  both  leg-bones  Avere  fractured,  and  in 
this  case  he  prophesied  that  no  union  Avould  result.  He  considered 
Mr.  Barker  was  greatly  to  be  congratulated  on  the  favourable  con¬ 
clusion  to  his  case. — Mr.  Barker  explained  that  he  had  no  desire  to  re¬ 
tain  the  use  of  the  term  writers’  cramp  ;  he  employed  it  merely  as  one 
of  convenience. 

A  New  Symptom  of  Megrim  and  Epilepsy. — Dr.  Angel  Money 
read  a  paper  on  the  case.  The  patient  in  Avhom  the  neAv  sym])tom 
was  noted  was  a  man  aged  29.  He  had  sufl'ered  from  many  of  the 
symptoms  that  were  usually  put  doAvn  under  the  heading  of  megrim, 
such  as  transient  hemiopia,  spots  and  flashes  of  light,  headache  with 
and  without  nausea,  abnormal  tactile  sensations.  When  about  11 
years  old,  he  used  to  faint,  AA'ith  a  queer  sensation  at  his  epigastrium. 
The  new  symptom  consisted  in  an  apparent  momentary  lengthening 
of  a  Avritten  or  printed  Avord,  seemingly  caused  by  a  reduplication  of 
one  or  more  of  the  letters  in  the  word.  The  patient  observed  that 
this  annoying  symptom  Avas  most  frequent  Avhen  the  flashes  of  light 
were  most  troublesome.  Another  noteworthy  fact  in  connection  with 
his  visual  organs  was  the  long  persistence  of  negative  images,  a  condi¬ 
tion  Avhich  Avas  not  always  present,  but  only  at  the  times  Avhen  he 
felt  bilious.  There  had  never  been  convulsions  of  motor  spasm  of 
any  kind  ;  nor,  with  the  exception  above  mentioned,  had  ho  ever  lost 
consciousness.  At  times,  the  patient  was  troubled  Avith  a  ringing 
noise,  apparently  iu  his  right  ear ;  he  Avas,  however,  distinctly  though 
not  very  deaf  on  the  right  side.  Reflecting  on  this  symptom  of  ap¬ 
parent  lengthening  of  a  Avord,  it  occurred  to  Dr.  Jlouey  to  ask  his 
patient  whether  he  ever  experienced  a  similar  alteration  in  the  length 
of  spoken  words.  There  Avas  no  weakness  of  any  ocular  muscle,  and 
only  a  trifling  degree  of  myopia.  The  author  remarked  that  there 
Avere  many  Avays  of  interpreting  this  symptom.  He  did  not  think 
there  was  any  fraud,  or  reasonable  doubt  that  the  symptom  Avas  a  real 
oue.  Was  it  due  to  some  transient  disturbance  iu  the  muscular 
mechanism  of  the  eyes  ?  The  author  thought  this  supposition  not  at 
all  improbable.  But  he  considered  that  theoretically  it  must  not  be 
overlooked  that  one  might  have  to  do  with  a  symptom  belonging  to 
Avhat  might  turn  out  to  be  an  altogether  neAv  field  of  sensory  nervous 
symptoms.  By  this  he  meant  a  group  of  symptoms  Avhich  might 
best  be  designated  as  “reduplicated  nervous  actions.”  If  the  patient 
were  right  iu  his  opinion  that  one  of  the  letters  of  a  Avord  AA'as  doubled 
in  the  apparent  lengthening,  then  it  Avould  not  be  at  all  absurd  to 
regard  the  phenomenon  as  due  to  the  reduplication  of  a  neivous  dis¬ 
charge  in  the  usual  Avord-centre. — Dr.  S.  Mackenzie  said  he  failed 
to  gather  from  Dr.  iloney’s  description  whether  the  symptom  of  re¬ 
duplication  complained  of  occurred  only  Avith  vision,  or  Avhether  it 
appeared  in  Avriting  also.  The  distinction  AA'as  an  important  one,  in¬ 
asmuch  as  the  latter  failing  Avas  evidenced  by  the  subjects  of  so-called 
“barrel-organ”  aphasia  ;  and  if  a  similar  explanation  could  be  applied 
in  both  instances,  it  might  help  materially  to  assist  in  the  localisation 
of  the  cerebral  lesion  involved. — Dr.  13.  O’Connor  had  observed 
something  of  the  same  kind  as  the  symptom  described  by  Dr.  Money, 
in  the  case  of  a  printer  Avho  failed  to  correct  such  repetition  of  letters 
in  “proof  copy.”  The  man  did  not  sulfer  from  megrim.  He  thought 
such  affections  might  be  commonly  observed  in  suft’erers  from  brain- 
diseases. — Dr.  Money  explained  that  the  symptom  Avas  jjurely  sub-  ■ 
jective  Avith  his  patient,  Avho  did  not  repeat  the  letters  in  writing. 

Chronic  Simple  Ulcers  of  Stomach  and  Duodenum  without 
Symptoms  until  the  Occurrence  of  Perforation. — Dr.  Samuel  West 
related  particulars  of  this  case.  Hannah  A. ,  aged  48,  while  eating, 
Avas  seized  Avith  sudden  severe  pain  in  the  epigastrium,  Avhich  con¬ 
tinued  until  her  admission,  a  month  later.  She  had  vomited,  but 
food  produced  neither  pain  nor  sickness.  She  had  rapidly  lost  flesh 
and  strength,  and  had  recently  perspired  at  night,  and  for  a  few 
days  had  had  a  cough,  Avhich  caused  her  pain  in  the  right  side  and 
back.  She  had  been  all  the  time  confined  to  bed,  and  a  bed-sore  had 
formed  upon  the  right  buttock  a  fortnight  before  admission.  1  hough 
she  had  been  losing  strength  lately,  there  Avas  no  history  of  any  ail¬ 
ment  before  the  present  illness.  There  had  never  been  any  pain  or 
discomfort  after  food.  The  patient  looked  very  ill ;  her  respirations 
were  46,  shallow,  AAith  general  rhonchus.  Pulse  120,  very  fresh  ; 
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temperature  99°.  The  urine  contained  a  trace  of  albumen.  The  liver 
was  uniformly  enlarged.  Some  tenderness  existed  above  the  umbili¬ 
cus  and  towards  the  right  hypochondrium.  There  was  no  ascites,  but 
oedema  of  the  legs.  Two  days  after  admission  she  passed,  with  a  stool, 
about  six  ounces  of  dark  blood,  and  also  on  the  two  following  days. 
She  rapidly  became  weaker,  and  died  on  the  fifth  day  after  ao mission. 
The  posi  moj'tem  examination  showed  some  old  chronic  pleurisy  and  peri¬ 
carditis.  The  liver  was  enlarged,  with  superficial  abscess  between  it  and 
the  abdominal  walls.  This  abscess  had  two  openings  leading  fiom 
the  duodenum,  and  due  to  perforation  of  an  old  ulcer;  the  second  into 
the  colon,  probably  accounting  for  the  haemorrhage.  Another  large 
chronic  ulcer  was  found  upon  the  lesser  curvature  of  the  stomach, 
which  had  also  perforated,  and  led  into  a  cavity  with  thick  fibroid 
walls,  the  base  of  which  was  formed  by  the  liver.  The  two 
ulcers  were  of  ver}'  old  date,  the  symptoms  being  produced  by  the  per¬ 
foration  of  the  duodenal  ulcer,  and  the  formation  of  the  abscess.  Two 
points  were  noteworthy :  1.  the  extent  and  duration  of  the  ulcers 

without  symptoms  ;  2.  the  lowness  of  the  temperature  in  spite  of 
active  suppuration. — Dr.  Cayley  narrated  the  history  of  a  case, 
that  of  a  man,  seen  by  him  some  years  since  in  the  Middlesex  Hos¬ 
pital,  and  of  which  sudden  acute  pain  was  the  first  prominent 
symptom  complained  of,  followed  speedily  by  death  from  peritonitis. 
On  post  mortem  examination,  a  duodenal  ulcer.of  considerable  size,  and 
of  evident  long  standing,  was  found,  which  communicated  with  the 
cavity  of  the  abdomen. — Dr.  Taylor  said  he  was,  some  years  ago, 
called  to  see  an  anaemic  servant,  who  had  been  suddenly  attacked  with 
acute  pain  early  in  the  morning,  and  who  died  almost  immediately. 
On  post  mortem  examination,  an  ulcer  of  the  stomach  was  discovered. 
He  had  then  under  his  care  a  patient  who  was  probably  suffering 
from  simple  ulcer,  and  who  had  been  but  a  fortnight  ill,  but  who  had, 
nevertheless,  suffered  from  severe  hmmorrhage.  She  was,  however, 
slowly  recovering. — Dr.  S.  West  mentioned  that,  notwithstanding 
the  amount  of  suppuration  in  his  case,  a  low  temperature  was  main¬ 
tained. — Dr.  S.  Mackenzie  said  that,  having  recently  analysed  the 
fatal  cases  of  ulcer,  in  the  London  Hospital,  for  ten  years  past,  he 
found  no  record  of  any  of  the  kind  in  question  in  that  period.  In 
1874,  however,  a  girl  was  admitted  who  had  been  seized  with  a  sudden 
pain  ;  hsemorrhage  occurred,  and  she  died  in  two  days.  She  had  been 
dismissed  from  service,  and  inquiry  failed  to  obtain  any  history  of 
previous  symptoms.  Perforation  without  premonitory  symptoms  was 
rare,  and  Dr.  Mackenzie  suggested  that,  though  really  existing,  they 
might  not  be  mentioned  by  the  patient,  under  the  impression  that 
they  were  too  trivial  to  demand  notice. — Dr.  Goodhart  pointed  out 
the  necessity  of  distinguishing  between  gastric  and  duodenal  ulcers. 
The  former  were  most  commonly  attended  by  marked  symptoms,  but 
in  the  latter  none  might  be  present  until  the  occurrence  of  haemor¬ 
rhage  directed  attention  to  them. — Jlr.  Godlee  instanced  the  case  of 
a  man  admitted  into  hospital  for  supposed  lead-colic,  and  who  was 
found  to  have  a  small  femoral  hernia,  which  was  cut  down  upon  on 
the  supposition  that  the  symptoms  pointed  to  strangulation.  Some 
purulent  fluid  was  evacuated  from  the  sac,  but  the  man  died  two  days 
later,  and  on  post  mortem  examination  he  was  found  to  be  the  sub¬ 
ject  of  a  duodenal  ulcer.— -Dr.  West  insisted  that  in  his  patient  there 
were  no  premonitory  symptoms.  He  had  seen  two  or  three  cases  of 
duodenal  ulcer  ;  in  one,  considerable  symptoms  were  present,  as  was 
also  the  case  with  those  due  to  external  burns. 

Case  oj  Recovery  of  Vision  after  Amaurosis  consecutive  to  Malarial 
Fever. — Mr.  Brudenell  Carter  read  a  paper  on  this  case.  The 
patient  was  a  gentleman  about  35  years  of  age,  who  was  the  chief  of 
the  police  in  a  West  Indian  colony.  He  came  to  the  author  on  July 
15th,  1884,  his  vision  being  then  reduced  to  little  more  than  qualita¬ 
tive  percept’on  of  light.  His  history  was  that,  in  November,  1883, 
after  very  fatiguing  duty  in  unhealthy  parts  of  the  colony,  he  was 
seized  with  a  lever  of  malarial  origin  and  malignant  type,  which 
nearly  proved  fatal.  When  he  had  otherwise  fairly  entered  upon 
convalescence,  his  pupils  remained  widely  dilated  and  insensitive  to 
light,  and  it  was  observed  that  he  had  to  feel  for  a  feeding-cup  or 
other  object  which  was  offered  to  him — a  condition  from  which  he 
made  no  advance.  Mr.  Carter  found  the  optic  nerves  very  white,  as 
if  from  atrophy  ;  and  the  larger  vessels  lifted  up  in  bold  curves  as 
they  crossed  the  disc-margin,  showing  that  the  atrophy  was  consecu¬ 
tive  to  pre-existing  swelling.  The  ophthalmoscope  also  showed  hyper- 
metropia  4.o  D,  with  l.o  D  of  astigmatism.  There  could  be  no  doubt 
that  the  fever  had  been  attended  by  optic  neuritis,  probably  con¬ 
nected  with  meningeal  trouble ;  and  that  vision  was  being  destroyed 
by  the  contraction  of  effused  material.  Notwithstanding  the  un¬ 
favourable  prospects  of  the  case,  the  author  determined  to  carry  out 
the  plan  of  treatment  which  he  had  several  years  ago  laid  down  as 
appropriate  for  similar  conditions  ;  namely,  to  endeavour  to  promote 


the  absorption  of  effused  material  by  mercury  and  iodide  of  potas¬ 
sium,  and  to  stimulate  the  nutrition  of  the  optic  nerves  by  strychnine. 
The  patient  wished  to  take  up  his  temporary  residence  at  Birming¬ 
ham,  and  Mr.  Carter  had  the  good  fortune  to  obtain  the  co-operation 
of  Mr.  Bartleet  in  carrying  out  the  necessary  measures.  1  erchloride 
of  mercury  and  iodide  of  potassium  were  administered  by  the.  mouth, 
in  moderate  doses;  and  sulphate  of  strychnine  hypodermically,  in 
doses  which  commenced  with  a  sixtieth  of  a  grain,  and  were  gradu¬ 
ally  increased  to  as  much  as  a  seventh,  when  the  injections  were  fol¬ 
lowed  by  stiffness  and  rigidity  of  the  muscles  of  the  legs,  and  the 
dose  was  necessarily  reduced.  On  August  4th,  or  rather  more  than  a 
fortnight  after  the  commencement  of  the  treatment,  the  patmnt  re¬ 
ported  that,  although  he  could  not  see  to  read  or  write,  he  thought 
he  had  improved  in  sight  as  far  as  concerned  general  objects  ;  <md  he 
was  thereupon  encouraged  to  persevere.  In  another  month,  the  iny 
piovement  was  no  longer  doubtful ;  and,  after  five  months  of 
ment,  in  December,  1884,  the  error  of  refraction  being  corrected  by 
suitable  glasses,  he  was  found  to  have  one-third  of  normal  vision,  and 
to  be  able  to  read  No.  6  of  Jager  in  the  hand.  On  January  10th, 
1885,  Mr.  Carter  received  a  letter  from  him  in  perfectly  good  and 
lemble  handwriting,  except  that  the  lines  were  uneven  and  irregu¬ 
lar.  In  this  letter  he  said,  “Will  reading  the  newspaper  by  gas¬ 
light  hurt  my  eyes  1  After  reading  a  little  time,  the  words  appear 
as  if  coming  out  of  a  fog,  if  I  may  so  describe  it,  and  occasionally  a 
sort  of  flash  of  colours  (similar  to  colours  which  appear  on  cut  glass 
when  the  sun  shines  upon  it)  comes  before  my  eyes.  It  is,  however, 
a  great  comfort  to  be  able  to  read  at  all.”  By  March  20th,  1885, 
his  vision  had  increased  to  one-half,  and  he  read  No.  2  of  Jiiger.  By 
July  21st  vision  had  reached  two-thirds,  and  in  another  month  it  was 
normal,  and  No.  1  of  Jager  was  read  easily.  The  patient  was  not 
conscious  of  any  remaining  impairment,  except  that  he  saw  badly  on 
coming  from  a  stronger  light  into  a  weaker  one,  as  if  the  retina  re¬ 
quired  a  decided  stimulus.  At  this  time  the  optic  nerves  were  still 
pale,  but  many  small  vessels,  previously  invisible,  were  to  be  seen  upon 
their  surfaces.  The  patient  wrote  in  even  lines,  and  in  the  following 
month  he  returned  to  his  official  duties.  At  a  somewhat  later  stage 
in  the  course  of  the  treatment,  it  became  necessary  to  relinquish  the 
hypodermic  injections,  in  consequence  of  every  puncture  having  foi 
some  time  past  become  the  seat  of  painful  inflammatory  swelling  ;  amq 
thenceforward,  the  strychnine  was  given  by  the  mouth,  alternately  with 
mercury  and  iodide  of  potassium.  The  author  remarked  upon  the  great 
perseverance  of  the  patient,  and  bore  grateful  testimony  to  the  ^ 
which  he  had  been  assisted  and  supported  by  Mr.  Bartleet.— Dr.  S. 
Mackenzie  quoted  Hammond  to  the  effect  that  optic  neuritis  was 
commonly  encountered  in  those  countries  in  which  malarial  fever  was 
prevalent,  although  in  this  country  it  was  rare  in  the  same  connection. 
It  was  an  important  observation  that,  under  the  influence  of  iodide  ot 
potassium,  patients  affected  with  cerebral  tumours  and  accompanying 
optic  neuritis  practically  recovered  from  the  latter  affection  even  while, 
at  a  later  date,  they  succumbed  to  the  brain  tumour.  Dr.  Mackenzie 
asked  why  Mr.  Carter  persisted  in  administering  the  strychnine  hypo¬ 
dermically,  notwithstanding  its  manifest  effects  on  the  skin  ol  his 
patient.  He  had  never  seen  recovery  follow  the  treatment  of  any 
case  of  optic  neuritis  so  far  advanced  as  Mr.  Carter’s.— Dr.  Coupland 
mentioned  that  within  the  last  few  days  he  had  seen  a  man,  former^ 
almost  hopelessly  blind,  who,  under  mercurial  treatment  at  the  hands 
of  Dr.  Emrys  Jones,  of  Manchester,  had  quite  recovered  his  sight.— 
Mr.  Brudenell  Carter  replied  to  Dr.  S.  Mackenziethat  he  preferred 
the  hypodermic  administration  of  strvclinine  as  being,  in  his  judgment, 
more  certain  in  its  operation,  and  less  liable  to  produce  the  effects  of 
cumulative  poisoning  than  if  tlie  drug  was  given  by  the  mouth.  In 
reply  to  other  speakers,  he  said  that  there  was  no  history  or  ground 
for  suspicion  of  syphilis.  The  patient  was  a  moderate  smoker,  but 
had  discontinued  tobacco  entirely  as  part  of  the  treatment.  Mr.  Carter 
did  not  think  it  possible  in  any  way  to  connect  the  blindness  with  the 
use  of  tobacco  ;  because  it  was  (^uite  clear  that  the  symptoms  dated 
from  the  fever.  Before  the  illness,  there  had  been  some  difficulties  con¬ 
nected  with  the  use  of  the  eyes,  but  they  were  manifestly  produced  by 
the  error  of  refraction,  and  might  at  any  time  have  been  relieved  by 
spectacles.  _ 

A  CONCERT  for  the  entertainment  of  the  patients  and  friends  of 
the  North-West  London  Hospital  took  place  on  the  14th  instant,  in 
the  male  ward  of  the  institution.  The  proceedings  were  enlivened  by 
songs  from  Mrs.  Durham  and  Miss  Hickson,  Messrs.  Spreat,  Skelding, 
Pridmore,  and  Wells ;  while  Mr.  Furber  on  the  banjo,  and  Mr.  De 
Cordova’s  recitations,  contributed  materially  to  the  humour  of  the 
evening. 
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BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  December  23rd,  1885. 

Alfred  Meadows,  M.D.,  F.R.C.R,  President,  in  the  Chair. 

Specimens. — Dr.  Bantock  showed  a  thick-walled  Suppurating  Cyst 
removed  from  the  left  broad  ligament.  The  cyst-wall  proper  was  re¬ 
moved  by  enucleation  from  its  investing  envelope.  While  examining 
the  relations  of  the  cyst,  an  opening  was  accidentally  made  through 
the  envelope  and  cyst-wall  at  the  bottom  of  Douglas’s  pouch,  and  some 
of  the  purulent  offensive  contents  escaped  into  the  peritoneal  cavity. 
The  pelvic  cavity  was  twice  filled  with  plain  warm  water,  and  well 
sponged  out.  The  patient  made  a  most  excellent  recovery.  No  anti¬ 
septic  of  any  kind  was  used.  Also  two  Fibroid  Tumours,  removed 
from  single  women,  aged  37  and  34,  on  November  24th  and  De¬ 
cember  9th.  Both  cases  made  good  recoveries.  Also  a  Multilocular 
Tumour  of  the  right  Ovary,  removed  on  December  16th.  It  presented 
characteristic  papillomatous  patches,  and  the  left  ovary  was  also  in 
an  early  stage  of  cystic  disease.  Also  the  Ovaries  and  Tubes  from  a 
married  woman  aged  46.  Menstruation  had  ceased  rather  suddenly 
nine  years  before,  and  ever  since  she  had  suffered  from  severe  pain, 
which  no  treatment  had  in  the  .slightest  degree  relieved.  The  ovaries 
were  found  in  a  cirrhotic  condition.  Also  the  Right  Ovary  from  a 
young  lady  aged  20,  from  whom  he  removed  at  the  same  time  a 
parovarian  cyst  weighing  24  lbs.  The  ovary  was  in  an  early  stage  of 
multilocular  disease.  Haemorrhage  had  taken  place  into  one  of  its 
cysts. 

Dr.  R.  T.  Smith  showed  the  specimens  from  a  case  of  Double  Hydro¬ 
salpinx.  The  patient  had  recovered  well. — Dr.  Meadows,  Dr.  Fan- 
court  Barnes,  Dr.  Aveling,  Dr.  Bantock,  Dr.  Routh,  Dr.  Grigg, 
and  Dr.  Barnes,  made  remarks. 

Adjourned  Discussion  on  Dr.  E.  T.  Smith's  Paper  on  Emmet's 
Operation  for  Laceration  of  the  Cervix  Uteri. — Dr.  Bantock,  in  re¬ 
suming  the  discussion,  thought  the  subject  had  been  treated  in  a 
very  able  and  temperate  manner,  without  excessive-laudation  on  the 
one  hand,  or  depreciation  on  the  other.  He  objected  to  the  word 
trachelorraphy  or  trachelorrhaphy,  as  it  was  variously  spelt,  and 
wished  it  to  be  abandoned.  He  was  convinced  that,  while  there  was 
undoubtedly  a  wide  field  for  the  operation,  it  was  performed  much  too 
frequently.  This  was  admitted  by  Dr.  Goodell,  and  even  Emmet 
himself  said  that  he  now  operated  on  a  much  smaller  number  than 
formerly.  Possibly  it  was  more  frequently  required  in  America  than 
in  this  country,  midwifery  in  the  mass  being  less  skilfully  practised 
there.  He  was  opposed  to  the  pronounced  views  which  Dr.  Emmet 
held  on  the  subject.  He  did  not  agree  that  the  mere  repair  of  an 
ulcerated  cervix  would  suffice  for  the  restoration  of  a  retroverted 
uterus  when  the  two  were  combined.  He  could  understand  that  a 
subinvoluted,  partially  retroverted  uterus  might  be  benefited  by  the 
operation,  and  involution  so  hastened  that,  in  a  shorter  s])ace  of  time 
than  otherwise  would  have  been  the  case,  the  uterus  might  right  itself 
on  attaining  its  normal  size.  But  his  experience  was  opposed  to 
this  contention  in  the  case  of  a  well-marked  retroversion.  As  to  the 
performance  of  the  operation  in  cases  where  hereditary  tendency  to 
malignant  disease  existed,  he  had  never  been  able  to  trace  any  connec¬ 
tion  between  the  two  conditions.  He  agreed  with  Emmet  on  this 
point.  He  thought  in  this  country  the  operation  had  not  yet  gained 
the  recognition  which  it  deserved.  He  was  of  opinion  that  deep 
laceration  of  the  cervix  should  be  treated  by  this  operation,  but  that 
cases  of  fissure,  especially  those  of  radiating  or  stellate  fissure,  usually 
of  no  great  depth,  might  be  let  alone;  and  that  when  the  state  of  con¬ 
gestion  and  hyperplasia,  often  present  in  these  cases,  and  which 
exaggerated  appearances,  was  appropriately  treated,  the  necessity  for 
the  operation  would  disappear  with  the  congestion  and  hyperplasia. 
Preparatory  treatment  was  therefore  necessary  to  determine  this 
point. — Dr.  Aveling  treated  all  cases  of  ectropic  erosion  by 
aderstion,  a  term  which  included  searing  and  ignipuncture.  The 
searing  cured  the  erosion  :  the  ignipuncture,  the  hypertrophy  aris¬ 
ing  from  the  erosion.  The  operation  was  short  and  easily  performed, 
and  the  cases  very  successful. — Dr.  Fancourt  Barnes  said  that 
lacerations  of  the  cervix  frequently  occurred  spontaneously,  during 
the  passage  of  the  child  through  the  os  uteri.  They  often  healed 
spontaneously,  and  could  not  be  attributed  in  any  way  to  the  manner 
in  which  the  labour  was  managed.  He  thought  that  the  greater  fre¬ 
quency  of  lacerations  of  the  cervix  in  America  than  in  England,  was 
due  to  climatic  influence.  He  could  not  agree  that  the  actual 
cautery  was  sufficient  to  restore  the  cervix  to  a  natural  condition  after 
deep  laceration  ;  nothing  but  Emmet’s  operation  could  do  this. — Dr. 
Mansell  Moullin  had  seen  many  of  the  operations  upon  which  Dr. 

R.  T.  Smith  based  his  interesting  paper,  and  had  performed  the  opera¬ 
tion  many  times  himself,  with  very  good  results.  He  had  only  opera¬ 


ted  in  cases  in  which  the  laceration  was  deep  and  well  marked,  present¬ 
ing  a  large  raw  and  granular  surface  ;  but  he  was  so  satisfied  with  the 
operation,  he  would  extend  its  sphere.  He  agreed  that,  whenever  the 
gaping  labia  could  be  approximated  and  rolled  inward,  the  operation 
was  likely  to  be  beneficial.  He  had  remarked  a  great  tendency  to 
miscarriage  in  these  cases. — Dr.  Routh  did  not  believe  that  the 
actual  cautery,  any  more  than  trachelorraphy,  would  cure  retroversion 
of  the  uterus,  but  it  would  cure  a  subinvoluted  inflammedand  ragged 
state  of  that  organ.  The  very  sloughingoff  of  the  eschar  produced  a  drain 
upon  the  uterus,  and  this  reduced  it  in  size.  The  cure  was  generally 
complete  in  a  month  or  six  weeks;  cleanliness  and  avoidance  of  fatigue 
was  all  the  after-treatment  needed. — Dr.  Bedford  Fenwick  thought 
that  these  cases  could  be  successfully  dealt  with  by  Emmet’s  operation, 
or  by  the  cautery,  but  the  operative  treatment  was  more  speedy. — Dr. 
Fenton  Jone.s  divided  cases  of  lacerated  cervix  into  three  classes,  ac¬ 
cording  to  degree.  He  considered  that  the  symptoms  were  due  rather 
to  the  ectropion  than  the  laceration.  Either  Emmet’s  operation  or 
the  plan  suggested  by  Dr.  Aveling  was  successful  in  minor  cases. 
Those  in  which  the  laceration  was  deep  should  be  reserved  for  Emmet’s 
operation. — Dr.  R.  T.  Smith,  in  reply,  was  aware  that  Dr.  Barnes  had 
given,  in  his  second  edition  of  the  Diseases  of  JVomcn,  a  careful  and 
appreciative  account  of  the  value  of  Emmet’s  teaching,  and  was  glad 
of  his  approval.  He  agreed  with  Dr.  Bantock’s  condemnation  of  the 
word  trachelorraphy,  as  also  with  his  statement  that  retroflexion  was 
not  always  cured  by  the  operation;  but  the  uterus  was  so  diminished 
in  size,  and  its  resilience  was  so  increased,  that  the  ordinary  means  of 
treating  retroflexion  were  now  successful.  While  admitting  that  the 
cautery  and  caustics  would  lessen  indurations,  and  cause  diminution 
of  size,  he  could  only  maintain  that  the  healing  of  a  neglected  wound 
by  vivifying  the  surfaces,  and  their  healing  by  first  intention,  was 
preferable  to  that  of  applying  any  form  of  caustic  with  the  subsequent 
sloughing  and  healing  by  granulation.  Of  the  great  -saving  of  time, 
and  of  the  loss  amount  of  painful  treatment,  there  could  be  no  doubt 
whatever. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  January  25th,  1886. 

W.  M.  Ord,  M.D.  ,  F.  R.C.P.,  President,  in  the  Chair. 

The  Theory  of  the  Febrile  Process,  its  accompanying  Chemical 
Changes,  and  tJee  Modes  in  which  it  produces  Death  and  Immunity.  — 
Dr.  Thudichum  read  a  paper  on  this  subject.  According  to  the 
author’s  views  and  observations,  the  amount  of  heat  present  in  fever 
was  not  all  accounted  for  by  the  evidence  of  combustion  in  the  excre¬ 
tions  ;  and,  since  all  physical  processes  for  the  production  of  heat 
must  leave  physical  marks  of  their  accomplishment,  one  was  obliged  to 
seek  the  source  of  that  portion  of  the  heat  which  could  not  be  accounted 
for,  elsewhere.  This  source  might  be.  Dr.  Thudichum  suggested,  in  the 
setting  free  of  latent  heat  by  tissues,  which,  under  the  influence  of 
the  febrile  processes,  underwent  a  change  of  volume.  The  atomic 
volume  of  the  tissues  thus  became  less  ;  and,  their  heat-containing 
capacity  diminishing  pari  p)Cissu,  heat  was  set  free,  and  became  mani¬ 
fest.  Tissues  which  had  passed  through  this  change,  and  had  con¬ 
tracted,  were  not  for  the  time  being,  at  any  rate,  in  a  condition  to 
undergo  further  changes  of  a  similar  nature.  This  was  Dr.  Thudi- 
chum’s  explanation  of  the  immunity  which  might  result  from  one  attack 
of  a  specific  fever.  In  his  analyses  of  brain-substance.  Dr.  Thudichum 
had  been  enabled  to  detect  the  presence  of  bodies  which  he  had 
called  phosphatides,  they  being  analogous  to,  but  not  identical 
with,  ordinary  phosphates.  These  bodies,  as  a  group,  were  very  sensi¬ 
tive  to  any  rise  of  tem[)erature,  and  under  its  influence  readily  be¬ 
came  insoluble.  The  function  of  the  brain  being  thus  interfered  with 
or  prevented,  death  resulted. 

Pyaemia  following  an  Operation  onthc  Base  of  the  Skull.  — Mr.  Walter 
Pye  read  notes  on  a  case  of  pyiernia,  following  an  operation  for  the  re¬ 
moval  of  a  sarcomatous  growth  at  the  base  of  the  skull.  The  operation  it¬ 
self  was  a  difficult  one,  necessitating  a  preliminary  tracheotomy  ;  the 
ecraseurwire  wasthen  introduced  into  the  mouth,  anddrawnoutthrougli 
the  nostril  by  means  of  a  Bellocq’s  sound.  It  was  a  very  vascular  growth, 
of  a  typical  myxo-sarcomatous  nature;  nevertheless  no  recurrence  had 
taken  place  so  far.  Soon  after  this  patient’s  discharge,  he  was  read¬ 
mitted  with  symptoms  of  acute  rheumatism,  but  the  joints  suppurated, 
abscesses  formed  in  his  thigh  and  buttock,  and  he  had  signs  of  catar¬ 
rhal  pneumonia.  Notwithstanding  the  extent  of  the  suppuration, 
the  patient  ultimately  recovered,  without  any  affection  of  spleen,  so 
far  as  could  be  ascertained. — Dr.  Thudichum  said  he  had  ha'l  cases 
which  offered  greater  difficulties  than  the  one  described,  and  he  had 
removed  the  growth  by  means  of  the  galvano-cautery,  without 
tracheotomy,  and  without  pyaemia  as  a  sequel. — Mr.  Pye  doubted 
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whether,  from  the  vascular  nature  of  the  growth,  it  was  possible  *to 
dispense  with  the  tracheotomy. 


LEEDS  AND  WEST  EIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

Friday,  January  15th,  1886. 

T.  R.  Jessop,  F.R.C.S.,  President,  in  the  Chair. 
Endocarditis  at  Apex  of  Left  Ventricle,  with  Large  Vegetations.— 
Dr.  Churton  showed  a  heart  with  a  softening  thrombus  at  the  apex 
of  the  left  ventricle,  laid  flat  on  the  surface.  He  considered  this  to 
be  duo  to  a  localised  endocarditis,  a  specimen  of  which  he  showed  in 
another  heart,  extending  from  the  anterior  flap  of  the  mitral  to  the 
upper  limit  of  the  auricle.  The  patient  from  whom  the  first  specimen 
was  taken  was  a  carter,  aged  49,  who  was  subject  to  attacks  of  syn¬ 
cope,  which  led  to  his  admission  to  the  infirmary,  for  fracture  of  the 
thigh.  The  left  ventricle  was  slightly  dilated,  and  its  wails  thin. 
There  was  no  atheroma  of  the  coronary  arteries.  The  spleen,  much 
enlarged,  contained  a  whitening  infarct  of  the  size  of  the  closed  hand. 
The  interior  of  the  chief  cardiac  cavities  contained  puriform  fluid. 

On  the  Value  of  Antiseptic  Precautions,  including  the  Eucalyptus 
Air  Spray  in  Operations  on  the  Aye.— Mr.  Hewetson  described  the 
precautions  he  adopted  in  ophthalmic  operations.  The  eye  was  washed 
with  carbolic  lotion  (1  in  80)  ;  the  instruments  in  lotion  1  in  60. 
Cucaine,  if  used,  was  in  aseptic  solutions.  The  operation  was  per¬ 
formed  under  the  eucalyptus  air-spray,  and  the  eye  was  subsequently 
covered  with  a  pad  of  salicylic  silk,  enclosed  in  a  double  layer  of 
absorbent  wool,  which  had  been  freely  exposed  to  the  air-spray. 

Excision  of  Tarsal  Bones. — Dr.  Alfred  Swann  showed  a  patient 
aged  8,  from  whom  he  had,  three  years  previously,  removed  the  os 
calcis,  astragalus  and  the  malleoli  on  account  of  strumous  disease,  of 
eighteen  weeks’  duration,  which  had  apparently  originated  spontane¬ 
ously.  The  child  was  able  to  run  and  walk  perfectly,  the  movements 
at  the  ankle-joint  appearing  normal.  The  bones  were  also  shown,  and 
presented  the  appearance  of  strumous  ostitis. — The  President  said 
that  the  incision  was  similar  to  the  one  introduced  by  the  late  Mr. 
Nunneley.  He  also  remarked  on  the  excellency  of  the  rule  not  to  do 
partial  operations  in  disease  of  the  small  bones  of  the  carpus  or  tarsus. — 
^Ir.  Mayo  Robson  congratulated  Dr.  Swann  on  his  case  ;  and  after 
some  remarks  on  a  case  in  which  he  had  excised  a  great  part  of  the 
tarsus,  leaving  a  useful  foot,  he  said  that  he  fully  endorsed  Mr. 
Jessop’s  remarks  with  regard  to  complete  excision. 

Labio-glosso-laryngeal  Paralysis. — Dr.  Barrs  show^ed  a  patient  suf¬ 
fering  from  labio-glosso-laryngeal  paralysis,  with  atrophic  paralysis  of 
the  hands.  The  patient,  a  man  aged  29,  had  been  under  observation 
since  August  18th,  1885,  when  he  applied  as  an  out-patient,  com¬ 
plaining  of  nasal  voice  and  slight  dysphagia.  There  were  noticed  be¬ 
sides  impaired  movement  of  the  soft  palate  and  lips,  but  no  appreci¬ 
able  loss  of  power  in  the  tongue,  and  no  affection  of  deglutition,  ex¬ 
cept  the  occasional  passasce  of  food  through  the  nose.  There  was  no 
history  of  syphilis,  diphtheria,  or  lead-poisoning.  In  September,  the 
tongue  was  tremulous,  but  could  be  protruded,  and  the  other- 
symptoms  were  markedly  increased.  In  October,  some  loss  of  power 
in  the  left  thumb  was  noted,  and  in  a  month’s  time  there  was  wasting 
of  muscles  of  both  hands,  but  more  marked  on  the  left  side.  The 
electrical  reaction  remained  normal.  At  the  time  of  relating  the 
case,  there  was  entire  loss  of  all  articulation,  his  attempts  at  speech 
being  quite  unintelligible  ;  phonation  was  unaltered,  and  the  laryngeal 
movements  normal.  The  visage  pleurard  was  well  marked,  and  the 
mouth  was  largo  from  falling  of  the  lips.  The  tip  of  the  tongue  could 
just  be  protruded  beyond  the  line  of  the  teeth,  and  was  the  seat  of 
distinct  fibrillar  contractions  and  some  wasting.  The  atrophic  palsy 
of  the  hands  was  well  marked,  and  the  left  was  somewhat  clawed.  The 
wrist  and  elbow  reflexes  were  much  increased.  'The  knee-jerks  were 
also  increased ;  and  the  legs  were  said  to  be  occasionally  stiff,  but 
there  was  no  suggestion  of  any  spastic  condition  to  be  noticed.  The 
case  was  progressing  very  rapidly  towards  its  complete  development, 
though  of  only  eight  months’  duration.  Dr.  Barrs  suggested  that 
the  ease  might  ultimately  develop  into  one  of  amyotrophic  lateral 
sclerosis,  as  described  by  Charcot. 

Bulbar  Paralysis. — Dr.  Jacob  showed  with  the  lantern  some  pho¬ 
tographs  of  patients  suffering  from  bulbar  palsy,  and  views  of  the  his¬ 
tological  lesions  to  be  found  in  such  cases.  He  also  related  a  case 
under  his  care  at  the  time,  when,  with  slight  symptoms  of  bulbar 
palsy,  there  was  marked  increase  of  the  leg-reflexes,  with  ankle  clonus 
and  a  staggering  gait. — Dr.  Clifford  Allbutt  referred  to  the  views 
of  Duchenne,  the  first  describer  of  the  disease,  and  remarked  on  its 
identity  with  progressive  muscular  atrophy,  which  Duchenne 
strenuously  denied. 


CHESTER  MEDICAL  SOCIETY. 

Friday,  January  8th. 

James  Taylor,  F.R.C.S.,  President,  in  the  Chair. 

President's  Address.— lAr.  Taylor,  in  taking  his  seat  as  President, 
shortly  reviewed  the  work  of  the  Society  during  the  past  year,  and  alluded 
to  the  first  death  amongst  its  members,  that  of  Mr.  Allan  C.  ilcEwen  ; 
after  which  he  passed  on  to  examine  the  condition,  successes,  and  de¬ 
ficiencies  of  the  medical  profession,  as  painted  by  Bacon  at  the  be¬ 
ginning  of  the  seventeenth  century  ;  and  to  consider  how  a  study  of 
these  might  still  guide  us  in  our  means  of  learning  and  applying  our 
knowledge. 

Tumaur  of  the  Brain. — The  Secretary  read  notes  of  a  case  of  Jtir. 
Taylor’s,  and  the  report  of  the  Pathological  Committee  upon  the 
brain  of  the  patient.  John  D. ,  aged  42,  admitted  into  the  Chester 
Infirmary  on  November  10th,  1885,  complained  of  pain  on  the  crown 
of  his  head.  He  walked  in  an  uncertain  manner,  spoke  in  a  hesi¬ 
tating  way,  and  could  not  without  help  raise  himself  to  a  sitting 
posture  in  bed.  He  had  often  fallen  ;  and  on  November  16th  he 
w-alked  across  the  ward,  and  fell  suddenly.  After  that,  he  could  not 
stand  without  help.  After  the  20th,  he  had  incontinence  of  faeces, 
and  he  spoke  little.  From  the  24th,  he  had  attacks  of  violent  spas¬ 
modic  twitching,  which  were  set  up  by  any  stimulus,  such  as  changing 
the  bedclothes  or  the  cry  of  a  patient  in  the  ward.  He  died  on 
November  27th.  On  examination  of  the  brain,  a  glioma  was  found 
in  the  right  frontal  lobe,  an  inch  and  a  half  in  diameter,  and  extend¬ 
ing  about  an  inch  inwards  from  the  surface.  The  brain-tissue  sur¬ 
rounding  it  was  firm  and  dense,  and  at  its  posterior  extremity  was  a 
cyst  containing  two  or  three  drachms  of  clear  fluid.  Microscopic  sec¬ 
tions  of  the  tumour,  made  by  Mr.  H.  Dobie,  were  shown. — Mr.  R.  S. 
Archer  related  a  somewhat  similar  case. 

Ovum:  Treatment  of  Abortion.— Ox.  Dobie  showed  an  ovum  aborted 
about  the  eighth  week.  The  amniotic  sac  was  filled  with  coagulated 
blood,  by  which  the  embryo  was  surrounded,  and  which  presumably 
was  the  cause  of  the  abortion.  He  proceeded  to  relate  the  results  of 
his  personal  experience  in  the  treatment  of  abortion.  In  cases  of 
threatened  abortion,  with  hsemorrhage  and  occasional  pains,  he  found 
that  full  doses  of  opium,  thirty  to  forty  minims  of  liquor  sedativus  re¬ 
peated  every  hour  till  pain  subsided,  with  rest  in  the  supine  position 
and  light  diet,  were  often  sufficient  to  avert  it,  and  to  allow  the  patient 
to  go  on  to  full  term.  When,  however,  abortion  was  inevitable, 
as  indicated  by  severe  and  prolonged  pain,  with  great  hsemorrhage, 
and  perhaps  the  escape  of  amniotic  fluid,  his  object  was  to  obtain  the 
discharge  of  the  entire  ovum.  If  this  could  be  easily  detached  with 
the ’finger,  he  generally  removed  it  at  once  ;  but,  where  there  was  any 
difficulty,  he  gave  a  lull  dose  of  ergot  with  a  little  opium,  and  in¬ 
serted  an  India-rubber  air-bag  into  the  vagina,  which  he  then  inflated 
by  means  of  a  force-pump  syringe.  He  had  used  this  for  more  than 
twenty-five  years,  and  found  it  the  most  comfortable  and  easily  em¬ 
ployed  plug.  It  could  be  easily  taken  out  and  replaced  after  syringing 
the  vagina  with  an  astringent  or  antiseptic  solution.  It  restrained 
hsemorrhage,  and  excited  uterine  contraction.  With  its  use,  he  had 
never  had  any  symptoms  of  septicsemia  ;  such,  in  the  early  days  of  his 
practice,  he  had  frequently  seen,  caused,  he  believed,  by  imprudent 
interference  with  the  ovum  while  still  adherent  to  the  uterus.  He 
thought  that  by  antiseptic  injections  the  ovum  and  discharges  could 
be  kept  sweet  until  the  former  was  naturally  detached. — Mr.  Hamil¬ 
ton  spoke  of  the  necessity  for  prolonged  rest  in  cases  of  threatened 
abortion,  and  thought  that  when  inevitable  the  earlier  the  ovum 
could  be  removed  the  better.— Dr.  Haining  said  he  had  found  bella¬ 
donna  and  small  doses  of  acetate  of  lead  useful  in  threatened  abortion. 

Dr.  Squibb’ s  Process  for  the  Approximate  Estimation  of  the  Quan¬ 
tity  of  Urea  in  Urine.— Ox.  King  gave  a  demonstration  of  this  pro¬ 
cess,  described  by  Mr.  Green  in  the  Bp.,itisii  ilEDiCAL  Journal, 
December  5th,  1885,  p.  1056. 


BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  December  3rd,  1885. 

T.  S.  Byass,  M.D.,  President,  in  the  Chair. 

Sarcoma  of  Kidney. — Dr.  Hollis  show-ed  a  specimen  of  a  kidney 
weighing  sixty-five  ounces,  and  almost  entirely  filled  with  sarcomatous 
growth,  soft,  yellowish-white  in  colour,  broken  down  in  places  into 
cysts  containing  a  bloody  grumous  fluid,  with  fibrous  intersecting 
bands.  Microscopically,  the  stroma  showed  small  round,  with  some 
spindle-shaped,  cells.  The  patient  was  a  man,  aged  55,  who  had  had 
hmmaturia  for  a  few  days,  eight  years,  and  again  one  year,  ago,  with 
interval  of  fair  health.  For  two  years,  he  had  noticed  a  tumour  in  the 
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1  leftside,  which  latterly  had  much  increased.  In  January,  1885,  when 
[  hewasadmitted  into  the  County  Hospital,  this  tumourwas  generally  con- 
i  sidered  splenic.  There  was  then  no  blood  or  albumen  in  his  urine, 
i  nor  dropsy  ;  but  ho  had  several  attacks  of  haematuria  between  that 
I  date  and  October,  when  general  dropsy  set  in,  and  ho  lost  colour, 
r  flesh,  and  strength.  There  was  no  history  of  syphilis  or  intemper- 
■  ance,  but  he  had  had  ague  (at  Newhaven).  When  readmitted,  the 
I  abdomen  was  much  distended,  especially  on  the  left  side,  and  a  tumour 
1'  of  the  size  of  a  large  cocoa-nut  occupied  the  left  hypochondriac  and 
;  lumbar  regions.  It  was  apparently  the  spleen,  but  its  exact  relations 
I  could  not  be  made  out  on  account  of  the  fluid  in  the  abdomen.  The 
I  superficial  veins  were  much  enlarged.  The  urine  was  of  dark  smoky 
'  colour,  of  specific  gravity  1020,  with  excess  of  urates,  and  sometimes 
^  containing  bright  red  blood  and  small  clots  ;  it  became  nearly  solid 
j  '  with  albumen  on  boiling  ;  the  sediment  showed  red  and  white  blood- 
I  cells  and  epithelial  casts  ;  the  blood  showed  excess  of  white  cells.  He 
had  much  pain  in  the  abdomen  and  loins.  Dyspnoea  was  a  marked 
;  symptom  ;  and,  on  November  9th,  this  suddenly  became  much  ag- 
p  gravated  ;  bright  frothy  blood  was  coughed  up,  collapse  set  in,  and 
I  ho  died  two  hours  later. 

;  Accidental  Re-vaccination  of  a  Mother  lij  Infant. — Dr.  Winter 
-  Fi-sher  showed  a  photograph  in  illustration  of  this  on  the  face  of 
the  mother. 

Lacerations  of  the  Cervix  Uteri  and  their  Treatment. — Mr.  H.  A. 

'  Hodson  read  a  paper  on  this  subject,  strongly  advocating  Emmet’s 
operation  of  trachelorraphy,  from  experience  of  its  results  at  the 
Women’s  Hospital.  Laceration  in  the  lateral  direction  was  more  likely 
1  to  cause  serious  result  than  the  more  common  laceration  in  the  median 
i  line.  The  tissues  of  the  uterine  canal  tending  to  “roll  outwards,”  the 
L.  flaps  of  the  laceration  diverged  ;  and,  if  examination  were  made  with 
a  cylindrical  speculum,  the  appearance  was  rather  of  ulceration,  hence 
a  probable  reason  of  the  condition  not  being  always  recognised.  There 
:  was  more  or  less  prolapsus  and  retroversion;  with  a  Sims’  speculum, 

;  and  tenacula,  the  edges  could  be  approximated,  and  laceration  made 
I  evident.  The  general  symptoms  were  inability  to  stand  or  walk  with 
comfort,  pain  iu  the  back  and  abdomen,  irritability  of  the  bladder, 
j  profuse  and  irregular  menstruation  and  leucorrhoea,  with  headache  and 
i  depression.  If  treatment  by  rest,  tampons,  scarification,  and  hot 
\  water  injection  W'ere  either  inadmissible,  or  failed  to  cure,  the  opera- 
!,  tion  offered  a  good  prospect,  and  should  be  performed  by  denuding  the 
’  torn  surfaces  of  the  cervix  (leaving  an  undenuded  tract  in  the  centre 
.  for  continuation  of  the  uterine  canal),  and  bringing  the  flaps  together 
I  with  silver  wire  in  the  usual  way.  Any  haemorrhage  was  controlled  by 
injections  of  hot  water.  The  after-treatment  was  mainly  rest  and 
I  cleanliness ;  the  sutures  should  be  removed  about  the  eighth  day. 

»  Three  cases  were  related  of  women,  about  40  years  of  age,  married 
!■  about  twenty  years,  and  dating  the  trouble  above  describeil  from  con- 
t;  finements.  In  two  of  them  high  temperatures  occurred  for  two  or 
three  nights  after  operation,  but  no  serious  complications  occurred,  and 
,  all  three  obtained  complete  relief  from  their  symptoms,  ilr.  Hodson 
J  considered  the  operation  remarkably  free  from  danger,  and  one  of  the 
most  successful  in  uterine  surgery. — In  reply  to  Mr.  Baber,  who  in- 
I  quired  how  deep  a  laceration  would  warrant  the  operation,  he  thought 
.  j,  that  any  amount  of  eversion  would  be  sufficient  warrant. 

The  Treatment  of  Some  Forms  of  Enlarged  Uterus. — IMr.  R.  Sander- 
I  ■  SON  read  a  paper  on  this  subject.  He  referred  mainly  to  the  results  of 
f  subinvolution,  and  expressed  his  disappointment  with  the  effects  of  the 
i  large  number  of  recommended  remedies,  including  pessaries.  The 
plan  which  gave  him  more  satisfaction  than  any  other  was,  after  a 
brisk  purge,  to  measure,  and,  if  necessary,  replace  the  affected  organ, 
and  to  insert  two  plugs  soaked  in  glycerine  of  alum  (gr.  15  to  5) ; 
Id  one  in  the  posterior  cul-de-sac,  the  other  against  the  anterior  lip  of 
*  the  cervix  ;  these  should  be  left  in  for  eighteen  to  twenty-four  hours, 
and  changed  twice  or  thrice  weekly.  Absolute  rest  was  essential  ; 
drugs  were  not  of  service,  and  Hodge’s  pessary  he  found  either  un- 
;i  necessary  or  useless.  The  same  treatment  was  applicable  to  any 
r-  “ chronically  engorged ”  uterus,  when  astern  also  might  be  needed. 
I;  If  any  fibrosis  had  occurred,  pregnancy  was  the  only  cure.  Possibly 
I  a  small  soft  ring-pessary  miglit  relieve  dragging  pain,  but  all  active 
I  treatment  on  the  part  of  tlie  gvniecologist  was  superfluous  and 
c  useless. 

■ 

1*  WOLVERHAMPrON  AND  DISTRICT  MEDICAL  SOCIETY. 

Thursday,  January  7th,  1886. 
f  L  ■  S.  A.  Smith,  M.  D.  ,  President,  in  the  Chair. 

N^hcal  Consultations. — The  discussion  on  this  subject  adjourned 
J  from  the  pteviou.s  meeting,  was  concluded  after  several  members  had 
spoken. 


Simple  Fracture  of  the  Patella. — Mr.  Vincent  Jackson  exhibited 
two  patients  who  had  suffered  simple  fracture  of  the  left  patella,  and 
in  each  case  the  fracture  had  occurred  twice.  One,  a  gentleman,  aged 
48,  was  seen  by  Mr.  Jackson  seven  years  ago,  on  account  of  a  simple 
transverse  fracture  of  the  left  patella.  The  treatment  consisted  in 
apposing  the  fragments,  and  extending  the  limb  on  a  back  splint  with 
a  loot- piece.  This  was  continued  until  the  union  fibrous  permitted 
progression,  and  the  gentleman  resumed  his  avocation.  Six  months 
afterwards,  he  tripped  and  fell  from  the  top  to  the  bottom  of  some  stairs, 
refracturing  the  patella.  The  treatment  was  repeated,  and  the  same 
favourable  result  followed.  The  second  patient  was  a  man,  aged  21, 
who  was  admitted  into  the  hospital  with  a  simple  fracture  of  the  left 
patella.  Two  days  later,  when  seen  by  Mr.  Jackson,  it  was  deter¬ 
mined  to  wire  the  fragments  together  ;  and,  for  this  purpose,  ether 
was  administered,  and,  when  the  patient  was  almost  anaesthetised, 
respiration  stopped,  and  a  very  alarming  condition  ensued.  Fortu¬ 
nately,  the  means  used  to  restore  animation  were  successful,  and  Mr. 
Jackson  decided  not  to  perform  the  operation,  and  directed  that  the 
fracture  should  be  treated  in  the  ordinary  way,  the  result  being  per¬ 
fectly  successful.  Two  months  after  his  discharge,  he  fell  again,  and 
refractured  the  patella  ;  treatment  was  for  the  second  time  employed, 
and,  in  the  course  of  time,  he  went  home  and  resumed  his  work.  Mr. 
Jackson,  in  a  few  observations,  stated  that  he  exhibited  the  patients 
as  evidence,  if  any  were  wanted,  that  wiring  of  the  fragments  together 
in  fractured  patella  was  not  necessary,  and  that  such  a  procedure 
should  not  be  regarded  as  “the  routine  treatment.”  No  better  result 
.for  all  practical  purposes  than  that  achieved  in  the  cases  shown  was  to 
be  desired,  for  both  patients  could  take  any  amount  and  variety  of 
exercise,  and  do  any  quantity  of  work.  One,  iu  the  presence  of  the 
meeting,  quickly  ascended  and  descended  the  library  steps,  and,  as 
each  walked,  no  indication  was  afforded  of  any  previous  injury  to  the 
bone.  Mr.  Vincent  Jackson  showed  a  patella  removed  from  a  male  pa¬ 
tient  who,  many  years  before  his  death,  transversely  fractured  it;  and  it 
was  exhibited  as  an  example  of  bony  union,  which  occasionally  fol¬ 
low's  when  similar  treatment  to  that  already  mentioned  is  employed 
for  these  injuries. 

Fuidical  Cure  of  Hernia. — Mr.  Vincent  Jackson  exhibited  a  man, 
aged  24,  sent  to  him  by  ilr.  Clendinner,  of  Caseley,  to  be  radically 
cured  of  a  large  hernial  tumour  of  the  left  side,  the  circumference  of 
which  was  twelve  inches,  and  its  extent  downwards  seven  inches.  The 
hernia  w'as  readily  reducible,  and  could  be  retained  within  the  abdo¬ 
men  by  a  truss;  but,  as  the  man  wished  to  be  released  of  the  disagree¬ 
ableness  of  wearing  such  an  instrument,  he  readily  .submitted,  seven 
weeks  since,  to  the  necessary  operative  treatment.  No  truss  was  now 
worn  ;  the  external  ring  and  the  inguinual  canal  being  completely 
obliterated. 


REVIEWS  AND  NOTICES. 


The  Life  of  Sir  Robert  Christison,  Bart.  Edited  by  his  Sons. 

In  two  volumes.  Vol.  i :  Autobiography.  Edinburgh  and  London: 

William  Blackwood  and  Sons.  1885. 

A  philosopher  has  said  that  if  any  man,  no  matter  how  modest  his 
attainments  or  insignificant  his  position,  would  intelligently  record 
the  events  and  experiences  of  his  life,  the  recital  would  prove  of 
interest  and  instruction  to  the  reflective  reader.  How  much  more  does 
this  truism  appl}',  when  the  autobiographer  has  been  endowed  by 
nature  with  more  than  remarkable  physical  and  intellectual  qualitic.s, 
when  he  has  to  the  full  utilised  and  profited  by  the  advantages  he 
possessed,  and  when,  moreover,  he  has  lived  far  beyond  the  ordinary  span 
allotted  by  the  jirophet  to  the  average  members  of  the  human  race. 
E'er  this  reason,  the  publication  of  the  life  of  Sir  Robert  Christison 
will  appeal  to  the  S5uupathies  of  a  large  circle;  not  onlv  to  those  who, 
during  the  last  half  century,  have  come  into  personal  contact  with  him 
as  a  teacher,  physician,  and  friend,  but  to  many  others  throughout  the 
world  who  have  more  indirectly  profited  by  his  influence  as  a  philan¬ 
thropist,  scientist,  and  author.  As  the  editors  of  the  work  under 
notice  point  out,  although  the  biography  of  a  physician  and  man  of 
science  must  necessarily  appeal  mainly  to  medical  readers  and  to  those 
acquainted  with  the  sciences  allied  to  medicine,  even  the  professional 
and  scientific  parts  of  the  present  book  may  prove  interesting  to  those 
cultivated  members  of  the  general  public  who  are  not  unwilling  to  take 
an  occasional  side  glance  at  professions  and  pursuits  differing  widely 
from  their  own.  The  present  memoir,  however,  will  be  specially  wel- 
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come  to  those  who,  during  his  long  life,  came  into  immediate  relations 
with  Sir  Robert  Christison;  for,  in  a  public  capacity,  he  won  the  re¬ 
spect  of  his  professional  brethren  and  fellow-citizens  by  the  culture, 
integrity,  and  devotion  to  duty  which  characterised  his  career,  while 
by  his  modest,  dignified,  and  genial  bearing,  he  gained  for  himself 
the  affection  of  a  large  number  of  personal  admirers  and  friends. 
Cynics  afhrm  that  tve  have  a  tendency  to  glorify  the  dead  at  the  ex¬ 
pense  of  the  living,  and  that  we  are  prone  to  over-magnify  the  exploits 
of  the  heroes  of  the  past,  comparing  them  too  favourably  with  those  of 
the  men  of  the  present.  Whether  this  is  mere  fancy,  the  result  of 
visionary  youthful  impressions,  or  actual  fact,  the  consequence  of  a 
retrograde  process  of  evolution  due  to  changed  circumstances,  is  a  pro¬ 
blem  which  must  be  left  to  the  speculative  to  decide.  There  can,  how¬ 
ever,  be  little  doubt  that,  in  the  last  generation,  there  existed  a  class 
of  men  whom  we  of  the  present  day  delight  to  honour  and  revere.  In 
our  own  profession,  more  especially  half  a  century  ago,  there  rvere  many 
such,  enrolled  under  the  title  of  physician,  scattered  throughout  the 
world,  and  conspicuously  numerous  in  the  capital  of  the  north,  who 
for  general  culture,  scientific  acumen,  personal  dignity,  and  refine¬ 
ment,  could  intellectually  compare  favourably  with  the  members  of 
any  other  calling,  and  who  socially  could  hold  their  own  on  equal 
terms  with  the  highest  ranks  of  society.  As  a  result,  these  men 
commanded  the  respect,  confidence,  and  admiration  of  all  classes  of 
their  fellow-men.  To  such  a  type  of  physician.  Sir  Robert  Christison 
eminently  belonged,  a  representative  example,  of  which  his  profession 
and  country  may  justly  feel  proud.  Now  that  he  has  passed  away  in 
the  fulness  of  years  and  good  W’ork,  it  is  not  only  an  act  of  justice, 
but  one  of  expediency,  that  his  sayings  and  doings  should  be  recorded 
and  preserved,  both  as  a. memento  for  those  who  knew  him,  and  as  a 
source  of  counsel  and  example  for  others. 

The  work  just  published  consists  of  two  volumes.  The  first  is  an 
account  of  the  first  thirty-three  years  of  his  life,  WTitten  by  Sir 
Robert  Christison  himself.  The  second  is  a  record  of  the  remainder 
of  his  career,  compiled  after  his  death  by  his  sons,  who  edit  the  entire 
book.  The  former  volume  only  is  before  us.  It  would  be  as  un¬ 
satisfactory  as  impossible  to  attempt  to  abstract  or  criticise  the  con¬ 
tents  of  this  volume.  It  must  be  read  to  be  thoroughly  appreciated, 
and  we  may  add  enjoyed,  as  not  only  is  it  replete  with  useful  and 
solid  information,  but  it  teems  with  anecdotes  and  humorous  sketches, 
which  render  its  perusal  not  only  profitable,  but  amusing.  Through¬ 
out  its  pages,  we  find  depicted  in  his  own  modest  way  the  real  cha¬ 
racter  of  the  man,  his  thoronghness  of  purpose,  his  breadth  of  thought, 
his  versatility  of  genius.  Here  we  find  that,  although  from  the  be¬ 
ginning  ho  was  favoured  by  worldly  prosperity,  and  thus  deprived  of 
the  impetus  so  useful  as  a  stimulus  to  the  advancement  of  most  men, 
he,  unlike  many,  did  not  succumb  to  the  enervating  influences  which 
surrounded  him,  but  rather  employed  his  favourable  circumstances  in 
the  pursuit  of  higher  intellectual  and  scientific  attainments.  Made  a 
professor  at  the  unusually  early  ago  of  twenty-three,  from  then  till 
death  he  never  relaxed  in  his  efforts  to  advance  the  science  and  art 
of  his  profession,  and  in  a  variety  of  different  directions  distinguished 
himself  as  an  original  thinker  and  worker.  He  is  known  far  and 
wide  as  a  botanist,  chemist,  toxicologist,  and  therapeutist ;  and  his 
treatise  on  Poisons  still  remains  the  standard  work  on  the  subject. 

If  from  his  intellectual  energy  Christison  was  good  at  work,  owing 
to  his  physical  vigour,  he  was  none  the  less  good  at  play,  and  one  of 
the  most  popular  traits  in  his  character  was  the  delight  he  expe¬ 
rienced  in,  and  the  zest  he  threw  into,  the  pursuit  oT  all  forms  of 
healthy  recreation.  He  was  devoted  to  walking,  rowing,  hill-climbing, 
and  volunteering,  all  of  which  amusements  he  practised  whenever 
opportunity  offered.  Perhaps  his  greatest  passion  was  that  of  ascend¬ 
ing  the  mountains  of  his  native  land,  the  charms  of  which  pastime  he 
himself  dei)icts  in  his  autobiography.  This  jmrsuit  he  enjoyed  suc¬ 
cessfully  till  a  very  late  period  of  his  life.  The  present  writer  (him¬ 
self  a  no  mean  athlete)  on  one  occasion  ascended  Ben  Lomond  in 
company  with  the  professor.  On  reaching  the  summit,  a  bad  second, 
])anting  from  the  steepness  of  the  final  ascent,  he  there  found  Sir 
Robert  already  seated  on  the  cairn  at  the  top,  who,  in  his  dry 
humorous  way,  simply  remarked,  “There  are  not  many  men  who  at 
the  age  of  seventy  could  beat  a  young  fellow  like  you  in  a  race  up 
one  of  the  highest  mountains  of  Scotland.” 

It  is  always  sad  to  find  those  whom  we  have  known  passing  from  us 
in  the  fulness  of  mental  and  bodily  activity.  All  wdio  knew  Sir 
Robert  Christison  preserve  his  memory  with  affectionate  regard,  and 
they  must  be  consoled  by  the  appearance  of  +he  present  volumes, 
which  constitute  a  worthy  memento  of  their  late  friend.  The 
perusal  will  convince  them  that,  if  his  life  was  long,  it  must,  from  the 
nature  of  the  man,  his  pursuits,  his  successes,  and  his  rectitude  of 
purpose,  have  been  a  happy  one. 


Diseases  of  Sedentary  and  Advanced  Life.  By  J.  Milner 

Fothergill,  M.D.,  Physician  to  the  City  of  London  Hospital  for 

Diseases  of  the  Chest,  Victoria  Park.  London  :  Bailli^re  and  Co. 
In  this  work,  which  the  author  says  is  intended  “  to  fill  a  gap  in 
medical  literature,”  the  most  noticeable  feature  is  a  mixture  of  the 
utile  and  the  dulce.  The  results  of  insufficient  exercise  in  childhood, 
adolescence,  and  adult  life,  are  treated  consecutively  ;  and  special 
chapters  are  devoted  to  professions  which  entail  to  a  greater  or  lesser 
extent  a  privation  of  active  physical  existence.  The  author  sheds  the 
classic  tear  over  the  hard-worked  sempstress  and  her  compeers,  but 
consoles  himself  with  the  reflection  that  his  part  of  the  duty  is  to 
advise,  and  not  to  contrive  the  carr)nng  out,  the  means  of  avoiding 
the  dire  results  of  habitual  constipation,  the  result  of  prolonged 
sitting,  overwork,  and  privation.  The  subject  of  the  young  ladies’ 
seminary  is  treated  in  detail,  and  the  “crocodile”  (which  would  ap¬ 
pear  to  be  the  soubriquet  of  the  young  lady  when  out  w'alking)  is  held 
up  to  pity  and  commiseration.  Dr.  Fothergill  would  like  to  see  a 
little  less  “  deportment,”  and  a  good  deal  more  exhibition  of  animal 
energy;  and  he  ascribes  much  of  the  decadence  which,  he  states,  exists 
in  latter  day  Americans  to  the  enervating  habits  of  idleness,  in  which 
American  girls  and  young  women  of  the  middle  and  upper  classes  are 
brought  up. 

Under  the  head  of  “biliousness”  is  included  a  short  description  of 
the  functions  of  the  liver,  which  consists  of  a  mixture  of  technicalities 
and  humorous  remarks,  enlivened  by  quotations  from  Georges  Sand, 
Dryden,  etc.,  who  were  both  apparently  familiar  with  the  “sharp  pains 
in  the  liver,  w’hich  produce  symptoms,  in  all  those  that  are  subject  to 
them,  of  profound  sadness  and  a  wish  to  die.”  To  all  such.  Dr. 
Fothergill  speaks  words  of  comfort,  and  bids  them  “be  of  good 
cheer;”  let  them  abstain  from  too  frequent  “nips”  or  too  luxurious 
a  table,  and  take  a  little  exercise  in  the  open  air,  and  they  shall  go 
their  way  rejoicing. 

Heart-disease  and  consumption  are  duly  explained  and  commented 
upon,  although  they  are  rather  the  causes  than  the  results  of  a 
sedentary  life.  With  the  title  of  “An  Inward  Complaint,”  a  chapter 
is  devoted  to  rectal  disorders,  the  details  and  treatment  of  which 
should  go  far  to  damp  the  curiosity  of  the  lay  reader  to  go  deeper  into 
the  subject.  Dr.  Fothergill  weighs  the  advantages  of  sea-voyages  for 
ill-health  and  overwork  in  a  careful  and  judicious  manner,  and  depre¬ 
cates  the  indiscriminate  expatriation  of  chest-patients,  when  so  much 
can  be  done  for  them  at  home. 

One  of  the  most  useful  features  of  this  book  consists  in  hints  as  to 
the  details  of  diet  in  different  complaints,  some  of  which  are  suffi¬ 
ciently  ample  to  constitute  a  really  admirable  menu.  There  is  a  dog¬ 
matic  manner  about  Dr.  Fothergill’s  writing  which  is  refreshing  in 
these  days  of  doubt  and  uncertainty. 

Diabetes  and  glycosuria,  Bright’s  disease,  and  albuminuria,  are 
made  the  subjects  of  several  pleasant  chapters,  where  the  differences 
that  are  distinctions,  and  the  distinctions  that  are  not  differences,  are 
critically  passed  in  review,  the  whole  something  after  the  jaunty  style 
of  Oliver  Wendell  Holmes’  Autocrat  of  the  Breakfast  Table.  The 
subject  of  albuminuria  is  treated  in  a  judicious,  albeit  superficial 
manner  ;  the  fact  that  albumen  in  the  urine  is  not  of  necessity  a 
symptom  of  Bright’s  disease  is  insisted  on,  and,  as  the  author 
says,  “there  are  times  when  its  presence  causes  us  no  disquiet; 
and  there  are  times  when  its  absence  brings  with  it  no  comfort.” 
There  is  a  useful  section  on  Gerocomy,  which,  we  are  informed  in 
a  footnote,  is  the  science  of  treatment  of  the  aged.  The  book 
is  clearly  printed  on  good  paper,  and  will  doubtless  meet  with  a  hearty 
reception,  more  especially  from  the  layman  with  medical  proclivities. 
The  substitution  of  “  tonic  ”  for  “toxic”  in  one  or  two  places  may, 
however,  be  the  means  of  creating  an  erroneous  impression  on  the 
minds  of  those  to  whom  the  context  does  not  bring  its  own 
corrective. 


Milk-Analysis  and  Infant-Feeding.  A  Practical  Treatise  on  the 
Examination  of  Human  and  Cow’s  Milk,  Cream,  Condensed  Milk, 
etc. ;  and  Directions  as  to  the  Diet  of  Young  Infants.  By  Arthur 
V.  Meigs,  M.D.,  Physician  to  the  Pennsylvania  Hospital,  and  to 
the  Children’s  Hospital.  Philadelphia  :  P.  Blakiston,  Son,  and  Co. 
1885. 

This  small  octavo  of  a  hundred  pages  contains  more  solid  original 
matter  than  many  a  bulky  treatise  of  a  thousand.  The  name  of  Dr. 
J.  F.  ileigs  was  well  known  in  this  country  as  that  of  a  physician  of 
great  experience,  who  had  made  important  clinical  contributions  to 
the  study  of  the  diseases  of  children  ;  and  his  son  has  done  well  to 
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'  dedicate  this  little  treatise,  the  outcome  of  much  elaborate  laboratory 
work,  to  his  father’s  memory. 

Dr.  A.  V.  Meigs  has  made  a  considerable  number  of  analysis  of 
human  milk;  and  the  point  to  which  he  attaches  importance  is, 
that  the  quantity  of  casein  is  always  a  great  deal  less  than  is  usually 
stated.  Unless  we  have  grievously  misunderstood  him.  Dr.  Meigs 
persists  in  calling  all  the  albumen  of  the  milk  casein — an  eccentricity 

■  of  terminology  for  which  he  offers  no  excuse.  It  will,  we  fear,  some¬ 
what  interfere  with  the  general  acceptance  of  his  results  by  chemists. 
A  careful  study  of  his  method  of  analysis  leaves  no  doubt  that  he  has 
accounted  for  all  the  albuminoid  bodies  in  milk,  and  has  called  all 
albumen  casein.  The  method  is  tedious  in  the  extreme,  but  certainly 
appears  to  account  for  everything.  A  weighed  quantity  of  milk  is 

I  diluted  with  double  its  bulk  of  distilled  water,  and  then  double  its 
I  bulk  of  ether  is  added,  and  the  mixture  agitated  in  a  large  bottle  ;  a 
:  bulk  of  alcohol  equal  to  the  bulk  of  ether  (that  is,  twice  the  bulk  of 
the  milk)  is  added,  and  the  mixture  again  agitated.  The  supernatant 
i  layer  of  ether  holding  fat  in  solution  is  then  drawn  off ;  a  small  quan¬ 
tity  of  ether  is  then  again  poured  on,  and  again  drawn  off  ;  this  is  re- 

■  peated  five  times  ;  the  ethereal  washings  are  mixed  and  evaporated,  the 
residue  being  taken  to  be  fat.  The  fluid  remaining,  consisting  of  sugar, 
“casein,”  salts,  water,  and  alcohol,  is  very  thoroughly  dried  over 
a  water-bath  ;  the  dry  residue  is  treated  with  boiling  water,  and  the 
clear  solution  poured  off ;  this  solution  is  again  dried,  and  again 
treated  with  boiling  water ;  this  is  repeated  four  times,  any  residue 
being  on  each  occasion  added  to  the  first  residue.  The  final  solution 
contains  all  the  sugar  ;  and  the  combined  residues  all  the  “casein,” 
together  with  salts.  The  true  quantities  of  casein  and  sugar  are 
ascertained  by  incineration.  Dr.  Meigs  therefore  obtains  three  resi- 

^  dues — fat,  “casein,”  and  sugar.  He  shows  that  the  sugar  contains 
no  body  convertible  into  ammonia  ;  the  “casein,”  no  body  capable  of 
reducing  Fehling’s  solution.  He  assumes,  but  does  not  mention  any 
direct  experiment  in  proof,  that  the  fat  contains  no  albuminoid  body. 
The  chances  are,  of  course,  that  it  does  not. 

Using  this  method,  the  author  has  made  a  series  of  analyses  of 
I  human  milk.  The  analyses  of  milk  of  eight  different  women  are 
I  given  ;  but,  in  order  to  obtain  an  average  milk,  two  samples,  obtained 
by  mixing  together  the  milk  of  a  number  of  w'omen,  were  analysed, 
t  In  one  case  the  mixed  milk  of  twenty-seven  white  women,  in  another 
the  mixed  milk  of  eight  negro  women,  was  thus  analysed.  The  fol¬ 
lowing  table  shows  the  percentage  or  fats,  casein,  and  sugar,  in  the 
ten  specimens  examined. 

Fat.  “  Casein.”  Sufjar. 

Average  of  27  white  women .  4.389  1.058  7.417 

,,  of  8  negro  women  .  3.942  1.671  7.490 

,,  of  the  43  women  whose 

milk  was  examined .  4.288  1.046  7.407 

The  maximum  quantity  of  “  casein  ”  found  was  1.268,  in  the  milk 
of  an  Irish  woman  aged  30,  whose  child  was  fifteen  months  old  ;  the 
amount  of  fat  and  sugar  in  this  milk  was  about  average.  The 
minimum  quantity  of  “  casein,”  .729,  was  found  in  the  milk  of  a 
Scotch  woman  aged  36,  whose  child  was  ten  months  old  ;  her  milk 

•  contained  an  unusual  quantity  of  fat  (nearly  twice  the  average),  and 
about  the  average  quantity  of  sugar.  We  may  here  call  attention  to 
a  possible  source  of  fallacy.  It  is  said  that,  when  milk  is  allowed  to 
stand  for  some  time,  part  of  the  casein  gives  origin  to  a  fat.  Only 
two  analyses  of  cow’s  milk  by  this  method  are  given  ;  and  they  show 
a  rather  lower  percentage  of  casein  than  is  generally  stated,  the 
average  being  as  nearly  as  possible  3  per  cent. 

The  two  most  important  results  of  the  analyses  are,  firstly,  that  tha 
composition  of  human  milk  is  far  more  constant  than  an  inspection  of 
the  discordant  published  analyses  would  lead  one  to  believe ;  and, 

,  secondly,  as  above  said,  that  the  amount  of  casein  is  very  small,  only 
U  about  one-third  as  much  as  in  cow’s  milk.  Further,  the  author  says  that, 
if  cream,  milk,  water,  lime-water,  and  milk-sugar  be  mixed  together  in 
proportions  dictated  by  the  results  of  the  above  analysis,  the  resulting 
mixture,  in  appearance,  reaction,  and  (mirabile  dictu)  taste,  is 
“strikingly  like  human  milk.”  The  composition  of  the  infant’s 
milk,  or  artificial  human  milk  recommended  by  the  author,  is  :  cow’s 
milk,  5  c.c. ;  cream,  10  c.c. ;  milk-sugar,  2.2  grammes;  lime-water, 
10c.c. ;  and  water,  15  c.c.  In  practice,  a  milk  of  this  composition 
may  be  thus  obtained.  Milk-sugar,  17|  diachms,  is  dissolved  in  one 
pint  of  water.  This  solution  can  be  kept  for  a  day  or  two  in  a  cool 
place.  The  nurse  mixes  together  solution  of  milk-sugar  5iss.  milk  5ss, 
cream  lime-water  5i-  This  quantity  is  sufficient  for  each  meal 
during  the  first  few  weeks  ;  subsequently,  the  quantity  should  be  in- 
,  creased.  Here  Dr.  Meigs  makes  a  good  point  by  showing  that 
the^  milk  of  a  nursing  mother  does  not  increase  in  concentration 
during  lactation  ;  and  that,  therefore,  artificial  feeding  will  be  made 

•  more  like  natural  feeding  at  the  breast  by  increasing  the  quantity  of 


the  artificial  milk  given,  and  not  by  rendering  it  more  concentrated. 
From  the  observations  of  Bouchaud,  which  were  confirmed  by  Parrot, 
it  appears  that  a  healthy  child  takes  about  one  pint  of  milk  from  the 
breast  each  day  during  the  first  three  months  of  life,  but  about  one 
pint  and  a  half  from  the  sixth  to  the  ninth  month. 


NOTES  ON  BOOKS. 


A  Code  of  Medical  Ethics,  with  General  and  Special  Rules  for  the 
Guidance  of  the  Faculty  and  the  Public  in  the  complex  relations  of 
professional  life.  By  Jukes  I)e  Styrap,  M.K.Q.C.P.,  etc.  Second 
Edition,  revised  and  enlarged.  London  :  J.  and  A.  Churchill,  New 
Burlington  Street. — This  is  a  second  edition,  revised  and  enlarged,  of  a 
very  valuable  code  of  medical  ethics,  prepared  first  by  Dr.  de  Styrap 
for  the  Shropshire  Ethical  Branch  of  the  British  Medical  Association. 
There  are  many  who  maintain  the  opinion  that,  in  view  of  the  clear 
general  principles  on  which  the  conduct  of  medical  men  towards  each 
other  and  towards  their  patients  should  be  regulated,  no  specified  code 
is  necessary.  Such  an  objection,  however,  applies  rather  to  all  codes 
of  conduct  than  to  this  one  in  particular.  No  doubt  the  general  rules  of 
medical  ethics  are  sufficiently  wellunderstood,  and  they  may  be  summed 
up  as  being  particular  cases  of  general  morals,  and  specific  applica¬ 
tions  of  rules  of  good  conduct  and  courtesy  common  to  every  profession 
and  incumbent  upon  all  men.  The  complex  relations  of  medical  men, 
however,  _  introduce  many  special  conditions  which  afford  frequent 
opportunities  for  doubt,  of  which  interested  persons  are  only  too  ready 
to  give  themselves  the  benefit ;  and  it  is  only  necessary  to  read  the 
headings  of  Dr.  Styrap’s  chapters  to  see  how  convenient  and  how  ad¬ 
vantageous  it  would  be  if  practitioners  in  general  would  provide  them- 
.selves  with  this  excellent  little  work,  and  habitually  refer  to  it  as  their 
authority  for  conduct  in  all  cases  of  doubt.  A  man  who  penetrated 
himself  thoroughly  with  the  spirit  of  this  book,  and  fortified 
himself  by  its  exaniples,  would  render  himself  proof  against 
many  annoyances  which  occasionally  occur  in  ordinary  practice, 
and  Avould  have  a  standard  of  inestimable  benefit  to  himself, 
and  of  much  use  for  reference  if  cause  for  discussion  with  those  who 
surround  him  should  arise.  It  not  only  gives  a  code  of  general  rules  for 
the  guidance  of  medical  men,  and  of  their  patients,  in  the  complex  re¬ 
lations  of  professional  life,  but  it  treats  specifically  of  the  duties  of 
practitioners  to  their  patients  ;  of  the  duties  of  patients  to  their  medical 
advisers  ;  the  duties  of  practitioners  in  support  of  professional  character 
and  status ;  the  duties  of  practitioners  in  regard  to  their  professional 
services  to  each  other,  their  families,  widows,  and  children  ;  the  duties 
of  practitioners  in  respect  to  vicarious  offices  ;  the  duties  of  prac¬ 
titioners  in  consultations  ;  the  duties  of  practitioners  in  reference  to 
substitutes  or  locum  tenentes,  and  incidental  interference  with  other 
than  their  own  patients  ;  the  duties  of  practitioners  when  differences 
occur  between  them  ;  the  duties  of  practitioners  in  reference  to  pro- 
fes.sional  charges  ;  the  duties  of  the  profession  to  the  public  ;  the 
obligations  of  the  public  to  the  profession  ;  the  use  of,  and  property  in, 
prescriptions;  “  medical  ”  etiquette  or  the  rule  of  the  profession  on 
commencing  practice,  etc.  A  great  deal  of  important  new  matter  has 
been  added  to  this  second  edition,  and  the  whole  of  it  has  been  revised 
with  the  assistance  of  eminent  persons  in  the  three  countries  of  the 
United  Kingdom.  There  is  something  stately  and  old-fashioned  in  the 
diction  which  well  suits  the  subject,  and  adds  to  rather  than  detracts 
from  the  impressiveness  and  authority  of  the  text.  Apart  from  all 
specific  instructions,  there  are  noticeable  in  the  book  a  high  sense  of 
justice,  an  element  of  dignity  and  self-respect,  and  a  general  sentiment 
of  aflection  for  all  that  is  best  in  medical  life  and  character,  which  com¬ 
bine  to  make  it  excellent  reading.  It  is  a  book  to  be  treasured  for  its 
own  sake,  and  there  is  no  one  who  will  not  feel  strengthened  by  reading 
it,  or,  who  having  read  it,  will  not  put  it  in  a  handy  place  on  his  book¬ 
shelf  for  frequent  reference,  and  who  will  not  always  turn  to  it  with  a 
sense  of  refreshment  and  help.  It  well  deserves  the  authority  which 
It  has  earned  for  itself  by  its  purely  intrinsic  merits. 

Health- Lectures  for  the  People.  Delivered  in  Manchester,  1884  and 
1885.  Vol.  YIII.  Manchester  and  London  :  John  Heywood. — The 
value  of  these  lectures  continues  to  increase,  and  the  present  set  of 
lectures  includes  :  Soils  and  Sites,  by  Arthur  Kansome,  il.A.,  M.D., 
F.  R.S.  ;  Draining  and  Sewering,  by  Joseph  Corbett,  E.sq.,  C.  E.  ; 
Plans  and  Sections,  by  Francis  Vacher,  F.K.C.S. ;  Foundations  and 
Materials  used  in  Buildings,  by  John  Holden,  F.  R.  I.  B.A. ,  F.  S.  1. ; 
Plumbing,  by  W.  R.  Maguire,  Esq.,  F. R.M.S.  ;  Decoration  and 
Furnishing,  with  illustrations  in  colours,  by  G.  F.  Armitage,  Esq.; 
Heating,  Lighting,  and  Ventilation,  by  John  Newton,  Esq., 
M.  Inst.C.E. ;  The  Legal  Position  of  Landlords,  Tenants,  and  Sani- 
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tary  Authorities,  by  J.  E.  Crawford  Munro,  LL.  SI.  They  are  ad¬ 
mirable.  They  are  delivered  at  the  Slanchester  Technical  School  to 
large  audiences,  composed  chiefly  of  architects,  plumbers,  and  men 
engaged  practically  in  the  various  branches  of  the  building  trade.  If 
our  City  companies  would  devote  themselves  to  creating  centres  of 
this  sort  in  London,  and  to  giving  intelligible  lectures  of  the  kind, 
they  would  confer  a  great  boon.  It  is  a  pity  that  vast  sums  of 
money  have  been  spent  thus  far  in  the  erection  of  magnificent  build¬ 
ings  on  costly  sites,  while  little  has  been  done  in  a  plain  and  unpre¬ 
tentious  manner  to  create  local  workshop-centres  at  which  plain  lec¬ 
tures  of  the  Manchester  type  could  be  given.  It  is  seldom  that  we 
have  found  a  volume  of  health-lectures  so  full  of  sound  information, 
and  so  free  from  padding  as  this  one. 

Our  Dwellings,  Healthy  and  Unhealthy.  By  Catherine  M.  Buck- 
ton.  With  numerous  illustrations.  London:  Longmans,  Green,  and 
Co.  1885. — Mrs.  Buckton  has  added  to  the  many  obligations  she  has 
conferred  upon  the  rising  generation  by  this  excellent  little  set  of  lec¬ 
tures,  intended  to  describe  and  illustrate  healthy  dwellings  for  working 
people.  She  treats  consecutively  the  description  of  the  model  of  a  healthy 
working  man’s  dwelling  ;  plan  of  a  healthy  dwelling  ;  wall-decorations 
and  colouring  ;  ventilation  ;  drain-pipes  and  traps  ;  construction  and 
testing  of  house-drains  ;  drainage-systems  of  London  ;  diseases  caused 
by  impure  water  ;  warmth  and  ventilation  ;  furnishing  a  cottage  ; 
curtains,  carpets,  and  decorations  ;  the  unhealthy  dwelling  ;  with  an 
appendix  of  useful  rules.  The  book  is  profusely  illustrated,  clearly 
written,  carefully  revised,  thoroughly  intelligible,  and  cannot  fail  to 
be  of  great  use.  Lectures  of  this  kind  are  fortunately  just  now  be¬ 
coming  very  common  in  villages,  towns,  mechanics’  institutes,  and 
working  men’s  clubs.  Such  a  book  as  this  will  supply  a  clear  and 
suggestive  text  for  many  such  lectures. 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIOXS  OF  KEAV  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


THE  PEUCUSSO-PUNCTATOR  AS  A  TIIEKAPEUTIC  AGENT. 
gjR  —I  am  much  interested  in  the  letter.s  that  have  recently  appeared  on  the  use 
oi'  the  percusso-punctator.  I  have  one,  consisting  of  thirty  needles,  and  in 
which  the  necessary  force  is  produced  by  releasing  a  long  spiral  spring.  It  was 
obtained,  some  years  since,  of  Bruno  Zechel,  Yerlagsbuchhaudlung,  in  Leipzig.  I 
would  refer  anyone  interested  in  the  subject  to  a  German  work,  entitled  Die 
Kxanthematische  Heilmethode,  by  Ur.  Med.  C.  Hermann  Schauenburg.  I  have 
used  the  so-called  “  Lebensweeker  ”  in  a  considerable  variety  of  cases,  and  often 
with  much  apparent  benefit.  I  have  also  taken  notes  of  the  information  sup¬ 
plied  by  persons  who  had  submitted  to  the  treatment  at  the  hands  of  irregular 
practitioners.  In  these  cases,  the  somewhat  heroic  use  of  the  method  seems  to 
have  been  productive  of  alleviation  in  the  symptoms  of  hypochondriasis,  and 
various  functional  nervous  disorders.  Baunscheidt  himself  was  in  the  habit  of 
using  his  instrument,  followed  by  the  application  of  an  irritating  oil,  in  an 
immense  variety  of  cases.  By  this  means  he  frequently  produced  pustular 
eruptions  on  the  back  and  legs  and  other  parts,  of  great  extent  and  severity. 
Pyrexia,  of  many  days’  duration,  was  a  frequent  accompaniment  of  the  con¬ 
dition  tl'ius  induced.  At  one  period,  he  had  a  very  large  and  lucrative  practice. 
This  method  of  treatment  is,  on  account  of  its  irregular  origin  and  intimate 
association  with  quackery,  held  in  disrepute  by  the  profession.  It  is,  however, 
possible  that  the  more  heroic  use  of  the  percusso-imnctator,  with  or  without 
the  application  of  some  pustule-producing  agent,  would  prove  an  useful  addition 
to  our  list  of  remedial  agents.— Yours  faithfully,  John  Benson  Cooke. 

11.  M.  Convict  Service,  Portland. 


gin  —Having  seen  in  your  columns  the  letter  of  Dr.  J.  L.  Crawcour  (of  New 
Orleans)  respecting  my  invention,  the  percusso-punctator,  1  beg,  in  reply,  to 
refer  that  gentleman  to  the  letter  I  wrote,  under  the  date  of  January  10th,  in 
the  British  Medical  Journal,  itself  a  reply  on  the  very  same  subject,  to  Dr. 
W  Johnstone  Pyffe.  I  feel  confident  Dr.  Crawcour  will  deem  it  a  sufftcient  and 
satisfactory  answer.— I  remain,  sir,  yours  truly,  J.  Brindley  James. 

Brindley  House,  Jamaica  Road,  8.E. 


Antiseptics  in  Eye-Surgery. — M.  Paiias,  in  a  paper  read  before 
the  Paris  Acadeniie  de  Medicine,  on  January  5th,  1886,  dwelt  on  the 
improved  results  obtained  by  rigorously  following  the  antiseptic 
method,  both  within  and  without  the  eyeball,  in  cataract-extraction. 
He  uses  the  biniodide  of  mercury  in  the  proportion  of  one  in  twenty 
thousand.  The  formula  for  the  antiseptic  fluid  he  recommended  is 
biniodide  of  mercury  5  centigrammes,  alcohol  (90°)  20  grammes,  dis¬ 
tilled  water  1  litre.  This  proportion  may  be  approximately  repre¬ 
sented  by  the  following  prescription  :  IL  Hydrargyri  iodidi  rubri, 
8r.  1  ;  alcohol  ethylici  (90°)  5i  5  aqu»  distillatae,  Oii  3v. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 

Subscriptions  to  the  Association  for  1886  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Ofiflee  orders 
should  be  made  payable  at  the  AVest  Central  District  Office,  High 
Holborn. 


Clje  6ritisl)  iVtctiual  JouriutL 
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HEALTH  IN  WINTER. 

The  English  climate,  although  extraordinarily  variable  within  nar¬ 
row  limits,  is  in  the  main  mild  and  equable,  free  from  great  extremes 
of  temperature,  and  not  characterised  by  any  striking  contrasts  of  sea¬ 
son.  We  cannot  count  confidently  upon  heat  in  July,  nor  upon  frost 
in  December.  The  cutting  blasts  of  May  have  ere  now  made  it  the 
most  trying  month  in  the  year,  despite  the  rhapsodies  of  the  poets,  and 
not  rarely  January  possesses  a  mildness  more  appropriate  to  Septem¬ 
ber.  From  such  peculiarities  of  climate  has  sprung  the  fact  that,  in 
the  regulation  of  food,  clothing,  and  habit  of  life,  we  take  compara¬ 
tively  slight  notice  of  change  of  season,  and  frequently  neglect 
climatic  indications  which  are  not  sufficiently  patent  to  thrust  them¬ 
selves  importunately  upon  our  notice.  Hence  the  Englishman  is 
conservative  in  matters  of  food  and  dress.  Even  when  he  turns 
colonist,  and  becomes  a  permanent  resident  in  tropical  or  subtropical 
lands,  he  adheres  to  his  ancestral  customs,  and  eats  jdum-pudding  upon 
Christmas  Day  in  Australia,  and  drinks  bottled  Bass’s  ale  in  Calcutta, 
regardless  of  consequences. 

Yet  it  cannot  be  doubted  that  a  due  regard  to  season  and  a  prudent 
adaptation  of  individual  habit  to  climatic  conditions  would  materially 
lower  our  death-rate,  and  augment  the  happiness  and  usefulness  of 
human  life  among  us.  The  mortality-returns  of  our  winter  months 
are  swollen  mainly  by  diseases  due  to  exposure,  such  as  bronchitis  and 
rheumatism;  and  their  prevalence  in  each  class  of  society  is,  to  a 
very  large  extent,  proportionate  to  its  ability  or  inability  to  protect 
itself  against  the  vicissitudes  of  weather.  The  adoption  by  all  classes 
during  the  winter  months  of  underclothing  composed  of  a  material 
like  flannel,  which  maintains  a  fairly  equal  temperature  of  the  body, 
absorbs  perspiration,  and  hinders  chill,  would  do  much  to  promote 
health  and  avert  disease.  This  is  in  every  way  preferable  to  the  use 
of  heavy  overcoats  or  other  outer  garments,  which  are  liable  to  be 
hastily  cast  aside,  or  not  to  be  at  hand  when  required.  Specially  to 
be  deprecated  is  the  use  by  delicate  women  of  sealskin-jackets, 
which  enjoy  much  popularity  from  their  handsome  appearance,  and 
the  luxurious  sensations  which  they  confer  upon  the  wearer.  They 
are  objectionable,  because  our  average  winter  weather  is  far  too  mild 
and  open  to  demand  the  constant  use  of  furs  of  any  kind,  which  are 
appropriate  enough  to  the  winter  rigours  of  Minnesota  or  Winnepeg ; 
they  envelope  the  wearer  in  a  close  overheated  atmosphere,  hindering 
the  exhalations  of  the  body,  and  strongly  predisposing  to  chill ;  they 
are  too  heavy  to  be  easily  borne,  and,  consequently,  they  tend  to 


THE  BlilTISH  MEDICAL  JOURNAL. 


216 


! 

'I  Jan.  30,  1886.] 

i’  X-  ■ 


'  limit  healthful  exercise.  On  all  these  grounds,  we  think  the  profes- 
j '  sion  would  act  wisely  in  discouraging  their  general  adoption  by  the 
. '  wealthy  classes  as  their  appropriate  winter  attire. 

I  The  condition  of  the  feet  calls  for  attention  in  winter,  as  the  con- 
,  stant  wet  of  our  streets  penetrates  through  ordinary  boots,  and  pro- 
^  duces  a  damp  and  chilly  sensation.  This  may  be  guarded  against  by 
i  the  use  of  waterproof  overshoes,  of  inside  linings,  or  equally  well  by 
'  always  keeping  two  or  three  pairs  of  boots  in  constant  use,  and  chang- 
t  ing  them  frequently,  according  to  the  state  of  the  weather  and  the 
r  I  condition  of  the  streets. 

^  The  hands  should  be  covered  in  winter  while  the  individual  is  out 
i  of  doors,  and,  if  subject  to  chilblain.'!,  he  should  recollect  that  this 
troublesome  affection  owes  its  origin  to  deficient  circulation  of  the 
blood,  and  must  be  combated  by  maintaining  the  warmth  of  the 
]  affected  parts. 

The  condition  of  the  sleeping-room  at  night  calls  for  attention 
I  during  winter,  the  two  chief  points  being  the  regulation  of  heat  and 

Bof  ventilation.  Much  depends  upon  the  size  and  position  of  the 
room,  the  number,  ages,  and  constitutional  condition  of  the  occu- 
;  pants,  and  the  actual  state  of  the  weather.  The  indications  are,  of 
j  course,  to  maintain  a  reasonably  warm,  uniform,  and  pure  atmo- 
I  sphere.  Probably  not  many  people  can  sleep  -ttuth  comfort  if  the  tem- 
:  perature  of  the  room  sink  to  40°  Fahr.,  and  possibly  this  is  rather 
I  low  a  limit  for  the  majority.  If  the  morning  temperature  fall  to  this 
I  point,  some  means  of  artificial  warmth  had  better  be  adopted;  and 
'  nothing  is  more  convenient  or  more  suitable  than  a  small  fire  in  an 
.  open  grate,  so  arranged  that  the  heat  shall  at  no  time  be  excessive, 
j  and  that  it  shall  die  out  gradually  and  not  suddenly.  Here  again 
the  state  of  health  and  sensations  of  the  individual  must  be  our 
,  guides.  To  a  person  in  robust  health,  who  has  plentiful  sources  of 
j  heat  within  himself,  and  who  does  not  know  what  it  is  to  awake 
!  feeling  chilly,  artificial  warmth  of  any  kind  at  night  is  unnecessary, 
j.:  and  should,  therefore,  be  avoided.  On  the  other  hand,  a  thin- 
I  blooded,  ana:mic  person,  especially  if  prone  to  bronchial  catarrh, 
should  sleep  in  a  moderately  warm  and  equable  temperature,  how- 
|(  ever  this  may  be  best  secured. 

,,  As  regards  ventilation,  it  is  hardly  any  longer  necessary  to  insist 
y  upon  the  necessity  for  pure  air,  both  by  night  and  by  day.  In 
.j  summer  it  is  a  good  practice,  for  those  in  health,  to  sleep  with  open 
jj?  windows  (draughts  being  guarded  against);  but  this  wholesome  prac- 
tice  should  not  be  persisted  in  during  the  winter  season,  if  experience 
M  show  that  it  is  not  readily  tolerated.  A  fall  of  temperature  of  10° 

V  during  the  night  is  not  uncommon  in  our  climate,  and  would  be 
|i'  dangerous  to  many  persons  if  sleeping  Avith  open  windows.  The 
bronchitic  especially  must  be  watchful  in  this  regard  ;  while  on  the 
I  other  hand  nervous  persons  and  exhausted  brain-workers,  if  free  from 
^  all  tendency  to  pulmonary  Aveakness,  may  justifiably  risk  a  little  cold 
for  the  sake  of  pure  air. 

An  impression  prevails  in  many  quarters  that  there  is  something 
actually  noxious  about  night-air,  per  se,  an  idea  for  which  there  is  no 
|<  adequate  foundation.  It  is  no  doubt  true  that,  in  low-lying  marshy 
j,  districts,  exhalations  frequently  arise  after  sun-down,  and  are  likely  to 
be  unwholesome;  but  this  objection  does  not  apply  to  houses  in  good 
U  situations,  and  further,  the  really  dangerous  time  is  rather  the  hours 
immediately  after  sunset  than  those  usually  devoted  to  sleep. 

These  remarks  on  dress,  sleep,  exposure,  etc.,  Avhile  universally 
y  applicable  more  or  less,  apply  ivith  peculiar  force  in  the  case  of 


children.  They  lose  heat  more  readily  than  adults,  and  are  more 
seriously  affected  by  chill.  They,  therefere,  need  thorough  protec¬ 
tion  against  changes  of  temperature,  and  the  common  practice  of  ex¬ 
posing  their  legs  and  arms  cannot  be  too  strongly  condemned.  There 
can  be  no  doubt  that  the  careless  and  needless  exposure  of  children  is 
one  of  the  moat  fruitful  causes  of  infant  mortality,  causing  not  merely 
pulmonary  diseases  and  rheumatism,  with  its  long  train  of  sad 
sequelae,  but  intestinal  and  renal  affections,  and,  in  fact,  a  prepon¬ 
derating  proportion  of  the  maladies  to  Avhich  infant  flesh  is  heir. 

The  question  of  the  advisability  of  the  cold  morning  bath  in  Avinter 
must  depend  upon  the  habits  and  constitution  of  the  individual. 
The  person  who  can  take  and  enjoy  his  cold  plunge  when  the  frost  is 
at  the  windoAV  and  the  snow  lies  thick,  is  a  fortunate  individual,  and 
possesses  one  of  the  most  solid  guarantees  of  health  ;  but  many  Avho 
benefit  by  the  cold  bath  in  summer  are  unable  to  take  it  Avith  advan¬ 
tage  in  Avinter.  The  rule  on  this  subject  is  precise  and  plain.  If 
reaction  be  speedy  and  sufficient,  the  cold  bath  does  good  ;  if  it  be 
sloAV  and  deficient,  if  the  individual  feel  chilled  and  depressed  for 
some  time  subsequently,  the  cold  bath  is  doing  harm,  and  should  be 
abandoned. 

The  question  of  the  diet  most  suitable  for  Avinter  hardly  receives 
the  attention  from  us  which  it  clearly  deserves.  In  the  first  place, 
more  food  is  as  a  rule  required  in  the  cold  than  in  the  Avarm  season. 
Not  merely  is  digestion  then  more  active,  but  more  food  is  required 
to  protect  against  cold.  Sir  John  Franklin,  in  his  Arctic  expedition, 
found  that,  if  his  men  went  to  bed  fasting,  nothing  could  keep  them 
Avarm,  but  if  they  had  supped  heartily,  they  easily  resisted  the  cold. 
The  heat-producing  elements  of  food  are  manifestly  indicated  for  a 
winter  dietary.  Fat,  in  the  form  of  butter,  bacon,  suet-puddings, 
etc.,  should  enter  largely  into  our  food  during  the  cold  season;  and 
here  the  palate  is  a  safe  guide,  as  we  easily  tolerate  during  winter  a 
quantity  of  oleaginous  food-material  AvhicliAvould  be  highly  distasteful 
in  summer.  Other  heat- producing  articles  of  food  are  cheese,  cocoa- 
nibs,  and  oatmeal.  Pea-soup  is  very  suitable  for  winter,  and  coffee  is 
preferable  to  tea,  its  effect  being  as  decidedly  warming  as  that  of  tea 
is  cooling. 

By  such  simple  rules  as  these,  Ave  may  greatly  augment  our  comfort 
and  promote  health.  To  adjust  ourselves  to  our  jdiysical  surroundings 
is  the  first  intuition  of  man,  and  the  last  dictum  of  science.  In  pro¬ 
portion  as  Ave  succeed  in  doing  so,  are  Ave  learning  to  live  Avisely, 
healthily,  and  happily. 


CAUTERISATION  IN  HYDROPHOBIA. 

Deaths  from  hydrophobia  continue  to  occur  ;  Ave  may  hope  that, 
under  the  operation  of  the  recent  police  regulation  with  regard  to 
stray  dogs,  the  disease  may  soon  be  rooted  out,  at  all  events  in  the 
districts  AA’hich  are  thus  protected.  So  far,  that  desirable  end  has 
not  been  attained  ;  it  is  therefore  all  the  more  necessary,  Avhile  the 
cause  of  the  mischief  is  still  existent,  to  redouble  our  exertions  to 
treat  the  malady  itself,  should  it  present  itself  in  the  only  stage  in 
Avhich  it  can  be  arrested,  with  the  greatest  possible  effect. 

Everyone  must  have  noticed  that,  in  a  number  of  the  fatal  cases 
lately  reported,  the  Avound  has  been  cauterised  when  freshly  inflicted. 
The  bitten  person  died,  nevertheless,  in  due  course,  at  the  end  of  the 
incubation  period.  This  fact  does  not,  of  course,  show  that  the 
caustic  agent  was  insuflicient  to  destroy  the  germ  of  disease  if  that 
were  reached.  A  lapse  of  an  hour  or  two  may,  perhaps,  have  been 
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allowed  to  baffle  all  attempts  to  destroy  the  poison,  which,  one  e 
absorbed  into  the  system,  is  gone  beyond  recall  or  cure.  Or,  perhaps, 
some  infected  corner  of  a  wound  has,  in  some  way,  escaped  the 
burning  agent. 

There  are  persons,  we  know,  w’ho  make  very  light  of  dog-bites  ;  a 
poultice  is  enough  in  their  opinion  to  prevent  all  evil  effects.  It 
soothes  the  torn  surface,  it  settles  the  startled  imagination,  and  the 
rest  may  be  left  to  Nature.  Such  persons  aie  apt  to  doubt  the  reality 
of  hydrophobia,  and  their  comfortable  faith  in  the  power  of  littles 
is  thus  easily  accounted  for. 

To  us,  the  preventive  benefit  of  early  and  thorough  cauterisation  is 
as  much  a  fact  as  hydrophobia  itself.  We  are,  therefore,  the  more 
anxious  that  in  all  cases  of  dog-bite,  particularly  if  a  possibility  of 
rabies  exist,  no  care  should  be  omitted  which  may  assure  the  effect  of 
the  best  and  readiest  remedy.  The  prophylaxis  of  hydrophobia  is,  to 
some  extent,  that  of  all  poisonous  wounds.  Free  bleeding  from  the 
bite,  if  it  can  be  obtained,  is  consequently  an  advantage.  The  bitten 
person  should,  therefore,  lose  no  time  in  pressing  the  parts  round 
about  the  wound  with  his  hands,  taking  care  that  these  have  no  cuts 
on  them,  or,  better  still,  if,  as  usually  happens,  a  finger  or  part  of  a 
limb  be  bitten,  should  tie  a  string  or  handkerchief  above  the  seat  of  in¬ 
jury,  to  stop  the  venous  blood-flow,  and  should  bathe  or  souse  the  part 
in  hot  water.  All  this  need  not  occupy  more  than  a  few  minutes. 

The  next  step  (or  the  first  one  if  the  bite  be  not  newly  inflicted)  is 
cauterisation.  It  has  been  customary  to  recommend  excision  of  the 
edges  of  the  wound  before  burning  it ;  and  such  is  undoubtedly  a  good 
practice.  It  is  possible,  however,  that  a  wound  may  be  found  to  be 
too  much  lacerated  to  allow  this  to  be  readily  done.  If  this  be 
the  case,  rapid  cleansing  with  water  must  suffice  instead  of  it. 
Thorough  and  searching  cauterisation  of  every  corner  of  a  wound,  or 
trace  of  abraded  skin,  must  then  be  resorted  to.  For  this  purpose, 
lunar  caustic  is  by  no  means  the  best  agent,  though  the  best  known. 
The  burning  process  must  be  accomplished  by  stronger  measures, 
which  will  not  only  sear  the  mere  injured  surface,  but  will  penetrate 
for  some  distance  into  the  layer  of  tissue  beneath  it.  Strong  acids,  as 
pure  nitric  acid,  sulphuric  acid,  or  caustic  potash,  are  caustics  of  the 
kind  in  question.  Nothing,  however,  is  equal  to  the  heated  iron  or 
wire  ;  and  the  momentary  pain  inflicted  by  this  means  may  well  be 
preferred  by  persons  whose  other  choice  may  be  the  fatal  agonies  of 
hydrophobia.  If  the  burning  be  efficiently  accomplished,  and  the  sur¬ 
rounding  parts  well  washed  with  some  alkaline  solution — soap  and 
water  will  do — to  remove  all  possible  traces  of  mucus,  etc.,  from  the 
neighbourhood,  we  may  hope,  with  fair  reason,  that  hydrophobia, 
after  cauterisation,  will  be  somewhat  rarer  than  it  now  seems  to  be. 
Before  all  things,  let  it  be  noted  that  nothing  is  so  perilous  after  the 
reception  of  a  rabid  bite  as  delay  in  treatment. 

COLD  AND  PHTHISIS. 

Professor  Jaccoxjd,  in  his  work  upon  The  Curability  and  Treatment 
of  Bulmonary  Phthisis,  of  which  a  translation  not  long  ago  appeared 
from  the  pen  of  Dr.  Montagu  Lubbock,  remarks  upon  the  erroneous 
notion  which  has  long  prevailed  of  an  etiological  connection  be¬ 
tween  cold  and  phthisis.  “  Cold  is  believed  to  favour  the  formation 
and  development  of  tubercle,  it  being  forgotten  that  tuberculosis  is 
not  bronchitis.  On  the  other  hand,  it  is  stated  that  heat  deters  the 
formation  and  evolution  of  this  product,  a  fact  which  is  shown  to  be 
untrue  by  the  frequent  occurrence  of  phthisis  amongst  the  inhabi¬ 


tants  of  warm  countries.”  This  erroneous  hypothesis  long  dominated 
medical  practice  in  two  important  directions :  first,  in  the  routine 
recommendation  of  warm  climates  as  the  natural  health-resorts  for 
consumptive  patients  ;  and  secondly,  in  the  prescription  to  consump¬ 
tives  while,  at  home,  of  a  mode  of  life  based  on  a  maximum  of  warmth 
and  a  minimum  of  exposure.  The  invalid  line  of  treatment  pursued 
at  home,  alternating  with  a  winter  residence  in  southern  Europe  or 
northern  Africa,  has  long  been  the  accepted  practice  of  the  profession, 
but  its  results  have  been  unsatisfactory,  not  to  say  disastrous.  It  has 
culminated  in  general  acquiescence  in  the  conclusion  that  phthisis  is 
essentially  an  incurable  disease ;  that  the  duty  of  the  physician  is 
simply  to  combat  complications,  and  render  life  as  tolerable  as  pos¬ 
sible  ;  and  that  for  the  patient  remains  nothing  but  a  few  months  or 
years  of  increasing  weakness,  to  be  followed  in  due  course  by  inevit¬ 
able  death.  A  theory  and  a  practice  attended  by  such  results  should 
command  our  adhesion  only  so  long  as  the  evidence  in  their  favour  is 
utterly  overwhelming. 

Let  us  inquire  on  what  evidence  is  based  the  venerable  prejudice, 
that  warmth  and  invalidism  are  the  foundations  of  treatment  in  pul¬ 
monary  phthisis.  We  have  seen  how  unfavourable  have  been  the 
results  attending  it.  It  is  clear  that  d  priori  considerations  lend  no 
support  to  this  idea,  for  nothing  is  more  certain  than  that  tuberculosis 
is  common  in  warm  countries  (especially,  we  believe,  the  so-called 
“  acute  ”  form),  while  we  now  know  that  it  is  relatively  very  rare  in 
high  mountain  region^  and  that  above  a  certain  altitude  the  im¬ 
munity  from  it  is  absolute.  Yet  it  is  not  difficult  to  conjecture  to 
what  the  orthodox  treatment  of  phthisis  owed  its  origin  and  long 
popularity.  The  influence  of  the  recognised  methods  of  treatment  in 
bronchitis  has  probably  been  powerfully  operative.  Here  are  two 
diseases  both  characterised  by  chronic  cough,  and  frequently  simulating 
each  other  by  a  long  train  of  more  or  less  analogous  symptoms.  A 
warm  uniform  moist  atmosphere,  and  the  adoption  of  an  invalid  life 
being  of  recognised  therapeutic  value  in  bronchitis,  it  was  not  un- 
natural  that  an  assumed  parity  of  reasoning  should  dictate  a  similar 
line  of  treatment  in  phthisis.  Further,  the  consumptive  patient 
sooner  or  later  suffers  from  the  complication  of  bronchial  catarrh, 
which,  of  course,  is  relieved  by  a  course  of  treatment  similar  to  that 
adopted  in  ordinary  bronchitis.  The  consumptive,  too,  readily  lends 
himself  to  this  en’oneous  line  of  treatment.  He  is  more  or  less 
emaciated  and  anaemic,  he  lives  in  a  constant  dread  of  “chill,”  and 
his  prevailing  asthenia  induces  him  to  welcome  readily  the  invalid 
life,  with  its  ease,  comfort,  and  luxury.  He  feels  unequal  to  much 
physical  or  intellectual  effort,  and  gladly  acquiesces  in  the  idea  that 
such  effort  is  not  to  be  expected  from  him.  We  have  little  doubt 
that  to  such  considerations  may  be  traced  the  genesis  of  the  long- 
prevalent  treatment  of  pulmonary  phthisis. 

The  arguments  in  favour  of  the  adoption  of  a  radically  opposed  line 
of  practice  have  great  weight,  and  are  daily  winning  a  wider 
adhesion.  The  pathology  of  tubercle  is  still  involved  in  much  mys¬ 
tery  ;  but  we  know  that  its  favourite  site  is  in  the  least  functionally 
active  portion  of  the  lung  ;  whence  the  conclusion  is  not  difficult  that 
it  should  be  combated  by  moaes  of  life  which  favour  exercise,  and 
not  by  those  which  involve  rest,  of  the  lung.  In  the  warmth  of  his 
invalid  chamber,  and  in  the  luxurious  ease  of  subtropical  climates 
the  consumptive  reduces  respiratory  exercise  to  a  minimum.  He  suc¬ 
ceeds,  perhaps,  in  relieving  his  bronchial  catarrh,  but  at  the  tremen¬ 
dous  expense  of  favouring  the  further  development  of  tubercle,  or  the 
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I  softening  of  the  deposit  already  existing  in  his  lungs.  Such  a  mode 
I  of  life  has  the  further  grave  disadvantage  of  inducing  dyspepsia  and 
i  retarding  nutrition  ;  while  nothing  is  more  evident  in  the  treatment 
I  of  phthisis,  than  the  fatuity  of  expecting  any  real  progress  while  diges- 
j  tion  and  absorption  are  feeble  and  defective. 

AV  hen  we  come  to  consider  the  conditions  presented  by  a  vigorous 
open-air  life,  especially  in  a  cold  climate  and  at  a  high  elevation,  we 
see  how  much  more  favourable  they  are  for  the  consumptive  patient. 
These  conditions  are  well  pointed  out  by  Professor  Jaccoud.  The  cold 
stimulates  the  cutaneous  circulation,  thus  relieving  the  internal  organs, 

I  and  among  them  the  lungs,  by  which  means  their  tendency  to  passive 
^  congestion  is  combated.  It  tempts  to  outdoor  exercise  and  amuse- 
I  ment,  and  in  this  way  increases  the  efficiency  of  the  pulmonary  circu- 
lation,  promotes  appetite  and  nutrition,  and  tends  to  improve  the 
I  general  health  and  vigour.  The  high  Alpine  resorts,  with  their 
.  combined  cold  and  rarefaction  of  the  atmosphere,  have  the  peculiar 
;  advantage  of  promoting  at  once  lung-exercise  and  pulmonary  antemia, 

^  the  latter  safeguarding  the  former. 

If  the  above  considerations  were  universally  applicable  without  ex- 
!  I  ception  or  qualification,  our  advice  to  consumptives  would  be  clear, 
il  We  should  recommend  them  when  at  home  to  lead  an  open-air  life 
-  of  wholesome  activity  ;  to  ride,  and  hunt,  and  shoot  ;  to  shun  cough- 
;  mixtures  and  the  routine  customs  of  the  invalid,  and  to  be  of  good 
;  courage.  AVo  should  send  them  to  Davos,  St.  Moritz,  or  Manitou 

I  Springs  in  Colorado,  and  put  our  veto  upon  the  Riviera  and  Egypt. 

,  But  such  advice — although  we  believe  in  the  main  much  more  whole- 

II  some  than  the  routine  treatment  of  the  past — would  often  fail  to  do 
„  good,  and  would  occasionally  work  mischief.  We  have  to  deal  with 
,  delicate  subjects,  easily  fatigued,  readily  chilled,  fearful,  perhaps,  of 
^  haemorrhage,  prone  sometimes  to  troublesome  complications.  Rough 
!•  measures,  therefore,  would  be  often  both  cruel  and  injurious.  We 
j,  must  lure  the  consumptive  back  by  insensible  degrees  from  his  inva- 
»  lidism  to  wholesome  activity.  We  must  be  on  our  watch  for  compli- 
L  cations  which  may  at  any  moment  necessitate  a  modification  or  re- 
|l  versal  of  such  treatment.  If  the  patient,  unhappily,  present  no 

response  to  treatment,  and  steadily  lose  ground,  we  must  be  content 
I  with  the  old-fashioned  routine  of  mitigating  symptoms,  and  soothing 
g  the  last  hours  of  life. 

In  the  selection  of  a  foreign  health-resort,  we  must  distinguish  be- 
i:  tween  cases  that  afford  hope  of  cure,  and  those  that  admit  only  of 
(•  alleviation.  AA^o  believe  further  experience  will  show  that  an  increasing 
l_  preponderance  of  the  former  class  benefit  by  the  cold  mountain- 
1,  resorts,  while,  no  doubt,  Algiers,  Madeira,  and  Egypt,  will  retain 
|,  their  popularity  for  those  patients  who  are  content  to  be  relieved  of 
their  most  distressing  symptoms,  and  who  have  abandoned  hope  of 
1,  ultimate  recovery. 

k  - ^ - 

^  The  address  on  Lanolin  by  Professor  Oscar  Liebreich,  which  we 
f  recently  published,  was  reported  by  Dr.  Ernest  AVende,  of  Berlin. 

The  distinguished  French  physician.  Professor  Vulpian,  has  sent 
!■  in  his  resignation  as  a  member  of  the  staff  of  the  Hotel-Dieu,  Paris. 

'  A  MEDICAL  man  who  has  lived  a  long  time  among  the  Chinese  vmtes 
^  that  they  treat  cholera  by  acupuncture  and  cauterisation.  Their  ex- 
!  planation  for  this  treatment  will  not  convince  Europeans  ;  they  be- 
^  lieve  thas  the  poison  accumulates  in  certain  parts  of  the  body,  and 
H  can  be  discovered  by  an  adroit  physician  and  extracted  ;  nevertheless, 
k>it  18  of  practical  value,  as  the  pains  accompanying  the  cramps  are 
immediately  relieved  by  acupuncture. 


METROPOLITAX  PROVIDENT  MEDICAL  ASSOCIATION. 

The  third  conference  in  connection  with  this  Association  will  be  held 
at  3,  Lamb’s  Conduit  Street,  AV.C.,  on  Saturday,  February  6th,  1886, 
Mr.  AV.  Bousfield,  in  the  chair  ;  on  which  occasion  a  paper  will  bo 
read  by  Dr.  Robert  Rentoul,  of  Liverpool,  on  Thrift  and  the  Working 
Classes.  At  a  conference  to  be  held  on  Saturday,  March  6  th,  a  paper 
will  be  read  by  Dr.  Francis  Hawkins  on  Medical  Relief  and  the 
Management  of  Hospitals  and  Dispensaries. 


A  STRIKE  AMONG  MEDICAL  STUDENTS. 

The  medical  students  of  the  Brussels  University  have  for  some  time 
refused  to  attend  the  lectures,  and  continue  their  studies  ;  their  return, 
it  appears,  does  not  at  present  seem  probable.  The  reason  they  ad¬ 
vance  to  explain  their  conduct,  is  the  dismissal  of  the  clinical  pro¬ 
fessors  by  the  hospital  administration,  in  order  to  replace  them  by 
professors  of  their  own  choosing.  The  University  is  quite  independent 
of  State  protection. 


NAPHTHALIN  FOE  DRESSING  ULCERS. 

According  to  DovodtchikoflF,  naphthalin  is  an  invaluable  dressing 
for  ulcers.  He  writes  in  the  Erach,  that  it  is  inexpensive  and 
easily  used,  therefore  of  great  service  to  poor  people.  After  its 
application,  granulations  quickly  appear,  and  cicatrisation  is  rapid ;  its 
antiseptic  properties  serve  to  remove  false  membranes  and  bad  odours. 
Naphthalin  dressings  do  not  irritate  ulcers,  nor  produce  any  pain, 
and  patients  can  continue  their  avocations  without  any  difficulty. 

CREMATION  IN  PARLIAMENT. 

It  is  announced  that  it  is  not  proposed  to  raise  the  question  of  crema¬ 
tion  in  the  House  of  Commons  during  the  present  session,  the  mem¬ 
bers  interested  in  the  subject  expressing  themselves  satisfied  with  the 
progress  which  the  practice  is  making  out  of  doors,  and  the  evidence 
which  has  been  obtained  that  legal  obstacles  cannot  be  placed  in 
its  way. 


DEATH  OF  JULES  GUfiRIN. 

M.  Jules  Guerin,  the  “Father”  of  the  Academy  of  Medicine,  died 
on  Tuesday  at  Hyeres,  whither  he  had  gone  for  his  health  a  fortnight 
ago.  He  was  born  in  1801,  and  pursued  his  medical  studies  at 
Louvain  and  Paris.  He  was  to  the  last  a  vigorous  disputant,  but  of 
the  most  eccentric  and  anomalous  character.  He  stoutly  combated 
modern  theories  on  cholera,  as  also  M.  Pasteur’s  inoculation  for  hydro¬ 
phobia. 


regulation  of  shop  hours. 

Sir  John  Lubbock  has  re-introduced  his  Bill  for  limiting  the  hours  o 
labour  of  the  young  in  shops.  He  proposes  to  prohibit  any  young 
person  from  being  employed  in  a  shop  for  more  than  twelve  hours  in 
one  day.  For  this  purpose  “young  persons  ”  are  defined  as  being 
those  between  the  ages  of  13  and  18,  and  a  “shop”  includes  retail 
and  wholesale  shops  and  warehouses  in  which  assistants  are  employed 
for  hire,  but  not  licensed  public-houses  or  refreshment  houses  of  any 
kind.  For  an  infringement  of  the  measure  the  penalty  is  to  be  a  fine 
of  £1,  and  offences  are  to  be  prosecuted  in  the  same  way  as  under  the 
Factory  and  Workshop  Act  of  1878. 


DEATH-CERTIFICATES. 

At  the  Nottingham  Police-Court  recently,  Mr.  AVilliam  John  Irvine, 
surgeon,  was  fined  £3,  with  the  alternative  of  a  month’s  imprison¬ 
ment,  for  issuing  a  false  certificate  of  death  in  the  case  of  Ada  Mabe 
Brown,  aged  nine  months.  The  prosecution  was  ordered  by  the 
Registrar-General.  The  child  was  attended  to  at  the  defendant’s  sur¬ 
gery  by  a  medical  assistant  named  M'Clure.  The  child  afterwards 
died,  and  Irvine  signed  a  certificate  that  death  resulted  from  measles, 
without  ever  having  seen  the  child.  Defendant  pleaded  ignorance  of 
the  law,  as  his  conduct  would  have  been  legal  in  Scotland  and 
Ireland. 
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HYDROPHOBIA  AFTER  NINE  MONTHS. 

In  the  Journal  of  January  23rd,  we  mentioned  a  case  of  hydrophobia, 
which  declared  itself  after  twelve  months’  incubation.  Our  Pans 
correspondent  writes  as  follows,  concerning  a  similar  case; 
read  notes  at  a  meeting  of  the  Paris  Biological  Society,  furnished  by 
Dr  Jagot,  of  Angers,  concerning  a  case  of  hydrophobia,  which  ended 
in  death  nine  months  after  the  bite.  Pard,  a  prosperous  artisan,  was 
bitten  on  February  4th,  1883,  by  his  dog,  who  had  a  few  days  pre¬ 
viously  been  irritable,  and  refused  to  eat.  The  dog  was  shut  up,  but 
escaped  ;  it  bit  a  girl  on  the  foot,  but  her  boot  only  was  injured,  and 
she  escaped.  On  November  7th,  Fard  showed  symptoms  of  hydro¬ 
phobia,  and  died  within  forty-eight  hours. 


HOW  TO  CURE  FRECKLES. 

M.  Halkin,  in  theAnnalcs  de  la  SocUti  Medico-Chirurgicale  de  LUge, 
recommends  the  following  process  for  curing  freckles.^  After  the 
skin  has  been  well  washed  and  dried,  the  folds  of  the  skin  are  drawn 
out  with  the  left  hand,  and,  with  the  right,  carbolic  acid  is  painted 
on  the  freckle,  and  allowed  to  dry.  During  some  days  the  spots  ap¬ 
pear  more  evident  than  before  the  application  of  the  acid,  and  a  kind 
of  epidermic  scale  is  formed.  In  seven  or  eight  days  the  scale  falls  off ; 
the  skin  thus  exposed  is  of  a  rose  colour,  but  afterwards  becomes 

white.  _ 


DIPHTHERIA  AT  AYLESBURY. 

Diphtheria  has  recently  been  prevalent  in  Aylesbury,  and  all  the 
public  elementary  schools  in  the  town  have,  in  consequence,  been 
closed  for  a  fortnight,  by  order  of  the  local  sanitary  authority.  The  dis¬ 
ease  seems  to  have  first  made  its  appearance  in  October  last,  and,  during 
the  past  three  months^  about  fourteen  or  fifteen  deaths  have  been 
registered.  The  earliest  cases  were  among  children  attending  a  par¬ 
ticular  school,  which  was  consequently  closed  for  a  time  in  November, 
but,  as  the  disease  still  lingers  in  the  town,  the  local  authority  have 
recently  adopted  the  expedient  of  temporarily  closing  all  the  public 
schools.  _ _ 


Wednesdays,  and  Fridays,  March  8th,  10th,  12th,  15th,  I7th,  and 
19th:  Professor  William  Arthur  Brailey,  three  lectures  on  the  Muscles 
and  Fasciae  of  the  Orbit,  on  Monday,  Wednesday,  and  Friday, 
March  22nd,  24th,  and  26th  :  Mr.  Leonard  Charles  Wooldridge,  three 
lectures  on  the  Physiology  of  the  Blood,  in  June  :  Professor  Henry 
Power,  three  lectures  on  the  Diseases  of  the  Lachrymal  Organs,  in 
June :  Professor  William  Cadge,  three  lectures  on  Stone  in  the 
Bladder,  in  Juno.  The  dates  of  the  last  three  courses  will  be 

announced.  _ 

LEAD-POISONING  AT  UTRECHT. 

The  Utrecht  white  lead  factory  appears  to  need  special  supervision, 
since,  out  of  the  fifteen  operatives  employed  there,  forty-nine  cases  of 
lead-poisoning  have  occurred,  as  is  seen  by  the  hospital-register  for 
1885.  This  is  at  the  rate  of  more  than  300  per  cent.  ;  and  that  these 
statistics  are  in  reality  below  the  actual  number  of  cases,  is  evident 
from  the  fact  that  only  those  cases  are  included  which  are  directly  and 
indisputably  connected  with  lead-poisoning,  and  also  that  no  cogni¬ 
sance  is  taken  of  cases  attended  in  the  homes  of  the  operatives. 


POSTGRADUATE  LECTURES  ON  THE  DISEASES  OF  WOMEN. 

A  COURSE  of  six  lectures  on  the  Medical  and  Surgical  Diseases  of 
Women  will  be  given  at  the  Chelsea  Hospital  for  Women,  by  the 
Physicians,  Dr.  Aveling,  Dr.  Edis,  and  Dr.  Fancourt  Barnes,  and 
the  Senior  Assistant-Physician,  Dr.  Phillips,  as  follows.  Monday, 
February  8th,  Lecture  I,  by  Dr.  J.  H.  Aveling,  on  Inversion  of  the 
Uterus;  February  15th,  Lecture  II,  by  Dr.  A.  W.  Edis,  on  Dys- 
pareunia ;  February  22nd,  Lecture  III,  by  Dr.  Fancourt  Barnes,  on 
Perinffiorraphy ;  March  1st,  Lecture  IV,  by  Dr.  A.  W.  Edis,  on  Re¬ 
moval  of  the  Uterine  Appendages  ;  March  8th,  Lecture  V ,  by  Dr. 
Fancourt  Barnes,  on  Sterility  ;  March  15th,  Lecture  VI,  by  Dr.  John 
Phillips,  on  the  Various  Modes  of  Treatment  of  Epithelioma  of  the  Cer¬ 
vix  Uteri.  The  lectures  will  begin  at  5  o’clock  each  day,  and  will  be 
open  free  to  all  duly  qualified  medical  men,  on  presentation  of  address- 
card.  _ 


RENAL  SURGERY. 

The  patient  on  whom  Mr.  Clement  Lucas  operated  for  total  sup¬ 
pression  of  urine  lasting  four  days,  whose  case  has  been  previously 
noticed  in  the  British  Medical  Journal,  has  now  completely  re¬ 
covered.  She  sat  up  just  before  Christmas,  the  wound  having 
soundly  healed  ;  and  her  urinary  functions  and  general  health  are 
quite  restored  to  their  former  state.  Mr.  Lucas  explored  a  kidney  for 
calculus  on  January  19th,  in  a  young  gentleman  who  had  been 
under  the  care  of  Dr.  Tirard,  and  for  some  time  under  the  observation 
of  Professor  Humphry  at  Cambridge,  for  frequent  paroxysmal  attacks 
of  acute  pain  in  the  region  of  the  left  kidney,  which  had  been  rup¬ 
tured  two  years  before.  No  stone  was  discovered,  but  a  cicatricial 
adhesion  between  the  colon  and  kidney.  On  January  22nd,  Mr. 
Lucas  operated  in  Guy’s  Hospital  on  a  patient  of  Dr.  Boyce’s,  of  Maid¬ 
stone,  for  a  dilated  strumous  kidney,  which  he  drained  through  the 
loin.  These  patients  are  progressing  favourably. 

LECTURES  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 

The  following  lecture  arrangements  for  the  year  1886  have  been 
issued  by  the  Secretary.  The  lecture-hour  will  be  4  p.m.  precisely, 
each  day.  Mr.  John  Bland  Sutton  (Erasmus  Wilson  Lecturer),  three 
lectures  on  Evolution  in  Pathology,  on  Monday,  Wednesday,  and 
Friday,  February  8th,  10th,  and  12th  ;  Professor  Charles  Stewart, 
six  lectures  on  the  Organs  of  Hearing,  on  Mondays,  Wednesdays, 
and  Fridays,  February  15th,  17th,  19th,  22nd,  24th,  and  26th  :  Pro- 
essor  Alex  Hill,  three  lectures  on  the  Brain  Mechanism  of  Smell  and 
Sight,  on  Monday,  Wednesday,  and  Friday,  March  1st,  3rd,  and 
5th :  Professor  Frederick  Treves,  six  lectures  on  the  Anatomy  of  the 
Intestinal  Canal  and  Peritoneum  in  the  Mammalia,  on  Mondays, 


THE  SENATE  OF  THE  UNIVERSITY  OF  LONDON. 

We  regret  to  have  to  announce  that  a  lawyer  has  been  appointed  by 
the  Crown  to  fill  the  vacancy  on  the  Senate  of  the  University  of 
London  occasioned  by  the  death  of  Dr.  W.  B.  Carpenter.  Mr.  Henry 
Mathews,  Q.C.,  has  not  rendered,  so  far  as  we  are  aware,  any  very 
conspicuous  services  to  the  cause  of  education  ;  but  even  were  this  so, 
it  is  a  bad  precedent  to  establish.  The  legal  profession  is  already 
largely  represented  on  the  Senate,  and  Dr.  Carpenter  w'as  one  of  the 
few  representatives  of  the  teachers  of  Biology.  A  very  large  propor¬ 
tion  of  the  graduates  of  the  University  have  graduated  in  one  or 
other  of  the  scientific  faculties,  and  it  would  seem  to  be  only  just 
that  the  number  of  scientific  members  of  the  Senate  should  not  bo 
reduced.  The  University  ought  now  to  be  old  enough  to  manage  its 
own  affairs,  and  elect  its  own  Senate ;  but  autonomy  will  never  be 
obtained  so  long  as  a  contribution  is  accepted  from  the  Treasury. 


inspection  of  factories  in  HOLLAND. 

At  the  winter  session  of  the  Medical  Council  for  North  Holland,  Heer 
J.  A.  Van  Hamel  urged  the  necessity  for  a  systematically  organised 
nspection  of  factories  and  other  places  of  work  throughout  the  land, 
with  a  view  to  the  improvement  in  the  sanitary  conditions  of  the  fac¬ 
tories  and  the  health  of  the  operatives.  Throe  points  must  be  taken 
into  consideration ;  the  position  or  locality  of  the  factory,  the 
measures  of  security  against  unhealthy  occupations,  and  the  general 
improvement  of  all  the  conditions  of  labour.  For  this  purpose,  Heer 
Van  Hamel  moved,  first,  that  the  Home  Minister  should  be  requested 
to  call  an  extraordinary  meeting  of  inspectors ;  and  second,  that,  in 
case  of  refusal,  the  inspectors  should  be  communicated  with  directly, 
with  a  \dew'  to  entering  upon  deliberations.  The  first  point  was 
carried  by  a  majority  ;  the  second  by  general  consent. 
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j  EDUCATION  OF  THE  BLIND  AND  OF  THE  DEAF  AND  DUMB, 

j  The  Gazette  contains  the  appointment  of  a  Royal  Commission  to  in- 
i  vestigate  and  report  upon  the  condition  of  the  Blind  in  the  United 

j  Kingdom,  the  various  systems  of  education  of  the  blind,  elementary, 

'  technical,  and  professional,  at  home  and  abroad,  and  the  existing  in- 

!  stitutions  for  that  purpose,  the  employment  open  to  and  suitable  for 
the  blind,  and  the  means  by  which  education  may  be  extended  so  as 
to  increase  the  number  of  blind  persons  qualified  for  such  employment, 
»  and  also  to  investigate  and  report  similarly  upon  the  condition  and 

I  education  of  the  deaf  and  dumb,  as  well  as  such  other  cases  as  from 

^  special  circumstances  would  seem  to  require  exceptional  methods  of 
»  education.  The  Commissioners  named  are  Lord  Eger  ton,  the  Bishop 

,  of  London,  Sir  L.  Playfair,  M.P.,  the  Right  Hon.  A.  J.  Mundella, 

i  M.P.,  Sir  H.  J.  Selwin-Ibbetson,  Bart.,  M.P. ,  Admiral  Sir  E.  S. 

^  Sotheby.  Mr.  B.  St.  John  Ackers,  Dr.  T.  R.  Armitage,  Mr.  AV.  A. 

t  •  Arrol,  Dr.  Z.  J.  Campbell,  Mr.  E.  C.  Johnson,  Dr.  R.  M'Donnell,  and 
Dr.  AY.  T.  Robertson. 


professional  courtesy. 

>  A  correspondent  writes  :  “The  want  of  consideration  and  courtesy  on 
)  the  part  of  some  members  of  the  staff  of  the  London  hospitals — and  es- 
j  pecially  of  the  junior  staff — towards  general  practitioners,  is  unfor¬ 
tunately  but  too  often  a  matter  of  complaint  from  those  of  the 
,  latter  who  come  into  contact  with  them.  The  older  masters  in  our 
y  profession  always  inculcated  the  propriety  of  forbearance  between 
fellow-practitioners  and  the  duty  incumbent  upon  all  to  conceal,  as 
far  as  possible,  the  shortcomings  of  a  colleague.  It  may  be  admitted 
that  the  diagnoses  of  the  despised  general  practitioner  are  not  always 
:  impeccable  ;  but  when  we  consider  the  disadvantages  under  which  he 
labours,  and  the  scant  time  at  his  disposal  for  an  inquiry  into  the 
case  which  he  is  called  upon  to  treat,  we  can  only  wonder  that  he 
so  generally  contrives  to  arrive  at  a  correct  opinion  on  the  subject. 

I  On  the  other  hand,  these  very'  members  of  the  junior  staff,  who  are 
* .  so  ready  to  ‘wound  the  feelings  and  damn  the  reputation  of  a 
I  colleague  by  their  unconcealed  contempt  for  his  opinions,  them-, 
I  selves  partly  owe  their  relative  immunity  from  criticism  to  the 
peculiarity  of  their  position.  Their  errors  of  diagnosis  and  in- 
'  ^  adequacy  of  treatment  only  transpire  in  the  post  morteyn  room,  ‘  far 
'  I  from  the  madding  crowd,’  and  are  charitably  condoned  by  the 
privileged  few  who  are  present.  In  short,  since  we  are  all  liable  to 
errors  of  judgment,  let  us  at  least  be  indulgent  towards  those  of  the 
overburdened  general  practitioner,  who  has  neither  the  time  nor  the 
'  facilities  that  fall  to  the  lot  of  the  more  favoured  hospital  resident  or  con¬ 
sulting  man.  The  period  of  residency  is  at  best  but  short,  and  the 
majority  of  the  gentlemen  holding  these  appointments  sooner  or  later 
suffer  themselves  from  the  effect  of  a  regime  which  they  did  their 
share  to  perpetuate.  ” 


SICK  AND  WOUNDED  IN  WAR. 

The  Executive  Committee  of  the  British  National  Society  for  Aid  to 
the  Sick  and  AVounded  in  AYar  have  published  a  report  of  their  opera¬ 
tions  during  the  Egyptian  campaign  of  1884-85,  together  with  a 
statement  of  receipts  and  expenditure.  Before  referring  to  the  work 
done  in  this  campaign,  however,  the  Committee  give  a  brief  sketch  of 
the  society’s  operations,  at  home  and  abroad,  since  the  termination  of 
the  Russo-Turkish  war,  in  the  course  of  which  over  £30,000  was  ex¬ 
pended  in  relieving  the  belligerents  on  both  sides.  They  point  out 
that  in  the  Zulu  war,  in  1879,  the  sum  of  £1,727  was  spent  by  the 
society,  with  the  most  satisfactory  results,  in  the  purchase  of  medical 
comforts  for  our  sick  and  wounded  soldiers  ;  and  again,  during  the 
Boer  rebellion,  in  1881,  about  £1,100  was  expended  in  providing  extra 
comforts  to  invalids  in  hospital,  and  in  other  ways  alleviating  the 
sufferings  of  the  soldiers.  In  1880  the  Committee,  desirous  of  carry- 
jjf  ing  on  some  form  of  the  work  of  the  Society  in  time  of  peace,  and 
having  in  view  the  valuable  services  rendered  during  the  South  Afr  ican 
wars  by  the  female  nurses  trained  at  Netley,  resolved  to  train  a  regu¬ 


lar  staff  of  nurses,  at  the  expense  of  the  Society.  The  Government 
approved  the  scheme,  and,  with  their  permission,  a  number  of  ladies 
were  sent  to  Netley  Hospital  for  training.  Since  that  time,  the  Society 
has  had  twelve  sisters  under  training  ;  and  on  March  31st  last,  the 
whole  staff  of  eight  nurses  was  draften  into  the  regular  service,  in  com¬ 
pliance  with  the  new  regulations  for  army-nurses.  In  the  Egyptian 
campaign.  Major  J.  S.  Young,  Assistant  Commissary-General,  was 
selected  as  commi-ssioner  of  the  Society  ;  and  Sir  Allen  Young,  C.  B., 
who  afforded  valuable  help  to  the  Society  on  the  Nile,  was  subse¬ 
quently  appointed  commissioner  afloat,  attached  to  the  Suakin  Ambu¬ 
lance.  The  report  gives  an  interesting  account  of  the  difficulties  the 
Society  encountered  in  getting  their  supplies  up  the  Nile  in  their 
steam-launch,  the  Queen  Victoria,  and  of  the  perseverance  with 
which  these  difficulties  were  surmounted.  A  staff  of  medical  men  and 
four  nursing  sisters  were  sent  out  to  Egypt,  and  the  way  in  which 
they  did  their  work  evoked  alike  the  gratitude  of  the  army  and  the 
commendation  of  the  Society.  The  Committee  acknowledged  the 
assistance  readily  given  to  the  officers  of  the  Society  in  Egypt  in  carry¬ 
ing  out  their  work,  for  which  all  ranks,  from  the  highest  in  command 
to  the  humblest  in  service,  were  grateful.  The  Princess  of  AY  ales’s 
branch  of  the  Society  did  excellent  work,  and  the  Committee  especially 
thank  Lady  Baring,  president,  and  Mrs.  Davis,  vice-president  of  the 
branch,  for  their  labours.  The  statement  of  accounts  showed  that 
£19,352  9s.  3d.  ■was  expended  by  the  society  during  the  campaign. 


THE  NEUROLOGICAL  SOCIETY  OF  LONDON. 

Thanks,  in  a  great  measure,  to  the  energetic  initiative  and  perse¬ 
verance  of  Dr.  de  AYatteville,  the  editor  of  Brain,  an  association  called 
the  “  Neurological  Society  of  London,”  has  just  come  into  existence. 
At  an  informal  meeting,  a  couple  of  months  ago,  at  30,  AYelbeck 
Street,  it  was  decided  that  such  a  society  should  be  formed,  and  an 
influential  committee  was  appointed  to  frame  a  constitution.  This 
was  presented  and  adopted  at  a  second  meeting,  and  the  Society  for¬ 
mally  constituted  itself  by  the  election  of  a  Council.  Dr.  Hughlings 
Jackson  has  been  elected  president  for  the  ensuing  year,  with  Dr. 
AYilks  and  Sir  James  Crichton  Browne  as  vice-presidents.  Dr.  Bris- 
towe  has  accepted  the  treasurership  ;  whilst,  on  the  Council,  are  Drs. 
Bastian,  Broadbent,  Bucknill,  Buzzard,  Perrier,  Mr.  Galton,  Mr. 
Hutchinson,  Mr.  Romanes,  Dr.  Savage,  and  Professor  Schafer.  Drs. 
Hughes  Bennett  and  de  AYatteville  will  act  as  secretaries.  It  is  in¬ 
tended  to  include  in  the  programme  of  the  Society  not  only  neuro¬ 
physiology  and  pathology,  but  also  that  aspect  of  neurology  which 
bears  upon  psychology,  both  normal  and  morbid. 


THE  HARVEIAN  SOCIETY. 

The  annual  conversazione  of  the  Harveian  Society  was  held  on  Janu¬ 
ary  21st,  when  Dr.  Thomas  Morton,  the  retiring  president,  delivered 
the  annual  address,  on  the  Influence  of  Public  Morals  on  the  Public 
Health.  The  officers  for  the  ensuing  year,  proposed  by  the  Council, 
were  re-elected  ;  the  names  were  given  in  the  Journal  for  January 
16th.  Dr.  Hughlings  Jackson  took  his  seat  as  President.  Subse¬ 
quently  the  members  inspected  the  numerous  works  of  art,  and  other 
objects  of  interest  which  had  been  lent  for  exhibition.  Messrs.  Bon¬ 
ing  and  Small  had  sent  a  large  painting  of  the  Council  of  the  Royal 
College  of  Surgeons,  during  the  presidency  of  Mr.  Cooper  Forster,  a 
picture  which  deserves  some  commendation  on  account  of  the  general 
faithfulness  of  the  portraits.  Mr.  H.  E.  Juler  exhibited  and  demon¬ 
strated  his  electric  ophthalmoscope  ;  it  is  designed  only  for  the  direct 
method  of  examination,  and  has  many  great  advantages ;  the  light 
is  excellent,  not  too  strong,  and  always  directed  automatically  in  the 
right  direction.  Surgical  and  scientific  instruments,  engravings, 
tapestries,  and  embroideries,  were  lent  by  several  well-known  firms. 
Dr.  Percy  Boulton  and  Dr.  Griffiths  lent  collections  of  Japanese  curi¬ 
osities,  and  numerous  paintings  and  engravings  were  lent  by  various 
members  and  friends. 
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BRITISH  GYNAECOLOGICAL  SOCIETY. 

At  the  annual  meeting  of  the  Society,  January  13th,  the  following 
were  elected  officers  and  council  for  the  ensuing  year  : — President : 
Lawson  Tait,  F.R.C.S.  Vice-Presidents :  J.  H.  Aveling,  M.D.  ;  G. 
Granville  Bantock,  M.D.  ;  T.  ^lore  Madden,  M.D.  (Dublin)  ;  Alfred 
Meadows,  M.D.  ;  Paul  F.  Munde,  M.D.  (New  York)  ;  T.  Nunn, 
F.R.C.S.  ;  A.  Pinaid,  M.D.  (Paris);  D.  Lloyd  Roberts,  M.D.  (Man¬ 
chester)  ;  C.  H.  F.  Routh,  M.D.  ;  J.  Griffiths  Swayne,  M.D.  (Bristol). 
Treasurer  :  Arthur  W.  Edis,  M.D.  Council :  Alfred  Cooper,  F.  R.C.S. ; 
Robert  Bell,  M.D.  (Glasgow)  ;  J.  E.  Burton  M.R.C.S.  (Liverpool); 
J.  G.  Sinclair  Coghill,  M.D.  (Ventnor)  ;  J.  Hallid ay  Groom,  M.D. 
(Edinburgh)  ;  T.  M.  Dolan,  M.D.  (Halifax)  ;  J.  J.  Maewhirter  Dun¬ 
bar,  M.D.  ;  A.  R.  Graham,  M.B.  (Weybridge)  ;  W.  Hope,  M.D.  ; 
Francis  Imlach,  M.D.  (Liverpool)  ;  T.  Vincent  Jackson,  F.R.C.S. 
(Wolverhampton)  ;  W.  Culver  James,  M.D.  ;  A.  V.  Macan,  M.D. 
(Dublin);  J.  J.  Merriman,  M.R.C.S;  Henry  Monckton,  M.D.  (Maid¬ 
stone)  ;  J.  Mansell  Moullin,  M.D.  ;  R.  D.  Purefoy,  M.D.  (Dublin)  ; 
A.  Milne  Murray,  M.D.  (Edinburgh);  H.  A.  Reeves,  F.R.C.S.  ;  T. 
Savage,  M.D.  (Birmingham);  R.  T.  Smith,  M.D.  ;  W.  Travers, 
M.D.  ;  John  Wallace,  M.D.  (Liverpool);  W.  Walter,  M.D.  (Man- 
Chester).  Secretaries:  Fancourt  Barnes,  M.D.  ;  W.  C.  Grigg,  M.D. 
The  retiring  President,  Dr.  Meadows,  then  delivered  an  address, 
which  is  published  at  page  181. 


METROPOLITAN  HOSPITAL  SUNDAY  FUND. 

A  MEETING  of  the  Council  of  this  fund  was  held  at  the  Mansion 
House  this  week,  to  elect  committees  and  officers  for  the  year  1886, 
and  for  general  business.  In  the  absence  of  the  Lord  Mayor — who,  it 
was  stated,  was  engaged  on  magisterial  business — the  chair  was 
taken  by  Sir  Sydney  Waterlow.  Amongst  those  present  were  the 
Rev.  Canon  Nisbet,  the  Rev.  Canon  Ingram,  M.A.,  the  Rev.  J.  G. 
Finch,  LL.D.,  the  Rev.  Septimus  Hansard,  M.A.,  the  Rev.  R.  J. 
Simpson,  JI.A.,  the  Rev.  Main  S.  A.  Walrond,  M.A. ,  the  Hon. 
Reginald  Capel,  Mr.  J.  Boodle,  Mr.  J.  Lawrence  Hamilton,  Mr.  R. 
Moreland,  Mr.  J.  G.  Pitcairn,  and  Mr.  H.  C.  Burdett.  The  Com¬ 
mittee  of  Distribution  and  the  General  Purposes  Committee  were  re¬ 
appointed  without  change,  as  were  also  the  officers.  The  Chairman 
stated  that  it  was  gratifying  to  find  that  there  was  this  year  an  increase  in 
the  number  of  places  of  worship  in  which  collections  would  be  made  in 
aid  of  the  fund.  In  1884,  the  number  of  Church  of  England  congi’e- 
gations  who  contributed  was  585,  and  Nonconformist  258  ;  in  1885, 
the  numbers  were.  Church  of  England  584,  and  Nonconformist  254  ; 
but  the  number  this  year  would  be.  Church  of  England  604,  and 
Nonconformist  286,  showing  an  increase  in  the  Church  of  England 
congregations  of  20,  and  of  Nonconformists  of  32.  This  was  only  as 
far  as  was  at  present  ascertained,  and  the  numbers  might  be  increased. 
This,  he  thought,  was  very  satisfactory,  after  the  controversy  which 
had  taken  place.  There  were  a  few  who  had  declined,  but  some  of 
the  members  of  the  Council  might  be  able  to  clear  up  any  misunder¬ 
standing  which  prevented  them  from  continuing  their  contributions. 

THE  REGISTRATION  OF  PLUMBERS. 

The  proposition  to  educate,  examine,  and  register  plumbers  was 
brought  before  the  British  Medical  Association  at  the  meet¬ 
ing  of  its  Public  Health  Section  in  Sheffield  by  Mr.  Ernest 
Hart  in  a  detailed  paper,  of  which  the  substance  has  been 
several  times  repeated.  This  proposition  has  been  practically  taken 
up  by  the  Plumbers’  Guild,  at  the  instance  of  Mr.  Shaw  (the 
Master),  Mr.  Ernest  Hart  (who  laid  his  proposals  before  the 
Plumbers’  Congress,  1885),  and  Mr.  IV.  R.  E.  Coles.  A  meeting 
of  master  and  journeymen  plumbers  was  held  at  the  Guildhall  lately 
to  consider,  with  the  Court  of  the  Plumbers’  Company,  resolutions  of 
the  General  Council  appointed  by  the  Plumbers’  Company  to  give 
practical  effect  to  the  decision  of  the  conference  of  metropolitan  and 
provincial  plumbers  in  October,  1884,  in  order  to  secure  the  greater 
efficiency  of  plumbing  and  draining  work  in  connection  with  dwelling- 


houses.  There  was  a  numerous  attendance.  Mr.  George  Shaw,  Master 
of  the  Plumbers’  Company,  occupied  the  chair.  The  resolutions  re¬ 
ferred  to  were  to  the  effect  that  the  Plumbers’  Company  be  requested 
to  establish  a  system  of  registration  of  plumbers  within  the  city  of 
London  and  within  a  circuit  of  seven  miles  thereof,  the  register  to  in¬ 
clude  masters  and  journeymen ;  that  plumbers  admitted  to  the  register 
be  entitled  to  use  the  letters  -‘R.P.”  (Registered  Plumber)  after  their 
names  ;  and  that  the  Court  reserve  the  right  to  remove  names  from 
the  register  in  cases  of  proved  misrepresentation  or  other  gross  mis¬ 
conduct  injurious  to  the  trade  and  the  public.  After  a  lengthened 
discussion,  in  which  there  was  a  general  agreement  of  opinion  that 
the  proposed  registration  would  be  not  only  an  advantage  to  the 
masters  and  the  men,  but  a  protection  to  the  public  against  bad 
w’orkmanship,  it  was  unanimously  agreed  that  the  Plumbers’  Com¬ 
pany  should  be  requested  to  open  such  a  register,  that  the  names  and 
addresses  of  the  plumbers  registered  be  published  weekly  during  the 
months  of  March,  April,  and  May,  in  the  chief  technical  and  daily 
newspapers,  and  periodically  afterwards  as  the  Plumbers’  Company 
may  decide  ;  and  the  fees  payable  on  registration  were  fixed  at  two 
guineas  for  masters  aud  10s.  6d.  for  the  men,  with  an  annual  pay¬ 
ment,  the  amount  of  which  is  to  be  determined  by  the  General 
Council.  Twelve  names,  four  of  them  being  masters  and  eight 
journeymen,  were  then  added  to  the  General  Council,  and  the  meeting 
closed  with  a  cordial  vote  of  thanks  to  the  chairman. 


the  jumpers. 

Dr.  j.  D.  Thornton,  of  the  United  States  Marine  Hospital  Service, 
gives  some  further  interesting  details  in  the  New  York  Medical  Record, 
of  the  class  of  French-Canadians  among  whom  the  peculiarly 
hysterical  affection,  which  we  last  week  referred  to  under  the  title  of 
“miryachit,”  or  “lata,”  is  prevalent.  They  are  known  as  “jumpers,’ 
and  suffer  from  the  same  over-sensitive  condition  of  the  nervous 
system,  with  uncontrollable  tendency  to  imitation,  as  we  have 
described.  They  are  found  especially  among  the  lumbermen — French- 
Canadians,  who  go  over  into  Maine  and  the  other  lumbering  districts. 
Dr.  Thornton  says  : — 

“  I  had  from  time  to  time  heard  lumbermen  and  others  whose  avoca¬ 
tions  lead  them  to  spend  much  time  among  the  French  camps,  speak 
of  these  ‘jumpers,’  but  had  given  no  credence  to  the,  as  I  thought, 
absurd  stories  they  related  in  regard  to  them,  until  one  day,  while 
attending  to  my  duties  in  the  waiting-room  of  my  fumigating  station, 

I  incidentally  let  fall  the  window  near  my  desk,  by  turning  the  button 
suddenly,  thus  letting  the  frame  fall  a  short  distance,  making  a  quick, 
sharp  noise,  when  three  out  of  seven  French-Canadians  who  were 
sitting  near,  awaiting  their  certificates  of  inspection,  leaped  into  the 
air  as  if  they  had  been  shot,  at  the  same  time  uttering  a  yell  which 
would  have  done  credit  to  a  North-American  Indian.  From  that  time 
I  was  on  the  watch  for  these  strange  characters,  and,  when  possible, 
made  inquiries  of  them  through  my  interpreter,  in  regard  to  the  cause 
of  their  condition.  Before  speaking  of  this,  perhaps  it  will  be  well  to 
enumerate  some  of  the  manifestations  which  give  them  the  character¬ 
istic  name  of  “jumpers.”  One  or  two  instances  will  be  sufficient. 
Recently  one  of  them,  a  French-Canadian  of  small  stature,  came  out 
from  an  adjacent  camp  to  the  post-office.  Just  as  he  was  about  to 
ask  the  postmaster  for  his  mail,  he  being  a  total  stranger  to  the 
official,  a  man  of  65  years  of  age,  someone  knowing  the  fellow  to  be  a 
“jumper,”  mischievously  cried  out,  “  Grab  him  by  the  throat !”  The 
fellow  sprung  like  a  cat,  and  grasped  the  old  man  by  the  throat,  and 
held  on  until  removed,  the  irate  postmaster  pouring  forth  torrents  of 
invectives  on  the  poor  fellow,  wffio  really  was  perfectly  guiltless. 
Another  unfortunate  wood-chopper  had  just  come  into  camp  from  two 
days’  work,  and  was  standing  near  the  large  camp-heater,  in  which 
was  a  very  hot  fire,  when  someone  cried,  “Grab  the  furnace  !”  No 
sooner  were  the  words  said,  than  the  poor  fellow  obeyed  the  order, 
and,  as  a  result,  left  a  scorched  pattern  of  each  hand  on  the  nearly  red- 
hot  pipe,  thus  rendering  him  unfit  for  his  work  in  the  woods  for  some 
weeks.  I  could,  were  it  not  for  taking  up  valuable  space,  enumerate 
instance  after  instance  fully  as  peculiar  as  the  above.  In  brief,  it  may 
be  stated  that  at  any  time  and  under  any  circumstances,  with  the 
slightest  provocation,  and  almost  instantaneously  on  being  spoken  to, 
one  of  these  fellows  will  obey  any  command,  imitate  any  action,  with¬ 
out  regard  to  its  nature,  trivial  or  seri  ous.  He  will  leap  on  to  a  table. 
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or  over  a  stove,  or  into  a  river  or  pond  ;  throw  any  article  or  weapon 
he  may  have  in  hand  in  any  direction  indicated  ;  will  repeat  any  sen¬ 
tence  or  exclamation.  So  serious  a  matter  is  this,  that  many  of  the 
lumber-men  absolutely  refuse  to  admit  a  man  known  as  a  “jumper  ” 
into  their  camps.  1  And  they  are  not  wholly  confined  to  French-Can- 
adians,  as  occasionally  a  Canadian  of  Irish  parentage  will  exhibit  the 
same  symptoms.  As  stated  above,  I  have  endeavoured,  when  pos¬ 
sible,  to  investigate  as  to  the  cause  of  this  peculiar  and  distressing  con¬ 
dition;  and  while  I  find,  without  doubt,  that  primarily  it  is  due  to  an 
inherited  nervousness,  the  immediate  cause  is  in  taking  such  children, 
when  small,  and,  while  firmly  held,  tickling  them  until  convulsive 
symptoms  appear.  This  seems  to  be  the  story  of  such  ones  as  I  have 
made  inquiries  of.  Whatever  the  cause,  the  condition  is  one  much 
more  easily  acquired  than  lost,  as  it  firmly  clings  to  its  victim  far  into 
adult  life.” 


'  THE  HISTORY  OF  AN  EPIDEMIC  OF  TYPHOID  FEVER. 

Dr.  Benjamin  Lee,  of  Philadelphia,  Secretary  of  the  State  Board  of 
’  Health,  in  a  paper  entitled  The  Debit  and  Credit  Account  of  the 
Plymouth  Epidemic,  has  given  an  extremely  interesting  and  valuable 
account  of  this  epidemic,  tracing  its  origin  very  clearly  to  an  outbreak 
in  a  certain  house  in  Philadelphia,  whose  sanitary  arrangements  were 
I  defective.  A  man  was  visiting  at  this  house  late  in  1884,  and  con- 
?  tracted  typhoid  fever  there,  other  persons  in  the  house  having  had  the 
disease.  He  returned  to  his  home  in  Plymouth,  Pennsylvania,  in 
«  January,  1885,  and  was  ill  several  weeks.  The  town  of  Plymouth 
I  receives  its  water-supply  from  a  mountain-stream,  across  which  several 
i  dams  have  been  made  for  the  purpose  of  collecting  the  water  into  reser- 
I  voirs.  The  house  in  which  this  patient  lived  was  situated  between  two 

*  of  these  reservoirs,  and  within  forty  feet  of  the  bank.  His  excreta 
b  during  his  illness  were  thrown  either  upon  the  snow  toward  the  water- 

supply,  or  into  an  outhouse,  the  contents  of  which  fell  upon  the  sur- 
-  face  of  the  ground.  After  March  25th,  during  a  thaw,  the  snow 
I  melted,  and  the  water  from  it  ran  into  the  reservoir.  Ten  days  after- 
'  ward,  or  in  the  usual  time  allowed  for  the  incubation  of  typhoid  fever, 
f  the  epidemic  made  its  appearance  among  the  population  supplied  with 
the  public  water.  The  conclusion  that  here  was  a  definite  cause,  was 
i  made  still  more  evident  by  the  fact  that  people  obtaining  their  water 
from  wells  were  not  attacked.  The  number  of  deaths  resulting  was 
114,  and  the  total  number  of  cases  over  1,000.  The  actual  pecuniary 

*  loss  to  the  population  in  lost  time,  expenses  of  attendance  on  the  sick, 
■J' ■  and  other  expenses,  were  estimated  at  over  100,000  dollars  ;  and  no 
I  better  argument  could  have  existed  for  the  formation  of  a  State  Board 
p  of  Health  of  Pennsylvania,  which  was  organised  during  the  following 
f  season.  This  case  is  one  of  peculiar  interest  to  all  communities  having 
||  public  water-supplies,  as  well  as  to  the  owners  of  pidvate  wells,  and 

may  he  compared  with  the  well-known  and  instructive  history  of  the 
k  Oaterham  epidemic.  A  series  of  epidemics  of  this  kind  are  reported 
f  and  tabulated  in  a  paper  read  by  Mr.  Ernest  Hart  at  the  Society  of 
I  Arts  on  May  16th,  1879. 


IL 

;  ACTION  OF  KAVA. 

■  Dr.  Lewin  read  a  paper  on  kava,  or  rather  kava-kava,  before  the 
1  Berlin  Medical  Society,  on  December  16th.  The  plant,  the  botanical 
n.ame  of  which  is  Piper  methysticum,  comes  from  the  Pacific  Islands, 
and  is  there  used  by  the  natives  on  all  festive  occasions.  European 
f  residents  have  also  become  kawa-drinkers  more  or  less,  especially  in 
i  the  Fiji  islands.  The  effects  vary  extremely  according  to  the  dose. 
|i  The  first  effect  is  a  feeling  of  comfort  and  freshness,  associated  with 
-  tranquillity.  Fatigues  are  better  endured,  and  the  mind  is  clearer. 
^  After  larger  doses,  a  state  of  happy  indifference  ensues,  passing  into 
a  dreamy  partial  unconsciousness,  without  excitement  at  any  stage. 
Excessive  doses  cause  paresis  of  the  limb.s,  nervous  tremors,  and  som- 
it  nolencc.  Dr.  Lewin  has  been  experimenting  on  animals  for  the  last 
I  two  years  with  kava.  He  finds  two  chief  resins,  one  being  soluble  in 
►  alcohol,  and  only  barely  soluble  in  water.  This  “a-resin”has  the 
,  chief  properties  of  kava,  and  its  chief  effect  on  frogs  is  the  abolition 
j  of  the  perception  of  peripheral  irritation,  a  general  ancesthesia.  This 
'  arises  from  lowered  excitability  of  the  ganglia  of  the  spinal  cord. 


TURPINE  AS  A  THERAPEUTIC  AGENT. 

A  CORRESPONDENT  Writes  : — Turpine  is  a  hydrate  of  turpentine  (0,^ 
Hj5  2  0),  and  is  more  commonly  known  as  turpentine  camphor. 

It  is  obtained  by  treating  the  oil  of  turpentine  with  nitric  acid  and 
alcohol.  It  is  crystallisable,  and  has  the  colour  and  taste  of  ordinary 
camphor,  but  is  less  pungent,  and  somewhat  less  terebinthinate.  Dr. 
R.  Lepine,  of  Lyons,  has  lately  been  making  a  series  of  experiments 
with  this  substance  among  his  hospital  patients,  with  what  appeared 
to  him  very  satisfactory  results.  Speaking  roughly,  its  action  re¬ 
sembles  that  of  turpentine,  but  it  is  more  aetive,  consequently  it  must 
be  employed  in  smaller  doses.  Dissolved  in  water  or  alcohol,  its  taste 
is  by  no  means  disagreeable,  and  it  agrees  very  well  with  the  majority 
of  patients.  In  doses  of  from  four  to  twelve  grains,  turpine  increases 
the  bronchial  secretion,  and,  by  rendering  it  more  fluid,  facilitates  its 
expectoration.  In  cases  of  subacute  and  chronic  bronchitis,  turpine 
generally  benefits  the  patient ;  in  fifty  cases  so  treated,  all  the  patients 
without  exception  wished  the  treatment  to  be  continued.  If  the  dose 
be  increased,  the  bronchial  secretion  is,  on  the  contrary,  diminished, 
and  this  action  may  be  of  service  in  bronchorrhcea,  although  further 
observation  as  to  this  is  wanting.  In  moderate  doses  turpine  acts  as  a 
diuretic,  and  is  very  valuable  in  certain  class  of  cases  where  the  quan¬ 
tity  of  urine  is  below  normal  ;  but,  of  course,  it  must  be  administered 
cautiously,  if  at  all,  in  Bright’s  disease.  In  albuminuria,  moderate 
doses  of  turpine  diminish  the  quantity  of  albumen,  and  the  symptoms 
often  improve.  In  people  with  healthy  kidneys,  twenty-grain  doses 
do  not  cause  any  untoward  circumstances,  though  the  excretion  of 
urine  may  be  curtailed.  Its  action  on  the  nervous  system  is  the  same 
as  that  of  large  doses  of  the  essence  of  turpentine.  Given  in  large 
doses  (one  to  three  drachms)  to  dogs,  hsematuria  and  albuminuria 
result,  the  action  of  the  drug  appearing  to  be  mainly  on  the  kidneys. 
The  best  way  to  administer  the  drug  is  to  prescribe  the  alcohol  solu¬ 
tion  in  a  syrup  or  other  convenient  vehicle.  AVhen  in  larger  dose,  it 
is  well  to  combine'  it  with  an  astringent,  to  prevent  aiiy  diarrheea. 
The  tincture  of  catechu  is  very  suitable  with  this  end  in  view.  It  is, 
moreover,  apt  to  cause  nausea  in  some  patients.  To  sum  up,  turpine 
is  preferable  in  the  majority  of  cases  to  the  essence  of  turpentine  ;  “  it 
is,”  says  Dr.  L6pine,  “  an  excellent  diuretic,  acting  on  the  renal 
epithelium,  and  has  an  useful  effect  on  the  bronchial  mucous  mem¬ 
brane,  augmenting  or  decreasing  the  secretion  according  to  the  dose.  ” 

- ♦ - 

SCOTLAND. 


EDINBURGH  HEALTH  SOCIETY  LECTURE. 

The  Edinburgh  health-lecture  last  week  was  delivered  by  Dr.  James, 
who  took  for  his  subject,  “How  to  Live  Long,”  and  divided  it  into 
the  following  parts  :  1,  wdiat  was  the  natural  limit  of  human  life  ;  2, 
why  there  should  be  a  limit,  and  on  what  this  limit  seemed  to  de¬ 
pend  ;  3,  why  the  natural  limit  w’as  so  seldom  reached  ;  and  4,  how 
W'e  can  best  act  so  as  to  attain  it.  The  subject,  which  was  treated  in 
a  most  interesting  and  instructive  way,  w’as  attentively  listened  to 
and  frequently  applauded,  and  a  cordial  vote  of  thanks  was  given  to 
Dr.  James,  and  also  to  Bailie  Anderson,  wdio  presided. 


GLASGOW  ROYAL  ASYLUM. 

The  annual  meeting  of  the  contributors  to  the  Royal  Asylum,  Glas¬ 
gow,  was  held  last  week.  The  report  was  read  by  the  Secretary,  and 
it  stated  that  there  W’ere  483  patients  in  the  asylum  at  the  commence¬ 
ment  of  the  year.  There  w’ere  188  admissions  and  161  discharges,  67 
of  which  W’ere  recoveries,  and  39  deaths,  leaving  the  number  resident 
at  the  end  of  the  year  471.  Of  this  total,  291  are  private  patients, 
and  180  are  chargeable  to  parishes.  There  was  an  increase  of  ten 
private  patients,  and  the  decrease  in  the  number  of  parish  patients  is 
due  entirely  to  the  removal,  towards  the  close  of  the  year,  of  a  num¬ 
ber  of  chronic  and  incurable  cases  to  the  lunatic-wards  of  poor-houses 
or  other  institutions,  in  order  to  make  room  for  fresh  cases.  The 
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asTlum  has  a  reserve-fand  -which  now  amotmts  to  £22,639  ISs.  4d. 
The  Chairman,  in  moving  the  adoption  of  the  report,  said  the  whole 
institntion  reflected  the  greatest  possible  credit  on  the  directors  and 
medical  superintendents  of  the  institution,  and  gave  the  utmost  satis¬ 
faction  to  the  public  and  friends  of  those  in  the  asylum.  The  re¬ 
port  was  unanimously  adopted,  and  the  thanks  of  the  meeting  were 
eiven  to  Dr.  Yellowlees  and  his  medical  attendants  for  the  conscien¬ 
tious  and  efficient  manner  in  which  their  duties  had  been  dischaigerL 


THE  GLiSGO-W  PATHOLOGICAL  AXD  CLTSICAL  SOCTETT. 

X  connection  with  the  forthcoming  discussion  on  cancers  at  the 
above  Societv,  a  preliminary  meeting  was  devoted  to  demonstrations 
on  the  subject,  when  museum  specimens  and  microscopic  sections  of 
the  disease  were  shown  by  several  members.  There  was  a  very  large 
attendance,  and  the  arrangements  made  for  enabling  those  present  to 
■view  the  numerous  and  excellent  preparations  submitted  for  inspec¬ 
tion  facilitated  matters  very  much.  The  demonstrations  were  given 
simultaneously  in  different  rooms,  and  at  intervals.  The  chief  series 
presented  were  those  furnished  by  Drs.  Macewen,  Ise-wman,  Coats, 
and  Mavlard;  and  they  were  illustrative,  in  a  most  complete  form, 
of  the  appearance  of  cancer  in  the  different  tissues  of  the  body,  and 
the  mode  of  carcinomatous  extension  by  the  lymphatics  and  lymphatic 
clan'ls.  The  first  night  of  the  discussion  is  fixed  for  January  27th, 
when  the  speakers  are  to  be  Dr.  Joseph  Coats,  Dr.  "STilliam 
ilacewen,  and  Mr.  Maylard. 


THE  GLASGOW  fXI  VEESITY  AiCErLAXCE  COKPAXT. 
CossiDEEASLE  progress  has  been  made  in  the  formation  of  the  pro¬ 
posed  company  of  the  Volunteer  Medical  Staff  Corps  in  connection 
with  the  University  of  Glasgow.  Yearly  one  hundred  names  have 
been  received  of  medical  students  desirous  of  joining,  and  it  has  been 
decided  to  commence  instruction  at  once.  Through  the  kindness  of 
Professor  Young,  the  Lower  Museum  Hall  of  the  University  has  been 
obtained  for  drill-purposes,  and  application  has  been  male  to  the 
Senate  to  formally  sanction  the  permission  already  granted  by  Pro¬ 
fessor  Young.  This  has  removed  one  difficulty  in  connection  with 
the  movement ;  and,  if  funds  can  be  raised  for  providing  sufficient 
ambulance-material  for  instruction  in  stretcher- work  and  first  aid  to 
the  injured,  nothing  stands  in  the  way  of  the  success  of  the  under¬ 
taking,  as  it  has  been  very  warmly  taken  up  by  the  students  of  the 
different  years.  _ 


PEOFESSOB  STIELIXG. 

De.  Stielixg,  Professor  of  Institutes  of  Medicine  in  the  University  of 
Aberdeen,  has  accepted  the  Chair  of  Physiology  in  th  e  Victoria  University, 
Manchester,  rendered  vacant  by  the  resignation  of  Dr.  Gamgee.  Soon 
after  the  vacancy  occurred,  candidates  were  requested  to  apply  in  the 
usual  way  ;  but,  although  the  appointment  is  a  valuable  one,  no  well- 
known  physiologist  offere*!  his  services.  The  Council,  recognising 
perhaps,  that  the  future  success  of  the  Medical  School  depended  to  a 
large  extent  on  their  securing  a  strong  man  to  fill  the  Chair  of  Phy¬ 
siology,  refrained  from  appointing  a  successor  to  Dr.  Gamgee.  At 
length,  however,  they  have  succeeded  in  inducing  Dr.  Stirling  to 
accept  the  appointment.  The  Scoirman  announces:  “We  understand 
that  Dr.  Stirling  has  been  led  to  prefer  Manchester  to  Aberdeen,  chiefly 
because  the  well-equipped  laboratories  of  the  physiological  department 
of  the  Victoria  University  will  enable  him  to  engage  in  original  re¬ 
search,  and  to  have  a  number  of  investigators  carrying  on  work  under 
his  direction.  Dr.  Stirling  is  one  of  the  few  men  who  have  been 
in-vited  to  transfer  their  services  from  one  university  to  another. 
Some  years  ago,  Profeaeor  (now  Sir  Joseph,  Lister  was  invited  to  join 
the  staff  at  King’s  College,  London,  and  more  recently  Professor 
Bnrdon  Sanderson  was  asked  to  accept  the  Chair  of  Physiology  at 
Oxford-  It  may  he  hoped  that  this  system,  which  works  well  on 
the  Continent,  may  ultimately  prevail  in  this  country.” 


THOMSOX  LECTTBES  IX  ABERDKEX. 

This  course  of  lectures  -was  finished  by  Dr.  Macmillan  last  week,  the 
concluding  lecture  being  devoted  to  a  consideration  of  diatoms,  blood- 
prodigies,  and  fungL  Manv  of  the  diseases  of  animals  and  plants 
due  to  the  presence  of  fungi  were  referred  to,  including  such  vegetable 
epidemics  as  cereal  blights,  vine,  potato,  and  coffee  diseases. 

- ^ - 

IRELAND. 


KILDAP.E  COrXTY  IXFIRHABT. 

At  the  Presentment  Sessions  recently  held  at  Yaas,  the  Treasurer  ox 
the  Counrv  Kildare  Infirmary  applied  for  a  sum  of  £600  for  the  sup¬ 
port  and  maintenance  of  that  institutiom  The  application  was  op¬ 
posed  bv  some  ratepavers,  and,  after  considerable  discussion,  the  pre¬ 
sentment  -was  thrown  out  by  a  majority  of  three  votes. 


CORK  rxiox. 

At  a  meeting  of  the  guardians  last  week,  a  communication  was  re¬ 
ceived  from  the  Local  Government  Board  -with  reference  to  the  admis¬ 
sion  of  medical  students  to  the  hospitals,  to  which  they  stated  they 
had  no  objection,  provided  the  conditions  laid  down  by  the  guardians 
were  carried  out.  The  question  of  accommodation  for  pauper-lunatics 
next  came  under  discussion,  and  it  was  shown  from  a  report  of  Dr. 
Cummins,  the  medical  officer  in  charge  of  the  female  lunatics,  made 
on  December  31st  last,  that  there  were  at  that  date  in  the  female 
lunatic  ward  121  patients  and  assistants,  while  there  was  only  accom¬ 
modation  for  100.  The  guardians  applied  to  the  governors  of  the 
Cork  Lunatic  Asylum  to  take  charge  of  these  21  surplus  pauper- 
lunatics,  but  it  was  found  that  there  was  not  any  room  for  them  in 
the  asylum.  In  August,  1SS5.  Dr.  Yugent  inspected  the  lunatic 
asylum,  and  then  reported  that  it  contained  945  patients,  being  15 
over  the  legitimate  amount.  This  over-repletion  he  believed  to  be 
owing  to  the  transfer  of  inmates  from  the  poor-house,  many  of  whom 
did  not  need  asvlum-treatment.  He  doubted  the  -wisdom  of  this  pro¬ 
cedure,  which,  -svithout  corresxxmding  benefit,  would  not  fail  to  in¬ 
crease  local  taxation,  through  structural  additions  to  the  asylum 
Dr.  Yugent  urged  on  the  board  of  guardians  the  advisability  of  en- ' 
larging  the  lunatic-wards  by  the  erection  of  a  plain  structure  adjoin¬ 
ing  the  existing  building  for  the  demented,  quiet,  and  hopeless  cases 
not  unfrequently  transferred  to  the  asylum.  The  following  resolution 
was  adopted  by  the  guardians  after  a  considerable  amount  of  discus¬ 
sion  :  “That  the  attention  of  the  Local  Government  Board  be  called  > 
to  the  important  report  of  Dr.  Yugent,  dated  August  5th,  18S5,  show-  i 
ing  the  rapi'lly  increasing  number  of  admissions  to  the  Ck)rk  District  i 
Lunatic  Asylum,  and  to  the  letter  of  Dr.  Eames,  medical  superin-  - 
tendent  of  the  institution,  stating  that  the  governors  of  the  asylum  j 
cannot  take  any  more  workhouse  patients.  The  Local  Government 
Board  are  reqnested  to  represent  to  the  Lord  Lieutenant  the  insnffi- 
cienev  of  the  accommodation  of  the  Cork  District  Lunatic  Asylum, 
and  that  further  accommodation  is  necessary  for  the  admission  of  ’ 
pauper-lunatics,  as  pro-vided  by  the  fourteenth  section  8  and  9  A'ict, 
cap.  107.” 

The  Late  De.  S.  S.  Dtee. — There  is  to  be  a  memorial  to  the  late 
Dr.  Dver,  and  at  a  meeting  at  the  Town  Hall,  Ringwood,  on  Tues-  i 
day,  January  16th,  it  was  decided  to  set  aside  a  certain  portion  of  a 
suin  of  money,  not  exceeding  £50,  to  be  spent  in  putting  up  a  staine<l 
glass  window’  and  a  brass  tablet  in  the  church.  The  rest  of  the  amount 
collected  will  be  invested  to  form  a  fund  called  “The  Dyer  Memorial 
Fund,”  from  which  assistance  and  maintenance  could  be  afforded  to 
any  poor  persons  of  the  Union  of  Ringwood  while  under  medical  treat-  • 
ment  at  special  or  other  hospitals.  It  was  decided  to  form  a  com¬ 
mittee.  -with  the  view  of  collecting  subscriptions.  A  resolution  was 
passed  [instructing  the  committee  to  consider  whether  a  larger  ^d  . 
more  -varied  .scheme  should  be  adopted,  and  if  they  were  of  that  opinion 
to  report  to  a  future  meeting. 
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SCARLET  FEVER  FROM  THE  COW. 

A  REPORT  has  been  recently  presented  to  the  Marylebone  Vestry  by 
Mr.  A  Wynter  Blj'th,  which  suggests  some  important  questions  upon 
the  origin  of  scarlet  fever  ;  and^e  facts,  when  fully  elucidated,  will 
be  of  interest,  not  only  to  dairymen  and  drinkers  of  milk,  but  also  to 
pathologists  and  physicians.  The  report  is  as  follows. 

“  The  following  is  a  brief  epitome  of  an  epidemic  of  scarlet  fever 
and  sore-throat,  apparently  produced  by  infected  mUk.  On  Decem¬ 
ber  14th,  I  receiv^  a  communication  from  Dr.  Hickman,  to  the 
effect  that  there  were  several  cases  of  scarlet  fever  in  Dorset  Square. 
I  at  once  personally  made  investigations,  and  found  that  the  onlv 
connecting  link  between  the  various  households  was  a  common  milk- 
supply.  Previously  to  this  sudden  outbreak,  there  had  been  remark¬ 
ably  little  scarlet  fever  in  the  parish.  I  had,  however,  on  December 
9th,  caused  to  be  removed  to  hospital  a  lad  suffering  from  scarlet 
fever,  one  of  the  milk -carriers  at  the  dairy  whence  the  sick  families 
obtained  their  milk.  The  first  impression  was  that  this  lad  had  in 
some  way  contaminated  the  milk  ;  but  this  supposition  was  speedily 
excluded,  for  a  number  of  the  cases  had  occurred  several  days  before 
the  lad  was  taken  ill,  and  the  whole  evidence  clearly  showed  that  the 
lad  was  infected  by  the  milk,  and  not  the  milk  by  the  lad.  The 
dairy,  which  may  be  conveniently  called  ‘Dairy  A,’  derived  its 
supply  from  two  sources — namely,  sixty-three  bam-gallons  from  a 
large  farm  in  the  parish  of  Hendon,  and  a  few  gallons  from  Swindon. 
I  telegraphed  to  the  Medical  Officer  of  Health  at  Swindon  for  informa¬ 
tion,  and  as  quickly  as  possible  visited  the  farm  at  Hendon.  I  will 
at  once  put  the  Swindon  supply  on  one  side,  for  it  was  ascertained 
that  some  of  the  sufferers  never  had  the  Swindon  milk  at  all,  and  the 
whole  evidence  subsequently  obtained  was  of  a  negative  character,  so 
far  as  regards  this  small  part  of  the  milk  supplied  by  ‘  Dairy  A.’  The 
Hendon  farm  is  one  of  the  model  type,  ■with  excellent  drainage  and 
water-supply.  The  milk-produce  of  the  farm  was  distributed  to  three 
retailers.  A,  B,  and  C.  ‘  Dairy  A’  took  63  bam-gal.ons  daily,  B  (St. 
John’s  Wood},  20  bam-gaUons,  and  C  (Hampstead),  67  bam-gaUons 
daily.  All  three  had  the  milk  from  different  shedk  At  the  date  of 
my  visit  (December  loth),  I  ascertained,  from  a  personal  examination 
of  the  milkmen,  that  there  was  not,  nor  had  there  been,  any  scarlet 
fever,  sore-throat,  or  other  infectious  malady  on  the  farm.  In  this 
inquiry.  Dr.  Cameron,  the  medical  officer  of  health,  gave  active  and 
valuable  assistance,  and  visited  each  of  the  labourer’s  families,  so  as 
to  be  certain  that  true  statements  had  been  given.  Nevertheless,  I 
was  far  from  satisfied,  and  still  less  satisfied  when,  by  a  mere  chance, 
I  heard  a  rumour  of  a  family,  deriving  milk  direct  from  the  farm, 
suffering  from  scarlet  fever.  I  obtained,  -with  a  little  trouble,  the 
particulars,  which  were  briefly  as  follows.  Five  cases  of  scarlet  fever  had 
occurred  almost  simultaneously,  on  or  about  December  3rd,  in  a 
household  at  Hampstead,  no  scarlet  fever  being  at  that  time  in  the 
immediate  neighbourhood.  The  cause  of  the  attack  was  to  the  suf¬ 
ferers  a  myster}’.  They  had  their  milk-supply  direct  from  the  Hen¬ 
don  farm.  Dr.  Power  afterwards  elicited  the  important  fact  that  this 
milk  was  derived  from  the  same  shed  which  supplied  ‘  Dairy  A.  ’  The 
evidence  on  December  1 7th  relative  to  the  infection,  in  some  way  or 
other,  of  the  Hendon  milk,  was  strengthened  by  other  facts,  and  I 
felt  it  my  duty  to  make  a  strong  representation  to  the  proprietor  of 
‘Dairy  A,’  requesting  him,  in  the  public  interest  and  his  own,  to  at 
once  cease  retailing  the  Hendon  milk.  He  did  so,  and  a  very  instruc¬ 
tive  event  followed.  ’The  very  milk  that  would  have  been  delivered 
in  ilarylebone  was  in  part  thrown  away,  and  in  part  given  to  poor 
people  in  the  neighbourhood  of  the  Hendon  farm.  Within  a  few  days, 
eight  of  the  families  partaking  of  this  milk  were  struck  down  with 
scarlet  fever.  On  the  same  day  on  which  the  milk  was  stopped,  I 
had  all  the  cans  disinfected.  They  were  taken  to  the  stone  yard  in 
carts,  packed  in  the  hot-air  chaml^r,  submitted  for  many  hours  to  a 
temperature  of  250°,  and  finally  washed  with  hot  water  and  soda, 
under  the  careful  superintendence  of  ilr.  Phillips,  Too  much  stress 
can  scarcely  be  laid  on  the  fact  that,  after  stopping  the  supply  from 
Hendon  and  disinfecting  the  cans,  there  was  no  Iresh  infection  of  the 
customers  of  this  dairy.  With  regard  to  ‘  Dairy  B,  ’  deriving  milk 
from  the  same  farm,  but  from  a  different  shed,  I  could  discover  no 
illness  among  the  customers  until  December  27th,  when  in  one  house¬ 
hold  a  suspicious  case  occurred,  and  I  then  stopped  the  Hendon 
rapply  in  this  direction  also,  and  had  the  cans  disinfected.  Consider¬ 
ing  that  the  sudden  withdrawal  of  two  outlets  for  the  milk  produced 
at  this  farm  would  be  likely  so  far  to  disturb  the  existing  arrange¬ 
ments  that  the  sound  and  unsound  milk  would  be  mixed  together, 
and,  moreover,  that  it  was  certainly  being  distributed  in  other 
parishes,  I  felt  it  my  duty  to  communicate  with  the  medical  officers 
of  health  of  Hampstead,  St.  Pancras,  and  Paddington,  and  also  with 


the  Medical  Department  of  the  Local  Government  Board.  Dr. 
Buchanan,  seeing  the  importance  of  the  epidemic,  the  more  especiallv 
as  the  facts  already  detailed  seemed  likely  to  throw  light  on  the 
genesis  of  scarlet  fever,  at  once  deputed  Dr.  Power  to  investigate 
the  matter.  Dr.  Power  entered  on  the  task  with  great  energy  and 
specially  directed  his  attention  to  the  state  of  the  cows  in  the  dif¬ 
ferent  sheds.  The  result  of  this  examination  will  be  published  in  due 
course.  I  will  only  say  now  that  certain  of  the  cows  are  ‘  suspect  ;’ 
and  that  one,  the  appearance  of  which  was  least  satisfactory",  has  been 
bought,  and  conveyed  to  the  Brown  Institution,  and  Dr.  Klein  is 
making  experiments  with  the  milk  and  other  secretions.  'There  have 
been  in  the  parish,  between  the  dates  of  December  1st  and  December 
29th,  sixty  cases  of  illness  having  this  one  thing  in  common,  that  the 
patients  had  drank  milk  from  one  or  other  of  three  dairies  getting 
their  supply  from  Hendon.  During  the  whole  month,  there  have 
only  been  three  cases  of  scarlet  fever  in  which  the  connection  with 
one  or  other  of  the  dairies  is  not  fairly  clear.  Some  of  the  sufferers 
have  had  simple  sore-throat,  others  a  slight  attack  of  scarlet  fever  ;  a 
few  have  had  a  severe  attack  ;  in  one  case  (Dairy  C),  death  resulted. 
Some  interesting  facts  have  b^n  ascertained  as  to  the  period  of  incu¬ 
bation,  which  seems  in  a  few  cases  to  have  been  very  short.  For 
example,  a  child  living  in  the  parish  of  Paddington  came  to  see  an 
uncle  near  Dorset  Square,  had  some  of  the  milk  from  Dairy  A,  and  in 
two  days  the  symptoms  appeared.  In  another  case,  a  young  gentle¬ 
man  came  from  a  military  college,  where  there  was  no  scarlet  fever, 
drank  some  of  the  milk  unboiled,  and  on  the  third  day  sickened  with 
a  mild  attack  of  scarlet  fever.  'Those  who  drank  no  milk  save  that 
which  had  been  boiled  were  not  attacked,  and  most  of  those  who 
merely  took  a  little  milk  in  tea  or  coffee  escaped.  Children  taking 
considerable  quantities  of  lukewarm  or  unboiled  milk,  and  adults 
drinking  raw  milk,  form  the  bulk  of  the  cases.  Several  instances  of 
infection  from  the  cream  occurred,  and  I  have  reason  to  believe  that 
the  disease-influence  was  in  a  more  concentrated  form  in  the  cream 
than  in  the  milk.  This  report  is  necessarily  incomplete  ;  for  the  full 
history  will  net  be  known  until  Dr.  Power  publishes  his  report,  and 
gives  the  details  relative  to  the  cases  in  the  parishes  of  Hendon  and 
Hampstead,  infected  either  directly  from  the  farm  or  indirectly 
through  ‘  Dairy  C  ;’  together  with  the  results  of  the  examination  of 
the  cows  and  Dr.  Klein’s  exp)eriment.  I  believe  that  we  are  on  the 
eve  of  some  very  important  discovery  as  to  the  origin  of  scarlet  fever 
In  conclusion,  I  must  specially  pwint  out  the  great  obligation  the 
public  are  under  to  Dr.  Hickman  for  his  prompt  information  to  the 
sanitary  officers,  thus  enabling  what  may  have  been  a  serious  epi¬ 
demic  to  be  arrested  at  its  commencement.” 


THE  HOSPITALS  ASSOCIATION. 

The  third  general  meeting  of  the  session,  lSs5-6,  was  held  at  the 
rooms  of  the  Social  Science  Association,  on  Wednesday  evening, 
January  27th  ;  Sir  Andrew  Clark,  Bart,  in  the  chair.  The  object  of 
the  meeting  was  to  receive  a  deputation  from  the  Council  of  the 
iletropolitan  Counties  Branch  of  the  British  iledical  Association,  on 
the  “hospital  out-patient”  question.  The  President  opened  the  dis¬ 
cussion,  by  calling  on  Dr.  Dickson  to  give  the  result  of  the  informa¬ 
tion  he  had  been  enabled  to  collect. 

Dr.  Walter  Dicksox,  President  of  the  Metropolitan  Counties 
Branch,  defined  the  subject  to  be  an  inquiry  into  the  extent  to  which 
persons  undeserving  of  charity  were  relieved  in  the  out-patient  de¬ 
partment  of  the  London  hospitals,  to  the  great  detriment  of  neigh¬ 
bouring  practitioners.  A  committee  of  medical  men,  formed  to  eluci¬ 
date  this  question,  had,  he  said,  come  to  the  conclusion  that  the  best 
method  of  preventing  any  such  abuse,  was  the  system  now  carried 
out  at  the  London  Hospital,  of  inquiring  into  the  circumstances  of 
the  applicants  for  medical  attendance.  He  alluded  to  the  difficulty 
of  instituting  such  inquiries,  in  a  large  city  like  London,  and, 
further,  to  the  undesirable  feeling  such  a  course  was  apt  to  produce 
with  the  public  and  with  the  sub^ribers.  Much  good  would  be  done 
by  a  more  careful  inquiry  on  the  part  of  governors,  as  to  the  circum¬ 
stances  of  persons  to  whom  they  gave  letters  of  recommendation. 
Personally,  he  thought  that  married  people  whose  income  did  not  ex¬ 
ceed  £2  a  week,  and  had  a  family,  were  proper  objects  of  charity. 
Dr.  Dickson  spoke  in  terms  of  approbation  of  the  system  of  allowing 
the  use  of  the  wards  to  single  men,  etc.,  on  the  payment  of  a  certain 
sum  ;  the  system,  indeed,  in  use  at  Guy's  Hospital.  In  reply  to  the 
chairman.  Dr.  Dickson  said  he  was  unable  to  give  any  figures  of  the 
relative  proportion  of  undeserving  applicants  :  he  certainly  thought 
that  the  out-patient  svstem  was  useful  and  necessary,  as  well  for  the 
public  as  for  the  profession. 

j  Dr.  He>-ty  (one  of  the  District  Secretaries  of  the  Metropolitan 
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Counties  Branch)  said  he  had,  after  long  and  careful  consideration, 
come  to  the  conclusion  that  something  ought  to  be  done  in  the  mat¬ 
ter.  Formerly  he  had  inclined  to  the  system  of  payment,  but  now  he 
had  chapged  his  views  in  favour  of  the  system  of  inquiry  adopted 
at  the  London  Hospital.  This  distaste  of  the  payment  system  he  had 
found  to  be  prevalent  among  the  practitioners  in  the  neighbourhood 
of  hospitals.  In  answer  to  the  president’s  question  as  to  the  propor¬ 
tion  of  undeserving  applicants,  he  had  made  no  particular  inquiries, 
but  he  had  been  told  that  it  was  in  reality  very  small.  He  men¬ 
tioned  that  one  drawback  of  the  inquiry  system  was  to  involve  an  ex¬ 
pense  of  from  £250  per  annum  upwards. 

The  President  called  attention  to  the  expression  of  opinion  on  the 
part  of  medical  men  that  the  out-patient  system  was  both  useful  and 
necessary,  if  only  conducted  on  proper  lines. 

Dr.  Gilbart  Smith  insisted  on  the  importance  of  the  fact  that  men 
like  Dr.  Henty,  who  had  approached  the  question  prejudiced  in 
favour  of  the  payment  system,  had  ultimately  come  over  to  the  system 
of  inquiry.  He  believed  that  the  provident  dispensary  system  could 
not  answer  ;  partly  owing  to  intrinsic  difficulties,  and  partly  to  want 
of  sufficient  funds.  He  had  considerable  experience  of  the  payment 
system,  and  could  affirm  that  it  led  to  open  and  palpable  abuse.  In 
fact,  they  had  come  to  the  same  conclusion  as  to  the  preference  to  be 
accorded  to  the  method  in  vogue  at  the  London  Hospital.  This 
system,  however,  should  be  universal  if  it  were  to  do  any  real  good. 

Mr.  Nixon  (House-Governor  of  the  London  Hospital)  said  that  the 
result  of  this  system  had  been  eminently  successful  in  warding  off  a 
great  number  of  patients — about  50  per  cent. — especially  in  the  special 
departments.  It  was  conducted  with  great  tact  and  management, 
but  he  thought  many  would-be  applicants  abstained  from  coming  in 
consequence  of  the  inquiries  likely  to  be  made  as  to  their  circum¬ 
stances,  and  this  all  the  moi'e  so  as  the  inquiries  were  fully  carried 
out.  Ho  did  not  think  that  the  £2  limit  of  income  could  always  be 
accepted  as  a  criterion.  While  he  approved  of  the  system  of  allowing 
patients  to  be  admitted  on  the  payment  of  a  certain  sura  where  their 
circumstances  were  such  as  to  require  it,  it  was  not  practicable  at  the 
London  Hospital,  where  all  the  beds  wore  full.  In  answer  to  a  ques¬ 
tion,  he  said  that  the  system  had  been  in  practice  for  two  years,  prior 
to  which  no  attempt  was  made  to  discriminate. 

Mr.  Timothy  Holmes  thought  that  something  ought  to  be  done  to 
prevent  the  waste  of  time  that  resulted  from  the  number  of  trivial 
cases  which  occupied  the  time  and  attention  of  the  medical  officers. 
He  was  of  opinion  that  the  great  question  was  rather  in  the  nature 
of  the  case  than  in  the  circumstances  of  the  individual,  and  that  only 
medical  authorities  were  competent  to  decide  that  point.  He  ex¬ 
pressed  his  disapprobation  of  the  payment  system,  which  he  con¬ 
sidered  derogatory  to  the  profession,  and  to  the  institution  which 
allowed  it ;  and  he  questioned  the  legality  of  such  a  proceeding. 

^Ir.  Bunn  (Secretary  of  the  Metropolitan  Provident  Dispensary  As¬ 
sociation)  said  that,  from  bis  experience  of  the  labouring  classes,  lie 
thought  nothing  was  more  likely  to  deter  them  from  applying  for 
medical  relief  than  the  inquisitorial  system  so  much  spoken  of.  He 
wished  to  ask  whether,  as  a  matter  of  fact,  a  great  many  of  the 
patients  were  not  seen  by  assistants. 

The  Chairman  warmly  condemned  the  insinuation  that  the  medical 
staff  of  hospitals  were  in  the  habit  of  leaving  their  work  to  subor¬ 
dinates. 

Iilr.  Carr  Gomm  (of  the  London  Hospital  House-Committee)  said 
that  patients  were  never  sent  away  uutil  they  had  been  seen  by  the 
medical  officer. 

Major  Boss  (of  the  Middlesex  Hospital)  said  that  the  nayment 
system  was  inadmissible  at  his  hospital  under  its  constitution.  What 
they  did  was  to  issue  general  letters  to  the  subscribers,  not  specifying 
whether  the  patient  was  to  be  treated  in  or  out  of  the  hospital. 

IMr.  Burdett,  alluding  to  Dr.  Heslop,  of  Birmingham,  as  the  ori¬ 
ginator  of  the  payment  system,  said  that  he  had  had  reason  to  see 
that  it  was  a  failure,  inasmuch  as,  far  from  decreasing  the  number 
of  patients,  it  only  increased  it. 

After  a  vote  of  thanks  to  the  Chairman,  etc.,  the  meeting  ended. 

The  Death-rate  in  the  City. — At  a  meeting  of  the  Commi.s- 
sioners  of  Sewers  recently,  the  medical  officer  reported  that  the  births 
in  the  City  during  the  past  week  had  been  14,  and  the  deaths  5. 
The  births  were  at  the  rate  of  14.15  per  1,000,  and  the  death-rate 
5.05  per  1,000.  He  called  attention  to  the  remarkably  low  death- 
rate,  which  he  believed  to  be  the  lowest  on  record.  As  showing, 
however,  tbs  fickleness  of  the  same  in  the  City,  he  mentioned  that, 
in  the  corresponding  week  of  last  year,  the  deaths  were  at  the  rate  of 
27.29  per  1,000. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 
ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  ly  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  April  14th,  July  14th,  and 
October  20th,  1886.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the  General 
Secretary,  not  later  than  twenty-one  days  before  each  meeting, 
namely,  March  25th,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rheumatism, 

Old  Age,  Cancer  of  the  Breast. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

It  is  requested  that  returns  on  Acute  Rheumatism  be  sent  in  at  as  early  a 
date  as  possible,  as  the  printing  of  the  Tables  is  in  progress. 

The  greater  part  of  the.  “  Old  Age  ”  form  may  be  failed  in  by  a  non-medieal 
person,  if  necessary. 

The  Etiology  of  Phthisi.s. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re¬ 
lation  to  the  origin  of  cases  of  Phthisis  ;• — {a)  The  influence  of 
residence  and  occupation  ;  (6)  the  previous  state  of  the  patients’ 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

The  Connection  of  Disease  -with  Habits  of  Intemperance.— 
Additional  replies  are  earnestly  requested  on  the  schedule  issued  with 
the  .Tournal  of  May  5th,  1885.  Copies  of  the  schedule  may  be  had 
at  once  on  application.  ' 

Prognosi.s  in  Heart-Valve  Disease,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  symptoms  ;  the  Extreme  Duration  of 
Infectiousness  in  Infectious  Diseases.  The  Committee  has  pro¬ 
posed  these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  year.  Ar¬ 
rangements  have  also  been  entered  into  with  the  Section  of  Medicine 
of  the  Annual  Meeting  of  1886  to  hold  a  discussion  upon  “  Cases  in 
which  Disease  of  the  Heart-Valves  has  been  known  to  exist  for  up¬ 
wards  of  five  years  without  causing  serious  symptoms  and  with  the 
Section  of  Public  Health  to  hold  a  discussion  on  “The  Duration  of 
Infectiousness.”  The  inquiry-papers,  to  be  subsequently  issued,  will 
be  based  upon  the  information  afforded  in  these  Branch  and  general 
discussions. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  IV.  C. 

The  Committee  earnestly  requests  early  replies  to  the  Interna¬ 
tional  Inquiry  paper  on  the  Geographical  Distribution  of  certain  dis¬ 
eases,  at  present  being  circulated  in  the  Branches  of  the  Association. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch. — Meetings  are  held  in  the  Medical  College,  Madras,  on 
the  first  Friday  in  the  month,  at  4.80  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
— J.  Maitland,  M.B.,  Honorary  Secretary,  Madras. 


JIi’.TROPOLiTAN  Counties  Branch  ;  East  London  and  South  Essex  District. 
—The  next  meeting  will  be  held,  by  the  kind  invitation  of  Dr.  Adams,  at  Brooke 
House,  Upper  Clapton,  on  Thursday,  February  18th,  at  8..80  p.m.,  when  Dr. 
Stephen  Mackenzie  will  demonstrate  a  number  of  patients  suffering  from  various 
forms  of  skin-diseases.— J.  W.  Hunt,  Honorary  .Secretary,  101,  Queen’s  Road, 
Dalston. 
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SPECIAL  CORRESPONDENCE. 


PARIS. 

Antiscpticism  in  Operations  for  Cataract.— Aniline  Colours.— Absorp¬ 
tion  of  Bile  by  the  Subhepatic  Veins.  —  Suspected  Malingering.— 
Injury  to  Axillary  Vcssels.—llysteria  in  Males  and  Females.— At¬ 
tenuated  Charbon-Virus.  — Tuberculous  Ulcer  of  the  Lower  Lip.— 
Elimination  of  Aisenic  by  the  Milk. — Sclavonic  Science  in  a  French 
Medium.— Dr.  Ferran's  Inoculations.— General  News. 

M.  Panas,  in  a  communication  to  the  Academy  of  Medicine,  stated 
that,  in  operating  for  cataract,  thorough  antiseptic  precautions  are 
necessary.  The  operation  known  as  Daviel’s  is  excellent,  with  anti¬ 
septic  treatment.  Von  Griife  thought  that  the  flap  was  too  large  and 
believed  that  this  defect  in  the  method  was  the  cause  of  10  per  cent, 
of  the  suppurations.  M.  Panas  has  reduced  cases  of  suppuration  to  5 
per  cent.  He  uses  as  an  antiseptic  agent  biniodide  of  mercury.  He 
recommends  the  following  formula  :  Biniodide  of  mercury,  5  centi- 
giammes  ;  alcohol  at  90°,  20  grammes  ;  distilled  water,  1  litre.  The 
neighbouring  conjunctiva  should  not  be  injured.  M.  Panas  does  not 
FI  perform  iridectomy,  except  in  cases  where  the  iris  cannot  be  reduced. 

4  After  the  operation,  M.  Panas  dresses  the  eye  with  a  pomade  of  ese- 
D  rine  and  vaseline,  in  order  to  promote,  during  a  certain  time,  myotic 
action.  _  When  iridectomy  is  not  performed,  this  treatment  need  not 
be  continued  so  long.  In  diabetic  and  gouty  patients,  cicatrisation 
j  is  equally  quick.  Later  on,  after  the  operation,  M.  Panas  uses  a 
pomade  of  a  gramme  and  a  half  of  mercurial  salt  and  100  of  cerate 
At  a  subsequent  meeting,  M.  Perrin,  surgeon  at  the  Val-de-Grace 
stated  that  he  was  glad  M.  Panas  abandoned  von  Griife’s  method  to 
return  to  the  French  method.  M.  Perrin  had  anticipated  him,  some 
yearn  ago,  before  the  discussion  on  the  subject  in  the  Paris  Surgical 
Society  took  place.  M.  Perrin  has  operated  according  to  David’s 
method,  preserving  the  fla^i ;  but  he  continues  to  perform  iridectomy 
and  does  not  believe  it  is  possible  to  always  avoid  performing  it.  It 
is  well  not  to  regard  it  as  inseparable  from  the  operation  for  cataract 
only  in  case  of  contusion  of  the  iris,  when  it  has  been  too  much 
drawn  during  the  operation,  or  threatens  to  result  in  hernia.  M. 
Perrin  believes  that  AI.  Panas’  success  with  his  operations  is  owincf  to 
his  ability  and  dexterity,  and  not  to  the  intra-ocular  injection,  a  prac¬ 
tice  which  M.  Perrin  condemns.  He  believes  that  suppuration  rarely 
occui^.  Air-bubbles  rarely  enter  the  anterior  chamber;  and  a  microbe 
which  only  asserts  its  presence  eight  days  after  the  operation  need 
not  be  feared. 

At  the  same  meeting,  AI.  Livon  asserted  that  the  substance  known 
as  rouge  de  Bourdeaux  is  not  toxic.  AI.  Lepine  answered  that  it  is 
1  so,  but  slightly  ;  experiments  made  by  him  and  AI.  Cazeneuve  have 
^  proved,  it.  AI.  Bert  asked  what  hygienic  conclusion  could  be  drawn 
^  from  these  experiments.  How  can  the  use  of  aniline  colours,  which 
are  only  slightly  dangerous,  be  prohibited,  when  alcohol,  which  is  ex- 
[  tremely  toxic,  is  not  forbidden  ?  It  is  true  it  depends  upon  the  dose  ; 

■  but  then  salicylic  acid,  a  dangerous  substance,  is  given  in  large  doses 
H  to  patients.  AI.  Lepine  answered  that  aniline  colours  in  general  are 
i  1  ®  but  there  is  one  special  one,  a  compound  of  naph- 

*  ^bol,  which  is  very  dangerous,  and  easily  absorbed.  This  substance  is 
r  used  for  colouring  ma,caroni  yellow.  AI.  Grimaiix  observed  that  this 
dangerous  practice  still  continues,  although  forbidden.  As  to  salicylic 
w  he  had  calculated  that  anyone  who  breakfasted  on  preserved 
r  butter,  jam,  and  tinned  peas,  would  absorb  two  or  three  grammes  of 
I  salicylic  acid.  AI.  Bert  thinks  it  very  fortunate  that  salicylic  acid  is 
j  adulterated. 

AL  Lepine  has  tried  to  ascertain  by  experiment  whether  the 
t  ®^hhepatic  veins  can  absorb  the  bile  contained  in  the  gall-bladder. 

‘  ^  ductus  choledochus  is  ligatured,  blood  be  removed  from  the 

subhepatic  veins,  and  analysed,  it  is  found  to  contain  traces  of  biliary 
;  acids.  In  order  to  obtain  blood  from  the  subhepatic  veins  it  is  neces- 
sary  to  use  a  special  aspirating  apparatus,  and  to  proceed  from  the 
external  jugular  vein  to  the  inferior  part  of  the  vena  cava.  If,  under 
these  circumstances,  the  pressure  in  the  gall-bladder  be  increased,  a 
,  quantity  of  bile  passes  into  the  subhepatic  veins.  In  ordinary  patho-. 

;  ogical  conditions,  this  increased  pressure  in  the  gall-bladder  does  not 
;  exist.  “ 

At  a  recent  meeting  of  the  Paris  Surgical  Society,  AI.  Baudry,  of 


,  Lille,  read  notes  of  the  following  case, 
1  a  hospital,  and  she  stated  that,  seven 


A  woman,  aged  30,  entered 
or  eight  years 


^  Struck  in  the  eye  with  a  piece  of  glass,  which  broke,  .fii,  uiucient 
'  subsequent  periods,  from  fourteen  to  fifteen  fragments  of  glass  had 


ago, 

At 


she  was 
different 


been  extracted  from  the  orbit.  AI.  Baudry  arrived  at  the  coHclusion 
that  this  woman  was  shamming  ;  that  she  introduced  small  pieces  of 
glass  into  her  own  eye  by  means  of  a  small  wound  existing  on  the  con¬ 
junctiva.  This  unaccountable  practice  did  not  result  in  inflammation 
or  any  ocular  disturbance.  AI.  Baudry  referred  to  the  case  of  AI.  Col¬ 
lette  (Libge)  who  removed  two  hundred  fragments  of  a  glass  window 
from  the  eye  of  a  woman. 

At  the  same  meeting,  AI.  Heuzel,  of  Boulogne,  described  the  follow¬ 
ing  case.  A  boy,  aged  11,  who  was  suffering  from  infantile  paralysis, 
was  carried  from  his  bed  to  an  arm-chair,  and  held  under  the  armpit. 
A  tumour  appeared,  presenting  all  the  characteristics  of  an  abscess; 
there  was  neither  pulsation,  expansion,  nor  brxdt.  The  supposed 
abscess  was  opened  ;  some  clots  of  blood  W'ere  removed,  and  violent 
hfemorrhage  immediately  followed.  Compression  was  practised,  and 
cloths  steeped  in  perchloride  of  iron  were  placed  in  the  abscess.  AI. 
Heuzel  w^as  then  sent  for,  and  he  found  the  arm  purple  and  cold. 
Probably  there  was  rupture  of  the  axillary  artery.  The  radial  pulsa¬ 
tion,  observed  before  incising  the  tumour,  \vas  no  longer  felt.  On  the 
third  day  the  perchloride  of  iron  dressing  was  removed,  and  the 
patient  recovered. 

AI.  Charcot,  in  a  clinical  lecture  at  the  Salpetriere,  described  three 
unusually  interesting  hysterical  patients  ;  two  of  them  were  males, 
and  the  other  a  female.  The  first  patient  was  a  man  who  had  re¬ 
mained  dumb  for  four  months.  He  was  a  soldier,  aged  37,  and  had 
lost  an  arm  in  18i  1.  He  was  addicted  to  absinthe-drinking,  and  had 
not  led  a  steady  life.  His  father  was  cataleptic,  his  mother  subject 
to  nervous  attacks,  and  one  of  his  uncles  was  an  irresponsible 
drunkard.  For  ten  years,  he  had  been  subject  to  occasional  attacks, 
which  had  been  diagnosed  as  meningitis.  Since  the  last  five  or  six 
years,  these  attacks  changed  in  character,  and  the  patient  became 
lethargic ;  he  slept  from  thirty-six  to  forty-eight  hours,  and  on  awaking, 
he  had  hemiplegia  of  the  left  side,  which  lasted  during  two  or  three 
months.  During  his  fits  of  dumbness,  which  lasted  three  orfour  months, 
he  could  not  utter  the  slightest  sound,  but  described  his  sensations 
in  writing  ;  he  felt  as  though  there  were  an  obstacle,  on  a  level  with 
the  larynx,  preventing  him  from  speaking.  His  tongue  had  its 
normal  facility  of  motion,  but  his  labial  movements  were  more  diffi¬ 
cult.  There  was  no  serious  disturbance  ;  the  patient  was  neither  deaf 
nor  blind,  and  could  express  his  ideas  rapidly  in  an  elegant  hand¬ 
writing.  There  was  considerable  difference  between  his  condition  and 
that  of  an  aphasic  patient,  who  can  emit  a  laryngeal  sound,  though  he 
cannot  articulate,  and  sometimes  can  imperfectly  utter  two  or  three 
words.  The  patient  in  question  had  the  stigmata  of  hysterical 
patients,  and  amesthetic  areas  on  the  left  side,  which,  on  pressure, 
provoked  a  commencement  of  an  aura.  The  second  patient  was  a  girl 
aged  20,  who  was  attacked  by  chorea.  She  became  dumb  from  agita¬ 
tion  on  witnessing  her  father’s  furniture  seized  for  debt.  She  re¬ 
mained  in  that  condition  during  fifteen  days,  and  had  stammered 
since  the  first  attack  of  dumbness.  She  was  subject  to  recurrence  of 
the  fits,  which  always  terminated  in  stammering,  and  a  respiratory 
spasm,  evident  to  others  by  its  sound.  She  had  constant  hiccough, 
and  the  left  side  was  amesthetised.  The  third  patient  was  a  man 
who,  whilst  working  in  a  workshop  of  one  of  the  railways,  was  pro¬ 
jected  into  the  air,  and  fell  on  his  back.  He  immediately  complained 
of  his  left  hip,  and  limped.  He  presented  the  appearance  of  a  patient 
with  coxalgia  in  its  third  stage  ;  but  it  was  purely  hysterical.  His 
general  health  was  perfect,  which  w’as  not  compatible  with  organic 
coxalgia.  The  limb  was  contracted,  and  felt  much  colder  than  its 
fellow — a  symptom  absent  in  real  coxalgia.  He  presented  the  stig¬ 
mata  peculiar  to  hysterical  patients,  with  arese  of  amesthesia,  imper¬ 
fect  vision,  and  absence  of  taste  on  the  left  side  of  the  tongue.  The 
patient  was  placed  under  chloroform,  and  it  was  ascertained  that  the 
hip-joint  was  perfectly  normal. 

At  a  recent  meeting  of  the  Academy  of  Sciences,  AI.  Vulpian  read  a 
note  by  AI.  Feltz,  of  Nancy,  stating  that,  under  certain  conditions,  the 
charbon  virus  buried  under  the  earth  undergoes  progressive  attenua¬ 
tion,  and  becomes  less  toxic.  AI.  Feltz  has  carried  on  a  series  of  ex¬ 
periments,  which  have  extemled  over  three  years,  and  show  that 
animals  inoculated  with  virus  removed  from  soil  jireviously  infected 
exhibit  symptoms  of  more  or  less  gravity,  according  to  the  period 
that  has  elapsed  between  the  inoculation  and  the  date  of  burying  the 
charbon  virus. 

At  a  meeting  of  the  Aledico-Chirurgical  Society  of  the  Lyons  hospitals, 

AI.  Poncet  showed  a  man  52  years  old,  who  jFresented  a  tuberculous 
ulcer  on  the  outer  surface  of  the  lower  lip  :  also,  on  the  .same  side,  in 
the  submaxiliary  region,  a  large  fluctuating  gland  ;  the  integument 
covering  it  was  thin  and  red.  The  jFatient  had  been  phthisical  for 
four  years  ;  he  became  so  three  years  after  the  death  of  his  wife,  who 
died  from  pulmonary  tuberculosis.  The  ulceration  and  the  larger 
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gland  appeared  simultaneously  about  eight  months  ago  :  they  de¬ 
veloped  together,  and  the  pulmonary  symptoms  gradually  became 
more  evident.  The  ulcer  was  evidently  tuberculous.  Examination 
proved  that  it  was  neither  syphilitic  nor  of  the  character  of  an 
epithelioma. 

The  Union  Medicale  of  January  3rd  published  an  interesting  case  of 
elimination  of  arsenic  by  the  milk.  A  wet  nurse  narrowly  escaped 
being  poisoned  by  arsenic  ;  the  child  she  suckled  died,  exhibiting 
choleraic  symptoms.  M.  Brouardel,  professor  of  medical  jurispru¬ 
dence,  removed  from  the  viscera  of  the  child  five  milligrammes  of 
arsenious  acid.  M.  Pouchet  submitted  the  wet  nurses  of  the  Saint- 
Louis  Hospital  to  arsenical  treatment  ;  one  of  them  took  during  a 
week  eight  milligrammes  a  day  of  Fowler’s  solution.  Chemical  analy¬ 
sis  proved  that  one  hundred  grammes  of  her  milk  contained  one  milli¬ 
gramme  of  arsenic.  The  results  of  the  experiments  on  animals  were 
contradictory  ;  they  were  not  all  equally  susceptible  to  the  influence  of 
arsenic. 

M.  Charles  Kichet,  professor  arjrege  at  the  Paris  Medical  Faculty, 
and  M.  Maurice  Jlendelssohn,  have  published  the  first  number  of 
Archives  Slaves  dc  Biologic,  and  had  presented  it  to  all  the  learned 
societies.  This  journal  will  contain  summaries  and  abstracts  of  the 
different  interesting  scientific  labours  of  Sclavonic  scientists,  which 
hitherto  have  been  much  overlooked  by  the  Latin  and  Teutonic  races, 
from  the  fact  that  their  work  is  always  expressed  in  a  language  which 
no  one  understands  but  natives.  M.  Mendelssohn  is  an  accomplished 
Russian  scientist,  working  in  a  well  known  Paris  laboratory,  and  his 
Archives  Slaves  dc  Biologic  are  warmly  welcomed  by  the  Paris  scientific 
world. 

Dr.  Ferran  has  sent  a  letter  to  the  Academy  of  Sciences,  justifying 
his  anticholeraic  vaccinations.  He  explains  its  supposed  efficacy  by 
the  hypothesis  that  inoculating  dead  comma-bacilli  into  an  organism 
renders  it  hostile  to  the  development  of  the  living  bacillus  ;  or,  in 
other  words,  to  the  development  of  the  disease  of  which  this  bacillus 
is  considered  to  be  the  specific  element.  Dr.  Ferran  invokes  a  chemi¬ 
cal  process ;  he  believes  that  the  toxic  action  of  a  substance  proceeding 
from  the  bacillus  used  for  inoculation  prevents  the  development  in 
the  blood  of  those  bacilli  which  provoke  the  appearance  of  the 
malady. 

An  important  work  has  just  been  published  by  Delahaye  and 
Lecrosnier,  Paris.  It  is  entitled  Traiti  dc  Medccine  Ligale  de  Juris- 
gmidcnce  Medicale  ct  Toxicologic,  by  Legrand  du  Saulle,  physician  at 
the  Salpetriere,  G.  Berryer,  of  the  Cour  d’ Appel,  and  G.  Pouchet, 
Professeur  Agrege  at  the  Paris  Medical  Faculty. 

Thejnedical  and  pharmaceutical  students  of  Marseilles  have  presented 
to  the  hospitals  of  that  city  19,455  fr.  55  c.  (£778  4s.  7id.),  and  have 
expressed  their  desire  that  the  administration  will  use  it  for  building 
an  isolated  hospital,  where  children  with  infectious  and  contagious  dis¬ 
eases  may  be  treated. 

At  a  recent  meeting  of  the  Paris  Biological  Society,  M.  Regnard 
showed  two  cylindrical  blocks  of  quartz,  which  are  to  be  adjusted  to 
an  apparatus  for  submitting  animals  to  a  pressure  of  1,000  atmo¬ 
spheres.  These  blocks,  owing  to  their  excessive  transparency,  will 
allow  the  observer,  if  they  do  not  burst,  to  study  all  the  phenomena 
which  occur. 


MANCHESTEE. 

[from  our  own  correspondent.] 

The  Chair  of  Physiology  at  Owens  College — The  Lectureship)  on  Juris¬ 
prudence —  The  Royal  Albert  Asylum — Monsall  Hospital. 

The  Council  of  the  Owens  College  are  to  be  congratulated  on  havinrf 
secured  the  services  of  Professor  Stirling,  of  Aberdeen,  as  Brackenburv 
Professor  of  Physiology,  thus  filling  up  the  chair  which  was  rendered 
vacant  by  the  resignation  of  Dr.  Gamgee  last  summer.  The  delay  in 
making  the  appointment  was  unavoidable,  as  it  was  extremely  desirable 
in  the  interests  of  the  college  that  the  best  man  possible  should  be 
obtained;  and  this  result  was  secured  only  after  much  “searching  of 
heart.”  Professor  Stirling  comes  to  us  with  the  reputation  of  a  bril¬ 
liant  investigator  and  experienced  teacher,  not  only  of  experimental 
science,  but  of  that  form  of  physiology  so  dear  to  the  medical  student, 
namely,  physiology  applied  to  practical  medicine.  He  will  add  an 
element  of  strength  to  the  professorial  staff,  and  is  certain  to  receive  a 
warm  welcome  from  his  colleagues,  the  students,  and  the  profession 
in  Manchester. 

The  vacant  lectureship  on  Medical  J uris])rudence  at  the  college  has 
been  filled  up  by  the  appointment  of  Dr.  Dixon  Mann,  who,  as 
physician  to  the  Salford  Royal  Hospital,  and  well  known  for  his 
chemical  and  varied  scientific  researches,  had  claims  which  could  not 


be  overlooked.  From  the  first  he  had  the  warm  support  and  good 
wishes  of  the  profession  in  his  candidature. 

The  Mayor  of  Manchester  convened  a  meeting  of  ladies  last  week, 
for  the  purpose  of  forming  a  District  Ladies’  Association,  to  be  pre¬ 
sided  over  by  Lady  Egerton  of  Tatton,  for  the  support  of  the  Royal 
Albert  Asylum  for  Idiots  and  Imbeciles,  at  Lancaster.  Similar  ladies’ 
associations  are  worked  with  great  efficiency  in  some  other  towns, 
being  the  means  of  raising  funds  and  securing  the  election  of  idiot 
children  in  their  districts.  There  are  at  present  sixty-four  children 
in  the  asylum,  from  Manchester,  but  a  proportionate  share  of  sub¬ 
scriptions  has  not  as  yet  been  forthcoming  from  this  district.  Accord¬ 
ing  to  the  21st  Report  of  this  charity,  just  issued,  at  the  close  of  last 
year  there  were  540  inmates,  71  had  been  admitted,  50  discharged, 
and  10  had  died.  The  deaths  had  been  mostly  due  to  tubercular 
disease.  The  report  refers  to  the  great  importance  of  a  modification 
of  the  Lunacy  Acts,  so  that  a  simplification  may  be  effected  in  the 
certificates  and  formalities  respecting  the  admission  and  retention  of 
the  pupils  in  institutions  which  are  in  reality  training  schools  for  back¬ 
ward  children  and  imbeciles,  rather  than  asylums.  In  connection 
with  this  charity  a  new  departure  has  been  made,  which  deserves  to 
be  widely  known,  namely,  the  establishment  of  a  boarding-house, 
known  as  Brunton  House,  which  consists  of  two  private  villas,  sur¬ 
rounded  by  their  own  grounds,  which  are  set  apart  for  the  reception 
of  imbecile  and  backward  children  belonging  to  the  wealthier  classes. 
This  establishment  is  proving  a  great  success,  and  it  affords  the  seclu¬ 
sion  and  comforts  of  a  private  asylum  with  the  various  sources  of  in¬ 
struction  and  responsible  management  of  a  public  institution.  The 
Royal  Albert  Asylum  is  one  of  which  the  North  of  England  may  justly 
be  proud. 

At  Monsall  Fever  Hospital,  four  new  wards  for  the  reception  of 
scarlet  fever  have  just  been  opened  ;  each  ward  contains  twelve  beds, 
with  a  space  of  about  2,000  cubic  feet  per  bed.  A  new  home 
has  also  been  opened  for  nurses.  For  the  first  time  for  nearly  a  year, 
there  is  this  week  no  case  of  small-pox  in  the  hospital. 


LIVEEPOOL. 

[from  our  own  correspondent.] 

The  Proposed  Provident  Medical  Association. — Allegations  agamst  a 
Southport  Medical  Man. — Hospital  Sunday. — Entertainments  in  Aid 
of  the  Medical  Charities. — Local  Government  Board  Inquiry. — Small- 
poxin  Liverpool:  Cosiccalmcnt  of  Cases. — Birkenhead  Hospital. — 
The  Northern  Hospital  Horse-Ambulance. 

The  meeting  on  January  11th,  to  consider  the  question  of  forming  a 
Provident  Medical  Association  for  the  benefit  of  the  working  classes 
here,  may  be  regarded  as  having  achieved  its  object.  The  gathering  was 
not  so  large  as  it  ought  to  have  been,  considering  the  publicity  that 
had  been  given  to  the  movement  in  the  local  press  ;  but  a  number  of 
influential  and  prominent  citizens  were  present.  There  was,  as  was 
expected,  some  little  show  of  opposition  to  the  scheme  ;  but  the  reso¬ 
lution  in  favour  of  it,  proposed  and  supported  by  two  leading  clergy¬ 
men  and  two  leading  members  of  the  profession,  was  carried  by  a 
large  majority.  Those  who  spoke  against  the  advisability  of  estab¬ 
lishing  such  a  society  were,  as  usually  seems  to  be  the  case,  connected 
with  the  management  of  hospitals  ;  but  surely  it  is  obvious  that,  as 
pointed  out  in  your  leading  article  last  Saturday,  provident  medical 
associations  are  not  to  be  regarded  as  being  in  any  sense  antagonistic 
to  the  ordinary  medical  charities.  There  appears  to  bo  no  reason  to 
doubt  that  the  project  will  be  successfully  carried  out,  supported  as 
it  is  by  so  large  a  number  of  medical  men  and  others.  Dr.  Rentoul 
has  been  working  hard  at  the  matter  for  a  long  time  past ;  and,  should 
the  Association  be  successfully  started,  it  will  be  mainly  due  to  his 
strenuous  and  earnest  efforts. 

At  an  inquest  recently  held  in  Southport,  serious  allegations  of 
neglect  were  made  against  a  parish  medical  officer.  At  the  adjourned 
inquiry,  this  gentleman,  Mr.  Moore,  explained  matters  to  the  satisfac¬ 
tion  of  the  court.  The  deceased,  an  old  woman,  had  been  run  over, 
and  her  friends  alleged  that  she  had  not  been  visited  as  often  as  the 
serious  nature  of  the  case  demanded  ;  but  it  was  clearly  shown  that 
the  cause  of  death  was  general  decay,  accelerated  by  bed-sores  and  the 
shock  of  the  accident ;  and  that,  the  case  being  of  a  kind  requiring 
nursing,  etc.,  more  than  medical  aid,  the  patient  had  been  seen  quite 
as  often  as  was  really  needed. 

On  January  11th,  the  Hospital  Sunday  collections  were  made  in  all 
the  places  of  worship  here.  Unfortunately,  the  weather  was  most  tem¬ 
pestuous  ;  and,  consequently,  the  congregations  wjre  generally  small. 
The  receipts,  so  far  as  the  returns  are  known,  accordingly  appear  to 
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be  less  than  usual.  It  lias  been  very  sensibly  suggested  by  ilr  W 
P.  Lockhart,  of  the  Toxteth  Tabernacle,  that  a  SuSday  later  in'  the 
year,  when  more  favourable  weather  may  be  expected,  should  be  chosen 
in  preference  to  the  second  Sunday  in  January.  I  understand  that 
this  suggestion  will  probably  be  considered  by  the  Hospital  Sunday 
Committee ;  and  it  is  to  be  hoped  that  the  proposed  alteration  will 
be  made. 

The  bazaar  in  aid  of  the  Ladies’  Charity  and  Lying-in  Jlospital  was 
most  successful.  The  gross  proceeds  were  £1,795  8s.  4d.;  ^xpendi- 
1  ^  the  very  handsome  sum  of  £1,594  3s.  9d. 

which  has  been  paid  over  to  the  treasurer,  to  be  devoted  to  the  build- 
ing  ftind  of  the  hospital.  The  medical  charities  on  the  Cheshire  side 
of  the  Jlersey  have  been  soliciting  help  ;  and  entertainments  have 
been  given  on  their  behalf.  There  has  been  of -late  years  a  very 
marked  increase  of  population  in  the  Wallasey  district ;  and  it  has 
been  lound  necessary,  on  this  account,  to  eula4<e  the  Seacombe  Cot¬ 
tage  Hospital  to  rebuild  the  Wallasey  Cottage  Hospital,  and  to  re¬ 
move  the  Wallasey  Dispensary  to  larger  and  more  central  premises. 

^  General  Phipps  Carey  and  Dr.  It.  T.  Thorne  have  been  holding  an 
inquiry  here,  on  behalf  of  the  Local  Government  Board,  into  an  appli¬ 
cation  of  the  City  Council;  or  sanction  to  borrow  £100,000  to  provide 
hospital-accommodation  for  the  city.  Several  medical  men  gave  evi¬ 
dence,  including  the  medical  officers  of  health  for  West  Derby  and 
Liyerpool,  Mr.  Hamilton,  and  Dr.  Gee  ;  and,  with  one  exception,  they 
supported  the  Council  scheme.  ^ 

In  connection  with  the  increase  of  small-pox  in  the  town,  it  has 
been  discoyercd  that  no  fresh  centre  of  infection  has  occurred  but 
that  centres  have  been  concealed  from  the  authorities.  A  few  days 
ago,  a  woman  was  fined  forty  shillings  and  costs;  and,  being  unable  to 
pay  the  fine,  was  sent  to  gaol  for  fourteen  days,  under  the  126th  sec- 
ticm  of  the  Public  Health  Act,  for  exposing  a  child  which  had  been 
siffienng  from  an  infectious  disease.  Dr.  Hope,  the  assistant  medical 
officer  ot  health,  visited  this  woman’s  house  ;  and,  finding  the 
dead  body  of  a  child  who  had  died  from  small-pox,  and  a  child  suf¬ 
fering  from  the  same  disease,  recommended  the  removal  of  the  latter 
to  a  hospital.  But,  before  this  could  be  done,  the  child  was  taken 
away  from  the  house.  It  was  stated  in  court  that,  since  the  child’s 
removal,  ten  of  the  immediate  relatives  of  the  defendant  had  suffered 
from  small-pox. 

At  the  annual  meeting,  held  this  week,  of  the  governors  and  sub- 
scnbers  of  the  Birkenhead  Borough  Hospital,  it  was  stated  that  the 
ordinary  receipts  had  fallen  short  of  the  expenses  by  nearly  £400  •  and 
that  at  the  present  time  a  balance  of  £657  11s.  lid.  is  due  to  the 
treasurer.  Nearly  10,000  patients  have  been  treated  at  this  institu- 
ro'i  the  past  year  ;  and  the  total  expenses  amounted  only  to 

rr’ TT  workmen’s  contributions,  the  donations,  and 

the  Hospital  Sunday  Fund,  all  showed  a  falling  off  ;  but,  owing  to 
special  efforts  having  recently  been  made  to  increase  the  number  of 
subscribers,  there  was  an  increase  in  the  subscription  list. 

The  Northern  Hospital  Horse  Ambulance  has  done  admirable  ser¬ 
vice  to  all  classes  of  the  community  since  its  introduction  ;  and,  when 
tears  have  for  some  time  past  been  entertained  that  for  lack  of  funds 
this  most  valuable  institution  would  have  to  be  given  up,  it  is  pleas¬ 
ing  to  be  able  to  report  a  most  generous  action  on  the  part  of  the 
LiverpoolJunior  Reform  Club.  At  Christmas,  the  members  of  this 
club,  with  their  friends,  raised  a  sum  of  money  for  the  benefit  of 
the  deserving  poor.  A  balance  of  £60  being  left,  this  sum  has  been 
otlered  for  the  benefit  of  the  Ambulance  Fund,  on  condition  that  the 
horse  ambulance  be  maintained  at  work  throughout  the  present  year. 
The  offer,  with  the  conditions  named,  has  been  cordially  accepted  by 
;he  Ambulance  Committee.  ’’ 


CORRESPONDENCE, 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
SiK, — With  reference  to  the  article  in  your  Journal  of  January 
23rd,  regarding  the  constitution  of  the  Council  of  the  Royal  Col¬ 
lege  of  Surgeons,  I  would  beg  to  remark  that  the  College  was  founded 
in  order  to  promote  the  art  and  science  of  surgery  ;  this  fact  is  re¬ 
iterated  in  all  the  charters  granted  to  the  College.  It  was  “in  order 
[  more  effectually  to  promote  and  encourage  the  study  and  practice  of 
surgery,”  that  the  class  of  Fellows  by  examination  was  instituted,  I 
believe  that,  in  the  interests  of  surgery,  it  is  desirable  that  the  Col¬ 
lege  should  continue  to  have  the  power  to  confer  honours  in  surgery, 
and  that  these  honours  should  carry  with  them  any  privileges  which 
it  is  in  the  power  of  the  College  to  bestow ;  and,  consequently,  that 
those  only  who  gain  the  Fellowship  shall  be  entitled  to  a  seat  on  the 
Council.  It  is  open  to  any  Member  of  the  College  to  pass  the  ex¬ 
amination  for  the  Fellowship  ;  and  I  should  very  much  like  to  see  the 
second  examination,  or  that  in  the  practice  of  surgery  alone,  insisted 
on  for  Members  of  twelve  years’  standing  and  upwards. 

It  is  urged  that  the  reason  why  Members  of  the  College  should 
have  seats  on  the  Council  is  because  it  is  desirable  that  the  views  of 
general  practitioners  should  be  heard  at  the  Council ;  but  a  very  large 
proportion  of  the  Fellow's  are  in  general  practice.  If,  therefore, 
general  practitioners  have  interests  which  it  is  the  province  of  the 
College  to  advance,  as  distinct  from  those  of  consulting  surgeons, 
there  can  be  no  reason  why  these  views  should  not  be  advocated  at 
the  Council  by  Fellows  who  are  engaged  in  the  w'ork  of  general  prac¬ 
tice.  What  I  mean  is,  that  the  fact  of  a  man  being  a  Fellow'  of  the 
College  in  no  way  lessens  his  power  to  appreciate  the  feelings  of 
I  general  practitioners,  especially  it  he  be  engaged  in  that  line  of  the 
profession  ;  the  idea  above  referred  to  consequently  appears  to  me 
to  be  groundless,  so  far  as  it  applies  to  Members  being  elected  to  the 
Council. 

On  the  other  hand,  by  only  permitting  Fellows  to  be  elected  to  the 
Council,  it  is  possible  that  we  enhance  the  privileges  of  the  Fellowship, 
and  so  may  lead  men  to  seek  this  honour,  and  thus  forward  the  objects 
for  which  the  College  was  founded.  Beyond  this,  it  seems  to  me  most 
objectionable  to  have  anything  like  class  distinctions  or  interests  in 
the  Council ;  at  the  same  time,  to  my  mind,  there  are  many  sound  and 
valid  reasons  why  Members  of  the  College  should  have  a  voice  in  the 
election  of  the  Council.  It  is  feared  that,  if  all  Members  of  ten 
years  standing  be  allowed  to  vote  for  candidates  for  the  Council, 
that  the  voice  of  the  Fellows  will  be  swamped  ;  but  there  are  means 
by  which  this  difficulty  may  be  overcome.  It  is,  however,  useless  to 
enter  into  details  until  we  know  what  the  opinion  of  the  Fellows 
is  upon  the  subject.  There  can  be  no  question  that  the  Fellows  of  the 
College  are  in  possession  of  all  the  rights  and  privileges  of  electing 
members  of  Council,  but  it  is  impossible  for  anyone  at  present  to  know 
what  their  feelings,  if  they  have  any,  on  this  matter  may  bo.  It  was 
to  ascertain  this  point  that  I  brought  forward  my  resolution  at  the 
Council  of  the  College  of  Surgeons  on  January  14th. — I  remain, 
yoiirs,  c.  Macnamara. 

13,  Grosvenor  Street. 


^  Donations  and  Bequests.— Mrs.  Mary  Blackden,  of  Norfolk 
^rescent,  Hyde  Park,  has  bequeathed  £300  to  the  Convalescent  In- 
■titution,  Walton-on-Thames,  and  £200  to  St.  Mary’s  Hospital.— “A 
:'riend  (per  Mr.  R.  Walters,  Newcastle-on-Tyne)  has  given  £300, 
.nd  Mrs.  Turner,  at  Dingle  Head,  £200  additional,  to  the  Royal 
^ Idiots  and  Imbeciles  of  the  Northern  Counties. 
-Ihe  Church  Burgesses  of  Sheffield  have  given  £160  to  the  General 
ntirmary,  and  £115  to  the  General  Hospital,  of  that  town. — A  con- 
^  funds  of  the  Jenny  Lind  Infirmary,  Norwich,  at 

ffiich  Madame  Albani,  Mr.  Charles  Santley,  Mr.  Edward  Lloyd, 
Tu  others,  gave  their  services,  realised  £529  14s.  8d.’ 

-Ihe  General  Hospital,  Birmingham,  has  received  £100,  less  duty, 
nder  the  will  of  Mr.  Thomas  Aston. — Mrs.  Louisa  Brooke  Blake  has 
equeathed  £100  to  the  Torbay  Infirmary  and  Dispensary. — “  J.  W  ” 
as  given  £100  to  the  Westminster  Hospital.— The  Grocers’  Company 
ave  given  £60  to  the  North-Eastern  Hospital  for  Children. 


SYPHILIS  AND  TABES  DORSALIS. 

Sir. — In  the  second  of  his  most  suggestive  Lettsomian  Lectures, 
Mr.  Hutchinson,  in  doing  me  the  honour  to  refer  to  my  observation  on 
the  above  question,  somewhat  misapprehended,  apparently,  the  re¬ 
marks  published  in  my  “  Clinical  Lectures  on  Diseases  of  the  Nervous 
System.” 

I  do  not  doubt  that  there  is  a  bond  of  association  between  syphilis 
and  tabes,  but,  on  the  contrary,  have  suggested  in  one  of  the  lectures 
(X)  a  mode  by  which  syphilis  probably  sometimes  leads  to  posterior 
sclerosis.  At  the  same  time,  as  this  mode  is  not  in  all  cases  an  ade¬ 
quate  explanation,  and,  in  consequence  of  other  difficulties,  which 
are  fully  set  forth  in  the  lecture,  I  certainly  cautioned  against  accept¬ 
ing  the  post  hoc  as  necessarily  propter  hoc.  ily  concluding  words  were 
these  (p.  214)  :  “Whilst  it  appears  to  me  incontestable  that  there  is  a 
remarkable  frequency  of  association  between  syphilis  and  tabes  dorsalis, 

I  do  not  think,  all  things  being  considered,  that  the  time  has  yet 
arrived  for  us  to  draw  safe  inferences  as  to  the  precise  nature  of  the 
relation.” — Yours  obediently,  'Thomas  Buzzard. 

Grosvenor  Street 
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MR.  JONATHAN  HUTCHINSON’S  LETTSOMIAN  LECTURES. 

Sir, — Mr.  Hutchinson,  in  his  second  Lettsomian  lecture,  com¬ 
mences  with  the  relationship  of  tertiaries  to  secondaries.  I  perfectly 
agree  with  him,  that  we  do  occasionally  see  the  early  development  of 
some  of  theso-called  tertiarysymptoms,  c.g  ,  gummata  rupia,  periostitis, 
etc.  At  the  same  time,  the  present  classification  is  sufficiently  correct 
to  be  retained.  So  far  as  I  have  observed,  the  exceptions  have  been 
in  those  cases  in  which  the  disease  developed  earl}',  with  unusual  in¬ 
tensity.  I  have  seen  many  cases  of  early  rupia,  but  the  earliest  is  at 
the  present  time  under  my  care.  My  patient  is  a  pale  cachectic  man. 
The  eruption  appeared  first  on  the  face  on  the  thirty-seventh  day  after 
infection,  but  I  did  not  recognise  it  as  rupia  until  four  days  later  ; 
there  was  also  considerable  fever,  and  a  peculiar  diphtheritic-looking 
ulceration  of  the  tonsils  ;  the  penis  was  large  and  cedematous,  with 
foetid  sanious  pus  exuding  from  beneath  a  phimosed  prepuce,  and  there 
was  a  small,  slightly  undurated  sore  at  the  end.  Up  to  this  time  he 
had  had  no  specific  treatment,  and  I  ordered  one  drachm  of  strong 
mercurial  ointment,  to  be  rubbed  in  night  and  morning.  After  nine 
rubbings,  salivation  commenced,  and  then  half  a  drachm  was  rubbed 
in  every  night.  The  improvement  was  extremely  rapid  ;  within  a 
month  all  the  rupeal  patches  on  the  face  had  healed,  leaving  the  cha¬ 
racteristic  scars,  but  some  large  cones  on  the  limbs  still  remain.  The 
ulceration  in  the  throat  has  healed,  and  the  penis  has  assumed  its 
normal  appearance,  no  induration  remaining.  Of  course  he  is  con¬ 
tinuing  with  mild  mercurials.  I  frequently  meet  with  periostitis 
in  the  secondary  stage,  but  I  have  very  seldom  seen  gummata 
except  in  the  tongue  developing  before  the  end  of  the  second  stage. 
I  agree  with  Mr.  Hutchinson’s  remarks  on  the  antidotal  influence 
of  mercury  in  syphilis  ;  that,  in  its  earlier  stages,  the  symptoms  are 
delayed,  retarded,  and  made  irregular  by  its  use,  and  if  discontinued, 
there  is  frequently  a  sudden  outburst  of  secondaries  which  had  been 
kept  under.  I  agree  also  with  the  administration  of  small  doses  of 
mercury,  frequently  repeated,  for  the  treatment  of  the  primary  indu¬ 
rations  ;  but  I  consider  it  necessary  to  continue  them  for  a  longer  period 
than  six  months.  I  have  known  several  instances  where  the  outbreak 
of  secondaries  has  been  delayed  for  more  than  twelve  months,  so  that, 
in  a  well-marked  case,  I  always  insist  upon  the  continuance  of  the 
treatment  (even  if  there  are  no  symptoms)  for  more  than  a  twelvemonth. 

Recurrent  chancres  are  very  much  more  frequent  now  than  formerly, 
when  much  larger  doses  of  mercury  were  commonly  used,  but  they  are 
not  of  much  importance. 

With  regard  to  the  treatment  of  many  of  the  obstinate  forms  of  the 
tertiary  stage,  I  am  in  the  habit  of  advising  my  patients  to  go  through 
a  fortnight  s  course  of  Zittmann.  I  have  used  this  treatment  now 
for  more  than  twenty  years,  and  I  am  more  and  more  satisfied  of  its 
power  in  coping  with  the  large  intractable  ulcerations,  gummata,  and 
various  periosteal  conditions  so  common  in  the  later  stages.  Many  of 
my  cases  have  been  perfectly  healed  in  the  fortnight,  and  have  re¬ 
mained  well  after  many  years.  I  know  of  no  other  treatment  that  would 
give  such  good  results.— I  am,  etc.,  Buxton  Shillitoe. 


^  Sir,— -The  perusal  of  Mr.  J.  Hutchinson’s  lectures  on  “Moot  points 
in  the  Natural  History  of  Syphilis  ”  has  afforded  me  great  pleasure. 
I  cannot  say  that  my  experience  coincides  with  his  in  several  in¬ 
stances.  If  his  statement  that  the  presence  of  scars  in  the  groins  is 
presumptive  evidence  of  syphilis  be  correct,  then  I  must  say  that  re¬ 
infection  is  anything  but  a  rare  occurrence.  Time  after  time  I  have 
noticed  scars  in  the  groins  in  patients,  the  subjects  of  recent  syphilis, 
whose  previous  venereal  affections  dated  far  back.  At  the  present 
moment,  I  have  under  my  care  at  the  Liverpool  Lock  Hospital  two 
patients  suffering  from  a  recent  attack  of  syphilis,  presenting  old  scars 
in  the  groins.  One  of  these  patients  is  covered  wuth  a  papular  erup¬ 
tion,  and  the  other  suffers  from  a  macular  syphilide.  I  have  closely 
questioned  them,  and  they  are  both  positive  that  their  previous 
venereal  affections  were  unaccompanied  by  any  rash  or  sore-throat.  As 
far  as  my  experience  goes,  the  indolent  bubo  attending  an  indurated 
ulcer  or  other  form  of  initial  lesion  remains  indolent  in  the  great 
majority  of  cases,  and,  unless  irritated,  resolves  without  suppuration  or 
any  appearance  to  indicate  its  existence. 

I  need  not  here  proclaim  my  adherence  to  either  the  unal  or  the  dual 
theory,  but  I  feel  bound  to  say  that  the  period  of  incubation  enters 
largely  in  distinguishing  the  two  kinds  of  sores,  and  a  lesion  which 
appears  after  a  marked  period  of  quiescence  must  contain  some  ingre¬ 
dient  altogether  absent  in  the  chancroid.  I  cannot  recall  a  sinc'le 
instance  of  a  syphilitic  infection  resulting  from  the  presence  of  a  soft 
sore,  unaccompanied  by  glandular  enlargement  in  the  vicinity.  A 
syphilitic  initial  lesion  in  certain  situations,  as  on  the  skin  of  the 


penis,  or  on  the  labium  in  the  female,  is  found  in  many  instances  to  j 
be  unindurated  ;  but  in  such  a  case  the  neighbouring  glands  will  be  ) 
involved  almost  to  a  certainty.  _  [ 

The  experiments  of  Kaposi,  who  inoculated  the  pus  obtained  from  i 
acne  and  scabies  upon  syphilitic  and  non-syphilitic  persons,  show  that  [ 
sores  inoculable  in  generation  can  be  obtained  from  the  secretions  of 
other  lesions  than  irritated  syphilitic  ones  ;  and  when  we  take  into 
account  the  dirty  condition  in  which  the  majority  of  low  prostitutes 
allow  themselves  to  remain,  is  it  not  natural  to  assume  that  their 
filthy  acrid  secretions,  acting  on  a  delicate  mucous  membrane,  may 
produce  sores  on  their  own  persons,  from  which  the  pus  can  be  i 
inoculated  on  those  who  resort  to  them  ?  _  _  f 

It  affords  me  much  pleasure  to  agree  with  Mr.  Hutchinson  in  several  [ 
of  the  remarks  contained  in  his  second  lecture.  I  have  notes  of  two  ji 
cases  of  very  early  appearance  of  syphilitic  psoriasis.  The  first  was  I 
that  of  a  ship’s  captain,  aged  41,  married.  He  consulted  me  on  | 
March  11th,  1882,  suffering  from  a  plantar  and  palmar  syphiloderm,  [; 
with  papular  syphilide  on  the  legs  and  head.  The  initial  lesion,  j- 
which  was  situated  in  the  furrow  behind  the  glans,  made  its  appear-  ' 
ance  on  December  1st,  1881,  after  a  period  of  incubation  of  forty-four 
days.  On  January  17th,  1882,  the  patient  “noticed  the  skin  of  the  | 
middle  finger  raised,  the  hands  and  feet  became  affected  four  or  five  } 
days  afterwards  ;  the  eruption  on  the  belly  was  noticed  on  February  | 
13th,  followed  by  the  eruption  on  the  legs  on  February  20th.”  He 
remained  under  my  care  until  April  8th,  1882,  when  he  proceeded  to 
sea  very  much  improved.  The  treatment  consisted  in  the  administra¬ 
tion  of  a  grain  and  a  half  of  hydrargyrum  cum  creta,  three  times  a  day, 
with  the  local  application  of  an  ointment  composed  of  white  precipi-  |i 
tate,  zinc-ointment,  and  glycerine.  : 

The  second  case  occurred  in  a  ship’s  steward,  aged  25,  who  con¬ 
sulted  me  on  November  4th,  1882,  suffering  from  a  scattered  eruption 
on  the  abdomen,  arms,  thighs,  and  head  (large  papules,  very  slightly 
elevated),  palmar  and  plantar  syphilodermata,  and  condylomata.  The 
patient’s  statement,  which  I  extract  from  my  register,  is  as  follows. 
“About  three  months  since,  I  observed  a  sore  in  the  hollow  behind 
the  nut  (furrow).  The  sore  appeared  six  weeks  after  connection,  and 
healed  in  a  fortnight.  Immediately  afterwards,  I  noticed  a  rash  on 
the  soles  of  the  feet  and  palms  of  the  hands,  followed  by  a  slight  erup¬ 
tion  over  the  body.  For  the  last  month,  I  have  suffered  from  an  ulcer-  j 
ated  tongue.  Have  never  had  syphilis  before.”  ji 

In  these  two  cases,  the  earliest  evidences  of  constitutional  infection  P 
appeared  in  the  form  of  psoriasis.  In  the  one,  seven  weeks  after  the  ,! 
appearance  of  the  initial  lesion,  and,  in  the  other,  three  months  and  1| 
a  half  after  its  onset.  It  is  worthy  of  notice  that  the  periods  of  incuba- 
tion  in  both  cases  were  long  (forty-four  days  and  six  weeks  respectively).  , 
As  regards  Mr.  Hutchinson’s  remark  on  the  occasional  early  ap-  |: 
pearance  of  rupia,  that  I  can  also  endorse.  | 

I  fear  I  have  already.taken  up  too  much  of  your  valuable  space, 
and  will  close  these  remarks  with  an  expression  of  admiration  for  ; 
Mr.  Jonathan  Hutchinson’s  instructive  and  most  interesting  lectures.  ' 
— I  am,  sir,  etc.,  Armand  Bernard, 

Liverpool.  Surgeon  to  the  Liverpool  Lock  Hospital. 


Sir, — Some  of  Mr.  Hutchinson’s  “moot  points”  are  of  special  in-  j 
terest  to  me.  In  his  second  lecture,  under  the  heading  of  “  Perios-  I 
titis,”  he  discussed  the  question  of  nodes  ;  and,  as  to  whether  they  j 
should  be  called  secondary  or  tertiary  lesions.  Defining  a  node  as  a  ; 
“local  periosteal  swelling,”  Mr.  Hutchinson  goes  on  to  show  that  such  j 
nodes  are  not  necessarily  tertiary  manifestations.  In  this  I  quite  agree. 

On  the  other  hand,  it  appears  tome  that  are  something  more  | 

than  merely  local  swellings,  and  do  belong  to  the  tertiary  stage.  I 

Mr.  Hutchinson  points  out  that  the  periostitis  of  the  tertiary  period 
differs  much  in  its  tendencies  from  that  of  the  secondary;  “  it  is 
more  lasting,  more  apt,  on  the  one  hand,  to  end  in  softening,  and,  on 
the  other,  in  permanent  sclerosis.  It  is  in  these  differences  of  ten-  I 
dency,  however,  that  we  distinguish  the  two  in  the  different  stages  ;  ! 

not  in  the  tissue  which  is  attached"  (the  italics  are  mine).  On  this  ' 
last  point  I  would  especially  join  issue,  for  I  believe  there  is  a  marked 
difference  in  the  tissue  chiefly  affected.  The  one  is  really  a  perios-  ' 
titis,  the  other  is  an  ostitis.  In  the  latter,  the  periosteum  takes  but 
little  part  ;  it  can  be  easily  separated,  and  beneath  there  will  be 
found  an  ostitis  affecting  the  substance  of  the  bone  at  that  part,  some¬ 
times  softening  and  suppurating  out,  or  disappearing  in  response  to 
antidotal  treatment,  sometimes  running  a  chronic  course,  and  leading  I 
to  sclerosis,  which  may  endure  even  for  several  years,  but  which,  1  ' 

think,  finally  disappears.  ' 

The  “periostitis”  of  infants,  in  my  opinion,  is  almost  always  an 
ostitis.  I  have  examined  many  such  bones  after  death,  and  have  i 
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rarely,  if  ever,  seen  the  perio.steum  altered.  The  bone  itself,  how¬ 
ever,  is  altered  ;  according  to  age  and  stage  it  may  be  enlarged 
thickened,  softened  or  sclerosed,  and,  if  a  long  bone,  the  medullary 
cavity  will  be  found  obliterated.  ^ 

It  would  be  more  than  strange  if  a  fundamental  tissue,  like  bone 
escaped  the  incidence  of  such  a  disease  as  syphilis,  while  a  secondary 
tissue,  like  periosteum,  should  suffer  so  severely. 

I  have  many  times  cut  down  on  these  osteal  nodes,  separated  the 
periosteum,  and  have  then  scraped  out  the  softened  node-tissue  with 
a  “sharp  spoon;”  and  I  believe  this  to  be  the  mo.st  effectual  and 
quickest  way  of  treating  them.  The  hole  in  the  bone  should  be  packed 
with  corrosive  lint  or  wool,  to  ensure  healing  from  below. — Yours  etc 
Old  Cavendish  Street,  W.  Robert  William  Parker.  ’’ 


THE  LIGATURE  IN  OVARIOTOMY. 

Sir, — My  friend  Dr.  Skene  Keith  will  not  travel  far  in  the  steps 
.  of  his  distinguished  father,  unless  he  be  a  little  more  careful  in  con- 
.  sidering  arguments  adduced  by  others,  and  their  relations  to  what  ho 
'  has  to  say  on  what  he  believes  himself. 

The  discussion  between  Dr.  Skene  Keith  and  myself  concerning  the 
■  ligature  is  for  its  use  in  “  ovariotomy,”  not  in  removal  of  the  appen- 
iages.  In  the  latter  operation,  the  cautery,  save  in  a  few  e.\;ceptionaI 
nstances,  is  absolutely  inadmissible  ;  there  can  be  no  choice  between 
;he  cautery  and  the  ligature  in  that  case.  The  case  which  my  assist¬ 
ing  Mr.  Taylor,  narrated,  was  one  of  removal  of  the  appendages,  and 
.  .herefore  outside  the  discussion  altogether.  Dr.  Skene  Keith°has  not 
:  aken  the  trouble  to  note  what  Mr.  Taylor  makes  perfectly  clear,  that 
;  he  bleeding  came  from  the  adhesions,  and  not  from  the  stump.  ’  The 
ledicles  in  this  case  were  extremely  short.  I  had  tied  them  really 
vithin  the  abdomen,  far  out  of  reach  of  eyesight ;  and  in  pulling  the 
ight  pedicle  up  to  see  if  it  were  satisfactory,  there  can  be  no  doubt  that 
Ir.  Taylor  pulled  a  little  of  the  broad  ligament  out  of  the  loop  of  the 
,  igature  ;  but  the  haemorrhage  did  not  come  from  there  at  all,  for  it 
;  lad  to  be  secured  by  p-essing  a  sponge  down  into  Douglas’  pouch, 

,  aturated  with  a  solution  of  perchloride  of  iron. 

;■  The  Staffordshire  knot  is  of  course  not  infallible  ;  but  it  .o  x,.- 
:  able  as  any  other  haemostatic  that  we  know,  and  has  been,  in  my 
,  ands,  completely  satisfactory  ;  in  not  a  single  instance  has  haemor- 
i  hage  ever  come  after  its  use  from  the  pedicle  to  which  it  was  applied, 

'  nd  this  is  not  the  case  with  the  cautery. — I  am,  sir,  yours,  etc., 
Birmingham.  _  Lawson  Tait. 

DR.  IMLACH’S  CASE  OF  PREGNANCY  IN  DOUBLE 
;  UTERUS. 

;  Sir, — Mr.  Steele  declines  to  discuss  this  case  with  Mr.  Edis  or  any- 
^  ody  else  but  myself.  If  I  convince  him  that  he  has  misrejiresented 
;  le,  he  will  admit  his  error,  though  he  reminds  me  that  he  founded 
is  former  remarks  upon  my  own  statement.  Mr.  Steele’s  former  re- 
larksare  these  :  “Not  having  been  present  at  the  operation  described 
the  Journal  of  October  10th,  I  can  only  judge  of  its  merits  by 
le  accounts  of  those  who  were.”  But  since  Mr.  Edis  wrote  to  you 
lat  all  who  were  at  the  operation  would  bear  out  his  statement  that 
y  account  was  fair  and  accurate,  Mr.  Steele  has  changed  front,  and 
.3  object  now  is,  having  heard  the  operation  fully  discussed  by  some 


I  ho  were  not  present,  to  separate  himself  from  those  who  were. 

Mr.  Steele  says  “he  heard,  from  good  authority,  that  Dr.  Imlach 
;  id  sent  a  rej)ly  to  his  letter.”  He  has  been  erroneously  informed, 
id  I  fear  some  one  has  been  hoaxing  him.  It  may  happen  some  day 
:  at  Mr.  Steele  will  have  to  perform  an  operation  ;  and  then,  per- 
I  ips,  although  (like  me)  he  may  feel  the  torment  of  little  bites,  he 
U 11  not  care  to  retort. 

I  There  were  three  members  of  the  medical  staff  present  at  the  oper- 
^  ion  ;  one  of  them,  according  to  Mr.  Steele,  wrote  a  letter,  saying  he 
)uld  never  forget  the  scene,  etc. ;  and  the  other  two  met  in  confer- 
‘  ce,  discussed  the  operation,  and  condemned  it  in  uncompromising 
,  rms.  Of  the  letter,  I  know  nothing  ;  and  as  to  the  hypothetical 
nference,  of  which  I  had  never  heard,  the  members  of  the  staff  who 
;,!re  present  at  the  operation  assure  me  that  no  such  conference  ev'er 
:  jk  place.  I  feel  certain  that  someone  is  hoaxing  Mr.  Steele. 

He  will  only  discuss  the  operation  with  me.  But  I  have  told  my 
iry  already  in  your  columns,  and  have  nothing  to  add  to  it.  How 
i  I  to  convince  him  ?  He  rejects  my  story,  and  will  not  listen  to 
■  •.  Edis’s  mature  judgment.  Surely  Mr.  Steele  does  not  mean  to 
I  larate  himself  from  everybody  ;  let  me  offer  him  the  opinion  of  one 
tside  the  hospital.  Dr.  Matthews  Duncan,  no  mean  authority  in 
naecology,  and  not  an  undue  enthusiast  for  surgical  measures, 
Gte  to  me  immediately  after  the  publication  of  my  paper  :  “I  con- 
'-.tulate  you  on  a  great  and  successful' operation.” 


But  I  cannot  hope  to  “convince”  Mr.  Steele  either  by  authority  or 
by  argument.  I  am  even  content  to  have  performed  an  operation 
\yhich  has  failed  to  meet  with  his  approval.  It  has  saved  the  woman’s 
life,  and  that  is  of  more  importance. — Yours,  etc., 

Francis  Imlacii, 

Honorary  Surgeon  to  the  Liverpool  Hospital  for  'VV'omen. 

16,  Canning  Street,  Liverpool. 


INCOME-TAX. 

Sir,— I  had  no  idea,  until  “  M. D.’s ”  mention  in  your  Journal 
of  my  pamphlet  and  of  my  agency  for  recovery  of  income-tax  brought 
me  shoals  of  letters  from  every  part  of  the  kingdom,  how  shamelessly 
professional  men  are  overassessed,  then  overtaxed,  and  often  made  to 
pay  twice,  first  under  Schedule  D,  then  under  Schedule  E,  if  they 
hold  an  appointment.  However  unjustly  a  professional  man  may 
have  been  assessed,  there  is  no  redress  left  for  the  past ;  but  there  is 
a  remedy  for  the  present,  and  I  wish  to  advise  your  readers  thereof. 
An  assessed  person  has  a  right,  under  5  and  6  Viet.,  cap.  35,  sec.  133,' 
as  amended  by  28  Viet,  cap.  30.  sec.  6,  to  show,  at  the  expiration  of 
the  year  of  assessment,  that  his  jirofits  have  not  come  up  to  the 
amount  on  which  he  paid  tax,  and  he  has  a  right  to  demand  that  re- 
payment  should  be  made  to  him  on  the  difference  between  the  sum 
at  which  he  was  assessed,  and  the  third  part  of  his  profits  for  the  past 
three  years,  including  the  year  of  assessment.  But  I  cannot  too 
strongly  impress  upon  all  persons  interested  that  the  time  is  strictly 
limited.  I  am  having  forms  prepared  specially  for  professional  men, 
to  enable  them  without  difficulty  to  make  the  three  balance-sheets 
necessary,  and  the  three  years’  returns.  They  will  be  ready  in  a  few 
days. — I  am,  sir,  your  obedient  servant,  Alfred  Chapman. 

16,  Artesian  Road,  W. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

WHERE  ARB  THE  MILITIA  SURGEONS  DISAPPEARING  ? 

Sir,— We  had  formerly,  in  the  three  kingdoms,  two  medical  officers  with  each 
militia  corps,  or  a  force  of  about  four  hundred  militia  surgeons  at  least.  Why 
are  they  allowed  to  die  out?  They  would  be  a  great  help  to  us  in  any  national 
emergency,  and  it  is  a  pity  not  to  continue  appointing  such  men. 

They  would  now,  of  course,  be  appointed  to  the  militia  medical  staff,  and 
would  officer  the  militia  medical  reserve  now  being  organised  in  our  districts. 

When  the  sanction  was  given,  in  1884,  for  1,200  militia  reserve  men  for  the 
^ledical  Staff  Corps,  we  all  thought  these  men  wouhl  be  made  supernumerary 
in  their  regiments,  and  enrolled  in  militia  medical  companies  for  each  district, 
and  called  out  every  summer  for  training  at  the  district  centres.  Unfortunately, 
this  has  not  been  done,  and  the  men  are  allowed  to  remain  in  their  militia- 
battalions  ;  and  as  these  battalions  are  called  out  irregularly  and  at  uncertain 
times,  we  never  get  the  men  in  a  mass  for  training.  Tnus  the  germ  of  a  very 
good  idea  is  spoiled  by  want  of  thoroughness  in  carrying  it  out. 

Surely  these  men  should  receive  the  militia  medical  uniform,  be  formed  into 
district  militia  companies  of  the  local  division  Medical  Staff  Corps,  and  be  called 
out  with  the  militia  stall  doctors  for  training  every  summer  for  twenty-eight 
days  or  so.  I  believe  the  military  authorities  would  offer  no  objection  to  such 
a  scheme. — Yours,  Militia  Reserve. 

HONOURS  FOR  SERVICE  IN  THE  SOUDAN. 

Sir, — I  am  glad  to  see  that  “  Justitia"  has  raised  again  the  question  of  honours  to 
the  medical  officers  who  served  in  the  Soudan.  It  is  to  be  hoped  that  the  sub¬ 
ject  will  be  fully  discussed  and  brought  prominently  under  the  notice  of  the 
Government.  There  are  some  most  deserving  men  who  have  been  repeatedly 
mentioned  in  despatches,  and  who  have  not  received  any  honour,  even  from  the 
Khedive. 

The  chief  advantage  (?)  they  have  obtained  as  a  reward  for  much  hard  and  good 
work,  to  which  they  unselfishly  volunteered,  is  to  be  sent  on  unpleasant  duty  to 
a  foreign  station,  when  they  had  hoped  for  a  little  well-earned  repose. 

It  would  be  impolitic  to  mention  names,  but  I  can  furnish  you  with  them  if 
required. — I  am,  sir,  yours  truly,  a  Civilian. 


BRITISH  SUBJECTS  AND  THE  INDIAN  MEDICAL  SERVICE. 

Sir, — Would  you,  or  any  of  your  numerous  correspondents,  kindly  inform  me, 
through  the  Journal,  whether  a  person  born  in  other  than  any  part  of  Her 
Majesty’s  dominions,  may  be  a  candidate  for  the  Indian  Medical  Service  ?  In 
the  regulations  of  this  service,  it  is  laid  down  thus  All  natural-born  subjects 

of  Her  Majesty . may  be  candidates.  I  have  always  understood  by  this, 

that  only  such  persons  may  be  candidates  who  are  born  of  natural  parents, 
within  Her  Majesty’s  dominions.  As,  however,  I  am  not  certain  on 
this  point,  I  should  like  to  be  informed,  in  order  that  I  may  be  able  to  guide  an 
intending  candidate,  who  has  applied  to  me  on  the  subject.  I  enclose  my  card, 
and  remain,  yours  faithfully,  Brahms. 

***  The  regulations  for  the  Indian  Medical  Service  do  not  admit  of  foreigners 
becoming  candidates  for  commissions  in  it,  though  they  may  become  so  if  they 
have  become  naturalised  subjects  of  Great  Britain  prior  to  their  candidature. 
Natural-born  subjects  of  Her  Majesty,  in  whatever  part  of  the  British  dominions 
they  may  be  born,  alone  have  a  legal  right  to  be  candidates  for  Indian  Medical 
Service. 
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AND 


POOE-LAW  MEDICAL  SEEVICES. 


THE  TRUE  DEATH-RATES  OF  LONDOH  DISTRICTS  DURING 
THE  FOURTH  QUARTER  OF  1885. 

In  the  accompanying  table  will  be  found  summarised  the  vital  and 
mortal  statistics  of  the  thirty-nine  sanitary  districts  of  London  relating 
to  the  fourth  quarter  of  1885,  based  upon  the  Registrar-General’s 
returns.  The  whole  of  the  deaths  occurring  in  the  various  institutions 
of  London  have  been  distributed  among  the  sanitary  districts  in  which 
the  patients  previously  resided.  By  this  method  the  precise  number 
of  deaths  of  persons  really  belonging  to  the  respective  sanitary  districts 
is  known  ;  without  such  correction,  the  number  of  deaths  in  a  district 
does  not  afford  reliable  data  upon  which  to  calculate  rates  of  mortality. 

The  births  registered  in  London  during  the  last  quarter  of  1885  were 
33,351,  equal  to  an  annual  rate  of  32.8  per  1,000  of  the  population  of 
the  metropolis,  estimated  at  4,083,928  persons.  The  London  birth¬ 
rate  in  the  corresponding  quarter  of  the  two  preceding  years  was  32.4 
and  33.3  per  1,000  respectively.  The  birth-rates  in  the  various 
sanitary  districts  showed  the  usual  wide  variations,  the  age  and  sex 
distribution  of  the  population  differing  greatly.  In  Kensington  St 
George  Hanover  Square,  St.  James  Westminster,  and  Hampstead’ 
where  a  large  proportion  of  the  population  consists  of  unmarried 
females,  the  birth-rates  are  exceptionally  low  ;  while  in  Fulham,  St 
Luke’s,  Southwark,  Bermondsey,  and  in  most  of  the  East  districts’ 

Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of 


Sanitary  Areas. 


LONDON . 

West  Districts 
Paddington 
Kensington 
Fulham 

Chelsea . 

St.  George,  Hanover  Square 
Westminster 
St.  James,  Westminster 
North  Districts 
Marylebone 
Hampstead 
St.  Pancras 

Islington . 

Hackney . 

Central  Districts 

St.  Giles . 

St.  Martin-in-the-Flelds 

Strand  . 

Holborn . 

Clerkenwell 

St.  Luke’s . 

London  City 
East  Districts 
Shoreditch 
Bethnal  Green  . . 
Whitechapel 
St.  George-in-the-East . . 

Stepney  . 

Mile  End  Old  Town 

Poplar  . 

South  Districts 
St.  Saviour,  Southwark 
St.  George,  Southwark  . . 
Newington 

St.  Olave,  Southwark  . . 

Bermondsey 

Rotherhithe 

Lambeth . 

Wandsworth 

Camberwell 

Greenwich 

Lewisham . 

Woolwich  . . 

Plumstead 


Estimated  Popula¬ 
tion  middle  of 

1885. 

Births. 

Deaths. 

4,083,928 

33,351 

1 

1 

19,643 

, . 

110,291 

736 

434 

182,924 

987 

649 

140,136 

1,312 

620 

95,592 

820 

541 

88,248 

462 

353 

57,031 

387 

339 

28,502 

161 

104  j 

151,302 

1,121 

1 

743  1 

51,950 

317 

171  1 

239,999 

1,883 

1,335  ! 

314,881 

2,493 

1,352  i 

218,535 

1,662 

810  1 

42,038 

331 

288  i 

.  • 

16,028 

89 

84  1 

.30,527 

203 

145 

32,465 

255 

230 

69,091 

616 

397 

44,043 

524 

286 

43,312 

198 

251 

. . 

125,565 

1,172 

654  i 

. . 

129,175 

1,358 

685  i 

68,828 

630 

341  1 

46,490 

440 

325 

58,544 

539 

381  1 

110,709 

964 

508  ! 

174,596 

1,505 

799  1 

. . 

27,674 

255 

200 

59,063 

551 

390 

. 

115,772 

1,016 

617  ' 

10,735 

104 

50 

88,111 

835 

499  1 

. 

40,055 

372 

195  1 

273,295 

2,317 

1,264  1 

. 

257,092 

2,202 

1,185  1 

227,917 

1,898 

997  1 

145,569 

1,295 

740  1 

36,758 

397 

217 

77,242 

350 

211 

53,843 

594 

253 

where  the  population  contains  a  comparatively  large  proportion 
young  married  persons,  the  birth-rates  show  a  marked  excess.  | 

The  19,643  deaths  registered  in  London  during  the  quarter  unde 
notice  were  equal  to  an  annual  rate  of  19.3  per  1,000  of  tho  estimate 
population,  which  was  lower  than  that  recorded  in  the  correspondin 
quarter  of  any  year  on  record.  During  the  ten  years  1875-84  the  rat 
of  mortality  in  London  in  the  December  quarter  averaged  22.0  pe 
1,000  ;  the  rate  during  the  quarter  under  notice  was  therefore  as  muc; 
as  2.7  per  1,000  below  this  average.  The  lowest  death-rates  anion 
the  thirty-nine  sanitary  districts  last  quarter  were  13.1  in  Plumstead 
13.2  in  Hampstead,  14.2  in  Kensington,  14.6  in  St.  James  WesS 
minster,  14.9  in  Hackney,  and  15.8  in  Paddington.  The  rates  rangel 
upwards  in  the  other  districts  to  26.1  in  St.  Luke’s  and  in  Stepneyl 
26.5  in  St.  George  Southwark,  27.5  in  St.  Giles,  28.1  in  St.  George  i:" 
the  East,  and  29.0  in  St.  Saviour  Southwark.  During  the  quarte, 
under  notice  2,175  deaths  were  referred  to  the  principal  zymotii 
diseases  in  London  ;  of  these,  669  resulted  from  whooping-cough,  64 
from  measles,  240  from  diphtheria,  210  from  diarrhoea,  192  fro: 

fever  (including  2  from  typhoid,  169  from  enteric  or  typhoid  feve 
and  21  from  ill-defined  forms  of  fever),  190  from  scarlet  fever,  and  3. 
from  small-pox.  These  2,175  zymotic  deaths  were  equal  to  an  annua] 
rate  of  2.1  per  1,000,  which  corresponded  with  the  rate  recorded  inth 
fourth  quarter  of  1884.  The  lowest  zymotic  death-rates  in  the  thirty 
nine  sanitary  districts  were  returned  in  Plumstead,  St.  James  West 
minster,  Kensington,  Plackney,  and  Hampstead  ;  the  highest  in  West 
minster.  Stepney,  St.  George  Southwark,  St.  Pancras,  and  St.  Saviou 
Southwark.  Compared  with  the  preceding  or  third  quarter  of  1885 
the  fatality  of  each  of  the  principal  zymotic  diseases,  except  small-po; 
and  diarrhoea,  showed  an  increase.  The  deaths  from  small-pox  in  th  i 
metropolis,  which  in  the  two  preceding  quarters  had  been  602  and  136 

t^  Metropolis,  after  complete  distribution  of  Deaths  occurring  in  Fubli 
Fourth  Quarter  of  1885. 
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further  declined  during  the  three  months  under  notice  to  32.  These 

32  fatal  cases  included  19  of  London  residents  which  were  recorded  in 
the  Metropolitan  Asylum  Hospital  ship  Atlas,  situated  outside 
registration  London,  all  of  which  have  been  credited  to  the  districts  iii 
which  the  patients  resided  prior  to  their  removal  to  the  hospital  Of 
these  32  deaths  from  small-pox-,  16  belonged  to  South  London  (in¬ 
cluding  9  to  Camberwell),  6  to  West  London,  6  to  East  London  and 
4  to  North  London.  M  hooping-cough  showed  the  largest  propor¬ 
tional  fatality  in  Newmgton,  Stepney,  and  Bethnal  Green  ;  measles 
in  Clerkenwel  1.  estminster,  Southwark,  audSt.  Pancras  ;  diphtheria 

in  Isliimton  and  Greenwich  ;  “fever”  in  Hackney,  Bethnal 

Green,  Mile  End  Old  Town,  and  Stepney;  and  scarlet  fever  in  St 
Luke  s  and  Shoreditch. 

Infant  mortality  in  London  last  quarter,  measured  by  the  propor- 
tiou  of  deaths  under  one  year  of  age  to  births  registered,  averaged  135 

136  in  the  corresponding  periods  of  1883  and 
1884.  In  the  Last  districts  the  rate  of  infant  niortalit}’’  avera'^ed  145 
per  1  000  during  the  quarter  under  notice,  while  in  the  rest  of^London 
it  did  not  exceed  125  per  1,000,  but  showed  an  excess  in  London  City 
Holborn,  and  W  estnimster.  ^  ’ 
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THE  GUARDIANS  OF  THE  OUNDLE  UNION  AND 
MR.  A.  S.  STOKES. 

In  our  issue  of  December  5th,  we  drew  attention  to  the  action  of 
the  Oundle  Board  of  Guardians  in  appointing  Mr.  Tliomas  Pink,  of 

the  A\  eldon  district  of  that  union  in 
which  district  he  was  non-resident,  and  from  which  he  was  distant 
eight  miles,  and  to  the  confirmation  of  such  appointment  by  the 
Local  Government  Board,  although  there  was  resident  at  Weldon  a 
nmdical  gentleman,  namely,  Mr.  A.  S.  Stokes,  who  had  resigned  the 
office  on  finding  that  he  was  paid  £10  a  year  less  than  an  unregistered 
medical  man  whose  appointment  had  been  similarly  sanctioned  by 
the  department;  but  who  (Mr.  Stokes),  was  willing  to  again  aeceiit  the 
office  even  at  the  stipend  fixed  by  the  guardians,  in  consequence  of  the 
.  innoyance  to  which  he  was  subjected,  consequent  on  the  repeated  re- 
fuests  that  were  made  to  him  to  attend  poor  people,  from  whom  it 
vas  impossible  to  obtain  any  remuneration,  and  which  was  consequent 
m  the  distance  at  which  the  district  medical  officer  resided.  AVe  now 
earn  from  a  Northampton  journal  that,  at  a  meeting  of  the  Board 
leldon  January  21st,  a  communication  from  the  Local  Government 
loard,  respecting  a  letter  from  Mr.  A.  S.  Stokes  was  read  by  the  clerk 
rom  which  it  appears  that  the  Local  Government  Board  presumed  that 

i^^ipicdiate  steps  for  securing  that  the  medical 
iiMer  lor  the  \\eldon  district  would,  in  compliance  with  the  consoli- 
lated  orders,  nominate  some  qualified  medical  practitioner  who  would 
I  ttend  on  his  behalf,  under  the  circumstances  contemplated  in 
irticle  20.  The  letter  to  the  Local  Government  Board  from  Mr.  A. 

I.  Stokes  was  as  follows. 

■  you  that  the  statement  made  by  the  Oundle 

.oard  of  Guardians  to  your  Board  that  the  distance  at  which  Mr. 
ink  resides  from  Weldon  does  not  cause  any  inconvenience  to  the 
oor  IS  an  untenable  statement.  Recent  facts  have  proved  the  dis- 
mce  to  be  fraught  with  extreme  difficulties  and  expense  to  sick 
aupers  in  case  of  urgency. 

system  is  one  which  isnotonlj-an  injustice  to  myself 
ut  the  indifference  to  the  comfort  and  welfare  of  the  sick  poor  of 
,  r  eldon  demands  a  full  inquiry.  To  urge  such  inquiry,  I  hereby  give 
I  otice  to  the  Local  Government  Board  that,  on  and  after  January  1st, 
386,  and  until  such  time  as  an  inquiry  be  instituted,  I  absolutely 
ruse  to  act  as  substitute  for  Mr.  Pink  in  any  parish  case  of  illness, 
ooner  or  later,  a  coroner’s  inquest  will  result,  and  a  jury’s  verdict 
ay  possibly  awaken  the  guardians  to  a  sense  of  their  duti',  which 
ley  owe  to  the  paupers  under  their  charge. 

.  ,  “(Signed)  A.  S.  Stokes.” 

At  the  request  of  the  Board,  the  clerk  read  minutes  of  previous 
eeting.s,  from  which  it  appeared  that  Mr.  Stokes  resigned,  as  the 
I  oard  would  not  pay  a  higher  salar}'.  The  clerk  was  instructed  to 
ke  steps  in  accordance  with  the  letter  from  the  Local  Government 
oarffi  that  is,  to  call  on  Mr.  Piuk  to  appoint  a  substitute,  w-hich  it 
ay  be  a  somewhat  difficult  thing  for  him  to  do,  having  regard  to 
,  e  professional  circumstances. 

Among  the^  instances  of  hardship  which  have  been  reported,  one  will 
thee.  A  widow-  who  is  bedridden,  and  receives  but  2s.  6d.  a  week 
^  her  maintenance,  has  had  to  pay  lOd.  a  week  for  the  carriage  of 
!  idicines  froni  Mr.  Pink’s  surgery  to  her  cottage, 
i  n  commenting  on  this  case,  we  can  but  remark  that  it  is  more 
^an  surprising  that,  because  Mr.  Stokes  considered  that  his  salary 
•3  insufficient,  and  resigned  when  he. found  that  the  guardians  w'ould 


not  increase  it,  his  Board  should  have  been  supported  in  their  false 
economy  and  injustice  by  the  Local  Government  Board  sanctionino- 
the  appointment  of  a  gentleman  who  is  not  only  non-resident  bu't 
who  lives  eight  miles  awmy.  ’ 

_  That  Mr.  Stokes  should  be  dismis.sed  from  his  office  as  ])ublic  vac¬ 
cinator,  is  only  consistent  with  the  other  proceedings  of  the  Oundle 
Board  of  Guardians. 

In  conclusion,  we  trust  that  Mr.  A.  S.  Stokes  w-ill  succeed  in  ob¬ 
taining  that  public  inquiry  which  he  seeks.  In  the  meanwhile  we 
would  advise  him  to  get  a  question  put  to  the  President  of  the  Local 
Government  Board  in  the  House  of  Commons  ;  and  in  the  interests  of 
our  sick  poor  we  commend  the  action  which  Mr.  Stokes  has  taken. 


TENTS,  VANS,  AND  SANITARY  AUTHORITIES. 

JouRyi- of  Saturday,  January  23rd,  it  is  stated  that,  by 
Section  9  of  the  Housing  of  the  M^orking  Classes  Act,  1885,  a  tent  or  van  comes 
0^  Public  Health  Act  if  overcrowded,  or  a  nuisance  injurious  to 
health.  I  find,  on  refeiTing  to  the  Medical  Directory  for  1886,  the  Act  is  men- 
tioiied  at  page  31,  that  power  is  given  to  sanitary  authorities  to  make  by-laws 
with  respect  to  tents,  vans,  sheds,  etc.  ;  ergo,  is  the  Act  inoperative  in  districts 
where  there  are  no  by-laws,  as  I  believe  many  districts  act  only  on  the  powers 
conferred  upon  them  by  the  Public  Health  Act,  as  in  many  large  districts  there 
IS  a  dilhculty  in  making  laws  that  are  applicable  to  small  towms,  villages,  etc., 
dilleiently  situated  as  to  the  need  and  mode  of  sanitation. — Yours  faithfully 
Stroud  Sanitary  Authority.  Pahtkihgk,  Medical  Officer  of  Health.  ’ 

Section  9  of  the  Housing  of  the  Working  Classes  Act,  1880,  enacts  that 
“a  tent,  van,  shed,  or  similar  structure  used  for  human  habitation,  which  (1)  is 
ill  such  a  state  as  to  be  a  nuisance  or  injurious  to  health,  or  f2)  which  is  so 
overcrowded  as  to  be  injurious  to  the  health  of  the  inmates,  whether  or  not 
members  of  the  same  family,  shall  be  deemed  to  be  a  nuisance  within  the  mean¬ 
ing  of  Section  91  of  the  Public  Health  Act.”  Nui.sances  within  the  meaning  of 
that  Section  are  liable  to  be  dealt  with  summarily,  and  justices  have  power  to 
order  their  abatement  on  proceedings  being  taken.  Section  92  of  the  Public 
Health  Act  obliges  local  authorities  to  take  these  proceedings. 

The  power  to  make  by-laws  given  by  the  Housing  of  the  Working  Classes 
Act  is  in  addition  to  the  general  powers  and  duties  given  by  the  portion  of 
Section  9  quoted  above.  'Where  tents,  etc.,  are  a  nuisance,  they  must  be  pro¬ 
ceeded  against  by  the  local  authority  under  the  general  Act.  If  the  circum¬ 
stances  of  the  district  are  such  as  to  make  further  restriction  desirable,  by-laws 
may  be  made  for  that  purpose. 


HEALTH  OP  ENGLISH  TCWNS. 

During  the  weekending  Saturday,  January  16th,  6,133  births  and  4,149  deaths 
were  registered  in  the  twenty-eight  large  English  towns,  including  Loudon, 
dealt  with  in  the  Registrar-General’s  Weekly  Return,  which  have  an  estimated 
population  of  9,093,817  persons.  The  annual  rate  of  mortality,  which  had  been 
too  preceding  weeks,  rose  again  last  week  to 

23.8.  ihe  rates  m  the  several  towns,  ranged  in  order  from  the  lowest,  were  as 
hdlow:  Hull,  1,.2  ;  Sunderland,  17.2  ;  Sheffield,  18.6  ;  Birkenhead,  19.1  ;  Oldham, 
oS'.?’  l^ristol,  21.0;  Bradford,  21.2 ;  Blackburn,  21.8  ;  Derby, 

Huddersfield,  23.0 ;  Salford,  23.2;  Birmingham,  23.4;  Liverpool,  23.8; 
London,  23.9  ;  Leeds,  24.2  ;  Newcastle-upon-Tyne,  24.2  ;  Brighton,  24.2  ;  Preston, 
-5.2  ;  Bolton,  25.3  ;  Nottingham,  26.1 ;  Norwich,  26.1;  Cardiff,  26.4 ;  Wolver¬ 
hampton,  2 1 .4  ;  Manchester,  30.6  ;  Plymouth,  31.3  ;  Portsmouth,  31.8;  and  the 
highest  rate  during  the  week,  32.7  in  Halifax.  The  death-rate  in  the  twenty-seven 
provincial  towns  averaged  23.7  per  1,000,  and  was  0.2  below  the  rate  recorded  in 
London  which,  as  before  stated,  was  23.9  per  1,000.  The  4,149  deaths  registered 
in  the  twenty-eight  towns  included  435  which  were  referred  to  the  principal 
zymotic  diseases,  against  497  and  448  in  the  two  jireceding  weeks ;  of  these, 
lo6  resulted  from  whooping-cough.  111  from  measles,  46  from  scarlet  fever,  41 
from  fever  (principally  enteric),  37  from  diarrhoea,  39  from  diphtheria,  and  5 
n’om  small-pox.  These  435  deaths  were  equal  to  an  annual  rate  of  2.5  per  1,000. 
Ihe  zymotic  death-rate  iu  London  was  equal  to  2.7,  while  in  the  twenty-seven 
provincial  towns  it  did  not  exceed  2.3  per  1,000,  and  ranged  from  0.0  and  1.0  in 
iJerby  and  m  Cardiff,  to  4.0  in  Oldham,  4.8  iu  Nottingham,  and  6.1  in  Plymouth. 
Ihe  deaths  referred  to  whooping-cough,  which  had  risen  in  the  five  preceding 
veeks  from  111  to  274,  declined  to  156,  and  showed  the  largest  proportional 
fatality  in  Portsmouth  and  Brighton.  The  fatal  cases  of  measles,  which  had  been 
163  and  113  in  the  two  previous  weeks,  were  111,  and  caused  the  highest  death- 
rates  in  Blackburn,  Nottingham,  and  Plymouth.  The  46  deaths  from  scarlet  fever 
showed  an  increase  of  8  upon  the  numbers  returned  in  the  preceding  week  ;  this 
disease  was  proportionally  most  fatal  in  Norwich,  Leicester,  and  Birkenhead. 
The  fatal  cases  of  “  fever,”  which  had  been  38  and  42  in  the  two  previous  weeks, 
were  41,  and  caused  the  highest  death-rate  in  Norwich.  The  39  deaths  from 
diphtheria  exceeded  by  2  the  number  in  the  preceding  week,  and  included  22  in 
London,  5  iu  Liverpool,  3  in  Bristol,  2  in  Portsmouth,  and  2  in  Leeds.  The  37 
fatal  cases  of  diarrhoea  differed  but  slightly  from  recent  weekly  numbers.  Of  the 
5  deaths  from  small-pox  recorded  in  the  twenty-eight  towns,  2  occurred  in 
Liverpool,  1  in  Loudon  (exclusive,  however,  of  2  deaths  of  London  residents,  from 
this  disease,  recorded  in  the  Metropolitan  Asylum  Hospital  ship  Atlas,  situated 
outside  registration^ London),  1  in  Manchester  and  1  in  Cardiff.  The  number  of 
small-pox  jiatients  in  the  Metropolitan  Asylum  Hospitals,  which  lia<l  declined  iu 
the  nine  nrecedine’  week.s  from  an  to  ar.  \uoro  nfm,,!  a.r,  on  Snt.nnl.iv.  .lanuarv  16th  ; 


during  the  week  under  notice  was  equal  to  6.7  per  1,UW,  aim  exceetiea  me  aver¬ 
age.  The  causes  of  90  or  2.2  per  cent,  of  the  4,149  deaths  registered  during  the  week 
in  the  twenty-eight  towns  were  not  certified,  either  by  registered  medical  practi¬ 
tioners  or  by  coroners. 
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OBITUARY. 


WILLIAM  BOUSFIELD  PAGE,  r.Il.C.S., 

Consulting  Surgeon  to  the  Cumberland  Infirmary,  Carlisle. 

This  distinguished  surgeon,  whose  place  in  the  North  of  England  will 
not  be  easily  filled,  w'as  born  at  Ashford,  in  Kent,  in  1817,  and  was, 
therefore,  in  his  sixty-ninth  year  when  he  died  on  January  5th,  1886, 
at  his  residence,  St.  Anne’s,  near  Carlisle.  Several  years  ago,  he  had 
completed  arrangements  which  admitted  of  his  retiring,  in  a  measure, 
from  the  more  laborious  part/)f  his  extensive  practice  ;  and  in  1877  he 
resigned  his  position  as  acting  surgeon  to  the  Cumberland  Infirmary, 
which  he  had  filled  ever  since  the  opening  of  the  infirmary  in  1841. 
It  does  not  appear,  however,  that  in  these  changes  he  was  conscious 
of  any  failure  in  health,  or  even  in  his  always  energetic  devotion  to 
everything  which  he  undertook.  He  was,  and  continued  till  wfithin  a 
year  of  his  death,  in  very  active  practice,  as  well  as  occupied  in 
various  ways  with  business  which  seemed  to  afford  him  the  only  kind 
of  rest  he  needed,  or  that  his  nature  admitted  ;  for,  it  is  said,  he 
rarely  or  never  took  a  complete,  or  at  least  a  long,  holiday.  It  is 
even  said  that  he  hardly  ever  knew  what  it  was  to  be  ill,  although 
several  years  ago  the  writer  of  these  lines  remembers  vaguely  certain 
symptoms  being  talkedover,  in  the  viewof  their  possibly  indicating  gout. 
About  nine  months  before  his  death,  he  had  occasion  to  use  some  extra 
exertion  in  ascending  a  hill  to  meet  a  professional  engagement,  and  was 
then  conscious  for  the  first  time  of  something  like  cardiac  failure,  and 
also  of  an  unwonted  weakness  in  the  lower  extremities,  suggestive  of 
paralysis.  At  the  same  time,  his  general  health,  previously  robust, 
underwent  a  notable  change,  and  he  became  relatively,  though  not 
perhaps  at  first  absolutely,  emaciated  and  anaemic.  He  also  became 
depressed  in  spirits,  and  anxious  about  himself  to  a  degree  very  un¬ 
usual,  and  indeed  ominous  in  one  whose  whole  life  up  to  this  time 
had  been  one  continuous  illustration  of  a  cheerful  and  sanguine  tem¬ 
perament.  This  was,  as  it  now  appears,  the  sure  instinct  of  a  mind 
rarely  at  fault  in  diagnosis  or  prognosis,  brought  suddenly  face  to  face 
with  bodily  disease  of  a  serious  character,  which,  if  it  existed  at  all, 
had  been  previously  overlooked.  From  the  time  of  the  almost  acci¬ 
dental  discovery  above  alluded  to,  Mr.  Page  slowly  declined  into  a 
condition  closely  resembling  progressive  pernicious  amemia.  No 
change  of  place,  and  no  remedy  or  combination  of  remedies,  ap¬ 
peared  to  do  him  any  good.  Neither  the  cardiac  nor  the  para¬ 
lytic  symptoms  which  he  at  first  apprehended  appeared  to  make 
progress,  but  his  bodily  condition  surely  and  gradually  declined 
from  week  to  week ;  and  the  fatal  result  came  about  at  last 
without  any  striking  or  sudden  transition.  So  ended  a  life  of  far 
more  than  common  activity,  usefulness,  and  beneficence,  surrounded 
by  all  the  attentions  of  devoted  and  loving  friends,  and  with  the 
wide-spread  and  universal  sympathy  of  a  large  district,  where  his 
daily  labours  for  nearly  half  a  century  had  made  him  not  only  a  well- 
known  character,  but  had  also  earned  for  him  everywhere  “  the 
blessing  of  him  that  is  ready  to  perish.  ” 

Mr.  Page  began  his  medical  career  in  London  as  the  pupil,  and 
afterwards  the  confidential  assistant,  of  Mr.  John  Scott,  Surgeon  to  the 
London  Hospital.  He  always  referred  to  this  early  association  as  one 
from  which  he  derived  incalculable  benefit,  and  which,  in  its  influ¬ 
ence  upon  his  character  as  well  as  his  career,  had  more  than  anything 
else  made  him  the  man  he  was.  The  immense  experience  of  a  very 
large  City  consulting  pactice,  and  of  one  of  the  largest  hospitals  in 
London,  was  open  to  him  from  the  first.  Th^Medical  Register  bears  that 
he  became  a  Member  of  the  Royal  College  of  Surgeons  of  England  in 
1841,  and  a  Fellow  in  1856.  Certain  it  is,  that  he  early  acquired  the 
habits  and  the  skill  necessary  for  dealing  with  emergencies,  and  along 
with  these  essential  qualifications  came  the  confidence  and  the  power 
to  read  the  lessons  of  his  own  experience,  which  never  afterwards 
failed  him.  At  the  age  of  24,  he  was  recommended  to  the  governors 
of  the  newly  completed  Cumberland  Infirmary  by  Mr.  Scott,  who  had 
previously  been  invited  by  Bishop  Percy  to  nominate  an  acting  sur¬ 
geon,  and  who,  we  learn,  “offered  the  post  to  three  men,  all  of 
whom  have  attained  eminence  in  the  profession— namely,  Mr.  Curlin", 
Air.  Critchett,  and  lastly,  to  Mr.  Page,  who  accepted  it.” 

Few  of  those  who  knew  Mr.  Page  intimately  can  doubt  that,  had 
he  remained  in  London,  as  he  was  under  some  inducements  to  do,  the 
way  of  success  would  have  been  opened  to  him  there  also,  and’that 
he  might  have  taken  his  place  among  the  leading  hospital-surgeons  of 
the  metropolis,  with  a  prospect  of  rising  to  much  greater  distinction 
than  was  possible  to  him  in  the  Border  city  ;  but  it  may  well  remain 
doubtful  if  his  life  would  have  been,  or  could  have  been,  more  usefully 
spent  in  the  service  of  humanity.  He  entered  Carlisle,  as  he  himself 


tells  us,  “  on  a  midwinter  afternoon  (New  Year’s  Day,  1842),  almi 
frozen,  having  travelled  in  a  biting  frost  outside  the  coach  fro. 
Preston.  All  sensation  in  my  lower  limbs  was  gone  by  the  time  I  h.  j 
got  over  Shap  fells  ;  and  when  I  had  taken  off  my  boots,  I  had  |; 
look  to  see  if  my  toes  were  still  in  them.”  He  did  not  know  a  singl 
erson  in  Carlisle,  and,  not  being  aware  of  certain  controversies  whiij 
ad  attended  his  appointment  by  nomination,  his  position  was,  | 
first,  not  a  very  comfortable  one.  But  he  possessed  energ.y,  tact,  ai ; 
surgical  skill  ;  and  with  these  he  rapidly  made  friends.  The  histo 
of  his  early  struggles  will  probably  never  be  written  ;  but  it  is  knov 
that  within  a  very  short  time  he  not  only  took  the  leading  place 
Surgeon  to  the  Cumberland  Infirmary,  but  had  been  consulted  1 
most  of  the  county  families,  and  by  the  dignitaries  of  the  Cathedr: 
whose  confidence  in  his  professional  skill  and  personal  character  i 
mained  firm  to  the  last.  He  became  surgeon  to  the  county  gaol,  ai 
consulting  surgeon  to  the  asylum.  He  also  became  surgeon  to  three  of  t! 
great  railway  companies  whose  lines  pass  through  Carlisle  ;  and  fro 
the  immense  range  of  experience  thus  afforded,  he  came  to  be  large 
consulted  by  other  companies  in  difficult  cases.  Air.  Page’s  i 
fluence  was  always,  if  possible,  exerted  so  as  to  avoid  litigatioi 
and  his  great  tact  and  knowledge  of  human  nature,  as  well 
the  confidence  reposed  in  him  alike  by  the  companies  and  tlF 
public,  gave  him  a  power  always  to  resist  extravagant  claii 
while  conceding  what  was  just  and  even  generous  ;  in  consequenl 
of  which,  he  was  but  rarely  unsuccessful  in  attaining  the  end  in  vie'l 
It  is  unfortunate  that  this,  and  other  duties  in  which  tlj 
record  of  his  personal  experience  and  conduct  would  have  been  pec^ 
liarly  valuable,  came  upon  him  after  his  time  was  so  fully  occupied 
that  he  had  almost  abandoned  the  habit  of  his  earlier  years,  of  co,; 
tributing  occasionally  to  the  medical  journals.  Those  who  had  accej 
to  the  stores  of  his  information  through  conversation  know  how  mu(| 
has  been  lost  to  the  world  owing  to  this  cause  ;  for  it  might  almoj 
be  said  that  in  no  department  of  pathology  or  of  medical  or  surgic 
experience,  was  it  possible  to  apply  to  Air.  Page,  without  some  lucl 
and  instructive  remark,  always  founded  on  facts  observed  rather  tha 
on  much  reading,  though  not  without  evidence  of  a  carefully  disc 
plined  mind  applied  to  all  that  he  read.  The  peculiar  character  ( 
this  self-discipline  was,  that  in  rapidly  taking  in  all  the  points  of 
case,  whether  with  a  view  to  surgical  treatment,  or  to  any  disputed  i 
disputable  question,  he  rarely  allowed  himself  to  hesitate  ;  and  ye|| 
with  this  abrupt  and  apparently  instinctive  way  of  arriving  at  ,, 
decision,  he  was  rarely  far  wrong.  He  had  a  quick  eye  for  facts,  arf, 
was  not  easily  misled  by  prejudices,  or  by  sentiment  ;  yet  he  was  :  i 
much  in  sympathy  with  weak  and  frail  human  nature,  that  he  coul|i 
not  condemn  too  harshly  even  those  whom  he  knew  to  be  tryinj' 
more  or  less  consciously,  to  mislead  him.  In  actual  grave  discalt 
and  domestic  calamity,  his  faithfulness  and  sympathy  were  alwa;!t 
felt  and  freely  acknowledged.  Those  who  have  read  one  of  the  mo] 
touching  books  of  modern  times,  the  memoirs  of  Airs.  Tait  by  In) 
husband,  the  late  Archbishop,  will  not  fail  to  remember  the  numeroii 
and  grateful  allusions  in  it  to  the  trusted  family  friend  and  medic; 
attendant.  Another  of  his  well-known  and  life-long  patients  was  tU 
late  Sir  James  Graham,  of  Netherby.  It  may  be  as  well  to  put  c| 
record  here,  that  the  writer  of  these  lines  has  heard  Air.  Page  e: 
patiate  on  the  deathbed  and  dying  words  of  that  statesman  as  one  <1 
the  grandest  scenes  of  simple  fortitude  and  almost  sublime  faith  in  tl), 
unseen,  which  he  had  ever  witnessed. 

Always  attached  to  the  Church  of  England,  Air.  Page  was  entirel: 
free  from  bigotry  and  narrowness  in  religious  matters,  and  coulj 
estimate  men  individually  as  he  found  them,  by  the  simp^ 
canon:  “By  their  fruits  ye  shall  know  them.”  An  instructiv 
and  yet  amusing,  instance  of  his  promptitude  in  adaptirg  hin 
self  to  all  occasions  of  usefulness,  was  personally  communicated  1 
him  to  the  writer,  and  may  therefore  be  accepted  as  authentic,  i 
lady  of  title  was  in  the  neighbourhood  of  Carlisle,  and  was  farai- 
vanced  in  pregnancy,  but  expecting  by-and-bye  to  be  delivered  of  hi| 
first-born  child  in  London.  Owing  to  some  miscalculation,  howeve 
Air.  Page  had  to  be  sent  for,  and  found  her  ladyship,  very  much  to  ht 
own  surprise,  already  suffering  labour-pains,  of  which,  of  course,  sT 
had  no  previous  experience.  When  confronted  with  the  facts,  she  ws; 
actually  distressed,  as  she  said  it  was  of  the  utmost  importance  th; 
the  child,  and  possible  heir  to  the  title,  should  be  born  in  Londoi 
“  In  that  case,”  said  Air.  Page,  at  once,  “you  have  no  time  to  lose) 
you  must  go  to  London  by  the  very  next  train,  and  I  must  go  wit 

you  ;  the  train  starts  at - ,”  naming  a  very  brief  interval,  and  !i 

once  going  off  to  make  the  necessary  arrangements.  The  lady  at  on(( 
consented  to  place  herself  in  his  hands,  and  to  run  the  risk  of  bein 
delivered  in  the  course  of  the  journey.  She  was,  however,  safe! 
carried  to  London  as  she  desired,  and  the  child  was  born  there. 
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Mr.  Page  married,  in  1844,  the  daughter  of  Mr.  William  Xanson, 
own  clerk  of  Carlisle,  by  whom  he  had  four  sons  and  four  daughters, 

’  .11  of  whom,  as  well  as  Mrs.  Page,  survive  him.  Three  of  his  sons 
‘  :re  settled  in  London,  and  one  of  them,  Mr.  Herbert  W.  Page,  is 
Vssistant-Surgeon  to  St.  Mary’s  Hospital.  In  early  life,  Mr.  Page 
lommunicated  to  the  Mcdico-Chirurgical  Transactions,  1848,  a  paper 
on  the  Treatment  of  Ununited  Fracture  ;  and,  two  years  afterwards, 
^')ne  on  Excision  of  the  Os  Calcis  ;  he  also  made  several  communications 
'  ;o  the  medical  journals. 


DAVID  GORDON,  M.D.,  L.R.C.3. 

‘  INOTHER  of  the  old  Edinburgh  practitioners.  Dr.  David  Gordon, 
las  died  this  w'eek,  aged  seventy.  He  was  born  in  Nova  Scotia,  and 
•  tassed  his  boyhood  there.  He  came  to  Edinburgh  fully  half  a  century 

■  go,  and  studied  medicine  in  Edinburgh,  graduating  M.  D.  there  in 

■  841,  and  in  the  same  year  also  taking  the  L.R.C.S.E.  During  the 
j'ast  forty-five  years  he  engaged  in  general  practice  in  Edinburgh,  and 
(,fas  very  successful,  the  conscientious  discharge  of  his  duties  and  the 

aarked  benevolence  of  his  nature  rendering  him  a  favourite  with  all 
irho  came  under  his  care,  while  in  the  Wesleyan  church  to  which  he 
'lelonged  he  w'as  highly  respected  for  the  unostentatious  zeal  with 
'  r'hich  he  worked  in  church  matters. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. — Friday,  January  22nd,  18S6. 

'he  following  Bills  were  brought  in  and  read  a  first  time. — Mr.  CoN- 
:  ITAY — Bill  to  regulate  the  importation,  manusacture,  and  sale  of 
i  utter  substitutes. — Baron  Dimsdale  :  Bill  for  the  better  securing  of 
!  urity  in  beer. — Mr.  J.  Stuart:  Bill  to  repeal  the  Contagious  Dis- 

■  ases  Acts,  1866  and  1869. — Mr.  Dodds  :  Bill  to  amend  the  Public 
lealth  Acts  in  relation  to  private  improvement  expenses. — Sir  J. 
jDBBOCK  :  Bill  to  limit  the  hours  of  labour  of  children  and  young 

•  ersons  in  shops. — Mr.  Quitter  ;  Bill  for  better  securing  the 
mrity  of  beer.— Mr.  Dixon  Hartland  :  Bill  for  better  sanitation 

■  f  houses  in  the  metropolis. 


Monday,  January  25th. 

Overhead- Wires. — Lord  J.  Manners,  replying  to  Sir  H.  Tyler, 

.  ^as  understood  to  say  that  his  attention  had  been  called  to  the  failure 
f  overhead  telegraph  and  telephone  wires  during  the  recent  snow- 
I  torm.  He  was  happy  to  say  that  no  case  of  fatal  accident  to  human 
I  eings  had  been  caused  by  wires  belonging  to  the  Post-Office.  The 
verhead  telephone-wires  did  not  belong  to  the  Post-Office,  and  the 
epartment  had  no  means  of  furnishing  a  return  of  the  failures  and 
•  ccidents  which  the  hon.  member  asked  for.  The  policy  of  the  Post- 
►  )ffice  for  many  years  had  been  in  the  direction  of  substituting  under- 
'  round  for  overhead  wires,  wherever  the  expense  could  be  justified. 

Mr.  W.  Corbet’s  Bill  to  alter  and  amend  the  law  relating  to  pri- 
■ate  lunatic  asylums  in  Ireland,  and  to  make  other  and  more  suitable 
I  )rovision  for  paying  patients,  was  read  a  first  time, 
i  Notices  of  Motion. — The  following  notices  have  been  given  :  Mr. 

.  Iharles  Russell  :  To  call  attention  to  the  operation  of  the  Rivers 
I  ’ollution  Prevention  Act,  1876,  and  the  defects  therein,  with  refer- 
nce  especially  to  the  dangerous  condition  of  the  River  Lea  ;  and  to 
aove  for  the  appointment  of  a  Select  Committee  of  this  House  to 
■  nquire  into  and  report  thereon,  wdth  the  view  of  amending  the  law 
nd  devising  a  remedy. — Mr.  Henry  J.  Wilson:  To  call  attention 
3  the  Contagious  Diseases  Acts,  1866  and  1869  ;  and  to  move  that, 
a  the  opinion  of  this  House,  the  Contagious  Diseases  Acts  of  1866  and 
869  ought  to  be  repealed. 


UNIVERSITY  INTELLIGENCE. 


;  )WENS  COLLEGE,  VICTORIA  UNIVERSITY,  MANCHESTER. 

Atboint.ments. — The  following  appointments  have  recently  been 
I  lade :  to  the  Brackenbury  Professorship  of  Physiology,  William 
I  tirling,  M.D. ,  D.Sc.  Regius  Professor  of  the  Institutes  of  Medicine 
.  I  the  University  of  Aberdeen  ;  to  the  Lectureship  in  Medical  Juris¬ 
prudence,  John  Dixon  Mann,  M.D.,  M.R  C.P. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
The  ordinary  meeting  of  the  College  was  held  on  Thursday,  January 
28th  ;  Sir  W.  Jenner,  K.  C.B.,  in  the  chair. 

The  following  gentlemen  were  admitted  to  the  Membership  :  Oswald 
A.  Browne,  MB.  Cantab. ;  Janies  Limont,  M.  B.  Edin. ;  Joseph  M. 
Prendergast,  M.D. Dublin. 

The  Licence  of  the  College  was  granted  to  eighty-six  gentlemen, 
who  had  passed  the  required  examinations. 

The  Registrar  announced  that  the  late  Dr.  Milroy  had  bequeathed 
to  the  College  the  sum  of  £2,000,  to  found  a  lectureship  in  Public 
Medicine  ;  also  books  and  documents  of  value. 

Dr.  P.  W.  Latham,  Dr.  Playfair,  Dr.  Ringer,  and  Sir  J.  Fayrer  were 
elected  Councillors.  Dr.  Stone  and  Dr.  Duckworth  were  appointed 
Examiners  for  the  Murchison  Scholarship. 

The  President  announced  that  Dr.  Pavy  has  consented  to  deliver 
the  Harveian  Oration  ;  and  that  the  Bradshaw  Lecturer  will  be  Dr. 
Dreschfeld,  of  Manchester. 

The  Examiners’  annual  report  and  the  quarterly  report  of  the 
Finance  Committee  were  received  and  adopted.  A  report  was  also 
received  from  the  Building  Committee,  which  stated  that  no  time 
had  been  lost  in  commencing  the  works  at  the  site  of  the  new  Con¬ 
joint  Examination  Hall  on  the  Thames  Embankment.  Six  tenders 
for  the  contract  had  been  received,  and  the  lowest  tender — that  of 
Messrs.  Higgs  and  Hill — had  been  chosen.  The  foundations  had  been 
entirely  excavated,  and  much  of  the  basement  brickwork  executed. 
The  subsoil  having  been  found  to  be  river-mud,  it  had  proved  neces¬ 
sary  to  carry  the  foundations  down  to  the  gravel,  twenty  feet  below 
the  surface.  During  the  excavations,  part  of  the  old  river- wall  of  the 
Savoy  Palace  had  been  found,  also  some  ornamental  tiles  and  pottery, 
which  had  been  claimed  by  the  Duchy  of  Lancaster.  The  Committee 
proposed  that  there  should  be  some  public  ceremonial  at  the  formal 
laying  of  the  first  stone  of  the  new  Hall.  This  proposal  met  with 
the  approval  of  the  College. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen,  having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  Members  of  the  College  at  a  meHing  of  the  Court  of 
Examiners  on  January  20th. 

J.  S  Hill,  L.R.C.P.Lond,  Mecklenburgh  Square,  and  G.  T.  Bates,  L.S.A.,  Bred- 
wardine,  students  of  University  College  ;  R.  J.  C.  Cottell,  L  R.C.P.L 
Cbeyne  Row,  of  St.  George’s  Hospital;  P.  C.  C.  Billup.s,  L.R.C.P.L.,  East 
Dulwich,  of  Guy’s  Hospital ;  J.  A.  Rigge,  L.S.A.,  Greys,  Essex,  A.  Lyndon 
L.S.A.,  South  Hampstead,  H.  C.  Otway,  L.R.C.P.L.,  Kennington  Park 
Road,  and  J.  Girvin,  Mecklenburgh  Square,  of  St.  Bartholomew’s  Hospital  ■ 

E.  C.  Freeman,  L.R.C.P.L.,  St.  George’s  Square,  of  St.  Thomas’s  Hospital; 

B.  Yolckman,  L.S.A.,  Stapleford,  Notts,  and  J.  Tliomas,  L.R.C.P.L.  St. 

Peter’s  Street,  of  the  London  Hospital;  V.  G.  Thorpe,  L.S.A.,  Camber’well" 
and  H.  B.  Cavell,  L.S.A.,  Brook  Street,  of  King’s  College  ;  M.  Hughes’ 
Croydon,  of  Westminster ’ Hospital ;  A.  T.  G.  Watts,  L.S.A.,  Buckingham 
Palace  Road,  of  Cambridge  and  St.  George’s  Hospital ;  L.  Roberts,  L.S  A 
Bishopsbyford,  of  St.  Mary’s  Hospital.  ’  ’  ’’ 

Seven  candidates  were  approved  in  Surgery,  and,  when  qualified  in 
Medicine  and  Midwifery,  will  be  admitted  Members  ;  one  candi¬ 
date  was  referred  for  three  months,  and  five  for  six  months. 

_  The  following  gentlemen,  having  undergone  the  necessary  examina¬ 
tions  for  the  diploma,  were  admitted  Members  of  the  College  at  a 
meeting  of  the  Court  of  Examiners  on  January  21st. 

A.  G.  M.  Creagh,  L.S. A.,  Ballinrollin,  and  P.  W.  Fraser,  Wolverhampton,  of 
University  College;  L.  J.  Pisani,  L.S. A.,  Upper  Norwood,  of  Charing  Cross 
Hospital;  O.  C.  P.  Evans,  L.R.C.P.L.,  Hadlow,  Kent,  E.  M.  Hassard, 
Hoddesdon,  F.  N.  Brown,  Chobham,  C.  Christopherson,  L.S.A.,  Black- 
heath,  and  C.  W’’.  F.  Young,  L.S.  A.,  Clapham  Common,  of  St.  Bartholomew’s 
Hospital  ;  H.  L.  Williams,  Carnarvon,  and  F.  W.  Clark,  East  Croydon,  of 
Middlesex  Hospital ;  A.  'W.  Robinson,  Longleat,  of  St.  George’s  Ilospital ; 

C.  J.  Ireland,  Amwell  Road,  of  Leeds  Infirmary;  A.  Berrill,  Oltom,  of 
Birmingham;  J.  F.  Bridgwood,  Stafford,  of  Guy’s  Hospital;  F.  S.  Hawkins, 
Bristol,  of  Bristol  Royal  Infirmary. 

Three  candidate.s  were  approved  in  Surgery,  and,  when  qualified 
in  Medicine  and  Midwifery  will  be  admitted  Members.  Three  can¬ 
didates  were  referred  for  three  months,  six  for  six  months,  and  one 
for  twelve  months. 

_  The  following  gentlemen,  having  undergone  the  necessary  examina¬ 
tions  for  the  diploma,  were  admitted  Members  of  the  College  at  a 
meeting  of  the  Court  of  Examiners  on  January  22iid. 

F.  C.  Evill,  L.R.C.P.,  Worcester  Park,  W.  H.  C.  Candler,  L.R.C.P.L  ,  Lee,  S.E., 

G.  H.  Russell,  L.R.C.P.L.,  Barking  Road,  F.  T.  Bennett,  L.8.A.,  Denmark 
Hill,  L.  M.  Snow,  L.R.C.P.L  ,  King  Henry’s  Road,  N.W’.,  C.  J.  Horner 
■Walthamstow,  A.  Wright,  Cajie  Town,  E.  V.  Brown,  Tufnell  Park,  J.  P, 
Roughton,  Kettering,  W.  J.  Wordsworth,  Harley  Street,  of  St.  Bartholo. 
mew’s  Hospital ;  F.  J.  Morgan,  L.R.C.P.L.,  Junction  Road,  of  Wesfmiuste- 
Hospital;  J.  B.  Okell,  L.R.C.P.L.,  Chester,  of  St.  Thomas’s  Ilo.si.ital r 
S.  R.  Hodge,  L.R.C.P.L.,  Hornsey  Lane,  and  H.  Fouks,  Knovvle,  W.u  vick 
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shire,  of  the  London  Hospital;  T.  H.  Williams,  L.R.C.P.L.,  Seymour 
Street,  of  Middlesex  Hospital ;  F.  S.  Le  Quesne,  L.S.A.,  Brighton,  and 
A.  H.  Sturdee,  Southsea,  of  King’s  College;  A.  X.  Darlington,  L.S.A.,  Bir¬ 
mingham,  of  the  General  Hospital,  Birmingham  ;  L.  Dequ6,  L.R.C.P.L., 
Derby,  of  St.  Mary's  Hospital ;  G.  D.  Symes,  Dorchester,  of  St.  George’s 
Hospital ;  L.  H.  Williams,  Clifton,  of  Bristol  Royal  Infirmary ;  C.  Pollard, 
Wadebridge,  Cornwall,  of  Guy’s  Hospital ;  J.  C.  Holderness,  Bishops 
Wilton,  Yorks,  G.  S.  Greenwood,  Ossett,  Y'orks,  of  Leeds  General  Infirmary. 

Six  candidates  were  approved  in  Surgery,  and,  when  qualified  in 
Medicine  and  Midwifery,  will  be  admitted  Members.  Seven  were 
referred  for  six  months,  and  two  for  twelve  months. 

The  following  gentlemen  were  admitted  Members  on  January  25th. 

J.  Crisp,  L.R.C.P.Lond.,  Kcnnington  Park  Gardens,  and  F.  F.  Burghard,  Brix- 
ton,  of  Guy’s  Hospital  ;  R.  H.  Combes,  L.R.C.P.Lond.,  New  South  Wales  • 
W.  T.  Gardner,  L.R.C.P.Lond.,  Hampstead,  A.  W.  B.  Warde,  Yalding,  J.  A. 
Smith,  Hull,  C.  A.  Griffiths,  Finsbury  Park,  and  R.  Gillies  Smith,  Durham, 
of  St.  Bartholomew’s  Hospital;  P.  E.  Rarber,  L.R.C.P.Lond.,  Sheffield,  and 
R.  F.  Castle,  Delamere  Crescent,  of  Cambridge  and  St.  Bartholomew’s  Hos¬ 
pital  ;  J.  Holt,  Leeds,  of  Leeds  General  Infirmary;  S.  H.  Harrison,  Tam- 
wortlp  of  Birmingham  General  Hospital  ;  J.  Birt,  Brighton,  of  St.  George’s 
Hospital ;  J.  P.  Hubbard,  Dudley,  of  Birmingham  General  Hospital ;  J.  O. 
Ward,  L.S.A.,  Crossgate,  near  Leeds,  of  Liverpool  Royal  Infirmary. 

Two  candidates  were  approved  in  Surgery,  and,  when  qualified  in 
Medicine  and  Midwifery,  will  be  admitted  Members.  Tour  were 
referred  for  three  months,  seven  for  six  months,  and  one  for  twelve 
months. 

The  following  gentlemen  passed  their  primary  examinations  in 
Anatomy  and  Physiology  at  a  meeting  of  the  Board  of  Examiners  on 
January  26th,  and,  when  eligible,  will  be  admitted  to  the  pass- 
examination. 

F.  E.  Hulke,  L.R.C.P.Lond.,  Deal,  student  of  University  College;  Kankai 
Totsuka,  L.R.C.P.Lond.,  Tokio,  Japan,  and  G.  Hope,  L.R.C.P.Lond., 
\eiituor,  of  St.  Thomas  s  Hospital;  G.  F.  W.  Ewens,  West  Hammersmith, 
of  King’s  College  ;  C.  Dickinson,  Sloane  Street,  S.W.,  and  A.  T.  Wood 
Melton  Hall,  Suffolk,  of  St.  George’s  Hospital ;  J.  R.  Williams-Freeman, 
M.B.Durham,  Southampton,  of  Newcastle  and  University  College ;  B.  M. 
Bond,  L.R.C.P.Lond.,  Ha.stings,  of  St.  Bartholomew’s  Hospital;  g".  F.' 
Pollard,  L.S.A.,  Falmouth  Road,  of  Guy’s  Hospital. 


Seven  candidates  were  approved  in  Surgery,  and,  when  qualified  in 
Medicine  and  Midwifery,  will  be  admitted  Members  ;  two  were  re¬ 
ferred  for  three  months,  nine  for  six  months,  and  one  for  twelve 
months. 

The  following  gentlemen  were  admitted  Members  on  January  27th. 

H.  A.  Francis,  L.R.C.P.Lond.,  Lincoln’s  Inn  Fields,  student  of  St.  Bartholo¬ 
mew’s  Hospital  ;  W.  H.  C.  Staveley,  L.R.C.P.Lond.,  St.  Stephen’s  Square 
W.  J.  Staddon,  L.R.C.P.Lond.,  Ipswich,  and  F.  G.  Parsons,  L.R.C.P  Lond  ’ 
Lee,  S.E.,  of  St.  Thomas’s  Hospital ;  S.  Wacher,  L.R.C.P.Lond  and  Wil¬ 
liam  H.  Crosse,  L.S.A.,  Terrington,  Norfolk,  of  Guy’s  Hospital ;  B.  Evans 
M.B.Cantab.,  Dorchester  Place,  of  St.  Mary’s  Hospital ;  G  T  Gifford 
L.S.A.,  Winchester,  P.  R.  T.  Harris,  L.S.A.,  Amhurst  Park,  N.,  and  E.  P.’ 
A.  Marriette,  L.S.A.,  St.  Stephen’s  Square,  of  King’s  College  ;  F.  W.  Col- 
lingwood,  L.R.C.P.Lond.,  Manor  Road,  S.E.,  and  C.  D.  Morris  l'sa 
Philpot  Street,  of  the  London  Hospital.  lorris,  i^.s.a.. 

Seven  candidates  were  approved  in  Surgery ;  one  was  referred  for 
three  months,  and  eight  for  six  months. 


Royal  College.s  of  Physicians  and  Surgeons  of  Edinburgh 

AND  FACULTlf  OF  PhYLSICIANS  AND  SURGEONS  OF  GLASGOW. _ The 

examinations  for  the  triple  qualification  of  these  bodies  in  Edinburgh 
w’ere  held  in  January,  with  the  following  results.  Passed  First  Ex¬ 
amination. 

A.  C.  Evered,  Pljmiouth ;  R.  Aldous,  Norfolk;  H.  Gurney,  Hounslow,  Middle- 
;  J.  H.  Carson,  County  Down;  G.  Cormick,  Persia;  J.  A  Oorloff 
Badulla,  Ceylon  ;  W.  E. pomas,  Glamorgan  ;  E.  F.  Hogan,  County  Clare’; 
H.  G.  Tandy,  London  ;  C.  F.  Lovibond,  Somersetshire  ;  J.  A.  Nowell  Lani 
cashire  ;  D.  M.  Campbell,  Ontario  ;  J.  Brown,  County  Donegal  •  ’  F  T 
Anderson,  D^jeeling,  India;  M.  C.  Billings,  Meerut,  India;  J.  F.  Ch’allinor 
Bolton;  J.  Cannings,  Demerara  ;  C.  D.  F.  de  Mello,  Goa;  F  W  Cuttle’ 
Newent,  Gloucestershire ;  D.  K.  Draffln,  County  Monaghan ;  D.  E.  Edwards’ 
South  Wales  ;  W.  A.  K.  Hanna,  Bombay  ;  M.  C.  Hopkins,  Meath  •  P  Glee- 
?•  Goodwyn,  The  Curragh ;  J.  Hurley,  County  Cork  • 
A.  Macdonald,  Edinburgh  ;  F.  Primrose,  Nova  Scotia ;  J.  Metcalfe,  Tongue 
N.B.;  J.  W.  Kelly,  Queenstown;  R.  L.  Hughes,  North  Wales  •  R  Ninrent 
Calcutta;  H.  C.  Swailes,  Yorkshire;  L.V.  pW,  Merionethshire ;  J.®eJ’ 
Natal;C.H  Sykes,  Yorkshire;  H.  R.  H.  Peare,  Melbourne  ;  H.  Siiiith’ 
Yorkshire:  T.  Warren,  Armagh.  ’ 

Passed  Second  Examination. 

J.  H.  Briggs,  Yorkshire;  J.  W.  Brooks,  Bombay;  T.  J.  Barr  Dublin  -  J  T 
Chapman,  Victoria;  H.  Chadwick,  Burnley;  T.  Cussen,  County  Lim’erick  • 
M.  T.  Casey,  County  Limerick;  G.  W.  Dick,  Edinburgh;  C^ A  Fergus’ 
East  Kilbride  ;  G.  Gibson,  Cheshire  ;  J.  Fayrer,  Edinburgh ;  A.  C.  Evered’ 
Plymouth;  M.  M.  Gabriel,  Kend^  ;  C.  F.  Lovibond,  Somersetshire;  h’ 
Gurney,  Middlesex  ;  E.  F.  Hogan,  County  Clare  ;  J.  A.  Nowell  Lancashire- 
D.  S.  Moiicrieff,  jun.,  Dalkeith;  A.  L.  Mather,  Aberdeenshire  -  E  Rvan’ 
County  Limerick  :  J.  W.  Parry,  Pwllheli,  North  Wales ;  P  O^ulliran’ 
County  Clare;  E.  R.  Sims,  Derby;  T.  W.  Quinn,  Bimlipatam;  H  G  Taiidv’ 
London  ;  P.  Sturrock,  Pitlochry  ;  W.  E.  Thomas,  Glamorganshire  •  P  T 
Wilkinson,  Manchester.  ,  •  -j. 

Passed  Third  Examination,  and  admitted  L.R.C.P.Edinbnrfrb 
L.R.C.S.  Edinburgh,  and  L.F.R  &  S.  Glasgow.  °  ’ 

AV.  E.  Thompson,  Newfoundland  ;  T.  J.  Barr,  Dublin  ;  J.  Lazar  Madras  -  J 
Fayrer,  Edinburgh ;  J.  D.  Leigh,  Bishop  Auckland ;  C.  J.  Morton,  Edin- 


’  A"  <-1111-011,  -u.  ijisuiinaii,  La.sue  Alahon  ;  R.  J.  Paton. 

India  ;  E.  T.  Turnbull,  Alnwick  ;  J.  S.  Sidey,  Edinburgh  ;  T.  W.  Stewart 
Madras;  J.  W.  Rowlands,  Anglesey;  E.  Wakelain,  Willenhall,  Staffonl- 


SociETY  OF  Apothecaries  of  London.— The  following  gentlemen 
passed  the  Examination  in  the  Science  and  Practice  of  Medicine 
Surgery,  and  Midwifery,  and  received  certificates  to  practise  on 
Thursday,  January  21st,  1886.  ’ 

Beer,  Louis  Edward  Simon,  23,  Hampstead  Road,  N.W. 

Parker,  Charles  Arthur,  Claxby,  Alford,  Lincolnshire. 

Pound,  Clement,  Odiham,  Hants. 

Toogood,  Frederick  Sherman,  48,  Manor  Park  Road,  Willesdeii. 

.  The  following  gentlemen  passed  in  the  Science  and  Practice  of  Medi¬ 
cine,  and  received  certificates  to  practise. 

Creagh,  Arthur  George  Mellefont,  Balleiivollin,  Co.  Cork. 

Owen,  Samuel  Walshe,  JI.R.C.S.,  14,  Laiidcroft  Road,  East  Dulwich. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced, 

BAILDON,  Yorks.— Medical  Officer.  Salary,  £30.  Applications  to  W.  H.  Hines 
Baildon,  Shipley.  ’ 

BRISTOL  GENERAL  HOSPITAL. —  Assistant  House-Surgeon.  Salary  £50 
Applications  by  January  30th. 

^^^^^bro^ry^st  HOSPITAL.— Honorary  Surgeon.  Applications  by 

COTTAGE  HOSPITAL  AND  DISPENSARY',  Hounslow.— Dispenser.  Applica¬ 
tions  to  the  Secretary. 


FEMALE  LOCK  HOSPITAL,  Harrow  Road, YV.— House-Surgeon.  Salary  £100 

Applications  by  February  13th. 


FRIENDLY  SOCIETY  MEDICAL  INSTITUTE,  Northampton.  Assistant 
Medical  Officer.  Salary,  £150.  Applications  by  February  9th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road.-Two  Clinical 
Assistants. 


HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OP  THE  CHEST  -  Resident 
Clinical  Assistant.  Applications  by  February  13th. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OP  THE  CHEST  20 
Margaret  Street,  Cavendish  Square.- Honorary  Visiting  Physician  ’Vlust 
reside  within  one  mile  of  the  institution. 

JAMES  MURRAY’S  ROY’'AL  ASYLUM,  Perth. — Assistant  Medical  Officer.  Ap¬ 
plications  by  Pebruaiy  1st. 

LEICESTER  PROVIDENT  DISPENSARY'. — Medical  Officer.  Applications  bv 
February  9th.  ' 

LEITH  HOSPITAL.— House-Surgeon.  Salary,  £70.  Applications  to  the  Secretary. 

LIVERPOOL  INFIRMARY',  Myrtle  Street,  Liverpool.  —  Assistant  House- 
Surgeon. 

LIYERPOOL  NORTHERN  HOSPITAL. — House-Physician.  Salary,  £80  Yp- 
plications  by  February  5th.  ^ 

LONDON  FEVER  HOSPITAL,  Liverpool  Road,  I.slington.— Assistant  Resident 
Medical  Officer.  Salary,  £120.  Applications  to  the  Secretary  by  February  3r<l. 

LUNATIC  HOSPITAL,  The  Coppice,  Nottingham. — Assistant  Medical  Officer. 
Salary,  £100.  Applications  to  Dr.  Tate  on  February  ISth. 

NEWCASTLE-UPON-TYNE  INFIRMARY'.  —  House-Surgeon.  Salary,  £50. 
Applications  by  February  3rd. 

OWENS  COLLEGE,  Manchester.— Lecturer  in  Dental  Anatomy  and  Physiolog}-.  1 
Applications  to  the  Registrar  by  February  8th.  i 

PARISH  OF  LOCHS,  Island  of  Lewis. — Medical  Officer.  Salary,  £150  per 
annum.  Applications  by  February  1st. 

QUEEN’S  HOSPITAL,  BIRMINGHAM. — Two  Casualty  Surgeons.  Honorarium, 
£50  each.  Applications  by  February  13th. 

RINGYVOOD  UNION.— Medical  Officer  of  Health.  Salary,  £40.  Applications 
by  February  6th. 

RISCA  COLLERIES,  Newport,  Mon. -Surgeon.  Apjilications  to  the  Committee, 
Risca  Office,  Newport,  before  February  5th. 

royal  south  LONDON  DISPENSARY,  St.  George’s  Road,  Lambeth.  Sur¬ 
geon,  Honorarium,  £20.  Applications  by  January  30th. 

SKIPTON  UNION. — Medical  Officer.  Salary,  £18.  Applications  by  February 


ST.  HELEN’S  FRIENDLY  SOCIETY'  YIEDICAL  AID  ASSOCIATION.— Medi¬ 
cal  Practitioner.  Applications  by  March  1st. 

ST.  YIARYLEBONE  GENERAL  DISPENSARY’,  77,  Welbeck  Street,  Cavendish 
Square.— Honorary  Physician.  Applications  by  February  1st. 

STOCKPORT  INFIRMARY'. — Assistant  House-Surgeon.  Salary,  £70.  Applica 
tions  by  January  30th. 

STOCKPORT  INFIRMARY. — A  Third  or  Fourth  Y’ears’ Student  as  Assistant  to 
House-Surgeon.  Applications  by  January  30th. 

UNIYERSITY'  OF  SY’DNEY'. — Professor  of  Physics.  For  particulars  apply  to  S. 
Samuel,  5,  Westminster  Chambers,  Y'ictoria  Street,  S.YY’. 

WONFORD  HOUSE  HOSPITAL,  Exeter.— Assistant  Medical  Officer.  Salarj-, 
£150.  Applications  to  Dr.  Deas,  by  February  3rd. 


MEDICAL  APPOINTMENTS. 

CiiiLDE,  Letterstedt  F.,  JI.B.Lond.,  M.R.C.S.,  appointed  House-Surgeon  to  Guy’s  ; 
Hospital. 

COLLENETTE,  Frank  de  B.,  L.R.C.P.,  re-appointed  Medical  Officer  to  the  Wolstan- 
ton  and  Burslem  Union. 

CouNSELL,  Herbert  E.,  M.R.C.S.,  L.R.C.P.L' nd.,  apfoir  ted  Resident  Obstetric  i 
Assistant  to  Guy’s  Hospital. 
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)wxER,  C.  Owen,  M.O.,  appointed  House-Physician  to  the  General  Lvintr  in 
Hospital,  Lambeth,  vice  W.  Radford  Dakin,  M.D.,  resigned.  ^ying-in 

*  Gu/s  Siteh  ■’  appointed  Resident  Obstetric  A.ssistant  to 

’^pftal,  Pliysician  to  Out-Patients  to  the  Queen’s  Hos- 

'ta’theOweniCone’ge!'^’^-^-’^  Jurisprudence 

nm?"’ appointed  Medical  Officer  of  Health  to  the 
Borough  of  Oldham,  vice  R.  Brydcn  Hill,  M.D.,  B.Sc.,  deceased  “ 

ONO,  Charles  M.R.C.S.,  appointed  House-Surgeon  to  Guy’s  Hospital. 

YLOR,  -Alfred  E.,  M.R.C.S.,  appointed  House-Surgeon  to  Guy’s  Hospital 

'TesL^sS;  Ge!^eSfbS\^-f 


BIRTHS,  MARRIAGES,  AND  DEATHS 

«  cUrge  forir^erting  announcements  oj  Births,  Marriages,  and  Deaths  is  Ss  Gd 
which  should  le  forwarded  in  stamps  with  the  announLmZl  ’ 

MARRIAGES 

Worcester  Cathedral),  John  Taylor  BroV,  ,' c’m  Tinter“°"to 
mouth  ’  Lewi's,  LlanwTnnS'.  Mol 

'  W-b^thJiev^'.'loui^^^^^^^^  Sal  "o^mta/Tl  Ib  fS’f  Ln?' 

da4htr*"o^f  ^itert^S  Leifa 

DEATHS. 

"aged  46.  Teignmouth,  Dr.  Charles  John  Workman, 

.Presentation.  — Mr.  Roger  Prosser,  surgeon,  of  Bromserrove  havin<r 
ched  the  age  of  50  on  ftaturdaj' last,  January  23rd  was  iTresented  nta 
3 he  dinner  with  a  dessert-seivice  of  solid ^silfe?,'  the  ^centreSefof 
\nT-  inscription  :  “Presented  to  Roger  Prosser 

^ birthday,  by  his  friends  and  fellow-townsmen  in 

?ffpd’?o^T'“^  In  Canterbury  guardians  have 

iSall  th^rtbe^^r?’  ^  communication  from 

utehall  that  the  fish-dinners  in  the  workhouse  during  the  last 

ee  months  were  very  beneficial  to  the  health  of  the  inmaterand 
h  one  or  two  exceptions,  were  well  liked.  ’ 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 

'  m.7S‘'SIc?S'  S.'-AlfSu.  ^ 

Syphilis.  Lecture  III  — Odontoloi?imi  t  Ratural  History  of 

&'Si  .n7o"r;rSllrta\>'„,“’ ^75.  £7sL;„”; 

low,  Dr.  lieevor,  Mr  Butlin  Dr  Oinffav'  Dr.  Asliby,  Dr.  Bar- 

P.  W.  Macdonald,  DnG  Ogn  Dr  Ord  Mr^vf 

cer.B„, 

shown.  Mr.  Knowslev  Thornton -  5'’®®®’  Specimens  will  be 

during  Pregnancy.  Dr  Lowers-  a  of  Removal  of  Both  Ovaries 

Uterus  and  Vagina  Dr  Mattlieu-«^n^^*®  of  Circumscribed  Sarcoma  of 
and  Expansion  If  the  Uter2s  “'‘^  =  O"  Contraction,  Inhibition, 

tion.-Parkes  Museum  of  Hygiene" V  pm  Dr^^r'^^A^ 

Shown  that  Living  Things  cause  some  of  the  DUeasos'^Mtan^' 

AlilorbidGro°Ahtavdviii^^  ^  Mr.^ercy  Dunn: 

Complete  Obstruction  of  the  IntestlnL  CMall" 

Lung  following  Pneumonia.  D?  the 


^n  ;  and  by  Dr.  Herringi.am, 


MONDAY . 10.30  a.m.  :  Royal  London  Ophthalmic.— 1.30  p.m.  :  Guy’s  fOnh 

tlialmic  Department;  and  Royal  Westminster  Ophthata  c -9 

P.M. :  Metropolitan  Free  ;  St.  Mark’s  ;  Central  London  Onl  tiial 

Chllsea'H^^  hospital  for  Women.— 2.30  P  M  - 

rriTr-aTR .  -i-  Chelsea  Hospital  for  Women.  u  p.m.  . 

TUESDAY  . (Cphthalmic  Department).- 10..30  am  • 

Royal  London  Ophthalmic.— 1.30  p.m  ■  Guv’s  •  Sr  Uorrii^V  ’ 
meWs^phthalmic  Department);  Royal' WestminsLopffi: 
mic.— 2  p.if.  :  Westminster  ;  St.  Mark’s;  Central  London  Onh 

:  Cancer  HospRah  BrS: 
m°I  ^  (Ophthalmic  Department).  ^ 

.10  A.M.  .  National  Orthopaidic. — 10  30  am  •  Rnvni  Tr.„i 
Ophthalmic.-!  P.M.  :  Middlesex.-ilo  p  m.':  sr’Bar?holo" 
mew  s  :  St.  Mary’s  ;  St.  Thomas’s  ;  Royal  Westminster  Oidithit 
r’o'7  ■  London;  University  College;  W'estminster- 

Great  Northern  Central;  Central  London  Oplitlialmic.-!.2  30 
P.M.  .  Samaritan  Free  Hospital  for  Women  and  Children*  St 
Peter’s.-3  to  4  p.m.  :  King’s  College.  ^-uuaren  ,  St. 

■^Vqo'*’’*’  '  London  Ophthalmic.— 1  p.m.  ;  st.  George’s 

1®*'-  ^rtholomew’s  (Ophthalmic  Departmllt)  • 
Tn7  ^Phthalmic  Department) ;  Royal  Westminster  Ophthal* 
f’Ti'  ■  Lross  ;  London  ;  Central  London  Onh- 

thalmic  ,  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
wISen.  =  ^'“rth-west  London;  Chelsek  HosDtal  fm’ 

‘"rA'^Vt  (Ophthalmic  Department).— 10.30  am  • 

mic  Dep7toLt)"-i:30  mM.T  gVsTr^ 

..9a.m.  :  Royai  Free.-10.30  a.m.  :  Royal  London  Ophthalmia 

ar.kbrsr,:.?;’*?^ 


WEDNESDAY 


THURSDAY  ... 


FRIDAY 


SATURDAY 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS.  CHMJUJN 

""TtT.,  Llol'blSfjL  w  F®  F-.  1-30  ;  Skin, 

''TffiR,'L3l5fE“"Tu"l‘l2’30^l’wfi.^^  =  Eye,  M.  Tu. 

Kino’s  Con^LEOK-Medii^idan^^  'Vo  ;’ ObsltafciTm  Th  S 

Th.,  2  i’skin,  Th.  -  Throat,  Th.’,^  Dlntel,  ?u  F  1o department,  W.,  1  ;  Ear’, 
W  S  ,’L30^’Eye'  w’ 1=  Vc  Obstetric,  M.  Th., 

""fs" "  EyeTf  S ‘t3o"  '  =  6’bSic,"^u.^F;:  Uo^I"  p"'’ W  "s  ' 

1.3U  ,  Ji/ye,  VV.  8.,  8.30 ;  Ear  and  Throat,  Tu.  9  •  Skin  F  4  •  7^£.r.+oi’  5  -r  '«* 

2.M ;  Orthopedic,  M.,  2.30  ;  Denrth  Tu!  F.^9  ’  ^-orynx.  F., 

oT,  Georoe  s. — Medical  and  Surgical  M  Tn*  f  cj  i  .  r\v.  <■  a  •  m  o. 

®  Th^lfJo'^ifetTf  E.,  9.30;  o.p.,  M. 

F  9.30  ;  Eiectaician,  Tu.  F.^  9.30 ’;  Dkntal,'w  ’s^^9™0  ’ 

Th.,2.30;  Dental,  W.,  10.30.  *  ->1.30,  Skin,  l.4o  ;  S.,  9.15;  Throat, 

Westminster. — Medical  and  Surcical  d^-ilv  i  •  m  v-i 

Th.,  2.30  i  Eur,  Tu.  F„  9  ;  Skiu,‘?“:'ifij£i;",il';t‘™.  f-  =  i  Eye,  M. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

l(ilA,"st^ra^n7w’c7'Loiu^n'i't71p7’’^**” ’*’7^  addressed  to  the  E.litor, 
of  the  Journal,  etc.,  should’  be  matters,  non-delivery 

Strand,  W.C.,  London.  addressed  to  the  Mi^ager,  at  the  Office,  ICIa, 

business  of  the  JouRNiVb?a?dres^^^^  leUers  ontlie  editorial 

and  not  to  his  private  house  ^  ^^ditor  at  the  office  of  the  Journal, 

’"ToZ”  ‘'■d  E-™«  Ma».c.t 

Strand,  W.C.  ^  communicate  beforehand  with  the  Alanager,  161a, 

CORRESPOKDENTS  whO  Wish  notice  fr.  Ro  f  - 

authenticate  them  with  theh-  namel.  of  ^  ^^“^““‘caCions,  sliould 

Correspondents  not  answered  tic  necessarily  for  publication, 

spondentsof  the  foltattag  wekr  ^o  the  Notices  to  Corre- 

Officers  of 

with  D«jdicaf«  CopiM.  d‘C“-  Annual  and  other  Reports,  favour  us 

We  cannot  undertake  to  return  manuscripts  not  used. 


I 
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Sexual  Ignorance. 

Sir, — Accepting  the  invitetion  in  the  Journal  of  September  19th  last  to  assist  in 
trying  to  solve  this  difficult  and  all  important  problem,  with  the  utmost  de¬ 
ference  I  would  suggest  that  your  grand  object,  the  i>reservation  of  sexual 
purity  in  the  young,  has  been  provided  for  already.  Xo  silence  is  observed  in 
scripture  on  this  vital  subject.  “  Verily,  he  or  she  that  runneth  may  read.” 
“  Thou  shalt  not”  was  thundered  from  Sinai  to  primitive  mankind,  and  still 
rings  in  the  ears  of  the  youth  of  the  nineteenth  century.  Dull  indeed  must  be 
the  moral  perceptions  of  boys  or  girls,  at  the  age  of  puberty,  who  does  not 
comprehend  the  meaning  of  their  Maker  sufficiently  at  least  to  make  them  pause 
and  think.  The  very  plain  speaking  of  Scripture  is  itself  proof,  were  that  re¬ 
quired,  of  the  moral  depravity  of  human  nature,  in  which,  more  than  in  any 
sort  of  ignorance,  must  be  sought  the  /o?is  el  origo  rtudi. 

Some  good,  however,  might  be  done  by  jilacing  in  the  hands  of  boys  and  girls, 
at  the  proper  age,  a  brief  treatise  on  the  general  laws  of  generation,  a  subject 
brought  necessarily  under  their  notice  at  an  early  age  by  the  lower  animals, 
from  which  source,  beyond  doubt,  they  derive  their  first  non-intuitive  ideas  on 
the  subject  of  reproduction. 

The  matter  should  be  treated  in  a  very  elementary  but  explicit  manner,  with 
special  reference,  of  course,  to  the  human  species,  and  with  appropriate  scrip¬ 
tural  references,  and  explanations  of  what  constitutes  wrong.  Surely  the  most 
delicate-minded  parent  could  hardly  object  to  a  child  reading,  as  soon  as  he  or 
she  is  capable  of  comprehending  it,  a  simple  exposition  of  what  the  Creator  has 
caused  to  be  written  for  the  guidance  of  each  succeeding  generation  to  the  end 
of  time. 

One  standard  work  compiled,  or  at  least  approved,  by  a  joint  committee  of 
clerical  and  medical  authorities,  would  be  very  desirable.  Finally,  this  authorised 
instruction  might  be  placed  in  the  hands  of  the  boy  or  girl  on  the  twelfth  or 
thirteenth  birthday  by  the  father  or  mother,  as  the  case  may  be,  to  be  read  at 
leisure  and  in  private.  This  plan,  if  carried  out,  would  at  least  dispose  of  the 
element  of  ignorance,  however  much  or  little  that  may  be. — I  am,  sir,  yours 
faithfully,  A  Doctor  and  a  Father. 

Health-Resort  for  a  Phthisical  Patie.nt. 

Sir, — Would  anyone  be  kind  enough  to  inform  a  phthisical  member,  with  limited 
means,  where  he  could  go  for  the  next  two  or  three  months  with  probable 
benefit  to  his  health  V  There  is  a  direct  phthisical  family  history,  a  hawking-up 
of  purulent  mucus  for  the  past  five  months,  and  there  was  an  attack  of  liDemo- 
ptysis  in  November  last.  After  the  bleeding,  which  was  slight,  weight  went 
down  four  or  five  pounds,  but  is  now  normal  again.  Warm  summer  weather 
makes  me  feel  languid.  Would  a  voyage  to  the  Cape  and  back  be  recommended? 
or  would  some  one  be  kind  enough  to  suggest  something  better  ?  Any  informa¬ 
tion  will  be  very  thankfully  received  by,  yours  truly.  An  Associate. 

Electric  Belts. 

Sir, — I  am  frequently  asked  by  patients  what  is  my  opinion  of  electric  belts,  so 
freely  advertised.  I  have  usually  been  in  the  habit  of  telling  them  that,  if  the 
belt  be  placed  round  the  bedpost,  it  will  do  them  about  the  same  amount  cf 
good  as  if  jdaced  on  their  body.  I  should  be  glad,  however,  to  have  your 
opinion  as  to  whether  they  have  any  effect,  useful  or  otherwise,  if  you  will 
reply  in  the  Journal.— Yours  faithfully,  M.D.St.  Andrew's. 

■*,*  We  must  first  understand  what  is  meant  by  an  “electric  belt.”  Some 
call  by  this  name  a  collection  of  bits  of  magnetised  iron  sewn  in  between  two 
layers  of  flannel.  We  know  absolutely  nothing  of  the  physiological  action  or 
therapeutic  value  of  magnetism,  except  in  certain  rare  forms  of  functional 
nervous  disorder  (for  example,  hystero-epilepsy).  With  reference  to  true  gal¬ 
vanic  belts,  composed  of  two  metals  moistened  with  vinegar,  or  other  exciting 
liquid,  it  is  often  difficult  to  understand  how  they  can  send  a  current  through 
the  body  at  all,  much  less  through  the  part  of  it  which  is  diseased.  A  good 
electric  belt  is  a  more  expensive  and  less  practical  apparatus  for  the  production 
of  galvanic  currents  than  a  battery  of  ten  or  fifteen  reliable  cells  in  a  box  with 
suitable  electrodes.  Schott,  of  230,  Euston  Road,  supplies  such  instruments  for 
thirty  to  forty  shillings. 

“Electric  belts”  may  fairly  be  described  as  offering  in  some  cases  a  method 
of  faith-cure  (not  to  speak  of  the  value  of  the  flannel  bandage);  in  others,  an 
antiquated,  uncertain,  and  disagreeable  method  of  electrisation.  Dr.  de  Watte- 
ville,  in  his  Medical  Electricity  (page  153),  says  that  it  is  now  the  unanimous 
opinion  of  authorities  that,  in  the  immense  majority  of  cases,  everything  elec¬ 
tricity  is  likely  to  do  is  to  be  obtained  by  the  application  of  moderate  currents, 
for  a  moderate  time,  and  repeated  at  intervals.  Where  “  continuous  electrisa¬ 
tion  ”  is  thought  to  be  advisable,  two  or  three  cells  of  modern  construction  will 
answer  the  therapeutical  indications. 

Dr.  T.  S.  Dowse.— See  British  Medical  Journal,  February  15th,  1879  page  249- 
and  March  15th,  1879,  pages  417-18.  ’  ”  '  ’ 

Hysterical  Paralysis  in  a  Boy,  aged  7  Tears. 

Sir,— I  should  feel  much  obliged  if  you  would  insert,  in  the  Journal,  this  account 
of  a  case  of  hysferical  paralysis  in  a  boy,  aged  7  years.  I  have  never  seen  any¬ 
thing  of  the  kind  in  one  so  young  and  of  tlie  same  sex.  Perhaps  some  of  your 
readers  will  kindly  give  their  experience  of  any  similar  cases  which  may  have 
occurred  to  them. 

The  patient,  a  boy,  aged  7  years,  is  one  of  a  family  of  eight  children,  four  be¬ 
ing  older,  and  three  younger,  than  himself.  In  none  of  these  is  there  any  his¬ 
tory  of  convulsions  or^her  nervous  complaint.  The  father,  a  clergyman  is 
however,  of  a  highly  i^vous  temperament.  Under  strong  emotion  he  loses’ the 
power  of  co-ordinating  the  movements  of  his  legs.  The  mother  is  quite  healthy, 
and  not  by  any  means  an  excitable  woman.  Two  years  ago  the  jiatient  had  ail 
attack  of  typhoid  fever,  following  almost  immediately  after  scarlatina.  From 
these,  however,  he  recovered,  only  that  he  has  liad,  since  then,  a  slightly  en¬ 
larged  con  lition  of  the  tonsils,  and  also  a  tendency  to  diarrheea,  having  usually 
tw  r  three  motions  in  the  course  of  the  twenty-four  hours.  He  has  never 
loo  d  strong,  a!id,  during  these  two  years,  has  been  more  inclined  to  occupy 
him  If  with  bmks,  pictures,  and  practising  drawing,  than  with  ordinary 
child  ^h  and  boyi  h  sports.  Four  weeks  ago,  I  was  sent  for  to  see  him  ;  his 
father  said  he  had  had  some  kind  of  fit.  I  could  not,  from  his  description  form 
an  idea  of  its  natu  e.  When  I  saw  the  child,  he  had  paralysis  of  the  muscles 
of  the  mouth  an  I  eyebrows,  also  of  arm,  with  squinting.  When  asked  to  walk 
round  t  '•  room,  lie  limped,  as  if  the  knee  or  ankle  pained  him.  Xo  history  of 


a  blow,  or  fright,  could  be  got.  Worms  in  the  intestine  were  suspected,  but  hi 
never  been  seen.  In  case  these  should  be  present,  a  purge  was  given,  also  sal 
tonin,  but  with  negative  results.  ' 

I  prescribed  for  him  a  mixture  containing  bromide  of  potassium,  the  dose  h 
ing  ten  grains  every  four  hours,  and  ordered  that  the  child  be  kept  perfect 
quiet,  and  that  all  lessons  be  stopped  ;  letting  him,  however,  have  his  pictur 
to  amuse  himself  with.  During  all  this  time  the  child  was  perfectly  sensibi 
and  could  always  give  an  intelligent  answer  to  any  question  asked  of  him.  Th 
condition  lasted  for  two  or  three  days,  when  it  was  noticed  that  the  left  arm  ai 
left  leg  were  becoming  gradually  weaker,  and  by  the  fifth  day  the  boy  was  u 
able  to  walk.  When  he  attempted  to  do  so,  the  leg  was  dragged  on  the  Hoc 
and  he  soon  fell.  There  was  flaccidity  in  both  arm  and  leg.  In  the  arm  tl 
power  of  grasping  was  retained,  but  it  was  much  weaker  on  the  left  side  tha 
on  the  right.  I  was  told  by  his  parents  that  he  occasionally  had  “  fits,”  like  th 
which  he  had  had  at  first,  but  I  did  not  happen  to  see  him  in  any  of  them.  Abo 
a  week  from  the  commencement  of  his  illness,  I  was  hastily  summoned  to  ^ 
and  see  him,  as  he  was  .said  to  be  very  much  worse.  On  entering  the  room, 
saw  the  child  in  what  was  apparently  a  well-marked  hysterical  fit.  I  took  hi 
out  of  bed,  and  finding  he  knew  me,  I  talked  firmly  but  gently  to  him,  ant 
before  I  left  the  house,  all  evidence  of  the  fit  had  passed  away.  I  told  tl 
parents  what  I  suspected,  and  also  informed  them  that  the  cure  lay  very  muc 
in  their  own  hands.  Galvanism  was  employed  to  keep  up  the  tone  of  tl 
muscles  in  the  arm  and  leg  ;  and  here  I  may  state,  that  in  the  affected  arm  ar 
leg,  a  current  could  be  borne  so  strong,  that  I  myself  could  scarcely  bear  i 
while  the  other  side  was  as  susceptible  to  electricity  as  one  would  expect  in 
child.  Occasionally,  signs  of  hysterical  fits  appeared,  but  these  were  prompt 
checked. 

Seeing  him  one  day  limping  and  dragging  his  leg,  I  told  him  I  could  not  alio 
him  to  walk  in  that  way,  and  had  the  pleasure  of  seeing  him  walk  properly  ;  ar 
he  has  gradually  improved,  until  now  he  walks  nearly  as  well  as  ever  he  did. 

Apologising  for  trespassing  on  your  space  at  such  length,  I  remain,  etc., 

M.B.,  C.M.  (Edin). 

Trained  Nurses. 

Sir, — I  do  not  know  if  you  will  deem  a  letter  from  a  trained  nur.se  of  sufficiei 
interest  for  insertion  in  your  valuable  Journal,  but,  in  justice  to  the  nursii 
sisterhood  generally,  I  hope  you  will  allow  me  to  say  a  few  words. 

An  article  on  “Trained  Nurses”  was  published  in  a  medical  paper  son 
weeks  ago,  which  has  already  been  copied  in  one  periodical,  and,  unless  contr 
dieted,  will  most  probably  appear  in  others,  and  do  an  incalculable  amount 
harm.  That  nursing  in  private  families  and  in  hospital  wards  are  two  very  dl 
tinct  things  is,  I  believe,  a  recognised  fact ;  but  any  woman  who  has  undergoi 
a  thorough  course  of  training  in  the  wards  of  a  large  hospital  will  have  acquin 
adaptability,  and  will  know  how  to  accommodate  herself  to  circumstances  whi 
in  charge  of  a  private  case  ;  and  the  ^eate>-  her  experience,  the  more  valuab 
will  be  her  services,  both  to  the  patient  and  medical  attendant.  To  nurse  tl 
sick  efficiently  and  well,  some  form  of  training  is  necessary.  Three  mo: 
essential  qualities  in  a  nurse — forethought,  patience,  and  perseverance— are  m 
usually  inborn,  but  have  to  be  acquired  ;  so  also  have  self-possession  and  endu 
ance.  No  woman  can  be  a  perfect  nurse  without  training,  any  more  than  a  man  ca 
be  a  skilful  musician  without  practice.  In  each  case,  talent  must  be  cultivate* 
In  the  making  of  beds  alone,  an  intelligent  woman  would  learn  more  in  oi 
month,  in  the  wards  of  a  large  hospital,  than  she  would  understand  in  one  ye; 
from  verbal  directions  alone.  The  same  may  be  said  as  regards  the  lifting  < 
turning  of  helpless  cases,  the  changing  of  poultices  and  dressings  with  least  e; 
posure  or  discomfort  to  the  patient,  and  the  handling  of  painful  limbs. 

It  must  often  happen,  in  private  families  where  trained  help  is  not  availabl* 
that,  whilst  the  attendants  are  learning  the  elementary  rules  of  nursing,  tl.| 
patients’ sufferings  are  greatly  increa.sed.  How  far  a  nurse's  education  shouU 
be  carried  on,  depends  entirely  on  the  special  branch  of  nursing  she  proposes  tii 
adopt,  and  its  requirements.  f 

I  could  write  much  more  on  this  subject,  but  I  fear  I  have  already  trespass!  t 
too  long  on  your  forbearance.— Believe  me,  sir,  faithfully  yours,  ' 

E.  E.  Julian,  Matron  and  Superintendent  of  Nursing,  j 
Newark  Hospital. 

A  Degree  in  Medicine  for  London  Students. 

Sir, — Unfortunately  I  cannot  syiare  time  to  come  to  the  meetings  of  Convocatiol 
of  the  University  of  London,  or  I  would  vote  against  making  a  teaching  univep 
sity  of  it,  as  it  would  considerably  narrow  its  sphere  of  msefulness.  It  do<  i 
good  work  at  the  present  time,  being  the  only  University  in  the  United  Kinj 
dom  that  is  open  to  all,  without  residence  at  any  particular  college. 

The  fact  is,  that  a  medical  degree  is  in  great  measure  a  matter  of  money.  . 
man  with  a  private  income  of  £100  a  year  is  not  very  likely  to  go  in  for  th 
drudgery  of  “  general  practice  and  we  want  a  medical  degree  for  general  prac 
titioners  equivalent  to  the  Scotch  and  Irish  degrees.  The  University  of  Londo 
M.  B.  takes  at  least  five  years  to  get ;  and  if  a  man  is  rejected  at  the  Preliminar 
Scientific  Examination  (as  most  men  are),  it  means  the  loss  of  a  year,  and  il 
equivalent  to  a  fine  of  £100.  > 

But,  rather  than  alter  the  regulations  of  the  University  of  London  at  presenil 
the  better  plan  would  be  for  the  Royal  College  of  Physicians  and  the  Royal  Co 
lege  of  Surgeons  to  get  power  to  grant  the  degree  of  M.D.,  after  a  good  examiml 
tion  in  biology,  to  men  who  have  taken  their  double  qualification. 

It  is  unusual  to  put  biology  at  the  end  of  a  course  of  study,  but  the  knowledg 
of  human  anatomy  and  physiology  greatly  helps  one  in  the  study  of  biology 
and  most  men  are  only  too  glad  to  have  some  subject  to  work  at  in  the  conipara 
tively  leisure  time  that  they  get  soon  after  they  are  “qualified.”  It  is  th 
science-subjects  that  a  great  number  of  medical  schools  are  unable  to  teach  ;  an  ' 
if  a  man  be  not  tied  down  to  attending  stated  courses  of  lectures,  he  will  get  hi  [ 
science-teaching  from  the  best  source  available. 

While  writing  on  this  subject,  may  I  ask  what  is  the  use  of  examining  a  stui 
dent  twice  in  anatomy  and  physiology?  The  first  examination  of  the  conjoin 
board  must  be  by  far  the  most  difficult  of  the  three,  including,  as  it  doe* 
anatomy,  physiology,  chemistry,  materia  medica,  and  botany  ;  and  it  has  to  h 
passed  after  only  a  year  of  study.  Why  not  leave  out  the  anatomy  and  phys 
ology,  e.xamining  only  in  chemistry  and  materia  medica,  the  botany  bein 
included  in  a  biology  examination  for  a  degree.  The  degree  might  be  inad 
retrospective,  by  allowing  men  with  the  double  qualification  who  have  been  te. 
years  in  practice  to  send  in  a  thesis  in  place  of  passing  an  examination  in  biolog) 
—Yours,  etc.,  q.  Hirt  M.B.Lond. 

Stourbridge.- 

I  Mr.  R.  F.  Owen's  letter  has  been  handed  to  the  General  Secretary. 


Jan.  30,  1886.] 
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The  Beefsteak  and  Hot  Water  Cure 
Sir,-^A  letter  lately  appeared  in  the  rail  Mall  Ca^ftie' telling  us  “How 
to  become  Thin,”  which  is  sure  to  attract  attention,  partly  from  the  strikine 
way  in  which  the  writer  has  put  his  case,  and  also  from  the  interest  which  the 
treatment  of  fatness  always  excites  among  the  fat.  The  course  consisted  in 
drinking  nothing  but  hot  water,  and  eating  practically  nothing  but  animal  food 
for  seventeen  weeks.  The  water  was  taken  in  four  doses  daily  at  a  temne- 
rature  of  from  130  to  150"  Kahr.,  on  an  empty  stomach,  and  at  least  one  ho^ur 
before  a  meal.  The  daily  average  of  solid  food  was  5  lbs.,  chiefly  lean  beef  •  a 
little  plain  boiled  codfish  occasionally.  That  the  course  was  successful  is  clear 
from  hus  account.  “  Two  years  ago,  I  weighed  (dressed)  16  st.  4  lbs., ’and  my 
figure  was  of  tubby,  aldermaiiic  contour.  I  am  now  13  st.  2  lbs  My  waist 
girth  was  44i  inches  ;  now  it  is  35  inches.  I  suffered  from  chronic  heartburn  ; 
1  have  had  none  of  it  for  fifteen  months.  I  went  in  daily  fear  of  a  painful  kid- 
ney  attack  ;  1  have  not  had  a  symptom  of  it  since  1  began  the  hot  water  I 
sleep  better,  and  do  both  my  mental  and  physical  work  more  easily  •  and  in 
fact,  feel  a  much  younger  man  than  formerly.”  ’  ’ 

Many  people  are  sure  to  be  anxious  to  try  this  “cure;”  and,  as  the  wiser 
among  tliem  will  probably  begin  by  asking  our  advice  on  the  matter,  it  is  as 
I’®  prepared  to  say  in  what  kind  of  cases  this  sort  of 
treatment  is  likely  to  do  good,  and  in  what  it  will  be  injurious  ;  for  that  it  will 
be  injurious  in  some  is  perfectly  certain.  The  treatment  of  obesity  by  a  lean- 
meat  diet  IS  old  enough;  in  fact,  it  is  the  central  point  of  Bantingisni;  nor  is  there 
J'ni"  prescription  of  meat  for  dyspeptics,  in  rvhom  vegetawL 
turn  to  flatulent  sourness  ;  nor  is  the  use  of  warm  water  in  any  way  an  untried 
thing,  being  m  fact  the  key  to  the  success  of  many  of  the  Spas.  But  the  special 
combination  of  the  meat  and  the  hot  water,  and  its  use  for  the  treatment  of 
'  ?  think,  a  new  departure,  and  is  worthy  of  careful  thought. 

The  first  thing  to  bear  in  mind  is  that  the  water  is  essential ;  without  it  the 
meat  would  kill ;  the  next  is,  that  the  success  of  the  treatment  depends  on  the 
possession  by  the  patient  of  fairly  capable  ki.lneys  ;  and  the  next,  that  the 
quantity  of  meat  prescribed  was  for  the  cure  of  the  obesity,  and  not  necessarilv 
for  that  of  the  lithwmia,  the  hot  water  being  often  useful  in  cases  of  lithsemia 
be  drunlTat 'meair^  ^  uiixed  diet,  the  great  condition  being  that  no  fluid  should 

the  lithfeinic  condition,  one  finds  one's  self  constantly  on 
the  horns  of  a  dilemma  ;  if  meat  is  ordered,  the  malady  is  aggravated'  if  vece- 
®  indigestion;  hence  the  compromfiL 

usually  recommended,  namely,  as  little  meat  as  the  jiatient  can  get  on  with 

Ss  andsaS  '  ‘^‘^est,  the  whole  tempered  by  occasional  blue 

But  if  washing  out  the  system  between  meals  with  plentiful  supplies  of  hot 
water  will  enable  us  to  feed  even  our  lithsemics  on  strong  meat,  which  fre¬ 
quently  is  to  them  by  far  the  most  pleasant  and  digestible  food,  a  step  is  gained 

I'T ‘  1  °^f®"  u  ®  treatment  of  inany^other 

problenis  besides  that  of  “  how  to  become  thin.”  It  must,  however  he  dis- 

course  of  diet  must  not  be  recommend’ed  until 
we  have  assured  ourselves  of  the  capacity  of  the  patient’s  kidneys  as  excretorv 
or^ns.  Some  people  with  active  intestines  can  save  their  kidLys  by  a  farb 
naceous  diet ,  othep  with  freely  acting  kidneys  can  humour  their  digestion  by 
AfflAV®  '("pm  ’  who,  with  feeble  digestions  and  im 

If  f f  I®!  ®J?’'  the  hot  water,  to  escape 

f+K  ^*^®  ^  lower  level  which  is  the  only  safe  resource  for  those  affected 

'"^fifaf*^  organic  disease. — I  am,  etc.,  Solomon  C.  Smith,  M.D. 


„  „  .  Maternal  I.mpre.ssions. 

A  *^®  maternal  impressions  upon  the  foetus  in 

silrA  f™l’P‘''8,Pl' occasionally,  in  the  pages  of  the  Journal,  can  only  be  an¬ 
swered  by  the  Nestors  of  our  profes.sion.  y  uc  All 

Rofo®  life,  probably,  as  sceptics  or  unbelievers,  and  it  is  not  until,  per- 

ATA^ n«vu°i  T  thousand  labours  have  passed  under  our  care,  that  we 

**^®if*f  ®^  *1*®^*^  anything  like  assurance  upon  the  subject. 

^  the  days  of  the  patriarch  Jacob,  who  peeled  wands  of 

f  f  hazel,  and  chestnut,  and  set  them  before  the  flocks  that  they  might 
aiPmt'f  '■'Dgstraked,  speckled,  and  spotted,  it  has  been  admitted  that  the  lower 
animals  are  attected.  if  not  mentally,  at  least  by  impressions  acting  on  the 
tuff  ’  manner  which  may  influence  their  future  progeny  ;  though,  from 

hiA  'tnpressionable  natures,  probably  unfrequently  as  compared  with  the 
highly  impressionable  human  female.  ^ 

hvnn  rnLnf  surroundings  during  the  period  of  gestation 

so  taa-.'  fit®  I  careful  or  loving  husband  would 

fwhtl  of  1  f  f  refined,  sensitive,  and  emotional  creature 

®  f  •  encompassed  by  all  that  is  pure,  and  chaste,  and  lovely  at  this 
important  crisis,  or  whether  she  be  surrounded  by  objects  gross,  vulgar,  and 

m£ttArfitt/^°f  Vt®®®’  f  ^  nna-PPreciative,  and  uncultivated  mind,  it 
,  “\®  wliether  she  gaze  upon  an  Apollo  or  a  pump,  but  not  so  with  the 

remavknMAfn  gentle  of  her  sex  The  two  following  are  amongst  the  most 
emarkable  instance.s  wdiich  have  fallen  under  my  own  personal  cognisance. 

wIiatTaT'I”/'!  ‘®  ^  of  pregnancy  was  crossing  a  dimly  lighted  cellar, 

M iftAPAf  flopped  before  her.  She  instantly  closed  her  eyes,  and  grasped 
’  ®®  ®^®  termeti  it)  her  left  forearm  with  her  right  hand.  It  was  an 
ohilH  ppf®' "®"^’  ifF"  ?®f  Possession  was  restored.  On  delivering  the 
ancA^  I  the  left  forearm  undeveloped,  presenting  an  appear- 

fnfant  wnf  ^^®  ®'^cw.  Shortly  afterwards,  the  unfortunate 

infant  was  discovered  to  be  amaurotic. 

witii'cnA  uIh® 'c  ®'^  v"-®?,  ®‘tting  before  a  group  of  statuary, 

?'‘®  of  "J“ch  s’le  was  greatly  enamoured.  This  was  a  “  Cupid 

mFAA  ^  V,  ""  ®  resting  on  the  tack  of  his  hand.  When  her  baby  was  born 
seeinA  L ‘  M®®  li^^®  Cupid  was  at  once  striking.  On 

iSe  af  Hf  h®a"a?^  ‘‘A®  ‘'or®*^^"®,^®.  I  perceived  he  had  assumed  the 

thfs  nlffiA.  tlf®  ®fatu®«e-the  cheek  upon  the  back  of  the  hand  ;  and 

not  omK- f  )?A  ‘®. “'0‘- of  course,  involuntarily,  adopted  during  sleep, 
hini*^  throughout  infancy,  but  uj)  to  advanced  boyhood,  when  I  lost  sight  of 

chrFmFZ®®?  *‘F-®1.\A®  Pl'oprietors  of  the  Iffvsfrnfed  I-ondon  A>ies  publi.shed  a 
eomr  V  *’  ^F*®y  A®''®  "®''er  surpassed,  of  Little  Red  Riding  Hood.  It 

Sa  A'.'  ®''f®os'Y®  ■“'‘‘1®-  aoJ  fo  this  day  it  may  be  found  in  almost  every 
^  '®  i"^"®'on  to  the  cottage.  I  believe  I  can  trace  the  influence  of 
deform  iHaI"’^  ^  sensible  effect  in  ameliorating  the 

"  Vo  n  ,  -‘u*  f>®-'"‘f>®s  of  our  race.  As  the  advertisements  say, 

.'0  nursery  should  be  without  it.”  ^ 


It  IS  noteworthy,  as  showing  how  deep  and  durable  must  have  been  thA 
maternal  impression  in  the  first-mentioned  case,  that  the  next  baby  after  w^ 
born  blind,  then  came  a  perfect  child,  and  again  a  third  one  amaurotic  ^ 
One  more  observation,  if  space  will  permit,  a  prnpos  of  absence  of  sicht  'n,A 
happiness  of  blind  people  is  proverbial.  The  late  Postmaster-General  tlioueh 
prived  of  the  blessing  which  he  once  enjoyed,  has  left  us  a  noble  exaninle  of 
more  than  resignation— of  usefulness,  activity,  and  contentment.  The  i.oor  1,0,, 
to  whom  I  first  alluded,  the  son  of  a  labourer,  is  now  a  youn?  man  A  AroA 
tinie  since,  I  put  to  him  the  question,  “  If  it  were  possible  to  bestow' upon  von 
sight,  you  would  esteem  it  a  great  boon?”  His  prompt  reply  was  “ThAnu 
you,  I’d  much  rather  not.”  Pressing  him  to  explain,  he  said  ;  “  I  cannot  oon 
ceive  a  happier  condition  than  that  which  I  enjoy,  and  I  would  rather  not  rnn 
the  risk  of  acquiring  something  that  I  know  nothing  at  all  about  ”  The  tvntn 
of  wha,t  my  blind  boy  instinctively  felt  is  admirably  worked  out  in  WilkiA 
Collins  s  psychological  study  of  Poor  Miss  Finch.— I  am,  yours  etc 
Paversham.  kdwa’rd  Garrawav. 

Colonial  Practice. 

Sir,— The  excellent  leading  article  on  “  Colonial  Practice,”  which  appeared  in  thA 
Journal  of  bept.  5th,  ought  to  command  the  serious  attention  of  everybody  who 
is  thinking  of  emigrating  ;  but  the  statement  that  towns  increase  moreranhllv 
here  than  at  home  is  certainly  incorrect  as  far  as  Victoria  is  concerned  as  tho 
following  extract  from  the  Argus,  of  October  31st,  will  show.  “  We  see’no  lAr„F 
towns  springing  up  behind  Sydney  or  Adelaide.  The  inland  centres  in  V  ctorT 
were  the  creation  of  the  gold-fields,  and  the  census  shows  that  they  are  doin^’ 
little  more  than  hold  their  own.  Scores  of  Victorian  hamlets  could  he  men 
tioned  which  have  disappeared  from  the  scene,  having  slipped  down  the 
ways  to  Melbourne  ;  and  the  alarm  can  be  understood  which  has  induced  thA 
larger  towns  to  band  themselves  into  a  decentralisation  league  to  resist  suAh  , 
fate.’  The  railways  have  been  the  making  of  Melbourne,  but  the  ruirof  t^ 
country  towns,  which  for  the  most  part  are  decreasing.  The  mining  indust^^ 
has  for  years  past  been  steadily  declining.  °  uustry 

Referring  to  the  letter  from  the  Edinburgh  Missionary  Society  as  t^ 
openings  in  New  Zealand,  I  do  not  believe  there  is  a  spot  in  tlmse  islands 
or  any  part  of  Australia,  where  a  medical  man  or  a  clergymaii  m  ,  ,  k’ 
tain  a  living,  but  where  there  is  a  man  ready  and  wiflinnoTo  for' 

ward  and  fill  up  the  gap  What  would  be  the  cost  of  working  such  a  prLtfee 
as  that  described  f  And  it  must  be  remembered  that  £300  out  here  is  of  verv 
different  value  from  that  amount  at  home.  It  is  very  nice  to  hear  that  there  is 
some  place  calling  out  for  a  Christian  medical  man,  for  no  one  can  heir. 

noticing  how  often  it  is  the  drunken  practitioner  who  is  the  favourite  because  fo? 

some  reason  I  cannot  explain,  he  is  sure  to  be  considered  the  cleverest  Anv 
increase  of  population  goes  to  swell  the  clubs,  so  the  medical  men  holding  those 
appointments  ar®  alone  the  gainers.  If  your  readers  will  consider  what  is  the 
population  of  these  colonies,  it  is  very  easy  to  understand  how  soon  their  wants 
are  supplied.  Victona  has  a  million,  one  third  of  which  is  centred  in  MpI- 
bourne  ;  New  Soiith  Wales,  about  the  same  ;  Queensland  and  South  Australia" 
tinn“^T,*“v  ®®®^’  ^  ®'^  Zealand  about  600,000.  There  has  been  no  enh^l’. 

growth,  from  all  sources,  was  only  17.9  per  cent.  Matrimony  is  at  a  serious  d^s 
count,  so  much  so,  that  it  has  been  proposed  to  levy  a  bachelors’  tax  or£lo' 

I  A  Ir®".'l®  oot  here  who  give  a  different  account  from  what  I  do  - 
so  did  I,  and  took  the  information  they  supplied  as  trustworthy,  but  I  find’ 
their  opinions  have  undergone  considerable  change,  and  that  they  themselves 
sP®aking  of  Victoria  in  my  last  letter  as  S  the 
__  wealthiest  and  most  populous,”  I  ought  not  to  have  qualified  it  by  adding 
considering  its  sue  The  decrease  in  the  population  of  Ballarat  ought  to  have 
been  put  at  9,000,  and  not  1,500.  The  openings  to  which  I  therein  rXred  have 
all  been  filled  up,  and  I  would  wish  to  say  that  I  have  come  across  four  or 

sT  ^'?ooo  ®®  'Fl  upwards.  For  the  Blackall  Hospital,  Queensland 

salary  £200,  with  right  to  practice,  there  wereno  fewer  than  sixteen  ^plicants— 
population  of  town,  700  ;  that  is  conclusive  proof  as  to  the  excess  ofsuvvlv  over 
surprised  the  writer  of  your  editorial  article  did  not  aflude  to 
the  depression  m  South  Australia  and  New  Zealand,  from  both  of  which  cole 

fst®n  Clordonand  Gotch’s  Australian  Handbook 

m  an  invaluable  book  of  reference,  and  the  descriptions  of  the  various  townshins 
read  very  nicely  when  you  are  in  England  ;  but  the  reality  of  having  tolive  Fn 
them  IS  sufficient  to  make  the  stoutest  heart  give  way,  and  I  am  not  surprised 
at  so  many  medical  men  taking  to  drink.  Many  people  who  have  spent  vearsin 

it'^a  iS^or^-You^^^^^^^  ^®‘^^®®  *^®y  I'^ve  always  lived 

Melbourne.  ^  Memrer. 

Southern  Health-Resorts. 

occupies  a  very  prominent  position  just  now  in  Italian  liotA^ls 
^885-  In  Italy.  Declaration  of  Healthiness.  We,  the  under- 
their  quality  of  chief  magistrates  of  their  respective  towns  declare 
llffAA^^  tflat  the  state  of  healthiness  is  most  perfect,  and  that  not  a  singl’e  case  of 
infectious  diseases  has  never  been  proved  on  their  whole  communes  This 
F®i®  '’®®u,‘u^F®  contradict  whatever  a  countrary  assertion 

which  could  be  made  by  a  few  persons  interested  to  spread  about  that  the 
aIa^  healthiness  of  these  towns  is  not  still  most  satisfaction.  The  usually  so 
uumber  of  winter  host  may  consequently  come  as  before  and  quite  safely 
pass  the  winter  in  our  so  nice  a  climate  without  any  fear  of  contagions  disease^ 

— (iSigned  by  magistrates  of  towns  of  North  Italy  and  Riviera.)”  ^  “"’ease. 

CucAiNE  IN  Cancer  of  Uterus. 

writes  to  the  SewuiineAIeaicoIe  in  reference  to  a 
i^ft®Ftl®®*'®®®.?^®®*‘'’^  u®ck  and  body  of  the  uterus,  which  had  reached  its 
'v®®  *'^®  cause  of  unceasing  agonising  pain.  The  patient  u.sed 
.  ubcutaneous  injections  of  morphine  seven  times  daily,  and  began  to  present 
thafFni^^®  °L™°ri’'“u®‘’ut“x>cation,  so  that  it  was  necessary  to  stop  the  use  of 
^ H®  ''^®"  occurred  to  employ  cucaine  in  the  following  manner. 
After  the  usual  syringing  of  the  part,  a  wad  of  apjiropriate  size,  soaked  in  a 
w  per  cent,  solution  of  cucaine,  was  placed  into  the  hollow  ulceration  excavated 
oy  the  disease.  A  second  similar  wad,  with  string  attached,  was  placed  into 
the  vagina.  Half  an  hour  after  the  dressing,  all  pain  had  ceased,  and  she 
passed  the  entire  day  without  suffering.  The  treatment  has  been  continued  with 
equal  success  for  several  days,  the  patient  being  completely  eased,  not  with- 
Standing  the  abrupt  discontinuation  of  the  morphine. 

Surqbon-Major  Sergeant. — Received  and  shall  have  due  attention. 
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AS*  To  Correspondents.  "SS 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication ; 
and,  with  the  constant  pressm’e  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  publication.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  communications  chiefly 
by  reason  of  their  unnecessary  length. 


Undue  Publicity  :  An  E.xplanation. 

Sir,— I  was  much  pained  to  see,  in  your  issue  of  January  23rd,  an  extract  from  an 
Irish  country  newspaper  concerning  me,  under  the  heading  “  Undue  Publicity.” 
I  emphatically  deny  having  any  connection  with  the  original  publication.  It 
was,  I  find,  supplied  by  a  w'ell-meaning  but  injudicious  relative  from  private 
family  letters.  It  contains  obvious  errors,  and  no  one  regretted  its  appearance 
in  print  more  than  I.— Faithfully  yours,  A.  J.  Smith. 

Dublin. 

Heald  Defence  Fund. 

Sir,— I  beg  to  acknowledge  the  following  further  subscriptions  received  towards 
the  above  fund :  W.  Mair,  Esq.,  £2  2s. ;  Dr.  J.  Dobson,  £1  Is.;  J.  Hudson,  Esq., 
£1  Is.;  Dr.  B.  G.  Heald,  £1  Is.;  Dr.  Cheeswright,  £1  Is.;  R.  N.  Brindley,  Esq., 
10s.  6d.;  F.  V.  Smithson,  Esq.,  10s.  6d.— I  am,  sir,  yours,  etc., 

H.  Arthur  Allbutt,  M.R.C.P.E.,  Hon.  Sec.  Heald  Defence  Fund. 

24,  Park  Square,  Leeds. 


The  Professional  Preliminary  Exa.mination  at  the  College  of 

Preceptors. 

giRj — I  think  intending  candidates  for  the  above  examination  should  be  made 
aware  that,  if  they  fail  to  satisfy  the  examiners  in  one  or  more  subjects,  they 
are  rejected  for  the  whole  examination,  and  are  not  credited  for  any  good  work 
they  may  have  done.  The  above  College  does  not  grant  the  privilege  that  has 
been  recommended  by  the  General  Medical  Council,  and  adopted  by  other  ex¬ 
amination  boards,  namely,  “  Candidates  who  fail  in  one  or  more  subjects  need 
be  re-exaHiined  in  those  subjects  only.”  This  is  certainly  a  boon  and  privilege 
which  cannot  but  be  most  acceptable  to  pupils,  teachers,  and  parents. — I  am, 
yours  truly,  A  Parent. 

Home  for  Incurables. 

SiRj — In  answer  to  “  Nemo,”  I  beg  to  state  that  the  Bolingbroke  Home  Hospital, 
situated  on  Wandsworth  Common,  takes  in  such  cases  on  the  payment  of  a  small 
weekly  fee. — I  remain,  yours  faithfully,  Cecil  R.  C.  Lyster,  M.R.C.S. 

Bolingbroke  Home  Hospital,  Wandsworth  Common,  S.W. 

Sir, — If  “Nemo”  will  write  to  “  B.,”  “The  Woodlands,"  East  Hoathly,  Hawk- 
hurst,  he  will  find,  I  think,  exactly  what  he  seeks.— Yours  truly, 

E.  George. 


Doctor’s  Gio. 

6ir,_I  should  be  very  much  obliged  if  any  of  your  readers  who  have  had  practical 
experience  of  “Beddoes  Moore’s  doctor’s  gig”  in  its  most  recent  form  will  give 
me  information  with  regard  to  it,  especially  with  reference  to  the  following 
points.  Is  there  any  “knee-motion”  perceptible  with  it?  and  is  there  any 
weight  on  the  horse’s  back  going  down-hill  ?  Any  answers  to  my  queries  may  be 
forwarded  direct  to  me,  or  through  the  medium  of  your  Journal. — Ypurs  faith¬ 
fully,  A.  DE  W.  Baker. 

2,  Lawn  Terrace,  Dawlish. 


Lino’s  Swedish  Gymnastics. 

SiRj — In  reply  to  “  Dr.  L.  M.’s  ”  question  in  your  issue  of  January  23rd,  respect¬ 
ing  Ling’s  Swedish  gymnastics,  I  can  recommend  The  Gymnastic  Exercises,  ac¬ 
cording  to  Ling's  System,  by  Dr.  Matthias  Roth,  published  by  Joseph  Myres  and 
Co.,  London.  This  pamphlet  gives  directions  and  figures,  and  the  exercises  put 
in  function  all  the  muscles  in  the  body  without  requiring  special  apparatus.- 1 
am,  etc.,  William  W.  Ireland. 

M.A.,  LL.B. — We  see  no  objection  ;  the  words  M.D. Brussels. 


Pure  Terebene. 

0IR,— In  the  Journal  of  January  23rd,  a  writer,  who  signs  his  letter  on  the  above 
subject  with  the  initials  “A.  S.  G.,”  practically  attributes  to  me  shameful  con¬ 
duct.  If  “A.  S.  G.”  will  show,  by  attaching  his  name  to  his  attack  on  me,  that 
he  is  not  ashamed  to  avow  his  identity,  I  shall  be  prepared  to  supply  him  with 
the  elementary  information  for  which  he  asks,  as  to  the  difference  between  a  so- 
called  “  patent  medicine  ”  and  a  patented  article,  as  well  as  to  enlighten  him  on 
other  points  on  which  he  appears  to  be  equally  ignorant. — Yours  truly, 

1,  Beaufort  Buildings,  Spa,  Gloucester.  Francis  T.  Bond,  M.D. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  ; 

Dr.  D.  G.  Brinton,  Philadeliihia  ;  Mr.  R.  Clement  Lucas,  London  ;  Mr.  Felix 
Davidson,  London  ;  Mr.  J.  Court,  Chesterfield  ;  Mrs.  Reaney,  London ;  Mr.  A. 
Stokes,  Wansford  ;  Mr.  Simeon  Snell,  Sheffleld  ;  Mr.  W.  H.  Anderson,  Harles- 
ton  ;  The  Honorary  Secretaries  of  the  Odontological  Society  ;  The  Honorary 
Secretary  of  the  Harveian  Society  ;  Dr.  Gairdner,  Glasgow ;  Dr.  W.  Hind, 
Stoke-on-Trent ;  Mr.  H.  Bateman,  York  ;  Mr.  W.  Berry,  Wigan  ;  Mr.  A.  Chap¬ 
man,  London ;  Mr.  D.  J.  Browne,  Londonderry ;  Dr.  Fenn,  Dover ;  Mr. 
Cresswell  Baber,  Brighton  ;  A  Victim ;  Militia  Reserve ;  Dr.  Fletcher  Beach, 
Dartford  ;  Mr.  Thomas  Partridge,  Stroud  ;  Mr.  C.  G.  Howell,  Felixstowe  ;  Mr. 
W.  Stuart  Low,  Yealand  Conyers;  Dr.  Imlach,  Liverpool;  Dr.  S.  Martin, 
London  ;  Mr.  D.  W.  Aitken,  Edinburgh  ;  The  Secretary  of  the  Royal  College  of 
Surgeons,  Edinburgh  ;  Dr.  A.  J.  Smith,  Dublin  ;  Messrs.  Brady  and  Martin, 
Newcastle-on-Tyne  ;  M.B. ;  Dr.  J.  S.  Cameron,  Huddersfield ;  Mr.  David 
Cannon,  London  ;  Mr.  T.  Almond  Hind,  London ;  T.  Y.  C.  ;  Dr.  Walter 
Smith,  London;  Messrs.  Mawson  and  Swan,  Newcastle-on-Tyne  ;  Mr.  J.  B. 
Unwin,  Dunchurch ;  Our  Manchester  Correspondent ;  Mr.  H.  S.  Robinson, 
Monkwearmouth  ;  Mr.  R.  Longford  Jones,  Bangor ;  Mr.  A.  H.  F.  Cameron, 
Liverpool ;  Mr.  Lawson  Tait,  Birmingham ;  Mr.  W.  A.  Fox,  New  Barnet ; 
Dr.  C.  J.  Cullingworth,  Manchester;  Mr.  J.  Brindley  James,  London;  Mr. 
Alexander  Thomson,  Huntly ;  Mr.  J.  Quirke,  Birmingham ;  Dr.  Ireland, 
Prestonpans;  Dr.  Rentoul,  Liverpool;  Mr.  R.  W.  Parker  London;  Dr.  Atthill, 


Dublin  ;  Dr.  F.  T.  Bond,  Gloucester  ;  Mr.  J.  N.  G.  Biggs,  London ;  Dr.  John 
Lowe,  London  ;  Dr.  M.  Martin  de  Bartolome,  Sheffield ;  Dr.  Rudolf  H.  Heller, 
Prague ;  Dr.  T.  Maxwell,  Woolwich  ;  Mr.  J.  B.  Cooke,  Portland  ;  Mr.  Armand 
Bernard,  Liverpool;  Dr.  A.  Simpson,  Perth  ;  Mr.  F.  W.  Kirkham,  Downham  ; 
Mr.  W.  L.  Nash,  Teignmouth  ;  Mr.  T.  Richmond,  Glasgow ;  Dr.  J.  Eaton, 
Cleator  Moor ;  Mr.  T.  G.  Davy,  Westland,  New  Zealand  ;  Mr.  J.  B.  Mann, 
Manchester;  Mr.  J.  S.  Wood,  London;  Mr.  J.  W.  Reid,  London  ;  Mr.  Gubb, 
London  ;  Dr.  F.  Simms,  Loudon;  Dr.  A.  Domies,  Chelmsford  ;  Dr.  E.  M.  Cos- 
grave,  Dublin ;  Dr.  D.  H.  Tuke,  London ;  Lord  Wantage,  London  ;  Dr.  J.  A. 
Lycett,  Wolverhampton ;  Dr.  Rickards,  Birmingham  ;  Dr.  Robert  Bowles, 
Folkestone  ;  Dr.  Arlidge,  Stoke-upon-Trent  ;  Dr.  Holdsworth,  Wakefield  ;  Dr. 
Macdonald,  Liverpool ;  Dr.  J.  W.  Moir,  St.  Andrew’s;  Dr.  J.  W.  Hunt,  Dalston; 
Mr.  R.  T.  Richardson,  Frampton-on-Severn  ;  Mr.  H.  E.  Cornworth,  London  ; 
Mr.  H.  H.  Tomkins,  Gloucester ;  Dr.  J.  Strahan,  Belfast ;  Dr.  Lowe,  London  ; 
The  Peat  Fuel  Company,  London  ;  Our  Paris  Correspondent ;  Our  Edinburgh 
Correspondent;  Our  Dublin  Correspondent;  Dr.  T.  O.  Wood,-  London; 
Dr.  Norman  Kerr,  London;  Dr.  D.  Mann,  Cambridge  ;  Our  Aberdeen  Cor¬ 
respondent  ;  Mr.  A.  M.  Alcock,  Innishannon  ;  Dr.  Champneys,  London  ;  Dr.  B. 
G.  Morison,  London;  Mr.  T.  G.  Alderton,  London;  Dr.  J.  W.  B.  Mason,  London; 
Dr.  Tathana,  Salford;  Dr.  de  Watteville,  London  ;  The  Principal  of  Owens 
College,  Manchester ;  Dr.  W.  Corry,  Drumquin,  co.  Tyrone ;  Mr.  W.  V.  M.  Koch, 
Cottingham,  near  Hull ;  Mr.  R.  W^.  Savage,  London  ;  Mr.  Vacher,  Birkenhead  ; 
Mr.  Blackett,  London;  Dr.  B.  Shillitoe,  London;  Mr.  J.  Willcocks,  Overton; 
Mr.  W.  T.  Grant,  London;  Mr.  T.  G.  Holder,  Cardiff';  Mr.  F.  Horton  Vil¬ 
lanueva,  London  ;  Dr.  Stretch  Dowse,  London  ;  Mr.  E.  Challis,  Brighton  ;  Sir 
E.  Lechmere,  London  ;  Dr.  Joseph  Rogers,  London  ;  Mr.  E.  White  Wallis, 
London  ;  Mr.  H.  Taylor,  Coltishall,'  Norfolk;  Miss  Waugh,  London ;  The 
Secretary  of  the  Local  Government  Board  ;  Mr.  H.  A.  Allbutt,  Leeds  ;  Mr.  F. 
W.  Hodder,  Newry  ;  Mr.  John  Brown,  Bacup  ;  Mr.  S.  W.  Knox,  London  ;  Dr. 

J.  A.  Lindsay,  Belfast ;  Mr.  N.  C.  Humphreys,  Swansea ;  Dr.  F.  P.  Atkinson, 
Surbiton  ;  Mr.  Charles  Boyce,  Maidstone  ;  Mr.  W.  F.  Haslam,  Birmingham ; 
Dr.  Sutherland,  London  ;  Dr.  Barnardo,  London  ;  Messrs.  Bailliere,  Tindall, 
and  Cox,  London;  Mr.  J.  Vesey  Fitzgerald,  Birmingham  ;  Dr.  Thomas  Buzzard, 
London  ;  Mr.  H.  T.  P.  Hardy,  Surbiton  ;  Dr.  Parsons,  Dover  ;  Mr.  Vincent 
Jackson,  Wolverhampton ;  Mr.  James  Startin,  London  ;  Mr.  Hardy,  Oakham ; 
Dr.  Wagstaffe,  London ;  Mr.  G.  R.  Beardmore,  London  ;  Mr.  B.  Evans,  Broms- 
grove ;  Mr.  D.  Hellier,  Leeds  ;  Mr.  A.  Hamilton,  Thornliebank  ;  The  Secretary 
of  the  Sanitary  Assurance  Association;  Dr.  Styrap,  Shrewsbury  ;  Mr.  S.  Mac¬ 
donald,  Elgin;  Dr.  J.  Braxton  Hicks,  London ;  Mr.  G.  F.  Poynder,  Gravesend  ; 
Mr.  Keen,  Aylesbury,  etc.  _ 
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Speech  for  the  Dumb  ;  a  Lecture  Delivered  on  October  2nd,  1884,  in  the  Town 
Hall,  Manchester.  By  H.  W.  White.  London :  W.  H.  Allen  and  Co. 
Manchester  :  J.  Heywood. 

Refi-action  of  the  Eye.  By  Gustavus  Hartridge,  F.R.C.S.  Second  Edition.  Lon¬ 
don  ;  J.  and  A.  Ghurchill.  1886. 

Sore-Throat;  Its  Nature,  Varieties,  and  Treatment.  By  Prosser  James,  M.D. 

Fifth  Edition.  London  :  J.  and  A.  Churchill.  1886. 

Alphabetical  Catalogue  of  the  Library  of  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow.  Preceded  by  an  Index  of  Subjects.  By  Alexander  Duncan,  B.A. 
Glasgow :  Printed  for  the  Faculty  of  Physicians  and  Surgeons  by  R. 
Maclehose. 

Short  History  of  the  House  of  Recovery  and  Fever  Hospital  in  Manchester,  from 
its  Establishment  in  1796  to  the  Present  Time  ;  Compiled  from  Printed  Re¬ 
turns  and  Personal  Reminiscences.  By  Frank  Renaud.  1885. 

The  Year-Book  of  Treatment  for  1885.  London,  Paris,  New  York,  and  Melbourne  : 
Cassell  and  Co.  1885. 

Investigations  into  some  Morbid  Cardiac  Conditions.  By  Wm.  Russell,  M.D. 
Illustrated.  London  :  Simpkin,  Marshall,  and  Co.;  and  Hamilton,  Adams, 
and  Co.  Edinburgh  :  Bell  and  Bradfute.  1886. 


SCALE  OF  CHARGES  FOR'ADVERTISEMENTS  IN  THE 
“BRITISH  MEDICAL  JOURNAL.” 


Seven  lines  and  under  ..  ..  ..  ..  ..£0  3  6 

Each  additional  line  ..  ..  ..  ..  ..004 

A  whole  column  . .  . .  . .  . .  . .  ..1150 

A  page  ..  ..  ..  ..  ..  ..  ..500 

An  average  line  contains  eight  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 
can  be  allowed. 

For  6  insertions,  a  deduction  of  . .  . .  , .  10  per  cent. 

„  12  or  13  „  „  . 20 

,,  26  ,,  ,,  ..  ..  ..  25  ,, 

,,52  ,,  ,,  . .  . .  . .  ,  i- 

For  these  terms,  the  series  must,  in  each  case,  he  completed  within  twelve  months  from 
the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the  Office,  not 
later  than  noon  on  the  Wednesday  preceding  publication  ;  and,  if  not  paid  for  at 
the  time,  should  be  accompanied  by  a  reference. 

■  Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association, 
at  the  West  Central  Post-Office,  High  Holboni.  Small  amounts  may  be  paid  in 
postage-stamps. 
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LETTSOMIAN  LECTURES 


SOilE  MOOT  POINTS  IN  THE  NATURAL 
HISTORY  OF  SATHILIS. 

Delivered  before  the  Medical  Society  of  Lo'ndon,  ISSG. 

By  JONATHAN  HUTCHINSON,  F.R.S., 

Emeritus  Professor  of  Surgery  to  the  London  Hospital  College. 

Lecture  III. 

^itestioTis  conccirihxity  the  I'Hlieritance  of  hyyhxlxSt — 0a  Transwissioxt 
to  many  Children  in  Succession. — Ihc  supposed  eonnection  between 
Syphilis  and  Rickets.  — Ulcers  of  the  Palate  and  l‘harynx.— Mal¬ 
formation  of  Joints  consequent  on  Syphilitie  Periostitis  in  Infancy. 
—Ringworm  of  the  Tongue,  possibly  sometimes  connected  with  In 
herited  Syphilis. 

Questions  concerning  the  Inheritance  of  Syqdiilis.—Thc  number 
of  important  questions  which  are  still  undetermined  in  respect 
to  the  transmission  of  syphilis  from  parent  to  child  is  very 
great.  Indeed,  it  is  remarkable  how  comparatively  young  almost  all 
our  knowledge  on  this  subject  is.  It  is  not  veiy  long  since  it  was 
held  that  contagion  during  parturition  was  the  only  method  by  which 
the  mother  could  convey  syphilis  to  her  child.  Next,  when  intra¬ 
uterine  acquisition  came  to  be  admitted,  there  was  still  vehement 
scepticism  as  to  whether  the  father  could  transmit.  I  myself  well 
remember  a  debate  at  a  sister  society,  in  which  a  leading  physiologist 
of  the  day  ridiculed  such  an  idea.  It  was  held,  and  with  a  vigour 
of  assurance  which  may  well  excite  the  marvel  of  a  timid  reasoner, 
that  the  mother  only  could  convey  it,  and  that  she  must  necessarily 
have  had  the  disease  prior  to  the  time  of  conception.  Part  of  this 
creed,  a  priori  improbable  as  it  may  seem,  lingers  still.  Almost  every 
one,  I  believe,  now  accepts  the  doctrine  that  a  tainted  father  may 
beget  tainted  offspring,  but  some  of  our  best  authorities  hold  that,  if 
a  p  gnant  woman  contracts  syphilis,  it  is  quite  impossible  that  her 
di  se  can  hurt  the  child  in  her  w'omb.  I  need  hardly  say  that  the 
converse  proposition,  that,  namely,  of  the  possible  ill  influence  of  a 
tainted  foetus  upon  the  mother  who  carries  it,  is  still  a  matter  of  dis 
pute.  W  e  must  not  complain  of  the  results  of  healthy  scepticism, 
nor  must  we  ignore  the  great  and  peculiar  difficulties  of  the  investiga¬ 
tion.  So  manifold,  indeed,  are  the  latter,  that  we  ought  perhaps  not 
to  bo  surprised  at  the  vigour  with  which  every  inch  of  progress  is 
disputed,  nor  disappointed  if  the  battles  which  had  seemed  to  be  won 
a  quarter  of  a  century  ago  have  to  be  fought  again. 

The  evidence  which  is  available  in  questions  relating  to  the  in¬ 
heritance  of  syphilis  is  but  seldom  absolutely  conclusive.  It  is 
almost  always  circumstantial,  and  yields  at  the  best  only  a  strong 
probability.  Our  isolated  facts  are  usually  weak  in  themselves,  and 
assume  strength  only  when  they  are  accumulated.  It  is  the  old  story 
of  the  bundle  of  sticks  which  make  up  a  faggot.  Now,  different 
minds  display  great  differences  of  capability  in  yielding  assent  to  con¬ 
clusions  based  on  evidence  of  this  kind.  There  are  those  who  seem 
capable  of  trusting  implicitly  to  any  single  fact,  oi  seeming  fact,  which 
lias  occurred  under  their  own  cognisance,  and  yet  can  reject  with 
confidence  a  large  body  of  evidence  based  upon  the  general  experience 
of  others.  To  my  own  mind,  I  may  confess  that  the  general  tenour  of 
facets  conveys  much  more  of  conviction  than  does  the  seeming  lesson 
of  an  isolated  case,  however  clearly  the  latter  may  be  stated.  Many 
have  been  the  occasions  in  which  subsequent  revelations  have  con¬ 
firmed  rne  in  the  creed  that,  when  an  isolated  case  seems  to  be  strongly 
in  opposition  to  the  more  general,  but  it  is  to  be  admitted,  vague  and 
uncertain  deductions  from  many  others,  it  is  wise  to  suspend  the 
fact  *^^*^^*  much  doubt  as  to  the  accuracy  of  the  asserted 

'^e  evidence  which  leads  us  to  believe  that  a  father  can  transmit 
.syphilis  quite  independently  of  the  mother,  is  peculiarly  of  the  kind 
referred  to.  In  any  given  case,  it  is  next  to  impossible  to  prove  that 
the  mother  has  never  suffered.  When,  however,  we  find  that  the 
history  1.S  repeated  not  once  or  twice,,  but  hundreds  of  times,  that  a 
Liuluj 


man  known  to  have  had  syphilis,  marries  a  woman  apparently  healthy 
and  believed  to  have  been  chaste,  and  that,  without  any  obvious  illness 
in  the  mother,  a  syphilitic  child  is  produced,  we  become  obliged  to 
believe  that  inheritance  from  the  father  is  not  only  jiossible  but 
common.  If  it  be  suggested  that  in  these  cases  the  mother  always 
first  receives  the  disease,  we  reply  that,  although  it  is  quite  possible 
that  now  and  then  this  might  occur  without  the  primary  and 


secondary  symptoms  being  recognised,  it  is  simply  inconceivable  that 
it  should  happen  often.  Primary  symptoms  in  women  are  often  over¬ 
looked,  but  secondary  ones  are  obvious  enough.  Yet,  in  the  case  of 
syphilitic  children,  it  is  a  matter  of  common  occurrence  for  the  mother 
to  show  no  symptoms,  and  to  assert  that,  from  the  day  of  her  marriage 
to  the  birth  of  her  child,  she  has  never  ailed  anything.  The  firm¬ 
ness  of  our  belief  on  such  a  point  will  probably  depend  much  upon  the 
extent  of  our  personal  experience  ;  for,  however  willing  we  may  be  to 
accept  courteously  the  facts  offered  us  by  others,  we  seldom  believe 
with  confidence,  till  the  evidence  has  passed  under  our  own  eyes. 

Exactly  the  same  kind  of  proof  of  probability  is  ofiered  us  in  respect 
to  the  influence  of  an  infected  feetus  upon  a  previously  healthy 
mother.  1  published,  more  than  twenty  years  ago,  a  long  series  of 
cases,  which,  I  thought,  illustrated  the  assertion  of  Ramsbotham 
Harvey,  and  others,  that  the  feetus  might  infect  its  mother.  The 
fallacy  in  them  all  was  the  obvious  one  that  the  mother  might  pos¬ 
sibly,  have  had  syphilis  herself.  Probably  a  certain  portion  of  the 
cases  given  were  to  be  so  explained.  The  women  possibly  diel  not 
give  candid  statements  of  their  own  ailments,  or  the  latter  had  been 
so  slight  that  they  had  not  observed  them.  Again,  however,  I  assert 
that  there  is  a  limit  to  an  acceptance  of  such  an  explanation,’  When 
we  find  the  same  statement  given  by  mother  after  mother,  we  become 
obliged  to  believe  that  it  is  probably  true.  It  will  be  seen  that  we 
want  proof  of  two  things  ;  first,  that  a  woman  may  carry  a  svphilitic 
child  without  herself  suffering  in  any  obvious  manner,  and  secondly, 
that,  although  she  shows  no  symptoms,  yet  she  does  in  reality  receive 
a  taint.  Of  tlie  first  I  .submit  that  the  proof  is  abundant  ;  of  the 
second  it  is  possibly  less  convincing.  It  consists  in  the  fact  that 
women  not  unfrequently  present  tertiary  symptoms  who  have  never 
had  primary  or  secondary  ones,  and  next,  that  they  are  not  suscept¬ 
ible  of  contamination  by  their  infants.  In  the  paper  to  which  I  have 
referred,  I  gave  many  instances  of  the  occurrence  of  tertiary  pheno¬ 
mena  uuder  the  conditions  mentioned  ;  and  I  have  since,  on  .several 
occasions,  appealed  to  the  now  well-known  law  of  Colles,  as  affordino- 
proof  that  the  mother  does  in  this  way  acquire  protection  against 
syphilis,  although  she  may  never  have  shown  a  symptom.  I  cannot 
say  that  recent  years  have  supplied  any  large  number  of  well-marked 
examples  of  tertiarysymptoms  under  the  conditions  referred  to,  but  they 
have  been  sufiicient,  both  as  to  character  and  to  frequency,  to  support 
the  conclusions  at  which  I  formerly  arrived. 

It  remains  to  ask  whether  Colies’  law  stands  the  test  of  time.  I 
certainly  think  that  it  does.  Although  now  for  many  years  it  has 
been  widely  known,  and  much  effort  has  been  made  to  draw  the  atten¬ 
tion  of  the  profession  to  the  very  remarkable  fact  which  it  asserts, 
yet  no  well-accredited  exceptions  to  it  have  been  jdaced  on  record.  ’l 
have  most  certainly  myself  never  witnessed  a  single  case  which  in  any 
way  resembled  an  exception.  I  have  seen  a  certain  number  of  cases 
in  which  women  contracted  chancres  on  the  nipple  from  the  mouths 
of  infants  whom  they  had  suckled,  but  in  not  one  case  of  this  kind 
was  the  infant  which  conveyed  the  infection  the  offspring  of  the- 
woman  who  acquired  the  chancre.  I  have  seen  innumerable  instances 
of  mothers  nursing  their  own  syphilitic  infants,  and  yet  acquiriii"-  no 
disea.se.  I  therefore  believe,  with  confidence,  in  Colles’  law,  and  hold 
that  it  will,  with  every  additional  year  of  experience,  become  less  and 
less  a  moot  question. 

About  two  years  ago,  my  friend.  Dr.  David  Lees,  of  the  Great 
Ormond  Street  Children  s  Hospital,  sent  to  me  an  interesting  case 
bearing  upon  this  point.  A  mother,  who  was  suckling  an  infant,  had 
a  chancre  on  her  nipple,  and  her  child  also  showed  symptoms  of 
syphilis.  Here,  then,  was  an  apparent  exception.  We  found,  how¬ 
ever,  on  careful  inquiry — and  this,  let  me  sa)q  was  the  conclusion 
to  which  Dr.  Lees  had  come  independently  of  my  investigations — that 
the  infant  lyas  the  subject  cf  primary  acquired  syphilis,  and  not  of 
inherited  taint.  Thus,  so  far  from  being  an  exception,  it  was,  in  some 
sense,  a  confirmatory  fact.  The  mother  had  borne  a  healthy  foetus, 
and  had,  therefore,  never  acquired  any  immunity  as  regards  the 
contagion  which  reached  her  accidentally  through  her  own  infant. 

It  will  be  seen  that  these  several  statements  of  law  are  mutuall}’- 
connected,  and  give  each  other  support.  If  it  is  true  (and  the  jiroof 
is  overwhelming)  that  a  father  can  give  the  syjihilitic  virus  to  his 
child,  it  follows  that  jireviously  healthy  women  will  often  become  the 
bearers  of  contaminated  embryos.  That,  as  a  rule,  they  do  not  sutler 
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materially  or  even  noticeably  during  pregnancy,  must,  I  think,  be 
conceded  ;  whilst,  lastly,  we  have  the  seeming  fact  that  they  are  after¬ 
wards  insusceptible  of  contamination  from  their  own  children.  To  those 
wlio  still,  with  Kassowitz  and  others,  doubt  that  the  feetus  infects  its 
mother,  I  would  suggest  that  there  is  nothing  in  the  least  improbable 
in  such  an  occurrence.  To  me,  indeed,  it  seems  exceedingly  impro¬ 
bable  that  it  should  not  do  so.  That  with  a  disease  so  virulently 
contagious  as  syphilis  is,  a  tainted  organism  should  for  nine  months 
remain  in  such  close  contact  as  that  of  intra-uterine  life,  and  yet  cause 
no  contamination,  would  surely  be  a  very  extraordinary  fact.  At 
the  .sumo  time,  I  fully  admit  that  we  have  no  facts  which  would  have 
led  us  a  priori  to  expect  that  in  most  cases,  as  seems  to  be  fact,  the 
contamination  would  be  effected  quietly  and  without  any  obvious  out¬ 
break  of  secondary  symptoms.  This,  I  repeat,  is  an  occurrence  which 
we  could  not  have  anticipated,  but  we  must  remember  that  it  takes 
place  under  conditions  for  which  we  have  no  parallels.  It  is  not  more 
excejitional  than  is  the  well  recognised  fact  that,  during  intra-uterine 
life,  as  a  rule,  the  foetus  itself,  although  severely  tainted,  remains  in 
perfect  health.  It  may,  perhaps,  be  that  it  is  owing  to  this  state  of 
suppression  of  the  vigour  of  the  virus  in  the  feetus,  that  it  is  possible 
for  it  to  contaminate  its  mother  without  exciting  any  immediate 
indications  of  disease.  The  virus  is  possibly  for  a  time  in  a  minimised 
condition.  A  few  cases  occur  of  seeming  foetal  contamination  in 
which  a  violent  outbreak  of  secondaries  does  take  place,  and  these  are,  I 
believe,  always  instances  of  death  of  the  embrvo  and  early  abortion. 
There  is  usually,  however,  in  these,  room  for  much  suspicion  that  the 
motlier  may  possibly  have  had  a  chancre,  for  they  almost  always 
occur  within  a  few  months  of  marriage.  Unquestionably,  the  rule  is, 
as  I  have  indicated  above,  that  a  woman  married  to  a  diseased  hus¬ 
band  who  begets  tainted  children,  yet  remains  herself  free  from 
syni[)toms. 

I  must  pass  on  to  other  questions.  We  will  next  ask  whether  it 
is  possible  for  a  mother  who  contracts  syphilis  during  her  pregnancy 
to  infect  her  foetus.  As  a  matter  of  inference,  I  should  have  been 
inclined  to  reply  that,  if  time  suflicient  were  allowed,  she  must  almost 
necessarily  do  so.  The  poison  breeds  with  virulence  in  her  system  ; 
how  can  possibly  the  child  in  her  womb  escape  its  influence  ?  To 
other  minds,  however,  the  probabilities  look  dilferent  ;  and,  on  the 
assumption  that  the  virus  cannot  possibly  pass  through  the  walls  of 
the  placental  vessels,  the  suggestion  that  the  feetus  can  receive  contami¬ 
nation  has  been  met  with  a  vehement  denial,  even  by  good  authorities. 
I  have  myself  met  with  several  cases  which  appeared  to  be  very  con¬ 
clusive  as  proof  of  its  occurrence.  Many  years  ago,  I  was  asked  by 
Dr.  Barnes  to  examine  a  pregnant  lady  who  had  syphilis.  She  was 
then  near  tlje  end  of  her  term.  I  saw  her  chancre,  and  I  saw  her 
secondary  rash.  They  were  of  (prite  recent  acquisition.  In  fact,  her 
husband  had  gone  astray  because,  on  account  of  her  pregnancy,  she 
had  ceased  to  be  attractive  to  him.  1  had  attended  him,  and  was 
cognisant  of  the  date  of  liis  chancre.  The  evidence  that  neither 
parent  was  sull'ering  from  syphilis  at  the  time  of  the  conception  of 
the  foetus  is,  I  submit,  conclusive  ;  yet  the  child,  which  could  have 
derived  its  taint  from  no  other  source  than  the  mother’s  blood, 
suffered  severely,  in  the  ordinary  manner,  from  infantile  symptoms, 
and  in  later  life  had  severe  keratitis  and  other  specific  ailments. 

As  regards  the  influence  of  inheritance  from  one  or  the  other 
parent,  from  the  father  or  the  mother,  I  will  state  broadly  my  con¬ 
viction  that  it  makes  no  diflerence  ;  the  inheritance  is  just  as  certain, 
and  just  as  uncertain,  in  the  one  case  as  in  the  other.  Nor  have  I 
been  able  to  trace  any  difference  in  the  severity.  I  shall  mention 
incidentally  a  few  facts  supporting  these  general  statements,  but  shall 
not  attem])t  any  detailed  proof.  To  give  it  would  involve  much  loss 
of  time  ;  and  on  such  a  matter  it  is  perhaps  fair  to  say  that  the  onus 
probandi  rests  with  the  assertor.  It  has  been,  I  believe,  a  widely 
accepted  belief  that,  when  the  mother  is  the  parent  who  has  suffered, 
transmission  is  both  more  sure  and  more  severe.  Of  this,  from  a  care¬ 
ful  examination  of  facts,  I  feel  assured  that  there  is  no  evidence. 

Nor  can  I  believe  that  the  fact  of  both  parents  having  suffered  makes 
any  diflerence  in  the  severity  of  the  disease  in  the  child.  Inheritance 
from  both  parents  instead  of  one  probably  makes  no  greater  difference  to 
the  child,  than  does  vaccination  on  both  arms  instead  of  one  only.  It 
renders  transmission  more  certain,  but  in  no  material  degree  intensifies 
the  disease  transmitted.  Scarlet  fever  is  the  same  malady  when  con¬ 
tracted  by  simultaneous  infection  from  two  persons  as  when  from  one 
only,  and  it  is  not  probable  that  any  different  law  obtains  in  the  case 
of  syphilis.  It  is  impossible  to  intensify  or  to  alter  it.  It  is  a  specific 
disease,  and  must  necessarily  be  complete,  and  cannot  possibly  be  more 
than  so.  Contagion  from  one  source  is  suflicient  for  the  full  result 
contagion  from  )nore  than  one  brings  with  it  no  aggravation.  It  is 
not  improbably  as  absurd  to  think  that  the  disease  will  be  more  severe 


when  the  transmission  is  from  both  parents,  as  to  suppose  that  the 
acquired  disease  is  worse  when  there  are  two  chancres.  In  saying  this,  ii 
I  am  not  forgetful  that  multijflicity  on  the  part  of  a  primary  lesion —  | 
as,  for  example,  in  vaccination — does,  to  some  slight  extent,  heighten  | 
the  disease.  f 

On  Cases  of  Transmission  to  Many  Children  in  Succession,  —  It  ■] 
is  but  seldom  that  proof  can  be  obtained  of  a  tendency  to  transmit  ; 
syphilis  extending  over  many  years.  Usually,  one,  two,  or  perhaps  I 
three,  children  suffer  ;  and  then  there  is  an  end  of  it,  and  the  younger 
ones  appear  to  be  in  every  respect  healthy.  The  fact  that  interstitial  [ 
keratitis  is  met  with  in  first-born  children  in  very  disproportionate  j 
excess  is  well  known.  The  explanation  of  this  which  is  usually  given 
is,  of  course,  that  the  taint  is  in  the  parents  a  temporary  thing  ;  that 
they  are  gradually  getting  rid  of  it.  The  period  of  its  duration — the 
length  of  time,  in  other  words,  during  which  transmission  is  possible 
— may,  however,  vary  much  ;  and  I  purpose  to  say  a  few  words  as  to 
certain  exceptional  cases,  in  which  children  of  the  same  parents  born  ; 
at  long  intervals  yet  suffered  definitely  from  the  taint.  In  doing  j 
this,  we  must  first  direct  our  attention  especially  to  two  or  three  ques-  1 
tions  which  are  still  matters  of  debate.  i 

1.  Is  there  any  reason  to  believe  that,  when  syphilis  shows  itself  in 

several  children  of  the  same  family,  its  degree  of  severity  is  less  in 
the  younger  than  in  the  elder  ones  ?  | 

2.  Is  it  usual  for  some  children  to  escape  entirely,  when  elder  and  i 

younger  ones  suffer  severely  ?  I 

3.  When  children  in  the  same  family  show  very  widely  different 
degrees  of  severity  in  symptoms  during  infancy,  can  anything  be  pre-  t 
dicated  from  that  fact  as  to  their  proneness  to  suffer  later  on  in  life  ? 

I  will  state  beforehand  what  my  impressions  are  on  those  sevetal 
points.,  but  we  will  still  keep  our  minds  open  to  any  doubts  which  ! 
may  be  suggested  by  the  critical  analysis  of  facts.  I  believe,  then, 
that  there  is  no  reason  for  thinking  that  the  transmission  of  syphilis 
is  ever  a  thing  of  less  or  more,  but  rather,  that  if  a  child  inherits  any 
taint,  it  inherits  the  whole  malady.  The  very  varying  degrees  of 
severity  which  we  constantly  witness,  are  due  to  causes  similar  to  | 
those  to  which  we  have  recourse  to  explain  the  different  degrees  of 
severity  which  we  constantly  witness  in  the  acquired  disease.  When 
scarlet  fever  is  passing  through  a  family,  or  a  school,  we  do  not  ex-  ; 

pect  every  child  to  have  it  with  equal  severity,  nor  do  we  seek  to  ) 
explain  inequality  by  supposing  that,  in  the  mild  cases,  only  a  half  j 
dose  of  the  poison  was  received.  Rather,  we  are  content  to  believe 
that  something  in  the  pre-existing  state  of  the  different  children  dis¬ 
posed  one  to  suffer  much  and  another  but  little.  Just  tlie  same  in 
acquired  syphilis.  Why  should  we  introduce  a  new' theory  to  explain  I 
a  parallel  fact  in  respect  to  the  inherited  taint  ?  It  is  very  easy  to 
speak  of  “  the  taint  dying  out,”  and  of  one  child  as  having  received  a  ii 

larger  dose  in  consequence  of  being  born  nearer  to  its  parents’  ac-  | 

quibition  ;  but  the  question  is,  are  such  expressions  in  accordance 
with  probable  fact  ?  We  cannot,  I  suspect,  be  too  liberal  in  our  allow¬ 
ance  for  different  degrees  of  severity  from,  so  to  speak,  accidental 
cause,  from  idiosyncrasy,  or  from  causes  which  we  cannot  estimate. 

I  had  once  under  my  care,  at  Moorfields,  a  brother  and  sister  named 
K.  The  boy  was  aged  15,  and  had  been  under  Mr.  Ilulke’s  care 
for  interstitial  keratitis  three  or  four  years  before  I  saw  him.  He 
had  a  most  characteristic  set  of  syphilitic  teeth.  His  sister  was  six 
years  younger  than  him,  and  she  attended  for  very  severe  interstitial  : 

keratitis  ;  it  affected  both  eyes,  and  was,  I  think,  much  more  severe  ' 

than  even  her  eider  brother’s  had  been.  Her  teeth,  however,  were  | 

much  less  malformed  than  his  ;  in  fact,  there  was  only  one  in  which 
any  defect  of  development  could  be  asserted.  As  regards  phy¬ 
siognomy,  the  two  children  w'ere  much  alike,  neither  of  them  presented  i 
very  marked  peculiarities.  Thus,  we  have  here  proof  of  the  taint  j 
persisting  for  six  or  seven  years,  and  there  was  no  reason  to  think  | 
that  it  had  diminished  in  severity,  for  the  younger  child  suffered  as  I 
much  as  her  elder  brother. 

The  next  case  which  I  shall  cite  is  that  of  a  family  named  j 
R.  John  Henry,  a  boy  aged  9,  was  brought  to  me  with  recent 
keratitis  of  the  left  eye  ;  it  was  characteristic.  His  teeth  could 
scarcely  be  said  to  be  suspicious.  We  examined  his  right  eye  for 
choroiditis,  and  could  find  none.  An  elder  sister  named  Ruth  came 
with  him  ;  her  teeth  were  typical  ;  she  suffered  from  nystagmus,  was 
deaf,  and  in  her  choroids  were  numerous  patches  of  pigment-accumu¬ 
lation.  Ruth  was  aged  12,  John  Henry  9,  so  that  we  have  proof  of 
the  taint  affecting  two  children  with  an  interval  of  three  years,  and  we 
find  the  younger  suffering  scarcely  less  than  the  elder.  But  I  have  not 
told  you  all ;  there  was  a  long  family-history  at  which  we  must  glance ; 
and  when  we  have  done  so,  I  think  we  shall  see  reason  to  believe  that 
Ruth  was  herself  born  ten  years  or  more  after  her  parents  acquired 
the  taint.  I  may  tell  you  that  I  saw  their  father,  an  intelligent 
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He  dill  not  admit 


candid  man,  w’.o  gave  me  all  the  help  he  could. 

having  had  any  fresh  syjihilis  since  marriage. 

marrietl  in  1854,  slie  being  then  18  and  ho 

^aged^sYr  u'T  is  now  living 

(aged  31 ).  1  hns  child  had  an  eruption  in  early  infancy,  and  was  very 

ill.  He  survived,  however,  and  there  is  no  proof  that  he  has  suffered 
anything  since.  In  1857,  a  girl  was  born  dead  at  full  time  ;  in  18^8 

one  destined  to  die  on  the  third  day; 
y  weeks  ;  and  in  1860,  1861  1862 
and  1863  each  year,  a  child,  none  of  them  living  more  than  six 
months.  After  these  comes  Ruth  whoso  case  I  have  mentioned  •  she 

ri"  r  ’r*',  ,'*'Vr’'  “■>  •’»>'"  "“'■J  born,  b^h 

of  V horn  died.  John  Henry,  as  we  have  seen,  suffers  rather  severely. 

Af^r  him  came,  in  1869,  a  boy  who  diad  of  scarlet  fever  at  theaee  of 

i  h.v.„g  been  quite  healthy.  Thus  out  of  thirteercl  ild,-  „  4rec 
only  are  living.  tniec 

raveloYired”  ‘>'o‘  ”»‘“ng 

Case  in  u-hich  the  First-Born  Child  of  a  Motlur  who  had  Suffered 

Infancy,  whilst  the 
^  Some  years  ago  I  saw,  with  Mr.  Cooper,  of 

Bow,  a  very  mteresting  case  of  heredito-syphilis.  Our  patient  was  a 
maleinfaiir  aged  three  months,  born  quite  healtliy-looking,  but  now 
covered  with  a  syphilitic  rash,  and  much  emaciated.  Both  mrYtl 
appeared  healthy.  They  had  been  married  nearly  three  years.  ^Before 
marriage  the  mother  had  contracted  a  sore  on  her  lip  from  kissing  a 
brothel  who  had  syphilis  This  sore  was  recognised^  by  her  medmal 
attendants  as  a  chaucre  ;  it  was  followed  by  a  rash,  and  she  was  treated 

"  aX  io  liY  “hcT-  he;  husband,  w-as  then 

en^a  eel  to  her.  He  was  made  acquiinted  with  the  facts,  and  declined 

to  allow  the  occurrence  to  affect  tlieir  relations.  About  a  year  after 

mnntYY'  ™‘^''''^ed,  the  young  lady  having  then  for  six 

months  been  apparently  in  perfect  health.  A  j^ar  after  marriage  the 
first  child,  a  gir  ,  was  born.  She  remained  quite  free  from  .symptoms 
and  seemingly  in  excellent  health,  until  at  six  months  .she  S  cai. 

tn  ^  whooping-cough.  Mr.  Cooper  confirmed 

to  me  the  parents  statement  that  this  child  never  showed  any  indica¬ 
tions  of  syphilitic  taint.  During  the  whole  of  her  married  life  the 
mother  had  remained  free  from  symptoms,  and  she  aptieared  to  be 

child  ^The  fatWi*Y®  that  I  was  consulted  aboutYier  second 
aftefwardY  ^  syphilis,  either  before  marriage  or 

tainYlff have  here  a  case  in  proof  that  a  mother,  in  whom  the 
to  sifYr  sYvTreTv  Y’  ^  child  destined 

also  rrovS7a\i^t%z“^s”vt;v;7o  ri^au i: 

"’bi'b  » 

speculation  whether  the  sex  of  the 
narent  I  influence  on  its  liability  to  suffer.  The  one  which  ap- 
parently  escaped  was  a  girl  the  one  who  suffered  was  a  boy  ;  the  taint 

vestin  ^  ^  attention  to  this  fact,  but  without  sug- 

5  afv  Importance.  I  haye  in  vain  attempted  to 

c  ■  ,  reference  to  difference  of  sev'erity  of  incidence 

suffeYfro.?i^V^‘-^“V*'^'®  majority  of  those  who 

^ff^er  from  iritis  in  infancy,  and  from  keratitis  when  adolescent,  are 
girls  seems,  so  far  as  present  statistics  go,  to  be  established. 

scJrYiT  ^"ounger  suffering  the  most 

man  brought  to  Moorfields  two  girls,  his 
thfifnY'^*’  of  whom  suffered  from  interstitial  keratitis.  In  both 
the  inflammation  of  the  cornea;  was  just  beginning  vet  the  elder  was 

JarbelinH^''^ her  sist'er  (9).  "iir,5uYge;,7n'i:!mm  Jt 
Her  earhei,  appeared  to  sutler  more  severely  throughout. 

characteristic,  whilst  her  elder  sister 
teeth  shght  peculiarities  of  physiognomy,  and  had  perfect 
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mLfS.YY''' f  important  item  of  evidence  in  proof  of  the  un- 
ivhi  1  1^  inherited  sj’philis,  quite  independently  of  the  period 

^  i  suffered,  yet  the  elder  one  had  apparently 

ilmost  escaped  the  symptoms  common  in  the  infantile  period.  The 
^  SO  of  interest  as  showing  how  almost  wholly  latent  the  taint 
nay  be  up  to  the  time  of  the  outbreak  of  keratitis.  ^  Had  the  sisters 

btr)  fi?,  I®’  fl'o  younger  one  suffered  as 

nm*  f  7  the  elder,  the  case  would  have  seemed  very  strong  in 
upport  04  the  creed  that  the  taint  is  minimised  by  time.  ^ 

Jhc  bup2>os(d  Connection  between  Jikkets  and  Sijphilis.—'nio 


depemlence  or  otherwise  of  the  bone  affections  u.sually  known  as 
nekets  upon  an  inherited  taint  of  syjihili.s,  is  one  which  has  been 
much  disclosed  (luring  the  last  ten  years.  The  late  M.  Parrot  ven 
tured  on  the  bold  heresy  that  all  rickets  is  due  to  syphilis,  and  in  the 
course  of  his  investigations  he  made  known  to  us  some  very  important 
matters  of  pathological  fact.  He  liad  been  to  a  large  extent  pfecede  1 
by  Wegner,  o  Berlin  and  by  Taylor,  of  New  York*^  and  l«  E  “ 
been  admirably  supplemented  amongst  ourselves  by  the  investigations 
of  Dr.  Barlow  and  Dr.  David  Lees.  I  cannot  now'  venture  on  more 
than  a  very  biief  summary  of  the  facts  which  have  been  elicited.  It 
IS  now  quite  certain  that,  tUiring  the  secondary  stage  of  syphilis  in 
infants,  that  is,  from  the  first  to  the  sixth  month,  or  lon'o  r  bone- 
affections  are  very  apt  to  occur,  and  that  they  are  attended  by  extensive 
deposits  of  new  porous  bone,  constituting  what  hare  been  called 
bosses,  on  the  skulk  The  long  bones  also  suffer,  but  more  rarely,  and 
they  are  affected  chiefly  near  to  their  epiphyses.  Suppuratioik  !iiav 
in  rare  ca.ses,  occur.  These  nodes  are  at  this  stage  always  multiple 
and  usually  symmetrical.  They  disappear  under  specific  treatment  and 
do  not  u,sually  recur  until  some  years  later.  As  childhood  advaiices  • 
for  example,  from  the  age  of  five  to  ten  year.s,  or  more,  bone  affections 
of  another  class  are  conimon.  The  shalts  of  the  long  bones  now 
chiefly  suffer,  and  the  skull  but  seldom.  Suppuratioir  is  very  un¬ 
common,  and  sclerosis,  or  the  jiroduction  of  large  osseous  nodes  is 
common.  Sometimes  the  nodes  are  large  enough  to  simulate  new 
growths.  Low  at  both  stages,  syphilitic  bone-affections  may  bo  and 

years  ago  I  called  attention  to 
the  fact  that  children  with  chronic  periostitis,  producing  alterations 
111  the  form  of  Hie  tibia  and  overgrowth,  found  their  way  to  the 
orthopiedic  hospitals,  and  were  liberally  treated  by  sidints.  These 
cases  are,  however,  far  less  conimon  than  those  in  which  in  earlv  in 
fancy  It  is  diflicult  to  tell  whether  the  child  has  syphilis,  or  rickets 
or  both.  The  simultaneous  occurrence  of  the  two  is  very  common’ 
and  hence  the  difficulties  which  investigators  have  found ‘in  comim; 
to  clear  opinions  as  to  the  relationship  between  them.  "We  may 
however,  1  think,  believe  with  confidence  that  there  is  a  pure  lickets 
dependent  upon  dietetic  cause.s,  which  has  nothing  whafever  to  do 
with  syphilis.  It  may  easily  be  the  fact  that  the  ex'-stence  of  the 
racliitic  state  in  an  infant  who  has  also  an  inherited  ta'nt  of  syphilis 
may  give  a  decided  tendency  to  bone-disease,  and  more  especially  to 
affections  near  the  epiphyses.  The  local  pathological  product  may 
also  be  a  mixed  one,  and  imrtake  of  the  combined  influence  of  the 
^'o  causes.  There  is  no  reason  why  the  two  causes  should  not 

Uleers  of  the  Palate  and  Pharynx.— Iho  qurstion  as  to  whether  deep 
ulcerations  of  the  palate  and  pharynx,  when  met  with  in  young  persons 
are  usually  due  to  syphilis  or  to  scrofula  is  one  of  great  interest.  I  lone; 
ago  ventured  to  record,  as  the  result  of  some  observation,  my  conclu- 
ill  tliese  cases  to  meet  with  syphilitic  teeth  ;  and 
1  felt  obliged,  in  not  a  few  cases  of  this  kind,  to  leave  the  diagnosis 
unceHam.  As  the  result  of  further  observations,  I  may  now  .Yay  that 
year  by  year,  the  balance  of  evidence  has  more  and  more  inclined  to- 
wards  the  creed  that  such  lesions  are  almost  alwa3's  syphilitic. 

vVe  admitted  into  the  London  Hospital  a  lad  who  had  a  perforating 
ulcer  of  his  soft  palate,  almost  phagedeenic.  He  was  cured  by  cauter¬ 
isation  of  the  ulcer.  The  most  careful  examination  of  the  lad  himself 
and  of  his  family  history  failed  to  elicit  a  single  fact  supporting  the 
suspicion  of  inherited  taint.  His  teeth  were  of  good  form  ;  his  phy¬ 
siognomy  was  good  ;  he  had  not  suffered  from  either  choroiditis  or 
kcratitLS.  feo  the  case  stood.  A  year  later,  this  same  patient  came  to 
me  at  Moorfields  for  his  eyes,  and  passed  through  a  characteristic 
attack  of  interstitial  keratitis.  Of  late  5'ears,  I  have  seen  no  case  af 
deep  uiceraHon  in  the  throat  in  a  young  person  without  being  able  to 
make  the  diagnosis  of  inherited  syphilis  probable. 

Some  years  ago.  Dr.  Wilks  was  kind  enough  to  lend  me,  from  his 
private  library,  a  most  interesting  religious  tract,  which  bears  upon 
this  subject.  It  was  an  autobiography,  jirinted  before  I  was  born, 
which  contained  an  excellent  portrait  of  the  heredito-syphilitic  iihj'- 
sio^oniy.  ^  It  is  entitled,  “fl'he  Conversion  and  subsequent  History 
of  Benjamin  Lawson,  an  Afflicted  Youth,  deprived  of  his  Speech  by' 
Scrofula  ;  on  account  of  which  he  was  for  nine  weeks  an  indoor  patient 
in  Kings  Ward,  St.  Thomas’s  Hospital,  in  the  year  1815.”  The  por¬ 
trait  prefixed  showed  the  bridge  of  the  nose  sunk  level  with  the  cheeks, 
and  the  forehead  large,  with  prominent  frontal  eminences.  The  sub¬ 
ject  of  the  autobiography  records  that  he  was  born  in  1798,  in  Cop- 
pergate,  ork,  “of  poor  but  honest  parents.”  At  the  age  of  12,  he 
began  to  sutler  from  a  very  bad  sore-throat,  and  subseiiuently  had  a 
discharge  from  his  nose  ;  at  the  age  of  16,  a  loose  piece  of  bone  came 
out  of  his  nose  ;  at  this  time,  ho  was  very  feeble,  but  still  worked  as 
a  fly-boy  in  a  printing  office. 


I 

I 
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After  this,  hone  continued  occasionally  to  come  awa}",  and  he  was 
Mr.  Cline’s  patient  at  St.  Thomas’s  Hospital  in  1815. 

He  recovered  from  a  condition  which  appears  to  have  been  thought 
almost  hopeless,  and  lived  ten  years  longer.  The  precise  cause  of  his 
death  is  not  recorded  ;  he  mentions,  however,  a  fact  which  corrobo¬ 
rates  the  diagnosis  of  syphilis.  Whilst  he  was  in  the  hospital,  his 
father  had  a  bad  throat ;  it  had  been  bad  three  months,  and  still  kept 
o'etting  worse,  so  that  he  could  scarcely  eat. 

“A  kind  female  friend,  Mrs.  G.,  who  called  to  see  me,  got  my 
father  visited  by  the  Methodist  Society  for  relieving  and  communi¬ 
cating  religious  knowledge  to  the  poor.  The  kind  friend  who  came 
last  to  visit  my  father  was  a  medical  gentleman,  who,  on  looking  at 
my  father’s  throat,  told  him,  if  he  did  not  get  into  some  hospital,  he 
might  soon  be  a  dead  man  ;  lie  might  get  cured  then,  but  he  was 
dyiiig  for  the  use  of  means.”  He  “  got  a  letter  for  Middle, sex  Hos¬ 
pital””  and,  when  “he  had  been  there  but  a  week,  he  appeared  much 
better.  I  was  afraid  to  take  anything  solid,  for  fear  it  should  stick  in 
the  hole  in  my  palate  and  choke  me  ;  which,  by  the  long  progress  of 
the  disease,  was  as  large  as  a  shilling,  directly  over  the  throat  ;  and, 
hy  the  frequent  loss  of  pieces  of  bone,  occasioned  such  a  vacancy  that, 
if  anything  lodged  there,  it  nearly  caused  suffocation,  and  almost 
choked  me  till  I  got  it  away.  I  got  so  hungry,  I  was  afraid  I  should 
be  starved  to  death  ;  for,  though  the  thick  milk  was  very  nourishing, 
yet  I  always  felt  hungry  after  it.” 

This  narrative  is,  I  think,  valuable  as  evidence  in  favour  of  the 
syphilitic  nature  of  disease  of  the  bones  of  the  palate  and  nose,  such 
as  are  frequently  called  strumous. 

Permit  me  to  mention  one  or  two  other  cases  illustrating  the  same 
point.  A  young  man  from  S.,  aged  19,  presented  a  good  instance  of 
destruction  of  the  palate  and  nasal  bones  by  congenital  syphilis.  His 
nasal  chambers  were  one  cavity,  every  trace  of  the  vomer  and  turbi¬ 
nated  bones  having  disappeared.  The  uvula  and  adjacent  parts  of  the 
soft  palate  had  been  destroyed.  His  nose  had  fallen  down  considerably, 
and  the  right  ala  had  been  in  part  destroyed.  In  1885,  six  years  after 
the  beginning,  all  the  parts  were  soundly  healed,  and  there  appeared 
no  fear”of  a  relapse.  His  teeth  were  good,  and  his  physiognomy  showed 
but  little  peculiarity.  No  jirojections  on  the  frontal  eminences  were 
recognisable  by  the  eye,  but  to  the  finger  they  were  distinctly  so. 
There  was  a  considerable  osseous  node  on  one  tibia. 

It  will  be  seen  that  in  this  case,  although  the  destruction  within 
the  nose  was  so  extensive,  there  was  but  little  else  by  which  to  re¬ 
cognise  the  diathesis.  It  might  easily  have  been  a  case  in  which  all 
hereditary  taint  might  have  been  deemed  to  be  absent.  The  node  of 
the  tibia  alone  revealed  the  taint,  and  it  by  no  means  decided  the 
question  as  to  whether  we  had  to  deal  with  inherited  or  with  acquired 
disease.  When  I  add  that  the  boy  was  the  youngest  of  his  family, 
and  that  all  his  brothers  and  sisters  were  quite  healthy,  it  will  be  seen 
yet  more  clearly  how  near  we  might  have  been  to  a  mistaken  conclu¬ 
sion.  The  final  evidence  was  given  by  the  family  surgeon,  who  was 
cognisant  of  th?  fact  that  his  parents  had  both  had  syphilis  shortly 
before  his  birth,  and  that  his  mother  still  suffered.  Such  a  case 
ought,  I  think,  to  be  allowed  very  considerable  weight  whenever,  in 
the  absenee  of  history  or  of  corroborative  lesions,  we  may  be  temjjted 
to  say  that  destruction  of  the  nasal  bones  or  ulceration  of  the  palate 
is  of  strumous  origin. 

A  year  or  two  after  I  saw  this  patient,  his  mother  consulted  me. 
She  was  the  subject  ol  locomotor  ataxy,  and  had  suffered,  twenty 
years  ago,  severely  from  syphilis.  Since  ataxy  is  of  comparative 
rarity  in  women,  it  is  of  interest  to  note  this  fact  as  to  antecedent 
history. 

Malformation  of  Joints  Consequent  tqjon  Suphilitic  Periostitis  in 
Infancy. — Singular  and  very  deceptive  malformations  of  joints  are 
sometimes  produced  by  the  irregular  overgrowth  of  long  bones  in  con¬ 
genital  syphilis.  They  are  sometimes  helped  by  alterations  in  the 
epiphysal  extremities,  due  to  the  same  cause.  Many  years  ago,  I  had 
under  my  care,  in  the  London  Hospital,  a  girl  aged  about  6,  who  had 
large  nodes  on  both  her  femora,  and  was  unquestionably  the  subject  of 
inherited  syphilis.  The  forms  of  her  elbows  were  altered  in  such  a  way 
that  the  end  of  the  radius  was  displaced  upwards  in  the  external  con¬ 
dyle,  and  simulated  a  partial  dislocation.  We  were  doubtful  whether 
or  not  it  was  a  congenital  condition,  but  I  was  more  inclined  to  refer 
it  to  influences  mentioned,  and  to  think  that  the  radius  was  over¬ 
grown.  Some  facts  subsequently  supplied  to  me  by  Mr.  W.  E. 
Hacon,  of  Upper  Holloway,  gave  support  to  this  opinion.  Mr. 
Hacon’s  patient  was  a  girl  aged  14,  the  subject  of  specific  disease,  who 
had  formerlv  suffered  from  keratitis  and  multiple  nodes.  One  elbow 
looked  exactly  as  if  the  radius  were  dislocated  forwards,  “but,  on 
more  careful  examination,  it  was  certain  there  was  no  dislocation,  and 
that  the  deformity  was  owing  to  flattening  of  the  external  condyle.” 


There  was  such  alteration  in  form  of  the  lower  epiphysis  that,  in 
measuring  across  the  back  of  the  joint,  from  one  condyle  to  the  other, 
there  was  the  difference  of  nearly  an  inch  in  favour  of  the  affected 
side.  Thus  the  external  condyle  projected  much  more  than  the  in¬ 
ternal  one  (contrary,  of  course,  to  what  is  normal). 

Mr.  Hacon  told  me  he  had  seen  two  somewhat  similar  cases.  The 
deformity  is  probably  due  to  overgrowth  of  some  parts  of  the  epi¬ 
physis  itself,  just  as  we  get  overgrowth  of  long  bones,  under  similar 
circumstances,  as  the  result  of  lasting  syphilitic  inflammation.  ^ 

Periostitis  in  Infancy  :  Arrested  Growth  of  Itadius. — Mr.  and  Mrs.  | 
C.  suffered  from  syphilis  together,  and  rather  severely.  Both  were  ; 
treated  with  mercury,  but  I  believe  not  for  long.  An  infant  born  in 
May  1880,  died.  The  second,  born  in  1881,  was  brought  to  me  when  ' 
fourteen  weeks  old.  She  had  bad  snufiles,  and  was  covered  with  a  i 
dusky  papular  eruption.  These  s3'mptoms  had  begun  at  six  weeks  old ;  i 
she  had  also  swelling  and  pain  about  the  left  wrist,  and  it  is  on  ac-  i 
count  of  this  symptom  that  I  mention  the  case.  Six  or  eight  months 
later,  I  saw  the  child  again.  She  was  a  very  small  child,  but  had  got 
rid  of  all  symptoms  excepting  enlargement  of  the  lower  end  of  the 
radius,  which  was  still  considerable.  It  appeared  that  the  growth  of 
the  radius  had  been  arrested,  for  the  overgi’owth  of  the  ulna  was  push¬ 
ing  the  carpus  over  to  the  radial  side.  I  was  told  that  there  had  been 
nodes  on  the  skull,  but  they  had  now  disappeared. 

Ringworm  of  the  Tongue  possibly  sometimes  in  connection  with  In- 
herited  Syphilis.— A  fe\r  words  must  be  said  as  to  the  possible  depend¬ 
ence  of  what  has  been  called  ringworm  of  the  tongue  upon  inherited 
taint.  It  is  well  known  that  affections  of  this  organ  at  later  stages 
are  exceedingly  rare  in  connection  with  inheritance,  whilst  they  are 
very  common  in  the  acquired  form.  I  have  placed  on  the  table  some 
wax  casts,  which  were  given  me  by  M.  Parrot,  showing  this  affection  in 
youngchildren  the  subjectsof  taint.  M.  Parrot  taught  that  theso-called 
ringworm  of  the  tongue  was  usually  a  symptom  of  congenital  syphilis. 
Although  I  have  seen  several  marked  examples  of  it  in  which  there 
was  no  reason  whatever  to  suspect  such  a  cause,  I  have  also  seen 
others  in  which  that  diagnosis  was  probably  correct.  An  infant  | 
(George  R.),  aged  8  months,  was  sent  to  me  by  a  surgeon  in  Scar-  j 
borough.  All  history  of  syphilis  in  the  parents  was  denied,  but  two 
very  suspicious  conditions  were  present  together.  They  were  wander-  i 
ing  semicircular  patches  on  the  tongue,  and  periostitis  of  the  lower  i 
part  of  the  humerus.  There  was  much  swelling  and  tenderness  of  the 
affected  bone  ;  dislocation  of  the  radius  had  been  diagnosed.  Under  ' 
iodide  of  potassium,  the  periostitis  entirely  subsided,  but  the  elbow 
was  left  somewhat  stiff.  The  tongue  also  recovered. 

In  another  case  of  ringworm  of  the  tongue,  in  a  young  child,  I  had 
myself  treated  the  father  for  syphilis  withiu  a  few  years.  The  child, 
however,  appeared  to  be  in  excellent  health,  and  had  never  shown  | 
any  suspicious  symptoms  excepting  the  tongue.  _ 

We  may  probably  conclude  that  this  form  of  superficial  glossitis  is  I 
in  some  cases  of  syphilitic  origin,  but  in  the  majority  not  so.  It  is 
exceedingly  difficult  to  diagnose  between  the  two. 

[To  be  continued.] 


Hypertrophy  of  the  Breast.— Dr.  Speth,  of  Munich,  has 
described,  in  a  recent  number  of  the  Munch.  Acrtlich.  Intel. 
Platt,  an  instructive  case  of  this  disease,  under  the  care  of  I  rj- 
fessor  Helferich.  'Ihe  patient  was  subject  to  a  steady  hypertrophy  | 

of  the  right  breast  during  every  pregnancy;  after  labour,  the  eu-  ’ 

largement  remained  stationary  for  about  six  days,  and  then  de-  , 

creased,  but  the  breast  never  returned  to  its  natural  size.  The  en-  j 

largement  was  accompanied  by  severe  pain.  She  was  26  years  old,  I 

and  had  been  five  times  pregnant  in  the  space  of  five  years  and  a  few  i 

months.  The  weight  of  the  breast  towards  the  end  of  the  fifth  preg-  [ 

nancy  was  about  twenty  pounds,  and  its  greatest  circumference  over  | 

twenty-five  inches.  It  hung  down  to  the  anterior  superior  spine  of  the 
ilium.  In  its  substance,  six  large  tough  glandular  lobules  could  be 
detected.  It  secreted  no  milk,  though  the  left  breast  was  in  perfect 
order  during  lactation.  Dr.  Speth  considers  that  pure  hypertrophy  of 
the  breast  is  exceedingly  rare,  most  alleged  cases  being  instances  of 
hypertrophy  accompanying  fibroma  or  sarcoma  ;  indeed,  he  declares 
that  an  indisputable  case  is  unknown.  Even  the  hypertrophy  itself 
appears  to  be  invariably  associated  with  chronic  inflammation  and 
serous  infiltration.  The  interstitial  connective  tissue  is  greatly  in¬ 
creased,  and,  at  the  end  of  labour,  it  begins  to  contract,  so  as  to 
cause  atrophy  of  the  glandular  substance.  No  treatment,  excepting 
amputation,  is  of  any  avail ;  Professor  Helferich’s  patient  refused  to 
undergo  that  operation.  On  the  other  hand,  the  only  danger  to 
which  a  patient  with  this  affection  is  exposed,  is  the  chance  of  very 
acute  inflammation  after  labour. 
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A  CLINICAL  LECTURE 

ON  THE  SURGERY  OF  THE  JIALE 
PERIN/EUM  AND  EXTERNA!. 
ORGANS  OF  GENERATION. 

Delivered  before  the  Pupils  of  the  Medical  Department  of  the  Ywkshire 
College,  December  9th,  1885. 

By  c.  g.  whe^elhouse;  r.R,.c.s., 

Consulting  Surgeon  to  ttie  General  Infirmary  at  Leeds. 

(Conchuled  from  page  ISS.) 
let  me  tell  you  liow  we  used  to  see  the  operation  performed 
I  heie  in  my  early  days,  and  you  will  see  how  my  method  grew  up  in 
'  my  mind.  A  full-sized  silver  catheter,  or  as  large  a  one  as  the 
I  urethra  would  admit,  was  passed  down  to  the  stricture  ;  then  the 
.  point  was  turned  round,  and  pressed  outward  in  the  perinceum  until  it 
:  could  be  clearly  and  unmistakably  felt  there.  Next,  it  was  cut  down 
upon,  and  the  urethra  was  opened  upon  its  point,  and  the  parts  in 
the  middle  lino  were  carefully  divided,  until  the  point  of  the  catheter 
could  be  carried  on  into  the  bladder.  In  this  way,  no  doubt,  a  road 
,  of  some  kind  was  cleared  into  the  dilated  portion  of  the  urethra  be- 
i  hind  the  stricture,  from  which  Mr.  Cock  would  have  made  his  start ; 
and  happy  was  the  patient  in  whose  case  it  was  effected  in  any 
moderate  time,  and  the  catheter  was  then  passed  onwards  into  the 
;  bladder. 

.  B'lt)  gentlemen,  I  cannot  adequately  describe  to  you  the  diffi¬ 
culty  which  seemed  generally  to  attend  upon  this  part  of  the  proceetl- 


ing.  The  very  recollection  of  it  is  distressing  to 


me  now  ;  and. 


after  all,  we  had  no  guarantee  that  we  had  really  followed  the  true 
j  course  of  the  urethra  through  the  stricture.  Further,  we  had  nothing 
I  guide  us  to  the  distal  portion  of  the  urethral  track,  and  the 

1  efforts  I  have  seen  made  to  find  that  have  been  painful  beyond  de- 
j  scription,  and  often  unsuccessful  after  all.  AVas  it  not  possible  then 

1  some  means  of  simplifying  this,  apparently  the  crucial 

,  difficulty  of  all  ? 

I  suppose  there  were  no  greater  or  more  skilful  lithotomists  in  Eng- 
I  land  than  the  late  Mr.  Smith  and  the  late  Mr.  Teale,  and  in  watching 
f  their  operations  I  learned  the  next  step  in  my  own.  They  were 
I  always  very  careful  in  their  teaching  to  point  out  to  us  the  infinite 
I  hanger_  accompanying  too  free  division  of  the  prostate  ;  and  Mr. 
Teale,  in  order  to  avoid  this,  invented  a  special  dilator  with  which, 
after  he  had  opened  the  uiethra,  and  had  lightly  incised  the  prostate, 

^  he  used  to  dilate  the  neck  of  the  bladder  gently  to  enable  him  to  in- 
troduce  his  finger  without  violence  or  force  ;  this  is  his  dilator. 

I  could  not  help  seeing  how,  if  I  could  only  find  the  posterior 
.  orifice  in  the  urethra,  after  division,  or  supposed  division  of  a  stric- 
.  ture,  I  had  in  this  instrument  an  absolutely  safe  guide  through  the 
,  prostatic  urethra  and  neck  of  the  bladder,  along  which  I  could  not 
I  fail  correctly  to  reach  the  bladder  itself  with  my  catheter  ;  and  light 
I  -.eeined  now  to  be  breaking  in  on  my  course.  Could  I  make  as  sure  of 
I  opening  the  urethra  at  a  point  in  front  of  the  stricture,  where  it  was 
1  lertainly  healthy,  as  Air.  Cock  was  of  opening  it  in  the  distended 
,  ^embranous  urethra  behind  it  ?  Yes,  without  difficulty  I  could  do 
^  -  1  ^  straight  grooved  staff,  and  stop  off  the  last 

,  lalf  inch  of  the  groove,  and  I  could  not  go  wrong  there.  1  had  only  to 
.pass  my  staff,  with  the  utmost  gentleness,  down  to  the  stricture,  and 
pillow  the  point  to  rest  lightly  against  that,  without  attempting  to 
.  inter  it,  and  then,  if  I  cut  straight  into  the  groove,  and  followed  it 
111  I  came  to  my  “  stop,”  I  knew  that  I  must  be  exactly  half  an  inch 
n  front  of  the  obstruction.  Then  I  wanted  to  see  that  obstruction  ; 
0,  iMth  a  jiair  of  long  straight  nibbed  pointed  catch-forceps,  I  seized 
!  16  edges  of  the  opened  urethra,  and  drew  them  apart.  Then  I  found 
,  hat.  It  it  were  not  for  the  presence  of  my  staff,  I  could  probably  see 
I  nto  the  urethra,  and  that,  if  I  could  only  draw  that  up  a  little,  I 
'  hould  have  a  still  better  chance  of  doing  so.  I  next,  therefore,  put 
j  ■  slight  hook  on  to  the  end  of  my  staff,  so  that,  by  turning  it  round, 
anterior  angle  of  the  wound  in  the  urethra,  draw 
'  i  u  surface,  and  look  down  on  the  face  of  the  stricture, 

j  iy  the  aid  of  very  careful  sponging,  I  found  I  could  readily  do  this, 
md,  in  my  first  case,  I  was  able  to  see  the  orifice  of  the  contracted 
;  rethra,  and  to  insert  a  fine  director  into  it.  On  this  director  I  was, 
[course,  able  carefully  to  follow  the  course  of  the  contraction,  and 


to  divide  it  with  the  absolute  certainty  that  I  had  never  left  the  true 
track.  The  stricture  thus  divided,  I  had  no  difficulty  in  passing 
my  now  freed  director  straight  on  into  the  bladder,  and  had  thus 
secured  my  entrance  into  the  posterior  section  of  the  urethra  ;  then  I 
had  only  to  turn  the  groove  in  my  director  downwards,  insert  the 
beak  of  a  Teale’s  dilator  into  it,  pass  that  on  into  the  bladder,  and  I 
had  then  an  unmistakable  guide,  with  the  aid  of  which  it  was  im¬ 
possible  to  err. 

But,  gentlemen,  I  must  not  mislead  you,  and  I  am  bound,  there¬ 
fore,  to  tell  you  that  you  will  not  always  find  matters  so  simple  as 
this,  nor  will  the  operation  always  run  quite  so  smoothly  as  this  de¬ 
scription  would  imply.  I  have  already  said  that,  if  the  stricture  be 
a  very  old  one,  and  have  been  long  neglected,  you  may  find  the  peri- 
namm  so  indurated  and  riddled  with  fistuhe  as  to  make  it  very  difficult 
to  expose  the  urethra  at  all ;  and  not  only  may  it  be  surrounded  by 
gristly  lymph,  but  its  course  may  have  been  greatly  altered  and  dis¬ 
torted  also. 

When  I  have  had  such  a  case  as  this  to  deal  with,  I  have  usually 
passed  as  far  as  I  could  into  each  fistulous  track,  a  black  bristle,  or 
some  such  guide — or,  where  I  could,  a  very  fine  director — and  on  these 
I  lay  open  each  sinus  till  I  reach  its  termination.  Some  one  of  them 
may  lead  me  into  the  urethra;  but  I  do  not  rely  upon  that,  as  they  are 
often  ver]^  indirect,  and  only  communicate  with  the  urethra  in  round¬ 
about  fashion  ;  but  I  find  that  they  always  lead  to  the  neighbourhood, 
and  generally  more  or  less  converge  upon  the  true  track,  so  that  they 
give  me  some  help,  though  they  may  not  be  altogether  trustworthy 
guides,  and,  with  care  and  patience,  I  generally  succeed  in  effecting 
the  object  I  have  in  view.  And,  even  if  you  should  find  it  impos¬ 
sible  to  make  quite  sure,  I  would  not  have  you  despair.  Under  such 
circumstances,  though  I  have  never  yet  done  it  myself,  I  should  not 
hesitate  to  follow  the  example  of  my  colleague.  Air.  Robson,  and 
entirely  cut  out  the  bad  piece  of  the  urethra,  leaving  Nature  to  form 
a  new  one  around  a  very  full-sized  catheter,  which  I  should,  for  that 
purpose,  retain  many  days  longer  than  usual.  Air.  Robson  tells  me 
that,  on  one  occasion,  he  was  driven  to  do  this,  and  that  the  case 
made  an  e.xcellent  recovery. 

Or,  again,  I  would  offer  another  suggestion  for  your  consideration. 
You  will  have  noted,  by  the  whole  tone  and  tenour  of  every  lecture  it 
has  been  my  privilege  to  deliver  before  you,  that  the  bent  of  my  mind 
is  eminently  conservative  ;  that,  looking  backward  through  all  that 
it  can  remember  of  the  past,  it  clings  with  tenacity  to  that  which 
has  stood  the  test  of  time,  and  has  proved  itself  to  be  good  ;  that  it  is 
equally  ready,  on  proof,  to  reject  all  that  remains  doubtful  or  uncer¬ 
tain  ;  and  that  it  is  no  less  ready  to  welcome  with  o[)en  hands  every 
true  scientific  advance  in  surgery.  I  claim,  then,  even  while  specially 
reviewing  the  past,  to  be  permitted  to  look  onward,  also, 
into  any  vista  that  seems  bright  with  hope  ;  and,  in  this  matter  of 
the  cure  of  urethral  stricture,  I  am  eminently  inclined  to  do  so. 

Hitherto,  no  true  method  of  permanent  and  lasting  cure  has  been 
reached.  We  may  dilate  ;  we  may  burn  out ;  we  may  split ;  we  may 
cut  strictures  whether  from  within  or  from  without  ;  but,  up  to  the 
present  time,  we  cannot  cure  them,  that  is,  both  take  away  the  obstruc¬ 
tion  and  restore  the  parts  to  their  primitive  condition  of  original  healtli. 

AVhatever  method  of  treatment  we  may  employ,  however  good  a 
result  we^  may  obtain,  we  never  overcome  the  temlency  inherent  in 
every  stricture,  and  inveterate,  to  recontraction.  If  left  to  itself,  or 
even  in  spite  of  occasional  treatment,  every  stricture  is  doomed  to 
recontraction,  until  we  find  some  way  in  which  the  abnormal  deposit 
of  heterogeneous  lymph  around  the  urethra,  which  causes  it,  can  be 
truly  removed.  To  effect  this,  every  known  method  has  hitherto 
failed  ;  but,  if  certain  reports  which  come  to  us  from  America  prove 
trustworthy  and  true,  we  are  not  unlikely  to  find  in  electrolysis  a 
simple  means  of  arriving  at  true  cure.  It  is  said  [Lancet,  December 
5th,  1885,  p.  1040)  by  Dr.  Ander.son,  of  Illinois,  that  it  is  capable  of 
fecting  this  most  truly  desirable  result.  His  words  are  these  : 
Apply  electric  force  in  a  proper  manner  to  the  tissues  which  produce 
the  condition  we  call  “stricture”  and  “disintegration”  results.  The 
parts  are  not  “  burned  out,”  as  some  infer,  but  the  abnormal  growth 
is  resolved  into  its  primary  elements,  is  ab.sorbed  and  permanently  re¬ 
moved,  whether  the  stricture  be  the  result  of  injury  or  of  the 
ordinary  inflammatory  causes.” 

This  is  too  bright  a  light  to  be  ignored.  It  may,  like  many 
another  vaunted  remedy,  prove  only  an  ignis  fatuus,  and  may  lea<l 
us  no  nearer  the  goal  of  true  cure  of  stricture  than  other  methods 
have  done.  So  far,  personally  I  have  no  practical  knowledge  of  it  ; 
but,  with  opportunities  so  abundant  as  are  at  our  disposal  in  this  hos¬ 
pital,  we  shall  be  culpable  if  we  do  not  test  the  matter  fully  and 
firmly,  and  you  aie  fortunate  in  that  you  will  be  privileged  to  watch 
the  results. 
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Another  obstacle  that  sometimes  arises  is  this  ;  there  may  be 
“  penile  ”  strictures,  which  make  it  very  difficult,  occasionally  impos¬ 
sible,  at  the  moment,  to  introduce  the  staff  as  I  have  directed.  Should 
this  be  so,  I  should,  if  I  could,  delay  the  major  operation  until  I 
could  so  dilate  these  as  to  get  the  staff  through ;  and,  if  matters  were 
so  urgent  as  to  make  the  necessary  delay  improper  or  impossible,  I 
should  resort  to  some  means,  such  as  aspiration  of  the  bladder  above 
the  pubes,  or  through  the  rectum,  for  the  relief  of  immediate  danger, 
and  leave  the  stricture  to  be  dealt  with  in  after  and  quieter  times. 

Against  one  thing  only  I  warn  you  ;  you  must  never,  under  any 
circumstances,  open  the  spongy,  that  is  the  penile  urethra,  from  with¬ 
out.  A  w'ound  made  into  the  urethra,  in  front  of  the  scrotum,  will  in¬ 
fallibly  lead  to  a  permanent  and  most  distressing  fistula,  which,  if 
you  ever  succeed  in  curing  it  at  all,  you  will  only  close  with  the  utmost 
difficulty  ;  for,  readily  as  a  wound  into  the  urethra  through  the  per- 
inaeum  behind  the  scrotum  will  heal,  it  will  not  do  so  in  front  of  it. 

At  this  point,  and,  having  regard  to  the  extreme  importance  of  the 
subject,  I  might  be  excused  if  I  were  to  branch  off  into  the  subject  of 
stone  in  the  bladder,  and  might  tell  you  of  the  changes  that,  even  in 
my  day,  have  come  to  pass,  in  that  wide  field  of  surgery.  I  might 
show  you  how  fruitless  have  been  all  the  attempts,  from  Allarton’s 
onwards,  to  shake  the  position  of  the  old,  and  grandest  of  all  surgical 
operations,  that  of  lateral  lithotom}^  from  its  pedestal  of  pre-emi¬ 
nence  ;  and  yet,  in  doing  so  I  should  be  compelled  to  show  you  that, 
whilst  no  cutting  operation  has  ever  been  able  to  displace  it,  it  is 
certainly  doomed,  in  coming  time,  to  become  as  rare  as  it  has, 
hitherto,  been  frequent  and  successful.  The  introduction,  by  Professor 
Bigelow,  of  litholapaxy  or  “  lithotrity  at  a  single  sitting,”  and  the 
all  but  universal  success  that  has  attended  that  opei’ation,  will, 
if  I  am  not  greatly  mistaken,  have  sounded  the  death-knell  of 
lithotomy  in  any  form,  except  in  the  cases  of  young  children,  in  whom 
the  passages  are  not  sufficiently  developed  to  admit  the  use  of  the 
necessary  instruments,  and  in  whom,  providentially,  lithotomy  can 
hardly  be  reckoned  as  a  very  serious  operation. 

For  a  few  years  yet  to  come,  lithotomy  will  be  seen  from  time  to 
time  ;  but,  1  venture  to  predict  that  beyond  the  days  of  the  students 
of  the  present  generation  it  will  only  be  seen  as  a  rarity,  and  only  bo 
jendered  necessary  by  a  negligence  or  an  ignorance  which  will  be 
e(iually  culpable  and  unpardonable.  To  enter  upon  the  subject  now 
would  be  impossible,  it  is  far  too  important ;  but,  if  we  be  spared,  it 
may  bo  that,  at  some  future  time,  either  1,  or  one  of  my  colleagues, 
may  make  it  the  subject  of  one  or  more  of  these  addresses.  And  so, 
this  brings  me  to  the  only  other  region  of  the  perinaeum,  about  which 
the  .surgeon  has  much  to  say  ;  namely,  the  anal  region. 

Last  year,  my  colleague,  Mr.  Teale,  thought  “  the  surgical  neglect 
of  the  sphincter  ani”  a  matter  of  importance  sufficient  to  justify  him 
in  bringing  it  specially  before  you  as  the  subject  of  an  entire  lecture. 
What  he  said  to  you  concerning  it,  I  do  not  know,  for,  at  the  time  I 
am  writing  these  lines,  his  lecture  has  not  yet  been  published  ;  but  I, 
who  know,  or  think  I  know,  all  his  mind  upon  the  subject,  can  very 
well  suppose  what  the  drift  of  his  teaching  would  be.  If,  therefore,  I 
.I’epcat  something  of  what  he  told  you,  I  must  ask  you  to  pardon  me, 
not  onl}''  oil  the  ground  that  a  good  thing  will  bear  telling  more  than 
once,  but  also  because  it  may  be  well  to  look  at  even  familiar  objects 
from  dilferent  points  of  view,  before  coming  to  definite  conclusions 
coiioerning  them. 

By  London  surgeons,  as  a  rule,  the  operation  of  ‘  ‘  stretching  the 
sphincter”  is  neither  recognised,  nor  taught,  nor  appreciated  ;  indeed, 
I  have  hcaid  of  its  being  scouted,  as  unsurgical  and  unnecessary. 
It  is  well  that  you  should  know  this,  at  any  rate  ;  for  some  of  you, 
who,  having  seen  the  infinite  good  to  be  derived  from  it,  having  seen 
it  regularly  ]):actised  here,  and  having  arrived  at  the  conclusion  that 
you  believe  it  to  be  both  surgical  and  valuable,  may  sometime  be 
presenting  yourselves  for  examination,  and  may  there  be  called  upon, 
if  you  aver  its  utility,  to  give  your  reasons  for  the  faith  that  is  in 
you,  and  by  doing  so  will  show  your  examiner  that,  though  you  and 
he  may  differ  in  opinion,  it  is  not  ignorance  on  your  part  that  leads 
you  to  do  so,  nor  want  of  thought  or  study,  but  simply  conviction 
derived  from  practical  knowledge. 

Introduced  into  Leeds  by  the  late  Mr.  Teale,  the  practice  of 
“stretching,"  iu  preference  to  “cutting,”  the  sphincter  has  been 
uphold  for  twenty-five  years  at  least,  and  of  late  years  has  rather 
grown  than  declined  iu  your  favour.  The  })rinciple  upon  which  it  is 
based  is,  of  course,  the  one  formulated  and  eloquently  preached  by 
the  lata  Mr.  Hilton,  that  the  true  cure  for  parts  suffering  from  irrita¬ 
tion  is  to  place  them  physiologically  at  rest  ;  and  the  ground  upon 
which  we  prefer  it  is,  that  by  it  we  cm  attain  our  end  without  causing 
an  external  wound,  and  thereby  rendering  our  patient  liable  to  septic 
poisoning. 


Consider,  for  a  moment,  the  position  and  office  of  the  sphincter,  to  ' 
guard  the  rectum  from  the  involuntary  discharge  or  escape  of  its 
contents.  This,  so  long  as  the  rectum  is  at  peace,  it  is  capable  of 
effecting  easily,  perfectly,  and  without  strain,  and  its  ordinary  action 
is  neither  violent,  nor  spasmodic,  nor  irritable.  But  suppose  some  ; 
sort  of  irritation  to  have  arisen  in  the  bowel — acute  diarrhoea,  chronic 
ulceration,  fissure,  fistula,  or  piles — and  what  will  be  the  state  of  the 
sphincter  then  ?  In  direct  proportion  to  the  amount  or  of  the  duration 
of  the  continuance  of  the  disease,  it  will  become  hypertrophied  and 
strengthened  to  enable  it  to  maintain  its  power  and  its  office,  and,  in 
time,  it  comes  to  be  enormously  more  powerful  than  is  natural,  or, 
were  the  parts  in  a  healthy  condition,  necessary. 

Piles,  supposing  them  to  be  the  cause  of  the  irritation,  are  perpetu¬ 
ally  tending  to  protrusion,  and  are  ceaselessly  warring  with  the 
muscle  ;  from  time  to  time,  when  the  faeces  are  passed,  the  piles  are 
protruded  with  them,  remaining  after  defsecation  in  the  grasp  of  the 
sphincter  ;  they  are  crushed,  and  bruised,  and  become  inflamed  and 
painful  ;  and,  even  though  they  be  released  from  their  imprisonment, 
as  they  usually  are,  by  the  patient,  and  are  returned  into  the  bowel,  - 
it  is  only  to  continue  there  the  war  with  the  sphincter  and  to  prolong  | 
the  agony.  Or,  suppose  that  a  painful  ulcer  or  fissure  exists  within  the  j 
margin  of  the  anus,  and  immediately  within  the  anus  is  their  most  j 
common  seat,  what  will  then  be  the  state  of  affairs  ?  The  discharge  | 
from  an  ulcer  or  from  fissures  cannot  get  away,  the  sphincter  will  not  1 
permit  it  to  do  so  ;  it  accumulates  and  irritates  the  muscle,  this  i 
retaliates  by  increased  contraction,  and  thus  the  war  goes  on,  to  the 
infinite  disadvantage  of  both  parties  concerned;  the  ulcer  spreads,  the 
fissure  deepens,  and  the  sphincter  hypertrophies. 

Sometimes,  in  the  case  of  fistulae,  matters  do  not  become  quite  so 
accentuated  or  acute,  for  the  matter  finds  a  vent  in  the  perinajuin, 
beyond  the  range  of  the  action  of  the  sphincter,  and  the  direct  irrita¬ 
tion  to  the  muscle  is  so  muoh  the  less  ;  but,  in  one  and  all  these 
cases  alike,  you  will  have  been,  or  you  will  be  taught,  and  every  text¬ 
book  you  read  will  reiterate  the  fact  that,  for  their  cure,  you  may  do 
whatever  you  will,  but  you  will  not  succeed  until  you  have  put  the 
sphincter  at  rest,  and  you  are  invariably  assured  that  its  division 
with  the  knife  is  the  only  way  to  do  it. 

Now  this  is  the  point  which  we  in  Leeds  contest.  We  assert,  and 
we  assert  it  upon  abundant  practical  experience,  that  careful,  deliber¬ 
ate,  and  efficient  stretching  will  do  all  that  incision  will  do,  and, 
doing  it  without  causing  any  external  wound,  will  subject  the  patient 
to  far  less  risk  than  is  possible  by  incision.  Some  of  you  may  smile 
at  the  idea  of  there  being  any  risk  in  so  simple  an  operation  as 
division  of  the  sphincter,  but  there  are  such  things  as  accidents  ;  Sir 
James  Baget  has  most  appropriately  termed  them  “catastrophies  of 
surgery,”  which  ought  never  to  be  forgotten  and  should  be  avoided, 
where  possible,  by  any  amount  of  foresight  on  the  part  of  the  surgeon. 
One  such,  in  connection  with  the  subject  under  consideration,  hap¬ 
pened  to  me  iu  my  early  days  ;  and,  so  profound  was  tlie  impression 
it  made  upon  me,  that  to  forget  it  even  now  is  quite  impossible.  For 
a  painful  fissure  of  the  anus,  I  passed  a  bistoury  along  its  track, 
divided  its  indurated  base,  and,  with  that,  the  resisting  sphincter 
underlying  it ;  but  in  leas  than  a  week  my  patient,  the  father  of  a 
young  family,  was  dead,  having  very  speedily  after  the  operation  been 
attacked  with  acute  and  fatal  septica;mia.  By  stretching  in  prefer¬ 
ence  to  cutting,  we  have  it  in  our  power  to  avoid  this  risk,  at  any  rate; 
and,  in  my  experience,  the  best  method  of  doing  it,  where  possible,  is 
with  the  fingers,  or,  if  need  be,  the  thumbs  alone.  Let  the  patient  be 
placed  fully  under  the  influence  of  ether,  and  then,  according  to  the 
amount  of  the  hypertrophy,  or  the  degree  of  resistance  in  the  sphincter, 
dilate  it  steadily,  either  with  the  fingers,  or  with  some  ay>pro- 
I)riate  instrument,  until  you  have  overcome  all  undue  resistance, 
and  can  leave  the  anus  soft,  patulous,  and  free  from  irritable 
tension. 

I  have  heard  the  question  carefully  discussed,  as  to  whether  the 
digital  or  the  instrumental  method  of  dilatation  is  the  best.  Per¬ 
sonally  I  prefer  the  digital,  because,  my  object  being  to  tear  so  much 
of  the  muscle  across  (the  mucous  membrane  over  it  remaining  intact) 
as  shall  bp  sufficient  to  diminish,  without  destroying  its  whole 
power,  I  can,  when  my  fingers  are  the  instrument  used,  feel  with 
them  when  I  have  done  what  I  wish,  and  I  need  do  no  more.  But 
so  great  is  the  hypertrophy  sometimes,  that  the  fingers,  even  oLthe 
strongest  hands,  are  quite  inadequate  to  the  task  of  overcoming  it. 

In  such  cases  I  usually  dilate  steadily  first  with  the  instrument  I 
show  you,  till  I  can  withdraw  it  (wide  open)  with  freedom  and  with¬ 
out  resistance  ;  or,  with  a  tenotomy  knife,  I  divide  subcutaneously  a 
given  proportion  of  the  hypertro])hied  muscle  ;  and  after  that  I  carry 
on,  where  it  is  necessary,  any  further  dilatation  with  my  fingers. 

Gentlemen,  1  commend  this  proceeding  to  your  careful  study  and 
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consideration  ;  and  the  more  tlioiight  you  give  it,  and  the  more  ex- 
^  perience  you  have  of  it,  tlie  more,  I  feel  contident,  will  you  cling  to  it 
as  a  decided  advance  in  surgery.  ° 


ON  ADDISON’S  DISEASE. 

By  BEDFORD  FENWICK,  M.D.,  M.R.C.R, 

Assistant-Physician  to  the  City  of  London  Chest  Hospital,  Victoria  Park  •  and  to 
the  Uospitiil  for  Women,  Soho  Square,  etc.  ’ 

For  nearly  a  quarter  of  a  century,  Addison’s  disease  has  been  recog 
niscd  by  the  medical  profession  in  England.  Jlore  have  believed  in 
its  specific  existence,  more  have  worked  at  its  pathology  in  this 
country,  than  in  any  other.  And  yet  to-day  our  knowledge  on  the 
matter  is  but  little  greater  than  when  its  first  historian  died.  And 
this  is  the  more  to  be  deplored,  because  we  have  not  here  a  mere 
medical  curiosity,  of  rare  occurrence,  of  definite  duration,  of  certain 
cure,  but  a  disease  which  has  killed  its  hundreds,  whose  course  is  not 
^  accurately  known,  whose  pathology  and  etiology  are  involved  in 
^  obscurity,  and  which  is  still  an  opprobrium,  medici ;  for  hitherto,  I 
5  believe,  no  case  of  permanent  recovery  has  been  put  on  record.  Our 
present  knowledge  may  be  very  briefly  summed  up.  The  patient 
,  suffers  from  intense  weakness,  which  gradually  but  steadily  increases 
j  despite  all  treatment.  He  is  languid,  aud  utterly  indisposed  for  any 
exertion  of  body  or  mind.  He  generally  suffers  from  breathlessness 
'  exertion,  from  anaemia,  from  pain  in  the  epigastrium  and  across  the 
i  loins.  There  are  usually  no  physical  signs  of  disease  found  to 
^  account  for  the  symptoms,  and  these  are  at  first  diagnosed  as  due 
f  to  atonic  dyspepsia,  and  the  patient  is  treated  accordingly.  But  the 
'  asthenia  and  the  intense  feeblenes.s  of  the  heart  increase  ;  the  anajmia 
does  not  diminish,  and,  if  the  patient  live,  a  new  feature  presents 
itself,  or,  in  some  cases,  is  evident  before  the  onset  of  the  constitu 
tional  symptoms.  The  skin  becomes  abnormally  dark,  and  this  pig¬ 
mentation  increasing,  and  extending,  may  cover  the  whole  surface  and 
1  pve  the  patient  the  aspect  of  a  mulatto.  Then,  with  still  advanciim 
I  feebleness,  comes  death,  either  very  suddenly  or  in  gradually  deepen” 
j  ing  coma  ;  and,  on  post  mortem  examination,  we  find  caseous  deo-ener- 
ation  of  one  or,  more  commonly,  both  suprarenal  capsules,”  with 
,  chronic  inflammatory  changes  in  their  immediate  vicinity.  Now  some 
argue  that  these  bodies  play  no  essential  part  in  the  disease.  ’  But 
i  inasmuch  as  in  some  hundreds  of  cases  showing  the  above  symptoms 
aunng  life,  a  caseous  degeneration  of  the  adrenals  was  the  only  or  chief 
lesion  found  after  death,  it  is  onl}'  logical  and  scientific  to  conclude 
R  that  there  rnay  be,  and  probably  is,  a  very  close  connection  between 
them.  And  inasmuch  as  in  nearly  every  case  where  the  capsules  are 
■post  mortem  found  in  an  advanced  state  of  caseation,  pronounced 
sj  mptoms  of  Addison’s  disease  have  been  noticed  during  life,  it  is  hard 
L  to  believe  that  the  relation  between  tlie  facts  is  simply  one  of  cause 
and  effect.  Now,  the  constitutional  symptoms  have  for  many  years 
B  past  been  generally  supposed  to  be  due  to  nerve-changes.  These  for 
|r.  example,  would  cause  the  relaxation  of  the  abdominal  vessels,  and  so 
4  the  intense  blood-stasis  evidenced  by  the  condition  of  the  spleen  and 
i  mucous  membranes,  and  the  consequent  external  and  ceiebral  ameniia 
:  In  like  manner,  the  characteristic  cardiac,  gastric,  and  pulmonary 
i'  symptoms,  are  explicable  as  due  to  reflected  nervdus  irritation.  So  far 
l|  we  know  or  wo  theorise  at  present ;  but  now  three  great  practical  ques- 
^tiens  suggest  themselves.  1.  What  is  the  cause  of  the  bronzing  ?  2. 

•  ^  the  seat  of  the  cause  of  the  constitutional  .symptoms?  3. 

1  increased  pathological  knowledge  suggest  a  method  of  cure  It 
I  IS  the  object  of  this  communication,  first,  to  detail  a  well  marked  case 
1 01  the  disease,  and  then  to  offer  some  original  and,  it  is  hoped,  some 
^practical  views  on  the  above  questions. 

I-' 1  McC. ,  a  labourer,  aged  33,  was  admitted  into  the  Lon¬ 

don  Hospit^  on  September  22nd,  1881,  under  the  care  of  Dr.  Samuel 
^^enwick  The  following  is  an  abstract  of  his  case.  He  had  always 
, I  been  addicted  to  beer,  generally  consuming  from  five  to  six  pints  a 
.  day.  He  had  suffered  from  gonorrhoea  and  a  soft  chancre  fifteen,  and 
1  ^ypbds  fever  twelve,  years  aero.  Otherwise,  except  for  an  annual 
,  attack  of  psoriasis,  his  health  had  always  been  very  good.  Four 
months  before  admission,  he  suffered  from  a  “cold,”  attributed  to  ex¬ 
it  posure,  and  never  felt  well  thereafter.  A  month  later,  his  urine  be- 
j  •arae  scanty,  scalding,  and  high  coloured.  He  began  to  suffer  from 
^vomiting  headache,  giddiness,  and  great  lassitude,  and  ceased  to 
1  Ihesc  symptoms  steadily  increased  in  severity.  On  admission 

1  ae  was  noted  to  be  a  well  made,  fairly  well  nourished  man,  amemic! 
i-.aeat,  and  very  dull  both  in  mind  and  manner.  He  slept  badly,  ate 


little,  and  rarely  spoke.  He  lay  in  bed  utterly  “  limp,”  and  profoundly 
quiet.  There  was  tenderness  on  pressure  over  the  epigastrium,  the  left 
hypochondrium,  and  the  spines  of  the  first  and  second  lumbar  vertebric. 
The  skin  was  in  no  part  abnormally  dark  ;  the  tongue  generally  ap¬ 
peared  red  at  the  tip  and  edges,  with  fur  down  the  centre  and  at  the  base. 
The  teeth  were  regular  and  good.  There  was  no  discoloration  of  the 
gums  or  inside  the  cheeks.  He  occasionally  vomited,  and  complained 
only  and  entirely  of  weakness  and  lassitude,  'riiere  were  no  marked 
physical  signs  of  disease  in  the  chest  or  abdomen,  but  the  heart-sounds 
were  dull  and  feeble,  and  the  first  sound,  both  at  the  base  and  apex 
was  prolonged.  The  pulse  varied  from  72  to  80,  always  weak  and  com¬ 
pressible  ;  the  respirations  generally  about  18,  easy  ;  the  temperature 
between  97.6°  Fahr.  and  99.2°  Fahr.  The  urine  was  straw-colouredl 
faintly  alkaline,  with  a  specific  gravity  of  1012  to  1015,  with  albumen 
alw’ays  present,  from  a  mere  trace  up  to  about  one-half  on  the  moruiiig 
of  his  death;  the  urea  was  generally  1.3  per  cent.,  and  there  was 
usually  a  deposit  of  phosphates  and  epithelial  casts. 

On  September  27th,  Dr.  Samuel  Fenwick  saw  him,  diagnosed  Addi¬ 
son’s  disease  from  the  constitutional  symptoms,  and  prognosed  death, 
probably  by  syncope,  at  an  early  date. 

On  September  28th,  the  ])atient  endeavoured  to  get  out  of  bed 
against  orders,  and  fainted.  He  rallied,  but  died  suddenly  a  few  hours 
later. 

The  necropsy  was  made  twenty-nine  hours  after  death.  j^Iuch 
adipose  tissue  was  found  beneath  the  skin  and  around  the  various 
organs  ;  the  skin  seemed  generally  dark  compared  with  that  of 
a  very  fair-complexioned  body  next  to  it,  but  not  abnormally  so,  and 
no  patches  of  pigmentation  could  be  found.  The  liver  was  fatty,  and 
weighed  seventy-two  ounces ;  the  spleen  was  enlarged  and”  con¬ 
gested.  ^  The  kidneys,  lungs,  and  heart  were  perfectly  healthy. 

1  he  brain  and  spinal  cord,  the  nerves  in  the  vicinity  of  the  caj'sules, 
the  blood-vessels,  and  the  spinal  column  were  all  closely  examined,  and 
presented  no  naked-eye  changes.  There  was  no  ulceration  or  evidence 
of  tubercle  in  the  intestines  or  peritoneum,  but  the  mucous  membrane 
of  the  stomach  and  duodenum  was  of  a  dark  slaty  colour,  and  covered 
with  a  thick  ropy  mucus,  ilicroscopically,  the  gastric  tubules  seemed 
fewer  than  normal,  but  no  abnormal  pigmentation  was  found.  Both 
miprarenal  cajisules  were  enlarged,  hard,  and  nodulated.  On  section, 
it  was  found  that  the  normal  gland-tissue  had  been  transformed  into 
a  translucent  .softish  grey  matter,  mixed  with  a  yellow  opa([ue  sub¬ 
stance,  which  in  parts  was  (juite  calcareous  and  gritty.  It  was  very 
observable  that  the  former  translucent  appearance  seemed  almost  con¬ 
fined  to  the  cortical  portion,  while  the  central  or  medullary  part  seemed 
to  be  mapped  out  in  white,  and  also  that  this  caseous  material  was 
much  more  abundant  at  one  end  of  each  capsule,  gradually  diminishing 
in  extent  thence  to  the  opposite  extremity  of  each  organ.  Jlicroscopic- 
ally,  except  in  parts  here  and  there  of  the  cortex,  no  normal  structure 
could  be  found.  It  all  appeared  to  be  transformed  into  a  mass  of  oil- 
globules,  scattered  fibrils,  and  a  few  small  indifferent  cells. 

The  chief  ])oint  of  interest  in  this  otherwise  typical  case,  was  the 
absence  of  all  bronzing  of  the  skin.  It  suggests  afresh  the  old  ques¬ 
tion,  “  AVhy  should  bronzing  occur  in  most  cases,  and  yet  not  in  some 
few  others,  of  undoubted  Addison’s  disease.”  In  the  hope  of  obtain¬ 
ing  some  faint  light  on  this  matter,  I  collected  and  tabulateil  all  the 
cases  of  the  disease  recorded  in  the  last  sixteen  volumes  of  the  Truus- 
actions  of  tlie.  Fathological  Society,  and  this  in  order  to  be  sure  that 
each  case  had  been  critically  tested  and  typical.  I  now  desire 
briefly  to  lay  before  the  profession  the  facts  the  above  obtained  table 
exhibits,  and  the  theory^  as  to  the  course  of  the  disease  which  these 
facts  seem  to  support. 

1.  Age. — The  average  age  at  death  in  males  was  30.1  j'cars  ;  the 
extremes  were  5  and  55.  The  average  age  in  females  was  35  years, 
the  extremes  being  19  and  55. 

2.  Sex. — Of  the  thirty  cases  in  the  table,  23  were  men,  and  only 
7  women,  or  rather  more  than  three  of  the  former  to  one  of  the  latter. 

In  Dr.  AVilks’s  classical  monograph  on  the  subject,  he  gives  (ji. 
18)  the  proportion  of  his  cases  as  19  men  to  6  women,  or  almost 
e^xactly  the  same  ratio.  Dr.  Headham  Greenhow,  however,  in  the 
Croonian  lectures  for  1875  (p.  94),  deduces  from  his  collection  a 
much  lower  proportion  ;  nameljq  119  men  to  64  women,  or  not  quite 
two  to  one. 

3.  Duration  of  Illness. — This  varied  very  much,  and  very  remark¬ 
ably.  (a)  For  bronzed  cases  the  average  duration  of  life  from  the  on¬ 
set  of  the  symptoms  was  23. 6  months';  the  extremes  being  (?)  three 
months  and  five  years  ;  but  (b)  in  nou-bronzed  ca.ses  the  average  was 
only  4.8  months,  the  limits  being  si.x  weeks  and  twelve  months. 

_  The  fact  seems  remarkable  at  first  sight,  but  the  more  it  is  con¬ 
sidered  the  more  remarkable  does  it  become.  Dr.  Addison  thought 
that  in  some  cases  bronzing  did  not  occur,  because  the  patients  did 
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not  live  Ion;;  enough  for  the  slowly  occurring  skin-change  to  take 
place  ;  hut  though  I  liave  searched  through  many  monographs  on  the 
subject,  I  cannot  find  that  any  one  has  tried  to  discover  why  they  died 
so  early.  And  I  venture  to  believe  that  the  explanation  is  not  only  a 
perfectly  simple  one,  but  that  it  opens  up  a  marvellously  wide  field 
for  future  investigation.  For  if  patients,  without  bronzing  of  the 
skin,  die  in  almost  exactly  one-fifth  of  the  time  lived  by  those  in 
which  pigmentation  occurs,  it  is  ])erfectly  plain  that  bronzing  of  the 
skin,  ?;cr  se,  does  not  conduce  to  death,  and  therefore  that  the  cause 
of  the  greater  fatality,  in  the  first  class,  must  be  looked  for  in  an 
unusual  gravity  of  the  constitutional  symptoms,  which,  together  with 
the  skin-change,  make  up  the  whole  outward  expression  of  the  in¬ 
ternal  capsular  disease.  That  these  are  unusually  grave,  is  self-evident, 
seeing  that  the  heart  fails  so  rapidly.  It  may,  therefore,  plainly  be 
inferred  that  the  mischief  which  produces  these,  must  be  more  intense 
in  non-bronzed  than  in  bronzed  cases.  Now,  inasmuch  as  the  skin- 
change  occurs  sometimes  long  after,  and  sometimes  before,  the  onset  of 
the  constitutional  symptoms,  and  sometimes  not  at  all,  it  follows  that 
these  two  constituent  features  of  the  disease  cannot  be  of  absolutely 
identical  origin.  In  other  words,  either  two  distinct  causes  must  be 
at  work,  or  the  same  cause  must  act  upon  two  separate  parts,  attack¬ 
ing  first  one  and  then  the  other,  in  order  to  produce  these  two  non- 
contemporaneous  results.  I  think  that  the  idea  of  two  distinct 
causes  may  be  dismissed,  because,  after  twenty  years  of  patient  and 
accurate  investigation  of  this  subject,  by  the  most  able  pathologists 
and  clinicists  of  this  and  other  countries,  no  evidence  in  favour  of 
such  a  theory  has  been  shown  to  exist.  It  is  probable,  therefore,  that 
we  have  to  deal  with  one  settled  cause,  acting  upon  two  sej)arate 
organs,  or  upon  two  separate  parts  of  one  and  the  same  organ.  Now, 
let  us  turn  to  the  pathology  of  the  disease,  and  what  do  we  find  ? 
First,  we  find  that  the  constitutional  symptoms,  the  anaemia,  the 
asthenia,  the  breathlessness,  the  evidences  of  cardiac  and  of  gastric 
irritation,  have  all  been,  and  I  think  well,  explained  by  the  theory 
of  nerve-implication.  But  this  has  hitherto  been  looked  for,  and  sup¬ 
posed  to  occur,  outside  the  suprarenal  bodies.  And  the  one  weak 
point  in  the  theory  has  hitherto  been,  that  nearly  every  observer  has 
found  different  or  modified  changes  in  these  nerves  from  that  recorded 
by  nearly  every  other  investigator.  Turning,  however,  to  the  minute 
anatomy  of  the  capsules  themselves,  we  find  that  Leydig  [Lelirhuch 
der  Histologic,  Frankfort,  1857,  p.  189),  as  the  result  of  his  laborious 
investigations,  comes  to  the  conclusion  that  the  medullary  portion  of 
the  organ  is  essentially  a  “ganglionic  nerve-centre,”  and  also  that 
numerous  observers  have  traced  branches  from  the  sympathetic,  from 
the  pneuniogastric,  and  from  the  phrenic  nerves,  into  the  substance  of 
the  medulla.  I  would  ask,  then,  what  need  have  we  to  hunt  through 
neighbouring  structures,  when  it  seems  that  we  have,  in  the  very 
capsules  themselves,  both  nerves  to  be  affected,  and  a  degeneration 
which  must  affect  them  ? 

And  now  I  would  suggest,  what  our  argument  has  led  us  to  believe 
to  be  at  least  possible,  that  the  constitutional  symptoms  of  Addison’s 
disease  are  due  to  degeneration  of  the  medullary  portion  of  the  supra¬ 
renal  capsules,  and  that  the  reason,  therefore,  why  bronzing  does  not 
occur  in  some  cases,  may  be  because,  in  such,  the  intensity  of  the 
mischief  is  greatest  in  that  part,  and  causes  death  before  the  slowly 
developed  skin-change  is  perceptible. 

But,  secondly,  as  to  the  bronzing  of  the  skin.  Wo  find,  histo¬ 
logically,  that  it  is  due  to  the  deposit  of  pigment  in  the  deeper  layers 
of  the  rete  mucosum.  Clinically,  wo  find  that  it  is  predominant 
where  pigmentation  is  normally  present  ;  and,  so  far  as  I  can  dis¬ 
cover,  that  is  all  we  know^  about  it.  Our  argument  above  led  us 
to  the  belief  that  we  have  to  deal  with  one  common  cause,  a  caseous 
degeneration,  acting  on  two  separate  parts,  perchance  of  one 
and  the  same  organ.  Now,  it  is  noteworthy  that  we  have,  apparently, 
in  the  suprarenal  body,  an  organ  which  is,  it  seems,  in  a  super¬ 
lative  degree,  composed  of  two  totally  distinct  parts.  For,  turning 
again  to  the  minute  anatomy  of  the  capsule,  we  find  that  Kdlliker 
{Manual  of  Human  Histology,  Sydenham  Society’s  Translation,  vol. 
ii,  p.  219),  while  agreeing  with  Leydig,  above  quoted,  in  referring  the 
medullary  portion  to  the  nervous  system,  regards  the  cortical  part 
as  made  up  of  “blood-vascular  glands.”  If  this  be  correct,  I 
would  suggest,  as  an  almost  logical  sequence,  that  bronzing  of  the 
skin  may  be  due  to  degeneration  of  the  cortical  layer  of  the  suprarenal 
bodies,  perhaps  in  consequence  of  some  ])hysical  or  chemical  change 
in  the  constitution  of  the  blood,  taking  place  through  the  aflection  of 
the  “  blood-vascular  glands.” 

I  have  noted,  in  my  description  of  the  case  above  given,  that  parts 
of  the  cortex  were  healthy,  and  that  generally,  in  that  portion,  the 
disease  appeared  to  be  in  its  initial  stage  ;  whereas  the  medullary  por- 
on  had  undergone  much  caseous,  or  farther  advanced,  degeneration; 
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and  in  several  museum-specimens,  I  have  found  the  same  naked-eye 
appearances  where  bronzing  was  absent.  Argument  then,  and  the 
still  more  forcible  logic  of  hard  facts,  seem  to  point  to  the  above  con¬ 
clusions.  The  truth,  or  the  error  of  the  theory,  must  be  decided  by  j 
accurate  and  extended  observation  as  to  the  distribution  of  the  disease,  |i 
macroscopically  and  microscopically,  in  future  cases.  If  it  be  true,  i 
I  need  hardly  point  out  what  a  wonderful  field  for  investigation 
it  will  open  up,  not  only  into  the  functions  of  the  ductless  glands, 
not  only  into  the  chemical  phases  of  degenerative  changes,  but  also  f 
into  the  great  practical  question  of  cure.  For,  seeing  that  the  disease 
is  inevitably  fatal,  if  it  be  proved  to  be  confined  simjily  to  the  supra¬ 
renal  capsules,  why  should  not  the  organs  be  extirpated  ?  Physio¬ 
logists  have  shown  that  their  presence  is  not  essential  to  life.  1  ven¬ 
ture  then  to  think  that  the  question  I  would  leave  future  observations 
to  finally  settle,  is  not  only  important  theoretically,  but,  in  its 
aim,  intensely  practical  also. 

I  would  briefly  summarise,  therefore,  that  (1)  the  average  age  at 
death  in  Addison’s  disease  is  betw'een  30  and  35  ;  (2)  males  are  much 
more  subject  to  the  disease  thau  females  ;  (3)  cases  with  bronzing  of 
the  skin  usually  die  within  three  years,  and  cases  without  bronzing,  j 
within  five  months  from  the  appearance  of  symptoms  from  progressive 
asthenia  ;  (4)  the  constitutional  symptoms  are  probably  due  to  de¬ 
generation  of  the  mcdullamj  p)ortion  of  the  suprarenal  capsules  ;  (5) 
bronzing  of  the  shin  may  be  due  to  degeneration  of  the  cortical 
layer  ;  (6)  if  death  be  chiefly  due  to  the  capsular  changes,  then  | 
the  successful  extirpation  of  these  bodies  might  cure  the  patient. 

EVISCERATION  OF  THE  EYE,  AND  ITS  RELATION  j 
TO  THE  BACTERIAL  THEORY  OF  THE  ORIGIN  i 
OF  SYMPATHETIC  DISEASE. 

By  P.  H.  MULES,  M.D.,  j 

Surgeon  to  the  Eye  Hospital,  Manchester.  j 

In  the  last  paragraph  of  my  paper  on  “  Evisceration  of  the  Globe,”  | 
British  Medical  Journal,  Dec.  19th,  1885,  I  assume  that  “  freedom  i 
from  sympathetic  inflammation,  after  evisceration,  will  prove  con¬ 
clusively  the  bacterial  origin  of  sympathetic  disease.”  I  will  shortly  : 
give  my  reasons  for  this  statement. 

For  sympathetic  disease  to  arise  in  a  sound  eye,  it  is  necessary  that 
the  infecting  eye  shall  have,  first,  a  nidus,  or  point  of  infection  or  i 
irritation  ;  secondly,  a  track  by  which  such  shall  be  forwarded  to  the 
second  eye. 

In  removing  the  contents  of  the  globe,  we  certainly  remove  all  soil  j 
for  the  growth  of  bacteria  ;  but  we  leave  the  “  tracks,”  be  they  blood-  ' 
vessels,  lymph-spaces,  or  nerves  ;  and  although  such  forcible  removal  i 
may  eventually  obliterate  the  blood  and  lymph-channels,  this  can  I 
hardly  be  said  of  the  nerves  themselves,  at  least,  for  a  very  longtime,  i 
Now,  if  the  tracks  are  there  ready  to  conduct  whatever  may  be  re-  i 
quired  of  them,  be  it  sympathy,  blood-poison,  nerve-inflammation,  or 
bacteria,  and  we  irritate  them  to  the  utmost  by  forcible  tearing, 
medicated  application,  a  permanent  foreign  body,  and  other  hitherto  i 
supposed  incentives  to  secondary  sympathetic  disease  ;  yet  under  this 
treatment,  the  injured  globe  quietens  down,  the  symjiathetic  irrita-  1 
tion  (reflex  neurosis)  of  the  sound  eye  passes  away,  and  sympathetic  | 
inflammation  does  not  occur,  obviously  the  tracks  in  that  portion  | 
where  they  are  ruptured,  cannot  originate  sympathetic  disease,  but  i 
must  be  the  conductors  only  of  what  is  produced,  irrespective  of  them¬ 
selves.  Can  the  removal  of  the  end  organs  account  for  this  absence 
of  initiative  ?  Such  a  view  has  never  been  held,  nor  has  it  anything 
to  recommend  it.  Experiment,  then,  having  so  far  proved  that  from  j 
eviscerated  globes  sympathetic  inflammation  does  not  extend  ;  that 
the  nerves,  blood  and  lymph  spaces,  under  excessive  provocation,  | 
cannot  originate  of  themselves  a  disease  capable  of  progression  to  the  I 
sound  eye  ;  we  arrive,  by  a  process  of  exclusion,  at  the  fact  that  it 
can  only  be  a  new  formation,  an  independent  cell-growth,  introduced 
probably  from  without.  This  point,  once  allowed  (and  it  appears  to 
me  incontrovertible),  we  have  left  only  the  views  of  Berlin,  Leber 
and  Snellen,  and  Mr.  Hutchinson. 

Berlin,  Leber,  and  Snellen  agree  as  to  the  nature  of  the  infective 
material  being  bacterial,  but  differ  as  to  its  track,  whether  vascular 
or  lymphatic;  so  that,  for  the  purpose  of  this  paper,  we  may  assume 
them  to  be  one.  Them  remains  Mr.  Hutchinson’s  view;  “that  sym¬ 
pathetic  ophthalmiti*  is  of  a  simple  inflammatory  character,  depend¬ 
ing  on  parallelism  of  structure  for  its  secondary  deposits.”  To  em¬ 
phasise  this  Mr.  Hutchinson  {Ophthalmological  Tro,nsactions, 
p.  74)  refers  to  pneumonia.  Now  this  is  a  disease  in  which  infecting 
micro-organisms  must  bear  a  large  share  in  the  production,  and  is 
strong  evidence  in  !ivour  of  the  “bacterial  theory  of  sympathetic 
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disease  and  another  point  which  I  believe  I  am  right  in  stating  as 
opposed  to  Mr.  Hutchinson’s  view  is,  that  no  well-authenticated  case 
'  exists  (at  least  of  late  years)  where  true  sympathetic  ophthalmitis  orio-i- 
nated  without  a  traumatic  interference  with  the  exciting  eye.  Certaiifly 
the  evidence,  as  at  present  adduced,  is  incomparably  stronger  in  favour 
:  3f  a  bacterial  origin  ;  and  the  demonstration  by  Max  Knies  of  lymph- 
space  infection  accjuires  such  additional  force  and  certainty  as  to 
make  the  evidence  overwhelming.  It  is  interesting,  before  closing 
the  subject,  to  compare  the  three  methods  of  treatment  now  in  vo"ue. 

In  evisceration  we  have  the  antithesis  of  neurectomy.  The  nem-ec- 
:  tomist,  with  a  courage  that  might  be  better  employed,  seeks  to  secure 
die  safety  of  his  patient  by  a  process  of  “  bottling  up  he  professes 
i  pbhnie  indiflerence  to  bacterial  gambols,  and  by  “  cuttino’  off  their 
!xits,  hopes  to  confine  them  within  the  globe.”  The  eneucleationist 
issimilates  his  treatment  somewhat  to  that  of  evisceration  by  removal 
oWf/o  mall ;  but  like  a  heavy  man  seeking  to  catch  a 
.  lutterfly,  throws  himself  headlong  upon  insect  and  flower,  and  con- 
i  ;ratulates  himself  upon  his  skill,  though  the  flower  be  broken  and 
,  he  insect  crushed.  Of  the  three  operations,  I  cannot  doubt  that 
i  he  profession  will_  elect,  in  all  suitable  cases,  “evisceration.”  The 
i'nedical  profession  is  notoriously  conservative  ;  but  the  public,  when 
;  osmetic  operations  are  required,  are  apt  to  decide  somewhat  for  them¬ 
selves,  and  will  naturally  prefer  a  pleasing  result  to  the  ofttimes 
iideous  deformity  which  at  present  exists. 

I,  As  an  example  of  the  method  of  traumatic  infection,  I  may  quote  a 
;■  ase  from  iny  outpatient  clinique  of  Wednesday,  November  21st. 
j  A  niechanic  w’as  struck  on  the  left  cornea  by  a  small  chip  of  steeT 
i  corresponding  mark  on  the  iris  showed  the  track  of  a  minute  foreic'n 
;  'ody,  which  we  could  not  detect  ”  (that  it  is  in  the  eye  is  certain). 

,  •  ision  was  good,  in  spite  of  a  streak  of  blood  in  the  vitreous  body  ; 

I  ut  the  point  of  special  interest  was  a  bubble  of  air  floating  in  the 
I  queous,  which  had  evidently  been  carried  through  the  cornea,  but  wiped 
1  ft  as  the  chip  penetrated  the  iris.  There  had  been  no  escape  of  aqueous 
:  “jnour,^  the  iris  being  in  its  proper  plane  and  the  anterior  chamber 
,  ill.  \\  e  shall  watch  the  further  development  of  this  case  with  "reat 
;  iterest ;  at  present,  operative  interference  is  contraindicated  ° 
i  _ 

I  REMAllKS  ON  THE  THEORY  OF  ERONCHIAL 
I  ASTHMA. 

!  By  E.  cress  well  BABER,  M.B.Lond., 

.  Surgeon  to  the  Briglitou  and  Sussex  Throat  and  Ear  Dispensary. 

1  _ 

r  R.  Bulkley’s  paper,  in  the  British  Medical  Journal  for 
ovember  21st,  1885,  on  Asthma  as  related  to  Diseases  of  the  Skin 
1  article  by  Sir  Andrew  Clark,  on  the  Theory  of  Bronchial 

sthma,  m  the  current  number  of  the  International  Journal  of 
;•  edxcal  Sciences,  lead  me  to  make  a  few  remarks  on  the  congestive 
;  leory  of  asthma,  more  especially  as  the  views  which  I  have  formed 
;  free  to  a  great  extent  with  those  expressed  by  the  latter  author.  I 
I )  not  propose  to  discuss  the  validity  of  the  spasmodic  theory  of 
■thnia.  This  has  been  ably  done  by  Sir  Andrew  Clark  ;  I  merely 
;  isfi  to  bring  forward  a  few  facts,  the  result  of  a  prolonged  study  of 
e  nasal  mucous  membrane  during  life,  which  appear  to  lend  support 
I  the  view  that  the  bronchial  mucous  membrane  undergoes  a  tempo- 
I  rj  swelling  similar  in  kind  to  that  which  occurs  in  certain  mor- 
(1  states  of  the  nasal  mucous  membrane,  though  of  course  infinitely 
1 53  in  degree. 

1  The  respiratory  nasal  raucous  membrane  contains,  as  is  well  known, 

!  large  tract  of  erectile  tissue,  which  is  chiefly  situated  on  the  inferior 
rbinated  bones.  This  consists,  roughly  speaking,  of  numerous 
‘ige  venous  vessels,  which,  by  their  distension,  cause  temporary 
••elling  or  erection  of  the  turbinated  bodies.  The  swelling  may  be 
;  served  going  up  and  down  very  rapidly,  and  within  certain  limits, 

^  a  normal  occurrence.  When  excessive,  and  accompanied  witli 
eezing  and  serous  secretion,  it  constitutes  the  neurotic  attacks  which 
8  very  commonly  seen  oiiite  independently  of  hay-fever.  Sir 
idrew  Clark  describes  these  cases  as  “hay-fever;”  but,  inasmuch 
they  are  unconnected  with  pollen,  and  are  not  accompanied 
lever,  the  term  is  obviously  inapplicable  to  them,  and  should  be 
,  ntined  to  those  instances  in  which,  from  their  occurrence  at  certain 
nods  of  the  year,  pollen  is  the  probable  exciting  cause.  The 
i  mptoms  already  mentioned  may  be  attended  by  any  of  the  numerous 
■  known  to  be  associated  with  the  nose,  the  chief 

,  winch  are  :  cough,  asthma,  redness  and  itching  of  the  outside  of 
,/e  nose,  niglitmare,  migraine,  constant  headache,  supra-orbital 
luralgia,  giddiness,  epilep.sy,  etc.  ’  Ilay-fever  is,  therefore,  ac- 
iling  to  this  view,  simply  a  neurosis  of  the  nasal  mucous  membrane. 


accompanied  by  certain  reflex  jihenomena,  which  at  particular  seasons 
of  the  year  is  produced  by  the  pollen  of  plants  in  specially  predisposed 
persons.  In  other  cases,  these  neurotic  attacks  are  caused  by  some 
local  irritation  in  the  nasal  cavities  (such  as  nasal  polypi)  or  by  other 
irritants  inhaled  in  the  air,  or  they  are  produced  rellexly  by  the  irri¬ 
tation  of  some  other  organ  (for  example,  by  the  action  of  strong  light  on 
the  eyes).  The  constitutional  element  is,  as  Sir  A.  Clark  insists,  a 
very  important  factor  in  the  causation  of  these  symptoms.  When  a 
morbid  predisposition  to  erection  of  the  turbinated  bodies  exists, 
very  slight  and  trivial  causes,  which  it  is  unnecessary  to  detail  here, 
are  sufficient  to  produce  swelling  of  these  structures. 

The  intimate  connection  which  exists  between  the  bronchial  mucous 
membrane  and  that  of  the  nasal  cavities  is  shown,  not  only  by  the 
occurrence  of  neurotic  nasal  symptoms  (swelling  of  the  turbinated 
bodies,  Vatery  secretion,  and  sneezing)  at  the  commencement  of  an 
attack  of  bronchial  asthma — a  circums*ance,  in  my  experience,  of  very 
common  occurrence— but  also  by  the  fact  mentioned  above,  that 
asthma  is  frequently  a  reflex  symptom  produced  by  intranasal  irrita¬ 
tion,  many  cases  of  this  description  being  now  on  record.  If  further 
proof  were  needed.  Hack  has  reported  a  case  in  which  an  attack  of 
bronchial  asthma  was  produced  by  the  application  of  a  powerful  irri¬ 
tant  (galvanic  cautery)  to  the  nasal  mucous  membrane,  in  a  person 
who  had  previously  never  suffered  from  the  complaint.  In  many 
cases,  also,  bronchial  asthma  has  been  temporarily  or  permanently  re¬ 
lieved  by  treatment  applied  to  the  nasal  cavities.  These  few  points, 
which  might  easily  be  enlarged  upon,  suffice  to  indicate  the  intimate 
relation  existing  reflexly  between  the  nasal  and  bronchial  mucous 
membranes. 

It  is,  moreover,  a  remarkable  fact  that,  in  true  hay-fever,  all  the 
other  symptoms,  with  the  possible  exception  of  the  sneezing,  appear 
to  be  of  a  congestive  (vaso-dilator)  character,  whence  it  may  be  argued 
that  the  asthmatic  symptoms  are  probably  of  similar  nature. 

Sir  Andrew  Clark  not  only  compares  the  supposed  bronchial  swell¬ 
ing  to  that  occurring  in  the  nose,  but  speaks  of  “  mucous  wheals  ”  in 
the  bronchi,  and  likens  the  swelling,  which  ho  supposes  to  occur 
there,  to  jiRtches  of  urticaria,  whose  pathology,  according  to  a  recent 
authority  (Fagge’s  Principles  and  Practice  of  Medicine,  vol.  ii,  p.  673) 
is  that  of  “acute  inflammatory  cedema  of  the  cutis,  which  fills  the 
lymph-spaces  and  expels  the  blood  from  the  venules.”  The  much 
greater  frequency  of  a.ssociation  of  asthma  with  neurotic  nasal  sym¬ 
ptoms  than  with  urticaria,  and  the  closer  resemblance  of  the  two 
mucous  membranes,  I  venture  to  think,  favour  the  view  that  if  the 
dyspnoea  of  asthma,  as  seems  probable,  is  produced  by  temporary 
tumefaction  of  the  mucous  membrane,  such  swelling  partakes  more  of 
the  nature  of  that  occurring  in  the  nose  than  of  the  wheals  of 
urticaria. 

Whether  the  structure  of  the  bronchial  mucous  membrane  admits 
of  its  undergoing  a  pathological  swelling,  by  simple  distension  of  its 
blood-vessels,  is  a  question  which  must  be  decided  by  future  research. 

_  An  attentive  study  of  the  nasal  mucous  membrane,  I  have  for  some 
time  thought  would  throw  light  on  the  pathology  of  the  less  accessible 
parts  of  the  respiratory  tract.  It  is  impossible,  for  instance,  to  treat 
many  nasal  cases  without  arriving  at  the  conclusion  of  the  importance 
of  distinguishing  between  the  local  symptoms  which  are  neurotic,  and 
those  which  are  truly  catarrhal  in  character.  The  former  are  marked 
by  distension  of  the  erectile  tissue  and  watery  secretion  ;  the  latter, 
by  distension  of  the  capillaries  near  the  surface,  and  by  the  pre¬ 
sence  of  a  mucous  or  muco-purulent  discharge.  In  the  nose,  we  are  able 
very  fairly  to  separate  these  two  conditions,  although,  of  course,  they 
are  very  commonly  associated.  The  importance,  if  possible,  of  draw¬ 
ing  a  similar  distinction  in  the  bronchial  mucous  membrane  needs  no 
recommendation  of  mine  ;  it  has  not  only  a  theoretical,  but  a  very 
practical,  significance. 

Brighton  Throat  and  Ear  Dispensary. — At  the  annual  meeting 
of  the  Brighton  Throat  and  Ear  Dispensary,  it  was  stated  that  the  num¬ 
ber  admitted  during  the  past  year  alone  was  757  ;  of  these,  163  were  pay¬ 
ing  patients,  from  whom  the  amount  received  was£44  9s.  lid.,  including 
the  “  mites”  placed  in  the  surgery  boxes  by  many  others.  The  sub¬ 
scriptions,  donations,  etc.,  amounted  to  £217  14s.  9J.,  which  sum 
had  enabled  the  committee,  for  the  first  time  for  several  years,  to 
meet  all  expenses,  and  to  discharge  their  last  year’s  indebtedness  to 
the  treasurer,  amounting,  together,  to  £184  63.  3d.,  leaving  a  balance 
in  the  hands  of  the  treasurer  of  £33  8.s.  6J.  There  was,  however, 
still  a  debt  of  £700  on  the  building  fund. 

O.KP'ORD  University:  Demonstrators. —  J.  R.  Green,  B.A.,  of 
Trinity,  has  been  appointed  Demonstrator  in  Physiology,  in  place  of 
Dr.  Lea,  resigned  ;  and  H.  D.  Rolleston,  of  St.  John’s,  Assistant 
Demonstrator  of  Physiology,  in  place  of  J.  R.  Green. 
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CLINICAL  MEMOEANDA. 


ACUTE  TONSILLITIS  AND  RHEUMATISM. 

Several  communications  have  recently  appeared  in  the  Journal  on 
the  connection  of  acute  tonsillitis  with  rheumatism.  For  some  time  I 
have  been  making  notes  on  these  two  diseases.  I  hope  to  write  a 
paper  showing  the  close  relationship  that  exists  betvreen  these  affec¬ 
tions,  in  their  etiology,  patholog}’^,  and  treatment.  In  my  experience, 
it  is  a  rare  event  for  suppuration  to  occur  in  acute  tonsillitis,  if 
treated  early  with  the  following  mixture  :  Sodae  salicyl.  5iss  ;  pot. 

bicarb.  5iss  ;  tinct.  aconiti  irixl ;  liq.  opii  sed.  nixxx  ;  sp.  chlorof.  5'j  ; 
aquae  ad  5'"iii ;  one  ounce  to  be  taken  every  two  or  three  hours  for  the 
first  thirty-six  hours.  The  same  mixture  is  my  sheet-anchor  for  rheu¬ 
matic  fever.  I  find  that  the  large  doses  prescribed  in  the  London 
hospitals  are  not  needed.  Small  doses,  frequently  repeated,  are  more 
effective,  and  almost  free  from  the  nauseating  eflects  produced  by 
large  doses  of  salicylate  of  soda. 

John  Brown,  L.R.C.P.Lond.,  Bacup. 


I  NOTE  a  paper  in  the  Journal  of  January  23rd  on  the  connection  of 
tonsillitis  with  rheumatism.  I  am  glad  the  subject  has  been  brought 
to  the  front,  for  mj’’  experience  shows  me  that  inflammatory  sore- 
throat  is  frequently  the  first  symptom  in  acute  rheumatism  ;  and  I 
should  like  to  draw  attention  to  the  fact  that,  in  gouty  constitutions, 
sore  throat,  in  some  form,  is  a  frequent  symptom.  I  do  not  recollect 
to  have  seen  this  mentioned  in  text-books,  but  I  am  convinced  of  the 
fact. 

A  few  years  ago,  a  patient  of  mine  was  attacked  with  severe  sore- 
throat  during  my  absence  from  home.  The  symptoms  were  so  grave 
that  a  friend,  who  was  called  in  to  the  case,  felt  the  greatest  anxiety 
for  the  result.  On  my  return  homo,  the  condition  of  the  urine  led 
me  to  suspect  gout,  and  the  administration  of  colchicum  and  alkalies 
speedily  effected  a  cure.  Further  investigation  convinced  me  that 
the  patient  was  an  unmistakably  gouty  subject. 

_  I  may  mention  another  case  of  extreme  interest.  A  man  of  gouty 
diathesis  showed  symptoms  of  sore-throat  and  hoarseness  ;  the  case 
rapidly  grew  w'orse,  and  endema  glottidis  ensued.  The  patient  was 
stout,  and  an  undesirable  one  for  tracheotomy  ;  but  the  applica¬ 
tion  of  leeches  and  the  administration  of  calomel  relieved  the  immediate 
symptoms.  Calomel  and  opium  were  continued,  and  antimony  was 
give..,  with  the  result  that  in  a  few  days  a  well-marked  attack  of 
•gout  in  the  right  great  toe  showed  itself.  The  patient  made  a  good 
recovery,  and  has  since  had  other  gouty  attacks,  unaccompanied  by 
sore-throat. 

I^  have  mentioned  these  two  cases,  in  hopes  that  others  may  give 
their  experience  of  the  connection  of  inflamraator}’’  sore-throat  with 
go'it.  A.  H.  F.  Cameron,  Liverpool. 


THE  SOURCE  OF  UREA. 

It  appears  to  me  that  the  following  case  is  interesting  as  bearing  upon 
the  source  in  the  body  of  urea. 

Early  this  month  (January)  I  w'as  called  to  see  a  boy  who  had,  the 
day  previous,  received  a  rather  severe  blow  upon  the  right  lobe  of 
the  liver.  When  seen,  he  was  complaining  of  much  pain  in  the  right 
hypochondriurn.  The  skin  was  slightly,  and  the  conjunctiva  dis¬ 
tinctly,  jaundiced.  The  stools  rvere  pale,  while  the  urine  was  bile- 
coloured,  and  gave  the  bile  reaction  with  nitric  acid  ;  there  was  no 
fever.  But  herein  lies  the  important  matter.  The  urine  was  highly 
alkaline.  On  the  addition  of  nitric  acid,  there  w'as  such  violent 
effervescence,  that  the  froth  was  forced  out  of  the  test-tirbe,  although 
the  urine  was  not  much  more  than  one  inch  deep.  I  o-ot  mv  friend 
Dr.  Drinkw'ater,  to  carefully  examine  the  urine.  Ho  reports  'that  the 
alkalinity  was  due  to  ammonium  carbonate,  and,  on  estimating  the 
urea,  he  only  found  3  per  cent. 

This  evidence  seems  to  me  to  point  strongly  to  the  liver  as  the  seat 
of  producing  of  urea.  Dr.  Graves  has  already  reported  several  cases  of 
absence  of  urea  which  he  believed  to  be  represented  in  the  urine  by 
the  ammonium  carbonate,  but  here  we  have  a  history  of  the  or^an 
involved.  D.  W.  Aitken,  3,  Argyle  Place,  Edinburgln 
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STATION  HOSPITAL,  DUNDALK. 

PLEURISY,  FOLLOWED  BY  EMPYEMA  :  RECOVERY  "WITHOUT  I 
RETRACTION.  I 

(Reported  by  T.  H.  Parke,  Surgeon,  Medical  Staff.) 

Private  T.  ,  16th  Lancers,  aged  24  years,  of  strong  physique,  and 
healthy,  was  admitted  to  hospital  on  April  5th,  1884,  suffering  from 
pleurisy  of  the  right  side,  following  a  wetting  a  few  days  previously  ; 
the  "stitch”  was  intense,  and  pleuritic  friction  very  distinct  over  the 
lower  lobe.  Rext  morning,  the  temperature  was  104.2°  Fahr.  ;  pulse 
104  ;  and  the  respiration  40  per  minute.  During  the  subsequent 
course  of  the  case,  the  pleura  became  completely  filled  with  serum, 
increasing  the  circumference  of  the  right  side  by  two  inches,  dis- 1 
placing  the  heart  downwards  and  to  the  left,  and  the  liver  down-  i 
wards.  Simultaneously  with  this  effusion,  he  got  "pneumonia”  in; 
the  lower  lobe  of  the  left  lung ;  the  sputa  became  rusty,  and  crepitus  I 
unmistakable.  This  complication  practically  left  only  the  upper  part 
of  the  left  lung  for  respiration.  The  temperature,  pulse,  and  respira¬ 
tions  increased,  and  there  was  slight  delirium.  He  was  dry-cupped 
and  blistered,  and  the  "pneumonia”  decreased.  , 

The  right  side  had  now  increased  to  two  and  a  half  inches  more  ■ 
than  the  left  ;  there  w'as  great  prostration  and  urgent  dyspnoea  and  • 
orthopnoea,  and  he  sweated  profusely. 

On  the  evening  of  April  22nd,  these  symptoms  increased,  and  he  • 
became  quite  cyanotic  ;  his  temperature  had  gradually  gone  down  to 
normal,  although  his  pulse  was  132,  and  the  respirations  44,  per  i 
minute.  I 

The  pleura  was  tapped  between  the  sixth  and  seventh  ribs,  the  en-  '' 
trance  of  air  being  carefully  prevented,  and  sixty  ounces  of  opaque  ■ 
highly  albuminous  fluid,  slightly  tinged  with  blood,  were  drawn  off ; 
on  standing  for  a  short  time,  it  separated  into  a  thick  curdy  portion 
beneath,  and  a  small  quantity  of  clear  fluid  on  top.  The  operation 
gave  almost  instantaneous  relief.  : 

He  continued  to  improve  for  some  days,  when  his  temperature 
began  to  go  up,  and  the  fluid  again  collected  in  his  pleura,  and  the 
legs  and  the  affected  side  became  cedematous. 

He  was  tapped  a  second  time  on  May  3rd  wdth  Dieulafoy’s  aspi¬ 
rator  ;  ten  ounces  of  thick  yellowish  fluid  were  drawn  off,  containing  i 
pus-cells  under  the  microscope. 

His  temperature  decreased,  and  he  w’as  greatly  relieved  for  some 
days,  w'hen  he  again  became  restless,  extremely  weak,  and  could  only  : 
breathe  with  difficulty  when  propped  up  in  bed.  He  sweated  pro¬ 
fusely,  and  had  frequent  attacks  of  orthopnoea.  There  was  absolute 
dulness  all  over  his  right  side,  as  the  fluid  had  almost  completely  ^ 
filled  the  pleural  sac. 

He  was  tapped  for  the  third  time  on  May  11th  between  the  sixth 
and  seventh  ribs,  but  nearer  to  the  spine,  and  176  ounces  of  purulent 
fluid  was  drawn  off ;  the  pleural  sac  rvas  afterwards  washed  out  with 
carbolic  lotion,  1  in  50.  The  operation  was  performed  by  the  sto¬ 
mach-pump,  to  which  the  needle  was  attached  by  means  of  an  India- 
rubber  tube.  Immediately  after  the  operation,  he  could  lie  in  the 
horizontal  position  with  ease.  | 

On  Jlay  13th,  a  silver  cannula  w'as  introduced,  and  twenty  ounces  ' 
of  the  same  sort  of  fluid  drawn  off.  [ 

On  May  14th,  twenty  ounces  more  w'ere  removed,  of  a  darker  colour  | 
and  more  liquid.  The  cavity  W'as  washed  out  each  time  with  carbolic  • 
lotion,  1  in  50;  this  was  done  by  attaching  No.  4  gum-elastic  catheter 
to  the  stomach-pump,  and  introducing  it  through  the  cannula. 

On  the  three  following  days  six  ounces  were  drawn  off,  and  on 
May  19th,  21st,  23rd,  two  ounces  each  day  ;  the  pleura  being  care¬ 
fully  washed  with  carbolic  lotion  1  in  40  after  each  operation. 

The  cannula  was  kept  in  by  a  bandage  and  pad,  and  was  removed 
on  May  23rd,  and  the  puncture  completely  dried  up  in  a  few  days 
afterwards. 

There  was  a  good  deal  of  retraction  of  the  side,  the  antero¬ 
posterior  diameter  being  especially  diminished,  and  the  shoulder  was 
lowered  ;  for  this,  he  was  made  to  hold  his  right  arm  over  his  head 
for  hours  during  the  day,  so  as  to  open  out  the  intercostal  spaces,  and 
jirevent  the  ribs  from  being  crowded  together.  The  retraction  subse¬ 
quently  completely  disajipeared,  and  the  ribs  moved  as  freely  as  on 
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the  other  side,  each  side  of  the  chest  measuring  exactly  18.4  inches 
and  the  lung  e.xpanded  to  its  normal  extent.  *  -  -  » 

Rem.4RKs.— With  regard  to  the  time  when  the  operation  should  be 
performed  I  think  that,  if  there  be  no  signs  of  absorption,  it  should  be 
done  about  the  end  of  the  third  week,  provided  that  there  has  been  no 
urpnt  dyspnoea  ;  in  which  case,  even  if  the  pleura  be  not  completely 
filled,  removing  the  fluid  much  earlier  would  save  the  patient  a  great 
deal  of  subsequent  mental  anxiety,  and  relieve  his  system  of  a  more 
or  less  prolonged  drain,  consequent  on  absorption  of  the  fluid.  Con¬ 
sidering  the  above  case,  it  seems  to  me  that  the  entire  quantity  of 
fluid  in  the  pleura  should  be  removed,  unless  syncope  occur  anc 
then  perhaps  it  would  bo  better  to  leave  some  behind.  The  entrance 
of  air  into  the  pleural  cavity  in  this  case  did  not  seem  to  be  followed 
by  any  injurious  effects  ;  only  forty-four  ounces  of  fluid  were  secreted 
after  the  entrance  of  air,  as  compared  with  two  hundred  and  sixty-six 
secreted  before  it  was  admitted  ;  also  the  fluid  was  not  changed  in 
character.  As  regards  the  instrument  which  should  be  used,  I  con- 
■  sider  a  small  sized  trocar  and  cannula  the  best  instrument  for  removing 
the  fluid  and  washing  out  the  pleural  cavity  ;  the  cannula  can  easily 
be  kept  in  for  several  days,  by  a  pad  and  bandage,  and  causes  very 
little  local  irritation. 


CITY  OF  GLASGOW  FEVER  HOSPITAL. 

;A8E  of  entekic  fever  complicated  by  peritonitis  and  severe 

INTESTINAL  HAEMORRHAGE. 

I  (Under  the  care  of  Andrew  Stewart,  M.B.,  C.M.,  Assistant- 

Physician.  ) 

fOHN  W  aged  26,  was  admitted  on  August  13th,  1885,  on  the  eighth 
lay  of  what  seemed  to  be  a  very  mild  attack  of  enteric  fever.  The 
lyrexia  was  slight,  the  temperature  never  having  exceeded  102  2°  • 
md  on  the  evening  of  the  thirteenth  day  it  had  fallen  to  99.8’  the 
noming  record  being  normal.  ’ 

On  the  sixteenth  day  of  illness,  at  1  a.m.,  he  complained  of  very 
evere  abdominal  pain  ;  his  face  had  a  haggard  expression  ;  his 
ireathing  was  shallow  and  thoracic,  and  the  pulse  feeble  (112)  •  tvm- 
lanites  soon  followed.  ^ 

Temperature. 


15th  day  of  illness 

”  ” 

I'th  „ 

18fch  „  „ 

19th  „ 


A.M. 

98.6° 

108.0° 

101.4° 

101.4° 

99.4° 


I'.  M. 
100.2° 
104.0° 
102.0° 
100.4° 
98.8° 


Ihis  attack  of  peritonitis  passed  off  very  satisfactorily  ;  the  tem- 
1  erature  gradually  fell  to  normal  on  the  nineteenth  day.  The  treat- 
,  lent  consisted  in  keeping  the  patient  under  the  influence  of  opium, 
nd  the  application  of  turpentine  stupes  to  the  abdomen. 

From  the  twenty-first  day  of  illness,  there  was  again  a  rise  of  tem- 
erature  ;  and,  as  this  was  gradual  and  decided,  a  recrudescence  of 
1  le  original  fever  was  suspected  ;  this  was  confirmed  by  an  attack  of 
pistaxis  and  the  recurrence  of  diarrhoea,  the  motions  having  the 
sual,  pea-soup  appearance.  The  pyrexia  never  exceeded  103. 6’  Fahr. , 
nd  the  diarrhoea  was  slight,  there  being  never  more  than  two  motions 
1  the  twenty-four  hours.  At  9  a.m.  on  the  thirty-third  day,  he  had 
_  _  very  severe  intestinal  heemorrhage,  passing  two  and  a  half  imperial 
ints  of  pure  blood.  The  lips  were  blanched,  the  pulse  almost  imper- 
1 3ptible,  and^  the  temperature  fell  from  101.6“  to  99.4“  Fahr.,  and 
iter  to  98.4“.  Ice-bags  were  immediately  applied  to  the  abdomen, 
nd  ten  minims  of  turpentine  were  given  every  hour  till  half  a  drachm 
'  ad  been  given,  when  he  complained  of  nausea.  Thirty  minims  of 
t  quid  extract  of  ergot  were  then  given  every  half-hour,  till  five 
rachms  were  administered.  Two  lead  and  opium  pills  were  then 
.ven,  a  short  interval  being  allowed  between  each.  On  the  following 
iy,  the  lead  and  opium  pills  were  repeated,  until  three  had  lieen 
iken.  The  cautious  administration  of  stimulants  was  also  resorted 
, ',  in  the  form  of  one-drachm  doses  of  brandy,  according  to  the  state  of 
le  pulse.  Decided  reaction  set  in;  so  that,  on  the  morning  of  the 
lirty-fifth  day,  the  temperature  had  risen  to  102.6“  Fahr.  On  the 
Rowing  morning,  there  was  a  sudden  fall  to  97.2“,  but  a  rise  oc- 
;  irred,  towards  evening,  to  101.4.  Next  day,  the  morning  and  even- 
g  records  were  subnormal  ;  and,  as  recurring  hiemorrhage  was 
ared,  the  patient  was  kept  under  the  influence  of  opium, 
i.  The  temperature  remained  subnormal  for  several  days;  and,  on  con- 
,  dtation  with  Dr.  Allan,  we  came  to  the  conclusion  that  the  state  of 
mi-collapse  in  which  the  patient  lay,  was,  in  all  probability,  due  to 
i  le  initial  hiemorrhage.  He  therefore  received  eight  ounces  of  port 
line  and  the  whites  of  two  eggs  per  diem,  and  under  this  treatment 
s  pulse  and  general  condition  rapidly  improved.  As  his  bowels 
.d  never  acted  since  the  limmorrhage  occurred,  an  enema  was  given 


after  eleven  days  had  elapsed  ;  the  motion  passed  being  very  dark 
On  the  forty-sixth  day,  corn-flour  and  beef-tea  were  commenced  •  and 
on  the  forty-eighth  day  a  simple  enema  was  given,  the  motion 
pas.sed  being  still  of  a  dark  colour.  The  corn-flour  and  beef-tea  diet 
were  soon  replaced  by  chicken-soup  and  light  food,  and  the  patient 
was  dismissed  well  on  October  28th. 

Remarks  by  Dr.  Stewart.— As  this  was  a  very  mild  case  at  the 
beginning,  it  seemed  rather  remarkable  that  peritonitis  should  have 
supervened,  especially  as  it  took  place  towards  the  termination 
of  the  lysis.  The  cause,  however,  became  very  soon  evident  on  cross- 
pamining  the  man.  The  following  is  the  note  made  in  the  ward- 
journal.  August  23rd.  The  suspicions  held  this  morning  have  been 
confirmed  to-day  concerning  the  administration  of  food  unknown  to 
any  of  the  officials.  The  patient  confessed  that  he  had  received  a 
piece  of  bread  from  a  convalescent  patient  on  the  evenings  of  August 
21st  and  22nd.  dhere  cannot  be  the  slightest  doubt  that,  in  this 
case,  the  bread  was  the  exciting  cause  of  the  inflammation.  If  the 
above  table  be  referred  to,  it  will  be  seen  that  the  temperature  on 
the  evening  of  the  thirteenth  day  (tlie  night  on  which  he  had  received 
the  second  piece  of  bread)  was  100.2,  and  on  the  following  mornin*^ 
it  had  risen  to  103.0  ,  when  the  abdominal  symptoms  asserted  them*- 
selves.  This,  I  think,  points  to  the  great  significance  of  the  dietetic 
treatment  of  enteric  fever,  which  should  consist,  for  the  most  part, 
of  milk  ;  and,  in  cases  where  the  diarrhoea  is  mild,  beef-tea  should 
also  be  allowed,  and  this  regimen  should  be  continued  for 
several  days  after  the  temperature  has  reached  normal.  That  re¬ 
covery  resulted  after  such  severe  haemorrhage  in  one  already  debiU- 
tated  by  typhoid  fever,  is  remarkable. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  February  2nd,  1886. 

J.  Syer  Bristowe,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Exhibition  of  Cerebral  Tumours. 

The  President  showed  a  specimen  of  tubercular  tumour  from  a  case 
already  fully  described  in  Tram.  A  mass  of  tubercle,  of  the  size  of  a 
marble,  occupied  the  site  of  the  corpora  quadrigemina,  and  apparently 
destroyed  the  nervous  substance.  The  patient  was  a  boy  aged  7. 
The  chief  symptoms  during  life  were  general  paresis  and  tremors. 
The  boy  died  of  tubercular  meningitis,  after  a  short  illness. 

Dr.  Goodhart  showed  the  following  specimens  :  1.  An  example  of 
gliomatous  enlargement  of  the  pons  Varolii  and  medulla  oblongata.  The 
patient  was  a  boy,  aged  9.  The  chief  symptoms  noticed  when  he  first 
came  under  observation  were  staggering  gait,  difficulty  in  swallowing, 
and  inability  to  clo.se  the  right  eye  ;  subsequently,  he  had  right  hemi¬ 
plegia  ;  the  optic  discs  were  natural.  Later  in  the  case,  the  paralysis 
became  more  generally  distributed,  and  was  accompanied  by  rigidity. 
Death  was  preceded  by  coma.  The  pathological  condition  resembled 
that  described  by  Dr.  Angel  Money,  from  cases  under  the  care  of  Dr, 
Gee,  at  the  Royal  Medical  and  Chirurgical  Society,  but  the  condition 
had  already  been  recognised  and  described  by  Dr.  Wilks  in  1856. 
2.  The  second  specimen  was  a  large  psammo-sarcoma,  originating  at 
the  junction  of  the  tentorium  with  the  falx  cerebri.  The  patient  pre¬ 
sented  no  symptoms.  3.  Three  specimens  of  tumours  in  connection 
with  nerves  at  the  base  of  the  brain.  The  first  was  a  specimen  in  which 
two  fibro-sarcomata  were  symmetrically  disposed,  one  on  each  seventh 
nerve.  The  patient  was  a  woman,  aged  26,  in  whom  the  first 
symptoms  were  loss  of  hearing  and  unsteadiness  of  gait ;  later 
symptoms  were,  dilated  pupils,  and  almost  complete  blindness  of  the 
right  eye  ;  the  tace  became  drawn  to  the  left  side  ;  finally,  she  became 
comatose,  and  died.  The  second  was  an  instance  of  a  large  tumour 
seated  on  the  seventh  nerve  on  one  side  only.  The  patient,  a  woman, 
!iad  been  deaf  in  the  right  ear  for  five  years,  and  had  lost  her  voice  ; 
subsequently,  the  face  became  paralysed,  and  so  remained  for  four 
years,  when  she  was  admitted  into  Guy’s  Hospital,  on  ac¬ 
count  of  great  difficulty  in  swallowing,  wasting  of  the  sterno- 
mastoid  muscle,  and  complete  aphonia.  The  difficulty  of  the 
diagnosis  in  this  case  was  pointed  out.  The  third  specimen 
was  a  fibrous  tumour  in  the  situation  of  the  left  Gasserian  ganglion. 
There  were  complete  anaisthesia  of  the  left  side  of  the  face,  ptosis  of 
the  left  eye,  ophthalmoplegia  externa  and  interna,  and  severe  pain  in 
the  left  side  of  the  face.  The  left  optic  disc  was  healthy  ;  treatment 
gave  no  relief.  The  patient,  a  man,  died  of  acute  cellulitis  of 
the  neck  and  forearm.  4.  A  tumour  of  the  temporo-sphenoidal  lobe. 
The  patient  was  a  woman,  aged  66,  under  the  care  of  Mr.  Sams.  She 
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had  all  her  life  been  subject,  at  irregular  interv'als,  to  epileptic  fits, 
and  had  been  imbecile  for  many  years.  The  first  symptom  referable 
to  the  tumour  was  pain  in  the  right  temporal  region.  She  gradually 
lost  power  on  the  left  side  ;  the  fits  became  more  severe.  Subse¬ 
quently  left  hemiparesis  developed,  and  the  arm  became  rigid.  She 
was  not  deaf.  The  optic  discs  were  hazy  ;  there  was  some  tenderness 
on  pressure  above  the  right  temple.  After  death,  Mr.  Stokes  found 
a  tumour  occupying  the  right  temporo-sphenoidal  lobe,  and  extending 
inwards  into  the  substance  of  the  white  matter,  and  probably  pressing 
upon  the  motor  tracts.  Dr.  Goodhart  said,  in  conclusion,  that  his  ex¬ 
perience  in  fhe.  post  mortem  room  of  Guy’s  Hospital  had  been  against 
the  supposition  that  cerebral  tumours  were  often  sufficiently  localised 
to  allow  surgical  interference  to  be  successful.  Symptoms  were  chiefly 
produced  by  involvement  of  the  cortex,  and  the  probability  was  that, 
where  marked  symptoms  were  produced,  the  tumour  occupied  also  a 
large  area  of  the  white  matter. — Dr.  Angel  Money  said  that,  in  his 
paper  on  gelatiniform  enlargement  of  the  pons  Varolii,  his  object  had 
been  to  show  that  it  was  not  inflammatory,  but  gliomatous. 

Dr.  Fredeeick  Taylor  showed  the  following  specimens.  1.  A 
tumour  of  the  cerebellum  involving  the  pons  Yarolii  and  the  fourth 
ventricle.  Symptoms  came  on  six  months  after  an  injury.  The 
patient,  a  boy  aged  9,  became  blind  on  the  right  side,  and  some¬ 
times  fell  towards  the  right  side.  He  had  double  optic  neuritis.  He 
died  a  year  after  the  injury,  the  chief  symptoms  being .  increasing 
blindness  and  emaciation.  Microscopic  sections  showed  that  the 
tumour  consisted  of  small  round  cells,  sharply  demarcated  from  the 
nervous  tissue,  but  not  encysted.  He  considered  that  the  tumour 
was  a  sarcoma,  not  a  glioma.  2.  Microscopic  specimens  from  a  case 
already  published  by  Dr.  Habershon  in  the  Cuys  Hospital  Reports, 
1879.  It  was  an  example  of  a  glioma  affecting  the  pons  ;  the  whole 
pons,  especially  the  right  half,  was  greatly  enlarged,  and  the  nerve- 
fibres— for  instance,  the  root-fibres  of  the  hypoglossal  nerve — were 
widely  seppated.  The  patient  was  a  man  aged  40,  who  had  partial 
right  hemijilegia.  He  died  almost  suddenly,  by  failure  of  respira¬ 
tion.  _  3.  A  glioma,  involving  the  anterior  two-thirds  of  the  external 
and  internal  capsule.®,  the  right  corpus  striatum,  and  the  adjacent 
parts  ;  it  extended  into  the  grey  matter  in  front  ;  and  the  olfactory 
lobes  were  degenerated.  The  patic  nt  had  several  fits  of  unconscious¬ 
ness,  followed  by  rigidity  of  the  Itfc  arm  and  leg,  and  of  the  right 
arm.  The  optic  neuritis  was  most  pronounced  on  the  right  side,  the 
left  being  little,  if  at  all,  affected.  4.  ^Microscopic  sections  'of  a 
fibro-sarcoriiatous  tumour  growing  out  from  the  flocculus  of  the  cere¬ 
bellum.  The  patient  suffered  from  no  symptoms. 

Jlr.  Peeke  Richards  showed  a  specimen  from  the  body  of  a 
woumn,  admitted  into  Hanwell  Lunatic  Asylum  on  account  of  de¬ 
mentia.  The  only  exceptional  symptom  was  extreme  drowsiness. 
She  developed  left  hemiplegia  three  days  before  death.  A  tumour', 
of  the  size  of  a  Tangerine  orange,  occupied  the  left  ventricle,  and 
extended  into  the  in\erpeduncular  space. 

Mr.  Butlin  exhibited  a  spherical  glioma,  lying  in  the  middle  line 
of  the  cerebellum,  but  extending  further  to  the  right  side  than  to  the 
left.  The  tumour  was  very  soft,  semitranslucent,  and  clearly  defined 
from  the  surrounding  cerebellum,  from  w'hich  it  could  be  raised  up 
It  was  a  solitary  tumour,  and  probably  began  to  grow  after  a  fall,  six 
months  before  death,  in  which  the  forehead  was  struck.  The  patient, 
^  Sdl)  had  optic  neuritis.  The  movements  were  slovenly,  and  this 
was  most  marked  on  the  left  side.  The  most  prominent  symptom 
was  a  continual  general  shaking.— Dr.  Hale  AYhite  had  found  that, 
in  a  hundred  cases  of  cerebral  tumour  in  children,  the  predominance 
of  the_  male  sex  (ten  to  six)  was  the  same  as  in  adults  ;  this  fact  ren¬ 
dered  it  doubtful  whether  the  predominance  in  the  adult  male  was  to 
be  attributed  to  greater  liability  to  injury. 

_  _Dr.  Ord  showed  two  speciiiiens  illustrating  the  possibility  of  local- 
ising  lesions  at  the  surface  of  the  brain.  The  first  was  a  gumma 
involving  in  the  left  hemisi)here  the  parts  in  and  around  the  upper- 
part  of  the  fissure  of  Rolando.  The  dura  mater  was  thickened  and 
adherent,  and  the  gumma  lay  beneath  it.  The  second  specimen  was 
an  example  of  tuberculosis,  involving  a  considerable  portion  of  the 
posterior  part  of  the  two  superior  frontal  convolutions.  The  symptoms 
were,  in  both  ca.ses,  convulsions,  followed  in  the  second  case  by  un¬ 
consciousness  and  hemiplegia,  which  ultimately  became  complete  In 
reply  to  the  President,  Dr.  Ord  said  that  there  was  no  general 
involvement  of  the  membranes  in  the  tubercular  process. 

Dr.  Saundby  showed  a  diagram  of  glioma  of  the  brain.  The  patient, 
a  man,  when  admitted,  had  an  ataxic  gait,  vomiting,  fits,  and  some 
mental  disturbance.  He  became  comatose  on  several  occasions  • 
double  neuro-retinitis  was  present,  and  after  death  a  gliomatous 
tumour  was  found  occupying,  on  the  right  side,  the  second  and  third 
frontal  convolutions,  the  lower  part  of  the  ascending  frontal  convo-  | 
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lution,  and  the  island  of  Reil,  and  pressing  on  the  corpus  striatum.  He 
also  showed  microscopic  sections  from  a  second  case.  A  boy,  aged 
11,  suffered  from  vomiting,  headache,  twitching  of  the  left  side  of  the 
face,  spasms  of  the  left  arm,  and  deviation  of  the  eyes  to  the  left.  He  | 
became  deaf,  and  blind  from  double  optic  neuritis.  At  the  necropsy,  ; 
several  tumours  were  found  ;  one  on  the  left  side  involved  '  the  lower  ■ 
half  of  the  ascending  frontal  convolution.  On  the  right  side,  all  the  1 
tumours  were  outside  the  motor  area.  In  the  course  of  some  general 
observations.  Dr.  Saundby  observed  that  most  tumours  of  the  brain 
were  difficult,  and  many  were  impossible,  to  diagnose,  since  the  great 
part  of  the  brain  was  outside  the  motor  area,  and  no  trustworthy 
means  of  localisation  existed  for  tumours  outside  that  area.  | 

A  specimen  sent  by  Dr.  MacDonald  was  shown  by  Dr.  CotrPL.4ND 
(honorary  secretary).  The  patient  was  a  man,  aged  52,  who  had  been 
imbecile  from  youth.  He  w-as  admitted  into  an  asylum  on  account 
of  acute  mania,  followed  by  dementia.  Before  his  death,  right  hemi-  ; 
plegia  came  on  slowly.  At  the  necropsy  a  large  cyst,  covering  the  ; 
whole  left  hemisphere,  not  adherent  to  the  dura  mater,  and  very  ‘ 
slightly  to  the  pia  mater,  was  found.  It  contained  altered  blood-clot  ' 
and  viscid  mucoid, material.  Dr.  MacDonald  was  inclined  to  the  view  > 
that  it  was  a  congenital  cyst,  but  Dr.  Coupland  thought  it  was  purely  : 
a  hsemorrhagic  cyst,  perhaps  arising  during  intra-uterine  life.  This  - 
specimen  was  referred  to  a  committee  for  report. — The  President 
recollected  an  analogous  case,  shown  to  the  Society  several  years  ago.  , 
There  was  one  large  cyst  in  a  similar  situation,  and  no  doubt  was  \ 
entertained  that  it  was  due  to  hiemorrhage. 

Dr.  Turner  exhibited  two  specimens  of  cerebral  tumour.  1.  A 
soft,  and  in  part  gelatinous,  growth  in  the  white  matter  of  the  left  , 
hemisphere,  involving  the  convolutions  about  the  upper  part  of  the  , 
fissure  of  Rolando,  from  a  man  aged  31.  The  symptoms  of  cerebral  i 
disease  developed  suddenly  in  a  convulsive  attack,  affecting  the  right  ; 
arm  and  leg.  This  was  followed  by  loss  of  power  in  the  limbs  and  in 
the  face  on  the  same  side,  and  by  failure  of  sight  from  double  optic  i 
neuritis.  Headache  and  vomiting,  with  mental  confusion,  were  also  ■ 
pre.sent.  The  patient  died  comatose.  At  the  necropsy,  a  medullary  | 
sarcomatous  growth  was  also  found  in  the  left  lung.  2.  The  second  j 
specimen  showed  a  well-defined  firm  nodule  of  growth  at  the  surface  i 
of  the  right  hemisphere,  at  the  posterior  part  of  the  line  of  junction 
of  the  parietal  and  tempero-sphenoidal  lobes.  In  the  white  matter  (I 
between  this  and  the  central  ganglia  was  a  much  more  extensive  ii 
growth  of  softer  character,  vascular  at  the  borders  and  caseous  in  the  ,i 
centre,  which  had  involved  the  posterior  part  of  the  corpus  striatum 
and  optic  thalamus.  This  was  obtained  from  the  body  of  a  man,  j 
aged  55,  who  had  suffered  from  headaches  and  occasional  vomiting 
seven  months  before  his  death,  and  loss  of  power  and  sensation  on  j 
the  left  side  from  a  sudden  apoplectic  attack  eleven  weeks  before  the  ( 
fatal  event.  He  also  had  double  optic  neuritis  with  loss  of  sight,  i 
In  this  case,  there  was  thickening  with  atheroma  of  the  arteries  at  the  | 
base  of  the  brain,  and  enlargement  of  the  heart  with  increase  of  fat  , 
on  its  surface.  These  specimens  were  adduced  as  illustrating  the  , 
origination  of  growths  in  the  cortical  and  white  medullary  tissue  of  , 
the  cerebral  hemisphere  ;  the  occurrence  of  extension  of  the  disease  in 
a  centripetal  direction,  the  course  of  the  fasciculi  to  the  basal  ganglia  , 
and  great  central  commissures  probably  presenting  channels  favourable  | 
to  the  advance  of  the  morbid  lesion  ;  the  rapid  extension  of  the  | 
disease  through  the  white  matter,  and  the  comparative  limitation  of  | 
its  extension  in  the  cortex. — In  reply  to  the  President,  Dr.  Turner  I 
said  that  he  looked  upon  the  two  tumours  in  the  first  case  as  inde-  | 
pendent  the  one  of  the  other.  j 

Dr.  S.  West  showed  a  specimen  obtained  from  the  body  of  a  man  | 
aged  62.  He  had  only  presented  symptoms  for  six  months.  At  that  j 
time  he  had  fallen  on  his  head  ;  this  was  followed  by  some  amnesic  , 
aphasia,  remarkable  for  complete  loss  of  memory  for  nouns.  There  , 
was  no  sensory  disturbance.  There  was  no  right  hemi¬ 
paresis  ;  optic  neuritis  subsequently  developed,  and  two  days 
before  death  he  became  unconscious.  Fine  muscular  tremors, 
most  marked  on  the  left  side,  were  noted  during  the  last  few  weeks. 
The  left  side  of  the  brain  was  found  to  be  larger  than  the  right,  owing 
to  a  gliomatous  growth,  which  occupied  the  temporo-sphenoidal  lobe  ; 
it  did  not  reach  the  surface.  It  had  displaced  the  ganglia  at  the  base, 
and  had  finally  occluded  the  ventricle.  The  tumour  contained  some 
large  cavities.  No  other  growths  were  found  in  other  parts  of  the  j 
body.  Dr.  West  commented  on  the  long  absence  in  this  case  of  sym¬ 
ptoms  characteristic  of  cerebral  tumour. 

Dr.  Hadden  exhibited  drawings  of  the  naked  eye  and  microscopic 
appearances  of  the  psammomata  of  the  choroid  plexus.  He  also 
showed  (1)  specimens  and  drawings  of  a  myxochondroma  of  the  falx 
cerebri,  pressing  on  and  embedded  in  the  right  paracentral  lobule. 
There  were  no  symptoms  during  life,  2.  A  round-celled  sarcoma,  in- 
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olving  the  wliite  matter  and  deejier  layers  of  the  cortex  of  the  left 
scending  frontal  and  adjacent  parts  of  the  second  and  third  trans- 
eree  frontal  convolutions.  The  patient  died  soon  after  admission, 
ut  there  was  a  history  of  numerous  epileptic  fits.  3.  A  glioma  in- 
olving  the  right  caudate  nucleus,  the  posterior  two-thirds  of’  the 
claustrum,  the  external  capsule,  the  posterior 
!  alf  of  the  motor  part  of  the  internal  capsule,  and  all  the  sensory  por- 
'  on  as  well  as  the  upper  two-thirds  of  the  optic  thalamus.  The  only 
'  .causing  symptom  was  slight  amesthesia  of  the  left  lerr  4  A 
■  raple  cyst  in  the  left  lobe  of  the  cerebellum,  one  inch  in  diameter, 

!  '“tanning  clear  limpid  fluid.  There  were  no  traces  of  old  hiemorrhage, 

,  '  of  hydatid  membrane.  The  chief  symptoms  were  paroxysmal 
■mpitai  lieadache,  vomiting,  optic  neuritis,  and  staggering  gait, 
lumours  of  the  brain  were  also  shown  without  comment  by  Dr. 
EDiAKD  (of  Carlisle),  Dr.  Savage,  Dr.  Beevor,  Dr.  Chaffey  Dr. 
EORGE  Ogilvie,  Dr.  Hebii,  Dr.  Ashby,  Mr.  D’Ahcy  Power  ami 
living  specimen  by  Mr.  Ernest  Clarke. 


;  OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

Thursday,  January  28th,  188G. 

■■  Henry  Power,  F.R.C.S.,  Vice-President,  in  the  Chair. 
Polarisation  Ophthalmoscope.— Dr.  Thomas  Reid  showed  apolarisa- 
I  in  ophthalmoscope  designed  to  detect  colour- defects  in  the  spectrum 
I  d  their  exact  position  ;  a  similar  instrument  could  be  arranged  to 
jtermine  the  position  of  the  neutral  point  or  points  in  dichroic 
I'  lon.  He  also  showed  a  perimeter  for  use  in  achromatopsia,  and  an 
lithalmoscopo  adapted  for  use  with  the  electric  light,  and  provided 
,  th  a  grating  by  which  the  condition  of  the  superficial  layers  of  the 
I'  lna  as  to  transparency  could  be  ascertained. 

■Mthalmoscope  with  Blectric  Light.— Ut.  Juler  showed  his  oph- 
I  umoscope  for  the  electric  light.  A  concave  mirror  of  short  focal 
I  igth,  and  a  small  Swan  light,  were  the  essential  characteristics  of 
Mr.  Brudenell  Carter  thought  that  the 
I  fit  from  this  instrument  was  more  pleasant  to  the  patient  than  the 
I  inary  gas-light. 

Amblyopia  from  Bisulphide  of  Carhon.—UT.  R.  Marcus  Gunn 

I  amblyopia  from  bisulphide  of  carbon.  The  patient 

I I  sullered  from  the  deleterious  vapours  in  the  process  of  extracting 
^  from  cocoa-nut  fibre.  Though  he  had  worked  for  twenty  years  at 
*3  occupation,  he  did  not  experience  any  ill  effects  until  he  began 

work  111  a  badly  ventilated  room,  when  the  symptoms  appeared 
hin  four  nionths.  His  vision  was  reduced  to  J.  19,  and  there  was 
-green  blindness.  The  general  symptoms  were  well  marked  ;  no 
movement  had  occurred  under  treatment. 

lynchysis  Scintilla^.— Mr.  Richardson  Cross  showed  a  woman, 
a  /  3,  with  syuchysis  scintillans.  The  glistening  particles  could 
;,seen  by  direct  examination  with  lenses  from  0  to  20  D,  and 
I  e  distributed  with  almost  perfect  uniformity  through  the  vitreous 
■  y  ,  they  shifted  very  slowly  with  the  movements  of  the  eye,  and 
I  ^  ^  definite  position  in  the  vitreous  body.  It  was  ur^ed 
!'  and  many  others  of  this  disease,  showed  that  the 

^  ition  did  not  depend  on  an  alteration  in  the  ciliary  body, 

'  humour  ;  and  that  they  ought  not  to  be  grouped 

h  fluid  vitreous  and  ordinary  synchysis.  Mr.  Cross  believed  the 
I  ?  patliology  of  the  condition  was  a  primary  atheroma  of  the  cellu- 
)  elements  of  the  vitreous  body. 

\  Essential  Shrinking  of  the  Conjunctiva.— Bt.  W.  A.  Brailey 
I  wed  a  patient  who  suffered  from  shrinking  of  the  conjunctival  sac, 
oably  due  to  old  granular  lids,  and  identical  with  the  condition 
i^.ribeu  as  pemphigus  of  the  conjunctiva.  The  appearances  in  this 
were  consistent  with  those  of  chronic  granular  lids,  although  it 
rue  that  in  ordinary  granular  lids  there  was  no  such  shrinking 
. .  le  sac.  There  was  no  history  of  pemphigus. — Mr.  Lang  also 
wed.  a  case  of  essential  shrinking  of  the  conjunctiva,  which 
recentJ}'  occurred  in  his  practice.  In  thi^  case,  there  was  no  evi- 
..0  of  granular  lids,  or  of  pemphigus  of  the  body  or  mucous  mem- 
les.  One  eye  was  quite  blind  ;  with  the  other,  only  large  objects 
.  V  seen.  Mr.  Brudenell  Carter  said  that,  in  the  case  which 
een  under  his  care,  there  had  been  no  pemphigus,  but  a  pro- 
fe  chronic  conjunctivitis.  In  this  case,  he  had  transplarted  a  piece 
mjunctiya  from  the  rabbit  with  temporary  success,  but  it  eventually 
I  erwent  the  same  process  of  degeneration  as  the  original  conjunctiva. 

I  trophy  of  Iris.  Mr.  G.  L.  Johnson  showed  drawings  of  a  case  of 
I  ost  complete  atrophy  of  the  iris  after  injury.  Eighteen  years  ago, 
y  patient  was  struck  by  a  wheel,  and  sustained  an  injury  of  the 
eje,  which  was  excised.  Tw'o  years  ago,  the  sight  of  the  re¬ 


maining  eye  began  to  fail,  and  his  friends  noticed  that  the  pupil  grew 
larger.  During  the  last  seven  months,  Mr.  Johnson  had  noticed  a 
progressive  atrophy  of  the  iris,  until  at  the  present  time  only  a  small 
band  of  iris  remained  above  and  below.  Vision  was  very  imperfect, 
and  could  not  bo  improved  by  any  combination  of  lenses  beyond 
Jiiger  5  and  |g.  The  optic  disc  and  macula  were  unaffected,  and  the 
fundus  immediately  around  was  healthy  ;  but  elsewhere  there  was 
general  atrophy  of  the  choroid. 

Meningitis  after  Excision  of  the  Eyeball. — Mr.  E.  Nettle.shii’  read 
a  paper,  based  on  the  case  (at  the  Moorfields  Hospital,  in  July,  1885) 
of  a  young  man  who  was  operated  upon  unsuccessfully,  for  dislocation 
of  the  lens  into  the  anterior  chamber.  The  eye  was  excised  in  a 
state  of  early,  but  violent,  suppurative  inflammation,  seventy-two 
hours  after  the  attempted  removal  of  the  lens.  The  orbit  was  irri¬ 
gated  with  a  very  weak  solution  of  biniodide  of  mercury.  The  man 
became  restless  and  excitable,  with  high  temperature,  within  forty- 
eight  hours,  and  died  seventy-five  hours  after  the  excision.  He  was 
attended  by  Dr.  Stephen  Mackenzie.  Purulent  meningitis  was  found 
at  the  base,  and  between  the  cerebrum  and  cerebellum  ;  there  were  no 
tubercles.  It  was  remarkable  that  well-marked  tough  thickening  of 
the  pia  mater,  and  firm  adhesion  of  the  opposite  edges  of  the  longi¬ 
tudinal  and  Sylvian  fissures,  were  found,  undoubtedly  indicating  a 
previous  attack  of  general  meningitis,  but  the  early  history  of  the 
patient  was  almost  negative.  Mr.  Nettleship  had  tabulated  all  the 
other  cases-of  meningitis  after  excision  of  the  e}^,  twenty-nine  in 
number.  No  cases  were  included  in  which  it  was  known  that  the 
operation  was  complicated  by  injury  or  disease  of  the  walls  of  the 
orbit.  Of  the  thirty  cases,  twenty-six  were  fatal,  and  eighteen  of 
these  were  examined  after  death,  and  meningitis  found  in  all ;  the 
remaining  four  cases  recovered,  usually  after  a  long  and  severe  ill¬ 
ness.  In  a  considerable  majority,  the  meningitic  symptoms  sot  in 
within  forty-eight  hours  of  the  enucleation,  but  the  duration  of  the 
illness,  when  fatal,  ^  varied  more  than  the  period  of  onset.  Except 
that  the  meningitis  usually  affected  the  base,  and  was  sometimes 
more  marked  towards  the  front,  and  on  the  side  of  the  excised  eye, 
and  that  twice  there  was  thrombosis  of  the  cavernous  sinus,  there  was 
very  little^  macroscopic  evidence  of  transmission  from  the  orbit  ;  but 
microscopic  examination,  in  four  cases,  showed  inflammation  in  or 
pound  the  optic  nerve,  and  in  one,  inflammation  and  micro-organ- 
isins  in  the  sixth  nerve.  It  is  suggested  that,  in  spite  of  the 
rarity  of  visible  thrombosis,  the  veins  may  in,  some  cases  be 
the  carriers,  and  that  (owing  to  the  numerous  anastomoses)  the 
blood-current  in  the  cerebral  veins  might  sometimes  be  reversed, 
allowing  septic  material  to  pass  from  the  orbit  upwards  to  the 
brain,  instead  of  into  the  jugular  vein.  In  some  cases  only 
the  convexity  was  affected,  and  in  others  the  disease  was 
more  marked  on  the  side  opposite  to  the  excision.  In  a  considerable 
majority,  the  excised  eye  had  been  wounded;  but  the  author  dissented 
from  Von  Grafe’s  statement  (1863)  that  the  risk  of  meningitis  was 
much  gi-eater  if  the  eye  were  suppurating  when  excised,  since  it  ap- 
pep’ed  that  in  exactly  half  of  the  cases  no  visible  suppuration  was 
going  on,  or  had  occurred,  in  the  lost  eye.  The  disease  was  probably 
due  to  infection  of  the  orbital  wound,  either  by  the  decomposition  of 
discharge  pent  up  by  tight  bandaging,  or  (as  was  probable  in  two 
cases)  to  erysipelas.  Complicatiops  were  present  in  a  few  cases.  Mr. 
Nettleship  believed  that,  with  care,  the  cases  might  be  rendered  even 
much  more  rare  than  they  had  hitherto  been,  especially  by  providing 
free  drainage  from  the  orbit  when  there  was  much  inflammatory 
pvelling.  He  at  present  preferred  excision,  with  suitable  precautions, 
in  all  cases,  to  evisceration,  as  it  had  not  yet  been  proved  that  the  latter 
operation  might  not  cause  sympathetic  disease.  Only  four  cases  of 
meningitis  following  other  operations  upon  the  eyeball  were  known, 
and  in  only  one  was  a  post  mortem  examination  made.  In  certain 
cases  of  ineningitis  after  excision,  sympathethic  inflammation  had  set 
in  some  time  before  the  meningitis,  a  fact  which  seemed  to  militate 
against  the  theory  that  sympathetic  disease  passed  from  the  exciting 
to  the  sympathising  eye  by  the  meningeal  coverings  of  the  optic 
nerve. — Mr.  Henry  Power  had  met  with  but  one  case  of  meningitis 
after  excision  during  suppuration  ;  after  the  eye  had  been  excised,  the 
orbit  was  cleared  out ;  and  as  there  was  sharp  hoimorrhage,  the  orbit 
was  filled  up  with  layers  of  lint  soaked  in  chloride  of  zinc.  The 
patient  died  of  meningitis  on  the  following  day. — Mr.  Brudenell 
Carter  said  that  he  had  always  felt  himself  bound  by  Von  Grate’s 
dictum  not  to  enucleate  an  eye  in  a  condition  of  acute  inflammation. 
Referring  to  the  weak  solution  of  biniodide  of  mercury  used 
by  Mr.  Nettleship,  he  said  that  he  found,  on  experiment, 
that  the  prescription  recommended  by  M.  Panas  (see  British 
Medical  Journal,  January  30th,  1886,  p.  225)  did  not 

contain  a  quantity  of  mercury  appreciable  by  chemical  tests. — 


252 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  6,  1886. 


Mr..  IIiGGENS  thought  the  frequency  with  which  suppuration  of  the 
eyeball  was  an  antecedent  of  meningitis,  seemed  to  show  that  suppu¬ 
ration  played  some  part  in  the  causation.  He  had  never  excised 
a  suppurating  eyeball,  and  was  strongly  of  opinion  that  it  was  an 
unsafe  thing  to  do.  He  preferred  to  excise  the  eye  and  wait. — Mr. 
Priestley  Smith  said  that  he  had  met  with  two  cases  of  meningitis 
after  excision.  In  his  second  case,  the  meningitis  was  the  conse¬ 
quence  of  tightly  bandaging  the  orbit.  If  it  were  safe  to  excise  an 
eye  in  a  condition  of  panophthalmitis,  it  would  certainly  be  advan¬ 
tageous;  and  if  two  precautions  were  observed,  he  believed  that  excision 
might  be  performed.  These  were,  firstly,  to  introduce  a  considerable 
(quantity  of  iodoform  into  the  orbit  ;  and,  secondly,  if  the  temperature 
rose,  to  at  once  remove  all  bandages,  and  thoroughly  syringe  out  the 
orbit  with  a  bland  antiseptic  solution. — Mr.  P.  H.  Mules  said  that 
the  general  rule  in  Manchester  was  not  to  excise  a  suppurating  globe  ; 
in  the  only  case  in  which  he  had  excised  such  an  eye,  the  patient  died 
of  meningitis.  He  urged  the  advantages  of  evisceration  in  the  treat¬ 
ment  of  these  cases. — Mr.  Lawford  read  for  Mr.  Waken  Tay  the 
notes  of  a  case  which  occurred  in  the  North  Eastern  Hospital  for 
Children.  The  patient,  a  boy,  aged  9,  sustained  an  accidental  wound 
of  the  sclerotic  ;  ten  days  later  he  began  to  complain  of  pain  in  the 
eye,  and  vomited;  iritis  was  noticed.  On  the  following  day,  there  were 
changes  in  the  vitreous  humour.  On  the  thirteenth  day  the  eye  was  re¬ 
moved  ;  suppuration  was  found  to  have  commenced.  Twenty-four 
hours  after  the  operation  the  temperature  had  risen  to  102°,  and  he 
was  delirious.  He  gradually  grew  worse,  and  died  on  the  fourth  day 
after  the  operation.  At  the  necropsy  extensive  meningitis,  involving 
the  upper  surfaces  of  both  hemispheres,  the  interpeduncular  space  and 
the  base,  and  both  surfaces  of  the  medulla  oblongata,  were  found.  There 
were  no  signs  of  old  standing  or  tubercular  disease.  The  microscopic 
examination  showed  no  signs  of  disease  in  either  optic  nerve. — 
Mr.  R.  Marcus  Gunn  felt  incredulous  as  to  the  existence  of  any 
special  danger  of  meningitis,  as  he  had  seen  fully  six  hundred  cases  of 
excision,  under  such  conditions,  where  no  antiseptics  were  used, 
without  any  meningitis. — Mr.  M.  M.  McHakdy  said  that  he 
had  met  with  two  cases  at  King’s  College  Hospital,  which  bore  on 
the  question.  One  was  that  of  a  man,  aged  46,  who  was  admitted 
with  symphathetic  ophthalmitis  ;  the  injured  eye  was  excised,  but  the 
patient  insisted  on  taking  his  discharge  on  the  following  day,  in  order 
that  he  might  go  to  the  Derby  ;  he  died  of  suppurative  meningitis 
two  days  later.  The  second  case  was  that  of  a  young  man,  aged  24, 
suffering  from  religious  melancholia  ;  he  plucked  out  his  eye,  and 
four  days  later  died  of  acute  suppurative  meningitis.  Mr.  McHardy 
added  that  he  was  in  the  habit  of  removing  eyes  in  a  condition  of 
panophthalmitis,  and  could  recall  no  mishap,  uniess  the  death  of  an 
old  woman,  over  80  years  of  age,  whose  eye  was  removed  on  account 
of  suppuration,  after  iridectomy,  and  who  died  suddenly  on  the  follow¬ 
ing  day,  could  be  set  down  to  the  operation. — Mr.  W.  H.  Jessop 
said  that  Mr.  Vernon,  who  had  at  one  time  practised  evisceration, 
had  abandoned  the  operation  on  account  of  sloughing  of  the  sclerotic. 
— Mr.  iluLES  said  that  Von  Griife,  of  Halle,  had  eviscerated  suppu¬ 
rating  eyes  in  fifty  instances  without  any  mishap  ;  he  had  himself 
had  one  case  of  sloughing  of  the  sclerotic,  but  since  he  had  used 
perchloride  of  mercury  solution  he  had  had  no  accident. — Mr.  John 
T^veedy  had  never  seen  any  mishap  after  excision  which  could  be 
attributed  to  the  operation.  He  had  always  looked  upon  suppuration 
of  the  globe  as  an  indication  for  excision.  He  was  in  the  habit  of 
washing  the  conjunctiva  before  operating,  and  the  orbit,  after  excision, 
with  a  solution  of  chloride  of  zinc  (ten  grains  to  the  ounce). — Mr. 
Nettleship,  in  reply,  said  that  the  discussion  had  surprised  him, 
by  showing  the  diversity  of  opinion  on  this  point  which  prevailed 
even  in  London.  He  failed  to  feel  the  force  of  the  argument  advanced 
by  Mr.  Higgens;  and,  with  regard  to  the  point  raised  by  Mr.  B.  Carter, 
as  to  the  antiseptic  solution  used,  ho  would  make  inquiries.  [Mr. 
Nettleship  informs  us  that  he  has  since  ascertained  that  the  solution 
of  biniodide  of  mercury,  with  which  he  syringed  out  the  orbit,  w'as 
made  with  iodide  of  potassium,  in  which  the  biniodide  is  freely 
soluble.  ] 

Optometer. — Dr.  0.  E.  Fitzgerald  showed  an  instrument  for 
rapidly  estimating  errors  of  refraction,  which  had  been  made  for  him 
by  Mr.  Prescot,  optician,  of  Dublin.  A  set  of  spherical  lenses  and  of 
cylindrical  lenses  were  adjusted  in  two  frames,  which  could  be  moved 
up  and  down  in  a  curved  frame,  somewhat  resembling  the  arm  of  a 
perimeter.  The  cylindrical  lenses  could  be  rotated  each  on  its  own 
axi.s 

Superannuation. — Mr.  Isaac  Flower,  late  Medical  Officer  of  the 
Codford  St.  Peter  District  of  the  Warminster  Union,  has  obtained  a 
superannuation  allowance  of  ;£60  for  one  year. 


SUNDERLAND  AND  NORTH  DURHAM  MEDICAL  SOCIETY. , 
Thursday,  January  21th,  1886. 

G.  S.  Brady,  M.D.,  F.R.S.,  President,  in  the  Chair. 
Sareoma  of  Kidneys,  with  Carcinoma  of  Periosteum  of  Femur  in  Git 
same  Subject.— Dv.  Squance  showed  microscopic  specimens  of  a  ' 
round-celled  sarcoma,  found  in  each  kidney  ;  and  of  a  scirrhus,  grow¬ 
ing  on  the  thigh,  and  springing  from  the  periosteum  of  a  man  who 
had  been  injured  in  the  back  by  falling  coal.  Since  the  injury,  the 
scirrhus  had  grown  rapidly,  though  the  patient  stated  that  a  small 
lump  had  been  in  the  same  place  from  a  boy. — Mr.  Morgan  and  Dr. 
Drinkwater  made  some  remarks. 

Neuroma  of  Median  Nerve.— Dr.  Squance  also  showed  a  specimen 
of  the  above,  discovered  accidentally  while  examining  an  arm  which 
had  been  amputated  for  diseases  of  the  elbow-joint  It  was  nearly  as 
large  as  a  walnut,  and  composed  chiefly  of  fibrous  tissue. 

Congenital  Absence  of  Kidney. — Dr.  Watson  related  a  case  where 
he  had  found  only  one  kidney,  on  making  a  post  mortem  examina¬ 
tion  of  a  child  who  had  died  from  starvation.  The  one  kidney  was 
double  the  normal  weight. 

Myoma  of  Uterus:  Hysterectomy. — Mr.  Morgan  showed  a  large 
myoma,'  for  which  ho  had  performed  hysterectomy,  the  patient 
having  died  forty- eight  hours  after  operation,  from  collapse.  There 
was  no  haemorrhage  from  the  stump.  The  ordinary  Kceberle’s  clamp 
was  not  strong  enough  to  secure  the  pedicle,  and  a  Chassaignac’s 
ecraseur  had  to  be  used  to  control  the  bleeding,  the  vessels  then  being 
ligatured,  and  the  edges  of  the  stump  stitched  together. — Mr.  White- 
house  asked  why  the  “  appendages  ”  were  not  removed  instead  of  the  i| 
tumour.— Mr.  Morgan  said,  in  reply,  that  the  ovaries  could  not  be  il 
distinguished  from  the  myomatous  mass,  or  he  should  have  preferred  1 
removing  them. — The  President  and  Dr.  Drinkwater  made  some  ] 
remarks.  I 

Dermoid  Cyst  of  Ovary. — Extra-Uterine  Foetation:  Rupture  of  Fal-  \ 
lopianTube. — Dr.  G.  E.  Welford  showed  these  specimens.  1 

Ulcer  of  Stomach  in  a  Case  of  Lead-Poisoning. — Mr.  W.  H.  Malino  j 
showed  the  perforated  stomach  of  a  man  who  had  died  suddenly  from  | 
extravasation  of  its  contents  into  the  abdominal  cavity.  He  was  a 
painter,  and  suffering  from  symptoms  of  lead-poinoning  at  the  time 
of  death.  j 

Vesical  Calculi. — Mr.  Hopgood  exhibited  thirty-three  calculi, 
removed  from  a  patient  with  enlarged  prostate.  j 

Sympathetic-  Ophthalmia,  following  Injury. — Mr.  Hopgood  read  a 
paper  on  this  subject. 

The  Influence  of  the  Sympathetic  Ncrvozis  System  in  Uemicrania.— 
Dr.  Lowe  read  a  paper  on  this  subject.  After  describing  the  symptoms 
usually  found,  and  giving  his  opinion  that  mental  worry  or  excite¬ 
ment  was  the  most  common  cause  of  the  disease,  he  detailed  the  re-  [ 
suits  of  experimental  physiology,  and  to  show  that  most  of  the  sym-  | 
ptoms  of  the  disease  might  be  produced  by  irritation  of  the  sympa-  | 
thetic  in  the  neck.  He  thought  the  greatest  benefit  from  treatment  j 
was  derived  from  drugs  combatting  the  angio-paralytic  condition,  and  I 
had  found  astonishing  results  from  a  combination  of  bromide  of  potas-  I 
sium,  ergot,  and  belladonna,  and  quinine  and  ergot. — A  discussion  | 
followed,  in  which  the  President,  and  Drs.  Welford,  Squance,  | 
Drinkwater,  Hopwood,  and  Whitehouse  took  part. 

GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

Wednesday,  January  27th,  1886.  j 

George  Buchanan,  M.  D.,  President,  in  thp  Chair.  | 

Discussion  on  Cancer.  | 

Dr.  Joseph  Coats,  in  opening  the  discussion,  defined  cancer  as  a  | 
tumour  whose  tissue  was  essentially  epithelial  in  structure,  but  with  a 
peculiar  mode  of  growth,  by  virtue  of  which  the  epithelium  penetrated  , 
into  neighbouring  structures.  He  stated  his  belief  that  sarcomata  and  | 
cancers  might  be  distinguished,  not  only  by  their  structure,  but  also  by  , 
their  clinical  characters.  In  treating  of  the  origin  of  cancers,  he 
accepted  Waldeyer’s  view  that  the  epithelium  of  the  cancer  took 
origin  in  existing  epithelium;  and  he  enforced  this  view  from  his  o\ra 
experience,  citing  in  particular  a  case  of  cancer  of  the  kidney  in 
which  the  tumour  had  the  appearance  of  a  great  expansion  of  the 
kidney,  and  the  microscopic  appearances  showed  the  epithelium  of  the 
cancer  originating  from  that  of  the  uriniferous  tubules.  In  dealing  i 
next  with  the  extension  of  cancer,  he  referred  particularly  to  the  | 
manner  in  which  the  primary  tumour  insinuated  itself  among  neigh-  i 
bouring  structures,  and  referred  to  some  iilustrations  of.  this  which  he  | 
had  shown  under  the  microscope  to  the  Society  the  preceding  evening.  ; 
In  these,  he  showed  a  cancer  of  the  os  uteri  penetrating  among  the  | 
muscular  trabeculee  of  that  organ,  and  cancer  of  the  stomach,  also  , 
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PLYMOUTH  AND  DEVONPORT  MEDICAL  SOCIETY 

■T  Monthly  Meeting,  Plymouth,  Wednesday,  Jan.  2rTH,  1886. 

G.  Jackson,  F.R.C.S.,  President,  in  the  Chair. 

|,  showed  an  anomalous  Spinal 

nonlpfr  ’  typical  case  of  labes  Dorsalis  associated  with  Oph- 

1  0?  Sfann  Showed  and  compared 

ts  nni  .r  If  Paralysis  and  Progressive  Muscular  Atrophy  in 
anothpr  ^^tter  with  a  history  of  long  continued  masturba- 
S"al  <1  1  •  .®J^oiii" — Mr.  A.  Buchan  showed  a  case  of 

I  Intis,  recovering,  under  specific  treatment. — 

g  n  Astley  Coopek,  Ii.N.,  showed  a  pathological  specimen 


11  enetrating  the  muscular  coat.  Besides  this  extension  deeply  there 
as  also  a  lateral  extension,  the  normal  epithelium  at  the  borders  of 
be  tumour  taking  on  the  abnormal  growth  which  characterised 

to  parts  removed  from  the  primary  tumour 
hether  to  the  lymphatic  glands  or  to  more  distant  organs,  I  strikin'^ 
.ct  was  that  the  secondary  tumours  exactly  imitated  the  primary  one 

>  nTr  This  was  illustrated  by  cases  of  cylinder- 

.lied  epithehonia,  with  secondary  tumours  in  the  liver  and  lumrs  and 

.  y  a  case  of  bleeding  cancer  of  the  stomach,  in  ivhich  the  secondary 
I,  imours  in  the  liver  had  a  similar  hemorrhagic  character  This  exten^ 

:  on  to  parts  removed  occurred,  in  the  first  instance,  to  the  lymSatS 
ands  for  the  niost  part.  An  apparent  exception  was  the  case  of  ex 
Insion  from  the  stomach  to  the  liver;  but  it  was  poiiRed  on 
1  .at  probably  here  also  there  was  first  the  afiTection  of  the  Sands 
:  .d  from  them  of  the  portal  vein  and  liver.  In  consSering 

on  01  neredity.  He  pointed  out  that,  in  the  inheritance  of 
Lirmal  characters,  it  was  fine  details  of  structure,  such  as  made 
'  f  stature,  colour  of  hair,  etc.,  that  wer^the 

terial  of  inheritance.  _  In  diseases  which  were  demonstrably  here- 

^  f  f  P^^^O“ism,  ichthyosis,  it  was  agam  fine 

•  ^  of^structure  or  growth,  sometimes  involving  entire  systems 

.,ch  as  the  vascular  system  in  haemophilia,  and  the°epidermi7sSn; 

.  ichthyosis  If  cancer  were  hereditary,  it  must  beLme  peLliS^y 
the  epithelial  structures  that  was  transmitted.  Dr.  Coats  then  re^ 
the  analogy  which  had  been  drawn  by  several  speakers  in 

i  Lrculosi“U  th^o^ e Londonf  between  syphilis  and 
;  erculosis  on  the  one  hand,  and  cancer  on  the  other.  He  reiected 

'3  analogy,  except  in  so  far  as  there  might  be,  by  inheritance  or 

XSlosS“7ralfr'''"r  with  the  prediposition 

,  lUDcrculosis.  In  all  three  diseases,  the  actual  occurrence  was  due 

,'’“1  ‘"“““-i  cancer  s  whlly  if! 

e  ^  syphilis  and  tuberculosis.  In  the  fatter 

definite  poison,  which  led,  wherever  carried  to 

I  aiaWou  inflammation? 

^  I  analogous  to  those  met  with  in  other  diseases  where  micro- 

i  on  the  other  hand, 

■ne  a  ,  ,nJ  new  formation  of  a  well-formed  delicately  adjusted 
i  Ssnpf  ^  of  growth,  similar  to  the  originalVowth  of 

tissues.  Even  the  secondary  growth,  in  all  its  details,  was  deli- 
fifs  nf ®o»\pletely  formed.  This  was  very  different  from  the 

hJbs  to  compared  with 

t  nf  P  ^  tuberculosis  in  regard  to  its  local  cause.  The  determinincr 

m  etfitheHom''''f  peculiarity  in  the  tissue,  as  in  the  case 

'1  'hem  cal  ®  cicatrix,  or  an  irritation,  mechanical 

i  tat  on  was  tb™  "  of  cancer  were  such  as  to  indicate  that 

i!  trH  t  Irp  wss  •  determining  cause.  In  the  case  of  the 

I  re  “1  tbe  case  of  irritation, 

.  !  ^  .^1  *1  mechanical  or  chemical  kind.  Takiiu’ 

>  itwmdfs^^  such  facts  as  the  prevalence  of  cancer  in  advanced 

'  a  to^np  ^  T  t°  I’^ther  to  decadence  of  tissue 

I  ve  in  tbpf  ^  Ik  ®Pithelial  tissues  were  naturally  very 

‘  sual  aSv®'°T?p  cancerous  constitution  presuined  ah 

erlvinCT  Hocf’  -^*1  by  injuring  the  less  resistant 

l!  vf  might  allow  of  the  epithelium  growing  into  them 

il  view,  formulated  by  Thiersch,  seemed  to  comniend  itself  to  D?! 
ts.  In  conclusion.  Dr.  Coats  referred  to  the  question  of  reciir- 

econdartm^^f^®/?•®‘^’  ^  its  primary  and 

'dd  bo  I  *1®  primary  growth,  then  there 

esnlda  fv  ?bo  ’■  ^''?®i^®”.iig  the  mode  of  growth,  however, 

'  nff  tbo  nn^  e  manner  in  Avhich  the  cancer  insinuated  itself 
Infure  Pomnlio  in^to  the  lymphatics,  it  must  be  difficult 

'  It  bo  ^1^  removal,  btill,  if  this  were  kept  in  view,  there 

It  be  more  and  more  an  approach  to  success. 
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',i^.T®?'fcration  of  the  Duodenum,  occurring  in  a  healthy  sailor  after  a 
drinking  bout.— Mr.  G.  Jackson  exhibited  a  living  case  of  Malig- 
nant  Growth  of  the  Head  of  the  Humerus,  oceurring  in  a  lad  after 
siignt  injury ;  also  a  pathological  specimen  of  Caneer  of  the  Omentum 
weighing  several  pounds,  taken  from  a  patient  who  was  enabled  to 
pursue  his  occupation  up  to  a  few  days  of  his  death.— Mr.  R.  W. 
Murray  showed  cases  of  Colles’s  Fracture  after  Treatment  with  Carr’s 
bplint,  with  excellent  results. 


MIDLAND  MEDICAL  SOCIETY. 

AVednesday,  January  20th,  1886. 

J.  Holmes  Joy,  M.D.,  President,  in  the  Chair. 

Mr  Furneaux  Jordan’s  Operation  for  Naso- Pharyngeal  Growths.— 

to  tbl^  been  subjected 

I,  When  he  was  first  seen,  there  were  symptoms  of 

nasal  polypus.  This  was  removed  by  a  snare,  and  found;  on  exami- 
lTontb-«*°■^®  alveolar  sarcoma.  It  recurred  at  once  ;  and,  after  a 
month  s  interval,  Mr.  Fowler  completely  removed  the  growth  by 
dividing  the  upper  hp  and  the  nose  on  one  side  of  the  septum,  and 
turning  this  flap  outwards  so  as  to  thoroughly  expose  the  nLal  cavity 

was  halSirvisfbffi!'  The  line  of  cicatril 

Euckling  showed  a  man,  aged  67,  who  had  been  sent  to  him  in 
Novmber  last  suffering  from  paresis  of  the  muscles  supplied  by  the 
"r  paralysis  of  those  supplied  by 

ddate  b"^  T'T  Tbe  pupils  weri  a  little 

midltin,!  Tb^  responded  to  light  and  accom¬ 

modation.  There  were  no  changes  in  either  fundus  ;  the  knee-ierk 

The  Sfipnf  °  syphilis  or  of  rheumatism. 

The  patient  attributed  his  illness  to  the  cold  weather,  to  which  he  had 

been  much  exposed.  Five  weeks  after  Dr.  Suckling  saw  him,  he  had 

fiS'nTfb Iritis  of  the  left  eye,  followed  by  dropping! 

frpnt^r^  'fb  °  p  Upper  lid.  The  patient  was 

treated  with  large  doses  of  iodide  of  potassium  (thirty-six  grains 
thnce  daily)  rapidly  improved,  and  had  now  completely  recovered. 

Corse  of  Athetosis.— Dr.  Simon  showed  a  woman,  aged  24,  who  had 
left  hemiplegia  when  two  years  of  age.  At  seven  she  began  to  walk, 

of  tbpS  that  she  had  rhythmical  contractions  of  the  fingers 

ot  the  left  hand,  as  well  as  talipes  equino-varus  on  the  same  side.  The 
movements  had  continued  ever  since,  though  she  had  been  told  they 
ceased  during  sleep.  The  arm  was  shorter  than  the  healthy  one,  but 
me^nts^''^  “^rked  muscular  hypertrophy  due  to  the  excessive  move- 

Specimens.-  Dr  Malins  showed  the  following  specimens.  1.  An 

£r,>r  five  ounces,  taken  from  the  vagina  of  a 

g  _  ae,ed  14.  2.  Cystic  ovaries  taken  from  a  patient,  aged  33 

fiv^vIafs-'llF^  ^1  There  las  a  hismry  of 

e  years  illness,  and  pain  in  the  left  iliac  region  and  back  ;  the  left 

The  patient  had  been  much 
bettei  since  the  operation.  3.  A  fibroid  polypus,  weighing  nearly 

noMerSlv  bv  Z  The  cervix  was  divided  antero 

Z  tbermo-cautery,  a  fortnight  previously  ;  the  tumour 
^  as  removed  hy  the  ecraseur,  and  delivered  by  midwifery  forceps.  Before 

monthT^  At  tbP  ®be  had  been  in  bed  for  two  years  and  four 

months.  At  the  time  of  report,  she  was  practically  well. 

Some  Injuries  and  Malformation  of  the  Urethra.— Mv  Thomas  read 
ca?prZ"V  I  illustrated  by  the  histories  of  varZus 

DOTtioZo^Ht  Z*!  author’s  care  ;  and  a  considerable 

KZpb  ®^lravasation  of  urine  in  boys,  four  cases 

the  iZtbH  Tlie  causes  of  this  were  discussed  ;  calculus  of 

the  niptblp  important  agent,  but  slight  injuries  of 

n^?pnrSll  inflammatory  action,  were  frequently  the 

tbe  pnne  extravasation.  In  one  case,  phimosis  was  proved  to  bo 
TM,,.  .1  ^  ^  •  ®.®?®®  1^®'^  made  good  recoveries.  The  treatment 

f  incision,  and  irrigation  with  warm  carbolic  lotion 

\  ?  !■  immediate  circumcision  ivas  found  more  effectual  in  re- 

c  ucing  e  swelling  than  incisions  elsewhere.  Other  cases  related 
were,  one  of  ruptured  urethra  from  a  fall  on  the  perimeum,  with  con- 
si  ei  able  separation  of  the  divided  ends,  treated  by  suture  without 
ca  eterism,  recovery  being  perfect.  Another  was  a  peculiar  congeni- 
tal  malformation  of  the  urethra  in  a  boy,  causing  obstruction  to  the 
ow  ot  urine,  and  attended  with  chronic  cystitis.  The  bladder  was 
opened  above  the  pubes,  the  urethra  explored  from  behind  forwards, 
and^  found  to  terminate  in  a  blind  extremity  at  the  end  of  the  glans 
penis,  alongside  which  was  a  portion  of  the  urethra,  about  three 
quarters  of  an  inch  long,  admitting  a  No,  7  catheter.  The  uretlira 
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■was  opened  on  the  point  of  a  bougie,  and  remained  open  ■without, 
furtlier  interference.  The  suprapubic  ■wound  healed  slowly,  probably 
on  account  of  the  chronic  cystitis,  and  the  feetid  retained  urine. 

SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  December  17th,  1885. 

R.  J.  Pve-Smith,  F.R.C.S.Eng.,  President,  in  the  Chair. 

Extra-uterine  Fcetation.—lh.  E.  Skinner  related  this  case.  E.  D., 
aged  34,  had  been  married  four  years  ;  she  always  had  good  health  be¬ 
fore 'marriage.  She  was  delivered  after  a  severe  labour  on  October 
1st,  1883,  and  recovered  well.  She  menstruated  eight  weeks  later  ; 
then  not  again  for  nine  months.  On  January  1st,  1884,  she  was  pale 
and  anaemic,  suffering  from  pain  in  the  abdomen,  accompanied  by 
severe  sickness,  which  nothing  would  alleviate.  This  went  on  for 
eight  or  nine  weeks,  when  she  began  to  recover.  A  slight  tumour 
could  now  be  felt  in  the  right  iliac  region.  At  the  end  of  February, 
1885,  she  passed  a  bone  by  the  rectum.  She  had  had  little  or  no 
■(lain  since,  except  after  a  hard  day’s  work,  and  just  before  passing  a 
bone.  On  August  1st,  Mr.  Skinner  removed  from  the  rectum  one  of 
the  bones  of  the  head.  He  examined  the  rectum  and  vagina  by  the 
finger,  but  could  feel  no  opening.  She  was  still  well  and  going  about 
her  duties.  She  menstruated  regularly. 

Calculi  in  Kidney. — Dr.  La^w  related  this  case,  and  showed  the 
specimens.  The  patient,  a  woman  aged  37,  had  a  good  family  history. 
She  took  a  cold  in  August,  which  was  followed  by  pains  in  the  legs, 
cold  sweats,  and  great  prostration.  Pain  suddenly  commenced  on 
August  28th,  whilst  lying  down,  in  the  hypochondriac  region,  and 
was  followed  very  shortly  by  jaundice.  The  necropsy  revealed  a  large 
abscess  in  the  under  surface  of  the  right  lobe  of  the  liver,  connected 
with  another  in  the  upper  part  of  the  right  kidney,  which  latter  was 
filled  with  irregularly  shaped,  dark-coloured  calculi ;  one  of  these  also 
lay  loose  in  the  liver-abscess.  The  right  pleura  contained  feetid  pus, 
which  had  made  its  way  through  a  perforation  in  the  diaphragm.  The 
kidney  was  opened,  and  calculi  were  found  in  situ;  the  kidney  was 
enlarged  and  thickened.  —The  specimens  were  referred  to  the  Patho¬ 
logical  Committee  for  report. 

Cases  of  Lead- Poisoning  from  Drinhing-lVatcr. — Dr.  Thomas  re¬ 
lated  a  few  cases  out  of  a  number  which  had  come  under  his  observa¬ 
tion  during  the  last  three  years,  of  decided  lead-poisoning  from 
drinking-water. — Dr.  Porter  read  the  notes  of  six  cases  of  lead- 
poisoning  due  to  contaminated  drinking-water,  five  of  which  had  oc¬ 
curred  within  tl  e  last  six  months.  Three  of  his  patients  were  em¬ 
ployed  in  the  same  workshop,  where  the  water  had  to  pass  through 
three  hundred  yards  of  leaden  service-pipe.  In  every  case  the  sym¬ 
ptoms  were  characteristic,  and  the  water  was  found  to  contain  more 
than  one-twentieth  of  a  grain  of  lead  per  gallon.  Dr.  Porter  at¬ 
tributed  the  difficulty  in  determining  the  minimum  poisonous  quantity 
of  lead  in  water  partly  to  differences  in  individual  susceptibility, 
instancing  the  predisposing  influence  of  gout  and  of  previous  exposure 
to  lead,  an  important  consideration  in  a  town  where  one  of  the  preva¬ 
lent  trades  was  a  frequent  cause  of  plumbism,  and  partly  to  differ¬ 
ences  among  individuals  as  to  quantity,  and  the  conditions  under 
which  the  water  containing  lead  was  consumed.  After  ailluding  to  the 
experiments  of  Heubel  and  Gusserow  in  reference  to  the  amount  of 
lead  in  the  tissues  and  organs,  he  went  on  to  speak  of  the  action  of 
the  Sheffield  water  upon  lead,  which  appeared  to  depend  upon  the 
presence  of  a  free  acid,  but  whether  a  mineral  or  an  organic  acid  was 
less  easily  determined.  He  alluded  to  the  so-called  protective  coating 
formed  by  hard  waters,  which  was  itself  a  source  of  danger,  a  hot  dry 
summer  favouring  its  decomposition.  Sulphate  of  lead  w'as  soluble 
to  the  dangerous  extent  of  three  grains  per  gallon  ;  and  though  the 
carbonate  was  less  so,  it  might  be  influenced  by  water  containing  ex¬ 
cess  of  carbonic  acid.  Referring  to  Dr.  Thomas’s  paper.  Dr.  Porter  said  he 
believed  that  a  red  line  on  the  gums  had  no  connection  with  lead,  but 
was  often  a  symptom  of  dyspepsia.  As  to  the  effect  of  the  use  of  a 
tooth-brush  on  the  blue  line,  he  had  often  remarked  that  it  was  only 
partial,  due  to  the  removal  of  the  tartar  which  facilitated  its  forma- 
tiou,  thus  tending  to  prove  that  the  deposit  of  sulphide  of  lead  was 
interstitial.  He  had  several  times  seen  the  blue  line  around  molar 
teeth,  disproving  the  assertion  that  light  was  essential  to  its  for¬ 
mation. — The  discussion  was  adjourned  to  the  next  meeting. 

Thursday,  January  14th,  1886. 

R.  J.  Pye-Smith,  F.R.C.S.Eng.,  President,  in  the  Chair. 

Iodoform  mixed  with  Coffee. — Mr.  Snell  exhibited  iodoform  mixed 
with  coffee  (Oppler’s  method)  to  disguise  the  odour.  It  was  quite 
successful. 

Mxdtiple  Abscess  of  Liver, — Mr,  C.  S.  Kilham  exhibited  a  speci¬ 


men  from  the  body  of  a  man,' aged  50,  a  heavy  drinker.  There  h^ 
been  jaundice,  but  the  colour  of  the  stools  and  urine  was  unaltered, 
there  was  tenderness  over  the  liver,  but  no  pyrexia  he  had  slig 
delirium  ;  two  y^ears  before,  also,  ho  had  jaundice  and  delirium.  I 
had  never  been  abroad.  The  liver  was  full  of  small  abscesses,  soi 
as  large  as  a  marble ;  it  was  large,  irregular,  and  semi-fluctuating  | 
places  ;  there  were  also  indications  of  cerebral  meningitis.  i 

Caseating  Bronchial  Glands  Opening  into  Traxhea.—^lv.  Kilh  J 
showed  a  specimen  from  a  boy,  aged  11,  who  was  admitted  into  t| 
workhouse  for  bronchitis  bn  December  2nd  last.  Later,  he  develop^ 
pleuritis,  with  effusion  on  the  right  side.  This  cleared  up,  and,  cj 
December  20th,  after  trying  to  sing,  he  was  attacked  with  suddJ 
urgent  dyspncea,  and  died  in  ten  minutes.  The  right  lung  was  ve 
adherent.  There  were  a  number  of  large  bronchial  glands  ;  one  large  o 
had  caseated,  forming  a  cavity,  one  inch  in  diameter,  containing  caseo 
matter,  and  which  opened  into  the  trachea  close  to  the  bifurcation  1 
a  hole  one-third  of  an  inch  across.  This  spot,  and  up  to  the  corf 
mencement  of  the  bronchi,  was  blocked  ■with  caseous  matter.  ' 

Malignant  Disease  ofLahia. — Mr.  Kilham  also  showed  a  specinn) 
in  which  the  whole  right  labium  was  occupied  by  the  tumour,  whf’ 
was  hard  and  white  on  section.  The  superficial  and  deep  inguinj 
and  iliac  glands  were  involved.  The  patient  was  aged  26. 

Partial  Ossified  Loose  Cartilage  from  Knee-Joint. — Mr.  Garrai 
showed,  for  Dr.  Lyth,  this  specimen.  It  had  been  removed  undj 
strict  antiseptic  precautions.  'The  patient  had  two  attacks  of  synl 
vitis,  in  the  early  part  of  1884,  and  remained  troublesome  down  i 
February,  1885,  when  a  substance  was  detected  on  the  outer  aspect  = 
the  joint,  between  the  condyle  and  head  of  tibia.  At  this  time  it  w. 
soft  to  the  touch,  and  Mr.  Favell,  who  saw  the  case,  was  disposed 
regard  it  as  a  thickened  fringe  of  synovial  membrane,  studded  wi , 
harder.bodies,  like  millet-seeds.  Before  removal,  however,  it  had  l| 
come  true  cartilage,  and  was  ossified  at  its  centre  ;  it  was  of  the  size 


a  large  bean. 

Carcinoma  of  Tongue  ;  Removal  xuith  Scissors. — Dr.  Hunt  showed! 
tongue,  removed  by  him  a  few  days  previously  with  scissors.  Tl| 
haemorrhage  was  easily  arrested  with  the  actual  cautery  ;  the  case  w  | 
doing  well.  He  spoke  in  favour  of  this  method  of  operating. — Tl| 
President  spoke  favourably  of  the  scissors-operation  for  removal  of  tlj 
tongue. — Mr.  Garrard  referred  to  the  case  of  a  gentleman,  who  hai 
had  repeated  operations  performed,  portions  of  his  tongue  being  removi 
each  time.  He  had  been  under  observation  for  twenty  years,  and  r  i 
mained  well.  — Dr.  Keeling  spoke  of  the  two  classes  of  cases  met  witl , 
namely,  those  in  which  the  disease  returned  in  the  tongue  after  oper! 
tion,  and  those  where  it  recurred  elsewhere.  He  thought  in  the  latt'i 
class  great  benefit  had  been  accomplished,  and  that  death,  in  a  mO  j 
loathsome  and  painful  form,  had  been  avoided.  He  wished  it  we 
possible  to  form  an  accurate  prognosis  always,  as  to  where  return  • 
disease  would  take  place,  when. considering  the  question  of  operation 
— Dr.  S.  White  drew  attention  to  Mr.  A.  Barker’s  investigation 
showing  that  cases  left  to  Nature  succumbed  in  eleven  months,  whi 
those  operated  upon  lived  nineteen  months.  Mr.  Barker  also  favourc 
operation  from  below  the  jaw,  with  extensive  removal  of  glands,  etc 

Epileptic  Fits,  following  Acute  Rheuma.tism,  and  cecesing  after 
Second  Attack. — Dr.  Hunt  related  particulars  of  this  interesting  casi 
The  patient  ■was  a  young  man,  aged  22,  an  accountant.  He  suffere 
in  April,  1881,  from  acute  rheumatism,  and  was  treated  with  tl 
salicylates  with  excellent  results.  His  previous  health  had  been  good; 
subsequently,  however,  he  suffered  from  severe  and  constant  pain  i| 
the  head.  In  the  following  June,  he  had  the  first  epileptic  fit;  the.^ 
attacks  steadily  increased  both  in  frequency  and  in  severity,  recurrii 
two  or  three  times  weekly.  His  mental  powers  became  affected,  and  1  ■ 
was  unfitted  for  business.  This  state  continued  until  July,  1885,  whe 
he  had  a  second  attack  of  rheumatic  fever,  from  which  he  made  a| 
excellent  recovery,  with  the  unlooked-for  and  fortunate  result  of 
complete  disappearance  of  the  fits,  and  restoration  to  a  perfect  sta^ 
of  health. 

Adjourned  Discussion  on  Lead- Poisoning  by  Drinking-Water. — D 
Sinclair  White  remarked  that  he  had  been  engaged  for  sever; 
months  in  investigating  the  action  of  the  Sheffield  water  on  the  leadei 
service-pipes.  He  found  that,  of  the  two  water-supplies  of  the  towi 
one  acted  freely  on  the  lead  piping,  while  the  other  had  no  appn 
ciable  action.  He  ascribed  the  action  of  the  first-mentioned  water  t 
the  fact  that  it  contained  a  trace  of  free  acid.  The  nature  and  origi 
of  the  acid  were  still  obscure.  He  had  notes  of  about  twenty  cases  c 
lead-poisoning  due  to  drinking  the  Sheffield  water.  The  water  con 
tained  a  maximum  amount  of  lead  in  the  morning,  after  standing  al 
night  in  the  lead  piping.  Filtration  through  carbon  removed  th 
acidity  of  the  water,  and  its  power  of  dissolving  lead.  Nearly  a* 
forms  of  carbon  filters,  and  Bischofi’s  spongy  iron  filter  also,  removei 
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jompletely  all  traces  of  lead  from  the  water.  He  advocated  dealing 
I  with  the  evil  by  (1)  bringing  the  water  into  contact  with  fragments  of 
I  limestone  for  fifteen  minutes  before  distributing  it ;  (2)  cautioning 
Mople  not  to  driuk  water  that  had  been  standing  in  a  lead  pipe  all 
light ;  (3)  abolishing  lead-lined  cisterns  for  storing  ivater  for  drinking 

•  lurposes  ;  and  (4)  substituting  iron  or  lead-cased  tin  pipes  for  the 
■  iresent  lead  ones  in  houses  where  the  service-pipe  was  of  considerable 

ength.— Dr.  BartolomS  gave  two  very  striking  examples  of  poison- 
ng  by  lead  in  drinking-water  which  had  come  under  his  observation 
^  ind  urged  the  dangers  likely  to  arise '  frdm  the  use  of  leaden  water- 

•  eceptacles.— Dr.  Law  followed  with  remarks  on  the  local  causes,  in 

he  trades,  of  lead-poisoning.  ’ 


REVIEWS  AND  NOTICES. 

;  Jeber  den  Shock.  Einer  Kritische  Studie  auf  Physiologischer 
Grundlage.  V'on  Dr.  G.  H.  Groeningen,  Stabsarzt  am  Kbnigl. 

1  Med.-Chir.  Friedrich-Wilhelms-Institut  in  Berlin.  Mit  einem 
'  Vorwort  von  Dr.  A.  Bardeleben,  0.  Profes.  der  Chirurgie, 

:  Geheimer  Ober-Medicinalrath,  General-arzt,  i  Class,  a  la  Suite  des 
1,  Sanitiitscorps,  etc.,  in  Berlin.  [On  Shock.]  Wiesbaden:  Berg- 
I  mann. 

)r.  Groeningen  has  produced  a  most  valuable  treatise  on  a  subject 

•  f  great  importance  to  surgeons.  It  is  remarkable  that  continental 
•  riters  have  so  readily  adopted  the  English  word  shock.  The  author 

yevotes  several  paragraphs  to  the  naturalisation  of  the  term  in  French 
'  nd  German  works,  and  prefers  to  retain  the  English  orthography 
ither  than  to  adopt  Germanised  or  Gallicised  variations,  such  as  shoe, 

.1  '-hoc,  shok,  schok,  choc,  and  schock,  every  one  of  which  mongrel 
'  ords  has  appeared  in  the  pages  of  well-known  authors, 
i  The  author  adopts  as  the  motto  of  his  work  two  aphorisms.  The 

•  rst  is  Vulpian’s  declaratiou,  that  every  function  tends  to  destroy  the 
fistruments  by  which  it  is  discharged  ;  and  the  second  is  the  equally 

ell-known  observation  of  Savory,  “  Action  involves  exhaustion,  and 
?pose  is  needful  for  repair ;  the  greater  the  effort,  therefore,  the 
I  reater  the  exhaustion.” 

i  Ueber  den  Shock  consists  of  a  long  series  of  clinical,  physiological, 

'  ad  pathological  reports  and  observations.  Of  necessity,  convincing 
•guments  cannot  be  securely  founded  upon  remarkable  cases  of  death 
'  shock,  since  even  the  least  sceptical  reader  must  ev'er  be  cautious 
■  aout  clinical  reports,  though  endorsed  by  very  high  authority.  The 
I  .tal  cases  of  shock  where  organic  lesions  are  most  evident,  are  those 

I  hich  will  be  the  most  readily  believed  in  ;  but  the  sceptic  can  always 
.y  that  the  lesions  and  not  the  shock  killed  the  patients.  When  no 
sious  are  described,  the  critic  may  fairly  ask  if  they  might  not  have 
:en  overlooked  ;  nor  can  anybody  who  has  some  knowledge  of  prac- 
cal  pathology,  as  carried  on  in  a  hospital,  forget  that  the  best 

'  ithorities  do  not  always  make  necropsies  with  their  own  experienced 
inds.  _  Hence  many  disbelieve  in  death  from  simple  concussion  of 
le  brain.  Many  look  doubtfully  on  cases  of  death  from  sheer  fright, 

••  from  fear  of  chloroform  or  pain  before  the  commencement  of 

I I  operation,  and,  in  some  instances,  before  the  administration 
,  the  anresthetic.  Death  may  certainly  occur  from  a  broken 

;art,  from  sheer  vexation,  and  from  other  causes  in  the  same  category ; 

'  it  such  are  proximate,  not  immediate,  causes  ;  they  provoke  organic 
sions.  So  it  is  with  death  from  shock,  in  the  majority  of  cases  at 
I  ast.  The  question  whether  exceptionally  it  may  be  otherwise’  is 
I  ircely  disputed.  On  that  question  all  the  arguments  contained  in 

•  treatise  on  shock  must  necessarily  turn. 

•The  author  discusses  traumatic  and  surgical  shock,  including 
,  irns,  lightning-strokes,  gunshot-wounds,  major  and  minor  opera- 
jns,  and  dwells  on  the  relation  of  shock  to  anesthetics.  He  devotes 
good  chapter  to  psychical  shock,  and  considers  the  whole  question 
'  om  every  possible  aspect.  Dr.  Groeningen  writes  clearly,  and  con¬ 
udes  with  a  valuable  summary.  He  denies  that  shock  is  the  result 
a  profound  impression  on  the  vagus,  or  the  effect  of  paralysis  of 
e  heart ;  that  it  is  caused  by  general  vaso-motor  paralysis  or  spasm, 

.  by  a  sudden  change  in  the  composition  of  the  blood.  He  con- 
lers  that  clinical  and  pathological  research  proves  that  shock  sig- 
fies^  sudden  exhaustion  of  the  medulla  and  cord  caused  by  great 
'  nctional  violence.  Irritation  of  any  sensory  nerve  causes  four  differ- 
1  t  effects,  according  to  its  degree  ;  when  very  slight,  there  is  but 
Ij"  nsciousnesa  of  the  irritation  ;  a  higher  degree  involves  distinction 
' '  touch  ;  more  severe  irriUtion  causes  pain  ;  but  the  effect  of  the 
ost  extreme  amount  of  irritation  is  a  transitory  or  long-enduring 


loss  of  sensibilit}'.  This  last  degree  is  seen  in  shock.  As  irritation 
of  a  nerve  causes  exhaustion  of  itself  and  of  its  centre,  the  greater 
amount  of  irritation  the  greater  the  exhaustion  ;  hence,  in  shock 
symptoms  which  can  be  explained  by  profound  nerve-exhaustion  are 
constantly  present. 

,  Pr-  Groeningen  does  not  believe  in  the  so-called  erethitic  shock  (the 
‘  irritability”  of  Hunter,  the  “prostration  with  excitement”  of 
Travers),  except  as  the  premonitory  sign  of  true  shock,  or  of  the 
commencement  of  reaction  after  shock,  or  the  result  of  luTmorrhage. 
Reaction,  he  declares,  does  not  always  follow  shock,  and  may  often  be 
seen  where  shock  has  not  occurred.  The  fever  of  reaction,  and  even 
reaction  itself,  he  attributes,  as  a  rule,  to  the  injury  independently  of 
the  shock.  _  The  most  important  symptoms  of  shock  are  weak  and 
irregular  action  of  the  heart,  diminished  blood-pressure,  fall  of  tem¬ 
perature,  lowering  in  different  degrees  of  motor,  sensory,  and  reflex 
nerve-power,  and  weakening  of  the  functions  of  the  brain  ;  all  other 
familiar  symptoms  are,. in  the  author’s  opinion,  of  little  value.  He 
does  not  strongly  believe  in  pain  as  the  immediate  cause  of  shock. 
Great  importance  is  attached  to  the  relation  of  anaesthetics  to  shock. 
He  is  careful  to  note  how  it  has  been  repeatedly  proved  that  incom¬ 
plete  amesthesia  predisposes  to  shock,  whilst  shock  cannot  occur  during 
an  operation  when  the  patient  is  thoroughly  under  the  influence  of 
the  anaesthetic. 

Shock  following  operation  is  considered  by  Dr.  Groeningen  as  the 
result  of  an  exhaustion  of  the  medulla,  due  to  a  long  series  of  influences 
acting  before,  during,  and  after  the  operation,  and  all  to  bo  taken  into 
account,  as  well  as  the  mere  fact  of  an  incision  or  ligature.  The  same 
is  the  case  with  shock  after  an  accident;  the  act  of  violence  at  the 
moment  of  the  injury  is  seldom,  if  ever,  the  sole  cause  of  shock.  The 
presence  of  prepsposing  influences  must  be  sought  out,  and  only  if 
several  be  manifestly  present  can  shock  be  satisfactorily  diagnosed. 
The  author  can  find  no  positive  post  mortem  appearances  after  death 
from  shock. 

Acting  upon  the  principles  of  his  aphorisms,  the  author  speaks 
strongly  againp  any  operative  measures  or  treatment  which  may  in¬ 
crease  exhaustion  when  such  exhaustion  may  be  avoided,  such  as  am¬ 
putation  immediately  after  a  crush  or  during  intoxication,  imperfect 
administration  of  anaesthetics,  bandages  applied  so  as  to  involve  much 
disturbance  at  every  dressing,  placing  the  patient  in  a  cold  bed  after 
opeiation,  in  short,  every  kind  of  mismanagement  which  the  careful 
surgeon  scrupulously  avoids.  Dr.  Groeningen  warns  the  surgeon 
against  attempting  artificial  respiration  in  cases  where  shallow  or  im¬ 
perceptible  breathing  exists,  which  may  be  solely  due  to  loss  of  blood. 

It  will  be  seen  that  exhaustion  of  the  medulla  is  the  keynote  of 
Ueber  den  Shock.  Every  individual  subject  which,  as  we  have  above 
noted,  has  been  introduced  into  the  work,  has  been  previously  con¬ 
sidered  by  other  writers;  but  it  is  at  the  same  time  carefully  discussed 
by  Dr.  Groeningen,  so  that  his  work  is  a  valuable  record  of  collective 
experience  and  wisdom,  written  in  intelligible  language  and  in  a 
scientific  spirit.  We  hope  that  it  may  soon  be  translated — a  task  of 
no  great  difficulty,  since  the  author  writes  the  German  of  Goethe  and 
Lessing  rather  than  the  clumsy  dialect  of  the  same  language  familiar 
to  readers  of  many  Teutonic  works  on  scientific  subjects. 


Report  on  the  Health  of  British  Troops  Serving  in  the 
Madras  Comm.and  in  1884.  Dated,  Ootacamund,  30th  Sept, 
1885.  By  Surgeon-General  Ira’ine,  M.  D. 

The  annual  average  strength  of  non-commissioned  officers  and  men 
was  10,812.  The  admissions  into  hospital  were  11,960  ;  93  died,  and 
350  were  invalided  to  England.  Of  these  last,  20.90  per  1,000  were 
for  change  of  climate,  11.47  for  discharge  from  the  service.  The 
death-rate,  so  far  as  our  knowledge  goes,  is  the  smallest  on  record, 
being  only  8. 60  per  1,000.  The  tables  in  this  most  satisfactory  report 
show  that,  in  the  year  under  notice,  the  admission-rate  was  less  by  67.69 
per  1,000,  the  death-rate  by  5.38,  and  the  invaliding  rate  by  7.73, 
than  the  average  of  the  previous  ten  years.  Southern  India  Avas  far 
from  being  free  from  cholera  in  1884  ;  there  Aias,  indeed,  “a  very  high 
rate  of  mortality  among  the  civil  population.”  It  says  much  for 
the  care  taken  of  the  troops  in  the  command,  that  only  twelve  cases 
occurred  among  the  British  troops,  with  ten  deaths,  a  rate  of  mor¬ 
tality  that  sufficiently  stamps  the  sev'erity  of  the  type  of  the  disease. 
Enteric  fever  was  unusually  prevalent,  there  being  192  admissions, 
with  18  deaths.  It  is  noted,  however,  that  although  the  number 
of  admissions  per  1,000  rose  from  4.34  in  the  two  j  revious  years  to 
11.94  in  1884,  the  mortality-rate  fell  from  2.12  to  1.67.  Bangalore 
had  60  admissions  from  this  scourge  of  young  soldiers  in  India,  head¬ 
ing  the  list— a  bad  eminence,  which  we  do  not  hesitate  to  attribute  to 
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the  unsatisfactory  condition  of  the  water-supply.  Secunderabad 
follows  with  39,  Kamptee  with  15  cases  ;  Cannanore  had  4,  three  of 
which  were  contracted  on  the  line  of  march,  Bellary  and  Port 
Blair  (in  the  Andamans)  contribute  3  each,  these  being  the  first  cases 
observed  at  Port  Blair.  Other  stations  occupied  by  British  troops, 
three  in  number,  gave  one  case  each,  and  one  occurred  at  Thyutmyoin 
British  Burmah.  The  difference  in  the  relative  prevalence  of  this 
disease  in  the  various  stations  named  is  remarkable,  and  points  to  dif¬ 
ferences  either  in  climatic  or  in  hygienic  conditions,  calling  for  careful 
study.  Enteric  fever  is,  in  fact,  at  the  present  day,  perhaps  the  most 
important  disease  in  the  whole  range  of  military  medicine.  Its  pre¬ 
valence  in  the  Soudan  is  a  noteworthy  fact,  not  at  Suakim  only,  where 
we  may  reasonably  conjecture  that  the  causes  to  which  its  prevalence  are 
usually  assigned  prevail,  but  in  the  desert,  where  it  is  difficult  to  believe 
that  such  causes  can  be  present.  Be  this  as  it  may,  the  experience  of  the 
writer  is  that  impure  water  is  the  cause  assigned,  eight  times  out  of 
ten,  by  intelligent  non-commissioned  officers  and  men  who  have  suf¬ 
fered  from  this  fever  even  in  the  desert,  although  it  may  be  supposed 
that  in  such  a  place  faecal  impirrities  can  hardly  be  present. 

No  deaths  from  malarial  fevers  occurred  in  the  command  in  1884, 
a  fact  which  speaks  well  for  the  treatment  of  the  886  cases  admitted, 
and  does  great  credit  to  the  executive  medical  officers.  Tubercular 
diseases  account  for  4  deaths  out  of  25  cases  ;  3  of  the  fatal  cases  oc¬ 
curred  in  Burmah,  where  the  disease  appears  to  prevail.  Sunstroke 
gives  13  admissions  and  7  deaths.  The  mortality  from  this  formid¬ 
able  affection  is  always  high.  Diseases  of  the  digestive  system  always 
reach  a  high  figure  in  the  medical  statistics  of  India,  and  in  the 
Madras  command  they  contributed  over  one-fifth  of  the  entire  admis¬ 
sions  from  all  diseases.  Dysentery  contributed  602  cases,  with  only 
4  deaths,  a  fact  that  redounds  to  the  credit  of  the  medical  officers, 
marking,  as  it  does,  a  progressive  improvement  in  the  treatment 
worthy  of  high  commendation  and  of  national  importance.  Hepatitis, 
including  suppurative  inflammation  of  the  liver,  contributed  310 
cases  with  23  deaths. 

The  average  annual  strength  of  officers  in  the  command  was  292  ;  the 
admissions  to  hospital  were  260,  with  4  deaths,  and  25  invalided.  Of  the 
deaths,  only  2  were  attributable  to  disease. 

The  death-rate  among  the  women  was  higher  than  among  the  men, 
being  10.15.  Among  the  children  it  was,  as  is  always  the  case  among 
soldiers’  children,  lamentably  high,  being  31.39. 

The  Surgeon-General  gives  a  summary  of  the  hygienic  condition  of 
the  various  stations  and  barracks  in  the  command,  with  recommenda¬ 
tions  for  remedying  the  defects.  We  note  in  particular  a  defect  of 
great  importance  at  Secunderabad,  the  greatest  station  in  the  com¬ 
mand,  namely,  the  want  of  surface-drains.  The  rain-water  perco¬ 
lates  into  the  soil  and  the  foundation  of  the  buildings,  a  state  of 
matters  incompatible  with  health  in  any  climate,  and  certain  to 
cause  fevers  in  that  of  India. 

The  great  difficulty  is  to  procure  for  the  troops  at  many  stations  a 
pure  water- suppl3^  Neither  pains  nor  money  should  be  spared  to 
obtain  this  first  essential  to  health.  Until  this  is  done,  we  cannot 
look  for  any  permanent  diminution  in  the  mortality  from  enteric  fever. 

On  the  whole,  this  is  a  very  satisfactory  report,  giving  evidence', 
as  it  does,  of  the  watchful  care  taken  of  the  health  of  the  troops,  and 
the  yearly  increasing  success  in  the  treatment  of  disease  by  the  medi¬ 
cal  officers  of  the  army. 


The  Surgical  Diseases  of  Children.  By  Edmund  Owen,  M.B. 
F.11.C.S.,  Surgeon  to  St.  Mary’s  Hospital,  and  to  the  Hospital  for 
Children,  Great  Ormond  Street.  London  :  Cassell  and  Co.  1885. 
Unlike  some  of  the  manuals  for  students  and  practitioners,  of  which 
series  this^  is  one,  this  useful  book  treats  of  a  rather  extensive  sub¬ 
ject,  and  in  a  comparatively  small  compass.  The  information  con¬ 
tained  in  its  pages  is  systematically  arranged,  and  the  use  of  special 
types  renders  reference  easy.  The  diagrams  are  useful,  and  the 
coloured  plates,  though  not  numerous,  are  good ;  they  include  strumous 
dactylitis  and  ulcerative  stomatitis,  a  figure  showing  extreme  rickets 
condylomata  and  hiatus  of  the  bladder  on  the  third  plate,  and  myeloid 
sarcoma  and  molluscum  contagiosum  on  the  fourth. 

After  a  few  pages  of  clear  and  characteristic  introductory  remarks 
there  follow  thirty-four  short  and  readable  chapters  on  different  sub¬ 
jects.  They  form  a  series  of  practical  essays  on  the  surgical  diseases  of 
children,  beginning  with  croup,  diphtheria,  and  laryngitis.  The 
limited  size  of  the  work  necessitates  brevity,  but  we  do  not  find  any 
important  subject  omitted,  and,  what  is  perhaps  of  greater  moment 
to  the  work,  clearness  has  not  been  sacrificed,  nor  thoroughness 
impaired.  ® 

Every  surgeon  has  his  preference  for  particular  methods  of  treat¬ 


ment,  and  some  readers  will,  of  course,  miss  the  form  they  think  moE 
suitable  in  certain  cases  ;  but  we  must  acknowledge  the  soundness  « 
the  author’s  principles,  and  principles  are,  after  all,  the  best  guides  t 
treatment.  One  of  the  commonest  deformities  which  surgeons  ma 
have  to  treat  is  nfevus.  The  author  condemns  the  use  of  nitric  acid 
unless  very  carefully  used  ;  and  for  capillary  nsevi  he  advocates  th 
use  of  sodium-ethylate,  “  a  sodium-alcohol  which  robs  the  skin  of  th 
elements  of  water,  and  the  caustic  soda  which  is  left  against  the  tissu 
quickly  destroys  it.”  For  the  larger  nsevi,  Mr.  Owen  prefers  destrut 
tion  by  the  thermo-  or  galvano-cautery.  We  are  not  surprised  to  fin 
that  he  has  abandoned  subcutaneous  ligature  and  the  injection  o 
perchloride  of  iron,  but  we  hardly  think  that  he  does  justice  to  excision 
for  large  and  deep  nsevi. 

In  his  chapter  on  operations  for  Phimosis  and  Paraphimosis,  tli 
author  advocates  the  use  of  an  India-rubber  ring  round  the  root  of  th 
penis,  to  enable  the  operator  to  circumcise  by  the  bloodless  method 
and  condemns  the  simple  slitting  up  of  the  prepuce.  He  adheres  t 
the  old,  and,  as  we  think,  rather  clumsy  method  of  treating  paraphi 
mosis,  by  squeezing  the  glans  between  the  thumb  and  finger.  Woul 
not  the  graduated  pressure  which  can  be  obtained  by  tape  or  it 
equivalents  be  more  effectual,  quicker,  and  less  painful  or  injurious  ? 

There  is  an  interesting  chapter  on  the  Rectum,  and  the  authot  ha 
performed  Littre’s  operation  of  opening  the  bowel  in  the  groin  in  a 
many  as  six  cases,  but  his  results  are  not  encouraging.  He  puts,  w 
think,  hardly  with  sufficient  force  the  possibility  of  success  in  operat 
ing  carefully  from  the  perinaeum,  nor  does  he,  on  the  other  hand 
refer  to  the  difficulties  in  after-treatment,  if  success  be  achieved. 

There  is  an  useful  chapter  on  Intestinal  Obstruction  ;  and  we  find 
with  reference  to  spontaneous  recovery,  the  very  pertinent  observa 
tion  that  ‘  ‘  the  report  of  one  instance  would  attract  much  attention 
whilst  very  possibly  fifty  children'  might  have  died  of  unrelievei 
strangulation  without  special  record  being  made.  Thus  Nature  be 
comes  accredited  with  a  power  of  working  a  cure  in  internal  strangu 
lation,  which,  if  misapprehended,  is  likely  to  involve  grave  disap 
pointment.”  In  the  treatment  of  acute  strangulation,  Mr.  Owen  doe; 
not  express  much  faith  in  copious  enemata  or  insufflation,  and  onl} 
just  mentions  massage  before  going  into  the  subject  of  abdomina 
section  very  thoroughly.  Careful  massage  deserves  more  attention  ii 
these  cases,  and  is,  we  think,  destined  to  play  a  more  important  pari 
in  treatment  of  this  and  other  diseases  than  surgeons  have  hitherto 
allowed.  Surgeons  have  not  studied  the  subject  carefully,  and  unfor¬ 
tunately  the  treatment  by  this  means  has  fallen  too  often  into  the 
hands  of  unscientific  and  unscrupulous  persons. 

The  author  gives  a  good  deal  of  space  to  the  consideration  of  Ilip- 
joint  Disease.  He  is  of  opinion  that  it  most  often  arises  through  a 
strain  of  the  ligamentum  teres,  and  he  enters  very  thoroughly  into 
the  questions  of  the  mechanics  of  the  disease,  the  peculiarity  of  the 
pain,  the  attitude,  the  walk,  differential  diagnosis  and  deformity,  the 
treatment  by  weight  and  pulley,  Thomas’s  splint,  complications,  and 
prognosis.  This  is  all  so  thoroughly  and  clearly  discussed  by  the 
author,  that  it  forms  a  most  useful  chapter,  and  it  is  illustrated  by  a 
few  characteristic  and  original  woodcuts. 

On  the  whole,  this  is  a  most  commendable  manual. 


Surgical  Disease.s  of  the  Kidney.  By  Henry  Morris,  M.A., 
M.B.,  F.R.C.S.,  Surgeon  to,  and  Lecturer  on  Surgery  at,  the  Mid¬ 
dlesex  Hospital.  London:  Cassell  and  Co.  1885. 

This  is  a  thoroughly  reliable  monograph  upon  a  special  subject,  and 
it  would  have  been  difficult  to  find  an  author  more  identified  with  his 
subject  than  is  the  case  here. 

Mr.  Morris  writes  clearly  and  forcibly,  and  handles  his  subject  very 
thoroughly,  so  that  the  reader  rises  from  the  perusal  of  the  work  impressed 
with  its  importance.  The  nearly  five  hundred  and  fifty  pages  seem  only 
too  short,  instead  of  alarming  the  reader,  and  we  do  not  find  that 
there  has  been  any  unnecessary  padding  by  tables  and  appendices. 

The  author  was  the  first  to  perform  the  operations  of  nephrolith¬ 
otomy  for  calculus  of  the  kidney  in  1880;  and  he  gives  a  coloured  plate, 
showing  the  stone  removed  from  this  case,  and  on  the  same  plate  a 
representation  of  the  kidney  removed  from  another  case,  in  which 
a  branching  calculus  was  found.  This  latter  was  reported  in  the 
Medico-Chirurgical  Transactions,  and  the  author  refers  the  reader  to 
this  source  of  information  and  to  the  medical  journals  of  November, 
1884,  for  the  clinical  history  of  the  case,  and  for  the  arguments  in 
favour  of  nephrectomy.  Readers  of  the  manual  would  have  been  glad 
to  have  seen  this  information  given  in  some  form  in  the  book  itself, 
and  we  miss,  at  the  end  of  this  chapter,  a  list  of  references  to  papers 
written  upon  the  subject,  whereas  such  a  list  forms  a  very  useful 
sequel  to  other  chapters  of  less  practical  importance.  This  omission 
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18  found  in  the  last  hundred  pages,  and  might  with  advantage  be 

*  treinedied  in  future  editions. 

'Wo  are  glad  to  notice  that  the  advice  of  the  author  with  regard  to 
ijj  >perative  interference  is  temperate  and  judicious.  The  following  may 
-|i  )e  quoted  as  an  example  of  the  style  of  the  writer,  and  of  the  advice 
riven:  “Nephrolithotomy  should  bo  performed  when  symptoms  of 

•  i  done  are  severe,  and  are  not  removed  or  rendered  bearable  by  several 
^nonths  of  medical  treatment  and  rest;  or  when,  in  order  to  remove 

ir  diminish  pain  or  haematnria,  or  both,  the  patient  is  compelled  to 
kbandon  the  ordinary  pursuits  of  life,  and  pass  his  days,  as  well  as 
lights,  upon  his  couch.  When  anuria  supervenes  upon  symptoms  of 
i  alculus  in  one  or  both  kidneys,  the  kidney  which  has  last  become 

■  iffected  should  be  first  explored.” 

Each  chapter  forms  a  short  and  original  essay  upon  the  subject 
>  reated,  and  contains  good  pathological  details,  often  from  sources 
^ot  hitherto  made  use  of  for  the  purpose  ;  and  the  arrangement  is 
"Tear,  an  important  matter  in  which  assistance  is  afforded  in  this  and 
;  ther  works  of  the  series  by  a  judicious  use  of  [types,  so  that  a  re- 
■erence  to  the  pathology,  symptoms,  diagnosis,  and  treatment  of  the 
"  ifferent  affections  is  readily  made.  And  it  is  satisfactory  to  notice 
hat  too  much  stress  has  not  been  laid  upon  or  space  given  to  either 
i  he  theoretical  or  practical  aspect  of  the  subject.  The  author,  how- 
I  ver,  does  not  seem  to  give  as  much  attention  to  the  question  of  de- 
;  elopment  in  the  causation  of  abnormalities  as  the  subject  will  permit 

■  f.  Embryology  and  comparative  anatomy  now  form  so  important  a 
art  of  the  study  of  pathological  anatomy,  that  the  great  fear  perhaps 
i  that  monographs  will  overdo  it  with  this,  to  the  exclusion  of  more 

;  radical  and  useful  aspects  of  the  subject. 

u  A  short  account  is  given  of  the  normal  anatomy  of  the  kidney,  and 
.  diagram  of  its  relations  to  the  abdominal  walls  ;  but  though  the 
itter  shows,  as  _we  are  accustomed  to  accept,  that  the  left  kidney  is 
twer  than  the  right  both  at  its  upper  and  lower  border,  the  descrip- 
..  on  in  the  text  only  says  that  the  left  sometimes  reaches  lower  than 
l  ie  right,  owing  to  its  more  elongated  shape.  The  diagrams,  or 
iither  sketches,  are  marked  for  reference  with  A,  b,  c,  etc.,  and  this 
'  Ian  is  much  more  trying  to  the  reader  than  when  the  indications  are 
I  lainer  by  the  use  of  initials  which  show  at  a  glance  what  is  in- 
.rnded.  This  suggestion  we  throw  out  for  future  modifications, 

,  hich  would,  we  think,  make  the  woodcuts  more  valuable.  The 
i  iloured  lithographs  are  excellent,  and  we  have  noticed  that  in  other 
i  anuals  of  this  series  similar  excellence  is  found  in  this  direction. 

[  Slost  of  the  chapters  are  about  twelve  or  fifteen  pages  in  length, 
f '  it  greater  space  is  given  to  the  consideration  of  hydronephrosis, 

I  *  yelitis,  urinary  and  catheter  fever,  and  renal  calculus  ;  the  uum- 
i  ;  ir  of  subjects  engaging  separate  chapters  is  no  fewer  than  thirty- 
,  ur.  It  would  bo  difficult  to  find  these  subjects  treated  more  care- 
1  i  lly  and  thoroughly. 


IE  AetIOLOGIE  DER  ChROXISCHEN  LUNGENSCHWINDStrCnr,  VOM 
^  Standpunkt  DER  Klinischen  Erfahrung.  Yon  Dr.  H. 

:  Bremer,  Sen.  Berlin,  1885. 

HE  Etiology  of  Chronic  Phthisis  from  _  the  Standpoint  of 
‘  Clinical  E.xperience. 

I[‘Jis  is  a  bulky  volume  of  517  pages,  which  might,  with  advantage 
t  the  reader,  have  been  much  reduced.  The  book  is  divided  into 
'  n  chapters  ;  the  first,  of  142  pages,  deals  with  the  history  of  the  in- 
ictiveness  of  phthisis,  especially  in  connection  with  the  tubercle- 
i  .cillus  ;  the  second,  with  the  constitutional  anomalies  in  phthisis  ; 

'  A  the  remainder  with  the  development  of  the  disease  under  various 
J  nditions,  with  and  without  heredity  or  association  with  scrofula. 

'  5  the  result  of  his  experience  in  the  Sanatorium  for  Lung-diseases, 
Gbrbersdorf,  Dr.  Bremer  gives  two  important  factors  in  the 
Uology  of  phthisis;  first,  an  abnormal  relation  between  the  lungs 
!  d  the  heart,  in  which  the  lungs  are  impoverished  by  a  diminished 
f  ood-supply;  and,  secondly,  the  small  appetite  in  persons  who  develop 
!  ithisis,  a  fact  almost  always  to  be  noticed.  Stress  is  also  laid  on 
>  Jpitation  of  the  heart,  at  or  about  puberty,  as  a  sign  of  the  difficulty 
f ;  the  pulmonary  circulation ;  and  the  relationship  (?)  of  phthisis  to 
ilepsy,  brain-mischief,  and  deaf-mutism  is  dwelt  on  at  some  length. 

.  ve  hundred  cases  are  quoted  in  support  of  the  author’s  statements. 

;  Medical  Aid  for  the  Women  of  India.— The  objects  of  the 
Luntess  of  Dufferin’s  Fund  are  said  to  commend  themselves  to  all 
I  isses  ;  and  many  very  small  subscriptions,  down  to  sums  of  one 
f  na,  have  beeh  received.  A  public  meeting  in  connection  with  the 
lind  was  held  in  the  Town  Hall,  Calcutta,  on  January  27th. 


The  Inflltence  of  Sex  in  Disease.  By  W.  Roger  Williams, 
F.R.C.S.,  Surgical  Registrar  to  the  liliddlesex  Hospital,  Surgeon 
to  the  Western  General  Dispensary.  London  :  J.  and  A.  Churchill. 
1886. 

Mr.  Roger  Williams  has  made  good  use  of  his  opportunities  as 
registrar  to  a  hospital,  and  has  carefully  studied  statistical  records 
collected  at  other  institutions  besides  that  to  which  he  is  attached. 
He  has  succeeded  iu  compiling  a  valuable  series  of  tables,  which  must 
be  taken  into  account  by  future  workers  who  have  to  consider  the 
relation  of  sex  to  disease  in  general,  or  to  any  particular  disorder. 
The  author  openly  lays  more  stress  upon  his  statistics  than  on  his  own 
general  observations  and  opinions,  which  are  confined  to  five  pages 
of  introductory  matter.  He  compares  the  tendency  to  anatomical 
variability  in  the  male  to  a  like  tendency  to  disease,  or  variability 
from  health  in  the  same  sex  ;  after  duly  considering  and  eliminating 
deaths  from  violence,  to  which  men  are  far  more  exposed  than  women. 
The  subject  is  far  too  wide  for  the  limits  of  criticism  in  these  pages  : 
every  one  of  Mr.  Roger  Williams’s  opinions  is  based  upon  reasoiuable 
evidence,  yet  might  reasonably  be  opposed  upon  the  strength  of 
further  evidence  ;  but  the  statistics  remain  as  facts,  to  which  due 
import  may  henceforth  be  attached  by  those  who  make  use  of  them. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

in  medicine,  surgery,  dietetic.s,  and  the 
allied  sciences. 


GELATINE  DISCS  AND  LAMELS. ' 

Our  attention  has  been  called  by  Messrs.  Savory  and  Moore  to  a  statement  made 
in  a  circular  recently  issued  by  another  firm  of  chemists,  the  purport  of  which 
would  be  to  deprive  them  of  the  priority  of  invention  and  manufacture  of  the 
medicated  gelatine  discs  now  extensively  in  use  for  ophthalmic  and  hypo¬ 
dermic  purposes.  The  fact  is  on  public  record,  that  these  discs  were  first  pre¬ 
pared  by  Messrs.  Savory  and  Moore  in  the  latter  part  of  1868,  when  they  were 
extensively  employed  by  Mr.  Ernest  Hart  in  the  ophthalmic  department  of  St. 
Mary’s  Hospital,  as  well  as  in  private  practice.  This  settles  the  question. 


PEPTONISINCr  POWDERS. 

These  peptonising  powders  (Pulvis  Pancreaticus  Alkalinus  Benger)  prepared 
liy  Mottershead  and  Co.,  Manchester,  consist  of  the  purified  i>ancreatic  enzymes 
jirepared  by  Mr.  Benger,  and  exhibited  and  described  by  Sir  William  Roberts, 
F.R.S.,  at  the  Cardiff  meeting  of  the  British  Medical  Association,  diluted  with 
the  requisite  quantity  of  bicarbonate  of  soda  to  adapt  them  for  peptonising 
milk.  They  are  colourless,  odourless,  and  soluble  ;  one  powder,  mixed  with  a 
pint  of  warm  milk,  .slightly  diluted,  .as  indicated  on  the  label,  wdll  peptonise 
it  sufficiently  for  all  ordinary  cases  in  ten  minutes  ;  a  little  longer  may  be  re¬ 
quired  to  convert  the  whole  of  the  casein  ;  but  this  is  unnecessary,  except  in 
rare  cases.  No  curdling  takes  place  when  milk,  thus  partially  peptonised,  is 
boiled  up  to  prevent  further  action  of  the  ferment,  so  that  the  product  need  not 
be  consumed  when  sufficiently  peptonised,  but  be  boiled  up  and  set  aside  fur 
use  as  required.  The  activity  of  this  preparation  is  very  remarkable,  and  where 
great  portability  is  of  importance,  it  will  be  found  a  convenient  substitute  for 
the  well  known  liquor  pancreaticus. 


India. — It  daily  becomes  more  evident  how  thoroughly  the  National 
Association  for  the  Supply  of  Female  Medical  Aid  to  the  Women  of 
India  is  appreciated  by  the  public.  Efforts  independent  of  the  fund  are 
being  made  in  every  direction  in  furtherance  of  the  objects  of  the  Asso¬ 
ciation.  In  the  Central  Provinces,  a  resident  of  Nagpur  has  come  for¬ 
ward  with  a  large  donation  to  establish  a  training-school  for  nurses. 
At  Kattak,  a  considerable  sum  of  money  will,  it  is  hoped,  shortly 
become  available  for  the  establishment  of  a  female  ward.  Sir  Y'alter 
Da  Souza  has  announced  his  intention  of  placing  a  certain  sum  at  the 
disposal  of  the  proposed  Calcutta  Female  Medical  College  in  aid  of 
such  students  as  are  unable  to  obtain  scholarships,  or  otherwise  ob¬ 
tain  help  to  maintain  themselves  while  prosecuting  their  studies. 
— Deputy  Surgeon-General  S.  B.  Roe,  who  has  lately  arrived  from 
England,  is  appointed  to  be  Deputy  Surgeon-General  of  Her  Majesty’s 
forces  in  the  eastern  district  of  Madras,  in  the  place  of  Deputy 
Surgeon-General  R.  A.  Chappie,  whose  tour  of  duty  has  expired. 
— It  is  believed)  that  the  order  abolishing  staff-surgeoncies  of  stations 
in  Bengal  will  shortly  be  declared  applicable  to  Madras  and  Bombay. 
Staff-surgeons  of  divisions,  districts,  and  brigades  will,  however,  con¬ 
tinue  to  be  allowed. — The  appointments  of  Surgeon -General  and 
Deputy  Surgeon-General  being  considered  staff-appointments,  tenable, 
for  five  years,  officers  holding  such  appointments  arc  not  entitled  to 
travel  at  the  public  expense  when  proceeding  on  leave  to  England.. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 

SUBSCEIPTIONS  to  the  Association  for  1886  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


^Tljc  iBritisl)  iB-ctikal  JournaL 


BSr  To  Correspondents.  "SS 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication ; 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  publication.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  communications  chiefly 
by  reason  of  their  unnecessary  length. 


SATURDAY,  FEBRUARY  6th,  1886. 

MORTALITY  IN  THE  MEDICAL  PROFESSION. 

Dr.  Ogle’s  paper  on  the  vital  and  mortal  statistics  of  the  medical 
profession,  read  at  the  last  meeting  of  the  Royal  Medical  and  Chirur- 
gical  Society,  is  not  only  of  personal  interest  to  us  as  members  of  the 
profession  in  question,  but  is  of  special  value  as  the  first  contribution 
of  the  kind  making  any  pretensions  to  accuracy  and  completeness. 
We  are  so  accustomed  to  hasty  and  reckless  statements  as  to  the  com¬ 
parative  healthiness  of  this  or  that  occupation,  and  the  longevity  of 
different  classes  of  men,  that  few  persons  fully  realise  the  difficulties, 
often  insuperable,  attending  such  generalisations,  and  the  fallacies 
incident  thereto. 

There  are  employments  which  men  or  women  follow  only  for  a 
short  period,  exchanging  them  at  the  earliest  opportunity  for  less 
laborious  or  more  lucrative  pursuits  ;  others  which,  demanding  re¬ 
sponsibility  rather  than  bodily  strength,  are  reserved  for  elderly  and 
steady  men  ;  and  others,  again,  which  represent  one  or  other  extreme 
of  working  life.  The  mean  age  at  death  in  the  first  will  be  low,  and 
in  the  second  high,  not  from  the  unhealthiness  or  healthiness  of  the 
occupation,  but  from  the  fact  that  the  persons  following  it  are  all 
young  or  all  old ;  while  all  attempts  at  an  examination  of  the  hygienic 
conditions  of  the  third  are  apt  to  end  in  confusion  and  paradox. 
To  this  elass  of  fallacies  belong  the  apparently  irreconcilable  dis¬ 
crepancy  between  the  remarkable  longevity  of  Chelsea  pensioners  and 
retired  officers,  and  the  notoriously  high  death-rate  which  exists  in 
the  army,  and  which  would  be  absolutely  as  well  as  relatively  higher, 
were  it  not  for  “invaliding  ”  or  discharge  from  the  service  of  all  men 
suffering  from  chronic  disease  or  broken  constitutions. 

Of  all  professions,  those  of  the  law,  physic,  and  the  church  offer 
the  most  favourable  conditions  for  inquiries  of  this  kind.  The  mem¬ 
bers  are  drawn  from  the  same  classes  of  society,  enter  them  at  about  the 
same  age,  and,  as  a  rule,  continue  to  follow  them  for  the  remainder 
of  their  lives.  They,  being  registered,  constitute  well-defined  groups, 
so  long  as  clerks  and  assistants  are  excluded  from  the  calculation. 
The  inquiry  which  Dr.  Ogle  has  conducted  into  the  extent  and  causes 
of  the  mortality  of  the  medical  profession  could,  at  a  certain  cost  of 


time  and  money,  be  extended  to  the  others  ;  but,  in  the  practice  of  th 
General  Medical  Council  of  requiring  and  paying  for  a  certificate  ofth 
cause  of  the  death  of  every  registered  practitioner.  Dr.  Ogle  had  hi 
materials  ready  to  hand. 

He  has  given  us  a  mass  of  facts,  matters  for  reflection,  but  ha 
abstained  from  venturing  on  any  explanation  or  comment.  He  shower 
that,  at  all  ages,  the  total  mortality  of  medical  men,  as  well  as  tin 
deaths  from  the  great  majority  of  diseases,  exceeded  those  of  the  com¬ 
munity  generally.  The  classification  of  the  causes  of  death  is  pecu 
liarly  trustworthy,  since  it  is  rarely  that  a  medical  man  dies  withou; 
having  had  at  his  command  the  highest  diagnostic  skill  available’ 
The  only  exceptions  to  this  excessive  mortality  are  in  the  cases  o 
small-pox,  phthisis,  and  pulmonary  diseases,  and  accidents ;  though  ir 
the  last — occurring,  doubtless,  almost  exclusively  among  country  prac¬ 
titioners — they  rank  only  below  the  seafaring,  mining,  metal-working, 
and  building  classes. 

With  regard  to  pulmonary  diseases,  the  comparison  is,  as  Mr.  Noel 
Humphreys  very  properly  observed,  too  favourable.  These  are  not  sc 
much  due  to  cold  and  exposure,  as  to  overcrowding  and  want  of  the 
necessaries  and  comforts  of  life.  It  is  not  fair,  then,  to  compare  one 
section  of  the  well-to-do  classes  wdth  a  public  largely  composed  of  the 
very  poor.  Acute  pneumonia,  which  is  most  often  due  to  direct 
chill,  is,  we  believe,  a  not  unfrequent  cause  of  death  among  medical 
men,  whose  outdoor  life  probably  saves  them  from  much  phthisis. 

Naturally,  the  mortality  from  infectious  diseases  is  very  much  in 
excess  of  that  of  the  community,  except  (and  this  is  instructive)  that 
from  small-pox  ;  but  we  think  that  one  gentleman  was  rather  too  con¬ 
fident  when  he  said  that  proper  vaccination  ought  to  give  absolute, 
not  comparative,  immunity.  The  writer  of  this  was  twice  vaccinated 
successfully,  and  yet  has  subsequently  had  small-pox  twice,  though 
perhaps  his  case  is  unique.  The  higher  mortality  from  other  diseases, 
as  cancer,  diabetes,  calculus,  and  diseases  of  the  circulatory  system, 
is  not  so  easily  explained  by  any  special  conditions  attaching  to  the 
practice  of  medicine,  as  active  and  immediate  causes.  We  should 
rather  look  on  them  as  the  indirect  consequences  of  a  multiplicity  of 
causes  tending  to  impair  the  constitution,  and  to  render  the  organism 
prone  to  physiological  derangements,  that  is,  to  pathological  changes 
of  any  and  every  kind. 

We  fear  that  alcoholism,  though  one  of  those  causes  of  death  which, 
like  syphilis  in  the  infant,  are  more  often  than  not  described  in 
certificates  by  loss  offensive  expressions,  is  too  frequent  among  the 
overworked  practitioners  in  mining  and  manufacturing  districts,  and 
in  the  class  from  which  ships’  surgeons  and  assistants  are  largely 
recruited,  though  we  firmly  believe  that  the  higher  ranks  of  medical 
men  in  every  branch  of  the  profession  are,  as  a  rule,  more  temperate 
than  others  of  the  same  social  position. 

Dr.  Ogle  did  not  touch  on  the  mean  duration  of  life  among  medical 
men ;  this  is  everywhere  admitted  to  be  lower  than  among  lawyers, 
and  still  more  so  than  among  the  clergy.  We  are  aware  that  Dr. 
Guy  thought  otherwise,  but  we  believe  that  he  had  in  view  the  re¬ 
markable  longevity  of  many  eminent  physicians  and  surgeons.  But 
the  conditions  of  life  of  the  consultant  and  of  the  general  practi¬ 
tioner  are  totally  different.  The  hours  of  the  former  are  regular, 
even  to  monotony  ;  and,  unless  he  be  an  obstetrician,  his  nights  are 
undisturbed.  He  can  devote  his  evenings  to  study  or  recreation,  and, 
however  hard  he  may  have  worked  during  the  year,  he  can  enjoy  his 
autumn  vacation. 
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The  general  practitioner,  especially  in  the  country,  can  never  call 
an  hour  his  own.  Irregular  meals  and  broken  nights,  with  the  con¬ 
stant  worry  of  studying  the  whims,  no  less  than  the  maladies,  -of  his 
patients,  often  the  greater  the  less  lucrative  his  practice,  are  enough 
F  to  try  the  strongest ;  and,  unless  he  have  a  trusty  partner,  he  may 
-  consider  himself  fortunate  if  he  can  snatch  a  week  or  two  of  holiday 
•  once  in  several  years. 

^  As  to  the  professions  of  the  Church  and  the  Law,  wo  cannot  see 
>  why  the  same  information  as  to  their  mortality  and  its  causes  should 
'I  be  held  unattainable  ;  it  seems  to  us  to  be  simply  a  question  of  in- 
'  dustrious  search  in  the  registers  for  the  certificates  of  death  of  each 
‘  name  as  it  disappears  from  the  clergy  and  law  lists,  aided  by  the 
,  notices  in  the  clerical  and  legal  journals,  a  work  which  the  Statistical 
H  Society  might  well  undertake,  and  for  which,  if  necessary,  a  grant  in 
M  aid  might  be  sought. 


TEREBENE  AND  ITS  DERIVATIVES, 
j  Tins  substance,  which  has  lately  come  into  xu’ominence  as  a  thera- 
!  p^utic  agent,  was  first  manufactured  many  years  ago.  As  far  back  as 
1873,  M.  Ribau  read  a  series  of  papers  before  the  Pharmaceutical 
J  Society  of  Paris  on  this  and  similar  substances.  By  acting  on  twenty 
^  parts  of  well-rectified  oil  of  turpentine,  boiling’ at  160°  C.  (320  Fahr.), 
j  with  one  part  of  concentrated  sulphuric  acid,  a  product  is  obtained  by 
j  distillation  of  250°  C.,(482  Fahr.),  which  is  a  mixture  of  terebene  and 
I  eymene.  The  liquid  so  prepared  is  treated  several  times  with  caustic 
'•  potash,  in  order  to  eliminate  any  acid  products.  By  fractional  distil- 
J  lation  the  following  products  are  obtained  :  1,  terebene,  with  a  boiling 
i  point  of  156°  C.  (312.8  Fahr.)  ;  2,  eymene,  boiling  at  170°  C.  (338 
.  Fahr.)  ;  3,  a  camphoraceous  substance,  which  distils  over  at  200°  C. 

I  (392  Fahr.)  ;  and  4,  colopheue  and  several  higher  compounds.  Pure 
I  terebene  (0,^  H,(,)  is  a  colourless  mobile  liquid,  with  a  faint  odour, 

J  of  specific  gravity  of  .877  to  1,000.  Treated  with  dry  hydrochloric 
;  acid  gas,  a  crystalline  mass  forms,  which  consists  of  hydrochlorate  of 
'terebene  (C, o  H, ^  HCL),  commonly  known  as  turpentine  camphor, 
j  This  substance,  when  the  uncrystallised  liquid  has  been  expressed, 

,  consists  of  white  friable  crystals,  which  can  be  reduced  to  a  powder 
without  much  difficulty,  which  distinguishes  it  from  its  isomeric 
,1  hydrochlorate  of  turpentine,  which  is  soft  and  pasty.  Indeed,  it  was 
j*  in  seeking  the  causes  of  this  divergence  of  qualities  that  M.  Riban, 

^  who  could  not  attribute  it  to  the  presence  of  impurities,  was  enabled 
f  to  discover  one  of  the  most  remarkable  properties  of  the  hydrochlorate 
■  of  terebene,  namely,  its  separation  into  campheue  and  hydrochloric 
‘  acid,  under  the  influence  of  cold,  and  its  rapid  resolution  into  the 
same  substance  by  the  action  of  cold  water,  which  takes  up  the  acid. 

I  The  preparation'  of  the  hydrochlorate  is  by  no  means  easy,  if  the 
f  compound  be  desired  in  a  state  of  purity,  and  it  can  only  be  efi’ected 
•by  means  of  special  precautions  and  delicate  manipulation.  The  raw 
,  material  is  dissolved  in  rectified  spirit,  at  a  temperature  which  must 
'  not  exceed  55°  to  60°  C. ,  as  otherwise  the  major  part  of  the  mass  may 
be  converted  into  liquid  products.  On  cooling  the  solution,  large 
flakes  of  the  hydrochlorate,  now  rather  poorer  in  chlorine,  are  de¬ 
posited.  These  crystals,  deprived  of  their  alcohol  in  a  dry  cold  atmo¬ 
sphere,  are  then  submitted  to  the  action  of  hydrochloric  acid  gas.  The 
-cr}stals  are  melted  in  presence  of  this  gas,  at  a  temperature  of  130°, 
ind  allowed  to  cool  gradually.  The  hydrochlorate  of  terebenthene  is 
ibtained  by  acting  on  the  oil  of  turpentine  with  hydrochloric  acid,  and 


this  is  isomeric  with  the  analogous  compound  of  terebene.  Other 
isomers  exist,  as  for  instance,  the  hydrochlorate  of  camphene,  as  well 
as  the  hydrochloric  ether  of  natural  or  artificial  borneol.  Tereben¬ 
thene  was  separated  in  a  state  of  purity  by  I\I.  Berthelot,  by  distilling 
the  crude  material  in  vacuo,  after  neutralisation  of  the  acid  impurities. 

THE  NEW  PRESIDENT  OF  THE  LOCAL  GOVERNMENT 

BOARD. 

For  reasons  into  which  it  is  not  our  province  to  enter,  Mr.  Glad¬ 
stone’s  Cabinet-making  has  this  time  been  more  than  usually 
diflacult.  The  list  of  the  new  Ministry,  which  is  now  officially  made 
known,  reveals  perhaps  not  more  than  the  usual  amount  of  fitting 
round  men  into  square  holes,  which  is  the  characteristic  of  most 
Cabinets.  But  it  contains  at  least  one  genuine  surprise— the  appoint¬ 
ment  of  Mr.  Chamberlain  as  President  of  the  Local  Government 
Board.  It  is  said  by  those  who  profess  to  be  in  the  confidence  of 
Ministers,  that  Mr.  Chamberlain’s  delegation  to  this  post  is  due  to 
his  definite  and  positive  refusal  [of  the  headship  of  the  Admiralty, 
for  reasons  which  we  have  yet  to  learn,  but  are  not  difficult  to  divine. 
As  to  Mr.  Chamberlain’s  capacity  for  the  post  which  he  is  now  called 
upon  to  fill,  there  can  be  no  two  opinions.  His  past  experience,  first 
as  Town  Councillor,  and  then  for  three  successive  years  as  Mayor,  of 
Birmingham,  in  many  ways  the  most  progressive  of  English  muni¬ 
cipalities,  peculiarly  fits  him  for  the  office  of  chief  representative  and 
guardian  of  the  local  government  of  the  country. 

It  is  an  open  secret  that,  before  Mr.  Chamberlain  became  so  im¬ 
portant  a  factor  in  imperial  politics,  it  was  his  chief  ambition  to  one 
day  fill  the  post  which  has  now  been  allotted  to  him.  In  the  autumn  of 
1879,  during  the  Ministry  of  Lord  Beaconsfield,  Mr.  Chamberlain  was 
credited  with  the  remark— then  regarded  as  a  boastful  flight  of  fancy 
— that,  before  six  months  were  over,  he  would  be  installed  at  the 
Local  Government  Board.  This  remarkable  prophepy  came,  indeed, 
very  near  fulfilment,  and  it  was  only  the  necessity  for  finding  a  post 
for  Mr.  Dodson— now  happily  relegated  to  the  House  of  Lords— that 
prevented  Mr.  Chamberlain  from  attaining  at  that  time  the  object  of 
his  early  ambition.  Events  have  moved  rapidly  since  then  ;  and  Mr, 
Chamberlain’s  acceptance  of  the  post  of  President  of  the  Local 
Government  Board  is  now  talked  of  by  professing  cognoscenti 
as  in  a  measure  a  concession  on  his  part.  We  do  not  in  the 
least  see  why  it  should  bo  so  regarded.  On  the  contrary,  if  there  be 
any  virtue  at  all  in  the'  passionate  pleadings  for  the  reform  of  local 
government  which — at  any  rate,  at  the  beginning  of  the  recent  elec¬ 
toral  campaign — were  heard  on  every  platform  and  from  the  mouths 
of  candidates  of  the  most  diverse  opinions,  we  shall  want  at  the  head 
of  local  affairs  a  strong  man,  with  clear  ideas  as  to  what  is  wanted, 
and  force  of  character  enough  to  resist  the  temptation  of  merely 
patching  the  present  system,  instead  of  reforming  it  from  the  bottom. 

By  universal  consent.  Sir  Charles  Dilke  was  marked  out  as  the  man 
to  tackle  the  knotty  question  of  local  government  reform  in  the  spirit 
which  is  required  ;  and  he  had  made  himself  so  complete  a  master 
of  the  subject,  that  his  return  to  his  old  office  was  looked  upon  as  a 
certainty.  But,  unhappily,  there  are  extraneous  circumstances  which 
render  impossible  Sir  Charles’s  inclusion  in  the  Cabinet  at  the  present 
moment.  No  doubt,  when  the  necessity  for  his  enforced  keejiing  in 
the  shade  has  passed  away,  there  will  be  a  re-shuffling  of  the  Ministerial 
appointments,  and  then  we  may  perhaps  see  Mr.  Chamberlain’s  trans¬ 
lation  from  a  post  which  he  has  been  keeping  warm  for  his  friend 
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and  colleague  to  another,  which  is  held  in  more  repute  by  the  undis¬ 
cerning  public. 

We  must  protest,  however,  against  the  too-prevalent  view  that  the 
official  guardianship  of  the  health  and  well-being  of  the  community, 
and  therefore  inferentially  of  social  order  and  prosperity,  is  a 
secondary  post  which  may  very  well  be  filled  by  one  of  the  make¬ 
weights  which  constitute  a  part  of  every  administration.  If  we 
except  its  last  occupant  but  one,  the  Presidential  Chair  at  the  Local 
Government  Board  has  never  been  filled  by  a  minister  of  commanding 
talents  and  business-like  capacity.  The  possession  by  Mr.  Chamber- 
lain  of  both  these  qualifications  is  of  course  undeniable  ;  and  whether 
his  committal  to  an  extreme  line  of  policy  with  regard  to  a  particular 
phase  of  local  government  will  militate  against  his  success  as  Minister 
of  the  Interior,  time  alone  can  show.  But  we  incline  to  the  belief 
already  expressed,  that  his  tenure  of  this  particular  office  is  not  likely 
to  be  a  long  one,  should  litigation  now  pending  end  in  a  way  favour¬ 
able  to  the  resumption  of  office  by  one  of  the  ablest  members  of  the 
last  Liberal  Cabinet. 


Mr.  J.  Bland  Sutton  has  been  elected  Assistant-Surgeon  to  the 
Middlesex  Hospital. 

We  are  informed  that  the  published  statements  concerning  the  death 
of  Major  Morley  at  Malta,  from  hydrophobia  of  long  incubation,  are 
unfounded. 

A  BEQUEST  of  £10,000  has  been  added  to  the  funds  of  the  Durham 
County  Hospital,  and  new  wings  are  to  be  erected  to  the  memory  of 
the  donor,  the  late  Mr.  Eden,  of  Beamish  Park. 


It  is  announced  that  the  city  of  Amsterdam  will  send  Dr.  Saltet,  of 
the  hygienic  laboratory,  to  Paris,  to  study  M.  Pasteur’s  methods  of 
inoculation  for  rabies.  The  expenses  will  be  paid  by  the  municipal 
funds. 

Dr.  Filechne,  teacher  of  Pharmacology  in  the  University  of 
Erlangen,  has  accepted  an  invitation  to  the  professorship  of  the  same 
subject  in  the  University  of  Breslau,  in  the  room  of  the  late  Dr. 
Haeser. 


On  the  occasion  of  the  tercentenary  festival  of  the  University  of 
Heidelberg,  a  large  gold  medal  was  founded  for  contributions  to  the 
scientific  knowledge  of  the  human  eye.  It  has  been  awarded  to 
Professor  Helmholtz,  of  Berlin,  for  his  discovery  of  the  ophthalmo¬ 
scope. 

We  regi-et  to  announce  the  sudden  death,  on  Thursday,  January 
28th,  of  Mr.  Osman  Vincent,  at  his  residence  in  Seymour  Street.  Mr. 
Vincent,  who  was  the  grandson  of  John  Painter  Vincent,  Surgeon  to 
St.  Bartholomew’s  Hospital,  practised  as  an  orthopaedic  surgeon,  and 
contributed  several  memoirs,  on  subjects  relating  to  his  speciality,  to 
the  medical  press. 

The  fifteenth  Congress  of  the  Gorman  Surgical  Society  will  be  held 
n  Berlin  from  April  7th  to  10th.  Among  the  subjects  put  down  for 
discussion  are  :  tuberculosis  (continued)  ;  the  results  of  operation  on 
complicated  hare-lip  ;  operations  on  the  urinary  bladder,  including 
high  and  median  lithotomy.  Information  may  be  obtained  from 
Professor  Gurlt,  Bernburger  Strasse,  15  16,  Berlin. 


OYSTER-POISONING. 

A  NEW  danger  has  arisen  in  Bombay,  the  cause  of  which  well-known 
scientists  are  already  busily  investigating.  There  have  recently  oc¬ 


curred  in  that  city  several  well-authenticated  cases  of  death  from 
oyster-poisoning,  death  in  some  instances  occurring  on  the  morning 
following  the  fatal  repast.  Until  the  last  few  years,  it  is  stated,  the 
Bombay  oyster  was  as  harmless  as  the  oyster  of  Kurrachee  is  now, 
and  it  certainly  ought  to  be  possible  to  explain  the  reason  for  the 
change.  _ 


GENERAL  MEDICAL  COUNCIL. 

A  MEETING  of  the  English  Branch  Council  of  the  General  Medical 
Council  will  be  held  this  day  (Friday)  to  investigate  certain  irregu¬ 
larities  which  have  come  to  light  in  the  conduct  of  the  business  of 
the  office,  and  for  the  transaction  of  ordinary  business. 


COOKING  FOR  HOSPITALS. 

A  CULINARY  exhibition  is  organised  at  the  flower  pavilions  of  the 
Ville  de  Paris.  The  buffet  is  180  metres  (197  yards)  long,  and  is  well 
covered  with  competitive  dishes  made  by  the  Paris  chefs.  Every  neces¬ 
sary  cooking  apparatus  and  cookery  utensil  wull  also  be  exposed  to 
view.  After  the  respective  merits  of  the  food  prepared  has  been  de¬ 
cided  on,  all  that  remains  will  be  handed  over  to  the  Assistance  Pub- 
lique,  for  the  benefit  of  the  hospital^patients. 


THE  DRAINAGE  OF  THE  HOUSE  OF  COMMONS. 

The  labours  of  the  committee  appointed  last  session  to  inquire  into 
and  report  upon  the  drains  of  the  Houses  of  Parliament  do  not  seem 
to  have  had  any  very  satisfactory  result.  Some  of  the  main  drains 
passing  along  Palace  Yard  were  opened  during  the  recess,  and  it  was 
hoped  that  the  nuisance  had  been  effectually  cured.  Monday’s  rain 
showed  that  this  hope  was  delusive.  In  Palace  Yard  and  in  Star 
Court,  through  which  members  walk  or  drive  to  the  private  entrance, 
foul  odours  rose  from  the  grating  of  the  drains,  and  was  unpleasantly 
perceptible  to  the  police  on  duty  and  others  who  had  business  at  the 
House.  Further  steps  will  doubtless  be  taken  to  remedy  the  evil. 


THE  PAYMENT  SYSTEM  FOR  OUT-PATIENTS. 

A  CORRESPONDENT  writes: — “We  hear,  on  good  authority,  that  the 
system  of  exacting  the  payment  of  a  fee  from  out-patients  for' medical 
attendance  at  Guy’s  Hospital  has  been,  or  is  about  to  be,  abandoned. 
At  the  recent  meeting  of  the  Hospital  Association,  the  system  was 
condemned  without  a  dissentient  voice  ;  and,  while  all  acknowledged 
the  necessity  for  reform  of  some  kind,  the  fact  was  made  evident  that 
the  levying  of  a  contribution,  however  small,  might  have  for  result 
the  partial  exclusion  of  the  very  class  for  whose  benefit  these  charities 
were  established,  in  favour  of  more  doubtful  claims  by  individuals 
whose  delicate  sense  of  honour  might  have  been  wounded  by  the 
receipt  of  gratuitous  relief.” 


MANCHESTER  MEDICO-ETHICAL  ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  on  January  19th, 
1886.  The  report  of  the  Committee  showed  continued  prosperity, 
with  a  steady  increase  of  members  ahd  funds.  The  following  gentle¬ 
men  were  elected  office-bearers  and  members  of  committee  for  the 
year  : — President :  F.  H.  AValmsley,  Esq.  Vice-Presidents :  H.  Ashby, 
M.D.  ;  W.  H.  Barlow,  M.D.  ;  S.  Buckley,  M.D. ;  F.  M.  Pierce,  M.D. 
Treasiirer  :J).  L.  Roberts,  M.D.,  F.R.S.Edin.  Secretaries  :  A.. 
tuch,  M.D.,  andJ.  Broadbent,  Esq.  Committee:  G.  Bowring,  Esq.; 
H.  Collins,  M.D. ;  J.  Foster,  Esq.;  R.  Dacre-Fox,  Esq.;  A.  Hodgkin- 
son,  M.B.  ;  D.  de  Vere  Hunt,  Esq.  ;  A.  Emrys-Jones,  M.D.  ;  S.  H. 
Owen,  M.D.  ;  T.  C.  Railton,  M.D.  ;  K  Rayner,  M.D.  ;  W.  Walter, 
M.D.  ;  and  S.  Woodcock,  M.D. 


ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 
The  following  resolution  was  passed  at  a  meeting  of  the  committee  of 
this  association  ;  “It  being  understood  that  a  committee  of  the  Coun- 
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cil  of  the  Royal  College  of  Surgeons  is  considering  a  proposal  made 
by  one  of  the  members  of  the  Council  to  the  effect  that  twenty  Mem¬ 
bers  of  the  College  shall  be  elected  annually  and  without  examination 

to  the  Fellowship,  the  Committee  of  the  Association  of  Fellows _ 

though  favourable  to  the  institution  of  increased  facilities  for  Mem¬ 
bers  of  the  College  to  become  Fellows  by  examination — hereby  ex¬ 
presses  its  disapproval  of  every  attempt  to  lower  the  acquired  aca¬ 
demical  status  of  the  Fellowship,  and  pledges  itself  to  resist  such  to 
the  uttermost.” 


TYPHUS  FEVER  IN  SALFORD. 

The  medical  officer  of  Salford  (Dr.  Tatham)  calls  attention  to  the  fol¬ 
lowing  paragraph  in  his  report.  “  In  the  fourth  quarters  of  the  years 
1883  and  1884,  diphtheria  was  reported  to  have  oceurred  in  thirty  and 
^  thirty-six  instances  respectively.  Only  one  case  of  typhus,  and  that 
I  a  doubtful  one,  was  notified  during  the  quarter.  In  the  first  quarter 
I  of  the  year,  this  disease  had  been  observed  in  fifteen  instances,  in 
I  thirteen  during  the  second,  and  in  one  only  during  the  third  quarter 
■  of  the  year.  It  is  encouraging  to  note  that,  although  during  the  past 
I  year  typhus  has  been  introduced  again  and  again  from  unprotected 
(  outside  districts  into  some  of  the  most  unhealthy  parts  of  Salford,  yet 
the  disease  has  never  obtained  a  foothold  amongst  us ;  but  has  been 
I  successfully  exterminated  on  each  occasion  of  its  introduction  by 
I  speedy  removal  of  first  cases,  and  thorough  disinfection  of  houses, 

!  clothes,  and  bedding.  This  fact  is  important  as  illustrating  the  pro- 
I  tective  power  of  the  combined  systems  of  notification  and  hospital- 
f  isolation  now  happily  in  vogue  here.” 


THE  SANITATION  OF  NAPLES. 

It  is  only  two  years  since  the  Editor  of  this  Journal  gave  a  graphic 
account  of  the  pollutions  of  soil,  air,  and  water,  which  were  convert¬ 
ing  Naples  into  a  pesthouse,  and  threatened  to  make  it  a  focus  of 
zymotic  disease.  Soon  afterwards  came  the  epidemic  of  cholera,  which 
verified  the  most  alarming  warnings.  A  German  correspondent  gives 
now  a  graphic  account  of  the  great  improvements  wdiich  are  about  to  be 
commenced  at  Naples,  and  which  will  completely  renovate  the  city 
from  a  sanitary  point  of  view'.  One  large  main  thoroughfare  will 
traverse  the  whole  of  the  poor  quarters,  Porto,  Pendino,  Mercato,  and 
Vicaria,  while  regular  cross-streets  will  run  at  fixed  intervals.  Some 
sites  considered  to  be  too  unhealthy  w'ill  not  bo  allowed  to  be  occupied. 
For  the  large  crowd  of  artisans,  labourers,  and  their  families  who  will 
be  dislodged  by  these  changes,  new  and  healthy  quarters  will  be  found 
in  the  Arenaccia  district,  beyond  the  railway  station.  The  entire 
drainage  and  sewer-system  in  the  lower  part  of  the  city  will  be  re¬ 
modelled,  and  will  be  made  to  discharge  beyond  the  harbour.  The 
dye-works  and  similar  manufactories,  the  operations  of  which  are  cal¬ 
culated  to  pollute  the  water,  will  be  required  to  remove  beyond  the 
city  boundary.  The  State  is  contributing  £4,000,000  to  carry  out 
these  great  works.  When  they  have  been  finished,  the  Chiaja  will, 
indeed,  be  one  of  the  most  delightful,  as  w'ell  as  most  w'onderful,  pro¬ 
menades  in  Europe  ;  but  the  habits  of  the  people  require,  also,  reform¬ 
ation,  and  a  sanitary  crusade  needs  to  be  preached  on  the  basis  of  that 
which  societies  such  as  the  National  Health  Society  have  carried  out 
hero.  In  this  propaganda,  the  medical  men  of  Naples  might  well 
take  an  initiative  and  active  part. 


GONORRHOSA  IN  THE  FEMALE. 

Dr.  Lomer  has  published  in  the  Deutsche  Med.  Wochenschrift,  a  con 
tribution  entitled  “The  Significance  and  Diagnosis  of  Gonorrhoea  ii 
the  Female.”  Professor  Bumm  has  recently  asserted  that  the  diseas( 
in  question  chiefly  involves  the  cervix  uteri  w'here  the  ciliated  cylin 
drical  epithelium  appears  to  afford  it  better  nourishment  than  ii 
could  receive  from  the  pavement-epithelium  of  the  vagina.  Indeed, 
he  looks  upon  gonorrhoeal  colpitis  or  vaginitis  as  a  secondary  disease, 
due  to  irritation  of  the  vagina,  through  contamination  caused  bj 
escape  of  the  discharge  from  the  diseased  cervix.  Neisser’s  diplo- 
cocci  are  said  to  be  pathognomonic  of  gonorrhoea  ;  but  they  are  diffi¬ 
cult  to  find  when  mixed  up  with  numerous  other  organisms  in  vaginal 
I  discharges,  nor  are  they  specially  affected  by  any  particular  staining 
fluid  ;  besides,  diplococci  are  sometimes  found  in  non-gonorrhoeal 
vaginal  secretions,  and  especially  within  pus-corpuscles.  Dr.  Lomer 
has  examined  the  vaginal  secretions  of  several  hundred  women  in 
Schroeder’s  w'ards.  He  has  come  to  the  conclusion  that  the  vaginal 
secretion  is  unsuited  for  the  detection  of  diplococci  in  suspected  cases  ; 
they  must  be  sought  in  discharges  taken  direct,  with  the  assistance  of 
a  speculum,  from  the  cervical  canal.  Only  those  cases  where  diplo- 
mcci  are  found  within  pus-corpuscles  are,  in  Dr.  Lomer’s  opinion, 
fnily  gonorrhoeal,  but  he  admits  several  sources  of  fallacy,  since  he 
las  found  the  same  conditions  in  the  vaginitis  of  children  and  in 
■vomen  in  childbed.  Clinical  appearances  must  be  taken  into  con- 
dderation,  such  as  inflammation  of  the  vulva,  vagina,  and  urethra, 
n  purulent  catarrh  of  the  cervix.  Dr.  Lomer,  like  many  other 
luthorities,  considers  that  a  greenish  coloration  of  the  pus  is  very  sus- 
fleious.  He  is  able  to  authenticate  previous  opinions  on  the  relation 
>f  gonorrheea  to  sterility,  and  finds  that  chronic  gonorrhoea  is  fre- 
[uently  associated  with  scanty  menstruation.  The  presence  of  hydro- 
alpinx  or  pyosalpinx  tends  strongly  to  confirm  the  suspicion  of 
'onorrheea.  Dr.  Lomer  found  that  a  very  considerable  number  of  the 
•atients  whom  he  examined  were  subject  to  gonorrhoea  without  being 
ware  of  it.  Whilst  the  most  frequent  cause  of  disease  of  the  uterus 
nd  its  appendages  was  the  puerperium,  gonorrhoeal  infection  came 
lext  in  order  of  frequency.  Sanger,  of  Leipzig,  found  that  one-ninth 
f  all  the  gynaecological  cases  under  his  charge  w'ere  of  gonorrhoeal 
rigin. 


PROVISION  AGAINST  SICKNESS,  ACCIDENT,  AND  DEATH. 

It  will  be  seen  with  satisfaction,  from  the  short  report  in  another 
column,  that  the  facilities  for  medical  providence  afforded  by  the 
Medical  Sickness,  Annuity,  and  Life  Assurance  Society  are  increasingly 
appreciated  in  the  profession,  and  that  the  Society  has  not  only 
achieved  a  large  membership  and  complete  financial  security,  but  that 
its  active  operations  are  of  the  most  beneficent  character,  and  that  its 
membership  is  steadily  increasing.  Reserves  of  upw'ards  of  £9,000 
accumulated  within  two  years,  and  sick-payments  of  £120  a  month  to 
disabled  members,  speak  for  themselves.  The  economy  of  manage¬ 
ment  has  realised  a  saving  of  £700  in  two  years  beyond  that  esti¬ 
mated  at  the  lowest  actuarial  scale,  and  the  auditor’s  report  on  the 
balance-sheet  is  warmly  congratulatory.  The  whole  of  the  work  of 
the  managers  is  given  gratuitously  ;  and  seeing  that  among  them  are 
such  busy  men  as  Dr.  Ord,  Mr.  Sibley,  Mr.  Noble  Smith,  Mr.  Wallace, 
Dr.  De  Havilland  Hall,  and  others,  this  will  entitle  them  to  much 
thanks  and  ultimate  gratitude.  Such  good  services  speak  for  them¬ 
selves.  Self-help  has  been  too  little  practised,  perhaps,  among  the 
profession  ;  in  this  instance,  it  has  achieved  a  brilliant  success. 

PURIFICATION  OF  THE  THAMES. 

A  STRIKING  and  in  some  respects  novel  plan  for  obtaining  at  least  a 
partial  diminution  in  the  amount  of  impurity  which  is  daily  dis¬ 
charged  into  the  river  Thames  has,  according  to  the  Globe,  been  drawn 
up  by  Mr.  J.  0.  Phillips,  the  Secretar}'  of  the  Gas-Light  and  Coke 
Company.  The  vast  works  of  this  undertaking,  situated  at  Beckton, 
adjoin  the  present  northern  outfall,  w'here  about  two  hundred  million 
gallons  of  sewage  are  daily  discharged  into  the  river.  The 
manufacture  of  gas  at  Beckton  is  carried  on  on  an  immense 
scale,  about  1,500,000  tons  of  coal  being  annually  carbonised 
in  the  twelve  gas-houses.  This  coal  is  brought  to  Beckton 
by  screw-colliers,  each  of  from  900  to  2,500  tons  burthen ;  and 
the  appliances  at  the  Beckton  pier  have  been  brought  to  such 
perfection  that  five  of  these  vessels  can  bo  cleared  within  tw'elve 
hours.  The  proposal  of  Mr.  Phillips  is,  that  the  sewage  at  present 
discharged  into  the  Thames  shall  be  treated  by  precipitation  and 
pressure  ;  and  that  the  product,  in  the  form  of  dry  cakes,  shall  be 
shipped  in  the  colliers  when  returning  unladen  to  the  North  ;  and 
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shall  be  conveyed  by  these  to  sea,  when  it  can  he  thrown  overboard. 
Putting  aside  the  consideration  of  the  waste,  which,  in  the  present 
state  of  our  chemical  knowledge,  is  inevitable  in  such  a  process  as 
this,  it  cannot  be  questioned  (says  a  correspondent)  that  the  scheme 
has  much  to  recommend  it.  As  a  permanent  mode  of  sewage-treat¬ 
ment,  it  would  be  objectionable  in  the  highest  degree,  being,  besides, 
exceedingly  costly.  As  a  temporary  resource,  however,  it  presents  a 
distinct  advance  on  the  present  unsatisfactory  method.  Mr.  Phillips 
states  that  the  Gas-Light  and  Coke  Company  would  be  able  to  deal 
with  the  entire  quantity  of  sewage  at  Barking ;  and  the  cost  would, 
it  is  said,  hardly  exceed  that  at  present  incurred  in  the  so-called  de¬ 
odorising  process. 

HOSPITAL  SATURDAY  FUND. 

The  twelfth  annual  meeting  of  the  supporters  of  this  fund  was  held 
this  week,  at  the  Memorial  Hall,  Farringdon  Street.  According  to 
the  report  of  the  Council  for  1885,  the  continued  progress  of  the 
movement  was  evidenced  by  an  increase  of  £500  in  the  awards  to  the 
participating  institutions  ;  £9,500  had  been  awarded  to  seventy-one 
hospitals,  forty  dispensaries,  and  nineteen  convalescent  homes  and 
charities.  Nearly  2,000  ladies — 1,000  more  than  in  1884 — collected 
on  the  occasion  of  the  street-collection  in  July  last,  and  a  large  in¬ 
crease  of  funds  resulted;  but  the  workshop-collection  showed  a  falling 
off.  The  president,  in  moving  the  adoption  of  the  report,  said  he 
had  always  regarded  the  establishment  of  that  organisation  as  a  vindi¬ 
cation  by  working  men  of  their  disposition  to  be  as  much  as  possible 
independent  in  relation  to  the  benefits  they  had  received  from  the 
hospitals  and  dispensaries  of  London,  During  the  past  twelve  years, 
they  had,  through  the  medium  of  that  fund,  contributed  £74,271  alto¬ 
gether  towards  the  support  of  those  institutions.  The  receipts  had 
advanced  from  £6,141  in  1874  and  £6,150  in  1879  to  £11,192  last 
year.  He  again  impressed  upon  the  representative  working  men 
managers  of  the  fund  the  desirableness  of  reducing  the  expenses.  In 
the  first  four  years  of  its  existence,  he  found  that  £17,201  was  col¬ 
lected,  the  expenses  being  £6,000,  or  35.20  per  cent.;  in  the  second 
lour  years,  £23,050  was  collected,  and  the  expenses  were  £4,228,  or 
18.30  per  cent.  ;  and  in  the  third  four  years,  £34,020  was  collected, 
the  cost  being  £5,083,  or  14.50  per  cent.  Thus  the  percentage  of 
expense  of  collection  was  being  reduced,  and  he  suggested  that  the 
best  way  of  still  further  decreasing  it  was  by  doubling  the  contribu¬ 
tions.  He  hoped  and  believed  that,  when  the  existing  depression  in 
trade  passed  away,  workmen  would  largely  increase  the  resources  of 
the  fund.  Mr.  C.  C.  T.  Bartley,  M.  P. ,  in  proposing  a  resoluiion  in 
favour  of  a  weekly  collection  in  metropolitan  workshops,  said  that,  if 
every  working  family  in  London  contributed  one  halfpenny  weekly  to 
that  fund,  £60,000  or  £70,000  would  be  realised,  instead  of  £11,000 

HOSPITAL-WORKSHOPS  FOR  THE  EPILEPTIC. 

This  scheme  was  propounded  in  the  Charity  Organisation  Review  some 
time  ago,  and  there  is  no  doubt  a  good  deal  to  be  said  for  it.  Patients 
afflicted  with  epilepsy  and  insanity,  or  epilepsy  and  imbecility,  are 
accommodated  in  asylums,  but  for  the  patient  suffering  from  epilepsy 
alone  there  is  no  public  place  of  treatment.  Epileptics  are  distinctly 
benefited  by  emplovment.  In  training-schools  for  imbeciles,  where 
epilepsy  is  combined  with  imbecility,  the  advantage  of  employment, 
not  only  in  subduing  excitement,  but  in  conducing  to  a  cheerful  state 
of  mind,  is  distinctly  evident.  It  would  be  necessary  that  there  should 
be  a  training  department  for  teaching  trades,  and  a  department  for 
those  who  had  been  taught.  An  attendant  skilled  in  the  treatment 
of  epileptics  should,  of  course,  be  provided  ;  and  it  would  probably  be 
found  advisable  to  have  a  sleeping-department  and  a  sitting-room 
attached  to  the  workshop  or  shops.  MTiether  the  epileptics 
should  be  allowed  to  go  backwards  and  forwards  from  home  to  work 
is  a  question  which  would  require  attention.  Some,  who  have  fits  verv 
seldom,  might  do  so  ;  the  others  might  be  provided  with  sufficient 
amusement  in  the  sitting-room  referred  to,  after  work  is  over.  The 


workshops  should  be  conducted  on  strictly  commercial  principles.  A  * 
visiting  physician  should  bo  attached,  and,  if  the  skilled  attendant  l 
before  mentioned  were  up  to  his  work,  facts  might  be  collected  which  ■ 
would  be  useful  to  the  profession  at  large.  Many  details  would  require 
to  be  worked  out  in  establishing  the  workshops,  but,  with  patience 
and  the  expenditure  of  some  trouble,  these  would  be  overcome.  We 
commend  the  scheme  to  the  notice  of  charitable  persons. 

FOOD-ANALYSIS  IN  FRANCE. 

The  Academie  des  Sciences,  in  awarding  the  Prix  Mont)'on  to  M. 
Girard,  the  director  of  the  laboratory  opened  in  Paris  seven  years  ago 
for  testing  the  quality  of  the  food  and  drink  sold  by  the  tradesmen 
of  the  capital,  has  issued  a  report  which  shows  how  much  good  this 
laboratory  has  done.  The  laboratory  was  first  opened  in  1878,  and 
specimens  of  wine,  beer,  cider,  milk,  chocolate,  coffee,  tea,  etc.,  are  i 
examined  daily ;  so,  too,  are  the  colours  used  for  toys,  sweetmeats,  j 
and  liqueurs,  as  well  as  pork  suspected  of  containing  trichinosis,  and  ' 
tinned  meats.  Some  of  these  samples  are  brought  by  the  public,  and  ’ 
the  analysis  is  made  free  of  cost,  when  all  that  is  asked  is  whether  j 
they  are  free  from  adulteration.  If,  however,  an  analysis  of  their  j 
proportionate  composition  be  required,  the  laboratory  makes  a  siuall 
charge,  and  this  brings  in  an  annual  income  of  about  £1,200.  A 
larger  number  of  samples  are,  however,  brought  in  by  the  twenty  in¬ 
spectors  who  are  attached  to  the  laboratory,  and  whose  duty  it  is  to 
visit  the  different  taverns  and  grocers’  shops,  and  examine  the  articles 
offered  for  sale.  These  inspectors  are  provided  with  a  microscope  and 
with  acids,  which  enable  them  to  test  a  good  deal  of  merchandise 
on  the  spot,  and  they  only  bring  back  to  the  laboratory  specimens 
of  the  articles  which  they  have  reason  to  suspect  to  be  adulterated. 
There  are  twenty-five  chemists  attached  to  the  laboratory,  each  of 
whom  has  his  own  special  department,  one  taking  milk,  another  wine, 
and  so  on.  Each  sample  is  divided  into  two  parts,  one  of  which  is 
kept  as  evidence  in  case  it  should  be  found  to  be  adulterated.  The 
municipal  laboratory  analyses  about  25,000  samples  'per  annum  at  a 
cost  of  about  £8,000. 


EXAMINATION  OF  THE  METROPOLITAN  WATER-SUPPLIES. 

In  his  report  just  published  on  the  quality  of  the  metropolitan  water- 
supplies  during  the  month  of  December  last.  Colonel  Sir  Francis 
Bolton  reverts  again  to  the  subject  of  the  biological  examination  of 
the  supplies,  which  was  described,  as  it  now  appears,  somewhat  im¬ 
perfectly,  in  his  report  for  November.  In  1883,  Dr.  Angus  Smith 
carried  out  some  experiments  to  determine  the  value  of  a  biological 
examination  of  water,  and  the  results  which  he  obtained  were  pub¬ 
lished  by  the  Local  Government  Board  in  1884.  These  experiments 
came  to  an  end  at  Dr.  Angus  Smith’s  death  ;  but  Dr.  Percy  Frauk- 
land,  taking  up  the  subject,  has  for  some  time  past  been  making  a 
systematic  examination  of  the  London  waters  by  a  biological  method, 
which  is  stated  to  be  simpler  and  more  effective  than  that  used  by 
Dr.  Angus  Smith.  Dr.  Frankland’s  examination  is  made  by  culti¬ 
vating  with  gelatine,  and  furnishes  a  means  of  counting  the  actual 
number  of  micro-organisms  capable  of  being  developed  in  a  given 
sample  of  water.  The  result  of  his  observations  shows  a  comparisou 
between  the  number  of  such  micro-organisms  found  in  the  river-water 
previously  to  filtration,  with  the  numbers  found  in  the  filtered  water 
supplied  by  the  companies.  From  this  can  be  gathered  the  efficiency 
of  the  method  of  sand-filtration  which  has  been  adopted  by  the  com¬ 
panies,  in  removing  these  lower  forms  of  life  from  water.  It  must, 
however,  be  pointed  out  that  it  is  by  no  means  ascertained  that  the 
gelatine-peptone  method  of  cultivation  reveals  all  the  micro-organisms 
which  may  bo  present.  Relatively  to  this.  Dr.  Percy  Frankland  ob¬ 
serves  that  the  quantity  of  organic  impurity  present  in  water  is  now 
determined  by  a  chemical  metho  1  of  combustion,  which,  in  his 
opinion,  certainly  does  not  reveal  all  the  organic  impurity  which  may 
be  present ;  and  yet,  as  this  method  is  the  best  known,  the  “relative 
freedom  from  organic  matter"  is  stated  as  determined  by  that  method. 
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^  Ho  submits  that,  similarly,  the  gelatine-peptone  process  being  the  best 
known  “developer,”  tests  made  by  it  may  form  the  basis  of  comparison. 
This  method  of  gelatine-examination,  when  taken  in  conjunction  with 
|.,  the  results  of  chemical  analyses,  w’ill  probably  furnish  a  more  coin- 
:  plete  view  of  the  condition  of  water-supply  than  can  be  obtained  by 
chemical  analysis  alone.  Dr.  Frankland  dealt  with  this  subject  in  a 
,  paper  which  he  read  before  the  Royal  Society  in  May  last,  and  to 
which  reference  has  been  made  in  the  Journal  (see  page  874  of  the  last 
volume).  His  results  have  from  time  to  time  been  commuilicated  to 
the  water-examiner ;  and,  being  considered  of  sufficient  importance 
j  for  publication,  the  results  of  the  examination  of  samples  from  the 
^  different  water-companies  will  henceforth  be  published  monthly.  Dr. 
„  Frankland  observes,  of  the  results  of  his  experiments  of  December, 

Ethat,  “  if  the  unfiltered  samples  be  assumed  to  represent  the  average 
of  the  river-water  entering  the  reservoirs  of  the  companies,  in  the 
process  of  treatment  to  which  it  was  submitted  by  the  latter,  such  an 
average  reduction  in  the  number  of  micro-organisms  capable  of  grow- 
|j  ing  in  the  gelatine-peptone  medium  employed  had  taken  place  that 
the  colonies  resulting  from  their  development  were  diminished  to  the 
f  extent  of  98.5  per  cent,  in  the  case  of  the  Thames,  and  of  88.8  per 
I  cent,  in  the  case  of  the  Lea  (East  London  Company)  water.”  The  cor¬ 
responding  reductions,  in  the  case  of  the  Thames,  amounted  to  98.9 
I  per  cent,  in  November,  96.5  per  cent,  in  October,  and  97.8  per  cent, 
in  September.  One  of  the  objects  in  publishing  particulars  of  this 
process  in  the  water-examiner’s  reports  is  to  induce  the  -water- 
companies  to  adopt*  a  method  of  examination  of  their  water  which 

R  their  engineers  can  apply  themselves,  and  which  will  possibly  give 
them  a  further  insight  into  the  working  of  their  filter-beds  ;  and,  by 

Ethe  regular  employment  of  the  process,  means  may  be  furnished  of 
(  determining  when  a  filter-bed  has  ceased  to  be  efficient,  and  when, 

I  consequently,  it  should  be  shut  off  for  cleansing.  A  practical  appli- 
f  cation  of  this  process  for  the  above  purpose  is  in  successful  operation 
:  at  the  Berlin  Waterworks,  under  Dr.  Koch’s  supervision. 


i  METROPOLITAN  SMALL-POX  HOSPITALS. 

L  An  important  discussion  has  taken  place  at  the  St.  Pancras  Vestry  on 
p  the  presentation  of  the  29th  annual  report  of  the  medical  officer  of 
I  health  on  the  sanitary  condition  of  that  district  of  the  metropolis. 

I  This  report,  which  is  of  an  elaborate  and  valuable  character,  is  by  Mr. 
||  Shirley  Murphy,  thelate  medical  officer  of  health,  now  one  ofthe  medical 
i  inspectors  of  the  Local  Government  Board.  It  will  be  remembered 
C  that  the  treatment  of  Mr.  Shirley  Murphy  by  the  vestry  was  such,  as  to 
compel  his  resignation  under  circumstances  which  excited  much  pub- 
'L  lie  and  professional  indignation.  After  referring  to  the  general  health 
p  ofthe  district  during  his  last  year  of  office  (1884),  which  he  considered 
L  to  be  most  favourable,  being  but  at  the  death-rate  of  19.0  per  1,000, 
ji|  Mr.  Murphy  mainly  directs  attention  to  the  results  of  the  epidemic  of 
Li  small-pox,  more  especially  in  relation  to  the  effects  produced  by  the 
iji  hospitals  for  small-pox  patients  at  Hampstead  and  at  Highgate,  both 
',1  on  the  borders  of  St.  Pancras  parish.  By  a  series  of  diagrams,  the 
;u  districts  and  houses  in  which  the  epidemic  prevailed  are  indicated  by 
If j  spots  ;  and  from  his  practical  and  personal  observation,  Mr.  Murphy 
1^  states  that  the  lessons  these  figures  teach  are,  first,  that  in  the  four 
years  when  the  Hampstead  Hospital  was  closed,  the  houses  in  the 
1^'  special  area  surrounding  that  hospital  were  attacked  less  than  those  in 
ithe  rest  of  the  parish  ;  but  that,  in  the  year  1884,  when  the  hospital 
j  was  re-opened,  the  special  area  suffered  three  times  as  much  as  the 
|irest  of  the  parish.  During  tlie  four  years  when  the  hospital  was 
)  closed  against  smalLpox,  the  houses  in  the  rings  nearest  the 
i-i  hospital  were  not  invaded  more  than  those  farther  away ;  but, 
in  1884,  when  the  hospital  was  open,  the  houses  in  the  ring 
L  nearest  the  hospital  suffered  more  than  twice  as  much  as  those  in 
^  the  next  ring,  and  more  than  five  times  as  much  as  those  in  the  outer 
luring.  Notwithstanding  that,  by  the  admirable  ambulance  arrange- 
:  ments  of  the  Metropolitan  Asylums  Board,  introduced  in  1884,  the 


opportunities  of  disseminating  small-pox  through  defective  ambulance 
administration  was  reduced  to  a  minimum,  and  the  other  precautions 
as  to  visiting  patients  and  the  outgoing  of  hospital  servants,  he  had 
found  it  difficult  not  to  believe  that  the  Small-pox  Hospital  at  Hamp¬ 
stead  had  been  the  cause  of  small-pox  in  the  St.  Pancras  houses  situ¬ 
ated  near  to  it.  Precisely  similar  observations  applied  to  the  Highgate 
Small-pox  Hospital.  While  confesidng  that  the  distribution  of  the 
disease  did  not  warrant  him  in  expressing  any  definite  opinion  on  the 
question  whether  the  disease  was  spread  through  personal  communi¬ 
cation,  or  was  aerially  diffused,  he  considered  that  the  evidence  which 
St.  Pancras  affords  tended  to  show  that  these  small-pox  hospitals,  as 
at  present  constructed  and  managed,  were  a  source  of  disease  to  the 
neighbourhood  in  which  they  were  placed.  Upon  the  value  of  vacci¬ 
nation  and  revaccination,  Jlr.  Murphy  speaks  strongly,  and,  after 
giving  some  elaborate  statistics,  states  that  the  figures  are  not  only 
most  striking,  but  are  conclusive,  and  show  clearly  enough  that,  but 
for  vaccination,  more  than  half  the  people  of  St.  Pancras  over  ten 
years  of  age  would  bo  disfigured  by  small-pox.  The  report  was  unani¬ 
mously  received  and  adopted,  and  it  was  ordered  that  it  be  extensively 
circulated  to  the  local  authorities  throughout  London. 


EARLY  PUBERTY. 

A  CURIOUS  case  of  early  puberty  was  shown  by  Mr.  Bruce  Clarke  at 
the  meeting  of  the  Pathological  Society  on  January  19th.  A  largo 
muscular  boy,  apparently  ten  or  twelve  years  old,  came  under  treat¬ 
ment  on  account  of  bowing  of  the  tibice  due  to  rickets,  and  the 
parents  made  the  astonishing  statement  that  he  was  born  on  May  I7th, 
1882,  a  statement  subsequently  confirmed  by  a  reference  to  the  birtli- 
certificate  preserved  at  Somerset  Plouse.  He  was  three  feet  .eight  and 
a  half  inches  high,  and  weighed  four  stone  six  pounds.  There  was 
some  down  on  his  cheek,  and,  though  there  was  no  hair  on  the  chest 
on  in  the  armpits,  he  was  as  hairy  as  a  man  about  the  pubes  and  in 
the  perinreum.  His  penis  was  as  large  as  a  man’s,  and  was  noticed  to 
be  erect  every  morning,  though  the  testicles  were  rather  smaller  than 
those  of  an  adult.  The  pomum  Adami  was  well  developed,  and  his 
voice  was  cracked  like  that  of  a  boy  losing  his  “childish  treble.” 
The  development  of  his  brain,  however,  had  not  kept  pace  with  the 
growth  of  his  body,  and  his  mental  state  was  about  that  of  a  child  of 
his  years.  The  girth  of  the  head  round  the  occipital  and  frontal  pro¬ 
tuberances  was  twenty-one  inches,  which  is  certainly  not  very  small 
for  his  bulk.  It  is  interesting  to  note  that,  in  spite  of  the  great 
development  of  his  sexual  organs,  he  has  never  given  any  evidence 
of  sexual  desire,  and  that  no  seminal  emissions  are  known  to  have 
occurred.  The  boy  was  the  third  child  in  a  family  of  five,  and  he  was 
bigger  than  the  eldest  child,  who  was  over  seven  years  old.  He  was 
suckled  for  nine  months.  At  about  one  year  of  age  he  began  to  grow 
rapidly  and  to  eat  voraciously,  so  that  nothing  seemed  to  satisfy  him. 
Hair  began  to  grow  on  the  pubes,  and,  before  he  was  a  year  and  a 
half  old,  he  was  as  hairy  as  a  man.  At  about  that  time  this  very 
rapid  rate  of  growth  ceased,  and,  since  then,  his  mother  thinks  ho 
has  only  grown  with  ordinary  rapidity.  Mr.  Bruce  Clarke  performed 
osteotomy  on  the  bowed  tibiae,  and  the  boy  made  a  good  recovery.  A 
few  cases  are  on  record  where  puberty  developed  between  the  ages  of 
two  and  three  years,  but  Mr.  Clarke  informs  us  that  he  has  been 
unable  to  find  any  other  case  recorded  where  it  developed  before 
eighteen  months  of  age. 


MR.  HUTCHINSON  ON  THE  TRANSMISSION  OF  SYPHILIS. 

In  the  third  and  last  Lettsomian  lecture,  Mr.  Jonathan  Hutchinson 
concluded  by  giving  his  views  on  several  of  the  vexed  questions  bear¬ 
ing  on  hereditary  syphilis.  That  the  syphilitic  father  or  mother  maV; 
and  often  do,  transmit  the  disease  to  their  offspring,  is  now  a  matter, 
he  said,  of  common  observation  ;  and,  as  regards  the  mother,  such 
contamination  must  almost  of  necessity  take  place,  even  when  the 
primary  affection  in  the  mother  was  subsequent  to  impregnation.  If 
both  parents  were  the  subjects  of  syphilis,  then  the  infection  of  the 
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child  might  be  more  certain,  hut  not  necessarily  more  severe.  He 
alluded  to  the  curious  but  indisputable  fact  of  the  occasional  infection 
of  the  mother  from  the  contaminated  offspring  of  a  syphilitic  father 
while  still  in  utero,  and  remarked  the  immunity  which  mothers  who 
apparently  escaped  infection  during  pregnancy  seemed  to  possess 
against  infection  from  their  diseased  offspring  subsequently  to  birth. 
He  had  often  seen,  he  said,  cases  of  chancres  on  the  nipples  from  this 
source,  but  never  on  the  nipples  of  the  child’s  own  mother.  Mr. 
Hutchinson  disposed  of  the  popular  belief  that  the  later  offspring 
were  likely  to  contract  the  disease  in  a  milder  form,  by  saying  that, 
although  they  had  a  better  chance  of  escaping  it  altogether,  if  they 
did  contract  it  they  suffered  from  it  in  its  integrity  ;  and  he  quoted 
several  instances  where  the  later  children  suffered  the  most  severely. 
That  the  earlier  offspring  was  more  likely  to  be  infected  was  evidenced 
by  the  proportion  of  cases  of  interstitial  keratitis  in  first-horn  infants. 
Touching  the  liability  of  syphilitic  children  to  skin-affections,  Mr. 
Hutchinson  declined  to  allow  it  to  have  a  large  share  in  the  etiology 
of  eruptions  occurring  after  the  period  of  infancy,  such  specific  skin- 
affections  being,  indeed,  of  rare  occurrence  after  that  period.  As  to 
the  influence  of  inherited  syphilis  in  the  production  of  rickets,  he  ex¬ 
pressed  his  opinion  that  this  belief  was  often  based  on  an  error  of 
diagnosis.  The  lesions  of  the  bones  resulting  from  transmitted 
syphilis  are  quite  distinct  from  those  of  rickets,  although  they  may 
easily  be  mistaken  for  the  latter,  and  probably  very  often  are  so  mis¬ 
taken,  and  treated  in  consequence.  This  is  the  more  likely  to  happen 
from  the  fact  that  they  are  not  unfrequently  found  together.  Finally, 
as  the  result  of  many  years  of  observation  on  this  particular  point, 
Mr.  Hutchinson  is  disposed  to  suspect  syphilis  in  those  cases  of  ex¬ 
cavated  ulcers  of  the  throat  in  young  people. 


THE  VISITATIONS  OF  THE  GENERAL  MEDICAL  COUNCIL. 
During  the  year  1885,  a  body  of  visitors  representing  the  General 
Medical  Council  made  a  tour  of  the  universities  of  the  United  King¬ 
dom.  From  the  recently  published  minutes,  it  appears  that  the  ex¬ 
aminations  of  four  universities  in  England,  four  in  Scotland,  and  two 
in  Ireland,  were  thus  visited.  The  visitors  were  Drs.  Balfour,  Leish- 
man.  Finny,  Buchanan,  Kidd,  Bristowe,  and  Barnes,  and  Messrs. 
Holden  and  Rawdon  Macnamara.  Three  of  these  gentlemen  visited  each 
university,  and  obtained,  it  is  to  be  hoped,  much  valuable  information 
for  the  guidance  of  the  General  Medical  Council.  The  visitors  de¬ 
voted  much  time  to  the  study  of  the  method  of  examination  adopted 
by  the  University  of  London,  spending  no  less  than  eleven  days  in 
this  way,  at  the  cost  of  £370,  or  rather  more  than  double  what  the 
visitation  of  the  examination  of  six  universities  and  five  corporations 
cost  in  1866-7.  The  visitation  at  the  University  of  Glasgow  in  1885 
cost  £285  ;  at  the  Royal  University  of  Ireland,  £252;  at  the  Univer¬ 
sity  of  Dublin,  £200  ;  at  the  University  of  Edinburgh,  £241  ;  and  so 
on  ;  the  most  economical  visitation  being  the  two  days  spent  at  St. 
Andrew’s,  which  cost  £108.  These  visitations  have,  as  will  be  per¬ 
ceived,  become  very  costly  undertakings  ;  and  we  have  a  right  to  look 
for  some  public  advantage  commensurate  to  the  expenditure  of  so 
large  a  sum  of  public  money.  Is  it  really  necessary  for  two  gentle¬ 
men  from  Scotland  and  one  from  Ireland  to  come  to  London  to 
“visit”  the  London  University,  which,  with  all  its  faults,  can¬ 
not  be  accused  of  setting  its  standard  too  low  ?  Cannot  the  Uni¬ 
versities  of  Oxford,  Cambridge,  Edinburgh,  and  Dublin,  for  instance, 
be  trusted  not  to  grant  their  degrees  except  to  candidates  who  have 
shown  adequate  proficiency  ?  The  visitation  of  these  four  universities 
cost  over  £750.  The  sum  expended  on  these  visitations  shows  a  great 
and  progressive  growth,  from  £172  in  1866-7,  and  £110  in  1868,  to  £961 
in  1881-2,  and  £2,030  in  1885 — a  sum  more  than  £200  in  excess  of 
the  expenditure  as  estimated  even  so  recently  as  last  November.  As  we 
pointed  out  last  year,  the  General  Medical  Council  now  command  a 
very  large  income,  and  spend  about  half  in  fees  to  members  of  Council 
and  visitors  of  examinations.  The  printing  and  publishing  of  the 


new  edition  of  the  British  Pharinacopceia  has  entailed  an  expense  of 
£2,638  during  the  year  ;  but  the  edition  already  shows  ■  a  balance  on 
the  right  side,  for,  up  to  December  31st,  1885,  no  fewer  than  13,522 
copies  had  been  sold.  The  expenses  of  the  General  Medical  Council 
may  give  us  some  foretaste,  perhaps,  of  what  is  in  store  for  the 
country  when  Members  of  Parliament  shall  be  paid  a  fee  for' each  day 
of  attendance  during  the  session.  Deliberative  bodies  which  are  paid 
so  much  a  day  for  deliberating  are  apt  to  hold  very  long  sessions  ;  the 
Storthing  of  Norway,  for  instance,  sits  for  the  greater  part  of  the 
year.  The  system  is  a  direct  premium  on  loquacity  ;  and  most  per¬ 
sons  who  have  followed  the  debates  of  the  General  Medical  Council,  as 
they  drag  out  their  wearisome  length,  will  be  inclined  to  wish  that 
such  arrangement  could  be  made  with  the  members  as  the  Chinese 
make  with  their  physicians,  and  only  pay  when  they  do  not  sit. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

The  annual  meeting  of  this  Society  was  held  on  Wednesday  evening, 
February  3rd.  Dr.  Griffith  exhibited  a  nulliparous  uterus,  showing 
anteflexion  and  dilatation  of, its  cavity.  The  rectum  was  cancerous, 
and  adherent  to  the  back  of  the  uterus.  Dr.  Graily  Hewitt  believed 
that  the  anteflexion  drew  the  anterior  wall  forwards  ;  whilst  the  adhe¬ 
sion  to  the  cancerous  rectum  held  the  posterior  wall  backwards,  this 
condition  explaining  the  dilatation  of  the  cavity.  Dr.  Griffith  also 
showed  a  specimen  of  sarcoma  of  the  uterus  and  vagina.  A  pedun¬ 
culated  tumour  had  been  removed  from  above  the  urethra.  The 
patient  died  in  a  few  days,  'and  the  tumour  was  found  to  be  part  of 
a  round-celled  sarcomatous  mass  invading  the  uterus  and  vagina. 
There  were  secondary  deposits  in  the  lungs  and  liver.  Mr.  Knowsley 
Thornton  exhibited  papillomata  of  both  ovaries  fungating  into  the 
peritoneum,  which  led  to  a  discussion  upon  the  question  of  tapping. 
Mr.  Doran  showed  that  certain  facts  in  relation  to  Mr.  Thornton’s 
case  proved  that  it  was  not  only  useless,  but  dangerous,  to  attempt  the 
cure  of  broad-ligament  cysts  by  tapping.  The  most  experienced 
operators  could  not  tell  beforehand  whether  the  cysts  were  free  from  solid 
growths  or  contained  papillomata.  In  the  latter  case,  tapping  led  to 
disaster  ;  in  the  former,  it  often  failed  to  cure.  Dr.  Matthews  Duncan 
disagreed  with  Mr.  Thornton  and  Mr.  Doran,  and  declared  that  tapping 
w'as  sufficient  to  cure  broad-ligament  cysts  ;  but  they  stoutly  main¬ 
tained  their  objections  to  tapping,  upon  clinical  evidence,  and  upon 
the  little  risk  attached  to  operation  or  exploratory  incisions  in 
such  cases.  Mr.  Thornton  then  read  a  paper  on  a  case  of  re¬ 
moval  of  both  ovaries  during  pregnancy,  for  double  dermoid 
cyst.  The  patient  w'as  delivered  at  the  eighth  month,  and  was 
able  to  suckle.  This  ’paper  led  to  a  good  discussion.  The  Secre¬ 
tary  then  read  the  audit  report  of  the  Treasurer.  Dr.  Play¬ 
fair  moved  its  adoption.  Dr.  Carter  seconding  the  motion.  The 
Librarian’s  report  w’as  then  read.  It  appeared  that,  in  Decem¬ 
ber,  1885,  the  Society’s  library  contained  3,584  volumes.  Dr. 
Godson  moved,  and  Dr.  Horrocks  seconded,  a  resolution  that  the 
report  be  adopted.  The  report  of  the  Board  for  the  Examination  of 
Midwives  was  then  read.  Dr.  Matthew's  Duncan,  in  moving  that  the 
report  be  adopted,  regretted  that  political  reasons  interfered  with  any 
prospect  of  an  early  consideration  of  the  Midwives’  Bill  in  Parliament. 
Dr.  Malins  seconded  the  resolution.  Dr.  John  AVilliams  pointed  out 
that  the  number  of  candidates  had  greatly  increased,  and  that  it  was 
necessary  to  add  more  members  to  the  Board.  Dr.  Graily  Hewitt 
observed  that  the  members  desired  payment  for  their  services.  The 
President  then  declared  the  result  of  the  ballot  for  new  officers,  as 
announced  by  the  scrutineers.  Dr.  Lewers  and  Mr.  6.  T.  Thomas, 
The  following  is  the  new  list.  Honorary  President ;  Dr.  Arthur 
Farre.  President :  Dr.  J.  B.  Potter.  Vice-Presidents :  Dr.  J.  AVatt 
Black,  Dr.  P.  L.  Burchell,  *Dr.  C.  J.  Cullingworth,  Dr.  AV.  H.  Day, 
*Dr.  G.  E.  Herman,  Dr.  E.  Malins.  Treasurer :  Dr.  A.  L.  Galabin. 
Chairman  of  the  Board  for  the  Examination  of  Midwives  :  Dr.  J ohn 
AVilliams.  Honoi'ary  Secretaries :  Dr.  F.  H.  Champneys,  '*Mr.  J.  K, 
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^ Thornton.  Honorary  Librarian:  *Dr.  Percy  Boulton.  Other  Mem- 
\hers  of  Council :  *ilr.  Frank  Argles,  *Dr.  R.  ''.V.  Batten  (Gloucester), 
^*Dr.  E.  Burd  (Shrewsbury),  *Dr.  J.  ilatthews  Duncan,  Dr.  W.  A. 

1  Duncan,  *Surgeon-Major  G.  Elkington,  Dr.  A.  T.  Gibbings,  Dr.  J.  T. 
^Griffith,  *Dr.  W.  S.  A.  Griffith,  Mr.  F.  B.  Hallowes  (Redhill),  *Dr. 
P.  Ilorrocks,  *Mr.  Evan  Jones  (Aberdare),  Dr.  A.  E.  Aust  Lawrence 
J  (Bristol),  *Mr.  W.  A.  lileredith,  *Mr.  Arthur  Roper,  *Dr.  Amand 
*Routh,  *Mr.  E.  W.  Tait,  and  Mr.  J.  Hopkins  Walters  (Reading). 

1  (Those  gentlemen  to  whose  names  an  asterisk  is  prefixed  were  not  on 
:  the  Council,  or  did  not  fill  the  same  office  previously).  The  President 
g  then  read  his  address,  an  abstract  ofwhich  will  be  published  in  our  report 
.  of  the  meeting.  Dr.  Graily  Hewitt  moved  a  vote  of  thanks  to  the  Pre- 
.\sident,  seconded  by  Dr.  West.  Dr.  Gervis  proposed,  and  Dr.  Black 
,  seconded,  a  vote  of  thanks  to  the  retiring  officers.  Dr.  Routh  pro- 
.  posed,  and  Dr.  W.  A.  Duncan  seconded,  a  similar  vote  in  favour  of 
the  retiring  Vice-Presidents  and  the  rest  of  the  retiring  members  of 
Council;  Mr.  Worship,  of  Sevenoaks,  thanking  the  Society  for  the 
vote  in  a  short  speech.  All  the  above  resolutions  were  carried 
-  unanimously. 


f  THE  MORBID  ANATOMY  OF  CEREBRAL  TUMOUR. 

If  the  success  of  a  meeting  of  a  learned  society  could  bo  gauged  by  the 
ipiantity  of  material  submitted  for  examination,  then  the  last  meeting 
of  the  Pathological  Society  of  London  might  be  considered  one  of  the 
■'  most  important  in  its  useful  career.  More  than  fifty  tumours,  growing 
(  in  almost  every  region  of  the  brain,  were  exhibited,  though  only  half 
'  this  number  were  described.  A  very  large  assembly  of  members 
s  attended  the  meeting,  actuated  by  the  desire  to  see  the  tumours,  and 
to  hear  the  papers,  which  however  could  only  be  read  in  abstract.  If 
the  subject  be  resumed,  as  is  intended,  at  a  future  meeting,then  perhaps 
1  the  dry  bones  maybe  stirred,  and  pathologymaybe  enriched  bysome  new 
I  facts  or  deductions  founded  on  this  large  collection  of  morbid  speci- 
f  mens.  So  far,  the  exhibition  appears  to  have  resulted  in  but  one 
'  generalisation,  which  perhaps  might  have  been  arrived  at  d  priori  ; 
that  a  tumour,  namely,  may  occur  in  any  region  of  the  brain,  that  the 
region  within  which  symptoms  permitting  localisation  occurs  is  very 
n  limited,  and  that  therefore  surgery  can  do  nothing  for  a  large  pro- 
i  portion  of  the  patients  who  suffer  from  such  tumours. 


SCOTLAND. 

T  - 

1  '  WE  regret  to  hear  that  Dr.  Angus  McDonald,  Physician  to,  and 
I '  Clinical  Lecturer  on  Diseases  of  Women  at,  the  Royal  Infirmary, 
A  Edinburgh,  is  very  seriously  indisposed. 

•  EXAMINATIONS  OF  THE  EDINBURGH  COLLEGES  AND  THE  GLASGOW 

FACULTY. 

j,i  At  the  examinations  recently  held  for  the  triple  qualification  of  the 
; ;  Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh,  and  Faculty 
jj|  of  Physicians  and  Surgeons,  Glasgow,  39  candidates  passed  the  first 
a  professional  examination,  28  passed  the  second  professional  examina- 
Ij  tion,  and  14  passed  the  final  examination  and  received  the  diploma. 
|i|'  The  list  of  names  is  given  elsewhere. 

y  - 

^  EDINBURGH  ASSOCIATION  FOR  INCURABLE.S. 

(  The  institution  of  the  Edinburgh  Association  for  Incurables  continues 
I  to  fill  efliciently  what  was  a  long  felt  want  in  Edinburgh.  At  the 
li  annual  meeting  of  contributors  held  in  Edinburgh  on  Monday,  and 
presided  over  by  Principal  Sir  William  Muir,  it  was  reported  that 
the  Hospital  for  Incurables  had  been  fully  occupied  during  the  year, 
the  number  of  inmates  at  the  close  of  the  year  being  fifty-two.  The 
)  subscriptions  during  the  year  amounted  to  over  i;2,061,  showing  an 
J;  increase  of  a  few  pounds  on  the  previous  year’s  subscriptions.  During 
the  year  the  committee  have  taken  steps  to  secure  additional  accom¬ 


modation,  and  this  step,  as  well  as  the  report  generally,  was  approve  d 
by  the  meeting,  which  also  passed  votes  of  thanks  to  the  staff  for 
the  excellence  of  the  wmrk  done. 


GLASGOW  ROYAL  INFIRMARY. 

We  regret  to  observe  that  the  Glasgow  Royal  Infirmary  is  suffering  to 
an  unusual  extent  from  the  present  bad  times.  At  the  annual  meeting 
of  qualified  contributors  held  last  week.  Lord  Provost  McOnie,  who 
presided,  in  moving  the  adoption  of  the  Directors’  report,  stated  that 
he  regretted  to  find  that  the  ordinary  income  continued  so  much 
below  the  ordinary  expenditure  as  to  make  it  necessary  to  withdraw 
£3,726  from  the  capital,  and  use  it  along  with  the  whole  amount  of 
the  extraordinary  receipts  in  order  to  square  accounts  at  the  end  of 
the  year.  _ 

THE  GLA.SGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

The  opening  debate  on  the  subject  of  Cancers  took  place  at  the  above 
Society  on  January  27th,  before  a  large  attendance  of  the  profession. 
Dr.  Joseph  Coats  commenced  the  discussion,  and,  in  his  address,  he 
cleared  the  rvay  for  future  speakers  by  defining  very  distinctly  wdiat 
modern  pathology  includes  under  the  term  Carcinomata,  as  distin¬ 
guished  from  the  sarcomata  or  connective  tissue  growths  ;  and  he  also 
distinguished  the  morbid  processes  of  syphilis  and  tubercle,  showing 
how  materially  they  were  distinguishable  from  that  of  cancer.  In  his 
remarks  on  the  hereditary  tendency  of  the  latter,  he  did  not  lay  so 
much  stress  on  this  as  on  the  possession  by  the  tumour  of  a  special ' 
power  of  growth  of  its  own.  He  had  a  strong  supporter  of  this  view 
in  the  speaker  who  followed  him.  Dr.  William  Macewen.  He  saw  in 
cancer  a  local  growth,  which  tended  to  spread  by  extension  into  the 
lymphatic  spaces,  and  thence  by  the  lymphatic  system  to  different 
parts  of  the  body,  so  that  the  earlier  it  w'as  dealt  with  and  removed  by 
the  surgeon,  the  better  was  the  patient’s  chance  of  freedom  from  that 
secondary  infection,  which  was  the  chief  danger  to  be  reckoned  with. 
At  the  adjourned  meeting,  on  February  3rd,  the  debate  w'as  re¬ 
sumed  by  Mr.  Jonathan  Hutchinson,  of  London,  Mr.  Maylard,  and 
Dr.  H.  C.  Cameron. 


GLASGOW  TRAINING  HOME  FOR  NURSES. 

The  importance  of  having  properly-trained  nurses  at  the  command  of 
members  of  the  community,  and  the  extent  to  which  their  services 
are  in  demand,  were  well  shoivn  at  the  twelfth  annual  meeting  in  con¬ 
nection  with  the  Training  Home  for  Nurses,  Glasgow,  held  there  on 
Monday,  and  presided  over  by  Mr.  John  Burns,  of  Castle  Wemyss. 
The  secretary  submitted  a  report,  from  which  it  is  seen  that  during 
the  year,  trained  nurses  were  sent  out  to  386  cases  of  illness  in  private 
families,  while  238  patients  had  been  treated  at  the  Home.  The  in¬ 
come  received  from  nurses’  fees  exceeded  by  £400  the  sum  derived  from 
the  same  source  last  year.  A  satisfactory  feature  in  the  financial  re¬ 
port  W’a3,  that  after  defraying  all  expenses,  a  sum  of  £372  was  carried 
over  to  the  credit  of  the  building  fund.  The  Earl  of  Aberdeen 
addressed  the  meeting,  and  spoke  of  the  value  of  such  institutions, 
while  he  specially  congi’atulated  the  Glasgow  one  on  its  efficiency 
and  success. 


THE  GLASGOW  STUDENTS’  UNION. 

At  the  meeting  held  last  week  of  the  Senate  of  Glasgow  University, 
Professor  Macleod  was  the  medium  of  a  communication  which  was 
quite  unexpected,  but  has  caused  a  very  general  feeling  of  satisfaction 
in  student  circles.  He  announced  that  a  gentleman,  who  desires  hLs 
name  to  bo  withheld  at  present,  has  offered  to  defray  all  the  expenses 
connected  with  the  building  of  a  Students’  Union  at  Gilmorehill.  Wo 
have  already  noticed  the  movement  that  was  set  on  foot  last  year 
among  the  students  for  the  establishment  of  a  Union,  and  the  ap¬ 
pointment  of  a  committee  to  promote  the  scheme.  The  present 
generous  offer  removes  all  the  difficulties  connected  with  the  matter. 
It  is  understood  that  designs  for  a  building,  consisting  of  a  ball  that 
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will  bold  about  400,  witb  smaller  rooms  for  the  meetings  of  affiliated 
university  societies,  have  been  prepared,  and  that  the  estimated  cost 
of  the  undertaking  is  from  £5,000  to  £6,000. 

AMBULANCE  TEACHING  IN  GREENOCK. 

The  extension  of  ambulance  teaching  in  the  town  of  Greenock  was 
discussed  at  a  largely  attended  meeting  on  Friday  of  last  week,  when 
a  proposal,  brought  forward  by  Dr.  Wilson,  that  a  committee  be  ap¬ 
pointed  to  form  a  Greenock  centre  in  connection  with  the  St.  Andrew’s 
Ambulance  Association,  was  accepted,  and  office-bearers  and  members 
of  the  committee  were  thereupon  elected.  Dr.  Crawford  stated  his 
intention  of  doing  his  best  to  establish  similar  ambulance  work  at 
Port  Glasgow,  where  it  was  much  needed.  At  the  close  of  the  meeting 
presentations  w’ere  made  to  Dr.  Wilson  of  a  handsome  carriage  clock, 
and  to  Dr.  Black  of  a  pocket  aneroid  from  the  ladies  who  had  attended 
their  ambulance  classes. 


A  VERT  necessary  PROSECUTION. 

The  sanitary  authorities  of  Govan,  through  their  inspector,  obtained 
last  week  an  injunction  from  the  court  interdicting  a  milk  dealer  in 
the  burgh,  who  had  scarlet  fever  on  his  premises,  from  supplying 
milk  to  the  public  until  all  danger  of  infection  to  the  milk  is  re¬ 
moved.  Seeing  the  innumerable  instances  that  have  occurred  of  the 
spread  of  fever  under  similar  circumstances,  and  the  publicity  that 
has  been  given  to  them,  it  seems  strange  that  it  should  be  requisite  to 
call  in  the  aid  of  the  law  to  enforce  precautions  that  past  experience 
should  have  taught  dairymen  were  absolutely  necessary  for  the  safety 
of  their  customers.  _ 

DUNDEE  AND  DISTRICT  SANITARY  ASSOCIATION. 

At  the  second  annual  meeting  of  the  Dundee  and  District  Sanitary 
Association,  held  on  Monday,  February  1st,  the  Provost  of  Dundee 
presiding,  the  report  submitted  showed  that  during  the  year  the 
engineer  of  the  association  made  seventy  first  annual,  and  seventy-six 
second  annual  inspections  of  members’  houses,  and  211  supplementary 
visits  to  premises,  to  inspect  the  w’ork  in  progress.  A  number  of 
public  institutions  and  county  residences  had  also  been  inspected,  and 
sanitary  arrangements  carried  out  in  them.  During  the  year  twenty- 
two  new  members  had  joined,  but  against  this  had  to  be  placed  the 
withdrawal  of  thirty-two  former  members.  The  expenditure  ex¬ 
ceeded  the  income  by  nearly  £30,  but  tlie  substantial  balance  left 
from  last  year  more  than  covered  this.  The  association  expressed 
its  deep  regret  at  the  loss  it  had  suffered  in  the  death  of  Professor 
Fleming  Jenkin.  _ 

ABERDEEN  ROYAL  INFIRMARY. 

The  committee  of  managers  have  resolved  to  recommend  to  the 
managers  of  this  institution  that,  at  the  earliest  convenient  period, 
zymotic  diseases  ought  to  be  excluded  from  the  infirmary.  As  soon  as 
some  definite  arrangement  is  come  to,  the  local  authority  must  make 
provision  for  the  reception  and  treatment  of  these  diseases.  Thus  a 
good  many  beds  wdll  be  set  free  by  this  for  the  general  purposes  of 
the  infirmary.  _ 

DR.  FRANK  OGSTON  AND  OTAGO  COLLEGE. 

Dr.  Frank  Ogston,  formerly  Assistant  to  the  Professor  of  Medical 
Jurisprudence,  University  of  Aberdeen,  has  been  appointed  Professor 
of  Medical  Jurisprudence  in  Dunedin  College,  Otago,  New  Zealand. 
Dr.  Ogston  leaves  Aberdeen  in  February  to  begin  work  in  his  new 
sphere  in  May. 

Presentation. — Mr.  Harwood  Casson  has  been  presented  with  a 
handsomely  chased  silver  tankard,  and  a  case  containing  four  salt¬ 
cellars,  mustard-pot  and  spoons  by  the  inhabitants  of  Wylye,  as  a 
mark  of  esteem  on  leaving  the  neighbourhood.  The  tankard  is  in¬ 
scribed— “  Presented  to  H.  Casson,  Esq.,  by  friends  in  Wylye  and 
district.  January,  1886.”  The  salt-cellars  and  mustard-pot,  etc., 
bear  an  engraved  monogram. 


IRELAND. 

Mr.  Rawdon  Macnamara  has  been  re-elected  representative  of  the 
Royal  College  of  Surgeons  of  Ireland  in  the  General  Medical  Council. 


medical  students’  club. 

We  are  sorry  to  hear  that  this  club,  which  was  established  about  four 
years  ago  in  Dublin,  under  favourable  auspices,  as  a  limited  company, 
has  not  been  successful.  A  special  general  meeting  of  the  club  is  sum¬ 
moned  for  Monday  next,  to  consider  a  resolution  for  the  voluntary 
winding  up  of  the  company,  passed  at  a  special  general  meeting 
held  on  January  23rd.  _ 


CARMICHAEL  COLLEGE  OF  MEDICINE. 

We  hear  with  much  pleasure  that  the  students  of  this  flourishing 
medical  school  have,  with  the  warm  approval  of  their  teachers,  re¬ 
solved  to  form  a  scientific  association  in  connection  with  the  college. 
The  great  value  of  such  an  association  in  after-life  to  those  who  join 
it  as  students,  and  take  an  active  part  in  the  proceedings  and  discus¬ 
sions  of  a  scientific  debating  society,  are  obvious,  but  too  often 
ignored.  The  lines  upon  which  the  ‘  ‘  Carmichael  College  Medical  Science 
Association  ”  have  been  formed  ought  to  ensure  it  the  success  we  hope 
it  will  long  maintain.  Dr.  Gordon,  the  President  of  the  College,  has 
accepted  the  office  of  president  for  the  first  year  ;  and  the  lecturers 
and  teachers  in  the  school  have  all  been  elected  vice-presidents.  Dr. 
Ninian  Falkiner— to  whom  the  credit  of  initiating  the  movement  is 
due — and  Mr.  McHugh  will  act  as  honorary  secretaries  for  the  first 
year.  The  opening  meeting  is  fixed  for  Tuesday,  February  16th. 


ACTION  AGAINST  THE  LOCAL  GOVERNMENT  BOARD  BY  A  MEDICAL 

PRACTITIONER. 

In  the  Queen’s  Bench,  last  Saturday,  liberty  was  given  to  plead  and 
demur  to  an  action  brought  by  Dr.  Davis  against  the  Local  Govern¬ 
ment  Board,  to  recover  damages  for  alleged  wrongful  dismissal  from  his 
position  as  medical  officer  of  Newport  Workhouse,  on  the  amalgama¬ 
tion  of  the  Newport  Union  with  the  Westport  Avenue.  The  plaintiff 
agreed  to  the  application,  the  demurrer  to  be  argued  first  as  involving 
his  right  to  recover.  The  matter  at  issue  turns  upon  the  construc¬ 
tion  of  the  Act  of  Parliament  authorising  the  Local  Government  Board 
to  amalgamate  unions  by  sealed  order,  and  as  to  whether  the  rights 
of  officers  are  preserved  in  like  manner  as  existing  contracts  are  up¬ 
held,  and  also  whether  they  are  officers  of  the  guardians  or  of  the 
Local  Government  Board. 


DUBLIN  HOSPITAL  .SUNDAY  FUND. 

The  Committee  of  Distribution  have  made  their  report  to  the  Council 
of  this  Fund,  as  based  on  the  result  of  the  twelfth  annual  collection 
made  on  the  8th  November  last.  The  Committee,  having  ascer¬ 
tained  that  a  sum  of  about  £4,000  was  available  for  distribution, 
determined  to  distribute  the  sum  of  £3,900  amongst  the  participating 
institutions  in  consideration  of  subscriptions  received  and  work  done 
with  an  added  bonus  of  7^  per  cent,  to  those  institutions  which  have 
provided  trained  supervision  for  their  nurses,  thus  following  the  same 
plan  as  in  the  year  1884.  The  addition  of  this  bonus  of  7^  per  cent, 
absorbed  a  further  sum  of  £279  2s.,  making  the  total  sum  distributed 
for  1885  £4,179  23.  It  is  highly  satisfactory  to  know  that  this  sum 
exceeds  that  distributed  on  any  former  occasion.  The  following  is  the 
amount  of  the  awards  to  the  participating  institutions.  All  received 
awards  for  improvement  in  nursing  arrangements,  with  the  exception 
of  Mercer’s  Hospital  and  the  Whitworth  (Drumcondra)  Hospital.  Sir 
Patrick  Dun’s,  £254  7s.  3d.;  City  of  Dublin,  £780  10s.  lid.;  Dr. 
Steevens’,  £92  38.  9d. ;  Meath,  £816  83.  3d.;  Mercer’s,  £133  18s.  9d. ; 
Whitworth  (Drumcondra),  £44  148.  2d.  ;  Coombo  (Lying-in), 
£97  4s.  lid.;  Rotunda  (Lying-in),  £152  143.  Id. ;  St.  Mark’s  (OphthaD 
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mic),  £160  11s.  9d. ;  National  Eye  and  Ear  Infirmary,  £145  14s.  2d.; 
Convilescent  Home,  £195  13s.  61.;  Cork  Street  (Fever),  £128  17s.  6d. ; 
I  Adelaide,  £712  7s.  3d.;  Monkstown,  £164  15s.  Od. ;  Orthep.-edic  (Great 
Brunswick  Street),  £184  17s.  6d. ;  National  Orthopredic  and  Children’s, 
£114  38.  3d.;  total,  £4,179  2s.  Od.  The  annual  meeting  of  the 
friends  of  the  Fund  will  be  held  on  Tuesday  next  in  the  Molesworth 
Hall.  _ 

CITY  OF  DUBLIN  IIOSBITAL. 

,  A  GRAND  fancy  fair  and  carnival  in  aid  of  this  hospital  was  opened 
in  the  Artisans’  Exhibition  Buildings,  Dublin,  on  Wednesday  last,  by 
Her  Serena  Highness  the  Princess  Edward  of  Saxe- Weimar.  The 
central  hall  of  the  building  was  arranged  as  an  “Avenue  of  Nations,” 
the  stalls  oeing  designed  in  approximately  chronological  order  to 
represent  the  history  of  architecture  from  the  earliest  times,  exem- 
^  plifying  types  of  the  buildings  and  special  features  in  the  styles  of 
:  the  various  periods  and  nations.  There  were  in  all  twenty-four 
stalls,  includi.ig  a  naval  and  a  military  stall,  presided  over  by  a 
I  number  of  ladies,  many  of  whom  wore  fancy  costumes.  The  orchestra 

■  was  arranged  as  a  winter  garden,  and  at  its  base  was  a  flower-stall. 
The  entire  scene,  viewed  from  the  entrance,  presented  a  most  pic- 

■  turesque  appearance.  Various  entertainments,  such  as  amateur 
'  theatricals,  concerts,  waxworks,  and  marionettes,  were  also  provided. 

The  attendance  at  the  opening  ceremony  and  subsequently  was  very 
large,  and  it  is  anticipated  that  the  exertions  of  the  Bazaar  Com¬ 
mittee  and  of  the  stall-holders  will  be  rewarded  as  they  and  the 
!  charity  itself  deserve. 


PROGRESS  OF  MEDICAL  PROVIDENCE. 

I  At  the  monthly  committee  meeting  of  the  Medical  Sickness,  Annuity, 

.  ;  and  Life-Assurance  Society,  on  January  13th,  it  was  announced  that, 
I '  during  the  preceding  month,  payments  had  been  made  to  the  amount 

I I  of  £121  11s.  to  members  on  the  sick  list,  whose  illnesses  re- 
1 1  spectively  (duly  certified  from  week  to  week)  wmre  locomotor  ataxy, 

; '  rectal  abscess,  rheumatic  iritis,  intestinal  catarrh,  acute  tubercu¬ 
losis,  intermittent  cardiac  disease,  quinsey,  peritonitis,  etc.,  and  the 

:  results  of  accidents.  All  these  members  were,  for  the  time,  totally 
;  incapacitated  by  illness,  and  prevented  from  following  their  profession. 

;  Letters  were  read  from  some  of  them,  expressing  their  sense  of  the 

■  immense  value  of  the  Society. 

A  claim  of  £100  on  the  Life-A.ssurance  Fund  was  paid,  being  the 
I  first  claim  on  this  fund.  A  further  sum  of  £1,200  was  ordered  to  be 
invested,  bringing  the  invested  reserves  of  the  Society  up  to  £8,375 
(standing  in  the  names  of  the  Trustee.*^,  Mr.  Ernest  Hart,  Dr.  W.  M. 
Ord,  Sir  T.  Spencer  Wells,  and  Mr.  J.  R.  Upton,  solicitor  to  the 
British  Medical  Association),  in  addition  to  the  current  balance  of 
'  £654  5s.,  making  the  total  funds  of  the  Society  £9,029  5s.,  which  had 
:  been  accumulated  in  less  than  two  years.  Mr.  Jennings  (Public 
Auditor  under  the  Friendly  Societies  Act)  attended  and  expressed  his 
I  satisfaction  with  the  clear  and  complete  manner  in  which  the  accounts 
'  were  kept ;  and,  on  the  motion  of  Mr.  Sibley,  seconded  by  Mr.  Noble 
Smith,  the  report  and  annual  balance  sheet  were  received  and  adopted. 

'  Great  satisfaction  was  expressed  by  the  members  present  at  the  ex- 
r  cellent  progress  of  the  Society,  and  at  the  stable  results  attained.  The 

■  expenditure  of  management  was  found  to  have  amounted  to  only  5  per 
'  cent,  of  the  premium  income,  in  lieu  of  10  per  cent,  allowed  by  the 
,  actuarial  estimate  of  Mr.  Neison,  the  well  known  actuary,  by  whom 

the  tables  had  been  calculated. 

The  sum  of  £772  10s.  stands  to  the  credit  of  the  Society  on  the 
management  account,  being  the  saving  by  economy  in  management 
;  on  the  two  years’  work.  The  claims  in  each  department  were  well 

■  within  the  limits  estimated,  and  each  of  the  funds  was  accumulating  a 
satisfactory  surplus,  thus  assuring  the  stability’  of  the  Society  without 
any  further  accession  to  its  numbers.  During  the  last  year,  how- 

:  ever,  one  hundred  new  members  had  joined,  and  fresh  applications 
!  for  new  membership  were  received  from  week  to  week.  The  regulations, 
and  actuarial  tables,  and  copies  of  the  annual  report,  with  forms  of  pro- 
^(posal,  will  be  forwarded  on  application  to  Mr.  C.  J.  Radley,  Secretary, 
26,  Wynn  Road,  Brixton,  London,  S.W. 


ARMY  MEDICAL  SCHOOL,  NETLEY. 

The  prizes  gained  during  the  last  session  by  the  students,  in  connec¬ 
tion  with  the  Army  Medical  School,  Royal  Victoria  Hospital,  Netley, 
were  distributed  in  the  lecture-room,  at  the  Institution,  on  Monday, 
by  Dr.  Richard  Quain,  F.R.S.,  and  Censor  of  the  Royal  College  of 
Physicians,  in  the  presence  of  a  large  number  of  ladies  and  gentlemen, 
including  Sir  T.  Crawford,  LL.D.,  K.C.  B.,  Director-General  of  the 
Army  Medical  Department;  Sir  J.  Fayrer,  K.C.S.I.  ;  Surgeon-Gen. 
W.  Sim  Murray,  P.M.O.,of  Netley;  Surgeon-General  Lou^ore, 
Professor  of  Military  Surgery  ;  Dr.  D.  B.  Smith,  Professor  of  Military 
Medicine;  Dr.  Aitken,  F.R.S.,  Professor  of  Pathology;  Colonel  Lin¬ 
den  Bell;  Rev.  G.  N.  Godwin,  chaplain  ;  Surgeon-General  Mackenzie,  of 
the  Indian  Medical  Service  ;  Surgeon-General  Dr.  Maclean  ;  and  the 
whole  of  the  medical  and  military  staff  of  the  hospital. 

Forty  surgeons  on  probation  for  the  British  Medical  Service,  and 
eight  of  the  Indian  Medical  Service,  who  had  gone  through  the  courses 
of  instruction  during  the  winter,  were  present.  The  lists  of  those  who 
passed  are  given  at  page  275. 

Professor  Longmore  said  the  first  fact  he  had  to  mention  was  one 
which  had  been  a  source  of  pleasure  to  the  professors,  assistant-pro¬ 
fessors,  and  to  all  connected  with  the  teaching  during  the  session,  and 
that  was  that  the  surgeons  on  probation  in  the  British  Jledical  Ser¬ 
vice,  and  those  of  the  Indian  Service,  had  all  of  them  gained  sufficient 
marks  to  warrant  the  professors  in  recommending  them  f  or  commissions. 
Professor  Longmore  continued  that  the  Herbert  Prize  of  £20— the  first 
prize  in  the  school — had  been  gained  by  Mr.  Yarr,  who  had  taken 
the  highest  place  at  the  Netley  examination,  with  2,931  marks  out 
of  a  possible  3,500.  Mr.  Yarr  had  also  gained  the  Jlartin  Memorial 
Gold  Medal;  the  Montefiore  Medal  and  prize  of  £21.  The  second 
Montefiore  Prize  had  been  won  by  Mr.  Adie,  of  the  Indian  Medical 
Service.  The  Parkes  Memorial  Bronze  Medal  had  been  obtained  by 
Mr.  Yarr,  for  the  highest  number  of  marks  in  hygiene,  having  gained 
720  out  of  a  possible  900.  Sir  Joseph  Fayrer’s  prize  for  pathology 
had  been  gained  by  Mr.  Woolbert,  of  the  Indian  Medical  Service, 
with  694  marks  out  of  800  attainable.  There  had  been  certain 
names  favourably  recommended  to  the  Secretary  of  State  for  War  and  the 
Secretary  of  State  for  India  in  Hygiene,  and  they  were,  Mr.  Grainger, 
with  740  marks  out  of  a  possible  900  ;  Mr.  Adie,  690,  both  of  the 
Indian  Medical  Service  ;  Mr.  Mills,  685,  and  Mr.  Woolbert,  670,  the 
latter  of  the  Indian  Medical  Service.  Messrs.  Mumby,  Melville, 
Alcock,  Baker,  Woolbert,  Youman,  Cox,  Baker,  and  Grainger,  weio 
also  honourably  mentioned  in  the  various  departments,  although  they 
had  failed  to  secure  prizes. 

Dr.  Quain  subsequently  delivered  an  address.  He  said  that  in  the 
first  place  he  was  desirous  of  expressing  the  sympathy  and  kindly 
feeling  which  existed  in  the  minds  of  civil  practitioners  towards  their 
brethren  in  the  Army  and  Navy.  Trained,  as  they  all  were  at  first,  in  the 
same  grooves  of  professional  education,  there  came  a  point  at  which  they 
diverged,  each  to  pursue,  with  varying  success  and  iu  different  spheres, 
the  practice  of  their  common  art.  This  divergence  was  not  without 
benefit  to  the  civil  department.  They  were  much  indebted  to  their 
brethren  in  the  army  for  a  knowledge  of  diseases  differing  from  those 
with  which  they  were  in  practice  familiar  in  this  country.  Many 
complex  problems  of  etiology  and  pathology  had  received  important 
contributions  to  their  solution  from  the  careful  work  of  the  army 
surgeon.  He  need  not  do  more  than  mention  cholera,  for  much  of 
what  was  known  of  that  disease  came  from  the  labours  of  army  me¬ 
dical  men.  Who  had  instructed  them  so  well  on  the  many-headed 
forms  of  malaria,  or  those  dreadful  scourges,  dysentery  and  scurvy, 
yellow’  fever,  liver-abscesses,  and  parasitic  diseases,  as  army  doctors  ? 
The  Army  Medical  Department  had  contributed  much  to  the  honour 
and  glory  of  the  medical  profession  ;  and  proud  as  they  were  of  its 
successes,  jealous  as  they  were  of  any  slur  cast  upon  its  fame,  they 
failed  to  recognise  any  distinction  in  their  united  struggling  for  the 
common  good.  Were  not  the  labours  of  Annesley,  Pringle,  JIartin, 
Guthrie,  Longmore,  Morehead,  the  Goodeves,  of  Parkes,  pf  Jlaclean, 
of  Fayrer,  Muir,  Chevers,  Murchison,  Do  Chaumont,  Brigden,  Mac- 
namara  (all  men  whose  invaluable  services  to  medical  science 
cheerfully  recognised)  a  glory  to  them  all,  and  did  they  not  claim  thein 
to  be  of  themselves  ?  Even  now'  a  practical  expression  of  the  closeness  of 
their  alliance  was  taking  shape  in  the  formation  of  a  volunteer  medical 
staff  and  bearer-companies,  to  be  recruited  for  field-service  from 
among  students  and  practitioners.  He  was  glad  of  the  oppor¬ 
tunity  that  day  afforded  him  to  make  himself  personally  famuiar 
with  the  work  which  was  done  at  Netley.  He  was  aware  that  it  had 
been  asserted  that  the  existence  of  such  an^  institution  as  this  should 
be  unnecessary,  and  that  the  ordinary  curriculum  \vhich  sufficed  to 
qualify  for  civil  practice  was  and  should  be  sufficient  for  the  army 
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surgeon.  This  he  believed  to  ha  a  profound  mistake.  It  was  a  sub¬ 
ject  of  grave  consideration  with  those  who  were  concerned  in  the 
education  of  medical  men  how  best  to  supplement  their  routine  in¬ 
struction  by  that  special  training  which  was  called  for  in  the  needs  of 
everyday  practice.  It  was  most  interesting  to  him  to  observe  that 
the  very  want  they  felt  in  civil  life  was  here  adequately  provided  for 
those  who  might  he  said  to  need  still  more  this  special  training.  He 
would  see  to  what  extent  Netley  fulfilled  these  requirements.  Taking, 
for  example,  the  syllabus  of  their  late  professor,  Dr.  Maclean,  they 
found  how  completely  were  described  such  essentially  tropical  dis¬ 
eases  as  malaria,  yellow  fever,  dysentery,  and  the  like,  which  would 
form  a  large  proportion  of  the  future  work  of  those  now  leaving 
Ketley.  IIow,  without  such  preparation,  would  they  feel  justified  in 
venturing  on  the  practice  of  their  profession  with  no  further  insight 
into  these  diseases  than  was  afforded  by  the  ordinary  teaching  of  a 
medical  school?  He  had  felt  it  his  duty  to  inquire  into  the  character  and 
amount  of  work  which  Netley  had  done.  He  had  ascertained  that, 
since  its  establishment  in  1860, 2,337  medical  officers  had  passed  through 
the  school.  Netley  appeared  to  him  to  be  pre-eminently  calculated 
to  furnish  a  knowledge  of  those  duties  which  devolved  on  the 
medical  staff  of  an  army  in  preserving  the  health  and  the  life  of  the 
soldier.  How  better  could  this  be  illustrated  than  by  a  reference  to 
some  of  those  campaigns  where  the  services  of  the  medical  staff  were 
unavailable  compared  with  those  in  which  their  services  had  been  ren¬ 
dered  available.  In  1809,  the  Walcheren  expedition  set  out  from 
these  shores,  and  resulted  in  placing  in  the  island  a  garrison  of  18,000 
men  in  the  September  of  that  year.  Within  tlie  three  following 
mouths,  more  than  half  of  them  died,  or  were  invalided  to  England, 
and  the  place  was  finally  evacuated  at  the  end  of  December.  So 
terrible  a  calamity  called  forth,  as  might  have  been  expected,  loud 
censure  ;  and  popular  indignation  caused  a  Parliamentary  investiga¬ 
tion  to  be  held,  at  which  it  was  elicited  from  Sir  James  M'Grigor,  the 
chief  medical  officer  of  the  expedition,  that  the  stores  were  deficient, 
and  that  the  supply  of  Peruvian  bark,  so  essential  for  the  treatment 
of  malarial  fevers,  was  wholly  inadequate,  and  almost  entirely  de¬ 
pendent  on  chance  adventurers  who  followed  the  army.  Nor  were  the 
medical  staff  themselves  in  a  better  position  in  respect  to  their  notions 
of  the  nature  of  the  diseases  they  had  to  contend  with,  while  nothing 
ill  the  shape  of  preventive  measures  seemed  ever  to  have  been  contem¬ 
plated.  When  the  Government  determined  on  a  special  mission  to 
Holland  to  inquire  into  the  nature  and  causes  of  the  great  sickness 
and  mortality  prevailing  in  the  British  Army,  each  member  of 
the  Civil  Medical  Board  excused  himself  from  going  ;  the  chief.  Sir 
Lucius  Pepys,  at  the  bar  of  the  House  of  Commons,  pleaded  his 
advanced  age,  and  that  he  knew  nothing  of  the  investigation  of 
camp  and  contagious  diseases.  At  length  Sir  Gilbert  Blane  was  sent; 
but  he,  after  rightly  concluding  that  the  diseases  were  mainly  inter¬ 
mittent  and  remittent  fevers,  together  with  typhus  and  dysentery, 
proceeded  to  argue,  with  a  complacency  that  to  them  appeared  shock¬ 
ing,  that,  since  the  native  inhabitants  regarded  the  season,  as  far  as 
they  were  concerned,  as  rather  less  sickly  than  usual ;  and,  further, 
that  since  a  like  degree  of  illness  had  prevailed  among  the  French 
and  Dutch  troops  on  previous  occasions,  the  causes  of  the  frightful 
ravages  were  clearly  out  of  the  reach  of  human  control.  Thus,  from 
ignorance  and  incompetence,  w'as  a  British  army  sacrificed  to  disease, 
and  an  expedition  rendered  entirely  inetfective.  Passing  from  this 
sad  history  to  the  Crimean  campaign,  it  appeared  that  the  results  of 
it  were  not  very  dissimilar.  The  total  mortality  of  the  British  troops 
engaged  in  this  campaign  amounted  to  the  enormous  number  of  18,058, 
exclusive  of  those  killed  in  action.  Of  this  number,  16,297  were  the 
result  of  disease  alone,  and  1,761  of  wounds  and  mechanical  injuries. 
It  was  a  recorded  fact  that  in  the  month  of  January,  1855,  nearly  ten 
per  cent,  of  the  troops  succumbed  to  diseases.  What  share  of 
this  terrible  result  should  be  ascribed  to  the  ignorance  and 
lack  of  preparation  of  the  Army  liledical  Department,  and 
Avhat  to  failure  of  other  branches  of  the  service,  it  was  not 
for  him  to  decide.  It  would  suffice  for  him  to  say  that  a 
Royal  Commission  was  appointed,  under  the  presidency  of  Lord 
Herbert,  one  of  the  most  important  results  of  which  was  the  establish¬ 
ment  of  this  school.  From  the  time  of  the  Crimean  war  commenced 
that  system  which,  intelligently  and  skilfully  developed,  had  resulted 
in  what  might  almost  be  termed  perfection  at  the  present  day.  The 
very  obvious  principle,  that  it  was  more  economical  to  preserve  in 
every  way  the  health  and  strength  of  the  soldier  as  a  mere  fighting 
machine,  was  at  last  grasped  by  the  authorities.  The  first  thing 
clearly  was  to  ascertain  what  was  I'eally  required  ;  and  much  credit  was 
due  to  Dr.  A.  Smith,  who  could  only  find,  when  preparing  for  the 
Crimean  campaign,  the  records  of  two  surgeons  for  the  whole  Penin¬ 
sular  war,  for  establishing  an  organised  system  of  reports  as  a  basis  for 


formulating  future  requirements.  How  valuable  was  the  information 
thus  gathered,  and  how  unrealised  was  Dr.  Smith’s  prophecy  that  the 
best  that  could  ever  be  expected  had  been  attained  in  the  Crimea, 
had  been  shown  in  the  recent  Egyptian  campaign,  as  a  very  few 
figures  would  clearly  indicate.  The  average  strength  of  tha  troops 
serving  in  Egypt  from  July  17th  to  October  9th,  1882,  was  13,013  ; 
the  admissions  into  hospital  were  7,590,  giving  a  ratio  of  f83.3  per 
1,000  ;  but  the  number  of  deaths,  including  93  killed  in  action, 
amounted  to  only  172,  giving  a  ratio  of  7.15  per  1,000  deaths  from 
wounds  and  disease.  Even  still  more  striking  were  the  results 
of  the  Suakin  expeditionary  force  for  a  similar  period — namely, 
from  March  1st  to  May  14th,  1885,  where,  with  an  approximate 
strength  of  9,944,  there  were  only  17  deaths  out  of  2,047  cases  of 
sickness  admitted  to  the  hospital,  giving  a  ratio  of  1.71  deaths  per 
1,000  ;  while  absolute  perfection  was  reached  in  the  first  Suakin  ex¬ 
pedition  from  February  15th  to  April  6th,  1884,  where,  with  an  average 
strength  of  4,018,  of  which  there  were  314  cases  of  sickness  admitted 
to  hospital,  the  mortality  was  nil.  To  illustrate  still  more  forcibly 
the  improvement  that  had  taken  place,  he  might  point  out  that  in 
the  Egyptian  Expedition  of  1804,  Sir  James  M’Grigor  reported  that, 
plague  excepted,  the  most  formidable  disease  in  the  army  was  oph¬ 
thalmia  ;  of  the  Indian  Contingent  alone,  50  were  invalided  blind,  at 
the  same  time  that  the  French  were  said  to  have  sent  home  1,000  men 
absolutely  deprived  of  sight.  In  the  first  of  our  recent  campaigns  in 
Egypt  not  a  single  man  lost  his  eyesight,  though,  nearly  1,500  cases 
of  inflammatory  affections  of  the  eyes  were  admitted  to  hospital.  To 
have  reduced  the  death-rate  of  an  army  from  sickness  alone  to  nil  was 
a  triumph  which  could  not  be  too  strongly  dwelt  upon  when  urging  an 
extension  of  the  means  by  which  these  results  had  been  accomplished. 
Equally  remarkable  were  the  results  obtained  in  the  Indian  army  as 
regarded  the  diminution  of  mortality.  Learning  from  these  recent 
Egyptian  campaigns  what  could  be  accomplished  by  principles  based 
on  scientific  knowledge  and  applied  with  practical  skill,  they  turned 
to  the  question  how  such  results  were  to  be  maintained  under 
the  unfavouring  circumstances  of  climate,  season,  and  great 
fatigue.  In  the  first  place,  they  must  give  credit  to  the  con¬ 
stitution  of  the  medical  department  of  the  army,  to  which  had  been 
assigned  complete  control  of  its  own  work,  subject  only  to  the  general 
in  chief  command.  To  insure  the  permanence  of  their  recent  success 
every  effort  should  be  made  to  induce  a  high  class  of  medical  men  to 
enter  the  service,  a  result  to  be  accomplished  by  maintaining  a  high 
rank  for  the  medical  officer,  by  insuring  a  due  recognition  of  the 
value  of  his  services,  and,  lastly,  by  taking  care  that  his  special  edu¬ 
cation,  such  as  that  afforded  at  Netley,  was  made  even  more  thorough 
and  extensive,  especially  by  a  more  prolonged  course  of  instruction. 
He  could  not  conclude  without  a  reference  to  a  subject  which  he  knew 
occupied  the  thoughts  of  many  officers  of  the  Army  Medical  Depart¬ 
ment.  It  was  that  they  felt  they  had  a  claim  to  honorary  distinction 
and  rewards  not  inferior  to  that  which  was  recognised  in  other  de¬ 
partments  of  the  service.  He  would  gladly  see  some  special  recogni¬ 
tion  of  the  services  of  medical  officers,  and  it  would  be  a  great  and 
gracious  act  of  the  Queen  to  institute  a  decoration  which  might  be 
called  “The  Order  for  Medical  Merit.”  Such  an  order  would  be  a 
fitting  recognition  ot  noble  services  rendered  from  a  conscientious 
sense  of  duty. 

Sir  Thomas  Crawford  proposed  a  vote  of  thanks  to  Dr.  Quain  for 
his  address.  He  said  that  the  officers  of  the  medical  department  of 
the  army  could  not  but  feel  deeply  gratified  at  the  symi)athy  shown 
towards  them  by  one  of  the  most  distinguished  members  of  the  medical 
profession  in  the  metropolis. 

Sir  Joseph  Fayrer  seconded  the  motion,  which  was  carried  by 
acclamation. 

Dr.  Quain  briefly  returned  tlianks,  and  the  proceedings  terminated. 

The  visitors,  including  Dr.  Quain,  Sir  T.  Crawford,  Director-General 
of  the  Medical  Department,  and  a  number  of  ladies,  w'ere  subsequently 
entertained  to  luncheon  at  their  mess  by  the  officers  of  the  medical 
staff  at  Netley. 


COLLECTIVE  INVESTIGATION  COMMITTEE. 

The  quarterly  meeting  of  the  above  committee  was  held  at  the  Hoi- 
born  Restaurant,  on  Wednesday,  January  20th,  1886.  The  Committee 
of  Direction  met  at  five  o’clock.  The  members  of  the  General  Com¬ 
mittee  dined  together  at  six,  and  proceeded  to  business  at  half-past 
seven.  The  chair  was  taken  by  Dr.  Duckworth. 

A  report  was  presented  from  the  Standing  Subcommittee.  It  stated 
that  the  printing  of  the  chorea  tables  had  been  completed,  and  that  the 
report  upon  the  cases  was  in  progress  ;  that  the  production  of  the 
tables  on  acute  rheumatism  had  been  taken  in  hand  ;  that,  following 
the  production  of  the  reports  on  these  subjects,  the  tabulation  of  the 
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returns  on  diphtheria  would  bo  proceeded  with,  and  that  thus  the 
earlier  inquiries  issued  would  be  practically  concluded.  The  report  also 
stated  that  arranKements  had  been  made,  at  the  instance  of  the  Col¬ 
lective  Investigation  Committee,  by  the  Section  of  Medicine  of  the 
annual  meeting  of  1886,  to  hold  a  discussion  upon  “Cases  in  which 
Disease  of  the  Heart- Valves  has  been  known  to  exist  for  upwards  of 
five  years,  without  causing  serious  symptoms  and  that  the  Section 
of  Public  Health  had  in  like  manner  undertake7i  a  discussion  upon  the 
“Duration  of  Infectiousness  in  certain  Infectious  Diseases.”  It  was 
also  stated  that  the  issue  of  the  first  inquiry  of  the  International  Col¬ 
lective  Investigation  Committee,  upon  the  Geographical  Distribution 
of  Certain  Diseases,  to  the  Members  of  the  Association,  was  almost 
completed,  the  actual  issue  of  the  circulars  being,  in  the  great  ma¬ 
jority  of  cases,  undertaken  by  the  honorary  local  secretaries  for  the 
different  branches.  The  returns  to  the  inquiry  were  reported  to  have 
been  thus  far  satisfactory. 

Certain  changes  were  announced  in  the  General  Committee. 

On  the  recommendation  of  the  Standing  Sub-committee,  the  follow¬ 
ing  inquiries,  which  had  not  been  found  to  produce  an  adequate  number 
of  returns,  were  ordered  to  be  closed,  viz.,  Paroxysmal  Hremoglobin- 
nria.  Albuminuria  in  the  Apparently  Healthy,  Sleep-Walking,  and 
Acute  Gout. 

wJ^The  issue  of  the  first  inquiry,  undertaken  in  conjunction  with  the 
Therapeutic  Section  of  the  annual  meeting,  was  referred  to  the  Stand¬ 
ing  Sub-committee. 

The  Secretary  showed  a  series  of  maps  prepared  by  Dr.  Ogilvie 
Grant,  the  honorary  local  Secretary  for  the  North  of  Scotland  Branch, 
showing  the  relative  prevalence  of  rickets,  cancer,  acute  rheumatism, 
chorea,  and  urinary  calculus,  laid  down  in  different  shades  of  colour, 
in  the  manner  which  is  contemplated  by  the  International  Com¬ 
mittee. 

The  following  returns  to  the  cancer  inquiry  were  also  received  by 
Mr.  Butlin,  in  the  month  of  December,  1885  :  Eastern  Counties 
Branch,  R.  T.  Hales,  M.  D.  ;  Metropolitan  Counties  Branch,  Patmore 
Sheehy  (2) ;  W.  B.  Thorne  ;  South-Western  Branch,  J.  Harper. 


ASSOCIATION  INTELLIGENCE, 


S  NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 

?  ELECTION  OF  MEMBERS, 

y  Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
Ip  the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
h  members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
f*  Branch  Council. 

Meetings  of  the  Council  will  be  held  on  April  14tb,  July  14th,  and 
■  October  20th,  1886.  Candidates  for  election  by  the  Council  of  the 
f  Association  must  send  in  their  forms  of  application  to  the  General 
p  Secretary,  not  later  than  twenty-one  days  before  each  meeting, 
,,i  namely,  March  25th,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
*  the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 

I  Council,  unless  his  name  has  been  inserted  in  the  circular  summon- 
n  ing  the  meeting  at  which  he  seeks  election. 

Fkancis  Fowke,  General  Secretary, 

9  - 

^  COLLECTIVE  INVESTIGATION  OF  DISEASE. 

“  Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rheumatism, 

II  Old  Age,  Cancer  of  the  Breast. 

S  Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
:*  may  be  had  on  application, 

i  It  is  requested  that  returns  on  Acute  Rheumatism  be  sent  in  at  as  early  a 

I  date  as  pos.sible,  as  the  printing  of  the  Tables  is  in  progress. 

I  The  greater  part  of  the  “  Old  Age  ”  form  may  be  tilled  in  by  a  non-medical 

L  person,  if  necessary. 

r  The  Etiology  of  Phthisi.s. — Continuation  of  inquiry.  The 
^Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re- 
:  lation  to  the  origin  of  cases  of  Phthisis  ; — (a)  The  influence  of 
;  residence  and  occupation  ;  (5)  the  previous  state  of  the  patients’ 
S  thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 

I  Full  particulars  will  be  sent  on  application. 

!  The  Connection  of  Disease  with  Habits  of  Intemperance. — 
"Additional  replies  are  earnestly  requested  on  the  schedule  issued  with 
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the  Journal  of  May  9th,  1885.  Copies  of  the  schedule  may  be  had 
at  once  on  application. 

Prognosis  in  Heart-Valve  Disease,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  symptoms  ;  the  Extreme  Duration  of 
Infectiousness  in  Infectious  Diseases.  The  Committee  has  pro¬ 
posed  these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  year.  Ar¬ 
rangements  have  also  been  entered  into  with  the  Section  of  Jledicine 
of  the  Annual  Meeting  of  1886  to  hold  a  discussion  upon  “  Cases  in 
which  Disease  of  the  Heart- Valves  has  been  known  to  exist  for  up¬ 
wards  of  five  years  without  causing  serious  symptoms  and  with  the 
Section  of  Public  Health  to  hold  a  discussion  on  “The  Duration  of 
Infectiousness.”  The  inquiry-papers,  to  bo  subsequently  issued,  will 
be  based  upon  the  information  afforded  in  these  Branch  and  general 
discussions. 

Application  for  forms,  memoranda,  or  further  information,  may  he 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  IV.  C. 

*^*  The  Committee  earnestly  requests  early  replies  to  the  Interna¬ 
tional  Inquiry  paper  on  the  Geographical  Distribution  of  certain  dis¬ 
eases,  at  present  being  circulated  in  the  Branches  of  the  Association. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch. — Meetings  are  held  in  the  Medical  College,  Madras,  on 
the  first  Friday  in  the  month,  at  4.30  p.m.  Gentlemen  desirous  of  reading  napers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
— J.  Maitland,  M.B.,  Honorary  Secretary,  Madras. 


Metropolitan  Counties  Branch  :  Ea.st  London  and  South  Essex  District. 
— The  next  meeting  will  be  held,  by  the  kind  invitation  of  Dr.  Adams,  at  Brooke 
House,  Upper  Clapton,  on  Thursday,  February  18th,  at  8.30  p.m.,  when  Dr. 
Steplien  Mackenzie  will  demonstrate  a  number  of  patients  suffering  from  various 
forms  of  Skin-diseases. — J.  W.  Hunt,  Honorary  Secretary,  101,  Queen’s  Road, 
Dalston. 


Staffordshire  Branch. — The  second  general  meeting  of  the  present  session 
will  be  held  at  the  London  and  North-Western  Railway  Hotel,  Stafford,  on  Thurs¬ 
day,  February  2.5th.  The  President  (Mr.  J.  H.  Hartill)  will  take  the  chair  at 
half-past  three  o'clock.  Papers. — Mr.  F.  Marsh  :  On  the  Use  of  Kocher's  Method 
of  Reduction  of  Subcoracoid  Dislocations  of  Humerus.  Dr.  McAldowie  ;  Paraly¬ 
sis  of  the  Arm  from  Lesions  of  the  Nerve-Trunks.  Mr.  Vincent  Jackson  :  The 
Removal  of  Vesicle  Calculi  from  Boys  and  Male  Infants. — Vincent  Jackson, 
General  Secretary,  Wolverhampton,  January  2Tth,  1886. 


Shropshire  and  Mid-Wales  Branch. — The  half-yearly  meeting  of  the  Branch 
will  be  held  at  the  Salop  Infirmary,  Shrewsbury,  on  Tuesday,  February  23rd,  at 
3  P.M.,  J.  D.  Harris,  Esq.,  President,  in  the  Chair.  Gentlemen  desirous  of  intro¬ 
ducing  patients,  exhibiting  specimens,  or  making  communications,  are  requested 
to  signify  their  intention  at  once  to  Edivard  Cureton,  Honorary  Secretary. 

South-Eastern  Branch  :  West  Kent  District. — The  next  meeting  of  the 
above  district  will  be  held  at  The  Infirmary,  Gravesend,  on  Friday,  February 
26th,  at  4  P.M.,  O.  R.  Richmond,  Esq.,  in  the  Chair.  Dinner  at  the  New  Falcon 
Hotel,  6  P.M.  ;  charge,  6s.,  exclusive  of  wine.  Gentlemen  who  intend  to  dine  are 
particularly  requested  to  signify  their  intention  to  the  Chairman,  O.  R.  Rich¬ 
mond,  Esq.,  Lodgewood,  Gravesend,  not  later  than  February  24th.  All  members 
of  the  South-Eastern  Branch  are  entitled  to  attend  this  meeting,  and  to  introduce 
friends.  Papers. — 1.  Dr.  Curnow  :  Typhoid  Fever  and  its  complications  ;  their 
treatment.  2.  Mr.  W.  Rose  :  Some  points  connected  with  the  operative  treatment 
of  Inguinal  Hernia.  3.  Dr.  Firth;  Three  cases  of  Puerperal  Convulsions.  4.  Mr. 
Bryden  ;  Cases  of  Foreign  Bodies  in  the  Ear.  Several  interesting  cases  will  be  ex¬ 
hibited  by  the  medical  staff  of  the  infirmary. — A.  W.  Nankivell,  Honorary  Sec¬ 
retary  of  the  District,  St.  Bartholomew’s  Hospital,  Chatham. 


BATH  AND  BRISTOL  BRANCH  :  ORDINARY  MEETING. 
The  third  ordinary  meeting  of  the  session  was  held  at  the  Grand 
Pump-Room  Hotel,  Bath,  on  Thursday  evening,  January  28th,  E.  C. 
Board,  M.R. C.S.Eng.,  President,  in  the  chair. 

Neio  Members. — The  following  gentlemen  were  elected  Members  of 
the  A.ssociation  and  Branch  ;  C.  E.  Matthews,  M.R. C. S.,  of  Clifton  ; 
H.  C.  Thimston,  M.R.C.S.,  of  Bristol ;  and  C.  A.  Homfray,  M.R.C.S. 

Communications. — The  following  papers  were  rea^l :  Surgeon-General 
"W.  B.  Beatson,  M.  D. ,  read  a  paper  on  Cholera,  which  gave  rise  to  a 
discussion,  in  which  Mr.  D.  Davies,  Dr.  Swayne,  and  Messrs. 
Prankerd,  Pagan  Lowe,  and  Scott,  took  part  ;  2.  Mr.  H.  W.  Free¬ 
man  read  a  paper  on  Parker’s  Method  of  Radical  Cure  of  Hernia,  and 
showed  two  cases.  _ 

Medical  Magistrate. — The  Lord  Chancellor  has,  on  the  recom¬ 
mendation  of  the  Earl  of  Charlemont,  Lieutenant  of  the  County,  been 
pleased  to  appoint  William  Corry,  Esii-,  M.D. ,  of  Drumquin,  to  the 
Commission  of  the  Peace  for  the  county  Tyrone. 
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PROCEEDINGS  OF  COUNCIL. 


At  a  meeting  of  the  Council,  held  in  the  Council  Eoom,  Exeter  Hall, 
on  Wednesday,  Januar}’^  20th,  1886,  Present, — 


Dr.  Balthazar  Foster,  M.P., 
chair. 

Dr.  W.  Withers  Moore,  President¬ 
elect,  Brighton 

Mr.  C.  Macnamara,  Treasurer, 
London 

Mr.  B.  Barrow,  Ryde 
Dr.  T.  Bridgwater,  Harrow-on- 
the-Hill 

Mr.  H.  T.  Butlin,  London 
Dr.  A.  Carpenter,  Croydon 
Dr.  A.  H.  Carter,  Birmingham 
Dr.  C.  Chadwick,  Tunbridge 
Wells 

Surgeon-General  Cornish,  London 
Dr.  J.  Ward  Cousins,  Southsea 
Dr.  G.  W.  Crowe,  Worcester 
Dr.  J.  L.  H.  Down,  London 
Dr.  D.  Drummond,  Newcastle- 
on-Tyne 


President  of  the  Council,  in  the 

Dr.  G.  F.  Duffey,  Dublin 

Dr.  W.  A.  Elliston,  Ipswich 

Dr.  C.  E.  Glascott,  Manchester 

Dr.  W.  C.  Grigg,  London 

Dr.  C.  Holman,  Reigate 

Mr.  H.  R.  Ker,  Halesowen 

Dr.  D.  J.  Leech,  ilanchester 

Dr.  W.  G.  V.  Lush,  Weymouth 

Mr.  F.  Mason,  Bath 

Dr.  F.  Needham,  Gloucester 

Dr.  C.  Parsons,  Dover 

ilr.  J.  Prankerd,  Bath 

Dr.  A.  Sheen,  Cardiff 

Mr.  S.  W.  Sibley,  London 

Dr.  E.  M.  Skerritt,  Clifton 

Mr.  T.  Sympson,  Lincoln 

Mr.  F.  Wallace,  London 

Mr.  C.  G.  Wheelhouse,  Leeds 


The  minutes  of  the  last  meeting  having  been  printed  and  cir¬ 
culated,  and  no  objection  taken  to  them,  they  were  signed  as 
correct. 

Resolved  unanimously  :  That  the  Council  of  the  British  Medical 
Association  beg  to  offer  their  hearty  congratulations  to  their  President, 
Dr.  B.  Foster,  on  his  being  elected  a  member  of  Parliament  for 
Chester.  The  Council  are  convinced  that  in  this  they  express  the 
sentiments  of  the  entire  Association,  and  they  sincerely  trust  that 
Dr.  Foster  may  enjoy  many  years  of  health  and  energy  for  the  work 
that  lies  before  him.  Among  his  other  Parliamentary  duties,  the 
Council  of  the  Association  hope  that,  in  the  interests  of  the  public, 
and  of  the  profession.  Dr.  Foster  will  impress  on  the  Government  the 
necessity  that  exists  for  enforcing  those  measures  of  Medical  Reform 
which  have  been  so  constantly  urged  on  Parliament  by  this  Associa¬ 
tion,  and  tvhich  have  already  received  the  approval  of  the  House 
of  Lords,  and  of  a  Royal  Commission  appointed  to  en(|uire  into  the 
subject. 

Read  minutes  of  the  Habitual  Drunkards  Committee  of  December 
9th,  together  with  proposals  for  amended  legislation. 

Resolved  :  Tliat  the  following  be  the  basis  upon  which  the  Council  be  requested 
to  present  to  the  Legislature  projtosals  for  amended  legislation  : 

1.  A  permanent  measure  instead  of  present  temporary  Act. 

2.  Attestation  by  one  justice  instead  of  by  two  justices,  as  at  present ;  tlie  sig¬ 

nature  of  applicant  to  be  attested  at  tlie  liouse  of  the  ajqilieant  or  elsewhere. 

8.  The  escaped  patient,  instead  of,  as  at  jn’esent,  after  recapture  on  a  warrant 
haying  to  appear  before  a  magistrate,  to  be  sent  back  to  tlie  retreat  from 
which  he  has  escajied  direct ;  immediate  notice  being  given  to  the  Secretary 
of  State  of  his  return  to  the  retreat. 

4.  Power  to  licensee  to  open  all  correspondence,  if  he  should  think  this  neces¬ 

sary,  and  to  retain  any  money-inclosures,  jiostal  orders,  or  cheques.  A 
memorandum  of  the  amount  to  be  handed  to  the  patient. 

5.  Magistrates  should  have  the  powder  to  commit  well-delined  cases  of  habitual 

drunkenness  to  a  retreat,  for  care  and  control,  without  consent  of  the 
patient. 

C.  The  Metropolitan  Asylums  Board,  and  other  like  authorities  throughout  the 
kingdom,  to  have  power  to  make  provision  for  the  care  and  treatment  of 
habitual  drunkards  of  limited,  or  no,  means. 

7.  Guardians  to  be  empowered  to  detain  paujiers  who  are  habitual  drunkards, 
for  a  period  not  exceeding  twelve  months,  for  treatment,  either  in  the  par¬ 
ticular  workhouse  or  in  some  licensed  retreat,  with  power,  in  the  latter 
case,  to  pay  for  their  maintenance. 


Resolved  :  That  the  proposals  for  amended  legislation  submitted  by 
the  Habitual  Drunkards  Committee  be  referred  back  to  the  Committee 
for  the  purpose  of  submitting  them  to  the  Home  Secretary,  and  obtain¬ 
ing  his  opinion  as  to  the  prospects  of  legislation. 

Resolved  :  That  the  minutes  of  the  Journal  and  Finance  Committee 
of  to-day’s  date  be  approved,  and  the  recommendations  contained 
therein  carried  into  effect. 


The  minutes  of  the  Journal  and  Finance  Committee  contain  repnit  on  examina¬ 
tion  of  accounts  for  the  quarter  ending  December  81st,  1885,  amounting  to 
£4,322  8s.  2d.;  and  report  of  auditors,  and  a  recommendation  that  a  further 
sum  of  £2,000  be  invested  in  some  first-class  secui  ity. 

Resolved;  That  the  minutes  of  the  Scientific  Grants  Committee  of 
January  19  be  approved,  and  the  recommendations  contained  therein 
carried  into  effect. 

The  minutes  of  the  Scientific  Grants  Committee  contain  the  proposals  to  grant 
sums  of  £40  10s.,  completing  the  amount  granted  at  annual  meeting. 


Resolved  :  That  the  minutes  of  the  Premises  Conimittee  of 
January  19th  be  approved,  and  the  recommendations  contained  there¬ 
in  carried  into  effect. 


The  consideration  of  sites  was  continued  from  last  meeting. 

Dr.  Ward  Cousins  reported,  on  behalf  of  the  Branch  Organisation 
Committee,  that  the  map  of  the  Branches  in  Great  Britain  and  Ireland 
was  not  yet  completed. 

Mr.  Sibley  reported  on  behalf  of  the  Conimittee  for  the  considera¬ 
tion  of  the  appointment  of  committees,  and  placed  before  the  Council 
the  proposed  regulations  for  this  purpose. 

Resolved  :  That  the  rules  be  received  and  considered  again  at  the 
next  meeting. 

Read  resolution  of  the  Reading  Branch,  of  which  the  following  is  a 
copy,  and  letters  from  the  honorary  secretary,  Dr.  Shettle,  and  Mr. 
Young,  representatives  of  the  Reading  Branch  : 

Mr.  Jlay  brought  forward  the  subject  of  the  present  state  of  the  law  relating  to 
the  signing  of  lunacy  certificates,  and  the  following  motion  was  carried: 
“  That  the  Council  of  the  British  Medical  Association  be  requested  to  con¬ 
sider  the  expediency  of  piromotiiig  a  change  in  the  law  which  permits 
actions  to  be  brought  against  medical  men  for  signing  lunacy  certificates." 

Resolved :  That  the  letters  and  resolution  from  the  Reading 
Branch,  with  reference  to  the  expediency  of  promoting  a  change  in  the 
Lunacy  Laws — to  prevent  an  action  being  brought  against  a  medical 
man  for'  signing  a  lunacy  certificate — be  referred  to  the  Parlia¬ 
mentary  Bills  Committee,  with  the  request  that  they  take  the 
necessary  steps  for  promoting  a  change  in  the  laws  of  lunacy. 

The  President  of  the  Council  announced  a  deputation  from  the 
British  Gyniecological  Association. 

Dr.  Robert  Barnes,  the  President  of  the  Association,  ■was  then 
introduced,  by  Dr.  Grigg,  who  also  read  a  memorial,  of  which  the 
following  is  a  copy. 


A  MEMORIAL  TO  THE  COUNCIL  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 


At  the  beginning  of  last  year  we  bad  tbe  honour  of  forwarding  to  your 
late  Council  a  Memorial  from  the  President  and  Council  of  the  British 
Gynaecological  Society,  in  which  the  need  for  a  Gynaicological  Section  at 
the  Annual  Meeting  of  the  As.=ociation  was  pointed  out.  Your  late  Council 
was  good  enough  to  consider  the  matter,  but  was  unable  at  that  time  to 
accede  to  our  petition.  We  venture  to  hope,  however,  that  your  present 
Council  may  see  fit  to  give  the  subject  their  kind  consideration.  e  re¬ 
spectfully  beg  to  refer  to  our  former  memorial,  in  which  is  set  forth  in  detail 
the  various  reasons  which  seem  to  us  to  call  for  the  institution  of  a  Gynasco- 
logical  Section. 

We  would  remind  you  of  the  fact  that  many  physicians  and  surgeons, 
who  practice  Gymecology,  do  not  pursue  the  study  of  obstetrics,  and  justly' 
feel  themselves  placed  in  a  false  position  when  assisting  at  the  meetings  of 
a  Section,  the  designation  of  which  implies  neither  more  nor  less  than  the 
study  of  midwifery.  We  could  easily  name  several  distinguished  Gyne¬ 
cologists  who  would  not,  for  this  very  reason,  accept  office  in  an  Obstetric 
Section. 

We  would  respectfully  suggest,  in  the  event  of  your  Council  being  unable 
to  institute  a  Section  in  Gyiia'cology,  that  the  case  might  be  met  by  chang¬ 
ing  the  title  of  the  Obstetrical  Section  for  that  of  “  Section  of  Gymecology 
and  Obstetrics,”  the  President  of  the  Section  being  alternately  a  Gyna- 
culogist  and  an  Obstetrician. 

We  humbly  piray  that  our  petition  may  be  granted,  and  have  the  honour 
to  remain,  geutlenien. 


Y'our  obedient  servants, 

ROBERT  BARNES,  Hon.  President. 
ALFRED  MEADOWS,  President. 
ARTHUR  W.  EDIS,  Treasurer. 
FANCOURT  BARNES,  M.D.,  j  tt.„ 

W.  C.  GRIGG,  M.D.,  j  Hon.  bees. 


Dr.  Barnes,  having  made  a  statement  and  answered  questions  m 
reference  to  the  memorial,  was  thanked  by  the  President  and  Council 
for  attending,  then  withdrew. 

It  was  moved  and  seconded  :  That  the  section  be  called  the  Obstet¬ 
rical  and  GyniBCological. 

Whereupon  an  amendment  was  moved :  That  the  programme  of 
the  Annual  Meeting  in  August  next  stand  as  it  has  been  published  in 
the  Journal. 

The  amendment  having  been  put  from  the  chair,  the  same  was  de¬ 
clared  to  be  carried. 

The  amendment  was  then  put  as  a  substantive  resolution,  and  also 
declared  to  be  carried. 

The  President  of  the  Council  reported  that  the  programme  of  the 
Annual  Meeting  had  been  completed,  as  far  as  possible,  in  accordance 
with  the  minutes  of  the  Arrangement  Committee. 

Read  letter  from  Dr.  Isambard  Owen,  the  Secretary  to  the  Collective 
Investigation  Committee,  asking  for  the  approval  of  the  Council  to 
the  co-optation  of  the  following  gentlemen  :  Dr.  Barling  (Birming¬ 
ham),  Dr.  Eddison  (Leeds),  Dr.  “Ward  Cousins  (Southsea),  and  Mr. 
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r  ■: 

matban  Hutcbinson,  F.R.S. ;  and  reporting  the  resignations  of  Mr. 
lasop  and  Dr.  Saundby. 

Resolved  ;  That  the  resignations  of  Mr.  .lessop  and  Dr.  Saundby  be 
i  'cepted,  and  that  the  following  gentlemen  bo  added  to  the  Com- 
r  ittee:  Dr.  Barling,  Dr.  Eddison,  Dr.  Ward  Cousins,  and  IMr.  Jonathan 
■  utchinson,  F.R.S. 

Resolved  :  That  131  of  the  134  candidates  whose  names  appear 
1  the  circular  convening  the  meeting  be  and  they  are  hereby  elected 
•embers  of  the  Association. 


SPECIAL  CORRESPONDENCE. 


rAEIS. 

1  [from  our  own  correspondent.] 

Total  Extirpation  of  the  Larynx. — The  Blood  as  a  Means  of  Diaynosis 
I  in  Rheumatism.  — Adulteration  of  llopeine. — Guarana  and  Paidlinia 
L  Sorbilis. — llamamclis  Virginica. — Urinary  Seeretion. — Congenital 
!  Amputation. — School-Hygiene. — General  Kexcs. 

I  C  LABBit,  last  March,  extirpated  the  larynx  from  a  patient  for  a 
'imour  (see  British  Medical  Journal,  April  18th,  1885).  At  the 
!  ,st  meeting  of  the  Academy  of  Medicine,  M.  Labb6  gave  further 
ilformation  concerning  the  progress  of  the  patient.  Fourteen  days 
i'i  ’ter  the  operation,  on  March  24th,  the  patient  was  in  a  satisfactory 
P'mdition  ;  he  could  be  fed  by  means  of  the  sonnd.  On  June  4th,  fonr 
i[ionths  after  the  operation,  he  was  completely  cured  ;  the  wound  was 
jiealed,  and  the  glands  were  healthy.  He  was  imprudent,  caught 
'  )ld,  and  died  from  an  attack  of  pneumonia. 

M.  Hayem  continues  to  read  papers  on  his  researches  on  the  blood 
ii  J  the  Societ6  ilfedicale  des  Hopitaux.  In  his  clinical  experience,  he 
C  is  observed  that,  patients  with  rheumatic  fever,  whose  blood  is 
it  ery  fibrinous,  and  who  have  not  localised  inflammation,  have  always 
i|  loner  or  later  had  the  characteristic  articular  inflammation.  In 
il  leumatic  fever,  the  blood  contains  an  increased  quantity  of  fibrin  be- 
j  ire  the  articular  inflammation  appears.  M.  Hayem  cited  the  follow- 
Jigcase.  Last  year,  a  young  man,  aged  23,  was  admitted  into  his 
I  ards.  He  presented  a  very  serious  typhoid  condition  ;  he  'vv'as  de- 
Trious;  his  temperature  rose  to  41°  C.  (105.8°  Fahr. )  in  the  evening, 
he  thoracic  and  abdominal  organs  w^ere  healthy;  the  joints  were 
I  jither  swollen  nor  painful.  There  was  very  slight  abdominal  tym- 
i  initis;  the  house-surgeon  diagnosed  a  form  of  typhoid  fever.  M. 
j  ayem  examined  the  blood,  and  observed  that  the  fibrin  was  greatly 
I  icreased  in  quantity.  This  occurs  only  in  pneumonia  and  rheu- 
;  atism.  M.  Hayem  diagnosed  cerebral  rheumatism  ;  applications 
ere  made  of  water  at  8°  Cent.  (6.4°  Fahr.);  his  temperature  fell, 
iid,  a  few  days  later,  arthritis  attacked  the  right  knee,  which  became 
;ccessively  swollen  ;  this  condition  lasted  a  month,  and  left  the  joints 
I  artially  ankylosed  ;  the  heart  remained  healthy. 

M.  Dujardin-Beaumetz  stated  at  the  Academy  of  Medicine  that  he 
lad  analysed  the  new  substance  called  hopeine,  and  had  ascertained 
;  lat  it  was"  morphine  scented  wuth  hops,  and  behaved  the  same  as 

•  lorphine  when  submitted  to  the  influence  of  reagents.  M.  Beaumetz 

*  included  that  either  hops  contain  morphine,  or  that  the  substance 
j  )ld  as  hopeine  was  an  instance  of  dishonest  practice  which  had  its  pre- 
'  idents.  M.  M6hu  observed  that  hopeine  can  only  be  extracted  from 
;  le  hop-plant  of  central  America,  which  perhaps  explains  the  false 
I  ibstance  sold  in  France  under  the  name  of  hopeine. 

1  The  Paris  Midical  of  January  13th,  1886,  publishes  a  summary  of 
,  [.  Gosset-Deslongchamps’  ivork  on  Guarana  and  Paullinia  Sorbilis. 
t.[.  Gosset-Deslongchamps  concludes  from  his  researches  that  guarana 
fi  toxic  to  frogs  in  doses  of  9  to  10  centigrammes,  injected  under  the 
1  cin.  Guaranin  introduced  in  the  same  way  kills  them  in  doses  of 
centigramme.  Guinea-pigs  are  killed  by  10  grammes  of  guarana ; 
ve  centigrammes  of  guarana  do  not  produce  any  effect.  The  injection 
f  100  grammes  of  guarana  into  the  veins  of  a  dog  kills  it  in  twelve 
r  fifteen  hours.  One  gramme  of  guaranin  injected  into  the  saphenous 
:  ein  kills  the  dog  in  fifteen  or  eighteen  hours. 

M.  Campardon  has  published,  in  the  form  of  a  pamphlet,  his  paper, 
i  ?ad  at  the  Paris  Therapeutical  Society,  on  hamamelis  virginica.  The 
I  uthor  dw'ells  on  its  power  in  removing  congestion.  He  recom- 
I  lends  it  for  fevers,  hannorrhage,  exaggerated  arterial  tension,  vari- 
>  >se  veins,  and  congestion  ;  in  anremia  and  aortic  valvular  lesions  it 
Idght  not  to  be  used,  as  it  has  a  depressing  influence.  M.  Campardon 
prefers  the  tincture  of  hamamelis  virginica  to  any  other  form.  He 
'  ves  it  in  doses  of  five  drops,  repeated  according  to  circumstances. 
ilM.  Lepine  and  Aubert  have  made  a  series  of  experiments  in  order 


to  ascertain  how  the  renal  secretion  is  modified  when  the  renal 
epithelium  has  lost  its  normal  condition.  The  functions  of 
one  of  the  kidneys  were  disturbed  by  obliterating  the  renal 
artery,  or  by  constricting  the  ureter  during  some  hours  ;  the 
results  were  as  follows.  Most  frequently  the  urine  secreted  by  thekid- 
ney  under  experiment  contained  half  the  quantity  of  solid  jirinciples 
that  the  urine  of  the  healthy  kidney  contained.  A  decrease  in  the 
quantity  eliminated  was  less  frequent  and  less  marked.  Sodium 
chloride  was  more  easily  eliminated  by  the  injured  kidney  than  the 
other  urinary  salts.  Sometimes  the  percentage  of  sodium  chloride 
was  greater  in  the  urine  of  the  injured  than  in  that  of  the  normal 
kidney.  Phosphoric  acid  and  potassium  were  less  easily  eliminated 
by  the  injured  kidney.  These  data  have  a  certain  clinical  value,  and 
explain  the  small  proportion  of  phosphoric  acid  present  in  the  urine 
of  patients  with  Bright’s  disease. 

M.  Reclus  showed,  at  a  recent  meeting  of  the  Paris  Surgical  Society, 
a  female  patient  who  presented  a  curious  lesion.  One  of  her  legs 
was  partially  amputated  by  a  congenital  fibrous  band.  I^ast  year, 
M.  Reclus  removed  two-thirds  of  the  band,  and  subsequently  the 
remaining  third  ;  the  success  resulting  has  been  perfect. 

Dr.  Fieuzal  has  drawn  up  a  long  report  concerning  school  hygiene 
for  the  SocicHe  de  MtMicine  Publique  et  d’H3’giene  Pro''essionnelle  do 
Paris.  It  may  be  summarised  as  follows  There  should  le  strict 
observance,  both  in  school  and  in  homes,  of  the  hygienic  rules  pub¬ 
lished  in  every  report  concerning  lighting,  school-furniture,  desks, 
chairs,  method  of  writing  position,  and  the  type  of  copj'  used. 
Actual  school-education  ought  not  to  commence  until  a  child  is  7 
years  old.  All  pupils  should  be  forced  to  ivrite  legibljL  The  school- 
phj'sician  should  examine  the  eyis  of  the  pupils,  and  ascertain  that 
their  powers  of  refraction  and  accommodation  are  normal.  All  short¬ 
sighted  pupils  should  be  examined  once  during  the  scholastic  year. 
Dr.  Fieuzal  indicates  the  utility  of  using  suitable  spectacles,  and  the 
danger  of  those  not  suitable.  If  a  pupil  leave  on  account  of  an 
attack  of  contagious  ophthalmia,  he  or  she  should  not  be  readmitted 
until  the  sanction  of  the  school-physician  is  obtained. 

The  Conseil  de  la  Salubrite  de  la  Seine  forwards  to  M.  Armand 
Gautier,  Professor  of  Chemistry  at  the  Paris  Aledical  Faculty,  a  report 
submitted  to  them  by  M.  Gerard,  Chief  of  the  Municipal  Laboratory, 
in  which  he  comments  on  the  frequent  occurrence  of  cases  of  poisoning 
caused  by  using  water  that  has  remained  in  lead  reservoirs,  or  others 
painted  with  lead-pigments,  as  stone-ware  pots,  and  clay  receptacles, 
varnished  with  lead-oxide  and  lead-silicate,  il.  Gautier  informs  the 
Council  that  M.  Girard  has  indicated  a  real  danger,  and  that  the  pub¬ 
lic  must  be  warned  of  it.  The  Council  has  decided  to  print  and  dis¬ 
tribute  M.  Gautier’s  report,  and  proposes  to  prohibit  the  use  of  red 
lead  for  painting  the  inside  of  ■water-cisterns  and  riservoirs. 

The  Chamber  of  Appeal  has  settled  the  question  whether  chemists 
and  druggists  can  form  commercid  partnerships.  The  decision  has 
been  in  the  affirmative.  The  law  promulgated  March  21st,  1884, 
gives  the  right  to  all  merchants  and  manufacturers  to  form  partner¬ 
ships,  whatever  may  be  the  character  of  their  commerce  and  manu¬ 
factures.  This  law  specially  concerns  chemists  and  druggists,  who  are 
merchants  included  in  the  category  specified  in  the  Article  632  of  the 
Commercial  Code,  and  do  not  belong  to  a  liberal  profession. 


UNITED  STATES. 

[from  a  philadeltuia  correspondent.] 

International  Medical  Congress. — Gep.eral  Catarrhal  CEdema.  —  Torti¬ 
collis.  —Hydrophobia.  — A imjloid  Disease.  — Pxjridine.  — Joseph  Cook, 
the  Temperance  Advocate. — Dr.  Austin  Flint. 

That  jmur  readers  may  keep  posted  on  the  affairs  of  the  International 
Congress,  I  will  say  that  at  the  next  meeting  of  the  American  Medical 
Association,  to  be  held  in  St.  Louis,  in  May,  an  effort  will  be  made 
to  have  the  Association  reconsider  its  present  position,  accept  the  re¬ 
port  of  the  present  Committee  of  Arrangements,  discharge  them  from 
further  service,  and  commence  all  over  again.  This  movement  r.s 
being  promoted  by  those  of  the  profession  to  wdiom  I  referred  in  my 
last  letter.  The  first  step  in  this  scheme  wp  taken  at  a  recent 
meeting  of  the  Pliiladeljihia  County  Medical  Societ}^  when  the  Bonii- 
nated  delegates  to  the  American  Medical  Association  were  defeated 
bj'  the  substitution  of  a  list  pledged  to  endeavour  to  reverse  the 
present  views  of  the  Association.  It  the  Association  do  alter  its 
arrangements  (which  is,  however,  very  doubtful,  as  the  M  est  and 
South  are  solidly  united  against  the  Eastern  would-be  autocrats)  every 
right-minded  man  will  give  his  hearty  support  to  the  change,  so  that 
j’our  readers  can  rest  assured  that,  whatever  maj'  be  the  decision  of 
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the  Association,  a  great  congress,  well  worthy  of  attendance,  will  be 
held. 

Dr.  Da  Costa  has  been  recently  showing  his  classes  some  cases  of 
what  he  terms  general  catarrhal  cedema,  a  disease  written  of  in  the 
last  century,  but  rarely  alluded  to  at  present.  It  is  characterised  by 
an  cedema  of  the  cellular  tissue,  without  lesion  of  the  kidneys,  liver, 
or  any  other  organ,  and  it  is  caused  by  exposure,  or  an}’’  agent  that 
will  ordinarily  produce  inflammation  of  the  cellular  tissue.  It  tends 
to  spontaneous  recovery,  which  is  aided  by  tonic  treatment. 

Dr.  Roberts  Bartholow  has  derived  most  excellent  results  from  the 
combined  use  of  faradism  and  galvanism  in  obstinate  cases  of  torti¬ 
collis.  The  continuous  current  is  applied  to  the  contracted  muscles, 
while  the  slowly  interrupted  current  is  used  on  those  in  a  state  of 
paresis. 

It  is  well  known  that  Dr.  C.  "W.  Dulles  does  not  believe  in  the 
reality  of  hydrophobia,  alleging  that  this  so-called  disease  is  but  a 
condition  of  fright,  born  of  apprehension  ;  and  at  a  recent  meeting  of 
the  Philadelphia  County  Medical  Society  he  made  an  attack  on  Pasteur, 
alleging,  among  other  things,  that  the  great  scientist  is  not  a 
physician,  and  is  therefore  incapable  of  diagnosing  hydrophobia.  It 
seems  to  your '  correspondent  hardly  logical  to  infer  that  a  title  or  a 
degree  makes  a  physician,  or  that  the  want  of  it  disproves  his  medical 
ability. 

Dr.  .Tames  Tyson  gives  us  a  practical  point  in  the  diagnosis  of 
amyloid  disease  of  the  kidney  when  he  tells  us  that  it  is  never  con¬ 
fined  to  the  kidney  alone,  but  that  the  liver,  and  often  the  spleen,  are 
implicated  as  well.  It  is  never  idiopathic,  that  is  to  say,  it  is  due 
either  to  syphilis  or  to  some  suppurative  disease  of  long  standing,  and 
the  treatment  must  be  directed  towards  removing  the  cause.  The 
surest  evidence  of  improvement  is  to  be  found  in  the  diminution  of 
the  size  of  the  liver,  rather  than  in  the  quantity  of  albumen,  which  is 
likely  to  vary  without  any  change  in  the  disease. 

Dr.  Neff  is  still  much  pleased  with  pyridine  in  asthma,  but  he 
finds  that,  as  with  other  drugs,  custom  breeds  tolerance,  and  the  dose 
must  be  constantly  increased. 

As  in  England,  we  have  our  temperance  agitators,  and  one  of  our 
most  distinguished,  Joseph  Cook,  in  a  recent  address,  said  :  “'What 
if  the  Commonwealth  should  pass  a  law  that  everyone  who  drinks 
habitually  should  lose  his  good  judgment,  be  allowed  to  make  no 
bargains,  or  transact  business  ?  Civilisation’s  hair  would  stand  on  end. 
What  if  it  went  further,  and  said  that  every  habitual  drinker  should 
lose  his  good  health  ?  ‘Ton  would  stand  aghast.  What  if,  finally,  it 
should  say  that,  the  habitual  drinker  having  lost  his  health,  his 
disease  should  be  carried  down  to  the  third  and  fourth  generations  ? 
You  would  Avithdraw  Avith  disgust  from  any  campaign  for  the  support 
of  such  laws.  If  you  please,  the  supreme  poAvers  have  made  all  these 
laws,  and  for  6,000  years  have  executed  them.” 

We  are  all  pleased  to  learn  that  Dr.  Austin  Flint,  the  distinguished 
President  of  the  International  Congress,  Avill  deliver  the  Address  in 
Medicine  before  the  next  meeting  of  your  Association,  and  we  are 
satisfied  that  he  AVill  assure  you  all  of  the  reality  of  the  cominc' 
Congress.  ° 

NEWCASTLE-UPOX-TYXE. 

[from  our  special  correspondent.] 

Office  of  Coroner.— Deaths  from  Chloroform.— Poisoning  from  Phos¬ 
phorus.— North  Shields  Dispensary.— Medico-legal  Case,  Durham 

Assizes. — Newcastle-upon-Tyne  Clinical  Society. 

The  office  of  coroner  has  been  filled  by  the  almost  unanimous  election 
of  Mr.  T.  Hoyle,  Avho  for  some  years  past  has  acted  as  deputy  coroner. 
The  appointment  is  popular  with  the  profession,  though  doubtless 
there  are  many  who  would  liaA’e  preferred  a  medical  man  to  have  been 
elected.  The  coroner  intends  holding  his  inquiries  as  far  as  possible 
in  private  rooms,  and  is  in  favour  of  the  establishment  of  a  coroner’s 
court,  thus  abolishing  the  old-fashioned  custom  of  holding  inquests 
in  public  houses. 

Since  my  last  letter,  two  more  deaths  haA'e  occurred  Avhile  under 
the  influence  of  chloroform.  The  first  occurred  in  the  practice  of  Dr. 
Davison  of  Scotswood,  the  chloroform  being  administered  to  facilitate 
the  reduction  of  a  dislocated  hip ;  the  second  occurred  in  the  infirmary 
the  anaesthetic  being  used  in  a  case  of  abscess  of  the  lacrymal  sac.  No 
blame  was  attributed  to  the  surgeons  in  cither  case,  and  verdicts  of 
accidental  death  were  returned. 

Two  more  cases  of  poisoning  from  infusion  of  match-heads  are  re¬ 
ported,  one  fatal,  and  one  at  present  under  treatment  at  the  infirmary. 
The  fatal  case  occurred  in  the  practice  of  Dr.  Young,  of  South  Shields ; 
all  the  symptoms  of  phosphorus-poisoning  were  well  marked.  At  the 


inquest,  the  coroner  made  some  strong  comments  on  the  sensational  > 
manner  in  which  the  press  reported  these  cases.  Cases  of  the  above 
have  been  very  frequent  in  this  neighbourhood  of  late.  At  the 
December  meeting  of  the  Pathological  Society,  five  cases  were  dis-  , 
cussed,  four  from  infusion  of  match-heads,  and  the  fifth  from  rat-  | 
paste,  the  latter  proving  fatal ;  in  all  the  cases  there  Avas  collapse,  ; 
increased  quickening  and  compressibility  of  the  pulse,  and  epigastric  I 
pain.  In  the  fatal  cases,  the  pathological  effects  of  phosphorus  were 
not  Avell  marked,  death  having  taken  place  early. 

A  project  is  on  foot  at  North  Shields  to  amalgamate  the  dispensary 
and  infirmary,  AA'hich  are  at  present  worked  separately.  A  meeting  i 
Avas  held  a  short  time  ago,  and  resulted  in  the  election  of  a  committee  i 
to  consider  the  subject  and  report.  The  result  has  not  yet  been  i 
made  known,  but  it  is  believed  the  outcome  A\’ill  be  the  joining  of  | 
the  tAvo  institutions.  j 

At  the  late  Durham  Assizes,  before  Mr.  Justice  Smith,  a  clergyman  ; 
of  the  Church  of  England  Avas  charged  Avith  stealing  some  gloves  from 
a  draper’s  shop.  Dr.  Schofield,  Superintendent  of  the  CamberAvell 
House  Lunatic  Asylum,  and  Dr.  Smith,  of  the  Durham  County  i 
Asylum,  gave  evidence  for  the  defence.  The ,  former  gaA'e  evidence  of  | 
an  acquittal  (on  the  ground  ot  insanity)  for  a  similar  offence  in  187.5. 1 
He  Avas  in  CamberAvell  for  some  time,  suffering  from  epilepsy.  Both  | 
medical  gentlemen  described  the  results  of  the  disease,  after  evidence 
of  good  character  had  been  given  by  several  clergymen.  The  judge] 
carefully  reviewed  the  eA'idence,  and  said  the  question  for  the  jury  wa8| 
really  whether  prisoner  knew  Avhat  he  aa'us  doing  at  the  time  he  com- 1 
mitted  the  theft.  A  verdict  of  not  guilty  Avas  returned.  The.  prisoner 
had  a  severe  attack  immediately  before  leaving  the  dock.  | 

The  January  meeting  of  the  Clinical  Society  was  held  on  Thursday  I 
evening  last.  Dr.  Oliver,  the  Vice-President,  occupying  the  chair,  in 
the  absence  of  Dr.  Limont.  Dr.  Purdie  shoAved  an  interesting  speci- 1 
men  of  strangulated  intestine.  It  was  removed,  postmortem,  from 
the  body  of  a  young  man,  aged  22,  Avho,  on  a  winter’s  night,  rani 
against  a  lamp-post,  the  lamp  not  being  lighted.  Death  occurred  in  j 
eight  days,  Avitli  symptoms  of  peritonitis.  The  bowels  acted  betAveen 
the  receipt  of  the  injury  and  death.  The  specimen  showed  the  vermi¬ 
form  appendix  much  lengthened,  and  its  free  end  attached  to  a  gland. 
It  had  in  some  way  formed  a  loop,  and  into  this  loop  a  knuckle  of! 
boAvel  had  passed  and  become  strangulated.  The  case  had  passed] 
into  the  hands  of  the  lawyers,  damages  having  been  claimed,  as  thej 
lamp  AA’as  not  lighted.  ItAvill  be  interesting  to  knoAV  the  result. — Mr.  I 
Black  showed  a  successful  case  of  MaceAA'en’s  operation  for  knock-knee.  | 
. — Mr.  Waldy  read  a  practical  paper  on  Injuries  of  the  Head  aiidj 
their  Treatment;  most  of  the  members  present  taking  part  in  the  sub-i 
sequent  discussion. 


CORRESPONDENCE, 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.  , 

Sir, — The  Avhole  profession  is  much  indebted  to  that  scientific  sur 
geon  and  distinguished  reformer,  Mr.  Macnamara,  for  his  able  letteii 
in  the  last  impression  of  your  valuable  Journal  ;  but  the  bulk  of  itfl 
members  AA'ill  regret  that  “such  a  man  of  progress”  should  be  pre 
pared  to  deal  Avith  old  and  large  abuses  at  the  College  of  Surgeon  | 
Avith  half-hearted  measures  only,  denying  to  Members  the  just  privi  1 
lege  of  election  to  the  Council. 

I  Avould  most  respectfully  remind  him  and  the  profession  gener.alhj 
that  in  the  University  of  London,  Avhich  is,  par  excellence,  the  leading 
medical  university  of  the  world,  “all  graduates”  of  a  proper  stand 
ing,  Avithout  restriction  as  to  faculty  or  quality  of  degree,  are  eligibU 
for  Convocation,  and  therefore  at  once  not  only  possessed  of  a  vote  fo ; 
members  of  the  Senate,  but  are  themselves  eligible  for  that  angusi 
body,  Avhich  is  composed  of  gentlemen  quite  equal  in  social  di.stinc 
tion  and  scientific  culture  to  the  members  of  the  Council  of  the  Roya 
College  of  Surgeons. 

I  Avould  also  add  that  the  Bachelors  of  Arts,  Avho  are  by  farthi 
youngest  members  of  the  university,  are  about  four  times  asnumerou:, 
as  all  the  other  graduates  put  together ;  and,  although  they  ma 
SAvamp  others  in  voting  power,  by  turning  to  the  list  of  the  Senat 
the  feeblest  observer  may  convince  himself  that  only  men  of  th 
highest  standing  have  found  their  Avay  to  that  distinguished  positio 
A  very  large  majority  of  the  profession  would,  indeed,  be  glad  to  se 
the  two  Royal  Colleges  firmly  cemented  into  a  great  Medical  Uni 
versity,  having  full  powers  to  confer  medical  and  surgical  degrees  o 
all  deserving  alumni  ;  but  the  governing  poAvers,  as  at  present  const'' 
tuted,  having  but  little  knowledge  of  educational  progress  and  un 
A'ersity  procedure,  seem  quite  content  to  let  our  A'aluable  institutioi 
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in  this  age  of  progress,  remain  a  corporation  possessed  of  ample 
nds,  hut  with  ver)'  shallow  claims  to  educational  distinction. - 
remain,  yours,  Ralph  Gooding. 

Blackheath,  S.E. 


'  SiK, — Both  Mr.  Macnamara  and  the  Council  generally  lay  great 
:  ,ress  upon  certain  words  contained  in  the  College  charters,  but  it 
jes  not  seem  to  me  that  either  ho  or  they  have  studied  those  char- 
rs  very  deeply,  or  that  the  Council  usually  takes  any  great  pains  to 
)ey  them,  except  when  it  suits  its  own  convenience.  Perhaps,  when 
1 3  or  they  next  (juote  the  charters  against  the  claims  of  the  mem- 
■  )rs,  they  will  also  kindly  deal  with  the  following  observations. 

1.  It  was  ill  order  to  “  the  duo  promotion  and  encouragement  of  the 
udy  and  practice  of  the  said  art  and  science  ”  of  surgery  that  the 
embers  of  the  College  of  Surgeons,  forty  years  before  the  “new 
ass  of  Members  to  be  called  Fellows  ”  were  thought  of,  were,  in  the 
;  !ar  1800,  constituted  a  body  corporate  and  politic,  with  perpetual 
,  .ccession  and  a  common  seal,  and  with  power  to  take,  purchase,  pos- 
'  ss,  hold  and  enjoy  a  hall  or  council-house,  with  its  appurtenances, 
i  r  the  use  and  purposes  of  the  said  College.  How  much  opportunity 
e  Members  have  had  of  “  enjoying”  their  own  hall  from  the  time  of 
.  r.  Wakley  to  the  present,  none  know  better  than  the  Council  to 
bich  Mr.  Macnamara  belongs. 

'  2.  The  words  which  Mr.  Macnamara  quotes  from  the  Charter  of 
t  i43,  “in  order  more  effectually  to  promote  and  encourage  the  study 
j  id  practice  cf  the  said  art  and  science  of  surgery,”  are  applied  in  that 
I ;  barter,  not  only  to  the  creation  by  election  and  without  any  exami- 
■  ition  of  the  “new  class  of  Members  to  be  called  Fellows,”  but  also 
the  abolition  of  life-tenancies  by  examiners  and  members  of 
Duncil,  to  the  enlargement  of  the  numbers  of  the  latter  body,  and  to 
;  .e  new  provisions  made  by  the  Charter  for  the  election  of  members  of 
;  le  Council  by  the  300  Fellows  who  were  to  be  created,  instead  of  by 
;  e  twenty-one  members  of  Council  themselves,  who  had  hitherto 
:  ien  the  sole  constituency. 

t  The  Charter,  in  fact,  effected  a  great  reform,  comparable  only  to 
I  cat  for  which  the  Members  are  now  asking. 

,1  3.  None  of  the  Charters  have  taken  from  the  Members  any  of  the 
I  jhts  which  theypreviously  possessed  of  holding  lands  or  houses,  etc., 
li  the  value,  at  first,  of  £1,000,  but,  since  1822,  of  £2,000  a  year, 
j  id  the  “  new  class  of  Members,  called  Fellows,”  only  share  in  that 
i,  "ht  as  Members,  and  not  as  Fellows.  Hence,  when  a  Fellow  is  ad- 
Jj  I  itted  who  has  not  previously  been  a  Member,  it  is  specially  provided 
;  ’  the  Charter  of  1843  that  he  shall,  by  virtue  of  his  admittance  as  a 
)  3II0W,  become  and  be  considered  admitted  as  a  Member  of  the  Col- 
Ige.  Notwithstanding  the  above  limitation,  and  quite  regardless  of 
( .e  ifembers’  rights,  the  Council  hold  lands  and  houses  far  in  excess 
l!  £2,000,  as  their  published  accounts  show.  They  receive  £1,4.55  for 
t '  )use  property  in  Lincoln’s  Inn  Fields  ;  they  pay  over  £1,000  taxes, 

I  tes,  and  insurance  on  the  college  buildings  (which  must,  therefore, 

I I  one  be  worth  far  more  than  the  prescribed  amount),  and  their  pro- 
:  irtion  of  the  rent  of  ground  on  the  Thames  Embankment,  taken  con- 
I  intly  with  the  College  of  Physicians,  will,  I  suppose,  be  one-half,  or 
1 1,100.  Perhaps  Mr.  ilacnamara  will  point  out  the  Charter  in  which 

nver  is  given  the  Council  to  hold  lauds  or  houses  in  conjunction 
-  ith  the  College  of  Physicians,  or  without  authority  from  their  own 
?  embers.  If  1  am  rightly  informed,  the  Members  of  the  College  could, 

;  they  liked  to  try  the  question  in  a  court  of  law,  make  the  members 
i '  Council  personally  responsible  for  any  action  by  which  they  had 
i  iceeded  ihe  powers  given  them  in  the  Charters. — Yours,  etc., 
i  H.  Nelson  Haudy. 


I  - 

R.  JONATHAN  HUTCHINSON’S  LETTSOMIAN  LECTURES. 

,  Sir, — As  my  letter,  which  you  kindly  published  in  the  Journal  of 
,  muary  23rd,  was  written  before  I  had  read  Mr.  Hutchinson’s  second 
'  cture,  I  shall  be  much  obliged  if  you  will  kindly  allow  me  space  for  a 
’  w  further  remarks. 

Mr.  Hutchinson’s  preference  for  grey  powder  is  confirmed  by  the 
,  perience  of  our  predecessors,  my  colleague,  and  myself,  at  the 
l-iverpool  Lock  Hospital.  For  many  years  past  it  has  been  the 
uactice  to  give,  in  the  great  majority  of  cases,  two  grains  of  grey 
)wder,  combined  with  three  grains  of  Dover’s  powder,  twice  daily. 

;  orinerly  these  were  given  in  the  form  of  powder,  but  now  as  pills, 
ade  up  with  confection  of  roses.  In  private  practice,  I  have  used  the 
rine  formula,  modified  according  to  circumstances,  with  very  satis- 
'  -ctory  results.  It  brings  patients  gradually  but  surely  under 
ercurial  influence,  the  Dover’s  powder  correcting  any  tendency  to- 
I  ards  griping  or  purging,  of  which  patients  sometimes  complain  when 
'  ey  powder  is  given  alone.  1  may  mention  for  the  benefit  of  those 


i 


who  are  particular  on  this  point  that  these  pills,  as  well  as  blue  pills, 
will,  contrary  to  what  is  often  believed,  both  take  and  retain  silvering 
without  becoming  discoloured.  In  cases  of  indurated  chancres  which 
have  been  neglected,  and  where  it  is  desirable  to  bring  the  patient 
more*  rapidly  under  the  mercurial  influence,  a  modified  form  of  in¬ 
unction  acts' extremely  well.  A  small  quantity  of  mercurial  ointment, 
either  strong  or  diluted,  is  spread  upon  a  piece  of  lint,  sufficient  to 
go  round  the  penis  ;  it  is  wrapped  round  the  latter,  close  to  the  pubes, 
and  left  on,  being  changed  twice  a  day.  I  have  noticed  that  the  oint¬ 
ment  thus  used  causes  much  less  irritation  to  the  skin  of  the  penis 
than  to  that  of  any  other  part,  and  also  that  this  mode  of  inunction 
appears  to  act  more  rapidly  than  when  the  ointment  is  rubbed  in  all 
over  the  different  parts  of  the  body  in  succession.  In  cases  of  phimosis 
with  indurated  ulcers  beneath  the  prepuce,  it  is  very  useful,  reducing 
the  induration  very  quickly,  enabling  the  patient  to  retract  the  fore¬ 
skin,  and  allowing  the  ulcers  to  be  seen. 

In  cases  of  skin-eruptions  on  exposed  surfaces,  such  as  the  face, 
neck,  hands,  etc.,  the  ointments  of  zinc  and  white  precipitate  com¬ 
bined  with  glycerine,  as  mentioned  in  Dr.  Bernard’s  letter  in  the 
Journal  of  January  30th,  will  be  found  a  most  useful  adjunct  to 
internal  mercurial  treatment.  One  of  the  great  difficulties  in  con¬ 
nection  with  venereal  practice  is  that  we  are  required  so  often  to 
treat  patients  who  are  pursuing  their  usual  avocations,  when  they 
would  be  much  better  at  home.  I  had  very  recently  to  treat  a  gen¬ 
tleman  who  had  a  papular  rash  all  over  his  body,  including  his  face 
and  neck,  and  he  assured  mo  that  he  could  not  give  up  his  business 
even  for  a  day.  The  “mercurial  cream,”  as  wo  term  it,  acted  like  a 
charm  in  his  case,  and  in  many  others  in  which  I  have  used  it.  I 
have  also  tried  with  great  success  mercurial  vapour  baths,  both  in 
hospital  and  private  practice. 

I  am  glad  to  see  that  mercury  is,  according  to  Mr.  Hutchinson,  so 
perfect  an  antidote  to  syphilis,  though  my  experience  does  not  enable 
me  fully  to  endorse  his  view.  That  it  retards  and  considerably 
modifies  the  secondary  stage,  I  feel  convinced,  and  also  that  it  may 
entirely  prevent  tertiary  symptoms.  But,  in  the  large  majority  of 
cases  which  I  have  seen  and  treated  from  the  first,  some  slight 
secondary  affections  have  appeared  ;  and  my  experience  would  show 
that  a  case  of  syphilis  properly  treated  from  the  first,  generally  ter¬ 
minates  in  a  mild  attack  of  secondary  syphilis.  With  very  rare  ex¬ 
ceptions,  tertiary  syphilis  is  seldom  seen  in  cases  which  have  had 
mercurial  treatment  from  the  onset. — I  am,  sir,  yours  faithfully, 

Liverpool.  Fredk.  W.  Lowndes. 


SYPHILIS  AND  TABES  DORSALIS. 

Sir, — I  share  Dr.  Buzzard’s  scepticism  as  to  the  frequency  of 
syphilis  in  the  causation  of  tabes  dorsalis  ;  and  I  do  so  on  pathological 
grounds.  Diseases  of  the  nervous  centres  have  of  late  been  divided 
into  the  coarse  and  system  diseases  ;  the  former  including  tumours  and 
blood-effusions,  the  latter  those  chronic  affections  of  the  various  regions 
of  the  brain  and  spinal  cord  which  have  distinct  anatomical  and  physio¬ 
logical  boundaries.  The  coarse  and  external  diseases,  as  cancer,  tubercle, 
or  aneurysm,  may  involve  any  part  indiscriminately,  whereas  the  system 
diseases  arise  from  changes  commencing  in  the  tissues  themselves, 
and  confine  themselves  to  certain  well  defined  regions,  under  the  influ¬ 
ence  of  their  own  limited  nutrition.  Syphilis,  as  far  as  our  present 
knowledge  extends,  belongs  to  the  coarse  diseases  ;  it  is  usually  made 
manifest  as  a  gummatous  deposit  in  connection  with  the  blood-vessels 
on  the  surface  of  organs,  and  penetrating  their  interior  in  the  most 
indiscriminate  manner.  As  regards  the  brain,  it  may  affect  any  part 
of  the  surface,  so  that  the  greatest  variety  of  symptoms  may  own 
syphilis  as  their  cause  ;  and  it  is  often  this  variety,  and  the  impos¬ 
sibility  of  referring  them  to  any  centre,  which  suggests  the  nature  of 
the  case  ;  and  as  for  the  cord,  syphilis  may  affect  a  largo  part  ot  the 
cervical  region  with  its  nerves,  and  may  be  seen  involving  a  dorsal 
nerve,  and  penetrating  the  medulla,  or  growing  along  the  caudaeiiuina 
into  the  lumbar  portion.  The  expression,  therefore,  syphilitic  disease 
of  the  spinal  cord,  would  convey  to  my  mind  no  more  knowledge  ot  the 
case  than  wouldcancer  or  tubercle  of  the  cord.  Itniight  bo  said  that  a 
more  general  morbid  condition  might  be  produced  through  the  blood¬ 
vessels  ;  but,  as  far  as  my  experience  goes,  a  sy'philitic  change  in  the 
vessels  has  always  been  limited,  and,  therefore,  the  degeneration  of 
the  medullary  substance  which  has  followed  has  also  been  circum¬ 
scribed.  It  is  true,  also,  that  some  very  general  changes  are  sometimes 
met  in  the  liver  in  infantile  syphilis  ;  but  I  do  not  remember  to  have 
heard  it  suggested  that  a  well  marked  sclerosis  of  the  co.umns  of  tne 
cord  in  any  particular  case  was  of  a  syphilitic  nature.  In  our  present 
state  of  knowledge,  we  ought  to  be  slow  in  accepting  the  statenient 
that  syphilis  has  a  special  affinity  for  some  regions  ot  the  spinal 
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cord,  or  more  prone  to  produce  one  form  of  nervous  disease  than 
another. — Your  obedient  servant,  Samuel  Wilks. 

Grosvenor  Street. 


STRYCHNINE  IN  UTERINE  HAEMORRHAGE. 

Sir, — Dr.  Walker’s  brief  letter  on  the  value  of  strychnine  as  a  pre¬ 
ventative  of  post  partum  bremorrhage,  which  appeared  in  the  number 
of  the  Journal  for  November  14th  last,  has  called  forth  several  com¬ 
munications  on  the  subject.  The  treatment  not  being  new,  I  did  not 
jiropose  to  take  any  part  in  the  discussion  ;  but  as,  in  the  Journal 
for  January  23rd,  Dr.  Hoey  alludes  to  my  recommendation  of  the  drug 
in  cases  in  which  hremorrhage  is  anticipated,  and  asks  for  information 
as  to  the  effects  of  the  drug  on  the  foetus  in  utero,  I  think  it  right  to 
state  my  views,  and  to  give  the  results  of  my  experience. 

For  many  years,  I  have  been  in  the  habit  of  administering  strych¬ 
nine  in  combination  with  ergot  in  the  five  following  classes  of  cases. 

1.  Where,  from  previous  experience,  I  had  reason  to  anticipate  the 
occurrence  of  post  pai  turn  hremorrhage. 

2.  Where,  during  the  progress  of  a  tedious  labour,  the  uterus  be¬ 
coming  exhausted,  I  had  reason  to  believe  that  hcemorrhage  wmuld 
follow  on  delivery. 

3.  In  cases  of  menorrhagia  depending  on  imperfect  involution  of 
the  uterus. 

4.  In  certain  forms  of  hajmorrhage  caused  by  the  presence  of  uterine 
tumours. 

5.  In  some  forms  of  amenorrhcca. 

In  the  first  class  of  cases,  I  generally  commenced  the  treatment 
three  weeks  before  the  expected  advent  of  labour.  If  the  patient  was 
aneemic,  I  combined  the  strychnine  with  iron ;  if  plethoric,  with  muri¬ 
atic  acid  ;  in  all  cases,  the  vehicle  being  the  infusion  of  ergot ;  and 
I  have  had  the  most  satisfactory  results.  After  the  patient  has  taken 
the  medicine  for  a  week  or  ten  days,  I  discontinued  its  use  for  forty- 
eight  hours,  recommencing  it  again.  In  several  cases  in  which  the 
patient  had  invariably  suffered,  previous  to  the  adoption  of  this  treat¬ 
ment,  from  severe  2^ost  partmn  luernorrliage,  none  occurred  ;  in  all  the 
others,  it  was  markedly  less.  I  never  once  have  known  any  un¬ 
pleasant  result  follow  ;  in  none  was  the  foetus  affected,  all  the  children 
were  born  alive,  and,  as  far  as  I  know,  none  suffered  from  convulsions 
subsequently.  I  may  here  add  that  1  believe  ergot  to  be  absolutely 
innocuous  to  foetal  life,  unless  it  produces  its  specific  effect,  that  is, 
excites  almost  continuous  uterine  action  ;  and  my  firm  belief,  founded 
on  a  very  extended  experience,  is  that  ergot  is  powerless  to  originate 
uterine  action  ;  it  will  stimulate  an  uterus  previously  in  action,  or  one 
in  which  uterine  action  is  about  to  commence,  as  in  the  case  of  an 
uterus  containing  a  blighted  ovum  or  foreign  body  ;  but  not,  as  far 
as  my  experience  goes,  under  any  other  circumstances,  and  not  always 
under  these.  The  formula  I  generally  use  is  the  following  :  Infusi 
ergotiu  ad  5vj ;  ext.  ergotaj  liq.  5ij;  liq.  strychniee  5j;  acid,  hydrochloric 
dil.  5’j-  A  tablespoonfnl,  by  measure,  three  times  a  day.  In  anremic 
cases,  substituting  a  drachm  of  the  ammonio-citrate  of  iron  for  the 
muriatic  acid. 

AVith  respect  to  the  second  dais  of  cases,  I  may  quote  the  following 
paragraph,  from  a  paper  of  mine  which  appeared  in  the  British 
ilEDiCAL  Journal  for  November  1st,  1873,  “On  the  Anticipation  of 
Pos<  Partwn  Hajmorrhage.”  Referring  to  that  form  of  it  which  de¬ 
pends  on  relaxation  of  the  uterus  the  result  of  nervous  exhaustion,  I 
say  :  “  Ergot  here  is  still  more  unreliable  than  in  the  previous  class 
of  cases  ;  strychnine  promises  better  results.  I  generally  combine  it 
with  ergot,  giving  ten  drops  of  the  liquor  strychniie  {British  Pharma- 
copccia)  with  the  first  dose,  and  five  with  a  subsequent  one,  if  neces¬ 
sary.  I  can  confidently  recommend  this  combination.” 

In  conclusion,  1  append  the  following  extract  from  my  Lectures,  to 
which  Dr.  Hoey  refers,  as  it  clearly  and  briefly  conveys  my  views  on 
the  subject.  “  That  strychnine  exerts  a  direct  action  on  the  uterus, 
is  to  my  mind  clearly  established.  Added  to  ergot  in  cases  of  partu¬ 
rition,  it  greatly  increases  the  efficacy  of  that  drug,  being  specially 
useful  when  post  partum  haemorrhage  is  anticipated.  It  appears  to 
have  the  power  of  increasing  the  tonic  contraction  of  the  uterine 
fibres,  and  of  preventing  their  undue  relaxation  when  the  pain  has 
subsided.  It  is  specially  valuable,  administered  in  combination  with 
ergot,  in  cases  of  menorrhagia  depending  on  imperfect  involution  of 
the  uterus.  Its  use  is  contraindicated  in  all  cases  where  any  inflam¬ 
matory  condition  of  the  uterus  or  ovaries  exists.  Strychnine  is  also 
useful  in  many  forms  of  amenorrheea,  where  it  seems  desirable  to 
stimulate  the  uterus  and  ovaries  ;  and  in  such  cases  it  is  often  pre¬ 
scribed  with  advantage,  in  combination  with  iron.  It  should  be  ad¬ 
ministered  cautiously,  commencing  with  three  or  four  drops  of  the 
liquor  ;  the  dose  to  be  gradually  increased  to  eight  or  even  ten  three 
times  a  daj’.  I  have,  however,  known  even  small  doses  produce  very 


unpleasant  symptoms,  some  patients  being  apparently  very  susceptible 
to  the  effects  of  the  drug.”  {Diseases  of  JVomen,  7th  edition,  p.  386.) 
— I  am,  etc.,  Lombe  Attiiill,  M.D., 

Ex-Master  of  the  Rotunda  Hospital. 

94,  Merrion  Square,  Dublin. 


DR.  IMLACH’S  CASE  OF  DOUBLE  UTERUS  WITH 
PREGNANCY. 

Sir, — The  reason  why  my  letter  was  w'ritten  was,  to  remove  any 
wrong  impression  regarding  the  diagnosis  of  the  case  previously  to 
operation  that  might  have  been  occasioned  by  the  criticism  of  the 
case  made  by  Mr.  Steele. 

I  did  not  enter  into  my  own  conduct  of  the  case,  had  I  been  the 
operator  ;  what  that  would  have  been  was  expressed  to  Dr.  Imlach 
subsequently  to  the  operation,  and  also  to  others  privately  ;  to  that  I 
still  adhere.  What  led  Jlr.  Steele  to  think  otherwise,  I  am  at  a  loss 
to  understand.  Why  Mr.  Steele  should  have  taken  up  such  a  hostile 
position  to  one  of  his  colleagues,  I  do  not  know.  In  my  opinion, 
shared  by  others,  it  is  in  the  highest  degree  reprehensible  ;  the  least 
that  he  could  have  done,  differing  as  he  does  from  Dr.  Imlach’s  con¬ 
duct  of  the  case,  was  to  have  held  his  peace.  In  performing  my  work 
as  Assistant-Surgeon  to  the  Hospital  for  Women,  I  have  sought  to  do 
my  duty,  and  am  under  the  patronage  of  no  one. — I  remain, 
sir,  yours  truly,  John  Butler  Edis,  M.  R.C.S., 

Hon.  Assistant-Surgeon,  Hospital  for  Women,  Liverpool. 

169,  Islington,  Liverpool. 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE  ARMY  AND 
NAVY  MEDICAL  SERVICES. 

Sir, — I  propose  for  consideration  these  suggestions, 

1.  “  That  one  officer  of  the  Army  Medical  Service  and  one  ofiicei 
of  the  Naval  Medical  Service  be  added  to  the  General  Medical  Council, 
in  addition  to  the  existing  official  nominees.” 

2.  “That,  as  the  General  Medical  Council  acts  practically  as  a 
committee  of  the  Privy  Council,  the  status  of  Privy  Councillors  be 
given  to  the  official  nominees,  and  certainly  to  the  President  of  the 
Council.” 

On  the  Continent,  the  rank  of  ‘  ‘  Geheimrath  ”  is  often  conferred 
on  medical  men. — Yours,  etc.,  G.  J.  H.  E. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


professional  etiquette  of  new  comers. 

Sir, — I  should  like  your  opinion  on  the  following  case.  About  eight  years  ago, 
seeing  that  there  wa.s  not  room  for  two  medical  men  in  this  town,  and  knowing 
that  my  opponent  wished  to  move,  but  could  not  sell  his  practice  on  account  of 
my  jiresence  here,  I  made  him  an  offer,  which  he  accepted,  and  joined  the  two 
l)ractices  together,  and,  with  the  aid  of  an  assistant,  have  carried  them  on  since, 
the  two  combined  not  bringing  in  ,£700  a  year.  A  few  years  ago,  a  speculating 
builder  came  to  the  town,  bought  a  bit  of  land,  and  put  up  a  few'  small  houses 
and  a  shop  or  two,  and  also  built  a  large  house  as  a  residence  for  himself ;  bet 
finding  his  scheme  did  not  answer,  he  was  compelled  to  let  the  latter.  For 
some  time  he  tried  to  get  me  for  a  tenant,  but  failing  in  this,  he  advertised  it  as 
“  suitable  for  a  medical  man,”  and  finally  met  w'ith  a  tenant. 

1.  Is  it  strictly  honourable  and  professional  conduct  on  the  part  of  the  new¬ 
comer  to  try  to  take  my  living  away  from  me  when  there  are  so  many  practices 
to  be  bought  for  small  sums,  and  w'hen  I  have  already  bought  two  practices  in 
the  town  'I 

2.  Is  it  the  correct  thing  for  the  new'-comer  to  go  round  the  town  and  be  in¬ 
troduced  to  my  patients  by  his  landlord,  a  man  who,  within  the  last  few  years, 
has  filled  the  iiositions  of  landow'iier,  builder,  preacher  (in  any  chaiiel),  auc¬ 
tioneer,  guardian,  etc.  I  should  mention  that  the  new-comer  has  called  on  me, 
when  I  told  him  I  did  not  approve  of  his  conduct  in  coming  here.  At  that 
time,  I  did  not  know  that  he  had  been  calling  on  my  patients. 

I  shall  be  glad  to  hear  what  you  think  of  the  case.  I  dare  say  he  has  strict 
right  on  his  side  ;  but  is  it  not  a  very  mean  way  of  getting  a  jiractice— 
especially  his  mode  of  introduction '!  Excuse  the  length  of  this  letter,  and  be¬ 
lieve  me,  sir,  yours  faithfully,  JI.R.C.S.  and  L.S.A. 

***  That  our  correspondent,  under  the  circumstances  related,  should  feel 
sorely  annoyed  at  the  advent  of  a  second  practitioner  is  very  natural,  and 
a  vexatious  incident  with  which  we  can  fairly  sympathise;  but,  damaginga.- 
it  may  eventually  prove  to  his  practice,  such  prospective  event  would  afford  no 
justification  to  the  exceptional,  and,  to  our  mind,  ill-judged  reception  given  tc 
the  new-comer  on  paying  the  customary  professional  visit  of  courtesy  to  the 
resident  practitioner ;  in  reference  to  which,  it  may  be  observed,  that,  in  sc 
acting,  the  latter,  in  our  opinion,  failed  in  his  duty  to  himself,  ami  in  courtesy  tc 
his  visitor,  who  had  alegitimate  right  to  avail  himself,  if  so  mindeil,  of  the  allegM 
“  opening  for  a  medical  man.”  If,  on  the  other  hand,  the  practitioner  in 
question,  in  accepting  his  landlord's  professed  introduction  fo  friends,  know¬ 
ingly  called  upon  our  correspondent’s  patients  with  the  covert  intent  to  enlist 
their  professional  support  in  place  of  the  ostensible  one  of  courting  mutuall) 
agreeable  social  intercourse,  such  conduct  w'ould  constitute  a  professionally 
improper  and  reprehensible  proceeding. 
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PUBLIC  HEALTH 

AND 

-  rOOK-LAW  MIlDICAL  seevices. 

I  ■  - 

i  PUERPERAL  MALADIES  AND  EXTRA  FEES. 

E  have  had  forwarded  to  us  a  copy  of  a  correspondence  that  has 
3sed  between  Mr.  H.  AVadams,  Clerk  to  the  Evesham  Board  of 
Sardians,  and  Mr.  H.  E.  Haynes,  Medical  Ofiicer,  of  the  third  dis- 
ct,  from  which  we  learn  that,  on  January  13th,  the  clerk  wrote, 
[n  your  account  for  extras  for  Christmas  quarter,  you  charge  £2  in 
?  case  of  Elizabeth  Perkins,  for  which  1  can  find  no  authority 
, owing  the  guardians  to  pay  the  same.  The  relieving  officer  states 
;  it  no  order  was  given  you  to  attend  the  woman  until  eleven  days 
ler  her  confinement  ;  and,  therefore,  I  cannot  see  how  you  can 
,  im  the  fee,  as  the  Local  Government  Board’s  orders  say  that  the 
'endance  in  midwifery,  for  which  a  claim  can  be  made,  must  be  in, 
'immediately  after,  childbirth.  If  you  have  anything  to  say  in  the 
,.tter,  I  shall  be  glad  to  hear  from  you  at  once.” 

In  reply,  Mr.  Haynes  stated  “that  he  claimed  the  fee  of  £2  for 
endance  under  Article  183  of  the  Local  Government  Board  orders, 

1  ich  says  that  in  any  special  case  in  which  long  subsequent  attend- 
E1:e,  in  respect  of  some  puerperal  malady  or  affection,  may  have  been 
:  [uisite,  any  district  medical  officer  shall  receive  the  sum  of  two 
jands.  She  suffered  from  white  leg  (phlegmasia  dolens),  a  puerperal 
I  lady,  in  which  long  subsequent  attendance  was  necessary.” 

We  learn  that  such  attendance  went  on  over  several  weeks,  the 
^  man  living  four  miles  away  ;  and  such  attendance  implied  a  great 
mber  of  special  visits. 

I  To  this,  the  clerk  replied  as  follows  :  “You  say  you  claim  the  fee 
I  der  Article  183  of  the  Local  Government  Board  Orders  ;  but  this 
i  mot  be,  as  Article  182  and  183  must  be  read  together  ;  and  unless 
i )  work  prescribed  by  the  former  has  been  done,  the  latter  cannot 
'ely.  Article  182  provides  for  payment  of  a  certain  fee  to  the 
I  dical  officer  for  attendance  on  a  woman  on  or  immediately  after 
j  Idbirth.  This  Article  goes  on  to  provide  an  increased  fee  in  any 
!cial  case  of  difficulty  in  delivery,  or  long  subsequent  attendance — 
j  it  is,  as  I  read  it,  attendance  following  the  attendance  on  or  imme- 
j  .tely  after  the  delivery.  But  you  do  not  attend  at  all  till  eleven 
rys  after  the  woman  is  confined,  and  therefore  Article  183  cannot 
I  ily  to  the  case,  wffiich  must  be  treated  as  a  case  cf  ordinary  illness. 

P  the  woman  had  gone  on  all  right,  nothing  would  have  been  heard 
j  the  case,  and  therefore  I  cannot  possibly  see  how  either  of  the 

■  tides  referred  to  can  be  construed  to  meet  it.” 

I  We  have  given  the  correspondence  in  extcnso,  as  it  exemplifies  in  a 
j  iking  manner  the  course  followed  by  certain  clerks  to  boards  of 
^urdians,  sometimes  through  the  mere  love  of  legal  “  hair-splitting,” 

I I  much  more  frequently  from  the  desire  to  stand  well  with  their 
ird  of  guardians. 

fin  the  case  before  us,  we  take  a  different  view  of  the  182nd  and 
'  5rd  Articles  of  the  General  Orders  from  that  taken  by  this  clerk.  It 
I  dear  to  us  that  the  183rd  was  framed  to  meet  such  cases  as  that  of 
degmasia  dolens,  an  affection  w'hich,  coming  on  most  frequently 
1  ;ween  the  fifth  and  twelfth  days  after  confinement,  is  distinctly  of 
^arperal  origin,  and  always  involves  long  subsequent  attendance  : 

,  1  we  also  hold  that  the  Article  is  to  be  read  irrespectively  of  the 
I  Ind,  for  in  many  unions,  with  the  view  to  economy,  the  district 

■  dical  officer  is  not  called  in  at  all  except  in  cases  of  urgent  neces- 
y,  a  midwife  only  being  employed.  Something  similar  to  this, 

I  ibtless,  holds  in  the  Evesham  Union,  where,  as  our  readers  will 
aember,  we  recently  called  attention  to  the  abortive  attempt  made 
Mr.  Haynes  to  get  an  increase  of  his  miserably  low  stipend. 

,  It  will  be  further  noted  that  the  clerk  contends  that,  if  the  woman 
;  1  gone  on  all  right,  nothing  would  have  been  heard  of  the  case. 

'  rtainly  not  ;  but  that  does  not  strengthen  the  argument  on  ivhich 
i  relies  to  deprive  Mr.  Haynes  of  his  fee,  which  is  that,  as  he  was 
t  present  at  the  birth,  his  subsequent  attendance  on  this  distinctly 
'  erperal  ailment  must  be  held  to  come  within  the  terms  of  his  con- 
I  ct.  Again,  we  hold  that  if,  as  this  clerk  contends.  Articles  182 
,  i  183  must  be  read  together,  there  was  no  necessity  for  separating 
sm. 

;  \\  e  would  advise  Mr.  Haynes  to  forward  a  copy  of  the  corre- 
1  mdence  to  the  Local  Government  Board,  and  a,sk  its  opinion  ;  and 
i  -  the  Board  hesitate  to  express  its  view  of  its  own  articles, 

I '  return  an  ambiguous  reply,  then  to  try  the  case  in  the  county 
[■  irt ;  for,  if  the  clerk’s  view  be  sustained,  w^e  are  satisfied  that  many 
f'lilarly  ill-paid  district  medical  officers  will  be  deprived  of  the  fees 


provided  by  the  order,  and  it  is  therefore  as  well  that  the  point 
should  be  determined  by  some  competent  authority. 


NOTIFICATION  OF  INFECTIOUS  CASES. 

Sir, — I  have  received  from  the  clerk  to  the  guardians  of  the  union  in  which  I  am 
a  district  medical  officer,  forms  headed  “  Notice  by  Medical  Officer  to  Medical 
Officer  of  Health  of  Infectious  or  Contagious  Disease,”  with  the  request  that, 
with  respect  to  such  cases  occurring  in  my  practice,  I  should  fill  in  the  jiarticu- 
lars  required  by  the  form,  namely,  “  Name  of  Patient,  Nature  of  Disease, 
Situation  of  Premises,”  etc.,  and  other  particulars,  and  forward  the  same  to  the 
medical  officer  of  health  of  the  district.  I  should  be  glad  to  know  if  the  filling 
in  and  forwarding  of  these  forms  is  compulsory,  and  if  any  distinction  should 
be  made  between  jiauper  and  private  i)atients  in  furnishing  particulars  of  cases. 
—I  am,  sir,  yours  faithfully.  Medical  Ueeicek. 

No  medical  man  is  obliged  to  give  information  as  to  infectious  sickness 
in  his  private  practice,  except  in  cases  where  notification  of  infectious  disease 
is  compulsory  under  local  Acts.  As  regards  cases  coming  under  a  medical 
man’s  care  in  his  capacity  as  a  poor-law  district  medical  ofiicer,  he  is,  of  course, 
bound  to  obey  the  instructions  of  the  authority  which  appoints  and  pays  him. 
So  far,  therefore,  as  “pauper”  cases  of  infectious  disease  are  concerned,  our 
correspondent  has  no  option  but  to  comply  with  the  request  of  the  clerk  of  the 
guardians  ;  but  as  to  any  information  to  the  medical  officer  of  health  concern¬ 
ing  infectious  cases  in  his  private  practice,  this  would  be  quite  a  voluntary  act 
on  his  part.  We  do  not  know  the  date  of  our  correspondent's  appointment 
under  the  guardians ;  but  it  may  be  useful  to  point  out,  for  the  guidance  of 
others,  that  under  the  General  Order  of  the  Local  Government  Board  of  Feb¬ 
ruary  12th,  1870,  it  is  incumbent  for  all  district  and  workhouse  medical  officers 
appointed  since  February  2Sth,  1879,  to  furnish  the  medical  officer  of  health 
with  returns  of  pauper-sickness  and  deaths,  as  well  as  to  notify  to  him  tlie 
oirtbreak  of  dangerous  infectious  disease. 


SCARLET  FEVER  FROM  THE  COW. 

Sir, — Having  read  the  article  in  the  Journal  of  January  30th  headed  “Scarlet 
Fever  from  the  Cow,”  and  relating  to  an  outbreak  of  scarlet  fever  in  Maryle- 
bone  district  supposed  to  be  caused  by  milk  derived  from  a  Hendon  farm,  I 
must  deprecate  the  hasty  publication  by  Mr.  Wynter  Blyth  of  a  number  of 
statements  respecting  a  Hendon  farm,  the  majority  of  which,  I  have  reason 
to  know,  are  based  on  conversations  that  Mr.  Blyth  had  with  Mr.  Power  and 
myself. 

I  need  hardly  say  that  these  conversations,  the  primary  object  of  which 
was  to  protect  London  consumers  from  danger,  did  not  contain  all,  or  nearly 
all,  the  facts  that  are  accumulating  respecting  the  relations  of  milk  and  scarlet 
fever,  and  submit  that  the  public  should  wait  for  Mr.  Power's  report,  which 
will  embody  the  results  of  our  united  investigations  here,  before  arriving  at  any 
definite  conclusion  upon  the  matter  under  inquiry. 

Under  the  circumstances,  I  cannot  but  think  that  Mr.  Blyth  would  have  done 
well  to  confine  his  report  to  matters  which  came  under  his  own  observation  in 
his  own  district. — I  am,  sir,  yours  very  truly,  James  Cameron,  M.D., 

Guildford  House,  Hendon.  Medical  Officer  of  Health,  Hendon. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


British  Medical  Service. — List  of  Surgeons  on  Probation  in  the 
Medical  Department  of  the  British  Army  who  were  successful  at  both 
the  London  and  Netley  Examinations.  The  final  positions  of  these 
gentlemen  are  determined  by  the  marks  gained  in  London  added  to 
those  gained  at  Netley,  and  the  combined  numbers  are  accordingly 
shown  in  the  list  which  follows. 


Combined 

Alarks. 


*YaiT,  M.  T .  5911 

Mumby,  L.  P .  5570 

Melville,  C.  H .  5494 

Mills,  B.  L .  535(5 

Rayner,  II .  5184 

Genge,  R.  E .  5018 

Cardew,  G.  S .  500(3 

Renny,  C.  A .  4935 

Thiele,  H .  4911 

Cocks,  H .  4905 

Wilson,  J.  B .  4877 

Lee,  AV.  J .  4849 

Black,  J.  G .  4818 

Kearney,  J .  4790 

Hennessy,  F.  W .  4773 

Saw,  F.  A .  4659 

Stokes,  W.  B .  4489 

Hall,  F.  W.  G .  4481 

Kennedy,  A .  4413 

Tate,  G.  S .  4410 


Combimd 

Marks. 


Kendall,  II.  W.  M .  4408 

Elkington,  H.  P.  G .  4364 

Gordon-Dill,  R.  C .  4324 

Buchanan,  J.  B .  4314 

Skerrett,  F.  T .  4307 

Adamson.  II.  M .  4301 

Ram.say,  II.  M .  4299 

Lavie,  T.  G .  4299 

Rose,  J .  4271 

Cox,  R.  H .  4226 

Brown,  H.  H .  4191 

Corkery,  T.  II .  4150 

Locker,  E.  II .  4142 

Crooke,  W.  R .  4018 

Squire,  W.  P .  3930 

Walsh,  C.  L .  3923 

O’Donnell,  J.  J .  8922 

Ilayman,  S.  J.  W .  3893 

Hayes,  J.  P.  S .  3730 


*  Gained  the  Herbert  Prize,  £20,  with  the  Montefiore  Medal  and  Prize  of  20 
guineas,  the  Martin  Memorial  Gold  Medal,  and  the  Parkes  Memarial  Bronze 
Medal. 


Indian  Medical  Service. — List  of  Surgeons  on  Probation  in 
Her  Majesty’s  Indian  Medical  Service  who  were  successful  at  both  the 
London  and  Netley  Examinations.  The  final  positions  of  these 
gentlemen  are  determined  by  the  marks  gained  in  London  added  to 
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those  gained  at  Netley,  and  the  combined  numbers  are  accordingly 
shown  in  the  list  which  follows. 


Combined 

Marks. 

tWoolbert,  H.  R . 

Baker,  G.  H .  5618 

Grainger,  T .  5694 

*Adie,  J.  R .  5487 


Combined 

Marks. 


Younan,  A.  C .  6417 

Alcock,  A.  W .  6362 

Edwards,  A.  R .  6107 

Cadell,  J.  M .  4994 


t  Gained  the  Prize  in  Pathology,  presented  by  Sir  Joseph  Fayrer. 
*  Gained  the  Montefiore  Secoiui  Prize. 


TITULAR  RANK  FOR  MEDICAL  OFFICERS  OP  THE  ARMY  ON 

RETIREMENT. 

giR _ When  the  authorities  at  No.  6,  Wliitehall  Yard  were  casting  about  ^ 

plan  whereby  the  block  in  promotion  in  the  Army  Medical  Department  might 
be  removed,  and  when  they  found,  for  obvious  reasons,  that  it  would  never  do 
to  recommend  that  administrative  medical  officers  should  be  removed  after  five 
years'  administration,  I  wonder  it  did  not  occur  to  them,  instead  of  instituting 
that  wretched  examination  for  promotion  to  brigade-surgeon’s  grade,  that  if  they 
could  only  secure  titular  rank  on  retirement,  many  senior  medical  officers  would 
only  be  too  pleased  to  go.  „  „  .  „  • 

We  know  Sir  Thomas  Crawford  is  very  anxious  for  Senior  Surgeons-Major 
to  go  ;  let  him  try  if  this  scheme  could  be  adopted.  If  successful,  I  make  no 
doubt  that  he  would  even  get  rid  of  a  number  of  most  disappointed  men  from 
the  department  over  which  he  presides. — I  have,  etc.,  Ignis  \  ia. 


TRAINING  OF  HOSPITAL  CORPS. 

Volunteer  surgeons  ivill  find  all  the  necessary  information  and  instruction  for 
training  stretcher-bearer  and  bearer-companies,  the  training  of  orderlies  for  the 
Medical  Staff  Corps,  and  other  valuable  information,  in  the  new  Manual  for  the 
Medical  Staff  Corps,  1885,  just  published  by  the  War  Office,  price  2s.,  and  which 
can  be  had  of  Clowes  and  Son,  Charing  Cross,  or  any  other  large  bookselleri 


Sir,— I  shall  esteem  it  a  favour  if  any  gentleman  will  give  me  information  with 
regard  to  the  duties,  expenses,  and  mode  of  living,  of  a  naval  surgeon  ;  also  any 
other  particulars  that  may  be  useful  to  one  thinking  of  entering.  Could  a 
careful  man  save  money  ?— I  am,  sir,  yours,  etc.,  M.B. 


MEDICAL  NEWS, 


Royal  College  of  Physicians  of  London  and  Royal  Col¬ 
lege  OF  Surgeons  of  England. — The  following  is  a  list  of  the 
successful  candidates  at  the  first  examination  held  by  the  Examining 
Board  of  the  Colleges  in  January,  1886. 

Fart  L— ^Augustus  H.  Aldridge,  Manchester  ;  iHenry  Andrew,  St.  Thomas’s  ; 
iJohn  Atcherley,  Leeds  ;  lAlfred  H.  Atkin,  Guy’s  ;  iCecil  P.  Beadle.s,  Uni¬ 
versity  College  ;  William  E.  Bennett,  Birmingham  ;  William  P.  Birnie,  St. 
Bartholomew’s  ;  John  W.  Bowd,  St.  Bartholomew’s  ;  ^Charles  S.  Bowker, 
Middlesex ;  Arthur  M.  Braund,  Middlesex  ;  ^Charles  Butler,  St.  Bartholo¬ 
mew’s  ;  Albert  W.  Caporn,  St.  Thoma.s's  ;  George  Carolin,  University  Col¬ 
lege  ;  Herbert  J.  Carstairs,  St.  Thomas’s;  Raymond  T.  Cassal,  University 
College  ;  Isaac  Cohen,  Charing  Cross  ;  Robert  J.  Colmer,  London  ;  Charles 

E.  Cornwall,  St.  Bartholomew’s  ;  iWilloughby  F.  Cotton,  St.  Bartholomew’s; 
Alfred  H.  Cresswell,  London  ;  James  M.  Crocker,  Leeds  ;  Frederick  W.  S. 
Davies,  Guy's;  -Cecil  L.  Dawson,  St.  Bartholomew’s;  Robert  B.  Deben- 
ham,  London  ;  Robert  K.  Ellis,  St.  Thomas’s  ;  Henry  L.  Ewens,  Bristol ; 
Charles  E.  P.  Fowler,  Bristol ;  Robert  H.  French,  London  ;  Thomas  W.  F. 
Gann,  Middlesex  ;  -George  F.  Glinn,  St.  Mary’s  ;  ^Frank  A.  Godfrey,  Lon¬ 
don;  Edward  M.  Goldie,  University  College  ;  Harry  Gordon,  Manchester  ; 
James  Gordon,  Middlesex;  iJohn  H.  P.  Graham,  St.  Bartholomew’s;  James 
Hake,  London;  Ernest  J.  Hayford,  St.  Thomas’s;  John  G.  Henniker,  St. 
George’s  ;  William  Higgins,  St.  George’s ;  Richard  Hopkins,  London  ;  Gerald 
S.  O.  Howes,  Guy’s ;  ‘John  C.  Hughes,  Guy’s  ;  Walter  E,  James,  Univer¬ 
sity  College  ;  ‘Morgan  Jenkins,  Guy’s  ;  Henry  D.  Johns,  Charing  Cross  ; 
Henry  M.  Jordan,  Guy’s;  Arthur  E.  Joscelyne,  London  ;  Luigi  W.  Keift'en- 
heim,  Guy’s  ;  'James  K.  Kempthorne,  King’s  College  ;  Predk.  W.  R.  J. 
King,  Middlesex ;  Allan  R.  Lacey,  Guy’s ;  George  H.  Lancashire,  Man¬ 
chester  ;  'John  W.  Lloyd,  Liverpool ;  Joseph  J.  MacGregor,  St.  Bartholo¬ 
mew’s  ;  Herbert  M.  Mauley,  Guy’s;  Ferdinand  B.  Marin,  Westminster; 
Charles  D.  Marshall,  University  College;  '^William  E.  Marshall,  University 
College;  Albert  E.  Martin,  London  William  Molesworth,  Bristol ;  Percy 
Thomas  Naden,  Birmingham  ;  William  R.  Naylor,  Leeds ;  William  A. 
Odling,  St.  Bartholomew’s  ;  Oswald  Osborne,  London  ;  William  Penberthy, 
London  ;  Herbert  L.  Penny,  London  ;  ^Frederick  W.  Pogson,  Leeds  ;  Geo. 
L.  H.  Revill,  Charing  Cross;  Austin  E.  Reynolds,  University  College  ;  ^John 
H.  Roberts,  Guy’s;  John  M.  Roberts,  St.  Mary’s;  Hougel  G.  Rosedale, 
Gnj-’s  ;  'Alfred  L.  Roth,  Middlesex  ;  Eusebius  R.  Rouse,  St.  Bartholomew’s  ; 
Henry  A.  Rudyard,  University  College ;  Charles  E.  Russell-Rendle,  St. 
Bartholomew’s ;  Patrick  J.  Ryan,  Private ;  Edward  Rye,  Manchester ; 
Edgar  S.  Sanderson,  London;  James  H.  Sequeira,  London;  Edward  W. 
Sharman,  Guy's :  Francis  O.  Simpson,  Liverpool;  William  C.  Smith,  St. 
George’s  ;  Ernest  R.  W.  Spratlcy,  Liverpool ;  Frederick  C.  Spurgin,  Middle¬ 
sex ;  ''Frank  H.  Squire,  London;  'Percy  Stainsby,  Leeds;  Thomas  W. 
Swales,  Leeds  ;  John  Taylor,  Manchester  ;  John  Terry,  St.  Thomas’s ;  Felix 
Tinoco,  King’s  College  ;  Herbert  Vallance,  London  ;  Francis  H.  M.  Vander- 
jiant.  Charing  Cross  ;  Edward  Y.  Watson,  St.  Thomas’s  ;  Harry  Watts,  Lon¬ 
don  ;  Frank  Webb,  Manchester;  Frederic  H.  Westmacott,  Manchester; 
-James  A.  Whistler,  St.  George’s  ;  'Charles  H.  White,  Middlesex  ;  Sylvester 
D.  Willard,  St.  Bartholomew’s  ;  Alfred  J.  Williams,  King’s  dollece. ;  Robert 
J.  Wiiliams,  London  ;  "John  Wood,  St.  Thoma.s’s ;  Charles  S.  Wood d,  St. 
Bartholomew’s  ;  Thomas  S.  Warboys,  St.  Bartholomew’s ;  Walter  Wright, 
St.  Bartholomew’s. 

Fart  //.—Joseph  Brearley,  Leeds;  Charles  Butler,  St.  Bartholomew's  ;  Janies  .M. 


Crocker,  Leeds;  Edmund  Denison,  Leeds;  Alfred  H.  V.  Duckham,  Universit; 
College;  ♦Henry  H.  Fawcett,  University  College;  Emilien  E.  Frosiiird 
King’s  College  ;  "Alfred  H.  Grace,  Bristol  ;  Matthew  L.  Hughes,  King’s  Col 
lege  ;  ♦S.  Kirkpatrick,  Liverpool ;  Henry  G.  Lang,  St.  Bartholomew’s ;  JoLi 
W.  Lloyd,  Liverpool ;  Walter  D.  Macdonald,  Guy’s;  William  H.  Maepher 
son,  St.  George’s  ;  Stephen  L.  Martin,  London  ;  "Robert  H.  Norgate,  Brig 
tol ;  "Carroll  O’Sullivan,  London ;  Edward  P.  Paton,  St.  Bartholomew’s 
"Albert  B.  Perry,  Cork  ;  Enrique  Prada,  King’s  College ;  ♦Herbert  Ran 
some,  Manchester ;  "John  H.  Robert’s,  Guy’s  ;  Harry  Romer,  St.  Thoma.s’s 
James  W.  Russell,  Birmingham  ;  Cyril  A.  Ryde,  London  ;  John  S.  B.  Selby 
St.  Bartholomew’s ;  Benjamin  P.  Viret,  St.  Bartholomew’s ;  Leslie  H 
Walsh,  King’s  Coliege ;  Frederick  H.  Westmacott,  Manchester  ;  ♦Angustn 
White,  Guy’s ;  Charles  Williams,  King’s  College  ;  Robert  J,  Williams,  Lon 
don  ;  John  Wood,  St.  Thomas’s  ;  H.  E.  Worthington. 

1  Passed  in  Chemistry  and  Chemical  Physics  only. 

2  Passed  in  Materia  Medica,  Medical  Botany,  and  Pharmacy  only. 

"  Passed  in  Elementary  Anatomy  only. 

♦  Passed  in  Elementary  Physiology  only. 


Royal  College  of  Physicians  of  London. — Admitted  Members 
January  28th,  1886. 

O.  A.  Browne,  M.B.Camb.,  30a,  George  Street,  W.  ;  J.  Limont,  M.B.Edin. 
Newcastle-on-Tyne  ;  J.  M.  Prendergast,  M.D.Roy.Univ.Ireland,  Victoria 
Australia. 

Admitted  Licentiates. 

E.  Apthorp,  61,  Gurney  Street,  S.E. ;  H.  C.  Bartlett,  Temperance  Hospital 
Hampstead  Road,  N.W.;  F.  A.  Bennett,  57,  St.  Paul’s  Square,  Birminghan; 
M.  Benson,  Wigan;  P.  C.  C.  Billups,  163,  Friern  Road,  S.E. ;  B.  M.  Bend 
3Sb,  Granville  Square,  W.C.  ;  E.  L.  Burd,  9,  Gray’s  Inn  Square,  W.C.  ;  h 
Burnett,  Onecote,  Leek  ;  W.  H.  C.  Candler,  40,  Manor  Park,  Lee,  S.E. 

G.  T.  Cattell,  11,  Crowhurst  Road,  S.W. ;  T.  H.  F.  Clarkson,  5,  Heathcot 
Street,  W.C.;  F.  W.  Collingwood,  95,  Manor  Road,  Brockley,  S.E.;  R.  B 
Combes,  3,  Argyll  Square,  W.C. ;  R.  J.  C.  Cottell,  26,  Cheyne  Row,  S.W. 

H.  E.  Counsell,  Guy’s  Hospital,  S.E.  ;  J.  Crisp,  13,  Kennington  Par 
Gardens,  S.E.  ;  E.  L.  De  Chazal,  69,  Albert  Street,  N.W.  ;  H.  W.  Dodo 
Royal  Free  Hospital,  W.C.;  A.  J.  Drew,  77,  Gloucester  Place,  Hyde  Pari 
W. ;  F.  Edge,  90,  Bury  New  Road,  Bolton  ;  O.  C.  P.  Evans,  St.  Barthoh 
mew’s  Hospital,  E.C.  ;  F.  C.  Evill,  13,  John  Street,  Gray’s  Inn,  W.C. 

G.  F.  W.  Ewens,  Carey  House,  West  Hammersmith,  W. ;  E.  A.  Far; 
Andover;  E.  Felix,  192,  Shirland  Road,  tV.;  E.  O.  Fountain,  Hillingdoii 
Uxbridge;  H.  A.  Francis,  5,  Priory  Road,  N.W.;  F.  J.  Freeland,  4,  Kingdo 
Road,  N.W. ;  E.  C.  Freeman,  21,  St.  George’s  Square,  S.W.  ;  O.  F.  Frol 
wein,  Portsea  ;  W.  T.  Gardner,  Weddon  House,  Rosslyn  Hill,  N.W. ;  J.  B 
Gibson,  40,  Trinity  Square,  S.E.;  J.  Girling,  59,  St.  Peter’s  Road,  B.;  J.  u 
Gostling,  36,  Granville  Square,  W.C.;  A.  Green,  33,  Brickell  Terrace,  S.E. 

E.  C.  Greenwood,  17,  Highgate  Road,  N.W.  ;  W.  J.  Greig,  54,  BernaZ' 
Street,  W.C.  ;  H.  E.  Harris,  21,  Duncan  Terrace,  N.  ;  R.  W.  Hazell,  Cap 
Town  ;  A.  W.  Hill,  7,  Vartry  Road,  Stamford  Hill,  N.  ;  S.  R.  Hodge,  Fen 
leigh,  Sunnyside  Road,  N.  ;  G.  Hope,  15,  Bramah  Road,  S.W’.;  F.  B.  Hulke 
Admiralty  House,  Deal  ;  J.  S.  Hutton,  St.  Thomas’s  Hospital,  S.E.;  E.  F 
Jones,  Hyde  Villa,  W’rexham  ;  H.  E.  Jones,  41,  Trinity  Square,  S.E. ;  T.  E 
Jones,  41,  Trinity  Square,  S.E.  ;  R.  F.  Jowers,  3,  Upper  Vernon  Street 
W.C.  ;  S.  M.  KAka,  3,  Whitehall  Gardens,  S.W'.  ;  E.  E.  King,  34,  Burto 
Crescent,  W.C.  ;  F.  S.  Le  Quesne,  33,  Blatchington  Road,  Brighton;  C.  B 
Liesching,  54,  Elm  Park  Road,  S.W’.  ;  W.  A.  Maggs,  16,  Hanover  Sqnan 
W.  ;  F.  K.  Mandvivala,  17,  Woburn  Place,  W.C.  ;  E.  S.  Marder,  9,  SI 
Thomas  Terrace,  S.E.;-  H.  T.  Marriott,  St.  George’s  Hospital,  S.W.;  F.  G.  C 
Martin,  644,  Commercial  Road,  E.  ;  E.  H.  Meaden,  19,  Westfield  Park 
Bristol;  F.  J.  Morgan,  We.stminster  Hospital,  S.W.;  E.  J,  Nixon,  W’orce.stei 
Cape  of  Good  Hope  ;  J.  B.  Okell,  St.  Thomas’s  Hospital,  S.E.;  H.  C.  Otwa\ 
13,  Kennington  Park  Road,  S.E.  ;  S.  W.  Owen,  14,  Landcroft  Road,  S.E. 

F.  G.  Parsons,  Westfield,  Lee,  S.W. ;  E.  F.  Potter,  66,  Berners  Street,  W. 

R.  J.  Reece,  St.  Bartholomew’s  Hospital,  E.C. ;  A.  Y.  Reily,  42,  Charlott 
Street,  W.  ;  A.  Rigden,  231,  Brompton  Road,  S.W. ;  J.  A.  Rigge,  Grays 
J.  S.  H.  Roberts,  Royal  Southern  Hospital,  Liverpool  ;  G.  H.  Russell,  SI 
Bartholomew’s  Hospital,  E.C.  ;  M.  R.  Saunders,  30,  Keppel  Street,  W.C. 

H.  C.  Smith,  12,  Fitzroy  Street,  W.  ;  W’.  J.  Staddon,  159,  B'entiman  Roai 

S. W.  ;  W.  H.  C.  Staveley,  115,  Akermau  Road,  S.W’.  ;  J.  Thomas,  56,  SI 
Peter’s  Street,  E. ;  K.  Totsuka,  66,  Lambeth  Palace  Road,  S.E. ;  N.  B 
Turner,  13,  Redcliffe  Gardens,  S.W.  ;  C.  H.  Upham,  9,  De  Vere  Mansion- 
W’.  ;  J.  F.  Vincent,  14,  Church  Crescent,  South  Hackney,  E.  ;  S.  Wache 
Guy’s  Hospital,  S.E.  ;  J.  B.  Webb,  28,  Leigh  Road  South,  Bristol;  F. 
Weir,  1,  Dowry  Parade,  Bristol  ;  S.  W.  Wheaton,  10,  Church  Ter’-aci 
Battersea  Park,  S.E.  ;  G.  H.  Wilkins,  134,  Brixton  Road,  S.W. ;  T.  1 
W’illiams,  48,  Seymour  Place,  W’. 


Royal  College  of  Surgeons  of  England. — The  following  ger 
tlemen,  having  undergone  the  necessary  examinations  for  tlie  diplomf 
were  admitted  Members  of  the  College  at  a  meeting  of  the  Court  c 
Examiners  on  January  28th. 

J.  B.  W’ebb,  L.R.C.P.Lond.,  student  of  Bristol  General  Hospital ;  R.  W.  Bat 
man,  L.S.A.,  of  the  London  Hospital;  Walter  G.  Earle,  of  Uuiversit 
College.  Tc  J  • 

Twelve  candidates  were  approved  in  Surgery,  and,  ’when  qualified  i 
Medicine  and  Midwifery,  tvill  be  admitted  Members  ;  two  cand 
dates  were  referred  for  three  months,  nine  for  six  months,  and  on 
for  one  year. 

The  following  gentlemen  ivere  admitted  Members  on  January  29th. 

C.  E.  Adams,  M.B.Lond.,  E.  L.  de  Chazal,  LR.C.P.L.,  of  University  Colleg' 

G.  S.  Ware,  L.8.A.,  of  Middlesex  Hospital ;  N.  Allen,  M.D.Toronto,  of  tl 
University  of  Toronto. 

Eight  candidates  were  approved  in  Surgery,  and,  when  qualine 
in  Medicine  and  Midwifery,  will  be  admitted  Members  ;  two  cat 
didates  were  referred  for  three  months,  twelve  for  six  months,  an 
two  for  nine  months. 
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MEDICAL  VACANCIES: 

'he  following  vacancies  are  announced. 
riDON,  Yorks.— Medical  Officer.  Salary,  £30.  Applications  to  M 


n.  Hines, 
Salary,  £100. 


•  Assistant 


liaildon,  Shipley. 

iIALK  LOCK  HOSPITAL,  Harrow  Road,  \V.— House-Surgeon 
Applications  by  February  13th. 

KN'DLY  SOCIETY  MEDICAL  INSTITUTE,  Northampton 
Medical  Officer.  Salary,  £150.  Applications  by  February  9th. 

UT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road.-Two  Clinical 
Assistants. 

-5PITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.- Resident 
Clinical  Assistant.  Applications  by  February  13th. 

■IRMARY  FOR  CONSUMPTION  AND  DISEASES  OP  THE  CHEST  26 
Margaret  Street,  Cavendish  Square. — Honorary  Visiting  Physician  Must 
reside  within  one  mile  of  the  institution. 

CESTER  PROVIDENT  DISPENSARY.-Medical  Officer.  Applications  by 
February  9th.  ■' 

_Tn  HOSPITAL.— House-Surgeon.  Salary,  £70.  Applications  to  the  Secretary. 

ERPOOL  INFIRMARY,  Myrtle  Street,  Liverpool.  —  Assistant  House- 
. Surgeon. 

,H)ON  SCHOOL  OF  GYNAECOLOGY,  Hospital  for  Women,  Soho  Square  W. 
—Two  Clinical  Assistants. 

||  (DON  TEMPERANCE  HOSPITAL,  Hampstead  Road.— Clinical  Clerks 
||  Applications  to  the  Secretary. 

I;nDON  TEMPERANCE  HOSPITAL,  Hampstead  Road.-Surgical  Dressers. 
[•  Aj»i)lication.s  to  the  Secretary. 

I  n'ATIC  HOSPITAL,  The  Coppice,  Nottingham.- Assistant  Medical  Officer. 

I  Salary,  £100.  Applications  to  Dr.  Tate  by  February  18th. 

fiJTONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor.-Clinical  Assistant. 

Li  ENS  COLLEGE,  Manchester.— Lecturer  in  Dental  Anatomy  and  Physiolocv 
'  •Applications  to  the  Registrar  by  February  Sth. 

[|['jEN  S  hospital,  BIRMINGHAM. — Two  Casualty  Surgeons.  Honorarium, 

■  £50  each.  Applications  by  February  13th. 

(!  Officer  of  Health.  Salary,  £40.  Applications 

'I  by  February  6th.  ^ 

I  MENS  HOSPITAL  SOCIETY,  Greenwich. — Visiting  Physician.  Applica- 
tions  before  March  Sth  to  W.  T.  Evans.  ^  j  i  i' 

['HELEN’S  FRIENDLY  SOCIETY  MEDICAL  AID  ASSOCIATION.-Medi- 
I  cal  Practitioner.  Applications  by  March  1st. 

I  'A  ERSITY  OF  SYDNEY.— Professor  of  Physics.  For  particulars  apply  to  S 
1  Samuel,  5,  Westminster  Chambers,  Victoria  Street,  8.W.,  by  February  irth. 


MEDICAL  APPOINTMENTS. 

BAZON,  Henry  Moore,  M.B.,  B.Ch.T.C.D.,  appointed  House-Surgeon  to  Sir 
Patrick  Dun’s  Hospital,  Dublin. 

^^B.Cantab.,  M.R.C.P.,  appointed  Honorary  Physician 
to  the  St.  Mary lebone  General  Dispensary,  vice  P.  M.  Chapman,  M.D.,  resigned. 

KHiLL,  J.  G.  G.,  L.R.C.P.Ed.,  M.R.C.S.Eng.,  appointed  Junior  House-Surgeon 
Hospital,  Liverpool,  vice  H.  C.  Chapman,  L.R.C.P.Lond 
M.R.C.S.Eng.,  resigned.  ’ 

■ 'ON,  J.  Bland,  F.R.C.S.,  appointed  Assistant-Surgeon  to  the  Middlesex  Hos- 

I 

1  BIRTHS,  MARRIAGES,  AND  DEATHS. 

charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s  6cl 
which  should  ie  forwarded  in  stamps  with  the  announcements.  '  ’ 

BIRTHS. 

Join 

“"f,’  at  Dagshai,  near  Simla,  India,  the  wife  of  Sur- 
■;eou-Major  1.  O  larrell,  M.A.,  M.D.,  Medical  Staff,  of  a  son.  (By  telegraph). 

’  N-ER.— On  February  1st,  at  Hanwell,  the  wife  of  H.  Rayner,  M.D.,  of  a  son. 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 

MONDAY . 10.30  a.m.  :  Royal  London  Ophthalmic. — 1.30  p.m.  :  Guy’s(Oph- 

thalmic  Department):  and  Royal  Westminster  Ophthalmic —2 

P.M. :  Metropolitan  Free  ;  St.  Mark’s  ;  Central  London  Ophthal¬ 
mic  ;  Royal  Orthopaedic  ;  and  Hospital  for  W’omen.— 2.30  p.m.  - 
Chelsea  Hospital  for  Women. 

TUESDAY  . 9  a.m.  :  St.  Mary’s  (Ophthalmic  Department).- 10.30  a.m  • 

Royal  London  Ophthalmic.— 1.30  p.m.  ;  Guy’s  ;  St.  Bartholo¬ 
mew’s  (Ophthalmic  Department)  ;  Royal  Westminster  Ophthal¬ 
mic.— 2p.m.  :  Westminster;  St.  Mark’s;  Central  London  Oph¬ 
thalmic.— 2.30  P.M.  :  West  London  ;  Cancer  Hospital,  Bromp- 
_  ton.— 4  P.M.  :  St.  Thomas’s  (Ophthalmic  Department). 

W’EDNESDAT  ..10  a.m.  ;  National  Orthopaidic.- 10.30  a.m.  :  Royal  London 
Ophthalmic.— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St.  Bartholo¬ 
mew’s  :  St.  Mary’s  ;  St.  Thomas’s  ;  Royal  Westminster  Ojilithal- 
mic.-2  p.m.  ;  London;  University  College;  Westminster- 
Great  Northern  Central;  Central  London  Ophthalmic.— 2  30 
P.M.  :  Samaritan  Free  Hospital  for  Women  and  Children  •  St 
Peter’s.— 3  to  4  p.m.  :  King’s  College.  ’ 

THURSDAY  - 10.30  a.m.  :  Royal  London  Ophthalmic.— 1  p.m.  :  St.  George’s 

—1.30  P.M.  :  St.  Bartholomew’s  (Ophthalmic  Department)  " 
Guy’s  (Ophthalmic  Department) ;  Royal  ’Westminster  Ophthal¬ 
mic.— 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women.— 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  . 9  A.M.  :  St.  Mary’s  (Ophthalmic  Department).— 10..30  a.m  • 

Royal  London  Ophthalmic.— 1.15  p.m.  :  St  George’s  (Ophthal¬ 
mic  Department).— 1.30p.m.  :  Guy’s;  Royal  IVestminster  Oph¬ 
thalmic.— 2  p.m.;  King’s  College;  St.  Thomas’s  (Ophtlialmic 
Department)  ;  Central  London  Ophthalmic  ;  Royal  South  Lon¬ 
don  Ophthalmic  ;  EastLondonllospitalforChildren.- 2.30P.M  • 
'VV’est  London. 

SATURDAY  - 9  a.m.  ;  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic  — 

1  P.M.  :  King’s  College.- 1.30  p.m.  :  St.  Bartholomew’s  ;  St. 
Thomas’s  ;  Royal  W’estminster  Ophthalmic.— 2  p.m.  •  Charino- 
Cross;  London;  Middlesex;  Royal  Free;  Central  London  Oph” 
thalmic. — 2.30  p.m.  ;  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


ami  Surgical,  daOy,  1  ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 
M.  in.,  1.30;  Dental,  M.  vV.  F.,9. 

C^uYs.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M  Tu 
Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30 ;  Dental,  Tu.  Th.  F.,  li 
Kings  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Ob.stetric,  Tu.  Th.  S.. 

Ti’  ^  ’  Ophthalmic  Department,  W.,  1  ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London.— Meilical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30  ;  o.p.  W  S  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9! 
Middlesex.— Medical  and  burgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  •  o  p  IV  S 
l.M  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental’,  daily,  9.  ’’ 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric  Tu  Th  s"  •>  • 
o.p.,W.  S.,9;  Bye,  Tu.  Th.  S.,2.30:  Ear,  Tu.  F.,2;  Skin,  F  ,  1 ’30  ■  Larvnx’F  ’ 
2.30;  Orthopedic,  M.,  2.30;  Dental,  Tu.  F.,9.  •,  i.3U  ,  Larynx,  P., 

Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu  S  1  •  0  d 

2?  De^lfr^m  a;’9VTh^;''^-’  '  =  ^  Orthopekc,^f .’ 

Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 

Throat,  M.  Th.,  9.30;  Skin,  Tu. 
F.,  9.30  ;  Electricip,  Tu.  F.,  9.30  ;  Dental,  tV.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.,  1..30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1  30'  Ear  M  12  30  - 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu!  F.!’lo!"^  ’ 
University  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 

?h.,  2  30’ ;  £enui,  W  Joso”  '  ’ 

D^^^  F..3;  Eye,M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


IDAV'.— Medical  Society  of  London,  8.30  p.m.  Mr  Bernard  Pitts  •  Sni 
periosteal  Resection  in  Certain  Cases  of  Acute  Necrosis.  Dr.  D.  W  Finlay 
A  Case  of  Empyema  with  Cerebral  Abscess.  ^ 

Jledical  and  Chirurgical  Society,  8.30  p.m.  Dr.  J.  Edwar 

Tvnbn  mol  "'‘th  some  Cases  of  Malarial  Enteric  c 

Fever  Dr.  Cayley:  A  Case  of  Thoracic  Aneurysm  treate 
Introduction  of  Iron  Wire  into  the  Sac. 

sLwn  Gyniecological  Society,  8.30  p.m.  Specimens  will  b 

r discussion  on  Dr.  Chalmers’s  paper  on  Puerperal  Septic 
of  London,  8  p^i  Dr.  D.  A.  GrLswell 
and  Rejuvenescence  of  Diphtheria  in  the  Individual ;  and  thei 
Prevalence  of  Diphtheria  in  a  Community. --Roya 

°  ,®00‘®ty  of  London,  8.30  p.m.  Dr.  Tyson  :  On  Three  Case 

Operation -  m  Dmfht  Obscure  cLe  of  Femoral  Hernia 

pSa  ’d9  '^T'ite  :  Hysterica 

Stephen  of  Meningitis  of  Obscure  Origin.  Dr 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
"H^od,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
too  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  Britlsh  Medical 
Journal,  ^e  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Cop.RRSPONDENTS  who  wisli  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

PiraLic  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 
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Retention  of  Urine;  afparently  Hysterical.  , 

Sir  —The  following  case  may  be  worth  ric  irding.  On  the  morning  of  December 
Hth  lIssTwai’askedtoseea  young  man,  aged  living  a  .short  distance 
from’  my  house.  On  my  arrival,  I  was  informed  that  he  had  not  voided  in  me 
for  four^days.  On  palpating  tlie  abdomen,  the  bladder  ivas  found  enornmusly 
distended  reaching  above  the  umbilicus.  I  attempted  to  pass  a  catheter,  but 
failed,  so  aspirated,  and  drew  oil'  1G4  ounces  of  urme.  A  draught  of  t'nct'ire  of 
opium  and  liquor  potassie  was  given  him,  and  at  my  evening  visit  I  was  able  to 
pLs  a  No.  10  catheter  (English)  with  ease.  A  few  days  afterwards,  symptoms 
of  retention  occurred  again,  and,  knowing  there  was  no  organic  lesion,  I  gave 
valerian  bromide  of  potassium,  and  strychnine,  with  a  perfectly  successful  result, 
L  thMiatTeni  made  1  good  recovery.  A  marked  feature  in  the  case  was  tha_^ 
until  an  hour  or  .so  before  my  lirst  visit,  the 
j  Obirs  Lriiiyj 

The  Hermitage,  Brynmawr. 


Arrest  OF  Development  IN  Utero.  ,  t 

Sir,— Mrs.  G.  was  delivered,  on  January  lltli,  of  a  healthy  living  female  cliilil  af 
full  term  ;  but,  on  my  attention  being  drawn  by  the  nurse  to  the  latter,  1  found 
on  examination  that  the  left  hand  and  part  of  the  corresponding  forearm  weie 
wantiii",  a  stump  about  an  inch  and  a  half  long  alone  remaining,  resembling  a 
circular  amputation  at  this  part;  this  consisted  of  the  ulna  0“'^’ 
being  absent.  Can  anybody  tell  me  the  cause  of  this  freak  ot  I 

believe  it  is  rare.-I  am,  etc.,  R.  Tippetts  Richardson,  M.R.C.b. 

Framptoii-on-Severu. 


M  Greenwood. — J.  Vesey  Fitzgerald's  Epitome  of  the  Laws  affecting 
'/fcftlf/i  (Waterlow  Brothers)  ;  Hinie’s  Handy  Guide  to  Puhlic  Health  (Bailliere, 
Tindall,  and  Cox),  1SS4. 


Mortality  from  Round  Worms. 

Sir —The  letters  which  have  appeared  in  your  recent  issues  on  mortality  I rom 
round  worms  remind  me  of  an  experience  of  my  own  about  ten  years  ago.  1  was 
asked  to  prescribe  for  a  child  who  was  said  to  have  passed  a  round  worm  and 
ordered  santonins  in  the  usual  way,  without  result.  Shortly  afterwards,  I 
attended  the  child  through  a  sharp  aUack  of  pneumonia,  Iroiii  which  a  saUslac- 
torv  recovery  was  made.  About  ten  days  after  my  last  visit,  I  was  asked  lor  a 
death-certificate  for  the  child,  he  having  died  suddenly.  I  found  on  inqiiuy 
that  he  was  put  to  bed  in  his  usual  health,  but  was  noticed  to  be  restless  about 
the  middle  of  the  night;  and,  on  his  father  going  to  him,  the  child  sat  up,  threw 
his  arms  round  his  father’s  neck,  and  fell  back  dead.  On  post  mortem  examina¬ 
tion  1  found  the  usual  signs  of  death  from  suttocation,  and  in  the  trachea  a 
roundworm.  In  the  intestines  were  eighteen  other  worms.  No  worms  had 
tias^ed  bv  bowel  from  the  time  of  my  first  attendance  to  his  death,  a  period  ot 
about  six  weeks. — I  remain,  yours  faithlully,  Philip  Birch. 

2,  Tretower  Road,  West  Kensington,  W. 


Sir  —In  the  Journal  for  January  9tli,  among  the  Clinical  Memoranda,  there  is 
reported  a  fatal  case  of  convulsions  from  round  worms,  in  Trinidad.  In  the 
sis^ter  colony  of  British  Guiana,  only  about  hOO  miles  olf,  such  cases  are  not 
looked  upon  as  curious.  Convulsions  among  children,  whether  white  or 
coloured,  coolie  or  African,  are  so  common  that  many  parents  even  do  not 
think  it  worth  while  to  send  for  a  medical  man,  and  use  local  vvorm-remedies, 
as  salt  pink-root,  and  other  supposed  remedies.  The  almost  invariable  rule 
among ’the  older  practitioners  is,  in  such  cases,  to  administer  one  to  three  grains 
of  santoniue,  with  calomel  to  the  same  amount,  followed  by  castor-oil  four  hours 
afterwards  ;  besides  this,  the  warm  batli,  witli  cold  applications  to  the  head  at 
the  same  time  ;  if  continuous,  blisters  to  the  neck,  mustard  to  the  feet,  etc. 
Sucii  was  the  routine  in  my  hospitals,  whether  I  was  called  or  not,  and  our  re¬ 
sults  were  very  satisfactory.  In  extreme  cases,  wet  packing,  that  is, 
wrapping  the  naked  body  in  a  cold  water  wet  sheet  and  packing  m  dry  ones  or 
blankets,  was  used.  I  have  tried  the  bromides,  chloral,  chloroform,  etc.,  and 
never  found  them  of  much  use  in  such  cases.— I  remain,  yours  truly. 

Strawberry  Dale,  Harrogate.  Henry  Dalton,  M.D.Edin. 


Stammering. 


giR  —Can  any  of  your  correspondents  inform  me  if  there  be  a  professional  curer 
of  stammering  in  London  who  gives  lessons  by  the  hour  to  patients  ?  No 
system  which  professes  to  cure  liy  correspondence  or  by  manuals  can  be  said  to 
be  thoroughly  satisfactory,  nor  is  the  plan  of  making  an  audible  note  in  expira¬ 
tion  before  each  word  (Broster’s  practice,  see  Journal,  vol.  ii,  1884,  p.  644)  easj 


to  carry  out  at  home  when  the  patient  is  a  nervous  or  obstinate  youth.— I  am, 

Demosthenes. 

’’  Treatment  of  Whooping-Cough. 


giR  —Will  some  kind  brother  kindly  inform  me  what  is  supposed  to  be  the  best 
treatment  for  pertussis?  We  have  an  outbreak  in  this  small  town  of  this 


In 
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disease.  I  have  tried  belladonna  and  the  usual  old  remedies,  but  they  do  not 
seem  to  do  much  good. — Yours  faithfully,  E.  W.  P. 


Ringworm  of  the  Scalp. 

reply  to  “  A  Member’s  ”  inquiry,  in  the  Journal  of  November  7th,  Surgeon  J. 
C.  Battersby  (Trincomalee)  suggests  a  trial  of  fresh  goa-powder,  or,  better 
still  chrysophanic  acid  ointment.  For  the  past  few  years,  Mr.  Battersby  has 
successfully  used  goa-powder  and  chrysophanic  acid  ointment  in  the  treatment 
of  parasitic  skin-diseases  in  Ceylon,  than  which  he  knows  no  country  for  its 
size  where  a  greater  amount  and  variety  of  cutaneous  alfections  can  be  seen, 
especially  among  the  natives. 

Candidus.— Yes  :  the  qualifications  arc  adequate. 

Parisian.— No  lectures  on  medical  subjects  are  delivered  in  English  in  Paris. 
There  are  plenty  of  special  courses  in  French  delivered  by  agreges  and  extra¬ 
mural  teachers.  See  students’  number  of  London  Medical  Record. 

X  Y  (Lambeth).— The  question  is  and  always  has  been  quite  open  for  discussion. 

"  It  has  been  prominently  raised  by  .Mr.  Hutchimson,  and  we  shall  be  happy  to  re¬ 
ceive  any  further  contributions  to  a  knowledge  on  the  subject. 

Mr.  P.  H.  Emerson.— Yes  ;  marked  for  insertion. 

CvMRi.— T/ie  Code  of  Medical  Ethics  is  published  by  Messrs.  Churchill,  New  Bur¬ 
lington  Street,  London,  W. 


BOOKS,  ETC.,  RECEIVED. 


T.  Y.  C.— We  cannot  ublish  a  request  of  thi- kind. 


Elements  of  Practical  Medicine.  By  A.  H.  Carter,  M.D.  Fourth  Edition.  L 
don  :  H.  K.  Lewis.  1886. 


Handbook  of  the  Diseases  of  the  Nervous  System.  By  James  Ross,  M.D.,  LL 
London  :  J.  and  A.  Churchill.  1886. 
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OK 

SOME  MOOT  POINTS  IN  THE  NATURAL 
HISTORY  OF  SYPHILIS. 

Delivered  before  the  Medical  Society  of  London,  1S86. 

By  JONATHAN  HUTCHINSON,  F.R.S., 

Emeritus  Professor  of  Surgery  to  the  London  Hospital  College. 


Lecture  III. 

{Concluded  from  •page  St,S). 

■  Are  there  any  Chronic  Skin-Diseases  which  are  due  to  the  Inheritance 
of  Syphilis? — The  Kervoiis  System. — Idiocy  in  Connection  with 
i  Inherited  Syphilis. — Conclusion. 

•  Are  there  any  Chronic  Skin-Diseases  which  are  due  to  the  Inheritance 
t  of  Syphilis  ? — The  question  which  I  next  propose  to  consider  is,  as  to 
whether  there  are  any  chronic  skin-diseases  which  are  caused  by  the 
[  inheritance  of  a  syphilitic  taint.  We  shall  pass  by  those  which  occur 
^{in  infancy  ;  with  these  we  are  all  sufficiently  familiar.  We  know 
;  well  that  an  infant  born  with  this  taint  is  very  likely  to  display, 

;  during  the  first  six  months  of  life,  various  forms  of  eruption.  We 
i  know  also  that  these  are  usually  transitory,  and  that,  if  the  child 
i|. survive,  it  will  in  all  probability  be  quite  free  from  rashes  before  it 
'  .is  a  year  old.  In  a  large  majority  of  cases,  and  especially  in  those 
I  treated  by  mercury,  the  liability  to  skin-eruption  does  not  last  more 
I  than  a  few  months.  It  may  be  that  condylomatous  patches  at  the 
j  anus  or  on  the  lips  may  persist  longer,  or  even  originate  later,  but 
:  nothing  which  can  be  properly  called  a  skin-disease  is  commonly  seen, 
i  In  inherited  syphilis,  we  seldom  witness  the  relapses  which  are  common 
t  in  the  eruptions  due  to  the  acquired  disease.  We  look  at  later  periods 
I  for  the  results  of  former  skin-affections,  for  fissures  at  the  angles  of  the 
mouth,  for  little  scars  or  pits  on  the  face  and  other  parts,  and  we 
!  value  these  as  evidences  which  help  our  diagnosis,  but  we  never  ex- 
;  pect  to  see  any  extant  eruption.  The  skin  may  be  pale,  thin,  abnor- 
:  mally  soft,  but  it  does  not  show  any  liability  to  inflame.  I  am  stating 
!  broadly  the  general  fact  ;  I  purpose  now  to  examine  the  question  in 
[  a  little  detail  ;  to  ask  whether  this  suggested  immunity  applies  to  all 
:  j  periods,  or  only  to  those  immediately  following  infancy. 

[1.  Before  we  proceed  further,  permit  me  to  remind  you  that  the  infant 
|j  who  inherits  syphilis  gets  the  disease  in  a  dilferent  manner  from  that 
q  which  obtained  in  the  case  of  its  parent.  I  hold  that  it  is  almost 
'  certain  that  in  each  instance  a  particulate  and  living  virus  passes  into 
I  the  victim’s  fluids.  The  infant  who  inherits  syphilis  does  not  simply 
;  take  over  from  its  parents  tissues  which  have  peculiar  proclivities  to 
!  disease,  as  in  the  case  of  inheritance  of  cancer,  gout,  or  scrofula.  It  takes 
‘  over,  plus  the  peculiar  tissues,  a  virus  which  is  capable  of  multiplying 
i  in  its  blood,  and  of  producing  a  somewhat  acute  febrile  illness  ;  a 
t  virus  which,  whilst  it  is  active,  makes  its  bloods  and  fluids  contagious, 
I  but  which  after  a  time  ceases  to  be  active,  and  loses  its  contagious 
;  properties.  In  this  important  feature,  the  inherited  and  the  acquired 
.  forms  are  alike  ;  both  pass  through  a  definite  stage  of  secondary  sym- 
‘  ptoms ;  but,  as  regards  the  primary  stage,  they  differ  in  a  very  im- 
:  portant  and  possibly  a  very  influential  point.  In  the  acquired  dis- 
;  ease,  the  virus  in  the  first  instance  breeds  in  a  group  of  epithelial  or 
i  epidermic  cells,  whereas,  in  the  case  of  the  infant,  there  is  no  local 
breeding  ;  but  it  exists,  it  may  be  in  the  blood,  it  may  be  throughout 
:  the  body,  from  the  first.  I  will  assume  that  we  are  all  aware  that,  in 
many  cases  of  inheritance — perhaps  almost  all — there  are  at  the  time 
.  of  the  child’s  birth  no  signs  of  the  disease.  The  virus  is  latent,  and 
it  appears  to  be  necessary  that  respiratory  processes  shall  have  been 
carried  on  for  a  certain  time  to  enable  it  to  assnme  activity.  Most 
I  syphilitic  infants  look  quite  well  when  born,  and  only  begin  to  be  ill 
,  at  the  age  of  a  month  or  six  weeks.  At  the  age  named,  and  for  a 
||  month  or  two  afterwards,  they  often  suffer  very  severely.  To  return 
^  to  my  point,  it  is  conceivable  that  the  special  nidus  of  first  growth  of 
ff  the  virus  may  have  a  niolifying  influence  on  its  later  tendencies,  and 

i:  [1311] 


that  which  has  begun  its  life  in  mucous  or  cutaneous  tissue  may  retain 
ever  afterwards  a  proneness  to  attack  these.  I  scarcely  think,  how¬ 
ever,  that  this  hypothesis  is  the  correct  one,  for  I  shall  have  to  assert 
presently  that  not  only  is  .  the  skin  comparatively  exempt  from  .attack 
in  the  later  periods  of  inherited  syphilis,  but  that  the  nervous  system 
in  a  scarcely  less  degree  shares  the  immunity. 

Let  us  ask  for  a  moment  how  the  skin  behaves  in  cases  of  acquired 
disease.  Well,  it  usually  displays  a  general  and  symmetrical  eruption 
during  the  secondary  period,  and  this  is  usually  cured  by  mercury,  or 
disappears  of  itself.  There  remains,  however,  a  great  risk,  even  in 
the  cases  of  most  rapid  and  complete  disappearance,  and  of  most 
efficient  treatment,  that  a  recurrence  of  the  eruption  may  occur.  The 
patient  may  have  a  rupia  which  may  last  him  a  year  or  two,  on  and 
off,  or  he  may  have  milder  symptoms,  which  we  sometimes  term  “  re¬ 
minders,”  amongst  which  psoriasis  palmaris,  and  erythematous  rings 
on  the  trunk  and  limbs,  which  come  and  go,  are  amongst  the  com¬ 
monest.  Who  ever  saw  a  child  with  psoriasis  palmaris,  or  with  syphi¬ 
litic  rupia  ?  I  am  speaking,  of  course,  of  postinfantile  periods.  But 
even  commoner  in  the  adult  than  those  which  I  have  mentioned, 
though  occurring  at  a  later  period,  are  the  various  forms  of  syphilitic 
lupus.  These  may  vary  in  severity  from  the  most  superficial  form  of 
serpiginous  erythema  to  the  most  exaggerated  types  of  the  lupoid 
tubercle,  and  they  may  occur  at  periods  of  many  years  after  the 
original  taint.  As  a  rule,  we  never  see  such  diseases  in  those  who  have 
inherited  their  taint.  What  I  have  said  applies  not  only  to  the  skin, 
but  to  the  mucous  membranes  also.  We  do  not  see,  in  those  who 
have  taken  the  disease  by  inheritance,  the  ulcers  in  the  mouth,  the 
sore  tongues,  the  strictures  of  the  rectum,  with  which  we  are  so 
unfortunately  familiar  in  adults.  I  appeal  to  the  general  experience 
of  all  who  have  seen  much  of  inherited  syphilis  for  confirmation 
of  statements.  I  shall  now  proceed  to  examine  the  exceptions  to 
them. 

First,  then,  let  me  grant  that  there  is  a  rare  form  of  lupus  which  is 
directly  due  to  inherited  syphilis.  It  occurs  usually  at  about  the  same 
age  as  the  interstitial  keratitis  ;  that  is,  from  five  years  old  to  adult 
life.  It  differs  from  common  lupus,  and  even  from  the  forms  of  lupus 
which  occur  in  connection  with  acquired  syphilis,  in  that  it  is  never 
preceded  by  any  tubercular  stage,  but  is  from  the  beginning  erosive, 
or  even  phagedtenic.  It  is,  in  fact,  a  form  of  phagedeena,  but  it 
attacks  usually  the  favourite  position  of  lupus,  the  nose.  Its  progress  is 
rapid,  and  it  may  in  a  few  weeks  destroy  the  -whole  nose,  and  spread 
upon  the  cheeks.  I  have  seen  a  good  many  well  marked  examples  of 
this  malady,  but  none  during  the  last  five  years,  and  I  do  not  possess 
a  single  good  portrait  of  it  to  show  you.  I  have,  however,  sever.al 
photographs  which  show  its  ravages,  and  the  kind  of  scars  which  it 
leaves  ;  these  are  very  different  from  those  caused  by  common  lupus. 
The  latter,  as  is  well  known,  usually  leaves  a  border  of  skin  near  tO' 
its  margin  more  or  less  involved,  it  being  difficult  to  get  it  absolutely 
well.  This  disease,  on  the  contrary,  heals  absolutely,  and  the  skin, 
up  to  its  very  edge,  is  left  quite  sound.  Hence  there  results  a  puck¬ 
ered  scar,  which  suggests  that  healthy  skin  had  been  more  or  less 
undermined,  and  its  edges  in  the  healing  had  fallen  down  togethcr- 
This  mabady  is  never  chronic.  It  may  be  cured  in  a  few  weeks  by 
free  cauterisation,  and  is  always  restrained,  if  not  cured,  by  the  iodide 
of  potassium.  The  latter  remedy  is  not  nearly  so  effectual  as  cauterisa¬ 
tion.  In  this  fact,  you  -will  see  an  item  of  evidence  in  support  of  the 
view  which  regards  it  as  a  form  of  phagedrena  rather  than  of  lupus. 
Such,  indeed,  it  is.  It  seldom  or  never  recurs  after  once  stopj)ed, 
and  it  never  leads  to  anything  resembling  common  lupus.  Whether, 
indeed,  it  is  originally  a  skin-disease  I  am  not  certain.  I  have  never 
seen  it  in  its  very  earliest  stage,  and  it  may  be  that  it  usually  com¬ 
mences  as  a  periosteal  or  perichoudrial  gumma  of  the  septum  nasi.  The 
septum  is  always,  to  some  extent,  involved. 

By  the  side  of  this  disease,  wffiich  we  may  suitably  call  phaged.'cnic 
lupus,  and  which  has  its  exact  analogue,  and  one  far  more  common,  in 
the  acquired  disease,  we  may  place  certain  similar  forms  of  ulceration 
which  occur  on  various  parts  of  the  limbs  in  association  with  disease 
of  the  bones.  Let  me  here  remark  that  it  is  precisely  in  respect  to  the 
bones  that  the  subjects  of  inherited  taint  suffer  more  severely  than 
do  those  who  have  acquired  it.  Multiple  nodes  are  in  them  very 
common,  especially  in  the  long  bones ;  and  a  large  proportion 
of  the  specimens  of  chronic  sclerosis  of  long  bones,  so  fre(iuent 
in  our  museums,  are  from  those  who  have  been  the  sufferers  from 
inherited  taint.  As  a  rule,  the  chronic  periostitis  which  occurs 
under  these  circumstances  does  not  lead  either  to  suppuration  or  to 
necrosis.  It  leads  to  sclerosis  and  overgrowth  in  all  directions. 
Sometimes,  however,  suppuration  takes  place,  and  the  roughened 
bone  is  exposed,  and  may  exfoliate.  In  these  cases,  a  sort  ot 
secondary  implication  of  the  skin  may  result.  As  a  rule,  it  is  obviously 
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secoudary,  and  is  limited  clearly  to  the  region  of  the  diseased  hone  ; 
but,  in  some,  the  appearances  may  suggest  the  diagnosis  of  skin- 
disease  from  the  extensive  implication  of  the  latter. 

1  show  you  here  a  portrait  of  a  young  lady  from  Dublin,  in  whom 
a  very  peculiar  sort  of  lupus  of  the  skin  of  the  forehead  occurred  in 
association  with  periostitis.  It  is,  however,  so  rare,  that  really  I  have 
never  seen  anything  else  exactly  like  it,  so  that  I  am  sure  you  will  ad¬ 
mit  that,  for  practical  purposes,  I  need  not  dwell  upon  this  disease. 

If  you  ask  me  whether  there  he  not  some  forms  of  psoriasis,  of 
lichen,  or  of  eczema,  which  really  acknowledge  a  parentage  in  hereditary 
syphilis,  I  unhesitatingly  answer,  No.  I  know  of  nothing  of  the 
kind.  I  have  seen  great  numbers  of  those  who,  by  their  teeth, 
their  keratitis,  or  other  conditions,  could  be  recognised  as  be¬ 
yond  doubt  the  subjects  of  this  taint,  and  I  have  scarcely  seen  one  who 
was  the  subject  of  a  chronic  skin-disease.  I  never  saw  acne  either 
common  or  in  any  way  peculiar  in  these  patients.  In  numberless  cases, 
nervous  parents,  or  medical  men  almost  equally  anxious,  have  ([uoted 
to  me  the  fact  that  a  child  was  liable  to  spots  on  the  face  or  body,  in 
proof  that  an  inheritance  of  syphilis  existed.  Many  a  father, 
cognisant  of  dangerous  antecedents  in  himself,  has  made  himself 
miseralde  by  suspicions  of  this  kind,  and  in  not  a  few  have  I  seen 
that  my  most  explicit  assurances  failed  to  remove  his  doubts.  To 
you,  I  may  now  say  that  I  do  not  remember  a  single  instance  in  which 
I  have  recognised  an  eruption  in  a  child  after  the  first  two  years  of 
infancy,  which  I  believed  to  be  syphilitic.  I,  therefore,  feel  justified 
now,  vdieu  I  am  asked  about  eruptions  when  it  is  impracticable  to  ex¬ 
amine  the  patient,  in  assuring  those  who  consult  me  that,  in  all  pro¬ 
bability,  the  rash  is  nothing  but  a  simple  one,  and  that,  as  a  matter 
of  fact,  inherited  S3'philis  never  discloses  itself  in  that  way.  You  will 
see  that  this  observation,  if  it  be  trustworthy,  is  very  important.  I 
should  examine,  with  the  utmost  interest,  any  cases  produced  by 
others,  or  published  records,  which  might  seem  to  confute  it.  F or  the 
present,  I  sim})ly  record  my  own  belief. 

Th>>.  Nervous  System. — In  my  paper  introductorv’^  to  the  discussion 
on  syphilis,  at  the  Pathological  Society,  in  1876,  I  mentioned 
amongst  the  features  of  difference  between  acquired  and  inherited 
syphilis,  that  diseases  of  the  nervous  system  were  rare  in  the  latter. 
This  subject  has,  since  then,  received  much  attention.  Dr.  Hughlings 
Jackson,'  as  was  fitting,  led  the  way  in  a  valuable  paper  read  before  the 
St.  Andrew’s  Graduates’  Association,  in  1868,  in  which  he  recorded 
examjdes  of  epilepsy,  hemiplegia,  idiotcy,  and  other  affections  occurring 
in  the  subjects  of  inherited  taint.  Dr.  Barlow  also  jmblished  cases,  and 
proved  to. us  that  disease  of  the  arteries  of  brain  from  syphilis  might 
occur  even  in  young  children.  The  zealous  investigation  of  observers 
such  as  those  I  have  mentioned,  and  many  others,  have,  however,  not 
re.sultcd  in  showing  that  any  large  number  of  cases  of  central  brain- 
disease  occur  in  this  association.  Almost  all  the  variety  of  affections 
which  we  see  in  connection  with  acquired  syphilis,  may  be  met 
with  occasionally  in  those  who  have  inherited  it,  and  in  association 
with  similar  lesions.  We  may  have  meningitis,  neuritis,  and  diseases 
of  vessels  with  all  their  variety  and  consequences,  but  they  are  far 
more  rare  than  in  the  subjects  of  acquired  disease.  Nor  are  we  justi¬ 
fied  in  all  the  examples  of  such  maladies  as  epilepsy  and  chorea,  when 
we  meet  with  them  in  those  who  are  unquestionably  hereditarily 
syphilitic,  in  believing  that  they  are  necessarily  in  any  kind  of 
causal  relation  with  that  taint.  I  have  Dr.  Hughlings  Jackson’s 
authority  for  saying  this.  He  tells  me  that  under  such  circumstances 
he  has  r  epeatedly  met  with  these  maladies  presenting  no  features  of 
dilierence  from  their  non-specific  prototypes,  and  curable  by  the  ordi¬ 
nary  measures.  Respecting  epilepsy,  it  is,  he  thinks,  only  when  it 
assumes  the  unilateral  character  (Jacksonian  epilepsy),  and  is  there¬ 
fore  jiresumably  due  to  a  local  and  cortical  lesion,  that  we  are  justified 
in  suspecting  that  it  may  be  due  to  syphilitic  changes. 

The  large  group  of  nervous  affections  attended  by  neuritis  and 
sclerosis  which  we  encounter  in  the  late  stages  of  tertiary  syphilis  of 
the  acquired  form,  appears  to  be  scarcely  represented  in  the  subjects 
of  inherited  disease.  I  do  not  know  of  any  case  of  locomotor  ataxy 
which  has  been  recorded  as  occurring  in  such  association.  I  have 
never  myself  seen  one,  and  exceedingly  few  of  those  paralyses  of 
single  ocular  nerves  which  are  common  in  the  acquired  disease.  I  have 
seen  one  example  of  ophthalmoplegia  externa— indeed,  possibly  two — 
but  of  the  more  generalised  disease  (ataxy)  not  a  single  one.  It  maybe 
plausibly  objected,  that  the  number  of  the  subjects  of  inherited  taint 
who  survive  to  adult  life  is  far  smaller  than  that  of  those  who  have 
passed  through  the  acquired  disease  ;  and  also  that  we  but  rarely  trace 

’  See  Cases  of  Disease  of  the  Nervous  System  in  Patients  the  Subjects  of  In¬ 
herited  Sji^hilis  {Trans.  St.  And.  Med.  Grad.  Assoc.,  vol.  i,  18G8).  Nervous 
Symptoms  in  Cases  of  Congenital  Syphili.s  {Journal  of  Mental  Science,  January, 
1875). 


them  up  to  that  period  of  life  at  which  ataxy  usually  occurs.  These 
suggestions  may  be  adequate  to  a  certain  extent,  but  do  not,  I  think, 
exjdain  the  whole  ;  and  I  cannot  but  believe  that  it  remains  a  very 
remarkable  fact  that  inherited  S3'philis  does  not  appear  to  damage  the  | 
tissues,  and  to  leave  them  permanently  vulnerable,  in  the  way  that 
the  acquired  disease  frequently  does.  Diseases  of  the  secondary  I 
class  occur  during  a  much  more  protracted  period  ;  but,  when  they 
have  passed,  the  patients  remain,  as  a  rule,  free  from  any  tendency  to 
otlmr  maladies.  In  a  word,  true  tertiaries,  such  as  are  non-symmetrical, 
and  serpiginous  affections,  are  rare  in  congenital  syphilis.  Not  only 
do  we  but  seldom  encounter  disorders  of  the  nervous  system,  but 
palmar  psoriasis,  chronic  affections  of  the  tongue,  sarcocele,  and  gum- 
mata  of  the  viscera,  are  alike  rare.  Excepting  in  the  infantile  period, 
congenital  S3qrhilis  but  rarel3’^  shortens  life.  It  does  not  in  any 
special  manner  predispose  to  anything. 

Late  one  evening,  not  long  ago,  my  servant  announced  that  a 
shabbily  dressed  man  wished  to  speak  to  me.  My  man  would  evidently 
have  been  pleased,  had  I  obeyed  my  first  inclination  of  declining  to  see 
him.  I  did  not  do  so,  and  wms  rewarded  for  my  self-denial,  as  on 
many  other  occasions,  by  obtaining  a  valuable  clinical  fact.  The 
man  brought  with  him  his  photograph  of  more  than  twenty  years  ago, 
which  I  had  had  taken  in  the  early  days  of  our  recognition  of  the  syphi¬ 
litic  physiognomy  and  teeth.  He  was  then  a  boy  aged  9,  and  now  a 
married  man  aged  32.  His  features  were  very  much  deformed,  and  his 
teeth  typical.  I  had  formerly  treated  him  for  a  severe  attack  of 
double  keratitis,  and  his  mother,  at  the  same  time,  for  a  tertiary  ulcer 
on  the  leg.  I  had  not  seen  either  of  them  for  more  than  twenty 
years.  He  told  me  that  he  had  enjoyed  excellent  health  ever  since, 
and  that  he  worked  constantly  in  a  paper-staining  business.  A  fear 
that  his  sight  was  failing  him  had  now  made  him  wish  to  see  me. 
At  first  I  thought  it  would  probably  be  an  example  of  progressive 
choroido-retinitis,  but,  on  examination,  it  proved  to  be  only’ aggra¬ 
vated  myopia.  'Thus  it  appeared  that  all  kind  of  activity  in  his  taint 
had  ceased  with  the  attack  of  keratitis.  I  may  add,  in  passing,  that 
he  told  me  that  his  mother  also  had  remained  perfectly  well  ever 
since  her  treatment.  He  was  himself  married,  but  had  no  children. 

It  may  be  replied  that  isolated  cases  prove  nothing,  and  that,  after 
all,  the  lad’s  mother  should  be  allowed  to  pair  off  against  himself, 
showing  that  neither  after  acquired  nor  after  inherited  disease  do  remote 
sequeloe  always  follow.  I  have,  however,  had  many  opportunities  for 
similar  observations  of  the  immunity  in  those  who  suffered  up  to  the 
age  of  puberty  from  all  other  forms  of  disease.  In  nearly  all  cases, 
the  attack  of  keratitis  is  the  last  of  the  pheiiomena. 

Idiocy  in  Connection  with  Inherited  Syphilis.  — Idiocy  in  connection 
with  congenital  syphilis,  is  certainly  not  common.  I  have  seen  a 
very  great  number  of  the  subjects  of  inherited  taint  who  had  attained 
adult  life,  and  whose  intelligence  was  excellent.  _  I  have  _  at 
the  same  time  seen  a  few  in  w’hom,  at  different  periods  of  life, 
cerebral  disorders  were  slow  to  develop,  which  were_  attended 
with  mental  derangement  now  and  then  mounting  to_  imbecilit3-. 
In  one  case,  a  lad  whom  I  had  long  known  as  having  suffered 
from  interstitial  keratitis,  etc. ,  became  an  inmate  of  Colney  Hatch 
Asylum,  and  there  died  ;  but  I  do  not  know  what  precise  fonn 
his  insanity  took.  A  girl,  aged  about  10,  who  was  brought  over 
from  New  Zealand  quite  blind  with  white  atrophy,  and  in 

whom  the  evidences  of  inherited  taint  were  perfectly  clear,  was 

passionate  and  uncontrollable  in  an  extreme  degree,  and,  I  believe, 
became  ultimately  insane.  In  another  case,  a  poor  woman  aged 
about  35,  married,  and  the  mother  of  a  healthy  child,  but  herself 
quite  deaf  and  almost  blind  as  the  result  of  inherited  taint,  became 

gradually  sleepless,  peevish,  and  restless,  until  her  condition  really 

amounted  to  that  of  lunacy.  I  once  had  an  opportunity  for  making 
a  necropsy  in  the  case  of  a  young  man  the  subject  of  inherited  syphilis, 
who  had  died  after  very  slowly  aggressive  symptonis  of  brain-failure. 
We  found  the  skull  considerably  thickened,  but  did  not  discover  any 
other  noticeable  changes. 

I  have  seen  several  times,  in  consultation  with  Dr.  Langdon  Down, 
a  young  lady  who  has  been  for  long  under  his  care  as  an  imbecile. 
Under  his  treatment,  some  of  her  faculties  have  been  much  de¬ 
veloped,  but  she  is  still  in  many  respects  quite  childish.  She  has  a 
well-marked  syphilitic  physiognomy’,  a  pair  of  characteristic  teeth, 
and  she  has  passed  through  a  very  severe  attack  of  interstitial  kera¬ 
titis.  The  state  of  her  eyes  when  I  last  saw  her  w’as  very_ peculiar. 
She  is  so  nearly  blind  that  she  can  only  just  see  large  objects,  and 
cannot  read  the  largest  type.  In  both  eyes  there  is  a  little  haze  ot 
cornea  remaining,  and  the  ciliary  regions  are  dusky.  In  both,  the 
pupil  dilates  Avell  with  atropine,  and  the  fundus  can  be  inspected. 
The  conditions  are,  however,  not  alike  in  the  two  eyes.  In  the  righh 
the  optic  disc  is  white  and  the  central  vessels  very  small,  but  I  could 
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^indno  disease  in  the  choroid  ;  in  the  left,  the  fundus  is  o])scured  l)y 
j  :onsidcrable  opacity  in  the  lens  and  by  fihn.s  in  the  vitrsou?  humour. 

I  It  can  be  made  out  beyond  doubt,  however,  that,  in  addition  to  a  white 
>ptic  disc,  there  are  signs  of  very  extensive  choroidal  disease.  These  con¬ 
sist,  not,  as  usual,  in  patches  of  absorption,  or  in  changes  resembling 
■etinitis  pigmentosa,  but  chiefly  in  dense  round  black  dots  and  patches, 

;  vhich  occur  plentifully  on  all  parts  of  the  fundus  without  special’ 

I  irrangement,  and  resemble  spots  of  ink  on  a  sheet  of  blotting-paper. 

I'  i  have  noted  just  such  appearances  before,  in  cases  of  brain-defect 
I  illied  to  idiocy.  It  is  interesting  to  note  that,  in  this  case,  there  has 
I  lever  been  any  failure  in  hearing.  There  can  be  little  doubt  that 
i  she  has  been  the  subject  of  o])tic  neuritis,  but  it  is  impossible  to 
:  issign  dates  with  exactness.  She  asserts  that,  a  few  years  ago,  she 
[  :ould  see  well  enough  to  read,  so  that  it  is  certain  that  there  have 
:  leen  some  aggressive  changes  of  late  years. 

The  precise  date  at  which  the  brain  began  to  suffer  in  Dr.  Down’s 
latientwas  not_  known,  but  it  was  certain  that  the  idiocy  was  not 
;  'ongenital.  It  is  at  about  the  age  of  eight  or  nine  that  the  brain 
^  legins  to  fail.  Even  in  the  early  period  the  attack  rarely  proceeds  to 
'  bigh  degree  of  intensity  ;  acute  outbreaks  are  very  rare.  This  is  in 
j  ceeping  with  what  we  observe  in  connection  with  choroiditis,  which 
1  arely  destroys  the  sight,  but  produces,  as  a  rule,  changes  only  in  the 
leriphery  of  the  fundus.  Dr.  Hughlings  Jackson  has  drawn  our  atten- 
ion  to  the  probability  that  a  pia-matritis  may  be  in  some  sort  the 
■'inalogue  of  choroiditis,  and  may  occur  under  similar  conditions  ;  and 
,  Jr.  Judson  Bury  has  proved,  from  necropsies,  that  a  state  of  secondary 
;  itrophy  of  the  grey  substance  of  the  convolutions  may  be  the  result. 

:  As  a  matter  of  clinical  observation,  I  would  suggest  that  it  is  not 
J  *■  all  uncommon  to  note  a  slight  deficiency  in  vigour  of  intellect  in 
-he  subjects  of  infantile  syphilis,  but  that  anything  amounting  to 
lementia  is  certainly  rare.  These  defects,  whether  very  slight  or 
nore  severe,  are,  I  think,  rarely  aggressive,  though  I  have  known  a 
i  ew  in  which  the  symptoms  implied  slowly  advancing  changes.  In 
■  me  such,  many  years  ago,  I  obtained  a  j)ost  mortem  examination, 
ind  found  the  skull-cap  thickened  and  sclerosed,  and  the  brain 
'  itrophic. 

,  It  has  been  a  matter  of  general  remark  amongst  authorities  on  that 
;  mbject,  that  well-marked  examples  of  inherited  syphilis  are  not  fre- 
j  (uently  seen  in  our  idiot  a.sylums.  Many  years  ago,  my  friend.  Dr. 

!  daniel  Hack  Tuke,  persuaded  me  to  visit  with  him  the  Earlswood  Asy- 
1  um,  with  special  reference  to  this  point,  with  the  result  that,  as  I  have 
I  driady  said,  we  found  only  avery  few  who  could  be  reasonably  suspected 
)f  being  syphilitic.  Dr.  Langdon  Down  subsequently,  from  more 
ixtended  investigations,  recorded  a  similar  opinion;  and  only  the 
.  ither  day,  in  conversation,  this  high  authority  told  me  that  he  had 
I  ;een  no  reason  to  alter  his  opinion.  In  the  Briti.sh  MEniCAi- 
I  OCRNAL  of  January  30th,  Dr.  Shuttleworth,  of  the  Lancaster 
I  Vsylum,  in  a  lecture  upon  the  causes  of  idiocy,  upholds  the  same  view, 

(, stating  that  he  had  not  one  patient  under  care  in  whom  syphilis 
■ould  be  suspected,  and  adds  that  characteristic  teeth  are  rare  in 
^  diet  asylums.  Dr.  Judson  Bury,  in  an  excellent  paper  in  Brain  of 
April,  1883,  maintains  a  somewhat  different  opinion,  and  thinks  it  not 
;  mprobable  that  there  are  more  cases  due  to  this  cause  than  have  been 
•uspected.  He  urges  the  importance  of  taking  a  wider  basis  for  dia- 
:  postic  recognition,  more  especially  the  examination  of  the  choroid. 

'  ,t  is  quite  true,  as  I  have  indeed  often  urged,  that  we  must  not  con- 
i  ent  ourselves  with  the  inspection  of  the  teeth.  Probably  only  in  a 
ninority  of  the  examples  of  inherited  taint  do  the  teeth  show  any 
'  wuliarities,  and  in  many  in  which  they  are  damaged,  they  are  yet 
ar  from  being  characteristic.  If  we  would  wish  to  be  successful  in 
,  )ur  diagnosis,  we  must  take  into  simultaneous  consideration  the  whole 
i^'roup  of  phenomena  which  we  now  know  are  often  connected  with 
he  taint.  If  this  were  done.  Dr.  Judson  Bury  thinks  that  we  may 
qrobably  find  syphilis  as  a  cause  in  not  a  few  cases  of  juvenile 
,  lementia. 

As  might  have  been  expected  from  the  fact  that  syphilitic  infants 
ire  generally  born  with  all  the  appearances  of  perfect  health,  we  do 
I  lot  find  congenital  idiocy,  whether  microcephalic  or  otherwise,  in 
ither  than  the  very  rarest  connection  with  this  taint.  It  is  at  the 
iame  period  of  life  that  we  encounter  disorders  of  the  sense-capsules, 
■•horoiditis,  keratitis,  deafness,  and  the  like,  that  we  find  the  chief 
I  isk  to  the  brain,  and  thus  the  failures  of  intellect  are  to  be  classed 
rather  as  the  dementia  of  children  than  congenital  idiocy. 

Case  of  Defective  Brain,  with  Atrophy  of  Optic  Discs,  in  association 
oith  Biherited  Syphilis. — A  young  man,  who  was  sent  to  me  by  Dr. 
.Barnes,  of  Ewell,  afforded  an  excellent  example  of  the  slighter  form 
!  if  the  mental  defect  sometimes  met  with  in  connection  with  inherited 
lyphilis.  There  could  be  little  doubt  that  there  had  been  in  infancy 
i  i  temporary  condition  of  meningitis,  attended  by  optic  neuritis.  The 


lad  was  brought  to  me  on  account  of  defective  sight,  and  in  ihe  liojie 
that  he  might  be  helped  by  spectacles.  I  found  that  Iiis  pupils  were 
of  unequal  size,  and  not  very  active,  and  that  he  cotdd  see  only 
He  was  17  years  old,  and  engaged  in  a  builder’s  office.  He  had  a 
pair  of  typical  teeth,  and  a  physiognomy  which  was  fairly  character¬ 
istic.  There  was  no  history  of  any  illness  that  he  ccul<l  remember, 
but  he  had  been  told  that  he  was  ill  in  infancy.  He  was  the  eldest 
of  his  family,  one  older  than  himself  having  died  young,  llis  father 
had  died,  after  a  four  years’  illness,  of  “softening  of  the  brain.’’ 
Long  before  his  illness,  he  had  suffered  from  “headaches,  which 
made  him  eccentric  and  of  unbearable  temper.”  It  may  be  con¬ 
jectured  that  the  so-called  softening  was  really  due  to  slowly  aggressive 
syphilitic  changes.  On  using  the  ophthalmoscope,  I  found  the  optic 
disc  in  each  eye  very  pale,  and  its  margins  indistinct.  Xhe  central 
vessels  were  not  in  the  least  concealed,  nor  were  they  much  diminished.' 
Hear  to  the  disc  were  some  groups  of  faintly  marked  minute  pale 
dots  in  the  choroid.  Hone  of  these  had  any  pigment  at  their  edges. 
In  the  extreme  periphery  of  both  were  ill-defined  patches  of  similar 
dots,  and  after  considerable  search  I  found  a  few  lines  of  black  pig¬ 
ment  in  the  retina.  There  were  no  large  patches  of  absorption  in  the 
choroid,  and  the  changes  were  altogether  very  inconspicuous.  Still, 
there  could  be  no  doubt  that  he  had  ex2>erienced  an  attack  of  neuro- 
retinitis,  and  that  slight  changes  were  now  in  progress  in  tlie  direc¬ 
tion  of  retinitis  pigmentosa.  It  should  be  stated  that  it  had  been 
observed  that  he  could  not  see  well  by  artificial  light,  and  that  his 
pupils  dilated  but  little  under  the  use  of  atropine.  As  yet,  no  attack 
of  keratitis  had  been  experienced,  but  probably  it  is  to  come.  Hor 
was  there  any  deafness.  As  regards  his  brain-condition,  the  lad  was 
so  nervous  that  I  could  scarcely  get  him  to  speak  to  me  or  to  read 
the  test-types.  A  friend  who  came  wdth  him  told  me  that  ho  was 
decidedly  defective  in  intellect,  and  much  behind  other  boy.s  of  his 
age.  It  was  believed  that  his  sight  was  slowly  becoming  worse. 

It  is,  I  think,  not  uncommon  for  congenital  syphilis  to  damage,  in 
some  slight  degree,  the  whole  bodily  development  ;  its  subjects  are 
not  very  unfrequently  short  in  stature,  and  a  shade  below  the  average 
in  general  capacity.  Sometimes  there  appears  to  be  special  defect  in 
sexual  development.  In  a  few  rare  cases,  this  general  defect  is  very 
marked.  I  have  seen  two  or  three  j'oung  women  (adults),  the  sub¬ 
jects  of  inherited  taint,  who  were  dwarfed,  and  had  no  sexual 
characteristics.  Their  mamma;  were  not  larger  than  those  of  boys, 
and  little  or  no  sexual  hair  was  present.  In  one  such,  we  had  the 
opportunity  of  a  j^ost  mortem  examination,  and  found  the  uterus  and 
its  appendances  of  extremely  small  size.  Thus,  the  extreme  length 
of  the  uterus  ivas  less  than  an  inch  and  a  half.  Lancereaux  has  re¬ 
lated  a  somewhat  similar  case.  I  have  seen  ymung  men  also,  under  simi¬ 
lar  conditions,  in  whom  the  sexual  development  was  exceedingly  slight. 
To  what  local  lesion  in  infancy,  or  during  intra-uterino  life,  we  should 
assign  such  general  arrests,  I  do  not  know  ;  unless,  indeed,  wo  con¬ 
jecture  that  they  have  to  do  with  changes  which  have  taken  place  on 
the  surface  of  the  hemispheres.  In  a  few,  very  exceptional,  instances, 
indications  of  cerebral  failure  continue  to  advance  with  extreme 
slowness  during  life.  These  are  probably  analogous  to  the  pseudo- 
retinitis  pigmentosa  which  occurs  in  inherited  syphilis. 

Conclusion. — Had  time  permitted,  Mr.  President,  there  are  yet  many 
questions  which  I  should  have  much  liked  to  bring  before  you.  For 
e-xample,  I  should  have  liked  to  state  the  extremely  difficult  problem  as 
to  the  true  nature  of  pemphigus  of  infants.  This  afl'ection,  which  attacks 
for  the  most  part  the  hands  and  feet  only,  is  a  disea.so  of  tlio  first 
week  of  life,  and  usually  ends  fatally  before  the  infant  is  a  fortnight 
old.  It  often  carries  olf  several  infants  in  succession.  Why  should 
the  inherited  taint  so  deviate  from  rule  ?  Why  should  it  show  its 
effects  so  soon  after  birth  ?  and  why  should  a  local  and  not  very  severe 
skin-disease  be  so  prone  to  end  in  death  ? 

Another  question  of  great  interest  is  as  to  how  it  comes  about  that, 
whilst  syphilitic  infants  are  generally  quite  healthy  at  birth,  and 
remain  so  for  three  or  four  weeks  at  least,  yet  syphilis  is  so 
common  a  cause  of  abortion.  Why,  if  it  can  kill  the  fmtus  so  com¬ 
monly,  does  it  at  the  .same  time  leave  so  many  in  perfect  health,  until  the 
influence  of  open-air  life  has  been  brought  to  bear  through  a  definite 
period  ?  Why,  if  it  can  kill  so  many  in  utero,  is  it  so  infinitely  rare 
for  a  child  to  be  born  showing  either  past  or  present  evidences  of 
taint?  Is  it  the  fact  that,  if  the  virus  take  on  activity  at  all  in  the 
foetus  in  utero,  it  almost  invariably  kills  it  ?  Have  wc  for  certain  a 
state  of  the  virus  in  which  it  Ls  absolutely  inactive,  and  neither 
retards  development  nor  evokes  local  inflammations?  AVithout  doubt, 
in  the  facts  to  which  I  have  adverted,  we  have  to  face  a  very  obscure 
problem. 

Hor  is  it  easier  to  explain  why  one  sex  should  suffer  more  fre- 
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quently  from  the  results  of  inlierited  taint  than  the  other. _  According 
to  my  statistics  of  heredito-syphilitic  iritis,  the  proportion  between 
the  sexes  is  sixteen  females  to  five  males  ;  whilst,  although  not  so 
great,  the  disproportion  is  still  very  definite  in  the  same  direction  in 
the  case  of  interstitial  keratitis.  A  re-examination  of  these  facts,  and 
the  collection  of  evidence  on  a  larger  scale,  might  possibly  disclose 
some  higher  law,  of  which  as  yet  we  have  no  suspicion. 

In  referring  to  the  re-examtnation  of  facts,  I  may  perhaps  be  per¬ 
mitted  to  mention  certain  classes  of  facts  which  it  is  very  desirable  to 
collect.  They  are  chiefly  of  a  character  which  can  be  obtained  only 
by  those  engaged  in  family  practice.  Our  knowledge  respecting  some 
of  the  most  important  moot  questions  as  to  the  natural  history  of 
inherited  syphilis  would  be  much  helped,  if  all  who  came  across  cases 
belonging  to  any  of  the  following  categories  would  carefully  record 

Cases  in  which  twins,  one  or  other,  or  both,  suffer  from  inherited 
syphilis.  They  should  be  followed  up  through  as  long  a  period  as 
possible. 

Cases  in  which  women  acquire  syphilis  during  pregnancy:  with 
especial  attention  to  the  question  of  the  freedom  of  both  parents  from 
any  former  taint.  In  these  cases,  it  is  desired  to  ascertain  the  effect 
upon  the  previously  healthy  foetus  of  syphilis  acquired  by  the  mother 
at  different  periods  of  pregnancy. 

All  exceptions,  or  apparent  exceptions,  to  Colies’s  law  (that  a  suck- 
iu"  child  cannot  infect  the  nipple  of  its  own  mother). 

All  instances  of  children  born  alive  with  indications  of  syphilis 
upon  them. 

All  cases  of  pemphigus  infantum,  or  of  other  syphilitic  eruptions, 
makiim  their  appearance  during  the  first  week  of  life. 

And°now,  IMr.  President  and  gentlemen,  in  conclusion,  I  have  to 
thank  you  all  heartily  for  the  kind  attention  with  which  you  have 
listened  to  my  lectures.  I  have  also  to  express  my  sense  of  indebted¬ 
ness  to  those,  not  few  in  number,  nor  deficient  in  repute,  who  have 
added  to  the  value  of  what  I  have  said  by  the  comments  and  new  facts 
■which  they  have  published  in  the  journals  during  the  last  few  weeks. 
For  the  most  part,  the  letters  to  w'hich  I  refer  have  given  support, 
not  un needed  and  often  valuable,  to  the  opinions  which  I  have  ex¬ 
pressed.  In  other  cases,  where  the  comment  has  been  more  or  less 
critical,  I  desire  to  take  this  opportunity  of  saying  that  I  am  equally 
"rateful  and  desirous  of  profiting,  but  that  at  the  same  time  I  shall 
ask  to  be  excused  from  controversy.  On  the  difficult  subject  of  the 
relationship  between  the  infecting  and  non-infecting  sore,  I  observe 
with  regret  that  I  have  failed  to  make  my  meaning  clear  to  all.  I 
am  wilUno-  in  this  failure  to  take  a  share  of  the  blame,  but  only  a 
share,  for°really  I  did  my  best. 

This  is,  I  believe,  the  third  or  perhaps  the  fourth  time,  that  jmur 
Lettsomian  lecturer  has  taken  for  his  topic  some  subject  in  connection 
with  syphilis.  In  1859,  Mr.  Victor  de  Meric,  in  1873,  Mr.  Lee,  and 
in  1874,  Dr.  Broadbent,  dealt  with  subjects  more  or  less  identical 
with  those  which  I  have  ventured  to  discuss.  In  apology  for  what  I 
have  felt  to  be  almost  presumption  in  attempting  to  supplement  the 
work  of  such  men,  I  must  allege  the  boundless  and  perennial  interest 
of  the  subject.  Nor  will  this  be  the  last  time,  I  trust,  by  many 
that  the  study  of  syphilis  will  engage  the  mind  of  your  lecturer. 
V'e  are  as  yet  but  on  the  threshold  of  its  investigation,  and  discoveries 
of  great  im])ortance  await,  I  doubt  not,  the  industry  of  observers  yet 
to  come.  If  in  anj  small  degree  their  labours  should  be  helped  by 
hints  thrown  out  in  the  short  course  of  lectures  which  I  now  close, 
my  task,  which  has  already  had  its  pleasure  in  your  approval,  -udll 
then  have  received  also  its  abundant  reward. 

[At  the  conclusion  of  the  lecture,  which  was  warmly  applauded,  it 
was  ])roposed  by  Mr.  Wm.  Adams  and  seconded  by  Dr.  Stephen 
Mackenzie  that  an  expression  of  thanks  be  accorded  to  Mr.  Hutchinson 
lor  his  great  and  original  research  on  the  interesting  and  difficult 
(juestions  which  he  had  treated  ;  further,  to  express  the  wish  of  the 
society  to  see  them  published  in  book  form.  After  a  few  congratu¬ 
latory  remarks  by  the  President,  the  proposition  was  adopted 
uuanimousl}'.] 


Pbesextation. — Mr.  OdedLowsley,  of  Reading,  has  been  presented 
with  a  clock  and  a  pair  of  bronze  ornaments,  the  former  bearing  the 
following  inscription; — “  This  clock,  together  with  a  pair  of  bronze 
ornaments,  was  presented  to  Oded  Lowsley,  Esq.,  M.R.C.S.,  L.S.A., 
by  upwards  of  six  hundred  patients  and  a  few  friends  of  the  Reading 
Medical  Dispensary,  upon  his  retirement  from  the  position  of  one  of 
its  medical  officers',  and  in  remembrance  of  his  kind  and  skilful  treat¬ 
ment  during  a  period  of  eleven  years.” 


OBSERVATIONS 

ON 

THE  PRACTICAL  USES  OF  LANOLIN. 

By  OSCAR  LIEBREIGH,  M.D., 

Professor  of  Materia  Medica  in  the  University  of  Berlin. 


From  my  investigations  of  the  composition  of  the  cholesterine  fats 
found  in  keratinous  tissues,  I  conjectured  that  the  absorption  into 
the  skin  would  be  best  in  the  case  of  those  fats  which  have  their 
origin  in  keratin-bearing  substances,  as  hair,  epidermis,  etc.  The 
old  theory,  that  the  skin  was  only  oiled  from  glandular  secretion,  did 
not  harmonise  wuth  my  research  ;  and  lanolin,  upon  my  suggestion, 
is  now  being  tested  as  to  its  efficacy  in  therapeutics  as  a  new  basis  for  ; 
salves  and  ointments.  It  possesses  such  peculiar  properties,  also  no-  | 
ticed  by  Berthelot,  that  it  becomes  a  matter  of  necessity  to  give  a  | 
number  of  formulte,  in  order  that  the  druggist  may  more  easily  com-  j 
pound  and  dispense  the  remedy.  It  is  also  of  importance  to  add  other  { 
ingredients  to  make  it  more  pliant,  as  it  is  a  too  sticky  mass  in  itself 
to  be  employed  alone  ;  and,  from  the  many  trials  which  I  made  with 
different  substances,  as  vaseline,  paraffine,  ointment,  glycerine,  oils,  and 
fat  for  this  purpose,  I  found  the  latter  by  far  the  best,  as  the  others  I 
generally  interfered  with  the  absorbing  qualities  of  lanolin. 

I  must  also  state  that  the  many  substances,  under  the  name  of  : 
pure  wool-fat  and  wool-oil,  which  have  found  their  way  into  the 
trade  before  and  since  the  introduction  of  lanolin,  are  injurious,  as 
they  contain  free  acids  and  various  animal  substances. 

I  shall  not  fail  to  publish,  in  the  near  future,  its  more  exact 
chemical  composition  ;  but  for  the  present  I  may  suggest  the  follow¬ 
ing  tests  for  its  purity  in  therapeutics. 

1.  A  small  quantity,  on  being  heated  in  water  over  a  water-bath,  1 

must  show  the  absence  of  glycerine.  _  j 

2.  If  a  solution  of  caustic  soda  be  added,  ammonia  must  not  be  i 
developed. 

3.  The  fat,  if  a  small  portion  be  heated  with  water  on  a  water-  ! 

bath,  must  separate  in  oily  drops  without  producing  an  emulsion.  If  i 
the  quantity  employed  be  large,  it  must  separate  as  a  clear  oil.  ! 

4.  With  blue  litmus-paper,  the  reaction  must  not  be  acid.  | 

5.  For  examination,  if  it  be  mixed  or  Avell  rubbed  with  water  upon  i 
a  ground-glass  plate  with  an  iron  spatula,  the  result  rnust  be  a  pro-  i 
duct  containing  over  100  per  cent,  of  w'ater  ;  and,  if  the  lanolin  ! 
employed  be  pure,  the  kneaded  mass  will  be  sticky  and  paste-like,  to  | 
which  the  spatula  readily  adheres,  but,  if  impure,  the  mass  will  have  i 
a  soap-like  smoothness,  from  which  the  spatula  readily  glides. 

6.  On  exposure,  the  upper  surface  of  lanolin  and  all  lanolin  salves  ■ 
and  ointments  becomes  darkened,  due  to  the  evaporation  of  water,  and  . 
not  to  its  decomposition. 

7.  It  never  becomes  rancid,  and  its  smell  should  remind  one  of 
wool. 

My  experience  with  the  remedy,  with  that  of  other  physicians,  has  : 
been  but  limited,  yet  I  do  not  hesitate  to  pronounce  the  results  so  far 
obtained  most  promising.  _  i  i  ■  ' 

The  first  question  which  presented  itself  was,  whether  the  skin  ! 
would  bear  it  well.  From  its  use,  in  over  400  cases,  in  the  hospital 
and  private  practice  of  Dr.  Lassar,  the  dermatologist,  no  irritation 
of  the  skin  was  ever  produced,  a  result  which  my  own  experience, 
during  the  years  in  which  I  have  been  experimenting  with  it,  confirms.  ' 
For  this  reason  alone,  it  is  to  be  highly  recommended  for  massage,  for 
which  purpose  I  should  suggest  the  formula  No.  11.  ; 

It  is  true  it  is  not  as  smooth  as  vaseline,  but  it  has  the  advantage 
that  the  skin,  after  being  rubbed  dry  with  a  cloth,  still  remains  solt 
and  pliable.  , 

In  cases  where  the  epidermis  is  fissured,  as,  for  instance,  in  chapped 
hands,  the  following  recipe  may  be  advantageously  employed  :  that  is, 

No.  11.  „  ,  , 

The  parts  affected,  particularly  the  hands,  are  to  be  well  wasned 
with  some  good  soap,  and  then  to  be  thoroughly  rinsed^  with  water. 
Upon  the  moist  surface  a  small  quantity  of  the  ointment  is  to  be  well 
rubbed  in,  and  the  parts  afterwards  to  be  wiped  with  a  dry  towel. 
The  skin  is  left  soft  and  supple,  on  account  of  the  rapid  absorption 
and  retention  of  the  lanolin  ;  and,  what  is  more  remarkable,  the 
hands  are  not  greasy,  yet  the  water  flows  from  them  as  if  oiled. 
Accordingly,  it  may  be  especially  useful  for  the  hands  of  surgeons 
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and  obstetricians.  Hands  thus  treated  show  a  greater  resistance  to¬ 
wards  cold  and  water. 

The  influence  produced  upon  the  skin  in  seborrhcea  sicca  is  remark¬ 
able.  On  combing  the  hair  with  a  fine  comb,  the  scales  disappear 
rapidly.  For  this  purpose,  I  should  employ  prescription  No.  21, 
which  may  bo  somewhat  varied  according  to  the  taste  of  the  in¬ 
dividual. 

In  pruritus  ani,  I  have  used  lanolin  with  sulphur,  with  admirable 
results. 

Dr.  Lassar,  in  his  polyclinic  for  skin-diseases,  has  found  that 
psoriasis  heals  very  easily  and  quickly,  and  without  irritation,  through 
the  use  of  a  25  per  cent,  lanolin-chrysarobin  ointment.  It  remains 
for  the  future  to  determine  whether  in  all  cases  equally  favourable 
results  will  be  reported. 

In  connection  with  the  lanolin-chrysarobin  treatment,  I  had  the 
opportunity  of  seeing  an  interesting  and  remarkable  result  obtained 
by  Dr.  Wende,  of  Buffalo,  New  York.  The  patient,  a  boy  aged  13 
years,  from  the  polyclinic  of  Dr.  G.  Behrend,  had  tinea  favosa  over 
the  greater  part  of  his  head.  The  case  was  of  eight  years’  standing, 
and  had  resisted  the  most  careful  and  thorough  treatment.  It  was 
shown  that  the  case  was  undoubtedly  favus  by  Dr.  Grawitz,  assistant 
of  Professor  Virchow,  who  made  a  pure  culture  of  the  fungus,  of  material 
obtained  from  the  head  of  the  boy,  and  inoculated  it  on  the  left  arm  of 
Dr.  Wende,  where  the  most  characteristic  scutules  appeared.^  At 
first,  only  one-half  of  the  head  was  treated  in  this  manner.  After  a 
few  applications,  it  showed  marked  improvement ;  and  the  advance 
was  so  rapid,  that  it  was  decided  to  treat  the  remaining  half  in  a 
similar  way.  In  twelve  days,  the  case  was  apparently  cured,  and  the 
treatment  was  for  the  present  discontinued.  The  favus  on  the  arm  of 
Dr.  Wende  disappeared  upon  one  application  of  a  10  per  cent,  and  one 
20  per  cent,  lanolin-chrysarobin  ointment.  Dr.  Wende  further  in¬ 
forms  me  that  a  radical  cure  in  herpes  tonsurans,  and  in  pityriasis 
versicolor,  was  produced  with  a  10  per  cent,  ointment. 

Such  fine  results  further  illustrate  how  great  a  benefit  was  conferred 
by  Squire  upon  the  medical  profession  through  the  introduction  of 
chrysarobin.  Dr.  Lassar  employs  salicylic  lanolin  in  the  treatment  of 
eczema.  This  may  answer  well  in  many  cases  ;  but,  inasmuch  as 
water  is  not  always  tolerated  in  eczema,  Dr.  Wende  recommended 
formula  No.  3,  the  water  to  be  expelled  before  applying.  Lanolin  is 
excellently  adapted  to  form  the  basis  for  blue  ointment ;  the  mercury  is 
found  more  minutely  divided  than  I  have  ever  before  witnessed.  Upon 
my  request,  my  friend  Geheimrath  Mayer,  in  Aix-la-Chapelle,  in  connec¬ 
tion  with  Geheimrath  Brandis,  made  a  thorough  test  of  it.  They 
consider  it  superior  to  other  vehicles  for  this  purpose.  In  no  case  did 
it  show  an  inclination  to  produce  eczema. 

As  can  be  seen  from  the  formulae,  no  fat  is  required  in  compounding 
salves  where  fluid  extracts  are  used  ;  but  I  must  especially  warn 
against  employing  the  full  dose  of  toxic  agents,  as  only  one-half  the 
dose  is  necessary.  Thus  a  veratrine  salve,  consisting  of  fat  10  grains, 
veratrine  0.25  grain,  produced  no  irritation  on  the  skin  ;  while  a  salve 
of  lanolin  10  grains,  veratrine  0.25  grain,  was  so  strong  that  for  five 
hours  an  intense  burning  sensation  was  perceptible  on  and  about  the 
point  of  application. 

I  annex  the  following  formula;,  which  may  be  changed  by  the 
physician,  as  necessary. 

1.  9  Argenti  nitratis  partem  1  ;  lanolini  partes  9.  This  oint¬ 
ment  is  somewhat  solid  ;  good  to  be  spread  on  charpie. 

2.  I^  Cerussm  partes  30  ;  adipis  partes  10  ;  lanolini  partes  60. 

3.  I^  Emplastri  plumbisimplicis  partes  50;  oleiolivarium  partes  20; 
lanolini  partes  30.  This  salve  appears  solid,  but  becomes  pliant  as 
soon  as  brought  into  contact  with  the  skin.  In  eczema,  it  should  bo 
heated  until  the  water  has  evaporated. 

4.  I^  Emplastri  plumbi  simplicis,  lanolini  partes  aeq.  As  an  oint¬ 
ment,  this  form  is  too  solid,  but  useful  as  a  plaster. 

5.  I^  Hydrarg.  praccipitati  albi  partes  10 ;  adipis  partes  10 ;  lanoli  i 
partes  80. 

6.  B  Hydrarg.  oxydati  partes  10  ;  lanolini  partes  90.  When  used 
as  an  eye-salve  add  30  per  cent,  of  fat. 

7.  Liquoris  plumbi  subacetatis  partes  8 ;  adipis  partes  10 ;  lanolini 
partes  80. 

8.  I^  Zinci  oxydi  partes  10  ;  adipis  partes  10  ;  lanolini  partes  80. 

9.  li  Cinnabar  partes  10  ;  adipis  partes  10  ;  lanolini  partes  80. 

10.  ^  Hydrargyri  partes  50  ;  lanolini  partes  12  ;  unguenti  hydrarg. 
cinerei  partes  2.5  ;  sebi  ovilli  partes  25  ;  lanolini  partes  87.5,  accord¬ 
ing  to  the  formula  of  Dr.  Dieterich. 

11.  I^  Potassii  iodidi  partes  20  ;  aquae  partes  10  ;  adipis  partes  20  ; 
lanolini  partes  150. 

1  A  full  account  of  the  case  will  be  ir.iblished  by  Dr.  Wende. 


12.  I^  Cetacei  partes  10  ;  olei  olivarum  partes  30  ;  lanolini  partes 
40  ;  aquae  rosarum  partes  50. 

13.  1^  lodoformi  partes  10  ;  adipis  partes  10  ;  lanolini  partes  80. 

14.  Chrysarobini  partes  10  and  20  ;  adipis  partes  10  ;  lanolini 
partes  80. 

15.  I^  Picis  liquid!  partes  20  ;  lanolini  partes  SO. 

16.  9  Balsami  Peruvian!  partes  10  ;  olei  terebinthinre  partes  20  ; 
lanolini  partes  70. 

17.  I]li  Acidi  boracici  partes  10  ;  adipis  partes  20  ;  lanolini  partes  70. 

18.  1^  Acidi  carbolic!  partes  5  ;  adipis  partes  5  ;  lanolini  partes  90. 

19.  Acidi  salicylici  partes  10;  adipis  partes  20 ;  lanolini  partes  70. 

20.  Naphthol  partes  5  ;  adipis  partes  10  ;  lanolini  partes  85. 

21.  1^  Lanolini,  butyri  cacao,  aa  partes  50  ;  adipis  suilli  partes  5  ; 
olei  rosarum  gr.  iij  :  a  hair-pomade. 
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Lecture  I. — Correlation  and  its  Effects. 

Darwin’s  greatest  disciple  in  this  country.  Professor  Huxley,  has 
enunciated  the  principles  of  evolution  in  the  form  of  three  laws. 
Firstly,  there  has  been  excess  of  development  of  some  parts  in  relation 
to  others  ;  secondly,  certain  parts  have  undergone  complete  or  partial 
suppression  ;  and,  thirdly,  certain  parts,  which  were  originally  dis¬ 
tinct,  have  coalesced.  Huxley  uses  the  term  “law”  as  a  general 
statement  of  facts  ascertained  by  observation.  A  good  example  for 
the  illustration  of  these  laws  is  the  female  generative  organs.  Alany 
forms — for  example,  the  cirripedia,  land-mollusca,  etc. — are  provided 
with  male  and  female  organs,  constituting  hermaphroditism.  Ascend¬ 
ing  the  scale  of  animated  beings,  we  find,  although  every  animal  pos¬ 
sesses,  at  some  period  of  embryonic  life,  male  and  female  organs  in  a 
potential  form  ;  yet,  normally,  one  set— either  those  peculiar  to  the 
male  or  those  peculiar  to  the  female  sex— gain  the  ascendency.  This 
serves  as  an  illustration  of  the  first  law  ;  that  is,  there  has  been  an 
excess  of  development. 

Associated  with  this  excess,  we  find  suppression,  or  more  or  les'^ 
complete  disappearance  of  the  opposite  set  of  organs.  Thus  we  obtain 
an  excellent  illustration  of  the  second  law.  In  the  ichthyopsida  (fishes 
and  batrachians),  and  in  sauropsida  (reptiles  and  birds),  the  female 
generative  ducts  are,  for  the  most  part,  represented  by  oviducts 
(Mullerian),  quite  separate,  although  in  birds  one  usually  disappears. 
In  mammals,  the  representativ'es  of  the  oviducts  fuse  in  the  middle 
line  through  a  greater  or  lesser  extent,  and  constitute  a  median  uterus. 
This  illustrates  the  third  law,  or  coalescence  of  parts  originally 
distinct. 

My  object  in  these  lectures  is  to  endeavour  to  show  that  the  struc¬ 
tural  aberrations  of  animal  bodies  of  which  pathological  anatomy 
takes  cognisance  follow  the  same  laws,  which,  when  expressed  in  the 
terminology  peculiar  to  that  science,  may  be  reduced  to  two  : 

2.  Coalescence. 

Correlation  leads  to  abrogation  of  function,  and  gives  rise  to  rudi¬ 
ments  ;  these  rudiments,  or  remnants,  may  serve  as  the  germs  of 
origin  of  many  forms  of  cysts  and  neoplasms. 

To  anyone  who  has  devoted  serious  attention  to  the  matter,  it  must 
be  evident  that  the  term  hypertrophy  has  come  to  be  used  by  patho¬ 
logists,  physicians,  and  surgeons  in  an  exceedingly  indefinite  inanner, 
to  include  almost  any  kind  of  enlargement  ot  the  organs,  linibs,  or 
bones  of  the  body,  without  that  careful  attention  necessary  to  discrimi¬ 
nate  between  simple  overgrowth,  functional  enlargement,  or  inciMsed 
size,  the  result  of  adventitious  elements  in  the  part  aflecteil.  True 
hypertrophy  may  be  defined  as  “  the  enlargement  of  an  organ  beyond 
its  usual  limits,  as  the  result  of  increased  function,  or  of  some  unusual 
condition  of  the  corresponding  or  correlated  organ.  Before  proceed¬ 
ing  to  discuss  the  question,  it  will  be  well  to  illustrate  the  definition 
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with  an  example.  Every  known  vertebrate  normally  possesses  two 
kidneys,  a  right  and  a  left  one.  In  the  case  of  the  fowl,  whose  left 
kidney  is  here  shown,  the  right  one  had,  from  some  cause  or  other, 
entirely  disappeared.  Nothing  but  the  ureter  remained  to  inform  us 
of  the'  previous  existence  of  the  associated  kidney.  Such  a  case  as 
this  is  by  no  means  rare ;  I  have  seen  it  in  five  instances  in  man  ;  also 
in  sheep,  oxen,  horses,  and  twice  in  birds.  The  important  fact  in 
tliose  cases  is  this  :  in  all  instances  of  single  kidney,  the  size  and  weight 
of  the  jiersistent  organ  far  exceed  these  of  the  normal,  and  in  the 
majority  of  instances  it  is  double  the  usual  size.  The  kidney,  in  con¬ 
sequence  of  the  loss  of  its  fellow,  has  had  to  perform  twice  the  amount 
of  woi  k  usually  required  of  it,  and  has  doubled  its  bulk  in  conse¬ 
quence  of  this  increased  functional  activity. 

Similar  changes  have  been  described  in  the  lung,  in  the  testicle, 
and  other  organs. 

Let  us  now  consider  some  examples  of  simple  overgrowth,  as  com¬ 
pared  with  true  hypertrophy.  Dermal  organs  supply  us  with  many 
examjdes.  in  old  l^edridden  females  it  is  no  unusual  event  to  find  the 
nail  of  the  great  toe  enormously  overgi’own,  and  in  texture,  as  in  ap¬ 
pearance,  resembling  a  ram’s  horn.  In  animals  living  in  confine¬ 
ment,  it  is  no  unusual  thing  to  find  the  hoofs  three  times  their  usual 
lengtli,  or  the  claws  of  birds  enormously  elongated.  The  beaks  of 
parrots,  peacocks,  pheasants,  partridges,  etc. ,  are  extremely  liable  to 
this  abnormal  growth,  on  account  of  deficiency  of  usage.  I  have  seen 
one  of  the  claws  of  the  two-toed  sloth  describe  a  complete  circle. 

The  same  kind  of  excessive  growth  may  also  be  studied  in  those 
mammals  whose  teeth  grow  from  persistent  pulps.  If  there  be  accidental 
displacement  of  the  teeth  in  their  sockets,  or  loss  of  antagonism  from 
fracture  of  the  tooth  or  of  the  jaw,  the  unaffected  tooth  or  teeth  will 
grow  unduly,  in  some  instances  re-entering  its  own  pulp-chamber:  or 
it  may  even  describe  two  and  a  half  circles.  All  such  cases  as  these  are 
loosely  alluded  to  as  examples  of  hypertrophy,  but,  as  a  matter  of  fact, 
they  should  be  regarded  as  instances  of  simple  overgrowth.  These 
cases  will  occupy  our  attention  later. 

Bones  are  exceedingly  liable  to  enlarge,  and  it  is  necessary  to  exhibit 
extreme  caution  in  determining  whether  a  given  specimen  is  an 
example  of  hypertrophy  or  of  simple  overgrowth,  or  enlarged  as  the 
result  of  inflammation.  Very  many  cases  described  as  hypertrophy  are 
no  more  worthy  the  designation  than  the  enlarged  sural  muscles, 
characteristic  of  that  remarkable  disease,  pseudo-hypertiophic 
paralysis. 

The  following  will  serve  as  a  type-specimen  of  what  I  consider  true 
hypei  trophy.  An  old  man  fractured  his  tibia,  and,  though  he  lived 
for  ten  years  afterwards,  the  fracture  never  united.  When  he  died 
the  body  came  under  my  observation  ;  and,  on  dissection,  it  -was  found 
that,  so  far  as  actual  thickness  of  the  shaft  was  concerned,  the  fibula 
o,p]>osite  the  fracture  had  the  best  of  it,  for  the  tibia  in  the  neighbour¬ 
hood  of  the  injury  had  undergone  atrophy,  but  the  fibula,  in  con¬ 
sequence  of  increased  function,  had  hypertrophied,  exceeding  its 
normal  thickness  two  and  a  half  times. 

In  no  structures  of  the  body  can  hypertrophy  be  studied  better 
than  in  muscular  tissue,  whether  of  the  voluntary,  involuntary,  or 
cardiac  variety.  With  regard  to  the  heart,  illustrative  speciniens  are  to 
be  found  in  every  pathological  museum  of  any  pretension.  The  urinary 
bladder,  when  stricture  of  the  urethra  or  calculus  impedes  the  free 
flow  of  urine,  submits  to  this  sanitary  process.  The  same  changes 
may  be  seen  in  the  gall-bladder  ;  and  the  various  stages  of  hypertrophy 
may  be  traced  with  great  precision  on  that  remarkable  mill  of  many 
birds — the  gizzard. 

Corns  are  interesting  examples  of  hypertrophy,  resulting  from  in¬ 
termittent  jiressure,  and  their  anatomy  is  well  known.  There  are 
one  or  two  varieties  of  epidermal  thickening  which  occur  in  animals, 
well  worthy  a  few  moments’  attention.  In  some  monkeys,  especially 
the  group  C3momorpha,  which  includes  the  baboons  and  macaque 
monkeys,  there  exists  over  each  tuber  ischii  a  naked  pad  of  dense 
callous  skin,  known  as  the  ischial  tuberosities,  upon  which  the  body 
rests  when  in  a  sitting  posture.  Now,  a  corn  upon  the  hand  or  foot 
is  a  )>athological  production  beyond  dispute  ;  ischial  callosities  are,  in 
structure  as  well  as  in  function,  corns.  Ischial  callosities  differ  from 
corns  only  in  the  fact  that  they  are  inherited  ;  but,  as  I  shall  take 
occasion  to  show  later,  pathological  defects  may  be  inherited  as 
well  as  any  other  peculiarity  ;  hence  the  view  is  forced  upon  me,  that 
ischial  callosities  are  pathological  productions  which  have  been  trans¬ 
mitted  so  as  to  become  race  peculiarities. 

This  opinion  is  materially  strengthened  by  the  fact  that  dogs,  cats, 
and  other  carnivora  possess  five  corns,  in  the  shape  of  callous  pads, 
on  each  of  their  paws ;  and,  under  the  influence  of  lesions  of  the  spinal 
cord,  these  callous  pads  may  become  the  seat  of  perforating  ulcers. 

Up  to  this  point,  we  have  clyefly  devoted  our  time  in  indicating 


^he  points  which  guide  us  in  distinguishing  simple  overgrowth  from 
true  hypertrophy  ;  we  must  now  consider  the  relation,  often  of  the 
most  intimate  kind,  which  exists  between  hj’pertrophj'  and  atrophy. 

It  is  a  thoroughly  established  physiological  fact,  that  those  organs 
which  are  in  most  constant  demand  are  lichlj'  supplied  with  blood  ; 
hence  function  and  blood-supply  are  inseparably  united  in  producing  j 
hypertrophj'.  This  was  avell  illustrated  in  the  case  of  the  kidney  first  I 
considered.  The  work  of  purifying  the  blood  had  been  previously 
shared  by  two  kidneys,  but  now,  the  right  one  having  disappeared, 
increased  work  and  increased  blood-supply  affected  the  remaining  organ, 
and  it  hj’pertrophied  to  meet  the  requirements  of  the  organism.  Thus 
there  has  been  a  diversion  of  the  nutrient  stream,  and  this  is  largely 
brought  about  by  the  extreme  plasticity  of  the  arteries.  Coincident  | 
with  the  enlargement  of  an  organ,  the  nutrient  arteries  undergo  com¬ 
mensurate  development,  and  lead  still  further  to  a  diversion  of  the 
nutrient  stream,  which,  in  many  instances,  is  detrimental  to  some 
other  organ.  ,  ! 

We  all  bear  in  our  legs  a  striking  example  of  the  truth  of  this  | 
statement.  In  man,  the  tibia,  as  compared  with  the  fibula,  by  weight 
is  as  four  to  one  ;  if  sections  be  made  of  the  leg  of  a  foetus  at  the 
third  month,  it  will  be  seen  that  the  transverse  section  of  the  fibula  is 
not  very  much  smaller  than  a  corresponding  section  of  the  shaft  of  the  j 
tibia.  If  we  examine  the  legs  of  t\\Q  Menobranchus,  which  simply  uses 
its  legs  as  paddles,  we  find  the  two  bones  of  equal  thickness ;  but  when  i 
the  water-animals  began  to  take  to  the  land,  the  weight  of  the  bodj'  j 
was  far  more  conveniently  transmitted  to  the  ground  by  one  bone  than  | 
by  two  ;  increased  function  leads  to  increased  blood-supply,  and  the 
tibia  grows  in  size,  in  fact,  hypertrophies.  The  hypertrophy  of  the 
tibia,  bj'  camsing  diversion  of  the  blood-stream,  leads  to  atrophy  of 
the  fibula  ;  at  least,  that  is  how  my  study  of  the  (question  leads  me  to 
decipher  the  matter.  Nevertheless,  so  truly  does_  the  fibula  obey  the 
great  law  of  heredity,  that,  in  the  foetus,  it  does  its  best  to  indicate  to 
thoughtful  minds  its  former  eminence.  W e  must  also  remember  that 
in  aijuatic  mammalia  the  fibula  is  often  no  mean  rival  of  the  tibia. 
The  relation  which  exists  between  hypertrophy  of  one  organ  and  the 
atrophy  of  some  associated  organ,  may  be  conveniently  termed  cor¬ 
relation  ;  and  I  shall  now  adduce  evidence  in  support  of  an  opinion 
that  the  division  of  animals  into  those  that  are  males  and  those  that 
are  females  is  a  consequence  of  this  remarkable  law._ 

Many  anatomists  are  of  opinion  that  hermaphroditism  is  the  primi¬ 
tive  condition  of  the  sexual  organs. 

Hermaphrodites  are  found  in  every  group  of  the  animal  kingdom, 
but,  except  in  some  of  the  lowest  forms,  self-fertilisation  is  wholly 
exceptional.  Concerning  this  matter,  Darwin  makes  the  following 
observation.  “Turning  for  a  brief  space  to  animals,  various  terrestrial 
species  are  hermaphrodites,  such  as  land  mollusca  and  earth-worms  ; 
but  these  all  pair.  As  yet,  I  have  not  found  a  single  terrestrial 
animal  which  can  fertilise  itself.”  The  rule  in  hermaphrodites  appears 
to  be  this  :  The  male  organs  in  one  animal  are  used  to  impregnate  the 
female  organs  of  another,  or  vice  vetsd.  From  this  arrangement,  it 
would  easily  come  to  pass  that,  if  one  animal  used  the  male  portions 
of  its  reproductive  organs  more  freely  than  the  female  parts,  they 
would,  as  a  result  of  increased  function,  undergo  hypertrophy. 

In  the  first  portion  of  this  lecture,  I  emphasised  the  fact  that  any 
marked  degree  of  hypertrophy  in  one  organ  nearly  always  leads  to 
dwarfing  of  the  correlated  organ  or  set  of  organs  ;  hence,  in  the  ex¬ 
ample  considered,  the  female  portions  of  the  hermaphroditic  organs 
remain  dwarfed,  or  in  statu  quo.  This  peculiarity  would,  in  the 
natural  course  of  events,  be  transmitted  to  the  offspring,  until  at 
last  the  differentiation  attains  such  a  high  degree  that,  unless  hyper¬ 
trophy  of  one  set  of  organs  occur  in  each  individual,  propagation  is 
impeded.  Evidence  on  this  point  is  afforded  by  the  ontogeny  of  any 
mammal.  Whilst  the  two  sets  of  reproductive  organs,  male  and 
female,  up  to  a  certain  point  maintain  the  same  degree  of  growth,  it 
is  impossible  to  determine  the  sex  of  the  embryo.  As  soon  as  one 
set  begin  to  enlarge  at  a  greater  rate  than  the  other,  the  sex  becomes 
pronounced.  The  remaining  organs  may  eventually  disappear,  or 
exist  in  such  a  rudimentary  condition  as  to  be  discerned  only  by  the 
most  diligent  search. 

In  the  invertebrate  form,  Myzostomum,  which  occurs  as  a  parasite  on 
the  arms  of  feather-stars,  the  majority  are  hermaphrodite.  It  has 
recent!}"  been  discovered  by  Dr.  von  Graaf,  whilst  w'orking  over  the 
myzostomida  collected  by  the  Challenger,  that,  in  certain  species  which 
occur  in  pairs  in  single  cysts,  one  would  find  the  male  organs  only  func¬ 
tional,  the  other  the  female ;  and  it  is  possible  to  trace  every  stage,  from 
typical  hermaphrodites,  up  to  forms  where  the  individual  may  be 
classed  as  a  male  or  a  female.  Somewhat  analogous  conditions  were 
detected  by  Darwin  in  the  case  of  the  barnacles,  but  the  conditions 
in  these  animals  are  even  more  remarkable  than  in  the  myzostomida, 
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^^.or  the  males  in  this  case  are  minute  animals  attached  to  the  female, 

,  inJ  often  difficult  of  detection.  In  these  complemental  males,  the 
i  jntire  organism  is  modified  for  sexual  function  ;  for,  as  Darwin  de- 
.  scribes  it,  there  is  no  mouth,  no  stomach,  no  thorax,  no  abdomen, 
10  appendages,  no  limbs  of  any  kind,  yet  all  these  jiarts  are  repre- 
i  iented  in  the  ffimale.  It  seems  to  be  simply  a  bag  of  spermatozoa, 
'urnished  with  a  few  muscles,  an  eye,  the  pupal  antenna;,  and  a  pro- 
1,  oosciformed  penis,  which,  when  uncoiled,  is  equal  to  eight  or  nine 
;imes  the  length  of  the  animal.  Darwin’s  observations  have  recently 
leen  confirmed  by  Professor  Hoek’s  observations  on  the  cirripeds  col- 
ected  by  the  Challenger. 

Among  mammals,  the  most  striking  examples  of  the  peculiar  value 
t  )f  hypertrojffiy  must  be  mentioned,  the  curious  malformed  generative 
j  irgans  which  occur  in  the  cattle  known  as  “free  martins.”  Hunter 
'arefully  investigated  the  condition  of  the  reproductive  organs  in 
hese  cases  ;  and  the  valuable  dissections  he  made,  now  in  tlie  Hun- 
erian  Museum,  are  striking  monuments  to  his  inquisitiveness  in  this 
natter.  Careful  eomparisonof  the  detailed  descriptionsof  the  dissections 
»f  these  malformations,  and  similar  cases  of  sheep  and  goats  which  have 
,:ome  under  my  observation,  show  most  conclusively  that  in  these 
I  ases  we  have  to  deal  not  with  any  one  malformation  common  to  all 
I  ;xamples  of  free  martins,  but  rather  with  instances  in  which  both 
•  ets  of  organs  have  attempted  to  attain  a  functional  condition,  with 
;  he  result  that  both  have  failed  to  reach  it.  In  some  of  these  cases, 

■  he  Wolffian  ducts  have  advanced  many  stages  towards  making  a 
'  airly  complete  set  of  efferent  duets  for  the  testicles,  and  the  calf  ap- 
)roaches  somewhat  to  a  bull-calf.  In  other  instances,  the  Mlillerian 
,  lucts  have  made  great  progress,  and  a  diminitive  uterus  can  be  made 
I  lUt,  and  in  this  case  the  calf  most  resembles  a  cow-calf.  Between 
\  ■■  hese  two  extremes,  there  is  every  gradation  and  variety.  Similar 

I  ases  occur  in  fishes,  reptiles,  amphibians,  birds,  etc.  I  have  seen 
nany  cases,  and  numberless  instances  have  been  recorded  out  of 
uriosity. 

'  These  cases  show  most  conclusively  how  impossible  it  is  for  both 

I I  ets  of  reproductive  organs  to  attain  a  functional  condition  in  the  same 
I ;  ndividual.  Hypertrophy  of  one  set  must  arise  and  establish  pre- 
I  minence  over  the  other. 

I  The  facts  on  which  the  argument  rests,  that  hypertrophy  is  one  of 

I  he  causes  of  division  of  sexes,  may  be  summarised  as  follows. 

,  I  1.  In  the  lowest  forms  of  animal  life,  hermaphroditism  is  the  pre- 
I ;  'ailing  condition. 

.  J,  2.  Cross-fertilisation  in  hemaphrodites  is  the  rule,  and  may,  asin  some 

I I  f  the  myzotomida,  lead  to  a  division  into  sexes  within  the  limits  of 

single  group. 

3.  Sporadic  cases  of  adult  hermaphroditism  are  far  more  common 
j  n  the  lowest  forms  of  life. 

1(  4.  If  in  mammals  both  sets  of  organs  grow  concurrently,  the  indi- 
1  idual  is  sterile. 

j  5.  Both  sets  of  organs  grow  equally  to  a  definite  period  in  em¬ 
bryonic  life. 

6.  Reproduction  of  vertebrata,  so  far  as  is  known,  is  impossible,  un- 
^  ess  hypertrophy  of  one  set  of  organs  occur. 

;  Among  other  remarkable  examples  of  the  wonderful  correlation 
I  vhich  exists  between  hypertrophy  and  atrophy,  must  be  mentioned 
I,  he  disappearance  of  gills  in  all  forms  above  the  ichthyopsida  (fi.shes  and 
i  .mphibia).  Balfour  has  pointed  out  that  the  allantois  can  be  regarded 
!  n  no  other  light  than  that  of  an  enormously  hypertrophied  urinary 
f  ‘ladder,  which,  having  become  a  vascular  sac,  assumed  the  functions 
;  'f  respiration  in  the  embryo.  Hypertrophy  of  one  organ,  or  set  of 
.  irgans,  leads  invariably  to  atrophy  of  some  other  organ.  Before  the 
rork  of  embryonic  respiration  was  performed  by  the  allantois,  many 
,  nd  various  contrivances  existed  for  the  performance  of  this  important 
I  unction  ;  for  example,  by  means  of  external  gills,  the  tail,  and 
'ascular  adhesions  of  the  yolk-sac  ;  but,  when  once  a  functional 
.llantois  appears  on  the  scene,  all  these  methods  are  rendered  obsolete, 

I  .nd  ^lls  for  ever  disappear. 

It  is  to  be  hoped  that  the  examples  of  what  should  be  considered  as 
lypertrophy,  as  compared  with  simple  overgrowth,  have  been 
sufficiently  convincing  to  impress  upon  my  audience  the  importance  of 
he  distinction.  Viewed  in  this  light,  hypeitrophy  shows  itself  to  be 
t  proeess  of  extreme  beauty,  utility,  and  interest,  especially  so  when 
ve  reflect  that  the  same  process  which  enables  one  kidney  to  recom¬ 
pense  the  organism  for  the  loss  of  its  fellow,  is  only  an  instance  of 
^  she  method  by  which  the  tibia  has  outgrown  the  fibula.  The  disap¬ 
pearance  of  gills  in  all  forms  of  vertebrates  above  ichthyopsida  (fishes 
ind  batrachians)  has  been  brought  about  by  the  allantois.  The 
;  livision  of  reproductive  labour  and  the  institution  of  sexes,  and  many 
!  pther  equally  important  results,  are  the  effects  of  the  indisputable 
— -orrelation  which  exists  between  hypertrophy  and  atrophy. 


Let  U3  now  jiroceed  to  consider  certain  examples  of  simple  over¬ 
growths  which  appear  to  have  been  transmitted  so  as  at  length  to  be¬ 
come  race-character.s.  In  no  structure  is  this  so  admirably  illustrated 
or  so  easily  studied,  as  in  the  teeth  of  mammals.  1  have  already  re¬ 
ferred  to  those  instances  of  teeth  which  grow  from  persistent  pulp, 
and,  from  lack  of  antagonism,  occasionally  exceed  their  normal 
dimensions  many  times,  describe  circles,  re-enter  their  own  pulp- 
chamber,  or  even  penetrate  the  skull  of  their  owner,  ami  bring  about 
death. 

One  of  the  most  remarkable  forms  of  dentition  among  mammals  is 
that  of  the  Babirussa.  The  extraordinary  canines  of  this  animal  have 
afforded  plenty  of  scope  to  imaginative  minds  to  account  for  their 
strange  mode  of  growth.  These  teeth  grow  from  persistent  pulps  ; 
and  it  may  easily  be  conceived  that,  from  some  cause  or  other,  the 
upper  and  lower  canines  failed  to  antagonise  each  other,  and  in  con¬ 
sequence-  became  enormously  elongated.  This  abnormality  frequently 
recurring,  the  peculiarity  became  transmitted  to  the  offspring,  event¬ 
ually  becoming  perpetuated  as  a  common  feature  in  the  males  of  this 
particular  species.  This  isolated  case  does  not  carry  nurch  weight, 
but  it  must  be  remembered  that,  in  all  members  of  the  pig- family— 
the  common  boar,  the  peccary,  the  w'art  hogs,  the  hippopotamus,  as  well 
as  the  babirussa — the  canines  have  a  great  tendency  to  overgrowth, 
and  to  describe  circles.  Thus,  in  the  wild  boar,  the  upper  canine  is 
slightly  curved  ;  in  the  wart-hog,  its  curve  is  very  extensive,  and 
clears  for  some  distance  the  upper  lip ;  whilst,  in  the  babirussa,  the  curve 
is  so  exaggerated  as  to  pierce  the  upper  lip.  Hence  tlie  careful  con¬ 
sideration  of  these  facts  forces  me  to  the  conclusion  that  these  jiecu- 
liar  canines  were  brought  about  in  the  first  instance  as  an  example  of 
overgrowth  due  to  loss  of  antagonism,  and  the  defect  has  been  trans¬ 
mitted  to  the  offspring.  The  remarkable  teeth  of  mesoplodon,  the 
narwhal,  and  other  of  the  cetacea,  are  probably  examples  of  the  same 
process. 

Lastly,  when  considering  hypertrophy,  it  was  shown  that  this  pro¬ 
cess  led  to  dwarfing  of  other  organs  associated  with  the  enlarging 
organ,  in  that  it  led  to  diversion  of  the  nutrient  fluid.  This  is  well 
shown  in  the  teeth,  for  in  all  cases  the  teeth  which  are  immediately 
adjacent  to  these  overgrown  examples  arc,  as  a  rule,  the  smallest 
functional  teeth  possessed  by  the  animal ;  and  in  very  many  cases 
they  fall  out  early,  and  in  some  instances  aro  suppressed  whilst  yet 
embryonic,  and  never  appear  above  the  gums. 


A  CASE  WHERE  LITHOTOMY  WAS  TWICE  PERFORMED 
WITHIN  FOURTEEN  MONTHS  :  WITH  REMARKS 
ON  THE  RECURRENCE  OF  STONE  IN 
THE  BLADDER. 

Read  before  the  Liver^mol  Medical  Institaiiun. 

By  REGINALD  HARRISON,  F.  R.  C.  S., 

Surgeon  to  the  Liverpool  Royal  Infirmary,  and  Lecturer  on  Clinical  Surgery  in  the 

Victoria  University. 


Cases  of  recurring  stone  in  the  bladder,  requiring  removal  by  litlio- 
tomy,  are  sufficiently  rare  as  to  need  no  apology  for  their  narration. 
The  particulars  of  this  instance  are  as  follows. 

Thomas  S.,  aged  62,  was  admitted  into  the  Royal  Infirmary  in  July, 
1884.  He  had  suffered  from  symptoms  of  stone  for  some  months,  and, 
on  examination,  it  was  found  that  he  had  more  than  one  calculus  in 
the  bladder.  The  prostate  tvas  large,  and  impeded  the  easy  introduc¬ 
tion  of  the  necessary  instrumeirts  for  sounding  and  exploring.  Under 
these  circumstances,  I  selected  lithotomy,  with  the  view  not  only  of 
removing  the  stones,  but  of  improving  the  prostatic  urethra  by  tlie 
method  I  have  already  described  (“  On  the  Treatment  of  certain  Cases 
of  Prostatic  ORstructiou  by  a  Section  of  the  Gland,”  Trans.  Interna¬ 
tional  Medical  Congress,  Copenhagen,  1884).  On  July  25th,  1884,  I 
pierformed  lateral  lithotomy,  and  made  a  free  section  of  the  prostate, 
which,  by  the  elevation  of  its  floor  from  hypertrophy,  rendered  access 
to  the  bladder  difficult.  I  removed  two  and  a  quarter  ounces  of  stone, 
which-  broke  in  extraction  ;  allowing  for  portions  that  were  lost  during 
this  piece-meal  removal,  the  stones  must  have  weighed  nearly  three 
ounces.  They  were  composed  chiefly  of  phosphates,  but  with  some 
urates.  The  bladder  was  then  carefully  explored,  both  with  .‘;traight  anu 
curved  forceps,  and  with  the  finger,  and,  finally,  w'as  we.l  washed  out 
with  the  piipe  of  a  Higginson’s  syringe  ])assed  in  through  the  wound. 
The  section  of  the  prostate  referred  to  rendered  these  various  manipu¬ 
lations  quite  easy.  One  of  my  bladder  drainage-tubes  was  introduced. 
There  was  some  free  oozing  after  the  operation,  requiring  a  pilug  of 
lint  soaked  in  turpentine  to  be  inserted  by  the  side  of  the  tube.  Ihe 
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]>atient  made  a  good  recovery.  The  bladder-drainage-tube,  which 
was  retained  for  the  purpose  of  rendering  the  section  of  the  prostate 
permanent,  was  changed  several  times,  but  was  not  finally  removed 
until  six  weeks  after  the  operation.  The  patient  left  the  infirmary 
shortly  afterwards,  apparently  well,  but  with  a  sinus  through  which 
urine  passed  in  small  quantities.  Considering  the  time  the  drainage- 
tube  had  been  retained,  1  did  not  attach  any  importance  to  this  ;  and, 
guided  by  other  experiences,  assured  the  patient  that  the  wound  would 
soon  heal. 

After  leaving,  though  he  returned  to  his  work,  his  bladder  never 
(juite  recovered  itself ;  the  wound  did  not  entirely  close,  and  he  suf¬ 
fered  more  or  less  at  times  from  cystitis.  This  led  me  to  think  the 
bladder  was  sacculated,  but  1  could  detect  nothing  more.  In  August, 
1885,  my  house-surgeon,  Dr.  Bristow,  sounded  him,  and  thought  he 
felt  another  stone.  On  a  subsequent  examination,  I  confirmed  this 
diagnosis  ;  and,  on  September  12th,  1885,  I  again  performed  lateral 
lithotomy  for  him  on  the  old  line,  in  the  course  of  which  there  was  a 
small  sinus  remaining  from  the  previous  operation.  Surgeon-General 
Mackinnon,  C.  B. ,  and  Dr.  Frank,  of  Cannes,  were  piesent.  The 
operation  was  perfectly  easy,  the  access  to  the  bladder  being  greatly 
improved  ;  for,  on  this  occasion,  the  largest  staff  could  be  readily 
passed.  I  removed  a  stone,  which,  with  its  encrusting  shell  of  friable 
phosphates,  weighed  one  ounce.  A  double  bladder-drainage-tube  was 
inserted,  and  retained  for  a  few  days.  The  patient  was  up  on  the 
twenty-third  day,  and  left  the  infirmary  exactly  five  w'eeks  after  the 
oi)eration,  with  the  wound  soundly  healed,  and  all  the  functions  of 
the  bladder  entirely  restored.  He  has  since  reported  himself  as  re¬ 
maining  quite  well.  There  is  now  no  prostatic  bar  nor  residual  urine. 

I  was  somewhat  puzzled  at  first  to  explain  satisfactorily  the  course 
of  events  in  this  case.  I  have  mentioned  the  various  processes  em¬ 
ployed  at  the  first  operation,  so  far  as  improving  the  entrance  into  the 
bladder  was  concerned,  for  the  purpose  of  showing  how  thorough  an 
examination  of  the  viscus  was  necessarily  made,  both  by  the  finger 
and  by  different  kinds  of  instruments.  It  seemed  almost  impossible 
that  a  stone,  however  sacculated,  could,  under  these  circumstances, 
have  escaped  detection.  Still,  on  the  other  hand,  considering  that  the 
wound  never  entirely  closed  after  the  first  operation,  and  that,  in  the 
interval,  the  patient  was  never  free  from  signs  of  vesical  irritation,  it 
seemed  probable  that  the  whole  of  the  stone  had  not  in  the  first 
instance  been  removed.  A  careful  examination  of  a  section  of  the 
stone  itself  further  convinced  me  that  this  was  the  case.  If  the 
mass  of  calculous  material  removed  at  the  second  operation  be  care¬ 
fully  examined,  it  will  be  seen  to  consist,  as  geologists  w'ould  say,  of 
two  different  strata  :  the  inner  portion  or  nucleus,  of  the  size  of  a 
flattened  French  ])rune,  evidently  belongs  to  the  same  period  and  for¬ 
mation  as  the  calculi  removed  at  the  first  operation;  the  outer  friable 
crust  of  phosphate  being  of  recent  production.  I  have  no  hesitation 
in  concluding  that  a  stone,  of  considerable  size,  escaped  detection  and 
removal  at  the  time  of  the  first  operation,  even  in  spite  of  all  the 
precautions  which  the  state  of  the  prostate  prompted. 

As  I  have  now  performed  lithotomy  close  upon  one  hundred  times, 
in  children  and  adults,  in  about  equal  proportion,  with  a  mortality  of 
four  or  five  per  cent.,  I  think  I  may  plead  that  both  experience  and 
care  proved  unequal  on  this  occasion  in  avoiding  a  contingency,  which, 
had  death  happened  after  the  first  operation,  might  have  exposed  one 
le.s.s  accustomed  to  operate  for  stone  than  myself  to  unjust  obloquy 
and  criticism.  Hence  my  desire,  apart  from  the  general  interest  of 
the  case,  to  record  it. 

One  circumstance  afforded  me  considerable  satisfaction,  and  that  was 
my  being  able  to  ascertain,  beyond  all  reasonable  doubt,  how  feasible 
it  is  permanently  to  improve  the  condition  of  the  large  prostate  by 
its  .section,  as  already  referred  to,  in  cases  uncomplicated  with  stone. 
One  great  objection  I  have  urged  against  the  suprapubic  operation  for 
stone  is,  that  it  prevents  anythingfrora  being  done  to  improve  the  condi¬ 
tion  of  the  large  prostate,  when  this  comj)lication  is  present,  and  to 
obviate  recurring  symptoms,  which  may  continue,  though  no  stone  is 
left  to  account  for  them.  Mr.  C.  Williams,  of  Norwich,  has  recentlv 
published  a  case  (British  Medical  Journai,,  June  15th,  1878,  anil 
November  14th,  1885),  which  adds  importantly  to  our  knowledc^e  re¬ 
lative  to  operative  procedures  on  the  large  prostate.  It  was  an  instance 
where  he  operated  twice  for  stone,  in  a  patient  over  seventy  years  of 
age.  On  the  first  occasion,  the  whole  of  the  middle  lobe  of  an  en¬ 
larged  prostate  was  removed,  and,  subsequently,  another  stone,  by 
lateral  lithotomy.  Referring  to  what  had  previou.sly  been  done,  Mr. 
Williams  remarks  ;  “The  next  point  is  the  condition  of  the  floor  of 
the  bladder.  Two  years  and  a  half  had  elapsed  since  the  part  was 
removed,  and  no  further  growth  from  the  prostate  had  taken  place. 
The  wound  made  by  such  removal  had  healed,  and  the  floor  of  the 
bladder  was  soft,  even,  and  natural.” 


Reverting  to  my  own  case  :  in  the  improved  state  of  the  outlet  from 
the  bladder  may  be  found  the  explanation  as  to  how  it  happened  that 
the  sacculus  or  depression,  which  concealed  the  stone  and  rendered  a 
second  operation  necessary,  got  rid  of  its  occupant,  and  led  to  the 
bladder  again  resuming  its  normal  shape  and  function.  I  do  not 
think  there  can  be  any  doubt  that,  of  the  various  causes  which  bring 
about  sacculation  and  changes  in  the  shape  of  the  bladder,  anything 
which  permanently  obstructs  micturition  is  the  most  fertile  ;  and,  in 
the  recognition  of  this  explanation,  we  have  the  best  indication  for 
the  correction  of  this  lesion.  The  case  I  have  narrated  serves  to  illus¬ 
trate  this  point.  It  may  be  doubted  whether  a  bladder  is  capable  of 
becoming  so  completely  sacculated  as  to  conceal  a  large  stone  from 
detection.  One  of  the  best  specimens,  illustrating  the  possibility  of 
this,  t  casually  met  with  in  the  Museum  of  Queen’s  College,  Birming¬ 
ham,  on  a  recent  visit. 

As  to  the  frequency  of  relapses  in  cases  of  stone,  Mr.  Williams 
states,  in  reference  to  the  practice  at  the  Norwich  Hospital  (“  The 
Relapse  of  Stone  after  Lithotomy’,”  Lancet,  May  18th,  1878) : 
“  This  makes  a  total  of  28  relapses  in  1,015  operations  (lithotrities 
and  operations  on  females  included),  between  1772  and  1869,  a  period 
of  ninety-seven  y^ears  ;  and  gives  a  proportion  of  one  in  36,  or,  in 
935  lithotomies  (lateral  and  median),  one  in  33.  All  the  patients 
were  males,  no  instance  of  recurrence  having  shown  itself  in  the 
female.  In  one  case,  a  sacculated  calculus  was  left  undetected  in  the 
bladder,  and  removed  with  a  loose  one  at  a  second  operation.”  The 
case  referred  to  in  the  last  paragraph  seems  similar  to  the  one  I  have 
related. 

In  connection  with  Mr.  Williams’s  statistics  relative  to  relapses  oi 
stone,  it  must  be  remembered  that  they  are  drawn  from  a  locality 
where  calculous  disorders  may  be  said  to  be  endemic  ;  consequently,  if 
a  larger  area  be  taken,  we  may  conclude  that  the  proportion  of  re¬ 
currences  is  still  less — a  conclusion  which  my  own  experience  would 
warrant.  Amongst  the  causes  favouring  the  reproduction  of  stone,  I 
believe  the  large  prostate  is  a  very  common  one  ;  and  it  seems  to  bring 
this  about,  so  far  as  my  observation  has  gone,  in  two  ways.  In  the 
first  place,  persons  who  may  have  been  in  the  habit  of  voiding  for  a 
considerable  number  of  years  renal  calculi,  find,  after  a  certain  age  has 
been  attained,  that  they  cease  doing  so,  and  continued  vesical  irrita¬ 
tion  follows  the  attack  of  renal  colic.  The  explanation  lies  in  the  fact 
that  their  prostates  have  enlarged  ;  and  thus  stones,  which  previously 
escaped  spontaneously,  become  practically  trapped.  I  frequently  re¬ 
move  from  the  bladder,  by  crushing,  small  uric  acid  calculi  formed 
under  these  circumstances.  In  the  second  place,  the  large  prostate, 
by  permanently  altering  the  shape  of  the  outlet  from  the  bladder,  and 
thus  causing  urine  to  be  constantly  retained,  engenders  a  state  of 
continued  cystitis  and  of  excessive  mucous  secretion,  which  are  the 
invariable  preliminaries  to  the  formation  of  phosphatic  stones.  In 
these  directions  maybe  often  found  explanations  for  the  recurrence  of 
stone  in  instances  where  there  cannot  be  the  least  doubt  that  the  primary 
formations  had,  on  a  previous  occasion,  been  completely’  removed, 
either  by  lithotomy  or  by  lithotrity. 


ON  REPEATED  LITHOTOMY. 

By  DONALD  D.  DAY,  B.S.,  F.R.C.S., 

Late  House-Surgeon  to  the  Norfolk  and  Norwich  Hospital. 

This  subject  has  already  been  discussed  by  Crosse  in  his  Jacksonian 
essay  on  Urinary  Calculus,  and  by  C.  Williams  in  a  contribution  to 
Holmes’  System  of  Surgery,  but  in  neither  case  has  it  been  thoroughly 
exhausted.  About  a  year  ago,  a  celebrated  operator  stated  that  he 
had  done  his  last  case  of  lateral  lithotomy  ;  and,  now  that  the  opera¬ 
tion  is  threatened  with  extinction,  on  the  one  hand  by  Bigelow’s 
plan  of  crushing,  with  immediate  extraction,  and,  on  the  other,  by 
Petersen’s  method  of  the  suprapubic  operation,  it  seems  desirable  to 
weigh  well  its  merits  and  demerits. 

The  question  of  mortality  has  been  fully  gone  into  by  many 
writers.  I  now  propose  to  discuss  the  liability’  to  recurrence  of  stone 
afterwards,  and  to  attempt  to  define  its  causes.  By  the  kind  permis¬ 
sion  of  Mr.  T.  W.  Crosse,  curator  of  the  museum  of  the  Norfolk  and 
Norwich  Hospital,  I  have  been  enabled  to  compile  the  annexed  table, 
giving  a  complete  list  of  all  the  cases  W’hich  have  occurred  in  the 
hospital  up  to  Christmas  1884,  giving  the  museum-catalogue  reference 
in  each  case.  That  this  method  is  imperfect  I  am  well  aware,  as  it 
represents  the  statistics,  not  of  those  who  suffered  from  a  recurrence 
of  stone,  but  of  those  who  could  summon  up  courage  to  face  the 
operation  again,  which,  in  the  pre-ansesthetic  days,  was  no  light 
matter.  That  some  of  these  cases  did  again  have  stone  without 
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l  ominK  back  to  the  Norfolk  and  Norwich  Hospital  is  certain,  as  No.  27 
I /as  afterwards  cut  in  a  London  hospital.  But  all  statistics  of  opera- 
1  ion  are  liable  to  the  same  errors,  unless  the  after-history  ol  the 
latient  can  be  traced.  Besides  these  cases,  I  know’  of  others  in  which 
ecurrence  took  place  ;  but  for  purposes  of  statistics  I  have  confined 

Table  of  Cases  of  Repeated  Lithotomy  from  the  Museum  of  the 
'  Norfolk  and  Noririch  Jlospital, 


09 

9  u 

O 

% 

) 

A 

r: 

5 

-3 

a 

o 

00  c 

3  9 

-J 

rt  g 

to  9- 
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Weight. 

Composition. 

Group 

1  N. 

E. 

1  14 

15 

16 

5ij 

Urates  and  jihosphates — 3  :  broken. 

(  25 

Siij 

Similar  ;  more  phosphates. 

>R. 

11. 

j  27 

37 

46 

3v 

Urates  and  triple  phosphates. 

1  64 

.5iii5s 

Mixed  phosphates  :  broken. 

3T. 

W. 

(  116 
t  159 

9 

34 

3ij-  3ij 

Phosphates  and  urates— 3  or  4  ;  broken. 

.5.1 

Phosphates. 

(jR. 

j  144 

48 

12 

5iij 

Smooth  oval  uric  acid. 

B 

i  158 

bv 

Simiiar  :  broken  in  cutting. 

■T. 

F 

j  153 

23 

,  3.i 

Soft  urates— much  broken. 

(  175 

o.i-  3iv 

0.xalates  and  phosphates— soft. 

i'r. 

1 

c. 

J  156 

38 

73 

3.i 

Smooth  urate— unbroken. 

(  218 

3iv 

,,  „  nucleus  of  foreign  body. 

Smooth  flat  uric  acid — broken  in  cutting. 

c. 

J  212 

54 

23 

3vj 

B 

(  220 

oj  3j 

,,  ,,  ,,  unbroken. 

ij. 

c. 

J  242 

2 

90 

3j 

Ix>ng  oval  urate— phosphates  at  ends. 

(  33U 

.5i 

Globular  uric  acid  :  centre  phosphatic. 

i  w 

c. 

j  323 

24 

24 

.5'.1 

Phosphates  and  urates— comminuted. 

(  348 

3vj 

1  urate  &  phosphate — 1  pure  phosphate. 

pc. 

R. 

j  333 

3 

49 

gr.  XV 

Uric  acid — unbroken. 

(  376 

3ijss 

Urate— with  cap  of  phosphates. 

F. 

j  381 

8 

39 

3i 

Urates  and  phosphates — broken. 

t  438 

.5iiss 

Similar :  more  phosphates. 

i  J. 

B. 

f  384 

63 

32 

.5iv 

Flat  oval  uric  acid — unbroken. 

1  432 

3ii.i 

Similar. 

iU. 

H. 

J  440 

2 

15 

gr.  n 

Discoid  urate — crust  phosphates — broken 

(  459 

3j 

Mixed  urates  and  phosjibates — fragments. 

R. 

1 

L. 

(  461 

55 

141 

3j  MV 

Flat  oval  uric  acid — unbroken. 

(  603 

3'J 

Similar. 

.s. 

(  501 

3 

25 

.5iiss 

Discoid  pale  urates — unbroken. 

(  519 

3>j  3'j 

Similar. 

.G. 

S. 

j  554 

8 

20 

sy  3j 

Flat  oval  uric  acid. 

\  577 

Sivss 

Phosphates  with  a  few  urates. 

B. 

B. 

J  562 

3 

14 

3.i 

Oval  urate— unbroken. 

(  579 

Siiss 

Two  :  similar. 

W. 

II. 

/  609 

26 

Jiss 

Globular  urate  centre — oxalate  crust. 

\  630 

* 

gr.XLiii 

Uric  acid  centre  :  jihosphatic  crust. 

jB. 

C. 

/  614 

18 

9 

3vi 

Urate  centre  :  crust  phosphates— broken. 

\  621 

.5ivss 

Phosphates. 

ij. 

C. 

/  615 

46 

12 

3j  .5n.ss 

Smooth  oval  uric  acid  &  urates:  unbroken. 

\  624 

3i  3,i 

Phosphates  :  soft  and  crumbled. 

E. 

T. 

/  646 

01 

13 

3i  gr.  iv 

Oval  urate  :  broken. 

\  656 

5ii.i  gr.  xxvj 

Alternating  urates  and  phosphates. 

D. 

F. 

/  668 

58 

5i  gr.xLVij 

Oval  uric  acid  :  crust  urates — chipped. 

\  693 

?0'  g’r.v 

Similar. 

Js. 

B. 

}  729 

43 

202 

.5.1 

Urate  :  slight  crust  of  phosphates. 

\  805 

5i  gr.xiv 

Similar. 

B. 

/  761 

60 

111 

5iv  gr.XLiiJ 

Oval :  Uric  acid  centre  :  crust  urates. 

\  818 

5i>j.5.igr.XLiv 

Oxalate  centre — dense  crust  uric  acid. 

js. 

B. 

/  799 

(JO 

70 

3i  3j 

Two  filbert-shaped  urates. 

1  855 

gr.  X 

Small  angular  urate  and  ]>hosphate. 

•  J. 

W. 

/  825 

60 

29 

5iv 

3  :  phosphates  and  pale  urates  :  2  broken. 

f  849 

3i  3ij 

Solt  phosidiates — broken. 

D. 

W. 

/  831 

33 

103 

3i.i 

Uric  acid  and  blood-clot :  much  broken. 

\  943 

3i  3i  3.1 

Pale  uratesand  phosphates  :  soft :  broken. 

R. 

R. 

1  832 

6S 

p. 

.5ijgr.xxxviij 

6  or  7  :  urate  of  ammonia — some  broken. 

1  841 

3>j 

2  similar— coated  with  phosphates. 

■  W. 

S. 

1  845 

31 

00 

3j  gr.  IV 

Irregular — phosphates  :  point  broken. 

\  859 

.3iv.s3 

1  pyriform— broken  :  1  oval :  phosphates. 

J. 

1 

H. 

/  864 

60 

35 

0.1 

4  oval — urates  and  oxalates  :  unbroken. 

1  914 

3iv 

1  similar  but  less  oxalates. 

A 

f- 

H. 

1  896 

1  899 

66 

4 

gr.  xxij 

3ij  gr.  xi.iv 

Urate  -  crust  broken. 

5  similar— coated  with  phosphates. 

B 

‘'j 

A. 

1  921 

59 

94 

3iv 

2  oval — uric  acid  :  unbroken. 

.1 

\  1010 

3ii.1 

Soft  phosphatic  fragments. 

A 

1 

B. 

,^51 

67 

33 

0.1  3iss 

5  urates  and  phosphates  :  broken. 

\  985 
/  953 

.5ss 

oj  3.1  3'j 

Few  similar  fragments. 

3  large  :  7  small  urates — unbroken. 

A 

1 

G. 

71 

28 

3‘ss 

1  large  pale  urate  with  uric  centre,  and  1 

B 

3.1  gr.vifi 

small  idiospluatic. 

G. 

/  989 

63 

Oval:  uric  acid  :  unbroken. 

\  994 

31,1  gr.vi 

Soft  phosphates  :  broken. 

I. 

1 

T. 

/1008 

61 

3vi  3ij 

Three  oval  urates  :  much  broken. 

\  1031 

3iij 

Oval  urate — unbroken. 

C 

R. 

W.l 

1  1029 

2 

08 

3.1  gr.L 

»»  1* 

2  centre  uric  acid  and  urate :  crust  pale 

\1076 

3v  gr.iv 

A 

urates  and  phosphates. 

U. 

f 

a 

/1061 

65 

5iss 

2  di.scoid  urates — one  chipped. 

B 

\  1065 

3ii.1 

1  similar  :  paler. 

w. 

1 

1 

R. 

1 

/  1066 

3iij  3.1 

Mulherrv  oxalate— unbroken. 

(.1118 

8  j 

47 

gr.Lviij 

2  cylindrical — oxalates  and  phosphates. 

Note. — 30,  31,  and  32,  were  cases  of  median  lithotomy. 
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myself  to  the  specimens  actually  in  the  museum,  which  can  be  con¬ 
sulted  by  all. 

In  that  series  of  1,125,  there  were  51  females  with  no  recurrence, 
leaving  1,074  males.  Of  these,  50  were  repeated  operations,  thus 
leaving  1,024  individuals.  To  the  first  operation  140  patients  suc¬ 
cumbed,  an  average  of  1  in  7.31,  or  13.67  per  100.  Thus  we  have 
884  individuals  in  which  recurrence  might  occur  ;  it  occurred  in  45, 
an  average  of  1  in  19.64,  or  5.09  per  cent.,  and  in  5  patients  it  re¬ 
curred  a  second  time.  Seven  of  the  45  cases  of  second  operation 
proved  fatal.  Nos.  6,  14,  20,  24,  25,  33,  39.  All  of  the  third  series, 
recovered  ;  12  individuals  were  children,  23  of  the  rest  being  upwards 
of  50  years  old.  In  this  there  is  a  point  of  interest  to  be  noted,  that 
in  the  pre-anaesthetic  group  (previous  to  No.  800),  9  of  the  12  children 
occur  against  16  adults,  the  proportion  afterwards,  3  to  17,  being  very 
different.  I  think  we  may  infer  from  this,  that  other  recurrences 
took  place  in  the  earlier  adults,  who,  however,  not  only  had  the  will, 
but  also  the  power,  which  children  had  not,  to  refuse  to  submit  to 
the  torture  of  operation  a  second  time. 

Causation. — These  cases  seem  to  me  to  fall  naturally  into  the  four 
following  groups,  though  several  cases  form  intermediate  links  be¬ 
tween,  and  mask  the  sharp  outline  of  the  various  group.'’. 

G-roup  A. — Stones  formed  quite  independently  of  the  previous 
ones  (Nos.  3,  8,  10,  12,  14,  15,  17,  18,  22,  23,  24,  25,  30,  32,  33,  37, 
43  (a.  and  b.),  44  (a.  andB. ).  These  are  by  far  the  most  numerous, 
20  cases  out  of  50  ;  the  interval  between  the  operations  varying  from 
11  to  202  months,  with  an  average  of  64  months.  That,  however,  is 
a  point  of  little  consequence,  as  the  stones  have  no  connection  with 
each  other.  This  group  of  cases  ought  not  to  be  charged  to  the 
lateral  operation,  as  they  w’ould  have  occurred  after  any  operation, 
however  perfect. 

Group  B. — Stones  undetected  at  the  first  operation  (Nos.  4,  7,  21, 
28,  29,  31,  34,  38,  40  ;  9  out  of  50  cases).  The  interval  between 
the  operations  varied  from  4  to  28  months,  the  average  interval  being 
13  months. 

Group  G. — Stones  formed  on  a  fragment  left  behind  at  first 
operation  (Nos.  5,  6,  9,  27,  36  ;  or  5  out  of  50  cases).  The  in¬ 
terval  between  the  operations  varied  from  23  to  103  months  ;  average 
48  months.  No.  6  is  formed  on  a  curious  nucleus,  like  a  tiny  frag¬ 
ment  of  leather,  probably  left  in  the  bladder  during  the  02)eration. 
No.  27  is  a  doubtful  one,  and  perhaps  should  have  been  relegated  to 
the  next  group,  though,  from  the  excessive  fragmentation  of  the  first 
stone,  it  seems  right  to  class  it  in  this  gi’oup.  As  one  would  expect, 
the  interval  in  this  group  is  longer  than  that  of  the  preceding  one, 
since  the  stone  would  require  longer  time  to  arrive  at  the  same  size  ; 
though  I  do  not  assert  that  the  size  of  the  stone  always  is  proportion¬ 
ate  to  the  pain  produced  by  it.  Knowing  the  extreme  difficulty  of 
absolutely  clearing  an  empty  bladder  of  fragments  of  stone,  I  was 
surprised  to  find  that  this  group  was  smaller  than  Group  B.  ;  and  I 
can  only  explain  it  thus.  When  the  surgeon  finds  that  he  has  a 
broken  stone  to  deal  with,  he  takes  extra  care  to  thoroughly  evacuate 
the  bladder  ;  but,  when  he  has  extracted  the  calculus  entire,  he 
generally  looks  for  a  facetted  surface,  and  finding  none,  is  apt  to 
conclude  too  hastily  that  it  was  a  single  stone.  Now  this  is  a 
most  misleading  idea,  for  out  of  all  the  cases  in  Group  u.,  only  one, 
No.  34,  was  facetted  ;  that  really  was  a  narrow  point  of  attachment 
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40 


41 


W. 


42  J. 

43  W. 

44  J. 


45 


G. 


/no 
\1112 
801 
807 
817 
830 
840 
874 
839 
900 
920 
C  885 
]  970 
(  980 
(1084 
(  1096 
(  1105 


*17 
t  9 

*  9 
t32 

*58 

t77 

*78 

til 

*  9 
t  8 


Jvij 

3v  gr.xv 
5ij 

Siij  31 

.3iv 

.3ijgr.xxxviij 

gr.Lvi 

,3ij  gr.xviij 

31) 

3ij  gr.vi 

3ij  3U 

gr.  XLvj 
3ij  gr.vi 
3iv  gr.xxxiij 
3ij  gr.iv 
3j  gr.L 


Oval  :  uric  acid  and  urates — unbroken. 
Similar— .slight  crust  of  phosphates. 

2  oval :  urates — unbroken. 

Oval :  phosphate.s. 

I)  i» 

Numerous  ;  urates. 

Phosphates — broken. 

Phosphatic  debris. 

Oval :  uric  acid— unbroken. 

Similar. 

Similar. 

5  oval ;  urates— unbroken. 

Urate  centre  :  crust  phosphates— broken. 
Urate  :  with  similar  debris. 

Uric  acid  and  oxalates  :  unbroken. 

Very  soft  phosphates— broken. 

Very  soft  phosphates— broken. 


*  Interval  between  first  and  second  operations, 
t  Interval  between  second  and  third. 
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to  an  encysted  stone,  which  was  removed  subsequently.  In  looking 
over  the  cases  of  multiple  stone,  I  was  surprised  to  find  how  few 
present  facets,  and  I  believe  it  may  almost  be  laid  down  as  an  axiom 
that  facets  only  occur  when  one  or  more  of  the  stones  is  to  some  ex¬ 
tent  fixed.  The  moral  to  be  drawn  is  ;  Always  search  the  bladder 
thoroughly  as  a  matter  of  routine. 

Group  D. — Stones  of  bladder  formation  due  to  chronic  cystitis 
(Nos.  1,  2,  11,  13,  16,  19,  20,  26,  35,  41  A.  and  b.,  42  A.  and  b., 
45  A.  and  b.  ;  16  out  of  50  cases).  The  intervals  varied  from  7 
to  47  months  ;  average  19^  months.  This  group  may  fairly  be 
divided  into  two  subgroups.  In  subgroup  a,  the  cystitis  was  present 
before  the  operation  (Nos  1,  2,  11,  13,  19,  26,  41  b.,  42  b.,  45  b) 
In  these  cases  the  operation  of  cystotomy,  with  drainage,  might 
fairly  have  been  expected  to  cure  the  cystitis,  by  removing  the  irritat¬ 
ing  stone  and  allowing  escape  of  the  decomposing  mucus.  In  Sub¬ 
group  h,  the  cystitis  was  directly  caused  by  the  operation  (Nos.  16, 
20,  35,  39,  41  A,  42  A,  45  A.).  In  this  group,  the  calculi  are  com¬ 
posed  of  soft  phosphates  with  mucus,  and  would  be  more  correctly 
termed  agglomerations  than  concretions.  These  cases  are  frequently 
complicated  by  fistula,  perineal  or  rectal  ;  and  these  two  conditions 
mutually  interact ;  the  cystitis  predisposing  to  fistula,  and  the  fistula 
prolonging  the  cystitis. 

These  views  are  in  the  main  those  held  by  the  late  J.  G.  Crosse, 
and  it  does  credit  to  his  surgical  acuteness  that,  from  the  meagre 
amount  of  twelve  cases,  he  should  have  drawn  such  accurate  conclu¬ 
sions.  I  cannot  conclude  this  better  than  by  quoting  his  words 
(page  164).  “  So  far  as  recurrence  of  the  disease  is  connected  with 

the  first  operation,  a  large  stone  leaves  little  subsequent  danger  ;  the 
most  likely  cases  for  a  relapse  being  those  where  the  stone  is  small, 
and  breaks  in  the  extraction,  the  wound  healing  quickly  afterwards, 
so  as  to  prevent  the  escape  of  fragments.  Next  to  fragments  left  in 
the  bladder,  an  imperfect  cure  after  the  first  operation  from  rectal  or 
perinseal  fistula  remaining  may  be  regarded  as  almost  certain  to  cause 
a  relapse.  Without  such  circumstances  being  present,  a  second  stone 
may  form  unavoidably  from  small  calculi,  previously  occupying  the 
cavities  of  the  kidneys,  descending  into  the  bladder  and  remaining 
there,  or  from  continuance  or  fresh  occurrence  of  any  deranged  condi¬ 
tion  of  the  urinary  organs  capable  of  giving  rise  to  a  calcareous  de¬ 
posit.  When  a  second  concretion  forms,  the  symptoms  rarely  become 
so  severe  as  to  induce  submission  to  a  second  operation  within  twelve 
months  ;  and  where  several  years  of  health  elapse,  the  return  of  the 
disease  is  independent  of  the  first  operation,  and  of  any  morbid  con¬ 
dition  of  the  bladder  then  present.” 


A  CASE  OF  EXTRA-UTERINE  PREGNANCY  : 

DEATH  OF  THE  F(ETUS  AT  FOUE,  MONTHS  :  INTESTINAL  OBSTRUCTION 
FROM  PRESSURE:  REMOVAL  OF  THE  FCETUS  BY  PERINEAL 
SECTION  :  RECOVERY. 

By  GEORGE  J.  ROBERTSON,  M.B., 

Surgeon  to  the  Oldham  Infirmary. 

I  WAS  called  to  see  Lavinia  B.,  on  Way  29th,  1885,  when  she  was  in 
a  state  of  well-marked  but  not  profound  collapse,  very  sick,  and 
sweating  profusely.  She  was  33  years  of  age,  and  the  mother  of  two 
children,  aged  four  and  two  years.  Previously  regular,  she  missed  her 
period  ten  weeks  ago,  and  from  her  symptoms  believed  herself  to  be 
pregnant. 

On  May  22nd,  she  was  suddenly  seized  with  severe  pain  in  the 
lower  part  of  the  abdomen,  followed  by  faintness  and  sickness.  The 
present  attack  was  ushered  in  by  pain  in  the  same  region,  but  far 
more  agonising.  With  the  greatest  difficulty,  she  was  able ’to  cross 
the  room  to  summon  assistance.  At  this  time,  the  abdomen  was  quite 
flaccid,  and  free  from  tenderness  ;  the  uterus  was  somewhat  enlarged  ; 
in  the  left  fornix  was  a  tumour,  the  characters  of  which  will  be”pre- 
sently  described.  In  the  course  of  a  few  days,  the  condition  of  col¬ 
lapse  passed  off,  while  the  abdomen  became  slightly  distended  and 
tender  on  pressure,  especially  in  the  hypogastric  region,  where  she 
suffered  from  sharp  stabbing  pains. 

During  June  and  July,  the  patient  suffered  frequently  from  colicky 
pains  in  the  bowels,  which  were  always  induced  when  she  sat  up  iu 
bed  for  any  length  of  time  or  attempted  to  walk.  She  had  two 
attacks  similar  to  the  one  described,  but  less  severe,  and  followed  like 
it,  by  slight  abdominal  distension  and  tenderness.  There  wa’s  no 
regular  menstruation.  On  June  24th,  and  again  on  the  30th,  she  had 
a  slight  discharge  of  blood,  but  neither  then  nor  at  any  time  was  a 
membrane  or  solid  substance  of  any  kind  expelled. 

The  tumour,  when  first  observed,  was  about  the  size  and  shape 


of  an  orange,  situated  to  the  left  of  the  uterus,  and  quite  separate 
from  it  ;  it  was  also  painful  on  pressure,  but  the  tenderness 
passed  off  in  the  course  of  a  few  days,  to  be  present  again  after 
the  other  attacks  mentioned  above.  It  was  neither  so  smooth 
nor  so  hard  as  a  fibroid,  yielding  to  the  pressure  of  the  finger, 
but  giving  no  sensation  of  fluidity.  It  seemed  to  be  firmly  fixed  in  j 
the  pelvis.  It  slowly  but  steadily  increased  in  size  till  it  bulged  above  I 
the  brim.  Stethoscopic  examination  gave  no  result.  The  uterus  re¬ 
mained  unaltered  in  size,  but  was  displaced  upwards  and  forwards,  so 
that  the  fundus  could  be  felt  on  placing  the  hand  on  the  hypogastrium. 

Toward  the  end  of  July,  I  thought  the  tumour  was  becoming 
smaller,  an  opinion  which  further  observation  confirmed. 

On  August  12th,  she  complained  of  pain  in  the  epigastrium,  suffered 
from  sickness,  and  vomited  slightly  ;  she  also  had  intermittent  attacks 
of  pain  in  the  bowels  ;  the  abdomen  was  becoming  distended. 

August  13th.  She  had  sickness,  hiccough,  and  vomiting;  the 
vomited  matters  were  bilious  and  in  small  quantity.  The  abdomen  was 
more  distended,  and  pains  were  more  severe,  though  still  intermittent. 
There  was  no  action  of  the  bowels. 

August  14th.  She  had  incessant  vomiting  of  stercoraceous  matter 
during  the  night.  There  was  dulness  on  percussion  over  the  ascend¬ 
ing  colon  ;  the  transverse  and  descending  colon  rvere  tense  and  tym¬ 
panitic  ;  the  outline  of  three  coils  of  distended  small  intestine  was 
observed  on  the  left  of  the  umbilicus.  The  patient  exhibited  the 
usual  symptoms  of  intestinal  obstruction.  Though  greatly  exhausted, 
and  with  a  pulse  scarcely  perceptible,  she  was  quite  conscious,  and 
remarked  that  the  pains  were  like  “ labour  pains.”  The  tumour  was 
quite  immovable,  and  bulged  more  prominently  iu  the  pelvis  than 
before  the  present  attack.  Enemata  were  ineffective. 

Diagnosis  and  Treatment.  — When  the  case  was  first  seen,  the  pre¬ 
vious  history,  the  tumour,  and  the  characters  of  the  attack  gave  rise 
to  strong  suspicion  of  tubal  pregnancy  that  had  undergone  rupture. 
During  the  following  two  months  the  development  of  the  external 
signs  of  pregnancy,  and  the  continued  absence  of  menstruation  with¬ 
out  increase  in  the  size  of  the  uterus,  together  with  the  colicky  pains 
in  the  bowels,  and  the  steady  rate  of  increase  of  the  tumour,  gave 
additional  strength  to  this  view  ;  nor,  on  the  supposition  of  the  death 
of  the  feetus,  was  it  weakened  by  the  gradual  diminution  of  the  tumour. 

It  must  be  confessed,  however,  that  the  occurrence  of  this  symptom 
shook  my  confidence  in  the  opinion  I  had  formed,  without  suggesting  a 
probable  alternative. 

There  could  be  little  doubt  that  the  intestinal  obstruction  arose 
from  the  pressure  of  the  tumour  upon  the  large  bowel.  Whatever  was 
the  structure  of  the  tumour,  it  was,  and  had  been  ever  since  it  was 
first  examined,  pressing  upon  the  pelvic  floor,  to  which  there  were 
good  reasons  for  believing  it  was  adherent.  Immediate  interference 
was  required  to  relieve  the  obstruction.  In  preference  to  colotomy, 
treatment  was  directed  to  attain  the  double  object  of  relieving  the 
obstruction,  and  of  dealing  with  the  tumour. 

The  operation  to  be  described  seemed  to  offer  a  reasonable  chance  of 
success  if  it  were  an  extra-uterine  pregnancy,  an  abscess,  or  a  hfemato- 
cele  ;  and,  if  none  of  these,  it  would  not  prevent  recourse  to  other 
methods  of  treatment,  and  might  assist  in  the  diagnosis. 

Operation.— On  August  14th,  at  6  p.m.,  the  patient  was  chloro¬ 
formed,  and  placed  in  the  lithotomy  position.  A  straight  incision 
from  before  backw^ards,  two  inches  in  length,  was  made  through  the 
skin  and  fascia  of  the  perinaeum,  commencing  a  little  in  front  of  the 
anus,  and  being  about  an  inch  and  a  half  to  the  left  of  the  middle  line. 
The  left  index-finger  w'as  now  pressed  along  the  left  vaginal  wall,  with 
the  tip  resting  upon  the  tumour  in  order  to  serve  as  a  guide ;  and  by 
digital  dissection,  aided  by  the  knife,  to  divide  a  few  fibres  of  the 
levator  ani,  the  most  prominent  part  of  the  tumour  was  reached. 
Into  it  I  passed  a  bladder-trocar,  which,  after  it  penetrated  the  sac, 
was  pushed  onward  without  encountering  any  solid  resistance.  On 
withdrawing  the  trocar,  there  escaped  from  the  cannnla  a  few  drops  of 
dark  brown  fluid,  which  had  neither  the  colour  nor  the  consistence  of 
freshly  shed  blood.  I  then  enlarged  the  opening  in  the  sac,  withdrew 
the  cannula,  and  introduced  my  finger.  It  passed  through  a  very 
friable  substance,  a  small  portion  of  which  was  removed  for  inspection. 

It  looked  like  partially  decolorised  blood-clot.  Not  quite  satisfied,  I 
brought  down  a  second  portion,  the  structure  of  which  was  distinctly 
placental.  The  feetus  was  next  discovered  ;  a  foot  being  drawn  into 
the  wound  was  seized  with  a  long  polypus-forceps,  and  the  whole  re¬ 
moved  by  gentle  traction.  The  umbilical  cord  was  divided,  and  re¬ 
placed  in  the  cavity  after  removal  of  a  small  quantity  of  old  blood- 
clot  ;  so  far,  there  had  been  no  haemorrhage.  For  the  purpose  of 
draining  and  irrigating  by  the  method  described  in  the  Medical 
Chronicle,^  October,  November,  and  December,  1884,  two  rubber  tubes, 
without  side  holes,  were  tied  together  ;  the  one  for  drainage  having  a 
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lalf  inch  diameter,  the  other  for  irrigation  being  of  small  size,  and 
!bout  two  feet  in  length ;  these  were  inserted  into  the  cavity. 
Icarcely  had  this  been  done,  and  it  was  done  carefully  and  without 
lifficulty,  when  alarming  hremorrhage  set  in.  As  speedily  as  possible 

irrigated  with  very  hot  water,  with  the  result  that  bleeding  stopped 
;efore  serious  loss  had  been  sustained  ;  thereafter  pieces  of  absorbent 
totton  soaked  in  sublimate  solution  were  packed  round  the  tubes  in 
he  wound,  and  outside  it.  This  dressing  was  retained  in  position  by 
.  T-bandage,  to  which,  also,  the  tubes  were  secured.  I  omit  details 
'  )f  the  method  of  drainage,  except  such  as  are  necessary  to  make  the 
wogress  of  the  case  intelligible.  It  may  be  stated  that  the  discharges 
vere  carried  off  entirely  through  the  drainage-tube,  from  which  they 
lassedinto  a  receptacle  ;  that  the  dressing  required  to  be  removed  only 
vhen  it  became  soiled  with  urine  or  feces  ;  and  that,  by  means  of  a 
digginson’s  syringe  attached  to  the  smaller  tube,  irrigation  was  effected 
vithout  disturbing  the  patient’s  posture,  sometimes  even  without  her 
cnowledge.  The  fluid  used  was  simple  warm  water,  unless  when  it 
I  s  stated  otherwise. 

August  15th.  At  midnight  she  vomited  a  large  quantity  of  offensive 
,  luid,  after  which  she  passed  a  comfortable  night.  Temperature,  at 
^•'.0  A.M.,  98.4°.  There  was  a  discharge  of  5  to  6  ounces  of  blood.  All 
'  .ymptoms  of  obstruction  had  disappeared  ;  the  bowels  were  beginning 
;■  :o  act ;  an  enema  was  ordered,  with  the  result  that  they  continued  to 
je  moved  during  the  rest  of  the  day. 

August  16th,  10  A.M.  Temperature  98.6°.  During  twenty-four 
lOurs,  four  or  five  ounces  of  blood  free  from  odour  had  been  dis- 
;  iharged.  The  bowels  had  been  moved  several  times  during  the  night. 

The  nurse  had  failed  to  pass  the  catheter.  The  dressing  and  bed- 
*  dothes  were  soaked  with  urine. — 9  P.  m.  Pulse  120,  intermittent  and 
I  dhaky.  Temperature  99.8°.  She  had  sharp  pains  in  the  bowels, 
ji  hough  flatus  and  urine  passed  freely.  Opium  w'as  ordered. 

I  August  17  th.  Pulse  125  ;  temperature  100.4°.  She  was  very  rest - 
i  ess  during  the  greater  part  of  the  night.  There  was  no  discharge 
’  Tom  the  drainage-tube  till  early  morning,  when  ov^er  two  ounces 
i  Jscaped,  after  which  she  felt  much  relieved.  On  examination,  I 
!  I  "ound  that  the  tubes,  though  still  in  the  wound,  were  withdrawn 
i  'rom  the  cavity,  the  explanation  being  that  the  nurse  had,  the  pre- 
I  nous  afternoon,  loosened  the  bandage,  because  the  patient  com- 

I  plained  of  being  uncomfortable.  On  removing  the  tubes  and  intro- 
i !  lucing  my  finger  into  the  cavity,  a  considerable  quantity  of  very 

I I  offensive  bloody  discharge  escaped.  The  tubes  were  replaced,  and  the 
j  I  ’avity  thoroughly  washed  out.  Irrigation  was  ordered  to  be  done 
j  •  ?very  two  hours.  In  the  evening,  the  patient  was  much  better. 

I  Temperature  98.6°;  pulse  108,  steadier  and  stronger. 

i  August  19th.  Temperature  98.8°.  The  patient  was  resting  well, 

:  md  taking  nourishment  freely.  The  discharge  was  still  bloody,  and 
)  >  now  contained  a  quantity  of  dihris.  As  the  fluid  did  not  flow  freely 
• !  in  irrigating,  the  tubes  were  withdrawn,  and  along  with  them  came 
'  che  umbilical  cord  and  numerous  shreds  of  placenta.  Irrigation  was 
I  ordered  to  be  done  every  two  hours. 

August  22nd.  The  discharge  was  now  free  from  blood.  The  tube, 
being  again  blocked,  was  taken  out.  Introducing  my  finger  into  the 
^  cavity,  I  found  that  the  placenta  was  still  adherent,  and  proceeded 
cautiously  to  detach  it,  which  I  succeeded  in  doing  without  exciting 
any  hcemorrhage.  Then,  by  pressure  of  the  finger,  I  broke  it  up,  and 
removed  it  piecemeal  by  the  aid  of  a  long  polypus-forceps.  The  tubes 
being  reapplied,  thorough  irrigation  with  carbolic  lotion  (1  in  40) 
completed  the  process,  which  occupied  nearly  an  hour.  The  patient, 

'  who  had  not  been  chloroformed,  being  very  faint  and  exhausted,  was 
:  ordered  brandy  and  opium. 

August  23rd.  The  temperature  was  normal ;  there  was  no  bad  sym¬ 
ptom  of  any  kind.  From  this  date,  the  improvement  in  her  general 
,  condition  was  rapid  and  uninterrupted.  The  debris ^  that  came  away 
!  in  irrigating  consisted  now  only  of  small  particles  without  any  pus. 

September  1st.  There  had  been  no  hitch  of  any  kind  since  the  last 
date.  There  was  now  no  debris,  nor  fcetor,  and  merely  a  trace  of  pus. 

‘  The  patient  was  allowed  to  sit  up  in  bed. 

September  6th.  I  found  her  downstairs,  attending  to  her  hoirse- 
hold  duties.  The  discharge  now'  contained  nothing  but  a  little  mucus. 
I  W'ithdrew'  the  tubes  from  the  sac,  leaving  them  in  the  wound  for 
some  days,  when,  as  no  bad  symptom  arose,  they  were  finally  re¬ 
moved,  after  which  the  perineal  wound  speedily  healed. 

October  28th.  The  patient  menstruated  a  fortnight  ago  in  her 
usual  way.  There  was  some  rigidity  in  the  left  fornix,  and  a  cord¬ 
like  hardness  could  be  felt  along  the  left  vaginal  wall  in  the  track  of 
the  wound.  The  uterus  occupied  its  normal  position,  was  movable, 
and  in  other  respects  free  from  disorder, 
ji  Note.s. — The  following  observations  upon  the  tumour  and  its  con- 

1  tents  during  and  after  the  operation  may  be  of  interest.  The  sac,  or 


at  least  that  portion  of  it  which  was  incised,  was  contractile.  I  was 
conscious  of  my  finger  being  grasped  when  introduced  into  the  open¬ 
ing  made  in  it,  the  closure  of  which,  on  removal  of  the  finger,  was  so 
complete,  as  to  cause  some  difficulty  in  finding  it  again.  It  was  also 
dilatable,  as,  in  extracting  the  feetus,  the  wound  was  not  enlarged  by 
rupture.  The  position  oi  the  wound  was  about  the  centre  of  the 
floor,  and  afforded  the  greatest  facility  for  exploration.  Internal  to  it 
was  the  placenta,  adherent  to  the  floor  and  inner  w.all,  while  the 
foetus  lay  in  the  outer  portion.  The  cavity  was  oval  in  shape,  with 
its  greatest  diameter  in  the  transverse  diameter  of  the  pelvis.  In 
extracting  the  foetus,  and  on  two  or  three  occasions  during  the  opera¬ 
tion,  there  were  observed  well-marked  labour-pains.  The  foetus 
appeared  to  be  about  four  months,  shrunken  andmacerated  to  a  moderate 
degree.  The  placenta  was  considerably  larger  than  is  usual  in  a  four 
months’  pregnancy.  The  .small  portion  removed  for  inspection  was  in 
the  same  condition  as  the  foetus,  and  so,  no  doubt,  was  the  entire 
foetal  division  of  it.  As  the  outer  border  lay  close  to,  if  it  were  not 
involved  in,  the  incision  in  the  sac,  the  detachment  of  a  small  portion 
in  introducing  the  tubes  explains  the  ha?morrhage  that  occurred. 
The  wound  being  about  the  centre  of  the  floor  of  the  cyst,  as  has  been 
mentioned,  when  the  finger  was  inserted  at  the  time  of  operation, 
there  was  an  equal  division  of  the  cavity  internally  and  externally  to  it. 
On  September  6th,  when  the  tubes  W'ere  removed,  I  took  the  oppor¬ 
tunity  of  making  an  examination,  when  I  found  that  the  external 
division  was  entirely  obliterated  ;  the  finger  lay  in  contact  with  the 
outer  wall. 

Remarks. — It  appears  probable  that  the  attack  of  obstruction  of 
the  bowels  was  preceded  and  induced  by  false  labour,  the  pains  of 
w'hich  jammed  dow'n  the  tumour  in  the  pelvis,  causing  pressure  upon 
the  bowel.  Ferineal  section  is  easy  of  performance  ;  considered  ana¬ 
tomically,  it  is  a  safe  procedure,  no  important  vascular  or  other 
structure  being,  with  ordinary  care,  endangered  ;  it  affords  a  direct 
and  dependent  route  to  the  pelvic  floor,  and  is,  therefore,  well 
adapted  for  the  drainage  of  fluids  in  that  situation.  These  advan¬ 
tages  might,  to  a  considerable  extent,  be  claimed  for  vaginal  section, 
which,  however,  establishes  a  fistulous  communication  between  the 
vagina  and  the  tumour,  and  is  in  this  respect  so  objectionable  as  to 
be  seldom  practised.  In  a  large  number  of  cases  that  are  amenalde 
to  treatment  by  incision  and  drainage,  as  opposed  to  excision,  the 
tumour  is  intimately  adherent  to  the  pelvic  floor,  as,  for  instance,  in 
abscess,  pyosalpinx,  and  hfematocele.  It  is  this  condition  that  makes 
excision  difficult  and  dangerous,  sometimes  impossible  ;  and  it  is  pre 
cisely  the  condition  that  is  required  for  perineal  section.  Comparing 
the  latter  operation  with  abdominal  section  for  the  purpose  of  drain¬ 
age,  it  would  seem  to  be  safer,  inasmuch  as  it  does  not  necessitate 
opening  into  the  peritoneal  cavity,  and  is  free  from  the  risk  attendant 
upon  stitching  the  sac  to  the  abdominal  wall ;  and  it  appears  to  afford 
a  better  outlet  for  discharge. 


ON  DRAINAGE  OF  THE  BLADDER. 

WITH  SPECIAL  REFERENCE  TO  A  POSTPROSTATIC  OPERATION. 

By  E.  H.  HOWLETT,  F.KC.S. 


Surgeons  have  long  been  acquainted  with  different  methods  or 
emptying  the  bladder  other  than  through  the  urethra.  Endeavours  have, 
however,  been  chiefly  directed  to  the  alleviation  of  immediate  troubles, 
the  tiding  over  till  such  time  as  nature  shall  reassert  herself,  and 
remove  the  temporary  obstruction  to  the  flow  of  urine.  _  Of  these 
methods,  the  one  most  in  favour  _  is  suprapubic  a.spiration  of  the 
bladder,  a  proceeding  generally  considered  to  be  both  safe  and  expe¬ 
ditious.  Individually,  I  have  the  highest  opinion  of  the  proceeding, 
and  in  any  difficult  case  of  retention  of  urine  would  rather  aspirate 
the  bladder  than  interfere  in  any  except  the  most  gentle  manner  with 
the  urethral  track  ;  and  I  venture  to  think  that,  were  suprapubic 
aspiration  more  frequently  employed,  we  should  see  and  hear  less  ot 
alarming  symptoms  following  the  use  of  the  catheter  ;  indeed,  it  re¬ 
quires  but  a  limited  experience  to  come  across  cases  hurried  to  an 
early  grave  by  the  too  liberal  employment  of  that_  instrument.  As 
illustrating  my  confidence  in  aspiration,  I  here  incidentally  motion 
the  case  of  a  man  who  called  at  my  house  in  December  las  , 
agonies  of  acute  retention  of  urine.  There  was  a  history  o  s 
of  some  years’  standing,  with  a  diminished  stream  on  niic  u  . 
The  obvious  cause  for  the  retention  was  wanting,  as  the  at  tne 

time  of  seizure,  was  following  his  usual  occupation  as  a  c  er '.  g 

failed  to  introduce  either  a  soft  or  a  metal  catheter  thro  g  - 

ture,  and  preferring  not  to  meddle  much  with  the  ure  ira  ,, 

cited  condition,  I  proceeded  to  suprapubic  puncture,  using  a  small 
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needle,  and  by  siphon  action  withdrew  a  quantity  of  very  ammoniacal 
urine,  the  probable  exciting  cause  of  the  urethral  spasm.  The  patient 
then  walked  back  to  his  house,  and  went  to  bed,  and,  as  no  ill  effects 
followed  the  puncture,  I  proceeded  at  leisure  to  attack  the  stiicture, 
the  spasmodic  condition  having  subsided.  There  are  so  few  recorded 
fatalities  following  suprapubic  aspiration  (Mr.  Treves,  of  the  London 
Hospital,  has  recorded  one),  that  I  think  it  my  duty  to  publish  one 
that  occurred  in  my  own  practice.  In  January,  1885,  a  patient  who 
for  years  had  suffered  from  prostatic  troubles,  and  had  been  in  the 
habit  of  relieving  himself  with  a  catheter,  w'as  attacked  with  retention. 
The  practitioner  in  attendance  having  failed  to  relieve  symptoms,  my 
services  were  called  in  ;  and  having  made  a  gentle  endeavour  to  pass 
a  catheter  unsuccessfully,  I  performed  suprapubic  aspiration,  drawing 
off  a  considerable  quantity  of  ammoniacal  urine,  which  deposited  a 
ropy  pus  on  standing.  The  next  morning,  the  operation  w'as  repeated, 
after  which  time  a  catheter  could  be  }  a  sed  into  the  bladder.  On  the 
following  morning,  it  was  evident  tliat  some  septic  element  had  been 
inserted  at  the  suprapubic  punctures,  for  an  indolent  blush  was  seen 
to  surround  them,  and  to  spread  in  red  streaks  over  the  abdomen.  It 
is  possible  that,  in  withdrawung  the  needle  from  the  bladder,  some  of 
the  decomposing  urine  was  inoculated  ;  at  any  rate,  I  prefer  to  sus¬ 
pect  the  condition  of  the  urine  rather  than  that  a  poison  had  attacked 
the  wound  from  without.  Every  precaution  was  taken  to  ensure 
cleanliness  in  the  instrument,  a  perfectly  new  needle,  dipped  in  1  in  10 
carbolic  oil,  being  used.  It  is  needless  to  relate  further  details  of 
this  case  ;  suffice  it  to  say  that  the  man  died,  his  death  being  attri¬ 
butable,  doubtless,  to  the  small  operation. 

Continuous  drainage  of  the  bladder  has  hitherto  attracted  but  little 
attention  from  the  profession  ;  for  if  we  except  the  practice  of  Sir 
Henry  Thompson  and  Mr.  Reginald  Harrison  and  a  few  others,  it 
cannot  be  said  to  have  been  employed  in  anvthing  like  a  systematic 
manner.  Chronic  cystitis,  enlarged  prostate,  atony  of  the  bladder, 
paralytic  retention,  ruptured  urethra,  impassable  stricture,  and 
malignant  diseases  of  the  prostate  or  bladder,  are  some  of  the  affec¬ 
tions  in  which  continuous  drainage  might  be  employed  wdth  success, 
whilst  in  plastic  operations  about  the  urethra  it  will  be  found  invalu¬ 
able.  Macan  has  advocated  the  formation  of  a  vesico-vaginal 

fistula  in  the  treatment  of  chronic  cystitis  in  the  female  ;  in  other 
words,  “continuous  drainage.”  Surgeons  for  long  enough  have  been 
treating  chronic  cystitis  by  drainage  and  antiseptic  w’ashes,  but  I 
humbly  suggest  that  in  so  doing  they  have  been  attacking  the  di'^ease 
from  the  wrong  side.  If  we  desire  to  irrigate  the  bladder,  what  can 
be  more  rational  than  to  make  use  of  Nature’s  irrigators,  the  kidneys  ? 
Uiine,  as  it  flows  into  the  bladder,  is  in  an  aseptic  condition,  but  it 
is  readily  decomposed  by  any  ferment  existing  in  that  viscus.  We 
are  able,  however,  to  alter  the  condition  of  the  urine,  so  that,  instead 
of  a  bland  aseptic  fluid,  it  will  become  an  active  antiseptic  one.  This 
can  be  done  by  the  administration  by  the  mouth  of  either  boracic 
acid  or  salicylate  of  toda  ;  both  drugs  answ'er  well,  but  the  boracic 
acid  (1  in  20)  is,  as  a  rule,  better  borne  than  the  salicylate.  It  is 
often  marvellous  to  watch  the  ehect  of  the  administration  of  these 
drugs  in  some  cases  of  chronic  cystitis,  for  urine,  which  on  being 
passed  has  for  days  and  weeks  been  stinking,  in  a  few  hours  becomes 
bland  and_  clear.  In  this  place  I  may  add  that,  before  undertakiim 
any  operation  on  the  bladder  or  urethra  (except  in  cases  of  emergency)” 
the  patient  should  be  placed  on  a  course  of  one  of  these  dru^^s  for  at 
least  three  days  previously.  Many  cases  of  fractured  spine  with  para¬ 
lytic  retention  have  been  hurried  to  their  grave  by  intractable  cystitis, 
whereas,  by  a  well-timed  operation,  life  might  have  been  prolon<-red’ 
and  recovery  of  some  sort  perhaps  have  taken  place.  °  ’ 

Assuming,  then,  that  there  are  conditions  which  might  best  be 
treated  by  continuous  drainage,  we  have  next  to  consider  what  method 
of  operating  gives  the  greatest  prospect  of  success.  Five  methods  have 
been  employed,  namely,  suprapubic,  rectal,  and  interpubic  puncture 
opening  the  membranous  urethra,  and  prostatic  puncture.  To  these  i 
would  add  a  sixth,  the  postprostatic  puncture  from  the  perimeum. 
The  objections  to  suprapubic  and  rectal  tapping  are  too  obvious  to 
need  further  discussion.  Interpubic  puncture  is  difficult ;  and,  accord¬ 
ing  to  Sir  Henry  Thompson,  by  the  time  the  trocar  has  penetrated 
the  pubic  bone,  it  is  too  blunt  to  enter  the  bladder.  Openino-  the 
membranous  urethra,  though  strongly  advocated  by  Sir  Henry  Tlmmp- 
son,  has  the  great  disadvantage  of  interfering  with  the  urinary 
canal  ;  whilst  Mr.  Reginald  Harrison’s  prostatic  puncture  requires  a 
condition  of  that  body  not  always  obtainable  in  the  class  of  atfections 
which  I  have  suggested  as  likely  to  be  benefited  by  continuous  drain- 
age.  The  postprostatic  operation  is  free  from  any  and  all  the  objec¬ 
tions  which  can  be  raised  against  the  other  operations  ;  it  is  well 
placed  for  drainage,  it  does  not  interfere  with  the  genital  tract  nor 
s  it  in  the  way  in  defalcation.  The  part  of  the  bladder  attacked  is 


the  same  as  in  the  rectal  operation,  the  site  long  since  selected  by 
surgeons  as  most  favourable  for  tapping.  On  the  other  hand,  the  risk 
of  urinary  extravasation  behind  the  deep  pelvic  fascia,  of  injury  to 
the  vesiculse  seminales,  and  to  the  peritoneum  or  knuckle  of  intestine 
in  the  recto-vesical  pouch,  may  be  urged  as  disadvantages  of  the  j 
operation.  They  are,  I  believe,  largely  imaginary,  as  with  proper  care  I 
the  dangerous  rocks  can  be  avoided  ;  the  most  real  danger  is  that  of  1! 
urinary  extravasation  ;  but,  as  will  be  pointed  out  in  the  cases  to  he  j 
mentioned,  the  muscular  and  mucous  coats  of  the  bladder  contract 
immediately  after  the  withdrawal  of  the  instrument,  and  prevent  any  i 
urine  from  escaping,  whilst,  even  should  some  do  so,  it  will  choose  the  1 
path  of  least  resistance  and  appear  at  the  perineal  puncture.  To  per-  1 
form  the  operation,  the  patient  is  placed  in  the  lithotomy  position,  i 
and,  if  the  bladder  be  contracted,  it  can  be  filled  from  the  urethra  in  ' 
most  cases.  The  forefinger  of  the  left  hand  is  then  passed  into  the  j 
rectum,  and  made  to  explore  the  prostate  and  inferior  surface  of  the  | 
bladder.  Some  sort  of  idea  can  then  be  formed  of  the  distance  the  I 
trocar  will  have  to  travel  to  reach  the  bladder,  and  the  direction.  The  ' 
forefinger  being  retained  in  the  rectum,  a  trocar  and  cannula,  of  the  siae  i 
of  a  No.  12  catheter,  is  thrust  through  the  skin  about  three-quarters  ii 
of  an  inch  in  front  of  the  anus,  and  slowly  pushed  on  till  resistance  i 
is  felt  to  have  disappeared  ;  the  trocar  is  then  withdrawn,  and  the  1 
bladder  emptied.  The  subsequent  steps  of  the  operation  require  no  J 
description.  In  my  cases,  the  metal  cannula  w’as  maintained,  but  it  j 
would  be  better  to  pass  through  it  into  the  bladder  a  No.  8  red  elastic  j 
tube,  and  withdraw  the  cannula.  It  is  a  great  advantage  to  be  able  ' 
to  introduce  so  large  a  tube,  as  the  chances  of  its  becoming  blocked  are  I 
reduced  to  a  minimum.  Finally,  to  make  the  patient  comfortable,  a 
tube  is  attached  to  the  catheter,  and  the  urine  drained  into  a  bottle. 
To  retain  the  catheter,  Mr.  Appleton,  of  Beverley,  devised  a  very  simple 
apparatus.  It  consists  of  a  triangular  piece  of  thick  leather,  with  a 
hole  in  the  centre,  through  which  the  catheter  passes.  One  small  hole 
behind,  and  others  at  either  of  the  front  corners,  permit  the  tapes  pass-  i 
ing,  which  are  attached  to  a  belt  round  the  loins. 

I  will  now  relate  two  cases  in  which  this  plan  of  drainage  was 
employed. 

A  lad,  aged  10,  the  subject  of  complete  epispadias,  avho  had  been  ope¬ 
rated  on  frequently  by  Mr.  Hardie  with  considerable  success,  w^as  ad-  | 
mitted  into  the  Manchester  Royal  Infirmary,  under  the  care  of  that  sur¬ 
geon,  in  1881,  for  further  treatment,  there  still  being  some  fistulous 
openings.  Mr.  Hardie  very  kindly  surrendered  the  case  into  my  hands  > 
(then  resident  surgical  officer).  Recognising  the  importance  of  keeping  j 
urine  from  any  wound,  I  determined  to  drain  the  urine  straight  from  i 
the  bladder  through  the  perinaeum,  and  for  this  purpose  first  em-  i 
ployed  the  method  described  above.  The  operation,  as  regards  the  I 
fistulse,  was  a  failure  ;  but  the  perineal  drain  answered  the  highest  |j 
expectations,  although  its  performance  w'as  rendered  more  difficult  by  i| 
the  contracted  condition  of  the  bladder.  A  repetition  of  the  operation  |i 
was  not  more  successful,  owing  to  the  patient  managing  to  displace  i 
the  cannula.  An  attempt  was  immediately  made  to  reinsert  it,  but 
the  muscular  bladder-walls  had  contracted  and  closed  the  opening,  so 
that  it  was  necessary  to  repuncture  with  the  trocar.  The  size  of 
the  instrument  was  equal  to  a  No.  6  catheter,  and  the  cannula  was 
retained  in  position  by  horsehair  stitches,  through  the  skin  of  the 
perinseum,  a  suggestion  of  Mr.  G.  A.  Wright,  who  assisted  at  the 
operation.  Two  points  were  prominently  forced  on  my  mind  by  this 
case  :  firstly,  the  great  advantage  of  a  perineal  drain  ;  and,  secondly, 
the  slight  risks  of  urinary  extravasation.  So  satisfactory  did  I  con¬ 
sider  the  method  of  drainage,  that  I  determined,  should  any  case  j 
come  under  my  care  in  which  drainage  was  required,  to  again  put  ' 
this  method  in  practice;  but  it  was  not  till  July,  1885,  that  a  suit-  ! 
able  case  presented  itself.  This  wms  one  of  slight  prostatic  enlargement,  I 
with  a  feeble  dilated  bladder.  The  man  was  under  the  care  of 
Mr.  Appleton,  of  Beverley,  who  had  on  different  occasions  treated  him  ' 
for  retention  and  bladder-trouble,  and,  at  his  request,  I  examined 
the  patient.  Nothing  but  a  catheter  life  was  before  him;  but,  taking 
into  consideration  the  feeble  power  of  the  bladder,  and  that  soon  an 
aggravated  condition  of  affairs  might  be  expected,  I  did  not  hesitate 
to  urge  the  expediency  of  some  more  energetic  proceeding.  The 
patient  consenting,  and  Mr.  Appleton  having  administered  the 
anaesthetic,  the  postprostatic  puncture  was  carried  out,  the  large  No. 

12  trocar  being  employed.  The  cannula  w’as  left  in  situ,  my  inten¬ 
tion  being  to  retain  it  for  ten  days,  and  then  replace  it  by  a  rubber 
tube.  Next  day  the  condition  of  the  patient  w’as  fairly  satisfactory, 
urine  draining  away  by  the  cannula  ;  but  considerable  pain  was  felt, 
and  referred  by  the  patient  to  the  tip  of  the  penis. 

During  the  next  two  days,  the  drainage  at  times  ceased  to  act, 
owing  probably  to  the  superior  wall  of  the  bladder  obstructing  the 
orifice  of  the  cannula,  the  cause  also  of  the  pain  at  the  end  of  the 
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penis.  On  the  fonrth  day  after  the  operation,  the  patient  was  in  a 
I  most  unsatisfactory  condition,  and  had  a  rigor  ;  he  complained  also 
I  greatly  of  the  pressure  of  the  tube  in  the  bladder.  Suspecting  that 
;  the  thrust  of  the  rigid  tube,  projecting  into  the  bladder  and  against 
(  its  upper  wall,  was  setting  up  ulceration,  I  reluctantly  withdrew  it. 
t  From  this  time  the  general  condition  improved,  owing  to  the  assiduous 
I  'are  of  Mr.  Appleton,  so  that,  a  week  later,  1  felt  justified  in  endea- 
1  rouring  to  reopen  the  perineal  route.  An  olive-pointed  No.  6  catheter, 

;  ;o  my  surprise,  after  a  little  persuasion,  entered  the  bladder;  but  there 
!  ^eing  objections  to  any  unnecessary  projection  into  the  bladder,  it  was 
vithdrawn,  and  a  soft  red  elastic  No.  8  tube  was  passed  in  its  place, 
jeing  retained  in  the  ordinary  method.  Recovery  was  uninterrupted! 
ind  in  December  I  had  the  satisfaction  of  exhibiting  the  patient  at 
he  meeting  of  the  local  Branch  of  our  Association.  He  was  then 
,  vearing  the  perineal  tube,  the  outside  portion  of  which  was  clamped 
j‘  md  fixed  to  a  belt  round  the  waist.  The  patient  is  now  able  to 
!  nicturate  at  will,  without  any  trouble.  During  the  night,  instead 
S'  if  draining  into  a  vessel,  he  prefers  to  get  up  once  or  twice  and  turn 
[I'ln  the  tap,  a  much  simpler  operation  than  micturating.  He  has 
;®ined  three-quarters  of  a  stone  in  weight,  and  altogether  expresses 
|i  limself  as  being  in  a  more  comfortable  condition  than  he  has  been  for 
i'  aonths  past,  that  is,  before  the  operation.  I  made  an  examination 
I  n  December  of  both  prostate  and  bladder,  but  could  not  satisfy  my- 
1  elf  that  any  marked  change  had  taken  place  in  either  organ. 

^  In  a  case  of  prostatic  puncture,  recorded  by  Mr.  Harrison,  a  decided 
eduction  in  the  prostate  took  place  after  wearing  the  tube  for  over  two 
aonths,  a  change  which  Mr.  Harrison  regards  as  analogous  to  that  oc- 
i  urring  in  the  prostate  of  elderly  persons  after  lithotomy.  It  may  be 
Iso  partly  due  to  a  subsidence  of  the  engorgement  which  takes  place 
a  enlarged  prostates  during  the  repeated  e^rts  at  micturition.  In 
ases  in  which  the  prostate  is  enormously  hypertrophied,  it  is  obvious 
hat  there  is  no  room  to  perform  the  postprostatic  puncture,  and  any 
ttemjit  to  carry  it  out  would  resolve  itself  into  Mr.  Harrison’s  opera- 
ion.  The  case  above  related  shows  the  disadvantage  of  retaining 
!  he  solid  cannula  in  the  bladder,  and  it  is  for  this  reason  that  I  ad- 
ise  the  immediate  passage  of  a  large  sized  soft  tube  through  the 
annula,  and  the  withdrawal  of  the  rigid  tube  ;  also  that,  in  atonic  con- 
itions  of  the  bladder,  it  is  the  falling  together  and  possible  sliding 
f  the  mucous  lining,  and  not  simply  the  muscular  walls,  that  prevents 
ae  outward  passage  of  urine.  I  regret  very  much  that  my  oppor- 
'  amties  of  carrying  out  the  operation  of  postprostatic  puncture  are 
•  ery  limited,  that  I  cannot  bring  forward  a  large  number  of  cases 
'  lustrating  its  employment  in  the  aforementioned  diseases  ;  but  I 
elieve  I  have  succeeded  in  placing  before  the  profession  a  novel  and 
mple  method  of  operating,  which,  if  carried  out  on  the  lines  indi- 
;  ited,  may  be  the  means  of  saving  or  prolonging  life,  and  I  trust  that 
I  lere  may  be  some  who  will  be  induced  to  try,  and  report  on,  the 
I  peration. 


REMARKS  ON  INCONTINENCE  OF  URINE  IN 
CHILDREN. 

By  WILLIAM  H.  DAY,  M.D., 

Physician  to  the  Samaritan  Hospital  for  Diseases  of  Women  and  Children. 


HERE  is  scarcely  any  disease  occurring  among  children  more  annoy- 
I  ig  and  troublesome  than  incontinence  of  urine.  It  is  particularly 
exatious  to  parents,  and  is  often  regarded  by  them  as  an  incurable 
mrrnity.  After  their  patience  has  been  long  tried,  they  abandon  one 
^medy  after  another,  and  look  forward  to  puberty,  when,  they  are 
'  'Id,  the  disease  may  depart  never  to  return.  Failure  in  treatment  is 
.  equently  owing  (1)  to  an  erroneous  diagnosis  of  the  cause  of  the 
f  inefficiency  with  which  the  treatment  is  carried 

It ;  (3)  to  its  being  discontinued  too  soon  ;  hence,  in  hospital  prac- 
ce,  where  patients  can  be  watched,  we  meet  with  better  results  than 
^  private  practice. 

Among  the  causes  of  enuresis,  the  following  maybe  enumerated, 
the  urine  be  excessively  acid,  or  loaded  with  urates,  the  bladder 
Jcomes  overstimulated,  and  readily  discharges  its  contents.  If  the 
5wels  be  habitually  costive,  or  there  be  worms  in  the  intestines, 
Jsical  irritation  may  ensue  ;  or,  if  the  child  be  guilty  of  masturba- 
.  on,  there  will  be  no  chance  of  cure  till  the  habit  is  corrected.  AVeak- 
jss  of  the  muscular  coat  of  the  bladder  from  general  debility  or 
isemia  is  a  very  common  cause ;  the  bladder,  not  being  able  to  tolerate 
ly  quantity  of  urine,  readily  excites  the  motor  apparatus.  I  have 
jiiown  a  troublesome  case  follow  typhoid  fever  in  a  boy,  10  years  of 
i  1  Ik  disease  be  owing  to  a  long  prepuce,  causing  phimosis,  it 
lould  be  removed.  Sometimes  no  cause  can  be  ascertained.  Child¬ 


ren,  two  or  three  years  of  age,  frequently  wet  the  bed,  either  from 
laziness,  or  from  lack  of  control  over  the  bladder.  It  is  important  to 
remember  that,  even  though  the  secretions  are  in  perfect  order,  the 
incontinence  may  continue  ;  and  thus  a  habit  may  be  formed,  which 
the  poorer  classes  and  stern  people  occasionally  endeavour  to  correct 
by  punishment.  In  some  idle  and  dirty  children,  such  a  course  may 
be  of  benefit  ;  but  in  others,  who  are  nervous  and  timid,  there  is  the 
possibility  of  increasing  the  evil  we  desire  to  remove.  1  make  no 
allusion  to  those  cases  of  enuresis  associated  with  disease  of  the 
bladder  or  brain. 

Enuresis  is  sometimes  seen  in  connection  with  chronic  albuminuria, 
and  is  occasionally  so  persistent  as  to  require  special  treatment.  The 
following  is  a  good  illustration. 

Case  i. — G.  M.,  aged  9,  was  sent  to  me  from  the  country,  April  4th, 
1885.  His  bed  was  wet  both  night  and  day.  Before  he  was  6  years 
of  age,  he  had  measles  and  whooping-cough  ;  then,  after  a  short  in¬ 
terval,  scarlet  fever,  followed  by  dropsy.  A  year  after  his  recovery 
from  the  dropsy,  he  could  only  pass  his  urine  in  drops.  “  He  would 
stand  up  and  cry,  and  say  he  wanted,  and  could  not.  ”  He  suffered 
in  this  way  for  two  months,  and  then  he  would  pass  urine  every  ten 
minutes,  but  without  pain.  Some  time  before  he  left  his  home  in  the 
country,  he  was  tested  for  stone  in  the  bladder,  as  he  frequently  had 
pain,  and  blood  was  occasionally  present  in  the  urine.  The  urine,  on 
admission  into  hospital,  was  highly  albuminous  (one-tenth  part),  of 
specific  gravity  1020,  pale,  cloudy,  and  of  acid  reaction.  A  few  casts 
were  seen  under  the  microscope.  There  was  no  fever,  nor  cardiac  dis¬ 
turbance.  He  was  confined  to  bed,  and,  as  he  had  pain  across  the 
lumbar  region,  he  lay  during  a  part  of  the  day  on  his  abdomen,  to 
lessen  local  congestion.  He  was  ordered  a  milk-diet,  and  a  mixture  of 
belladonna,  nux  vomica,  and  tincture  of  perchloride  of  iron  three 
times  a  day.  Four  days  after  admission,  he  ceased  to  wet  himself  in 
the  daytime,  and  on  the  10th,  11th,  and  12th  he  was  dry  at  night. 
The  bowels  were  kept  open,  and  the  albumen  diminished.  On  the 
30th,  it  was  reported  that  he  had  not  wetted  the  bed  since  the  14th. 
He  passed  a  much  less  quantity  of  urine,  but  it  was  still  albuminous. 
He  went  home,  after  staying  in  the  hospital  for  six  weeks,  wonder¬ 
fully  relieved,  his  urine  only  containing  a  trace  of  albumen,  and  no 
blood-corpuscles.  In  November,  I  heard  that  the  frequency  in  mic¬ 
turition  had  returned,  that  he  was  worse  in  cold  weather,  and  that  the 
urine  was  very  albuminous.  I  have  mentioned  this  case  merely  to 
show  that  the  treatment,  which  mainly  consisted  in  a  milk-diet  and 
attention  to  hygienic  conditions,  had  for  a  time  a  very  salutary  effect. 

Case  ii. — E.  F.,  aged  7,  was  admitted  into  the  Samaritan  Hospital 
under  my  care  November  3rd,  1884.  The  patient  was  a  tvnn,  highly 
nervous  and  excitable,  with  mitral  disease,  probably  congenital.  She 
never  had  scarlet  fever  or  rheumatic  fever.  She  first  began  to  ail  fifteen 
months  before  admission,  wanting  to  pass  urine  frequently.  She 
wetted  the  bed  every  night  ;  the  urine  was  pale,  copious,  and  con¬ 
tained  phosphates,  specific  gravity  1020,  acid.  A  solution  of  nitrate 
of  silver  was  applied  to  the  neck  of  the  bladder  (two  scruples  to  one 
ounce),  and  for  a  few  days  it  seemed  to  be  of  benefit.  A  mixture  of 
tincture  of  belladonna  and  tincture  of  perchloride  of  iron  was  ordered 
three  times  a  day,  but  no  good  result  followed  ;  and  on  December  1st 
I  began  to  employ  Stohrer’s  smallest  induction-apparatus  (interrupted 
current)  with  one  closed  cell,  for  ten  minutes  daily,  one  sponge  being 
placed  over  the  sacrum,  and  the  other  over  the  pubes.  An  improve¬ 
ment  almost  immediately  set  in,  and  the  patient  left  the  hospital  cured 
on  January  10th,  1885.  She  was  readmitted  into  hospital  on  Sep¬ 
tember  30th,  1885,  suffering  from  general  debility  and  ^lain  over  the 
cardiac  region,  but  she  had  no  return  of  the  enuresis  whilst  she  re¬ 
mained  in  the.  hospital  for  six  weeks.  This  is  the  second  case  I  have 
recently  seen  a.ssociated  with  heart-disease. 

Case  hi. — G.  R. ,  aged  7,  was  admitted  into  the  Samaritan  Hos¬ 
pital  under  my  care  November  27th,  1884.  For  irpwards  of  eighteen 
months,  he  had  wetted  the  bed  at  night,  and  frequently  during  the 
day.  The  mother  fancied  that  he  had  been  tampered  with  by  sonu* 
boys  of  his  own  age.  The  urine  was  very  pale,  of  acid  reaction,  and 
contained  a  few  phosphates.  He  was  ordered  a  milk-diet,  and  meat 
once  a  day.  Faradisation  was  used  daily  for  ten  minutes.  He  took  a 
mixture  of  tincture  of  belladonna  and  tincture  of  perchloride  of  iron 
three  times  a  day,  and  left  the  hospital  cured  on  January  9th,  having 
wetted  his  bed  only  five  times  since  his  admission,  and  some  of  these 
nights  very  slightly. 

Case  iv. — A.  H.,  aged  8,  a  pale  and  irritable  boy,  was  born  in 
South  America,  a  healthy  baby.  He  had  incontinence  of  urine  from 
birth.  AVhen  brought  to  me  on  December  13th,  1884,  he  wetted 
himself  both  night  and  day,  and  was  invariably  wet  after  being  in  bed 
ten  minutes.  He  passed  large  quantities  of  high-coloured  offensive 
urine,  containing  much  uric  acid.  When  the  urine  had  become 
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normal,  he  was  ordered  tincture  of  belladonna,  and  tincture  of  per- 
chloride  of  iron,  in  five-minim  doses,  three  times  a  day.  On  January 
12th,  the  appetite  had  improved,  but  the  enuresis  was  the  same. 
Stohrer’s  apparatus  was  now  used  for  ten  minutes  daily,  the  sponges 
being  placed  over  the  sacrum  and  pubes.  The  iron  and  belladonna 
mixture  was  continued.  On  the  18th  of  February,  the  report  states 
that  he  had  passed  several  nights  without  -wetting  his  bed  ;  but,  as  the 
urine  contained  phosphates,  and  the  boy  seemed  very  weak,  he  was 
ordered  ten  minims  of  dilute  phosphoric  acid,  with  two  nainims^  of 
liquor  strychnia,  three  times  a  day.  On  March  9th,  the  urine  being 
normal,  fifteen  minims  of  the  tincture  of  belladonna  were  given^twice 
a  day.  .  The  use  of  the  battery  was  discontinued.  From  the  17th  to 
the  21st,  he  was  not  wet  at  night,  but  was  wet  on  the  nights  of  the 
22nd,  23rd,  25th,  26th,  27th,  30th,  and  31st.  From  April  1st 
to  the  12th  the  bed  was  dry  at  night ;  on  the  13th  it  was  slightly 
wet,  and,  therefore,  the  tincture  of  belladonna  was  increased  to  forty- 
five  minims  daily.  He  invariably  awoke  to  pass  urine,  -vdiereas  for¬ 
merly  he  wetted  the  bed  without  knowing  it.  On  April  19th,  he 
went  to  Brighton,  and  stayed  a  month  there.  He  had  a  sea-bath 
morning  and  evening,  and  was  out  the  greater  part  of  the  day.  For 
seventeen  consecutive  nights  he  did  not  wet  the  bed.  During  this 
time,  he  took  two  drachms  of  the  belladonna  mixture  twice  a  day, 
being  equal  to  one  drachm  of  the  tincture  daily.  The  use  of  the 
battery  was  discontinued.  It  rvas  noticed  that  his  pupils  became  very 
large,  and  when  he  attempted  to  read  he  saw  a  mist  before  his  eyes. 
On  September  1st,  it  was  reported  that  he  had  perfect  control  over 
his  bladder  in  the  day  time,  and  had  not  wetted  the  bed  oftener  than 
once  a  week,  and  then  but  slightly.  He  has  had  no  return  up  to  the 
present  date,  January  25th,  1886. 

Case  v. — A  young  lady,  aged  9,  was  brought  to  me  by  her  mother 
in  September,  1885,  suffering  from  enuresis  of  nearly  a  year’s  dura¬ 
tion.  All  treatment  had  failed  to  relieve  her.  The  use  of  the  bat¬ 
tery  was  ordered  every  night  for  ten  minutes,  and  a  mixture  of  bella¬ 
donna  and  iron  three  times  a  day.  These  measures  were  continued 
for  six  weeks,  when  the  patient  w'as  well,  and  she  so  remained  for 
three  weeks  afterwards,  when  the  symptoms  returned  slightly,  “but 
not  nearly  in  the  same  degree.”  The  battery  got  out  of  order,  and, 
the  patient  living  in  a  remote  Irish  district,  there  was  a  difficulty  in 
getting  it  repaired.  If  the  use  of  the  battery  be  resumed  regularly, 
the  cure  will  be  complete. 

Remarks. --It  seems  impossible  to  lay  down  a  plan  of  treatment  for 
general  adoption  ;  the  peculiarities  of  constitution  and  habits  of  life 
must  be  taken  into  consideration,  and  haphazard  treatment  guarded 
against.  The  cases  recorded  -were  cured  or  relieved  by  the  combined 
influence  of  electricity,  iron  and  belladonna.  Cases  2  and  3  are  good 
examples  of  the  rrtility  of  faradisation.  Case  4  is  a  very  important 
one  ;  the  symptoms  dated  from  birth,  and  resisted  various  methods  of 
treatment.  The  successful  issue  is  in  a  great  measure  attributable  to 
the  constant  care  which  the  mother  took  in  feeding  the  child,  and 
rigorously  attending  to  my  instruetions.  Those  cases  that  date  from 
birth,  or  have  lasted  upwards  of  a  year,  are  invariably  intractable,  and 
often  incurable,  especially  if  the  child  be  of  nervous  parentage,  or  were 
delicate  when  born,  or  pass  large  quantities  of  urine.  With  respect 
to  the  utility  of  faradism  there  can  be  no  question  ;  it  requires  to  be 
used  regularly,  and  to  be  continued  for  a  considerable  time,  but  it 
sometimes  fails  altogether.  When  the  nervous  system  is  weak,  and 
there  is  general  debility,  the  sphincter  loses  its  power,  and  urine 
escapes  by  night  and  day  without  the  child’s  knowledge.  It  is  in 
such  cases  as  these  that  iron  and  nux  vomica  are  of  service. 

If  there  be  excess  of  muscular  action,  and  the  child  have 
frequent  inclination,  -without  power  of  control,  belladonna  is  an 
admirable  remedy.  It  occupies  a  prominent  place  as  a  therapeutic 
agent,  and  sometimes,  when  combined  with  iron,  even  in  small  doses, 
it  seems  to  do  good  ;  but  it  should  not  be  given  up  in  obstinate  cases, 
till  either  soreness  of  the  throat  is  produced,  or  dilatation  of  the  pupils 
takes  place.  In  my  hands  it  has  often  failed  when  administered  in 
any  form  or  dose.  It  certainly  tends  to  lessen  irritability  of  the 
bladder,  and  should  always  have  a  fair  trial. 

Cold  sponging  in  the  morning  is  very  serviceable  in  rases  of  enuresis 
that  appear  to  have  their  origin  in  general  debility.  It  braces  up  the 
nervous  system,  and  is  a  powerful  tonic.  The  slight  sensation  of  chilli¬ 
ness  soon  passes  away,  without  leaving  any  depression,  if  vigorous 
friction  with  a  towel  be  employed  for  a  few  minutes.  In  a  case  under 
my  care  about  three  years  ago,  the  cure  was  attributed  to  this  simple 
measure,  when  one  remedy  after  another  had  failed.  The  vital  func¬ 
tions  are  brought  into  a  healthier  state,  the  skin  acts  better,  and  the 
appetite  and  digestion  improve.  However  delicate  a  child  may  be, 
ree  sponging  in  tepid  water,  followed  by  a  good  rubbing,  is  of  great 


value.  The  water  may  be  used  at  a  temperature  of  90'’  at  first,  and 
as  the  child  becomes  stronger,  may  be  lowered  to  70°.  _ 

Now,  a  word  as  to  diet.  Milk  is  an  important  non-irritating  article 
of  food,  and  should  be  mainly  relied  upon  in  these  cases  ;  but  the 
quantity  given  at  one  time  should  be  restricted,  especially  on  going  to 
bed.  Farinaceous  puddings,  containing  eggs,  are  admissible.  When  1 
the  urine  is  turbid  and  acid,  or  the  child  is  rheumatic,  milk  ought  to 
take  the  place  of  nitrogenous  food.  A  child,  under  my  care  at  the 
present  time  with  “  a  large  white  kidney,”  is  troubled  with  frequency  ; 
of  micturition  when  allowed  a  little  beef- tea,  whilst,  when  adhering  to 
the  milk,  she  only  passes  urine  twice,  or  at  most  three  times  in  the  | 
twenty-four  hours.  In  states  marked  by  anremia  and  general  debility, 
however,  animal  food  is  an  essential  article  of  diet. 


A  CASE  OF  GASTRO-ENTEROSTOMY  FOR  CANCER  !' 
OF  THE  PYLORUS  AND  STOMACH  :  GOOD 
RECOVERY.  A  NEW  METHOD 
OF  SUTURE. 

Bt  ARTHUR  E.  BARKER,  F.R.C.S., 

Surgeon  to  University  College  Hospital,  '  and  Tcaclier  of  Practical  Surgery  at 

University  College. 


I  DESIRE  to  publish  the  following  case  simply  as  a  record  of  facts  ! 
bearing  upon  a  most  important  question  in  the  surgery  of  the  present 
day ;  namely,  the  position  which  operations  on  the  stomach  are  to 
take  in  the  future.  The  whole  question  is  now,  and  must  remain  for 
some  time  still,  suh  judicc.  For,  though  a  good  deal  has  been  already 
done,  both  at  home  and  abroad,  in  the  field  of  gastric  surgery,  the 
cases  have  been  so  isolated,  and  the  operations  have  been  performed 
by  different  surgeons  under  such  varying  conditions,  that  we  have  as 
yet  but  slender  grounds  for  safe  generalisation.  It  appears  desirable, 
then,  that  every  item  of  information  regarding  these  operations  should 
be  recorded  as  iully  as  possible,  and  carefully  studied.  If  it  be  true 
that  it  is  difficult  to  decide  as  to  the  exact  position  of  radical  opera¬ 
tions  for  cancer  of  internal  organs,  it  is  immeasurably  more  so  to 
arrive  at  a  decision  as  to  the  position  of  palliative  operations. 

Since  first  designed  and  performed  by  Wcelfler  in  1881,  gastro¬ 
enterostomy  has  been  undertaken  at  least  twenty  times  abroad.  In 
sixteen  of  these  cases  it  was  done  on  account  of  advanced  carcinoma 
of  the  pylorus,  with  ten  deaths,  and  in  four  for  non-malignant  pyloric 
stenosis,  with  one  death.  Most,  if  not  all,  of  the  first  sixteen  were 
desperate  cases  for  any  operation. 

As  the  following  appears  to  be  the  first  recorded  instance  in  which 
the  operation  has  been  performed  successfully  in  this  country,  and  as  ; 
the  foreign  sources  of  information  are  scattered,  and  not  accessible  to 
the  general  reader ;  and  as,  further,  I  devised  and  practised  here  a  new 
method  of  suture  which  seems  likely  to  offer  advantages  in  the  future, 

I  venture  to  describe  this  case  rather  in  detail. 

The  patient,  Mrs.  L.,  aged  37,  the  mother  of  eight  children,  one 
of  whom  died  of  a  malignant  growth  in  the  neck  in  infancy,  began  to 
suffer  from  severe  gastric  disturbance  a  year  and  a  half  ago.  This 
consisted  of  great  sickness  and  vomiting,  with  pain  in  her  stomach. 

I  Since  then,  hardly  a  day  passed  without  retching  ;  this  was  always 
worse  after  dinner,  but  was  less  in  the  evening,  and  when  the  patient 
was  at  rest. 

On  August  25th,  1885,  the  patient  noticed  a  lump,  about  the  size 
of  a  walnut,  in  the  epigastric  region,  and,  at  the  same  time,  the 
vomiting  and  pain  became  much  worse  ;  the  latter  was  aching  and 
dragging  in  character.  The  tumour  had  grown  larger  since,  especially  j 
within  the  last  three  months.  When  first  noticed,  the  lump,  the  patient  j 
thought,  was  a  little  more  to  the  left  than  now;  it  appeared  irregularly  ■ 
nodulated  from  the  first. 

On  admission  into  University  College  Hospital  on  December  19th, 
1885,  the  chief  complaint  was  pain  in  her  left  side,  and  great  weak¬ 
ness  and  loss  of  flesh  (weight  7  stone  3  lbs.).  During  the  week  pre¬ 
ceding,  her  attacks  of  sickness  had  not  been  so  severe  ;  she  had  had 
only  four  or  five.  The  vomit  was  watery  and  frothy,  but  never  con¬ 
sisted  of  food,  and  never  showed  traces  of  blood  ;  there  had  been 
much  constipation  for  a  long  time. 

State  on  Admission. — In  the  middle  line  of  the  body,  about  two  inches 
above  the  umbilicus  was  a  hard  nodular  swelling,  about  the  size  of  an 
egg,  very  superficial,  and  very  mobile.  It  shifted  spontaneously  from 
side  to  side  during  the  day,  and  ascended  a  little,  but  did  not  descend 
below  the  point  indicated.  When  in  the  middle  line,  it  pulsated  with 
the  stroke  of  the  aorta.  It  was  tender  on  pressure,  and  caused  most 
suffering  when  it  lay  towards  the  left  side.  There  was  no  deficiency  of 
resonance  to  be  detected  over  it,  and  there  was  no  gastric  dilatation 
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respiration  ;  the  abdominal  organs  appeared 

^  ^  a  careful  examination  of  the  abdomen 

thin  Ur^Z’  1  now  be  easily  grasped  through  the 

siVe  ff  found  to  be  rugged  in  outline,  about  half  the 

size  of  an  orange.  It  showed  the  most  remarkable  mobility  in  all 

last  rib  on  the  right  side,  and  be  there  felt  with  the  hand.  It  could 

position  on  the  left  side,  but  with 
greater  difficulty.  It  could  not  be  made  to  descend.  Nothing  else 
discoverable  in  the  abdomen.  After  this  examination, 
the  patient  was  sick  several  times,  but  brought  up  no  blood.  The 
urine  remained  normal.  From  this  examination,  I  strongly  suspected 
room  fo?  a^lSy  Pylorus, _  though  it  was  clear  that  there  was  much 

thZnbf  °  of  opinion  as  to  the  nature  of  the  tumour,  and  I 

11  ^  possibly  turn  out  to  be  a  floating  kidney.  One  of 

^  collection  of  biliary  calculi  in  the  gall- 
the  maHpr  ff  if^®  patient  was  very  anxious  for  operation,  I  explained 
IniflT,]  7’  agreed  to  make  an  exploratory  incision,  and  be 

S  wj^fpvp"^  was  found.  Every  preparation  was  made  for  ’dealing 
PYPi«inn  pf  +7  fumour  should  be  found,  and  especially  for 

« pohi  1  ^  should  it  be  necessary.  The  stomach  was 

befo^^thrLt^^^^-fU  day  before  operation,  and  again  two  hours 
ti?liP  !n  i  J  introduced  through  a  long  flexible 

mvp  ’pQ  t  was  given  afterwards.  With  the  most  scrupulous 

^nr!v  A  I  operated  on  January  5th,  1886,  under  the 

'If  ®  ™^^dle  line,  from  just  below  the 

tnnpnif  ‘cartilage  to  the  left  side  of  the  umbilicus.  When  the  peri- 
thp^pf^iM  presented  at  once  to  view.  It  was 

anterior  I’®  ^  growth,  reaching  from  the 

wS  tol^  pylorus  about  three  inches  to  the  left,  and  up¬ 

wards  towards  the  lesser  curvature  of  the  stomach.  It  was  about  the 


[  size  of  half  an  orange,  flat  externally  underneath  the  serous  coverinfr 
p  ot  the  stomach,  and  projecting  into  the  narrow  end  of  the  latter.  The 
I  posterior  segment  of  the  pylorus  appeared  sound  to  the  touch.  The 
,  tuniour  was  perfectly  non-adherent,  but  there  were  a  few  small  hard- 
.  ened  glands  in  the  gastro-colic  omentum.  From  the  position  of  the 
I  ^owth  and  the  presence  of  infiltrated  glands,  I  concluded  that  ex- 
_;Cision  ot  the  pylorus  was  contra-indicated,  and  at  once  commenced  the 
'  ®  oP®r^tion  of  gastro-enterostomy,  or  the  establishment  of  an 

,  artiHcial  opening  betAveen  the  stomach  and  jejunum  {vide  plate  b.  After 

■  was  not  voluminous,  to  the  left,  the  first  part 
^  nt .,®  •l®J'^”'^™was  caught  in  the  fingers,  and  a  loop  of  it  was  drawn  out 

pIo  a  middle  of  the  anterior  surface  of  the  stomach  was 

0  rawn  out,  and  was  supported  all  round  by  warm  carbolised  sponges. 

^  India-rubber  tubing  through  the  mesen- 

7^  the  loop  of  intestine;  and,  having  emptied  the 
?tiK:  ”  +■  between  by  gentle  pressure,  drew  the  ends  of  the 

■  ini-  I?  enough  to  prevent  access  of  the  contents  of  the  bow'el 

f  *®m,®  operated  on,  and  fixed  each  piece  of  tubing  with  a 

!  The  empty  loop  of  gut  was  now  laid  upon  the  portion 

i.Lnf  to,  tie  opened  ;  and  a  longitudinal  fold  of  the  latter, 

a  half  from  the  great  curvature,  was  pinched  up 
^  an<ioH  f'”  finger  and  thumb  of  the  left  hand,  together  with  the  col- 

U'vb;  fnui  f  ^  incision  about  an  inch  and  a  half  long  in 

ot  the  stomach,  and  anether  corresponding  in  the  approximated 


fold  of  gut.  These  incisions  only  penetrated  through  the  serous  and 
muscular  tunics,  and  left  the  mucous  coat  of  both  viscera  intact  for 
the  present.  Still  holding  the  parts,  as  before,  between  finger  and 
thumb,  I  now  united  the  corresponding  posterior  edges  of  the  wounds 
by  a  continuous  suture,  the  needle  entering  and  emer^in"  in  each 
case  between  mucous  and  muscular  coats,  and  the  threads  crossin 
the  cut  edges  of  the  muscular  and  serous  coats.  In  this  way  the 
serous  surfaces  were  closely  united  from  end  to  end  before  either 
viscus  was  opened.  This  row  of  stitches  (which  were  about  an  eio-hth 
ot  an  inch  apart)  was  carried  about  a  quarter  of  an  inch  beyond  each  end 
ot  the  incision  in  the  coats  of  the  bowel.  The  moment  had  now 
come  to  open  both  the  stomach  and  intestine  completely  •  and  this 
was  done  with  a  stroke  of  a  scissors  through  the  mucous  coat  in  each 
case,  special  sponges  being  ready  to  receive  any  fluid  which  mio-ht 
escape.  A  few  drachms  of  mccus  entcricus  flowed  from  the  bowel 
little  or  nothing  from  the  stomach-opening.  After  careful  cleansing’ 
tlie  anterior  borders  of  both  openings  were  now  united  by  a  row  of 
^^®  sutures,  introduced  according  to  Czerny’s  method 
When  this  was  completed,  the  two  openings  were  securely  closed  ’• 
but,  as  an  extra  precaution,  the  intestine  was  turned  over,  and  the 
posterior  suture  was  reinforced  by  a  second  row  of  interrupted  sutures 
placed  about  a  quarter  of  an  inch  away  from  the  first.  The  anterior 
row  was  then  similarly  reinforced  by  a  row  of  continuous  suture 
taking  up,  as  before,  only  the  serous  and  muscular  tunics.  The 
elastic  compressors  were  now  removed  from  the  gut.  Lest  there 
should  be  any  “kinking”  of  the  latter,  as  in  one  of  Billroth’s  cases,  I 
stitched  Its  efferent  portion  to  the  stomach-wall,  about  three-quarters 
ot  an  incli  from  the  right  extremity  of  the  opening  between  the 
stomach  and  jejunum  now  established.  The  “toilet”  of  the  perito¬ 
neum  replacement  of  the  viscera,  and  closure  of  the  external  wound 
completed  the  operation,  which  had  lasted  an  hour  and  thirty-six 
minutes.  The  wound  was  dressed  with  salicylic  wool.  This  mode  of 
suturing  the  posterior  edges  of  the  opening  before  the  stomach  is 
actually  opened  appears  to  be  a  new  departure,  and  offers  manv  ad- 
vantages,  which  are  obvious. 

The  patient  bore  the  operation,  on  the  whole,  well,  though  towards 
the  end  the  pulse  became  a  little  feeble.  She  was  warm  and  comfort- 
able  when  removed  from  the  table.  Peptonised  enemata  were  ordered 
every  six  hours,  and  only  ice  by  the  mouth.  There  was  no  marked 
shock  noticeable  when  she  had  recovered  from  the  anaisthetic,  but  she 
complained  of  pain  about  the  abdominal  wound  and  to  the  left  of  it 
internally.  She  soon  vomited  some  turbid  fluid,  and  continued  to  do 
so  lor  a  couple  of  days,  at  intervals  of  four  or  five  hours,  bringincr  up 
from  one  to  two  ounces  each  time.  This  was  not  relieved  much  by 
hypodermic  injections  of  morphine.  As  the  vomiting  went  on,  the 
fluid  brought  up  became  more  and  more  turbid,  and  then  became  very 
imticl.  _  It  clearly  contained  matter  regurgitated  into  the  stomach  from 
the  jejunum,  appearing  most  like  pancreatic  secretion  very  slicrhtly 
stained  with  bile.  The  eructations,  which  were  frequent,  were'’  also 
icetid.  I  hinking  all  this  was  due  to  simple  gravitation  of  the  con¬ 
tents  ot  the  jejunum  through  its  dependent  opening  into  the  stomach 
and  as  there  were  none  of  the  signs  of  peritonitis,  I  had  the  patient 
placed  in  the  semi-recumbent  position  in  bed  on  the  third  day  •  at 
the  same  time,  she  was  ordered  one  minim  of  creasote  every  hour  in 
hall  an  ounce  of  emulsion  by  the  mouth.  Whether  as  the  result  of  the 
^  position,  or  of  the  use  of  creasote,  the  vomiting  now  ceased, 

and  did  not  again  return  until  next  morning,  when  she  vomited  for  the 
last  time.  I  am  inclined  to  attribute  the  result  to  the  change  of 
position  allowing  the  intestine  to  sink  a  little  downwards,  so  that  its 
opening  into  the  stomach  came  to  lie  not  exactly  over  that  in  the 
stomach  as  before.  _  It  probably  returned  the  next  morning  on  account 
ot  her  slipping  again  into  the  recumbent  position.  She  was  now  (third 
fis-y)  given  a  drachm  of  brandy  every  second  hour  by  the  mouth,  and 
halt  an  ounce  of  beef-tea  every  two  hours 
The  improvement  was  now  uninterrupted  ;  the  lectal  temperature 
was  usually  below  100°.  It  is  marked  as  102'’.on  the  fourth  day,  but 
thm  13  believed  to  be  an  error.  Two  hours  later,  it  was  99.2“.  On 
this  she  was  rather  depressed,  probably  on  account  of  menstrua* 
non  having  set  in.  The  amount  of  brandy  and  beef-tea  was  doubled. 

On  the  fifth  day,  she  was  given  beef-tea  by  the  mouth  in  ounce-doses 
every  hour,  and  on  the  sixth  day  an  ounce  of  champagne  every  second 
hour  and  a  tablespoonful  of  arrow-root.  On  the  eleventh  day,  she  took 
some  minced  chicken,  all  of  which  was  well  digested.  On  the  sixth 
day,  there  were  two  natural  stools,  accompanied  by  a  good  deal  of 
pain.  On  the  thirteenth  day,  I  ordered  half  a  drachm  of  confection 
of  senna;  and  on  the  fourteenth  day,  she  complained  of  a  good  deal  of 
pain  about  the  descending  colon,  which  was  relieved  by  a  high  reach¬ 
ing  enema,  which  brought  away  a  large  quantity  of  fieces.  Her 
general  appearance  began  to  improve  after  the  first  week,  and  the 
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sunken  look  under  the  eyes  to  disappear.  /"J’ 

and  expressed  herself  as  very  grateful  for  what  had  been  ; 

She  seemed  so  well  on  the  seventeenth  day  after  operation,  that  she  was 
allowed  to  sit  up  in  a  chair  for  half  an  hour,  and  enjoyed  greatly. 

The  stitches  in  the  abdominal  wall  were  all  removed  on  tbe  mn 
day.  and  the  wound  was  found  to  have  united  by  hist  intention 
everywhere.  It  was  still  supported  by  broad  strips  of  American  rubber 

plaster  in  case  of  straining  of  any  kind.  _  ...Pn 

^  That  the  patient  has  been  relieved  by  this  operation,  anyone  wl 
has  watched  her  can  see  plainly.  That  the  ^-eater  [fst  secured  to  the 
diseased  stomach  by  its  new  aperture  of  exit  directly  into  the  co  - 
mencenient  of  the  jejunum  may  lead  to  a  retardation  in  the  developnmi^^^ 
of  the  gi-owth,  there  are  some  grounds  for  hoping.  The  food  has  not  now 
to  force  itself  past  the  cancerous  and  ever  narrowing  pylorus  but  can 
pass  easily  through  the  new  opening,  and  so,  perhaps,  that  ulceration 
of  the  surface  of  the  growth,  which  leads  to  grave  complicatmns 
in  many  cases,  may  be  staved  off.  As  there  is  no  interference  here 
with  the  processes  of  digestion,  the  secretions  of  the  liver  and  pan¬ 
creas  mixing  as  before  with  the  food  from  the  stomach  that  slow  pro¬ 
cess  of  starvation,  accompanied  by  distension  of  the  stomach  and  fre¬ 
quent  vomiting,  is  prevented,  which  often  renders  these  cases  so 
painful  and  distressing  to  witness  ;  the  more  so  because,  in  many 

cases,  the  process  is  often  very  slow. 

Finally,  I  think  it  is  fair  to  hope  that  not  only  does  this  operation 
diminish  suffering,  but  it  may  also  materially  prolong  life  by  sustain¬ 
ing  the  vital  powers.  But,  as  remarked  above,  it  is  too  soon  to  pro¬ 
nounce  upon  the  procedure  definitely  ;  we  must  suspend  our  judgment 
for  a  time.  In  the  meanwhile,  one  thing  may  be  most  decidedly  de¬ 
precated,  namely,  undertaking  such  a  measure  in  utterly  desperate 
cases  where  the  patient  is  in  extremis  and  unfit  for  any  prolonged 
operation  of  any  kind. 

It  is  now  more  than  a  month  since  the  operation,  and  still  the 
patient  continues  well.  She  has  suffered  a  little  from  constipation  on 
one  occasion,  but  has  been  relieved  by  enemata,  and,  to  prevent  tins 
trouble  recurring,  is  now  taking  small  doses  of  laxatives.  8he  sits 
up  every  day  for  some  hours,  after  being  confined  to  bed  foi  more 
tlmn  five  months.  Her  pulse  is  78,  her  temperature  norrnal,  her 
bowels  acting  well,  and  altogether  .she  is  much  improved  and  cheerful, 


CYANOSIS  IN  NEWLY  BORN  CHILDREN  CAUSED  BY 
aniline  MARKING  INK. 

By  W.  RAYNER,  M.R.C.S., 

Visiting  Medical  Officer,  Marylebone  Workhouse. 


E.4RLY  one  morning,  in  July  last,  the  night  nurse  of  the  Marylebone 
AVorkhouse,  on  going  round  the  lying-in  ward, noticed  that  one  of  the 
infants  looked,  as  she  said,  “very  blue  and  queer.”  The  mother,  with 
whom  the  child  (a  week  old)  was  sleeping,  was  fast  asleep,  and  the 
nurse  thought  the  child  must  have  been  overlaid  ;  but  as  the  lividity 

remained,  I  was  sent  for.  .  p  i  ■  mi 

1  found  the  child  apparently  just  recovering  from  asphyxia,  ilie 
lips  mims,  and  palate  were  of  a  wimberry  colour,  and  the  whole 
surface  of  the  body  was  dusky.  The  blueness  did  not,  however, 
decrease,  although  the  child  was  quite  roused  and  lively.  The  breath¬ 
ing  was  quite  natural,  there  was  no  sickness  or  diarrheea,  the  tempera¬ 
ture  was  normal,  and  the  child  had  taken  the  breast  well  before  the 

mother  went  to  sleep.  r  i  i,  i 

On  looking  round  the  ward,  four  other  children  were  found  to  be 
affected  in  the  same  way,  though  not  to  quite  so  great  an  extent  at 
first  ;  and  during  the  next  three  days  five  more  infants  were  sirailiarly 
affected.  They  aU  took  the  breast  well,  and,  except  for  colour, 
seemed  as  bright  and  healthy  as  any  children  under  a  fortnight  old 
usually  are.  The  cases  were  not  all  in  the  same  room,  nor  on 
the  same  story  ;  they  lasted  about  a  week,  and  all  recovered. 
The  drainage  was  fully  examined,  and  found  to  be  in  good 
condition.  Then  the  milk  supplied  to  the  mother  was  inspected, 
it  being  thought  there  might  be  something  to  affect  the  children, 
thouc'h  the  mothers  -were  quite  healthy  and  unaffected,  more 
especially  as  it  was  remarked  that  the  milk  served  out  on  the  pre¬ 
vious  day  had  been  much  yellower  than  usual.  Consequently,  in¬ 
quiries  were  made  at  the  dairy  and  farm,  but  without  finding  any 
likely  cause,  and  no  other  customers  had  complained  of  anything  of 
the  kind.  Next,  inquiry  was  made  at  Queen  Charlotte’s  Hospital  to 
find  out  whether  they  had  experienced  any  like  outbreak,  but  they 
had  not  then,  or  at  any  time. 

Several  of  my  medical  neighbours  were  kind  enough  to  come  and 
see  the  cases,  but  could  not  assign  any  cause.  The  epidemic  gradu¬ 


ally  faded  out,  and  there  was  nothing  more  of  the  kind  until  Ijst 
December,  when  again  the  same  kind  of  epidemic  appeared,  and  this 
time  seven  infants  were  attacked,  the  mothers,  as  before,  doing  per- 
fectlv  well,  and  the  children  only  having  the  breast.  1 1 

The  midwife  was  asked  to  very  carefully  think  over  what  could  be 
in  common  between  the  two  attacks  and  unusual  during  the  interval. 
She  could  think  of  nothing  except  that  she  had  just  got  ^ 
of  napkins,  and  fancied  she  had  a  new  supply  in  July  also,  but  was 
not  quite  sure  of  this  latter  fact.  As  the  napkins  were  made  out  of 
old  sheeting,  this  did  not  seem  to  help  us  much  ;  but,  on  exammmg 
one  of  the  cyanosed  infants,  a  counterpart  of  the  stamp  of  the  work- 
house  (a  41  fnch  oval)  with  which  the  napkins  were  all  stainped  was 
observLl  on  its  buttocks  and  vulva ;  and  although  marking-ink 
was  stated  not  to  be  an  aniline  preparation,  it  was  suspected  ,  and,  on 
LTng  analysed  by  Mr.  Greenish,  of  New  Street,  was  found  to  be  a 

'“u  clfoAfoYinquiry.  that  the  napkins  “  '=f  ” 

beinf^  newly  stamped,  as  they  had  generally  been,  before  use  ,  and  it 
was  observed  thaUhe  cyanosis  gradually  died  away  after  the  napkins 
had  been  washed,  and  then  none  of  the  dye  canie  olt. 

A  fortnight  later,  all  the  affected  children  had  recovered  or  gone 
out.  A  freshly  stamped  napkin  was  used  for  a  strong  healthy  infant, 
and  this  became  cyanosed  in  less  than  twenty-four  hours. _  _ 

CLINICAL  MEMOEANDA. 

METASTATIC  RHEUMATISM. 

The  following  note  was  handed  to  me  by  a  professional  friend  in  the 
East ;  and,  at  the  combination  or  complication  it  portrays  is  at  least 
rare,  I  reproduce  it,  without  comment,  in  the  ipsissima  verba  of  its 
author,  and  will  only  add  that  I  have  not  myself  seen  anything  like 

it  in  my  own  practice  up  to  date.  .  . 

“I  return  your  paper  on  Metastasis,  etc.,  and  will  give  >ou,  m 
return  for  the  pleasure  the  perusal  of  it  has  caused  me,  a  bit  of  my 
owu  experience  on  the  point.  AVhenever  I  am  attacked  with  rheiima- 
tism-an  old  friend,  by  the  way-I  invariably  suffer  from  a  gleet ,  it 
is,  indeed,  almost  my  first  symptom,  and  it  is  always  accompanied  b} 
excessive  irritability  of  the  bladder.  As  soon  as  the  S^et  begins  to 
subside,  my  irides  become  involved,  and  this  sometimes  to  such  a 
extent  as  to  deprive  me  for  a  time  of  accurate  lusion.  The  disease  or 
whatever  else  it  is,  having  exhausted  itself  on  these  stuictur 
migrates  to  the  joints,  whence  it  retires,  by  resolution,  m  the  ^ual 
way.”  Wm.  Currax,  L.R.C.P.Edin.,  etc.,  Auriol  Road,  W. 

OBSTETKIC  MEMOEANDA. 

CASE  OF  LABOUR  AVITH  KYPHOTIC  PELVIS. 

I  WAS  called  on  January  3rd,  1886,  to  M.  E.  aged  23  Pregnant  for 
the  first  time,  a  patient  of  the  Royal  Maternity  Chanty  There  was 
angular  curvature  involving  the  vertebrse  from  the  ninth  'io^sal  to 
the  last  lumbar,  the  most  prominent  part  of  the  spinal  column  being 
at  the  third  lumbar  spine.  There  was  no^  appreciable  lateral  curva¬ 
ture.  The  patient  had  been  in  labour  for  thirty-six  hours,  and  the  mid¬ 
wife  had  given  ergot.  The  uterus  was  in  a  state  of  tonic  contraction, 
Tnd  projeLd  nearly  l.orizoBl.lly  over  the  pubes.  The  head  m 
the  pelvic  cavity,  forced  down  so  far,  that  the  m^t  advanced  point 
of  the  scalp  was  about  an  inch  within  the  vulva.  The  caput  s^cc^a 
neum  was  of  such  size,  that  it  was  impossible  to  feel  the  sntmes  The 
external  conjugate  measured  7  inches ;  the  distance  between  the 
mac  crests  Vis  10^  inches,  and  between  the  anterior  superior 
iliac  spines  9  inches  ;  the  measurement  between  tubera  i^hi 
was  3  inches,  the  antero-posterior  diameter  of  the  ouUet  ^  i^^je  • 
The  cephalotribe  was  used,  and  the  child  delivered.  The  glades  o 
the  instrument,  applied  in  the  sides  of  tlm  pelvis,  ^fe  found  to  hav 
seized  the  head,  the  left  just  behind  the  left  mastoid  P^s  th 
right  just  behind  the  right  malar  bone.  The  conjugate  the  trans- 
verse  diameter  of  the  brim  were  discovered,  after  delivery,  to  be  each 
more  than  5  inches.  The  child  measured  20^  inches  m  length,  and 
weighed  (exclusive  of  squeezed-out  cerebral  matter)  6^  lbs. 

The  case  is  published  on  account  of  its  bearing  on  the  mechanism 
of  labour  in  the  kyphotic  pelvis.  The  head  was  exactly  in  the  usu 

first  position  in  the  pelvic  cavity,  so  that  the  peculiar  shape  of  t 

pelvis  did  not  seem  to  have  modified  the  manner  in  which  the  hea 
entered  the  pelvis.  The  mode  of  passage  of  the  outlet  is  not  illus 

trated  by  the  case,  as  the  cephalotribe  was  used.  -ri  -n  p  p 

G.  Erne.st  Herman,  AI.B.,  F.R.C.P., 
Obstetric  Physician  to  the  London  Hospital, 
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CHILDBIRTH  DURING  AN  ATTACK  OF  SMALL-POX. 
lx  the  British  Mehicai.  Journal  of  January  30th,  I  read  with 
interest  Mr.  Quirke’s  account  of  his  case  which  appeared  under  the 
above  heading.  I  am  in  a  position  to  corroborate  his  citation  of  the 
fact  that  an  uninfected  child  may  be  born  of  an  infected  mother,  and 
also  to  controvert  his  surmise  that,  had  the  birth  occurred  when  the  dis¬ 
ease  was  developed,  the  child  would  no  doubt  have  been  infected. 

In  1877,  I  was  medical  officer  at  the  Manchester  (Monsall)  Fever 
Hospital.  During  an  epidemic  of  small-pox  in  the  earlier  part  of  that 
year,  a  woman  was  admitted  with  well  marked  discrete  small-pox. 
Early  one  morning,  when  the  pustules  were  at  their  fullest  develop¬ 
ment,  she  was  confined,  and  I  vaccinated  the  child  (a  fine  healthy 
one)  within  an  hour  or  two  of  its  birth.  It  was  suckled  by  the 
mother,  and  stayed  in  the  general  ward  among  the  other  cases. 
The  vaccination  “took”  perfectly  ;  the  child  had  no  symptom  what¬ 
ever  of  small-pox,  and  left  the  hospital  with  its  mother  on  her  con¬ 
valescence. 

It  may  also  be  of  interest  to  mention  that,  during  my  tenure  of 
office  at  Monsall,  a  patient  died  of,  according  to  his  statement,  his 
third  attack  of  small-pox  ;  he  showed  ample  traces  of  a  previous 
attack,  and  I  well  remember  his  telling  me  that  he  had  a  brother  who 
had  died  of  his  second  attack  of  the  same  disease,  and  that  more  of 
his  family  had  had  it  twice.  Of  course  the  evidence  in  this  case  is 
not  absolutely  reliable,  but  is,  to  say  the  least,  remarkable. 

C.  E.  Richmond,  Warrington  Infirmary. 


Has  not  Mr.  Quirke,  in  his  memorandum  on  January  30th,  under 
the  above  heading,  missed  the  point  and  moral  of  the  tale  ?  Mr.  G.  F. 
Masterman  had  said  that  he  believed  no  woman  suffering  from  any 
disease  of  the  class  which  includes  variola,  scarlatina,  etc.,  could  “  con¬ 
temporaneously  give  birth  to  an  uninfected  living  child.”  Mr.  Quirke, 
f  in  opposition  to  this  statement,  adduces  a  case  in  which  a  child,  bom 
from  a  mother  who,  eight  hours  after  the  birth,  was  covered  with  the 
eruption  of  small-pox,  lived  and  showed  no  sign  of  the  disease.  But 
Mr.  Quirke  had  vaccinated  the  child  “  at  once.”  Is  it  not  possible, 
indeed,  most  probable,  that  the  child  may  have  been  infected,  but 
that  the  judiciously  prompt  vaccination  aborted  the  impending  attack 
of  small-pox?  Again,  Mr.  Quirke  remarks  that,  “had  the  birth  of 
the  child  occurred  later,  when  the  disease  was  developed  upon  the 
mother,  the  child  would,  no  doubt,  have  been  infected.”  In  reply  to 
li  this,  I  may  refer  to  a  case  of  my  own. 

I  A  woman  was  admitted  to  the  Borough  Hospital  here,  suffering  from 
(  small-pox.  On  the  day  after  admission,  and  while  covered  with  a 
i  copious  eruption,  she  was  prematurely  delivered  of  an  eight  months’ 
1  child.  ^  The  child  was  retained  in  hospital,  and  nursed  by  its  mother 
j  for  two  days,  during  which  time  a  nurse  to  take  charge  of  it  was 
being  searched  for  outside.  The  child  lived  for  three  or  four  months, 
i  and  never  showed  any  signs  of  the  disease.  This  happy  result,  how¬ 
ever,  I  attributed  not  to  chance,  but  to  the  fact  that  I  had  at  once 
'  vaccinated  the  infant,  puny  as  it  was,  believing  that  the  vaccine 
1  virus,  from  its  more  rapid  development,  might  overtake  and  abort  the 
variolous  infection  which  had  probably  been  received. 

H  A.  Camtbell  Munro,  M.B.,  D.Sc.,  South  Shields. 


f  PARTIAL  PLACENTA  PREVIA  ;  ARM-PRESENTATION  : 

[  PROLAPSE  OF  CORD  :  TURNING. 

I  Mrs.  G.  has  had  four  children  and  four  miscarriages,  the  latter 
n  caused,  I  believe,  by  retroflexion  of  the  uterus,  for  which  she  had  worn 
tj  a  pessary  before  she  came  under  my  treatment.  On  December  22nd, 
p  being,  as  she  believed,  about  her  full  time,  she  was  suddenly  seized 
I  with  severe  flooding.  On  my  arrival,  I  found  her  sitting  on  a  com- 
1  mode,  with  blood  streaming  from  her  at  the  rate,  I  should  think,  of 
forty  to  forty-five  ounces  in  five  minutes,  of  which  most  came  aw’ay 
8  in  gushes  with  each  pain.  As  soon  as  she  had  got  into  bed,  I  found 
f  the  maternal  surface  of  the  placenta  presenting  and  visible  in  the 
^  vagina.  On  passing  my  finger  round  the  internal  os,  which  had  evi- 
•  dently  rapidly  dilated,  the  placenta  became  detached  from  the  pos- 
•ij  terior  wall  of  the  uterus,  and  immediately  the  left  hand  of  the  child 
^  and  about  two  feet  of  the  umbilical  cord  came  down  through  the 
I  vagina.  As  the  hsemorrhage  had  stopped  considerably,  and  the  cord 
"  was  pulsating  strongly,  I  endeavoured  to  replace  the  cord,  but  with- 
^  out  effect  ;  and  I  can  fully  endorse  Dr.  Brydon’s  remark  in  his  article 
fl  on  January  16th,  that  it  is  an  absurdity  to  attempt  it.  In  this  case, 
t  it  was  absolutely  impossible,  and  the  postural  posiiion  insisted  on  by 

tr  obstetricians  seemed  only  to  make  matters  worse.  As  time  was 
precious,  I  inserted  my  hand,  and  found,  just  over  the  os,  the  other 
hand  and  the  two  knees  of  the  child,  the  body  being  in  the  transverse 
diameter,  with  the  head  to  the  right.  The  placenta  could  also  be  felt 


attached  to  the  anterior  uterine  wall,  except  the  small  part  (about 
one-sixth),  which  was  now  lying  in  the  vagina.  I  seized  hold  of  the 
left  knee,  and  pulled  it  down,  the  nurse  meanwhile  giving  the  patient 
chloroform;  and,  as  the  child  was  small  (only  weighing  6^  lbs.),  it 
was  easily  and  rapidly  delivered,  and,  before  the  cord  was  cut,  was 
placed  in  a  warm  batL  Artificial  respiration  had  to  be  resorted  to 
vigorously,  and,  in  the  course  of  a  few  minutes,  the  child  was  able  to 
cry  lustily.  When  the  pulsation  in  the  cord  ceased,  I  separated  the 
child  from  the  mother,  and  then  extracted  the  placenta.  The  mother 
and  child  have  both  done  very  well  since. 

The  important  point  in  the  management  of  such  a  case  is,  of  course, 
to  get  the  child  delivered  as  rapidly  as  possible,  so  tha  t  the  uterus 
may  contract  and  stop  the  haemorrhage.  In  this  case,  this  was  easily 
done,  as  the  child  was  small,  and  the  mother  was  kept  quiet  by  chlo¬ 
roform.  It  also  appears  important  in  such  a  case  not  to  separate  the 
child  from  the  mother  sooner  than  absolutely  necessary.  My  usual 
mode  of  managing  the  third  stage  of  labour  is,  if  the  child  be  all  right, 
to  cut  the  cord  and  immediately  remove  the  placenta.  Had  I  done  so 
in  the  present  instance,  the  child  would  have  died  ;  but,  again,  had 
the  placenta  been  more  completely  fixed  over  the  os,  the  probability  is 
that  the  mother  would  have  died  from  hrernorrhage,  any  possibility  of 
which  would  have  indicated  the  necessity  of  immediately  removing 
the  placenta,  even  if  the  child  had  to  be  sacrificed.  In  this  case,  the 
happy  medium  was  fortunately  arrived  at,  with  the  result  of  life  both 
to  mother  and  child ;  but  I  have  seldom  met  with  a  more  anxious  or 
more  complicated  state  of  affairs  for  all  concerned. 

Wm.  Duncan,  L.R.C.S.Ed.,  etc.,  Ridgeway,  Frome. 


SUEGICAL  MEMOKANDA. 


AN  UNUSUAL  CAUSE  OF  BURNS  OF  THE  FACE. 

I  have  thought  it  right  to  put  on  record  the  following  case,  as  it 
seems  to  me  to  be  one  of  some  rarity,  and  to  have  some  importance 
from  a  medico-legal  point  of  view.  I  cannot  do  better  than  give  the 
facts  in  the  words  of  the  patient  himself,  who  communicated  them  to 
me  by  letter.  He  writes  as  follows: 

“A  rather  strange  thing  happened  to  myself  about  a  week  ago.  For 
a  month  or  so  I  was  troubled  very  much  with  foul  eructations.  I  had 
no  pain,  but  the  smell  of  the  gas  which  came  from  my  stomach  was 
disagreeable  to  myself,  and  to  all  who  happened  to  be  in  the  room. 
About  a  week  ago,  as  I  said,  I  got  up  in  the  morning,  and  lighted  a 
match  to  see  the  time,  and  when  I  put  the  match  near  my  mouth,  to 
blow  it  out,  my  breatli  caught  fire,  and  gave  a  loud  crack  like  the  re¬ 
port  of  a  pistol.  It  burnt  my  lips,  and  they  are  still  a  little  sore.  I 
got  a  terrible  surprise  and  so  did  my  wife,  for  the  report  awakened 
her.” 

From  the  above  occurrence  it  would  appear  that  the  condition 
knowm  as  “halitosis”  or  diseased  breath,  is  not  only  a  source  of 
misery  to  the  sufferer,  and  to  those  compelled  to  associate  with  him, 
but  may,  under  certain  circumstances  become  a  condition  of  danger 
to  the  unfortunate  possessor  of  it.  In  the  present  instance,  the  gaseous 
results  of  the  imperfectly  digested  food  had  their  atoms  of  carbon  and 
hydrogen  so  arranged  as  to  give  rise  to  the  presence  of  carburetted 
hydrogen,  the  inflammable  and  explosive  qualities  of  which  came  into 
play  when  mixed  with  a  due  proportion  of  atmospheric  air  in  presence 
of  the  unguarded  light  of  the  burning  match.  1  may  add,  that  the 
patient  to  whom  this  accident  happened,  is  a  most  intelligent  and 
observant  man,  and  that  the  diet  I  prescribed  for  the  indigestion 
from  w'hich  he  suffers  from  time  to  time  has  alcohol  excluded  from  it, 
and  I  know  that  my  instructions  in  that  respect  are  acted  upon. 

George  T.  Be.atson,  B. A. Cantab.,  M.D.Ediu.,  Gla.sgow. 


THEEAPEUTIC  MEMOEANDA. 


TREATMENT  OF  THE  CHRONIC  GOUTY  FINGER. 

A  FEW  months  ago  {Bristol  Medico-Chinirgical  Journal,  June,  1885) 
I  pleaded  for  a  better  management  of  the  fingers  in  their  surgical  dif¬ 
ficulties.  Of  the  medical  troubles  which  invade  the  fingers,  there  arc 
none  more  common  than  rheumatism  and  gout ;  and  the  abiding  de¬ 
formity  and  weakness  which  are  often  the  issue  of  these  diseases, 
should  lead  us  to  treat  the  early  (or  subacute)  stage  with  special 
A  valuable  suggestion  by  Dr.  Illingworth  {Lancet,  October  13th, 
1883)  on  the  application  of  a  light  splint  to  the  back  of  a  finger 
afflicted  with  whitlow,  made  me  think  that  the  same  pl^  would 
be  helpful  to  any  finger  in  which  the  acute  effervesence  of  the  gouty 
paroxysm  had  passed  away,  leaving  a  chronic  oedema  or  thickening. 
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or  small  ulcers  -with  “  chalky  substance  ”  lying  in  them.  These  little 
ulcers  are  slow  to  heal  ;  rude  stimulating  applications  provoke  them 
to  anger  ;  poultices  and  compresses  keep  them  in  a  sodden  lazy  state, 
antagonistic  to  all  healthy  action.  Side  by  side  with  the  ulcers  are 
often  petty  nodules  of  gouty  concretion,  pale  or  purple,  and  likely 
to  inflame,  if  injured,  by  any  of  the  traumatic  chances  of  daily  life. 
Now,  to  keep  the  finger  at  rest  and  in  seclusion  is  to  keep  it  away 
from  harm,  to  quiet  local  heat,  and  to  help  local  repair.  Make  a 
paper  splint  with  mucilage  of  acacia,  mould  it  while  moist  to  the 
front  of  the  finger,  wrapping  it  a  little  around  the  nail,  and  retain 
it  in  position  by  a  few  turns  of  very  narrow  plaister  ;  over  all,  with 
a  light  muslin  protection,  like  the  loose  finger  of  a  glove,  allowing 
free  access  of  air  ;  remove  the  splint  night  and  morning  for  the  sake 
of  cleanliness  ;  and  apply  a  new  splint  every  three  or  four  days. 

The  exceeding  comfort  of  this  plan  is  best  appreciated  by  those  who 
have  tried  and  enjoyed  it.  By  keeping  the  finger  always  straight,  an 
obstacle  to  the  healing  of  the  gouty  ulcers  is  at  once  removed  ;  in¬ 
flammation  is  subdued,  and  other  awkward  contingencies  are  pre¬ 
vented.  The  little  useless  member  is  interred  for  its  own  benefit, 
instead  of  dangling  about  and  frustrating  the  offices  of  its  comrades. 
The  fetters  may  be  taken  off  in  due  time  ;  gentle  friction  restores 
disused  tendons  and  muscles  ;  and  the  finger  will  again  assume  its 
place  in  the  honourable  society  of  digits  to  perform  its  functions  until 
the  next  attack  of  gout  lays  it  low. 

John  Kent  Spexeeii,  M.D.Lond., 

Physician  to  the  Mineral  Water  Hospital,  Bath. 

HYDROPHOBIA:  CHLOROFORM-INHALATIONS:  RECOVERY 
The  following  case  of  hydrophobia,  treated  with  chloroform,  may 
perhaps  interest  your  readers.  It  occurred  in  one  of  the  suburbs  of 
Bombay,  three  months  ago. 

L.  M. ,  a  native  Christian,  aged  18,  had  been  bitten  on  the  calf  of 
the  right  leg,  two  months  before,  by  a  dog  believed  to  be  rabid.  The 
wound  had  healed,  and  there  were  three  cicatrices  resembling  those 
caused  by  a  bite.  The  night  before  he  was  seen,  he  was  restless,  and 
alarmed  with  dreams.  On  the  following  morning,  there  was  a*  con¬ 
stant  hawking  and  spitting  of  frothy  mucus,  with  a  frequent  ringing 
scream.  These  symptoms  were  increased  in  paroxysms  from  time  to 
time.  He  looked  anxious  and  distressed.  He  did  not  seem  to  be 
affected  by  currents  of  air,  but  became  much  excited  when  water  was 
brought  near  him,  and  was  unwilling  to  drink  or  even  to  touch  it. 
Noises  distressed  him  very  much.  The  pulse  was  feeble,  the  skin  of 
natural  temperature.  Occasional  twitchings  of  muscles  were  observed 
but  no  marked  spasms.  Half  a  drachm  of  chloroform  (afterwards 
increased  to  a  drachm)  was  dropped  on  a  handkerchief,  and  gradually 
brought  near  to  the  face  j  it  was  inhaled  with  apparently  partial 
relief.  This  was  repeated  every  half-hour,  and  in  all  twelve  drachms 
were  used.  On  the  following  morning,  the  patient  was  to  all  appear¬ 
ances  well,  and  three  days  after  resumed  his  usual  duties 

D.  A.  D’Monte,  M.D.,  M.Ch.,  3,  Whitehall  Gardens,  S.W. 


TOXICOLOGICAL  MEMOEAXDA. 


THREE  CASES  OF  POISONING  BY  PARAFFINUM  MOLLE. 
The  following  facts  may  prove  of  interest,  more  especially  as  the 
domestic  use  of  vaseline  internally  for  colds,  etc.,  is  daily  becoming 
more  common.  ° 

On  Thursday,  January  14th,  I  was  summoned  to  see  three  child¬ 
ren,  aged  from  8  to  14  years,  who,  it  appeared,  had  been  each  <^iven 
about  half  a  teaspoonful  of  vaseline  on  sugar,  the  previous  evening  as 
they  were  suffering  from  sore-throats.  Soon  afterwards,  whilst  in 
bed,  they  were  all  seized  with  pain  in  the  knees  and  cramps  of  the 
lower  extremities,  together  with  severe  vomiting,  which  continued 
for  eight  or  nine  hours.  On  visiting  them  the  next  morning  the 
severity  of  the  symptoms  had  passed  otf,  although  the  eldest  child  was 
still  inclined  to  vomit,  and  was  in  a  somewhat  collapsed  state.  There 
were  no  febrile  symptoms,  and  they  all  quickly  recovered  their  usual 
health.  I  carefully  inquired  for  any  other  cause  for  the  symptoms 
but  neither  in  their  diet  nor  elsewhere  was  one  to  be  discovered.  ’ 
At  the  request  of  the  father  I  saw  the  druggist  who  had  sold  the 
vaseline.  He  showed  me  two  samples,  one  in  a  tin  case  and  the  other 
in  a  stone  jar.  The  former  was  labelled  vaseline,  and  the  latter 
paraffinum  molle,  B.  P.  The  British  Pharmacopmia  preparation  was 
the  one  supplied  to  my  patients.  It  would  be  interesting  to  know 
whether  vaseline  should  bo  administered  internally  at  all,  and  if  so 
in  what  doses  ?  ’  ’ 

H.  Sh.^ptek  Robinson,  M.R.C.S.Eng.,  L.R.C.P.Ed. 

Monkwearmouth,  Sunderland.  '  ’  ’’ 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 


ST.  MARY’S  HOSPITAL. 

CASE  or  REMOVAL  OF  SARCOMA  FROM  BASE  OF  SKULL,  FOLLOWED 
BY  PYiEMIA  :  RECOVERY.  1 

(Under  the  care  of  Walter  Pye,  F.R.C.S.) 

J.  M.,  aged  16,  a  poorly  nourished  lad,  was  admitted  on  June  22nd,  1885. 
His  complaint  was  of  a  frequent  bleeding  from  the  throat  and  left 
nostril,  dating  from  a  year  and  a  half  earlier,  and  latterly  very  per¬ 
sistent.  On  examination,  a  growth  was  found  which  projected  for¬ 
wards  into  the  left  nostril  (completely  obstructing  it),  from  behind 
the  soft  palate,  pushing  this  down  into  the  mouth,  causing  pain  and 
difficulty  of  swallowing  ;  there  had  been  lately  some  alarming  attacks 
of  dyspnoea.  The  growth  resembled  a  large  nasopharyngeal  polyp. 
On  June  24th  tracheotomy  was  performed,  as  a  step  preliminary  to 
the  removal  of  the  growth. 

As  soon  as  the  patient  began  to  take  chloroform  through  the  tube 
quietly,  the  lower  pharynx  was  plugged  with  a  sponge,  with  some 
difficulty  on  account  of  the  growth.  The  soft  palate  was  then  divided 
in  the  middle  line  to  its  whole  extent.  It  then  became  obvious  that 
the  tumour  was  a  more  formidable  one  than  had  been  supposed.  In¬ 
stead  of  springing  from  the  neighbourhood  of  the  posterior  nares  by  a 
narrow  stalk,  it  had  a  broad  base  of  attachment  to  the  basilar  process 
of  the  occipital,  and  probably  to  the  front  of  the  atlas,  and  filled  the 
whole  of  the  upper  pharynx,  being  much  larger  than  it  had  appeared 
to  be.  It  was  plain  that  the  growth  could  not  be  removed  with  a 
simple  wire  loop  ;  a  stout  cord  of  twisted  wire  and  a  large  screw 
ecraseur  were  therefore  chosen  ;  the  cord  of  wire,  however,  would  not 
pass  through  the  nostril,  so,  after  some  trouble,  a  Bellocq’s  sound 
was  passed,  and  the  ends  of  the  wire  coi’d  being  twisted  together, 
and  attached  to  the  watch  spring  of  the  sound  in  the  mouth,  they 
were  brought  out  through  the  nostril  from  behind,  forwards.  The 
ends  being  then  untwisted,  were  attached  to  the  ecraseur.  This  loop, 
which  was  hanging  out  of  the  mouth,  was  then  adjusted  round  the 
neck  of  the  growth,  as  close  up  to  the  bone  as  it  could  be  got,  and  the 
ecraseur  tightened  through  the  nostril.  The  growth  was  very  vascular, 
and  it  was  necessary  to  tighten  the  loop  very  gradually,  so  that  it  was 
almost  an  hour  altogether  before  it  finally  came  away.  There  was  a 
good  deal  of  bleeding,  which  was  checked  by  ice.  The  divided  palate 
was  sewn  up. 

During  the  following  week,  there  were  frequent  and  rather  exhaust¬ 
ing  attacks  of  bleeding,  and  very  little  food  could  be  given  by  the 
mouth,  the  patient  being  fed  chiefly  with  nutrient  suppositories  and 
enemata,  but  this  trouble  soon  subsided. 

The  tracheal  opening  did  well  throughout ;  the  tube  was  taken  out 
on  the  fourth  day  after  the  operation,  and  the  wound  closed  at  once. 
The  palate  also  closed  up  quite  well.  The  mouth  was  frequently 
washed  out  with  Condy’s  fluid,  and  a  solution  of  chlorate  of  potash 
was  swallowed  so  long  as  there  was  any  appearance  of  slough  in  the 
mouth.  The  patient’s  highest  temperature  was  100.8°  Fahr.,  and  he 
was  discharged  apparently  well,  three  weeks  and  five  days  after  the 
operation.  The  tumour,  on  microscopic  examination,  proved  to  be  a 
vascular  myxosarcoma. 

On  July  30th,  ten  days  after  his  discharge,  he  was  readmitted  ;  the 
temperature  was  105.4°  Fahr.,  and  he  had  pain  in  the  shoulders, 
knees,  wrists,  and  one  ankle. 

He  stated  that  the  pain  was  first  felt  in  one  shoulder  on  July  28th 
in  the  evening  (he  had  been  playing  in  the  park  in  the  afternoon  and 
evening  of  a  very  cold  day).  Next  morning  he  was  very  sick,  shivered 
once  slightly,  and  the  pain  had  spread. 

On  admission,  he  had  a  coated  tongue,  a  profusely  sweating  skin 
with  a  sour  smell,  a  pulse  of  140,  and  the  signs  of  capillary  bronchitis. 
The  right  ankle  and  the  wrists  were  swollen  and  red ;  the  other 
joints  were  also  tender.  His  respiration  was  so  noisy,  that  the  heart- 
sounds  could  hardly  be  made  out.  His  symptoms  thus  resembled  at 
that  time  those  of  an  acute  attack  of  articular  rheumatism,  rather 
than  pyaemia. 

For  the  next  two  and  a  half  months,  he  continued  to  be  acutely  ill. 
The  joints  mentioned  remained  swollen,  and  the  synovial  sacs,  first  of 

^  Read  before  the  Medical  Society  of  London. 
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the  ankle  and  then  of  the  wrists,  became  converted  into  loose  bags  of 
thin  curdy  pus.  They  did  not  present  at  any  time  the  appearance  of 
common  destructive  arthritis.  These  abscesses  were  opened  and 
drained  (about  August  18th),  ten  ounces  of  pus  escaping  from  one  of 
them. 

Then  on  September  8th  a  large  abscess  formed  in  the  substance  of 
the  muscles  of  the  right  thigh  ;  on  September  23rd,  another  in  the 
gluteal  region,  the  wrists  the  while  improving  ;  and  so  on,  in  various 
parts  of  the  body,  abscesses  were  continually  appearing,  and  being 
opened,  drained,  and  subsiding,  the  expenditure  in  the  shape  of  pus 
,  being  enormous. 

About  the  beginning  of  October,  his  temperature,  instead  of 
\  averaging  about  101°  Fahr.,  with  occasional  exacerbations  as  the 
■  abscesses  developed,  fell  to  about  the  normal,  and  he  began  to  gain  a 
a  little.  From  that  time  he  steadily  improved,  and  finally  recovered. 
The  growth  at  the  back  of  the  throat  has  shown  no  sign  of  return. 

Remarks  by  Mr.  Fye. — The  case  is  really  an  account  of  two  cases 
■' — the  record  of  a  somewhat  unusual  operation,  and  of  its  sequel,  which 
i  is  at  least  unusual  in  its  termination,  in  recovery.  The  main  interest 
'  lies  apparently  in  the  question  w'hether  the  one  and  the  other  were 
I  certainly  connected. 

I  cannot  myself* entertain  any  doubt  that  the  acute  fever,  with 
.  multiplied  abscesses  in  joints  and  in  muscular  planes,  for  which  he 
was  readmitted,  was  a  genuine  pyaemia,  in  spite  of  the  absence  of  any 
!'  definite  or  repeated  rigors  ;  and  bearing  in  mind  that  all  who  saw 
him  thought  at  first  that  he  was  suffering  from  an  ordinary  attack  of 
acute  articular  rheumatism.  His  coated  blanketty  tongue,  and  his 
;  copious  sour-smelling  perspiration,  together  with  the  appearance  of 
^!  the  joints  at  that  time,  certainly  suggested  rheumatic  fever  very 
il  strongly.  We  also  have  a  history  of  exposure  to  guide  or  misguide 
,  us.  But  the  progress  of  the  illness,  and  the  absence  of  any  heart- 
affection,  do  not  seem  to  be  compatible  with  any  condition  except  a 
.  pyfemic  one  ;  and  if  this  be  granted,  it  seems  to  be  a  fact  wmrth  re¬ 
lating  that  a  large  operation  about  the  air-passages,  in  which  the 
'  risks  of  septic  pneumonia  were  guarded  against  by  preliminary  trache- 
!  otomy,  should  be  follow'ed  by  an  apparent  recovery  as  complete  as  it 
'  was  speedy,  and  that  upon  the  top  of  this  a  general  pycemia  should 
,  supervene,  itself  recovered  from  after  the  most  extensive  and  damaging 
i  su])puration. 

I  With  regard  to  the  purely  operative,  or  first  part  of  the  case,  the 
{only  points  which  may  be  worth  while  pointing  out  are  (1)  the  very 
!  great,  indeed  essential,  advantages  of  the  preliminary  tracheotomy  ; 

I !  without  this  proceeding,  it  would  have  been,  I  am  convinced,  im- 
)  possible  to  have  removed  the  growth  at  all,  impeding  as  it  did  the 

I  air-passages  ;  (2)  the  greatly  increased  width  of  view'  given  by  the 

I I  division  of  the  palate  in  the  middle  line,  a  proceeding  which  w'as 
!  j  practically  bloodless  ;  (3)  the  manner  of  the  introduction  and  working 
1 1  of  the  ecraseur — that  is,  through  the  nostril.  In  this  case,  at  any 

I  rate,  the  base  of  the  skull  could  hardly  have  been  got  at  in  any  other 
'  way.  [A  sketch-diagram  of  a  preparation.  No.  2283  in  the  museum  of 
■  the  College  of  Surgeons,  which  bore  a  very  close  resemblance  to  the 
case  here  reported,  w’as  shown  in  illustration,  w'heu  the  paper  was  read 
‘  before  the  Medical  Society  of  London.  ] 


SALOP  COUNTY  INFIRMARY. 

A  CASE  OF  RUPTURE  OF  THE  HEART. 

'  [Reported  by  Herbert  Macandrew,  M.B.,  C.M.Edin.,  Junior 
;  Assistant  Medical  Officer.] 

T.  S.,  a  man  aged  70,  w'as  admitted  in  1864,  and,  after  residence  at 
.  another  asylum,  w'as  readmitted  in  March,  1885. 

I  Ho  had  been  in  weak  physical  health  for  some  time,  and,  about  a 
tweek  before  death,  was  noticed  to  take  his  food  rather  badly,  and  to 
vomit  once  or  twice,  but,  at  the  time  of  his  death,  he  w'as  apparently 
in  his  usual  health,  although,  owing  to  his  mental  state,  little  or  no 
‘  information  could  be  gathered  from  subjective  symptoms.  On  admis¬ 
sion  in  March,  1885,  no  organic  disease  W'as  found  to  exist.  It  may 
,  be  stated  that  he  wvs  quiet  and  inoffensive,  and  was  not  subject  to 
attacks  of  excitement  or  of  passion. 

On  November  12th,  at  5  p.m.,  he  was  noticed,  while  walking  from 
:|the  lavatory,  to  fall  suddenly  to  the  ground  ;  he  w'as  at  once  carried 
'  to  bed.  When  seen,  he  w’as  extremely  pallid,  wdth  very  shallow 
'  respiration,  and  his  pulse  was  almost  imperceptible  ;  before  any  treat- 
I  ment  could  be  adopted,  ho  was  dead,  death  having  occurred  in  not 
I  more  than  ten  minutes  from  the  time  when  he  fell  down. 

I  The  necropsy  w'as  performed  next  day,  and  the  more  important 
'  morbid  appearances  are  as  follows.  The  body  was  fairly  well- 
nourished  ;  rigor  mortis  was  w'ell  marked.  On  opening  the  cavity 
/of  the  chest,  the  pericardium  was  noticed  to  protrude  unduly  ;  it  was 


opened,  and  found  to  contain  four  fluid-ounces  of  blood-stained  serum, 
and  a  clot  weighing  five  ounces  and  a  half.  The  heart,  together  with 
the  arch  of  the  aorta,  was  then  removed,  and  weighed  fifteen  ounces. 
On  the  anterior  surface  of  the  heart,  corresponding  with  the  interven¬ 
tricular  septum,  were  two  small  fissures,  each  about  half  an  inch  long, 
one  being  placed  nearer  the  base  of  the  heart ;  these  were  three- 
quarters  of  an  inch  apart,  and  were  vertical  in  direction  ;  a  probe 
passed  into  the  upper  rent  reached  the  left  ventricle,  and,  if  pushed 
in  a  downward  direction,  emerged  at  the  lower  opening,  which  did 
not  communicate  directly  with  the  ventricle.  On  opening  the  left 
ventricle,  its  walls  were  found  to  be  hypertrophied,  but  no  sign  of 
fatty  degeneration  of  the  tissues  was  discovered  ;  in  the  vicinity  of  the 
inner  opening  of  the  rent,  the  muscular  substance  was  soft  and  friable, 
and  studded  with  minute  coagula  ;  the  left  cusp  of  the  mitral  valve 
was  contracted  and  thickened,  and  well  marked  commencing  atheroma 
of  the  aorta  was  noticed. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  February  9th,  1886. 

George  Johnson,  Esq.,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Enteric  Fever  at  Suakin;  with  some  Cases  of  Malarial  Enteric  or 
Typho-malarial  Fever.  By  J.  Edward  Squire,  IM.D.  —  By  the 
courtesy  of  the  medical  officers  of  the  Suakin  Field  Force,  the  author 
was  entrusted  w'ith  the  charge  of  a  division  of  the  base-hospital  at 
Suakin,  and  was  thus  enabled  to  see  much  of  the  fever  which  occurred 
among  the  troops.  The  analysis  of  nearly  eight}'^  cases  showed  that, 
though  the  large  majority — about  seventy — were  of  the  ordinary  enteric 
fever  type,  as  verified  in  two  cases  by  necropsies,  some  were  so  modi¬ 
fied  by  climatic  causes  as  to  merit  the  designation  of  malarial  enteric. 
Two  or  three  showed  stronger  evidence  of  malaria.  One  of  these,  be¬ 
lieved  to  be  enteric  during  life,  was  found  mortem,  after  four 
weeks’  illness,  to  have  no  specific  enteric  lesions  at  all  ;  to  this  class 
of  cases,  the  term  typho-malaria  might  be  restricted.  In  two  of  the 
fatal  cases,  iRemorrhagic  effusions  occurred  under  the  conjunctivie  or 
in  some  parts  of  the  skin  ;  these  cases  were  not  duo  to  scurvy,  the 
diet  of  the  troops  being  varied  with  fresh  meat  and  vegetables. 
Typhus  W’as  unknown  in  the  force.  Diarrhoea  was  a  prominent 
symptom  in  all  the  cases.  As  regards  the  cases  of  enteric  fever,  it 
would  seem  that  the  disease  was  imported  from  Cairo,  and  that  the 
infection  w'as  spread  by  the  air  ;  the  use  of  none  but  condensed  water 
for  drinking  and  cooking  purposes  excluded  it  as  a  means  of  transmis¬ 
sion.  In  opposition  to  the  view’s  of  some  Indian  and  army  medical 
authorities,  the  seasoned  troops,  represented  by  the  East  Surrey 
Regiment  from  India,  were  attacked  earlier  than  those  unused  to  tro- 
])ical  climates,  as  represented  by  the  Guards  w’ho  came  direct  from 
England  ;  and  the  mortality  w'as  not  proportionately  greater 
among  the  younger  soldiers.  Cases  of  enteric  fever  were  ad¬ 
mitted  into  the  base-hospital  soon  after  it  was  opened  in  March  ; 
the  malarial  cases  did  not  occur  till  about  two  months  later. 
Seventy-three  temperature-charts,  and  some  cases  in  full,  were 
given  in  illustration  of  the  points  referred  to  in  the  paper. — 
The  President  congratulated  Dr.  Squire  on  the  interesting  character 
of  the  subject  he  had  introduced,  and  remarked  that  he  did  not  him¬ 
self  suppose  that  water  was  the  only  vehicle  of  contagion  in  typhoid 
fever,  nor  did  he  think  anyone  at  present  adopted  that  theory.  In  his 
own  experience  at  King’s  College  Hospital,  there  had  been  two  cases 
among  the  nurses  of  the  hospital  which  W'ero  undoubtedly  traced  to 
contagion  by  the  air. — Surgeon-Major  Myers  had  been  also  at  Suakin 
with  the  Guards,  and  had  given  a  good  deal  of  thought  to  the  riuestion 
which  Dr.  Si[uire  had  raised.  He  remained  at  the  base  during  February 
and  March,  and  saw  much  dysentery  and  diarrhoea.  Then  he  went  to 
the  front  with  the  Scots  Guards,  and  great  care  was  taken  with  the 
sanitary  conditions  of  the  camp.  No  severe  illness,  except  a  single 
case  of  disease  of  the  brain,  was  contracted  there.  When  he  returned  to 
the  base,  he  felt  doubtful  as  to  whether  they  could  have  had  true 
enteric  fever,  and  asked  what  had  been  observed  as  to  the^ws^  mortem 
ajipearances  of  Peyer’s  patches.  Ulceration,  he  heard,  had  been 
observed  in  one  or  two  cases.  Still,  he  was  inclined  to  think  that 
dysentery  was  at  the  bottom  of  it.  The  soil  ol  the  place  was  ex¬ 
tremely  foul.  It  had  been  occupied  for  a  long  time,  and  the  sand  ot 
w'hich  it  was  composed  had  no  deodorising  power.  When  he  had  been 
there  ten  years  earlier,  it  was  very  diiferent.  After  the  Scotch  Guards 
had  moved  away  from  Suakin,  he  paid  special  attention  to  the  post 
mortem  appearances  in  all  the  cases  which  had  died  alter  typhoid 
sy'mptoms,  and  noticed  great  sloughing  about  the  ileo-caecal  valves,  a 
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peculiar  appearance  of  Peyer’s  patches,  which  led  him  to  think  the  dis¬ 
ease  had  not  been  pure  enteric  fever,  but  a  form  of  dysentery  which  had 
travelled  upwards  beyond  the  valves. — The  Pkesidest  inquired  if  he 
had  seen  any  rash  in  these  cases. — Mr.  ilvERS  replied  that  he 
could  only  remember  it  in  one  case.  As  to  what  the  real  nature  of  the 
fever  was,  he  remained  still  in  complete  confusion. — Surgeon-General 
M  VKSTON  felt  Dr.  Squire’s  observations  of  great  value  in  a  subject  in 
which  he  was  himself  interested.  He  had  made  many^05<  mortem 
examinations  of  cases  of  enteric  fever  in  India,  Egypt,  and  England. 
The  two  factors  that  contributed  most  to  make  men  liable  to  enteric 
fever  under  such  conditions  were,  firstly,  that  they  were  young,  and, 
secondly,  that  they  were  unused  to  the  climate.  That  youth  con¬ 
tributed  to  it  was  long  ago  pointed  out  by  Andral,  and  any  examina¬ 
tion  of  Indian  statistics  continually  showed  the  same  thing.  The 
deaths  between  the  ages  of  20  and  25  were  six  times  as  numerous  as 
between  30  and  35,  and  new  arrivals  constantly  suffered  the  most. 
Jlore  than  70  per  cent,  of  the  total  deaths  in  India  occurred  in  the 
first  or  second  year  of  a  man’s  service  there.  In  fact,  about 
a  third  of  the  whole  mortality  of  the  army  from  typhoid  fever 
occurred  during  the  first  year’s  residence  in  India.  The  same  results 
were  to  be  seen  in  Afghanistan  in  places  which  had  never  before  been 
t 'odden  by  the  foot  of  man;  and  the  French  fever  experience  in  Tunis 
showed  the  same.  The  nature  of  tlie  fevers  was  certainly  doubtful  ; 
but  for  his  part,  he  regarded  them  as  in  the  main  true  typhoid  with 
an  admixture  of  a  much  rarer  fever  which  was  remittent,  and  did  not 
attack  Peyer’s  patches.  As  to  the  first  appearance  of  of  the  fever  at 
Suakin  among  the  seasoned  soldiers,  he  pointed  out  in  them  it  had 
only  shown  itself  one  day  before  it  affected  the  others,  and  that  in  the 
most  recent  records  the  new  arrivals  had  suffered  much  the  most.  The 
period  of  incubation  in  Egypt  was  decidly  longer  than  what  was 
supposed  to  be  the  rule  in  England.  The  men  had  slow  pulses  but 
high  temperatures.  As  to  what  had  been  called  typho-malarial  fever, 
he  thought  it  was  merely  a  coincidence  of  two  separately  diseases,  and 
he  saw  no  reason  why  malaria  should  not  attack  a  man  before,  during, 
or  after  the  course  of  enteric  fever. — Dr.  F.  D.  Drewitt  had  observed 
in  Palermo  the  prevalence  of  what  the  Italian  authorities  called  typho- 
malarial  fever,  and  thought  the  rise  and  fall  of  the  typhoid  and  malarial 
symptoms  were  too  closely  coincident  to  be  accidental.  The  mixed 
symptoms  of  various  fevers  which  attended  armies  had  always  been  a 
very  remarkable  feature  in  disease, and  had  not  received  fullexplanation. 
— Dr.  W.  Sinclair  Thomson  was  decidedly  of  opinion  that  the  dif¬ 
ferences  in  typhoid  fever  were  due  to  the  soil  on  which  the  germ 
alightel,  and  he  had  observed  a  predominance  of  abdominal 
symptoms  in  the  cases  in  which  the  affection  had  been  conveyed  by 
water,  and  of  diphtheritic  symptoms  where  it  had  been  conveyed  by  air. 
—  Brigade-Surgeon  W.  G.  Donn  had  had  experience  of  typhoid  fever  in 
the  East  and  West  Indies  and  in  the  Mediterranean,  and  felt  no  doubt 
in  adopting  the  military,  as  opposed  to  the  civil,  theory  as  correct  ; 
namely,  that  typhoid  was  a  disease  which  might  originate  dc  novo. 
He  had  seen  it  under  conditions  in  which  he  did  not  think  any 
human  imagination  could  conceive  infection  possible.  It  often  super¬ 
vened  after  a  considerable  period  of  ill-health,  which  might  or  might 
not  lead  up  to  it.  When  applied  to  a  military  experience,  the  com¬ 
mon  English  theories  broke  down. — Brigade-Surgeon  G.  C.  Gribbon 
had  been  at  Suakin  on  the  ship  Ganges,  to  -which  many  of  the  pa¬ 
tients  were  sent,  mostly  in  a  convalescent  stage,  some  under  the 
iliagnosis  of  “remittent  fever”  or  “  heat  apoplexy.”  He  felt  no 
doubt  that  the  fever  was  mainly,  if  not  entirely,  enteric,  as  the  four 
pod  mortem  examinations  he  had  made,  which  were  on  patients 
dagnosed  as  “remittent  fever,”  showed  all  the  lesions  of  enteric. 
He  did  not  regard  Suakin  as  such  a  malarious  place  as  some  of  the 
former  si)eakers. — Dr.  BROAUBENTwas  glad  that  Dr.  Squire  had  elicited 
so  valuable  a  discussion,  but  felt  that  more  facts  were  necessary  to 
complete  it.  Dr.  Marston’s  facts,  though  they  tended  to  prove 
that  the  younger  men  and  new  arrivals  were  more  liable  to  enteric  fever, 
yet  contributed  nothing  to  establishing  the  specific  character  of  the 
disease.  His  own  conclusions,  based  on  some  experience  of  cases 
which  had  been  contracted  abroad,  and  on  some  attention  to  the 
literature  of  the  subject,  was  that  in  tropical  and  subtropical  climates 
there  was  some  other  fever  which,  though  like  typhoid  in  its  intes¬ 
tinal  ulceration,  was  not  identical.  He  thought  the  fatal  case  of  Dr. 
Sijuire’s,  which  showed  no  ulceration,  could  not  be  even  modified 
typhoid.  He  had  seen  cases  which  came  from  the  Mediterranean,  for 
which  some  name  was  wanted,  and  he  thought  typho-malarial  fever  as 
good  a  name  as  any  other.  They  were  more  protean  even  than  typhoid. 
Of  three  officers  who  had  returned  from  Besika  Bay,  by  JIalta,  to 
England,  one  had  come  under  the  charge  of  a  high  authority,  who 
diagnosed  typhoid  with  a  very  irregular  course  ;  another,  under  his 
own  care,  had  sho-wn  symptoms  of  a  protracted  fever,  -with  high  tem¬ 


perature,  often  reaching  105  degrees,  but  which  was  not  typhoid,  iij 
his  opinion,  or  in  the  opinion  of  Dr.  Murchison  ;  and  the  third  haej 
some  indeterminate  symptoms,  which  were  described  as  subacute  rheuj 
matism.  More  experience  was  needed  before  these  fevers  could  b(i 
satisfactorily  differentiated. — Dr.  Squire  thanked  the  meeting  for  tin 
attention  paid  to  his  paper,  and  was  very  glad  that  Dr.  Broadbem 
agieed  with  him  in  thinking  that  there  was  an  admixture  of  fever, 
which  was  not  enteric,  in  his  cases. 


OBSTETRICAL  SOCIETY  OF  LONDON, 
Wednesday,  January  13th,  1886. 

J.  B.  Potter,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

The  Case  of  Dr.  Heywood  Smith.—ThQ  President  stated,  witl 
regard  to  Dr.  Heywood  Smith’s  conduct  in  the  Armstrong  case,  thai 
the  Council,  after  careful  and  anxious  consideration,  had  come  to  the 
conclusion  that  they  were  not  justified  in  recommending  the  Societj 
to  put  in  force  the  law  which  provides  for  the  removal  of  a  Fellow. 
He  then  read  the  following  resolution  of  the  Council. 

“  Having  heard  Dr.  Heywood  Smith’s  explanation  of  his  conduci 
in  the  Armstrong  case,  it  is  resolved  that  tfie  Council  emphaticallj 
disapproves  of  his  action  in  that  case.  That  this  resolution  be  reao 
from  the  chair  at  the  next  meeting  of  the  Society.” 

Specimens. — The  following  specimens  were  shown  ;  1.  Rupturei 
Uterus,  Dr.  Drage  ;  2.  Section  of  Cancer  of  the  Body  of  the  Uteru: 
removed  by  enucleation.  Dr.  Galabin. 

On  the  Production  of  the  Shape  of  the  Oblique  Pelvis  of  Naegele.— 
Dr.  Herman  said  he  did  not  propose  to  discuss  the  nature  of  th' 
disease  resulting  in  this  pelvis,  but  only  the  reason  of  the  change  o  | 
shape.  He  showed  by  measurements  that  the  disease,  whatever  it. 
nature,  produced  dwarfing  of  the  sacrum,  and  destruction  of  part  o' 
the  ilium  on  the  affected  side.  He  did  not  think  that  the  explanatior 
of  the  pelvis  put  forward  by  Dr.  Matthew  Duncan,  namely,  that  i: 
was  the  result  of  ankylosis  of  the  sacro-iliac  joint  was  ade 
quate.  There  were  three  main  forces  which  produced  the  shapf 
of  the  pelvis  ;  1,  the  body-weight ;  2,  the  action  of  muscles  and  liga¬ 
ments  ;  3,  the  innate  tendency  of  the  bones  in  their  growth  to  assume 
a  particular  shape.  The  action  of  muscles  and  ligaments  he  believed  to  b( 
far  less  effective  in  modifying  the  shape  of  the  pelvis  than  the  body-  weight 
the  most  powerful  force  he  believed  to  be  the  tendency  of  the  bones  tc 
grow  into  their  proper  shape,  in  spite  of  mechanical  influences.  In  th( 
Naegele  pelvis,  the  bones  retained  this  power  ;  and  that  was  an  essen 
tial  difference  between  the  Naegele  pelvis  and  pelves,  such  as  tht 
rickety  and  osteomalacic,  in  which  the  bones  were  rendered  by  dis 
ease  abnormally  flexible.  The  Naegele  pelvis  was  one  of  the  simplest 
of  all  pelvic  deformities,  because  in  it  there  was  little  to  deal  with 
except  altered  distribution  of  the  body-weight.  This  was  carried  b) 
the  iliac  beams  on  to  the  femora  at  angles  differing  on  the  twe 
sides.  The  author  believed  that,  as  had  been  shown  by  Dr.  Champ 
neys,  the  effect  of  the  pressure  of  the  femora  was  to  carry  the  acetabula 
upwards  and  outwards.  He  adduced,  in  support  of  this  view,  the 
evidence  of  experiments,  which  showed  that,  when  the  femora  were 
pushed  upwards  in  a  parallel  direction,  the  pubic  bones  were  divari 
cated ;  and  that  of  pelves  wasted  from  disuse  of  one  side,  in  which  the 
acetabulum  on  the  side  on  which  the  unopposed  pressure  of  one  femui 
was  exerted,  was  carried  upwards  and  outwards.  The  shape  of  the 
Naegele  pelvis,  he  believed,  was  due  to  the  differences  in  the  effect  o 
this  pressure  on  the  two  sides.  The  outward  pressure  was  exerted  tc 
greater  advantage  on  the  sound  side  ;  therefore  the  acetabulum  was, 
on  this  side,  carried  outward,  and  the  symphysis  pubis  dragged  ovei 
to  that  side.  The  iliac  portion  of  the  pelvic  brim  was  less  com¬ 
pressed  on  the  sound  side  of  the  Naegele  pelvis  than  in  the  healtlr 
pelvis,  owing  to  the  pressure  of  the  femur  being  less  directly  upwards.^ 
The  author  adduced  measurements  in  support  of  these  assertions.! 
According  to  his  view,  the  lessened  breadth  of  the  sacrum  and  thej 
iliac  bone  on  the  ankylosed  side  was  the  essential  change,  not  thel 
ankylosis.  In  support  of  this  view,  he  cited  cases  in  which  obli(iue| 
deformity  resulted  from  atrophy  of  the  sacrum  without  ankylosis  ;■ 
and  also  cases  in  which,  with  ankylosis  and  obliciue  deformity,  thej 
degree  of  obliquity  was  proportionate  to  the  breadth  of  the  sacruin. 
Lastly,  he  showed  that  the  shape  of  the  transversely  contracted  pelvis' 
of  Robert  was  explicable  on  his  view. — Dr.  Galabin  said  that  the| 
action  of  the  body-weight  on  the  posterior  sacro-iliac  ligaments,  exer¬ 
cising  force  on  the  iliac  beam,  and  tending  to  evert  its  lower  ex¬ 
tremity,  would  be  abolished  if  the  joint  were  ankylosed.  The  body-weight‘ 
and  the  pressure  of  the  femora  must  act  vertically  ;  but  besides  thisj 
there  was  an  inward  pressure  of  the  femora,  and  a  corresponding  out-i 
w’ard  pressure  of  the  pelvis  upon  the  femora  due  to  muscles.  The| 
outward  thrust  of  the  lower  end  of  the  iliac  beam  could  not  be  sub-i 
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.  jected  to  the  paralellogram  of  forces  as  the  author  had  done.  The 
important  point  was  the  relative  length  of  the  arms  into  which  the 
sacral  beam  was  divided  by  the  incidence  of  the  body-weight.  He 
thought  that  the  study  of  certain  pelves  showed  that,  on  the  whole, 
inward  pre.ssure  at  the  acetabula  predominated.  He  agieed  with  the 
author  that  the  obliquity  of  the  Naegele  pelvis  could  be  accounted  for 
by  other  causes  than  ankylosis,  and  that  the  deficiency  of  the  sacral 
wing  was  more  important.  If  for  any  reason  the  acetabulum  and 
tuber  ischia  were  displaced  towards  the  middle  line,  the  forces  causing 
obliquity  acted  with  constantly  increasing  force.  There  was  one  pe¬ 
culiarity  of  the  .shape  of  the  Naegele  pelvis  which  supported  strongly 
Dr.  Duncan  s  theory  of  the  leverage  exercised  through  the  iiostenor 
sacro-iliac  ligaments,  this  was  the  absence  of  curvature  at  the 
nosterior  end  of  the  innominate  line  on  the  afi'ected  side. 
In  the  scoliotic  pelvis,  and  in  the  oblique  pelvis  from  disease  of  one 
leg,  the  posterior  part  of  this  line  was  more  curved  than  usual  ;  in  the 
Naegele  pelvis  less  curved,  and  this  could  only  be  accounted’ for  by 
the  ankylosis  preventing  the  action  of  the  iliac  beam  on  the  affected 
nde. — Dr.  Matthews  Duncan  was  indebted  to  the  work  of  Dr. 

•  Hiampneys,  particularly  as  correcting  his  former  view  of  the  direction 
)f  the  upward  push  of  the  head  of  the  femur  in  standing.  Dr. 
Jhanipneys  sliowed  tliat  the  pressure,  as  unaffected  by  the  action  of 
•he  adductors,  was  not  upward  and  inward.  The  ultimate  result,  as  Dr. 

.  jalabin  pointed  out,  of  the  pressure,  as  modified  by  the  adductors 
vas  upward  and  inward.  He  regarded  the  Naegele  pelvis  as 
•ather  ^  a  malformation  than  as  the  result  of  disease ;  it  was 
congenital,  and  might  be  due  to  deficiency  of  the  ossific 
centres.  The  discussion  at  present  should  be  confined  to  the 
.  lormal  pelvis,  and  its  modifications  in  the  pelves  of  Naegele  and 
lobert,  the  introduction  of  others  plunged  one  into  an  insoluble  mass 
)t  complexities,  while  these  pelves  were  well  marked  and  uniform  ; 
•nd  as  to  their  shape,  congenital  character,  and  absence  of  bone- 
hsease,  there  was  unanimity.  He  was  inclined  to  believe  that  the 
,  bsence  of  one  or  both  sacro-iliac  joints  was  the  great  factor  in  these 
I  )elves.  In  the  other  morbid  pelves  there  were  several  factors  of  cardi- 
■  “‘‘^""Portance,  whose  influence  it  was  difficult  to  ascertain  and  weigh. 
—Dr,  Champxk'vs  said  that  the  whole  subject  of  pelvic  deformities 
,  ^as  most  difficult,  and  the  great  facts  finally  settled  were  few.  As  re- 
,arded  the  assertion  that  ankylosis  of  the  sacro-iliac  joint  could  not 
1  trevent  bending  of  the  iliac  beam,  he  could  conceive  that,  be- 
,  Ides  the  objection  brought  forward  by  Dr.  Galabin,  another 
aight  be  urged,  namely,  that  a  woo.len  beam  laid  across  a 
wooden  block  might  not  be  so  easily  bent  if  glued  to  the 
dock^  as  if  not  glued.  Again,  with  regard  to  the  statement  that  in 
|le  .^aegele  pelvis  the  bones  retained  their  power  of  growing  into 
i  shape,  the  abolition  of  action  caused  by  ankylosis,  and 

|,:s  effect  on  the  nutrition  of  the  component  bones,  must  be  remem- 
:  ■ered.  In  the  pelvis  of  a  child  in  which  disease  of  one  sacro-iliac 
,  nnt  had  nroduced  oblique  deformity,  the  whole  side  of  the  sacrum 
^  s  far  as  the  coccyx,  was  dwarfed  on  the  side  of  the  ankylosis.  AVhat- 
ver  disordered  the  equal  balance  of  the  “  couple  of  forces  ”  produced 
.  y  the  downward  presence  of  the  body-weight  at  the  sacro-iliac  joint 
nd  the  upward  pressure  of  the  heads  of  the  femora  (which  normally 
J 1  outside  the  line  of  action  of  the  body-weight)  on  each  side,  tended 
.  3  a  progressively  increasing  disorder  of  the  balance  of  the  two  sides 
,  loreover,  the  overweighted  side  was  naturally  the  side  of  the 
^  reater  muscular  action,  including  increased  pressure  of  the 
_  and  increased  muscular,  and  therefore  osseous,  nutrition. 

,  e  had  endeavoured  to  prove  (1)  that  the  action  of  gravity  must  tend 
5  evert  the  distal  end  of  the  iliac  beam  (this  being  directly  contrary 
accepted  view) ;  (2)  that  the  inward  pressure  of  the  femora, 
i  lien  undoubtedly  exists  in  the  malacosteon  and  other  pelves,  could 
,  0  be  due  to  this  action,  but  could  only  be  accounted  for  by  the 
-  ion  of  muscles.  As  to  the  question  whether  outward  or  inward 
^  ressure  predominated,  he  could  not  at  present  either  agree  or  dis- 
:  ^ree  with  Dr.  Galabin.  No  doubt,  in  a  softened  pelvis,  inward 
ressure  eventually  predominated ;  but,  he  thought,  more  than  one 
,  cpiapation  was  possible.— Dr.  Walter  Griffith  said  that,  until  the 
uestion  as  to  the  cause  of  the  sacro-iliac  ankylosis  was  settled,  the 
ects  01  it  were  but  to  be  guessed  at.  He  referred  to  a  case  of 
Clique  deformity  described  by  Dr.  Sinclair  in  \\\q>  Dublin  Medical 
jurnal  for  1855,  as  being  exactly  like  those  described  by  Naegele, 
la  due  to  disease  of  the  joint  in  childhood.  The  study  of 
ur  pelves  with  extroversion  of  the  bladder  showed  great  differ- 
I  ices  as  regarded  the  shape  of  the  pelvis.  Cases  of  extreme 
I  losis  were  found  with  little  or  no  obliquity  of  the  pelvis. — 
pr.  llERM.^N,  in  reply,  did  not  think  that  the  fact  of  anky- 
18  ot  the  sacro-iliac  joint  would  affect  the  shape  of  the  part  of 
I  1  mm  between  that  joint  and  the  acetabulum.  His  grounds  for 


rejecting  Duncan’s  theory  of  the  Naegle  pelvis  were  that  ankylosis 
was  found  without  the  oblique  deformity,  and  the  deformity  without 
ankylosis,  and  that  the  degree  of  obliquity  was  proportionate  to  the 
deCTee  of  lateral  dwarfing  of  the  sacrum.  He  differed  from  Drs, 
Galabin  and  Champneys  in  thinking  that  no  comparison  could  be 
drawn  between  the  Naegele  and  the  scoliotic  and  malacosteon  pelves, 
on  account  of  the  softening  of  the  bones  present  in  the  two  latter! 
He  thought  that  the  effects  of  use  and  disuse  of  a  limb  and  of  vascu! 
lar  supply  were  comparatively  small. 

Gastrotomy  for  Extra-uterine  Gestatimi,  in  U'hick  the  Placenta  never 
came  away.—Dv.  Braithwaitf.  related  this  case.  A  full-grown 
fietus,  which  had  been  dead  about  three  weeks,  was  removed  froiu  the 
abdominal  cavity.  The  placenta  fitted  on  the  uterus  like  a  cap,  and 
spread  posteriorly  on  to  the  neighbouring  jiarts.  The  operatioi’i  was 
done  aseptically,  and  the  wound  closed,  except  at  its  lower  part, 
where  the  funis  was  left  hanging  out.  The  recovery  was  perfect! 
though  slow.  The  placenta  never  came  away,  except  a  morsel 
about  twenty  grains  in  weight  on  the  sixth  day.  The  pla¬ 
centa  must  have  been  slowly  absorbed ;  and  in  this  the  case 
was  unique.— Mr.  Thornton  asked  Dr.  Braithwaite  if  some  mass 
representing  the  atrophied  placenta  was  not  still  to  be  detected.— 
Dr.  Braxton  Hick.s  remarked  that,  whether  the  placenta  had  been 
absorbed  or  encysted,  the  fact  was  of  much  importance,  for  he  had  for 
a  long  time  thought  that  it  would  be  best  to  treat  the  wound  anti- 
septically  and  close  it,  leaving  in  a  drainage-tube.  In  four  of  six  ca.se.s 

on  which  he  had  operated,  however,  the  .sac  was  already  putrid. _ Dr. 

Champneys  thought  that  Dr.  Braithwaite  only  meant  that  the  placenta 
had  not  come  away,  and  in  this  resjiect  his  title  was  more  accurate 
than  his  description  ;  it  might  quite  possibly  have  grown  in  its  site, 
receiving  progressive  nutrition.  He  intended,  when  occasion  offered! 
to  strip  off  the  amnion  if  possible  from  the  interior  of  the  sac,  and  to 
wash  out  the  vessels  of  the  funis  with  boroglyceride,  this  would  be  a 
powerful  aid  to  prevent  sepsis,  and  could  do  no  harm  if  absorbed.— 
Dr.  Graily  Hewitt  believed  that  the  placenta  might  disappear. 
The  vascular  connection  was  very  intimate,  and  it  would  probably 
shrink  up  and  bo  for  the  most  part  absorbed. 

HARVEIAN  SOCIETY  OF  LONDON. 

Friday,  Feuruary  4th,  1886. 

J.  Huchlinc.s  Jackson,  ^M.D. ,  F. R.S.,  President,  in  the  Chair. 

On  the  Neurotic  Treatment  of  Catarrh.— Dx.  Lees  limited  the  word 
catarrh,  in  his  paper,  to  its  original  meaning  of  coryza,  and  pointed 
out  the  many  troublesome  and  even  disastrous  results  which  mioht 
ensue  from  a  neglected  cold,  and  the  unsatisfactory  nature  of  a  meiTly 
diaphoretic  treatment.  He  defined  catarrh  as  a  neurosis  of  the  vaso¬ 
motor  nerves,  excited  in  a  reflex  manner  by  impressions  of  cold  on 
the  cutaneous  nerves.  He  pointed  out  that  congestion  and  hyper- 
lesthesia  of  the  nasal  mucous  membrane  was  a  result  of  this  vaso-motor 
paralysis,  and  that,  conversely,  there  were  reasons  for  thinking  that  a 
morbid  irritability  @f  this  part  might  itself  excite  catarrh  ;  an  illustia- 
tion  of  this  latter  process  being  found  in  hay-asthma.  I'lie  (piestion 
of  the  origin  of  catarrh  from  germs  was  considered,  and  the  arguments 
in  its  favour  stated,  including  the  undoubted  contagiousness  of  some 
cmds,  and  the  analogy  of  such  diseases  as  influenza,  measles,  and 
whooping-cough.  But  to  ascribe  all  catarrhs  to  germs  was  premature 
and  probably  incorrect.  Catarrh  being  a  neurosis,  relief  nm.st  be 
sought  by  the  aid  of  neurotic  remedies.  The  indications  for  treat¬ 
ment  were  three  :  to  quiet  the  excitement  of  the  central  nervous  sys¬ 
tem,  to  soothe  the  local  congestion  and  hypersesthesia  of  the  nasal 
mucous  membrane,_  and  to  arrest  the  flux,  if  it  had  already  com¬ 
menced.  The  first  indication  was  to  some  extent  met  by  opium,  but 
much  more  satisfactorily  by  a  full  dose  of  bromide  of  potassium,  and  this 
drug  had  the  further  advantage  of  great  safety.  The  second  object  was 
easily  accomplished  by  painting  the  interior  of  the  nose  with  solution  of 
hydrochlorate  of  cucaine.  The  arrest  of  the  flux  was  to  be  arrested  by 
the^  administration  of  belladonna,  a  drug  whose  first  obvious  phj’sio- 
logical  action  was  to  cause  dryness  of  the  mouth  and  throat.  The 
author  had  found  the  following  method  promptly  and  jiermanently 
successful  in  cutting  short  a  cold.  From  forty  to  sixty  grains  of  bro- 
miile  of  potassium  were  given  at  once,  the  dose  being  rejieated  in  six 
hours,  and  again,  if  necessary,  six  hours  later  ;  and  twenty  drops, 
equal  to  fifteen  minims,  of  tincture  of  belladonna  were  also  given  every 
hour,  or  every  two  hours,  until  the  throat  felt  a  little  dry.  Painting 
the  nasal  mucous  membrane  with  a  4  per  cent,  cucaine-solution  gave 
great  relief,  and  might  even  by  itself  suffice  to  arrest  a  cold.  Dr.  Lees 
concluded  with  the  account  of  a  case  in  which  ten  grains  of  bromide  of 
potassium,  with  eight  minims  of  tincture  of  belladonna,  had  in  less 
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than  forty-eight  hours  completely  arrested  a  very  pronoimced  nasal 
and  pulmonary  catarrh,  with  much  dyspncea,  in  a  highly  rickety  child 
a<xed  4,  whose  chest  was  much  deformed  ;  and  he  suggested  that,  Irom 
the  known  dano;er  of  this  condition  in  such  children,  it  was  not  impro 
bable  that,  in  this  instance,  a  life  had  been  saved  by  the  adoption  or  a 
neurotic  treatment  of  catarrh. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Februaky  8th,  1886. 

W.  M.  Ord,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Subperiosteal  Section  in  Cases  of  Acute  Necrosis.  Mr.  Bernard 
Pit  ns  read  the  notes  of  the  case  of  a  girl,  aged  15,  who  was 
admitted  on  November  15th,  1882,  with  ])ain  and  swelling  in  the 
lower  end  of  the  right  tibia.  An  incision  had  been  made  above  the 
ankle  giving  exit  to  a  quantity  of  matter.  On  admission,  the  patient 
was  very  prostrate,  and  had  a  temperature  of  102“  F;ahr.  The  previous 
incision  was  freely  enlarged,  and  the  patient  s  condition  at  once  began 
to  mend.  On  December  16th,  a  further  operation  was  undertaken, 
and  the  lower  two-thirds  of  the  tibia  removed,  when  it  was  found  to 
he  extensively  necrosed  ;  the  epiphysis  was  almost  entirexy  destroyed. 
Care  was  taken  to  save  the  periosteum.  The  astragalus  was  scraped, 
and  the  epiphysal  remains  removed.  On  June  23rd,  a  small  residual 
sequestrum  was  removed,  and,  on  August  21st,  a  sinus  in  the  loot 
was  opened.  Since  then,  the  wound  had  healed  up,  and  remained 
(luite  sound.  The  leg  was  now  a  very  uselul  limb,  with  very  little 
shortening.  The  second  case,  aged  7,  was  under  Sir  William 
Mac  Cormac  from  October  11th,  1881.  The  site  of  the  disease  was  the 
same  ;  and,  as  the  epiphysis  was  found  to  be  separated,  the  lower  two 
inche.s  and  a  half  of  the  tibia  was  removed.  The  patient  rapidly  im¬ 
proved,  and  left  the  hospital  on  December  23rd.  The  case 
was  seen  later,  and  there  had  been  no  return.— Mr.  H.  H.  Clutton 
admitted  the  difficulty  of  deciding  on  the  line  of  conduct  to  pursue  in 
such  cases,  and  he  congratulated  Air.  Pitts  on  the  success  of  his  con¬ 
servative  treatment.— Air.  J.  H.  AIorqan  mentioned  a  similar  case 
which  had  been  under  his  care.— Mr.  Waltdr  Pye  expressed  his 
opinion  that  it  was  often  necessary  to  remove  a  good  deal  of  new 
bone  in  these  cases,  as  this  new  bone  was  often  firmly  adherent  to  the 
bone  undergoing  necrosis.  He  did  not  think  that  the  involvement  of 
the  joint  ought  to  constitute  a  hard  and  fast  line  for  the  treatment. 
Air.  A.  Pearce  Gould  doubted  whether  the  whole  of  the  bone  before 
the  meeting  was  really  dead  bone.  lie  thought,  too,  that  the  general 
condition  of  the  patient  was  of  more  importance  than  the  local  con- 
dition. 

Case  of  Empijema  followed  by  Cerebral  Abscess.— Or.  J).  W. 
Finlay  read  this  paper.  The  patient,  a  governess,  aged  20,  had 
sull'ered  from  an  empyema  which  had  opened  spontaneously,  and,  on 
recovery  from  which,  she  had  been  sent  to  the  seaside.  _  Later 
however,  as  it  did  not  heal,  portions  of  the  fourth  and  fifth  ribs  were 
excised,  ’and  the  cavity  washed  out.  This  was  followed,  in  the  course 
of  eight  days,  by  attacks  of  an  epileptiform  character,  vomiting,  coma, 
and  death.  At  the  necropsy,  an  abscess,  three  inches  long,  was  found 
in  the  anterior  lobe  of  the  right  hemisphere  of  the  cerebrum. — Jdr. 
Hadden,  Dr.  de  Haviland  Hall,  and  Dr.  J.  J.  Pringle,  quoted 
cases  with  similar  sequela.  Dr.  Pringle’s  case,  however,  recovering. 


SHEFFIELD  AIEDICO-CHIRURGICAL  SOCIETY, 
Thursday,  January  28th,  1886. 

R.  J.  Pye-Smith,  F.R.C.S.Eng.,  President,  in  the  Chair. 

Meningitis?  after  Removal  of  Aural  rohjpus.—Mv.  C.  Atkin  read 
notes  of  a  case  which  occurred  at  the  infirmary,  wffiere  severe  head- 
symptoms,  after  removal  of  an  aural  polypus,  ended  in  recovery  ;  and 
commented  on  the  difficulty  on  diagnosing  between  severe  cranial 
erysipelas  and  meningitis.  Affection  of  the  optic  discs,  secondary  to 
aural  affeefions  first  noted  by  Zaufal,  was  alluded  to,  and  doubt  was 
expressed  as  to  whether  it  occurred  when  the  meningitis  spread  from 
the  internal  auditory  meatus,  or  only  through  the  roof  of  the  tympa¬ 
num.  The  value  of  strict  antiphlogistic  treatment,  and  of  repeated 
large  doses  of  quinine,  was  well-marked. 

Ear-Disease:  Abscess  of  Brain.— Ur.  C.  S.  Kilh.am  related  par¬ 
ticulars  of  this  case  occurring  in  a  girl,  aged  15,  who  was  admitted 
into  the  workhouse  on  September  28,  1885.  The  right  ear  had  been 
deaf  since  childhood,  and  there  had  been  a  discharge  from  it  for  three 
years.  The  symptoms  commenced  with  faintness,  which  caused  a 
discontinuance  of  her  work,  a  fortnight  before  admission,  when  the 
right  ear  was  found  discharging,  and  over  the  mastoid  process  was  a 
semi-fluctuatirg  swelling,  tender  to  the  touch.  This  was  freely  laid 


open,  and  a  quantity  of  thick  foetid  pus  escaped;  bare  bone  was  de-  , 
tected.  She  suffered  from  pain  in  the  forehead,  vomiting,  dehnuni,  ; 
became  comatose,  and  died  on  October  2nd.  There  had  not  been  . 
severe  pain,  rigors,  high  temperature,  or  paralysis.  At  the  necropsy 
a  large  space  of  bare  bone  (2^  inches  by  If)  was  found  oyer  the  mastonl 
and  extending  into  the  auditory  meatus.  The  meninges  were  ad- 
herent  over  the  parietal  lobe  and  petrous  bone,  and  in  the  right 
parietal  lobe  was  a  large  abscess-cavity,  containing  five  or  six  ounces 
of  thick  foetid  pus.  This  cavity  communicated  with  the  auditory 

Orbital  Ncevi,  treated  by  Electrolysis.— Ur.  S.  Snell  related  par- 
ticulars  of  three  cases  of  naevus  of  the  orbit  treated  by  electrolysis.  All 
occurred  in  young  babies,  and  the  situation  in  each  was  similai, 
namely,  in  the  upper  eyelid,  towards  the  inner  angle  of  the  orbit.  One 
seemed  more  confined  to  the  lid  than  the  other  two,  which  reached 
more  deeply  ;  one,  also,  was  as  large  as  a  small  walnut,  and  the 
others  were  somewhat  smaller.  They  were  all  increasing  in  size.  In 
each  instance,  a  satisfactory  result  had  been  obtained  ;  and  Air.  Snell, 
referring  to  other  plans  adopted  for  the  treatment  of  naevi,  remaiked 
that  he  questioned  whether  any  other  method  would  have  micceeded 
with  as  little  deformity  as  was  the  case  in  these  instances.— The  1  re¬ 
sident,  Dr.  Keeling,  and  Dr.  S.  Roberts,  made  remarks.  _ 

Fracture  of  Patella:  Specimen.-— Ur.  Lockwood  exhibited  a 
pfitella.  which,  hud  been  fractured  six  years  betoie.  A  longitudinal 
section  showed  that  the  fracture,  which  had  been  apparently  starred, 
had  united  in  front,  but  the  posterior  fragment  had  fibrous  union. 
The  patient  had  had  an  useful  limb.  i 

Fracture  of  Neck  of  Fenmr.— Ur.  Lockwood  also  showed  this  spe- 1 
cimen,  from  a  man  aged  74,  who  died  about  a  month  after  the  acci-i 
dent  from  pneumonia.  The  specimen  displayed  clearly  a  fracture  1 
(extracapsular),  extending  through  the  trochanters. 

Vicarious  Me7istruation?—Dr.  AVhite  (Retford)  related  the  particu- 
lais  of  this  case,  occurring  in  a  young  girl  aged  14,  the  child  of 
parents  in  a  good  position.  Commencing  as  an  abrasion  of  the 
lip,  which  bled  freely,  when  first  seen  by  Dr.  White,  there  were  fi\e 
deep  fissures,  from  which  blood  flowed  freely,  and  which  w’as  only 
arrested  by  direct  pressure.  After  a  time,  the  bleeding,  instead  of 
being  more  or  less  constant,  became  periodic,  these  discharges  cor¬ 
responding  also  to  the  menstrual  periods,  at  which  times  the  dis¬ 
charge  was  scanty.  Examination  of  the  blood  showed,  Dr.  White 
thought,  that  it  was  different  from  ordinary  blood,  and  strongly 
resembled  menstrual  fluid.  The  girl  was  seen  at  different  times  bj  a 
large  number  of  eminent  London  practitioners,  and  as  many  different 
opinions  as  to  the  nature  of  the  affection  were  expressed  ;  only  one 
suggested  that  it  might  have  been  self-inflicted,  and  that  the  patient 
kept  up  the  irritation.  Inherited  taint  was  suspected,  but  denied. 
On  the  supposition  of  hysteria,  a  careful  watch  w'as  made  by  the 
li'iends,  but  no  evidence  of  sell-infliction  was  detected.^  Alatters  reached 
a  grave  issue,  life  appeared  in  question,  and  Dr.  White  removed  her 
to  his  own  house,  and,  under  chloroform,  applied  nitric  acid  to  the 
deep  fissures.  The  result  was  excellent.  A  good  deal  of  deformity 
resulted,  which  was  treated  by  closing  the  fissures  as  a  hare-lip  wouldj 
be  treated.  Dr.  White  had  noticed,  since  recovery,  that  the  onset 
of  the  menstrual  periods  was  always  accompanied  by  deep  flushing  of 
the  lip,  as  if  bleeding  were  threatening  to  break  out  again.  The  girl 
was  of  a  hysterical  nature,  and,  after  the  cauterisation,  suffered  from 
hysterical  paraplegia.  After  the  wounds  healed,  menstruation  be¬ 
came  properly  established.  Dr.  hite  discussed  the  views  held  bj 
different  writers  on  the  subject  of  vicarioiis  menstruation  ;  and  whilst 
dwelling  upon  the  aspects  of  the  case,  pointed  it  out  as  belonging  to 
such  a  class  of  cases,  though  he  felt  by  no  means  positive  on  the 
subject. — Remarks  were  made  by  the  President,  Dr.  Keeling,  Air. 
Atkin,  and  Dr.  Robert.s. 

CAAIBRIDGE  AIEDICAL  SOCIETY, 

Friday,  January  8th,  1886. 

J.  B.  Bradbury,  AI.D.,  President,  in  the  Chair. 

Salivary  Calculus  of  Unusually  Large  Aiie.— Air.  Carver  showed! 
a  specimen  which  he  had  removed  from  a  man  aged  70.  It  formed  aj 
swelling  in  the  floor  of  the  mouth,  to  the  right  of  the  middle  line,  and[ 
just  behind  the  sublingual  gland  ;  and,  when  explored  with  a  needle, 
was  found  to  be  of  stony  hardness.  It  was  easily  removed  witlj 
scissors.  The  patient  had  only  noticed  some  tenderness  there  for  thij 
last  five  or  six  weeks.  There  was  no  enlargement  of  any  of  thesalivarjj 
glands,  or  other  symptoms.  The  stone  was  ovoid,  pointed  at  botr 
ends,  and  of  a  pale  yellowish  white  colour.  It  weighed  141 4  grains 
and  measured  l^V  of  an  inch  by  |  of  an  inch  broad,  with  a  circum ; 
lerence  of  2i  to  3  inches.  Air.  Carver  remarked  upon  the  large  siz| 
of  the  calculus,  being  one  of  the  largest  recorded. 
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1.  Retro-uterine  ITccmatocelc. — Dr.  Biiadbury  read  the  notes  of  Char- 
[i  tte  C.,  aged  28,  married,  admitted  into  Addenbrooke’s  Hospital  on 
I 'ay  13th.  All  her  .sisters  sull'ered  from  exce.ssive  menstrual  periods 
1  well  as  herself.  She  was  quite  well  till  marriage  nine  years  ago, 

\ '  it  nine  weeks  afterwards  miscarried.  She  subsequently  had  several 
I;  iscarriages,  and  bore  one  child  at  full  term,  but  suffered  from  post 
,  irtum  hremorrhage.  The  history  of  the  present  illness  was  that  she 
i  3nt  ten  days  over  time  for  her  menstrual  period,  and  then  had  severe 
I  'aring-down  pain,  followed  by  profuse  Inemorrhage  and  sickness. 

,  aginal  examination  showed  the  os  uteri  more  open  than  normal, 
he  abdomen  was  distended  and  tender,  and  the  patient  was  unable 
micturate,  and  kept  her  legs  drawn  up.  After  a  time,  the  disten- 
'  on  gradually  subsided,  allowing  a  swelling  to  be  felt  just  below  the 
nbilicus,  tender  to  the  touch,  fairly  resonant  all  over  except  in  the 
I  ft  iliac  fossa  ;  and  friction  could  be  heard  over  it.  The  bladder  con- 
; -ined  three  ounces  of  urine.  The  uterus  was  pushed  close  under  the 
; mphysis  pubis,  and  Douglas’s  pouch  was  distended  by  a  soft  doughy 
I  ass.  On  June  8th,  she  passed  a  quantity  of  blood  by  the  bowel  ; 
;*  on  afterwards,  the  tumour  began  to  subside.  On  July  24th,  the 
I'.'elling  in  Douglas’s  pouch  had  disappeared,  leaving  the  uterus  ante- 
'Tted,  and  more  fixed  than  natural.  On  August  15th,  she  was  dis- 
larged,  being  almost  well.  Dr.  Bradbury  remarked  that  this  was 
'  well  marked  case  of  pelvic  hrematocele  in  a  hcemorrhagic  subject. 

:  ae  treatment  was  rest  in  bed,  and  when  the  patient  was  suffering 
;om  the  effects  of  the  haemorrhage,  a  hypodermic  injection  of  one- 
tth  of  a  grain  of  morphine,  which  proved  very  effective. 

Tubercular  Meningitis  folloxoing  a  Bloio  of  the  Head. — Mr.  Marten 
13  able,  through  the  kindness  of  Dr.  MacAlister,  under  whose  care 
te  patient  was  admitted,  to  bring  forward  the  case  of  a  boy,  aged  7, 
ho,  previously  to  his  fatal  illness,  had  appeared  to  be  enjoying  fairly 
)od  health,  with  the  exception  of  a  slight  discharge  from  both  ears, 
hich  had  persisted  for  some  months.  His  head  was  knocked  against 
le  wall  on  December  10th,  and,  from  this  date,  he  suffered  from  sick- 
.  ;S3  and  ])ersistent  headache.  He  continued  to  go  about  till  the 
'  orning  of  the  20th,  and  was  then  found  by  his  mother  totally  un- 
•  nscious.  'When  admitted  to  the  hospital,  on  December  22nd,  he 

15  perfectly  unconscious  ;  the  pupils  were  equal,  and  reacted  to 
?ht.  The  breathing  was  quick  and  shallow  ;  the  pulse  small,  but 

'  regular  ;  the  lips  covered  with  sordes  ;  the  tongue  thickly  coated  ; 

I  e  abdomen  was  much  retracted  ;  the  tdchc  eirihrale  was  very  marked  ; 

,  1  his  limbs  were  quite  stiff.  He  continued  in  the  same  unconscious 
■ndition,  and  died  ten  days  after  the  blow  was  received.  The  mother, 

16  brother,  and  sister,  had  died  of  phthisis.  The  yiosi  exami- 

ition  showed  the  body  well  nourished;  there  were  no  evidences  of 
•y  injury.  'I’he  convolutions  of  the  brain  were  found  to  be  much 

'  ittened,  and  a  few  scattered  tubercles  w’ere  seen  about  the  base  of 
I  e  brain  and  up  the  Sylvian  fissures,  with  obvious  meningeal  inflam- 
ation  around,  'fhere  was  a  marked  excess  of  fluid  in  the  ventricles, 
id  a  dilated  foramen  of  Monro.  The  lungs  were  studded  with 
bereles,  especially  at  the  apices.  The  kidneys  showed  caseous  de- 
isits  in  the  pyramids,  and  some  pyelitis.  There  was  no  evidence  of 
I  .tension  of  the  inflammation  from  the  tympanum.  Mr.  IVIarten  said 
^  .6  case  was  of  interest  from  a  medico-legal  point  of  view,  as  it  was 
'■  flicult  to  determine  to  what  extent  the  blow  was  the  cause  of  death. 

'  -le  meningitis  proved  to  be  tubercular,  and  a  verdict  of  death  from 
,  dural  causes  was  returned. 

I  Exostosis  of  Great  Toe. — Mr.  Wali.is  showed  this  specimen,  re¬ 
eved  from  a  woman,  aged  33.  It  had  been  growing  for  fifteen  years, 

I 'd  had  caused  great  pain.  The  whole  of  the  last  phalanx  was  re¬ 
eved.  The  growth  sprang  from  the  knotty  terminal  part  of  the 
lalarix,  and  not  the  epiphysis,  and  was  covered  with  cartilage. 

WEST  LONDON  MEDICO-CHIRUllGICAL  SOCIETY. 

Friday,  January  8th,  1886. 

F.  H.  Ai.deuson,  liI.D.,  Vice-President,  in  the  Chair. 

Cas^.  Mr.  Weik.s  showed  a  case  of  pustular  syphilide;  Mr.  Lloyd 
,  le  of  acquired  syphilis,  with  copious  jiapular  rash,  in  a  boy;  and  Dr. 
iLCOTT  1  ox  one  of  favus.  Dr.  Sayill  showed  two  cases  of  myx- 
fema.  In  one  patient,  a  widow,  aged  46,  whose  illness  dated  from 
ree  years  and  a  half  ago,  jaborandi  and  nitrite  of  amyl  were  tried  in 
e  treatment,  but  were  discarded  in  favour  of  a  mixture  of  arsenic 
u  uux  vomica.  The  patient  gained  seven  jiounds  in  the  hospital 
'  S’  period  of  three  months. 

Gemgrene  of  Leg. — Dr.  Pickett  and  Mr.  Keetley  described  a  case 
^  obstruction  of  the  bowels  from  impaction  of  feces,  followed  by  gan- 
'ene  of  the  left  leg,  in  which  a  large  syphilitic  gumma  of  the  gas- 
^ocnemius  muscle  had  developed. — Mr.  Pick  remarked  that,  in  a 
l^n  ar  case  which  ho  had  seen  at  St.  George’s  Hospital,  the  gangrene  j 


was  duo  to  embolism. — Dr.  Ball  asked  if  antisyphilitic  remedies 
had  been  given  while  the  patient  was  in  the  hospital.  To  this,  an 
affirmative  ansuer  was  given. — Dr.  Pickett  and  l\Ir.  Keetley  brielly 
replied. 

2'hree  Cases  of  Exeision  of  the  Tongue.— iSlr.  John  II.  Lunn  related 
these  cases.  The  first  was  one  of  epithelioma  of  the  tongue  in  a  man 
aged  50.  The  tongue  was  removed  by  the  ecraseur,  and  the  patient 
made  an  uninterrupted  recovery.  The  operation  was  performed  on 
November  27th,  1884,  and  as  yet  no  signs  of  recurrence  had  appeared. 
The  second  case  was  that  of  a  man  aged  75,  who  had  cancer  of  the 
right  side  of  the  tongue  and  enlarged  glands  under  the  lower  jaw. 
The  lower  jaw  was  divided ;  and  the  whole  tongue  was  easily  removed 
by  the  galvanic  ecraseur,  without  any  hamiorrhage.  The  enlarged 
glands  were  also  taken  away.  On  the  fourth  day,  septic  pneumonia 
appeared.  He  died  on  the  eighth  day  after  operation.  The  third 
patient,  a  man  aged  42,  had  cancer  of  the  tongue  and  floor  of  the 
mouth.  In  the  operation,  a  chain-ecraseur  was  used,  and  most  of  the 
growth  was  cut  away  with  curved  scissors.  The  right  lingual  artery 
was  accidentally  snipped  with  the  scissors,  and  was  tied  with  a  catgut 
ligature.  On  the  twelfth  day,  he  got  up.  Recurrence  took  place,  and 
the  patient  died  five  months  and  a  half  after  the  operation.  No 
secondary  deposits  were  found  after  death.  Mr.  Lunn  said  that 
in  his  next  case  he  would  follow  Mr.  "Whitehead’s  method,  as  he 
did  partially  in  the  third  case  related.  The  chain-ecraseur  was  diffi¬ 
cult  to  manage,  and  sometimes  the  wire  or  chain  broke.  With  regard 
to  the  galvanic  ecraseur,  the  separation  of  the  eschar  was  liable  to  be 
followed  by  secondary  hiemorrhage,  and  septic  dangers  were  more  to 
be  feared  than  in  other  modes  of  operating.  Division  of  the  lower 
jaw  materially  increased  the  risks  of  the  operation.  In  order  to  obtain 
room,  it  Avas  best  to  cut  the  check  as  far  back  as  the  anterior  border 
of  the  masseter  muscle.  The  patient  should  be  fed  through  the  nose. 
Ice  and  a  piece  of  lemon  only  should  be  placed  in  the  mouth  during 
the  first  few  days,  and  no  talking  allowed.  In  the  last  case,  a  solu¬ 
tion  of  cucaine  was  painted  over  the  tubing  before  it  was  used,  and  it 
was  found  that  the  patient  bore  the  introduction  of  the  tube  into  the 
nose  much  better. — Mr.  M.  Collier  considered  that,  when  the  disease 
was  very  extensive,  a  partial  operation  rvas  worse  than  useless.  Ho 
thought  that  it  was  absolutely  impossible  to  say,  before  operating,  that 
the  glands  in  connection  with  the  tongue  Avere  not  involved  ;  and  to 
remove  the  tongue  without  removing  the  glands  Avas  a  Avorthless  pro¬ 
cedure.  Division  of  the  lip  and  loAver  jaAv  added  a  serious  element  of 
danger  to  the  operation,  and  AA’as  totally  inadequate  for  the  complete 
removal  of  the  diseased  structures.  He  described  at  length  a  method 
of  operating  Avhich  he  had  introduced. — Dr.  'rHUDiciiUM  thought 
that  the  best  method  for  removing  the  tongue  Avas  to  tie  the  lingual 
arteries  first,  and  then  remove  the  organ  Avith  the  electro-cautery  at 
white  heat. — Mr.  F.  S.  Edwards  said  that,  when  the  disease  involved 
the  floor  of  the  mouth,  no  operation  should  be  done.  The  operation 
Avhich  he  preferred  AA-as  that  of  dividing  the  tongue  down  the  centre, 
and  applying  an  ecraseur  of  AA’hipcord  to  the  base,  behind  a  curved 
needle. — Mr.  Pick  said  that  a  surgeon  was  quite  justified  in  removing 
the  disease  as  far  as  possible,  without  removing  it  wholly.  "With 
regard  to  the  troublesome  hsemorrhage  Avhich  sometimes  occurred 
from  the  lingual  arteries,  the  best  plan  was  to  pass  tAvo  fingers  Avell 
back  into  the  pharynx,  and  thrust  the  base  of  the  tongue  forAvards,  as 
suggested  by  Mr.  Christopher  Heath.  The  septic  pneumonia  and 
bronchitis  Avhich  occurred  in  these  cases  Avere  due  to  the  feetid  inhala¬ 
tions  from  the  foul  ulcers.  After  fixing  the  Avire  ecraseur  as  a  tourni¬ 
quet,  he  removed  the  tongue  with  the  knife.  He  Avas  much  in  favour 
of  preliminary  tracheotomy. — Mr.  Lunn,  in  reply,  agreed  Avith  Mr. 
Pick  that  something  should  be  done  in  extensive  cases  of  the  disease. 
The  objection  to  using  the  Avhite  hot  AA’ire  Avas  that  it  frequently 
broke. 

A  Case  of  Infantile  Scurvy. — Dr.  Ball  read  a  paper  under  this 
title,  describing  a  case  of  the  disease  in  a  female  infant,  aged  14 
months.  There  AA’as  nothing  special  in  the  family-history.  The  child 
had  been  fed  on  Nestle’s  food  and  a  little  condensed  milk,  for  four 
months  previously  to  the  occurrence  of  symptoms.  Coav’s  milk  Avas 
ordered  to  be  given,  also  a  little  meat-juice,  and  tAvo  teaspoonfuls  of 
orange-juice  three  times  a  day.  Immediate  improvement  folloAved, 
and  the  child  Avas  quite  Avell  in  a  feAV  AA'eeks.  Such  cases  had  been 
recorded  chiefly  under  such  designations  as  acute  rickets,  osteal 
cachexia,  and  luemorrhagic  periostitis,  until  Dr.  BarloAV  established 
their  true  nature.  The  characteristic  lesion  Avas  SAvelling  of  bone  due 
to  subperiosteal  haemorrhage  ;  spongy  gums  Avere  often  absent  in 
infants,  ahvays  so  if  no  teeth  Avere  through.  Rickets  had  no  neces¬ 
sary  connection  Avith  scurvy.  The  disease  Avas  due  to  the  absence  of 
antiscorbutic  substances  from  the  diet.  The  great  majority  of  the 
cases  occurred  in  children  fed  exclusively  on  some  mealy  or  amylaceous 
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food,  with,  perhaps,  condensed  milk.  Meat -juice  was  a  good  anti¬ 
scorbutic  if  made  from  freshly  killed  meat,  and  might  form  a  part  of 
the  diet  when  milk  could  not  be  borne.  Trobably  not  more  than  one 
in  twenty  of  the  cases  recognised  and  treated  as  scurvy  died. — Mr. 
Keetley  described  three  cases  which  had  come  under  his  notice. 
He  believed  that  the  complaint  was  far  more  common  than  it  was 
generally  supposed. — Dr.  Bennett  considered  that  diet  played  the 
most  important  part  in  the  causation  of  these  cases,  and  it  was  gener¬ 
ally  the  quality  of  the  milk  which  was  at  fault  when  scurvy  occurred. 
He  related  the  case  of  a  child  which  was  well  until  \veaning.  It  was 
then  fed  wdth  cow’s  milk,  and  became  ill.  The  milk  was  stopped, 
and  Savory  and  Moore’s  food  given.  Improvement  at  once  began  ; 
good  cow’s  milk  was  obtained,  and  the  child  became  strong. — Dr. 
Pope  had  met  wdth  two  well-marked  cases  of  infantile  scurvy.  He 
thought  that  Nestl6’s  was  a  good  food,  but  the  directions  given  wdth 
it  were  scarcely  correct.  The  proper  way  to  give  the  food  was  to  mix 
it  with  milk  and  water  in  equal  parts. — After  some  remarks  from  Dr. 
Ow'LEs,  Dr.  Ball  replied. 

Specimens. — Mr.  Dunn  showed  several  pathological  specimens. 

HARROGATE  MEDICAL  SOCIETY. 

Thursday,  January  21st,  1886. 

G.  Oliver,  M.D.,  President,  in  the  Chair. 

Ecmna. — Dr.  Russsell  brought  forward  a  case  of  acute  eczema  dis¬ 
tinctly  traceable  to  nerve-shock,  the  patient  being  attacked  wdthin 
twenty-four  hours  of  hearing  he  had  lost  a  large  sum  of  money. 

Terehene.  —  Drs.  Oliver  and  Russell  mentioned  the  value  of 
terebene  in  bronchitis. 

Hyclrotheraijeutics.—Dx.  R.  S.  Veale  read  a  paper  on  hydrothera¬ 
peutics.  Beginning  by  giving  a  short  outline  of  the  early  history,  he 
then  discussed  in  detail  the  internal  and  external  uses  of  both  hot  and 
cold  water,  and  gave  illustrative  cases  where  benefit  had  been  derived 
from  wet  sheet-packing,  and  other  hydropathic  means.  He  then  dwelt 
upon  the  value  of  the  Turkish  bath,  and  pointed  out  how  it  should  be 
taken  to  secure  the  most  benefit.  Lastly,  he  made  a  few  remarks  upon 
diet  and  regimen,  laying  down  certain  rules  for  patients  undergoing 
a  course  of  mineral  water  or  hydropathic  treatment. 


REVIEWS  AND  NOTICES, 


A  Reference  Hand-book  of  the  Medical  Sciences,  Embracing 
the  Entire  Range  of  Scientific  and  Practical  Medicine  and  Allied 
Science,  by  various  Writers.  Illustrated  by  Chromo-Lithographs 
and  Fine  Wood  Engravings.  Edited  by  Albert  H.  Buck,  M.D., 
New  York  City.  Vol.  i.  New  York  :  William  Wood  and  Co. 
1885. 

This  is  the  first  volume  of  a  work  of  very  ambitious  scope,  and  very 
considerable  size.  The  entire  work  will  include  eight  volumes  (about 
800  pages)  large  quarto.  These  are  arranged  in  alphabetical  order, 
and  it  constitutes,  in  fact,  a  dictionary  of  the  medical  sciences  of  a 
very  ambitious  and  exhaustive  character.  Naturally,  however,  with 
so  extensive  a  plan,  and  so  wide  a  range,  even  in  a  work  of  this  size, 
it  would  be  exceedingly  difficult  to  treat  exhaustively  all  the  subjects, 
for  which  provision  is  to  be  expected.  Dr.  Buck  tells  us,  therefore, 
that  he  has  had  to  make  a  choice  between  treating  a  number  of  sub¬ 
jects  so  briefly  as  to  cause  well-founded  disappointment,  and  limiting 
the  range  of  subjects  with  judgment,  so  as  to  select  such  as  shall 
seem  to  have  greater  importance,  and  to  omit  altogether  unimportant 
subjects.  He  has  resolved  to  adopt  the  latter  alternative,  and  has 
determined  to  give  the  largest  share  of  space  to  practical  matters, 
such  as  the  diagnosis  and  treatment  of  disease,  etc.  Nevertheless,  he 
does  not  omit  to  deal  with  such  departments  of  knowledge  as  medical 
botany,  climatology,  embryology,  physiological  and  pathological 
chemistry,  applied  anatomy,  medical  jurisprudence,  military  and 
naval  surgery.  To  aid  him  in  dealing  with  these  subjects,  he  has 
secured  the  assistance  of  a  large  stall'  of  American  contributors,  in¬ 
cluding  the  best  known  persons  at  the  great  medical  centres  of  the 
United  States.  We  miss  from  the  list  .such  names  as  Agnew,  Billings, 
Austin  Flint,  and  Fordyce  Barker  ;  but,  in  looking  through  the  list 
of  contributors  to  the  first  volume,  we  find  a  list  which  gives  pre¬ 
liminary  assurance  that  the  subjects  have  been  carefully  distributed. 
To  review  the  first  volume  of  a  dictionary  of  this  kind  would  involve 
more  careful  study  and  larger  space  than  can  well  be  given  ;  nor, 
indeed,  do  dictionaries  usually  admit  of  exhaustive  review.  It  will 
suflSce  to  say  of  this  volume  that  it  is  crowded  with  interesting  matter 


carefully  condensed,  and  with  an  excellent  regard  to  just  proportio 
and  relative  importance  of  the  subjects  treated.  The  series  of  article 
on  the  pathology  of  the  brain  is  particularly  good.  The  who 
volume  is  copiously  illustrated  ;  and  when  the  series  is  complete, 
will  constitute  in  itself  a  compact  library  of  medical  and  surgical  ii 
formation  of  an  encyclopedic  character,  and  the  practitioner  who  po; 
sesses  it  may  dispense  with  ordinary  handbooks,  except,  for  subjec 
on  which  he  desires  full  and  special  information.  It  is  a  considerab 
undertaking  on  the  part  both  of  editor  and  publisher  ;  but  no  doul 
many  practitioners  are  glad  to  have  upon  their  shelves  an  extensiv 
work  of  this  kind,  giving  condensed  information  on  a  wide  range  ■ 
subjects  alphabetically  arranged,  and  capable  of  easy  reference. 


R^cherches  Cliniques  et  Th^rapeutiques,  sur  l  Epilepsi. 

L’HYSTkRiE  ET  l’Idiotie.  Par  Bourneville,  Budor,  Dubarr' 

et  Leflaive  ;  et  P.  Bricon.  Paris  :  1885. 

(Researches,  Clinical  and  Therapeutical,  on  Epiijcpsy,  IIy 

TERIA,  AND  IdIOCY.) 

This  work  is  the  annual  report  for  1884  of  the  Bicetre  Hospital,  j 
which  M.  Bourneville  is  pihysician.  The  patients  include  epj 
leptics,  idiots,  and  backward  children.  The  section  for  children  h:| 
been  much  improved  and  enlarged,  after  the  usual  complicated  dipl 
macy  with  the  authorities  ;  and  there  is  now  sufficient  space,  wit 
workrooms  for  joining,  shoemaking,  needlework,  basketmaking,  ar 
locksmiths’  work.  The  first  part  of  the  book  is  taken  up  with  a 
account  of  the  new  section  for  children  and  the  statistics  ;  the  secoij 
part,  with  an  account  of  the  most  important  cases.  This  ppt  coij 
sists  of  seven  chapters,  of  which  two  are  devoted  to  therapeutics,  ai.'j 
the  remainder  to  cases.  The  accounts  of  the  latter  are  models 
case-taking,  of  complete  and  detailed  observation  ;  they  all  repcj 
perusal. 

The  first  paper  (by  Bourneville  and  Bricon)  deals  with  a  case 
Jacksonian  epilepsy  in  a  man  aged  25  years,  who  was  und 
observation  for  four  years  previous  to  death.  Some  of  the  chi 
features  of  this  case  may  be  mentioned.  At  ten  years  of  age,  tl, 
patient  had  an  attack  of  complete  left  hemiplegia,  the  leg  subsequent 
recovering,  while  the  arm  and  facial  muscles  remained  paralysed ;  afte 
wards,  there  was  a  contracture  of  the  arm.  Attacks  of  giddine 
supervened  at  fourteen  years  of  age,  followed  in  three  years  by  defini 
epileptic  fits,  preceded  by  an  aura  travelling  up  the  left  arm  ai 
involving  chiefly  the  left  side  of  the  body.  The  fits  became  pr 
gressively  worse  in  spite  of  treatment  ivith  bromide  of  potassium  an 
hydrotherapy  ;  they  could  be  stopped  by  forcible  extension  of  the  le 
hand,  and  brought  on  by  fixing  an  object  with  the  eyes,  in  which  ca 
there  was  a  subjective  sensation  in  the  left  eye.  After  death  (fro 
asthenia)  the  following  brain-lesions  were  found  :  atrophy  (?  from  o 
hsemorrhage)  of  the  right  anterior  frontal  convolution  posteiiorl 
the  lesion  extending  into  the  lower  half  of  the  ascending  parietal  an 
frontal  convolutions,  and  into  the  parietal  lobule  ;  the  lobe  of  tl 
cerebellum  on  the  same  side  (right)  was  atrophied.  For  further  dt 
tails  of  the  case  and  lesion,  the  original  must  be  consulted.  It 
interesting,  however,  to  notice  the  onset  of  epileptic  attacks  sevi 
years  after  the  cortical  lesion,  and  the  associated  atrophy  of  the  cer 
brum  and  cerebellum  on  the  same  side  of  the  body,  an  anomaly  fi 
which  there  seems  no  reason  in  this  case. 

Two  articles  are  devoted  to  the  treatment  of  epilepsy,  by  curare  ac 
by  sclerotinic  acid.  An  excellent  historical  account  is  given  of  tl 
use  of  curare  in  the  disease  which  some  observers  (for  exampl 
Benedikt)  have  alleged  to  be  benefited  in  two  ways,  by  an  amen' 
ment  of  the  mental  condition,  and  by  a  diminution  of  the  number  i 
fits.  The  limiting  dose  of  curare  for  a  man  must  be  determint 
experimentally,  especially  as  the  drug  is  variable  in  composition  ;  th 
is  done  by^calculating  in  proportion  to  the  patients  weight  from  tl 
lethal  dose  for  a  rabbit  of  known  weight.  Bourneville  and  Bricon  hai 
given  the  drug  hypodermically  in  daily  doses  not  exceeding  six  cent 
grammes  grain)  in  twenty-one  various  forms  of  idiopathic  epilepi 
(children  and  adults),  and  have  noticed  no  amelioration  of  tl 
symptoms,  except  in  one  doubtful  case,  suffering  from  attacks  of  shal 
ing,  which  were  slightly  relieved.  The  treatnient  was  continued  1* 
about  two  months  in  each  case  ;  and  the  authors  conclude  that  it 
valueless  in  epilepsy.  They  arrive  at  the  same  conclusion  with  regai 
to  sclerotinic  acid  ;  for,  though  some  benefit  was  observed  in  m 
patients  under  its  influence  (dose,  hypodermically,  up  to  ^ain 
yet  the  change  was  not  so  marked  as  to  be  ascribed  unreservedly  l 

the  drug.  _  .  -u 

An  outbreak  ol  rbtheln  (rubeola)  in  the  Bicetre,  in  1881,  is  descnbei 
some  interesting  charts  of  the  variation  of  the  temperature  bein 
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Tiven.  Bourneville  and  Bricon  noticed  swelling  of  the  cervical  glands 
M  all  their  cases,  sixteen  in  number  ;  the  importance  of  this  symptom 
,  1  insisted  on  by  Thierfelder. 

1  A  case  of  late  epilepsy  (at  48  years  of  age)  ending  in  death  from 
■  stensive  central  cerebral  hflemorrhage,  is  a  careful  clinical  study.  In 
1  nother  case  described,  congenital  idiocy,  a  horse-shoe  kidney  was 
tmnd,  which  was  provided  with  double  arteries  and  veins  on  each 
,  de,  and  presented  the  further  anomalies  of  the  ureter  being  in  front 
t  id  the  convex  curve  of  the  “  shoe  ”  looking  downwards  ;  the  ureters 
,,er6  much  dilated.  The  last  three  chapters  of  the  book  are  devoted 
I  two  cases  of  “  mental  instability,”  one  of  which  improved  greatly 
ider  treatment,  the  other  succumbed  to  pulmonary  tuberculoses. 

The  publication  of  reports  such  as  this,  containing  careful  clinical 
'  udios  of  selected  cases,  tends  greatly  to  improve  medical  knowledge 
,  id  literature  ;  for,  as  a  rule,  the  great  fault  of  published  cases  is  the 
sproportionate  relation  of  detail  to  their  importance,  clinically  or 
i  ithologically. 


^:.ixiQiiK  OnsTitTRicALE.  By  Dr.  Kodrigues  dos  Santos,  Accou- 
t;  cheur-in-Chief  at  the  Municipal  Maternity  Hospital  of  Rio  de 
j,  Janeiro  ;  with  a  Rreface  by  Dr.  A.  Pinard,  Agregd  a  la  Facultd  de 
L  Medicine  de  Paris.  Vol.  i.  Paris:  Octave  Doin.  1886. 
i  HIS  practical  manual  on  the  science  and  practice  of  obstetrics  is 
ritten  by  one  of  the  most  promising  pupils  of  Dr.  Pinard,  of  Paris, 

,  well  known  for  his  work  on  abdominal  palpation  in  the  diagnosis 
foetal  position.  Due  weight  is  therefore  given  in  this  volume  to 
j  e  advantages  to  be  derived  from  a  systematic  employment  of  this 
I  ethod  of  examination.  It  is  satisfactory,  from  an  English  point  of 
(  ew,  to  see  to  what  a  large  extent  our  own  authorities  are  quoted  in 
; ;  0  course  of  the  work,  and  the  importance  attached  to  their  views 
i  controversial  points.  Very  often,  authors  of  the  Latin  race  are  much 
;  arrear  of  British  medical  science  and  practice,  and  little  acquainted 
,  .th  foreign  literature.  The  arrangement  of  this  work  is  different 
;  Dm  most  of  its  kind,  the  description  of  the  pelvis  only  occurring  far 
, !  in  the  volume,  after  the  chapter  on  positions  and  presentatmns. 
j  le  method  of  conducting  labours  in  Brazil  is  evidently  the  same  as 
i  at  in  use  in  France  ;  and  it  accordingly  differs  matei'ially  from  the 
j  iglish  procedure.  The  style  of  the  book  is  clear  and  unembarassed, 

I  d  the  illustrations  (the  best  of  which  are  evidently  copied  from  Dr. 

'  uard  s  'Traite  du  F alpcr  Abdominalc)  axe  numerous  and  well  con- 
,  ivcd. 


Handbook  of  Therapeutics.  By  Sydney  Ringer,  M.D.,  Pro- 
(  fessor  of  the  Principles  and  Practice  of  Medicine,  College  Physician 
I  to  University  College  Hospital,  etc.  Eleventh  Edition.  London  : 
:  H.  K.  LewLs.  1886. 

IE  fact  of  the  appearance  of  an  eleventh  edition,  is  a  proof  of  the 
pularity  of  this  well-known  handbook,  the  general  plan  of  which 
;  probably  familiar  to  most  students  and  practitioners.  Recent 
.  ditions  to  the  stock  of  medicinal  agents  render  alterations  indis- 
I  nsable,  but,  beyond  this,  the  edition  before  us  does  not  differ  ma- 
(, Tally  from  those  which  have  preceded  it.  The  value  of  the  pre- 
{ nmary  chapters  on  the  tongue,  the  pulse,  etc.,  remains  as  great 
^  ever,  and  will  be  perused  with  interest  and  instruction  by  succes- 
•  e  generations  of  students.  Dr.  Ringer  is  particularly  well  known 
'  elaborate  researches  on  the  physiological  action  of  drugs,  and 
hough  the  data  so  obtained  are  not  always  proof  against  criticism, 

J  directly  useful  in  directing  their  application  in  disease,  yet,  as  it 
r  a  truly  scientific  method  of  inquiry,  and  offers,  moreover, 
kCellent  mental  training  at  a  period  of  study  when  such  training  is 
.  the  greatest  importance,  it  cannot  be  considered  inappropriate  or 
necessary.  Most  of  the  drugs  which  have  of  late  years  acquired  a 
‘  nblance  of  reputation  for  themselves  are  described,  although  the 
^  ice  allotted  to  each  of  them  is  not  always  in  proportion  to  their  im- 
^  rtance.  Ihis  is  particularly  the  case  with  cascara  sagrada,  anti- 
or  two  others  whose  locus  standi  is  by  this  time  esta- 

■  There  are  also  one  or  two  omissions,  the  reasons  for  which 
,  IS  (lithcult  to  understand,  as  for  instance  the  abrus  precatorius  or 
.  unity  bean,  a  now  recognised  agent  in  the  treatment  of  pannus,  or 

■  lio^}8'tropine,  the  useful  substitute  for  ordinary  atropine 
.  en  dilatation  of  the  pupil  is  required  for  ophthalmoscopic  examina- 

I  n  purposes  only,  and  strophanthin  the  drug  so  well  reported  on  by 
Fraser,  of  Edinburgh. 

'  n**  other  hand,  the  chapter  on  anaesthetics  is  much  enlarged  and 
I  proved.  Dr.  Buxton,  the  anaesthetist  at  the  University  College  Hos- 
^  )^®^tributed  the  articles  on  nitrous  oxide  gas,  cucaine,  and 
L  on  the  latter  of  which  his  great  experience  as  administrator  of 


anaesthetics  enables  him  to  speak  with  authority.  These  subjects  ar 
judiciously  handled,  and  are  w’ell  worthy  of  the  close  attention  of 
those  who  have  to  do  with  anaesthetics.  Dr.  Buxton  does  not  believe 
in  the  good  effect  said  to  be  derived  from  the  use  of  nitrite  of  amyl, 
in  cases  of  syncope  under  chloroform,  and  this  may  possibly  account 
for  the  fact  that  in  the  chapter  on  this  drug  no  mention  is  made  of  its 
extensive  and  often  successful  use  in  such  cases. 

In  the  few  paragraphs  devoted  to  nitrite  of  sodium,  no  credit  is 
given  to  Dr.  William  Murrell  for  his  extensive  observations  as  to  its 
physiological  and  therapeutic  action,  the  publication  of  which  excited 
much  interest  at  the  time. 

The  practitioner  may  derive  some  useful  hints  from  the  chapter  on 
the  employment  of  alcohol  in  disease,  and  some  check  given,  possibly, 
to  its  use  as  a  matter  of  routine,  a  practice  which  is  often  attended  by 
such  undesirable  results.  The  book  concludes  with  a  liberal  supply 
of  directions  for  preparing  food  for  the  sick,  and  a  copious  analytical 
index  prepared  by  Dr.  Theodore  Maxwell,  both  of  which  will  be  found 
invaluable  for  reference.  A  grateful  acknowledgment  is  made  of 
Dr.  George  Bird’s  valuable  assistance  in  revising  this  and  previous 
editions. 


Basic  Aural  Dyscrasia  and  Vascular  Deafness  ;  also  Notes  on 
the  Deafnesses.  By  Robert  T.  Cooper,  M.A.,  M.D.  Univ.  Dubl. 
London  :  Baillibre,  Tindall,  and  Cox.  1886. 

This  work  is  a  reprint  of  a  series  of  articles  in  journals.  The  first  and  by 
far  the  larger  part  of  the  book  is  devoted  to  what  the  author  terms  basic 
aural  dyscrasia  and  vascular  deafness.  To  give  some  idea  of  what  he  means 
by  these  expressions,  we  may  quote  the  statement  (p.  57)  that  “the 
basic  aural  dyscrasia  represents  a  condition  of  ill-health  in  which  a 
diffused  irritability  attacks  the  walls  of  the  blood-vessels,  which, 
left  untreated,  very  often  settles  upon  the  ear,  giving  rise  to  two  pro¬ 
minent  ear-symptoms.  One  of  these  is  an  enfeebled  hearing-power, 
or  the  deafnesses  ;  and  of  these  the  majority  are  divisible  into  the 
obstructive  and  the  non-obstructive  class  ;  and  of  these,  again,  the 
latter  can  be  comprehended  under  the  term  vascular  deafness.”  The 
author  considers  that  in  nearly  95  per  cent,  of  aural  patients,  as  they 
occur  in  the  out-patient  department  of  a  hospital,  functional 
murmurs  in  the  vessels  can  be  heard,  although  he  objects  to 
the  term  functional.  These  murmurs  he  appears  to  consider  indica¬ 
tive  of  a  certain  measure  of  inflammation,  or  irritation,  affect¬ 
ing  the  coats  of  the  blood-vessels.  Hence  he  argues  that  the  blood¬ 
vessels  of  the  ear  are  progressively  afflicted  with  morbid  altera¬ 
tions  of  a  precisely  similar  description.  He  also  describes  certain 
eye-symptoms  as  present  in  the  early  stage.  “Vascular  deafness” 
the  author  defines  as  “a  variety  of  impaired  hearing  unattended 
by  visible  alteration  of,  or  destruction  in,  the  tissues  of  the  ear, 
and  not  fairly  ascribable  to  the  blocking  up  of  the  external 
meatus  or  of  the  Eustachian  tube,  nor  to  hyperplasia  of  the  anatomical 
elements  of  the  middle  ear,  nor  yet  to  paralysis  of  the  auditory 
nerve.” 

These  few  references  will  give  some  idea  of  the  author’s  theories  in 
regard  to  the  pathology  of  ear-diseases.  Practically,  it  is  to  be  re¬ 
gretted  that  he  has  not  given  more  of  his  experience  in  the  prevention 
of  deafness,  more  especially  as  the  work  bears  the  subsidiary  title  of 
“  A  New  System  of  Aural  Therapeutics  and  Pathology.”  We  learn, 
however,  that  the  author  is  a  strong  advocate  of  the  application  of 
warmth  in  ear-diseases,  which  ho  considers  always  beneficial.  In¬ 
ternally,  he  recommends  the  administration  of  picrate  of  iion,  the 
indications  for  its  use  being  hepatic  inertia,  coated  tongue,  etc.;  and 
in  nervous  deafness,  with  symptoms  of  Meniere’s  disease,  he  has 
used  gelseminum  with  benefit. 


NOTES  ON  BOOKS. 


Beasley's  Pocket-Formulary  (J.  and  A.  Churchill)  is  now  in 
its  eleventh  edition.  It  is  amplified  and  corrected  to  make  it  corre¬ 
spond  with  the  new  editions  of  the  British,  United  States,  French, 
and  German  Pharmacopceias,  which  have  been  published  since  the  last 
issue  in  1877.  It  is  a  very  convenient  feature  of  this  volume  that 
the  formulae  of  the  British  PharrMicoyceia  of  1867  have  been  retained, 
and  placed  after  the  corresponding  ones  of  1885,  for  the  purpo.se  of 
convenience.  The  indices  contain  a  good  deal  of  useful  unofficial 
information  ;  the  weights  and  measures  of  the  British  Pharmcuopceia 
are  compared  with  those  which  are  in  other  countries  employed  in 
the  preparation  of  medicines.  A  table  is  also  given,  regulating  the 
ordinary  proportion  ^of  doses  according  to  the  age  of  the  patient 
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and  for  those  who  are  in  the  habit  of  reading  foreign  books,  or  have 
to  deal  with  foreign  prescriptions,  there  is  here  useful  information  as 
to  English  and  French  synonyms  of  preparations  which  are  in  our 
Pho.rmacopceia  known  exclusively  by  their  Latin  names,  or  under  the 
titles  of  their  inventors.  The  short  list  given  of  eclectic  remedies  is 
far  from  complete,  and  conveys  very  little  useful  information.  More, 
however,  must  not  be  expected  from  a  book  of  this  sort  than  is  implied 
in  its  title  ;  and  it  must  always  be  remembered  that  it  is  in  no  sense 
critical,  but  only  a  pocket-formulary. 

Lieutenant  Mary :  a  novel.  By  J.  T.  Collier.  In  two  volumes. 
(London  :  Remington  and  Co.). — Among  the  amusements  of  a  medical 
practitioner,  may  be  counted  the  art  of  literary  composition.  Com¬ 
paratively  few  medical  men,  however,  have  ventured  in  the  field  of 
pure  romance,  and  medical  authors  of  novels  of  the  circulating  library 
may  almost  be  counted  on  the  fingers.  Dr.  J.  T.  Collier  has  pro¬ 
duced  a  novel  which  has  at  least  the  merit  of  being  very  readable, 
and  it  contains  a  number  of  sketches  of  medical  experience  in  daily 
life,  which  will  give  it  a  special  interest  for  medical  readers.  More 
than  one  type  of  provincial  medical  man  is  sketched  with  a  good  deal 
of  literary  skill,  and  with  a  frank  recognition  of  the  strong,  as  W’ell 
as  the  weak,  points  of  medical  men  seeking  promotion  by  legitimate 
as  well  as  by  illegitimate  methods.  As  a  piece  of  literary  workmanship, 
or  as  an  example  of  subtle  characterisation,  Lieutenant  Mary  w’ill  not 
rank  very  high,  but  it  brings  into  strong  relief  some  interesting 
features  in  modern  life,  and  the  heroes  are  principally  chosen  from  our 
own  profession.  Lieutenant  Mary  is  a  medical  man’s  daughter,  who 
is  drawn  into  the  Salv'ation  Army,  and  her  life  and  adventures, 
together  with  the  influence  w’hich  they  have  on  her  lover.  Ion  Traf- 
ford,  M.D.,  arc  told  with  much  vivacity  and  feeling. 

Burmah  and  the  Burmese.  By  W.  Alexander,  M.D.,  Brigade 
Surgeon,  Medical  Staff.— This  pamphlet,  which  originally  appeared 
in  the  columns  of  the  Illustrated  Naval  and  Military  Magazine,  is  a 
very  able  sketch  of  a  lengthened  visit  paid  some  years  ago  by  Dr. 
Alexander  (now  of  Streatham)  to  Upper  Burmah,  a  country  wdiich 
recent  affairs  has  rendered  interesting  to  Englishmen.  The  climate, 
the  health,thabits,  and  customs  of  the  people,  and  the  general  bearings 
and  relations  of  the  country,  are  sketched  in  a  light  and  interesting 
way  very  creditable  to  the  author. 

Dr.  Iloyston  Fairhank's  Clinical  N'otc-Book  (John  Smith  and  Co., 
52,  Long  Acre),  is  a  very  conveniently  arranged  little  pocket-book, 
which  is  useful  for  the  record  of  cases  observed  at  the  bedside,  and 
gives  sei)arate  columns  for  date,  days  of  illness,  pulse,  temperature, 
urine,  respirations,  wdth  a  ruled  page  for  general  remarks  ;  wdiich, 
liow'ever,  is  so  arranged  that  it  can  be  used  for  temperature-charts. 
In  the  pocket  of  the  book  is  a  little  brass  stencil  plate  for  rapidly 
sketching  an  outline  of  the  body,  which  may  be  marked  by  shading 
the  seat  of  effusion  and  other  mischief,  as  also  the  position  of  dis¬ 
placed  organs  and  tumours.  The  latter  part  of  the  book  is  ruled 
specially  for  long  reports  of  physical  examinations,  both  ante  and 
post  mortem,  for  operations,  and  for  cases  for  which  the  first  part  is 
not  suited.  Altogether,  it  is  a  very  conveniently  arranged  and  portable 
little  note  book,  and  we  are  not  surprised  that  it  has  proved  popular, 
and  reached  its  fourth  edition. 

The  Insurance  Year  Book,  18S6 :  A  Guide  for  Persons  Effecting 
Insurances.  (London:  Simpson,  Marshall  and  Co.) — This  is  a  plain 
and  useful  handbook  on  all  kinds  of  assurances,— matters  rendered  of 
almost  national  importance  by  the  continually  increasing  number  of 
the  insured,  and  the  magnitude  of  the  capital  involved.  A  popular 
explanation  is  given  of  the  general  principles  which  underlie  the 
systems  of  annuit}",  life,  fire,  marine,  and  accident  insurance.  Of 
greater  value  than  this,  however,  is  a  very  full  and  clear  statement  of 
the  income,  expenditure,  management  expenses,  and  reserves  of  almost 
all  the  established  assurance  associations,  with  comparative  tables  of 
premiums,  rates  of  interest,  results  of  last  valuations,  etc.  It  is  notable 
that,  w  hile  the  cost  of  management  of  the  ordinary  companies  presents 
a  moderate  average,  that  of  the  associations  which  describe  themselves 
as  “industrial”  is  scandalously  excessive.  This  is  fully  apparent  from 
the  fact  that,  while  the  ordinary  cost  of  working  is  well  under  20  ])er 
cent,  of  income,  and  in  some  few  cases  less  than  10  per  cent.— a  group 
of  the  “  industrial”  societies  exhibit  an  outlay  of  over  50  per  cent.,  in 
one  case  the  expenditure  being  over  62  per  cent.  Making  an  annuity 
or  life  assurance  contract  generally  involves  the  investment  of  a  con¬ 
siderable  amount,  and  this  handbook  })laces  it  within  the  power  of 
intending  insurers  to  ascertain,  with  a  minimum  of  trouble,  the  trust¬ 
worthiness,  or  the  reverse,  of  any  of  tlie  concerns  undertaking  such 
business. 

The  Science  of  Change  of  Air.  By  David  S.  Skinner,  M.D. 
(London;  Tinsley  Brothers.  1885.  8vo,,  pp.  62).— This  work  fur¬ 


nishes  a  short  summary  of  the  factors  at  work  in  producing  the  effeej 
on  the  human  constitution  of  change  of  air.  The  subject-s  discuss! 
in  the  first  chapter  are  respiration  and  its  physiology.  The  next  t’ 
chapters  are  devoted  to  the  products  of  waste,  and  to  urea  and  f; 
The  fourth  chapter  discusses  atmospheric  pressure.  Then  follow  t 
watery  vapour  of  the  breath,  ozone,  and  electricity  and  animal  eb 
tricity.  In  the  last  chapter,  the  author  descends  from  his  wi 
generalities,  and  treats  shortly  of  the  climate  and  topography  of  pa 
of  England.  None  of  the  subjects  are  fully  worked  out,  but  the  wo 
is  very  suggestive  ;  and  it  is  well  that,  in  so  complicated  a  subject 
climatology,  our  attention  should  be  occasionally  called  from  deta 
to  generalities.  We  have  noted  one  or  two  matters.  Dr.  Skim 
thinks  that  in  ozone  we  may  have  too  much  of  a  good  thing  ;  and 
attributes  the  mortality  in  the  Hebrides  from  phthisis  (the  curre 
notion  is  the  opposite  as  to  its  prevalence  there)  to  excess  of  ozone 
the  atmosphere,  just  as  some  French  dread  excessive  oxygenation  in  t 
Riviera.  He  is  inclined  to  attribute  an  outbreak  of  jungle-fever  whi 
he  witnessed  in  India  to  ozone,  rather  than  to  decaying  vegetatio 
We  hear  nothing  from  him  of  malaria-germs  and  mici'ophytes,  whi 
at  present  occupy  so  prominent  a  place  in  medicine.  Dr.  Skim 
confines  himself  strictly  to  air,  and  we  hear  nothing  of  water  or  so 
which  also  are  important  factors  of  climate.  Nevertheless,  the 
notes  are  quite  worth  looiking  at. 

Diagnostic  et  Traitemcnt  Chirurgical  des  Tumours  Ahdominai 
Par  Sir  Spencer  Wells,  Ex-President  du  Colfoge  Royal  des  Chirurgii 
d’Angleterre,  Chirurgien  Consultant  du  Samaritan  Hospital,  c 
Edition  fran9ais  publiee  avec  le  concours  du  Dr.  J.  Keser,  chirurgi 
de  PHdpital  Fran9ais  de  Londres.  (Paris:  _Aux  Bureaux  de 
Semaine  Midicale). — Translation  is  like  imitation,  a  sincere  form 
flattery,  and,  unlike  some  forms  of  imitation,  it  must,  if  necessa  i 
respect  original  claims,  since  the  translator  cannot  take  all  the  cret 
to  himself,  as  certain  imitators  are  wont  to  do.  Sir  Spencer  Mij 
may,  perhaps,  be  considered  the  most  translated  medical  wuiter  int ; 
country,  a  proof  of  the  high  confidence  which  his  surgical  principi 
enjoy  on  the  Continent.  It  must  be  remembered  that  a  more  pupj 
scientific  work  would  be  less  likely  to  prove  a  success  abroad,  siij 
men  tend  to  believe  most  in  the  theories  of  native  teachers,  thoU| 
they  cannot  overlook  the  operative  triumphs  of  a  foreigner.  In  i. 
case  of  Tumeurs  Ahdominales,  the  translation  has  been  made  by 
surgeon,  who  is  not  only  conversant  with  colloquial  English,  but  ai 
understands  the  idioms  in  vogue  in  British  and  in  French  medi 
schools,  a  self-evident  advantage  which  needs  no  comment.  Ij 
Keser,  with  commendable  modesty,  has  confined  his  labours  to  i| 
rendering  of  Sir  Spencer  Wells’s  work  into  French,  wdthout  any  eci 
ing  beyond  two  or  three  references,  in  foot-notes,  to  French  authonti 
There  are  plenty  of  good  surgeons  in  French-speaking  countries  v 
are  competent  to  follow  out  Sir  Spencer  Wells  s  directions,  but  Wj 
is  especially  desirable  in  those  lands  is  the  cultivation  of  a  class 
ovariotomy  nurses,  such  as  exist  amongst  oui  countrywomen.  I 
kindly  nursing  “sisters,”  from  Catholic  institutions,  are  genera 
amenable  to  discipline  in  French  hospiitals  ;  the  new  lay-nurses 
often  enthusiastic  about  their  duties  ;  but  kindness  and  euchusia 
alone  are  insufficient  to  make  a  good  ovariotomy  nurse,  ready  and  a 
to  act  upon  her  own  responsibility,  and  therefore  competent  to  ensu 
as  far  as  possible,  the  recovery  of  the  patient. 

British  Lying-in  Hospital :  Report  for  the  Year  1885.  _  By  f  ■ 
COURT  B.4.RNES,  M.D.,  and  John  Phillips,  M.B.,  Physicians  to 
Hospital.— During  the  year  1885,  there  were  151  women  dehveredl 
the  hospital,  with  1  death,  or  a  mortality  of  .65  per  cent.  In 
were  born  78  male  children,  or  51.6  per  cent.,  and  /5  female,  or 
per  cent. ;  of  the  mothers,  37  were  primiparse,  or  24. 5  per  cent, 
were  multiparse,  or  75.5  per  cent.  Of  the  children,  9  were  still-bo 
or  5.9  per  cent.  There  were  two  cases  of  craniotomy,  both 
patients  with  rickety  pelves  ;  the  mothers  recovered.  In  four  ca> 
it  was  necessary  to  induce  premature  labour,  on  account  of  contrac 
pelvis.  In  the  first  case,  the  child  survived,  the  mother  having  j 
viously  been  delivered  in  two  labours  by  craniotomy.  In  the  sect 
case,  the  patient,  a  ii-para,  was  admitted  with  albuminuria  f 
general  anasarca.  After  induction  of  premature  labour,  she  J 
delivered  with  forceps  by  Dr.  Fancourt  Barnes  of  a  living  male  ch: 
The  third  case  was  that  of  a  vii-para,  delivered  of  a  living_  fem 
child.  The  fourth  c.ase  was  a  vii-para,  delivered  by  craniotor 
Seven  patients  were  delivered  by  forceps,  or  4.6  per  cent.,  ' 
still-born  child.  There  was  one  case  of  version  in  contracted  pel' 
the  child,  a  male,  being  born  dead.  There  were  six  presentation; 
the  pelvic  extremity,  the  children  being  born  alive.  _  There  was  ' 
case  of  j)0st  jmrtum  heemorrhage  in  a  primipara  ;  this  was  control 
by  clearing  out  the  clots  from  the  uterus  wdth  the  hand.  There  w 
three  cases  of  adherent  placenta  removed  by  the  hand  in  uU. 
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:  There  was  one  case  of  puerperal  mania.  This  patient  had  been 
previously  delivered  by  Dr.  Phillips  in  the  out-patient  department, 

.  when  she  suffered  from  melancholia  during  the  puerperium.  During 
her  attack  in  hospital,  she  became  violent  on  the  sixth  day  after 
I  labour,  refused  her  food,  and  had  to  be  kept  in  bed.  She  was  treated 
^  with  bromide  of  potassium  and  hydrate  of  chloral,  and  left  the  hospital 
i  eighteen  days  after  delivery,  in  good  health.  The  morbility  in  the 
I  hospital  was  extremely  low,  37  only  of  the  women  delivered  having 
■  it  any  time  a  temperature  above  100°  Fahr.  It  should  be  stated  that 
,,nnce  the  year  1880,  the  hospital  has  been  conducted  under  strict 
;  intiseptic  precautions.  Every  patient  is  delivered  under  the  carbolic 
j  (1  P  80).  In  all  the  wards,  the  carbolic  spray  of  the  same 
I  strength  is  continually  playing.  All  ointments  used  during  vaginal 
I  examinations  are  carbolised,  as  are  any  vaginal  or  intra-uterine  in- 
I  jections.  Since  the  introduction  of  the  antiseptic  system  into  the 
hospital,  the  maternal  mortality  has  not  exceeded  the  low  average  of 
fi  per  cent.  This  is,  at  all  events,  a  strong  testimony  in  favour  of 
I  ^  that  treatment  in  lying-in  hospitals. 
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j:  NEW  AXIS-TRACTION  FORCEPS  FOR  HIGH  DELIVERY. 

'  By  Edmund  Holland,  M.D., 

Physician  to  the  Hospital  for  Women. 

,  The  forceps,  of  which  I  enclose  an  electrotype,  has  for  its  object  the 
I  simplification  of  the  high  delivery,  and  a  greater  control  over  axial 
.  direction.  It  has  the  double  curve,  after  the  manner  of  Dr.  Aveling’s 
instruments,  and  their  chief  peculiarity  attaches  itself  to  the  small 
j  metallic  handle,  ■which  slips  on  the  wooden  handle  of  the  upper  blade, 

1  and  is  capable  of  easy  circular  rotation  to  the  left  or  right.  When  in 
I  operation,  this  supplementary  handle  (b),  having  its  fixed  ball  and 
I  socket -joint  half  an  inch  beloiv  the  lock,  on  the  anterior  surface  of  the 


^  handles,  acts  as  a  lever  of  the  first  kind,  as  well  as  a  tractor,  and  by 
!■  its  means  a  greater  axial  control  over  the  instrument  is  effected  than 
I  by  any  other  mechanism  with  which  I  am  acquainted  ;  whilst  the 
;  whole  additional  contrivance  is  out  of  the  patient’s  body  and  in  sight, 

•  and  all  increase  of  bulk  or  complicity  of  the  internal  portions,  are 
^  avoided.  Jloreover,  the  perineal  pressure  of  such  instruments  as 
I  Tarnier’s  is  advantageously  relieved.  The  clever  details  of  the 
I  mechanism  were  worked  out  by  Messrs.  Krohne  and  Sesomann,  of 
i  Duke  Street,  where  instruments  are  ready  for  inspection. 

!  A  REFRACTION  OPHTHALMOSCOPE, 

!  WITH  A  SPECIAL  ARRANGEMENT  FOR  THE  ELECTRIC  LIGHT. 

,  By  Henry  JuLER,  F.R.C.S. 

Junior  Ophthalmic  Surgeon,  St.  Mary’s  Hospital,  London. 

K  .  - - 

i  This  instrument  (Fig.  1)  consists  of  nine  convex  and  fifteen  concave 
’  spherical  lenses  arranged  on  a  single  disc.  The  strength  of  the  series 
,  of  convex  lenses  is  1,  2,  3,  4,  5,  6,  7,  12,  and  20  Dioptres,  and  that 
'  of  the  concave  is  1,  2,  3,  4,  5,  6,  7,  8,  9,  10,  12,  14,  16,  20,  and  30 
;  Dioptres.  These  lenses  are  successively  brought  opposite  to  the  sight- 
‘  hole  of  the  mirror  by  means  of  a  driving  wheel  (a). 

;  The  special  arrangement  for  the  electric  light  consists  of  a  small 
1  lamp  (b),  which  is  fixed  just  below  a  small  concave  mirror.  The 
I  necessary  galvanic  current  is  produced  by  a  small  Le  Clanch6  battery 
I  (c).  This  could  be  equally  well  obtained  by  any  other  form  of  battery, 

!  or  even  by  a  pocket  accumulator,  but  this  form  has  hitherto  been  found 
^  to  give  the  least  trouble,  and  to  be  the  most  reliable.  One  of  the 
^eat  advantages  of  this  arrangement  is  that  the  mirror  is  fixed  in  one 


position,  and  does  not  require  to  be  rotated  or  altered  for  either  eye. 
The  electric  lamp  (b)  is  also  stationary,  and  so  does  away  with  that 
co-ordination  between  the  observer  and  the  patient,  and  between  the 
mirror  and  the  light,  which,  with  the  non-electric  illumination,  are 
often  found  difficult.  The  mirror  should  be  held  as  close  as  possible 
to  the  cornea,  and  immediately  opposite  to  the  pupil.  The  effect  of 
the  light  is  in  no  way  unpleasant.  The  fundus  can  be  easily  examined 
without  the  use  of  a  mydriatic. 


When  the  ophthalmoscope  is  required  to  be  used  with  the  usual 
gas  or  oil  lamp,  the  electric  apparatus  can  be  removed  in  a  few  seconds, 
and  replaced  by  the  arrangement  shown  in  Fig  2.  This  consists  of 
two  concave  mirrors,  revolving  on  a  central  pivot  ;  the  larger  of  these 
can  be  used  for  the  indirect  method  and  the  shadow  test ;  the  smaller 
is  employed  for  the  direct  method  ;  it  is  fixed  at  an  angle  of  25°,  and 
can  be  rotated  around  its  central  axis. 

The  instrument  is  beautifully  constructed  by  ^lessrs.  Pickard  and 
Curry,  195,  Great  Portland  Street,  W. ,  and  its  price  is  so  moderate  as 
to  enable  any  student  to  purchase  it.  _ 

The  Briton  Medical  and  General  Life  As.sociati()N.--A 
petition  to  wiml  up  the  Briton  Medical  and  General  Life  Association 
came  on  Saturday,  January  23rd,  before  Mr.  Justice  Kay.  By  the 
consent  of  all  parties,  the  petition  was  allowed  to  stand  over  generally, 
and  the  matter  was  referred  to  Chambers,  with  the  view  of  calling 
meetings  of  policy-holders  and  shareholders  to  agree  to  schemes  for 
the  reduction  of  contracts  apd  the  winding  up  of  affairs,  to  the  benefit 
of  all  concerned, 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 

Subscriptions  to  the  Association  for  1886  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


^l)c  6rxtisi)  iVtctiiCiil  JourUiiL 
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THE  GENERAL  PRACTITIONER  AND  THE  POORER 
/  CLASSES. 

The  medical  relief  of  the  poor  presents  a  problem  of  ever-increasing 
interest,  and  occupies  a  place  among  the  most  important  social  ques¬ 
tions  of  the  day.  It  addresses  itself  to  us  by  its  relations  to  the  public 
at  large,  to  the  department  of  Government  concerned  with  the  ad¬ 
ministration  of  the  poor-laws,  to  the  recipients  themselves  of  the 
relief,  and,  lastly,  to  the  members  of  the  medical  profession.  In 
medical  discussions  of  the  matter,  the  last-named  relations  are  apt  to 
assume  undue  consideration.  This  is  very  explicable,  and  largely  ex¬ 
cusable,  inasmuch  as  medical  men  are,  by  their  interests,  intimately 
connected  with  the  issues  involved. 

In  dealing  with  the  subjeet,  we  may  advance  several  propositions 
not  likely  to  be  disputed  ;  namely,  that  the  amount  of  gratuitous 
medical  relief  is  excessive  and  ever  advancing  ;  that  it  is  detrimental 
to  the  interests  of  its  recipients  and  of  the  medical  profession ;  and 
that  it  is  fostered  by  the  multiplication  of  institutions  to  admi¬ 
nister  it. 

The  first  proposition  is  tangible  to  every  observer.  There  is  an  un¬ 
interrupted  demand  for  more  hospitals  and  dispensaries,  and  every 
such  institution  points  annually  to  an  augmented  list  of  applicants, 
and  on  this  fact  bases  its  appeals  for  continued  and  extended  sup¬ 
port,  that  it  may  enlarge  its  field  of  usefulness.  Now,  this  growing 
demand  for  gratuitious  medical  services  goes  hand-in-hand  with  a  pro¬ 
gressively  increasing  charge  upon  the  poor-law  funds  ;  and,  what  is 
more,  with  a  larger  distribution  of  wealth  among  the  artisan  and 
labouring  classes,  and,  consequently,  with  increased  means  on  their 
part  to  pay  for  services  which  they  require.  That  there  is  gross  abuse 
of  the  privilege  of  gratuitous  medical  assistancce,  we  need  not  stay  to 
demonstrate. 

The  next  proposition  is,  that  this  excess  of  gratuitous  medical  aid 
is  detrimental  to  the  interests  of  its  recipients  and  of  the  members  of 
the  profession.  To  establish  its  validity  requires  no  array  of  argu¬ 
ments.  In  fact,  it  is  universally  admitted.  The  power  to  obtain  a 
valuable  commodity  without  labour  or  cost  demoralises  its  recipients. 
It  destroys  the  natural  stimulus  to  exertion  and  thrift  to  gain  it,  and 
lessens  in  estimation  the  value  of  the  article  given.  Indiscriminate 
medical  relief,  like  indiscriminate  alms-giving,  demoralises  and  pau¬ 
perises,  and  implants  no  germ  of  gratitude  in  the  breast  of  the  re¬ 
ceiver  ;  and,  turning  to  its  effects  upon  the  prosperity  of  the  profession, 
even  a  visitor  to  out-patient  rooms  cannot  fail  to  perceive  how  large 


a  proportion  of  those  found  there  have  no  claim  upon  the  unpaid  ser-l 
vices  of  the  physicians  and  surgeons,  and  are  depriving  them  of  the| 
just  reward  of  their  labours.  In  short,  in  all  towns  where  hospitals 
are  found,  there  is  a  perpetual  and  augmenting  drifting  away  of  clients 
from  the  lists  of  the  general  medical  practitioners  to  the  hospital- 
books  ;  and  so  great  is  this  transference  of  patients  from  the  paying 
to  the  non-paying  class,  that  the  prosperity  of  medical  men  is  largely 
sapped,  and  the  ever-arduous  struggle  for  existence  intensified. 

But  apart  from,  and  in  addition  to,  the  pecuniary  injury  conse¬ 
quent  on  indiscriminate  gratuitous  treatment,  other  ill  results  follov; 
to  the  bulk  of  the  profession,  which,  though  less  insisted  upon,  are 
unquestionably  real.  On  the  one  hand,  the  hospital-wards  attract 
cases  of  special  interest  and  importance  in  practice  ;  on  the  other, 
they  offer  inducement  to  the  practitioners  in  their  neighbourhood  to 
forego  the  anxiety  and  responsibilities  of  such  cases,  and  to  hand 
them  over  to  the  staff  ot  the  hospital,  or,  if  some  particular  organ  bo 
involved,  to  a  specialist.  Tjiis  course  of  action  must  be  tainted  by  evil. 
It  must  render  the  medical  man  less  self-reliant,  curtail  his  experi¬ 
ence  and  his  opportunities  for  applying  his  knowledge  and  skill ; 
and,  in  short,  make  him  a  less  all-round  man  for  the  exigencies  of 
practice. 

The  third  proposition  is  but  a  corollary  upon  the  two  preceding,  j 
If  gratuitous  medical  relief  be  unduly  extended  and  largely  abused,! 
then  the  institution  of  fresh  agencies,  constructed  on  the  same  viciousj 
model,  must  exaggerate  the  evils  deplored.  Yet,  without  doubt,  i 
within  the  last  half  century,  the  multiplication  of  hospitals  has  been 
extraordinary,  particularly  of  special  hospitals;  and  although  such  an 
expansion  of  free  medical  aid  is  damaging  to  the  profession,  yet  it  is 
largely  by  the  exertions  of  medical  men  themselves  that  it  has  been 
brought  about.  At  the  present  time,  it  is  not  for  us  to  explore  the 
motives  operating  with  professional  men  in  taking  this  course  ;  it  i.s 
enough  now  to  indicate  the  fact. 

The  discussion  of  the  proper  aims  and  limitations  of  medical  charity 
cannot  be  compressed  within  the  limits  of  an  article  in  this 
Journal,  and  we  must  content  ourselves  by  a  brief  glance  at  them. 
In  general  terms,  it  is  the  sick  poor  who  have  claims  upon  the 
charity  of  the  public  and  the  profession.  In  theory,  the  poor-law 
system  should  satisfy  these  claims.  It  ramifies  throughout  the  land, 
and  every  parish  has  its  paid  medical  officer,  engaged  to  render  assist¬ 
ance  within  his  district  to  all  cases  of  illness  adjudged  to  have  a  claim 
upon  it  by  a  duly  appointed  authority.  However,  this  elaborate 
system  has  proved  inadequate  to  meet  the  demands  of  the  sick  poor 
of  the  w’hole  country.  This  is  especially  the  case  in  large  towns. 
In  rural  districts  it,  on  the  whole,  fulfils  its  purpose  ;  but  when  the 
needy  sick  of  large  towns,  with  dense  populations  of  labourers  and 
artisans,  have  to  be  succoured,  the  poor-law  machinery  breaks  down. 
The  appointment  of  a  medical  officer  to  a  district  containing 
many  hundreds,  or  thousands  of  the  poorer  working  classes — 
among  whom  sickness  implies  arrest  of  work,  and  of  the  means  of 
paying  for  treatment,  and  even  food — cannot,  except  to  a  remote 
degree,  count  as  a  means  adequate  to  its  professed  end. 

Here  the  hospital,  with  its  offer  of  gratuitous  medical  aid,  steps 
in  and  supplements  the  deficiencies  of  the  medical  organisation  of  the 
pool -laws.  And  this  aid  is  presented  to  the  poor  under  the  most  en¬ 
gaging  aspects  and  conditions.  It  is  well  known  to  them  that  the  poor- 
law  medical  man  is  very  scantily  paid  ;  and,  accustomed  as  they  are 
to  measure  the  amount  of  work  by  the  payment  for  it,  their  conclu- 
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f  )n  is  that  they  cannot  expect  very  assiduous  attention  from  him. 
i  oreover,  they  view  him  as  a  busily  engaged  man,  with  private  prac- 
i  'e  also  to  look  after  ;  and  seldom  can  they  bo  impressed  by  his  pro- 
j  ssional  status,  unsupported  as  it  is  by  the  usual  trappings  of  the 
j  shionable  medical  man.  On  the  other  hand,  they  think  highly  of  the 
I-  ispital  and  its  officials,  whose  reputation  is  familiar  to  them.  They 
I'  e  attracted  to  it  by  the  belief  that  they  can  get  there  the  best 
■  vice,  the  choicest  prescriptions,  and  the  best  drngs  without  stint, 
i  is  no  wonder,  therefore,  that  hospital-patients  have  rapidly  in- 
iaased,  and  are  increasing.  By  largely  supplementing  the  relief 
brded  by  the  poor-laws,  the  hospital  shifts,  so  far,  the  burden  of 
-  xation  from  the  shoulders  of  the  ratepayer  to  those  of  its  own 
r  ntributors. 

^  Were  this  the  whole  of  the  matter,  no  substantial  objection  might 
,  taken  ;  but  the  defect  of  hospital-relief  is,  that,  in  contrast  with 
X  at  offered  by  the  poor-law,  it  takes  no  pains  to  discover  who  are  its 
j ;  oper  recipients,  and  who  not. 

ksThe  rivalry  of  hospitals — general  and  special— and  of  the  one  kind 
t  th  the  other,  and  likewise  of  medical  men  ambitious  of  hospital- 
,  ;.pointments  and  fame,  have  encouraged  the  resort  of  patients  to 
i  eir  wards  and  consulting-rooms,  and  acted  adversely  to  any  scheme 
regulating  and  limiting  the  aid  given.  The  system  of  letters  of 
[|  !ommendation,  prevalent  in  many,  has  operated  in  the  same  way. 
Ij  wertheless,  if  the  abuse  of  hospital-relief  is  to  be  controlled,  some 
!un  for  rejecting  unfit  cases  must  be  acted  upon.  The  mechanism 
'  the  poor-law  in  the  appointment  of  relieving- officers  to  investigate 
I  ies  soliciting  assistance,  is  one  that  works  fairly  well,  and  sug- 
;  ds  that  a  plan  in  some  measure  analogous  might  bo  applied  to 
!  spitals. 

!  But  the  drifting  away  of  patients  from  private  practitioners,  and 
,  3  all-engulfing  capacity  of  hospitals,  are  not  likely  to  be  completely 
;  it  by  the  expedients  of  separating  the  worthy  from  the  unworthy, 
t  e  hospitals  do  not  stand  alone  in  depriving  practitioners  of  their  due 
I  j  oluments.  Practice,  chiefly  in  poorer  districts,  is  preyed  upon  by 
|'3  druggists,  some  of  whom,  not  content  with  remunerative  counter- 
|.;scribing,  visit  patients  at  their  homes,  and  assume  the  functions 
^  licensed  medical  men.  Benefit  societies  and  clubs  which,  by  their 
jganisation,  promise  assistance  in  sickness  to  their  members,  and 
Lould  bring  some  advantages  to  the  profession,  appear  to  be  falling, 

,  an  increasing  extent,  into  the  hands  of  unqualified  men,  a  circum- 
^  nee  calling  loudly  for  legislative  remedy. 

1 3elf-supporting  dispensaries,  and  medical  provident  societies,  give 
:  nnise  of  retarding  the  medical  pauperisation  of  the  population. 

1 1,  defects  and  abuses  cling  even  to  these  well-intentioned  organisa- 
l-ns.  Fit  and  unfit  members  are  to  be  found  on  their  lists,  and  the 
re  so  when  the  governing  body  consists  of  laymen,  anxious  rather 
‘secure  the  solvency  and  prosperity  of  their  institution,  and  to 
v  our  friends  and  connections,  than  to  guard  their  medical  officers 
I  inst  imposition. 

^ut,  particularly  in  manufacturing  towns,  practitioners  of  late 
rs  have,  in  their  emergency,  and  in  order  to  ensure  a  practice 
icient  for  their  maintenance,  adopted  the  expedient  of  “private 
pensaries,  undertaking  attendance  upon  people  belonging  to  the 
.  During  and  artisan  class,  for  the  modest  sum  of  a  few  pence,  pay- 
1 8  weekly  or  monthly.  As  it  is  their  own  private  arrangement,  I 
I  m  power  remains  with  them  to  include  or  exclude  whom  they  please. 

.  <  have  often  objected  that  such  plans  make  medical  skill  too  cheap 


and  are  derogatory  to  the  position  of  medical  men.  To  this  objection 
it  is  replied,  that  the  rate  of  payment  by  weekly  or  monthly  sub¬ 
scription  is  equal  to,  if  it  do  not  actually  surpass,  that  obtainable 
from  clubs  ;  and  that  the  medical  man  continues  master  of  the  situa¬ 
tion,  and  escapes  the  annoyances  often  inflicted  by  club  committees 
and  members. 

iloreover,  it  is  urged  that  medical  men  do  not  live  and  prac¬ 
tise  for  themselves.  They  receive  licence  and  recognition  from  the  State; 
and  the  public  is  instructed  to  resort  to  them,  and  them  only,  for  aid 
when  sickness  overtakes  them.  Hence  medical  men  are  charged  with 
the  care  not  only  of  well-to-do  patients,  but  of  people  struggling  with 
poverty  ;  consequently,  circumstances  will  compel  many  of  them,  in 
poor  localities,  to  adjust  their  fees  by  the  resources  of  their  patients. 
It  is  argued  that  this  conduct  is  forced  upon  them  by 
necessity,  and  it  is  better  that  the  least  wealthy  classes  should 
be  able  to  secure  the  services  of  qualified  practitioners,  rather 
than  fall  into  the  hands  of  quacks,  or  of  prescribing  druggists.  And 
if  medical  men  are  to  be  disowned  as  unworthy  members  of  their 
calling  because  of  the  smallness  of  their  charges,  injurious  conse¬ 
quences  are  indicated,  both  to  the  profession  and  the  public  ;  for  the 
next  step,  it  is  suggested  will  be  the  avoidance  by  medical  men  of  poor 
districts,  and  the  handin  g  over  of  their  inhabitants  to  the  ever-encroaching 
hospitals,  or  to  the  druggists;  and  withal  a  speedy  demand,  analogous  to 
that  in  1815,  for  the  recognition  of  these  tradesmen  as  apothecaries  or 
licensed  practitioners,  of  a  lower  grade,  indeed,  than  the  perfected  pro¬ 
ducts  of  higher  examinations  and  more  extended  study,  but  one  pos¬ 
sessing  the  potentialities  of  evolution  to  push  it  forward  as  a  rival  to 
the  latter.  The  whole  subject  is  one  which  will  repay  full  and  serious 
discussion.  On  the  one  side  are  ranged  the  question  of  professional 
dignity,  and  the  adherence  to  rates  of  remuneration  which  shall  be 
adequate  ;  and  on  the  other  are  the  facts  of  club  payments,  and 
the  power  of  association  and  the  allegation  that  the  pennies  of  the 
million  are  everywhere  becoming  as  important  as  the  pounds  of  the 
upper  ten  thousand.  There  has  been  a  tendency,  to  which  we  incline, 
to  object  to  low  fees,  even  as  a  means  of  combating  hospital  and  poor- 
law  abuse.  But  the  power  of  the  penny  is  growing,  and  the  increase 
of  private  dispensaries  is  a  fact  to  be  considered.  They  involve  often 
false  pretences  ;  apart  from  these,  how  are  they  to  be  considered  and 
dealt  with  ? 


ON  THE  POSITION  IN  NUTRITION  OF  THE  VARIOUS 
CLASSES  OF  FOOD-STUFFS. 

In  no  department  of  science  perhaps,  has  more  energy  been  shown, 
than  in  the  enquiry  as  to  the  part  played  by  the  various  classes  of  food¬ 
stuffs  in  the  animal  economy.  Nowhere  has  the  evolution  of  ideas 
and  theories  followed  more  rapidly  its  course,  thanks  to  the  in¬ 
defatigable  zeal  of  the  workers  in  this  branch.  Liebig  was  one  of 
those  who  did  much  to  place  the  subject  on  a  scientific  basis,  and  by 
the  contribution  of  carefully  ascertained  facts  to  give  the  whole  re¬ 
search  a  stimnlus  to  which  we  are  largely  indebted  for  the  progress 
accomplished.  We  have  had  to  modify,  it  is  true,  his  views  on  the 
correlation  of  exercise  and  the  excretion  of  urea  ;  and  the  altered  views 
materially  influence  the  theory  of  nutrition.  The  opinion  formerly 
entertained  that  urea  represented  the  wear  and  tear  of  the  tissues  of 
the  body,  and  therefore  bore  a  constant  relation  to  the  work  done  by 
them,  has  to  be  abandoned.  The  albuminoid-constituents  of  the 
tissues  are  in  such  a  condition  of  stability,  that  they  do  not  them- 
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selves  readily  undergo  metabolism  in  conditions  of  health  ;  and  it  is 
only  under  the  influence  of  an  acceleration  of  metabolism  on  the  one 
hand,  or  a  diminished  supply  of  albuminoids  on  the  other,  that  they 
are  decomposed.  That  portion  ol  the  albuminoid-constituents  of 
the  food  which  circulates  with  the  blood  is  more  easily  split  up  ;  and, 
as  the  activity  of  the  cellular  elements  in  effecting  these  changes 
is  to  some  extent  dependent  on  the  amount  of  this  “  circulating 
albumen,”  so  the  excretion  of  urea  will  correspond  to  some  extent  to 
the  amount  of  nitrogenous  material  taken  in  with  the  food.  There 
is,  however,  for  every  individual  a  limit  to  the  activity  of  his  cellular 
elements,  and,  if  this  be  surpassed,  metabolism  will  be  diminished 
and  oxidation  only  imperfectly  performed.  Hence  a  liberal  nitro¬ 
genous  diet  does  not,  of  itself,  tend  to  an  increase  of  body-weight  or 
strength. 

Contrary  to  the  behaviour  of  the  albumens  in  the  organism,  the 
extent  of  fatty  metabolism  is  independent  of  the  ingestion  of  fat,  but 
is  markedly  affected  by  the  amount  of  work  performed  by  the 
organism,  and  by  the  maintenance  of  bodily  heat.  The  material 
effects  of  albumen  and  fat  in  the  system  are  in  a  certain  sense 
opposed,  for  the  former  increases  the  tissue-waste,  and  secondarily  the 
oxidation,  while  fat  induces  the  opposite  effects.  This  action  of  fat 
is  of  special  importance,  when  we  have  to  consider  how  best  to  attain 
an  increase  of  the  constituents  of  the  body.  With  an  exclusive 
supply  of  albumen,  only  very  small  quantities  of  this  substance  can 
ever  be  retained  in  the  body  ;  for  each  accession  of  albumen  to  the 
food  gives  rise  to  an  increase  of  waste  until,  after  a  few  days,  the 
balance  between  income  and  expenditure  is  again  e,stablished.  With 
a  simultaneous  administration  of  albumen  and  fat  a  less  amount  of 
albumen  is  on  this  account  necessary  to  meet  the  material  wants  of 
the  organism,  and  if  it  be  present  in  excess  the  metabolic  processes 
do  not  attain  the  same  proportions  as  with  a  diet  consisting  ex¬ 
clusively  of  albumen,  so  that  a  larger  proportion  of  the  excess  re¬ 
mains  undeeomposed  in  the  body  and  adds  to  its  weight.  The  fat 
stored  in  the  body  acts  in  like  manner  with  the  fat  contained  in  the 
food,  since  it  likewise  lessens  the  waste  of  tissue  and  secondarily  the 
oxidation.  This  is  the  reason  why  corpulent  individuals  frequently 
continue  to  gain  in  bulk,  although  they  are  not  in  the  habit  of 
indulging  immoderately  in  food.  The  action  of  carbohydrates  re¬ 
sembles  that  of  fat  in  protecting  from  metabolism  a  certain  amount 
of  the  circulating  albumen  ;  and  if  given  in  excess  they  will,  in  con¬ 
sequence  of  the  greater  facility  with  which  they  undergo  metabolism, 
lead  to  the  more  hardly  metabolisable  fat  being  left  unchanged  and  de¬ 
posited  in  the  tissues.  From  this  w'e  may  conclude,  that  the  generally  as¬ 
sumed  transformation  of  carbohydrates  into  fat  does  not  take  place. 

As  already  stated,  an  increase  in  the  nitrogenous  substances  in  the 
ood  leads  to  increased  metabolism,  and  at  the  same  time  the  amount 
of  “  circulating  albumen  ”  is  augmented.  This  explains  why  a 
highly  fed  animal  can  better  withstand  privation  than  one  more 
poorly  nourished,  since  it  is  only  after  several  days  that  the  stock  of 
circulating  albumen  will  become  exhausted,  and  the  organism  is 
forced  to  draw  on  its  own  tissues  for  nitrogenous  material.  Let  us 
take  an  animal  fed  on  a  quantity  of  albuminoids  insufficient  for  its 
needs,  it  wdll  then  have  to  draw  upon  its  own  tissues  to  make  up  the 
deficiency.  If  some  fat  be  added,  apart  of  the  albumen  is  economised, 
and  the  amount  of  nitrogenous  waste,  as  shown  by  the  urea  excreted, 
is  lessened ;  so  that  in  a  well-fed  animal  starvation  provokes  a 
dintioution,  but  in  a  poorly  fed  auinjal  an  augmentation  of  nitro¬ 


genous  metabolism.  Similarly  alcohol,  in  consequence  of  itj 
metabolism  and  of  its  fat-sparing  action,  behaves  in  the  charactcl 
of  a  food.  The  main  value  of  stimulants  is,  however,  more  in  thj 
direction  of  slowing  metabolism  and  so  lessening  waste,  than  fror| 
any  nutritive  qualities  which  they  may  possess.  Most  of  them,  monj 
over,  have  an  influence  on  the  process  of  digestion  which  in  certaij 
cases  may,  by  rendering  it  slower,  conduce  to  more  perfect  assimilaj 
tion,  • 


DR.  QU AIN’S  ADDRESS  AT  NETLEY.  | 
In  our  issue  of  the  6th  instant,  we  gave  a  brief  summary  of  the  ai] 
mirable  address  delivered  by  Dr.  Quain  on  the  occasion  of  the  di: 
tribution  of  prizes  on  the  last  day  of  the  winter  term  at  Netley.  Y 
highly  commend  the  practice  of  the  Senate  of  the  Army  Medici 
School,  in  not  confining  the  principal  part  on  such  occasions  t 
military  officers  and  statesmen,  however  distinguished.  There 
wisdom  in  inviting  men  in  the  front  rank  of  the  civil  profession  ■ 
deliver  addresses  which,  like  the  one  under  notice,  really  enlightc 
the  public.  It  is  a  matter  of  great  satisfaction  that  publicity  has  bee 
given  to  Dr.  Quain’s  address  by  the  press.  We  have  reason  to  kno| 
that  it  has  done  much  to  make  known  the  good  work  which  has  bec| 
and  is  being  done  by  a  class  of  public  servants,  whose  services  a. 
generally  left  in  the  cold  shade.  There  are  two  subjects  dealt  wit 
by  Dr.  Quain,  on  which  we  desire  to  offer  a  few  observations,  whic 
we  are  sure  that  distinguished  physician  will  take  in  good  part. 

Dr.  Quain  very  properly  made  use  of  the  miserable  Walcheren  ar 
Crimean  expeditions,  to  contrast  them  with  the  splendid  medical  an 
surgical  triumphs  in  our  late  wars.  It  should  be  distinctly  understoO'l 
however,  that  the  terrible  mortality,  more  especially  in  the  Crime  | 
was  not  the  outcome  of  ignorance  and  want  of  skill  on  the  part  of  tlj 
medical  department  of  the  Army.  Doubtless  this  was  the  way 
which  men  in  authority,  from  the  Prime  Minister  down  to  the  smalle 
Horse  Guards’  official,  wished  the  public  to  regard  the  matter.  T1 
blame  rested,  in  the  first  instance,  “  on  the  system,”  and  the  misc! 
able  way  in  which  that  system  was  worked  by  the  incompetent  milita  j 
officers  in  command.  In  the  Crimea,  there  was  no  lack  of  abj 
military  surgeons,  but  they  were  without  means,  without  influenej 
without  authority  ;  but,  although  they  were  powerless  to  pij 
vent  the  misery  they  had  to  contend  with,  they  had  to  bear 
best  they  could  the  tempest  of  public  indignation  which  fell  on  the] 
for  the  sins  and  shortcomings  of  others.  Yet,  and  it  is  well  thepub.j 
should  know  it,  to  this  miserable  system,  if  the  military  authoritij 
had  their  own  way,  they  would  return  to-morrow.  It  w’as  to  forwa 
this  end  that  the  unfounded  charges  against  the  department  wcj 
brought  at  the  close  of  the  first  Egyptian  campaign,  which  melt 
into  air  under  the  strong  light  of  Lord  Morley’s  Committee. 

The  next  part  of  Dr.  Quain’s  address  on  which  we  have  a  word 
say,  is  his  well-meant  suggestion  for  the  creation  of  an  order  of  medic] 
merit  for  the  public  services.  This  suggestion  is  open  to  the  gravci 
objections.  The  medical  staffs  of  the  British  and  Indian  armies  for 
an  indispensable  part  of  both  armies  ;  they  share  in  the  risks  of  t 
battle-field,  and  have  a  double  share  of  all  other  contingent  risks 
war,  and  they  claim,  as  of  right,  a  fair  share  in  the  honours  of  w 
Money  can  never  adequately  reward  the  services  they  render,  and,| 
it  could,  it  is  not,  and  cannot  be,  forthcoming.  They  are,  and  alwsi 
have  been,  eligible  for  the  Victoria  Cross,  and,  thanks  man 
to  the  untiring  apd  unselfish  exertions  of  Ranald  Martin,  to  1 
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honour  of  the  Bath.  What  they  complain  of  is  the  grudging  and 
'  miser-like  hand  with  which  such  honours  are  meted  out  to  them. 

;  When  an  application  is  made  for  an  honourable  mark  of 
distinction  for  a  man  who  has  served  his  country  well,  in 
peace  and  in  war,  on  many  battle-fields  and  in  many  pestilential  cli- 
■  mates,  he  is  put  off  to  a  more  convenient  season,  to  make  way  for 
those  who  have  more  powerful  friends  and  greater  “interest;”  and 
the  man  whose  claims  are  thus  scorned  goes  to  his  grave  unhonoured 
and  unknown.  So  went  Edmund  Parkes,  who,  in  his  lifetime,  did 
more  for  the  soldier  than  any  man  who  went  before  him  ;  and  so  have 
gone  many  more  who  have  been  animated  by  his  example,  and  have 
,  striven  to  follow  in  his  footsteps. 

A  merely  departmental  order  of  merit  would  not  meet  the  require- 
..  ments  of  the  ca.se  of  a  service  so  intimately  associated  with  the  army; 

and,  besides,  there  would  arise  a  difficulty  about  other  branches, 

-  leafing  either  to  jealousy,  bad  feeling,  or  to  an  unnecessary  multipli- 
I  cation  of  orders  of  merit.  What  is  wanted  is  a  more  just  and  gener- 
►jous  distribution  of  existing  decorations,  “the  cheap  defence  of 
nations.”  The  public  now  know  the  priceless  value  of  the  service 
'  rendered  ;  will  they  allow  a  mere  clique  to  intercept  the  jirst  reward  ? 

'  - 4^ - 

Dr.  Sattler,  director  of  the  ophthalmic  clinic  at  Erlangen,  has 
accepted  the  offer  of  a  professorship  in  the  University  of  Prague. 


(  Dr.  von  Pettenkofer,  of  Munich,  has  lately  been  elected  a 
1  foreign  member  of  the  Academy  of  Sciences  in  Stockholm. 


Several  deaths  from  cholera  are  reported  to  have  occurred  last 
'  week  at  Tarifa. 

I 

'  Mr.  Cyril  Flower,  JI.P.,  has  kindlj’^  consented  to  occupy  the 
:  chair  on  the  occasion  of  the  anniversary  festival  of  the  Metropolitan 
{’Free  Hospital,  to  be  held  on  May  12th. 

I  .  .  - 

1  It  has  been  decided,  subject  to  obtaining  the  land  at  a  moderate  cost, 
if  to  make  the  size  of  the  Princess  Alice  Memorial  Hospital,  Eastbourne, 
i:  more  adequate  to  the  demands  made  upon  that  institution. 

f  -  -  -  - 

I  Prince  Christian  has  promised  to  preside  at  the  forty-first  anni- 
j,  versary  dinner  of  the  German  Hospital,  to  be  held  at  the  Freemasons’ 
j.  Tavern  on  Wednesday,  Jlay  5th  next. 


I  Mr.  Victor  Hor.sley  (Professor-Superintendent  of  the  Brown  In- 
;  stitute),  will  deliver  a  lecture  on  Hydrophobia  at  the  Parkes  Museum, 
i  74a,  Margaret  Street,  llegent  Street,  on  Thursday,  February  18th. 
f  - 

^  Professor  Semmola  of  Naples  has  received  from  the  King  of  Italy 
the  gold  medal  of  “Public  Merit,”  in  recognition  of  his  zeal  and 
devotion  in  directing  the  sanitary  service  of  the  White  Cross  during 
j,  the  cholera- epidemic  of  1884. 


I  An  aged  district  medical  officer.  Dr.  C.  Weber,  of  Mursteken,  in 
I,  Bohemia,  is  reported  to  have  died  of  the  severe  cold  early  in  January, 
,  while  on  the  way  to  make  a  professional  visit.  His  body  was  found 
b'ing.  frozen  stiff,  in  the  road. 


;  A  BUT  E Au  of  public  health,  on  the  plan  of  those  existing  in  Ger- 
I  many,  has  just  been  instituted  in  Tokio,  Japan.  The  Director  is  Pro- 
_  fessor  Ogata,  who  has  studied  for  several  years  in  Munich,  Leipzig, 

'  and  Berlin,  especially  in  the  laboratories  of  Pettenkofer  and  Koch. 


A  paper  on  the  comparatively  recent  rating  of  public  charities,  and 
advocating  the  restoration  of  their  ancient  exemption,  will  be  read  by 
Mr.  J.  S.  Wood,  at  a  meeting  of  the  Hospitals  Association  on  Wed¬ 
nesday,  February  17th.  _ 

A  Birmingham  writer  points  out  that  London,  with  a  population 
eight  times  larger  than  that  of  Birmingham,  has  succeeded  in  collect¬ 
ing  for  its  Hospital  Saturday  Fund  a  sum  only  double  of  that  collected 
in  the  latter  towm. 


At  the  Lev6e  holden  on  Tuesday  last  by  H.R.H.  the  Prince  of 
Wales,  on  behalf  of  Her  Majesty  the  Queen,' the  following  members  of 
the  medical  profession  were  presented  :  Dr.  Fancourt  Barnes  ;  Sir 
William  B.  Dalby,  on  receiving  knighthood  by  patent ;  Dr.  Robson 
Roose  ;  and  Surgeon  Edward  N.  Sheldrake,  Grenadier  Guards. 


The  interesting  portrait  in  oil  of  William  Harvey,  who  was  born  at 
Folkestone  in  1578,  and  died  in  1658,  painted  by  Cornelius  Jansen, 
is  about  to  be  etched  by  M.  Waltner  for  Messrs.  Colnaghi  and  Co. , 
of  Pall  Mall  East.  The  original  belongs  to  the  College  of  Physicians. 


An  outbreak  of  small-pox  has  occurred  at  Birtley,  in  the  Chester- 
le-Street  Union,  and  the  local  press  speaks  of  the  disease  as  spreading. 
Cases  have  also  occurred  in  West  Stanley  and  Beamish,  in  the  adjoin¬ 
ing  union  of  Lanchester,  having  been  imported  from  Birtley.  In  both 
unions,  steps  are  being  taken  to  stamp  out  the  disease. 


At  the  meeting  of  the  East  London  and  South  Essex  District  of  the 
Metropolitan  Counties  Branch  of  the  Association,  to  be  held  at  Brook 
House,  Clapton,  on  February  18th,  at  8.30  p.m.,  there  will  be  an  in¬ 
teresting  exhibition  of  patients  with  skin-diseases.  Dr.  Stephen 
Mackenzie  will  show  cases  of  lichen  planus,  lichen  circumscriptus, 
morphcea  (unilateral  and  symmetrical),  pemphigus,  tubercular  erup¬ 
tion  (leprosy  and  syphilis),  exfoliative  dermatitis,  seborrhoea,  etc.  ;  and 
a  case  of  elephantiasis  of  the  scrotum  will  be  shown  by  Dr.  A.  T. 
Gibbings.  We  are  asked  to  state  that  all  medical  men  will  be  wel¬ 
come  as  visitors  to  the  meeting. 


suicides  in  ENGLAND  AND  WALES. 

At  the  next  ordinary  meeting  of  the  Statistical  Society  of  London, 
on  Tuesday,  February  16th,  1886,  at  the  Royal  School  of  Mines,  28, 
Jermyn  Street,  S.W.  (at  7.45  p.m.),  a  paper  will  be  read  on  Suicides 
in  England  and  AVales  in  Relation  to  Age,  Sex,  Season,  and  Occupa¬ 
tion,  by  Dr.  William  Ogle. 


thf  tubercle-bacillus. 

Dr.  Theodore  Williams  commences  on  Wednesdaj’’,  February  17th, 
24th,  and  March  3rd,  at  4  p.m.,  at  the  Brompton  Hospital  for  Dis¬ 
eases  of  the  Chest,  a  practical  course  of  demonstrations  on  the  clinical 
value  of  testing  for  the  tubercle-bacillus  in  phthisis,  illustrating  it  by  a 
series  of  selected  cases  from  the  wards.  The  demonstrations  are 
free  to  medical  practitioners. 


THE  late  professor  SANTESSON. 

Professor  Carl  Gustaf  Santesson,  who  died  lately  at  Stockholm,  was 
born  in  Gotenburg  in  1819.  He  took  an  active  part  in  the  two 
last  International  Congresses.  His  school-days  were  passed  at  the 
gymnasium  there  ;  and,  in  1836,  he  entered  as  a  student  in  the  Uni¬ 
versity  of  Upsala.  He  afterwards  studied  at  Copenhagen.  He  was 
appointed  prosector  at  the  Caroline  Institute  in  Stockholm  very  early 
in  his  career.  He  afterwards  became  Surgeon  to  the  Serafim  Hospital, 
and,  finally.  Professor  of  Surgery  in  the  Caroline  Institute.  He  was 
one  of  the  most  renowned  of  Swedish  surgeons,  a  careful  and  pains¬ 
taking  observer,  a  profound  student  of  the  science  and  art  of  surgery, 
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and  a  most  successful  operator.  One  who  knew  him  well,  writes  of 
him,  “He  was  a  remarkably  correct  diagnostician,  he  knew  where  he 
cut,  how  he  cut,  and  why  he  cut.”  His  death  was  due  to  endocard¬ 
itis  and  myocarditis.  _ 

THE  DARLINGTON  HOSPITAL. 

A  CORRESPONDENT  Writes  that  the  whole  of  the  honorary  stall  of  the 
Darlington  Hospital  have  sent  in  their  resignations  to  the  Committee, 
owing  to  the  extremely  unsatisfactory  state  of  the  nursing  depart¬ 
ment,  and  the  refusal,  on  the  part  of  the  Committee,  to  take  needful 
measures  to  ensure  reform.  There  have  been  several  changes  of  house- 
surgeons  during  the  last  twelve  months  on  account  of  the  same  diffi¬ 
culty.  _ 

STATUE  OF  CLAUDE  BERNARD. 

Last  Sunday,  February  7th,  the  statue  erected  in  honour  of  M.  Claude 
Bernard  was  placed  on  its  pedestal,  occupying  a  commanding  position 
in  the  garden,  in  front  of  the  College  de  France.  Several  eloquent 
and  appreciative  addresses  were  msde  by  M.  Bert,  the  President  of  the 
Subscription  Committee  ;  by  Professor  Chauveau,  who  represented 
Lyons,  Bernard’s  birth-place  ;  and  by  M.  Dastre,  who  represented  M. 
Bernard’s  most  recent  pupils.  M.  Guillaume  is  the  sculptor.  The 
house  in  which  Bernard  lived  and  died  is  exactly  opposite  the  standing 
place  of  the  statue. 

DENTAL  HOSPITAL  OF  LONDON. 

The  annual  dinner  of  the  past  and  present  students  of  the  Dental 
Hospital  of  London  will  be  held  on  Saturday,  February  27th,  at  the 
Holborn  Restaurant,  when  the  chair  will  be  taken  by  Mr.  Woodhouse 
Braine.  Gentlemen  either  now  or  formerly  connected  with  the 
hospital  or  medical  school,  who  may,  through  inadvertence,  not  have 
received  special  notice,  and  who  desire  to  be  present,  are  requested  to 
communicate  with  the  Dean  at  the  Hospital. 


the  medico-psychological  association. 

The  next  quarterly  meeting  of  the  Medico- Psychological  Association 
will  be  held  at  Bethlem  Hospital,  St.  George’s  Road,  S.  E. ,  on  Wed¬ 
nesday,  February  24th,  at  4  p.M. ;  and  a  meeting  of  the  Council  will 
be  held  at  3  p.m.  Dr.  Mickle  will  read  a  paper  on  Some  Abnormal 
Forms  of  Breathing.  The  members  of  this  Association  will  dine 
together  at  the  Holborn  Restaurant,  at  7  p.m.,  and  members  intend¬ 
ing  to  dine  are  requested  to  send  notice  to  Dr.  Paul,  The  Terrace, 
Camberwell,  S.E.  _ 


ANTIPYRETICS  AND  ANTISEPTICS. 

The  Liverpool  Mcdical-Chirurgical  Journal  publishes  two  reports 
on  Antipyretics,  by  Dr.  James  Barr,  and  Antiseptics,  by  Dr.  Alex¬ 
ander.  Antipyrin  is  the  drug  chiefly  considered  in  the  first  report, 
and  the  experience  of  Drs.  Burton  and  Carter  is  quoted,  and  is  well 
worthy  of  perusal.  The  account  of  the  literature  of  antipyretics 
is  somewhat  meagre,  the  German  work  being  scarcely  noticed.  The 
value  of  this  and  succeeding  articles  would  be  much  enhanced  by  the 
addition  of  references  to  the  original  papers.  This  is  an  omission 
which  will,  no  doubt,  be  remedied  in  future  reports. 


SEXUAL  PSYCHOLOGY. 

Idem  writes  to  us  : — By  a  curious  coincidence,  two  examples  have 
occurred  during  the  past  week — one  in  London,  and  one  in  Paris — of  men 
whose  alleged  ideas  of  sexual  happiness  and  marriage  might  rival  with 
the  sentiments  of  Heloise  and  Abelard.  Although  the  subject  is  not 
without  a  burlesque  side,  the  possessors  of  these  eccentric  ideas  in 
civilised  communities  are  very  apt  to  become  the  clients  either  of  the 
lawyer  or  of  the  medical  man.  So  long  as  the  person’s  idiosyncrasy  is 
confined  to  this  one  manifestation,  only  those  directly  influenced  by 
this  form  of  monomania  are  likely  to  know  or  care  anything  about  it, 
with  the  exception  of  the  family  physician,  whose  tact  and  skill  may 


both  be  found  unavailing  in  a  case  of  so  much  delicacy.  Since,  how¬ 
ever,  the  unfortunate  subjects  of  one  or  other  form  of  aberration  of 
the  psychico-sexual  functions  very  frequently  exhibit  a  tendency  to 
melancholia,  which  may  lead  to  alcoholism,  opium-eating,  or  suicide, 
it  may  at  any  time  fall  well  within  the  province  of  the  physician  to 
intervene  with  treatment  directed  not  only  to  the  cure,  if  possible,  of 
the  patient,  but  to  solve  a  social  problem  which  is  far  too  abstruse  to 
allow  of  adequate  compensation  at  the  hands  of  the  law.  The  in¬ 
herent  delicacy  of  such  a  case  often  renders  it  the  more  difficult  to  re¬ 
dress  ‘  ‘  the  inexpiable  wrong,  the  unutterable  shame,  ”  which  is  apt  to 
accrue  to  the  unhappy  victims  of  the  persons  afflicted  with  these  aber¬ 
rations.  The  remedy,  if  remedy  there  be,  lies  far  more  with  the  phy¬ 
sician  and  the  moralist  than  with  the  legal  adviser,  whose  interven¬ 
tion  most  frequently  only  converts  the  dreadful  into  the  intolerable. 


BENEVOLENCE  TO  NEEDY  SCIENTISTS. 

An  appeal  is  being  made  to  the  Fellows  of  the  Royal  Society  and 
other  friends  of  science  to  increase  the  capital  of  the  fund  which  the 
Society  administers  for  the  benefit  of  scientific  men  in  necessitous  cir¬ 
cumstances.  Sir  William  Armstrong  has  promised  a  sum  of  £6,500 
on  certain  conditions,  the  principal  of  which  is  that  an  equal  amount 
is  raised  by  others  who  are  interested  in  science.  The  fund  has  done 
good  service  in  the  relief  of  men  of  science  and  their  families,  but  at 
present  is  quite  inadequate  to  the  demands  made  upon  it. 


THE  HOSPITAL-STAFFS  IN  BRUSSELS. 

Englishmen  who  propose  taking  a  trip  to  Brussels  this  year  for  the 
purpose  either  of  inspecting  the  hospitals  or  of  undergoing  an  exa¬ 
mination  in  them,  may  expect  to  find  a  considerable  change  in  the 
staffs,  the  administrative  body  which  has  the  direction  of  those  insti¬ 
tutions  having  come  to  the  conclusion  to  supersede  a  number  of  phy¬ 
sicians  and  surgeons,  including  even  the  clinical  professors  of  the 
University.  This  apparently  arbitrary  determination  has  naturally 
produced  a  considerable  commotion,  both  amongst  the  students  and 
the  staffs,  whose  members  are  to  be  treated  in  such  a  summary 
fashion.  Meetings  have  been  held,  and  protests  signed,  and  pressure 
is  being  brought  by  various  means  to  bear  on  the  administrative  body, 
so  as  to  persuade  it  to  revoke  its  decision.  What  effect  this  will  have, 
a  short  time  will  probably  show. 


calomel  as  a  DIURETIC. 

The  action  of  calomel  in  causing  diuresis  in  morbid  conditions  with 
dropsy  is  not  generally  recognised.  In  health,  indeed,  it  may  be  said 
that  the  drug  has  no  such  action.  Dr.  Jendrassic  has  found  in  cases 
of  cardiac  dropsy, that  calomel  in  appropriate  doses  causes  well-marked 
diuresis,  a  “  sort  of  diabetes  insipidus,”  by  which  the  results  of  want 
of  cardiac  compensation,  dropsy  and  oedema,  are  dissipated.  The  effect 
comes  on  within  twenty-four  hours  ;  one  and  a  half  grain  of  the  drug 
being  given  three  to  five  times  a  day.  Iso  dian’hcea  is  usually  pro¬ 
duced;  but,  in  some  cases,  it  had  tobe  prevented  by  the  administration  of 
laudanum.  Salivation  and  stomatitis  were  obviated  by  the  prescription 
of  a  chlorate  of  potash  gargle  from  the  first.  The  result  in  all  cases 
in  which  the  treatment  was  adopted,  was  beneficial  ;  no  unfavourable 
depressing  symptoms  being  noticed. 


V.A  CATION  COURSES  IN  BERLIN. 

The  following  courses  of  instruction  will  be  given  in  Berlin,  com¬ 
mencing  on  ilarch  22nd,  and  continuing  until  the  end  of  April.  L 
Normal  and  Pathological  Anatomy  and  Histology :  Professors  Rabl- 
Rilckhard,  M.  Wolff,  and  Mendel ;  Drs.  Jurgens,  Grawitz,  P.  Gutt- 
mann,  Brsesicke,  and  Israel.  2.  Physiology,  Medical  Physics,  and 
Chemistry :  Professor  Christiani,  and  Drs.  Herter,  J.  Munk,  and 
Weyl.  3.  Materia  Medica  and  Toxicology  :  Dr.  L.  Lewin.  4.  Medi¬ 
cine  :  Professors  A.  Frankel  and  Letten  ;  Drs.  Guttmann,  Riess, 
Lewinski,  Leo  ;  Dr.  Zuelzer  (Diseases  of  Urinary  Organs);  Drs.  Grun- 
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mach  and  Lazarus  (Pneumatic  Therapeutics)  ;  Drs.  A.  Baginsky, 
I  Ehrenhaus,  and  Klein  (Diseases  of  Children);  Professor  Ewald  (Dis- 
i  eases  of  Organs  of  Digestion).  5.  Psychiatry  and  Cerebral  Diseases  : 
I  Professor  Mendel,  and  Drs.  W.  Sander,  Moeli,  and  Thomsen.  6. 
i  Diseases  of  the  Nervous  System,  and  Electro-Therapeutics  :  Professors 
M.  Bernhardt  and  Eulenburg,  and  Drs.  Remak  and  Oppenheim.  7. 

;  Surgery  :  Professors  Kiister,  Busch  (teeth  and  mouth),  and  Gluck, 

’  and  Drs.  Hahn  and  Hans  Schmid.  8.  Ophthalmic  Surgery :  Professors 
I  Hirschberg  and  Dr.  Horstmann.  9.  Aural  Surgery;  Drs.  Schwabach, 

!  L.  Jacobson,  and  B.  Baginsky.  10.  Diseases  of  the  Larynx  and 
i  Nose:  Drs.  Lublinski,  B.  Baginsky,  and  Krause.  11.  Gynaecology 
I  and  Obstetrics  :  Drs.  A.  Martin,  Landau,  Hofmaier,  Veit,  and  Wyder. 

'  12.  Diseases  of  the  Skin  and  Syphilis :  Professors  G.  Lewin  and 
Kbbner,  and  Drs.  Lassar  and  G.  Behrend.  13.  Forensic  Medicine 
I  and  Hygiene  :  Professor  Liman,  and  Drs.  Falk,  Herter,  W.  Sander, 
and  L.  Lewin.  Information  may  be  obtained  by  application  to  Herr 
Anders,  57,  Dorotheenstrasse,  Berlin. 


THE  GEKMAK  MEDICAL  CONGRES.S. 

We  learn  that  the  fifth  Congress  “fiir  innere  MedicinJ  will 
take  place  at  Wiesbaden  from  April  the  14th  to  the  17th, 
under  the  presidency  of  Dr.  Leyden,  of  Berlin.  The  pro¬ 
gramme  is  as  follows  :  At  the  first  sitting,  Wednesday,  April  14th, 
the  Pathology  and  Therapeutics  of  Diabetes  Mellitus,  introduced  by 
Drs.  Stokvis  (Amsterdam)  and  Hoffman  (Dorpat)  ;  second  sitting, 
Thursday,  April  15th,  the  Operative  treatment  of  Pleural  Exudation, 
Dr.  Frantzel  (Berlin)  and  Dr.  Weber  (Halle)  ;  third  sitting,  Fri¬ 
day,  April  16th,  the  Therapeutics  of  Syphilis,  Dr.  Kasson  (Vienna) 
and  Dr.  Neisser  (Breslau).  Other  communications  will  be  made  on 
Antypyresis,  by  Dr.  Riess,  of  Berlin  ;  on  Ptomaines,  by  Dr.  Brieger; 
on  Blood-pressure  in  Morphia-narcosis,  by  Dr.  Fick,  of  Wiirzburg,  etc. 


CHAIR  OF  PHARMACOLOGY  IN  MELBOURNE, 

.  This  post  has  been  filled  by  the  election  of  Professor  Alfred  H.  Jack- 
son,  B.Sc.,  M.P.S.,  F.C.S.,  Associate  of  the  Owens  College,  Man¬ 
chester,  and  thus  forms  the  latest  addition  to  the  staff  of  professors 
trained  in  that  rising  college,  which  has  supplied  Atkinson  to  Sand¬ 
hurst,  Bedson  to  Newcastle,  Carnelly  to  Dundee,  Dougan  to  Belfast, 
Napier  to  Richmond,  Poynting  to  Birmingham,  Smithells  to  Leeds, 

;  Seyden  to  Headinley,  Tait  to  Baroda,  Thomson  to  Cambridge,  Thorpe 
to  South  Kensington,  and  Young  to  Clifton,  besides  those  who  have 
returned  to  their  “  alma  mater,”  as  Hopkinson,  Dreschfeld,  Bailey, 

‘  Cohen,  Baker,  Collier,  Thorburn,  Whitney,  Harris,  Haslam,  Swan- 
wick,  etc.  Professor  Jackson  was  trained  in  the  Science  and  Medical 
Departments  of  the  Owens  College,  as  well  as  in  the  Pharmaceutical 
Society’s  school  at  Bloomsbury  Square,  where  he  won  the  Council 
Silver  Medal,  besides  several  others  in  1878.  Amongst  his  published 
papers  are  one  on  “  Dialysed  Iron,”  one  on  “Tartar  Emetic,”  and  two 
on  “  Essential  Oils  of  Cinnamon  and  Cassia.”  The  College  of  Phar¬ 
macy  at  Melbourne  is  affiliated  to  the  university  there,  and  the 
,  Government  have  granted  funds  for  the  furnishing  of  laboratories  and 
■  museums,  as  well  as  towards  the  new  professor’s  salary. 


MR.  R.  R.  MADDEN. 

The  death  is  announced  of  Mr.  Richard  Robert  Madden,  F.R.C.S., 

,  formerly  Colonial  Secretaiy  of  Western  Australia.  Mr.  Madden  was  in 
his  88th  year,  and  had  devoted  many  years  of  his  life  to  philanthropy, 
politics  and  literature.  After  completing  his  medical  studies  and 
passing  the  College  of  Surgeons  of  England,  ho  became  connected  by 
marriage  with  Jamaica,  where  he  was  led  to  take  an  interest  in  the 
::ondition  of  the  black  population.  In  1833  he  became  a  special 
magistrate  in  Jamaica,  and  a  friend  of  the  slaves,  and  the  esteemed 
I  ^-o-workerof  Clarkson,  Wilberforce,  and  Buxton.  Subsequently  as  super- 
I  ^.ntendent  of  Liberated  Africans,  and  as  Acting  Judge  Advocate  (1839)  of 
.•  0  Mixed  Commission  Court  under  the  Foreign  Office,  he  used  his 
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large  discretionary  powers  to  mitigate  the  evils  of  slavery  ;  he  eanied 
the  love  and  gratitude  of  the  liberated  population,  and  provoked  the 
hatred  of  the  slave-owmers,  narrowly  escaping  assassination.  In  1841 
he  became  Commissioner  on  the  West  Coast  of  Africa,  and  unmasked 
and  suppressed  the  “pawn  system,”  an  invidious  and  disguised  form 
of  slavery.  In  1847  he  was  appointed  Colcnial  Secretary  of  Western 
Australia.  His  later  life  has  been  devoted  to  literary  interests. 


HUNTERIAN  SOCIETY. 

The  annual  meeting  of  this  Society  •was  held  at  the  London  Institu¬ 
tion,  Finsbury  Circus,  on  Wednesday,  February  10th,  when  the  ora¬ 
tion  was  delivered  by  Sir  Andrew  Clark,  Bart.,  F.R.S.  The  orator 
alluded  to  the  unfavourable  and  changeable  circumstances  of  John 
Hunter’s  early  life,  the  ill  effects  of  which,  in  the  shape  of  a  defective 
education  and  want  of  self-control,  he  felt,  and  felt  acutely,  through¬ 
out  his  subsequent  career.  Indeed,  nothing  short  of  his  great  intelli¬ 
gence  and  intense  capacity  for  work,  could  ever  have  secured  for  him 
his  ultimate  success,  owing  to  the  abruptness,  and  often  even  of  the 
coarseness,  of  his  manners.  That  John  Hunter  was  the  founder  of 
scientific  surgery  could  not  be  gainsaid,  but  at  heart  he  was  really  a 
physician.  His  ardour  in  the  pursuit  of  knowledge  was  simply  mar¬ 
vellous,  and  probably  few  men  ever  managed  to  induce  so  many 
people  to  do  so  much  in  matters  not  of  their  own  choosing  as  he  did, 
when  in  need  of  some  information  or  object  for  his  museum.  The 
life  and  objects  of  John  Hunter  might  be  resumed  in  the  museum, 
which  occupied  every  moment  of  time  and  every  particle  of  energy 
which  he  could  snatch  from  his  professional  work.  Many  anecdotes 
were  told  of  his  behaviour  and  language,  some  of  them  humorous, 
some  of  them  only  coarse,  but  all  of  them  tending  to  show  why,  if 
he  was  disliked  on  the  one  hand  by  the  profession,  he  ivas  scarcel}' 
more  popular  with  the  public.  With  all  his  failings,  however,  John 
Hunter  stood  out  pre-eminently  as  a  great  man,  and  as  such  he 
claimed  and  received  our  homage.  We  should  be  stimulated  by  the 
example  of  his  industry,  and  warned  by  the  disasters  which  attended 
his  weaknesses.  The  orator  followed  out  the  history  of  John  Hunter’s 
life  step  by  step,  from  his  boisterous,  rollicking  student-days,  when 
he,  as  a  student,  sought  compensation  in  nights  of  revelry  for  days  of 
hard  work.  Later  on,  his  laborious  commencements  and  indomitable 
courage,  crowned  at  last  by  all  the  success  that  he  could  have  wished 
for,  and,  finally,  his  dramatic  and  sudden  death,  at  a  meeting  of  the 
staff  of  St.  George’s  Hospital,  to  which  he  belonged.  There  was  a 
very  fair  number  of  people  present,  including  several  medical  and  sur¬ 
gical  celebrities  ;  and  the  oration,  which  occupied  slightly  over  an  hour, 
was  warmly  applauded. 


BACTERIAL  PATHOLOGY. 

On  Thursday,  February  4th,  Dr.  G.  A.  Heron  delivered  a  lecture  at 
this  institution  on  “How  it  is  shown  that  living  things  cause  some 
of  the  diseases  of  man  Dr,  Alfred  Carpenter  in  the  chair.  The 
lecturer  explained,  with  as  few  technicalities  as  possible,  the  means  at 
our  disposal  for  obtaining  and  breeding  various  bacilli  separately, 
with  the  precautions  to  be  taken  to  avoid  admixtures.  He  alluded  to 
the  great  discoveries  of  M.  Pasteur  in  the  matter  of  the  bacillus  of 
anthrax,  and  gave  it  as  an  example  of  the  dependence  of  the  disease 
upon  the  accompanying  bacillus.  Carefully  avoiding,  as  far  as  pos¬ 
sible,  the  debatable  ground  regarding  the  identity  of  the  now  famous 
comma-bacillus,  and  its  etiological  relation  to  cholera,  he  did  not 
hesitate  to  state,  as  his  firm  opinion,  that  Koch  was  right.  The 
natural  history  of  his  bacillus  was  sufficiently  distinct  to  enable  it  to 
be  recognised  by  that  alone.  Indeed,  seeing  the  difficulty  which  existed 
in  deciding  whether  a  given  case  was  really  cholera,  or  only  one  of 
its  analogues,  he  considered  that  the  discovery  of  the  comma-bacillus 
would  prove  a  precious  and  not  to  be  neglected  element  in  the  dia¬ 
gnosis.  The  microscopical  characters  of  this  bacillus  might,  ho  said, 
be  rather  vague,  but  its  conduct  under  cultivation  rendered  its 
identification  easy.  Dr.  Heron  expressed  his  sanguine  hope  that  the 
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scientific  deductions  of  M.  Pasteur  in  attenuating  the  virus  of  splenic 
fever  would  prove  to  have  opened  up  a  new  era  in  the  means  of  com¬ 
batting  these  infinitesimal  foes  of  human  beings.  He  maintained 
that  the  science  of  bacteriology  had  gone  far  to  dispel  whatever 
doubts  had  existed  as  to  the  specific  nature  of  certain  diseases.  As 
to  the  mode  by  which  the  bacillus  effects  its  injury  to  the  economy, 
the  lecturer  declined  to  express  an  opinion  ;  whether  it  were  by  de¬ 
priving  the  tissues  of  their  necessary  food,  or  whether  the  tissues 
were  poisoned  by  the  excrementitious  or  other  products  of  these  organ¬ 
isms,  bacteriologists  were  at  present  unable  to  do  more  than  surmise. 
Although  there  were  many  dark  corners  still  remaining  to  be  cleared 
up,  this  science  had  made,  and  was  still  making,  great  progress,  and 
we  were  justified  in  being  sanguine  as  to  the  future  results.  After  a 
desultory  discussion,  when  the  present  unsatisfactory  methods  of  dis¬ 
posing  of  London  sewage  was  strongly  condemned,  a.  cordial  vote  of 
thanks  was  accorded  to  the  lecturer.  A  number  of  cultivations  were 
shown,  together  with  an  admirable  series  of  microscopical  specimens 
of  the  principal  and  best  marked  varieties. 


IMPKOVEMENT.S  IN  PHARMACY. 

During  the  last  few  years,  great  changes  have  been  introduced  into 
methods  of  compounding  and  dispensing  drugs.  It  is  not  very  long 
ago  since  the  therapeutic  value  of  a  medicine  was  gauged,  to  some  ex¬ 
tent,  by  its  nastiness.  An  allusion  to  taking  medicine  was  invariably 
accompanied  by  a  grimace  of  repugnance,  or  the  sigh  of  resignation. 
This  prejudice  still  lingers  among  the  lower  classes  of  patients,  whose  ex¬ 
perience  of  “  physic  ”  is  limited  to  such  nauseating  ingurgitations  as 
an  emulsion  of  copaiba,  or  a  bolus  of  cubebs,  or  a  mixture  of  tincture 
of  iron  and  salts,  with  nothing  in  the  shape  of  a  palliative  beyond  a 
little  glycerine,  peppermint,  or  camphor  water.  With  the  more  aris¬ 
tocratic  and  fastidious  patients,  however,  the  faith  in  disagreeable 
remedies  has  gone  out  to  a  very  great  extent,  and  their  demand  for  a 
more  agreeable,  or  rather  for  a  less  disagreeable,  pharmacy,  has  been  met 
by  the  introduction  of  a  large  variety  of  preparations,  where,  by  some 
means  or  another,  the  distasteful  qualities  of  the  drug  have  been 
evaded  or  disguised.  That  greasy  horror— cod-liver  oil— by  combi¬ 
nation  with  an  extract  of  malt  (which,  curiously  enough,  appears  to 
possess  the  property  of  taking  the  oil  into  solution),  is  rendered  al¬ 
most  a  delicacy,  while  its  assimilation  is,  moreover,  thereby  greatly 
facilitated.  The  compromising  odour  of  copaiba  is,  at  any  rate  during 
administration,  securely  sealed  up  in  gelatinous  capsules,  with  the  addi¬ 
tional  advantage  of  enabling  the  unhappy  patient  to  carry  a  supply 
of  his  scourge  about  with  him.  With  a  multitude  of  other  drugs,  the 
pharmacists  have  contented  themselves  with  providing  the  active 
principle  or  principles,  elegantly  done  up  in  small  compass,  and  free 
from  the  accessory  and  unnecessary  constituents.  Instead  of  the  blue 
pill  and  the  black  draught,  dear  to  our  ancestors,  a  judicions  course  of 
natural  or  artificial  mineral  waters  in  hot  milk  is  employed  to  obtain  the 
desired  ease  in  defecation,  the  termination  of  which  is  soothed  by  the  use 
of  specially  prepared  serviettes  free  from  the  objectionable  qualities  of 
wall-paper  or  printer’s  ink.  The  sticky  mass  known  as  a  poultice 
may,  in  many  cases,  be  advantageously  replaced  by  a  clean  and  com¬ 
fortable  contrivance  whereby  the  heat  and  moisture,  to  which  poultices 
owe  their  efficacy,  may  be  obtained  without  the  discomfort  of  the 
antique  cataplasm.  Its  analogue  of  mustard  should,  by  this  time, 
be  almost  extinct,  since  the  cleanly,  easily  applied,  and  economical 
mustard-papers  have  forced  their  way  to  the  bedside  of  the  more  dis¬ 
criminating  sufferers.  Turning  to  another  department  of  pharmacy, 
a  department  which  has  come  rvell  to  the  front  since  microbes  have 
been  discovered  walking  up  and  down  the  earth  seeking  whom  they 
may  devour,  the  irritating  and  disagreeable  smell  of  chloride  of  lime, 
or  crude  carbolic  acid,  has  given  way  to  “parlour  disinfectants.” 
Indeed,  the  commerce  of  these  articles  has  passed  largely  from  the 
hands  of  the  chemist  to  the  laboratory  of  the  perfumer  ;  and,  instead 
of  obtaining  the  disinfectants  from  [our  wholesale  druggists,  the 


patients  provide  themselves  with  Rimmel’s  ozoniser,  etc.  ;  while  the 
soaps,  teeth-cleansers,  and  even  Eau  de  Cologne,  are  made  to  immo¬ 
late  their  share  of  disease- causing  organisms.  With  proper  care  and 
discrimination,  this  movement  can  only  be  commended.  When  we 
consider  the  positive  harm  that  may  result  to  patients  whose  diges¬ 
tive  apparatus  is  easily  deranged  by  any  avoidable  disturbing  agent, 
we  shall  soon  come  to  appreciate  the  desirability  of  rendering  medi¬ 
cines  tasteful  (or,  at  any  rate,  tasteless),  just  as  we  do  with  food 
when  called  upon  to  minister  to  a  failing  or  absent  appetite. 


THE  CORTUS  CALLOSUM. 

In  a  paper  read  on  December  11th,  1885,  before  the  Liverpool  Jledical 
Society,  Professor  D.  J.  Hamilton  expounded  his  views  on  the  signifi¬ 
cance  of  the  corpus  callosum.  He  differs  from  most  anatomists  ani 
physiologists  in  considering  this  part  of  the  brain  as  not  commissural ; 
but,  although  this  theory  has  been  more  or  less  generally  held,  there 
are  no  scientific  proofs  that  it  is  correct,  and  the  corpus  callosum  has 
been,  indeed,  one  of  the  too  numerous  hidden  secrets  of  the  brain. 
Dr.  Hamilton  uses  a  special  method  of  preparation,  and  of  section¬ 
cutting  ;  a  full  account  appeared  in  Brain,  1884.  From  extensive 
inve.stigation,  it  is  concluded  that  a  large  mass  of  fibres  (called  by 
Hamilton,  the  crossed  callosal  tract)  originates  in  the  cortex  at  the 
margin  of  the  great  longitudinal  fissure,  and  after  running  for  a  short 
distance  with  Flechsig’s  direct  motor  fibres  crosses  over  to  the  opposite 
hemisphere  ;  but,  instead  of  going  to  the  cortex,  turns  down  to  the 
inner  and  outer  capsules.  They  form  almost  the  entire  anterior  limb 
of  the  inner  capsule.  Hamilton  corrects  an  erroneous  impres¬ 
sion  which  became  current  after  the  publication  of  his  first  papers, 
namely,  that  the  “  motor  fibres  of  the  pyramidal  tracts  decussated  iii  j 
the  corpus  callosum.”  As  stated  previously,  the  crossed  callosal  tract  I 
and  motor  tract  (Flechsig’s)  run  together  for  a  short  distance,  after¬ 
wards  separating.  The  crossed  callosal  fibres  end  chiefiy  in  the  optic  ■ 
thalamus,  a  few  in  the  caudate  nucleus.  The  mode  of  investigation  of  i 
the  course  of  the  fibres  in  the  brain,  by  a  study  of  their  development,  ‘ 
which  has  led  to  excellent  results  in  the  hands  of  Flechsig,  has 
been  utilised  by  Dr.  Hamilton,  who  found  that,  as  early  as  the  fourth  j 
month  of  gestation,  the  course  of  the  crossed  callosal  tract  is  evident. 
A  case  is  shortly  quoted,  showing  the  effect  of  disease  on  this  tract. 
In  the  brain  of  a  woman,  aged  53,  who  had  been  imbecile  from  child¬ 
hood,  the  first  and  second  i'routal  convolutions  of  the  right  side  ;  and 
the  anterior  parts  of  the  outer  and  inner  capsules,  and  of  the  Lslandof 
Reil  on  the  left  side  were  found  destroyed  ;  the  crossed  callosal  tract 
was,  as  a  consequence,  absent  on  the  left  side,  but  present  on  the 
right.  This  case  undoubtedly  lends  support  to  Dr.  Hamilton’s  views 
on  the  course  of  these  fibres.  His  continued  research  shows  well  the 
advantage  of  investigating  the  tracts  of  the  brain  from  the  anatomical, 
developmental,  and  pathological  standpoints. 


THE  ASSOCIATION  OF  MEMBERS  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 


The  following  address,  “To  the  Queen’s  Most  Excellent  Majesty  in 
Council”  has  been  drawn  up  by  the  Association  of  Members.  “The 
humble  petition  of  the  IMembers  of  the  Royal  College  of  Surgeons  of 
England  sheweth.  That  whereas  a  Petition  has  been  prepared  for  pre¬ 
sentation  by  the  President  and  Council  of  the  Royal  College  of  Sur¬ 
geons  of  England,  praying  for  a  supplemental  Charter,  or  alterations 
in  the  existing  Charters  previously  granted  to  the  said  Royal  College, 
your  humble  Petitioners  approach  your  Most  Gracious  Majesty  re¬ 
spectfully  to  point  out  that,  by  the  present  Charters,  the  Members  of 
the  said  College  (who  are  in  proportion  to  the  Fellows  as  14  to  1) 
have  no  status  of  any  kind  in  connection  with  the  governing  body. 
Your  Petitioners  most  humbly  submit  that  it  would  be  both  equitable 
and  politic  that  the  Members  should  have  a  voice  in  the  conduct  oi  a 
Corporation  of  which  they  are,  and  always  have  been,  numerically 
and  financially  the  mainstay.  At  present  the  Council,  elected  by  the 
twelve  hundred  Fellows  only  deals  absolutely  with  the  interests 
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,  operty,  and  moneys  of  the  College,  whilst  sixteen  thousand  Mem- 
•rs  are  wholly  unrepresented.  Your  Petitioners  do,  therefore,  most 
1  rnestly  pray  that  before  granting  any  Charter,  or  supplemental 
I  iarter  to  the  said  Royal  College,  the  present  position  of  your  Peti- 
1  mers  may  receive  your  Majesty’s  gracious  consideration  for  such 
i  ovisions  as  will  create  and  secure  for  the  Members  (who  so  largely 
I  ntribute  to  the  prestige  and  welfare  of  the  said  College)  the  right 
representation  and  other  privileges  which  should  belong  to  the 
embers  of  a  corporate  body  ;  further,  that  an  inquiry  may  be  in- 
ituted  into  the  constitution  of  the  Council,  the  management  of  the 
)llege,  the  conduct  of  examinations,  and  the  expenditure  of  the  Ccl- 
je  funds.  Finally,  your  Petitioners  very  humbly  pray  that,  in  the 
I  ent  of  no  petition  for  a  supplementary  Charter,  or  otherwise,  being 
esented  by  the  Council  of  your  Royal  College,  your  Majesty  may  be 
aciously  pleased,  in  your  wisdom,  equity,  and  discretion,  to  sanc- 
m  and  provide  for  certain  alterations  being  made  in  the  present 
isting  Charter,  so  that  it  may  contain  such  provisions  as  are  herein- 
;er  mentioned.  1.  That  all  Members  of  a  certain  number  of  years’ 
inding,  to  bo  determined  by  your  Gracious  Majesty,  may,  after 
ving  been  registered,  conjointly  with  Fellows,  exercise  the  privi- 
;e  of  electing  the  Council.  2.  That  a  certain  proportion  of  the 
luncil  may  consist  of  Members.  3.  That  the  period  of  office  of 
embers  of  the  Council  be  considerably  shortened.  4.  That  Members 
d  Fellows  be  permitted  to  vote  by  voting  papers.  5.  That  no  fees 
any  kind  be  paid  to  any  College  fund  by  Fellows  or  Members  on 
eir  election  to  office.  6.  That  the  Council  prepare  a  yearly  report, 
gether  with  an  account  of  income  and  expenditure  of  the  College 
ids  duly  audited  by  a  public  accountant,  which  (after  its  submis- 
ssion  for  approval  to  the  Fellows  and  Members  annually  summoned 
•  this  purpose  by  the  President  of  the  College)  shall,  on  adoption, 
required  to  be  published  in  the  medical  journals.  7.  That  en- 
•ged  power  may  be  given  to  the  Council  to  suspend  or  revoke  the 
ence  of  any  Fellow  or  Member  on  proof  of  discreditable  conduct, 

;  lether  professional  or  otherwise.  And  your  Petitioners,  as  in  duty 
'  und,  will  ever  pray,”  etc.,  etc.  Here  follows  the  usual  space  for 
^natures  and  addresses.  This  petition  will  be  presented  as 
m  as  a  sufficient  number  of  signatures  have  been  obtained.  In 
nsequence  of  a  certain  amount  of  co-operation  between  the  Mem- 
rs’  and  the  Fellows’  Associations,  an  earlier  draft  of  petition,  of  a 
'  )re  sweeping  character,  already  signed  by  a  few  Members,  has  been 
; :  aside  in  favour  of  the  above,  copies  of  which  are  being  forwarded 
all  Members  of  the  College.  It  is  hoped  that  in  two  or  three 
eks  the  issue  will  be  completed. 


POLLUTION  OF  RIVERS. 

I  influential  deputation,  including  Sir  Guyer  Hunter,  il.P.,  Lieut. - 
.  lonel  Sandys,  M.P.,  chairman  of  the  Kent  Fishery  Board;  Mr. 
i  nister  Fletcher,  M.P.  ;  Major  Flower,  sanitary  engineer  to  the  Lea 
nservancy  Board,  and  other  representatives  of  the  National  Society 
Secure  Effectual  Legislation  against  River  Pollution,  waited  upon 
3  Lord  Mayor  this  week,  to  request  the  use  of  the  Mansion  House, 
the  purpose  of  a  large  public  meeting  on  the  subject  of  rivers  pollu- 
,  n.  The  Lord  Mayor  said  the  matter  was  one  of  immense  impor- 
ice.  Every  day  there  were  emptied  into  the  Thames,  at  Crossness, 
m  80,000,000  to  120,000,000  gallons  of  sewage  matter,  and  there 
i  re  other  cases  of  the  same  kind,  which  made  it  a  subject  of  con- 
I  erable  moment  to  the  public  that  the  rivers  should  be  as  free  from 
dution  as  practicable.  He  should  have  much  pleasure  in  granting 
'  :  use  of  the  ilansion  House  for  the  purpose  of  the  meeting,  which 
3  fixed  for  "Wednesday,  March  10th.  During  the  discussion  which 
lowed  Dr.  Heron’s  paper,  at  the  Parkes  Museum  of  Hygiene,  on 
broary  4th,  several  of  the  speakers,  including  the  chairman.  Dr. 

'  red  Carpenter,  alluded  in  very  strong  terms  to  the  reprehensible 
1  item  of  emptying  the  sewage  into  the  Thames.  Not  only,  it  was 
,  )wn,  do  mud-banks  threaten  to  render  the  once  great  port  com- 
'  atively  inaccessible,  but  the  swarms  of  organisms,  all  presumably 


of  an  objectionable  character,  which  thrive  and  fatten  on  the  highly 
suitable  breeding  grounds  afforded  by  these  deposits,  may,  under 
favourable  circumstances,  fall  with  fury  upon  the  devoted  city.  That 
these  or  other  influences  are  at  work,  regardless  of  the  experience 
which  has  been  acquired  at  the  cost  of  innumerable  lives,  cannot  be 
denied,  and  we  are  probably  unanimous  in  deprecating  their  con¬ 
tinuance.  Still,  there  exists  a  tendency  to  create  a  bugbear  out  of 
these  objectionable  little  organisms.  It  has  been  suggested  that,  after 
the  principle  of  the  Italian  physician,  who  is  alleged  to  have  obtained 
such  brilliant  results  in  the  treatment  of  phthisis,  by  using  inhala¬ 
tions  of  a  rival  and  innocuous  bacillus,  a  certain  amount  of  immunity 
may  some  day  be  secured  to  the  population  by  the  discovery  of 
some  bacillus  which  may  destroy  its  more  deadly  sewage  congeners. 


ENTERIC  FEVER  IN  EGYPT. 

The  discussion  at  the  Royal  Medical  and  Chirurgical  Society  last 
Tuesday  on  the  nature  of  the  fevers  which  attacked  the  English 
troops  in  Egypt,  cannot  be  said  to  have  led  to  any  very  definite  con¬ 
clusions,  but  it  awakened  some  interest  in  a  very  important  subject, 
the  origin  of  species  in  disease.  The  “specific  fevers”  is  a  phrase 
much  in  use,  but  the  exact  definition  of  what  is  a  species  oilers 
several  difficulties.  Following  the  great  lines  of  Darwin’s  inquiry,  we 
naturally  ask.  Can  they  interbreed  ?  and  is  any  offspring  of  such  union 
vigorous  and  independent  and  able  to  reproduce  itself?  Enteric  fever 
we  know,  and  ague  we  know  ;  but  is  the  “  typho-malarial  fever  ”  of 
hot  climates  a  genuine  crossbreed,  or  the  superimposition  of  one  upon 
the  other  ?  Does  it  reproduce  itself,  and,  if  so,  by  what  means  ?  The 
Army  Medical  officers  have  much  to  tell  us  that  deserves  very  careful 
attention,  none  the  less  careful  that  one  piece  of  evidence  is  sometimes 
found  to  contradict  another.  They  have  opportunities  that  are  abso¬ 
lutely  unique  in  watching  the  experiment  of  the  exposure  of  the  self¬ 
same  material,  the  English  soldier,  whose  composition  has  been  long 
studied  and  is  well  understood,  to  all  the  influences  of  infection  and 
surroundings  that  can  occur  in  an  empire  which  is  more  truly  world¬ 
wide  than  any  other  has  ever  been.  It  is  far  more  difficult  to  draw 
any  satisfactory  conclusions  from  comparing  the  diseases  of  Hindostan 
as  shown  in  the  Hindoos  with  the  diseases  of  Egypt  as  shown  in  the 
Egyptians,  than  it  is  from  comparing  the  diseases  of  Hindostan  and 
Egypt  as  shown  in  the  English  soldier.  In  the  natives,  there  are  the 
inherent  differences  of  long-inherited  habits  ;  in  the  troops,  the 
material  is  practically  the  same.  Yet  we  are  still  much  in  want  of 
more  facts,  as  Dr.  Broadbent  very  gently  pointed  out  to  the  army 
surgeons  among  his  hearers  on  Tuesday.  Dr.  Squire  had  had  eighty' 
cases  under  observation,  among  whom  were  12  deaths,  but  only  two 
post  mortem  examinations,  and  those,  as  far  as  the  results  were  em¬ 
bodied  in  the  paper,  very  incomplete.  In  the  remarks  of  the  other 
surgeons  no  numbers  were  given,  but  post  mortem  pathology  was 
noticed  very  lightly,  and,  indeed,  we  can  easily  imagine  that  it  is  far 
more  difficult  to  carry  out  during  a  subtropical  campaign  than  in  an 
English  hospital  ;  nevertheless,  that  does  not  make  it  of  less  import¬ 
ance  in  the  classification  of  disease. 


ERYSIPELAS  AS  A  CURATIVE  AGENT. 

Dr.  Biedert,  of  the  Hagenauer  Hospital,  has  lately  published  {Dents. 
Med.  Zeit.,  No.  5)  an  interesting  case  showing  the  effect  of  an  attack 
of  erysipelas  on  the  course  of  a  slowly  growing  sarcoma.  The  patient 
W'as  a  girl,  aged  8  years,  who  presented  herself  two  years  ago,  with  a 
tumour,  of  the  size  of  a  hen’s  egg,  in  the  left  tonsil  ;  an  operation  was 
advised,  but  refused.  Three  months  ago,  tlie  child  was  again  brought, 
and  the  growth  was  then  found  to  involve  the  whole  posterior  half  of 
the  buccal  cavity,  including  the  tongue,  which,  moreover,  presented 
an  ulcerating  mass  at  its  apex  on  the  left  side  ;  it  had  also  involved 
the  nasal  cavity  and  the  right  eyelids.  The  general  condition  was 
serious,  there  being  inability  to  swallow,  and  great  dyspnoea,  which 
was  so  urgent  that  tracheotomy  was  performed  on  November  14th, 
1885.  The  patient  was  placed  in  a  bed  lately  occupied  by  an  erysipe- 
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latous  patient ;  and,  though  the  bed  had  been  disinfected,  and  clean 
bed-linen  used,  an  attack  of  erysipelas  supervened  in  three  days, 
beginning  round  the  right  eye.  The  attack  was  severe  (temperature 
104°  Fahr.),  and  was  allowed  to  run  its  course — six  days  ;  at  the  end 
of  which  time  the  growth  had  disappeared  in  every  part,  except  two 
nodules,  of  the  size  of  a  pea,  in  the  right  upper  lid  and  the  nostril ;  these 
were  afterwards  excised.  There  was  no  infiltration  in  the  throat  and 
tongue,  but  much  puckering  and  scarring.  After  the  attack,  the 
tracheotomy-tube  was  removed,  the  child  regaining  its  appetite  and 
strength.  Up  to  the  beginning  of  this  year,  there  was  no  recurrence 
of  the  growth  in  any  part.  A  further  account  of  the  course  of  the 
case  is  promised.  Dr.  Biedert  remarks  that  the  dispersion  of  the 
growth  may  be  due  to  the  micro-organisms  of  erysipelas  destroying 
either  the  tissue  of  the  sarcoma  or  an  unknown  sarcoma-microbe. 
The  presence  of  inflammation,  which  is  itself  a  destroying  influence, 
is  not  taken  into  account. 


PURITY  OF  DRINKING-WATER. 

The  researches  of  sanitarians  make  it  additionally  evident,  from  year 
to  year,  that  in  all  large  cities  the  sources  of  drinking-water  are  apt 
to  become  so  poisoned,  that  what  should  be  the  source  of  life  is  often 
the  cause  of  disease  and  death  ;  and  this  is  quite  as  remarkably  true 
in  new  countries,  where  it  would  be  easy  to  avoid  the  dangers  into 
which  we  have  fallen  in  the  overpopulated  and  crowded  cities  of 
Europe.  Nor  is  it  less  marked  in  villages  and  isolated  country- 
houses,  where  running  streams  polluted  from  above,  or  shallow  wells  in¬ 
sufficiently  protected  from  soakage,  afford  easy  access  to  polluting  organic 
matter.  The  relative  immunity  with  which  such  pollution  is  encoun¬ 
tered,  depends  mainly  upon  the  accidental  presence  or  absence  of 
specific  germs  in  the  polluting  substances.  This  well  known  and 
fully  ascertained  law  of  health  should  be  by  this  time  commonplace 
and  ordinary  knowledge  ;  nevertheless,  it  is  true  that  it  has  not  even 
yet  penetrated  to  the  minds  of  many  of  our  local  sanitary  authorities. 
The  Society  of  Sanitary  Inspectors  have  just  had  an  excellent  paper 
read  to  them,  which  clearly  pointed  out  that  the  existing  data  show 
that  a  very  large  part  of  the  supplies  of  our  country  towns  and  vil¬ 
lages,  and  of  English  mansions,  are  not  wholly  reliable,  but  have 
proved  to  be  seriously  affected,  and  may  at  any  moment  become 
sources  of  exceptional  danger,  while  they  must  be  regarded  as  perma¬ 
nent  'causes  of  deterioration  of  health.  It  is  only  by  the  individual 
activity  of  the  sanitary  inspectors  and  medical  officers  of  health  that 
this  state  of  things  can  be  remedied  in  rural  districts,  and  it  is  for 
them  to  bring  each  individual  case  effectually  and  picturesquely 
before  their  local  authorities.  Fountains  of  water  are  some¬ 
times  the  source  of  death.  It  is  a  matter  of  intense  interest  to 
every  person  to  know  whether,  in  any  given  case,  he  is  drinking 
water  that  tends  to  life  or  to  death.  Sanitary  researches  have 
made  it  clear  that  founts  of  water  in  all  large  cities  are  apt  to  be 
sources  of  death  instead  of  life.  The  same  is  true  of  many  vil¬ 
lages,  and  even  isolated  country-houses.  Death  from  some  sort  of 
poison  in  the  drinking-water  is  not  an  uncommon  occurrence.  This 
is  a  well-known  sanitary  law.  But  it  is  not  well  understood  by  the 
people  at  large,  and  never  will  be  until  it  is  preached  more  constantly 
and  forcibly.  To  a  special  cause  of  poisoned  drinking-water.  Dr. 
Kedzie,  in  a  paper  published  by  the  Michigan  State  Board  of  Health, 
has  directed  attention.  He  has  been  examining  the  drinking-water 
of  what  he  describes  as  the  sawdust  towns  and  villages  of  Michigan. 
These  towns  are  usually  built  on  the  marshes  adjoining  streams 
down  which  logs  can  be  floated.  The  refuse  matter,  including 
sawdust,  is  utilised  to  fill  up  the  marshy  places.  On  this  filled-in 
ground,  a  great  part  of  these  towns  are  constructed.  In  this 
same  filled  ground,  wells  are  dug,  and  an  infusion  of  the  organic 
decaying  matter  fills  the  cavity,  and  furnishes  the  drinking-water 
of  these  places.  Dr.  Kedzie  gives  a  full  detail  of  the  results 
of  his  examinations.  These  are  horrifying  to  any  person  who 


prizes  his  alimentary  canal  sufficiently  to  care  for  supplying  it 
with  pure  water.  He  examined  the  water  from  the  wells  of  many 
of  these  sawdust  towns,  as  the  Saginaws,  Bay  City,  Grand  Haven, 
etc.  From  all  these  researches,  he  deduces  the  following  conclusions. 
These  sawdust  waters  all  contain  an  amount  of  organic  matter  sufficient 
to  condemn  them  for  potable  and  culinary  purposes.  They  all  con¬ 
tain  resinous  extractive  matter  in  solution.  They  all  contain  nitro¬ 
genous  material,  capable  of  yielding  albuminoid  ammonia  greatly  in 
excess  of  the  sanitary  limit.  They  all  contain  the  chemical  elements 
necessary  to  sustain  low  forms  of  plant-life.  In  the  presence  of  sc 
large  an  amount  of  organic  matter  and  the  essentials  of  plant-life, 
these  waters  may  become  dangerous,  by  nourishing  and  reproducing 
the  germs  of  epidemic  disease,  should  they  find  lodgment  there. 


JOHN  hunter’s  house  UNDER  THE  HAMMER. 

The  following  advertisement  appeared,  under  the  heading  “  Sales  hj 
Auction,”  in  the  Kensington  Express  of  January  30th  EaiT.- 
Court  House  (nearJy  facing  Earl’s  Court  Station).  Messrs.  John  W. 
jyiorley  and  Letts,  having^  been  favoured  with  instructions  by  ^Ir 
James  Whittaker,  will  sell  by  auction,  on  the  ground,  on  Tuesdaj 
and  Wednesday,  February  16th  and  17th,  1886,  at  12  o’clock  eacl 
day,  the  old  building  materials  of  the  above  historical  mansion,  thi 
residence  of  the  late  John  Hunter,  the  Duke  of  Richmond,  and  th' 
Earl  of  Albemarle,  comprising  a  large  quantity  of  sound  floor-board 
ing,  beams,  joists,  roofing  and  partitioning,  rough  boarding,  matcl 
lining,  etc.,  old  staircases,  lantern-lights,  etc.,  several  tons  of  lead  ii 
hips,  ridges,  flats,  cisterns,  and  piping,  a  quantity  of  wrought  aH' 
cast  iron  work  in  railings,  gratings,  and  balconies,  verandahs,  gut  I 
tering,  and  piping,  galvanised  iron  tanks,  zinc  work,  sheet  coppt 
bells,  wire,  etc.,  over  120  four  and  six-panel  doors,  a  large  quantit; 
of  sashes,  casements,  frames,  shutters,  etc.,  a  pair  of  antique  sixj 
panel  doors,  with  beautifully  painted  panels,  numerous  old-fashione<| 
fretwork,  brass  finger-plates  and  escutcheons,  a  quantity  of  tiling| 
stone  coping  and  paving,  the  fittings  of  bath-room,  w.c.  apparatusi 
etc.,  about  100  feet  run  of  glazed  corridors,  the  historical  copper,  coving] 
and  fittings,  usedfor  the  purpose  of  boiling  the  remains  of  tlie  Irish  Giant; 
‘Byrne  O’Brian,’  statuary  marble  chimney-piece,  old  and  moderii 
grates,  ranges,  etc.,  lean-to  glass-house,  about  50  feet  run,  a  larg 
vinery  and  vine,  about  42  feet  run,  with  flues,  staging,  etc.,  a  quar 
tity  of  choice  shrubs,  fine  variegated  hollies,  and  some  large  holl} 
trees,  suitable  for  cutting  up  for  turnery-purposes,  oak,  ash,  and  cli 
trees,  a  quantity  of  fruit  trees  and  bushes,  some  splendid  lawn-tur 
iron  hurdles,  garden  tile  edging,  etc.,  and  sundries.  On  view  da 
prior  to  sale  days.  Catalogues  on  the  premises,  and  of  the  auctioneer 
Earl’s  Court  Road,  near  the  racing  station.”  A  letter,  addresse 
by  Mr.  John  Merriman,  sen.,  of  Kensington,  to  the  editq 
of  the  Kensington  Express,  in  reference  to  a  notice  of  Huntc 
as  an  inhabitant  of  Kensington,  was  published  in  that  jourm 
on  Saturday,  January  30th.  It  shows  that  the  Hunter  famil 
mixed  with  the  cream  of  the  intellectual  society  of  the  perioc 
including  accomplished  men  of  fashion  like  Horace  Walpole.  Th 
fact  is  occasionally  overlooked.  John  Hunter  was  devoted  to  scienct 
but  was  no  ascetic.  Mr.  Merriman  adds  to  the  notice  publislie 
in  the  local  journal  of  the  illustrious  John  Hunter,  and  h 
thirty  years’  residence  at  Earl’s  Court,  Kensington,  a  few  lines  coi 
cerning  the  social  receptions  held  by  his  wife.  Mrs.  Anne  Hunti 
was  sister  of  Sir  Everard  Home,  and  a  very  accomplished  lady.  0 
Thursdays,  at  her  receptions,  might  be  seen  Sir  Joseph  Banks,  D 
Johnson,  David  Garrick,  Horace  Walpole,  Sir  Joshua  Reynolds,  Mr 
Montague,  Dr.  Solander,  Mrs.  Elizabeth  Carter,  Oliver  Goldsmitl 
Miss  Berry,  Benjamin  Stillingfleet  (who  was  barrack-master  at  Kei 
sington),  Mine.  D’Arblay,  Mrs.  Chapone,  and  a  host  of  other  artist 
authors,  and  virtuosi.  Mrs.  Hunter  published  a  volume  of  poems 
considerable  merit  ;  she  wrote  a  touching  epitaph  on  her  husbanti 
which,  however,  was  not  allowed  by  the  rector  to  be  placed  in  S' 
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[artin’s-in-the-Fields  Church;  and  her  sweetly  simple  charming  song, 
My  mother  bids  me  bind  me  hair,’  set  to  music  by  Haydn,  is  too 
ell  known  to  need  comment.  Only  one  of  her  painted  rooms  remains 
1  the  house  shortly  to  he  demolished.  The} panels  to  which  Mr. 
[erriman  refers  are  interesting  specimens  of  Mrs.  Hunter’s  work, 
hich  is  of  fair  amateur  quality. 


rOISONING  BY  CHLOROFORM. 

s  the  evidence  given  last  week  before  the  coroner  in  reference  to  the 
lysterious  death  of  a  gentleman,  he  is  stated  to  have  died  in  conse- 
uence  of  having  swallowed  some  chloroform.  AVithout  offering  any 
pinion  on  this  case,  which  is  sub  judice,  it  may  not  be  amiss  to  call 
ttention  to  the  comparatively  innocent  character  of  chloroform  when 
iken  by  the  mouth,  even  in  what  would  by  most  practitioners  he 
I  Dnsidered  large  doses.  It  has  recently  been  recommended  for  the 
•eatment  of  tapeworm,  in  doses  of  from  one  half  to  two  drachms; 
I  at  Dr.  Davidson  Scott,  of  Washington,  U.S. ,  in  advising  its  use  in 
'  ises  of  “  congestive  chills,”  etc.,  says  he  frequently  gives  it  in  doses 
I  f  a  drachm  upwards,  repeating  the  dose  every  two  or  three  hours,  if 
1  ecessary,  the  only  effect  being  to  produce  a  pleasant  and  natural 
umber.  Indeed,  in  one  case,  a  confirmed  old  inebriate  who  was 
nder  this  treatment,  contrived  to  secure  possession  of  the  chloroform- 
I  ottle,  and  actually  took  about  twenty-five  fluid-drachms  of  its  con- 
I  jnts  during  a  period  of  twelve  hours,  without  any  but  the  best  result. 

.  a  Taylor’s  Medical  Jurisprudence^  one  fluid-drachm  is  stated  to  have 
,  lused  death  in  a  child  ;  but,  if  the  observations  of  Dr.  Scott  and 
thers  be  correct,  our  ideas  on  the  toxic  effect  of  chloroform  adminis- 
3red  by  the  mouth  must  undergo  modification. 


PROPOSED  LEGISLATION  ON  BDTTER. 

!  'he  Council  of  the  British  Dairy  Farmers’ Association  had  passed 
1  jsolutions  to  the  effect  that  a  Bill  be  introduced  into  Parliament 
! '  squiring  the  registration  of  every  establishment  for  the  manufacture 
'  f  fats  to  be  mixed  with  butter  or  sold  as  butterine,  and  that  all 
ackages  containing  such  preparations  be  branded  with  a  Govern- 
lent  mark  by  the  officers  of  the  Excise,  under  a  heavy  penalty  for 
I  eglect  or  evasion.  These  provisions  would  not  interfere  with  the 
'  ile  of  butterine  in  its  true  character,  but  the  latter  would  effectually 
ar  the  plea  of  ignorance  of  the  spurious  or  mixed  nature  of  any 
.  imple  retailed  as  butter.  But  a  special  committee  has  since  been 
ppointed  to  consider  and  report  on  a  far  more  stringent  Bill,  drafted 
y  Mr.  Barham,  the  head  of  the  Express  and  Dairy  Supply  Associa- 
ons.  In  this  a  definition  is  given  of  butter  as  “such  article  made 
'  ’om  the  milk  of  the  cow  alone,  unmixed  with  any  other  fat  or  oil 
'  ad  it  would  prohibit  the  sale  of  any  other  preparation  under  the 
ame  of  butter,  with  or  without  any  qualifying  expression  or  under 
'  ny  defivative  thereof  as  butterine,  or  the  colouring  of  such  substi- 
;  ite  so  as  to  resemble  butter.  The  registration,  which,  we  presume, 
nplies  inspection  of  the  factories  in  question,  and  the  branding  of 
11  packages  of  prepared  fats,  are  excellent  suggestions,  but  we  think 
^Ir.  Barham  goes  too  far.  All  legalising  of  mixtures,  that  is,  of 
lulteration,  is  treading  on  dangerous  ground  ;  but  we  do  not  think 
lany  persons  would  be  deceived  by  the  use  of  the  word  butterine, 
‘aough  such  descriptions  as  American  butter  and  French  coffee  are  to 
'  e  deprecated.  Nor  can  we  see  the  need  for  prohibiting  the 
ractice  of  colouring  a  good  wholesome  preparation  of  mutton-fat 
)  as  to  make  it  pleasant  to  the  eye  as  well  as  to  the  palate, 
uch  a  principle,  applied  to  non-intoxicating  beverages,  or  to 
iritish  wines,  might  lead  to  very  inconvenient  restrictions.  Mr. 

‘  ‘larham  would  very  properly  extend  the  examination  and  branding  of 
ackages  to  imported  goods  ;  but  here,  again,  it  would  be  too  bad  to 
Dnfiscate,  as  he  proposes,  all  not  already  described  as  “margarine” 
'lone.  Surely  the  brand  would  be  sufficient  for  the  dealer,  and  the 
^ame  of  butterine  or  margarine-butter  for  the  consumer.  We  are 
“^ot  aware  whether  Mr.  Barham  proposes  dealing  'with  the  cheeses  in 


which  mutton-fat  takes  the  place  of  that  of  the  milk.  They  ought 
not  to  be  sold  as  entire  or  double  cheeses  ;  but,  since  the  abstraction 
of  the  milk-fat  has  never  been  deemed  an  offence,  and  many  persons 
prefer  such  single  or  fatless  cheeses  as  the  Dutch,  and,  on  the  other  hand, 
the  addition  of  a  wholesome  flesh-fat  increases  the  nutritive  value  of  a 
cheese,  the  practice,  if  openly  avowed,  ought  to  bo  recognised.  Be¬ 
sides,  though  the  name  of  margarine-cheese  would  give  a  correct  idea 
of  its  nature,  it  would  be  hard  to  find  and  impossible  to  popularise 
any  name  for  such  goods  in  which  the  word  “  cheese,”  “  or  any 
modification  of  the  word,”  should  not  enter. 


CEREBRAL  LOCALISATION. 

A  CORRESPONDENT  Writes  :  As  is  well  known,  various  methods  have 
been  suggested  for  localising  the  position  of  the  convolutions  and 
other  superficial  parts  of  the  brain  in  the  living  subject.  There  are 
certain  grave  objections  to  nearly  all  of  these,  the  chief  being,  first, 
that  they  are  mostly  founded  on  the  position  of  the  sutures  which  are 
not  always  easy  to  find  through  the  scalp  ;  secondly,  that,  although  the 
grosser  convolutions  and  fissures  may  be  mapped  out  with  tolerable 
accuracy,  yet  finer  details  which  are  often  exactly  what  are  wanting  in 
operative  procedures  are  left  very  much  to  chance  ;  and  lastly,  that 
the  hair,  and  the  position  of  the  patient  in  bed,  are  serious  incon¬ 
veniences  in  making  the  various  measurements.  In  cases  of  injury, 
there  is  another  objection,  namely,  that  one  cannot  always  recall  on 
the  spur  of  the  moment,  the  necessary  rules  laid  down  by  the  authors 
of  these  various  schemes  for  finding  the  fissures  of  Rolando  and  other 
landmarks.  What  woul  dbe  much  more  servicable  than  such  methods, 
would  be  a  means  of  automatically  mapping  out  the  position  of  inter¬ 
nal  parts  by  subdividing  the  scalp  into  a  number  of  equal  sized  areas. 
Such  a  method  has  lately  been  devised  by  Professor  Hamilton  of 
Aberdeen,  which  promises  to  yield  very  satisfactory  results,  and  to 
render  the  localisation  of  the  surface  of  the  brain  through  its  various 
coverings  a  matter  of  greater  certainty.  The  method  briefly  consists 
in  this  :  a  wire  frame-work  is  made  to  cover  the  scalp,  so  as  to  map  its 
surface  out  into  a  number  of  squares.  The  special  advantage  of  em¬ 
ploying  wire  is  that  it  can  be  passed  through  the  hair  and  brought  to 
lie  in  actual  contact  with  the  surface.  One  strong  wire  or 
steel  band  runs  round  the  head  from  the  root  of  the  nose 
to  the  occipital  protuberance  ;  another  passes  from  front  to  back 
in  the  middle  line,  and  between  these  run  transverse  and 
horizontal  wires,  which  can  be  moved  respectively  backwards  and  for¬ 
wards,  or  upward  and  downwards,  so  as  to  adjust  themselves  to  the 
sizes  of  various  heads.  These  are  so  placed  as  to  map  out  the  scalp 
into  a  series  of  squares  of  as  nearly  as  possible  equal  size.  In  order 
to  find  rvhat  each  corresponds  to  in  the  parts  beneath,  the  apparatus  is 
fixed  on  the  dead  subject,  and,  after  it  has  been  accurately  adjusted, 
it  is  taken  off  until  the  scalp  and  calvaria  have  been  removed.  It  is 
now  readjusted  over  the  exposed  brain,  and  the  relationship  of  the 
framework  to  the  underlying  parts  is  recorded  by  means  of  photography. 
As  each  square  has  a  definite  number,  the  comparison  of  a  large  series 
of  photographs  gives  most  instructive  results.  Another  method  of 
employing  this  apparatus  is  first  to  localise  the  fissure  of  Rolando  by 
means  of  one  of  the  many  methods  recommended.  The  apparatus  is 
now  adjusted,  and,  from  the  horizontal  band  which  runs  round  the 
head,  a  wire  passes  upwards,  which  is  placed  over  the  situation  of  the 
fissure.  The  parts  anterior  and  posterior  to  this  can  now  be  sub¬ 
divided  into  squares,  in  the  manner  before  mentioned,  and  the  position 
of  each  recorded  by  photography.  The  numerous  details  important 
in  operations  necessitating  trephining,  as  well  as  the  equally  important 
matter  of  diagnosing  the  exact  position  of  a  cortical  lesion  can,  by 
these  methods,  be  noted  down  in  a  chart,  reference  to  which  alone 
would  be  necessary  to  find  where  the  underlying  parts  are  located. 
The  position,  for  instance,  of  the  middle  meningeal  artery  can  be 
found  without  any  difficulty.  We  believe  that,  before  long.  Professor 
Hamilton  will  describe  the  method  in  detail,  and  give  the  results  of 
his  observations. 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  13,  1886. 


316 


THE  MEDICAL  STAFF  IN  BURMAH. 

The  organisation  of  the  medical  department  of  the  Burmah  expedition 
has  been  pronounced  a  complete  success.  The  principal  part  of  the 
organisation  was  made  by  Brigade-Surgeon  Pearse  at  Madras  ;  the 
selection  of  hospital-ships  by  Dr.  McNeale  Donnelly  and  his  col¬ 
leagues.  The  steamer  Rangoon  and  two  flats  served  as  a  hospital- 
flotilla,  and  ivere  fully  equipped  for  every  emergency  at  the  storming 
of  Minhla.  The  hospital-flotilla  was  brought  to  bank  below  the  fort, 
and  the  hospitals  were  landed  by  sections,  with  their  bearer-columns 
intact ;  and  the  British  wounded  and  Burmese  also  were  rapidly  picked 
up,  sent  on  board,  and  admirably  provided  for.  On  December  18th, 
cholera  appeared,  forty  patients  dying  with  it.  The  probability  of  a 
cholera-epidemic  was  fully  anticipated  by  Dr.  Donnelly,  and  provided 
for.  The  general  hospital  as  a  base  was  established  at  Thayetmyo, 
w’here  full  provision  was  made  for  the  sick,  wounded,  and  convales¬ 
cents.  The  wounded  Burmese  were  handed  over  subsequently  to  their 
relations  at  Mandalay.  The  issue  of  the  treatment  of  the  wounded 
was  very  successful,  all  recovering  except  one  marine  severely  injured 
by  a  shell  and  two  sepoys  hit  near  the  knee-joint.  General  Prender- 
gast  paid  frequent  visits  to  the  sick  and  wounded,  and  his  kindness 
was  highly  appreciated  by  them. 


THE  INTERNAL  ADMINISTRATION  OF  ANTISEPTICS. 

The  administration  of  antiseptic  drugs,  either  as  prophylactics  or  as 
remedies,  has  been  frequently  resorted  to  in  the  treatment  of  infective 
diseases,  but  not  hitherto  with  an  amount  of  success  which  has 
encouraged  the  profession  at  large  to  adopt  the  method.  Some  experi¬ 
ments,  however,  which  Dr.  Theodore  Cash  is  now  conducting  for  the 
I.ocal  Government  Board,  appear  to  justify  the  hope  that  this  line  of 
treatment  may  eventually  be  useful.  In  a  communication  recently 
made  to  the  Physiological  Society,  he  stated  that  he  had  been  led  to 
test  the  influence  of  perchloride  of  mercury,  because  it  was  retained  in 
the  body  for  some  days  after  its  administration  had  ceased,  and  be¬ 
cause  it  was  still  a  powerful  germicide  even  when  very  greatly  diluted. 
He  found,  in  an  experiment  on  a  rabbit,  that,  after  a  quantity  of  per¬ 
chloride  of  mercury,  equal  to  about  8  milligrammes  per  kilogramme  of 
body-weight,  had  been  injected  hypodermically,  in  divided  and  highly 
diluted  doses  in  the  course  of  seven  days,  the  animal  only  suffered  a 
passing  disorder  after  inoculation  with  a  virus  of  anthrax  whicli  killed 
another  rabbit  in  forty-four  hours.  The  animal,  moreover,  was  found 
to  be  ^protected  against  further  inoculations  with  virulent  anthrax. 
A  smaller  dose  (equal  to  about  5  milligrammes  per  kilogramme  of  body- 
weight)  was  found  to  delay,  but  not  to  prevent,  the  onset  of  the  dis¬ 
ease.  The  number  of  bacilli  found  in  the  blood  after  death  in  such  a 
case  was  very  small,  but  it  was  found  that  their  virulence  had  not 
been  diminished,  the  blood  of  the  animal  producing  an  unmitigated 
and  unmodified  attack  of  anthrax  in  other  animals. 


THE  TREATMENT  OF  INFANTILE  PARALYSIS. 

The  clinical  features  of  the  common  and  distressing  affection  known 
as  infantile  paralysis,  essential  paralysis,  and  progressive  paralysis, 
are  familiar  to  everybody,  but  the  treatment  has  always  been  difticult 
and  uncertain.  In  a  lecture  recently  delivered  by  Dr.  William 
Jlurrell,  a  plan  of  treatment  has  been  formulated  which,  it  is  to  be 
hoped,  may  prove  as  successful  in  other  hands  as  it  appears  to  have 
been  in  his  own.  The  treatment  consists  essentially  in  the  admini¬ 
stration  of  aconite  during  the  acute  stage  while  fever  is  present,  fol¬ 
lowed,  after  the  lapse  of  three  or  four  days,  by  physostigma,  combined 
still  later  with  suitable  doses  of  phosphorus.  So  much  for  the 
medicinal  part  ;  but,  simultaneously  with  the  latter  portion  of  the 
treatment,  recourse  must  be  had  to  massage,  not  the  massage  ordi¬ 
narily  in  use,  which  frequently  proves  inefficacious,  but  a  massage 
conducted  cn  the  scientific  plan  laid  down  by  Metzger,  of  Amsterdam, 
and  Von  Mosengeil,  of  Bonn.  This  process  is  divided  into  four 
forms,  or  gradations,  first,  efflewrage  (surface  rubbing) ;  secondly, 
friction,  a  more  vigorous  application  of  the  preceding  than  the  petris¬ 


sage  (kneading)  ;  and,  finally,  tapotement,  which  is  a  form  of  per-i 
cussion.  When  the  cases  are  taken  in  hand  early,  a  marked  improve¬ 
ment  is  promptly  perceived,  the  temperature  of  the  affected  limb  ap¬ 
proaches  the  normal,  and  the  nutrition  of  the  tissues  acquires  a  fresh 
stimulus.  How  massage  applied  to  the  limbs  can  affect  the  patholoi 
gical  processes  in  the  spinal  cord  is  not  quite  clear  ;  but  it  would  seemj 
that,  if  the  nutrition  of  the  paralysed  limbs  or  groups '  of  muscles 
can  only  be  maintained  for  a  sufficient  length  of  time,  other  motor 
nerve-cells  in  the  anterior  cornua  of  the  cord  may  be  called  into  play. 
This  view  is  not  without  a  clinical  parallel  in  the  subsequeni 
acquirement  of  the  faculty  of  speech  by  patients  whose  previously  ex¬ 
isting  centre  has  been  destroyed  by  hsemorrhage,  embolism,  or  throm¬ 
bosis.  It  is  essential  that  the  massage  should  be  conducted  on  a  drj 
skin,  with  dry  hands  ;  and  it  is  not  altogether  improbable,  undei 
these  circumstances,  that,  as  Reihmayer  of  Vienna  suggests,  the  cur 
rent  of  electricity  so  created  may  be  one  of  the  factors  in  the  resultfj 
obtained.  The  massage  should  only  be  resorted  to  by  the  advice  and 
under  the  supervision  of,  a  medical  man,  as  indiscriminate  massage  ir 
not  only  likely  to  be  useless,  but  may  be  positively  injurious.  Com 
billed  with  the  foregoing  scheme  of  treatment,  recourse  may  be  hac 
to  such  further  adjuncts  as  hot  pine-baths,  the  hypophosphites,  ex 
tract  of  malt,  and  cod-liver  oil,  etc. 

- ♦ - 

SCOTLAND. 


Two  new  lectureships  have  recently  been  endowed  in  the  Universit' 
of  Edinburgh.  One,  on  Comparative  Embryology,  is  held  by  Mr.  G 
Brook  ;  the  other,  on  the  Philosophy  of  Natural  History,  endowed  b; 
Lord  Rosebery,  has,  according  to  Nature,  been  accepted  by  Mr.  G.  J 
Romanes,  F.R.S. 

Professor  Stirling  of  Aberdeen,  and  Brackenbury  Professor  o 
Physiology  and  Histology  in  the  Owens  College  and  Victoria  Univer 
sity,  Manchester,  has  been  appointed  Examiner  in  Physiology  in  th 
Honour  School  of  Natural  Science,  in  the  University  of  Oxford. 


PROPOSED  NATURAL  HISTORY  MUSEUM  FOR  ABERDEEN. 

Some  time  ago  we  mentioned  that  Professor  Trail  had  interested  him 
self  in  getting  up  a  natural  history  collection  for  Aberdeen,  an( 
designed  especially  to  illustrate  the  local  flora,  fauna  and  products  o 
the  north-east  of  Scotland.  The  Town  Council  refused  the  use  of  i 
building  for  the  purpose,  but  now  we  are  glad  to  state  that  througl 
the  liberality  of  a  townsman,  a  large  hall  has  been  obtained. 


LEITH  MEDICAL  OFFICER  OF  HEALTH. 

By  the  death  of  Dr.  Williamson  a  vacancy  was  created  in  the  Medica 
Oflficership  of  Health  for  Leith,  a  post  of  considerable  importance 
considering  the  large  business  done  by  trading  with  the  Continent 
A  number  of  candidates  applied  for  it,  and  on  Tuesday  the  Leitl 
Town  Council  filled  up  the  vacancy  by  appointing  Dr.  J.  Allan  Gray 


SAMARITAN  SOCIETY. 

Among  the  beneficial  auxiliaries  of  a  gieat  public  hospital  may  b 
mentioned  convalescent  homes,  Samaritan  Societies  and  Flowe 
Missions.  The  Samaritan  Society,  working  in  connection  with  EJin 
burgh  Royal  Infirmary,  has  for  several  years  been  unostentatious! 
doing  much  real  service  to  the  patients  requiring  its  aid.  At  th 
annual  meeting  held  last  week,  the  report  submitted  by  the  secretar 
showed  that  the  income  for  1885,  including  the  balance  from  tlij 
previous  year,  amounted  to  £395,  and  the  expenditure  £322,  leavin  ; 
a  substantial  balance  with  which  to  begin  the  present  year.  Thei| 
were  also  many  gifts  of  clothing  distributed  by  means  of  the  Societvj 
and  £75  had  been  expended  in  providing  other  suitable  clothing,  n 
fewer  than  3,407  articles  having  been  given  away  during  the  year.  Cl 
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^y,  768  payments  had  been  made  to  over  200  patients,  of  which 
lents  584  were  on  weekly  allowances  (granted  in  some  cases  for 
hened  periods)  to  families  in  which  the  bread-winner  had  been 
aside.  Then,  frequently,  patients  were  unable  to  return  to  their 
;s  at  a  distance,  through  want  of  funds,  and  the  Society  had 
ed  seventy-five  such  cases  to  do  so.  A  suggestion  was  made  at 
leeting  that  the  Society  might  extend  its  beneficent  efforts  to  the 
/ever  hospital,  and  this  it  is  most  probable  it  will  do. 


;  GATHERING  OF  ROYAL  INFIRMARY  NURSES, 

nnual  feature  of  considerable  interest  to  the  profession  in  Edin- 
X  is  the  yearly  gathering  of  the  nurses  of  the  Royal  Infirmary, 
burgh,  when,  in  the  presence  of  the  managers,  many  members  of 
^itaft,  their  friends,  and  those  interested  in  infirmary  work,  the 
*3  staff  of  infirmary  nurses  meet,  and  an  account  of  their  work  is 
,  while  they  are  entertained  and  encouraged  in  the  performance 
eir  many  and  often  trying  duties.  The  special  training  given  to 
tioners  is  specially  mentioned  at  the  gathering,  when  prizes  are 
buted  to  those  who  have  acquitted  themselves  creditably  in  the 
,  :s  of  surgery,  anatomy  and  physiology,  and  diseases  of  women, 
/t  by  Drs.  Joseph  Bell,  Cathcart,  and  Halliday  Groom,  respec- 
P  L  At  these  meetings,  the  resident  physicians  and  surgeons, 
k  3,  and  dressers,  vie  with  each  other  in  their  endeavours  to  make 
|k.  urses’  party  a  thorough  success,  and  in  this  they  are  assisted  by 
|ti  ig  friends  from  outside. 


I  NEW  VACCINATION  APPOINTMENT  IN  EDINBURGH. 

f  Directors  of  the  Western  Dispensary,  Fountainbridge,  Edinburgh, 
I  this  week  received  from  the  President  of  the  Local  Government 
6  I,  notification  of  the  powers  of  the  Board  in  relation  to  public 
I,  aation,  and  instructions  therein,  and  that,  in  pursuance  of  such 
re,  “we  hereby  authorise  John  Brown  Buist,  Doctor  of  Medicine, 
f| '.  1,  Clifton  Terrace,  Edinburgh,  subject  to  our  orders,  and  until 
K  all  otherwise  direct,  to  give  certificates  of  duo  qualification  in 
F  ractice  of  vaccination,  to  any  person  or  persons,  after  due  instruc- 
p,  )r  examination  by  him  in  the  said  practice,  at  the  Public  Vacci- 
}  a  Station,  at  the  Western  Dispensary,  Fountainbridge,  Edin- 
t  i.  This  notice  not  only  creates  the  Western  Dispensary,  Edin- 
t,  I,  a  Public  Vaccination  Station,  but,  by  the  appointment  of  Dr. 
kl )  it  fills  up  the  vacancy  of  public  vaccination  officer,  created  by 
j  reignation  of  Dr.  Aflleck,  on  his  appointment  to  the  staff  of  the 
•j  lurgh  Royal  Infirmary. 

f 


i  PERTH  INFIRMARY. 

'•cost  of  about  £2,200,  several  important  improvements  have 
*  made  in  the  internal  appointments  of  Perth  City  and  County 

tiiary.  They  consist  in  the  introduction  of  the  most  approved 
l/y  arrangements,  and  of  a  well  furnished  bath-room,  a  new 
3n,  and  offices  on  a  complete  scale  ;  enlarged  bedrooms  for  the 
p:  3,  and  accommodation  for  linen,  and  the  introduction  of  a  hy- 
p,  c  lift,  whereby  the  patients  who  had  previously  to  be  carried 
ij  retchers  up  several  stairs,  can  be  raised  expeditiously  and 
rtably.  At  the  annual  meeting  of  the  friends  of,  and  subscribers 
\  e  institution,  held  in  Perth  last  week,  and  presided  over  by 
Stormont,  the  directors’  report  for  the  past  year  was  submitted, 
t  bowed  that,  in  1885,  there  had  been  530  patients  treated  in  the 
®  ,  as  against  567  in  1884.  That  the  number  of  out-door  cases 
Pi  )154,  as  against  961  in  1884,  while  the  number  of  patients 
1  at  their  homes  was  221,  as  against  203.  The  number  of  patients 
ling  the  out-patients’  room  for  small  accidents,  etc.,  was  137, 
'jainst  215  in  1884.  The  average  period  of  residence  of  indoor- 
b  its  was  two  days  longer  than  last  year,  and  there  were  only  29 
M,  as  against  50  in  1884.  The  financial  report  showed  that  the 
F  iry  income  from  all  sources  was  about  £2,448,  as  against  £2,426 
;  while  the  expenditure  was  £2,580,  as  against  £2,526  in 


1884  ;  the  deficiency  was,  therefore,  £132.  Legacies  to  the  amount 
of  £725  were  left  to  the  institution,  so  that,  considering  the  state  of 
trade,  and  contrasted  with  many  similar  institutions,  the  Perth  In¬ 
firmary  nas  no  reason  to  bo  condoled  with  on  its  present  condition. 

- ^ - 

IRELAND. 


BELFAST  HOSPITAL  FOR  SICK  CHILDREN. 

The  report  for  the  past  year  is  a  satisfactory  one  ;  and  the  financial 
condition  of  the  hospital  is  all  that  can  be  desired,  a  sum  of  over  £600 
being  in  the  treasurer’s  hands.  Since  its  foundation,  nearly  4,000 
patients  have  been  admitted  to  the  wards,  and  86,656  cases  have  been 
attended  to  in  the  extern  department.  It  is  satisfactory  to  learn 
that  for  the  past  six  years  the  death-rate  has  not  averaged  quite  four 
per  annum,  although  many  serious  cases  have  been  admitted  during 
that  period. 


HEALTH  OF  DUBLIN  :  QUARTERLY  REPORT. 

During  the  quarter  ended  January  2nd,  the  births  registered  in  the 
Dublin  Registration  District  numbered  2,404,  or  27.2  per  1,000  ;  and 
the  deaths  2,372,  or  26.9.  Deaths  from  zymotic  diseases  amounted  to 
278,  a  number  slightly  in  excess  of  that  recorded  in  the  previous 
quarter.  The  mortality  from  scarlatina,  typhus  fever,  diarrhoea,  and 
dysentery,  was  below  the  average.  Diseases  of  the  respiratory  system 
caused  509  deaths,  or  53  below  the  average  ;  of  these,  325  were  due  to 
bronchitis,  and  94  to  pneumonia. 


HOSPITAL  FOR  GONSLTMPTION  AND  ALL  DISEASES  OF  THE  CHEST, 

BELFAST. 

The  third  annual  meeting  was  held  on  January  27th.  During  the 
past  year,  486  new  cases  were  under  treatment,  the  payments  from 
those  in  a  position  to  pay  a  small  sum  for  medicine  amounting  to 
£27  3s.  6d.  The  fee  required  from  the  pay  patients  is  only  one  shil¬ 
ling,  while  the  very  necessitous  poor  obtain  advice  and  medicine 
without  any  charge  whatever.  Dr.  H.  S.  Purdon,  to  whom  belongs 
the  credit  of  instituting  this  hospital,  has  consented  to  become  a 
member  of  the  consulting  staff,  in  addition  to  Drs.  Pardon  and  Ross. 
Consumption  exists  to  a  very  large  extent  in  Belfast,  due  probably  to 
the  humid  nature  of  the  climate,  and  also  to  the  staple  manufacture  of 
the  town  ;  and  it  is  a  matter  of  extreme  regret  that  the  subscriptions 
to  this  hospital  are  so  few,  and  that  sufficient  accommodation  for 
intern  patients  is  urgently  required.  The  hospital  meets  a  great  need 
in  Belfast,  and  it  is  to  be  hoped  that,  in  the  future,  it  will  be 
more  generously  supported. 


BELFAST  HOSPITAL  FOR  SICK  CHILDREN. 

The  thirteenth  annual  meeting  was  held  on  January  29th,  presided 
over  by  Sir  John  Preston.  The  committee,  in  their  report,  call  atten¬ 
tion  to  the  satisfactory  condition  of  the  finances,  showing  the  capital 
of  the  institution  largely  increased.  This  result  was  not  due  to  any 
increase  in  the  annual  subscriptions,  but  by  a  special  scheme,  in  which 
one  hundred  ladies  promised  to  collect  £5,  or  upwards,  by  a  certain 
date.  This  arrangement  proved  very  successful,  and  the  founds  of  the 
hospital  were  increased  by  £715  143.  6d.  During  the  year,  316 
children  were  under  treatment  in  the  medical  and  surgical  wards,  and 
nearly  9,000  at  the  extern  department.  Twenty-five  senior  students 
from  the  Queen’s  College,  Belfast,  are  at  present  attending  the  hos¬ 
pital  clinical  classes,  an  excellent  proof  that  the  institution  fulfils  with 
efficiency  the  second  object  for  which  it  was  founded — to  promote  the 
advancement  of  medical  science  with  reference  to  the  diseases  of 
infancy  and  childhood.  Dr.  Nelson  has  been  added  to  the  staff  as 
ophthalmic  surgeon,  and  Mr.  Andrew  has  been  appointed  dentist, 
selections  which  have  increased  the  efficiency  of  the  hospital. 
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LUNATIC  ASYLUMS,  IRELAND  :  ANNUAL  REPORT. 

From  the  thirty-fourth  report  of  the  Inspectors  of  Lunatic  Asylums 
in  Ireland,  it  appears  that  on  January  1st,  1884,  there  were  9,542 
lunatics  in  the  twenty-two  district  asylums,  which,  with  2,736 
patients  admitted  during  the  year,  raised  the  total  to  12,278.  Of 
these,  1,151  were  discharged  cured,  462  relieved,  and  111  unimproved. 
With  reference  to  cures,  if  calculated  on  admissions,  the  proportion 
was  41  per  cent.  ;  and  this  is  the  practice  generally  adopted  in  public 
reports  at  home  and  abroad  ;  hut  if,  on  the  more  legitimate  basis  of  a 
daily  average  during  the  3’ear,  it  would  decline  to  9^,  for  the  re¬ 
coveries,  though  largely  effected  in  recent  cases,  or  to  more  than  one- 
half,  leave  a  wide  margin  for  those  of  a  comparatively  chronic 
character  previously  in  hospital.  In  other  words,  so  far  as  curative 
results  only  are  engaged,  about  a  tenth  of  those  under  treatment  have 
benefited  in  the  district  asylums  during  the  year  referred  to,  a  return 
just  as  favourable  as  obtains  elsewhere.  The  deaths  amounted  to 
865,  of  which  306  were  due  to  thoracic  affections,  229  to  cerebral  and 
cerebro-spinal  affections,  74  to  diseases  of  the  heart  and  arteries,  and 
67  to  abdominal  affections.  As  regards  the  social  condition,  as 
to  marriage,  of  patients  admitted  into  asylums  during  the  year,  we 
learn  that  898  were  married,  1,591  single,  146  wddowed,  and  in  101 
cases  the  condition  was  unknown.  The  remarkable  disparity  between 
the  single  and  married  cases  of  lunacy  has,  on  several  occasions,  been 
pointed  out,  so  that  we  shall  not  further  refer  to  it,  except  to  state 
that  no  satisfactory  explanation  has  ever  been  given  of  the  occur¬ 
rence.  The  expenditure  for  the  year  amounted  to  £221,695  17s.  9d., 
and  the  maintenance  per  head  £23  Os.  lid.,  from  which,  if  the  Capi¬ 
tation  Treasury  Grant  of  £10  8s.,  and  also  the  extraneous  receipts  of 
about  ten  shillings  per  head  per  annum,  be  deducted,  the  actual  cost 
for  individual  support  upon  the  local  rates  was  £12  2s.  lid.,  a  little 
more  than  that  of  ordinary  paupers  in  the  Union  Workhouse. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  meeting  of  the  Council  was  held  on  Tuesday,  February  11th. 

The  report  of  the  Building  Committee  of  the  two  Colleges  was 
approved  and  adopted,  and  it  w'as  referred  to  the  Committee  to  make 
arrangements  for  laying  the  hist  stone  of  the  new  building  on  the 
Savoy  estate. 

A  letter  from  the  Committee  of  the  Association  of  Fellows,  with 
regard  to  the  reported  proposal  for  the  extension  of  the  Fellowship, 
was  laid  before  the  Council. 

Mr.  G.  R.  Wyatt,  of  Tulse  Hill,  was  elected  a  Fellow. 

Poisoning  by  Misadventure. — Dr.  G.  Danford  Thomas,  Central 
Middlesex  coroner,  held  at  the  Providence  Hall,  Paddington,  an 
inquiry  as  to  the  death  of  Elizabeth  Jolly,  aged  70,  wife  of  James 
Jolly,  carpenter,  of  9,  Hermitage  Street,  Harrow  Road.  The  frequent 
recurrence  of  these  lamentable  accidents  continues  to  enforce  the  much 
neglected  caution  as  to  labelling  and  to  the  adoption  of  fluted  bottles 
or  other  mechanical  precautions  for  poisonous  mixtures.  The  evidence 
showed  that  the  deceased,  being  unwell  lately,  had  been  taking 
medicine  from  a  local  dispen.'ary,  whilst  at  the  same  time  the  hus¬ 
band,  who  suffered  from  rheumatism,  had  had  forwarded  to  him  from 
a  relative  in  Yorkshire,  a  bottle  of  liniment  or  embrocation  to  rub  into 
the  joints  most  severely  affected,  and  the  bottles  were  very  much 
alike,  the  liniment  having  no  label  marked  “  Poison”  upon  it  or  any¬ 
thing  to  distinguish  it  from  the  deceased’s  medicine.  On  Sunday 
night  last,  at  bedtime,  she  poured  out  what  she  supposed  to  be  a 
draught  of  her  own  medicine,  and  drank  it  off.  The  moment  she  had 
done  so  .she  found  the  mistake  she  had  made,  and  exclaimed  to  her 
husband,  “Good  God,  I  have  poisoned  myself !”  Medical  aid  was  at 
once  sent  for,  but  she  expired  in  twenty  minutes.  The  medicine  and 
liniment  were  much  alike,  both  in  colour  and  smell.  Dr.  Arthur 
Prince,  who  was  called  in,  deposed  that  she  had  died  from  stron;^- 
aconite  poisoning.  She  had  taken  one  ounce,  or  400  minims,  enough 
to  kill  forty  persons.  It  was  of  such  strength  that  ten  minims  would 
kill.  The  Coroner  commented  strongly  on  such  a  dangerous  mixture 
not  having  been  labelled  “Poison,”  as  the  chemist  who  sold  it  was 
bound  to  do.  It  was  a  sad  occurrence  that  an  aged  person  should 
have  lost  her  life  through  such  neglect.  The  jury  concurred  in  the 
observations  of  the  coroner,  and  returned  a  verdict  of  “  Death  from 
misadventure.” 


A  CRITICAL  AND  SUGGESTIVE  NOTE  ON  THE  W0R| 
AND  CONSTITUTION  OF  THE  NATIONAL  , 
AID  (RED  CROSS)  SOCIETY.  | 

We  are  asked  to  publish  the  following  memorandum,  which  has  t 
approval  of  some  of  the  best  informed  and  most  authoritative  fricn 
of  the  Society  audits  objects. 

Numerous  letters  and  articles  have  lately  heen  published  about  t 
National  Aid  or  Red  Cross  Society  of  this  country.  First,  there  w 
an  article  in  the  November  number  of  the  Nineteenth  Century ,  fre 
Mr.  John  Furley.  This  was  evidently  intended  to  compare  the  aL 
lessness  and  apathj'  of  this  Society  in  time  of  peace  (and  conseque 
unpreparedness  on  the  outbreak  of  war)  with  the  ceaseless  zeal  a 
activity  displayed  by  manj'  of  the  Red  Cross  Societies  on  the  Con 
nent  of  Europe. 

The  author  has  attained  his  object  less  by  hostile  criticism  th 
by  a  sketch  of  the  useful  work  in  which  many  of  the  leading  societ 
are  engaged  in  peace,  whilst  preparing  for  the  eventualities  of  w 
The  Broad  Arrow  then  published  an  article,  in  which  more  din 
allusion  was  made  to  the  shortcomings  of  the  National  Aid  Societ 
and  this  was  followed  by  a  letter  in  the  Times  from  Surgeon-Ma; 
Evatt,  in  which,  after  an  attack  on  the  management  of  the  Socic 
he  gives  a  list  of  all  the  objects  which,  ^  in  his  opinion,  mi^ 
with  advantage  be  undertaken  by  the  committee  with  such  funds 
it  possesses.  This  and  a  subsequent  letter  were  acknowledged,  1 
not  satisfactorily  answered,  by  Lord  Wantage,  the  Chairman  of  -j 
Society.  Still  later,  a  leading  article  in  the  Morning  Post  has  d| 
doubtful  service  to  the  Society,  by  awarding  it  extravagant  praise  j 
the  expense  of  the  military  members  of  the  medical  profession.  _  j 
We  have  no  intention  to  enter  into  a  discussion  of  all  the  quest!  j 
that  have  been  raised,  especially  of  those  mere  personal  consideratr 
which  have  been  put  forward  by  one  or  two  writers  who  have  talj 
part  in  the  correspondence,  but,  from  the  point  ot  view  of  the  medq 
profession,  we  think  the  subject  deserves  further  notice.  _  j 

Sooner  or  later  it  was  inevitable  that  a  Red  Cross  Society  would! 
established  in  this  country  similar  to  those  which  already  existed 
the  Continent  of  Europe.  The  Government  had  accepted  the  Gi 
vention  of  Geneva,  and  in  1865  had  signed  that  treaty.^  The  Frani 
German  war  was  the  accidental  cause  which  originated  in  England  i 
Association,  for  which  the  energies  of  a  few  individuals  had  alrcij 
prepared  the  ground.  But  there  was  then  no  time  for  organisati'j 
the  cry  for  help  came  to  us  in  the  early  days  of  that  great  war  ;  a^ 
if  we  remember  rightly,  the  first  agents  who  went  forth  to  represj 
the  Society  at  the  seat  of  war  started  before  there  was  any  niatu, 
plan,  and  travelled  at  their  own  expense,  without  knowing  to  w 
extent  they  might  rely  on  pecuniary  assistance.  That  blunders  v 
committed  under  these  circumstances  is  not  surprising,  and  it  wo; 
be  useless  now  to  criticise  too  closely  what  was  then  done.  We’i 
onlj^  mention  one  instance,  and  that  perhaps  tlie  most  glaring  mistj 
of  all,  namely,  the  grant  made  by  the  Committee  of  a  sum  of  £20,^ 
to  each  of  the  belligerents  for  the  use  of  their  respective  sick 
wounded.  It  is  true,  that  it  was  an  act  of  perfect  impartiality  ; 
it  W'as  nevertheless  contrary  to  the  spirit  of  the  Convention  of  Genij 
as  well  as  a  serious  abuse  of  wealth,  and  a  grave  injustice  to 
country  from  Avhich  this  large  amount  of  £40,000  was  drawn,  will 
any  guarantee  as  to  the  manner  in  which  it  would  be  expended. 

bur  aim  now  is  to  invite  attention  to  the  fact  that  a  Red  C 
Society  cannot  accomplish  its  mission  in  time  of  war  unless  it  posse, 
a  living  and  active  organization  in  time  of  peace.  In  the  pane 
which  we  have  referred,  Mr.  Furley  has  briefly  described  what  is  c; 
by  the  principal  Red  Cross  Societies  in  preparation  for  war,  the 
gramme  in  every  case  varying  according  to  the  distinguisl, 
characteristics  of  each  country,  and  the  greater  or  lesser  degree 
freedom  allowed  to  popular  initiative.  The  general  scope  of  t 
institutions  is  worthy  of  our  consideration,  although  probably  not 
could  be  taken  in  its  entirety  as  an  example  to  be  imitated  in  1 
land.  Surgeon-Major  Evatt,  on  the  other  hand,  offers  a 
programme  for  adoption,  which  is,  undoubtedlj',  too  extensive, 
we  ^should  have  been  better  satisfied  if  his  suggestions  had 
reduced  by  one  half,  there  would  then  be  a  better  chance  of  se 

them  realized.  _  ^  -vr  < 

Surgeon-General  Longmore,  Professor  of  Military  Surgery  at  !Ael, 
who  acted  as  delegate  of  the  British  Government  at  each  of  the 
Cross  Conferences,  and  was  one  of  those  who  assisted  to  draw  up 
Convention  of  Geneva,  foresaw  the  confusion  that  would  arise  if,  op 
outbreak  of  a  war,  a  society  were  formed  in  England  for  the  relr 
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lick  and  wounded  ;  and  lie  strongly  advocated  that  this  should 
'one  during  peace.  In  the  lirst  report  i.ssued  by  the  National  Aid 
3ty  in  1871,  the  following  words  are  (pioted  from  a  lecture  de¬ 
ed  by  Mr.  Longmore  at  the  Royal  United  Service  Institution,  on 
ih  16th,  1866  ;  in  reference  to  the  formation  of  a  society,  he  said: 

'  this  remains  undone,  you  will  be  at  a  disadvantage.  Committees 
'  be  formed,  subscriptions  will  pour  in,  but,  as  heretofore,  there 
be  an  absence  of  system  and  independence  of  action.”  Probably 
lecturer  had  in  his  mind  the  recollection  of  Crimean  experi- 

1  1870,  Mr.  Ernest  Hart  and  Mr.  Berkeley  Hill  were  requested  by 
Committee  of  the  newly  formed  Society  to  report  on  the  work  that 
then  being  performed  by  its  agents  in  France  and  Germany  ;  and, 

1  their  statements,  we  gather  that,  notwithstanding  the  indi- 
lal  zeal  which  was  manifested,  there  was  a  great  waste  of  energy 
valuable  material,  owing  to  a  want  of  adequate  coii- 
and  guidance.  No  person  will  deny  that  an  enormous 
unt  of  good  work  was  done,  but  it  is  obvious  that  this 
accomplished  at  a  cost  far  in  excess  of  the  results  ;  and  on 
•'■rusing  the  reports  and  accounts  of  that  time,  we  are  inclined 
f  hink  that  quite  as  much  was  done  in  those  districts  where  the 
I  ional  staff  was  small,  and  the  disbursement  was  limited  to  hundreds, 
in  those  places  where  there  was  a  large  staff  and  a  pecuniary 

■  ay  estimated  in  thousands  of  pounds.  At  the  termination  of  the 

;  neo-German  war.  Dr.  John  Sutherland  made  a  report  on  the 
^  eral  work  of  the  society  in  1870-1,  as  far  as  he  could  judge  frem 
[  mass  of  correspondence  laid  before  him.  He  remarks  that  the 
[  )le  of  the  earlier  experience  of  the  war  “appears  to  indicate  that 
i  .essential  part  of  the  work  of  aid  societies  in  war  is  to  be  ready  at  a 
I  nent’s  notice  to  meet  emergencies . The  correspondence 

t  ws  that  the  National  Aid  Society  was  not  prepared  for  this  war  of 

t,  urgencies . After  the  lirst  battles,  funds,  material,  and 

(  rs  of  personal  help  flowed  in.  It  was  too  late  to  organize  the  relief, 
fj  to  enter  on  any  concerted  plan  of  action  with  other  aid  societies, 
ij  er  some  suggestions  for  further  guidance.  Dr.  Sutherland  adds  : 

!  t  is  impossible  not  to  feel  that  common  sense  and  practical  talent 
ived  at  results  which  might  have  been  sought  in  vain  from  a 
i  ctly  regulated  procedure,  but  at  the  same  time  it  must  be  admitted 
i  t  to  enter  on  such  an  undertaking  without  previous  arrangements, 

I  ich  in  this  case  there  was  no  possibility  of  making,  is  somewhat 

*  tly  in  the  end.”  _  .  •  c 

i'lVe  have  thus  seen  that  the  British  National  Aid  Society,  after  its 
i  t  campaign,  wisely  invited  criticism  on  its  past  proceedings,  and 
!  dee  for  the  future,  from  those  who  were  competent  to  allord  it.  But 
:  "ortunately,  the  record  of  these  practical  suggestions  was  pigeon- 
i  ed  in  some  dark  corner,  and  there  is  no  trace  or  indication  that  the 
1  ncc  has  since  been  referred  to  or  acted  upon  by  the  Council.  There 
I  i  been  no  attempt  at  preparation  in  time  of  peace,  unless  we  except 
i !  payment  during  two  or  three  years  of  a  certain  sum  towards  the 
|!  ining  of  a  few  female  nurses  at  Netley  Hospital  ;  and  even  thm 
l!  ituitous  assistance,  in  our  opinion,  might  have  been  left  with 
'  I  raiitage  to  the  military  authorities  at  the  War  Office,  who  are  prima- 
responsible  for  the  proper  care  of  invalid  soldiers. 

I  The  public  who  have  subscribed  the  funds,  know  little  or  nothing  of 

I I  manner  in  which  the  Society  has  been  occupied  during  the  last 
I  een  years.  Occasionally,  as  during  the  Turco-Servian  and  Rms.so- 
'  rkish  Campaigns,  telegrams  and  letters  have  appeared  in  the  daily 

■  pers,  informing  us  that  the  Society  was  represented  by  its  delegates 
;  the  seat  of  war  ;  and  we  believe  that  the  balance,  which  in 

*  s  between  seventy  and  eighty  thousand  pounds,  has  been  reduced 
;  nearly  fifty  thousand. 

i  Within  the  last  few  days,  the  report  of  the  operations  ot 
‘  3  British  National  Aid  Soaiety  during  the  Egyptian 
'■  mpaign  1884-5  has  been  circulated,  but  we  tail  to 
I'lCe  anything  like  combined  action  between  the  Society  and  the 

*  my  Medical  Department.  We  learn  that  a  sum  of  nearly  tiventy 
Dusand  pounds  w'as  expended,  exclusive  of  the  very  large  arnount 

,  tlected  and  disbursed  by  the  branch  society  over  which  Her  Royal 
ighness  the  Princess  of  Wales  presided,  and  of  which  f*^^d.  no 
count  has  yet  been  published.  We  have  it  on  the  best  authority 
'  at,  during  this  war,  there  were  no  emergencies  which  the  Army 
edical  Department  was  not  quite  able  to  meet ;  and  we  cannot, 
erefore,  avoid  the  reflection  that  there  was  an  extravagant  waste  ot 

*  luable  material,  and  much  misdirected  zeal.  Under  the  head  ot 
i  insport,  there  is  an  item  of  £12,156  18s.  3d.  ;  this  is  a  large  outlay, 

I  pecially  on  a  supplemental  service,  which  competent  authorities  have 
f  ited  was  absolutely  unnecessary.  It  would  be  interesting  to 

;  w  many  invalid  British  and  Egyptian  soldiers  were  convey^^  by 
two  steamers  belonging  to  the  Society  on  the  Nile,  one  of  which, 


we  are  informed,  cost  £8,000,  and  went  to  the  bottom,  when  at  anchor, 
in  a  very  early  stage  of  its  career.  The  numbers  dealt  with  are 
stated  to  be  disproportionately  small,  indeed  almost  infinitesimal. 
Some  of  the  facts  which  have  been  brought  to  light  wou  d 
appear  ludicrous  were  they  not  overshadowed  by  the  rnelancholy 
thought  that  the  same  expenditure  of  money  and  energy 
might  have  been  productive  of  so  much  good  had  they  been 
devoted  to  other  channels  of  a  kindred  character.  A  certain  outlay 
for  luxuries,  which  no  Army  Medical  Department  can  be  expected  to 
supply,  would,  under  any  circumstances,  be  justifiable  in  w’ar-time, 
but  we  earnestly  hope  that  no  British  society  will  again  be  permitted 
to  indulge  in  such  a  gratuitous  and  reckless  squandering  ot  valuable 
means  as  that  of  which  the  National  Aid  Society,  on  its  own  showing, 

has  been  guilty.  .  ,  t,  i  • 

Quito  recently,  when  war  broke  out  between  Servia  and  Bulgaiia, 
there  was  the  usual  excitement  on  the  part  of  the  small  executive 
who  hold  the  purse-strings  of  the  Society,  and  Commissioiiers  and 
two  or  three  medical  men  were  at  once  sent  out  to  Belgrade  and 
provided  with  such  things  as  it  wras  thought  might  be  useful.  \\  e 
shall  in  time,  perhaps,  have  an  opjjortunity  to  see  a  report  ot  what 
these  gentlemen  were  able  to  accomplish.  _ 

Medical  men,  especially  the  younger  members  of  the  profession, 
have  a  great  interest  in  the  success  or  failure  of  such  a  society  as  that 
we  are  now  considering ;  for  it  is  chiefly  in  their  ranks  that  are  found  the 
volunteers  who,  on  the  outbreak  of  nearly  every  war,  are  selected  to 
supplement  the  official  sanitary  service  in  the  field.  They  naturally 
have  a  feeling  of  pride  in  the  success  of  the  ambulances  and  hospitals 
to  which  they  are  attached  ;  and,  on  the  other  hand,  they  are  dis¬ 
heartened  when,  from  circumstances  oyer  wdiich  they  have  no  control, 
they  are  placed  in  such  an  absurd  position  as  that  of  the  young  sur¬ 
geon  who  lately  gave  in  the  columns  of  the  Standard  a  pathetic  de¬ 
scription  of  the  w’ork  he  was  called  upon  to  perform  on  the  N  ile,  as  an 
improvised  manufacturer  of  soda-water,  lemonade,  and  other  ades. 

Such  things  will  inevitably  happen  again,  unless  steps  are  taken  to 
inquire  into  the  present  condition  of  the  National  Aid  bociety,  and  to 
put  it  on  a  more  useful  and  practical  footing.  Briefly,  we  would 
offer  the  following  suggestions  as  a  fresh  starting-point. 

1.  That  a  Council  be  formed  similar  to  that  representative  body 
w'hich  was  appointed  in  1871,  and  the  present  self-elected  Executive 
Committee  to  be  discontinued.  The  Council  to  meet  not  less  than 

twice  in  each  year.  ,  ,  v  i  «•  p 

2.  That  the  War  Office  be  invited  to  delegate  a  medical  officer  of 
administrative  rank  (if  possible,  the  Director-General  of  the  Army 
Medical  Department)  as  its  representative  on  the  Council. 

3.  That  a  limited  number  of  members— say  seven— of  the  Council 
be  selected  as  an  Executive  Committee,  whose  duty  it  will  be  to  meet 
not  less  than  six  times  in  each  year  for  the  transaction  of  current  busi¬ 
ness,  and  as  much  oftener  as  circumstances  may  require.  The  Chair¬ 
man  of  the  Council  to  have  an  official  right  to  take  part  in  the  Execu¬ 
tive  Committee’s  proceedings  whenever  he  chooses  to  attend. 

4.  That  the  Executive  Committee  have  power  to  nominate  Sub¬ 

committees  of  not  less  than  three  members  (not  necessarily  membeis 
of  their  own  body),  to  study  and  report  on  all  questions  affecting  the 
general  work  of  the  Society,  both  at  home  and  abroad,  thus 

enable  them  to  act  promptly,  economically,  and  surely,  in  all  wars  to 
which  the  aid  of  the  Society  may  be  directed. 


SMOKE-ABATEMENT. 

A  LECTURE  recently  delivered  by  Mr.  Pridgin  Teale  at  the  Royal 
Institution,  has  had  the  beneficial  effect  of  causing  the  Times  and 
other  journals  to  devote  space  to  the  important  consideration  of  our 
domestic  grates,  and  the  smokiness  of  London  atmosphere,  of  which 
we  have,  during  the  last  few  weeks,  had  such  sad  experience.  We 
cannot  ivell  devote  too  much  attention  to  the  subject  while  the  long 
looked  for  and  deeply  needed  reform  is  unattained  ;  but  ive  much  fear 
there  is  little  practical  good  to  be  anticipated  as  the  direct  results 
either  of  the  lecture  or  the  comments  which  our  contemporaries  have 


nade  upon  it.  ..,11.1 

While  warmly  acknowledging  the  zealous  labour  of  the  lecturer,  and 

rear  til  y  endorsing  his  urgent  appeal  to  householders  to 
ul  in  the  selection  of  their  grates,  and  the  manipulation  of  their  , 
,ve  must  join  issue  with  him  upon  the  general  proposition  he  advances 
Eat,  in  order  to  obtain  the  maximum  heat  from  coal,  and  Prevent  th 
ivolution  of  smoke,  it  must  necessarily  be  burnt  with  ^ 

Iraught  than  would  suffice  to  raise  the  fire  to  ^s  hig  es  ^ 

Speaking  broadly,  the  reverse  proposition  “  h^heat  evoWed 

Fhe  higher  the  intensity  of  combustion,  the  greater  is  t 
n  a  given  time,  and  pr^ortionately  to  the  completeness  of  combustion 
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the  production  of  smoke  is  lessened.  The  whole  of  Mr.  Teale’s  theory 
of  economy  appears  to  rest  upon  the  initial  fallacy  that  combustion  is  a 
process  which  is  susceptible  of  acceleration  or  retardation,  without 
variation  of  the  total  heating  effect.  In  other  words,  he  implies  that 
it  is  possible  to  burn  a  given  quantity  of  coal  in  such  a  manner  as  to 
realise  its  full  calorific  value  independently  of  the  time  occupied  in 
completing  the  operation.  This  is  an  obvious  mistake.  A  given 
quantity  of  combustible  can  evolve  but  a  given  heat. 

In  the  case  of  what  Mr.  Teale  terms  “slow  combustion,”  he  really 
expresses,  though  he  does  not  appear  to  observe  it,  the  simple  fact  that 
the  heat  produced  by  the  combustion  of  coal  in  the  class  of  grates  he 
advocates  is  distributed  differently — that  is,  more  slowly — to  what  it  is 
when  burnt  in  grates  which  admit  of  its  being  consumed  more  rapidly. 
But  the  total  heating  effect  is  not  increased  by  the  slower  method,  as  he 
erroneously  assumes.  He  condemns  a  fire  burning  at  what  he  terms 
a  “white  heat”  (we  assume  he  uses  that  term  loosely  for  the  purpose 
of  comparison,  as  he  is  doubtless  aware  that  it  is  impossible  to  burn  a 
coal  fire  in  an  open  grate  at  white  heat,  or  2,300°  Fahr.),  and  asserts 
that  it  is  more  economical  to  burn  the  like  quantity  of  coal  at  an 
“orange-heat,”  or  about  400°  Fahr.  lower  temperature.  In  doing 
this,  he  completely  ignores  the  element  of  time  wherein  complete 
combustion  is  effected.  It  is  no  doubt  true  that,  as  a  matter  of  con¬ 
venience,  it  may  be  desirable  to  burn  coal  as  he  proposes,  if  a  certain 
size  of  grate  is  assumed  to  be  used  in  a  room  of  a  certain  area,  in 
order  to  prevent  overheating  that  particular  room  ;  but  this  considera¬ 
tion  is  clearly  irrelevant  to  the  ostensible  purpose  of  the  lecture, 
which  was  to  expound  the  true  principles  of  coal-economy  in  relation 
to  its  use  in  open  grates.  We  say  without  hesitation  that,  if  Mr. 
Teale  were  able  to  test  accurately  the  result  of  burning  a  given  quan¬ 
tity  of  coal  in  a  small  fire  at  a  high  intensity,  against  an  equal  quantity 
of  coal  burnt  in  a  larger  fire  at  a  lower  intensity,  all  other  conditions 
being  equal,  he  would  find  the  balance  of  economy  in  favour  of  the 
former.  Having  said  thus  much  in  opposition  to  the  principles  laid 
down  by  the  lecturer,  because  we  are  convinced  that  they  are  illusory, 
we  may  fairly  give  him  credit  for  popularising  some  useful  knowledge 
by  his  advocacy  of  fire-brick  grates  in  preference  to  iron  ones,  and  his 
method  of  managing  a  fire  when  fresh  coaling  it. 

We  should  not  close  without  saying  that  to  the  shallow  form,  pro¬ 
jecting  back,  and  fire-brick  construction  of  Mr.  Teale’s  grate,  we 
attribute  whatever  economy  he  may  have  realised  ;  but  we  cannot 
think  that  that  economy  reached  anything  approaching  such  a  high 
rate  as  25  per  cent,  by  merely  stopping  the  draught  through  the  fire 
by  means  of  his  “economiser.”  On  the  contrary,  we  believe  there 
must  have  been  some  serious  error  in  the  calculations,  or  disturbing 
elements  in  the  experiments  which  led  him  to  form  that  conclusion. 
We  should  remark  that  the  tests  made  by  the  Smoke  Abatement  In¬ 
stitution  of  the  system  he  recommends  have  shown  no  very  substantial 
economy  results  from  its  adoption. 

We  should  be  heartily  glad  to  find  Mr.  Teale  direct  some  of  his 
indefatigable  personal  zeal  and  his  public  influence  in  the  cause  of 
smoke-abatement,  to  investigation  and  advocacy  of  some  of  those 
methods  of  domestic  heating  which  possess  advantages  far  beyond 
those  that  can  ever  be  realised  in  connection  with  the  use  of  open 
grates  burning  bituminous  coal.  Those  grates  have  been  improved, 
thanks  to  Mr.  Teale  and  others,  since  the  action  of  the  Smoke  Abate¬ 
ment  Committee  first  directed  public  attention  seriously  to  the  matter; 
and  the  ^th  waste  found  by  Count  Rumford,  has  been  reduced  to 
something  like  one-half  in  the  case  of  the  best  modern  grates.  But 
beyond  this  improvement,  we  are  hardly  likely  to  advance  by  the 
methods  which  Mr.  Teale  approves  ;  and  we  must  face  the  fact  that  it 
is  practically  impossible  to  render  our  chimneys  smokeless,  or  our  fuel 
consumption  economical,  while  we  continue  to  burn  crude  bituminous 
coal  in  open  grates.  The  words  of  Horace,  “  Non  fumum  ex  fulgore, 
sed  ex  fumo  dare  lucem,”  with  which  Mr.  Teale  concluded  his  lecture, 
must  be  construed  in  a  sadly  narrow  sense,  if  they  are  to  be  considered 
in  the  least  degree  applicable  to  such  an  inherently  defective  system 
of  using  coal  as  that  of  burning  it  in  open  grates. 


THE  HEALTH  OF  THE  NAVY. 

The  statistical  report  of  the  health  of  the  Navy  for  1884  was  issued 
recently  as  a  Blue-book.  In  presenting  the  report,  which  contains 
copious  tables  and  appendices.  Dr.  W.  H.  Lloyd,  Deputy  Inspector- 
General  of  Hospitals  and  Fleets,  writes  : 

“  In  comparison  with  the  preceding  year,  and  also  with  the  average 
of  the  last  ten  years,  an  increase  is  shown  by  these  returns  in  the 
amount  of  sickness,  invalidings,  and  deaths  in  the  total  force  em¬ 
ployed,  except  in  the  ten  years’  average  of  deaths,  which  shows  a 
trifling  decrease.  This  increase,  though  distinctly  marked,  cannot  be 


held  to  imply  any  retrogression  in  the  general  sanitary  condition 
the  force,  but  is  due  to  exceptional  causes  in  operation  on  some  of 
stations  during  the  period.  Thus,  while  the  Home,  Mediterrane' 
and  East  India  Stations,  and  Irregular  Force,  show  increases  of  si 
ness  which  are  capable  of  explanation  from  causes  chiefly  tempera 
the  other  principal  stations  exhibit  less  disease  than  in  1883. 

“  On  the  Home  Station,  the  effects  of  the  non-enforcement  of 
effectual  clauses  of  the  Contagious  Diseases  Act  continue  to  be  ma 
fested  by  an  increase  in  the  amount  of  the  more  serious  forms  of  venei 
disease,  the  particulars  of  which  will  be  found  on  pages  36  and  i 
The  present  returns  show  the  highest  yearly  ratios  of  this  form  of  ( 
ease  which  have  ever  been  recorded  in  these  reports  since  their  co 
mencement  in  1856,  before  there  was  any  legislation  on  the  subj( 
The  most  that  can  be  said  is  that,  so  far  as  may  be  seen  by  examin 
the  figures,  the  first  sudden  rise  in  the  ratios  that  took  place  after 
withdrawal  of  the  compulsory  examination  clauses  of  the  Act  does: 
seem  to  have  been  maintained. 

“  The  returns  from  the  Mediterranean  Station  show  a  large  incre 
in  all  the  fornis  of  fever,  resulting  in  much  invaliding  and  sevt 
deaths.  While  a  portion  of  this  increased  sickness  is  due  to  serv 
in  Egypt  and  the  Soudan,  where  part  of  the  force  was  employed,  sh 
stationed  at  Malta  also  suffered  to  a  large  extent,  partly  owing, 
doubt,  to  a  temporary  local  cause,  namely,  the  construction  of  an  i 
proved  system  of  sewerage  at  Valletta,  which  will,  no  doubt,  result 
good,  but  which  has,  during  the  progress  of  the  works,  apparen 
been  the  cause  of  much  illness  in  the  island. 

“On  the  West  Coast  of  Africa  Station,  the  visit  of  a  ship  to  t 
River  Niger  has  again  been  followed  by  unfortunate  results.  T 
number  of  men  exposed  to  the  climatic  influences  only  consisted,  tl| 
year,  of  one  ship’s  company,  numbering  about  seventy  men,  who  I 
only  been  about  four  months  from  England  ;  after  a  stay  in  the  ri' 
of  a  little  less  than  a  month,  during  September  and  October,  the  wh 
crew,  with  only  six  exceptions,  suffered  from  malarial  fever  of 
type  usual  in  those  regions. 

“The  East  India  Station  is  again  unfortunate  in  the  amount 
climatic  fever  met  with,  although  the  stationary  ship  at  Zanzib.; 
recently  so  prolific  of  this  form  of  disease,  has  been  removed, 
ships  from  this  station,  employed  in  the  Red  Sea,  suffered  heavily 
this  respect,  the  ports  of  Massowah  and  Suakini  being  the  prineqj 
sources  of  disease.  There  was  also  a  loss  of  life  in  this  force  at  t! 
actions  of  Tamai  and  El  Teb,  amounting  to  thirteen,  out  of  a  total 
twenty-five  killed  and  wounded. 

“There  has  been  less  cholera  encountered  in  the  China  Station 
1884  than  jn  the  preceding  year  ;  five  cases,  with  four  deaths,  fo: 
the  total ;  in  all  the  cases  the  disease  was  contracted  at  Amoy 
Shanghai. 

“The  Irregular  Force  shows  a  large  increase  of  climatic  disease 
the  forms  of  fevers,  dysentery,  and  diarrheea.  The  portion  of  tl 
force  employed  in  the  Red  Sea,  which  includes  the  Royal  Mari 
battalion  at  Suakim,  had  to  bear  the  brunt  of  that  unhealthy  climal 
and  suffered  accordingly.  The  greater  number  of  the  injuries 
action  during  the  operations  in  the  Soudan  in  1884,  were  also  si 
tained  by  this  battalion.” 


City  of  London;  Lyino-ix  Hospital. — The  annual  report  stat 
that,  during  the  year,  259  women  gave  birth  at  the  hospital  to  2 
children— namely,  114  boys  and  116  girls;  and  1,118  women  wt 
attended  to  at  their  own  homes,  and  of  the  1,135  children  born,  5 
were  boys  and  557  girls,  seventeen  women  having  twins.  Ninet 
four  women  availed  themselves  of  opportunities  afforded  for  traini 
as  mid  wives  and  monthly  nurses  in  1885  ;  and  they  had  all,  with  o 
exception,  passed  good  examinations,  and  received  certificates  of  p. 
ficiency. 

Improved  Houses.— At  the  fifth  annual  meeting  of  the  Sanita 
Assurance  Society— Sir  Joseph  Fayrer,  K.C.S.I.,  F.R.S.,  in  the  ch; 
— it  was  stated  that  “  the  properties  inspected  during  the  year  have, 
usual,  been  of  the  most  varied  character,  including  cottages  and  re 
dences  of  every  class  in  London  and  the  provinces,  also  mercant 
offices,  trading  promises,  and  institutions  of  a  public  character, 
every  case  of  first  inspection,  the  sanitary  arrangements  have  be 
found  to  be  more  or  less  defective  ;  but  with  newly  built  proper 
there  has  been  a  marked  improvement,  necessitating  fewer  alteratio 
to  secure  the  sanitary  certificates.” 

An  officer  of  the  Stoke-upon-Trent  Police  Force,  on  finding  th 
a  prisoner  had  cut  his  throat  with  a  piece  of  glass,  broken  from  t 
window  of  his  cell,  was  able  to  put  to  good  service  the  knowled 
derived  from  the  St.  John  Ambulance  Association,  and  to  avert 
fatal  result. 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 

ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  April  14th,  July  14th,  and 
October  20th,  1886.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the  General 
Secretary,  not  later  than  twenty-one  days  before  each  meeting, 
namely,  March  25th,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary, 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rheumatism, 

Old  Age,  Cancer  of  the  Breast. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

It  is  requested  that  returns  on  Acute  Rheumatism  be  sent  in  at  as  early  a 
date  as  possible,  as  the  printing  of  the  Tables  is  in  progress. 

The  greater  part  of  the  “  Old  Age  ”  form  may  be  tilled  in  by  a  non-medical 
person,  if  necessary.  .  ... 

The  Etiology  of  Phthisis.— Continuation  ot  inquiry.  _  itie 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re¬ 
lation  to  the  origin  of  cases  of  Phthisis ; — (a)  The  influence  of 
residence  and  occupation  ;  (6)  the  previous  state  of  the  patients 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

The  Connection  of  Disease  with  Habits  of  Intemperance.— 
Additional  replies  are  earnestly  requested  on  the  schedule  issued  with 
the  Journal  of  May  9th,  1885.  Copies  of  the  schedule  may  be  had 
at  once  on  application. 

Prognosis  in  Heart-Valve  Disease,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  symptoms  ;  the  Extreme  Duration  of 
Infectiousness  in  Infectious  Diseases.  The  Committee  has  pro¬ 
posed  these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  year.  Ar¬ 
rangements  have  also  been  entered  into  with  the  Section  of  Medicine 
of  the  Annual  Meeting  of  1886  to  hold  a  discussion  upon  ‘‘Cases  in 
which  Disease  of  the  Heart- Valves  has  been  known  to  exist  for  up- 
wards  of  five  years  without  causing  serious  symptoms  and  with  the 
Section  of  Public  Health  to  hold  a  discussion  on  “The  Duration  ot 
Infectiousness.”  The  inquiry-papers,  to  be  subsequently  issued,  will 
be  based  upon  the  information  afforded  in  these  Branch  and  general 
discussions. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  W.C. 

* The  Committee  earnestly  requests  early  replies  to  the  Interna¬ 
tional  Inquiry  paper  on  the  Geographical  Distribution  of  certain  dis¬ 
eases,  at  present  being  circulated  in  the  Branches  of  the  Association. 


BRANCH  MEETINGS  TO  BE  HELD. 

South  Iotian  Branch. -Meetings  are  held  in  the  Medical  College,  Madras,  on 
the  first  Friday  in  the  month,  at  4.80  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  reaue.sted  to  communicate  with  the  Honorary  Secretary. 
— J.  Maitland,  M.B.,  Honorary  Secretary,  Madras. 

Metropolitan  Counties  Branch:  East  London  and  South  Essex  District^ 
-The  next  meeting  will  be  held,  by  the  kin^i  invitation  of  Dr  Adams,  ^t  Brooke 
House,  Upper  Clapton,  on  Thursday,  February  18th,  ft  8.30  p.m.,  when  Dr. 
Steplian  Mackenzie  will  demonstrate  a  number  of  Patients  suffering  ft  omv^m 
forms  of  Skin-diseases.-J.  W.  Hunt,  Honorary  Secretary,  101,  (ineen  s  Hoad, 
Dalston. 


^Ietropolitan  Counties  Branch  :  Northern  District.  The  next  meeting 
will  be  held  in  the  Boardroom  of  the  Great  Northern  Central  Hospital,  on  Thurs¬ 
day,  February  25th,  188(5,  at  8.30  p.m.  The  chair  will  be  taken  by  Dr.  Dickson, 
President  of  the  Branch.  Mr.  W.  Silencer  Watson  will  read  a  paper  on  Recent  Ini- 
provements  in  the  Treatment  of  Nasal  Polypi  and  Chronic  Rhinitis,  and  will 
exhibit  an  in.strument  for  applying  dry  antiseptic  vapour  to  wountls,  and  during 
operations.  Dr.  Fanconrt  Barnes  :  Case  of  Uterine  Myoma,  treated  by  oophorec¬ 
tomy.  Dr.  R.  W.  Burnet :  Case  of  Cerebral  Syphilis ;  Fits  and  Reciivery.  Dy. 

_ ;  Case  of  Pott’s  Disease  ;  Compression  of  Lung  ;  Hypertrojiby  of  Right  Heart. 

All  qualified  medical  men  are  invited  to  attend.— George  Henty,  M.D.,  Hono¬ 
rary  Secretary,  302,  Camden  Road,  N. 

Stakfordshike  BRANCH.-The  second  general  meeting  of  the  present  .session 
will  be  held  at  the  Loudon  and  North-Western  Railway  Hotel,  Stallord,  on  Thurs¬ 
day  February  25th.  The  President  (Mr.  J.  H.  Hartill)  will  take  the  chair  at 
half-past  three  o'clock.  Papers.-Mr.  F.  Marsh  :  On  the  Use  of  Kqcher  s  Method 
of  Reduction  of  Subcoracoid  Dislocations  of  Humerus.  Dr  McAldqwie  :  1  araly- 
sisoftheArni  from  Lesions  of  the  Nerve-'Trunks.  Mr.  \  incent  Jackson  :  The 
Removal  of  Vesical  Calculi  from  Boys  and  Male  Infants.  Dr.  Gibson  ;  Notes 
on  a  Case  of  Supposed  Perforating  Ulcer  of  Foot,  wpi  Specimen.— Vincent  Jack- 
son,  General  Secretary,  Wolverhampton,  January  2Tth,  1880. 

Shropshire  and  Mid-Wale.s  Branch.— The  half-yearly  meeting  of  the  Branch 
will  be  held  at  the  Salop  Infirmary,  Shrewsbury,  on  Tuesday,  February  23rd  at 
3  P.M.  J.  D.  Harris,  Esq.,  President,  in  the  Chair.  Gentlemen  desirous  of  intro¬ 
ducing  patients,  exhibiting  specimen.s,  or  making  communications,  are  requested 
to  signify  their  intention  at  once  to  Edward  Cureton,  Honorary  Secretary. 

South-Eastern  Branch:  West  Kent  District.— The  next  meeting  of  the 
above  district  will  he  held  at  The  Infirmary,  Gravesend,  on  Friday,  February 
20th  at  4  p  M  ,  O.  R.  Richmond,  Esq.,  in  the  Chair.  Dinner  at  the  New  Falcon 
Hotel  0  pm  •  charge,  6s.,  exclusive  of  wine.  Gentlemen  who  intend  to  dme  are 
particularly  requested  to  signify  their  intention  to  the  Chairman,  (3.  R.  Rich¬ 
mond  Esq  Lodgewood,  Gravesend,  not  later  than  February  24th.  All  members 
of  the  South-Eastern  Branch  are  entitled  to  attend  this  meeting,  and  to  introduce 
friends  Papers.— 1.  Dr.  Curnow  :  Typhoid  Fever  and  its  complications  ;  their 
treatment  ^  Mr  W.  Rose  :  Some  points  connected  with  the  operative  treatment 
of  Inguinal  Hernia.  3.  Dr.  Firth  :  Three  cases  of  Puerperal  Convulsions.  4.  Mr. 
Brvden  •  Cases  of  Foreign  Bodies  in  the  Ear.  Several  interesting  cases  will  be  ex¬ 
hibited  by  the  medical  staff  of  the  infirmary.— A.  W.  Nankivell,  Honorary  Sec¬ 
retary  of  the  District,  St.  Bartholomew’s  Hospital,  Chatham. 

DUBLIN  BRANCH  :  ANNUAL  MEETING. 

The  ninth  annual  meeting  of  the  Branch  was  held  on  Thursday, 
January  28th,  in  the  Hall  of  the  King  and  Queen’s  College  of  Physicians 
in  Ireland.  There  was  a  large  attendance  of  members.  Dr.  Lombe 
Atthill,  president  of  the  Branch,  occupied  the  chair. 

Report  of  Council— The  honorary  secretary,  Dr.  Ricilvud  A. 
Hayes,  read  the  following  report.  “Your  Council,  in  presenting  the 
ninth  annual  report,  are  pleased  to  be  able  to  congratulate  the 
Branch  on  its  flourishing  condition.  As  compared  with  last  year, 
the  number  of  members,  namely,  1/5,  is  practically  unaltered,  but 
the  Branch  has  suffered  the  loss  by  death  of  five  members,  two  of 
whom  occupied  distinguished  positions  in  the  profession,  Dr.  B.  G. 
McDowel  and  Mr.  Joliffe  Tufnell,  while  three  of  them,  Drs.  Neill, 
Cahill,  and  Warren,  were  cut  off  at  a  comparatively  early  period  of 
their  career.  Your  Council  have  noticed  that,  among  the  large 
number  of  members  of  the  Association  residing  in  the  district  em¬ 
braced  by  the  Dublin  Branch,  namely,  the  provinc(3  of  Leinster, 
there  are  an  increasing  number  who  are  not  members  of  the  Brancli. 
Your  Council  trust  that  these  gentlemen  may  see  the_  advantage  anil 
importance  of  joining  the  Branch,  and  thus  add  to  its  objects  and 
those  of  the  Association  at  large,  by  uniting  more  closely  in  one  re¬ 
presentative  organisation  formed  for  the  advancement  and  preservation 
of  the  interests  of  the  profession.  In  compliance  -with  the  resolution 
passed  at  the  last  annual  general  meeting,  the  report  of  your  Coun/nl 
on  the  condition  of  the  Army  Medical  Department  was  sent  to  the 
Parliamentary  Bills  Committee.  That  committee  having  discussed 
the  report,  forwarded  copies  of  it  to  the  Secretary  of  State  for  War, 
and  to  the  Director-General  of  the  Medical  Staff,  pressing  upon  them 
the  view’s  expressed  in  the  report,  and  requesting  that  their  attention 
micfht  be  directed  to  the  important  subjects  referred  to  in  it.  To  this 
communication,  the  following  reply  was  received  by  the  Chairman  of 
the  Parliamentary  Bills  Committee,  from  the  permanent  Undersecre¬ 
tary  of  state. 

Sir, -I  am  directed  by  the  Marquis  of  Hartington  to  acknowledge  your  letter 
of  March  10th,  enclosing,  on  behalf  of  the  Parliamentary  Bills  Committeei  of  t  e 
British  Medical  Association,  a  report  on  the  present  condition  of  the  Army  Meai 

'^In'thankTng  you  for  the  same,  I  am  to  observe  that  the  only 
promotion  to  administrative  grades  can  he  expiidited,  's  ^o  apply  a  more  rg 
system  of  selection  ;  and  steps  have  been  recently  adopted  with  this  view. 

I  am  glad  to  add  that,  hearing  in  mind  the  very  I'l^eral  terms  secured  to  the 
officers  of  tlie  medical  staff  by  existing  warrants,  the  Secretary  of  btate  m  not 
prepared  to  reconsider  the  rates  of  pension  now  oftered  to  the  sen  or 
^ade,  the  members  of  which  have,  in  ad(lition  to  ""XZ,iou?  to  be 

ties  of  continuous  home  employment  on  liberal  terms.-I ® 
sir.  your  obedient  servant,  .  x  m-n 

Ernest  Hart,  Esq.,  Chairman  Parliamentory  Biiia 
Committee  of  the  British  Medical  Association. 


322 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  13,  1880. 


“  Your  Council  regret  the  unsatisfactory  nature  of  this  reply,  know¬ 
ing  as  they  do  that  the  system  of  selection  referred  to  is  ineffectual  in 
removing  the  block  of  promotion  which  still  exists  among  the  seniors 
of  the  executive  ranks  of  the  department.  They  have  also  to  remark 
that  no  notice  was  taken  of  another  subject  of  complaint  in  the  report, 
namely,  the  short  period  of  home  service  the  majority  of  medical 
officers  obtain,  in  consequence  of  the  strength  of  the  department 
having  been  reduced.  Your  Council  having  had  their  attention  drawn 
to  what  they  consider  a  substantial  grievance  of  Irish  medical  practi¬ 
tioners  residing  in  England,  namely,  that  under  the  regulations  of 
the  Local  Government  Board  for  England,  any  practitioner  desiring 
to  act  as  public  vaccinator  in  England  must  produce  a  certificate  of 
having  been  instructed  in  vaccination  at  one  of  the  educational  vacci¬ 
nation  stations  named  in  the  regulations  of  the  Local  Government 
Board  for  England,  all  of  which  stations  are  situated  in  England  or 
Scotland.  Your  Council  have  written  the  following  letter. 

British  Medical  Association,  Dublin  Branch,  Dublin, 
January  11th,  18S6. 

—  I  am  directed  by  the  Council  of  the  Dublin  Branch  of  the  British  Medical 
Association  to  request  that  you  will  be  so  good  as  to  call  the  attention  of  your 
Board  to  the  following  circumstances  which  have  been  recently  brought  under 
the  notice  of  the  Council,  and  that  you  will  move  your  Board  to  take  steps  to 
remove  the  difficulties  at  present  in  the  way  of  our  Irish  Medical  Practitioners 
becoming  qualified  to  hold  the  appointment  of  public  vaccinators  in  England. 

Under  an  Order  in  Council  of  December  1st,  1859,  the  qualifications  necessary 
for  becoming  “  a  contractor  for  vaccination  ”  are  defined,  and,  among  other  quali¬ 
fications,  it  is  required  that  he  should  “  produce  a  special  certificate  given  under 
such  conditions  as  the  Privy  Council  from  time  to  time  fix,  by  some  public  vacci¬ 
nator  whom  the  Privy  Council  authorise  to  act  for  the  purpose,  etc.” 

In  order  to  provide  for  the  granting  of  the  before-mentioned  certificates,  certain 
stations  are  appointed,  and  certain  persons  determined  as  qualified  to  grant  cer¬ 
tificates  by  a  notice  published  by  your  Board  on  April  18th,  1885. 

Although  the  list  contained  in  this  notice  comprise  vaccination  stations  in 
England  and  Scotland,  it  does  not  include  any  stations  in  Ireland.  Under  these 
circumstances,  Irish  medical  practitioners  are  unable,  during  the  period  of  their 
medical  studies  in  Ireland,  to  obtain  the  qualification  in  vaccination  necessary  to 
enable  them  to  undertake  the  duties  of  public  vaccinator  in  England,  and  are, 
therefore,  under  a  disability  should  they  settle  in  England  ;  although,  if  they  re¬ 
main  in  Ireland,  they  are  qualified  when  they  become  poor  law  medical  officers  to 
exercise  the  functions  of  public  vaccinators. 

When  an  Irish  medical  practitioner,  resident  in  England,  finds  himself  thus  dis¬ 
qualified,  he  has,  if  he  wish  to  become  a  public  vaccinator,  to  go,  at  some  expen¬ 
diture  of  time  and  money,  and  often  at  great  inconvenience,  to  an  English  or 
Scotch  vaccination  station,  to  obtain  the  necessary  qualification. 

The  Council  of  this  Branch  of  the  Briti.sh  Medical  Association  consider  that 
this,  which  the  Council  submit  is  a  substantial  grievance,  ought  to  be  as  far  as 
possible  removed  by  the  recognition  by  your  Board,  under  order  of  the  Privy 
Council,  of  vaccination  stations  where  instructions  might  be  given,  and  certifi¬ 
cates  granted  either  to  those  persons  instructed  by  the  vaccinator  in  charge  of 
Irish  stations,  as  in  Section  (2)  of  the  notice  of  your  Board,  or  on  examination  as 
in  Section  (3)  of  the  rule. 

The  Council  would  take  the  liberty  of  suggesting  that  your  Board  should  com 
municate  with  the  Local  Government  for  Ireland  upon  this  question,  and  have  no 
doubt  that  the  Irish  Board  will  be  able  to  satisfy  your  Board  that  they  have 
vaccination  stations  and  public  vaccinators  which  can  fulfil  all  the  conditions 
required  by  the  Local  Government  Board  of  England. 

The  Council  feel  confident,  now  this  question  has  been  put  before  your 
Board,  that  it  will  be  satisfactorily  dealt  with,  and  this  disability  of  Irish 
medical  practitioners  resident  in  England  speedily  removed.— I  remain,  sir,  your 
.  bedient  servant,  Richard  A.  Haybs,  M.D.,  Honorary  Secretary. 

To  the  Secretary,  Local  Government  Board,  Whitehall,  London,  S.W. 

“  Up  to  the  present  date,  no  reply  to  this  communication,  beyond 
an  official  acknowledgment  of  its  receipt,  has  been  received.  In  con¬ 
nection  with  the  subject  of  vaccination,  your  Council  have  also  had 
under  their  consideration  a  recently  issued  sealed  order  of  the  Local 
Government  Board  for  Ireland,  a  portion  of  -which  they  cannot 
approve.  Clause  No.  XII  of  the  Order  limits  the  revaccination  of 
persons  applying  for  that  purpose,  by  the  following  conditions.  1st. 
That  the  person  has  attained  the  age  of  15  years,  or,  if  there  be  an 
immediate  danger  of  small-pox,  the  age  of  12  years;  2nd.  That  the 
person  has  not  before  been  successfully  revaccinated  ;  and  3rd.  That 
there  are  no  circumstances  present  which  would  render  the  operation 
undesirable.  The  first  two  of  these  conditions  seem  to  your  Council, 
as  a  general  rule,  much  too  arbitrary,  and  to  be  an  undue  interference 
with  the  discretion  and  responsibility  of  the  dispensary  medical  officer. 
To  the  third  condition  there  can  be  no  objection,  and.it  -vmuld  appear 
sufficient  in  itself  to  embrace  the  purpose  intended  to  be  laid  down  in 
the  first  and  second.  Dr.  Richard  Hayes  having  expressed  his  wish  to 
resign  the  honorary  secretaryship  of  the  Branch,  your  Council  desire 
to  express  its  obligation  to  him  for  his  past  services,  so  ably  and 
.’heerfully  rendered  to  the  Branch  and  to  the  Association.  Dr. 
AVilliam  Cox  Neville  has  kindly  allowed  himself  to  be  nominated  as 
honorary  secretary,  and  your  Council  feel  sure  that  he  will  be  found 
an  efficient  successor  to  Dr.  Hayes.  The  accounts  of  the  Branch,  up 
to  January  27th,  have  been  audited  by  Dr.  E.  H.  Bennett,  and  show 
a  balance  in  favour  of  the  Branch  of  £25  12s.  2d.  The  thanks  of 
the  Branch  and  Council  are  again  due  to  the  President  and  Fellows  of 
the  College  of  Physicians  for  their  courteous  permission  to  hold  our 
meetings  within  its  walls.” 


Mr.  Stokes,  Vice-President  of  the  Royal  College  of  Surgeons  in  He 
land,  in  moving  the  adoption  of  the  report,  said  that  it  showed  tha- 
financially,  and  in  every  other  way,  the  Branch  was  in  a  satisfactorj. 
condition.  He  thought  it  would  be  an  advantage  if  the  Branch  met 
oftener  than  once  a  year  to  discuss  matters  of  medical  interest. 

Dr.  Mapother  seconded  the  motion.  He  concurred  with  what  thi 
Vice-President  of  the  College  of  Surgeons  had  said  as  to  the  advan 
tage  of  meeting  at  times  during  the  year  to  discuss  medical  subjects.| 
He  believed  the  Council  acted  well  in  writing  the  paragraph  in  tin 
report  in  reference  to  the  difficulty  in  the  way  of  Irish  surgeom 
caused  by  the  regulations  of  the  Local  Government  Board,  requiring 
that  they  should  produce  certificates  of  having  been  instructed  at  om 
of  the  educational  vaccination-schools  in  England.  He  was  happy  tc 
see  that  the  Parliamentary  representation  of  their  profession  had  re ' 
markably  increased  since  they  had  last  met,  and  that,  in  fact,  al 
sides  of  politics  were  well  represented.  They  had  now  in  Parliament 
an  exceedingly  able  member  of  their  profession,  who  held  the  positior 
of  Chairman  of  the  Council  of  the  Association,  Professor  Foster,  o 
Birmingham,  whom  they  all  held  in  the  highest  esteem,  and  who  W 
been  educated  in  Dublin.  He  was  glad  to  see  that  a  well-deservec 
tribute  had  been  paid  in  the  report  to  Dr.  R.  Hayes,  who  had,  witl! 
much  success,  filled  the  offices  of  Secretary  and  Treasurer. — Dr.  C.  F. 
Moore  said  that,  in  reference  to  the  paragraph  as  to  the  difficulty  o: 
surgeons  from  this  country  being  at  once  recognised  in  England  as; 
public  vaccinators,  they  w6re  themselves  to  blame,  for  the  Irish  Col ! 
lege  of  Surgeons  had  given  up  requiring  certificates  of  qualification  a.l 
to  vaccination.  He  would  be  glad  to  know  whether  the  College  oi 
Physicians  had  also  done  so.  He  understood  that  the  Apothecaries] 
Hall  did  not  require  them.  There  should  be  a  consensus  of  opiniori 
on  the  subject.  The  Local  Government  Board  and  the  Irish  medica 
bodies  should  determine  on  recognising  certain  public  vaccinators,  S' 
as  to  give  them  a  strong  claim  on  the  English  Local  Goveinmcm 
Board.  — The  report  was  adopted. 

Officers  and  Council. — The  result  of  the  ballot  for  the  officers  of  the; 
Branch  for  the  ensuing  year  was  declared  to  be  as  follow’s.  President . 
E.  H.  Bennett,  M.D.  President-elect:  T.  \V.  Grimshavv,  M.D.  Vice-\ 
Presidents:  E.  D.  Mapother,  M. I). ,'W’.  Moore,  M.D.  Council:  Lonibtj 
Atthill,  M.D.,  John  T.  Banks,  M.D.,  J.  K.  Barton,  M.D.,  J.  H.i 
Chapman,  F.K.Q.C.P.L,  A.  H.  Corley,  M.D.,  George  F.  Dufi'ey 
M.D.,  E.  Hamilton,  M.D.,R.  A.  Hayes,  M.D.,  J.  W.  Moore,  M.D.,| 
Walter  G.  Smith,  M.D.,  W.  Stokes,  M.D.,  J.  J.  Thompson,  Deputy 
Surgeon-General.  Representative  on  the  Council  of  the  Association 
George  F.  Dulfey,  M.D.  Honorary  Secretary  and  Treasurer:  Willian 
C.  Neville,  M.D. 

New  President. — Dr.  E.  H.  Benkett  then  took  the  chair,  and  wa.- 
most  cordially  received. 

Vote  of  Thanks  to  Outgoing  President. — Dr.  William  Mooui 
moved  : 

“  That  the  marked  thanks  of  the  Branch  be  given  to  Dr.  Attbil 
for  the  manner  in  which  he  had  presided  over  the  Branch,  and  foi 
the  attention  he  had  bestowed  to  the  interests  of  the  Branch  and  ot 
the  Association  during  his  year  of  office.” 

The  motion,  having  been  seconded  by  Dr.  Edward  Hamilton,  waf 
carried  with  acclamation. 

Presidential  Remarks. — The  President,  having  expressed  his  thanks 
for  the  honour  done  him  in  electing  him  to  the  chair,  craved  the  indulg 
ence  of  the  members  for  his  inability  to  deliver  the  customary  presi¬ 
dential  address  in  consequence  of  his  late  severe  illness,  from  which  hi] 
had  but  so  recently  recovered,  that  it  was  impossible  for  him  ti 
prepare  one. 

The  meeting  then  adjourned. 

Annual  Dinner. — In  the  evening  the  usual  annual  dinner  tool 
place  in  the  Hall  of  the  College  of  Physicians,  and  was  attended  witl 
oven  more  success,  perhaps,  than  the  many  former  pleasant  gatherings 
of  the  Branch.  Additional  6clat  -was  given  to  the  dinner  by  the  presenct 
at  it  of  His  Serene  Highness  Prince  Edward  of  Saxe-Weimer,  tht 
General  Commanding  the  Forces  in  Ireland.  Covers  were  laid  fo: 
seventy-eight.  The  President,  Dr.  Bennett,  was  in  the  Chair 
Everything  connected  with  the  arrangements,  including  the  after 
dinner  speeches,  and  the  charming  vocal  and  instrumental  music 
rendered  by  Professor  Tichborne,  Mr.  W.  B.  Martin,  Surgeon  Carte 
Coldstream  Guards,  Drs.  Tweedy,  Browne,  Jacob,  and  R.  A.  Hayes 
w’as  excellent.  Among  those  also  present  were  Lord  James  W.  Butler 
the  Hon.  Mr.  W.  Burrell,  Sir  Robert  Jackson,  C.  B.  ;  Sir  R.  Hamilton 
K.C.B.  ;  Sir  George  Owens,  Sir  George  Porter,  Surgeon  to  the  Queen 
Sir  William  Kaye,  Q.C.  ;  the  Provost,  the  President  of  the  King  am 
Queen’s  College  of  Physicians,  Dr.  Banks,  and  Dr.  William  Moore 
Physicians  to  the  Queen  in  Ireland  ;  the  President  of  the  Irish  Medi 
cal  Association,  Dr,  Croker  King,  L.G.B.  ;  Captain  Twiss,  R.N. 
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l.M.S.  Belleisle ;  Mr.  F..  IT.  Kinahan,  D.L. ;  Colonel  Deasc,  Count 
I  ’lunkett,  The  MacDermot,  Q.  C.  :  Lieutenant-Colonel  Turner,  R.A., 
L  ililitary  Secretary  ;  Dr.  Robert  M’Donnell,  F.R.S. ;  Dr.  Kidd,  Captain 
I  ’orter,  Surgeon-Major  Robinson,  Soots  Guards  ;  Dr.  Mapother,  Dr. 

I  Uthill,  Dr.  Gordon,  Professor  Sigerson,  Mr.  George  Smyth,  Dr. 

I  Duffey,  Mr.  Wheeler,  etc.  etc. 


'  EAST  ANGLIAN  BRANCH  ;  ESSEX  DISTRICT. 

!  "he  members  of  this  District  met,  by  invitation  of  Dr.  Amsden,  at 
■he  Essex  County  Asylum,  Brentwood,  Wednesday,  January  27th,  at 
J.30  P.M.,  under  the  Presidency  of  Dr.  Elliston  (Ip.swich),  President 
)f  the  Branch.  Nineteen  gentlemen  were  present.  Previously  to  the 
neeting.  Dr.  Amsden  escorted  the  members  round  the  wards  of  the 
isylum. 

Summer  Meeting. — It  was  decided  to  hold  the  summer  meeting  at 
Halstead;  and  Mr.  R.  G.  Kellett,  of  that  town,  was  asked  to  take 
I  ihe  chair  at  that  meeting,  in  the  event  of  the  Pre.sident  being  absent. 

I  Honorary  Secretary. — Mr.  W.  T.  Jackman,  of  Coggeshall,  was  re- 
i  dected  Honorary  Secretary  for  the  year  1886. 

Administration  of  Medicines  hy  Injection  into  the  Rectum. — An 
interesting  and  practical  paper  on  this  subject  was  read  by  the 
President. 

The  Members  of  the  Royal  College  of  Surgeons — Mr.  C.  E.  Abbott, 
Braintree,  Honorary  Secretary  for  Essex  of  the  Association  of 
Members  of  the  Royal  College  of  Surgeons,  proposed,  and  Mr.  R.  G. 
Kellett,  seconded,  the  following  resolution:  “That  this  meeting 
i  jxpresses  its  sympathy  with  the  Association  of  Members  of  the  Royal 
College  of  Surgeons  in  its  endeavour  to  obtain  the  College  franchise 
ind  a  proportion  of  seats  on  the  Council  for  the  Members  of  the 
Royal  College  of  Surgeons,  and  protests  against  the  action  of  the 
Council  in  refusing  the  demands  of  the  Members.” 

Mr.  W.  A.  Ellis,  Honorary  Secretary  to  the  Association  of  Mem¬ 
bers  of  the  College  of  Surgeons,  said  that  the  Association  was  rapidly 
'  ncreasing  in  its  numbers,  and  that  there  was  a  general  feeling 
throughout  the  country  that  the  Members  of  the  College  should  have 
i  share  in  the  management  of  College  afiairs  ;  and  that  that  was  the 
main  object  for  which  the  Association  was  fighting.  The  two  general 
'  meetings  at  Lincoln’s  Inn  Fields  had  formed  an  epoch  in  the  history 
Df  the  College,  and  the  resolutions  advanced  thereat  by  the  Associa- 
I  tion  had  been  carried  by  very  large  majorities  in  crowded  assemblies. 

,  But  the  reform  must  be  carried  through,  and  this  could  only  be  done 
'  by  the  great  bulk  of  the  Members  of  the  College  declaring  publicly, 
IS  in  a  petition  to  the  Queen  or  Parliament,  what  they  all  must  have 
it  heart.  Little  was  to  be  expected  from  the  Council,  as,  even  in  its 
suggestion  to  take  the  opinion  of  the  Fellows  upon  the  question,  it 
;  had  left  out  of  sight  the  demand  that  Members  should  themselves  sit 
I  ipon  the  Council — a  point  upon  which  Mr.  Holmes,  himself  long  a 
,  councillor,  had  laid  the  greatest  stress.  The  Council  had  spoken,  in 
ts  reply  to  the  Members,  of  its  being  necessary  to  guard  the  exclusive 
privileges  of  Fellows  ;  but  prominent  Fellows,  such  as  Mr.  Rivington, 
had  declared  that  “he  valued  these  privileges  very  highly,  but  he 
f  should  not  value  them  if  they  could  only  be  sustained  at  the  expense 
)f  injustice  to  the  Members.”  The  Council  had  also  referred  to  the 
,  “social  status  ”  that  its  diploma  conferred  upon  its  Members,  as  being 
'  i  sufficient  return  for  the  labour  and  cost  of  attaining  Membership  ; 

'  out  it  forgot  that  it  was  the  good  bearing  and  high  education  of  the 
i  Members  that  conferred  its  dignity  upon  the  College,  and  therefore 
.  ipon  its  Council.  The  Council,  however,  was  strong  in  its  position 
'  md.  reputation,  and  the  Members  must  put  forth  their  utmost  strength 
.  igainst  it  to  gain  representation. 

The  Pre-sident  having  spoken  in  favour  of  the  resolution,  it  was 
I  carried  nem.  con. 

Papers.  —  Dr.  W.  B.  Hadden,  of  St.  Thomas’s  Hospital,  read  a  paper 
an  Fits.  Dr.  Amsden  and  the  President  also  made  some  remarks  on 
,  che  subject. — Mr.  T.  Ta3dor  (Booking)  read  a  paper  on  the  Relative 
;  V^alue  of  Different  Life  Assurance  Companies. — Dr.  G.  Amsden, 
Medical  Superintendent  of  the  Essex  County  Asylum,  read  a  paper 
I  )n  the  Treatment  of  Acute  Mania  by  Hyoscyamine. 

Charges  against  Medical  Men. — Dr.  J.  Sinclair  Holden  (Sudbury) 
aroposed,  and  Dr.  Bodkin  (Chelmsford)  seconded,  the  following  reso- 
ution,  which  was  carried  unanimously  :  “  That,  as  medical  men  may 
.  it  any  time  become  liable  to  false  and  groundless  charges  of  a  ruinous 
lature,  it  is  most  desirable  that  a  Medical  Defence  Fund  be  formed 
ind  administered  in  connection  with  the  British  Medical  Association, 

I  ind  that  its  members  should  be  asked  to  contribute  a  small  sum 
I'.nnually  to  this  fund,  those  who  do  so  becoming  entitled,  should 
,  'Ccaaion  arise,  to  legal  advice  and  assistance.” 

^  Neurological  Specimens  and  Drawings.  —  Dr.  Hadden  exhibited 


some  sections  showing  naked-eye  changes  in  the  spinal  cord,  and 
some  drawings  of  disease  of  the  brain  and  spinal  cord. 

Dinner. — After  the  meeting,  the  members  were  most  hospitably 
entertained  by  Dr.  Amsden  at  dinner. 


OXFORD  AND  DISTRICT  BRANCH  :  MEETING. 

A  MEETING  of  the  Oxford  and  District  Branch  was  held  in  the  Rad- 
clitfe  Infirmary,  Oxford,  on  Wednesday,  January  27th;  Sir  Henry 
Acland,  President,  in  the  chair.  There  were  twenty  members  pre¬ 
sent,  and  one  stranger. 

Ncao  Members. — The  following  gentlemen  were  elected  members  of 
the  Association  and  the  Branch  :  W.  Byares,  Dorchester,  Oxon. ;  F. 
H.  Lyon,  Thatcham  ;  Geo.  J.  Wilson,  Oxford  ;  F.  A.  Dixey,  Oxford  ; 
J.  B.  Bunny,  Newbury  ;  L.  Williams,  Wheatley  ;  M.  H.  Humphreys, 
Thame  ;  J.  C.  R.  Freeborn,  Oxford  ;  Fred.  Thos.  Maisey,  Charlbury ; 
Thos.  Walker,  Hook  Norton  ;  Ed.  W.  Turner,  Deddington.  Five 
gentlemen  were  proposed  as  candidates  for  election  at  the  next  meet¬ 
ing  as  members  of  the  Association  and  the  Branch.  Mr.  James  Corn¬ 
wall,  of  Fairford,  was  elected  a  member  of  the  Branch. 

Collective  Investigation. — The  President  made  some  remarks  on  the 
questions  which  had  been  sent  round  by  the  Collective  Investigation 
Committee  of  the  International  Medical  Congress. 

Communications. — The  following  communications  were  read. 

1.  Dr.  Brooks  showed  a  case  of  Charcot’s  Joint-disease.  The  joint 
was  enlarged  and  loose  ;  there  was  some  grating.  The  patient  could 
use  it  with  a  crutch  and  stick  ;  he  had  broken  his  leg  lately  while 
walking.  He  presented  typical  symptoms  of  locomotor  ataxy. 

2.  Mr.  Symonds  showed  a  Bronchocele,  which  he  removed  from  a 
girl  who  was  present.  It  was  very  large,  and  the  removal  had  allevi¬ 
ated  many  distressing  symptoms.  The  operation  was  done  a  few 
months  ago,  and  no  signs  of  myxoedema  had  supervened. 

3.  Mr.  Symonds  showed  three  cases  of  Excision  of  the  Knee  ;  and 
Mr.  Winkfield  one. 

4.  Dr.  Welsford  showed  a  very  interesting  Brain  from  a  woman  who 
died  from  Thrombosis  of  the  Cerebral  Veins.  The  longitudinal  sinus 
contained  a  firm  antemortem  clot,  and  the  veins  of  the  arachnoid  were 
like  cords.  She  had  only  been  ill  three  weeks,  apparently  with 
amemia. 

5.  Mr.  Morgan  showed  a  man  with  a  huge  Tumour  in  the  left  flank, 
pressing  up  the  lower  ribs,  and  reaching  down  to  the  ilium.  There 
was  fluctuation  in  separate  cysts,  and  some  places  were  very  hard. 
Mr.  Morgan  diagnosed  an  enchondroma  growing  from  a  rib. 

Vote  of  Thanks. — The  meeting  closed  with  a  vote  of  thanks  to  the 
Chairman,  and  adjourned. 

Dinner. —  Sixteen  members  met  at  dinner  together  after  the 
meeting.  _ 


METROPOLITAN  COUNTIES  BRANCH:  EAST  LONDON 
AND  SOUTH  ESSEX  DISTRICT. 

A  MEETING  was  held  at  the  Hackney  Town  Hall  on  January  21st ; 
F.  Cockell,  Esq. ,  in  the  chair. 

Commu7iications. — The  following  communications  were  made. 

1.  Mr.  Major  Greenwood  showed  specimens  of  granular  contracted 
kidney,  weighing  two  ounces  and  one  and  three-quarter  ounces,  from  a 
woman  aged  23,  who  died  of  urajmia.  There  was  no  albumen  when 
the  urine  was  examined  shortly  before  death.  The  heart  was  very 
much  hypertrophied.  There  was  a  family  history  of  Bright’s  disease, 
but  none  of  intemperance. 

2.  Mr.  Major  Greenwood  also  showed  a  modification  of  Squibb’s 
apparatus  for  estimating  urea.  The  principal  feature  consisted  in 
reading  off  the  amount  of  nitrogen  displaced  in  a  graduated  curette 
instead  of  the  displaced  water. 

3.  Dr.  Gilbart  Smith  gave  short  notes  of  a  case  of  verrucose  endocar¬ 
ditis.  The  patient,  aged  31,  had  a  history  of  heart  disease  of  over  twenty 
years.  His  last  illness  was  about  two  and  a-half  weeks’  duration,  and 
was  due  to  emboli  carried  from  the  heart  to  various  organs,  brain, 
kidney,  bowel,  etc.  The  heart,  which  was  shown  to  the  meeting,  was 
hypertrophied,  and  showed  numerous  vegetations  on  the  aortic  and 
mitral  valves.  There  were  small  ulcerations  in  the  csecum  evidently 
due  to  emboli. — An  interesting  discussion  ensued,  and  after  the  usual 
votes  of  thanks  the  meeting  adjourned. 


Large  C.alculus  removed  from  a  Young  Boy’s  Bladder.— At  a 
recent  meeting  of  the  surgical  staff  of  the  City  Hospital,  Jersey  City, 
New  Jersey,  Dr.  Theo.  R.  Varick,  Surgeon-General  of  the  State,  re¬ 
moved  a  calculus  weighing  3,440  grains  (nearly  8  ounces)  from  the 
bladder  of  a  boy  twelve  years  old. — Louisville  Practitioner. 
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SPECIAL  CORRESPONDENCE, 

PAEIS. 

[from  our  own  correspondent.] 

Animal  Alkaloids.— Tuberculosis  Treated  by  Intraparemhy^natous  In¬ 
jections  of  Mercury  Bichloride. — Brimary  Ocular  Tuberculosis. — 
Early  Menstruation. — Chloropeptonate  of  Iron. — General  News. 

The  France  Medicale  publishes  an  excellent  summary  of  Professor 
Gauthier’s  communication  to  the  Paris  Academy  of  Medicine,  on  the 
Alkaloids  of  Animal  Tissues.  In  the  course  of  putrefaction  in  animal 
tissues,  a  certain  number  of  poisonous  alkaloids  are  called  into  exist¬ 
ence.  The  alkaloids  of  putrefaction  vary  according  to  the  character 
of  the  medium  in  which  they  develope,  also  according  to  the  period 
that  bacteridian  fermentation  begins.  Ilydropyridic  compounds  are 
almost  always  present  ;  they  are  apparently  the  alkaline  products  of 
the  most  enduring  bacteria,  which  live  and  suppress  the  others.  In 
the  excretions  of  healthy  living  animals  there  are  substances  of  the 
character  of  ptomaines.  The  alkaloids  of  urine  found  by 
Liebricht  and  Pouchet  ought  to  be  ranked  with  alkaloids  of 
putrefaction.  There  are  similar  ptomaines  in  saliva  and  snake- 
venom,  which  M.  Gauthier  names  leucomaines,  in  order  to 
distinguish  them  from  the  alkaloids  that  form  in  dead  bodies,  called 
ptomaines.  In  1881,  M.  Gauthier  published  a  memoir  in  which  he 
dwelt  on  the  importance  of  the  leucomaines  in  connection  with  the 
genesis  of  disease,  when  renal  elimination,  that  of  the  skin  and 
intestinal  mucous  membrane,  was  insufficient.  Later  on,  M.  Gauthier 
studied  the  muscular  juice  of  large  animals,  and  extracted  five  new 
definite  crystallised  alkaloids  acting  with  more  or  less  energy  on  the 
nerve  centres,  causing  sleep,  fatigue,  and,  in  some  instances,  vomiting 
and  action  of  the  bowels,  but  in  a  less  degree  than  ptomaines.  These 
substances  are  called  into  existence  during  life  just  as  are  carbonic 
acid  and  urea.  The  transformation  of  the  tissues  of  the  higher  order 
of  animals  are,  in  a  large  proportion,  of  the  anaerobic  order.  M. 
Gauthier  observes  that  this  proposition  may  appear  paradoxical,  but 
he  believes  that  he  will  demonstrate  it  experimentally  and  theoretically. 
Four-fifths  of  the  products  of  animal  combustion  are  positive  aerobic 
formations,  comparable  to  the  oxidation  of  alcohol  under  the  influence  of 
mycoderma  vini  or  aceti.  The  fifth  part  of  the  combustion  of  the  animal 
economy  takes  place  at  the  expense  of  the  tissues  without  oxygen 
playing  any  part  in  the  process  ;  or,  in  other  words,  that  por¬ 
tion  of  the  tissue  lives,  like  the  anaerobic  or  putrid  ferments. 
Alost  of  these  toxic  alkaloids  are  easily  oxidised  ;  they  enter  into 
combustion,  and  disappear  or  do  so  in  part.  In  a  normal  condi¬ 
tion,  a  very  small  proportion  of  muscular  leucomaine  is  found  in 
urine.  But  if  the  air  that  reaches  the  blood  be  diminished  in  quan¬ 
tity,  or  the  proportion  of  hsemoglobulin  be  diminished,  as  is  the  case  in 
chlorosis  or  antemia,  or  if  substances  be  introduced  into  the  blood  which 
prevent  hsematosis,  substances  of  the  character  of  leucomaines  or 
ptomaines  accumulate  in  the  blood.  M.  Gauthier  further  states  that, 
with  these  toxic  alkaloids,  there  exist  nitrogenous  substances,  not 
alkaloids,  w’hich  are  still  more  poisonous.  The  septic  poison  of  Panum 
contains  hardly  any  alkaloid. 

M.  Gougenheim  has  been  treating  pulmonary  tuberculosis  by 
making  intraparenchymatous  injection  of  mercury  bichloride.  On 
the  left  side  below  the  clavicle,  through  the  first  intercostal  space,  the 
injection  passes  easily  and  safely  into  the  lung.  On  the  right  side, 
through  the  two  first  intercostal  spaces,  in  order  to  avoid  all  accidents, 
it  is  necessary  to  make  the  injection  at  a  distance  from  the  sternum 
and  the  neighbouring  rib,  in  order  not  to  injure  the  intercostal  and 
mammary  vessels  and  nerves  ;  neither  should  it  be  made  too  near  the 
clavicle,  or  the  subclavian  vein  may  be  injured  ;  the  subcutaneous 
veins  should  be  avoided.  The  injection  should  be  given  slowly,  in 
order  to  avoid  coughing  and  haemoptysis,  which  sometimes  result  from 
a  sudden  irruption  of  fluid  into  the  pulmonary  tissues.  Dr.  Gougenheim 
believes  that  these  precautions  prevent  the  occurrence  of  accidents. 
At  the  necropsies  of  patients  who  had  been  thus  treated.  Dr.  Gougen¬ 
heim  had  never  observed  any  muscular,  pleural,  or  pulmonary  lesions 
which  could  be  attributed  to  thesehnjections.  The  Pravaz’s  syringe 
used  was  cleaned  antiseptically.  This  treatment  was  adopted  with 
thirty-three  patients,  most  of  whom  were  in  an  advanced  stage  of 
phthisis.  In  twenty-one  instances,  improvement  was  quick  and  un¬ 
deniable.  Ten  patients  out  of  thirty  died  ;  among  these,  seven  pre¬ 
sented  local  modifications  of  lesions  which  were  easily  detected  at 
the  necropsies.  The  solutions  injected  were  sometimes  some¬ 
times  ToVijj  sometimes  The  injection-fluid  w'as  always  previously 
heated  to  normal  temperature,  37°  Cent.  (98.6^  Fahr.).  One  patient 


had  haemoptysis,  and  the  injections  were  discontinued  ;  another  left  ^ 
the  hospital  during  the  time  the  treatment  was  going  on.  ' 

AI.  Dujardin  (of  Lille)  publishes  the  following  case.  Paul  Cass, 
ac^ed  5  years,  had  whooping-cough  five  months  before  he  was  taken  to  ^ 
Dr.  Dujardin  to  be  treated  for  an  affection  of  the  left  eye.  Soon 
after  he  was  cured  of  the  whooping-cough,  his  left  e3’e  became  affected. 
He  continued  in  good  health  and  spirits,  and  his  parents  did  not  pay  i 
any  attention  to  the  condition  of  the  eye,  which  Avas  always  red  and 
perfectly  insensible  to  the  effect  of  light.  hen  taken  to  consult  j 
Dr.  Dujardin,  there  Avere  four  little  yellow  tumours  on  the  iris  ;  one 
was  developed  more  than  the  others,  it  reached  the  anterior  chamber, 
and  its  apex  was  almost  in  contact  with  the  cornea.^  These  yellow 
elevations  were  situated  on  the  anterior  surface  of  the  iris.  The  pupil 
slightly  dilated  under  the  influence  of  atropine.  It  was  impossible  to 
examine  the  eye  with  the  ophthalmoscope,  as  the  vitreous  body  was 
no  longer  transparent.  The  sight  of  the  eye  Avas  not  quite  lost ;  the, 
child  could  reckon  the  fingers  at  a  distance  of  twenty-five  or  thirty  | 
centimetres.  Absence  of  all  pain  was  the  striking  featuie,  furnishing 
a  remarkable  contrast  to  the  painful  ciliary  neuralgia  provoked  byj 
sAmhilitic  gumma.  The  child  did  not  present  any  symptoms  of 
scrofula.  Tuberculosis  of  the  iris,  and  probably  of  the  choroid,  was| 
diagnosed.  The  absence  of  pain  and  of  effusion  in  this  iritis  put 
hereditary  syphilis  out  of  the  question.  The  father  and  mother  were 
both  free  from  syphilis,  and  had  never  contracted  it.  The  treatment 
adopted  consisted  of  cod-liver  oil,  iodide  of  potassium,  and  atropine 
dropped  into  the  eye.  The  child’s  condition  did  not  improve.  The 
tubercles  on  the  iris  developed  into  pustules,  one  of  which  was  always  i 
aro-er  than  the  others  ;  here  and  there  miliary  granulations  were  ob- 
serA'ed  ;  these  AA'ere  easily  distinguished,  from  the  deposits  on  the| 
membrane  of  Descemet,  characteristic  of  serous  or  plastic  iritis  ;  hypo¬ 
pyon  never  appeared,  but  the  aqueous  humour  Avas  much  disturbed. 
The  parents  Avere  probably  frightened  at  the  gravity  of  Dr.  Dujardin  s 
diagnosis,  and  soon  ceased  to  take  him  to  be  treated. 

The  ScTuainc  Midicale  publishes  the  history  of  a  case,  obser\  ed  bj 
Dr.  Mengus,  of  a  little  girl  of  23  months  who  menstruated  regularly. 
The  child  was  well  formed  and  fully  developed  for  her  age.  The, 
menstrual  flux  proceeded  from  the  genital  organs,  there  AA’as  neithei 
lesion,  neoplasm,  nor  a  foreign  body  to  explain  this.  The  hymeneal 
membrane  Avas  absent ;  examination  could  extend  to  the  cervix  uteri,, 
which  was  excessively  deA'eloped  for  a  child  of  that  age.  After  three, 
days  the  catamenial  floAV  stopped  and  reappeared  six  Aveeks  later  on. 
The  child  presented  signs  of  puberty,  Avhich  increased  after  the  second 
menstruation  ;  the  breasts  Avere  as  developed  as  in  the  mobile  period 
the  pelvis  presented  the  signs  of  commencing  puberty,  and  the  skir 
lost  the  satin-like  surface  peculiar  to  children,  and  presented  the 
rougher  one  characteristic  of  puberty  in  young  girls  ;  loss  of  blooc 
weakened  the  child  at  first,  but  a  few  tonics  restored  her  normal  con 

dition  ;  she  continued  to  menstruate  regularly  and  have  perfect  health 

she  is  noAv  three  and  a  half  years  old,  precocious  and  intelligent,  mc 
measures  1.15  mMres  in  height,  the  stature  of  a  child  of  seven.  Hci 
brother  presents  all  the  symptoms  of  cretinism.^ 

Some  time  ago,  the  medical  body  of  the  Lariboisffire  hospital  urgec 
that  the  number  of  surgeons  and  physicians^ should  be  doubled  ;  tb 
director  of  the  Assistance  Publique  has  decided  that  four  surgeon 
instead  of  two  shall  be  appointed. _ 

SPAIN. 

[from  our  oavn  correspondent.] 

The  Cholera  Lingering  in  Spain. 

The  bulk  of  your  readers  will  not  be  surprised  to  hear  that  th 
cholera  not  only  lingers  in  certain  parts  of  this  peninsula,  but  i. 
actively  invading  others,  causing  great  havoc  in  certain  towns,  an 
leaping  on  to  others  far  distant  from  them.  After  leaving  this  pro 
vince,  it  swept  into  La  Mancha,  then  into  Alicante,  Murcia,  a.n( 
Granada,  etc. ,  lingering  on  the  south  coast,  and  last  month 
so  far  Avest  as  Marbella,  Alora,  etc.,  Avhere  it  was  severe,  although  th 
population  is  sparse.  Within  the  last  w'eek,  it  has  invaded  Tariw 
the  most  southern  town  in  Spain,  where,  out  of  a  population  of  3,001 
fifty  were  struck  doAAm  in  one  day,  and  the  proportionate  number  c 
deaths  still  goes  on.  As  Tarifa  lies  midway  betAveen  Gibraltar  an 
Cadiz,  I  daresay  our  people  at  tbe  former  stronghold  are  fully  on  tii 
alert  ;  but  it  is  quite  clear  that  the  Spaniards  are  not,  as  long  ei 
this  it  might  have  been  stamped  out.  “  Estdmos  en  el  pais  de  no 
posemus.”  Yesterday  Ave  had  the  news  that  it  has  got  as  high  up  £ 
Oviedo,  and  that  several  toAvns  in  Asturias  have  got  the  “enpermidn 
sospechosa.”  I  fear  Amry  much  that  Ave  shall  have  another  outbrea 
this  year,  perhaps  more  fatal  and  general  than  the  last,  as  I  see  i 
measures  taken  to  prevent  its  return.  We  have  lapsed  into  acw 
tomed  normal  neglect  and  apathy  in  connection  with  preventi 
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5ienic  measures,  as  our  drains,  sewers,  and  unventilated  streets  and 
ases,  and  filth  and  refuse  of  all  kinds  piled  as  it  used  to  be,  foul 
thing  washed  at  the  same  centres  of  infection  as  of  yore  ;  and  so 
are  contented,  but  not  happy. 


CORRESPONDENCE. 


i3r  To  CORRESPONDENTB. 

R  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication ; 
nd,  with  the  constant  pressure  upon  every  department  of  tlie  Journal,  brevity 
•f  style  and  conciseness  of  statement  greatly  facilitate  early  publication.  We 
re  compelled  to  return  and  hold  over  a  great  number  of  communications  chiefly 
ly  reason  of  their  unnecessary  length. 

LAXSFUSION  IN  THE  EDINBURGH  ROYAL  INFIRMARY. 
Sir, — I  would  wish  to  supplement  the  important  paper  of  my 
end  and  colleague.  Dr.  John  Duncan,  which  appeared  in  the  Jouii- 
.L  of  January  30th,  by  stating  that,  among  other  good  results 
•  lich  I  have  recently  obtained  by  transfusion  of  blood,  according  to 
■.  Pavy’s  principle,  and  with  the  aid  of  antiseptic  precautions,  has 
en  the  relief  of  acute  traumatic  pyaemia. 

A  case  of  severe  injury,  the  result  of  an  explosion  of  dynamite, 

i  iS  admitted  into  my  wards  about  a  month  ago,  and  upon  the  fifth 
!■  y  after  the  injury,  acute  pyaemia,  with  a  temperature  of  107°,  was 

esent.  Transfusion  has  been  performed  upon  four  different  occa- 
ins,  and  the  patient  is  now  making  a  slow  but  good  recovery,  not- 
'  thstanding  that  he  has  lost  by  amputation  a  thigh  and  forearm, 

;  s  had  his  femoral  artery  tied  in  Scarpa’s  triangle,  and  has  had 

ii  /eral  large  abscesses  in  different  parts  of  his  body.  An  interesting 
‘  ;t  in  connection  with  the  case  is  that,  before  the  first  transfusion, 

had  a  severe  secondary  haemorrhage,  which  rendered  him  almost 
Iseless. 

Dr.  Cotterill,  who  has  shared  the  treatment  of  the  patient  with  me, 
pes  soon  to  publish  a  detailed  account  of  this  interesting  case. — I 
■  1,  etc.,  THOMA.S  Annandale. 

Edinburgh.  _ 


INTRA  OCULAR  INJECTION  IN  THE  EXTRACTION  OF 

CATARACT. 

;  Sir, — In  July,  1884,  I  had  the  honour,  as  President  of  the  Oph- 
almological  Section  of  the  British  Medical  Association,  of  bringing 
'  fore  the  profession  a  new  method  of  dealing  with  the  cortex  in 
taract-extraction.  That  consisted  in  removing  the  cortex,  whether 
insparent  or  opaque,  by  the  force  of  water  introduced  within  the 
;  psule  (see  British  Medical  Journal,  August  2nd,  1884). 

:  The  reason  of  my  writing  to  you  now  on  the  subject  is  that  I 
.  serve  a  notice,  by  your  Paris  Correspondent,  of  a  paper,  by  Pro- 
isor  Panas,  read  at  the  Academy  of  Medicine  in  Paris,  in  relation  to 
e  use  of  an  antiseptic  solution  of  biniodide  of  mercury  for  injection 
thin  the  eye.  One  cannot  criticise  closely  such  a  short  abstract ; 
1 1  still  I  cannot  help  remarking  that  undue  prominence  is  given  to 
'  e  antisepticism,  and  the  intra-ocular  injection  is  merely  put  as  a 
'  rt  of  incidental. 

I  observe  it  is  stated  that  Professor  Panas  has  gone  back  to  the  old 

■  .p-extraction,  and  that  he  has,  by  his  intra-ocular  injection  of  the 
I  tiseptic  solution  and  his  antiseptic  dressing,  reduced  the  losses  bj' 

.  nophthalmitis  from  10  per  cent,  (the  old  losses  by  the  flap)  to  5  per 
'  nt.  By  the  modern  linear  and  shallow  flap  methods,  however,  the 

5ses  from  panophthalmitis  are  only  about  2  per  cent.,  so  that  unless 

■  ere  be  compensating  advantages,  or  unless  the  percentage  of  losses 
'  )m  the  cause  specified  be  still  further  reduced,  surgeons  are  not 
lately  to  revert  to  the  old  flap.  I  have  not  used  antiseptic  injections 

thin  the  eye  save  in  three  cases,  to  which  I  shall  refer  later  on  ;  yet, 

,  king  all  my  cases  of  introduction  of  water  within  the  eye,  from  the 
ne  I  started  the  practice,  about  May  1884 — and  they  number  about 
;hty — I  have  only  lost  one  eye  by  panophthalmitis,  and  that  was 
'  t  even  remotely  attributable  to  the  water.  It  occurred  upwards  of 
fortnight  after  operation.  The  history,  however,  is  not  material  to 
is  question.  Forty-nine  of  the  ca.ses  were  operated  on  by  the  scoop- 
ringe,  made  for  me  by  Messrs.  Mayer  and  Meltzer. 

I  do  not  wish  to  minimise  the  importance  of  antiseptics  in  par- 
lular  cases,  but  I  do  .say  from  experience  that  in  a  healthy  eye,  and 
'  th  healthy  surroundings,  the  injection  of  pure  water  is  all  that  is 
ijuired.  If  an  antiseptic  do  no  harm,  however,  there  can  be  no 
I  jection  to  usin"  it.  Accordingly,  influenced  by  the  testimony  of  Pro- 
tsor  Panas  and  his  high  reputation,  I  have  tried  the  solution  recom- 
'  mded  by  him.  I  have  used  it  three  times,  and  with  satisfactory  results  ; 


it  has  not  irritated.  I  may  note  that  the  solution  is  slightly  opaline 
at  the  temperature  of  the  air,  but  it  clears  on  being  heated.  It  tar¬ 
nishes  the  scoop. 

Whilst  giving  antisepticism  its  proper  place,  I  must  emphasise 
what  is  due  to  intra-ocular,  or  more  particularly  intracapsular,  injec¬ 
tion.  I  have  had  the  longest  experience  of  it,  if  not  the  most  ex¬ 
tensive.  Although  I  have  a  very  special  interest  in  the  method, 
from  having  introduced  it  and  practised  it  regularly,  I  should  not 
allow  that  consideration  to  warp  my  judgment.  It  must  not  be  for¬ 
gotten  that  the  removal  of  the  cortex  is  the  most  difficult  end  tedious 
part  of  the  ordinary  operations  for  cataract.  It  is  often  imperfectly 
performed.  By  my  method,  the  difficulty  vanishes.  There  are  far 
more  eyes  lost  from  slow  healing  of  the  wound,  iritis,  and  irido- 
choroiditis,  than  from  panophthalmitis  ;  and  I  attribute  these  mis¬ 
haps,  not  to  germs,  but  to  prolonged  manipulation  and  retained 
cortex.  The  method  which  shortens  operations,  and  clears  out  the 
cortex  easily,  ivhether  it  be  in  the  area  of  the  pupil  or  behind  the 
iris,  is  that  which  will  be  the  operation  of  the  future  ;  and  these  ad¬ 
vantages  I  claim  for  the  injection-method,  with  or  without  anti¬ 
septics. 

I  may  mention  that,  in  the  Klinisclie  Monatsb latter  fur  AngcnJicil- 
kunde  for  November  last,  an  article  appears  by  Dr.  Wicherkiewicz,  of 
Posen,  entitled  “  Ueber  ein  neues  Verfahren  unreife  Staare  zu 
operiren,  nebst  Beitrag  zur  Augen-xVntiseptik,”  in  which  he  states 
that  he  has  used  in  nineteen  cases  a  solution  of  1  to  2  per  cent,  of 
boracic  acid,  with  favourable  results.  The  method  is  precisely  the 
same  as  that  brought  before  the  profession  by  me  in  July,  1884,  save 
that  he  uses  a  boracic  solution  of  80°  Fahr.,  whilst  I  used  distilled 
water  of  about  the  temperature  of  the  body. 

I  believe  any  surgeon  who  has  much  experience  in  operating  for 
cataract  will,  after  using  the  scoop-syringe,  never  revert  to  the  old 
method  of  scoojung  and  rubbing  to  remove  cortex. — Your  obedient 
servant,  William  A.  McKeo'wn. 

Belfast.  _ 

STRYCHNINE  IN  UTERINE  H/EMORRHAGE. 

Sir, — When  I  stated  in  your  columns  my  experience  with  regard  to 
strychnine  in  preventing  anticipated  Inemorrhage  in  labour,  I  was  not 
aware  that  this  mode  of  treatment  had  previously  been  recommended, 
and  I  think  that  I  should  recommend  a  more  prolonged  course  of 
treatment  than  Dr.  Atthill  advises. 

As  to  its  employment  in  post  partum  hiemorrhage,  I  have  used  this 
mode  of  treatment  for  something  like  eight  years,  to  prevent  post 
partum  haemorrhage,  and  to  arrest  the  haemorrhage  after  it  has  com¬ 
menced.  During  that  period,  I  have  invariably  given  strychnine  in 
abortion.  My  original  use  of  strychnine  after  labour  was  uninspired. 

I  did  not  mention  this  in  my  first  letter  to  you,  because  I  have  since 
disregarded  this  mode  of  treatment  for  hypodermic  in  jection  of  ergotine 
To  your  correspondent.  Dr.  Hoey,  I  may  say  that  I  have  never  seen 
any  bad  consequences  to  the  foetus  in  utero  from  the  anticipatory 
treatment,  and  we  should  scarcely  expect  such  effects,  seeing  that  the 
influence  of  the  drug  is  most  marked  in  old  people.— I  am,  etc., 

Newton  Heath.  Alexander  Walker,  M.D. 


TEREBENE. 

Sir, — The  suggestion  hazarded  by  me  in  the  British  Medical 
Journal  of  January  9th,  touchiug  the  probable  occurrence  of  tere- 
bene  in  the  mango,  having  led  several  correspondents  to  ask  for  any 
further  information  I  might  be  able  to  furnish  concerning  its  medi¬ 
cinal  and  dietetic  properties,  I  must  again  crave  a  corner  in  your 
columns  for  the  subjoined  summary,  which,  I  believe,  embodies  all 
the  principal  facts  that  have  been  heretofore  published  by  authorita¬ 
tive  writers  on  the  subject.  As  the  works  to  which  reference  is  made 
are  not  likely  to  be  accessible  to  the  practical  modern  pharmacist,  in 
the  regions  where  the  mango  is  indigenous,  a  few  suggestive  hints, 
such  as  the  following,  may,  I  trust,  prove  of  service.  It  will  be  seen 
that  some  of  the  facts  cited  seem  to  indicate  the  presence,  in  the 
kernel  and  bark  of  the  mango  tree,  of  medicinal  properties,  which 
only  require  to  be  systematically  investigated,  on  the  spot,  in  order 
to  secure  useful  results. 

In  Smith’s  Dictionary  of  Economic  Plants  (Macmillan  and  Co., 
1882),  it  is  stated  that  the  mango,  Mangifcra  Indica,  belongs  to  the 
family  Anacardicccccc,  and  is  indigenous  in  the  East  and  West  Indies, 
and 'Tropical  America;  “some  years  ago  fine  luscious  fruits,  each 
weighing  half  a  pound,  having  been  produced  in  the  Palm  House,  at 
Ivew  ”  (op.  cit.  p.  2(54). 

In  Jlurray’s  Plants  and  Drugs  of  Sind  (Richardson  and  Co.,  1881), 
the  author  says  :  “  'The  bark,  especially  of  the  root,  is  a  bitter  aroma¬ 
tic,  and  is  used  in  diarrhoea  and  leucorrhcea,  etc.  The  kernel  of  the 
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fruit  is  said  to  have  anthelmintic  properties,  Dr.  Kirkpatrick  having 
stated  tint  he  used  it  as  an  anthelmintic,  in  doses  of  twenty  to  thirty 
grains,  with  good  effect.  A  gruel  is  also  made  of  the  flour  of  the  dried 
kernel,  for  administration  in  obstinate  diarrhcea,  leucorrhcea,  and 
haemorrhoids.  A  resin  obtained  from  the  bark  being  considered  anti- 
syphillic  ”  [op.  cit.,  p.  87). 

In  Dr.  Pickering’s  work  (Little,  Brown  and  Co.,  Boston,  1879), 
mention  is  made  of  a  plant  known  as  “mango  ginger,”  the  “cur¬ 
cuma  amada  ”  of  Tropical  Hindostan,  called  in  Bengalese  Amada, 
and  in  Sanscrit  Amra.  Iloxburgh  observed  it  in  Bengal.  Its  root 
is  used  as  a  carminative  and  stomachic,  according  to  Drury.  Nimmo 
speaks  of  it  as  found  in  Guzerat,  the  fresh  roots  smelling  like  green 
mangoes (Grahasn).  [Op.  cit.,  p.  872.) 

Dr.  U.  C.  Dutt,  F.L.S.,  in  The  Hindu,  Materia  Medica  (Thacker 
and  Cj.,  Calcutta,  1877),  says  :  “  The  ripe  fruit  of  Mangifera  ludica, 

‘  Aam  ’  in  Ilindostani,  is  somewhat  laxative  and  useful  to  persons  of 
constipated  habits.  The  bark  and  kernel  are  regarded  as  astringent, 
and  useful  in  htemorrhages,  diarrhcea,  and  other  discharges.  In  bleed¬ 
ing  from  the  nose,  the  juice  of  the  kernel  is  recommended  ;  and  in 
bleeding  from  internal  organs,  a  cold  infusion  of  the  bark  is  of 
service  ”  [op.  cit.,  p.  140). 

Lastly,  ill  IVaring’s  Fharmacopceia  of  India  (Allen  and  Co.,  pub¬ 
lished  by  authority  of  the  India  Oflice),  we  are  informed  that  the 
only  part  of  the  mango  tree  which  claims  notice  is  the  kernel,  which, 
not  only  in  India,  but  in  Brazil,  is  employed  as  an  anthelmintic  ; 
Dr.  Kirkpatrick  having  frequently  employed  powdered  mango-seed 
for  lumbrici  (in  the  doses  already  specified  above).  He  (Dr.  Kirk¬ 
patrick)  adds,  that  it  contains  a  large  proportion  of  gallic  acid,  and 
that  he  has  administered  it  with  great  success  in  haemorrhoids  and 
in  menorrhagia  [op.  cit.,  p.  59). 

I  would  observe,  in  conclusion,  that  although  it  may  be  possible 
now  and  then  to  obtain,  in  this  country,  the  fruit  and  bark  of  the 
mango  tree,  as  reared  in  the  Palm  House  at  Kew,  it  by  no  means 
follows  that  the  active  principle  or  principles  which  might  be  obtain¬ 
able  from  such  samples  would  be  identical,  either  in  kind  or  quantity, 
with  those  obtainable  from  the  tree  when  grown  in  its  natural  habi¬ 
tats.  Were  proof  of  this  statement  necessary,  it  is  to  be  found  in  the 
entire  absence  of  the  cannabis  resin  in  the  hemp-plant  as  grown  in 
this  country  ;  whereas  the  resin  is  never  absent  in  it  as  grown  in  India 
and  elsewhere  within  the  torrid  zone.  If,  therefore,  we  are  to  arrive 
at  a  correct  estimate  of  the  nature  and  uses  of  the  active  principle  or 
principles  of  the  mango,  it  must  be  based  on  really  scientific  analysis 
performed  in  its  normal  habitats. 

One  thing  seems  quite  clear,  that  a  medicinal  principle  resides  in 
the  mango,  whether  it  be  in  the  pulp  of  the  fruit  itself,  in  the  kernel 
of  the  fruit  or  in  the  bark,  which  is  capable  of  exercising  highly  bene¬ 
ficial  efl’ects  on  inflamed  or  congested  mucous  surface.  Without  more 
complete  data  to  go  upon  than  have  already  become  available,  it 
would  be  folly  to  speculate  as  to  whether  the  same  active  principle  is 
efficient  in  such  diseases  as  have  been  referred  to  by  Dr.  Murrell,  and 
in  those  in  which  an  anthelmintic  action  is  sought  for — I  am,  sir, 
your  very  obedient  servant,  G.  C.  Wallich. 

London. 


THE  CARNIVOROUS  DIET. 

Siu, — On  Friday,  January  8th,  I  read  the  account  of  Dr.  Salis 
bury’s  treatment  in  the  Fall  Mcdl  Gazette,  and  determined  to  try  the 
effect  of  it  in  my  own  case.  Seven  years  ago,  I  weighed  11  st.  12  lbs 
(height,  5  ft.  9  in.),  and  when  I  trained  for  iny  college-boat  I  always 
lost  five  pounds.  A  month  ago,  I  W'eighed  list.,  so  I  was  at  least 
two  stone  above  my  weight.  If  any  of  my  lean  brethren  wish  to 
know  how  I  felt,  let  them  put  on  a  top  coat  with  two  stone  of  shot 
stowed  away  in  the  pockets,  and  wear  it  for  a  single  day.  When  my 
friends  congratulated  me  on  my  aldermanic  appearance,  their  compli¬ 
ments  were  as  gall  and  wormwood  to  my  soul.  If  they  had  felt  as  I 
did,  that  the  hills  of  life  were  growing  steeper,  and  that  the  pleasure 
of  living  was  contracting  in  a  daily  narrowing  circle,  they  would  have 
condoled  with  instead  of  congratulated  me. 

For  the  last  six  weeks,  I  have  lived  on  lean  meat  and  hot  water,  or 
its  equivalent,  and  yesterday  I  weighed  13  stone.  I  have  taken 


pint  of  hot  water  (130°  Fahr.)  at  7  a.m.  ;  a  pint  of  “schoolroom-tea” 
with  a  S(jueez0  of  lemon  in  it  at  11.30  a.m.  ;  the  same  at  3.30  or 
4  P. M. ;  and  a  pint  of  hot  water  (130°  Fahr.)  at  10  p. M. ;  a  pound  oi' 
beefsteak  at  8.30  a.m.  ;  a  pound  and  a  quarter  at  1.30  p.m.  ;  and  a 
pound  at  C.30  p.m.  This  has  been  hot,  but  preferably  cold,  and  has 
been  varied  with  hare,  chicken,  etc. 

The  result  is  this.  I  am  a  stone  less  in  weight  ;  I  am  six  inches 
less  in  girth;  my  gouty  “  heirlooms,”  in  the  shape  of  “hereditary 
deposits,”  have  disappeared  ;  my  flatulent  indigestion  has  vanished  ; 


my  mental  and  bodily  activity  have  doubled  ;  I  spoke  on  Thursday  ; 
for  an  hour  with  less  effort  than  I  did  in  December  for  ten  minutes  ;  i 
I  sleep  for  seven  hours  without  moving  ;  I  can  wear  gloves  and  shoes  i 
a  size  smaller ;  I  have  lost  my  tendency  to  catch  cold  ;  my  muscles  I 
are  daily  hardening  ;  my  kidneys  are  doing  their  duty  nobly  ;  my  i 
figure  is  altering  so  rapidly  that  my  tailor  is  in  despair,  but  1  am  i 
triumphant.  | 

When  I  have  completed  the  course,  if  you  will  spare  me  room,  I  i 
will  finish  my  tale,  and  relate  the  lessons  I  have  learnt  in  dietetics 
and  therapeutics  during  the  experiment. — Yours  faithfully, 

Ben  Rhydding,  Leeds.  John  Fletcher  Little. 


ON  A  CONDITION  OF  THE  INNER  SURFACE  OF  THE 
UTERUS  AFTER  THE  BIRTH  OF  THE  FCETUS,  OF 
PRACTICAL  IMPORTANCE. 

Sir, — The  point  of  practical  importance  at  which  Dr.  Braxton  Hicks 
arrived  in  publishing  his  original  paper  was  to  warn  against  the 
danger  of  mistaking  something  in  the  uterus,  after  the  birth  of  the 
child,  for  adherent  placenta,  when  there  was  no  adherent  placenta. 
Neither  Dr.  Braxton  Hicks  nor  any  other  man  can  deny  that  this 
was  pointed  out,  not  only  before  the  appearance  of  Dr.  Hicks’s  paper 
in  the  British  Medical  Journal  of  October  10th,  1885,  but  before 
his  communication  to  the  Association  at  Cardiff  last  year. 

As  to  the  precise  condition  that  may  give  rise  to  this  mistake, 
there  is  no  absolute  proof.  Dr.  Hicks  says  it  is  one  thing.  He  may 
be  correct,  or  he  may  not.  I  may  be  wrong  too  ;  but  that  has  really 
nothing  to  do  with  the  point  of  practical  importance,  which  is  all  I 
referred  to.  It  is  a  pity  Dr.  Hicks  cannot  find  the  references  I  gave. 
— Yours  very  truly,  J.  Stuart  Nairne. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


UNQUALIFIED  ASSISTANTS  AND  THE  DISPENSARY 

SYSTEM. 

Before  his  Honour,  Judge  Greenhow',  at  the  Leeds  County  Court, 
a  point  of  considerable  importance  was  raised  last  week,  in  an  action 
brought  by  Mr.  Henry  Arthur  Allbutt,  M.R.C.P.Edin.,  against  a 
wmman  named  Britton,  to  recover  the  sum  of  £1  for  professional  aid. 
Mr.  Dunn,  who  appeared  for  the  plaintiff,  said  that  he  believed  that 
the  question  to  be  raised  had  been  looked  upon  in  some  quarters  as 
one  of  an  important  character,  but,  in  his  opinion,  it  W'as  one  of  the 
most  ordinary  medical  cases  with  which  his  Honour  had  had  to  deal. 
Mr.  Allbutt  lived  in  Park  S(iuare,  where  he  had  a  surgery  ;  and  he 
also  had  surgeries  in  Sheepscar  and  in  Hunslet.  In  Hunslet,  the 
plaintiff  attended  whenever  there  was  an  absolute  necessity  lor  his 
doing  so  ;  but  there  resided  regularly  at  his  surgery  there  a  gentleman 
named  Bowell,  who  was  not  a  qualified  practitioner.  Mr.  Bowell 
attended  to  the  ordinary  cases  ;  and,  whenever  a  serious  case  arose, 
Mr.  Allbutt  himself  was  called  in.  When  Mr.  Allbutt  sent  out  his 
accounts,  some  of  his  debtors  turned  round  and  said  that,  though 
they  had  received  the  attention  of  his  assistant,  they  declined  to 
pay,  because  the  latter  was  not  a  qualified  man.  AVilliam  Henry  Gis- 
burn  Bowell  said  that  the  house  in  Hunslet  belonged  to  him,  but  he 
allow’ed  ilr.  Allbutt  to  have  a  surgery  there.  Formerly,  his  cousin, 
Mr.  Gisburn,  carried  on  the  business  there  ;  and,  at  his  death,  Mr. 
Allbutt  took  it  over.  Mr.  Allbutt’s  name  was  on  the  bills,  and  it 
was  w'ell  known  that  the  business  was  his.  By  the  J udge : 
Witness’s  name  was  on  the  door,  and  not  Mr.  Allbutt’s.  _  The 
profits  of  the  business  went  to  Mr.  Allbutt,  and  the  witness 
received  from  him  a  fixed  salary.  The  Judge:  How  often  is 
he  there  ?  Witness  :  He  comes  on  Mondays  for  vaccination  cases, 
spends  all  the  forenoon,  and  during  the  week  he  comes  whenever 
there  is  anything  special.  The  Judge  :  But  has  he  anything  to  do 
with  the  treatment  you  prescribe  ?  Witness:  I  have  to  attend  to  the 
cases. — Do  you  leport  to  him  ?  Not  in  every  case. — When  do  you 
make  a  report  ?  Whenever  I  meet  him.  Defendant  said  that  she  had 
never  seen  Mr.  All  butt  before,  and  had  never  been  attended  by  him. 
His  Honour  said  that  Mr.  Allbutt  was  not  entitled  to  recover  in  this 
case.  The  Medical  Act  intended  that  a  doctor  should  practise  by  hh 
own  mind  and  skill,  and  not  by  the  mind  and  skill  of  an  unqualifiec 
man  who  was  not  acting  under  his  immediate  supervision.  Wherevei 
a  surgeon  or  physician  carried  on  business  in  anothei'  house,  by  means 
of  an  unqualified  assistant,  who  was  not  under  the  supervision  anc 
control  of  his  master,  he  could  not  recover  for  professional  aid  renderet 
by  that  assistant.  In  this  case  the  business  was  carried  on  separately 
and,  while  the  plaintiff  was  liable  for  damages  for  the  negligence  o 
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,well,  as  bis  servant,  he  could  not  sue  for  services  rendered  by 
iiwell,  because  he  was  not  qualified.  His  opinion  was  that,  under  the 
.edical  Act,  it  was  illegal  to  leave  an  unqualified  man  in  charge  of  a 
ictice.  In  his  opinion  one  broad  point  of  distinction  was,  whether 
0  assistant  carried  on  the  business  under  the  direct  supervision  of  the 
ister,  or  whether,  as  appeared  to  have  been  done  in  this  case,  the 
ister  came  but  occasionally  to  render  service.  The  ])lainTitr  was 
m-suited,  and  a  similar  judgment  was  given  in  six  other  cases,  in 
e  seventh  a  verdict  being  given  for  the  defendant.  Mr.  Allbutt  was 
amined  in  one  of  the  cases.  He  said  he  did  not  buy  the  late  Mr. 
sburn’s  business,  but  took  it  by  an  arrangement  with  Mr.  Bowell. 
9^  sent  round  circulars  stating  that  he  should  continue  the 
,  siness. 


!  PHILANTHROPISTS  AND  FEES. 

R,— I  shall  he  greatly  obliged  if  you  would  answer,  in  the  next  Jouknai,,  the 

following  questions.  Dr. - ,  the  director  of  the  Boys’  and  Girls'  Homes  at 

'  — ,  last  year  took  two  houses  in  the  country,  to  which  he  sent  his  family  and 
rwif",  and  a  number  of  children  from  the  Homes.  I  believe  it  was  his  intention 
to  come  to  some  arrangement  with  me  as  to  the  medical  charge  of  the  latter 
ihildren,  but  it  was  not  carried  out.  I  attended  his  wife  and  family  (for  an 
,iperation  on  one  of  whom  he  presented  me  with  a  cheque),  and  a  number  of 
;he  children  (among  other  cases,  a  fracture  of  leg). 

1.  Would  it  be  in  every  way  fair  for  me  to  charge  for  the  attendance  upon  the 
wife  and  children 't 

2.  Would  it  be  also  decent  and  charitable  to  charge  for  the  attendance 
'  upon  the  children  from  the  Homes  ?  and  if  so,  at  what  rate  ? 

f'  1  may  add  that  I  believe  Dr.  -  is  not,  and  never  has  been,  in  actual 

tfpractice,  and  that  he  is  comparatively  well-to-do.— I  am,  sir,  yours  very  sin- 
i.  :erely,  Felix. 

1,  Our  correspondent  will  find  an  answer  to  his  first  question  in  the  second 
ttfdition  of  the  Code  of  Medical  Ethics,  page  53,  Section  2,  Rule  1,  a  coi>y  of 
t  vhich  is  printed  in  the  Journal  of  December  12th,  page  1130,  col.  2.  In  re- 
i  ,'ard  to  the  second  question,  it  is  one  for  his  own  especial  consideration.  If, 
I  xe  would  remark,  his  pecuniary  position  is  such  as  to  justify  him  in  indulging 
j  n  his  philanthropic  inclination,  so  much  the  better  for  the  institution;  if 
itherwise,  we  may  suggest  that  remuneration  to  the  extent  of  one-half  of  his 
I  isual  charges  to  patients  in  the  same  class  of  life  would  probably  be  alike  satis- 
■'actory  to  himself  and  to  the  authorities  of  the  association  referred  to ;  or 
'urther,  if  the  special  residents  (the  staff  excluded)  be  fairly  numerous,  our 
:orrespondent  may  be  content  to  undertake  the  duties  on  the  club-system,  at  a 
iioderate  payment  per  head  per  annum. 


OLD  ASSISTANTS  AND  NEW  PRACTICES, 
i  R, — Kindly  give  me  your  advice  under  the  following  circumstances.  A  has  been 
1  in  assistant,  for  the  last  fourteen  months,  with  B,  who  has  an  old  established 
f  ;eneral  and  consulting  practice  in  a  tow  n  of  nearly  300,000  inhabitants,  ami  pro- 
1  loses  to  commence,  practice.  Is  A  justified  in  doing  so  in  a  new  and  semi-detached 
■  inburb,  distant  two  miles  from  B’s  hou.se?  I  may  as  well  say  B's  practice  in 
"his  neighbourhood  is  very  limited.  I  have  signed  no  bond,  but  have  ofl’ered 
ny  W'ord  of  honour,  written  or  otherwise,  not  to  see  any  patient  known  by  me 
.hrough  being  his  aasi.stant  during  his  lifetime,  unless  it  be  his  wish.  An  answer 
n  your  paper  will  oblige, — Yours  faithfully.  Fair  Play. 

The  one  and  all-important  question  that  presents  itself  to  our  mind  in 
relation  to  the  case  of  “Fair  Play”  is,  whether,  in  the  absence  of  the  usual  legal 
;  Kind  not  to  practice  within  a  specified  distance  of  the  engaging  practitioner’s 
'  irofessional  residence,  a  mutual  uinvritten  understanding  was  arrived  at  be- 
f  .ween  our  correspondent  and  the  medical  gentleman  with  whom  he  engaged 
j'liimselfas  an  assistant,  so  as  to  preclude  him  from  commencing  private  prac¬ 
tice  in  the  neighbourhood;  if  no  such  tacit  agreement,  or  other  “bond  of 
^honour,”  exist,  and  if,  consequently,  the  “still  small  voice  within”  acquit 
rtiim  of  all  unfair  intent,  we  see  no  moral  objection  (provided  that  his  imofi’ered 
1 1  ipecified  pledge  be  loyally  fulfilled)  to  our  correspondent  practising  in  the 
I  iuburb. 


!  CHARGES  TO  FIRMS  FOR  CONSULTATIONS  ON  WORKMEN, 
t  R,— I  should  be  extremely  obliged  by  your  kind  opinion  upon  the  following 

i. 'ase.  I  am  attending  a  jiatient,  a  male,  aged  about  50,  for  rheumatoid  arthritis. 
|LSome  little  time  ago,  as  his  emiiloyers  wished  for  full  particulars  concerning 
r  him,  they  wrote  me,  and  in  my  answer  I  gave  full  details,  and  also  an  un- 
i  '-favourable  prognosis.  My  oinnion  was  shared  by  a  well  knowm  hospital  surgeon 

■  ind  physician. 

f  Last  week  I  received  a  letter  from  a  practitioner  arranging  a  time  for  a 
1 1  consultation  upon  the  same  patient,  in  order  that  he  might  give  his  views  of 
'  y  the  ease  to  the  employers,  and  at  their  request.  As  I  was  put  to  so  much  extra 
j  trouble,  I  considered  that  I  was  entitled  to  a  fee  from  the  firm,  therefore  I  sent 
in  an  account  for  £1  Is.,  at  which  they  express  much  surprise,  and  refer  me  to 
my  patient.  It  seems  to  me  very  hanl  that  a  medical  man’s  time  can  be  taken 
.  up  in  such  way  by  any  outsider— a  solicitor  charges  per  letter  and  gets  his  fee — 
without  being  compensated.  I  may  add,  since  hearing  from  the  firm,  I  have 
*.  written  to  the  practitioner  in  question. 

j.  I  should  feel  greatly  obliged  by  your  kind  advice  as  to  whether  I  can  legally 

■  recover  from  the  firm,  and  should  a  similar  case  arise  in  the  future,  I  shall 

J  knowhow  to  act. — I  am,  sir,  yours  olfediently,  L.R.C.P.E. 

I  *,*  That  our  correspondent,  under  the  circumstances  related,  is  morally  and 
hu.stly  entitled  to  the  extra  fee  from  the  man’s  employers,  we  entertain  no  doubt; 

I  JUt  as  regards  the  strictly  legal  aspect  of  the  case,  we  do  not  feel  justified  in 
I  expressing  an  opinion,  other  than  that  he  has  no  such  claim  on  the  patient  him-  j 


self,  as  inferentially  suggested  by  the  firm.  A  friendly  representation  by 
the  consultant  practitioner  called  in  by  the  firm  would,  we  think,  be  the  better 
and  more  effective  plan  to  obtain  our  correspondent's  well-earned  fee. 


PROFESSIONAL  ASSISTANCE  AND  EXTRA  FEES. 

Me.mbf.r. — The  question  of  payment  of  the  extra  guinea  by  the  patient,  or  other¬ 
wise,  should,  we  think,  be  determined  by  the  fact  as  to  whether  the  second 
practitioner  was  sent  for  with  her  knowledge  and  consent,  and  whether  such  pro¬ 
fessional  assistance  was  deemed  really  necessary  ;  in  the  latter  event,  we  con¬ 
sider  that  the  husband  is  justly  liable  ;  if,  on  the  other  hand,  there  were  no 
pressing  necessity,  and  our  correspondent,  of  his  own  will  and  accord, 
called  in  another  medical  man,  with  the  simple  view  to  relieve  himself  of  “  the 
sole  responsibility,”  the  husband,  in  our  opinion,  is  neither  morally  nor  legally 
responsible  for  consultants.  “  Member,”  moreover,  should,  in  sending  for  his 
brother-practitioner,  either  have  written  a  note  explaining  the  actual  circum¬ 
stances  of  the  case,  or,  on  his  arrival,  have  (in  the  absence  of  any  urgent  sym¬ 
ptoms)  done  so  in  person.  Under  the  circumstances,  we  are  clearly  of  opinion 
that  the  consultant  was  justified  in  the  action  he  took  in  regard  to  the  fee.  A 
personal  explanation  to  the  practitioner  called  in  by  our  correspondent  would 
probably  set  matters  straight. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

Fleet-Suroeon  James  Thomson  has  been  placed  on  the  retired  list,  with  the  rank 
and  title  of  Deputy  Inspector-General  of  Hospitals  and  Fleets.  Mr.  Thomson 
entered  the  Royal  Navy  as  Surgeon,  November  13th,  18.14  ;  became  Staff-Surgeon, 
February  17th,  18(54  ;  and  Fleet-Surgeon,  March  Kith,  1878.  He  served  in  the 
Dauntless  in  the  Black  Sea  Fleet  in  1854-0(5  ;  was  engaged  in  the  siege  of  Sebastopol 
and  at  the  capture  of  Kinburn,  for  which  he  received  the  Crimean  medal  with 
Sebastopol  clasp,  and  the  Turkish  medal.  He  was  in  the  Mexican  Expedition  in 
18(51-02;  and,  during  the  Ashanti  war  in  1873-74,  he  served  in  the  Amethyst,  and 
received  the  medal  for  that  campaign. 

The  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
week  :  Cyril  J.  Mansfield,  Surgeon,  to  the  Excellent,  additional,  for  disposal ; 
Octavius  S.  Fisher  and  Herbert  P.  Shuttlf.wortii,  Surgeons,  to  the  Royal 
Adelaide,  additional,  for  Plymouth  Hospital ;  John  Lownky,  Surgeon,  to  the 
Lion,  additional,  for  disposal ;  Georoe  D.  Trevor  Roper,  Surgeon,  to  the  Indus, 
additional,  for  disposal ;  Robert  Hickson,  Surgeon,  to  the  Cambridge,  additional, 
for  disposal;  John  Moore,  M.D.,  Surgeon,  additional,  to  the  Duke  of  Wellington, 
for  disposal ;  and  John  S.  Fogerty,  M.D.,  Surgeon,  to  the  Asia,  additional,  for 
disposal ;  R.  S.  P.  Griffiths,  Staff-Surgeon,  to  the  Serapis;  G.  H.  John.son  to  be 
Surgeon  and  Agent  at  Teignmouth  ;  John  Hunter,  Surgeon,  to  the  Tyne;  J.  F. 
CoNNiHAM  to  be  Surgeon  and  Agent  at  Capper;  Cecil  Drake,  Staff-Surgeon,  to 
the  Britannia ;  tV.  D.  Walsh,  Surgeon,  to  tlie  Defiance ;  G.  F.  Wales,  Surgeon,  to 
the  Plymouth  Division,  Royal  Marines  ;  W.  D.  M'od.sworth,  Fleet-Surgeon,  to  the 
Devastation ;  Christopher  Pearson,  M.D.,  and  H.  L.  Croker,  Surgeons,  to  the 
Excellent;  John  Horrocks,  M.D.,  Fleet-Surgeon,  to  the  Alexandra;  H.  E. 
Marsh  and  W.  E.  Home,  Surgeons,  to  the  Alexandra;  E.  W.  Luther,  Surgeon,  to 
the  Hyacinth. 


ARMY  MEDICAL  SERVICE. 


Suroeon-Major  .L  j.  O’Reilly  has  been  granted  retired  pay  with  the  honorary 
rank  of  Brigade-Surgeon.  He  entered  the  service  October  2nd,  1865,  became  Sur¬ 
geon  March  1st,  1873,  and  Surgeon-Major  October  2nd,  1877.  He  was  engaged  in 
the'receut  war  in  Afghanistan,  and  received  the  medal  granted  therefor. 

Deputy  Surgeon-General  J.  B.  C.  Reade,  who  has  been  serving  in  Bengal  for 
several  years  past,  has  been  appointed  Honorary  Surgeon  to  the  Earl  of  Dutl'erin, 
Governor-General  of  India. 

Acting  Surgeon  F.  IV.  Gibbon  has  resigned  his  appointment  in  the  5th  Durham 
Volunteers. 

Mr.  A.  J.  Hubbard  has  been  appointed  Acting  Surgeon  to  the  City  of  London 
Rifle  Volunteer  Brigade. 

Surgeon  W.  J.  Walsham  has  resigned  his  appointment  in  the  1st  Volunteer 
Battalion  of  the  Royal  Fusiliers  (City  of  Loudon  Regiment),  till  lately  known  as 
the  10th  Middlesex  Volunteers. 

Mr.  E.  B.  Prior  has  been  appointed  Acting  Surgeon  to  the  4th  Volunteer  Bat¬ 
talion  of  the  Norfolk  Regiment  (late  the  4th  Norfolk  Volunteers). 

The  Egyptian  War  Medal  for  Suakin,  1885,  has  been  presented  to  Miss  R.  M. 
Burleigh,  one  of  the  nursing  sisters  at  the  Military  Hospital,  Fort  Pitt,  Chat¬ 
ham,  for  her  care  of  the  sick  and  wounded  during  the  recent  campaign  in  Egypt. 
Nursing  Sisters  Misses  S.  Browne  and  E.  Weight,  attached  to  the  Herbert  Hos¬ 
pital,  Shooter’s  Hill,  have  also  been  presented  with  a  medal  and  clasp  for  the 


Soudan  campaign. 

Deputy  Surgeon-General  H.  L.  Cowen  died  at  Drayton  Park,  London,  on 
January  24th  (the  C9th  anniversary  of  his  birth).  He  joined  the  army  as  Assist¬ 
ant  Surgeon  June  17th,  1842,  became  Surgeon  May  5th,  1854,  Surgeon-Major 
June  17th,  1862,  and  Deputy  Surgeon-General  November  23rd,  1870;  he  retired 
January  24th,  1877.  He  had  no  war  record. 

Deputy  Surgeon-General  Robert  McNab,  M.D.,  died  at  Preston  on  January  ISth 
in  his  58th  year.  He  entered  the  army  service  November  8th,  1850,  became  Sur¬ 
geon  July  26th,  1858,  and  Surgeon-Major  Seiitember  24th,  1870,  retiring  with  a 
step  of  honorary  rank  October  13th,  1875.  From  Hart's  Army  List  we  learn  that 
he  served  during  the  Indian  Mutiny  in  1857-58,  and  was  jiresent  with  the  64th 
Regiment  in  the  operations  at  Cawnpore  under  General  Windham,  at  the  defeat  of 
the  Gwalior  mutineers  on  December  6th  in  the  action  at  Khalee  Nuddee,  and 
the  entrance  into  Futtehghur  (medal). 

Acting-Surgeon  J.  G.  Webb  is  appointed  Surgeon  to  the  13th  Middlesex  ((jueen  s 
'Westminster)  Rifle  Volunteers.  Mr.  Hugh  Webb  is  appointed  Acting-Surgeon  to 
the  same  corps.  ,  ,  i., 

Surgeon-Major  J.  R.  Rahilly,  serving  in  the  Bengal  command,  has  been 
granted  leave  to  Australia  for  three  months  on  medical  certificate,  with  the  neces¬ 
sary  subsidiary  leave.  ,  ,  ,  , _ „ _ , 

Deputy  Surgeon-General  S.  B.  Roe,  M.D.,  C.B.,  is,  o"  ' 

apiiointed  to  the  administrative  medical  charge  of  Iler  Maje.sty  s  lorces,  Madras, 
vice  Deputy  Surgeon-General  Chappie,  whose  tour  of  service  has  expired. 
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INDIAN  MEDICAL  SERVICE. 

Xhe  services  of  Surgeon  C.  Adams,  M.B.,  iljiclrss  Estiiblisliiiieiit,  Civil  Surgeon  of 
Bucaneer,  are  replaced  at  the  disposal  of  the  Military  Department,  from  the  date 

of  his  return  from  furlough.  .  ^  ,  tt 

Surgeon-Major  B.  Franklin,  Bengal  Establishment,  has  been  appointed  Hono¬ 
rary  Surgeon  to  the  Earl  of  Dufferin,  Governor-General. 

Surgeon-Major  R.  Power,  of  the  Bengal  Establishment,  has  retired  from  the 
service  which  he  entered  as  Assistant  Surgeon,  October  2nd,  1865,  becoming  Sur¬ 
geon-Major  twelve  years  thereafter.  He  served  in  the  Hazara  campaign,  on  the 
North-West  Frontier  of  India,  in  1808,  including  the  operation.s  on  the  Black 
Mountain  (medal  and  clasp),  and  with  the  expedition  sent  against  the  Jowaki 
Afridis  in  1877-78  (clasp).  He  also  served  in  the  recent  war  in  Afghanistan,  and 
was  at  the  attack  and  capture  of  Ali  Musjid  (medal  with  clasp). 

Surgeons  G.  W.  P.  Dennys,  J.  A.  Cunningham,  M.D.,  and  G.  J.  Strand,  M.D., 
all  of  the  Bengal  Establishment,  are  confirmed  in  their  appointments  as  Second 
Class  Civil  Surgeons.  


OBITUARY. 


JAMES  BALLS  WOOLBY,  M.B.Lond.,  M.R.C.S.,  L.R.C.P. 
We  have  to  announce  the  death,  by  drow'ning,  at  the  age  of  30,  of 
Janies  Balls  Woolby,  M.B.,  of  Engcobo,  South  Africa.  Dr.  Woolby 
was  educated  at  King’s  College,  London,  ivhere  he  obtained  a  scholar¬ 
ship  at  the  end  of  the  first  year.  At  this  time,  a  weakness  of  the 
lung  showed  itself,  and,  after  qualifying,  he  accepted  an  appointment 
in  South  Africa,  and  returned  two  years  later  much  benefited  by  the 
change.  He  filled  the  post  of  Assistant  House-Surgeon  to  the  Bristol 
General  Hospital,  and  subsequently  held  the  appointment  of  Resident 
Medical  Officer  to  Queen  Charlotte’s  Lying-in  Hospital.  Symptoms 
of  incipient  phthisis  having  reappeared,  he  was  induced  to  return  to 
South  Africa  in  the  latter  part  of  1884,  with  most  favourable  results 
to  his  health  and  prospects.  Of  genial  manners,  cultured  and  un¬ 
assuming,  the  early  death  of  Dr.  Woolby  will  be  read  with  much 
regret  by  those  to  whom  he  was  personally  known. 


J.  MAULE  SUTTON,  M.D. 

The  death  of  Dr.  J.  Maule  Sutton  is  announced  from  Oldham.  Dr. 
Maale  Sutton  was  the  first  Medical  Officer  of  Health  appointed  at 
Oldham  more  than  twelve  years  ago,  and  attained  great  reputation  by 
the  conspicuous  ability,  courtesy,  and  success  with  which  he  fulfilled 
the  duties  of  his  office.  He  was  an  able  and  skilful  physician,  and 
rendered  great  services  to  the  West  Hulme  Hospital,  the  admirable 
arrangements  of  which  are  largely  ascribed  to  his  judgment.  He  -was 
J.P.  and  Deputy  Lieutenant  for  the  County  of  Pembroke.  Dying  in  the 
prime  of  life,  at  the  age  of  56,  he  leaves  a  large  circle  of  attached  friends. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  GUARDIANS  OF  THE  ODNDLE  UNION  AND  MR.  A.  S.  STOKES. 

Sir,— I  read  the  report  of  what  appeared  in  your  issue  of  January  30th,  at  the 
meeting  of  the  Board  of  Guardians,  on  February  4th,  when,  after  the  subject 
had  been  fully  discussed,  a  resolution  was  passed,  and  I  was  directed  to  send 
a  copy  of  same  to  you,  for  insertion  in  your  next  issue,  in  order  that  in  fairness 
and  justice  towards  the  Board  of  Guardians,  the  ex  parte  statements  made  by 
Mr.  Stokes,  might  be  replied  to  and  explained.  I  enclose  copy  of  the  resolu¬ 
tion.— I  am,  sir,  your  obedient  servant,  W.  Richardson,  Clerk. 

Oundle  Union,  Union  Offices,  New  Street,  Oundle. 

Copy  of  Resolution. — It  was  proposed  by  the  Rev.  E.  M.  Moore,  seconded  by 
the  Rev.  Dr.  Brown,  D.D.,  and  carried  unanimously,  “That  the  case  between 
the  Guardians  of  the  Oundle  Union  and  Jlr.  A.  S.  Stokes,  is  entirely  misrepre¬ 
sented  in  the  statement  published  in  the  British  Medical  Journal,  of  January 
30th,  1880,  and  further,  that  the  Guardians  accept  Mr.  Pink’s  assertion  with  re¬ 
gard  to  the  statement  that  a  pauper  has  had  to  pay  tenpence  a  week  for 
the  carriage  of  medicines  from  Mr.  Pink’s  surgery  to  her  cottage,  is  wholly 
untrue.” 

***  We  feel  so  strongly,  that  the  action  of  tlie  Oundle  Board  of  Guar¬ 
dians,  as  described  in  our  issue  of  December  5th,  1885,  and  January  30th, 
1886,  necessitated  some  explanation,  if  medical  relief  to  our  sick  poor  is 
not  to  degenerate  into  an  absolute  farce,  that  we  very  readily  publish 
the  letter  from  the  clerk  to  the  Board,  and  the  resolution  accompany¬ 
ing  it.  It  cannot,  however,  fail  to  be  noted,  that  the  resolution  is  very 
general  in  its  phraseology.  Thus  it  ignores  the  statement  that  an  unregis¬ 
tered  medical  man  w'as  appointed  to  the  Weldon  district ;  that  on  his  leaving  the 
locality,  Mr.  A.  S.  Stokes  was  appointed,  at  a  salary  less  than  his  predecessor  ; 
that,  on  his  resigning  on  that  account,  he  was  summarily  dismissed  from  the  of 
flee  of  public  vaccinator;  and  that  a  gentleman  was  then  appointed,  who  was  not 
only  non-resident,  but  actually  lived  eight  miles  away,  and  that,  too,  with  the 
sanction  of  the  Local  Government  Board’s  inspector.  The  whole  of  these  facts 
were  culled  from  the  local  Journal  from  which  we  quoted.  The  only  .statement 


the  guardians  directly  deny  is,  that  a  poor  bedridden  woman,  in  the  receipt  of 
2s.  Od.  a  week,  had  to  pay  lOd.  to  get  her  medicine,  not  a  very  extravagant  , 
charge,  seeing  that  the  said  medicine  had  to  travel  eight  miles  from  Mr.  Pink  s 
surgery,  to  this  poor  creature  s  cottage.  It  is  not  improbable  that  this  question 
will  be  mooted  elsewhere. 


Sir,— I  perceive  that  at  the  last  meeting  of  the  Board  of  Guardians  of  the  Oundla 
Union,  the  statement  that  an  aged  and  bedridden  woman,  in  receipt  of  2s.  6d.  a 
week,  has  had  to  pay  lOd.  of  that  amount  for  carriage  of  medicine,  was  denied. 

The  statement,  however,  is  correct,  notwithstanding  the  assertion  of  the  two 
reverend  gentlemen  whose  resolution  was  moved  and  carried. — 1  am,  sir,  yours 
obediently  Arthur  S.  Stokes. 

Weldon,  Wansford. 


MEDIEAL  NEWS, 


University  of  London. — Preliminary  Scientific  M.  B.  Examina¬ 
tion,  January  1886.  Pass-list.  Entire  Examination. 

First  Division.— UcAv;m  C.  Clutterbuck,  University  College,  Bristol  ;  R.  E.  3. 
Krohrij  University  College  and  School  and  private  tuition ;  C.  E.  I 

down.  University  College,  St.  Mary’s  Hospital,  and  private  tuition;  C.  G.  ^ 
Mack,  St.  Mary’s  Hospital  and  private  tuition;  John  J.  Macnamara,  Um- 1 
versity  of  Edinburgh  and  University  College,  London  ;  Sidney  H.  Snell,  | 
University  College  and  private  study.— Di-yision.— William  T.  Atwool, 
University  College,  St.  Mary’s  Hospital,  and  private  study  and  tuition ; 
Robert  H.  Cole,  St.  Mary’s  Hospital ;  Arthur  J.  Edge,  Owens  College,  St 
Bartholomew’s  Hospital,  and  private  tuition;  Alan  J.  Heath,  University  j 
College  and  private  study  and  tuition  ;  George  F.  Murrell,  Univer^ty  Col¬ 
lege  School,  St.  Bartholomew’s  Hospital,  and  private  study ;  John  L.  .^ul, 
University  College  and  priv’ate  tuition  ;  Arthur  E.  Price,  St.  Thomas  s  Hos¬ 
pital  ;  Frederic  R.  P.  Taylor,  Westminster  Hospital  and  private  study ; 
Atwood  Thorne,  St.  Mary’s  Hospital  and  private  tuition ;  Repnald 
C.  Worsley,  University  College ;  Sydney  F.  Wright,  St.  Thomas  s  Ho^ital.  ^ 
Ttvo  Subjects  of  the  ExciinincitionA — Albert  J.  Adkins  (c.,  p.),  St.  Thoma.^ 
Hospital;  Frank  G.  Bushnell  (p.,  h.),  St.  Thomas’s  Hospital,  Univerei^ 
College,  and  private  tuition  ;  John  N.  Collins  (c.,  p.),  London  Hospital, 
Henry  Corby  (c.,  p.),  London  Hospital ;  Henry  J.  Curtis  (c.,  6.),  University 
College,  Cardiff;  William  T.  Davies  (c.,  p.),  University  College  and  pnvate 
study  and  tuition;  Albert  A.  French  (c.,  p.),  St.  Bartholomew  s  Hospital  and 
private  study;  Albert  Gurney  (c.,  p.),  London  Hospital ;  Frederick  John¬ 
son  (c.,  b.),  St.  Bartholomew’s  Hospital;  Robert  J.  Langley  (c.,  o.),  Bt. 
Thomas’s  Hospital  and  private  study;  Yarnold  H.  Mills  (c.,  p.),  London 
Hospital  and  private  study  ;  Stephen  Nesfield  (c.,  b.),  University  and  Owens 
Colleges;  Maurice  E.  Paul  (c.,p.,),  University  College  and  London  Hos¬ 
pital  ;  Joseph  A.  Pickels(c.,p.),  Owens  College  ;  William  J.  Procter  (c.,  p.), 
University  College  and  London  Hospital;  Richard  W.  Richards  (c.,  p.), 
Mason  and  University  Colleges ;  James  H.  Sequeira  (c.,  p.),  London  Hos¬ 
pital  ;  Evan  Staples  (c.,p.).  Polytechnic  Institute  ;  John  L.  'Thomas  (c.,  o.), 
St.  Bartholomew’s  Hospital;  Henry  E.  Tracey  (c.,  b.),  St.  Bartholomews 
Hospital;  Lewis  Williams  (c.,  p.).  University  College  and  private  study , 
Howard  S.  Willson  (c.,  p.),  St.  Paul’s  School.— One  Subject 
jion.i— Frank  A.  Arnold  (b.).  Hartley  Institution  and  St.  Bartholomew^^s 
Hospital;  Harold  W.  C.  Austen  (c.),  St.  Bartholomew’s  Hospital  and  pn- 
vate  study;  Arthur  R.  Badger  (p.).  King  Edward’s  High  School,  Birnuiig- 
ham  ;  William  B.  Bale  (c.),  Owens  College  ;  Henry  M.  Bowman  (p.), 
tholomew’s  Hospitaland  private  tuition;  John  H.  Bryant(p.),  King  sSciiooi, 
Sherborne,  and  Guy’s  Hospital ;  Francis  H.  Cooke  (p.).  University  College 
and  private  tuition  ;  Walter  M.  Cox(p.),  King  Edward’s  High  School,  Bir¬ 
mingham  ;  John  D.  Cruickshank  (p.),  Guy’s  Hospital;  John 
Dulwich  College  and  Guy’s  Hospital ;  Alfred  Heginbottom  (c),  St.  i  m- 
tholomew’s  Hospital  and  private  tuition  ;  Malcolm  L.  Hepbura  (c.),  St.  Bar¬ 
tholomew’s  Hospital;  George  L.  Hill  (c.).  Mason  College  and  private  tui¬ 
tion  ;  Harold  Hodgson  (c.).  University  College;  Ernest  C.  Lomas  ^.1> 
Owen’s  College  ;  Algernon  W.  Lyons  (p.).  King’s  College;  James  Neai(a), 
Queen’s  and  Mason  Colleges,  Birmingham  ;  H.  Fitz  Stephen  Nunes  ic.i. 
International  and  University  Colleges  ;  Victor  S.  Saul  (c.),  Condon  Hospital, 
Mildred  E.  K.  Staley  (p.).  Mason  College  and  private  study  ;  William  laj- 

lor(2).  University  College  and  Medical  School,  Bristol.  .  .  .  ,  ~  -u. 

1  The  subjects  taken  up  by  these  candidates  are  indicated  by  initials  alter  tne 
name— c.  =  Chemistry  ;  p.  =  Physics  ;  b.  =  Biology  ;  z.  =  Zoology. 


Royal  College  of  Surgeons  of  England.— The  follo'wing 
gentlemen  were  admitted  Members  on  February  1st. 

E.  C.  Greenwood,  L.R.C.P.L.,  of  Guy’s  Hospital;  B.  H.  Meaden,  L.R.C.P.L., 
of  Bristol  General  Hospital ;  W.  J.  A.  Adye,  L.S.A.,  of  St.  Thomas  s  Hos¬ 
pital;  H.  C.  Bartlett,  L.R.C.P.Lond.,  of  Middlesex  Hospital;  S.  J.  Daly, 
L.R.C.P.L.,  of  St.  Bartholomew’s  Hospital. 

Five  candidates  were  approved  in  Surgery,  and,  when  qualified  ic 
Medicine  and  Midwifery,  will  be  admitted  Members  ;  three  were  re 
ferred  for  three  months,  three  for  six  months,  one  for  nine  months, 
and  one  for  twelve  month.s. 


Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh.- 
Douhle  Qualification. — During  the  recent  sittings  of  the  Examiners 
the  following  gentlemen  passed  their  final  examination,  and  wen 
admitted  L.R.C.P. Edinburgh  and  L.R.C.S. Edinburgh. 

W.  Booth,  Innerleithen  ;  D.  Davis,  B.  rkshire  ;  F.  P.  Denman,  Yorkshire ;  R 
Hall,  County  Down  ;  Wk  S.  Fulshaw,  Leicestershire  ;  A.  Haynes,  CorK. 
R.  E.  Kane,  County  Cork;  F.  R.  Lcngden,  Australia;  M.  J.  Tee,  Cotmt) 
Galway;  W.  G.  Meade,  County  Cork;  H.  Peek,  Whgan ;  R.  A.  NesbitL  1^* 
fast  ;  A.  E.  Neviiis,  Liverpool ;  H.  McKeoii,  County  Leitrim ;  A.  W.  Wales 
Belfast ;  G.  J.  E.  Trotter,  Durham. 
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HoYAL  College  of  Surgeons  of  Edinburgh. — The  following 
[  ntlemen  passed  their  final  e.xanunation  during  the  Januarj*  sittings 
the  Examiners,  and  were  admitted  Licentiates  of  the  College. 

,  3.  Strickland,  Yorkshire  ;  A.  L.  F.  Robertson,  Lanarkshire  ;  and  F.  E.  II. 
Daunt,  Kinsale. 

I  The  following  gentlemen  passed  their  first  professional  examination 
■  r  the  Licence  in  Dental  Surgery. 

V.  F.  Benson,  Yeovil ;  F.  W.  Masters,  Manchester ;  and  J.  Masters,  Manches¬ 
ter. 


'  Society  of  Apothecaries  of  London. — The  following  gentleman 
[..ssed  the  Examination  in  the  Science  and  Practice  of  Medicine, 
j  rgery,  and  Midwifery,  and  received  a  certificate  to  practise,  on 
i  lursday,  January  28th,  1886. 

Duckworth,  Alfred,  Eaton  Bank,  Accrington. 

;  The  following  gentleman  passed  in  the  Science  and  Practice  of  Medi- 
le,  and  received  a  certificate  to  practise. 

^  Bateman,  Robert  Watering,  53,  Carlton  Terrace,  Norwich. 

I’ The  following  gentleman  passed  the  Examination  in  the  Science  and 
r  actice  of  Medicine,  and  received  a  Certificate  to  Practise,  on  Thurs- 
y,  February  4th,  1886. 

'  Henderson,  James  Threapland,  Wibsey,  near  Bradford. 

I  The  following  gentlemen,  also  on  the  same  day,  passed  their  Pri- 
!  ary  Professional  Examination. 

Charlesworth,  George,  the  Middlesex  Hospital. 

;  Mason,  Francis  John  Gorringe,  St.  Bartholomew’s  Hospital. 


:  MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

'STRICT  INFIRMARY,  Ashton-uuder-Lyne. — House-Surgeon.  Salary,  £S0. 
.i  Applications  by  February  23rd. 

LMALE  LOCK  HOSPITAL,  Harrow  Road,  W.— House-Surgeon.  Salary,  £100. 
'  Applications  by  February  13th. 

:EAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road.— Two  Clinical 
L  Assistants. 

‘  ISPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.- Resident 
Clinical  Assistant.  Applications  by  February  13th. 

;  IITH  HOSPITAL.— House-Surgeon.  Salary,  £70.  Applications  to  the  Secretary. 
>NDON  SCHOOL  OF  GYN/ECOLOGY,  Hospital  for  Women,  Soho  Square,  W. 
[I  —Two  Clinical  Assistants. 

h  'SDON  TEMPERANCE  HOSPITAL,  Hampstead  Road. — Clinical  Clerks. 
Applications  to  the  Secretary. 

I  j  'NDON  TEMPERANCE  HOSPITAL,  Hampstead  Road. — Surgical  Dressers. 

[  Applications  to  the  Secretary. 

!  fNATIC  HOSPITAL,  The  Coppice,  Nottingham.— Assistant  Medical  Officer, 
i  ’  Salary,  £100.  Applications  to  Dr.  Tate  by  February  18th. 

!  VNCHESTER  HOSPITAL  FOB  CONSUMPTION  AND  DISEASES  OF  THE 
J  THROAT.— Honorary  Surgeon.  Applications  by  February  17th. 
j 'IRCER'S  HOSPITAL,  DUBLIN. — Apothecary  and  Resident  Medical  Officer. 
I  Applications  to  the  Registrar. 

'•uTIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor.— Clinical  Assistant. 

I  EEN’S  HOSPITAL,  BIRMINGHAM.— Two  Casualty  Surgeons.  Honorarium, 
r  £50  each.  Applications  by  February  13th. 

I^AMEN’S  HOSPITAL  SOCIETY,  Greenwich. — Visiting  Physician.  Applica- 
^  tions  before  March  5th  to  W.  T.  Evans. 

f.  HELEN’S  FRIENDLY  SOCIETY  MEDICAIj  AID  ASSOCIATION.— Medi- 
|i‘  cal  Practitioner.  Applications  by  March  1st. 

LtvERSITY  of  SYDNEY'.— Professor  of  Physics.  For  particulars  apply  to  S. 
j.  Samuel,  5,  Westminster  Chambers,  Victoria  Street,  S.YV.,  by  February  17th. 

JTORIA  UNIVERSITY’,  University  College,  Liverpool.— Lecturer  on  Hygiene. 
i.|.  Applications  to  ilie  Registrar. 

i'lSTERN  GENERAL  DISPENSARY’,  Marylebone  Road,  N.W.— Junior  Ilouse- 
I  Surgeon.  Salary,  £63.  Applications  by  February  22nd. 

!  CSTERN  OPHTHALMIC  HOSPITAL,  153,  Marylebone  Road,  Y\’.— Assistant 
I  Surgeon.  Applications  by  March  1st. 

i'lST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Assistant  Physician. 

1  Applications  by  February  19th. 

,  CST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Surgeon.  Appli- 
I  cations  by  February  19th. 


^  MEDICAL  APPOINTMENTS. 

AMWELL,  Hugh  Ran.som,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  and 
' .  Secretary  to  the  Staifordshire  General  Infirmary,  rice  F.  Milnes  Blumer,  M.B., 
j  C.M.Edin.,  resigned. 


AMWELL,  J.  W.,  M.D.,  L.R.C.S.E.,  appointed  Honorary  Surgeon  to  the  Chel¬ 
tenham  General  Hospital,  vice  J.  Bubb,  M.R.C.S.E.,  resigned. 

oucHTOK,  M.  15.,  L.R.C.S.,  L.M.,  L.S.A.,  appointed  Consulting  Medical  Officer 
to  the  Plymouth  District  of  Tliree  Towns  Friendly  Society. 

Rter,  R.  Brndenell,  F.B.C.S.,  appointed  Oiffithalmic  Surgeon  to  the  National 
Hospital  for  the  Paralysed  and  Epileptic. 

-liks,  H.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed  Resident 
Medical  Officer  to  the  Plymouth  District  of  Tkree  Towns  Friendly  Society, 
rice  Dr.  Keily,  resigned. 


Davis,  Henry,  M.R.C.S.Eng.,  L.S.A.,  appointed  Amesthetist  to  the  National 
Dental  Hospital. 

Donaldson,  Robert  L.  S.,  A.B.,  M.B.,  B.Ch.Univ.Dub.,  appointed  Assistant 
Resident  Medical  Superintendent  to  the  Monaghan  Lunatic  Asylum,  vice  J.  A. 
Johnston,  L.K.Q.C.P.,  resigned. 

Dowlino,  John  Edward,  appointed  Medical  Officer  to  the  Tuam  Union,  vice 
Patrick  J.  Bodkin,  L.K.Q.C.P.,  late  Medical  Officer  of  Tuam  No.  1  Dispensary 
Distsict,  deceased. 

Eakle,  P.  M.,  L.R.C.P.,  L.R.C.S.Ed.,  appointed  Junior  Assistant  Medical  Officer 
to  the  Salop  and  Montgomery  Counties  Lunatic  Asylum,  vice  H.  McAndrew, 
M.B.  and  C.M.Ed.,  resigned. 

England,  W.,  L.D.S.Eng.,  appointed  Honorary  Dental  Surgeon  to  the  Home  for 
Female  Orphans,  St.  John’s  Wood,  W. 

Evans,  YVilliam  Arnold,  M.B.Lond.,  M.R.C.S.,  appointed  House-Physician  to 
the  Wolverhampton  and  Staffordshire  General  Hospital,  vice  E.  A  Dingley 
M.D.,  M.R.C.S.,  resigned. 

Floyer,  William  W.,  M.B.Lond.,  M.R.C.S.,  appointed  House-Physician  to  Guy’s 
Hospital. 

Godfrey,  F.  W.,  M.B.,  Ch.M.Ed.,  appointed  House-Surgeon  to  the  Scarborough 
Hospital  and  Dispensary,  vice  James  Harvie,  M.R.C.S.,  L.R.C.P.,  resigned. 

Gray,  A.,  Yl.B.,  C.M.Ed.,  appointed  Second  House-Surgeon  to  the  Sunderland 
Infirmary,  vice  W.  H.  Malin,  M.R.C.S.,  L.S.A.,  appointed  Senior  House- 
Surgeon. 

Gunn,  R.  Marcus,  F.R.C.S.,  appointed  Ophthalmic  Surgeon  to  the  National  Hos¬ 
pital  for  the  Paralysed  and  Epilejitic. 

Hogben,  Edgar,  B.A.,  YLB.,  T.C.D.,  appointed  Physician  for  Out-Patients  to  the 
Queen’s  Hospital,  Birmingham. 

Hooper,  J.  W.  Dunbar,  L.R.C.P.  and  S.Ed.,  appointed  Senior  Resident  Medical 
Officer  to  the  Hospital  for  YVomen,  Melbourne. 

Horsley,  Victor  A.  H.,  M.B.,  F.R.C.S.,  appointed  Surgeon  to  the  National  Hos¬ 
pital  for  the  Paralysed  and  Epileptic. 

Jolly,  S.  Blake,  M.R.C.S.,  L.S.A.,  appointed  Junior  House-Surgeon  to  the  Lon¬ 
don  Temperance  Hospital,  vice  H.  G.  Nicholson,  M.R.C.S.Eng.,  resigned. 

Lucy,  Reginald  H.,  M.B.,  C.YLEdin.,  appointed  House-Surgeon  to  the  London 
Hospital. 

Macandrew,  Herbert,  M.B.,  C.M.Edin.,  appointed  Assistant  Medical  Officer  to 
the  Seacliff  Asylum,  Dunedin,  New  Zealand. 

Weaver,  John  J.,  M.R.C.S.Eng.,  L.S.A.,  appointed  House-Surgeon  to  the  Oldham 
Infirmary,  vice  R.  Holton,  M.R.C.S.Eng.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  oj  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  he  fortuarded  in  stamps  with  the  annou  ncements. 

BIRTH. 

Dobson. — On  January  9th,  at  Bangalore,  the  wife  of  Surgeon-Major  A.  F.  Dobson, 
M.B.,  of  a  daughter,  prematurely. 

MARRIAGE. 

Hills — Fletcher. — On  February  10th,  at  the  Parish  Church,  Deeping  St. 
Nicholas,  Augustus  Phillips  Hills,  M.R.C.S.,  'of  Carlton  House,  Battersea 
Park,  S.W.,  son  of  the  late  George  Hills,  M.D.,  F.R.C.S.,  to  Lizzie  Jane 
Holland,  younger  daughter  of  the  late  John  F.  Fletcher,  M.R.C.S.,  and  niece 
of  John  W.  Holland  of  the  Shrubbery,  Deeping  St.  Nicholas. 

DEATH. 

Church. — On  February  1st,  at  Rodwell  Lodge,  Weymouth,  William  John  Church 
F.R.C.S.,  formerly  of  22,  The  Circus,  Bath,  in  his  88th  year. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY’. — Medical  Society  of  London,  8.30  p.m.  Clinical  Evening.  Dr.  Maguire 
Case  of  Dystrophy  of  the  Thumb-joints.  Mr.  Francis  Mason  and  Mr. 
Hurry  Fenwick  :  Case  of  Excision  of  the  Elbow  after  Operation  followed  by 
Tubercular  Testis.  Mr.  Spencer  Watson  :  New  Instruments  for  the  Re¬ 
moval  of  Nasal  Polypi.  Dr.  Radcliffe  Crocker :  Cases  of  Pityriasis  Circi- 
nata  and  Tuberculated  Leprosy.  Mr.  John  11.  Morgan  :  Case  of  Con¬ 
genital  Constriction  by  Band  producing  Perforating  Ulcer  of  the  Foot  in  an 
Adult.  Living  specimens  at  8. 

TUESDAY’. — Pathological  Society  of  London,  8.30  p.m.  Dr.  Moxon  :  Cerebral 
Tumour.  Dr.  Beevor :  Cerebral  Tumours.  Dr.  George  Ogilvie :  Cerebral 
Tumours.  Dr.  Hale  White  :  Thinning  of  Skull  from  Cerebral  Tumour.  Dr. 
Carrington  :  Cancer  of  Body  of  Stomach.  Mr.  J.  Hutchinson,  jun.:  Cylin¬ 
drical  Cancer  of  Humerus.  Mr.  C.  J.  Symonds  ;  Syphilitic  Hepatitis  and 
Pneumonia  in  an  Infant.  Mr.  Stephen  Paget ;  Dermoid  Cyst  of  Tongue. 
Mr.  Clutton  :  Epithelial  Tumour  of  Skin  near  Rectum.  Dr.  S.  West ;  1. 
Aneurysm  of  Aorta  and  Aortic  Valves  ;  2.  Abscess  of  Gall-Bladder  (card). 
Mr.  D’Arcy  Power  :  Multiple  Intussusception.  Dr.  Hadden  :  1.  Intestine 
in  Lymidiadenoma  (card) ;  2.  Malignant  Disease  of  botli  Suprarenal  Bodies 
(card).  Dr.  Turner  (Card-Specimens) :  1.  Syphilitic  Ulceration  of  Trachea  ; 
2.  Conjoined  Kidneys  and  Unicorn  Uterus.  Mr.  J.  Poland  (Card-Specimens) : 
1.  Amputation-stump  at  Knee-joint ;  2.  Dislocation  of  Knee-joint.  Mr.  E.  H. 
Fenwick  :  Atresia  (?  Congenital)  of  Orilice  of  Ureter  ;  Cystic  Kidney  (card). 
THURSDAY.— Harveian  Society  of  London,  8.30  p.m.  Mr.  YV.  Bayner ;  Case.s 
of  Discoloration  of  the  Skin  in  Newly  Born  Cliildren,  from  AbsoriRion  of 

Aniline  Dye.  Dr.  A.  E.  Sansom :  On  some  Modern  Remedies  in  Cardiac 
13  i 

FRIDAY.— Society  of  Medical  OiUcers  of  Health,  7.30  ilm.  Mn  R-  S.  Lovett 
will  make  a  statement  on  an  Important  Decision  under  the  Sanitary  Act  of 
ISOd  as  to  the  Power  of  a  Nuisance  Authority  to  make  Regulations  for 
Houses  let  in  Lodgings.  Messrs.  Wynter  Blyth  and  Alfred  Spencer :  On 
the  Supervision  of  the  Milk-Supply  of  the  Metropolis  in  Reference  uo  the 
Propagation  of  Disease. 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY  .10.30  a.m.;  Royal  London  Ophthalmic.— 1.30  p.m.  ;  Guys(Oph- 

thalinic  Uepartinent) ;  and  Royal  Westminster  Ophthalmic.— 2 
p.M. ;  Metropolitan  Free  ;  St.  Mark’s  ;  Central  London  Ophthal- 
niic;  Royal  Orthopsedic ;  and  Hospital  for  Women.— 2.30  p.m.  : 
Chelsea  Hospital  for  Women. 

TUESDAY'  .  ...9  a.m.  :  St.  Mary's  (Ophthalmic  Department). — 10.30  a.m.  : 

Royal  London  Ophthalmic.— 1.30  p.m.  :  Guy’s  ;  St.  Bartholo¬ 
mew’s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal¬ 
mic.— 2p.m.  :  Westminster;  St.  Mark’s;  Central  London  Oph- 
tlialmic.— 2.30  p.m.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton.— 4  P.M.  :  St.  Thomas’s  (Ophthalmic  Department). 

WEDNESDAY  ..10  a.m.  :  National  Orthopiedic.— 10.30  a.m.  :  Royal  London 
Ophthalmic. — 1  p.m,  t  Middlesex. — 1.30  p.m,  \  St.  Bartholo- 
mew’s  ;  St.  Mary’s  ;  St.  Thomas’s  ;  Royal  Westminster  Ophthal¬ 
mic.- 2  P.M.  :  London;  University  College;  Westminster; 
Great  Northern  Central ;  Central  London  Ophthalmic.— 2.30 
P.M. :  Samaritan  Free  Hospital  for  Women  and  Children  ;  St. 
Peter’s.-3  to  4  P.M.  ;  King’s  College. 

THURSDAY'  _ 10.30  a.m.  :  Royal  Ixmdon  Ophthalmic.— 1  p.m.  ;  St.  George  s. 

—1.30  P.M.  :  St.  Bartholomew’s  (Ophthalmic  Department)  ; 
Guy’s  (Ophthalmic  Department);  Royal  Westminster  Ophthal¬ 
mic.— 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women.— 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY’  . 9  A.M.  ;  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.  : 

Royal  London  Ophthalmic.— 1.15  p.m.  ;  St  George’s  (Ophthal¬ 
mic  Department). — 1.30p.m.;  Guy’s;  Royal  Westminster  Oph¬ 
thalmic.— 2  P.M. ;  King’s  College ;  St.  'Thomas’s  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon¬ 
don  Ophthalmic  ;  EastLondouHospitalforChildren.  — 2.30p.m.  ; 
West  London. 

SATURDAY  _ 9  a.m.  :  Royal  Free.— 10.30  a.m.  ;  Royal  London  Ophthalmic.— 

1  P.M.  ;  King’s  College.-  1.30  p.m.  ;  St.  Bartholomew’s  ;  St. 
Thomas’s  ;  Royal  Westminster  Ophthalmic. — 2  p.m.  ;  Charing 
Cross;  London;  Middlesex;  Royal  Free  ;  Central  London  Oph¬ 
thalmic.— 2.30  P.M.  ;  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


CnARiNG  Cross.- Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 
M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 

Guy’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu. 

Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30 ;  Dental,  Tu.  Th.  F.,  12. 

Kino’s  College.- Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30;  o.p.  W.  S.,1.30;  Eye,  W.  S.,9;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.30;  o.p.,W.  S., 
1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu,  Th.  S.,  2; 
o.p.,  W.  S.,9;  Eye,  Tu.  Th.  S.,2.30;  Ear,  Tu.  F.,2;  Skin,  P.,  1.30  ;  Larynx,  F., 
2.30;  Orthopa?dic,  M.,  2.30  ;  Dental,  Tu.  F.,9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S  ,  1  ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  ;  Orthopiedic,  W., 
2  ;  Dental,  'Tu.  S.,  9  ;  Th.,  1. 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  P.,  9.30;  o.p.,  M. 
Th.,  9.30  ;  Eye,  Tu.  F.,  9.30  ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  ;  Skin,  Tu. 
F.,  9.30  ;  Electrician,  "Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical, daily,  excejit  Sat.,  2;  Obstetric,  M.Th.,  2  ; 
o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to2  ;  Obstetrics,  M.  Tu.  Th., 
F.,  1.30 ;  Eve,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 
Th.,2.30;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,9  ;  Skin,Th.,  1  ;  Dental,  W.S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Commlts’ications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London  ;  tjiose  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 


Colonial  Practice.  | 

Sir,— I  have  seen  “A  Member’s  ”  letter  in  the  Journal  of  October  24th.  Medical 
men  should  remember  that,  w’hen  they  come  to  the  colonies,  they  have  to  deaV 
with  the  lowest  classes  of  mankind,  who  have  suddenly  been  released  from  all 
useful  discipline,  and  who  have  acquired  more  wealth  than  they  ever  beforei 
dreamed  of.  Clubs,  as  “  A  Member  ”  says,  are  the  curse  of  the  colonies.  Theii! 
members  are  insolent,  exacting,  and  tyrannical.  AVealthy  men  belong  to  them, I 
and  exact  attendance  from  the  wretched  medical  man  at  a  truly  miserable  re-j 
muneration.  The  medical  man,  being  generally  the  only  decently  bred  personi 
in  the  whole  district,  is  a  target  for  the  ruffians  who  inhabit  it,  and  whoia'i 
fortunate  country  has  carefully  exported.  _  _  .  , .  . 

Let  no  medical  man  come  out  to  the  colonies  in  hopes  of  making  his  fortune. 
If  he  make  a  bare  living  by  very  small  fees,  and  in  spite  of  contumely  anc 
hardship,  he  will  have  met  with  average  good  fortune.  My  clubs  pay  me  at  th< 
rate  of  8d.  a  visit,  and  give  me  any  amount  of  work.  They  expect  moredeferenct 
than  people  in  good  society  at  home  would  dream  of  demanding.  1  do  not  .say 
that  they  get  it ;  but  their  whole  demeanour  is  at  once  ridiculous  and  offeusivi 
in  the  extreme.  Hoping  that  these  letters  may  prevent  young  medical  iner 
from  leaving  their  friends,  their  country,  and  all  the  conveniences  of  civihsa 
tion,  for  the  sake  of  penury  and  hardship.  — I  am,  sir,  faithfully  yours, 

New  Zealand.  i:xoXa(rTtic6s. 

Ling’s  Swedish  Gymnastics. 

Sir, — For  the  information  of  your  correspondent,  “  L.  M.,”  we  would  say  that  W' 
publish  translations  of  all  Ling’s  books  and  pamphlets  on  “the  movemenl 
cure,”  both  with  and  without  apparatus,  a  list  of  which  we  shall  be  happy  b, 
furnish,  if  he  will  send  us  his  name  and  address. — Y'ours  truly, 

Bailliere,  Tindall,  and  Cox,  Publishers.  | 
20,  King  William  Street,  Strand,  London.  j 

Sib — In  answer  to  Dr.  L.  AI.’s  query  in  the  Journal  of  January  3rd,  as  to  train! 
ing  in  the,  above,  I  beg  to  inform  him  that  Miss  Bergman,  who  was,  I  believe! 
till  lately,  lady  superintendent  of  physical  education  in  the  London  Schoo; 
Board,  has  started  a  training  college  for  teachers  of  scientific  phy.sical  educa| 
tion  (Ling’s  Swedish  system),  at  Reremonde,  Broadhurst  Gardens,  near  Finchle;! 
Road,  Metropolitan  Station,  Hampstead,  N.  W.;  and  I  have  no  doubt  all  informa 
tion  on  the  subject  can  be  obtained  from  her. 

Miss  Bergman  is  from  the  Royal  Institute  of  Gymnastics,  Stockholm,  and| 
during  the  International  Health  Exhibition,  gave  demonstrations  with  a  clas 
of  "iris  from  the  London  Board  Schools  in  the  “  free  exercises.” 

As  to  books  on  the  subject,  I  would  refer  Dr.  L.  M.  to  one  recently  publishe. 
by  Messrs.  Hachette  and  Co.,  on  the  itwfif  System  of  Gymnastics,  by  J.  1 
Haasum,  another  by  Dr.  Roth,  on  The  Gymnastic  Free  ExercUses,  and  also 
work  by  Miss  Concordia  Ldfving,  on  Physical  Education  and  its  Place  in  a  SysU 
of  national  Education.— 1  am,  sir,  yours  obediently, 

Maidstone.  Charles  Boyce,  M.B. 

Destruction  of  Suuerfluous  Hairs  by  Electrolysis. 

Sib  —After  nearly  two  years’  use  of  the  process  of  electrolysis,  for  destruction  < 
superfluous  hair,  1  lind  that  a  well-pointed  toughened  gold  needle  wears  tl 
best,  and  is  the  best  conductor.  I  should  also  recommend  the  application  of 
5  per  cent,  solution  of  hydrochlorate  of  cucaine  to  the  situation  of  the  super 
fluous  hairs  a  few  minutes  before  using  the  electrode.  The  success  of  thisusefi 
operation  depends  much  upon  whether  or  no  the  battery  is  in  good  workin: 
order.  I  lind  Grove’s  twenty-cell  bichromate  battery  the  best.— I  am,  yoi 
obedient  servant,  James  IStartin,  Honorary  Superintendent  Lecturer  to 

St.  John’s  Hospital  for  Skin-Diseases. 

17,  Sackviile  Street,  Piccadilly. 

The  Obstetrical  Society  of  London  and  the  Examination  of  Midwives. 
In  the  notice  of  the  last  meeting  of  this  society,  in  the  Journal  of  February  « 
page  264,  a  misleading  word  was  inadvertently  placed  in  the  sentence,  ‘  D 
Graily  Hewitt  observed  that  the  members  desired  payment  for  their  services 
For  “  desired,”  deserved  was  intended. 

Home  for  Incurables. 

Sib, _ With  reference  to  letter  from  “  Nemo,”  in  the  Journal  of  January  16t 

the  Midland  Counties  Home  for  Incurables,  at  Leamington,  has  accominodati' 
for  paying  patients.  I  shall  be  pleased  to  give  any  information  on  applicatio 
— Y'ours  faithfully,  G.  R.adclifee,  General  Honorary  Secretary. 

Doctors’  Gigs. 

Sir _ Replying  to  your  correspondent  in  the  Journal  of  January  30th,  I  beg 

say  that  I  have  had  two  of  Beddowes  Moore’s  gigs,  and  found  the  second  (built 
steel)  satisfactory  in  every  way.  With  the  window  in  the  back  of  the  hood  ina 
to  open  downwards  ;  and,  witii  a  leather  apron,  I  scarcely  see  how  the  gig coo 

be  improved.  ,  .  -  .  , 

I  would  be  glad  to  know,  from  some  of  your  readers,  what  fee  is  u.sua) 
allowed  to  their  medical  officer,  by  the  “Oddfellows”  and  “Shepherds”  ! 
examining  candidates  for  admission  to  their  lodges. — Yours  truly,  W.  J.  S. 

Fire.s  in  Bedrooms. 

Sir,— In  reference  to  your  article  on  the  English  climate,  I  have  much  pleasi 
in  informing  you  that  a  block  of  ordinary  peat,  as  sold  by  London  oilmen,  w 
maintain  a  moderately  warm  and  equable  temperature  during  the  whole  ni(. 
without  requiring  any  attention.— Yours  faithfully,  William  R.  CoOK 

24,  Colvestone  Crescent,  AVest  Hackney,  E. 

Health-Resort  for  a  Phthisical  Patient. 

SiB^_Let  me  recommend  to  “  An  Associate  ”  an  excellent  book  by  Dr.  Hardwic 
entitled  Health  Resorts  and  Spas  of  Europe  (W .  11.  Allen  and  Co.).  I  also 
phthisical,  and  found  all  I  wanted  therein.- Yours  obediently, 

AA'ood  Green.  AATlliam  Blockley,  M.l 

L.  S.  A.,  Manchester.— 1.  Is  it  not  necessary  first  to  establish  the  evidence  t 
any  particular  district  is  “ preserved,”  before  the  question  of  “poaching 
raised  ?  2.  AVhat  is  the  evidence  that  the  druggist  makes  the  statement 

question  as  to  distance  (of  which  the  inaccuracy  would  be  self-evident) ;  or, 
that  the  medical  man  is  responsible  for  it?  Telephonic  medical  consultatr 
in  a  druggist’s  shop  are  a  new  development  of  medical  enterprise. 

G.  R.  P. — The  explanation  was  hypothetical.  Us  correctness  would  depend  n; 
many  details,  and  remain  oi>cn  to  discussion. 
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:  Gunshot-Injury. 

I  As  I  find  that  I  was  wrong  in  supposing  that  the  case  of  indirect  gunshot 
I  racture  of  the  femur  described  by  me  in  a  paper  on  tlio  Surgery  of  tlie  Suakin 
1  Jxpcdition,  publislied  in  the  Journal  of  January  23rd,  was  unique  in  some  of 
ts  cliaracters,  will  you  kindly  allow  me  to  correct  the  mistake? 

I  I  find  that  three  somewhat  similar  cases  are  described  in  the  Snrgica?  History 
I  /tAe  M'ar  o/t/ie  Jtebellion,  jiage  723,  third  j)art ;  and  Burgeon  Kirker,  K.N.,  who 
f  las  pointed  out  these  cases  to  me,  further  informs  me  that  there  is  in  the 

Iauseum  at  Haslar  a  specimen  of  a  gunshot  fracture  such  as  I  described.  How 
uch  fractures  are  produced,  is  a  difficult  and  interesting  question.  In  my  case, 
he  bone  was  one  of  great  strength,  and  of  normal  texture. — I  am,  yours  faith- 
.  ully,  XoBiN. 

'  69,  Stephen  s  Green,  Dublin. 

I 

India-Rubbkr  in  Eczema. 

1—“  M.B.”  should  try  the  "  liquor  gutta  percha,  B.P."  It  may  require  a  small 
•ortionof  gutta  percha  added.  I  make  it  by  dissolving  gutta  percha  in  methy- 
ited  chloroform.  I  can  endorse  what  has  been  said  with  regaid  to  cider  and 
•erry  in  eczema  (and  rheumatism).  It  must  be  old,  and  obtained  from  a  farmer 
r  good  cider-merchant— not  vinegar  and  water,  which  is  often  sold  as  cider.— I 
•m,  sir,  yours  obediently,  >Vm.  Woodward,  M.D. 

I  4,  College  Street,  Worcester. 

Sexual  Ignorance. 

b — If  the  gentleman,  whose  letter  on  the  above  subject  in  the  Journal  of 
>•  atnrday,  January  30th,  and  who  writes  under  the  signature  of  a  “  Doctor  and 
'  'ather,"  will  purchase  a  copy  of  the  little  book  which  I  have  recently  pub- 
I  ished,  and  which  he  will  find  advertised  on  page  7  of  the  same  Journal,  en- 
itled  “The  Special  Temptation  of  Early  Life,”  he  will  find,  I  think,  very 
I  learly,  if  not  exactly,  that  which  he  is  seeking. 

If  he  would  furnish  me  with  his  name  and  address,  I  would  also  forward  to 
,  dm  a  copy  of  the  paper  on  “Social  Purity,”  read  before  the  Ripon  Diocesan 
Conference  in  October  last,  out  of  which  the  little  book  has  arisen.— I  am,  etc., 

;  Hillary  Place,  Leeds.  C.  G.  Wheelhouse. 

*1 — In  the  Journal  of  January  30th,  I  notice  a  letter  from  “a  doctor  and 
i  father,”  on  the  subject  of  “Sexual  Ignorance.”  Your  correspondent  seems 
.roubled  in  his  mind  with  the  existing  custom,  of  parents  universally  tabooing 
their  children  the  subject  of  the  creative  function  of  the  human  species.  It 
ippears  to  me  to  be  one  of  those  attempts  of  certain  would-be  moralists  of  the 
iay  to  be  raking  up  indiscriminately  subjects  that  are  best  let  alone.  The  holy 
lame  of  innocence  is  to  be  dubbed  by  the  harsh  term  of  “  ignorance,”  and  the 
nassing  wondering  question  of  childhood,  “How  was  I  made?”  is  to  be 
.  inswered  by  the  birthday  preset  of  a  physiological  treatise  on  “the  general 
aws  ol  generation.”  Nor  it  this  all.  Holy  writ  is  to  be  dragged  into  the  service 
)f  the  pseudo-moralist;  and  the  naturalistic  command  “know  all”  is  to  be 
.  jounteracted  by  the  “  Shalt  not  ”  of  Sinai.  Who  is  there  that  regrets  having 
’  qient  his  or  her  childhood  in  “  sexual  ignoranceT  Who  is  there  that  regrets 
;hat  the  box  of  sweetmeats,  “  on  the  twelfth  or  thirteenth  birthday  ”  was  not 
;  I  work  on  “the  general  laws  of  generation  ?”  I  think  none  would  be  found  to 
I  -egret  these  things.  I  have  heard  of  girls  bursting  into  tears  on  the  first  onset 
I  )1  menstruation,  not  from  any  nervous  reasons,  but  simply  because  they  felt 
;hat  they  had  passed  the  border  line  of  free  and  happy  childhood,  and  stood 
ihanged,  and  no  longer  free,  on  the  threshold  of  womanhood.  Poets,  1  believe, 

:  io  not  take  this  view  of  puberty.  But  poets  are  not  always  right,  and  I  am 
nclined  to  think  that  there  is  more  of  regret  than  of  gladness  in  the  female 
nind  at  this  time  of  life. 

'  That  boys,  before  going  to  school,  might,  without  harm,  be  instructed  in  such 
natters,  I  fully  admit,  because  of  the  many  pitfalls  that  beset  the  young  school- 
'  3oy,  and  of  the  inevitable  knowledge  he  must  at  school  obtain.  But,  with  re- 
I  ;ardto  girls,  it  is,  1  think,  an  entirely  different  matter.  The  early  training  of  a 
,  prl  will  influence  her  questionings  on  the  subject ;  and  her  instinct  of  delicacy, 
iourished  and  cherished  as  it  should  be,  by  the  care  of  wise  parents,  will  over- 
:ome  her  natural  curiosity,  and  teach  her  to  shut  her  eyes  to  things  that 
,  nairied  life  will  reveal.  There  is  not  so  much  purity  in  the  world  that  we 
I  ibould  wish  to  open  the  portals  to  what,  in  young  minds,  may  be  dangerously 
nstructive.  I  do  not  believe  that  the  vague  idea  of  protection  will  weigh  in 
my  degree  against  the  harm  which  may  be  introduced  into  the  minds  of  many 
Koung  girls.  I  do  not  believe  that  there  is  any  occasion  for  this  instruction, 
-iirls,  well  brought  up,  rarely  go  astray.  The  cultivation  of  delicacy  were  far 
i  jetter  than  the  satisfying  of  a  supposed  inordinate  curiosity  which  is  to  do  such 
larm. 

i  It  is  said,  by  some  author,  that  the  most  radical  in  public  life  are  the  mo.st 
;  conservative  at  home  ;  and  I  cannot  but  think  that,  in  these  days  of  popular 
novement  of  all  kinds,  when  change  is  advocated  in  nearly  everything  and 
wwywhere,  there  are  few  ainongst  our  most  prominent  and  most  advanced 
lubhc  men,  who  would  willingly  change  the  old  sweet  symplicity  and  inno- 
;  .ence  of  our  English  homes,  for  the  doubtful  blessing  of  such  early  physiolo- 
^;ical  knowledge.— 1  am,  your  obedient  servant,  F.  G.  V. 

with  considerable  astonishment  and  indignation,  as  perhaps 
others  have,  the  letter  signed  a  “  Doctor  and  a  Father,"  in  your  issue  of  Janu- 
wy  30th.  Heaven  forbid  that  such  a  treatise,  however  elementary,  should  ever 
each  the  hands  of  iny  children.  Young  folks  differ  ;  some  are  more  precocious 
,han  others  ;  but  is  it  not  true  that  they  lose  their  charming  innocency  only  too 
iarly  in  this  wicked  world  ?  I  care  not  to  affect  cant  or  twaddle,  but  would  not 
I  luch  a  work  put  into  little  heads  ideas,  which  might  not  have  entered  until 
ater  in  life  ?  Again,  would  it  not  be  placing  parents  and  offspring  too  much  on 
tooting,  Ixith  having  a  common  knowledge,  as  to  the  modus  operandi  rcsult- 
ng  in  the  introduction  of  the  smaller  fry  into  existence?  Other  reasons  against 
luch  an  innovation  naturally  present  themselves  to  one’s  mind.  Rather  awk- 
'  of  1  arise,  and  cause  “un  embarras  mutuel."  For  one,  I 

noum  not  permit  my  children  to  use  such  a  work,  and  would  prosecute  any 
^  me  i^tructing  them  thereby.  Modern  life  and  education  already  do  too  much 
.  towards  the  premature  ripening  of  the  youthful  brain. — I  remain,  your  obedient 
.  lervant.  Another  Doctor  and  Father. 

I'llpsof  essays  or  pamphlets  on  the  subject  of  the  social 
If  md  political  relations  of  the  medical  profession. 

u  D.  G.  Crawford  (Calcutta). — Many  thanks;  already  published. 


Hospital  Piiaoed.ena. 

Sir,— In  Mr.  Hutchinson’s  lecture,  as  reported  in  the  Journal  for  January  9th 
certain  remarks  are  made  with  regard  to  the  practical  disappearance  of  hospi'tal- 
phagedama.  He  says,  “  It  is  not  uncommon  to  see  the  di.sapi>earance  of  hos- 
jiitol-gangreno  claimed  as  one  of  the  triumphs  of  antiseptic  practice.  1  hold 
this  to  be  a  mistake.  It  (phagedama)  is  cau.sed  by  a  special  form  of  cont^ious 
pus.  '  In  support  of  this  view,  he  mentions  the  following  case. 

“A  few  years  ago,  a  boy  was  brought  into  the  London  Hospital  in  conse¬ 
quence  of  his  having  been  attacked  by  phagedsena  in  a  workhouse  infirmary  • 
he  was  suffering  from  acute  periostitis  of  the  tibia.  A  free  incision  had  been 
made,  and  this  wound  it  was  which  had  become  gangrenous.” 

The  following  information  was  afterwards  received.  “  There  had  been  ad¬ 
mitted  under  one  of  my  colleagues  a  very  bad  case  of  syphilitic  phageda-na  from 
the  same  workhouse,  only  a  little  before  the  lad.  On  inquiry,  I  found  that  in 
the  workhouse,  the  man’s  prepuce  had  been  slit  up  with  the  same  instruments 
which,  some  time  later,  had  been  used  lor  the  boy’s  leg  ;  it  was  possible  even 
that  the  same  sponges  had  been  used.” 

Antiseptic  precaution  means  the  use  of  purified  instruments  and  sponges  in 
an  antiseptic  atmosphere  by  a  surgeon  whose  hands  are  pure,  and  the  sub¬ 
sequent  dressing  of  any  wound  in  such  a  manner  as  to  exclude  all  possible  con¬ 
tamination  from  external  influences. 

If  the  wound  in  the  boy’s  leg  had  been  made  with  such  precautions,  I  think 
all  believers  in  the  antiseptic  system  of  surgery  would  hold  that  no’such  in¬ 
fection  (by  “special  form  of  contagious  pus  ”)  would  have  been  possible  ;  but 
that  the  wound  would  have  run  a  typically  aseptic  course  in  spite  of’  un¬ 
favourable  suiToundings. 

If  it  is  reasonable  to  suppose  that  the  infection  and  subsequent  gangrene  could 
have  been  prevented  in  this  case,  it  could  surely  be  prevented  in  all  similar 
cases,  and  the  practical  disappearance  of  hospital-gangrene  may  still  be  claimed 
as  one  of  the  triumphs  of  antiseptic  practice.  The  case,  as  reported,  shows  the 
lamentable  results  of  the  utter  disregard  of  simple  cleanliness,  to  say  nothing 
of  the  intelligent  application  of  antiseptic  principles.— I  am,  yours  faithfully 

Penrith.  James  Altham,  M.B.Edin'. 

Sugar  in  Urine. 

Sir,— It  must  appear  late  to  call  your  attention  to  a  noticie  in  your  annual  sum¬ 
mary  of  the  bismuth  test  for  saccharine  urine  recommended  by  Mylander  but 
the  subject  appears  to  me  of  so  much  importance  that  I  take  the  liberty  to  do 
this.  It  is  almost  impossible  to  separate  uric  acid  from  urine  even  by  filtration 
even  through  wood-charcoal,  as  recommended  by  Professor  Seegen ;  whilst  in 
glycosuric  cases,  creatinin  is  sure  to  be  thrown  down  also  by  Fehling’s  solu¬ 
tion,  and  confusion  is  the  result,  so  that  the  milder  malady  (glycosuria),  so  con¬ 
stant  a  companion  to  gout,  and  many  other  disorders,  is  apt  to  be  magnified  to 
diabetes  properly  so-called,  and  with  this  result,  that  the  patient  is  dieted  to  an 
extent  and  in  a  way  most  decidedly  injurious  to  his  general  health  and  nutri¬ 
tion. 

The  exact  method  of  preparing  the  test,  where  it  can  be  best  procured,  and 
whether  it  be  subject  to  any  fallacies,  are  the  points  which  can  best  be  brought 
out  by  discussion  in  your  columns.  Dr.  Oliver’s  test-papers  are,  without  ques¬ 
tion,  of  some  value,  and  especially  for  immediate  use  ;  but  a  good  laboratory- 
test  is  still  wanted- — I  am,  sir,  yours  obediently,  A  Learner  Still. 

Oral  Teaching  of  the  Deaf  and  Dumb. 

Sir,— I  cannot  refrain  from  writing  to  thank  you  for  your  notice  of  the  above  sub¬ 
ject  in  the  Journal  of  January  Kith.  It  is  well  that  the  deaf  and  dumb  have 
such  powerful  friends  as  the  editor  of  the  Lancet  and  yourself.  We  have  been 
working  for  years  against  a  strong  opposition  ;  but  now  that  the  editors  of  the 
two  most  influential  medical  journals  in  this  country  have  come  to  the  rescue 
we  may  indeed  fight  on  hopeful  of  ultimate  success.  The  remarks  of  the  Com¬ 
mittee  ot  the  Old  Kent  Road  Asylum  at  their  recent  meeting,  are  indeed  most 
gratifying,  as  they  show  how  favourable  may  be  the  results  on  the  “  pure  oral  ” 
system,  even  under  the  most  unfavourable  circumstances.  Now  that  this  ex¬ 
cellent  institution  has  got  into  thorough  working  order,  we  may  look  forward 
to^results  of  a  much  higher  character  at  the  end  of  the  next  five  years. 

“  This  is  a  triumph  of  science  and  common  sense,  and  we  earnestly  hope  that 
this  method  of  teaching  will  become  universal,  not  to  say  exclusive.”  Such 
words  as  these,  proceeding  from  so  high  an  authority,  surely  will  not  be  lost 
upon  an  intelligent  public.— I  am,  yours  truly,  Harry  W.  White, 

Formerly  Vice-Principal  of  the  Training  College  for  Teachers  of  the 
Deaf,  Ealing  ;  and  late  Lecturer  on  the  “  Pure  Oral  ”  System  at 
the  Manchester  Institution. 

Are  Ergot  and  Iron  Incompatible? 

Sir,  _I  am  much  obliged  to  “  I.  M.  C.”  for  his  reply  ;  at  the  same  time,  I  must 
remind  him  that,  on  the  one  hand.  Dr.  Atthill  refers  to  “aniemic  patients,” 
w’here  it  is  to  be  expected  that  “  the  addition  of  ten  drops  of  tincture  of  per- 
chloride  of  iron  would  prove  beneficial  even  if  the  ergot  be  decomposed  ;  and 
that,  on  the  other,  evidence  is  still  imperfect  with  regard  to  the  reaction  of  the 
perchloride  on  the  ergot.  The  administration  of  the  liquid  extract,  carefully 
preserved  by  competent  professional  persons,  during  a  labour,  cannot  be  com¬ 
pared  with  the  prescription  of  ergot  in  any  form  to  an  outpatient  with  chronic 
uterine  disease.  In  the  former  case,  the  action  of  the  drug  is  generally  evident; 
in  the  latter,  however  improved  the  local  condition  of  the  patient  may  be  after 
a  short  course  of  treatment,  it  is  impossible  to  prove  what  share  the  ergot  may 
claim  in  the  satisfactory  result.  The  mixture  may  never  have  been  taken,  or, 
more  probably,  may  have  been  kept  in  a  pint-bottle  stoppered  with  wool  or 
paper,  and  exposed  to  rapid  decomposition.  Very  precise  researches  in  long 
series  of  patients  are  necessary  in  order  to  prove  the  point  at  issue.  At  the 
outset,  cannot  some  authority  in  chemistry  and  materia  medica  inform  us 
if  the  active  principle  of  ergot  be  really  att'ected  by  salts  of  iron? — I  am,  etc., 

Odoacer. 

Sir, — In  reply  to  “  Odoacer,”  Dr.  Farquharson,in  his  Guide  to  Therapeutics,  when 
treating  on  ergot,  says,  “  ergot  has  been  used  successfully,  and  more  especially 
when  combined  with  iron,  in  that  most  troublesome  affection,  incontinence  of 
urine  ;  and  again,  when  speaking  of  the  mode  of  administration,  he  says,  “  In  a 
case  of  amenorrhoia  from  aniBmia,  we  may  add  a  little  ergot  to  any  chalybeate 
mi-xture.”- 1  am,  etc.,  Samuel  Eakin,  M.D. 

Sir, — Can  you,  or  any  of  your  readers,  refer  me  to  a  work  on  chemistry  answer¬ 
ing  to  the  following  requirements  :  The  elements  of  the  science,  with  it.s  appli¬ 
cation  to  medicine,  pharmacy,  and  practical  hygiene?--!  am,  yours,  etc., 

Cheiidiry. 
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A  Proposal  for  the  Formation'  of  an  Association  of  those  Qualified  in 

Sanitary  Science. 

Sir  —I  beg  to  call  your  attention  to  a  proposal  for  the  formation  of  an  association 
of  medical  men,  who  are  specially  qualified  in  sanitary  science,  and  to  solicit 
your  sympathy  and  support  to  the  movement,  should  its  aims  be  such  as  meet 

"'xh^chief^ objects  in  view  would  be  to  further  the  legitimate  interests  of  all 
medical  men,  who  at  the  cost  of  much  time,  labour,  and  expense,  have  obtaiiied 
a  sanitary  qualification.  To  further  this  end,  it  is  thought  that  combined  eflort 
might  be  used  to  urge  on  the  public  and  those  in  authority  the  importance  of 
appointing  to  health-offlcerships  those  only,  when  forthcoming,  who  possess 
some  special  training,  as  evidenced  either  by  considerable  previous  experience, 
or  the  possession  of  a  degree  or  certificate  bearing  on  the  duties  ot  such  an 
office,  and  to  raise  a  protest  against  the  way  in  which  these  appointments  are 
almost  invariably  given  through  mere  party  interest,  quite  regardless  of  any 

substantial  evidence  of  merit.  ,  i-r 

Secondly,  to  obtain  a  better  general  recognition  of  these  degrees  and  certifi¬ 
cates,  so  that  they  shall  not  be  empty  academic  honours,  but  of  practical  utility 

to  those  who  posse.ss  them,  as  was  their  original  intention.  „  ,  ,  v 

Thirdly,  to  be  a  bond  of  social  and  professional  union  between  all  duly  quali¬ 
fied  practitioners  of  State  medicine. 

More  than  ten  years  have  elapsed  since  the  universities  and  medical  colleges 
affixed  their  seals  to  the  speciality  of  sanitary  science,  and,  in  the  case  of  the  Uni¬ 
versity  of  Edinburgh,  even  to  the  granting  of  a  degree  ;  but,  in  spite  of  all  this, 
these  qualifications  are  almost  useless,  unknown  to  the  public  in  whose  mteiest 
they  are  given,  and  so  little  recognised  by  the  general  body  of  the  profession, 
that  they  are  not  even  registrable,  nor  is  there  such  a  thing  as  a  list  of  these 
diplomatists  in  the  Medical  Directonj,  as  is  the  case  with  dentists.  I  might 
mention  that  I  was  informed  at  the  Directory  office  that  the  reason  why  they  did 
not  insert  the  abridgement  “  S. Sc. Cert. Camb.,”  which  is  the  correct  title,  was 
because  if  they  did,  people  would  not  know  what  it  meant,  therefore  it  was 
necessary  to  make  use  of  the  clumsy  form  of  “  Sanit.Sci.Certif.Camb.” 

The  subject  of  hygiene  has  vastly  developed  during  these  last  ten  years,  and  its 
importance  has  immensely  increased  since  the  universities  and  medical  colleges 
first  instituted  these  diplomas.  Xo  department  of  medicine  has  made  greater 
strides  or  gained  more  public  recognition  (this  is  strongly  evidenced  by  the 
International  Health  Exhibition  of  1884).  How  is  it,  then,  that  personal  inter¬ 
est  is  alone  all-powerful  in  spite  of  all  this,  and  that  these  appointments,  when 
obtained,  are  so  ^irecarious  to  the  profession  ?  It  is  because  this  sanitary  service 
urgently  calls  for  reform,  and  because  it  is  honeycombed  with  abuses.  The 
coming  change  in  local  government,  we  h(»jie,  is  near  at  hand,  and  with  it  we 
trust  the  recognition  of  competent  men  to  fill  its  future  offices.  If  they  will 
only  step  forward  now  and  show  their  credentials,  they  must  obtain  ultimately 
the  success  to  which  they  are  entitled,  and  it  is  for  this  purpose  chiefly  that 
it  is  believed  that  an  association  of  them  might  be  productive  of  benefit.  _ 

Just  a  few  words  on  the  past  history  of  medical  education  on  the  subjects  ol 
State  medicine  (that  is,  hygiene  and  medical  jurisprudence),  which,  I  think,  is 
not  without  interest  or  warning.  From  my  own  experience  as  a  student,  and 
from  a  large  experience  of  others,  these  subjects  were  never  regarded  as  essen¬ 
tial  to  mere  qualification  as  medical  practitioners  ;  and  certainly,  up  till  quite 
recently,  ninety-nine  per  cent,  could  pass  into  the  profession  without  even  read¬ 
ing  an  elementary  primer  on  them.  True,  there  was  the  officially  stated  lia¬ 
bility  that  the  candidate  might  be  questioned  on  them ;  yet,  past  ex¬ 
perience  was  so  reassuring,  that  little  fear  was  ever  entertained  of  such  a  dire 
(.liscistcr 

Out  of  three  corporations  which  examined  me,  not  one  asked  me  a  question  on 
public  health,  and  one  only  on  medical  jurisprudence,  and  that,  be  it  said  to  its 
credit,  was  the  Apothecaries’  Hall  of  London.  Yet,  in  spite  of  this  laxity, 
sanitary  appointments  of  great  responsibility  are  constantly  given  away,  quite 
irrespective  of  any  special  knowledge,  even  over  the  heads  of  those 
well  informed  in  the  duties  of  such  offices,  provided  sufficient  interest  is  obtain 

able.  .  , 

Unfortunately  for  this  anomaly,  there  are  outside  influences  at  work  wliicii 
are  antagonistic  to  its  future  existence.  Public  health  is  now  becoming  so 
popularised  by  science-primers,  that  it  is  even  being  taught  in  some  of  our  pub¬ 
lic  schools  ;  and  well  informed  engineers,  architects,  surveyors,  inspectors  of 
nuisances,  and  the  well  educated  laity  generally  know  so  much  now  about 
these  matters,  that  it  must  soon  bring  discredit  on  the  present  order  of 
things. 

Even  a  specially  qualified  medical  officer  of  health  must,  at  first,  feel  some 
misgivings,  wlien  his  subordinates  hold  such  certificates  as  the  Sanitary  Insti¬ 
tute  of  Great  Britain  grant.  How  fares  it  then  with  the  unfortunate  medical 
man,  who  is  placed  in  authority  over  such  men,  when  he  knows  little  about  his 
own ’office,  or  the  duties  of  those  he  has  to  control  ?  He  must,  in  fact,  be  a 
dummy,  at  their  mercy,  and  if  by  hard  work  he  at  length  gain  the  necessary 
experience,  it  must  be  at  the  public  expense,  and  the  sacrifice  of  much  profes¬ 
sional  pride. 

It  therefore  seems  essential  that  this  state  of  things  should  be  altered  as  soon 
as  possible ;  that  competent  men,  when  forthcoming,  should  be  elected  to  health- 
officerships,  and  that  sanitary  degrees  and  certificates  should  be  fairly  re¬ 
cognised. 

It  is  to  be  hoped  that  gentlemen  holding  positions  of  influence  will  be  ready 
to  support  such  a  project,  for  without  them  none  will  hear  our  cry,  but  with 
them  strong  and  powerful  for  good  will  be  the  union  which  aims  at  the  reform 
and  increased  status  of  this  much  ill-used  service.  A  provisional  meeting  will 
ere  long  be  called,  out  of  which  it  is  hoped  an  association  will  be  formed,  due 
notice  of  which  will  be  given.— I  am,  sir,  yours  faithfully, 

St.  George’s  Infirmary,  Fulham  Read,  S.W.  H.  A.  Fotherbv. 

Could  not  the  objects  in  view  be  attained  through  the  organisation  of  the 
Sanitary  Institute  and  Parkes  Museum  of  Hygiene  ?— Ed. 


Transmission  of  Svphilis  bv  \  accine-Lymiui. 
giR  — In  reference  to  Mr.  Jonathan  Hutchinson  s  excellent  and  instructive  Lett.so- 
m’ian  Lecture,  on  the  subject  of  Problems  in  Syiihilis,  I  have  a  suggestion  to 
put  forward,  with  regard  to  the  transmission  of  syphilitic  virus  by  means  of  per- 
lectly  clean  humanised  vaccine-lymph.  No  one  can  be  more  impressed  with  th# 
good  produced  by  vaccination  than  I  am.  I  also  take  credit  of  being  very 
careful  with  my  lymph,  but  1  am  sorry  to  say  I  have  had  and  seen  very  siig- 
picious  cases  of  humanised  vaccination,  and  I  daresay  most  have  had  the  .same 
experience.  I  would  projiose,  when  Government  insists  on  compulsory  vaccina¬ 
tion  they  ought  to  supply  calf-lymph,  from  a  Government  establishment  for 
animal  lymph.  An  order  to  the  establishment  could  be  supplied  to  each  parent 
along  with  the  vaccination-schedules  by  the  registrar,  when  the  birth  of  the 
child  is  registered.  ’I’his  would,  perhaps,  meet  most  of  the  objections  to  vac¬ 
cination,  and  also  lessen  the  medi(<il  man’s  responsibility.  I  am,  etc., 

L.R.C.P.Edin. 

Childbirth  during  Small-Pox. 

giR  — If  your  correspondents,  Mr.  G.  F.  Masterman  and  Mr.  J.  Quirke  (Journal, 
January  30th,  p.  301),  will  refer  to  vol.  i  in  the  year  1877,  they  will  find 
recorded  seven  cases  of  women  having  variola  at  the  time  of,  or  only  a  short  tune 
previously  to  their  confinements,  in  which  the  infants  were  apparently  not 
aflfected  by  the  di.sease.— 1  remain,  sir,  yours  truly,  George  Rigden. 

Burgate  Street,  Canterbury. 


Verrugas  or  Blood-Warts. 
giR,— I  shall  feel  much  indebted  to  you,  or  any  of  the  readers  of  the  British 
Medical  Journal,  if  you  can  give  me  any  information  relative  to  the  above 
curious  disease.  I  believe  1  am  correct  in  stating  that  the^  disease  is  peculiar, 
and  almost  entirely  confined,  to  Peru,  during  the  construction  of  the  ‘  Oroga 
line  that  wonderful  railway  that  runs  across  part  of  the  Peruvian  Andes,  and 
reaches  a  height  of  over  12,000  feet  above  the  level  of  the  sea.  A  number  of  the 
workmen  were  attacked  with  the  complaint,  and  died  very  suddenly. 

I  am  informed  that  the  disease  in  these  cases  was  generally  attributed  t« 
drinking  a  certain  class  of  mineral  waters,  called  by  the  Indians  “  Aqua  dt 
Verrugas.” — I  am,  etc.,  Alfred  Corrie,  Btatf-Surgeon. 

H.M.S.  Pelican,  Pacific  Station. 


Immisch’s  Metallic  Thermometer.s. 

gjR _ Replying  to  the  inquiry  contained  in  the  Journal  of  January  9th  as  to  thi 

action  of  the  Immisch  metallic  thermometers,  I  may  say  that  I  have  found  the  1 
0116  I  I13.V6  us6(l  for  some  iiioutlis  most  rcliabls  tiiul  sEtisfs^ctory  in  its  indict 
tions  •  and,  in  its  freedom  from  risk  of  fracture,  it  possesses  a  great  advantagi 
over  the  ordinary  clinical  ones,  no  slight  consideration  in  hospital-practice,  ii'i 
which  I  find  the  loss  from  breakage  very  great.  ,  ^  . 

Of  course,  Iinmisch’s  thermometer  cannot  be  used  at  all  internally,  and 
therefore,  cannot  entirely  take  tlie  place  of  the  others  ,  but,  for  generai  use, 
its  advantages  are  great,  its  price  being  the  only  drawback,  but  this  is  nine.  ' 
counterbalanced  by  its  durability.  — I  am,  sir,  yours  very  faithfully 

1,  Suffolk  Lawn,  Cheltenham.  Ir.ancis  Cook,  M.D. 


Terebene. 

Sir  —In  reply  to  Dr.  Bond’s  letter  in  your  Journal  of  January  30th,  I  do  not  sei 
w’hat  advantage  can  be  gained  by  introducing  personalities.  My  letter  \va- 
intended  to  criticise  the  taking  out  of  patents  by  medical  men  for  either  thi 
manufacture  or  compounding  of  drugs ;  and  that  this  has  been  done  m  tD 
present  instance  can  scarcely  be  denied,  seeing  that  the  bottles  of  terebene  n 
question  bear  the  signature  of  “  Francis  T.  Bond,”  without  which  none  ar 

^^iu"tn  no  wise  my  intention  to  hurt  Dr.  Bond’s  feelings,  or  to  make  any  im 
putation  which  is  not  justified  Ity  the  facts  of  the  case.  As  to  the  manner  1 
which  such  conduct  may  be  characterised,  I  must  leave  to  your  readers  to  forn 
their  own  opinion.— I  am,  sir,  yours  etc.,  A.  S.  G. 


E.  I.  F.  M.— If  you  enter,  as  you  apparently  propose,  in  May,  you  should  pur¬ 
chase  Dr.  Lauder  Brunton’s  Te-xt-Boon  of  Pharmacology,  Dr.  Mitchell  Bruce’s 
Materia  Medim  and  'Therapeutics,  or  any  other  text-book  or  materia  medica,  and 
also  a  standard  text-book  on  chemistry.  It  may  be  observed  that  it  is  advisable 
to  consult  the  dean  or  secretary  of  the  hospital  which  you  intend  to  enter,  as 
to  what  books  are  read  in  the  medical  school  attached  to  the  hospital,  for  there 
are  certain  advantages  arising  from  a  unity  in  text-books  at  a  school.  Above 
all  we  recommend  you  to  purchase  a  Gray’s  Anatomy  or  a  Holden  s  Osteologn,  and 
als’o  a  set  of  bones  ;  it  will  be  of  enormous  advantage  for  you  to  begin  dissect¬ 
ing  in  October,  after  having  gained  a  fair  knowledge  of  osteology. 


Growth  of  Hairs  on  the  Eyeball. 

Sir —In  the  British  Medical  Journal  of  December  19th,  “  A  MembeF’de.sire 
to  know  the  pathology  and  treatment  of  a  “  growth  of  hairs  on  the  eyeball  0 
a  dog.  In  the  Journal  of  Anatomy  and  Physiology,  vol.  xiv,  p.  143,  Dr.  G.  E 
Dobson  describes  a  case  of  hairy  gro^vth  on  the  right  eyeball  of  a  mongrel  huh 
terrier  The  growth  resembled  the  ordinary  integument  of  the  animal ;  it  wa 
triangular  in  outline,  having  its  base  along  the  margin  of  the  cornea  and  it 
apex  near  the  external  canthus.  The  hairs  projected  between  the  lids  when  the 
\vere  closed.  The  other  parts  of  the  eye  and  lids  were  normal.  It  was  no 

^^Iifthe’same  volume  at  p.  252,  Dr.  Garson,  referring  to  this  case,  states  that 
specimen  of  a  similar  character  is  in  the  museum  of  the  Royal  College  of  su; 
geons  The  preparation,  numbered  373  in  the  catalogue  of  the  Teratolopa 
series’  is  one  in  which  there  is  a  lock  of  wool  growing  from  the  cornea  ol  th 
right  ’eye  of  a  sheep.  The  preparation  shows  at  the  outer  canthus,  and  supt 
riorly  a  projection  resembling  a  mole  of  rounded  form,  measuring  about  fiv 
millimetres  in  diameter,  situated  along  the  edge  of  the  cornea.  From  the  top  1 
this  springs  a  lock  of  wool,  some  of  the  fibres  of  which  are  as  long  as  si 
centiiimtres.  The  tumour  or  mole  is  of  a  brown  colour,  more  deeply  pigmente 
at  some  points  than  at  others,  so  that  it  presents  a  mottled  appearance. 

In  volume  I  of  de  Weeker  and  Landolt’s  Traite  d' Ophthalmologie  (1880),  p.  41- 
will  be  found  a  very  good  plate  and  description  of  these  growths  on  the  huma- 
eve.  They  are  known  as  dermoid  tumours  of  the  conjunctiva,  and  are  suppose 
to  be  the  remains  of  a  fcetal  condition  of  that  membrane.  They  are  nwr 
always  found  opposite  the  palpebral  fissure,  astride  the  sclero-corneal  junctio 
They  are  round,  smooth,  and  solid  opaque  white  growths,  about  the  siM  aii 
shape  of  a  split  pea  ;  and  they  very  often  have  hairs  growing  from  the  suriac 
The  treatment  consists  in  cutting  them  off  on  a  level  with  the  cornea,  an* 
if  care  be  taken  not  to  cut  below  this  level,  there  is  nothing  to  ft*ar.  in  ti 
human  subject,  the  resulting  scar  on  the  cornea  may  be  tattooed.  If  lett,  m 
are  said  to  increase  slowly  in  size.  As  a  rule,  dogs  take  chlorolorm  well.— 1  ai 
sir,  yours  truly,  IV.  La  .so. 


Questator.— 1.  The  Home  Secretary,  'Whitehall.  2.  The  Local  Police  Autb 
rity. 


J.  B.  H.— Tliis  is  pure  quackery,  of  a  kind  for  which  the  law  appears  to  pi 
vide  no  remedy.  PopnTus  vult  decipi. 


Dignity  might  « ith  advantage  communicate  with  the  paper  in  which  the  letl 
appeared. 


^Feb.  13,  1886.] 
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I  The  Influence  of  Arterial  Tension  on  Albuminuria. 

I  Most  writers  on  albuminuria  more  or  less  decidedly  support  the  theory  that 
I  icreased  arterial  tension  tends  to  cause  albumen  to  apjiear  in  the  urine  ;  and  the 
,  ict  that  the  two  symiitoms  are  frequently  found  co-existiug,  seemingly  lends 
I  ipj)ort  to  the  idea  that  they  are  associated  as  cause  and  effect. 

I  submit  that  the  increased  arterial  tension  and  the  albuminuria  are  both 
^  ymi>toms  of  a  common  cause,  an  altered  condition  of  the  Idood  ;  and  that  the 
'  ncreased  arterial  tension,  so  far  from  causing  albuminuria,  delays  and  some- 
imes  prevents  its  appearance.  The  increased  arterial  tension  proliably  prevents 
,  Ibuminuria,  in  the  same  way  that  it  diminishes  the  normal  solid  ingredients  of 
•le  urine  ;  in  both  instances,  it  increases  the  watery  constituents  of  the  urine; 
lis  creates  a  demand  for  diluents,  and  the  diluents  increase  the  tension.  To 
.  'cemplify,  take  an  acute  case,  scarlet  fever.  The  altered  condition  of  the  blood 
!  its  up  increased  arterial  tension,  which  more  or  less  effectually  prevents  albu- 
linuria.  To  follow  the  case,  let  us  suppose  an  aperient  is  administered  ;  this 
Iters  the  condition  of  the  blood,  and  assists  the  increased  arterial  tension  in 
reventing  or  dissipating  the  albuminuria ;  and  the  cause  of  the  increased 
rterial  tension  (the  altered  condition  of  the  blood)  being  removed,  it  also,  at 
j  ae  same  time,  disappears. 

j  Let  us  now  look  at  a  chronic  case,  interstitial  nephritis.  The  arterial  tension, 

;  I  shown  by  sphygmographic  tracings  and  by  the  polyuria,  is  greatly  increased! 

■  ccompanying  this,  we  find  only  a  limited  amount  of  albumen  in  the  urine,  until 
!  irdiac  failure  arises  and  arterial  tension  diminishes,  when  the  albumen  rapidly 
)  icreases  in  quantity.  Or  take  functional  albuminuria.  In  such  cases,  I  have 
•  equently  observed  that  raising  the  arterial  tension  in  any  way  (that  does  not  at 
le  same  time  increase  to  an  equal  or  greater  extent  the  soliii  ingredients  to  be 
,  ccreted  by  the  kidney)  diminishes  the  amount  of  albumen  found  in  the  urine, 
l^ad,  if  carried  to  a  sufficient  extent,  will  cause  it  to  disappear.  Or  take  the 
bumcn  sometimes  found  in  the  urina  laboris.  This,  in  some  cases,  is  owing  to 
;  le  exertion  causing  so  much  tissue-waste,  and  consequent  loading  of  the  blood, 

;  lat  the  increased  vascular  tension  is  insutficieut  to  enable  tlie  kidney  to 
AOminate  the  e.xcess  of  excrementitious  matter.  In  other  cases,  the  albumen  in 
le  urina  laboris  may  arise  in  the  same  way  as  the  albumen  in  the  urine  after  a 
(old  bath,  that  is,  from  nervous  shock  and  consequent  diminished  vascular  ten- 
I  on.  The  excessive  escape  of  the  serous  fluid  giving  rise  to  dropsy,  arises  from 
!  iminished  vascular  tension,  and  is  removed  by  increasing  the  tension.  Why 
jjiould  not  the  escape  of  albumen  from  the  vessels  of  the  Malpighian  corpuscle 
j  rise  from  the  same  cause  ? 

i ;  Anaemia  and  extensive  h»morrhage  diminish  arterial  tension,  and  are  followed 
;  .y  albuminuria.  Dr.  McGregor  Robertson’s  experiment  supports  this  theory, 
j  e  injected  atropine  under  the  skin  of  a  cat,  and  found  that,  so  long  as  the 
1  limal  remained  under  the  influence  of  the  drug,  its  urine  was  albuminous. 

,  ot  to  occupy  more  space,  I  submit  that  all  experiments  and  all  clinical 
iservations,  when  carefully  looked  into,  support  this  theory  ;  which  briefly  is, 
j  lat  increased  tension  tends  to  prevent  albumen  from  appearing  in  the  urine  ; 

,  id  when  albuminuria  is  already  established,  increasing  the  vascular  tension 
:  mds  to  lessen  it— I  am,  etc.,  James  Craio,  M.B. 

i  Llandudno. 

[' 


Sunshine  at  Undercliff  (Isle  of  Wight)  and  Kew  in  1885. 

:  subjoined  is  a  monthly  summary  of  bright  sunshine  at  the  Undercliff,  Isle  of 
ight,  compared  with  that  recorded  at  Kew. 

Underclifl'.  Kew. 

Hs.  Ms.  Hs.  Ms. 

January  .  34  50  . 

February .  55  29  . 

March  . 123  5  . 

April .  233  7  . 

May .  186  3  . 

June .  233  34  . 

July .  232  28  . 

August  .  204  49 

September .  180  55  ..  ..  .  .  . 

October  . 115  9 

November  . .  46  15  !!!!!!! 

December .  58  28  !!!!!!! 


15 

53 

SO 

187 

170 

271 

220 

15(3 

143 

89 

40 

50 


30 

0 

0 

0 

0 

0 

30 

30 

0 

0 

30 

30 


1704  12 


147C  30 


Kofc  -- It  should  be  borne  in  mind  that  the  foregoing  tables  contain  the  record 
tidy  of  bright  sunshine,  and  ilo  not  include  days  which  might  otherwise  come 
1  luer  the  head  of  bright  and  sunny  days — haze  or  mist,  or  the  passing  of  a 
•  W,.  ^mud,  arresting  the  power  of  the  recording  instrument, 
j;  nith  regard  to  the  Undercliff,  some  allowance  must  also  be  made  in  con- 
j  quence  of  its  falling  into  shade  between  six  and  seven  in  the  evening  during 
j  e  summer  months,  depriving  the  instrument  of  a  considerable  amount  of 
I  nsliine,  which  would  otherwise  be  recorded  in  fine  weather.  There  is  also 
I  e  same  loss  from  the  sun  rising  in  the  morning  behind  the  high  ground  of 
I  iinnose.  00 


I  Toxic  Action  of  Cucaine. 

^  In  reply  to  “  Experience,"  who  writes  in  the  Journal  of  January  23rJ, 
nmienting  on  my  memorandum  on  the  toxic  action  of  cucaine,  I  would  beg  to 
'  n  fi  1 the  British  Medic.vl  Journal,  where  he 
I  I  nna  tliat  others  besides  myself  have  had  experiences  with  this  drug  similar 
f  tnose  which  I  described.  In  the  Journal  of  November  21st  last,  page  983, 
L  a  nth,  page  1060,  the  testimony  of  Drs.  Kiem  of  Dantzig 

urosholz  of  lowyii  is  recorded,  and  will  be  found  worthy  of  perusal. 

'  1  prejudiced  against  cucaine  on  account  of  the  mishap  which 

lenaea  its  use  on  one  occasion,  I  have  since  employed  it  repeatedly,  and,  with 
;•  e  one  exception  above  referred  to,  have  always  had  reason  to  be  satislied  with 

I  e  results  obtained. 

'  suggested  in  the  second  paragraph  of  “Experience’s” 

!  'wBvJr  .  ,tne  iiossible  one  in  the  case  recorded  by  me.  I  believe  not, 

'  ’  With  due  res])ect  to  the  very  much  longer  experience  of  your 

■  in  correspondent  tlian  mine,  I  do  not  think  that  the  cases  cited  by 

A  Vieory  of  tlie  case  in  question.— I  am,  yours  faithfully, 

.  -5,  Church  Street,  Iluntly.  Alexander  Thomson,  M.B. 

II 

I  ia  yet  published  which  contains  all  that  is  necessary 

I  It  innat  n  /Pi’"  scicnce  for  medical  officers  of  health  ;  and  also  if 

‘  f/^i^er’-^  /adMo/Dise.isps"  will  be  brought  up  to  the 
luirtraents  ol  the  new  British  rharmacopc^ia. 


Vaccino-syphilis. 

Sir,— rrofe.ssor  Jonathan  Hutchinson,  in  his  recent  Lettsomian  Lecture  I  has 
very  lucidly,  ably,  and  impartially  recorded  his  experience  on  the  scientific 
value  of  the  relation  of  vaccination  to  syphilis.  He  states  :  “  A  question  which 
was  a  few  years  ago  in  dispute,  but  which  has,  I  may  say  unfortunately  been 
linally  set  at  rest,  is  the  possibility  of  conveying  syphilis  by  translucent  vaccine 
lymph.”  At  this  period,  it  would  not  be  out  of  place  to  recall  to  our  minds 
the  famous  Blue-Book  of  1857,  “  Papers  relating  to  the  History  and  Practice  of 
Vaccination”  by  the  revered  sanitarian  Mr.  John  Simon.  He  had  addressed 
four  questions  on  vaccination  to  many  medical  men  of  European  reputation  of 
whom  542  gave  replies.  Question  iii,  and  the  analysis  of  replies  to  it  dra’wn 
up  by  me  for  Transactions  of  Vaccination  Inquiry,  are  as  follows.  ’ 

Question  iii.  Have  you  any  reason  to  believe  or  suspect  (a)  that  lymph  from  a 
true  Jennerian  vesicle  has  ever  been  a  vehicle  of  syphilitic,  scrofulous  or 
other  constitutional  infection  to  the  vaccinated  person?  (5) or  that  unintentiijnal 
inoculati(5u  with  some  other  disease  instead  of  the  proposed  vaccination  has 
occurred  in  the  hands  of  a  duly  educated  medical  practitioner?  This  is  a  ques¬ 
tion  which,  though  vaguely  put,  like  the  others,  deserves  serious  consiileration 
and  the  replies  require  to  be  carefully  analysed.  Of  the  539  tabulated  answers  we 
find  that  six  make  no  attempt  to  answer  it.  Twenty-four  answered  that’ the 
lymph  from  a  vaccine  vesicle  has  been  a  vehicle  of  scrofulous,  syphilitic  and 
other  constitutional  infections  ;  while  thirty-two  expressed  their  suspicion 
Fourteen  attributed  such  inoculations  to  bad  vaccination,  and  eighteen  state,! 
that  it  intensified  the  constitutional  disorders  that  had  been  lateiit.  From  this 
it  is  evident  that  eighty-eight  could  not  speak  in  its  favour  as  an  un’inixed  good 
and  six  gave  no  answer.  Were  we  to  read  the  answers  carefully,  we  would  find 
that  those  who  speak  of  the  priibabilities  of  the  inoculation  of  other  diseases 
through  vaccination  as  riU,  take  it  for  granted  that  the  lymph  must  be  pure  and 
healthy— a  condition  almost  impossible  to  fulfil  in  the  vaccination  of  hundreds 
of  thousands  of  children  by  thousands  of  medical  men  with  lymph  from  sources 
not  always  known,  and  not  generally  ascertained.  Several  experiments  were 
made,  both  in  England  and  on  the  continent,  to  inoculate  from  the  vesicles  of 
syphilitic  children,  and  were  met  with  no  results.  The  wide  diffusion  and  imb- 
licatioii  of  such  faulty  notions  have  a  source  of  mischief  in  them  as  the 
negligence  in  the  practice  of  many  medical  men  who  up  to  this  day  believij  that 
lympli  from  a  syphilitic  child  is  innocuous,  is  defended  on  this  authoritative 
belief  I— I  am,  etc.,  Montague  U.  Makuna,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

Cider  and  Rheumatis.m. 

Sir,— Having  lived  for  the  last  three  years  in  this  ciiler-drinking  county  par  excel¬ 
lence,  will  you  allow  me  to  say  in  reply  to  “  Eczema’s  ”  letter  in  the  Journal  of 
December  19th,  that,  in  my  opinion,  instead  of  there  being  any  antagonism 
between  cider  and  rheumatism,  I  am  inclined  to  think  that  the  one  has  a  ten- 
dency,  if  anything,  to  cause  the  other.  At  any  rate,  rheumatism  is,  in  this 
neighbourhood,  111  one  or  other  of  its  many  varieties,  a  very  common  complaint  • 
and  the  amount  of  cider  consumed  by  the  British  workman  about  here  is  espe-’ 
cially  ill  hot  w-eather,  something  fabulous  ;  many  a  man  drinking  his  three  or 
four  gallons  a  day,  and  thinking  nothing  of  it.  Apropos  of  this  matter,  I  have  just 
come  upon  a  passage  taken  from  an  old  author  who,  ivriting  of  Herefordshire 
cider,  says,  after  extolling  its  many  virtues  :  “Lastly,  for  it  excites  the  appe¬ 
tite,  clears  the  stomach,  strengthens  the  digestion,  frees  the  kidneys  from 
gravel  and  the  bladder  from  stone.  That  which  is  made  from  pippins  duly 
ripened  and  well  fermented,  is  an  excellent  remedy  for  coiisumptiou.”  So  it  is 
very  evident  that  cider  is  a  remedy  not  to  be  despised,  although  not  to  be  found 
in  the  British  Pharmacopceia.—l  am,  etc.,  T.  Reuel  Atkinson 

Madley,  Hereford. 

Twisted  Membranes  Simulating  Umbilical  Cord. 

If  not  taking  up  too  much  of  your  valuable  space,  will  you  allow  me  to  de- 
ssCiibe  a  little  obstetric  adventure  I  experienced  the  other  night.  At  3  a,m.  I 
was  roused  to  attend  an  urgent  call  about  four  miles  away.  The  woman  accord¬ 
ing  to  her  husband’s  statements,  had  been  delivered  by  a  midwife  at  11 
0  clock  the  night  before,  of  a  female  child  ;  but  some  of  the  after-birth  had  not 
come  away  I  started  off  at  once,  and  on  arrival  found  the  placenta  lying  in 
the  bed  untouched,  ^.nd,  except  that  the  membranes  were  rather  more  torn  than 

usual,  in  a  perfect  condition  j  but  out  of  the  vagina,  there  still  hun^  howev’er 
what  at  first  sight  appeared  to  be  an  umbilical  cord,  and  this  had’ evidently 
exercised  the  mind  of  the  midwife  to  a  great  extent,  as  she  declared  she  had 
never  in  her  life  seen  anything  like  it  before.  Neither  had  I.  The  woman 
said  she  had  been  afraid  of  her  life  to  touch  it,  but  not  having  her  compunc- 
tions,  I  took  hold  of  it,  and  finding  it  yield,  drew  it  gently  out,  and  then  dis- 
co\  ered  that  it  consisted  of  a  part  of  the  placental  membrane  twisted  round  so 
as  to  bear  in  touch  and  appearance  a  most  extraordinary  resemblance  to  an  um¬ 
bilical  cord.  The  uterus  was  well  contracted,  and  all  appeared  to  be  normal 
and  the  woman  made  a  good  recovery.  I  need  not  say  I  did  not  enlighten  the 
midwite  as  to  the  nature  of  the  case,  but  left  her  to  think  over  this  wonderful 
event  at  her  leisure.— Yours,  etc.,  t.  R.  A. 

Obstinate  Constipation. 

Sir,  I  shall  feel  much  obliged  to  any  member  who  can  recommend  some  efficient 
remedy  in  the  following  case. 

J.  B. ,  aged  30,  strong  and  active,  much  given  to  all  kinds  of  out-door  exer- 
cise.s  and  sports,  suffers  from  most  obstinate  constipation.  He  has  a  good 
appetite,  but  eats  moderately,  and  is  a  total  abstainer.  He  takes  porridge  made 
with  oatmeal  frequently  for  breakfast,  and  uses  whole  meal  bread  instead  of 
white  bread.  He  sleeps  well  and  enjoys  splendid  health,  but  the  bowels  never 

R®®  aperients.  I  have  tried  almost  every  purgative 
with  him,  but  after  a  time  each  loses  its  effect,  and  I  have  to  fall  back  on 
another.  My  chief  reliance  has  been  on  aloes,  and  cascara  sagrada,  but  no  per¬ 
manent  relief  arises  from  one  or  the  other. 

Is  there  a  remedy  which  can  effect  a  cure  in  such  a  case?  If  so,  what  is  it? 

I  shall  be  grateful  to  anyone  for  any  suggestion. —  1  remain,  yours  faithfully, 

A  Member. 

Climate  at  Indianapolis. 

Sir, — Kindly  allow  me,  through  the  medium  of  your  Journal,  to  ask  if  any  mem¬ 
ber  who  has  had  experience  of  the  above  would  communicate  it.  Would  it  be 
at  all  suitable  as  a  residence  for  a  family  having  a  tendency  to  phthisis,  and 
from  which  consumption  has  already  removed  one  or  two  members  in  this 
country  ?  I  should  add  that  the  family  wish  to  go  there  to  join  other  members 
of  the  same  family  who  have  been  there  for  some  years,  and  eiyoy  good  health  ; 
but,  before  doing  so,  are  anxious  to  obtain  correct  information  as  to  suitability 
or  otherwise  of  the  climate.— Faithfully  yours, 

Londonderry.  David  J.  Brownb,  L.R.C.S.I. 
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The  Railway  Water-Closets  and  Urinals.  , 

Sir  —  Allow  me  to  call  the  attention  of  medical  officers  of  health  to  the  state  of 
the  water-closets  at  the  stations  of  the  various  railway  companies  ;  f°r> 
epidemic  of  fever  or  cholera  to  lireak  out,  I  cannot  help  thinking  they 
be  productive  of  very  grave  mischief.  In  many  xdaces,  they  wmU  be  found  to 
dosLss  no  means  of  ventilation  except  through  the  door,  and  this  door  simply 
leads  into  a  covered  space  containing  the  urinal.  At  some  of  these  .stations, 
though  the  smell  from  the  urinals  is  disagreeable  enough,  this  is  really  nothing 
compared  with  that  arising  from  the  closets.  The  scent  arising  from  Jjjese 
simnly  disgusting,  and  it  is  perfectly  impossible  for  anyone  with  the  slightest 
perception  of  smell  to  enter  them  without  retching.  As  to  being  shut  in  one 
of  them,  it  would  be  beyond  any  ordinary  individual  s  power  of  endurance. 
One  is  very  ready  to  coinpl^iin  of  the  closets  and  nnnals  abroad,  but  really 
some  at  home  are  not  very  much  better.— I  am,  sir,  your  obedient  servant, 
Surbiton.  Atkinson,  m.u. 

Smoke  Consuming  Grates  and  SToyF.s.  „  i. 

R.  J.  B.  T.  should  obtain  a  copy  of  the  illustrated  official  report  of  the  ^oke 
Abatement  Committee,  published  by  Smith,  Elder  and  Co.,  lo,  M  aterloo  Place, 
London,  S.W. 

Rudimentary  Clavicles. 

Sir  —The  following  case  may  be  worth  recording.  On  February  7th  I  was  asked 

by  a  woman,  aged  59,  to  examine  her  chest,  as  she  feared  that  she  had  heait- 

I®fo\uid  that  she  had  a  typical  “  pigeon  breast,”  and  there  appeared  to  be 
flattening  under  the  outer  half  of  both  clavicles  placing  my  finger  on  the 
flattened  part,  I  was  astonished  to  find  that  the  outer  half  of  the  clavicle  was 
absent  on  each  side.  The  outer  ends  of  both  rudimentary  clavicles  can  be 
distinctly  seen  and  felt,  terminating  in  a  sharp  point  midway  bet vveen  the 
sternal  and  acromial  articulations.  The  first  rib  can  also  be  distinctly  felt. 
The  sternum  is  much  wider  than  1  have  noticed  it  in  other  individuals.  Ca 
anybody  inform  me  whether  this  peculiarity  is  common  as  I  believe  the  case  to 
be  unique.-Yours  truly,  M.  Jones-Humiuirevs. 

Slieflord,  Beds. 

Sir  —Through  your  kindness,  I  have  received,  and  beg  gratefuBy  to  acknowledge 
one  guinea  from  Dr.  R.  B.  Ruddock,  4,  Baville  Place,  Clifton,  and  £1  frmu 
Matlock  Baths  (no  name),  making  £3  Is.  in  all,  for  my  unfoitunate  father.  I 
am,  sir,  yours  obliged,  E.  D.  Bauer. 

19,  Dante  Road,  Newington  Butts,  S.E. 

French  Chalk  (Creta  Gallica). 

Sir —Can  any  member  of  the  Association  inform  me  of  the  exact  chemical  com¬ 
position  of  the  above?  I  have  searched  Gray’s  Supplement^  m  vain  and  the 
geological  and  other  books  I  possess  do  not  enlighten  me.— Y  ours  triBy, 
e  ”  An  Old  M.B.,  M.A. 

Massage  for  a  Male  Patient. 

Sir  —Could  you,  or  any  of  your  readers,  inform  me  whether  there  is  an  institu¬ 
tion  in  London  where  a  male  patient,  highly  nervous,  and  on  the  borderland  of 
hvsteria  could  be  treated  by  means  of  mas.sage  and  electricity  ?  As  the  patient 
is  not  in’ affluent  circumstances,  the  charges  must  be  moderate.— I  am,  sir,  ymurs 
faithfully,  _  "■ 
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CLINICAL  LECTURE 

CANCER  OF  T I  f  E  LUNGS 

Delivered  at  tlie  Liverpool  Royal  Infirmary. 

WATERS,  M.D.,  F.R.C.P., 


By  a. 


T.  H. 

Phy.sician  to  the  Infirmary. 


'ENTLEMEN, — I  purpose  occupyiug  the  time  at  our  disposal  to-day  in 
■nsidering,  very  briefly,  the  subject  of  primary  malignant  disease  of 
le  lungs.  There  is  probably  no  affection  of  the  chest  in  which  more 
istakes  of  diagnosis  are  made  than  in  cancer  of  the  lungs  ;  and  un- 
mbtedly  the  affection  is  often  very  obscure  in  its  origin,  and  very 
sidious  in  its  course.  In  a  large  number  of  cases,  accurate  diagnosis 
the  early  stages  is  almost  impossible  ;  but  yet  I  think  that,  as  a 
*de,  by  carefully  considering  the  features  of  any  given  case,  its  mode 
development,  and  the  local  and  general  symptoms  which  charac- 
'rise  it,  we  shall,  even  when  the  disease  is  not  very  far  advanced,  be 
)le  to  arrive  at  a  well  founded  conclusion  as  to  its  nature. 

Cancer  of  the  lungs  usually  comes  on  in  a  very  insidious  manner, 
id  in  its  earlier  stages  may  and  does  simulate,  and  indeed  fre- 
aently  is  complicated  with,  pleurisy,  pleuropneumonia,  or  bronchitis, 
ne  of  the  first  symptoms  which  calls  attention  to  the  disease  is  often  a 
ight  pleuritic  attack,  or  pain  resembling  that  of  pleurisy  or  pleuro- 
ynia.  On  making  an  examination  of  the  chest,  you  may  find  a 
ight  dulness  at  the  base  of  one  lung,  and  possibly  a  friction-sound, 
ou  think  you  have  to  deal  with  a  simple  case  of  pleuritic  effusion, 
id  you  use  the  measures  which  you  consider  appropriate  to  such 
fection.  But  the  symptoms  do  not  yield;  the  dulness  over  the  lung 
owly  extends,  the  patient  begins  to  emaciate,  he  becomes  weaker, 
is  pulse  rises,  but  the  increase  of  temperature  is  slight,  only  to  the 
ctent  of  two  or  three  degrees. 

Again,  instead  of  finding  a  friction -sound  when  you  examine  the 
lest,  you  may  hear  crepitation  or  bronchitic  rales,  and  you  think  the 
ise  is  one  of  subacute  pneumonia  or  bronchitis.  There  may  even 
9  expectoration  of  rust-coloured  sputa ;  but  for  the  most  part,  in 
incer,  the  sputa  are  whitish,  tenacious,  very  difficult  to  expectorate, 
nd  occasionally  bloody.  There  is  often  a  cough  of  a  very  severe  kind, 
ad  paroxysmal  in  character,  which  does  not  yield  to  ordinary 
im^dies. 

As  the  disease  progresses,  and  you  find  that  the  constitutional 
leasures  to  which  you  have  resorted  for  the  supposed  pleuritic  effu- 
•on  or  pneumonia  do  not  have  the  desired  effect,  you  begin  to  doubt 
iie  correctness  of  your  diagnosis  ;  and  with  the  view  of  satisfying 
ourself  on  this  point,  or  possibly  thinking  that  some  fluid,  serous  or 
urulent,  exists  in  the  pleural  cavity,  which  should  be  removed,  you 
lake  an  exploratory  puncture  into  the  chest,  either  with  an  ordinary 
ypodermic  syringe,  or  with  a  syringe  such  as  I  use  in  such  cases  ;  or 
ouat  once  use  the  aspirator,  and  you  find  that  no  fluid  is  withdrawn, 
r,  perhaps,  only  a  few  drops  of  blood.  You  have,  in  fact,  punctured 
solid  lung,  and,  in  a  measure,  you  have  cleared  up  the  diagnosis. 
Now,  you  must  not  imagine  that,  in  making  a  puncture  of  this 
ind,  although  you  have  performed  an  useless  operation,  you  have 
one  anything  which  seriously  injures  the  lung  or  jeopardises  the 
atient.  If  only  the  hypodermic  syringe,  or  a  fine  trocar  and  cannula 
e  used,  no  harm  is  done.  It  is  unfortunate  not  to  find  fluid,  if  you 
ave  expressed  a  strong  opinion  to  the  patient  or  the  patient’s  friends 
hat  you  expected  to  find  it  ;  but,  if  you  have  been  guarded  in  the 
pinion  you  have  expressed,  and  you  certainly  should  be  so,  your 
listake  or  failure  will  not  seriously  compromise  you.  Such  mistakes, 
adeed,  cannot  be  avoided.  The  differential  diagnosis  between  a  can- 
erous  lung  and  a  lung  solid  from  s'^me  other  cause,  and  pleuritic 
ffusion,  is  at  times  so  difficult  that  the  most  accomplished  and  most 
xperienced  physician  may  make  a  mistake  with  reference  to  it ;  and 
a  all  cases  of  doubt  an  exploratory  puncture  should  be  made. 

There  is,  in  addition  to  pleuritic  effusion  and  consolidated  lung, 
■nother  condition  which  may  simulate  cancer  of  the  lung.  I  mean 
liffused  thoracic  aneurysm.  It  is  occasionally  difficult  in  a  case — 
vhen  we  have  even  eliminated  the  question  of  pleuritic  effusion — to 
ay  whether  a  dulness  which  we  find  in  the  chest  is  due  to  an 
neurysm  which  has  become  diffused,  or  to  a  cancerous  lung.  Some 
ears  ago,  I  attended  a  lady  who  developed  symptoms  of  pleurisy  in 
he  left  side  ;  and  soon  after  the  onset  of  the  symptoms  there  was  dis- 
inct  pulsation  in  the  upper  part  of  the  chest,  which  I  at  first  thought 
q  be  due  to  an  aneurysm.  As  the  case  progressed,  however,  the  sym¬ 
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ptoms  became  less  equivocal,  and  the  patient  died  with  all  the  indi¬ 
cations  of  malignant  disease  of  the  lungs. 

Again,  I  was  called,  some  years  ago,  to  a  gentleman  in  Cheshire, 
who,  after  having  had  a  fall,  developed  symptoms  of  pleurisy-pain 
in  the  side,  etc.  When  I  saw  him,  there  was  dulness  over  the  lower 
part  of  one  lung  behind,  and  I  expressed  the  opinion  that  the 
case  was  one  of  malignant  disease  ;  but  I  did  not  feel  quite  sure  of  my 
diagnosis,  for  the  conditions  which  I  met  with  might  have  been  due 
to  an  aneurysm  produced  by,  or  existing  at  the  time  of,  the  fall,  and 
subsequently  becoming  diffused.  The  gentleman  died  not  very  long 
after  1  saw  him  ;  but  no  post  mortem  examination  w’as  allowed. 

Cancer  of  the  lungs  often  exists  for  a  long  time,  and  may  go  on  to 
a  fatal  issue  without  causing  much,  or  indeed  any,  pain.  There  may 
be  no  marked  cancerous  aspect,  but  the  gradual  emaciation  and  in¬ 
creasing  debility  show  the  serious  character  of  the  disease.  Dyspnma, 
sometimes  only  slight,  but  occasionally  severe  and  paroxysmal,  i« 
usually  complained  of ;  but  in  many  cases  this  difficulty  of  breathing 
does  not  trouble  the  patient  much,  and  it  may  be  difficult  to  persuade 
him  that  there  is  anything  seriously  wrong  with  his  lungs,  so  slight 
are  the  subjective  symptoms  as  regard  these  organs. 

Let  me  refer  now  a  little  more  in  detail  to  the  subject  of  diagnosis. 
The  great  difficulty,  for  the  most  part,  is  in  distinguishing  between 
malignant  disease  in  the  early  stages,  and  pleurisy  ;  and  the  points  of 
difference  are  these.  In  cancer,  the  dulness,  although  it  may  be  very 
decided,  simulating  that  of  fluid,  does  not  vary  in  site  with  change  of 
position  of  the  patient ;  it  does  not,  as  a  rule,  even  when  the  whole 
lung  is  involved,  extend  beyond  the  median  line  in  front,  as  is  the 
case  in  extensive  pleuritic  eflusion.  Sometimes,  however,  a  cancerous 
development  in  the  anterior  mediastinum  does  produce  a  dulness  which 
passes  the  median  line,  and  even  a  solid  lung  may  slightly  encroach 
on  the  opposite  side.  The  heart  is  not  usually  displaced  to  any 
material  extent.  There  may,  however,  be  but  little  displacement  of 
it  in  pleuritic  effusion  in  consequence  of  it  having  contracted  adhe¬ 
sions.  In  extensive  pleuritic  effusion,  when  the  chest  is  quite  full,  the 
dulness  is  complete  in  all  positions  of  the  patient,  but  in  such  cases 
there  is  usually  cardiac  displacement. 

But  in  many  cases  of  malignant  disease  of  the  lungs,  there  is  some 
pleuritic  effusion  ;  and  the  fact  that  on  tapping  you  draw  off  fluid 
may  mislead  you  as  to  the  real  nature  of  the  case  with  which  you  have  to 
deal.  There  was  a  little  girl  in  No.  15  ward  some  years  ago,  who  was 
admitted  with  the  following  symptoms.  There  was  well  marked  dul¬ 
ness  over  nearly  the  whole  of  the  back  of  one  lung,  with  some  crepita¬ 
tion  at  the  upper  part.  I  thought  there  was  fluid  in  the  pleura,  and 
I  tapped  the  chest,  and  drew  off  about  fourteen  ounces  of  serum. 
But  the  symptoms  did  not  yield  ;  the  girl  grew  gradually  worse,  and 
I  tapped  her  a  second  time,  but  only  a  small  quantity  of  bloody  fluid 
was  removed.  She  died,  and  we  found  the  lung  a  mass  of  cancer. 

In  the  progress  of  a  case  of  cancer  of  the  lungs,  symptoms  of  pres¬ 
sure  often  show  themselves.  There  may  be  some  dysphagia  from  pres¬ 
sure  on  the  oesophagus  ;  and  one  or  both  arms,  and  the  neck  and  face, 
may  begin  to  swell  from  pressure  on  one  or  both  of  the  innominate 
veins,  or  the  superior  vena  cava.  In  one  case  which  was  under  my 
care  in  the  Northern  Hospital,  the  oedema  was  most  marked.  The 
patient’s  arms,  face,  neck,  and  thoracic  trunk  became  enormously 
swollen,  whilst  the  lower  limbs  and  the  lower  part  of  the  trunk  were 
free  from  swelling.  The  appearance  of  this  man  W'as  very  peculiar. 
Another  symptom  which  occasionally  shows  itself,  and  which  helps  in 
the  diagnosis,  is  an  enlargement  of  the  lymphatic  glands  about  the 
root  of  the  neck  from  cancerous  infiltration. 

It  sometimes  happens  that  cancerous  affection  of  the  lungs  is  con¬ 
fined  to  one  side  of  the  chest,  one  lung  becoming  quite  a  mass  of  can¬ 
cerous  disease,  whilst  the  other  remains  free  from  it.  In  the  case  to 
which  I  shall  shortly  refer,  one  side  only  was  affected. 

In  the  development  of  the  symptoms  and  signs  of  cancer,  much 
depends  on  the  site  in  which  the  disease  originates.  If  it  begin  in 
connection  with  the  pleura,  the  symptoms  of  pleurisy  predominate  ; 
if,  on  the  other  hand,  it  originate  in  the  interior  of  the  lung,  the 
disease  may  simulate  bronchitis  or  pneumonia,  or  some  other  form  of 
consolidation  of  the  lung.  There  are  cases  which,  in  their  physical 
signs,  simulate  very  closely  phthisis  ;  but  the  temperature-ranges  in 
them  are  not  like  those  of  phthisis.  The  temperature  maintains  a 
much  more  even  level  than  in  phthisis,  and  rarely  rises  to  any 
great  height.  The  character  of  the  breath-sounds  will  not  help  you 
much  in  your  diagnosis  of  an  obscure  case  of  cancer.  They  may  be 
altogether  absent,  as  in  extensive  pleuritic  effusion,  or  in  a  lung 
intensely  solidified  from  some  non-malignant  disease  ;  or  they  may  be 
feeble.  For  the  most  part,  there  is  a  certain  amount  of  movement 
of  the  affected  side  ;  local  vibration  is  usually  present,  but  is  not 
strongly  marked. 
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In  regard  to  treatment,  I  need  not  tell  you  that  cases  of  cancer  of 
the  lull"  are  hopelessly  incurable.  We  know  of  nothing  which  will 
beneficially  influence  the  course  of  the  disease.  You  must  treat  sym- 
ptoniii  as  they  arise.  If  the  case  be  complicated  with  pleurisy,  with  or 
without  eflusion,  you  may  often  give  relief  by  such  measures  as  you 
would  adopt  in  ordinary  pleurisy — poultices,  etc. ,  or  by  tapping,  r  or  the 
most  i)art,  your  attention  must  be  directed  to  relieving  pain  and 
distress,  often  very  prominent  features,  and  to  giving  such  food  as 
the  patient  can  take.  The  hypodermic  injection  of  morphia,  or  the 
administration  of  opium  in  some  form,  is  often  of  great  service  ;  it  re¬ 
lieves  pain,  soothes  the  patient,  and  gives  him  sleep.  Cancer  of  the 
lung  is  sometimes  rather  slow  in  its  progress,  and  the  aid  that  jou  can 
afford  will  tend  to  minimise  the  sufferings  which  are  more  or  less  in¬ 
cidental  to  the  disease.  , .  ,  • 

And  now,  having  made  these  remarks,  let  me  draw  your  attention 

to  the  following  case. 

Janies  C.,  aged  44,  was  admitted  into  the  infirmary  under  my  care 
on  January  13th  last.  He  complained  of  tightness  in  the  chest 
and  sUght  dyspncea,  but  no  pain.  His  illness  began,  he  said, 
about  three  months  before  his  admission,  and  he  had  been  gradually 
wasting  since  then.  He  had,  however,  followed  his  work  m  an  iron- 
foundry  up  to  six  weeks  before  coming  to  us.  On  examination,  we 
found  the  whole  of  the  right  side  of  the  chest  dull  on  percussion, 
with  very  impaired  movement.  The  dulness  was  very  marked,  but  it 
did  not  extend  beyond  the  median  line  in  front.  Vocal  fremitus  was 
very  slight.  The  breath-sounds  were  very  faint  all  over  the  lung. 
On  the  left  side,  the  resonance  was  good,  and  the  breath-sounds  loud, 
iHit  healthy.  The  heart  was  not  displaced,  and  the  sounds  were 
normal.  The  aspect  of  the  patient,  although  somewhat  pale  and 
sallow,  was  not  otherwise  unhealthy.  The  pulse  was  85.  On  the 
.lay  after  admission,  the  right  pleura  was  tapped,  and  twenty  ounces 
of  a  dark-coloured  fluid  were  drawn  off  by  the  aspirator.  The  fluid 
was  very  fibrinous,  and  coagulated  soon  after  it  was  drawn  from  the 
chest ;  indeed,  it  coagulated  in  the  cannula  during  the  operation. 
There  was  a  slight  improvement  in  the  physical  signs  after  the 
tapping  ;  the  breath-sounds  were  more  audible,  but  the  patient  did 
not  improve.  On  January  17th,  tapping  was  again  practised,  but  only 
two  ounces  of  fluid  were  withdrawn.  The  man  now  became  rapidly 
weaker,  and  took  his  food  badly.  He  complained  of  restlessness  and 
insomnia,  but  there  was  no  pain.  The  physical  signs  in  the  lungs 
remained  unchanged.  There  was  some  expectoration  of  frothy, 
tenacious,  and  rust-coloured  sputa,  for  a  few  days  rather  abundant. 
The  symptoms  of  exhaustion  gradually  increased.  The  chest  was 
punctured  again  on  the  25th,  but  only  a  very  small  quantity  of 
blood-stained  fluid  was  withdrawn.  About  February  1st,  the  abdo¬ 
men  began  to  swell,  but  there  was  little  or  no  pain.  During  the 
whole  time  the  patient  was  under  observation,  his  motions  were  very 
pale,  but  there  was  no  jaundice.  He  died  on  February  7tli. 

1  expressed  an  opinion,  when  I  first  examined  the  man,  that  he  was 
sufteriug  from  malignant  disease  of  the  lung,  and  the  results  of  the 
tappings  tended  to  confirm  the  opinion.  At  the  same  time,  the  case 
was  just  one  of  those  in  which  the  differential  diagnosis  between 
pleuritic  effusion  and  cancer  is  very  difficult,  and  the  disease  was  com¬ 
plicated,  as  it  occasionally  is,  with  pleuritic  effusion,  thus  making  the 
diagnosis  less  easy.  From  the  results  of  the  post  mortem  appearances, 
I  think  there  can  be  no  doubt  that  the  affection  commenced  in  the 
pleura,  which  became  infiltrated  with  malignant  deposit,  much  thick¬ 
ened  and  inflamed,  that  extension  to  the  lung  took  place  subsequently, 
and  that  the  further  spread  of  the  disease  to  the  abdominal  cavity 
occurred  during  the  last  few  weeks  of  life. 

1  need  say  but  little  about  the  treatment.  In  addition  to  the 
tajiping,  which  gave  relief,  I  ordered  carbonate  of  ammonia,  ant. 
subsequently  quinine  ;  and  sedatives  were  used  to  procure 
slocjj. 

Tlic  following  are  the  notes  of  the  necropsy,  furnished  by  Dr. 
Uarrou.  The  left  lung  and  pleura  were  healthy  ;  the  right  pleura 
was  occupied  by  a  diffuse  malignant  growth.  Two  parts  of  the  pleura 
cavity  still  existing  contained  yellowish  glairy  fluid.  The  right  lung 
was  infiltrated  with  malignant  growth,  running  along  the  course  of  the 
fibrous  septafromthe  pleura  into  the  lung-substance.  The  in  filtration  o  ’ 
the  lull"  was  most  marked  along  the  diaphragmatic  and  lower  costa 
aspect.  The  lung  was  somewhat  softened  and  breaking  down  at  the 
base.  The  right  arch  of  the  diaphragm  was  infiltrated  with  growth. 
There  was  some  pericarditis,  with  malignant  deposit  on  the  parieta 
portion  of  the  pericardium.  The  small  and  large  omenta  w'ere  in¬ 
filtrated  with  the  malignant  growth  ;  there  was  recent  diffuse  peri¬ 
tonitis,  with  fluid  in  the  abdomen.  The  liver  was  healthy ;  its  peri¬ 
toneal  ligaments  were  infiltrated  by  the  growth.  The  cancer  was 
of  the  carcinomatous  kind. 
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Lecttjiie  II. — The  Inelammatoky  Process. 
Inflammation,  when  viewed  in  the  broadest  possible  light,  may  bo 
defined  as  the  method  by  which  an  organism  attempts  to  render  inert 
noxious  elements  introduced  from  without,  or  arising  within  it. 

Noxious  elements  capable  of  bringing  about  the  phenomena  pecu¬ 
liar  to  inflammation  may  be  denominated  irritants.  Some  of  them  are 
very  coarse;  others  are  peculiarly  subtile,  often  eluding  detection. 
The  objective  signs  of  the  inflammatory  process  are  so  well  known, 
that  it  is  needless  to  repeat  them.  The  redness  and  swelling,  as 
Galen  knew,  are  the  the  result  of  increased  afflux  of  blood  and  exuda- 
tion  of  serum,  but  the  determining  cause  of  the  afflux  has  taxed  the 
ingenuity  of  pathologists.  It  remained  for  the  ingenuity  pf  Cohnheim 
to  devise  experiments  whereby  the  process  could  be  objectively  studied 

under  the  microscope.  ,  t  r 

From  direct  observation  carried  out  on  the  tongue  and  web  of  the 
foot  of  a  frog,  the  tail  of  a  tadpole,  fins  of  fish,  and  mesentery  of  a 
mammal,  we  have  discovered  the  large  part  played  in  the  inflamma¬ 
tory  process  by  the  white  blood-corpuscles.  These  experiments  teach 
that,  in  vertebrata,  the  most  important  feature  in  this  process  is  the 
vascular  disturbance,  a  result,  it  may  for  the  present  be  said,  of  irri¬ 
tation.  In  the  invertebrata,  where  many  of  the  phenomena  of  ceL- 
life  may  be  studied  with  tolerable  ease,  the  important  functions  played 
by  active  motile  cells  can  be  observed. 

So  far  as  inflammation  is  concerned,  there  are  three  points  to 
wdiich  it  is  necessary  to  draw  attention:  firstly,  the  capacity  exhi¬ 
bited  by  certain  cells  of  effecting  a  change  of  place  and  form;  secondly, 
their  power  of  taking  into  their  interior  various  substances  with  which 
they  may  come  into  contact ;  and,  lastly,  the  property  which  they 
possess  of  decomposing  organic  material  when  in  their  intenor  or  m 
contact  with  their  protoplasm ;  this  is  termed  intracellular  digestion. 

The  inherent  property  possessed  in  many  instances  by  protoplasm, 
of  moving  with  a  rapidity  perceptible  with  the  aid  of  a  microscope, 
is  an  acknowledged  fact  in  biology.  These  movements  may  be  pro¬ 
duced  by  stimuli.  The  discovery  by  Wharton  Jones,  in  184b,  that 
the  leucocytes  of  human  blood  possessed  this  property,  was  a  most  im¬ 
portant  step.  The  capacity  of  the  leucocytes  to  change  their  position 
forms  one  of  the  commonest  of  demonstrations  in  the  physiological 


^*^^n  1862,  Haeckel  showed  that  when  a  Tethys,  a  naked  (shell-le.ss) 
mollusk,  was  injected  with  indigo,  the  granules  were  taken  up  by  the 
blood-corpuscles,  and  he  further  shewed  the  occurrence  of  similar 
phenomena  in  the  blood  of  various  invertebrata.  It  was  then  dis¬ 
covered  that  the  cells  of  the  blood  of  man  possess  similar  properties; 
and  this  enabled  Cohnheim  to  demonstrate,  beyond  question,  that 
the  migratory  cells,  seen  in  the  cornea  when  inflamed,  were  directly 
derived  from  the  blood. 

It  now  becomes  very  essential  in  respect  to  inflammation  to  inquire 
concerning  tbe  fate  of  the  material  thus  ingested  by  cells.  W  hen  an 
amoeba  takes  into  its  interior  a  green  coloured  plant,  the  ingested  ma¬ 
terial  gradually  breaks  up,  loses  its  green  colour,  _  and  fanally  dis- 
appear^  The  amoeba  is  thus  capable  of  taking  food  into  its  interior, 
and  of  making  it  part  of  itself,  a  process  conveniently  termed  nutn- 
tion,  and  the  outcome  of  the  process  of  digestion.  When  the  pro¬ 
cess  is  carried  on  in  a  cell  of  this  kind,  it  is  spoken  of  as  intracellular 

^^MetTchnikoff,  by  using  powdered  carmine,  was  able  to  watch  the  in¬ 
ception  of  the  granules  by  the  endoderm  cells.  In  one  case,  that  oi 
Mesostomum  Ehrenhergii,  thatturbellarian  refused  to  take  the  carmine, 
but  Metschnikoff  fed  a  Nais  with  the  same  pigment,  and  induced  a 
Mesostomum  to  eattheAais;  the  examination  showed  the  Fcsenc 
of  carmine  in  the  digestive  cells  of  the  turbellarian.  Mr.  Jellrey 
Parker,  in  a  communication  to  the  Royal  Society,  on  the  histology  o 
Hydra  fusca  (1880),  showed  that  the  activity  of  the  cells  of  the  endo- 
derni  had  not  been  sufficiently  noted,  for,  in  some  cases, 
their  pseudopodia,  the  endodermic  cells  could  actually  obliterate  tne 
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ligestive  case.  The  endodermic  cells  carried  on  the  process  of  diges- 
idon  ;  indeed,  lie  found  in  their  interior  the  partially  disintegrated 
aodies  of  entomostraca.  Lankester  observed  intereellular  digestion 
n  thp  very  transparent  fresh  water  medusae  discovered  in  the  lily-tanks 
)f  the  Botanical  Gardens  in  1880. 

!  Metschnikoff  found  that  human  blood-corpuscles,  taken  up  by  the 

•  nesoderm  cells  of  Bipinnaria  became  completely  absorbed.  Milk- 
'  'lobules  shared  the  same  fate,  and,  when  taken  up  by  the  wandering 
;  jells,  broke  up  into  small  granules,  and  diffused  themselves  throughout 
I  ;he  cell-substance.  The  following  experiment  was  devised  to  show  that 
1  ;he  cells  did  not  ingest  everything  indiscriminately.  On  injecting 
j  nto  a  naked  (shell-less)  mollusk,  Phyllirhoe,  some  living  ova  of  a  sea- 
'  urchin,  it  was  found  that  neither  young  ovarian  cells,  nor  ripe  ova, 

I  vhioh  had  extruded  polar  globules,  were  eaten  by  the  me.sodermic  cells  ; 

I  ndeed,  they  seemed  to  live  much  longer  than  when  placed  simply  in 
'  fea- water  ;  whilst  in  the  tissues  of  PMjllirhoe  they  could  be  fer- 
ilised,  segmentation  and  a  normal  blastopore  being  produced.  When 
.ipermatozoa  of  the  sea-urchin  were  introduced,  they  were  quickly 
iurrounded  and  eaten  by  the  mesodermic  cells. 

j  Observations  on  the  necrotic  organs  of  several  invertebrates  have 
'  hown  that  it  is  the  function  of  mesodermic  cells  to  devour  the  dying 
■  dements  of  such  organs.  If  fluids  containing  bacteria  be  injected  be- 
I  leath  the  skin  of  Bipinnaria  and  others,  or  if  they  develop  spon- 
j  aneously  in  the  Avounds  of  such  animals,  they  will  soon  be  found 
[j  vithin  the  substance  of  many  amoeboid  cells.  In  many  cases  the  bac 
eria  lose  their  motility,  and  become  so  delicate  as  scarcely  to  be 
[  dsible.  In  Botryllus,  an  ascidian,  Metschnikoff  has  found  a  spiro- 
;ha;te  closely  resembling  the  S.  Ohermeyeri  of  relapsing  fever,  and  a 
mall  micro-organism  like  the  lepra-bacillus.  In  both  cases  they 
vere  pursued,  ingested,-  and  absorbed  by  the  mesodermic  cells,  some  of 
rhich  perished  in  the  attempt,  and  were,  to  all  appearance,  dead,  with 
ong  bacterial  filaments  projecting  from  them.  The  same  process  may 
«  seen  in  the  blood  of  vertebrates,  where,  in  bacterial  affections,  such 
iS  anthrax,  the  bacteria  are  taken  up  by  the  leucocytes.  This  pro- 
)erty  of  digestion  possessed  by  cells  is  not  merely  used  for  nutritive 
!  jurposes,  but  is  also  utilised  for  removing  larval  organs,  and  to  pro- 

•  -ect  the  organism  from  harmful  bodies.  It  is  necessary  to  remember 


.  raiKTverse  Section  of  a  Tadpole’s  Tail,  in  April,  shoAving  Phagocytes  at  their  work. 

hat  two  or  more  amoeboid  cells  may  fuse  together,  so  as  to  form  a 
,  arger  mass  of  protoplasm  by  their  confluence.  Protoplasmic  masses 
ormed  in  this  way  are  termed  plasmodia.  Metschnikoff  has  watched 
heir  formation,  and  regards  them  as  equivalent  to  giant-cells  ;  in  all 
ases  in  invertebrates  they  have  arisen  around  foreign  bodies,  and 
,  Iways  by  fusion  of  separate  cells.  Giant-cells  in  the  higher  verte- 
•rata  very  -probably  arise  from  the  fusion  of  leucocytes.  In  1870,  Dr. 
laton  published,  in  the  Jonrrml  of  Anatomy  and  Physiology,  “  A 
I  Contribution  to  the  Theory  of  Cell-Migration,”  pointing  out  that  this 
;  irocess  might  be  said  to  have  its  probable  maximum  activity  in  the 
adpole.  In  the  month  of  April,  he  observed  the  process  to  take 
dace  to  such  an  extent  that  he  nad  some  doubts  whether  it  might  not 


be  a  possible  physiological  occurrence.  Metschnikoff  has  shown  that  in 
the  early  stages  of  absorption  of  the  tails  of  larval  batrachians  a 
large  number  of  amoeboid  cells  are  present,  Avithin  which  are  seen 
remnants  of  nerve-fibres  and  fragments  of  muscle.  These  fragments 
of  the  tail  are  digested  and  absorbed  by  the  amoeboid  cells,  which  are 
in  reality  leucocytes  engaged  in  devouring  the  tail  of  the  tadpole,  and 
have  been  named  in  consequence  plmgocytcs.  Mr.  Sutton  has  followed 
the  process  in  considerable  detail  by  means  of  sections  carried  through 
the  tails  of  tadpoles  at  various  stages,  and  can  fully  confirm  the  ob¬ 
servations  of  Metschnikoff  with  regard  to  the  devouring  propensities 
of  the  leucocytes.  There  can  be  little  doubt  that  not  only  the  tail, 
but  also  the  gills,  are  eaten  up  in  this  manner.  Bacteria  are  evi¬ 
dently  an  old  source  of  trouble  in  the  world  ;  they  affect  animals  of 
all  kinds,  even  water-fleas.  Metschnikoff  tells  us  of  combats  he  has 
witnessed  in  the  Daphnia  betAveen  the  white  cells  of  the  blood  and 
bacteria,  and  how,  Avhen  one  cell  was  not  sufficient  to  attack  the  in¬ 
vading  bacterium,  tACo  or  more  would  fuse  together,  surround,  digest, 
and  thus  rid  the  little  entomostracan  of  the  intruder. 

Can  these  facts  be  applied  to  mammals  ?  If  the  cornea  of  a  rabbit 
be  irritated  by  nitrate  of  silver  or  a  fine  silk  suture,  the  tissue  be¬ 
comes  in  a  few  hours  red  and  hazy,  due  to  the  escape  of  leucocytes 
from  the  vessels,  to  repel,  or,  if  possible,  destroy,  the  offending 
material.  If  a  fine  thread  be  drawn  across  the  interior  of  a  vein,  leu¬ 
cocytes  will  soon  SAA’arm  around  it ;  and,  under  the  microscope,  it  will 
look  like  a  cobweb  covered  with  hoar-frost.  In  tubercle,  leprosy, 
perlsucht,  or  avian  tuberculosis,  the  characteristic  lesions  SAvarm  with 
bacilli.  These  minute  organisms  are  often  taken  up  by  cells,  and 
especially  by  giant-cells,  which  in  the  tAvo  last  mentioned  affections 
croAvd  the  affected  area  in  great  numbers. 

The  consideration  of  these  facts  seems  to  indicate  that  in  the  giant¬ 
cell  we  have  the  counterpart  of  the  fusion  of  phagocytes,  as  in  the 
case  of  the  Daphnia  and  other  invertebrates  ;  and  it  is  in  reality  an 
effort  on  the  part  of  the  blood-corpuscles  to  rid  the  tissues  of  noxious 
elements.  The  large  multinuclear  cells,  osteoclasts,  seen  in  bone 
undergoing  absorption,  must  also  be  placed  in  the  same  category. 
These  observations  place  the  Avdiole  process  of  inflammation  in  an 
entirely  new  aspect  ;  and,  in  the  place  of  being  a  purely  pathologi(ml 
process,  it  will  rank  as  one  of  normal  physiology,  Avhich,  when  in 
excess,  comes  within  the  domain  of  pathology. 

Inflammation  may  be  of  two  kinds,  according  to  the  nature  of  the 
irritant.  It  may  be  simple  or  specific.  Simple  inflammation  is  the 
reaction  which  follows  mechanical,  thermal,  or  chemical  stimirli  or 
irritation.  A  specific  inflammation  results  from  the  introduction  into 
the  organism  of  a  particular  poison  or  irritant,  such  as  variola,  glan¬ 
ders,  tuberculosis,  perlsucht,  or  actinomycosis.  The  effects  of  inllam- 
’mation  undoubtedly  vary  with  the  irritant.  Dirt  on  a  child’s  hand 
produces  warts  ;  decaying  animal  matter  will  in  some  cases  produce 
verruca  necrogenica  ;  and  soot  may  cause  the  soot-AA'art  to  develop.  No 
class  of  pathological  productions  illustrates  the  reaction  of  the  organ¬ 
ism  to  a  specific  virus  so  Avell  as  the  peculiar  group  now  knoAvn  as  the 
infective  granulomata,  which  comprises  tuberculosis,  human,  bovine, 
or  avian  ;  leprosy  ;  syphilis  ;  glanders  ;  actinomyco.sis  ;  etc.  The  his¬ 
tological  characters  of  the  morbid  formations  in  each  of  these  diseases 
are  practically  identical.  A  soft  tissue,  made  up  almost  entirely  of 
round  cells,  very  little  intercellular  substance,  the  presence  of  giant - 
cells,  and  in  most  of  them  a  bacillus  or  a  fungus,  are  constant  features. 
Their  infectiveness  is  very  pronounced,  for  they  may  be  transferred 
easily  from  one  organism  to  another,  and  the  “  irritant”  may  be  cul¬ 
tivated  in  artificial  media. 

The  lecturer’s  observations,  Avhich  have  extended  over  the  most 
important  groups  of  the  vertebrata,  go  to  show  that  the  mode  by 
which  a  piece  of  noxious  tissue  is  encapsuled  or  cast  out  of  the  body 
is  only  an  illustration,  on  a  large  scale,  of  the  process  by  which 
bacilli,  bacteria,  micrococci,  etc.,  are  in  some  cases  rendered  inert  by 
the  activity  of  cells.  If,  as  in  the  case  of  the  Daphnia,  the  quantity 
of  micro-organisms  invading  the  body  be  large,  and  the  vitality  of  the 
organism  be  enfeebled,  so  that  the  leucocytes  are  insufficient  to  cope 
Avith  the  invasion,  disastrous  effects  result. 

Inflammation,  as  read  zoologically,  may  be  likened  to  a  battle. 
The  leucocytes  are  the  defending  army  ;  their  roads  and  lines  of  com¬ 
munication  are  the  blood-vessels.  Every  composite  organism  main¬ 
tains  a  certain  proportion  of  leucocytes,  representing  its  standing 
army.  When  the  body  is  invaded  by  bacilli,  bacteria,  micrococci, 
chemical  or  other  irritants,  information  of  the  aggre.ssion  is  tele¬ 
graphed  by  means  of  the  vaso-motor  nerves,  and  leucocytes  rush  to 
the  attack.  Reinforcements  and  recruits  are  quickly  formed  to  increase 
the  standing  army,  sometimes  twenty,  thirty,  or  more  times  the 
normal  standard.  In  the  conflict,  cells  die,  and  are  often  eaten  up  by 
their  companions  ;  frecpiently,  the  slaughter  is  so  great,  that  the 
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ti8«uo8  become  burdened  by  the  dead  bodies  of  the  soldiers  m  the 
form  of  pus,  the  activity  of  the  cell  being  testified  by  the  fact  that  its 
protoplasm  often  contains  bacilli,  etc.,  in  various  stages  of  destruc¬ 
tion  These  dead  cells,  like  the  corpses  of  soldiers  Avho  fall  in  battle, 
later  become  hurtful  to  the  organism  which  they  in  their  lifetime 
were  anxious  to  protect  from  harm,  for  they  serve  as  breeding-grounds 
wherein  the  bacteria  may  germinate,  and,  like  a  pestilence  and 
scourge,  devastate  the  individual. 


ABSTRACT  OF  LECTURE 

ON 

THE  REMOVAL  OF  OSSEOUS  TUMOURS 
FROM  THE  EAR. 

Delivered  at  St.  Mary's  Hospital. 

By  GEORGE  P.  FIELD,  M.R.C.S., 

Aural  Surgeon  to  St.  Mary’s  Hospital. 

The  walls  of  the  osseous  auditory  meatus  are  sometimes  the  seat  of  a 
general  bony  thickening.  This  species  of  exostosis  is  less  rare  in 
women  than  in  men.  By  far  the  most  frequent  cases  of  aural  exos- 
tosi.s  arc  those  in  which  the  growth  proceeds  from  a  defined  base  or  a 
]»ediclc. 

The  commone.st  form  of  aural  exostosis  is  usually  pedunculate,  and 
of  rapid  development,  and  originates  in  the  active  inflammatory  pro¬ 
cesses  accompanying  chronic  suppuration  of  the  middle  ear,  which, 
by  causing  periostitis,  lead  to  the  formation  of  new  bony  tissue.  In 
some  instances,  the  exostosis  is  seated  on  the  base  of  a  polypus,  and 
in  others  the  growth  itself  gives  rise  to  polypi.  Boils  or  instrumen¬ 
tal  interference  with  the  ear  would  appear  to  be  assignable  causes  of 
exo.sto.sis  in  certain  cases  where  suppuration  through  the  membrana 
tympani  cannot  be  discovered  ever  to  have  taken  place.  There  is  no 
satisfactory  evidence  that  aural  exostoses  of  any  kind  are  primarily  due 
to  a  .scrofulous,  rheumatic,  or  gouty  diathesis,  or  to  syphilis,  though 
by  some  authors  this  has  been,  with  much  confidence,  surmised. 
The  commoner  and  rapidly  growing  exostoses,  being,  as  microscopic 
examination  evidences,  simply  spongy  osteomata,  and  siniilar  in 
structure  to  newly  formed  bone,  are  of  much  less  density  than  the 
typical  ivory-like  growths,  and  are,  in  consequence,  more  readily 
amenable  to  operative  treatment.  _ 

The  majority  of  the  multiple  forms  of  aural  exostosis  histologically 
resemble  syphilitic  nodes  of  the  cranial  flat  bones,  showing  Haversian 
canals,  and  bearing  blood-vessels  from  the  periosteum,  with  intervening 
concentrically  placed  lamellae  and  bone-corpuscles  ;  the  vascularity  is, 
however,  very  slight  in  the  oldest  and  most  slowly  formed  of  these 
exostoses,  which  thus  approach  in  density  the  ivory  outgrowths. 

Ivory  aural  exostoses,  or  hyperostoses,  are  of  more  frequent  occur¬ 
rence  in  men  than  in  women.  Almost  invariably  one  finds  them 
originating  near  the  orifice  of  the  external  meatus,  either  as  a  long 
ridge  or  one  or  more  round,  and  broad-based  tumours.  They  are 
usually  bilateral,  and  grow  slowly,  so  that  their  existence  may  be 
unnoticed  until,  by  occluding  the  meatus,  they  cause  deafness  or  some 
inflammatory  action.  Their  production  is  not  traceable  to  any  evident 
congenital  source,  and  their  possible  occurrence  in  members  of  one 
fannly  may  point  simply  to  the  like  operation  of  similar  conditions 
in  different  individuals,  although  hereditary  tendencies  may  cer¬ 
tainly  have  some  sway  in  their  causation.  It  is  noteworthy  that 
many  of  my  cases  have  occurred  among  inhabitants  of  the  same 
locality.  Thus,  I  have  had  four  cases  from  Waterford,  three  from 
Ipswich,  several  from  the  South  of  Ireland,  and  one  each  from  Hull 
aid  West  Hartlepool. 

In  the  greater  number  of  cases,  some  slight  but  long-continued 
irritation  of  the  meatus,  such  as  may  result  from  daily  bathing  in 
.salt  water,  seems  to  be  the  determining  cause.  The  evil  effect  of  salt 
water  in  these  cases  I  first  pointed  out  some  years  ago,  and  I  have 
repeatedly  since  had  evidence  of  the  correctness  of  my  original  con¬ 
clusion.  In  the  crania  of  the  semi-aquatic  Hawaiian  islanders,  they 
have  frequently  been  remarked.  Their  more  numerous  occurrence 
among  males  than  females  may,  perhaps,  be  attributed  to  the  greater 
exposure  of  the  former  to  irritative  influences  of  the  meatus. 
Structurally,  ivory  aural  exostoses  are  found  to  consist  of  extremely 
dense,  and  but  slightly  vascular,  osseous  tissue,  similar  in  hardness  to 
dentine,  and  more  compact  than  their  direct  source,  the  temporal  bone. 


with  lamellie  not  disposed  concentrically  around  vessels,  but  running j 

parallel  to  the  surface.  ■  ■  n 

Treatment.— anexosto.sis  is  the  result  of  suppunative  inflam.  ] 
mation,  arrest  of  the  discharge  is  an  indispensable  first  requisite.  In 
the  case  of  multiple  ivory  exostoses,  which  have  so  obstructed  one 
another’s  growth  as  to  leave  a  narrow  passage  for  a  sound,  the  occa¬ 
sional  removal  of  cerumen  and  epithelial  debris  may  be  all  that  is  re¬ 
quired  for  the  preservation  of  hearing.  When  the  tumour  is  of  soft 
bone,  the  use  of  an  ecraseur,  or  of  a  dentist’s  forceps  or  elevator,  pre¬ 
ceded  or  not  by  a  few  minutes’  drilling,  may  suffice.  For  the  treat¬ 
ment  of  ivory  exostosis  blocking  the  meatus,  and  so  preventing  the 
escape  of  purulent  secretions,  or  causing  deafness,  drilling  with  the 
dental  engine  is  the  only  operation  that  can  be  safely  recommended. 
Excision  with  saw  and  chisel  has,  it  is  true,  been  resorted  to,  but  the 
difficulty  and  danger  of  the  operation  are  obvious,  and  constitute  de¬ 
cided  objections  to  its  practice. 

Successfully  to  employ  the  dental  engine,  the  patient  must  be 
placed  on  a  couch  about  four  feet  from  the  ground,  in  order  to  bring 
him.  within  reach  of  the  drill ;  his  head,  furthermore,  must  be  placed 
on  a  pillow,  with  the  side  to  be  operated  on  well  exposed  to  the  light. 
To  protect  the  internal  structures  of  the  ear,  in  case  the  drill  should 
slip,  it  is  highly  desirable  to  employ  a  spoon-like  steely  guard,  made 
after  a  pattern  in  thin  copper,  expressly  to  pass  by  the  side  of  and  be¬ 
hind  the  exostosis.  A  set  of  drills  should  also  be  provided,  for  expe¬ 
rience  shows  that  the  gradual  enlargement  of  a  very  small  initial 
opening  is  the  best  mode  of  procedure.  At  least  three  assistants 
ought  to  be  obtained,  one  to  aaminister  an  anaesthetic,  another  to  work 
the  treadle  of  the  dental  engine,  and  another  to  keep  the  steel  guard 
steadily  in  position.  Without  previously  removing  the  skin,  one  may 
proceed  at  once  to  the  perforation  of  the  tumour,  avoiding  its  base,] 
keeping  close  to  the  side  of  the  steel  guard,  and  frequently  taking  out 
the  drill  to  allow  the  sponging  away  of  accurnulated  blood.  The 
following  are  a  series  of  cases  of  the  removal  of  ivory  aural  exostoses 

by  drilling.  ^ 

Case  i.— Dr.  G.  M.,  of  Waterford,  aged  32,  came  to  me  on  Octobei, 
4th,  1877,  for  treatment,  each  auditory  canal  being  blocked  up  by  anj 
exceedingly  dense  tumour,  like  a  boil  in  shape,  proceeding  from  it.s, 
posterior  wall,  and  reaching  from  about  a  quarter  of  an  inch  from  the 
orifice  of  the  meatus  to  close  to  the  tymppic  membrane.  The  patient] 
had  observed  deafness  in  the  right  ear  since  taking  a  sea-bath  in  the] 
previous  September,  and  in  the  left  ear  only  since  October  1st ;  and, 
with  this  there  had  been,  as  usual  in  such  cases,  troublesome  tinnitus] 
and  an  oppressive  sense  of  fulness  in  the  ears.  After^  a  few  days,  a 
slight  inflammatory  action  being  produced  on  the  anterior  wall  of  the 
meatus,  owing  to  the  growth  of  the  tumours,  the  deafness  became  ab¬ 
solute  ;  so  that,  except  on  contact,  the  ticking  of  a  watch  wa.s  inau 
dible,  a  condition  precluding  the  patient’s  continuance  in  medical  prac¬ 
tice,  and  causing,  naturally  enough,  great  depression  of  spirits.  Or 
October  13tb,  the  perforation  of  the  tumour  in  the  right  ear  was  com¬ 
menced,  and,  in  two  more  operations,  it  was  accomplished.  On 
November  11th  and  December  2nd,  the  drilling  of  the  tumour  m  the 
left  ear  was  effected.  Subset^uent  smart  inflammation,  with  pcifora 
tion  of  the  membrana  tympani,  was  checked  by  the  use  of  leeches  and 
lotions  of  carbolic  acid  ;  and,  on  January  13th,  it  became  necessary 
to  remove  red  granulations  which  were  blocking  up  the  passages  ol 
both  ears,  and  to  employ  astringent  solutions  for  the  arrest  of  a  some¬ 
what  persistent  purulent  discharge.  The  hearing  then  became  normal 
and  it  has  since  remained  perfect  in  both  ears. 

Case  ii.— My  next  case  of  double  exostosis,  sent  to  consult  me] 
by  Dr.  Symes  Thompson,  was  that  of  a  naval  gentleman,  Mr.  A.  S. 
ac^ed  31,  who,  like  the  preceding  and  my  two  next  cases,  had  bcei 
accustomed  to  regular  sea-bathing.  He  had  suffered  from  earach 
from  time  to  time,  for  as  long  as  he  could  remember.  It  was  in  18bt 
that  he  first  found  himself  growing  deaf,  and,  after  some  years,  hi; 
hearino-  became  so  seriously  affected  that  he  found  himself  ^cessi 
tated  to  retire  from  Her  Majesty’s  service.  On  examination.  Decern^ 
ber  17th,  1879,  I  found  each  meatus  to  be  closed  by  a  large  ivory 
exostosis’ arising  from  the  posterior  wall.  Five  operations— two  fo 
the  right  ear,  in  January  and  February,  and  three  for  the  ” 
March  and  April — were  required  for  the  efficient  perforation  ot  tm 
tumours,  the  total  time  occupied  being  3  hours  40  minutes.  In  tb 
last  operation,  the  absence  of  an  assistant  was,  in  all  probability,  tm 
cause  of  an  accident  which,  although  its  effects  were  soon  averteu 
might  have  been  serious.  The  guard,  which  I  was  compelled  to 
as  1  worked  with  the  dental  engine,  slipped,  so  as  to  allow  a  slign 
swerviim  of  the  drill,  and  the  membrana  tympani  was  injured.  / 
little  paralvsis  ensued,  indicatory,  no  doubt,  of  injury  to  the  tacia 
nerve.  The  final  result  in  this  case,  as  in  the  last,  was  eminentL 
satisfactory,  the  patient  completely  recovering  his  hearing. 
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Case  hi. — In  April,  1881,  Mr.  H.  ivas  recommended  by  my  first 
patient,  Dr.  M. ,  to  come  to  me,  as  he  was  suffering  from  traumatic 
deafness  of  the  right  ear,  and  the  left  was  useless  through  complete 
occlusion  of  its  meatus  by  a  large  ivory  exostosis.  In  the  earlier  of 
two  operations  for  the  removal  of  the  tumour,  the  steel  guard  broke 
m  the  ear,  and  could  only  with  difficulty  be  extracted.  An  iron 
5uard,  which  I  had  by  me,  was  then  substituted.  It  is  important,  I 
may  here  note,  to  have  the  guard  made  of  metal  that  will  bend  with¬ 
out  snapping  when  subjected  to  strain.  The  treatment,  after  the 
Irilling  of  the  exostosis  in  this  case,  resolved  itself  into  the  removal 
of  granulations  from  the  opening  made,  and  the  patient  then  recovered 
iiis  hearing. 

Case  iv. — In  my  next  case,  that  of  Miss  M.,  aged  19,  sent  to  me 
by  Dr.  McMunn  in  September,  1881,  there  were  two  osseous  growths 
in  the  right  ear,  which  caused  complete  deafness  as  regarded  air-con¬ 
ducted  sounds.  Both  were  pedunculate,  and  one  was  attached  to  the 
posterior,  the  other  to  the  anterior,  wall  of  the  meatus.  They  were 
removed  by  means  of  a  dentist’s  stump-forceps,  not  being  of  an  ivory¬ 
like  consistency.  Cases  similar  to  this  are  not  unfrequent  in  hospital- 
■  practice,  in  which  the  ivory-like  growths  are  of  comparatively  rare 
*  occurrence. 


Case  v. — Miss  A.  was  first  seen  by  me  on  February  17th,  1882.  She 
had,  in  consequence  of  measles  at  the  age  of  6,  for  twelve  years  been 
the  subject  of  a  constant  purulent  discharge  through  the  right  mem- 
brana  tympani ;  and,  since  Christmas,  1881,  she  had  been  increasingly 
deaf.  I  discovered  an  ivory  exostosis  attached  to  the  posterior  wall 
of  the  meatus,  but,  as  this  had  not  attained  size  sufficient  to  impede 
free  escape  of  the  discharge,  I  deferred  treatment  for  a  while.  In  the 
following  May,  when  I  next  saw  my  patient,  the  exostosis  had  so 
increased  in  size  that  only  a  slender  probe  could  be  passed  between  it 
and  the  anterior  wall  of  the  meatus,  the  flow  of  the  discharge  was 
hindered,  and  deafness  was  complete.  Removal  of  the  obstruction 
was  now  evidently  requisite,  as  retention  of  pus  in  the  meatus  might 
have  been  attended  with  serious  risk  to  the  j)atient’s  life.  The  com¬ 
plete  drilling  of  the  growth  was  effected  in  about  half  an  hour  ;  and, 
very  soon  after  the  operation,  the  patient’s  hearing  began  to  return, 
and,  after  the  lapse  of  a  couple  of  months,  it  was  fairly  restored,  not¬ 
withstanding  the  existence  of  a  perforation  in  the  membrana  tympani. 
In  this  case,  the  origin  of  the  exostosis  was  evidently  inflammation 
set  up  by  a  perpetual  discharge  from  the  middle  ear. 

Case  vi. — J.  F. ,  a  girl,  aged  18,  came  to  me  as  a  hospital  patient, 
March  20th,  1882.  After  suffering  from  increasing  deafness  lor 
eighteen  months,  she  had,  four  weeks  before  I  saw  her,  almost  com¬ 
pletely  lost  her  hearing  in  the  left  ear.  I  found  that  there  was  a 
large,  painless,  and  deeply  seated  tooth-like  excrescence  of  soft  bone 
on  the  posterior  wall  of  the  meatus.  This  I  found  it  possible  to  sever 
from  its  attachments  with  a  dentist’s  elevator,  which,  for  the  treat¬ 
ment  of  a  true  ivory  exostosis,  would  have  been  of  no  avail. 

Case  vii. — In  another  somewhat  similar  case,  that  of  Miss  H., 
aged  24,  sent  to  me  by  Dr.  Gibson,  of  Hull,  and  treated  by  me  in 
June,  1880,  the  growth,  which  was  very  sensitive,  and  was  attached 
to  the  anterior  wall  of  the  meatus,  was  cleared  away  in  fifteen  minutes, 
a  strong  pair  of  dressing  forceps  being  applied  after  a  small  hole  had 
been  drilled  in  the  base  with  the  dental  engine. 

The  cases  which  I  have  next  to  describe  are  instances  of  the 
occurrence  of  true  ivory  exostosis,  satisfactorily  removable  only  by 
the  use  of  the  dental  engine. 

Case  viir. — Mr.  W.  G.  D.  G. ,  aged  46,  from  near  "Waterford,  thus 
succinctly  describes  the  origin  and  treatment  of  the  exostoses  for 
which  he  was  sent  to  consult  me.  “  I  was  first  troubled  by  an  abscess 
in  my  right  ear  in  September,  1883,  the  effect  probably  of  sea-bathing, 
and  of  the  frequent  use  of  an  old  spring-board  on  Kelly’s  Rocks. 
The  abscess  caused  deafness  for  some  three  or  four  weeks,  but  was 
eventually  cured  by  the  application  by  Dr.  O’Farrell  of  a  solution  of 
fustic.  In  October,  not  being  satisfied  with  my  ear,  I  consulted  Mr. 
Fitzgerald,  of  Dublin,  who  said  the  passages  in  both  ears  were  much 
contracted,  and  I  might  eventually  have  to  get  them  operated  on.  He 
prescribed  a  lotion,  which  I  used  for  some  time,  and  hearing  came 
back  all  right.  In  1884,  I  was  yachting  from  the  middle  of  May  till 
the  end  of  September,  and  took  a  header  or  two  off  the  main  boom 
each  morning.  At  the  end  of  the  season,  I  was  again  troubled  with 
^  abscess,  this  time  in  the  left  ear,  causing  deafness.  At  the  end  of 
November,  I  consulted  Mr.  Field,  who  diagnosed  double  ivory  exos¬ 
tosis.  After  the  removal  of  a  polypus  from  the  left  ear,  its  hearing 
returned ;  but  the  exostoses  had  now  so  increased  that,  as  soon  as  I 
could  spare  time,  early  in  February  I  had  the  worse  ear,  the  left, 
dnlled,  the  operation  lasting  sixty-five  minutes.  In  consequence  of 
eaving  London  before  the  ear  was  sufficiently  healed,  it  became  filled 
with  granulations,  which  gave  much  trouble  to  get  rid  of,  from  the 


beginning  till  near  the  end  of  March.  On  the  9th  of  that  month 
the  other,  or  right  ear,  was  operated  on,  chloroform  being  administered 
for  one  hour  and  ten  minutes,  and  in  it  hearing  is  now,  as  in  the 
other,  quite  restored.”  The  final  result  in  this  case,  I  may  add,  left 
nothing  to  be  desired. 

[To  he  continued.^ 


PELVIC  ILEMATOCELE. 

By  FRANCIS  I  ML  AC  H,  M.D., 

Honorary  Surgeon  to  the  Liverpool  Hospital  for  Women. 

In  the  British  Medical  Journal  of  May  16th,  1885,  I  pub¬ 
lished  details  of  five  cases  of  severe  and  long  standing  pelvic 
haimatocele  treated  by  abdominal  section.  When  a  small  pelvic 
aneurysm  bursts  in  an  apparently  healthy  woman,  the  outflow 
of  blood  is  sudden,  and  the  patient  may  die  in  a  few  hours ; 
but  it  is  an  error  to  apply  the  term  haematocele  to  such  an 
internal  hemorrhage,  and  none  of  my  cases  were  of  this  cataclysmic 
character.  They  had  all  been  invalids  for  periods  varying  from  one 
to  twelve  years,  some  of  them  bedridden;  and  medical  treatment,  which 
I  am  ready  to  acknowledge  as  both  skilful  and  patient,  had  failed  to 
benefit  them.  I  do  not  pretend  that  this  disease  is  rapidly  fatal. 
Probably  the  majority  of  my  patients,  though  certainly  not  all,  would 
still  be  alive  if  they  had  never  submitted  to  operation  ;  but  they 
would  have  remained  useless  burdens,  whereas  now  they  are,  without 
exception,  well  and  free  from  pain.  Having  treated  ten  other  cases 
of  pelvic  hajmatocele  by  laparotomy,  I  propose  to  state  concisely  the 
views  as  to  the  pathology  of  this  disease,  its  diagnosis,  and  proper 
mode  of  treatment,  which  my  experience  in  these  fifteen  cases  has  sug¬ 
gested. 

I  do  not  know  how  experts  in  review  will  judge  the  year’s  gymeco- 
logical  work  ;  but,  amongst  the  more  important  contributions,  the 
series  of  articles  upon  uterine  haematocele,  published  by  Bernutz  in 
the  Archives  de  'Tucologie  et  dcs  Maladies  des  Femmes,  for  December, 
1884,  and  January,  February,  March,  and  May,  1885,  ought  certainly 
to  be  included.  It  was  in  1848  that  he  began  to  write  upon  this  subject ; 
and  though  Tilt,  Meadows,  Barnes,  Duncan,  Thorburn,  and  other 
English  authors,  have  heljied  to  elucidate  its  difficulties,  no  one  has 
given  them  so  much  consideration  as  Bernutz.  At  first,  he  took  a 
somewhat  narrow  view  of  the  etiology  of  the  disease,  and  certainly  an 
untenable  one,  ascribing  the  majority  of  cases  to  menstrual  retention 
from  such  congenital  malformation  as  absence  of  the  vagina  or  atresia  of 
the  cervix  uteri.  But,  though  he  has  quoted  cases  illustrative  of  the 
occurrence  of  pelvic  haematocele  where  the  vagina  tvas  absent  or  the 
cervix  preternaturally  narrow,  it  is  now  admitted  by  himself  and 
everyone  that  this  association  is  rare.  There  was  certainly  no  pelvic 
hmmatocele  in  any  of  the  few  cases  of  vaginal  malformation  that  I 
have  seen,  and  all  but  one  of  my  patients  with  pelvic  haematocele 
have  borne  children  or  had  miscarriages.  While  he  has  abandoned 
the  theory  of  menstrual  retention,  he  rightly  maintains  the  import¬ 
ance  of  the  distinction  which  he  long  ago  pointed  out  between  effusion 
of  blood  within  the  pelvic  peritoneum  and  without  it.  He  restricts 
the  term  haematocele  to  the  former,  and  describes  effusion  of  blood, 
into  the  subperitoneal  cellular  tissue  as  thrombus.  The  frequency  with 
which  the  term  suppurating  haematocele  is  employed,  shows  the  eon- 
fusion  which  has  arisen  from  neglect  of  this  distinction.  Pelvic  haema- 
toceles  do  not  suppurate  until  they  have  been  punctured  by  the  sur¬ 
geon.  It  is  possible  that,  by  their  pressure,  perforation  of  intestine, 
or  of  a  pelvic  viscus,  may  ultimately  take  place  ;  but  when  pus  pours 
out,  or  is  withdrawn  by  tapping,  from  the  vagina  of  a  patient  in 
whom  haematocele  has  been  diagnosed,  my  belief  is  not  refuted,  for 
the  diagnosis  may  have  been  mistaken.  When  laparotomy  has  been 
performed,  there  can  be  no  such  mistake  :  and  I  have  not  yet  met 
with  a  case  of  suppurating  haematocele. 

Dieulafoy  {Gazette  Hebdomadaire  de  Medecinc,  June  5th,  1885,  p. 
371),  in  like  manner,  has  combated  the  ojiinion  that  haemorrhagic 
pleurisy  ever  becomes  purulent.  “Les  pleuresies  franchement  hdmor- 
rhagi(jues  ne  deviennent  pas  des  pleuresies  purulentes,  elles  restent 
hdmorrhagiques  pendant  toute  la  duree  de  leur  evolution.”  In  pelvic 
thrombus,  on  the  other  hand,  the  blood  is  always,  according  to  my 
experience,  mixed  with  pus;  and  I  have  never  read  a  case  where  pure 
blood  had  been  aspirated,  in  which  I  was  satisfied  with  the  diagnosis 
of  cellular  thrombus.  Between  abscess  in  the  pelvic  cellular  tissue 
and  thrombu*,  there  is  no  line  of  demarcation  ;  the  pus  may  contain 
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only  a  few  shreds  of  fibrinous  clot,  the  fcetid  blood  may  contain  only 
a  trace  of  pus,  or  blood  and  pus  may  be  in  about  equal  quantities. 

As  regards  the  gross  pathology  of  pelvic  hsematocele,  Bernutz’s  ex¬ 
perience  has  been  gathered  chielly  from  mortem  examinations,  a 
method  of  study  which  must  be  peculiarly  liable  to  mislead,  owing  to 
the  extensive  changes  likely  to  occur  in  this  disease  during  the  throes 
of  death.  He  refuses  to  consider  uterine  or  circumuterine  hsematocele 
as  a  special  malady,  though  he  admits  it  to  be  a  pathological  entity. 
But  if  we  follow  him  in  excluding  haemorrhages  into  the  pelvis  from 
sudden  rupture  of  organs  or  blood-vessels,  I  do  not  know  any  disease 
which  has  more  characteristic  marks,  or  deviates  less  in  its  pathology  and 
symptoms.  He  contends  also  that,  unless  the  blood  in  the  abdominal 
or  pelvic  cavity  be  encysted,  the  term  haematocele  should  be  withheld, 
there  being,  strictly  speaking,  no  blood-tumour,  and  it  should  be 
called  only  an  internal  haemorrhage.  To  this  contention,  however,  I 
think  no  surgeon  will  consent.  The  peritoneal  reaction  against  blood 
is  feeble  ;  women  may  have  their  abdominal  cavities  half  full  of 
blood  for  years  without  its  becoming  encysted  ;  and  when  there  is  a 
cyst-wall,  it  is  of  the  softest  and  most  yielding  consistence,  and  is 
probably  broken  up  whenever  there  is  a  fresh  effusion  of  blood.  A 
thick-walled  cyst,  with  a.  new  membrane,  .such  as  occurs  where  pus  has 
escaped  into  the  peritoneum  without  causing  general  peritonitis,  is 
only  found  when  the  blood  has  become  fcetid.  Whether  encysted  or 
free  in  the  abdominal  cavity,  if  the  blood  have  long  accumulated  and 
evidently  proceed  either  from  the  ovaries  or  the  tubes,  there  is  only  one 
disease  with  one  history  ;  and,  as  similar  treatment  is  required,  the 
benefit  of  setting  up  two  names  is  not  apparent.  But,  when  the  in¬ 
ternal  hcemorrhage  has  been  due  to  the  rupture  of  a  tube  in  extra- 
uterine  pregnancy,  there  is  no  advantage  in  classing  this  hamiorrhage 
with  pelvic  hauuatocele,  though  in  many  respects  the  conditions  are 
similar.  A  more  common  mistake,  it  appears  to  me,  consists  in 
calling  all  pelvic  haematoceles  cases  of  ttibal  pregnancy  with  rupture  ; 
and  no  case  ought  to  be  admitted  as  tubal  pregnancy  unless  a  fetus 
be  found.  It  is  cpite  true  that  the  fetus  may  have  become  disinte¬ 
grated,  or  may  have  escaped  into  the  abdominal  cavity  or  uterus  ; 
l»ut  such  disintegration  or  escape  must  not  be  imagined  in  every  case. 
•Judging  from  my  experience  in  fifteen  cases  of  haematocele,  I  would 
say  that,  in  general,  both  Fallopian  tubes  are  greatly  distended  with 
thick  black  blood,  and  that  a  large  soft  clot,  which  has  evidently  been 
discharged  from  an  ovarian  haematoeyst,  or  an  obvious  corpus  luteum, 
half  an  inch  or  more  in  diameter,  which  has  become  loosened,  is 
grasped  by  the  pavilion.  When  the  tube  is  cut  open,  its  mucous 
membrane  is  black  and  succulent,  and  often  half  an  inch  thick,  and 
its  muscular  coat  is  also  hypertrophied.  In  the  ovaries,  there  arc 
generally  one  or  more  large  blood-cysts,  but  sometimes  they  have 
ruptured  before  operation,  and  only  their  loose  collapsed  walls  remain. 
In  other  cases,  the  cysts  containing  fluid  blood  are  small  and  nu¬ 
merous,  and  the  chief  pathological  changes  are  in  the  tubes,  which 
are  invariably  distended  and  diseased.  The  blood  in  the  abdominal 
cavity  may  rise  higher  than  the  navel,  or  may  be  only  in  the  pelvic 
cavity.  It  is  exactly  like  what  is  found  in  the  tubes ;  when  thick 
oval  gritty  masses  of  black  fibrin  are  felt  in  the  tubes,  there  are 
similar  thick  masses  in  the  pelvis,  and  the  tubal  mass  may  project 
into  the  pelvic  cavity  ;  when  the  tubal  blood  is  fluid,  it  is  also  fluid 
as  it  is  baled  out  of  the  peritoneum  ;  and  when  it  is  fetid  in  one 
locality,  it  is  fetid  in  the  other. 

There  can  he  little  doubt,  therefore,  as  to  the  source  of  the  hoemor- 
rhage,  hut  it  is  a  question  whether  this  includes  the  whole  of  the 
pathology.  When  normal  blood  is  injected  into  the  peritoneal  cavity 
of  a  healthy  animal,  and  when  it  oozes  into  the  abdomen  from  separ¬ 
ated  adhesions,  after  laparotomy,  it  is  gradually  absorbed.  What 
remains  to  be  explained  is,  why  the  blood  in  pelvic  hsematocele  is  not 
absorbed  as  fast  as  it  is  poured  out.  Early  writers  ascribed  hsemato¬ 
cele  to  sweating  of  blood  from  the  pelvic  peritoneum,  the  disease  being 
thought  a  form  of  purpura  hseinorrhagica,  and  the  absence  of  absorp¬ 
tion  excited  no  surprise  ;  but  evidence  of  the  purpuric  state  was  never 
forthcoming,  and  this  theory  was  finally  rejected.  Virchow  has 
suggested  that  the  initial  stage  is  pelvi-peritonitis,  with  formation  of 
a  velvety  new  membrane  from  the  easily  ruptured  vessels,  from  which 
blood  escapes  during  menstrual  congestion  ;  and  his  name  and  fame 
have  caused  this  theory  to  become  widely  accepted.  It  may  be  true 
that  absorption  fails  because  chronic  peritonitis  is  set  up  ;  but  that 
the  hannorrhage  is  due  to  this  so-called  pachy-pelvi-peritonitis,  as 
Friedreich,  Besnier,  and  Bernutz  maintain,  is  amply  disproved  by  the 
fact  that,  once  tubes  and  ovaries  have  been  removed,  internal  htemor- 
rhage  never  recurs,  though  menstruation  eventually  becomes  re-esta¬ 
blished.  And,  further,  this  pachy-pelvi-peritonitis  is  only  another 
name  for  oncystment  of  the  haimorrhage  a  condition  which  is  often 
absent. 


I  have  had  only  one  opportunity  of  making  a  post  mortem  examina¬ 
tion  of  the  pelvis.  It  was  the  case  of  a  patient  whose  tubes  and 
ovaries  I  had  removed  for  pelvic  hsematocele,  last  July.  She  had  made  i 
an  easy  recovery,  as  they  all  do,  and  was  sitting  up.  1  was  absent 
from  town,  but  had  received  a  telegram,  saying  all  my  patients  were  j 
well.  When  I  returned,  late  in  the  afternoon,  the  woman  was  dead.  I 
It  appeared  that,  a  bee  having  flown  in  at  the  open  window  of  the  ; 
ward,  the  nurse  in  charge  gave  chase  with  a  towel,  over  beds  and  i 
chairs.  The  peals  of  laughter  from  the  unfortunate  patient,  who  was 
very  stout  and  had  a  dilated  heart,  were  heard  all  over  the  hcispital, 
and  orders  were  sent  that  the  noise  must  cease.  Soon  afterwards,  the 
patient  took  her  dinner,  of  soup  and  rice-pudding  ;  half  an  hour  latOT, 
she  complained  of  an  agonising  pain  in  her  chest,  and  in  an  hour  she 
was  dead.  There  was  no  fresh  effusion  of  blood  in  the  pelvis,  and  no 
peritonitis  ;  there  was  not  even  a  clot  in  the  heart,  and  her  death  can 
only  be  set  down  to  cardiac  failure,  consequent  upon  her  titanic 

laughter.  i 

That  some  absorption  takes  place,  is  shown  by  the  constant  eieva- 
tioii  of  temperature  and  pulse  when  the  blood  is  fcetid,  and  by  the 
fact  that  the  abdominal  dulness  on  percipsion  varies  slightly  from 
week  to  week.  The  simplest  explanation  is,  that  the  lymphatics  of 
the  peritoneum  gradually  become  choked  ;  and  tho.se  who  h^e  seen 
the  density  and  toughness  of  the  fibrinous  masses,  almost  as  hard  as 
brickbats,  that  collect  within  the  abdominal  cavity,  will  not  wonder 
that  life  is  too  short  for  their  complete  absorption.  Whether  the 
disease  commences  in  hyperremia  of  the  ovaries,  as  ^  Recamier  and 
Nelaton  believed,  or  whether  the  discharge  of  pathological  blood-cyste 
and  loosened  corpora  lutea  is  secondary  to  hypersemia  of  the  tubes,  it 
is  not  easy  to  determine  ;  but  certainly  the  changes  in  the  gland  and 
its  duct  include  the  whole  of  the  pathology.  I  have  several  times, 
on  account  of  prolonged  menstrual  trouble,  removed  tubes  that  were, 
dilated  with  blood,  and  ovaries  in  which  were  small  blood-cysts,  wherej 
there  was  no  Inemoirhagic  effusion  into  the  peritoneum  ;  and  such, 
cases  may  fairly  bo  described  as  in  the  preliminary  stage  of  pelvic 
hsematocele  ;  but  I  have  never  seen  the  primary  pachy-peritonitis,, 
which  has  been  assumed  by  Bernutz  as  a  cause  of  the  disease. 

It  is  difficult  to  estimate  the  frecpency  of  pelvic  haematocele.] 
Bernutz  says  that  sometimes  he  met  wdth  not  more  than  two  cases, 
and  often  with  none  at  all,  in  the  course  of  a  year  s  service  at] 
La  Pitie  and  La  Charite.  Some  years  ago,  on  the  other  hand,  a 
metropolitan  gynaecologist,  fired  with  the  importance  of  the  subject, 
announced  to  an  astonished  though  learned  society,  that  he  had  met^ 
with  fifty  cases  within  a  few  mouths  ;  he  had  verified  none  of  them 
by  abdominal  section,  and  there  can  be  little  doubt  that  he  had  com 
fused  many  varieties  of  pelvic  disease.  Seeing  as  I  do,  in  the  special 
hospital  of  a  large  seaport  toAvn,  a  very  considerable  proportion  of  the, 
poor  population  who  are  supposed  to  have  some  disease  of  the  womb, 
1  do  not  find  pelvic  limmatocele  to  be  a  common  ailment.  Its  chiel 
symptoms  are  prolonged  metrorrhagia,  backache,  and  profound  anaemia. 
When  a  woman  comes  with  a  tale  that  her  courses  last  from  two  tc 
nine  or  ten  weeks,  and  I  find  an  obscurely  fluctuating  mass,  or  twe 
such  masses,  behind  the  uterus,  I  suspect  pelvic  hivmatocele  1 
there  be  dulness  as  well  as  pain  on  percussion  above  the  pubes,  thi 
diagnosis  is  strengthened.  If  her  menstrual  period  have  previously 
been  missed  once,  twice,  or  thrice,  tubal  pregnancy  is  possible  ;  and 
if  there  be  a  mass  distinctly  on  one  side  only  of  the  uterus, 
breasts  have  contained  milk,  the  diagnosis  is  almost  complete.  Whei 
there  is  a  history  of  long  continued  pain,  I  always  advise  operation 
for  I  do  not  expect  to  succeed  with  medical  treatment  when  other 
have  failed.  If  the  temperature  be  high,  from  100“  to  104“  Fahr. 
one  may  be  pretty  confident  that  the  blood  is  fetid,  and  that  the  need  o 
operation  is  urgent ;  but  in  such  cases  the  diagnosis  between  a  smal 
hfcmatocele  and  pyosalpinx  is  not  easy.  To  mistake  hmmatocele  to 
pelvic  cellulitis  is  a  common  error  ;  but,  never  having  seen  retro 
uterine  cellulitis,  I  do  not  believe  in  its  existence.  Aspiration  pt. 
vaginam  is  not  only  useless  but  dangerous,  owing  to  the  risk  of  sep 
sis.  If  the  needle  chance  to  enter  one  tube,  it  misses  the  other,  am 
the  abdominal  cavity ;  if  it  enter  the  abdominal  cavity,  it  misse 
both  tubes  ;  and,  even  if  all  the  dense  clots  could  be  withdrawm,  th 
cure  would  be  only  temporary.  Opening  the  abdominal  cavity,  am 
draining  the  accumulated  blood,  is  open  to  like  objections,  and  I  an 
surprised  to  find  this  method  adopted.  The  only  treatment  b 
which  a  cure  of  the  disease  can  be  insured  is  laparotomy,  with  re 
moval  of  the  uterine  appendages.  In  appearance,  it  is  rather  a  for 
midable  operation  ;  a  pint  or  more  of  dark  treacly  blood,  with  muc. 
fibrinous  clot,  has  to  be  removed  from  the  abdominal  cavity  by  tn 
hands  and  sponges,  and  the  distended  tubes  and  ovaries  have  to  b 
drawn  out  at  the  site  of  incision,  the  base  tied,  and  the  organs  n 
moved.  The  Staffordshire  knot,  which  is  often  so  convenient,  is  ur 
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these  cases,  for  the  silk  is  apt  to  cut  through  the  succulent 
ligaments  and  cause  hemorrhage.  But  the  operation  is  safer 
looks  ;  there  is  no  need  to  seek  out  bleeding  points  and  tie 
packing  with  sponges,  and  the  subsequent  use  of  a  drainage- 
.vhich  may  be  safely  withdrawn  in  twenty-four  hours)  being  all 
3  nece-ssary.  There  is  very  little  reaction,  and  complete 
tion  to  health  is  a  matter  of  two  or  three  weeks. 


:UKE  OF  THE  PERIN.EUM  :  PERINEORRAPHY. 

By  a.  WYRR  williams,  M.D., 

Consulting-Physician  to  the  Samaritan  IIosi)ital. 


I  AL  communications  have  appeared  on  the  above  subject  of  late 
pages  of  the  Journal,  which,  in  my  opinion,  are  somewhat 
,'cing.  As  it  was  I  who  introduced  the  operation  as  now  per- 
.  at  the  Dorset  House  Branch  of  the  Samaritan  Hospital,  I  may  per- 
^le  permitted  to  give  a  correct  description  of  it.  The  operation 
.•st  performed  by  me  in  the  year  1881,  then  one  of  the  acting 
tl  staff,  and  proved  to  be  so  successful  that  it  was  adopted  by 
colleagires  ;  and  I  believe  I  am  correct  in  stating  that,  since 
10  other  operation  for  a  like  purpose  has  been  performed  in  that 
|i.tion.  From  the  perusal  of  the  various  letters  in  the  Journal 
I  .  Percy  Boulton  and  others,  it  would  appear  that  he  (Dr. 

I  m)  considers  the  operation  introduced  by  me,  and  as  now  p.er- 
lJ  by  him,  to  be  identical  with  that  of  Dr.  Langenbeck  ;  others, 
t  have  said  that  Mr.  Pridgin  Teale  performed  a  similar  operation, 
t  he  late  Sir  James  Simpson.  At  the  most,  these  were  only 
t  d  cases.  I  maintain  that  there  is  a  marked  difference  both  in 
t;  mmencement  and  in  the  completion  of  the  operation,  as  per- 
1. 1  by  Dr.  Langenbeck,  etc.,  and  myself.  One  gentlemen  stated 
Rie  had  actually  seen  Dr.  Emmet,  of  Hew  York,  perform  a 
t  r  operation.  When  Dr.  Emmet  was  in  London,  he  very  kindly 
t  to  my  house  with  a  friend  ;  and,  after  hearing  my  description 
ti  iamining  a  drawing  which  I  had  had  taken  by  the  late  Dr. 

Siacott,  who  assisted  me  in  several  private  cases.  Dr.  Emmet 
e  said  that  the  operation  was  entirely  different  from  his,  and 
ll  le  had  never  seen  a  description  of  it.  He  explained  his  opeiu- 
i  s  consisting  in  the  removal  of  a  semilunar  portion  of  the  floor 
vagina,  and  stitching  the  cut  edges  together.  He,  or  his 
E  ,  whose  name  1  forget,  made  the  remark,  “How  singular  it  is 
I  here  should  be  so  much  jealousy  amongst  the  members  of  the 
U  ll  profession  in  London  !  ” 

||,  operation,  as  performed  by  myself  (a  description  of  which  will 
ilmdin  the  Journal,  under  the  head  of  Displacements  of  the 
^  5,  a  paper  read  by  me  at  the  annual  meeting  of  the  British 
P  al  Association  at  Liverpool),  I  will  again  attempt  to  describe  ; 
■  ill  probably,  with  the  aid  of  the  woodcut,  succeed  in  doing  so. 

[  patient  is  placed  on  her  back,  the  knees  and  thighs  flexed  and 
I  eparate  by  means  of  an  iron  bar  with  knee-straps,  and  another 
ji  the  neck  and  buckled  at  both  ends  to  the  bar — I  believe  the 
®'-ion  of  Dr.  Routh.  By  this  means,  the  patient  is  kept  per- 
i  immovable.  An  anfesthetic  having  been  administered,  the 
being  held  aside  by  an  assistant,  a  horizontal  incision  is 
on  one  side  of  the  vulva,  where  the  original  fourchette  com- 
t  d,  nearly  an  inch  in  length.  Thence  a  longitudinal  incision 
the  edge  of  the  vulva  is  made,  and  the  mucous  membrane  is  care- 
[;  lissected  off  to  the  full  extent  of  the  rupture.  The  same  process 
^  n  gone  through  on  the  opposite  side,  and  the  mucous  membrane 
r  ected  back  and  removed  with  a  pair  of  scissors.  The  edges  of  the 
f  in  the  rectum  are  then  vivified,  care  being  taken  at  the  same 
I*  0  lay  bare  the  ends  of  the  ruptured  sphincter  ani,  if  ruptured  ; 
E:  1,  it  is  often  advisable  to  cut  through  the  sphincter  ani. 

-• '  next  step  is  to  make  two  linear  incisions  on  each  side  of  the 
'  of  the  perinaeum  to  the  extent  of  an  inch  or  more,  as  required. 

I  with  much  care,  the  fingers  being  in  the  rectum,  a  slight  innsion 
,de  in  the  ruptured  and  puckered  end  of  the  perineal  body  (ably 
E'  bed  by  Dr.  Savage).  This  body  is  then  seized  with  a  pair  of 
f;  s  by  the  assistant,  and  put  on  the  stretch  ;  while  its  separation 
the  floor  of  the  perinaium  is  continued  to  the  extent  of  the  two 
1, 1  incisions.  This  is  most  easily  done  either  by  the  handle  of 
Jj.alpel,  or  even  with  the  fingers. 

[ !  cutting  portion  of  the  operation  being  now  completed,  the 
ate  number  of  silkworm-gut  sutures  are  inserted,  and  the  fissure 
rectum  closed  ;  the  ends  of  the  sutures,  cut  short,  being  left  in 


the  rectum.  The  perineal  body  or  flap  is  then  put  on  the  stretch, 
and,  if  possible,  brought  up  as  high  as  the  first  horizontal  incisions  in 
the  vulva.  A  long  curved  needle,  with  handle,  is  then  passed 
through  the  external  integument,  care  being  taken  to  bring  the 
point  of  the  needle  through  the  vivified  portion  internally,  then 
through  and  across  the  vivified  portion  of  the  extended  perineal  body, 
and  out  again  in  like  manner  on  the  opposite  side ;  care  being 
taken  that  the  point  of  the  needle  should  at  no  time  pierce  the  mucous 
membrane.  The  first  suture  of  strong  silver  wire  is  inserted  a  little 
above  the  anus.  Two  more  will  generally  be  found  sufiicient.  The 
last  suture  is  one  of  silkworm-gut,  and  is  introduced  by  means  of  a 
long  slightly  curved  needle.  The  point  is  first  inserted  through  the 
vivified  end  of  the  sphincter  ani  on  the  left  side  ;  then  through  the 
perineal  body,  and  back  again  through  the  sphincter  ani  on  the  right 
side,  and  for  the  present  left  loose.  The  silver  wire  sutures  are  then 
tightened  and  twisted  ;  and,  lastly,  the  assistant  introduces  his  finger 
into  the  vagina,  and  presses  the  perineal  body  firmly  against  the 
rectum,  whilst  the  ligature  passed  through  the  ends  of  the  sphincter 
ani  is  tied.  If  necessary,  one  or  more  superficial  gut  sutures  may 
be  insertetl  betAveen  or  above  the  wires.  A  pad  of^  lint,  dipped^  in 
a  weak  solution  of  iodine,  is  then  aj)plieJ,  and  retained  in  position 
by  a  T-bandage. 


In  what  does  this  operation  differ  from  that  of  Dr.  Langenbeck  ? 
In  the  first  place.  Dr.  Langenbeck  commenced  his  operation  b}'  the 
vivisection  of  the  “spur”  to  the  extent  of  five  lines,  intended  to 
form  a  flap  to  lie  on  or  over  the  rupture  in  the  perinaeum,  and  fixed 
down  by  two  or  three  sutures  on  each  side  ;  then  sutures  are  inserted 
into  the  fissured  rectum,  and  drawn  tight. 

In  the  operation  as  performed  by  myself,  I  commence  at  the  anterior 
and  upper  portion  of  the  vagina,  carry  the  vivisection  right  down  to 
the  end  of  the  fissure,  separate  the  perineal  body  from  the  floor  of 
the  vagina,  put  it  on  the  stretch  until  it  reaches  the  whole  length  of 
the  vivisected  parts  ;  pass  the  sutures  through  the  labiae  and  it,  as 
also  the  sphincter  ani.  Thus  the  perineal  body  is  fixed  on  the  ruptured 
perinjeum,  and  between  the  vivisected  labia;  thus  not  only  “pre¬ 
venting  the  fluids  from  coming  into  contact  with  the  newly  united 
parts,”  but  giving  a  solid  and  firm  support  to  the  whole  vagina,  and 
also,  by  shortening  the  floor  of  the  vagina,  tending  to  draw  the  uterus 
upwards. 

In  cases  of  prolapsus  with  or  without  rupture,  this  operation,  or, 
rather,  the  stitching  the  perineal  body  between  the  labia,  gives  such 
a  firm  support,  that  I  have  never  failed  to  retain  the  uterus  within 
the  vagina,  either  without  or  with  some  kind  of  pessary.  An  India 
rubber  ring,  made  with  a  watch-spring,  I  })refer. 

The  late  Dr.  Marion  Sims  Avitnessed  me  operate  on  a  patient  for 
complete  prolapsus,  AA'ho  had  been  unsuccessfully  operated  on  twenty- 
four  years  previously.  Dr.  Sims  appeared  ratlicr  sceptical  as  to  the 
utility  of  the  operation,  stating  he  had  never  seen  a  similar  opera¬ 
tion  performed,  andAvould  like  to  knoAv  the  result.  _  M  ith  the  assist¬ 
ance  of  a  ring,  she  lives  in  comfort.  As  to  Jlr.  Tait’s  operation,  not 
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liavinf?  witnessed  it,  I  can  say  notliing,  except  that  it  appears  to  me 
that  it  does  not  replace  the  various  parts  in  their  original  position,  or 
give  a  sufficient  support  to  the  perinfeum. 

THE  TREATMENT  OF  CHRONIC  ULCERS. 

By  william  STUART  LOW,  L.R.C.r.(Edin.),  etc.,  Yealand 

Conyers. 

So  much  doubt  has  been  expressed,  diffidence  entertained,  and  prac¬ 
titioners  so  frequently  stigmatised  as  rash  or  timorous,  according  as 
they  attemjit  or  not  to  heal  chronic  ulcers,  that  a  clearer  under¬ 
standing  of  their  treatment  and  its  effects  is  much  to  be  desired. 
That  there  is  no  danger  in  the  perfect  cure  of  long  standing  and  much 
discharging  ulcerated  surfaces,  I  maintain  ;  and  I  cite  the  following 
case  in  evidence. 

K.  S.,  male,  aged  48,  had  suffered  for  twelve  years  from  a  very 
extensive  ulceration  of  the  right  leg.  During  this  time,  a  great 
variety  of  treatment  had  been  tried — rest,  bandaging,  baths,  and 
numerous  internal  medicines.  I  found  the  case  one  of  extensive  ser¬ 
piginous  ulcer,  almost  one  mass  of  broken  surface  on  each  side  of  the 
knee,  back  of  the  calf,  and  popliteal  surface,  and  even  extending  to 
the  posterior  surface  of  the  thigh,  at  some  points  granulating,  and  at 
others  sloughing,  bleeding  on  the  slightest  injury.  The  surfaces  were 
deep,  and  the  edges  raised  and  hard,  with  much  surrounding  indura¬ 
tion.  The  discharge  was  very  offensive,  and  this  especially  so  from 
tlie  grumous  pus  expressed  from  numerous  sinuous  channels  raniif3dng 
about  the  limb. 

My  patient  being  in  easy  circumstances,  I  had  full  liberty  as 
regards  any  expense  I  might  incur,  and  determined  to  make  one  last 
endeavour.  I  attacked  the  whole  surface  bj'  means  of  a  thorough 
ablution  with  a  lotion  of  the  solution  of  bichloride  of  mercury,  of  the 
strength  of  one  drachm  to  eight  ounces  of  water  ;  this  was  practised 
daily,  syringing  most  carefully  every  part  of  the  wound,  and  with 
speedy  benefit.  The  discharge  rapidly  lessened,  the  feetor  diminished, 
and  the  sloughing  ceased.  New  granulations  sprang  up  all  over, 
although  not  without  considerable  loss  of  blood  from  recurrent  attacks 
of  hoemorrhage  as  the  dead  tissues  separated  and  the  feeble  granula¬ 
tions  gave  way.  The  dre.ssing  consisted  simply  of  lint  wrung  out  in 
tlie  bichloride  lotion  of  similar  strength,  and  applied  directly  to  the 
wounds. 

The  second  feature  in  the  treatment  that  I  am  anxious  to  emphasise, 
is  the  utilitj'  of  iodoform  as  a  local  anresthetic.  This  was  very 
marked,  relieving  the  pain  sorely  complained  of  in  many  irritable 
spots,  contributing  greatly  to  the  comfort  of  the  patient,  and  facili¬ 
tating  exceedingly  the  daily  dressing.  The  iodoform  was  used  freely 
in  the  form  of  a  fine  powder,  dusted  upon  the  painful  spots.  It  proved 
valuable  also  in  quickly  inducing  healthy  action  in  the  indolent  por¬ 
tions  of  the  ulcer,  and,  as  an  antiseptic  and  deodorant,  maintained  a 
perfect  sweetness  of  the  discharges. 

I  observed,  in  the  local  employment  of  powdered  iodoform,  how¬ 
ever,  that  its  use  must  not  be  persisted  in  too  long,  or  the  healthy 
action  obtained  is  soon  undone,  the  granulations  breaking  down  under 
its  continued  action,  and  much  bloody  discharge  staining  the  dress¬ 
ings  ;  indeed,  a  blood-stained  dressing,  where  iodoform  had  been  ap¬ 
plied,  became  the  indication  to  cease  its  employment  there.  While 
]ireparing  the  wound  for  cicatrisation,  by  stimulating  the  surface,  it 
rather  retarded  the  growth  of  the  cuticle,  and  simple  dressing  with 
bichloride  lotion  proved  more  efficacious.  Lastljq  its  application  to 
an  inflamed  surface  should  be  studiously  avoided,  as  it  tends  greatly 
to  aggravate  it. 

The  beneficial  effect  of  these  remedies  is  more  remarkable,  when  I 
state  that  this  patient  rested  his  leg  but  little.  Rest  was  a  part  of 
my  prescription  that  he  stoutl}’  resisted,  dail}"^  walking  short  dis¬ 
tances,  driving  out,  and  going  up-stairs.  It  was  here  that  the  thirc. 
important  point  in  the  treatment  proved  invaluable  ;  the  use  of  re¬ 
silient  pressure,  in  the  form  of  a  Martin’s  elastic  bandage  ;  this  was 
daily  applied  over  the  other  dressings,  from  toes  to  thigh. 

During  the  interval  of  six  weeks  since  commencing  these  measures, 
the  I'rogress  has  been  uninterrupted,  and  the  cure  is  now  complete  ; 
and  1  trust  such  encouraging  results  will  animate  many  to  essay  the 
successful  therapeutics  of  chronic  ulceration. 

OiJARBON  IN  French  Pork. — Charbon  has  never  been  experiment¬ 
ally  communicated  to  pigs.  M.  Villain,  principal  inspector  of  the 
Paris  butcher-shops,  seized  some  doubtful  looking  pork  offered  for  sale 
at  the  Halles  (Central  Market).  M.  Nocard  examined  it,  anddetectet. 
bacteria  of  charbon  in  the  blood.  A  rabbit  and  guinea-pig  were  in¬ 
jected  with  the  blood,  and  both  died. 


PATHOLOGICAL  MEMOEANDA. 


CAUSATION  OF  CARDIAC  POLA'PI  OR  THROMBI. 
In  the  epitomised  version  of  my  remarks  upon  a  case  of  thrombus  ir 
eft  ventricle,  at  the  January  meeting  of  the  Leeds  and  West  Ri 
Medico-Chirurgical  Society,  there  are  two  inaccuracies  for  whi 
hope  I  may  disclaim  responsibility^.  The  chief  mass  of  the  throi 
was  not  “laid  flat  on  the  surface”  of  the  apex  of  the  ventricle, 
was  interlaced,  as  well  as  adherent,  in  the  usual  way.  Certaii 
tached  masses  were,  however,  adherent  to  even  surfaces,  and 
clearly  not  at  all  dependent  for  their  position  upon  any  interk' 
“The  interior  of  the  chief  (?)  cardiac  cavities”  did  not  “coi 
puriform  fluid,”  but  only  the  interior  of  the  cyst-like  softc 
thrombus  in  the  left  ventricle  contained  it. 

I  ventured  to  doubt  the  sufficiency  of  the  ordinary  theory  of 
formation  of  cardiac  polypi,  inasmuch  as  while  they  are  very 
their  supposed  cause  (feeble  or  dilated  ventricle)  is  very  common, 
four  cases  examined  by  myself,  obvious  endo-myocarditis  ex 
in  three,  with  formation  of  cardiac  aneurysm  in  two  of  them, 
another  case  (fifth),  a  mass  nearly  an  inch  in  length,  three-fourt 
an  inch  in  breadth,  and  a  quarter  of  an  inch  thick,  had  grown 
the  auricular  surface  of  the  mitral  valve,  and  projected  into 
auricular  cavity.  This  was  of  course  merely  an  overgrown  “  vt 
tiou.”  Apex-polypi  or  thrombi  appear  to  me  to  originate  in  a  si: 
manner  ;  and  their  rarity  seems  due  to  the  rarity  ot  endocardi 
this  position.  T.  Churton,  M.D., 

Physician  to  the  Leeds  Infirma 


CLINICAL  MEMOEANDA. 


MORBID  SOMNOLENCE. 

On  January  6th,  1886,  about  1  p.m.,  a  gentleman  called  upon 
asking  me  to  go  and  see  his  “domestic,”  who,  he  said,  had  fail 
waken  that  morning,  and  was  now  fast  asleep.  All  ordinary  n| 
had  failed  to  rouse  her.  On  going  to  the  house  I  found  a  stout,  f, 
healthy  girl,  apparently  about  18  years  of  age,  sleeping,  orapjtar 
sleeping,  quite  calmly.  Her  mistress  told  me  that  the  evening  I 
she  had  suffered  from  toothache,  and  that  she  might  have  takt 
overdose  of  laudanum.  She  presented  none  of  the  symptoms  of 
cotic  poisoning.  I  examined  the  pupils,  and  found  them 
markedly  dilated.  I  then  shook  her,  but  with  no  effect.  Upo 
slapping  her  cheeks,  she  put  up  her  hands  to  cover  her  fact 
began  to  weep,  but  other  than  that  she  showed  no  signs  c 
coming  awake.  I,  with  some  assistance,  got  her  out  of  bed 
walked  her  up  and  down  the  floor,  when,  after  a  few  turns  back 
and  forwards,  she  gradually  opened  her  eyes,  looked  dazed,  butsl 
came  to  herself.  I  ordered  her  a  strong  cup  of  coffee,  and  after 
a  cold  bath.  I  asked  her  to  come  to  me  in  the  evening,  whensh 
me  the  following  storj'.  She  is  aged  15,  a  strong  full-blooded  co! 
girl.  Her  family  history  is  good.  She  herself  had  gone  throug 
u.sual  infantile  ailments,  but  never  had  any  illness  of  long  ffiir 
She  had  not  yet  menstruated,  and  had  never  felt  any  indication 
She  had  always  lived  in  the  country,  and  had  only  come  to  towm 
a  couple  of  weeks  ago.  She  complained  of  nothing  ;  indeed,  a| 
time  she  was  speaking  to  me,  she  was  not  con-scious  of  any  ail: 
and  was  quite  at  a  loss  to  account  for  her  excessive  somnoj 
About  a  month  ago  she  felt  this  extreme  drowsiness  coming  ovcj 
but  then  thought  nothing  of  it.  I  found  that  she  had  distinct 
thesia  of  the  right  side,  and  pain  under  the  right  breast,  and 
ache;  she  never  had  “fits”  of  any  kind.  She  had  never  fel 
pain  so  severe  as  to  complain  of  it,  but  she  had  noticed  that  sh 
not  quite  so  handj’’  with  the  right  hand  as  with  the  left.  There  ^| 
ovarian  pain. 

On  the  morning  of  January  13th,  I  was  again  called  to  see  h 
account  of  sound  sleep.  Her  mistress  had  tried  the  somewhat 
and  ready  remedies  of  my  former  visit,  but  with  uo  eflect.  Th' 
remarkable  feature  of  this  second  attack  was  that,  though  seen 
sound  asleep,  as  soon  as  I  spoke  to  her  she  cowered  ;  and,  on 
ordered,  in  a  peremptory  tone,  to  walk  about  the  room,  she  got 
bed,  walked  across  the  floor  backwards  and  forwards,  avoiding 
and  tables,  turning  when  I  told  her,  and  all  the  while  in  an  ap' 
sleep.  I  washed  her  face  well  with  cold  water,  which  gra' 
wakened  her.  She  told  me  afterwards  that  she  heard  my  voice 
distinctly,  but  could  not  speak  or  open  her  eyes,  and,  when  orde 
walk  about,  she  felt  compelled  to  obey  me. 

J.  Hl'TCHi.son,  M.D.,  Shawlands,  Glasg 
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‘  THEKAPEUTIC  MEMOKANDA. 


URETHAN. 

I  ■:  October,  I  have  been  using  urethan  in  a  variety  of  cases  with 
;  actory  results.  I  have  used  it  in  over  fifty  cases  as  a 
li  ive  and  hypnotic,  and  my  experience  of  its  action  encourages  me 
I  lommend  the  drug  to  thereadersof  the  British  Medical  Journal, 
i  ving  that,  in  certain  cases,  it  will  prove  of  great  value.  The 
,  in  which  I  have  prescribed  it  were  of  the  usual  run  of  every  dayprac- 
;  where  a  sedative  or  hypnotic  was  required  :  general  restlessness, 
lessness,  neuralgia,  catarrh,  certain  forms  of  skin-affections  with 
’  irritation,  also  rheumatism  and  gout.  Many  of  my  patients 
lome  peculiarity  of  constitution  which  prevented  the  use  of  opiates 
^  e  usual  typo  ;  and  it  is  in  this  special  class  that  I  think  urethan 
I  prove  of  great  value.  One  gentleman,  who  had  suffered  from 
f  nnia  for  weeks,  and  who  cannot  tolerate  opium  or  chloral,  took 
1  ’ains  at  bedtime  with  the  most  perfect  result.  lie  wrote  to  me  and 
“The  sleep  caused  was  most  pleasant  and  refreshing.  I  awoke 
vout  a  headache,  with  appetite  for  breakfast,  and  what  was  equally 
Liable,  there  was  no  interruption  to  any  of  my  functions.”  Similar 
f[monyhas  been  given  by  the  majority  of  patients,  who  have  taken 
t]  doses  to  produce  sleep.  In  smaller  doses,  its  action  is  less  marked, 
ti  it  is  decidedly  calmative  and  agreeable,  causing  no  unpleasant 
{id,  such  as  nausea,  flatulence,  constipation,  or  headache.  It  does 
lAffectthe  nerve-centres  of  circulation  or  respiration,  but  spends 
l^f  on  the  cerebrum.  It  possesses,  therefore,  great  advantages  over 
II 'older  and  valuable  sedatives,  which  have  certain  evil  influences, 
Ijtcially  in  exceptional  cases.  Given  in  gout  and  rheumatism  in 
doses,  alone  or  in  combination,  it  has  the  great  advantage  over 
r  phia  of  not  interfering  with  the  action  of  the  bowels  or  kidneys  ; 
V  les,  it  is  not  unpleasant  to  the  taste  ;  the  only  objection  to  it  is 
t  Tice,  although  that  has  been  reduced  50  per  cent,  since  I  gave  my 
ll’  dose  three  months  ago.  A.  S.  Myrtle,  M.  D.  ,  Harrogate. 


► 

I  SURGICAL  MEMORANDA. 

i  - 

I  THE  SKIN-INCISION  IN  HERNIOTOMY.  _ 

[|  as  often  happened  to  me  to  be  obliged  to  prolong  the  stay  in  bed  of  a 
N  liotomy  case,  for  no  other  reason  than  that  the  cutaneous  cicatrix 
t(  been  too  tender  to  bear  the  pressure  of  a  truss.  Accordingly,  I 
bl  3  latterly  incised  the  superficial  structures  at  some  distance  ex- 
tj  al  to  the  ring  (whether  femoral  or  inguinal).  A  retractor  easily 
p  8  the  skin-wound  inwards.  Another  advantage  of  this  is,  that  the 
f|  nd  is  removed  further  away  from  the  pubic  region,  and  therefore 
t  e  readily  kept  aseptic.  To  this  end,  1  have  also  carried  a  drain- 
i;  tube  from  the  depth  of  the  wound  outwards  through  a  special 
(j.cture  a  couple  of  inches  towards  the  iliac  spine,  away  from  the 
r.nd.  The  wound  itself  can  then  be  completely  closed  with  both 
q  ed  and  cutaneous  sutures.  Another  object  to  be  attained  by  this 
['  i,  is  that  of  avoiding  the  fold  of  the  groin.  This,  in  fat  people,  is 
si  ply  a  kind  of  transverse  gutter,  which  conducts  freely  from  the 
[[  ie  region  outwards,  under  the  antiseptic  dressings,  towards  the 
q  ;t  site  of  the  ordinary  incision  for  femoral  hernia.  Moreover,  a 
ft  lendicular  incision  in  this  place  always  tends  to  gape,  and  opens 
ely  if  the  sutures  yield  before  union  has  taken  place.  In  such 
li.  ents,  the  incision  should  be  an  oblique  one,  almost  parallel  with 
.  fold,  at  all  events  only  approaching  it  towards  its  outer  end. 

I  ince  writing  the  above,  I  have  received  the  Liverpool  Mcdico-Chi- 

II  fical  Journal  for  January  (1886).  At  p.  140,  Mr.  Rushton  Parker 

L^eported  to  have  said  “  that  he  made  the  incision  in  operations  for 
1  lia  as  far  away  as  possible  from  the  penis  and  rectum.  In  in- 
f  aal  hernia,  he  made  the  opening  directly  over  the  abdominal  ring.” 
!  C.  B.  Keetley,  F.R.C.S. 


OBSTETRIC  MEMORANDA. 


CHILDBIRTH  DURING  AN  ATTACK  OF  SMALL-POX: 
INFANT  NOT  INFECTED. 

I .  Quirkk,  writing  in  the  Journal  of  January  30th,  is  wrong 
3.  thinking  that  a  child  born  during  a  developed  attack  of  small-pox 
3.  the  mother  must  necessarily  be  infected.  I  attended  many  years 
<  ,  in  Gateshead,  a  woman  who,  during  the  height  of  a  tolerably 
I  3re  attack  of  confluent  small-pox,  gave  birth  to  an  infant  perfectly 
i-  nfected.  The  baby  I  vaecinated  within  a  few  hours  successfully  ; 


both  mother  and  child  did  well.  The  labour  was  difficult,  and  I 
believe  instrumental,  and  the  case  certainly  one  of  the  most  unpleasant 
that  I  was  ever  “privileged”  to  attend. 

Robert  J.  Banning,  M.D.,  The  Hall,  Bushey. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 


ST.  THOMAS’S  HOSPITAL. 

five  c.a,ses  of  amputation  of  the  penis  for  epithelioma. 

(Under  the  care  of  Sir  William  Mac  Cormac.) 

Case  i.  (For  the  report  of  this  case,  we  are  indebted  to  Mr.  R.  R. 
WiiiSHAW.) — A  labourer,  aged  50,  was  admitted  on  December  27th, 
1884.  His  family  history  was  good,  and  he  had  not  suffered  from 
any  previous  illness.  About  a  year  before  admission,  a  “  blind  boil” 
was  noticed  on  the  left  side  of  the  prepuce,  near  its  attachment  to  the 
corona  glandis.  The  prepuce  could  never  be  properly  retracted.  The 
growth  increased  in  size  for  eight  months,  until  it  had  invaded  most 
of  the  organ  between  the  glans  and  scrotum.  It  was  attended  with 
very  severe  pain,  at  times  of  a  “maddening”  character.  The  growth 
first  broke  down  and  ulcerated  at  a  point  near  the  base  of  the  glans, 
and  the  corpora  cavernosa  were  gradually,  to  a  large  extent,  de¬ 
stroyed.  Micturition  was  now  performed,  with  pain  and  difficulty,  at 
the  root  of  the  penis.  On  admission,  he  appeared  a  fairly  nourished 
but  rather  spare  man.  A  large,  irregular,  foul  smelling  sore  occupied 
what  was  formerly  the  penis.  'The  glans  appeared  healthy.  The  body 
of  the  penis  was  invaded  up  to  half  an  inch  from  the  scrotum,  and 
more  extensively  on  the  dorsum  than  elsewhere  ;  while,  surrounding 
the  root  of  the  penis,  the  growth  formed  a  thick  border  of  infiltrated 
indurated  tissue.  The  glands  in  the  groin  were  matted  together,  much 
larger  than  normal,  and  surrounded  by  thickened  tissue.  There  was 
a  very  offensive  smell  from  the  sore,  to  counteract  which  iodoform  w’as 
ordered. 

December  31st.  Ether  having  been  given.  Sir  William  Mac  Cormac 
performed  the  following  operation.  A  circular  incision  was  made 
round  the  root  of  the  penis,  going  wide  of  the  diseased  tissues,  and 
the  skin  was  dissected  up.  It  then  became  apparent  that  the  disease 
extended  throughout  the  penis  towards  the  perinaeum.  A  straight 
incision  was  therefore  made  through  the  septum  of  the  scrotum,  ex¬ 
tending  downwards  in  the  middle  line.  The  corpus  spongiosum  here 
was  found  unaffected  by  the  growth.  It  was  separated  from  the  penis 
by  dissection.  The  penis,  having  been  now  freed  from  its  attachments 
as  far  back  as  possible,  was  removed  by  the  knife  close  to  its  origin 
from  the  rami  of  the  pubes  and  ischium.  The  urethra  was  cut  fully 
three-quarters  of  an  inch  longer,  and  dissected  freely  away  from  its 
connections.  It  was  now  easy  to  bring  the  end  of  the  urethra  through 
a  button-hole  wound  made  in  the  perinaeum,  and  attach  its  edges  by 
numerous  sutures  to  the  skin.  In  order  that  the  opening  might  be 
large,  and  without  tendency  to  subsequent  atresia,  the  anterior  wall 
of  the  urethra  was  divided  longitudinally  for  half  an  inch.  The  out¬ 
let  was  thus  made  very  free,  and  has  remained  so  in  all  the  cases  upon 
which  Sir  William  Mac  Cormac  has  thus  operated.  There  was  some 
hsemorrhage  from  small  vessels,  but,  on  the  whole,  very  little  bleed¬ 
ing.  A  large  drainage-tube  w’as  introduced,  and  the  scrotal  wound 
brought  together  with  sutures ;  the  enlarged  inguinal  glands  were 
also  removed.  Iodoform-powder,  iodoform-gauze,  and  salicylic  wool 
were  used  as  a  dressing.  The  patient  bore  the  prolonged  operation 
well.  The  following  day,  he  felt  fairly  comfortable,  had  passed  a 
good  night,  and  the  urine  escaped  through  the  perinaeum  with¬ 
out  pain  or  discomfort.  The  temperature  once  rose  to  100. 4°  Fahr., 
but  soon  afterwards  became  and  continued  normal. 

February  17th.  The  wounds  had  entirely  healed,  with  the  exception 
of  a  small  place  over  the  pubes.  The  patient  passed  urine  quite  freely, 
and  was  in  no  pain.  When  going  about,  however,  he  was  troubled 
by  the  descent  of  an  old  hernia  on  the  left  side,  for  which  he  had 
worn  a  truss  for  many  years.  He  slept  and  ate  well,  felt  very  com¬ 
fortable,  and  expressed  complete  satisfaction  with  the  result  of  the 
operation.  He  was  discharged  on  February  20th,  1885. 

Ca.se  II.  (For  the  notes  of  this  case  we  are  indebted,  to  Mr.  God¬ 
frey.) — T.  B. ,  aged  50,  a  clerk,  was  admitted  on  lebruary  18th. 
Two  of  his  brothers  had  died  at  the  ages  of  36  and  40,  from  phthisis, 
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but  there  was  no  history  of  cancer.  When  19  years  of  age,  he  had 
gonorrhoea,  and  a  sore  on  the  penis,  which  was  followed  by  symptoms 
of  syphilis.  He  had  had  occasional  difficulty  in  micturition,  and  had 
never  been  able  to  retract  the  prepuce.  Eighteen  months  before 
admission,  he  was  treated  at  Camberwell  Infirmary  for  scrotal  abscess, 
which  was  incised.  Seven  months  before  admission  the  prepuce  be¬ 
came  swollen  and  red  ;  soon  afterwards  ulceration  commenced,  ex¬ 
tending  rapidly  along  the  penis  to  the  scrotum,  where  several  separate 
points  of  ulceration  formed.  There  had  been  considerable  thin  offen¬ 
sive  discharge.  Three  weeks  before  admission,  the  glands  in  the 
groins  were  noticed  to  be  enlarged.  He  thought  that  he  had  lost 
2^  stones  in  weight,  since  the  commencement  of  the  ulceration.  On 
admission,  he  looked  fairly  well.  There  was  a  brownish  red  mottling 
of  the  skin  over  his  forehead.  His  hands  were  tremulous,  but  he 
said  that  he  had  not  been  drinking  recently.  Only  about  half  of  the 
body  of  the  penis  remained  ;  the  rest  of  the  organ  was  occupied  by  a 
large  cauliflower  growth,  and  the  glaus  was  quite  replaced  by  it.  It 
extended  on  the  left  side  to  the  scrotum,  which  was  here  involved, 
and,  at  the  junction  of  the  penis  with  the  scrotum,  the  urine  passed 
oirt  through  a  deep  sulcus  ;  the  scrotum  below  was  invaded  for  an 
extent  of  1^  inches,  separate  nodules  could  be  felt  in  it,  and  the  skin 
was  thickened.  The  smell  of  the  discharge  was  very  offensive.  In 
the  right  groin  there  was  a  scar  from  an  old  bubo,  but  the  glands  did 
not  appear  to  be  involved.  In  the  left  groin,  however,  the  glands 
were  enlarged  and  hard,  and  the  skin  over  them  was  inflamed.  He 
had  not  seen  a  medical  man,  because  he  was  afraid  of  losing  his  situ¬ 
ation.  He  had  applied  warm  water,  bathing  the  parts  frequently. 


February  21st.  The  pubes  having  been  shaved,  and  ether  adminis¬ 
tered,  Sir  William  MacCormac  made  an  elliptical  incision  around  the 
base  of  the  new  growth,  but  well  away  from  it  ;  commencing  about 
an  inch  above  the  root  of  the  penis  and  ending  below,  in  the  mid  line 
of  the  scrotum,  nearly  two  inches  below  the  lower  limit  of  the  growth. 
The  tumour  was  then  dissected  out,  and  the  corpora  cavernosa  followed 
up,  separated  from  the  corpus  spongiosum  and  urethra,  and  then  re¬ 
moved  close  to  their  attachments.  The  knife  was  then  passed  through 
the  tissues  in  the  middle  line  of  the  perinteum  at  the  lower  part  of  the 
scrotum.  A  button-hole  was  made,  and  to  the  opening  thus  formed  the 
urethra  was  accurately  sutuied.  A  small  outlying  nodule  of  new 
growth  was  removed  from  the  flap  on  the  right  side.  The  wound  was 
washed  out  with  solution  of  carbolic  acid  (1  in  20),  dusted  with  iodo¬ 
form,  and  sutured,  drainage  being  provided  for.  A  curved  incision  was 
then  made  over  the  glandular  mass  in  the  left  groin,  and  it  was  re¬ 
moved  ;  this  was  found  deeply  attached  and  adherent  to  the  muscle. 
Very  little  blood  was  lost  during  tJie  operation.  The  wound  in  the 
groin  was  closed  in  a  similar  manner  to  that  in  the  scrotum,  and  both 
were  dressed  with  pine-wool  bags. 

February  23rd.  He  had  complained,  on  the  previous  day,  of  thirst, 
and  the  evening  temperature  rose  to  102.4°  Fahr.  The  wound  was 


dressed,  and  was  looking  well  ;  some  pent  up  serum  escaped  fron; 
Since  then  he  had  felt  quite  easy,  and  had  slept  better  than  he  ; 
done  for  some  time.  The  urine  had  passed  easily,  with  only  sl;i 
scalding. 

The  wound  subsequently  gradually  healed,  but  his  recovery  wa.‘ 
layed  by  an  attack  of  erysipelas  about  the  wound  on  April  7th.  1 
lasted  three  weeks,  the  evening  temperature  rising  to  103°  Fahr 
two  occasions. 

On  May  5th,  eleven  days  after  the  subsidence  of  the  disease,  he 
the  hospital,  much  relieved.  There  were,  however,  some  signs  of 
currence  of  the  growth  near  the  operation-wound,  but  the  pat 
declined  further  treatment.  He  passed  urine,  however,  with  ease 
comfort. 

Case  hi.  (For  the  following  notes  we  are  indebted  to  !Mr.  C( 
MAN.) — James  B. ,  aged  38,  a  labourer,  was  admitted  on  February  2 
1885.  His  family  and  personal  history  were  good. 

In  April,  1884,  in  getting  out  of  a  wine-vat,  he  crushed  the  en 
the  penis  between  the  edge  of  the  vat  and  his  thigh  ;  a  slight  quau 
of  blood  came  from  the  urethra,  and  a  small  “blood-blister  ”  appe; 
on  the  upper  surface  of  the  prepuce.  He  has  never  been  able  to 
cover  the  glans.  This  condition  of  phimosis  did  not,  however,  in 
fere  with  micturition.  The  “blister”  soon  began  to  ulcerate; 
patient  applied  linseed-poultices,  and  later,  by  the  advice  of 
medical  man,  warm  water  dressings.  There  had  been  no  pain. 

On  admission,  he  was  a  healthy  looking  man.  Examination  of 
penis  showed  an  extensive  ulcer  involving  almost  the  whole  of 
glans  as  well  as  the  body  of  the  organ  ;  the  remains  of  the  glans 
a  portion  of  the  prepuce  covering  it  being  attached  by  a  narrow  s 
at  the  base.  The  scrotum  was  not  inrmlved.  The  inguinal  gif, 
were  swollen.  The  ulceration  was  of  a  cauliflower  character ; 
central  portion  being  larger  than  the  penis. 

February  28th.  The  patient  having  been  placed  under  ether, 
William  Mac  Cormac  removed  the  growth,  and  the  corpora  caven 
down  to  their  attachments,  bringing  the  urethra  out  in  the  perin.i 
as  in  the  previous  cases.  He  then  dissected  out  the  diseased  glai 
from  each  groin.  There  was  but  little  hsemorrhage,  the  vessels  bc| 
quickly  secured  with  clamp  forceps  when  divided.  The  wounds  v' 
w’ashed  with  carbolic  solution,  sutured,  drainage-tubes  inserted, 
dressed  with  pine-rvool  bags  under  the  spray.  The  temperature] 
the  evening  was  100°  Fahr. 

On  March  3rd,  the  drainage-tubes  were  removed,  but  replaced, 
March  4th.  Some  pus  retained  in  the  wound  caused  the  temperal 
to  rise  to  103°  Fahr.  After  the  re-insertion  of  the  drainage-tubes, 
temperature  became  normal,  and  continued  so.  The  drainage-tr| 
w'ere  finally  withdrawn  on  March  8th,  the  patient  making  a  ra 
recovery. 

March  18th.  The  wounds  had  perfectly  healed,  and  all  dressing 
given  up.  During  the  previous  seven  days,  the  dressing  had  b 
chlorinated  soda  lotion.  The  man  said  he  enjoyed  the  greatest  rel 
and  passed  urine  rvith  a  degree  of  comfort  for  a  long  time  unknc 
to  him.  He  was  discharged  on  March  21st,  1885. 

Case  iv.  (Reported  by  Mr.  Raavlinson.) — J.  H.,  aged  46,  alabou 
was  admitted  on  April  30th.  There  was  no  family  history  of  nia 
iiant  disease.  He  had  suffered  from  gonorrhoea  and  sores  live  mon 
previous  to  admission.  He  was  first  treated  by  a  private  praetitioi 
and  for  the  last  month  had  been  under  treatment  as  an  out-p<atien 
the  hospital.  When  first  seen  in  the  out-patient  department,  he 
a  slight  gonorrhoeal  ( ?)  discharge.  The  prepuce  was  phimosed,  andlj 
condition  had  been  always  present  as  long  as  the  patient  recollect 
He  stated  that  an  abscess  formed,  which  healed  in  three  weeks,  i 
then  the  discharge  practically  ceased,  but  the  phimosis  continued, 
second  abscess  formed  a  little  later.  The  body  of  the  penis  felt 
ceedingly  hard,  with  slight  irregularity  of  the  surface  beneath  the 
teguments,  chiefly  towards  the  glans.  Beneath  the  glans  was  a  sin 
from  which  thin,  whitish,  semi-purulent  discharge  exuded, 
glands  in  the  groin  were  enlarged.  The  man  was  thin  and  sallow,  '• 
had  recently  lost  much  weight. 

On  May  2nd,  the  prepuce  was  divided,  and  the  glans  penis  expos 
This  was  found  to  have  two  or  three  whitish,  hard,  cancerous  nodi 
on  its  dorsum,  the  largest  about  the  size  of  a  pea.  Incision  into  ' 
of  these  proved  it  to  be  continuous  with  a  dense  whitish  grow 
which  extended  into  and  infiltrated  the  glans,  resembling  epithelio 
on  section.  The  hard,  somewhat  nodulated,  condition  of  the  pei 
was  also  more  evident,  and  Sir  William  Mac  Cormac  amputated 
organ,  separating  the  urethra,  and  attaching  it  below  as  in  the  ot 
cases.  A  similar  dressing  was  also  employed. 

With  the  exception  that  on  the  night  of  May  16th  the  patien  ,< 
an  attack  of  shivering,  the  temperature  going  up  to  102°  Fahr.,  > 
swelling  of  the  left  testicle  (which  soon  subsided),  the  case  I 
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ressed  satisfactorily,  the  patient  sleeping;  and  taking  food  ■well.  He 
.•as  able  to  pass  urine  freely  from  the  lirst,  and  the  wounds  healed 
apidly  by  granulation.  He  expressed  much  thankfulness  for  the 
creat  improvement  in  his  condition. 

He  was  discharged  on  Jlay  27th. 

I  Case  V.  (Reported  by  Mr.  Gooddy.  )— W.  F.,  aged  58,  a  labourer, 
vas  admitted  on  April  27th,  1885.  There  was  no  history  of  malig- 
lant  disease  in  the  family.  He  had  had  syphilis  and  gonorrhcea, 
md  had  been  treated  for  stricture  by  gradual  dilatation.  He 
I  lad  been  a  heavy  drinker.  He  had  no  phimosis.  About  throe  years 
)efore  admission,  he  fell  down  the  hold  of  a  ship,  and  ruptui’ed  the 
rsenuni  ;  this  resulted  in  the  formation  of  an  ulcer,  which  never 
lealed,  and,  about  five  months  before  admission,  it  began  to  spread 
•apidly.  Soon  afterwards,  abscesses  formed  in  the  body  of  the  penis,  leav- 
ng  fistulous  tracks,  through  some  of  which  urine  was  discharged.  For 
ive  months,  the  parts  were  dressed  with  lotio  nigra.  He  was  first  ad- 
nitted  sulfering  from  erysipelas  of  the  scrotum,  thighs,  and  lower  part 
if  the  abdomen,  of  a  week’s  duration.  The  attack  was  not  severe,  and 
he  patient  was  transferred  to  the  general  ward  on  May  18th.  The 
,  )enis  was  dusky  red,  swollen,  and  brawny.  There  were  several 
(.  inuses  in  various  parts  of  the  organ.  The  lower  part  of  the  glans 
I  vas  destroyed  by  the  ulceration,  and  the  urethra  laid  open  for  three- 
!  (uarters  of  an  inch  from  the  meatus.  The  skin  of  the  scrotum  and 
I  jubes  was  infiltrated.  The  glands  in  both  groins  were  hard,  eu- 
arged,  and  fixed  ;  there  were  scars  of  buboes  in  both  groins. 

ilay  23rd.  Sir  William  ilac  Cormac  removed  the  remains  of  the 
nfiltrated  penis  as  far  back  as  the  triangular  ligament,  and  completed 
;he  operation,  as  in  the  other  cases,  by  transferring  the  urinary 
'  neatus  to  the  perinaeum.  Numerous  vessels  required  ligature. 

I  May  26th.  The  patient  had  been  delirious  in  the  night,  and  com- 
ilained  of  a  good  deal  of  pain.  The  wound  was  red,  but  not  other¬ 
wise  unsatisfactory  ;  it  had  united  to  a  considerable  extent.  Anti¬ 
septics  were  discontinued. 

May  29  th.  The  patient  was  weak.  The  wound  was  dressed  with 
lot  chlorinated  soda  lotion.  Only  the  extremities  of  the  wound  had 
,  remained  united,  and  there  was  a  good  deal  of  foetid  discharge. 

June  6th.  For  the  last  few  days,  a  slough  had  been  separating  from 
the  deeper  part  of  the  wound.  There  was  an  abundant  discharge. 

I  On  June  7th,  the  wound  was  granulating  healthily,  and  on  July 
1st  the  wound  was  almost  quite  healed,  the  patient  felt  well,  and 
!  .nsisted  on  leaving  the  hospital.  He  passed  urine  quite  comfortably. 

‘  Remarks  rv  Sir  William  Mac  Coiim.-vc. — There  was  not  the  least 
loubt,  as  subsequent  examination  proved,  that  all  these  patients  were 
[  sulfering  from  severe  and  extensive  epithelioma  of  the  penis,  which  in 
some  had  almost  wholly  destroyed  the  organ.  In  four  of  them,  per¬ 
sistent,  probably  congenital,  phimosis  was  a  marked  condition  ;  and 
ij  in  the  fifth  a  chronic  ulceration  had  existed  near  the  frainum  for 
;  nearly  three  years,  showing,  I  think,  the  influence  of  local  irritation 
i  on  the  causation  of  the  disease.  Three  of  the  patients  had  suffered 
from  syphilis.  In  none  was  there  a  family  history  of  malignant 
disease. 

These  cases  were  all  too  far  advanced  for  a  satisfactory  removal  to 
take  place  after  the  ordinary  method,  in  which  the  urethra  is  left  in 
;  the  usual  situation,  when,  of  course,  on  each  occasion  the  patient 
;  urinates,  the  urine  must  flow  over  his  scrotum  and  thighs.  The 
;  transference  of  the  meatus  to  the  most  dependent  point  in  the  peri- 
;  nseum  proved  an  immense  comfort.  One  of  these  men  writes  to  say 
'  he  was  previously  scarcely  able  to  move  about,  had  to  give  up  work, 
and  had  rest  neither  night  nor  day.  Now  he  says:  “I  am  quite 
well,  and  at  work  again.  ”  Another  wrote  to  me  in  much  gratitude, 
and  made  a  suggestion  which  obviates  one  great  inconvenience  attach- 
,  ing  to  the  operation,  that  the  trousers  must  be  loosened,  and  urina¬ 
tion  performed  in  the  sitting  posture.  He  says  :  “  I  got  a  tin  pipe 
like  the  spout  of  a  teapot,  that  is  to  say,  wide,  and  obliquely  bevelled 
:  off  at  one  end.  This  fits  comfortably  underneath  between  the  legs, 

;  and  there  is  not  the  slightest  trouble  to  pass  urine  in  the  ordinary 
way  in  any  of  those  places  commonly  used.”  He  complained  of  having 
had  to  pay  a  penny  previously  for  the  convenience.  A  simple  appa¬ 
ratus  of  vulcanite  of  a  similar  form  could  readily  be  made,  which 
would  allow  the  patient  to  urinate  in  the  ordinary  manner. 

In  all  the  cases,  the  spongy  urethra  was  found  involved  to  a  much 
;  less  extent  than  the  cavernous  bodies,  and  there  was  never  any  difli- 
:  culty  to  obtain  an  ample  length  of  the  tube  to  turn  downwards  to 
the  perinamm. 

I  believe  Professor  Thiersch,  of  Leipzig,  first  drew  attention  to  this 
manner  of  dealing  with  extensive  epithelioma  of  the  penis.  He  pre- 

‘lUted  a  case  of  the  kind  to  the  Association  of  German  Surgeons,  at 
f  /  -eir  meeting  at  Berlin  in  1875. 
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Three  Cases  of  Universal  Alopecia,  with  Remarks. — Dr.  W.  J.  Tyson 
(Folkestone)  described  the  cases.  Case  i. — P.  G. ,  aged  40,  a  labourer. 
The  family  and  personal  history  were  negative  in  their  character. 
The  cause  of  his  trouble  seemed  to  have  been  a  money  difficulty  :  he 
incurred  a  debt  which  he  was  unable  to  pay  ;  for  three  and  a-half 
months  this  preyed  upon  his  mind,  and  at  the  end  of  this  time  the 
hair  on  his  head  began  to  come  out,  and  was  all  goue  in  four  days. 
In  a  day  or  so  later  the  rest  of  his  hair  began  to  be  shed,  and  in  four 
days — or  in  ten  days  from  the  conimencement  of  the  first  shedding — 
the  whole  of  the  hair  of  head,  face,  chest,  body  and  limbs  had  entirely 
disappeared.  At  the  present  time,  there  wa.s  not  a  single  hair  to  be 
seen  anywhere.  The  hair  was  particularly  thick  and  strong  before  the 
calamity  ;  the  colour  was  chestnut.  He  was  a  strong  and  active  man, 
Ca.se  ii. — W.  H.,  aged  44,  a  shoemaker.  Seven  years  ago  his  hair 
began  to  come  out,  and  in  one  fortnight  had  all  completely  disap¬ 
peared.  He  had  never  had,  he  said,  a  hair  appear  since.  There  was 
no  syphilitic  history.  The  cause,  he  alleged,  was  that  two  or  three 
days  previous  to  the  loss  of  hair  he  was  sleeping  at  the  top  of  the 
house  when,  in  a  sound  sleep,  he  was  suddenly  awakened  in  a  great 
fright  by  a  tremendous  clap  of  thunder.  Simultaneously  with  the  fall 
of  his  hair  he  lost  the  nails  of  his  great  toes  and  thumbs.  The  colour 
of  his  hair  was  lightest  bro-wn.  He  was  a  healthy  and  strong  man. 
Case  in. — L.  L.,  aged  21,  a  billiard-marker.  In  Ajiril,  1884, 
the  hair  began  to  come  out  in  spots  over  the  head,  and  in 
one  month  he  had  lost  his  hair  over  the  whole  of  the  body, 
except  a  few  downy  ones  over  the  top  of  the  scalp.  To-day  there 
were  seen  a  few  hairs  at  the  back  and  side  of  the  head.  The  colour 
of  the  hair  was  dark  brown  and  very  thick.  There  was  no  history  of 
syphilis.  He  was  a  well  built  man.  One  mouth  before  his  loss,  he 
was  thrown  violently  from  his  horse  upon  his  head.  Since  the  acci¬ 
dent  his  memory  had  been  defective  at  times.  Remarks. — These  cases 
were  brought  fonvard  by  Dr.  Tyson  as  supporting  the  neurotic  origin 
of  the  universal  form  of  alopecia  areata,  and  also  to  uphold  the 
view  that  clinically  there  were  two  distinct  classes  of  the  disease 
commonly  called  alopecia  areata.  The  report  already  given  of 
the  cases  spoke  for  itself  as  regarded  the  origin.  The  characteristics 
of  the  class  of  case  read  this  evening  seemed  to  be  the  following. 
The  affection  began  in  the  scalp,  not  necessarily  in  spots,  and  spread 
rapidly  until  the  whole  of  the  hair  of  the  body  was  lost.  It  occurred 
in  adults,  but  not  always  in  young  adults,  as  had  been  stated.  Pro¬ 
gnosis  was  not  good,  and  seemed  to  become  worse  as  age  advanced. 
The  starting  point  of  the  disease  could  often  be  traced  to  a  neurotic 
cause.  The  above  class  of  alopecia  areata  contrasted  strongly  with 
the  class  ordinarily  met  with.  Here  the  characteristics  were  that  the 
disease  began  in  youth  in  scattered  bald  patches  on  the  scalp,  and 
was  confined  to  this  portion  of  the  body.  The  prognosis  was  good, 
the  complaint  lasting  seldom  longer  than  a  twelvemonth.  No  cause 
was  discoverable. — The  President  remarked  on  the  singular  fact  that 
three  such  cases  should  have  occurred  in  the  practice  of  a  medical 
man  in  a  small  provincial  town.  He  remembered,  himself,  to  have 
seen,  years  ago,  two  sisters  who  received  a  sudden  fright  through 
witnessing  the  removal  of  a  dead  bod}^  from  a  canal ;  and,  as  a  result, 
one  was  attacked  by  acute  jaundice,  recovery  ensuing,  while  the  other 
became  the  subject  of  universal  alopecia,  no  improvement  having 
taken  place  at  the  time  of  her  death,  four  years  later. — Dr.  Stephen 
Mackenzie  considered  that  the  local  and  universal  varieties  of  alo¬ 
pecia  were  of  the  same  nature,  and  remarked  on  the  failure  of  ob¬ 
servers  to  verify  the  presence  of  a  parasite  as  its  producing  cause,  and 
which  the  late  Dr.  Tilbury  Fox  thought  he  had  discovered.  In  Dr. 
Tyson’s  cases,  parasitism  was  clearly  negatived  by  the  sudden  appear¬ 
ance  of  the  effect  observed,  for  which  an  obvious  cause  was  apparent. 
He  (Dr.  Mackenzie)  had,  the  day  preceding,  met  with  three  cases  of 
alopecia  occurring  in  a  single  family,  which  were  exhibited  at  the 
commencement  of  the  meeting  to  the  Society.  A  short  time  since  he 
met  with  an  example  of  symmetrical  morphoea  in  a  young  girl,  m 
whom  also  alopecia  existed.  He  thought  it  possible  that  there  might 
be  two  forms  of  alopecia,  one  of  parasitic  origin,  the  other  neurotic.  ■ 
Dr.  Ty.son  differed  from  Dr.  Mackenzie’s  opinion  that  his  cases  were 
allied  to  ordinary  local  alopecia,  which  in  adults  was  but  rarely  cur¬ 
able,  and  the  gravity  of  the  prognosis  increased  as  age  advanced.  In 
young  persons,  recoverv  from  partial  alopecia  often  took  place. 

Hysterical  Ryrexia. — Dr.  Hale  AVhite  began  his  account  of  this 
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affection  by  the  history  of  a  case  that  had  been  under  his  care.  A 
girl,  aged  18,  was  admitted  into  Guy’s  Hospital  with  pyrexia,  pain  in 
the  abdomen,  and  diarrhcea,  but  the  latter  symptom  was  due  to  the 
abundant  purgatives  which  had  been  given.  Previously  to  admission, 
the  pain  had  been  referred  to  the  right  iliac  region.  On  admission, 
on  August  10th,  it  was  referred  to  the  left.  Temperature,  104.6°. 
There  were  no  physical  signs,  nor  spots.  August  lltli  :  Morning  tem¬ 
perature,  104.6°  ;  evening,  105°.  Headache  and  pain  in  the  right 
iliac  region.  August  12th  :  Morning  temperature,  102°  ;  evening, 
103.6°.  August  13th:  Morning  temperature,  99.2°;  evening,  102°. 
August  14th  :  Morning  temperature,  98°;  evening,  99.2°.  From  this 
time  onwards,  she  continued  to  do  well,  and  went  out  of  the  hospital. 
She  was  readmitted  on  September  9th.  Her  mother  said  she  had  re¬ 
turned  to  her  work,  but  on  the  8th  was  suddenly  seized  with  pain  in 
the  leftside.  On  admission,  the  face  was  flushed,  skin  hot  and  dry;  there 
was  frontal  headache,  but  no  physical  signs  anywhere,  nor  evidence  of 
zymotic  disease.  She  complained  of  pain  and  tenderness  on  the  left  side, 
midway  between  the  left  ribs  and  the  crest  of  the  ilium,  but  she  never 
twice  located  the  pain  in  the  same  place  ;  thus,  during  the  first 
day  of  admission,  it  Avas  placed  in  the  epigastrium,  in  the  ileum, 
and  in  the  renal  region;  in  the  splenic  region,  although  she  com¬ 
plained  of  great  tenderness  there,  if  her  attention  was  engaged, 
she  allowed  the  freest  manipulation  Avithout  wincing.  At  first, 
she  protested  that  she  could  not  sit  up,  and  could  not  lie  on 
the  left  side,  but,  in  a  few  minutes,  w'hen  her  attention  Avas  dis¬ 
tracted,  she  did  both  these.  There  were  a  few  vaginal  cells  in  the 
urine,  and  a  trace  of  albumen,  but  not  more  than  the  pyrexia  AA'ould 
explain.  The  abdomen  Avas  so  retracted  that  it  was  impossible  for 
there  to  have  been  any  enlargement  of  any  viscus  and  for  it  not  to 
have  been  felt ;  peritonitis  was  also  out  of  the  question.  Temperature, 
103.  September  10th,  2.45  p.m.,  she  had  a  rigor;  temperature,  105;  at 
10  P.M. ,  99.  September  11th,  6  a.m.,  temperature,  98.6;  6  P.M.,  104; 
September  12th,  6p.m.,  temperature,  102;  10  p.m.,  98.8.  September 
13th,  the  temperature  was  normal,  at  w'hich  point  it  remained  till  the 
patient’s  discharge.  The  author  pointed  out  that  the  patient  was  un¬ 
doubtedly  hysterical,  for  the  whole  characteristics  of  the  pain  showed 
it  to  be  subjective.  The  most  careful  examination  quite  failed  to  dis¬ 
cover  any  physical  cause  for  the  pyrexia  ;  nor,  again,  Avas  there  any 
evidence  to  show  that  it  was  due  to  a  zymotic  disease  ;  not  even 
typhoid  fever  w'ould  explain  two  such  short,  erratic,  but  severe 
attacks.  If  the  temperature  w’as  due  neither  to  inflammation  nor  a 
zymotic  disease,  it  must  have  been  due  to  direct  affection  of  the 
nervous  system  ;  but  there  was  no  evidence  that  injury,  groAvth,  or 
inflammatory  action  affected  the  nervous  system,  therefore  the  affec¬ 
tion  of  it  must  have  been  functional.  Not  only  could  the  diagnosis 
be  arrived  at  in  this  exclusive  method,  but  the  following 
features  in  the  case  were  characteristic  of  hysteria  :  the  erratic 
nature  of  the  temperature,  both  diurnally  and  generally,  the  other 
hysterica]  symptoms,  and  the  age  and  sex  of  the  patient.  It 
was  pointed  out  that  none  of  the  patient’s  symptoms  militated 
against  the  view  that  the  pyrexia  Avas  hysterical.  The  cells  in  the 
urine  Avere  vaginal,  the  albumen  and  delirium  Avere  pyrexial,  and 
rigors  had  been  described  in  other  cases  of  hysterical  pyrexia.  The 
reason  why  hysterical  pyrexia  was  not  more  recognised  was,  because 
it  was  not  sufficiently  realised  that  functions  over  which  the  will  had 
no  control  might  be  hysterically  affected,  and  also  that  the  tempera¬ 
ture  of  the  body  was  directly  under  the  control  of  calorific  nerves 
which  proceeded  from  the  cortex  of  the  brain  to  the  muscles,  these 
nerves  perpetually  inhibiting  the  temperature  of  the  body.  Bearing 
these  two  facts  in  mind,  there  Avas  no  reason  whatever  that  the  thermo- 
genetic  actions  of  the  body  should  not  be  perverted,  nor  Avas  it  more 
extraordinary  than  hysterical  ischuria,  vaso-motor  paralysis,  etc.  A 
brief  abstract  was  given  of  all  the  cases  of  hysterical  pyrexia  hitherto 
recorded,  and  from  these  it  Avas  found  that  the  chief  symptoms  of  this 
disease  Avere  (1)  it  always  occurred  in  girls  ;  (2)  they  AA'ere  often  other¬ 
wise  h3'sterical  ;  (3)  they  were  always  of  an  ago  at  AA’hich  hysteria 
w’as  common ;  (4)  ovarian  pain  and  tenderness  Avero  often  present ;  (5) 
rigors  might  be  present  ;  (6)  other  symptoms  more  or  less  connected 
Avith  the  temperature  were  often  accompaniments  of  it — namely, 
delirium,  rapid  pulse,  flushings,  trace  of  albumen  ;  but  any  one  or  all 
might  be  absent ;  (7)  the  characteristics  of  the  temperature  w’ere  its 
erratic  behaviour,  both  diurnally  and  generally,  and  often  in  dif¬ 
ferent  parts  of  the  body,  quite  unlike  any  knoAvn  inflammation 
or  fever,  and  also  the  occasional  great  height  Avhich  it  might  attain.  — 
Dr.  W.  H.  Day  instanced  the  case  of  a  hypochondriac  AA-oman,  AA'ith 
temperature  often  rising  to  104°,  and  pulse  of  100,  in  whom  pain  over 
the  left  ovary  and  flatulent  distension  of  abdomen,  anda  few  slightflying 
pains  in  different  parts,  were  the  only  symptoms  observed  to  account 
for  the  pyrexia.  After  remaining  in  bed  four  weeks,  she  made  a  good 


recovery.  There  Avas  no  acute  disease. — Dr.  Saa'Aoe  observed  that  in 
asylum  practice  it  Avas  exceptional  to  encounter  any  considerable  in¬ 
crease  of  temperature  in  the  patients  under  treatment  ;  but  he  had 
often,  Avithin  his  own  experience,  noticed  among  hysterical  Avomen 
that,  together  wuth  the  typical  retracted  abdomen  and  the  existence 
of  morbid  fancies  and  tastes,  high  temperature  also  coexisted.  Re¬ 
cently  he  had  seen  a  girl  in  whom  the  onset  of  mania  was  preceded 
by  variable  degrees  of  fever,  the  temperature  being  very  ■  irregular, 
high  at  night,  low  in  the  morning,  etc.  In  some  cases,  the  increased 
temperature,  instead  of  falling  on  the  development  of  maniacal  sym¬ 
ptoms,  progressed  to  actual  fever.  He  urged  the  necessity  of  care¬ 
fully  excluding  lung-changes  in  accounting  for  the  increased  tem¬ 
perature  present  in  neurotic  patients. — Dr.  Goodiiart  suggested 
that  the  term  “neurotic  pyrexia”  would  be  preferable  for  ap¬ 
plication  to  those  cases  described  by  Dr.  White  as  instances  of 
hysterical  pyrexia. — Dr.  B.  O’CoxxoR  instanced  the  case  of  a  girl, 
aged  24,  whose  temperature  rose  at  night  to  101°  or  102°,  and 
in  whom  general  dulness  Avas  revealed  on  percussion  over  the 
lungs.  This  disappeared  in  four  days,  and  the  girl  quite  recovered. — 
Dr.  Bristoave  referred  to  two  cases  published  by  him  in  Brain,  in 
which  sj'mptoms  pointing  to  probable  extensive  disease  of  the  ner¬ 
vous  system  existed.  Post  mortem  examination  of  the  one  which 
terminated  fatally,  however,  gave  only  a  negative  result,  nothing 
capable  of  accounting  for  the  clinical  history  being  discoverable  at  the 
necropsy.  This  patient  had  occasionally  a  temperature  as  high  as 
103°,  daily  variations  from  97°  to  the  higher  figure  having  been 
noted  in  her  case.  In  the  second  case,  also,  elevations  of  temperature 
occurred,  but  always  as  a  precursor  to  a  fit  of  an  epileptic  character, 
on  the  cessation  of  which  the  body-heat  fell  again.  In  this  instance 
as  well.  Dr.  Bristowe  thought  no  structural  changes  would  be  found, 
post  mortem,  sufficient  to  explain  the  phenomena  observed.  He  did 
not  think  that  they  could  be  explained  on  the  ground  that  they  Avere 
examples  of  hysteria. — Dr.  White  explained  that  he  had  not 
emplo3'ed  the  term  “neurotic”  rather  than  “hysterical”  because  the 
former  word  possessed  too  wide  a  meaning  for  his  purpose.  He  Avas 
fully  of  opinion  that  many  deaths  occurred  from  functional  disease 
in  AA'hich  no  structural  changes  were  discoverable,  post  mortem,  to 
account  for  the  fatal  result. 

Cases  of  Meningitis  of  Obscure  Origin. — Dr.  Goodhart  read  notes  of 
these  cases.  A  young  lad3’,  aged  18,  of  exceptionall3’'  good  health, 
was  much  affected  by  an  offensive  smell  in  a  house  Avhich  she  visited, 
and  from  that  time  became  ill  ;  the  symptoms  ultimately  developed  into 
well-marked  cerebro-spinal  meningitis  with  vomiting,  paralysis  of  the 
recti  muscles  of  the  eyeballs,  severe  headache  and  stiflhess  of  the  neck, 
tremulousness  of  the  muscle,  and  death  on  the  nineteenth  day.  There 
was  no  necropsy.  Two  children,  one  of  four  years,  the  other  one  and 
a-half  years,  under  the  care  of  Mr.  Atkins,  of  Plumstead,  had  measles, 
and  on  convalescing  suffered  a  relapse,  on  which  the  temperature  rose, 
the  head  became  retracted,  the  mental  condition  apathetic  or  coma¬ 
tose,  and  rigid  spasm  affected  the  extremities  at  intervals;  in  the  elder 
child  there  was  often  neuritis.  Both  cases  recovered,  the  infant 
rapidly,  the  elder  child  after  an  illness  of  five  or  six  Aveeks,  and  she 
remained  permanently  deaf.  The  next  case  was  that  of  an  infant,  four 
months  old,  brought  to  the  Evelina  Hospital,  for  rapidly  recurring 
convulsions  and  high  temperature.  It  Avas  admitted,  and  two  ten-grain 
doses  of  bromide  of  potassium  administered  by  enema.  The  convul¬ 
sions  ceased  Avithin  twenty-four  hours,  but  the  child  remained  with 
retracted,  oscillating  temperature,  double  optic  neuritis,  and  momentary 
left-sided  spasm  when  touched.  There  was  no  evidence  of  any  disease 
of  the  ear  during  life,  but  after  death  the  middle  ear  contained  pus 
on  both  sides  ;  there  was  suppurative  meningitis  of  the  right 
half  of  the  brain  and  thrombosis  of  the  right  lateral  sinus.  A 
Avidow  lady,  aged  about  50,  under  the  care  of  Dr,  Herbert 
Evans,  of  Hampstead,  after  a  time  of  much  anxiety  and 
fatigue  in  nursing  a  relation,  began  to  feel  cold  and  ill ;  in¬ 
tense  headache  and  pain  in  the  back  and  paralysis  of  the 
external  recti  of  the  eyeball  supervened,  and  a  moderate  amount  of 
optic  neuritis.  She  was  treated  at  first  with  free  nourishment  and 
tonics,  but  without  relief,  but  she  decidedly  improved  upon  the  iodide 
of  potassium  and  perchloride  of  mercur3q  although  only  slowly  ;  the 
illness  lasted  three  or  four  months  in  alL  Each  of  these  cases  raised 
several  issues  as  regarded  its  origin.  In  the  first,  although  it  was  im¬ 
possible,  in  the  absence  of  a  necropsy,  to  exclude  with  certainty 
either  tubercle  or  internal  otitis,  yet,  on  the  whole,  the  fact  seemed 
to  favour  a  septic  origin.  The  three  children,  although  two  re¬ 
covered,  might  all  of  them  have  had  internal  otitis  ;  but  cerebro¬ 
spinal  fever  after  measles,  the  view  favoured  by  Mr.  Atkins,  was 
equally  possible  in  the  case  of  the  two.  The  fatal  case  was  advanced 
particularly  to  enforce  the  obscurity  that  existed  during  life  in  many 
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ises  of  otitis  interna,  and  Dr.  Goodhart  wished  particularly  to  gain 
i  lie  experience  of  aural  surgeons  in  this  matter  ;  his  own  experience 
’  id  not  allow  him  to  think  that  the  disease  was  to  be  diagnosed 
I  uring  life  by  the  mere  alterations  in  the  appearance  of  the  membrana 
:  .-mpani,  nor  yet  that  the  post  mortem  appearance  justified  the  belief 
I  lat  incision  of  the  membrane  would  be  of  any  real  service,  but  he 

■  -ould  be  thankful  to  have  any  guidance  which  special  experience  could 
‘  apply.  It  was  also  contended  that  these  cases  supported  the  opinion 
[  laintained  for  the  first  case,  namely,  that  meningitis,  idiopathic  in  a 
I  mse,  was  probably  less  grave  than  modern  doctrines  might  seem  to 

•ach,  inasmuch  as  there  was  evidence  to  show  that  the  risks  of  ear- 
•ouble  were  chiefly  dependent  upon  superadded  external  con- 
:  itions,  and  that,  in  all  probability,  the  chronic  ear  -  disease 
as  the  open  door  rather  than  the  actual  weapon  by  which  the 
I  leningitis  was  inflicted.  The  last  case  still  remained  obscure. — 

[  ir.  Bexh.^m  instanced  the  case  of  a  child  in  whom,  after  a  slight 
'  ttack  of  measles,  tubercular  meningitis  apparently  supervened,  the 
'  ,’raptoms,  however,  passing  off,  and  leaving  the  patient  irritable  for 
^)me  week.s,  while  health  was  slowly  recovered. — Dr.  Day  quoted  the 
,  ise  of  a  child  seen  by  him  fifteen  years  ago,  in  conjunction  with  Dr. 

„ .  'West.  It  was  an  example  of  meningitis  in  an  infant  two  years  old, 

'  I  which  the  temperature  never  exceeded  99°.  Recovery  ensued,  but, 

I  i  had  been  prophesied  by  Dr.  West,  the  child  was  ill-developed,  both 
physically  and  mentally.  During  the  attack  of  meningeal  inflamma- 
I  on,  the  use  of  one  side  was  lost,  and  the  head  became  enlarged. — Dr. 
iKi.sTOWK  considered  that  instances  of  recovery  after  simple  mening- 
I '  is  were  by  no  means  rare,  and  he  instanced  cases  in  point  from  both 

I  ospital  and  jirivate  practice.  He  doubted  whether,  as  Dr.  Day  in- 
sted,  otitis  caused  meningitis.  He  rather  would  prefer  to  attribute 

;  le  two  diseases  to  the  same  common  cause,  acting  simultaneously 
' ;  n  ear  and  brain.  Dr.  Bristowe  referred  to  a  case  of  recovery 

I I  om  tubercular  meningitis  occurring  in  a  girl,  suffering  from  tuber- 
ular  peritonitis  ;  on  development  of  the  head-symptoms,  those  asso- 
.ated  with  the  peritoneal  disease  disappeared.  After  recovery,  the 
irl  always  remained  subject  to  forgetfulness. — Dr.  C.  West  regarded 

1 1  h.  Goodhart’s  cases  as  most  probably  examples  of  cerebro-spinal 
i  leningitis  ;  and  he  (Dr.  West)  was  almost  certain  he  had  seen  such 
ises  develop  amidst  unhygienic  surroundings,  as  well  as  following 
, ,  ruptive  fevers.  He  was  quite  of  opinion  that  now  and  then  tuber- 
liar  cases  might  end  in  recovery.  It  was  necessary  to  distinguish 

■  etween  cases  of  simple  meningitis  and  those  examples  of  the  tuber- 
M  alar  variety,  in  which  it  was  only  towards  the  end  of  the  case  that 
|(ie  temperature  rose  above  99°.  He  agreed  with  Dr.  Bristowe’s 

imarks  as  to  the  influence  of  otit's,  and  its  significance. — Dr.  SiD- 
I  EV  PiiiLLiFS  mentioned  that  spinal  meningitis  following  measles  had 
een  observed  in  the  case  of  a  policeman,  a  patient  in  the  London 
I  ever  Hospital. — Mr.  Godi.ee  said  that,  as  a  result  of  large  2^ost 
\\'.ortem  experience,  he  found  that  the  middle  ear  in  children  was 
j  Imost  constantly  filled  witli  muco-pus.  What  was  the  physiological 
I  mdition  in  such  subjects  ?  —  Dr.  Goodhaut  replied  that  he  was 
!  loroughly  familiar  with  the  condition  mentioned  by  Mr.  Godlee;  but 
,ae  state  of  the  ear  in  his  case  was  very  different ;  it  was  full  of  thick 
^  us.  He  was  convinced  that  in  some  cases  pus  spread  from  ear  to 
;  rain  ;  but  he  endorsed  the  general  statements  made  as  to  this  con- 
j,ection.  Ho  hesitated  to  believe  that,  simply  because  a  disease  dis- 
(iPpeared,  therefore  it  was  not  meningitis. 
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•  J.  Syer  Bristowe,  M.  D.  ,  F.  R.S. ,  President,  in  the  Chair, 

'^  Exhibition  of  Cerebral  Tumours.- — In  continuance  of  the  exhibition 
'  f  cerebral  tumours,  commenced  at  the  previous  meeting.  Dr.  C.  E. 
“eevor  showed  the  following  specimens.  1.  A  psammoma  growing 
om  the  upper  surface  of  the  cerebellum,  in  the  middle  line  ;  it  grew 
i  prward,  flattening  the  corpora  quadrigemina,  and  compressing  the 
:  *ght  optic  thalamus,  the  right  crus  cerebri,  and  the  right  superior 
^  erebellar  peduncle.  The  patient  was  a  boy,  aged  2  years.  The  sym- 
i  toms  were  left  hemiplegia,  staggering  gait,  fixation  of  the  eyes,  ex- 
ept  for  inward  movements,  immovable  pupils,  double  optic  neuritis, 

I  eadache,  vomiting,  and  priapism.  2.  Two  tumours,  one  on  each  side 
^  1  the  medulla  ;  that  on  the  left  side  was  of  the  size  of  an  hen’s  egg  ;  it 
I  ompressed  and  absorbed  the  under  surface  of  the  left  lobe  of  the  cere- 
'  ’■  P^^ssed  on  the  left  side  of  the  pons'\''arolii,  and  the  fifth,  seventh, 

I  '^^^1  nerves  ;  that  on  the  right  side  occupied  the  angle 

aimed  by  the  medulla,  pons,  and  flocculus  ;  it  was  of  the  size  of  a  hazel 
I  ut,  and  pressed  on  the  seventh  and  eighth  nerves  on  that  side.  The 
I  atient,  a  man,  aged  40,  was  unable  to  stand  or  walk  alone  he  was 


stone-deaf,  and  quite  blind,  having  had  double  optic  neuritis.  3.  A 
large  glioma  of  the  right  side  of  the  pons  and  medulla,  producing 
conjugate  deviation  of  the  eyes  to  the  left  and  right  facial  paralysis  ; 
the  patient  was  a  boy,  aged  about  12  years.  4.  A  tubercular  growth 
of  the  right  half  of  the  pons  and  medulla,  producing  left  hemiplegia, 
complete  facial  paralysis  on  the  right  side,  and  conjugate  deviation  of 
the  eyes  to  the  left. — In  reply  to  Dr.  Day,  Dr.  Beevor  said  that,  in 
the  case  where  a  tumour  was  found  occupying  both  sides  of  the 
medulla,  symptoms  had  been  present  for  three  or  four  years. — Dr. 
George  Ogilyie  showed  a  tumour  of  the  right  hemisphere  of  the 
cerebellum,  taken  from  a  woman  aged  21.  The  case  has  been  published 
in  Brain,  part  xxxi.  The  principal  symptoms  were  blindness,  deafness 
on  the  right  side,  vertigo,  staggering  to  the  right,  vomiting  preceded 
by  occipital  headache,  and  followed  by  unconsciousness,  very  feeble 
pulse,  coldness  of  the  legs,  and  atrophy  of  both  optic  discs  ;  there 
was  no  inco-ordination.  The  tumour,  which  was  tubercular,  had  a 
cartilaginous  appearance,  and  was  of  the  size  of  a  hen’s  egg  ;  it  had 
grown  from  the  dura  mater  of  the  right  side  of  the  posterior  fos.sa. 
He  also  showed  a  large  tumour  of  the  left  optic  thalamus,  which 
occupied  the  posterior  half  of  the  left  lateral  ventricle.  The  patient 
was  a  married  woman,  aged  39.  The  symptoms  were  severe  persistent 
frontal  headache,  noises  in  the  ear,  blindness,  vomiting,  giddiness, 
and  a  tendency  to  fall  backwards  and  to  the  left.  She  was  partially 
demented,  and  sank  into  a  state  of  complete  mental  hebetude,  varied 
by  occasional  maniacal  attacks.  Atrophy  of  the  optic  discs,  loss  of 
knee-jerks,  and  further  maniacal  attacks  preceded  death,  which  was 
due  to  double  pneumonia.  The  tumour  involved  the  posterior  two- 
thirds  of  the  left  optic  thalamus  ;  the  consistence  was  soft,  andhremor- 
rhages  were  present  in  the  substance  of  the  growth. — Dr.  Hale  White 
showed  a  series  of  specimens  to  illustrate  the  condition  of  skull  met 
with  in  certain  cases  of  tumour  of  the  brain.  The  bones  became  soft 
and  light,  very  thin,  transparent,  and,  when  held  up  to  the  light, 
showing  in  the  recent  condition  the  vessels  a  beautiful  arborescent 
network.  Any  bone  in  the  skull  might  be  altered  in  this  manner, 
but  the  change,  if  it  existed,  was  always  found  in  the  bones  of  the 
vertex,  and,  in  extreme  cases,  in  those  of  the  base  also  ;  thus,  in 
one  of  the  cases  shown,  the  petrous  bone  was  afl’ected,  and  the  tym¬ 
panum  laid  open.  However  thin  the  bone  might  be,  it  remained 
quite  hard.  Sometimes  the  thinning  was  local,  so  that  here  and  there 
small  holes  were  produced.  The  interior  of  the  skull  was 
roughened  like  sand-paper.  He  attributed  this  condition  of 
bone  to  the  increased  pressure  within  the  cranial  cavity,  due 
either  to  the  growth  of  the  tumour,  or  to  the  increase  of 
pressure  from  ventricular  distension.  As  a  rule,  when  there  was 
much  thinning  of  the  bones,  the  tumour  was  either  very  large,  or  the 
ventrieular  distension  was  very  great.  This  condition  was  rare  in 
young  children,  in  whom  separation  of  the  bones  readily  occurred. 
There  was  never  any  thinning  or  absorption  of  the  membranes.  Oc¬ 
casionally  the  pressure  seemed  to  set  up  seme  inflammatory  action  in 
the  dura  mater,  which  might  be  seen  to  be  covered  with  fine  granula¬ 
tions. — The  President  asked  how  long  the  patients  in  these  cases 
had  been  suffering  from  symptoms  of  tumour  ;  whether  the  thinning 
was  due  to  the  direct  pressure  of  the  tumours,  or  to  the  general  rise  of 
tension  within  the  cranium  ;  and  whether  the  bones  of  the  skulls  were 
without  doubt  thinner  than  natural. — Dr.  Hale  White  replied  that, 
in  the  case  where  the  skull  was  thinnest,  the  history  showed  that  the 
patient  had  been  under  treatment  for  consideiable  periods  at  three 
different  London  hospitals.  In  reply  to  the  third  question,  he  said 
that  the  skulls  referred  to  were  preserved  by  Dr.  Wilks  and  Dr. 
Moxon  as  illustrating  the  early  stage  of  this  thinning.  In  no  one  of 
the  cases  had  the  tumour  implicated  the  skull  directly,  and  the 
thinning  must  therefore  have  been  due  to  general  rise  of  pressure 
within  the  skull. — Dr.  Norman  Dalton  showed  a  specimen  of  tumour 
of  the  floor  of  the  fourth  ventricle. — The  President  announced  that 
a  committee,  consisting  of  Drs.  Beevor,  Hadden,  and  Ormerod,  and 
Mr.  Shattock,  had  been  appointed  to  report  upon  the  specimens  of 
cerebral  tumour  exhibited,  and  to  tabulate  the  facts  with  regard  to 
their  nature  and  seat,  and  the  symptoms  to  which  they  had  given 
rise. 

Cancer  of  Body  of  Stomach. — Dr.  R.  E.  Carrington  showed  an  ir  - 
teresting  specimen  of  infiltrating  carcinoma  of  the  stomach,  observed 
in  a  man  aged  57.  There  was  no  family  history  of  cancer.  The  first 
symptom  was  a  profuse  attack  of  Inematemesis,  which  occurred  ten 
months  before  death.  Soon  after  the  hnmiatemesis,  voiriiting  after 
food  became  a  marked  symptom.  When  admitted  to  Guy’s  Hospital, 
he  was  extremely  emaciated,  and  very  feeble,  and  there  was  marked 
ascites  ;  the  fluid  drawn  off  was  clear,  of  a  greenish  tinge,  and  not 
blood-stained.  At  the  necropsy,  it  was  seen  that  the  walls  of  the 
oesophagus  were  hypertrophied,  but  the  oesophageal  and  the  pyloric 
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orifices  were  quite  healthy.  The  walls  of  the  stomach  were  greatly 
thickened  over  an  area  measuring  six  inches  in  one  direction  by  three 
inches  in  the  other.  The  mucous  surface  was  not  ulcerated.  The  liyei 
was  of  about  two-thirds  of  the  normal  size,  soft  and  flabby,  with 
wrinkled  capsule  ;  the  lobules  were  Avell  marked,  and  the  organ  con¬ 
tained  no  secondary  growths  ;  a  few  nodules  in  the  mesentery  were 
the  only  secondary  growths  found.  There  was  no  ulceration  ot  the 
•Growth  in  the  stomach.  The  liver  was  infiltrated  by  a  small-celled 
growth.  In  the  stomach,  at  one  point  on  the  surface,  the  growth 
was  distinctly  alveolar,  but  an  universal  infiltration  of  the  walls  was 
the  most  striking  feature.  The  condition  of  the  stomach,  which  did 
not  collapse  on  removal,  was  very  remarkable.  No  obvious  cause 
could  be  suggested  for  the  copious  ascites. — Dr.  H.  Sainsbury  in¬ 
quired  whether  vomiting  continued  to  the  end  of  the  case,  as  it 
seemed  difficult  to  understand  how  a  stomach  in  such  a  condition 
could  contract.— Mr.  Butlin  said  that,  in  a  specimen  in  the  Museum 
of  the  Royal  College  of  Surgeons,  a  very  similar  general  infiltration  of 
the  walls  of  the  stomach  without  ulceration  was  shown  ;  the  infiltra¬ 
tion  was  stated  to  be  due  to  scirrhous  carcinoma.  In  the  same 
Museum  was  an  example  of  scirrhous  disease  ot  the  msophagus  ;  there 
was  the  same  uniform  infiltration  w’ithout  ulceration.  Some  years 
ago,  he  had  shown  to  the  Society  a  specimen  of  scirrhous  carcinoma 
of  the  bladder  without  ulceration,  remarkable  for  this  same  uniform 
infiltration.  He  suggested  that  carcinoma  beginning  in  a  hollow 
viscus  commonly  had  this  character.— The  President  recalled  a 
similar  condition  of  the  stomach  which  had  come  under  his  notice. 
— Dr.  Carrington  said  that  vomiting  continued  to  the  end  of  the 
case. 

Cylindrical  Cancer  of  the  Hicmcrus. — Mr.  J.  Hutchinson,  jun. , 
showed  a  soecinien  of  cylindrical  cancer  of  the  humerus,  observed  in 
a  woman,  *  aged  50,  upon  whom  Dr.  Tyler  Smith  had  performed 
ovariotomy  eighteen  years  earlier.  The  humerus  w’as  amputated  at 
the  shoulder-joint.  The  patient  subsequently  suffered  from  attacks 
of  abdominal  pain,  and  died  six  mouths  after  the  operation,  with,  as 
was  believed,  though  no  necropsy  could  be  held,  an  abdominal  tumour. 
The  tumour  of  the  humerus  had  started  from  the  medulla.  It  was  a 
hard  white  growth,  and  had  probably  existed  for  five  months.  In 
the  central  parts  the  tumour  consisted  of  regular  cylinders,  lined  by 
one  or  more  layers  of  cubical  or  cylindrical  cells.  The  structure  was 
not  cylindroma,  and  the  tumour  was  probably  secondary  to  a  primary 
tumour,  possibly  of  the  alimentary  tract,  though  there  were  symptoms 
of  intestinal  obstruction.  He  referred,  in  illustration,  to  a  peculiar 
case  of  hepatic  tumour,  under  the  care  of  Dr.  Sutton.  The  liver  con¬ 
tained,  in  various  parts,  tubules  and  cysts,  which  were  probably 
secondary  growths,  developed  from  a  small  primary  nodule  in  the 
pylorus  ;  the  lungs  contained  many  small  growths.  In  conclusion,  he 
expressed  the  opinion  that  the  case  of  cylindrical  cancer  of  the  bone 
might  be  best  classed  with  the  case  described  by  Mr.  Henry  Morris, 
in  the  Transactions,  vol.  xxxi,  in  which  the  primary  growth  was  in 
the  thyroid  gland,  and  numerous  secondary  growths  occurred  in  the 
bones. — Mr.  Butlin,  referring  to  the  occurrence  of  cylindrical-celled 
carcinoma  in  the  long  bones,  observed  that  it  was  often  assumed  that 
a  primary  tumour  must  have  existed  somewhere,  and  had  been  over¬ 
looked  ;  but  the  comparative  frequency  with  which  such  tumours 
occurred  in  the  bone,  suggested  that  there  might  be  some  other  ex¬ 
planation. — Mr.  R.  W.  Parker  said  that  he  had  been  much  struck 
by  the  close  resemblance  the  microscopic  appearance  in  Mr.  Hutchin¬ 
son’s  case  bore  to  those  seen  in  a  tumour  he  had  recently  examined,  a 
cylindrical-celled  carcinoma,  removed  by  ovariotomy,  by  Mr.  Knowsley 
Thornton,  and  was  inclined  to  believe  that  the  growths  in  the  bone 
were,  perhaps,  secondary  to  a  similar  tumour  removed  at  the  opera¬ 
tion  performed  by  Dr.  Tyler  Smith. — Mr.  J.  B.  Sutton  thought  an 
epithelial  tumour  of  the  middle  of  the  bone  was  practically  incom¬ 
prehensible. 

Syphilitic  Hepatitis  and  Pneumonia. — Specimens  of  syphilitic  hepat¬ 
itis  and  pneumonia  from  an  infant,  the  subject  of  congenital  syphilis, 
were  shown  by  Mr.  Symonds.  The  liver  was  enlarged,  firm,  and  of 
an  uniform  pinkish -grey  colour.  The  whole  organ  was  uniformly  in¬ 
filtrated  with  a  fibro-cellular  growth  compressing  the  liver-cells.  The 
resemblance  to  hypertrophic  cirrhosis  was  ])ointed  out,  though  the 
absence  of  duct-formations  was  a  point  of  ditference.  The  lung  con¬ 
tained  a  solid  grey  mass  of  interstitial  pneumonia.  The  alveoli  were 
compressed  and  full  of  catarrhal  products,  and  the  epithelial  cells  were 
large  and  prominent. — Mr.  Victor  Horsley  had  met  with  three  ex¬ 
amples  of  this  condition,  which  he  did  not  consider  rare. — Dr.  Angel 
JIoNEf  had  seen  a  similar  condition  in  four  cases  he  had  examined 
after  death. 

Dermoid  Cyst  of  Tongue. — Mr.  Stephen  Paget  showed  micro¬ 
scopic  specimens  of  a  dermoid  cyst  which  Mr.  Butlin  had  dissected 


out  from  under  the  tongue  of  a  girl  aged  5.  He  referred  to  Mr. 
Sutton’s  observations  with  regard  to  the  connection  of  dermoid  cysts 
with  obsolete  ducts.  In  the  tongue  of  the  embryo,  such  a  channel 
existed  between  and  beneath  the  two  halves  of  the  tongue.  Thu 
duct  might  persist.  If  its  upper  part  be  not  completely  obliterate!], 
it  might  in  some  cases  become  the  starting-point  of  a  dermoid  cyst 
under  the  tongue.  He  referred  to  the  cases  of  sublingual  dermoii 
cysts,  collected  by  Mr.  A.  E.  Barker,  in  the  Transactions  of  the  Climca. 
Society,  and  stated  that  the  specimen  now  shown  was  remarkable  or 
account  of  the  presence  of  granular  black  pigment  in  the  rete  Mai 
pighii,  and  some  hypertrophy  of  the  epithelium  forming  warty  growth: 
in  places.— Mr.  J.  Bland  Sutton  referred  again  to  the  connec 
tion  between  teratoid  tumours  and  obsolete  ducts,  and  pointed  on 
that  the  tendency  of  dermoid  cysts  to  occur  under  the  tongue  was  : 
confirmation  of  the  theory  he  advanced.— The  President  inquirer 
■whether  the  tumour  occurred  exactly  in  the  situation  required  by  th* 
hypothesis.— Mr.  Paget  replied  in  the  affirmative.— Mr.  Horsle' 
said  that  in  Mr.  Barker’s  case  the  tumour  was  situated  m  the  middl 
line,  between  and  beneath  the  genio-hyoid  muscles.  Mr.  Butli. 
said  that  the  cysts  occurred  in  two  situations,  in  front  of  and  beneatl 
the  genio-hyoid  muscles,  and  always  in  the  middle  line. 

Epithelial  Tumour  of  Skin.—Av.  Glutton  exhibited  a  specimei 
of  epithelial  tumour  which  he  had  removed  from  a  woman,  aged  60 
She  had  noticed  a  tumour  near  the  anus  for  two  or  three  years  ;  i 
had  only  been  painful  for  a  short  time.  The  tumour  was  incisec 
under  the  impression  that  it  was  an  abscess  ;  fluid  resembling  pus  ee 
caped,  but  the  tumour  subsequently  increased.  The  tumour,  whic: 
was  not  connected  with  the  mucous  membrane,  was  excised.  To  th 
naked  eye,  it  appeared  as  though  there  had  been  a  central  cysti 
cavity,  which  had  been  subsequently  filled  with  new  growth  Tb 
cut  surface,  examined  with  a  lens,  showed  a  number  of  small  globula 
cysts  scattered  all  over  the  solid  parts  of  the  tumour.  Microscopi 
sections  showed  that  the  solid  masses  were  epithelial,  and  that  th 
small  globular  cysts  had  resulted  from  their  mucoid  _  degeneration.  . 
suggestion  that  the  tumour  had  originated  from  epithelial  ingrowth 
from  the  skin  was  illustrated  by  drawings.  Each  column  was  covere 
externally  by  a  layer  of  columnar  epithelial  cells,  and  contained,  ii 
ternally,  spheroidal  cells,  but  no  lumen.  In  the  more  advanced  pai 
of  the  growth,  a  little  below  the  skin,  it  had  undergone  mucoid  d< 
generation,  a  condition  which  might  possibly  be  explained  by  r 
proximity  to  the  mucous  membrane  of  the  rectum.  The  budlike  pn 
cesses  from  the  rete  Malpighii  were  not  unlike  those  seen  in  the  earl 
stage  of  rodent  ulcer. 

Aneurysm  of  Aorta  and  Aortic  Valves. — Dr.  S.  West  showed  a  sen* 
of  specimens  of  aneurysms  of  the  aortic  valves,  and  of  the  sinus  of  Va 
salva.  The  rupture  of  aneurysms  of  the  aortic  valve  had  riot,  in  any  c 
the  cases,  given  rise  to  any  marked  symptoms.  In  one  of  the  cases  ( 
aneurysms  of  the  sinus  of  Valsalva,  the  cavity  had  extended  into  tl 
substance  of  the  heart,  and  the  aneurysm  had  ruptured  into  the  rigl 
ventricle.  The  patient,  a  man,  aged  30,  had  been  in  bad  healt 
for  several  years,  but  had  only  been  taken  ill  five  days  before  h 

death.  •  ^ 

IntussuscciMon.—Av.  D’Arcy  Power  showed  a  specimen  from  tl 
practice  of  Dr.  Emmerson,  of  Biggleswade,  in  which  the  intestine  w; 
intussuscepted  at  two  points.  'The  one  intussusception  had  occuire 
at  the  ileo-ciecal  valve,  the  second  in  the  transverse  colon  in  tl 
reverse  direction,  the  upper  part  ensheathing  the  lower  or  rectal  po| 
tion.  In  both  cases  the  intestines  were  glued  together  by  receij 
lymph,  but  in  the  upper  only  was  the  invaginated  intestine  deep 
congested,  and  almost  gangrenous.  The  occurrence  of  intussusceptic 
in  the  reverse  direction  appeared  to  be  an  extremely  rare  event ;  bi 
in  two  other  recorded  cases  of  multiple  intussusception  the  secor 
intussusception  was  in  both  instances  in  the  reverse  direction.— Tl 
President  observed  that  the  existence  of  intussusception  in  the  retr 
grade  direction  appeared  to  prove  that  reverse  peristalsis  (denied  I 
many  writers)  did  occur. 

Card-Specimens.—Dv.  S.  West  :  Abscess  in  Gall-Bladder,  with  I  us 
Portal  Veins. — Dr.  H.^dden  ;  1.  Intestine  in  Lymphadenoma. 
Malignant  Disease  of  both  Suprarenal  Bodies,  secondary  to  Carcinon 
of  Stomach. — Dr.  Turner  :  1.  Syphilitic  Ulceration  of  Trachea  qie 
ing  into  Superior  Vena  Cava.  2.  Conjoined  Kidneys  and  Unico 
Uterus.— Mr.  G.  Poland  :  1.  Stump  after  Amputation  at  Knee-joir 
2.  Dislocation  of  Knee-joint.— Mr.  E.  H.  Fenwick:  Atresia  (I  co 
genital)  of  Orifice  of  Ureter  ;  Cystic  Kidney.— Dr.  Haig  :  1.  Lari 
Intrapericardial  Aneurysm  of  Aorta.  2.  Intussusception  in  a  Cffi 
aged  4  months.  | 


Medical  Magistrate. — Dr.  David  H.  Charles,  of  Cookstown,  c 
Tyrone,  Ireland,  has  been  placed  on  the  magistracy  for  co.  Tyrone. 
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^  MEDICAL  SOCIETY  OF  LONDON. 

Clinicai,  Evexixg  :  Monday,  February  15th,  1886. 

W.  M.  Ord,  M.D.,  F.K.C.  P.,  President,  in  the  Chair. 

Case  of  Dystrophy  of  the  Thumb-Joints.—Dr:.  Maguire  showed  a 
,  jatient,  a  young  woman,  w'ho  had  lost  the  use  to  a  great  extent  of 
ho  muscles  of  the  thumbs  in  both  hands,  accompanied  by  gratin'^ 
itc.,  in  the  inetacarpo-phalangeal  joints  of  those  digits.  She  had 
lever  suffered  from  acute  or  chronic  rheumatism,  and  the  only  other 
lyraptoms  complained  of  were  occasional  headache,  and  pains  of  a 
^ague  character  in  the  lower  limbs.  There  had  been  no  uterine 
roubles.  All  varieties  of  treatment  had  been  tried,  includincr  the 
ise  of  splints,  without  any  manifest  improvement.— Mr.  Adams 
bought  that  the  affection  was  probably  not  neurotic,  inasmuch  as 
here  was  little  or  no  wasting  ;  and  advocated  treatment  by  rest. 
—The  Presideni  (Dr.  Ord)  said  that  this  class  of  cases  had  interested 
iini  very  much.  His  own  opinion  had  been  that  this  peculiar  con¬ 
ation  was  caused,  not  so  much  by  direct  nervous  trouble  as  by  irri- 
atioii  reflected  from  some  part,  such  as  the  genital  system. 

Cases  of  Pityriasis  Circinata  and  Tuhcrculated  Leprosy.— Dv.  Rad- 
LiFFE  Crocker  pie.sented  these  two  cases.  The  former  occurred  in 
middle-aged  man,  and  was  particularly  well  marked  on  the  lower 
art  of  the  chest  and  abdomen.  Dr.  Vidal  had  described  it  as  due  to 
bacterium  ,  but  in  reality  the  organism  found  was  a  micrococcus 
nd  was  probably  only  incidentally  present.  Dr.  Stephen  Mackenzie 
no.  Dr.  Oolcott  rox  thought  it  was  a  form  of  psoriasis.  The  case  of 
iprosy  was  in  a  boy  aged  15,  born  on  the  sea-coast  in  the  West 
ndies,  of  English  parents.  The  lad  came  to  England  to  school  (in 
Devonshire)  in  1882,  and  it  was  only  a  year  later  that  the  first  defi- 
ite  symptoms  followed  the  supervention  of  a  febrile  attack  The 
isease  was  well  marked  on  the  face,  hands,  and  feet  ;  and  the  nails 
•ere  much  damaged.  Now  and  then  a  fresh  crop  of  tubercles  was 
shered  in  by  a  febrile  attack.— Mr.  Spencer  Watson  ii noted  a 
milar  case  which  had  come  under  his  notice,  and  where  treatment 
ad  been  of  no  use. 

Case  of  Excision  of  the  Elbow  after  Operation,  followed  by  Tuber - 
liar  Testis. — Mr.  Francis  Mason  and  Mr.  Hurry  Fen  wick  showed 
young  man,  on  whom  excision  of  the  elbow  had  been  performed  two 
ears  ago,  for  strumous  disease  of  the  joint.  The  operation  had  been 
ary  successful,  free  movement  remaining.  The  necessity  of  remov- 
ig  the  periosteum,  as  well  as  the  bone,  was  insisted  on.  Some  time 
ter  the  operation,  a  hard  mass  formed  in  one  testicle,  and  it  was 
iggested  that  this  resulted  from  the  absorption  of  some  of  the  caseous 
time  of  the  operation.  To  this  view,  however,  exception 

Constriction  of  Ley  by  Cicatricial  Tissue. — Mr.  John  H.  Morgan 
lowed  a  man,  aged  38,  whose  left  leg  was  constricted  just  above  the 
aee,  by  a  band  of  cicatricial  tissue  of  congenital  origin.  As  a  result 
10  hmb  below  that  point  had  suffered  in  its  nutrition,  and  a  per- 
rating  ulcer  had  formed  on  the  ball  of  the  great  toe. 

New  Instruments  for  the  Removal  of  Nasal  Polypi.— Eir.  Spencer 
ATsoN  showed  a  variety  of  instruments  which  he  had  designed,  or 
odihed,  to  facilitate  the  removal  of  nasal  polypi. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Annual  Meeting  :  Wednesday,  February  3rd,  1886. 

J.  B.  Potter,  M.D.,  F.R.C.P.,  President,  in  the  Chair.’ 
Specimens.— following  specimens  were  shown  :  1  Uterus 

OMung  a  dilated  cavity  :  Dr.  W.  Griffith.— 2.  Sarcoma  of  Uterus: 
r.  W.  Griffith.— 3.  Papilloma  of  Ovary:  Mr.  Thornton. 

Removal  of  both  Ovaries  during  Pregnancy. — Jlr.  Know.sley 
30UNT0N  described  this  case.  A.  W.,  married,  aged  22,  in  the 
ird  month  of  pregnancy,  was  known  to  be  large  twelve  months  he¬ 
re  marriage.  She  was  now  large  beyond  the  size  of  pregnancy,  and 
;  ^  ^^[g^fl^ictuating  tumour  in  the  abdomen,  which  was  growing 
3t.  She  had  had  several  attacks  of  pain  in  the  abdomen,  with  rise 
temperature,  sickness,  and  faintness.  The  diagnosis  was 
anan  tumour,  complicated  by  pregnancy.  Ovariotomy  was 
formed  on  lebruary  4th,  1885.  Dermoid  tumours  of  both 
aries  were  removed.  Rapid  and  uninterrupted  recovery  followed 
emature  delivery  took  place  at  the  eighth  month,  the  labour 
13  uncomplicated.  The  lochia  were  normal.  The  child  was 
althy,  and  there  was  plenty  of  milk  to  nurse  it.  On  examina- 
'm  fl  R  .1^®  atrophic.  The  patient  suffered 

ushes,  chuls,  etc.,  just  as  in  an  artificial  menopause  brought  on 
operation.  The  author  made  remarks  on  the  physiological  and 
tnoiogical  problems  which  this  case  suggested.— Dr.  John  Williams 


said  that,  in  a  note  read  before  the  Society  in  1884,  hedesciibed  acase  of 
involution  of  the  puerperal  uterus  in  the  absence  of  the  ovaries.  In 
that  case  the  left  ov'ary  had  been  removed  some  years  previously,  and 
the  right  lyas  removed  soon  after  labour  set  in.  The  course  of  the 
process  of  involution  might  have  been  affected  directly  by  the  inter¬ 
ference  of  the  operation  in  his  case;  but  in  Mr.  Thornton’s  such  could 
not  have  occurred,  for  the  operation  was  performed  months  before  labour 
set  in  —Dr.  Routh  remarked  that  the  atrophy  of  the  uterus  could  not 
impede  lactation,  and  quoted  Dr.  Livingstone,  who  stated  that  the  wives 
ot  African  kings  were  not  allowed  to  suckle  their  own  children,  as  it  was 
thought  derogatory.  The  child  was  given  to  the  grandmother,  gen- 
eially  an  old  woman,  to  whose  mammiB  and  pudenda  certain  iilants 
were  applied,  and  the  child  was  put  to  her  breast,  with  the  result  that 
she  was  able  to  suckle  the  child.  He  also  alluded  to  well  authenticated 
cases  in  which  men  had  suckled.  He  objected  to  the  conclusion  that 
menstruation  always  depended  upon  ovulation  ;  this  question  he  con¬ 
sidered  undecided,  and  facts  were  accumulating  to  show  that  menstrua- 
Lon  had  really  very  little  to  do  with  ovulation.— Dr.  Matthews 
Duncan  regarded  tapping  as  the  best  treatment  in  cases  of  simple 
parovarian  cyst.  It  involved  less  danger  than  extirpation,  and  was 
often  successful.  The  extirpation  of  small  papillomatous  ovaries  in¬ 
volved  many  difliculties.  He  did  not  believe  any  operation  could 
cure,  where  malignant  disease  had  extended  to  several  different  parts  of 
the  peritoneum.  He  also  reminded  the  Society  that  Dr.  Tyler  Smith 
had  supported  the  view  that  the  commencement  of  labour  was  a 
function  of  the  ovaries.  This  view  was  now  rendered  almost  un¬ 
tenable  by  Mr.  Thornton’s  case.  He  had  no  doubt  whatever  that 
the  ovaries  were  indissolubly  connected  with  menstruation. 

Annual  Meeting.— The  Treasurer’s  report  was  adopted,  on  the 
motion  of  Dr.  Playfair,  seconded  by  Dr.  Carter  ;  as  were  also  the 
report  of  the  Honorary  Librarian,  on  the  motion  ot  Dr.  Godson 
seconded  by  Dr.  Horrocks,  and  the  report  of  the  Chairman  of 
Die  Midwifery  Board,  with  a  vote  of  thanks,  on  the  motion  of 
Matihews  Duncan,  seconded  by  Dr.  Malins,  and  supiiorted 
by  Dr.  Graily  Hewitt.  The  scrutineers  (Drs.  Thomas  and  Lewees) 
declared  the  list  of  officers  and  council,  proposed  by  the  Council 
adopted.  The  President  delivered  the  annual  address,  for  which 
a  vote  of  thanks  was  proposed  by  Dr.  Graily  Hewitt,  seconded  by 
Di.  \\  ESI.  A  vote  of  thanks  to  the  retiring  officers  (Dr.  Herman 
and  Mr.  Thornton)  was  proposed  by  Dr.  Gervis,  seconded  by  Dr. 

W  ATT  Black,  and  one  to  the  retiring  Vice-Presidents  and  other  retir¬ 
ing  members  of  council,  by  Dr.  Routh,  seconded  by  Dr  il 
Duncan.  •’ 


BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY. 
Thursday,  Ferruary  4th,  1886. 

T.  S.  Byass,  M.D.,  President,  in  the  Chair. 

Excision  of  the  Elbow- Joint. — Dr.  Uhthoff  showed,  for  Mr.  'Wul- 
loughby  Firmer,  a  youth  aged  16,  in  whom  the  latter  had  resected 
the  elbow  six  years  before,  removing  about  an  inch  and  a  half  of  the 
three  bones.  There  was  free  motion  in  every  direction,  and  a  lar^e 
bony  process  resembling  the  olecranon  had  formed  at  the  end  of  the 
ulna.  The  arm  was  only  shorter  and  thinner  than  the  normal  one. 

Heart  from  a  Case  of  Cyanosis. — Dr.  Mackey  showed  the  heart 
from  a  cyanotic  boy  who  had  been  brought  for  examination  at  a 
previous  meeting  (British  Medical  Journal,  October  11th,  1884). 
It  was  then  presumed  that  the  loud  systolic  murmur  depended  on  ste- 
nosed  pulmonary  artery  ;  and  the  valves  of  that  vessel  were  now  found 
agglutinated,  forming  a  cone-shaped  membrane,  with  a  central  oritice 
just  admitting  a  probe.  The  right  ventricle  and  auricle  were  much 
hypertrophied,  and  the  foramen  ovale  was  patent.  The  heait 
weighed  eight  ounces. 

Alopecia  J^eata. — Dr.  Mackey  brought  forward  a  girl  with  aloiiecia 
aieata  in  eight  separate  patches.  The  interest  of  the  case  lay  in  the 
fact  that  the  child  s  father  and  aunt  ivere  hairless,  having  been 
attacked  years  before  in  the  same  way  ;  and  also  in  the  treatment  by 
jaboiandi  both  locally  and  internally.  Down  was  growing  on  the 
patches,  but  very  slowly ;  and  no  remarkable  benefit  could  be  traced 
to  the  drug,  though  it  was  credited  with  a  tonic  action. 

Masked  Heart-Disease. — Dr.  N.  A.  Hollis  read  a  paper  on  this 
subject,  referring  to,  1,  cases  in  which  the  conventional  signs  were 
absent;  2,  cases  where  the  murmurs,  etc.,  pointed  to  lesions  other 
than  those  really  present ;  3,  cases  when  the  signs  were  more  or  less 
masked  by  urgent  symptoms  elsewhere.  Two  or  more  of  such  con¬ 
ditions  might  concur  to  mislead.  Hypertrophy  of  the  heart  was  some¬ 
times  not  evident,  the  organ  burying  itself  in  the  hollow  of  the  lung, 
especially  in  cases  with  cerebral  ha;niorrhage  (Fagge).  Fibroma  and 
aneurysm  of  the  heart,  fatty  degeneration,  and  adherent  pericardium. 
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were  also  often  obscure  in  symptoms.  A  case  of  the  last  named  was 
described,  with  orthopnoea,  enlarged  area  of  dulness,  systolic  apex - 
bruit,  and  clanging  sound  over  the  aortic  valves.  After  death,  tue 
iiericardium  was  found  firmly  adherent  at  the  front  and  sida  ihe 
heart  weighed  30  ounces  ;  it  was  dilated  and  hypertrophied,  bi^  the 
valves,  though  thickened,  were  apparently  competent.  Dr.  ^  blo[hs 
thought  (contrary  to  Dr.  Balfour’s  opinion)  that  hypertrophy  in  this 
case  resulted  from  adhesion  of  the  pericardium,  rather  than  trom 
valve-disease,  though  myocarditis  might  have  had  some  share  in  its 
first  stage.  In  another  case,  after  a  few  days  of  increased  area  ot 
cardiac  dulness,  and  one  or  two  days  of  friction -sound,  the  only  re¬ 
maining  sign  was  a  systolic  murmur  ;  but,  alter  death,  the  inner  sur¬ 
face  of  the  pericardium  was  found  coated  with  soft  lymph  forming 
adhesions,  and  there  were  only  a  few  small  vegetations  on  the  edges  of 
the  valve.s.  Two  cases  of  “button-hole”  mitral  valve  were  also  de¬ 
scribed,  in  which  there  was  no  brtiit,  only  rapid  irregular  action,  with 
signs  of  dilatation.  Extreme  weakness  possibly  modified  the  physical 
signs.  Death  occurred  from  other  causes.  Dyspnoea  was  the  only 
symptom  common  to  all  three  cases,  and  was  not  to  be  traced  to^  en¬ 
gorgement  of  the  lung  only.  Reasoning  from  the  fact  that  ^  the 
capacities  of  hollow  spheres  vary  directly  on  the  cubes  of  their  inner 
radii,”  Dr.  Hollis  pointed  out  that  the  amount  of  blood  contained  in 
a  dilated  ventricle  was  very  much  more  than  in  a  normal  one,  and  was 
probably  not  all  ejected  at  each  systole  ;  hence  the  organ  itself  would 
be  engorged,  and  the  lungs  might  be  amemic,  as  found,  in  fact,  in 
two  of  the  above  cases. — Dr.  Whittle  referred  to  the  difficulty  of 
diagnosis  between  pericarditic  sounds  and  those  of  mitral  disease,  and 
related  a  case  mainly  of  alcoholism  in  which  no  inurmurs  were  de¬ 
tected,  but,  on  sudden  death  six  months  later,  mitral  stenosis  was 
found. — Dr.  Uhtuoff  also  referred  to  a  case  of  “button-hole  mitral 
valve”  under  observation  at  Guy’s  Hospital,  without  definite  signs 
before  death  ;  and  remarked  that  hypertrophy  after  inflammation 
was  more  probably  seq^uential  to  myocarditis  than  to  adherent  peri¬ 
cardium. 

Dyspnoea  as  a  Diagnostic  Fact.— Uv.  Corfe  read  a  paper  on  this 
subject.  After  remarking  on  the  different  facial  expression  in  nervous 
and  febrile  and  true  thoracic  forms,  he  distinguished  the  latter  into 
cardiac  and  pulmonary,  and  considered  that  for  diagnosis  more  atten¬ 
tion  should  be  given  to  the  expression  of  face  and  movements  of  re¬ 
spiration  rather  than  only  to  auscultation  and  percussion.  He  also 
pointed  out  that  pulmonary  dyspnma  (that  is,  from  lung-disorder) 
was  always  aggravated  by  exertion,  whilst  cardiac  dyspnoea  might 
occur  when  the  subject  of  it  was  ojuiet,  or  even  asleep.  The  latter 
oriii  was  connected,  in  the  writer’s  opinion,  generally  with  a  damaged 
mitral  valve,  “  obstructing  the  inlet  to  the  systemic  heart,  and  sup¬ 
plying  it  only  in  a  penurious  manner.”  Dr.  Corfe  explained  the 
more  frequent  occurrence  of  paroxysms  of  cardiac  dyspnoea  betiveen 
1 2  and  3  A.  M. ,  partly  by  alterations  in  atmospheric  pressure  caused  by 
“  aerial  tides.”  _ 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
Pathological  and  Clinical  Section. 

Janhary  29th,  1886. 

H.  R.  Ker,  F.R.C.S.Ed.,  Chairman  of  the  Section,  in  the  Chair. 

Bacillus  Anthracis  and  Splenic  Fever. — Dr.  T.  Stacey  Wilson 
showed  some  microscopic  specimens  of  the  bacillus  anthracis,  taken 
from  the  heart  and  kidney  of  a  man  who  died  of  splenic  fever  some 
time  ago  at  Edinburgh.  The  illness  proved  fatal  in  forty-eight  hours, 
owing  to  rupture  of  the  heart  from  the  growth  of  the  micro-organism 
in  its  walls. 

Frima'ry  Sarcoma  of  the  Left  Pleura.— Dr.  Stacey  Wilson  showed 
this  specimen.  The  growth  involved  both  parietal  and  visceral  layers 
of  the  pleura,  and  spread  through  to  the  pericardium  and  peritoneum. 
It  also  infiltrated  the  lung  to  a  great  extent,  but  the  new  growth 
seemed  to  be  confined  to  the  peribronchial  tissue,  and  extended  even 
to  the  finer  ramifications  of  the  bronchi.  The  patient  was  admitted 
to  the  General  Hospital  for  pleurisy  with  effusion,  and  died  in  two 
months  with  signs  and  symptoms  of  malignant  disease  of  the  left 
pleura  or  lung.  Microscopic  sections  of  the  tumour  showed  it  to  be 
an  alveolar  sarcoma. 

Calculi. — Mr.  Haslam  showed  eight  vesical  calculi  which  ho 
had  removed  by  lateral  lithotomy.  The  largest  weighed  1,230  grains, 
and  was  taken  from  a  man  aged  64  ;  he  died  on  the  eighth  day  after 
the  operation,  and  at  the  necropsy  his  kidneys  were  found  to  be 
extensively  diseased.  The  other  seven  patients  had  all  made  rapid 
recoveries. 

Sarcoma  of  the  Upper  Jaw.— Ax.  Haslam  exhibited  a  woman,  aged 
46,  with  a  rapidly  growing  sarcoma  of  the  superior  maxilla.  In  the 


the 


meeting. 


this  was 


considered  a  suitable  case  for 


opinion  of 

of  the  Thximb.-Ax.  Haslam  exhibited  the  terminal 
phalanx  of  a  thumb  with  the  tendon  of  the  flexor  longus  policis 
attached.  This  had  been  torn  off  by  machinery,  and  was  firmly  fixed 
between  an  iron  drill  and  a  fenestrated  piece  of  metal  that  was  wound 

round  it.  ,  ,  .  •  r  i 

Ulceration  of  Ileum.— Dx.  Foxwell  showed  two  specimens  ot  ulcer- 

ated  ileum  from  cases  of  enteric  fever.  The  ulcers,  when  of  any  size, 
were,  in  every  instance,  elongated  transversely.  Around  none  ot  them 
could  traces  of  Peyer  s  patches  be  observed,  and  microscopic  sections 
of  uninvolved  patches  showed  no  evidence  of  cicatricial  or  other  in- 

flammatory  change.  i  on  • 

Insular  Sclerosis.— V)x.  Suckling  showed  a  man,  aged  30,  suttenng 
from  this  disease.  The  illness  commenced  two  years  ago,  with  gradual 
weakness  and  rigidity  of  the  legs.  There  was  no  hereditary  historj , 
and  no  lead  or  mercurial  poisoning.  The  man  suffered  from  vertigo, 
nystagmus,  clonic  spasm  of  the  iris,  and  inequality  of  the  pupils. 
The  gait  was  very  characteristic,  being  ataxic  ;  the  neck  was  held 
stiffly,  and  the  body  was  violently  lurched  at  times  to  one  side. 
Coarse  tremor  of  the  head  and  trunk  was  marked  in  the  act  of 
incr,  and  tremor  of  the  left  upper  extremity  supervened  when  the 
muscles  were  put  in  action.  Speech  was  unaffected,  and  the  only 
psychical  disturbance  was  irritability  and  intolerance  of  noise.  Ihe 

fundus  oculi  was  normal.  ' 

Melanotic  Sarcoma  of  Globe. —'i<lx.  Wood-White  exhibited  thn 
specimen.  The  patient,  a  man  aged  72,  had  noticed  only  a  few  weeki 
that  his  eye  was  affected.  The  tumour  was  springing  from  the^  uppei 


and  inner  part  of  the  ciliary  region,  had  pushed  aside  the  ur 


auu  luiiei  petit  - -  r  av  I 

at  the  angle  of  the  chamber,  and  occupied  quite  one-third  ot  tha. 
cavity.  It  was  vascular  and  highly  pigmented,  and  was  gro^vmp 
rapidly,  the  portion  in  view  having  doubled  in  size  in  a  few  days,  b 
had  not  come  through  the  coats  of  the  eye  at  any  place  ;  but  then 
were  two  suspicious-lookiiig  dots  of  pigment  in  the  substance  of  tm 
sclerotic  near  the  corneal  margin. 

White  Sarcoma  of  the  Choroid. -A,lx.  Lloyd  Owen  showed  a  whifi 
sarcoma  of  the  choroid,  about  the  size  of  a  horsebeaii,  situated 
lower  and  inner  part  of  the  globe,  about  midway  between  the  ciharj 
processes  and  the  papilla.  It  occurred  in  a  woman  aged  26  and  wa* 
not  easily  diagnosed,  on  account  of  a  large  detachment  of  the  retina, 
and  also  because  of  its  non-pigmented  transparent  character.  It: 
growth  had  been  slow.  On  minute  examination,  it  was  found  tc 
spring  distinctly  from  the  non-pigmented  layer  of  the  choroid,  and  tc 
consist  of  fair-sized  round  and  many  fusiform  cells,  with  a  fim 
matrix.  As  the  tumour  was  wholly  intra-ocular,  had  created  no  irrita 
tion,  and  was  of  slow  growth,  the  prognosis  was  fairly  favourable.  _ 

Sjyecimens. — Mr.  Barling  exhibited  micro-organisms  of  various 
kinds,  and  the  arteries  of  the  leg  from  a  case  of  senile  gangrene. 

Mr.  Bennett  May  exhibited  a  specimen  of  multiple  enchondromati] 
of  metacarpal  bones  and  phalanges,  which  he  had  recently  removecj 

by  amputation  from  a  youth  aged  18.  ,  ,  ,  *| 

Mr.  Ker  showed  an  ovarian  cyst  in  an  early  stage  of  development  I 
which  he  had  successfully  removed  by  abdominal  section.  I 

Mr.  J.  W.  Tay’LOR  showed  a  specimen  of  double  hydrosalpinx,  sue 
cessfully  removed  from  a  patient  who  had  suffered  for  twelve  yearsj 
from  profuse  menorrhagia,  pain,  and  sterility.  ,  i 

Mr.  Jordan  Lloyd  showed  several  hernial  sacs,  which  he  had  re 
moved  by  operations  for  radical  cure.  They  illustrated  variou- 
methods  of  preparation. 

Aneurysm  of  Aorta.— Dx.  F.  L.  Phillips  showed  an  aneurysm  o. 
the  transverse  part  of  the  arch  of  the  aorta,  taken  from  a  man  whe 
had  presented  a  typical  example  of  the  breathing  of  tracheal  stenosis. 
There  was  great  difficulty  with  respiration  ;  the  head  was  bent  lor 
wards  ;  and  there  were  no  movements  of  the  larynx  even  when  tnt 
dyspnoea  was  extreme.  There  was  a  history  of  complete  recovery  attei 
a  similar  very  severe  attack  three  years  previously,  and  the  appearanct 
of  the  clot  was  consistent  with  a  temporary  natural  cure. _ 


Donations.— The  workpeople  of  Halifax  have  contributed  £1,51(| 
;o  the  Infirmary,  bein^  their  first  year’s  answer  to  the  appeal  to  then 
or  assistance.— Miss  Talbot,  of  Bournemouth,  has  given  £1,000  to  tfiej 
Dorset  County  Hospital.— Mr.  George  Sturge  has  given  £200,  addi 
ional,  to  the  Charing  Cross  Hospital,  and  £100,  additional,  to  tut 
VIetropolitan  Convalescent  Institution.  — “Mrs.  P.”  has,  in  addition 
;o  previous  liberal  donations,  given  fifty  guineas  to  St.  John  s  Hospital 
or  Skin  Diseases.— “  A  Well  Wisher”  has  given  £50  to  thej 
Brompton  Hospital  lor  Consumption  and  Diseases  of  the  Chest.  i 
rhe  Middlesex  Hospital  has  received  a  Bank  of  England  Note  for  tot 
inonymously. 
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REVIEWS  AND  NOTICES, 


Thk  Optical  Manual  ;  or  Handbook  of  Instructions  for  the 
^  Guidance  of  Surgeons  in  Testing  the  Range  and  Quality 
:  of  Vision  of  Recruits  and  Others  Seeking  Employment  in 
the  AIilitara  Sera  ices  of  Great  Rritain,  Ry  Sur^Gon-Gcnc- 
:  ral  Longmore,  C.B.,  Honorary  Surgeon  to  the  Queen,  Professor  of 

■  Jlilitary  Surgery  at  the  Army  Medical  School.  Third  edition 

1  1885. 

The  nature  of  Surgeon-General  LoNGMORE’sVork  is  indicated  in  its 
;itle,  and  its  importance  can  hardly  be  overestimated,  for  the  effi- 
puency  of  our  Army  largely  depends  upon  our  soldiers  being  experts 
n  the  use  of  fire-arms  of  all  descriptions  at  very  long  ranges;  and 
•-,hi3  is  impossible  unless  they  have  good  eyesight.  In  these  circum- 
^itances,  there  can  be  no  difficulty  in  determining  the  question  whether 
1,1  optically  fit  to  perform  the  duties  of  a  soldier  in  the  line 

,,  or  all  that  the  medical  officer  has  to  decide  is  if  the  man’s  vision* 

.  mst  of  one  eye  and  then  of  the  other,  equal  Ig-  ;  and  further,  if  he  be 
'  ree  from  all  suspicion  of  colour-blindness.  But  it  is  frequently  ne- 
.  tessary  to  answer  questions  such  as  the  following.  Supposing  a  man’s 
.  :ps  are  not  perfectly  emmetropic,  is  he  fit  for  duty  in  the  ranks  of 
‘  he  militia  or  volunteer  force  ?  Is  ho  qualified  for  service  in  the  Coni- 
nissariat  ^nd  Transport,  or  any  other  corps  or  department  of  the 
trmy  ?  Lastly,  ivith  reference  to  officers,  are  the  same  rules  to 
.pply  to  them  as  to  the  men  in  the  ranks  ?  and  is  a  slight  defect  of 
efraction  to  bar  a  young  man  from  entering  the  Army  in  any  of  its 
.  )ranches  ?  ^  j  j 

But  military  surgeons  _  have  frequently  to  deal  with  another 
lass  of  cases,  and  to  decide  if  a  soldier’s  sight  has  become  so  far 
;amaged  from  the  effects  of  injury  or  disease  as  to  render  him  unfit 
or  further  service.  Surgeon-General  Longmore’s  work  thoroughly 
overs  the  whole  of  this  ground,  and  is,  without  exception,  one  of 
he  most  complete  and  practical  ivorks  on  the  diagnosis  of  affections  of 

■  he  eye  which  has  ever  been  published.  He  commences  this  Manual 
,  nth  a  remarkably  clearly  written  chapter  on  optics,  and  then  pro- 

ecds  to  discuss  affections  of  sight  depending  upon  errors  of  refraction; 

-  he  uses  of  the  ophthalmoscope  and  of  keratoscopy  are  explained.  In 
he  fourth  and  fifth  chapters,  the  accommodation  of  the  eye,  strabis- 
,  lus,  and  defects  of  colour-sense,  are  treated  fully  and  most  ably.  In 
,  ubsequent  chapters,  the  diagnosis  of  various  diseases  of  the  eyes  are 
.  escribed  ;  and  lastly,  the  rules  of  our  own  and  those  of  foreign 

■  ahons,  as  to  deficiency  of  visual  acuteness,  or  that  which  excludes  from 
,  uhtary  service,  are  laid  down  with  precision  where  it  is  possible 

J  be  exact.  Unfortunately,  with  reference  to  our  officers  and  various 
ranches  of  the  public  services,  definite  rules  are  still  much  required 
;  I  to  tne  limit  of  defective  sight  which  disqualifies  a  young  man  from 
;  Qtering  the  Army. 

Not  only  military  surgeons,  but  those  in  civil  practice,  would  do 
ell  to  procure  a  copy,  and  to  master  the  contents  of  Professor  Long- 
iiores  work  ;  and  we  have  no  hesitation  in  saying  that  every  candi- 
•  ate  for  the  Membership  of  the  Royal  College  of  Surgeons  should  be 
ole  to  satisfy  the  examiners  that  he  possesses  a  thorough  practical 
nowledge  of  the  matters  referred  to  in  this  volume. 

While  it  is  impossible  to  praise  too  highly  the  contents  of  Surgeon- 
.  eneral  Longmore’s  work,  the  way  in  which  it  has  been  printed  and 
,  rought  out  by  the  Superintendent  of  Her  Majesty’s  Stationery  Office 
simply  execrable  ;  the  crowded  minute  typing,  the  thin  paper, 

.  irough  which  the  print  of  the  opposite  side  of  the  page  shows  itself, 

.®  ^^®8™ceful.  Small  type  and  bad  printing,  and  inferior  paper 
this  kind,  are  doing  a  good  deal  to  injure  the  eyes  of  many  readers. 


linical  Lectures  on  the  Practice  of  Medicine.  By  the  late 
Robert  J.  Graves,  M.D.,  F.R.S.,  Professor  of  the  Institutes  of 
Medicine  in  the  School  of  Physic  in  Ireland.  To  which  is  prefixed 
a  Criticism  by  Professor  Trousseau.  In  two  volumes.  Reprinted 
from  the  Second  Edition,  edited  by  the  late  Dr.  Neligan.  London  : 
The  New  Sydenham  Society. 

HIS  reprint  of  Graves’s  Practice  of  Medicine  once  more  places  within 
le  reach  of  every  member  of  the  profession  a  classical  work  by  one 
the  greatest  of  clinical  teachers.  The  task  of  the  critic,  disarmed 
'  'forehand  by  the  general  acknowledgment  of  the  supreme  excellencies 
,  certain  parts  of  the  work,  is  rendered  still  lighter  by  Professor 
!  rousseau  s  criticism,  which  is  prefixed  to  the  first  volume.  “  I  have 
•nstantly  read  and  re-read  the  work  of  Graves  ;  I  have  become  in¬ 


spired  with  it  in  my  teaching  :  I  have  endeavoured  to  imitate  it  in  the 

book  I  have  myself  published; . and  even  now,  although  I  know 

almost  by  heart  all  that  the  Dublin  professor  has  written,  I  cannot 
refrain  from  perusing  a  book  which  never  leaves  my  study.  ”  Such 
praise  from  so  great  a  master  sounds  almost  extravagant  in  these  days, 
when  Graves’s  reputation  has  fallen  somewhat  into  the  background, 
owing,  it  may  be  at  once  stated,  to  the  complete  acceptance  of  many 
of  the  tenets  for  which  he  struggled  most  vigorously.  In  the  treat¬ 
ment  of  fever  and  in  the  study  of  paralysis  especially.  Graves  was  a 
pioneer  ;  we  have  got  beyond  the  point  at  which  he  left  off,  and  he  is 
neglected,  not  because  his  work  was  unsound,  but  because  it  now 
forms  part  of  the  foundations  of  a  great  superstructure,  and  is,  as  it 
were,  hidden  underground. 

In  the  lectures  on  Fever,  which  form  a  large  part  of  the  bulk  of  the 
first  volume,  a  great  deal  of  space  is  given  to  a  discussion  of  the  u.se  of 
tartar  emetic  and  opium  in  the  advanced  stages  of  fever.  The  chief 
indications  for  the  administration  of  this  combination  seem  to  have 
been  the  combination  of  insomnia  with  low  muttering  delirium  and 
subsultus  tendinum.  The  prescription  he  recommended  was  :  R  Anti- 
moiiii  tartaratis  gr.  iv  ;  tinct.  opii  3j  ;  misturre  camphorse  5vijj.  Of 
this  mixture,  a  tablespoonful  was  given  every  second  hour.  This  was, 
of  course,  to  be  varied  in  individual  cases. 

A  detailed  criticism  of  this  work  is  not  called  for  ;  and,  if  avc  were 
to  attempt  to  select  from  its  pages  clinical  observations  of  great  prac¬ 
tical  moment,  it  would  be  easy  to  compile  a  series  of  notes  among 
which  every  man  engaged  in  the  active  practice  of  the  medical  pro¬ 
fession  would  find  some  points  which  would  probably  be  novel  to  him, 
and  more  which  would  be  valuable.  It  is,  however,  a  work  which  ought 
to  be  studied  in  the  original  form,  as  presented  in  this  issue  ;  for,  to 
quote  again  from  Professor  Trousseau,  “  Graves  is,  in  my  acceptation 
of  the  term,  a  perfect  clinical  teacher.” 


Handbook  of  Geographical  and  Historical  Pathology.  By 
Dr.  August  Hirsch,  Professor  of  Medicine  in  the  University  of 
Berlin.  Yolii:  Chronic  Infective,  Toxic,  Parasitic,  Septic, 
AND  Constitutional  Diseases.  Translated  from  the  Second 
German  Edition  by  Charles  Creighton,  M.D.  London  :  The 
New  Sydenham  Society.  1885. 

The  second  volume  of  Professor  Hirsch’s  great  work  is,  from  the 
nature  of  the  subjects  dealt  with,  less  interesting  than  the  first,  which 
was  reviewed  in  the  British  Medical  Journal  eighteen  months  ago. 
It  is,  however,  marked  by  the  same  learning  and  industry,  and  the 
same  judicial  marshalling  of  facts  on  both  sides  of  a  question,  which 
were  the  conspicuous  excellencies  of  the  first  volume. 

One  of  the  most  readable  articles  is  that  on  Syphilis.  Dr.  Hirsch 
includes  both  the  soft  and  hard  sores  under  this  term,  being  “  of 
opinion  that  the  dualist  standpoint  in  the  doctrine  of  syphilis  is  fun¬ 
damentally  wrong.”  The  history  of  the  prevalence  of  the  disease  is 
sketched  in  a  masterly  way.  Dr.  Hirsch  holds  the  opinion  that 
syphilis  was  prevalent  in  ancient  Greece  and  Rome  to  somewhat  the 
same  extent  as  in  Europe  of  to-day,  but  that  it  was  little  studied  by 
the  ancient  physicians,  who  failed  to  grasp  the  idea  of  constitutional 
infection.  That  it  was  also  prevalent  in  India  and  China  from  very 
early  time,  perhaps  for  several  centuries  before  the  Christian  era,  is 
extremely  probable.  An  attempt  is  made  to  account  for  the  outbreak 
of  syphilis  in  Europe  in  the  fifteenth  century,  by  comparing  it  with 
somewhat  parallel  endemics  in  Servia,  Greece,  and  Bohemia,  where  the 
disease  appears  to  have  been  frequently  transmitted,  not  only  through 
promiscuous  sexual  intercourse,  but  by  other  channels  also.  In  every 
case,  the  dispersion  of  a  lawless  and  brutalised  soldiery  among  poverty- 
stricken  populations  living  under  most  unhygienic  conditions,  has 
been  the  determining  cause  of  these  epidemics  or  endemics.  After  the 
subsidence  of  the  great  epidemic  of  the  fifteenth  century,  which  lasted 
thirty  years,  “the  disease,”  says  Dr.  Hirsch,  “fell  again  to  its 
former  level  ;”  and  he  believes  that  it  was  imported  from  Europe  to 
other  parts  of  the  globe — America,  for  instance — as  a  consequence  of 
commerce  between  countries.  Even  at  the  present  day,  the  inhabi¬ 
tants  of  a  few  regions  suffer  little,  if  at  all,  from  the  disease.  In  Gref’n- 
land,  where  it  is  said  that  “prostitution  is  carried  on,  both  on  board 
ship  and  on  shore,  with  an  absence  of  restraint  which  baffles  all 
belief,”  syphilis  is  unknown.  In  Iceland  it  is  rare,  and  it  dies  out  in 
Central  Africa  without  treatment.  This  immunity  cannot  be  due  to 
racial  peculiarities,  for  the  Eskimo,  Scandinavians,  and  Negro  races 
each  and  all  show  in  other  countries  large  proportions  of  infected 
persons. 

Classed  along  with  syphilis,  yaws  (frambeesia),  button-scurvy,  and 
leprosy,  as  chronic  infective  diseases,  it  is  rather  surprising  to  i.nd 
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goitre  and  cretinism.  Dr.  Hirsch  warmly  embraces  the  view  first  put 
forward  by  Humboldt,  and  since  maintained  by  Virchow  and  many 
other  German  and  French  writers,  that  goitre  and  cretinism  are  both 
due  to  a  true  morbid  poison,  and  ou<rbt  to  be  reckoned  among  the 
infective  diseases.  We  must  confess,  hmvever,  that  a  reperusal  of  the 
evidence  ably  marshalled  in  these  ])age.s  fails  to  carry  conviction,  and 
leaves  the  impression  that  Dr.  Hirsch  might,  with  at  least  equal 
justice,  have  put  these  two  diseases,  or  two  forms  of  the  same  disease, 
with  equal  justice  in  his  next  group,  “Toxic  Diseases.”  In  this  group 
are  included  ergotism,  pellagra,  lead-colic,  and  milk-sickness  (“  the 
trembles”  of  cattle). 

The  next  section,  on  Parasitic  Diseases,  including  both  parasitic  ani¬ 
mals  and  fungi,  is  rather  disappointing;  but  the  articles  on  erysipelas, 
on  puerperal  fever,  and  on  scurvy,  make  amends  ;  here  Dr.  Hirsch  is  in 
his  element,  and  manipulates  the  enormous  mass  of  detail  which  he 
has  accumulated,  with  an  ease  which  can  only  come  from  long  experi¬ 
ence  and  practice.  Articles  on  scrofula,  gout,  and  diabetes  call  for  no 
special  remark  ;  but,  in  taking  farewell  of  this  valuable  work,  we 
may  again  point  out  how  well  suited  it  is  to  the  wants  of  medical  prac¬ 
titioners  resident  abroad.  It  is  a  library  in  itself,  and,  by  the  copious 
bibliographical  references  carefully  transcribed  by  Dr.  Creighton,  who 
has  throughout  made  his  translation  clear  and  readable,  affords  a  key 
to  the  whole  literature  of  epidemic  and  endemic  disease. 


NOTES  ON  BOOKS. 


Epitome  of  Diseases  of  the  Skin.  By  Louis  A.  DuHr.iNO,  M.D. 
(Philadelphia  :  Lippincott  Company.  1886.) — Dr.  Duhring  is  favour¬ 
ably  known  as  the  author  of  a  standard  text-book  on  skin-diseases, 
and  of  one  of  the  best  atlases  which  we  possess.  In  this  little  book 
we  have  an  epitome  of  diseases  of  the  skin,  of  the  size  and  style  of 
the  epitomes  rvith  which  we  are  familiar  in  this  country.  It  is 
characterised  by  Dr.  Duhring’s  usual  clearness,  and  is  very  good  of  its 
kind. 

The  Sabbath  for  Man.  B}''  the  Kev.  Wilbur  F.  Crafts.  (New 
York  and  London  :  Funk  and  Wagnalls.  1885.) — In  this  substantial 
volume  are  collected  reports  from  all  quarters  of  the  globe,  with  a 
view  to  a  world-wide  survey  of  Sabbath  observance.  They  are  fur¬ 
nished  almost  entirely  by  ministers  or  members  of  the  smaller  Pro¬ 
testant  sects,  and  are  inspired  by  an  eager  Sabbatarianism  in  its  most 
Puritanical  form.  The  re.sults  are  embodied  in  a  curious  map,  in 
which  the  various  countries  are  shaded  differently,  according  to  the 
Sunday  habits  which  are  favoured  by  their  governments.  This 
method  brings  together  strange  companions.  Palestine  and  New 
Guinea  are  equally  “Sabbathless;”  Home  and  Kamschatka,  Iceland 
and  Constantinople,  favour  “the  continental  Sunday;”  so  also  do 
Nova  Zenibla,  Abyssinia,  and  the  Society  Islands.  Norway  and 
Borneo  gain  some  credit  by  stopping  short  at  “the  semi-continental 
Sunday.”  The  opinions  of  all  wlio  have  expressed  themselves  as 
friendly  to  a  day  of  rest  are  collected  at  the  end  to  furnish  an  ency¬ 
clopaedia  of  authorities.  It  is  incidentally  observed  that  rest  on  the 
seventh  day  is  “a  law  of  health.”  “Such  world-wide  scientists  as 
Humboldt  and  Dr.  Farr,”  says  Mr.  Crafts,  “say  that  to  rest  one  day 
in  seven  is  as  much  required  by  the  laws  of  Nature  as  the  rest  of 
night.”  And  on  such  grounds,  if  they  may  be  taken  to  be  proved,  the 
subject  merits  medical  attention. 

Hunterian  Lectures,  18S5 :  The  Amitoyny  of  the  Intestinal  Canal  and 
Feritoneum  in  Man.  By  Frederick  Treves,  F.K..C.S.,  Hunterian 
Professor  at  the  Ko}ml  College  of  Surgeons  of  England  ;  Surgeon  to, 
and  Lecturer  on  Anatomy  at,  the  London  Hospital.  (London  :  H.  K. 
Lewis.) — These  lectures  have  appeared  in  the  Journal  ;  and  from  our 
verbatim  report,  the  author  informs  us  in  the  preface,  the  present 
volume  has  been  printed,  with  a  few  additions  and  corrections.  There 
is  a  good  table  of  contents,  but  no  index.  The  text  of  these  important 
lectures  need  not  be  criticised  ;  we  have  already  made  comments  upon 
Mr.  Treves’s  researches,  both  at  the  time  when  the  lectures  were  being 
delivered  and  in  the  Retrospect  for  1885  in  the  Journal  of  December 
26th,  page  1202.  The  present  work  is  a  sample  of  artistic  book¬ 
binding  of  a  class  becoming  familiar  in  these  iesthetic  days  ;  it  forms 
a  thin  (juarto  volume,  printed  on  rough  paper  wdth  rough  edges,  and 
bound  in  vellum.  The  cross  headings  of  the  subjects  are  in  black 
letter.  It  cannot  be  doubted  that  this  particular  work  forms  a  hand¬ 
some  publication,  pleasant  to  read  on  account  of  its  large  type  and 
wide  margins.  Whether  it  be  advisable  for  publishers  to  revert  more 
generally  to  this  old  type  of  book  is  more  than  questionable.  The 
([uarto  has  been  given  up  because  of  its  bulkines.'*,  whilst  thin  vellum- 
bound  books  have  not  good  backs,  so  that  they  become  unsightly 


when  grouped  on  the  shelves  of  a  library,  and  the  backs  are  seldom  | 
lettered,  so  that  a  volume  may  be  hard  to  find  when  wanted.  An  ; 
octavo  volume  bound  in  good  strong  law-calf,  with  a  well-lettered 
back,  is  the  best  form  for  a  medical  work.  Once  more,  we  must  repeat  i 
that  the  text  of  Mr.  Treves’s  Hunterian  Lectures  deserves  the  highest  : 
praise  for  the  importance  of  the  observations  which  they  record.  i 

Der  Vegetarianismus :  ein  Vortrag,  von  Dr.  G.  Bunge,  Docent  der 
Physiologie  an  der  Universitiit  Dorpat.  (Berlin  :  Hirschwald,  1885.) — 
The  arguments  used  by  the  vegetarians  in  their  campaign  in  Germany, 
occasionally  call  forth  a  learned  and  theoretical  reply,  suck  as  is  con¬ 
tained  in  tiiis  essay  of  Dr.  Bunge.  They  sometimes  assert  that  man 
is  “  by  nature”  a  vegetable-feeder,  and  consider  that  the  assertion,  if 
proved,  is  enough  to  establish  what  ought  to  he  his  present  habits, 
and  that  it  is,  in  fact,  adequately  supported  by  the  arguments  that 
certain  anthropoid  apes  are  vegetable- feeders  ;  that  the  proportion  of 
the  digestive  mucous  membrane  in  man  is  much  more  nearly 
analogous  to  that  in  herbivorous  than  in  carnivorous  or  omnivorous 
animals,  and  that  the  analysis  of  human  milk  shows  it  to  contain 
proportions  of  casein,  fat,  and  potash,  most  nearly  resembling  the 
herbivora.  That  such  arguments  should  be  thought  worth  answering, 
is  rather  characteri.stic  of  a  German  controversy.  Dr.  Bunge  readily 
sets  himself  to  the  task,  and  has  little  difficulty  in  showing  that  many 
of  the  larger  anthropoid  apes  are  not  vegetarians,  but  omnivorous ; 
that  the  ratio  of  the  surface  of  the  stomach  to  the  weight  of  the  I 
body  in  man  is  just  as  near  to  that  in  the  carnivora  as  to  that  in  the  | 
herbivora  ;  and  that  our  knowledge  of  the  exact  composition  of  the  | 
milk  of  the  carnivora,  so  far  as  it  goes,  shows  it  to  be  singularly 
similar  to  that  of  man.  After  these  preliminaries,  an  appeal  is  made 
to  instinct ;  and  Dr.  Bunge  rather  naively  urges  that,  when  men  are 
hungry,  their  mouths  water  more  on  seeing  chickens  than  on  seeing 
cornfields,  so  that  instinct  may  be  claimed  as  against  vegetarianism  ;  j 
and,  as  to  any  decision  by  means  of  experiment,  it  is  pointed  out  that,  j 
to  be  satisfactory,  this  must  be  on  such  a  large  scale,  so  careful  and  | 
so  prolonged,  lasting  in  fact  through  several  generations,  that  it  is  dis-  | 
missed  as  probably  impossible,  and  certainly  unaccomplished.  But,  j 
after  all.  Dr.  Bunge  comes  to  explain  the  regard  for  the  vegetarians  j 
which  has  led  him  to  make  this  careful  answer  to  such  vain  argu-  i 
ments,  and  he  confesses  that  vegetarianism  seems  to  him  associated 
with  what  he  most  desires,  namely,  temperance.  He  considers  over- 
indulgence  in  animal  food  not  merely  as  the  accompaniment,  but 
even  as  the  cause,  of  over-indulgence  in  alcohol ;  and  the  misery  i 
brought  about  by  alcohol  rouses  him  to  very  strong  indignation.  He 
appreciates  the  intensive  prefix  to  the  English  total  that  turned  it, 
fifty  years  ago,  to  tee-total ;  he  honours  the  English  abstainers ; 
he  would  enthusiastically  support  Sir  Wilfrid  Lawson.  He  does  not  1 
hesitate  to  put  down  70  or  80  per  cent,  of  the  crime  in  London  , 
and  Paris  to  alcohol  ;  for  Berlin  he  makes  no  estimate.  Hence,  | 
though  he  feels  that,  unfortunately,  the  vegetarian  arguments  with 
which  he  has  had  to  deal  are  not  so  strong  as  the  vegetarians  think 
them,  he  wishes  them  good  success,  with  a  view  to  teetotalism,  and 
ends  his  essay  in  a  spirit  of  less  chilling  criticism  than  he  had  ex¬ 
pressed  at  the  outset.  _  | 

Burdett's  Official  Intelligence  for  1886  (Vol.  iv  of  the  Series).  By  ; 
Henry  C.  Burdett,  Secretary,  Share  and  Loan  Department,  Stock 
Exchange.  1,140  pp.  demy  quarto.  (Spottiswoode  and  Co.,  54, 
Gracechurch  Street,  E.C.) — Anew  feature  has  this  year  been  intro¬ 
duced  into  this  well  known  financial  publication,  which  has  now  in- 
ci’ea.sed  in  size  to  1,140  pages,  and,  in  number  of  separate  undertak¬ 
ings,  dealt  with  to  upwards  of  6,000.  By  way  of  preface  to  the 
detailed  particulars  as  to  individual  securities,  certain  preliminary 
chapters  are  given  on  general  subjects  of  immediate  interest.  Most 
of  these  chapters  concern  only  financiers  and  City  men  ;  but  there 
are  three  which  indirectly  come  within  the  cognizance  of  public  medi¬ 
cine.  The  first  article  of  the  series  is  on  Imperial  and  Local  Taxa¬ 
tion,  and  brings  together  a  quantity  of  hitherto  scattered  information 
011  this  now  pressing  question.  We  notice  that  no  references  are 
given  to  the  authorities  from  which  the  figures  are  derived,  though 
this  would  no  doubt  be  valuable  to  those  who  wish  to  examine  the 
subject  for  themselves.  A  second  article  examines  with  great  minute- 
ne.ss  the  annual  accounts  of  our  leading  boroughs,  a  much_  neglected 
sphere  of  inquiry.  A  third  attempts  to  show  that,  by  Sir  William 
Harcourt’s  overthrow  of  Mr.  E.  J.  Smith’s  agreements  with  the  water- 
companies  in  1880,  the  ratepayers  have  already  lost  £400,000. 


A  FOOTBALL  player,  a  member  of  the  Eckington  Works  (Sheffield) 
Football  Club,  died  on  Sunday,  January  24th,  from  the  effects,  it 
was  supposed,  of  a  kick  in  the  abdomen,  received  in  the  course  of  a 
game  played  on  the  previous  day. 
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-  BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 

I^3tTBi»ciiirTiONS  to  thc  Associ&tion  for  1886  becftine  duo  on  J^tiiuary 
I  Ist.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
i  respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  orders 
should  be  made  payable  at  the  West  Central  District  Office.  High 
Holbom! 


^ri)c  iVtctiical 


SATURDAY,  FEBRUARY  20th,  1886. 


CLINICAL  TEACHING  AND  CLINICAL  TEACHERS. 

{•I  REFINED  kind  of  common  sense  in  the  application  of  the  principles 
a  f  medicine  and  surgery,  and  a  practical  wisdom  in  the  management 
^  f  patients,  have  been  the  most  striking  qualities  of  the  English 
I ,  ehool  of  clinical  teaching.  In  the  organisation  for  teaching  in  special 
If'epartments,  we  have  lagged  behind  the  Continental  schools,  and  in 
U' ur  arrangements  for  the  study  and  teaching  of  pathology,  we  have 
i' llowed  ourselves  to  be  disgracefully  beaten  ;  but,  in  the  teaching  of 
!  practical  medicine  and  surgery  by  the  bedside,  we  have  nothing  to 
;  jar  from  comparison  with  foreign  schools.  While  tlierc  is— to  our 
;  I  hame,  be  it  said— no  properly  appointed  pathological  institution  in 
1  he  whole  of  England,  there  is  not  a  medical  school  which  does  not 
ossess  one  or  more  clinical  teachers  of  striking  ability.  Their 
lethods  are  various,  and  no  two  men  follow  exactly  the  same  plan  ; 
j  be  seen  that  the  teachers  fall  generally  into  one  or  other 

H  several  distinct  classe.s,  and  aim  at  attaining  their  ideal  by  different 
B  )ads. 

.  The  Socratic  method  has  been  pursued  with  brilliant  success  by 
i  >me  of  the  greatest  clinical  teachers  who  have  ever  lived.  It  has 
I  iceived  its  highest  development  at  the  hands  of  physicians,  and  is 
,  ipable  of  being  made  a  most  efficient  instrument  for  conveying  lessons 
hich  sink  deep  into  the  mind,  though,  in  inexperienced  or  unskilful 
finds,  it  may  lead  to  unexpected,  and  by  no  means  gratifying,  re- 
I  dts.  It  is  capable  of  many  modifications  ;  one  student  may  be 
[,  Dgled  out  and  plied  ivith  a  string  of  questions  until  he  has  pledged 
I  iinself  to  some  diagnosis,  or  to  some  theory  as  to  the  nature  of  dis- 
f  ise  ;  if  the  student  be  dull,  or  careless,  or  ignorant,  he  none  the  le.ss 
|-  rves  the  purpose  of  the  teacher,  who  can  point  out  the  error  of  his 
j  agnosis,  or  the  weakness  of  his  logic,  wuth  a  merciless  hand.  The 
j^scomfited  student  perhaps  inwardly  vows  never  again  to  expose  him- 
pf  to  like  ignominy ;  and  now  comes  for  the  teacher  the  most  delicate 
[^trt  of  his  task.  Having  exposed  the  ignorance  of  the  student,  he 
I  ^ust  indicate  the  .sources  of  uncertainty  in  his  own  diagnosis,  and 
^ 'fine  the  limits  of  his  own  knowledge.  If  he  omit  to  do  so  much, 

I  >  vill  merely  have  inflicted  an  useless  snubbing,  and  created  for 
mself  a  factitious  reputation  for  infallibility,  sooner  or  later  to  be 
I  molished  by  observations  made  in  the  post  mortem  room.  If 
G  go  too  far,  and  insist  too  much  on  difficulties  and  doubts,  he 
ill  be  liable  to  send  his  class  away  in  a  sceptical  frame  of  mind, 

;  sbelieving  equally  in  themselves,  in  their  teacher,  and  in  their 
[  t.  The  method,  therefore,  is  a  dangerous  one  to  adopt ;  it  demands 


a  clear  head,  extensive  knowledge,  and  no  little  tact.  But,  if  suc¬ 
cessful,  the  success  is  complete ;  students  of  all  ranks  and  practi- 
tioners  of  every  nation  will  throng  the  class,  and  the  teacher’s  name 
will  be  spread  far  and  wide  as  a  man  to  bo  called  upon  for  help  in 
obscure  or  anxious  cases. 

The  method  is  capable  of  modification  in  many  directions ; 
the  most  nearly  allied  is  the  system  of  clinical  teaching  by 
thinking  aloud.  It  is  a  most  valuable  and  popular  method, 
but  only  less  difficult  than  that  last  indicated  ;  the  teacher 
makes  a  systematic  examination  of  a  patient,  stating  his  observations 
to  the  class,  and  drawing  his  deductions  before  it,  indicating  collateral 
facts,  previous  observations,  and  the  whole  train  of  reasoning  by 
which  diagnosis  and  prognosis  are  arrived  at,  and  a  line  of  treatment 
suggested.  The  method  is  extremely  popular  with  some  of  the  best 
teachers  in  London  at  the  present  time,  and  lectures  of  this  kind  may 
occasionally  be  heard  which  are  models  of  scientific  reasoning  and 
practical  wisdom  ;  they  are  useful  to  the  attentive  listener,  not  only 
for  the  matter  which  they  contain,  but  for  the  lesson  in  orderly  think¬ 
ing  which  they  convey  ;  they  afford  a  real  intellectual  treat,  and  grey 
hairs  and  the  owners  of  well  known  names  may  not  unfrequently  be 
found  among  the  audience. 

There  are  teachers  also  who  imitate  the  Socratic  method,  but  at  a 
greater  distance.  Impressed  b}'  the  obvious  advantages  and  facilities 
which  it  affords,  but  impatient  of  the  slow  working  or  shifty  expe¬ 
dients  of  the  average  student-mind,  they  do  not  wait  for  their  ques¬ 
tions  to  be  answered.  They  always  argue  with  an  imaginary  ad¬ 
versary,  who  is  apt  to  start  the  most  improbable  theories,  which  the 
teacher  very  valiantly  demolishes.  The  method,  though  it  does  not 
call  for  as  high  powers  of  mind  as  either  of  the  former  two,  has  dis¬ 
tinct  advantages  of  its  own,  and  often  attracts  the  more  industrious 
of  the  senior  students  of  a  large  school.  Such  teaching  is  particu¬ 
larly  useful  to  men  who  have  read  widely,  and  possess  some  logical 
ability,  but  are  not  gifted  with  much  imagination.  A  teacher  of  this 
class  is  generally  successful  in  preparing  students  for  the  higher  exa¬ 
minations  ;  he  earns  the  respect,  if  not  the  admiration,  of  his  pupils, 
and  is  likely  to  be  much  sought  after  by  them  in  their  future  diffi¬ 
culties  in  private  practice.  There  is  a  final  degradation  of  the 
Socratic  method,  where  the  teacher  poses  as  a  kind  of  medical  Mang- 
nall,  who  puts  simple  questions  to  his  young  charges,  and  helps 
them  to  answer  in  the  proper  phraseology.  He  loves  the  plural 
pronoun,  and  glories  in  the  stock  commonplace  of  the  text-books. 
Still  perhaps,  like  Mrs.  Mangnall,  he  has  his  uses,  preparing  the  youth¬ 
ful  mind  for  the  stronger  food  which  more  virile  teachers  will  supply. 

“  There  are  a  sort  of  men,”  says  Gratiano  in  th^  Merchant  of  Venice, 
“whose  visages  do  cream  and  mantle  like  a  standing  pond,”  and  truly 
there  are  clinical  teachers  of  this  sort.  Their  clinical  lectures  are  set 
oiations,  in  which  a  small  nucleus  of  fact  is  enveloped  in  a  great 
cloud  of  words  ;  they  make  much  use  of  circumlocutory  phrases  ; 
they  would  greatly  prefer,  for  instance,  to  say  that  the  patient  met 
with  his  accident  while  in  a  condition  of  inebriety,  than  bluntly  state 
that  he  was  drunk.  They  will  relate  the  early  history  of  the  patient 
in  the  most  carefully  chosen  words,  and  will  dilate  upon  tlie  most 
trivial  details  of  the  case  in  neatly  pointed  sentences  ;  then  they  will 
announce  their  diagnosis  with  the  air  of  a  Prime  Minister  unfolding 
his  policy,  and  order  a  purge  with  the  solemnity  of  a  judge  awarding 
a  sentence  of  penal  servitude.  They  often,  however,  succeed  in  present¬ 
ing  a  clinical  picture  which  remains  in  the  memory  to  give  their  auditors 
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confidence  in  the  hour  of  need.  Moreover,  they  are  often  excellent 
operators,  or  very  successful  physicians  ;  their  sense  of  artistic  pro¬ 
portion,  evidenced  by  the  elegance  and  elaboration  of  their  diction, 
finding  a  congenial  field  in  ordering  those  minute  details  of  manipula¬ 
tion  which  contribute  so  largely  to  a  patient’s  comfort. 

In  broad  contrast  to  this  class,  there  is  the  man,  generally  to  be 
found  among  the  surgeons,  whose  boast  it  is  that  he  is  a  “practical 
man.”  Commonly  he  has  a  loud  voice,  and  a  hearty  almost  boisterous 
manner,  a  considerable  command  of  the  more  forcible  part  of  the 
vocabulary,  and  is  always  in  a  hurry.  He  has  generally  seen  several 
cases  of  the  kind  before,  and  never  fails  to  tell  his  class  just  what  to 
do  in  all  these  cases,  his  great  secret  being  always  to  do  something, 
expectant  treatment  finding  little  favour  in  his  eyes.  He  is  very 
dogmatic,  full  of  “dodges”  and  “tips,”  is  generally  a  “brilliant” 
operator,  has  hazy  notions  about  pathology,  being  particularly  careful 
not  to  commit  himself  with  regard  to  the  exact  nature  of  any  tumour 
about  to  be  removed,  is  rather  feared  than  admired  by  his  colleagues, 
and  is  always  very  popular  with  the  students,  especially  the  younger 
students. 

Then  there  are  the  teachers  who  have  favourite  subjects ;  the 
physician  who  gives  elaborate  clinical  lectures  on  incurable  diseases 
of  the  nervous  system,  the  surgeon  who  has  a  pet  operat’on  which 
nobody  else  will  take  up,  or  a  favourite  dres.sing  which  other  surgeons 
fail  to  appreciate.  There  is,  too,  the  physician  who  makes  a  special 
study  of  common  diseases,  and  is  never  so  much  at  home  as  when 
demonstrating  a  case  of  emphysema  or  ascites,  and,  at  the  opposite 
pole,  the  pure  specialist  who  seeks  to  convince  an  unwilling  audience 
of  the  absolute  necessity  of  the  routine  use  of  some  particular  instru¬ 
ment  which  the  average  student,  and,  perhaps  too,  his  senior 
teachers,  imagine  to  be  altogether  too  complex  to  understand  or  to 
manipulate. 

Clinical  teaching  in  England  has  now  been  brought  at  most  schools 
into  a  high  state  of  efficiency ;  is  it  not  high  time  to  devote  more 
energy  and  money  to  the  due  development  of  pathology  ? 


TWO  NEW  HYPNOTICS. 

The  discovery  of  two  new  hypnotics  is  indeed  a  subject  of  con¬ 
gratulation.  For  the  introduction  of  the  first  of  these,  urethan,  of  which 
we  gave  some  account  in  the  Journal  of  September  26th,  1885  (p.  611), 
we  are  indebted  to  the  experimental  investigations  of  the  well-known 
pharmacologist,  Schmiedeberg,  who,  in  his  laboratory  at  Strassburg, 
fully  investigated  its  action  on  the  lower  animals.  Urethan  is  the 
ffithylic  ether  of  carbaminic  acid,  and  its  chemical  composition  may 
be  represented  by  the  formula  CjHyNOj.  Fortunately,  it  has  no 
odour  and  no  disagreeable  taste.  It  may  be  obtained  in  beautiful 
white  crystals,  which  are  freely  soluble  in  water.  Its  action  on  man 
has  been  investigated  by  Jolly,  Kobert,  and  von  Jaksch,  of  Vienna. 
Von  Jaksch’s  observations  were  made  on  twenty  patients  suffering 
from  various  forms  of  insomnia.  His  first  experiments  were  with 
doses  of  a  quarter  of  a  gramme,  or  about  four  grains,  but  this  was 
insufficient  to  produce  any  distinct  hypnotic  action.  He  then  in¬ 
creased  the  dose  to  nearly  eight  grains,  and  found  that  this  usually 
sufficed  to  produce  several  hours’  good  sound  sleep.  In  a  patient 
suffering  from  hemiplegia  associated  with  disease  of  the  mitral  valve, 
whose  general  condition  contra-indicated  the  employment  of  morphine 
or  chloral,  it  answered  admirably,  giving  a  good  night’s  rest  without 
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any  diagreeable  after -effect.s.  Another  patient,  suffering  from  ij 
painful  aortic  aneurysm  with  persistent  insomnia,  was  given  a  dosej 
at  6  p.  M.  wdth  little  or  no  effect,  whilst  another  dose  administered  aj 
11  p.  M.  gave  calm  refreshing  sleep  until  three  the  next  morning.  Dr 
von  Jaksch  made  over  a  hundred  observations  with  the  drug,  and  is  en 
thusiastic  in  its  praise.  It  proved  most  successful  in  simple  un 
complicated  cases,  andwasof  comparatively  little  value  when  the  patien 
suffered  from  acute  pain.  He  states  that  it  is  particularly  suitabl. 
for  administration  to  children,  the  absence  of  disagreeable  taste  beinj 
a  very  great  advantage.  A  short  time  since.  Dr.  Saundby,  of  Bir 
mingbam,  recorded  two  cases  of  cardiac  insomnia  treated  successful!; 
by  two-grain  doses  of  urethan,  given  at  bedtime  in  solution  in  water 
One  of  these  was  a  case  of  aortic  and  mitral  incompetence,  with  con 
gestion  of  the  lungs,  hremoptysis,  pleural  effusion,  and  oedema  of  thj 
legs.  The  patient,  as  soon  as  he  fell  asleep,  awoke  with  a  dreadfuj 
feeling  of  suffocation,  and  for  three  nights  had  little  or  no  rest,  bu 
subsequently,  with  the  aid  of  urethan,  he  slept  well  and  his  conditioi 
greatly  improved.  The  other  case  was  one  of  cardiac  dilatation,  wit! 
mitral  incompetence,  the  heart’s  action  being  very  feeble  and  irregular 
The  patient  had  not  slept  for  many  nights,  but  urethan  produced  th 
desired  effect,  and  she  soon  slept  soundly.  Dr.  Myrtle,  of  HarrogHtC| 
speaks  equally  enthusiastically  in  its  praise,  and  considers  that  it  ij 
superior,  not  only  to  chloral,  but  to  all  the  hypnotics  in  common  usi 
It  gives  rise  to  no  unpleasant  effects,  such  as  nausea,  flatulence,  head 
ache,  or  constipation.  It  may  be  given  simply  dissolved  in  water,  c' 
with  some  flavouring  agent. 

For  the  other  new  hypnotic,  we  have  to  thank  Dr.  Dujardin 
Beaumetz,  who  recently  submitted  to  the  Academic  de  M6dicine  ( 
Paris  the  results  of  a  series  of  observations  on  aceto-phenone,  or,  as  i: 
is  more  commonly  called,  hypnone.  This  compound  is  prepared  b 
the  action  of  chloride  of  benzoyl  on  zinc-methyl,  or  by  distillin 
together  a  mixture  of  benzoate  and  acetate  of  calcium.  It  is  a  colou 
less  mobile  liquid,  having  an  odour  not  unlike  oil  of  bitter  almon* 
or  cherry-laurel  water.  It  has  a  very  decided  physiological  actior 
for  a  cubic  centimetre  injected  under  the  skin  of  a  guinea-pig  pn 
duced  a  torpid  comatose  condition,  from  which  the  animal  did  nc 
recover.  The  respiration  w'as  quickened,  the  heart-beats  becan. 
fewer  in  number,  the  animal  started  convulsively,  gradually  gre 
colder,  and  died.  To  produce  sleep,  it  should  be  given  in  doses  of  froi 
two  to  sixteen  minims  ;  and,  if  administered  at  bedtime,  it  uniforml 
produces  a  well-marked  hypnotie  action.  It  may  be  diluted  wit 
alcohol,  ether,  or  glycerine,  but  the  best  way  to  give  it  is  in  capsule 
It  communicates  to  the  breath  a  somewhat  disagreeable  odour,  but  i 
taste  may  be  masked  by  syrup  of  orange-flower  or  oil  of  swe< 
almonds.  Dr.  Dujardin-Beaumetz’s  observations  have  been  full 
confirmed  both  by  Dr.  Constantine  Paul  and  by  Dr.  Huchard. 


THE  ERASMUS  WILSON  LECTURES. 

Mr.  J.  Bland  Sutton  could  not  be  accused  of  exaggeration,  whei 
in  the  second  of  the  lectures  which  he  recently  delivered  at  tl 
Royal  College  of  Surgeons,  he  advanced  a  statement  in  connection  wit 
certain  important  observations  recently  made  by  Jeffrey  Parke: 
Metschnikoff,  Caton,  and  himself.  These  observations,  the  lectuu 
remarked,  place  the  whole  process  of  inflammation  in  an  entirely  ne' 
aspect,  and,  instead  of  being  a  purely  pathological  process,  it  will  henci 
forth  rank  as  one  of  normal  physiology,  which,  when  in  excess,  conn 
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•  within  the  domain  of  pathology.  Mr.  Sutton  showed  that  the  leuco- 

d  cytes  are  not  only  the  chief  agents  in  building  up  the  tissues,  but 
also  play  an  active  part  in  taking  them  down;  for  tissue-w'asto  is  not 
J  mechanical,  but  as  much  an  organic  process  as  tissue-repair.  The 
well  known  osteoclasts  represent  a  principle  not  confined  to  the  his¬ 
tology  of  bone  ;  they  are  but  the  phagocytes  or  destructive  leucocytes 

■  of  the  soft  tissues.  The  gradual  discovery  of  the  properties  of  leuco- 

>  other  amceboid  cells,  is  highly  instructive.  They  can 

change  their  form  and  position,  they  can  absorb  substances  with 
'  which  they  come  into  contact,  and  they  can  decompose  organic  ma- 
)  terial  which  they  absorb  or  touch  ;  in  fact,  they  digest  it.  The  mo¬ 
ll  bility  of  leucocytes  and  their  changes  of  shape,  have  long  been 

R  known.  The  absorption  of  indigo  granules  by  the  blood-corpuscles  of 
a  mollusk  was  observed  by  Haeckel,  and  Cohnheim  proved  that  the 
i  corpuscles  of  human  blood  possess  similar  properties.  Further  experi- 
(  ments  have  demonstrated  the  process  of  intracellular  digestion.  The 
.1  Amoeba  can  be  made  to  take  up  green  vegetable  matter  into  the  in- 
T  terior  of  the  one  cell,  which,  in  exalted  speech,  comprises  its  entity. 

I  The  green  material  soon  disappears. 

^  Some  low  forms  of  life  fail  to  digest  coloured  materials  directly 
applied  to  the  cells  forming  their  digestive  apparatus  ;  yet,  when  they 
>  are  made  to  devour  another  lowly  organised  animal  fed  with  pigments, 
the  coloured  granules  soon  appear  in  their  digestive  cells,  which 

(refuse  them  when  not  previously  taken  up  by  the  cells  of  a  live  victim. 
Direct  digestive  election,  a  most  important  process  to  observe  accu- 
I  rately,  has  been  seen  in  a  mollusk,  the  mesoderm  cells  of  which  digested 
^  the  sperm-cells  of  a  sea-urchin,  but  steadily  rejected,  without  even 
J  killing,  the  ovarian  cells  and  ripe  ova  of  the  same  animal.  These 
(  mesoderm  cells  of  invertebrates  have  also  been  found  to  ab.sorb  and 
I  destroy  bacteria,  just  as  leucocytes  are  known  to  do  in  the  mammalia. 

'  A  very  remarkable  discovery  has  been  made  by  Metschnikoff,  wdio  has 
*  shown  that  the  digestive  property  of  cells  is  not  merely  confined  to 
-  nutritive  purposes,  but  also  plays  a  share  in  removing  larval  organs 
I  and  fcetal  relics,  and  protects  the  organism  from  deleterious  sub- 
^  stances.  Leucocytes  fuse  to  form  jilasmodia  or  large  protoplasmic 
^  masses,  of  which  the  giant-cells  in  our  species  are  probably  varieties. 

Fragments  of  fibres  of  nerve  and  muscle  are  to  bo  found  in  the  plas- 
I  modia  in  the  tadpole’s  tail  during  the  process  of  its  absorption.  In 
f  the  minute  Daflinia,  abundant  in  our  ponds,  the  white  blood-cells 

thave  been  seen  to  rally  round  collections  of  bacteria,  and  to  fuse 
^  together,  if  necessary,  so  as  to  be  able  to  surround  and  digest  those 
deleterious  organisms.  Not  only  do  leucocytes  absorb  bacteria  in 

f  mammals,  but  they  also  swarm  round  any  foreign  body  introduced 
into  a  blood-vessel,  as  though  eager  to  digest  it.  Mr.  Sutton,  reason¬ 
ing  from  the  above  facte,  looks  upon  inflammation  as  the  method  bj^ 

;  which  an  organism  attempts  to  render  inert  noxious  elements,  whether 
■  native  or  foreign.  It  is  the  leucocytes  which  attack  the  morbid  sub- 
^  stances,  multiplying  if  the  latter  be  in  great  force,  surrounding  and 
li  digesting  them.  If  the  morbid  material  be  in  too  great  proportion 
I i  for  complete  digestion,  so  much  the  worse  for  the  leucocytes  and  the 
V  entire  patient. 

r  - - - 

CORONERS  AND  POST  MORTEM  EXAMINATIONS. 

■  The  reluctance  with  which  coroners  accede  to  the  demand  iov  post 
i  mortem  examinations  is  well  known,  and  has  been  the  subject  of  a 
I '  good  deal  of  criticism.  Even  in  cases  where  the  cause  of  death  is 
shrouded  in  the  greatest  obsenrity,  they  do  not  he.sitate,  unless  cir- 
t 


cumstances  point  plainly  to  poisoning,  or  to  some  form  of  violent  death, 
to  content  themselves  with  a  vaguely  worded  verdict,  which,  to  all 
intents  and  purposes,  might  as  well  have  been  left  unsaid.  The 
assumption  would  seem  to  exist  that  a  person  found  dead  died  a 
natural  death,  in  the  absence  of  outward  and  visible  signs  to  the  con¬ 
trary.  It  may,  however,  be  argued  with  a  great  show  of  reason  that 
exactly  the  opposite  rule  ought  to  hold  ;  that  any  death,  not  duly  cer¬ 
tified  by  a  qualified  person,  should  be  held  as  the  result  of  other  than 
natural  causes  until  the  contrary  was  proved  by  scientific  witnesses  to 
be  the  case.  Were  this  the  golden  rule,  the  slipshod  and  desultory 
opinion  of  a  friend,  or,  it  may  even  be,  of  a  medical  man  who  has 
casually  examined  the  body,  as  to  the  cause  of  death  being  “pro¬ 
bably  ”  heart-disease  or  apoplexy,  would  no  longer  be  accepted,  and 
one  more  loophole  of  escape  would  be  closed  to  possible  malpractices. 
The  non-medical  coroners  are,  as  a  rule,  far  more  answerable  for  this 
state  of  things  than  the  jury,  who,  inexperienced  and  ignorant  of 
their  rights  and  privileges,  are  unable  to  do  more  than  protest  against 
the  peremptory  and  dictatorial  tone  of  the  crown-officer.  The  atti¬ 
tude  of  coroners  in  the  matter  is  possibly  not  unconnected  with  their 
pecuniary  dependence  on  local  authorities,  who  are  not,  as  a  rule, 
remarkable  for  their  perspicacity  in  matters  scientific.  The  con¬ 
stantly  recurring  and  undignified  struggles  between  the  late  Dr, 
Edwin  Lankester  and  the  Middlesex  magistrates  showed  what  was 
likely  to  befal  a  man  who  really  carried  out  his  mission  in  an  ex¬ 
haustive  manner. 

An  excellent  precedent  was  created  this  week  at  an  in¬ 
quest,  of  which  we  give  a  full  notice,  held  before  lilr. 
William  Carter,  Coroner  for  East  Surrey.  The  body  of  a 
newly  born  male  child  had  been  found  under  a  railway  arch  by  some 
children,  and  was  at  once  taken  to  a  neighbouring  medical  man  for 
examination,  and  he  pronounced  death  to  have  taken  place  quite 
recently.  The  coroner,  however,  did  not  think  proper  to  summon 
this  gentleman  to  give  evidence,  “as  there  was  no  legal  proof  of  the 
child  having  had  a  separate  existence  from  its  mother.”  A  juror  very 
pertinently  asked  where  the  coroner  expected  to  get  such  evidence  in 
the  absence  of  the  medical  man  ;  but  he  was  promptly  told  to  sit 
down  and  be  silent,  under  penalty  of  being  sent  to  prison  for  contempt 
of  court.  This  extraordinary  threat  only  called  forth  expression  of 
unanimous  dissatisfaction  from  the  jury,  who,  through  their  foreman, 
declined  to  conduct  themselves  as  “  dummies,”  and  insisted  on  the 
2)ost  mortem  examination  being  made.  The  coroner,  of  course,  had  no 
option  but  to  order  this  to  be  done,  and  the  inquiry  was  adjourned  for 
the  purpose,  and  to  allow  the  attendance  of  Mr.  Farr,  the  medical 
man  who  saw  the  body  in  the  first  instance. 

M’’e  must  congratulate  the  jury  on  its  courage  and  pertinacity  ;  and 
we  trust  that  examples  will  not  be  wanting,  to  show  that  the  citizens 
who  are  called  upon  to  act  in  this  responsible  and  thankless  capacity 
are  awakening  to  a  sense  of  their  duties  to  the  public,  in  a  matter  of 
such  import  as  the  determining  the  exact  cause  of  death.  It  should 
je  remembered  that  the  slightest  omission  or  neglect  of,  it  may  be, 
an  apparently  insignificant  detail  of  evidence,  may  be  the  cause  of  a 
murder  remaining  nndetected. 

- ♦ - 

A  MEASURE  has  been  presented  to  the  Prussian  Diet  relating  to  the 
appointment  and  remuneration  of  vaccination-officers  in  the  Polish 
provinces  of  Germany,  who  will  henceforth  be  the  nominees  of  the  State, 
t  is  alleged  that,  under  the  present  .S3'stem  of  appointment,  the  re- 
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muneration  offered  to  German  medical  men  by  the  Polish  patrons  of 
their  office  is  invariably  and  purposely  so  small  as  to  deter  the  former 
from  accepting  it,  while  the  services  of  any  Polish  physicians  who  can 
be  found  are  secured  by  very  much  higher  salaries. 


LARGE  FATTY  TUMOUR  OF  THE  OMENTUSr. 

On  Friday  week  last,  February  5th,  at  the  Samaritan  Free  Hospital, 
Mr.  Meredith  removed,  by  abdominal  section,  from  a  woman  63  years 
of  age,  a  solid  tumour  of  the  omentum  weighing  15^  lbs.  The  growth, 
consisting  of  pure  fat,  was  enucleated  with  some  difficulty  from  its 
omental  capsule.  We  learn  that  the  patient,  who  has  progressed 
satisfactorily  since  the  operation,  is  now  convalescent. 


HOSPITAL  SATURDAY  AND  SUNDAY  IN  NEW'  YORK. 

At  the  recent  annual  meeting  of  the  Hospital  Saturday  and  Sunday 
Association  of  New  York,  it  w'as  announced  that  40,407  dollars  had 
been  received  during  the  year.  Other  contributions  remained  to  be 
sent  in,  wdiicli  would  increase  the  amount  to  46,000  dollars;  and  it 
was  hoped  that  the  effect  of  an  appeal  recently  made  would  be  to 
makeup  a  total  of  50,000  dollars.  The  increased  amount  in  1885 
was  mainly  due  to  larger  collections  in  the  churches.  In  1884,  the 
hospitals  received  29,917  dollars,  after  the  expenses  of  collection  had 
been  deducted. 


THE  ST.  PANCRAS  VESTRY  AND  MR.  SHIRLEY  MURPHY. 

We  are  glad  to  find  the  Vestry  of  St.  Pancras  attempting  to  make  the 
amende  honorable  to  Mr.  Shirley  Murphy,  whom  they  virtually  drove 
from  their  service  a  year  ago.  Mr.  Murphy,  though  under  no  legal 
obligation  to  make  an  annual  report  for  the  year  1884,  expressed  his 
willingness  to  prepare  one,  if  so  desired,  by  his  former  masters ;  and 
the  vestry,  having  now  received  the  report  in  question,  unanimously 
resolved,  on  Wednesday,  “that  the  best  thanks  of  the  vestry  be  en¬ 
grossed  on  vellum,  and  with  the  corporate  seal  of  the  vestry  attached, 
be  presented  to  Mr.  Murphy.”  Evidently,  therefore,  the  vestry  have 
come  to  see  the  error  of  their  ways  in  allowing  their  connection  with 
so  able  and  useful  an  officer  to  be  severed. 


THE  GRAFE  MEDAL  FOR  OPHTHALMOLOGY. 

A  CORRESPONDENT  lias  called  our  attention  to  the  fact  that  the  state¬ 
ment  at  page  260  of  the  Journal  for  February  6th,  is  not  strictly 
accurate.  The  real  facts  are  these.  The  German  Ophthalmological 
Society,  which  holds  its  annual  meeting  at  Heidelberg,  some  years  ago 
founded  a  gold  medal  in  honour  of  its  founder,  the  eminent  ophthal¬ 
mic  surgeon,  Albrecht  von  Griife,  to  be  awarded  every  ten  years  to 
the  person  who  shall  have  done  most  for  the  advancement  of  ophthal¬ 
mology.  The  medal  has,  as  already  stated,  been  awarded  to  Professor 
Helmholtz,  of  Berlin  ;  and  the  presentation  will  take  place  at  the 
annual  meeting  of  the  Ophthalmological  Society,  which  will  be  held 
in  Heidelberg  at  the  time  of  the  tercentenary  festival  of  the  Uni¬ 
versity. 


NEW  MATERNITY  HOSPITAL  IN  NEW'  YORK. 

A  DAUGHTER  of  the  late  Mr.  Vanderbilt,  Mrs.  W.  D.  Sloane,  has 
announced  hei  intention  of  erecting  and  endowing,  in  conjunction 
with  her  husband,  a  maternity  hospital  in  connection  with  the  College 
of  Physicians  and  Surgeons  of  New  York.  It  is  to  be  built  on  a 
portion  of  some  land  generously  presented  to  the  College  by  Jlr.  Van- 
derbilt  for  building  purposes,  and  is  to  be  three  storeys  in  height, 
100  feet  long  by  75  feet  wdde,  and  capable  of  receiving  twenty-fiv'e 
patients.  It  is  to  be  called  the  “  Sloane  Maternity  Hospital.”  With 
the  building,  will  be  presented  a  sum  of  money  sufficient  for  its  com¬ 
plete  support  as  a  free  institution.  The  hospital  is  to  be  under  the 
control  of  the  College  of  Physicians  and  Surgeons  ;  but  the  business- 
management  is  to  be  in  charge  of  a  separate  board  of  five  managers, 
of  whom  the  President  of  the  College  is  to  be  chairman  ex  officio.  I 
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DR.  MAC-CARTHY,  OF  PARIS. 

We  regret  to  learn  the  death,  at  the  age  of  69,  of  Dr.  Daniel  Mac- 
Carthy,  one  of  the  oldest  and  most  respected  British  residents  at 
Paris.  Daniel  Mac-Carthy  was  brought  up  to  the  medical  profession, 
and  practised  in  Paris  for  nearly  half  a  century.  He  was  thoroughly 
trusted  and  esteemed  by  his  patients.  As  honorary  secretary  to  the 
British  Charitable  Society,  he  rendered  long,  valuable,  and  unstinted 
service.  Keen  in  the  detection  of  imposture,  nobody  could  have 
a  kinder  heart  for  real  distress.  Though  his  father  and  brother  had 
virtually  become  French,  and  though  he  himself  spent  nearly  all  his 
life  in  Paris,  he  thoroughly  identified  himself  with  the  British  colony, 
and  heartilj’^  co-operated  in  all  their  undertakings.  A  fund  of  remi¬ 
niscences  of  Anglo-Parisian  life  will  perish  with  him.  The  funeral 
service  was  held  on  February  12th,  at  the  Madeleine.  Dr.  Mac-Carthy 
leaves  a  widow,  a  Spanish-American  lady,  but  no  children. 


HYDROPHOBIA  IN  PARIS. 

There  w'ere,  according  to  Dr.  Dujardin-Beaumetz,  nineteen  deaths 
from  hydrophobia  in  Paris  last  year,  a  number  higher  than  in  pre¬ 
vious  years ;  and  the  number  of  stray  dogs  destroyed  w'as  also 
higher,  namely,  5,060.  Of  the  19  persons  who  died,  15  were  males 
and  4  females.  The  youngest  was  a  little  girl  aged  5^  years,  the  oldest  a 
man  aged  63.  The  time  of  incubation  varied  from  19  months  (in  the 
case  of  a  young  man  aged  26)  to  29  days  (a  child  aged  11).  In  only 
one  case  was  the  time  of  the  bite  unknown.  Excluding  that,  and 
the  exceptional  case  of  19  months,  an  average  of  about  two  months 
is  arrived  at  for  the  time  of  incubation.  As  to  duration  of  the  dis¬ 
ease,  the  extreme  limits  were  1  day  and  8  days,  average  3^  days. 
In  no  case  were  the  lower  limbs  bitten.  In  12  cases  out  of  18,  the 
upper  members  were  bitten,  especially  the  hand  (9  times  out  of  12), 
the  wrist  2.  In  the  6  other  cases,  it  was  the  face  (5  times)  and  the 
skull  (1)  that  were  attacked.  Lastly,  in  17  cases  out  of  the  18,  the 
bite  was  that  of  a  dog  ;  in  the  remaining  1,  it  was  that  of  a  cat. 


THE  METROPOLITAN  SMALL-POX  HOSPITALS. 

At  the  recent  meeting  of  the  Metropolitan  Asylums  Board,  Sir 
Edmund  Currie  moved  that  the  necessary  steps  should  at  once  be  taken 
for  the  erection  at  Darenth,  at  a  cost  of  £115,000,  of  a  convalescent 
hospital  to  accommodate  600  patients,  on  the  basis  already  approved 
by  the  managers  of  the  Local  Government  Board.  The  object  of 
the  proposal  was  to  do  away  with  the  keeping  of  patients  in  London. 
Unless  the  Board  at  once  began  to  make  provision — a  work  which  would 
take  two  years  to  accomplish— they  would,  he  supposed,  have  an  epi¬ 
demic  upon  them.  These  epidemics  occurred  regularly,  and  un¬ 
less  they  were  ready  to  meet  the  next  one,  they  would  be  obliged 
to  take  from  the  pockets  of  the  ratepayers  a  million  of  money  to  pro¬ 
vide  for  the  patients  in  the  next  calamity.  It  would  certainly  come, 
without  the  shadow  of  a  doubt  ;  and  surely  it  was  better  to  begin  the 
work  now,  and  have  the  payment  extended  over  fifty  or  sixty  years, 
than  have  to  pay  in  an  extraordinary  way,  and  then  have 
nothing  to  show  for  the  money.  It  w'as  very  doubtful  whether 
they  would  yet  be  in  time  to  be  adequately  prepared  for  the  next  epi¬ 
demic,  and  therefore  every  despatch  was  necessary.  Dr.  Fowler 
seconded  the  motion.  The  resolution  was  eventually  carried  by  an 
overwhelming  majority.  In  Berlin,  it  may  be  noted  that  the  recur¬ 
rence  of  small-pox  epidemics,  and  the  frightful  mortality  and  ex¬ 
penditure  incidental  thereto,  have  been  prevented  by  the  introduction 
of  compulsory  revaccinatiou. 

DEATH  UNDER  CHLOROFORM. 

The  Sussex  Daily  News  of  February  8th  contains  a  report  of  a  death 
under  chloroform,  in  the  course  of  an  operation  for  empyema.  The 
following  is  the  summary  of  the  medical  evidence  reported.  The  patient 
was  a  man,  aged  30.  Mr.  Robert  Black,  house-surgeon  at  the  Sussex 
County  Hospital,  said  the  deceased  was  admitted  on  February  3rd, 
suffering  from  empyema  in  the  left  side  of  the  chest.  An  operation 
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_  .vas  to  have  taken  place  on  February  5  th,  when  there  were  present,  besides 
vitness.  Dr.  Rutter,  Mr.  Humphry,  and  most  of  the  pupils  at  the 
I  lospital.  Witness  administered  chloroform,  but  the  deceased  suc- 
.  'limbed  before  the  operation  was  commenced.  In  witness’s  opinion 
rleath  took  place  from  sudden  failure  of  the  heart’s  action.  Every 
>  irecaution  was  taken  in  administering  the  chloroform.  Mr.  Humphry 
vould  have  performed  the  operation,  had  not  the  deceased  died  before 
t  commenced.  Witness  made  a  post  mortem  examination.  Dr. 
►’lutter,  one  of  the  jibysicians  at  the  hospital,  said  a  piece  of  one 
ib  was  to  have  been  removed.  In  witness’s  opinion,  it  was  an  opera- 
ion  that  could  not  have  been  performed  unless  chloroform  were  used 
nd  that  drug  was  carefully  and  properly  administered.  Deceased 
.ied  before  the  operation  was  commenced.  He  was  in  very  bad  health 
ireviously  to  this,  and  knew  what  was  intended  to  bo  done.  Mr.  J. 

■  lacklin,  a  surgeon  practising  at  Newhaven,  said  he  had  attended 
he  deceased  for  a  short  time.  He  was  suffering  from  congestion  and 
-nflammation  of  the  lungs.  Ho  came  into  the  hospital  by  witness’s 
dvice.  The  jury,  after  a  short  consultation,  returned  a  verdict  to  the 
ylfect  “That the  deceased  died  whilst  under  chloroform,  owing  to  the 
'lilure  of  the  heart’s  action,  the  chloroform  having  been  properly  and 
i  arefully  administered.  ” 


THE  OXEOED  MEDICAL  SCHOOL. 

7e  understand  that  the  Act  comprising  the  new  regulations  for  the 
'  ledical  Faculty  of  Oxford  University  has  been  advanced  another  stage, 
.’ad  that  the  series  of  formalities  which  have  to  be  observed  are  drawing 
i  iwards  a  conclusion.  To  forecast  the  effect  of  the  new  regulations  is 
■  npossible  at  the  present  time,  for  the  success  or  failure  of  the  new 
,  ihool  will  depend  in  a  great  measure  upon  circumstances  which  are 
itsido  the  influence  of  legal  enactments.  The  alterations  in  the 
irriculum  are  in  the  right  direction,  but  we  cannot  shut  our  eyes  to 
,  le  dangers  that  may  arise,  if  it  be  assumed  that  the  new  regulations 
;  ill  work  themselves.  It  is  imperative,  not  only  that  the  subjects 
I  lected,  but  the  method  of  teaching  and  study,  should  bo  directed  to 
I  -eparing  the  medical  students  for  their  future  career  as  practitioners 
I  medicine.  The  experience  of  Cambridge  has  taught  us  that  there  is 
I  great  liability  that  young  students  may  be  induced,  by  the  inju- 
f  cious  zeal  of  teach,  ers  of  the  preliminary  sciences,  to  devote  too  much 
*  me  to  subjects  which  have,  at  least  in  their  more  elaborate  details, 
ply  a  remote  bearing  on  the  medical  art.  An  acquaintance  with  the 
(  ndamental  conceptions  of  chemistr}'  is  a  necessary  preliminary  to 
fe  intelligent  study  of  physiology  and  medicine  ;  but  botany  and 
‘ !  mparative  anatomy,  for  instance,  are  only  of  advantage  so  far  as 
i  ey  are  made  to  serve  the  purpose  of  introducing  the  student  to  the 
udy  of  physiology  and  anatomy.  The  old  stumbling-blocks  have 
I  en  removed,  but  there  is  real  cause  for  fear  that  fresh  obstructions 
(  ay  be  thrown  in  the  wajq  if  the  teaching  of  the  preliminary  sciences 
1  chemistry,  botany,  and  comparative  anatomy,  be  allowed  to  become 
I  end  in  itself.  Adequate  provision  must  be  made  for  the  sys- 
f  matic  study  of  human  anatomy  and  physiology  ;  and  in  facilities  for 
i  section,  Oxford  is,  at  the  present  time,  woefully  deficient. 


J  THE  RECENT  CASE  OF  POISONING  BY  LIQUID  CHLOROFORM. 

USES  of  poisoning  by  chloroform  are,  happily,  so  rare,  that  it  will 
.  obably  be  of  interest  to  our  readers  if  we  jilace  before  them  a  brief 
[  30unt  of  the  instance  lately  brought  to  the  notice  of  the  public. 

I  le  deceased,  a  man  aged  40,  had  been  under  medical  attendance  for 
o  or  three  weeks,  with  gastric  symptoms  and  stomatitis  ;  the 
'  ter  being  due,  in  the  opinion  of  his  medical  adviser,  to  mercurial 
isoning,  the  source  of  which  was  quite  unknown.  On  December 
st  he  was  pronounced  convalescent,  and  plans  for  his  going  for 
.  ange  of  air  were  under  discussion.  At  4  a.m.,  next  morning,  his 
I  fe  called  the  landlord  into  the  bed-room,  saying  she  feared  her 
sband  was  dead.  He  had  then  evidently  been  dead  for  some  hours. 
post  mortem  examination  was  made  thirty-six  hours  later,  when  it 


was  observed  that  the  body  was  that  of  a  well-built  man  in  the  prime 
of  life,  and  apparently  of  robust  health.  On  opening  the  heart,  the 
blood  was  found  to  be  fluid,  and  it  was  thought  that  the  post  mortem 
staining  of  the  valves  and  endocardium  was  unusually  marked.  No¬ 
thing  further  worthy  of  note  was  found  until  the  stomach  was  opened, 
when  the  contents,  which  were  fluid,  and  measured  about  an  ounce, 
evolved  a  strong  and  unmistakable  odour  of  chloroform.  There  was 
distinct  redne.ss  of  the  mucous  membrane  of  the  stomach  around  the 
cardiac  orifice,  and  at  a  spot  on  the  opposite  wall,  just  beyond  the 
greater  curvature,  there  was  a  slight  erosion  of  a  doubtful  nature  (that 
is,  whether  ante  or  post  mortem).  The  rest  of  the  viscera  seemed 
healthy,  and  no  cause  of  death  was  found  except  in  the  condition  of 
the  stomach  and  its  contents.  These,  with  portions  of  the  viscera, 
were  handed  over  to  Dr.  Stevenson  for  analysis.  The  result  of  this 
analysis  was,  that  traces  of  chloroform  were  found  in  the  intestines, 
and  a  considerable  quantity  in  the  stomach ;  in  Dr.  Stevenson’s 
opinion,  an  ounce  of  liquid  chloroform  must  have  been  swallowed. 
The  legal  aspects  of  the  case  must,  for  the  present,  be  left  untouched, 
though  the  coroner’s  jury  had  very  little  hesitation  in  giving  effect  to 
their  opinion  at  a  comparative  early  stage  of  their  proceedings.  As 
in  the  case  of  other  poisons,  so  with  chloroform,  the  fatal  dose  varies 
much  ;  half  an  ounce  has  killed  an  adult,  and,  on  the  other  hand, 
recovery  has  been  recorded  in  one  case  after  three  ounces,  and  in 
another  after  four  ounces,  had  been  taken.  In  this  case,  probably,  the 
emptiness  of  the  stomach,  at  the  time  of  taking  it,  conduced  to  a  fatal 
result  after  a  relatively  small  dose. 


CHOLERA  AND  THE  AUSTRALIAN  GOVERNMENTS. 

The  immunity  from  cholera  hitherto  enjoyed  by  the  Australian 
colonies  furnishes  the  strongest  evidence  ol  the  transportability  of 
that  disease,  and  of  the  efficacy  of  a  rational  system  of  quarantine 
and  inspection  in  excluding  it  from  countries  in  W'hich  it  has  not  per¬ 
manently  established  itself.  Were  cholera  a  disease  which  could  arise 
de  novo  from  local  and  climatic  conditions,  or  did  it  travel,  as  some 
maintain,  like  cyclones,  over  sea  and  land,  that  vast  country  could 
not  have  been  so  long  exempt.  The  sanitary  condition  of  the  colonial 
towns  is  very  far  from  what  it  should  be  ;  and,  as  might  naturally 
be  expected,  Melbourne,  for  example,  is  never  free  from  enteric  fever 
and  severe  forms  of  diarrhoea.  The  climate  in  the  south  is  not  unlike 
that  of  Italy  and  Spain,  while  Queensland  is  in  great  part  within  the 
tropics.  Constant  intercourse  is  maintained  with  India,  China,  Java, 
and  other  countries  where  cholera  is  endemic,  and  the  distance  be¬ 
tween  the  East  Indian  archipelago  and  Australia  is  not  great.  On  the 
other  hand,  there  is  no  direct  overland  communication,  as  there  is 
between  India  and  Russia  vid  Persia,  nor  such  constant  movements  of 
small  craft  and  coasting  trade  as  is  kept  up  in  inland  seas  like  the 
Mediterranean.  The  dangers  to  which  Australia  is  exposed  are  great, 
but  they  are  more  easily  obviated  than  elsewhere.  In  other  words, 
quarantine  has  been  successful  because  it  is  practicable,  and  so  it 
might  be  in  preventing  another  invasion  of  America  from  Europe. 
We  have  before  us  copies  of  several  Queensland  papers  of  December 
1 5th  and  16th  last,  giving  an  account  of  the  mea.sures  adopted  to  avert 
an  impoi  tation  of  cholera  into  that  colony.  The  Dorunda  reached 
IWoreton  Bay  on  the  previous  day,  with  356  passengers  and  a  crew  of 
105  officers  and  men.  Of  the  immigrants,  161  were  English,  86  Irish, 
and  109  of  other  nationalities,  chiefly,  as  appears  from  the  names 
given,  German  and  Scandinavians.  She  had  sailed  from  London,  but 
we  are  not  told  where  she  had  touched,  nor  where  the  disease  had 
been  contracted  ;  though,  as  her  crew  is  said  to  have  been  partly  com¬ 
posed  of  Lascars,  unacquainted  with  the  English  language,  they  may 
have  been  taken  up  in  India,  or  some  port  in  the  Eastern  Archipelago. 
Twelve  deaths  from  cholera  had  occurred,  two  of  them  on  the  day  of 
arrival,  and  one  case  was  still  in  a  precarious  condition.  She  was 
immediately  ordered  to  Peel  Island,  the  quarantine  station,  no  com¬ 
munication  whatever  being  allowed  with  the  mainland  ;  not  even  the 
health-officer,  Dr.  Wray,  going  on  board.  Dr.  Ltsher,  Superintendomt 


358 


THE  BBITISII  MEDICAL  JOURNAL. 


[Feb.  20,  1886. 


of  the  Quarantine  Station,  having  made  all  necessary  airangements 
for  the  reception  of  the  crew  and  passengers  on  the  island,  withdrew 
with  all  his  workpeople,  except  a  few  officials  and  nurses  who  volun¬ 
teered  to  remain,  before  the  crew  and  passengers  began  to  land.  He 
was  willing  to  stay,  had  not  Dr.  Hickling,  the  surgeon  in 
charge  of  the  ship,  assured  him  that  in  a  Dr.  PaoU  he  had  all  the 
help  he  needed.  From  this  we  infer  that  Dr.  Usher  would,  had  he 
determined  to  stay,  have  been  as  strictly  shut  out  from  communica¬ 
tion  with  the  mainland  as  were  the  crew  and  passengers  of  the  infected 
ship,  who,  even  if  no  fresh  cases  occurred,  would  be  detained  for  twenty- 
one  days.  Batavia,  the  probable  source  of  this  infection,  has  been 
proclaimed,  and  all  vessels  from  that  port,  or  with  Javanese,  etc.,  on 
board,  will  bo  strictly  inspected,  the  passengers,  etc.,  being  forbidden 
to  land  until  a  free  pratique  have  been  granted  by  the  health-officer  ; 
and  should  any  suspicious  cases  be  found  to  have  occurred,  the  same 
course  will  be  pursued  with  them  as  with  the  Dorunda.  ileanwhile, 
orders  and  regulations  for  the  removal  of  nuisances,  etc.,  are  being 
issued,  notice  of  the  danger  is  given  to  all  ports  on  the  coast,  and  the 
public  are  being  acquainted,  by  the  press  and  authorities,  with  the 
symptoms,  prevention,  and  treatment  of  diarrhoea  and  cholera,  as  if 
the  latter  were  already  present.  Cholera  and  rabies  are  the  two 
diseases  against  which  our  Australian  consins  practise  quarantine,  and 
in  both  their  efforts  have,  as  yet,  been  completely  successful. 


CAUSATIOX  OF  TYPHOID  AND  DYSENTERY  IN  CAIRO. 

Public  bodies  in  Europe  and  the  colonies  have  usually  so  much 
sense  of  responsibility,  that  we  are  accustomed  to  assume  that  a 
public  water-supply  will  be,  if  not  irreproachable,  at  any  rate  superior 
in  purity  to  the  haphazard  sources,  whether  of  shallow  wells  or  natural 
rivers,  to  which  the  people  previously  had  recourse.  A  public  water- 
supply  above  suspicion  is  indeed  (as  we  have  recently  seen  in  the 
cases  of  Rome  and  Seville)  the  very  best  safeguard  against  epidemics 
of  cholera,  and  tends  to  minimise  endemics  of  enteric  fever,  dysentery, 
and  diphtheria.  But  when  the  water  is  laid  on  from  polluted 
sources,  as  has  occasionally  been  done  on  a  small  scale,  or  by  acci¬ 
dent,  in  this  country,  the  fourteenth  century  fictions  of  poisoned 
wells  become  realities  of  the  nineteenth.  Such  seems  to  be  the 
literal  fact  in  Cairo  at  present.  From  the  sparseness  of  the  popula¬ 
tion,  and  the  vastness  of  the  volume  of  water,  the  Nile  above  Cairo 
provides  a  perfectly  potable  water  ;  but  about  a  dozen  years  ago  a  water- 
company  was  established  with  a  monopoly  of  supply  for  ninety  years, 
unfettered  by  any  condition  as  to  quality.  With  a  noble  river  close 
at  hand,  a  river  which  our  London  companies  might  well  covet,  the 
Egyptian  authorities,  from  sheer  perversity,  have  chosen  to  establish 
their  pumping-station  on  the  Abassiyeh  Canal,  and  to  conduct  the 
water  through  a  pervious  brick  culvert,  through  a  sewage-sodden 
soil,  the  same  culvert  being,  if  reports  be  true,  pierced  in  places  by 
unscrupulous  householders,  for  the  relief  of  their  overflowing  cess¬ 
pools.  Chemical  analysis  is  quite  superfluous  to  demonstrate  the 
unfitnc.ss  of  the  water.  In  the  canal  itself  it  has  a  decided  green 
tint  ;  and,  though  this  is  removed  by  filtration,  the  sand  employed 
for  filtration  has  been  hitherto  obtained  from  an  old  disused  burial- 
ground,  human  bones  being  constantly  dug  up.  This  has  now  just 
been  altered.  The  “filtered”  water  on  standing  soon  becomes 
putrid,  and  offensive  to  the  smell  and  taste,  and  the  effect  on  the 
death-rate  of  Cairo  has  been  unmistakable.  The  mortality  has  risen 
from  44  to  over  60  per  1,000,  and,  last  summer,  was  not  less  than 
84  ;  while  various  forms  of  diarrhoea,  dysentery,  and  enteric  fever  are 
constantly  prevalent.  Indeed,  a  new  form  of  fever  seems  to  be  in 
process  of  evolution,  combining  the  characters  of  a  sapric  and  a 
malarial  disease.  The  European  families  are  endeavouring  to  miti¬ 
gate  the  evil  by  boiling,  filtering,  and  aerating  the  water  ;  and,  thanks 
in  no  small  measure  to  the  agitation  raised  by  our  countryman.  Dr. 
Grant,  and  to  the  energy  of  Surgeon-Major  Green,  the  head 
of  the  Sanitary  Department,  the  Government  has  at  length  been. 
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to  some  extent,  aroused.  It  is  said  (and  we  hope  that  the  advici 
will  be  at  once  acted  on)  that  the  Council  of  Ministers  has  decided 
to  authorise  (why  not  to  compel  ?)  the  company  to  establish  a  new 
intake  above  the  bridge  of  the  Kasr-el-Nil.  It  might  have  beci 
higher  still,  though  this  is  a  step  in  the  right  direction  ;  but  com 
plaints  are  loud  as  to  the  condition  of  the  entire  service  of  pipes, 
etc.,  which  are  said  to  be  defective,  foul,  and  offensive. 


SANITARY  CONDITION  OF  CAIRO. 

Scandalous  as  may  be  the  administration  of  the  Cairo  Water  Com 
pany,  the  disposal  of  the  sewage  is  no  better.  The  introduc 
tion  of  the  luxury  of  water-closets,  which  always  follows  that  of  i 
public  water-supply,  has  here  as  elsewhere  greatly  aggravated  thi 
evils  of  cesspools  in  a  loose  sandy  soil  and  in  the  midst  of  a  crowdec 
population.  For  those  who  more  wisely  adhere  to  a  sort  of  pail 
system,  there  is  supposed  to  be  a  regular  service  of  scavengers;  but  thi 
sili  set  apart  for  the  reception  of  the  excreta  and  their  conversion  intc 
pondretti,  is  so  difficult  of  access  that  the  men  employed  by  tht 
sanitary  authorities  prefer  to  shoot  the  contents  of  the  pails  on  ar 
open  piece  of  ground  more  conveniently  situated  within  the  city,  o; 
refuse  to  remove  them  at  all,  in  which  case  the  householders  an 
driven  to  empty  them  into 'the  roadway,  where  an  absurd  system  o 
sweeping  and  watering  carried  on  all  day,  instead  of  in  the  night, 
renders  the  streets  almost  unendurable,  and  the  pedestrians  are  alter 
nately  blinded  with  dust  or  ankle-deep  in  mud.  Ignorance  and  mis 
management  characterise  the  present  state  of  the  medical  and  sanitan 
administration  of  Egypt ;  and  we  fear  that  nothing  short  of  a  dicta 
torship  wielded  by  a  man  with  the  will  and  administrative  power  oi 
a  Bismarck  would  suffice  to  cleanse  the  Augean  stable. 


MEDICAL  ARCHiEOLOGY. 

Dr.  Sieveking  writes :  The  Times  of  January  19th  contained  a 
very  interesting  account  of  a  tomb  recently  discovered  in  making  ex 
cavations,  on  the  Monte  Testaccio,  necessary  for  the  construction  of  e 
large  sewer,  destined  to  discharge  the  contents  of  the  drains  andi 
sewers  of  Rome  into  the  Tiber,  at  a  spot  beyond  the  basilica  of  St. 
Paul’s,  outside  the  walls.  The  inscription  on  the  tomb  shows  that  i1 
was  the  last  resting-place  of  Sergius  Sulpicius  Galba,  who  is  stated  tr 
have  been  consul  in  the  year  144  B.C.  The  article  in  question  con¬ 
cludes  with  the  statement  that  “among  other  remains  of  the 
building  of  twenty  centuries  ago  laid  bare,  the  site  of  the  college  or 
guild  of  the  faculty  of  medicine  of  that  date,  with  an  inscription  bear¬ 
ing  the  names  of  thirty  physicians,  arranged  in  three  columns,  has 
been  found.  ”  As  a  physician,  I  was  naturally  anxious  to  verify  and | 
investigate  the  matter,  as  we  have  not  hitherto  been  acquainted  with 
any  institution  in  antiquity  destined  to  promote  the  education  or  at¬ 
tend  to  the  interests  of  the  medical  profession,  analogous  to  our  Col-i 
leges.  By  the  aid  of  friends  at  the  British  Museum,  and  especially  of| 
Mr.  Cecil  Smith,  I  have  been  enabled  to  see  the  Bullettino  dell' , 
Istituto  Archcologico  of  last  June,  which  contains,  in  a  paper  by  M.| 
Henzen,  a  copy  of  the  inscription  referred  to,  with  his  interpretation 
of  its  meaning.  It  would  appear,  from  his  observations,  that  we’ 
have  not  to  deal  with  a  college  or  guild  of  medicine,  but  simply  with 
a  burial  club.  Moreover,  he  puts  the  date  of  this  institution  in  the 
time  of  Hadrian,  which  would  considerably  reduce  its  antiquity. 
He  says  :  “  Collegia  Salutaria  in  tempo  dell’ impero  chiamavansi  le 
corporazioni  formate  collo  scopo  di  provvedere  alia  comune  sepoltura 
di  loro  membri.”  The  inscription  runs  as  follows  (all  in  capitals) : 
“  Numini.  Domus.  Aug.  Sacrum,  .ffisculapio.  et.  Saluti.  Aug.  Col¬ 
legium.  Salutar.  Loco.  Assignato.  ab.  proc.  patr.  cse.  N.  asolo.  fere- 
runt.  Felix,  ver,  Aspergus.  Regianus.  vindex.  ver.  Vilici.  Prediorum. 
Galbanorum.  et.  pleps.  Imm.  Actatius.  Januarius.  Ulpius.  Sextianus. 
Cluturius.  Secundus.”  After  this  follow,  in  three  columns,  alpha¬ 
betically  arranged,  fifty-three  more  names,  among  which  are  those  of 
four  women.  Written  out  in  full,  I  have  Mr.  Cecil  Smith’s  sanction 
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f  ar  saying  that  the  inscription  would  run  as  follows:  “  Numini 
i  Domus  Augustas  sacrum,  .®scalapio  et  Saluti  augustum  Collegium 
i  ialutare,  loco  assignato  ab  procuratore  patrimonii  C.TJsaris  nostri,  a 
I  olo  fecerunt,  Felix  verna,  Aspergus  Regianus,  Vindex  verna,  Vilici 
f  .rediorum  Galbanorum  et  plebs,  immunes.”  The  word  “immunes,” 
[  ccording  to  Mr.  Cecil  Smith’s  view  as  here  applied  to  the  three 
ji  lames  which  follow,  means  “  without  charge.”  They  would  there- 
^  ore  have  been  honorary  members,  while  the  remaining  fifty-three 
,  lames,  arranged  in  columns,  would  together  make  up  the  “plebs,” 
r  rank  and  file  of  the  society. 

THE  TREATMENT  OF  OLD  CORNEAL  OPACITIES. 

N  the  last  number  of  Graefe’s  Archiv  fur  Ophthalmologic,  Dr.  Dantziger 
dvocates  the  treatment  of  old  opacities  of  the  cornea  by  friction  per- 
ormed  daily,  and  continued  for  two  or  three  months  if  necessary. 
Vhen  the  opacity  is  of  moderate  size,  but  of  considerable  density, 

;  is  recommended  that  it  should  first  be  scraped  away,  and  the  fric- 
■  ion,  or  “massage,”  commenced  as  soon  as  the  epithelium  has  been 
I  eformed.  The  scraping  is  performed  with  a  Graefe’s  knife,  used  in 
I  be  manner  in  which  one  scrapes  away  a  blot  with  a  penknife.  Anti- 
?ptic  precautions  are  used,  and  iodoform  is  applied  as  a  dressing  ; 

I  ucaine  produces  sufficient  anaesthesia.  Atropine  and  warm  fomen- 
!  itions  are  used  if  the  reaction  be  very  great ;  by  the  fifth  to  the  eighth 
ay  the  epithelium  has  generally  been  reproduced,  and  the  “massage  ” 

!  then  commenced.  A  minute  piece  of  Pagenstecher’s  ointment  is 
itroduced,  and  the  upper  lid  is  then  moved  from  side  to  side  over 
he  cornea  with  the  forefinger,  with  a  rapid  to-and-fro  movement,  for 
bout  half  a  minute.  Some  hyperaemia  is  produced,  which  should 
ot  last  more  than  a  few  minutes  ;  if  it  last  as  long  as  half  an  hour, 
be  treatment  must  be  used  cautiously,  and  may  have  to  be  aban- 
oned.  The  author  gives  a  detailed  account  of  ten  cases,  in  four 
f  which  the  friction  was  preceded  by  scraping.  With  the  ex- 
^  jption  of  three,  all  were  opacities  which  had  existed  in  a  stationary 
1  sndition  for  more  than  three  years,  and  in  all  except  one  (in  which 
!  I  le  whole  cornea  presented  a  greyish  opacity)  there  was  a  very  great 
improvement  in  vision,  sometimes  without  any  obvious  clearing  of 
•  le  cornea.  An  improvement  from  to  in  three  months 
:  ould,  perhaps,  about  represent  the  average  result  of  the 
;  ises,  but  in  some  it  w’as  much  better.  Those  who  know  how  very 
t  itractable  these  cases  are  under  ordinary  treatment,  wull  welcome  any 
;  lethod  which  offers  a  reasonable  prospect  of  ameliorating  their  con- 
:  ition  ;  and  should  these  results  be  borne  out  by  wider  experience, 
i  very  valuable  addition  will  have  been  made  to  the  resources  of 
I’phthalmic  surgery. 

I  SUICIDES  IN  ENGLAND. 

<  T  the  fourth  meeting  of  the  Statistical  Society,  a  paper  was  read  on 
i  Suicides  in  England  and  Wales  in  Relation  to  Age,  Sex,  Season,  and 
^  ccupation,”  by  Dr.  Ogle.  The  following  is  an  abstract  of  the  paper 
^  i  question.  The  deaths  registered  in  the  twenty-six  years  1858-83 
;  t  England  and  Wales  as  due  to  suicide  were  42,630,  and  in  the  pro- 
■  jrtion  of  72  annually  per  million  persons  living.  The  suicide-rate 
.  icreases  rapidly  with  age  until  after  middle  life,  but  in  the  more 
j^ivanced  age-periods  again  diminishes.  The  maximum  rate  is  in  the 
I  )-65  years  period,  when  it  reaches  251  per  million  persons  living. 

tt  all  age-periods,  with  one  exception,  the  male  rate  is  far 
igher  than  the  female,  and  the  difference  between  them  increases 
ith  age.  The  one  exceptional  period  is  the  15-20  years  period, 
hen  the  female  rate  is  slightly  the  higher.  At  this  same  period, 
le  female  death-rate  and  lunacy-rate  are  also  exceptionally  above  the 
.  ale  rates.  Taking  all  ages  together,  out  of  equal  numbers  living 
:  id  in  the  same  age-distribution,  the  male  suicides  are  to  the  female 
dcides  as  267  to  100.  The  occupations  in  which  the  suicide-rates 
I  e  lowest  are  those  which  imply  rough  manual  labour,  carried  on 
!  ostly  out  of  doors,  and  by  men  who  are  comparatively  uneducated, 

'  ch  as  miners,  quarrymen,  shipwrights,  fishermen,  gardeners, 
^bourers  of  all  kinds,  bricklayers,  and  masons.  The  occupations 


with  the  highest  suicide-rates  are  those  w’hich  are  sedentary,  and 
carried  on  by  highly  educated  men,  as  the  learned  professions,  and 
also  such  as  notoriously  lead  to  intemperance,  as  those  of  innkeepers, 
publicans,  soldiers,  butchers,  butlers,  commercial  travellers,  etc. 
Between  the  two  extremes  come  farmers,  shopkeepers,  and  town 
artisans.  Tables  are  given  of  the  rates  in  a  number  of  selected  occu¬ 
pations  ;  and  some  of  these — for  example,  those  of  soldiers  and 
farmers — are  subjected  to  special  examination.  As  regards  farmers, 
it  is  shown  that  their  suicides  were  nearly  doubled  in  the  twm  years  1879- 
80,  when  agricultural  distress  was  most  acute;  and  that,  simultaneously 
with  this  rise  in  their  suicide-rate,  there  was  a  corresponding  rise  in 
their  registered  bankruptcies.  It  is  shown  that  the  amount  of  sui¬ 
cides  of  men  in  different  occupations,  varies  to  a  considerable  extent 
with  the  lunacy-rates,  and  with  the  general  death-rates,  the  same 
causes  that  conduce  to  insanity  and  to  general  un  h  callhiness  alo 
conducing  to  self-destruction.  It  is  also  shown  that  the  amount  of 
suicide  varies  very  definitely  with  the  seasons,  forming  a  regular 
annual  curve,  of  which  the  minimum  is  in  December,  and  the  maxi¬ 
mum  in  June.  The  commonest  method  of  suicide  is  hanging  ;  then 
follow  in  order,  drowning,  cut  or  stab,  poison,  gunshot.  Women, 
how'ever,  select  drowning  before  hanging,  and  poison  before  cut  or 
stab.  Women  also  differ  from  men  in  selection  of  poisons,  men 
choosing  painless  and  sure  preparations,  while  women  take  any  poison 
that  is  at  hand,  indifferently.  The  choice  of  method  is  also  affected 
by  age,  the  young  showing  a  comparative  preference  for  drowning, 
poison,  and  gunshot  ;  and  by  occupation,  men  using  preferentially 
the  instruments  of  their  crafts ;  and  by  season,  drowning  being 
avoided  in  the  cold  months. 


THE  REFRACTION  OF  CHILDREN  BEFORE  THE  COMMENCEMENT  OF 

SCHOOL-LIFE. 

Much  has  of  late  years  been  w'ritten  on  the  influence  of  school-life  in 
producing  myopia,  but  not  much  attention  has  been  given  to  the 
changes  which  take  place  in  the  refraction  of  the  eyes  in  children 
who  have  not  yet  been  subjected  to  school  influences.  A  few  years 
ago,  it  was  a  prevailing  impression  that  the  majority  (or,  at  any  rate, 
a  largo  proportion)  of  children  were  myopic  at  birth  ;  a  view  which 
was  derived  from  a  report  made  by  Jiiger.  in  1861,  of  the  results  of 
an  examination  of  the  eyes  of  100  new-born  infants.  Among  these  he 
found  78  per  cent,  myopic,  5  per  cent,  emmetropic,  and  17  per  cent, 
hypermetropic.  These  examinations  were,  however,  made  in  the 
early  days  of  the  ophthalmoscope,  and  the  accommodation  was  not 
paralysed.  In  seventy  eyes  of  new-born  infants,  examined  post 
mortem,  Jiiger  found  no  instance  of  axial  myopia  (Dr.  Randall, 
Amer.  Jour  of  Med.  Sc.,  1885),  and  no  subsequent  observer  has  found 
any  but  a  very  inconsiderable  proportion  of  myopia  in  new-born  in¬ 
fants  ;  indeed,  in  proportion  as  the  methods  of  investigation  have 
improved,  so  has  the  amount  of  myopia  discovered  diminished,  and 
the  hypermetropia  increased  ;  and  the  most  recent  writer  on  the  sub¬ 
ject  (Germann,  Archiv  filr  Ophthalmologic,  Band  xxxi.  Heft  2,  p. 
122),  examining  the  eyes  of  110  children  within  80  days  of  birth, 
found  that  all  were  hypermetropic.  The  growth  of  the  eye, 
however,  progressed  rapidly  during  the  first  two  months  after  birth, 
for,  while  in  the  first  month  the  average  degree  of  hypermetropia 
was  5.37  dioptres,  in  the  second  it  was  only  3.3  dioptres.  As 
older  children  are  examined,  w5  find  the  refraction  continuing  to  in¬ 
crease,  the  hypermetropia  becoming  less  in  degree,  and  a  small  per¬ 
centage  of  emmetropia  and  myopia  appearing.  Thus,  Germann,  ex¬ 
amining  the  eyes  of  children  of  ages  ranging  from  a  year  and  a  half 
to  ten  years,  and  taking  only  those  who  had  not  learned  to  read, 
found  hypermetropia  in  89  per  cent.,  emmetropia  in  7  per  cent.,  and 
myopia  in  3  per  cent. ,  while  the  average  degree  of  the  hypermetropia 
was  2. 27  dioptres.  These  figures  show  that  hypermetropia  at  birth  is  the 
almost  universal  condition  ;  that,  as  life  goes  on,  the  refraction  of  the 
eye  steadily  increases,  the  increase  being  very  rapid  during  the  first 
two  months,  and  more  gradual  afterwards  ;  that,  although  this  in- 
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crease  in  the  refracting  power  of  the  eye  diminishes  the  average  degree 
of  hypermetropia,  yet,  before  the  commencement  of  school-life, 
a  very  small  percentage  of  eyes  attain  the  emmetropic  condition,  and 
still  fewer  pass  beyond  it  into  myopia.  We  have  no  certain  data  to 
show  at  w’hat  period  of  life  the  majority  of  healthy  eyes  cease  to 
undergo  this  progressive  increase  in  their  refraction,  but  it  is  certain 
that  a  very  large  proportion  do  so  before  they  have  attained  to  the 
condition  of  emmetropia.  Of  those  that  reach  that  condition,  only  a 
certain  proportion  maintain  it  ;  the  remainder  pass  on  to  the  morbid 
condition  of  myopia.  It  would  have  an  important  bearing  on  the 
pathology  of  myopia  if  we  could  ascertain  whether  these  latter,  as 
seems  not  improbable,  reached  their  full  development  at  an  earlier 
date  than  other  eyes  ;  whether  they  were,  in  fact,  organs  which  had 
undergone  a  precocious  development,  and  whose  tissues  were  conse¬ 
quently  not  well  consolidated. 


POPULAR  LECTURES  ON  HYGIENE. 

Home  missions  have  grown  to  be  undertakings  of  great  magnitude  in 
these  days,  and  the  catholicity  of  the  taste  for  thus  acquiring  know¬ 
ledge  and  stirring  up  interest  is  evidenced  by  the  extraordinary 
suceess  of  the  courses  of  lectures  on  Hygiene  now  in  course  of  delivery 
in  Bayswater  under  the  auspices  of  the  National  Health  Society.  A 
few  years  ago,  it  would  have  been  thought  impossible  so  to  awaken 
the  interest  of  such  a  district  as  to  bring  together  audiences  of  seven 
or  eight  hundred  to  listen  to  lectures  on  the  elements  of  hygiene  ;  yet 
thanks,  no  doubt,  in  part  to  the  energetic  action  of  Miss  Lankesterl 
the  Secretary  of  the  Society,  this  has  been  accomplished.  AVith  the 
lectures  were  combined  demonstrations  of  ambulance-drill  for  men,  and 
of  nursing  for  women  ;  and  these  demonstrations,  given  after  the 
lectures,  have  no  doubt  been  one  secret  of  the  great  popularity  of  the 
courses.  As  an  introduction  to  the  regular  course  of  lectures,  which 
are  given  by  Dr.  A.  T.  Schofield,  a  public  meeting  was  held  under 
the  presidency  of  Sir  Andrew  Clark,  Bart. ,  who  gave  an  eloquent 
address  full  of  practical  wisdom,  couched  in  characteristically  energetic 
and  striking  phraseology.  That  nature  was  implacable,  and  never 
forgave  or  forgot  infractions  of  her  laws,  and  that  ignorance  of 
these  laws  could  not  be  pleaded  as  a  valid  reason  for  failing  to  obey 
them,  was  the  text  of  his  discourse.  Its  applicability  to  the  circum¬ 
stances  of  the  meeting  was  worked  out  with  great  force,  and  the  effect 
of  the  address  has  been  shown  in  the  great  interest  excited, 
and  the  large  numbers  attending  the  first  course  of  lectures  and 
demonstrations. 


THE  RATING  OF  CHARITAIiLE  INSTITUTIONS. 

A  MOVEMENT  is  being  carried  forward,  with  the  view  of  obtaining 
from  Parliament  an  express  exemption  of  charitable  institutions  from 
the  payment  of  rates  and  taxes,  a  principle  which,  after  having  been 
tacitly  acknowledged  for  250  years,  was  declared  not  to  hold  in 
the  well  known  case  of  St.  Thomas’s  Hospital.  AVliile  the  object  in 
view  is  highly  commendable,  the  matter  is  not  of  so  simple  or  un¬ 
complicated  a  nature  as  might,  at  first  sight,  appear.  It  might  not 
entail  any  inconvenience  to  declare  these  institutions  formally  exempt 
from  the  imperial  taxes  which  apply  equally  to  all  parts  of  England 
but  the  same  does  not  hold  good  as  regards  the  local  rates.  These 
being  incidental  to  a  particular  area,  whatever  exceptions  are  made 
in  favour  of  one  portion  must  be  at  the  expense  ot  the  remainder  ; 
and  it  is  obviously  unjust  to  saddle  any  particular  district  or  districts 
with  heavy  expenses  in  connection  with  institutions  which  are 
thoroughly  cosmopolitan  in  the  distribution  of  their  benefits.  AVe  re¬ 
peat  that  we  highly  approve  of  exonerating  charities  from  taxation, 
but,  at  the  same  time,  maintain  that  the  burden  should  bo  so  dis¬ 
tributed  as  not  to  weigh  unduly  on  people  whose  only  fault  is  that 
of  living  in  a  district  liberally  provided  with  hospitals,  etc.  Under 
a  central  municipal  government,  no  doubt,  it  will  be  easier  to  appor¬ 
tion  the  cost  of  the  exemptions,  which  ought  to  be  paid  out  of  a  fund 
in  which  the  metropolis,  as  a  whole,  should  participate.  The  ques¬ 


tion  is  one  which  merits — and,  under  happier  circumstances,  would 
doubtless  obtain — a  thorough  reconsideration  ;  and,  in  the  meantime, 
the  gentlemen  who  have  taken  the  matter  in  hand  are  doing  gooc 
work  in  calling  public  attention  to  the  present  anomalous  con¬ 
dition  of  matters  in  this  respect. 


HEALTH  OF  BIRMINGHAM. 

The  mortality  at  Birmingham  during  the  last  quarter  of  1885  from 
the  seven  principal  zymotic  diseases  shows  a  remarkable  reduction 
on  that  of  the  autumn  quarter  of  1884,  the  deaths  from  these  diseases 
amounting  to  only  168,  against  302 — also  a  comparatively  small 
number— in  the  fourth  quarter  of  1884.  The  death-raite  from  these 
diseases  for  the  past  quarter  was  only  1.6,  which  compares  as  follows 
with  the  zymotic  death-rates  of  the  four  preceding  autumn  quarters  ; 
1881,  3.1  ;  1882,  3.2;  1883,  2.8  ;  and  1884,  2.7  ;  or  an  average  rate 
of  2.95. 

- ♦ - 

SCOTLAND. 

appointment  of  dr.  SIMPSON,  OF  ABERDEEN,  TO  CALCUTTA.  | 
Dr.  AV.  J.  Simpson,  medical  officer  of  health  for  Aberdeen,  has  been  I 
appointed  medical  officer  of  health  for  the  city  of  Calcutta.  Dr. 
Simpson  has  been  appointed  on  the  nomination  of  the  medical  adviser 
of  the  Local  Government  Board.  Dr.  Simpson  has  done  excellent  j 
service  in  Aberdeen,  and  he  goes  to  his  new  sphere  of  labour  with  the 
best  wishes  of  all  who  have  come  into  contact  with  him  ;  while  the 
city  of  Aberdeen  and  the  community  generally  lose  in  him  one  who  ! 
has  most  faithfully  discharged  the  onerous  duties  devolving  upon  him. 

- ♦ - 

IRELAND. 


THE  LABOUREILS’  ACT. 

The  medical  officers  of  Killarney  Union  having  refused  to  inspect 
labourers’  cottages  at  a  remuneration  of  half-a-crown  for  each  cottage, 
the  board  of  guardians  have  informed  them  that  they  will  be  ealled 
upon  to  resign,  should  they  decline  to  carry  out  the  orders  of  the 
board. 


health  of  BELFAST. 

During  the  four  weeks  ending  January  23rd,  the  births  registered 
numbered  531,  and  the  deaths  443.  The  general  death-rate  from  all 
causes  was  25.6  ;  from  affections  of  the  lungs,  11.5  ;  and  from  zymotic 
diseases,  2.8  per  1,000.  This  high  death-rate  was  principally  caused 
by  the  great  mortality  from  diseases  of  the  lungs,  due,  in  a  great 
measure,  to  the  very  inclement  state  of  the  weather,  the  severity  of 
which  was  greater  for  some  days  than  during  any  period  of  the  past 
seven  years. 


ADULTERATION  IN  BELFAST. 

The  returns  for  the  past  few  years,  of  articles  analysed  by  the  borough 
analyst.  Dr.  Hodges,  show,  in  a  marked  manner,  the  beneficial  results 
in  improving  the  quality  of  the  articles  of  food  offered  for  sale  in  the 
borough,  of  the  working  of  the  Food  and  Drugs  Act.  A  couple  of 
years  since,  it  was  almost  impossible  to  purchase  unadulterated  mustard 
in  Belfast.  Both  sweet  milk  and  buttermilk  were  found  largely 
diluted  with  water,  and  the  pepper  was  exceedingly  impure.  Much  of 
the  aerated  water  was  rendered  unwholesome,  and,  in  some  cases,  pro¬ 
duced  poisonous  effects,  by  being  contaminated  by  lead  and  copper ; 
but  Dr.  Hodges’s  recent  quarterly  reports  show  that  adulteration  has 
become  very  rare,  and  that  the  manufacturers  of  aerated  water,  by  the 
adoption  of  improved  machinery  avoid  all  risk  of  the  introduction  of 
metallic  or  other  impurities. 
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THE  METROPOLITAN  SMALL-POX  HOSPITALS. 

iT  is  really  time  that  some  definite  plan  were  settled,  of  isola¬ 
tion  accommodation  for  cases  of  small-pox  occurring  in  the  metropo- 
.itan  district.  The  question  has  undergone  many  phases,  each  more 
lerplexing  than  the  last ;  and  it  is  by  no  means  certain  that  a  solu- 
;ion  has  now  been  found  in  the  determination  of  the  Metropolitan 
isylums  Board,  to  build  at  Darenth  a  huge  small-pox  hospital  of  six 
lundred  beds. 

On  Saturday,  February  13th,  Sir  Edmund  Currie,  as  chairman  of 
he  special  committee,  appointed  in  November  last  to  consider  the 
general  question  of  the  future  accommodation  for  small-pox  patients 
irought  up  a  report,  subsequently  adopted,  with  throe  dissentients' 
yhich  detailed  the  steps  suggested  for  coping  with  future  epidemics! 
vs  Sir  E.  Currie  truly  enough  observed,  the  late  epidemic  had  cost 
n  the  erection  of  temporary  buildings  alone  at  Darenth,  and  the 
reation  of  the  camp,  the  sum  of  £40,000  ;  and  there  was  nothino'  to 
how  for  the  expenditure,  for  the  material  could  not  be  used  for  any 
■ther  purpose,  and  this  sum,  if  the  managers  had  had  time  at  their 
usposal,  would  have  gone  far  to  provide  permanent  buildings.  On 
he  question  of  economy,  to  make  permanent  provision  was  the 
heapestand  most  economical.  It  was  of  advantage  to  the  ratepayers 
0  have  permanent  buildings  erected,  as  was  proposed  three  years  a^o 
DO.  thus  to  relieve  the  metropolis  of  small-pox. 

The  committee  recommended  that  there  should  be  formed  at 
larenth  the  administrative  block  for  1,000  patients,  and  that  plans 
lould  be  prepared  for  the  erection  of  a  hospital  for  600  patients,  on 
he  same  site.  As  the  authorities  were  agreed,  and  experience  showed 
hat  the  managers  must  be  prepared  to  deal  with  about  1,400  cases  at 
ue  time,  having  had  between  1,400  and  1,500  at  one  time  durino^ 
Q0  late  epidemic,  with  this  view  they  could  be  prepared  with  300 
laces  on  the  hospital  ships,  and  40  in  each  of  the  live  London 
sylums,  making  1,100  in  all.  Sir  E.  Currie  added  that,  the  mana- 
ers  would  endeavour  to  relieve  London,  as  much  as  possible,  of  deal¬ 
's  "  A  ^  small-pox  cases  in  the  midst  of  the  population  ;  and  he  be- 
eved  that  it  was  owing  to  the  excellent  ambulance  arrangements,  by 
hicli  the  retention  ot  patients  in  their  homes  had  been  but  a  ques- 
V  "istead  of,  as  in  the  olden  time,  when  the  parishes 

ad  the  ambulance  arrangements,  a  matter  of  days,  that  the  epidemic 
ad  been  cut  short. 

Before  these  suggestions  can  be  carried  into  effect,  however,  they 
lUst  lirst  receive  the  approval  of  the  Local  Government  Board  ;  and 
IS  plain  that  that  body  is  not  likely,  without  careful  con- 
deratiqn,  to  sanction  the  erection  of  a  huge  barrack  for  600  small- 
ox  patients,  so  far  away  from  the  populous  parts  of  the  metropolis 
i  Darenth.  The  view^of  the  Board,  or  at  least  of  its  Poor-law  De- 
irtment,  is  apparently  in  favour  of  maintaining  wards  at  each  of  the 
re  nietiopolitan  hospitals,  on  the  ground  that  cases  of  exceptional 
verity  occur  which  cannot  be  safely  removed  to  any  great  distance, 
n  the  other  hand,  the  managers  have,  at  all  events  since  Mr.  Power’s 
quiries  at  F ulham,  been  anxious  to  restrict  the  use  of  the  urban  hos- 
tals  as  much  as  possible  ;  and  Mr.  Power’s  declaration  in  his  report 
ast  year,  ‘‘ that  the  excess  of  small-pox  in  the  neighbourhood  of 
le  h  ulham  Hospital  was  quite  and  specially  remarkable,  at  a  time 
hen  the  total  admissions  to  hospital  had  not  exceeded  nine,”  has 
sen  greatly  quoted  in  support  of  this  view.  A  right  decision  in  the 
atter  is  of  enormous  importance  to  the  health  and  well-being  of  the 
rellers  in  the  vicinity  of  the  existing  hospitals;  and  we  trust,  there- 
re,  that  the  report  of  the  managers  will  be  considered  by  the  Local 
3vernment  Board  ivith  the  utmost  care,  and  the  gravity  of  the  step 
be  taken  well  weighed,  before  the  final  order  is  promulgated. 

In  this  connection,  it  is  worth  remarking  that  Dr.  Buchanan, 
len  commenting  upon  Mr.  Power’s  later  experiences  at  Fulham  in  his 
-ent  Blue-book,  addressed  to  his  chief  the  following  aspiration. 

wust  the  time  is  not  far  distant  when  your  Medical  Department 
^  be  entrusted  with  the  study  ot  the  difficult  problem  of  infection- 
usion  in  its  relation  to  the  metropolis  generally.  There  are  not  a 
>v  indications,  subsequent  to  the  report  of  the  Commission  of  1881, 

3  iiig  to  the  conclusion  that  the  asylum  hospitals,  in  their  present 
ape,  continue  ^^to  cause  an  increase  of  small-pox  in  their  several 
T.  he  interpretation  of  these  remarks  is  to  be  found 
e  act  that  Dr.  Bridges,  who,  as  Medical  Poor-law  Inspector  for 
-Metropolis,  has  the  immediate  supervision  of  Asylum  Board  mat- 
s,  is  not  a  convert  to  Mr.  Power’s  ideas,  and  is  believed  to  domi- 
e  le  opinions  of  the  Board  on  the  matter.  It  is  obvious  from  Sir 
und  Currie  s  statement  that  the  Asylums  Managers  only  con- 
np  a,  e  the  use  of  the  urban  hospitals  wLen  the  greatest  strain  is  laid 
on  their  resources — that  is,  at  the  height  of  an  epidemic.  In  this 


at,  “they  could  be  prepared  with  300  beds  on  the  hospital-ships 
forty  in  each  of  the  five  London  asylums.”  Forty  beds  was  it 


event, 

and  foiuj'  lu  caun  ui  Liio  uvo  ijutiuon  asyiums.  r  orty  beds  was  it 
will  be  remembered,  the  extreme  limit  regarded  as  permissible  'by 
Lord  Blachford’s  Commission  ;  and  the  Asylums  Managers,  who 
appear  to  be  much  more  ready  converts  to  Dr.  Buchanan’s”  teaching 
than  his  own  Board,  may  be  trusted  not  to  make  any  greater  use  of 
the  urban  hospitals  than  they  are  obliged.  If,  therefore,  the  Local 
Government  Board  should  adhere  to  their  views  as  to  the  maintenance 
of  these  hospitals,  they  will  be  running  counter  to  the  views  of  the 
Managers,  who,  after  all,  have  the  practical  responsibility  in  the 
rnatter ;  and  they  will  be  incurring  the  risk  of  diffusions  of  the  disease 
similar  to  those  which  have  now  been  proved  by  more  than  one  ob¬ 
server  to  follow  the  use  of  the  hospitals  for  small-pox  cases. 

Mr.  Power’s  deductions  are  unhappily  not  left  unsupported  by  the 
evidence  of  independent  investigators.  In  his  final  report  on  the 
health  of  St.  Pancras,  Mr.  Shirley  ]\Iurphy  discusses  the  influence  of 
the  neighbouring  small-pox  hospitals  (Hampstead  and  Highgate)  in 
the  production  of  small-pox  in  that  parish.  As  regards  the  Hamp¬ 
stead  Hospital,  which,  during  the  period  1880  to  1883,  received  no 
case  of  small-pox,  but  was  opened  in  May,  1884,  for  the  reception  of 
such  cases,  Mr.  Murphy  reports:  (1)  'That  in  the  four  years  when 
the  Hampstead  Hospital  was  closed,  the  houses  in  the  special  area  of 
one  mile  round  the  hospital  were  attacked  less  than  those  in  the  rest 
of  the  parish,  but  that  in  the  year  1884,  -when  the  hospital  was  re¬ 
opened,  the  special  area  suffered  three  times  as  much  as  the  rest  of  the 
parish  ;  (2)  That  whereas  in  the  first  four  years,  ^vhen  the  hospital 
was  closed  against  small-pox,  the  houses  in  the  radius  nearest  to  the 
hospital  were  not  invaded  in  greater  proportion  than  those  farther 
away  ;  in  the  year  1884,  when  the  hospital  was  open,  there  was  a 
marked  gradation  of  incidence,  the  houses  in  the  half-mile  radius 
nearest  to  the  hospital  suffering  more  than  twice  as  much  as  those  in 
a  radius  of  three-quarter  mile,  and  more  than  five  times  as  much  as 
those  in  the  one-mile  radius.  Similarly,  at  Highgate  Hospitals  in  the 
years  1881,  1883,  and  1884,  the  distribution  of  small-pox  in  the 
special  area,  as  related  to  the  rest  of  the  parish,  and  also  in  the 
different  rings  of  the  special  area,  resembled  in  its  incidence  the  dis¬ 
tribution  of  sniall-pox  around  the  Hampstead  Hospital  during  the  year 
1884,  when  it  received  patients,  except  that  in  the  one-mile  ring, 
during  the  year  1884,  the  incidence  of  disease  was  greater  than  in 
the  three-quarter  mile  ring  ;  a  fact  that  becomes  especially  important 
when  the  proximity  of  houses  in  the  one-mile  ring  to  the  Hampstead 
Hospital  is  considered,  and  when  it  is  recollected  that  in  this  par¬ 
ticular  year  only  the  Hampstead  Hospital  received  cases  of  small-pox. 
Mr.  Murphy  regards,  therefore,  the  St.  Pancras  evidence  on  the 
subject  as  tending  to  show  that  these  small-pox  hospitals,  as  at  present 
constructed  and  managed,  are  a  source  of  disease  to  the  neighbourhood 
in  which  they  are  placed. 

As  accounting  for  the  fact  that  the  hospitals  still  undeniably  dis¬ 
seminate  disease,  though  restricted  as  to  the  number  of  patients 
treated  in  accordance  with  the  views  of  the  Royal  Commissioners,  it 
has  been  argued  that  the  Commissioners’  recommendations  have  not 
been  fully  adopted  by  those  who  have  the  management  of  such  in¬ 
stitutions.  An  essential  part  of  those  recommendations  was  that 
small-pox  hospitals  should  be  so  constructed  as  to  permit  the  destruc¬ 
tion  of  all  air  which  the  wards  have  contained.  If,  says  Mr.  Murphy, 
the  special  incidence  of  disease  in  the  hospitals’ neighbourhood  has 
been  the  result  of  air-borne  infection,  there  is  hope  that  the  aggrega¬ 
tion  of  small-pox  cases  may  still  be  practised  in  institutions  con¬ 
structed  so  as  to  ensure  this  object.  But  Dr.  Verdon,  the  health- 
officer  for  Lambeth,  gives  by  anticipation,  in  his  last  published 
report,  some  reasons  for  doubting  even  this. 

Ihere  was  a  good  deal  of  small-pox  in  Lambeth  during  1884,  but 
Stockwell  was  the  only  district  in  which  a  large  number  of  cases  were 
found  in  a  small  area.  The  drainage  in  this  locality  compares  favour¬ 
ably  with  other  parts  of  the  parish,  the  houses  in  most  parts  have 
been  built  within  the  last  few  years.  Diphtheria  and  typhoid  are  not 
frequent ;  the  dwellings  are  not  overcrowded,  and  are  occupied  by  a 
respectable  middle  class.  But  the  area  is  in  the  immediate  proximity 
of  the  Stockwell  Hospital  of  the  Asylums  Board.  Dr.  Verdon  shows, 
in  the  same  way  as  Mr.  Power  and  Mr.  Murphy  have  done,  that  there 
wp  a  quite  disproportionate  incidence  of  the  disease  in  the  houses 
within  a  quarter-mile  radius  of  the  hospital.  He  does  not,  however, 
agree  in  Mr.  Power’s  theory  as  to  the  dissemination  of  small-))ox 
material  from  the  hospital  through  the  atmosphere.  He  rather 
regards  the  Stockwell  prevalence  as  “in  some  way  due  to  the  traffic 
to  and  from  the  hospital,  or  to  dissemination  by  continuity  of  drain- 
age.”  If,  he  says,  the  outbreak  was  due  to  aerial  dissemination,  the 
disease  might  be  expected  to  be  evenly  distributed  in  the  quarter-mile 
area.  But  this  was  not  the  case.  The  houses  attacked  were  for  the 
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most  part  on  the  north  side,  and  near  the  lines  of  communication 
with  the  hospital.  The  south  side  of  the  hospital  is  bounded  by  the 
London,  Chatham,  and  Dover  Railway,  which  bisects  both  the  quarter 
and  half-mile  areas  round  the  hospital.  There  is  no  direct  means  of 
transit  between  the  north  and  south  sides  of  this  line  between  the 
two  points  where  it  bisects  the  quarter-mile  area,  and  a  greater  part 
of  the  south  section  of  the  half-mile  area  is  also  cut  off  from  any 
direct  communication  with  the  hospital  approaches  by  this  line  of 
railway.  The  lines  of  sewage  are  divided,  as  well  as  the  roads.  In 
this  area,  so  cut  off  from  the  hospital,  during  the  whole  of  the  epi¬ 
demic  only  three  cases  occurred,  one  in  the  quarter-mile  area  and  two 
in  the  half-mile  area.  On  one  side  of  the  railway,  fifty-two  cases, 
and  on  the  other  side  only  one  case,  occurred  within  the  quarter- mile 
area. 

Dr.  Verdon  regards  it  as  a  fair  inference  that  the  want  of  continuity 
of  road  and  sewer-communication  may  have  had  some  part  in  the  un- 
e([ual  distribution  ot  the  disease,  as  the  railway-barrier,  not  many 
feet  above  the  level  of  the  ground,  could  scarcely  interfere  with  the 
dissemination  of  the  disease  through  the  air.  Moreover,  on  the  east 
side,  the  hospital  is  bounded  by  houses,  the  windows  in  the  backs  of 
which  look  out  upon  the  hospital  buildings  and  grounds.  There  are 
forty  houses  in  this  row,  which  are  mostly  occupied  by  two  or  three 
families.  Surely,  he  argues,  if  the  disease  spreads  by  aerial  dissemi¬ 
nation,  we  should  have  found  some  people  in  these  houses  affected. 
Assuming  an  average  of  eight  people  in  each  house,  there  would  be  a 
population  of  320  of  all  ages  within  a  few  yards  of  the  hospital,  and 
yet  there  was  not  one  single  case  of  small-pox  in  these  houses. 

We  quote  Dr.  Verdon’s  views,  not  as  either  endorsing  or  question¬ 
ing  them,  but  as  showing  the  divergence  of  opinion  on  the  subject 
even  by  skilled  observers,  and  as  revealing  the  urgent  necessity  for 
some  further  independent  and  continuous  inquiry  into  a  matter  of  very 
real  importance  to  every  inhabitant  of  the  metropolis. 


CHILD-MURDER. 

When  the  dead  body  of  a  newly  born  child  is  found  on  some  door¬ 
step  or  in  a  back  area,  in  an  underground  railway -tunnel,  or  deposited 
inside  the  railings  of  the  garden  of  a  square,  wrapped  up,  as  it  very 
often  is,  in  a  few  rags  and  a  piece  of  brown  paper,  or  in  a  portion  of  a 
skirt  or  petticoat,  with  some  sheets  of  newspaper  around,  it  may 
reasonably  be  supposed  that  the  infant  did  not  place  itself  in  the 
position  found,  or  that  it  contributed  in  any  shape  or  form  to  its 
untimely  end.  The  natural  presumption  is,  that  some  person  or 
persons  have  thus  disposed  of  the  body  either  to  conceal  the  fact  of 
birth  and  the  identity  of  the  child,  or  more  probably  even  to  conceal 
a  crime,  which,  after  careful  investigation,  is  frequently  found  to  be 
no  less  a  crime  than  that  of  wilful  nrurdei'.  Suffocation  is  one  of  the 
commonest  causes  of  such  a  death,  and  often  the  external  appearances 
of  the  body  are  suggestive  of  this,  especially  if  there  be  constriction 
and  pressure  round  the  neck,  mouth,  etc.  Blows  on  the  head,  and 
other  injuries,  have  been  known  occasionally  to  cause  the  death  in  these 
cases.  Neglect  also  at  the  birth  is  frequently  contributory  to  the 
death. 

An  infant  found  under  such  circumstances  should  constitute  the 
subject  ot  a  most  careful  inquiry,  in  order  to  ascertain  how,  when, 
where,  and  by  what  means  the  said  child  came  to  its  death  ;  and  the 
medical  witness,  who  is  the  most  important  witness  of  all,  should 
hesitate  to  give  evidence  as  to  the  cause  of  death  until  he  has  made  a 
very  exhaustive  and  complete  mortem  examination  of  the  body. 

One  of  our  daily  contemporaries  reports  an  inquiry  held  by  Mr. 
William  Carter,  coroner  for  the  Lambeth  division  of  Surrey,  into  the 
circumstances  attending  the  death  of  a  newly  born  male  child,  at 
which  an  extraordinary  scene  is  said  to  have  taken  place.  It  appears 
that  on  Friday  night  last,  while  several  boys  were  playing  at  “hide 
and  seek”  beneath  the  railway-arch  of  the  London  and  South-Western 
Railway  leading  from  William  Street,  Lambeth,  one  of  the  boys 
stumbled  over  a  large  brown  paper  parcel.  The  lad  drew  the  atten¬ 
tion  of  his  playmates  to  the  package,  and  after  kicking  it  under  a 
railwa3'-van,  opened  it  and  discovered  that  it  contained  the  body  of  a 
child.  They  gave  information  to  Police-constable  David  Cox,  128  L, 
w  ho  found  that  the  child  was  wrapped  up  in  a  towel,  a  piece  of  black 
shawl,  and  some  brown  paper.  No  marks  were  on  the  materials,  and 
he  conveyed  the  body  to  the  police-station,  where  it  was  examined  by 
IMr.  Frederick  Farr,  the  police  divisional  surgeon,  who  stated  that  the 
child  had  not  been  long  dead. 

After  the  above  evidence  had  been  given  at  the  inquest,  one  of  the 
ury  inquired  of  the  coroner  whether  Mr.  Farr  was  present  to  give 
eviileuce.  The  coroner  remarked  that,  in  a  case  like  the  present,  it 
was  not  necessary  to  call  a  medical  man  From  this  expression  of 


opinion  the  jury  differed,  and  stated  that  they  considered  it  highly 
necessary  that  Mr.  Farr  should  be  called  in  order  that  he  should  point 
out  to  them,  as  far  as  he  possibly  could,  the  cause  of  death.  Accord¬ 
ing  to  the  account,  the  coroner  stated,  in  reply,  that  the  proper 
course  was  for  the  jury  to  return  a  verdict  of  “found  dead,”  and 
leave  the  matter  in  the  hands  of  the  police.  Mr.  Jordan,  the  jurj  - 
man  above  referred  to,  then  addressed  the  court,  and  informed  the 
coroner  that,  in  his  opinion,  child-murder  was  greatly  on  the  increase 
in  the  metropolis,  and  in  order  to  put  down  vice  of  such  a  character, 
he,  as  a  juryman,  would  not  sign  the  inquisition  in  the  form  sug¬ 
gested,  nor  would  he  be  dictated  to  as  to  what  verdict  he  should  give, 
more  especially  as  they  had  no  evidence  before  them  as  to  the  cause  of 
death.  Such  evidence  was  obtainable,  and  he  expected  it  to  be  forth¬ 
coming,  and  he  came  there  to  do  his  duty.  [“  Hear,  hear,”  from  the 
rest  of  the  jury.]  Upon  this,  the  coroner  requested  the  juryman  to 
resume  his  seat  and  hold  his  tongue,  and  threatened  that,  unless  he  did 
so,  he  would  commit  him  to  prison.  Mr.  Jordan  replied  that  he  would 
willingly  go  to  prison,  and  then  lay  the  case  before  the  magistrates  of 
the  county  ;  he  was  there  for  the  express  purpose  of  doing  his  dutj', 
and  would  not  return  a  verdict  of  “found  dead”  when  probably  a 
murder  had  been  committed. 

The  foreman  of  the  jury  (Mr.  Drake)  then  addressed  the  coroner, 
saying  he  endorsed  all  that  had  been  said  by  his  fellow  juryman,  and 
should  decline  to  return  a  verdict  till  he  had  heard  the  medical  evi¬ 
dence,  inasmuch  as  the  case,  if  left  as  it  now  stood,  would  be  an  in¬ 
ducement  to  vice,  and  an  incentive  to  child-murder.  There  was  no 
proof  that  the  child  had  not  had  a  separate  existence  from  the  mother, 
and  hence  it  was  important  that  Mr.  Farr  should  be  called  to  give  evi¬ 
dence  ;  for,  in  the  absence  of  medical  testimony,  he  was  not  in  a 
position  to  form  an  opinion  as  to  whether  the  child  had  met  with  its 
death  by  foul  means,  or  otherwise. 

After  this,  the  Coroner  then  informed  the  jury  that  it  was  simply 
waste  of  time,  and  an  unnecessary  expense  to  the  county,  to  adjourn 
the  inquiry  for  a  ‘post  mortem  examination  and  medical  evidence,  as  it 
had  been  definitely  decided  in  the  Superior  Courts  that,  unless  there  I 
were  independent  legal  proof  of  identity,  and  of  the  child  having  had 
a  separate  existence,  no  criminal  charge  could  be  sustained.  At  this 
point,  so  great  was  the  confusion  in  the  court,  the  coroner  ordered  it 
to  be  cleared,  and,  after  a  short  consultation  with  the  jury,  the  in¬ 
quiry  was  adjourned  for  a  post  mortem  examination  to  be  made. 

We  congratulate  Mr.  Drako  and  Mr.  Jordan  upon  the  firm  and 
decided  stand  they  made  in  the  interests  of  justice  and  morality,  ' 
and,  at  the  same  time,  we  cannot  help  expressing  our  surprise  that  : 
Mr.  Coroner  Carter  should  have  hesitated  for  a  moment  to  comply 
with  the  most  reasonable  wish  of  the  jury,  that  a  medical  witness  I 
should  be  called  to  give  evidence  as  to  the  cause  of  death. 

In  all  such  cases,  a  post  mortem  examination  is  absolutely  necessary, 
not  only  for  the  purpose  of  ascertaining  if -the  deceased  child  was  born 
alive,  or  had  a  separate  existence  from  its  mother,  but  also  to  ascertain 
whether  it  died  from  natural  causes,  or  otherwise. 

If,  in  these  cases,  verdicts  of  “  found  dead”  be  returned  by  juries, 
as  suggested  by  the  coroner,  the  investigation  becomes  a  farce  ;  and, 
as  one  of  the  jury  observed,  vice  and  crime  are  encouraged,  and 
further  attempts  at  investigation  are  rendered  abortive. 

It  is  the  duty  of  the  coroner  and  jury  to  ascertain,  if  possible,  the 
exact  cause  of  death  ;  and  scientific  medical  evidence  is  necessary  for 
this  purpose.  Should  it  be  found,  independent  of  the  identity  of  the 
child,  that  the  death  has  arisen  from  the  wilful  act  or  neglect  of  some 
other  person,  the  jury  would  be  in  a  position  to  return  a  verdict  of 
wilful  murder  against  some  person  or  persons  unknown  ;  and,  although 
legal  technicalities  and  difficulties  occur  in  connection  with  these 
cases  at  the  criminal  courts,  the  jury  at  the  inquest  have  the  satisfac¬ 
tion  of  knowing  that  they  have  done  their  duty  to  the  public  in  re¬ 
turning  a  verdict  in  accordance  with  the  evidence,  and  with  the  oath 
that  was  administered  to  them  at  the  commencement  of  the  pro¬ 
ceedings. 


HUNTER’S  HOUSE. 

The  suburban  residence  of  John  Hunter  has  at  length  come  under 
the  auctioneer’s  hammer,  and  the  site  will  soon  be  covered  with  new 
buildings.  For  several  weeks  before  the  sale,  a  large  number  of 
members  of  our  profession,  antiquarians,  and  other  lovers  of  old  insti¬ 
tutions,  have  visited  the  premises.  Many  enthusiasts  admit  that  they 
feel  actually  grieved  at  the  impending  destruction  of  the  house  and 
grounds  ;  still,  it  is  not  necessary  to  remind  anybody  as  to  what  are 
the  true  memorials  of  John  Hunter.  They  are  to  be  found  in  the 
museum  of  the  Royal  College  of  Surgeons,  and,  in  an  abstract  sense, 
in  the  high  social  regard  which,  through  his  influence,  has  been  paid 
to  surgery  and  biology  as  professions,  even  since  his  lifetime.  It  is 
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rue,  that  certain  relics  at  Earl’s  Court  were  highly  interesting  ;  but 
,  heir  intrinsic  value  depended  upon  their  situation,  or  at  least 'they 
(vere  physically  irremovable.  The  removal  of  Stonehenge  to  Hyde 
rPark  would  be  feasible,  and  the  transference  of  the  brickwork  of  the 
.  ions’  dens  in  Hunter’s  garden  to  Lincoln’s  Inn  Fields  would  be  no 
nipossibility  •,  indeed,  the  turf  covering  the  dens  might  also  be  taken 
i  iway  from  Kensington  and  replaced  over  the  dens  in  London  ;  but  it 
3  self-evident  that  both  Stonehenge  and  the  dens  would  be  quite  out 
.  .f  place  under  such  circumstances.  In  their  place,  however,  the  relics 
,  tf  John  Hunter’s  work  were  interesting  enough.  Behind  a  lar^e 
)rown  brick  house  stood  a  fine  lawn,  at  the  right  hand  extremity  of 
:  vhich  was  a  grassy  mound,  in  form  like  a  small  brick-kiln.  This 
I  nound  was  surmounted  by  a  low  machicolated  brickwork  turret,  for 
vhich  various  explanations  have  been  advanced.  Indeed,  this  tower 
las  been  made  the  basis  of  Hunterian  legends  ;  but  it  was  most  prob- 

I  bly  erected  before  Hunter’s  time,  and  meant  for  “ornament,”  after 
.  deas  due  to  influences  derived  from  Versailles  and  Holland. 

.  Three  dens  were  excavated  in  the  mound,  the  central  den  being 
;  airly  capacious  ;  but,  according  to  modern  ideas,  they  were  all  ill- 
dapted  for  the  reception  of  live  carnivora.  The  story  of  the  escape  of 
,  wo  leopards  from  the  dens  is  probably  well  known  to  our  readers, 
dose  to  the  dens  grew  some  trees,  including  a  fine  mulberry,  in  the 
ark  of  which  the  late  Mr.  Frank  Buckland  believed  that  he  could 
f  race  old  incisions,  made  by  Hunter,  for  the  introduction  of  a  ther- 
lometer,  in  his  experiments  on  the  physiology  of  the  circulation  of 
^  ap.  At  the  left  hand  corner  of  the  grounds,  beyond  the  lawn,  was  a 
-mall  workshop,  with  a  loft,  evidently  as  old,  or  older,  than  Hunter, 
ut  what  use  he  made  of  it  remains  unknown.  Turning  back  to  the 
■'  k  “1®’ M  subterranean  passage  led  from  the  grounds,  under 

be  building,  to  the  yard  in  the  front  part  of  the  premises.  It  was 
^™ly  SIX  feet  in  height,  and,  midway,  it  led  to  two  small  chambers 
ell  bricked,  the  one  was  used  for  the  famous  madder-refuse  experi- 
.  lents  on  swine,  the  opposite  chamber  contained  two  copper  furnaces. 

I I  was  in  the  larger  copper,  concealed  in  this  little  apartment,  that  the 
,  teleton  of  the  Irish  giant,  and  many  other  specimens,  were  prepared. 

'oubtful  as  may  be  the  original  meaning  of  the  passage  under  the 
,  ouse,  it  cannot  be  doubted  that  Hunter  found  it  very  useful  for  the 
.  itroduction  of  “  subjects,”  and  the  prosecution  of  work  away  from 
1  le  dangers  of  popular  prejudices  and  conjugal  inquisitiveness.  The 
I  iterior  of  the  house  contained  nothing  of  intrinsic  interest.  We  made 
1  mie  note  of  the  good  company  that  once  assembled  under  its  roof 
'  i  the  Journal  of  February  13th. 

■  |  It  will  be  seen,  from  the  above  description,  that,  as  we  have  already 
,  ^served.  Hunter’s  house  and  its  grounds  contained  little,  if  anything 

I  lat  could  have  proved  of  any  interest,  if  removed  from  its  original 
\  te, 

);  The  sale  took  place  on  Tuesday  and  Wednesday  last.  On  the  first 
fjiy,  an  ilex,  said  to  have  been  planted  by  Hunter,  ivas  sold  to  a 
paler  for  £2  12s.  6d. ,  and  a  timber  buyer  bought  up  three  large 
I !  lesnut  trees  for  £12  12s.  The  mound  and  turret,  as  might  have  been 
|.  .pected,  found  no  bidder.  To  Mr.  Hunter  Baillie,  the  surviving  des- 
I  ndent  of  John  Hunter,  a  statuary  marble  mantlepiece  and  hearth, 

■  j  ith_  register  stove,  was  knocked  down  for  £5.  Mrs.  Spartelli 
,  quired  the  decorated  door,  panels,  and  pilasters,  with  the  architrave, 

'  the  second  day,  February  17th,  Professor  Chiene,  of 

[  linburgh,  purchased  some  timber  from  the  house,  for  the  purpose, 

■ '  doubt,  of  fashioning  the  wood  into  relics.  O’Brian’s  copper  was 
t  ught  by  a  solder-merchant  for  £1  Ifis.  We  understand  that  a 
ember  of  the  profession  is  endeavouring  to  pursuade  the  local  authori- 
■ to  give  the  name  of  Hunter  to  the  new  street  or  square  to  bo 
I  Jcted  on  the  site  of  his  house. 

I French  Hospit.^l. — The  report  of  the  French  Hospital 
;  d  Dispensary,  presented  at  the  eighteenth  annual  dinner, 
'Cn  on  February  13th,  presided  over  by  the  French  Am- 
ssador  (M.  Waddington),  states  that  the  work  of  the  hos- 
>  ^1  ■was  yearly  and  steadily  progressing.  The  receipts  for  the 
Jr  1885  had  amounted  to  £3,482  7s.,  the  largest  amount  collected 
one  year  since  the  foundation  of  the  hospital.  The  number  of  in- 
‘  tients  during  the  year  was  351,  the  da}'s  of  stay  being  9,349.  The 
t-patients  treated  were  7,370,  and  the  total  cost  was  £2,280  4s.  4d. 
may  be  mentioned  that,  though  naturally  the  larger  proportion  of 
3  patients  are  French,  yet  the  hospital  opens  its  doors  to  all  nation- 
^les,  and  last  year  treated  17  in-  and  583  out-patients  belonging  to 
;5  United  Kingdom.  A  list  of  subscriptions  amounting  to  £2,400 
:  ®  announced  during  the  evening.  It  was  stated  that  there 
8  enough  money  to  bu)’  a  site  for  the  new  hospital,  but  hardly 
Dugh  to  build  the  edifice,  for  which  £10,000  or  £12,000  would  be 
i.uired. 
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ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 

ELECTION  OF  MEMBERS. 

Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  hy  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  April  14th,  July  14th,  and 
October  20th,  1886.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the  General 
Secretary,  not  later  than  twenty-one  days  before  each  meetino- 
namely,  March  25th,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rheumatism, 

Old  Age,  Cancer  of  the  Breast. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases 
may  be  had  on  application.  ’ 

It  is  requested  that  returns  on  Acute  Rheumatism  be  sent  in  at  as  early  a 
date  as  possible,  as  the  printing  of  the  Tables  is  in  progress. 

The  greater  part  of  the  “  Old  Age  ”  form  may  be  tilled  in  by  a  non-medical 
person,  if  necessary. 

The  Etiology  of  Phthisis.— Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re¬ 
lation  to  the  origin  of  cases  of  Phthisis (a)  The  influence  of 
residence  and  occupation  ;  (S)  the  previous  state  of  the  patients’ 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

The  Connection  of  Disease  with  Habits  of  Intemperance.— 
Additional  replies  are  earnestly  requested  on  the  schedule  issued  with 
the  Journal  of  May  9th,  1885.  Copies  of  the  schedule  may  be  had 
at  once  on  application. 

Prognosis  in  Heart-Valve  Disease,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  symptoms  ;  the  Extreme  Duration  of 
Infectiousness  in  Infectious  Diseases.  The  Committee  has  pro¬ 
posed  these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  year.  Ar¬ 
rangements  have  also  been  entered  into  with  the  Section  of  Medicine 
of  'the  Annual  Meeting  of  1886  to  hold  a  discussion  upon  “  Cases  in 
which  Disease  of  the  Heart- Valves  has  been  known  to  exist  for  up¬ 
wards  of  five  years  without  causing  serious  symptoms  and  with  the 
Section  of  Public  Health  to  hold  a  discussion  on  “The  Duration  of 
Infectiousness.”  The  inquiry-papers,  to  be  subsequently  issued,  will 
be  based  upon  the  information  afforded  in  these  Branch  and  general 
discussions. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  W.C. 

*♦*  The  Committee  earnestly  requests  early  replies  to  the  Interna¬ 
tional  Inquiry  paper  on  the  Geographical  Distribution  of  certain  dis¬ 
eases,  at  present  being  circulated  in  the  Branches  of  the  Association. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch  :  East  ani>  West  Sussex  Districts. — A  conjoint 
meeting  of  the  above  districts  will  be  held  at  the  Grand  Hotel,  Brighton,  on 
Wednesday,  March  24th.  Mr.  Hodgson  will  preside.  Communications  with 
respect  to  papers  should  be  sent  to  the  Honorary  Secretary,  T.  Jenner  Verrall, 
95,  Western  Road,  Brighton. 

Metropolitan  Counties  Branch  :  Northern  Dlstrict.— The  next  meeting 
■will  be  held  in  the  Boardroom  of  the  Great  Northern  Central  Hospital,  on  Thurs¬ 
day,  February  25th,  1886,  at  8.30  p.m.  The  chair  -will  be  taken  by  Dr.  Dickson, 
President  of  the  Branch.  Mr.  WL  Spencer  Watson  will  read  a  paper  on  Recent  Im¬ 
provements  in  the  Treatment  of  Nasal  Polypi  and  Chronic  Rhinitis,  and  will 
exhibit  an  instrument  for  applying  dry  antiseptic  vapour  to  wounds,  and  during 
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operations.  Dr.  Fancourt  Barnes  :  Case  of  Uterine  Myoma,  treated  by  oophorec¬ 
tomy.  Dr.  R.  W.  Burnet:  Case  of  Cerebral  Syphilis;  Fita  and  Recovery.  M’-. 
Macready:  Case  of  Pott's  Disease  ;  Compression  of  Lung  ;  Hypertrophy  of  Ri^it 
Heart.  All  qualified  medical  men  ars  invited  to  attend.— George  Hent'^,  M.D., 
Honorary'  ISecretary,  302,  Camden  Road,  N, 


Stakkordshike  Branch.— The  second  general  meeting  of  the  present  session 
will  be  held  at  the  London  and  North-Western  Railway  Hotel,  Staflord,  on  Thurs¬ 
day,  February  25th.  The  President  (Mr.  J.  H.  Hartill)  will  take  the  chair  at 
half-past  three  o’clock.  Papers.-Mr.  F.  Marsh  :  On  the  Use  of  Kocher  s  Method 
of  Rwiuction  of  Subcoracoid  Dislocations  of  Humerus.  Dr.  McAldowie  .  Paraly¬ 
sis  of  the  Arm  from  Lesions  of  the  Nerve-Trunks.  Mr.  Vincent  Jackson:  Fhe 
Removal  of  Vesical  Calculi  from  Boys  and  Male  Infants.  Dr.  Gibson  :  Notes 
on  a  Case  of  Supposed  Perforating  Ulcer  of  Foot,  wMi  Specimen.— V  incent  Jack- 
son,  General  Secretary,  \Volverhampton,  January  27th,  1886. 


Shropshire  and  Mid-W'ales  Branch. — The  half-yearly  meeting  of  the  Branch 
will  be  held  at  the  Salop  Infirmary,  Shrewsbury,  on  Tuesday,  February  23rd,  at 
3  P.M.,  J.  1).  Harris,  Esq.,  President,  in  the  Chair.  Gentlemen  desirous  of  intro¬ 
ducing  jiatients,  exhibiting  specimens,  or  making  communications,  are  requested 
to  signify  tlieir  intention  at  once  to  Edward  Cureton,  Honorary  Secretary. 


South-Eastern  Branch  :  West  Kent  District.  The  next  meeting  of  the 
above  district  will  be  held  at  The  Infirmary,  Gravesend,  on  Friday,  February 
26th,  at  4  P.M.,  O.  R.  Richmond,  Esq.,  in  the  Chair.  Dinner  at  the  J«ew  Falcon 
Hotel,  6  p.M.  ;  charge,  6s.,  exclusive  of  wine.  Gentlemen  who  intend  to  dine  are 
particularly  requested  to  signify  their  intention  to  the  Chairman,  O.  R.  Rich¬ 
mond,  Esq.,  Lodgewood,  Gravesend,  not  later  than  February  24th.  All  inembers 
of  the  South-Eastern  Branch  are  entitled  to  attend  this  meeting,  and  to  introduce 
friends.  Pa})ers. — 1.  Dr.  Curnow  i  Typhoid  Fever  and  its  complications  ,  their 
treatment.  2.  Mr.  W.  Rose  ;  Some  points  connected  with  the  operative  treatment 
of  Inguinal  Hernia.  3.  Dr.  Firth  :  Three  cases  of  Puerperal  Convulsions.  4.  Mr. 
Bryden  :  Cases  of  Foreign  Bodies  in  the  Ear.  Several  interesting  cases  will  be  ex¬ 
hibited  by  the  medical  staff  of  the  infirmary. — A.  W.  Nankivell,  Honorary  Sec¬ 
retary  of  the  District,  St.  Bartholomew’s  Hospital,  Chatham. 


SOUTH  INDIAX  BRAXCH :  ANNUAL  MEETING. 

The  annual  meeting  of  the  South  Indian  Branch  was  held  in  the 
Central  Museum,  Madras,  on  January  8th.  A  large  number  of  mem¬ 
bers  were  present. 

President’s  Address. — Surgeon-General  M.  C.  Furnell,  President 
of  the  Branch,  read  an  address  on  cholera  in  its  relation  to  water- 
supply. 

lieimi. — During  the  past  year,  eleven  new  members  joined  the 
Branch,  which  now  numbers  seventy-one.  Monthly  meetings  were 
held  throughout  the  year. 

Ojffiee-hearers. — The  following  office-bearers  were  elected  for  1880 
President:  Surgeon-General  M.  C.  Furnell,  M.D.  Vice-President: 
Surgeon-Major  E.  F.  Drake-Brockman.  Honorary  Secretary :  Surgeon 
J.  Maitland,  M.B.  Treasurer:  Surgeon-Major  C.  J.  McNally,  M.D. 
Committee :  Surgeon-Major  S.  B.  Hunt ;  Surgeon-Major  A.  M.  Bran- 
foot,  M.  B.;  Surgeon-Major  H.  Allison,  M.D. ;  Surgeon  D.  F.  Dymott, 
M.B. ;  Surgeon  C.  IM.  Thompson,  M.B. ;  Surgeon  J.  Smyth,  M.D. ; 
H.  L.  Ansted,  Esq. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

The  Traction- Treatment  of  Morbus  Coxarius. — Chloroform  lie^dacedhy 
Methylene  Bichloride.- — Constipation  cured  by  ‘‘Hypnotic  Sugges¬ 
tion.” — Albuminuria  in  Growing  Children. — Remarkable  Vitality 
of  an  Infectious  Principle. — The  Recent  Cholera  Epidemic  in  Brit¬ 
tany, — General  News. 

M.  Lannelongue,  surgeon  at  the  Trousseau  Hospital,  recently  read 
notes  before  the  Paris  Surgical  Society  on  the  method  of  traction  by 
the  application  of  weight  and  constant  extension  in  treating  articular 
alfections,  especially  strumous  hip-joint  disease.  Le  Sauvage,  of 
Caen,  invented  in  1830  this  means  of  treatment,  but  the  American 
surgeons  were  the  first  to  realise  its  importance,  and  sought,  by  the 
aid  of  different  apparatus,  to  keep  the  head  of  the  femur  from  contact 
with  the  acetabulum.  A  child,  aged  4  years,  recently  died  in  the 
early  stage  of  hip-joint  disease  ;  its  limb  had  been  under  the  influence 
of  extension  since  October  22nd,  1885  ;  a  weight  of  two  kilogrammes, 
increased  to  three,  had  been  employed.  The  apparatus  was  removed, 
four  days  before  the  child’s  death  from  croup.  The  experiment  on 
the  dead  body  was  made  during  a  severe  frost,  and  the  body  was 
perfectly  preserved.  The  pelvis  was  separated  from  the  trunk, 
and  fixed  on  to  a  plank  by  nails,  the  vertebral  and  the  ilia  being 
firmly  secured.  The  hip-joint  was  left  thoroughly  free,  so  that 
flexion,  extension,  and  rotation  outwards  could  be  effected  with¬ 
out  hindrance.  Extension  was  practised,  as  on  the  living  body ; 


the  weight  attached  was  four  kilogrammes.  The  experiment  com¬ 
menced  at  10.30  A.M.,  and  was  continued  until  seven  o’clock  in 
the  evening.  Rigor  mortis  was  absent.  The  operating-room  was 
heated  to  about  77°  Fahr.  The  limb  was  frozen  with  salt  and  ice,  and 
afterwards  with  salt  and  hydrochloric  acid.  At  nine  o’clock  the  next 
morning,  the  limb  was  as  hard  as  wood.  A  section  was  made  with 
a  saw  in  the  direction  of  the  neck  of  the  femur  ;  the  relations  of  the 
contiguous  parts  were  not  disturbed.  It  was  evident  that  the  arti¬ 
cular  surfaces  were  not  in  contact  with  each  other  ;  there  was  an 
interval  of  half  a  centimetre  between  them  at  the  highest  point,  and  in 
the  centre  of  the  joint.  The  cartilage  of  the  head  and  the  lower  part 
of  the  articulation  were  in  contact.  The  capsular^  ligament  was 
strained  over  the  head  of  the  femur,  and  lay  close  _  against  it ;  but,  in 
the  upper  part  of  the  articulation,  the  space  existing  between  the 
articular  surfaces  was  filled  with  soft  fungoid  growth.  The  head  of 
the  femur  had  slipped  downwards  ;  one  half,  which  was  not  flattened, 
like  the  upper  part  of  the  head,  but  rounded,  lay  beyond  the  cotyloid 
cartilage.  This  experiment  showed  that  the  separation  of  the  arti¬ 
cular  surfaces  was  an  actual  fact.  It  must  be  remembered  that  this 
result  was  due  to  the  application  of  extension  forty-five  days  before 
death,  not  to  that  practised  on  the  dead  body.  Nearly  the  entire 
capsular  ligament  had  degenerated  into  fungoid  growth,  and  was  un¬ 
able  to  resist  the  influence  of  traction.  M.  V erneuil  stated  that  M. 
Lannelongue’s  experiment  explained  a  fact  that  had  recently  come 
under  his  notice.  On  examining  a  patient  with  a  very  bad  form  of 
hip- joint  disease,  he  observed  that  the  limb  was  shortened,  and  that 
the  great  trochanter  was  displaced  upwards.  He  supposed  that  there 
was  incomplete  dislocation,  and  decided  on  practising  resection.  He| 
then  found  the  head  of  the  femur  lying  naturally  in  the  acetabulum. 
It  must  therefore  be  concluded  that  at  a  certain  period  of  this  disease! 
the  femur  becomes  misshapen,  and  presents  the  characteristics  of  par 
tial  dislocation.  In  future,  an  apparent  shortening,  even  of  three 
centimetres,  accompanied  with  a  moving  upwards  of  the  great  tro 
chanter,  should  not  warrant  the  conclusion  that  the  head  of  the  femur' 
is  really  dislocated. 

M.  Le  Fort  stated,  at  a  recent  meeting  of  the  Paris  Academy  ot 
Medicine,  that  he  used  methylene  bichloride  in  preference  to  chloro¬ 
form,  because  the  latter  anajsthetic  caused  vomiting.  M.  Gauthierl 
observed  that  the  compound  which  M.  Le  F ort  obtained  from  Eng¬ 
land,  and  employed  for  his  patients,  after  the  practice  of  Sir  Spencer 
Wells,  was  either  methylene  bichloride,  which  M.  Kegiiault  hac 
shown  to  be  a  violent  poison,  or  it  was  a  mixture  of  methylic  alcoho, 
and  chloroform.  If  the  latter  were  the  case,  the  compound  should  not 
be  sold  as  methylene  bichloride.  M.  Regnault  examined  the  sub 
stance  used  by  M.  Le  Fort,  and  pronounced  it  to  be  comjiosed  of  three 
parts  of  chloroform  and  one  part  of  methylic  alcohol. 

Dr.  Benoit  du  Martouret  cures  constipation  in  nervous  women  bj 
what  he  terms  hypnotic  suggestion.  The  patient  is  sent  to  sleep,  ant 
then  it  is  suggested  to  her  that  she  is  not  constipated,  but  will  havi 
a  motion  on  awaking. 

M.  Echhorst  has  observed  several  instances  of  albuminuria  at  tht 
onset  of  puberty,  quite  unexplained  by  any  concomitant  pathologica 
condition.  The  urine  contained  albumen  ;  sometimes  its  presence  pre 
ceded  general  disturbance,  and  disappeared  with  the  other  symp 
toms.  It  was  yellow  and  limpid  in  the  cases  which  he  examined 
M.  Echhorst  found  hyaline  casts  and  fatty  granules  in  one  instanci 
only.  The  attacks  of  albuminuria  reappeared  after  an  interval 
several  weeks  or  months  ;  they  might  last  a  day  or  a  week  ;  the  pro 
gnosis  was  not  serious  ;  country  air  and  tonics  appeared  to  be  the  bes 
remedies.  The  symptoms  were  lassitude,  fatigue,  inaptitude  to  work 
loss  of  memory  and  irritability,  occasionally  accompanied^  by  he?/’ 
ache,  vomiting,  muscular  contractions,  and  transient  epileptiform  c 
vulsions. 

M.  Prevost,  in  the  France  Midicale  of  January  28th,  1886,  describe 
an  epidemic  of  scarlet  fever,  which  broke  out  under  the  following  cii 
cumstances.  On  November  10th,  1885,  he  was  called  in  to  treat 
little  girl.  She  was  suffering  from  sore-throat,  fever,  and  vomiting 
On  November  1st,  the  family  had  taken  into  use  beds  and  beddin 
which  they  had  inherited,  and  which  had  been  a  year  out  of  use  ;  th 
mouldy,  musty  smell  which  emanated  from  them  was  so  powerfu. 
that  the  door  of  the  cupboard  in  which  they  were  kept  was  left  ope. 
in  order  to  dissipate  it.  M.  Prevost  recommended  that  the  beddin 
etc.,  should  be  sent  to  be  disinfected  by  superheated  steam.  This  wa 
done,  but  they  had  been  in  use  ten  days  previously  to  this  measure.  -■ 
younger  sister,  who  had  not  used  any  of  the  articles  in  question,  wa 
seized  with  scarlet  fever  ;  a  third  had  whooping-cough  on  Novembe 
25th,  and  on  December  12th  exhibited  symptoms  of  scarlet  fevnr  ;  a 
infant  brother  had  whooping-cough,  followed  by  scarlet  fever 
the  mother  exhibited  all  the  symptoms  of  scarlet  fever,  ei 
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.  >t  the  eruption.  There  had  not  been  any  known  con- 
■t  between  the  beds  and  bedding  and  the  scarlet  fever 
,  dents.  Dr.  Prevost  had  previously  observed  similar  phenomena 
ulting  from  using  beds  and  sheets  which  had  been  laid  by,  and 
re  impregnated  with  damp  and  mould.  JI.  Leon  Blondeau  states, 
the  France  Mediealc  of  January  30th,  that  in  1882  he  was  called  to 
at  a  family  attacked  by  scarlet  fever.  The  father  only  escaped, 
C  in  the  spring  of  the  following  year  he  was  seized  wdth  the  same 
less,  the  only  discoverable  source  of  infection  being  the  contact  of  the 
jhtgown  of  the  patient,  which  had  been  inadvertently  put  in  the 
iwer  amongst  his  wife’s  linen,  lying  under  a  jacket  which  she  had 
rn  during  convalescence. 

Che  Minister  of  Commerce  sent  MM.  Charrin  and  Proust,  to  in- 
re  into  the  cholera  epidemic  at  Concarneau.  They  have  made 
following  report  to  the  Academy  of  Jledicine.  Cholera  ap- 
redat  Concarneau  on  September  18th,  and  disappeared  on  February 
'  i  ;  there  were  35  deaths  from  cholera,  among  5,191  inhabitants.  It 
ead  along  the  sea-coast.  Concarneau,  Quimper,  Guilvinec,  An- 
,  rne,  and  Donarnenez,  were  attacked.  The  epidemic  was  not  pre- 
.  ed  by  premonitory  symptoms,  much  insisted  on  by  the  late  Jules 
!  erin.  The  local  medical  men  affirm  that  the  general  health  was  un- 
■'  .ally  good  ;  but  later  on,  when  cholera  had  gained  a  footing,  clio- 

■  ne  and  diarrhoea  appeared.  The  epidemic  was  limited  to  the 
,  ms  and  villages  on  the  sea-coast,  probably  due  to  the  habits  of  the 
;ple,  who  remain  on  the  coast,  and  do  not  go  into  the  interior  of 

■  country  ;  nevertheless,  a  few  cases  occurred  from  visits  from  in- 
litants  of  the  infected  localities  to  the  interior.  Quimper,  the 

p:  /ital  of  the  department,  and  therefore  in  relation  with  the  other 
h,  ilities,  is  the  only  village  of  the  interior  which  was  attacked, 
b  'lrly  all  the  sufferers  were  of  the  poorer  classes,  and  a  considerable 
I  nber  indulged  in  strong  drinks.  The  soldiers  in  barracks  escaped  ; 
:penic  precautions  being  observed  with  military  precision.  At 
'  ilvinec,  and  a  few  other  places,  water  was  undoubtedly  a  medium 
I  contagion.  The  hygienic  condition  exercised  an  undoubted  influ- 
1;  ve  on  the  epidemic.  In  those  localities  where  it  was  the  most  faulty, 
)b  epidemic  was  the  most  severe.  At  Guilvinec,  where  water-closets 
IS.  unknown,  and  where,  during  the  fishing  season,  the  town  was  little 
I'j  ter  than  a  repulsive  sewer,  there  were  several  violent  intermittent 
.<!  breaks.  The  commission  has,  as  usual,  pointed  out  the  sanitary 
lii  isures  that  ought  to  be  adopted  ;  it  remains  to  be  seen  if  their  wise 
n'  nsel  will  take  more  effect  than  that  given  by  preceding  commis- 
lers. 

I.  Villain,  the  chief  of  the  Paris  meat-inspectors,  has  presented 
he  Prefect  of  Police  a  manual  of  meat-inspection  (J/«?w6cZ  rfc  T/n,- 
{.  iion  cles  Viandes).  Several  of  the  most  eminent  veterinary  sur- 
iji  ns  have  helped  M.  Villain  in  the  preparation  of  the  volume,  which 
lit  tains  useful  sanitary  data  not  to  be  met  ivitli  elsewhere.  All  the 
<:  ateral  branches  of  the  subject,  such  as  the  leather  trade,  the 
1'  mfacture  of  brushes  and  of  ■wool  mattresses,  oleomargarine,  etc. , 
r  fully  and  scientifically  dealt  with.  It  appears  that  the  skin  of 
5[.l-born  fcetal  calves  makes  excellent  shoes  for  children, 
i’rofessor  Ranvier,  of  the  College  de  France,  is  a  candidate  for  a 
i;  in  the  Academie  des  Sciences. 

t[.  Paul  Bert,  before  starting  to  fill  the  post  of  Governor-General 
Fonquin,  expressed  a  hope  that  he  might  shortly  summon  to  his 
young  French  savants,  in  order  to  introduce  European  science, 

1  thus  to  help  on  the  work  of  civilisation  inaugurated  by  the 
*mt  French  conquest. 

I  l_M.  Clasen  and  Gudendag,  Paris  instrument-makers,  submit  to  the 
r  libation  of  the  Paris  Academy  of  Medicine  a  new  form  of  syringe 
Ij  Hypodermic  injections,  which  was  suggested  to  them  by  the  con- 
►j.  ction  of  Delstanche’s  aspirator.  In  this  instrument,  the  piston  is 
H  in  contact  with  the  injection-fluid,  so  that  both  are  protected 
li  1  the  changes  which  damage  instruments  of  this  kind.  A  small 
1,  rvoir  for  holding  the  fluid  is  placed  at  right  angles  to  the  body  of 
If  cylinder. 

;  oi.LEGiATK  Halls  IX  Loxpox. — The  Board  of  Trade  is  about  to 
1  tsked  to  grant  a  licence  to  College  Hall,  which  is  to  be  a  place  of 
lence  for  female  students  in  London,  especially  for  female  students 
fj  niversity  College  and  the  Women’s  School  of  Medicine.  It  will 
Ij.'ide  supplementary  instruction,  and  will  take  over  the  institution 
Bi  ady  i.nown  as  College  Hall,  Byng  Place. 

was  stated  at  the  annual  meeting  of  the  Folkestone  Hospital  and 
I.  lensary,  held  on  Wednesday,  that  the  balance-sheet  showed  a 
L  ng  off  in  the  subscriptions,  and  that  the  expenses  had  exceeded 
It/incoL  e  by  £78. 
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Angioma  ami  Carbolic  Acid. — The  Toxic  Properties  of  Sassafras. — 
Intubation  of  the  Larynx. — Phtumatic  Glossitis. — Obstinate  Eado- 
cervicitis. — Peculiar  Condition  of  the  Gums. — The  Skin  and  Kidneys 
in  Endocarditis. — Defects  of  Smell. — Peculiar  Xanthoma. — Con¬ 
genital  Purpura. — Atrophic  in  Acute  Coryza. — Renal  Asthma. — 
Seventy  Years  Insane. 

Dr.  Moses  Guxx,  of  Chicago,  reports  very  successful  results  in 
angioma  from  the  injection  of  carbolic  acid.  A  solution  of  pure 
glycerine  and  carbolic  acid  (95  per  cent.),  equal  parts  of  each,  is  made; 
and,  at  first,  but  five  minims  are  injected  by  the  hypodermic  syringe 
into  the  na?vus.  This  injection  is  made  once  every  four  days,  in¬ 
creasing  the  injection  gradually  until  fifteen  minims  are  thrown  into 
the  tumour.  When  this  larger  amount  is  injected,  the  needle  should 
bo  inserted  near  or  at  the  margin  of  the  tumour,  and  then  the  handle 
of  the  syringe  should  be  depressed  until  the  point  of  the  needle  is  near 
the  surface  of  the  angioma.  Now  inject  five  minims  ;  then  partially 
withdraw  the  needle,  and,  changing  the  direction,  inject  another  five 
minims,  and  repeat  in  a  third  place.  Shortly,  a  shrinking  and  lessen¬ 
ing  of  the  tumour  takes  place. 

Dr.  John  Bartlett,  of  Chicago,  has  made  a  study  of  the  toxic  pro¬ 
perties  of  sassafrtis,  from  which  he  concludes  that,  in  its  action  as  a 
narcotic  and  sudorific,  it  resembles  opium.  In  its  property  of  inducing 
tetanic  and  clonic  spasms,  followed  by  paralysis,  it  is  similar  to 
strychnine.  In  its  power  of  exciting  the  uterus,  it  may  be  likened  to 
ergot. 

Intubation  of  the  larynx,  in  place  of  tracheotomy,  has  been  recently 
receiving  considerable  attention  in  this  country  ;  and  we  learn  that 
Dr.  F.  E.  Wahnam,  of  Chicago,  reports  eleven  cases  of  true  croup,  in 
which  36  per  cent,  were  cured  by  intubation  of  the  larynx,  a  result 
far  better  than  he  was  accustomed  to  get  from  tracheotomy^ 

Dr.  X.  D.  Gaddy,  of  Indiana,  reports  a  case  of  rheumatic  glossitis, 
where  rapid  relief  followed  the  envelopment  of  the  tongue  in  a  rag 
wrung  out  of  tincture  of  guaiacum. 

For  that  obstinate  form  of  endocervicitis  where  a  discharge  like 
the  white  of  egg  is  poured  out  in  great  abundance.  Dr.  J.  C.  Shirk 
highly  lauds  an  aqueous  solution  of  chromic  acid  (one  drachm  to  one 
ounce).  Four  or  five  applications  of  this  remedy,  at  intervals  of  a 
week,  usually  suffice. 

A  peculiar  condition  of  the  gums,  in  a  child  in  whom  there  ivas  no 
reason  to  suspect  mercurial  toxiemia  or  scurvy,  is  reported  by  Dr.  D. 
S.  Roseberry,  of  Maryland.  The  gums  were  swollen,  dark  in  colour, 
and  spongy.  The  teeth  which  remained  in  place  were  loose,  and 
several  had  dropped  out.  Dr.  Wm.  H.  Norris,  who  said  that  ho  had 
seen  several  such  cases,  always  found  relief  to  follow  the  local  appli¬ 
cation  of  a  solution  of  carbonate  of  soda. 

Dr.  Isham  Cottingham,  of  Kentucky,  calls  our  attention  to  the 
importance  of  not  overlooking  the  function  of  the  skin  and  kidneys 
in  the  treatment  of  endocarditis.  If  deficient,  he  has  had  good 
results  from  jaborandi  and  spirits  of  nitre. 

According  to  Dr.  Carl  Seiler,  of  Philadelphia,  some  persons  have  a 
defect  of  smell  analogous  to  colour-blindness.  One  person  finds  that 
to  him  violets  smell  like  garlic,  everything  else  smelling  normally. 

Dr.  Robinson,  of  New  York,  reports  a  case  of  xanthoma  which  is 
peculiar,  in  so  far  that  there  was  a  large  patch  on  each  elbow,  and 
nowhere  else  on  the  body. 

Dr.  E.  S.  Brown  reports  a  case  of  congenital  purpura  in  a  new-born 
child.  Tne  child  was  born  with  petechife  on  the  chin  and  abdomen, 
and  an  ecchymotic  spot  in  the  right  hypochondrium.  The  spots  deve¬ 
loped  from  day  to  day.  At  the  same  time,  there  was  hremorrhage 
from  the  stomach,  bowels,  and  umbilical  vessels  ;  none  from  the  mouth 
or  nose.  The  child  died  on  the  third  day. 

Dr.  John  Gray,  of  Florida,  highly  lauds  atropine  for  acute  coryza. 
He  uses  the  sulphate  in  doses  of  of  a  grain,  repeated  after  four 
hours. 

Dr.  Austin  Flint,  of  New  York,  considers  renal  asthma  as  gene¬ 
rally,  if  not  alwaj^s,  among  the  fatal  prognostics  of  Bright’s  disease. 
He  believes  the  asthma  to  be  due  to  the  jmison  of  certain  excrementi- 
tious  materials  irritating  the  nerve-centres. 

A  woman  recently  died  in  the  Bloomingdale  (New  York)  Asylum,  at 
the  age  of  85  years,  from  chronic  mania.  According  to  the  death-cer¬ 
tificate,  tlie  woman  had  been  insane  for  seventy  }'ears.  _ 

Marriage  axd  Luxacy. — A  law  under  which  the  husbands  or 
wives  of  incurably  insane  persons  may  remarry  is  provided  in  a  Bill 
now  before  the  Iowa  Senate. 
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CORRESPONDENCE, 


BST  To  Correspondents.  “tEJl 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication ; 
and,  with  the  constant  pressure  upon  every  department  of  the  Journai.,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  publication.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  communications  chiefly 
by  reason  of  their  unnecessary  length. 

THE  EOYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Sill, — Permit  me  to  inquire  whether,  if  it  be  “open  to  any 
Member  of  the  College  to  pass  the  examination  for  the  E’ellowship,” 
is  it  not  equally  open  to  any  Member  of  the  College  to  become  a 
Fellow  without  examination  on  payment  of  fifty  guineas  or  more. 
What  then  becomes  of  “  in  order  more  effectually  to  promote  and 
encourage  the  study  and  practice  of  surgery  that  the  class  of  F ellows 
by  examination  was  instituted  ”  ? 

I  fear  that  Mr.  Macnamara’s  generous  assertion  that  “the  fact  of 
a  man  being  a  Fellow  of  the  College  in  no  way  lessens  his  power  to 
appreciate  the  feelings  of  general  practitioners  ”  is  the  severest  satire 
he  could  have  penned,  since  by  your  article  of  Jan.  23,  “  a  small 
majority  of  the  Council  are  still  disposed  to  keep  the  Members  at 
arm’s  length.” 

A  round  peg  cannot  fit  a  square  hole,  yet  a  square  peg  can  obliterate 
a  round  hole.  The  round  peg  can  move  only  in  his  magic  circle,  he 
cannot  get  beyond  into  the  crannies  of  the  square  hole,  and  is,  there¬ 
fore,  incapable  of  appreciating  the  feelings  of  general  practitioners  ; 
whereas  the  square  peg  has  an  enlarging  and  progressive  influence,  he 
breaks  the  magic  circle,  and  tightly  embraces  the  demon  “routine.” — 
Amours,  etc.,  Chaiiles  Mooke  Jessop. 

Our  correspondent  appears  to  have  an  erroneous  impression. 
There  is  no  provision  in  the  charters  or  by-laws  of  the  College  by 
which  any  Member  can  become  a  Fellow  without  examination,  on 
payment  of  fifty  guineas  or  more.  Members  of  twenty  years’  stand¬ 
ing  may  be  admitted  by  the  Council,  under  certain  conditions,  as 
Fellows  ;  and  for  this  the  fee  is  ten  guineas. 

PAYMENTS  BY  OUT-PATIENTS  AT  HOSPITALS. 

SiK, — My  attention  has  been  called  to  a  report  of  a  meeting 
of  the  Hospitals  Association,  w'hich  appeared  in  the  Journal  of 
January  30th,  in  which,  on  page  224,  1  am  reported  to  have  said  : 
“Alluding  to  Dr.  Heslop,  of  Birmingham,  as  the  originator  of  the 
payment  system,  he  (Mr.  Burdett)  had  had  reason  to  see  that  it  was  a 
failure,  inasmuch  as,  so  far  from  decreasing  the  number  of  patients, 
it  only  increased  it.”  A  speech  of  ten  minutes’  duration,  condensed 
into  one  sentence,  must  necessarily  be  misleading;  and,  as  I  rose  at 
the  request  of  the  chairman  at  the  end  of  a  prolonged  sitting,  I  can¬ 
not  blame  the  reporter  for  entirely  misunderstanding  the  drift  of  my 
remarks.  As,  however,  some  importance  has  been  attached  to  this 
report,  may  I  be  permitted  to  briefly  repeat  what  I  really  said  as  the 
result  of  twenty  years’  experience  of  hospital  management  ? 

The  London  Hospital  has  certainly  set  an  example  to  all  similar  in¬ 
stitutions,  by  establishing  a  system  of  investigation  and  inquiry,  com¬ 
bined  with  the  utmost  facilities  for  affording  deserving  cases  the  free 
medical  relief  which  they  may  need.  To  say  that  this  system  is 
perfect  would  be  ridiculous,  but  it  is,  on  the  whole,  by  far  the  best 
system  to  be  found  in  connection  with  a  general  hospital  in  this 
country,  with  the  sole  exception  of  the  Royal  Albert  Hospital, 
Devonport.  Dr.  Heslop,  at  Birmingham,  originated  the  system  of 
charging  out-patients  a  registration-fee  on  their  first  application, 
varying  in  amount  from  sixpence  to  one  shilling;  and  at  Guy’s  and  other 
hospitals  the  same  method  has  been  resorted  to.  A  registration-fee  had, 
however,  proved  in  practice  to  be  everywhere  a  failure,  because  it  not 
only  resulted  in  an  increase  in  the  number  of  applicants,  but  it  at  the 
same  time  often  excluded  cases  the  most  deserving,  whilst  admitting 
others  which  ought  not,  under  any  circumstances,  to  receive  free 
relief  at  a  charity.  I  could  not,  however,  agree  with  those  who  de¬ 
clare  that  the  London  Hospital  system  left  nothing  to  be  desired. 

It  was  true  that  a  system  of  inquiry  had  been  instituted  there  with 
the  best  results,  but  inquiry  cost  money  ;  and  what  the  hospitals 
needed  was  more  cash,  not  new  sources  of  expenditure.  For  these 
reasons,  I  believed  that  the  best  system  for  regulating  out-patient 
relief  would  ultimately  prove  to  be  one  whieh  combined  inquiry  with 
free  relief,  and  a  plan  which  permitted  a  voluntary  assessment,  accord¬ 
ing  to  means,  by  the  patients  themselves.  Every  poor  person  who 
needed  hospital  relief,  and  could  not  afford  to  procure  it  elsewhere, 
ought  to  be  able  to  obtain  it  at  the  hospital  without  delay  or  diffi¬ 
culty.  At  the  same  time,  the  hospitals  ought  to  avail  themselves  of 


every  feeling  of  gratitude  and  independence  which  might  aniniaj 
individual  patients,  and  every  opportunity  should  be  afforded  to  all  j 
pay  something,  however  small,  towards  the  expense  of  the  relil 
which  they  might  have  received.  Whether  this  system  of  volunta 
assessment  should  be  confined  to  payment  for  medicine,  or  to  a  volu 
tary  weekly  payment  of  a  certain  amount,  was  a  matter  which  int 
vidual  hospitals  must  decide  for  themselves.  The  income  derir 
from  these  patients’  contributions  would  bo  more  than  enough  to  pi 
the  salary  of  the  inquiry  offioer,  and  the  expense  attending  a  prop 
investigation  into  the  circumstances  of  applicants  in  the  out-patie 
department,  whilst  it  would  secure  that  all  who  required  aid  shou 
receive  it  without  delay  or  difficulty.  The  registration-fee  was 
failure,  because  it  prevented  the  admission  ofttimes  of  the  real 
deserving,  whilst  the  numbers  of  patients  increased  considerably  uud 
this  system.  It  was  therefore  twice  condemned  by  experience  ;  b 
a  modification  of  the  American  plan,  and  the  introduction  of  volu 
tary  assessment  and  free  relief,  had  proved  successful  wherever  it  h. 
been  tried. — I  am,  etc.,  Henry  0.  Burdeit.  I 

The  Lodge,  Porchester  Square,  W. 


A  SPECIAL  DECORATION  FOR  MEDICAL  MERIT. 

Sir, — I  beg  to  remark  that  everyone  wdll  not  agree  avith  your  oj 
jection  to  a  special  decoration  for  medical  merit.  ; 

There  seems  to  be  no  reason  why  the  Red  Cross  Order,  now  existinl 
should  not  be  expanded  into  a  graded  order  of  knighthood.  T 
members  of  the  existing  grade  of  the  Red  Cross  could  remain  as  Ass 
ciates  ;  and  Companions,  Knight  Commanders,  rind  Grand  Crossej 
could  be  developed  as  in  the  order  of  the  Bath,  or  in  that  of  St.  Mich; 
and  St.  George.  The  order  could  have  a  civil  and  a  military  divisu 
and  be  extended  to  cover  services  of  every  kind  to  humanity  wh 
sick  or  wounded. 

Such  an  order  would  be  certain  to  rise  in  value,  and  to  bo  higb 
appreciated  by  the  world.  It  is  want  of  confidence  in  ourselves  a; 
in  our  future  that  makes  us  cling  to  the  order  of  the  Bath,  an  oru 
doomed  to  lose  its  value.  Our  right  to  the  Victoria  Cross  b 
never  been  questioned. 

MTien  Sir  William  Mac  Cormac  was  knighted,  as  was  Sir  Willk 
Dalby  the  other  day,  and  Sir  Oscar  Clayton  some  time  since,  all  thi 
gentlemen  could  have  been  decorated  with  knighthood  in  a  Civil  Di 
sion  of  the  Red  Cross,  for  special  services  to  humanity. 

I  hope  Dr.  Quain  will  be  able  to  urge  on  the  development  of  t 
Red  Cross  Order  in  this  direction,  making  it  open  to  men  and  wome^ 
and  extending  it  downwards  to  the  ordinary  nurse,  and  upwards  to : 
elude  in  the  Grand  Crosses,  Lister,  Paget,  Jenner,  etc.,  amongst  o 
great  men. 

1  think  a  baronetcy  is  a  trouble  to  a  number  of  people,  but  a  regu 
Order  of  Knighthood  would  suit  many  poor  men. 

Referring  to  Dr.  Parkes,  I  beg  to  say  that  Sir  Galbraith  Logan  wou 
have  gotten  him  the  honour  of  K.  C.  B. ,  but  Dr.  Parkes  distinct 
refused  it.  I  have  before  me  now  the  printed  letter  of  Sir  Galbrai 
Logan,  written  to  the  Tivies,  when  Dr.  Parkes  died,  making  t' 
statement. — Yours,  1.  Y.  R.  C. 


TEREBENE  AND  MANGO. 

Sir, — It  may  interest  Dr.  Wallich  to  know  that,  in  Venezuela, 
decoction  of  the  rind  of  the  mango  fruit  is  employed  in  cases  wh' 
terebene  is  indicated. 

In  Colcccion  de  Medicamentos  indijenas,  por  Geronimo  Pompa  (Ro 
Hermanos,  Canicas.  1881),  the  author  says  : — Mango. — The  deC' 
tionof  the  dried  skin  of  the  fruit  is  taken  as  an  excellent  pectoral ; 
the  same  end  is  also  applied  the  resin  whieh  the  trunk  of  the  t 
produces. — I  am,  yours  faithfully,  Alexander  Macindoe,  M.D. 

AVilloughbridge,  Market  Drayton. 


Accidental  Poisoning. — An  inquest  was  recently  held  at  Ely 
the  body  of  Edward  Gray  Jarvis,  aged  fifteen  years,  a  pupil  of  t 
Cathedral  Grammar  School.  The  deceased  was  in  the  school  hospit 
suffering  from  ulcerative  tonsillitis.  He  was  attended  by  a  train 
nurse,  who  had  used  carbolic  acid  as  a  disinfectant,  and  placed  soi 
in  an  empty  medicine  bottle.  She  gave  the  deceased  a  dose 
mistake,  and  death  resulted  in  about  two  hours,  notwithstanding  tl 
medical  aid  was  at  once  rendered.  The  jury  returned  a  verdict 
“  Death  by  misadventure.” 

St.  Mary’s  Hospital.- — The  Annual  Sports  Dinner  will  be  b 
on  Thursday,  February  25th,  in  the  Venetian  Room  of  the  Ilolbc 
Restaurant,  at  7.30  p.  M.  The  Dean  of  the  Medical  School  (Mr.  Geoi 
P.  Field)  w'ill  be  in  the  chair. 
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^  NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

'  CHANGES  OF  STATION. 

aF.  following  changes  of  station  among  the  officers  of  the  Medical 
taff  of  the  Army  have  been  officially  notified  as  having  taken  place 
aring  the  past  month  : — 


ep.  Surg.-General  R.  Wolselpy,  M.D, 
„  „  G.  L.  Ilinde,  C.R. 

rigaUe-Surgcon  II  Knaggs 


irgeon-Major  C.  A.  Mauiisel 
,,  R.  W.  Davies 

,,  W.  E.  Riordan 

,,  R.  C.  Eaton 

,,  E.  P.  Boult 

,,  J.  F.  Supple 

,,  J.  A.  Anderson 

„  J.  Riddick 

,,  J.  Leader 

1  ,,  J.  Scanlan,  51. 

,,  \\’.  II.  Garde 

„  J.  Coats,  M.B. 

irgeon  B.  W.  Wellings 
,,  H.  A.  Fogarty,  M.D. 

,,  H.  G.  Gardner,  M.B. 

,,  G.  H.  Le  Mottiie 

,,  E.  O.  Reynolds 

,,  J.  J.  Morris,  M.D. 

,,  P.  II.  Johnston,  M.D. 

,,  I.  B.  Emerson . . 

,,  W.  T.  Johnston,  M.D. 

,,  W.  W.  Kenny,  JI.B. 

,,  W.  Keays 

,,  J.  Pedlow,  M.D. 

,,  H.  L.  Donovan,  51. D. 

,,  K.  S.  Wallis  .. 

„  J.  J.  Falvey  . . 

,,  H.  Martin,  51.  B. 

,,  G.  W.  Robinson 
,,  J.  Watson,  51.  D. 

,,  A.  O.  Geoghegan,  M.D 
,,  C.  R.  Egan,  51.  B. 

,,  J.  G.  Harwood 
,,  II.  L.  E.  White 

,,  G.  F.  Poynder. . 

,,  A.  Asbury 
„  C.  R.  Woods,  51.  D. 

,,  A.  Peterkin,  51. B. 

,,  J.  Harran 
,,  D.  L.  Irvine  . . 

,,  J.  H.  Nicholas 
,,  S.  A.  Crick,  51.  B. 

,,  G.  E.  Twiss 
,,  E.  Butt 
,,  J.  H.  A.  Rhodes 
,,  R.  Haselden  . . 

„  R.  E.  R.  5Ior.sc 

,,  G.  J.  Coates,  51.  D. 

,,  T.  B.  A.  Tuckey 

,,  A.  H.  5Iorgan . . 

,,  R.  P.  Hetherington,  51 
,,  H.  H.  Johnston,  M.B. 
,,  W.  G.  Birrell,  5I.B. 

,,  C.  E.  Faunce  . . 

,,  H.  H.  Sloggett 

,,  R.  H.  Clement 

,,  N.  Slanders 
J.  51aher 
W.  Turner 
F.  D.  Elderton 
D.  R.  Hamilton,  51. B. 
S.  C.  Philson  . . 

F.  W.  II.  D.  Harris 
J.  51.  Nicolls, -M.B. 

J.  F.  SI'Millan.. 

L.  T.  51.  Nash.. 

C.  S.  Si)arkes  . . 

H.  F.  Horne  . . 

P.  B.  Skerrett. . 

H.  D.  Rowan,  M.B. 

•  „  A.  L.  H.  Dixon 
f  I,  P.  J.  R.  Nunnerly 
I  ,,  51.  J.  Sexton,  51.  i). 

;  I,  H.  E.  Cree 

i  ,,  F.  L.  Carte 

'  W.  H.  Starr  .. 

,,  ,,  A.  P.  H.  GrilUtlis 

I  ,t  W.  S.  Boles,  51.  B. 

,,  H.  L.  G.  Che  vers 

,,  F.  J.  W.  Stoney 

I  I,  H.  N.  Kenny,  51.  B. 

'  II  5V.  R.  Henderson,  51. D. 
''  rter-Master  R.  Howell 
I  II  U.  S.  Webb  . 


f  II 


51.  D. 


M.D. 


. 


From 
Edinburgh 
Curragh  . . 
Winchester 
C.  of  Good  Hope 
Bengal 
Suakin 
Bengal 

Devor.port. . 

Preston 

Shorncliffe 

Devonport 

Fork 

Chatham  . . 
Aldershot  . . 
Plymouth  . . 

Devonport 

Devonport 

Cahir 

C.  of  Good  Hope 
York 

5Iullingar  .. 


Dorchester 
Curragh  . . 

Colchester 
Hounslow 
Bombay  . . 

Bengal 
Dublin 
Portsmouth 
Curragh 
Bengal 
Bengal 
Chatham  . . 

Bengal 
York 
Netley 
Bengal 
Sheffield  . . 

West  Coast,  Africa 
Fleetwood . . 

Curragh  . . 

Bengal 
Berwick  . . 

Portsmoutli  . 

5Ve.st  Coast,  Africa. .  Netley, 
Tipperary..  ..  Buttevant. 


To 

Bengal. 

Bombay. 

Jamaica. 

Aldei'shot. 

Aldershot. 

Egypt. 

Colche.ster. 

Portsmouth. 

Bengal. 

York. 

Winchester. 

Cahir. 

Pembroke  Dock, 
Egypt. 
Fleetwood. 
Sheerness. 

C.  of  Good  Hope. 

Devonport. 

Chatham. 

Trowbridge. 

Pembroke  Dock. 

Cork. 

Berwick. 

Sheffield. 

5Ialta. 

Dublin. 

Portsmouth. 

Bengal. 

Ceylon. 

Aldershot. 

York. 

York. 

Curragh. 

Gosport. 

Newbridge. 

Aldershot. 

Hounslow. 

Gravesend. 

Dublin. 

Preston. 

Dover. 

5Voolwich. 

York. 

Devonport. 

Salford. 

Dublin. 

Belfast. 
Newcastle. 
Gosport. 


Cork 
Cahir 

Templemore 
Fort  George 
Salford 
Portsmouth 
Woolwich  . . 

Gravesend . . 

Netley 

York 

Curragh  . . 
Bombay  . . 
Aldershot . . 
Devonjiort 
Aldershot  . . 
Aldershot . . 
Dublin 
Aldershot  . . 
Aldershot . . 
Dublin 
Canterbury 
Colchester 
Burnley  . . 
Colchester 
Portsmouth 
Dublin 
Portsmouth 
Devonport 
Devonport 
Portsmouth 
Curragh  . . 
Curragh  . . 
Sierra  Leone 
C.  of  Good  Hope 
Natal 


Templemore. 

Fermoy. 

Egypt. 

Egypt. 

Leeds. 

Bengal. 

Bengal. 

York. 

Chatham. 

Bengal. 

Egypt. 

Bengal. 

5Iadras. 

Bengal. 

5Iadras. 

Bengal. 

Bengal. 

Bengal. 

Bengal. 

Bengal. 

Bengal. 

Bengal. 

5Iadras. 

5Iadras. 

5Iadras. 

Egypt. 

Egypt. 

Egypt. 

Egypt. 

Egypt. 

Egypt. 

Egypt. 

Egypt. 

CapeCoastCastle 

Cork. 

Aldershot. 


5Ir.  W.  Clibborn  has  been  appointed  Surgeon  and  Agent  at  Bridport;  and  51r 
JoHM  Craven  has  been  appointed  Surgeon  and  Agent  (Assistant)  at  Thurso  fur 
Sorabster  Station.  ’ 

AR5IY  MEDICAL  SERVICE. 

SuROEON  AND  HONORARY  Suroeon-5Iajor  J.  H.  Pavl,  5LD.,  of  the  1st  Tower 
liandets  Rifle  Volunteer  Brigade,  has  resigned  his  commission,  which  dates  from 
September  25th,  1860.  He  is  permitted  to  retain  his  rank  and  uniform.  Acting- 
Surgeon  O.  51.  White  has  been  appointed  Surgeon  to  the  corps. 

Surgeon  Georoe  Butler  died  at  Brighton  on  January  13th,  at  the  age  of  C3. 
He  entered  the  Army  as  Assistant-Surgeon  October  7th,  1842,  and  retired  on  half- 
pay  October  20th,  1848. 

^  Surgeon  Georoe  IVaylen  has  resigned  his  commission  in  the  2nd  Wiltshire 
Volunteers,  which  he  joined  October  1st,  1877,  although  his  Surgeoncy  dates  from 
October  26th,  1872  ;  he  is  granted  the  honorary  rank  of  Surgeon-5Iajor,  with  per¬ 
mission  to  retain  his  uniform. 

The  Londo7i  Gazette,  of  Tuesday  last,  contains  a  dispatch  from  Sir  Frederick 
Stephenson,  giving  particulars  of  the  engagement  fought  with  the  Arabs  of  the 
Soudan,  on  December  30th,  last.  “  The  hospital  arrangements,  both  ambulance 
and  field,  were  made,”  he  .says,  “  in  a  most  satisfactory  manner,  by  Deputy  Sur¬ 
geon-General  Lithgnw,  and  carried  out  by  him  until  the  arrival  of  Surgeon- 

General  0‘Nial,  at  Haifa,  on  December  26th . Deputy  Surgeon-General  Lith- 

gow,  5ledical  Staff,  made  all  the  preliminary  medical  arrangements  for  the 
assembly  of  the  troops  at  the  front,  and  for  the  advance  against  the  enemy,  to 
my  entire  satisfaction,  fully  justifying  confidence  in  him  as  a  principal  medical 
officer.” 

Surgeon-5rajorG.  R.  Oxley,  5LD.,  of  the  2nd  Lancashire  Ai-tillery  Volunteers, 
has  been  granted  the  honorary  rank  of  Surgeon-5Iajor. 

The  military  authorities  at  Canterbury  have  adopted  an  innovation  in  the 
nursing  of  the  garrison-hospital  there.  Hitherto  only  soldiers  have  been  em¬ 
ployed  to  attend  on  the  sick  ;  but  in  consequence,  as  alleged,  of  two  i)aticnts 
having  died  recently  from  improper  nursing,  it  has  been  deciiled,  with  the  ap¬ 
proval  of  the  War  Office,  to  employ  trained  female  nurses  in  future. 


h  w  f  n  navy. 

ll  7  ir  Eleet-Surgeon,  has  been  appointed  to  the  Castor,  and 

•*^1.  H.  5Iore,  5I.D.,  Ileet-Surgeon,  to  the  Impregnable. 


INDIAN  5IEDICAL  SERVICE. 

SuRr.EON-5lAJOR  A.  J.  Willcocks,  Bengal  Establishment,  has  returned  from  d  epu 
tation  duty,  and  resumed  charge  of  the  civil  medical  duties  of  Nynee  Tab  i 
I  ISurgeon  R.  J.  Geddes,  doing  general  duty,  British  Burmah  Division,  is  directed 
to  do  duty  at  the  station  hospital,  Secunderabad. 

Surgeon  W.  J.  5Iacnamara,  M.D.,  will,  on  arrival  at  Belgaum  with  Royal  Ar¬ 
tillery,  do  duty  at  the  station  hospital  there. 

Surgeon  D.  R.  Hamilton  has  been  transferred  from  Bombay  to  do  duty  at  the 
station  hospital  at  Bellary,  in  the  5Iadras  command. 

Brigade-Surgeon  A.  Allan,  51. D.,  is  placed  on  duty  in  the  5Ihow  Circle,  Bom¬ 
bay  Establishment. 

Surgeon-5Iaj or  William  Taylor,  51. D.,  who  has  been  serving  in  the  Bombay 
Presidency  for  the  last  four  years,  has  been  appointed  Surgeon  to  Sir  Frederick 
Roberts,  Commander-in-Chief  in  India. 

Surgeon  P.  51.  Carleton,  5r.D.,  and  F.  51.  Baker,  5r.B.,  having  completed 
their  tour  of  foreign  service,  have  been  directed  to  return  to  Envland,  leaving 
India  on  February  3rd. 

Surgeon-General  Grahame  Auchinleck,  51  .D.,  will,  on  being  relieved  by  Deputy 
Surgeon-General  W.  A.  Thomson,  return  to  England,  from  Bombay,  in  which  com¬ 
mand  1  e  has  been  stationed  since  1878. 

Surgeon-Major  C.  A.  Atkins,  serving  in  the  Bengal  command,  in  medical  charge 
of  the  station-hospital  at  Jhansi,  has  been  appointed  to  the  civil  medical  charge 
of  that  station  during  the  absence  on  piivilege-leave  of  Surgeon-5Iajor  W.  E.  B. 
5Ioynan,  51. D. 

Surgeon  F.  W.  C.  Jones,  serving  in  Bengal,  has  been  appointed  to  the  civil 
medical  charge  of  Chuckrata,  vice  Surgeon  I).  Wardrop. 

Surgeon  A.  J.  Struthers,  who  is  serving  in  Bengal,  has  received  leave  of 
absence  for  six  months  on  medical  certificate. 

Surgeon  J.  Prendergast  has  been  brought  on  the  strength  of  Her  5rajesty's 
forces  in  the  Bombay  command  from  January  10th,  the  date  of  his  arrival  at 
Bombay,  and  jdaced  on  general  duty,  Sind  Circle. 

Surgeon  J.  D.  T.  Reckitt,  who  is  serving  in  the  5Iadras  command,  has  passed 
the  lower  standard  in  Hindustani. 

Surgeon  E.  P.  Frenchman,  5Iadras  Establishment,  has  been  transferred  from 
Prome,  to  the  medical  charge  of  the  Thayetinyo  District,  Burmah. 

Surgeon  H.  P.  Dimmock,  5I.R.C.8.,  L. R.O.P.(Lond.),  Bombay  Establishment, 
is,  on  the  return  to  duty  of  Brigade-Surgeon  H.  R.  L.  5I'Dougall,  51.  D.,  apiminted 
to  act  as  Civil  Surgeon  of  Nassick,  during  the  absence  of  Surgeou-5Iaior  U.  De 
Tatham,  5I.D. 

Surgeon-5Iajor  E.  Lawrie,  51. B.,  Bengal  Establishment,  officiating  Residency 
Surgeon  at  Hyderabad,  is  confirmed  in  that  appointment,  vice  Brigade-Surgeon  T. 
Beaumont,  51. 1).,  retired. 

The  services  of  Surgeon  S.  F.  Bigger,  Bengal  establishment,  are  replaced  at  the 
disposal  of  the  5Iilitary  Department. 

Surgeon  P.  D.  Bank,  Bengal  Establishment,  officiating  Civil  Surgeon  of  Buca- 
neer,  i.s  confirmed  in  that  ajipointinent. 

The  Madras  Medical  Fund  Annuities  of  January,  1886,  are  granted  as  follows. 
To  retired  Brigade-Surgeon  C.  Robertson,  51. D.,  a  small  annuity;  to  retired 
Brigade-Surgeon  J.  Ross,  51. B.,  the  small  annuity  liberated  by  Dr.  G.  W.  S.  Ogg, 

51. B.,  from  the  date  of  payment  of  the  balance  of  minimum,  provided  it  takes 
place  on  5Iarch  1st ;  to  retired  Surgeon-General  G.  S.  W.  Ooo,  51. B.  (a  member  on 
small  annuity)  ;  to  retired  Deputy  Surgeon-General  E.  E.  Lloyd,  large  annuities, 
from  January  1st. 

Surgeon-5Iajor  B.  T.  Suffrein,  5Iadras  Establishment,  has  been  appointed 
Brigade-Surgeon  from  December  31st  la.st. 

The  services  of  Surgeon  H.  Greany,  5LD.,  5Iadras  Establishment,  are  replaced 
at  the  disposal  of  the  Government  of  India,  and  he  is  dii'ected  to  return  forthwith 
to  Hyderabad. 

Surgeon  J.  K.  Kanoa,  5Iadras  Establishment,  doing  duty  British  Burmah 
Division,  is  to  do  general  duty  in  the  Eastern  District,  51adras. 

Surgeon  S.  T.  Avetoo.m,  Bombay  Establishment,  is  api>ointed  to  the  medical 
charge  of  the  24th  Native  Infantry  at  Bombay. 

Surgeon-Major  W.  Gray,  51. B.,  Bombay  Establishment,  has  been  granted  an 
extension  of  leave  for  three  months. 

Surgeon  J.  L.  Poynder,  5fadras  E.stablishment,  civil  surgeon  of  Sumbulpore, 
has  returned  from  privilege-leave,  and  assumed  medical  charge  of  the  district 
from  Surgeon  F.  H.  Pedroza. 
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Surgeon  H.  P.  Dimmock,  Bombay  Establishment,  Acting  Civil  Surgeon  at 
Nassick,  has  been  appointed  Medical  Officer  to  the  20th  Native  Infantry,  at  Thull 
Chotiali,  vice  Surgeon-Major  H.  Atkins,  who  has  retired. 

The  services  of  Surgeon  R.  J.  Bolden,  JI.B.,  Bengal  Establishment,  Acting 
Medical  Officer,  Punjab  Northern  State  Railway,  are  temporarily  placed  at  the 
disposal  of  the  Government  of  Bengal. 

Brigade-Surgeon  H.  R.  L.  McDouoall,  M.D.,  Bombay  Establishment,  has  been 
granted  an  extension  for  one  year  of  his  tour  of  service  as  Superintendent  of 
Slatheran. 

Surgeon  E.  K.  Campbell,  Bengal  Establishment,  has  resigned  his  commission, 
which  is  dated  so  recently  as  the  1st  of  April  last. 

Surgeon  J.  F.  Tuonv,  M.D.,  Bengal  Establishment,  Second-class  Civil  Surgeon, 
has  been  transferred  from  IMirzapore  to  Bijnore. 

The  services  of  Surgeon  J.  Armstrong,  Bengal  Establishment,  are  permairently 
placed  at  the  disposal  of  the  Government  of  the  North-West  Provinces  and  Oude. 

Surgeon  F.  F.  Perry,  Bengal  Establishment,  is  confirmed  in  the  appointment 
of  Professor  of  Surgery  and  Anatomy  in  the  Lahore  Medical  School,  vice  Surgeon- 
Major  E.  LawTie,  M.B. 

The  services  of  Surgeon  C.  Adams,  M.B.,  Madras  Establishment,  are  replaced  at 
the  disposal  of  the  provincial  Commander-in-Chief  from  the  date  of  his  return 
from  furlough. 

The  undermentioned  gentlemen,  who  are  all  of  the  Bengal  Establishment,  have 
been  granted  leave  of  absence  for  the  periods  si)ecified  :  Surgeon-Major  J.  W. 
Johnston,  M.D.,  in  medical  charge  of  the  litth  Native  Infantry,  for  one  year  on 
medical  certificate  ;  Surgeon-Major  C.  F.  Oldham,  1st  Goorkha  Regiment,  for  121 
days;  Surgeon-Major  A.  G.  Grant,  M.B.,  Kith  Bengal  Infantry,  for  182  days; 
Surgeon-Major  F.  A.  Smyth,  27th  Bengal  Infantry,  for  one  year  and  243  days  ; 
Surgeon-Major  W.  Duncan,  M.B. ,  10th  Bengal  Infantry,  for  one  year  and  215 
days  ;  Surgeon  W.  Mawson,  14th  Lancers,  for  one  year  ;  Surgeon  G.  S.  Griffiths, 
32nd  Bengal  Infantry,  for  one  year  ;  Surgeon  A.  W.  Mackenzie,  5th  Punjab  In¬ 
fantry,  for  one  year  ;  Surgeon  G.  Shewan,  M.B.,  for  one  year  ;  Surgeon  F.  D.  C. 
Hawkins,  to  Australia  for  three  months. 

Surgeon-Major  G.  D.  Riddell,  Madras  Establishment,  Medical  Officer  to  the 
1st  Cavalry  of  the  Hyderabad  Contingent,  has  been  promoted  to  be  Brigade- 
Surgeon.  He  entered  the  service  as  Assistant-Surgeon,  February  10th,  1859. 

Surgeon-Major  J.  Y.  Hunter,  Bombay  Establishment,  Presidency  Surgeon  of 
the  3rd  District,  is  also  gazetted  Brigade-Surgeon.  His  commission  as  Assistant- 
Surgeon  dates  from  July  23rd,  1858. 


THE  MEDICAL  STAFF  ROSTER. 

Sir, — I  am  confident,  from  your  well  known  sympathy  with  us — the  medical  staff 
of  the  army — that  you  will  allow  me  space  to  ask  for  information  on  a  subject 
which  has  been  a  constant  souice  of  perplexity  and  dissatisfaction,  not  only  to 
myself,  but  I  verily  believe  to  nine-tenths  of  the  department.  In  these  levelling 
days,  which  have  abolished  patronage  and  favouritism,  why  is  it  that  there  can 
be  a  want  of  confidence  in  regard  to  the  fairness  of  our  position  on  the  roster  for 
foreign  service?  Now,  especially  when  our  proper  complement  of  home-service 
is  BO  limited,  it  ought  to  be  above  suspicion.  Why  could  not  the  roster  be  kept 
open  so  that  all  might  see  it,  instead  of  having  to  resort  to  bribery  and  corrup¬ 
tion  through  an  agent  ?  I  know  it  may  be  said  that  I  have  only  to  write  to  the 
Director-General,  and  I  will  be  told  my  position.  Well,  if  everyone  did  that 
every  month  or  so,  and  compared  notes,  one  might  get  a  tolerably  accurate  idea 
of  the  matter  ;  but  it  certainly  would  be  much  easier  to  have  the  roster  hanging 
up  in  a  conspicuous  place  in  the  office,  for  the  information  of  all  concerned. 
This  reminds  me  that  ascertaining  one’s  position  from  the  Director-General  is 
not  always  entirely  satisfactory,  as  1  once  found  out  to  my  cost.  I  was  informed 

by  the  Director-General  in  May  that  my  position  on  the  roster  was  - .  In 

September  of  the  same  year,  I  told  a  man  who  wanted  to  exchange  with  me,  that 
I  was  about  -  (about  a  dozen  having  gone  abroad  since  May).  The  ex¬ 

change  was  agreed  on  ;  but  in  a  few  days,  he  said  he  had  been  told  at  the 
office  that  my  position  on  the  roster  was  about  thirty  higher.  Fortu¬ 
nately,  I  had  preserved  the  Director-General’s  letter.  In  answer  to  my  demand 
for  explanations,  all  the  satisfactian  1  got  was  “that  they  could  not  understand 

how  it  was  ;  and  that,  according  to  the  roster,  I  was  then  - .”  So  it 

has  remained  one  of  the  conundrums  of  the  service  until  this  day.  I  may  say 
that  this  happened  before  our  present  Director-General’s  rule ;  not  that  the 
late  Sir  William  Muir,  or  indeed  any  medical  officer,  would  have  connived  at 
any  such  irregularities.  1  have  heard  similar  experiences  attributed  to  clerical 
errors  ;  but,  whatever  the  cause,  there  is  no  doubt  that  the  result  is  anything 
but  satisfactory,  and  the  remedy  seems  apparent  to  A  Victim. 


CONDEMNED  BARRACKS. 

A  correspondent  writes  -That  English  barracks,  condemned  a  quarter  of  a 
century  ago,  should  still  be  occiijiied  by  soldiers,  does  not  show  that  care 
generally  supposed  to  be  taken  of  the  army  at  home.  Yet  such  is  the  case,  and 
the  regiment  in  question  is  one  from  India.  Those  who  have  been  quartered  in 
Portsmouth,  will  well  remember  the  Clarence  Barracks,  which  were  condemned 
by  a  committee,  shortly  after  the  Crimea  war,  and  to  replace  which  the 
Cambridge  Barracks  were  built.  They  are  now  occupied  by  the  head-quarters 
and  officers  of  the  2nd  Battalion  Royal  Irish  Fusiliers  (89th),  the  majority 
of  the  men  being  quartered  in  the  completed  portion  of  the  new  Clarence 
Barracks.  It  has  been  said  that  these  barracks  are  completed  ;  such,  however, 
is  not  the  case,  only  half  of  them  being  ready,  and  it  will  be  some  time  before 
the  whole  can  be  finished.  The  officers  live  in  the  old  Clarence  Barrack  Square, 
from  which,  a  few  years  ago,  a  regiment  was  obliged  to  go  under  canvas,  to 
.shake  off  typhoid  fever  contracted  therein.  It  certainly  shows  little  regard  for 
the  health  of  the  men,  when  a  regiment  coming  home  from  India  is  sent  to  such 
quarters.  _ 


VOLUNTEER  MEDICAL  STAFF  CORPS. 

The  second  regimental  smoking-concert  of  the  above  corps  took  place  on  February 
10th  at  St.  Steidien’s  Restaurant,  Westminster,  and  was  a  greater  success  even 
than  the  first  of  the  series.  We  are  extremely  glad  to  see  that  the  ell'orts 
of  the  committee  are  meeting  with  encouragement,  as  it  is  only  by  entertain- 
ineiitsof  this  description  that  the  men  are  brought  together  during  the  winter 
season,  and  that  the  esprit  de  corps  at  wliich  all  regiments  aim,  and  of  which  they 
are  justly  so  proud,  is  properly  maintained.  The  concert  was  given  by  mem¬ 
bers  of  No.  2  Comp.any,  which  is  formed  of  students  from  St.  Mary’s,  London, 
and  Guy’s  Hospitals,  and  they  fully  kept  up  the  reputation  of  their  various 
schools.  The  chair  was  taken  by  Suigeon  Norton,  who  commands 


the  company,  supported  by  Surgeon-Commandant  Cantlie,  Surgeon  Casj 
son,  Surgeon-Major  Pearce  (Artists),  Surgeon  Raw,  Surgeon  Lane  (IStlj 
Middlesex),  and  other  officers  who  take  a  keen  interest  in  the  welfare  of  thii 
corps.  The  third  concert  of  the  series  will  take  place  early  in  .March,  and  wil  | 
be  given  by  members  of  No.  1  Company,  which  is  formed  by  students  of  Charinf 
Cross,  University,  Middlesex,  and  King’s  College  Hospitals. 


ARMY  MEDICAL  SCHOOL,  NETLEY. 

Sir, — With  reference  to  the  report  of  the  late  examination  at  the  Army  Medical 
School,  Netley,  I  beg  to  state  that  my  name  was  “  honourably  mentioned ’’ tt 
the  Secretary  of  State  for  War  in  the  subject  of  Military  Medicine  ;  also  Mr.  H. 
Cocks— not  Cox,  as  stated  in  your  report.— I  am,  sir,  yours  obediently. 

Medical  Staff,  Aldershot.  James  Rose. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  LAW  AS  TO  UNQUALIFIED  ASSISTANTS. 

Sir, — Allow  me  to  make  a  few  remarks  on  the  case  which  was  tried  in  the  Lecdi 
County  Court,  and  in  which  I  was  the  iilaiiitiffi  My  solicitor,  Mr.  Dunn,  is  of 
opinion  that,  in  all  iirobability,  an  appeal  to  a  higher  court  would  have  the  effect 
of  reversing  the  decision  given  by  his  Honour  in  the  County  Court.  He  alsi 
thinks  that,  as  the  judgment  given  affects  most  of  the  medical  men  in  Leeds 
and,  in  fact,  throughout  the  country,  the  medical  profession  of  the  town  ough' 
to  combine,  and  have  a  test  case  tried,  not  only  in  the  County  Court,  but  alsi 
in  a  higher  court,  in  order  to  obtain  a  decision  from  the  highest  legal  author! 
ties,  as  to  whether  medical  men  can  recover  for  services  rendered  by  iinqualifiei 
assistants.  As  the  case  now  stands,  nearly  every  medical  man  in  the  toivii  L 
liable  to  have  his  fees  disallowed  in  cases  where  his  unqualified  assistant  ha 
attended  ;  and  not  only  are  there  medical  men  of  good  standing,  but  even  hos 
pital  surgeons,  who  employ  gentlemen  of  one  or  two  years’  standing  from  th' 
medical  schools,  most  of  whom  have  rarely  seen  a  case  of  midwifery,  to  attend 
their  patients.  I  could  point  out  several  first-class  practices  conducted  mainl.' 
by  unqualified  students,  who  receive  in  pay  board  and  lodging,  and  time  t' 
attend  lectures. 

Again,  the  Royal  College  of  Surgeons  requires  every  candidate  for  its  diplom. 
to  produce  a  certificate  from  a  medical  man,  showing  that  he  has  attended  a 
least  twenty  cases  of  midwifery  entirely  under  his  own  control.  Now,  where! 
he  to  attend  such  cases  ?  Only  by  going  as  an  unqualified  assistant  to  a  mediM 
man.  Can  anyone  imagine  that  a  medical  man  will  be  so  generous  as  to  let  hii; 
attend  all  those  twenty  cases  and  yet  lose  his  fees,  because  he  cannot  legall; 
claim  them,  as  they  have  been  attended  by  an  unqualified  man  ?  What  ar^ 
needy  but  clever  students  to  do  in  future,  if  the  law  forbid  a  medical  man 
claim  for  their  services  ?  Are  they  to  renounce  all  ambition  to  become  inedica 
practitioners,  because  no  medical  man  will  employ  them  ?  Where  are  inedica 
men  to  get  qualified  assistants,  if  all  must  employ  them  ?  Will  the  patients  con 
sent  to  pay  higher  fees  in  order  that  medical  men  may  pay  large  sal.aries  t< 
qualified  gentlemen?  The  above  are  important  questions,  and  worthy  of  con  j 
sideration,  not  only  by  medical  men,  but  by  students.  j 

Coming  now  to  jlr.  Bowell,  of  Hunslet,  allow  me  to  mention  that  he  carrieij 
on  all  the  practice  for  twenty-seven  years  conducted  by  both  the  Drs.  Gisbumi 
His  cousin,  the  late  Dr.  Gisburn,  on  account  of  ill-health  and  other  reasonsl 
was  barely  able  to  attend  to  his  patients  himself,  and  Mr.  Bowell  carried  on  tli ' 
practice  almost  entirely.  Now,  I  may  ask,  can  Dr.  Gisburn’s  executors  claiii, 
for  his  seriices?  The  point  is  the  same  as  in  my  case.  When  Dr.  Gisbur 
died,  Air.  Bowell  would  have  been  thrown  on  the  world,  out  of  employment 
in  fact,  his  quarter’s  salary  was  not  jiaid  him.  He  consulted  one  of  the  leadin; 
hospital-surgeons  in  Leeds,  who  advised  him  to  offer  himself  as  assi-stant  t' 
some  medical  man,  and  let  that  medical  man  have  a  branch  in  Hunslet.  H 
agreed  to  do  so,  and  I  can  assure  you  there  was  a  regular  rush  of  medico 
gentlemen  to  obtain  his  services.  Air.  Nicholson,  of  Hunslet,  was  particular! 
anxious  to  obtain  both  Dr.  Gisburn’s  practice  and  Mr.  Howell’s  services.  Ali 
Boivell,  however,  arranged  with  me,  and  I  opened  a  branch-practice  in  Hunslet 
Air.  Bowell  is  universally  beloved  in  Hunslet,  and  many  people  would  have  n 
one  but  himself.  I  may  .say  that,  during  the  twenty-seven  years  he  has  reside' 
there,  he  has  attended  himself  10,000  cases  of  midwifery.  Surely  an  assistan 
like  Air.  Bowell  is  better  qualified  to  attend  difficult  cases  than  a  raw  youn 
student  from  the  country.  What  can  we  think,  too,  of  people  who,  after  bein 
kindly  and  skilfully  treated,  try  to  evade  jiayment  on  the  plea  that  'hey  hav 
been  attended  by  an  unqualified  assistant  ?  And  what  can  we  think  of  thosi 
whoever  they  may  be,  who  have  induced  them  to  evade  xiayment  on  the  abm 
idea?  Certainly,  the  “  cloven  hoof ’’ appears  here. 

His  Honour  (who,  I  must  say,  gave  every  consideration  to  the  cases  triec 
laid  down  a  curious  point  of  law,  which  must  certainly  have  struck  dismay  inb 
the  minds  of  druggists.  He  said,  “  an  apprentice  carrying  on  the  business  o 
his  master,  who  was  an  apothecary,  was  not  qualified  to  do  so.”  If  this  pom 
of  law  is  true,  every  druggist  throughout  the  land  is  acting  more  or  le.s3  ilk 
gaily.  With  all  the  respect  to  his  Honour,  I  think  he  cannot  be  right  in  hi 
version  of  the  law. 

In  conclusion,  allow  me  to  correct  one  or  two  mistakes  which  appear  in  th 
newspaper  report,  as  copied  into  the  Journal.  The  branch  practice  I  kave  i 
Hunslet  is  not  a  dispensary,  but  regular  fees  are  charged  the  patients.  At  th, 
house  I  have  in  Park  Square,  I  carry  on  the  consulting  practice  which  I  bough 
of  the  late  Dr.  Horton,  and  where  I  charge  and  can  get  regular  consultation  feei 
and  where  I  do  no  dispensing.  The  practice  at  Sheepsc.ar  is  the  one  I  ha\ 
worked  since  ISGS,  and  have  built  up  by  my  own  industry.  I  may  truly  ^ 
that  none  of  the  success  which  I  have  obtained  in  practice  has  been  got  in  a  di: 
honourable  manner.  Aly  fees  are  higher  than  those  of  the  run  of  ordinary  pract 
tioners,  and  I  have  never  descended  to  dirty  practices  of  touting  for  patients,  m 
have  I  ever  acted  as  assi.stant,  for  the  sole  purpose  of  obtaining  my  master's  prs' 
tice  by  underhand  and  dishonourable  tricks.  If  I  am  attacked  by  various  indJV 
duals,  I  know  how  to  defend  myself  with  merit,  and  leave  them  to  the  contemi 
of  all  right-minded  persons.— 1  am,  sir,  yours,  etc., 

24,  Park  Square,  Leeds.  H.  Arthur  Allrutt,  AI.B.C.P.E.,  etc. 


DRUGGISTS  PRESCRIBING. 

Sir,— What  steps  may  I  take  (if  any)  to  protect  myself  against  druggists 

ing  to  all  sorts  of  patients  in  all  sorts  of  cases — a  practice  which  is  earned  c 
to  an  extraordinarv  extent  in  the  town  where  I  am  practising  ? — I  am,  etc., 

A  Young  Practitionkb. 
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OBITUARY. 


s  AXGUS  MACDONALD,  M.D.,  F.R.C.P.Ed.,  F.ILC.S.E., 
Physician  to  the  Koyal  Infirmary,  Edinburgh. 

Tele  announcement  will  be  heard  with  deep  regret  by  the  public,  aud 
)y  the  members  of  the  medical  profession,  that  this  distinguished 
)hysician  died  on  February  10th,  at  his  residence  in  Edinburgh, 
mmediatel}^  after  Christmas  last,  he  caught  a  severe  cold,  which  lit 
ip  a  slumbering  ])ulmoiiary  disease  from  which  he  had  suffered  four 
•ears  ago,  and  to  this  he  succumbed. 

From  a  full  and  appreciative  notice  in  the  Scotsman,  we  learn  that, 
ike  many  other  Scotsmen  who  have  risen  to  eminence.  Dr.  Angus 
.lacdonald  sprang  from  the  people.  His  lather,  Mr.  James  Mac- 
lonald,  was  a  road-contractor  in  Aberdeen,  where  Dr.  Iklacdonald 
vas  born  in  1836.  In  1855,  when  he  was  19  years  of  age,  Macdonald 
rent  to  King’s  College,  Aberdeen,  and  obtained  a  bursary  by  public 
ompetition.  His  career  in  the  curriculum  of  Arts  was  very  distin- 
nished  ;  he  obtained  prizes  in  Latin,  Greek,  mathematics,  and 
atural  philosophy;  and  when  he  took  his  M.A.  in  1859,  he  was 
;  warded  the  Hutton  Prize  for  general  excellence  in  all  the  branches  of 
I  he  curriculum.  This  was  the  moz'e  creditable  as,  during  the 
;  ession,  he  taught  in  the  gymnasium  and  elsewhere  at  least  four  hours 
;  ally. 

!  Having  the  intention  of  becoming  a  minister  of  the  United  Presby- 
‘•erian  Church,  he  attended  the  theological  classes  in  the  Divinity 
lall  of  that  body  in  Edinburgh  for  one  session  ;  but  he  soon  found 
'  iiat  this  was  not  his  vocation,  and  he  began  the  study  of  medicine 
' ;  t  the  University  of  Edinburgh  in  1860.  Here  again  he  took  a  dis- 
1 1  inguished  position  in  his  classes,  and  acquired  the  esteem  both  of  his 
I '  eachers  and  of  his  fellow-students.  In  addition  to  university  work, 

I  le  was  constantly  engaged  in  teaching,  in  the  first  years  of  his  cur- 
iculum,  the  ordinary  branches  of  general  education,  and,  latterly, 

.  arious  departments  of  medical  study.  His  personality,  as  well  as 
is  superior  knowledge,  gave  him  immense  influence  over  his  pupils, 

I  nd  it  was  characteristic  of  the  relationship  between  them  that  many 
■  ecame  his  lile-long  friends.  He  graduated  in  1864,  and  immediately 
•  Jttled  in  practice  in  Edinburgh.  Soon  he  became  a  lecturer  in  the 
I  '  Ixtra-academical  Medical  School,  first  on  Materia  Medica  and  after- 

I  'ards  on  Midwifery,  whilst  his  professional  position  was  strengthened 

I I  y  obtaining  the  Fellowshijzs  of  the  Royal  College  of  Surgeons,  of  the 
j  I  loyal  College  of  Physicians,  and  of  the  Ro}^!  Society  of  Edinburgh, 
t '  ractice  flowed  in  upon  him  ;  but  in  the  midst  of  it  all,  he  contrived 

)  find  time  for  the  study  of  German,  and  for  making  valuable  con- 
;  ibutions  to  medical  literature,  especially  in  the  obstetric  department. 

; ,  [is  life — short,  too  short,  as  it  has  been — is  a  splendid  example  of 
'  ‘  hat  can  be  accomplished  by  talent,  combined  with  perseverance  and 
i  lergy.  It  is  not  too  much  to  say  that  by  the  death  of  Dr.  Angus 
i  [acdonald,  Edinburgh  has  lost  one  of  her  most  distinguished  citizens, 

.  ootland  a  man  of  whom  she  may  be  proud,  and  the  medical  profes- 
on  one  of  its  most  active  and  successful  workers. 

^  Dr.  Macdonald  was  married  in  1866  to  a  daughter  of  the  late  Rev. 

1  'r.  Finlayson,  and  he  leaves  a  widow,  two  daughters,  and  five  sons 
j )  mourn  his  early  loss.  At  the  time  of  his  death,  he  held  the  ap- 
!  ointments  of  Physician  and  Clinical  Lecturer  on  Diseases  of  Women 
‘  ■  the  Royal  Infirmary  of  Edinburgh,  Physician  to  the  Royal 
1  [aternity  Hospital,  and  Lecturer  on  Midwifery  and  Diseases  of 
^  f omen  at  Surgeons’  Hall. 


'  E.  D.  L.  GILLOTT,  M.R.C.S.,  L.S.A.,  Sheflield. 

•  N  February  6th,  Sheffield  lost  one  of  its  oldest  medical  men,  in  the 
I  erson  of  Mr.  E.  D.  L.  Gillott,  who  had  been  a  member  of  the  medical 
,  rofession  for  a  good  deal  more  than  half  a  century.  His  early  life, 
:s  industry,  and  his  devotion  to  his  profession,  are  thus  spoken  to, 
one  who  enjoyed  his  intimacy  for  fifty-seven  years  :  “  We  were 

,  llow-pupils  in  Dublin  in  1829-30,  where  he  distinguished  himself  by 
i  s  marked  indefatigable  minute  anatomical  research.  During  his  long 
‘  Jeer  in  Sheffield,  commencing  with  his  becoming  Lecturer  on 
.  natomy  at  the  iledical  School,  from  first  to  last  he  endeavoured  to 
le  utmost  of  his  ability  to  keep  pace  with  the  times.  Oft,  in  the 
)ur  of  need,  have  I  had  an  opportunity  of  testing  the  inestimable 
•ofessional  qualities  of  my  departed  friend,  ever  willing  and  ready 
,  lend  a  helping  hand  in  the  hour  of  peril  ;  even  in  the  dead  hours 
the  night,  nothing  daunted,  sallying  forth  to  the  rescue,  cheerfully, 
dependent  of  all  emolument,  save  that  of  acting  the  part  of  the 
od  Samaritan.” 

;  I^  was  connected  with  the  Eye  Dispensary  until  1877,  when,  owing 
I  the  formation  of  a  special  department  at  the  General  Infirmary, 


the  necessity  for  such  a  dispensary  had  ceased,  and  he  willingly 
consented  to  its  being  closed.  For  many  years,  however,  he  had 
practised  purely  as  a  specialist ;  and,  both  as  an  oculist  and  an  aurist, 
obtained  a  wide  repute.  He  visited  and  studied  much  in  foreign  and 
metropolitan  hospitals.  He  attended,  also,  meetings  of  the  Inter¬ 
national  Ophthalmological  Congress.  When  the  ophthalmoscope  was 
introduced,  he  studied  its  use  in  Vienna.  As  a  student,  he  had 
attended  the  Ophthalmic  Hospital,  at  Moorfields,  when  Tyrrell  was  a 
leader  there.  lie  gradually  declined  practice,  aud  for  some  years  had 
retired  altogether.  His  literary  inclinations  found  him  amusement 
and  occupation,  at  the  library  and  at  his  home.  He  was  always  ready 
with  a  classical  or  poetic  quotation.  Until  recently,  he  had  been  active 
and  strong.  Bright’s  disease,  with  heart-trouble,  bronchitis,  and 
asthma,  was  the  cause  of  his  decease,  aud  he  bore  his  sufferings  with 
much  patience. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 
The  quarterly  return  of  the  Registrar-General,  which  has  just  been 
issued,  relates  to  the  births  and  deaths  registered  in  England  and 
Wales  during  the  fourth  or  autumn  quarter  of  1885,  and  to  the  mar¬ 
riages  in  the  three  months  ending  September  last.  The  marriage-rate 
showed  a  decline  from  that  recorded  in  the  third  quarter  of  1884,  and 
was  considerably  below  the  average  rate  in  the  corresponding  q  uarters 
of  the  ten  years  1875-84.  With  three  exceptions,  the  marriage-rate 
during  the  quarter  under  notice  was  lower  than  any  on  record  for  the 
third  quarter  of  the  year.  The  birth-rate  and  the  death-rate  were  also 
below  their  respective  averages.  The  mean  temperature  during  the 
quarter  was  below  the  average,  and  the  weather  was,  on  the  whole, 
favourable  to  the  public  health. 

The  births  of  221,195  children  were  registered  in  England  and 
Wales  during  the  three  months  ending  December  last,  equal  to  an 
annual  rate  of  31.9  per  1000  of  the  population,  estimated  by  the 
Registrar-General  to  be  nearly  twenty-seven  and  a  half  millions  of 
persons.  This  birth-rate  was  the  lowest  recorded  in  the  correspond¬ 
ing  quarter  of  any  year  since  1855,  and  was  considerably  below  the 
average  rate  in  the  last  quarter  of  the  ten  preceding  years  1875-84. 
The  birth-rate  during  the  quarter  under  notice  in  the  several  counties 
ranged  from  25.6  in  Rutlandshire  and  27.0  in  Huntingdonshire  and 
Shropshire,  to  35.5  in  Staffordshire,  35.8  in  Essex,  and  36.6  in  Not¬ 
tinghamshire.  In  the  thirty-eight  large  towns  for  which  the 
Registrar-General  publishes  weekly  returns,  the  birth-rate  last  quarter 
averaged  33.3  per  1,000,  ranging  from  25.8  in  Brighton  to  42.3  in 
Cardiff.  The  births  registered  in  England  and  Wales  during  the 
quarter  under  notice  exceeded  the  deaths  by  92,833  ;  this  represents 
the  natural  increase  of  the  population  during  that  period.  From  the 
Board  of  Trade  returns  it  appears  that  49,598  emigrants  sailed  from 
the  various  ports  of  the  United  Kingdom  at  which  emigration  officers 
are  stationed  ;  of  these,  27,961  were  English,  4,471  Scotch,  and  8,058 
Irish.  The  proportion  of  British  emigrants  to  a  million  of  the  respec¬ 
tive  populations  of  the  three  divisions  of  the  United  Kingdom  were 
1,017  from  England,  1,144  from  Scotland,  and  1,638  from  Ireland. 

During  the  last  quarter  of  1885  the  deaths  of  128,362  persons  were 
registered  in  England  and  Wales,  equal  to  an  annual  rate  of  18.5  per 
1,000  of  the  estimated  population  ;  this  death-rate  was  considerably 
below  the  average  rate  in  the  corresponding  quarter  of  the  preceding 
ten  years,  and  was  lower  than  that  recorded  in  any  December  quarter 
since  civil  registration  was  established  in  1837.  Nearly  21,000  per¬ 
sons  survived  the  three  months  who  would  have  died  had  the  death- 
rate  corresponded  with  the  average  of  the  recorded  rates  in  the  last 
quarters  of  the  forty-seven  years,  1837-84.  Among  the  urban  popu¬ 
lation  of  the  country,  estimated  at  more  than  sixteen  millions  of  per¬ 
sons,  the  rate  of  mortality  during  the  quarter  under  notice  was  equal 
to  19.7  per  1,000  ;  in  the  remaining  and  chielly  rural  population  of 
nearly  eleven  millions  of  persons,  the  rate  did  not  exceed  16.7.  These 
urban  and  rural  rates  were  below  their  respective  averages  for  the  ten 
preceding  corresponding  quarters.  The  rate  of  mortality  last  quarter 
among  infants  under  one  year  of  ago  was  4.9  per  cent,  below  the 
average  ;  that  of  children  and  adults  aged  1  and  60  years,  12.4  per 
cent.,  and  that  among  persons  aged  upwards  of  60  years,  0.1  per  cent, 
below  the  average. 

The  123,362  deaths  registered  in  England  and  Wales  during  the 
three  months  ending  December  last,  included  3,950  which  were  re- 
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ferred  to  measles,  2,713  to  whooping-cough,  1,893  to  scarlet  fever, 
1,850  to  (liarrhcea,  1,392  to  fever  (principally  enteric),  1,164  to 
diphtheria,  and  157  to  small-pox  ;  in  all,  13,119  resulted  from  these 
principal  zymotic  diseases,  equal  to  an  annual  rate  of  1.89  per  1,000, 
which  was  considerably  below  the  average  rate  in  the  ten  preceding 
corresponding  quarters.  The  chief  decline  in  the  zymotic  death-rate 
was  due  to  the  low  rates  of  mortality  from  scarlet  fever,  fever,  and 
small-pox.  The  157  deaths  from  the  last-mentioned  disease  were 
fewer  than  in  any  quarter  during  the  last  live  years,  and  included  70 
in  London  and  its  adjoining  counties,  28  in  Lancashire,  and  49  in 
other  parts  of  the  country. 

PUERPERAL  MALADIES  AND  EXTRA  FEES. 

Sir, — About  twenty  years  ago  I  was  called  to  a  mild  case  of  puerperal  fever,  in  a 
poor  woman  of  my  union  district,  that  resembled  in  many  points  the  case  that  is 
now  brought  forward  by  Mr.  Haynes.  I  did  not  attend  this  woman  in  her 
confinement,  but  was  called  to  her  about  ten  days  afterwards,  and  had  to  con¬ 
tinue  my  treatment  for  many  weeks.  The  Board  of  Guardians  disputed  my 
claim  for  the  fee  of  £2,  courteously,  but  on  much  the  same  grounds  as  the 
Evesham  Board  now  contend  with  Mr.  Haynes.  As  I  considered  my  claim  to  be 
just,  and  the  Board  of  Guardians  declined  to  pay  me,  I  laid  the  matter  before  the 
Local  Government  Board,  with  the  result  that,  after  due  inquiry  of  our  Board 
of  Guardians  as  to  the  truth  of  the  facts  I  had  adduced,  they  recommended  pay¬ 
ment  of  my  claim. 

I  trust  Mr.  Haynes  will  be  equally  successful  should  he  appeal  to  the  Local 
Government  Board. — Believe  me,  sir,  yours  obediently, 

Lynton  House,  Bideford.  John  Tho.mpson,  M.D.,  F.R.C.S. 

■***  An  appeal  has  been  made  to  the  Local  Government  Board,  and  the  prece¬ 
dent  is  an  useful  one. 


SCARLET  FEVER  FROM  THE  COW. 

Sir, — With  reference  to  your  annotation  upon  this  subject,  I  beg  to  say  that  a 
fanner  friend  of  mine,  Mr.  J.  Burns,  of  Springfield,  Ulverstone,  whose  interest 
in  our  profession  induced  him  to  take  the  diploma  in  midwifery  of  the  Rotunda 
Hospital,  observed  upon  the  udder  of  a  cow  that  had  recently  calved,  a  circum¬ 
scribed  swelling,  pressure  upon  wliich  elicited  a  stream  of  thin  ichorous  pus 
mixed  with  discoloured  milk.  His  children  suffered  from  occasional  attacks  of 
urticaria,  and  it  is  probable  that  some  of  this  fluid  was  inadvertently  injected 
into  the  common  milk-pail.  The  abscess  seemed  to  us  to  be  of  a  simple  lacteal 
nature,  but  it  is  conceivable  that  a  more  serious  disease,  for  example,  scarla¬ 
tina,  might  be  engendered,  were  it  to  assume  a  septicsmic  or  erysipelatous 
condition.— I  am,  sir,  yours,  etc.,  R.  W.  Collett. 

Bradford -on-Avon. 


Mr.  Frederick  Keen. — The  legal  duty  of  our  correspondent  to  give  advice  to 
the  sanitary  authority  is  entirely  dependent  upon  the  question,  whether  there 
is  a  local  Act  in  force  in  the  district  requiring  the  notification  of  cases  of  in¬ 
fectious  disease,  and  we  are  not  aware  that  this  is  the  case.  The  patient  appears 
to  be  suft'ering  from  modified  small-pox. 


Statistician  asks  for  a  list,  however  incomplete,  of  cities  and  towns  in  the  United 
Kingdom,  in  which  the  medical  officers  of  health  are  prohibited  from  engaging 
in  priv.ate  practice,  and  the  salaries  given  by  and  to  such.  He  also  asks  whether 
the  interests  of  sanitary  science  and  the  public  welfare  would  be  more  facili¬ 
tated  by  inedical  officers  of  health  being  paid  .such  salaries  as  would  enable 
them  to  live  exclusively  upon  such  ;  or  by  giving  smaller  salaries,  and  allowing 
them  to  engage  in  private  practice. 


THE  BOARD  OF  GUARDIANS  OF  THE  IlOYSTON  UNION  AND  THEIR 

OFFICERS. 

At  the  last  meeting  of  the  Board  of  Guardians  of  the  Royston  Union,  Herts,  Mr 
J.  G.  Flitton  gave  notice,  that  he  should,  at  the  next  meeting  of  the  Board  to 
beheld  on  February  17th,  propose:  “  That,  taking  into  consideration  the’de- 
pression  of  trade,  etc.,  throughout  the  country,  and  the  heavy  burdens  which 
thereby  fall  upon  the  ratepayers,  tlie  neces.sary  steps  be  taken  for  reducing  the 
salaries  of  the  whole  of  the  union  officials.”  The  clerk,  Mr.  Thomas  Shell  was 
also  instructed  to  forward  a  copy  of  the  proposed  resolution  to  all  the  officers  of 
the  union. 

This  is  a  new  departure  ;  but  we  do  not  consider  that  the  officials  of  this 
union  need  be  under  any  apprehension  that  this  proposition,  even  if  adopted 
will  affect  their  interests  ;  lor,  before  it  can  lie  carried  out,  the  sanction  of  the 
Local  Government  Board  must  be  obtained,  and  that  this  w'ill  be  given  we  do 
not  for  a  moment  believe.  If,  however,  the  principle  is  to  be  established  that 
in  times  of  trade  depression,  the  stipends  of  poor-law  officials  are  to  be  reduced’ 
it  will  have  to  be  carried  further,  even  to  the  curtailment  of  tlie  salaries  of  the 
staff  of  the  central  department  of  the  Government  in  this  and  other  of  the 
offices  of  the  State. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  twenty-eight  large  English  toWns,  including  London,  dealt  with  in  the 
Registrar-General’s  Weekly  Return,  which  have  an  estimated  population  of 
9,093,817  persons,  5,813  births  and  8,90G  deaths  were  registered  during  the  week 
ending  Saturday,  January  23rd.  The  annual  rate  of  mortality,  which'’ had  been 
22.5  and  23.8  per  1,000  in  the  two  preceding  weeks,  declined  again  during  the 
week  under  notice  to  22.4.  The  rates  in  the  several  towns,  ranged  in  order 
from  the  lowest,  were  as  follow  Birkenhead,  10.4;  Leicester  16  1-  Oldham 
17.2;  Halifax,  17.2  ;  Derby,  18.2  ;  Birmingham,  19.1  ;  Brighton,’ 19.’3  ;’ Norwich’ 

19.8  ;  Portsmouth,  20.7  ;  Bristol,  21.3  ;  Hull,  21.8  ;  London,  21.9  ;  Bradford  22  l’ 
Huddersfield,  22.4;  Leeds,  22.9  ;  Sheffield,  23.0;  Wolverhampton  24  1  •’Man¬ 
chester,  24.9;  Cardiff,  24.9;  Sunderland,  25.0;  Newcastle-upon’-Tyiie  ’  25  2  • 
Bolton,  25.3 ;  Salford,  25.9 ;  Nottingham,  20.1  ;  Liverpool,  26.3 ;  Plymouth’ 


26.9  ;  Blackburn,  30.0  ;  and  the  highest  rate  during  the  week,  30.4  in  Prestoi 
The  death-rate  in  the  twenty-seven  provincial  towns  during  the  week  average 

22.9  per  1,000,  and  exceeded  by  1.0  the  rate  recorded  in  London,  which,  as  befoi 
stated,  was  21.9  per  1,000.  The  3,900  deaths  registered  in  the  twenty-eight  towi 
during  the  week  under  notice  included  103  which  were  referred  to  whoopini 
cough,  100  to  mea.sles,  38  to  “  fever  ”  (principally  enteric),  88  to  diphtheria,: 
to  scarlet  fever,  31  to  diarrhoea,  and  3  to  small-pox  ;  thus,  407  deaths  resulU 
from  these  principal  zymotic  diseases,  against  448  and  435  in  the  two  i>recediE 
weeks.  The  zymotic  death-rate  was  equal  to  2.3  per  1,000.  In  London  tt 
zymotic  rate  was  2.7,  whereas  it  did  not  exceed  2.2  i)er  1,000  in  the  twenty-seve 
provincial  towns,  and  ranged  from  0.0  and  0.2  in  Halifax  and  Bristol,  to  4.1  i 
Blackburn,  4.5  in  Bolton,  and  4.8  in  Nottingham.  The  fatal  cases  of  whoopinj 
cough,  which  had  been  174  and  150  in  the  two  preceding  weeks,  were  159  durin 
the  week,  and  caused  the  highest  death-rates  in  Cardiff,  Newcastle-upon-Tym 
and  Nottingham.  The  deaths  referred  to  measles,  which  had  been  113  and  11 
in  the  two  previous  weeks,  further  declined  during  the  week  under  notice  to  1Q( 
and  showed  the  largest  proportional  fatality  in  Oldham,  Plymouth,  and  No 
tingham.  The  38  fatal  cases  of  “  fever”  showed  a  decline  of  3  from  the  number  i 
the  preceding  week  ;  this  disease  was  somewhat  iirevalent  in  Portsmouth,  Sui 
derland,  and  Birkenhead.  The  fatal  cases  of  scarlet  fever,  which  had  been  38  an 
46  in  the  two  preceding  weeks,  declined  during  the  week  to  38,  and  caused  th 
highest  death-rates  in  Leeds  and  Sunderland.  The  38  deaths  referred  to  dipl 
theria  were  within  one  of  the  number  in  the  previous  week,  and  included  20  i 
London,  5  in  Liverpool,  2  in  Wolverhampton,  2  in  Birmingham,  2  in  Hull,  and  2  i 
Sunderland.  The  3  fatal  cases  of  small-pox  during  the  week  were  all  recorded  i 
Liverpool.  The  number  of  small-pox  patients  in  the  Metropolitan  Asylum  Hoi 
pitals,  which  had  declined  in  the  ten  preceding  weeks  from  90  to  35,  had  furtlK 
fallen  to  26  on  Saturday,  January  23rd  ;  2  patients  were  admitted  to  these  ho.‘ 
pitals  during  the  week,  against  11  in  the  preceding  week.  The  death-rate  froi 
diseases  of  the  respiratory  organs  in  London  during  the  week  was  equal  to  0.0  pe 
1,000,  and  was  below  the  average.  The  causes  of  95,  or  2.4  per  cent.,  of  the  3,90 
deaths  registered  during  the  week  under  notice  in  the  twenty-eight  towns  wer 
not  certified,  either  by  registere,d  medical  practitioners  or  by  coroners. 

During  the  week  ending  Saturday,  January  oOth,  6,169  births  and  3,8.50  death 
were  regi.stered  in  the  twenty-eight  large  English  towns,  including  London,  deal 
with  in  the  Registrar-General’s  Weekly  Return,  which  have  an  estimated  populs 
tion  of  9,093,817  persons.  The  annual  rate  of  mortality,  which  had  been  23. 
and  22.4  per  1,000  in  the  two  preceding  weeks,  further  declined  during  the  weel 
to  22.1.  The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest,  wer 
as  follow  : — Hull,  14.4  ;  Leicester,  15.3  ;  Derby,  15.9  ;  Brighton,  17.5  ;  Leeds,  17.7! 
Huddersfield,  18.8  ;  Bristol,  19.8  ;  Salford,  19.8  ;  Bradford,  20.0;  Sunderland,  20.7 
Nottingham,  21.1;  Cardiff',  21.2;  Birmingham,  21.4;  Birkenhead,  21.9  ;  Londor.! 
22.3  ;  Newcastle-upon-Tyne,  22.9  ;  Halifax,  23.3  ;  Manchester,  23.5  ;  Oldham,  23.6  [ 
Liverpool,  24.6  ;  Sheffield,  24.8  ;  Wolverhampton,  24.8;  Portsmouth,  25.7;  Bolton! 
26.3;  Norwich,  26.0;  Plymouth,  20.0;  Blackburn,  29.0;  and  the  highest  rat 
during  the  week,  33.0  in  Preston.  The  death-rate  in  the  twenty-seven  provincia: 
towns  averaged  22.0  per  1,000,  and  was  0.3  below  the  rate  recorded  in  London' 
which,  as  before  stated,  was  22.3  per  1,000.  The  3,850  deaths  registered  ii! 
the  twenty-eight  towns  included  300  which  were  referred  to  the  principal  zymoti'' 
diseases,  against  numbers  declining  from  448  to  407  in  the  three  preceding  weeks 
of  these,  168  resulted  from  whooping-cough,  75  from  measles,  31  from  diarrhoea 
29  from  scarlet  fever,  28  from  “  fever  ”  (principally  enteric),  23  from  diphtheria 
and  6  from  small-pox.  These  300  deaths  were  equal  to  an  annual  rate  of  2.1  pe 
1,000.  The  zymotic  death-rate  in  London  was  equal  to  2.5,  while  in  the  twenty 
seven  provincial  towns  it  did  not  exceed  1.7  per  1,000,  and  ranged  from  0.0  in  Wol 
verhampton,  Derby,  and  Huddersfield,  to  3.4  in  Portsmouth  and  in  Nottingham 
and  4.5  in  Blackburn.  The  deaths  referred  to  whooping-cough,  which  hac 
been  156  and  159  in  the  two  jireceding  weeks,  further  rose  to  108  during  th‘ 
week  under  notice,  and  showed  the  largest  proportional  fatality  in  Sheffield 
Portsmouth,  and  Bolton.  The  fatal  cases  of  measles,  which  had  declined  fron 
113  to  100  in  the  three  previous  weeks,  further  fell  during  the  week  to  75,  and 
caused  the  highest  death-rates  in  Nottingham,  Blackburn,  and  Plymouth.  Th( 
31  deaths  from  diarrhoea  corresjionded  with  the  number  in  the  preceding  week 
The  fatal  cases  of  “  fever,”  which  had  been  41  and  38  in  the  two  previous  weeks 
further  declined  to  28  during  the  week,  a  lower  number  than  in  any  week  sinc< 
the  end  of  August  last ;  this  disease  was,  however,  fatally  prevalent  in  Preston 
The  23  deaths  from  diphtheria  also  showed  a  further  decline  from  recent  weekly 
numbers,  and  included  13  in  London,  3  in  Liverpool,  and  2  in  Portsmouth 
Of  the  0  deaths  from  small-pox  recorded  in  the  twenty-eight  towns  5  occurred  ii 
Liverpool,  and  1  in  Nottingham.  The  death  of  a  London  resident  from  small 
pox  was  recorded  in  the  Metropolitan  Asylum  Hospital  ship  Atlas  situated  out¬ 
side  Registration  London.  The  number  of  small-pox  patients  in  the  Metro¬ 
politan  Asylum  Hospitals,  which  had  declined  in  the  eleven  preceding  weeks 
from  90  to  26,  further  fell  to  22  on  Saturday,  the  30th  ult.  ;  4  patients  wen 
admitted  to  these  hospitals  during  the  week,  against  11  and  2  in  the  two  previous 
weeks.  The  death-rate  from  diseases  of  the  respiratory  organs  in  London  durinf 
the  week  under  notice  was  equal  to  0.0  jier  1,000,  and  was  con.siderably  below 
the  average.  The  causes  of  105,  or  2.7  per  cent.,  of  the  3,850  deaths  registerec 
during  the  week  in  the  twenty-eight  towns  were  not  certified,  either  by  re 
gistered  medical  practitioners  or  by  coroners. 

In  the  twenty-eight  large  English  towns,  including  London,  dealt  with  in  tht 
Registrar-General's  Weekly  Return,  6,239  births  and  3,872  deaths  were  registerec 
during  the  week  ending  Saturday,  February  6th.  The  annual  rate  of  mortality, 
which  had  declined  in  the  three  precediEg  weeks  from  23.8  to  22.1  per  1,000, 
rose  again  during  the  week  under  notice  to  22.2.  The  rates  in  the  several  towns, 
ranged  in  order  from  the  lowest,  were  as  follow Brighton,  13.4;  Halifax,  16.0; 
Bristol,  17.7;  Hull,  18.3;  Bradford,  18.8;  Huddersfield,  18.8;  Leicester,  19.1; 
Salford,  19.3;  Birmingham,  19.9;  Oldham,  20.4  ;  Newcastle-upon-Tyne,  20.5; 
Birkenhead,  20.8;  Sheffield,  21.3;  Leeds,  21.9;  Wolverhampton,  22.2;  London, 
22.3;  Plymouth,  23.2;  Norwich,  23.8;  Bolton,  24.3;  Sunderland,  24.6;  Liver¬ 
pool,  24.7;  Preston,  24.7  ;  Nottingham,  24.9;  Cardiff,  24.9;  Derby,  25.0;  Black¬ 
burn,  26.8;  Manchester,  27.1;  and  the  highest  rate  during  the  week,  !7.9  m 

Portsmouth.  The  death-rate  in  the  twenty-seven  provincial  towns  averaged  22.C 

per  1,000,  and  was  0.3  Ixilow  the  rate  recorded  in  London,  which,  as  before  statw, 
was  22.3  per  1,000.  The  8,872  deaths  registered  in  the  twenty-eight  towns  during 
the  week  under  notice  included  175  which  were  referred  to  whooping-cough,  <6 
to  measles,  35  to  scarlet  fever,  35  to  diarrhcea,  30  to  “fever”  (principally 
enteric),  23  to  diphtheria,  and  2  to  small-pox  ;  in  all,  376  deaths  resulted  from 
these  principal  zymotic  diseases,  against  numbers  declining  from  448  to  360  m 
the  four  preceding  weeks.  The  zymotic  death-rate  was  equal  to  2.2  per 
In  London  the  zymotic  rate  was  2.6,  whereas  it  did  not  average  more  than  l-S 
per  1,000  in  the  twenty-seven  provincial  towns, and  ranged  from  0.0  in  Wolver- 
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impton  and  Halifax,  to  1  in  I’ortsinouth,  3.6  in  Xottingliain,  and  4.5  in  Bolton. 
'  46  fatal  case.s  of  wliooiniig-congh,  which  had  risen  from  156  to  108  in  the  three 
I  -evions  weeks,  further  rose  (luring  the  week  to  175,  and  cau.sed  the  highest 
'  >8th-rates  in  Brighton,  Portsmouth,  and  Bolton.  The  death.s  referred  to 
,  easles,  which  in  the  four  preceding  weeks  had  declined  from  113  to  75,  were  76 
jring  the  week  under  notice,  and  showed  the  highest  proportional  fatality  in 
lacklmrn,  Xottingham,  and  Plymouth.  The  35  fatal  cases  of  scarlet  fever  ex- 
i  leded  hy  6  the  numlier  in  the  preceding  week  ;  this  disease  was  somewhat  pre- 
ilent  in  Preston,  Leicester,  and  Birkenhead.  The  deaths  from  diarrlnea  diflered 
at  slightly  from  recent  weekly  numbers.  The  fatal  cases  of  fever,  which  had 
jcllned  in  the  four  preceding  weeks  from  42  to  28,  rose  to  30  during  the  week 
ider  notice.  The  23  deaths  referred  to  diphtheria  corresponded  with  the 
imber  in  the  previous  week,  and  included  14  in  London,  2  in  Liverpool,  and  2 
Sheffield.  Of  the  2  fatal  cases  of  small-pox  recorded  in  the  twenty-eight 
iwns  during  the  week,  1  occurred  in  Liverpool,  and  1  in  Birkenhead.  Xo 
,  -ath  from  small-pox  was  recorded  in  London  or  in  the  Metropolitan  Asylum 
>  ospital  situatefl  outside  llegistration-London.  The  number  of  small-pox  patients 
'  the  Metropolitan  Asylum  Hospitals,  which  had  declined  in  the  twelve  pre- 
'•ding  weeks  from  00  to  22,  further  fell  to  18  on  Saturday,  h’ebruary  6th;  only 
'  le  new  case  was  admitted  to  these  hospitals  during  the  week,  against  2  and  4 
the  two  previous  weeks.  The  death-rate  from  diseases  of  the  respiratory 
•gans  in  London  dtiring  the  week  under  notice  was  equal  to  0.0  per  1,000,  and 
'  as  considerably  below  the  average.  The  causes  of  85,  or  2.2  per  cent.,  of  the 
i872  deaths  registered  during  the  week  in  the  twenty-eight  towns  were  not 
rtified,  either  by  registered  medical  practitioners  or  by  coroners. 


HEALTH  OF  SCOTCH  TOWXS. 

>  tho^  eight  princijial  Scotch  towns,  having  an  estimated  population  of 
I  283,977  persons,  Sid  births  and  589  deaths  were  regi.stered  during  the  week  end- 
'  g  January  10th.  The  annual  rate  ot  mortality,  which  had  been  21.0  and  22.9 
T  1,000  in  the  two  jmeceding  weeks,  further  rose  last  week  to  23.9,  and 
ightly  exceeded  the  average  rate  for  the  same  period  in  the  twenty-eight  large 
'  nglish  towns.  Among  these  Scotch  towns,  the  rate  was  equal  to  18.1  in 
!)reenock,  19.7  in  Perth,  21.2  in  Aberdeen,  22.1  in  Edinburgh,  22.8  in  Dundee, 
;.7  in  Leith,  20.0  in  Paisley,  and  26.5  in  Glasgow.  The  589  deaths  registered 
,  iring  the  week  under  notice  in  these  Scotch  towns  included  12  which  were 
i  ferred  to  diarrhoea,  9  to  whooping-cough,  8  to  diphtheria,  0  to  “  fever,”  (prin- 
1  pally  enteric),  5  to.  scarlet  fever,  2  to  measles,  and  not  one  to  small-pox ;  in 
■  1,  42  deaths  resulted  from  these  principal  zymotic  diseases,  against  32  and  45 
!  the  two  preceding  weeks.  These  42  deaths  were  equal  to  an  annual  rate  of 
7  per  1,000,  which  was  0.8  below  the  average  zymotic  death-rate  during  the 
me  period  in  the  twenty-eight  English  towns.  The  highest  zymotic  rates 
li  the  Scotch  towns  during  the  week  under  notice  were  recorded  in  Paisley, 
;j  lasgow,  and  Perth.  The  death-rate  from  whooping-cough,  which  h.ad  risen  in 
,e  four  preceding  weeks  from  7  to  15,  declined  during  the  week  to  9,  of  which 
j'occurred  in  Glasgow.  The  fatal  cases  of  diphtheria,  which  had  been  2  and  (i 
i  '  the  two  previous  weeks,  further  rose  to  8  during  the  week  under  notice,  and 
(u  eluded  7  in  Glasgow.  The  5  deaths  refen-ed  to  fever  slightly  exceeded  the 
•  j  imber  in  the  preceding  week  ;  3  occurred  in  Gla.sgow.  The  fatal  cases  of  scarlet 
l’i{  ver,  which  had  been  3  and  8  in  the  two  previous  weeks,  declined  during  the 
I’l  oek  to  5,  and  included  4  in  Glasgow,  and  1  in  Leith.  The  death-rate  from  dis- 
,  sesof  the  respiratory  organs  in  these  Scotch  towns  was  equal  to  0.1  per  1,000, 

1  :ainst  6.7  in  London.  As  many  as  82,  or  13.9  per  cent.,  of  the  589  deaths 
I'i  gistered  during  the  week  in  these  Scotch  towns,  were  uncertified, 
i]  During  the  week  ending  Saturday,  January  23rd,  945  births  and  570  deaths 
Hi.ere  registered  in  the  e'ght  principal  Scotch  towns,  having  an  estimateci  popula- 
(!'.  3n  of  1,283,977  persons.  The  annual  rate  of  mortality,  which  in  the  three  pre- 
;  ding  weeks  had  increased  from  21.0  to  23.9  per  1,000,  declined  during  the  week 
I  23.1,  but  exceeded  by  0.7  per  1,000  the  average  rate  for  the  same  period 
1  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the  rate 
‘IS  equal  to  11.8  in  Leith,  13.0  in  Paisley,  17.1  in  Aberdeen,  18.0  in  Perth, 
.2  in  Edinburgh,  21.0  in  Greenock,  25.4  in  Dundee,  and  28.8  in  Glasgow, 
j.ie  570  deaths  regi.stered  in  these  towns  during  the  week  included  30  which 
!j-  jre  referred  to  the  principal  zymotic  diseases,  against  45  and  42  in  the  two 
!  tj  eceding  weeks  ;  of  these,  14  resulted  from  diphtheria,  7  from  diarrha?a,  0  from 
!  looping-cough,  6  from  “fever,"  1  from  small-pox,  1  from  measles,  and  1  from 
j  i,arlet  fever.  These  30  deaths  were  equal  to  an  annual  rate  of  1.5  per  1,000, 
j  Uiich  was  considerably  below  the  average  zymotic  rate  during  the  same  period 
j  |.  the  large  English  towns.  The  highest  zymotic  death-rates  during  the  week 
,  i  ere  recorded  in  Glasgow,  Dundee,  and  Aberdeen.  The  fatal  cases  of  diphtheria, 

* ;  :uch  had  risen  from  2  to  8  in  the  three  preceding  weeks,  further  rose  to  14 
1  iring  the  week,  and  included  7  in  Glasgow,  and  4  in  Aberdeen.  The  7  deaths 
!  3ni  diarrhoea  were  below  the  average.  The  0  fatal  cases  of  fever  corresponded 
j  I  ith  the  number  in  the  preceding  week,  and  included  4  in  Glasgow.  The  deaths 
1  ^ferred to  whoijping-cough,  which  had  been  15  and  9  in  the  two  preceding  weeks, 

(  ■  rther  fell  during  the  week  to  6,  of  which  5  occurred  in  Glasgow.  The  fatal 
.1  I  se  of  measles  was  recorded  in  Paisley,  and  the  death  from  small-pox  occurred 
( (  Gla.sgow.  The  mortality  from  diseases  of  the  respiratory  organs  in  these 
(  i  ot«h  towns  during  the  week  under  notice  was  equal  to  6.6  per  1,000,  against 
.  )  in  London.  The  causes  of  77,  or  13.6  per  cent,  of  the  570  deaths  registered 
)  I  ring  the  week  in  these  Scotch  towns  were  uncertified. 

I  In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of 
1  .’69,li0  persons,  945  births  and  553  deaths  were  registered  during  the  week 
f  ding  January  30th.  The  annual  rate  of  mortality,  which  had  been  23.9  and  23.1 
I  !  preceding  weeks,  further  declined  to  22.4,  and  slightly  ex- 

eded  the  average  rate  for  the  .same  period  in  the  twenty-eight  large  English 
vvns.  Among  these  Scotch  towns,  the  rate  was  equal  to  13.1  in  Perth,  14.0 
‘  '  Leith,  16.5  in  Edinburgh,  19.4  in  Aberdeen,  23.0  in  Greenock,  23.8  in 
I  indee,  20.5  in  Glasgow,  and  26.9  in  Paisley.  The  563  deaths  registered  during 
e  week  under  notice  in  these  Scotch  towns  included  13  which  were  referred  to 
looping-cough,  9  to  scarlet  fever,  7  to  diarrhoea,  4  to  “fever”  (principally 
^  diphtheria,  1  to  small-pox,  and  not  one  to  measles  ;  in  all,  37  deaths 
mlted  from  these  principal  zymotic  diseases,  against  42  and  30  in  the  two 
^  ecMing  weeks.  These  37  deaths  were  equal  to  an  annual  rate  of  1.5  per  1,000, 

,  nch  was  0.0  below  the  average  zymotic  death-rate  during  the  same  period 
the  twenty-eight  large  English  towns.  The  highest  zymotic  rates  in  the  Scotch 
"7?®  ““ting  the  week  under  not  ice  were  recorded  in  Perth  and  Gla.sgow.  The 
lUis  fl-oin  whooping-cough,  which  had  declined  from  11  to  6  in  the  three  pre- 
I  ling  weeks,  rose  again  to  13,  and  included  10  in  Glasgow,  and  2  in  Edinburgh. 

>  e9  fatal  cases  of  scarlet  fever  showed  a  marked  increase  upon  recent  weekly 
I  muers ;  0  occurred  in  Glasgow.  The  7  deaths  referred  to  diarrhijia  were  con- 

O 


siderably  below  the  number  returned  in  the  corresimnding  period  of  the  previous 
year.  The  fatal  cases  of  fever,  whicli  had  been  ti  in  each  of  the  two  precedinir 
weeks,  declined  to  4  during  the  week,  of  which  2  occurred  in  Glasgow.  The  3 
deaths  from  diphtheria  were  all  returned  in  Glasgow,  where  the  latal  ca.se  of 
small-pox  was  also  recorded.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  these  Scotch  towns  was  equal  to  0.5  per  1,000,  against  6.0  in  London 
As  many  as  80,  or  14.5  per  cent.,  of  the  553  deaths  registered  during  the  week  iii 
these  Scotch  towns  were  uncertified. 


HEALTH  OF  IRISH  TOWXS. 

l.v  the  week  ending  January  2nd,  1886,  the  number  of  deaths  registered  in  the  six¬ 
teen  principal  town-districts  of  Ireland  was  544.  The  average  annual  death-rate 
represented  by  the  deaths  registered  was  32.8  per  1,000  of  the  population.  The 
deaths  registered  in  the  several  towns,  alphabetically  arranged,  corresponded  to 
the  following  annual  rates  per  1,000:  Ai-magh,  41.3;  Belfast,  23.8;  Cork  33  1- 
Drogheda,  16.9;  Dublin,  35.7 ;  Dundalk,  17.5 ;  Galway,  37.0;  Kilkenny,’ 12.7 ’ 
Limerick,  48.5;  Lisburn,  53.2;  Londonderry,  49.9;  Lurgan,  20.5;  Xewry’  31  0 ’ 
Sligo,  38.5  ;  Waterford,  39.4;  Wexford,  34.2.  The  deaths  from  the  principal’ 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  3  6 
per  1,000,  the  rr.tes  varying  from  0.0  in  Limerick,  Xewry,  Drogheda,  Wexford 
Dundalk,  Lurgan,  and  Armagh,  to  6.8  in  Cork  ;  the  51  deaths  from  all  causes  re¬ 
gistered  in  the  last-named  district  comprising  2  from  measles,  4  from  scarlatina, 
1  from  enteric  fever,  and  2  from  diarrheea.  Among  the  100  deaths  from  all 
causes  registered  in  Belfast  were  1  from  measles,  1  from  scarlatina,  3  from 
typhus,  2  from  whooping-cough,!  from  enteric  fever,  and  3  from  diarrhoea.  In 
the  Dublin  Registration  District,  the  deaths  registered  during  the  week  amounted 
to  251.  Thirty-nine  deaths  from  zymotic  diseases  were  registered  in  Dublin  • 
they  comprised  17  from  whooping-cougli,  1  from  diphtheria,  5  from  enteric  fever’ 
4  from  diarrhoea,  2  from  dysentery,  etc.  Fifty-one  deaths  from  diseases  of  the 
respiratory  system  (including  32  from  bronchitis  and  11  from  pneumonia)  were 
registered  The  deaths  of  20  children  under  five  years  of  age  (including  23 
infants  under  one  year  old)  were  ascribed  to  convulsions.  Two  deaths  were 
caused  by  apoplexy,  2  by  epilepsy,  10  by  other  diseases  of  the  brain  and 
nervous  systein  (exclusive  of  convulsions),  and  15  by  diseases  of  the  circulatory 
system.  Phthisis  caused  10  deaths,  mesenteric  disease  4,  and  cancer  3.  Six 
accidental  deaths  were  registered.  In  thirty-seven  instances  there  was  “no 
medical  attendant  ”  during  the  last  illness. 

During  the  week  ending  January  9th,  the  average  annual  death-rate  repre¬ 
sented  by  the  deaths  registered  was  25.7  per  1,000  of  the  population.  The  deaths 
registered  in  the  several  towns,  alphabetically  arranged,  corresponded  to  the 
following  annual  rates  per  1,000.  Armagh,  15.5  ;  Belfast,  25.6  ;  Cork,  18.8  • 
Drogheda,  12.7;  Dublin,  27.6;  Dundalk,  17.5;  Galway,  20.9;  Kilkenny,  16.9; 
Limerick,  33.7;  Lisburn,  19.3;  Londonderry,  28.5 ;  Lurgan,  25.7;  Xeivry,  10  5- 
Sligo,  9.0 ;  Waterford,  37.0 ;  Wexford,  38.5.  The  deaths  from  the  principal 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  2.0  per 
1,000,  the  rates  varying  from  0.0  in  Limerick,  Xewry,  Kilkenny,  Drogheda, 
Wexford,  Dundalk,  Lisburn,  and  Armagh,  to  5.1  in  Lurgan  ;  the  5  deaths  from  all 
causes  registered  in  the  last  named  district  comprising  1  from  measles.  Among 
the  109  deaths  from  all  causes  registered  in  Belfast,  were  1  from  measles,  3  from 
scarlatina,  2  from  \vhooping-cough,  1  from  diphtheria,  1  from  simple  continued 
fever,  and  1  from  diarrhoea  ;  and  the  29  deaths  in  Cork  comprised  1  from  measles, 

4  from  scarlatina,  and  1  irnm  typhus.  One  of  the  two  deaths  registered  in  Sligo 
was  caused  by  typhus.  In  the  Dublin  registration-district,  the  births  registered 
during  the  week  amounted  to  195,  109  boys  and  80  girls  ;  and  the  deaths  to  195, 
91  males  and  104  females.  Xineteen  deaths  from  zymotic  diseases  were  regis¬ 
tered  in  Dublin  ;  they  comprised  1  from  typhus,  8  from  whooping-cough,  1  from 
enteric  fever,  1  from  diarrlujea,  etc.  Thirty-nine  deaths  from  diseases  of  the  res¬ 
piratory  system  were  registered ;  they  comprise  20  from  bronchitis,  and  7  from 
pneumonia  or  inflainmation  of  the  lungs.  The  deaths  of  12  children  under  5 
years  of  age  (including  9  infants  under  one  year  old)  were  ascribed  to  convul¬ 
sions.  Two  deaths  were  caused  by  apoplexy,  15  by  other  diseases  of  the  brain 
and  nervous  system  (exclusive  of  convulsions),  and  IS  by  di.seases  of  the  circu¬ 
latory  system.  Phthisis  caused  27  deaths,  mesenteric  disease  4,  and  cancer  2. 
Six  accidental  deaths  were  registered.  In  21  instances  there  was  “no  medical 
attendant  ”  during  the  last  illness. 

In' the  week  ending  January  16th,  the  total  number  of  deaths  registered  in 
the  si.xteen  principal  town-districts  of  Ireland  was  500.  The  average  annual  death- 
rate  represented  by  the  deaths  registered  was  30.1  per  1,000  of  the  population. 
The  deaths  registered  in  each  of  the  several  towns,  alphabetically  arranged, 
corresponded  to  the  following  annual  rates  per  1,000 :  Armagh,  5.2  ;  Belfast, 
29.4;  Cork,  31.2;  Drogheda,  29.6  ;  Dublin,  32.3  ;  Dundalk,  17.5;  Galway,  23.5  ; 
Kilkenny,  12.7  ;  Limerick,  29.7  ;  Lisburn,  29.0 ;  Londonderry,  23.2  ;  Lurgan, 
41.0  ;  Xewry,  38.6  ;  Sligo,  24.1  ;  Waterford,  25.5  ;  Wexford,  42.8.  The  deaths 
from  the  principal  zymotic  diseases  in  the  sixteen  di.stricts  were  equal  to  an 
annual  rate  of  3.4  per  1,000,  the  rates  varying  from  0.0  in  ten  of  the  districts 
to  10.5  in  Xewry  ;  the  11  deaths  from  all  causes  registered  in  that  district  com¬ 
prising  2  from  whooping-cough  and  1  from  diarrhoea.  Among  the  125  deaths  from 
all  causes  registered  in  Belfast  were  3  from  measles,  3  from  scarlatina,  3  from 
whooping-cough,  2  from  diphtheria,  3  from  enteric  fever,  and  1  from  diarrhoea  ; 
and  the  48  deaths  in  Cork  comprised  1  from  measles,  1  from  scarlatina,  3  from 
whooping-cough,  and  1  from  diarrhoea.  In  the  Dublin  Registration  District,  the 
deaths  registered  during  the  week  amounted  to  225.  Thirty-two  deaths  from 
zymotic  diseases  were  registered ;  they  comprised  4  from  scarlet  fever,  19  from 
whooping-cough,  4  from  enteric  fever,  and  3  from  diarrhoea.  Forty  deaths 
from  di.seases  of  the  respiratory  system  were  registered  ;  they  comprised  21 
from  bronchitis,  10  from  pneumonia,  and  3  from  croup.  The  deaths  of  13 
chiWren  under  5  years  of  age  (including  11  of  infants  under  1  year  old)  were 
ascribed  to  convulsions.  Six  deaths  were  caused  by  apoplexy,  12  by  other 
diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions),  and  17  by 
diseases  of  the  circulatory  system.  Phthisis  cau.scd  33  deaths,  mesenteric  diiiease 
5,  and  cancer  2.  Xine  accidental  deaths  and  2  cases  of  suicide  were  registered. 
In  22  instances  the  cause  of  death  was  “  uncertified,"  there  having  been  “no 
medical  attendant”  during  the  last  illness. 


HEALTH  OF  FOREIGX  CITIES. 

It  appears  from  the  statistics  published  in  the  Registrar-General’s  return  for 
the  week  ending  February  6th,  that  the  death-rate  recently  averaged  30.7  per 
1,000  in  the  three  principal  Indian  cities;  it  was  24.6  in  Bombay,  32.6  in  Calcutta, 
and  35.5  in  Madras.  Cholera  caused  35  deaths  in  Calcutta,  and  diarrhoeal  d,,-.'  ases 
52  in  Calcutta,  22  in  Bombay,  and  47  in  Madras  ;  “fever”  mortality  cau  (d  the 
most  excessive  mortality  in  Calcutta.  According  to  the  most  recently  leceived 
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MEDICAL  NEWS. 


King  and  Queen’s  College  of  Physicians  in  Ireland. — At 
tbe  usual  monthly  examinations  for  the  Licences  of  the  College,  held 
on  Monday,  Tuesday,  and  Wednesday,  February  8th,  9th,  and  10th, 
the  following  candidates  were  successful. 

For  the  Licences  to  practise  Medicine  and  Midwifery. — Simon  Addis,  Hightown, 
near  Liverpool ;  Louis  Demetriadi,  Huddersfield  ;  William  George  Kennedy, 
Derry;  Jolm  William  Power,  Killenaule,  co.  Tipperary;  George  Woods, 
Parsonstown. 

For  the  Licence  to  practise  Medicine  only. — Michael  Joseph  Boyan,  Bdenderry, 
King’s  County ;  Vesey  Henry  William  Davoren,  Donnybrook,  Dublin  ; 
William  Hartford,  Dublin ;  Geo.  Okell,  Winsford,  Cheshire;  R.  O’Callaghan, 
Ireland  ;  Robert  Dudley  Algeo  Stone,  Rathgar,  Dublin  ;  Charles  Augustus 
Young,  Portarlington. 

The  undermentioned  Licentiate  in  Medicine  of  the  College,  having 
complied  with  the  by-laws  relating  to  membership,  pursuant  to  the 
Supplemental  Charter  of  December  12th,  1878,  has  been  duly  ad¬ 
mitted  a  Member. 

Henry  Plunket  E.smonde-White,  Lie.  Med.  1872,  Surgeon,  A.M.S.,  Dublin. 


Society  of  Apothecaries  of  London. — The  following  gentlemen 
passed  the  Examination  in  the  Science  and  Practice  of  Medicine, 
Surgery,  ^and  Midwifery,  and  received  certificates  to  practise,  on 
Thursday,  February  11th,  1886. 

Castle,  Charles  Wigram  Marshall,  4,  The  Avenue,  Blackheath. 

Scatliff,  Philip  Melancthon,  M.R.C.S.,  30,  Macaulay  Road,  Clapham  Common, 
S.W. 

The  following  gentleman  passed  in  the  Science  and  Practice  of  Medi¬ 
cine,  and  received  a  certificate  to  practise. 

Brooks,  William  Harrison,  1,  King  David  Lane,  Shadwell. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  78,  Gloucester  Street,  Warwick 
Square,  S.W. — House-Surgeon.  Applications  by  February  27th. 

DEVON  AND  EXETER  HOSPITAL. — Surgeon.  Applications  by  March  4th. 
DISTRICT  INFIRMARY,  Ashton-under-Lyne.— House-Surgeon.  Salary,  £80. 
Applications  by  February  23rd. 

DROGHEDA  UNION.— Medical  Officer.  Monasterboice  Dispensary.  Salary, 
£130  per  annum  and  fees.  Applications  to  B.  R.  Balfour,  Honorary  Secretary, 
Townley  Hall,  Drogheda.  Election  on  March  2nd. 

FRIENDLY  SOCIETY’S  MEDICAL  INSTITUTE,  Northampton.  —  Assistant 
Medical  Officer.  Salary,  £150.  Application  to  Mr.  G.  Knight,  22,  Cromwell 
Street,  Northampton. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road. — Two  Clinical 
Assistants. 

GREAT  YARMOUTH  HOSPITAL. — Resident  Surgeon  and  Dispenser.  Salary, 
£90  per  annum. 

LEITH  HOSPITAL.— House-Surgeon.  Salary,  £70.  Applications  to  the  Secretary. 
LIVERPOOL  NORTHERN  HOSPITAL. — Resident  House-Surgeon’s  Assistant. 
No  salary.  Applications  by  March  3rd. 

LONDON  SCHOOL  OF  GYNAECOLOGY,  Hospital  for  Women,  Soho  Square,  W. 
— Two  Clinical  Assistants. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road.— Clinical  Clerks. 
Applications  to  the  Secretary. 

LONDON  TEMPERANCE  HOSPITAL,  Hamp.stead  Road.— Surgical  Dressers. 
Applications  to  the  Secretary. 

MERCER’S  HOSPITAL,  DUBLIN.— Apothecary  and  Resident  Medical  Officer. 
Applications  to  the  Registrar. 

NATIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor.— Clinical  Assistant. 
PARISH  OF  FULHAM.— Medical  Officer  of  Health.  Salary,  £1.50  per  annum. 
Applications  by  February  20th. 

PENZANCE  UNION,  Cornwall.— Medical  Officer  and  Public  Vaccinator.  Salary, 
£36  per  annum  and  extras.  ’ 

ROYAL  HANTS  COUNTY  HOSPITAL,  Winchester.— House-Surgeon.  Salary 
£100  per  annum.  Applications  by  March  10th.  ’ 

SEAMEN’S  HOSPITAL  SOCIETY,  Greenwich.— Visiting  Physician.  Applica¬ 
tions  before  March  5th  to  W.  T.  Evans. 

ST.  HELEN’S  FRIENDLY  SOCIETY  MEDICAL  AID  ASSOCIATION.— Medi¬ 
cal  Practitioner.  Applications  by  March  1st. 

VICTORIA  UNIVERSITY,  University  College,  Liverpool.— Lecturer  on  Hygiene. 
Applications  to  the  Registrar. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  N.W.— Junior  House- 
Surgeon.  Salary,  £63.  Applications  by  February  22nd. 

WESTERN  OPHTHALMIC  HOSPITAL,  153,  Marylebone  Road,  W.— As.sistant 
Surgeon.  Applications  by  March  1st. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL,  Wol¬ 
verhampton. — Physician.  Applications  by  March  1st. 


Lord  Haldon  has  been  elected  President  of  the  Torbay  Hospital 
and  Provident  Dispensary,  Torquay,  in  succession  to  his  father,  now 
deceased. 


MEDICAL  APPOINTMENTS. 

Abbott,  C.  E.,  M.R.C.S.E.,  L.K.Q.C.P.I.,  re-appointed  Medical  Officer  of  Heal 
for  the  Braintree  Rural  Sanitary  District  for  one  year. 

Brockatt,  a.  a.,  L.R.C.P.,  M.R.C.S.,  appointed  Resident  Accoucheur  to  : 
Thomas’s  Hospital. 

Campbell,  W.  Macfie,  M.D.Ed.,  M.R.C.S.,  appointed  Consulting  Surgeon  to  ; 
Liverpool  Northern  Hospital. 

Clibborn,  William,  B.A.,  M.D.Dub.Univ.,  appointed  Admiralty  Surgeon  ai 
Agent  at  Bridport. 

Cooper,  Charles  B.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S.A.,  late  Assistant  Hon< 
Surgeon,  appointed  House-Physician,  Liverpool  Northern  Hospital,  vice  T. 
Bradshaw,  HA.,  M.D.,  resigned. 

Crowdt,  F.  D.,  M.B.Oxon.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  8 
Thomas’s  Hospital. 

Fisher,  Alfred,  M.R.C.S.Eng.,  L.R.C.P.Ed.,  late  Ambulance-Surgeon,  appoint 
Assistant  House-Surgeon,  Liverpool  Northern  Hospital,  vice  Charles  B.  Coojh 
L.R.C.P.Lond.,  M.R.C.S.Eng.,  promoted. 

Gemmel,  James  Francis,  M.B.,  C.M.Glas.,  appointed  Assistant  Medical  Officer  i 
the  County  Asylum,  Lancaster,  vice  Dr.  Dalzell,  resigned. 

Godfrey,  A.  E.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Physici.an  to  f 
Thomas’s  Hospital. 

Gooddy,  E.  S.,  M.R.C.S.,  L.S.A.,  appointed  Assistant  House-Surgeon  to  S 
Thomas’s  Hospital. 

Haig,  F.  M.,  M.R.C.8.,  L.S.A.,  appointed  Non-resident  House-Physician  to  S 
Thomas’s  Hospital. 

Hamilton,  George,  F.R.C.S.Ed.,  L.R.C.P.,  appointed  Honorary  Surgeon  to  tl 
Liverpool  Northern  Hospital,  vice  W.  Macfie  Campbell,  M.D.,  resigned. 

Hutton,  J.  S.,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  appointed  Resident  House-Physicif 
to  St.  Thomas’s  Hospital.  ' 

Kidd,  Cameron,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St  Thomas 
Hospital. 

Martin,  Albert,  M.D.,  appointed  House-Surgeon  and  Surgeon  to  the  Evelir 
Hospital,  vice  W.  H.  C.  Newnham,  M.D.,  resigned. 

McMillan,  H.,  M.D.,  appointed  Consulting  Medical  Officer  to  the  Devonport  Pi 
trict  of  Three  Towns  Friendly  Society. 

Newnham,  W.  H.  C.,  M.D.,  appointed  House-Surgeon  to  the  Bristol  General  Hos 
pital. 

Nichol,  F.  B.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the  Skin  Ih 
partment  at  St.  Thomas’s  Hospital. 

Orchard,  Alfred,  M.R.C.S.  and  L.R.C.P.L.,  appointed  Medical  Officer  and  Publ 
Vaccinator  for  the  Workhouse  and  Parish  of  Ashby-de-la-Zouch. 

Parsons,  F.  G.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the  Throa 
Department  at  St.  Thomas’s  Hospital. 

Pedler,  William  F.,  M.R.C.S.,  L.S.A.,  appointed  Junior  Assistant  Housc-Surgeo 
to  the  Hull  Royal  Infirmary,  vice  W.  Freshney,  deceased. 

Plowman,  S.,  F.R.C.S.,  L.R.C.P.,  appointed  Clinical  Assistant  to  the  Throtj 
Department  at  St.  Thomas’s  Hospital. 

Pritchard,  J.  J.  G.,  M.R.C.S.,  L.R.C.P.Lond.,  late  Assistant  Medical  Officeij 
Wonford  House,  Exeter,  appointed  Assistant  JMedical  Officer  of  the  Count ' 
Asylum  at  Lancaster. 

Ritchie,  E.  D.,  B.C.Cantab.,  M.R.C.S.,  L.S.A.,  appointed  Resident  House-Phjl 
sician  to  St.  Thomas’s  Hospital. 

Salter,  John  R.,  M.B.Lond.,  M.R.C.S.Eng.,  and  L.S.A.Lond.,  appointed  Medici 
Officer  to  the  Tonbridge  Union,  vice  Mr.  Caleb  Gargory,  resigned. 

Shield,  W.  J.,  L.R.C.S.E.,  L.R.C.P.E.,  L.M.Dub.,  appointed  Resident  Medics 
Officer  to  the  French  Hospital  and  Dispensary. 

Smith,  F.  Hugh,  F.R.C.S.,  L.S.A.,  appointed  Poor-Law  Medical  Officer,  .an' 
Medical  Officer  of  Health  of  the  3rd  District,  Dartford  Union,  vice  W.  K 
Ashurst,  M.D.,  resigned. 

Staveley,  W.  H.  C.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  th 
Ear  Department  at  St.  Thomas’s  Hospital. 

Sunderland,  Septimus  D.  M.,  M.R.C.S.,  appointed  Resident  Medical  Officer  to  th 
Chelsea  Hospital  for  Women,  vice  Fourness  Simmons,  M.B.,  resigned. 

Sutton,  Alfred  M.,  M.B.Lond.,  M.R.C.S.,  appointed  House-Physician  to  Guy' 
Hospital. 

Thomas,  William  James,  M.B.  and  C.M.Edin.Univ.,  appointed  Junior  House 
Surgeon  to  the  Halifax  Infirmary,  vice  E.  B.  Jastrebski,  M.B.  am 
C.M.Edin.Univ.,  resigned. 

Tyrrell,  W.  Guy  Beauchamp,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Senio 
House-Surgeon  to  the  Torbay  Hospital,  Torquay,  vice  James  Heath,  M.B. 
resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

T?ie  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d. 
which  should  be  forwarded  in  stamps  with  the  announcerreents. 

BIRTH. 

Ashworth. — At  Halstead,  Essex,  on  February  17th,  the  wife  of  J.  Henry  Ash 
worth,  M.R.C.P.Ed.,  of  a  son. 

DEATH. 

Whiteley.— February  13th,  at  his  residence,  Outwood  House,  Wakefield,  ageil  I' 
years,  John  Whiteley,  M.R.C.S.Eng. 


Medical  Magistrates. — The  Lord-Chancellor  has  been  pleased  ti 
appoint  to  the  Commission  of  the  Peace  for  the  borough  of  Tenby, 
Douglas  A.  Reid,  M.D.,  etc.,  and  John  Grifiith  Lock,  M.R.C.S, 
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The  Rating  ok  Public  Ciiakities. — At  the  fourth  general 
•etin^g  of  the  Hospit^s  Association,  hold  at  Adam  Street, 

'W’  Wood  read  a  paper 

“Should  Public  Chanties  pay  Local  Rates?”  Dr.  Wood  called 
-.entiou  to  the  uncertain  legality,  the  unfair  existing  exemp- 
•ns,  and  the  unjust  anomalies  which  characterise  the  parish  ratiim 
voluntarily  supported  benevolent  institutions,  most  charitable  in- 
tutions  being  heavily  rated  by  the  parish,  while  others  enjoy  ab- 
,ute  exemption,  or  are  assessed  at  next  to  nil.  Dr.  Wood  recapitu- 
,  ed  the  history  of  rating,  and  the  creation  of  the  exemptions.  He 
?ed  that  in^much  as  the  payment  of  poor-rates  was  obligatory,  the 
cation  of  the  objects  of  voluntary  benevolence  amounted  to  taxing 
3  donors  twice  over.  Moreover,  he  considered  that  if  it  was  desir- 
le  to  favour  Sunday  schools  for  the  young  people,  it  was  not  less  so 
am,  or,  at  any  rate,  not  to  discourage,  the  carrying  on  of  institu- 
ns  where  a  broken  leg  could  be  attended  to,  or  an  orphan  provided 
-h  a  home.  In  view  of  the  fact  that  Parliament  has  invariably 
inted  exemptions  when  applied  for,  in  favour  of  suitable  objects,  it 
now  proposed  to  apply  to  Parliament,  not  to  create  any  further 
imptions,  but  to  restore  to  the  charities  the  right  they  so  lon<r 
isessed.  Representatives  were  present  from  the  principal  hospitall 
1  otlmr  charitable  institutions,  and  in  the  discussion  which  fol- 
{ed.  Dr.  \V  ood  s  arguments  were  emphasised,  and  the  desirability 
taking  action  in  the  matter  insisted  upon. 

.EAD-BOISONIN-G  THROUGH  Tea—A  cas0  of  lead-poisoiiing  of  a 
ole  family  is  reported  by  the  St.  Petersburg.  Med.  TFochenschr.  to 
'e  recently  occurred,  and  to  have  been  traced  by  Dr.  Bernstell,  who 
ehded  the  patients,  to  the  use  of  tea.  An  analysis  of  the  tea  by 
ifessor  Werigo  detected  the  presence  of  a  considerable  quantity  of 
de  of  ead  large  particles  of  which  could  be  seen  by  the  naked  eye 
e  tea  had  been  bought  at  a  shop  in  Odessa,  and  Dr.  Wericro  found 
de  of  lead  in  two  packets  of  tea  which  he  obtained  from  the  same 
ce  He  believes  the  occurrence  to  be  explained  by  the  fact  that 
tea  IS  packed  in  lead  in  China  ;  and  that  occasionally,  from  causes 
ich  appear  to  he  in  the  tea  itself,  oxidation  of  the  metal  takes 

t  Burial-Ground  FOR  Building. -The  trustees  of  St.  Saviour’s 
last  year  sold  by  auction,  for  building  purposes, 
t  of  the  disused  burial-ground  in  Union  Street,  Borough.  The 

the  Disused  Burial 

'®1  yfh  the  trustees  were  prohibited  from 

for  building  pe  vendors  applied  to  the  Chancery 
.LTh  ^  p  that  they  had  a  good  title  ;  but  Vice- 

incellor  Bacon  decided  that  they  were  precluded  by  the  Act  from 
.lug  the  burial-ground  for  building  purposes. 

^  School  of  Anatomy. —A  fire  has  recently,  we  regret 
ear,  done  much  damage  at  the  premises  devoted  by  Mr.  T.  Cooke 
av  surgical  and  anatomical  teaching. 

Lefuf  destroyed.  All  the  most  spacious 

k  oftbp^pRn.'lV^*'  buildings  are,  however,  uninjured,  and  the 
k  of  the  school  has  not  been  interrupted. 

F.  B.  Jessett  lectured 

liner  Mr  Ti  /t  the  Parkes  Museum,  on  Wednesday 

nng.  Mr.  Thomas  Chatfield  presided.  ^ 


MEETINGS  OF  SOCIETIES  DURING  THE 
I  NEXT  WEEK. 


Soft  Tissues  after  AmiinfnGnr which  occur  in  Bone  and 

Mr.  J.  nfand  buttoim^A  In’’  <>®rtain  otlier  Conditions. 

Foetus.  fsutton.  A  Case  of  General  Seborrhcea,  or  “Harlequin” 

of  Man\se'l?:M?ulhf  Specinien.s  will  be 

Ad.jounied  Discussion  on  Dr  rimi  J'ancourt  Barnes,  and  others. 

Hunterian  SoeWy.  Dr.  Stowers  :  Siit^XV"  Septicieinia.- 

iSa^^Ane^'sm""^  f  -^‘«nsell-Moullin  :  Tran- 

Femoral  and  Evternal^ilisc  Pir  ’  ^•‘'Sature  ot  the  Common 

AneurymiT^currKstnmn^  Mr.  Charters  Symonds :  A  Case  of 

Part  of  the  Jejunum  Mr  Bak-ei  ^  troodhart :  Intussmscejition  of  the  Upper 
by  Acute  General  PpritonUU  •  a » Intestinal  Obstruction,  followed 

cated  Bowel  Peritorei  m  th^^  »'‘® 

Oodlee  :  Case  illuspXu  the  out ;  Rapid  Recovery.  .Mr. 

I'athetic  in  the  Neck  (livfng  speSn)!^°"  '•‘JU'-y  to  the  Sym- 


373 


TUESDAY  _ 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 

MONDAY . 10.30  a.m.  :  Royal  London  Ophthalmic.— 1.30  p.m.  :  Guv’s  fOnh 

thalmic  Department):  and  Royal  Westminster  Ophthalmic 
P.M. :  Metropolitan  Free  ;  St.  Mark’s  ;  Central  London  Ophthal¬ 
mic  ;  Royal  Orthopaedic  ;  and  Hospital  for  tVomen.— 2.30  p  m  ■ 
Chelsea  Hospital  for  Women,  ’  *  ‘ 

..9  A.M.  :  St.  Mary's  (Ophthalmic  Department). — 10.30  am  • 
Royal  London  Ophthalmic.— 1.30  p.m.  ;  Guy’s  ;  St  Bartholo¬ 
mew  s  pphthalmic  Department) ;  Royal  Westminster  Ophthal- 
mic -2  P.M.  ;  M estminster  ;  St.  Mark's;  Central  London  Oph- 
thalmic.— 2.30  P.M.  :  Me.st  London  ;  Cancer  Hospital,  Broinp- 

WFDNFsn  A  V  1*0  8  (Ophthalmic  Department). 

WEDNESDAY  ..10  am.:  National  Orthopiedic.-lO.SO  a.m.:  Royal  London 
Ophthalmic.— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St.  Bartholo¬ 
mew  s  :  St.  Mary’s  ;  St.  Thomas’s  ;  Royal  AVestminster  Ophthal- 
Gro;7  •  I^oudon;_  University  College;  M’estminster  ; 

Groat  Northern  Central;  Central  London  Ophthalmic. _ 2  30 

P.M. :  Saniaritan  Free  Hospital  for  Women  and  Children  -  St 

TiTTiToor.  4X.-  leters.— 3  to  4  P.M.  ;  King’s  College. 

THURSDAY  - 10.30  a.m.  ;  Royal  London  Ophthalmic.— 1  p.m.  :  St.  George’s 

?*••  ^^'■I'lolouiew’s  (Ophthalmic  Department)  j 
Guy  s  (Ophthalmic  Department) ;  Royal  M’estminster  Ophthal- 
mic  -2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women  London  ;  Chelsea  Hospital  for 

FRIDAY  . St.  Mary’s  Ophthalmic  Department).— 10..30  a.m.: 

Royal  London  Ophthalmic.— 1.15  p.m.  :  St  George’s  (Ophthal¬ 
mic  Department).— 1.30  p.m.  :  Guy’s;  Royal  AVe.stmiiister  Oph- 
n  ®  College  ;  St.  Thomas’s  (Ophthalmic 

Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don  Ophthalmic  ;  EastLondonHospitalforChildren.-2  30p  m  • 
WestLondon.  . 

.9  a.m.  :  Royal  Free. --10.30  a.m.  ;  Royal  London  Ophthalmic.- 
1  P.M.  Kings  College.- 1.30  p.m.:  St.  Bartholomew’s;  St. 
Thomas  s  ;  Royal  Westminster  Ophthalmic.— 2  p.m.  ;  Charing 
Cross;  London;  Middlesex;  Royal  Free;  Central  London  Oph¬ 
thalmic.— 2.30  P.M.  :  Cancer  Hospital,  Brompton. 


SATURDAY  ... 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


L3of ‘dISm!  w”  Tu-  F-.  1-30  1  Skin, 

Obstetric,  M.  Tu.  F.,  1.30  ;  Eye  M  Tu 
Th.  F  1.30;  Ear.Tu.  F., 12.30;  Skin, Tu.,  12.30 ;  Dental  Tu  Th  P  19 

1.30;’  ObstetricI’Tu:  Th.  S., 

;  Ear, 

^°l^T^o  p^^w' -  ’wp’  w  V  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

^  2.3V;»p4d1^,\’::'k3^:  Eenut^rm  Skin,  F.,  1.30  ;  Larynx,F., 

s.— Medical  and  Surgical,  M.  Tu  P  S  1  •  Obstetrie  Tu  i  ■  „ 

^  ^  ^  larif:; 

F.  9.30  ;  Elecrticip,  Tu.  F.,  9.30  ;  Dental,  IV.’s.,  9.30.’  ‘  ° 

^oJ”°W^!ko  -  Eve‘‘^M"%h“9®’‘’“^  Sat.,  2;  Obstetric,  M.Tli.,  2; 

<  lilo  ■  fC’JAX • 

nMivmsiTi  Coiuoi  -MeJical  anj  ““T'*'. ''“■'r..  1  *« 2  i  Obatetrios, M.'t.i'tIi., 
a,  2  30  ;  w:,  W's’o''  "  ■  i  S.,  9.15 ;  Throat; 

"Trs'EatT'^f!,  "‘‘shtsS'ii  ^ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

^?6U 'stra”riv’'c  Tomfnf-' addressed  to  the  Editor, 
of  the  JoornaI' concerning  business  matter.s,  non-delivery 
Strand,  wX^  to  the  Manager,  at  the  Office,  161a, 

^^ushiLs^oMhe  TmmiiV?  P''';t‘cnlarly  requested  that  all  letters  on  the  editorial 

JourvIl  a^re' "i*7  “Nicies  published  in  (he  British  Medical 

Strandtw.C  ^““^ted  to  communicate  beforehand  with  the  JIanager,  161a, 

^TutlfentfcXTbem^w-G^e^  taken  of  their  communications,  should 

CoRRPSPONDpt-^s  Iipt  1*  ‘  their  names-of  course  not  neces.sarily  for  publication. 

spondenrto?The  following  wek^^^^  *0  Corre- 

^Heiub^H  niucli  obliged  to  Medical  Officers  of 

with  Du/licairc^ies.”"  forwarding  their  Annual  and  otlier  Reports,  favour  us 

We  cannot  undertake  to  return  manu.scripts  not  used. 
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Numbness  and  Coldness  of  Finders  and  Feet  _ 

M  D  asks  for  an  efficient  remedy  for  the  above.  X.  Y.,  a  young  ladj ,  aged  -j,  the 
subtect  of  mitral  disease  often  years'  standing,  has  for  the  last  two  years  suf¬ 
fered  very  much  from  coldness  and  numbness  of  the  finprs  and  feet,  S^eatly 
atrcravated  by  the  use  of  water,  unless  very  hot.  Under  treatment,  the  cardiac 
Stioif  has  greatly  improved,  but  nothing  seems  to  beneht  the  extremities. 
The  temperament  is  neurotic  ;  the  catamenia  are  regular  ;  her  general  health  is 
good.  Her  spirits  are  slightly  depressed,  but  much  better  than  they  have  been. 
“M.b.”  has  tried  iron  and  digitalis,  bromide  of  iron,  and  other  cardiac  tonics. 
Fellows’  compound  syrup  has  done  most  good,  but  .still  the  distressing  condition 
of  the  lingers  and  feet  continues. 


Suppositories.  .  . 

Sir  —I  have  been  treating  a  case  of  severe  constipation  in  a  child  agM  one  year, 
caused  by  atonicity  of  the  rectum,  with  small  suppositories  ol  Castile  soap 
moulded  with  a  penknife,  and  with  fair  results  so  lar.  I  am  now  aninous  to  get 
a  supt  ository  of  good  shape  and  firm  consistency  containing  one-sixth  of  a  grain 
of  extractum  nucis  vomic®  in  a  base  of  soap 

so  by  dissolving  the  soap  in  rectified  spirit,  and  adding  the  extract  of  iiux 
vomiw,  and  evaporating  the  spirit.  I  cannot  get  a  satislactory  product,  how¬ 
ever  •  and  shall  be  glad  if  some  of  your  readers  can  instruct  me  how  best  to 
manage  it,  as  I  think  my  past  experience  with  soap  alone  is  encouraging,  and 
would  commend  it  to  your  readers.— I  am,  etc.,  A  Country  buRC.Eo. . 


Salicylates  in  Gonorehcea. 

Sir —Seven  weeks  before  my  attendance,  “A.  B.”  contracted  gonorrhoea;  the 
discharge  was  still  thick  and  ])rofuse.  After  exposure,  he  had  a  shiver,  with 
general  muscular  pains  and  painful  Joints.  The  temperature  rose  to  about  105. 
These  rheumatic  symptoms  rapidly  subsided  under  lifteen-grain  doses  of  sali- 

'^^IH^eteen  days  after  my  attendance  ceased,  I  met  “A.  B.,”  who  told  me  that, 
during  the  time  he  was  in  bed,  and  taking  the  mixture,  his  gonorrhoea  ceased, 

and  he  has  had  no  return  of  the  discharge. 

Has  this  apparent  effect  of  salicylate  of  soda  been  noticed  before  ’-Faithfully 
yours,  Hoadlev  Gabb. 

Hastings. 


An  Occasional  Drawback  to  Vaccination. 

Sir _ I  would  like  to  know  whether  others  have  an  occasional  experience  such  as 

I  have  met  with  recently,  and  also  once  before.  After  yaccinatiiig  a  thoroughly 
healthy  child,  to  all  appearances,  from  a  tube  a  very  little  while  before  charged 
from  another  healthy  child,  with  unexceptionable  history  m  both  famdies,  ten 
days  after  inspection,  the  child  has  eczema  capitis  yery  pronounced.  How 
comes  this  about  1  Other  two  children  vaccinated  from  the  same  lymph  within 
the  same  week,  show  no  such  symptoms.  As  far  as  I  can  learn,  in  neither 
family  is  there  any  skin-disease  hereditary.  The  only  solution  I  have  at  hand  is 
a  very  makeshift  one.  The  vaccinated  child,  namely,  the  one  with  the  cutaneous 
affection  had  had  a  slight  attack  of  bronchitis  a  month  before,  and  perhaps  on 
that  account  was  below  par,  and  not  in  the  best  condition,  though  lively  and 
sturdy  to  look  at.  But  I  have,  like  others  1  daresay,  vaccinated  puny  ill-con¬ 
ditioned  infants,  without  any  untoward  consequences  such  as  I  have  given  in 
this  case  ;  1  have  even  vaccinated  to  get  rid  of  eczema,  and  with  success  ;  so  1  am 
on  the  horns  of  a  dilemma  to  account  for  this  opprobrium.  In  a  similar  in¬ 
stance  some  years  ago,  I  blamed  a  scrofulous  or  rather  lymphatic  tendency  in 
'  the  family  where  the  child  was  vaccinated.  ,  ,  ,, 

Perhaps  some  diligent  student  in  this  domain  will  help  me  and  others  to  an 
explanation.  In  the  past  I  have  been  extremely  careful  as  to  lancets  and  tubes  ; 
in  the  future,  I  shall  allow  a  longer  period  between  any  illness,  however  slight, 
and  the  operation.  It  is  in  my  recollection  that  I  once  deferred  vaccination  in 
the  case  of  a  child  for  years,  because  the  father,  rightly  or  wrongly,  insisted 
that  a  train  of  symptoms  similar  to  those  I  have  mentioned  above  led  to  tlie 
stunting  of  one  child  and  the  death  of  another,  while  yet  another,  that  also  re¬ 
mained  unvaccinated,  was  a  perfect  picture  of  health  and  good  condition. 

I  yield  to  no  one  in  firmness  of  belief  as  to  the  value  of  vaccination  (have 
been  twice  revaccinated  myself),  but  I  wish  to  be  reasonable  in  dealing  with 
anything  objectionable  that  may  arise  in  carrying  it  out ;  and,  therefore,  while 
waiting  for  fresh  light,  I  am  open  to  give  due  weight  to  any  evidence  which  may 
tell  against  it.-I  am,  etc.,  Tehtium  Quid. 


Arsenic  in  Scarlet  Fever. 

}^iR^_I  shall  be  glad  to  know  if  any  reader  can  give  information  as  to  the  pro¬ 
phylactic  rowers  of  liquor  arsenicalis  in  scarlet  fever.— I  am,  etc.. 

Borough  Asylum,  Ipswich.  B.  Chevallier,  M.D. 


AXSWEUS. 


Principal.— The  question  asked  respecting  a  tran.saction  with  a  medical,  agent  is 
a  legal  one,  on  which  we  feel  scarcely  competent  to  express  an  opinion. 

Dr.  M.  Wyckoff  (New  York)  is  thanked  for  his  interesting  communication. 

Mr.  W.  W.  Morris  (Clun,  Salop).— The  full  formula  and  mode  of  preparation  shoirld 
be  stated. 


C.  E.  G.  (St.  Helena).— The  remittance  of  £2  has  been  handed  to  Dr.  Broadbent  as 
a  donation  to  the  Medical  Benevolent  Fund. 


M  B  —Communicate  with  author  and  publisher,  and  obtain  permission.  No 
doubt  the  author  would  be  glad  to  give  it,  and  would  influence  his  publisher. 
You  will  then  have  to  arrange  with  an  English  publisher. 


Stammering. 

In  reply  to  “Demosthenes,”  Mr.  M.  J.  Bernstein  writes  to  warn  him  against 
going  to  anybody  who  pretends  to  cure  it  by  any  particular  set  of  rules.  The 
causes  and  ways  of  stammering  are  as  diverse  as  those  of  any  other  illness.  A 
man  must  not  only  know  how  to  cure  it,  but  be  able  to  get  a  sort  of  moral 
control  over  his  patient.  Mr.  Bernstein  knows  only  of  one  man  who  treats 
such  cases  with  perfect  success  ;  namely,  Mr.  II.  Bernard  Bell,  23,  Normanby 
Street,  Liverpool 


Rudimentary  Clavicles. 

In  answer  to  Mr.  Y.  M.  Jones  Humphreys,  of  Shefford,  Dr.  T.  S.  Dowse  write 
that,  on  February  I6th,  187.5,  he  showed,  at  the  Pathological  Society  of  Londot 
a  young  girl,  aged  15,  with  absence  of  the  acromial  ends  of  the  clavicle.s.  The  ca? 
is  duly  reported  in  the  Transactions  of  the  Society,  with  a  woodcut.  “  Upon  ei 
^mining  the  clavicle,  it  will  be  seen  that  only  the  sternal  ends  are  clearly  to  t 
made  out,  and  one  would  be  led  to  conclude  that  the  acromial  cmls  had  neve 
been  developed.  But  when  it  is  considered  that  the  acromial  ends  of  tl; 
clavicles,  which  certainly  seem  absent,  give  attachment  to  important  muscle; 
namely,  the  trapezius  and  deltoid,  one  would  imagine  that  certain  movement 
must  be  impeded.  This  is  not  the  case.  On  the  contrary,  movements  can  1 
effected  which,  with  a  naturally  developed  clavicle,  would  be  impossible.  1 
is  curious  to  note  with  what  care  she  brings  the  arm.s  to  meet  in  front  of  tl 
chest  in  a  vertical  line,  so  that  the  heads  of  the  humeri  touch  each  other. 


Whooping-cough. 

Dr.  W.  H.  Barlow  (Manchester)  recommends  the  use  of  an  aqueous  solution 
1  or  2  per  cent,  of  resorcine,  to  be  applied  to  the  parts  immediately  surroundii 
the  glottis,  with  a  large  camel-hair  pencil,  or  a  swab,  every  two  hours,  night  ai 
day.  This  mode  of  treatment  is  the  introduction  of  Dr.  Moncorvo  of  Rio  ( 
Janeiro,  and  Dr.  Barlow  has  submitted  it  to  the  test  of  actual  experience  at  tl 
dispensary  of  the  Children’s  Hospital  and  in  private  practice,  wuth  very  favou 
able  results.  The  principle  of  the  treatment  is,  of  course,  germicidal. 

All  examination  of  the  sputo,  in  a  case  of  fully  developed  whooping-coug 
will  show  two  distinct  jiarts,  a  clear  mucus,  and  roundish  yellow  spots  of  tl 
size  of  a  iiiillet’Seed,  or  somewhat  larger  \  and  these^  latter,  when  examined  1 
the  higher  powers  of  the  inicroscojie  (one-twelfth  iinin.)»  seen  to  consi 
largely  of  epithelial  cells  and  pus-cells  infiltrated  with  numerous  micrococci 
active  movement,  which  is  stopped  by  the  application  of  the  solution. 


The  Examinations  of  the  University  of  Durham. 

Da  Capo.— As  far  as  we  know,  the  examination  in  all  the  subjects  must  be  pa.ssi 
at  once  ;  but  our  correspondent  had  better  inquire  of  the  Registrar  of  the  Ui 
versity.  Dr.  Luke  Armstrong,  Clayton  Street  West,  Newcastle-oii-Tyne. 


Sugar  in  Urine. 

Dr  F  Simms  writes  i  In  your  issue  of  the  13th  instant,  “  A  Learner  Still  shou 
have  written  “  blood-charcoal,”  instead  of  “  wood-charcoal and  I  am  sure  1 
will  permit  me  this  correction.  Neither  animal  nor  any  other  kind  of  charco 
will  acting  as  a  filter,  separate  uric  acid  from  .saccharine  urine,  though  son 
t0xt-books  say  it  w’ill.  I  do  not  think  that  even  blood-charcoal  will  ‘ 
this  perfectly  ;  but  it  is  hard  to  procure,  and  I  could  not  get  it  when  trying 
short  time  since.” 


Darville  should  investigate  the  dates,  which  would,  we  believe,  lead  to  a  ve- 
- '■ . qq,e  Swedish  invention  was,  we  believe,  of  much  later  da 


different  conclusion, 
than  the  first  introduction  here. 

Mr.  J.  Court  (Staveley).— We  hope  to  be  able  to  do  so,  but  fear  some  time  muj 
elapse. 

French  Chalk. 

Mr.  T.  Charters  White  writes,  in  reply  to  “an  old  M.B.,  M.A.,”  who  requii 
the  exact  chemical  composition  of  French  chalk,  that  he  probably  refeis 
steatite,  or  so-called  soapstone,  which,  although  called  French  chalk,  is  n 
calcareous  at  all,  but  a  silicate  of  magnesia  whose  chemical  formula  is  urns  {; 
liressed  :  MgO,  SiOj.— Other  correspondents  have  written  to  the  same  effect. 


Verrugas. 

gin _ In  answer  to  your  correspondent  Staff-Surgeon  Corrie,  I  am  sorry  to  s 

that  verrugas  is  still  more  or  less  prevalent  in  Peru.  Its  cause  is  not  kiiov 
but  an  overzealous  student  lately  inoculated  himself  w-ith  the  blood  of  a  verrut, 
patient,  took  the  disea.se,  and  died.  The  whole  subject  is  attracting  the  atti 
tion  of  the  profession  in  Peru  at  present ;  and  if  your  correspondent  will  on 
La  Cronica  Medica  from  Lima  monthly,  he  will  probably  obUin  all  the  inioni 
tion  that  is  to  be  had  on  the  subject.  I  have  Just  ijosted  him  one  number  c. 
taining  a  history  of  the  disease.— Yours  truly,  Theodore  Maxwell,  M.b 

Woolwich. 

Massage  for  a  Male  Patient. 

Sir  —In  answer  to  L.  C.  W.,  I  beg  to  inform  him  that  the  Bolingbroke  Ho 
Hospital,  situated  on  Wandsworth  Common,  undertakes  cases  of  massage  tre 
ment  at  moderate  terms.— 1  remain,  yours  faithfully,  , 

Cecil  R.  C.  Lystek,  M.H.C.S.,  Resident  Medical  Officei 
Bolingbroke  House,  Wandsworth  Common. 


NOTES,  LETTERS,  ET<'. 


Errata.— In  the  British  Medical  Journal  for  January  23rd,  page  15(,columi| 
line  10  from  bottom,  for  “eighth,”  read  “tenth;”  line  7  fro"™,, 
“seventh,”  read  “ninth.”  On  page  158,  column  1,  line  5,  for  e'gnf.  " 

■  ‘ ten.”— In  the  Journal  for  February  13th,  page  282,  column  2,  line  15  ir 
bottom,  for  “No.  11,”  read  “  No.  12.” 


Maternal  Impressions. 

Sir  —As  regards  the  influence  of  maternal  impressions,  and  particularly  t 
class  of  cases  referred  to  by  Mr.  E.  Garraway,  1  find  an  instance  among  my  no' 
A  married  woman,  the  mother  of  several  children,  while  suspecting  pregnan 
or  perhaps  because  of  it,  yielded  to  the  whim  of  having  her  ears  re-pierceoj. 
taking  to  her  long  neglected  earrings.  The  trifling  operation  sensibly  aflw 
her  and  fears  for  the  safety  of  the  child  troubled  her  until  delivery.  At  oir 
the’child  seemed  all  right,  until  it  was  discovered  to  have  both  ears  I'>e"«h’ 
ready  for  the  ring  or  pendant.  Through  the  right  lobe  the  usual 
thread-loop  was  forthwith  passed  ;  the  left,  however,  proved  a  failure, 

closing  process  having  set  in. 

The  speculative  might  naturally  ask  themselves  whether,  if  the  n 
ring  had  been  in  fashion,  the  result  would  have  been  similar.  It  is  >*™P9, 
to  say  ;  but  a  perforated  nasal  cartilage  ought  not  to  surprise  us 
fleshy  4ural  lobe.-I  am,  etc.,  A.  M.  Brown,  M.l 

29,  Keppel  Street,  Russell  Square. 


San  Remo.-Wc  cannot  see  that  the  matter  has  any  professional  bearing. 


Science  and  Subscription.  .  ,  r-  uir  ■ 

M.  Verneuil,  Clinical  Professor  in  Surgery  to  the  Paris  Jledical  Faculty, 
poses,  in  a  letter  to  the  Gazette  HeMoniadaire,  that  a 
opened  for  the  purpose  of  paying  the  expenses  of  a  commission  of  expen 


Feb.  20,  1886.] 


THE  BRITISH  MEDICAL  JOURNAL. 


research  for  ascertaining  the  best  method  of  curing  tuberculosis.  JIM  Potain 
Graucher,  Cornil,  and  Brouardel  are  to  be  the  directors  of  the  uiidertak'in"  m’ 
Verneuil's  plan  is  drawn  up  on  a  large  scale  ;  he  wislies  to  have  organised 
centra  of  research  in  cities  m  the  country,  at  the  seaside,  and  in  mountainous 
and  other  districts.  At  first  sight,  this  idea  seems  excellent,  but  on  closer 
examination,  its  defects  are  evident  M.  Verneuil  clearly  indicates  in  his  letter 
that  the  experiments  would  not  be  made  by  the  committee  of  research  but  bv 
their  assistants,  who  would  have  all  the  work,  and,  as  often  occurs  the  non 
working  directors  all  the  honour.  It  is  clea^  that  these  conditions  wouW  be 
most  unfavourable  to  success.  Besides,  experiments  of  this  kind  cannot  be 
fruitful  If  attempts  be  made  to  work  out  every  desultory  idea.  As  M  Verneuil 
counsels,  the  only  possible  means  of  success  is  to  have  one  guiding  idea  which 
shoiild  direct  It  would  be  best  if  the  commission  were  simply  intrusted  with 
^e  funds,  so  that  they  might  distribute  them  to  the  best  working  scientists 
The  sum  subscribed  to  establish  the  commission,  which  M.  Verneud  w  si  es  to 
see  formed,  amounts  to  4.000  francs  (£100).  wisnes  w 

,  ..  What  is  the  proper  time  to  take  Medicines? 

HE  question  whether  a  prescribed  medicine  should  be  taken  before  or  after  a 
meal  is  often  put  to  the  physician,  and  occasionally  requires  some  special  con¬ 
sideration.  The  medicines  which  act  as  local  irritants,  such  as  the  salts  of 
copper,  iron  zinc,  and  arsenic,  in  large  doses,  are  to  be  taken  after  a  meal  when 
the  stamach  IS  full,  while  small  doses  of  medicines  acting  on  the  gastric  ter¬ 
minations  of  the  vagus  ought  to  be  taken  before  a  meal.  In  some  instances  we 
have  to  consider  chemical  changes.  Oxide  and  nitrate  of  silver,  if  intended  to 
^  gastric  mucous  membrane,  must  likewise  be  administered  when 
the  stomach  is  empty.  It  is  not  generally  known,  or  at  least  observed  that 
Kidine  and  its  salts  are  to  be  administered  on  an  empty  stomach,  as  the  presence 
of  starch  and  acids,  inudifying  or  decomposing  the  preparations  of  iodine,  would 
reduce  or  prevent  their  effect.  The  acids  intended  to  affect  the  gastric  juices 
are  to  be  taken  before  a  meal,  in  order  to  provoke  an  ample  secretion  of  the 
^stric  glands.  If  alkalies  are  to  modify  the  gastric  juices,  they  must  be  given 
during  the  meal ;  but,  il  their  absorption  into  the  blood  is  desired,  they  ought 
masted  on  an  empty  stomach,  in  order  not  to  hinder  the  jirocess  of  chymi- 
liMtiqn  by  weakening  the  acids.  Metallic  salts,  especially  corrosive  subliniate 

"•^her  drugs,  modify  or  destroy  the  digestive 
power  of  pepsine,  and  are  hence  to  be  administered  solely  before  meals.  ^Small 
qimntities  of  alcohol,  as  contained  in  the  ordinary  and  medicinal  wines  do  not 

in  alcohol.  Iron,  phosphates 
i,  “II?  medicines,  may  be  taken  during  meal-time  (Hull.  Gen 

i  de  rh4Tap.).—l  herapeutic  G'nzefte  (Detroit,  U.S.A.),  June  16th,  1885. 

„  ArJ”®  Explosive  Nature  of  Turpentine  and  Sulphuric  Acid. 

■  R,  After  perusing  Dr  Murrell's  interesting  article  on  “  Pure  Terebene  in  the 

!  Treatment  of  Winter  Cough”  in  the  Journal  of  December  12th,  1885, 1  made  an 
,  attempt  to  produce  that  valuable  drug  by  mixing  one  part  of  pure  sulphuric 
'  ouncri^tHr  of  turpentine,  in  a  perfectly  clean  and  unused  two- 

the  phial  with  a  cork,  and  began  to  shake  up  the  con- 
-fu"  a  report  took  place,  and  the  whole  room  became 

tilled  with  vapour  to  a  suffocating  extent.  Fortunately,  I  had  previously  taken 

'  ^  doth,  which  is  my  iiuLiable 

'  a  Cork  or  agitating  a  mixture  ;  otherwiL,  it  would 

certainly  have  caused  me  more  personal  injury  than  it  did  ;  as  it  was  it  cost 
mean  entire  suit  of  wearing  apparel.  I  thought  that  possibly,  VpublLiing 
this  compound,  it  might  save  some  untoward  result  at  the 

'  ^^the  subiJct  or  might  call  for  some  further  remarks 

on  tne  subject. — I  am,  sir,  yours  obediently, 

^  Sirhowy,  Jlonmouthshire.  Walter  H.  Dodd,  L.R.C.P. 

;  *,*  We  sympathise  with  our  correspondent,  but  we  are  not  surprised  There 

I  18  nothing  in  Dr.  Murrell’s  paper  to  indicate  that  pure  terebene  can  be  prepared 
by  the  method  adopted.  The  process  is  much  more  complex,  and  will  be  found 
fully  described  by  Riban  in  the  Journal  de  Pharmacie  et  de  Chimie,  vol.  xviii, 
p.  187.  An  abstract  of  this  paper  will  be  found  in  the  Journal  for  February 
,  btli,  p.  259.  ^ 

■  Cauterisation  in  Hydrophobia. 

‘herrtiL  yo"  an  article  bearing  the  above 

'  vdroifhoWa  observed  in  reports  of  fatal  cases  of 

alwlvs^thp  Nitrate  of  silver  is  almost 

'  delav  before  ^  bl®ar  that  there  must  be  considerable 

delay  before  the  cauterisation  can  be  accomplished.  I  ask  your  permission  to 

1  ^hich  I  had  the  hoS  to  com 

'  teinto^nVl  Oetoher  ^  Contribution  to  the  Study  of  Disinfectants,  Sep- 

;  weti^Lid  H  ®  i  suggestion  was  founded  on  the  power  which 

^aie  that  it^i^^cfnoA  V'%  ?®i,’^^®®  and  it  occurred  to 

-  V  *  ^2*  Par-fetched  assumption  to  suppose  that  it  might  also  bo 
I  .intagonistic  to  the  germ  of  the  hydrophobic  poison. 

I  imnle  mean^re  ''®  established  by  a  skilled  investigator,  with 

W  It  is  obvious  that,  if  this  kgent 

MMsible^reenuref  ^  ““  examination,  it  would  furnish  a  much  more  readily 
SlinostalwavX  K!!'"^  of  dog-bite,  than  nitrate  of  silver.  Vinegar  is 
i'eX  aunTv^?  wH h  „  n  r  ."aost  houses,  and  any  unskilled  person  could  fear- 
'  ■  gemicW Jean  W  ennPesS’  however,  that  I  doubt  much  whether 

|-  Sb^d  ^r  I ^  sufficiently  early  to  destroy  the  virus  before  any  is 

I  usorDea.— 1  am,  sir,  your  obedient  servant,  j.  w.  Miller,  M.D. 

rpv  Note  on  the  Treatment  of  Phthisis. 

■iaredtn^/wuan  y?"/ admirable  article  on  “  Cold  and  Phthisis  ”  which  ap- 
Sn  Tl^^  faet  to  make  a  few  remarks 

nuc^wre  of  them^el^p-  ti  ""“I’®''  Phthisical  patients  “  take  too 
fchilfand  for  tnif®*’  They  liave,  as  you  aptly  put  it,  “  a  constant  dread 
fould  be  neeps>;aJv  fL^tf*®”ii®^2‘I'?n®'y  avoid  any  ojien-air  exercise,  which 
austion  too  seemu  allevtation  or  cure  of  the  disease.  Nervous  ex- 

hey  soon  beeome'**ft°  '  I’®”"  ®ny  Physical  or  mental  exertion,  and 

od  from  havin<r®ri  jvaut  of  proper  exercise,  emaciated  and  dysjieptic  ; 
ypochondriaeal^  Nif  vo***""^  solely  directed  to  their  malady,  depressed  and 
nd  in  the  luxni-ionJ  “in  the  warmth  of  his  invalid-chamber, 

•spiratory  exercise  subtropiMl  climates,  the  consumptive  reduces 

ronchial  catarrh  but  n  H®  succeeds,  perhaps,  in  relieving  his 

,  but  at  the  tremendous  expense  of  favouring  the  further  de- 
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hmgs  tubercle,  or  the  softening  of  the  deposit  already  existing  in  the 

an  undoubted  stimulus  to  muscular  activity,  and  residence 
in  such  elevated  regions,  if  circumstances  permit,  is  thus  essential.  The  Unner 
Engadine  is  undoubtedly  the  finest  health-resort  of  this  kind  in  Europe  and  if 
possible,  there  the  patient  should  go.  The  air  over  the  glaciers  is  very  bene- 
ficial,  inasmuch  as  it  promotes  free  and  easy  respiration,  combats  nervous  ex 
haustion,  and  stimulates  the  digestive  functions.  The  grand  and  varied  .scenery 
01  the  Alps  influences  in  no  small  way  even  the  most  unpoetical  of  minds  and 
the  patient  is  beguiled  from  brooding  over  his  own  malady  and  its  probable 
consequences,  to  a  pleasure  and  interest  in  the  glorious  works  of  Nature  around 
him.  As  Byron  says— 

“  There  is  a  freshness  in  the  mountain-air 

life,  which  bloated  ease  can  never  hope  to  .share  ” 

I  have  referred  in  this  note  only  to  persons  in  the  early  stages  of  phthisis  • 
far  advanced  cases  are  seldom,  if  ever,  cured  by  any  treatment —1  am  sir’ 

^°Boyle  ’  II-  ’ 

Exhibition  of  Cerebral  Tumours. 

An  esteemed  correspondent  has  sent  us  the  following  lines,  anent  the  recent 
exhibition  of  tumours  of  the  brain  at  the  Pathological  Society. 

Ad  Concilium  Societatis  Pathologicie  Londinensis. 

Of  tumours  old,  of  tumours  new. 

Of  tumours  many,  tumours  few. 

Or  in  the  pons,  or  in  the  crura. 

Or  in  the  pia,  or  the  dura. 

Or  in  the  left,  or  in  the  right. 

Or  in  the  cleft,  Rolando’s  hight. 

Or  in  the  nucleus  caiidatus. 

Or  in  the  gyrus  fornicatus  ; 

Of  tumours  some  would  call  glioma. 

While  others,  dubious,  hint  sarcoma, 

Or,  still  more  learnedly,  psammoma  ; 

Of  tumours  where  the  patients  show 
No  symptoms  while  those  tumours  grow  ; 

Of  others  where  they’re  almost  crazy. 

And  one  or  both  their  discs  are  hazy  ; 

Of  tumours  smooth,  of  tumours  rough. 

Of  tumours  soft,  of  tumours  tough, 

I  rather  think  we’ve  had  enough. 


The  following 


Sir  Spencer  Wells,  Bart. . . 
Mrs.  Scharlieb,  M.B. 

Mrs.  Rushbrook 


£  s. 
2  2 
5  5 
0  10 


d. 

0 

0 
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Helen  Prideaux  Memorial  Fund. 

bor-  °  ®’^W*t‘onal  contributions  to  the  fund  have  been  received  from  mem- 
bers  of  the  medical  profession. 

£ 

W.  A.  Meredith,  Esq . 2 

Dr.  Blanc . 2 

1 — T  T.---  ••  ”  "  Miss  Hitchcock .  3  „ 

Subscriptions  may  be  sent  to  the  treasurer,  the  Dowager  Lady  Stanley  of 
Alderley,  40,  Dover  Street,  W.,  or  to  the  honorary  secretary,  Mrs  Garrett  An 
derson,  M.D.,  4,  Upper  Berkeley  Street,  W.  ^anett  An- 

A  meeting  of  subscribers  and  friends  will  be  held  on  Saturday,  February  20th 

w  wur^®  f50ciety’s  rooms,  11,  Chandos  Street,  Cavendish  S^are’ 

W.  ;  Sir  William  W.  Gull,  Bart.,  M.D.,  Chairman.  oquaie, 

c;  ,,  ,  Inadequate  Fees. 

biR,— My  attention  has  been  called  to  a  communication  in  the  British  Medical 
nJe  concerning  a  circular  issued  by  this  Association  to 

r  ®  medical  man  in  every  populous  place  in  England  and  Scotland.  To 

that  communication  you  w'lll  perhaps  kindly  permit  me  to  make  a  reply. 

Our  circular  (which  you  reproduced  in  your  columns)  described  tlie  fees  as 
utterly  inadequate,  mentioned  the  circumstances  under  which  they  were  offered 
re^rding\hTm^  asked  the  opinion  of  the  medical  men  to  whom  it  was  sent 

^.®^®I®^®  to  know  how  the  circular  was  received  by  the 
profession  Putting  out  of  count  those  who  from  death,  removal  or  retiral 
four  °”Iy  I^®  expressed  by 

tZ  bfing  as  over  fifty  to  ont^  disapprove  is  under  twenty;  the  proportion 

iinVbiZ'!  ?)^cumstances  themselves  I  will  not  dilate— such  as  the  fact  of  this 
tinn  ^  office,  and  therefore  not  to  be  compared  with  such  an  institu- 
i  J  n  ®™®I^"ess  of  our  quarterly  premiums  (many  of  them  under  ten  shillings, 
I*'®,  remuneration  of  all  the  officials  during  the  first  twelve 
wiZm increase  in  a  few  months,  and  the  fact  that  in  connection 
with  claims  our  appointment  will  bring  work  which  in  the  case  of  a  life  office, 
ceases  with  the  examination.  ’ 

upon  these,  I  may  be  permitted  to  say  that  the  good  will 
^oiTi  !?^P^essed  towards  the  Association  by  (what  I  think  1  am  fairly  entitled  to 
call)  the  entii  e  medical  profession  has  been  to  the  directors  gratifying  in  the 
fhfl  ^  be  allowed  to  express  the  hope  that  those  who  have  borne 

the  burden  and  heat  of  the  day,  and  have  for  a  few  months  acted  for  remunera- 
®'’®  I°*‘8>  reap  the  reward  by  the  appointment  turning 
out,  with  increasing  business  and  increasing  fees,  all  that  their,  and  my  own, 
'n,i‘2i?®L®®"  '"‘®^-Yo'irs  etc.,  j.  B.  Black,  Manager.  ’ 

Ihe  oickness  and  Accident  Assurance  Association,  Limited, 

1,  St.  Andrew  Square,  Edinburgh. 

The  True  Adventures  of  a  Door-Plate. 

A  CORRESPONDENT  Writes  :  A  medical  man,  w'ho  had  recently  settled  in  one  of  the 
suburbs  of  London,  was  immensely  surprised,  on  coming  down  one  morning, 
to  lind  that  his  fir,st  new  brass  plate  had  been  removed,  leaving  nothing  but  the 
wooden  plugs  in  the  wall  to  remind  him  of  his  loss.  His  irritation  was  extreme; 
but,  a.s  the  police  were  unable  to  afford  him  any  information  or  assistance  be¬ 
yond  the  expression  of  their  sympathy,  the  exasperated  doctor  was  fain  to 
invest  in  another,  this  time  taking  additional  and  special  precautions,  suggc-sted 
by  several  nights  of  anxious  thought,  to  render  the  enterprise  at  any  rate  a 
trine  more  difficult.  Further,  he  and  different  members  of  his  family  willingly 
did  .sentinel  s  duty  at  odd  times,  hoping  to  catch  somebody  looking  rather 
harder  at  the  plate  than  there  was  any  occasion  for.  Security  begat  confidence, 
and  his  anger  had  almost  given  place  to  indifference,  when  he  was  awoke  one 
inoriiiiig  with  the  astounding  intelligence  that  plate  No.  2  had  likewise 
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disappeared  Although  it  was  not  yet  his  usual  hour  for  rising,  he  dressed 
hinire^f  forthwith,  and  after  an  examination  of  the  scene  of  the  crime,  too 
laritely  associated  with  elocutionary  efforts  to  be  exhaustive,  he  convejed  him- 
selKo^ the  nearest  police-station,  and  vented  his  ire,  or  would  have  vented  it, 
if  the  inspector  on  duty  had  not  checked  him  somewhat.  Although  the  pi o- 
ceedfn-  hrd  become  a  trifle  monotonous,  all  that  ttie  police  could  suggest  was 
that  he  should  tix  his  plate  on  in  such  wise  that  its  removal  m  ould  ini  olve  the 
removal  of  a  comer,  at  least,  of  the  house.  It  was  further  promised  that  the 
policeman  on  the  beat  should  have  special  instructions  to  look  after  any  sub- 

^^After  a^^day  or  two,  another  plate  was  forthcoming,  and  with  scientific 
cunning,  the  medical  man,  who  was  a  bit  of  an  electnciaii  in  his  way,  devised 
an  ingenious  spring  which  should  ring  his  night-bell  on  any  attempt  being  made 
to  tamper  with  the  new,  that  is  to  say,  the  last  new,  plate.  He  took  a  lurther 
precaution,  in  view  of  his  not  being  in  a  condition  to  make  immediate  chase 
after  the  miscreant  plate-stealer,  in  the  shape  of  taking  up  into  his  bedroom  a 
liberal  allowance  of  bricks  to  be  used  as  missiles.  Matters  went  on  smoothly 
now  for  some  time,  and  the  medical  man  began  to  think  his  precautions  super¬ 
fluous.  Nevertheless,  with  the  diffidence  begotten  of  the  loss  of  two  new 
plates  he  assured  himself  of  the  “  contacts  ”  and  kept  the  brickbats  in  his  bed¬ 
room  '  And  events  proved  his  caution  to  have  been  opportune,  for  one  n'gjjti 
iust  as  he  was  dozing  off,  dreaming  that  he  was  attending  a  confinement,  the 
night-bell  commenced  ringing,  and  continued  to  ring.  After  a  moinent  s  hesita¬ 
tion,  he  cautiously  opened  the  window  of  his  bedroom  which  looked  out  on  the 
deserted  street,  and  saw  in  the  darkness  of  the  night  a  still  darkei  form,  which 
obscured  the  plate  from  his  infuriated  vision.  To  seize  several  bricks,  and  to 
shower  them  on  that  darker  form,  was  not  only  the  work  of  a  moment,  but  of  a 
quasi-maniac,  to  such  an  extent  did  liis  passion  blind  him  ;  and  it  was  only 
when  the  form  fell  to  the  ground  with  a  groan  that  he  reflected  that,  aftei  all, 
he  would  scarcely  be  justified  in  awarding  capital  punishment  for  even  so 
abominable  an  ofl'eiice.  After  discussing  the  matter  \vith  his  wife,  he  decided 
to  CO  down  and  see  how  matters  stood,  and  great  was  his  horror  to  find  that  it 
was  the  policeman  on  the  beat,  who,  in  his  anxiety  to  ascertain  the  actual  con¬ 
dition  of  the  plate,  had  given  rise  to  the  alarm,  and  had  fallen  a  victim  to  his 
sense  of  duty.  Gently  and  sadly  they  took  him  up,  and,  after  a  prolonged 
course  of  brandy  and  water,  our  policeman  came  round,  but  was  very  badly 
hurt,  and  as  soon  as  he  recovered  his  speech,  he  threatened  mischief.  It  was 
explained  to  him  that  several  bricks  had  become  detached,  and,  unfortunately, 
fallen  just  where  he  was  standing  ;  and  at  the  present  moment  he  is  reported  to 
be  considering,  in  his  bed  at  the  infirmary,  whether  that  version  of  the  fray 
will  or  will  not  hold  water. 

Sewage-Farm  Throats. 

A  CORRESPONDENT,  Signing  hiinself  S,  F.,  writes  to  protest  against  the  proposal  of 
the  Croydon  Town  Coimcil  to  increase  the  area  of  the  South  Norwood  Elmers 

End  Sewage  Farm.  He  says  that  the  land  is  a  stiff  clay,  allowing  little  or  no 
percolation,  and  in  the  summer  months  the  odours  arising  are  most  unpleasant. 
Though  it  is  difficult  to  prove  that  the  sewage-farm  is  a  cause  of  disease,  yet  he 
has  such  a  number  of  throat-cases,  with  spotted  tongues,  of  a  bad  drainage 
tvpefthe  neighbourhood  itself  being  well  drained),  and  which,  from  examinations, 
do  not  depend  upon  bad  house-drainage,  or  impure  water,  or  milk  that  he 
attributes  these  throat-cases  to  the  fact  that  the  Elmers  End  Road,  bordering 
the  farm  is  the  ivay  into  the  country,  much  frequented,  and  that  children 
loiter  and  play  near  the  brook  draining  the  farm,  the  cases  principally  occur¬ 
ring  in  children.  He  suggests  that  as  good  a  name  as  any  for  these  throats 
would  be  sewage-farm  throats.  As  a  proof  of  his  argument,  he  states  that,  at 
the  South  Norwood  end  of  the  farm,  about  three  years  since,  lie  had  a  family 
with  these  throats.  All  the  drains  had  been  put  in  order  before  taking  pos¬ 
session  but  he  was  not  satisfied,  had  all  the  drains  reiuspected,  and  found  all 
the  sanitary  arrangements  perfect.  The  milk  was  derived  from  the  occupier  s 
own  cow  This  family  did  not  regain  strength  till  they  were  sent  away  for  a 
lonc'  change.  In  the  following  year,  notwithstanding  all  that  had  been  done, 
the°same  symptoms  appeared  again,  and  one  child  was  attacked  with  severe 
diphtheria,  and  died.  ,  , 

Without  going  fully  into  the  question  of  the  exhalations  from  a  sewage-tarm 
lowering  vitality,  setting  up  a  ferment  in  the  system  which  would  cause  any 
contagious  germ  to  be  rapidly  developed,  and  the  ill  effects  produced  by  the 
lar"e  damp  area,  our  correspondent  considers  there  is  sufficient  probable  cause 
of  mischief  to  warn  the  Local  Government  Board  of  the  danger  of  perpetuating 
and  increasing  the  area  of  a  sewage-farm  on  any  soil  within  eight  miles  of 
London,  and  in  the  centre  of  a  populous  district. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from ; 

Dr.  T.  S.  Dowse,  London  ;  Dr.  A.  M.  Edge,  Manchester;  Mr.  R.  Cobb,  London; 
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[Abstract  of  Report.^] 

IE  relationship  of  the  liver  to  the  elimination  of  the  effete  nitro- 
nous  matters  of  the  animal  body  is  a  subject  of  the  greatest  physio- 
5ical  interest,  and  of  prime  practical  importance.  It  has  arrested 
e  attention  of  many  of  the  ablest  physiologists,  each  one  of  whom 
.s  added  something  to  our  knowledge  of  the  subject,  but  none  of 
lom  can  be  said  finally  to  have  settled  the  question  of  the  precise 
lationship  of  the  liver  to  the  production  of  urea. 

Reviewing  the  work  of  past  observers,  we  are  forced  to  admit  that 
e  liver  is  undoubtedly  the  great  source— the  great  “  Bildungsort  ” 
of  urea  in  the  animal  economy.  It  is  impossible  here  to  discuss  in 
tail  thegreat  mass  of  evidence  which  has  been  accumulated  on  this  sub- 
;t.  For  such  a  discussion,  I  must  refer  to  my  extended  report  in 
e  Journal  of  Anatomy  and  Physiology,  vol.  xx,  pages  114  and  267. 
The  researches  of  Cyon,  of  Gscheidlen  (who  endeavours  to  disprove 
3  hepatic  origin  of  urea),  of  Von  Schroeder,  and  of  Salomon,  all 
■arly  demonstrate  that  the  blood,  in  passing  through  the  liver  gains 


1 .  2a  ;  while  the  clinical  observations  of  Frerichs  and  of  Brouardel 


0  show  the  close  connection  of  the  liver  with  the  production  of  this 
ete  nitrogenous  substance. 

A.  very  striking  contribution  to  this  subject  has  recently  been  made 
Minkowski.  It  is  well  known  to  all  that  in  birds  uric  acid  takes 
3  place  of  urea  ;  and,  by  taking  advantage  of  a  peculiarity  in  the 
rtal  circulation  of  birds,  specially  well  developed  in  the  goose,  Min- 
wski  has  been  able  to  exclude  the  liver  from  the  circulation,  and  to 
)w  that  under  these  circumstances  lactic  acid  takes  the  place  of  uric 
d  in  the  urine. 

But,  brides  this  direct  evidence  in  regard  to  the  production  of  urea 
thin  the  liver,  we  have  also  ample  proof  that  it  is  not  produced 
ewhere.  Till  latel}',  the  muscular  system  and  the  kidneys  have  been 
a  to  be  seats  of  formation  of  urea.  But  in  opposition  to  the  latter 
pothesis  must  be  set  the  whole  weight  of  experimental  evidence 
ce  the  time  of  Prevost  and  Dumas ;  against  which  the  isolated 
lervatmns  of  Oppler,  of  Petroff,  and  of  Zalesky  cannot  be  accepted, 
eea,  the  onservations  of  the  two  former  experimenters  may  be  per- 
y  reconciled  with  the  conclusions  of  Prevost  and  Dumas,  of 
the  vast  majority  of  those  who  have  worked 
in  this  subject.  Again,  the  researches  of  Von  Schroeder  and  of 
^omon  tend  to  show  that  blood,  in  passing  through  the  excised 
ney,  does  not  gam  urea  ;  while  Gr6hant  and  Quinquand,  from 
I  ^eriments  on  the  living  animal,  have  come  to  the  same  conclu- 

;  ^ew  are  now  inclined  to  maintain  that  the  muscular  system  can  in 
'  sense  be  considered  the  seat  of  formation  of  urea.  The  amount  of 
.  a  in  muscle  is  very  small ;  and  neither  do  the  muscles  themselves, 
passing  through  them,  gain  urea  when  the  muscles  are 
'  1  contraction.  The  small  and  uncertain  rise  in  the 

'  *1  follows  muscular  exertion  cannot  be  considered  as  indicat- 
■  ®  excreted  is  formed  in  the  muscles;  for,  con- 

,  D  y  with  all  muscular  eifort,  we  liave  changes  occurring  in  the 
I  er  organs  of  the  body, 

therefore  conclude  that,  although  the  evidence  of  the 
; _ ^  Q  urea  in  liver-tissue  is  by  no  means  conclusive,  the  blood, 

of  Anatomy  and 

I  [1313] 


in  passing  through  this  gland,  undoubtedly  does  gain  urea.  In  a 
future  paper,  I  hope  to  give  the  results  of  an  investigation  upon  how 
this  increase  is  brought  about.  At  present,  I  shall  confine  myself  to 
the  relationship  of  the  production  of  urea  with  the  secretion  of  bile. 
No  direct  series  of  experiments  upon  this  subject  has  been  made, 
but  many  well-known  physiological  facts  strongly  indicate  the  exist¬ 
ence  of  such  a  relationship.  In  the  first  place,  in  the  starving 
animal,  the  excretion  of  urea  and  of  bile  falls,  and  to  the  last  days  of 
life  persists  in  small  amounts.  In  the  second  place,  after  a  meal, 
both  urea-excretion  and  bile-secretion  rise,  and  reach  their  maximum 
some  hours  after  food  is  taken.  Lastly,  the  influence  of  diflferent 
diets  on  the  excretion  of  urea  on  the  one  hand,  and  the  formation  of 
bile  on  the  other,  is  of  interest.  While  proteids  cause  a  marked  in¬ 
crease  in  both,  fats  have  no  stimulating  effect  upon  either  process. 

Instead  of  following  the  lines  suggested  by  these  past  observations, 

I  have  employed  another,  and  I  believe  more  satisfactory  method  ; 
that  of  studying  the  influence  on  the  excretion  of  urea  in  dogs  in  a 
state  of  nitrogenous  balance  {Stickstoffgldchgewicht)  of  certain  drugs, 
which  powerfully  stimulate  the  secretion  of  bile. 

For  this  purpose,  I  have  selected  some  of  the  more  active  of  these 
substances,  which  Professor  Rutherford  has  shown  to  have  a  special 
stimulating  action  in  the  biliary  function  of  the  liver.  The  action  of 
salicylate  of  soda,  of  benzoate  of  soda,  of  colchicum,  of  perchloride  of 
mercury,  and  of  euonymin,  drugs  representing  different  pharmaco¬ 
logical  groups,  and  differing  widely  from  one  another  in  their  general 
physiologic^  effects,  has  been  studied. 

The  practical  importance  of  such  a  research  is  considerable,  for  the 
somewhat  empiric  use  of  certain  of  these  drugs  in  gout,  rheumatism, 
and  diabetes,  and  in  other  diseases  in  which  the  tissue-metabolism  is 
gravely  affected,  should,  by  such  an  investigation,  be  rendered  more 
rational  and  scientific.  For  this  reason,  I  have  also  studied  the 
changes  produced  on  the  excretion  of  uric  acid,  under  their  administra¬ 
tion. 

_My  earlier  experiments  were  made  upon  men;  but  the  results  ob¬ 
tained,  owing  to  the  many  disturbing  causes  which  could  not  be  ex¬ 
cluded,  were  so  unsatisfactory,  that,  after  two  months’  work,  this 
mode  of  experiment  was  abandoned,  and  the  observations  were  (re¬ 
peated  on  dogs.  For  all  the  experiments  hero  recorded,  with  the 
exception  of  two,  dogs  were  employed.  And  I  believe  that  the  use 
of  these  animals  renders  my  results  of  more  value,  as  it  was  upon 
dogs  that  Professor  Rutherford  conducted  his  series  of  experiments 
upon  the  secretion  of  bile  ;  so  that  we  may  in  every  case  safely  cen- 
clude  that  under  the  administration  of  the  drug  the  secretion  of  bile 
really  was  stimulated. 

Mods  of  Experiment. — Large  female  dogs  were  selected,  weighino' 
about  13  kilogrammes^  (26^  ife.).  Female  dogs  were  chosen,  because” 
from  their  mode  of  micturition,  there  is  a  less  chance  of  a  loss  of  urine 
occurring  ;  and,  when  catheterisation  is  required,  it  is  more  easily  and 
safely  performed  than  upon  the  male. 

The  dog  was  kept  in  a  cage,  the  floor  of  which  was  of  smooth  zinc, 
and  sloped  from  all  sides  to  a  hole  in  the  centre,  under  which  was 
placed  the  vessel  in  which  the  urine  was  collected.  Across  one  side 
of  the  cage  was  stretched  a  narrow  board,  on  which  the  dog  slept  and 
fed,  but  upon  which  it  rarely  micturated.  The  floor  of  the  cage  was 
kept  scrupulously  clean,  and  was  frequently  washed  with  a  solution 
of  permanganate  of  potash.  The  faeces  were  always  cleared  away  as 
soon  after  they  were  passed  as  possible.  I  am  well  aware  that  my 
method  of  collecting  the  urine  allows  a  certain  loss,  but  that  this  is  a 
fixed  percentage  quantity,  is  shown  by  the  very  uniform  daily  excre¬ 
tion  of  urea  which  my  analyses  indicate.  Using  this  method,  I  have 
been  able  to  approach  almost  as  near  to  a  daily  uniform  excretion  of 
urea  as  Salkowski,  Virchow,  Wolfsohn,  or  other  observers  who  have 
employed  catheterisation,  or  who  have  educated  their  dogs  to  mictu¬ 
rate  into  a  vessel  held  beneath  them  (Wolfsohn).  The  urine  was 
collected  at  ten  o  clock  each  morning  ;  the  cage  was  then  cleaned,  and 
the  dog  fed. 

The  diet  consisted  of  oatmeal-porridge  with  milk.  On  this  food, 
the  dogs  remained  healthy  for  long  periods,  while  a  firm  well-formed 
fiecal  dejection  occurred  daily,  a  matter  of  no  small  importance,  as  the 
urine  was  thus  kept  free  from  admixture  with  faeces.  The  urine,  too, 
was  large  in  amount,  and  of  low  specific  gravity,  so  that  the  dilution 
usually  required  in  observations  on  dogs’  urine  was  rendered  un¬ 
necessary. 

Methods  of  Analysis :  1.  Urea. — For  the  quantitative  estimation  of 
the  urea,  I  have  employed  the  hypobromite  method  of  Hiifner  {Jour¬ 
nal  fixr  Prakt.  Chemie,  N.  F.  Band  iii,  11).  In  preferring  this  pro¬ 
cess  to  the  more  commonly  adopted  method  of  Liebig,  I  feel  that  I 
have  exposed  myself  to  adverse  criticism.  But  a  careful  perusal  of 
the  very  extensive  and  scattered  literature  upon  the  subject,  and  a 
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Exiieriment  I  and  II. — Excretion  of  urea  and  of  uric  acid  under  salicylate  of  soda  :  6.6  grms.  given  at  a,  wine  gave  reaction  with  FeCP  till  a' ;  6.0 

grms.  given  at  e,  urine  gave  reaction  with  FeCP  till  e'. 


series  of  experiments  undertaken  by  myself,  have  fully  convinced  me 
that,  for  such  a  research,  this  method  has  advantages  over  all  others. 
It  may  be  rendered  more  accurate  than  Liebig’s  method,  and  it  has 
this  great  advantage,  that  the  presence  in  the  urine  of  the  drugs  ad¬ 
ministered  does  not  interfere  with  the  results. 

2.  Uric  Acid. — For  the  estimation  of  the  uric  acid,  I  have  selected 
the  method  recently  devised  by  Professor  Haycraft,  because  it  appears 
to  me  to  combine,  more  than  any  other,  the  two  qualities  of  accuracy  and 
rapidity.  I  have  tried  Heintz’s,  Cook’s,  and  Pavy’s  methods,  and  have 
failed  to  get  results  so  nearly  accurate  ;  while  Salkow'ski’s  very  admir¬ 
able  method  is  much  too  tedious  for  every- day  analysis.  Through  the 
kindness  of  Professor  Haycraft,  I  have  been  enabled  to  use  his  pro¬ 
cess  throughout  all  my  experiments,  although  his  paper  on  the  sub¬ 
ject  has  only  recently  appeared  (Biansii  Mkdical  Joitunal,  vol.  ii, 
1885,  p.  1100). 

1. — SAI.ICYL.4.TK  OF  SODA. 

According  to  Professor  Rutherford’s  experiments,  62,  66,  67,  69, 
70re,  and  73«  and  74n,  salicylate  of  soda  occupies  perhaps  the  first 
osition  among  the  cholagogues  in  its  influence  on  the  secretion  of 
ile.  Professor  Rutherford  says  of  it:  “  Indeed,  this  substance  is  a 
certain  hepatic  stimulant,  never  failing,  when  placed  in  the  duodenum, 
to  excite  the  liver  within  half  an  hour.” 

Only  a  few  observations  on  the  influence  of  salicylate  of  soda  on 
the  urinary  constituents  have  as  yet  been  recorded. 

In  1876,  two  papers  on  the  subject  appeared,  one  by  Chr.  Rohr 
{Hospitals  Tidendc,  Series  2,  Rand  iii,  p.  129),  and  the  other 
by  Solomon  Wolfshon  {Ucber  die  IVirkung  dcr  Saliajlsiiurc  uiul  des 
Salicylsaurcn  Natron  auf  den  Stoffwechsel).  Bohr  connects  the  rise 
in  the  urea  obtained  with  the  increased  imbibition  of  water,  which  is 
supposed  to  have  increased  the  tissue-metabolism.  His  results  can¬ 
not  be  considered  of  any  value.  Wolfsohn  demonstrated  a  well- 
marked  increase  in  the  total  nitrogen  and  in  the  urea  excreted  ;  and 
this  increase  in  his  experiments  was  best  marked  on  the  days  follow¬ 
ing  the  administration  of  the  drug. 

Although  iho  action  of  the  benzoates  upon  the  excretion  of  uric  acid 
has  PE  account  of  their  connection  with  the  production  of  hippuric 


acid,  attracted  considerable  attention,  I  am  not  aware  of  any  observ: 
tions  upon  the  influence  of  their  allies,  the  salicylates,  upon  th 
urinary  constituents.  See,  indeed,  in  a  paper  published  in  the  Bu 
de  V Acad,  de  Med.,  1877,  p.  704,  states  that,  in  gravel  and  gout,  tt 
uric  acid  excreted  is  increased  under  the  administration  of  salicylat 
of  soda  ;  while,  in  health,  these  drugs  have  no  influence  whatevf 
either  upon  the  urea  or  the  uric  acid.  He  states  that,  i: 
acute  gout,  he  has  seen  the  uric  acid  rise  from  0.30  gramm 
to  3.10  grammes  per  1,000  cubic  centimetres.  But,  as  Gar 
rod  has  shown,  a  similar  rise  occurs  in  all  cases  of  acute  gou 
towards  the  termination  of  the  attack  ;  hence  little  value  can  b 
placed  on  See’s  observations.  All  the  more  are  they  unworthy  of  af 
tention,  as  he  does  not  record  the  experiments  upon  which  they  ar 
founded. 

Experiments  I  and  II. — For  these  two  experiments  a  man,  aged  5f 
was  employed  ;  his  daily  exercise  was  fixed,  and  his  diet  wasjdailj 
without  any  variation,  the  following  : — Breakfast :  bread,  4  ounces 
tea,  1  pint:  Dinner:  broth,  1.^  pints;  beef,  4  ounces:  Supper 
porridge,  pints  ;  milk,  .4  pint.  He  took  little  or  no  water — neve 
more  than  a  teacupful  in  the  twenty-four  hours.  The  daily  excretio 
of  nitrogen  never  became  very  constant,  but  the  influence  of  salicylat 
of  soda  is  seen  in  the  accompanying  table,  abstract,  and  in  Fig.  1 

Haycraft’s  method  was  used  in  these,  as  in  all  future  experiment' 
for  the  determination  of  the  uric  acid  ;  and,  as  the  presence  of  th 
drug  in  the  urine  might  have  interfered  with  the  accuracy  of  the  pn 
cess,  this  possible  source  of  error  was  excluded  by  the  followin 
experiment. 

Experiment  la. — The  uric  acid  i  a  specimen  of  urine  by  th 
method  was  found  to  be  0.0221  per  cent.  A  large  quantity  of  salicylat 
of  soda  was  then  added  to  another  portion  of  the  same  urine,  anc 
upon  testing,  the  percentage  of  uric  acid  was  found  to  be  0.0228  p< 
cent. 

Therefore,  salicylate  of  soda  has  no  effect  on  the  accuracy  of  th 
process. 

Experiment  IV. — During  this  experiment,  the  amount  of  unh 
daily  passed  varied  considerably  ;  but,  on  taking  two  days  togethe 
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ad  striking  an  average,  an  almost  constant  daily  excretion  of  urea 
as  obtained.  This  bidiurnal  habit  in  regard  to  micturition  was  fre- 
uently  well  marked  in  this  dog,  but  in  no  way  interfered  with  the 
isults  of  the  experiments. 

Results  xntlk  Scilicylate  of  Soda. — The  urea  was  very  markedly 
icreased,  in  spite  of  the  diminution  in  the  water. 

The  uric  acid  was  very  much  diminished.  This  last  is  a  point  of 

Relationship  of  Formation  of  Urea  to  Secretion  of  Bile. 
Experiments  I  and  II.  ^ 


[  )atc. 

Urine 
in  CCS. 

Specific 

Gravity. 

Urea  in 
Gnus. 

Uric 

Acid 

in 

Gnus. 

Remarks. 

7.84 

2215.2 

1014 

33.671 

0.968 

Weight  of  man=62.1  kilos.,  about  9  st.  11  lbs. 

191.3.2 

1015 

32.058 

1.037 

Diet — (as  atiove). 

2158.4 

1013 

29.344 

0.811 

1618.8 

1015 

27.681 

0.837 

2556.0 

1012 

32.205 

0.823 

(  6.6  grins,  of  salicylate  of  soda  in  24  hours 

; 

(  =0.106  gi-m.  per  kilo,  of  body  weight. 

! 

1640.3 

1018 

34.901 

0.874 

Reaction  with  Fe  CU 

1646.3 

1016 

34.572 

0.663 

2414.0 

1018 

41.521 

0.567 

J 

1700.8 

1019 

34.335 

fi  fy 

' 

2101.6 

1016 

35.096 

yy  yy 

1959.6 

1016 

34.489 

>  •  >  > 

1618.8 

1017 

34.150 

0.720 

Faint  ,,  ,” 

2385.6 

1013 

33.398 

0.701 

2272.0 

1013 

33.171 

0.800 

1 

1 

2158.4 

1014 

pi. 982 

0.850 

1 

2101.6 

1013 

131.982 

0.281 

6.6  grras.  of  salicylafe  of  soda  in  24  hours = 

0.106  grm.  per  kilo,  of  body-weight. 

2442.4 

1016 

(  32.349 

0.321 

Reaction  with  Fe  CU  ” 

1988.0 

1014 

1  32.349 

0.441 

1533.6 

1013 

J  30.590 

0.257 

2044.8 

1015 

t  30.590 

0.206 

1 

1817.6 

1016 

(  27.860 

1.001 

>  y  > 

2585. 6 

1013 

1  27.860 

1.119 

yy  yy 

1902.8 

1015 

28.351 

0.679 

2158.4 

1013 

28.922 

1931.2 

1014 

J  28.870 

0.984 

1 

1902.8 

1013 

t  28.870 

0.894 

1 

1874.4 

1012 

24.742 

In  this  and  all  subsequent  tables,  the  date  refers  to  the  day  upon  which  the 
iter  part  of  the  urine  was  passed— not  to  the  day  on  which  it  was  collected, 
s  the  urine  of  3.7.84,  is  the  urine  collected  at  10  a.m.  on  the  4th  July. 


’rage  daily  Excretion  of  Water  and  Urea  under  Salicylate  of  Soda 

{See  Fig.  1.) 


Water. 

Urea. 

ire  Experiment  I  . . 

CCS. 

1980 

^rrnis. 

80.C2 

ing  administration  of  drug  .... 

2012 

34.72 

iveen  Experiments  I  and  II . 

2108 

ing  second  administration  of  drug  .... 

2016 

31.80 

T  Experiment  II . •  .  _ 

2027 

28.40 

ire  and  after  Experiments  I  and  II.  . 

2003 

20  .^1 

mg  administration  of  drug  in  Experiments  I  and  II. 

2014 

33.01 

ij  entage  change  in  Water . practically  unaltered. 

i  ”  >•  . +11.89  c. 


i  verage  daily  Excretion  of  Uric  Acid  in  grammes  under  Salicylate 
jt  of  Soda. 


Expcrimexit  I. 


Before. 

1 

With. 

i 

After. 

Before  and  After. 

With. 

i 

0.895  1 

0.732 

0.842 

0.868 

0.732 

Percentage  change  =  —  15, 


E-rperiment  II. 


Sefore. 

With. 

1 

After. 

Before  ami  After. 

With. 

).767 

1 

0.303 

1 

0.931  j 

1 

0.849 

0.303 

\j  Percentage  change  =  —  04.3. 


great  practical  interest  and  importance,  as  it  throws  very  direct  light 
-on  the  benefit  derived  from  the  use  of  the  drug  in  gout.  In  the  jirac- 
tice  of  M.  Germain  See,  it  has  entirely  replaced  the  use  of  colchicum. 
{Year-Book  of  Treatment  for  1884,  p.  81). 


Experiment  IV. 


Date. 

Urine 

in  CCS. 

Urea 

in 

grms. 

Uric  Acid 
in  grms. 

j 

1  Bowels. 

Remarks. 

14.3.85 

15 

(563 

8.150 

0.136 

[  moved 

Weight  of  dog=12.7  kilos. 

563 

(568 

8.1.00 

0.136 

1  )  1 

Diet — Porridge  of  113  grms.  oat- 

1() 

8.150 

0.136 

'  not  moved 

meal:  milk,  320  ccins. 

1< 

)  735 

8.540 

0.196 

moved 

18 

(  735 

8.540 

0.196 

not  moved 

19 

830 

8.200 

0.166 

20 

(595 

8.538 

0.129 

21 

i  595 

8.538 

0.129 

moved 

2  grms.  salicylate  of  soda=0.16 

440 

12.320 

grin,  per  kilo. 

0.075 

not  moved 

grins.  „  „  0.16 

23 

500 

grin,  jier  kilo. 

11.400 

0.085 

3  grms.  ,,  ,,  0.2.3 

24 

(  725 

10.927 

0.145 

moved 

grm.  Reaction  with  FeCl,. 

'2h 

(  725 

10.927 

0.145 

26 

27 

830 

8.300 

0.107 

not  moved 

Slight 

28 

(570 

6.945 

\ 

20 

30 

)  570 
(  645 

6.945 

9.550 

0.153 

'  Average  daily  excretion  of 
j  urea=8.247  grms. 

31 

i  ti45 

9.550 

The  brackets  indicate  that  the  figures  given  represent  the  average  for  the  period 

indicated. 


Average  Daily  Excretion  of  varimis  Constituents  under 
Salicylate  of  Sod.a. 


Before 

Drug. 

With 

Drug. 

After 

Drug. 

Before 

and 

After. 

With. 

Percentage 

Change. 

Water,  in  ccs. 

091 

482 

695 

693 

482 

—30.4 

Urea,  in  grms. 

8.  .353 

11.393 

8. 2.5,8 

8.  .305 

11.. 390 

+  37.1 

Uric  Acid  ,, 

0.161 

0.082 

0.137 

0.149 

0.082 

—44.9 

—  cC 
=3  . 

OT  CO 


n 

u 
eS  Ul 
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How  this  diminution  in  the  excretion  of  uric  acid  is  brought  about,  it 
is  difficult  to  understand.  Obviously,  it  is  a  diminished  production, 
and  not  merely  a  diminished  excretion  ;  for  there  is  no  great  rise  in 
the  excretion  upon  discontinuing  the  drug.  In  all  probability,  the 
production  of  salicyluric  acid  interferes  with  the  formation  of  uric  acid. 

Bertagnini  {Annal.  dcr  Chem.  utid  Pharmade,  February,  1856)  has 
shown  that  salicyluric  acid  is  produced  by  the  synthesis  of  salicylic 
acid  with  glycocol ;  while  Horbaczewski  states  (  Wiener  Akad.  Sitzb., 
n  Abth.,  1885,  Mai)  that  he  has  prepared  uric  acid  synthetically  from 
glycocol  and  urea.  It  is,  therefore,  highly  probable  that  salicylic  acid, 
by  uniting  with  glycocol  to  form  salicyluric  acid,  prevents  the  produc¬ 
tion  of  uric  acid.  Dr.  Latham,  of  Cambridge,  has  already  developed 
this  view  of  the  formation  of  uric  acid  in  relationship  to  the  treat¬ 
ment  of  gout  by  benzoates. 


Experiment  V. 


de¬ 


ll. — Bknzoate  of  Soda. 

Dr  Rutherford  m  Experionents  68  and  72a  of  his  series,  has 
monstrated  that  benzoate  of  soda  is  a  poweriul  hepatic  stimulant. 

From  the  connection  of  benzoic  acid  and  the  benzoates  with  the 
production  of  hippuric  acid,  the  influence  of  these  drugs  upon  the 
urine  has  received  a  considerable  amount  of  attention,  though  only 
two  really  careful  scientific  experiments  have  hitherto  been  made 
upon  their  action  upon  the  nitrogen  of  the  urine._ 

Salkowski  {Zeitschr.fiir  Physiol.  Chem.,  Band  i,  p.  45,  1877)  has  re¬ 
corded  two.  The  diet  of  the  dog  upon  which  these  observations  were 
conducted  was  carefully  regulated,  and  a  nitrogenous  balance  (Stick- 
stoj^gleichgeioicht)  established  ;  and  he  was  able  to  demonstrate  a  very 
marked  increase  in  the  nitrogenous  excretion  under  benzoate  of  soda. 

C.  Virchow  (loc.  cit.)  has  made  two  experiments,  under  Salkowski’s 
direction,  and  finds  a  well-marked  rise  in  the  daily  excretion  of 
nitrogen  under  the  influence  of  benzoic  acid  given  as  the  soda  salt. 

In  regard  to  the  action  of  benzoates  irpon  the  Jiric  acid,  it  was  long 
ago  stated  by  Wohler  and  Keller  (Ann.  der  Chem.  und  Pharmac., 
Band  xliii,  p.  108)  that  no  decrease  in  the  uric  acid  occurred. 

More  recently,  Garrod  has  investigated  the  subject,  an^  has  come 
to  the  conclusion  that  benzoates  do  very  decidedly  diminish  the 
amount  of  uric  acid  excreted  (Lettsomian  Lecture,  Brit.  Med.  Jour., 
1883,  vol.  i).  His  method  of  experiment  was  not  altogether  satis¬ 
factory,  as  the  urine  of  the  twenty-four  hours  was  not  dealt  with. 

Cook  (Brit.  Med.  Journal,  1883,  vol.  ii,  p.  9)  opposes  his  results, 
and  contends  that  the  diminution  observed  by  Garrod  was  due  to  the 
presence  of  benzoic  acid  in  the  urine  preventing  the  crystallisation  of 
the  uric  acid. 

The  question  of  the  influence  of  benzoates  upon  the  uric  acid  must, 
therefore,  be  regarded  as  undecided,  and  as  requiring  further  eluci¬ 
dation. 

EoeperiTnent  V.  — The  influence  of  benzoate  of  soda  on  the  water, 
urea,  and  uric  acid,  is  shown  in  the  accompanying  table  and  abstract, 
and  in  Fig.  4. 

Its  disturbing  influence  on  the  accuracy  of  the  hypohromito  method 
for  the  estimation  of  urea  need  not  be  considered,  since  Knop  (5er. 
der  kdnigl.  Sachs.  Gesell.  der  Wissensch.,  1870,  p.  17)  and  Hufner 
(Jour,  furpract.  Chemie,  N.  F.,  Band  iii,  1871,  p.  18)  have  shown 
that  none  of  the  nitrogen  of  hippuric  acid  is  evolved. 

The  possible  disturbing  influence  of  hippuric  and  benzoic  acid  in 
the  urine  upon  Haycraft’s  method  for  uric  acid  had,  however,  to  be 
investigated. 

Experiment  Fa. — Using  Haycraft’s  process,  the  urine  of  February 
15th  yielded  0.04  per  cent,  of  uric  acid.  To  25  centimetres  of  this 
urine  0.2  gramme  of  benzoate  of  soda  was  added.  The  uric  acid 
was  again  determined  by  the  same  method,  and  was  found  to  amount 
to  0.039  per  cent. 

Experiment  Vb. — To  25  cubic  centimetres  of  the  same  urine,  0.2 
gramme  of  hippuric  acid  was  added,  and  the  uric  acid,  determined  as 
before,  was  found  to  be  0.041  per  cent.  Therefore,  the  presence  of 
benzoates  and  of  hippuric  acid  does  not  interfere  with  the  accuracy  of 
this  process. 

On  the  16th,  the  urine  contained  a  faint  trace  of  albumen, 
reduced  Fehling’s  solution  very  remarkably,  giving  on 
copious  orange-coloured  precipitate. 

The  fermentation-test  for  sugar  was  tried,  and  after  several  days 
gave  no  evolution  of  gas,  although  a  check  experiment  with  the  same 
yeast  yielded  an  abundance  of  carbonic  acid. 

The  reduction  is  due  to  the  presence  of  a  substance  described  by 
Salkowski  in  a  short  note  in  the  Zeitsch.  fur  Physiol.  Chem.,  Band  iv, 
p.  135.  Its  exact  composition  has  not  been  determined. 

The  urine  of  the  17th  gave  a  still  more  marked  reduction  of  the 
cupric  salt,  but  no  evolution  of  carbonic  acid  occurred  on  the  addition 
of  yeast. 


and 


boiling 


Before. 

.With. 

After. 

Before 

and 

After. 

With. 

Water,  in  ccs. 

654 

720 

653 

653.5 

720 

Urea,  in  grms. 

6.663 

9.152 

5.840 

6.251 

9.152 

Uric  Acid  ,, 

0.236 

0.195 

0.236 

0.236 

0.195 

Date. 

Urine 
in  c.cs. 

Specific 

Gravity. 

Urea  in 
grins. 

Uric  Acid 
in  grms. 

Bowels. 

Remarks. 

11.2.85 

(  745 

1009 

6.910 

0.2.30 

not  moved 

Weight  of  d6g=13.6  kilos. 

12 

i  745 

1009 

6.910 

0.230 

moved 

Diet — oatmeal  113  grms. ; 

13 

J  625 

1011 

6.700 

0.247 

not  moved 

milk,  320  cc. 

14 

(625 

1010 

6.700 

0.268 

moved 

15 

530 

1013 

6.095 

0.212 

not  moved 

16 

650 

1017 

7.540 

0.130 

moved 

7.0  grms.  benzoate  of  sod 

0.51  grm.  per  kilo. 

17 

800 

1023 

11.680 

0.216 

not  moved 

7.5  grms.  benzoate  of  sod 

0.55  grm.  per  kilo. 

18 

710 

1011 

8.236 

0.232 

>> 

19 

700 

1010 

7.140 

0.210 

20 

Urine 

lost 

moved 

21 

500 

1012 

5.600 

0.253 

not  moved 

22 

760 

1010 

6.080 

0.253 

>>  >> 

Average  Daily  Excretion  of  various  Constituents  under 
Benzoate  of  Soda.  ( See  Fig.  4- ) 


PercentafI 
Change  i 


-HO.OO 

-i-46.4 

—17.8 


On  the  18th,  the  reduction  was  decidedly  less. 

Experiment  VI. — During  the  administration  of  the  drug,  wt 
was  given  in  the  form  of  a  pill  made  up  with  a  little  mucilage,  . 
reducing  power  of  the  urine  on  Fehling’s  solution  was  well  marke( 

Experiment  VI. 


Date. 

Urine  in 
c.cs. 

Sp.  G. 

Urea  in 
grms. 

Uric 
Acid  in 
grms. 

23.2.85 

900 

1009 

•  8.550 

24 

J  800 

1010 

[8.550 

25 

■(800 

1011 

8.335 

26 

(  675 

1010 

8.482 

0.218 

27 

t675 

1011 

8.482 

0.218 

28 

650 

1022 

11.700 

0.136 

1.3 

700 

1015 

6.160 

0.132 

2 

700 

1024 

13.020 

0.132 

3 

f  590 

1010 

6.303 

0.142 

4 

(690 

1013 

6.303 

0.142 

6 

j  675 

1012 

8.140 

0.152 

6 

(  675 

1012 

8.140 

0.164 

7 

(710 

1010 

7.550 

0.164 

8 

1  710 

1011 

7.650 

0.164 

9 

(  742 

1010 

7.717 

0.190 

10 

(742 

1011 

7.717 

0.190 

Remarks. 


Weight  of  dog=I3.154  kilos. 
Diet  as  in  previous  experiments. 


7  grms.  benzoate  of  8oda=0.5S  g 
per  kilo. 

8  grms.  benzoate  of  soda=0.8  g 
per  kilo. 

'  7.5  grms.  benzoate  of  soda=0.57  g 
;  per  kilo. 


Average  Daily  Excretion  of  various  Constituents  under  Benzoab 


Before. 

With. 

After. 

Before  and 
After. 

With. 

Water,  in  c.cs.  .  . 

793 

683 

664 

728 

683 

Urea,  in  grammes  . 

8.425 

10.293 

7.596 

8  010 

10.293 

Uric  Acid  ,,  .  . 

0.237 

0.133 

0.159 

0.198 

0.133 

Percent 

Chang 


-(-28.: 

-82. 


Results. — My  experiments  merely  confirm  the  observations  of  i 
kowski  and  Virchow  in  regard  to  the  urea  excreted.  j  j  + 

The  point  of  chief  interest  is  the  clear  demonstration  afforded  i 
benzoate  of  soda  really  does  diminish  the  excretion  of  uric  acid, 
present,  I  cannot  discuss  the  relationship  of  the  hippuric  acid  pro 
to  this  diminution  in  the  uric  acid.  It  is  a  matter  of  great  imp' 
ance,  which  I  hope  further  to  investigate. 
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Uric 

Acid 

grins. 

0.25 


0.20 


0.15 


Fig.  4. 


i 

1  fClIlK. 

^  11 


Urea 


Si  riment  IV.— Exxreti'jn  of  urea  and  uric  acid  under  benzoate  of  soda  :  7  grins, 
jdvcn  at  a,  and  7.5  grins,  at  e. 


III. — COLCHICUM. 

'  n  the  cholagogue  action  of  colchiciim,  Rutherford  gives  two  ex- 
■  ments  (Experiments  17  and  18),  which  show  that  this  drug  is 
7  oubtedly  a  hepatic  stimulant  and  a  powerful  hydrocath- 
i.  c. 

!  he  dose  of  the  aqueous  extract  used  in  these  experiments  was  large 
3  grains  being  given.  In  all  probability,  the  sample  used  was  not 
7  hly  prepared. 

7he  influence  of  colcliicum  upon  the  urinary  secretion  and  upon 
:!  urinary  constituents  has,  from  the  connection  of  this  drug  with 
treatment  of  gout,  been  much  studied  clinically.  All  the  earlier 


observations  on  the  subject  are  valueless,  as  the  daily  amount  of  urine 
is  not  taken  into  consideration. 

Boecker  {Beitrdge  zur  Heilkunde,  Crefeld,  1849)  concludes  that  col- 
chicum  has  practically  no  effect  on  the  renal  secretion,  but  his  ex¬ 
periments  show  too  many  fallacies  to  allow  of  his  conclusion  being 
accepted. 

Krahmer  (Journ.  fiir  Pract.  Chemie,  Band  xlv)  concludes  that  a  rise 
in  the  urea  and  uric  acid  occurs  under  colchicum. 

Hammond  (Proc.  Philad.  Acad.  Nat.  Sc.,  December,  1858,  p.  18) 
gives  a  series  of  experiments  upon  the  vegetable  diuretics.  He  finds 
that,  while  digitalis,  juniper,  and  squills  increase  the  water  excreted, 
colchicum  alone  increases  the  solid  constituents. 


Experimetvl  VIII. 


Date. 

Urine 
in  c.cs. 

Specillc 

Gravity. 

Urea  in 
grins. 

Uric  Acid 
in  grms. 

Bowels. 

Remarks. 

8.1.85 

(  375 

1013 

5.045 

0.095 

moved 

Weight  of  dog=13.6  kilos. 

9 

t  375 

1013 

5.045 

0.095 

n 

Diet  as  in  p“revious  expert- 

10 

(  470 

1012 

5.140 

0.124 

not  moved 

ment. 

11 

1470 

1011 

5.140 

0.124 

12 

520 

1014 

7.644 

0.122 

copious 

0.5  grm.  acetic  ext.  colchici  = 

soft 

0.037  per  kilo. 

motion 

13 

620 

1015 

10.726 

0.167 

not  moved 

0.3  grm.  acetic  ext.  colchici= 

0.02  per  kilo. 

14 

610 

1016 

8.834 

0.142 

copious 

0.4  grm.  acetic  ext.  colchici= 

soft 

0.029  per  kilo. 

motion 

15 

475 

1014 

6.692 

0.132 

mo  ved 

16 

350 

1013 

6.040 

0.070 

not  moved 

17 

645 

1012 

6.040 

0.107 

moved 

18 

550 

1011 

5.940 

0.107 

not  moved 

Average  Daily  Excretion  of  various  Constituents  under  Colchicum. 


Before. 

With. 

After, 

Before  and 
After. 

With. 

Percentage 

Change. 

Water,  in  ccs.  .  . 

422 

583 

505 

463 

583 

-f25.9 

Urea,  in  grammes  . 

5.092 

9.068 

6.178 

5.635 

9.068 

-f60.9 

Uric  Acid  „  .  . 

0.109 

0.143 

0.102 

0.105 

0.143 

-1-30.1 

Fig.  6. 


Jan.  10  15 

Experiment  VIII. — Excretion  of  urea  and  uric  acid  under  colchicum  ;  0.5  grm.  of 
acetic  extract  given  at  a,  0.3  grm.  at  «,  and  0.4  grm.  at  c. 
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Garrod,  in  bis  admirable  Treatise  on  Gout  and  Rheumatic  Gout,  has 
given  the  results  of  a  tolerably  full  investigation  into  the  action  of 
colchicum  upon  the  uric  acid,  and  of  one  or  two  observations  on  its 
influence  upon  the  urea.  Two  experiments  upon  healthy  patients  are 
described. 

Garrod  also  gives  six  observations  on  the  urine  of  gouty  patients. 
Observations  on  the  action  of  a  drug  in  disease. are  of  little  value,  and 
we  therefore  refrain  from  quoting  these  experiments. 

From  his  observations,  he  is  led  to  the  following  conclusions. 

“1.  There  is  no  evidence  that  colchicum  produces  any  of  its  effects 
upon  the  system  by  causing  the  kidneys  to  eliminate  an  increased 
quantity  of  uric  acid  ;  in  fact,  when  the  drug  is  continued  for  any 
length  of  time,  it  appears  to  exert  a  contrary  effect. 

“2.  We  cannot  assert  that  colcincum  has  any  effect  upon  the  ex¬ 
cretion  of  urea  or  the  other  solid  ingredients  of  the  urine. 

“  3.  Colchicum  does  not  act  as  a  diuretic  in  all  cases  ;  on  the  con¬ 
trary,  it  often  diminishes  the  quantity  of  urine,  more  especially  when 
it  produces  a  marked  effect  on  the  alimentary  canal.” 

Certainly,  in  respect  to  the  action  of  colchicum  upon  the  urea  and 
uric  acid,  Garrod  has  little  gi'ound  upon  which  to  base  his  conclusions. 
Painstaking  and  careful  as  are  his  experiments,  they  are  open  to  all 
the  many  fallacies  of  clinical  observation  ;  •while  his  use  of  the  old 
method  of  Heintz  for  the  estimation  of  uric  acid  renders  even  his 
analysis  open  to  objection. 

Obviously,  the  question  of  the  action  of  colchicum  on  the  urea  and 
uric  acid  of  the  urine  must  be  regarded  as  totally  unsettled,  and  re¬ 
quiring  careful  experimental  study. 

Experiment  VIII. — The  influence  of  moderately  large  doses  of  the 
acetic  extract  of  colchicum  on  the  water,  urea,  and  uric  acid  daily 
excreted  is  shown  in  the  accompanying  table  and  abstract,  and  in 
Fig.  6. 

In  this  experiment,  the  chief  point  of  interest,  apart  from  the  special 
action  of  colchicum,  is  the  illustration  it  affords  of  the  influence  of 
purgation.  On  the  12th  and  14th,  a  copious  soft  motion  followed  the 
administration  of  the  drug,  and  the  urea  was  only  slightly  increased; 
while  upon  the  13th,  when  the  bowels  were  not  moved,  a  greater  rise 
occurred. 

Experiment  IX. — In  this  experiment,  a  recently  prepared  sample  of 
acetic  extract  of  colchicum  was  used.  This  probably  accounts  for  the 
great  purgation  induced  by  small  doses. 


Experiment  IX. 


Date. 

Urine  in 
c.cs. 

Sp.G. 

Urea  in 
grins. 

Uric 
Acid  in 
grms. 

Bowels. 

Remarks. 

19.7.85 

■  C40 

1009 

6.528 

0.083 

moved. 

Weight  of  dog=13.37  kilos. 

20 

580 

1009 

5.916 

0.097 

Diet  as  in  former  exprimnts. 

21 

640 

1009 

6.016 

0.083 

not  moved 

22 

700 

1008 

5.000 

0.119 

moved — 
copious, 
soft 

0.2  grm.  acet.  ext.  colchici 
(fresh)=0.014grin.  per  kilo. 

23 

740 

1010 

8.314 

0.126 

moved — 
soft,  mu¬ 
cous  evac¬ 
uation 

0.2  grm.  acet.  ext.  colchici 
(fresh)=0.014  grm.  per  kilo. 

24 

7  645 

1008 

6.342 

0.074 

moved — 
loose 

25 

(.645 

1009 

6.342 

0.077 

moved 

26 

j  480 

1010 

6.490 

0.070 

27 

>480 

1010 

6.490 

0.096 

Average  Daily  Excretion  of  various  Constituents  under  Colchicum. 


Before. 

With. 

After. 

Before  and 
After. 

With. 

Percentage 

Change. 

Water  in  c.cs.  .  . 

620 

720  ; 

562 

591 

720 

-f21.S 

Urea,  in  grms.  .  . 

6.225 

6.957  1 

6.417 

0.321 

6.957 

-i-10 

Uric  Acid  ,,  .  . 

0.087 

0.122  j 

0.079 

0.083 

0.122 

-1-47 

Results. — The  above  experiments  clearly  show  that,  in  medium  doses, 
colchicum  increases  the  excretion  of  water  and  urea  to  a  moderate 
amount,  and  the  excretion  of  uric  acid  to  a  much  greater  extent.  In¬ 
deed,  the  most  striking  feature  of  these  experiments  is  the  very 
marked  increase  in  the  production  of  uric  acid  indicated  by  them,  an 
increase  which  renders  it  difficult  to  explain  the  well-known  beneficial 


Fig.  7. 


griH. 

0.10 

Uric 

Acid 


0.05 


J  uly  ZO  zo 

Experiment  IX. — Excretion  of  urea  and  uric  acid  under  colehi- 
cum  :  0.2  grm.  acetic  extractgiven  at  a,  again  at  e.  Very  free 
purgation  induced. 

,  Experiment  X. 


Date. 

Urine  in 
c.cs. 

Sp.  G. 

Urea  in 
gnus. 

Uric 
Acid  in 
grms. 

Bowels. 

Remarks. 

> 

24.7.85 

(  645 

1008 

6.342 

0.074 

moved 

Weight  of  dog=13.15  kilos. 

25 

1  645 

1009 

6.342 

0.077 

}  ) 

Diet  as  in  i)revious  expe: 

26 

j  480 

1010 

6.490 

0.070 

ments. 

27 

(480 

1010 

6.490 

0.096 

28  • 

29 

520 

loio 

5.772 

0.087 

30 

580 

1009 

5.563 

0.128 

not  moved 

0.15  grm.  acet.  ext.  colchici 

31 

620 

1009 

4.960 

0.104 

moved — 

0.6il4  grm.  per  kilo. 

0.20  gi-m.  acet.  ext.  colchici 

1.8 

605 

1011 

6.836 

0.109 

very  loose 

0.0147  grm.  per  kilo. 

0.20  grm.  acet.  ext.  colchici 

o 

(  530 

1013 

5.500 

0.057 

moved 

0.0147  grm.  per  kilo. 

3 

\530 

1007 

5.500 

0.075 

4 

620 

1009 

5.300 

0.091 

5 

620 

1009 

5.456 

0.085 

y> 

Average  Daily  Excretion  of  the  various  Constituents  under  ColcMcuh 


Before. 

With. 

After. 

Before  and 
After. 

With 

Water,  in  c.cs.  . 

, 

548 

571 

606 

557 

571 

Urea,  in  grms.  . 

. 

. 

6.204 

5.786 

5.453 

5*828 

5.786 

Uric  Acid  ,, 

• 

- 

0.081 

0.113 

0.077 

0.0V9 

■ 

0.113 

Percentage  change  in 

Water . practically  unaltered. 


Uric  Acid . -1-43 


Fig.  8. 


July  25  30  Aug.  5 

Experiment  X. — Excretion  of  urea  and  uric  acid  under  colchicum:  0.15  grm.  ( 
acetic  extract  given  at  a,  0.2  grm.  at  e,  and  again  ate. 


Urea 

gnus. 

0 


grm. 

0.18 

Uric 

AcU 


I 
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Ejperiment  XT. 


Average  Daily  Excretion  of  various  Constituents  under  Colchicum. 


Fig.  9. 


grins. 


July  30  August 

Exjieriment  XI.— Excretion  of  urea  and  uric  acid 


colchicum. 


tion  of  this  drug  in  gout.  For,  that  an  increased  production,  and 
■t  merely  an  augmented  excretion,  is  indicated  by  these  experiments, 
t  proved  by  the  fact  that,  after  the  administration  of  the  drug  is  dis- 
'  ntinued,  no  great  fall  below  the  normal  daily  excretion  occurs. 

.  ,  [To  be  continued. ] 


I  The  Italian  Hospital. — The  report  read  at  the  second  annual 
'  ieting  of  the  Governors  of  the  Italian  Hospital  (established  1884) 
i  ites  that  at  present  it  has  only  25  beds,  most  of  which  are  generally 
I  mpied,  and,  like  many  of  its  older  compeers,  the  expenditure  is  in 
aess  of  the  funds  received.  During  last  year  there  were  169  in-patients 
d  1848  out-patients,  thus  showing  a  gross  total  of  161  in  excess  of  the 
3vious  year.  Itstates  that  a  very  considerable  number  of  poor  sick  per¬ 
is  had  been  relieved  and  assisted,  who  otherwise  would  certainly  have 
fished  in  a  foreign  country,  with  the  habits  and  customs  of  which 
3y  were  unac(juainted,  and  where  they  would  have  been  abandoned 
their  miserable  homes.  The  subscriptions  and  donations  for  the 
ir  amount  to  £466,  while  the  expenditure,  thanks  to  the  honorary 
vices  of  the  medical  officers  and  the  most  careful  economy  on  the 
tnagerial  expenses,  was  only  £870. 

The  Lords  Commissioners  of  the  Admiralty  have  awarded  the 
eenwich  Hospital  pension  of  £50  a  year  for  fleet-surgeons  and  staff 
'geons,  rendered  vacant  by  the  death  of  Staff-Surgeon  James  K. 
Hard,  to  Deputy-Inspector  General  James  G.  T.  Forbes. 

The  surplus  of  £60,  remaining  from  the  fund  provided  by  the  Junior 
form  Club,  for  the  distribution  of  hot-pots  among  the  deserving  poor 
Liverpool,  has  been  devoted  to  the  Ambulance  Fund  of  the  Northern 
spitaL 


Date. 

Urine  in 
c.cs. 

Sp.  G. 

L’rea  in 
grms. 

Uric 
Acid  in 
grms. 

j  Bowels. 

i  Remark.s. 

>6.7.85 

/  5,50 

1009 

6.182 

moved. 

. 

Weight  of  dog=13.25  kilo.s. 

;7 

(  560 

1009 

6.182 

Diet  as  in  previous  experi- 

!8 

(  620 

1009 

5.816 

0.0621 

ments. 

:9 

1620 

lOOS 

5.816 

0.0621 

10 

620 

1010 

5..S32 

0.06S2 

II 

(  562 

1010 

5.4.54 

0.0526 

1.8 

1562 

1010 

5.454 

0.0606 

2 

620 

1009 

5.564 

0.0806 

S 

780 

1009 

7.176 

0.141 

moved — 

0.2  grm.  acet.  e.xt.  colchici= 

rather 

grm.  per  kilo. 

loose 

4 

720 

1009 

6.523 

0.106 

very loose. 

0.2  grm.  acet.  ext.  colchici  = 

not  moved 

0.015  grm.  per  kilo. 

5 

700 

1009 

6.720 

0.091 

ABSTRACTS  OF 

ERASMUS  WILSON  LECTURES 

ON 

EVOLUTION  IN  PATHOLOGY. 

Delivered  at  the  Royal  College  of  Surgeons. 

By  J.  bland  SUTTON,  F.R.C.S., 

As.sistant  Surgeon  to  the  Middlesex  Hospital,  and  Lecturer  on  Comparative 

Anatomy. 


Before. 

1  Witli. 

Percentage 

Change. 

ater,  in  c.cs. 

557 

1 

1  735 

1 

-f-27.3 

rea,  in  grms.  .... 

5.743 

j  6.784 

1  1 

4-18 

•ic  Acid . 

0.064 

Q.112  j 

4-73.3 

Lectup.e  III. — The  Etiology  of  Neoplasms. 

It  is  necessary  to  adoptsome  rigorous  limitation  to  the  term  “tumour," 
or  else  to  choose  a  name  which  shall  enable  us  to  discriminate 
between  true  tumours  and  other  diseases  with  which  they  have  been 
classified. 

A  neoplasm  might  be  defined  as  a  new  growth  characterised  by 
histological  diversity  from  the  matrix  in  which  it  grew  :  it  was  dis- 
tinguished  from  inflammatory  new  formations  by  the  variety  of  its 
forms,  and  mode  of  origin,  and  the  frequent  inherent  tendency  it  had  to 
increase.  This  definition  excludes  hyperplasia  of  organs,  infective 
granulomata,  etc.  With  regard  to  the  histological  diversity  exhibited 
by  a  neoplasm,  it  should  be  mentioned  that  it  might  more  or  less 
resemble  the  matrix-tissue,  but  certain  features  were  always  to  be 
detected  whereby  its  heteroplastic  nature  could  be  demonstrated. 
Few  subjects  have  exercised  the  ingenuity  of  pathologists  more  than 
the  etiology  of  neoplasms.  No  exclusive  theory  could  explain  the 
causation  and  mode  of  origin  of  all  known  neoplasms  ;  indeed,  the 
various  groups  required  separate  consideration.  The  embryological 
method  of  grouping  neoplasms  was  the  best,  especially  with  re¬ 
spect  to  etiology,  the  histological  details  being  left  to  determine 
varieties.  The  mesoblastic  group  included  the  connective  tissue 
neoplasms  ;  the  epiblastic  and  hypoblastic  group  comprised  adenomata, 
carcinomata,  and  papillomata  ;  the  teratomatic  neoplasms,  containing 
tissues  derived  from  all  three  embryonic  layers,  formed  the  third 
group. 

Cohnheim’s  theory,  which  ascribed  the  origin  of  neoplasms  to  per¬ 
sistent  rudiments,  was,  of  all  hypotheses,  that  which  had  most  to  recom¬ 
mend  it,  if  the  term  “tumour  ”  were  used  in  its  most  restricted  mean¬ 
ing.  Throughout  the  lecture,  the  expression  “germinal  rudiment” 
was  used  in  a  more  extended  sense  than  that  in  which  Cohnheim  em¬ 
ployed  it.  The  question  as  to  whether  germinal  rudiments,  such  as 
Cohnheini’s  theory  demanded,  existed,  and  whether  there  w'ere  any 
evidence  to  show  that  such  genus  might  become  tumours,  was  dis¬ 
cussed.  The  origin  of  true  cysts  from  functionless  ducts  and  tubules 
was  an  indisputable  fact  ;  it  was  proved  by  the  cystic  dilatations  of 
the  tubules  comprising  the  parovarium,  paradidymis,  and  duct  of 
Gartner,  in  man  and  animals.  The  lecturer  did  not  see  why  the  orimn 
of  solid  neoplasms  from  foetal  rudiments  should  be  doubted,  especially 
if  such  untransformed  tracts  of  tissue  could  be  demonstrated  unequi¬ 
vocally  to  be  heteroplastic  in  their  nature.  It  w’as  certainly  demon¬ 
strable  that,  in  the  regions  where  particular  tumours  were  more  prone 
to  occur,  there  was  embryological  testimony  to  explain  why  they 
occurred  there.  An  epithelioma  on  the  lip  was  what  would  be  ex¬ 
pected,  but  a  similar  grow’th  starting  in  the  midst  of  a  block  of  car¬ 
tilage  would  be  incomprehensible.  A  piece  of  cartilage  in  the  midst 
of  the  shaft  of  a  femur  of  a  boy,  aged  5  years,  w'as  cartilage  in  the 
WTong  place  ;  nevertheless,  such  islands  were  to  be  met  with  on  care¬ 
ful  search.  Their  existence  had  been  known  for  some  years,  and,  as 
Virchow  was  the  first  to  point  out,  they  might  in  later  life  become 
the  starting-point  of  enchondromata.  The  lecturer  had  examined 
very  many  of  these  cartilage-islands,  especially  in  connection  with 
the  epiphyses  and  diaphyses  of  long  bones  in  rickety  animals. 
These  examples  proved  that  embryonic  rudiments  of  enchondromata 
existed,  and  also  threw  light  upon  the  evolution  of  neoplasms. 

In  the  fact  that  at  an  early  age  the  human  skull  was  mainly  cartila¬ 
ginous,  man  agreed  wdth  the  cartilaginous  fishes,  whose  skulls  never 
advanced  in  development  higher  than  cartilage  impregnated  with  salts  of 
lime.  In  the  osseous  fishes  and  amphibians,  the  overlying  bones  OTadu- 
ally  brought  about  absorption  of  the  cartilage  in  different  places ; 
but  much  existed  throughout  adult  life,  and  even  in  the  skulls  of 
adult  mammals  traces  of  thi.s  important  matrix-tissue  remained. 
Frequent  spots  for  the  existence  of  these  belated  rudiments  were  the 
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region  of  the  asterion  immediately  posterior  to  the  external  auditory 
meatus,  the  neighbourhood  of  the  nasal  fossae,  the  septum  nasi,  the 
lower  jaw,  and  the  vertebrae. 

These  regions  were  favourite  situations  for  enchondromata  and  osteo¬ 
mata,  the  latter  being  simply  a  higher  development  of  an  enchon- 
droma.  If  a  cartilage-island  were  discovered,  it  would  be  impossible  to 
say,  supposing  it  to  develop  into  a  neoplasm,  whether  it  would  become 
a  cartilage  or  an  osseous  neoplasm. 

Moles  and  naevi  might  be  regarded  as  tumour-germs.  Many  instances 
were  on  record  where  a  small  njevus,  untreated  in  early  life,  formed  later 
an  angioma  of  considerable  dimensions,  and  became  a  source  of 
danger.  All  germs  or  rudiments  did  not  become  tumours.  Three 
courses  were  open  to  them.  1.  They  might,  later  in  life,  undergo 
transformation  into  normal  tissue.  2.  They  might  remain  quiescent 
throughout  a  long  life.  3.  Irritation  might  stimulate  them  into  ab¬ 
normal  activity.  As  to  what  constituted  irritation  in  this  sense, 
nothing  was  definitely  known.  Admitting  the  origin  of  enchondro¬ 
mata,  osteomata,  and  angiomata  from  rudiments,  w^e  need  hardly 
doubt  the  origin  of  other  varieties  of  mesoblastic  tumours  from  similar 
sources.  They  were  always  confined  to  regions  of  the  body  where  the 
elements  of  which  they  were  composed  were  to  be  unequivocally  demon¬ 
strated. 

The  lecturer  believed  that  very  many  cases  of  round-celled  sarco¬ 
mata  were  not  genuine  neoplasms,  but  the  result  of  irritation  by 
micro-organisms.  It  was  always  necessary  to  make  sure  whether  a 
given  growth  composed  of  round  cells  were  a  sarcoma  or  the  result  of 
a  specific  irritant,  especially  if  there  were  more  than  one  growth  pre¬ 
sent.  Observations  on  animals  have  made  Mr.  Sutton  very  sceptical 
regarding  round-celled  sarcomata.  Mr.  Pearce  Gould  had  recently 
analysed  the  relation  which  appeared  to  exist  in  very  many  instances 
between  an  injury  and  the  appearance  of  a  sarcoma,  and  had  collected 
a  goodly  list  of  cases,  in  support  of  the  view,  in  a  paper  read  before 
the  Medical  Society  in  1885.  In  animals,  the  lecturer  found  that  sar¬ 
comata  were  detected  with  greatest  frequency  in  parts  most  exposed  to 
injury.  In  fishes,  the  tails  and  fins  ;  in  frogs,  the  limbs  ;  in  birds,  the 
neck  and  prominent  parts  of  the  wings,  were  the  parts  most  affected  ; 
in  horses,  sarcomata  followed  blows  on  the  jaws;  and  a  sarcoma  might 
develop  on  the  head  of  a  cat  after  a  blow  from  a  stick;  and  in  one  case  of 
an  ox  which  broke  its  horn,  a  huge  sarcomatous  neoplasm  subsequently 
developed  from  the  corneous  stump.  Careful  examination  of  some  of 
these  cases  seemed  to  support  the  notion  that,  after  the  injury,  the 
inflammatory  tissue,  or  tissue  of  repair,  exceeded  normal  limits,  de¬ 
veloped  erratically,  and  played  the  part  of  a  tumour-germ. 

The  second  group  of  neoplasms  contained,  in  addition  to  mesoblastic 
tissue,  epithelial  elements,  derived  from  either  the  epiblast  or  the 
hypoblast;  and,  in  their  structure,  they  more  or  less  resembled  glands. 
If  the  resemblance  were  close,  the  neoplasm  was  termed  an  adenoma, 
and  the  cells  clothed  the  alveoli  in  a  regular  manner;  but,  if  the  cells 
were  merely  tumbled  in  confusion  into  the  alveoli,  it  was  called  a 
carcinoma.  It  was  necessary  to  discriminate  between  hyperplasia  of 
a  gland  and  a  glandular  neoplasm.  The  latter  was  important  to  pro¬ 
duce  the  secretion  normal  to  the  gland.  Another  feature  connecting 
the  carcinomata  with  the  secreting  glands,  was  the  relation  to  blood¬ 
vessels.  The  cells  of  which  a  gland  w’as  composed  did  not  come 
directly  into  contact  with  the  blood-vessels,  but  were  separated  from 
them  by  lymphatic  spaces.  It  was  well  known  that  the  cancers  were 

?oorly  supplied  with  blood,  but  contained  an  abundance  of  lymphatics. 

urther,  cancers  in  their  mode  of  development  mimicked  glands. 
Glands  commenced  by  a  downgrowth  of  epithelium  from  the  epiblast, 
or  hypoblast,  as  the  case  might  be,  into  the  deeper  layers  of  the 
mesoblastic  tissues  beneath.  This  might  bo  well  seen  in  a  section  of 
a  fcetal  thumb,  at  the  fourth  month  of  intra-uterine  life.  The  sweat- 
glands  appeared  as  little  flask-shaped  diverticula.  This  might  be 
taken  as  a  type  of  gland-development  generally.  If,  later  in  life, 
irritation,  local  or  otherwise,  affected  the  tissue,  abnormal  epithelial 

frowths  might  occur,  and,  rising  above  the  general  level,  might  pro- 
uceawart,  ordipping  into  thesubepithelial  tissues,  as  in  the  early  stage 
of  gland-formation;  but,  failing  sufficient  formative  energy,  either 
from  decline  of  vigour  or  general  constitutional  debility,  the  new  tissue 
might  never  develop  functionally,  but,  running  riot,  could  originate 
tissues  of  low  vitality,  carcinomata.  Such  ingrowths  might  occur  in 
the  neighbourhood  of  any  gland,  mucous,  sebaceous,  mammary,  or 
others,  as  diverticula  from  the  acini;  and,  according  to  the  arrange¬ 
ment  and  variety  of  the  cells  and  stroma,  so  they  might  be  termed 
epithelioma,  scirrhus,  or  encephaloid.  These  abnormal  downgrowths 
of  epithelium  were  tumour-germs,  in  the  same  sense  as  the  cartilage- 
islands  in  a  long  bone. 

Young  trees  brought  forth  the  best  fruit,  because  in  them  vigorous 
growth  was  at  an  acme;  when  this  faded,  then  that  which  was  inferior 


was  produced  ;  so  with  glands,  and  hence  the  greater  frequency  ^ 
cancer  in  age.  Irritation  in  the  young  produced  papillomata,  in  tlj 
old,  cancer,  even  in  animals,  where  warts  were  common  in  youtl] 
but  cancer  amongst  them  was  an  extremely  rare  affection.  In  the  thii 
group  of  neoplasms,  their  elements  were  derived  from  the  three  germ; 
nal  layers,  epiblast,  hypoblast,  and  mesoblast.  They  were  convenient)! 
styled,  by  Virchow,  teratoid  tumours.  They  were  always  congenital 
and  composed  of  a  great  variety  of  elements.  They  might  contai' 
fibrous  tissue,  bone,  cartilage,  muscle,  skin,  hair,  nerves,  glands,  c 
indeed  any  tissue.  Teratomata  w’ere  especially  liable  to  occur  i 
those  situations  where  the  three  blastodermic  layers  were  brough 
into  direct  continuity  with  each  other  during  foetal  life,  but  the  cor 
nection  w'as  only  temporary.  The  positions  of  these  temporary  unior 
were  often  indicated  by  a  passage  which  might  exist  for  a  longer  or  shorfi 
period  in  the  embryo,  constituting  what  the  lecturer  termed  an  obsolef 
canal  or  passage,  that  is,  canals  w'hich  in  the  ancestors  of  mammals  W6i 
functional,  but  reappeared  for  a  time  in  existing  forms,  in  obedienc 
to  the  great  law  of  heredity.  Amongst  these  obsolete  canals  were  th 
curious  recess  at  the  top  of  the  pharynx,  which  brought  the  infund: 
bulum  of  the  third  ventricle  into  relation  with  the  buccal  involution 
the  neurenteric  passage  which  brought  the  central  canal  of  the  spina 
cord  and  the  alimentary  canal  into  relation,  round  the  caudal  end  of  thj 
notochord  ;  the  postanal  gut,  and  the  branchial  arches.  The  develo]:l 
mental  history  of  the  testis,  ovary,  and  Wolffian  duct,  supported  thj 
same  view. 

Teratomata  occurring  in  the  sacral  region  were  not  a  simple  grou^ 
and  Braune’s  observations  long  ago  proved  that  some  of  the  cysti 
forms  were  connected  with  the  spinal  canal,  and  lay  posterior  to  th 
coccyx,  whilst  others  lay  anterior  to  that  structure.  Braune  als 
pointed  out  that  the  cystic  teratomata  connected  with  the  spinal  canci 
were  due  to  dilatations  of  the  spinal  meninges;  in  fact,  a  spina  bifida| 
Those  anterior  to  the  coccyx  were,  according  to  Braune,  to  be  re] 
garded  as  an  abnormal  growth  of  Luschka’s  gland.  It  was  far  mor 
reasonable,  however,  to  believe  that  these  growths  originated  as  al| 
normal  dilatations  of  the  postanal  gut,  a  section  of  the  alimentarj 
canal  which,  for  a  certain  period  of  embryonic  life,  existed  posterio! 
to  the  anus,  in  man,  and  very  many,  if  not  all,  vertobrata.  Th" 


Fig.  1.— Section  to  show  the  relation  of  the  postanal  gut,  p.  s.c.,  spinal  cord 
N,  notochord,  s,  subnotochordal  rod. 

minute  structure  of  this  variety  of  teratomata  agreed,  in  every  par 
ticular,  with  the  histological  details  of  this  section  of  the  gut.  nitE 
regard  to  those  cystic  sacral  tumours  connected  with  the  meninges,  i1 
w'as  not  always  that,  after  birth,  the  continuity  of  the  cystic  in¬ 
terior  with  the  spinal  canal  could  be  made  out,  as  in  a  case  reported 
by  Virchow.  A  negro  child,  a  few  days  old,  presented  a  tumour  oc 
the  left  buttock  to  one  side  of  the  middle  line  (Fig.  2).  It  was  re- 


Fig.  2. — The  buttocks  of  a  negro  child  with  a  congenital  tumour, 
moved  by  a  surgeon.  Dr.  Ludwig  Wolff,  in  Central  Africa,  who  be¬ 
lieved  it  to  be  a  lipoma.  After  examining  the  tumour,  Virchow  came 
to  the  conclusion  that,  notwithstanding  its  lateral  situation,  it  was, 
in  reality,  a  diverticulum  from  the  spinal  meninges  (Fig.  3).  At  the 
opposite  end  of  the  notochord  similar  conditions  existed.  There 
might  be  a  hernia  of  the  spinal  meninges  through  the  floor  of  the  sella 
turcica,  or  there  might  be  a  tumour  containing  skin,  hair,  nerves, 
muscle-fibre  and  the  like.  In  the  neck,  in  association  with  the 
branchial  arches,  cysts,  or,  in  rarer  cases,  tumours  composed  of  com¬ 
plex  elements,  were  developed. 

The  same  was  equally  true  of  the  ovary  and  testes.  They  arose  in 
connection  with  the  genital  ridge,  and,  at  a  certain  period  of  their 
development,  were  in  intimate  association  with  the  peritoneal  epi* 
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Pig.  4.- Congenital  cervical  cyst,  extending  into  the  axilla  (after  Smith). 

The  relation  of  the  teratoid  tumours  to  obsolete  canals  was  illus- 
•ated  in  a  very  striking  manner  in  the  tongue.  Professor  His  had 
I  Jcently  g^ven  a  full  account  of  the  development  of  that  organ,  and 
escribed  in  detail  the  formation  of  a  canal  which  ran  from  t^e  fora- 
I  len  c^um  on  the  dorsum  of  the  tongue  downward  to  the  third 
ranchial  arch,  and  finally  ended  m  the  vesicle  or  follicle 
‘oni  which  the  middle  portion  of  the  thyroid  gland  took 
^rigin.  Later,  the  canal  oecame  divided  into  parts  ;  the  one 
;  1  connection  with  the  tongue  was  known  as  the  lingual  duct, 

I  ad  terminated  in  the  hollow  of  the  hyoid  bone.  It  might  occa¬ 


[  Fig.  3.— Section  of  tumour  seen  in  the  preceding  figure. 

-ith  the  epiblast.  Thus  teratomata  were  not  a  mere  group  of  curiosi- 
:  es,  but  a  class  of  neoplasms  full  of  interest.  They  arose  from  pre¬ 
existing  tubules  or  ducts,  which,  in  the  normal  development,  should 
,  ecome  obliterated,  but  they  might  in  foetal  life  dilate,  and  become 
lized  with  various  other  tissues  in  their  immediate  neighbourhood  ; 
nd  as  they  lay  on  the  borderland  of  mesoblastic,  epiblastic,  and  hy- 
oblastic  elements,  they  became  incorporated  with  them,  and  formed 
1  many  instances  amorphous  masses,  and  constituted  some  of  the 
I  lost  powerful  witnesses  to  Cohnheim’s  theory  of  ‘  ‘  tumour-germs.  ” 


,  'lelium,  and,  for  a  time,  were  connected  with  it  by  a  series  of  curious 
anals  known  to  embryologists  as  the  peritoneal  funnels.  In  addition 
.0  this,  the  Wolffian  duct  at  its  commencement  lay  closely  associated 


sionally  be  demonstrated  in  adult  life  between  the  genio-hyo-glossi  • 
in  this  situation  dermoid  cysts  occurred.  The  lower  portion  of  the 
duct,  known  as  the  thyroid  duct,  might  sometimes  be  detected  in 
those  cases  where  a  middle  lobe  to  the  thyroid  body  existed.  The 
structure  and  mode  of  development  of  that  ductless  gland  closely 
resembled  those  congenital  coccygeal  tumours  which  lie  anterior  to  the 
coccyx  in  association  with  the  alimentary  canal,  in  their  origin 
in  a  functionless  tubule,  and  in  their  structure  consisting  of  vesides 
lined  with  cubic  epithelium,  and  bound  together  by  cellular  tissue. 

Congenital  cervical  cysts,  as  Mr.  Thomas  Smith  had  well 
pointed  out,  always  lay  beneath  the  deep  cervical  fascia  ;  they 
might  be  unilateral,  or  involve  the  lateral  and  anterior  regions 
of  the  neck,  follow  the  deep  fascia,  and  extend  into  the  axilla, 
or,  in  rare  cases,  for  a  little  distance  into  the  medisistinum.  Cases  of 
this  nature  had  been  described  and  figured  by  Messrs.  Birkett,  Hut¬ 
chinson,  Smith,  and  Treves.  The  cyst  might  extend  at  times  into 
the  axilla.  In  some  of  the  lower  animals,  especially  the  chimpanzee 
and  howling  monkeys,  a  very  large  subfascial  air-sac,  connected  with 
the  larynx,  extended  from  the  hyoid  bone  to  the  manubrium  sterni, 
and  laterally  under  the  posterior  triangles  even  into  the  axilla.  The 
cysts  in  the  human  subject  agreed  in  anatomical  details  with  the  cer¬ 
vical  sacs  of  the  monkeys  in  such  a  striking  manner,  that  Mr.  Sutton 
was  of  opinion  that  these  cysts  repeated  certain  simian  characters. 
(Fig.  4.) 

In  conclusion,  it  seemed  impossible  to  escape  from  the  conviction 
that  anyone  ambitious  of  becoming  a  scientific  pathologist,  must 
first  be  a  sound  human  anatomist ;  he  must  also  acq^uire  a  tolerable 
knowledge  of  comparative  anatomy,  and  keep  well  abreast  of  the 
teachings  of  embryology.  Having  attained  a  competent  acquaintance 
with  these  subjects,  he  would  then,  in  spite  of  himself,  become  a 
firm  believer  in  the  fundamental  principles  of  the  grand  doctrine  of 
evolution. 


ABSTRACT  OF  LECTURE 


ON 

THE  REMOVAL  OF  OSSEOUS  TUMOURS 
FROM  THE  EAR. 


Delivered  at  St.  Mary's  Hospital. 

By  GEORGE  P.  FIELD,  M.R.C.S., 

Aural  Surgeon  to  St.  Mary’s  HospitaL 


(Concluded  from  page  330). 

Case  ix. — Mr.  S.  W.,  aged  26,  was  sent  to  me  by  Mr.  Swanwick, 
of  West  Hartlepool,  in  November,  1883,  for  double  ivory  aural  exos¬ 
tosis,  causing  slight  deafness.  As  by  the  following  February  the  left 
meatus  was  much  encroached  upon,  and  the  right  was  almost  oc¬ 
cluded,  an  operation  was  recommended  for  the  prevention  of  complete 
deafness.  Accordingly,  on  February  24th,  after  operating  for  fifty 
minutes,  I  satisfactorily  drilled  through  the  tumour  in  the  right  ear  ; 
the  left  has,  as  yet,  not  been  operated  on.  It  appears  possible  that  a 
tendency  to  nocturnal  epileptiform  fits,  exhibited  by  the  patient,  may 
be  due  to  the  retention  by  the  exostosis  at  some  former  time  of  secre¬ 
tions  in  the  ear. 

Case  x. — Dr.  W.  L.  M.,  of  Waterford,  aged  35,  brother  of  Dr.  G. 
M. ,  my  first  patient  with  ivory  exostoses,  had,  like  him,  been  a  great 
sea-bather.  In  August,  1884,  he  experienced  a  feeling  of  fulness  in 
the  ears,  but  without  pain  or  deafness.  Syringing  the  left  ear  with 
warm  water  on  August  19  rendered  it  at  once  very  deaf.  On  the  22nd, 
Dr.  Storey  in  Dublin  diagnosed  double  ivory  exostosis,  with  irritation 
and  inflammation  of  the  left  meatus.  On  the  28tb,  the  hearing  of  the 
left  ear  was  restored,  a  solution  of  nitrate  of  silver  (gr.  xad^j)  having 
been  applied  daily.  The  patient  was  subsequently  seen  by  me  on 
September  22nd  and  October  23rd,  1884,  and  in  the  following  March, 
by  which  time  both  exostoses  had  increased  so  much  that  the  speedy 
onset  of  complete  deafness  appeared  probable.  I  accordingly  operated 
on  both  ears  on  March  24th,  occupying  altogether  fifty-five  minutes. 
The  discharge  of  pus  caused  much  deafness  during  the  next  three 
weeks,  after  which  the  hearing  remained  variable  for  a  time,  and  then 
completely  returned.  He  now  hears  perfectly  well. 

Case  xi. — Mr.  H.  C.  W.,  of  Ipswich,  who  first  consulted  me  in 
March,  1882,  gave  a  history  of  some  degree  of  deafness  in  May,  1881, 
followed,  in  January  of  the  next  year,  by  gradual  loss  of  hearing  in 
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the  right  ear,  and  eventually  by  much  pain  in  that  organ.  The  use 
of  a  lotion  which  I  ordered  him  having  afforded  him  relief  both  from 
pain  and  deafness,  I  saw  nothing  more  of  the  patient  till  April  13th, 
1885.  The  hearing  had  then  been  diminishing  since  the  previous 
December,  and  acute  pain  had  set  in.  On  the  21st,  I  proceeded  to 
remove  a  large  ivory  exostosis  from  the  right  ear,  employing  first  the 
drill,  and  then,  to  break  up  the  remains  of  the  growth,  the  bone- 
forceps.  The  result  of  the  operation,  which  lasted  sixty-five  minutes, 
was  in  every  way  satisfactory. 

Case  xii. — The  facts  detailed  in  the  following  history  have  been 
furnished  by  my  patient  himself,  W.  B.,  aged  60,  a  country  solicitor, 
who  was  sent  to  consult  me  by  Mr.  Oliver  Maurice,  of  Beading.  The 
patient  was  accustomed  to  swimming  all  the  summer,  and  to  plunge 
his  head  under  water  in  a  big  bath  every  morning  throughout  the  rest 
of  the  year.  Five  or  six  years  since,  the  right  ear  began,  in  extra  hot 
summer  weather,  to  become  stopped  up  for  a  day  or  two,  or  for  more 
than  a  week  at  once.  No  pain  was  experienced  at  such  times,  and 
the  hindrance  to  hearing  used  imperceptibly  to  depart.  When,  in 
about  two  years,  the  period  of  obstruction  became  longer,  a  medical 
man  was  consulted,  who  found  a  bony  growth  in  each  ear.  In 
accordance  with  a  warning  not  to  let  w’ater  get  into  his  ears,  the 
patient  .subsequently  stopped  them  with  cotton- wool  whenever  he 
bathed  ;  and,  except  for  times  of  varying  duration,  in  unusually  hot 
weather,  his  hearing  remained  long  unaffected.  In  1885,  however, 
ouo  very  warm  June  dayq  the  patient,  when  at  a  friend’s  house,  let  a 
drop  of  water  from  a  sponge  squeezed  over  the  head  enter  his  right 
ear,  in  which  there  was  no  cotton-wool,  with  the  effect  of  causing 
deafness,  and,  in  a  few  days,  great  pain,  which,  after  two  days, 
eventuated  in  a  discharge,  which  gave  him  relief.  I  was  con¬ 
sulted  on  June  20th,  and  the  next  day  removed  the  bony  growth 
in  each  ear,  chloroform  being  administered  for  about  an  hour  and 
a  quarter.  For  three  or  four  days,  a  slight  dull  pain  was  felt  in 
.  the  ears,  and  in  a  week  the  hearing  of  the  left  ear  was  pretty  fair. 
The  convalescent  was  then  removed  to  new  lodgings,  where,  after  the 
lapse  of  some  hours,  it  was  discovered  that  the  water-closets  were 
devoid  of  water-supply.  Evidently  as  a  result  of  poisoning  by  sewer- 
gas,  the  patient  a  few  days  afterwards  became  ill  with  erysipelas  in 
the  head,  which  extended  from  one  ear  to  the  other,  and  then  spread 
oyer  the  whole  body.  Subsequently,  at  new  lodgings,  to  which  I  in¬ 
sisted  on  his  being  removed,  he  had  a  sharp  attack  of  double  pneu¬ 
monia,  and  Dr.  Broadbeut  and  Messrs.  Oliver  Maurice  and  Edmund 
Owen  were  called  in  consultation.  During  his  illness,  a  discharge  of 
matter  into  both  ears  prevented  hearing  ;  this,  however,  gradually  dis¬ 
appeared  on  restoration  to  health,  and  his  hearing  is  now  as  good  as 
ever.  I  have  no  doubt  that  a  timely  change  of  residence  was  in 
this  case  the  means  of  saving  the  patient’s  life.  Indeed,  so  serious 
was  his  condition  that,  had  he  not  been,  although  over  sixty  years  of 
age,  a  hale  and  hearty  man,  accustomed  all  his  life  to  active  exercise 
y'in  hunting,  I  think  it  probable  he  would  never  have  recovered. 


Case  xiii. — The  next  case  I  have  to  mention  is  one  that  shows 
the  importance  of  not  unnecessarily  deferring  operation.  The 
patient,  Mr.  F.  G.,  of  Ipswich,  was  sent  to  consult  me  originally  by 
the  late  Dr.  Moore,  three  years  ago,  and  subsequently  by  Dr.  Currie, 
on  account  of  a  large  aural  exostosis  in  the  right  ear.  I  saw  him 
occasionally,  about  every  three  months,  and  I  told  him  that,  at  no 
very  distant  date,  it  would  be  necessary  for  him  to  undergo  an  opera¬ 
tion  for  the  removal  of  the  growth  ;  for,  as  he  at  times  had  a  purulent 
discharge,  it  would  not  be  safe  to  allow  the  complete  occlusion  of  the 
meatus.  On  July  6th  of  this  year  he  came  up  again  to  see  me,  and, 
when  I  insisted  on  the  importance  of  an  immediate  operation,  he  told 
me  he  was  so  much  occupied  that  this  must  be  deferred  till 
September  ;  and,  on  my  further  pointing  out  to  him,  as  strongly  a.s 
I  could,  the  danger  he  ran  of  losing  his  life,  he  merely  replied, 
“That’s  my  business;  I’ll  take  my  chance.”  On  July  17th,  Dr. 
Currie  wrote  to  me  as  follows  :  “I  have  advised  Mr.  F.  G. ,  as  he 
still  complains  of  throbbing  in  his  ear,  and  as  the  discharge  is  more 
distinctly  purulent,  to  have  the  ear  drilled  as  soon  as  he  can.  The 
fact  is,  the  whole  ear  is  blocked,  and  I  believe  all  treatment  but 
operation  to  be  useless.  He  has  no  rise  of  temperature  at  present.” 
The  patient  still  persisted  in  putting  ofl  the  operation,  despite  all 
advice.  At  the  end  of  July  I  went  away  for  my  holiday,  and  on 
August  3rd,  Dr.  Currie  telegi-aphed  to  me  to  Gloucestershire,  where  I 
was  staying,  to  come  to  Ipswich  at  once,  as  Mr.  G.  was  dangerously 
ill  with,  he  feared,  cerebral  abscess.  I  started  off  at  once,  but  on  my 
arrival  in  town  I  received  another  telegram  to  say  that  the  patient 
was  dead.  There  can,  I  think,  be  no  doubt  that  Mr.  G.’s  life  would 
have  been  saved  by  a  timely  operation. 

Case  xiv. — Bishop  B.,  my  next  case,  came  to  consult  me,  Septem¬ 
ber  18th,  1885,  with  a  large  ivory  exostosis  nearly  filling  the  external 
meatus  of  the  right  ear.  He  had  at  times  suffered  from  an  offensive 
discharge  from  this  ear,  together  with  much  pain  over  the  right  side 
of  the  head.  On  September  21st,  he  was  placed  under  the  influence 
of  ether,  and  operated  on  in  the  usual  manner,  the  removal  of  the 
exostosis  taking  about  sixty  minutes.  He  made  an  excellent  reco¬ 
very,  and  had  no  bad  symptoms.  In  a  month’s  time,  he  went 
abroad,  having  recovered  a  very  fair  amount  of  hearing. 

Case  xv.- — Miss  K,  aged  12,  was  sent  to  consult  mo  by  Mr.  S. 
Robson,  of  Durham,  October  5th,  1885,  having  a  very  large  exostosis, 
completely  blocking  up  the  auditory  canal.  Deafness  had  persisted 
since  a  very  severe  attack  of  scarlet  fever  eight  years  previously.  On 
October  6th,  after  administration  of  chloroform,  I  employed  the 
dental  engine  for  sixty  minutes,  securing  an  opening  which  permitted 
of  some  amount  of  hearing  ;  but,  as  the  child  was  not  in  good  health, 
and  the  exostosis,  on  account  of  its  density,  would  require  protracted 
renewal  of  the  drilling,  I  recommended  that  any  further  operative 
measures  should  be  deferred  till  the  spring,  when  I  see  no  reason  to 
doubt  that  the  enlargement  of  the  opening  will  prove  as  satisfactory 
in  its  results  as  in  the  other  cases  j  ust  described. 


Case.s  of  Exostoses  Tabulated. 


No.  of 
Case. 

Name. 

Sex. 

Age. 

Dwelling- 

place. 

Ear 

affected. 

Nature  of 
Growth. 

Seat  in 
Meatus. 

Assigned 

Cause. 

Number  of 
Operations. 

Result  of  Treatment. 

1 

Dr.  G.  M. 

Male 

32 

Waterford 

Each 

Ivory  exostoses 

Posterior  wall 

Sea-bathing 

Two  for  each  ear 

Normal  hearing,  both  ears. 

2 

S. 

>) 

31 

Dartford 

tt 

tt 

Habitual 

sea-bathing 

Two  for  right, 
three  for  left  ear 

it  tt  tt 

3 

n. 

48 

Waterford 

Left 

(Rt.  deaf) 

it 

1 1 

Two 

Restored  hearing,  both  ears. 

M. 

Female 

19 

London 

Two  spongy 
pedunculate 
osteomata. 

One  anterior, 
one  posterior 
wall 

? 

One 

Normal  hearing. 

•  5 

A 

11 

21 

Ipswich 

Right 

Ivory  exostosis 

Posterior  wall 

Measles 

Restored  hearing. 

0 

.5.  V. 

7t 

18 

London 

Left 

Pedunculate 
soft  growth. 

f  1 

? 

f 

tt  tt 

•7 

U. 

Male 

24 

Hull 

Each 

Soft  growth. 

Anterior  wall 

9 

S 

W.G.  D.G. 

4G 

M  aterford 

Ivory  exostoses 

Posterior  wall 

Habitual 

sea-bathing 

One  for  right,  one 
for  left  ear 

Normal  hearing,  both  ears. 

H.  W. 

»» 

20 

West 

Hartlepool 

it 

tt 

Sea-bathing 

One  for  right  ear; 
left  not  yet  ope¬ 
rated  on 

Restored  heariag. 

10 

Dr.  W.  M. 
(brother 
of  No.  1) 

35 

Waterfcjid 

it 

tt 

1  ) 

Habitual 

sea-bathing 

One  continuous 
for  both  ears 

Normal  hearing,  both  ears. 

11 

ir.  C  W. 

tl 

29 

GO 

Ipswich 

Right 

Bathing 

One 

Restored  hearing. 

12 

W.  B. 

1 1 

Reading 

Each 

tt 

tt 

it 

One  continuous 
for  botli  ears 

(1)  Erysipelas,  and  (2)  double  pneu¬ 
monia  from  sewer-gas.  Recovery 
with  normal  hearing. 

13 

F.  G. 

n 

38 

I  p.swich 

Right 

9 

None  permitted 

Cerebral  abscess  and  death. 

14 

Dr.  U. 

» » 

04 

Hong  Kong 

Scarlet  fever 

One 

Improved  hearing. 

15 

H. 

Female 

12 

Durham 

Left 

It 

Completely 

occluding 

)  t 

Improved  hearing  ;  case  in 
progress. 

IG 

J.  L. 

Male 

29 

London 

Spongy  osteoma 

Anterior  wall 

Measles 

>> 

Improved  hearing. 
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,  Case  xvi. — The  following  is  a  case  in  which  the  drill  might,  no 
:  oubt,  have  been  successfully  employed,  but  in  which  the  nature  of 
:  he  exostosis  admitted  the  use  of  a  readier  means  of  extirpation.  The 
,[  atient  was  sent  up  from  the  country  to  the  George  Bird  Ward,  St. 

[ary’s  Hospital.  I  found  that  he  had  for  years,  on  and  off,  .suffered 
,  rom  discharge  from  the  left  ear,  and  that  he  had  latterly  complained 
i  f  great  pain  on  the  left  side  of  the  head.  The  meatus,  as  examina- 
^  ion  with  a  probe  revealed,  was  completely  occupied  by  a  large  and 
I  pparently  fixed  spongy  osteoma.  Directly  the  patient  was  well 
i.  nder  the  influence  of  chloroform,  I  seized,  and  without  much  diffi- 
ulty  removed,  with  strong  forceps,  a  growth  measuring  three-quarters 
,  f  an  inch  in  length  and  one-third  of  an  inch  in  thickness. 

I'  The  above  cases  I  have  recorded  as  showing  the  possible  import- 
1,  nee,  nay,  in  some  cases,  the  urgent  necessity  of  operating  for  the 
j  emoval  of  aural  exostosis.  But,  as  this  may  be  no  trifling  matter,  it 
;  j  perhaps  advisable  to  point  out  the  class  of  cases  in  which  (1)  an 
,  peration  is  not  requisite,  and  (2)  is  altogether  unjustifiable.  I  have 
,  een  sent  numerous  cases  of  multiple  exostoses,  in  many  of  which  I 
ave  been  able  to  give  the  as.surance  that  no  operation  is  or  probably 
dll  be  needed,  although  deafness  may  for  a  time  have  been  almost 
bsolute.  These  bony  excrescences,  in  many  an  instance,  occur  oppo- 
i  1  ite  to  one  another,  and,  as  they  grow,  become  wedged  together,  so 
I  i  hat  increase  at  the  extremities  is  arrested,  and  a  triangular  central 
: ,  pace  is  left.  This  channel,  when  very  small,  as  not  unfrequently, 

1  lay  afford  a  sufficiently  free  passage  for  sound,  but  readily  becomes 
'  locked  by  cerumen  or  even  water,  with  the  result  of  causing  com- 
‘  lete  deafness.  Careful  cleansing  of  the  meatus  must  then  be  resorted 
a,  and  the  patient  should  be  warned  never  by  any  means  to  allow 
,  ’ater  to  enter  the  ear.  Practice  of  this  precaution,  and  occasional 
repetition  of  the  cleansing,  may  be  all  that  is  re(iuired  for  the  con- 
i  inued  preservation  of  the  hearing. 

,  I  was,  some  time  ago,  consulted  by  two  brothers,  the  one  a  medical 
lan,  and  the  other  a  celebrated  actor,  each  the  subject  of  bilateral 
.  lultiple  exostoses,  originating  in  oft-repeated  sea-bathing.  To  them, 

'  3  to  any  others  occupied  in  a  more  or  less  public  capacity,  impairment 
I  f  hearing  would  have  been  a  matter  of  most  serious  import.  I  was 
i  ble  to  assure  them  of  the  high  probability  of  what  they  have  for  two 

■  r  three  years  since  enjoyed,  continuance  of  perfect  audition  without 
I  icourse  to  operation.  This,  however,  could  scarcely  have  been  ex- 
I  ected  had  each  meatus  contained  what  are  sometimes  to  be  met  with, 

I  amely,  four  or  five  exostoses  growing  close  together  or  behind  one 
1  nother.  Such  a  condition  obtained  in  the  case  of  a  distinguished 
I  iwyer,  under  my  care  for  some  few  years.  As  he  came  to  see  me 
jvery  two  or  three  months,  I  was  for  long  enabled  to  keep  the 
I  leatus  clear  ;  but  latterly  its  calibre  became  so  much  reduced  that, 

;  s  deafness  would  have  been  incompatible  with  the  discharge  of  his 
I  fficial  functions,  an  operation  must  soon  have  been  imperative  had 
I  ot  his  death  occurred  from  bronchitis. 

!  The  cases  in  which  operation  is  unjustifiable  are  those  in  which  it 
1  "ould  be  dangerous,  because  of  the  growth  being  not  only  of  extreme 
I  ensity,  but  situated  at  a  great  depth  within  the  meatus.  Cases  of 
-  eeply  seated  soft  exostoses  (spongy  osteomata)  may,  on  the  other 
,  and,  be  treated  instrumentally  without  risk,  as  in  the  instances  of 

■  jmoval  by  forceps  above  recorded.  The  confounding  of  these  with 
I  be  harder  growths  has  doubtless  led  to  the  accounts,  occasionally  to 
i  e  met  with,  of  the  ready  removal  of  ivory  exostoses  after  a  few 
I  unutes’  drilling.  As  we  have  seen,  the  drill  may  be  quite  unneces- 

'  iry  for  the  softer  class  of  excrescences,  whereas  experience  proves 
i  hat  it  alone,  used  for  a  considerable  length  of  time,  can  be  of  any 
^  vail  for  the  penetration  of  the  harder  growths. 

’  These  cases  only  go  to  strengthen  conclusions  long  since  arrived  at 
y  me: — (1)  that  aural  exostoses  must  not  be  considered  as  at  all 
;  ecessarily  the  outcome  of  gout,  rheumatism,  or  syphilis  ;  (2)  that 
,  heir  orimn  can,  with  strong  probability,  be  attributed,  in  many,  if 
ot  in  all  cases,  to  some  preceding  local  irritation  ;  (3)  that  they  can 
e  safely  and  most  effectually  treated  by  drilling,  when  a  suitable 
,  uard  is  employed  to  protect  adjacent  structures  ;  (4)  that  their 
peedy  removal  is  indicated  wherever  they  hinder  the  elimination  of 
acretions  and  discharges  from  the  auditory  canal,  cause  pain  by 
'  ressure,  or  impair  or  prevent  audition. 


^  Medical  M.aqistr.ate. — Dr.  W.  R.  Ilaydon  has  been  placed  on  the 
I  k)mmission  of  the  Peace  for  the  Borough  of  Tiverton. 

WiG.w  Medical  Society. — The  following  office-bearers  have  been 
:  lected  for  1886.  President:  William  Berry,  Esq.,  J. P.  Vicc-Presi- 
ent:  J.  B.  Stuart,  Esq.,  F. R.C.S. Ed.  Honorary  Secretary  and 
'treasurer:  R.  P.  M^hite,  il.B.Ed.  Committee:  .T.  White,  Esq.,  J.P., 

'  Vh  C.  Burnish,  Esq.,  N.  Hannah,  Esq. 
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A  REPORT  OF  THE  CAUSES  OF  BLINDNESS 

m  111  INMATE.S  OF,  OR  WORKERS  AT,  THE  SHEFFIELD  INSIITUTtOX 
FOR  THE  BLIND,  WITH  REMARKS. 

By  SIMEON  SNELL,  M.R.C.S.Eng., 

Ophthalmic  Surgeon  to  the  Sheffield  General  Infirmary,  and  to  the  Instil tition 

for  the  Blind. 

The  present  report  is  based  on  an  examination  of  the  children  or 
young  people,  inmates  of  the  Sheffield  Blind  School.  Generally 
speaking,  shortly  after  admission,  each  scholar  has  been  examined  by 
me,  and  thus,  with  one  or  two  exceptions,  each  case  has  passed  under 
my  direct  observation.  The  medical  certificates  with  whicli  each 
applicant  for  admission  has  to  be  provided,  though  answering  well 
their  immediate  purpose,  are,  generally  speaking,  too  vague  to  render 
much  aid  to  scientific  inquiry.  Where  it  has  been  possible  to 
clear  up  doubtful  points  by  communicating  with  the  children’s 
parents  or  friends,  it  has  been  done  ;  but,  in  some  instances,  among 
inmates  coming  long  distances,  from  the  North  or  South  of  England, 
this  has  been  impossible.  Care  has,  however,  been  taken  to  render 
the  report  as  accurate  as  circumstances  permitted.  The  numbers  have 
been  increased  by  an  examination  of  the  workers  at  the  Workshojis  for 
the  Blind,  a  part  of  the  same  institution. 

Since  the  Blind  School  was  opened,  I  have  records  of  76  cases  ; 
from  this  number,  3  are  excluded  from  consideration,  as  not  having 
been  seen  by  me,  or  for  other  reasons,  thus  reducing  the  total  to  73.  Of 
this  number,  41  are  males  and  32  females. 

At  the  Workshops,  a  total  of  46  are  employed,  and  all  have  been 
examined.  Eight  had,  however,  been  already  noted  whilst 
previously  attending  the  blind  school,  and  the  number  is  conse¬ 
quently  reduced  to  38.  Nine  are  females,  and  29  males.  The  eight 
excluded  were  also  males.  The  scholars,  with  one  or  two  exceptions, 
are  all  under  15  years  of  age,  and  it  is  required  that  each  should  be  of 
good  health,  and  free  from  fits  and  mental  or  other  afflictions,  that 
would  interfere  with  educational  work,  prior  to  industrial  training. 
At  the  workshops,  competency  to  learn  and  to  perform  the  work 
undertaken  would  appear  to  be  the  only  requirements  for  admission. 

The  series  of  observations  recorded  as  to  the  causes  of  blindness  in 
any  given  number  of  persons  so  afflicted  are  not  many,  and  fewer  are 
are  those  in  which  each  individual  case  has  been  examined  by  the 
writer.  I  trust  therefore  that  the  present  report,  even  with  the  limited 
number  treated  of,  may  be  of  some  interest  and  value.  I  will  pro¬ 
ceed  to  separate  into  groups  the  various  cases. 

Ophthalmia  Neonatorum. — Amongthe  inmates  of  the  Blind  School,  in 
no  fewer  than  27,  blindness  can  with  tolerable  certainty  be  assigned  to 
this  disease  as  a  cause,  and  in  one  in  all  probability  so;  making  a  total 
of  28,  or  38.3  per  cent.  At  the  Workshops,  the  number  is  10,  or 
26. 3  per  cent.  The  difiTerence  in  percentage  between  the  blind  of  the 
two  e.stablishments  appears  just  what  would  be  anticipated.  For,  in 
the  Blind  School,  all  are  young  people,  with  very  few  exceptions  under 
15  years  of  age;  whilst  at  the  Workshops  are  adults  of  all  ages,  amongst 
whom,  increased  age,  the  causes  of  blindness  from  occupation  or 
otherwise,  have  come  into  play,  and  necessarily  have  reduced  the 
percentage.  The  number,  out  of  the  total  of  111  at  the  two  es¬ 
tablishments,  afflicted  from  this  disease,  is  38,  or  34.2  per  cent. 

A  point  which  may  be  mentioned  in  passing,  is  the  greater  number 
of  males  blind  from  ophthalmia  neonatorum  than  females.  In  the 
Blind  School,  the  numbers  are  17  males,  11  females  ;  at  the  Work¬ 
shops,  7  males,  and  3  females.  The  greater  number  of  males  among 
those  generally  under  consideration  may,  of  course,  be  held  to  account 
for  this  difference  ;  but  does  it  do  so  altogether  ?  Among  the  last 
78  cases  of  this  disease  registered  at  the  Sheffield  General  Infirmary, 
it  would  seem  that  42  were  males  and  36  females,  again  a  diflerence 
in  favour  of  the  male  sex. 

Blennorrhoea  in  Adults  or  Subsequently  to  Infaney. — Three  cases  at 
the  Workshops,  or  7.9  per  cent.,  would  appear  to  come  under  this 
head,  two  males  and  one  female.  A  female,  aged  now  31,  suffered 
from  the  disease  at  13,  and  has  undergone  operations  (iridectomies?) 
in  both  eyes  without  benefit.  A  male,  aged  48,  suffered  from  ophthal¬ 
mia  in  the  East  Indies  as  a  soldier;  now  there  is  corneal  staphyloma  and 
general  symblepharon;  the  right  eye  can  see  fingers.  The  other  man,  aged 
36,  states  that  he  lost  his  sight  from  contagious  ophthalmia  at  8  years 
of  age;  many  other  children  suffered  from  the  same  disease  at  the 
time.  The  appearances  of  the  eyes  do  not  altogether  bear  this  out. 
The  case  is  one  of  interest.  In  February,  1877,  he  was  under  my 
care  in  the  Infirmary.  The  cornea  and  the  media  were  sufficiently 
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clear  to  enable  a  good  view  of  tbe  fundus  to  be  obtained  ;  a  wbitisb 
yellow-looking  appearance  was  observed  even  without  the  ophthalmo¬ 
scope,  but  particularly  with  its  aid.  No  vessels  were  traced  over  it, 
but  its  surface  was  irregular.  The  diagnosis  suggested,  of  ossification 
of  the  choroid,  was  rendered  more  likely  by  palpation  of  the  globe. 
Towards  its  posterior  part,  it  felt  quite  hard  and  solid  when  touched 
with  the  fingers.  The  eyeball  was  at  times  irritable  and  painful,  and 
it  was  therefore  enucleated.  On  the  interior  of  the  eye  being  ex¬ 
amined,  it  was  found  occupied  by  a  large  stout  shell  of  bony  deposit, 
thicker  posteriorly,  where  was  an  aperture  corresponding  to  theoptic 
nerve  entrance  of  the  free,  and  thinner  at  its  anterior  edge.  It  reached 
to  some  little  distance  behind  the  ciliary  processes.  The  condition  of 
the  left  eye  on  June,  1885,  was  as  follows.  There  was  a  large  leucoma, 
which,  however,  left  a  part  of  the  pupil  free  ;  there  were  myopia  and 
large  crescent  ;  he  had  large  pigmentary  irregularities  in  the  fundus 
(bony  deposit  ?),  but  view  was  difficult. 

Osseous  deposit  in  an  eye  is  frequently  met  with,  but  a  case  in 
which,  during  life,  the  media  have  remained  clear,  and  for  the  con¬ 
dition  to  be  diagnosed,  is  rare.  Mention  may  be  made  of  a  case  re¬ 
corded  by  Professor  Laqueur,  of  Strasburg,  in  Knapp’s  Archives  of 
OphtlMlmology  ior  {vo\.  vi).  A  diagnosis  of  osseous  deposit  was 
made  by  the  ophthalmoscope  and  by  palpation,  but  enucleation  was  not 
resorted  to. 

In  the  Blind  School  two  cases,  where  the  eye  was  lost  in  early  life, 
seem  to  come  under  this  class.  Both  are  males.  One  lost  his  sight 
at  sixteen  months,  “cutting  his  corner  teeth,”  the  other  at  eight 
months  and  a  half. 

Sympathetic  Ophthalmitis. — At  the  Blind  School,  there  are  six  whose 
blindness  may  be  assigned  to  this  disease,  or  8. 2  per  cent.  The  ages 
at  which  the  exciting  eyes  ■were  injured  were  12,  7,  14,  4,  with  a  sub¬ 
sequent  injury  at  8  (probably  the  really  exciting  hurt),  11,  14.  The  in¬ 
juries  were  caused  in  the  following  ways  :  by  a  knitting  needle,  in  one 
case  ;  blow  from  a  stone,  in  one  ;  hit  with  a  stick,  in  two  ;  a 
Xnece  of  pot,  in  one  ;  in  one,  also,  after  typhoid  fever,  in  which  the 
cornea  was  destroyed  (hypopyon  ulcer),  an  iridectomy  was  attempted, 
and,  failing  to  remove  this  iris  satisfactorily,  the  ulcerated  cornea  was 
incised.  In  all  the  cases,  the  exciting  eye  was  enucleated. 

The  time  when  the  disease  was  set  up  in  the  sym^^athising  eye 
is  very  uncertain,  and  should  be  stated  in  this  way.  In  one  case,  the 
exciting  eye  was  removed  six  months  after  the  injury,  and  the  other 
organ  had  been  affected  for  some  time,  though,  five  months  afterwards, 
he  could  still  see  to  read  with  it ;  another  (hypopyon  ulcer),  about  two 
months  ;  in  another,  up  to  eleven  months  after  injury,  the  other  eye 
remained  good  ;  in  the  others,  no  time  is  assigned,  or  very  uncertainly. 

In  the  Workshops,  there  are  four  cases  of  sympathetic  ophthalmitis, 
or  10.5  per  cent.  The  ages  at  which  the  accident  to  the  exciting  eye 
occurred  were  22,  22,  21,  16  ;  and  the  injury  was  occasioned  by  burst¬ 
ing  of  a  ginger-beer  bottle;  the  point  of  a  scissors;  a  piece  of  steel  pene¬ 
trating  the  eye  ;  a  knife-blade  projecting  from  machinery.  In  two 
only  of  these  cases  were  the  globes  enucleated.  The  length  of  periods 
elai)sing  after  injury,  before  the  sym^iathising  eye  became  affected,  is 
thus  stated.  One  commenced  within  the  first  two  months,  but  sight 
was  not  entirely  lost  for  two  years  ;  another  began  to  fail  a  month 
after  ;  and  the  other  two  at  three  weeks  and  six  weeks. 

There  are  5  males  and  1  female  at  the  Blind  School  ;  and,  at  the 
Workshops,  3  males  and  1  female.  Of  the  whole  number,  6  are 
right  eyes  and  4  left.  Of  the  adults  (4),  in  only  half  of  the  cases  was 
the  injury  associated  with  their  employment.  Taken  together,  the 
early  age  at  which  all  were  attacked  appears  to  favour  the  opinion  that 
symimthetic  ophthalmitis  is  more  likely  to  occur  in  injuries  among 
the  young. 

I  may  mention  that  one  inmate  of  the  Blind  School,  in  whom  the 
acuteness  of  the  attack  had  long  passed,  was  admitted  into  the 
Infirmary  under  my  care,  and,  after  two  operations,  sufficient  iris  was 
removed  to  give  him  a  useful  pupil.  There  was  occlusion  of  the  pupil, 
and  the  lens  appeared  to  have  undergone  absorption.  He  was,  with 
a  glass,  enabled  to  read  Jiiger  2,  and  soon  left  the  school  to  learn  to 
earn  his  livelihood  as  a  sighted  worker. 

In  all,  there  were  10  cases  of  sympathetic  ophthalmitis,  out  of  a 
total  of  111,  or  9  per  cent. 

Accidents,  simultaneous  to  both  eyes,  and  resulting  in  blindness, 
afl’ord  three  instances  at  the  Workshops,  or  7.8  per  cent.  They  arc 
all  males.  1.  Now  aged  42  ;  accident  at  age  of  34  ;  was  blasting 
stone.  2.  Aged  64 ;  accident  occurred  twenty-five  years  ago, 
vv’hilst  blasting  stone  ;  a  piece  of  stone  stuck  in  the  right  eye  ;  the 
left  retained  a  glimmer  of  sight  for  some  time.  3.  Aged  62  ;  accident 
twenty -seven  years  since  ;  whilst  sinking  a  coal-shaft  and  blasting, 
lowder  struck  his  face;  he  “never  saw  again  ;”  powder-marks  on 
us  face.  In  each  case,  the  cornete  in  both  eyes  were  completely  de¬ 


stroyed;  and  one  eyeball  in  the  first  case,  and  both  in  the  third,  were 
adherent  to  the  upper  eyelids. 

Lime  entering  the  eye  appears  to  be  the  cause  of  blindness  in  one 
case  at  the  W orkshops.  The  man  is  now  aged  54.  At  3  or  4  years  of  age, 
he  got  lime  in  his  eyes,  and  sight  gradually  went ;  he  could  continue  as  a 
labourer  until  19.  There  are  now  xerosis  of  the  cornea  and  conjunctiva, 
general  symblepharon,  and  ingrowing  eyelashes,  for  which  he  has  un¬ 
dergone  operation  ;  the  use  of  vaseline  has  enabled  him  to  find  his 
way  about. 

Small-pox  is  answerable  for  blindness  in  three  cases  at  the  Blind 
School,  or  4.1  percent.  One  case  was  not  vaccinated,  and  had  the 
disease  when  eighteen  months  old.  Another,  much  pitted,  had  small¬ 
pox  at  three  weeks,  and  is  said  to  have  been  vaccinated  after  having 
the  disease.  The  third  case  was  only  vaccinated  in  infancy,  and  has 
four  fair  marks,  and  was  16  years  old  when  she  suffered  from  small¬ 
pox.  Two  were  males,  and  one  a  female. 

At  the  Workshops,  two  assign  their  blindness  to  this  disease,  or 
5. 3  per  cent.  One  had  small-pox  at  10  years  of  age ;  she  is  uncertain  as  to 
vaccination,  but  no  marks  are  to  be  found  ;  she  is  much  X)itted.  The 
second  case  was  not  vaccinated.  There  was  one  female  and  one 
male.  As  to  this  last  case,  it  should  be  mentioned  that  it  was  the 
left  eye  that  was  lost  completely  by  the  attack  of  small-pox.  The 
right  eye  was,  he  says,  unaffected  by  small-pox,  but  my  recollection 
is  that,  when  he  came  to  the  Infirmary  some  time  since,  there  was  a 
small  leucoma  (adherens  ?).  On  April  3rd,  1882,  he  was  iridectomised 
for  acute  glaucoma ;  sight  was  nearly  gone,  a  little  vitreous  humour 
escaped  (he  was  a  most  unruly  patient,  and  declined  an  ames- 
thetic)  ;  ultimately,  the  globe  shrank. 

Altogether,  the  total  number  of  cases  blind  from  small-pox  is  5 
out  of  the  111,  or  4.5  per  cent. 

Scarlet  fever  occasioned  one  case  of  blindness  at  the  School,  or  1.3 
per  cent.  It  was  a  male,  and  occurred  at  9  years  of  age.  At  the  Work¬ 
shops,  there  was  one  case,  also,  and  it  happened  to  a  female,  again,  at  the 
age  of  9.  The  percentage  is  2.6,  or,  of  the  total  of  2  in  111  cases, 
1.9  per  cent. 

Measles  at  the  age  of  11  months  rendered  one  female  at  the  School 
blind,  or  1.3  per  cent.  There  is  no  case  at  the  Workshops. 

Fever,  probably  typhoid,  is  assigned  as  the  cause  of  blindness  at  the 
School,  in  a  female,  at  15  years  of  age,  or  1.3  per  cent.  There 
is  no  case  at  the  Workshops. 

Cases  of  Congenital  Blindness :  Cataract. — At  the  Blind  School  there 
are  five  inmates  whose  blindness  is  traceable  to  this  cause,  or  6.8  per 
cent.  All  have  undergone  operations  in  both  eyes,  but  in  all  the 
cases  the  operation  would  appear  to  have  been  delayed  until  late.  In 
two  the  age  is  known  fairly  well,  and  was  about  eight  years  ;  another 
seems  to  have  been  near  10  years  of  age.  Three  have  been  operative 
successes,  and  they  possess  faint  vision  for  largo  objects  ;  1  appears 
capable  of  improvement ;  4  are  males  and  1  a  female. 

At  the  School  also  there  are  7,  or  9.5  percent,  other  cases  of  con¬ 
genital  blindness.  Theyareas  follows  : — 

1.  Congenital  hydrophthalmos;  the  right  eye  has  been  iridectomised  ; 
the  left  burst,  and  then  dwindled  whilst  an  inmate  ;  she  died  of 
jffithisis. 

2.  The  parents  and  medical  certificate  say  “  born  blind,”  the  exact 
cause  doubtful  ;  the  eyeballs  are  small ;  the  cornea  in  each  is  clear, 
but  small.  No  operation  has  been  performed,  as  far  as  information  goes. 

3.  Both  optic  discs  are  atrophied  ;  irregular  edges  suggested  a 
preceding  neuritis  ;  there  is  bare  perception  of  light ;  is  said  to  have 
been  born  blind. 

4.  Constant  nystagmus  ;  pigment-patches  in  each  fundus ;  discs 
atrophied,  right  bluish  white  ;  known  to  be  blind  at  three  months  of 

5  and  6.  A  brother  and  sister,  aged  at  the  time  of  examination  re¬ 
spectively  I45  and  13.  In  both,  the  optic  discs  were  perhaps  a  little 
pale,  and  the  vessels  were  thought  to  be  small,  but  there  was  no 
marked  change  in  the  fundus  ;  in  the  girl  there  was  nystagmus.  A 
communication  (at  the  time  of  writing)  from  the  father  leaves  no 
doubt  as  to  their  both  having  been  born  blind.  The  elder  one  (boy) 
was  early  seen  by  Sir  William  Bowman,  who  testified  that  there  “was 
no  light-perception.”  The  parents  had  four  other  children,  one  a  boy, 
preceding  the  two  here  mentioned,  and  three  children  succeeding,  and 
all  possessed  good  sight ;  the  father  and  mother  were  not  relatives 
before  marriage.  The  boy  is  “far  from  being  bright  intellectually  ; 
the  little  girl  is  somewhat  crippled  and  dwarfish  for  her  age,  is  of  a 
bright  and  happy  disposition,  but  not,  I  fear,  very  quick  at  learning. 
Hearing  in  both  “is  tolerably  good.”  A  cousin  of  the  children’s 
father  (their  grandfather’s  sister’s  daughter)  had  a  blind  boy  and  girl. 
It  was  the  knowledge  of  this  coming  to  the  mother  during  pregnancy 
that  is  assigned  as  the  cause  of  the  blindness  in  the  elder,  and  the 
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;ht.  The  eyelashes  wuiteaeu  ou  uoti 

'Per  eyelids,  a  few  darker  ones  are  interspersed. 

wi  close  this  report  by  referring  to  miscellaneous  cases,  which  I 
I  not  otherwise  classify. 

Oohb^a  of  Iris  and  Choroid.— T\xq  subject  had  been  always  de- 
ir  Sight ;  at  20,  he  was  struck  by  lightning,  and  lost  sight  in  a 
a  IS  now  aged  47.  In  both  eyes  there  is  coloboma  below  of 

‘  H'o  through  the  choroid.  In  the  right  eye,  it  embraces  the 

ri'^f  s-nd  affects  the  sheath.  lie  declined  to  allow  a  mydriatic  to 
■  used  tor  a  thorough  examination. 

■Ffg'TTieTitosa.  A  male,  aged  43,  had  nyctalopia  as  a  child. 

1  idnaiiTT  years,  holding  the  book  very  near.  His  sight 

I  pntv  and  he  has  worked  in  a  blind  factory  for  more  than 

i/iehin  a  large  quantity  of  pigment  in  each  fundus, 

g  ose  up  to  the  discs,  which  are  white  and  waxy-looking. 


■  thought  of  the  misfortune  to  the  other  as  the  cause  of  the  younger. 
There  is  no  other  blindness  in  the  family,  nor  have  they  intermarried- 
leither  father  or  mother  suffered  from  any  nervous  disease.  Another 
;ase  at  the  school  would  also  appear  to  be  congenital.  Three  of  this 
lumber  were  males,  and  four  females.  The  total  number  of  cases  of 
.  congenital  blindne.ss  is  12,  or  16.4  per  cent.  None  under  this  class  are 
'  ound  among  the  cases  reported  at  the  Workshop.s. 

'  Opiic  Atrophy. — At  the  Blind  School,  11  owe  their  affliction  to  this 
;ause,  or  1. ’5.2  per  cent.  ;  9  of  this  number  are  females,  and  2  males. 
Jue  lost  her  sight  at  21,  and  another  at  11  ;  the  others  generally 
i  vhen  aged  4  or  f).  As  far  as  can  be  ascertained,  the  histories  resembled 
hose  of  meningitis:  in  one,  the  blindness  occurred  after  whooping-cough 
j  a  fat),  and  another  had  a  blow  on  the  head  with  a  shovel  when 
;  iged  2. 

At  the  Workshops,  there  are  8  blind  from  atrophy  of  the  optic  nerve 
;  |r  21  per  cent.  One  man,  now  aged  26,  lost  his  sight  at  7  years  of  age! 
Iiluring  scarlet  fever  ;  another,  now  aged  35,  at  14  was  knocked  doTvn 
;  ly  an  engine,  lost  his  senses,  and  when  consciousne.ss  returned,  he 
'  ould  not  see,  and  his  mind  was  affected  for  eighteen  months, 
r  mother,  also,  at  15  lost  his  sight  with  head-symptoms  ;  he  was  a 
I  le-cutter  (saturnine  neuritis  ?).  The  only  female  among  this  series 
'  lecame  blind  at  19;  she  was  under  observation  with  double  optic 
euritis.  Jessing  into  atrophy  ;  cerebral  and  specific  indications  were 
,  resent.  Ihe  ages  at  which  the  others  lost  their  sight  were  43,  27 
.  2,  and  20.  This  last  was  struck  on  the  eye  by  a  piece  of  grease. 

I e  lost  consciousness  for  a  time  ;  there  was  no  vomiting ;  the 
ight  of  the  left  eye  was  lost  immediately  ;  of  the  right,  about  three 
l-'eeks  later.  There  was  no  evidence  of  injury  in  the  fundus  of  the 
,;lt  eye  ;  both  optic  papillse  were  papery  white. 

The  19  cases  in  all  comprise,  out  of  the  111, 'a  total  of  18  per  cent. 

■t  )s  worthy  of  remark  that,  in  three  of  these  instances,  there  is  a 
istory  of  head-injury. 

'  —Affections  of  the  cornea  are  responsible  for  5  cases  at  the 

lind  School,  or  6.8  per  cent.  There  are  2  males  and  3  females.  Two 
I  f  these  instances  here  resulted  from  interstitial  keratitis  ;  one  is  ab 
•  )lutely  deaf.  Another  case  had  corneal  staphyloma  ;  the  globe  was 
iinful,  and  was  excised  by  me  before  admission  into  the  school  ;  the 
i  eye  had  corneal  fistula,  and  the  little  sight  then  possessed  rapidly 
1  ed.  She  died  of  erysipelas.  The  other  two  are  stated  to  have  lost 
I  leir  sight  whilst  teething;”  one,  with  leucomata,  possesses  fair  sight 
(■  ter  iridectomies  by  Dr.  Little,  of  Manchester,  and  myself ;  in  the 
i-her,  the  globe  (left)  is  shrunken;  an  operation  had  been  per- 
rmedon  it  in  London  ;  the  right  cornea  is  cloudly,  the  pupil  closed  ; 

.  looks  as  if  iridectomy  had  been  attempted. 

i  At  the  Workshops  there  is  one  case  suffering  from  the  effects  ofdif- 
'  ise  keratitis.  Ihe  left  cornea  is  fairly  clear,  the  right  still  nebu- 
I  us  ;  she  possesses  fair  sight. 

'  Iris.  The  only  case  coming  under  this  head  deserves  longer  notice; 

;  13  one  of  irido-choroiditis,  a.ssociated  with  blanching  of  the  eye- 
:8hes.  He  IS  employed  at  the  Workshops.  In  March  1877,  he  came 
ider  my  care  at  the  Infirmary.  He  was  then  the  subject  of  irido- 
loroiditis  in  both  eyes.  He  had  first  noticed  something  MTonff  with 
!  f  mcmths  before  ;  the  left  commenced  about  a  fortnight 

More  the  right.  The  eyelashes  in  both  eyelids,  on  each  side,  were 
!  iserved  to  have  become  whitened.  This  alteration  in  the  eyelashes  had 
I  two  or  three  months  before  coming  to  me.  The  colour 

[  t  e  air  and  eyebrows  was  brown.  I  showed  the  man  (then  aged  21) 

;  fn  of  the  Sheffield  Medico-Chirurgical  Society  on  March 

'  ’fill'’  probably  unique  case.”  A  little  later  he  went  to 

:  oorhelds,  and  was  under  the  care  of  Mr.  Jonathan  Hutchinson,  who 
,  is  referred  to  the  case  in  his  lectures  at  the  Royal  College  of  Sur- 
I  loo^?  were  performed  on  the  right  eye.  Now 

une,  1885)  the  right  globe  is  shrunken;  in  the  left  eye,  the  pupil 
^ .  P  j  bulged  forward  ;  there  is  no  perception  of 

still  remain  whitened  on  both  sides  ;  in  the 


There  are  hypermetropia  and  nystagmus.  His  father  and  mother 
are  not  relatives  ;  vision  of  the  family  is  good. 

Choroido-retimtis. — The  subject  is  a  male,  aged  42.  His  sight 
commenced  to  fail  at  twelve  years  of  age ;  specific  history  is  denied.  ^In 
both  eyes  are  atrophic  and  pigmentary  patches  ;  the  right  eye  is  les.s 
opaque  and  has  perception  of  light,  the  left  lens  is  becoming  opaque 
and  the  vitreous  humour  cloudy,  preventing  a  perfect  view  of  the 
fundus,  perception  of  light  is  defective.  He  was  under  observation 
many  years  ago. 

_  Hydrophthalmos  and  Cataract.— K  female,  aged  38,  has  been  blind 
since  4i.  The  right  eye  is  hydrophthalmic,  and  has  no  perception  of 
light.  In  the  left  the  lens  is  opaque,  the  pupil  active;  there  is 
good  perception  of  light.  Her  condition,  it  is  po.s.sible,  might  be  im¬ 
proved  by  operation. 

The  following  are  among  the  inmates  at  the  Blind  School. 

In  a  boy  aged  7  :  “One  eye  was  extracted  at  18  months,  and  the 
other  at  3^  years,  for  cancers,”  so  says  the  medical  certificate.  The 
case  was  not  seen  by  me,  and  no  further  information  is  obtainable. 

Another  boy,  aged  8|  years,  lost  his  sight  at  12  months.  There  is 
nystagmus,  and  examination  is  very  difficult;  in  each  fundus  are  largo 
pigmentary  patches  ;  the  discs  are  atrophied. 

Malingering.— case,  a  girl,  aged  18^,  operated  on  by  Mr. 
Higgeus,  for  squint  (left  eye),  was  sent  from  a  London  workhouse,  as 
totally  blind.  Shortly  after  admission  to  the  Blind  School,  sight 
commenced  gradually  to  recover.  When  she  was  examined,  hyper¬ 
metropia  was  found,  and  excellent  vision  ;  the  left  eye  was  amblyopic. 
She  has  since  done  work  at  the  school,  as  general  servant.  I  think 
it  likely  she  feigned  blindness  at  the  workhouse,  to  avoid  work,  and  that 
she  found  the  education  of  the  blind  more  irksome  than  anticipated 
and  gradually  recovered  vision.  ’ 

In  conclusion,  I  must  acknowledge  the  kind  services  rendered  in 
the  preparation  of  this  report  by  my  friend,  Mr.  J.  R.  Turner. 


TREATJMENT  OF  VARICOCELE  BY  EXCISION. 
By  a.  ml  mayo  ROBSON,  F.R.C.S., 

Honorary  Surgeon  to  the  Leeds  General  Infirmary 


I  he  various  methods  adopted  for  the  cure  of  varicocele-go  far  to  prove 
thaL  as  yet,  no  one  means  is  so  thoroughly  satisfactory  as  to  leave 
nothing  to  be  desired.  Of  the  various  measures  I  have  myself  adopted 
I  have  found  none  to  equal,  in  completeness  and  safety,  the  complete 
excision  of  the  bundle  of  enlarged  veins.  After  any  radical  operation 
for  varicocele,  there  must  of  necessity  be  a  greatly  disturbed  circulation 
in  the  scrotum,  and  a  liability  to  hydrocele  or  slight  orchitis,  and  this 
I  have  found  occasionally  even  in  subcutaneous  ligature  of  the  veins  - 
but,  as  will  be  seen  by  the  following  cases,  which  have  occurred  in  my 
practice  during  the  last  year,  orchitis  supervened  only  once,  and  then 
in  a  syphilitic  subject,  who  had  had  specific  orchitis  a  short  time 
before  being  treated  for  varicocele. 

.  train  of  nervous  symptoms  frequently  accompanying  varicocele 
IS  often  so  severe  as  to  demand  treatment;  and,  when  some  tangible 
cause  IS  found,  such  as  a  varicose  condition  of  the  pampiniform  plexus, 
producmg  congestion  and  neuralgia  and  ultimately  atrophy  of  the 
testis,  it  is  the  surgeon  s  duty  to  give  relief,  especially  when  it  can  be 
done  without  danger.  The  operation  of  excision  is  performed  as  follows. 

Ihe  skin  of  the  scrotum,  having  been  shaved  and  well  washed,  is 
enveloped  in  a  carbolic  dressing,  which  is  left  on  for  twelve  or  twenty- 
four  hours  preceding  operation. 

After  the  patient  has  been  anaesthetised,  and  every  antiseptic  pre- 
caution  adopted,  the  cord  of  the  affected  side  is  caught  between  the 
left  finger  and  thumb  over  the  site  of  the  varicocele  ;  the  vas  deferens, 
which  is  easily  felt,  is  allowed  to  slip  backwards,  leaving  the  enlarged 
veins  within  the  grasp. 

A  vertical  incision  of  three-quarters  of  an  inch  is  now  made  through 
skin  ^nd  fascia,  quite  down  to  the  veins  which  immediately  bulge 
through  the  wound,  and  are  caught  between  the  finger  and  thumb  of 
right  hand ;  the  finger-nail  then  serves  to  break  through  a  film 
of  fascia  which  separates  the  veins  from  the  vas  deferens.  A  double 
No.  2  catgut  ligature  is  passed  round  the  bundle  of  veins,  and  the  two 
ligatures  thus  placed  in  situ  are  tied  about  an  inch  or  more  apart,  the 
intermediate  varicoeele  being  completely  cut  away. 

h  0  bleeding  occurs,  as  a  rule,  and  the  wound  is  so  small,  and  falls 
so  well  together,  that  sutures  are  scarcely  required.  A  small  catgut 
drain  may  be  left  in,  but  this  is  not  absolutely  necessary.  The 
wound  is  covered  with  carbolised  gauze,  and  over  this  is  placed  a  good 
pad  of  salicylic  silk  or  wool.  In  some  cases,  the  dressings  are  not 
removed  for  a  week,  when  the  wound  is  completely  healed ;  but,  when 
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a  drainage-tube  has  been  left  in,  it  should  be  removed  on  the  second 

^^Case  I.— Mr.  A.,  aged  23,  residing  in  Leeds,  a  member  of  a  learned 
profession,  suffered  from  varicocele  on  the  left  side,  neuralgia  of  the 
left  testicle,  and  constant  aching.  He  was  hypochondriacal,  and 
said  he  was  (pxite  unfitted  for  work,  on  account  of  his  depressed  mental 
condition.  The  operation  was  performed  under  eucalyptus-air  ;  heal¬ 
ing  by  first  intention  occurred,  and  the  patient  was  out  in  a  fort¬ 
night.  He  is  now  quite  well,  physically  and  mentally,  and  1  con¬ 
stantly  see  him  in  active  work.  There  is  no  visible  scar  where  the 
wound  was,  and  nothing  to  indicate  that  there  has  ever  been  an  ab¬ 
normality. 

Ca.se  II. — Mr.  W.,  a  colliery-proprietor,  residing  near  Leeds,  con¬ 
sulted  me  for  a  gleety  discharge,  “prostatic,”  from  which  he  had 
suffered  for  several  years,  and  for  which  various  operations  had  been 
done.  He  had,  associated  with  a  large  varicocele,  neuralgia  of  the 
left  genito-crural  nerve,  dragging  pains,  atrophy  of  the  left  testicle, 
and  intense  mental  depression.  After  treatment  of  various  kinds, 
without  much  improvement,  I  advised  and  performed  excision  of  the 
varicocele.  The  operation  was  followed  by  a  slight  hydrocele,  which 
disappeared  after  three  months.  The  patient  reported  himself  after 
six  months,  looking  quite  a  different  individual,  having  lost  his  nerv¬ 
ous  symptoms  and  his  gleety  discharge,  and  being  quite  free  from_ 
pain.  There  was  no  sign  of  the  hydrocele,  and  the  testicles  were  of 
normal  size.  He  was  then  about  to  marry. 

C.'VSE  III. — Mr.  B.,  a  schoolmaster,  residing  in  Bramley,  suffered 
from  such  intense  nervous  debility,  that  he  felt  quite  unable  to  carry 
on  his  duties,  and  had  thoughts  of  suicide.  His  attention  was  mor¬ 
bidly  centred  on  a  large  left  varicocele,  which  had  apparently  caused 
atrophy  of  the  left  testicle,  as  it  was  only  half  the  size  of  the  right. 
He  complained  of  neuralgia  and  dragging  pains.  I  advised  operation, 
to  which  he  consented.  The  wound  healed  by  first  intention,  and  he 
returned  home  in  a  fortnight.  He  reported  himself  after  three  month.*, 
saying,  “I  am  quite  a  new  man,  aiid  my  work  is  a  pleasure.”  In 
place  of  a  large  soft  pulse,  pale  face,  dilated  pupils,  cold  clammy 
hands,  and  general  want  of  briskness,  he  stepped  sharply  into  my 
room,  looked  happy,  had  a  firm  good  pulse,  and  plenty  of  red  blood 
in  his  cheeks,  and  warmth  in  his  hands. 

Case  iv.— G.  E.,  aged  19,  wished  to  go  into  the  army,  but  could 
not  pass  because  of  a  left  varicocele  of  considerable  size.  It 
caused  a  dragging  and  aching  pain,  but  not  so  much  as  to  require 
treatment,  had  it  not  been  for  his  wish  to  enter  the  service.  He  had 
been  twice  operated  on  by  ligature,  without  relief.  Excision  was  per¬ 
formed  in  the  usual  way,  but,  unfortunately,  he  displaced  the  dress¬ 
ing  the  first  night,  and  the  wound  suppurated  ;  the  inguinal  glands 
inflamed  but  did  not  suppurate.  He  was  discharged  cured  in  five 
weeks. 

Case  v. — F.  P.,  aged  24,  was  admitted  to  the  Infirmary,  with 
the  usual  nervous  symptoms,  and  neuralgic  and  dragging  pains. 
Excision  was  performed,  and  he  was  discharged  cured  in  a  fort¬ 
night. 

Case  vi. — J.  W.  R.,  aged  30,  was  operated  on  by  me  in  April, 

1884,  for  double  varicocele,  by  subcutaneous  ligature  ;  this  was  fol¬ 
lowed  by  slight  orchitis,  which  soon  subsided.  He  returned  in  six 
months  with  the  varicoceles  quite  as  large  as  before  operation.  He 
had  in  the  meantime  been  suffering  from  syphilitic  orchitis.  His  dis¬ 
comfort  necessitated  something  being  done,  hence  I  excised  both  vari¬ 
coceles  in  October.  The  wounds  healed  kindly,  and  he  had  no  pain; 
but  the  orchitis  returned  in  the  right  side,  and  required  specific 
treatment. 

Case  vii. — J.  H.  was  admitted  to  the  Infirmary,  suffering  from  left 
varicocele  on  August  18th.  The  operation  was  done  on  August  21st,  and 
he  was  discharged  cured  September  7th,  1884. 

Case  viii. — J.  W.,  aged  20,  was  admitted  to  the  Infirmary  on 
account  of  dragging  and  pain  in  the  left  side  of  the  scrotum,  due  to  a 
large  varicocele,  which  was  excised  under  eucalyptus-air  on  April  2nd, 

1885.  He  was  made  an  out-patient  in  twelve  days. 

Case  ix. — J.  W.,  aged  32,  was  admitted  into  the  Infirmary  on 
January  1st  for  a  large  left  varicocele,  which  caused  a  dragging  pain, 
and  prevented  him  from  lifting.  Excision  was  performed  on  January 
9th,  neither  sutures  nor  drainage  being  employed.  He  was  discharged 
cured  in  ten  days. 

Case  x. — A.  W.,  aged  44,  was  admitted  December  3rd  on  account 
of  severe  left  genito-crural  pain,  apparently  dependent  on  a  large  left 
varicocele,  which  was  excised  on  December  10th.  The  wound  healed 
by  first  intention,  and  he  was  discharged  in  a  fortnight. 

The  description  of  further  cases  would  be  tedious;  but  the  foregoing 
will,  I  trust,  serve  to  illustrate  the  safety  and  efficiency  of  complete 
excision,  if  done  strictly  antiseptically. 


A  NOTE  ON  SO-CALLED  LEAD-NEURITIS. 

Bv  C.  S.  JEAFFRESON,  F.R.C.S.Eng., 

Surgeon  to  the  Northumberland,  Durham  and  Newcastle  Infirmary  for  Disea.se* 

of  the  Eye. 

Dr.  Oliver’s  very  interesting  and  instructive  clinical  lecture  on 
lead-poisoning  leads  me  to  make  a  few  remarks  upon  the  ocular  sym¬ 
ptoms  in  these  cases. 

It  is  upwards  of  fourteen  years  since  this  special  form  of 
neuritis  was  introduced  to  the  profession,  and  perhaps  it  is  time 
now  that  our  knowledge  upon  the  subject  should  be  passed  in 
review,  and  we  should  see  whether  the  experience  gathered 
during  this  period  tends  to  confirm  or  weaken  previous  impres¬ 
sions  as  to  the  reality  of  the  disease.  When  professional 
notice  was  first  directed  pointedly  to  its  symptoms, _  I  was  profes¬ 
sionally  connected,  and  had  been  for  some  time,  with  one  of  the 
largest  lead-works  on  the  Tyne.  The  question  interested  me  much 
at  the  time,  and  !  made  numerous  observations  and  notes  upon  the 
cases  that  came  under  my  care.  Since  then,  I  have  had  many  oppor¬ 
tunities  of  following  up  the  subject ;  and  I  must  own  that  I  am 
somewhat  sceptical  as  to  the  existence  of  any  special  forni  of  neuro¬ 
retinitis  which  may  be  said  to  depend  directly  upon  lead-poisoning. 

That  lead-poisoning  was  an  occasional  cause  of  blindness,  was 
common  knowledge  to  the  profession  years  before  the  ophthalmoscope 
came  into  use  ;  but  I  believe  it  is  due  to  Mr.  Jonathan  Hutchinson 
that  this  special  form  of  neuritis  finds  its  place  in  the  index  of  most 
of  our  text-books,  although  the  information  they  give  is  of  the  most 
meagre  and  sketchy  nature.  Here  I  would  point  out  how  extremely 
ready  the  profession  are  to  add  new  maladies  to  the  already  long  list 
with  which  they  are  provided,  especially  if  the  new-comer  have  the  ; 
benefit  of  being  introduced  to  the  world  of  disease  by  a  man  of  posi¬ 
tion  and  repute.  He  is  welcomed,  and  takes  up  his  position  often  un¬ 
challenged.  Other  writers  copy  what  has  been  previously  written  of 
him,  and  thus  he  is  handed  down  from  generation  to  generation.  It 
so  happened  that,  at  the  time  Mr.  Jonathan  Hutchinson  published  his 
paper,  in  the  seventh  volume  of  the  Royal  Ophthalmic  Hospital  Re¬ 
ports,  Dr.  Clifford  Allbutt  had  in  preparation  his  work^on  the 
Ophthalmosco2)e  in  Medicine.  He  introduced  Mr.  Hutchinson’s  paper 
verbatim  into  this  work,  which  attracted  much  attention,  and  had  a 
very  large  circulation ;  and,  since  then,  lead-neuritis  and  neuro¬ 
retinitis  have  acquired  an  established  position. 

Now,  I  think  if  lead-noisoning  were  capable  of  producing  a  special 
form  of  inflammation  of  the  optic  nerve  and  retina,  we  might  _  reason¬ 
ably  expect  to  meet  with  cases  of  this  kind  in  the  out-patient  de¬ 
partment  of  our  ophthalmic  hospitals.  We  are  here  surrounded  by 
numerous  lead  factories,  and  we  not  unfrequently  see  cases  in  which 
the  effects  of  lead  are  manifest  in  the  optic  discs  and  papill®  of 
patients,  as  a  secondary,  but  never  as  a  primary  or  independent  con¬ 
dition.  We  are  never  applied  to  by  patients  suffering  from  slight 
symptoms  of  lead-poisoning,  who  exhibit  neuritis  and  neuro-retinitis 
which  we  could  call  of  a  specific  kind.  Ten  or  twelve  years  ago, 

I  passed  in  review  a  large  number  of  the  hands,  both  male  and 
female,  engaged  at  the  largest  lead  works  here  ;  and,  although  many 
exhibited  the  blue  line,  significant  of  saturnine  poisoning,  I  found  no 
case  of  neuritis  or  neuro-retinitis.  Latterly,  I  have  repeated  this 
experiment  upon  a  large  number  of  female  hands  (who  are  most  prone 
to  suffer),  and  in  no  case  could  I  discover  either  neuritis  or  neuro¬ 
retinitis. 

But,  if  lead-poisoning  is  incapable  of  producing  a  specific  neuro- 
retinitis,  it  frequently  brings  about  conditions  in  which  neuritis  is 
common.  The  renal  affection  is,  of  course,  well  known;  and,  no 
doubt,  in  many  of  the  cases,  this  is  the  cause  of  the  iieuro-retinitis, 
although  the  albuminuria  may  not  be  a  permanent  condition.  An¬ 
other  condition,  however,  and  one  to  which  all  ophthalmic  surgeons 
would  attribute  considerable  importance,  is  the  suppression  ol  the 
catamenia.  Dr.  Oliver,  in  his  lecture,  says  nothing  upon  this  ques¬ 
tion.  Yet,  as  far  as  my  experience  goes,  this  is  one  of  the  first  and 
most  important  symptoms  of  lead-poisoning  in  females,  and  it  is  one 
in  Avhich,  quite  independent  of  any  specific  action  of  lead,  neuro¬ 
retinitis  and  papillitis  are  not  uncommonly  developed.  Cases  ol 
papillitis,  in  females  suffering  from  suppression  and  great  irregularities 
of  the  menses,  are  coming  much  more  frequently  before  our  notice. 
The  third  condition,  which,  to  my  mind,  plays  the  most  important 
jiart  in  the  development  of  iiapillitis  in  cases  of  lead-yioisoning,  and 
to  which  most  of  these  cases  are,  to  my  mind,  due,  is  the  tendency  to 
sudden  effusion  into  the  ventricles  of  the  brain  and  subarachnoid 
space  in  case  of  lead-poisoning. 

I  have  seen  not  a  few  cases  in  which  the  ophthalmoscopic  sym- 
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ittoms  were  only  developed  contemporaneously  with  the  cerebral 
disturbances,  and  I  believe  they  are  but  the  mechanical  expression  of 
increased  intracranial  pressure.  I  have,  on  more  than  one  occasion, 
seen  patients  who  were  suffering  from  acute  symptoms  of  lead-poison¬ 
ing,  whose  discs  I  had  examined  in  the  morning  and  found  normal 
the  same  evening  became  the  victims  of  the  most  acute  cerebral  sym- 
ptoms  Violent  epileptiform  convulsions,  dilated  pupils,  blindness, 
exhibit  a  well  marked  “  Stauungs-papilla,”  or  choked  disc.  I  have 
known  these  patients  pass  into  a  semi-comatose  condition,  and  remain 
so  for  several  days,  and  then  gradually  recover,  with  impaired  mental 
faculties  and  different  degrees  of  blindness. 

The  pathology  of  these  cases,  as  far  as  vision  is  concerned,  I  be¬ 
lieve  to  be  entirely  due  to  mechanical  causes;  and  the  amount  of 
impairment  of  sight  is  exactly  in  proportion  to  the  duration  of  the  intra¬ 
ocular  pressure,  and  the  amount  of  secondary  neuritis  which  the  stran- 
gu^lation  of  the  disc  may  bring  about.  The  extremely  short  time  in 
which,  in  these  cases,  a  normal  disc  may  be  observed  to  pass  into  a 
condition  of  the  most  intense  congestive  cedema,  to  my  mind,  excludes 
^  n.  ^  neuritis,  and  is  a  convincing  argument  in  favour 

of  Mang  s  theory  of  the  production  of  optic  neuritis  by  distension  of 
the  intravagmal  sheath  space. 

I  think,  then,  that  most  of  the  so-called  cases  of  lead-neuritis  may 
Ije  accounted  for  upon  other  grounds  than  the  specific  action  of  lead  • 
and  that,  at  all  events  before  this  cause  is  admitted,  other  more  com¬ 
mon  causes  must  be  excluded.  In  the  notes  of  the  cases  detailed  by 
'  -^^tchiiison,  the  question  of  renal  disease  and  menstrual  suppres- 
•Sion  IS  not  touched  upon.  One,  the  case  of  Kate  M.,  was  known 
••and  seen  by  mo  in  Its  earliest  stage,  and  it  was  undoubtedly  one  in 
,, which  the  eye-symptoms  were  due  to  rapid  intracranial  effusion. 

:  1  repet  tlmt  I  have  no  time  to  enter  more  fully  into  this  question  ; 

bp  I  hope  this  note  may  lead  to  an  expression  of  opinion  from  others 
:  who  have  had  special  opportunities  of  seeing  large  numbers  of  cases. 


The  patient  remained  in  the  same  state ;  the  breathing  became 
more  laboured,  the  pulse  more  rapid  and  feeble,  and  he  died  “quite 
quietly”  fifty-six  hours  after  the  attack. 

Rost  Mortem  Examination,  conducted  eight  hours  after  death.— All 
the  organs  were  found  to  be  healthy.  The  heart  was  not  enlarged  ; 
the  valves  were  entirely  free  from  vegetations  ;  the  left  ventricle  was’ 
contracted.  The  veins  in  the  meninges  were  congested,  and  at  the 
anterior  extremity  of  the  basilar  artery  was  a  small  rounded  clot,  in¬ 
creasing  its  calibre  at  this  point  to  the  size  of  a  small  pea,  and 
plainly  visible  before  opening  the  vessel.  On  opening  the  vessel 
a  round  clot,  black  internally  and  colourless  externally,  was  seen. 

Remarks. — The  jjost  mortem  appearance,  the  age  of  the  patient,  and 
the  sudden  onset,  would  lead  to  the  determination  that  this  was  a  case 
of  embolism  ;  while  the  reported  pain  in  the  back  of  the  head, 
pd  the  absence  of  signs  in  the  heart  indicating  embolus,  would 
lead  to  the  supposition  that  thrombus  was  the  cause  of  the  occlu- 
sion.  Had  the  occlusion  occurred  at  the  proximal  instead  of  the 
distal  extremity  of  the  vessel,  death  would  have  been  either  immediate, 
or  much  more  rapid,  from  asphyxia.  ’ 


NOTE  ON  VIBURNUM  PRUNIFOLIUM  IN  ABORTION. 
By  W.  MACFIB  CAMPBELL,  M.D.,  Liverpool. 


EMBOLUS  OF  THE  BASILAR  ARTERY. 

By  CHARLES  M.  CHADWICK,  M.B.,  M.R.C.P., 

Physician  to  the  Leeds  Public  Dispensary. 

The  following  case  appears  to  be  worthy  of  record,  as  one  which  is 
I  Pi'^ictice,  and  perhaps  of  still  further  interest  from  the 

act  tbat  the  mortem  examination  revealed  no  signs  which  would 
conclusion  as  to  the  origin  of  the  lesion. 

I  ?  ®®en  by  Mr.  Stericker,  Senior 

,  lesident  Medical  Officer  at  the  Leeds  Public  Dispensary,  on  the 
I  Horning  of  December  8th.  He  was  a  pale,  fairly  nourished  yoiino- 
I  nan.  At  one  time,  he  was  somewhat  intemperate  ;  since  marriao-e 
I'line  months  ago,  he  was  said  to  have  been  quite  stead3\  There  was 
,  bistory  of  marked  loss  of  hair  about  two  years  ago  ;  otherwise,  no 
,  iis  ory  pointing  to  specific  disease.  There  had  been  no  miscarriage 
nd  no  child.  Iwo  brothers  and  two  sisters  were  alive  and  well’ 

>  le  had  always  had  good  health. 

:  The  patient  was  quite  well,  and  at  work,  till  two  days  before  the 
nacK,  when  he  was  said  to  have  complained  of  pain  at  the  back  of 
e  ea  .  it  being  Saturday  night,  the  patient  took  a  strong  purge 
.  senna,  salts,  and  liquorice.  On  the  following  day,  he  got  up  ;  he 
1  ppeared  much  better,  and  his  appetite  was  good.  Towards  evening, 

:  ^  minutes,  and,  when  she  came  back,  he 

:  qIP  ^  ^  heap  in  the  arm-chair,  and  could  neither  speak  nor 
.  He  signed  to  her  that  he  wanted  to  go  to  bed.  He  was 
I  upstairs,  and  never  moved  his  position,  spoke,  or  showed  any 
n  consciousness,  till  his  death,  which  occurred  fifty-six 

urs  ater.  It  was  said  that  he  once  drew  up  his  legs  and  slightly 
lOved  his  right  arm.  * 

'  When  seen,  the  patient  was  lying  on  his  back  in  bed.  The  skin 
covered  with  a  copious  sour-smelling  perspiration  ;  the  eyes  were 
c  osed,  and  the  pupils  (partially  dilated)  reacted  well  to  light, 
no  reflexes  were  increased,  the  superficial  well  marked.  There 
in  'marked  ankle-clonus.  The  right  arm  was  semi-flexed  over 
no  Too  o  left  arm  were  extended.  The  temperature 

’  I’espiration,  20.  The  patient  was  continually 
a  wailing  sound,  tears  running  down  his  cheeks;  and  the 
,  muscle.s  were  contorted  as  in  ordinary  crying.  Any  irritation, 

:  I'o  ^  or  twisting  the  hair  about  the  temple,  would  produce 

i  In  ^lie  latter  case,  the  head  was  turned  towards  the 

•  rfori  ^uue ;  the  facial  muscles  of  the  same  side  were  con- 

n  im'  mouth  could  not  be  opened  ;  (he  tongue  was  motionless  ; 

1  mouth  were  covered  with  sordes.  Anj^  attempt  to  allow 

».ids  to  run  down  was  followed  by  coughing  and  cLking. 


Since  the  publication  of  Dr.  Wilson’s  paper  in  the  Liverpool 
Medico-ChmirgicalJournal  oi  January,  1885,  I  have  had  the  oppor¬ 
tunity  of  testing  the  use  of  viburnum  prunifoliiim,  so  much  vaunted 
in  America,  in  several  cases  of  threatened  miscarriage,  and  I  can 
entirely  endorse  the  good  opinion  he  has  formed  of  it.  Nothing,  pro¬ 
bably,  in  midwifery  is  more  disappointing  than  the  ordinary  routine- 
treatment  of  miscarriage  by  opium  or  Indian  hemp  on  the  one  hand 
or  ergot  on  the  other.  For  these  drugs  as  often  act  in  the  way  con¬ 
trary  to  the  prescriber’s  intention  as  in  accordance  with  it.  Flow  often  has 
a  dose  of  Battley’s  solution,  administered  to  arrest  uterine  action,  and 
give  rest  and  ease  from  pain,  been  followed  by  immediate  and  s’evere 
expulsive  pains,  while  the  attempt  to  empty  the  uterus  by  a  dose  of 
ergot  has  resulted  in  a  perfect  calm,  and  a  disappearance  of  .symptoms. 

It  is  a  comfort  thus  to  have  some  hope  of  success  in  dealint^  with 
such  a  condition  as  miscarriage  ;  and  although  I  have  so  far  only  the 
notes  of  six  cases,  of  which  five  were  successful,  yet,  these  five  beino' 
consecutive,  and  the  effect  exactly  following  the  administration  of  the 
remedy,  I  have  no  hesitation  in  my  own  mind  in  giving  the  credit 
to  the  viburnum.  The  case  of  failure  was  my  first. 

Case  i.— Mrs.  B.,  two  months  pregnant,  had  discharge  of  blood 
with  uterine  action.  She  was  treated  in  the  usual  manner,  with 
opium  and  rest  for  two  days,  when  extract  of  viburnum,  in  two-graiii 
doses,  three  times  a  dajq  was  ordered.  There  seemed  no  effect  upon 
the  pains,  the  os  continued  to  dilate,  and  the  uterus  was  soon  emiity. 

1  erhaps  the  dose  was  too  smalP  ;  at  any  rate,  I  had  lost  two  days, 
which  I  take  to  be  the  reason  of  the  failure. 

Case  ii.— Mrs.  H.,  pregnant  for  the  seventh  time,  two  months  and 
a  half,  was  awakened  by  a  gush  of  water  early  one  morning,  followed 
by  a  bloody  discharge.  On  examination,  the  os  was  soft  and  dilatable, 
olie  was  kept  in  bed,  and  given  at  once  three  grains  of  extract  of 
viburnum  every  four  hours.  There  was  no  return  of  bright  blood, 
and  the  discharge  gradually  ceased.  The  relief  to  the  pain  after  the 
first  dose  was  in  this  case  very  marked. 

Nr.s.  B. ,  in  her  sixth  pregnancy,  one  night  during  the 
fifth  month  was  wakened  by  the  “breaking  of  the  waters,”  the 
escape  being  sufficient  to  saturate  her  night-dress  and  bedclothes. 
This  was  followed  by  pains.  I  saw  her  in  the  early  forenoon,  and 
gave  three  grains  of  the  extract  three  times  a  day,  and  there  were  no 
further  symptoms. 

Case  iv.^  Mrs.  G.,  in  the  fifth  month  of  her  second  pregnancyq  had 
a  bloody  discharge,  with  uterine  pains.  The  same  dose  was  used,  and 
with  the  same  good  result. 

second  month  of  her  sixth  pregnancy, 
had  already  had  two  miscarriages.  Two  grains  of  extract  of  viburnum, 
three  times  a  day,  gave  relief,  as  also  a  month  afterwards,  when 
the  same  threatening  symptoms  appeared. 

Case  yi. — -Mrs.  S.,  first  pregnancy,  fourth  month.  This  case  was 
particularly  interesting  from  the  fact  that  miscarriage  had  been 
imminent  in  her  case  at  each  monthly  period.  The  first  and  second 
attacks  occurred  in  America,  when  she  was  given  viburnum,  and  her 
medical  man  provided  her  with  a  large  store  of  the  liquid  extract, 
which  he  told  her  was  unknown  in  England.  She  had  an  attack  at 
sea,  and  in  due  time  in  Liverpool,  and  was  pleased  to  discover  that 

1  In  repeated  large  doses  it  is  apt  to  give  rise  to  headache. 
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the  drug  could  be  taken  in  pill,  and  was  equally  efficacious,  as  the 
liquid  extract  is  very  nauseous.  While  I  was  from  home  she  had 
another  attack,  in  which  she  was  attended  by  Dr.  Westby,  wlm  con¬ 
siders  she  was  only  saved  from  miscarriage  by  the  viburnum.  During 
this  last  attack,  she  took  her  pills  five  and  six  times  a  day  ;  in  fact, 
her  faith  was  such,  that  she  would  have  taken  too  many.  Bromide  of 
potassium  was  also  given  to  allay  her  nervous  excitement. 

Two  other  cases  turned  up  during  my  absence,  both  of  which  com¬ 
pleted  their  miscarriage  ;  and  I  cannot  help  feeling  that,  if  tcey 
had  been  treated  with  viburnum,  the  result  would  have  been  differiut. 
One  sent  for  Dr.  Westby  on  the  third  day  ;  the  other  was  treated  by 
another  doctor  with  opium  and  morphia  hypodermically. 

It  does  not  do  to  build  too  much  upon  the  result  of  these  few  cases  ; 
but  I  have  been  so  constantly  foiled  in  my  endeavours  heretofore  to 
prevent  miscarriage,  that  I  hope  to  have  found  in  viburnum  the  sure 
arrester  of  uterine  action,  which  we  certainly  at  present  do  not 
possess. 

As  recommended  by  Dr.  W^ilson,  I  prescribe  the  solid  extract  pre¬ 
pared  by  Jtessrs,  Clay  and  Abraham,  of  Liverpool,  from  the  liquid 
extract.  _ _ 

THE  TREATMENT  OF  PAINFUL  FISSURE  OF  THE 
ANUS,  WITHOUT  OPERATION. 

By  a.  D.  MACGREGOR,  M.B.,  C.M.,  Kirkcaldy,  N.B. 

In  the  interesting  and  instructive  lecture  on  the  male  perinseum,  by 
Mr.  C.  G.  Wheelhouse,  the  operation  of  “stretching”  the  sphincter 
ani  is  advocated,  in  preference  to  “  cutting”  the  muscle.  This  treat- 
iTient  Mr.  Wheelhouse  recommends  in  fissure  of  the  anus,  because 
“  w^e  can  attain  our  end  without  causing  an  external  wound,  and 
thereby  rendering  our  patient  liable  to  septic  poisoning.  ”  I  have 
hitherto  treated  these  fissures  without  any  operative  interference  at 
all,  and  with  such  success  as  to  warrant  a  continuance  of  the  method. 
The  following  case  will  illustrate  it. 

J.  T. ,  a  coachman,  aged  56,  had,  for  eighteen  months,  suffered  such 
agonising  pain  during  defecation,  that  an  enforced  habit  of  constipa¬ 
tion  was  established.  From  time  to  time,  he  relieved  his  bowels  by 
enemata,  first  taking  a  large  dose  of  laudanum  tp  alleviate  his  sufferings. 
On  examination  with  a  speculum,  I  found  a  fissure,  nearly  an  inch  in 
length,  with  irregular  edges  and  an  indurated  base.  The  sphincter 
was  much  hypertrophied,  and  contracted  powerfully  and  spasmodi¬ 
cally  during  the  examination. 

I  ordered  a  full  dose  of  castor-oil,  with  some  rhubarb  for  its 
secondary  astringent  action,  forbidding  the  customary  laudanum.  When 
this  had  operated,  I  had  the  bowel  well  washed  out  with  an  enema 
containing  Condy’s  fluid.  This  done,  I  passed  the  speculum,  and 
painted  the  fissure  with  a  solution  of  chloride  of  zinc  (twenty  grains 
to  one  ounce) ;  then  introduced  a  piece  of  lint,  smeared  with  boric 
ointment,  the  contraction  of  the  sphincter  keeping  it  in  contact  with 
the  sore.  The  bowels  were  kept  in  check  by  pilula  plumbi  et  opii. 
Liquid  food  only  was  allowed. 

The  subsequent  treatment  consisted  in  the  use  of  a  powder 
(powdered  boric  acid,  half-a-drachm ;  violet  powder,  one  ounce),  which 
was  sprinkled  freely  on  lint,  and  introduced  into  the  anus  to  dry  up 
any  discharge,  and  the  continued  use  of  the  boric  ointment. 

By  these  means  the  fissure  was  entirely  healed  in  six  days,  and 
there  has  been  no  return  of  the  symptoms. 

I  have  always  found  one  application  of  chloride  of  zinc  enough  ;  it 
usunlly  causes  some  smarting  and  uneasiness,  but  nothing  moi'e  effec¬ 
tively  purifies  the  ulcer,  or  stimulates  the  reparative  process.  The 
introduction  of  cucaine  robs  the  operative  procedure  of  one  drawback — 
the  necessity  of  taking  an  anaesthetic  ;  yet,  I  may  recommend  a  trial 
of  this  treatment,  at  least  in  the  case  of  those  who  have  an  innate 
horror  of  anything  approaching  “  cutting.” 

Bequests  and  Donations. — Mr.  A.  F.  Millns,  the  late  Borough 
Treasurer,  has  bequeathed  £1,000,  and  a  moiety  of  the  “residue”  of 
his  estate,  to  the  Windsor  Royal  Infirmary. — Mr.  William  Tattersall 
has  given  £250  to  the  Recreation  Hall  Fund  of  the  Royal  Albert  Asy¬ 
lum  for  Idiots  and  Imbeciles  of  the  Northern  Counties. — The  Charing 
Cross  Hospital  has  received  £200  under  the  will  of  Mr.  John  Purssord. 
— “  Z.  0.  T.”  has,  in  addition  to  many  previous  donations,  given  £100 
to  the  Royal  Free  Hospital. — Mr.  Joseph  Sturge  has  given  £200,  fur¬ 
ther,  on  account  of  £2,000,  to  University  College  Hospital. — “Liver¬ 
pool  Jack  ”  has  given  £60  to  the  London  Hospital. — “  A  Friend”  (per 
Mr.  J.  Tindall  Harris)  has  given  50  guineas  to  the  North-Eastern  Hos¬ 
pital  for  Children. — “M.  A.”  has  given  £50  to  the  Metropolitan  Con¬ 
valescent  Institution. 
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PURE  TEREBENE  AND  TERRENE. 

I  HAVE  received  so  many  letters  from  medical  men  in  different  parts 
of  the  country  giving  the  results  of  their  experience  with  pure  tere- 
bene  in  the  treatment  of  winter-cough,  that  practically  there  has  been 
an  informal  collective  investigation.  I  have  before  me  brief  notes  of 
94  additional  cases,  and  in  81  of  these  a  distinct  success  is  recorded. 
In  six  of  the  cases  of  failure,  a  further  investigation  showed  that 
there  had  been  an  incomplete  diagnosis,  the  patient  suffering  from 
some  complication,  such  as  aneurysm  or  aortic  disease,  the  existence 
of  which  had  not  previously  been  suspected.  In  ten  cases,  the  patients 
complained  of  nausea  after  taking  the  medicine  ;  and  in  several  in¬ 
stances,  when  inhaled  from  lint,  it  excited  the  cough,  and  apparently 
acted  as  an  irritant.  The  explanation  is,  that  much  of  the  pure  tere- 
bene  now  sold  is  of  very  inferior  quality,  and  would  be  more  accu¬ 
rately  described  as  “impure”  terebene.  Medicines,  as  a  rule,  do  not 
improve  by  keeping,  but  pure  terebene  is  certainly  an  exception,  for 
as  it  gets  older,  it  becomes  bland  and  oily.  It  is  to  be  feared  that 
most  of  the  old  stock,  which,  in  consequence  of  the  small  demand, 
must  have  been  in  druggists’  shops  for  years,  has  now  disappeared,  so 
that  greater  care  has  to  be  taken  in  the  selection  of  good  specimens. 
Much  of  the  pure  terebene  now  sold  is_  crude  and  irritating,  and  quite 
unfitted  for  medicinal  use.  My  attention  has  been  called  to  the  fact 
that  there  is  a  terebene  wdiich  is  labelled  “  patent.  I  distinctly 
stated  in  my  paper  that  the  substance  I  employ  is  not  a  “patent 
preparation.  In  almost  every  case,  I  find  the  pure  terebene  has  been 
given  on  sugar,  and  has  not  been  used  in  the  form  of  spray,  probably 
from  the  difficulty  experienced  in  obtaining  the  atomising  apparatus. 
The  combination  of  oil  of  cubebs,  oil  of  sandal-wood,  and  pure  tere¬ 
bene,  which  I  used  with  success,  has  given  good  results  in  other 
hands.  I  have  had  no  returns  of  cases  of  phthisis  treated  in  this  way, 
but  most  of  my  correspondents  speak  of  having  found  pure  terebene  of 
benefit  in  acidity,  flatulence,  and  other  forms  of  dyspepsia.  Tho 
smell  of  violets  which  the  terebene  imparts  to  the  urine  is  often  re¬ 
ferred  to,  and  in  one  instance  it  gave  rise  to  complications.  A  lady 
called  on  her  lover,  who  was  ill  in  bed  with_  bronchitis,  and  was  very 
an<^ry  because  he  would  not  show  her  his  violets.  She  searched  for 
them,  but  did  not  find  what  she  had  expected.  I  am  surprised  that 
pure  terebene  has  not  been  recommended  for  diseases  of  the  bladder 
and  urethra.  My  experience  of  its  employment  in  these  cases  is 
limited,  but  I  have  certainly  found  it  useful  in  cystitis  and  gleet. 
Delicate  and  fastidious  women  sometimes  object  to  the  smell  and 
taste  of  pure  terebene,  and  I  then  use  terpene  in  the  form  of  tabloids 
with  good  results,  although  I  do  not  think  it  is  equal  to  pure  tere¬ 
bene.  William  Murrell,  M.D.,  Weymouth  Street,  W. 


TEREBENE. 

In  the  article  on  Terebene  in  the  Journal  of  February  6th,  one  of  its 
characteristics,  and  that  which  is  the  test  of  its  purity  (optical  neu¬ 
trality)  is  omitted.  English  oil  of  turpentine  is  strongly  dextri gyrate, 
a  column  of  200  millimetres  giving  a  rotation  of —59“,  whilst  tere¬ 
bene  is  absolutely  without  action  on  polarised  light. 

For  several  years,  I  have  used  oil  of  turpentine  with  excellent  re- 
suits  in  the  treatment  of  acute  as  well  as  chronic  bronchitis,  being 
led  thereto  by  a  fortunate  mistake  about  a  decade  ago.  I  had  sent  p 
illiterate  old  fellow  a  mixture  of  senega  with  carbonate  of  ammonia, 
and  a  compound  of  olive-oil,  turpentine,  and  caustic  ammonia  to  a^ly 
to  the  chest.  A  day  or  two  afterwards  I  found  him  wonderfully  bet¬ 
ter,  and  he  told  me,  literally  with  tears  in  his  eyes  from  a  recent  dose, 
that  the  last  medicine  was  the  best  he  had  ever  had,  but  that  it  had 
taken  the  skin  off  his  tongue  and  throat.  He  had  been  taking  the 
liniment  (through  no  fault  of  mine),  and  applying  the  mixture  as  an 
epithem.  ,  , 

An  objection  to  the  remedy  is,  however,  its  very  offensive  taste,  and 
especially  so  with  children,  and  this  terebene  happily  removes  ;  but, 
while  much  more  agreeable,  it  has  certainly  proved  less  efficaciems  m 
my  hands  than  its  base.  And  again,  in  justice  to  Dr.  Bond, 
think,  has  been  rather  hardly  treated,  it  should  be  stated  that  fiis 
commercial  terebene  is  undistinguishable  in  taste  and  smell  from  the 
hydrocarbon  in  its  pure  form,  and,  although  somewhat  viscid  (from 
contained  colophene  ?),  it  acts  with  me  quite  as  well  therapeutical^as 
the  much  more  expensive  purified  form,  and  I  find  it  yields  by  frac¬ 
tional  distillation  in  a  current  of  steam  about  30  per  cent,  of  optically 
inert  terebene.  There  is  another  body  having  the  same  formula 
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(C'“  common  to  the  whole  group,  oil  of  lemon,  which  would,  I 

dare  say,  be  quite  as  efficacious  as  a  bronchial  stimulant,  and  even 
more  pleasant  to  take. 

h  (t.  F.  IIastehman,  York  House,  Stourport. 


CLINICAL  MEMOEANDA. 


LATE  MANIFESTATION  OF  TERTIAllY  SYPHILIS,  UNPRE- 

*  CEDED  BY  SYMPTOMS  OF  CONSTITUTIONAL 

^  SYPHILIS. 

*  The  two  following  cases  will  illustrate  the  fact  that  tertiary  sym- 
“  ptoms  of  syphilis  may  declare  themselves  many  years  after  the  pri- 
^  rnary  infection,  no  symptoms  whatsoever  of  constitutional  syphilis 
1;  having  shown  themselves  during  a  long,  active,  and  healthy  life. 

I  Case  i.— In  the  spring  of  1880,  I  was  called  in  consultation  to 
f  give  an  opinion  regarding  an  ulcerated  condition  of  the  tongue.  The 

j  disease  was  considered  epithelial,  and  removal  of  the  tongue  was  pro- 
I  posed.  Mr,  X.,  a  professional  gentleman,  residing  in  Bombay,  aged  50, 
the  fatliCT  of  several  children  (the  youngest  a  baby),  all  healthy,  and 
himself  in  good  general  health,  presented  the  following  condition.  On 
r  the  dorsum  of  the  tongue,  and  to  the  left  of  the  median  raphe,  there 
p  existed  a  deep  greyish  ulcer,  having  all  the  appearances  of  a  suppurated 
p  gumma ;  two  smaller  ulcers,  similar  in  character,  were  situated  on 

1  the  same  side  of  the  tongue,  also  close  to  the  raphe,  but  nearer  the 

2  base  of  the  organ.  There  had  been  no  haemorrhage ;  the  discharge 
r  scanty,  the  breath  slightly  foetid  ;  pain  was  experienced  during 
fj  mastication,  and  talking  was  difficult ;  the  submaxillary  glands  were 

!  somewhat  enlarged,  hard,  and  movable  ;  the  soft  palate,  tonsils,  and 
pharynx  were  slightly  congested,  otherwise  healthy.  As  far  as  could 
be  ascertained,  the  patient  had  never  previously  suffered  from 
secondary  or  tertiary  symptoms  of  syphilis, 
t  _  Under  the  influence  of  a  mercurial  treatment,  and  the  local  applica- 
*  tion  of  iodoform,  the  ulcers  of  the  tongue  gradually  healed,  and  ulti- 
p  mately  a  complete  and  permanent  cure  was  obtained. 

(Case  ii. — In  January,  1880,  Mary  B.  was  admitted  into  the  clinical 
ward  of  the  Jarnsetjee  Jejeebhoy  Hospital,  Bombay,  suffering  from  a 
j  tumour  situated  in  the  left  parotid  region. 

f  Mary  B.,  aged  66,  had  spent  forty-three  years  in  India,  and 
P  during  that  period,  beyond  occasional  attacks  of  ague,  she  had  enjoyed 
S  good  health.  She  had  been  a  widow  for  many  years,  and  resided  with 
2  her  son,  a  healthy  man  aged  about  40.  About  two  months  previously 
P  to  admission,  she  first  noticed  a  small  hard  circumscribed  swelling, 
just  below  the  lobe  of  the  left  ear.  The  growth  increased  rapidly  in 
A  size,  both  downwards  and  laterally.  On  admission,  the  left  parotid 
■  region  was  the  seat  of  an  irregular  extremely  hard  tumour,  super- 
^  ficially  movable,  and  measuring  about  three  inches  and  a  half  in  dia- 
■  meter  ;  at  night,  it  was  the  seat  of  a  severe  lancinating  and  burning 
I  pain,  whilst  during  the  daytime  the  pain  almost  disappeared.  There 
I';  was  no  fever,  but  the  appetite  was  impaired,  and  she  felt  low  and 
Ij  depressed,  owing  to  sleepless  nights.  She  had  suffered  from  a  “  dis- 
jl  charge  in  her  early  married  life,  which  had  left  her  without  treat- 
'f  ment.  She  had  no  remembrance  of  having  ever  suffered  from  erup- 
tions  on  the  skin  or  elsewhere. 

f  0^  Hie  patient,  the  seat  and  rapid  growth  of  the  tumour, 

p  all  seemed  to  indicate  its  malignant  nature;  yet  the  peculiar  nocturnal 
^  Maracter  of  the  pain  led  me  to  try  the  effects  of  a  specific  treatment. 

with  oleate  of  mercury  were  made  over  the  tumour,  and 
p  iodide  of  potassium  was  administered  internally.  After  a  few  daj's, 
the  night  pains  decreased,  soon  to  cease  entirely.  The  treatment  was 
p  persisted  in,  and,  a  couple  of  months  later,  the  tumour  had  entirely 
disappeared.  H.  Bl.\xc,  M.D.,  F.R.C.P.,  Cannes,  France, 

r 
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;  ON  THE  PREVENTION  OF  UTERINE  HiEMORRHAGE. 
j  J  read  with  much  jdeasure  the  several  articles  in  the  Journal 

^  bearing  on  the  propriety  of  preventing  uterine  Inemorrhage  liy  antici- 
patory  treatment,  because  this  is  a  practice  which  I  put  in  operation 
[  early  part  of  my  career  as  an  accoucheur,  now  more  than  thirty 

ij  years  ago,  and  with  the  most  satisfactory  results  ;  this  method  I  have 
•  to  the  present  day.  Where  the  circumstances  are  known, 

'  ^  ^  plan  is  fairly  followed,  the  issue  appears  certain. 

^  The  observations  which  I  made  are  detailed  at  length  in  the  Obsteiri- 


the  aetion  of  sulphuric  acid  ou  the  group  c> 

strong  und  Tilden.  r/  CAi^rt.  6r9C;(  voL  Xxxvj  p*  78ii 
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cal  1' ransactioiis,  and  in  the  columns  of  the  British  I^Iedical 
Journal.  The  difference  between  the  plan  1  followed  and  the  one 
described  by  the  writers  in  the  Journal,  is  that  I  made  iron  the  basis 
of  my  treatment,  combined  with  acids  or  alkalies  and  vegetable  tonics, 
as  the  symptoms  indicated  ;  the  object  sought  being  to  give  tone  to  the 
muscular  fibres  of  the  heart  and  uterus,  and  also  to  reduce  the  quan¬ 
tity,  and  depurate  the  blood  from  effete  secretions. 

The  renewed  interest  in  this  matter  which  the  recent  coirespond- 
ence  indicates,  will  prove  of  great  service,  if  all  who  practise 
as  accoucheurs  will  bear  it  in  mind,  and  put  it  in  practice  as  oppor¬ 
tunity  offers.  John  B.4.ssett,  M.  D.  ,  Co-professor  of  Midwifery, 

Queen’s  College,  Birmingham. 

CHILDBIRTH  DURING  AN  ATTACK  OF  SMALL-POX. 

The  observations  of  Mr.  Campbell  Munro  on  the  above  case  call  for 
some  comment  on  my  part.  I  do  not  deny  that  the  child  “may 
have  been  infected,”  or  “that  the  judiciously  prompt  vaccination 
aborted  the  impending  attack  of  small-pox.”  In  fact,  it  was  with 
this  very  object  that  I  vaccinated  the  child  as  soon  after  its  birth  as 
I  possibly  could.  Mr.  Campbell  Munro,  however,  appears  to  think 
that  I  attributed  the  immunity  of  the  child  “  to  chance.” 

Seriously  speaking,  I  think  it  is  a  supremely  interesting  fact  that 
a  woman  with  the  pustules  of  small-pox  at  their  fullest  development, 
as  in  Mr.  Richmoncl’s  case,  can  give  birth  to  a  child,  to  all  apjiear- 
ance,  in  perfect  health.  When  we  consider  how  long  it  takes  for  the 
pustules  to  reach  their  height,  and  that  the  child  has,  all  this  time, 
been  exposed  to  the  influence  of  the  poison  of  the  most  powerfully  in¬ 
fectious  and  contagious  of  all  known  diseases,  and  that,  too,  in  such  a 
hotbed  as  the  uterus,  it  is  a  marvel  that,  even  with  the  promptest  pos¬ 
sible  vaccination,  the  disease  can  be  averted.  In  my  own  case,  owing 
to  some  little  opposition  on  the  part  of  the  parents,  the  child  was 
not  vaccinated  until  thirty -six  hours  had  elapsed  from  its  birth. 
Without  counting  the  incubation-period  in  the  mother,  the  small-pox 
virus  had,  in  each  case,  a  very  long  start  of  the  vaccination. 

There  is  another  point  of  great  interest  to  the  profession,  and 
which  Dr.  M.  Handfield-Jones  informs  me  he  is  at  present  engaged  in 
working  out;  namely,  that  under  the  influence  of  the  puerperal  state, 
the  incubation-period  of  small-pox,  fevers,  etc.,  is  very  much  modi¬ 
fied,  in  fact,  decidedly  shortened.  I  need  not  point  out  that  this  is 
a  matter  which  concerns  nearly  the  general  practitioner  who  is  at 
all  times  liable  to  be  summoned  to  a  confinement,  even  when  fresh 
from  attendance  on  some  contagious  and  infectious  disease,  ilay  not 
also  the  short  incubation-period  of  the  mother  throw  some  light  on 
the  apparent  immunity  of  the  child  ?  J.  Quirke,  Birmingham. 


SUEGICAL  MEMOEANDA. 


ASEPTIC  CATHETER  FOR  WASHING  OUT  THE  BLADDER. 
Dr.  Foulis  is  to  be  congratulated  on  showing  a  possible,  although 
rarely  occurring,  source  of  septic  infection  of  urine  in  the  bladder. 
At  the  same  time,  his  apparatus  does  not  entirely  guard  against  the 
admission  of  air,  which  may  enter  the  bladder  when  urine  ceases  to 
pass  from  the  end  of  the  instrument,  before  the  tap  allowing  the  anti¬ 
septic  solution  to  flow  is  turned  on.  Besides  this,  the  appliance  is 
somewhat  cumbersome,  and  calculated  to  alarm  a  timorous  patient. 
I  think  an  equally  good  result  would  be  obtained  by  syringing  a  5  per 
cent,  solution  of  carbolic  acid,  or  some  other  volatile  antiseptic, 
through  the  catheter,  before  and  after  use,  as  well  as  anointing  the 
outside  with  antiseptic  oil. 

This  plan  I  liave  considered  safe,  and  have  never  seen  a  had  result 
when  it  has  been  carried  out.  The  rush  of  urine  tends  to  drive  out 
the  air  in  the  catheter  ;  however,  it  is  possible,  under  exceptional 
circumstances,  as  Dr.  Foulis  suggests,  that  a  bubble  of  air,  warmed  by 
the  bladder,  may  escape  into  that  viscus  from  the  instrument ;  but 
the  vapour  of  the  carbolic  solution,  used  just  before,  tends  to  keep  the 
air  pure  ;  although,  to  obviate  all  exceptions,  if  the  catheter,  before 
being  used,  be  passed  into  a  deep  vessel  containing  some  antiseptic 
solution,  and  the  end  closed  by  the  finger  or  a  plug,  on  the  principle 
of  a  pipette,  until  the  catheter  is  in  the  bladder,  all  the  advantages 
of  Dr.  Fouler’s  plan  would  be  preserved,  and  many  of  its  inconveni¬ 
ences  done  away  with.  To  lessen  the  chance  of  air  being  carried  into 
the  bladder,  a  double  current  catheter  should  be  used,  with  the  ordi¬ 
nary  siphon  apparatus  attached  to  one  orifice. 

W.  J.  Penny,  F.  R.  C.  S.  ,  Bristol. 

Vaccination.' — Mr.  T.  Lament  Macartney,  of  the  Worthing  Dis* 
trlct  of  the  Forden  Union,  Shropshire,  has  been  awarded  a  Govern* 
nsent  grant  for  effloUnt  vaaoinat-ion,  for  the  second  time. 
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REPORTS 

OF 

HOSPITAL  AND  SUKGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 


HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS. 

EPILEPTIC  AUTOMATISM. 

(Under  the  care  of  Dr.  Althaus.  ) 

W.  E. ,  aged  23,  single,  a  railway  clerk,  was  admitted  on  October  2nd, 
1885.  There  was  no  inherited  neurotic  tendency.  As  a  child,  he 
suffered  from  convulsions  during  teething.  At  sixteen  years,  he  was 
able  to  take  a  situation  as  railway  clerk,  and  had  his  first  fit,  appa¬ 
rently  without  any  appreciable  cause,  when  seventeen  years  and  three 
months  old.  There  was  an  extraordinary  variety  about  the  fits,  but 
the  chief  peculiarity  had  always  been  automatic  action,  either  after 
au  ordinary  convulsive  attack,  or  apparently  even  without  one.  Thus 
the  patient,  after  having  gone  to  bed  seemingly  quite  well,  would  get 
up  in  the  middle  of  the  night,  quite  unconscious,  and  walk  for  hours 
about  his  bedroom.  On  one  such  occasion,  he  took  hold  of  his  watch, 
and  kept  winding  it  up  until  the  mainspring  broke,  and  continued 
the  same  movement  of  winding  up  for  hours  afterwards,  until  he  re¬ 
covered  consciousness.  AVhen  fits  occurred  in  the  daytime,  he  fre¬ 
quently  came  into  collision  with  people,  and  hit  or  kicked  them.  If 
not  interfered  with  in  his  movements,  he  did  not  give  trouble  ;  but 
if  anyone  attempted  to  thwart  him,  he  became  violent,  kicked,  and 
plunged,  so  that  it  took  five  or  six  men  to  overpower  him. 

On  one  occasion,  while  sitting  quietly  in  his  office  and  writing,  he 
was  suddenly  seen  to  assume  a  vacant  look,  and  become  insensible  ; 
he  then  pulled  off’  his  shoes  and  stockings,  walked  downstairs,  and 
began  to  run  about  the  station.  The  porters,  who  were  acquainted 
wdth  his  peculiarity,  were  afraid  to  catch  him  ;  but  a  passenger,  who 
threw  some  cold  water  over  him,  was  knocked  over,  and  told  by  the 
policeman  that  the  patient  must  be  left  alone.  A  similar  occurrence 
took  place  twice  more  on  the  same  station,  within  a  year  and  seven 
months.  On  another  occasion,  he  wanted  to  pay  a  visit,  but  lost  him¬ 
self  before  arriving,  and  was  noticed  walking  about  the  neighbour¬ 
hood,  up  and  down,  for  about  an  hour  and  a  half,  being  quite  in¬ 
sensible  ;  when  he  came  to,  he  found  himself  with  his  eyes  black, 
and  lying  on  the  pavement  in  a  pool  of  blood.  He  had  also  “con¬ 
scious  fits,”  in  which  he  behaved  like  a  drunken  man,  and  did  out¬ 
rageous  things,  feeling  all  the  time  utterly  ashamed.  In  other  fits, 
he  fell  down  unconscious,  and  his  whole  body  became  rigid  ;  he  did 
not  bite  his  tongue,  but  saliva  kept  running  out  of  his  mouth  all  the 
time.  The  urine  had  been  expelled  on  only  one  single  occasion.  He 
was  also  subject  to  fits  in  which  lie  was  half  conscious,  and  had  a 
peculiar  sensation  of  his  tongue  being  tied  ;  he  could  speak,  but 
stammered  unintelligible  words,  -without  any  further  symptoms. 
Occasionally  the  patient  had  an  aura,  when  he  suddenly  felt  a  tingling 
in  his  feet,  as  if  the  legs  went  asleep  ;  this  sensation  gradually  pi’o- 
ceeded  upwards  to  the  thighs,  hips,  abdomen,  and  chest,  and  ivhen  it 
reached  his  head  he  lost  consciousness,  and  had  a  convulsive  fit. 
Sometimes  this  aura  lasted  for  a  few  minutes;  at  other  times,  however, 
it  was  instantaneous,  shooting  up  from  the  feet  into  the  head  all  at 
once.  The  greatest  number  of  fits  which  the  patient  had  had  in  a  day 
was  five,  but  he  -was  rarely  free  from  them  for  more  than  a  week. 

The  patient  had  a  good  memoiy,  and  gave  a  very  graphic  account 
of  his  illness.  He  had  been  discharged  from  his  situation,  not  for 
any  fault  of  his  own,  but  because  the  fits  upset  the  other  people  in 
the  office,  and'caused  constant  disturbance.  He  wrote  a  good  hand,  but 
had  a  wild  look  and  a  strange  expression.  The  face  was  covered  with 
acne  pustulosa,  owing  to  previous  treatment  by  bromide  of  potassium. 
The  patient  was  at  times  subject  to  sneezing  fits,  which  came  on  early  in 
the  morning,  and  lasted  a  considerable  time.  His  functions  in 
general  were  normal;  but  there  were  hypertrophy  and  dilatation  of  the 
left  ventricle,  the  apex  beating  in  the  sixth  intercostal  space.  There 
was,  however,  no  murmur.  There  were  no  other  symptoms.  He  was 
treated  with  a  mixture  containing  borax,  digitalis,  and  bromide  of 
ammonium,  ivith  pills  of  zinc  and  henbane  ;  and  for  the  acne  pustu¬ 
losa  of  the  face,  with  the  ammoniated  ointment  of  mercury.  The  result 
was  very  favourable,  as  the  patient  remained  free  from  attacks  during 
his  stay  in  the  hospital,  Avhich  extended  over  three  months,  a  few 
slight  ‘  ‘  vacant  turns  ”  in  the  beginning  of  the  treatment  excepted;  and 
the  acne  of  the  face  was  readily  cured. 


Remarks  by  Dr.  Althaus. — Chief  stress  may  be  laid  on  the 
medico-legal  importance  of  the  clinical  facts  showing  the  presence  of  epi¬ 
leptic  vertigo  or  automatism.  There  is  only  a  short  step  from  such  a 
hannless  condition,  in  which  a  patient  goes  on  unconsciously  winding 
up  his  watch  for  hours  consecutively,  to  another  in  which  he  kicks 
bystanders  or  knocks  them  down,  and  from  this  state  to  another,  in 
which  perhaps  homicide,  suicide,  rape,  or  arson  may  be  committed, 
the  condition  thus  merging  into  what  is  also  called  epileptic  mania.  i 
The  epileptic  discharge  in  such  cases  affects  more  particularly  the 
highest  cerebral  centres  in  the  prmfrontal  lobes,  representing  the  in¬ 
tellect  and  moral  control,  which  remain  for  a  time  in  a  state  of  abey¬ 
ance  or  paralysis;  while  the  lower  centres,  and  more  particularly  the 
central  ganglia  at  the  base  of  the  brain,  either  do  not  suffer 
at  all,  or  recover  more  or  less  quickly  from  the  shock,  and  then, 
being  probably  in  a  state  of  hyperresthesia,  run  off,  as  it  were,  to  act 
automatically,  and  are  totally  deprived  of  the  guiding  control  of  the 
highest  centres. .  Criminal  responsibility  can  evidently  not  attach  to  pa¬ 
tients  of  this  class  when  under  the  iufluence  of  the  epileptic  discharge; 
and  the  bearing  of  a  case  like  this  on  that  of  the  convict  Harry  Patrick,  j 

commented  upon  in  the  British  Medical  Journal  for  January  j 

2nd,  is  clearly  very  great.  Although,  epileptic  automatism  thus  I 

constitutes  a  very  terrible  affection,  and  a  patient  subject  to  it  may  l 

end  his  life  on  the  scaffold  in  the  absence  of  precise  knowledge, 
prognosis  as  to  recovery  is  favourable,  provided  sufficient  time  be 
given  for  energetic  treatment. 

ROYAL  FREE  HOSPITAL. 

acute  pneumonia  with  profuse  haemoptysis  :  DEATH  :  post 

MORTEM  EXAMINATION  :  NO  LESION  OTHER  THAN 
PNEUMONIA  TO  ACCOUNT  FOR  HAEMOPTYSIS. 

(Under  the  care  of  Dr.  Samuel  West.) 

Charles  Y.  ,  aged  29,  printer,  was  admitted  on  October  11th.  He 
had  been  laid  up  six  years  earlier,  for  four  months,  with  rheumatic 
fever  and  pleurisy.  He  recovered  from  this,  and  remained  well  till 
five  months  before  admission  ;  since  that  period,  he  had  ^been  ailing, 
and  had  had  a  slight  cough  and  shortness  of  breath,  but  was  at  work 
till  his  present  illness  began.  On  October  10th,  he  was  seized  in  the 
shop  with  sickness,  and  brought  up  a  good  deal  of  blood  ;  his  breath 
became  very  short,  and  he  was  admitted  to  the  hospital  in  the  early 
morning.  The  temperature  was  then  100.2°  Fahr.,  and  it  rose  to  101' 
Fahr.  a  little  later.  The  expectoration  was  frothy,  and  much  blood¬ 
stained.  The  pulse  was  120.  The  patient  was  tall,  muscular,  and 
well  nourished.  The  skin  was  dry.  There  were  sordes  on  the  lips 
and  tongue,  and  the  complexion  was  a  little  sallow.  The  respiratory 
movements  were  shallow,  painful,  laboured,  and  40  in  the  minute. 

At  the  left  base,  percussion  was  impaired,  and  little  air  entered. 
There  was  general  crepitation  over  the  rest  of  the  left  lung  ;  but  the 
patient  was  too  ill  to  be  completely  examined.  The  urine  contained 
a  good  deal  of  albumen. 

On  October  12th,  he  was  somewhat  better  ;  the  temperature  was 
100°  Fahr.,  and  he  expectorated  much  less  blood. 

On  October  13th,  the  temperature  was  103°  Fahr.,  the  pulse  110, 
and  the  respirations  40.  He  brought  up  about  five  ounces  of  viscid 
bloody  expectoration  (almost  pure  blood).  Loud  rhonchus  was  heard 
over  the  whole  of  the  right  lung.  The  physical  signs  on  the  left  side 
were  the  same  as  before.  Six  dry  cups  to  the  back  seemed  to  give 
relief. 

On  October  14th,  he  was  restless  ;  the  temperature  was  104.2°  Fahr., 
the  respirations  40,  and  pulse  110.  The  sputa  were  less  in  amount, 
but  more  viscid,  though  they  contained  less  blood.  There  were  physical 
signs  of  consolidation  at  the  left  base.  The  temperature  in  the 
evening  was  104.2°  Fahr. 

On  October  15th,  the  temperature  varied  between  102°  and  103.6 
Fahr.  The  expectoration  was  still  streaked  with  blood.  The  respira¬ 
tions  -were  44,  and  the  pulse  100. 

On  October  16th,  he  was  weaker.  The  pulse  was  120,  the  respira¬ 
tions  40.  The  urine  contained  much  albumen.  The  left  side  was 
dull  at  the  base  ;  vocal  vibration  and  vocal  resonance  were  absent. 
The  breath-sounds  were  almost  inaudible.  There  was  some  pericardial 
friction  sound.  The  right  side  of  the  chest  was  tympanitic  over  the  whole 
front,  and  the  breath-sounds  were  very  feeble.  The  posterior  base 
was  dull,  -with  exaggerated  breathing.  The  tympanitic  resonance  was 
thought  to  be  due  to  complementary  emphysema  of  the  upper  lobes, 
the  lower  having  their  tubes  plugged. 

On  October  17th,  he  was  restless  and  delirious.  There  was  great 
dyspnoea,  and  frequent  diarrhoea.  The  temperature  was  101“  Fahr., 
and  slowly  falling.  The  respirations  were  40,  and  the  pulse  120.  Loud 
bronchial  breathing  was  heard  over  the  middle  of  the  left  lung.  The 


1 


Feb.  27,  1886.] 


THE  BEITISH  MEDICAL  JOURNAL. 


395 


dyspnoea  became  greater,  the  patient  grew  weaker,  and  he  died  on  the 
•  evening  of  October  18th. 

,  At  the  necropsy,  there  was  adherent  pericardium  and  adherent 
I  pleura  on  the  right  side,  both  of  old  date.  There  were  recent  vegeta- 
'  tions  on  the  aortic  and  mitral  valves.  The  left  pleura  contained 
about  a  pint  and  a  half  of  turbid  serum.  The  left  lung  was  solid 
throughout,  the  lower  lobe  being  in  the  stage  of  grey  hepatisation, 
the  upper  in  that  of  red.  The  kidneys  were  not  diseased.  The  right 
j  lung  contained  in  the  apex  an  old  calcareous  nodule,  but  there  was  no 
cavity  or  old  disea.se  capable  of  accounting  for  the  htemoptysis. 

I  REjrARKs  BY  Dll.  Samuel  West. — The  case  was  one  of  pneumonia, 

.  hut  the  characteristic  and  unusual  feature  in  it  was  the  profuse 
:  hiEinoptysis.  This  was  the  earliest  symptom  in  the  attack,  and  per- 
i  sisted  throughout.  It  was  so  considerable,  that  the  question  was  dis- 
I  cussed  of  the  existence  of  some  special  cause  for  it  other  than  the 
;  pneumonia.  The  lungs  were  very  carefully  examined  after  death  ; 
j  but  no  sufficient  lesion  was  discovered,  other  than  the  pneumonia,  to 
H  account  for  it.  I  have  never  seen  any  case  to  compare  in  any  way 
I  with  the  present  in  respect  of  the  amount  of  hcemoptysis,  several 
I  ounces  of  bright  blood  being  expectorated  for  the  first  few  days  of 
illness. 

(  _ _ 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  February  23rd,  1886. 

,  George  Johnson,  Esq.,  M.D.,  F.R.S.,  President,  in  the  Chair. 

:  A  Case  of  Thoracic  Aneurysm,  Treated  hy  the  Introduction  of  Steel 
I  Wire  into  the  Sac.  By  W.  Cayley,  M.D. — The  patient  was  a 
man,  aged  48,  who  was  admitted  into  the  Middlesex  Hospital  on  June 
^  5th,  1885.  He  had  been  suffering  from  symptoms  of  a  thoracic 
;  aneurysm,  since  November,  1884,  but  it  was  not  till  five  days  before 
;  his  admission  that  a  pulsating  tumour  made  its  appearance  at  the  root 
^  j  of  the  neck,  rising  about  three  inches  into  the  neck  behind  the  right 
I  ■,  sterno-clavicular  articulation.  The  patient  was  at  first  treated  accord- 
I  ing  to  Tufnell’s  method,  and  given  large  doses  of  iodide  of  potassium, 
j  The  tumour  continued  to  increase  in  size,  and  it  was  evident  that  it 
!  must  either  soon  burst  externally,  or  extravasate  among  the  tissues  of 
I  the  neck.  On  June  24th,  Mr.  Hulke  introduced  into  the  sac,  through 
I  a  fine  cannula,  forty  feet  of  steel  wire.  This  caused  no  constitutional 
,  disturbance  or  local  pain,  and  this  portion  of  the  aneurysm  became 
I  completely  consolidated.  Towards  the  middle  of  August,  signs  of 
1  the  extension  of  the  intrathoracic  portion  of  the  aneurysm — increasing 
i.dyspncea,  andsevere  paroxysmal  cough — -became  more  marked,  andthere 
I  was  an  increase  of  pulsation  behind  the  sternum,  and  towards  the  left 
sterno-clavicular  articulation.  As  it  w'as  evident  that  the  aneurysm 
must  soon  prove  fatal  from  pressure  on  the  trachea,  it  was  determined 
to  endeavour  to  consolidate  the  part  of  the  sac  producing  this  pressure. 
Accordingly,  on  September  10th,  Mr.  Gould,  in  the  absence  of  Mr. 

;  Hulke,  introduced  a  cannula  just  above  the  left  sterno-clavicular 
l  articulation,  directing  the  instrument  obliquely  towards  the  middle 
I  line,  and  introduced  34  feet  9  inches  of  wire.  No  constitutional  dis- 
I  turbance  followed,  but  no  relief  was  given  to  the  symptoms,  and  the 
1-l'atient  died  in  a  paroxysm  of  dyspnoea  on  September  19th.  On.  post 
I  mortem  examination,  a  large  aneurysm  was  found  springing  from  the 
'  ascending  part  of  the  arch,  and  communicating  with  the  vessel  by  a 
*  very  large  orifice  ;  the  whole  of  the  upper  portion  was  completely  filled 
;  by  a  clot,  embedded  in  which  was  the  wire.  The  wall  of  the 
I  aneurysmal  sac,  where  it  projected  into  the  neck,  consisted  only  of  a 
^  little  condensed  connective  tissue.  The  lower  portion  of  the  sac, 

I  near  its  origin  from  the  aorta,  caused  compression  and  flattening  of  the 
Hrachea,  just  above  its  bifurcation.  The  first  operation  produced  the 
;  desired  result  in  preventing  the  imminent  rupture  of  the  aneurysm.  The 
nze  and  connections  of  the  sac  rendered  the  second  operation  ineffectual. 

I  The  President  congratulated  Dr.  Cayley  and  ilr.  Hulke  on  their 
1  prolongation  of  the  patient’s  life.  He  had  seen  all  cases  of  large 
.  thoracic  ^aneurysm  under  his  care  die,  except  one,  and  that  was  in  a 
man  of  70,  who  died  of  old  age  thirteen  years  after  clear  signs  of  a 
large  thoracic  aneurysm  had  shown  themselves.  The  dangers  from 
this  treatment  by  the  introduction  of  wire,  he  was  inclined  to  think 
I  threefold  ;  first,  from  the  local  irritation  induced,  as  had  happened 
I  in  Mr.  iloore’s  case  ;  secondly,  from  embolism,  which  might  take 
place  in  the  brain  or  kidneys  ;  and,  thirdly,  from  the  ulceration  in  the 
I  sac,  which  might  be  caused  by  the  end  of  the  wire. — Mr.  R.  Barwell 
,  could  hardly  think  that  the  value  of  this  method  was  as  yet  thoroughly 
I  determined.  He  believed  that  this  was  the  ninth  published  case.  The 
first  was  Mr,  Moore’s  well  known  case  ;  the  second,  a  subclavian 
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aneurysm,  into  which  Dr.  Levis  had  introduced  horsehair  ;  the  third, 
a  case  of  popliteal  aneurysm,  into  which  Mr.  Bryant  had  also  pas.sei{ 
horsehair  ;  the  fourth,  a  case  of  innominate  aneurysm,  under  Dr. 
Rubio,  of  Madrid,  treated  by  wire,  which  showed  no  change  of  sym¬ 
ptoms  during  the  first  four  days,  but  after  that  was  lost  signt  of,  and 
must  be  presumed  to  have  died  ;  the  fifth  and  sixth  cases,  under 
Baccelli  ;  the  seventh,  a  brachial  aneurysm,  under  Van  der  Meulen, 
into  which  catgut  was  introduced,  a  proceeding  which  deserved  con¬ 
siderate  attention,  as  it  avoided  irritation  ;  the  eighth,  a  remarkable 
case  of  abdominal  aneurysm,  under  Professor  Loreta,  which  was 
treated  by  abdominal  section  and  separation  of  the  aneurysm  from  its 
surroundings,  and  the  introduction  of  feet  of  wire.  The  case  did 
well  till  the  ninety-second  day,  when  the  man  died  suddenly  of  rup¬ 
ture  of  the  aneurysm,  just  at  its  point  of  junction  with  its  entrant 
artery.  The  aneurysm,  after  death,  was  found  to  have  in  part  con¬ 
solidated,  a  result  he  was  inclined  to  attribute  toitsmanipulation,  rather 
than  to  the  small  quantity  of  wire  introduced.  The  ninth  case  was  this 
now  before  the  meeting,  of  Dr.  Cayley’s  and  5Ir.  Hulke’s,  in  which 
the  man  had  survived  the  operation  eighty-six  days.  The  record  could 
not  be  considered  encouraging,  and,  for  his  own  part,  he  had  not  been 
tempted  to  adopt  the  operation. — Dr.  J,  Liston  Paul,  whilst  surgeon 
to  the  General  Hospital  at  Madras,  had  had  a  case  under  his  care  in 
1874,  which  he  had  treated  in  a  somewhat  similar  manner.  A  native 
had  been  brought  to  him  with  a  very  large  innominate  aneurysm, 
bulging  forward  on  the  left  side  of  the  sternum  ;  into  this  he  had  passed 
15  feet  of  white  cleansed  horsehair.  Slight  pain  and  pricking  over  the 
tumour  had  followed.  In  three  days  the  tumour  had  grown  larger,  and 
gave  greater  distress ;  on  the  fourth  day  the  patient  died  in  a  convulsion. 
No  search  for  emboli  was  made. — Mr.  Bryant  was  very  glad  that  this 
method  of  treatment  was  again  brought  under  discussion,  as  he  was  dis¬ 
posed  to  think  it  applicable  to  more  cases  than  was  generally  imagined. 
Of  course  it  could  only  be  thought  of  in  those  in  which  pressure,  or 
manipulation,  or  ligature,  was  quite  impossible.  All  such  forms  had 
but  a  faint  chance;  but  in  them  the  introduction  of  a  foreign  body 
should  be  attempted,  if  they  were  within  reasonable  reach.  He 
preferred  horsehair,  or  fishing  gut,  or  catgut  to  wire  ;  for  the  danger 
of  irritation  from  wire  was  considerable.  In  his  own  case,  to  which 
ilr.  Barwell  had  referred,  the  man  Avas  dying  of  ulcerative  endocard¬ 
itis  ;  his  treatment  of  the  popliteal  aneurysm  with  horsehair,  had 
consolidated  it,  and  had  so  far  lengthened  life  that  it  had  prevented 
death  from  its  rupture,  which  was  imminent.  In  applying  the  treat¬ 
ment  to  aortic  aneurysm,  the  greatest  difficulty  would  be  in  diagnosis; 
but,  granted  that  that  could  be  ascertained,  he  should  consider  the 
treatment  most  justifiable,  and  also  in  the  case  of  abdominal 
aneurysm.— Dr.  B.  O’Connor  inquired  if  any  bubbles  had  been  found 
in  the  aneurysms  after  this  treatment. — -Mr.  Holmes  said  that  he 
feJt  strong  encouragement  from  Mr.  Bryant’s  case,  for  the  specimen 
showed  clearly  the  progress  that  had  been  made  towards  cure  ;  and 
Professor  Loreta’s  case  tended  to  the  same  conclusion.  He  could  not 
agree  with  IMr.  Banvell,  that  in  that  case  the  consolidation  had  been 
brought  about  by  manipulation  ;  a  careful  examination  of  the  speci¬ 
men  showed  the  wire  as  the  focus  of  the  clot.  The  method  had  been 
originally  suggested  in  a  meeting  of  the  Society,  by  Dr.  Murray,  of 
Newcastle,  and  he  was  under  the  impression  that  he  had  made  some 
trials  of  it.  To  him  they  also  owed  the  suggestion  of  the  method  of 
rapid  compression  under  chloroform.  ’There  were  many  cases  in 
which  their  choice  w’as  limited  to  two  alternatives,  treatment  by 
electrolysis  or  by  introduction  of  a  foreign  body.  In  his  own  ex¬ 
perience,  electrolysis  had  given  purely  negative  results;  others  had 
done  better  with  it,  notably  Ciniselli.  In  Mr.  Moore’s  case,  thirty- 
six  yards  of  rather  rigid  wire  had  been  used,  and  he  had  little  doubt 
it  was  too  much,  and  had  set  up  inflammation  ;  but  he  had  no  hesi¬ 
tation  in  recommending,  with  Mr.  Bryant,  either  horsehair  or  catgut, 
and  of  the  two  he  rather  preferred  horsehair,  as  not  melting  away. — 
Mr.  Hulke  disclaimed  any  credit  for  the  paper,  Avhich  was  entirely 
due  to  Dr.  Cayley,  but  Avas  glad  to  find  that  the  subject  aroused  at¬ 
tention.  The  President  had  suggested  three  dangers  from  the  opera¬ 
tion  ;  the  first  Avas  of  local  irritation.  In  Mr.  Moore’s  case,  the  Avire 
was  of  soft  iron,  which  might  easily  have  passed  into  the  tube  of  the 
aorta,  not  tempered  steel,  as  in  Dr.  Cayley’s  case.  For  his  oavu  part, 
he  had  still  to  learn  any  method  of  distinguishing  Avhether  the  open¬ 
ing  from  the  aneurysm  into  the  aorta  Avas  large  or  small.  The  steel 
wire  which  he  had  used  had  been  carefully  coiled  beforehand,  on  a 
mandril  half-an-inch  in  diameter,  and  he  presumed  that  it  Avould  coil 
up  again  AA’ithin  the  aneurysmal  sac.  He  passed  the  wire  through  a 
Southey’s  cannula,  in  Avhich  were  lateral  holes  ;  Avhen  sufficient  had 
Deen  passed,  the  end  was  cut  with  some  effort,  and  slightly  bent ;  this 
bent  end  caught  in  a  hole  in  the  cannula,  and  Avhen  the  cannula  aa-us 
withdrawn,  the  end  of  the  wire  was  left  out,  and  pinned  the  coil  of 
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the  wire  in  the  aneurysm  to  the  chest-wall.  That  seemed  at  first  un¬ 
fortunate,  as  leading  to  some  bleeding;  but  very  possibly  its  counter¬ 
balancing  advantages  were  greater,  for  it  made  it  impossible  that  the 
coil  of  wire  should  fall  from  the  aneurysm  into  the  main  stream  of 
the  aorta.  If  horsehair  or  catgut  were  used,  he  could  not  feel  sure 
how  or  where  they  would  travel  in  the  aneurysm,  nor  could  they  be 
made  certainly  aseptic  ;  catgut  might  be  carefully  treated,  and  yet 
give  deadly  results  if  it  had  been  taken  from  animals  dying  of  milz- 
hrand.  Of  the  possible  methods  of  treatment,  he  considered  the  in¬ 
jection  of  ergotin  in  the  neighbourhood  of  the  aneurysm,  as  suggested 
by  Von  Langenbeck,  as  no  longer  worth  discussion  ;  the  treatment  of 
electrolysis  in  his  own  hands  had  proved  positively  disastrous  ;  if  the 
needles  used  were  fine,  they  grew  hot,  and  caused  sloughing  ;  if  they 
were  insulated,  great  force  was  needed  to  push  them  through  the  sac 
of  the  aneurysm.  The  only  remaining  treatment  was  that  by  wire, 
and  the  arguments  for  that  were  in  some  cases  strong. — Dr.  Cayley 
considered  that  the  risk  of  embolism,  which  the  President  had  sug¬ 
gested,  was  not  serious  ;  it  had  occurred  in  Mr.  Moore’s  case,  not  from 
the  treatment  of  the  aneurysm,  but  from  the  ulcerative  endocarditis. 
He  admitted  that  it  was  impossible  to  be  certain  in  any  diagnosis  of 
a  large  opening  into  the  artery  from  a  small  one  ;  but,  roughly  speak¬ 
ing,  a  louder  bruit  indicated  a  narrower  opening.  He  was  able  to 
assure  Dr.  O’Connor  that  there  were  no  bubbles  either  in  his  case  or  in 
Mr.  Moore’s. 

On  the  Changes  which  occur  in  Bone  and  Soft  Tissues  after  Amjmta- 
tion  of  a  Limb,  and  from  Certain  other  Condition.  By  George  Pol¬ 
lock,  F.ll.C.S. — The  changes  to  which  the  author  referred  included 
not  only  such  as  were  met  with  in  the  boneof  a  stump  of  an  amputated 
limb,  and  in  parts  affected  wuth  paralysis,  but  also  those  observed  in 
parts  which  had  extra  work  thrown  upon  them  in  compensation  for 
the  loss  of  other  parts  with  which  they  were  originally  associated  and 
had  to  act.  The  differences  found  in  the  two  lower  extremities  of  an 
old  man,  who  had  undergone  amputation  of  one  thigh  many  years 
before  death,  were  described.  On  the  ampntated  side,  the  femur  was 
louud  W'asted,  and  the  neck  joined  the  shaft  at  a  much  more  open 
angle  than  natural,  while  on  the  other  side  the  femur  was  hyper¬ 
trophied,  and  the  neck  joined  the  shaft  at  a  right  angle.  The  causes 
and  results  of  these  changes,  and  of  the  corresponding  changes  in  the 
two  sides  of  the  pelvis,  were  described.  The  conditions  observed  in  a 
man  whose  thigh  had  been  amputated  in  infancy  were  related,  and 
reference  was  made  to  observations  by  Mr.  Hilton  on  the  changes  that 
followed  amputations.  The  bonesof  the  right  extremity  from  a  case  of 
paralysis  were  also  exhibited.  They  were  greatly  atrophied,  and  had 
undergone  fracture  ;  while  the  excessive  hypertrophy  which  occurred 
in  one  limb  after  amputation  of  the  other  was  illustrated  by  a  well 
marked  case.  The  views  of  various  writers  as  to  the  causes  of  the 
changes  in  these  cases  were  given,  and  the  author  remarked  that  the 
alterations  in  both  muscle  and  bone  were  often  more  rapidly  effected, 
and  also  more  extensive,  than  was  generally  supposed.  He  drew  promi¬ 
nent  attention  to  the  fact  that  in  the  cases  related  two  distinct  and 
different  processes — the  one  atrojihy,  and  the  other  hypertrophy — went 
on  side  by  side,  and  asked  whether  this  fact  might  not  aJmit  of  prac¬ 
tical  application  ;  whether,  in  appropriate  cases,  by  a  careful  com¬ 
bination  of  exercise,  position,  and  rest,  together  with  the  use  of 
mechanical  appliances,  something  might  not  be  done  to  accelerate 
improvement.  A  table  of  specimens  was  added  to  the  paper. — 
Professor  Humphry  called  attention  to  a  specimen  he  had  brought 
from  Cambridge,  at  Mr.  Pollock’s  request.  The  right  lower  limb  had 
been  amputated  ;  the  pelvis  on  the  side  ot  the  amputation  was  greatly 
atrophied.  The  circle  of  the  brim  of  the  pelvis  was  not  at  all  dimin¬ 
ished,  but  the  processes  from  the  girdle  had  .sulfered.  The  ala  of  the 
ilium  was  atrophied,  and  also  incurved  from  the  absence  of  the  pull  of 
the  gluteal  muscles,  to  balance  the  pull  of  the  abdominal  muscles  ; 
the  descending  ramus  and  the  tuber  ischii  were  both  atrophied  ;  the 
acetabulum  was  much  diminished,  showing  that  the  amputation  had 
been  performed  in  early  life.  The  femur  was  short,  the  neck  more 
open  than  usual.  The  common  angle  of  the  neck  and  shaft  of  the 
femur  was  140°  ;  during  growth,  it  went  down  gradually  to  about  130°. 
That  might  be  in  part  due  to  pressure,  though  it  must  be  remembered 
that  in  all  other  cases  growth  took  place  against  pressure.  In  adults 
the  angle  was  not  constant  ;  it  was  greatest  in  tall  men,  least  in  short 
women.  He  had  measured  the  angles  in  many  femora,  and  had  come 
to  the  same  conclusion  as  Meckel,  that  the  diminution  of  the  angle, 
often  spoken  about,  was  overrated.  In  a  specimen  of  old  femur,  which 
had  been  amputated  in  a  boy,  and  had  swung  useless  all  his  life,  the 
angle  was  160°.  In  another  case  of  hydrocephalus,  where  the  child 
had  always  been  recumbent,  the  angle  was  160°.  There  was  no  trac¬ 
tion  to  induce  these  abnormalities,  and  he  felt  them  hard  to  under* 
ptand.  If  he  found  a  case  in  which  the  angle  had  opened,  he  was  led 


to  conclude  that  amputation  had  been  done  early  in  life.  He  showed 
a  specimen  also  of  a  stump  resulting  from  amputation,  which  had  been 
performed  thirty-six  years  before  death,  in  w'hich  the  stump  was  quite 
normal.— Mr.  J.  H.  Morgan  brought  forward  specimens  of  the  heads 
of  the  femora,  from  a  man  who  had  had  one  leg  amputated  twent}'- 
five  years  before  his  death.  The  sound  femur,  though  cut  off  just  at 
the  same  level  as  its  companion,  was  double  its  weight.  The  dif¬ 
ference  in  the  angle  of  the  neck  was  very  slight. — Mr.  T.  Smith  was 
inclined  still  to  maintain  the  classical  position  that  the  angle  of  the 
neck  of  the  femur  to  the  shaft  lessened,  as  a  rule,  with  age,  owing  to 
the  weight  of  the  body  ;  he  found  no  difficulty  in  illustrating  that, 
and  imagined  that  when,  by  amputation  the  weight  was  taken  off 
one  femur,  it  tended  to  revert  to  its  childlike  form. — Mr. 
Howard  Marsh  would  ask  Professor  Humphry  a  question 
as  to  the  recurrence  of  conical  stumps.  He  had  seen  ilr.  Savory 
amputate  a  crushed  limb  with  flaps,  which  seemed  at  the  time 
superabundant  ;  yet  a  conical  stump  formed  in  four  or  five  months, 
and,  to  remedy  it,  a  second  operation  was  performed  ;  but,  in  spite 
of  it,  the  conical  stump  recurred.  They  came  to  the  conclusion  that 
it  was  because  in  the  patient,  who  %vas  a  boy,  the  growing  point  of 
the  epiphysis  was  above  the  amputation.  As  to  the  curves  of  the  neck 
of  the  femur,  he  was  accustomed  to  think  of  the  smaller  angles  going 
along  with  strength  ;  they  were  commoner  in  blacksmiths  than  in 
poets,  and  perhaps  that  was  due  to  the  tendency  of  the  unused  limb 
to  revert  to  a  foetal  type. — Professor  Humphry  was  inclined  to  think 
the  conical  stump  was  more  probably  due  to  a  retraction  of  the  soft 
parts  than  a  growth  of  the  bone.  He  hesitated  to  accept  Mr.  Smith’s 
explanation  of  the  bending  of  the  neck  of  the  femur  as  due  to  the 
weight  of  the  body,  for  there  was  no  parallel  instance  in  any  other  part 
of  the  body. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  February  22nd,  1886. 

R.  Douglas  Powell,  M.D. ,  F. R. C. P. ,  Vice-President,  in  the  Chair. 

On  the  Combined  Use  of  Cucaine  and  Nitrate  of  Silver  in  Certain 
Superficial  Affections  of  the  Eyes. — Mr.  Brudenell  Carter  read  a 
short  paper  on  this  subject,  to  the  effect  that,  while  local  applications 
of  nitrate  of  silver  were  often  of  great  service  in  congestive  and  ulcer¬ 
ative  affections  of  the  eye,  it  was  generally  quite  undesirable  and  un¬ 
necessary  to  allow  its  action  to  spread  beyond  the  particular  areas  ;  one 
of  its  effects  being,  he  said,  to  strip  off  the  corneal  epithelium,  when 
allowed  to  come  into  contact  with  it.  It  was  generally  somewhat 
difficult  to  limit  this  action,  owing  to  the  pain  caused  by  its  use,  and 
the  accelerated  secretion  of  tears  which  ensued,  and  it  was  to  mitigate 
these  conditions  that  cucaine  was  so  useful.  By  destroying  sensation 
temporarily,  it  allowed  the  operator  to  apply  his  remedy  with  all  the 
delicacy  and  certainty  ho  could  desire,  and  the  lacrymal  secretion  did 
not  increase  so  as  to  interfere  with  what  he  was  doing. — Mr.  Juler 
would  have  liked  to  hear  some  expressions  ot  opinion  as  to  the  physio¬ 
logical  action  of  cucaine,  the  discovery  of  the  properties  of  which 
drug  he  considered  to  be  scarcely  inferior  in  importance  to  that  of 
chloroform. 

Notes  on  Severe  Endocarditis,  with  Special  Reference  to  Cause  and 
Treatment. — Dr.  A.  E.  Sansom  read  a  paper  on  the  above,  giving 
notes  of  several  cases  of  the  disease,  which  he  preferred  to  call  severe 
or  grave  endocarditis,  instead  of  malignant,  a  term  which,  he  thought, 
tended  to  give  rise  to  confusion.  Under  this  head,  he  included  the 
aberrant  forms  of  endocarditis,  not  being  secondary  to  rheumatism, 
etc.  The  result  of  experiments  on  animals  had  been  to  prove  that, 
although  injections  of  the  micrococci-cultivations  caused  serious  local 
and  constitutional  symptoms,  they  did  not  produce  the  vegetative  or 
ulcerative  endocarditis  unless  some  artificial  irritation  of  the  valvular 
structures  was  resorted  to  simultaneously.  In  two  cases  of  voluntary 
self-inoculation  in  healthy  men,  free  from  cardiac  symptoms,  the 
same  result  was  obtained.  Dr.  Sansom  hence  was  disposed  to  con¬ 
sider  that  the  disease  rvas  due  to  the  ravages  of  a  micrococcus  acting 
on  structures  wdiich  had  been,  or  still  were,  diseased.  Hence  the 
peculiar  danger  of  septiemmia  after  childbirth,  in  women  who  suffered 
from  valvular  disease.  The  same  thing  apjdied  to  cases  of  osteo¬ 
myelitis,  etc.,  under  similar  circumstances.  He  had  used  thirty-grain 
doses  of  sulpho-carbolate  of  sodium  with  marked  success. — Dr. 
Stephen  Mackenzie  suggested  the  term  essential  as  an  improveinent 
on  “grave,”  in  the  same  sense  as  it  was  used  in  “essential  anaemia.” 
— Dr.  Sidney  Phillips  objected  to  the  term  “  essential,”  which, 
even  in  reference  to  anaemia,  was  rather  misleading  than  otherwise. 
Endocarditis  was,  he  said,  admitted  to  be  almost  invariably  secondary 
to  some  other  disease. — Dr.  Gilbart  Smith  alluded  to  several  cisea 
of  his  own  characterised  by  periods  of  quiescence,  followed  by  exacer* 
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itions,  and  ending  in  recovery.— Dr.  Sanso.m  said  he  preferred  his 
rtn  expression  foi  those  forms  of  the  disease  not  associated  with 
leumatism. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 
Annual  Mkrtino,  January  30tii,  188G. 

James  Morton,  M.D.,  President,  in  the  Chair. 

Dry  Dressings. — Mr.  JIaylard  read  a  paper  on  this  subject  after 
■me  observations  on  the  value  of  bichloride  of  mercury  as  an  anti- 
,  ptic  ;  the  kinds  of  dressings  employed  were  described.  The  ordi- 
iry  refiuirements  for  any  suitable  case  consisted  of  absorbent 
,  ttop-wool  and  Gamgee’s  tissue,  both  first  saturated  in  a  1  to  a  1  000 
I  lution  of  mercury,  then  dried,  and  a  coarse  muslin  bandao-e.  The 
ses  suitable  for  the  dressing  were  those  where  operation  had  been 
I  rformed,  in  whom  the  wound  would  be  aseptic  from  the  first.  The 

■  inciples  to  be  attended  to  referred  both  to  the  operation  and  to  the 
"ter-treatment ;  in  the  former,  it  was  needful  to  secure  every  bleeding 

■mt,  to  wash  the  wound  well  with  a  1  to  a  1,000  bichloride,  and  then 
y  It  as  much  as  possible.  The  edges  of  the  wound  must  be  broucrht 
curately  together  (where  possible),  and  drainage  effected  by  some 
sily  absorbed  material  ;  strands  of  carbolised  gut  in  superficial 
muds  ;  Macewen’s  decalcified  chicken-bone  tubes  in  deep.  In  the 
•Jer  dressing,  iodoform  was  to  be  first  dusted  over,  then  a  small 
d  of  the  prepared  absorbent  wool  directly  applied,  and  over  this  two 
?ers  of  the  impregnated  Gamgee  tissue.  In  applying  the  bandage 
e  edges  of  the  dressing  must  be  firmly  secured,  but  only  slight 
essure  produced  upon  the  wound.  In  this  method  of  dressing  '’air 
uld  freely  permeate  the  bandage,  tissue,  and  wool,  so  drying’  up 
,18  serous  and  bloody  discharge,  and  keeping  the  part  at  a  tempera- 
.  :e  equal  to  that  of  the  other  covered  regions  of  the  body  The 
js.sing  should  not  be  removed  (supposing  no  untoward  symptoms 
■;imlest  themselves,  which  were  unlikely  if  proper  care  were  taken 

I  render  the  wound  perfectly  aseptic  from  the  first),  until  healin^r 
ij  3  supposed  to  have  taken  place.  Cases  were  given  illustrating  the 

I I  ^cessful  results  of  the  treatment.  Itoughlv  compared  with  the 
;hnary  Listerian  dressing,  it  was  calculated  to  be  five  or  six  times 
I  cheap. 

j  Radical  Cure  of  Hernia.— Dr.  Knox  describedFitzgerald’sopera- 
ju  for  the  radical  cure  of  hernia,  which  he  had  been  in  the 
Ijbit  of  performing  for  the  last  two  years.  He  pointed  out 
ij)  simplicity  of  the  operation  and  its  great  advantage  m 
ifiig  subcutaneop,  and  also  stated  that  its  effects  were  all 
jit  could  be  wished  so  far  as  he  had  ascertained.  It  was  how 
j  T,  necessary  to  keep  the  patients  under  observation  for  some 

■  1  irs,  before  a  decisive  judgment  on  this  or  any  other  operation  for  the 
j  lical  cure  could  be  given.  He  also  showed  a  patient  who  had  been 
orated  on  successfully  twelve  months  before,  for  the  radical  cure  of  a 
I  y  large  ventral  hernia,  by  abdominal  section.  The  sac  had  been 
liurely  removed,  and  the  resultant  cicatrix  was  linear  and  perfectly 

Abscess:  Nephrotomy.— Vex.  H.  E.  Clark  showed  a  patient 
nephritic  abscess.  The  ureters  were  catheterised  by 
I  Newman  on  December  23r.l,  1885.  His  analysis  showed  the 
I  lie  fiom  the  right  kidney  to  be  normal,  but  that  from  the  left  to 
allcaline,  albumen  and  pus  being  present  in  abundance.  Nephro- 
ay  was  performed  by  Mr.  Clark,  on  January  4th,  by  an  incision 
*  the  left  loin  ;  about  one  pint  of  pus  was  evacuated.  Attention 
,  s  specially  called  to  the  variations  in  the  temperature,  and  in  the 
,ount  of  urine  passed.  The  latter  was  as  low  as  14  ounces  in 
n  }  -  our  hours  on  one  occasion,  but  since  the  operation  it  had 
dually  increased.  There  had  been  very  little  discharge  from  the 
-ind,  but  there  was  a  considerable  leakage  of  urine  by  it.  It  con- 
uence  of  this,  removal  of  the  kidney  was  contemplated  as  soon  as 
.icient  contraction  had  taken  place. 

pulsatile  Tumour  of  Left  Orhit.—M.r.  Clark  showed  this  patient. 
:ptal  compessioii  of  the  left  common  carotid  artery  (five  minutes 
ry  three  hours)  was  tried  for  four  days,  but  without  any  improve- 
at.  Ligature  of  the  artery  was  performed  on  December  11th 


rmremna  of  Breast  in  a  Mate.-Ur.  Clark  showed  a  man,  Janies 
j  with  sarcoma  of  the  breast,  of  about  fourteen  months’  duration.  It 
I  uncreased  in  size  since  his  admission  to  hospital. 

I  ryressive  Musciilar  Atrophy.— Dr.  Wood  S.mith  showed  a  case  of 
I  g  essiv  e  muscular  atrophy,  combined  with  secondary  lateral 
j-  rosis  in  the  spine,  occurring  in  a  married  woman  aged  45.  The 
|!^se  commeimcd  eight  months  ago,  and  had  steadily  progressed, 
unfavourable  symptoms.  j  i  b  . 

Atyriasis  Baibra  or  Dermatitis  Exfoliativa  {JFilson).—DT.  Wood 


Smith  showed  this  case.  The  patient,  a  girl  aged  15,  had  been  ex¬ 
posed  to  great  changes  of  temperature  in  a  bleach-field.  Her  illness 
began  six  weeks  ago,  with  many  small  spots  on  the  arms  ;  these 
spread  over  her  body  and  coalesced  in  about  three  weeks.  The  skin 
had  remained  dry,  brilliantly  red,  and  there  had  been  profuse  de¬ 
squamation.  Near  the  root  of  her  nails  a  slight  ridge  existed,  and  the 
growth  subsequent  to  the  illness  exhibited  a  depression.  ’ 
Paroxysmal  Ilccmaglobinuria,  or  Intermittent  Hcematinuria.—Dr. 
Wood  Smith  showed  a  case  of  this  disorder  in  a  lad  who  had  been  for 
years  under  occasional  supervision.  The  symptoms  only  occurred 
when  the  patient  was  exposed  to  cold,  and  consisted  in  shiverintr, 
more  or  less  pain  in  the  region  of  the  kidneys,  and  a  desire  to  pass 
urine,  which  at  these  times  was  of  a  port- wine  colour,  acid  in  reaction 
highly  albuminous,  and  of  a  specific  gravity  of  from  1025  to  1032.  The 
ansemic  appearance  of  the  lad,  the  microscopic  examination  of  the 
urine,  and  the  condition  of  the  eyes,  as  shown  by  the  ophthalmo¬ 
scope,  were  also  referred  to. 

Puryura  Rheumatiea. — Dr.  Rorertson  showed  this  case.  The 
patient  was  a  young  man,  aged  26.  His  legs  and  arm's  were 
studded  with  numerous  petechise,  and  there  were  similar  spots 
on  the  back  of  the  trunk.  This  was  the  third  crop  of  eruption 
since  his  admission  into  the  ward.  Coincident  with  the  first  one, 
there  was  an  attack  of  sub-acute  rheumatism,  affecting  knees,  ankles’ 
and  elbows.  There  was  cardiac  disease  of  some  years’  standiD<’<' 
which  arose  in  connection  with  rheumatic  fever.  ° 

Apparatus  for  Applying  Heat  and  Cold. — Dr.  Robertson  showed 
an  apparatus  for  applying  heat  and  cold  at  any  required  temperature 
to  the  spine.  It  consisted  of  a  long  bag  divided  longitudinally  into 
two  compartments  with  inlet  and  outlet  tubes,  the  former  beim^ 
attached  to  the  tap  at  the  bottom  of  a  vessel  containing  hot  water 
standing  by  the  patient’s  bedside  a  little  above  the  level  of  his  body’ 
The  bag  was  being  applied  daily  for  three  hours  to  the  dorsal  and 
lumbar  regions  of  the  spine,  and  water  at  the  temperature  of  130" 
was  slowly  circulating  through  it.  The  patient’s  illness  was  of 
months  standing,  and  was  regarded  as  chronic  menin¬ 
gitis,  with  slight  implication  of  the  motor  columns  of  the  spinal 
cord.  ^  He  was  a  man  about  50  years  of  age.  He  said  that  he  had 
experienced  great  relief  from  the  pains  and  other  unpleasant  sensations 
in  his  limbs,  since  the  bag  was  applied. 

Blood  in  Anrcmia.— Dr.  Robertson  described  the  condition  of  the 
blood  in  a  case  of  severe  amemia.  The  instrument  used  was  the 
hemacytometer  of  Dr.  Gower.  On  an  average,  there  were  not  moie 
than  twelve  corpuscles  in  each  of  the  little  squares  of  the  instrument  ■ 
and,  as  in  health  there  were  about  fifty,  it  followed  that  in  this  case  thei  e 
was  only  about  a  fourth  part  of  the  proper  number.  The  reduction 
involved  the  white  as  well  as  the  red  corpuscles.  Dr.  Robertson 
stated  that  last  winter  he  had  a  case  under  his  care,  in  which  this 
aglobulisni  was  still  more  pronounced.  In  that  patient’s  blood,  there 
was  only  about  one-tenth  of  the  proper  relative  number  of  corpuscles. 

Lea(i-poisoning.  Dr.  Robertson  described  three  cases  of  poisoning' 
by  lead.  The  patients  were  young  women,  from  16  to  22  years  of  a"e? 

I  wo  of  them  wrought  in  works  for  the  dyeing  of  yarn,  and  preparecT it 
tor  packing.  _  Considerable  quantities  of  fine  dust  were  thrown  off  into 
the  air  in  this  process,  and  would  seem  to  have  been  inhaled  to  some 
extent  by  the  workers.  Besides,  their  hands  were  constantly  soiled 
y  Both  lead  and  arsenic  were  in  the  dyes,  but  the  syniT)tonis 
had  been  quite  distinctive  of  the  poisonous  action  of  lead.  One  of 
the  girls  had  severe  general  convulsions  both  before  and  after  adniis- 
sion  into  the  hospital.  She  was  now,  however,  well  and  about  to  be 
dismissed.  The  other  patient  had  suffered  from  severe  mental  dis¬ 
turbance,  noisy  delirium  for  the  first  three  weeks,  and,  since,  a  certain 
amount  of  incoherence,  which  was  still  observable.  It  was  anticipated 
that  the  mind  would  fully  recover,  but  the  girl  was  blind  ;  and  Dr.  F. 
r  ergu^  who  examined  the  eyes  with  the  ophthalmoscope,  had  reported 
that  there  was  marked  atrophy  of  both  optic  discs.  At  first,  she 
seemed  to_  be  quite  deaf,  but  now  hearing  is  partially  restored.  The 
third  patient  worked  in  a  pottery,  and  appears  to  have  had  her 
s^tem  poisoned  by  a  glaze  containing  lead  used  in  her  employment. 
The  symptoms  were  entirely  abdominal  in  this  case  ;  colic,  constipa¬ 
tion,  vomiting,  etc.  She  had  well-nigh  recovered. 

General  Paralysis. — Dr.  Robertson  described  this  case.  The  defect 
of  speech  and  enfeeblement  of  mind  were  well  marked,  but  there 
were  no  grandiose  delusions.  After  pointing  out  the  symptoms.  Dr. 
Robertson  observed  that  it  was  remarkable  how  often  practitioners 
failed  to  diagnose  this  disease,  even  when  the  features  were  pro¬ 
nounced  and  distinctive. 

Locomotor  Ataxy. — Dr.  Wallace  Anderson  showed  a  case  of 
locomotor  ataxy  with  Charcot’s  joint-lesion,  in  a  man  aged  50.  Both 
hip-joints  were  affected,  the  femur  on  each  side  being  dislocated 
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upwards  on  the  ilium.  He  walked,  of  course,  wdth  some  difficulty, 
but  with  no  pain,  and  willingly  made  the  joints  crack  for  the  edifica¬ 
tion  of  the  onlookers.  The  general  affection  was  of  thirteen  years 
duration,  and,  in  the  early  stages,  the  severe  lightning-like  pains  in 
the  lower  limbs  had  been  a  prominent  symptom. 

Atrophy  of  the  Lung.—Ux.  Wallace  Anderson  showed  a  case  of 
marked  atrophy  of  the  left  lung  in  a  boy,  aged  17.  It  was  diagnosed 
as  cirrhosis  of  the  lung,  the  history,  so  far  as  it  went,  pointing  to  a 
recent  origin,  and  to  no  acute  pulmonary  affection.  Only  for  the  l^t 
year  had  he  suffered  from  general  weakness  and  loss  of  flesh.  He 
hail  a  slight  cough,  without  sputa  ;  the  temperature  was  normal. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  February  11th,  1886. 

R.  J.  Pye-Smith,  F.R.C.S.Eng.,  President,  in  the  Chair. 

Double  Wrist-Drop)  cDid  Paralysis  of  Extensors  of  Feet  (Lead). 

Dr.  Porter  exhibited  a  file-cutter  suffering  from  symmetrical  lead- 
palsy  of  the  thumbs,  wrists,  and  ankles.  He  had  had  attacks  of 
lead-colic  ;  his  muscles  were  generally  flabby  and  wasted,  and  he 
showed  the  blue  lead-line.  The  muscles  principally  affected  in  the 
lower  extremities  were  the  extensors  of  the  toes,  and  the  peroneus 
tertius  ;  the  tibialis  anticus  was  so  to  a  less  extent.  Dr.  Porter  drew 
attention  to  the  prominence  of  some  of  the  carpal  bones  in  the  para¬ 
lysed  hands.  The  uncounteracted  flexors  tending  to  produce  a  rounding 
of  the  dorsal  surface  of  the  hand,  stretching  and  weakening  the  liga¬ 
ments,  and  the  paralysed  and  atrophied  extensors  failing  to  give  a 
proper  support  to  the  small  joints,  a  certain  amount  of  displacement 
of  the  small  bones  occurred. 

Esmarch’s  Band  in  the  licmoval  of  Foreign  Bodies,  and  in  the 
Bites  of  Rabid  Aniinals.—Mr.  P.  Walker  remarked  on  the  value  of 
Esmarch’s  band,  in  minor  as  well  as  in  major  operations.  Where 
foreign  bodies  were  embedded  in  the  limbs,  if  sufficient  information 
were  obtained  as  to  their  situation,  this  band,  or  its  substitute,  would 
materially  assist  in  an  endeavour  to  remove  them.  A  flat  band  should 
be  used  in  the  first  place,  to  deprive  the  limb  of  blood,  before  apply¬ 
ing  the  tubular  one  for  constriction.  In  the  case  of  a  bite  from  a 
rabid  dog,  where  complete  arrest  of  circulation  was  desirable,  this  ban  d 
was  most  efficacious.  Any  appliance  should  be  elastic  ;  a  man’s  ordi¬ 
nary  braces,  under  an  emergency,  would  be  a  good  substitute. — The 
President  approved  of  the  use  of  Esmarch’s  band,  as  proposed. 

The  Electro-magnet. — The  President  drew  attention  to  the 
value  of  Snell’s  electro-magnet,  and  also  of  a  magnetised  needle, 
as  aids  to  the  detection  of  pieces  of  steel  or  iron.— Mr.  Lock- 
wood  mentioned  the  case  of  a  man,  who  applied  at  the  hos¬ 
pital,  asserting  that  a  piece  of  steel  was  in  the  urethra.  The  finest 
point  of  Snell’s  electro-magnet  was  introduced,  and  the  portion  of  steel 
extracted. — Mr.  Snell  had  always  anticipated  the  electro-magnet 
would  be  found  of  service  in  general,  as  well  as  in  ophthalmic 
surgery. 

Typhoid  Fever:  Death  after  Eight  Months. — Mr.  Lockwood  re¬ 
lated  this  case,  occurring  in  a  woman,  aged  22.  She  had  been  an 
inmate  of  the  workhouse  infirmary  for  typhoid  fever  in  May  last;  and, 
on  leaving  in  September,  she  still  had  a  high  temperature  at 
night,  and  a  great  deal  of  pelvic  trouble.  She  w'as  admitted  into  the 
hospital,  under  the  care  of  Dr.  Thomas,  on  October  22nd.  She  was 
pale,  amemic,  and  much  emaciated  ;  there  w’as  diarrhoea  ;  the  abdomen 
was  tympanitic  all  over,  wdth  tenderness  over  both  iliac  regions  ; 
there  w'as  a  sw-elling  in  the  left,  and  gurgling  in  the  right.  She  lost 
flesh  during  her  time  in  the  hospital  ;  diarrhoea  was  intermittent,  and 
the  stools  were  sometimes  stained  with  blood.  She  had  vomiting, 
especially  at  the  latter  part  of  her  life.  She  gradually  sank,  and  died 
on  December  20th.  The  urine  was  albuminous.  At  the  necropsy, 
the  pelvic  organs  were  found  adherent.  Both  ovaries  had  undergone 
cystic  degeneration.  In  the  ileum,  seven  or  eight  ulcers  w-ere  found 
extending  from  the  caecum  upwards  for  two  inches.  The  left  kidney 
was  very  large  ;  the  right  kidney  was  completely  riddled  with  cysts, 
and  the  suprarenal  capsule  was  large,  and,  on  section,  was  not  unlike 
the  appearance  of  those  bodies  in  Addison’s  disease. — Dr.  Thomas,  at 
the  outset,  regarded  the  case  as  one  of  peritonitis,  probably  tuber¬ 
culous,  and  not  one  of  recurrent  typhoid  fever.  He  had  never  met 
with  a  satisfactory  case  of  recurring  typhoid.  An  additional  reason 
for  not  believing  in  the  recurrent  attacks  of  typhoid  was  the  difficulty 
in  connection  with  the  germ-theory  ;  the  bacilli  being  exhausted, 
there  could  he  no  renewal.— Dr.  Martin  had  observed  a  case  with 
three  well  marked  relapses.  The  periods  of  remission  extended,  in 
one  instance,  to  fourteen  days,  and,  in  the  other,  to  eleven  days. 
With  the  relapse,  the  symptoms  recurred.  In  the  first  relapse,  the 
rash  was  unq[uestionable. — Dr.  Dyson  had  seen  Dr.  Martin’s  case, 


and  regarded  it  as  a  typical  example  of  typhoid  fever.  He  saw  no 
difficulty  with  the  germ-theory  with  regard  to  recurrent  attacks  of 
enteric  fever.  Remission  and  convalescence  having  set  in,  a  more 
generous  diet  would  be  prescribed,  the  patient’s  powers  would  be  re¬ 
newed,  and  therewith  the  energies  of  the  bacilli  would  be  stimulated. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  February  3rd,  1886. 

J.  Holmes  Joy,  M.D.,  President,  in  the  Chair. 

Healed  Phthisical  Cavity.— Dx.  Foxwell  showed  a  case  of  healed 
phthisical  cavity,  in  a  man  w’no  had,  some  months  previously,' been 
in  the  General  Hospital  under  his  care  for  repeated  hiemoptysis,  con¬ 
tinuous  pyrexia,  and  considerable  excavation  at  the  right  apex,  and 
who  had  now  for  two  months  done  his  work  as  a  commercia,!  traveller  s 
porter.  At  present,  there  were  no  signs  by  which  the  existence  of  a 
cavity  could  with  certainty  be  diagnosed,  owing  to  the  amount  of 
fibrotic  contraction  ;  nor  was  there  any  indication  of  progressive 

(l.lS03iS6» 

Furictional  Anaesthesia  of  Hand.-— Dx.  Suckling  showed  a  man  who 
had  been  under  his  care,  suffering  from  complete  anresthesia  of  the  left 
hand.  Ten  months  previously,  in  lifting  an  eighteen-gallon  can  of 
milk  with  a  fellow-porter,  his  assistant  dropped  the  can,  and  the 
patient  suffered  a  severe  strain  of  the  arm.  Amesthesia  and  paresis  of 
the  hand  immediately  followed.  There  was  no  trophic  or  electric 
change,  and  the  only  symptom  that  might  have  indicated  actual 
injury  to  the  roots  of  the  brachial  plexus  was  a  slight  dilatation  of 
the  left  pupil,  which  was  possibly  due  to  irritation  of  the  root  of  the 
first  dorsal  nerve.  Dr.  Suckling  concluded  that  the  case  wp  one  of 
functional  hyperiesthesia,  and  probably  due  to  hypochondriasis,  the 
man  seeming  depressed.  The  functional  nature  of  the  case  was 
proved  by  his  rapid  recovery  after  faradisation,  and  by  the  fact  that 
if,  when  blindfolded,  a  mark  were  made  some  distance  below  the  line 
where  he  said  he  could  feel,  when  the  bandage  was  taken  off,  he 
always  felt  down  to  this  mark  ;  so  that  a  daily  diminution  of  the  area 
of  anaesthesia  was  produced  by  deceiving  him  in  this  manner. 

Flat-Foot. — Mr.  Barling  showed  a  youth  on  whom  he  had  operated 
for  fiat-foot.  The  deformity  had  arisen  after  acute  rheuumatism  three 
years  previously,  and  was  of  the  most  severe  kind,  especially  on  the 
right  side.  The  left  foot  was  treated  by  forcible  manipulation  ;  the 
right  by.Ogston’s  operation,  as  the  tubercle  of  the  right  scaphoid  bone 
prevented  restoration  of  the  arch  until  it  was  mostly  removed.  The 
arch  of  each  foot  was  now  excellent  as  far  as  appearances  went,  and 
the  patient  could  Avalk  some  miles  without  distress  ;  but,  although 
there  appeared  to  be  bony  ankylosis  on  the  right  side,  yet  that  was, 
from  the  patient’s  statement,  the  weaker  foot.  It  was,  how'ever, 
the  worse  before  treatment.  .  .  ,  , 

Effects  of  Antipyrin  011  Temperature. — Dr.  Saundby  exhibited  the 
temperature-charts  of  tw'O  cases  of  pneumonia,  and  two  cases  of  enteric 
fever  treated  by  antipyrin.  The  temperature  had  been  taken  simul¬ 
taneously  in  the  rectum  and  in  the  axilla,  and  the  results  showed  that 
the  curves  were  almost  completely  parallel.  Exceptionally,  a  slight  fall  in 
the  axilla  was  accompanied  by  no  fall,  or  even  a  slight  rise,  in  the 
rectum,  but  the  general  course  of  the  temperature  was  the  same  m 
both  places  ;  the  observations  were  made  in  some  cases  every  hour,  m 
others  every  two  hours.  Dr.  Saundby  referred  to  a  paragraph  in  a 
medical  paper,  where  Professor  Jaccoud  was  made  to  assert  his  dis¬ 
belief  in  the  utility  of  antipyrin,  on  the  ground  of  its  heat-reducing 
effect  being  solely  peripheral,  the  rectal  temperature  remaining  the 
same,  or  even  rising  while  the  axillary  temperature  fell.  _  He  believed 
that  these  charts  disproved  this  assertion,  and  were  evidence  of  the 
powerful  antipyretic  effects  of  this  drug. 

hir.  Whittendale  showed  a  case  of  movable  kidney. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  February  3rd,  1886. 

James  Hardie,  F.R.C.S.Eng.,  President,  in  the  Chair. 
Hospital  Battery.— Dx.  Dixon  Mann  showed  a  hospital  battery  for 
diagnostic  purposes,  fitted  up  with  larger  sized  Leclanche  cells  than 
those  in  general  use.  The  battery,  which  was  mounted  on  wheels,  in¬ 
cluded  an  induction-coil,  and  was  furnished  with  a  galvanometer  gradu¬ 
ated  in  degrees  of  current.  He  also  showed  a  small  portable  testing 
battery  composed  of  a  new  form  of  chloride  of  silver  cell.  Dr.  Mann 
made  some  remarks  on  the  necessity  of  using  electrodes  with  inter¬ 
rupters  for  electrical  testing,  and  illustrated  his  remarks  by  exhibiting 
several  kinds  of  hand-interruptors.  _ 

Excision  of  Wrist.— 'hlx.  Wright  showed  a  child,  aged  6,  in  wnom 
the  whole  carpus,  except  the  pisiform  bone,  had  been  removed,  the  bones 
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I  'f  the  fore-arm  and  metacarpus  being  left  intact.  Movement  and 
►  )Ower  were  almost  as  good  as  on  the  other  side.  Tubercular  synovitis, 

.  [  vith  disorganisation  of  the  joints  and  breaking  down  of  some  of  the 
J  arpal  bones,  existed  before  operation.  The  wounds  had  been  healed 
i  or  five  months.  A  single  straight  dorsal  incision  on  the  radial 
,  ide  of  the  common  extensor  (Langenbeck’s  operation)  was  the  one 
mployed. 

j  Spinel,  Bijidn. — Mr.  SoTrniAM  showed  a  case  of  spina  bifida  in  an 

I  nfant,  successfully  treated  by  injection  with  Dr.  Morton’s  iodo- 
lycerine  solution. 

Optometer. — Dr.  IMulks  exhibited  Couper’s  magazine  optometer, 
i;'  Ga,sc  of  Diabetes  Insipidus  (Specific  Cerebral  Disease). — Mr.  Coates 
tj  bowed  a  patient  who  had  recovered  from  diabetes  insipidus.  The 
atient,  a  male,  gave  no  history  or  previous  symptom  of  syphilis,  but 
Ij  e  had  an  obstinate  gonorrhoea  (?)  five  years  before.  His  illness  began 
1 1 IX  months  before  he  came  under  observation,  wdth  the  passage  of  large 
Ij  uantities  of  urine  (as  much  as  two  and  a  half  gallons  in  the  twenty- 
iHuir  hours),  great  thirst,  severe  headache,  vomiting,  and  defective 
|l  ision  with  the  left  eye.  When  first  seen,  the  great  headache  con- 

I I  ned  him  to  his  bed  ;  he  was  passing  between  eight  and  fen  pints  of 
line  daily,  and  drinking  an  equal  quantity  of  fluid,  and  he  was 

.  '.most  blind  with  the  left  eye,  without  any  obvious  or  ophthalmo- 
'  [  ‘opic  cause.  The  urine,  which  contained  neither  albumen  nor  sugar, 
ad  a  specific  gravity  of  1002.  The  case  was  regarded  as  one  of 
!  )ecific  cerebral  disease,  and  was  treated  with  gradually  increasing 
Hoses  of  iodide  of  potassium,  and  with  mercurial  inunctions.  At  the 

■  id  of  four  months  he  was  free  from  headache,  the  polyuria  had  dis- 
'ppeared,  the  specific  gravity  of  his  urine  was  1012  ;  the  defective 
•ght  was  gradually  improving,  he  could  walk  about  quite  comfortably, 
|iid  he  felt  as  well  as  ever  he  had  done  before. 

■  Case  of  Perforation  of  the  Vermiform  Appendix,  followed  by  Acute 
weal  Abscess :  Diffuse  Peritonitis  ;  Operation;  Death.—Wx.  Coates 
elated  the  case  of  a  young  woman  who  was  suddenly  seized  with 
r'.ute  abdominal  pains.  These  subsided,  and  she  was  able  to  resume 
|fer  duties  for  twenty-four  hours.  The  pain  returned,  being  very 

were  on  the  right  side  of  the  abdomen  ;  and,  as  she  was  consti- 
)  xted,  powerful  purgatives  were  freely  administered  by  her  friends. 

I  n  the  fifth  day  she  was  seen  by  Mr.  Coates,  who  found  her  suffering 
I  oni  acute  peritonitis,  with  tympanites  and  exaggerated  pain  over 
le  cfecal  region  ;  she  was  very  ill,  and  gradually  became  worse, 
he  tympanitic  bowel  obscured  any  swelling  in  the  right  iliac  region  ; 
it,  a  deeply  seated  sense  of  resistance  in  that  neighbourhood  daily 
Jcoming  more  marked,  chloroform  was  administered  on  the  ninth 
ly.  The  existence  of  faecal  pus  having  been  demonstrated  by  the 
:  ipirating  cannula  deep  down  underneath  the  distended  bowel,  a  dis- 
j'  ction  was  made,  and  about  five  ounces  of  faecal  pus  were  evacuated 
oni  a  cavity  around  the  caecum,  from  the  anterior  of  which  a  small 
•one  was  removed.  The  cavity  had  an  opening  into  the  peritoneum. 

'  was  thoroughly  cleansed,  and  drainage-tubes  were  inserted.  After 
I le  operation,  the  acute  symptoms  were  relieved;  but  the  patient 
j  •adually  sank,  and  died  in  twenty-four  hours, 

I  - — ^ - 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 
I,  SOCIETY, 

j  Friday,  February  Stu,  1886. 

I  T.  R.  Jessop,  F.R.  C.S.,  President,  in  the  Chair. 

,  Formation  of  Cardiac  Thrombi. — Dr.  Chuhton  showed  a  thrombus 
the  apex  of  the  left  ventricle,  from  a  man,  aged  28,  and  referred  to 
f  siinilar  specinien  shown  by  him  at  the  last  meeting.  The  naked  eye 
j  id  microscopic  appearances  in  the  present  case  supported  his  opinion 
lat  endocarditis  at  the  apex  preceded  the  formation  of  such  a  clot. 
Inch  was  more  adherent  to  the  endocardium  than  many  falso  “  meni- 
anes  were  to  the  surfaces  beneath  them.  The  clot  had  softened 
^  uch,  and  had  become  a  white  thin- walled  cyst  full  of  puriform  fluid. 

I  ae  patient  also  had  subacute  nephritis,  atheromatous  aorta  and  intra- 
>>  unionary  hiemorrliages. 

f  -Yicroscope. — Dr.  De  Burgh  Birch  showed  Lewis  Wright  and  New- 
ns  lantern-microscope,  as  an  “  educational  appliance,”  and  demon- 
I  rated  on  a  screen  the  circulation  in  a  frog’s  mesentery,  with  the  defi- 
I'tion  of  150  diameters. 


I  The  Uses  of  Electricity  in  Diseases  of  the  (Esojihagus. — Dr.  Jacob 
!  ad  a  paper  on  this  subject.  He  gave  an  account  of  several  cases  of 
'  asm  and  of  paralysis  where  this  agent  had  been  of  use.  It  was  ap- 
of  an  oesophageal  rheophore.  He  also  showed 
f  cautery  for  the  throat  and  nose,  manufactured  by 
recht,  of  Tiibingen,  which  he  had  found  of  great  service  in  treat- 
g  granular  disease  of  the  pharynx.  He  remarked  on  the  compara¬ 


tive  painlessness  of  this  form  of  cautery,  patients  much  preferring  it 
to  the  caustics  in  common  use. — Mr.  Fletcher  Little  referred  to  a 
case  of  a  lady  cured  of  long  standing  dysphagia  by  faradism,  ai)plied 
to  the  back  and  upper  part  of  the  sternum  by  large  rheophores,  and 
spoke  of  the  advantage  of  the  latter. — Dr.  Major  urged  the  use  of 
exact  measurements  (milleamperes)  in  the  use  and  record  of  casfs 
where  electricity  was  used. 

Scarlet  Fever  terminating  fatally  on  the  Ninth  Day. — Dr.  Spottis- 
wnoDE  Cameron  read  notes  of  this  case.  The  temperature  had  fallen 
steadily  till  the  seventh  day,  when  it  rose  to  101°,  and  the  following 
day  to  102°.  There  was  no  throat  or  kidney  complication  ;  and,  on 
post  mortem  examination,  the  only  macroscopic  lesion  was  a  passive 
congestion  with  blood,  which,  exposed  for  two  hours  to  the  air  in  the 
sections  of  the  viscera,  showed  no  disposition  to  redden.  The  numbtr 
of  the  blood-corpuscles  was  below  the  average,  but  not  sufficiently  so 
to  account  for  the  cyanosis  which  immediately  preceded  death,  or  for 
the  post  mortem  condition  of  the  blood.  Dr.  Cameron  looked  upon 

the  case  as  showing  an  altered  condition  of  the  haemoglobin. _ Dr. 

Jacob  recommended  the  more  frequent  use  of  the  spectro.scope  in  the 
examination  of  the  blood  in  such  cases,  and  suggested  the  possibility 
of  certain  morbid  poisons  causing  changes  in  the  haemoglobin  which 
should  render  it  incapable  of  oxidation. — Dr.  Hutchinson  held  that 
stasis  might  begin  centrally  or  peripherally,  and  suggested  that  the 
latter  was  the  case  in  Dr.  Cameron’s  patient. 

Unusual  Eruption  in  Scarlet  Fever. ~Nt.  Richardson  reported  this 
case,  which  occurred  in  a  boy  aged  5.  The  eruption  appeared  on 
the  second  day.  It  was  confined  to  the  anterior  surface  of  the  body, 
from  the  umbilicus  to  the  upper  fourth  of  the  thighs  ;  it  was  of  a  dark 
brownish  purple  colour,  not  removed  by  pressure  ;  the  margin  being 
sharply  defined,  studded  with  round  flattish  vesicles  of  a  pearly  yellow 
colour,  largest  in  the  centre  of  the  abdomen,  decreasing  from  one- 
sixth  of  an  inch,  and  ceasing  altogether  about  an  inch  from  tl  e 
margin.  The  fever  was  not  great ;  temperature  99°.  There  was  a 
slight  blush  on  the  fauces  and  white  tongue  ;  no  catarrh  or  enlarged 
glands.  The  vesicles  gradually  dried  up,  the  purple  colour  changed 
to  brown,  and  the  cuticle  peeled  off  in  large  patches  ;  the  skin  on  the 
eighth  day  being  .smooth  and  pinkish,  as  after  a  blister.  Desquama¬ 
tion  of  the  rest  of  the  body  did  not  commence  until  after  the 
eleventh,  and  was  completed  by  the  twenty-fourth  day;  the  scales 
being  small,  except  on  the  soles  of  the  feet  and  palms  of  the  hands. 
There  were  no  renal  symptoms.  Mr.  Richardson  remarked  on  the 
great  mildness  of  the  epidemic  of  scarlet  fever  which  had  been  lately 
prevalent,  and  the  great  absence  of  renal  disease,  even  though  there 
had  been  great  exposure  to  cold.— Dr.  Cameron  said  that  at  Hud¬ 
dersfield,  under  their  compulsory  notification  clause,  240  cases  had 
been  reported  in  the  last  six  months,  with  11  deaths.  In  the 
Fever  Hospital  there  had  been  200  cases,  with  4  deaths.  The  mor¬ 
tality  throughout  the  country  had  been  5  per  cent,  in  the  last  six 
months.— Dr.  Hutchinson  said  that  at  Scarborough  the  recent  cases 
of  scarlet  fever  had  been  of  a  most  severe  type,  with  almost  invariable 
renal  complications,  in  spite  of  the  most  assiduous  care. 

Menihre's  Disease  treated  by  the  Compressed  Air-Bath. — Mr.  J. 
Fletcher  Little  read  notes  of  this  case.  The  patient,  a  professional 
man,  suffered  from  syphilis  before  marriage.  Since  his  marriage  he 
had  had^  several  children,  all  of  whom  were  free  from  specific  taint. 
IMeniere’s  disease  was  diagnosed  by  a  London  aural  surgeon  in  the 
spring  of  1885,  and  anti-syphilitic  remedies  were  ordered.  Last 
autumn,  deafness  had  much  increased.  The  general  health  was  very 
indiflerent,  and  the  spirits  greatly  depressed.  The  compressed  air- 
bath,  at  one  and  a  half  atmospheres,  was  tried,  with  immediate  im¬ 
provement.  After  two  baths,  the  hearing  had  greatly  improved,  and 
the  general  health  was  better.  An  interval  of  six  weeks  had  occurri  d 
without  any  return  of  the  symptoms  of  Menibre’s  disease.  The 
patient  ^was  now  taking  iodide  of  sodium. — Dr.  Bell  spoke  of 
Meniere’s  disease  as  a  symptom  of  many  conditions,  rather  than 
a  separate  disease. — Mr.  Mayo  Robson  spoke  of  the  connection 
of  the  disease  with  disease  of  the  semicircular  canals,  and  mentioned 
a  case  where  the  symptoms  came  on  suddenly  and  acutely  in  a  man 
on  hearing  an  organ  in  church.  The  case  seemed  to  be  syphilitic  in 
origin,  and  was  cured  by  iodide  of  potassium. — Dr.  Chukton  referred 
to  a  case  which,  after  being  given  up  as  hopeless  by  many  medical 
men,  was  cured  by  severe  counter-irritation  applied  by  a  quack. 


Medical  ilAoisTRATE.s. — The  Lord  Lieutenant  of  Ireland  has  been 
qleased  to  confer  the  Commission  of  the  Peace  for  the  borough  of 
Londonderry  on  Thomas  Davis,  M.D.,of  Londonderry. — Mr.  Augustui 
R.  Ticehurst,  of  St.  Leonard’s-on-Sea,  has  been  appointed  by  the 
Lord  Chancellor  a  magistrate  for  the  borough  of  Hastings. 
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GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

Wednesday,  February  3rd,  1886  (Second  Meeting). 

George  Buchanan,  M.D.,  President,  in  the  Chair. 

Discussion  on  Cancer  {continued). — Mr.  A.  Ernest  Maylard  con¬ 
fessed  to  a  feeling  of  considerable  difficulty  in  accepting  the  limited 
view  usually  held  by  those  who  acknowledged  the  epithelial  origin  of 
carcinoma.  Since  the  appearance  of  Waldeyer’s  admirable  paper 
fifteen  years  ago,  most  pathologists  had  accepted  those  views  therein 
expressed ;  and,  while  believing  that  every  carcinomatous  tumour 
could  be  traced  to  an  epithelial  source,  they  were  frequently  forced  to 
admit  its  primary  appearance  in  regions  accredited  by  histologists 
to  be  destitute  of  true  epithelium.  Dr.  Coats  had  pointed  out  its  ap¬ 
pearance  primarily  in  the  peritoneum  and  pleura,  but  these  were  seats 
where  the  surface-cells  were  neither  accepted  as  epithelial,  nor  believed 
by  embryologists  to  be  derived  from  the  epiblast  or  hypoblast,  the 
usually  acknowledged  source  of  the  true  epithelial  cells.  Mr.  Maylard 
asked,  if  one  accepted  the  secreting  cells  of  the  kidney  or  the  testicle — 
in  both  of  which  primary  carcinoma  occurred — as  epithelial,  why 
should  not  the  same  term  be  extended  to  the  lining  cells  of  the  peri¬ 
toneum,  pleura,  arachnoid,  lymph-spaces  and  lymph-vessels,  which, 
like  the  kidney  and  testicle,  were,  according  to  embryologists,  of  meso- 
blastic  origin  ?  The  cells  lining  the  peritoneum  were  in  function  like 
those  on  the  surface  of  the  skin  ;  and  it  would  be  no  more  a  misnomer 
to  apply  the  term  epithelium  to  these  cells,  than  it  was  to  apply  it  to 
the  secreting  cells  of  a  gland.  The  embryonic  theory  was  an  unten¬ 
able  one,  insomuch  as  primary  carcinoma  made  its  appearance  in 
organs  derived  from  the  mesoblast,  as  it  did  from  the  other  two  layers 
of  the  blastoderm.  Fewest  exceptions,  if  indeed  any,  would  follow 
the  extension  of  the  term  epithelium  to  any  surface-cell.  Carcinoma 
would  then,  possibly,  be  always  traceable  to  such  cells  ;  whether  they 
lined  the  wall  of  a  lymph-vessel,  the  lining  of  the  large  serous  cavities, 
or  the  surface  or  involutions  of  the  skin  and  mucous  membranes.  Mr. 
Maylard  leaned  to  the  opinion  that  carcinoma  was,  to  a  large  extent, 
a  natural  process  of  senile  decay.  While  some  local  cause,  as  irrita¬ 
tion  or  inflammation,  was  most  frequently  the  immediate  incentive  to 
new  growth,  the  predisposition  of  the  tissues  was  the  feature  most 
needful  for  extension  and  dissemination  ;  as,  in  declining  years,  of 
the  body  generally,  or  of  particular  parts,  as  thebreast  and  uterus,  locally. 
In  the  cases  of  early  development  of  carcinoma,  it  -was  argued  that  there 
existed  a  possibly  inherited  predisposition  of  the  tissue  to  prematurely 
lead  to  those  changes  which  naturally  required  years  to  come  about.  Mr, 
Maylard  remarked  that  he  believed  in  the  heredity  of  carcinoma  ; 
not  that  it  consisted  in  a  transmission  of  any  actually  diseased  tissue, 
but  only  in  a  predisposition  of  certain  tissues,  to  allow  the  rapid  and 
extensive  development  of  normal  epithelium,  when  once  it  had  been 
induced  to  break  beyond  its  accustomed  limits.  Mr.  Maylard  sup¬ 
ported  Dr.  Coats  in  his  acceptance  of  Thiersch’s  view,  believing  that 
the  primary  invasion  of  the  subepithelial  tissue  by  the  overlying 
epithelium,  was  due  to  a  loss  of  resistance  of  these  underlying  tissues. 
In  favour  of  the  opinion  that  a  cancer-cell  was  only  a  normal  epithe¬ 
lial  cell  altered  through  excessive  nutrition,  Mr.  Maylard  gave  an 
account  of  some  careful  observations  which  he  had  made  of  fresh 
cancer-cells.  Breasts  removed  for  scirrhus  were  conveyed  in  a 
hot  bath  to  the  laboratory,  where,  within  a  few  minutes  after 
removal,  scrapings  from  the  edge  of  a  section  were  examined  on  the 
hot  stage.  In  this  way,  the  cells  were  observed  in  as  natural  a  con¬ 
dition  as  possible.  Mr.  Maylard  gave  his  observations  at  great  length, 
and  his  conclusions  were,  that  there  appeared  nothing  which  lent  any 
support  to  the  supposed  specificity  of  a  cancer-cell.  The  mode  of 
secondary  infection  was  discussed  ;  and  the  view,  that  disseminated 
growth  were  repetitions  of  the  primary  seat,  was  supported  by 
reference  to  numerous  microscopic  sections  of  infected  lymphatic 
glands.  Particular  attention  was  drawn  to  a  case  of  secondary  infec¬ 
tion  of  the  sublingual  salivary  gland,  where,  some  months  previously, 
the  tongue  had  been  removed  for  carcinoma.  Here  the  squamous 
epithelial  cells  were  seen  in  the  ducts  and  acini  of  the  gland,  the 
latter  retaining  perfectly  their  normal  spheroidal -celled  lining  ;  and 
in  places  where  the  acini  were  enormously  distended,  the  lining  cells 
were  flattened  up  against  their  wall.  In  no  place  was  there  the  least 
appearance  of  infection  of  the  advancing  epithelial  cells.  The  natural 
inference  seemed  to  be,  that  the  tumour  had  sent  its  radicles  from 
the  floor  of  the  mouth  into  the  ducts  of  the  gland,  and  so  on  into  the 
acini.  Mr.  Maylard,  in  concluding  his  remarks,  alluded  to  the 
question  of  operative  interference.  Believing  in  the  local  seat  of  the 
first  appearance  of  cancer-growth,  he  held  that  all  that  was  essen¬ 
tial  for  cure  was  an  operation  at  a  sufficiently  early  date,  and  of  a 
sufficiently  radical  character.  To  remove  a  tongue  without  taking  also 
the  mucous  membrane  from  its  immediate  vicinity,  or  to  amputate  a 


breast  vnthout  clearing  the  axilla,  might  be  palliative,  but  could  not 
be  called  curative.  He  had,  on  many  occasions,  found  the  axillary 
Ij'mphatic  glands  infected,  where  none  could  be  detected  previously 
to  operation. — Mr.  Jonathan  Hutchinson  (London)  then  followed 
with  a  very  able  and  extensive  contribution.  This  will  shortly 
appear  in  extenso.  The  concluding  speaker  was  Dr.  Hector  C.\meron,  ; 
whose  remarks  were  listened  to  with  much  attention  and  interest.—  | 
The  discussion  was  again  adjourned. 


WOLVERHAMPTON  AND  DISTRICT  MEDICAL  SOCIETY. 

Thursday,  February  4th,  1886. 

F.  E.  Manby,  F.R.C.S.,  in  the  Chair. 

Omental  Hernia:  Herniotomy:  Radical  Cure. — Mr.  Vincent 
Jackson  narrated  a  recent  case  of  herniotomy.  A  woman,  aged  47, 
was  admitted  into  the  Hospital  on  January  20th,  1886,  on  account  of 
a  right  femoral  hernia.  Two  days  before,  the  patient  slipped  on  a 
piece  of  orange-peel.  Immediately  afterwards,  she  found  that  a  small 
lump  in  the  right  groin,  which  had  been  noticed  for  three  months, 
had  increased  in  size,  and  become  painful.  Soon  afterwards  she  felt 
sick,  but  did  not  vomit.  Upon  examination,  it  was  ascertained  that 
a  right  femoral  hernia  existed,  the  contents  being  probably  wholly 
omentum.  Efforts  at  reduction  having  failed,  herniotomy  was  per¬ 
formed,  under  chloroform  ;  and,  after  the  neck  of  the  sac  had  been 
freely  divided,  and  taxis  unsuccessfully  applied  to  the  omentum,  it 
was  ligatured  with  carbolised  silk,  and  the  portion  below  the  ligatures,  j 
weighing  one  and  a  half  ounces,  cut  away.  The  sac  was  now  tied  to¬ 
gether  with  a  catgut  ligature,  as  near  the  neck  as  was  possible.  The 
wound  was  brought  together  and  dressed  as  usually.  Recovery 
followed  rapidly. 

Ivory  Exostosis  Groioing  from  Right  Parietal  Bone. — Mr.  A’’incent 
Jackson  showed  a  girl,  aged  12,  with  a  large  ivory  exostosis  growing 
from  the  upper  portion  of  the  right  parietal  bone.  Its  presence  had 
been  noticed  for  the  last  three  years  ;  lately  it  had  become  painful, 
and  had  grown  more  rapidly. 

Abuses  of  Hospital  Charity. — Mr.  J.  W.  Batterham  read  a  paper 
on  this  subject.  After  indicating  the  proper  objects  of  hospital  relief, 
he  argued,  from  the  large  numbers  treated  at  hospitals,  that  many  un¬ 
fit  persons  were  relieved  at  them,  and  gave  instances  of  well-to-do 
persons  who  were  not  ashamed  of  receiving  hospital  charity.  He 
advocated  the  total  abolition  of  admission  by  tickets  of  recommenda¬ 
tion,  on  the  grounds  that  governors  had  not  proved  to  be  the  best 
persons  to  select  patients  for  hospital-relief,  but  that,  on  the  contrary, 
their  privileges  of  recommendation  were  often  abused.  He  also  stated 
that  tickets  were  indirectly  purchased  by  well-to-do  people,  who  pre¬ 
sented  themselves  for  treatment,  with  the  idea  that  they  were  in  no 
way  indebted  to  the  charity.  The  administration  of  the  Hospital 
Saturday  Fund  was  also  blamed,  as  leading  to  foster  the  idea  that  the 
hospital  -was  a  huge  provident  dispensary,  where  workmen  wlio  sub¬ 
scribed  to  the  fund  could  obtain  free  medical  aid,  even  though  their 
circumstances  were  such  as  did  not  justify  their  acceptance  of  charity. 
The  present  methods  of  dispensing  medical  charity  were  shown,  in 
many  cases,  to  be  unjust  to  the  general  practitioner;  and  the  honorary 
staffs  of  hospitals  were  urged  to  assist  in  amending  them,  inasmuch  as, 
though  their  personal  interest  in  reform  might  be  less,  their  influence 
in  effecting  it  was  greater  than  that  of  their  less  favoured  professional 
brethren. 


ACADEMY  OF  MEDICINE  IN  IRELAND  :  PATHOLOGICAL 

SECTION. 

Friday,  January  15th,  1886. 

T.  Evelyn  Little,  M.D.,  President,  in  the  Chair. 

Dentigerous  Cyst. — Mr.  Arthur  B.4.ker  read  a  paper  on  a  case  of 
dentigerous  cyst  occurring  in  the  lower  jaw  of  a  boy  aged  16.  The 
tumour  had  existed  for  six  months  previous  to  operation.  When 
opened,  an  unerupted  canine  tooth  was  found  at  the  bottom  of  the 
cyst.  This  tooth  showed  the  malformation  known  as  dilaceration  of 
its  root.  The  importance  of  diagnosticating  cases  of  this  disease  was 
shown  by  the  fact  that  in  a  similar  case,  where  the  cyst  was  not  re¬ 
cognised,  one-half  of  the  jaw  had  been  excised.  The  paper  was  illus¬ 
trated  by  photographs  and  casts ;  the  dilacerated  tooth  was  also 
shown. — Mr.  Story  asked  if  dilaceration  of  the  tooth  was  sufficient 
to  account  for  the  cyst.  There  was  only  one  other  case  on  record,  in 
which  a  dilacerated  tooth  was  found  occupying  the  cavity  of  one  of 
those  so-called  dentigerous  cysts. — Dr.  MacSwiney  said  cases  were 
sometimes  met  with  in  children,  where  it  seemed  impossible  for  the 
unaided  pow  ers  of  the  child  to  erupt  the  tooth,  and  on  such  occasions 
he  had  seen  a  soft  tumid  condition  over  the  tooth,  which  had  not 
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scaped  through  the  gum ;  this,  when  incised  with  a  gum- 
I  ancet,  had  given  exit  to  a  clear  viscid  fluid.— Dr.  Corley  also  spoke- 
I  .ml  Mr.  Baker  (in  reply)  said  he  did  not  think  the  exact  cause  of 
•  uch  cysts,  as  he  had  described,  was  known.  In  the  present  case,  the 
uaceration  was  a  factor  which  prevented  the  eruption  of  the  tooth 
'  t  the  proper  time,  by  twisting  it  out  of  its  proper  course.  The  cysts 
lentioned  by  Dr.  MacSwiney  as  occurring  over  the  milk-teeth  of 
[  hildren  were  pretty  well  recognised  as  of  frequent  occurrence  and  it 
^as  undoubtedly  normal  that  a  small  quantity  of  fluid  should  collect 
etween  the  enamel  and  the  follicle. 

Perforating  Ulcer  of  the  Stomach  opening  into  the  Left  Ventricle  of 
ic  Heart  and  Causing  Death  by  llceinorrhagc. — Dr.  Finny  exhibited 
a  extremely  rare  specimen  of  an  oval  ulcer  (1  x  ^in.)  of  the 
;omach,  situated  on  its  anterior  wall  two  and  a  half  inches  from  the 
irdiac  end,  and  two  from  the  lesser  curvature,  leading  up  to  and  per- 
;  irating  the  heart.  The  floor  of  the  ulcer  was  the  muscular  structure 
the  under  surface  of  the  left  ventricle,  about  one  inch  from  the 
oex  ;  and  the  ulcer,  after  perforating  the  stomach,  had  eaten  through 
I  le  diaphragm  and  the  pericardium.  The  stomach  was  adherent  to 
j- le  diaphragm  round  the  ulcer,  but  the  adhesions  were  very  slierht 
[  id  of  recent  date.  The  pericardial  sac  had  been  obliterated  by  ad- 
esive  inflammation,  and  over  the  whole  of  the  left  ventricle  the  ad- 
:  3Sions  were  very  dense.  Through  the  larger  of  several  interstices 
,  itween  the  exposed  muscular  tissue  of  the  apex  a  probe  could  be 
;^issed  upwards,  and  was  found  to  enter  the  left  ventricle  behind  a 
usculus  papillaris  attached  to  the  posterior  mitral  curtain.  The 
’  aged  19,  had  died  of  syncope  on  December 

1  h,  1885,  preceded  by  the  passage  of  blood  from  the  bowels.  There 
I  as  no  haematemesis.  At  the  necropsy,  the  stomach  and  the  whole 
^  testinal  canal  were  found  full  of  liquid  blood;  the  stomach  alone 
[  ntained  two  quarts.  The  source  of  the  blood  was  the  left  ventricle 
I  id  it  was  probable  that  the  blood  escaped  into  the  stomach,  during 
j:)th  systole  and  diastole.  The  fatal  steps  in  the  pathological  history 
j,  the  case  were  ;  1,  ulcer  of  the  stomach  of  unknown  duration  :  2, 
eumatic  pericarditis  and  adhesions  of  the  left  ventricle  to  the  dia- 
iragm,  with  obliteration  of  the  sac  ;  3,  recent  activity  in  the  ulcer 
riorating  into  the  muscle  of  the  heart.  The  general  muscular 
ructure  of  the  heart  under  the  microscope  was  perfectly  normal,  and 
!e  from  fatty  degeneration,  except  the  fibres  at  the  floor  of  the  per- 
lation,  which  were  granular  and  broken  down,  though  free  from  all 
t.  1  his  case  was  not  unique,  as  there  were  three  similar  cases  re- 
rded  in  \  ienna  ;  the  first  by  H.  Chiari  in  1880,  the  second  by  F 
•enner,  and  the  third  by  Oser,  in  1881.— Dr.  Frazer  believed  this 
se  was  altogether  novel  in  Dublin.  The  nearest  approach  to  the 

nr <1? occurred  in  the  practice  of  the  late 
.  M  Dowel,  where  an  abscess  of  the  liver  penetrated  the  pericardium 
d  set  inflamniatien,  and  air  entered  both  stomach  and  pericar- 
Duffey  had  observed  a  case  of  ulcer  of  the  stomach,  in 
^iich  an  opening  was  formed  into  the  lungs,  causing  a  gangrenous 
i.scess.  The  patient  was  a  young  woman,  aged  20,  who,  after  an 
ness  of  sixty-four  days,  which  commenced  with  a  pleuritic  attack, 
veloped  symptoms  resembling  those  of  enteric  fever.  She  died  with 
^  inptoms  of  gangrene  of  the  lung  ;  and  after  her  death,  in  the  lower 
I  c  found  a  gangrenous  abscess  of  the  size  of  a 

jjins  fist,  communicating  with  a  small  ulcer  in  the  anterior  wall 
I  stomach.  There  were  no  symptoms  of  gastric  ulcer  that  he  could 
('  *1^*^  w  The  base  of  that  ulcer  was  in  close  proximity 

I  the  left  veidricle  of  the  heart,  but  had  not  perforated  it.  The  case 
I  lorted  by  Professor  Chiari  occurred  in  a  woman  71  years  old. 

I  lat  ot  1  rofessor  Oser  was  in  a  woman  of  the  same  age.  Brenner’s 
I  ie  occurred  in  a  woman,  aged  55.  In  Chiari’s  case,  the  patient  had 
,  Tiptc^s  of  hffimatemesis  and  passage  of  blood  from  the  intestines. 

.  r.  Henry  Kennedy  said,  as  regarded  pain,  a  great  deal  depended 
he  situation  of  the  ulcer.  According  to  his  experience,  when  the 
^  er  was  on  the  anterior  wall  of  the  stomach,  the  suffering  was  very 
.  ich  less  than  in  other  cases,  and  was  also  intermitting.— The 
^  EsiDENT  remarked  that  Dr.  Finny  had  laid  stress  on  what  he  called 
l  ution  by  the  gastric  juice  of  the  muscular  wall  of  the  heart.  That 
;  ^  startling  novelty  in  pathology. — Dr.  Finny  said,  in  his 

;  .  ®  ®P®cimen  contained  no  foreign  body.  He  thought  that  peri- 

1  is  was  due  to  a  rheumatic  attack  which  had  preceded  the  per- 
a  ion  of  the  diaphragm  by  the  ulcer  from  the  stomach.  Nor  did 
see  any  dimculty  about  the  solution  of  the  muscles  of  the  heart  by 
I  ^  juice.  Dr.  Purser  and  Dr.  Bewley,  who  had  examined  the 

^  ^ud  the  granular  muscular  tissue  of  the  heart, 

f  f  statement  that  not  the  least  appearance 

.  a  y  degeneration  was  exhibited  by  the  portions  of  those  parts  that 
under  the  microscope.  The  base  of  the  ulcer  and  the 
ar  tissue  of  the  heart  were  turned  into  a  granular  debris,  which 


was  the  result  of  the  solution.  The  rest  of  the  heart  was  perfectly 
healthy,  and  showed  no  sign  of  fatty  degeneration  w-hatever.  Having 
dissolved  and  gone  through  the  diaphragm,  which  was  of  its  full 
thickness,  the  gastric  juice  might  have  acted  in  a  similar  way  on  the 
muscular  tissue  of  the  heait. 

Specimens  of  Bright's  Disease.— Dr.  A.  W.  Foot  presented  kidneys, 
which  were  representative  examples  of  the  last  stage  of  parenchyma¬ 
tous  nephritis  when  the  organs  had  undergone  atrophic  changes. 
They  were  the  variety  of  Bright’s  kidney,  called  by  Dr.  G.  Johnson 
the  “small  fatty  kidney.”  The  heart  presented  the  appearances  of  a 
notable,  though  not  extreme,  degree  of  hypertrophy  of  the  left  ven¬ 
tricle  without  valvular  disease  or  atheroma  in  the  aorta.  The  peri¬ 
cardium  was  universally  adherent,  but  had  recently  become  so,  as  it 
could  be  peeled  off  without  any  great  difficulty.  The  heart,  empty  of 
coagula,  freed  from  the  pericardium  and  any  superfluous  parts  of  its 
large  vessels,  weighed  sixteen  ounces.  The  lungs  presented  the 
features  of  oedema  and  capillary  bronchitis.  The  specimens  were  ob¬ 
tained  from  the  body  of  a  labouring  man,  aged  33,  who  had  been 
habitually  exposed  to  the  cold  and  moisture  of  the  Wicklow  moun¬ 
tains.  Immediately  after  admission,  the  total  urine  of  twenty-four 
hours  amounted  to  but  38  fluid  ounces,  clear,  pale,  specific  gravity 
1011.  The  quantity  of  urea  in  it  was  5.53  parts  per  1,000.  Next 
day,  the  urinous  odour  of  his  breath  was  very  perceptible.  In  a  few 
days,  diarrhoea  came  on,  from  six  to  eight  motions  in  the  twenty-four 
hours  ;  getting  rid,  probably,  of  some  of  the  urea  which  the  kidneys 
failed  to  eliminate.  No  effect  was  produced  upon  the  dropsy  by  rest  in 
bed,  milk-diet,  and  hot  air  and  hot  water  baths  given  on  alternate  days. 
His  sight,  he  said  in  answer  to  inquiries,  was  “  as  good  as  ever.”  Ho 
preserved  his  appetite  to  a  remarkable  extent.  Bartels  had  ob.served 
this,  and  how,  even  with  this  capacity  for  food,  the  anaemia,  emacia¬ 
tion,  and  loss  of  strength  increased  uninterruptedly.  This  fact,  ho 
remarked,  should  not  cause  astonishment,  considering  the  enormous 
quantities  of  albumen  eliminated  with  the  urine  in  this  disease.  The 
hypertrophy  of  the  left  ventricle  in  this  case  was  attributable  to  the 
secondary  atrophy  of  the  kidneys. — Dr.  Henry  Kennedy  and  Dr. 
MacSwiney  made  some  remarks,  and  Dr.  Foot  replied. 


Medical  Section. 

Friday,  January  29th,  1886. 

J.  Magee  Finny,  V.P.K.Q.C.P.,  in  the  Chair. 
Therapeutic  Uses  of  the  Digestive  Ferments. — Dr.  Purser  read  a  paper 
on  the  above  .subject,  in  which  he  condemned  as  useless  and  irrational 
the  internal  administration  of  these  substances,  and  argued  that  their 
true  use  in  medicine  was  limited  to  the  preparation  of  artifically 
digested  food. — Dr.  Henry  Kennedy  took  exception  to  Dr.  Purser’s 
obser\  ations  about  the  effect  of  pepsine,  of  which  he  had  had  favour¬ 
able  experience  in  children,  with  whom  imagination  could  not  bo  said 
to  operate. — After  some  remarks  from  Dr.  Falkiner,  Dr.  Walter 
G.  Smith  regarded  Dr.  Purser’s  conclusions  as  founded  on  uncontro¬ 
vertible  data.  It  was  time  to  protest  against  the  illogical  and  irrational 
mode  of  using  so-called  aids  to  digestion.  The  real  uses  of  ferments 
were  clearly  indicated  by  Dr.  Purser,  namely,  the  preparation  of  food 
before  it  was  put  into  the  patient’s  stomach,  or  before  it  was  put  into 
the  patient  s  rectum. --Dr.  J.  W.  Moore  said  that  rectal  alimentation 
was  one  of  the  principal  uses  of  digestive  agents,  from  the  addition 
of  which  to  nutritive  enemata  he  had  seen  good  results. — Dr.  Atthill 
said  he  ivas  sure  Dr.  Purser’s  remarks  were  based  on  scientific  prin¬ 
ciples,  but  possibly  some  of  his  deductions  were  not  strictly  correct ; 
because  experiments  carried  on  outside  the  body  could  not  be  identical 
with  experiments  inside.  He  did  not  agree  with  Dr.  Purser  that 
those  ferments  were  absolutely  useless,  having  himself  prescribed 
pepsine  with  good  results,  especially  in  the  case  of  children  and  deli¬ 
cate  women.  ^  In  artificial  feeding  per  anuin,  peptonised  food  was  of 
the  greatest  importance. — The  Chairman  concurred,  from  his  own 
experience,  with  Drs.  Kennedy  and  Atthill  as  to  the  value  of  the 
therapeutic  influence  of  pepsine,  which  he  believed  to  be  of  great  use 
in  imperfect  digestion. — Dr.  Puilser  replied.  The  preparation  of 
pepsine  by  means  of  glycerine  was  a  very  well-known  method  of  ex¬ 
tracting  digestive  ferments.  As  to  the  effect  of  medicine  on  children 
and  delicate  women,  he  did  not  say  the  effect  was  produced  through 
the  imagination  ;  but  he  did  not  know  anybody  who  gave  pepsine 
and  nothing  else.  The  diet  was  always  regulated  to  make  it  more 
easily  digestive,  and  pepsine  was  prescribed  with  acid  or  aromatic 
water.  To  say  the  thing  was  different  inside  the  body  and  outside 
the  body,  showed  an  erroneous  conception  of  digestion,  which  did  not 
take  place  inside,  but  outside  the  body.  The  mucous  membrane  of 
the  stomach  was  just  as  much  outside  the  body  as  the  palm  of  the 
hand. 
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Foetid  Expectoration  from  the  Lung. — Dr.  II.  Kennedy  detailed 
two  instances  in  young  females,  •where  a  very  profuse  expectoration, 
attended  by  a  most  offensive  odour,  occurred.  The  physical  signs 
were  in  each  case  confined  to  one  lung,  and  were  those  of  chronic 
strumous  pneumonia.  In  each  case  there  were  slight  signs  of  hectic, 
with  the  nails  curved  ;  whilst  menstruation  was  irregular.  Under 
the  use  of  a  combination  of  powdered  uva  ursi  and  charcoal,  the  pa¬ 
tients  improved  much  in  their  general  health,  and  the  feetor  quite 
ceased  at  the  end  of  ten  days,  and  in  about  a  month  each  patient  left  the 
hospital.  No  inhalation  was  used.— Dr.  Hayes  instanced  the  case  of 
a  woman  in  Dr.  Steevens’s  Hospital,  who  was  the  subject  of  feetid 
bronchitis.  He  suggested  an  inhalation,  consisting  of  a  combination 
of  creasote,  carbolic  acid,  iodine,  and  spirit,  and  in  twenty-fours  hours 
the  smell  decreased,  and  disappeared  in  a  few  days.— -Dr.  Walter  G. 
Smitii  said  that  the  use  of  charcoal  had  been  over-estimated.  It  would 
absorb  gases  and  foetid  odours,  and  abstract  alkaloids,  in  the  dry  state, 
but,  once  thoroughly  wet,  its  deodorising  qualities  ceased.  ^  The  dis¬ 
tance  to  which  drugs  penetrated  by  inhalation  into  the  air-passages 
was  much  less  than  was  generally  supposed. 


REVIEWS  AND  NOTICES. 


Von  Ziem.s.sen’s  Handbook  of  General  Therapeutics.  Vol.  iv. 
The  Treatment  of  Disease  by  Climate.  By  Dr.  Hermann  Weber  ; 
translated  from  the  German  by  Heinrich  Port,  M.D.,  M.K.C.P. 
London,  Physician  to  the  German  Hospital,  etc. — General  Balneo¬ 
therapeutics.  By  Professor  Otto  Leichtenstern  ;  translated  from 
the  German  by  John  Macpherson,  M.D.,  Inspector- General  of 
Hospitals  (retired).  London  :  Smith,  Elder  and  Co.  1885. 
Closely  following  on  its  predecessor,  the  volume  before  us  transports 
our  attention  at  one  bound  from  the  puny  attempts  of  man  to  modify 
the  attributes  of  the  ambient  atmosphere  to  the  laboratory  of  nature, 
where,  if  expense  be  no  object,  every  degree  of  atmospheric  pressure  may 
be  tried  at  will,  together  mth  every  conceivable  variation  in  climate  as 
legards  sunlight,  hygroscopy,  etc.  It  is  a  pleasant  change  to  watch 
the  means  which  nature  offers  for  the  amelioration  or  cure  of  disorders 
resulting  from  contraventions  of  her  laws  ;  although  here,  as  else¬ 
where,  one  half  of  the  necessary  energy  is  expended  in  clearing  away 
preconceived  and  erroneous  ideas  on  the  subject. 

It  is  singularly  inconsistent  that,  w'hile  we  scrutinise  with  painful 
interest  even  the  slightest  changes  in  the  composition  of  the  water  we 
drink,  we  are  far  less  particular  as  to  the  quality  of  the  air  we 
breathe,  probably  because  the  relative  quantities  of  impurity  in¬ 
volved  are  very  much  less  than  with  water.  When,  however,  we 
reflect  on  the  comparatively  large  quantity  of  air  which  we  breathe, 
the  importance  of  even  small  departures  from  the  normal  in  its  composi¬ 
tion  will  be  evident.  Further,  the  intimate  contact  of  the  air  with 
the  lining  membrane  of  the  respiratory  tract  cannot  be  compared  to 
the  chemical  laboratory  awaiting  ivater  in  the  stomach,  thanks  to 
which  the  vast  quantities  of  germs  ab-sorbed  daily  are  destroyed  or 
rendered  inert.  We  may,  moreover,  by  various  means,  correct  any 
shortcomings  in  the  quality  of  our  water-supply,  and  so  render  our¬ 
selves  independeuc  of  the  water  in  our  immediate  surroundings  ;  but 
this  is  obviously  impossible  in  the  case  of  the  air  we  breathe,  which 
comes  into  close  contact  with  the  blood,  without  any  chemical  purifi¬ 
cation  being  even  attempted. 

Climate  is,  of  course,  made  up  of  a  variety  of  factors,  all  of  which 
have  their  individual  importance  as  apart  from  their  collective  bear¬ 
ing.  Nor  is  their  influence  to  be  surmised  from  their  purely  phy¬ 
sical  attributes,  since  the  moral  effect  on  the  patient  is  in  itself  a 
factor  of  the  greatest  importance.  A  certain  climate  may  exactly 
fulfil  the  indications  in  any  particular  cise,  and  yet,  from  a  want  of 
suitable  surroundings  in  the  shape  of  amusements  or  variety  of 
scenery,  be  unsupportable  to  the  patient ;  in  fact,  he  is  no  more  able 
to  take  advantage  of  the  climate  without  due  regard  to  his  tastes  and 
amusements,  than  he  could  maintain  his  nutrition  on  a  diet  which, 
although  tlieoretically  sufficient,  is  wanting  in  appetising  (|ualities. 
By  the  combined  effect  of  several  of  these  factors,  or  groups  of  factors 
in  mutual  relation,  weather  is  produced,  the  importance  of  which  to 
individuals  and  to  the  country  is  seen  in  the  readiness  with  which 
it  is  made  the  subject  of  observation  and  criticism.  Indeed,  the  kind 
of  weather  which  prevails  in  any  region,  or  at  any  place,  during 
different  seasons,  months,  and  days,  and  at  dilfereut  times  of  the 
day,  constitutes  the  chief  characteristic  of  the  climate  of  a  regiou  or 
]dace  ;  and  it  (and  consequently  climate)  is  dependent  on  a  variety  of 


circumstances  beyond  its  mere  latitude  and  longitude.  The  proximitj', 
or  otherwise,  of  the  region  to  sheets  of  water  or  deserts  of  heated 
sand,  its  accessibility  to  the  action  of  warm,  cold,  or  damp  winds, 
etc.,  may  materially  influence  its  climate,  and  therefore  its  advan¬ 
tages  as  a  health-resort.  The  fogs  of  London  and  Newfoundland, 
the  hot  southern  blasts  of  Algeria  and  the  Mediterranean,  with  the 
irksome  easterly  winds  of  western  Europe,  are  familiar  instances  of 

th^se  collateral  influences.  _  _ 

Passing  on  to  the  therapeutic  effect  of  climatic  conditions,  the  first 
noticeable  feature  is  the  large  allowance  that  has  to  be  made  for  in¬ 
dividual  idiosyncrasy  in  the  selection  of  a  climate.  It  is  easier  to 
enumerate  the  cases  in  which  such-and-such  a  climate  is  unadvisable, 
than  to  lay  down  precise  rules  for  the  guidance  of  patients  and  their 
medical  advisers.  The  influences  at  work  are  so  complex  on  both 
sides,  that  it  is  no  reason  for  surprise  that  the  results  obtained  often 
differ  materially  from  those  which  were  anticipated.  For  example, 
sea-air  is  said  to  be  unsuitable  for  patients  suffering  from  any  serious 
disturbance  of  the  circulatory  system,  or  from  asthma  or  hysteria. 
The  physiological  effects  of  climates  of  high  altitude,  or  mountain 
climates,  have  been  even  less  accurately  investigated  than  their  phy¬ 
sical  conditions,  and  it  is  more  difficult  to  summarise  them  briefly. 
The  mere  rarefaction  of  the  air  often  provokes  a  definite  train  of 
symptoms  even  in  healthy  subjects  j  and,  in  patients  whose  powers  of 
adaptation  to  their  environment  are  necessarily  more  limited,  these 
inconveniences  may  be  extremely  w'ell  marked,  although,  after  a 
lapse  of  time,  the  equilibrium  may  become  more  or  less  restored.  The 
value  of  mountain-air  in  phthisis  is  discussed  at  length,  and  the 
author,  so  far  as  the  circumstances  allow,  has  laid  tlown  a  series  of 
rules  in  reference  thereto,  which  may  enable  physicians  to  choose, 
with  some  show  of  reason,  when  called  upon,  to  advise  as  to  a  change 
of  climate.  In  close  relationship  with  altered  climatic  conditions,  is 
the  problem  of  dietetics.  Many  places  owe  no  small  share  of  their 
beneficial  influence  to  their  peculiarities  in  the  matter  of  diet  ;  but 
the  subject  is  one  in  which  the  patient  should  be  advised,  either  by 
his  own  medical  attendant,  or  by  one  on  the  spot,  who  may  be  sup¬ 
posed  to  know  more  of  its  requirements. 

The  author  takes  us  over  all  the  principal  health-resorts  or  possible 
health-resorts,  from  Ootacamuiid  in  the  Neilgherry  mountains,  to 
Manitou  in  the  Rocky  Mountains,  and  from  the  Fiji  Islands  to  the 
Hebrides,  giving  the  main  physico-geographical  characteristics  of  the 
region  or  spot,  together  with  a  summary  of  the  information  obtain^le 
as  to  the  class  of  cases  most  likely  to  be  benefited  at  each.  The 
English  and  Scotch  resorts  are  not  omitted,  and  many  useful  hints  are 
given  as  to  the  conditions  under  which  improvement  in  health  or 
amelioration  of  symptoms  may  be  hoped  for. 

Passing  on  to  the  section  on  Balneotherapy,  by  Professor  Utto 
Leichtenstern,  we  notice,  with  pleasure,  that  his  finst  care  is  to  repu¬ 
diate  and  condemn  the  practices  and  literature  which  have  done  so 
much  to  acquire  a  reputation  of  charlatanism  for  the  so-called 
“mineral  cures.”  Our  still  scanty  knowledge  of  the  physiological 
action  of  warm  and  cold,  and  of  baths  containing  salt  and  gas,  is,  the 
author  says,  carried  in  the  domain  of  pathology  far  beyond  the 
boundary  of  certain  conclusions,  and  to  the  construction  of  hap¬ 
hazard  theories.  The  phrases  which  used  to  flourish  like  rank  weeds 
ill  the  older  balneology,  such  as  the  “  blood-purifying  power  of  cer¬ 
tain  waters,  “active  vivification,”  “increase  of  or  aid  to  metamor¬ 
phosis  of  tissue,”  “increase  of  cell-activity,”  these  and  numberless 
equally  bad  or  worse  fashions  of  speech  have  still  a  place  in  modern 
works  on  balneology:  which  boast  freely  of  their  physiolo^cal  accu¬ 
racy.  The  author’s  own  conclusion  is  that,  in  spite  of  many  important 
labours  in  this  field,  our  present  knowledge  does  not  suffice  to  build 
up  on  it  a  satisfactory  theory  or  explanation  of  the  mode  of  operation 
of  mineral  waters  in  different  pathological  conditions  ;  although,  oi 
course,  the  efficacity  of  suitable  treatment,  by  means  of  mineral 
waters,  is  too  well  recognised  and  appreciated  to  require 
an  acknowledgment.  He  alludes  to  the  frequency  with  which  tne 
post  hoc  is  confounded  with  t\\Q  pro2}ter  hoc,  and  sets  the  example  oi 
more  serious  manner  of  writing  than  is  found  in  various  treatises  o 

balneology.  _  ,  ,  •  i 

Naturally,  the  first  series  of  observations  bear  on  the  physiolo„i 
effects  of  co'ld  and  hot  baths,  having  regard  to  their  thermal 
alone  ;  and  from  these  it  would  seem  that  the  result  of  a  cold  ba  , 
if  not  prolonged,  is  to  provoke  a  rise  of  the  internal  temperature, 
loss  of  heat  incidental  to  the  bath  leading  to  a  marked  and  immedi 
increase  in  the  heat-productiou  (accompanied  by  increased  excret 
of  carbonic  acid),  which  continues  for  some  time  subsequently, 
difference  could  be  distinguished  between  the  physiological  ° 
cold  bath  whether  in  simple  water  or  in  one  charged  with  salts 
gases.  If  the  radiation  of  heat  from  the  body-surface  be  checkea  . 
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•  mmersion  in  a  hot  bath,  then  the  heat  accumulates,  and  a  rise  of  tem- 
lerature  results.  This  rise,  however,  does  not  long  survive  the  cause 
)f  it,  partly  on  account  of  the  rapid  loss  of  heat  from  the  turgid  skin, 
ind  partly  on  account  of  the  evaporation  which  takes  place  from  the 
lami>  skin.  Under  the  influence  of  cold,  there  is  increased  decom- 
)Osition  of  non-nitrogenous  substances  in  the  body,  as  manifested  by 
.11  augmentation  in  the  quantity  of  carbonic  acid  excreted,  but  no 
hange  in  the  metabolism  of  albuminoids  is  noticed,  unless  the  bath 
)e  so  prolonged  as  to  determine  an  actual  lowering  of  the  body-tem- 
lerature.  Some  interesting  experiments  by  Schiiler  are  given,  show- 
ug  how  promptly  the  internal  circulation  is  affected  by  hot  and  cold 
laths  respectively.  With  the  former,  he  saw  the  vessels  of  the  pia 
nater  con  tract,  and,  with  the  latter,  they  dilate.  Winternitz,  too,  noticed 
hat  the  volume  of  the  arm  of  a  person  experimented  on  diminished  on 
he  application  of  a  warm,  and  increased  on  that  of  a  cold,  bath, 
.’’hese  well  marked  perturbations  of  the  circulation  obviously  enable 
IS  to  form  an  opinion  as  to  the  unad visibility  of  cold  baths  in  a  cer- 
din  class  of  cases.  On  the  other  hand,  the  relaxing  and  enervating 
^  ffect  of  prolonged  warm  baths  is  often  of  service  in  affections  involv- 
‘  ng  heightened  or  perverted  peripheral  sensitiveness,  or  reflex  and 
ramp-like  muscular  contractions.  The  prolonged  application  of  moist 
leat  appears  to  diminish  cutaneous  sensibility,  and  so  to  relieve  the  irri- 
,  ability  common  to  many  skin-diseases. 

As  to  the  alleged  electric  operations  of  the  bath,  the  author  only 
I  efers  to  them  in  order  to  show  the  improbability  of  their  existence, 
he  theory  of  the  absorption  of  salts  or  gases  by  the  skin,  during  a 

■  >ath,  does  not  meet  with  more  favour  at  his  hands,  with  the  excep- 

ion  of  sulphuretted  hydrogen  and  iodine,  all  his  observations  going 
°  even  water  was  not  absorbed  to  any  appreciable  extent, 

^hile  in  no  case  could  any  trace  of  salts  be  found  after  prolonged 
mmersion  in  any  of  the  secretions  or  excretions  of  the  body. 

:  Touching  the  action  of  water  applied  inwardly,  it  is  shown  that  the 
nnking  of  cold  water  lowers  the  temperature  of  the  body,  and  so 
I  iffers  from  its  external  application.  Contrary  to  the  usually  accepted 
I  lea,  the  author  is  disposed  to  consider  that  water  drunk  on  an  empty 
‘  tomach  is  not  absorbed  there  to  any  great  extent,  but  rapidly  passes 
I  n,  no  increase  of  water  in  the  blood  being  noticeable,  even  after  the 
i  agurgitation  of  large  quantities  of  water,  though  this  might  result 
I  elimination  of  water  from  the  kidneys  augmenting  pari  passu. 

I  The  medicinal  action  of  the  mineral  waters  containing  salts  andgases 
I J extensively  dealt  with,  analyses  being  given  of  the  chemical  con- 
tituents  of  the  various  springs,  with  their  principal  therapeutic 
ses.  In  the  form  of  an  appendix,  fifty  pages  are  devoted  to 
i  he  peat  and  slime  baths,  artificial  mineral  waters  and  baths,  together 
i  nth  a  list  of  affections  in  which  certain  waters  are  particularly  re- 
'■  ommended. 

I  Dr.  Leichtenstern  has  the  advantage  of  being  in  a  position  to  give 
j  n  authoritative  and  dispassionate  opinion  on  most  of  the  points  con- 
i,erning  which  doubts  may  be  entertained,  and  we  may  congratulate 
I  im  on  his  clearness  and  impartiality. 

1  translations  are  in  both  cases  excellent.  The  volume  is  a  valu- 
I  ble  addition  to  our  literature,  and  a  worthy  factor  in  this  most  im- 
I  ortant  cyclopcedia  of  therapeutics. 

■  Iandbook  of  Diseases  of  the  Skin.  Edited  by  H.  von  Ziems- 
.  ken,  M.D.  New  York:  William  Wood  and  Co.  1885.  London: 

^  Sampson  Low,  Marston,  Searle,  and  Rivington. 

1  his  largo  volume  of  over  six  hundred  pages  is,  we  venture  to  say, 

;  ae  most  important  book  on  skin-diseases  that  has  been  published  since 
j  ae  appearance  of  the  classical  work  of  Hebra  and  Kaposi.  The  publishers 
I  ave  succeeded  in  their  professed  endeavour  to  condense  the  original 
;  s  much  as  possible  without  loss  of  clearness,  and  are  warranted  in 

I  ileging  that  they  have  produced  a  book  worthy  of  being  a  presen ta- 
[. on-work,  and  not  a  mere  commercial  venture.  On  account  of  the  delay 

I I  the  appearance  of  the  German  edition,  the  volume  was  not  ready  at 
i’ne  time  when  Ziemssen’s  Cyclopcedia  of  the  Practice  of  Medicine  was 
;  Dinpleted  ;  and  this  work  now  appears  as  a  supplementary  volume, 

Inch  is  presented  by  the  publishers  to  the  subscribers  to  the  Cyclo- 

■  cedia.  We  felicitate  the  publishers  on  the  successful  manner  in 
'hich  they  have  carried  out  their  generous  intention. 

'  The  contributors  to  the  volume  are  Professor  Auspitz,  Dr.  Babes,  Pro- 
^  ;ssor  Geber,  Dr.  Lesser,  Dr.  Michelson,  Professor  Neisser,  Professor 
i  chwimmer.  Dr.  Unna,  Dr.  E.  Veiel,  Dr.  Th.  Yeiel,  Dr.  AV'eyl,  andPro- 
i  ?s.sor  Ziemssen,  names  which  at  once  vouch  for  the  importance  which  is 
y  t  be  attributed  to  the  book.  The  articles  contributed  by  these  authors 
I  lust  be  considered  more  as  monographs  than  as  chapters ;  and,  as 
—Dme  of  the  writers  had  not  previously  contributed  with  the  fulness 
Tiiat  could  have  been  wished  to  contemporary  dermatological  litera¬ 


ture,  these  monographs  will  be  perused  with  considerable  eagerness  by 
all  those  who  take  much  interest  in  the  present  state  and  in  the  pro¬ 
gress  of  dermatology. 

The  first  sixty-six  pages  are  devoted  to  an  important  treatise  on 
the  Anatomy  and  Development  of  the  Skin  by  Dr.  Unna,  of  Ham¬ 
burg,  a  subject  in  which,  as  is  well  known,  he  has  done  excellent 
original  work.  The  Physiology  of  the  Skin  is  treated  by  Dr.  H.  von 
Zie.Tissen.  To  the  medical  practitioner,  the  work  on  the  General  Path¬ 
ology  and  Therapeutics  of  the  Skin  by  Professor  Auspitz  will  bo 
especially  welcome.  Professor  Auspitz  is  known  as  the  author  of  a 
work  on  the  classification  of  skin-diseases,  which,  to  those  who  might 
not  have  been  previously  familiar  with  his  scientific  investigations, 
afforded  evidence  of  the  philosophical  and  learned  spirit  which  dis¬ 
tinguishes  him,  and  rendered  it  a  matter  of  regret  that,  un¬ 
like  dermatologists  as  a  class,  he  had  not  written  a  book  on  the 
practical  side  of  the  speciality.  This  gap  is  now,  to  some 
extent,  filled  up  by  the  publication  of  the  chapter  in  von  Ziemssen’s 
book  ;  but  even  now,  after  perusing  this  chapter,  we  rise  from  it  with 
a  desire  to  have  more  from  the  same  pen,  and  with  the 
hope  that  some  day  Professor  Auspitz  may  find  it  possible  to  write  a 
practical  text-book  on  diseases  of  the  skin.  In  the  chapter  to  which 
wo  refer,  the  reader  will  find  not  only  most  valuable  suggestions  in 
relation  to  treatment,  but  he  will  find  what  is  of  really  far  moio 
value — a  clear  exposition  of  the  principles  according  to  which  these 
details  of  treatment  should  be  managed.  In  the  treatment  of  dis¬ 
eases  of  the  skin,  it  is  the  intelligent  use  of  selected  remedies  that  is 
more  valuable,  as  a  rule,  than  any  special  remedy  in  itself.  Professor 
Auspitz  has  set  himself  the  task  of  explaining  why  remedies  of 
a  certain  kind  produce  their  therapeutic  effects,  and  why  the 
same  therapeutic  action  may  be  attained  by  very  different  means. 
Whilst  part  of  his  chapter  will  be  more  interesting  to  the  general 
practitioner,  the  pathologist  will  find  in  his  remarks  on  the  general 
pathology  of  the  skin  a  mine  of  information,  and  the  results  of  the 
application  to  the  diseases  of  one  organ  of  the  well  established 
principles  of  pathology  by  a  physician  whose  mind  has  been  trained  in 
the  strict  application  of  scientific  knowledge. 

Professor  Schwimmer  of  Buda-Pesth  has  undertaken  the  chapters 
on  Hyperaemia;,  Ansemise,  and  Haemorrhages  of  the  Skin,  and  on  the 
Neuroses  of  the  Skin.  Professor  Schwimmer  some  years  ago  pub¬ 
lished  a  valuable  monograph  on  the  relations  of  certain  skin-diseases 
to  morbid  conditions  of  the  nervous  system.  In  the  last  of  the  chap¬ 
ters  to  which  we  have  referred,  he  has  brought  together  comprehensively 
the  facts  that  have  been,  up  to  the  present  time,  ascertained  in  connec¬ 
tion  with  this  relation,  and  has  at  the  same  time  shown,  in  a  sugges¬ 
tive  manner,  what  a  wide  field  still  remains  for  research  before  the  subject 
is  placed  on  a  scientific  basis. 

When  the  practitioner  consults  a  work  on  skin-diseases,  it  is  usually 
in  order  to  obtain  assistance  in  the  treatment  of  the  protean  anil 
troublesome  manifestations  of  Eczema.  The  chapter  on  this  disease 
has  been  wisely  confided  to  Dr.  Theodore  Yeiel,  whose  reputation  as  a 
successful  therapeutist  in  diseases  of  the  skin  is  well  recognised  on  the 
Continent,  and  is  not  unknown  in  England.  To  the  same  author  has 
been  confided  the  treatment  of  Anomalies  of  the  Sebaceous  Glands  and 
of  Acne  Rosacea  and  Sycosis.  The  directions  in  these  chapters  are  con¬ 
cise,  clear,  and  eminently  practical. 

It  is  characteristic  of  a  work  like  the  present,  that  subjects  of  less 
practical  importance  are  treated  more  fully  than  is  the  case  in  a  work 
wholly  written  by  one  author.  Accordingly,  we  find  exhaustive  chap¬ 
ters  on  the  Diseases  of  the  Nails  and  of  the  Sweat-glands,  Neuroma, 
Adenoma,  and  Carcinoma  of  the  Skin  by  Professor  Geber,  and  in  these 
chapters  we  find  in  detail  matter  that  is  necessarily  very  cursorily 
treated  in  ordinary  text-books. 

In  the  treatment  of  hyperhidrosis.  Professor  Geber  is  sceptical  as 
regards  the  action  of  atropine.  While  acknowledging  that  in  profuse 
(especially  night)  sweats,  as  in  phthisis,  it  moderates  the  perspiration 
for  some  time,  he  states  that  this  effect  is  not  always  secured,  and 
is  generally  temporary,  and  purely  palliative. 

In  the  treatment  of  profuse  perspiration  of  the  feet,  Professor  Geber 
states  that,  up  to  the  present  time,  there  is  but  one  mode  of  treat¬ 
ment  which  is  satisfactory,  the  cjxle  of  treatment  b}'  diachylon 
ointment  which  was  devised  by  Hebra.  He  describes  the  method  in 
much  the  same  terms  as  those  in  which  it  is  explained  in  Hebra’s 
book. 

As  an  example  of  the  thoroughness  with  which  every  part  of  his 
subject  is  treated,  we  may  cite  Professor  Geber's  remarks  on  bloody 
sweat.  He  states  that  in  h.'emathidrobis  there  exists  a  strong  ten¬ 
dency  to  rhexis  of  the  ves.sels,  and  that,  as  a  rule,  other  abnormal 
hsemorrhages  occur  at  the  same  time  in  the  mucous  mem¬ 
branes,  and  in  the  internal  organs.  It  is  established,  he 
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remarks,  that  in  nearly  every  case,  physical  or  mental  emo¬ 
tions  have  preceded  the  attack,  and  that  the  latter  is  ushered 
in  by  local  processes.  In  some  patients,  neuralgia,  hyper- 
sesthesia,  itching,  or  other  disturbance  of  sensibility,  is  present  at 
the  point  in  question  ;  or  else,  without  any  altered  sensibility,  there 
appears  a  local  hyperaemia,  swelling,  and  often  discolouration  of  the 
surrounding  parts.  Then  there  is  an  exudation  or  streaming  of  a 
bright  red,  or,  according  to  the  admixture  of  serum,  a  pale  red  fluid, 
from  the  pores.  How  little  the  sweat-glands,  as  such,  take  an  active 
part  in  this  process,  may  be  inferred  from  the  fact  that  a  like  fluid 
often  comes  to  the  surface  at  the  same  time  from  the  mucous  mem¬ 
branes,  and  that  the  process  can  frequently  be  excited  by  local 
mechanical  influences,  and  that  it  is  by  no  means  permanently  con¬ 
fined  to  one  place,  appearing  where  the  skin  is  more  delicate  ;  for  ex¬ 
ample,  the  ungual  phalanx,  the  face,  and  the  flexor  and  inner 
surfaces  of  the  extremities. 

In  regard  to  foetid  perspiration,  he  states  that  the  smell  is  not 
always  due  to  the  decomposition  of  the  secretions  in  clothing,  remark¬ 
ing  that  he  had  had  under  treatment  a  patient  who  otherwise  did  not 
show  the  least  traces  of  bromhidrosis,  but  who,  whenever  he  began  to 
perspire  more  freely,  as  after  eating  and  drinking  heartily,  or  by 
active  exercise,  exhaled  so  offensive  a  smell  that  he  was  forced  to  shun 
all  social  intercourse. 

Professor  Geber  remarks  that,  in  Germany,  ringworm  of  the 
body  is  not  exactly  rare,  but  that  ringworm  of  the  head  is 
extremely  rare  :  a  fact  which  we  might  almost  have  guessed  from  a 
perusal  of  discussions  that  have  recently  taken  place  in  connection 
with  the  difference  between  ringworm  of  the  head  and  alopecia  areata. 

We  regret  that  space  will  not  allow  us  to  quote  more  freely  from 
this  interesting  book.  We  recommend  it  cordially  and  with  con¬ 
fidence  to  every  practitioner  who  wishes  to  have  at  his  command  a 
compendium  of  all  that  is  known  up  to  the  present  time  in  relation  to 
the  pathology,  diagnosis,  and  treatment  of  diseases  of  the  skin. 


An  Introduction  to  Practical  B.acteriology  :  Based  upon  the 

Methods  of  Koch.  By  Edgar  M.  Crookshank,  M.B.Lond., 

F.R.M.S.,  Demonstrator  of  Physiology,  King’s  College,  London. 

Illustrated  with  coloured  plates  and  wood  engravings.  London  : 

H.  K.  Lewis,  1886. 

Nobody  any  longer  doubts  that  the  life-history  of  micro-organisms 
is  deserving  of  the  most  careful  study,  or  that  the  alleged  pathogenic 
properties  of  some  species  require  investigation.  Even  the  most 
sceptical  admit  that  the  facts  observed,  and  the  deductions  drawn,  by 
those  who  are  firm  believers  in  these  pathogenic  properties  require  to 
be  disproved  before  they  can  be  disregarded.  M.  Pasteur  has  been 
the  great  pioneer  who  has  rapidly  surveyed  this  vast  new  field,  has 
traced  its  boundaries,  and  with  the  prophetic  spirit  of  genius,  has  in¬ 
dicated  the  advantages  which  the  human  race  may  derive  from  its 
examination.  Dr.  Koch’s  great  merit  has  been  to  simplify,  systema¬ 
tise,  and  render  more  certain  the  methods  of  investigation  ;  in  this  he 
has  been  assisted  by  a  host  of  predecessors  and  followers,  but  he 
has  freely  adopted  every  improvement,  and  has  himself  shown  great 
fertility  in  resources.  For  the  recognition  and  separation  of  the 
various  species  of  micro-organisms,  the  gelatine  method  possesses 
many  advantages,  and  is,  indeed,  at  the  present  time,  almost  if  not 
([uite,  indispefisable.  Dr.  Crookshank,  therefore,  in  preparing  a 
handbook  for  the  laboratory,  has  done  well  to  devote  the  greater  p*art 
of  his  space  to  the  methods  used  in  the  hygienic  laboratory  in  Berlin 
over  which  Dr.  Koch  presides.  The  apparatus  used  is  carefully 
described  and  figured,  and  the  directions  for  preparing  nutrient  media 
are  full  and  explicit ;  the  methods  of  cultivating  on  meat-jelly,  on 
potatoes,  on  blood-serum  and  in  liquid  media,  are  described  with  ’  the 
fulness  of  detail  so  essential  in  a  handbook  for  the  laboratory  ;  vari¬ 
ous  methods  of  staining  bacteria  in  microscopic  preparations  of 
fluids  and  tissues  are  given;  and  a  short  sketch  of  the  precautions  to 
be  observed  in  making  experiments  closes  this  section  of  the  work. 
The  second  part  of  the  work  contains  a  systematic  and  descriptive 
account  of  a  vast  array  of  micro-organisms,  and  directions  for  carry¬ 
ing  out  the  special  methods  suitable  for  obtaining  the  best  micro¬ 
scopical  specimens  of  each.  The  classification  adopted  is  that 
suggested  by  Zopf  as  a  provisional  scheme  ;  in  this  scheme,  the 
schizomycetes  or  fusion-fungi  are  divided  into  four  great  classes- 
coccacese,  including  all  forms  which  are  known  only  as  cocci ;  bacteri- 
aceae,  characterised  especially  by  the  possession  of  the  rod  form,  and 
including,  among  its  various  genera  (bacterium,  spirillum,  vibrio, 
and  bacillus),  most  of  the  pathogenic  organisms  not  found  among  the 
coccaceae;  leptothricheae,  presenting,  in  addition  to  rods,  thread-forms 


which  show  a  distinction  between  base  and  apex;  and  cladothricheae, 
presenting  threads  with  false  branchings,  and  spirals.  Short  appen¬ 
dices  on  yeasts  and  moulds,  and  on  the  examination  of  air,  water,  and 
soils,  form  a  useful  addition  to  the  volume. 

Every  subject  is  profusely  illustrated,  and  most  of  the  coloured 
illustrations,  both  those  of  cultivations  and  of  microscopical  speci¬ 
mens,  attain  a  very  high  degree  of  excellence  ;  all  these  drawings  are 
original,  and  reflect  very  great  credit  on  the  teehnical  and  artistic 
skill  of  Dr.  Crookshank  and  his  collaborator.  While  heartily  com¬ 
mending  the  work  for  the  general  care  and  accuracy  with  which  it 
has  been  written  and  illustrated,  a  protest  must  bo  entered  against 
certain  technical  expressions  which  are  introduced.  The  use  of  the 
word  attenuation  in  the  sense  of  dilution,  as  applied  to  pi  ate -cultiva¬ 
tions,  is  most  unfortunate  :  attenuation  has  already  been  adopted  to 
express  a  natural  process,  and  its  gratuitous  application  to  a  detail  of 
manipulation,  threatens  an  altogether  unnecessary  confusion.  Neither 
can  we  congratulate  Dr.  Crookshank  on  his  attempted  introduction  of 
the  word  “ose,”  which  many  Englishmen  could  not  pronounce 
correctly,  and  tor  which  there  is  an  obvious  English  alternative. 
Lastly,  why  should  the  excessively  clumsy,  and,  in  fact,  inaccurate 
phrase  or  compound  word,  “  gelatine-peptone-broth  ”  be  used  in  place 
of  its  ordinary  English  equivment  ? 


NOTES  ON  BOOKS. 


Au  Hasard  du  Chemin.  Par  M.  and  Mme.  Meunier.  (Paris  : 
Rothschild.) — M.  and  Mme.  Stanislas  Meunier  have,  in  an  attrac¬ 
tive  and  literary  form,  published  a  most  useful  volume  on  natural 
history  ;  it  is  entitled  All  Hasard  du  Chemin,  and  describes  the 
places  visited  by  students  of  natural  history.  The  itinerary  includes 
the  countries  situated  between  the  Channel  and  the  Alps,  starting 
from  Normandy.  All  the  wealth  of  animals,  plants,  and  geological 
formation,  met  with  during  these  travels  are  described  with  scientific 
accuracy,  leavened  by  literary  skill.  Six  hundred  and  sixty- six  illus¬ 
trations  serve  as  ocular  demonstrations  to  the  vivid  descriptions  met 
with  in  the  volume. 

The  Hunterian  Oration  delivered  at  the  Royal  College  of  Surgeons  of 
England,  February  14th,  1885.  By  John  Marshall,  F.R.C.S., 
F.R.S.,  LL.D.,  Past  President  of  the  College.  Published  at  the 
request  of  the  President  and  Council  of  the  College.  (London : 
Smith,  Elder,  and  Co.) — The  periodical  delivery  of  an  oration  upon  a 
given  subject  involving  much  abstract  matter  is  not  necessarily  au 
evil  either  to  the  lecturer  or  to  his  audience,  as  many  cynics  and  so- 
called  practical  men  love  to  declare.  In  this  particular  case,  the 
fitness  of  things  is  self-evident,  for  the  oration  is  a  lecture  upon  a 
man  of  science  and  a  .surgeon  by  a  man  of  science  and  a  surgeon. 
Moreover,  Mr.  Marshall’s  literary  and  rhetorical  power  adorns  his 
observations  with  clearness  of  detail  and  elegance  of  diction.  He 
begins  by  a  short  reference  to  the  career  of  Professor  Allen 
Thomson  and  Mr.  Cmsar  Hawkins,  according  to  the  custom  of  Hun¬ 
terian  orators.  He  then  traces  the  life  of  John  Hunter  backwards, 
beginning  at  the  end  of  his  career.  Hunter’s  activity  during  the  last 
five  years  of  his  life  was  particularly  noteworthy.  Though  Surgeon- 
General  Inspector  in  the  Army,  and  engaged  in  active  practice,  he 
did  not  relinquish  those  scientific  researches  for  the  pursuit  of  which 
he  was  more  than  ever  suited,  through  long  experience  and  mature 
judgment.  Mr.  Marshall  then  endeavours  to  point  out  the  mental 
attitude  which  Hunter  would  probably  assume  in  regard  to  the  active 
work  and  salient  opinions  of  the  present  day.  It  is  shown  that 
Hunter  foresaw  much  that  has  been  discovered  since  his  death  ;  and, 
above  all,  he  recognised  what  barred  him  from  progress — deficiency  in 
the  perfection  of  the  microscope,  and  similar  causes.  In  many  of  his 
opinions,  he  was  clearly  an  evolutionist.  Much  of  the  harmony  be¬ 
tween  Hunterian  and  modern  opinion  is  shown  to  be  due,  not  to  a  gift 
of  prophecy  in  Hunter,  nor  to  a  slavish  adherence  to  his  doctrines  on 
the  part  of  modern  biologists  and  surgeons,  but  rather  to  the  prin- 
cijde  that  the  lines  which  he  has  laid  down  are  followed  by  observers 
and  experimenters  of  the  present  day,  who  do  not  blindly  quote  and  j 
copy  him,  but  work  for  the  advancement  of  science  just  as  he  worked  i 
for  its  advancement.  , 

The  Royal  Meteorological  Society. — At  the  meeting  of  this  | 
Society  on  February  17th,  the  following  papers  were  read  :  On  the 
Warning  of  Clouds,  by  Captain  H.  Toynbee  ;  on  the  Thickness  of 
Shower-Clouds,  by  Mr.  A.  W.  Clayden  ;  on  the  Formation  of  Hail  | 
Rain,  and  Snow,  by  Mr.  A.  W.  Clayden  ;  on  Three  Years’  Work  with 
the  Chrono-Barometer  and  Chrono-Thermometer,  by  Mr.  W.  F. 
Stanley.  j 
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[r  SUBSCRIPTIONS  FOR  1886. 

^SUBSCRIPTIONS  to  tbe  Association  for  1886  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
r  respective  Secretaries.  Members  of  the  Association  not  belonging 
r  to  Branches,  are  requested  to  forward  their  remittances  to  the 
j,  General  Secretary,  161a,  Strand,  London.  Post-Office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
1 1  Holborn. 

1,-  .  . 
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-  ■  SATURDAY,  FEBRUARY  27tb,  1886. 

'UHE  LESSON  OF  THE  EPIDEMIC  OF  HYDROPHOBIA. 

,  luRiNG  one  of  those  periodical  scares  by  which  the  British  public 
'  lecomes  possessed,  it  is  hopeless  to  attempt  to  obtain  a  hearing  for 
_  ■  temperate  statement  of  the  facts  out  of  which  the  scare  has  grown, 
f  luring  the  last  six  weeks  of  1885,  the  daily  newspapers  were  inun- 
[ilated  by  a  flood  of  letters  intended  to  prove  that  the  now  famous 
'  lolice-edict  was  ridiculous,  or  unnecessary,  or  mercenary,  or  cruel. 

The  scare,  as  is  generally  the  case,  has  subsided  as  quickly  as  it 
‘  .rose,  and  the  lecture  given  at  the  Parkes  Museum  of  Hygiene  on 
l-ebruary  18th,  by  'Mr.  Victor  Horsley,  Professor-Superintendent  of 

■  he  Brown  Institute,  affords  an  opportunity  for  examining  the 
I  osition. 

That  there  has  been,  during  the  autumn  and  winter  months  of 
1  884  and  1885,  an  epizootic  prevalence  of  rabies  in  London,  and 
t  robably  throughout  the  south  of  England,  cannot  be  doubted.  The 
,  ctual  number  of  dogs  knowm  to  have  been  affected  is  small,  but  each 
;  eg  is  a  potential  centre  for  the  spread  of  the  disease  ;  and  half  a 
^  ozen  rabid  dogs  detected  in  one  district  of  London  during  as  many 
I  lonths  must  be  considered,  when  the  damage  that  each  may  inflict, 
j  ud  the  injurious  effect  on  the  public  mind,  are  taken  into  account, 

:  s  representing  a  very  serious  amount  of  disease.  The  admission  of 
j  ibid  dogs  into  the  Brown  Institute  in  1884  reached  its  maximum  in 
^fovember  ;  three  dogs  were  admitted  in  December;  but  after  that 
^  ate  the  epizootic  declined,  and  but  few  rabid  dogs  were  admitted 
,  util  the  autumn.  In  November  last,  the  epizootic  had  again 
f  athered  head,  and  seven  dogs  were  admitted  in  that  month.  The 
[•olice-order  came  into  force  on  November  20th  ;  one  rabid  dog  was 
I  Imitted  on  November  22nd,  but  from  that  date  up  to  the  end  of 
I  inuary  no  cases  were  admitted  ;  a  dog  admitted  then  was  brought 
t  om  a  distance,  and  there  was  reason  to  believe  that  it  had  contracted 
^  le  disease  outside  the  metropolitan  area.  The  enforcement  of  the 
^  Mer  with  regard  to  the  muzzling  of  dogs,  and  the  destruction  of 
‘.-lay  dogs,  was,  therefore,  followed  by  a  very  remarkable  disappear- 
'  ace  of  the  disease ;  and  there  is  a  strong  presumption  that  the  two 

■  rcumstances  stood  in  the  relation  of  cause  and  effect.  This  opinion, 

.  5ry  definitely  adopted  by  Mr.  Horsley,  was  fully  confirmed  by  Pro- 

ssor  Robertson,  Principal  of  the  Veterinary  College,  who  stated 
^  lat  the  admission  of  rabid  dogs  into  the  College  ceased  very  shortly 

-  ter  the  order  was  enforced.  That  this  would  be  the  case  was,  of 
'  >urse,  to  be  confidently  anticipated  from  previous  experience  ;  but  it 
,  ®*tisfactory  to  find  that  the  observation  of  the  epizootic  has  already 


afforded  a  fresh  proof  that  rabies  is  a  disease  which  can  be  efficiently 
and  rapidly  stamped  out  by  police  regulations  ;  as  Dr.  Fleming,  who 
presided  at  the  lecture,  pithily  said,  “  As  soon  as  we  have  destroyed 
the  last  rabid  dog,  the  disease  is  extinguished.”  Cats  and  horses,  it 
is  true,  suffer  from  the  disease;  but  it  is  by  dogs  that  it  has  been,  in 
almost  every  known  instance,  disseminated,  the  reason  probably 
being,  according  to  Mr.  Horsley,  that  the  two  former  animals  very 
swiftly  succumb  to  the  disease,  so  that  their  power  for  mischief  is 
limited  to  one  or  two  days  at  most. 

The  recognition  of  the  early  symptoms  of  rabies  is  an  important 
point.  The  animal  first  becomes  depressed,  and  mopes  ;  in  some  cases 
this  condition  of  nervous  depression  deepens,  the  dog  becomes  par¬ 
tially  paralysed,  and  the  characteristic  dropping  of  the  lower  jaw 
ensues.  As  a  rule,  however,  the  first  stage  of  depression  is  followed 
by  a  condition  of  extreme  irritability,  with  hallucinations  ;  these 
hallucinations  may  lead  the  dog  to  attack  his  master,  but,  more  com¬ 
monly,  it  escapes  from  control,  and  is  then  apt  ta  bite  strangers,  with- 
out  any  provocation  ;  the  last  stage  of  this  variety  resembles  the  con 
eluding  scenes  of  the  other  variety— the  so-called  “  dumb-madness  ;” 
the  nervous  prostration,  the  mental  hebetude,  and  the  partial  paralysis, 
render  the  animal  comparatively  harmless  at  this  stage,  though  the 
saliva  is  still  virulent,  and  sometimes  sufficient  power  remains  in  the 
jaw  to  permit  a  fatal  bite  to  be  inflicted.  The  suggestion  originally 
made  by  Dr.  Fleming,  and  adopted  by  Dr.  Burdon  Sanderson,  to 
print  a  description  of  the  early  symptoms  on  the  back  of  the  dog- 
licence,  appears  to  be  a  good  one  so  far  as  it  goes;  but  it  may  be 
doubted  whether,  even  so,  the  disease  would  be  commonly  recognised 
before  the  animal  had  passed  into  the  stage  in  which  the  existence  o 
hallucinations  renders  it  dangerous.  Only  about  25  per  cent,  of  per¬ 
sons  bitten  on  the  exposed  parts  of  the  body— and  a  rabid  dog  is 
said  to  show  a  curious  preference  for  biting  the  hands  and  face- 
contract  the  disease,  so  that  it  is  not  easy  to  estimate  the  value  of 
therapeutic  measures.  Dr.  Pringle  was  able  to  tell  the  meeting  that 
he  had  survived  the  bite  of  an  undoubtedly  rabid  dog,  which  had 
bitten  him  on  the  bare  finger  ;  he  immediately  freely  incised  and 
sucked  the  wound.  This  treatment  appears  to  be  the  best  on  the  in¬ 
stant,  if  the  mouth  be  free  from  abrasions;  or  a  cupping-glass  may  be 
extemporised  out  of  a  tumbler  or  wineglass.  The  suggestion  to  use 
solid  carbolic  acid  freely,  as  an  escharotic,  seems  to  be  a  very  good  one. 
It  is  fairly  soluble  in  the  fluids  of  the  tissues,  and  quickly  renders 
the  part  anmsthetic  ;  the  experience  with  this  caustic  is,  of  course,  as 
yet  limited,  but  Mr.  Horsley  stated  that  two  men  employed  at  the 
Brown  institute,  whose  wounds  had  been  thoroughly  treated  with 
solid  carbolic  acid,  had  not  suffered  from  the  disease  ;  and  a  child, 
also  treated  in  that  way,  remained  well,  though  a  dog  and  a  horse, 
bitten  by  the  same  animal,  died  of  the  disease. 

The  persistence  of  popular  errors  with  regard  to  rabies  is  extra¬ 
ordinary  ;  there  are  persons  who  still  believe  that  a  rabid  dog  is 
afraid  of  water,  that  rabies  Urises  spontaneously  in  hot  weather,  and 
so  on.  Everybody  who  has  studied  the  subject  with  an  unbiassed 
mind  has  become  convinced  that  the  disease  is  one  which  is  com¬ 
pletely  amenable  to  police-regulations.  If  all  the  regulations  with 
regard  to  dogs  were  put  under  the  control  of  the  police,  and  system¬ 
atically  enforced  throughout  the  country,  the  disease  would  be  ex¬ 
tinct  in  a  few  months ;  but  as  long  as  preventive  measures  are  en¬ 
forced  in  some  districts  and  not  in  others — as  long,  for  instance,  as 
we  are  content  to  stamp  it  out  in  London,  but  allow  it  to  prevail  as 
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an  enzootic  in  Lancashire  and  Yorkshire — so  long  shall  we  be  liable 
to  epidemics.  The  multiplication  of  homeless  and  ownerless  curs  is 
an  unmitigated  nuisance.  The  muzzling  of  respectable  dogs  is  not 
a  serious  grievance  ;  the  dog,  of  course,  does  not  like  the  muzzle,  and 
tries  to  get  rid  of  it,  but  he  soon  grows  accustomed  to  it,  and  is  no 
more  troubled  by  it  than  a  horse  is  troubled  by  his  bit,  or  probably 
less.  A  muzzle,  at  any  rate,  cannot  be  more  uncomfortable  than 
high-heeled  boots,  or  tight  stays,  or  chimney-pot  hats,  while  it  has 
the  advantage  of  subserving  a  rational  end. 


FALLACIES  OF  OBSERVATION. 

Medicine,  like  all  other  sciences,  depends  for  its  advancement  on 
the  combined  use  of  observation  and  experiment.  In  observation,  we 
watch  phenomena  as  they  occur,  and  endeavour  to  record  their 
order  and  sequence.  In  experiment,  we  modify  phenomena,  placing 
them  under  some  new  set  of  conditions  and  rearranging  them  at  will. 
In  both,  our  ultimate  object  is  to  find  a  cine  to  some  fact  of  causation. 
Bacon  compared  experiment  to  the  torture  of  witnesses — a  bold 
figure  which  brings  into  strong  relief  the  fact  that  experiment  con¬ 
sists  in  active  interference  on  our  part  with  the  order  of  nature,  that 
thus  we  may  extract  knowledge  which  the  natural  sequence  of 
phenomena  would  effectually  conceal  from  us.  In  medical  inquiries, 
tlie  two  methods  are  more  or  less  constantly  combined.  We  watch 
.symptoms  with  the  view  of  discovering  the  natural  history  of  disease 
— that  is  pure  observation.  We  give  a  remedy  with  the  view  of 
modifying  or  removing  some  symptom — that  partakes  of  the  nature 
of  an  experiment.  But  most  frequently  we  do  both,  using  our 
remedies  as  our  knowledge  allows,  but  always  in  a  more  or  le.ss  ex¬ 
perimental  fashion,  and  employing  observation  to  note  their  effects 
and  the  modifications  assumed  by  disease  under  their  influence. 

Experiment,  pure  and  simple,  has  a  somewhat  limited  range  in 
medical  science,  considerations  of  humanity  limiting  the  scope  and 
methods  of  our  inquiries.  We  are  not  justified  in  employing  a  new  and 
doubtful  remedy  if  we  already  possess  an  old  one,  of  which  the  suc¬ 
cessful  application  to  the  case  in  point  is  certain  and  indisputable. 
We  are  not  at  liberty  to  withhold  all  remedies  for  a  time,  then  to 
apply  them,  and  then  again  withdraw  them,  if  by  such  a  course  the 
life  of  our  patient  would  be  seriously  endangered.  Yet  this  is  the 
method  by  which  the  action  of  drugs  could  be  most  speedily  and 
certainly  established. 

Correct  observation  is  probably  the  most  valuable  gift  which  the 
medical  practitioner  can  possess.  In  conjunction  with  sound  reason¬ 
ing  power,  it  affords  the  basis  of  eminence  and  success;  but,  of  the  two, 
correct  observation  is  the  more  vital,  inasmuch  as  the  subtlest  reason¬ 
ing  on  wrong  premisses  can  lead  only  to  error  and  confusion.  Yet 
errors  of  observation  are  not  merely  constant  with  careless  and  in¬ 
dolent  practitioners,  but  more  or  less  vitiate  even  sound  and  scientific 
inquiry.  We  note  only  those  obvious  fallacies  against  which  it 
behoves  everyone  to  be  on  his  guard. 

First,  there  is  the  familiar  post  hoc,  ergo  propter  hoc  fallacy,  or  the 
error  of  supposing  that,  because  one  phenomenon  follows  another,  it 
is  necessarily,  or  even  probably,  its  effect.  A  child  is  getting  its 
first  tooth,  and  it  becomes  affected  with  eczema  of  the  face  and 
scalp.  The  mother  unhesitatingly  blames  the  unoffending  incisor, 
and  the  medical  man  not  unfrequently  fosters  the  delusion.  A  patient 

affected  with  rheumatism,  and  soon  afterwards  developes  valvular 


disease.  We  unhesitatingly  refer  the  cardiac  affection  to  the  pre-i 
existence  of  rheumatism.  Why  is  the  latter  inference  sound,  and! 
the  former  unsound?  Because  universal  experience,  proved  not  by] 
one  individual  case,  but  by  thousands  of  cases,  shows  that  there  is 
an  etiological  connection  between  rheumatism  and  cardiac  disease, 
while  there  is  no  evidence  of  a  similar  relation  between  dentition  and 
eczema.  In  such  cases,  one  instance  proves  nothing  ;  a  score  of  in¬ 
stances  prove  little;  but,  when  the  relation  of  antecedent  and  con¬ 
sequent  appears  constant  in  our  experience,  we  are  justified  in  sus¬ 
pecting  that  it  has  its  foundation  in  some  fact  of  causation.  Whether 
causation  can  be  analysed  into  any  thing  more  than  mere  uniformity 
of  antecedence  and  sequence  is  a  moot  point  with  logicians,  but  we 
cannot  too  clearly  realise  that  it  takes  a  multitude  of  instances  of 
one  phenomenon  following  another  even  to  raise  a  presumption  that 
they  are  causally  related.  The  sober  recognition  of  this  fact  would 
save  us  many  premature  attempts  to  establish  the  virtues  of  new 
remedies.  An  observer  tries  a  new  drug  in  some  given  case,  and  his 
patient  does  well.  His  duty  is  not  to  rush  into  print  with  a 
premature  pteon  of  triumph,  but  to  go  on  trying  his  remedy  in  as 
many  and  as  varied  cases  as  possible,  until  he  has  shown  that  the 
benefit  apparently  received  in  his  initial  case  was  not  a  mere  chance 
fluctuation  in  the  uncertain  current  of  disease,  but  really  a  definite 
therapeutic  effect. 

An  allied  error  to  that  just  considered  is  known  as  the  fallacy  of 
simple  enumeration,  by  which  is  understood  the  mistake  of  supposing 
that  the  mere  aggregation  of  unclassified  instances  of  conjoined 
phenomena  affords  any  sure  basis  for  an  induction.  To  take  the 
classical  illustration — in  this  country  the  human  form  is  universally 
associated  with  a  fair  skin ;  but,  although  the  observer  might  note ; 
millions  of  instances  of  this  conjunction,  he  ■would  not  thereby  be 
justified  in  concluding  that  the  tales  of  black,  brown,  and  red,  men 
were  mere  fictions.  Why  ?  Because  the  simple  enumeration  of  in¬ 
stances  affords  no  evidence,  unless  we  can  feel  assured  that  our  in¬ 
stances  are  typical,  and  that  if  exceptions  anywhere  exist  they  would 
have  come  under  our  observation.  Hence  the  Baconian  maxim,  Inductio 
gwe  procedit  per  e^iwnerationcm  simplicem  res  puerilis  est.  An 
observer  treats  six  cases  of  chorea  with  arsenic,  and  recovery  in 
every  instance  results.  Another  observer  treats  a  similar  number 
with  sulphate  of  zinc,  with  the  same  happy  result.  These  drugs  may 
both  be  equally  efficient  or  both  equally  inert,  recovery  being  merely 
the  natural  evolution  of  the  disease  ;  but  nothing  is  established  by 
so  limited  a  series  of  observations.  Six  cases  might  recover  under  a 
given  line  of  treatment,  but  the  seventh  might  die.  In  order  to  feel 
at  all  sure  in  our  induction,  we  need  first  to  know  the  natural  history 
of  a  disease  apart  from  the  action  of  remedies,  and  secondly,  we  need 
a  large  body  of  evidence  to  show  that  a  given  result  is  causal  and  not 
accidental. 

A  third  error  is  confounding  joint  effects  with  cause  and  effect.  A 
match  is  applied  to  a  piece  of  wood  ;  there  is  first  smoke  and  then 
fire,  and  this  is  a  constant  relation,  but  the  smoke  does  not  cause  the 
fire,  both  being  joint  effects  of  the  application  of  the  match.  During 
the  prevelance  of  a  cholera-epidemic,  it  is  said  that  peculiar  minute 
organisms  are  invariably  found  floating  in  the  air.  It  does  not  follow 
that  the  cholera  produces  the  organisms,  or  vice  versd,  as  it  is  quite 
conceivable  that  both  might  bo  joint  effects  of  some  atmo.spheric  or 
telluric  influence  of  which  we  are  still  ignorant.  It  is  now  con¬ 
clusively  proved,  in  our  opinion,  that  the  bacillus  of  Koch  is  always 
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iresent  in  true  tubercle,  but  we  are  still  a  long  way  from  receiving 
inal  proof  that  the  bacillus  produces  'the  tubercle.  In  migraine,  we 
lave  first  what  Hughlings  Jackson  calls  “retinal  projections,” then 
leadache,  and  lastly  vomiting;  but  the  retinal  projections  do  not  cause 
he  headache,  nor  the  headache  the  vomiting,  all  being  joint  effects 
)f  the  nerve-storm  under  which  the  patient  is  labouring. 

A  due  degree  of  watchfulness  with  regard  to  these  three  common 
rarieties  of  fallacy  will  save  us  from  many  errors  and  disappoint- 
nents,  and,  if  universally  practised,  would  save  medical  science  from 
!  those  premature  advances  which  have  so  soon  to  be  followed  by  in- 

•  glorious  retreats.  It  is  also  worth  bearing  in  mind  that  increasing  ex¬ 
perience  brings  increasing  knowledge  only  to  the  correct  and  careful 

■'observer.  If  our  daily  observation  only  lead  us  to  lay  up  a  store  of 
'  false  inductions,  we  shall  not  grow  wiser  as  we  grow  older,  but  rather 
'  we  shall  become  more  and  more  bewildered  with  a  chaos  of  facts, 

•  which  can  be  reduced  to  order  only  by  careful  observation  and  sound 
generalisation. 

DAMP  AND  DIPHTHERIA. 

'  Some  weeks  ago,  we  drew’  attention  to  damp  in  its  relation  to  diph- 
'  theria.  To  the  discussion  of  this  interesting  subject,  Dr.  D.  Astley 
'  Gresswell,  in  a  paper  read  recently  before  the  Epidemiological 
Society,  makes  an  important  contribution.  In  this  paper,  special  stress 
was  laid  upon  “  chronicity”  of  diphtheria  and  “recrudescence”  of 
:  diphtheria  in  the  individual,  and  upon  these  in  their  relation  to  the 
;  sanitary  characteristics  of  the  environment. 

Dr.  Gresswell  interprets  facts  which  have  come  to  his  notice  (while 
i  engaged  on  inquiries  into  diphtheria  in  various  parts  of  the  country 
I  on  behalf  of  the  Local  Government  Board  as  tending  to  show’  that 
.  certain  individuals,  generally  “living  in  dark,  damp,  stuffy,  and 
.  mouldy  dwellings,”  can  maintain  a  continued  activity  of  the  virus  of 
I  diphtheria  in  the  system,  when  once  implanted  therein,  and,  under 
;  certain  conditions  (such  as  exposure  to  wet  and  cold),  can  and  do 
f  revive  the  virus  in  an  infectious  form.  He  detailed  many  examples, 

I  two  of  which  may  be  mentioned.  1.  Agnes  P.  contracted  diphtheria 
'  in  December,  1881.  She  has  ever  since  suffered  from  sore-throat  w’hen- 
ever  exposed  to  cold,  especially  if  the  feet  have  been  wet,  and  her 
f  tonsils  “swell  up  enormously  w’henever  she  gets  cold.”  She  had  one 
I  such  attack  of  sore-throat  in  July,  1883,  shortly  after  taking  on  the 
•'  duties  of  monitress  in  a  school,  and,  within  a  few  days  of  the  onset 
I  of  her  illness,  three  children  attending  the  same  school  fell  ill,  and 
:  two  of  them  died  of  diphtheria.  Dr.  Gresswell  was  unable  to  make 
'  out  any  other  likely  source  of  infection  for  these  children  than  that 
:  afforded  by  Agnes  P. ,  and  he  was  led,  after  due  inquiry,  to  interpret 
)  her  infectiveness  as  due  to  a  recrudescence  of  the  diphtheritic  virus 
resulting  from  inflammation  of  the  tonsils  set  irp  by  exposure  to 
wet.  Again:  2.  One  of  the  children  infected  by  Agnes  P.,  in  July, 

:  1883,  apparently  carried  infection,  directly  or  indirectl}’,  to  every 
member  of  his  family,  namely,  father,  mother,  and  children,  aged  16, 
14,  and  13.  Tw’o  of  these,  aged  14  and  13  respectively,  have  ever 
'  since  suflered  from  sore-throat :  “  the  slightest  cold  goes  to  the  throat,” 

\  and  the  tonsils  sw’ell  largely  on  exposure  to  wet  or  cold.  A  woman 
‘  who  had  daily  communication  with  the  above-mentioned  family, 

,  and  especially  with  the  one  aged  14,  took  diphtheria  w’hile  Dr. 
]-  Gresswell  was  engaged  on  his  inquiry  (April,  1885).  The  facts  of 
'  this  case,  others  being  duly  weighed,  suggested  that  either  the  house 
^  and  its  surroundings,  or  the  children  living  in  the  house,  supplied  the 


infecting  material.  Dr.  Gresswell  inclines  to  think  that  the  children 
supplied  it ;  and  he  regards  these  and  many  other  like  experiences  he 
has  met  with  as  tending  to  show  that  an  attack  of  the  disease  leaves 
the  tonsils  of  particular  individuals  in  a  condition  peculiarly  reac¬ 
tive  to  exposure  to  wet  and  cold  ;  and,  further,  as  raising  justifiable 
suspicion  that  the  virus  of  diphtheria,  once  implanted  in  the 
body,  may  continue  dormant  therein  for  a  long  period,  and  again, 
under  certain  conditions,  enter,  as  it  were,  on  a  fresh  life  of  activity 
and  reproductiveness.  A  priori,  there  is  no  unlikelihood  in  this. 
On  the  contrary,  recrudescence  in  the  body  of  the  virus  of 
glanders,  of  syphilis,  of  ague,  of  relapsing  fever,  and  perhaps  even  of 
scarlet  and  typhoid  fevers,  leads  us  almost  to  look  for  it ;  and  the 
analogy  furnished  in  the  manifestations  of  protoplasm,  low  as  well  as 
high  in  the  scale  of  life,  is  in  its  favour. 

There  remain  for  consideration  the  conditions  essential  to  this  new 
life  of  diphtheria-infection  lying  dormant  in  an  individual.  In  the 
first  place,  there  was  in  every  case  that  came  to  Dr.  Gresswell’s  notice 
a  distinct  history  of  exposure  to  wet  or  cold  shortly  prior  to  the  re¬ 
crudescence.  In  the  second  place,  there  was  the  fact  that  persons 
with  a  capacity  for  redeveloping  diphtheria  had,  almost  without  ex¬ 
ception,  inhabited  dark,  damp,  stuffy,  and  mouldy  dwellings,  set 
among  a  variety  of  other  insanitary  conditions  ;  the  dw’ellings  and 
their  surroundings  having  remained  unimproved  from  one  decade  to 
another.  He  suggests  that  such  conditions  may  foster  in  individuals 
continuously  exposed  thereto  the  development  of  a  constitution  in 
which  the  germ  of  diphtheria  is  peculiarly  able  to  maintain  itself. 

He  says  that  in  the  diphtheria-infected  district  of  Erpingham  there 
are  many  damp,  ill  ventilated,  and  mouldy  dwellings,  which  may,  it 
would  seem,  be  regarded  as  “abodes,”  as  “cultivating  grounds,”  ot 
diphtheria — dwellings  which,  though  the  sites  of  frequently  recurring 
diphtheria,  have  not  been  put  into  proper  repair,  or  drained  or  venti¬ 
lated,  which  have  not  even  been  re-papered,  or  w’hitew’ashed,  or  disin¬ 
fected.  Facts  elicited  in  the  course  of  his  inquiries  have  led  Dr. 
Gresswell  to  regard  habitations  of  this  particular  class  as  actually, 
and  many  others  as  liable  to  become,  agencies  in  the  development 
and  spread  of  diphtheria.  It  would  be  difficult  to  say  whether 
these  dwellings  themselves  supply  the  whole  of  the  conditions 
requisite  for  maintenance  of  the  material  cause  of  diphtheria,  or 
whether  the  persons  (or  perhaps  the  tonsils)  of  their  inmates  become, 
by  reason  of  sustained  inhabitation  of  these  dwellings,  modified  to 
the  extent  of  affording  exceptionally  suitable  “hosts”  for  the  mainte¬ 
nance  of  this  virus.  He  regards  unwholesomeness  of  dwell¬ 
ings  of  the  sort  referred  to,  as  at  any  rate  conducing  to  con¬ 
servation  of  the  virus  of  this  disease  in  tonsils  that  have  once  become 
infected  by  it  ;  and  he  thinks  of  exposure  to  wet  and  cold  as  not 
more  than  an  exciting  cause  of  fresh  growth  or  recrudescence  of  it. 

Should  the  facts  recorded  by  Dr.  Gresswell  as  to  chronicity  of  diph¬ 
theria,  and  its  recrudescence  in  the  individual,  he  confirmed  by  other 
observers,  much  of  what  has  heretofore  been  obscure  as  to  the  disease 
will  be  susceptible  of  ready  explanation.  That  the  etiology  of  this 
still  obscure  disorder  sadly  requires  more  light,  will  be  admitted  by 
everyone  ;  and  it  is  quite  possible  that  in  Dr.  Gresswell  s  suggestions 
and  inferences  may  be  found  the  germ  of  a  new  revelation  as  to  its 

genesis  and  life-history. 

- > - — 

\Vb  regret  to  hear  that  Mr,  George  Busk,  F.  K.S. ,  is  seriously  in¬ 
disposed. 
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Mr.  Christopher  Heath  and  Professor  Ray  Lankester  have  been 
elected  life-governors  of  University  College,  London. 


The  Lord  Mayor  has  consented  to  preside  at  the  Festival  Dinner 
to  be  given  in  aid  of  the  Extension  Fund  of  St.  Mary’s  Hospital,  on 
Friday,  April  2nd,  at  the  Albion  Tavern. 


At  a  public  meeting  of  the  University  College  Medical  Society,  to 
be  held  on  Wednesday,  March  3rd,  at  8  p.m.,  in  the  Botanical 
Theatre,  Mr.  Victor  Horsley,  F.R.  C.  S.,  will  read  a  paper  entitled 
“  Brain-Surgery  in  the  Stone  Age.”  The  paper  will  be  illustrated  by 
oxy-hydrogen  lime-light.  Ho  tickets  required. 


Further  cases  of  yellow  fever  on  board  Her  Majesty’s  ship  Urgent, 
stationed  at  Port  Royal,  are  reported,  and  the  ship  has  been  moored  a 
mile  fuither  off  shore.  Of  the  twenty-five  in  all  who  have  been 
attacked,  seven  have  died. 


Her  Majesty  the  Queen  has  graciously  consented  to  lay  the 
foundation-stone  of  the  new  examination-hall  now  in  course  of  erec¬ 
tion  on  the  Embankment  by  the  Royal  Colleges  of  Physicians  and 
Surgeons  of  England.  The  ceremony  will  take  place  on  March  24th. 
This  gracious  act  will  be  highly  appreciated  by  the  medical  pro¬ 
fession. 


METROPOLITAN  DEFENCES  AGAINST  INFECTIOUS  DISEASES. 

Mr.  Shirley  Murphy  will  give  a  lecture  on  “Metropolitan  De¬ 
fences  against  Infectious  Diseases,”  at  the  Parkes  Museum  of 

Hygiene,  74a,  Margaret  Street,  on  Thursday,  March  4th,  at  eight 
o’clock. 


MEASLES  AT  STOURBRIDGE. 

A  SEVERE  epidemic  of  measles  has  raised  the  death-rate  of  Stourbridge 
for  the  month  to  38.1  per  1,000.  The  mortality  from  measles  alone 
was  at  the  rate  of  20. 9.  The  medical  officer  states  that,  four  years 
ago,  a  similar  epidemic  raised  the  death-rate  to  46.7.  Most  of  the 
elementary  schools  have  been  closed  for  some  time  past,  and  the 
health  of  the  district  is  now  improving. 


TWELVE  TAPEWORMS  IN  A  HOST. 

Dr.  Gurfinkel  writes,  in  the  Vratcli,  Ho.  46,  1885,  that  re¬ 
cently  he  came  across  an  extremely  rare  case  of  helminthiasis  (in  a 
peasant),  in  which  a  dose  of  decoction  of  pomegranate  root  expelled 
one  hundred  and  two  arsUns  (=  238  feet,  1  arshin  =  2i  English 
feet)  of  tapeworms,  twelve  distinct  heads  being  found  in  the  mass. 


HYDROPHOBIA. 

Several  soldiers  in  different  French  regiments  have  been  bitten  by 
mad  dogs.  M.  Pasteur  has  consented  to  treat  them,  without  pay¬ 
ment.  Some  wards  in  the  military  hospital,  the  Val-de-Grace,  have 
been  prepared,  in  order  to  receive  patients  menaced  with  hydro¬ 
phobia.  Madame  Dagnan  has  bequeathed  6,000  francs  for  the  benefit 
of  M.  Pasteur’s  patients. 


THE  BRITISH  MEDICAL  TEMPERANCE  ASSOCIATION. 

A  MEETING  of  the  British  Medical  Temperance  Association  w^as  held 
on  Tuesday,  February  23rd,  in  the  rooms  of  the  Medical  Society  of 
London,  at  which  Dr.  Herman  Kerr  communicated  the  results  of  the 
second  year’s  operations  of  the  Dalrymple  Home  for  Inebriates,  and  a 
paper  was  read  by  Dr.  C.  R.  Drysdale,  on  the  Use  of  Alcohol  in  llos- 
pitals.  The  following  resolution,  proposed  by  Dr.  Drysdale,  and 
seconded  by  Dr.  J.  J.  Ridge,  was  unanimously  passed:  “That  this 
meeting  desires  to  record  its  emphatic  protest  against  the  inclusion  in 
hospital  ordinary  dietaries  of  any  form  of  alcoholic  liquor,  the  indis¬ 
criminate  use  of  which  is  dangerous  to  reclaimed  drunkards,  gives  rise 
to  an  erroneous  view  of  the  value  of  alcohol  as  a  strengthening  agent, 
and  is  u  wasteful  expenditure  of  charitable  funds.”  * 


[Feb.  27,  1886. 


THE  LATE  MR.  J.  C.  WORDSWORTH,  F.R.C.S. 

We  record,  with  regret,  the  death  of  Mr.  J.  C.  Wordsworth,  on  Feb 
ruary  22nd,  aged  63.  The  deceased  gentleman  was  formerly  surgeoi 
to  the  British  Civil  Hospital,  Smyrna,  and  on  the  staff  of  the  army  ii 
the  Crimea.  He  was  also  at  one  time  assistant-surgeon  to  the  Londoi 
Hospital ;  but  he  w'as  probably  best  known  through  his  connectior 
w’ith  the  Royal  London  Ophthalmic  Hospital,  Moorfields,  to  which  he 
was  for  many  years  one  of  the  surgeons.  About  three  years  ago  hi 
retired  from  the  active  staff,  and  was  appointed  one  of  the  consulting 
surgeons. 

FEMALE  MEDICAL  EDUCATION  IN  RUSSIA. 

The  Russian  lady  doctors  find  warm  advocates  in  some  of  the  Moscow 
journals.  The  Busskiya  Vicdoinosti,  for  example,  states  that  thej 
have  been  most  valuable  in  towns,  in  the  country,  and  in  war.  They 
are  very  suited  for  medical  duties  in  girls’  schools,  and  other  institu¬ 
tions  consisting  of  female  inmates.  As  in  the  case  of  the  Zenana 
mission  and  similar  British  institutions,  Russian  lady-doctors  have 
made  themselves  very  popular  amongst  the  Mahomedans.  The  writer 
endeavours  to  impress  upon  the  St.  Petersburg  municipal  council  the 
importance  of  subsidising  the  female  medical  courses,  though  other 
help  is  also  necessary,  both  from  the  State  and  from  private 
munificence. 


HEALTH-LECTURES  IN  BAYSWATER. 

A  YERY  large  audience,  numbering  nearly  700  persons,  assembled  on 
February  22nd  at  the  Paddington  Baths,  to  listen  to  the  eighth  and 
last  of  the  popular  health-lectures,  given  for  the  Hational  Health 
Society  by  Dr.  Schofield.  The  subject  was  “Home-Hursing.”  After 
going  in  detail  into  most  of  the  important  questions  connected  with 
the  hygiene  of  the  sick-room,  practical  demonstrations  were  given  by 
trvo  trained  nurses  on  the  making  of  the  bed  for  sick  persons,  the  pre¬ 
paration  of  poultices,  the  treatment  of  fractured  limbs,  the  way  to 
give  a  vapour-bath  to  the  patient,  the  “pack,”  etc.  At  the  conclu¬ 
sion  of  this  useful  lecture.  Dr.  Schofield,  after  a  few  preliminary  re¬ 
marks  upon  the  exercise  of  the  various  muscles  of  the  body,  intro¬ 
duced  to  the  audience  Miss  Bergman,  of  the  Hampstead  Gymnasium, 
who,  with  the  assistance  of  her  pupils,  gave  an  excellent  demonstra¬ 
tion  of  the  Swedish  system  of  gymnastics,  showing  the  various  exer¬ 
cises  for  developing  the  muscles  of  the  body. 


SCARLET  FEVER  AT  SALFORD. 

Scarlet  fever  has  recently  broken  out  in  the  Broughton  district  of 
the  borough  of  Salford,  and,  in  consequence,  a  notification,  signed 
jointly  by  the  medical  officers  of  health  for  Crumpsall  (Dr.  Buckley) 
and  Salford  (Dr.  Tatham)  has  been  published  throughout  the  district, 
stating  that  facts  have  come  to  their  knowledge  which  seem  to 
indicate  that  the  disease  has  in  certain  cases  been  communicated 
through  the  medium  of  milk.  They  therefore  recommend,  as  a  pre¬ 
cautionary  measure,  that  for  the  present  all  milk  should  be  boiled 
before  use.  The  advice  given  in  this  particular  case  is  such  as  might 
with  advantage  be  more  generally  adopted.  It  may  be  noted  that  I 
as  high  an  authority  as  Dr.  Buchanan,  in  his  last  annual  report  as  | 
medical  officer  of  the  Local  Government  Board,  “cordially  endorses” 
the  advice  “  that  English  people  should  adopt,  as  their  invariable 
rule  in  the  use  of  milk,  the  custom  usual  among  many  continental 
nations,  of  boiling  all  milk  as  soon  as  they  receive  it  into  their 
hou-ses.” 


TYPHOID  FEVER  AT  BROOKLYN. 

Under  the  directions  of  Dr.  J.  H.  Raymond,  the  Commissioner  of 
Health  of  Brooklyn,  a  very  searching  investigation  has  been  com¬ 
menced  into  the  reasons  for  the  prevalence  of  typhoid  fever  in  that 
city,  particularly  in  its  relations  with  the  drainage-arrangements. 
From  a  preliminary  report  which  has  been  published,  it  appears  that 
typhoid  fever  has  existed  to  a  greater  or  less  extent  in  the  city  since 
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he  year  1848,  the  date  of  the  first  records  of  mortality.  No  record 
rorthy  of  the  name  has,  however,  ever  been  made  of  the  number  of 
ases  which  have  occurred  in  Brooklyn,  and  therefore  no  comparison, 
ased  on  cases,  can  be  made  as  to  its  prevalence  throughout  the  city, 
r  any  portion  thereof,  for  different  years.  The  only  figures  which  are 
vailable  for  purposes  of  comparison  are  the  certificates  of  death 
/hich  are  filed  by  attending  physicians  ;  and  a  study  of  this  record  of 
eath  demonstrates  that  the  disease  was  more  prevalent  during  1885 
han  in  any  of  the  eleven  preceding  years.  In  1885,  it  was  more 
irevalent  in  two  sections  of  the  city  than  elsewhere,  and  both  of 
hese  sections  are  upon  comparatively  high  ground.  The  water- 
upply  and  milk-supply  are  absolved  from  responsibility  for  spreading 
he  disease.  It  is  stated,  however,  that  a  thorough  disinfection  of 
he  discharges  of  the  patients  has  never  been  practised  ;  but  they 
.ave,  in  an  infected  condition,  been  thrown  down  the  drains,  and 
ave  in  this  way  not  only  communicated  the  disease  to  other  mem- 
.  ers  of  the  same  household,  but  have  contaminated  the  sewers.  The 
ewer-air,  tending  always  toward  high  levels,  and  finding  a  ready 
ntry  into  other  houses,  especially  those  in  the  immediate  neighbour- 
ood,  through  defects  in  the  plumbing,  has  conveyed  the  disease  to 
ther  households.  With  the  view  of  avoiding  this  last  source  of 
anger  for  the  future,  a  vigorous  house-to-house  inspection  of  the 
dumbing  arrangements  is  being  made  through  the  city  by  Dr.  Ray- 
Qond  and  Dr.  Wyckoff,  his  energetic  colleague.  We  are  indebted  to 
he  latter  for  specimens  of  the  very  complete  and  practical  working 
onns,  which  are  being  used  for  the  purposes  of  this  inspection. 


UNQUALIFIED  ASSISTANTS. 

■  ’he  letter  which  we  have  published  from  Mr.  Allbutt,  of  Leeds,  defend- 
I  ngthe  employment  of  unqualified  assistants  to  do  the  work  of  a  general 

uactitioner,  is  one  which  well  deserves  attention.  The  practice 
vhich  he  describes  and  defends  appears  to  amount  to  a  very  serious 
buse.  If  his  statement  that  it  is  general  be  at  all  founded  upon 
i  .ccepted  or  proved  fact,  it  calls  for  serious  reprobation.  It  is  probable 

■  hat  it  is  to  this  employment  of  unqualified  assistants  that  many  of 
he  worst  abuses  of  the  cheap  dispensary  system  are  due.  The  whole 
ubject  appears  to  us  to  be  worthy  of  individual  and  collective  inves- 
igation  by  the  respective  Branches  of  the  Association  ;  and  it  may  be 

^  uggested  that  special  committees  might  with  advantage  be  appointed 
:  a  the  Branches,  to  investigate  and  report  examples  of  such  abuse, 

I  nd  to  furnish  information  as  to  how  far  such  abuse  prevails  in  the 
espective  districts,  and  how  it  can  best  be  dealt  with,  either  by  an 
xpression  of  professional  opinion  or  by  legal  enactment.  It  can 
.  lardly  be  contended  that  such  practice  is  in  consonance  with  the 
lublic  interest.  The  decision  of  the  judge  in  the  case  which  we 
1  eported,  and  which  opened  the  discussion,  indicated  the  illegality 
f  the  practice.  Ought  it  to  be  allowed  to  flourish  ?  and  cannot 
tur  Branches  aid  to  repress  it  ? 


I  PROPOSED  COMPULSORY  NOTIFICATION  OP  INFECTIOUS  DISEASES  AT 

CARLISLE. 

HE  profession  at  Carlisle  has  taken  into  consideration  the  sub¬ 
ject  of  the  proposal  of  the  corporation,  to  which  we  recently 
^  ailed  their  attention,  to  require,  under  the  powers  of  a 
,  ocal  Bill  which  is  to  be  prosecuted  in  Parliament,  notifi- 
ation  of  infectious  cases  to  be  made  by  the  medical  man  in 
•ttendance  to  the  medical  officer  of  health,  under  a  penalty  of 
orty  shillings.  The  feeling  of  the  local  medical  men  is  unanimous 
•gainst  such  a  proposal ;  and,  at  a  meeting  of  the  profession,  held  at 
he  Carlisle  Dispensary  on  February  18th,  the  following  resolutions 
I  we  passed  :  1.  That  this  meeting  strongly  disapproves  of  the  com- 
misery  notification  clauses  in  the  Carlisle  Corporation  Bill,  and 
•ledges  itself  to  use  its  utmost  efforts  to  obtain  their  withdrawal  ; 
j,-.  That,  with  that  object  in  view,  a  deputation  be  appointed  to  wait 
,  ipon  the  Parliamentary  Committee  of  the  Corporation,  to  urge  the 
^  bjections  entertained  by  the  medical  men  of  Carlisle  to  the  clauses  ; 


3.  That  a  petition  against  the  clauses,  signed  by  the  medical  men  of 
Carlisle,  be  prepared,  and  that  representations  be  made  to  the  Parlia¬ 
mentary  Bills  Committee  of  the  British  Medical  Association,  with  a 
view  of  obtaining  their  support ;  4.  That  a  Committee  be  appointed 
to  carry  out  the  above  resolutions. 

FEMALE  MEDICAL  LICENTIATES  IN  INDIA. 

Her  Majesty  having  signified  to  the  Countess  of  Dufferin  her  inten¬ 
tion  of  presenting  medals  to  the  most  distinguished  female  licentiates 
in  the  medical  schools  of  India,  the  central  committee  propose  award¬ 
ing  them  in  the  following  manner.  A  gold  medal  will  be  offered  for 
annual  competition  in  each  of  the  four  Indian  Universities,  Bengal 
(Calcutta),  Bombay,  Madras,  and  Punjab  (Lahore) ;  students  at  the 
Agra  Medical  School  being  allowed  to  compete  at  Lahore.  These 
medals  will  be  called  the  “Queen-Empress  Medals,”  and  will  only  be 
awarded  to  candidates  who  attain  a  high  standard  of  proficiency.  His 
E.xcellency  the  Viceroy  has  also  placed  five  silver  medals  at  the  dis¬ 
posal  of  the  National  Association  ;  and  the  central  committee  propose 
offering  them  for  competition  among  the  female  students  of  the  hos¬ 
pital  assistant  cla.ss,  one  to  each  of  the  medical  schools  of  Agra,  Bom¬ 
bay,  Calcutta,  Lahore,  and  Madras. 

a.stley  cooper  prize. 

It  is  announced  that  the  next  triennial  prize  of  £30  0,  under  the  will 
of  the  late  Sir  Astley  P.  Cooper,  Bart.,  will  be  awarded,  early  in  1889, 
to  the  author  of  the  best  essay  or  treatise  on  “  The  Origin,  Anatomy, 
Results,  and  Treatment  of  Tubercular  Diseases  of  Bones  and  Joints.” 
The  conditions  annexed  by  the  testator  are,  that  the  essays  shall  con¬ 
tain  original  experiments  and  observations  which  shall  not  have  been 
previously  published  ;  and  that  each  essay  shall  (as  far  as  the  subject 
shall  admit  of)  be  illustrated  by  preparations  and  drawings,  which 
shall  be  added  to  the  Museum  of  Guy’s  Hospital,  and  shall,  together 
with  the  work  itself,  become  henceforth  the  property  of  that  institu¬ 
tion.  And  it  is  expressly  declared  in  the  will  that  no  physician, 
or  surgeon,  or  other  officer  of  Guy’s  or  St.  Thomas’s  Hospital,  nor 
any  person  related  by  blood  or  affinity  to  any  officer  in  either  of  the 
said  hospitals  shall  at  any  time  receive  or  be  entitled  to  claim  the 
prize.  But,  with  the  exceptions  here  referred  to,  this  prize  is  open 
for  competition  to  the  whole  world ;  though  the  essay  may  not  be  the 
joint  production  of  two  or  more  authors.  Candidates  are  informed 
that  their  essays,  either  written  in  the  English  language,  or,  if  in  a 
foreign  language,  accompanied  by  an  English  translation,  must  be 
sent  to  Guy’s  Hospital  on  or  before  January  1st,  1889,  addressed  to 
the  physicians  and  surgeons  of  Guy’s  Hospital.  Each  essay  or  trea¬ 
tise  must  be  distinguished  by  a  motto,  and  accompanied  by  a  sealed 
envelope  containing  the  name  and  address  of  the  writer.  None  of  the 
envelopes  will  be  opened  except  that  which  accompanies  the  successful 
treatise.  The  unsuccessful  essays  or  treatises,  with  the  illustrative 
preparations  or  drawings,  will  remain  at  the  Museum  of  Guy’s  Hos¬ 
pital  until  claimed  by  the  respective  writers  or  their  agents.  A 
printed  form,  giving  particulars  regarding  the  conditions  to  be  com¬ 
plied  with,  may  be  had  on  application  to  the  Dean,  Guy’s  Hospital, 
Southwark,  S.E. 

CHARMS  AND  SUPERSTITIONS  IN  THE  TRE.4.TMENT  OF  DISEASE.^. 
The  Bishop  of  Bedford  is  quite  at  home  among  the  people,  and 
knows  them  in  sickness  and  in  health.  He  gives  some  curious 
examples  of  the  still  prevalent  superstitions  as  to  charms  against  sick¬ 
ness,  which  are  worth  preserving  among  the  records  of  medical  folk¬ 
lore.  For  many  years  he  laboured  in  a  country  parish  in  Shropshire, 
and  the  remedies  believed  to  bo  efficacious  in  many  complaints  abso¬ 
lutely  surprised  him.  In  cases  of  whooping-cough,  for  instance,  a 
woman  would  send  children  suffering  from  it  along  the  towing-path 
of  a  canal  to  meet  a  particular  boat,  the  reason  being  that  the 
boatman  was  a  seventh  son,  and  any  remedy  suggested  by  a  seventh 
son  would,  it  was  thought,  do  good.  Another  popular  remedy  was 
to  pass  children  over  and  under  a  briar  seven  times  ;  another  horrible 
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thing  was  to  draw  three  yards  of  black  ribbon  through  the  body  of  a 
frog,  and  wear  it  round  the  neck  ;  and  another  thing  was  to  make  a 
child  breathe  into  a  frog’s  mouth.  It  was  supposed,  too,  that  any¬ 
body  riding  on  a  piebald  horse  could  cure  the  whooping-cough.  He 
had  seen  a  woman  pretending  to  charm  away  a  tumour  on  the  lips  of 
another  woman  with  elder-pith  which  was  got  at  night  under  a  full 
moon,  and  by  the  use  of  some  words  which,  the  charmer  said,  were 
in  the  Bible,  but  on  being  told  that  they  were  not,  she  said  she  was 
sure  they  were  in  the  Prayer-book,  and  this  was  equally  incorrect.  A 
farmer,  who  had  the  toothache,  had  given  to  him  some  gander’s  teeth 
to  put  in  his  waistcoat  pocket.  These  were  only  a  few  of  the  super¬ 
stitions  that  had  come  under  his  notice  in  North  Shropshire,  and 
perhaps  some  of  our  readers  can  add  to  this  curious  budget  of  surviv¬ 
ing  superstitions. 


ACCUKATE  AXD  INACCURATE  DISPENSING. 

It  is  a  not  unfrequent  complaint  on  the  part  of  the  public  that  the 
charges  of  the  druggists  are  so  high,  that  their  bills  often  mount  up 
nearly  as  high  as  those  of  the  medical  men.  To  this  the  invariable 
reply  is  that  the  patient  must  bo  prepared  to  pay  for  the  skill  and 
accuracy  required  of  the  chemist  in  his  work,  over  and  above  the 
value  of  the  article  of  the  drug  supplied,  which  is  often  quite  trifling. 
It  is  very  desirable  that  such  skill  and  accuracy  should  be  at  all  times 
displayed  by  the  members  of  the  dispensing  fraternity.  But  is  this 
always  the  case  ?  Apparently  not.  A  few  days  ago.  Dr.  Edward 
Seaton  and  Mr.  Otto  Heyner  presented  to  the  Chelsea  vestry  the  re¬ 
sults  of  a  joint  inquiry  undertaken  by  them  last  July,  and  prosecuted 
up  to  the  present  date,  to  ascertain  the  degree  of  accuracy  which  was 
observed  in  the  dispensing  of  prescriptions,  chiefly  in  their  own 
parish.  In  all,  fifty  prescriptions  were  sent  out,  namely,  thirty  to 
chemists  and  druggists,  fourteen  to  co-operative  stores,  two  to  “  doc¬ 
tors’  shops,”  and  four  to  certain  drug-companies.  They  decided  to 
give  a  liberal  margin  for  errors,  and  accordingly  did  not  schedule  any 
prescription  as  incorrectly  made  up  if  the  chief  constituent  were  within 
10  per  cent,  of  the  amount  ordered.  According  to  this  classification, 
no  fewer  than  seventeen  out  of  the  fifty  prescriptions  were  incorrectly 
dispensed.  The  limits  of  error  were  very  wide  indeed,  for  in  one  case 
the  quantity  of  the  drug  supplied  was  less  by  85  per  cent,  than  that 
ordered,  and  in  another,  57  per  cent,  more  than  had  been  ordered. 
The  chemists  and  druggists  pure  and  simple  have  come  out  of  this 
ordeal  with  great  credit,  as  in  only  two  cases  did  the  errors  mount 
up  so  largely  as  to  be  scheduled,  whilst  “co-operative  stores”  figure 
on  the  black  list  three  times,  the  “doctor’s  shop ’’once,  and  the 
“  drug  company  ”  three  times.  Thus,  to  put  it  in  another  way,  75 
per  cent,  of  the  prescriptions  dispensed  by  the  latter  class  are  un¬ 
trustworthy,  50  per  cent,  of  those  from  doctor’s  shops  belong  to  the 
same  category,  whilst  20  per  cent,  of  the  prescriptions  dispensed  at 
the  stores,  and  6  per  cent,  of  those  at  a  regular  druggist’s,  will  also 
exceed  the  margin  of  error.  The  moral  is  obvious. 


HYPERTRICHOSIS. 

Two  examples  of  this  condition  occurring  in  a  boy  and  a  girl — brother 
and  sister— natives  of  Paraguay,  are  being  exhibited  at  the  West¬ 
minster  Aquarium.  In  both  cases,  the  back  is  covered  with  fine  hair, 
about  a  centimetre  long  on  an  average,  but  varying  considerably  in 
thickness.  In  the  boy,  the  hair  begins  to  be  developed  immediately 
below  the  lower  angles  of  the  scapula?,  and  is  continued  down  to  near 
the  bend  of  the  knee.  On  the  girl’s  back  it  is  more  extensive,  almost 
the  whole  of  the  back  being  covered.  On  the  anterior  surface  of  the 
body  there  are  only  patches  of  hair,  growing  in  the  form  of  moles,  in 
size  varying  from  a  threepenny-piece  to  a  shilling,  or  rather  larger,  in 
the  boy,  and  a  patch  on  the  front  of  his  thigh,  about  the  size  of  the 
palm  of  the  hand.  In  the  girl,  the  hair,  we  were  informed,  extended 
from  the  back  round  the  waist,  and  the  number  of  hair-covered  moles 
was  much  more  numerous  than  on  her  brother ;  these  were  situated 
indefinitely  over  the  front  of  the  body,  face,  and  extremities.  In  the 
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mesial  line  of  the  thorax,  over  the  sternum,  contrary  to  what  migli 
have  been  expected,  there  is  no  hair  developed  in  either  case.  Ther 
is  also  no  hair  developed  on  the  cheeks,  chin,  or  upper  lips.  In  thos 
parts  of  the  body  where  the  abnormal  hair  is  developed,  there  is  we] 
marked  pigmentation  of  the  skin,  it  being  of  a  dark  brown  coloui 
On  the  back  of  the  girl,  and  on  the  outer  side  of  the  left  thigh  of  tht 
boy,  a  large  subcutaneous  cyst,  containing  a  small  quantity  of  fluid 
is  present ;  the  cyst  ou  the  boy’s  thigh  is  lower  down  than  t!i 
bursa  over  the  trochanter,  with  which  it  seems  to  be  unconnected 
The  age  of  the  girl  is  stated  to  be  eighteen  years,  that  of  the  bo}’  sii 
years,  or  perhaps  a  little  older,  as  the  permanent  central  incisors  havi 
nearly  come  into  place.  The  family-history  of  these  abnormalities  i: 
that  they  are  two  of  a  family  of  four  children.  Neither  parent  no 
the  other  two  children  present  any  marks  or  peculiarities  whatever 
In  general  appearance,  there  is  nothing  repulsive  in  either  of  them 
the  hair  of  the  head  is  black  in  colour,  and  quite  straight.  There  i, 
no  prominence  of  the  glabella,  and  the  form  of  the  head  is  mesa 
ticephalic. 


ciiamberland’s  filter. 

Heer  Horn,  assisted  by  Professor  Forster,  has  experimented  will 
satisfactory  results  on  the  filter  invented  by  Dr.  Chamberlaml. 
assistant  to  Professor  Pasteur,  of  Paris.  The  invention  was  made  witli 
the  object  of  freeing  the  water  in  waterworks  from  micro-organisms.  The 
filter  consists  of  a  hollow  metal  cylinder  with  a  suitable  tap  ;  this  i.- 
affixed  to  the  main  by  means  of  a  screw.  In  the  cylinder,  there  is  a 
porous  porcelain  tube,  shut  off  from  above,  and  disposed  in  such  a 
manner  that  the  water  is  forced  by  pressure  to  pass  through  tin 
porous  tube.  With  a  sufficient  pressure  of  water,  twenty  litres  can  be 
filtered  per  day.  This  pressure  is  not  easily  reached  in  Amsterdam, 
so  that  not  more  than  sixteen  litres  per  day  can  be  filtered.  Expeii- 
ments  made  with  the  filter  show  that  sterilised  broth  kept  at  a 
temperature  of  30“  C. ,  exhibits,  after  the  course  of  some  months, 
neither  fungi  or  bacteria  ;  whilst  some  drops  of  the  “  Down’s  water”* 
from  the  usual  tap,  when  mixed  with  gelatine,  give,  after  sixte  ii 
days,  considerable  numbers  of  fungi  and  bacteria.  If  passed  throiigli 
the  filter,  however,  it  is  scarcely  discernible  from  ordinary  filterel 
water.  The  difficulty  experienced  in  practice,  however,  in  using  tlii.s 
filter,  is  that  of  heating  and  purifying  the  porcelain  filtering-rods,  a 
process  of  great  nicety,  and  beyond  the  resources  of  the  ordinary 
householder. 


IDEAL  CHOLECY\STOTOMY. 

Dr.  Bernays,  Professor  of  Anatomy  at  the  St.  Louis  College  of  Phy¬ 
sicians  and  Surgeons,  describes,  in  the  Weekly  Medical  Review,  a  case 
where  he  opened  the  gall-bladder,  and  sewed  it  up  after  removing  a  j 
calculus.  The  patient  was  a  woman,  aged  46,  who  had  been  subject ! 
to  repeated  attacks  of  colic  for  nearly  six  years,  but  the  presence  of  I 
gall-stones  in  the  gall-bladder  was  not,  for  a  long  time,  suspected,  as  i 
there  was  no  jaundice.  Cachexia  at  length  set  in,  and  a  very  hard  * 
movable  tumour  was  found  in  the  region  of  the  gall-bladder.  An 
incision  was  made  through  the  linea  alba,  from  one  inch  below  the 
ensiform  cartilage  to  the  umbilicus.  The  tumour  then  proved  to  be 
the  gall-bladder,  tensely  distended  through  accumulation  of  fluid  ; 
the  operator  detected  a  hard  substance  in  the  cystic  duct.  The  bladder 
was  lifted  out  of  the  abdominal  wound  as  much  as  possible,  and  a 
pint  of  clear  thick  mucus  was  removed  by  the  trocar  and  cannula;  a 
number  of  gall-stones  could  then  be  felt.  An  incision,  an  inch  and  a 
quarter  in  length,  was  next  made  in  the  fundus  of  the  gall-bladder, 
and  twenty  calculi  were  removed.  The  stone  which  was  impacted  in 
the  cystic  duct  could  not  be  extracted  by  manipulation;  it  appeared 
to  have  become  engaged  in  the  first  convolution  of  the  so-called 
valve  of  the  duct.  The  operator  introduced  a  probe-pointed  knife 
into  the  sac,  under  guidance  of  the  left  hand  on  the  outside  of  the 
sac,  and  carefully  cut  some  of  the  tissues  which  imprisoned  the  cal¬ 
culus.  Three  or  four  nicks  were  made,  with  great  care  and  delibera- 
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on,  as  it  was  found  extremely  difficult  to  pass  the  blunt  end  of  the 
Hi  life  safely  between  the  calculus  and  the  surrounding  tissues.  After 
1 1  ’teen  minutes,  the  calculus  suddenly  yielded,  the  fingers  of  the 
lerator’s  left  hand  forcing  it  into  the  cavity  of  the  gall-bladder, 
}i  Iience  it  was  extracted.  Dr.  Bernays  then  returned  the  gall-bladder 
I  to  the  abdominal  cavity,  on  the  principle  advocated  by  Sir  Spencer 
I  ''ells.  The  edges  of  the  wound  in  the  bladder  were  united  by  super¬ 
nal  interrupted  silk  sutures,  and  also  by  eight  Lembert’s  sutures  em- 
acing  the  peritoneum  and  some  fibres  of  the  muscular  coat.  The 
iticnt  made  a  rapid  recovery,  and  was  in  good  health  a  year  after 
le  operation.  Dr.  Bernays  terms  this  operation  ideal  cholecystotomy, 

;  1  it  appears  to  come  “nearer  the  ideal  of  a  surgical  restitutio  ad  in- 
7nm  than  any  other.”  He  considers  that  it  is  indicated  when  the 
dl-bladder  is  normal  in  structure,  and  when  the  bile-ducts  have 
)en  cleared  of  obstructing  calculi.  When  the  bladder  is  ulcerated  or 
ippurating,  or  when  there  are  permanent  obstructions  beyond  reach 
i  ;  the  time  of  operation,  he  considers  that  cholecystotomy,  with  the 
'  <rmation  of  an  abdominal  fistula,  is  advisable.  Langenbuch’s  opera- 
on  termed  cholecystectomy,  and  consisting  in  the  entire  removal  of 
10  gall-bladder,  should,  in  Dr.  Bernays’  opinion,  be  limited  to  cases 
’  malignant  or  otherwise  incurable  disease  of  that  structure.  Von 
^.Winiwarter’s  operation,  on  which  sometimes  the  terrible  name  chole- 
,’stenterostomy  has  been  inflicted,  consists  in  establishing  a  cem- 
lunication  between  the  gall-bladder  and  small  intestine ;  and  we 
'ave  already  made  .some  note  of  it  in  a  leading  article  in  the  Journal 
■  February  14th,  1885.  Dr.  Bernays  is  opposed  to  it,  both  upon 
irgical  and  on  physiological  grounds. 


CHLOROPEPTONATE  OF  IRON. 

,  HE  Bulletin  General  de  TMrapeutique  describes  Dr.  Jaillet’s  experi- 
.  lenfs  which  have  led  him  to  prescribe  and  recommend  the  use  of 
iloropeptonate  of  iron.  He  injected  ten  grammes  of  this  salt  into 
le  veins  of  a  bitch  weighing  twenty-one  pounds.  There  was  neither 
I  lagulation  nor  embolus.  Two  hours  after  the  injection  was  made, 

'■  xty  cubic  centim5tres  of  blood  were  removed  from  the  femoral 
!  rtery,  half  of  which  was  allowed  to  coagulate,  in  order  to  analyse 
le  serum  ;  the  other  half  was  defibrinated.  The  dog  remained  alive 
lore  than  two  months  after  the  experiment.  The  serum  contained 
,  iloropeptonate  of  iron.  The  blood-corpuscles,  examined  under  the 
picroscope,  were  found  to  be  perfectly  normal.  Dr.  Jaillet  has  ex- 
:  enmentally  ascertained,  by  hypodermic,  rectal,  and  intravenous  in- 
,  ction,  and  by  ingestion,  that  chloropeptonate  of  iron  enters  the 
rculatory  system,  and  is  absorbed  into  the  blood.  Chloropeptonate 
f  iron  is  a  chemical  combination  of  peptone  and  iron-perchloride, 
liich  does  not  undergo  any  change  from  the  gastric  juice,  nor 
,  'ora  the  alkalies  of  the  blood.  It  is  absorbed  and  assimilated  just  as  it 
(ji  administered,  and  produces,  in  consequence,  a  higher  temperature, 

.  icreased  disassimilation,  and  more  copious  excretions.  The  appetite 
» icreases,  and  the  patient  grows  thinner  ;  but  the  physiological  quali- 
;  es  of  the  blood  improve. 


,  CUCAIXE  AND  SEA-SICKNESS. 

I  N’  a  paper  read  at  a  recent  meeting  of  the  Liverpool  Chemists’  Asso 
iation,  Mr.  R.  M.  Sumner  related  some  personal  experiences  as  ti 
tie  use  of  cucaine,  both  as  a  preventive  against,  and  a  remedy  for 
1  la-sickness.  Mr.  Sumner  professes  to  have  had  considerable  acquaint 
nee  with  cuca  leaves  for  many  years,  both  in  business  and  in  persona 
,  se,  and  to  have  believed  strongly  in  the  exhiliarating  and  stimulat 
ag  effect  which  they  have  upon  the  nerves.  Owing,  however,  to  th' 
'  auseous  character  of  the  pharmaceutical  preparations  of  the  leaves 
e  had  personally  been  in  the  habit  of  chewing  the  leaves  withou 
Ikali.  The  report  of  the  trials  made  last  autumn  by  Professo 
lanassein,  of  St.  Petersburg,  with  a  solution  of  cucaine,  induced  him 
I  eing  very  subject  to  sea-sickness,  to  test  its  efficacy  on  himself 
;  uring  some  cross-channel  passages  he  made.  Having  dissolved  i 
rains  of  cucaine  hydrochlorate  in  1^  ounces  of  water,  ho  took  one 


third  of  this  solution  before  starting,  and  another  third  soon  after 
leaving  land  ;  and,  although  the  weather  was  boisterous,  he  declares 
that  ho  not  only  felt  no  inconvenience  from  the  trip,  but  even  en¬ 
joyed  the  motion  of  the  vessel.  Satisfied  with  the  results  obtained, 
and  wishing  to  find  a  more  permanent  solution,  he  next  used  a  solu¬ 
tion  of  cucaine,  in  camphor  water,  with  which,  after  being'  kept  four 
weeks,  he  obtained  like  good  results  with  a  smaller  dose  than  formerly. 
But,  though  the  camphor-water  proved  an  excellent  preservative  for 
the  cucaine,  it  was  not  pleasant  to  the  taste,  besides  which  a  solution 
was  somewhat  inconvenient.  He  therefore  had  some  cucaine  lozenges 
made,  each  containing  one-twelfth  grain  of  cucaine  hydrochlorate 
These  he  describes  as  at  once  active,  palatable,  portable  and  perma¬ 
nent.  "With  four  of  these  lozenges,  taken  at  intervals,  he,  in  another 
trip,  was  enabled  to  defy  sea-sickness.  Since  then,  the  author  has 
severely  tested  the  powers  of  cucaine  with  unvarying  good  result.s,  but 
thinks  that,  in  the  majority  of  cases  at  least,  one-third  of  a  grain 
would  be  required,  although  Professor  Manassein  only  prescribed  one 
drachm  of  a  solution  of  cucaine,  of  the  strength  of  one  in  a  thousa  nd 
to  be  administered  every  two  or  three  hours. 


TUMBEKI  :  A  RER.SIAN  NARCOTIC. 

In  the  Consular  Reports  from  Trebizond,  for  some  years  past,  mention 
has  been  made  of  a  vegetable  product,  “tumbeki,”  occurring  in  the 
same  list  as  tobacco,  and  evidently  an  article  of  regular  commerce 
betw’een  Persia  and  Turkey.  Quite  recently,  also,  in  an  interesting 
article  in  Harper's  Magazine,  on  ‘  ‘  The  Domestic  and  Court  Customs 
of  Persia,”  tumbeki  is  referred  to  as  a  species  of  tobacco  in  high  repute 
in  Persia,  which,  owing  to  its  remarkable  narcotic  properties,  is  always 
smoked  in  a  water-pipe.  In  order  to  obtain  more  definite  informa¬ 
tion  with  regard  to  tumbeki,  and  the  importance  of  its  narcotic  and 
possible  medicinal  properties,  Mr.  E.  M.  Holmes,  the  Curator  of  the 
Museum  of  the  Pharmaceutical  Society,  has  entered  into  correspond¬ 
ence  with  consular  and  other  authorities  upon  the  subject ;  and  the 
results  were  embodied  in  a  communication,  made  at  an  evening  meet¬ 
ing  of  the  Pharmaceutical  Society,  on  Wednesday,  February  10th. 
Mr.  Holmes  found  the  authorities  somewhat  at  variance  as  to  whether 
tumbeki  is  the  produce  of  Nicotiana  rustica  or  N.  persica ;  but 
leaves,  which  ho  received  as  tumbeki  from  Trebizond  and  Constan¬ 
tinople,  both  correspond  in  character  with  N.  pcrsica,  the  stem-leaves 
of  which  are  sessile,  whilst  N.  rustica  has  stalked  cordate  leaves.  It 
appears,  further,  that  there  are  three  qualities  of  tumbeki — the  Shiraz, 
Kechan,  and  Teheran — all  derived  from  the  same  plant,  though  the 
value  of  the  first  is  double  that  of  the  last  two.  In  order  to  test  the 
accuracy  of  the  statement  that  tumbeki  contains  more  nicotine  than 
tobacco  leaves  (W.  tahacum),  portions  of  four  samples  were  submitted 
to  analysis  by  Messrs.  Eastes  and  Ince.  After  trying  various  pro¬ 
cesses  for  the  estimation  of  the  nicotine,  they  arrived  at  the  conclu¬ 
sion  that  the  most  reliable  method  consisted  in  preparing  an  extract 
of  the  leaves  with  dilute  sulphuric  acid,  removing  albuminous  matters 
from  the  extract,  and  precipitating  the  alkaloid  with  a  standard  solu¬ 
tion  of  Mayer’s  reagent  (a  mixture  of  mercuric  chloride  and  potassic 
iodide).  By  this  method,  they  obtained  results  corresponding  to  the 
following  average  percentages  of  nicotine:  Shiraz,  5.835  per  cent.  ; 
Ispahan,  5.4945  per  cent.  ;  Hidjaz,  2.046  per  cent.  ;  and  Kechan, 
2.90925  per  cent.  In  further  analysis  of  the  leaves,  the  authors 
found  the  extractive  matter  to  range  from  40  per  cent,  in  the  Kechan 
to  55  per  cent,  in  the  Shiraz  sample  ;  the  saccharine  matter  to  be 
highest  in  the  Kechan  sample,  whilst  the  ash  was  about  25  per  cent,  in 
all  the  samples. 


THE  ERASMUS  W'lLSON  LECTURES. 

In  the  present  number  of  the  Journal,  the  last  of  Mr.  J.  B.  Sutton’s 
lectures  on  “  Evolution  in  Pathology  ”  is  published  in  abstract.  We 
dwelt  at  some  length  last  week  on  the  second  lecture,  which  con¬ 
tained  much  material  suggesting  future  experimental  research.  The 
first  lecture  was  of  a  profoundly  philosophical  nature,  not  likely  to 
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be  thoroughly  appreciated,  excepting  by  experts  in  biology  and  evo¬ 
lution.  The  third  contains  some  useful  hints  for  the  pathologist  at 
least.  The  presence  of  islands  of  cartilage  in  long  bones,  an  abnor¬ 
mality  supplying  a  site  for  a  possible  enchondroma,  is  a  subject  to 
which  Virchow  and  the  lecturer  have  turned  attention,  and  which 
must  not  be  overlooked.  The  passages  in  relation  to  fcetal  relics,  as  the 
source  of  dermoid  and  congenital  cystic  tumours,  are  of  high  scientific 
interest.  From  a  clinical  point  of  view,  the  most  important  portion 
of  the  lecture  is  the  paragraph  on  sarcoma.  Once,  after  the  name 
sarcoma  had  been  correctly  defined,  a  tumour  of  this  class  was  gene¬ 
rally  looked  upon  as  arising  from  some  internal  cause  only  to  be  ex¬ 
plained  by  the  pathologists.  It  had  been  noted  that  epitheliomata  cor¬ 
respond  locally  with  irritation  from  tobacco-pipes,  soot,  etc.,  and  that 
even  fatty  tumours  grow  with  suspicious  frequency  on  parts  of  the 
back  subject  to  pressure  from  braces.  The  clinical  records  of  Paget 
and  other  pathologists,  then  showed  a  relation  between  the  appearance 
of  sarcoma  and  a  history  of  local  injury.  Recently  this  relation  has 
been  made  more  and  more  evident,  in  cases  described  in  the  archives 
of  the  Pathological  and  Medical  Societies.  Mr.  Sutton,  observing 
sarcoma  to  follow  injury  in  animals,  examined  certain  cases,  and  found 
that,  after  the  injury,  the  inflammatory  tissue,  or  tissue  of  repair,  ex¬ 
ceeded  normal  limits,  developed  erratically,  and  played  the  part  of  a 
tumour-germ. 


PILOCARPINE  IN  FISH-POISONING. 

Dr.  K.  Danilevsky,  of  Jeleznovodsk,  Terskaia  Government,  records, 
in  the  Vratch,  No.  50,  1885,  a  case  of  jioisoning  by  salt  sturgeon, 
treated  and  cured  by  pilocarpine.  The  patient,  a  letter-carrier,  began 
to  vomit  about  four  hours  after  eating.  When  first  seen,  on  the  next 
morning,  he  looked  pale,  haggard,  extremely  prostrated,  his  tongue 
and  lips  being  quite  dry,  leathery  (sole-like);  saliva  was  entirely  absent, 
in  spile  of  the  patient  making  incessant  masticatory  movements  ;  the 
eyelids  were  swollen,  and  half  closed;  the  pupils  were  dilated.  The  abdo¬ 
men  was  tense;  the  skin  dry;  the  pulse  weak,  easily  compressible,  and 
slightly  quickened  ;  respiration,  deglutition,  and  speech  were  embar¬ 
rassed,  in  consequence  of  extreme  dryness  of  the  mucous  membranes 
(in  spite  of  constant  drinking-water  and  milk);  the  urine  and  excre¬ 
ments  were  absent  from  the  outset.  On  the  third  day,  all  the  sym¬ 
ptoms  decidedly  grew  worse,  only  a  teaspoonful  of  highly  concen¬ 
trated  urine  being  voided  ;  the  bowels  were  moved  only  after  repeated 
enemata.  During  the  fourth  and  fifth  da3!'s,  the  prostration  became 
dangerous,  and  there  appeared  intense  anxiety,  coldness  of  the  limbs, 
and  aphthous  patches  on  the  soft  palate.  At  this  stage,  to  alleviate 
the  patient  s  subjective  feelings,  pilocarpine,  a  fourth  of  a  grain  a  day, 
in  a  solution,  was  resorted  to  (only  stimulants  and  warming  bottles 
having  been  previously  used).  On  the  sixth  day,  a  striking  change 
followed.  The  patient  became  stronger,  cheerful,  able  to  s^ieak 
loudly  ;  the  aphthie  disappeared  ;  the  saliva  flowed  freely  ;  the  pulse 
improved,  the  respiration  became  easy,  and  the  daily  amount  of  urine 
was  increased.  On  the  ninth  day,  the  patient  was  able  to  sit  up. 
The  general  weakness,  however,  lasted  for  another  twelve  days,  the 
patient  still  looking  “  as  if  he  were  recovering  from  a  prolonged  severe 
disease.”  Dr.  Danilevsky  thinks  that  it  is  worth  while  to  give  pilo¬ 
carpine  a  fair  trial  in  cases  of  fish-poisoning. 


FISH  OUT  OF  SEASON. 

The  unmanly  and  unsportsmanlike  practice  of  catching  fish  out  of 
season  cannot  be  too  strongly  reprehended.  There  is  no  doubt  about 
its  being  illegal ;  the  Freshwater  Fisheries  Act,  1878,  and  the  Nor¬ 
folk  and  Suffolk  Fisheries  Act  of  the  year  before  (41  and  42  Viet.  cap. 
39,  40  ;  and  41  Viet.  cap.  98)  plainly  forbidding  it ;  nor  can  the 
public  plead  ignorance,  as  notices  have  been  freely  shown  by  the 
Fisheries  Departmentand  the  Home  office,  giving  particulars  of  the  pro¬ 
visions  by  law  relating  to  “close  time,”  “sale,”  etc.,  of  freshwater 
fish.  Yet,  between  October  2nd  and  February  1st,  trout  and  char  are 
taken  wholesale,  for  the  most  part  with  gaffs,  and  snares,  and  spears. 


and  all  kinds  of  poaching  implements  ;  and  even  the  roe  of  the  fis 
thus  cruelly  taken,  is  used  as  bait  for  taking  others.  During  th 
“close  time”  for  freshwater  non-migratory  fish  other  than  pollar 
trout,  and  char  (that  is,  from  the  middle  of  March  to  the  middle  c 
June),  very  little  mercy  is  shown.  Even  that  atrocious  instrument 
dynamite,  is  now  used  by  the  night-poachers.  Of  course,  anythin 
we  could  say  as  to  the  ruinous  wastefulness  of  catching  fish  during 
“  close  time  ”  is  likely  to  weigh  very  little  with  the  offenders  who  d 
this  dirty  work  ;  but  these,  after  all,  are  not  the  chief  culprits.  I 
there  were  no  market  for  fish  out  of  season,  very  few  would  be  caught 
To  the  dealers  who  traffic  in  such  goods,  and  to  the  public  who  buy 
we  appeal.  They  are  themselves  doing  an  illegal  act,  and  incitin; 
others  to  break  the  law  :  they  are  acting  inhumanly  to  the  spawning 
fish,  they  are  doing  their  best  to  deprive  the  poor  altogether  of « 
much  esteemed  and  economic  food.  Perhaps,  however,  there  is  ai 
argument  that  may  be  more  convincing  even  than  these — it  is,  tha 
fish  out  of  season  are  unwholesome.  A  fish  in  prime  order  should  be 
rather  short  in  the  body,  small  in  the  head,  thick  in  the  shoulders 
and  (as  Frank  Buckland  says)  should  have  a  “  grand  prize -pig-liki 
back  ;”  it  should  be  firm-fleshed  throughout,  and  the  rigor  mm-ti 
should  be  well  marked.  Anyone  who  has  seen  a  fish  taken  just  be 
fore  or  immediately  after  spawning,  will  know  how  far  it  falls  shor 
of  this  description.  Such  fish  have  not  the  normal  flavour,  and  sooi 
decompose  ;  and,  even  if  eaten  quite  fresh,  are  likely  to  product 
symptoms  closely  resembling  those  produced  by  sausage-poisoning 
epigastric  pain,  diarrhoea,  retching,  and  sense  of  heat  in  the  throat 
Fortunately  for  those  fond  of  fish,  the  different  species  have  differem 
seasons ;  thus,  there  is  always  some  kind  of  fish  in  good  condition, 
and  there  is  no  excuse  for  a  practice  which  is  unlawful,  cruel,  waste¬ 
ful,  and  unsanitary. 

- ♦ - 

SCOTLAND. 

Professor  Stirling  presided  at  a  students’  smoking-concert  on 
Saturday  evening  last ;  and,  in  some  remarks,  referred  to  the  necessity 
for  a  closer  connection  between  professor  and  students,  and  also  the 
need  of  increased  accommodation  for  students’  meetings,  reading- 
rooms,  etc. 

We  understand  that  Dr.  M.  Ilay,  Professor  of  Medical  Jurispru¬ 
dence  in  the  University  of  Aberdeen,  is  a  candidate  for  the  post  of 
Public  Officer  of  Health  for  the  City  of  Aberdeen,  vacant  by  the 
appointment  of  Dr.  Simpson  to  Calcutta.  Dr.  Hay’s  university 
duties  are  not  onerous,  involving  as  they  ,  do  teaching  during  the 
summer  session  only,  so  that  he  would  have  ample  time  to  devote  to 
the  duties  of  Public  Health  Officer. 


THE  HEAN  OF  THE  MEDICAL  FACULTY  AT  ABERDEEN. 
Professor  Stephenson  has  been  unanimously  elected  Dean  of  the 
Medical  Faculty  of  the  University  of  Aberdeen,  vice  Professor  Brazier, 
resigned.  Professor  Brazier  has  also  resigned  the  office  of  Secretary  to 
the  Medical  Faculty,  an  office  which  he  has  held  for  about  a  quarter! 
of  a  century,  and  the  duties  of  which  he  has  fulfilled  with  emi¬ 
nent  satisfaction.  The  long  list  of  medical  graduates  of  Aberdeen 
will  look  back  with  pleasure  on  the  many  kindnesses  and  sound  advice 
received  from  Professor  Brazier  in  his  capacity  of  Secretary,  and 
latterly,  as  both  Secretary  and  Dean. 


DEATH  OF  DR.  J.  A.  SIDEY. 

Dr.  James  A.  Sidey,  a  well  known  medical  practitioner  in  Edin¬ 
burgh,  died,  on  Tuesday,  suddenly,  at  the  age  of  61.  He  was  surgeon 
to  the  prison  of  Edinburgh,  and  had  besides  a  large  general  practice. 
Dr.  Sidey,  we  read,  was  a  collector  of  works  of  art,  having  reference 
chiefly  to  old  Edinburgh,  and  many  of  the  illustrations  in  Cassell’s 
recent  work  on  the  subject  were  copied  from  drawings  in  his  posses¬ 
sion.  He  was  the  author  of  two  privately  printed  illustrated  volumes 
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I  *  '  '  " 

j  of  verses,  principally  humorous,  entitled  Mistura  Curiosa  and  Alter 
^  Ejusdcm.  lie  also  contributed  to  the  recently  issued  volume  of  the 
(-Glasgow  Ballad  Societj’. 

I*  - - 

PROFESSOR  FRANK  OOSTON. 

i  A  LAEOE  company  of  the  friends  of  Professor  Frank  Ogston  met  in 
the  Imperial  Hotel,  Aberdeen,  on  the  evening  of  February  19th,  and 
^  jntertained  him  to  supper  prior  to  his  leaving  for  Otago  to  begin  his 
iuties  there  as  Professor  of  Medical  Jurisprudence. 


'■  EXTIRPATION  OF  THE  ENTIRE  LARYNX  FOR  EPITHELIOMA. 

■  Phis  operation  was  performed,  for  the  second  time,  by  Dr.  David 
IPewinan,  surgeon  in  charge  of  the  Department  for  the  Diseases  of 
,  .he  Throat  and  Nose  at  the  Glasgow  Royal  Infirmary.  The  case  was 
I  )ne  of  intrinsic  epithelioma  without  secondary  glandular  formations, 

,  ind  was  in  all  respects  a  favourable  one  for  surgical  interference. 
rThe  operation  was  performed  on  Saturday,  February  6th,  and  we  are 
,  flad  to  learn  that  the  patient  is  progressing  favourably  towards  re- 
ij  ;overy.  This  is  now  the  fifth  time  that  the  operation  has  been  per- 
brmed  in  Glasgow.  The  details  of  the  case  will  be  published  in  a 
^  ;ourse  of  lectures  on  Tumours  of  the  Larynx  by  Dr.  Newman. 


MR.  LAWSON  TAIT  ON  ABDOMINAL  .SECTION. 

f  )n  Wednesday,  February  17th,  the  Medico-Chirurgical  Society  of 
Edinburgh  had  a  field  night,  when  Mr.  Lawson  Tait  read  a  paper  on 
.Abdominal  Section,  and  commenced  a  discussion  on  the  merits  of  that 
't’peratiou  in  the  diagnosis  and  treatment  of  disease.  The  meeting 
vas  held  in  the  Hall  of  the  Royal  College  of  Physicians,  Queen  Street, 

‘  Minburgh  ;  it  was  presided  over  by  Professor  Grainger  Stewart,  and 
::  vas  attended  by  the  Members  of  the  Society,  many  of  whom  had  come 
I  rom  a  considerable  distance  to  be  present,  by  a  large  number  of  the 
'  )rofession,  and  by  about  four  hundred  of  the  advanced  students  of 
,  nodicine.  In  his  paper,  which  will  be  published  in  extenso,  Sir. 
i  jawson  Tait  gave  a  history  of  the  subject  of  abdominal  section 
I  n  this  country,  from  the  time  when  it  was  considered  a  proscribed 
i  peration,  till  the  present  time,  when  it  is  justly  regarded  as  one  of 
I  he  greatest  and  surest  advances  that  surgery  has  made  in  the  dia- 
i  ,uosis  and  treatment  of  disease.  He  mentioned  that,  in  his  own 
tractice,  he  had  had  recently  over  130  cases  of  operation  without  one 
:  atal  result.  He  also  entered  into  the  subject  of  antiseptics,  in  rela- 
}  ion  to  ovariotomy,  giving  some  remarkable  cases  that  had  occurred 
i  n  his  own  practice  in  connection  with  scarlet  fever.  The  paper  was 
(listened  to  with  great  interest,  and  many  points  in  it  seemed  to  com- 
i  oend  themselves  to  the  audience.  Professor  Simpson,  in  the  discus- 
f  ion  which  followed,  entered  upon  a  critical  examination  of  Mr. 

;  .lawson  Tait’s  apparent  desire  that  such  operations  should  be  limited 
j  s  far  as  possible  to  specialists,  and  pointed  out  the  importance  of 
paving  such  things  taught  b}*^  men  w’ho  actually  performed  such  opera- 
!  ions.  Professor  Annandale  directed  attention  to  various  papers  in 
*  mrnals,  communicated  by  him,  which  conclusively  showed  thatabdo- 
I  linal  section  and  other  operations  on  the  abdomen  had  early  taken 
I  'lace  in  Edinburgh.  Dr.  Maclaren,  of  Carlisle,  also  spoke  as  to  the  ope- 
I  ations  of  the  same  nature  performed  by  him,  while  acting  as  general 
pirgeon  in  the  Carlisle  Infirmary.  Dr.  John  Duncan,  Dr.  Halliday 
I  'room,  Dr.  Byroni  Bramwell,  and  Dr,  Berry  Hart,  also  spoke  ;  and 
.  Ir.  Lawson  Tait  concluded  by  referring  to  the  various  points  raised 
;  y  the  different  speakers.  Altogether  the  meeting  was  a  success,  and 
'  he  Society  did  well  in  obtaining  the  Physicians’  Hall  for  its  accom- 
'  lodation.  The  students  present  would  have  liked,  perhaps,  that  Mr. 

I  lawson  Tait  had  given  some  details  regarding  the  various  methods 
ud  objects  of  abdominal  section. 

^  Presentation. — Mr.  Harwood  Casson  has  (in  addition  to  that  re- 
.  orted  last  week)  been  presented  by  the  inhabitants  of  Longford  with 
^  handsome  inlaid  marble  clock,  bearing  the  following  inscription : 
j  Presented  to  H.  Casson,  Esq.,  by  the  inhabitants  of  Steeple  and 
'  ittle  Langford,  January,  1886.’* 

i 


IRELAND. 


During  the  December  quarter  of  the  past  year,  among  the  deaths 
recorded  in  Ireland  were  those  of  nine  centenarians.  Of  these,  three 
were  100  ;  one,  101  ;  two,  103  ;  two,  104  ;  and  one,  105  years  respec¬ 
tively.  ______ 

It  is  announced  that  Mr.  Foster  Green  has  offered  to  build  at  his 
own  costa  new  wing  to  the  Throne  Hospital,  Belfast,  for  consumptive 
patients,  on  condition  that  £15,000  are  raised  for  the  endowment  of 
the  wing  during  the  next  two  years  ;  £1,750  have  been  promised.  It 
is  to  be  hoped  that  Mr.  Green’s  generous  offer  will  meet  wuth  a  suit¬ 
able  response. 

VICE-REGAL  APPOINTMENTS. 

His  Excellency  the  Earl  of  Aberdeen  has  made  the  following 
appointments  to  his  Court :  Physician  in  Ordinary,  G.  AV.  Platchell, 
M.D.  ;  Surgeons  in  Ordinary,  P.  C.  Smyly,  M.D.,  and  E.  D. 
Mapother,  M.D.  ;  Surgeon  to  the  Household,  T.  Nedley,  M.D.  ;  Sur¬ 
geon-Oculist,  A.  H.  Jacob,  M.D.  ;  Surgeon-Dentist  in  Ordinary,  D. 
Corbett,  M.R.C.S.Eng.  _ 

VACCINATION. 

According  to  the  returns  of  vaccination  received  for  the  fourth 
quarter  of  1885,  there  were  24,000  persons  successfully  vaccinated  ;  in 
3,124  instances  the  operation  was  postponed,  and  77  children  were  re¬ 
ported  as  insusceptible  of  vaccination.  The  deaths  of  1,535  unvacci¬ 
nated  children  under  three  months  old  were  registered  during  the 
quarter  ;  making  a  total  of  28,745  children,  with  regard  to  whom  par¬ 
ticulars  as  to  vaccination  were  ascertained. 

health  of  IRELAND. 

During  the  December  quarter,  the  registered  births  numbered 
26,675,  equal  to  21.7  per  1,000  ;  and  the  deaths  20,127,  or  16,3.  The 
birth-rate  was  0.2  under  the  average,  and  the  death-rate  0.4  below 
the  average  rate  for  the  corresponding  quarter  of  the  past  five  years. 
The  returns  for  the  quarter  compare  favouiably  with  those  of  previous 
years  ;  and,  notwithstanding  that  scarlatina  was  prevalent  in  many 
districts,  and  whooping-cough  proved  very  fatal  in  a  few  localities, 
the  total  mortality  from  the  principal  zymotic  diseases  was  the  lowest 
recorded  in  any  quarter  since  details  regarding  causes  of  death  were 
fir.st  included  in  the  quarterly  returns  in  the  year  1873.  Measles  caused 
81  deaths,  being  a  considerable  decrease  ;  scarlatina,  287  deaths,  or  59 
in  excess  of  the  number  for  the  previous  quarter.  The  mortality 
from  typhus  fever  was  considerably  below  the  average,  and  there  was  a 
slight  decline  in  the  deaths  from  whooping-cough.  Diphtheria  caused 
51  deaths,  enteric  fever  151,  and  diarrhcea  286,  a  number  consider¬ 
ably  under  the  average. 


ASYLUMS  IN  IRELAND. 

A  CORRESPONDENT  writes  : — This  report  of  the  inspectors  on  Irish 
asylums  for  the  year  1884  has  been  issued  more  than  a  year  after  date. 
Beyond  the  expression  of  regret  at  the  close  of  the  report  that, 
through  unavoidable  causes,  it  has  not  been  available  for  issue  at  an 
earlier  period,  no  reason  is  given  for  the  delay  in  publication.  A 
laborious  and  long  report  would  have  accounted  for,  and  perhap.o 
justified,  this  proceeding  ;  but  the  report  is  short,  and  there  are  no 
very  conspicuous  signs  of  labour  bestow’ed  upon  it.  The  number 
of  insane  under  treatment  in  Ireland  amounted,  on  December  31st, 
1883,  to  14,088.  The  reader  of  the  report,  wishing  to  compare  this 
number  with  that  twelve  months  later,  has  to  sjiend  much  time  and 
care  before  he  can  ascertain  the  desired  information  ;  and,  having 
made  the  calculation  for  himself,  finds  that  his  figures  do  not  exactly 
tally  with  the  number  quite  incidentally  mentioned  in  the  report.  It 
is  a  most  extraordinary  thing  that  the  inspectors  do  not  give  in  a  single 
table  a  general  summary  of  the  number  of  the  insane  in  Ireland  and 
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their  location.  The  contrast  between  the  statistical  tables  of  the 
English  commissioners  and  those  of  the  Irish  inspectors  is  very 
marked,  and  is  greatly  to  the  discredit  of  the  latter.  Much  of  the 
information  contained  in  the  Irish  tables  might  well  be  dispensed 
with  ;  and  other  details,  really  valuable,  might  have  been  presented. 
Returning  to  the  number  of  patients  on  December  31st,  1884,  there 
appear  to  have  been  14,280.  Of  this  number,  9, 687  were  in  district 
asylums,  3,775  in  Avorkhouses,  639  in  private  asjdums,  and  178  in  the 
Dundrum  Criminal  Asylum.  The  increase  over  the  previous  year  is 
192.  The  population  of  Ireland  being  5,000,000,  about  one  indi¬ 
vidual  in  every  350  is  mentally  affected,  or,  omitting  epileptics, 
idiots,  and  congenital  imbeciles,  one  in  every  450.  In  England,  the 
ratio  of  the  insane  and  idiotic  to  the  population  is  one  in  345.  There 
are  no  tables  showing  the  percentages  of  the  recoveries  and  deaths, 
the  causes  of  insanity,  or  the  form  of  mental  disorder,  except  in  the 
case  of  Dundrum,  where  it  is  interesting  to  observe  that  there  was  not 
at  the  close  of  the  year  a  single  case  of  general  paralysis.  In  conclu¬ 
sion,  it  is  to  be  hoped  that  future  reports  will  be  more  creditable  to 
those  who  prepare  them,  that  a  general  summary  of  facts  will  be 
given  in  one  table,  and  that  some  of  the  tables  will  be  prepared  on  an 
uniform  plan  with  those  in  the  Blue-book  for  England  and  Wales. 
Should  such  a  reform  be  introduced  next  year,  we  shall  be  willing  to 
endure  a  still  longer  delay  than  has  occurred  in  the  preparation  of  the 
present  disappointing  report,  the  grammatical  composition  of  which  is 
in  parts  very  imperfect. 


MEDICAL  REFORM. 

A  Ministry,  in  which  Lord  Spencer  and  Sir  Lyon  Playfair,  who  are 
both  familiar  wdtli  existing  medical  legislation,  and  have  showm  great 
interest  in  the  question  of  reform,  occupy  the  posts  of  President  and 
Vice-President  of  the  Council,  would  be  able  to  undertake  the  conduct 
of  a  comprehensive  measure  with  every  prospect  of  success.  We 
understand  that  there  is  reason  to  anticipate  that  snch  a  measure  may 
be  submitted  to  the  present  Parliament. 


SIR  WILLIAM  GCLL  ON  THE  ADMISSION  OF 
WOMEN  TO  THE  MEDICAL  PROFESSION. 

On  Saturday  afternoon,  February  20th,  a  well  attended  meeting  was 
held  at  the  Medical  Society’s  Rooms,  Chandos  Street,  Cavendish 
Square,  with  reference  to  a  memorial  to  the  late  Miss  Frances  Helen 
Piideaux. 

Among  those  present  w'erc  Sir  Wm.  Gull  (in  the  chair).  Dr.  Broad- 
bent,  Professor  Schiifer,  Dr.  Xing  Chambers,  Dr.  Hack  Tuke,  Dr. 
Cheadle,  Dr.  Myers,  Dr.  Sainsbnry,  Dr.  McWilliam,  Dr.  Ford  Ander¬ 
son. 

Sir  William  Glm.l,  who  presided,  said  they  had  met  that  day  to 
establish  a  scholarship  in  medicine,  in  memory  of  Miss  Helen  Pri- 
deaux,  a  bachelor  of  medicine  of  the  University  of  London,  who  last 
year  died  of  di])htberia  on  the  eve  of  presenting  herself  for  the  final 
M.D.  degree.  Miss  Prideaux,  whose  character  and  intellectual  en¬ 
dowments  he  highly  extolled,  had  vindicated  the  right  of  woman  to 
take  the  highest  position  in  a  difficult  and  intellectual  profession. 
In  the  course  of  her  studies  she  obtained,  at  the  University  of  London, 
the  exhibition  and  gold  medal  in  anatomy,  the  highest  award  in  that 
difficult  department  of  medical  studies  ;  and  later  on  she  took  a  first- 
class  in  medicine  and  other  subjects.  In  the  dim  and  now  distant 
past,  one  objection  that  was  strongly  felt  against  the  admission  of 
women  to  University  degrees  was,  that  it  might  lead  to  a  lowering  of 
the  standard  of  proficiency.  Miss  Prideaux,  by  heading  the  honours 
list,  had  answered  this  objection,  and  swept  away  this  prejudice  from 
the  path  of  all  who  might  follow  her.  For  himself  he  confessed  that 
he  had  opposed  the  admission  of  women  to  medical  studies,  in  com¬ 
mon  with  many  of  his  distinguished  colleagues,  and  looking  as  care¬ 
fully  as  he  could  into  the  motives  Avhich  then  prevailed  Avith  him,  and 
he  had  no  doubt  with  them,  too,  there  Avas  a  misgiving  that  in  prac¬ 
tice  the  good  w'ork  of  medicine  might  be  deteriorated,  and  without  a 
sufficient  opposing  check.  But  when  the  movement  acquired  force, 
and  the  legislature  had,  by  their  Act  and  by  a  charter  to  the  Univer¬ 
sity,  confirmed  the  rights  of  Avomen  to  an  equal  claim  with  men  to 
University  examination,  it  seemed  to  him  that  it  would  have  been 
unfair  and  factious  on  his  part  longer  to  have  stood  in  opposition. 
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His  duty  was,  therefore,  to  take  quite  another  position,  and  in  th 
best  spirit  of  chivalry  he  could  command  to  promote  Avhat  had  thn, 
far  been  proved  a  desirable  object.  In  taking  the  chair  at  that  meet 
ing,  for  founding  a  medical  scholarship  to  be  awarded  to  AA'omen — fo 
the  furtherance  of  their  medical  studies  after  qualification  for  prac 
tice — he  felt  himself  charged  with  a  very  high  and  honourable  duty, 
both  to  his  profession  and  to  society.  The  spirit  of  medicine  wa 
one  of  intellectual  freedom,  and,  in  accordance  with  that,  the; 
Avould  place  the  Helen  Prideaux  Memorial  high  over  tha 
lower  atmosphere  of  personal  contentions  and  current  opinion, 
which  AA^ere  but  for  the  day.  The  Helen  Prideaux  Meinoria 
would,  he  hoped,  from  year  to  year  successfully  call  upoi 
others  to  follow  her  briglit  example,  and  prove  that  societj 
had  been  fully  justified  in  asking  for  the  medical  offices  o 
women.  Medicine  should  not  stand  by  indifferent,  but  in  gener 
ous  recognition  ought  to  add  her  quota  to  the  memorial  of  sc 
much  that  added  to  the  Avealth  of  our  social  life.  He  desired  to  plact 
the  memorial  above  the  troubled  atmosphere  of  professional  questiom 
■ — to  give  this  medical  Avork  Avhicli  women  had  undertaken  an  imper 
soual  and  intellectual  character.  To  maintain  the  high  standan 
Avhich  they  all  desired  lor  the  medical  education  of  women,  mon 
care  seemed  to  be  required  than  for  the  same  pursuits  of  men,  for  this, 
if  for  no  other  reason,  that  they  had  not  at  present  colleges  Avith  the  pre 
scriptive authority  of  time  andusageto  guardandguide  them.  Moreover 
the  slower  perception  of  man  was  in  itself  a  safeguard.  If  the  rudde 
were  put  into  more  sensitive  hands,  the  rules  of  naA’igation  needed  b 
be  more  simple  and  precise.  To  the  less  elevated  mind  medicine  Avat 
apt  to  become  a  mere  trade  ;  to  the  more  elevated  and  better  educated, 
it  was  a  profession  ;  but  in  AV’oman — he  believetl  also  in  man,  but 
more  especially  in  woman — it  needed  the  character  of  a  religion  wher 
high  sentiment  quickened  and  directed  all  actions.  This  Avork  ol 
women,  conducted  as  Miss  Helen  Prideaux  and  other  of  her  colleague: 
shoAved  it  could  be,  must  favourably  react  upon  the  whole  profession. 
It  hinted  to  them  that  their  medical  knowledge  and  medical  teachinf 
required  more  exactness,  more  precision,  less  assumption  of  know 
ledge  Avhere  perhaps  there  might  be  none,  and  the  more  careful  use 
of  Avords,  AAuth  the  suppression  of  such  as  had  no  meaning.  For  ii 
Avomen  failed  in  the  practice  of  medicine  so  far  as  it  was  confided  to 
them,  it  might  be  OAving  to  the  other  side  of  the  profession,  who  now 
represented  the  sources  of  medical  science.  The  failure  of  the  work 
in  more  delicate  bands  might  be  traceable  to  the  imperfection  of  the 
medical  knowledge  Avith  Avhich  they  had  been  supplied.  And  it  Avas 
no  light  matter  to  contemplate  the  possibility  of  such  a  failure  where 
the  cause  of  it  might  be  directly  traceable  to  themseh’es — to  them, 
the  men — Avho  had  much  larger  means  of  knoAvledge.  Though  not 
altogether,  there  was  some  fitness  in  his  addressing  the  meeting,  for 
although  he  had  no  authority  on  the  part  of  the  University  of  Lon¬ 
don,  yet  as  one  of  its  Fellows  and  the  oldest  medical  member  of  its 
Senate,  he  felt  it  to  be  a  duty  and  a  privilege  to  take  his  part  in  the 
furtherance  of  their  university  interests,  touching  the  education  ol 
Avomen,  and  especially  in  that  faculty  in  which  ho  was  chiefly  in¬ 
terested.  When  they  considered  the  great  medical  distinction 
achieved  by  Miss  Helen  Prideaux,  and  that  her  medical  education  aa’s.^ 
conducted  under  the  auspices  of  the  London  School  of  Medicine  foil 
Women,  and  her  training  furthered  by  the  committee  of  the  New' 
Hospital  for  Women,  w'ho  appointed  Miss  Prideaux  one  of  their  as¬ 
sistant-physicians,  they  must  gladly  recognise  the  merits  of  a  system 
which  favoured  and  produced  such  results,  and  not  solely  the  result 
they  commemorated  that  day,  for  the  calendar  of  the  University  of 
London  afibrded  many  names  which  deserved  to  be  honourably  as¬ 
sociated  with  that  of  Miss  Helen  Prideaux.  There  Avas  a  meed  of 
honour  due  to  all  those  A\’ho  laboured  Avith  her  in  her  medical  work,  i 
and  to  all  AA'ho  laboured  for  her  in  her  painful  and  arduous  studie.s,  i 
for  such  she  personally  confessed  to  him  they  had  been  to  her,  how¬ 
ever  successful.  The  memorial  would,  he  hoped,  as  time  went  on, 
be  a  vindication  of  the  claim  of  Avomen  to  a  more  liberal  consideration! 
on  the  part  of  the  corporate  bodies  in  the  kingdom,  and  might  enable  | 
them  to  see  their  Avay  to  a  recognition  of  educated  medical  Avomen  to 
practice,  and  save  them  from  an  implied  indignity  by  obliging  them 
to  go  to  a  distant  part  of  the  kingdom  for  such  recognition,  unless 
they  had  strength  and  opportunity  to  pass  through  the  loftier  portals 
of  the  University  of  London. 

On  the  motion  of  Dr.  Broadbent,  seconded  by  Professor  Schafek, 
it  AA'as  resolved  “  That  the  income  derived  from  the  sum  now  raised j 
in  commemoration  of  the  late  Helen  Prideaux  be  given  as  a  prize 
every  second  or  third  year  to  a  Avoman  wdio  has  already  completed 
the  ordinary  course  of  medical  education,  to  help  her  on  to  a  further 
stage,  and  that  it  be  called  the  Helen  Prideaux  Prize  Fund.”  It  AAasj 
further  resolved  that  the  Dowager  Lady  Stanley  of  Alderley,  Mr. 
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anley  Boyd,  and  Mrs.  Garrett  Anderson,  be  trustees  of  the  fund, 
d  have  absolute  power  to  award  the  prize. 

A  vote  of  thanks  to  the  chairman  conuluded  the  proceedings. 


PAKLIAMENTARY  BILLS  CO^IMITTEE. 

'cction  of  Chairman..: — Lunacy  Acts  Amendment  Bill.  —  Local 
Oovemment  Reform. — Private  Health  Bills. — Burgh  Police  and 
Health  {Scotland)  Bill. — Honorary  Secretaries. — Registration  of 
Midwives  Bill. — Lunacy  Acts  Amendment  Bill. 

MEETING  of  the  Parliamentary  Bills  Committee  of  the  British 
'dical  Association  was  held  at  the  offices  of  the  Association,  161a, 
rand,  on  Friday,  February  19th.  The  following  members  were 
isent :  Dr.  Robert  Barnes,  Dr.  Bucknill,  Dr.  Alfred  Carpenter 
roydon),  Dr.  Langdon  Down,  Dr.  Balthazar  Foster,  M.P.  (Bir- 
ngham),  Mr.  Ernest  Hart,  Dr.  Mickle,  Dr.  Phillips  (Reading),  Mr. 
anton  (Hanley),  Mr.  Sibley,  and  Dr.  J.  H.  Aveling.  Mr.  Fowke,  the 
ncral  Secretary,  was  in  attendance. 

’  Mr.  Sibley  was  voted  to  the  chair. 

,  Election  of  Chairman. — On  a  proposal  being  made  that  Mr.  Hart 
ould  be  asked  to  resume  the  chairmanship  of  the  Committee,  Mr. 
irt  said  that,  under  the  altered  circumstances  of  the  Committee,  he 
:  vs  not  desirous  of  resuming  that  office,  and  it  was  for  the  Committee  to 
asider  whether  it  would  not  be  better  that  they  should  appoint  a 
w  chairman,  and  one  who  could  also  represent  them  on  the  Cora- 
tteo  of  Council. 

Dr.  Bucknill  thought  it  was  exceedingly  desirable  that  this  Com- 
ttee  should  have  the  same  chairman  who  had  rendered  such 
,nal  services  for  a  series  of  years,  in  order  to  preserve  the  con- 
'uity  of  the  work.  He  moved  that  Mr.  Ernest  Hart  be  appointed 
airman  and  convener.  Dr.  Alfred  Cari’ENTRR  seconded  the 
olution,  which,  after  complimentary  observations  from  various 
mbers,  was  carried  nem  con. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

Letters  of  apology  for  non-attendance  were  received  from  Dr, 
rnes  (Carlisle),  Mr.  Wickham  Barnes,  Mr.  Reginald  Harrison,  Dr. 
ilipson  (Newcastle-on-Tyne),  Dr.  Joseph  Rogers,  Dr.  Charles 
ton,  Mr.  Elias  Owen,  Dr.  Tiffen,  and  Dr.  Whittle. 

The  Chairman  stated  that  the  proceedings  of  the  Com- 

'  ttee  subsequent  to  the  last  formal  meeting  had  been  pub- 

.  led  in  detail  in  the  report,  a  copy  of  which  was  forwarded 
!  every  member  of  the  Committee  for  their  consideration,  and 
their  authorisation  for  his  signature.  That  report  was  printed 
;  the  Journal,  and  presented  at  the  annual  meeting  at  Cardiff, 
f  :h  such  slight  modifications  as  some  of  the  members  suggested,  and 
I  ipted.  He  considered  that  the  document,  which  was  of  considerable 
I  gth,  and  showed  that  a  very  large  amount  of  work  had  been  done, 

)uld  be  put  on  record.  It  was  proposed  by  Mr.  Sibley,  and 

onded  by  Dr.  Barnes,  that  the  Report  which  had  been  forwarded 
I  each  member  of  the  Committee,  and  approved  and  adopted  at  the 
’  lual  meeting,  be  entered  on  the  minutes,  which  was  approved. 

Lunacy  Act.s  Amendment  Bill. 
fhe  Cu.\iRMAN  proceeded  brielly  to  recapitulate  what  had  been 
,  le  since  their  last  meeting.  As  to  the  Lunacy  Acts  Amend- 
^  nt  Bill,  the  subcommittee  which  they  appointed  met,  and  with 
!  assistance  especially  of  Dr.  Mickle,  Dr.  Orange,  and  Dr.  Langdon 
^  wn,  a  very  elaborate  report  was  prepared.  To  assist  all  the  members 
!  the  Association  in  making  suggestions,  an  exhaustive  analysis  of  the 
:  1  was  prepared  and  published  in  the  Journal  of  April  11th.  At 
I  :  meeting  of  the  subcommittee  which  followed,  all  the  clauses  of 
* '  Bill  were  gone  through,  and  a  report  was  prepared  for  an  amend- 
nt  of  the  Bill,  which  was  published  in  the  Journal  (Vol.  i  for 
“iS,  pages  1073-5).  He  had  communicated  this  report  to  the  Lord 
'  ancellor  on  behalf  of  the  Committee,  and  together  with  that  report 
at  a  memorandum,  for  which  they  were  likewise  largely  indebted 
,  Dr.  Mickle,  explaining  in  great  detail  the  reasons  for  the  amend- 
nts  which  they  urged.  Many  of  the  more  important  amendments 
1,  he  was  happy  to  state,  been  adopted  by  the  Lord  Chancellor. 

Ir.  Balth.az.vr  Foster,  M.B. ,  expressed  a  wish  to  hear  a  general 
tement  with  regard  to  the  actual  position  of  legislation  for  the 
dical  profession  in  the  ensuing  session. 

i'he  Chairman,  continuing,  said  some  of  the  proposed  amendments 
,  the  Committee  were  adopted  by  the  Lord  Chancellor,  but  the  de- 
; ;  of  the  Government  led  to  the  withdrawal  of  the  Bill.  There  was, 
t  rever,  one  remnant  of  Lord  Selborne’s  measure,  relating  to  persons 
idering  at  large,  and  deemed  to  be  of  unsound  mind,  which  was 


taken  up  by  Mr.  Balfour,  the  new  President  of  the  Local  Government 
Board,  and  was  passed  into  law  as  the  Lunacy  Acts  Amendment  Bill, 
1885.  That  Act  provided  in  substance  that  if  a  relieving  officer, 
overseer,  or  constable,  were  satisfied  that  it  was  necessary,  for  the 
public  safety,  or  the  welfare  of  an  alleged  lunatic,  that  he  should  be 
placed  at  once  under  care  or  control,  the  officer  might,  without 
further  order,  remove  him  to  the  workhouse  of  the  local  union.  That 
was  the  only  amendment  which  had  passed  into  law.  The  Bill  of  last  ses¬ 
sion  was  now  to  be  reintroduced,  and  had  been  announced  by  Lord  Gran¬ 
ville  on  the  previous  day.  He  thought  practically  this  would  be  Lord  Sel¬ 
borne’s  Bill  over  again.  That  Bill  was  still  defective  from  their  point  of 
view,  and  he  suggested  that  they  should  at  once  reappoint  their  sub¬ 
committee  of  last  year  (adding  to  it  Dr.  Balthazar  Foster  and  Dr. 
Bucknill)  to  consider  the  amendments  which  they  then  drew,  and 
Avhich  had  not  been  adopted,  and  to  press  their  consideration  upon 
the  new  Lord  Chancellor,  especially  as  to  whether  any  further  pro¬ 
tection  could  be  secured  to  the  medical  man. 

It  was  proposed  by  Dr.  Alfred  Carpenter,  that  the  subcommittee 
of  last  year  be  reappointed,  with  the  addition  of  Dr.  Balthazar  Foster, 
M.P.,  and  Dr.  Bucknill.  This  was  carried. 

Local  Government  Reform. 

The  Chairman  said  that  he  had  prepared  material  in  connection 
with  this  subject  when  it  came  on,  but  there  was  no  present  indi¬ 
cation  as  to  when  it  would  be  brought  on  in  the  House  of  Commons. 
The  special  interest  of  this  Committee  in  the  question  would  be  the 
remuneration  and  tenure  of  office  of  medical  officers.  The  tenure  of 
office  of  medical  officers  of  health  was  now  extremely  unsatisfactory. 

Private  Health  Bills. 

The  Chairman  said  he  need  not  here  give  them  the  re¬ 
sult  of  last  year’s  Bills ;  but,  as  to  the  Bills  now  before  the 
House,  he  had  had  the  private  Bills  promoted  by  corporations 
searched  and  examined  for  the  detection  of  clauses  providing  for  the 
compulsory  notification  of  disease,  or  for  any  other  clauses  affecting 
the  public  health  law  of  the  country.  The  number  of  corporation 
Bills  generally  was  only  about  one-third  of  those  introduced  in  previ¬ 
ous  sessions,  and  only  three  of  these  contained  medico-sanitary  clauses. 
These  Bills  were  promoted  by  the  Corporations  of  Ashton-under- 
Lyne,  Carlisle,  and  Guildford.  Copies  of  these  Bills  were  laid 
upon  the  table.  Blackpool,  which  had  given  notice  of  its  intention  to 
promote  a  Bill  containing  a  variety  of  medico-sanitary  clauses, 
had  decided  to  withdraw  its  Bill  altogether  for  the  present 
year.  He  (the  Chairman)  had,  in  order  to  carry  on  the 
continuity  of  the  work,  on  his  own  behalf  communicated  with  the 
medical  men  of  influence  in  those  localities,  to  know  the  feeling  in 
those  districts. 

The  three  Bills  in  question  (Ashton-under-Lyne,  Carlisle,  and 
Guildford)  all  contained  clauses  providing  for  the  dual  notification  of 
cases  of  infectious  disease  to  the  sanitary  authority  by  the  medical  attend¬ 
ant  and  by  the  occupier.  They  also  coiitainedprovisiousto  which  he  did 
not  think  the  Committee  should  object,  what  were  known  as  the  regula¬ 
tion  clauses  of  Mr.  Sclater  Booth’s  Committee  of  1882,  as  to  provision 
of  temporary  isolation-accommodation,  nurses,  closing  of  shops,  lists 
of  cowkeepers’  customers,  retention  and  removal  of  corpses,  and  the 
like,  all  of  which  were  very  useful  clauses. 

He  had  communicated  with  Ashton-under-Lyne,  and  there  did  not 
appear  to  be  any  special  feeling  among  the  profession  there  on  the 
subject  of  compulsory  notification.  The  medical  men  had  not  ex¬ 
pressed  any  opinion  on  the  clauses  for  notification  of  disease,  butitwas  be¬ 
lieved  that  several  were  not  opposed  to  them.  The  Committee  had  no 
locus  standi  except  through  local  medical  men.  The  standing  rule 
w’as,  that  no  one  could  appear  but  those  who  were  directly  interested  ; 
and  unless  the  medical  men  there  interested  themselves,  nothing  could 
be  done.  All  the  Committee  could  do  was  to  call  attention  to  the 
matter,  and,  if  any  medical  man  moved  in  the  matter,  supply  him 
with  information  and  assistance.  At  Guildford,  it  appeared  that  the 
profession  were  of  opinion  that  the  duty  of  reporting  cases  of  infec¬ 
tious  diseases  should  lie  with  the  head  of  the  family  affected,  and 
this  was  also  the  view  of  the  Medical  Officers  of  Health.  He  suggested 
that  a  letter  should  be  written  to  the  Honorary  Secretary  ol  the 
South-Eastern  Branch  of  the  British  Medical  Association,  calling  his 
attention  to  the  matter,  and  offering  assistance. 

With  respect  to  Carlisle,  very  soon  after  the  announcement  in  the 
Journal  of  the  intention  of  the  Carlisle  Corporation  to  ask  for  compul¬ 
sory  powers,  he  received  a  communication  from  a  leading  medical  man 
there,  asking  for  information  as  to  how  they  should  go  to  work  if  they 
wanted  to  oppose  it  ;  and  he  (the  Chairman)  had,  in  the  name  of  the 
Committee,  offered  some  suggestions  as  to  the  furtherance  of  the 
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views  of  the  practitioners  who  were  opposed  to  it,  and  they  were  fur¬ 
nished  with  facts  and  figures  which  would  enable  them  to  take  action. 
A  letter  was  read  from  a  medical  practitioner  of  Carlisle,  showing  that 
the  information  given  had  been  much  appreciated.  A  meeting  of  the 
local  medical  men  had  been  summoned  for  the  previous  day,  audit  was 
for  them  to  move  in  the  matter. 

Burgh  Police  and  Health  (Scotland)  Bill. 

Lord  Granville  had  announced  on  the  previous  evening  that  this  Bill 
was  to  be  re-introduced  into  the  House  of  Lords.  It  contained  a  num¬ 
ber  of  objectionable  clauses,  and  they  had  drawn  up  a  very  full  memo¬ 
randum  stating  their  objections;  and  he  (the  Chairman)  thought  some 
steps  ought  to  be  taken  in  reference  to  that  Bill.  He  had  asked  Dr. 
Carter  (Liverpool)  to  bring  up  to  date  the  figures  in  his  statement 
appended  to  the  memorandum.  He  proposed  that  a  subcommittee 
should  be  appointed,  and  a  deputation  wait  upon  the  Lord  Advocate. 

The  Chairman  said  he  could  not  help  thinking  that,  in  that  con¬ 
nection,  it  would  be  a  very  useful  thing  if  that  Committee  were  at 
once  to  pass  a  resolution  asking  all  medical  members  of  Parliament, 
who  were  also  members  of  the  Association,  to  accept  the  post  of  hono¬ 
rary  members  of  this  Committee;  because,  in  anj^  interview  of  that 
kind,  it  was  very  desirable  that  they  should  have  the  interest  of  the 
medical  members  of  Parliament  to  go  with  them. 

Dr.  Balthzaii  Foster,  M.P.  ,  said  he  should  be  very  glad  if  they 
could  arrange  some  way  of  getting  the  medical  men  who  were  in  Par¬ 
liament  to  act  with  them.  He  was  himself  proposing  some  day  to  call 
them  together,  and  to  talk  the  matter  over  ;  and  the  reason  for  his 
presence  at  the  meeting  was,  to  see  in  what  -way  they  could  act 
together. 

It  was  decided  to  .send  to  each  medical  member  of  Parliament  a 
copy  of  the  Chairman’s  memorandum  on  the  above  Bill,  and  finally  to 
arrange  a  conference  between  some  members  of  the  Parliamentary 
Bills  Committee  and  such  medical  members  of  Parliament  as  they  could 
collect. 

It  was  moved  by  Dr.  Balthazar  Foster,  M.P.,  seconded  by 
Mr.  Spanton,  and  carried  unanimously,  “That  the  memorandum 
in  respect  to  the  Burgh  Police  Bill,  and  the  suggested  amendments 
in  respect  to  the  Lunacy  Acts  Amendment  Bill,  be  reprinted  and 
circulated  among  the  medical  members  of  Parliament.” 

Honorary  Secretaries. 

Dr.  Foster  said  it  seemed  to  him  that,  in  the  Council  of  the  Asso¬ 
ciation,  it  was  very  desirable,  as  far  as  possible,  that  each  committee, 
acting  as  that  committee  did,  should  have  someone  authorised  to 
speak  on  behalf  of  the  committee  at  the  meetings  of  the  Council. 
Mr.  Hart’s  interest  in  the  work  had  been  so  long  and  so  continuous, 
as  to  designate  him  as  the  best  possible  Chairman,  but  it  would  be  a 
great  advantage,  in  his  absence  from  the  Council,  to  have  an  hono¬ 
rary  secretary  as  a  representative  on  the  Council. 

On  the  motion  of  Dr.  Balthazar  Foster,  it  was  resolved  :  “That, 
for  the  purpose  of  facilitating  communication  between  this  Parlia¬ 
mentary  Bills  Committee  and  tiie  Council  of  the  Association,  Dr. 
Alfred  Carpenter  and  Mr.  Sibley  be  requested  to  act  as  honorary 
secretaries.” 

Registration  of  Mid  wives  Bill. 

Dr.  Aveling,  in  pressing  upon  the  attention  of  the  committee 
the  Bill  for  the  Registration  of  Midwives,  reminded  them  that  a 
deputation  introduced  by  Dr.  Farquharson  had  waited  upon  the 
Lord  President  of  the  Council  (Lord  Carlingford),  who  -was  of  opinion 
that  the  Bill  was  too  stringent,  and  thought  if  it  were  less  so,  there 
would  be  a  great  chance  of  getting  it  jiassed  into  law.  Ho  sug¬ 
gested  that  the  subcommittee  should  be  asked  to  look  over  the  Bill 
again,  and  see  if  there  were  any  parts  in  which  it  might  be  made  less 
stringent  ;  he  thought  there  were  points  in  wdiich  it  might  be. 

The  Chairman  asked  if  it  w'as  the  opinion  of  the  meeting  that 
the  subcommittee  on  this  Bill  should  be  reappointed,  and  thar  it  be 
pressed  once  more  upon  the  attention  of  the  Government. 

A  resolution  in  accordance  with  this  suggestion  was  moved  by  Dr. 
Robert  Barnes,  seconded  by  Mr.  Spanton,  and  carried. 

The  Chairman  said  they  were  greatly  indebted  to  Dr.  Aveling  for 
the  assistance  he  had  given  in  this  matter. 

Lunacy  Acts  Amendment  Bill. 

Returning  to  the  subject  of  this  Bill,  the  Chairman  invited  sug¬ 
gestions  as  to  the  alterations  needed  in  the  report  which  had  been  sub¬ 
mitted  last  year  to  the  Lord  Chancellor,  and  which  they  had  decided 
gain  to  press  upon  the  attention  of  the  Government.  Lord  Halsbury 


had  expressed  his  willingness  to  pass  Lord  Selborne’s  Bill;  and  it  v] 
now  said  that  the  new  Lord  Chancellor  would  reintroduce  the  Luna 
Bill,  which  had  the  important  support  of  Lord  Selborne  ;  so  that  I 
three  Chancellors — Halsbury,  Selborne,  and  Herschell — seemed  su| 
stantially  to  have  adopted  the  Bill. 

Mr.  Spanton  called  attention  to  Par.  20,  Section  20,  of  the  Men 
randum  of  the  Committee  on  the  Bill,  which  stated  that  “t 
judge,  magistrate,  or  justice,  in  making  an  order  for  committal  to 
asylum  under  this  section,  might  make  an  order  upon  the  guardia 
of  the  union  in  w'hich  the  lunatic  was  found,  for  payment  of  t 
proper  remuneration  of  the  medical  practitioner  upon  whose  certifies 
the  lunatic  was  committed,  and  of  all  the  expenses  incidental  to  t 
inquiry  upon  which  the  order  of  committal  was  made  ;”  but  no  pi 
vision  was  made  for  the  payment  of  the  medical  man  when  the  p 
tient,  after  being  examined,  was  found  not  to  be  insane,  and  no  coi 
mittal  followed. 

Dr.  Alfred  Carpenter  said  there  was  an  absurd  but  disagreeal 
idea  prevalent  among  the  magistrates,  that  these  orders  were  fi 
quently  signed  too  freely  by  the  medical  man,  because  he  obtained  t 
fee  for  examination.  No  fee  was  got  if  the  person  examined  were  n 
committed. 

Dr.  Robert  Barnes  was  of  opinion  that  there  should  be  a  fee  i 
examination. 

Dr.  Bucknill  said  the  medical  man  was  in  a  different  position  wi 
respect  to  different  patients.  If  a  medical  man  were  called  in  by  a  ji 
tice  to  visit  one  of  the  three  classes,  wandering  lunatics,  neglect 
lunatics,  or  lunatics  cruell}’  treated,  he  had  to  make  a  report;  a; 
these  justices  might  call  in  the  medical  man  to  assist  them  again,  at 
give  evidence  upon  oath,  and  then  they  had  the  power  of  giving  hi 
reasonable  remuneration. 

Dr.  Carpenter  :  That  is  according  to  the  new  custom. 

Dr.  Mickle  pointed  out  that  a  very  slight  alteration  in  the  wordi. 
of  the  clause  would  make  the  necessary  provision. 

Dr.  Langdon  Down  drew  attention  to  Section  16,  and  to  t 
security  there  -was  for  a  medical  mau  siguiug  a  bond  fide  certific? 
in  the  intervention  of  Attorney  General  or  Public  Prosecutor. 

Dr.  Mickle  pointed  to  Section  8,  Subsection  4,  which  reads:  “ 
medical  practitioner  who,  in  the  manner  required  by  this  Act,  signs  ai 
certificate  that  a  person  is  of  unsound  mind,  shall  not  be  liable  to  ai 
civil  or  criminal  proceeding  for  signing  such  certificate,  or  for  ai 
act  done  with  the  view  of  enabling  the  practitioner  to  sign  the  cc 
tificate,  if  the  certificate  is  signed  and  the  act  is  done  in  good  faith 
and  again  that  no  action  should  be  brought  except  by  conse 
of  the  Attorney  General,  which  afforded  protection  to  the  persi 
signing  the  certificate  ;  but  no  protection  was  afforded  to  medical  m 
who  took  charge  of  patients.  He  desired  to  call  the  attention  of  t 
meeting  to  a  resolution  passed  at  the  annual  meeting  of  the  Briti. 
Medical  Association  at  Cardiff,  in  the  Psychological  Section,  whi 
he  had  been  asked  to  bring  before  the  attention  of  the  coramitte- 
“Dr.  Hack  Tuke  proposed,  that  the  section  of  the  Lunacy  Lr 
Amendment  Bill,  dealing  with  the  protection  of  medical  men  signii 
certificates,  should  be  extended  to  medical  men  who  took  charge 
patients,  and  that,  in  any  action  taken  against  such  medical  men,  t 
person  instituting  proceedings  should  be  required  to  give  security  f 
the  costs  incurred  in  the  event  of  his  losing  the  action.  Dr.  Stewa 
proposed  as  an  amendment  that  the  latter  part  of  the  resolution 
omitted.  The  amendment  was  not  seconded,  and  the  original  motii 
was  carried.  Dr  Mickle  undertaking  to  laj'  the  resolution  before  tl 
Parliamentary  Bills  Committee.” 

Dr.  Bucknill  said  the  clause  referred  to  (Section  8,  Subsection  i\ 
appeared  to  him  to  give  no  assistance  of  protection  to  the  medic| 
man.  It  all  turned  upon  the  question  whether  the  medical  man  h:| 
acted  “in  good  faith.”  ^ 

Dr.  Mickle  stated  that  the  subcommittee  felt  that  those  who  i| 
ceived  patients  under  certificates  were  in  an  extremely  defencelej 
position,  and  that  they  were  not  at  all  defended  by  the  law,  and  th| 
the  opportunities  lor  taking  action  against  them  Mere  altogether  b 
easy.  They  felt  it  very  strougl)',  and  recommended  that  the  medic 
man  who  signed  the  certificate  and  the  medical  mau  who  received  tl 
])atient  should  receive  reasonable  protection,  so  that  no  merely  vex 
tious  actions  could  be  readily  brought  against  them.  Subsequently,  tlj 
subsection  above  referred  to  had  been  introduced,  which  to  some  exte 
protected  the  signer  of  the  certificate  ;  but  nothing  had  been  done 
protect  those  receiving  patients. 

Dr.  Bucknill  expressed  himself  dissatisfied  with  the  amendmen 
and  cited  a  case  in  which  the  medical  officers  of  an  asylnm  had  be(i 
mulcted  in  very  heavy  costs  in  an  action  taken  against  them  by 
dangerous  lunatic.  He  was  of  opinion  that,  for  the  protection  of  tl 
medical  man  eigning  certificates,  the  Lord  Chanesllor’s  amendmei 
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k. s  inadequate.  As  regarded  those  who  received  patients,  there 
,  .s  not  a  single  word  in  the  Bill  for  their  protection. 

ii  Dr.  Robert  Barnes  thought  it  a  very  strong  case,  and  said  there 
re  a  number  of  medical  men  in  the  country  who  would  not  sign 
II  -titicates. 

I  Jlr.  Spanton  suggested  that,  in  every  instance  in  which  a  lunatic 
j  IS  certified  by  a  magistrate,  the  medical  practitioner  should  be 
i|■■empt  from  any  liability. 

Dr.  Bucknill  considered  it  worthy  the  consideration  of  the  Com- 
'  ttee,  whether  the  certificates  of  lunacy,  as  they  existed,  ought  not  to 
r,  abolished  altogether,  and  the  medical  man  put  in  the  position  of 

l,  medical  expert  witness.  It  could  not  have  been  done  under  the 
,  1  act,  before  the  magistrate  was  called  in  in  all  cases;  but  under  the 
I  w  act,  calling  the  magistrate  in  in  all  cases,  he  did  not  see  why 
'  0  medical  men  should  not  be  put  in  the  position  of  a  witness  ;  a 

■  tness  was  privileged  for  all  he  said  in  good  faith.  The  difference 

■  ;s  this  :  if  a  medical  man  gave  an  opinion  in  a  court  of  justice,  or 
^lon  affidavit,  that  a  patient  was  insane  upon  insufficient  observa- 
,  )n,  he  was  not  liable  ;  in  other  cases  he  would  be.  He  believed  a 
tin  insane  and  offered  to  make  an  affidavit,  but  he  would  not  give 
It  certificate. 

Dr.  Alfred  Carpenter  :  Dr.  Bucknill  would  suggest  that  the 
igistrate  should  be  a  committing  officer,  and  if  any  action  arose,  it 
;  ould  be  against  the  magistrate  ;  all  the  others  should  be  witnesses  ; 

at  was,  he  thought,  a  much  more  satisfactory  way  of  dealing  with 
fl  Dr.  Bucknill  reminded  them  that  Lord  Shaftesbury  opposed  to 
,  e  last  the  introduction  of  the  magistrate.  Lord  Selborne’s  argu- 
;  3nt  was,  that  the  introduction  of  the  magistrate  would  take  the  onus 
the  responsibility  off  from  other  people’s  shoulders. 

The  Chairman  suggested  that  they  should  get  the  Subcommittee 
( gether  as  soon  as  possible  immediately  the  Bill  was  printed,  and  draft 
/'urther  report,  with  as  complete  a  protection  clause  as  possible,  and 
,  t  it  moved  as  an  amendment. 

;  This  suggestion  was  agreed  to. 

i  Dr.  Bocknill  thought  it  would  be  a  very  simple  request  to  ask 
i  at  the  medical  men  should  be  placed  in  the  position  of  ordinary 
V  tnesses. 

j  Dr.  Mickle  said  the  new  Act  would  have  given  no  protection  to  the 
l  idical  men  at  Bethlem  Hospital  at  all  ;  any  protection  given  would 
I  ve  been  to  the  men  who  signed  certificates. 

'•  The  Chairman  said  the  question  was,  whether  there  was  a  bond  fide 
I  otection  now  for  the  signers  of  the  certificates  ;  they  had  agreed  to 
I  deavour  to  extend  it  to  the  receivers.  Di.  Bucknill  seemed  to  think 

I  Dr.  Mickle  said  there  was  only  a  modified  protection, 
i  Dr.  Bucknill  said  he  Avould  suggest  that  no  action  be  brought 
!  ainst  a  medical  man  for  giving  an  affidavit,  unless  he  said  that 
1  lich  was  false;  and  he  would  put  a  man  who  signed  a  certificate  in 
I  e  position  of  a  man  who  made  an  affidavit. 

-  Dr.  Carpenter  advocated  that  in  any  action,  even^  with  the 
1,  thority  of  the  Attorney-General,  some  pledge  should  be  given  to  re- 
^  iburse  the  medical  man  for  the  damages,  if  not  proved  against  him. 

the  case  of  a  pauper,  the  board  of  guardians  would  do  so. 

1  Dr.  Mickle  pointed  out  that  this  precisely  covered  the  ground  of 
I  e  resolution  passed  at  Cardiff. 

\ - - 

COLLECTIVE  INVESTIGATION  COMMITTEE. 

ST  OF  RETURNS  RECEIVED  DURING  THE  MONTH  OF  JANUARY,  1886. 
Aberdeen  Branch  :  III,  J.  Mackenzie  Booth,  M.D.  (2) ;  X,  C.  A.  Arnold. 

Border  Counties  Branch  :  XII,  H.  A.  Lediard,  M.D.,  F.R.C.S.;  XIII,  T.  B. 
een ;  XIV,  a.  b.  c.,  T.  B.  Green. 

Dorset  and  West  Hants  Branch;  I,  T.  G.  Parrott  (2)  ;  II,  G.  S.  Mahomed. 

"East  Anglian  Branch  :  X,  J.  P.  Wills  (3) ;  XIII,  J.  Montagu  Day. 

Lancashire  and  Cheshire  Branch:  Liverpool  District:  XH ,  a.  b.,  G.  >Valler 
Jeves,  M.D.  Manchester  District :  III,  D.  J.  Mackenzie,  M.D.  (3). 

Metropolitan  Counties  Branch:  IV,  A.  Ogier  Ward  (2) ;  X,  J.  Russell  Hams, 
D.,  D.  F.  Buller  Reardon  ;  XIII,  J.  Harper,  M.D.,  F.  T.  Taylor,  M.B.  (2)  ;  XII, 
lurice  Davis,  M.D. 

.North  of  England  Branch  ;  III,  R.  S.  Peart,  M.D.  (3). 

North  of  Ireland  Branch  :  X,  R.  Esler,  M.D.  (4). 

' 3outh-Eastern  Branch  ;  AVest  Surrey  District ;  X,  W.  Gripper,  M.B. 

South  Wales  Branch  :  X,  A.  Sheen,  M.D.  (2);  XIV,  a.  b.  c.,  T.  Hall  Redwood, 

I  b. 

1  Egypt :  Cairo  :  XI,  F.  M.  Sandwith. 

Montevideo  :  I,  IV  (2),  11.  F.  Parsons. 

The  '  Committee  beg  also  to  acknowledge  the  receipt  (to  February 
'  nd)  of  the  following  replies  to  the  inquiry  of  the  International  Con- 
'  ess  into  the  geographical  distribution  of  certain  diseases.  The  re- 
i'rns  from  some  of  the  Branches  have  not  yet  been  received. 

[  Aberdeen  Branch  :  15. 
f  Bath  and  Bristol  Branch  :  55. 

<1  Birmingham  and  Midland  Counties  :  0. 


Border  Counties  Branch  ;  40. 

Channel  Islands  Branch  ;  4. 

East  Anglian  Branch  ;  72. 

East  Yorkshire  Branch  :  33. 

Edinburgh  Branch ;  51. 

Glasgow  Branch :  76. 

Gloucestershire  Branch  :  22. 

Lancashire  and  Cheshire  Branch  :  Liverpool  District :  42. 

Metropolitan  Counties  Branch  :  176. 

Midland  Counties  Branch  :  Derby  District :  24. 

Nottingham  District :  29. 

North  of  England  Branch  :  45. 

North  of  Ireland  Branch  ;  64. 

North  of  Scotland  Branch  :  35. 

Oxford  Branch  ;  11. 

Reading  Branch  :  18. 

Shropshire  and  Mid-Wales  Branch  ;  30. 

South-Eastern  Branch  ;  East  Kent  District :  48.  West  Surrey  District :  14. 
Ba.st  Sussex  District :  30.  West  Sussex  District :  9. 

South  Midland  Branch  :  37. 

South  of  Ireland  Branch  :  28. 

South  Wales  Branch  :  70. 

South-Western  Branch  :  04. 

Southern  Branch  :  Isle  of  Wight  District :  8. 

South  Hants  District  ;  12. 

Staffordshire  Branch  :  32. 

Thames  Valley  Branch  :  20. 

West  Somerset  Branch  :  17. 

Worcester  and  Hereford  Branch  ;  29. 

The  Secretary  to  the  International  Committee  begs  also  to  acknow¬ 
ledge  the  receipt  (to  February  22nd)  of  the  following  returns  from 
members  of  the  profession,  not  members  of  the  Association  : 

Metropolitan  District  (inquiry  issued  January  30th)  ;  247. 

Scotland  (inquiry  issued  February  6th) ;  124. 

Ireland  ,,  ,,  ,,  121. 

The  issue  of  the  inquiry  will  probably  be  completed  at  the  time 
when  this  acknowledgment  appears. 


ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886, 
ELECTION  OF  MEMBERS, 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  April  14th,  July  14th,  and 
October  20th,  1886.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the  General 
Secretary,  not  later  than  twenty-one  days  before  each  meeting, 
namely,  March  25th,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rheumatism, 

Old  Age,  Cancer  of  the  Breast. 


Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
nay  be  had  on  application. 

It  is  requested  that  returns  on  Acute  Rheumatism  be  sent  in  at  as  early  a 
date  as  possible,  as  the  printing  of  the  Tables  is  in  progress. 

The  greater  part  of  the  “  Old  Age  "  form  may  be  tiled  in  by  a  non-medical 
person,  if  necessary.  e  •  •  wv 

The  Etiology  of  Phthisi.s. — Continuation  of  inquiry,  ino 

Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
mgage  in  joint  investigation  of  any  of  the  following  points  in  re- 
ation  to  the  origin  of  cases  of  Phthisis ; — (a)  The  influence  or 
•esidence  and  occupation  ;  (6)  the  previous  state  of  the  patients 
ffioracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

The  Connection  of  Disease  with  Habits  of  Intemperance.— 
Additional  replies  are  earnestly  requested  on  the  schedule  issued  witli 
ffie  Journal  of  May  Sth,  1885.  Copies  of  the  schedule  may  be  had 
It  once  on  application.  . 

Prognosis  in  Heart- Valve  Disease,  based  on  an  examination 
if  cases  in  which  the  lesion  has  existed  for  an  unusual  leng  o  im 
ivithout  producing  serious  symptoms  ;  the  Extreme  Duration 
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Infectiousness  in  Infectious  Diseases.  The  Committee  has  pro¬ 
posed  these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  year.  Ar¬ 
rangements  have  also  been  entered  into  with  the  Section  of  Medicine 
of  the  Annual  Meeting  of  1886  to  hold  a  discussion  upon  “  Cases  in 
which  Disease  of  the  Heart- Valves  has  been  known  to  exist  for  up¬ 
wards  of  five  years  without  causing  serious  symptoms  and  with  the 
Section  of  Public  Health  to  hold  a  discussion  on  “The  Duration  of 
Infectiousness.”  The  inquiry-papers,  to  be  subsequently  issued,  will 
be  based  upon  the  information  afforded  in  these  Branch  and  general 
discussions. 

Application  for  forms ^  memoranda^  or  further  information,  may  he 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  IF.  C. 

***  TAe  Committee  earnestly  requests  early  replies  to  the  Interna¬ 
tional  huquiry  paper  on  the  Geographical  Distribution  of  certain  dis¬ 
eases,  at  present  being  circulated  in  the  Branches  of  the  Association. 


BRANCH  MEETINGS  TO  BE  HELD, 


South  IimiAN  Branch.— Meetings  are  held  in  the  Medical  College,  Madras,  on 
the  Friday  in  the  month,  at  4.30  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  reo.iiested  to  communicate  with  the  Honorary  Secretary 
— J.  MAITI.AND,  M.B.,  Honorary  Secretary,  Madras.  * 

Metropolitan  Counties  Branch  :  East  London  and  South  Essex  District 
The  ne.xt  meeting  will  be  held  on  Thursday,  March  ISth,  at  S.,30  p.m.,  at  the 
London  Hospital.  A  demonstration  of  patients  sufrering  from  Diseases  of  the 

Pliysician  to  the  Hospital.— 

Joseph  W.  Hunt,  101,  Queen  s  Road,  Dalston,  Honorary  Secretary. 

North  Wales  Branch —The  intermediate  meeting,  under  the  iiresidency  of 
J.  Lloyd-Roberts,  Esq.,  M.B.,  will  be  held  at  the  Hotel,  Penmaenmawr,  on  Tues- 
day,  March  9th  The  following  papers  and  communications  have  been  promised- 
I’ostParhim  Total  Suppression  of  Urine,  by  John  Roberts,  M.D.,  Chester  Oii 
the  Common  Di-seases  of  the  Cervix  Uteri,  by  F.  Imlach  M.D  Liverunnl  a 
case  of  Htemiopia,  by  Eicliard  ■Williams,  M.IbC.S.,  Liverpool.  Collective^ Investi- 
iecr°e"tery^  Jones-Morris,  M.R.C.S.,  Portmadoc.-W.  Jones-Morris,  ninorfry 

South-Eastern  Branch  :  East  and  We.st  Sussex  Districts  —A  conioint 
meeting  of  the  above  districts  will  be  held  at  the  Grand  Hotel,  Br^hton  on 
Wednesday,  March  24th.  Mr.  Hodgson  will  preside.  CommuniSnrwith 
Ta' wfetenfS,  Cghtom^  to  Hm^ary  Secretary,  T.  Jenner  Verrall, 

South-Eastern  Branch:  East  Surrey  District.— The  next  meetint^  of  the 
above  district  will  be  held  at  the  Queen's  Hotel,  Upper  Norwood,  S  E  oS  T1  iirs^ 
day,  March  nth,  at  4  P.M.,  H.  G.  Plimmer,  Esq.,  of  Norwood  in  tl  e  c’liai  The 
business  of  the  meeting  will  include  the  election  of  a  new  hoiiorarrsecretarv  Ind 
also  the  consideration  of  a  communication  received  from  the  President  of  the  East 
Anglian  Branch  (Essex  District)  relative  to  the  formation  of  a  Medical  Defence 
huiid  in  connection  vuth  the  British  Medical  Association.  The  following  papers 
have  been  ironiised.  Dr.  William  Duncan:  On  tlie  Commoner  Accidents  atSw 
i^irturition  ;  their  immediate  and  remote  effects,  and  their  treatment  ^Mr^  G® 
Buckston  Browne  :  On  the  Treatment  of  Prostatic  Retention  oY  Ur^e  Me.  ibe?; 
desirous  of  exhibiting,  or  reading  notes  of  cases  m-e  Juemoer.s 

once  with  the  Hono'rW.Secretirr  Din^Yr^wl^lTe  .seVvefatVpTS 
^IpInsbuVcIrcurE  Stowers,  M.D.,  Honorary  Secreta/y; 

GLASGOW  AND  WEST  OF  SCOTLAND 

MEETING. 

The  annual  meeting  of  this  Branch  was  held  in  the  Royal  Infirmary 
d!ai?  Moiiton,  President,  in  the 

Business. -The  report  of  the  Council  wa,s  received,  and  the  oflice- 

PrSenLe^r  appointed 

Gommu7iicatio7is.— The  following  communications  were  made, 
i.  JVlr.  i\iA'iLARD  rcH-d  a  papsr  on  Dry  Dressin<^'‘s 

llerniaYall 

nf  several  Cases  :  {a)  Pulsating  Tumour 

of  Orbit  treated  by  ligature  of  the  common  carotid  :  (b)  Compound  Sena- 
wn^  Epiphysis  of  Tibia,  with  demonstrations  of  the  use^f 

wood-wool  m  antiseptic  dressings,  (c)  Tumour  of  the  Breast  in  a  male  : 
(d)  pnal  Abscess,  in  which  nephrotomy  had  been  done,  and  where 
nephrectomy  was  contemplated. 

5.  Dr.  Wood  Smith  showed  {a)  Case  of  Progressive  Muscular 

p.Yoxj-L!l 
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6.  Dr.  Robertson  :  (a)  Case  of  Purpura  (Peliosis)  Rheumatica) 
(b)  Apparatus  for  the  application  of  Heat  and  Cold  at  graduated  Ten' 
peratures  in  diseases  of  Spinal  Cord  ;  (c)  Blood  in  Amemia,  bl 
Hemacytometer  ;  (d)  Cases  of  Lead-Poisoning. 

I.  Dr.  Wallace  Anderson  :  Cases  of  (a)  Charcot’s  Joint- Lesio 
in  Locomotor  Ataxy ;  (b)  Pseudo-hypertrophic  Paralysis  ;  (< 

Atrophy  of  Lung. 

These  demonstrations  were  given  at  separate  hours.  1 

^  Luncheon  was  provided  by  the  Directors  of  the  Infirmary  for  tb 
visitors  ;  and,  at  the  close  of  the  demonstrations,  the  members  dinei 
at  Maclean’s  Hotel. 


METROPOLITAN  COUNTIES  BRANCH  :  EAST  LONDON  ANl 
SOUTH  ESSEX  DISTRICT. 

A  meeting  was  held,  by  the  kind  invitation  of  Dr.  Adams,  at  Brook 
House,  Clapton,  on  February  18th  :  present,  F.  Wallace,  Esq.,  h 
the  chair,  and  about  thirty-five  members  and  visitors. 

Elephantiasis  of  Penis. — A  case  of  elephantiasis  of  the  penis  amj 
scrotum  was  shown  by  Dr.  A.  T.  Gibbings.  The  patient  had  neve 
been  abroad,  and  the  general  opinion  was  that  the  case  was  not  o 
the  specific  character  associated  with  the  presence  of  filaria. 

Cases  of  Skin-Disease. — Dr.  Stephen  Mackenzie  gave  a  demon 
stration  of  patients  suffering  from  skin- diseases,  the  following,  amonj 
others,  being  showm  :  molluscum  contagiosum  (two  cases)  ;  morphee; 
(two  cases);  pemphigus  (two  cases);  purpura  rheumatica;  lichei 
pilaris  ;  lichen  planus  ;  lichen  circumscriptus  ;  seborrhoea ;  exfolia 
tive  dermatitis;  tubercular  eruption  (syphilitic). — A  most  cordia. 
vote  of  thanks  was  given  to  Dr.  Mackenzie  for  his  exceedingly  in; 
structive  and  interesting  exhibition. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

[from  our  own  correspondent.]  I 

PulmoTiary  Lesions  successfully  treated  by  Terpene.  —  The  Influence  o-j 
Operations  on  Tuberculosis. — Double  Pneumonia  treated  with  Pilo-\ 
carpine.  Small -pox  treated  with  Strong  Doses  of  Opiium  and  Hypoder¬ 
mic  Injections  of  Ether.  —  The  Action  of  the  Liver  on  Alkaloids, — 
General  Neivs.  . 

Dbscroizelles,  Physician  to  the  Hospital  for  Children,  has  sue-' 
cessfully  treated  with  terpene  a  case  he  describes  as  pulmonary  tuber- ' 
culosis,  or  chronic  bronchitis  simulating  tuberculosis.  The  patient  j 
was  a  boy,  8J  years  old,  small  and  delicate  ;  he  had  been  previously' 
tieated  at  the  same  hospital  for  pleurisy  on  the  right  side.  He 
coughed,  vomited,  and  spat  blood,  had  night-sweats,  completely  lost  [ 
his  appetite,  and  was  too  weak  to  move.  Very  little  could  be  learned  ! 
concerning  his  antecedents.  In  the  right  infraclavicular  region,  there  ' 
veie  dulness  on  percussion,  a  cavernous  and  subcrepitant  rdles. 

The  sputa  were  abundant,  both  mucous  and  purulent,  and  mixed  with 
blood.  The  axillary  temperature  rose  to  38.6°  Cent.  (101.5°  Fahr.). 
The  pulse  was  120,  and  respirations  40.  The  chest  over  the  part 
affected  was  painted  with  tincture  of  iodine,  and  a  gramme  of  i 
phosphate  of  soda  was  given  dailyL  The  child  grew  worse,  hoeinopty-  j 
SIS  occurred  several  times,  and  there  was  alternate  diarrhoea  and  con-  I 
stipation.  The  dulness  on  percussion  became  more  and  more  marked 
at  the  apex  of  both  lungs,  but  especially  on  the  right  side,  where 
moist  rdles,  almost  gurgling  sounds,  were  heard,  also  a  cavernous  ' 
sound.  On  the  left  side,  moist  crackling  sounds  had  replaced  dry 
crackling  sounds.  The  child  grew  weaker,  and  refused  food ;  his  i 
cheeks  were  sunken  and  flushed;  and  death  seemed  imminent.  Glv- 
cerine  and  creasote  were  substituted  for  phosphate  of  soda  without  ; 

good  result.  Dr.  Descroizelles  then  decided  to  administer  terpene. 
Two  grammes  of  this  substance  were  dissolved  in  40  grammes  of 
alcohol  and  20  of  distilled  water,  and  the  child  took  three  or  four 
teaspoonsful  of  this  mixture  daily.  A  marked  improvement  followed; 
less  sputa  were  expelled,  and  they  were  free  from  blood  ;  the  appetite 
increased,  the  general  condition  improved,  and  the  patient  became 
convalescent.  Lime-phosphate  and  gentian  wine  were  given  instead 
of  terpene.  In  the  interval  between  the  beginning  of  September  and 
the  middle  of  November,  the  pulmonary  symptoms  disappeared,  and  the 
auscultatory  sounds  were  normal.  The  child  was  sent  into  the 
country,  apparently  re-established  in  health. 

At  a  recent  meeting  of  the  Paris  Surgical  Society,  an  interesting 
discussion  took  place  on  the  effect  of  surgical  operations  on  the 
course  of  tuberculosis.  M.  Mahon,  an  army-surgeon,  forwarded  notes 
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I  two  cases.  A  soldier,  aged  24,  son  of  a  phthisical  father,  entered 
f  ;e  hospital  with  a  tubercular  affection  of  the  fourth  and  fifth  meta- 
1  rsal  bones.  Resection  of  the  bones  was  performed.  Fever  soon  set 
,  ,  and  the  synovial  membranes  of  the  foot  were  affected.  The  leg 
I  IS  amputated.  The  ])atieut  rapidly  recovered,  and  his  health  con- 
Qued  excellent.  The  other  patient  was  also  a  soldier  aged  24.  He 
itered  the  hospital  for  arthritis  of  the  knee  subsequent  to  a  fall, 
liree  punctures  were  made.  The  first  fluid  that  escaped  was  serous  ; 

:  terwards  it  was  purulent.  Arthrotomy  was  performed,  and  sym- 
‘  onis  of  pulmonary  tuberculosis  were  manifested.  There  was  hectic 
ver,  and  severe  pain  in  the  articulation.  The  limb  was  amputated  ; 
id,  although  there  was  improvement,  the  patient  died.  M.  Mahon 
;  insiders  that  surgical  operations  do  not  exercise  any  influence  on 
'  Lsceral  lesions,  and  that  the  cases  above  described  indicate  that  the 
,  eternal  lesion  is  the  principal  factor  in  the  morbid  process,  and  that 
.  irgical  treatment  often  results  in  cure,  always  ameliorates  the  condi- 
'  on,  and  often  arrests  the  visceral  lesion.  !M.  Chauvel  believed  that 
‘  i  similar  cases  the  necessary  operations  should  be  performed  as  early 
;  !  possible.  M,  Despres  believed  that  patients  with  tuberculous 
.  sions  ought  not  to  be  operated  on.  M.  Lucas-Champonni5re  coun- 
'  lied  operating,  and  cited  M.  Ollier’s  opinion.  According  to  M. 

:  llier,  partial  operations  are  not  more  favourable  to  generalisation  of 
^  isease  than  radical  measures.  M.  Lucas-Champonniere  believed  that 
sections  and  all  operations  that  cause  suppuration  are  more  dan- 
'  jrous  in  tuberculous  patients  than  amputations.  M.  Verneuil  coun- 
'  died  operating  to  remove  pain,  but  always  radically,  not  partially. 
[.  Berger  stated  that  formerly  he  believed  that  operations  provoked 
^  aneralisation,  but  subsequently  he  has  seen  operations  exercise  a 
'  ivourable  influence  on  pulmonary  lesions.  MM.  I’ozzi,  Richelet, 
i  olaillon,  and  Le  Fort  also  counselled  surgical  operation  in  the 
■  resence  of  tubercular  lesions,  when  called  for. 

Dr.  Humbert  Molli^re  has  successfullytreated  double  pneumonia  with 
ilocarpin  ;  the  patient,  exhausted  by  dysentery  and  albuminuria, 
as  attacked  with  pneumonia  in  both  lungs,  and  the  intestinal  dis- 
,  arbance  was  greatly  aggravated.  A  centigramme  of  pilocarpin  was 
;  ijected  ;  the  respiratory  movements  fell  from  48  a  minute  to  24,  and 
yspncea  was  much  relieved  ;  four  hours  later,  a  fresh  injection  was 
I  lade,  and  was  repeated  the  next  morning;  each  injection  was  followed 
!  y  profuse  sweats  and  salivation,  and  dyspnoea  was  greatly  relieved, 
i  he  patient  rapidly  recovered.  In  administering  pilocarpin,  M. 

!  lolli^re  was  guided  by  former  experience.  An  elderly  man  with 
I  remia,  accompanied  with  dyspnoea  and  delirium,  w'ho  seemed  dying, 

I  as  greatly  relieved,  and  ultimately  cured  by  a  similar  treatment, 
'r.  Molli5re  describes  another  case.  A  young  woman  with  a  coma- 
)se  form  of  uremiae  and  renal  lesion,  following  a  cardiac  affection, 

I  as  freed  from  the  comatose  condition  by  injections  of  pilocarpin. 

I  M.  Du  Castel,  at  a  recent  meeting  of  the  Societe  Medicale  des 
'  lopitaux,  read  a  paper  on  the  advantage  of  strong  doses  of  opium  and 
I  abcutaneous  injections  of  ether  in  small-pox.  During  the  last  four 
1  ears,  he  has  adopted  this  treatment  with  all  his  cases.  He  divides 
aiall-pox  patients  into  two  classes  ;  those  wiio  have  been  vaccinated, 

_  nd  those  who  have  not  been.  In  those  w’ho  have  not  been  vacci- 
i  ated,  opium  and  ether  considerably  modify  the  period  of  suppuration. 

;  tmong  those  who  have  been  vaccinated,  this  treatment  completely 
;  oppresses  it.  Fifteen  centigrammes  of  opium  are  administered  to 
I  'omen,  twenty  to  men.  Two  Pravaz’s  syringefuls  of  ether  are  in- 
j  acted  daily.  This  treatment  reduces  the  illness  to  a  period  of  eight 
*  r  ten  days. 

i  At  the  last  meeting  of  the  Biological  Society,  M.  Roger  read  a 
1  aper  on  the  action  of  the  liver  on  alkaloids  introduced  into  the  or- 
I  anism.  M.  Roger  made  experiments  with  nicotine,  caffeine,  etc., 
1  nd  observed  that,  in  order  to  kill  the  animals,  it  was  necessary  to 
i  iject  into  the  general  circulatory  system  double  the  quantity  injected 
ito  the  portal  system;  which  indicates  that,  as  Schiff  supposed,  the 
;  ver  has  a  destructive  influence  on  these  alkaloids.  M.  Roger 
‘  hen  tried  to  ascertain  if,  in  a  normal  condition,  the  portal  vein 
arried  to  the  liver  a  certain  dose  of  toxic  alkaloid  which  disappeared  ; 
^  e  obtained  affirmative  results.  The  liver  transforms  certain  sub- 
tances  into  glycogen  ;  dangerous  alkaloids  it  transforms  into  sub- 
tances  less  so. 

Patients  continue  to  arrive  to  be  treated  by  JI.  Pflsteur.  Three 
1  oung  children  have  been  sent  from  the  provinces.  A  soldier  from 
!  lancy,  bitten  by  a  mad  dog,  has  been  sent  to  Paris  at  the  expense 
,  fhis  regiment.  A  professor  of  the  Lycee  Corneille  at  Rouen  has 
,  olicited  M.  Pasteur’s  care  under  the  following  circumstances.  He 
,  ^  a  pet  cat,  which  was  generally  gentle  and  domesticated.  Sud- 
L-enly  it  became  savage,  would  not  be  stroked,  and  mewed  most 
I  pitiably.  His  master  stroked  it,  and  was  bitten.  He  paid  no  atten- 
j)ion  the  bite,  but  the  next  morning  the  cat  died  ;  its  viscera  were  sent 


to  M.  Pasteur,  who  diagnosed  hydrophobia.  The  next  morning  the 
professor  went  to  Paris.  A  little  girl,  who  tried  to  stroke  the  cat, 
was  also  bitten,  and  has  been  sent  to  Paris  by  charitable  friends  to 
be  treated  by  JI.  Pasteirr. 

News  arrives  from  Tours  that  a  contagious  and  epizootic  affection 
has,  for  the  last  two  years,  attacked  the  horses  of  the  2nd  Regiment  of 
Chasseurs.  The  War  Minister  has  directed  that  they  should  be  con¬ 
veyed  direct  to  Pontivy,  where  the  regiment  is  now  stationed,  by  rail¬ 
way  ;  and  the  stables  at  Tours  are  to  be  disinfected  before  a  fresh 
cavalry  regiment  arrives. 

The  Seine  Council  of  Hygiene  and  Salubrity  discussed  at  a  recent 
meeting,  whether  stale  eggs,  with  either  external  or  internal  spots, 
the  air-chamber  increased,  and  the  yolk  not  lying  in  the  centre  of  the 
egg,  should  be  considered  not  fit  for  food.  M.  Chatin  stated,  in  a 
report  on  the  subject,  that  spotted  eggs  can  be  used  for  making  pastry, 
and  by  bakers  for  glazing  bread  ;  the  white  can  be  used  for  dressing 
skins  and  furs.  Eggs  which  are  positively  bad  are  recognised  by  their 
odour,  and  these  are  always  returned  to  the  vendor.  M.  Chatin  does 
not  think  that  any  fresh  legislation  is  necessary  to  regulate  the  trade  in 

eggs- 

A  month  ago,  a  few  cases  of  cholera  were  announced  at  Sables 
d’Olonne,  in  the  Vendean  department.  Dr.  Viaud,  of  the  Island  of 
Gen,  writes  to  the  Gazette  Miclicale  of  Nantes,  that  several  cases  of 
cholera  have  happened  there.  Dr.  Canteteau,  of  Sables  d’Olonne, 
writes  that  there  have  been  fifteen  cases  and  eight  deaths  since 
November  25th.  The  epidemic  seems  to  have  been  imported  from 
Brittany  to  Olonne,  and  from  Olonne  to  the  island  by  a  little  fishing- 
boat.  The  owner  of  the  boat,  and  two  relations  who  nursed  him,  died 
from  cholera.  The  mother  of  one  of  these  women  is  also  dead  from 
the  disease.  The  wife  of  the  fisherman  was  attacked  with  cholera,  but 
has  recovered.  If  the  epidemic  spread  along  the  Vendean  Coast, 
•where  the  simplest  hygienic  precautions  are  unknown,  it  is  to  be  feared 
that  the  mortality  will  be  terrible. 


GLASGOW. 

[from  our  own  correspondent.] 

Tlie  Discussion  on  Cancer. — The  Students’  Union. — The  University 
Ambulance  Company. — Bequests  to  Local  Charities.  —  The  Philo¬ 
sophical  Society. — The  Corporation  and  Artisan  Dwcllinqs. — Dr. 
PmsscU  on  Glasgow  Vital  Statistics. 

I  THINK  I  am  correct  in  stating  that  a  sense  of  relief  has  been  expe¬ 
rienced  by  all  concerned  that  the  so-called  discussion  on  cancer  at  the 
Pathological  Society  has  come  to  an  end.  There  is  a  very  general 
feeling  that  the  plan  of  procedure  adopted  on  the  present  occasion  was 
a  mistaken  one.  The  discussion  (so-called)  in  reality  consisted  of  a 
series  of  written  essays  by  different  members  of  the  profession,  who 
read  them  to  the  assembled  audience,  and  supplemented  them  by  any 
verbal  criticism  on  the  statements  of  those  who  had  preceded  them  that 
were  not  in  harmony  with  their  own.  No  doubt,  when  collected 
together,  the  papers  will  be  a  valuable  contribution  to  the  literature 
of  the  disease,  inasmuch  as  they  contain  the  views  of  men  whose 
opinions  are  well  worthy  of  consideration,  and  of  considerable  weight ; 
but  I  question  if  anything  was  really  learnt  as  to  whether  there  is 
any  class  of  cases  of  malignant  disease  favourable  for  operative 
measures,  or  as  to  when  the  knife  should  be  used  for  cancer  of  the 
mamma,  and  when  it  should  be  withheld.  Perhaps  the  Society  aimed 
at  collecting  all  diversities  of  opinion  as  to  the  pathological  aspect  of 
cancer,  and  in  this  it  has  been  eminently  successful. 

The  prospect  of  soon  having  a  hall  and  buildings  of  its  own  has 
infused  fresh  life  and  vitality  into  the  movement  for  the  formation  of 
the  Students’  Union  at  our  University.  To  ensure  a  thorough  repre¬ 
sentation  of  the  students  in  the  various  Faculties,  it  has  been  decided 
to  elect  a  Council,  under  whoso  management  the  Union  will  be.  The 
representatives  to  serve  on  this  Council  will  be  chosen  in  varying 
numbers  from  the  different  Faculties  ;  and,  as  far  as  I  can  gather, 
that  of  Medicine  will  send  twenty  members,  against  thirty-two 
from  the  Arts,  six  from  the  Divinity,  and  seven  from  the  Law  Faculties. 
From  these  again  will  be  chosen  an  Executive  Committee,  which  will 
be  made  up  of  the  President  and  other  office-bearers  of  the  Council, 
supplemented  by  one  member  from  the  Faculty  of  Divinity,  three 
from  Arts,  two  from  Medicine,  and  one  from  Law.  In  this  way,  it 
is  thought  that  all  interests  will  be  fairly  and  fully  represented,  and 
that  the  Council  will  be  able  to  carry  out  the  objects  for  which  it  has 
been  established  ;  the  chief  of  which  are,  to  serve  m  a  means  of 
communication  between  the  students  and  the  University  authorities, 
and  to  promote  social  and  academic  unity  among  those  attending  the 
University. 
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The  movement  for  the  establishment  of  an  University  Ambulance 
Company  has  been  very  heartily  responded  to  by  the  students.  One 
hundred  and  twenty  names  have  been  enrolled,  and  the  members  have 
been  divided  for  instruction  purposes  into  two  half-companies,  which 
meet  on  Tuesdays  and  Thursdays  in  the  Lower  Museum  Hall.  At 
present,  they  are  being  made  thoroughly  efficient  in  stretcher-drill 
and  the  handling  of  the  wounded.  It  is  to  be  hoped  that,  along  with 
their  Edinburgh  comrades,  they  may  be  fortunate  enough  to  obtain 
Government  recognition  and  a  suitable  capitation  grant.  At  present, 
considerable  difficulty  is  being  experienced  in  obtaining  the  necessary 
ambulance  material,  owing  to  the  want  of  funds. 

During  the  past  week,  intimation  has  been  made  of  some  very  hand¬ 
some  bequests  that  have  fallen  to  local  charities  by  the  will  of  the 
late  Air.  James  McEwan.  By  the  terms  of  the  settlement,  the  Royal 
and  Western  Infirmaries  each  get  £5,000,  while  the  large  sum  of 
£10,000  has  been  allocated  in  varying  proportions  among  other 
charities  ;  and  as  the  list  includes  about  thirty-five  of  these,  the 
generosity  now  made  public  has  made  itself  felt  over  a  wide  area. 

The  last  meeting  of  the  Philosophical  Society  was  largely  devoted 
to  a  paper  by  Air.  Swan,  in  which  he  advocated  the  use  of  the  electric 
light  in  mines  ;  and  he  strengthened  his  position  very  much  by  show¬ 
ing  a  safety-lamp  which  he  had  devised,  and  which  ■was  certainly  all 
that  could  be  desired  in  the  way  of  portability  and  efficiency.  The 
([uestion  of  loss  of  life  in  mines  is  so  intimately  bound  up  with  the 
matter  of  the  kind  of  light  employed  and  the  amount  of  its  illu¬ 
minating  power,  that  it  is  to  be  hoped  that  Air.  Swan’s  paper  will 
meet  with  the  attention  it  deserves,  as  the  number  of  lives  lost 
annually  by  pit-accidents  is  lamentably  large. 

Our  city  authorities  have  meanwhile  decided  not  to  enter  on  any 
scheiiie  for  the  erection  of  dwellings  for  the  artisan  classes  similar  to 
the  Nashgrove  buildings  in  Liverpool,  a  report  on  which  was  laid  be¬ 
fore  them  some  time  ago.  The  chief  reason  for  coming  to  this  con¬ 
clusion  was  that  it  is  very  doubtful  if  our  City  Improvement  Trust 
has  the  legal  right  to  undertake  such  work  as  would  naturally  fall  to 
private  enterprise.  The  experience  of  the  Improved  Industrial 
Dwellings  Company  of  London  ought  to  encourage  private  individuals 
to  enter  on  this  important  question,  and  help  the  authorities  out  of 
their  difficulty.  By  doing  so  they  would  confer  a  public  benefit  on 
the  city. 

If  anyone  is  desirous  of  learning  how  density  of  population  and 
overcrowding  affect  the  sanitary  condition  of  a  large  city,  let  him 
peruse  the  pamphlet  just  issued  by  our  medical  officer  of  health.  Dr. 
Russell,  on  the  Vital  Statistics  of  Glasgow.  It  is  the  first  instalment 
of  a  work  giving  the  city  death-rate  in  districts,  and  it  is  full  of  in¬ 
teresting  facts.  It  shows  that  while  we  have  progressed  in  attention 
to  matters  of  detail  in  connection  with  sanitary  work,  some  of  the 
larger  and  more  important  questions  of  sanitary  reform  are  still  call¬ 
ing  for  radical  changes,  and  that,  at  pre.sent,  Glasgow  is  “the  un- 
healthiest  town  in  Scotland,  the  causes  being  that  the  inhabitants 
of  Glasgow  are  more  crowded  upon  the  soil  than  in  any  other 
Scottish  town,  while  they  are,  at  the  same  time,  the  most  crowded 
in  their  houses.  I  cannot  here  go  into  figures,  but  they  fully  bear 
out  these  two  factors  in  our  high  death-rate. 


MANCHESTEK. 

[from  our  own  correspondent.] 

Annual  Meetings  of  Hospitals.— Provident  Dispensaries.— Alleged 

Abuse. 

Three  of  the  most  important  charities  of  this  city,  namely.  The 
Eye  Hospital,  St.  Alary’s  Hospital  for  AVomen,  and  the  Children’s 
Hospital,  have  recently  held  their  annual  meetings  ;  their  reports,  as 
usual,  are  full  of  interest,  and  record  much  good  work  done  during 
the  year.  As  usual,  there  is  the  annual  appeal  to  the  public  for  more 
funds  to  carry  on  their  work  ;  and,  while  the  Eye  Hospital  is  rejoicing 
in  its  new  buildings  in  Oxford  Road,  St.  Alary’s  is  crying  aloud  to  the 
ladies  of  Lancashire  to  collect  sufficient  funds,  to  build  them  also  a 
new  and  more  imposing  hospital. 

The  eleventh  annual  report  of  the  Manchester  and  Salford  Provi¬ 
dent  Dispensaries  was  presented  this  week  to  their  annual  meetintr, 
and  will  be  read  with  much  interest  at  the  present  time.  The  report 
states  that  these  dispensaries  have  been  in  existence  for  about 
eleven  years,  and  the  present  state  of  their  affairs  appears  to  be, 
at  least  financially,  very  satisfactory.  There  are  nine  branch  dis¬ 
pensaries  in  existence,  and  a  tenth  is  about  to  be  added  ;  seven  of 
these  are  self-supporting,  and  the  other  two  are  very  nearly  so.  They 
have  a  total  number  of  nearly  17,000  paying  members,  the  gross 
number  which  includes  children  under  14  years  of  age  amounts  to 
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nearly  20,000  ;  the  sub.scriptions  received  during  the  year  amounted! 
to  £3,500,  of  which  £2,000  were  paid  to  the  medical  staff.  The  officeni 
of  the  Provident  Society,  with  -which  these  dispensaries  are  in  con-i 
nection,  report  that  they  have  continued  their  investigations  as  tc 
the  circumstances  of  applicants  for  treatment  at  the  various  hospitals 
with  which  they  work,  namely,  the  Royal  Infirmary,  Children’s  Hos¬ 
pital,  and  Clinical  Hospital,  and  found  that  13.5  per  cent,  were  in¬ 
eligible  lor  free  medical  treatment,  inasmuch  as  they  were  in  receipt 
of  up-wards  of  20s.  per  week.  The  report  further  states  that,  when 
these  investigations  were  commenced  in  1875,  42  per  cent,  of  the  ap¬ 
plicants  of  the  above  charities  -were  ineligible  for  seeking  gratuitous 
medical  relief.  It  must,  however,  be  borne  in  mind  that  the  working 
class  and  small  shopkeepers  are  at  the  present  time  much  worse  off  than 
they  were  ten  years  ago,  and  less  able  to  pay  for  medical  advice. 

The  Council  have  much  reason  to  congratulate  themselves  upon  the 
po.sition  now  occupied  by  the  dispensaries  as  compared  with  a  few 
years  ago,  and  they  deserve  much  credit  for  the  energy  and  perseve¬ 
rance  they  have  displayed  in  making  them  a  success.  It  would  have 
been  interesting  to  have  been  able  to  have  learnt  something  from  the 
report  as  to  what  means  are  taken  to  prevent  the  admission  of  mem¬ 
bers  who  are  in  comfortable  circumstances,  and  well  able  to  pay  the 
modtyate  fees  charged  by  practitioners.  Every  applicant  is  admitted 
on  his  merits  as  decided  by  each  local  committee  of  paying  members, 
and  no  wage  or  income-limit  is  recognised.  From  some  letters  which 
have  rtyently  appeared  in  a  local  paper,  signed  “  Justitia  ”  and  also 
“  A  Dispensary  Surgeon,”  it  would  appear  that,  in  one  provident 
dispensary  at  least,  families  are  admitted  who  are  in  receipt  of  £2  to 
£4  and  £5  per  week.  There  is,  besides  this,  some  reason  to  believe 
that,  in  the  anxiety  of  the  branches  to  make  ends  meet,  or  to  secure  i 
a  balance  at  the  end  of  the  j’ear,  too  little  care  is  exercised  in  keep- 1 
ing  out -well-to-do  applicants.  It  is  found  practically  that  the  class] 
who  are  just  above  free  hospital  cases  are  hardly  worth  recruiting  into  i 
the  Provident  Dispensary  ;  they  are  too  improvident  in  their  habits  ;  j 
they  are  members  -when  sick,  and  non-members  when  well  ;  while 
the  best  recruiting-ground  is  to  be  found  among  the  comfortably  cir¬ 
cumstanced  working-classes,  who  have  hitherto  been  in  the  habit  of 
employing  a  private  medical  man.  The  Provident  Dispensary  move¬ 
ment  originated  in  the  undoubted  abuse  of  the  free  hospital-system 
-w'hich  took  place  some  years  ago.  The  public  were  appealed  to,  to  ' 
start  and  carry  on  the  movement  when  in  its  infancy,  and  the  public 
have  now,  when  the  movement  is  an  undoubted  success,  a  right  to 
demand  of  the  responsible  managers  of  these  dispensaries  that  they 
themselves  are  not  repeating  and  perpetrating  the  very  abuses  they 
were  called  into  existence  to  prevent. 


CORRESPONDENCE, 


BST  To  Correspondents. 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication ; 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  publication.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  communications  chiefly 
by  reason  of  their  unnecessary  length. 


CASES  OF  INFLAAIAIABLE  EXPIRED  AIR. 

Sir, — Dr.  Beatson’s  case,  reported  in  the  British  AIedical 
Journal  of  February  13th,  is  very  interesting  as  an  example  of  a  rare 
condition  occurring  in  certain  diseases  of  the  stomach  which  induce 
an  unusual  formation  of  acids  or  an  abnormally  long  sojourn  of  food 
in  the  stomach,  so  that  it  undergoes  fermentative  decomposition. 

In  the  London  Medical  Record  for  1874,  there  are  three  important 
papers  upon  this  subject.  From  the  first,  a  paper  by  Schultze  {Berl. 
Klin.  Woch.,  I Aj  6th  and  13th,  1874),  we  learn  that,  in  1865,  Pro¬ 
fessor  Friedreich,  of  Heidelberg,  made  a  communication  regarding  a 
patient  who  discharged  inflammable  gases  ;  and  the  following  analysis 
of  the  gas  by  Professor  Carius  is  given. 


Carbonic  acid  . . 

Per  Cent. 

26.56 

Volume. 

28.45 

Hydrogen 

32.80 

31.55 

Alarsh-gas 

0.34 

0.24 

Oxygen  . . 

..  7.36 

6.82 

Nitrogen 

33.44 

32.94 

Waldenburg,  in  1864,  in  t\\Q  Allgemeine  Medizinische  Centralzeitung, 
published  a  case  of  dyspepsia  with  eructations  of  gases  which  were,  ac¬ 
cording  to  the  patient’s  statement,  readily  inflammable,  and  “ex¬ 
ploded  with  a  visible  bluish  flame.” 

In  1870,  Popoff  published  {Berliner  Klin.  JVochenschrift,  Xos.  38, 
39,  and  40)  an  example  from  the  practice  of  Professor  Botkin,  of  St. 
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Petersburg,  of  the  same  kind  ;  and  Frericbs  {Ibid.,  No.  8,  1874)  de¬ 
ll  scribed  a  similar  case  as  occurring  in  his  hospital-practice. 

*  Schultze  gives  Friedreich’s  case  in  full,  and  adds  details  of  another 
referred  ts  by  Carius,  as  well  as  the  notes  of  a  case  of  dilated  stomach 
in  which,  post  mortem,  “  on  puncture  of  the  stomach,  there  escaped  a 
large  quantity  of  gas,  which  burned  with  a  clear  blue  flame  about 
half  a  foot  long.” 

The  second  paper  contains  an  account  of  a  case  published  by  Dr. 
C.  A.  Ewald,  of  Berlin,  in  the  Irish  Hospital  Gazette,  from  the  prac¬ 
tice  of  Professor  Frerichs.  The  analysis  of  the  gas  is  as  follows  : 

Carbonic  acid  . . 

Hydrogen 

Carburetted  Hydrogen 

Oxygen . 

Nitrogen 


First  Analysis. 
17.40 
21.52 
2.71 
11.91 
46.44 


With  traces  of  sulphuretted  hydrogen. 


Second  Analysis. 
20.57 
20.57 
10.75 
6.72 
41.33 


This  gas  burnt  with  a  “  brilliant  yellow  flame,  fully  a  foot  long.” 

The  third  paper  is  by  Heynsius  {Nederlandsch  Tijdschrift  voor 
Omceskunde,  1874,  No.  37),  who  speaks  of  a  patient  who  suffered 
from  violent  eructation  after  eating,  discharging  gas  which  caught 
fire  when  a  flame  was  brought  near,  as  in  lighting  a  cigar.  The  flame 
gave  little  light,  but  burnt  with  a  distinct,  though  not  loud  explosive 
report. 

He  gives  no  analysis  of  the  eructated  gas,  as  none  could  be  ob¬ 
tained  ;  the  vomited  matter  contained  carbonic  acid  and  hydrogen, 
but  no  marsh-gas. 

The  only  example  which  has  come  under  my  notice  was  the  case  of 
a  gentleman,  a  patient  of  Dr.  Scott  Orr,  of  Glasgow,  who  kindly  sup¬ 
plied  me  with  the  facts,  as  given  by  the  patient  himself.^  I  never 
saw  this  gentleman,  whose  case  was  related  to  me  accidentally,  and  I 
im  not  aware  that  he  ever  sought  medical  advice  for  his  peculiar  and 
distressing  condition. 

Dr.  Beatson  suggests  that  the  gas  in  his  case  was  carburetted 
hydrogen.  In  the  analysis  of  Dr.  Ewald’s  case,  this  gas  was  present 
in  notable  quantity,  and  the  peculiar  “brilliant  yellow  flame”  sup- 

Eorts  the  notion  that  it  was  this  that  took  fire.  In  the  other  cases, 
owever,  the  gas  was  probably  hydrogen,  as  its  flame  was  only  feebly 
luminous,  while  the  quantity  of  marsh  gas  in  Carius’s  analysis  is 
rery  small.  Perhaps  Dr.  Beatson  will  be  able  to  obtain  an  analysis 
jf  the  gas,  and  will  note  the  colour  of  the  flame. 

So  far  as  the  cases  at  present  published  can  inform  us,  all  seem  to 
aave  obstruction  of  the  pylorus. 

_  Ewald  strongly  recommends  washing  out  the  stomach  with  a 
iiphon  tube ;  Heynsius  says  this  caused  only  temporary  benefit,  while 
chlorinated  water  gave  more  relief  than  anything  else.  Creasote, 
charcoal,  and  carbolic  acid,  have  all  been  tried  ;  but  Waldenburg  ob- 
;ained  better  results  with  glycerine  in  half-ounce  doses  three  times  a 
lay. 

I  would  suggest  that  these  cases  would  do  better  on  small  quantities 
cf  solid  food  every  two  or  three  hours,  without  vegetables,  and  with 
rery  limited  quantities  of  fluid  during  and  soon  after  eating,  than 
upon  the  milk-diet  which  it  is  too  much  the  fashion  to  order  in  all 
.cases  of  gastric  disorder. — I  am,  sir,  yours  obediently, 

Birmingham.  Robert  Saundbv,  M.D. 


Sir, — My  attention  has  been  called  by  Dr.  Beatson,  of  Glasgow,  to 
,  i  case  in  which  explosive  gas  was  generated  in  the  stomach,  and  which 
.lasbeen  published  in  the  British  Medical  Journal  for  February 
.  I3th,  page  295.  A  similar  instance  having  occurred  in  the  case  of  a 
.  latient  of  mine  two  years  ago,  I  think  it  right,  from  its  extreme 
!  'arity,  to  send  you  the  following  particulars,  which  I  am  sure  will 
.  nterest  your  readers.  My  patient  was  an  old  gentleman,  aged 
\  ibout  70,  who  has  since  died  of  apoplexy.  I  quote  from  a  letter 
[  asked  him  to  write  to  me,  describing  his  symptoms,  and  I  may 
idd  that  I  have  the  most  perfect  confidence  in  his  statements. 

“  Some  five  or  six  years  ago  I  had  great  acidity  and  indigestion,  and 
;hen  found  relief  from  Gregory’s  mixture  and  bismuth,  and,  for  a  good 
;ime,  found  comfort  by  using  these.  But  within  the  last  year  or  two, 
ndeed  longer,  I  have  been  much  troubled  by  great  flatulency,  general 
ouffiness  after  dinner  and  during  the  night,  with  considerable  pain  at 
;he  pit  of  the  stomach.  Not  troubled  with  heartburn  or  acidity  so 
nuch,  but  with  eructations  of  wind  or  gas,  and  this  of  such  an 
iffensive  smell  as  to  render  me  most  uncomfortable,  indeed  unhappy, 
n  any  one’s  company  or  proximity,  and  latterly  the  pain  so  severe,  or 
■ather  oppressive,  as  to  prevent  my  sleeping.  About  four  or  five 
Ronths  ago,  while  lighting  my  pipe  of  an  evening,  it  so  happened  that 
'ue  of  these  involuntary  eructations  took  place  while  the  match  was 

4  Dr.  Scott  Orr's  account  of  the  case  will  be  found  below. 


at  my  pipe,  and  the  gas  then  took  fire,  and  burned  my  moustache  and 
lips,  and  frightened  me  a  good  deal.  It  was  just  such  an  explosion  or 
puff  as  would  occur  on  your  putting  a  pinch  of  gunpowder  to  a  light. 
My  son  H.  was  sitting  by  me,  reading,  and  immediately  looked  up  in 
astonishment.  He  has  witnessed  the  same  thing  occur  either  two  or 
three  times,  and  it  has  occurred  in  all  five  or  six  times.  I  have  tried 
all  sorts  of  changes  of  diet,  but  to  no  purpose.  It  would  seem  that 
there  takes  place  a  generation  of  unwholesome  gas  in  great  quantity, 
in  the  evening,  and  not  particularly  from  a  heavy  meal,  for  my  prin¬ 
cipal  is  breakfast,  and  it  never  troubles  me,  although  I  always  then 
eat  a  hearty  meal.” 

I  am  indebted  to  Dr.  Saundby,  of  Birmingham,  for  referring  me  to 
a  somewhat  similar  case,  noted  in  Ewald’s  Lectures  on  Indigestion, 
page  64,  translated  by  Dr.  Saundby,  in  1880. — I  am,  sir,  yours  faith¬ 
fully,  R.  Scott  Orr,  M.D.Edin. 

Glasgow. 


EMMET’S  OPERATION,  OR  SO-CALLED  TRACHELORRHAPHY. 

Sir, — In  a  very  interesting  lecture  on  this  subject,  published  in  the 
Journal  of  January  2nd  of  this  year.  Dr.  Graily  Hewitt  states  that  “it 
was  first  performed  in  England  by  Dr.  Playfair.”  I  believe  it  was 
first  performed  in  England  by  myself.  In  some  notes  read  before  the 
Obstetrical  Society  on  March  1st,  1882,  Dr.  Playfair  says:  “  Nor  do 
I  know  of  any  paper  on  the  subject  in  our  medical  periodicals,  or  in 
our  gynrecological  text-books,  with  the  exception  of  the  two  recent 
works  of  Drs.  Galabin  and  Edis,  in  which  there  is  a  brief  notice  of  it, 
but  no  estimate  of  its  importance,  or  results  apparently  based  on 
personal  experience.”  It  may  be  gathered  from  this  communication 
that  Dr.  Playfair’s  first  operation  was  done  about  two  years  previ¬ 
ously,  that  is,  early  in  1880.  In  the  discussion  on  the  paper.  Dr. 
Fancourt  Barnes  distinctly  challenged  Dr.  Playfair’s  statement,  quot¬ 
ing  from  the  second  edition  of  my  Diseases  of  Women,  1878,  in  which 
work  is  a  description  of  Emmet’s  views,  concluding  in  these  words  : 
“  I  can  confirm  the  accuracy  of  Emmet’s  views.  I  have  performed 
the  operation  with  satifactory  results.”  Dr.  Fancourt  Barnes  further 
cited  a  case  in  which  he  had  assisted  me  in  performing  the  operation 
five  years  previously.  Before  Dr.  Playfair’s  first  case,  I  had  also  per¬ 
formed  it  in  St.  George’s  Hospital.  'To  this  interpellation  Dr.  Play¬ 
fair  did  not  reply.  I  am  sure  Dr.  Graily  Hewitt’s  error  was  un¬ 
intentional. — I  am,  etc.,  Robert  Barnes. 

15,  Harley  Street. 


THE  OXFORD  MEDICAL  SCHOOL. 

Sir, — In  the  annotation  which  appeared  in  the  last  number  of  the 
Journal,  concerning  the  Oxford  iledical  School,  there  is  a  sentence 
which  might  possibly  convey  an  erroneous  impression.  1  refer  to  the 
last  paragraph,  in  which  it  is  said,  “  adequate  provision  must  be  made 
for  the  systematic  study  of  human  anatomy  and  physiology  ;  and,  in 
facilities  for  dissection,  Oxford  is,  at  the  present  time,  woefully  de¬ 
ficient.”  If  it  be  meant  that  the  space  now  at  the  disposal  of  the 
lecturer  on  human  anatomy  is  absurdly  limited,  considering  the  im¬ 
portance  of  the  subject,  and  the  prospective  expansion  of  medical 
studies  in  Oxford,  I  have  nothing  to  dissent  from  in  a  criticism  which 
it  is  hoped  will  not  long  be  deserved.  If,  however,  it  be  meant  that 
the  present  students  cannot  obtain,  and  do  not  obtain,  due  and  com¬ 
plete  instruction  in  practical  anatomy,  then  I  must  say  that  the  state¬ 
ment  is  not  in  accordance  with  fact.  Those  at  present  studying  in  the 
department  would  be  the  first  to  say  that  every  facility  is  afforded 
them,  both  in  respect  to  teaching  and  to  material  ;  and  their  successors 
need  not  fear  that  arrangements  will  not  be  made  to  meet  their  wants 
for  the  future.  It  is  not  intended  that  human  anatomy,  at  Oxford, 
shall  be  either  shelved  or  superseded. — I  am,  etc.,  Spes. 


CHOLERA  IN  INDIA. 

Sir, — I  trust  you  will  give  me  the  opportunity  of  making,  in  your 
valuable  journal,  a  few  remarks  concerning  the  epidemic  of  cholera 
in  the  Bunda  district,  investigated  by  me  last  year,  and  to  which  you 
have  referred  in  your  review  of  the  Annual  Sanitary  Report  of  the 
Sanitary  Commissioner  of  the  North-West  Provinces  and  Oudh,  for 
1884.  In  kind  terms  you  have  quoted  a  portion  of  my  report,  stating 
that  the  disease  was  brought  into  the  Bunda  district  in  1882,  by  pil¬ 
grims  returning  from  Allahabad  Mela.  This  is  undoubtedly  the  fact, 
but,  as  I  endeavoured  to  prove,  the  mortality  occurred  almost  entirely 
at  that  time  among  the  pilgrims  themselves,  who  had  left  Allahabad 
either  sick  or  sickening  from  the  disease.  The  actual  residents  of  the 
district  suffered  very  slightly,  and,  indeed,  their  mortality  appeared 
to  be  but  slightly  above  that  obtained  throughout  the  provinces.  The 
most  valuable  lesson  learnt  from  the  inquiry  was,  how  a  district 
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through  which  a  very  large  concourse  of  sick  people  was  passing,  was 
liable  to  be  regarded  as  suffering  from  epidemic  disease  to  an  extent 
altogether  out  of  proportion  to  the  real  facts — since  the  mortality 
registers  would  show  persons  as  dying  of  the  disease,  without  any 
reference  to  where  they  might  have  contracted  the  same. 

Without  going  into  the  much-vexed  question  of  the  method  of  pro¬ 
pagation  of  cholera,  I  have  to  confess  that  this  inquiry  did  no  more 
than  to  make  me  more  chary  than  ever  of  definitely  accepting  any 
particular  theory.  One  fact  alone  seemed  to  stand  out  prominently, 
namely,  that  when  the  disease  was  once  originated  from  any  cause  in 
a  particular  locality,  its  extension  or  decline  would  most  surely  he 
decided  by  whether  it  found  there,  in  filth  and  impurity,  a  suitable 
field  for  its  operations,  or  not. — I  have  the  honour  to  he,  yours  faith¬ 
fully,  Samuel  J.  Thom.son, 

Deputy  Sanitary  Commissioner. 

North-West  Provinces  and  Oudh. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


UNQUALIFIED  ASSISTANTS. 

Sigma  trusts  that  the  decision  of  Judge  Greenhow,  at  the  Leeds  County  Court  last 
week,  in  the  case  of  the  claim  of  Mr.  H.  A.  Allbutt,  for  payment  for  medical 
attendance  rendered  by  his  unqualified  assistant,  will  have  a  deterrent  effect  on 
those  members  of  our  profession  who  make  a  practice  of  placing  unqualified 
assistants  in  sole  charge  of  surgeries  and  branch  practices.  In  many  large 
towns,  duly  qualified  medical  men  are  to  be  found  who  associate  themselves  in 
partnership  with  unqualified  practitioners ;  and  this  is  merely  the  natural 
result  of  a  toleration  of  the  practice  of  employing  unqualified  assistants.  He 
suggests  that  the  executive  of  the  British  Medical  Association  should,  by  means 
of  circulars  issued  to  all  registered  medical  practitioners  in  the  United  Kingdom, 
ascertain  the  feeling  of  the  profession  on  the  subject,  and  should  then  commu¬ 
nicate  with  the  various  licensing  bodies,  urging  upon  them,  in  the  interests  of 
the  profession  generally,  the  necessity  of  adopting  some  stringent  regulation, 
prohibiting  their  members  and  licentiates  from  associating  themselves  with  any 
but  qualified  and  registered  men  in  the  duties  of  their  profession. 


A  Qualified  Assistant  says  that  the  subject  of  Mr.  Allbutt’s  letter  is  one  of  great 
importance,  especially  to  those  members  of  the  medical  profession — perhaps 
more  numerous  than  Mr.  Allbutt  seems  to  imagine— who  are  desirous  of  obtain¬ 
ing  some  insight  into  practice  as  assistants  before  starting  for  themselves.  By 
the  employment  of  unqualified  assistants,  an  injury  is  inflicted  upon  those  who, 
having  gone  to  the  trouble  and  expense  of  taking  their  diplomas,  find  themselves 
forestalled  by  these  illegitimate  competitors ;  for,  though  it  may  be  doubted 
whether  it  is  the  custom  of  the  majority  of  practitioners  throughout  the 
country,  yet  it  obtains  extensively  enough  to  seriously  limit  the  appointments 
available.  Most  students  can,  and  do,  attend  their  requisite  cases  from  the 
extern  midwifery  department  of  their  hospitals.  That  enough  qualified  assistants 
could  not  be  found  were  none  others  employed  need  not  be  feared,  as  nearly  all 
men  who  purpose  entering  general  practice  go  as  such  for  a  year  or  more,  and 
must  outnumber  those  hona  fide  students  who  take  assistantships  whilst  attend¬ 
ing  the  medical  schools,  and  who  are  therefore  limited  to  towns  favoured  with 
those  institutions.  As  to  salaries,  £70  to  £100  per  annum  (indoor)  would  surely 
not  necessitate  a  practitioner  raising  his  fees,  if  his  practice  really  demanded 
another’s  services.  Perhaps  enough  has  been  stated  to  show  that  medical  men 
should  unite  to  suppress  an  evil  dangerous  to  the  public,  unjust  to  many  of 
their  younger  brethren,  and  derogatory  to  all. 


Mr.  Alfred  Smart  (Bassingbourn)  wites  that  Mr.  Allbutt’s  letter  appears  to 
open  up  the  whole  question  of  unqualified  assistants.  He  was  under  the 
impression  that  a  majority  of  the  profession  rather  wished  for  some  restrictions 
as  to  the  duties  of  such.  A  case  like  that  of  Mr.  Allbutt,  where  the  assistant 
carries  on  the  whole  practice  with  very  scant  supervision,  is  not  a  suitable  case 
for  the  profession  to  carry  to  a  higher  court.  It  is  one  of  those  cases  in  which 
greater  restriction  is  needed  ;  for  it  is  a  great  injustice  to  the  qualified  assist¬ 
ants  tliat  it  should  be  possible  for  an  unqualified  man  to  hold  such  a  position. 
Mr.  Smart  does  not  advocate  doing  away  altogether  with  the  unqualified 
assistant ;  but  that  he  should  be  restricted  to  keeping  books,  dispensing,  attend¬ 
ing  to  the  surgery  under  the  direct  supervision  of  the  principal,  and  in  case  of 
emergency.  As  regards  attendance  on  the  necessary  number  of  midwifery 
cases,  Mr.  Smart  says  that  he  attended  the  number  of  cases  required  whilst  at 
the  hospital,  which,  he  thinks,  is  the  usual  way.  The  “  clever  and  needy  stu¬ 
dents”  have  the  sympathy  of  the  profession,  and  very  few  are  prevented  from 
getting  their  qualifications.  If  the  law  as  regards  the  unqualified  assistants  were 
made  more  severe,  it  would  prove  a  great  incentive  for  them  to  endeavour  to 
become  qualified.  He  does  not  think  that  Dr.  Gisburn’s  executors  can  claim 
for  Mr.  BowelTs  services  ;  but,  at  the  same  time,  he  does  not  consider  the  cases 
are  at  all  alike,  as  Dr.  Gisburn  was  resident,  and  his  name  was  on  the  plate, 
whereas,  in  Mr.  Allbutt’s  case,  the  name  of  Mr.  Bowell  was  on  the  door.  In 
conclusion,  Mr.  Smart  is  surprised  to  see  a  man  of  integrity,  and  holding  a 
good  position,  employing  an  unqualified  man,  in  direct  opposition  to  the  legiti¬ 
mate  members  of  the  profession.  At  least,  if  not  illegal,  it  certainly  is  deroga¬ 
tory.  _ 


Dr.  J.  P.  Wills  (Bexhill)  wites  that  the  profession  at  large  is  very  greatly 
indebted  to  Mr.  Allbutt  for  the  bold  expression  of  his  opinions.  That  Mr. 
Allbutt  and  others  who  employ  unqualified  assistants  are  not  (at  any  rate,  iri 
many  cases)  consciously  guilty  of  offence,  he  willingly  admits  ;  some  have  not 
coiLsidered  the  matter,  being  content  to  follow  general  usage,  and  others  have 
their  better  judgment  warped  by  the  love  of  gain.  But  what  is  the  employment 
of  such  assistants  but  the  supplying  of  advice,  etc.,  by  an  unqualified  (ipso 
facto,  a  legally  incompetent)  person,  and  charging  for  that  of  a  qualified  (that  is, 
a  legally  recognised  as  competent)  agent  ?  That  more  or  less  is  charged  does  not 


affect  the  answer,  because  an  unqualified  person  may  not  charge  at  all ;  and  it 
results  that  B.,  who,  being  unregistered,  is  not  entitled  to  any  fee,  may  by  col¬ 
lusion  with  A.  (registered),  evade  the  law,  and  enjoy  the  privilege  of  a  duly 
authorised  member  of  the  profession.  The  public,  and  especially  the  ignorant 
poor,  who  chiefly  fall  under  the  care  of  these  unqualified  ones,  regard  them  as 
“  properly  qualified  doctors.”  Students  should,  as  adjured  by  Mr.  Allbutt,  i 
consider  the  matter  ;  for  what  makes  it  difficult  for  the  junior  practitioner  to 
earn  a  decent  income,  or  get  a  respectable  salary  as  assistant,  but  the  competi-  i 
tion  of  these  “  practical  men,”  who  have  never  succeeded  in  taking  a  minimum 
qualification,  but  who  count  their  midwifery  practice  by  the  10,000? 


J.  B.  F.  is  compelled  to  agree  with  the  decision  of  the  Leeds  County  Court.  He 
feels  that  the  dispensary  system  has  become  greatly  abu.sed.  A  dispensary  is 
worked  cheaply  by  an  unqualified  man  under  a  qualified  employer,  the  latter 
only  being  called  in  when  a  case  is  \  ery  serious,  because  of  the  chance  of  a 
death-certificate,  which  must  be  signed  by  a  duly  qualified  practitioner.  Even 
a  prescribing  druggist  at  least  sees  his  patient,  and  takes  direct  responsibility. 
The  establi-shinent  of  branches  entails  the  greatest  evils  ;  they  are  really  so 
many  shops  for  selling  physic  and  for  cheap  doctoring. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS,  Friday,  February  19th,  1886.  j 

Lunacy-Laws. — The  Lord  Chancellor  presented  two  Bills  for  ; 
amending  and  consolidating  the  laws  relating  to  lunacy,  and  the  ' 
Bills  were  read  a  first  time.  j 

Tuesday,  February  23rd. 

The  Sale  of  Poisons. — Lord  Milltown  gave  notice  that  on  Friday 
next  he  would  ask  Her  Majesty’s  Government  whether,  considering 
that  a  Bill  on  the  subject  had  been  read  a  second  time  last  session  and 
referred  to  a  Select  Committee,  it  was  the  intention  of  the  Govern¬ 
ment  to  introduce  a  Bill  for  regulating  the  sale  of  poisons. 


HOUSE  OF  COMMONS. —  Wednesday,  Febrxuiry  24th,  1886. 

ThePublic  Health  Act. — Mr.  J.  E.  Johnson-Ferguson  asked  the  Pre¬ 
sident  of  the  Local  Government  Board  whether  his  attention  had  been 
drawn  to  a  prosecution  by  the  Atherton  Local  Board  before  the  Leigh 
(Lancashire)  bench  of  magistrates  under  the  Publie  Health  Act,  1875, 
for  the  removal,  in  a  public  conveyance,  of  the  dead  body  of  a  child 
who  died  from  an  infectious  disorder  without  previously  notifying  to 
the  owner  or  driver  that  it  had  died  from  such  a  disorder  ;  and 
whether,  it  having  been  decided  that  the  offence  was  not  one  within 
the  meaning  of  the  Act,  he  would  take  steps  to  have  the  Act  amended. 
— Mr.  Chamberlain  said  his  attention  had  been  called  to  the  prose¬ 
cution  in  question,  and  he  had  no  doubt  whatever  that  the  decision  of 
the  magistrates  was  right,  and  that  the  word  “  person  ”  in  the  Act 
did  not  include  a  dead  body,  and  that  a  dead  body  was  not  a  thing 
ejusdem  generis  with  bedding,  clothing,  or  rags.  Under  these  cir¬ 
cumstances,  it  was  evident  that  there  had  been  an  omission  in  the 
Act,  and,  if  the  Act  came  up  for  amendment,  that  point  would  be 
noticed. 

Lunaexj  (  Vacating  of  Scats)  Bill. — This  Bill  was  read  a  second  time. 

The  following  are  among  the  Orders  of  the  Day.  Mr.  Isaacs  : 
Out-door  Relief. — That,  having  regard  to  the  large  number  of  artisans 
and  others  who  are  at  present  out  of  employment,  and  whose  families 
are  suffering  great  privations  in  consequence  ;  and,  further,  having 
regard  to  the  fact  that  the  workhouses  throughout  the  kingdom  are 
much  overcrowded,  this  House  is  of  opinion  that  the  Local  Govern¬ 
ment  Board  should  be  instructed  to  relax  their  rules  in  regard  to 
the  granting  out-door  relief  to  the  necessitous  and  deserving  poor, 
until  the  present  depression  in  trade  shall  have  happily  disappeared. 
— Rivers  Purification  Bill,  “for  the  purification  of  rivers,”  presented, 
and  read  the  first  time  ;  to  be  read  a  second  time  on  Tuesday,  March 
16th,  and  to  be  printed.  [Bill  101.]— Mr.  Stan.sfeld  :  Contagious 
Diseases  Acts,  1866-1869. — To  call  attention  to  the  Contagious  Dis¬ 
eases  Acts,  1866-69,  and  to  move  the  following  resolution  :  That,  in 
the  opinion  of  this  House,  the  Contagious  Diseases  Acts,  1866-69, 
ought  to  be  repealed. — Beer  Adulteration  (No.  3)  Bill  ;  second  read¬ 
ing. — Butter  Substitutes  Bill ;  second  reading. — Sanitation  of  Houses 
Bill  ;  second  reading. — Private  Lunatic  Asylums  (Ireland)  Bill ; 
second  reading. — Beer  Adulteration  Bill  ;  second  reading. — Beer 
Adulteration  (No.  2)  Bill ;  second  reading. — Contagious  Diseases 
Acts  Repeal  Bill ;  second  reading. — Mr.  Erne.st  Baggallay  ;  Rating 
of  Hospitals  (Metropolis). — To  call  attention  to  the  unsatisfactory 
state  of  the  law  in  respect  to  the  rating  of  hospitals  and  other  public 
charities  in  the  metropolis  ;  and  to  move  a  resolution.  [An  early 
day.] 


Feb.  27,  1886.] 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

i  DIAGRAM  OF  THE  MEDICAL  DEPARTMENT  WITH  AN 
ENGLISH  ARMY  CORPS  IN  THE  FIELD. 

By  Surgeon-Major  G.  J.  H.  Evatt,  M.D.,  Army  Medical  Staff'. 


iV iTH  the  view  of  rendering  our  system  of  field  medical  organisation 
nore  easily  understood  by  non-military  persons,  I  have  designed  a 
liagram  which  shows  its  outline  more  clearly  than  would  any  long 
verbal  explanations.  It  may  be  explained  in  sections. 

The  Army  Corps  the  Basis. — The  basis  of  our  medical  organisation 
s  the  “Army  Corps”  (36,000  men).  The  War  Office  publish  from 


i?r  DIVISION 


2“  DIVISION. 


time  to  time  an  army  corps  scheme,  showing  the  detail  of  the  corps 
for  every  branch  of  the  service  ;  thus,  the  number  of  guns,  infantry, 
cavalry,  transport,  and  medical  service  are  laid  down  to  a  single  man 
or  a  horse.  We  can  thus  tell  exactly  in  peace  the  means  given  us  to 
achieve  success  in  war,  and  can  also,  if  we  are  clever  enough,  see  ex¬ 
actly  where  we  shall  probably  break  down. 

Constituent  Elements  of  the  Army  Corps. — An  army  corps  has  three 
divisions,  each  of  twelve  military  units,  in  two  brigades,  with  added 
cavalry,  artillery,  and  light  infantry  troops. 

Cavalry  Brigade. — Three  regiments  of  cavalry,  with  one  battery  of 
horse  artillery,  make  up  the  cavalry  brigade.  The  divisional  cavalry 
is  included  in  each  division. 

Corps  Troops. — Thirty  guns  of  reserve  artillery,  with  engineer, 
details  for  telegraphic  work,  form  the  corps  troops. 

5**  DIVISION 
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Medical  Units:  Regimental. — "With  each  battalion  or  regiment  is 
one  surgeon,  and  with  him  the  regimental  ambulance  detachment, 
about  two  to  four  men  per  company. 

Brigade  Staff. — The  cavalry  brigade  alone  has  a  brigade  principal 
medical  officer. 

Divisional  Aid. — Every  division  has  two  bearer  companies  and  four 
“field-hospitals.”  Each  field-hospital  is  equipped  for  100  patients. 
These  hospitals  are  mobile,  are  packed  in  wagons,  and  march  with  the 
army  in  the  front. 

Communication  Hospitals. — Every  mobilised  army  corps  has  eight 
stationary  or  communication  hospitals,  each  for  200  sick.  They  are 
posted  at  the  etappeu  stations  on  the  communications. 

General  Hospitals. — Two  general  hospitals,  each  for  500  sick,  are 
allowed  to  each  army  corps. 

Hospital  Ships. — Convey  the  sick  and  wounded  to  Netley.  Each 
ship  is  supposed  to  carry  200  patients. 

The  Seven  Stages  of  the  Severely  Wounded  Soldier. — 1.  He  falls 
wounded,  and  is  roughly  dressed  by  the  battalion  surgeon.  2.  He  is 
gathered  in  by  the  divisional  bearer  company,  and  fully  dressed  at 
the  dressing  station  of  the  company.  3.  He  is  handed  over  to  the 
field-hospital  of  the  division.  4.  He  is  transferred  to  the  communi¬ 
cation  or  stationary  hospitals.  5.  He  is  sent  by  “sick  convoy”  to 
the  Base  Hospital,  by  either  waggon,  ambulance,  trains,  etc.  6.  Ho 
is  transferred  to  the  hospital  ship.  7.  He  is  conveyed  to  England, 
landed  and  sent  to  Netley,  or  other  military  hospital. 

Medical  Hierarchy. — This  consists  of  one  surgeon-general  for  army 
corps,  and  one  for  communication.  Deputy  surgeons-general,  one  as 
principal  medical  officer  of  each  division,  one  as  principal  medical  officer 
to  each  general  hospital,  one  as  the  sanitary  officer  of  the  army,  and 
one  as  principal  medical  officer  of  the  base.  Brigade  surgeons,  one 
as  principal  medical  officer  to  the  cavalry  brigade,  one  principal 
medical  officer  to  each  stationary  hospital,  and  one  as  chief  of  divisions 
in  general  hospital,  etc.  Altogether  there  are  about  242  medical 
officers  for  the  army  corps. 

Volunteer  Needs. — The  volunteers  of  England,  250,000  strong,  or 
equal  to  nearly  seven  army  corps,  have,  behind  the  battalion  aid, 
nothing  save  Cantlie’s  corps,  recently  started  in  London.  The 
volunteers  do  not  need  either  general  or  communication  hospitals, 
but  they  do  need  bearer  companies  and  field  hospitals. 

To  equip  the  Volunteer  Force  as  it  stands  to-day  with  the  requisite 
bearer-companies  and  field-hospitals  as  supplied  in  the  front  line  of  the 
regular  army  would  need,  in  addition  to  any  regimental  aid  now 
existing,  56  bearer  companies,  98  field  hospitals,  or  a  total  of  560 
medical  officers  and  6,692  men,  and  about  150  quarter-masters.  To 
meet  these  demands,  the  volunteers  have  about  twelve  surgeons,  one 
quarter-master  and  400  men.  There  is  evidently  a  large  balance  still 
needed  to  be  made  up.  A  rough  estimate  of  what  is  needed  is  one 
bearer-company  and  one  field-hospital  in  each  regimental  district. 
This  would  give  a  slight  surplus  of  bearer-companies  and  a  diminished 
number  of  field-hospitals.  But  it  now  remains  to  be  seen  if  the  civil 
medical  profession  in  England  are  sufficiently  public-spirited  to  pro¬ 
vide  for  these  wants. 

The  whole  object  of  attempting  to  train  the  students  of  medicine  is, 
besides  raising  their  internal  discipline,  to  provide  officers  for  these 
medical  volunteer  wants  in  the  future. 

Conscription  provides  such  units  in  continental  services,  and  one 
day  it  may  be  needful  to  fall  back  on  a  modified  compulsory  system  in 
England.  Volunteering,  of  course,  staves  off  the  evil  day. 

Enlarged  copies  of  this  diagram,  with  descriptive  letter-press,  can 
be  obtained  at  Mr.  Lead,  Printer,  Silver-street,  Leicester,  at  3s,  6d. 
per  100, 

February,  1886. 

TITULAR  RANK  FOR  ARMY  MEDICAL  OFFICERS. 

Fir — Tliis  (juestioii  is  really  one  which  exercises  a  very  large  and  increasing  num¬ 
ber  of  men  in  the  service,  and  I  think  justly  so.  Our  ranks,  as  at  present 
arranged,  are  nothing  short  of  absurd,  and  to  the  outside  public  unmeaning.  I 
cannot  for  the  life  of  me  understand  why  we  are  not  at  once  put  on  a  par  with 
other  departments,  and  given  honorary  designations  tacked  on  to  our  surgical 
ones,  so  as  to  define  the  military  status  of  each  rank,  and  show,  on  retirement 
(as  suggested  by  a  late  correspondent),  what  military  rank  we  had  held  on  full 
pay.  As  a  body  of  officers,  we  are  entitled  to  have  our  wishes  considered,  and 
not  pooh-poohed  by  any  section  of  the  department  whose  ideas  may  be  more 
civilian  than  soldierly.  Surgeon-Major  Evatt  has  hit  the  right  nail  upon  the 
head  in  his  letter.  Until  the  change  (now  almost  universally  demanded)  is 
made,  our  social  status  must  remain  inferior  to  our  brother-officers  of  the  army. 
As  members  of  the  British  Medical  Association,  we  are  entitled  to  have  your 
influence  as  editor  with  us.— I  am,  etc.,  A.  M.  B. 


Engineer,  R.N.— We  have  been  at  much  trouble  to  investigate  the  subject.  The 
question  seems  to  be  unwisely  raised.  It  is  dealt  with  in  Article  1019a, 
chapter  xxviii.  Medical  Instructions,  p.  135  of  the  Addenda  to  the  Queen’s  Regu 
lations  and  Admiralty  Instructions,  18S4.  There  are  many  subjects  best  left  to 
individual  tact,  and  this  appears  to  be  one  of  them. 


MEMORIALS  TO  A  MEDICAL  HERO. 

Two  “latten”  brasses  have  been  erected— one  at  Netley,  and  the  other  at 
Charing  Cross  Medical  School — in  memory  of  Dr.  P.  B.  Conolly,  who  died 
whilst  serving  in  the  Camel  Corps  during  the  Gordon  Relief  Expedition.  He 
was  present  at  the  siege  of  Plevna,  and  the  battles  of  Zlobani,  Kambula,  Ulundi, 
Kassassin,  and  Tel-el-Kebir,  and  received  two  medals  with  clasjm,  the  Khedive’s 
star,  and  gold  cross  of  Roumania.  The  memorials  are  from  the  works  of  Mr. 
Gawthorp,  of  16,  Long  Acre. 


WHERE  ARE  THE  MILITIA  SURGEONS  DISAPPEARING? 

Sir, — “  Militia  Reserve,”  in  the  Journal  of  January  30th,  naively  asks  the  above  j 
question,  and  wants  to  know  “  why  they  are  allowed  to  die  out.”  He  can  I 
scarcely  be  aware  of  the  shabby  treatment  the  old  medical  officers  of  the  con-  I 
stitutional  force  met  with  at  the  hands  of  the  military  authorities.  If  he  has  | 
further  interest  in  the  matter,  I  have  no  doubt  you  could  easily  refer  him  to  i 
the  correspondence  which  took  place,  and  the  unhappy  and  unsuccessful  results  1 
not  only  of  the  efforts  of  the  officers  themselves,  but  the  Parliamentary  Bills  j 
Committee,  as  well  as  the  hearty  assistance  rendered  editorially  in  the  pages  of  ! 
the  Journal  of  the  British  Medical  Association.  The  military  authorities  are 
hardly  likely  to  refuse  voluntary  aid,  and  while  it  is  so  freely  offered,  they  will 
give  little  consideration  to  any  scheme  involving  expenditure  of  money.  Much 
is  expected  of  the  medical  profession,  and  it  can  never  be  said  that  it  does  not 
respond  most  generously.  When  opportunities  occur  for  rewarding  that  gene¬ 
rosity,  whether  for  services  rendered  on  the  field  of  battle,  or  for  long  gratuitous  i 
service  to  the  public,  let  me  ask,  sir,  is  it  lavishly,  or  even  equitably,  returned  j 
to  the  members  of  our  profession  ?—  I  am,  sir,  your  obedient  servant, 

O.  V.  A. 


THE  NAVY. 

Fleet-Surgeon  S.  A.  Willis,  M.D.,  has  been  placed  on  the  retired  list  of  his  i 
rank.  Dr.  Willis  entered  the  Royal  Navy,  November  7th,  1853,  rose  to  Staff-  I 
Surgeon,  April  16th,  1862,  and  to  Fleet-Surgeon,  November  2nd,  1874.  He  was  | 
Fleet-Surgeon  of  the  Shah  during  the  engagement  with  the  Peruvian  rebel  turret-  | 
.ship  Huascar  off  Ylo,  May  29th,  1877,  and  also  during  the  Zulu  war  of  1879  ;  for  j 
this  latter  campaign  he  has  the  South  African  medal.  ; 

The  following  appointments  have  been  made  at  the  Admiralty  during  the  past  I 
week:  Henry  Madders,  M.I).,  Staff-Surgeon,  to  the  Emerald;  F.  W.  Stericker,  ■ 
M.D.,  W.  W.  Pryn  Jervoisk  Barry,  M.D.,  E.  A.  Spiller,  M.D.,  E.  Apthorp,  J.  , 
J.  M’Donnell,  V.  G.  Thorpe,  E.  H.  Meaden,  J.  F.  Bate,  G.  E.  Kennedy,  A.  J.  ! 
PicKTHORN,  J.  Andrews,  M.D.,  II.  J.  Hadden,  J.  B.  Webb,  M.D.,  M.  H.  Acock,  j 
M.D.,  and  J.  H.  Dawe,  to  the  thike  of  Wellington,  for  service  at  Haslar  Hospital;  ' 
J.  K.  Conway,  M.D.,  Staff-Surgeon,  to  the  Liffy  ;  W.  B.  Drew,  Staff-Surgeon,  to  i 
the  Himalaya  ;  J.  C.  Dow,  Surgeon,  to  the  Himalaya. 


ARMY  MEDICAL  SERVICE.  ! 

Brigade-Surgeon  C.  H.  Harvey,  M.D.,  is  granted  retired  pay,  with  the  hono¬ 
rary  rank  of  Deputy  Surgeon-General.  He  entered  the  service  March  1st,  1861 ; 
became  Surgeon,  March  1st,  1873;  Surgeon-Major,  April  15th,  1875  ;  and  Brigade- 
Surgeon,  June  15th,  1885.  He  served  in  the  Afghan  war  in  1880,  and  took  part 
in  the  defence  of  Candahar  against  Ayoob  Khan.  He  was  also  engaged  in  the 
Egyptian  war  in  1882  ;  and  during  the  Nile  Expedition  of  1884-85,  he  was  Prin-  ! 
cipal  Medical  Officer  with  the  River  Column,  and  was  at  the  action  at  Kirbekan.  I 
For  these  services  he  was  mentioned  in  despatches,  was  made  Brigade-Surgeon, 
and  received  the  Egyptian  war  medal  with  clasps  for  the  Nile  and  Kirbekan,  and 
the  Khedive’s  bronze  star. 

The  undermentioned  surgeons  on  probation  are  appointed  Surgeons : — M.  T. 
Y'arr;  L.  P.  Mumby,  M.B.  ;  C.  H.  Melville,  M.B.  ;  B.  L.  Mills,  M.B.  ;  H. 
Rayner,  M.B.  ;  R.  B.  Genge;  G.  S.  Cardew,  M.B.  ;  C.  A.  Renny,  M.B. ; 
H.  Thiele,  M.B.  ;  H.  Cocks,  M.B.  ;  J.  B.  Wilson,  M.D.  ;  W.  J.  Lee;  J.  Q. 
Black,  M.D.  ;  J.  Kearney,  M.D.  ;  F.  W.  Hennessey,  M.B.  ;  F.  A.  Saw,  M.B. ; 
W.  B.  Stokes,  M.B. ;  F.  W.  G.  Hall,  M.B. ;  A.  Kennedy  ;  G.  S.  Tate,  M.D. ; 
H.  W.  M.  Kendall  ;  H.  P.  G.  Elkington  ;  R.  C.  G.  Dill  ;  J.  B.  W.  Buchanan, 
M.B.  ;  F.  T.  Skerrett  ;  H.  M.  Adamson,  M.B. ;  H.  M.  Ramsay  ;  T.  G.  Lavie;  J. 
Rose  ;  R.  H.  Cox  ;  H.  H.  Brown,  M.D.  ;  T.  H.  Corkery  ;  E.  H.  Locker  ;  W.  B. 

D.  Crooke,  M.D.  ;  W.  P.  Squire  ;  C.  L.  Walsh  ;  J.  J.  O’Donnell,  M.B. ;  S.  J. 
W.  Hayman  ;  J.  P.  S.  Hayes. 

Surgeon  R.  V.  Kelley,  of  the  9th  Battalion  of  the  Rifle  Brigade,  otherwise  the 
Westmeath  Militia  Rifles,  is  promoted  to  Surgeon-Major. 

Acting-Surgeon  C.  H.  Welford,  M.D.,  of  the  3rd  Durham  (the  Sunderland) 
Volunteers,  has  resigned  his  appointment,  which  dates  from  February  24th,  1883. 

Mr.  T.  E.  Jones  has  been  appointed  Acting-Surgeon  to  the  2nd  Volunteer  Bat¬ 
talion  of  the  Royal  Welsh  Fusiliers  (late  the  1st  Flint  and  Carnarvon  Volunteers). 

Mr.  R.  H.  West  has  resigned  his  appointment  of  Acting-Surgeon  to  the  2nd 
Volunteer  Battalion  of  the  Prince  Albert's  Somersetshire  Light  Infantry  (otherwise 
the  2nd  Somerset  Volunteers).  Mr.  West  joined  the  corps  January  22nd,  1879. 

Surgeon  H.  G.  Hathaway,  serving  in  the  Madras  command,  is  transferred  from 
doing  duty  at  the  station  hospital  at  Cannanore  to  the  medical  charge  of  the 
station  hospital  at  Calicut. 

Surgeon  B.  A.  Maturin,  on  arrival  from  England,  is  directed  to  do  duty  at  the 
station  hospital  at  Kamptee,  in  the  Madras  command. 

Surgeon  C.  R.  Kilkelly,  M.B.,  is  brought  on  the  strength  of  Her  Majesty’s 
British  forces  in  the  Bombay  command,  from  January  28th,  the  date  of  his  arrival 
at  Bombay. 

Surgeon-Major  Ahearne,  of  the  Queen.sland  Defence  Force,  has  been  permitted 
by  H.R.H.  the  Duke  of  Cambridge  to  go  through  a  course  of  training  in  field  work 
at  the  Army  Medical  Depot  at  Aldershot.  This  is  a  satisfactory  recognition  of  the 
rank  of  Colonials. 


INDIAN  MEDICAL  SERVICE. 

Brigade-Surgeon  G.  A.  Alder,  of  the  Bengal  Establishment,  has  retired  from 
the  service,  which  he  entered  as  Assistant-Surgeon,  August  4th,  1855,  attaining 
the  rank  of  Brigade-Surgeon,  November  27th,  1879.  Mr.  Alder  served  in  Central 
India  during  the  great  Indian  mutiny,  and  received  the  medal ;  he  was  also  en¬ 
gaged  in  the  Afghan  war  in  1879,  and  took  part  in  the  advance  to  Candahar  and 
Khelat-i-Ghilzai  under  Sir  Donald  Stewart  (medal). 

Brigade-Burgeon  M.  Robertson,  JI.D.,  of  the  Madras  Establishment,  has  al^ 
retired,  with  a  step  of  honorary  rank.  He  joined  as  Assistant-Surgeon,  Augurt 
4th,  1856,  and  became  Brigade-Surgeon,  August  5th,  1884.  He  was  engaged  in  the 
Persian  war  in  1857,  and  during  the  Indian  mutiny,  which  followed  soon  after;  he 
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was  in  numerous  engagements  with  the  rebels,  including  Futtehpore,  Aoung, 
Pandoo  Nuddee,  Cawnpore,  the  defeat  of  the  Gwalior  contingent,  the  capture  of 
Lucknow,  and  some  minor  affairs. 

Brigade-Surgeon  T.  Beaumont,  M.D.,  Madras  Establishment,  who  retired  on 
October  20th  last,  is  granted  the  honorary  rank  of  Deputy  Surgeon-General. 

Surgeon-Major  M.  M.  Munro,  Bombay  Establishment,  who  retired  July  25th, 
1882,  is  now  granted  the  honorary  rank  of  Brigade-Surgeon. 

Surgeon  H.  M’Callman,  M.D.,  Bombay  Establishment,  Civil  Surgeon  of  Rut- 
magherry,  is  allowed  furlough  for  eighteen  months  on  private  affairs  ;  and  Surgeon 
J.  SooTT,  M.B.,  Madras  Establishment,  Medical  Officer  of  the  4th  Infantry  of  the 
llyderalMd  contingent,  is  also  granted  leave  within  Indian  limits  for  182  days  on 
private  affairs. 

Surgeon  C.  Adams,  M.B.,  Madras  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  2nd  Light  Cavalry  at  Bellary,  vice  Surgeon  T.  A.  Pope,  M.B. 

It  has  been  notified  that  in  future  an  officer  of  the  Indian  Medical  Service  who 
may  be  transferred  from  regimental  to  officiating  civil  employ,  must  retiirn  to  his 
regiment  after  three  years’  absence,  or  be  permanently  struck  off  its  strength. 


Naval  Medical  Department. — At  the  competition  for  commis¬ 
sions  in  the  Medical  Service  of  the  Royal  Navy,  held  on  February  8th 
and  following  days,  in  the  Hall  of  the  University  of  London,  Bur¬ 
lington  Gardens,  the  undermentioned  gentlemen  were  the  successful 
candidates. 


Marks. 


F.  W.  Stericker  .  3050 

J.  F.  Bate .  2995 

W.  W.  Pryn  .  2760 

G.  E.  Kennedy  .  2670 

J.  Barry  .  2600 

A.  J.  Pickthorn .  2535 

E.  A.  Spiller  .  2490 

J.  Andrews .  2465 


Marks. 


E.  Apthorp .  2455 

H.  J.  Hadden .  2380 

J.  J.  McDonnell .  2360 

J.  E.  Webb  .  2360 

V.  G.  Thorpe .  2350 

M.  H.  Atock  .  2345 

E.  H.  Meaden .  2320 

J.  H.  Dawe .  2310 


Examination  for  Medical  Staff. — List  of  candidates  who  were 
successful  for  appointments  as  Surgeons  in  the  Medical  Staff  of  Her 
Majesty’s  Army,  at  the  competitive  examination  in  London,  on  the 
8th  and  following  days  of  February,  1886, 


Marks. 

1.  Fayrer,  J .  3045 

2.  Davidson,  J.  8 .  3030 

3.  Will,  J .  3025 

4.  Fallon,  J .  2980 

5.  Moir,  J .  2965 

6.  Salvage,  J.  V .  2840 

7.  Bostock,  R.  A .  2835 

8.  Aldridge,  A.  R .  2830 

9.  Walker,  C.  P .  2770 

10.  Fowler,  J.  P".  S .  2735 

11.  Macdonald,  C.  J .  2695 

12.  (  Burrrows,  J.  R .  2650 

13.  \  Tatham,  C.  J.  W .  2650 

14.  Austin,  H.  W .  2630 

15.  Clarkson,  T.  H.  F .  2610 

16.  Kelly,  R.  E .  2600 

17.  Hore,  H.  S.  and  G.  8 .  2580 

18.  (Donegan,  J.  F .  2550 

19.  J  Keatly,  J .  2550 

20.  (  Saunders,  D.  M .  2550 

21.  Gotten,  R.  J.  C .  2530 

22.  Bent,  G .  2480 

23.  ( Cummins,  H.  A .  2450 

24.  (Deacon,  J.  G .  2450 

25.  Harder,  E.  S .  2400 

26.  Hennessy,  D .  2395 

27.  Whitty,  M.  J .  2390 

28.  Eckersley,  E .  2380 

29.  Bailey,  W.  F .  2360 

30.  Hall,  R.  J.  D .  2330 


Marks. 

31.  Garner,  C .  2325 

32.  /  Marks,  G.  F.  H .  2310 

33.  \  Scott,  G .  2310 

34.  Gieig,  D.  M .  2300 

35.  Donaldson,  J.  .  .  2295 

36.  Holyoake,  R .  2275 

37.  Edye,  J.  8 .  2270 

38.  Russell,  J.  J .  2240 

39.  Bate,  L.  A.  F .  2230 

40.  Allport,  C.  W .  2215 

41.  Barefoot,  G.  H .  2205 

42.  O’Callaghan,  D.  M .  2180 

43.  Windle,  R.  J .  2175 

44.  Wright,  R.  W .  21.50 

45.  Knaggs,  H.  T .  2140 

46.  Newland,  F.  R .  2125 

47.  Foote,  R.  E .  2110 

48.  Travers-Smith,  V.  E .  2100 

49.  Mathias,  H.  B .  2095 

50.  Hosie,  A .  2080 

51.  (  nui.st,  R.  N .  2050 

52.  Watson,  J.  J.  C .  2050 

53.  (  Whaite,  T.  D .  2050 

54.  Smyth,  N .  2040 

65.  Trotter,  W.  J .  2030 

56.  /  Dowman,  W .  2020 

57.  \  Kiddle,  W .  2020 

58.  Browning,  T .  2000 

59.  Cronin,  C.  8 .  1980 

60.  Le  Quesne,  F.  8 .  1940 


Indian  Medical  Service. — The  following  is  a  list  of  the  candi¬ 
dates  for  Her  Majesty’s  Indian  Medical  Service  who  were  successful 
at  the  competitive  examination  held  at  Burlington  House,  on  Feb¬ 
ruary  8th,  1886.  Thirty-seven  candidates  competed  for  sixteen  ap¬ 
pointments.  All  were  reported  qualified. 


Marks. 


^  1.  L.  J.  Pisani .  3265 

2.  W.  G.  Thorold  .  3260 

3.  P.  Hehir .  3240 

4.  B.  K.  Basil .  3105 

5.  W.  R.  Edwards .  3015 

6.  J.  T.  Daly  .  2955 

7.  G.  J.  H.  Bell .  2930 

8.  N.  P.  Sinha .  2900 


Marks. 


9.  A.  W.  Dawson .  2870 

10.  E.  Hudson  .  2830 

11.  H.  Fooks .  2810 

j  W.  H.  B.  Robinson  .  2800 

(  H.  A.  Sheppard .  2800 

14.  A.  C.  Deare .  2790 

15.  J.  F.  Evans .  2785 

16.  C.  Mactaggart .  2710 


Bequests  and  Donations. — Mr.  James  McEwan,  of  the  firm  of 
Smith  and  Sharp,  sugar  brokers,  Glasgow,  has  bequeathed  £5,000  each 
to  the  Royal  Infirmary  and  the  Western  Infirmary  of  that^  city. — 
Miss  Sarah  J.  Murphy  has  given  £500,  and  Mr.  Andrew  Fernie  £100, 
to  the  Great  Northern  Central  Hospital,  in  aid  of  the  fund  for  a  new 
building.  —  Miss  Dudin  Brown  has  given  £100  to  the  Mary  Wardell 
Convalescent  Home  for  Scarlet  Fever  Patients,  towards  building  a 
laundry. 


OBITUARY. 


GAVIN  MILROY^  M.D.,  F.R.C.P. 

Dr.  Gavin  Milroy  was  born  in  Edinburgh,  where  his  father  was  a 
silversmith.  He  received  his  general  education  in  the  High  School, 
and  studied  medicine  at  the  University  of  his  native  city.  A  fellow- 
student,  who  survives  him,  states  that  he  was  distinguished  by  his 
intelligence  and  indefatigable  industry,  as  well  as  by  the  urbanity  of 
his  manners  ;  and  that  he  was  also  known  among  his  fellow-students 
as  “little  Milroy,”  a  term  of  endearment  used  by  them.  It  may  be 
said  that  those  characteristics  of  his  youth  lasted  throughout  his  long 
career.  He  graduated  as  M.D.  in  1828. 

On  the  completion  of  his  student-course,  he  became  one  of  the 
founders  and  active  members  of  the  Hunterian  Society  of  Edinburgh  ; 
and,  in  his  maturit}',  he  was  similarly  related  to  the  Epidemiological 
Society  of  London,  founded  under  the  late  Dr.  Babington  in  1850. 
He  was  Secretary  of  that  Society  from  1862  to  1864,  and  its  President 
from  1864  to  1866.  Its  Trarisactions  contain  several  valuable  contribu¬ 
tions  by  him.  He  was  elected  F.R.C.P. London  in  1853.  It  appears 
that  he  never  practised  medicine  on  his  own  account,  but,  from  his  early 
manhood,  made  choice  of  its  literary  path.  Previously  to  doing  so, 
he  availed  himself  of  an  appointment  as  Medical  Officer  in  the  Govern¬ 
ment  Packet-service  to  the  West  Indies  and  the  Mediterranean  ;  and 
it  is  presumable  that  in  the  latter,  on  returning  from  the  Ionian 
Islands  to  Malta,  he  must  have  undergone  quarantine  at  the  latter 
place,  where  the  practice  was  rigidly  enforced  on  all  arrivals  from  tha 
Levant.  Although  his  stay  in  that  service  may  not  have  been  of  long 
duration,  he  retained  his  predilection  for  the  Navy,  which  led  him,  at 
a  later  period,  to  contribute  a  paper,  titled  “  The  Health  of  the  Navy 
considered.” 

Being  a  young  physician  of  medical  erudition,  he  was  retained, 
together  with  Mr.  Chatto — now  the  esteemed  Librarian  of  the  Royal 
College  of  Surgeons — on  the  staff  of  the  Medico-  Chirurgical  Review  ; 
and,  after  the  death  of  Dr.  Johnson,  its  proprietor,  they,  conjointly 
with  Mr.  Grainger,  undertook  the  management  of  it  until  fused  with 
the  British  and  Foreign  Medical  Review.  In  that  position,  he  made 
his  first  mark  as  a  public  writer.  It  fell  to  him  to  review,  in  1846, 
a  report,  by  Dr.  Prus,  “  On  Plague  and  Quarantine,”  to  the  Academy 
of  Medicine  of  Paris,  the  argument  of  which  was  against  quarantine. 
He  subsequently  translated  this  report.  His  translation  is  entitled 
“Quarantine  and  the  Plague ;  being  a  Summary  of  the  Report  on  these 
subjects  recently  addressed  to  the  Royal  Academy  in  Paris,  with  In¬ 
troductory  Observations,  Extracts  from  Parliamentary  Correspondence, 
and  Notes.”  Through  the  credit  gained  by  him  in  performing  this  task 
with  much  ability,  he  stood  forth  as  an  authority  on  all  questions 
of  epidemiology,  at  that  time  rising,  in  public  as  well  as  in  pro¬ 
fessional  estimation,  as  an  important  branch  of  medical  and  social 
science.  His  views  were  deemed  the  best  adapted  to  enlarge  com¬ 
mercial  enterprise,  by  abolition  or  by  great  mitigation  of  its  chief  re¬ 
straint  quarantine  ;  as  well  as  to  benefit  the  public  health  of  the  nation, 
by  trusting  to  sanitary  measures  alone  to  guard  against  the  ravages  of 
cholera  and  other  foreign  pestilences. 

Having  gained  the  good  opinion  of  statesmen,  he  soon  obtained 
employment  in  the  public  service  as  a  Superintendent  Medical  Inspec¬ 
tor  of  the  General  Board  of  Health,  1849-50,  and  1853-55  ;  and  when, 
in  1850,  cholera  first  showed  itself  in  our  West  Indies,  he  was  sent  by 
the  Colonial  Office  to  Jamaica  “  to  inspect  and  report  on  the  sanitary 
condition  of  that  island,”  which  he  effected  with  promptitude,  to  the 
satisfaction  of  the  Government.  He  afterwards  presented  to  the  au¬ 
thorities  the  details  of  the  origin  and  track  of  its  great  cholera  epi¬ 
demic,  and  of  the  social  condition  of  the  natives,  with  recommenda¬ 
tions  of  sanitary  measures. 

In  the  spring  of  1855,  the  War  Office  sent  to  the  Crimea  a  Sanitary 
Commission,  “  with  powers  of  entering  into  every  hospital,  infirmary, 
or  receptacle  of  whatever  kind,  for  the  sick  and  wounded,  whether 
ashore  or  afloat  ;  reporting  the  results  of  their  inspection  to  the 
superior  officers  of  the  service  concerned  ;  and,  further,  to  see  to 
keeping  the  harbour  of  Balaklava  in  a  clean  condition.”  A  vacancy 
occurring  in  that  Commission,  Dr.  Milroy  was  sent  out  to  fill  it,  and 
he  joined  it  in  July.  He  proved  himself  an  able  coadjutor  with  Dr. 
Sutherland  in  the  inspection  of  camps,  hospitals  ashore  _  and  afloat, 
of  wharves  and  roads,  wherever  operations  were  being  actively  carried 
on  from  Scutari  to  Kertch.  _  .  •  i.  j- 

The  recommendations  of  the  Commission  were  in  the  right  direc¬ 
tion,  and  were  such  as  would  have  been  carried  out  by  the  Army 
Medical  Department,  had  it  been  possessed  of  sufficient  powers.  There 
can  be  no  doubt  that  their  adoption  contributed  to  the  subsequent 
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healthiness  of  the  army  ;  but,  in  estimating  that  influence  in  this 
respect,  it  must  be  borne  in  mind  that  very  marked  improvement  in 
the  health  of  the  army  had  manifested  itself  with  the  first  advent  of 
spring,  ere  the  presence  of  the  Commission  on  the  scene  could  have 
operated.  The  excessive  strain  imposed  on  the  troops  by  the  military 
exigencies,  and  the  want  of  adequate  food  anuclothing  during  thewinter, 
had  been  relieved  by  full  supplies  of  both,  and  the  spirit  of  the  troops 
had  been  aroused  by  the  prospect  of  an  early  re-opening  of  the  batteries. 
When  that  took  place,  the  whole  aspect  of  affairs  was  changed,  and  a 
good  state  of  health  was  established  in  an  army  that  had  landed  with 
epidemic  cholera  in  its  train  ;  had  fought  and  conquered  with  that 
dire  foe  in  its  ranks  ;  and  then  had  passed  a  hard-worked  and  half- 
starved  winter  in  the  trenches  outside  Sebastopol.  After  the  capture, 
another  winter  was  passed  in  comfort  and  health  ;  and  when,  in  the 
following  summer,  the  terms  of  peace  were  on  the  point  of  being 
settled,  the  Sanitary  Commission  was  recalled.  The  report  of  its 
transactions  was  drawn  up  by  Dr.  J.  Sutherland  and  Dr.  Milroy. 

In  1858,  the  National  Association  for  the  Promotion  ot  Social 
Science  appointed  a  Committee  to  inquire  into  the  Practice  and  Re¬ 
sults  of  Quarantine  in  all  parts  of  the  world.  The  late  Earl  of 
Shaftesbury  was  President,  and  Dr.  Milroy  was  Honorary  Secretary  of 
that  Committee.  In  April,  1859,  a  series  of  queries,  prepared  by  it, 
was  forwarded  to  the  Foreign  and  Colonial  Secretaries  of  State  by  Lord 
Shaftesbury,  for  circulation  among  the  Consuls  and  Colonial  authori- 
ties.  The  replies  were  placed  at  the  disposal  of  the  Committee,  and 
the  laborious  task  of  examining,  arranging,  and  digesting  the  informa¬ 
tion  contained  in  them  devolved  on  Dr.  Milroy,  as  Secretary,  and  the 
results  were  communicated  to  the  Board  of  Trade.  These  were  pub¬ 
lished  in  Parliamentary  Papers ;  the  first,  ordered  to  be  printed 
August  25th,  1860,  No.  568,  “  An  Abstract  of  Regulations  in  force  in 
foreign  countries  respecting  Quarantine  the  second,  ordered  to  be 
printed  August  21st,  1860,  No.  568-1,  “Abstracts  of  Information  con¬ 
cerning  the  Laws  of  Quarantine  and  the  third,  ordered  to  be 
printed  August  6th,  1861,  No.  544,  “  Papers  relating  to  Quarantine.” 
These  papers  contain  information,  not  only  regarding  the  laws  and 
practice  of  quarantine,  but  also  on  the  appearance  and  prevalence  of 
the  diseases  for  which  it  is  imposed  in  various  parts  of  the  world. 
It  is  unnecessary  to  state  that  in  them  the  views  of  the  Epidemiolo¬ 
gical  Society  of  London  are  fully  displayed.  Our  readers  have  been 
indebted  to  Dr.  Milroy,  on  various  occasions,  for  able  communications 
on  his  special  subjects. 

Eventually,  a  life-pension  of  £100  a  year  was  granted  to  Dr.  Milroy, 
in  recognition  of  his  various  services.  From  that  period,  he  devoted 
himself,  in  retirement,  to  his  favourite  studies  and  to  literature.  By 
his  influence  with  the  Royal  College  of  Physicians,  a  committee  was 
appointed  to  ^investigate  the  nature  and  imputed  contagiousness  of 
Leprosy  and  Yaws;  and  he  was  the  author  of  the  report  of  that  com¬ 
mittee,  presented  to  Parliament  in  1873.  Fortunately,  he  had  ac¬ 
quired  by  marriage  a  sufficiency,  and  was  thus  enabled  to  devote  him¬ 
self  to  his  cherished  studies.  Always  abstemious  and  economical, 
he  found  himself  in  a  position  to  present  to  the  College  of  Physicians 
the  sum  of  £2,000,  for  the  endowment  of  a  Lectureship  on  Public 
Health  and  on  Sanitation.  ^ 

Dr.  Milroy  lived  to  the  age  of  eighty-one,  retaining  to  the  last  his 
mental  faculties,  as  well  as  an  active  interest  in  social  matters  of  a 
beneficial  tendency.  ^  He  died  at  Richmond,  in  Surrey,  on  January 
11th,  1886,  and  was  interred  on  the  15th,  in  Kensal  Green  Cemetery 
beside  the  remains  of  his  beloved  wife,  whom  he  had  survived  about 
three  years. 

He  was  a  successful  public  benefactor,  remarkable  for  his  unosten¬ 
tatious  and  deferential  character,  by  which  he  secured  the  confidence 
and  esteem  of  those  associated  with  him. 


ROBERT  DEATH,  M.R.C.S.Eng.,  L.S.A.,  Buckingham. 

The  sudden  death  of  Mr.  Robert  De’Ath  is  recorded,  in  his  fifty- 
seventh  year.  He  had  visited  a  patient,  and  was  dismounting  from 
his  horse,  when  he  fell  across  the  threshold  of  the  door,  and  died  as 
the  result  of  cardiac  syncope.  He  had  been  in  practice  for  many 
years  in  the  district,  and  held  the  offices  of  borough  and  district 
coroner,  medical  officer  of  health  both  for  the  borough  and  union,  and 
many  other  public  appointments.  Mr.  De’Ath  had  taken  a  leading 
part  in  pleading  for  better  cottage-accommodation  for  the  poorer 
classes.  He  suffered  great  grief  from  the  loss  of  his  wife  about  six 
weeks  ago,  after  a  lingering  illness  ;  and  this  appears  to  have  greatly 
depressed  him. _ 

_  Vaccination.— Mr.  T.  Andrew  Roberts,  of  Coningsby,  public”vac^ 
cinator,  has  been  awarded  a  Government  grant  of  £15  6s.  for  success¬ 
ful  vaccination.  This  is  the  seventh  time  he  has  received  it. 


INDIA  AND  THE  COLONIES. 


INDIA. 

Sanitation  in  Calcutta. — The  Timxes  correspondent  telegraphs  : 
“  I  have  often  alluded  to  the  question  of  sanitation  in  Calcutta,  and 
have  pointed  out  how  that  question,  involving  as  it  does  an  attempt 
to  stamp  out  cholera  in  its  birthplace,  has  a  world-wide  interest.  A 
most  important  memorial  to  the  Lieutenant-Governor  of  Bengal  on 
that  subject  is  now  in  circulation.  It  has  been  signed  by  the  Chief 
Justice  and  other  judges,  the  Bishop,  the  Catholic  Archbishop,  many 
of  the  clergy,  the  Advocate-General  and  the  Bar,  the  leading  mer¬ 
chants,  the  entire  body  of  local  physicians,  and  more  than  1,000  in¬ 
habitants.  It  states  that  since  1881  cholera  has  swept  away  more 
than  20, 000  people  in  Calcutta  and  its  suburbs,  that  in  some  suburban 
wards  the  death-rate  has  stood  at  70  in  the  1,000  ;  that  during  the 
decade  of  1875  to  1884,  out  of  a  population  of  257,000  in  the  suburbs, 
no  fewer  than  half  have  perished.  The  memorial  points  out  that 
this  mortality  is  clearly  traceable  to  defective  sanitation.  It  ex¬ 
presses  hearty  concurrence  with  the  Government  policy  of  strenuous 
sanitary  reform,  and  suggests  certain  legislative  and  other  changes 
which  the  emergency  renders  necessary.  It  is  to  be  hoped  that  the 
local  Government  will  lose  no  time  in  dealing  with  this  important 
subject.” 


PUBLIC  HEALTH 

AND 

POOK-LAW  MEDICAL  SEEVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  Saturday,  February  13th,  6,083  liirths  and  4,024  deaths 
were  registered  in  the  twenty-eight  large  English  towns,  including  London,  dealt 
with  in  the  Registrar-General’s  Weekly  Return,  which  have  an  estimated  ponula- 
tion  of  9,093,817  persons.  The  annual  rate  of  mortality,  which  had  been  22.1 
and  22.2  per  1,000  in  the  two  preceding  weeks,  further  rose  during  the  week  to 
23.1.  The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest,  were 
as  follow Huddersfield,  14.7;  Leicester,  15.3;  Halifax,  15.3;  Bradford,  15.7; 
Hull,  18.3  ;  Oldham,  18.4 ;  Plymouth,  18.4  ;  Sheffield,  18.6  ;  Leeds,  19.2  ;  Bolton, 
19.2;  Birmingham,  19.6;  Wolverhampton,  19.6  ;  Salford,  20.7;  Nottingham,  20.8; 
Portsmouth,  21.1;  Bristol,  21.5  ;  Sunderland,  22.1  ;  Derby,  22.2  ;  Brighton,  22.9; 
Birkenhead,  23.5  ;  Liverpool,  24.4  ;  Blackburn,  24.6  ;  London,  24.9  ;  Newcastle- 
upon-Tyne,  25.2 ;  Norwich,  25.5  ;  Cardiff,  29.0  ;  Manchester,  29.1  ;  and  the  highest 
rate  during  the  week,  30.9  in  Preston.  The  death-rate  in  the  twenty-seven  pro¬ 
vincial  towns  averaged  21.5  per  1,000,  and  was  3.4  below  the  rate  recorded  in 
London,  which,  as  before  stated,  was  24.9  per  1,000.  The  4,024  deaths  regis¬ 
tered  in  the  twenty-eight  towns  included  405  which  were  referred  to  the  principal 
zymotic  diseases,  against  360  and  376  in  the  two  preceding  weeks  ;  of  these,  188 
resulted  from  whooping-cough,  67  from  measles,  46  from  diarrhoja,  43  from 
“fever"  (principally  enteric),  30  from  scarlet  fever,  28  from  diphtheria,  and  3 
from  small-pox.  These  403  deaths  were  equal  to  an  annual  rate  of  2.3  per  1,000. 
The  zymotic  death-rate  in  London  was  equal  to  2.8,  while  it  did  not  average  more 
than  1.9  per  1,000  in  the  twenty-seven  provincial  towns,  and  ranged  from  0.0  iu 
Halifax,  and  0.5  in  Preston  and  in  Cardiff,  to  4.1  in  Plymouth,  4.2  in  Portsmouth, 
and  6.4  in  Blackburn.  The  deaths  referred  to  whooping-cough,  which  had 
steadily  increased  in  the  four  preceding  weeks  from  156  to  175,  further  rose  to 
188,  and  showed  the  largest  proportional  fatality  in  Salford,  Brighton,  and 
Portsmouth.  The  fatal  cases  of  measles,  which  had  been  75  and  76  in  the  two 
previous  weeks,  declined  to  67  during  the  week  under  notice,  and  caused  the 
highest  death-rates  in  Portsmouth,  Plymouth,  and  Blackburn.  The  46  deaths 
from  diarrhoea  showed  a  further  increase  upon  recent  weekly  numbers.  The  43 
fatal  cases  of  fever  exceeded  by  13  the  number  returned  in  the  preceding  week  ; 
this  disease  was  proportionately  most  prevalent  in  Norwich,  Plymouth,  and 
Blackburn.  The  deaths  referred  to  scarier  fever,  which  had  been  29  and  35  in  the 
two  previous  weeks,  declined  to  30,  and  showed  the  highest  proportional  fatality 
in  Birkenhead  and  Leicester.  The  28  deaths  from  diphtheria  exceeded  by  5  the 
number  in  the  preceding  week,  and  included  18  in  London,  2  in  Birmingham, 
and  2  in  Huddersfield.  The  3  fatal  cases  of  small-pox  recorded  in  the  twenty- 
eight  towns  were  all  returned  in  Liverpool ;  no  death  from  this  disease  occurred 
in  London  during  the  week  under  notice,  although  the  death  of  a  London  resident 
from  small-pox  was  recorded  in  the  Metropolitan  Asylum  Hospital  ship  Atlas, 
situated  outside  Registration  London.  The  number  of  small-pox  patients  in 
the  Metropolitan  Asylum  Hospitals,  which  had  declined  in  the  thirteen  pre¬ 
ceding  weeks  from  90  to  18,  had  further  fallen  to  11  on  Saturday,  February 
13th  ;  1  new  case  was  admitted  to  these  hospitals  during  the  week,  against  4  and 
1  in  the  two  preceding  weeks.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  Loudon  during  the  week  under  notice  was  equal  to  6.6  per  1,000,  and 
was  below  the  average.  The  causes  of  94,  or  2.3  per  cent.,  of  the  4,024  deaths 
registered  during  the  week  in  the  twenty -eight  towns  were  not  certified,  either 
by  registered  medical  practitioners  or  by  coroners. 

In  the  twenty-eight  large  English  towns,  including  London,  dealt  with  in  the 
Registrar-General’s  Weekly  Return,  which  have  an  estimated  population  of 
9,093,817  persons,  0,061  births  and  4,253  deaths  were  registered  during  the  week 
ending  Saturday,  February  20th.  The  annual  rate  of  mortality,  which  had  in¬ 
creased  in  the  three  preceding  weeks  from  22.1  to  23.1  per  1,000,  further  rose 
during  the  week  under  notice  to  24.4.  The  rates  in  the  several  towns,  ranged 
in  order  from  the  lowest,  were  as  follow  Birkenhead,  15.3  ;  Leicester,  16.4  ; 
Derby,  17.6  ;  Sheffield,  18.1  ;  Bristol,  18.4  ;  Hull,  18.8  ;  Preston,  19.1  ;  Brighton, 
19.3;  Salford,  19.5  ;  Bradford,  20.0  ;  Newcastle-upon-Tyne,  20.9  ;  Wolverhampton, 
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20.9;  Oldham,  21.2;  Cardiff,  22.3;  Norwich,  23.5;  I./eeds,  23.5;  Huddersfield, 
24.7  ;  Nottingham,  24.9  ;  Birmingham,  25.2  ;  London,  25.6  ;  Liverpool,  26.0  ; 
Bolton,  26.8;  Portsmouth,  27.9;  Manchester,  28.4;  Plymouth,  30.0;  Sunder¬ 
land,  30.7  ;  Halifax,  32.7  ;  and  the  highest  rate  during  the  week,  39.1  in  Black- 
hum.  The  death-rate  in  the  twenty-seven  provincial  towns  averaged  23.4 
j)er  1,000,  and  was  2.2  below  the  rate  recorded  in  London,  which,  a.s  before 
stated,  was  25.6  per  1,000.  The  4,253  deaths  registered  in  the  twenty-eight  towns 
during  the  week  under  notice  included  197  which  were  referred  to  whooping- 
cough,  79  to  measles,  43  to  diarrhoea,  39  to  diphtheria,  33  to  “  fever  ”  (princi¬ 
pally  enteric),  31  to  scarlet  fever,  ami  3  to  small-pox  ;  in  all,  425  deaths  resulted 
from  these  princ^ml  zymotic  diseases,  against  376  and  405  in  the  two  preceding 
weeks.  The  zymotic  death-rate  was  equal  to  2.4  per  1,000.  In  London  the 
zymotic  rate  was  2.7,  while  it  did  not  average  more  than  2.2  per  1,000  in  the 
twenty-seven  provincial  towns,  and  ranged  from  0.5  and  0.6  in  Preston  and 
Norwich,  to  5.0  in  Portsmouth,  5.5  in  Bolton,  and  10.5  in  Blackburn.  The  fatal 
cases  of  whooping-cough,  which  had  risen  in  the  five  preceding  weeks  from  156 
to  188,  further  increased  during  the  week  to  197,  and  caused  the  highest  death- 
rates  in  London,  Bolton,  and  Cardiff.  The  deaths  referred  to  measles,  which 
had  been  76  and  67  in  the  two  previous  weeks,  rose  again  to  79,  and  showed  the 
largest  proportional  fatality  in  Portsmouh,  Plymouth,  and  Blackburn.  The  43 
fatal  cases  of  diarrhoea  differed  but  slightly  from  recent  weekly  numbers.  The 
deaths  from  diphtheria,  which  had  increased  in  the  three  preceding  weeks  from 
23  to  28,  further  rose  during  the  week  under  notice  to  39,  and  included  19  in 
London,  4  in  Portsmouth,  3  in  Birmingham,  and  3  in  Liverpool.  The  33  deaths 
referred  to  different  forms  of  fever  showed  a  decline  of  10  from  the  number  in  the 
previous  week,  and  showed  the  largest  proportional  fatality  in  Birkenhead.  The 
fatal  cases  of  scarlet  fever,  which  had  been  35  and  30  in  the  two  preceding  weeks, 
were  31  ;  this  disease  was  somewhat  prevalent  in  Leeds.  The  3  deaths  from 
.small-pox  in  the  twenty-eight  towns  were  all  recorded  in  Liverpool.  The  death 
of  a  London  resident  from  small-pox  was  recorded  in  the  Metropolitan 
Hospital-ship  Atlas  situated  outside  Registration  London.  The  number  of  small¬ 
pox  patients  in  the  Metropolitan  Asylum  Hospitals,  which  had  steadily  declined 
in  the  fourteen  preceding  weeks  from  90  to  11,  were  10  on  Saturday,  February 
20th  ;  2  new  cases  were  admitted  to  these  hospitals  during  the  week,  against  1 
in  each  of  the  two  previous  weeks.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  during  the  week  under  notice  was  equal  to  8.0  per  1,000,  and 
considerably  exceeded  the  average.  The  causes  of  94,  or  2.2  per  cent.,  of  the  4,253 
deaths  registered  during  the  week  under  notice  in  the  twenty-eight  towns  were 
not  certified,  either  by  registered  medical  practitioners  or  by  coroners. 


HEALTH  OP  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  February  6th,  852  births  and  527  deaths 
were  registered  in  the  e’ght  principal  Scotch  towns,  having  an  estimated  popula¬ 
tion  of  1,283,977  persons.  The  annual  rate  of  mortality,  which  had  declined  from 
23.9  to  22.4  per  1,000  in  the  three  jireceding  weeks,  further  fell  during  the  week 
under  notice  to  21.3,  and  was  0.8  per  1,000  below  the  average  rate  for  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the 
rate  was  equal  to  13.3  in  Leith,  10.5  in  Paisley,  17.4  in  Greenock,  18.0  in 
Edinburgh,  19.4  in  Dundee,  19.7  in  Perth,  20.3  in  Aberdeen,  and  26.1  in  Glasgow. 
The  527  deaths  registered  in  these  towns  during  the  week  included  32  which 
were  referred  to  the  principal  zymotic  diseases,  against  36  and  37  in  the  two 
preceding  weeks  ;  of  these,  9  resulted  from  whooiiing-cough,  6  from  scarlet  fever, 
6  from  diarrhoea,  5  from  diphtheria,  3  from  “  fever,"  3  from  measles,  and  not  one 
from  small-pox.  These  32  deaths  were  equal  to  an  annual  rate  of  1.3  per  1,000, 
which  was  considerably  below  the  average  zymotic  rate  during  the  same  period 
in  the  twenty-eight  large  English  towns.  The  highest  zymotic  rates  during 
the  week  were  recorded  in  Leith,  Perth,  and  Glasgow.  The  deaths  from  whoop¬ 
ing-cough,  which  had  been  6  and  13  in  the  two  preceding  weeks,  declined  again  to 
9,  all  of  which  were  recorded  in  Glasgow.  The  fatal  cases  of  scarlet  fever  were 
3  less  than  the  number  in  the  previous  week,  and  were  all  returned  in  Glasgow. 
The  6  deaths  referred  to  diarrhoea  were  below  the  average.  The  fatal  cases  of 
diphtheria,  which  had  been  14  and  3  in  the  two  preceding  weeks,  increased  to 
5  during  the  week  under  notice,  of  which  3  occurred  in  Glasgow,  1  in  Aberdeen, 
and  1  in  Leith.  The  3  deaths  from  fever  showed  a  slight  further  decline  from 
recent  weekly  numbers,  and  included  1  in  Glasgow,  1  in  Aberdeen,  and  1  in 
Perth.  The  mortality  from  diseases  of  the  respiratory  organs  in  these 
,  Scotch  towns  was  equal  to  5.8  per  1,000,  against  6.0  in  London.  The  causes 
of  75,  or  14.2  per  cent,  of  the  527  deaths  registered  during  the  week  in  these 
Scotch  towns  were  uncertified. 

In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of 
1,283,977  persons,  903  births  and  606  deaths  were  registered  during  the  week  end¬ 
ing  February  13th.  The  annual  rate  of  mortality,  which  had  declined  in  the 
four  preceding  weeks  from  23.9  to  21.3  per  1,000,  rose  again  during  the  week 
under  notice  to  24.5,  and  exceeded  by  1.4  per  1,000  the  average  rate  for  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns, 
the  rate  was  equal  to  11.5  in  Perth,  13.3  in  Leith,  17.4  in  Greenock,  18.6  in 
Edinburgh,  24.4  in  Dundee,  27.1  in  Aberdeen,  29.5  in  Paisley,  and  29.7  in  Glas¬ 
gow.  The  606  deaths  registered  during  the  week  under  notice  in  these  Scotch 
towns  included  17  which  were  referred  to  whooping-cough,  16  to  diarrhoea,  9  to 
“  fever,”  (principally  enteric),  6  to  scarlet  fever,  5  to  diphtheria,  and  not  one 
I  either  to  small-pox  or  measles  ;  in  all,  53  deaths  resulted  from  these  principal 
zymotic  diseases,  against  37  and  32  in  the  two  preceding  weeks.  These  53  deaths 
were  equal  to  an  annual  rate  of  2.1  per  1,000,  which  were  slightly  below  the 
average  zymotic  death-rate  during  the  same  period  in  the  twenty-eight  English 
towns.  The  highest  zj'motic  rates  in  the  Scotch  towns  were  recorded  in 
Paisley,  Aberdeen,  and  Glasgow.  The  deaths  from  whooping-cough,  which  had 
been  13  and  9  in  the  two  previous  weeks,  rose  to  17,  of  which  14  occurred  in 
Glasgow,  and  2  in  Paisley.  Tiie  16  fatal  cases  of  diarrhoea  considerably  exceeded 
the  numbers  returned  in  recent  weeks.  The  deaths  referred  to  different  forms  of 
fever,  which  had  declined  in  the  three  preceding  weeks  from  6  to  3,  rose  again 
during  the  week  under  notice  to  9,  and  included  2  in  Glasgow,  2  in  Edinburgh, 
and  2  in  Greenock.  The  6  fatal  cases  of  scarlet  fever  corresponded  with  the 
number  in  the  previous  week,  and  included  4  in  Glasgow.  Of  the  5  deaths  from 
diphtheria,  2  occurred  in  Edinbiirgh.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  these  Scotch  towns  was  equal  to  6.2  per  1,000,  against  6.6 
in  London.  As  many  as  78,  or  12.9  I'er  cent.,  of  the  606  deaths  registered 
during  the  week  in  these  Scotch  towns,  were  uncertified. 

During  the  week  ending  Saturday,  February  20th,  860  births  and  551  deaths 
:  were  registered  in  the  eight  principal  Scotch  towns,  having  an  estimated  popu- 
I  lation  of  1,283,977  persons.  The  annual  rate  of  mortality,  which  had  been 
21.3  and  24.5  per  1,000  in  the  two  preceding  weeks,  declined  again  during  the 


week  under  notice  to  22.3,  but  was  2.1  per  1,000  below  the  average  rate  for  the 
•same  period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns,  the  rate  was  equal  to  17.4  in  Edinburgh,  19.2  in  Leith,  20.9  in  Greenock, 
22.6  in  Aberdeen,  22.8  in  Dundee,  24.3  in  Paisley,  24.6  in  Perth,  and  24.8  in 
Glasgow.  The  551  deaths  registered  during  the  week  in  these  towns  included 
46,  which  were  referred  to  the  principal  zymotic  diseases,  against  32  and  58  in 
the  two  previous  weeks  ;  of  these,  16  resulted  from  diarrhoea,  13  from  whooping- 
cough,  8  from  scarlet  fever,  4  from  measles,  3  from  diphtheria,  2  from  “  fever,” 
and  not  one  from  small-pox.  These  46  deaths  were  equal  to  an  annual  rate  of 
1.9  per  1,000,  which  was  considerably  below  the  average  zymotic  rate  during 
the  same  period  in  the  large  English  towns.  Tlie  highest  zymotic  rates  during 
the  week  were  recorded  in  Leith,  Glasgow  and  Aberdeen.  The  sixteen  fatal  cases 
of  diarrhoea  considerably  exceeded  those  returned  in  the  corresponding  week  of  last 
year,  and  included  7  in  Glasgow  and  5  in  Aberdeen.  The  deaths  referred  to  whooping- 
cough,  which  had  been  9  and  17  in  the  two  preceding  weeks,  declined  again  to  13, 
of  which  10  occurred  in  Glasgow.  The  8  fatal  cases  of  scarlet  fever  exceeded 
by  2  the  number  in  the  previous  week,  and  included  6  in  Glasgow.  The  4 
deaths  from  measles  were  all  recorded  in  Edinburgh.  The  fatal  cases  of  diph¬ 
theria,  which  had  been  5  in  each  of  the  two  preceding  weeks,  declined  to  3,  of 
which  2  occurred  in  Aberdeen,  and  1  in  Dundee.  The  2  deaths  referred  to 
“  fever  ”  included  1  in  Glasgow  and  1  in  Aberdeen.  The  mortality  from  diseases 
of  the  respiratory  organs  in  these  Scotch  towns  during  the  week  under  notice 
was  equal  to  6.4  per  1,000,  against  8.0  in  London.  The  causes  of  66,  or  12.0  per 
cent.,  of  the  551  deaths  registered  during  the  week  in  these  Scotch  towns  were 
uncertilied. 


HEALTH  OF  IRISH  TOWNS. 

In  the  week  ending  January  23rd,  the  total  number  of  deaths  registered  in  the 
sixteen  principal  town-districts  of  Ireland  was  438.  The  average  annual  death- 
rate  represented  by  the  deaths  registered  was  26.4  per  1,000  of  the  population. 
The  deaths  registered  in  the  several  towns,  alphabetically  arranged,  corresponded 


Sligo,  4.8;  Waterford,  18.5 ;  Wexford,  42.8.  The  deaths  from  the  principal 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  2.7  per 
1,000,  the  rates  varying  from  0.0  in  ten  of  the  districts  to  5.3  in  Londonderry ; 
the  15  deaths  from  all  causes  regi.stered  in  that  district  comprising  2  from 
whooping-cough,  aud  1  from  enteric  fever.  Among  the  109  deaths  from  all  causes 
registered  in  Belfast  were  3  from  measles,  3  from  scarlatina,  and  4  from  diarrhoea  ; 
and  the  25  deaths  in  Cork  comprised  1  from  each  of  the  following  diseases  : 
scarlatina,  typhus,  and  diarrhoea.  In  the  Dublin  Registration  District,  the 
deaths  registered  during  the  week  amounted  to  200.  Twenty-seven  deaths  from 
zymotic  diseases  were  registered  in  Dublin ;  they  comprised  2  from  measles,  2 
from  scarlet  fever,  17  from  whooping-cough,  1  from  cerebro-spinal  fever,  2  from 
enteric  fever,  etc.  Forty-five  deaths  from  diseases  of  the  respiratory  system  (in¬ 
cluding  32  from  bronchitis,  4  from  pneumonia,  and  3  from  croup)  were  regis¬ 
tered.  The  deaths  of  9  children  (including  7  infants  under  1  year  old)  were 
ascribed  to  convulsions.  Two  deaths  were  caused  by  apoplexy,  14  by  other  dis¬ 
eases  of  the  brain  and  nervous  system  (exclusive  of  convulsion.s),  and  11  by  dis¬ 
eases  of  the  circulatory  system.  Phthisis  or  pulmonary  consumption  caused  27 
deaths,  mesenteric  disease  8,  and  cancer  5.  Three  accidental  deaths  and  1  case 
of  suicide  were  registered.  In  25  instance  the  cause  of  death  was  “  uncertified,” 
there  having  been  no  medical  attendant  during  the  last  illness. 

In  the  week  ending  January  30th,  the  number  of  deaths  registered  in  the 
eighteen  principal  town  districts  of  Ireland,  was  471.  The  average  annual  death- 
rate,  represented  by  the  deaths  registered,  was  28.4  per  1,000  of  the  population. 
The  deaths  regi.stered  in  the  several  towns,  alphabetically  arranged,  corresponded 
to  the  following  annual  rates  per  1,000  :  Armagh,  20.7  ;  Belfast,  24.0  ;  Cork,  35.0 ; 
Drogheda,  4.2;  Dublin,  30.6;  Dundalk,  17.5;  Galway,  37.0;  Kilkenny,  29.6; 
Limerick,  32.4  ;  Lisburn,  24.2  ;  Londonderry,  19.6 ;  Lurgan,  41.0;  Newry,  24.6; 
Sligo,  19.2 ;  Waterford,  44.0 ;  Wexford,  12.8.  The  deaths  from  the  principal 
zymotic  diiseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  1.9  per 
1,000,  the  rates  varying  from  0.0  in  Londonderry,  Newry,  Drogheda,  Wexford, 
Dundalk,  Sligo,  Lisburn,  Lurgan,  and  Armagh,  to  6.7  in  Galway  ;  the  11  deaths 
from  all  causes,  registered  in  the  last-named  district,  comprising  1  from  whooping- 
cough,  and  1  from  enteric  fever.  Among  the  102  deaths  from  all  causes,  regis¬ 
tered  in  Belfast,  were  3  from  scarlatina,  3  from  whooping-cough,  1  from  enteric 
fever,  and  1  from  diarrhoea.  In  the  Dublin  registration  district,  the  deaths  regis¬ 
tered  during  the  week  amounted  to  216.  Twenty-one  deaths  from  zymotic  diseases 
were  registered  in  Dublin  ;  they  comprised  1  from  scarlet  fever,  1  trom  typhus,  13 
from  whooping-cough,  and  3  from  cerebro-spinal  fever.  Forty-seven  deaths  Ironr 
diseases  of  the  respiratory  system  were  registered  ;  they  comprised  29  from  bron¬ 
chitis,  7  from  pneumonia  or  infiammation  of  the  lungs,  and  2  from  pleurisy.  The 
deaths  of  17  children,  under  5  years  of  age  (including  13  infants  under  one  year 
old),  were  ascribed  to  convulsions.  Three  deaths  were  caused  by  apoplexy,  21  by 
other  diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions),  and  11 
by  diseases  of  the  circulatory  sy.stem.  Phthisis  caused  30  deaths,  and  mesenteric 
disease  2.  Five  accidental  deaths  and  1  ca.se  of  suicide  were  registered.  In  31  in¬ 
stances  the  cause  of  death  was  “  uncertified,”  there  having  been  no  medical  at¬ 
tendant  during  the  last  illness.  ...  * 

In  the  week  ending  February  6th,  526  deaths  were  registere<i  in  the  sixteen 
principal  town  districts  of  Ireland.  The  average  annual  death-rate  represented 
liy  the  deaths  registered  was  31.7  per  1,000.  The  death.s  registered  in  the  sevej'al 
towr 
1,000 
Dundalk, 

Londonderry,  41.0  ;  Lurgan,  46.2;  Newry,  10.5;  bligo,  -  , 

Wexford,  34.2.  The  deaths  from  the  princijial  zymotic  diseases  in  the  sixteen  uis- 
tricts  were  equal  to  an  annual  rate  of  3.2  per  1,000,  the  rates  varying  from  0.0  in 
Limerick,  Galway,  Newy,  Kilkenny,  Drogheda,  Dundalk,  bligo,  Lislmrn,  ana 
Armagh,  to  15.4  in  Lurgan  ;  the  9  deaths  from  all  causes  regnstered  in  the  last- 
named  district  comprising!  each  from  measles,  tyiihiis,  and  enteric  lever,  lira 
122  deaths  from  all  causes  registered  in  Belfast  comprised  6  fro’o  measles,  5  o 
scarlatina,  and  3  from  whooping-cough.  Among  the  4i 

from  measles,  1  from  scarlatina,  and  1  from  enteric  lever  ;  .and  ^  ‘  ‘  . 

Londonderry  comprised  1  from  enteric  fever,  and  2  from  diarrh<ea.  In  the  Dublin 
Registration  District  the  death.s  registered  during  the  week  amounted  to  2M. 
Twenty-eight  death.s  from  zymotic  diseases  were  registered  in  Dublin  -  they  com¬ 
prised  3  from  scarlet  fever,  2  from  typhus,  15  from  whooping-cough,  3  o  i  ^ 
fever,  2  from  diarrhcea,  etc.  Mlty-two  deaths  from  diseases  of  the  respiratory 
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system  were  registered ;  they  comprised  38  from  bronchitis,  and  9  from  pneu¬ 
monia.  The  deaths  of  20  children  under  5  years  of  age  (including  15  infants  under 
one  year  old)  were  ascribed  to  convulsions.  Two  deaths  were  caused  by  apo¬ 
plexy,  2  by  epilepsy,  20  by  other  diseases  of  the  brain  and  nervous  system  (ex¬ 
clusive  of  convulsions),  and  17  by  diseases  of  the  circulatory  system.  Phthisis  or 
pulmonary  consumption  caused  25  deaths,  mesenteric  disease  4,  and  cancer  3. 
Three  accidental  deaths  and  1  case  of  suicide  were  registered.  In  42  instances 
the  cause  of  death  was  “  uucertitied,”  there  having  been  no  medical  attendant 
during  the  last  illness. 

In  the  week  ending  February  13th,  524  deaths  wore  registered  in  the  sixteen 
principal  town-districts  of  Ireland.  The  average  annual  death-rate  represented 
by  the  deaths  registered  was  31.6  per  1,000.  The  deaths  registered  in  the  several 
towns,  alphabetically  arranged,  corresponded  to  the  following  annual  rates  per 
1,000:  Armagh,  20.7;  Belfast,  26.3;  Cork,  24.7;  Drogheda,  33.S  ;  Dublin,  38.0; 
Dundalk,  17.5;  Galway,  23.5;  Kilkenny,  21.1;  Limerick,  39.1;  Lisburn,  9.7; 
Londonderry,  37.4;  Lurgan,  41.0;  Newry,  24.6;  Sligo,  14.4;  Waterford,  27.8; 
Wexford,  29.9.  The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  2.9  per  1,000,  the  rates  varying  from 
0.0  in  Galway,  Kilkenny,  Drogheda,  Wexford,  Dundalk,  Lisburn,  and  Armagh, 
to  10.3  in  Lurgan  ;  the  8  deaths  from  all  causes  registered  in  the  last-named  dis¬ 
trict  comprising  2  from  scarlatina.  Among  the  112  deaths  from  all  causes 
registered  in  Belfast  were  1  from  scarlatina,  1  from  whooping-cough,  1  from 
diphtheria,  2  from  enteric  fever,  and  1  from  diarrhcea  ;  among  the  38  deaths  in 
Cork,  were  2  from  typhus,  1  from  diphtheria,  and  2  from  diarrhoea ;  and  the  21 
deaths  in  Londonderry  comprised  1  from  each  of  the  following  diseases — whoop¬ 
ing-cough,  enteric  fever,  and  diarrhoea.  In  the  Dublin  Eegistratiou  District,  the 
deaths  registered  during  the  week  amounted  to  261.  Thirty-one  deaths  from 
zymotic  diseases  were  registered  in  Dublin  ;  they  comprised  1  from  scarlet  fever, 
8  from  typhus,  10  from  whooping-cough,  5  from  enteric  fever,  2  from  erysipelas, 
etc.  Sixty-three  deaths  from  diseases  of  the  respiratory  system  were  registered  ; 
they  comjirised  40  from  bronchitis  and  7  from  pneumonia  or  inflammation  of  the 
lungs.  The  deaths  of  18  children  under  live  years  of  age  (including  17 
infants  under  one  year  old)  were  ascribed  to  convulsions.  Three  deaths  were 
caused  by  apoplexy,  16  by  other  diseases  of  the  brain  and  nervous  system 
(exclusive  of  convulsions),  and  11  by  diseases  of  the  circulatory  system.  Phthisis 
or  pulmonary  consumption  caused  34  deaths,  mesenteric  disease  7,  and  cancer 
8.  Seven  accidental  deaths  were  registered.  In  thirty-nine  instances,  the  cau.se 
of  death  was  “uncertified,”  there  having  been  no  medical  attendant  during  the 
last  illness. 


HEALTH  OF  FOREIGX  CITIES. 

It  appears  from  statistics  published  in  the  Kegistrar-General's  return  for  the 
week  ending  January  16th,  that  the  annual  death-rate  was  recently  equal  to 
27.4  in  Bombay,  and  43.2  in  Madras.  “Fever”  mortality  showed  the  largest 
excess  in  Bombay,  and  the  deaths  in  this  city  also  included  2  fatal  cases  of  cholera. 
According  to  the  most  recently  received  weekly  returns,  the  annual  death-rate 
in  twenty-one  of  the  largest  European  cities  averaged  27.0,  and  exceeded  by  3.1 
the  mean  rate  during  the  week  in  the  twenty-eight  large  English  towns.  The 
death-rate  in  St.  Petersburg  was  28.2,  and  showed  a  decline  from  the  higher 
rate  in  the  previous  week  ;  the  502  deaths  included  21  from  scarlet  fever,  21 
from  diarrhoeal  diseases,  IS  from  “  fever,”  and  10  from  diphtheria.  In  three  other 
northern  cities— Copenhagen,  Stockholm,  and  Christiania— the  death-rate  aver¬ 
aged  only  20.0,  and  ranged  from  16.3  in  Christiania,  to  21.9  in  Copenhagen  ;  diph¬ 
theria  and  croup  caused  7  deaths  in  Copenhagen,  7  in  Christiania,  and  4  in  Stock¬ 
holm,  In  Paris,  the  death-rate  was  26.1,  and  showed  a  considerable  increase  upon 
the  rates  in  recent  weeks  ;  the  deaths  included  44  from  diphtheria  and  croup,  14 
from  typhoid  fever,  14  from  scarlet  fever,  and  5  from  small-pox.  The  219  deaths 
in  Brussels  also  showed  an  increase,  and  were  equal  to  a  rate  of  26.1  ;  diarrhceal 
diseases  caused  20,  and  diphtheria  and  croup  6,  deaths.  In  Geneva,  the  29  deaths 
including  2  from  “  fever,”  gave  a  rate  oi  20.9.  In  the  three  principal  Dutch  cities 
—Amsterdam,  Rotterdam,  and  the  Hague— the  mean  death-rate  was  equal  to  28  0 
the  rates  only  ranging  from  27.0  in  Rotterdam  to  28.2  in  the  Hague  ;  diphtheria 
and  croup  caused  11  deaths  in  Amsterdam,  and  3  in  the  Hague.  The  Registrar- 
General’s  table  includes  nine  German  and  Austrian  cities,  in  which  the  death- 
rate  averaged  28.0,  and  ranged  from  22.4  in  Dresden  and  22.5  in  Berlin,  to  34.7 
in  Buda-Pesth,  36.8  in  Prague,  and  38.8  in  Trieste.  Small-pox  caused  9  deaths  in 
Vienna,  9  in  Buda-Pesth,  and  3  in  Praj^ue  j  diphtheria  showed  the  most  exces- 
sive  inortality  in  Berlin,  Breslau,  and  llamburg.  The  death-rate  was  equal  to 
22.1  in  Rome,  and  to  37.5  in  \enice;  small-pox  caused  11  deaths  in  Venice 
and  5  in  Rome  ;  while  5  fatal  cases  of  diphtheria  and  3  of  typhoid  fever  were 
also  recorded  in  the  latter  city.  In  four  of  the  largest  American  cities,  the  recorded 
rate  did  not  average  more  than  19.6,  and  ranged  from  16.5  in  Baltimore  to  22.4 
in  Lew  \ork.  Diphtheria  and  croup  caused  caused  considerable  mortality  in 
each  of  these  cities  ;  and  typhoid  fever  caused  6  deaths  in  Philadelphia  and  4  in 
Baltimore. 

It  appears,  from  stati.stics  published  in  the  Regi.strar-General’s  return  for  the 
weekending  January  23rd,  that  the  death-rate  recently  averaged  31.8  per  1  000 
in  the  three  princijial  Indian  cities  ;  it  was  24.6  in  Bombay,  27.4  in  Calcutta  and 
39.8  in  Madras.  Cholera_  caused  40  deaths  in  Calcutta,  and  diarrhceal  dise’ase.s 
49  in  Calcutta,  and  (2  in  Aladra.s  ;  the  mortality  from  fever”  showed  the 
smallest  excess  in  Aladias.  According  to  the  most  recently  received  weekly 
returns,  the  annual  death-rate  jier  1,000  persons  estimated  to  be  living  in  twenty- 
two  of  the  largest  European  cities  averaged  26.1,  and  was  3.7  in  excess  of  the 
mean  rate  during  the  week  in  the  twenty-eight  large  English  towns.  The 
death-rate  in  &t.  Petersburg  was  31.9,  and  exceeded  the  rates  in  previous  weeks  * 
the  668  deaths  included  24  from  “fever,"  20  from  scarlet  fever,  and  5  from  small¬ 
pox.  In  three  other  northern  cities-Copenhagen,  Christiania,  and  Stockholm— 
the  death-rate  averaged  23.7,  and  ranged  from  20.6  in  Copenhagen,  to  26  8  in 
Christiania  ;  diphtheria  and  croup  caused  6  deaths  in  Stockholm,  while  of  the  66 
deaths  in  Christiania,  16  resulted  from  diphtheria  and  croup,  and  5  from  scarlet 
fever.  In  Paris,  the  death-rate  further  rose  to  26.4,  and  the  deaths  included  32 
from  diphtheria  and  croup,  21  from  typhoid  fever,  and  12  from  small-pox  The 
200  deaths  in  Brussels  were  equal  to  a  rate  of  23.8,  and  included  8  from  diphtheria 
and  croup,  and  8  from  “  fever.”  The  usual  return  from  Geneva  does  not  appear  to 
have  come  to  hand.  In  the  three  principal  Dutch  cities— Amsterdam,  Rotterdam 
and  the  Hague— the  mean  death-rate  was  27.5,  the  rates  ranging  from  20.9  in  the 
Hague  to  30.0  in  Rotterdam;  in  Am.sterdam,  19  of  the  deaths  resulted  from 
measles,  and  6  from  diphtheria  and  croup.  The  Registrar-General’s  table  includes 
nine  German  and  Austrian  cities,  in  which  the  death-rate  averaged  24.5,  and  ranged 
from  20.8  and  24.1  in  Berlin  and  Dresden,  to  31.1  in  Trieste,  and  34.7  in  Prague. 
Small-pox  caused  10  deaths  in  Vienna,  10  in  Buda-Pesth,  and  4  in  Prague  ;  diph¬ 


theria  showed  the  greatest  inortality  in  Berlin,  Breslau,  and  Munich.  The  death- 
rate  averaged  29.4  in  three  of  the  principal  Italian  cities,  and  was  equal  to  27.3 
in  Rome,  28.6  in  Turin,  and  36.1  in  Venice  ;  small-pox  caused  7  deaths  in  Venice,  I 
5  in  Rome,  and  1  in  Turin  ;  diphtheria  and  croup  caused  6  deaths  in 
Rome,  and  15  in  Turin  ;  and  6  deaths  from  typhoid  fever  were  recorded  in  i 

Turin.  In  four  of  the  largest  American  cities,  the  mean  recorded  death-rate  did 
not  exceed  22.3,  the  several  rates  ranging  from  17.2  in  Baltimore  to  24.5  in  New  1 
York.  Diphtheria  caused  considerable  mortality  in  each  of  these  American  cities;  | 
11  deaths  from  typhoid  fever  were  recorded  in  Philadelphia,  and  7  in  New  York. 

It  appears,  from  stati.stics  published  in  the  Registrar-General’s  return  for  1 

the  week  ending  January  30th,  that  the  annual  death-rate  recently'  averaged  i 

30.7  per  1,000  in  the  three  principal  Indian  cities  ;  it  was  24.0  in  Bombay,  32.6  in  I 

Calcutta,  and  35.5  in  Madras.  Cholera  caused  43  deaths  in  Calcutta,  and  other  i 

diarrhoeal  diseases  39  in  Calcutta,  26  in  Bombay,  and  61  in  Madras  ;  fever  mor-  ' 

tality  showed  the  largest  excess  in  Calcutta.  According  to  the  most  recently  | 

received  weekly  returns,  the  annual  death-rate  per  1,000  pcr.sons  estimated  to  bo  I 

living  in  twenty  of  the  largest  European  cities  averaged  28.9,  and  exceeded  by 
6.8  the  mean  rate  during  tlic  week  in  twenty-eight  of  the  largest  English  towns. 

The  death-rate  in  St.  Petersburg  was  33.2,  and  exceeded  the  rate  in  recent 
weeks  ;  the  570  deaths  included  22  from  scarlet  fever,  18  from“  fever,”  and  18 
from  measles.  In  three  other  northern  cities — Copenhagen,  Stockholm,  and 
Christiania — the  death-rate  averaged  20.4,  and  ranged  from  16.7  in  Copenhagen, 
to  27.6  in  Christiania  ;  diphtheria  and  croup  caused  14  deatlis  in  Christiania,  5 
in  Stockholm,  and  14  in  Christiania.  In  Paris,  the  death-rate  was  equal  to  ; 

27.3,  showing  an  increase  upon  the  rates  in  recent  weeks  ;  the  deaths  included  47  i 

from  diphtheria  and  croup,  23  from  measles,  12  from  typhoid  fever,  and  6  from  I 

small-pox.  The  222  deaths  in  Brussels,  including  6  from  diphtheria  and  croup,  ] 

gave  a  rate  of  26.5.  In  Geneva  the  39  deaths,  of  which  1  resulted  from  small-pox,  ] 

and  1  from  typhoid  fever,  gave  a  rate  of  28.1.  In  the  three  principal  Dutch  | 

cities— Amsterdam,  Rotterdam,  and  the  Hague — the  mean  death-rate  was  27.7,  i 

the  rates  varying  from  22.9  in  the  Hague,  to  29.9  in  Rotterdam;  193  deaths  in 
Amsterdam  included  24  from  measles,  and  12  from  diphtheria  and  croup. 

The  Registrar-General’s  table  includes  nine  German  and  Austrian  cities,  in 
which  the  death-rate  averaged  30.4,  and  ranged  from  23.6  and  24.0  in  Dresden 
and  Berlin,  to  35.9  in  Trieste,  and  37.7  in  Prague.  Small-pox  caused  15  deaths 
in  Buda-Pesth,  and  10  in  Vienna ;  diphtheria  showed  the  largest  proportional  | 
mortality  in  Hamburg,  Trieste,  Breslau,  and  Berlin  ;  and  11  fatal  cases  of  “fever” 
occurred  in  Hamburg.  The  166  deaths  in  Rome  included  8  from  small-pox,  and  4 
from  diphtheria,  and  were  equal  to  a  rate  of  26.2.  In  four  of  the  largest  Ameri-  I 
can  cities  tlie  recorded  rate  averaged  22.1,  and  ranged  from  15.5  in  Baltimore  to 
24.5  in  New  York.  Diphtheria  showed  considerable  raortalitv  in  each  of  these 
American  cities,  and  typhoid  fever  caused  11  deaths  in  Philadelphia. 

It  appears  from  the  statistics  published  in  the  Registrar-General’s  return  for 
the  week  ending  February  6th,  that  the  death-rate  recently  averaged  30.7  per 
1,000  in  the  three  principal  Indian  cities ;  it  was  24.6  in  Bombay,  32.6  in  Calcutta, 
and  35.5  in  Madras.  Cholera  caused  35  deaths  in  Calcutta,  and  diarrhceal  diseases 
52  in  Calcutta,  22  in  Bombay,  and  47  in  Madras  ;  “fever”  mortality  caused  the 
most  excessive  mortality  in  Calcutta.  According  to  the  most  recently  received  ! 
weekly  returns,  the  annual  death-rate  averaged  27.4,  per  1,000  persons  estimated 
to  be  living  in  twenty-one  of  the  largest  European  cities,  and  exceeded  by  5.2  the 
mean  rate  during  the  week  in  the  twenty-eight  large  English  towns.  The  death- 
pte  in  St.  Petersburg  was  32.7,  and  showed  but  slight  decline  from  the  high  rate 
in  the  previous  week  ;  the  682  deaths  included  28  from  “  fever,”  23  ftom  scarlet 
fever,  and  15  from  diphtheria.  In  three  other  northern  cities — Copenhagen, 
Christiania,  and  Stockholm — the  death-rate  averaged  24.5,  and  ranged  from  21.5 
in  Copenhagen  to  27.7  in  Christiania  ;  the  68  deaths  in  the  last  named  city  in¬ 
cluded  12  from  diphtheria  and  croup,  and  6  from  scarlet  fever.  In  Paris,  the 
death-rate  was  equal  to  27.2,  and  scarcely  differed  from  the  rate  in  the  previous 
week  ;  39  deaths  resulted  from  diphtheria  and  croup,  15  from  measles,  14  from 
typhoid  fever,  and  5  from  small-pox.  The  207  deaths  in  Brussels  gave  a  rate  of 
24.7,  and  included  7  from  diphtheria  and  croup,  and  4  from  “  fever.”  The  rate  in 
Geneva  was  29.5,  and  1  death  was  attributed  to  typhus.  In  the  three  principal 
Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague— the  mean  death-rate  was 
24.2,  and  the  rates  ranged  from  20.6  in  the  Hague  to  24.9  in  Amsterdam,  where 
21  of  the  179  deaths  resulted  from  measles.  The  Registrar-General’s  table  includes 
nine  German  and  Austrian  cities,  in  which  the  death-rate  averaged  27.3,  and 
ranged  from  21.6  and  22.7  in  Berlin  and  Hamburg,  to  30.9  in  Prague  and  32.5  in 
Buda-Pesth.  Small-pox  caused  21  deaths  in  Buda-Pesth,  11  in  Vienna,  and  3  in 
Prague  ;  diphtheria  caused  the  greatest  mortality  in  Berlin,  Hamburg,  Dresden, 
and  Trieste.  The  death-rate  was  equal  to  23.1  in  Rome  and  to  34.3  in  Venice; 
Small-pox  caused  3,  and  typhoid  fever  2  deaths  in  each  of  these  Italian  cities. 

In  four  of  the  largest  American  cities,  the  moan  recorded  death-rate  was  22.1, 
the  rates  ranging  from  16.5  in  Baltimore  to  24.5  in  New  York.  Diphtheria,  in¬ 
cluding  croup,  caused  considerable  mortality  in  each  of  tliese  American  cities  ; 
typhoid  fever  caused  11  deaths  in  Philadelphia. 


MEDICAL  NEWS. 


MEDICAL  VACANCIES. 

The  followiDEj  vacancies  are  announced. 

ANCOATS  HOSPITAL,  Manchester. — Honorary  Physician.  Applications  to  S. 
Baron. 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  73,  Gloucester  Street,  Warwick 
Square,  S.W.— House-Surgeon.  Applications  by  February  27th. 

BRISTOL  ROYAL  INFIRMARY. — House-Surgeon.  Applications  by  March  6th, 
to  the  Secretary. 

BRITISH  LYING-IN  HOSPITAL,  Endell  Street,  St.  Giles’s. — Physician  to  Out¬ 
patients.  Applications  by  March  4th. 

CARLISLE  UNION. — Medical  Officer  and  Public  Vaccinator.  Salary,  £20  per 
annum,  and  extras.  Applications  by  March  3rd. 

CLIFDEN  UNION. — Medical  Officer  for  Workhouse  and  Fever  Hospital.  Salary, 
£60  per  annum.  Election  on  March  3rd. 

CLIFDEN  UNION. —  Medical  Officer,  Clifden  Dispen.sary.  Salary,  £125  jter 
annum,  and  fees.  Applications  to  E.  Kendall,  Honorary  Secretary,  Ardagh 
Lodge,  Clifden.  Election  on  March  3rd. 
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DEVON  AND  EXETER  HOSPITAL.— Surgeon.  Applications  by  March  4th. 

DROGHEDA  UNION.— Medical  Officer.  Monasterboice  Dispensary.  Salary, 
£130  per  annum  and  fees.  Applications  to  B.  R.  Balfour,  Honorary  Secretary, 
Townley  Hall,  Drogheda.  Election  on  March  2nd. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.  —  Qinical 
Assistant.  No  salary.  Applications  by  March  4th. 

GREAT  YARMOUTH  HOSPITAL.— Resident  Surgeon  and  Dispenser.  Salary, 
£90  per  annum. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY.— House-Surgeon.  Salary,  £80 
per  annum.  Applications  to  Reg.  Haigh,  Grosvenor  Buildings,  Liverpool,  by 
March  10th. 


LIVERPOOL  NORTHERN  HOSPITAL. — Resident  House-Surgeon’s  Assistant. 
No  salary.  Applications  by  March  3rd. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.— Dental  Surgeon. 
Applications  by  March  6th,  to  A.  Craske. 

PARISHES  OF  [LOCHGOILHEAD  AND  KILMARICH.  —  Medical  Officer. 
Salary,  £100  per  annum.  Applications  to  Rev.  J.  M'Corkindale,  Manse, 
Lochgoilhead,  before  March  10th. 

PENZANCE  UNION,  Cornwall.- Medical  Officer  and  Public  Vaccinator.  Salary, 
£36  per  annum  and  extras. 

PLYMOUTH  INCORPORATION. — Dispenser.  Salary,  £80  per  annum.  Appli¬ 
cations  by  March  3rd,  to  W.  Adams,  7,  Frankfort  Street,  Plymouth. 

RADCLIFFB  INFIRMARY,  Oxford.— Consulting  Dental  Surgeon.  Applications 
to  the  Secretary  by  March  10th. 

ROYAL  HANTS  COUNTY  HOSPITAL,  Winchester.— House-Surgeon.  Salary, 
£100  per  annum.  Applications  by  March  10th. 

ROYAL  INFIRMARY,  Liverpool.  —  General  Superintendent  and  Secretary. 
Salary,  £250  per  annum.  Applications  by  March  3rd. 

SEAMEN'S  HOSPITAL  SOCIETY,  Greenwich.— Visiting  Physician.  Applica¬ 
tions  before  March  5th  to  W.  T.  Evans. 

SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL,  Plymouth.— Assistant 
to  House-Surgeon.  No  salary.  Applications  by  March  5th. 

8T.  HELEN'S  FRIENDLY  SOCIETY  MEDICAL  AID  ASSOCIATION.— Medi¬ 
cal  Practitioner.  Applications  by  March  Ist. 

STROUD  GENERAL  HOSPITAL.— Registered  House-Surgeon.  Salary,  £80  per 
annum.  Applications  to  J.  Libby,  Esq.,  Honorary  Secretary,  New  Mills 
Court,  Stroud,  Gloucestershire. 

■R'ESTERN  OPHTHALMIC  HOSPITAL,  153,  Marylebone  Road,  W.— Assistant 
Surgeon.  Applications  by  March  1st. 

WEST  NORFOLK  AND  LYNN  HOSPITAL.— House-Surgeon  and  Secretary. 
Salary,  £100.  Applications  by  March  13th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL,  W'ol- 
verhampton. — Physician.  Applications  by  March  1st. 

YORK  DISPENSARY. — Resident  Medical  Officer.  Salary,  £130  per  annum.  Ap¬ 
plications  by  March  9th,  to  S.  W.  North,  84,  Micklegate,  York. 


['  MEDICAL  APPOINTMENTS. 

t  Blenkarne,  W.  L’Heureux,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  to  the 
£  Leicester  Provident  Dispensary,  vice  Henry  Hargitt,  M.D.,  resigned, 

h  Chubb,  W.  L.,  M.R.C.S.,  L.R.C.P.Edinburgh,  appointed  by  the  Secretary 
k  for  War  to  be  Visiting  Surgeon  for  Shorncliffe,  under  the  Contagious  Diseases 

^  Acts,  vice  H.  W.  Hunt,  M.R.C.S.Eng.,  resigned. 

4*  Dodson,  Arthur  E.,  L.R.C.P.,  M.R.C.S.,  appointed  Medical  Officer  to  the  Wands- 
worth  and  Clapham  Union  Workhouse. 

f  Johnson,  G.  H.,  M.R.C.S.,  L.R.C.P.Ed.,  appointed  Surgeon  and  Agent  to  Her 
F  Majesty’s  Coastguard  Station  at  Teignmouth. 

!!  Oswald,  Robert  J.  W.,  M.R.C.S.Eng.,  L.R.C.P.  and  S. Ed.,  etc.,  appointed  Surgeon 
i  to  the  Royal  South  London  Dispensary. 

1  Tisdall,  j.,  L.R.C.S.  and  P.  Edin.,  late  Assistant  Medical  Superintendent,  West 
t  Derby  Union  Infirmary,  Liverpool,  appointed  Medica  Officer  to  the  South 

?i  Municipal  District  of  the  West  Derby  Union. 


[  BIRTHS,  MARRIAGES,  AND  DEATHS. 

i  The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
t  which  should  he  forwarded  in  stamps  with  the  announcemenU. 

BIRTHS. 

j  Sparrow. — On  February  23rd,  at  “  Haslemere,”  East  Southsea,  Hants,  the  wife  of 

Dr.  Gordon  Sparrow,  of  a  son. 

!  SwKETiNO.— On  the  23rd  February,  at  40,  Charleville  Road,  West  Kensington,  the 
T  wife  of  R.  D.  R.  Sweeting,  M.R.C.S.Eng.,  S. Sc. Cert.  (Cantab.),  of  a  daughter. 


1  The  Royal  Society’s  Relief  Fund. — At  a  time  when  appeals 
*  are  being  made  on  behalf  of  the  necesi?itous  among  the  working  class, 

'f  there  is  another  class  of  the  necessitous  which  is  likely  to  be  over¬ 

looked — a  class  which  does  not,  perhaps,  at  any  time  receive  the  at¬ 
tention  which  it  deserves  from  the  charitable — that  of  cultured  men, 
scientific  and  literary,  who  have  been  reduced  to  poverty  by  mis- 

I  fortune,  and  whom,  from  their  very  sensitiveness  to  publicity,  it 

^  is  always  difficult  appropriately  and  effectually  to  assist.  It  is  for 
this  class  that  the  Scientific  Relief  Fund  of  the  Royal  Society  is  de- 
i  signed.  The  fund  dates  from  the  year  1859,  and  the  Council  of  the 
I  Royal  Society  takes  charge  of  any  sums  contributed  to  it,  and  invests 

;  them,  applying  the  interest  in  grants  for  the  relief  of  such  scientific 

f  men  or  of  their  families  as  may  from  time  to  time  require  and  deserve 
assistance.  Hitherto,  the  demands  upon  the  fund  have  been  far  in 


excess  of  its  resources.  An  opportunity,  however,  has  lately  arisen 
of  largely  increasing  the  usefulness  of  the  fund  through  a  munificent 
offer  of  Sir  William  Armstrong,  C.B. ,  F.R.S.  It  is  that  Sir  W.  Arm¬ 
strong  will  contribute  a  sum  of  £6,500  on  certain  conditions,  the 
principal  being  that  an  equal  sum  is  subscribed  by  other  friends  of 
science  during  the  present  year.  In  response  to  an  appeal  lately 
made,  the  Treasurer  of  the  Royal  Society  has  already  received  about 
£1,500  from  their  Fellows,  and  a  handsome  contribution  of  500 
guineas  has  just  arrived  from  Mr.  Ludwig  Mond,  but  there  is  still  a 
considerable  sum  to  raise  before  Sir  William  Armstrong’s  offer  can  be 
secured.  Grants  from  the  fund  are  made  only  on  the  recommendation 
of  a  committee  which  investigates  the  cases,  and  applications  have  to 
be  recommended  by  one  of  the  chartered  scientific  societies. 

Seamen’s  Hospital,  Greenwich. — The  report  presented  at  the 
fifty-sixth  annual  meeting  of  the  Seamen’s  Hospital  Society  showed 
that,  during  the  year,  1,551  patients  had  been  under  treatment, 
against  1,751  in  1884  ;  and  the  number  of  out-patients  relieved  was 
5,874,  against  5,329.  The  average  period  of  stay  of  each  in-patient 
was  twenty-eight  days.  The  remodelling  of  the  drainage  of  the  hos¬ 
pital  had  been  completed,  and  by  these  alterations  the  sanitary  con¬ 
dition  of  the  building  and  the  health  of  the  nurses  had  been  materially 
improved.  The  building  had  been  rearranged,  and  it  now  accommo- 
modated  258  patients,  instead  of  243  as  formerly.  Since  the  founda¬ 
tion,  over  a  quarter  of  a  million  seamen  of  almost  every  nationality 
(including  out-patients)  had  been  relieved. 

Alleged  Fatal  Mistake. — On  Thursday  night,  February  18th, 
two  women,  both  unknown  to  each  other,  went  to  a  dispensary  in  the 
south  of  London,  then  in  charge  of  an  assistant  to  a  well  known  prac¬ 
titioner,  and  asked  to  be  supplied  with  some  medicine.  The  prepara¬ 
tion  was  supplied,  and  each  woman  went  separately  to  her  home.  Both 
took  the  medicine,  both  were  seized  with  convulsions,  and  both  ex¬ 
pired  within  an  hour  of  each  other.  The  deaths  were  duly  reported 
to  the  authorities;  but,  upon  inquiries  being  made  at  the  dispensary, 
the  assistant  who  prepared  the  medicine  could  not  be  found. 

Death  from  Hydrophobia. — The  death  of  a  boy,  aged  6,  from 
hydrophobia,  has  occurred  at  Brinscall,  near  Chorley.  The  deceased, 
the  son  of  a  quarryman,  was  bitten  on  the  face  by  a  dog  on  December 
31st,  and  was  attended  by  a  surgeon.  The  wound  healed  up,  and  the 
child  apparently  became  quite  well  again  ;  but  on  Thursday  night 
last  he  complained  of  sore  throat.  The  medical  man  saw  at  once  that 
the  boy  was  suffering  from  hydrophobia,  and  stated  that  he  would 
not  recover.  He  did  not  appear  to  suffer  acutely,  but  sometimes  talked 
incoherently  about  the  dog.  He  died  on  Friday  evening.  The  jury 
returned  a  verdict  in  accordance  with  the  evidence. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Annual  Meeting. 
Election  of  Officers  and  Council  for  1886-87.  President’s  Address. — Odonto- 
logical  Society  of  Great  Britain,  8  p.m.  Casual  Communications  by  Dr.  W. 
St.  George  Elliott  and  Mr.  J.  C.  Foran.  Dr.  Dudley  Buxton  :  Physiology  of 
Nitrous  Oxide. 

TUESDAY. — Pathological  Society  of  London,  8.30  p.m.  Mr.  Shattock  :  Congenital 
Cystic  Kidney.  Mr.  Lockwood  :  Pistol-shot  Wound  of  Cranium,  etc.  Sir 
W.  Mac  Cormac :  Tumour  of  Palate.  Mr.  Bilton  Pollard  :  Villous  Tumour 
of  Accessory  Thyroid.  Dr.  Gulliver  :  Malignant  Disease  of  Thyroid  in  Myx- 
cedema.  Mr.  Pitts:  Ossifying  Sarcoma  of  Radius.  Dr.  F.  Taylor:  Aneurysm 
of  Septum  Ventriculosuin.  Dr.  S.  West:  Cases  of  Aortic  Aneurysm  (1) 
developing  in  Wall  of  Heart,  (2)  rupturing  into  Pulmonary  Artery.  Mr. 
Clutton  (for  Dr.  Floyer):  Congenital  Skin-Tumour  of  Sigmoid  Flexure.  The 
following  card-specimens  will  also  be  exhibited.  Dr.  Payne  (for  Dr.  Jacob, 
of  Leeds) :  Tumour  of  Finger.  Mr.  Pollard  :  Dermoid  Cyst  of  Testicle. 
Dr.  Lediard  :  1  Sessile  Ovarian  Blood-Cyst ;  2.  Hernia  reduced  en  masse  ; 
3.  Cancer  of  Rectum :  Excision  ;  4.  Cancer  of  ffisophagus  :  Gastrostomy. 
Dr.  Turner :  Hepatic  Cells  in  Blood  of  Portal  Vein.  Dr.  Carrington : 
Mitral  and  Tricuspid  Stenosis.  Mr.  E.  H.  Fenwick :  1.  Fibro-sarcomatous 
Polypi  from  Bladder  ;  2.  Papilloma  of  Bladder.  Mr.  Makins  :  1.  Disloca¬ 
tion  of  Cervical  Spine ;  2.  Carcinoma  involving  both  Superior  Maxilla:.  Dr. 
Drewitt ;  Heart  and  Pericardium  from  a  Case  of  Rheumatic  Nodules. 

WEDNESDAY. — Obstetrical  Society  of  London,  8  p.m.  Specimens  will  be  shown 
by  Dr.  W.  8.  A.  Griffith,  and  others.  Dr.  Lewers  :  A  Case  of  Circum¬ 
scribed  Sarcoma  of  Uterus  and  Vagina.  Dr.  Matthews  Duncan  :  On  Con¬ 
traction,  Inhibition,  and  Expansion  of  the  Uterus.  Dr.  George  Coates  : 
A  Case  of  Labour  in  a  Primipara  suffering  from  Mitral  Disea.se.  Dr.  Amand 
Ronth  ;  A  Case  of  Serous  Perimetritis.  ,  „  . 

THURSDAY. — Harveian  Society  of  London,  8.30  p.m.  Mr.  A.  Q.  Silcock  :  Cystic 
Sarcoma  of  Mesentery  simulating  an  Ovarian  Cystic  Tumour. 

FRIDAY. — West  London  Medico-Chirurgical  Society,  8  p.m.  Mr.  Percy  Dunn 
will  show  (1)  Large  Pulmonary  Infarct ;  (2)  Sarcoma  of  Testis  and  Cord  ;  (3) 
Congenital  Mitral  Stenosis,  with  General  Cardiac  Hypertrophy  :  Weight  of 
Heart,  Twenty-seven  Ounces.  Brigade-Surgeon  Cupan :  Collection  of 
Drawings  and  Photographs  illustrative  of  Venereal  Disease  and  Goitre  in 
the  Himalavas.  Mr.  Swinford  Edwards  :  On  Urethral  Fever,  with  Records 
of  Three  Fatal  Cases.  Mr.  Hurry  Fen\yick  :  On  the  Precautions  to  be 
adopted  in  the  Withdrawal  of  Residual  Urine. 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY . 10.30  a.m.  :  Royal  London  Ophthalmic. —1.30  p.m.  :  Guy’s(Oph- 

thalmic  Department);  and  Royal  Westminster  Ophthalmic.— 2 
P.M. :  Metropolitan  Free  ;  St.  Mark's  ;  Central  Loudon  Ophtlial- 
mic  ;  Royal  Orthopaedic  ;  and  Hospital  for  Women. — 2.30  p.m.  : 
Chelsea  Hospital  for  Women. 

TUESDAY  . 0  A.M.  :  St.  Mary’s  (Ophtlialmic  Department).— 10.30  a.m.  : 

Royal  Loudon  Ophthalmic. — 1.30  p.m.  :  Guy’s  ;  St.  Bartholo¬ 
mew’s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal¬ 
mic. — 2p.m.  :  Westminster;  St.  Mark’s;  Central  London  Oph¬ 
thalmic. — 2.30  p.m.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton. — 4  P.M.  :  St.  Thomas’s  (Ophthalmic  Department). 

WEDNESDAY  ..10  a.m.:  National  Orthopaedic. — 10.30  a.m.:  Royal  London 
Ophthalmic. — 1  p.m.  :  Middlesex. — 1.30  p.m.  :  St.  Bartholo¬ 
mew's  ;  St.  Mary’s;  St.  Thomas’s  ;  Royal  Westminster  Ophthal¬ 
mic.— 2  P.M.  :  London;  University  College;  Westminster; 
Great  Northern  Central ;  Central  London  Ophthalmic.— 2.30 
P.M. :  Samaritan  Free  Hospital  for  Women  and  Children;  St. 
Peter’s.— 3  to  4  p.m.  :  King’s  College. 

THURSDAY’  _ 10.30  a.m.  :  Royal  London  Ophthalmic. — 1p.m.:  St.  George’s. 

— 1.30  p.m.  :  St.  Bartholomew’s  (Ophthalmic  Department)  ; 
Guy’s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal¬ 
mic. — 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women. — 2.30  p.m.;  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY’ . 9  A.M.  :  St.  Mary’s  (Ophthalmic  Department). — 10.30  a.m.  : 

Royal  London  Ophthalmic. — 1.15  p.m.  :  St  George’s  (Ophthal¬ 
mic  Department). — 1.30p.m.  ;  Guy’s;  Royal  Westminster  Oph¬ 
thalmic. — 2  P.M. :  King’s  College ;  St.  Thomas’s  (Ophthalmic 
Department)  ;  Central  London  Ophthalmic  ;  Royal  South  Lon¬ 
don  Ophthalmic  ;  EastLondonHospitalforChildren.— 2.30p.m.  : 
West  London. 

SATURDAY’  ....9a.m.  :  Royal  Free. — 10.30  a.m.:  Royal  London  Ophthalmic. — 
1  P.M.  :  King’s  College.— 1.30  p.m.:  St.  Bartholomew’s;  St. 
Thomas’s  ;  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph¬ 
thalmic. — 2.30  P.M.  ;  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 
M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 

Guy’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu. 

Th.  F.,  1.30 ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12. 

King’s  College. — Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  M.  W.  F.,12.30;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30;  o.p.  W.  S.,1.30;  Eye,  W.  S.,9;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  S., 
1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu,  Th.  S.,  2; 
o.p.,W.  S.,9;  Eye,  Tu.  Th.  S.,2.30;  Ear,  Tu.  F.,2;  Skin,  F.,  1.30  ;  Larynx,  F., 
2.30 ;  Orthopaedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,1  ;  Obstetric,  Tu.  S.,1  ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopie.dic,  W., 
2  ;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th.,  9.30  :  Eye,  Tu.  F.,  9.30 ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  ;  Skin,  Tu. 
F.,  9.30;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 

St.  Thoma.s’s. — Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2  ; 
o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 
F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

'We.stminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M. 
Th.,2.30;  Ear,  Tu.  F.,9;  Skin,Th.,l;  Dental,  W.S.,  9.1.5. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Straud,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  IGIa, 
Strand,  W.C.,  London.  ’  ’ 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  publi.shed  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager.  161a 
Strand,  W.C.  ^  ’  ’ 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

Wk  cannot  undertake  to  return  manuscripts  not  used. 


ni'KKIEti. 


Practice  in  Cyprus. 

Emigrant  a.sks  for  some  information  about  the  chances  of  private  practice  in 
Cyprus,  the  nature  of  the  climate,  and  any  other  information  which  would  be 
valuable  to  one  who  is  thinking  of  going  there. 

Paying-Patients  in  Hospitals. 

Mr.  F.  W.  L.  Hodder  asks  if  the  London  hospitals  have  rooms  for  pay-patients, 
and  what  is  about  the  cost  a  week. 

Electricity  for  Exophthalmos. 

G.  B.  G.  asks  what  kind  of  electrical  treatment,  and  what  form  of  battery,  should 
be  used  in  the  treatment  of  e.xophthalmos. 

Microscopic  Specimens  for  Class  Use. 

Sir, — I  am  holding  a  physiology  class  here  in  connection  with  the  Science  and 
Art  Department  at  South  Kensington.  I  have  not  the  necessary  time,  however, 
to  prepare  my  own  microscopic  specimens.  I  should  be  much  obliged  to  any 
of  your  readers  who  could  advise  me  where  I  could  purchase  specimens  made  to 
use,  and  not  merely  to  sell.  I  should  be  still  more  grateful  to  anyone  who  has 
duplicate  slides  of  the  normal  tissues,  who  would  present  them  to  my  class, 
which  is  only  composed  of  poorer  students. — I  am,  sir,  yours  faithfully, 

W.  Sykes,  Medical  Officer  of  Health. 

Mexborough,  near  Rotherham,  Y'orks. 


.4NSWEUM. 


Health-Resort  for  a  Phthisical  Patient. 

SiR,-^In  reply  to  the  inquiry  of  “  Associate,”  I  would  recommend  Wiesen,  in  the 
Grisons,  Switzerland,  as  one  of  the  best  health-resorts  I  know  of  for  the  purpose 
he  requires. 

After  a  personal  experience,  as  an  invalid,  of  the  Riviera,  St.  Moritz,  Davos, 
and  Wiesen,  I  have  the  highest  opinion  of  the  climate  of  the  latter  place.— 
Y’ours  truly,  M.  D.  E. 

Obstinate  Constipation. 

In  reply  to  “  A  Member,”  Mr.  Arthur  H.  W.  Ayling  fears  he  will  fail  to  discover 
any  tiwdus  operandi  except  by  means  of  drugs.  Mr.  Ayling  has  under  care  a 
retired  Indian  officer  who  for  many  years  past  has  had  severe  chronic  constipa¬ 
tion  ;  the  various  remedies  tried  have  but  caused  uncomfortable  results,  such  as 
diarrhoea,  hard  calcareous  fieces,  tenesmus,  etc.  For  the  past  two  mouths,  he 
has  been  administering  podophyllin  in  the  following  form,  with  the  production 
of  a  daily  morning  motion,  of  a  proper  consistency,  and  voided  without  pain  : 
H  Resinee  podophylli  gr.  iv  ;  spiritfis  vini  rectif.  ;  one  teaspoonful  to  betaken 
in  a  cup  of  black  coffee  or  tea  every  day  at  6  p.m.,  until  otherwise  advised.  It 
is  necessary  to  stop  the  dose  for  a  day  or  two  at  intervals. 

Mr.  W.  Prowse  (Clifton)  recommends  “  A  Member”  to  try  the  Prussian  tinc¬ 
ture  of  colocynth,  or  to  make  a  simple  tincture  of  that  drug,  by  macerating  an 
ounce  of  colocynth  pulp  in  ten  ounces  of  rectified  spirit  for  ten  days,  and 
straining.  The  dose  is  five  to  ten  minims,  in  half  a  wineglassful  of  water  at  bed¬ 
time,  twice  a  week.  The  exact  dose  required  by  the  patient  in  question  should 
be  carefully  ascertained,  by  directing  him  to  commence  with  the  smaller  or 
medium  dose,  say  ten  minims,  if  an  adult ;  and  gradually  and  slowly  increase 
it,  until  the  desired  effect  is  produced,  namely,  one,  and  only  one,  fully  formed 
motion.  To  obviate  griping,  which  is  occasionally  caused  at  first  use,  it  can  be 
prescribed  with  syrup  of  ginger,  or,  better,  with  ten  or  fifteen  grains  of  bicar- 
iDonate  of  soda,  dissolved  in  a  wineglassful  of  water,  to  be  taken  immediately 
after  the  colocynth. 

Treatment  of  Whooping  Cough. 

In  answer  to  the  inquiry  of  “  E.  W.  P.”  in  the  Journal  of  February  6th,  page 278, 
several  replies  have  been  received. 

Dr.  G.  P.  Rugg  says  that,  in  his  experience,  the  princiiial  thing  to  be  relied 
upon  is  antiseptic  inhalation.  Twenty  years  since,  reasoning  from  the  dis¬ 
coveries  of  M.  Pasteur  as  to  the  existence  of  microscopic  parasitic  germs,  and 
from  the  fact  that  pertussic  children  derived  benefit  from  exposure  to  the  fumes 
of  gasworks,  it  occurred  to  him  that  carbolic  inhalation  would  probably  be  beoe- 
ficial  in  whooping-cough.  He  accordingly  tried  it  successfully  in  the  cases  of 
his  own  children,  and  has  continued  to  pursue  the  practice  in  like  cases  with 
the  same  happy  results.  Latterly ,  besides  carbolic  acid,  he  has  used  chlorine 
sanitas,  and  other  parasiticides  ;  but  now,  at  the  suggestion  of  Dr.  R.  J.  Lee,  he 
employs  the  oil  of  eucalyptus  almost  exclusively  ;  it  has  the  advantage  of  not 
requiring  any  apparatus,  and  of  not  being  poisonous.  A  few  drops  are  sprinkled 
on  a  pocket-handkerchief,  and  the  patient  is  allowed  to  frequently  inhale  ;  at 
night-time,  it  is  placed  under  the  pillow.  In  three  or  four  weeks,  or  less, 
seldom  more  in  uncomplicated  cases,  the  complaint  will  almost  entirely  vanish. 
No  internal  medicine  is  necessary  in  the  majority  of  cases,  except  an  occasional 
emetic  to  remove  accumulated  mucus.  In  future,  however,  he  will  try  intern¬ 
ally  the  pure  terebene,  recently  recommended  by  Dr.  Murrell  for  winter-cough, 
etc.  When  he  feels  the  advent  of  a  catarrh,  he  usually  cuts  its  short  by  placing 
the  eucalyptic  handkerchief  under  his  pillow  at  night ;  it  greatly  relieves  the 
stuffiness  of  the  nostrils  and  air- passages,  and  produces  a  most  pleasant  sleep. 
A  very  agreeable  antiseptic  perfume  may  be  made  by  adding  a  drachm  of 
eucalyptus  oil  to  two  ounces  of  lavender  water. 

Dr.  Thomas  Dutton  suggests  a  trial  of  a  minim  of  Hewlett’s  liquor  ergota- 
W'ith  ten  minims  of  glycerine  in  two  drachms  of  water,  for  a  child  under  three 
months,  every  three  hours,  and  then  according  to  age. 

M.D.  (London)  has  found  much  relief  from  the  administration  of  one  drop  of 
liquor  atropiuai,  P.B.,  in  a  little  water  morning  and  evening,  for  two  days.  If 
the  patient  bears  the  drug  well,  a  half-minim  maybe  added  at  midday  every  two 
days.  If  it  is  gradually  increased,  the  child  can  generally  see  to  thread  beads, 
or  jiick  up  a  pin  ;  and  as  long  as  the  accommodation  is  sufficient  for  these  pur- 
po.ses,  the  remedy  should  be  steadily  pushed.  The  above  is  applicable  to 
children  over  eighteen  months  old.  Adults  require  much  smaller  doses.  In 
many  cases,  during  the  later  stages,  large  doses  of  quinine  have  undoubtedly  a 
powerfully  beneficial  action.  A  child  eighteen  months  old  can  take  a  grain  and 
a  half,  and  a  child  5  years  three  to  three  grains  and  a  half,  every  three  hours. 
If  deafness  come  on,  the  drug  must  be  discontinued  for  the  time.  A  light  milk- 
diet  is  very  desirable  during  the  first  three  or  four  weeks,  also  a  warm  room. 
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Mr.  Kenketh  Millican  has  had  personal  experience  of  the  value  of  purified 
terebene.  It  may  be  used  in  one  or  all  of  three  ways  ;  1.  Internally  in  doses  of 
three  to  ten  minims  for  a  child  (ten  to  fifteen  minims  for  an  adult),  administered 
three  or  four  times  daily  on  a  lump  of  sugar,  or  in  Allen  and  Hanbiirys’  cap¬ 
sules,  or  Probyn’s  lozenges  and  pastilles.  2.  By  inhalation  ;  ijl  Terebeni  puri- 
ficati  nixl ;  magnesiic  carbon  levis  gr.  xx ;  aquam  ad  §j.  A  teaspoonful  to  be 
inhaled  three  times  daily  in  a  pint  of  water,  at  140‘' Fahr.,  for  about  ten  to 
twenty  minutes.  Exposure  to  change  of  temperature  is  to  be  avoided  for  half 
an  hour  afterwards.  3.  As  a  spray-inhalation,  an  intermittent  handball-spray 
is  best,  which  should  be  worked  with  each  inspiration.  Of  course,  the  ordinary 
precautions  of  an  equable  temperature,  warm  clothing,  avoidance  of  draughts 
and  cold,  etc.,  should  be  maintained. 


Eczema  and  Vaccination. 

In  answer  to  “  Tertium  Quid,”  Dr.  J.  Turle  thinks  that  the  following  may  be  con¬ 
sidered  a  very  analogous  experience,  though  fortunately,  for  the  credit  of  vac¬ 
cination,  one  which  does  not  leave  the  connection  between  the  virus  of  vaccinia 
and  eczema  in  any  way  doubtful.  It  is  as  follows. 

At  a  time  when  small-pox  was  very  prevalent  and  fatal  in  the  north-eastern 
and  eastern  parts  of  London,  a  schoolmaster,  living  in  the  city,  consulted  Dr. 
Turle  one  Saturday  as  to  the  advisability  of  his  being  revaccinated,  his  wife 
having  strongly  pressed  him  to  take  that  precaution.  But  he  remarked  that,  of 
course,  there  was  no  fear  for  anyone  of  his  age.  Dr.  Turle  assured  him  that  age 
was  no  protection,  and  strongly  advised  him  to  submit  to  “  the  harmless”  oper¬ 
ation  of  vaccination.  He  only  promised,  however,  to  “  think  about  it  ”  The 
following  Saturday,  just  the  eighth  day  after  that  on  which,  but  for  his 
obstinacy,  he  would  have  been  vaccinated,  he  came  again,  still  unvaccinated, 
but  covered  all  over  with  an  attack  of  acute  eczema,  the  scales  of  which,  as  he 
undressed,  fell  from  him  in  flakes. 

If  any  process  whatever  were  performed  upon  every  child  in  the  kingdom  in 
or  about  the  third  month,  or  at  any  other  fixed  period  for  all,  a  certain  number 
of  apparent  sequences  would  follow  that  process,  were  it  only  the  making  a  sign 
on  the  child’s  forehead  ;  and  seeing  that  a  certain  number  of  the  children  so 
operated^  on  would,  with  or  without  the  making  of  the  sign  or  other  process, 
die  within  a  more  or  less  short  interval  of  its  making,  some,  at  least,  of  those 
deaths  might  not  unnaturally  be  attributed  to  the  making  of  the  sign. 


An  Occ.asional  Drawback  to  Vaccination. 

Sir,— With  your  permission,  I  would  briefly  formulate  the  case  to  which  attention 
is  directed  by  “  Tertium  Quid  ”  in  the  Journal  for  February  20th,  thus  : 

Vaccinifer  healthy— vaccine  good,  proved  by  normal  results  in  two  other 
cases. 


Subject  apparently  healthy — predisposed  to  catarrhal  disturbance  of  its  mem¬ 
branes  (evidenced  by  its  previous  attack  of  bronchitis). 

Vaccination  normal — tenth  day  after  inspection,  scab  acting  as  foreign  body 
sets  up  catarrh  of  the  skin. 

In  young  children,  slight  irritation  is  often  sufficient  to  start  an  eczema,  when 
there  exists  a  tendency  to  it.  Common  excitants  are  :  Wet  bonnet-strings 
behind  the  ears  ;  carelessness  in  cleansing  the  head  or  changing  the  diapers,  not 
to  mention  scabies,  which  so  commonly  is  the  real,  though  often  unsuspected, 
excitant  of  infantile  eczema. 

“  Tertium  Quid”  has  been  fortunate  in  treating  eczema  successfully  by  vac¬ 
cination.  In  periods  of  epidemic,  I  have  vaccinated  eczematous  adults  without 
any  such  good  results.  An  infant  with  the  eczematous  diathesis  is  not  neces- 
Mnly  either  puny  or  ill-conditioned  ;  among  some  hundreds  of  examples  of  in¬ 
fantile  eczema,  I  have  noted  that  the  greater  number  were  plump  and  well- 
formed. 


I  do  not  think  that  a  longer  interval  between  previous  illness  and  vaccination 
would,  in  “  Tertium  Quid’s  ”  instance,  have  availed  to  .save  the  infant  from 
eczema,  any  further  than  that,  if  the  vaccination  had  been  delayed  long  enough, 
some  other  excitant  would  probably  have  induced  an  eczema,  and  so  saved  vac¬ 
cination  from  this  “  opprobrium.”  In  the  instance  where  “  Tertium  Quid  ”  de¬ 
ferred  vaccination  for  years,  the  father  was  probably  glad  of  something  to  which 
P®  attribute  the  “  stunting  ”  of  one  child  and  the  death  of  another.  Did 
Tertium  Quid  ”  suspect  syphilis  there  ?  It  is  not  at  all  unusual  for  the  later 
children  of  infected  parents  to  be  born  healthy  (or  apparently  so). — I  am,  sir, 
yours  faithfully,  Arthur  J.  Harries,  M.D. 

12,  Pall  Mali  East,  S.W. 


Stammering. 

Mr.  E.  j.  Seltman  (21,  Westbourne  Park)  writes  that,  after  many  years’  experi¬ 
ence  in  such  cases,  he  entirely  agrees  with  Mr.  Bernstein  in  the  need  of  caution 
against  many  who  profess  to  cure  stammering  by  a  “  system”  of  tricks  (such  as 
rh^hmical  or  monotonous  speaking,  shutting  the  teeth,  raising  the  pitch  of  the 
voice,  etc.),  and  how  necessary  it  is  to  place  the  sufferer  under  the  care  of  one 
competent  to  ascertain  the  cause,  and  treat  each  case  individually,  also  exer- 
proper  moral  control,  by  virtue  of  experience  and  the  force  of  indi- 
viduality.  Dienhardt’s  system,  so  widely  practised  for  years  in  Germany,  and 
which  has  met  with  such  real  success  in  this  country,  works  exclusively  on  these 
lines.  Mr.  Seltman  offers  to  give  further  information  on  the  subject  to  any  who 
are  interested. 


Arsenic  in  Scarlet  Fever. 

-Mm  Edward  Thompson,  Wolston,  Coventry,  believes  that  arsenic  has  prophy¬ 
lactic  powers  against  scarlet  fever,  as  well  as  many  other  zymotic  disease.s.  He 
ha.s  not  tried  it  in  the  case  of  this  particular  disease,  but  has  found  it  act  bene- 
ncially,  probably  as  a  germicide,  in  phthisis,  ulcerated  throat,  and  pertussis. 
•Mr.  Thompson  gives  Fowler’s  solution  in  full  doses,  and,  though  of  course  exer¬ 
cising  every  precaution,  he  has  never  seen  disagreeable  re.sults,  even  when  the 
drug  has  been  administered  in  full  doses  to  an  infant. 


i^'-'RRAV  (Stranraer,  N.B.)  writes  that,  if  “  An  Associate”  will  write 
to  him,  he  will  have  pleasure  in  sending  him  some  printed  matter,  and  also  in 
answering  anything  he  may  wish  to  know. 

E.  E.  The  question  cannot  be  answered.  There  are  experts  in  the  administration 
ofaiijp.sthetics  who  may  be  consulted.  No  opinion  can  be  formed  on  such  a 
Witten  statement,  but  the  nitrous  oxide  has  a  far  less  fatal  record  than  chloro¬ 
form. 


B-  M. — The  reference  is  to  Sir  James  Paget’s  Essays. 


Doctor’s  Gio. 

Opifer  que  per  Orbem  Dicor  writes,  in  answer  to  the  letter  of  Mr.  A.  do  W 
Baker  in  the  Journal  of  January  30th,  that  he  has  had  one  of  “Beddoe3 
.Moore’s  doctors’ gigs”  in  use  for  about  two  years.  It  is  a  most  comfortable 
and  luxurious  carriage.  There  is  neither  oscillation  nor  knee-motion,  and  ho 
has  not  a  single  fault  to  find  with  it.  It  is  a  perfect  luxury  to  anyone  having 
to  traverse  country  or  any  roads,  winter  or  suiiinier ;  and  it  is  an  open  or 
closed  carriage  at  the  will  of  the  owner. 

Upon  a  recent  visit  to  Mr.  Moore’s  works,  he  w'as  astonished  at  the  skill  and 
ingenuity  which  he  has  displayed  in  his  more  modern  carriages,  in  the  applica¬ 
tion  of  India-rubber  joints  and  springs,  by  which  the  body  of  the  carri.age 
seems  completely  shut  off  from  whatever  .shaking  the  shafts  may  undsrgo  upon 
rough  or  stony  roads,  the  perfect  immunity  from  wet  and  cold,  the  graduated 
sizes  which  he  makes  for  any  horse  or  cob,  or  even  adapts  the  same  comfort  to 
anyone  only  driving  a  small  pony  (a  thing  hitherto  unknown). 

D.  C  W.— It  would  lie  better  to  get  introductions  from  some  of  your  old 
teachers. 

Darville.— The  patent  referred  to  was  taken  out  so  late  as  1873,  and  does  not, 
therefore,  at  all  enter  into  the  question  of  priority. 


NOTEH,  I.ETTERS,  ET«'. 


Royal  College  of  Suroeon.s  op  England. 

The  following  questions  in  anatomy  and  physiology  were  submitted  to  the 
candidates  at  the  recent  primary  examination  for  the  membership.  In  each 
subject,  candidates  were  required  to  answer  at  least  four  questions,  and  might 
answer  all  six.  Anatomy  :  1.  M’hat  is  Poupart’s  ligament?  describe  its  connec¬ 
tions,  and  enumerate  in  their  relative  position  the  structures  which  lie  beneath 
it.  2.  Give  the  steps  of  the  dissection  necessary  to  expose  the  right  common 
carotid  artery.  3.  Give  the  course  and  relations  of  the  profunda  artery  of  the 
thigh,  and  trace  out  its  branches.  4.  State  how  you  would  expose  the  anterior 
surface  of  the  pronator  quadratus  muscle,  and  enumerate  the  structures  re¬ 
moved,  in  the  order  in  which  they  are  seen.  (No  description  of  the  structures 
beyond  the  limits  of  the  dissection  is  required.)  5.  Describe  the  position  and 
relations  of  the  pancreas.  6.  Describe  the  right  and  left  auricles  of  the  heart. 
Physiology :  1.  Describe  the  structure  of  the  placenta.  What  are  its  functions  ? 

2.  What  are  the  average  quantities  of  carbon  and  nitrogen  excreted  by  an  adult 
in  twenty-four  hours  ?  In  what  forms  and  by  what  organs  are  they  excreted  ? 

3.  State  the  conditions  in  which  oxygen  exists  ill  arterial  blood.  Give  the  evi¬ 
dence  on  which  your  statements  are  based.  4.  Describe  the  structure  of  the 
refractive  media  of  the  eye.  How  is  the  image  of  an  object  formed  on  the 
retina  ?  5.  Describe  the  forces  by  which  the  movement  of  the  blood  is  effected. 
0.  Classify  nerves  according  to  their  functions.  Give  examples  of  each  class. 

The  following  questions  in  surgical  anatomy  and  the  principles  and  practice 
of  surgery,  midwifery  and  diseases  of  women,  and  the  principles  and  practice  of 
medicine,  were  submitted  to  the  candidates  at  the  recent  pass-examination  for 
the  diploma  of  member.  Surgical  Anatomy  and  Surgery:  Candidates  were  re¬ 
quired  to  answer  at  least  four  (including  one  of  the  first  two)  of  the  six  ques¬ 
tions,  and  were  strongly  advised  to  answer  all  six  questions.  1.  Give  the  rela¬ 
tions  of  the  urinary  bladder  in  both  sexes.  2.  Describe  the  anatomical  struc¬ 
ture  and  relations  of  the  mammary  gland  in  the  female.  Give  also  its  nerve- 
and  blood-supiily,  and  the  glands  to  which  its  lymphatics  pass.  3.  Mention  the 
cystic  and  cy.stoid  tumours  of  the  scalp  (including  the  forehead.)  Give 
their  differential  diagnosis  and  appropriate  treatment.  4.  Describe  the  phy¬ 
sical  qualities  of  healthy  pus.  In  what  tissues  and  localities  does  its  presence 
produce  the  most  severe  symptoms  ?  5.  Describe  the  signs  and  their  causes  of 
intra-^psular  fracture  of  the  femur.  How  would  j'ou  differentiate  this  from 
other  injuries  of  the  hip?  6.  Give  the  pathology,  symptoms,  and  treatment  of 
so-called  strumous  disease  of  the  knee-joint.  Midwifery  and  the  Diseases  of 
Women :  Candidates  were  required  to  answer  three  of  the  four  questions.  1. 
What  are  the  forces  which  propel  the  foetus  through  the  genital  canal  ?  2.  De¬ 
scribe  the  mechanism  of  labour  with  the  face  presenting,  the  chin  behind  and 
to  the  left.  3.  Under  what  circumstances  would  you  induce  labour  prematurely? 

4.  What  is  a  pelvic  haematocele  ?  What  are  the  causes  which  may  lead  to  its 
foriuation  ?  Wliat  symptoms  and  signs  would  lead  you  to  think  that  this  con¬ 
dition  was  present  ?  Principles  and  Practice  of  Medicine :  Candidates  were  re¬ 
quired  to  answer  three  of  the  four  questions,  including  que.stion  No.  4.  1. 
Give  an  account  of  the  etiology,  anatomical  characters,  symptoms,  physical 
signs,  and  treatment  of  acute  pericarditis.  2.  Enumerate  the  chief  intestinal 
worms.  What  symptoms  may  they  give  rise  to  ?  How  would  you  treat  the 
several  forms  ?  3.  Describe  a  typical  case  of  scarlet  fever.  Enumerate  its  chief 
varieties,  complications,  and  sequelse.  Indicate  the  principles  of  treatment. 
4.  What  are  the  actions,  therapeutical  uses,  and  doses  of  the  following  prepara¬ 
tions  :  iodide  of  potassium,  carbonate  of  ammonium,  acetate  of  lead,  spirit  of 
nitrous  ether,  infusion  of  digitalis,  compound  jalap  powder,  syrup  of  chloral, 
and  tincture  of  squill  ? 

Cauteris.ation  in  Hydrophobia. 

Sir,— In  the  Journal  of  February  20th.  Dr.  J.  W.  Miller  advises  the  application 
of  vinegar  after  the  bite  of  a  dog  suspected  of  rabies,  with  some  doubt,  how¬ 
ever,  as  to  the  ability  of  the  bitten  person  to  have  it  applied  early  enough.  In 
April,  1881,  I  attended  a  woman  who  had  been  bitten  nine  weeks  before  by  a 
rabid  puppy.  She  told  me  that  the  instant  after  she  bathed  her  hand  freely  in 
hot  vinegar,  getting  her  husband,  who  had  also  been  attacked  immediately 
before,  to  do  the  same.  Clearly,  it  was  useless.  Tlie  husband  died  first,  then 
the  wife  ten  days  afterwards.  On  seeing  her  husband  fall  a  victim,  she  made 
all  preparations  for  her  own  end,  finally  coming  to  her  natal  spot  to  die  there. 
Opium,  chloroform,  curara,  were  tried  by  me  to  no  purpose.  Death  supervened 
in  three  days  ;  the  mind  was  clear  from  first  to  last. 

I  have  treated  scores  of  dog-bites,  some  received  from  wandering,  homeless 
mongrels  ;  but,  up  to  this,  I  have  never  met  a  case  that  became  hydrophobic 
afterwards.  My  plan  has  mostly  been  to  apply  fuming  nitric  acid  ;  and  when  I 
found  minute  punctures  of  teeth,  to  first  lay  them  oiien,  and  then  smear  the 
wounds  freely  with  the  acid.— I  am,  etc.,  J-  Farquhar,  M.D. 

Harrogate. 


;  Inquirer.— There  is  no  rule,  but  there  is  a  custom  to  that  efl'ect. 

Dover.— do  not  find  the  name  of  the  author  of  this  undignified  and  unprofes- 
^  sional  circular  in  the  list  of  members. 


The  Talk  of  the  Day. 

Mr.s.  a.  :  “I  hear  that  the  Montmackingtons  are  going  to  .spend  the  winter  in 
Paris.”  Mrs.  B.  :  “Indeed?  You  surpri.se  me!  When  were  they  bitten?— 
Boston  Transcript. 
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A  Degree  in  Medicine  for  London  Students. 

Sir,— Under  the  above  heading,  a  correspondent  (Mr.  G.  Birt,  M.B.Lond.)  writes, 
in  the  Journal  of  January  30th,  with  reference  to  the  University  of  London, 
stating  tliat  it  is  “  the  only  university  in  the  United  Kingdom  that  is  open  to 
all,  without  residence  at  any  particular  college." 

Now,  sir,  this  is  not  a  fact.  In  1881,  the  Royal  University  of  Ireland  came 
into  existence,  taking  the  place  of  the  old  Queen’s  University,  whicJi  was  dis¬ 
solved  on  account  of  the  opposition  of  a  section  of  the  Irish  people  to  it.  One 
of  the  fundamental  clauses  in  the  Act  of  Parliament  founding  the  Royal  Univer- 
.sity,  was  the  placing  of  all  colleges  on  a  level  as  regards  its  degrees.  Accord¬ 
ingly,  the  Royal  University  of  Ireland  is  identical  in  principle  with  the  University 
of  London.  Its  degrees  are  open  to  all  comers.  The  standard  of  examination  is 
rigid,  namely,  50  per  cent.,  and  the  examinations  themselves  are  of  an  essen¬ 
tially  practical  character.  The  course  for  the  medical  degree  includes  the  fol¬ 
lowing  examinations,  namely.  Matriculation,  First  University  Examination  in 
Arts,  First  Medical,  Second  Medical  Examinations,  and  Degree  Examination. 
Anatomy  and  Physiology  are  particularly  stiff,  and  are  required  both  at  the 
‘‘half  and  the  “  degree." 

The  Royal  University  is  endowed  with  £20,000  per  annum,  in  addition  to  pri¬ 
vate  endowments,  and  accordingly  there  are  valuable  exhibitions  for  competi¬ 
tion.—!  am,  sir,  faithfully  yours,  Hibernia. 


Erratum. 

In  the  Journal  of  February  13th,  under  the  heading  of  the  pass-list  of  the  Royal 
Colleges  of  Physicians  and  Burgeons  of  Edinburgh,  Mr.  Herbert  Peek's  surname 
was  incorrectly  spelt  Peek. 

Mortality  from  Round  Worms. 

Sir,— The  case  related  by  Mr.  Philip  Birch,  in  the  Journal  of  February  6th,  more 
than  ever  convinces  me  of  the  fallacy  of  prescribing  one  dose  only  of  santonin, 
and  expecting  a  favourable  result.  The  children  in  this  locality  are  infested 
with  round  worms,  and  I  have  had  one  or  two  deaths  from  what  appeared  to  me 
to  be ‘‘ worm-fever”  only.  The  number  of  worms  passed  in  individual  cases  is 
surprising.  In  one  case  which  I  treated,  a  girl  aged  13,  after  taking  one  dose  of 
.santonin,  passed  twenty  by  the  mouth,  nearly  all  in  a  lump,  and  over  thirty  by 
the  rectum  on  the  same  day,  and  continued  to  pass  some  daily  for  a  week.  I 
have  often  found  that  four  or  five  doses  of  santonin  can  be  retained  without  any 
result  when  the  worms  are  present ;  therefore  I  invariably  put  up  six  powders  of 
from  three  to  five  grains  each,  according  to  the  age,  with  a  quarter  of  a  grain  of 
calomel  in  each,  and  order  the  first  two  to  be  taken  twelve  hours  apart,  and 
the  rest  every  twenty-four  hours  ;  and,  about  four  hours  after  the  last,  the 
patient  takes  a  dose  of  castor-oil.  I  have  never  known  any  remain  after  this 
treatment. — I  am,  faithfully  yours,  A.  H.  Boys. 

Pill,  Somerset. 

The  Spontaneous  Evolution  of  Urinary  Calculi. 

Sir, — Allow  me  to  add,  iu  connection  with  my  narrative  of  General  Martine’s  case, 
that  I  have  two  specimens  of  this  condition  in  my  collection.  They  were  both 
given  to  me,  some  years  since,  at  Peshawur,  the  first  by  Mr.  Sub-assistant- 
Surgeon  Chetun  Shah,  a  well  known  native  practitioner,  on  whom  the  Govern¬ 
ment  of  India  had  just  then  conferred  the  distinction  of  Bahadoor— a  distinc¬ 
tion,  I  may  add,  that  is  as  much  sought  after  in  the  East  as  the  honour  of 
knighthood  is  among  ourselves  ;  and  the  second  by  a  private  soldier  of  the 
(then)  72nd  Highlanders.  Both  are,  I  think,  well  calculated  to  show  the  rela¬ 
tive  capacity  or  calibre  of  the  urethrre  of  the  two  sexes.  They  came  into  my 
possession  under  the  following  circumstances. 

Knowing  my  weakness  for  such  curiosities,  Mr.  Shah  kindly  presented  me 
with  the  first  of  these,  and  he  wrote,  at  my  request,  on  the  paper  in  which  it 
was  enclosed,  that  the  woman,  named  Chikree,  who  passed  it  spontaneously 
during  urination,  was  then  44  years  of  age ;  and  he  added,  I  think,  that  she 
had  been  a  prostitute.  Its  weight  was,  at  this  time,  601  gi-ains ;  but  it  was  sub¬ 
sequently  sawn  through,  and  when  I  examined  it  again  at  Warrington,  in  April, 
1879,  it  only  weighed  478  grains,  or  two  grains  short  of  an  ounce.  It  measured, 
at  this  time,  2J  inches  in  its  longer  diameter,  and  IJ  inches  in  its  shorter  one, 
that  is,  laterally.  Hence  it  must  have  lost  considerably,  both  in  size  and 
weight,  as  well  by  the  “sawing”  as  by  the  friction,  desiccation,  etc.,  it  has 
been  since  subjected  to.  Its  shape  is  oblong,  and  it  has  a  peculiar  calcareous 
accretion  on  its  sharper  end,  which  is  not  unlike  the  stump  of  a  broken  bow¬ 
sprit.  This  was,  doubtless,  the  medium  through  which  it  expanded  this  canal 
and  by  which  it  escaped  through  the  urethral  opening  ;  and  there  was,  I  think, 
no  after-dribbling  or  other  ill  consequence. 

The  second  was  presented  to  me,  about  the  same  time,  by  a  Welshman, 
named  George  Jones,  whose  attention  had  been  directed  to  it  and  me  by,  as  I 
assume,  the  fact  that  I  had  just  then  successfully  extracted  a  mulberry  calculus 
from  the  bladder  of  one  of  his  sergeants.  (A  report  of  this  latter  case  appeared 
in  the  Edinburgh  Medical  Journal.  It  was  the  only  one  of  its  kind  that  I  saw 
in  the  service.)  It  is  bean-shaped,  and  weighs  now  12  grains.  It  caused  its 
owner  terrible  suffering  on  his  long  march  from  Umballa  to  Peshawur,  dui'ing 
which  he  passed  it,  one  day,  after  much  straining  and  bleeding,  in  his  “  topper,” 
a  kind  of  bathing-machine-like  bamboo  structure,  in  which,  hoisted  on  the  top 
of  a  hackery,  married  soldiers  travel  in  India  ;  and  I  know  that  it  weighed  con¬ 
siderably  more  when  I  first  got  it.  It,  too,  is  the  largest  specimen  of  its  kind  with 
which  I  am  acquainted  . — I  am,  sir,  your  obedient  servant,  Wm.  Curran. 

Auriol  Road,  W. 

P.8. — Having  just  come  across  another  case  of  this  kind,  I  hasten  to  send  it 
to  you,  and  to  ask  that  it  may  be  published.  It  occurs  in  Suetonius’s  descrip¬ 
tion  of  the  personal  appearance,  habits,  or  weaknesses  of  Augustus,  the  suc¬ 
cessor  of  Caisar,  and  runs  as  follows.  After  mentioning  the  spots,  evidently 
syphilitic,  which  which  his  (Augustus’s)  body  was  covered,  Suetonius  says  that 
“questus  est  ct  de  vesied,  cujus  dolore,  calculis  demum  per  urinam  ejectis, 
levabatur  and  this,  being  interpreted,  means  that  “  he  (Augustus)  complained 
also  of  his  bladder,  but  was  relieved  from  the  pain  of  this,  when  the  calculi  it 
contained  were  finally  expelled  from  it,  along  with  the  urine.” 
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,  REPORT 

f  TO  THE 

iSCIENTIFIC  GRANTS  COMMITTEE 

||  OF  THE 

pITISH  MEDICAL  ASSOCIATION. 

f  REPORT  ON 

‘  THE  RELATIONSHIP  OF  THE  FORMATION  OF 
[I  UREA  AND  URIC  ACID  TO  THE 

I  SECRETION  OF  BILE. 

'  By  D.  NOEL  PATON,  M.D.,  B.Sc.,  F.R.S.E., 

if  iological  Fellow  of  the  University  of  Edinburgh  ;  late  Senior  President  Royal 
j  Medi(»l  Society  of  Edinburgh, 

r  IFrom  the  Physiological  Laboratory  of  the  University  of  Edinburgh.] 


[Abstract  of  Report.^] 

(Concluded  from  page  S83.) 

IV. — Peechloride  of  Mercury, 
cperiments  78a,  78b,  78c,  and  78d  of  Professor  Rutherford’s  series 
uirly  show  that  percliloride  of  mercury  is  a  cholagogue  of  consider- 
■le  power. 

:  In  spite  of  the  length  of  time  during  which  mercury  has,  in 
'  fferent  forms,  been  largely  employed  in  medicine,  I  can  only 
(  id  one  or  two  experiments  on  its  action  on  the  tissue-metabolism 
'  tqffwechsd),  as  estimated  by  the  amount  of  nitrogen  excreted. 

Harvey  (.Srif.  and  For.  Medico-Chir.  Rev.,  vol.  xxix,  p.  615)  records 

■  series  of  experiments  on  the  action  of  blue-pill  mass  and  perchloride 
mercury  upon  the  excretion  of  urea  in  dogs  ;  from  which  he  con- 

_  ides  that  no  increase  in  the  urea  excreted  occurs  under  the  adminis- 
.  ition  of  these  drugs.  Unfortunately,  his  experiments  are  not  satis- 
!  itory.  The  diet  given  was  much  too  liberal,  and  we  find,  in  conse- 
!  lence,  very  large  daily  variations  in  the  amounts  of  water  and  of 
ea  excreted.  Besides,  such  a  substance  as  “paunch,”  upon  which 
;  s  dogs  were  fed,  is  not  of  sufficiently  fixed  a  composition  to  render 
suitable  for  such  experiments. 

■  The  only  other  observation  of  any  value  which  I  have  been  able  to 
:  id  is  by  Hermann  von  Boeck  {Zeitsch.  fur  Biol.,  vol.  v,  p.  393).  It 
t  to  be  regretted  that  this  most  careful  observation  was  not  made 
[  ion  a  healthy  man.  Unfortunately,  a  syphilitic  case  was  selected, 
('  that  the  results  obtained  must  be  accepted  with  great  caution. 

le  method  of  experiment  was  ingenious  and  admirable.  The  nitro- 
n  contained  in  the  diet  was  estimated  and  compared,  before  and 
;  ider  the  administi'ation  of  the  drug,  with  the  nitrogen  excreted  by 
I  e  kidneys  and  in  the  faeces. 

The  patient  was  a  man,  aged  44,  who  had  been  infected  with  syphilis 
,  ree  months  before,  and  who  suffered  at  the  time  from  secondary 
;  philis,  condylomata,  etc.  On  October  10th,  he  was  put  upon  a  fixed 
,  et,  and  from  the  12th  to  the  15th  the  excretion  of  urea  was  nearly 
nstant.  On  the  15th,  mercurial  inunctions  were  commenced.  On 
e  20th,  salivation  occurred  ;  and,  on  the  22nd,  the  eighth  and  last 
I  unction  was  given. 

Before  the  inunctions — from  the  12th  to  the  15th, 

52.1  grammes  of  nitrogen  were  taken  in  I  ,  «  c  .. 

■  62.4  „  „  „  eicreted}= 

During  the  application  period — 

193.2  grammes  of  nitrogen  taken  in  \  ,  r  «  i. 

204.0  grammes  of  nitrogen  excreted  /  “  'i' 
cannot  agree  with  Boeck’s  conclusion  that,  ‘  ‘  Dieses  Plus  ist  ganz 
iwesentlich,  und  beruht  zum  Theil  auf  Fehlern  der  Methods,  zum 
f  leil,  vielleicht  auf  den  Diarrhben,  die  mehr  stickstoft’haltige  Stoffe 
i  in  Kbrper  entfuhrten  for  his  very  complete  table  shows  that  the 
ea  of  the  urine  was  considerably  increased. 

The  fHll  report  is  published,  with  details,  in  the  Journal  of  Anatomy  and 
•  vol.  XX,  page.s  114  and  207. 

[3314] 


Experiment  XII. — The  drug  was  given  in  the  form  of  a  pill,  made 
up  with  a  very  small  quantity  of  oatmeal  and  gum.  During  and  fol¬ 
lowing  the  administration  of  the  drug,  no  constitutional  symptom 
could  be  detected. 


Experiment  XII. 


Date. 

Urine 
in  CCS. 

Sp.  G. 

Urea  in 
grms. 

Uric 
Acid  in 
grms. 

Bowels. 

Remarks. 

18.4.80 

580 

1010 

6.148 

0.075 

moved 

Weight  of  dog=13.14  kilos. 

19 

650 

1010 

6.500 

0.084 

Diet  as  in  previous  experi- 

20 

j  635 

1010 

6.500 

— 

ments. 

21 

1  635 

1011 

6.500 

0.102 

22 

(  685 

1009 

6.773 

0.084 

23 

(  685 

1010 

6.773 

0.108 

24 

605 

1011 

6.715 

0.138 

2.5 

740 

1010 

7.400 

0.148 

0.02  grin,  perchloride  of  mer¬ 
cury  in  pill=0.0015  grm. 
l>er  kilo. 

26 

780 

1000 

6.552 

0.101 

n 

27 

655 

1011 

7.598 

0.085 

I) 

0.04  grm.  percliloride  of  mer¬ 
cury  in  pill =0.0030  grm. 
per  kilo. 

28 

810 

1015 

14.580 

0.137 

0.05  grm.  perchloride  of  mer- 

29 

745 

1009 

7.003 

a097 

cury  in  pill=0.0038  grm. 

30 

630 

1011 

6.300 

0.082 

per  kilo. 

Average  Daily  Excretion  of  tlie  various  Constituents  under 
Perchloride  of  Mercury. 


Before. 

With. 

After. 

Before  and 
After. 

With. 

Percentage 

Change. 

Water,  in  c.cs.  .  . 

639 

745 

630 

634 

745 

-fl7 

Urea,  in  grins.  ,  . 

6.534 

7.978 

6.300 

6.408 

7.978 

-t-24 

Uric  Acid  ,,  .  .  . 

0.098 

0.107 

0.082 

0.090 

0.107 

-1-18.8 

Experiment  XIV. 


Date. 

Urine 
in  CCS. 

Sp.  G. 

Urea  in 
grms. 

Uric 
Acid  in 
grms. 

Bowels. 

Remarks. 

13.5.85 

570 

1011 

6.099 

0.0957 

moved 

Weight  of  dDg  =  13.37  kilos. 

14 

630 

1010 

6.114 

0.0819 

Diet  of  oatmeal,  113.6  grms. ; 

15 

640 

1010 

6.144 

0.0S32 

milk,  320  CCS. 

16 

510 

1010 

5.814 

0.0856 

17 

560 

1010 

5.936 

0.0784 

IS 

590 

1009 

4.720 

0.099 

n 

0.05  grm.  Hg  CI2  in  pills  of 

(soft) 

0.025  grm.  each  =  0.0037 

grm.  per  kilo. 

19 

560 

1011 

6.216 

0.112 

moved 

0.10  grm.  Hg  CU  in-pills  of 

0.050  grm.  each  =  0.0074 

grm.  per  kilo. 

20 

6i  5 

1011 

8.100 

0.087 

0.10  grm.  Hg  Cl.  in  pills  of 

0.050  grm.  each  =0.0074 

grm.  per  kilo. 

21 

420 

1010 

5.156 

0.0705 

22 

/517 

1009 

5.457 

0.053 

23 

(.517 

1010 

5.457 

0.094 

24 

550 

1010 

5.170 

0.088 

25 

560 

1010 

5.600 

0.089 

Average  Daily  Excretion  of  the  various  Constituent.,  under 
Perchloride  of  Mercury. 


Before. 

With. 

After. 

Before  and 
Alter. 

With. 

Percentage 

Change. 

Water,  in  cc.s.  .  . 

582 

608 

513 

547 

608 

-fll.15 

Urea,  in  grms.  .  . 

6.021 

6.345 

5.346 

5.683 

6.345 

-t-11.6 

Uric  Acid,  ,,  .  .  . 

0.085 

0.099 

0.079 

0.082 

0.099 

-fll 

I 
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FiK.  n. 


griTiR. 

y 


May  _o. 

Ex5)criment  XIV.— Excre  ion  of  urei  and  nric  acid  under  perchloride  of  “mercury; 
0.05  grm.  g  ven  at  a,  0.10  gnu.  at  «,  and  0.10  gnu.  at  c. 


Uric 

A:d(l 


gr  ns. 
0.10 


Urea 

C 


0.05 


Experiment  XV. 


Date. 

1  Urine 
*  in  CCS. 

1 

Sp.  G. 

Urea  in 
grms. 

Uric 
Acid  in 
grms. 

Dowels. 

Remarks. 

2.6.85 

(622 

1008 

6..310 

0.088 

moved 

Weight  of  dog=13.37  kilos. 

3 

1  622 

1009 

6.310 

0.088 

Diet  of  oatmeal,  113.4  grms.; 

4 

/  605 

1008 

6.310 

0.092 

milk,  320  cc. 

5 

1605 

1009 

6.310 

0.092 

6 

640 

1008 

6.016 

0.083 

7 

/662 

1008 

5.660 

O.OIX) 

8 

\652 

1009 

5.660 

— 

9 

670 

1010 

7.:i03 

0.170 

0.06  grm.  HgCl.,  in  0.5  cc. 

saturated  solution  of  iodide 

of  potassium  in  gelatine 

capsule  ;  0.0044  grm.  per 

kilo. 

JO 

605 

1013 

7.381 

0.0S5 

10.087  grm  IlgCU  in  0.5  cc. 

(loose) 

saturated  solution  of  iodide 

of  potassium  iu  gelatine 

capsule;  0.0065  grm.  per 

kilo. 

11 

710 

1007 

0.319 

0.205 

moved 

0.075  grm.  HgCU  in  0.5  cc. 

(loose) 

saturated  solution  of  iodide 

of  potassium  in  gelatine 

capsule  ;  0.0056  grin,  per 

kilo. 

12 

560 

1010 

6.720 

— 

moved 

13 

575 

1007 

5.750 

14 

1552 

1007 

5.847 

— 

15 

(.552 

1007 

5.847 

0.095 

1  Urine  contains  a  distinct  trace  of  albumen,  and  the  fermentation-test  shows  the 
presence  of  a  small  quantity  of  sugar. 


Average  Daily  Excretion  of  various  Constituents  xindcr 
Perchlorielc  of  Mercury. 


Before. 

With. 

After. 

Before  and 
Alter. 

With. 

Percentage 

Change. 

Water,  in  ccs.  .  . 

619 

636 

568 

593 

636 

-f7.2 

Urea,  in  grms.  .  . 

5.995 

6.930 

5.798 

5.890 

6.930 

-1-17.5 

Uric  Acid,  ,,  .  .  . 

0.088 

0.153 

0.095 

0.091 

0.153 

-f68 

Results. — Both  the  perchloride  of  mercury  and  the  iodide  of  mer¬ 
cury  cause  a  distinct  rise  in  the  excretion  of  water,  urea,  and  uric 
acid.  My  reason  for  using  the  iodide  of  mercury  will  be  explained 
in  a  future  paper,  while  considering  the  nature  of  the  relationship 
between  the  urea-forming  and  bile-forming  functions. 


Fig.  12. 


June  2  5  lU  xj 

Experiment  XV.— Excretion  of  urea  and  uric  acid  under  i>erchloride  of  mercury 


solution  of  potassic  iodide  :  O.OG  grm.  given  at  a,  0.0S7  grm.  at  e,  and  0.( 
grm.  at  c. 

V. — Euonymin. 

Experiments  27  and  28  of  Professor  Rutherford’s  series  she 
that  euonymin  is  a  powerful  hepatic  stimulant.  In  regard 
its  action  on  the  composition  of  the  urine,  I  can  find  only  one  o 
servation,  by  Cook  (British  Medical  Journal,  vol.  i,  1883,  p.  106i 
To  a  man  kept  on  fixed  diet,  one  grain  of  the  drug  was  administer 
on  an  empty  stomach  on  the  days  marked  with  an  asterisk. 


Date. 

Urine. 

Specific 

Gravity. 

Urea. 

Uric  Acid. 

Nov.  1* 

38  OZ8. 

1020 

360  grs. 

11.7  grs. 

2* 

34  „ 

1022 

882  „ 

14.3  „ 

3* 

50  „ 

1020 

340  „ 

17.4  „ 

4 

46  „ 

1020 

14.3  „ 

5 

43  „ 

1020 

340  „ 

12.5  „ 

He  concludes  from  this  single  experiment,  that,  while  euonym 
exerts  no  influence  upon  the  excretion  of  urea,  it  increases  the  excr| 
tion  of  uric  acid.  ^ 

Practically,  nothing  is  known  of  the  action  of  the  drug  upon  tli 
urinary  constituents. 

Experiment  XVI. — Before  November  3rd,  the  variations  in  the  dai 
excretion  of  urea  were  considerable,  but  the  average  from  October  28li 
to  November  3rd  was  5.4  grammes  per  diem.  From  November  3n 
the  daily  excretion  became  more  constant ;  and,  on  the  7th,  0. 5  gramu 
of  green  euonymin,  procured  through  Duncan  and  Flockhart  froij 


Experiments  XVI  and  XVII. 


Date. 

Urine 
in  c.cs. 

Sp.  G. 

Urea  in 
grms. 

Uric 
Acid  in 
grms. 

Bowels. 

Remarks. 

4.11.84 

450 

1011 

5.535 

0  042 

not  moved 

Weight  of  dog=12.23  kilo 

5 

650 

1011 

4.840 

0.100 

Diet,  oatineal=85  gnus.; 

6 

550 

1011 

5.650 

0.110 

moved 

milk,  300  cc. 

7 

575 

1013 

7.977 

0.132 

Euonymin  0.5  grm. =0.0- 
grm.  per  kilo. 

8 

500 

1015 

7.358 

0.083 

}  f 

Euonymin  0.75  gnn.=0.( 
grm.  per  kilo. 

9 

465 

1014 

5.580 

0.109 

not  moved 

10 

470 

1013 

5.000 

0.047 

moved 

11 

450 

1013 

5.265 

0.060 

Euonymin  1.5  grm.  =9.1  grr 
per  kilo. 

12 

455 

1015 

6.998 

0.042 

copious 
soft  evacu¬ 
ation 

13 

500 

1010 

4.800 

copious 
soft  evacu¬ 
ation 

Euonymin  2.0  grra.=  0.1 
grm.  per  kilo. 

Average  Daily  Excretion  of  the  various  Constituents  under  Euonxjmiri 


Before. 

With. 

After. 

Before  and 
After. 

With. 

PercentasT' 

Change. 

W’^ater,  in  c.cs  .  . 

56 

537 

461 

488 

537 

-flO.O 

Urea,  in  grms.  .  . 

5.341 

7.607 

.5.432 

5.380 

7.067 

-f42.3 

Uric  Acid,  ,,  .  .  . 

0.084 

0.107 

0.072 

0.073 

0.107 

-1-37.14 
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eith  and  Co.,  was  administered  in  the  form  of  a  pill  made  up  with 
drop  or  two  of  alcoliol  ;  and  next  day  0.75  gramme  was  given. 

The  accompanying  table,  chart,  and  abstract  show  the  inlluence  of 
.  ;e  drug  ujiou  the  urine. 


I 


Kov. 


Krms. 

8 


grms. 

0.15 


0.10 


0 

Urea 


0.0.5 

Uric 

Aciii 


Experiments  XVI  and  XVII. — Excretion  of  urea  and 
under  euonyinin  :  0.5  grm.  given  at  a,  0.75  grin,  at  h 
at  n'  and  2.0  at  grm.s.  at  6'.  ’ 


uric  acid 
1.5  grm. 


I^pc riinent  X FIL— Thh  is  simply  a  continuation  of  Experiment 
71,  larger  doses  of  the.  drug  being  given,  1.5  grammes  on  the  12th 
d  2.0  grammes  on  the  13th.  On  the  second  day,  the  puri-ative 
non  of  the  drug  was  very  marked  ;  while,  even  on  the  12th  the 
dions  were  soft  and  unusually  copious.  It  will  be  seen  that  in 
is  experiment,  the  urea  was  not  so  markedly  increased  as  in  the 
3710 us  one  ;  in  fact,  that  on  the  13th,  when  the  purgative  action  of 
onymin  was  so  manifest,  a  fall  below  the  mean  took  place 
■ExpemnentX Fill. -The  dog  had  been  upon  the  usual  diet  since 
)vember  14th  j  and,  in  spite  of  considerable  daily  variations  the 
:  erage  excretion  of  urea,  from  November  25tli  to  December  1st,’  was 
)2  grammes iicr  dic7n.  The  experiment  was  commenced  on  Decem- 
■  .•  1st.  Unfortunately,  the  urines  of  the  2nd  and  3rd  were  lost  It 
,  of  interest  to  observe  that,  upon  the  7th,  when  a  loose  copious 
>tion  was  produced  by  the  drug,  the  urea  was  not  nearly  so  mani- 
tly  increased  as  on  the  two  other  days. 

The  uric  acid  participated  in  the  irregularity  of  the  urea  in  its  rate 
elimination,  and  it  appeared  in  this  case  to  bo  uninfluenced  bi.’  the 
;  ig;  unless,  indeed,  the  rises  on  the  8th,  9th,  and  10th,  are  to  be 
:  isidered  as  due  to  the  euonyniin. 


Experiment  X  Fill. 


'ate. 

Urine 

in  CCS. 

Sp.  G. 

Urea  in 
grms. 

Uric 
Acid  in 
grms. 

Bowels. 

12.84 

650 

1008 

0.240 

0.154 

moved 

720 

1012 

7.421 

not  moved 

680 

1010 

7.820 

0.190 

moved 

750 

1013 

8.800 

0.150 

not  moved 

750 

1010 

7.725 

0.165 

soft  motn. 

750 

1013 

8.795 

0.202 

moved 

6.50 

1000 

5.499 

0.204 

575 

1010 

5.582 

0.201 

505 

1014 

7.777 

0.156 

M 

Remarks. 


Weight  of  dog=13.1G  kilo.s. 

Diet,  oatmeal,  ll.'i  grm.s. ; 
milk,  320  ccs. 

1.0  grm.  euoiiymiii  O.OS 
grm.  per  kilo. 

1.0  „  „  =  0.08 
grm.  per  kilo. 

1.5  „  „  =0.10 

grm.  jier  kilo. 


>  erage  Daily  Excretion  of  the  various  Constituents  under  Euomnnin. 


Before. 

With. 

After. 

Before  and 
After. 

With. 

Percentage 

Change. 

ter,  in  ccs.  . 

683 

750 

573 

628 

750 

-fl9 

Si  in  grms.  .  . 

7.160 

8.440 

6.723 

6.723 

8.440 

4-20.3 

i  Oireelliiva"'!*’  J a  marked  increase  took  place  in  the 

(  I  me  dajs  immediately  following  the  administration  of  the  drug. 


llesults.—\.  The  urea  is  very  markedly  increased,  especially  when 
purgation  is  not  induced.  Experiments  XVIII  and  XIX  show  well 
the  influence  of  purgation  in  preventing  the  full  action  of  the  drug 
upon  the  urea  and  uric  acid.  2.  An  increase  in  the  uric  acid  is  also 
indicated  in  Experiment  XVII  concomitantly  with,  and  in  Experi¬ 
ment  XIX  following,  the  administration  of  the  drug. 


Summary  of  Results. 

1.  Salicylate  of  Soda. — {A.)In7nan.  In  doseof  0. 106  gi-amme  perkilo- 
gramme,  salicylate  of  soda  causes  no  change  in  the  amount  of  water 
passed,  a  slight  increase  in  the  urea,  and  a  very  marked  diminution 
in  the  uric  acid  excreted.  This  last  change  is  by  far  the  most  mani¬ 
fest  ;  in  one  experiment,  the  diminution  was  as  great  as  64  per  cent. 
(B)  In  dogs.  In  doses  of  from  0.45  gramme  to  0.6  grairme  per  kilo¬ 
gramme,  salicylate  of  soda  caused  a  marked  diminution  in  the  water 
passed,  a  rise  in  the  urea,  and  a  great  diminution  in  the 
uric  acid  excreted. 

2.  Benzoate  of^  Soda,  in  doses  of  from  0.51  to  0.58  gramme  per  kilo¬ 
gramme  causes  little  or  no  change  in  the  amount  of  water.  The  urea  is 
greatly  increased,  and  the  uric  acid  is  diminished,  though  not  so 
markedly  as  with  salicylate  of  soda. 

3. ^  Colchicum,  in  doses  of  0.02  to  0.037  gramme  per  kilogramme  of  the 
acetic  extract  (7AP. )  causes  a  very  marked  increase  in  the  urea  and 
uric  acid.  When  the  doses  are  small,  the  water  is  also  increased  ; 
but,  with  large  doses,  the  water  secreted  may  actuall}'  fall,  while 
neither  the  urea  nor  the  uric  acid  are  so  markedly  increased  as  with 
smaller  doses. 

4.  Perchlo7-ide  of  Mercury,  in  doses  of  from  0.0015  to  0.0075  gramme 
per  kilogramme,  causes  an  increase  in  the  excretion  of  water,  urea,  and 
uric  acid. 

5.  Euonymin,  in  doses  of  from  0.04  to  0.10  gramme  per  kilogramme 
causes  a  slight  increase  in  the  water  excreted,  a  very  marked  increase 
in  the  urea  and  uric  acid.  In  larger  doses,  0.16  gramme  per  kilo¬ 
gramme,  it  causes  purging,  with  no  diminution  in  the  water  passed  by 
the  kidneys,  but  without  the  marked  rise  in  the  urea  excreted. 

We  thus  see  that,  in  dogs  in  a  condition  of  nitrogenous  balance, 
stimulation  of  the  flow  of  bile  by  means  of  these  drugs  is  accompanied 
by  an  increased  production  of  urea.  That  an  increased  production, 
and  not  merely  an  increased  excretion  of  urea,  occurs,  is  clearly 
shown  by  the  fact  that,  after  the  administration  of  the  drug  was 
stopped,  the  amount  of  urea  merely  returned  to  the  normal,  and  did 
not  manifest  a  fall  corresponding  to  the  initial  rise. 

I  would  therefore  conclude  that  the  formation  of  urea  in  tlie  liver 
bears  a  very  direct  relationship  to  the  secretion  of  bile  by  that  organ. 
On  the  nature  of  this  relationship  I  have  not  touched  in  the  present 
paper  ;  but  at  an  early  date  I  hope  to  give  the  results  of  a  series  of 
experiments  upon  this  subject. 

To  the  physician,  the  results  of  these  observations  must  have  con¬ 
siderable  interest,  especially  of  those  which,  dealing  with  the  influ¬ 
ence  of  salicylates  and  benzoates  upon  the  excretion  of  uric  acid,  alford  a 
key  to  their  mode  of  action  in  gout.  No  less  interesting  is  the 
demonstration  of  the  fact  that  colchicum  increases,  and  does  not 
diminish,  the  production  of  uric  acid. 

In  conclusion,  I  have  to  tender  my  thanks  to  Professor  Rutherford, 
who,  by  suggesting  to  me  as  a  subject  for  research  the  influence  of 
the  action  of  the  hepatic  stimulants  on  the  composition  of  the  urine, 


436 


THE  BRITISH  MEDICAL  JOURNAL. 


induced  me  to  undertake  the  present  series  of  experiments.  I  have 
also  to  thank  him  for  encouragement  and  advice,  during  the  prosecu¬ 
tion  of  the  work  in  the  Physiological  Laboratory  of  the  University  of 
Edinburgh. 
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Lecture  I. 

Nothing  in  the  progress  of  science  is  more  conspicuous  than  the  fre¬ 
quency  with  which  the  standpoint  of  investigation  is  changed.  For  a 
time,  the  assault  of  a  difficult  problem  is  carried  on  from  a  certain 
point ;  and  it  may  be  that,  for  a  generation,  observers  are  content  Avith 
the  slowly  widening  breach  produced  by  their  successive  blows.  But 
when  a  more  commanding  position  is  discovered,  it  is  soon  occupied 
by  the  reorganised  forces,  each  man  eager  to  discharge  his  shot  at  the 
stronghold,  from  the  new  vantage  ground.  Never  before,  in  the  his¬ 
tory  of  science,  has  the  whole  plan  of  attack  been  so  completely 
changed  as  by  the  doctrine  of  evolution.  Before  Darwin,  our  intel¬ 
lectual  reflection  of  the  universe  showed  but  stationary  forms.  Plants 
and  animals,  arts  and  creed,  stood  still — each  a  final  and  completed 
form.  The  man  of  science  and  the  man  of  letters,  each  alike  viewed  the 
object  of  his  study  as  a  thing  at  rest.  At  the  master’s  word,  all  was 
changed.  The  inhabitants  of  the  mind’s  realm  began  to  move  ;  every 
creature  in  it  bore  a  history — emerging  from  the  past,  and  growing 
from  a  minute  simple  form,  it  was  tending  towards  perfection  and 
complexity.  Before  Darwin,  the  universe  appeared  immutable  ;  since 
Darwin  wrote,  it  is  seen  to  be  mobile.  The  recognition  of  this  great  fact 
has  penetrated  every  science  ;  fresh  impetus  has  been  given  to  research, 
fresh  aims  to  study,  and,  in  those  branches  of  science  to  which  we  more 
especially  devote  ourselves,  inquiry  has  entered  upon  new  ground 
Anatomy  still  deals  with  structure,  and  the  final  aim  of  the  study  of 
structure  is  to  discover  function.  But  the  anatomist  no  longer  regards 
his  material  as  fraught  with  teleological  lessons  only  ;  it  discourses  to 
him  of  the  past ;  it  suggests  the  future.  No  longer  does  the  structure 
just  exposed  by  his  scalpel  stand  alone,  but  attracts  to  itself  out  of 
the  gloom  forms  that  have  passed,  and  is  linked  in  relationship  with 
all  that  now  exist.  And  so,  while  the  exigencies  of  knowledge  are 
enormously  increased,  the  aims  of  study  are  more  sharply  defined. 
We  want  to  know  of  every  animal,  of  every  organ,  even  of  every  cell 
hoAV  it  came  by  its  present  form.  Nor  does  it  impress  upon  our  minds 
an  image,  until  w'e  can,  as  it  were,  see  it  move  ;  until  we  can  trace 
its  path.  Like  a  solitary  stone  standing  uprighi;  on  a  plain,  it  only 
satisfies  our  mental  grasp  when,  by  comparing  it  with  other  forms 
by  observing  on  it  traces  of  the  tool-marks,  by  painful  interpretation 
of  its  inscribed  signs,  we  realise  the  forces  under  the  influence  of  which 
it  assumed  its  outline  and  position.  The  scientific  standpoint  of  to¬ 
day  might  thus  be  defined.  Wo  study  the  History  of  the  forms 
around  us. 

Such  historical  study,  however,  is  no  mere  intellectual  pastime  ;  it 
has  come  to  be  a  practical  necessity  that  we  should  know  something 
of  the  changes  through  which  structures  have  passed,  in  order  to  dis¬ 
tinguish  between  the  immediate  suitability  to  perform  function  and 
historical  continuity  of  form.  In  no  case  is  this  so  obvious,  as  ’when 
our  attention  is  directed  to  the  central  nervous  system.  For  amon" 
the  organs  of  the  body,  the  nervous  system  is  the  real  aristocrat 
First  to  be  formed  in  the  embryo,  first  to  be  considered  when  the 
supply  of  food  for  the  organism  runs  short,  it  is  last  to  adapt  itself  to 
altering  circumstances.  Muscles  may  come  and  go  in  obedience  to 
the  needs  of  the  race  ;  bones  change  in  form  to  bear  the  altered  strain 
of  the  muscles ;  blood-vessels  strike  out  new  paths  for  themselves  to  sup¬ 
ply  them  more  expeditiously  and  with  less  risk  of  compression  ;  but 
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nerves  still  keep  on  in  the  old  paths,  content  with  the  simple  reason  tl 
these  it  was  their  ancestors  were  wont  to  use.  Forearm  and  leg  h? 
twisted  on  their  axes  ;  posterior  interosseous,  and  anterior  tih 
arteries  long  since  have  learnt  to  take  a  short  and  sheltered  con 
between  the  bones  ;  but  ulnar  and  peroneal  nerves  still  pass  to  tb 
destinations  round  the  postaxial  border  of  the  limb,  nor  can  gene 
tions  of  suffering  “  funny  bones  ”  induce  them  to  adopt  any  less  d 
nified  course.  The  nervous  system  is  full  of  archaisms,  and  its  evo 
tion  must  be  understood  before  its  structural  peculiarities  can 
correlated  with  their  use. 

Although  our  knowledge  still  presents  several  gaps,  the  origin  a 
growth  of  the  nervous  system  can  be  worked  out  with  remarks 
completeness,  owing  to  the  constancy  with  which  it  adheres  to  t 
original  lines  of  its  growth,  and  to  the  primitive  cell-layer  in  wh; 
it  first  appeared. 

Unicellular  animals  present  no  trace  of  a  nervous  system,  nor 
any  to  be  found  in  such  compound  animals  as  consist  of  two  « 
layers  only.  It  is  with  the  appearance  of  a  third  layer  (the  me 
derm  or  mesoblast)  that  it  first  arises.  The  mesoblast  is  derived  fr 
the  outer  layer,  the  epiblast ;  and  partly  also,  perhaps,  from  the  in; 
layer,  or  hypoblast.  Its  most  characteristic  elements  are  muse 
fibres,  by  which  the  power  of  withdrawing  from  danger  is  given 
the  animal.  The  muscle-fibres  are  at  first  processes  of  the  ectoderr 
cells  ;  and,  in  order  that  their  contractility  may  be  of  use  to  I 
animal,  it  is  necessary  that  the  ectoderm  should  be  sentient,  so  tl 
the  intimations  of  danger  which  it  receives  may  cause  the  muscle-fib 
to  contract.  To  conduct  these  impulses  from  the  sentient  epiblast 
the  contractile  mesoblast,  a  continuity  between  the  two  is  kept  up 
means  of  protoplasmic  strands  or  nerves  ;  and  long  after  the  proc 
of  development  has  been  abridged,  and  the  mesoblast  become  a  separ 
layer,  some  of  the  cells  of  which  develop  into  muscular  fibres,  t 
conducting  strands  still  grow  to  meet  the  muscles  from  the  epible 
As  far  as  we  know,  it  is  only  from  this  latter  layer  that  the  nerve 
system  is  developed.  .  i 

The  next  step  in  development  consists  in  the  grouping  together| 
such  ectodermal  cells  as,  owing  to  their  containing  pigment  or  crystal 
are  peculiarly  suitable  for  the  reception  of  sensory  impressions,  ii 
distinct  sense-organs.  At  the  same  time,  instead  of  each  cell  bei 
connected  only  with  its  own  muscle-fibre,  such  junctions  between  ( 
nerve-fibres  are  introduced  as  will  enable  the  impulses  received  b; 
few  cells  to  be  conveyed  to  a  number  of  muscle-fibres  or  to  varic] 
groups  of  fibres,  according  to  the  nature  of  the  movement  it  is  i| 
sir  able  to  produce.  Such  junctions  are  effected  by  means  of  gangluj 
cells,  which  hence  may  best  be  termed  distributive.  These  are  r 
tained  from  the  sensory  ectoderm,  certain  cells  losing  their  distil 
tive  characters,  and  sinking  into  the  mesoderm  to  servo  as  nodes 
the  nerve-plexus.  In  the  covered-eyed  Medusae,  the  plexus  presei 
no  tendency  to  centralisation,  except  such  as  occurs  at  the  bases 
the  sense-organs.  In  the  naked-eyed  Medusae,  commissures  are  ij 
veloped,  and  distinct  nerve-rings  produced.  Thus  appears,  for  t| 
first  time,  what  one  may  regard  as  a  central  nervous  system.  Tl 
system  is  variously  disposed,  and  presents  different  degrees  of  agg 
gation  throughout  the  animal  kingdom  ;  but  it  is  important  to 
member  that  it  always  remains  a  plexus,  the  primary  function 
which  is  to  distribute  the  stimuli  received  by  sense-organs  to  app'.j 
priate  combinations  of  muscles. 

Among  invertebrate  animals,  the  central  system  comprises  t 
parts,  which  might  be  termed  head-ganglia  and  body-ganglia  respe' 
ively,  united  together  by  a  commissure  which  surrounds  the  ce-! 
phagus.  In  vertebrate  animals,  the  system  lies  entirely  dorsal  to  tj 
alimentary  canal,  and  no  traces  of  a  primitive  duality  are  to  be  d 
covered.  In  Amphioxus,  appearances  are  to  be  found  which  indici 
that,  in  its  earliest  stage,  the  vertebrate  central  nervous  system_  cc^ 
sisted  of  a  solid  plate  of  epiblast,  but  in  all  other  forms  it  constitu 
from  the  first  a  tube  which  extends  from  behind  forwards ;  its  p' 
terior  extremity  communicating  originally  with  the  hinder  end  of  tl 
gut.  The  single  layer  of  cells,  of  which  its  wall  is  formed,  proliferab 
and  of  the  new  layers  thus  produced,  the  innermost  becomes  the  e 
thelium  of  the  central  canal  ;  the  others,  ganglion-cells  of  the  gr 
matter.  From  the  ganglion-cells,  processes  grow  out  as  nerv' 
Some  of  the  processes  extend  outwards  to  the  muscles,  others  exte 
up  and  down  the  central  tube,  bringing  its  various  cells  and  grou 
of  cells  into  connection  ;  these  latter  constitute  the  white  matter 
the  cord  and  brain.  The  origin  of  the  sensory  nerves  is  not  by  a 
means  so  clear.  Certain  it  is  that  they,  and  the  cells  in  the  spinal  co 
with  which  they  are  in  connection,  appear  much  later  than  the  raof 
nerA'es  and  cells.  At  the  time  of  their  origin,  the  posterior  roc 
ganglia  are  already  large  and  well  developed.  These  root-gang 
grow,  not  from  the  central  .system,  but  from  separate  thickenings 
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0  epililast,  each  of  which  gives  origin  at  the  same  time  to  a  seg- 
ental  sense-organ.  Most  of  these  sense-organs  disappear  as  deve- 
pment  proceeds.  It  also  appears  certain  that  a  part,  if  not  the 
hole,  of  the  nerves  on  the  distal  side  of  the  ganglion,  grow  from  its 
11s,  and  not  from  cells  of  the  central  tube  ;  and  it  appears  to  the 
cturer  probable  that  the  fibres  of  the  posterior  roots  also  grow  from 
.e  cells  of  the  ganglion  centralwards  into  the  cord,  instead  of  from 
e  cord  to  the  ganglion,  as  usually  supposed.  A  consideration  of 
,e  eft'ects  of  cutting  nerves  in  such  cases  as  have  been  lutherto  de- 
ribed,  leads  him  to  formulate  the  law  that  nerve-fibres  die  when  cut 
F  from  the  cells  of  which  they  are  processes,  and  from  which  they 
•rive  their  nutrient  supply.  It  is  well  known  that,  when  the  pos- 
rior  roots  are  cut,  the  fibres  which  remain  attached  to  the  root- 
.nglia  live,  those  entering  the  cord  die.  As  the  result  of  his 
tempts  to  trace  the  distribution  of  these  fibres  within  the  cords  of 
wer  vertebrates,  the  lecturer  concludes  that  they  break  up  into  the 
exus  known  as  the  gelatinous  substance  of  Rolando,  from  which 
aments  are  reassociated,  to  form  the  processes  of  the  spindle-shaped 
11s  of  the  posterior  cornua  of  the  cord.  The  cells  of  the  root-ganglion, 
hich  in  lower  vertebrates  are  fusiform,  bipolar,  become  in  higher 
.rtebrates  so  folded  on  themselves,  that  the  poles  are  brought  to- 
ither,  the  cell  being,  as  it  were,  connected  with  the  fibre  by  the 
•rtical  limb  of  a  T ;  while  the  ail’ereut  and  efferent  nerve-fibres,  as 
.e  two  horizontal  limbs,  are  directly  continuous,  and  the  passage  of 
.6  impulse  through  the  cell  is  thus  avoided.  If  this  view  be  correct, 
ery  sensory  nerve,  in  its  passage  to  the  Central  Tube,  is  interrupted 
(1)  a  bipolar  cell,  and  (2)  a  process-plexus,  before  it  reaches  a  nerve- 
11  of  the  cord.  Bateson’s  observations  on  Balanoglossus,  which  he 
nsiders  to  represent  the  ancestors  of  the  vertebrate  stock,  taken  in 
■njunction  with  appearances  described  in  the  development  of  other 
rnis,  render  it  probable  that  the  posterior  root,  as  well  as  the 
.nglion,  arose  at  first  by  delamination  from  the  epiblast.  The 
nsory  nerve  was  thus  at  first  an  ectodermal  path  between  the  single 
nse-organ  of  each  segment,  and  its  centre  in  the  cord.  Its  homo- 
gical  value  is  very  different  from  that  of  the  motor  nerves,  which  con¬ 
st  of  the  processes  of  the  cells  of  the  anterior  cornua,  and  pass  with- 
it  interrujition  to  the  muscles,  at  first  separately,  but  collected  in 
ter  forms  into  one  or  more  bundles  for  each  segment. 


HE  CLINICAL  DIAGNOSIS  OF  CANCER]10F  THE 

UTERUS. 

By  ARTHUR  W.  EDIS,  M.D.,  F.R.C.P., 

Obstetric  Physician  to  the  Middlesex  Hospital ;  Physician  to  the  Chelsea 
;  Hospital  for  Women,  etc. 

!  - 

I  HE  following  cases  cannot  fail  to  prove  of  interest  [to  all  who  are 
ible  to  be  called[upon  to  give  an  opinion  in  similar  [cases,  and  seem 
t  be  well  worthy  of  record. 

I  The  first  two  patients  were  admitted  under  my  care  in  the]  course 
I '  one  month,  andjthe  two  together  represent  two  years  and  a  half 
■  '  much  suffering  and  severe  mental  anxiety.  Both  of  them  were 
mdemned  to  death  as  guilty  of  suffering  from  an  incurable  malady  ; 

I  id,  although  in  one  case  it  was  carried  to  a  court  of  appeal,  the 
!  jrdict  was  upheld,  when  possibly  a  little  more  systematic  considera- 
i  on  of  the  case  might  have  led  to  [a  complete  acquittal,  such  as  I 
ive  now  the  pleasure  of  recording. 

I  will  first  give  simply  the  notes  of  the  cases,  which  are  as  follows. 
I  Ca.se  I. — S.  D.,  aged  44,  widow,  the  mother  of  four  children,  the 
*ounge.st  16  years  old,  had  been  always  delicate,  but  enjoyed  fair 
ealth  until  three  years  ago,  when  she  suffered  from  profuse  periods, 
elvic  pain,  and  discomfort.  About  two  years  ago,  she  became  sub¬ 
set  to  violent  attacks  of  pain  in  the  lower  abdomen,  with  a  forcing 
Jnsation  two  or  three  times  a  week,  particularly  after  exertion.  She 
'  ad  continuous  pain  in  the  left  side,  where  a  hard  lump  could  be 
fit  in  the  iliac  region.  Twelve  months  ago,  an  unusually  severe 
ttack  was  accompanied  by  collapse  and  profuse  hemorrhage,  neces- 
itating  her  remaining  in  bed  for  a  month.  She  then  went  to  one  of 
ur  large  metropolitan  hospitals,  and  was  recommended  to  go  to  the 
ironipton  Cancer  Hospital,  where  she  was  admitted  on  October  31st, 
884,  and  remained  in  until  February  24th,  1885.  n-  -*  '  '  i 
Through  the  courtesy  of  her  medical  attendant,  I  am  enabled  to 
•  resent  the  main  points  of  her  case  whilst  there.  “No  family-history 
^  f  cancer  ;  much  hard  work  and  mental  trouble  ;  symptoms  of  two 
ears’  duration ;  pain  chiefly  in  hypogastrium,  also  in  back,  but  not 


so  marked  there,  and  down  the  thigh  ;  some  discharge  ;  little  intra- 
vaginal  cervix.  Body  of  uterus  formed  hard  mass  filling  up  pelvis, 
and  fixed  ;  margin  of  os  uteri  healthy.’’ 

Two  attacks  of  severe  abdominal  pain,  with  tenderness  in  the 
hypogastrium  and  febrile  symptoms,  occurred  during  her  stay  in  hos¬ 
pital.  After  the  second  of  these  (September  22nd,  1884),  the  house- 
surgeon  notes  that  “per  vaginam  a  large  fluctuating  mass  like  the 
membranes,  part  very  hot  (pus).”  The  physician  further  adds:  “I 
am  afraid  we  looked  on  the  case  as  a  routine  one.” 

She  stated  that,  whilst  in  the  Cancer  Hospital,  the  lump  in 
her  side  nearly  disappeared.  On  leaving,  the  attacks  of  pain 
returned  after  exertion  of  any  kind.  She  had  a  constant  white 
discharge,  of  a  foul  odour,  and  pain  in  the  lower  abdomen  and 
back.  The  bowels  were  generally  very  confined,  and  there  was  a 
constant  desire  to  defajcate,  with  much  straining  at  stool. 

In  September,  1885,  she  fell  and  injured  her  side  and  face.  She 
presented  herself  in  the  out-patient  department  of  the  Middlesex 
Hospital  for  these  injuries,  and  was  admitted  to  a  surgical 
ward.  She  then  stated  that,  whilst  straining  at  stool  on  the 
morning  of  admission,  she  felt  something  come  down,  and 
found  a  swelling  protruding  from  the  vagina.  When  first  seen, 
her  condition  seemed  very  deplorable.  She  was  emaciated, 
with  a  sallow  complexion ;  her  lips  were  pale  ;  her  countenance 
anxious  ;  the  eyelid  was  ecchymosed  from  the  fall.  She  lay  on  her 
side,  groaning  and  complaining  of  severe  abdominal  pain.  She  was 
much  collapsed,  with  small  pulse,  108. 

On  examination,  a  tumour,  of  the  size  of  a  small  fist,  was  found 
protruding  from  the  vulva  ;  it  was  globular  in  shape,  and  firm  to  the 
touch,  like  a  fibroid.  It  was  apparently  very  sensitive,  the  patient 
complaining  much  on  any  attempt  at  manipulation.  For  this  reason, 
chloroform  was  administered  in  order  to  allow  a  thorough  examination. 
On  passing  the  finger  within  the  vagina  by  the  side  of  the  tumour, 
the  rim  of  the  cervix  uteri  could  be  felt  surrounding  the  pedicle,  which 
appeared  to  be  unusually  large.  On  conjoined  manipulation,  no 
fundus  uteri  could  be  detected  in  the  usual  position  above  the  pubis. 
The  uterine  sound  passed  only  about  three-fourths  of  an  inch  beyond 
the  rim  of  the  cervix,  and  could  not  be  made  to  pass  beyond  this. 
The  opinion  formed  was  that  a  fibroid  of  the  fundus  had  partially  inverted 
the  fundus  uteri ;  and,  it  being  feared  that  if  an  ecraseur  were  applied 
a  portion  of  the  fundus  would  be  included,  Aveling’s  repositor  was 
adjusted,  after  the  mass  had  been  returned  within  the  vagina,  and 
efforts  were  made  to  reduce  the  inversion.  Persistent  efforts  failing  to 
accomplish  this,  the  ecraseur  was  subsequently  applied,  and  the 
tumour  removed.  It  was  found  to  be  a  fibroid  tumour,  the  pelicle 
being  about  three- fourths  of  an  inch  in  diameter.  The  uterine  sound 
could  then  be  passed  three  inches  beyond  the  rim  of  the  cervix,  show¬ 
ing  that  the  uterus  was  not  inverted,  as  at  first  imagined.  The 
direction  in  w'hich  the  sound  entered  was  upwards  and  backwards,  the 
uterus  being  retroverted,  thus  explaining  why  the  fundus  could  not 
be  detected  on  conjoined  manipulation  on  the  first  examination.  The 
pedicle  sprang  from  the  anterior  wall  of  the  uterus,  about  an  inch 
within  the  cervix. 

The  patient  subsequently  convalesced  without  a  bad  symptom,  and 
left  the  hospital  greatly  improved  in  health. 

Case  ii. — C.  G.,  aged  49,  widow  two  years ;  mother  of  five  children ; 
four  miscarriages.  Her  last  confinement  at  term  was  eighteen  years 
ago  ;  the  miscarriages  occurred  subsequently  to  this,  the  last  being 
six  years  ago,  each  of  them  about  the  third  month.  After  the  birth 
of  her  youngest  child,  the  patient  suffered  severely  from  sore-throat, 
and  her  hair  came  out  very  much  at  this  time.  The  catamenia  had 
always  been  regular  until  the  last  two  years,  lasting  about  a  week, 
attended  by  considerable  pain  in  the  back. 

In  May,  1884,  the  patient  had  a  severe  attack  of  flooding,  coming 
on  at  the  menstrual  epoch,  and  lasting  about  a  fortnight.  As  a 
result  of  this  loss,  the  patient  was  confined  to  bed  for  six  months, 
and  during  this  time  she  lost  a  considerable  quantity  of  blood  at  each 
menstrual  epoch,  the  pain  in  the  back  at  these  times  being  greatly 
aggravated.  Since  Christmas,  1884,  she  had  been  confined  to  the 
house,  feeling  very  weak,  but  the  menorrhagia  had  not  been  so  severe, 
and  the  pain  had  also  been  less,  while,  for  the  last  two  months  pre¬ 
viously  to  admission  to  Prudhoe  ward,  there  had  been  no  sanguineous 
discharge  whatever.  . 

For  about  twelve  months  the  patient  had  had  an  intermenstrual 
discharge,  slightly  tinged  with  blood  at  times,  but  generally  of  a 
whitish  colour  and  quite  odourless,  except  on  two  occasions,  when,  for 
a  couple  of  days,  the  discharge  was  offensive. 

The  practitioner  who  was  called  in  at  the  date  of  her  attack  in 
May,  1884,  pronounced  the  case  to  bo  one  of  cancer,  and  that  nothing 
could  be  done  to  arrest  its  progress.  She  accepted  the  verdict  with 
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perfect  resignation,  and  awaited  the  end,  which  seemed  very  long  in 
coming.  It  was  only  about  two  months  before  admission,  when  the 
hajmorrhage  ceased,  the  appetite  increased,  and  the  general  health 
began  to  improve,  that  .she  ventured  to  question  the  opinion  expressed 
nearly  eighteen  months  before,  and  asked  her  medical  man  whether  it 
was  possible  he  could  have  made  a  mistake. 

On  admission,  on  September  26th,  1885,  the  patient  was  seen  to 
be  of  spare  habit  of  body  ;  her  countenance  was  anxious,  her  com¬ 
plexion  somewhat  sallow,  aniemic.  The  tongue  was  moist,  and  clean. 
The  chest-sounds  were  fairly  normal.  The  heart’s  action  was  weak  ; 
there  was  no  hruit.  Several  tdcJies  dc  Morgan  were  visible  on  the 
chest  and  abdomen  ;  the  organs  were  apparently  normal  ;  there  was 
some  tenderness  in  the  iliac  fos.'ic. 

On  vaginal  examination,  the  uterus  was  found  to  be  Inrlky,  some¬ 
what  less  mobile  than  normal.  The  cervix  was  excessively  bulky  and 
expanded,  with  large  prominent  nodules,  partly  due,  no  doubt,  to 
antecedent  laceration  of  the  cervix  in  shine  previous  confine¬ 
ment,  but  also  to  hypertrophy  of  the  follicles  of  the  os  uteri  from 
occlusion.  The  surface  of  the  vaginal  cervix  was  soft  and  smooth  to 
the  touch,  bathed  with  a  thick  tenacious  mucus,  perfectly  odourless. 
The  os  uteri  was  sufficiently  patulous  to  admit  the  tip  of  the  finger, 
the  cervical  canal  being  granular,  but  not  giving  rise  to  hicmorthage, 
even  after  several  examinations.  The  vaginal  cervix  projected  only 
about  half  an  inch  beyond  the  vaginal  cul-de-sac,  and  was  so  enlarged 
in  bulk,  that  only  a  portion  of  it  could  be  brought  within  view  when 
an  extra  large  speculum  was  introduced.  It  measured  nearly  three 
inches  in  diameter. 

The  case  was  evidently  one  of  hyperplastic  induration  and  enlarge¬ 
ment  of  the  cervix,  with  laceration  and  hypertrophy  of  the  follicles. 
The  history  given  of  her  condition  eighteen  years  ago,  after  her  last 
confinement,  more  than  suggested  the  possibility  of  syphilitic  taint. 
The  duration  of  the  symptoms,  nearly  eighteen  months  since  the  first 
attack  of  flooding,  with  the  absence  of  any  ulceration  of  the  cervix, 
or  friability  of  tissue,  or  bleeding  on  examination,  or  iilfiltration  of 
the  lumbar  glands,  or  neighbouring  tissue.s,  precluded  the  diagnosis 
of  cancer.  In  justice  to  the  practitioner,  who  first  diagnosed  the 
case  as  malignant,  it  is  but  fair  to  say  that  the  case  so  simulated  one  of 
epithelioma  of  the  cervix,  as  to  make  the  diagnosis  one  of  unusual 
difficulty. 

The  result  of  treatment  was  entirely  confirmatory  of  the  diagnosis 
arrived  at.  The  employment  of  the  hot  vaginal  douche  twice  daily, 
packing  the  vagina  continuously  with  glycerine  tampons,  scarification 
of  the  cervix,  when  several  follicles  were  punctured,  allowing  thick 
inspissated  mucus  to  exude,  hot  water  injections,  the  occasional 
application  of  iodine  liniment,  nitric  and  carbolic  acids,  atten¬ 
tion  to  diet,  together  with  reprieve  from  prolonged  sentence  of 
death,  all  combined  to  produce  such  marked  improvement,  that,  in 
less  than  a  month  from  the  date  of  admission,  the  cervix '  was  re¬ 
duced  to  nearly  half  its  former  size,  and  before  leaving  Was,  to  all  in¬ 
tents  and  purposes,  fairly  normal.  Convalescence  in  this  case  was 
tedious,  owing  to  the  deteriorated  condition  of  her  general  health, 
from  long  confinement  to  bed.  The  circulation  was  exceedingly 
feeble,  and  her  powers  of  assimilation  much  impaired.  She  left  the 
hospital  on  December  17  th. 

Since  writing  out  the  above  notes,  two  other  cases  have  been  ad¬ 
mitted  into  the  iliddlesex  Hospital,  both  certified  as  cancer ;  one 
was^  a  purely  hysterical  patient  ;  tlie  other  an  evident  example  of 
malingering.  Brief  notes  may  prove  of  interest. 

Case  hi.  R.  I.,  aged  34,  single,  a  nurse,  was  admitted  into  Whit¬ 
bread  Ward,  on  November  IQcti,  1885,  certified  as  suffering  from 
cancer  of  the  uterus  and  ovaries.  She  gave  up  work  three  years  a^o, 
on  account  of  persistent  vomiting  and  retching.  She  had  tak°en 
morphine,  occasionally  for  about  two  year.s,  to  relieve  the  pain.  The 
abdomen  was  uniformly  distended,  tympanitic.  The  uterus  was  per¬ 
fectly  normal  in  size  and  position  ;  there  was  no  pelvic  abnormality. 
A  small  mucous  polypus  protruded  from  the  cervix  uteri.  She  had 
been  an  in-patient  in  Guy  s  Hospital  seven  years  ago,  for  displacement 
of  the  uterus.  On  anajsthetising  the  patient,  the  abdominal  enlarge¬ 
ment  entirely  disappeared.  All  morphine  injections  were  discontinued. 
Nutrient  enemata  w^ere  administered  j  no  food  being  given  by  the 
mouth  for  several  consecutive  days,  until  the  sickness'’  had  entirely 
abated.  ■’ 

Case  iv.— M.  A.  G.,  aged  50,  married  seventeen  years,  mother  of 
S1.X  children  (youngest  9  years  old),  eighteen  mouths  ago  began  to  suffer 
with  bearing  down  pains  in  the  back  and  lower  abdomen.  For  the 
last  twelvemonth  she  stated  she  had  suffered  from  vaginal  discharge, 
often  tinged  with  blood,  but  not  offensive.  She  hacf  had  vomiting, 
after  food,  the  last  five  months,  and  was  losing  flesh.  The  bowels 
were  very  confined  ;  she  had  occasional  dysuria,  and  pyrosis.  She 


had  been  in  a  provincial  hospital  for  five  months,  before  coming  to  t| 
Middlesex  Hospital.  The  abdomen  w’as  distended,  tympanitic  ;  s| 
said  it  was  painful  on  pressure.  The  uterus  was  normal  in-  positki 
less  mobile  than  natural.  The  cervix  was  fissured.  There  was  gran! 
lar  ero.sion  round  the  margin  of  the  os.  There  was  no  evidence  whf 
ever  of  cancer.  She  was  discharged  at  the  end  of  a  fortnight.  Tj 
diagnosis  was  chronic  dyspepsia,  and  malingering.  j 

Rem.4.rks. — My  object  in  publishing  these  cases  is  solely  to  impri 
upon  my  professional  brethren  the  extreme  importance  of '  weiglii 
most  carefully  all  the  facts  of  the  case,  before  announcing's  patient  w 
die.  If  the  practitioner  be  not  in  the  way  of  seeing,  uterine  eas< 
or  the  symptoms  be  such  that  he  has  the  least  doubt  asdoi  the  natn 
of  the  malady,  let  him  call  in,  or  refer  the  patient  to,  somocoi 
petent  authority,  before  condemning  her  as  suffering  from  a  hopeh 
disorder.  The  mere  coincidence  of  these  two  cases  being  in  the  wa 
at  the  same  time  suggested  the  publication  of  them  as  a  warning 
all.  Before  subjecting  a  patient  to  incarceration  in  a  lunatic  asyhi 
as  of  unsound  mind,  two  separate  and  distinct  certificates,  by  t’ 
independent  medical  men,  are  requisite  to  sanction  such  a  step  beii 
legally  taken  ;  and  yet  it  too  often  happens  that  a  patient  is  pronounc 
to  be  in  a  helpless  state  from  a  most  terrible  malady,  entirely  at  the  d  j 
cretion  of  any  one  practitioner.  Not  a  year  passes  without  my  seei’ 
numbers  of  such  cases,  not  only  in  hospital  praotice,'  but  also 
private,  where  I  have  been  enabled  not  only  to  reverse  the  verdi 
but  to  treat  successfully  the  condition  which  gave  rise  to  the  mistal 
It  occasionally  happens  that  patients  are  sent  to  the  cancer-war: 
at  the  Middlesex  Hospital,  as  suffering  from  cancer,  when  no  trace 
such  a  condition  can  be  detected  ;  and  the  patients  are  returned  i 
their  homes  within  a  very  brief  period,  to  their  own  joy,  but' to  t 
practitioner’s  dismay. 

In  looking  through  my  private  case-book,  I  find  thalt  the  me 
simple  conditions  have  been  mistaken  for  cancer.  One  patient  present 
herself,  where  the  pain  and  haimorrhage  were  due  simply  to  an  enti 
absence  of  molar  teeth.  Imperfect  mastication,  colicky  pains,  deterior 
tion  of  health,  and  emaciation  followed.  The  condition  was  entire 
relieved  by  the  insertion  of  a  set  of  artificial  teeth,  proper  regulatic 
of  the  diet,  and  the  administration  of  a  light  tonic.  The  uterus  ■»; 
merely  chronically  hypertrophied. 

Pregnancy,  with  an  intensely  granular  condition  of  the  cervi: 
where  there  is  a  copious  vaginal  discharge,  seems  to  be  one  of  the  con 
ditions  by  no  means  unfrequently  mistaken  for  cancer,  more  especiall 
if  there  have  been  any  symptoms  of  threatened  abortion,  or  evi 
ha3morrhage  from  a  granular  cervix. 

Fibroids  in  various  stages,  during  expulsion,  and  in  process  <i 
sloughing,  or  when  extruded  into  the  vagina,  as  in  ca.se  No.  I,  seei, 
also  to  puzzle  the  practitioner. 

Retained  products  of  conception,  overlooked  abortion,  where  som 
laceration  or  granular  condition  of  the  cervix  uteri  exists,  simulat 
cancer  in  some  instances. 

Even  haemorrhage  and  pain  from  a  vascular  caruncle  of  tli 
urethra,  where  a  fibroid  tumour  coexisted,  gave  rise  to  a  most  d( 
plorable  mistake  in  one  instance. 

Pelvic  hainiatocele,  diagnosed  as  cancer,  figures  in  several  instances 
the  peculiar  hue  of  the  complexion  typical  in  cases  of  haeinatocel 
being  mistaken  for  the  cancerous  cachexia,  more  especially  when  th 
pain  and  hiemorihage  are  severe.  One  case  presented  apparently  sue 
manifest  symptoms  of  cancer,  that  an  error  in  diagnosis  seemed  in 
possible.  A  “cancer-crater”  admitting  the  finger,  a  rough,  han 
friable  surface,  bleeding  readily  on  touch,  incontinence  of  urine,  an. 
a  most  foul  vaginal  discharge,  seemed  to  leave  no  room  for  doubt 
hut  the  detection  and  removal  of  a  forgotten  pessary,  introduced  man; 
years  before,  imbedded  in  the  anterior  vaginal  wall,  and  having  ulcei 
ated  through  into  the  bladder,  not  only  relieved  the  symptoms,  bui 
removed  “the  cancer.” 

Chronic  hypertrophy — the  areolar  hyperplasia  of  Thomas — where  th 
cervix  is  lacerated,  and  the  pain  unusually  severe,  contributes  a  fai 
number  of  cases  of  error  of  diagnosis. 

Inversio  uteri,  although  comparatively  rare,  should  not  be  forgotten 
The  history  will  generally  keep  us  from  error. 

Pelvic  cellulitis  following  parturition,  where  the  cervix  is  lacerate' 
and  ectropion  occurs,  may  deceive  the  unwary,  more  especially  i 
there  be  any  placental  debris  and  hsemorrhage  in  consequence. 

Endometritis,  with  a  marked  history  of  syphilis,  where  the  cervb 
uteri  is  extremely  bulky  and  the  discharge  very  profuse,  is  by  m 
means  an  uncommon  cause  of  error. 

Chancres  upon  the  cervix  uteri,  although  exceedingly  rare,  havi 
yet  led  to  serious  mistakes  being  made. 

In  cases  at  all  doubtful,  the  fact  of  free  haemorrhage  occurring  oi 
vaginal  examination  often  enables  us  to  determine  the  inalignan' 
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ture  of  the  afTection.  I  regard  this  a.s  one  of  the  most  reliable 
;  aiptoms.  The  cervix  may  bo  lacerated,  the  edges  everted,  with  an 
;ensely  granular  degeneration  of  the  mucous  membrane  ;  and  yet,  on 
I  thdrawing  the  finger,  no  trace  of  blood  is  detected,  showing  that 
'  3  ca.se  is  not  malignant. 

*  The  age  of  the  patient  will  also  assist  us.  Cancer  of  the  uterus  is 
nparatively  rare  before  35,  although  I  have  seen  fatal  cases  so  early 
26.  After  the  menopause,  if  a  patient  begin  to  lose  blood  per 
'  finam,  there  having  been  an  interval  of  a  few  years,  the  case  is 
'  dty  sure  to  be  malignant  in  nature,  provided  alcoholism  can  be 
duded.  We  must  not  forget,  too,  that  cancer  does  not  invariably 

■  jin  in  the  cervix  uteri  ;  it  may  arise  in  the  fundus  uteri.  These 
les  are  more  numerous  than  generally  supjiosed. 

The  nature  of  the  discharge  in  cases  of  epithelioma  of  the  cervix  is 

■  aerally  very  characteristic.  It  is  not  the  usual  muco-purulent 
retion  met  with  in  many  instances,  where  the  cervix  is  merely  the 
.t  of  granular  degeneration,  or  the  vagina  is  in  a  state  of  chronic 
lammation.  It  is  more  of  a  serous  or  sero-sanguineous  nature, 
vin^  a  peculiar  characteristic  pungent  odour,  acrid,  and  producing  ex- 

1  iation  of  the  vulva  and  surrounding  surfaces. 

‘  The  character  of  the  pain  in  malignant  disease  is  different  from  that 
'  t  with  in  mere  chronic  hypertrophy  of  the  uterus,  or  granular 
'generation  of  the  cervix.  In  the  former  case,  the  pain  is  almost 
■ariably  worse  at  night,  when  the  patient  is  lying  down  ;  whereas  in 
latter  the  pain  is  worse  on  standing,  and  relieved  when  the  recum- 
'  it  posture  is  assumed. 

The  so-called  cancerous  cachexia  is  not  always  a  reliable  symptom, 
is  often  simulated  in  cases  of  luematocele,  and  where  persistent  or 
;  quent  recurring  hremorrhage  from  a  projecting  intra-uterine  fibroid 
polypus  odcurs.  Besides  this,  when  the  disease  has  advanced  so 
as  to  cause  the  constitutional  cachexia,  the  local  condition  is 
lerally  so  evident  as  to  preclude  any  error  in  diagnosis. 


REMARKS  ON  THE  EMPLOYMENT  OF  CUCAINE. 
Ov  R.  SHALDERS  MILLER,  M.B.,  B.S.Lond.,  F.R.C.S., 

Senior  Surgeon  to  the  Western  Ophthalmic  Hospital. 


K  nearly  a  year  and  a  half,  cucaine  has  been  extensively  used  in 
I  is  and  other  countries  in  a  great  variety  of  cases.  At  present,  it 
'  !ms  to  be  undergoing  revision,  which  may  lead  to  a  knowledge  of 
'  3  limits  of  its  application.  It  is,  perhaps,  remarkable  that  a  drug 
th  such  powerful  physiological  properties  should  have  produced 
nparatively  little  harm,  whether  locally  or  internally  administered, 
e  case  recorded  by  Dr.  De  Ilavilland  Hall,  in  the  Lancet  of 
:  ivembef  21st,  is  the  only  one  of  which  I  have  heard,  where  any 
’  agerous  effects  followed  its  use  ;  in  the  other  cases  of  unpleasant 
'  isequences  recorded,  the  symptoms  a  good  deal  resembled  those  at- 
'  iding  a  boy’s  first  experience  of  tobacco.  I  have  witnessed  such 
iults  in  only  one  case  out  of  nearly  two  hundred  instances  in  which 
lave  used  it ;  and  in  that  case  the  patient  was  a  man  very  much 
,  t  of  health  from  poor  living,  and  I  believe  that  the  sj'mptoms  then 
I  re  as  much  due  to  fear  of  the  operation  (tapping  the  anterior 
amber  of  the  eye)  as  to  the  cucaine. 

;  In  another  case,  where  I  had  subcutaneously  injected  two  grains  of 
;  caine  for  the  removal  of  a  mass  of  indurated  glands,  nearly  as  large 
'  the  fist,  from  the  posterior  triangle  of  the  neck,  the  patient  had  a 
^  ilent  attack  of  roseola,  beginning  the  day  after  the  operation  ;  and 
I  ssibly  this  may  be  attributed  to  the  cucaine.  I  have  seen  very 
'ere  roseola  follow  the  hypodermic  injection  of  morphine  in  one 
:  itance,  and  in  two  cases  after  the  use  of  a  suppository  containing  half 
;  grain  of  morphine.  I  have  never,  as  yet,  seen  any  ill  effect, 
i  ally,  from  the  application  of  cucaine  ;  probably  because  I  have  in- 
riably  used  a  perfectly  fresh  solution.  It  is  a  convenient  plan  to 
ep  the  solid  cucaine  in  a  long  narrow  tube  bottle,  with  one  grain 
'  dsibhs  engraved  on  it.  One  grain  or  more  cair  then  readily  be 
fired  out  ;  or,  if  it  be  desired  to  use  less  than  a  grain,  that  quantity 
a  be  divided  into  halves  or  quarters  on  a  clean  piece  of  paper,  and 
e  solution  prepared  on  the  spot,  for  cucaine  dissolves  in  cold  dis¬ 
led  water  in  a  few  seconds. 

I  have  thus  had  no  experience  of  the  growth  of  mould  in  the  so- 
tion,  but  I  cannot  doubt  this  has  been  the  cause  of  those  disasters 
'  lich  have  ensued  upon  the  application  of  cucaine  to  the  eye.  I  once 
,  arly  lost  an  eye,  upon  which  I  had  performed  iridectom}',  through 
;  plying  some  atropine  solution,  in  which  I  aftenvards  found  an 
i  undant  development  of  mould.  Cucaine  has  been  said  to  possess  a 
^  hie  antiseptic  power,  and  this  has  also  been  denied  because  of  its 
;  bility  to  the  growth  of  mould.  But  boracic  acid  is  an  antiseptic, 
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as  regards  low  animal  organisms  ;  yet  it  does  not  prevent  the  develop¬ 
ment  of  mould  in  vegetable  infusions.  I  have  frequently  used  cucaine 
very  freely  in  squint  operations,  applying  it  first  to  the  surface  of  the 
eye,  and,  after  opening  the  conjunctiva  and  the  capsule  of  Tenon,  in¬ 
jecting  several  drops  into  the  latter  before  dividing  the  tendon  ;  and 
no  bad  effect,  either  local  or  general,  has  so  far  ensued. 

Of  the  gelatine  discs  I  can  say  but  little,  having  seldom  used 
them  ;  but  I  have  also  not  met  with  any  bad  re.sults  from  them.  In  the 
form  of  an  ointment,  with  vaseline  or  a  fatty  basis,  cucaine  appears 
to  keep  well,  but  in  this  shape  its  applicability  is  limited.  Cucaine 
paralyses  the  terminations  of  the  ordinary  sensory  nerves  ;  this  ana38- 
thetic  effect  is  heightened  by  the  contraction  of  the  blood-vessels  which 
it  produces  ;  and  the  latter  action  renders  it  very  useful  in  superficial 
intlammation  of  mucous  surfaces,  especially  those  of  the  eye  and  the 
urethra. 

As  to  the  strength  of  the  solutions  used,  this  will  vary  according  to 
the  structure  to  which  the  cucaine  is  applied,  the  mode  of  application, 
the  nature  of  the  operation  about  to  be  performed,  and  the  severity  ol 
inflammation,  pain,  or  irritation. 

For  intraocular  operations,  a  2  per  cent,  solution  is  generally 
used,  the  sensibility  of  the  cornea  being  readily  abolished  by  the 
cucaine  ;  the  same  strength  answers  for  the  removal  of  foreign  bodies, 
arid  for  acute  inflammations  of  the  cornea  and  conjunctiva. 

For  squint  and  enucleation  of  the  globe,  a  4  per  cent,  solution 
answers  better.  The  2  per  cent,  solution,  used  in  a  spray  such 
as  that  made  for  mo  by  Messrs,  flayer  and  Meltzer,  suffices 
for  laryngoscopic  examination,  and  for  Eustachian  catheterism  where 
the  nose  is  very  sensitive.  A  4  per  cent,  solution  is  better  for 
removal  of  nasal  polypus,  and  is  best  applied  by  the  spray. 
For  hypodermic  injection,  I  have  always  used  a  .5  per  cent,  so¬ 
lution,  and  have,  by  its  means,  painlessly  removed  chronically  en¬ 
larged  lymphatic  glands,  several  “painful  subcutaneous  nodules,” 
a  large  vascular  tumour  of  the  thigh,  etc.  In  such  cases,  some  of  the 
same  solution  may  be  applied  with  the  spray,  or  with  a  camel’s  hair 
brush,  to  the  cut  surfaces  as  the  operation  proceeds.  This  produces 
no  subsequent  irritation,  nor  docs  it  interfere  with  healing  by  first  in¬ 
tention. 

For  excision  of  the  tonsils,  or  shortening  of  the  uvula,  it  is  best  to 
paint  a  20  per  cent,  solution  on  the  part  to  be  operated  upon  ;  this  is 
better  than  the  spray,  as  the  action  of  the  cucaine  is  limited  to  the 
part  requiring  treatment.  I  have  hitherto  never  used  a  stronger  so¬ 
lution  than  5  per  cent,  with  the  spray. 

In  the  acute  stage  of  gonorrhoea,  a  saturated  solution  of  boracic  acid, 
containing  two  grains  of  cucaine  to  the  ounce,  quickly  relieves  the 
pain  and  scalding,  each  injection  afibrding  immediate  relief  ;  probably 
a  larger  proportion  of  cucaine  might  be  used  with  advantage,  but  the 
high  price  of  the  drug  has  hitherto  been  a  drawback  to  its  liberal 
employment.  I  now  always  use  the  above  injection  at  the  very  begin¬ 
ning  of  the  attack,  and  find  that  it  greatly  shortens  the  acute  stage,  the 
discharge  very'  soon  becoming  gleet}'. 

An  ointment  containing  5  grains  to  the  ounce  is  very  useful  for  lubri¬ 
cating  catheters,  and  I  have  used  the  same  for  lithotrites  and  evacuat¬ 
ing  catheters,  with  the  result  of  leaving  no  ])ain  or  soreness  after  the 
operation  of  lithotrity'.  An  ointment  of  the  same  strength,  using  lard 
as  the  vehicle,  is  very  soothing  in  intercostal  neuralgia,  and  has 
answered,  in  my'  experience,  better  than  anything  else  in  pruritus  ani 
et  pudendi.  1  have  used  cucaine,  also,  in  operating  for  fistula  in  ano, 
introducing  a  thin  gelatine-cucaine  slick  (ireshly  prepared)  into  the 
fistula,  and  another  into  the  anus. 

In  chronic  coryza  and  hay-fever,  nothing  affords  so  much  relief  as 
cucaine.  A  2  or  3  per  cent,  solution  may  be  used  in  the  spray'  for 
this  purpose,  or  a  snulf-powder  of  starch  and  bismuth,  containing  1 
per  cent,  of  cucaine. 

A  lozenge,  containing  from  to  grain  of  cucaine,  reliev'es  cough 
arising  from  irritation  of  the  throat,  as,  for  example,  where  there  are 
cheesy  follicles  in  the  tonsils. 

As  an  internal  remedy,  my  experience  of  cucaine  is  limited  to  one 
case,  where  a  pill,  consisting  of  a  quarter  of  a  grain  of  cucaine,  and 
one  grain  of  extract  of  hyoscyamus,  promptly  and  permanently  cured 
obstinate  vomiting,  due  to  excess  in  stimulants.  I  am  aware  that  it  has 
been  successfully  tried  in  sea-sickness,  and  possibly  it  might  be  of 
value  in  some  cases  of  sickness  due  to  pregnancy. 

Lastly,  as  to  the  time  occupied  in  producing  ana'sthesia  by  cucaine; 
the  drug  acts  rather  slowly,  and  anqile  time  should  be  allowed  for 
each  drop,  or  puff  of  spray,  to  take  effect,  intervals  of  two  minutes 
being  not  too  much.  In  this  way',  the  greatest  local  eliect  is  ob¬ 
tained,  with  the  least  chance  of  any  toxic  symptom.s.  Of  course, 
where  it  is  hypodermically  injected,  the  amestliesia  is  more  quickly 
produced. 
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A  CASE  OF  COMPLETE  RUPTURE  OF  THE  URETHRA, 
WITH  EXTRAVASATION  OF  URINE. 

By  ERNEST  MACKENZIE,  M.B.,  C.M.,  Cheadle,  Staffordshire. 

WiL].i.\M  S. ,  aged  42,  baker,  etc.,  in  descending  from  his  warehouse, 
fell  off  the  ladder  astride  the  iron  handle  of  a  truck  standing  vertically. 
Shortly  after  the  accident,  in  trying  to  relieve  the  desire  for  micturi¬ 
tion,  he  noticed  a  stream  of  blood  coming  from  his  meatus,  followed 
with  difficulty  in  the  passage  of  urine.  He  lost  about  two  ounces  of 
blood. 

October  5th,  1885.  He  at  once  sent  for  me,  and  on  examination  the 
perinajum  was  found  to  be  slightly  swollen,  excessively  tender,  with 
a  small  skin-abrasion  in  the  centre.  He  was  ordered  a  hip-bath,  and 
sent  to  bed.  A  few  hours  later,  with  the  assistance  of  my  father,  all 
our  attempts  to  pass  a  catheter  failed,  a  quantity  of  blood  followed 
these  attempts.  Warm  fomentations  were  applied  to  the  perinceum, 
which  somewhat  relieved  the  pain. 

October  6th.  Micturition  was  difficult  and  painful;  the  urine  was  pre¬ 
ceded  by  a  few  drops  of  blood,  andfollowedby  a  “peculiar  creeping,  smart¬ 
ing  sensation,”  referred  by  the  patient  to  the  perinseum.  The  swelling 
in  the  perineeum  had  increased,  and  become  harder.  There  was  no 
oozing  from  the  skin-abrasion.  Temperature  100°  Fahr.  For  the 
next  three  days,  his  temperature  ranged  between  100°  Fahr.  and  101° 
Fahr. 

October  10th.  Temperature  102°  Fahr.  The  swelling  or  tumour  in 
the  perinaeum  had  much  increased  in  the  night,  and  fluctuation  was 
detected,  fl'his  was  opened  by  free  incision,  when  from  one  to  two 
ounces  of  bloody  urine  with  a  little  pus  gushed  out.  The  patient  was 
pked  to  micturate,  which  he  did  in  a  free  stream  through  the  open¬ 
ing  just  made.  He  was  much  relieved  by  the  incision  and  free  mic¬ 
turition. 

October  11th.  Temperature  101°.  In  order  to  ascertain,  if  possible, 
the  extent  of  the  injury  to  the  urethra,  the  wound  in  the  perinjeum 
was  stretched  with  a  pair  of  blunt  pointed  dressing-forceps,  when  the 
divided  vesical  end  of  the  urethra  could  be  seen  deep  in  the  perinfeum. 
Hence  our  diagnosis  of  complete  rupture  of  the  membranous  portion 
of  the  urethra.  A  No.  10  gum-elastic  catheter  (without  stylet)  was 
passed  through  the  penis  as  far  as  the  wound,  and  a  second  from  the 
wound  into  the  bladder.  This  was  withdrawn,  and  the  first  one,  after 
many  attempts,  was  passed  onwards  into  the  bladder,  guided  through¬ 
out  by  one  finger  of  the  left  hand  in  the  perineal  opening.  This  was 
tied  in  and  left.  The  perineal  opening  was  washed  out  every  morning 
and  dressed. 

October  14th.  Temperature  99°  Fahr.  The  glans  penis  was  painful, 
the  foreskin  cedematous ;  there  was  a  discharge  of  thick  yellow  pus 
along  the  outside  of  the  catheter.  This  increased  until  October  20th, 
when  it  was  thought  necessary  to  withdraw  the  catheter,  which  was 
found  to  be  quite  decayed,  the  portion  within  the  bladder  corroded. 

An  attempt  to  pass  another  catheter  failed,  and,  as  each  attempt 
was  followed  by  a  good  deal  of  bleeding,  it  was  decided  to  leave  it  for 
a  few  days. 

On  micturating  for  the  first  time  after  the  removal  of  the  catheter, 
a  very  narrow  stream  of  urine  passed  from  the  meatus,  the  main 
stream  passing  through  the  perineal  opening. 

For  several  days,  micturition  was  accomplished  partly  through  the 
penis  and  partly  through  the  opening,  fill  October  28th,  when  all 
the  urine  passed  by  the  penis.  Sometimes  during  the  next  few  days 
there  would  be  slight  dribbling  from  the  perinfeum  during  the  act,  till, 
on  November  3rd,  I  managed  to  introduce  into  the  bladder  a  No.  7 
bougie  a  coude,  the  resistance  at  the  wound  not  being  very  great  • 
this  was  followed  by  a  No.  8  and  No.  9  with  difficulty  ;  the  latter 
was  left  in  for  three  hours  ;  on  the  following  day  for  five  hours. 
Bougies  were  passed  each  day  until,  on  November  11th,  a  No.  11  was 
passed. 

November  11th.  The  perineal  opening  was  healed  up  completely. 
The  patient  was_  able  to  walk  about,  though  not  quite  with  his  usual 
stride.  A  bougie  was  to  be  passed  daily  for  some  weeks. 

Remarks. — The  withdrawal  of  the  catheter  was  rendered  necessary 
by  the  action  of  the  decomposing  urine,  examination  afterwards  show¬ 
ing  clearly  the  risk  incurred  in  letting  it  remain  longer.  The  speedy 
action  of  the  urine  was  remarkable. 

Had  we  succeeded  in  passing  a  second  catheter  after  the  withdrawal 
of  the  first,  the  result  could  not  have  been  more  satisfactory.  It  is 
remarkable  that  a  blow  severe  enough  to  completely  sever  the  urethra 


should  have  produced  nothing  more  externally  than  an  abrasion  o 
skin. 

February  22nd,  1886.  It  is  still  necessary  to  pass  a  bougie  once  ; 
week. 


NOTE  ON  THE  ASSOCIATION  OF  RHEUMATISM  WITI| 

SCARLATINA.  | 

By  T.  F.  RAVEN,  L.R.C.P.,  M.R.C.S.E.,  Broadstairs. 

In  a  group  of  cases  of  scarlatina,  recently  under  observation,  severa 
points  of  interest  were  presented  ;  and  the  appearance  of  irregula 
rheumatic  afl'ections  especially  deserves  notice. 

All  the  cases  occurred  under  ona  roof.  The  house  was  in  f 
thoroughly  satisfactory  sanitary  condition.  The  disease  began  witl 
a  domestic  servant,  who,  a  few  days  previously  to  her  attack,  hau 
been  out  with  her  lover  and  had  been  kissed  by  him.  He  was  jusi 
convalescent  after  an  attack  of  quinsy,  which  was  well  marked,  anc 
had  ended  by  crisis.  There  was  no  other  trace  of  infection.  Tht 
prominent  symptoms  in  her  case  were  pain  and  stiffness  in  the  musclef 
at  the  back  of  the  neck.  There  was  some  tonsillitis,  and  an  ill-markec 
rash  was  visible  upon  the  chest  only.  Peeling  of  the  cuticle  fol 
lowed,  and  she  suffered  an  attack  of  erythema  nodosum,  after  whicL 
she  had  subacute  rheumatism  of  the  hands  and  knees.  There  was  nf 
albuminuria. 

Three  little  boys  contracted  the  disease  from  her.  Of  two  of  thes< 
cases,  it  is  enough  to  say  that  one  was  mild  and  the  other  sharp.  Thi 
third  case,  which  occurred  last,  is  worth  a  brief  notice.  The  boy. 
aged  4  years,  was  discovered  to  have  a  faint  rash  on  the  abdomen  | 
otherwise,  he  seemed  in  good  health.  His  temperature  was  subnormal  | 
no  affection  of  the  throat  could  be  detected  ;  his  appetite  and  spirit  | 
were  unaffected.  In  two  or  three  days  the  temperature  arose  to  100’ , 
and  the  rash  became  vesicular.  Some  clear  fluid  could  be  drawn  of! 
with  a  needle,  but,  unfortunately,  there  was  no  one  in  the  house  ti 
whom  inoculation  could  be  recommended. 

During  the  progress  of  these  cases  of  scarlatina,  symptoms  of  rhen-i 
matism  appeared  among  three  adult  members  of  the  household.  Colonel! 
E.  was  taken  ill  with  feverish  symptoms.  He  had  severe  pain  in  thr' 
muscles  at  the  back  of  the  neck.  The  throat  was  injected.  The  tem 
perature  rose  to  103°,  but  quickly  subsided.  This  was  followed  bv' 
subacute  rheumatism  of  the  fibrous  structiares  of  the  knee-joints,  and^ 
by  sciatica  on  both  sides.  He  was  physically  depressed,  and  suffered 
from  an  indolent  boil  on  the  hand.  There  was  at  no  time  any  rash,! 
or  albuminuria.  The  urine  was  pale  and  copious. 

E.,  an  adult  female,  wli^p  was  nursing  one  of  the  boys,  complained 
of  severe  pain  and  stiffness  in  the  muscles  behind  the  neck.  The  throat 
was  red,  and  she  was  feverish.  No  rash  appeared.  The  urine  was 
pale  and  copious,  and  non-albuminous. 

B.,  an  adult  female,  was  taken  ill  with  feverish  disturbance.  The 
neck  was  stiff  and  very  painful,  and  subsequently  she  suffered  pain 
about  the  sacrum.  Her  throat  was  somewhat  injected,  but  she  had 
no  rash.  Here,  again,  the  urine  was  free  from  albumen. 

I  have  never  before  witnessed  symptoms  like  these  in  connection 
with  scarlatina.  In  discussing  the  subject  with  a  medical  friend  a 
short  time  ago,  he  at  once  remembered  that  some  time  previously, 
whilst  in  close  attendance  upon  scarlatina,  he  suffered  a  feverish  attack, 
accompanied  by  severe  pain  in  the  cervical  muscles. 

THE  DISINFECTION  OF  PHTHISICAL  SPUTUM. 
By  H.  HANDFORD,  M.D., 

Physician  to  tlie  Nottingham  General  Hospital. 

The  tubercle-bacillus,  on  account  of  the  relatively  high  temperature 
(86°  to  106°  Fahr.)  required  for  its  growth,  can  only  live  and  multiply 
in  animal  bodies,  at  any  rate,  in  temperate  climates.  But,  though 
the  bacilli  are  thus  prevented  from  multiplying  naturally  outside  an 
animal  body,  and  soon  die,  it  is  not  so  with  their  spores,  of  which 
each  bacillus,  when  in  the  spore-bearing  condition,  contains  from  one 
to  three  or  four.  The  spores  are  very  much  more  tenacious  of  life, 
and  w’ill  bear  great  extremes  of  heat  and  cold.  They  are,  however^ 
with  certainty  killed  by  exposure  for  fifteen  minutes  to  a  moist  heat 
of  212°  Fahr. ;  this  can  be  obtained  either  by  steam  or  by  plun^g 
into  boiling  water.  Dry  heat  is  not  so  certain  in  its  action,  and  re¬ 
quires  a  much  longer  exposure,  about  two  hours  to  a  temperature  of 
250°  Fahr.  The  duration  of  the  vitality  of  the  spores  at  the  ordinaiy 
temperature,  in  a  climate  such  as  this,  reaches,  at  any  rate,  three  or 
four  months,  and  occasionally  longer.  This  has  been  shown  by  Koch 
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:  .nd  by  Schill  and  Fisclier  {Mitllieihcyigen  aus  dem  Kaiserlichen  Gcsund- 
^leilsamte,  Band  ii,  p.  133.  Berlin,  1884),  who  dried  phthisical 
;  putum,  and,  on  using  it  for  inoculating  guinea-pigs,  found  it  still 
ictive  after  the  lapse  of  thirteen  weeks.  After  twenty-five  weeks,  the 
ame  specimen  had  lost  its  activity,  two  guinea-pigs  inoculated  with 
t  remaining  healthy.  Another  specimen,  found  active  after  thirteen 
veeks,  had  diminished  in  activity  after  twenty  weeks,  only  two  out 
)f  three  guinea-pigs  becoming  tubercular  after  inoculation  ;  and  had 
(till  further  diminished  after  twenty-six  weeks,  only  one  guinea-pig 
mt  of  three  being  affected.  Finally,  after  thirty-two  weeks,  it  became 
nactive,  four  guinea-pigs  inoculated  with  it  all  remaining  sound. 

In  most  cases  of  phthisis,  the  spiltum  contains  tubercle-bacilli, 
)ften  in  great  numbers,  and  usually  in  the  spore-bearing  condition. 
This  was  very  clearly  shown  by  Dr.  Gaffky  aus  dem  K.  Gesund. 

'  3erlin,  1884),  who  examined  the  sputum  daily  in  twelve  cases  of 
)hthisis. 

The  sputum  was  examined  982  times. 

Tubercle-bacilli  were  found  938  ,, 

,,  not  found  44  ,, 

Thus,  the  result  was  positive  in  95. 5  per  cent,  and  negative  in  only 
'f.5,  although,  on  each  day,  only  one  cover-glass  preparation  was 
:  :xamined. 

The  spores  retain  their  vitality,  and  remain  capable  of  growing  and 
woducing  tubercle-bacilli,  for  a  period  of  at  least  three  months,  pro¬ 
dded  only  they  meet  with  suitable  conditions.  It  is  important, 
.herefore,  with  a  view  to  checking  this  wide-spread  dissemination  of 
-ubercle-spores,  to  take  measures  to  disinfect  phthisical  sputum. 
tVTth  the  purpose  of  ascertaining  the  most  suitable  method  of  effect- 
ng  this  object,  Drs.  Schill  and  Fischer  carried  out  a  series  of  experi- 
nents  in  the  Hygienic  Laboratory  in  Berlin  {Mitth.  aus  dcmK.  Gesund. 

,  Berlin,  1884).  Corrosive  sublimate,  thymol,  iodoform,  arsenious 
icid,  iodine,  and  carbolic  acid,  were  employed  among  other  things, 
ind  the  most  suitable  was  found  to  be  a  5  per  cent,  solution  of  car- 
,  rolic  acid.  When  mixed  with  an  equal  quantity  of  this  solution, 

'  resh  sputum  was,  after  twenty-four  hours,  completely  disinfected. 

■  Exposure  to  steam  at  a  temperature  of  212°  Fahr.  for  half  an  hour  to 

■  me  hour,  or  to  boiling  water  for  ten  minutes,  was  also  effective. 

Let  us  trace  the  phthisical  sputum  from  the  lungs,  and  see  what  is 
'  Drobably  the  usual  fate  of  the  tubercle -bacilli  and  their  spores,  con- 
.  ;ained  in  it. 

!  In  the  process  of  expectoration,  the  bronchi,  trachea,  or  larynx 
.  nay,  and  not  unfrequently  do,  become  inoculated.  Also,  if  during 
;  ;he  process  of  expectoration,  the  pus  be  inhaled  by  some  sudden  dis- 
mrbance  of  the  respiratory  movements,  and  carried  into  the  other 
ung,  or  into  an  as  yet  healthy  part  of  the  same  lung,  a  fresh  growth 
;  )f  tubercle,  and  a  fresh  centre  of  infection,  may  be  set  up.  For  this 
'  .here  would  appear  to  be  no  remedy. 

i  A  certain  amount  of  the  sputum  is  swallowed,  and  this  occasionally 
I  —in  fact,  in  a  large  number  of  cases,  sooner  or  later — gives  rise  to 
1  :ubercular  disease  of  the  intestine.  The  practice  of  swallowing  sputum 
should  be  avoided,  not  only  as  a  nasty  habit,  but  as  one  involving 
some  risk  of  auto-inoculation. 

;  On  leaving  the  mouth,  some  of  the  sputum  is  projected  immediately 
!  m  to  the  ground  in  the  open  air,  and  cannot  be  dealt  with.  Much  of 
!  t  eventually  dries,  and  is  carried  about  by  the  wind,  clinging  to 
;  particles  of  dust.  The  bacilli  themselves  die,  but  the  spores  retain 
'  :heir  vitality  and  are  capable  of  propagating  disease. 

A  large  proportion  of  the  sputum  is  expectorated  into  special  re¬ 
ceptacles  ;  these  should  contain  a  5  per  cent,  solution  of  carbolic  acid, 

'  jqual  in  quantity  to  the  amount  of  the  sputum.  This  practice,  sug¬ 
gested  by  Dr.  Hansom,  has  been  carried  out  in  all  cases  of  phthisis  in 
the  Nottingham  General  Hospital  for  the  past  two  years  or  more,  each 
'  spittoon  containing  two  or  three  ounces  of  carbolic  lotion  before  being 
'  used.  If  this  process  of  disinfection  be  not  carried  out,  the  spores 
find  their  way  in  an  active  condition  (for  they  are  not  killed  by  the 
,  growth  of  putrefactive  bacteria  among  them)  into  the  sewers  or 
middens,  and  eventually,  some  of  them,  into  the  air.  Handkerchiefs 
and  sheets  contaminated  with  sputum  are  thoroughly  disinfected  by 
I  boiling  water  ;  blankets  and  mattresses,  etc. ,  by  exposure  to  steam 
for  about  one  hour,  as  in  the  Washington  Lyon  disinfecting  appa¬ 
ratus,  on  to  a  dry  heat  of  250°  Fahr.  for  several  hours,  as  in  many 
other  disinfecting  stoves. 

I  Attempts  have  been  made  to  destroy  the  tubercle-bacilli  in  the 
lungs  by  the  inhalation  of  antiseptic  vapours  and  atomised  tluid.s. 

'  For  this  purpose  creasote,  iodine,  carbolic  acid,  eucalyptus  oil,  sani- 
'  tas,  etc.,  have  been  used.  But  Dr.  Hassall  [Tliclnhalation-Treat- 
\inent  of  Diseases  of  the  Organs  of  Respiration,  including  Coiisumpticni) 
!  has  .shown  that  the  quantity  of  the  antiseptic  that  enters  the  lung  is  so 
’  infinitesimal  as  to  be  quite  incapable  of  destroying  the  tubercle-bacilli. 


much  less  their  spores.  This  applies  not  only  to  the  oro-nasal  inhalers, 
but  also  to  the  method  of  inhalation  by  the  vapour  of  hot  water,  and  to 
the  inhalation  of  fluids  atomised  by  the  steam-jet.  By  all  these  methods 
beneficial  effects  are  often  produced,  more  especially  in  the  way  of 
allaying  cough  ;  but  the  action  is  probably  chiefly  on  the  larynx  and 
trachea.  Whether  the  method  of  inhalation  in  specially  constructed 
chambers,  supplied  with  medicated  air,  wil  be  more  successful,  is  very 
doubtful.  It  has  not,  at  present,  been  much  used  on  account  of  the 
great  expense. 


PELVIC  TUMOIJR  COMPLICATING  PREGNANCY. 
By  P.  HORROCKS,  M.D.,  B.Sc.,  M.R.C.P., 

Assistant  Obstetrician  to,  and  Demonstrator  of  Practical  Obstetrics 
and  GyniEcology  at,  Guy’s  Hospital. 


E.  D.,  aged  30,  came  to  the  gynecological  out-patient  department  at 
Guy’s  Hospital,  under  my  care,  in  July,  1883,  complaining  of  profuse 
losses  at  the  monthly  periods,  accompanied  by  severe  pain.  Each 
period  lasted  seven  days,  and  the  loss  was  so  profuse  that  the  patient 
w’as  greatly  weakened  thereby,  and  stated  that  she  sometimes  “fainted 
away.” 

On  examination,  a  tender,  semi-elastic,  solid  tumour,  convex  below, 
was  felt  occupying  the  central  and  left  lateral  pouches  of  Douglas, 
the  cervix  being  pushed  forw'ards,  and  a  little  to  the  right.  Bimanu- 
ally,  the  fundus  uteri,  which  was  rather  high  up  and  to  the  right, 
could  be  felt  distinct  from  the  tumour  at  the  top,  but  apparently  inti¬ 
mately  connected  with  it  along  the  greater  part  of  the  posterior  and 
left  lateral  surfaces.  The  mobility  of  the  uterus  was  impaired,  and 
the  tumour  moved  somewhat  rigidly  with  the  fundus.  The  patient 
stated  that  she  had  had  three  children,  all  born  alive  at  full  term,  and 
no  miscarriages.  The  last  child  was  born  in  November,  1879,  and 
she  dated  her  present  complaint  from  about  July,  1882. 

The  tumour  was  diagnosed  as  a  fibro-myoma  of  the  uterus,  and  half- 
drachra  doses  of  liquid  extract  of  ergot  w'ere  given.  Later,  an  uterine 
sound  was  passed  tor  three  inches  and  a  half,  with  the  concavity  for¬ 
wards  and  a  little  to  the  right,  and  the  handle  over  to  the  left.  Very 
little  mobility  could  be  obtained.  She  missed  the  next  period,  and 
the  ergot  was  stopped,  and  bromide  of  potassium  given  instead  ;  she 
missed  two  more  periods,  and,  on  October  4th,  I  found  the  uterus 
considerably  enlarged,  though  the  cervix  was  not  so  soft  as  one  would 
expect  in  pregnancy.  I  thought  she  was  pregnant,  but  she  was  not 
sure  about  it.  There  was  a  little  fluid  in  the  breast.  A  week  later, 
flooding  came  on,  and  a  “  tumour”  was  passed  (ovum  ?). 

November  17th.  The  uterus  was  decidedly  smaller  than  on  the  last 
visit.  Ergot  was  again  administered.  The  tumour  behind  was  larger, 
if  anything. 

In  December  and  January,  she  had  seven  weeks’  amenorrhcca,  and 
suffered  Irom  bleeding  piles.  She  menstruated  at  the  end  of 
January. 

April  26th,  1884.  There  had  been  amenorrhcea  during  the  last  nine 
weeks.  On  examination,  the  tumour  could  be  felt  as  before,  but  the 
uterus  was  considerably  enlarged,  and  probably  pregnant.  The  patient 
was  carefully  watched,  and,  the  pregnancy  advancing  unmistakably, 
she  was  admitted  into  the  hospital  under  my  care  on  June  10th. 

The  uterus  now  reached  midway  between  pubes  and  umbilicus,  and 
more  towards  the  left  than  the  right  side.  The  tumour  could  be  felt 
as  a  large  swelling  in  the  pouch  of  Douglas.  She  complained  of  pain 
and  difficulty  in  passing  motions.  There  were  large  external  piles. 
She  was  ordered  an  ounce  of  castor-oil  immediately,  and  unguentum 
galhe  cum  opio  for  application.  There  was  no  action  of  the  bowels. 
A  mixture  of  magnesia  and  sulphate  of  magnesia  was  ordered.  No 
action  followed  ;  and  a  soap-enema  was  ordered.  This  acted  fairly 
well.  I  examined  the  patient  three  times  a  week,  and  each  time 
endeavoured  to  push  the  tumour  up  into  the  iliac  fossa  out  of  the 
pelvis.  Eventually  I  succeeded,  and,  as  it  seemed  to  lie  well  out  of 
the  way  in  the  left  iliac  fossa,  I  sent  the  patient  home  on  June  25th. 
I  saw  her  from  time  to  time  in  the  out-patient  department,  and  she 
went  on  to  full  time,  and  was  safely  delivered  of  a  living  child.  It 
was  not  until  the  child  was  about  two  or  three  months  old  that  I  saw 
the  patient  again.  The  fibroid  tumour  was  much  smaller,  and  lying 
more  on  the  left  side,  in  the  left  lateral  pouch  of  Douglas,  but  not  so 
low  down  as  before.  It  had  evidently  inv'oluted  during  the  post 
partum  period,  and  had  been  dragged  from  the  left  iliac  fossa  into 
the  pelvis. 

Up  to  the  present  time  (February,  1886),  I  have  had  the  pjitient 
under  observation.  The  tumour  is  not  much  less,  but  is  certainly  not 
larger  than  it  was.  This  is  strongly  in  favour  of  the  view  that  it  is  an 
uterine  fibro-myoma. 
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The  question  of  removal  by  operation  was  carefully  considered  at 
the  time  she  was  in  the  hospital,  but  I  decided  not  to  operate,  and 
there  is  at  present  no  reason  whatever  for  doing  so. 


TOXICOLOGICAL  MEMOEANDA. 


POISONING  BY  OXALIC  ACID  AND  WHISKEY. 

TiiK  following  case  may  be  of  interest.  A  domestic  servant,  in  a  fit 
of  anger  at  receiving  notice  from  her  mistress,  and  with  the  intention, 
not  of  committing  suicide,  but,  as  communicated  to  a  fellow-servant, 
of  annoying  her  mistress,  bought  one  ounce  of  oxalic  acid  and  half  a 
pint  of  Irish  whiskey,  put  the  acid  into  the  whiskey,  thoroughly 
shook  the  bottle  and  its  contents,  mixed  these  with  equal  parts 
of  boiling  water  and  sugar,  and  drank  the  whole  as  a  “grog,” 
glass  after  glass  (in  tumblers),  till  it  was  all  finished.  (These  facts 
were  proved  beyond  any  possibility  of  error,  but  I  need  not  state  the 
circumstantial  evidence. )  Ten  minutes  after  drinking  the  last  tumbler, 
she  rushed  into  the  sitting-room,  where  her  mistress  was  sitting,  be¬ 
came  violent  and  abusive,  and  was  finally  very  sick  over  a  fur  rug ; 
and  her  mistress,  noticing  that  the  vomit  reddened  the  rug,  sent  for 
me.  I  found  her  in  a  state  of  deep  collapse  (she  having  suddenly 
“fainted”),  with  great  coldness  of  extremities  and  a  hardly  per¬ 
ceptible  pulse.  She  could  be  .slightly  roused  by  the  pain  produced 
by  i)rossing  over  the  abdomen,  but  in  no  other  way  ;  though  all 
through  the  case  there  were  violent  twitchings  of  the  left  side  of  the 
face,  which  became  more  and  more  intense,  in  proportion  as  enforced 
semi-consciousness  was  established.  I  was  soon  able  to  ascertain  for 
certain,  from  the  nearest  druggist,  what  poison  she  had  purchased  ; 
and  the  immediate  treatment  adopted  olfers  no  points  of  interest. 
Put  there  is  this  point  of  interest  in  the  case  :  two  hours  after  I  had 
followed  up  several  doses  of  saccharated  solution  of  lime  with  a  full 
dose  of  castor-oil,  the  patient  gradually  came  out  of  the  collapse,  and 
became  like  one  furiously  and  madly  drunk,  as  though,  at  that  late 
period  of  the  case,  five  hours  after  her  potations,  the  whiskey,  which 
had  been  the  vehicle  for  the  acid,  were  suddenly  exercising  an  overbear¬ 
ing  influence  over  her.  In  fact,  from  the  oxalic  side  of  the  case,  save 
for  the  after-effects  of  throat-corrosion  (on  subsequent  days),  I  had  no 
more  trouble  ;  but,  from  the  “drunken”  side  of  the  condition,  I  had 
unmixed  trouble  for  about  two  hours  more,  having  finally  to  subdue 
her  excessive  attempts  at  amateur  pugilism  with  a  lively  application 
of  water  in  considerable  quantity  to  the  top  of  her  head.  What  sur¬ 
prised  me  was  that  the  collapse  should  have  preceded  in  so  marked  a 
manner  any  alcoholic  symptoms,  should  have  passed  off  suddenly, 
and  have  given  place  to  an  outburst  of  maniacal  fury,  which,  though 
severe,  was  only  in  proportion  to  the  depth  of  the  collapse  which 
preceded  it.  G.  H.  K.  Dabbs,  M.D.,  Shanklin. 


OBSTETEIC  MEMOEAXDA. 


GHIJ.DBIRTH  DURING  AN  ATTACK  OF  SMALL-POX. 
SOMK  years  ago,  I  was  called  to  a  woman  who  had  just  been  delivered 
of  a  child.  She  was  suffering  from  a  severe  attack  of  bronchitis,  and 
the  small-pox  rash  was  fully  out  on  her.  I  thought  matters  looked 
badly  for  both  ;  but  the  woman  made  a  good  recovery,  and  the  child 
was  not  affected  with  small-pox.  Some  weeks  after  birth,  I  vaccinated 
the  child,  with  a  satisfactory  result. 

May  not  a  case  such  as  this  be  held  to  illustrate  Mr.  Hutchinson’s 
papers  on  syjihilis,  as  showing  how  seemingly  capricious  exanthematous 
diseases  may  be  in  their  infectious  character  ? 

A.  H.  F.  Cameeox,  Liverpool. 


Tue  following  are  details  of  another  case,  which  goes  to  disprove 
the  invariability  of  the  rule  of  the  transmission  of  diseases  of  this 
clas.s  to  the  child  in  utcro,  although  the  sequel  was  a  fatal  one. 

I  w.as  called  to  a  woman  one  evening,  about  seven  o’clock,  and  found 
her  with  a  variolous  rash  just  out,  and  a  little  over  seven  months’ 
pregnant ;  but  there  was  no  indication  of  commencing  labour.  At  4 
A,M.  the  following  morning,  I  was  again  sent  for;  and,  on  my  arrival, 
a  male  child  in  the  eighth  month  of  gestation  was  already  born  ;  it 
presented  no  evidence  of  small-pox.  It  survived  four  days,  during 
which  time  there  was  no  rash  at  all,  death  being  duo  to  its  premature 
existence.  The  mother’s  eruption  was  confluent  ;  it  reached  its  vesi¬ 
cular  stage  on  the  third  day  of  the  appearance  of  the  rash.  The  uterus 
was  fairly  well  contracted  the  day  after  delivery,  and  was  syringed 
out  twice,  and  the  vagina  every  subsequent  day.  Both  the  lochia 


and  milk  were  entirely  suppressed ;  her  temperature  rose  to  104®  Fahr. 
twelve  hours  after  delivery,  but  fell  gradually  to  99°  Fahr.  on  the 
fifth  day.  There  was  no  secondary  fever,  and,  although  the  eruption 
became  to  some  extent  pustular,  it  was  comparatively  slight. 
Deglutition  became  very  difficult,  and  ultimately  impossible,  except  for 
very  small  quantities  of  fluid.  Secondary  symptoms  were  wanting, 
the  temperature  remaining  a  little  above  normal  until  death,  which  ' 
took  place  on  the  eleventh  day  after  the  appearance  of  the  eruption. 

The  treatment  consisted  of  the  administration  of  stimulants,  milk,  i 
and  eggs  by  nutrient  enemata,  by  which  the  strength  was  well  main-  j 
tained  ;  but  the  absence  of  all  secondary  symptoms,  including  the  | 
dater  rise  of  the  temperature,  seems  to  indicate  the  non-elimination  of  j 
the  poison.  The  patient  passed  urine  freely  at  first,  but  it  afterwards  j 
became  “smoky,-”  containing  large  quantities  of  blood.  Delirium  j 
set  in  during  the  last  two  nights. 

F.  Septimus  Barnett,  M.R.C.S.,  Stoke  Newington. 


A  CURIOUS  CASE  OF  TRIPLE  PREGNANCY. 

Some  time  ago,  I  was  called  to  attend  Mrs.  T.  On  my  arrival,  I 
found  the  os  uteri  fully  dilated,  and  the  child  was  soon  born,  every¬ 
thing  being  perfectly  natural.  For  three  days,  intense  labour-pains 
prevailed,  and  some  amount  of  bleeding  was  present.  On  the  fourth 
day,  I  was  surprised  to  see  a  mass,  about  the  size  of  a  small  pigeon’s 
egg,  expelled  after  a  protracted  labour-pain  ;  this  proved  to  be  twins, 
which  I  afterwards  preserved  in  spirit  for  my  collection.  The  patient 
now  made  a  good  recovery.  She  was  19  years  old  ;  this  was  her  first  i 
confinement.  She  was  also  the  subject  of  advanced  Bright’s  disease.  I 
Haygarth  Addlson,  L.F.P.S.G.,  Hollow-ay,  N. 


A  CASE  OF  TRIPLETS. 

I  WAS  sent  for  to  Mrs.  B.,  aged  28,  at  9.30  b.m.  on  Sunday  evening,  i 
February  21st.  She  was  a  multipara,  in  labour  w-ith  her  third  preg¬ 
nancy.  She  had  been  married  seven  years.  The  first  labour  was  a  | 
“cross-birth”  and  difficult  ;  the  second,  at  three  years’  interval,  was 
natural.  In  her  present  pregnancy,  she  quickened  on  January  1st, 
and  considered  herself  to  be  about  six  months  pregnant.  I  had  been 
attending  one  of  her  children  a  short  time  before,  and,  when  asked 
to  attend  her  in  confinement,  noticed  her  appearance,  w-hich  was  that 
of  a  w'oman  at  full  term  ;  so  that  I  could  hardly  believe  that  she  was 
barely  six  months  pregnant,  and  thought  she  must  have  made  some 
mistake  in  her  reckoning.  Labour-pains  set  in  at  9  a.m.  on  the 
morning  of  the  21st,  and  had  continued  at  frequent  intervals  during 
the  day. 

On  examination,  I  found  the  os  dilated,  and  membranes  presenting. 
On  rupturing  the  membranes,  the  presenting  parts  felt  were  the  cord, 
which  soon  became  prolapsed,  the  ear  and  side  of  the  head,  a  hand, 
and  the  hip,  with  the  leg  flexed  on  the  trunk.  After  some  severe 
pains,  a  small  foetus,  quite  dead  and  discoloured,  was  born,  doubled 
up  in  the  position  observed  in  spontaneous  evolution.  The  cord  was 
very  long,  and  a  loop  had  become  completely  prolapsed  before  the 
birth  took  place.  The  abdomen  still  remaining  large,  I  examined, 
and  found  another  bag  of  membranes  presenting.  This  l^-as  ruptured, 
and  a  drachm  of  liquor  secalis  ammoniatus  administered.  A  secondchild 
was  shortly  delivered;  it  was  an  ordinary  head-presentation.  The  uterus, 
although  in  a  state  of  contraction,  still  remaining  bulky,  a  further 
examination  was  made,  and  a  third  bag  of  membranes  ruptured ;  and 
the  remaining  foetus  was  delivered,  the  head  presenting  as  before. 
Both  of  these  latter  children  were  alive,  and  cried,  though  feebly,  on 
birth.  Their  umbilical  cords  were  short,  only  about  half  the  length 
of  the  first.  The  amnial  sacs  contained  a  large  quantity  of  fluid. 
The  uterus  contracted  well,  and  the  secundines  w-ere  delivered  by 
manual  expression. 

On  examination  of  the  placenta  and  membranes,  I  found  the  three 
divisions  of  the  amnion  well  marked.  One  of  the  placentae  was 
separate,  only  united  to  the  rest  by  non-vascular  membrane ;  the  other 
two  placenta;  were  united  into  one  irregular  shaped  mass. 

The  two  children  born  alive  died  during  the  night,  one  a  few  hours 
after  the  other.  The  sexes  were  two  females  and  one  male.  The 
mother  is  making  a  good  recovery. 

Herbert  J.  Ilott,  M.  D.,  Bromley,  Ke^^t. 

The  Ashby-de-la-Zouch  Rural  Sanitar}'’  Authority  have  appointed 
two  medical  officers  of  health,  instead  of  one,  upon  the  vacancy  caused 
by  the  death  of  Mr.  William  Joyce. 

Frederick  Blakesley,  M.D.Edin.,  has  been  placed  on  the  Com¬ 
mission  of  the  Peace  for  the  borough  of  Bolton  ;  Charles  Edward 
Prior,  M.D.Aberd.,  for  the  borough  of  Bedford;  and  Augustus 
Rowland  Ticchurst,  M.  R.  C.  S.  Eng. ,  for  the  borough  of  Hastings. 
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OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 


LIVERPOOL  ROYAL  INFIRMARY. 

,VOtIND  OF  AVmST,  WITH  DIVISION'  OF  MEDIAN  AND  ULNAR  NERVES  : 

COMPLETE  PARALYSIS  OF  MOTION  AND  SENSATION  :  SU  TURK 
OF  NERVES  EIOIITEKN  MONTHS  AFTERWARDS  ; 

RECOVERY. 

(Under  the  care  of  Mr.  Reginald  Harrison.) 

ViLLiAM  E.,  aged  21,  a  gioom,  was  admitted  in  June,  1884. 
Sigliteen  months  previously  he  fell  through  a  greenhouse,  severely 
nitting  his  left  wrist.  There  was  a  mark  of  a  deep  cut  transversely 
icross  the  wrist,  just  above  the  anterior  annular  ligament.  The  hand 
vas  stiff  and  useless,  all  the  muscles  were  atrophied,  and  sensation  and 
notion  were  completely  absent  in  the  part  supplied  by  the  median 
md  ulnar  nerves.  The  patient  had  been  obliged  to  give  up  his  occupa- 
ion  as  a  groom. 

Mr.  Harrison  opened  up  the  scar  by  a  long  vertical  incision,  and 
lissected  out  the  ends  of  the  ulnar  and  median  nerves ;  these  were 
bund  clubbed,  and  attached  to  the  scar-tissue.  After  a  rather  tedious 
lissection,  the  ends  of  the  nerves  were  freshened  with  the  knife,  and 
jrought  together  as  accurately  as  possible  with  catgut  sutures.  The 
ivound  was  closed,  and  the  limb  placed  on  a  splint,  with  the  hand 
dightly  flexed.  The  wound  healed  quickly. 

A  month  after  this  operation,  the  patient  was  again  placed  under 
dher,  when  the  stiffened  hand  was  subjected  to  free  movement.  The 
imount  of  stiffness,  especially  in  some  of  the  phalangeal  joints,  was 
io  great,  as  to  occasion  considerable  difflculty  in  thoroughly  effecting 
,vhat  was  desired.  For  forty-eight  hours  after  this  was  done,  the 
latieut  experienced  considerable  pain  in  a  part  that  previously  had 
3oen  almost  insensible.  The  patient  left  the  Infirmary  shortly  after- 
ivards,  improving  slowly  but  steadily. 

On  December  18th,  1885,  the  patient  again  presented  himself  for 
Examination,  when  the  following  report  of  his  condition  was  taken 
ay  Mr.  Fox- Parry. 

‘  ‘  He  has  resumed  his  employment  as  a  groom,  and  can  clean  down 
tiorses  •with  his  left  hand,  button  his  clothes,  or  use  a  spade  just  as 
well  as  he  could  do  before  his  accident.  The  thumb  can  be  fully  ex¬ 
tended,  flexed,  and  moved  normally.  The  index,  middle,  and  ring- 
fingers  cannot  be  fully  flexed,  but  sufficiently  to  grasp  any  ordinary 
instrument,  and  also  to  act  with  the  thumb.  The  little  linger  is  of 
no  use,  and  is  slightly  and  permanently  flexed.  Sensation  is  every¬ 
where  complete,  except  in  the  little  finger  ;  the  inner  side  of  the  ring- 
finger  is  as  sensitive  as  the  other  side. 

Remarks-  by  Mr.  Harrison. — This  case  points  to  the  import¬ 
ance  of  suturing  divided  nerves  together  in  all  recent  injuries,  and  of 
the  advantage  that  might  follow  such  a  proceeding  even  after  so  long 
an  interval  as  eighteen  months  had  elapsed  after  the  primary  injury. 
The  nerve-supply,  in  this  instance,  was  completely  re-established, 
except  in  a  few  fibres  of  the  ulnar  nerve,  which,  from  the  absence 
3f  sensation  in  the  little  finger,  apparently  failed  to  unite.  With 
this  exception,  any  inconvenience  that  the  patient  is  now  conscious 
of  is  not  due  to  impaired  motor  or  sensory  nerve-supply,  but  to  the 
changes  which  the  joints  have  undergone  by  remaining  in  a  stiflened 
condition  for  over  eighteen  months. 


Westminster  Hospital. — The  Board  of  Management  has  lately 
caused  a  letter  to  be  sent  to  the  physicians  and  surgeons  of  this 
hospital,  to  the  effect  that  “the  members  of  this  board  desire  to 
convey  their  best  thanks  to  the  medical  officers  of  the  hospital  for  the 
zeal  and  devotion  with  which  they  have  performed  their  duties 
during  the  past  year.”  Such  a  testimonial  is,  of  course,  very  grati¬ 
fying  to  the  recipients,  but  a  certain  amount  of  curiosity  is  excited 
as  to  its  cause.  No  such  expression  of  opinion  has  obtained,  at  all 
events,  for  many  years  past,  and,  no  special  epidemic  having  tried 
the  resources  of  the  staff  during  the  jmar  which  has  just  passed 
away,  the  pleasure  caused  by  its  receipt  is  not  unmixed  with  surprise 
at  its  emission.  If  the  testimonial  be  intended  to  inaugurate  a  new 
era  of  increased  cordiality  and  good  fellowship  between  the  members 
of  the  board  and  the  hospital  staff,  the  measure  cannot  be  too  highly 
commended. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Monday,  March  1st,  1886. 

George  Johnson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

At  this,  the  annual  general  meeting,  the  report  of  the  President  and 
Council  of  the  Society,  for  the  year  1884-5,  was  presented,  showing 
a  slight  increase  in  the  number  of  Fellows  and  revenue  of  the  Society, 
and  a  very  marked  increase  of  the  Fellows  and  visitors  present  at  the 
meetings  of  the  Society,  compared  with  the  returns  of  the  previous- 
year,  namely,  from  750  to  960,  of  whom  171  joined  in  the  discus¬ 
sions.  The  number  of  books  lent  from  the  library  had  increased  from 
3,429  to  4,269,  about  25  per  cent. 

President's  Address. — The  President  delivered  the  annual  address, 
touching  briefly  on  the  lives  and  works  of  the  twenty-one  Fellows  who 
had  died  in  the  past  year  ;  among  the  more  eminent  of  whom  were  Mr. 
James  Moncrieff  Arnott,  President  of  the  Royal  College  of  Surgeons  in 
1850  and  1859  ;  Mr.  John  Gay  ;  Dr.  Wardell,  of  Tunbridge  Wells  ;  and 
Mr.  Joliffe  Tufnell.  Among  the  Honorary  Fellows  was  Dr.  W.  B. 
Carpenter,  to  whom  the  President  paid  a  warm  tribute  of  praise  for 
his  patient  popularisation  of  physiology  and  candid  researches  into 
the  difficult  problems  presented  by  mesmerism  and  other  branches  ol 
mental  physiology.  Of  the  three  Foreign  Honorary  EYllows  whom 
they  had  lost.  Professor  Henle  was  perhaps  the  most  eminent.  In  a 
brief  review  of  his  chief  works,  the.  President  dwelt  especially  on  the 
most  interesting  and  important  of  his  anatomical  discoveries  ;  namely, 
that  of  the  muscularity  of  the  middle  coat  of  the  arterioles,  which  he 
clearly  described  and  figured  in  his  Allgemcine  Anatomic,  in  1841. 
This  discovery  formed  the  anatomical  basis  for  the  experiments  and 
conclusions  of  Brown-Sequard  and  Claude  Bernard,  which  led  to  the 
present  knowledge  of  the  action  of  the  vaso-motor  nerves  on  the 
arterioles,  and  the  demonstration  of  their  power  by  producing  con¬ 
traction  of  the  small  vessels,  either  in  the  lungs  or  general  system, 
sufficient  to  overpower  and  arrest  the  right  or  left  ventricle  of  the 
heart.  Professor  Henle,  in  fact,  had  shoivn  how  the  vaso-motors  could 
exert  what  he  had  himself  ventured  to  call  a  “stop-cock,”  action  on 
the  blood-stream.  The  physiologists  were  agreed  in  the  matter,  but 
not  the  pathologists.  Dr.  Goodhart,  the  learned  and  most  eloquent 
Bradshaw  Lecturer,  last  August  had  maintained,  in  opposition,  as  he 
admitted,  to  the  teaching  of  modern  physiologists,  that  thenowgeuerally 
recognised  hypertrophy  of  the  muscular  arterioles  in  cases  of  chronic 
Bright’s  disease  was  the  result,  not  of  overaction  in  opposition  to  the 
heart,  but  of  “an  effort  of  the  entire  muscular  element  of  the  circu¬ 
latory  system  to  forward  a  fluid  to  which  the  absorptive  or  appropria 
tive  powers  of  the  tissues  are  ill  adapted.”  If  such  a  doctrine  ot  the 
propelling  power  of  the  arterioles  were  true,  the  physiologists  were  all 
wrong.  Dr.  Goodhart  further  objected  to  the  “stop-cock” 
theory,  that  there  was  no  such  antagonism  in  nature  as  that 
would  imply.  On  the  contrary,  howevei’,  there  was  orderly  anta¬ 
gonism  of  flexors  or  extensors,  and  many  other  voluntary  muscles, 
and  of  circular  and  radiating  fibres  of  the  iris  among  involuntary 
muscles.  In  looking  back  upon  the  work  of  the  Society  during 
the  past  year,  the  discussion  on  cholera  naturally  claimed  the  first 
place.  It  had  served  to  shorv  clearly  the  very  contradictory  opinions 
which  were  held,  not  only  as  to  the  causes,  infectiousness,  pathology, 
and  treatment  of  the  disease,  but  even  on  such  easily  deinoustrable 
facts  as  the  relative  amount  of  blood  in  the  right  and  left  sides  of  the 
heart  after  death  by  collapse.  Dr.  Koch’s  position  in  holdingthe  comma- 
bacillus  to  be  not  only  constantly  present,  but  also  the  agent  of  propaga¬ 
tion  of  the  disease,  had  been  strengthened,  in  his  opinion,  since  the- 
discussion,  by  experiments  related  at  the  Cholera  Congress  at  Berlin,  in 
May  1885.  Dr.  Koch  had  found  that  he  could  reproduce  cholera  in 
guinea-pigs  by  introducing  comma-bacilli  into  their  stomachs,  and  in¬ 
sure  their  death  by  injecting  opium  into  the  peritoneum,  whereby  the 
rapid  escape  of  the  bacilli  from  the  intestinal  canal  was  prevented  by 
the  arrest  of  peristaltic  action.  This  was  quite  in  accordance  with  his 
own  observation  that  the  abrupt  arrest  of  choleraic  diarrlneaby  opium 
tended  to  fatal  collapse,  because  it  prevented  the  escape  of  the  poison. 

Votes  of  Thanks.— Dr.  Graily  Heivitt  proposed,  and  Dr.  Ghekn 
seconded,  a  vote  of  thanks  to  the  retiring  President  ;  who,  in  returning 
thanks  for  the  vote,  spoke  warmly  of  the  help  he  had  received  from 
their  honorary  secretaries,  Mr.  Howard  Marsh  and  Dr.  Douglas  Powell, 
and  from  their  excellent  resident  librarian,  Mr.  Bailey. -—Dr.  B. 
O’Connor  proposed,  and  Dr.  Althaus  seconded,  a  vote  of  thanks  to 
the  retiring  members  of  the  Council,  which  was  acknowledged  by  Dr. 
C.  T.  Williams. — Dr.  Church  proposed,  and  Dr.  Buzzard  seconded, 
a  vote  of  thanks  to  their  retiring  Honorary  Secretary  Dr.  Douglas 
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PowFi.L;  and  in  conclusion,  a  proposal  by  Mr.  Berkeley  Hill,  re¬ 
questing  the  President  to  print  his  address,  was  unanimously  agreed  to. 

of  Officers  and  Council. — A  ballot  was  held  to  elect  the  officers 
and  other  members  of  Council  for  the  year  1886-87,  with  the  following 
results.  *George  David  Pollock.  Vice-Presidents:  *.Tohn 

William  Ogle,  M.D.,  HermannWeber,  M.D.,  Thomas  Bryant,  Matthew 
Berkeley  Hill.  Treasurers :  Charles  Bland  Badcliffe,  M.D.,  Timothy 
Holmes.  Secretaries:  *  Walter  Butler  Cheadle,  M.D.,  Howard  Marsh. 
Honorary  Librarians:  Wilson  Fox,  M.D.,  r.E,.S.,  John  Whitaker 
Hulke,  F.R.S.  Other  Members  of  Council:  Thomas  Buzzard,  M.D., 
William  Selby  Church,  M.D.,  *Thomas  Henry  Green,  M.D.,  *John 
Wickham  Legg,  M.  D. ,  *  Walter  Moxon,  M.D.,  *Henry  Cooper  Rose, 
M'D. ,  *Marcus  Beck,  *Edward  Bellamy,  *Jeremiah  McCarthy,  Walter 
Rivington.  Those  gentlemen  to  whose  names  an  asterisk  is  prefixed 
were  not  on  the  Council,  or  did  not  fill  the  same  office  last  year. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  February  26th,  1886. 

Thomas  Bryant,  F.  R.  C.  S.  ,  President,  in  the  Chair. 

Traumatic  Inguinal  Aneurysm  :  EupUirc  of  Sac  :  Ligature  of  the 
Common  Femoral  and  External  Iliac  Arteries. — Mr.  C.  Mansell 
Moullin  read  a  paper  on  this  case.  The  patient,  a  slightly  built 
man,  aged  34,  had  received  a  severe  blow  in  the  groin  from  the  edge 
of  a  flat  piece  of  iron  about  four  weeks  before  admission  to  hospital. 
There  was  a  good  deal  of  swelling  and  discoloration  about  the  part  for 
some  days,  but  this,  according  to  Ids  account,  disappeared  almost  com¬ 
pletely.  Three  weeks  after  the  blow  the  swelling  reappeared, 
and  continued  to  increase  until  the  morning  of  admission,  wdien, 
during  some  effort,  he  was  seized  with  violent  pain,  and  a  large 
pulsating  tumour  made  its  appearance  in  the  groin,  extending  into 
the  scrotum  and  perimeum.  The  foot  and  leg  were  not  much  swollen, 
but  the  skin  in  the  groin  was  red  and  cedematous,  and  the  scrotum 
much  discoloured.  An  incision  was  made  into  the  swelling  over  the 
femoral  artery  (after  an  abdominal  tourniquet  had  been  applied),  and 
a  longitudinal  slit  found  in  the  wall  of  the  vessel,  immediately  under 
Poupart’s  ligament.  A  director  was  passed  down  it,  and  the  artery  sepa¬ 
rated  and  tied  below  the  injured  part  with  catgut.  A  fresh  incision 
was  then  made  above  Poupart’s  ligament  for  the  purpose  of  securing 
the  external  iliac  above  the  rupture.  No  other  vessel  was  tied.  The 
blood-clot,  some  of  which  was  old  and  very  adherent,  some  quite 
recent,  was  turned  out  as  far  as  possible,  a  large  drainage-tube  in¬ 
serted,  and  the  limb  carefully  wrapped  up  in  cotton-wool.  The 
subsequent  course  was  perfectly  simple,  except  that  the  wound  sup¬ 
purated  freely,  and  until  a  side  opening  was  made,  remained  full 
of  decomposing  clots.  _  The  limb  wasted  exceedingly,  and  a  small 
slough  formed  on  the  side  of  the  heel,  but  the  gangrenous  patch  was 
only  of  the  size  of  a  shilling.  Four  months  afterwards,  pulsation  could 
just  be  detected  in  the  posterior  tibial,  and  perhaps  in  the  anterior. 

Aneurysm  occurring  in  a  Stump.— Av.  C.  Symond.s  read  notes  of 
this  case.  A  man,  aged  46,  sustained  a  compound  fracture  of  both 
bones  of  the  leg  in  the  site  of  an  old  syphilitic  ulcer,  on  the  floor  of 
which  the  tibia  was  exposed,  and  was  admitted  into  Guy’s  Hospital, 
August  7th,  1883.  Gritti’s  amputation  was  performed  under  full 
antiseptic  precautions.  The  man  was  cachectic,  and  had  lost  a  good 
deal  of  blood.  Suppuration,  with  a  foul  discharge,  occurred,  and, 
later,  two  abscesses  ivere  opened  on  the  outer  side,  and  one  on  the 

ner  side  of  the  stump.  Healing  took  place  very  slowly  ;  and  on  his 
discharge,  nine  weeks  after  the  operation,  the  stump  was  somewhat 
swollen  and  hard,  especially  on  the  inner  side.  Five  days  later,  he 
returned  with  blood  oozing  from  a  pin-like  opening  in  the  original 
cicatrix  ;  and  two  days  later,  when  he  was  admitted,  the  bleeding  was 
.severe,  and  a  large  pulsating  swelling  was  observed  on  the  inner  side. 
The  skin  over  it  was  red  and  cedematous.  There  was  thought  to  be  an 
abscess  communicating  with  the  femoral  artery.  Before  laying  open 
the  swelling,  the  superficial  femoral  artery  was  ligatured,  the  whole 
thigh  being  cedematous.  M  hen  cut  into,  blood  alone  escaped  from 
the  swelling.  The  incision  was  enlarged,  and  the  clots  turned  out,  when 
alarming  hemorrhage  occurred  from  the  femoral  artery.  This  was  found 
to  come  from  a  small  aneurysm,  which  had  ruptured.  This  was  laid 
open,  and  the  vessel  tied  above  and  below.  The  artery  was  isolated 
by  pa.ssing  a  catheter  into  it.  The  man  ultimately  recovered,  though 
slowly,  and  had  a  sound  and  useful  stump.  In  his  remarks,  Mr. 
Symouds  said  the  aneurysm  had  formed  on  the  vessel  two  inches 
above  the  site  of  amputation,  existed  previous  to  the  man’s  first  dis¬ 
charge,  and  had  ruptured  soon  afterwards.  He  referred  to  the  rarity 
of  the  case,  and  to  the  general  belief  that  aneurysm  did  not  follow 
ligature  of  a  healthy  vessel  from  pre.ssure,  nor  embolism  of  an  artery, 
unless  the  embolus  were  in  a  .state  of  active  change,  and  set  up  a 


similar  inflammatory  and  softening  process  in  the  wall  of  the  vessel 
itself,  which  then  yielded  to  the  ordinary  blood-pressure.  Admitting 
these  facts,  Mr.  Symonds  thought  that  a  condition  similar  to  that 
found  in  embolism  must  be  looked  for  to  explain  the  present  case. 

It  was  suggested  that  the  explanation  of  the  cause  of  the  aneurysm 
lay  in  the  inflammatory  state  of  the  stump;  and  Mr.  Symonds  thought 
it  best  explained  by  supposing  the  vessel  to  have  been  involved  in  the  l 
acute  inflammatory  process,  which  ended  in  other  parts  in  the  forma-  ' 
tion  of  pus,  but  in  the  vessel  in  softening  only.  He  supposed  that  a 
periarteritis  existed,  reducing  the  vessel-wall  to  an  embryonic  state, 
just  as  was  seen  occurring  in  the  floor  of  ulcers,  and  in  inflamed  con¬ 
nective  tissue.  The  localisation  was  explained  by  supposing  that,  at 
the  point  affected,  the  vessel  formed  part  of  the  wall  of  an  abscess  or 
sinus.  In  support  of  this  suggestion,  the  condition  of  the  vessels  in 
the  walls  of  phthisical  cavities,  from  which  haemorrhage  occurred, 
was  cited.  Here,  either  an  aperture  in  the  wall  of  the  vessel  was 
found,  or  an  aneurysm.  The  latter  change,  he  believed,  was  not  un¬ 
common  in  phthisis,  and  Mr.  Symonds  suggested  that  aneurysmal 
dilatation  -vvmuld  be  found  to  precede  secondary  haemorrhage  in 
stumps  more  frequently  than  was  now  supposed.  A  paper  which  he 
published  in  the  Transactions  of  the  Pathological  Society,  vol.  xxxv,  page  . 
146,  was  referred  to  as  illustrating  the  case.  In  this  paper,  two  vessels  | 
affected  with  acute  arteritis  were  described  and  figured,  on  one  ; 
of  wdiich  several  aneurysms  had  formed,  secondary  haemorrhage  i 
resulting  from  the  rupture  of  one  of  these.  Referring  to  his  ' 
suggestion  in  the  above  paper,  that  in  secondary  haemorrhage  an 
unhealthy  condition  of  the  wound  and  vessel  existed,  and  that  the 
bleeding  was  determined  not  so  much  by  failure  of  formation  of  clot  as 
by  suppurative  arteritis,  Mr.  Symonds  said  that  the  present  case  gave 
support  to  that  view,  and  brought  into  harmony  haemoptysis  and  i 
secondary  haemorrhage.  He  suggested  that  in  both  the  processes,  so  | 
far  as  regarded  the  vessel,  were  identical,  and  resulted  sometimes  in  i 
the  formation  of  an  aperture,  and  sometimes  of  an  aneurysm. — The  ' 
PRE.SIDENT  agreed  with  Mr.  Symonds  in  his  view  that  secondary 
haemorrhage  was  due  to  inflammation,  and  endarteritis  of  the  vessel. 
He  referred  to  the  case  of  a  man  with  compound  fracture  of  the 
thigh,  for  which  amputation  was  performed.  Two  weeks  subsequently, 
the  whole  wound  was  healed  except  one  sinus  ;  and  at  the  end  of  five 
weeks  there  was  profuse  haemorrhage,  followed  by  death.  At  the 
post  mortem  examination,  the  clot  in  the  artery  was  found  to  have  been  , 
destroyed  by  suppuration  and  endarteritis.  The  President  inquired  | 
why  Mr.  Moullin  had  laid  open  the  traumatic  aneurysm,  instead  of 
trying  the  external  iliac  artery. — Mr.  Mansell  Moullin  replied  i 
that  the  swelling  looked  like  an  abscess,  being  red  and  cedematous. — ■ 
Dr.  Goodhart  thought  he  could  bring,  from  his  experience  in  | 
the  post  mortem  room  at  Guy’s  Hospital,  some  support  to  Mr.  j 
Symonds’s  remarks  that  secondary  haemorrhage  was  due  to  inflamma-  | 
tion.  Formerly,  in  cases  of  secondary  haemorrhage,  he  was  wont  to 
find  almost  invariably  that  there  was  suppuration  in  the  tract  of  the 
artery.  But,  during  the  last  six  years  he  did  not  think  there  had 
been  a  case  of  deatli  from  secondary  haemorrhage  ;  this  fact  he  attri¬ 
buted  to  the  fact  that  suppuration  under  the  present  improved  ‘ 
methods  of  surgery  was  largely  abolished. — Mr.  Pearce  Gould  asked 
Mr.  Moullin  why  the  ligature  was  placed  so  far  above  the  wound  in 
the  artery,  for  the  wound  was  below  Poupart’s  ligament. — Mr. 
Bennett  asked,  as  to  Mr.  Symonds’s  treatment  of  his  case,  what 
under  the  circumstances  led  him  to  tie  the  superficial  femoral  artery. 
The  bleeding  was  surely  more  likely  to  have  been  arrested  by  ligature 
of  the  deep,  than  of  the  superficial,  vessel.  In  fact,  why  had  the  liga¬ 
ture  been  used  at  all  ?  Why  had  not  a  tourniquet  been  placed  above, 
the  abscess  opened,  and  the  artery  tied  at  the  place  itself  where  the 
hasmorrhage  was  occurring? — Mr.  Moullin  stated,  in  reply,  that  the 
wound  was  immediately  under,  not  below  Poupart’s  ligament ;  and 
he  did  not  think  he  could  have  tied  the  aitery  at  the  place  wounded 
without  dividing  Poupart’s  ligament,  and  otherwise  much  disturbing 
the  parts  thereabout. — Mr.  Symonds  thought  the  best  practice  in 
his  case,  as  things  eventuated,  would  have  been  to  tie  the  common 
femoral  artery;  but,  as  pressure  on  the  superficial  femoral  was  found  to 
arrest  all  the  haemorrhage,  he  had  tied  that  vessel.  It  would  have 
been  best  of  all  to  have  placed  a  tourniquet  on  the  artery  above,  and 
then  to  have  tied  the  vessel  above  and  below  the  aneurysm. 

Intussusception  of  the  Upper  Part  of  the  Jejunum,  of  Twenty-one 
Months'  Standing. — Dr.  Goodhart  read  notes  of  the  case,  of  which 
the  clinical  interest  depended  upon  its  long  duration,  and  upon  the 
resemblance  of  the  abdominal  tumour,  during  life,  to  a  floating  Kidney. 
The  case  occurred  in  the  practice  of  Mr.  Sandford  Arnott,  of  Brixton. 
The  patient,  a  girl,  aged  19,  had  been  first  seen  a  year  and  three- 
quarters  before  her  death,  and  was  then  suffering  periodical  attacks  of 
vomiting  and  abdominal  pain,  with  progressive  wasting.  A  knotty 
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^regular  tumour  was  felt  in  the  lower  part  of  the  abdomen,  above  the 
uterus.  She  then  attended  the  out-patient  department  at  King’s  Col¬ 
lege  Hospital  for  eight  months,  and  subsequently  at  University  Col¬ 
lege  Hospital,  with  obstinate  constipation,  fecal  tumours,  and  what 
ivas  thought  to  be  a  floating  kidney.  She  was  relieved  by  enetnata  of 
■iulphate  of  magnesia,  but,  notwithstanding,  her  attacks  recurred,  and 
:  n  these  she  was  frequently  seen  by  Mr.  Arnott.  The  abdominal 
;umour  never  disappeared,  but  latterly  it  altered  its  position,  and  came 
;o  correspond  with  the  situation  of  the  left  kidney.  It  varied  in  size 
I  tnd  shape,  some  days  being  decidedly  kidney-shaped  ;  and  generally  it 
lad  a  curve  in  its  length,  the  concavity  being  towards  the  umbilicus, 
ihe  was  seen  by  Dr.  Goodhart  in  her  last  attack,  because  the 
•omiting  had  been  more  severe  and  continuous  than  before.  She  was 
hen  pale,  and  very  thin,  although  not  giving  the  appearance  of  any 
■xtreme  emaciation.  Her  mother  described  her  as  hardly  ever  free 
;  rom  sickness  for  more  than  a  week,  the  actual  attack  lasting  gene- 
ally  twenty-four  to  thirty-six  hours.  Lately,  she  had  been  sick 
•Imost  daily.  The  abdomen  being  exposed,  the  existence  of  a  dilated 
tomach  was  at  once  apparent ;  it  occupied  the  upper  half  of  the 
bdomen,  and  its  muscular  contractions  were  plainly  visible  ;  but 
:  >elow  this,  in  the  left  inferior  quarter  of  the  abdomen,  was  a  second 
.  umour,  running  from  the  flank  obliquely  downwards  towards  tlie 
'  >ubes.  This  was  the  mass  that  had  been  felt  throughout  the  progress 
f  the  case.  It  was  an  elongated  tumour,  that  underwent  slow 
hythmic  alterations,  becoming  alternately  hard  and  soft,  and 
ras  obviously  some  part  of  the  intestine  in  labour.  Vaginal  and 
ectal  examination  gave  no  additional  information.  However,  it  was 
lear  that  there  was  some  intestinal  obstruction,  although  there  was 
0  sufficient  material  for  determining  its  exact  nature.  She  had 
;  ever  passed  any  blood,  the  evacuations  being  always  of  a  light  brown 
olour ;  and,  although  she  suffered  from  constipation,  it  was  never 
uch  as  to  resist  the  action  of  an  aperient.  It  was  arranged  that  she 
nould  be  admitted  to  Guy’s  Hospital ;  but,  before  this  was  accom- 
lished,  she  died,  apparently  from  the  exhaustion  of  the  continued 
omiting.  At  the  post  mortem  inspection,  made  by  Mr.  Arnott  and 
>r.  Goodhart,  the  dilated  stomach  was  found  to  occupy  the  greater 
,  art  of  the  abdomen.  Below,  and  to  its  left,  in  the  inguinal  region, 

,  ere  two  or  three  coils  of  small  intestine,  small,  but  prominent,  as  if 
rmething  pushed  them  up  from  behind  ;  and,  on  turning  them  aside, 
large  intussusception  was  seen  ;  it  ran  from  near  the  spine  into  the 

•  elvis,  and  looked  more  like  rectum  in  thickness  and  size,  but  it 
I  roved  to  be  small  intestine,  the  neck  of  the  intussusception  being  at 
I  le  commencement  of  the  jejunum.  It  was  about  eighteen  inches  in 
I  ngth,  and,  when  further  examined,  was  found  to  be  associated  with, 

I  id  no  doubt  caused  by,  the  existence  of  large  polypoid  masses  of 
rowth  which  sprang  from  the  mucous  membrane  of  the  small  intes- 
ne  in  several  parts. — In  reply  to  the  President,  Dr.  Goodhart 
I  ated  that  no  blood  had  been  passed  at  any  time  from  the  bowels.— 

[  r.  Godlee  had  seen  intussusception  go  on  for  a  long  time  without 
i  'oducing  constipation  ;  and  in  that  case  for  several  weeks  the  child 
I  >uld  pass  motions  through  the  bowel.  Another  patient  in  Uni- 
irsity  College  Hospital  had  an  abdominal  tumour,  for  which  colo- 
'Hiy  on  the  right  side  was  performed.  Nothing  being  found  wrong 
I  lere,  abdominal  section  was  performed,  and  again  nothing  found  ; 

'  it  at  the  post  mortem  examination  an  intussusception  was  discovered. 
-Mr.  Barker  remarked  that  in  that  case  a  growth  in  the  wall  of  the 
’  )wel  caused  the  intussusception. 

I  Acute  Intestinal  Obstruction,  followed  by  Acute  General  Teritonitls  ; 

■  bdominal  Section;  lielease  of  the  Implicated  Bowel;  Thorough  Sponging- 
’t  of  the  Peritoneum ;  Rajnd  Recovery . — Mr.  A.  E.  Barker  gave  full 
I 'tails  of  thisca.se.  The  patient  was  a  man,  aged  23,  who  had  en- 
;  yed  good  health  with  the  exception  of  flatulent  dyspepsia,  up  to 
:  iturday,  November  14th,  188;j.  At  7  p.m.  on  that  day,  he  had  a 
I  ose  motion,  with  a  feeling  of  sickness,  and  three  or  four  minutes 
t  ter  was  seized  with  a  violent  pain  in  the  abdomen,  and  fell  down, 
lling  about  in  acute  suffering.  This  pain  commenced  at  a  point 
idway  between  the  umbilicus  and  right  groin.  At  7.30,  he  began 
'  vomit,  and  continued  to  do  so  through  the  night,  and  next  day, 
itil  Monday  evening,  when  ^Mr.  Barker  was  sent  for.  At  the  onset, 

;  1  was  seen  by  Mr.  Knaggs,  of  Camden  Road,  who  gave  large  ene- 
ata,  with  opium  internally,  and  hot  fomentations  over  the  abdomen, 
lis  treatment  was  continued  with  much  judgment  for  the  next  forty 
?ht  hours,  but  with  no  relief.  On  the  contrary,  the  pain  increased, 
d  became  general  over  the  whole  abdomen  ;  the  vomiting  continued 
a  grass-green  colour,  but  never  became  storcoraceous ;  the  belly  grew 
are  and  more  distended,  and  the  centre  of  acute  tenderness  shifted 
the  left  .side  of  the  umbilicus.  The  peritoneum  also  began  to  fill 
th  fluid  ;  there  was  complete  obstruction  of  the  bowels  from  the 

•  3t,  and  no  flatus  was  passed.  No  distinct  tumour  was  to  be  felt 


anywhere.  When  he  was  seen  by  Mr.  Barker  on  Jlonday  evening,  the 
condition  was  very  grave,  and  he  at  once  decided  to  perform  abdominal 
section,  regarding  the  case  as  one  probably  of  obstruction  from  a  con¬ 
stricting  band,  or  from  volvulus  of  the  small  intestine.  With  strict 
antiseptic  precautions,  the  abdomen  was  opened  in  the  middle  line, 
from  the  navel  to  the  pelvis,  and  was  found  to  contain  much  flaky 
serum  and  free  gas  ;  the  intestines  were  coated  with  lymph,  and 
moderately  distended.  The  small  intestine  was  now  passed  through 
the  fingers  from  below  upwards,  until  the  middle  third  of  the  jeju- 
num  was  reached.  When  this  was  drawn  upon,  there  came  a  sudden 
rush  of  fluid  through  the  portion  held  in  the  fingers,  and  the  next 
moment  there  came  out  a  loop  of  bowel  deeply  congested  and  ecchy- 
mosed,  and  distended  to  about  three  or  four  times  its  normal  girth, 
and  containing  much  fluid.  Beyond  this  loop  the  gut  was  distended 
and  moderately  congested,  but  was  sharply  marked  off  against  the 
implicated  loop  by  the  absence  of  ecchymoses.  The  bowel  was  now 
passed  through  the  fingers  downwards,  to  make  sure  that  no  other 
obstruction  existed,  and  then  the  csecum  and  veriform  appendix  were 
turned  out  of  the  wound  and  examined  with  the  same  object ;  they 
were  quite  sound,  though  sharing  in  the  inflammatory  distension  and 
congestion  to  a  slight  extent.  The  hand  was  now  passed  into  the 
abdomen,  and  every  part  of  it  was  explored,  but  nothing  further  was 
found.  The  gut  having  been  carefully  cleansed  was  now  replaced, 
and  the  whole  abdomen  was  mopped  out  with  carbolised  sponges, 
passed  into  every  recess  on  long  holders.  The  greatest  accumulation 
of  inflammatory  products  was  found  in  the  flanks  and  pelvis,  and 
required  repeated  sponging.  When  the  whole  cavity  had  been  cleaned, 
the  wound  was  united  wdth  seven  deep  and  two  superficial  carbolised 
silk  sutures  in  the  usual  way,  and  was  dusted  with  iodoform  and 
dressed  with  salicylic  wool,  secured  with  a  broad  binder.  The 
patient  bore  the  operation  well  on  the  whole.  He  had  a  good  deal  of 
pain  in  the  night,  and  vomited  twice  before  morning.  The  vomited 
matter  was  no  longer  bilious,  but  consisted  of  watery  altered  blood. 
It  came  up  for  the  last  time  at  9. 30,  twelve  hours  after  operation.  The 
patient  progressed  extremely  well  after  this,  the  peritonitis  disappearing 
rapidly.  The  wound  wa.s  dressed  for  the  first  time  on  the  fifth  day,  and 
was  then  found  united  by  first  intention.  Five  of  the  stitches  were 
taken  out,  and  the  wound  was  supported  by  broad  strips  of  sticking 
plaster  applied  directly  to  the  skin  with  salicylic  wool  and  a  binder 
over  all.  On  the  seventh  day,  the  remaining  stitches  -were  removed, 
and  the  wound  was  supported  as  before.  On  the  eighth  day,  a 
motion  was  passed  spontaneously,  and  again  on  the  ninth.  These 
motions  were  stained  with  old  blood.  On  this  day,  owing  to  an  error 
in  diet,  he  vomited  and  burst  open  the  upper  two-thirds  of  the  wound, 
in  spite  of  the  strapping,  and  a  knuckle  of  the  intestine  protruded. 
On  seeing  this  six  hours  later,  Mr.  Barker  removed  the  dressings, 
cleansed  the  protruded  gut  under  the  spray,  wiped  out  the  abdomen 
and  the  wound,  and  replaced  the  gut.  'The  opening  was  closed 
as  before,  and  similarly  dressed.  The  temperature  in  the  rectum  rose 
on  the  night  following  to  102°,  but  beyond  this  there  were  no  dis¬ 
quieting  symptoms  throughout  convalescence,  the  patient  being  able 
to  take  light  solid  food  for  a  couple  of  days  later.  The  wound  healed 
in  great  part  by  first  intention,  but  some  of  it  by  granulation. 
(Patient  shown.)  In  revie'wing  this  case,  Mr.  Barker  dwelt  upon  the 
following  points  :  1,  the  nature  of  the  obstnretion  ;  2,  the  perform¬ 
ance  of  abdominal  section  in  the  midst  of  acute  general  peritonitis  ; 

3,  the  rapid  disappearance  of  the  latter  after  operation.  He  pointed 
out  that,  from  a  comparison  of  this  with  recorded  cases,  there  could 
be  no  doubt  that  it  was  a  case  of  volvulus  of  the  jejunum,  a  very  rare 
condition.  The  whole  case  corresponded  closely  with  the  few  others 
on  record,  none  of  which  had  been  operated  on  except  one.  The  onset 
of  general  peritonitis  he  regarded  as  an  extra  reason  for  early  opera¬ 
tion  in  such  cases,  and  showed  that  this  view  was  supported  by  patho¬ 
logical  reasoning  and  clinical  experience.  The  rapid  disappearance  of 
the  peritonitis,  due  to  the  release  of  the  intestine  and  cleansing  of 
the  abdominal  cavity,  was  then  commented  on  ;  and  it  was  pointed 
out  that  the  good  result  was  besides  in  great  part  to  be  attributed  to 
the  judicious  treatment  of  the  case  from  the  first  with  opium 
and  enemata,  and  the  comparative  rest  that  the  bowels  were 
then  placed  in  up  to  the  time  of  operation,  which  was  not 
delayed  a  moment  after  it  was  evident  that  other  means  had 
failed.  That  .such  an  operation  could  only  be  successful  when 
performed  early,  and  under  the  strictest  antiseptic  treatment,  was 
also  pointed  out. — The  President  congratulated  Mr.  Barker  on  the 
success  of  his  brilliant  piece  of  surgery.  He  agreed  with  him  in  his 
diagnosis.  A  band  •was  the  only  other  thing  which  could  have  pro¬ 
duced  the  symptoms,  but  with  a  band  he  would  have  had  more  trouble 
in  releasing  the  bowel.  The  existence  of  peritonitis,  he  con.sidered,  was 
no  bar  to  the  operation.  Certainly,  in  ovarian  surgery,  the  existence 
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of  suppuration  was  thought  to  he  no  bar  at  all  to  the  })rosecution  of 
the  operation.  He  would  ask  Mr.  Barker  how  the  gas  came  to  be  in 
the  peritoneum. — Jlr.  Barker  thought  this  had  been  satisfactorily 
explained.  It  was  considered  that  it  escaped  into  the  peritoneal 
cavity  from  the  intestines  by  a  process  of  osmosis.  It  had  been  often 
witnessed  at  University  College  Hospital,  in  cases  of  colotomy.  The 
gas  in  his  own  case  was  inodorous. — Mr.  J.  K.  Fowler  said  that  he 
had  had  a  somewhat  similar  case  under  his  care  at  the  Middlesex  ■ 
Hospital.  He  advised  the  opening  of  the  peritoneum,  in  which  opinion 
Mr.  Hulke  coincided.  The  collapsed  intestine  was  found  on  the  right 
side  of  the  abdomen  ;  it  was  traced  upwards,  and,  as  in  Mr.  Barker’s 
case,  suddenly  upon  traction  a  coil  of  distended  bowel  came  into  view, 
and  was  found  to  be  quite  free  before  the  operation  was  concluded. 
The  patient  did  well  for  four  days,  and  then  sank  from  syncope.  He 
thought  that  surgeons  would  find  it  much  more  easy  to  examine  the 
collapsed  rather  than  the  distended  bowel,  in  performing  abdominal 
section.  He  asked  what  was  the  position  of  the  distended  bowel  in 
Mr.  Barker’s  case. — Dr.  Carrington,  in  criticising  this  paper, 
asked  if  so  acute  a  peritonitis  was  an  usual  symptom  of  volvulus.  He 
thought  an  acute  peritonitis  was  likely  to  set  up  .an  acute  enteritis, 
which  would  give  rise  to  discharge  of  mucus  and  blood.  Many  cases 
of  undoubted  peritonitis  at  the  first,  were  subsequently  followed  by 
perforation  and  other  troubles. — Mr.  Barker,  in  reply,  said  that  Dr. 
Carrington  had  contended  that  his  was  not  a  case  of  volvulus,  from 
the  fact  that  blood-stained  mucus  and  blood  were  passed  from  the  in¬ 
testine,  but  the  lower  four-fifths  of  the  bowel  certainly  had  no  enteri¬ 
tis  within  ;  whilst  also  nothing  came  away  with  the  enemata.  Treves 
said,  too,  that  acute  peritonitis  was  very  frequent  Avith  volvulus. 
Peritonitis  was  not  a  contra-indication  to  operation,  but  older  sur¬ 
geons  did  not  ahvays  teach  this,  and  he  was,  therefore,  glad  to  hear 
Mr.  Bryant  advocate  it  from  the  chair. 

Living  Sgiccimcns. — Mr.  Godlee  exhibited  a  Case  illustrating  the 
Effects  upon  the  Eye  of  Injury  to  the  Sympathetic  in  the  Neck.  Mr. 
Makins  :  A  Case  of  Congenital  Syphilis.  Mr.  R.  W.  Parker  :  A 
Case  of  Congenital  Tumour  in  the  Neck.  Mr.  Ballance  :  A  Case 
of  Compound  Depressed  Fracture  of  the  Skull,  with  Laceration  of 
Brain — recovery. 
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J.  Syer  Bristowe,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Bilateral  Cystic  Disease  of  the  Kidneys. — Mr.  Shattock  exhibited  a 
specimen  which  showed,  Avithout  doubt,  that  the  cysts  in  these  kidneys 
were  due  to  retention  ;  all  transitions  could  be  traced  from  long  di¬ 
lated  passages  to  the  more  defined  circumscribed  cysts.  The  smaller 
cysts,  as  AA'ell  as  the  dilatations,  were  lined  with  similar  Avell  formed 
cubical  epithelium.  He  thought  that  the  cystic  disease  might  pos¬ 
sibly  arise  from  a  mal-development  of  the  histological  elements  of  the 
kidney,  and  that  the  spaces  were  retention-cysts  originating  in  the 
tubules  of  the  Wolffian  body.  The  frequent  association  of  other  mal¬ 
formations  Avith  congenital  cystic  disease  of  the  kidney,  pointed  out 
by  Virchow,  Avas  to  be  remembered  in  this  connection.  In  the  speci¬ 
men  shown,  there  were  no  other  abnormalities  ;  the  ureters  were 
normal  and  pervious,  as  Avas  also  the  pelvis  and  the  calyces  of  the 
kidneys.  Externally,  the  organs  Avere  smooth,  presented  traces  of 
lobulation,  and  the  capsule  could  easily  be  separated.  The  organ 
measured  three  inches  long  and  two  inches  broad.  Since  the  dis¬ 
covery  of  widely  distributed  remains  of  the  Wolffian  body  in  the 
oA’arian  stroma,  increasing  interest  attached  to  cystic  ovarian  diseases; 
and  similar  remains  found  in  the  testicle  gave  rise  to  similar  sug¬ 
gestions.  The  metanephros  Avhich  formed  the  permanent  kidney  was, 
in  reality,  a  specially  differentiated  posterior  portion  of  the  primitive 
mesonephros.  If  Kblliker’s  view,  that  the  renal  tissue  was  formed 
by  tubular  extension  from  the  branching  upper  end  of  the  ureter  AA'ere 
accepted,  it  might  be  supposed  that  the  congenital  cystic  kidney 
was  due  to  a  want  of  differentiation  of  the  metanephric  blastema  from 
that  of  the  mesonephros,  or  Woltfian  body.  The  existence  of  two 
or  three  ureters  could  be  understood,  if  it  were  remembered 
that  in  the  mesonephros  of  the  amphibia  there  were  as  many 
ureters  as  there  were  segments  of  the  mesonephric  kidney. — 
Dr.  Norman  Moore  thought  that  the  healthy  condition  of  the 
glomeruli  in  congenital  cystic  kidney  strongly  pointed  to  the  condi¬ 
tion  being  due  to  a  developmental  fault.  In  cystic  kidney,  secondary 
to  interstitial  nephritis,  the  glomeruli  were  affected. — Mr.  J.  Bland 
Sutton  said  that,  of  nine  cases  of  congenital  cystic  kidneys  which  he 
had  examined,  in  seven  there  Avere  other  deformities  present.  In 
sheep,  dogs,  horses,  and  asses,  the  same  deformity  was  not  unfre- 
quently  to  be  met  with.  In  the  kidney  of  the  teleostean  fish,  in  the 


mesonephritic  remnants  seen  in  the  ovaries  and  testicles  of  malformeci 
foetuses,  and  in  kidneys  such  as  those  shown  by  Mr.  Shattock,  the! 
microscopical  appearances  were  the  same. — Mr.  A.  Q.  Silcock  thoughi 
Mr.  Shattock’s  theory  did  not  account  for  the  very  great  super 
abundance  of  fibroid  tissue,  nor  for  the  occurrence  of  cyste  in  the  liver 
which  were  not  unfrequently  met  with  in  association  with  congenita 
cystic  kidney. — Mr.  Shattock,  in  reply,  said  that  he  thought  ii 
probable  that  further  search  might  discover  mesonephric  remains  ir 
the  stroma  of  the  kidney  itself.  He  looked  upon  the  fibroid  over 
growth  as  secondary  to  the  tension  produced  by  the  distended  cysts. 

Pistol-shot  IVoihnd  of  Cranium. — Mr.  C.  B.  Lockavood  showed  thi 
cranium  of  a  suicide.  A  bullet  had  traversed  the  hard  palate,  tht 
ethmoid  bone,  and  the  frontal  part  of  the  brain.  The  bullet  Avas  ex 
tracted  from  an  abscess,  Avhich  formed  behind  the  coronal  suture. 
The  lateral  ventricle  had  not  been  opened  ;  the  layers  of  arachnoii 
around  the  aperture  Avere  adherent,  but  there  Avas  no  other  eA’idenct 
of  meningitis.  The  portion  of  brain  Avounded  appeared  to  be  con¬ 
tracting  by  a  process  of  cicatrisation.  The  patient  remained  in  a 
state  of  stupor  except  when  aroused,  when  he  Avas  cheerful,  and  pos¬ 
sessed  some  memory. — In  reply  to  Mr.  Marmaduke  Sheild,  Mr.i 
Lockavood  said  that  the  abscess  appeared  tAventy  days  after  the  in¬ 
jury,  and  that  many  pieces  of  bone  came  aAA^ay  with  the  discharge. 
The  man  survived  for  one  month  after  the  injury.  The  aperture  o' 
exit  Avas  probably  larger  than  the  aperture  of  entry. 

Villous  Tumour  of  Accessory  Thyroid. — Mr.  Bilton  Pollard 
showed  a  tumour  Avhich  he  considered  had  been  developed  in  ar 
accessory  thyroid  gland.  When  first  noticed,  the  growth  was  aboui 
the  size  of  a  pea,  and  was  situated  in  the  right  anterior  triangle,  abou’ 
two  inches  from  the  middle  line,  at  the  level  of  the  upper  border  o; 
the  thyroid  cartilage.  It  greAV  gradually,  and  attained  the  size  of  cj 
hen’s  egg  in  a  year  and  eight  months.  During  the  next  four  months  j 
it  grew  rapidly,  and,  when  the  patient  was  admitted  to  UniversiBj 
College  Hospital,  it  nearly  filled  the  right  anterior  triangle  of  tht] 
neck.  It  was  freely  movable,  but  did  not  alter  in  position  during i 
deglutition.  It  was  so  deeply  placed  that  Mr.  A.  E.  Barker  hat 
found  it  necessary  to  excise  along  with  it  the  middle  third  of  the  scale 
nus  anticus  muscle  and  two  inches  of  the  internal  jugular  vein.  Twi 
enlarged  glands  were  remov'ed  from  the  loAver  part  of  the  posterioij 
triangle,  but  they  Avere  not  examined  microscopically.  The  tumourj 
mainly  consisted  of  a  cyst  about  the  size  of  an  orange  ;  it  was  linec  i 
by  a  smooth  membrane,  and  into  its  interior  several  villou.- 
growths  projected.  The  solid  portion  of  the  growth  was  divided  byi 
fibrous  septa  into  compartments,  closely  packed  with  a  granular; 
substance,  which  microscopical  examination  showed  to  be  com¬ 
posed  of  delicate  villous  processes  covered  by  short  columnar  epi¬ 
thelial  cells.  In  some  parts,  the  growth  was  composed  of  small 
spaces  and  tubes  lined  with  cubical  epithelium,  and  filled  with  a  col¬ 
loid  substance.  The  structure  of  this  portion  bore  close  resemblance 
to  that  of  the  thyroid  gland.  The  origin  of  the  tumour  was  open  tc 
doubt,  but  Mr.  Pollard  thought  its  appearances  were  fully  explained 
by  supposing  that  it  grew  from  an  accessory  thyroid  gland,  that  cysts 
had  first  been  formed,  and  that  subsequently  they  had  become  filled 
with  delicate  papillary  groAvths.— In  reply  to  the  President,  Mr. 
Pollard  said  that  he  did  not  consider  that  the  tumour  was  malignant, 
— Dr.  Norman  Moore  had  seen  one  case  of  large  villous  growth 
associated  with  cystic  disease  of  the  thyroid,  and  inquired  whether  the 
thyroid  was  enlarged. — Mr.  J.  B.  Sutton  suggested  that  the  tumour 
was  associated  with  the  foetal  canal  which  extended  from  the  middle 
lobe  of  the  thyroid  up  to  the  hyoid. — Mr.  Pollard  said  that  the 
thyroid  did  not  appear  to  be  enlarged. 

Malignant  Disease  of  Thyroid.— Di\  Gulliver  showed  an  enlarged 
thyroid  tumour  from  a  case  of  myxoedema.  The  thyroid  body  was  the 
seat  of  a  cancerous  growth  which  had  infiltrated  the  glands,  and  the 
sterno-hyoid  muscle.  The  patient  was  a  woman,  aged  44,  who  had 
been  suffering  for  four  years  from  well  marked  symptoms  of  myxee- 
dema.  The  patient  had  some  stridor,  Avhich  did  not  increase  notably. 
She  died  of  asthenia.  The  case  seemed  to  illustrate  the  frequency 
with  which  malignant  disease  w-as  associated  with  atrophied  or  func* 
tionally-inert  organs.  Mr.  Shattock  had  mentioned  to  him  the  case 
of  a  lad,  aged  18,  affected  with  sporadic  cretinism  ;  the  thyroid  was 
chronically  enlarged,  and,  after  death,  was  found  to  be  affected  by 
malignant  disease,  obviously  as  in  the  case  shown,  of  later  date  than 
the  atrophic  changes. — Dr.  W.  B.  Hadden  said  that,  in  nearly  thirty 
cases  of  myxoedema  in  which  he  had  records  of  the  post  mortem  ap¬ 
pearance,  there  was  interstitial  degeneration  of  the  thyroid  gland,  and 
proliferation  of  the  epithelial  cells. 

Ossifying  Sarcoma. — A  specimen  of  ossifying  sarcoma  of  the  radius 
was  shown  by  Mr.  Bernard  Pitts.  The  patient  was  a  man,  aged  21, 
who  had  first  noticed  some  pain,  stiffness,  and  swelling  of  the  wrist. 
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bout  SIX  weeks  before  he  came  under  treatment  ;  he  had  sprained 
he  wrist  two  years  earlier.  A  gland  at  the  bend  of  the  elbow  subse- 
uently  enlarged.  An  incision  into  the  bone  appeared  to  show  that 
he  swelling  was  duo  to  new  bone,  of  inflammatory  origin.  Pedun- 
ulated  exostoses  of  the  fibula  and  great  trochanter  were  noticed  at 
his  period.  Later,  the  bony  growth  extended  the  whole  way  up 
lie  radius,  and  the  patient  died  from  involvement  of  the  pleura 
dter  deatli,  the  left  pleura  was  found  to  be  much  thickened,  haW  and 
ony  ;  both  lungs  contained  numerous  nodules  of  bony  growth.  On 
ncroscopic  examination,  the  growths  were  seen  to  consist  of  large 
lund  cells,  arranged  in  an  alveolar  matrix,  which  was  apparently  un¬ 
erring  ossification.  The  primary  tumour  appeared  to  be  a  subperio- 
lal  ossifying  sarcoma.  ^ 

Aneurysm  of  Scptim.  Vcnlriculorum.—Ur.  F.  Taylor  showed  an 
oeurysm  of  the  septum  yentriculorum.  The  patient  was  a  man,  aged 
a,  who  died  of  cerebral  hemorrhage.  In  the  undefended  space  atos 
laprture  opening  into  a  sac,  which  bulged  into  both  cavities  on  the 
ght  side  of  the  heart.  The  sac  presented  several  secondarv  pouches, 
here  was  no  endocarditis  ;  the  heart  was  hypertrophied.  The  aneu- 
'sni  was  probably  of  congenital  origin,  as  was  shown  by  its  smooth 
irface,  its  exact  liniitation  to  the  undefended  space,  and  the  absence 
any  signs  of  inflrimation.  A  soft  systolic  murmur  was  to  be 
■  r  .  „  showed  a  second  specimen  from  the  Museum 

Guy  s  Hospital,  which  only  differed  in  that  it  involved  the  unde- 
nded  sp^e  in  part,  and  the  muscular  tissue  in  part.  This  specimen 
id  been  found  in  a  patient  who  died  of  psoas  abscess  in  1858  No 
■her  case  had  occurred  since.-Mr.  Stanley  Boyd  showed  a  siiecimen 
aneurysm  projecting  beneath  the  left  coronary  artery,  the  opening 
ungjust  below  the  aortic  cusp.  The  sac  was  divided  by  a  septum 
here  was  evidence  of  endocarditis,  probably  of  some  duration. -Dn 
N’GEL  Money  referred  to  a  specimen  from  a  girl,  seven  years 
age,  who  was  admitted  with  pyrexia  ;  a  loud  systolic 

urmur  could  be  heard  widely  over  the  heart,  but  best 
er  the  septum.  There  was  an  aneurysm  of  the  undefended  space 
hich  opened  near_  its  apex  by  a  small  foramen  into  the  right  ven- 
icle  ;  the  peculiarity  of  the  aneurysm  was  that  its  walls  were  formed 
the  separated  layers  of  the  septal  cusp  of  tlie  tricuspid  valve.  All 
e  cardiac  valves  were  in  an  unusual  “pouchy”  condition,  suggesting 
peculiar  process,  thought  to  be  syphilitic.  The  brain  contained  a 
mour,  ydiich  was  also  probably  syphilitic. -Dr.  Percy  Kidd  thought 
Dst  of  the  aneurysms  of  the  undefended  space  were  congenital,  but 
■t  all.— Dr.  OouPLAND  referred  to  a  specimen  taken  from  the  body 
a  young  man,  whose  case  has  been  fully  recorded  by  Dr.  Plenry 
lonipson  in  his  Clinical  Lectures.  The  aneurysm  had  apparently 
en  produced  by  softening  and  degeneration,  secondary  to  an  injury 
flicted  by  the  kick  of  a  horse.  The  two  ventricles  communicated 
rough  the  muscular  substance  by  small  apertures  which  opened  into 
arger  cavity  in  the  substance  of  the  intraventricular  septum  The 
tices  were  surrounded  by  recent  vegetations. 

Congenital  Intestinal  Polygms. — Mr.  Glutton  showed,  for  Dr 
■OYER,  a_  congenital  cutaneous  polypus  which  had  been  removed 
•in  the  sigmoid  flexure.  The  patient,  a  girl,  aged  8  or  9,  was 
«n  suddenly  ill  in  October,  1884,  with  pain,  rigors,  high  tempera- 

course  of  three  weeks,  she  passed  a  lar^e 
Entity  oi  very  oifensive  matter  and  blood  ;  in  another  week  after  this 
ic  ar^  a  tress  of  hair  of  considerable  size  was  removed  from  the 
as.  ine  acute  symptoms  subsided  in  four  or  five  weeks,  but  she 
11  continued  to  suffer  from  distressing  tenesmus,  which  had  been 
-sen  throughout.  About  Easter,  1885,  a  tumour  was  noticed,  dur- 
'  these  attacks  of  tenesmus,  to  protrude  at  the  anus,  and  was 
urned  as  often  as  it  appeared,  with  relief  to  the  symptoms.  In 
gust,  1885,  she  came  under  the  care  of  Dr.  Floyer,  who,  whilst 
atmg  her  for  chronic  constipation,  found  a  swelling  in  the  left  iliac 
sa.  bhortly  after  this,  in  examining  the  rectum,  Dr.  Floyer  felt  a 
jpus,  attached  by  a  double  pedicle  to  the  mucous  membrane, 
a  considerable  distance  from  the  anus.  Under  chloroform,  it  was 
1  y  uemonstrated  that  the  tumour  in  the  iliac  fossa  was  the  polypus 
^  efforts  of  straining  be  forced  down  into  the  rectum. 

•  Glutton  tied  the  pedicles  with  silk,  and  removed  the  tumour, 
e  specimen  possessed  a  perfect  cutaneous  envelope,  covered  with 
-short  hairs.  At  a  spot  near  the  pedicles,  there  was  a  bald  shining 
f  ^  centre,  which  was  thought  to  have  been  the 

t  ot  the  abscess  when  discharged  in  October  r884.  A  long  tress 
lair  was  also  shown,  which  was  believed  to  have  been  attached  to 
umour  over  the  surface  of  this  abscess.  The  central  parts  of  the 
ypus  were  composed  of  fat  and  fibrous  tissue,  with  a  little  bone, 
usion  was  made  to  a  similar  case  recorded  by  Dr.  Port  in  the 
insactionSj  V ol.  xxxi.  Dr.  Port’s  specimen  was  removed  from  the 
ecus  membrane  of  the  rectum,  at  about  two  inches  and  a  half  from 


the  anus.  In  the  case  now  recorded,  there  was  evidence  to  show  that 
It  was  seated  at  the  juncture  of  the  sigmoid  flexure  with  the  rectum 
This  was  the  only  difference  between  the  two  cases.— Dr.  Floyer 
stated  that  a  swelling  could  still  be  felt  in  the  iliac  fossa  ;  it  was  pro¬ 
bably  due  to  the  pedicle  of  the  tumour.  The  general  symptoms 
^weating  and  debility)  from  which  the  patient  had  suffered  persisted 
Dr.  Charlewood  Turner  suggested  that  the  tumour  might  be  an 
ovarian  tumour  invaginated  into  the  intestine,  as,  it  was  said,  ovarian 
tumours  became  invaginated  into  the  bladder. — Mr.  J.  B.  Sutton 
thought  this  improbable,  and  suggested  that  the  tumour  had  arisen 
in  connection  with  the  neurenteric  canal. 

Card-Specimens.— J)r.  Payne  (for  Dr.  Jacob,  of  Leeds):  Tumour  ol 
Finger.— Mr.  Bilton  Pollard:  Dermoid  Cyst  of  Testicle.— Dr. 
Lediard  :  1.  Sessile  Ovarian  Blood-Cyst ;  2.  Hernia  reduced  en 
masse  ;  3.  Cancer  of  Kectuni ;  Excision  ;  4.  Cancer  of  (Esophagus  •  Gas¬ 
trostomy.— Dr.  Turner  :  Hepatic  Cells  in  Blood  of  Portal  Vein.— Dr. 
Carrington  :  Mitral  and  Tricuspid  Stenosis. — Mr.  E.  H.  Fenwick  ": 
1.  Fibro-sarcomatous  Polypi  from  Bladder  ;  2.  Papilloma  of  Bladder.-^ 
Mr.  Makin.s  :  1.  Diastasis  of  Cervical  Spine  ;  2.  Carcinoma  of  both 
Superior  Maxillie.— Dr.  Drewitt  :  Heart  and  Pericardium  from  a 
Case  of  Rheumatic  Nodules. — Mr.  Stanley  Boyd  :  Aneurysm  of 
Heart. — Mr.  Lunn  (for  Mr.  Larder)  :  Aortic  Aneurysm. 
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Wednesday,  February  IOtii,  1886. 

Walter  Dickson,  M.D.,  President,  in  the  Chair. 

Diphtheria  as  a  Chronic  Malady  in  Particular  Individuals,  mth 
liability  in  them  to  Recrudescence. — Dr.  D.  Astley  Gresswell  drew  at¬ 
tention  to  the  fact  that  many  persons  for  years  after  an  attack  of  diph¬ 
theria  suffered  from  sore-throat,  liable  to  exacerbations,  and  that  in 
several  instances  he  could  give  no  satisfactory  explanation  for  an  outbreak 
of  diphtheria,  unless  he  admitted  the  possibility  that  persons  suffering 
in  this  way  retained  diphtheritic  infectiveness.  He  detailed  six  out¬ 
breaks,  in  which  the  above  explanation  seemed  to  him  to  be  the  only 
reasonable  one  that  offered  itself.  In  one  instance,  about  thirty  or 
more  persons  had  been  taken  with,  and  five  of  them  had  died  of,  diph¬ 
theria  contracted  directly  or  indirectly  from  a  girl  who  had  suffered 
from  the  chronic  condition  referred  to.  He  also  detailed  the  history 
of  sustained  prevalence  of  diphtheria  in  a  farm-house  from  March, 
1881,  to  July,  1885  (the  latter  being  the  date  of  his  inquiry  into  the 
prevalence  at  the  farm-house),  and  in  this  a  like  explanation  seemed 
to  be  the  only  one  open.  Dr.  Gresswell  dwelt  upon  the  evident  bear¬ 
ings  which  diphtheria  in  chronic  and  recrudescent  phases  had  upon 
sustained  prevalence  of  the  disease  in  a  community.  He  then  cited 
analogous  instances,  such  as  syphilis,  ague,  glanders,  scarlet  fever,  and 
typhoid  fever  j  End  in  this  connection  he  laid  special  stress  upon 
gleet  in  its  relation  to  gonorrhcea,  and  upon  clironic  in  relation  to 
acute  contagious  ophthalmia.  He  suggested  that  recrudescence  of 
disease,  dependent  upon  a  parasitic  organism,  might  prove  to  be  inter¬ 
pretable  as  due  to  such  rejuvenescence  of  the  parasitic  organism,  as 
was  known  to  occur  among  the  cryptogamia.  Here  he  suggested 
that  protoplasm  might  consist  of  molecules  having  definite  shape,  and 
responding  like  certain  inorganic  individuals  to  every  wave-movement 
in  its  environment.  He  said  that,  in  all  the  instances  in  which  he 
had  found  these  cases,  the  surrounding  conditions  were  such  as  would 
be  unhesitatingly  pronounced  unwholesome  ;  and  he  suggested  that 
persons  living  under  these  conditions,  instead  of  entering  upon  a 
straightforward  recovery,  lapsed,  so  to  say,  into  a  chronic  condition, 
the  diphtheritic  virus  leading  a  smouldering  life  in  the  tonsils  for 
weeks  and  months,  and  at  times  (especially  when  the  person  had  been 
exposed  to  wet  and  cold)  entering  upon  a  renewed  vitality.  As  a 
practical  outcome,  he  claimed  to  show  that  houses  should  be  made 
wholesome,  and  that  attention  should  be  directed  towards  the  cure  of 
chronic  tonsillar  trouble  following  upon  diphtheria. — In  the  discus¬ 
sion  which  followed,  the  President,  Sir  W.  Smart,  Dr.  Thorne, 
Dr.  ‘VViLLouGHiiY,  Dr.  Moir,  Dr.  McKell.\r,  Dr.  Lawson,  and  Mr, 

C.  E.  Paget,  took  part. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  1st,  1886. 

M  .  M.  Ord,  M.D.,  F.R.  C.  P.,  President,  in  the  Chair. 

Spastic  Paralysis. — Dr.  Hughes  Bennett  read  a  paper  on  this 
pecular  affection,  more,  he  stated,  with  the  view  of  obtaining  the 
opinions  of  others  on  its  doubtful  and  difficult  features,  than  with  the 
idea  of  saying  anything  new  about  it  himself.  Much  remained  to  be 
elucidated,  and  Dr,  Bennett  invited  discussion  on  the  special  points 
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as  to  whether  the  organic  degeneration  of  the  lateral  columns  of  the 
cord,  frequently  associated  with  spastic  symptoms,  was  essential  for 
their  production  ;  or  whether  these  symptoms  might  be  accounted  for 
by  functional  derangement  of  the  same  regions,  or  of  the  psychical  or 
motor  centres.  Secondly,  whether  organic  or  functional,  was  the 
primary  seat  of  disease  in  the  cells  of  the  brain  or  cord,  or  in  the  con¬ 
ducting  fibres,  central  or  peripheral ;  and  were  the  symptoms  the  re¬ 
sult  oflrritation  or  inhibition  ?  Thirdly,  might  primary  functional  dis¬ 
order  eventually  lead  to  secondary  organic  degeneration  ?  Lastly, 
what  was  the  anatomical  substratum  of  the  affection  described  under 
the  term  hypertonic  paresis,  and  where  and  in  w'hat  manner  did  it 
originate  ?  There  was  the  further  question,  as  to  whether  the  coiidi- 
tion  was  one  of  organic  or  of  functional  disease,  and  as  to  what  clinical 
criterion  would  decide  the  point  during  the  life  of  the  patient.  Dr. 
HuGHLiNGS  JACK.SON  dissented  from  the  hypothesis,  put  forward  by 
Dr.  Gowers,  as  to  the  destruction  of  the  inhibitory  centres.  He 
thought  that  very  probably  the  cerebellum  w'as  not  without  some  in¬ 
fluence  in  the  production  of  paralysis  agitans.  He  mentioned  the 
case  of  a  patient,  whose  deep  reflexes  were  first  exaggerated, 
after  a  rapid  succession  of  several  hundred  fits,  and  then  abolished. 

Mr.  Horsley  thought  that  the  theory  as  to  the  destruction  of  the  in¬ 
hibitory  centres  was  an  unnecessary  hypothesis. — Dr.  Angel  Money 
considered,  on  the  contrary,  that  the  hypothesis  of  Dr.  Gowers  was  a 
very  valuable  one,  for  several  reasons.  He  mentioned  the  discovery 
that,  in  animals  kept  under  the  influence  of  curare  for  some  time,  de¬ 
finite  changes  took  place  in  the  motorial  end-plates,  in  support  of  the 
idea  that  functional  paresis  might  possibly  give  rise  to  structural  le¬ 
sions. — Mr.  Harrison  Cripi’S  said  that  it  was  necessary  to  draw  a 
very  careful  distinction  between  hysterical  cases  and  those  of  true 
paralysis. — Dr.  W.  B.  Hadden  said  that  his  attention  had  been  called 
to  the  fact  that  patients  confined  to  bed,  in  consequence,  for  instance, 
of  a  fractured  thigh,  invariably  developed  ankle-clonus  in  the  opposite 
leg.  In  one  case  of  pernicious  amemia,  w'hich  terminated  fatally, 
sections  of  the  spinal  cord  revealed  typical  sclerosis  of  the  corresponding 
side. — It  appeared,  however,  from  some  remarks  from  Dr.  Ord,  that 
there  was  a  nervous  history  to  this  case,  the  commencement  of  which 
had  been  a  severe  effort  while  at  work  on  the  railway. — Dr.  Beevor 
had  noticed  an  increase  in  the  reflexes  after  epileptiform  attacks,  espe¬ 
cially  on  the  side  most  convulsed. — Dr.  Beneett,  in  leply,  regretted 
that  more  information  had  not  resulted  from  the  discussion,  and  said 
that  he  attributed  the  symptoms  to  the  existence  of  excessive  functional 
activity. _ 

HARVEIAK  SOCIETY  OF  LONDON, 

Thursday,  February  18th,  1886. 

J.  Hughlings  Jackson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Decent  Specimen.— 1)1'.  Sidney  Phillips  showed  the  intestines  and 
spleen  of  an  infant,  the  subject  of  typhoid  fever,  exhibiting  the  cha¬ 
racteristic  lesions  in  all  stages. 

Cyanosis  in  New-horn  Children.— Ur.  G.  Everitt  Norton  read,  for 
Mr.  Rayner,  a  paper  illustrating  a  peculiar  form  of  cyanosis  affecting 
a  number  of  newly  born  infants  under  his  observation.  [The  condi¬ 
tion  was  described  by  Mr.  Rayner  in  the  Journal  of  February  13th, 
page  294.]— The  President  and  Dr.  Sedgwick  referred  to  the  pos¬ 
sible  dangers  of  staining  by  the  internal  administration  of  anilin,  and 
to  the  lowering  of  temperature  which  sometimes  accompanied  it. — 
Dr.  Maguire  pointed  out  that  the  dye  might  cause  cyanosis,  either 
by  direct  staining  or  by  destruction  of  the  red  blood-corpuscles,  as  in 
poisoning  by  chlorate  of  potash  ;  or,  by  combining  with  the  haemo¬ 
globin,  the  anilin  might  prevent  the  chemical  process  of  oxidation  ; 
either  of  the  latter  processes  might  cause  lowering  of  temperature. — 
One  of  the  cyanosed  infants  w'as  exhibited  to  the  Society. 

Modem  Remedies  in  Cardiac  Disease. — A  paper  on  this  subject 
was  read  by  Dr.  Sansom. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

Thursday,  February  11th,  1886. 

S.  H.  Agar,  M.D.,  in  the  Chair. 

Subperiosteal  Amputation  at  the  Shoulder -Joint. — Mr.  Jordan 
Lloyd  showed  a  man,  aged  20,  whose  right  arm  had  been  amputated 
at  the  shoulder-joint  for  injury.  Amputation  was  first  performed 
through  the  middle  of  the  right  humerus.  The  stump  not  doing 
well,  a  straight  incision  was  made  down  the  front  of  the  bone,  w'hich 
was  shelled  out  of  its  periosteum.  The  patient  had  still  a  stump 
nearly  four  inches  long,  with  new  bone- formation  within  it,  with 
movements  in  most  directions,  and  very  suitable  for  the  application  of 
an  artificial  limb. 


Nephrotomy. — Mr.  H.  L.  Browne  showed  a  stone  which  he  had 
removed  by  nephrotomy  from  a  man,  aged  46.  The  tumour  occupied 
the  right  half  of  the  abdomen.  The  cyst  contained  three  pints  of 
pus,  its  cut  edges  were  stitched  to  the  abdominal  wall,  and  the  cavity 
was  drained.  There  were  no  bad  symptoms  for  eleven  days,  when 
death  occurred  suddenly  from  heart-clot.  The  calculus  weighed, 
11  ounces. 

Exostosis  of  the  Parietal  Bone.— Ur.  Vincent  Jackson  exhibited 
an  osseous  tumour  which  he  had  removed,  on  the  same  day,  from  the 
right  parietal  bone  of  a  girl,  aged  12.  This  so-called  ivory  exostosis 
had  been  noticed  for  three  years,  but  within  the  last  three  months  had 
grown  rapidly,  and  had  become  painful.  It  measured  3  inches^  in  its 
largest  diameter,  2^  inches  in  its  shortest,  and  12^  inches  iri  circum¬ 
ference.  The  removal  of  the  tumour  was  effected  by  the  chain-saw. 

Multiple  Fihro-neuromata.—Ur.  Chavasse  showed  a  spinal  cord 
and  portions  of  its  nerves  from  a  woman  who  had  died  of  spinal 
meningitis  after  removal  of  a  cervical  tumour.  All  the  nerves  ex¬ 
amined  were  found  to  be  the  seat  of  fibromatous  enlargements.  The 
tumour  removed,  sections  of  the  growth,  and  of  the  various  neuro¬ 
mata,  w’ere  exhibited. 

Pelvic  Hcematoeele.—V)r.  IMalins  read  a  paper  on  the  treatment  ot 
pelvic  luematocele.  _ 

MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  February  17th,  1886. 

J.  Holmes  Joy,  M.D.,  President,  in  the  Chair. 
Papillomatous  Cyst  of  Parovarium. — Mr.  J.  Taylor  showed  e 
papillomatous  cyst  of  the  parovarium,  which  had  been  successfully  re¬ 
moved  by  abdominal  section.  The  patient  was  also  suffering  from 
uterine  myoma,  and  protrusion  of  the  cervix  uteri  from  the  vagina' 
orifice.  Since  the  operation  no  protrusion  had  occurred,  showing 
that  this  was  due  in  great  measure  to  the  iveight  of  the  tumour  whicl , 
was  removed.  Twisting  of  the  pedicle,  and  the  rapid  development  o', 
a  blood-cyst  below  the  original  tumour,  occurred  shortly  before  opera 
tion.  The  appendages  on  both  sides  were  removed. 

Cysts  of  Broad  Ligament.— Ur.  Taylor  also  showed  a  specimeij 
and  drawings  of  multiple  minute  cysts  or  vesicles  of  the  broad  liga-' 
ment,  from  a  case  operated  on  by  Mr.  Tait.  This  was  a  very  ranj 
condition,  and  he  did  not  believe  that  any  similar  case  had  been  de-l 
scribed.  He  thought  it  possible  that  the  case  might  be  one  of  herpe.'l 
of  the  broad  ligament. 

Unilateral  3Iyelitis.— Dr.  Suckling  showed  a  man  who  had  beeij 
under  his  care  for  acute  unilateral  myelitis,  due  to  .syphilis.  Tb(| 
patient  was  now  able  to  walk,  but  complained  of  weakness  of  the  left] 
leg  and  numbness  of  the  right.  Dr.  Suckling  had  carefully  invest! 
gated  the  muscular  sense,  and  found  that  it  was  defective  on  the  side 
of  the  lesion,  the  patient  being  able  to  distinguish  between  half-ounce 
and  quarter-ounce  weights  on  the  right  side,  but  not  on  the  left.  In 
this  case,  Brown-Sequard’s  dictum,  -which  Dr.  Ferrier  had  recentlj 
opposed,  ivas  confirmed.  The  case  had  been  fully  reported  in  the 
Birmingham  Medical  Review  for  August,  1885. 

Specimens. — Mr.  Chavasse  showed:  1,  the  stomach  and  cesophagui 
from  a  case  of  gastrostomy  ;  2,  a  vesical  calculus,  weighing  5|  ounces 
that  he  had  successfully  removed  from  a  man,  aged  21,  by  latera 
lithotomy;  3,  half  an  inferior  maxilla  from  which  a  spindle-cellee 
sarcoma  w'as  growing  ;  this  was  removed  from  a  man,  aged  40.  During 
the  operation,  the  larynx  became  blocked  with  thickened  mucoid  dis 
charge,  and  tracheotomy  was  done  to  relieve  the  dyspnoea  ;  the  patien 
at  the  present  time  is  doing  well.— Mr.  Walter  Fowler  showed 
youth  on  whom  he  had  performed  partial  excision  of  the  wrist  fo 

disease.  ... 

Paper. — Dr.  Foxwell  read  a  paper  on  acute  laryngitis  in  children. 

“First  Aid”  Instruction  eor  Asylum  Attendants.  —  Ai 
interesting  ceremony  took  place  on  Friday,  February  26th,  at  th 
Royal  Albert  Asylum,  Lancaster,  when  Lord  Win marleigh,  the  Chair 
man  of  the  Central  Committee,  distributed  St.  John  Ambulance  certi 
ficates  of  proficiency  in  “  first  aid  to  the  injured”  to  thirty-three  o 
the  staff  of  the  institution.  The  Medical  Superintendent,  Dr 
Shuttleworth,  had  held  classes  for  instruction,  which  were  attended  b; 
as  many  as  sixty-seven  of  the  asylum  officers,  attendants,  and  nurses 
and  of  these,  thirty-four  presented  themselves  for  examination.  Lon 
Winmarleigh,  in  the  course  of  his  remarks,  pointed  eut  the  usefulnes 
in  every  station  of  life,  “from  the  palace  to  the  cottage,”  of  sue) 
knowledge  as  that  imparted  under  the  scheme  of  the  St.  John  Am 
bulance  Association  ;  and  specially  congratulated  the  recipients  of  th 
certificates  upon  their  having  qualified  themselves  to  render,  in  emei 
gencies,  what  might  be  invaluable  service  to  those  under  thei 
charge. 
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REVIEWS  AND  NOTICES. 


?flE  Causes  and  Prevention  of  Blindness,  By  Ernest  Fuchs, 
j!  M.D.,  Professor  in  the  University  of  Liege.  Wiesbaden  :  J. 

F.  Bergmann.  1885.  English  Edition.  Translated  from  the 
i .  German.  By  Dr,  R.  E.  Dudgeon.  London  :  Baillifere,  Tindall, 
r  and  Cox. 

'  The  admirable  essay,  published  under  the  above  title,  gained  a  prize 
!  if  £80,  offered  by  the  English  Society  for  the  Prevention  of  Blindness, 
r  hrough  its  secretary,  Dr.  Roth.  The  award  was  made  by  a  jury 
|i  ipon  which  the  principal  European  countries  were  represented. 

]  With  regard  to  the  causes  of  blindness,  implying  by  this  term  that 
|i  .he  patient  is  unable  to  guide  himself  in  daylight,  and  that  he  is 
[(  ncurable,  it  is  a  matter  of  regret  that  our  information  is  so  incom- 
t  )lete.  Dr.  Fuchs  can  only  refer  to  the  comparatively  small,  and  neces- 
li  arily  imperfect,  statistics  of  Magnus  and  others,  from  which  it  may 
I  )e  inferred  that  blindness  is  congenital  in  a  comparatively  small  num- 
:  ter  of  cases  (less  than  4  per  cent.)  ;  that  ophthalmia  neonatorum 
:  ^counts  for  more  than  10  per  cent. ;  and  that  strumous  affections  are 
0  blame  in  about  8  per  cent.  The  same  tables  ascribe  hereditary 
yphilis  as  a  cause  in  about  a  half  per  cent.,  whereas  gonorrhcea  is  a 
actor  in  twice  that  proportion.  Small-pox  has  been  a  cause  of  blind- 
..  less  in  2  per  cent. ,  whereas  glaucoma  and  optic  atrophy  have  been 
lestructive  in  the  proportion  of  nearly  9  per  cent,  and  20  per  cent, 
i  'espectively.  Doubtless,  many  of  these  last  referred  to  cases  are 
:  -emote  products  of  acquired  syphilis. 

i'  As  to  prevention,  the  author  is  fortunately  able  to  give  a  more  full 
'.nd  satisfactory  account.  But  many  of  the  measures  that  he  recog- 
lises  as  effective  are  at  present  inapplicable  to  this  country.  For 
:  ‘xample,  the  judicious  regulation  of  marriages  would  do  much  to  pre- 
'  .-ent  congenital  absence  or  maldevelopment  of  the  eyes,  since  statis- 
!  .ics  have  established  that  parents,  blind  from  birth  or  infancy,  pro- 
j  luce  an  unduly  high  proportion  of  children  exhibiting  such  defects. 

■  Similarly,  the  hereditary  transmission  of  the  syphilitic  or  strumous 
:  liathesis  might  be  checked  ;  and  the  same  might  be  said  of  retinitis 
i  ligmentosa,  which  is  undoubtedly  often  ascribable  to  consanguineous 
narriages.  He  dilates  on  the  beneficial  influence  of  change  of  air,  as 
i  nstanced  by  such  beneficent  institutions  as  the  National  Hospital  at 
.  ilargate,  in  the  prevention  of  blindness  from  strumous  affections  of 
-  he  cornea,  and  points  out  that  twenty  such  institutions  are  at  work 
n  Italy. 

Myopia,  though  less  important  as  an  immediate  cause  of  blindness, 

;  iroducing,  even  in  Germany,  only  about  1  per  cent,  from  choroiditis, 

‘  tnd  probably  much  less  than  5  per  cent,  from  retinal  detachment, 

I  ’’ghtly  deserves  the  important  place  which  Fuchs  has  assigned  to  it 
i  n  his  essay,  since  it  is  the  cause  of  an  enormous  proportion  of  more  or 
'  ess  defective  sight. 

The  author  discusses  very  fully  the  hygiene  of  school-life,  as  regards 
,  ;he  lighting,  the  position  of  the  body  in  writing,  and  of  seats  and 
i  iesks,  the  best  form  of  type,  and  the  hours  of  study.  It  is  not  too 
i  nuch  to  say,  that  this  part  should  be  read  by  every  parent  and  by 
every  teacher. 

!  For  the  prevention  of  ophthalmia  neonatorum,  he  advises  the  instil- 
;  ation  of  a  2  per.  cent,  solution  of  nitrate  of  silver,  after  the  method  of 
^Urede,  into  the  eyes,  immediately  after  the  washing  of  the  new-born 
; ihild.  Ho  speaks  of  the  too  frequent  ignorance  and  prejudice  of  mid- 
;  vives.  This  also  is  a  point  upon  which  information  should  be  widely 
j  lisseminated  among  the  public  in  this  country,  especially  since  the 
j  ifforts  of  the  Ophthalmological  Society  to  obtain  some  legislation  have, 
ho  far,  failed  to  procure  any  support  from  the  Government.  He  agrees 
'  .vith  Von  Arlt,  in  considering  the  granular  ophthalmia  of  adults 
!  .sago-grain  trachoma  and  papillary  trachoma)  to  be  closely  allied  to 
Lho  various  forms  of  purulent  ophthalmia.  He  gives  an  interesting 
!  iccount  of  the  history  and  distribution  of  sago-grain  trachoma,  with 
‘‘1  series  of  rules  for  its  prevention  in  asylums,  schools,  etc. 

'  He  holds  alcohol,  as  well  as  tobacco,  to  be  a  cause  of  toxic  ambly¬ 
opia.  As  a  preventive,  he  suggests  that  the  cheap  forms  of  alcohol 
^  should  not  be  sold,  in  that  they  contain  a  dangerous  amount  of  fusel- 
'  oil  ;  and  that  a  high  tax  should  be  put  upon  alcoholic  drinks. 

I  In  the  treatment  of  injuries,  he  has  a  high  opinion  of  immediate 
I  enucleation,  as  a  means  of  preventing  sympathetic  disease.  With 
;  regard  to  the  future,  he  speaks  hopefully.  He  looks  to  education  as  a 
j  means  of  diminishing  quackery,  and  making  skilled  treatment  still 

I  more  effective.  He  attributes  the  steady  decrease  of  blindness  in  Eng- 

II  land,  from  1,020  per  million  in  1851  to  879  per  million  in  1881,  to 
more  wide-spread  knowledge  among  the  people,  causing  them  to  seek 


earlier  medical  aid.  At  the  same  time,  he  deplores  the  defective 
teaching  of  ophthalmology  which  especially  prevails  in  this  country. 

In  conclusion,  he  attempts  to  emphasise  the  importance  of  the  sub¬ 
ject  by  a  reference  to  figures.  Calculating  that,  of  the  311,000  blind 
in  Europe,  only  three-fourths  require  to  be  supported  by  others,  and 
that  of  these  only  the  third  part  would,  had  they  sight,  be  earning 
daily  wages,  he  makes  the  annual  loss,  on  this  account  only,  to  be 
nearly  two  and  a  half  millions  sterling.  When  this  is  added  to  the 
cost  of  maintenance,  it  involves,  to  the  States  of  Europe,  an  annual 
loss  of  nearly  six  millions. 

The  book  is  well  printed  and  got  up.  We  wish  it  a  wide-spread 
diffusion. 


Die  Medicinische  Physik.  Von  Adolf  Fick,  Professor  der  Phy- 

siologie  in  Wiirzburg.  Third  edition.  Vol.  1,  8vo.  ;  135  Figs.  ; 

438  pp.  Braunschweig :  F.  Vieweg  und  Sohn. 

As  long  as  medicine  consisted  of  a  mass  of  traditional  knowledge,  em¬ 
bodied  in  the  writings  of  Hippocrates,  Galen,  Celsus,  and  of  their  suc¬ 
cessive  commentators,  an  intimate  knowledge  of  Greek  and  Latin  was 
as  necessary  to  the  practitioner  as  it  is  still  to  the  orthodox  theo¬ 
logian.  But  times  have  changed  ;  the  spirit  of  the  experimental 
methods  of  investigation  pervades  medical  thought.  We  no  longer 
look  to  the  “ipse  dixit”  of  the  master  as  the  sole  standard  of  truth  ; 
we  ask  for  facts,  and  the  proof  of  facts.  The  ponderous  tomes  which 
once  formed  the  means  and  end  of  the  physician’s  knowledge,  now 
rest  undisturbed  in  their  dusty  sleep.  But  we  have  not  yet  com¬ 
pletely  outlived  the  belief  that  the  study  of  the  ancient  languages 
forms  the  one  indispensable  preparation  to  a  medical  curriculum. 
The  classical  education  required  before  a  man  is  allowed  to  enter  upon 
the  latter  has,  it  is  true,  been  reduced  to  an  almost  infinitesimal 
quantity.  This  is  not  the  place  for  discussing  the  absolute  value,  as 
an  intellectual  training,  of  such  a  modicum  of  Greek  and  Latin,  nor  of 
comparing  its  efficacy  to  that  of  a  corresponding  amount  of  modern 
languages.  The  question  which  suggests  itself  in  presence  of  a  book 
on  medical  physics,  is  whether  mathematics  should  not  occupy  the 
first  place  in  the  preliminary  training  of  the  future  physician.  The 
reasons  for  answering  it  in  the  affirmative  are  well  put  in  Professor 
Fick’s  preface. 

The  work  now  before  us  has  for  many  years  been  out  of  print, 
though  its  earlier  editions  had  placed  it  very  high  in  the  estimation 
of  physiologists  and  scientific  physicians.  In  the  meanwhile,  the 
demand  for  it  has  not  been  lessened  by  the  publication  of  other  books 
bearing  the  same  title  ;  and  we  owe  a  debt  of  gratitude  to  the  author 
for  the  care  he  has  bestowed  on  this  third  edition.  A  new  introduc¬ 
tory  chapter  on  the  preservation  of  energy  initiates  the  reader  in  the 
great  principle  which  governs  our  modern  views  of  the  physical  uni¬ 
verse.  The  first  section  (Molecular  Physics)  treats  of  tlie  funda¬ 
mental  phenomena  of  cell-life,  inhibition,  diffusion,  filtration,  and 
osmosis.  The  second  deals  with  considerations  of  a  mechanical 
order  :  elastic  forces,  myographic  methods,  the  geometry  of  joints, 
and  muscular  statics.  The  chapters  on  Hydrodynamics  contain  im¬ 
portant  disquisitions  relating  to  the  physics  of  circulation,  and  the  regis¬ 
tration  of  wave-movements.  The  chapter  on  Sound  is  short,  and 
furnishes  the  necessary  data  for  the  interpretation  of  the  phenomena 
of  resonance.  In  the  fifth  section,  the  important  theories  concerning 
the  production  of  Animal  Heat  occupy  the  main  place.  The  author 
next  passes  to  Optics,  explaining  the  principles  involved  in  the  con¬ 
struction  and  use  of  the  various  instruments  of  investigation  used  in 
medicine.  Under  Electricity,  a  clear  account  of  the  diffusion  of  the 
current  in  conductors  is  properly  given  as  an  indispensable  prelimi 
nary  to  the  physiological  and  therapeutical  applications  of  this^  agent 

An  appendix  on  the  applicability  of  the  calculus  of  probabilities  t 
medical  statistics  closes  a  book,  the  contents  of  which  should  be  mas 
tered  by  every  physician  who  wishes  to  establish  his  physiologica 
knowledge  on  a  scientific  basis,  and  avoid  the  many  fallacies  that  be¬ 
set  the  use  of  physical  methods  in  research  and  diagnosis. 


Practical  Histology  and  Pathology.  By  Heneage  Gibbes, 
M.  D.  Third  Edition.  London  :  H.  K.  Lewis.  1885. 

This  work,  though  elementary  in  its  character,  contains  a  considerable 
amount  of  information  which  is  useful  to  workers  with  the  micro¬ 
scope,  even  although  they  may  be  beyond  the  ])upillary  stage.  It 
particularly  contains  a  great  deal  of  valuable  information,  brought 
into  convenient  shape,  regarding  the  ever-increasing  list  of  staining 
reagents,  giving  the  formula;  for  preparation,  and  explaining  very 
clearly  the  method  by  which  they  are  to  be  used.  The  methods  of 
cultivating  and  staining  bacteria  are  also  noticed. 

Information  is  given  regarding  the  magnifying  power  of  object- 
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glasses  and  eye-pieces  ;  and  there  are  useful  tables  for  the  conversion 
of  English  measurements  and  weights  into  the  more  convenient  deci¬ 
mal  system,  which  is  now  in  common  use. 

Dr.  IIENE.A.GE  GiBBEsis  Well  known  as  an  enthusiastic  and  practical 
worker  with  the  microscope,  and  any  book  from  his  pen,  dealing  wdth 
these  matters,  can  hardly  fail  to  prove  more  or  less  useful. 


Transactions  of  the  American  Otoi.ogical  Society,  Eighteenth 
Annual  Meeting,  July  IIth,  1885. 

This  number  of  these  well  known  Transactions  contains  several  articles 
of  much  interest  ;  amongst  others.  Dr.  Charles  H.  Burnett  discusses 
the  relation  between  chronic  otitis  media  catarrhalis  and  chronic  rhin¬ 
itis.  Of  fifty-five  consecutive  cases  of  chronic  aural  catarrh  under  his 
care,  he  found  that  forty-seven  presented  well  marked  symptoms  of 
hypertrophic  nasal  catarrh,  and  eight  cases  showed  equally  distinct 
symptoms  of  atrophic  rhinitis.  Hypertrophic  and  atrophic  forms  of 
aural  catarrh  are,  according  to  this  author,  associated  with  these  two 
forms  respectively.  He  rightly  lays  stress  on  the  importance  of  ex¬ 
amination  and  treatment  of  the  nasal  cavities  in  aural  catarrh  ;  but 
his  definition  of  hypertrophic  nasal  catarrh  appears  to  lack  precision, 
for  we  should  not  feel  inclined  to  regard  simple  engorgement  of  the 
turbinated  bodies  in  this  light. 

Dr.  St.  John  Roosa  has  invented  a  new  term,  “presbykousis,”  for 
the  deafness  of  old  age,  characterised  by  a  diminished  perception 
through  the  bones  of  the  head,  comparative  loss  of  hearing-power  for 
the  watch,  and  ability  to  hear  much  better  or  quite  -well  in  a  quiet 
place.  On  page  457,  we  notice  that  Gardiner  Brown’s  test  of  feeling 
and  hearing  the  tuning-fork  is  erroneously  described  as  “Lenox 
Brown’s.”  The  volume  closes  with  an  interesting  paper  by  Professor 
Graham  Bell,  On  the  Possibility  of  Educating  the  Hearing  of  Deaf- 
Mutes,  followed  by  a  discussion  on  the  same  subject.  The  professor 
urges  the  importance  of  utilising  the  hearing-power  of  those  who  are 
semi-deaf.  The  education  of  the  inmates  of  the  Nebraska  Institution 
for  Deaf-Mutes  by  means  of  artificial  aids  to  hearing  has,  he  says, 
given  such  startling  results,  that  now  no  less  than  15  per  cent,  of  the 
pupils  are  graduated  as  hard-of-hearing  speaking  people,  and  not  as 
deaf-mutes.  The  author,  among  other  suggestions,  proposes  the 
formation  of  a  central  bureau  in  Washington,  for  the  collection  of 
statistics  regarding  deaf-mutes. 


The  Preservation  of  Health,  as  it  is  Affected  by  Personal 

Habits.  By  Clement  Dukes,  M.D.Lond.,  M.R.C.P.,  Physician 

to  Rugby  School  ;  Howard  medallist,  etc.  London  :  Rivington. 

1886. 

This  little  book,  which  is  a  reprint  of  the  essay  for  the  Howard  medal 
of  the  Statistical  Society  of  London,  for  1884,  is  now  issued  for  private 
circulation.  It  is  to  be  regretted  that  the  many  useful  hints  and  in¬ 
formation  contained  in  this  unpretentious  volume  should  be  restricted 
to  the  few,  since  the  lessons  conveyed  are  of  a  nature  to  render  their 
general  dissemination  very  desirable. 

After  insisting  in  a  clear  and  intelligible  way  on  the  advantages  of 
cleanliness  and  temperance  in  the  ordinary  everyday  occurrences  of 
which  life  is  made  up,  the  author  deals  in  an  impartial  and  scientific 
manner  with  the  great  question  of  the  consumption  of  alcohol.  Al¬ 
though  his  views  are  not  those  of  the  professed  abstainers,  the  general 
tenor  of  his  remarks  cannot  fail  to  impress  the  desirability  of,  at  any 
rate,  a  very  rigid  temperance.  Many  of  the  fundamental  laws  which 
build  up  sanitary  science  in  its  bearings  on  the  individual,  his  habits 
and  his  habitation,  are  explained  fully  and  simply  enough  to  render 
it  possible  for  every  reader  of  the  book  to  understand  and  provide  for 
the  execution  of  the  precautions  which  tend  to  foster  health  and  pre¬ 
vent  disease. 

Passing  on  to  more  delicate  subjects,  subjects  indeed  generally  and 
unfortunately  considered  so  difficult  of  approach,  that  few  care  to  treat 
them  except  in  a  style  and  in  a  language  which  must  necessarily 
render  them  unintelligible  to  the  very  class  who  stand  most  in  need 
of  the  advice  and  information  thereby  conveyed,  Dr.  Dukes  speaks 
out  his  mind  courageously  on  the  subject  of  juvenile  impurity, 
showing  how  prevalent  and  how  injurious  a  vice  it  is,  not  only  in 
its  immediate  bearings,  but  as  affecting  the  moral  tone  of  the  after-life. 
He  is  sanguine  that,  would  parents  do  their  duty  by  making  use  of 
their  particular  influence  and  authority,  boys  would  less  readily  fall 
victims  to  the  temptations  which  will  only  too  surely  assail  them  on 
their  entrance  at  any  large  school.  That  teachers  or  masters  can 
reasonably  be  expected  to  cope  with  the  evil,  is  not,  he  says,  to  be 


supposed  ;  but  that  much  may  be  done  by  the  proper  persons,  he  does 
not  hesitate  to  affirm. 

We  can  congratulate  the  author  on  having  made  a  valuable  con¬ 
tribution  towards  promoting  the  happiness  and  health  of  the  ceni- 
munity  at  large,  and  repeat  our  regret  at  the  restriction  imposed  on 
its  circulation. 


VORLESUNGEN  UBER  PlIARMAKOLOGIE  FUR  AeRZTE  UND  StUDIRENDE. 

Von  Dr.  C.  Binz,  Ord.  Professor  und  Geheimer  Med.-Rath; 

Director  des  pharmakologischen  Instituts  der  Universitiit  Bonn. 

Ill  Abteilung  (Schluss).  Berlin  :  Hirschwald.  1886. 

Lectures  on  Pharmacology.  By  Dr.  C.  Binz. 

This  is  the  third  and  last  part  of  Professor  Binz’s  lectures,  the  first 
part  having  been  published  in  1884.  The  author’s  name  is  a  sufficient 
guarantee  for  the  scientific  rendering  of  this  rapidly  progressing  sub¬ 
ject  of  pharmacology.  Yet  Professor  Binz  docs  not  ascribe  too  great 
a  part  to  experimental  therapeutics  in  medical  science.  At  the  con¬ 
clusion  of  the  book,  he  fairly  and  judicially  sums  up  the  methods  by 
which  we  may  learn,  ascribing  their  proper  value  to  experimental 
pharmacology,  to  chemical  reaction,  and  to  empiricism.  As  he  well 
points  out,  the  results  of  experiments  with  drugs  on  animals  are  but 
slight  indications  for  their  employment  in  disease,  speaking  generally; 
but  in  many  instances  they  indicate  the  direction  in  which  their  use¬ 
fulness  lies. 

The  arrangement  of  the  chapters  in  the  book  is  not  in  any  way 
special  ;  though,  as  far  as  possible,  drugs  of  similar  action  are 
grouped  together.  Dr.  Binz  has  brought  the  whole  width  of  his  ex¬ 
tensive  reading  to  the  preparation  of  these  lectures  ;  the  early  em¬ 
pirical  writers,  as  well  as  the  later  scientific  ones,  are  quoted.  His 
work  is  to  be  considered,  not  as  solely  recording  his  individual 
opinion,  but  as  giving  the  results  obtained  by  the  best  workers.  It 
would,  however,  be  unfair  not  to  add  that  many  of  the  subjects 
treated  Dr.  Binz  has  made  his  own.  We  may  give  as  examples  the 
action  of  quinine  on  the  lower  organisms,  and  of  alcohol  in  fever. 
The  work  is  highly  to  be  recommended  for  those  who  require  a  short 
and  scientific  account  of  the  action  of  drugs. 


NOTES  ON  BOOKS. 


The  Two  Foundations  of  St.  Bartholomew's  Hos^ntal,  A.D.  1123  aiA 
A.D.  1546.  Being  an  Introductory  Address  given  at  a  Meeting  of  the 
Abernethian  Society,  October  8th,  1885.  By  W.  Morrant  IIakek, 
F.R.C.S.,  Surgeon  to  the  Hospital.  (London  :  Smith,  Elder,  and 
Co.) — Mr.  Baker  has  compiled  an  interesting  memoir  of  no  small 
antiquarian  value,  certain  to  be  popular  amongst  the  numerous  old 
students  of  the  great  City  hospital.  The  work  dwells  upon  the 
foundation  of  the  Priory  of  St.  Bartholomew  by  Rahere,  and  upon  the 
endowment  of  the  hospital  by  Henry  VIII,  consequent  upon  the  ex¬ 
ertions  of  Sir  Thomas  Gresham  and  other  citizens,  after  the  dissolu¬ 
tion  of  the  priory  by  the  great  Tudor  king.  The  petition  of  the  citi¬ 
zens  on  this  occasion  is  wwded  in  a  manner,  which  showed  that 
they  understood  the  importance  of  insisting  upon  the  maintenance  of 
those  principles  which  the  founder  of  a  charity  intended  to  be  main¬ 
tained.  The  citizens  urged  the  king  that  the  City  hospitals  had 
been  “fownded  of  good  devocon  by  auncyent  fathers,  and  endowed 
wt  great  possessions  and  rents,  onely  for  the  relyeff,  comforte,  and 
ayde  of  the  poore  and  indygent  people  not  beying  hable  to  helpe 
theymselffs,  and  not  to  the  maynten’nce  of  preestes,  chanons,  and 
monks,  carnally  lyving  as  they  of  late  have  doon,  nothyng  regardyng 
the  myserable  people  lyeng  in  the  streete.”  Mr.  Baker  then  gives  a 
summary  of  the  development  of  the  government  of  the  hospital  to  the 
present  date.  The  book  is  elegantly  bound  and  printed. 

Vaccination. — Mr.  W.  F.  Sheard,  public  vaccinator  of  the  Putney 
District,  has  received  an  aw’ard  of  £15  3s.  for  efficiency  of  vaccination 
in  his  district,  this  being  his  third  award. 

Memorial  of  Mr.  J.  S.  Norman. — In  1883,  Mr.  Hugh  Green, 
surgeon,  of  West  Mersea,  Essex,  presented  the  parish  with  a  turret 
clock  for  the  church,  as  a  mark  of  respect  and  esteem  for  the  above- 
named  gentleman,  his  uncle  ;  and,  within  the  last  few  days,  a  tablet 
has  been  placed  in  the  west  wall  of  the  church,  bearing  the  following 
inscription:  “In  1883,  the  turret  clock  ■was  presented  to  this  parish 
by  Hugh  Green,  M.  R.C.S.E.  and  L.S.A.,  practising  here,  as  a  mark 
of  respect  and  esteem  for  his  late  uncle,  J.  S.  Norman,  who  here,  for 
twenty-eight  years,  honourably  fulfilled  the  duties  of  a  surgeon,  and 
died  A.D.  1860,  universally  beloved  and  respected.” 
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[^•''BRITISH  MEDICAL  ASSOCIATION, 
p'  SUBSCRIPTIONS  FOR  1886. 

OBSCKIPTIONS  to  the  Association  for  1886  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
:  General  Secretary,  161a,  Strand,  London.  Post-Office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


^  6rittsl)  iEctiial  JourUitL 


SATURDAY,  MARCH  6th,  1886. 


THE  LUNACY  ACTS  AMENDMENT  BILL,  1886,  IN 
THE  HOUSE  OF  LORDS. 

■  HE  temperate  speech  with  which  the  Lori  Chancellor  moved  the 
icond  reading  of  the  Lunacy  Acts  Amendment  Bill,  in  the  House  of 

•  ords,  on  Monday,  affords  augury  of  a  settlement  of  the  important 
I  ibjects  of  the  Bill,  on  better  and  fairer  lines  than  might  have  been 
I  le  case.  His  lordship  paid  what  we  believe  to  bo  a  well-merited 

ibute  to  “  the  honour,  the  credit,  and  the  intelligence  of  the  great 
edical  profession,  and  of  the  Commissioners  in  Lunacy.” 

As  to  the  admission  of  “  private  ”  patients,  according  to  the  report 
the  Times,  his  lordship  states  that  “under  the  present  laws  it 
.  is  possible  for  an  individual  totally  unconnected  with  the  alleged 
natic,  by  ties  of  blood  or  otherwise,  with  the  assistance  of  two 
I  edical  men,  to  procure  the  incarceration  of  an  individual  for  an  in- 
I  ifinite  period,  under  the  pretence  that  he  was  insane.”  But,  is  this 
,  .e  case  ?  Do  not  those  who  imagine  it  to  be  so,  leave  out  of  sight 
:  together  the  whole  machinery  of  the  official  visitation  of  lunatics, 
j  id  other  numerous  safeguards  against  the  improper  detention  of  a 
t  ne  person  for  an  indefinite  space  of  time,  as  an  alleged  lunatic  ? 

I  ideed,  there  are  indications  that,  in  consequence  of  the  attitude 

•  Mch  those  in  charge  of  private  asylums  have  recently  felt  compelled 
'  take,  the  minimum  degree  of  insanity  prerequisite  to  admission  to 
j  ivate  asylums,  is,  on  the  whole,  higher  than  in  the  case  of  public 
i  ylums. 

I  A  change  in  the  law  as  regards  the  reception  of  private  patients  is 
!  ainently  desirable,  but  not  solely  on  the  grounds  put  forth  as  the 
I  iimus  of  the  present  bill,  and  which  refer  to  the  necessity  for  safe- 
I  lards  against  improper  confinement  of  persons  supposed  lunatic,  but 
;  ally  sane.  Proper  safeguards  against  this  are  absolutely  essential, 

'  .t  there  are  other  reasons  for  a  change  in  the  law  on  this  point,  not 
ached  upon  by  the  framers  and  supporters  of  the  Bill,  whether 
;  ese  are  within  or  without  the  Houses  of  Parliament.  For  matters 
:  e  at  present  in  a  state  highly  prejudicial  to  the  best  interests  of  the 
private  ”  insane  patient.  Alarmed  by  several  actions  at  law  taken 
ainst  relatives  or  other  persons  who,  without  fee  or  advantage  to 
emselves  of  any  kind,  have  taken  upon  themselves  the  thankless 
;  d  disagreeable  office  of  signing  the  order  of  admission  of  a  patient 
an  asylum — in  this,  acting  as  the  patient’s  best  friend — relatives  of 
tients  have,  in  many  cases,  shrunk  from  performing  this  duty. 

;  3t  only  so,  but,  in  consequence  of  actions  at  law  against  medical 
'  ;n,  and  of  the  existing  state  of  public  and  judicial  prejudice  on  the 


matter,  numerous  medical  men  in  this  country  have  for  some  time 
past  refused  to  sign  certificates  of  insanity  in  any  case  ;  and,  indeed, 
if  all  of  them  were  fully  aware  how  totally  unprotected  they  are  when 
acting  in  good  faith,  few  or  no  medical  men  would  now  sign  such 
certificates.  Hence,  in  many  cases,  “  private  ”  patients  are  not  now 
put  under  care  and  treatment  until  every  measure  of  delay  has  been 
exhausted,  and  often  not  until  the  curable  stage  has  passed  away. 
Some  rather  tardy  recognition  of  this  appeared  in  their  lordships’ 
debate.  But  the  Bill  fails  to  protect  either  the  relative  or  friend  who 
signs  an  order  for  the  reception  of  a  patient,  or  the  medical  men  who 
receive  and  detain  such  patient ;  although  it  provides  that  no  prose¬ 
cution  can  be  taken  against  the  medical  men  signing  certificates,  ex¬ 
cept  by  order  of  the  Commissioners,  Attorney-General,  or  Public 
Prosecutor. 

That  the  order  for  reception  of  a  private  patient  must,  by  the  Bill, 
be  signed  by  a  judge,  magistrate,  or  justice,  specially  appointed, 
will  be  widely  welcomed  as  a  safeguard.  But  it  is  far  from  being  an 
unmixed  good.  It  will  in  many  cases  deter  friends  from  acting,  and 
lead  to  delay  in  placing  patients  under  care  and  treatment, 
and,  in  that  regard,  will  contrast  unfavourably  with  the  state 
of  things  existent  until  lately :  but,  it  is  probable,  it  will 
not  be  productive  of  more  delay  than  is  the  inhibiting  effect  of  the 
present  and  recent  public  agitation  and  litigation.  Several  of  their 
lordships  impugned  the  good  faith  of  some  of  those  in  charge  of  pri¬ 
vate  asylums,  and  seemed  to  have  been  much  impressed  by  alleged, 
but  unproved,  improper  detention  of  patients.  Clearly,  from  the  nature 
of  the  cases,  and  of  their  circumstances,  it  is  to  private  asylums  that 
most  of  those  insane  patients  are  sent,  who,  in  consequence  of  their  pos¬ 
session  of  means,  of  education,  and  of  their  familiarity  with  legal 
advisers  and  litigation,  are  likely  to  take  legal  proceedings  if  they  con¬ 
sider  themselves  to  be  aggrieved,  and  are  likely  to  state  their  cases 
before  a  Parliamentary  Committee  ;  and  yet  a  number  of  the  cases  in 
which  such  legal  proceedings  have  been  taken,  or  in  which  statements 
as  to  improper  detention  were  laid  before  the  late  Parliamentary 
Select  Committee  on  lunacy  law,  were  those  of  persons  who  had  been 
in  public  asylums.  And  after  a  minute  investigation,  extending  over 
months,  and  embracing  many  cases  of  alleged  improper  detention, 
that  Committee,  having  afforded  every  facility  and  publicity  for  the 
statement  of  grievances,  reported  that  no  case  of  improper  detention 
had  been  made  out.  To  assert  that  persons  are  illegally  “  incarcerated” 
in  private  asylums,  and  that  the  facts  remain  in  oblivion  because 
such  persons  are  not  likely  to  complain,  is  to  make  a  facile 
assumption. 

The  truth  of  the  matter  is,  that  certain  classes  of  patients — 
including  some  who  to  the  ordinary  or  casual  observer  appear  to  be 
coherent  and  sane,  and  yet  some  of  whom  are  most  dangerous  to 
themselves  or  others — stoutly  maintain  their  sanity,  and  the  illegality 
of  their  detention  ;  and  it  matters  not  whether  they  be  in  private 
or  in  public  asylums,  they  resent  their  “incarceration,”  as  they 
term  it,  and  are  ready  to  take  every  means  to  harass  and  damage 
any  and  every  person  concerned  in  their  certification,  reception,  and 
detention  as  lunatics.  If  discharged  from  a  private  asylum,  whether  pos¬ 
sessed  of  means  or  not,  they  not  seldom  seek  to  act  upon  this  feeling. 

If  discharged  from  a  public  asylum,  they  nurse  their  supposed  griev¬ 
ances,  but  often  feel  impotent  to  move  in  the  matter  by  legal  pro¬ 
ceedings.  No  matter  what  may  bo  the  method  of  procedure  provided 
by  law  for  placing  persons  in  asylums,  and  no  matter  whether  it  be  a 
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public  or  private  asylum  to  which  they  are  sent,  patients  of  the  type  we 
have  mentioned  will  continue  to  allege  improper  detention,  and  to 
assert  their  ovm  sanit)’’,  past  and  present.  Abolish  private  asylums, 
and  let  the  patients  now  entering  them  enter  public  asylums,  and 
allegations  by  patients  as  to  their  improper  detention  will  not,  we 
fear,  be  thereby  greatly  lessened. 

One  effect  of  the  Bill  will  be  to  gradually  abolish  private  lunatic 
asylums,  new  licences  not  being  allowed,  and  no  existing  ones  ex¬ 
tended  in  the  future  ;  while  measures  are  taken  to  compel  the  jus¬ 
tices  in  all  counties  and  boroughs  to  build  or  buy  accommodation  for 
private  patients,  thus  creating  powerful  competitors  with  the  present 
private  asylums.  This  solution  is  one  which  will  be  generally,  but 
not  universally,  accepted  as  satisfactory.  Several  of  their  lordships 
expressed  the  view  that  this  outlay  of  ratepayers’  money  should  be 
carefully  regarded  ;  and,  considering  that,  if  the  project  of  the  Bill 
be  carried  out  in  this  particular,  nearly  every  county  and  borough  in 
the  land  will  be  compelled  to  erect  or  buy,  and  thenceforward  carry 
on,  a  private  asylum  managed  by  public  officials,  and  each  of  these 
asylums  will  be  briskly  competing  with  every  other  for  what  is  a 
very  limited  class  of  patients,  the  likelihood  is  that  the  rate-  and 
tax-payers  will  come  out  of  it  rather  unfavourably. 

Let  the  subject  of  abolition  of  private  asylums  be  thoroughly 
threshed  out  before  a  fairly  representative  parliamentary  tribunal. 
Then,  if  it  be  decided  that  the  private  asylum  system  is  an  evil,  both  as 
regards  the  interests  of  the  insane  and  of  the  general  public,  let  it  be 
abolished,  on  terms  of  compensation  equitable  alike  to  asylum  pro¬ 
prietors  and  to  the  general  public.  Meanwhile,  to  cast  a  slur  on 
private  asylums,  and  leave  them  to  the  decay  of  a  lingering  death, 
is  scarcely  the  best  way  to  secure  that  they  shall  have  the  services  of 
thoroughly  good  professional  men  ;  for  which  there  has  rightly  been 
an  expressed  anxiety.  The  proposal  to  abolish  the  reception  of  indi¬ 
vidual  patients  by  private  medical  men  under  license  and  supervision, 
is  open  to  many  objections. 


RESPIKATORY  THERAPEUTICS. 

There  is  an  evident  tendency,  especially  among  continental  phy¬ 
sicians,  to  react  against  the  system  of  endeavouring  to  treat  affections 
of  the  respiratory  organs  exclusively  by  means  of  medicinal  agents, 
which  act  on  the  system  at  large.  It  is  beginning  to  be  recognised 
that  many,  if  not  most,  of  these  affections  are  local  in  their  origin 
and  in  their  course,  until  indeed  the  maintenance  of  life  itself  is 
menaced  by  the  acquired  incapacity  of  one  important  organ.  The 
sooner  this  view  of  the  pathology  of  lung-diseases  is  recognised,  the 
better  will  it  be  for  the  comfort,  if  not  for  the  cure,  of  the  patient.  We 
may  even  go  a  step  farther  and  maintain  that,  even  in  lung- affections 
whore  the  constitutional  condition  is  not  without  importance,  either 
in  their  etiology  or  in  their  course,  much  relief  may  be  obtained 
and  improvement  effected  by  a  judicious  resort  to  the  means 
which  modern  therapeutic  research  and  ingenuity  have  placed  at 
our  command. 

The  truth  of  what  we  have  advanced  is  already  partially  admitted 
by  the  profession  and  by  the  public,  in  the  limited  applications  of 
remedies  in  the  form  of  vapours  or  sprays  ;  but  this  method  of  treat¬ 
ment  merits,  and  will  doubtless  obtain,  a  more  thorough  employment 
as  a  knowledge  of  its  advantages  becomes  more  general.  Mechanical 
difficulties  have  long  stood  in  the  way  of  the  more  extensive  adoption 
of  the  method  of  direct  application  to  the  irritated  or  inflam  ed 


mucous  membrane  of  the  respiratory  tract ;  but  this  oan  now  no 
longer  be  alleged  as  a  sufficient  reason  for  its  non-employment 
That  it  involves  more  trouble,  and  especially  more  direct  supervision 
on  the  part  of  the  medical  attendant,  is  not  to  be  denied  ;  but  that 
this  increased  trouble  should  be  deemed  an  adequate  objection  to  its' 
administration,  can  scarcely  be  allowed.  A  recent  contribution  byi 
Dr.  Murrell  on  the  subject  of  pure  terebene  as  an  inhalation,  shews 
that  the  value  of  such  applications  is  gradually  becoming  appreciated 
in  this  country. 

The  resources  of  this  branch  of  therapeutics  are  more  extensive 
than  one  is  apt  to  imagine.  Not  only  can  constitutional  effects  be 
readily  and  promptly  induced  when  desired,  but  drugs  can  be  inhaled 
in  the  form  of  a  vapour,  or  in  solution  as  a  spray,  or  in  the  solid 
form  as  an  impalpable  powder.  By  these  means  any  desired  effect 
can  be  produced,  anodyne  or  expectorant,  soothing  or  astringent,  or 
antiseptic  ;  all  can  readily  be  directed  immediately  on  to  the  affected 
surface,  and  their  beneficial  results  promptly  and  certainly  obtained. 
Nor  is  this  all.  Thermic  therapeutics  have  been  resorted  to,  ever 
since  the  days  of  Hippocrates  as  an  adjunct  to  the  more  ordinary 
methods.  By  means  of  variations  in  the  temperature  of  the  inspired  j 
air,  the  characteristic  effects  frequently  utilised  in  what  we  may 
call  external  medication  may  be  made  to  exercise  their  influence  j 
here,  and  there  can  be  no  reason  to  doubt  their  efficacy  in  this  case  j 
as  elsewhere.  Then,  again,  modifications  in  the  composition  of  the  in-  i 
spired  air  may  be  and  have  been  turned  to  account.  The  inhalation 
of  a  more  highly  oxygenated  atmosphere,  or  of  one  more  rich  in 
that  active  form  of  oxygen,  ozone,  has  during  the  present  century  j 
been  largely  experimented  with  ;  and,  even  if  the  results  have  not  ^ 
come  up  to  the  somewhat  extravagant  hopes  entertained  when 
Priestley  first  discovered  and  promulgated  the  novel  and  curious 
qualities  of  this  gas,  enough  has  been  observed  and  recorded  of  its 
influence  to  justify  one  in  hoping  for  its  further  employment  in  the 
future. 

The  most  modern  addition  to  this  department  of  therapeutics  is 
perhaps  the  mechanical  treatment  of  certain  affections  of  the  re¬ 
spiratory  tract  by  means  of  alterations  in  the  pressure  of  the  air. 
The  various  apparatus,  designed  with  this  object  in  view,  comprise 
quite  an  arsenal,  from  the  complicated  inventions  of  Finkler  and 
Koch  to  the  simple  accordeon-bellows  of  Frankel.  On  a  more 
elaborate  plan,  the  pneumatic  chambers  are  available,  and  have  been 
in  operation  for  some  years  with,  it  is  alleged,  eminently  beneficial 
results  in  a  restricted  class  of  cases.  We  are  all  of  us  familiar  with 
the  advantages  attending  a  change  of  air  with  certain  patients  and 
in  certain  maladies ;  and  it  cannot  be  doubted  that  much  of  the  good 
so  obtained  is  attributable  partly  to  the  change  in  atmospheric  pres¬ 
sure,  in  combination  with  variations  in  the  hygroscopic  and  electric 
properties  of  the  respired  air.  What  has  been  done  of  late  has  been 
with  a  view  of  conducting  the  treatment  on  a  scientific  basis,  where¬ 
by,  with  careful  observation,  the  credit  due  to  the  various  factors  of 
pressure,  temperature,  and  composition,  can  be  more  accurately 
determined,  and  long,  expensive,  and  unnecessary  voyages  rendered 
to  a  large  extent  superfluous. 

The  methods  of  inspiring  compressed  air  or  expiring  into  com¬ 
pressed  air  have  given  especially  good  results  in  certain  cases.  The 
effect  of  the  former  is  obviously  to  raise  the  tension  of  the  air  in  the 
lungs,  thereby  facilitating  and  accelerating  the  interchange  of  gases. 
The  expansion  of  the  thorax  is  perceptibly  increased  even  in  a 
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Healthy  subject;  and  where  the  lung  is  bound  down  by  false  mem- 
rane,  or  is  otherwise  prevented  from  complete  inflation,  the  increase 
Ifi  its  vital  capacity  is  as  rapid  as  it  is  marked.  Patients  suffering 
om  asthma,  chronic  bronchitis,  bronchorrhcea,  or  emphysema,  often 
iperience  great  relief  from  even  a  single  application.  The  increase  of 
ressure  need  not  and  ought  not  to  be  very  groat.  From  one-sixtieth 
I  one-thirtieth  of  an  atmosphere  is  that  most  generally  employed. 

'  It  is  to  be  regretted  that  in  this  country  no  facilities  exist  for 
I  "stematic  treatment  of  this  kind,  beyond  one  or  two  special  institu- 
ons ;  and  in  this  respect  we  are  much  behind  our  continental 
rethren.  In  Germany  and  France  the  treatment  is  in  full  swing, 

I  id  is  said  to  bo  attended  with  much  benefit  in  those  cases  where  its 
■  nployment  is  indicated.  In  a  country  like  ours,  where  bronchial 
|j  fections  form  a  large  and  distressing  proportion  of  our  troubles, 
is  singularly  inappropriate  that  fresh  means  and  appliances  for 
I  eatment  should  be  left  comparatively  untried. 


,1^  CLINICAL  INSTRUCTION  AT  THE  INFECTIOUS 

HOSPITALS. 

!  are  able  to  announce,  with  great  satisfaction,  that  the  Metro- 

i. ilitan  Asylums  Board  has  at  length  reverted  to  that  which  was  the 
.  iginal  policy  of  those  at  whose  instance  these  organisations  were 
I  'ought  into  existence.  In  the  article  on  the  Hospitals  of  the  State 
i  Fortnightly  Review,  in  which  Mr.  Ernest  Hart  drew  out  the  scheme 
;  r  the  substitution  of  the  then  scandalously  disorganised  and  neglected 
i  orkhouse-infirmaries  by  a  series  of  Metropolitan  State  hospitals  or  asy- 
j  ms,  it  was  an  important  element  of  the  scheme  that  such  hospitals 
i  '.ould  be  medically  administered,  on  the  basis  which  experience  had 

j.  ught  to  be  successful  in  the  great  hospitals  of  the  metropolis,  and 
j  .at  they  should  be  attended  by  visiting  physicians,  and  thrown  open 
I  r  the  purpose  of  clinical  instruction.  In  this  there  was  a  two-fold 
;  'ject :  to  secure  efficiency  and  progress  in  the  medical  administra- 
i  )u  of  such  hospitals,  and  to  secure  them  from  abuse.  Nothing,  it 
I  vs  urged,  is  so  effective  in  inducing  progress,  and  in  keeping  medical 
I  Iministration  up  to  the  mark,  as  to  put  the  medical  charge  of  the 
I  irds  in  the  hands  of  visiting  physicians  of  good  professional  position 

,  constant  contact  with  their  practising  brethren,  and  holding  that 
I  'sition  in  the  profession  which  the  visiting  physicians  of  metropolitan 
:  )spitals  rarely  fail  to  attain.  Not  only  would  in  this  way  a  high 
I  der  of  talent,  experience,  and  a  progressive  eminence  be  secured  in 
[  e  visiting  physicians,  and  consecLuentlj'  in  the  medical  administra- 
I  )n  generally,  but  it  could  probably  be  secured  in  this  way  on  easier 
I  rms  than  by  any  other  method.  Further,  it  was  urged  that  the 
I  mission  to  the  wards  of  clinical  assistants  and  of  medical  pupils 
f  )uld  be  in  every  way  to  the  advantage  of  the  patients,  who  would 
'  us  have  at  their  service  a  class  and  an  amount  of  clinical  aid  in 
k  e  recording  of  cases,  and  in  the  watching  of  their  progress  from 
!  y  to  day,  which  could  not  be  supplied  by  any  system  of  payment 
•  lich  would  not  be  exorbitant  and  excessive.  Further,  the  presence 
the  wards  of  a  critical  and  earnest  band  of  students  would  be  an 

sensible  but  ever  present  incentive  to  study,  and  to  exertion  on  the 
'  rt  of  the  medical  officers. 

The  first  part  of  these  recommendations,  that  the  medical  service 
'  ould  be  administered  by  practising  visiting  ph5’sicians,  was  rejected 
■  Mr.  Hardy  ;  not,  we  hope,  a  final  decision,  for  we  are  convinced  that 
'  thoroughly  satisfactory  medical  service  will  never  be  attained  until 


this  form  of  administration  is  secured.  It  was,  however,  provided  that 
these  hospitals  should  be  open  to  the  clinical  instruction  of  students 
and  that  the  students  should  frequent  the  wards.  This  had  a  twofold- 
object  :  first,  such  objects  as  have  been  above  described  ;  and,  secondly, 
in  providing  medical  students,  who  are  to  be  the  medical  practitioners 
of  the  future,  with  such  opportunities  for  the  study  of  infectious 
diseases  as  these  hospitals  afford  on  a  great  scale,  and  such  as  few,  if 
any,  of  the  metropolitan  hospitals  are  in  a  position  to  supply.  Even 
this  provision  was,  however,  struck  out  and  repealed  at  a  later  date, 
through  the  jealousy  of  the  Poor  Law  Board,  which  has  long  acted 
upon  the  foolish  principle  of  shutting  up  its  infirmaries  and  hospitals, 
and  keeping  them  as  much  as  possible  from  the  public  eye,  and  from 
the  salutary  influence  of  medical  criticism.  We  have  repeatedly 
referred  to  the  unwisdom  of  that  course,  and  have  predicted  the  in¬ 
evitable  result  which  must  follow.  The  scandals  which  attended  the 
Hampstead  Hospital  inquiry,  and  other  more  recent  and  lamentable 
events,  have  shown  that  our  prediction  was  not  without  a  solid  basis 
of  rightly  interpreted  experience  ;  and  it  is  satisfactory  to  be  able  to 
state  that,  owing  largely  to  the  influence  of  some  of  the  medical 
members  of  the  Board,  a  step  has  been  taken  in  the  right  direction, 
and  that  at  a  meeting  of  the  Board  on  February  27th,  Sir  Edmund 
Currie  proposed,  and  Dr.  Fowler  seconded,  a  resolution  in  favour  of 
the  adoption  of  a  report  containing  the  following  provisions. 

a.  That,  at  such  of  the  hospitals  of  the  Board  as  can  furnish  the 
necessary  accommodation,  gentlemen,  who  must  be  registered  medical 
men,  be  invited  to  apply  for  the  posts  of  clinical  assistants. 

h.  That  such  clinical  assistants  shall  be  appointed  by  the  Hospital 
Committees  for  a  period  of  three  months,  and  shall  reside  in  the 
Hospital,  paying  the  sum  of  12s.  per  week  each  for  their  board, 
and  the  sum  of  £3  3s.  per  term  as  a  fee*  to  the  Medical  Superin¬ 
tendent. 

c.  That  they  shall  work  under  and  be  subordinate  to  the  Medical 
Superintendent  of  the  Hospital,  but  in  no  case  bo  held  responsible  for 
the  treatment  of  the  patients. 

d.  That  the  clinical  assistants  shall  be  subject  to  the  regulations  in 
force  at  the  several  hospitals. 

e.  That  the  General  Purposes  Subcommittee  be  instructed  to  draw 
up  rules  and  regulations  for  the  observance  and  guidance  of  the 
clinical  assistants. 

In  accordance  with  the  resolution  carried,  application  is  to  bo  made 
to  the  Local  Government  Board  for  an  order,  authorising  the  mana¬ 
gers  to  make  the  several  infectious  hospitals  available  for  clinical  in¬ 
struction,  as  contemplated  by  Section  29  of  the  Metropolitan  Poor  Act 
of  1867. 

Dr.  Fowler,  in  his  speech,  dealt  especially  on  the  practical  diffi¬ 
culty  of  medical  students,  since  the  abolition  of  apprenticeships,  ob¬ 
taining  any  sound  knowledge  of  infectious  fevers  and  small-pox. 
Hardy’s  Act  had  virtually  taken  away  from  the  London  schools  the 
material  whence  instruction  could  be  practically  aflTorded.  In  1884, 
there  were  admitted  2,576  cases  as  infectious  fever  into  the  five  land- 
hospitals  of  the  board.  Of  these,  261,  or  more  than  10  per  cent.,  were 
suffering  from  diseases  other  than  fever.  In  the  same  year,  6,803 
cases  were  admitted  as  small-pox  into  the  same  five  hospitals  and  into 
ships.  Of  these,  99  were  suffering  from  diseases  other  than  small-pox. 
These  360  cases,  in  which  the  diagnosis  was  faulty,  had  to  be  kept  in 
hospital  for  two  or  three  weeks,  for  fear  that  they  might  have  caught 
the  infection  in  the  hospital.  Some  were  so  ill,  that  they  never  left 
the  hospital  again  alive.  The  estimated  cost  to  the  ratepayers.  Dr. 
Fowler  stated,  was  10s.  per  week  for  each  case,  or  a  total  of  £540  per 
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annum  for  the  whole  360  cases.  It  is  not,  of  course,  assumed  that  all 
errors  of  diagnosis  will  ever  be  eliminated  ;  hut  it  is  certain  that  a 
more  general  and  practical  instruction  of  students  in  the  symptoms 
and  diagnosis  of  infectious  fevers  is  exceedingly  desirable  ;  and  that, 
if  these  hospitals  be  largely  utilised,  such  information  will  be 
placed  within  reach.  The  larger  reform  which  still  awaits  to  be 
carried  out  is  the  abolition  of  the  present  post  of  medical  superin¬ 
tendent  as  now  arranged,  and  the  substitution  for  it  of  a  resident 
medical  officer,  subject  to  the  control  of  visiting  physicians,  and  the 
admission  of  medical  students,  as  such,  to  the  wards  of  its  infectious 
hospitals.  It  cannot  be  pretended  that  that  which  works  so  well  in  the 
great  voluntary  metropolitan  hospitals,  should  not  also  be  incorporated 
in  the  constitution  of  the  metropolitan  hospital  asylums.  Special 
regulations  might  be  necessary,  but  these  could  easily  be  provided. 
The  present  resolution  is  a  step  in  the  right  direction,  but  much  more 
remains  to  be  done  before  the  infectious  hospitals  of  the  Metropolitan 
Asylums  Board  can  be  placed  on  a  perfectly  satisfactory  footing,  or  will 
have  rendered  the  service  which  they  are  capable  of  rendering,  either 
to  their  patients,  to  the  training  of  the  medical  profession,  or  to  the 
public  at  large. 

- ♦ - 

The  Government,  it  is  stated,  are  prepared  to  accept  Mr.  Stansfeld’s 
resolution  for  the  repeal  of  the  Contagious  Diseases  Act. 


The  Public  Medical  Society  of  Paris  is  about  to  organise  a  Hygienic 
Exhibition,  in  relation  to  the  health  conditions  of  urban  and  subur¬ 
ban  Paris. 

The  Neic  Yorlc  Medical  Record  states  that  an  association  has  re¬ 
cently  been  formed  in  Philadelphia  under  the  presidency  of  Dr.  H.  C. 
Wood,  which  has  for  its  object  the  prevention  of  the  imposition  of 
fresh  restrictions  vith  regards  to  experiments  on  living  animals. 


IMPORTATION  OF  SPANISH  KAGS. 

The  importation  into  England  of  rags  from  Spain  has  been  prohibited 
by  an  order  of  the  Local  Government  Board  for  a  further  period  of 
two  months  from  the  1st  of  March  instant. 


THE  DABENTH  SMALL-POX  CAMP. 

The  Court  of  Appeal  has  held  that  the  small-pox  camp  at  Darenth 
did  not  injure  the  adjoining  property,  and  upholds  Justice  Pearson’s 
judgment,  refusing  Mr.  Fleet  an  injunction.  A  full  account  of  the 
decision  is  given  on  another  page. 


cholera  prospects. 

The  Minister  for  War  has  despatched  some  engineer  and  medical 
officers  to  the  Porquerolles  Isles,  to  arrange  for  the  reception  of  1,000 
sick  and  wounded  men  from  Tonquin.  The  Mayor  of  Marseilles  has 
received  official  assurances  that  the  troops  returning  from  Ton  quin 
will  not  be  landed  at  Marseilles  or  at  Toulon. 


MINUTES  OF  THE  MEDICAL  COUNCIL. 

The  volume  of  minutes  of  the  General  Medical  Council,  for  the  year 
1885,  has  been  issued  with  commendable  rapidity,  and  in  a  very 
complete  form,  by  Messrs.  Spottiswoode  and  Co.  It  contains  an  un¬ 
usual  amount  of  interesting  information,  especially  the  detailed  sta¬ 
tistical  report  regarding  medical  students,  with  tables  and  diagrams. 
The  tabular  statements  as  to  visitations  of  examinations  are  also  of 
much  interest.  They  show  the  fees  and  expenses  of  visitation  exclu¬ 
sive  of  printing,  in  their  gradually  ascending  ratio.  In  1866-7,  £172 
was  spent  in  visiting  six  universities  and  five  corporations,  by  twelve 


visitors.  In  1885,  £2,030  was  spent  by  nine  visitors,  in  visiting  ten 
universities.  But  for  these  costly  visitations,  and  the  long-spun  an(i‘ 
dreary  discussions  of  the  Council,  they  would  find  it  difficult  to  spend: 
more  than  a  very  small  proportion  of  the  money  which  they  annually 
receive  for  registration  fees.  The  registration  is  the  only  part  of  thoj 
Council’s  work  w'hich  is  really  well  done  for  which  the  profession  re- 1 
ceive  any  valuable  return,  and  it  costs  only  a  fraction  of  the  amount| 
received. 

THE  CROONIAN  LECTURESHIP. 

It  may  be  remembered  that,  owing  to  the  great  increase  in  the  annual 
income  of  the  Croonian  Trust,  the  Royal  College  of  Physicians  have 
had  for  some  time  under  consideration  the  question  of  turning  this 
“unearned  increment”  to  good  account.  We  understand  that  the 
matter  is  now  engaging  the  attention  of  a  Committee  of  the  College, 
who  have  drafted  a  scheme  which  would  provide,  not  only  for  the 
delivery  of  a  course  of  lectures,  but  also  for  the  prosecution  of  original 
researches  in  clinical  medicine. 


MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

The  quarterly  meeting  of  this  Association  was  held  at  Bethlem  Hos-i 
pital  on  February  24th  ;  Dr.  H.  Rayner  in  the  chair.  Dr.  Mickle] 
read  a  paper  on  “  Some  Abnormal  Forms  of  Breathing  and  a  paper 
by  Dr.  Savage  was  also  read,  on  the  subject  of  “  Drunkenness  in 
Relation  to  Criminal  Responsibility.”  In  the  discussion  upon  the 
latter  paper,  the  opposite  views  held  by  judges  in  recent  cases  were 
remarked  upon  as  leaving  the  present  legal  aspect  of  the  subject  in  an 
unsatisfactory  state. 

THE  METROPOLITAN  PROVISION  FOB  INFECTIOU.S  CASES. 

At  the  last  meeting  of  the  Metropolitan  Asylums  Board,  a  letter  was 
read  from  the  Local  Government  Board,  on  the  subject  of  the  managers 
undertaking  the  duty,  on  payment  from  the  vestries,  who  are  the 
“sanitary  authorities”  to  whom  the  duty  of  providing  infectious 
asylums  for  the  non-pauper  classes  is  committed,  of  providing  for 
such  cases.  The  Local  Government  Board  allowed  and  approved  the 
terms  of  an  agreement  with  the  vestries  for  the  care  of  these  classes, 
but  stated  that  the  department  had  no  power  to  compel  the  vestries  to 
enter  into  agreements  for  the  care  of  non-pauper  patients. 


GERMAN  MEDICAL  CONORE.SS. 

The  fifth  German  Medical  Congress  will  be  held  at  Wiesbaden  on 
April  14th-17th,  under  the  presidency  of  Professor  Leyden,  of  Berlin. 
The  pathology  and  treatment  of  diabetes  mellitus,  the  operative  treat¬ 
ment  of  pleuritic  effusions,  and  the  treatment  of  syphilis,  are  the 
principal  subjects  chosen  for  discussion.  The  last-named  subject  will 
be  introduced  by  Professor  Kaposi  of  Vienna  ;  the  discussion  on  dia¬ 
betes  will  be  initiated  by  papers  from  Dr.  Stokvis  of  Amsterdam,  and 
Professor  Hoffman  of  Dorpat.  Professor  Ziegler  has  chosen  an  in¬ 
teresting  subject,  the  transmission  of  acquired  pathological  pecu¬ 
liarities  ;  and  Professor  Brieger  will  again  take  up  the  subject  of 
ptomaines. 

INOCULATION  FOR  YELLOAV  FEVER. 

Nearly  eighteen  months  have  now  elapsed  since  Dr.  Domingos 
Freire,  of  Rio  Janeiro,  announced  that  he  had  succeeded,  with  the  as¬ 
sistance  of  M.  Rebourgeon,  not  only  in  cultivating  a  very  peculiar 
micro-organism,  which  he  supposed  to  be  the  cause  of  yellow  fever, 
but  also,  by  a  method  which  was  not  disclosed,  in  so  diminishing  the 
virulence  of  the  organism,  that  its  cultivation  could  be  emnloyed  as  a 
preventive.  Many  hundreds  of  persons,  it  was  said,  had  been  thus 
inoculated,  and  none  had  suffered  from  the  disease  to  which  they 
w^ere  freely  exposed.  The  statements,  important  as  they  would  be,  if 
confirmed,  were  supported  by  so  small  an  array  of  facts  that  they 
have  not  been  generally  accepted.  The  Neiv  York  Medical  Record 
announces  that  the  President  of  the  Louisana  State  Board  of  Health 
is  using  his  best  endeavours  to  induce  the  legislature  of  the  United 
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tes  to  appoint  a  commission  to  inquire  into  the  question,  and  it  is 
7  much  to  be  hoped  that  he  may  be  successful.  Either  Dr.  Freire’s 
servations  are  correct  and  very  valuable,  or  they  are  incorrect  and 
rse  than  valueless.  In  either  case,  an  impartial  investigation  is 
lally  to  be  desired. 


YKLLOW  i'EVKR  AT  EIO  DE  JANEIRO. 

CORDING  to  the  latest  advices  from  Rio  de  Janeiro,  yellow  fever, 
ich  made  its  appearance  there  in  November  last,  has  since  then 
)n  rapidly  spreading,  and  is  now  very  seriously  prevalent.  Many 
iths  are  said  to  occur  daily.  The  port  sanitary  authority  of  Liver- 
)1  have  recently  received  a  communication  from  the  Local  Govern- 
nt  Board  directing  their  attention  to  these  circumstances,  and 
;ing  special  and  careful  inquiry  by  the  medical  officer  of  health  as 
sickness  of  any  kind  that  may  have  occurred  on  board  vessels 
iving  from  Rio. 


HOME  NURSING. 

IS  valuable  system,  which  will  greatly  diminish  the  pressure  on 
ipitals  and  demands  for  gratuitous  aid,  is  being  developed  in  many 
ts  of  London.  At  the  fifth  annual  meeting  of  the  North  London 
rsing  Association,  which  undertakes  to  provide  trained  nurses  to 
it  the  homes  of  the  poor  in  North  London,  it  was  reported  that 
ing  the  past  year  2,194  visits  on  an  average  had  been  made  to  the 
nes  of  poor  persons,  by  the  staff  of  nurses  belonging  to  the  associa- 
1.  There  had  been  a  falling  off  in  the  number  of  donations,  but, 
the  other  hand,  the  costs  of  the  visits  had  been  diminished  by  a 
ct  system  of  economy.  The  continued  appreciation  of  the  valuable 
p  rendered  by  the  nurses  to  medical  men,  was  seen  in  the  increase 
I  .he  number  of  those  gentlemen  who  had  sent  cases,  namely,  120,  as 
inst  92  in  the  previous  j'^ear.  The  total  number  of  medical  men 
ler  whom  the  nurses  had  worked  during  the  year,  was  204. 


1  A  TEACHING  UNIVERSITY  FOR  LONDON. 

I  E  Executive  Committee  of  the  Association  for  Promoting  a  Teach- 
'  University  for  London,  have  recently  issued  a  report  describing 
‘  proceedings,  and  detailing  its  proposals  in  their  present  shape! 
:se  proposals  are  essentially  the  same  as  those  which  have  already 
,  a  many  times  stated  and  discussed  in  these  pages  :  Faculties  con- 
ing  of  teachers.  Boards  of  studies  elected  by  the  Faculties,  and  a 
i  erning  senate  or  council  partly  elected  by  the  Faculties,  and  partly 
linated  by  the  educational  institutions  included  within  the  system 
-  he  University,  is  the  general  plan  suggested.  The  Committee,  it 
dd  seem,  have  not  yet  abandoned  the  hope  that  the  existing  Uni- 
■;  uty  may  so  far  enlarge  its  borders,  as  to  include  the  new  univer- 

■  as  a  separate  “  teaching  side,”  and  an  opinion  is  expressed  very 

■  I'Dgly  unfavourable  to  the  scheme  which  proposes  to  give  to  the 
'al  Colleges  of  Physicians  and  Surgeons,  acting  conjointly,  the  right 

'  jrant  degrees  in  medicine.  “Such  a  severance  of  the  machinery 
•  granting  degrees  in  London  from  general  academic  influences,” 

^  Id  be,  it  is  said,  “most  inadvisable,  especially  at  a  juncture  when, 

■.  suitable  alliances  and  co-operation,  a  wider  and  worthier  scheme 
I,  graduation  in  arts,  science,  medicine,  and  laws,  might  be  adopted.” 


(i. 


DEATH  FROM  CHLOROFORM. 

A.D  death  from  this  anaesthetic  formed  the  subject  of  a  coroner’s 
liry,  on  Tuesday  last,  at  Swansea.  The  evidence  tendered  to  the 
•t  showed  that  Lady  Flora  Wilmot  took  chloroform  on  Monday 
moon,  for  extraction  of  a  tooth.  The  anaesthetic  was  adminis- 
d  by  Mr.  Fry,  and  the  tooth  removed  by  Mr.  Scott.  Both  these 
tlemen  stated  that  the  deceased  seemed  to  be  in  good  health,  and 
previously  taken  a  similar  dose  of  two  teaspoonfuls  of  chloroform 
I  like  purpose  ;  she  was  unconscious  for  twenty  minutes,  and  then 
.«  This  is  another  of  those  unfortunate  occurrences  which  should 
e  to  enforce  upon  practitioners  called  upon  to  administer  an  anaes- 
ic,  the  desirability  of  carefully  adjusting  the  vapour  to  the  case 


for  which  it  is  used.  The  experience  of  all  administrators  of  repute 
undoubtedly  points  to  the  conclusion,  that  chloroform  is  not  a  safe 
amesthetic  for  use  with  adult  patients  ;  and  the  pages  of  this  Journal 
have  for  years  teemed  with  instances  of  death  during  its  administra¬ 
tion.  For  the  extraction  of  teeth,  and  other  equally  brief  operations, 
nitrous  oxide  gas  seems  to  be  the  best  anaesthetic  now  known,  but 
there  is  the  difficulty  that  its  use  necessitates  a  special  apparatus  ; 
which,  for  gentlemen  who  are  rarely  called  upon  to  employ  it,  is  a 
serious  drawback  to  its  usefulness.  The  next  best  anaesthetic  for  those 
w’ho  desire  the  least  possible  apparatus  is  perhaps  the  A.C.E.  mix¬ 
ture  :  which,  for  the  sake  of  those  who  have  not  yet  used  it,  we  may 
say  is  composed  of  one  part  (by  measure)  of  alcohol,  to  two  parts  of 
chloroform,  and  three  parts  of  pure  ether,  making  altogether  six 
parts.  It  may  bo  administered  on  flannel,  lint,  or  a  handkerchief 
precisely  as  is  chloroform.  Its  only  drawback  appears  to  be,  that  it 
is  a  little  slower  in  its  action  than  is  chloroform  alone  ;  but,  at  the 
same  time,  it  improves  rather  than  depresses  the  pulse.  And  those 
who  use  it  do  not  generally  care  to  revert  afterwards  to  the  use  of  pure 
chloroform.  The  liquid  should  bo  mixed  just  before  its  employment. 


THE  EXPENSES  OF  THE  HOSPITAL  SATURDAY  FUND. 

A  STATEMENT,  prepared  by  Mr.  R.  Frewen,  the  secretary,  shows 
that  the  organisation  had,  during  the  twelve  years  of  its  existence, 
distributed  £74,271  among  the  hospitals,  dispensaries,  convalescent 
homes,  and  surgical  appliance  societies  of  the  metropolis.  In  1874, 
when  the  fund  was  started,  only  £6,141  was  collected,  and  six  years 
afterwards  there  was  merely  an  addition  of  £11  ;  but,  in  1885,  the 
receipts  had  increased  to  £11,192.  The  awards  advanced  from 
£4,494  in  the  first  year,  to  £5,250  in  the  sixth,  and  £9,500  in  the 
twelfth  year.  The  percentage  of  expenses  to  awards  was  35.20  in  the 
first  four  years  ;  18.30  in  the  second  four  years  ;  and  in  the  last  four 
years  14.50.  At  the  last  meeting  of  the  Council,  Mr.  A.  F.  Swain 
moved  a  resolution  declaring  that  the  delegates  “  viewed  with  regret 
the  continued  heavy  wmrking  expenses  of  the  fund,  and  recommended 
the  immediate  formation  of  a  committee  to  inquire  into  the  causes  of 
this.”  He  held  that  it  would  be  found  practicable,  upon  investiga¬ 
tion,  to  reduce  to  some  extent  nearly  all  the  heads  of  expenditure  ; 
and  remarked  that  the  present  cost  of  management  evoked  adverse 
criticism  among  workmen  in  the  various  London  workshops,  deterring 
many  from  subscribing.  The  Chairman  of  the  Council  said  that  body 
■were  earnestly  endeavouring  to  reduce  the  expenditure.  He  concurred 
in  the  opinion  expressed  at  the  last  general  meeting,  that  the  expense 
of  the  movement  was  a  disgrace  to  it,  and  ought  by  all  means  to  be 
reduced.  Mr.  Bunn  said  that  inquiry  was  needed,  and  he  proposed 
an  amendment — which  was  accepted  by  Mr.  Swain,  in  lieu  of  his 
resolution — instructing  the  Council  to  investigate  the  working  ex¬ 
penses,  with  a  view  to  the  reduction  of  the  cost  of  management,  with¬ 
out  impairing  the  efficiency  of  the  ■work  done.  This  was  unanimously 
adopted. 

CANVASSING  AT  THE  ROYAL  BENEVOLENT  MEDICAL  COLLEGE. 

We  have  before  us  a  copy  of  a  circular  addressed  to  the  governors  of 
the  Medical  Benevolent  College,  once  more  deprecating  the  system  of 
canvassing  for  votes,  which  was  denounced  by  2,728  governors  in 
1879,  as  leading  the  candidates  and  their  friends  into  an  unnecessary 
and  often  fruitless  expense,  and  too  frequentl}'  resulting  in  the  elec¬ 
tion  of  persons  assisted  by  money  or  influeiiee,  in  preference  to  the 
most  friendless.  After  full  debate,  both  in  annual  meeting  and  in  coun¬ 
cil,  it  was  resolved  definitely  to  discourage  this  system  of  canvassing, 
and  to  appoint  a  responsible  committee  of  examination,  whose  duty  it 
should  be  each  year  to  carefully  investigate  the  relative  claims  of 
those  who.  have  been  admitted  by  the  Council  as  candidates,  whether 
for  pensionerships  or  foundation  scholarships.  It  was  further  their 
duty  to  select  from  each  class  a  number  of  names  equal  to  the  number 
of  vacancies  in  each  class,  being  the  names  of  those  who,  after  thorough 
investigation  of  the  circumstances  and  claims  of  every  candidate 
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should  be  found  to  be  most  deserving  ot  the  support  of  the  governors 
and  subscribers.  The  Council  has  loyally  carried  out  both  the  letter 
and  the  spirit  of  these  resolutions.  Gradually,  however,  the  governors 
seem  to  have  allowed  themselves  to  forget  the  responsibilities  of  their 
position,  and  to  yield  to  the  importunities  which  they  had  condemned, 
and  by  their  weakness  to  assist  in  allowing  the  old  system  of  costly 
canvassing,  with  all  its  cruelties  and  injustice,  to  rear  its  head  again. 
The  evils  of  canvassing  for  election  at  charities  are  universally  ac¬ 
knowledged.  The  result  of  this  practice  is  to  insure  the  election  not 
to  the  worthiest  cases,  but  to  those  which  happen  to  have  most  influ¬ 
ence,  or  which  have  at  command  a  sum  of  money  which  shall  enable 
them  to  repeat  their  importunities,  and  to  press  their  cases  upon  the 
notice,  in  preference  to  others  more  needy,  more  suffering,  and  more 
deserving.  A  vigorous  canvass  on  behalf  of  certain  candidates  pos¬ 
sessing  influential  friends,  and  having  the  command  of  money,  last 
year  deliberately  excluded  from  the  benefits  of  the  charity  five  out  of 
eight  of  the  cases  which,  after  careful  comparative  investigation  by 
an  independent  committee,  had  been  declared  to  be  those  which  had 
the  strongest  claims  upon  the  benefits  of  the  institution.  We  would 
once  more  urge  that  the  governors  of  the  Medical  Benevolent  College 
should  consistently  refuse  to  lend  their  names  as  referees,  or  as  re¬ 
commending  any  case,  except  upon  the  understanding  that  such 
names  shall  not  be  put  upon  any  card  which  is  to  be  used  in  defiance 
of  the  rules  of  the  charity,  for  public  canvassing  ;  and,  indeed,  if  the 
system  is  to  be  repressed,  the  co-operation  of  the  governors  ought  to 
be  counted  on  to  treat  any  resort  to  this  evil  practice  as  in  itself  a 
disqualification  for  their  votes. 

BRAIN-SUEGERY  OF  THE  STONE-AGE. 

On  Wednesday,  March  3rd,  in  the  Botanical  Theatre  of  University 
College,  Professor  Victor  Horsley  delivered  an  address  to  the  Medical 
Society  on  the  “  Brain-Surgery  of  the  Stone-Age  the  President,  Dr. 
Sidney  Martin,  being  in  the  chair.  After  giving  a  short  account  of 
the  discoveries  relating  to  the  dwellings  of  the  human  race  of  the 
stone-age,  the  lecturer  proceeded  to  discuss  the  evidence  of  the  opera¬ 
tions  performed  on  the  skull  at  that  time.  Photographs,  showing 
the  skulls  in  which  trephining  had  been  performed,  were  exhibited  ; 
and  the  arguments  for  and  against  the  consideration  of  these  openings 
as  trephine-apertures  were  brought  forward.  Professor  Horsley  men¬ 
tioned  the  fact  that  many  of  these  apertures  were  in  the  part  of  the 
skull  over  the  motor  area,  and  hazarded  the  theory  that  the  operations 
were  done  chiefly  for  traumatic  epilepsy. 


POPULAR  LECTURES  ON  THE  LAWS  OF  HEALTH. 

The  National  Health  Society  is  doing  good  service  to  the  public  by 
encouraging  the  delivery  of  courses  of  popular  lectures  on  the  Laws  of 
Health.  The  course  of  lectures  at  the  Paddington  Baths,  opened 
lately  by  Sir  Andrew  Clark,  and  delivered  by  Dr.  Schofield,  of  which 
we  spoke  last  week,  has  been  followed  by  an  examination  ;  and  the 
presentation  of  three  prizes  and  several  honorary  certificates,  took 
place  last  Tuesday  evening,  after  an  address  by  Sir  Spencer  Wells, 
who  commented  on  the  very  remarkable  fact  that  these  lectures  had 
been  attended  by  more  than  seven  hundred  persons,  about  two-thirds 
of  the  students  being  women.  He  added  that  a  still  larger  propor¬ 
tion  of  women  had  come  up  for  examination,  and,  of  the  thirty  prizes 
and  certificates,  all  excepting  two  had  been  gained  by  women.  After 
some  remarks  on  Mr.  Goschen’s  recent  address  at  the  Mansion  House, 
on  Beading,  Hearing,  and  Thinking,  Sir  Spencer  said  that,  in  the 
lectures  encouraged  by  the  National  Health  Society,  a  good  deal  more 
was  done  to  make  hearing  a  lecture  more  useful  than  merely  reading 
one,  than  Mr.  Goschen  had  contemplated  ;  for  examination  and 
practical  demonstration  were  added  to  the  lecture.  •  The  student  not 
only  heard,  but  was  made  to  think  by  questions,  and  to  show  not  only 
that  he  knew  how  many  useful  things  were  done,  but  that  he  could 
himself  do  them  properly.  Not  only  must  he  prove  that  he  had 
acquired  knowledge,  but  that  the  knowledge  was  exact  and  accurate. 
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and  ready  for  use  in  an  emergency.  After  presenting  the  prizes  and 
certificates,  and  congratulating  the  young  men  and  women  who  ha(' 
obtained  them.  Sir  Spencer  urged  those  who  had  not  been  successfa 
not  to  be  discouraged  by  one  failure,  but  to  determine  by  continuou  • 
efforts  to  obtain  success  hereafter  ;  to  become  more  useful  members  oj 
society,  and  to  devote  some  part  of  the  leisure  not  required  for  th' 
restoration  of  the  energy  necessary  for  daily  work,  to  the  acquisitioi 
of  the  knowledge  of  the  laws  of  health,  which  must  be  useful  to  them 
selves,  their  families,  and  their  neighbours,  and  which  nius 
strengthen  that  bond  of  sympathy  and  fellowship  which  is  so  com 
forting  to  all  who  suffer,  and  which,  while  making  our  young  mei 
and  women  healthier  and  wiser,  also  makes  them  happier  and  better 


newspaper  cures. 

As  a  proof  of  the  old  adage,  that  “the  wish  is  father  to  the  thought, 
we  are  pleasurably  startled  now  and  again  with  the  announcement,  ii 
the  newspapers,  that  a  cure  has  been  discovered  for  that  fell  disease 
the  Saxon  bane,  consumption.  This  announcement  comes  round  wit! 
about  the  same  regularity  as  that  of  the  famous  sea-serpent,  whos' 
remains,  if  the  animal  could  only  be  caught,  would  meet  with  a  cor 
dial  welcome  in  our  museums  of  comparative  anatomy.  These  allegei 
remedies  generally  reflect,  to  some  limited  extent,  the  then  curren'i 
views  as  to  the  pathology  of  this  terrible  affection,  and  they  thu| 
secure  for  themselves  a  share  of  the  popularity  which  almost  invarij 
ably  surrounds  the  last  new  hypothesis,  until  by-and-by  they  die  | 
natural  death,  sometimes  after  having  diverted  a  certain  quantity  ( 
pecuniary  benefit  into  the  pockets  of  the  ingenious  authors  of  th 
respective  “cures.”  We  are  all  familiar  with  the  gushing  accounts i. 
the  daily  papers,  especially  those  which  affect  sensation  concernin, 
some  new  hypothesis,  which,  from  a  very  germ  or  embryo,  is  deve 
loped  into  a  full-grown  adult  discovery.  To  it  is  attributed  all  thi 
power  for  good,  and  all  the  authority,  which  attach  to  remedie 
whose  usefulness  has  been  attested  by  clouds  of  medical  men  an' 
patients.  Koch  discovers  a  crooked  organism  in  the  intestines  o' 
cholera  patients,  and  forthwith  cholera  is  no  more  ;  he  light 
upon  another  in  connection  with  tuberculosis,  and  behold  th 
problem  is  solved — in  the  newspapers.  The  difficulties,  th 
doubts,  the  uncertainties,  all  are  forgotten  in  the  would-be  ac 
complishment  of  a  “consummation  devoutly  to  be  wished.”  Duriu; 
the  past  week,  however,  we  have  been  treated  to  a  more  novel  phas 
of  this  tendency,  and  one  possibly  more  open  to  criticism  than  th 
majority  of  such  effusions  which  interest  and  may  even  amuse,  whil 
they  can  scarcely  do  any  harm.  Within  a  few  days  of  the  appearanc 
in  a  lay  contemporary  of  a  sensational  article  on  the  reported  goo' 
results  obtained  in  one  or  two  cases  of  phthisis  by  the  inhalation  o 
the  spores  of  the  “bacterium  termo,”  by  an  Italian  physician,  a  lette 
is  published  in  the  same  journal  from  a  medical  gentleman,  namei 
Lambert,  residing  in  Liverpool,  in  which  he  claims  to  have  effected - 
or  rather  partly  effected — the  cure  of  a  very  advanced  case  c 
phthisis.  So  eager  is  this  eager  benefactor  to  give  the  world  the  benefi 
of  his  experience,  that,  unwilling  to  lose  valuable  time  in  checkin: 
the  results  by  even  one  other  observation,  or  even  in  completing  th 
cure  of  the  case  he  has  in  hand,  he  rushes  into  print  with  ai 
enthusiastic  and  glowing  account  of  the  wonders  he  has  achieved 
That  his  conduct  is  irregular  and  open  to  misconstruction,  he  candidl; 
admits  ;  but  he  conceives  his  indebtedness  to  the  writer  of  the  articl 
on  the  subject  to  be  so  great,  that  he  is  unable  to  restrain  himsel 
from  proclaiming  it  urbi  et  orbe,  and  substantiates  his  assertions  b; 
appending  his  name  and  address.  His  excuse  for  thus  deviating  fron 
the  more  usual  course  is  that  “  tears  may  be  dried,  sorrows  soothed 
hopes  revived,  and  lives  saved,”  by  means  of  this  new  bacterium 
which  he  finds  of  such  “thrilling  interest  and  great  promise.” 
shall  await  the  sequel  with  some  anxiety,  not  so  much,  indeed,  th 
results  of  this  gentleman’s  further  experience,  for  the  subject  is  beinj 
investigated  by  men  whose  zeal  and  ability  are  probably  at  least equs 
to  his  own,  less  his  ad  captandum  style,  but  to  know  exactly  wha 
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j  nionto  form  as  to  the  judicial  wisdom  of  the  author  of  this  won- 
[.rful  semi-cure,  who  prefers  confiding  the  results  of  his  reflections, 
jjifessedly  immature  and  inconclusive,  to  the  general  public,  rather 
by  judicious  and  systematic  inquiry,  aiding  in  the  dissemination 
d  verification  of  w’hat  should  be,  according  to  his  views,  a  great  ad- 
.  nee  in  the  treatment  of  phthisis. 


If-  .SIR  J.  FAYRER  ON  CHOLERA. 

jf  a  lecture  by  Sir  Joseph  Fayrer,  on  Tuesday  evening,  to  the  Young 
r ;n’s  Christian  Association,  Exeter  Hall,  he  traced  the  history  of 
t  olera  from  ancient  times  to  the  present,  described  its  characteristics 
hdtho  peculiarities  of  its  incidence  in  the  various  countries  of  the 
■irld,  and  pointed  out  w’hat  were  regarded  as  predisposing  causes, 
narked  that  there  were  several  theories  as  to  the  origin  and  causes 
the  disease,  hut  none  of  them  satisfactorily  explained  all  the  phe- 
i^mcna.  But  though  the  real  cause  of  cholera  was  still  unknown^ 
|l  t  the  law's  which  affected  its  production,  development,  and  diffusion 

■  t  d  been  so  far  ascertained  by  observation  that,  happily,  the  measures 

which  its  progress  might  be  stayed  and  its  fatality  mitigated  were 
!'  w  sufficiently  well  known  as  to  come  well  within  the  scope  of  sani- 
i  7  work.  Hence  all  w'ere  agreed  as  to  the  preventive  effect  of 
^  iasures  of  sanitation.  Sir  Joseph  Fayrer  rejected  the  theory  of  con- 
'^ion  by  personal  intercourse,  and  therefore  condemned  in  strong 
,  'ms  the  inutility  of  all  coercive  measures  of  quarantines  and  cordons, 
■fie  British  and  Indian  Governments,  who  based  their  action  in  the 
( itteron  w'ell  ascertained  facts,  had  wisely  discontinued  all  quaran- 
'  le  measures  on  both  sea  and  land,  and  relied  solely  upon  sanitary 
ivs.  He  dwelt  upon  the  importance  of  personal  hygiene.  Good 
'  ntilation,  perfect  drainage,  prevention  of  overcrow'ding — all  those 
'  ings  should  he  secured  in  every  town  and  village  in  the  country. 

^  le  more  perfect  their  sanitary  precautions  w’ere,  in  short,  the  more 

■  mplete  would  be  their  protection  and  immunity  from  cholera.  Ex- 
t  rienco  and  inquiry  had  shown  on  the  other  hand,  how  futile  coercive 
f  easures  alone  had  proved  to  cope  with  the  disease  ;  for  where  insani- 
I  tion  prevailed,  there  the  disease  assuredly  found  favourable  means 
i  development.  He  regarded  it  as  a  grave  defect  in  our  sanitary  laws 
\  at  so  much  in  this  respect  was  left  to  individual  effort,  and  con- 
'  nded  that  in  those  circumstances  it  became  the  duty  of  every  intel- 
;  ;ent  man  and  woman  not  only  to  observe  the  necessary  conditions  of 
^  otection  themselves,  but  to  make  it  clear  to  their  neighbours  that  in 
!  e  full  and  complete  observance  of  sanitary  laws  alone  was  to  be 

'  und  an  efficient  safeguard  against  cholera. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

;  T  the  meeting  of  this  Society,  on  Wednesday  evening,  March  3rd, 

.  ic  President  announced  that  it  was  intended  to  publish,  in  future,  a 
I  sciculus  of  the  proceedings,  and  that  it  would  be  at  the  option  of  a 
1 3II0W  to  order  either  the  fasciculi,  as  they  appeared,  or  the  complete 
I  iarly  volume  of  the  Transactions.  Dr.  Barbour  demonstrated  a  fine 
:  lies  of  frozen  sections  from  subjects  which  had  died  in  the  early 
;  irt  of  the  first  stage  of  labour,  in  the  third  stage,  and  shortly  after 
I  le  conclusion  of  the  process  of  parturition.  The  attachment  and 
I  itachment  of  the  placenta,  and  other  important  factors  in  relation  to 
egnancy  and  childbirth  were  discussed,  in  relation  to  the  appear- 
ices  displayed  by  Dr.  Barbour’s  preparations.  Dr.  W.  S.  A. 

'  riffith  exhibited  a  specimen  of  tubercular  disease  of  the  Fallopian 
■  .be,  and  a  microscopic  slide  showing  bacilli  in  a  tubercular  mass 
1  om  the  tube.  Dr.  Horrocks  observed  that  he  had  seen  a  case  of 
ibercle  of  the  tube,  spreading  to  the  peritoneum,  where  Dr.  Good- 
irt  and  himself  had  no  doubt  that  the  tube  was  the  primary  seat  of 
^ease.  Dr.  Champneys  showed,  preserved  in  a  stoppered  glass-tube, 

I  ’me  pellets  of  chloride  of  mercury  and  chloride  of  ammonium,  ready 
!  •  be  dissolved  in  water,  for  antiseptic  washings.  Dr.  Matthews 
j.  uncan  observed  that  the  mercuric  salt  was  decomposed  in  London 
:  ater,  and  rendered  useless  ;  glycerine  was  a  better  solvent.  Dr. 


Lewers  exhibited  an  uterus  removed  entire,  on  March  1st,  for  cancer 
of  the  body.  Dr.  Playfair  submitted  to  the  inspection  of  the  Society, 
an  ingenious  calculating  rule,  designed  by  a  gentleman,  for  the  pre¬ 
cise  reckoning  of  the  date  of  labour.  Dr.  Godson  showed  a  double 
monster  of  the  syncephalic  iniops  variety.  The  only  paper  which  was 
read,  was  an  interesting  contribution  by  Dr.  Lewers,  on  a  case  of 
circumscribed  sarcoma  of  the  uterus  and  vagina. 


CLINICAL  SOCIETY, 

The  papers  read  at  the  last  meeting  of  this  Society  were,  as  our  report 
of  the  proceedings  published  at  another  page  will  show,  chiefly  of 
surgical  interest,  though  the  two  cases  of  abdominal  obstruction  should 
not  escape  the  attention  of  physicians.  The  first  paper  gave  particu¬ 
lars  of  a  case  of  traumatic  inguinal  aneurysm,  with  rupture  of  the  sac,  for 
which  Mr.  Mansell  Moullin  tied  the  common  femoral  and  external  iliac 
arteries,  the  one  below  and  the  other  above  the  sac,  -with  complete 
success.  Mr.  C.  Symonds  detailed  the  second  case,  which  was  one  of 
aneurysm  occurring  in  a  stump,  resulting  from  Gritti’s  amputation. 
Upon  the  formation  of  the  aneurysm,  the  superficial  femoral  artery 
was  first  legatured,  the  aneurysm  then  cut  into,  and  the  vessel  tied 
above  and  below  the  sac.  The  patient  recovered.  Mr.  Symonds,  in 
his  subsequent  remarks  on  the  case,  took  occasion  to  observe  that 
secondary  hiemorrhage  from  a  stump  was,  in  his  opinion,  due  to  in¬ 
flammation  and  endarteritis,  and  the  softening  of  the  wall  of 
the  vessel  consequent  thereon.  If  this  opinion  be  correct, 
and  Mr.  Bryant  remarked  that  it  had  his  concurrence, 
the  lessened  suppuration  from  all  wounds  under  modern  surgical 
methods  may  be  expected  to  diminish  the  frequency  of  secondary 
hajmorrhage.  That  this  anticipation  is  likely  to  be  verified,  one  fact 
noticed  by  Dr.  Goodhart  renders  highly  probable.  He  stated  that, 
during  the  last  six  years,  there  had  been  no  case  of  death  from 
secondary  haemorrhage  at  Guy’s  Hospital,  and  he  attributed  the  cir¬ 
cumstance  to  the  present  lessened  suppuration  in  surgical  cases.  Dr. 
Goodhart  next  related  particulars  of  a  case  in  which  intussusception 
of  the  upper  part  of  the  jejunum  had  existed  for  twenty-one  months, 
with  periodical  attacks  of  vomiting,  abdominal  pain,  progressive 
wasting,  and  a  movable  tumour  which  simulated  somewhat  a  floating 
kidney,  but  underwent  rhythmic  contractions,  and  was  obviously 
some  part  of  the  intestine.  The  patient  never  had  serious  constipa¬ 
tion,  and  never  passed  blood  from  the  bowel.  She  was  to  be  admitted 
to  hospital  for  active  treatment,  when  she  died  from  the  exhaustion 
of  the  continued  vomiting.  It  Avas  subsequently  found  that  the 
intussusception  was  associated  with,  and  probably  caused  by,  large 
polypoid  growths  into  the  jejunum.  Mr.  A.  E.  Barker  lastly  detailed 
a  very  interesting  and  most  successful  case  in  Avhich  a  male,  aged  23, 
had  acute  intestinal  obstruction,  followed  by  acute  general  peritonitis. 
Mr.  Barker  performed  abdominal  section.  The  intestine  was  traced 
upwards  between  the  fingers  until,  at  the  middle  of  the  jejunum,  a 
loop  highly  inflamed,  distended,  and  ecchymosed,  became  suddenly 
unravelled.  It  was  not  seen  in  situ,  but,  from  all  the  attendant  cir¬ 
cumstances,  was  supposed  to  have  been  implicated  in  a  volvulus.  The 
whole  cavity  of  the  peritoneum,  which  contained  a  non-odorous  gas 
and  large  quantities  of  inflammatory  serum,  was  carefully  mopped 
out  with  carbolised  sponges,  passed  on  long  holders  into  every  recess. 
The  patient  improved  at  once,  and  eventually  recovered,  though, 
through  an  error  in  diet  on  the  ninth  day,  vomiting  Avas  produced, 
during  which  the  upper  tAvo-thirds  of  the  wound  were  burst  open, 
and  a  knuckle  of  intestine  protruded,  which  AA'as  washed  by  Mr. 
Barker  under  the  carbolic  spray,  and  replaced  after  the  abdomen  and 
Avound  had  been  again  wiped  out.  Mr.  Bryant  stated  that  he  also 
considered  the  existence  of  acute  peritonitis  no  bar  to  the  operation  of 
abdominal  section,  and  instanced  ovarian  surgery  as  affording  proof 
of  the  soundness  of  his  views,  for  in  ovariotomy  the  existence  of  sup¬ 
puration  is  certainly  not  held  to  Avarrant  withdrawal  from  the  opera¬ 
tion.  Mr.  Barker’s  case,  and  the  many  other  instances  of  successful 
abdominal  surgery  now  rapidly  accumulating,  all  tend  to  show  that 
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another  domain,  formerly  considered  to  be  almost  entirely  appropriated 
to  the  physician,  is  being  cautiously  but  surely  won  over  to  the 
regions  over  which  the  surgeon  holds  nearly  unchallenged  sway. 


DEATH  OF  MR.  COOPER  FORSTER. 

It  is  with  deep  regret  that  we  have  to  record  the  somewhat  sudden 
death  of  Mr.  J.  Cooper  Forster,  M.  B. ,  ex-President  of  the  Royal  Col¬ 
lege  of  Surgeons,  in  his  sixty-third  year.  That  distinguished  surgeon 
had  been  staying  with  his  family  at  Cannes,  and,  towards  the  end  of 
last  month,  he  began  to  feel  indisposed.  Early  last  week,  he  left 
Cannes,  and  was  submitted  to  intolerable  annoyance  in  the  railway- 
journey  through  France.  To  be  closely  confined  for  over  twenty-four 
hours  in  an  overcrowded  carriage  is  sufficient  to  entail  serious  fatigue 
on  a  person  in  good  health.  To  Mr.  Forster,  this  discomfort  proved 
more  or  less  directly  fatal.  He  arrived  on  Wednesday,  February  24th, 
in  London,  and  felt  better  on  the  Thursday,  but,  on  Friday,  serious 
symptoms  arose,  and  his  family  were  summoned  to  town  by  telegraph. 
Notwithstanding  the  assiduous  attention  of  Drs.  Wilks  and  Habershon, 
Mr,  Forster  died  at  four  o’clock  on  Tuesday  morning.  His  illness 
bore  the  symptoms  of  typhoid  fever.  He  was  throughout  his  life  known 
as  an  accomplished  surgeon  of  very  agreeable  social  qualities,  identified 
heart  and  soul  with  Guy’s  Hospital,  to  which  he  was  for  many  years 
attached.  In  1881,  he  resigned  his  appointment  as  Surgeon,  as  he 
and  Dr.  Habershon,  who  also  voluntarily  severed  his  connection  with 
the  hospital,  felt  that  they  could  not  with  dignity  submit  to  certain 
new  regulations  enforced  bj'  the  treasurer  and  governors.  Mr.  Forster 
wrote  a  well  known  work  on  The  Surgical  Diseases  of  Children,  and 
contributed  largely  to  the  transactions  of  societies.  We  shall  speak 
more  fully  of  his  labours  in  a  future  number  of  the  Journal. 


ABNORMAL  SYNOVIAL  CYSTS. 

In  the  twenty-first  volume  of  the  St.  Bartholomeio’ s  Hospital  Reports, 
Mr.  Morrant  Baker  continues  certain  observations  which  he  made  in 
a  previous  volume  on  the  formation  of  abnormal  synovial  cysts  in 
connection  with  the  joints.  Mr.  Baker  had  noted  that  in  cases  of 
effusion  into  the  knee-joint,  especially  in  osteo-arthritis,  the  secreted 
fluid  may  find  its  way  out  of  the  joint  and  form  a  synovial  cyst, 
through  distension  of  neighbouring  parts.  This  cyst  may  lie  in  the 
popliteal  space  and  upper  part  of  the  calf,  or  entirely  in  the  calf,  to¬ 
wards  the  inner  aspect  of  the  leg  and  far  from  the  knee-joint.  Fluc¬ 
tuation  may  not  be  communicable  from  a  large  cyst  of  this  kind  to 
the  knee-joint,  but  it  is  found  that  the  absence  of  this  fluctuation  does 
not  prove  that  the  cavities  of  the  joint,  and  the  cyst  do  not  commu¬ 
nicate  with  each  other.  These  cysts  tend  to  disappear,  without  leav- 
ing  traces  of  their  appearance,  and  should  not,  as  a  rule,  be  operated 
upon.  They  are  sometimes  observed  by  the  patient  before  the  primary 
joint-disease.  Mr.  Baker’s  further  researches  have  shown  that  cysts 
of  this  class  are  also  formed  in  connection  with  the  shoulder,  elbow, 
hip  and  ankle  joints,  as  well  as  with  the  wrist.  These  abnormal 
cysts  are  found  a  little  below  the  clavicle,  or  in  the  upper  arm  near 
the  biceps  ;  above  the  internal  condyle  of  the  humerus,  in  the  upper 
part  of  Scarpa’s  triangle,  in  front  of  or  external  to  the  ankle,  and 
either  in  front  of  or  external  to  the  wrist.  The  apparent  want  of 
direct  communication  between  the  joint  and  the  cyst  is  frequently 
deceptive,  and  increased  experience  has  rendered  Mr.  Baker  yet  more 
inclined  to  advise  against  operative  proceedings. 


ABSCESS  OF  THE  LIVER  FOLLOWING  PELVIC  CELLULITIS. 

Dr.  E.  M  .  Rougiiton  has  recently  described  an  interesting  case  of 
this  rare  complication  in  the  last  volume  of  the  St.  Bartholomew’s 
Hospital  Reports.  A  woman,  aged  25,  married  one  year,  but  never 
pregnant,  was  seized  with  pain  in  the  hypogastrium  and  back,  vomit¬ 
ing  and  dysuria,  on  May  14th,  1885.  The  symptoms  of  pelvic  cel¬ 
lulitis  developed  in  a  few  days.  The  cervix  uteri  was  found  to  be 
ar  back  in  the  pelvis,  and  in  front  of  it  lay  a  dense  mass  of  tender 


induration,  only  slightly  displaceable.  The  swelling  increased,  anc 
albuminuria  set  in  ;  pus  also  occasionally  appeared  in  the  urine.  Or 
June  20th,  the  patient  complained  of  pain  in  the  lower  part  of  tb 
right  side  of  the  chest ;  there  was  slight  pleuritic  friction  over  thf 
painful  area.  On  July  1st,  there  was  fulness  and  tenderness  in  tb 
hepatic  region,  and  an  abscess  of  the  liver  was  suspected.  On  Juli 
11th,  ten  ounces  of  pus  were  removed  by  aspiration  ;  four  days  later, 
no  improvement  having  followed  the  tapping,  a  free  incision  was 
made  into  the  abscess.  “  After  the  anaesthetic  had  been  stopped  fo: 
about  five  minutes,  and  whilst  the  dressings  were  being  adjusted,  she 
suddenly  ceased  breathing,  and  although  artificial  respiration  wa^ 
vigorously  performed,  she  did  not  rally.”  At  the  necropsy,  three 
large  abscesses  were  discovered  in  the  substance  of  the  liver  ;  only  the 
most  superficial  had  been  opened.  A  dense  mass  of  inflammatory  de¬ 
posit  surrounded  the  uterus,  and  the  right  ovary  contained  about  two 
drachms  of  pus.  The  base  of  the  right  lung  was  collapsed,  and  its 
pleura  slightly  roughened  ;  the  intestines  showed  no  signs  of  ulcera¬ 
tion  (the  patient  had  suffered  from  typhoid  fever  in  August,  1884), 
and  all  the  other  viscera  were  healthy,  nor  were  any  abscesses  found 
in  the  joints  or  subcutaneous  tissues.  Dr.  Rough  ton  has  seen 
another  case  of  hepatic  abscess  following  pelvic  cellulitis.  It  is  hard 
to  see  why  there  should  be  the  slightest  doubt  about  the  abscess 
being  a  complication,  and  not  a  pure  coincidence. 

- ♦ - 

SCOTLAND. 


ROYAL  EDINBURGH  HOSPITAL  FOR  SICK  CHILDREN. 

The  number  of  patients  treated  in  the  Sick  Children’s  Hospital  during 
February  was  111,  of  which  48  were  new  cases  received  during  the 
month.  There  were  406  patients  treated  at  the  dispensary,  and  8  were 
vaccinated,  making  in  all  525  cases  that  received  treatment  at  or  in 
the  hospital  during  the  month. 


MATERNITY  HOSPITAL,  EDINBURGH. 

During  the  year  1885,  there  were  confined  of  children,  in  the  wards 
of  the  Royal  Maternity  and  Simpson  Memorial  Hospital,  Edinburgh, 
272  women,  an  increase  of  nine  on  the  previous  year  ;  while  the  out¬ 
door  cases  numbered  633,  as  compared  with  602  in  1884.  Forty-four 
nurses  were  trained  during  the  year,  the  same  number  as  in  1884.  At 
the  annual  general  meeting  (the  forty-first  in  the  history  of  the  hos¬ 
pital),  held  in  Edinburgh  on  Tuesday,  presided  over  by  the  Lord 
Provost,  and  numerously  attended,  the  reports  were  submitted  and 
approved.  Unfortunately,  the  expenditure  continues  to  exceed  the 
ordinary  income,  and  will  continue  to  do  so  until  the  permanent 
income  of  £800  is  secured.  The  total  income  for  the  year  was  £820, 
but  this  included  £213  of  legacies  ;  the  expenditure  amounted  to 
£750.  The  vacancy  on  the  staff,  caused  by  the  death  of  Dr.  Angus 
Macdonald,  will  lead  to  the  promotion  of  one  of  the  assistant-physi 
cians,  and  the  vacancy  thus  created  has  already  several  candidates  in 
readiness  for  it. 


EXTENSION  OF  MARISCHAL  COLLEGE,  ABERDEEN. 

The  Plans  Committee  of  the  Aberdeen  Town  Council  have  generally 
approved  of  the  plans  of  the  proposed  extension  of  Marischal  College. 
It  is  not  intended  that  the  work  should  be  proceeded  with  for  some 
time. 


ABERDEEN  ROYAL  INFIRMARY. 

The  Royal  Infirmary  Committee  have  agreed  to  recommend  to  the 
Court  of  Managers,  that  the  infirmary  medical  staff  be  increased  by  a 
medical  officer  for  diseases  of  women,  and  one  for  diseases  of  the  skin, 
two  assistant-physicians,  one  assistant-surgeon  in  addition  to  the 
fourth  surgeon,  a  surgeon  for  diseases  of  the  ear,  and  two  additional 
resident  physicians,  to  be  called  respectively  house-surgeons  and 
house-physicians.  They  have  also  decided  to  recommend  that  the 
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I  sdical  staff  should  meet  together  as  a  medical  committee  at  least 
j  a  month,  and  report  on  such  subjects  as  the  Committee  of 
i  inagement  may  request  their  opinion  on,  and  on  any  matter  which 
I  ey  may  desire  to  bring  under  the  Committee’s  notice. 

!.  '  - 

‘;HAIR  of  institutes  of  medicine  (physiology)  in  ABERDEEN. 

''e  believe  that  several  candidates  have  intimated  their  intention  to 
ply  for  this  chair  when  it  is  declared  vacant,  which,  we  understand, 
11  not  be  for  some  time.  The  candidates,  so  far,  are  Drs.  Noel 
I*  ton  and  Ashdown  of  Edinburgh,  Professor  Haycraft,  of  Birming- 
[  m ;  Dr.  Macgregor  Robertson,  of  Glasgow  ;  and  Dr.  J.  A.  McWil- 
!  m,  of  University  College,  London.  No  election  can  take  place 
!  til  Professor  Stirling  resigns.  The  patronage  is  vested  in  the 
i  own. 


OUTBREAK  OF  SMALL-POX  AT  AVOODSIDE. 

Woodside,  a  village  near  Aberdeen,  a  somewhat  serious  outbreak 
.  small-pox  has  occurred.  Three  women  have  been  attacked  in  one 
!ek,  and  the  infection  is  believed  to  have  been  caught  from  a  bale 
rags  which  the  women  were  working  with  in  connection  with  the 
r  per- works  situated  there. 


SMALL-POX  AT  QUEENSFERRY. 

E  outbreak  of  small-pox  at  Queensferry,  which  occurred  some  little 
le  ago,  rendered  necessary  special  accommodation,  and  the  local 
:hority  combined  with  the  Forth  Bridge  Works  in  fitting  up  a  ship, 
Y  ’i  Hugomont,  as  a  hospital.  At  a  meeting  of  the  local  authority 
d  on  Monday,  it  was  stated  the  fitting-up  of  the  Hugomont,  and 
■|  ler  expenses,  amounted  to  £500,  and  the  hospital  was  carried  on  at 
I  reekly  outlay  of  about  £25.  Dr.  Hunter  reported  that  there  were 
jin  23  patients  on  board  the  ship,  10  of  whom  were  convalescent, 
!  t  another  was  about  to  be  removed  there.  There  were  also  3  cases 
■  ng  treated  at  home,  1  at  Dalmeny,  and  2  at  Queensferry. 


i  IRELAND. 

f  - 

i  Vn  amateur  concert  will  be  held  on  March  8th,  in  aid  of  the  funds 

the  County  and  City  of  Cork  Hospital  for  Women  and  Children. 

lebt  of  about  £400  is  still  due  on  the  building-fund,  and  it  is  to  be 

led  that  the  institution,  which  has  so  many  claims  for  support, 

1  soon  be  free  from  the  debt  which  has  been  incurred, 
u 

i  - 

'  THE  MEATH  HOSPITAL. 

[f  EIR  Excellencies  the  Earl  and  Countess  of  Aberdeen  visited  this 
I  ipital  last  week,  and  were  conducted  over  it  by  the  members  of  the 
1  iting  staff  and  some  of  the  governors. 


'  ADDRESSES  TO  THE  LORD  LIEUTENANT, 

I'S  Excellency  the  Lord  Lieutenant  received  a  deputation  from  the 
!  ig  and  Queen’s  College  of  Physicians  in  Ireland  last  Saturday,  and 
I !  from  the  Royal  College  of  Surgeons  in  Ireland  on  Wednesday, 
I  en  he  was  presented  with  the  usual  addresses  from  these  bodies, 

,  tomary  on  the  arrival  of  a  new  lord  lieutenant  in  the  country. 


THE  DUBLIN  HOSPITALS  COMMISSION, 

E  sittings  of  this  Commission  were  resumed  on  Monday  last.  Wit- 
ses  connected  with  Mercer’s  Hospital  were  examined,  who  gave  evi- 
j  ice  in  reply  to  charges  made  against  the  management  of  that  insti- 
ion,  chiefly  by  one  of  the  members  of  its  medical  staff  and  board 
'  jovemors. 


,  BELFAST  ROYAL  HOSPITAL. 

]■  a  quarterly  meeting  of  the  committee,  held  last  week,  bequests 
H  donations  amounting  to  £1,071  were  acknowledged.  The  Board 


reported  that  the  Consumptive  Hospital,  at  the  Throne,  was  publicly 
opened  by  Mr,  Foster  Green,  for  the  reception  of  patients,  on  De¬ 
cember  1st  last,  and  that  all  the  beds  were  occupied.  Dr.  Lindsay, 
assistant  physician  of  the  Royal  Hospital,  has  been  appointed  to  the 
medical  charge  of  this  department.  The  Board  call  attention  to  the 
fact  that  Mr.  F.  Green  has  offered,  at  his  own  cost,  to  build  a  new 
wing  to  the  Throne  Hospital  for  consumptive  patients,  on  condition 
that  £15,000  is  raised  for  the  endowment  of  the  wing  during  the  next 
two  years.  Towards  raising  this  sum,  £1,550  has  been  promised  ;  and 
Mr.  Green,  in  order  to  stimulate  the  work,  has  promised  £500,  if  the 
whole  sum  be  raised  in  six  months.  During  the  quarter  now  ended, 
it  had  been  decided  to  create  a  department  of  pathology  in  connec¬ 
tion  with  the  hospital  ;  and,  at  a  special  meeting  of  the  General  Com¬ 
mittee,  held  on  December  14th  last.  Dr.  Henry  Burden  was  unani¬ 
mously  appointed  pathologist,  and  has  since  entered  upon  his  duties, 

HEALTH  OF  DUBLIN  DURING  1885. 

During  last  year,  the  births  registered  in  the  Dublin  Registration 
District  numbered  10,144,  equal  to  29  per  1,000  ;  and  the  deaths 
10,022,  or  28.4,  against  an  average  rate  of  29.4  for  the  preceding  ten 
years.  The  deaths  from  the  principal  zymotic  diseases  amounted  to 
1,096,  equivalent  to  a  rate  of  3.1.  Two  deaths  from  small-pox  were 
registered  during  the  year,  being  the  only  deaths  recorded  from  this 
disease  in  the  district  since  May,  1881.  Measles  caused  296  deaths, 
or  an  increase  of  269  as  compared  with  the  preceding  year  ;  scarlet 
fever,  178,  against  191  ;  fever,  237,  or  65  below  the  average  annual 
number  for  the  ten  years  previous.  The  deaths  from  whooping-cough 
numbered  191,  or  an  increase  of  59  ;  diarrheea  and  dysentery,  190,  or 
75  below  the  average.  Cerebro-spinal  fever  caused  quite  an  epidemic, 
and  52  cases  terminated  fatally,  the  remaining  deaths  from  zymotic 
affections  including  40  from  erysipelas,  and  27  from  diphtheria.  The 
mortality  from  phthisis  amounted  to  1,273,  while  diseases  of  the  re¬ 
spiratory  system  caused  2,055  deaths,  which  included  1,288  from 
bronchitis,  423  from  pneumonia,  and  59  from  croup.  Apoplexy 
caused  153  deaths  ;  epilepsy,  56  ;  mesenteric  disease,  220  ;  tubercular 
meningitis,  258  ;  and  cancer,  175. 


MEDICAL  REFORM. 

There  is,  we  understand,  increasing  reason  to  believe  that  the 
Government  will  deal  with  the  question  of  Medical  Reform.  Lord 
Spencer  and  Sir  Lyon  Playfair  are  both  well  acquainted  with  the 
difficulties  of  the  question,  and  with  the  nature  of  the  numerous  obstacles 
which  have  stood  in  the  way  of  the  success  of  previous  measures. 
There  is,  it  is  stated,  some  probability  that  a  comparatively  short  and 
simple  measure,  dealing  with  the  essentials  of  the  question  as  they 
chiefly  affect  the  public  interest,  and  leaving  matters  of  detail  to  be 
arranged  by  existing  medical  authorities,  might  bo  carried,  where  a 
more  elaborate  measure  would  be  defeated. 


THE  MEMBERS  OF  THE  ROYAL  COLLEGE  OP 

SURGEONS. 

At  a  meeting  held  on  February  26th,  the  Central  Committee  of  the 
Association  of  Members  of  the  Royal  College  of  Surgeons  of  England 
passed  the  following  resolution. 

“That  the  Association  of  Members  of  the  Royal  College  of  Sur¬ 
geons,  believing  that  the  proposal  to  increase  largely  the  number  of 
Honorary  Fellows  of  the  College  would  in  no  way  tend  to  a  solution 
of  the  questions  now  pending  between  the  Council  and  the  Members, 
determines  to  resist  the  adoption  of  such  a  scheme,  as  being  detri¬ 
mental  to  the  best  interests  of  the  College,  its  Members  and  Fellows.” 

At  the  same  meeting,  a  subcommittee  was  appointed  to  consider  and 
report  to  the  Central  Committee  such  alterations  in  the  existing 
charters  of  the  College  as  it  may  seem  advisable  to  draft,  in  view  of 
the  presentation  to  the  Privy  Council  of  the  petition  now  m  course  of 
signature  by  the  Members  of  the  College. 


I 
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PASTEUR  ON  HYDROPHOBIA. 

At  the  last  meeting  of  the  Paris  Academy  of  Science,  M.  Pasteur  read 
a  second  note  on  his  treatment  for  hydrophobia.  He  said  he  'U’as, 
with  everyone  else,  astonished  to  discover  the  number  of  people  bitten 
by  mad  dogs  to  be  so  considerable.  On  February  25th,  with  the  aid 
of  Dr.  Grancher,  he  inoculated  the  350th  patient.  Of  those  inoculated, 
one,  Louise  Pelletier,  aged  10,  is  dead.  When  she  was  brought  to  M. 
Pasteur’s  laboratory,  he  had  little  hope  of  saving  her,  and  stated  in 
his  note  to  the  Academy  of  Sciences  that,  in  the  interest  of  science, 
he  ought  to  have  refused  treating  her,  but  preferred  satisfying  the 
desire  of  her  relations.  She  was  conveyed  to  M.  Pasteur  six  days 
after  she  had  been  bitten  by  a  large  dog.  On  her  head  was  a  large 
purulent  sore,  which  had  not  been  improved  by  medical  treatment. 
On  November  27th,  eleven  days  after  the  treatment  was  applied, 
symptoms  of  hydrophobia  were  manifested,  and  the  child  died  on 
December  3rd. 

A  serious  question  remained  to  be  decided — whether  the  child  died 
from  the  treatment,  or  from  the  bite.  Twenty-four  hours  after  death, 
the  cranium  was  trephined  in  the  region  of  the  wound,  and  a  small 
quantity  of  cerebral  substance  was  removed.  Two  rabbits  were  inocu¬ 
lated  with  it,  and  died  from  hydrophobia  eighteen  days  subsequently. 
Immediately  after  the  death  of  these  rabbits,  others  were  inoculated 
from  their  spinal  cords,  and  died  fifteen  days  subsequently.  These 
series  of  inoculations  show  that  Louise  Pelletier  died  from  the  bite, 
and  not  from  the  inoculations,  otherwise  the  second  series  of  rabbits 
W'ould  have  died  after  seven  days’  incubation  instead  of  fifteen.  The 
rest  of  the  patients  are  in  a  satisfactory  condition,  and  the  inocula¬ 
tions  have  never  produced  any  serious  local  disturbance,  neither 
phlegmonous  swellings  nor  abscesses.  After  the  last  inoculations, 
there  is  sometimes  a  little  redness  and  oedema.  M.  Pasteur  states 
that  statistics  show  that  it  is  especially  during  the  first  five  months 
after  the  bite  has  been  inflicted,  that  hydrophobia  declares  itself.  The 
patients  under  treatment  are  classified  as  follows  :  100  were  bitten 
before  December  15th,  two  months  and  a  half  ago  ;  100  ranging 
from  six  weeks  to  two  months  ;  150  were  still  under  treatment,  and 
are  in  excellent  health.  M.  Pasteur  urges  that  an  inoculation  estab¬ 
lishment  for  hydrophobia  should  be  organised. 

M.  Vulpian  dwelt  on  the  necessity  of  relieving  M.  Pasteur  from  the 
care  and  trouble  of  finding  a  shelter  for  his  patients.  He  also  said  that 
it  was  of  the  highest  importance  that  the  treatment  for  some  time 
further  should  be  applied  at  Paris  under  M.  Pasteur’s  superintendence. 
M.  Pasteur  estimates  the  expenses  to  be  50,000  francs  (£2,000). 
Patients  arrive  from  all  parts  of  the  world.  Four  Americans  treated, 
and  apparently  cured,  arrived  twenty-one  days  after  the  bite  had  been 
inflicted.  Nevertheless,  it  is  an  error  to  suppose  that  prolonged  delay 
is  not  dangerous.  Incubation  operates  from  forty  to  sixty  days,  and 
treatment  at  that  period  would  coincide  with  the  onset  of  the  sym¬ 
ptoms.  M.  Pasteur  does  not  consider  that  Government  ought  to  be 
asked  to  subsidise  the  inoculation  establishment ;  it  ought  to  be  sup¬ 
ported  by  public  and  international  donations. 

M.  Freycinet  said  that  he  believed  that  he  might  promise  the  sup¬ 
port  of  tire  Government.  The  governing  authorities  would  consider 
it  a  privilege  to  be  associated  with  M.  Pasteur’s  enterprise. 

M.  Leblanc,  member  of  the  Academy  of  Medicine  and  Sanitary 
Director  at  the  Prefecture  of  Police,  has  furnished  M.  Pasteur  with 
^he  following  statistics.  In  1878,  among  163  persons  bitten  by  mad 
dogs,  there  were  24  deaths  from  hydrophobia.  In  1879,  76  were 
bitten,  and  12  died.  In  1880,  68  were  bitten,  and  5  died.  In  1881, 
156  were  bitten,  and  11  died.  In  1883,  45  were  bitten,  and  6  died. 
M.  Pasteur  desires  that  the  establishment  should  be  a  centre  for 
studying  virulent  and  contagious  diseases.  The  data  he  has  discovered 
in  relation  to  hydrophobia  must  also  have  some  bearing  on  other  dis¬ 
eases.  It  is  a  question  now  under  discussion  whether  diphtheria  may 
not  be  successfully  treated  on  principles  based  on  those  which  M. 
Pasteur  has  already  exposed. 


THE  ROYAL  UNIVERSITY  OF  IRELAND. 

The  fourth  annual  report  of  the  University  to  the  Lord-Lieutenant 
has  just  been  presented.  It  is  stated  that  the  progress  of  the  first 
three  years  of  the  existence  of  the  University  as  a  working  institution 
has  been  maintained,  and  that  there  is  every  ground  for  hoping  that 
its  success  is  assured,  and  that  it  will  take  rank  in  the  future  among 
the  permanent  institutions  of  the  country.  The  number  of  persons 
who  presented  themselves  at  the  various  Academic  Examinations  of 
the  University  in  1885  was  2,534,  being  an  increase  of  433  on  the  year 
1884.  Examinations  in  the  Faculty  of  Medicine  were  held  in  the 
months  of  April  and  May.  One  hundred  and  thirty  candidates  pre¬ 


sented  themselves  for  the  final  examination  for  the  Degree  in  Mec 
cine,  or  its  complement,  the  Mastership  in  Surjgery  or  the  Masters!) 
in  Obstetrics.  Of  these,  71  were  successful  in  passing  the  exaniir 
tion,  and  were  admitted  to  the  degrees,  two  or  three  having  pass 
the  special  honour  examination.  At  the  preliminary  professional  e 
aminations,  held  at  the  same  time,  known  respectively  as  the  first  at 
second  examination  in  medicine,  96  candidates  presented  themselvi 
of  whom  53,  or  55  per  cent.,  passed,  two  obtaining  honours.  T 
total  number  of  candidates  who  presented  themselves  at  the  autuir 
final  examination  in  the  Faculty  of  Medicine  was  174,  of  whom  ! 
passed  the  examination  for  the  Degree  in  Medicine,  or  for  the  Maste 
ship  in  Surgery  or  the  Mastership  in  Obstetrics.  Of  these,  8  passf 
the  special  honour  examination.  Of  88  who  presented  themselves  ■ 
the  second  examination  in  medicine,  42  passed,  three  with  honour; 
and  of  111  who  presented  themselves  at  the  first  examination  innied 
cine,  76  passed  with  honours.  At  the  examination  for  the  Diplom 
of  Sanitary  Science,  two  candidates  passed  the  examination.  Part 
cular  attention  is  directed  to  the  honourable  position  the  womt 
students  of  the  University  have  again  secured  for  themselves,  tl 
excellent  academic  work  they  have  done,  and  the  distinction  they  hav 
secured.  The  result  has  been  so  successful  that  it  is  plain  that  great) 
facilities  and  improved  character  of  education  would  be  attended  wit 
satisfactory  academical  results  from  women  students.  Commodiou 
buildings  have  been  erected,  at  considerable  expense,  to  enable  tl 
University  to  hold  in  a  proper  manner  the  scientific  and  other  exam 
nations  -which  are  prescribed  by  the  University  curriculum.  But  the; 
buildings  are  utterly  destitute  of  equipment,  of  apparatus,  etc,  -^vitl 
out  which  such  examination  cannot  be  conducted  ;  and  the  Universit 
has  no  funds  out  of  which  such  equipment  can  be  procured.  It  i 
simply  impossible  for  the  University  to  acquit  itself  of  its  duty  toward 
its  students  and  the  public,  unless  its  examination  halls  are  fitted  in 
manner  suited  to  the  scientific  requirements  of  our  time.  It  is  to  be  hope 
that  His  Excellency  will  be  able  to  move  the  Treasury  to  discharg 
this  evident  duty  of  the  State  promptly.  The  buildings  are  almo; 
ready;  but  it  is  manifest  that  no  examination  can  be  held  in  ther 
until  they  are  properly  fitted  up. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886, 
ELECTION  OF  MEMBERS. 

Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  o 
the  Association,  who  shall  be  recommended  as  eligible  by  any  tlire 
members,  may  be  elected  a  member  iy  the  Council  or  by  any  recognise) 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  April  14th,  July  14th,  am 
October  20th,  1886.  Candidates  for  election  by  the  Council  of  th' 
Association  must  send  in  their  forms  of  application  to  the  Genera 
Secretary,  not  later  than  twenty-one  days  before  each  meeting 
namely,  March  25th,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  ti 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Brand 
Council,  unless  his  name  has  been  inserted  in  the  circular  summon 
ing  the  meeting  at  which  he  seeks  election. 

Fkancis  Fo-vvke,  General  Secretary, 


GOLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rheumatism, 

Old  Age,  Cancer  of  the  Breast. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases 
may  be  had  on  application. 

It  is  requested  that  returns  on  Acute  Rheumatism  be  sent  in  at  as  early  a 
date  as  possible,  as  the  printing  of  the  Tables  is  in  progress. 

The  greater  part  of  the  “  Old  Age  ”  form  may  be  filled  in  by  a  non-medie»l 
person,  if  necessary.  • 

The  Etiology  of  Phthisi.s. — Continuation  of  inquiry.  _  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re¬ 
lation  to  the  origin  of  cases  of  Phthisis ; — (a)  The  influence  ol 
residence  and  occupation  ;  (b)  the  previous  state  of  the  patients 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

The  Connection  of  Disease  with  Habits  of  Intemperance. -- 
Additional  replies  are  earnestly  requested  on  the  schedule  issued  with 


f 


0  Journal  of  Sfay  Sth,  1885.  Copies  of  the  schedule  may  be  had 
,  once  on  application. 

Prognosis  in  Heart-Valve  Disease,  based  on  an  examination 
cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
thout  producing  serious  symptoms  ;  the  Extreme  Duration  of 
rFECTiousNESs  IN  INFECTIOUS  DISEASES.  The  Committee  has  pro- 
ised  these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
e  Branches  of  the  Association,  in  accordance  with  its  regulations, 
th  a  view  to  preliminary  discussion  during  the  present  year.  Ar- 
ngements  have  also  been  entered  into  with  the  Section  of  Medicine 
the  Annual  Meeting  of  1886  to  hold  a  discussion  upon  “Cases  in 
lich  Disease  of  the  Heart- Valves  has  been  known  to  exist  for  up- 
trcb  of  five  years  without  causing  serious  symptoms  and  with  the 
ction  of  Public  Health  to  hold  a  discussion  on  “The  Duration  of 
fectiousness.”  The  inquiry-papers,  to  be  subsequently  issued,  will 
based  upon  the  information  afforded  in  these  Branch  and  general 
icussions. 

f  Application  for  forms,  memoranda,  or  further  information,  maybe 
■  ide  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
Collective  Investigation  Committee,  161a,  Strand,  fV.C. 

1^***  The  Committee  earnestly  requests  early  replies  to  the  Interna- 
Tial  Inquiry  paper  on  the  Geographical  Distribution  of  certain  dis¬ 
cs,  at  present  being  circulated  in  the  Branches  of  the  Association. 
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BRANCH  MEETINGS  TO  BE  HELD. 


'f  OOTH  IimiAN  Branch.— Meetings  are  held  in  the  Medical  College,  Madras,  on 
*  month,  at  4.30  p.m.  Gentlemen  desirous  of  reading  papers 

(  xmbiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
.  Maitland,  M.B.,  Honorary  Secretary,  Madras. 


■  Ietropolitan  Counties  Branch  ;  East  London  and  South  Essex  District. 
he  neia  meeting  will  be  held  on  Thursday,  March  18th,  at  8.30  p.m.,  at  the 
idon  Hospital.  A  demonstration  of  patients  suffering  from  Diseases  of  the 
culatory  System  wili  be  given  by  Dr.  Sansom,  Physician  to  the  Hospital.— 
EPH  W.  Hunt,  101,  Queen  s  Road,  Dalston,  Honorary  Secretary. 

^  outh-E^stern  Branch  :  East  and  West  Sussex  Districts.— A  conjoint 
1  Jtmg  of  the  above  districts  will  be  held  at  the  Grand  Hotel,  Brighton,  on 
1  Tuesday,  March  24th.  Mr.  Hodgson  will  preside.  Communications  with 
oect  to  p^ers  should  be  sent  to  the  Honorary  Secretary,  T.  Jenner  Verrall, 
Western  Road,  Brighton. 

duth-Eas^rn  Branch  :  East  Surrey  District.— The  next  meeting  of  the 
ve  district  will  be  held  at  the  Queen’s  Hotel,  Upper  Norwood,  S.B.,  on  Thurs- 
,  March  nth,  at  4  p.m.,  H.  G.  Plimmer,  Esq.,  of  Norwood,  in  the  chair.  The 
mess  of  the  meeting  will  include  the  election  of  a  new  honorary  secretary,  and 
■  the  consideration  of  a  communication  received  from  the  President  of  the  Ea.st 
:Han  Branch  (Essex  District)  relative  to  the  formation  of  a  Medical  Defence 
connection  with  the  British  Medical  Association.  The  following  papers 
9  been  iromised.  Dr.  William  Duncan:  On  the  Commoner  Accidents  attending 
tnrition  ;  their  immediate  and  remote  effects,  and  their  treatment.  Mr.  G. 
••kston  Browne  :  On  the  Treatment  of  Prostatic  Retention  of  Urine.  Members 
rous  of  ^hibiting,  or  reading  notes  of,  cases,  are  invited  to  communicate  at 
5  with  the  Honorary  Secretary.  Dinner  will  be  served  at  6  p.m.  precisely  ; 
ge,  (S.,  exclusive  of  wine. — J.  Herbert  Stowers,  M.D.,  Honorary  Secretary, 

Finsbury  Circus,  E.C. 

jLIUth-Eactern  Branch  :  East  Kent  District. — The  next  meeting  will  be 
.  at  the  Harp  Hotel,  Dover,  on  Thursday,  March  25th,  at  3  p.m..  Dr.  Charles 
j .  ions  in  the  chair.  The  dinner  will  take  place  at  5  p.m.,  at  the  Harp  Hotel, 
j-j  ineniMrs  of  the  South-Eastern  Branch  are  entitled  to  attend  these  meetings, 
pi  to  introduce  professional  friends.  All  gentlemen  purposing  to  dine  are  par- 
p  larly  requested  to  inform  Dr.  Parsons  by  Tuesday,  the  23rd  instant,  that 
arrangements  may  be  made.  Agenda:  3  p.m..  Dr.  Bowles  will  open  a  dis- 
lon  on  The  Prognosis  of  Heart  Valve  Disease,  of  Fi^e  Years’  Standing.  The 
e  subject  has  been  chosen  by  the  Collective  Investigation  Committee  for  Dis- 
lon  during  the  present  year.  It  is  hoped  that  all  members  will  bring  short 
®  chses  they  may  have,  especially  in  reference  to  the  nature  and  posi- 

01  the  valv-ular  murmurs  when  they  first  came  under  observation.  Mr.  A.  G. 
r  irn  and  Dr.  John  Ormsby:  Cystic  Omental,  Simulating  Ovarian  Disease; 
ci  ‘fbtoray  Drainage,  and  Resuit.  Dr.  T.  Eastes  :  Three  Cases  of  Visceral  Ab- 
L  Ihe  readers  of  jjapers  are  requested  to  bring  with  them  brief  summaries 
J  insertion  in  the  Minutes  and  Journal. — W.  J.  Ty.son,  Honorary  District 
r;  etary,  10,  Langhorne  Gardens,  Folkestone. 


-J  Wale.s  Branch. — The  intermediate  meeting,  under  the  presidency  of 
►i  *^“'^J^bberts,  Esq.,  M.B.,  will  be  held  at  the  Hotel,  Penmaenmawr,  on  Tues- 
I  March  9th.  The  following  papers  and  communications  have  been  promised; 
J  Fnrtum  Total  Suppression  of  Urine,  by  John  Roberts,  M.D.,  Chester.  On 
v --oinmon  Diseases  of  the  Cervix  Uteri,  by  F.  Imlach,  M.D.,  Liverpool.  A 
I  of  Hamiiopia,  by  Richard  Williams,  M.R.C.S.,  Liverpool.  Collective  Investi- 
I  in,  by  W.  Jones-Morris,  M.R.C.S.,  Portinadoc. — W.  Jones-Morris,  Honorary 


trcestershire  and  Herefordshire  Branch. — The  spring  meeting  will  be 
at  the  Worcester  Infirmary  on  Friday,  March  12th,  at  3  o’clock.  Dinner  at 
itar  Hotel  at  5  o’clock.  Tickets  (exclusive  of  wine)  5s.  each.  Papers,  etc.  : 


Dr.  Strange  :  Remarks  on  Some  Aspects  of  Intestinal  Obstruction.  Mr  Buck  • 
Notes  on  Newly-approved  Remedies.  Mr.  Bates  :  A  Case  of  Porro’s  Operation" 
Dr.  Crowe :  A  Case  of  Syphilitic  Fever.  Mr.  Crowley,  Dr.  Strange  :  A  Case  of 
Cerebral  Tumour. — G.  W.  Crowe,  Honorary  Secretary,  Worcester. 


SOUTH-EASTERN  BRANCPI :  WEST  KENT  DISTRICT. 

A  MEETING  of  tho  abovc  district  was  held  at  the  Infirmary,  Gravesend 
on  February  26th  ;  0.  R.  Richmond,  Esq.,  in  the  chair.  ’  ’ 

Medical  Defence  Association. — A  letter  from  the  Essex  District  of  tho 
East  Anglian  Branch,  concerning  a  Defence  Association,  was  referred 
to  the  Branch  Council. 

A’cxi  It  was  decided  to  hold,  if  possible,  the  next  meet¬ 

ing  at  Erith,  in  April,  and  that  Mr.  F.  Spurrell  be  requested  to 
preside  on  the  occasion. 

Vote  of  Condolence. — A  vote  of  condolence  was  unanimously  passed 
to  Mrs.  J.  M.  Burton,  on  the  death  of  her  husband,  the  late  greatly 
lamented  Mr.  J.  M.  Burton,  of  Blackheath. 

Medico -Ethical  Committee. — Dr.  J.  H.  Galton  was  elected  a  member 
of  the  above  committee,  to  fill  the  vacancy  caused  by  the  decease  of 
Mr.  Burton. 

Papers. — The  following  papers  were  read  and  discussed. 

1.  Dr.  Curnow :  Typhoid  Fever  and  its  Complications :  their 
Treatment. 

2.  Mr.  W.  Rose  :  Some  Points  connected  with  the  Operative 
Treatment  of  Inguinal  Hernia. 

3.  Dr.  Firth  :  Three  Cases  of  Puerperal  Convulsions. 

Dinner. — Twenty  members  and  visitors  dined  at  the  New  Falcon 

Hotel. 

SHROPSHIRE  AND  MID-WALES  BRANCH :  HALF-YEARLY 

MEETING. 

A  HALF-YEARLY  meeting  of  the  Branch  was  held  at  the  Salop  In¬ 
firmary  on  Tuesday,  February  23id,  at  3  p.m.;  the  President,  J.  D. 
Harries,  Esq.,  occupied  the  chair. 

New  Members. — The  following  gentlemen  were  duly  elected  mem¬ 
bers  of  the  Branch  :  J.  A.  Bratton,  Shrewsbury  ;  A.  Howie,  West- 
bury,  Salop  ;  A.  Macindoe,  Market  Drayton. 

Medical  Defence  Fund. — The  aims  and  objects  of  such  a  fund  having 
been  explained  by  the  Honorary  Secretary,  the  following  resolution 
was  carried  unanimously  :  “That  this  Branch  cordially  agrees  with 
the  East  Anglian  Branch  in  its  endeavour  to  establish  a  Medical  De¬ 
fence  Fund,  formed  and  administered  in  connection  with  the  British 
Medical  Association,  and  that  its  members  should  be  asked  to  contri¬ 
bute  a  small  sum  annually  to  this  fund  ;  those  who  do  so  becoming 
entitled  (should  occasion  arise)  to  legal  advice  and  assistance.” 

Papers. — The  following  were  read. 

1.  Mr.  Vincent  Jackson  (Wolverhampton)  read  a  paper  on  the  Per¬ 
manent  Treatment  of  Relapsed  Cases  of  Severe  Talipes  Varus,  illus¬ 
trating  his  remarks  b}’’  casts,  photographs,  etc.  After  detailing  the 
steps  of  the  operation,  he  concluded  by  showing  a  patient  who  had 
been  relieved  of  this  deformity  by  this  method. 

2.  Mr.  Webb  (Ironbridge)  read  a  paper  on  cases  illustrating  the  use 
of  the  Microscope  in  Diagnosis  and  Prognosis.  He  also  exhibited  a 
variety  of  interesting  specimens. 

3.  Mr.  W.  Eddowes  (Shrewsbury)  showed  a  series  of  Hospital 
Cases. 

The  proceedings  terminated  with  a  vote  of  thanks  to  the  Chairman. 

SPECIAL  CORRESPONDENCE, 


PARIS. 

[from  our  own  correspondent.] 

Paramyoclonus  Multiplex. — The  Propagation  of  Pulmonary  Tuber¬ 
culosis  through  Phthisical  Patients  in  General  Hospitals.  —  Trans¬ 
fusion  of  Blood. — Primary  Endocarditis. — Death  from  Dental  Caries. 
—  General  News. 

Paramyoclonus  multiplex  is  the  most  recent  pathological  novelty. 
Two  cases  are  on  record  ;  one  described  by  Friedreich,  who  invented 
the  name  ;  and  another  by  Lbwenfeld,  of  NIunich,  under  the  name  of 
myoclonus  spinalis  multiplex.  A  third,  a  few  days  ago,  was  met 
with  among  M.  Charcot’s  out-patients  at  the  Salpetri6re  Hospital. 
The  patient  was  a  lead-worker,  aged  52,  but  not  employed  in  a  lead- 
foundry.  He  had  never  suffered  from  lead-poisoning.  When  27  years 
of  age,  the  patient  had  severe  dull  pains  in  the  legs,  which  were 
cured  by  vapour-baths.  He  was  obliged  to  use  crutches.  The  joints 
were  not  swollen.  Three  years  ago,  the  pains  returned,  accompanied 
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by  pains  in  the  arms  and  shoulders.  On  awaking  in  the  morning,  his 
limbs,  besides  being  painful,  had  a  sensation  of  numbness  and  intense 
cold  ;  there  were  also  violent  darting  pains  in  the  penis,  which  came 
and  went  quickly.  The  patient  since  suffered  from  cramps  ;  his  legs 
were  weak,  and  he  became  quickly  fatigued.  Last  August,  he  had  an 
attack  of  vertigo,  and  was  unconscious  during  twenty  minutes  ;  de¬ 
lirium  followed.  During  the  last  three  years,  he  had  sudden  muscular 
contractions  ;  he  did  not,  however,  apply  to  the  hospital  on  account 
of  these,  but  for  extreme  weakness.  When  he  attended  the  out-patient 
department,  a  peculiar  movement  was  observed  in  the  knee-joint ; 
whether  of  flexion  or  of  extension,  it  was  difficult  at  first  to  say ;  and 
he  was  admitted  into  the  wards  in  order  to  study  this  peculiarity. 
The  muscular  contractions  were  most  violent  when  the  patient  was 
lying  down  or  in  bed.  Compression  increased  rather  than  relieved 
them.  The  patient  was  pale  and  antemic.  He  had  an  inguinal 
hernia  ;  his  digestion  was  impaired,  and  nutrition  was  imperfect. 
The  urine  was  normal  ;  sexual  desire  was  entirely  absent.  The 
patient  left  the  hospital  a  few  days  after  his  entrance,  because  he 
wished  to  return  to  his  family. 

At  a  recent  meeting  of  the  Academy  of  Sciences,  a  paper  from  M. 
Leudet,  of  Kouen,  was  read.  It  was  on  the  propagation  of  pulmonary 
tuberculosis  in  hospitals  by  the  admission  of  phthisical  patients.  In 
the  Hotel  Dieu,  at  Rouen,  Dr.  Leudet  treated  16,094  adult  patients  of 
both  sexes  in  his  wards  between  the  years  1854  and  1885.  Among 
them,  13,466  were  admitted  once,  and  2,628  admitted  from  two  to 
twenty-ninetimes  in  the  thirty-one  years.  Dr.  Leudet  sought  to  ascertain 
the  ulterior  development  of  pulmonary  tuberculosis  among  the  2,628, 
who  had  often  remained  in  contact  with  an  atmosphere  contaminated 
by  tuberculous  patients.  The  proportion  of  phthisical  patients  ad¬ 
mitted  into  M.  Leudet’s  wards  was  17  per  cent.  On  deducting  from 
the  2,628  the  number  of  patients  admitted  several  times  for  tuber¬ 
culosis,  there  remained  1,208  admitted  for  other  diseases.  Of  these, 
277,  or  22.9  per  cent.,  became  tuberculous.  The  proportion  of 
patients  becoming  tuberculous  after  repeated  admissions  was  5. 9  per 
cent,  greater  than  the  proportion  of  tuberculous  patients  on  entry  to 
the  entire  amount  of  the  patients  admitted.  M.  Leudet  states  that 
he  has  observed  these  patients  in  their  ordinary  life,  where  they  were 
exposed  to  unhealthy  conditions  ;  and  he  concludes  that  the  propaga¬ 
tion  of  pulmonary  tuberculosis  by  hospital  contagion  is  not  demon¬ 
strated.  Dr.  Leudet  next  considers  the  peculiar  conditions  favourable 
to  contagion  ;  these  he  divides  into  three  classes.  The  first  includes 
diseases  which  confer  a  special  tendency  for  contracting  pulmonary 
tuberculosis — pleurisy,  glycosuria,  and  continued  fever.  The  second 
class  predisposes  the  economy  to  contract  tuberculosis,  but  in  a  less 
degree  than  the  diseases  of  the  first  class — syphilis,  typhoid  fever,  ery¬ 
sipelas,  diseases  of  the  spinal  cord,  and  small-pox.  The  third  class  is 
still  less  favourable  to  tuberculosis  ;  it  consists  of  alcoholism,  malarial 
disease,  pneumonia,  uterine  affections,  rheumatism,  and  hysteria.  A 
fourth  class  is  almost  inert ;  it  contains  affections  of  the  alimentary 
canal,  renal  disease,  bronchitis,  pulmonary  emphysema,  cardiac  affec¬ 
tions,  and  cerebral  diseases.  M.  Leudet  believes  that,  in  adults, 
bronchial  inflammation  and  intestinal  disorders  are  not  specially 
favourable  to  the  development  of  tuberculosis. 

M.  Duret  has  practised  transfusion  of  blood  at  the  Charity  Hos¬ 
pital,  Lille,  with  great  success.  The  patient  was  in  a  drunken  ex¬ 
cited  state,  and  cut  his  wrist  breaking  a  pile  of  plates.  He  was 
conveyed  to  the  hospital  in  a  dangerous  state  from  hajmorrhage. 
Esmarch’s  band  was  applied  to  the  arm,  and  the  vessel  cut  was  liga¬ 
tured.  The  patient’s  condition  became  more  and  more  serious  ;  the 
heart-beats  were  scarcely  heard,  and  only  at  veiy  long  intervals.  One 
of  the  patients,  whose  general  condition  was  vigorous,  furnished  the 
blood.  From  250  to  300  grammes  of  it  were  injected  into  the  circu¬ 
latory  system  of  the  Avounded  man.  There  was  no  immediate  im¬ 
provement,  but  breathing  gradully  regained  its  normal  character ; 
the  heart-beats  and  the  pulse  were  stronger,  and  more  regular.  After 
•  two  hours  the  patient  regained  consciousness  ;  he  passed  a  good  night, 
and  the  next  morning  he  was  out  of  danger.  The  ulnar  nerve  was 
sutured  the  morning  following  the  transfusion.  Repair  was  rapid, 
and  sensibility  was  thoroughly  re-established  after  three  weeks. 

Dr.  Fournier,  physician  of  Angouleme,  publishes  in  the  Gazette  des 
HCpitaux  of  January  30th,  some  interesting  notes  concerning  primary 
endocarditis.  During  the  years  1877,  1878,  1879,  and  1880,  he 
caused  twenty -seven  soldiers  to  be  exempted  from  military  service  be¬ 
cause  they  presented  valvular  lesions,  which  he  attributed  to  primary 
endocarditis.  All  the  men  had  a  cardiac  souffle  ;  the  rhythm  varied  ; 
the  circulation  was  irregular.  The  symptoms,  which  were  attributed 
to  excessive  cold  or  chill,  were  preceded  by  oppression,  proscordial 
pains,  and  palpitation,  unaccompanied  by  pneumonia,  pleurisy,  or 
articular  rheumatism.  The  following  case  is  typical  of  this  aifection, 


which  Dr.  Fournier  has  observed  to  be  frequent  among  soldiers.  The 
patient  had  two  successive  attacks,  with  an  interval  of  ten  months 
and  a  half.  He  was  24  years  of  age.  His  bed  in  the  military  dor¬ 
mitory  was  close  to  the  door,  and  he  caught  a  violent  cold,  and  was 
treated  for  laryngo-bronchitis.  This  condition  continued,  and  he  was 
sent  to  the  military  infirmary.  About  three  weeks  later,  he  had 
violent  dull  but  agonising  pains  in  the  prtecordial  region.  His  tongue 
was  white,  his  appetite  lost,  and  he  had  frequent  dry  cough.  The 
cardiac  bruits  were  sudden,  intermittent,  and  irregular.  He  was 
cupped  in  eight  places,  and  an  emetic  was  given.  The  followung  day 
the  patient  was  admitted  into  Dr.  Fournier’s  wards.  The  cardiac 
pains  were  le.ss,  but  the  heart-beats  were  strong,  irregular,  and 
intermittent ;  the  br^iit  de  galop  and  souffle  had  disappeared.  A 
blister  was  applied  to  the  cardiac  region.  The  pulse  was  slightly  in¬ 
termittent  and  irregular.  The  patient  left  the  hospital  feeling  well. 
The  heart-beats  were  strong,  but  considerably  less  so  than  when  he 
entered.  Subsequently,  after  a  long  march  with  his  regiment,  he  had 
another  attack,  and  was  treated  at  a  hospital  where  his  regiment  was 
stationed  ;  he  remained  in  it  nine  days.  The  treatment  was  absolute 
rest,  and  the  patient  was  apparently  cured. 

At  a  recent  meeting  of  the  Paris  Surgical  Society,  M.  Poncet  showed 
several  microscopic  preparations  of  dental  periostitis  and  caries,  which 
resulted  in  death.  The  patient  Avas  a  man,  aged  46,  over-fatigued  and 
alcoholic.  He  was  admitted  into  the  wards  of  Val-de-Grace  ten  days 
after  the  disease  showed  itself.  There  was  a  considerable  swelling  at 
the  angle  ot  the  jaw,  and  he  presented  the  symptoms  of  septicaemia. 
The  next  morning,  both  forearms  tvere  cedematous  on  the  outer  sur¬ 
face,  and  on  the  right  side  there  were  serous  vesicles.  The  patient  died 
forty-eight  hours  afterwards.  The  necropsy  revealed  the  presence  of 
small  abscesses  in  the  right  masseter  muscle,  also  along  the  upper  half 
of  the  sterno-mastoid.  The  cedema  of  the  forearms  was  beneath  the 
aponeurosis,  and  was  purulent.  The  spleen  tvas  soft  ;  there  was  slight 
sclerosis  and  fatty  degeneration  of  the  liver.  The  right  cardiac  ven¬ 
tricle  contained  large  blood-clots.  In  the  arms  there  were  no  meta¬ 
static  abscesses,  nor  induration  ;  the  cedematous  area  contained  quan¬ 
tities  of  microbes.  In  the  blood-clots  also,  there  were  colonies  of  these 
micro-organisms.  M.  Poncet  concludes  that  the  patient  died  from 
microbe-pyaemia,  resulting  from  dental  caries; 

A  new  pharmaceutical  journal  has  appeared  ;  it  is  entitled  Archivet 
de  Pharmacio.  It  is  founded  by  the  former  contributors  of  the  Riper- 
toire  de  Pharmacie.  This  paper  is  edited  by  M.  Crinon,  and  will  ap¬ 
pear  monthly. 

The  Municipal  Council  of  Marseilles  has  voted  60,000  francs 
(£2,600)  for  the  benefit  of  the  sufferers  from  small-pox.  One-half  will 
be  distributed  among  the  sufferers  ;  the  remaining  sum  Avill  be  used 
for  disinfecting  the  clothes,  dwellings,  etc. ,  of  the  patients. 

The  Municipal  Council  of  Paris  has  authorised  the  expenditure  of 
4,500  francs  (£180)  for  drawing  up  complete  and  correct  statistics  of 
the  cholera-epidemic  of  1884. 

The  second  session  of  the  Surgical  Congress  will  take  place  on 
October  18th,  1886,  and  continue  until  the  24th  of  the  same  month. 
The  conclusions  of  all  papers  to  be  read  at  the  Congress  are  to  be  for¬ 
warded  to  the  Secretary  between  the  1st  and  15  th  July;  otherwise, 
papers  cannot  be  read  until  others  have  been  heard.  Discussions  will 
take  place  on  the  following  subjects  :  the  Nature,  Pathology,  and 
Treatment  of  Tetanus  ;  Nephrotomy  and  Nephrectomy  ;  Orthopsedie 
Resections  ;  Surgical  Operations  for  Irreducible  Dislocation. 


LIVEEPOOL. 

[from  our  own  correspondent.] 

The  Laparotomy  Question Inquiry  into  the  Operation  Cases  at  th 
Hospital  for  IV omen.  —  The  De  Tomianzic  Trial.  — Financial  Con¬ 
dition  of  the  Hospitals. — Proposed  Kexo  Hospital  in  the  Isle  of  Han. 
— A  Liverpool  Case  for  M.  Pasteur. — Hospital  Appointment. 

I  HAVE  delayed  making  any  reference  to  the  laparotomy  discussion 
here,  and  the  charges  that  have  been  brought  against  Dr.  Imlach, 
first,  because  the  question  is  still  sub  judice  ;  and,  secondly,  because 
a  great  deal  of  animus  and  personal  feeling  has  most  unfortunately 
been  introduced.  But,  having  regard  to  the  interest  that  has  been  so 
very  generally  excited  in  reference  to  this  matter,  it  may  be  well  to 
give  a  brief  summary  of  the  course  of  events  up  to  the  present  tima 
About  three  years  ago  the  Hospital  for  Women  was  established,  and 
Dr.  Imlach  was  appointed  one  of  the  Honorary  Surgeons.  He  imme¬ 
diately  began  to  turn  his  attention  to  diseases  of  the  uterine  appen¬ 
dages,  and  their  operative  treatment.  In  May,  1884,  he  read  an 
account  of  six  cases  of  removal  of  the  appendages,  before  a  meeting  ot 
the  Medical  Institution.  A  heated  discussion  followed.  On  December 


THE  BRITISH  MEDICAL  JOURNAL. 


463 


I 

I  March  6,  1886.] 


'i  h,  1885,  Dr.  Iralach  read  a  paper  on  “Ovarian  Abscess  and  Pyo- 
;  pinx,”  and  anotlier  hot  discnssion  took  place,  in  which  Drs. 

I  llace  and  Purton  joined.  At  a  meeting  of  the  Medical  Institution 
(!  February  4th  of  this  year.  Dr.  Carter  read  a  case  of  “  Renal  Cal- 
('  iis.”  The  patient  had  been  twice  operated  upon  by  Dr.  Imlach, 
l' t  one  ovary  and  then  the  other  being  removed.  She  did  not  im- 
^  ve,  and,  suspecting  some  renal  trouble,  be  asked  Dr.  Cameron  to 
I  ait  her  into  the  Southern  Hospital,  where  she  became  a  patient  of 
Carter’s.  After  a  considerable  time  had  elapsed,  it  was  decided 
make  an  exploratory  incision  into  the  right  kidney.  This  was 
^  e,  and  a  large  calculus  was  removed.  The  narration  of  this  case 
:  to  the  charges  being  made  against  Dr.  Imlach,  that  he  had  removec 
ovaries  without  sufficient  cause  in  this  and  other  cases,  and  that 
j  patients  were  not  made  aware  of  the  serious  nature  of  the  opera- 
1- 1  and  its  consequences.  It  should  be  mentioned  that  Dr.  Imlach 
i  )rts  positively  that  both  his  patient  and  her  mother  were  fully 
j  irmed  as  to  the  nature  of  the  operations  performed  on  her  by  him. 
H  iscussion  followed  the  reading  of  Dr.  Carter’s  case,  in  which  Drs. 

I  nett,  Alexander,  Imlach,  Paul,  Wigglesworth,  Grimsdale,  Came- 
'  ,  and  Burton  took  part.  Other  cases  were  mentioned  by  some  of 
“  speakers,  in  which  no  relief  had  resulted  from  the  operation,  and 
f  vhich  it  w’as  alleged  that  the  patients  were  not  fully  cognisant  of 
[  nature  and  consequences  of  the  operation.  Dr.  Grimsdale,  after 
:  arking  on  the  large  number  of  cases  of  abdominal  section  that 
j  occurred  at  the  Hospital  for  Women— a  point  also  referred  to  by 
p;rs  of  the  speakers — moved  the  following  resolution  : — “  That,  in 
»'  of  the  large  and  increasing  number  of  cases  of  abdominal  section 
'he  Hospital  for  Women  in  this  city,  as  shown  in  their  Annual 
kical  Reports  for  1884  and  1885,  this  meeting  is  of  opinion  that  a 
ij.jt  committee  should  be  appointed  for  the  purpose  of  investigating 
ij  grave  questions  of  practice  and  ethics  involved  in  the  performance 
p  lese  operations.”  This  was  seconded  by  Dr.  Cameron,  and  carried 
I)  aimously.  The^  undermentioned  gentlemen  were  appointed  to 
I'  e  on  this  committee  : — The  President  of  the  Medical  Institution 
I'  Nevins),  Drs.  Cameron,  AVaters,  Macfie  Campbell,  Alexander, 
ll  Messrs.  Bickersteth,  Mitchell  Banks,  and  J.  H.  AVilson.  The 
P'  mittee  has  commenced  its  work  of  investigation,  and  your  readers 
I  1  be  duly  informed  of  the  result  of  their  deliberations. 

■  I  he  trial  of  De  Tomanzie,  the  unqualified  practitioner,  of  Liverpool, 
le  recent  Chester  Assizes,  on  the  charge  of  causing  the  death  of  a 
lan,  by  the  performance  of  an  illegal  operation,  resulted  in  the 
littal  of  the  prisoner.  The  medical  evidence  for  the  prosecution 
:ared  definite  enough  ;  but,  for  the  prisoner,  several  wfitnesses 
e  strongly  as  to  the  impossibility  of  his  having  performed  the 
ation  in  question.  Apart  from  the  medical  testimony,  the  prin- 
r  i  evidence  on  the  side  of  the  prosecution  rested  upon  the  dying 
Ij  iration  of  De  Tomanzie’s  patient ;  and  this  undoubtedly  constituted 
k|  lement  of  weakness  in  the  case.  The  evidence  that  was  given  by 
Ij  lalified  medical  man,  in  favour  of  the  prisoner,  has  been  very 
P!  igly  commented  upon  by  the  profession  generally  here  ;  and  Lord 
L  f  Justice  Coleridge,  in  summing  up,  made  some  observations  that 
I  .rently  had  reference  to  this  witness’s  evidence. 

^  ;  this  season  of  the  year,  it  is  customary  to  hold  the  annual  meet- 
8-  of  the  various  charitable  institutions  in  the  city.  This  year  it 
B,  been  painful  to  observe  how,  in  almost  every  instance,  the  finan- 
S’l'condition  of  the  hospitals  has  been  reported  to  be  unsatisfactory. 

I.  s,  the  Royal  Infirmary  has  a  debt  now  standing  at  over  £6,000  ; 

0;  'Northern  Hospital  is  in  debt  to  the  extent  of  about  £1,500  ;  the 
f  hern  Hospital  to  the  extent  of  over  £2,000  ;  the  Children’s 
mary  nearly  £1,000  ;  the  Eye  and  Ear  Infirmary  has  a  debit 
ice  of  £1,900,  in  addition  to  a  mortgage  on  the  building  of  £3,000; 
li  so  on  with  other  charities.  The  causes  for  this  seem  to  be  mainly 
I  general  character — falling  off  in  the  annual  subscriptions,  dona- 
fi,  amounts  received  from  the  Hospital  Sunday  and  Saturday 
1,  etc.  ;  but,  in  some  cases,  outlays  for  special  purposes  have 
d  to  the  year’s  expenditure.  This  state  of  affairs  would  seem  to 
•etty  general  in  many  towns  in  this  neighbourhood,  and  not  alone 
ti  ned  to  Liverpool.  I  have  before  me  the  reports  of  the  annual 
ft  ings  of  hospitals  at  AA’^rexham,  Birkenhead,  etc.,  in  w’hich  in  each 
I;  the  charity  is  stated  to  be  in  debt.  In  several  instances  it  is 
,  rent  that  the  general  depression  in  trade  has  greatly  influenced 
I  ubscription  and  donation  lists,  and  probably  also  the  legacies, 

*r  •  is  stated  that  many  persons  who  have  subscribed  regularly  for 
ij  f  years,  have  been  compelled  through  circumstances  to  withdraw 
^  subscriptions. 

i '.  H.  B.  Noble,  J.  P.,  of  Douglas,  has  given  a  large  plot  of  land 
t-ie  purpose  of  erecting  a  new  hospital  in  that  town,  and  also  the 
J.  of  £5,000  towards  the  building  of  it.  The  only  condition 
1  hed  to  this  generous  gift  was,  that  the  institution  should  be  called 


“  Noble’s  Isle  of  Man  Hospital.”  The  offer  was  unanimously  accepted 
by  the  Hospital  Committee.  A  new  hospital  is  urgently  needed  in  the 
Isle  of  Man,  the  present  building  being  most  inadequate,  and  also  very 
badly  situated  and  defective  in  every  wa}'. 

A  girl  has  recently  been  sent  from  here  to  Paris  to  be  under  the 
care  of  M.  Pasteur.  She  had  been  bitten  by  a  dog  a  few  days 
before. 

Mr.  G.  G.  Hamilton  has  been  appointed  honorary  surgeon  to  the 
Northern  Hospital,  in  the  room  of  Dr.  Macfie  Campbell,  who  has 
resigned. 


CORRESPONDENCE. 


gS"  To  CORUESPONDENTS. 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication  ; 
and,  with  the  constant  pressm-e  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  publication.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  communications  chiefly 
by  reason  of  their  unnecessary  length. 


ALLEGED  ABUSE  OF  PROVIDENT  DISPENSARIES. 

Sir, — May  I  be  allowed  a  wmrd  in  regard  to  the  alleged  abuse  or 
the  provident  dispensary  system,  referred  to  in  your  Manchester 
Special  Correspondence  in  the  Journal  of  February  27th  ?  It  is 
the  old  story  revived,  and  this  time  specially  directed  against  the 
Pendleton  Branch,  the  most  successful  dispensary  in  the  Association. 
About  four  years  ago  a  similar  and  more  general  accusation  was 
brought  forward,  and  the  result  of  the  inquiry,  to  which  it  led,  was 
to  confound  and  silence  the  accusers.  Since  then,  the  movement  hag 
made  considerable  progress,  and  it  is  only  accordant  with  human 
cupidity  that  the  system  should  be  taken  advantage  of  and  abused 
by  those  for  whom  its  benefits  were  not  intended.  I  know  of  no 
such  abuse.  On  the  recommendation  of  a  committee,  representative 
of  the  Manchester  Medico-Ethical  Society,  the  weekly  wages  limit  of 
30s.  w'as  abolished,  and  the  rule  regarding  admission  now  stands 
thus: — “Members  shall  be  artisans  and  others,  whose  application 
for  membership  shall  be  approved  by  the  Committee.  Cases  of  alleged 
improper  admission  may  be  referred  to  the  District  Provident  Society 
for  investigation.”  The  removal  of  the  wages  limit  has  not  had  the 
effect  of  admitting  people  better  off  than  were  previously  admitted  ; 
if  anything,  I  think  it  is  the  other  way.  All  cases,  and  they  have 
been  very  few,  which  I  thought  improperly  admitted,  I  referred  to 
the  District  Provident  Society ;  and,  on  their  report,  the  Committee 
promptly  excluded  every  one  of  them.  Is  not  that  fact  alone  suffi¬ 
cient  answer  to  the  charges  of  anonymous  unfriendly  correspondents, 
that  the  dispensary  is  systematically  abused,  and  that  the  Committee 
care  only  for  members  who  can  pay  ?  The  names  of  the  Committee 
alone,  including  as  it  does  some  of  the  most  influential  gentlemen  in 
Manchester,  are  a  guarantee  against  the  truth  of  such  an  accusation. 
At  all  events,  the  Committee  is  composed  of  reasonable  men,  who 
would  gladly  give  a  fair  hearing  to  any  grievance  medical  practitioners 
may  have  against  the  dispensary  ;  failing  that,  the  District  Provi¬ 
dent  Society  would  investigate  and  report  upon  any  case  sent  to  them, 
backed  up  by  the  name  of  the  sender.  Either  course  would  have  a 
more  definite  effect  than  rushing  to  the  newspapers,  and  bringing  in¬ 
jurious  charges  against  the  institution  anonymously. 

The  members  of  the  Pendleton  Provident  Dispensary  are  such  as 
could  not  pay  doctor’s  bills,  except  through  the  agency  of  a  collector. 
That  class  of  people  I  invariably  advise  to  join  the  dispensary,  when 
I  have  attended  them  privately  first ;  and  hundreds  of  families  have 
joined  in  consequence.  Many  join  groaning  under  the  burden  of  a 
debt  incurred  through  medical  attendance  ;  and  many  join  who  were 
in  the  habit  of  receiving  charitable  medical  aid.  No  medical  man 
need  ever  become  connected  with  a  provident  dispensary  in  the  hope 
of  making  money  out  of  it  ;  but,  by  hard  work,  I  believe  a  medical 
man  can  make  a  living  by  the  system.  The  work,  though  hard,  is 
purely  professional  ;  there  is  no  dispensing,  no  book-keeping,  no  col¬ 
lector  ;  and  the  money  question  between  medical  man  and  patient  is 
out  of  sight  altogether. — I  am,  sir,  yours  faithfully, 

Alexander  Stewart,  M.D.,  One  of  the  Aledical  Officers 
to  the  Pendleton  Provident  Dispensary. 


EAIMET’S  OPERATION:  TRACHELORRAPHY. 

Sir, — In  his  letter  in  the  Joui:nal  of  February  27th,  claiming  to 
have  been  the  first  to  perform  trachelorraphy  in  England,  Dr.  Barnes 
refers  to  what  he  describes  as  “Dr.  Fancourt  Barnes’  interpellation” 
on  this  point,  which  followed  the  reading  of  my  paper  on  Emmet’s 
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operation  at  the  Obstetrical  Society,  and  complains  of  my  having 
made  no  reply  to  it. 

1  adopted  this  course  for  two  reasons  :  first,  because  I  had  never 
said  that  1  had  been  the  first  to  perform  the  operation  in  this  country, 
and,  therefore,  the  matter  did  not  concern  me  ;  secondly,  because  the 
question  whether  Dr.  Barnes,  or  myself,  or  anyone  else,  had  been  the 
first  to  resort  to  a  procedure  practised  for  many  years  in  America, 
and  thoroughly  understood,  seemed  to  me  to  be  of  such  infinitely 
little  consequence  that  it  was  not  worth  while  discussing.  What  I 
think  1  may  fairly  lay  claim  to,  and  this  has  doubtless  misled  Dr. 
Graily  Hewitt,  is  to  have  been  the  first  to  direct  the  attention  of  the 
profession  prominently  to  a  subject  which  had  been  strangely  neg¬ 
lected  in  this  country,  by  a  set  paper,  in  which  the  operation  was 
thoroughly  discussed  for  the  first  time,  and  a  full  estimate  of  its 
results  attempted.  Dr.  Barnes’  oracular  utterance,  in  the  second 
edition  of  his  book,  which  1  had  not  seen,  as  1  only  possess  the  first 
edition,  “I  can  confirm  the  accuracy  of  Dr.  Emmet’s  views:  I 
have  performed  the  operation  with  satisfactory  results,”  which  con¬ 
stitutes  his  contribution  to  the  literature  of  the  subject,  can  scarcely 
be  said  to  have  done  this  ;  and  I  venture  to  say  that,  until  the  dis¬ 
cussion  which  followed  my  paper,  scarcely  a  member  of  the  profession 
in  Great  Britain,  unless  specially  engaged  in  gynaecology,  had  ever 
even  heard  of  trachelorraphy.  Such,  at  least,  was  the  view  held  by 
the  originator  of  the  operation  ;  and,  if  I  can  congratulate  myself  on 
my  paper  at  all,  it  is  because  it  was  the  means  of  gaining  for  me  Dr. 
Emmet’s  acquaintance  and  friendship  ;  for,  when  Dr.  Emmet  visited 
Europe  shortly  afterwards,  he  called  on  me,  and  presented  me  with  a 
case  of  his  perfected  instruments,  which  I  have  used  ever  since,  in 
recognition  of  what  I  had  done  in  making  his  operation  known  in  this 
country. — I  am,  etc.,  W.  S.  Playfair. 

31,  George  Street,  Hanover  Square,  W. 


Sir, — In  reply  to  Dr.  Barnes’  letter,  I  beg  to  say  that,  when  I 
published  my  paper  on  the  above  subject  in  January  last,  I  was  un¬ 
aware  of  Dr.  Barnes’  claim  to  have  been  the  first  to  perform  the  oper¬ 
ation  of  trachelorraphy  in  this  country.  Dr.  Barnes  is  quite  right 
in  concluding  that  my  error,  if  error  there  be,  was  unintentional.  It 
so  happens  that  I  was  not  present  at  the  Obstetrical  Society  when  Dr. 
Playfair’s  paper  was  read,  and  when  the  discussion  referred  to  took 
place. — I  am,  etc.,  Graily  Hfavitt. 

36,  Berkeley  Square,  W. 


EVOLUTION  IN  PATHOLOGY. 

Sir, — Now  that  attention  is  being  directed  to  evolution  in  patho¬ 
logy,  I  have  thought  that  the  enclosed  cutting  from  my  pamphlet  on 
Evolutional  Pathology,  which  has  been  some  months  in  proof,  and 
which  I  beg  herewith  to  forward,  may  be  of  interest. 

“  Of  the  new  formations,  the  Enchondromata  seem  most  pointedly 
to  illustrate  reversion.  Enchondroma  myxomatodes  presents  char- 
racters  such  as  are  seen  in  the  notochord.  The  cells  of  some  Enchon¬ 
dromata  are  stellate  (their  processes  uniting  into  a  network)  ;  and,  in 
order  to  see  a  like  condition,  we  must  descend  to  near  the  root-forms 
of  the  vertebrate-tree,  the  Selachii.  Again,  Enchondromata  are  most 
common  in  the  limbs,  and  especially  in  their  distal  parts  ;  and,  since 
the  original  condition  of  the  vertebrate  limb  is  represented  in  the 
Selachii  as  a  multitude  of  cartilaginous  rods  arranged  in  a  definite 
manner  (the  rods  increasing  in  number  towards  the  distal  extremity 
of  pro-  meso-  and  meta-pterygium),  I  am  inclined  to  regard  these 
several  facts  as  owning  a  homologous  relation. 

“Corroboration  is  seen  in  the  frequency  with  which  cartilaginous 
bodies  develop  in  connection  with  certain  joints  of  the  limbs  in  man 
and  animals.  These  bodies  are  either  single  or  multiple,  and  they 
are  of  all  sizes  up  to  that  of  a  small  apple.  Cruveilhier  figures  a 
number  of  rounded  cartilaginous  bodies  iu  the  elbow-joint.  Mr.  T. 
Smith  removed  over  tioo  hundred  loose  rounded  cartilages  from  the 
knee-joint  of  a  man  on  December  13th,  1882,  at  St.  Bartholomew’s 
Hospital,  He  also  operated  on  a  woman,  whose  case  has  been  re¬ 
corded  in  the  Transactions  of  the  Pathological  Society  of  London,  vol. 
xxxi,  by  Mr.  Harrison  Cripps,  Assistant-Surgeon  to  St.  Bartholomew’s 
Hospital.  This  woman,  aged  28  years,  had  for  six  years  presented  a 
tumour  in  the  upper  third  of  the  right  arm  immediately  beneath  the 
skin.  The  tumour  was  pyriform,  tapering  towards  the  axilla.  It 
was  three  inches  and  a  half  long,  and  two  inches  in  diameter  at  its 
thickest  part.  It  was  encapsuled,  and  within  the  capsule  there  were 
found  one  large  mass  of  cartilage  and  twelve  more  dctatchcd  lohdated 
bits  of  cartilage.  There  were  also  similar  detached  nodules  of  carti¬ 
lage  in  the  axilla. 

“The  limbs  of  the  higher  animals  contain,  in  fact,  dormant  germs 


of  the  ancestral  rods  of  cartilage.  Indeed,  cartilage -cells  have  been 
found  in  the  synovial  tufts  of  some  joints  ;  and  it  is  from  such  centres 
that  some  of  the  above  mentioned  cartilages  apparently  developed.” 

Cases  such  as  those  above  described  are,  I  believe,  but  very  rarely 
met  with ;  but  they  serve,  I  think,  to  add  weight  to  the  suggestion 
that  we  must  look  to  lower  forms  of  life  for  aid  in  Interpreting  de¬ 
velopments  spoken  of  as  abnormal  or  irregular. — I  am,  sir,  yours 
obediently,  D.  Astley  Gressavell. 


THE  PASTEUR-CHAMBERLAND  FILTER. 

Sir, — In  the  Journal  of  F  ebruary  27th,  appeared  a  short  article 
giving  an  account  of  the  results  obtained  by  Horn,  working 
under  the  direction  of  Professor  Forster,  of  Amsterdam,  with  the 
Pasteur-Chamberland  filter.  As  the  reader  might  gather  from  the 
concluding  lines  of  your  article,  that  some  difficulties  attend  the  use 
of  this  filter,  I  venture  to  correct  a  possible  misconception.  This  ad¬ 
mirable  invention  appears  to  me  to  realise  practically  the  ideal  of  a 
filter,  for  it  removes  all  living  forms  and  their  germs,  without  affect¬ 
ing  the  chemical  composition  of  the  water.  Having  employed  one  of 
these  filters  in  my  house  during  the  last  three  months,  I  have  become 
convinced  that  they  have  only  to  be  known  in  order  to  replace  all 
other  filters. 

As  was  mentioned  in  your  article,  the  water  to  be  filtered  is  forced 
under  pressure  through  a  tube  of  unglazed  porcelain,  and  in  this  pro¬ 
cess  is  so  freed  from  organic  germs  that,  as  was  first  found  by  M. 
Pasteur,  and  confirmed  by  Dr.  Percy  Frankland,  and  by  Horn,  it  is 
perfectly  sterilised,  in  order  to  demonstrate  the  fact,  the  porcelain 
tube  must,  of  necessity,  be  first  sterilised  by  the  action  of  heat,  so  as 
to  destroy  the  germs  accidentally  adhering  to  the  inside  of  the  filter ; 
and  this  is  a  procedure  which  can  only  be  practised  by  skilled  persons 
provided  with  suitable  appliances.  Where  pure  water  is  needed  for 
domestic  purposes,  however,  this  preliminary  sterilisation  by  heat  is 
altogether  unnecessary,  for  the  object  is  to  remove  all  germs  whicl; 
may  accidentally  have  become  mixed  with  it  from  the  water  which 
passes  through;  and  this  will  be  effected  as  perfectly  by  an  unsterilised 
tube  as  by  one  which  has  been  sterilised. 

The  quantity  of  water  wffiich  passes  through  the  tube,  or  tubes,  of 
the  Pasteur-Chamberland  filter^,  depends  upon  :  1,  the  texture  and 
thickness  of  the  unglazed  porcelain,  of  which  the  tubes  are  constructed; 
2,  the  pressure  of  water ;  3,  the  deposition  of  organic  and  in¬ 
organic  matters  upon  and  within  the  outer  layers  of  the  porcelain  tube. 
The  latter  circumstance  accounts  for  the  fact  that,  after  the  filters  have 
been  in  use  for  some  time,  the  rate  of  filtration  sensibly  diminishes. 
When  this  occurs,  say  after  two  or  three  months,  the  porcelain  tube 
should  be  removed,  a  proceeding  which  can  be  effected  in  a  few 
seconds,  and  then  its  outer  surfaces  rubbed  with  a  hard  brush,  whilst 
water  is  allowed  to  flow  over  it  from  a  tap  ;  on  replacing  it  in  its 
former  position,  the  process  of  filtration  will  go  on  as  before. 

The  filter  which  I  have  is  connected  with  a  pipe  supplying  water 
to  the  butler’s  pantry,  and  the  pressure  is  that  of  a  column  of  water 
nearly  thirty  feet  high.  After  being  in  operation  for  nearly  three 
months,  the  filter  delivers  at  the  rate  of  more  than  twenty-six  pints  of 
filtered  water  in  twenty-four  hours. — I  am,  sir,  yours,  etc., 

St.  Leonard’s-on-Sea.  Arthur  Gamgf.e. 


A  “POST-GRADUATE”  COURSE  FOR  MEDICAL  MEN  IN 

LONDON. 

Sir, — Jlay  I  have  a  place  in  your  Journal  for  the  following  pro¬ 
posals  ? 

1.  General  Statement. — I  propose  that  some  energetic  London  medi¬ 
cal  teachers,  assistant  surgeons  and  physicians  of  hospitals,  and  junior 
specialists  of  various  kinds,  should  combine  and  institute  in  London  a 
course  of  instruction  for  medical  men  already  in  practice,  forming  a  com¬ 
plete  secondary  system  of  instruction,  such  as  is  needed  by  men  of 
eight  or  ten  years’  standing  in  the  profession,  who  desire  to  refresh 
their  knowledge. 

2.  Duration  and  Period  of  Course. — It  should  be  held  for  two 
months  twice  annually,  in  April  and  May,  and  in  September  and 
October.  April  is  a  non-working  month  for  ordinary  students  m 
London  hospitals  and  schools,  so  is  September.  May  and  October  are 
not  high  pressure  months,  and  I  propose  to  utilise  them  for  this 
advanced  class.  The  classes  should  be  held  daily,  except  Saturday 
and  Sunday. 

3.  Choice  of  Teachers  and  Jjocation  of  Class. — If  possible,  the  course 
should  be  free  from  any  particular  school  or  hospital.  The  teachers 
should  be  chosen  for  distinction  in  each  school.  Thus,  the  surgery 
teacher  should  come  from  one  school,  the  teacher  of  medicine  from 
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>  aother,  and  so  on.  The  class-rooms  of  a  school  or  society  should 
e  hired  for  use  during  the  periods  referred  to. 
i  4.  Fees  and  Payments. — These  should  be  liberal,  and  sufficient  to 
ay  the  best  of  the  younger  school  of  men  to  act  as  teachers. 

I  5.  Limitation  of  Numbers. — The  numbers  attending  the  course 
I  lould  be  strictly  limited  (perhaps  to  forty),  so  as  to  ensure  personal 
^  3aching-contact  with  each  individual,  and  that  laboratory  and 
I  licroscopic  accommodation  might  be  available. 

6.  Courses  of  Instruction. — These  should  be  as  follows  ; — a.  Higher 
'hysiology. — Teaching  and  demonstrating  the  newer  theories  of  life  in 
le  fullest  way,  and  their  application  to  disease,  b.  Surgical  Anatomy 
nd  Practice,  with  operations  on  the  subject,  and  practical  demonstra- 
\ons  in  the  wards  of  some  leading  hospital  where  the  teacher  would 
]  e  surgeon,  and  where  either  in  April,  when  the  students  were  down, 

^  r  on  off  days,  when  students  were  not  present,  demonstrations  and 
,  iaching  could  be  given,  c.  Medicine,  Pathology,  and  Pharmacology, 

I  i  its  fullest  sense,  taught,  like  surgery,  on  patients  in  a  large  hos¬ 
pital.  d.  Obstetrics  and  Diseases  of  Women  and  Children,  covering 
:  le  whole  ground,  and  the  teacher  using  his  hospital  for  demonstra- 
'  ops  ;  some  special  hospital  could  be  utilised,  e.  Hygiene,  Sanitary 
fAence,  and  Chemical  Analysis,  working  up,  if  possible,  to  the  sani- 
i  try  science  certificate  of  some  licensing  body.  This  subject  is  not 
[  ifficiently  taught  to  the  average  student.  Lunac}%  ophthalmic  dis- 
ises,  and  other  special  subjects,  as  needed.  Operative  dentistry  might 
j  3  added  to  the  courses. 

If  such  classes  were  formed,  and  a  good  set  of  names  secured  as 

■  :achers,  and  the  work  well  advertised,  I  think  success  would  follow, 
j  here  must  be  in  England  many  medical  men  in  daily  practice,  who 
!  ad  themselves  weak  on  some  special  points,  but  who  cannot  go  to 
J  ondon,  and  have  to  organise  classes  for  themselves  individually. 

The  teaching  w’ould  be  personal  and  colloquial,  rather  than  dog- 
atic  and  by  lecture.  It  would  be  a  medical  society  on  a  disciplined 
isis,  where  all  were  eager  to  learn,  and  the  intellectual  friction  of 
any  minds  would  be  highly  useful.  Our  best  men  might  feel 

■  Dnoured  in  teaching  such  classes.  Who  would  come  to  them  ?  The 
!  luntry  medical  men,  the  army  surgeons,  naval  officers,  colonial  prac- 

■  tioners  home  on  leave,  American  and  foreign  medical  men,  anxious 

,  ‘  see  what  London  thought  and  England  did.  • 

Two  months  is  short  for  all  this  ;  but  we  can  hardly  ask  for  more 
'  the  beginning.  Men  can  work  for  two  months  from  early  morn- 
j  g  till  night;  and  even  every  night  could  be  made  unorganised 
I  edical  society,  before  which  teachers  or  specialists,  not  on  the  regu- 
I  r  teaching  staff,  could  give  paid  lectures  and  demonstrations.  It 
J  Duld  be  possible  for  such  an  organisation  to  supply  to  each  medical 

■  an,  at  fair  terms,  a  locum  tenens,  who  would  carry  on  his  work 
;  r  two  months. 

I  do  not  think  there  is  a  hospital  in  London  that  would  oppose 
!  ch  use  being  made  of  its  wards  ;  but  this  would  be  a  question  be- 
I  'een  the  hospital  medical  officers  and  the  governing  body.  If  one 
I .  ispital  refused,  another  might  agree.  I  am  told,  by  persons  I  have 
I  nsulted  on  this  subject,  that  schools  will  never  combine  for  this 
i  irpose  ;  and  that  the  only  chance  of  success  would  be  to  let  one 
f  ecial  school  start  the  work.  This  also  is,  no  doubt,  an  easier 
'  ethod  ;  but  what  men  in  practice  want  to  see  is  not  one  special 
;  le  of  work  by  one  set  school,  but  rather,  what  London  as  a  whole 
'  doing.  Surely  there  must  be  in  London  individuals  able  to  organise 
ch  courses. 

i  The  main  point,  to  my  mind,  is  limitation  of  numbers  and  personal 
iching.  The  overgrown  student-classes  of  the  medical  schools  are 

■  be  avoided. 

I  suppose  a  class  of  forty  medical  men,  each  paying  twenty  guineas, 
t  >uld  pay  the  teachers  ;  but  I  do  not  think  money  stands  in  the  way. 

J  le  danger  is,  that  medical  men  would  think  they  knew  enoiigh,  and 
“  ’  »uld  not  come  to  it,  lest  they  should  lose  caste  with  the  public.  I 
•  pe  the  reverse  idea  is  universal  ;  if  not,  it  certainly  ought  to  be. — 
,5urs,  I.V.R.C. 


SMOKE-ABATEMENT. 

■  Sir, — In  the  criticism  of  the  lecture  delivered  by  me  at  the  Royal 
'  stitution  on  February  5th,  you  take  exception  to  the  principles,  and 
estion  the  facts. 

Had  the  writer  of  the  article  seen  the  actual  working  of  the  fire- 
,  ices  of  various  kinds  in  Leeds,  embodying  more  or  less  the  prin- 
'  3les  advocated  in  the  lecture,  or  even  had  he  been  present  at  my 
'  ture  and  observed  the  evidence  of  good  combustion  of  coal  there 
3duced,  he  would  hardly  have  written  as  he  has  done, 
i,,  The  writer  says,  “the  higher  the  inten-sity  of  combustion,  the 
1 ‘ater  the  heat  evolved  in  a  given  time.”  True;  but  the  heat 
-  )lved  during  highly  intensified  combustion,  being  the  result  of  strong 

y 


draught,  is  chiefly  spent  upon  the  chimney,  and  this  few  can  wish 
and  nobody  can  defend.  ’ 

Then  comes  a  statement  equally  true,  “a  given  quantity  of  com¬ 
bustible  can  evolve  but  a  given  heat.”  But  if  rapid  combustion, 
that  is,  combustion  intensified  by  draught,  spends  an  undue  amount 
of  heat  in  the  chimney,  and  slow  combustion,  at  a  high  temperature, 
throws  more  heat  into  the  room,  as  is  my  contention,  based  upon  long 
continued  and  wide  observation  ;  then  slow  combustion  is,  for  all 
practical  purposes,  the  most  effective  of  the  two. 

Again,  my  critic  says  that  I  “  completely  ignore  the  element  of 
time  wherein  complete  combustion  is  effected.”  But  time  is  the  very 
basis  of  my  contention,  which  is  this,  that  coal,  burning  at  a  white  heat 
(that  is,  practically  white  in  colour  ;  whether  technically  white  and 
2,700°,  I  know  not)  is  coal  burned  under  the  influence  of  too  strong  a 
chimney-draught,  and  too  rapidly  as  to  time,  the  resulting  intense 
heat,  too  intense  for  a  short  period,  being  mostly  wasted  in  the 
chimney  ;  whereas,  under  the  principles  of  construction  urged  in  my 
lecture,  coal  burning  at  an  orange  heat  is  coal  burned  under  the  in¬ 
fluence  of  stored-up  heat,  not  of  draught  ;  and  although  it  may  not 
reach  the  high  pitch  of  intensity  of  short  duration  of  coal  forced  by 
draught,  it  maintains  the  red  heat  of  lower  intensity,  which  is  suffi¬ 
cient  for  good  combustion,  and  delivers  effective  heat  into  the  room 
for  a  much  longer  period. 

The  orange  heat,  moreover,  is  as  adequate  for  perfect  combustion  as 
the  white  heat.  This  is  shown  by  the  blazing  of  the  volatile  gases  in 
the  early  period  of  combustion,  and  by  the  abundant  pale  flame  in  the 
coke  period  of  the  fire.  If  further  evidence  were  needed,  it  could  be  found 
in  thefinesnuff-likepowderthatfallsinto  the  “economised”  ash-chamber, 
and  in  the  absence  of  cinders,  w’hich  are  found  in  fire-places  not  con¬ 
trolled  by  the  “  economiser.”  Had  the  writer  been  critically  seeking 
for  evidence  of  the  intensity  of  combustion  in  the  fire-places  re¬ 
commended  by  me,  he  would  have  learned,  at  my  lecture,  that  the 
chamber  under  the  fire  had  been  hot  enough  to  reduce  a  piece  of  coal, 

ounces  in  weight,  to  half  an  ounce  of  cinder,  in  about  four  hours. 
Perhaps  he  is  able  to  say  what  the  temperature  is  implied  underneath 
the  fire  to  achieve  this. 

The  writer  throws  doubts  upon  the  actual  saving  of  coal  by  the 
action  of  the  economiser  applied  to  ordinary  grates.  This  has  been 
proved  by  the  comparison  of  individual  fireplaces,  an  d  also  by  the 
gross  consumption  of  coal  in  some  houses.  No  doubt  the  amount 
of  saving  varies  very  greatly,  and  does  not  occur  in  every  grate,  as  I 
pointed  out  from  the  first ;  but,  as  to  the  fact  of  considerable  saving,  I 
have  received  very  extensive  testimony,  from  which  I  quoted  largely 
at  my  lecture  on  economy  of  coal  at  the  Parkes  Museum  two  years  ago. 

The  writer  says  “  that  the  tests  made  by  the  Smoke  Abatement  In¬ 
stitution  of  the  system  he  (Mr.  Teale)  recommends  have  shown  no 
substantial  economy  from  its  adoption.”  This  cannot  refer  to  the 
complete  system  of  construction  advocated  at  the  Royal  Institution, 
which  the  Smoke  Abatement  Society  have  not  yet  had  an  opportunity 
of  testing.  As  to  the  earlier  forms  of  fireplace,  perhaps  the  writer  of 
the  article  can  explain  how  it  came  to  pass  that  my  system  should 
have  been  tested  and  pronounced  against  without  any  communication 
with  me  whatever.  In  the  attempts  which  I  have  made  to  spread 
abroad  a  knowledge  of  the  right  principles  of  fire-place  construction,  I 
am  contending  for  the  good  of  the  public,  and  it  is  for  the  public  to 
inform  itself  accurately  of  the  facts  of  the  case,  and  then  to  take  care 
of  its  own  interests. — I  am,  etc., 

Leeds.  T.  Pridgin  Tealk. 


Fever  and  Small-pox  in  London. — The  statistics  presented  at 
the  meeting  of  the  Asylums  Board,  on  Saturday,  showed  the  satis¬ 
factory  fact  that  only  eight  cases  of  small-pox  had  occurred  during  the 
fortnight  all  over  the  metropolis,  and  that  there  was  only  an  increase 
of  two  in  the  number  of  fever  patients  remaining  under  treatment  in 
all  the  hospitals  of  the  Board.  There  was  a  total  number  of  14  small¬ 
pox  patients  remaining  under  treatment,  and  241  fever  patients,  of 
whom  198  were  suffering  from  scarlet  fever,  and  38  from  enteric  fever. 
AVith  this  abatement  of  small-pox  will  come  probably  an  abatement 
of  care  in  revaccination,  and  then  a  fresh  epidemic  of  small  pox  will 
soon  fall,  especially  upon  the  adolescent  and  the  adult. 

Intermittent  Fever  treated  by  Hypodermic  Injection  of 
Carbolic  Acid. — Dr.  Narich,  of  Smyrna,  publishes,  in  the  Progris 
Midicale  of  January  30th,  the  history  of  a  case  of  intermittent  fever 
extending  over  a  year,  not  susceptible  to  the  influence  of  quinine. 
From  January  20th  to  27th,  an  injection  of  forty  centigrammes  of 
crystallised  phenic  acid  and  fifty  grammes  of  distilled  water  was  made, 
night  and  morning,  in  the  left  arm.  From  the  time  the  first  injec¬ 
tion  was  made,  a  period  of  nine  months,  the  patient  has  been  entirely 
free  from  the  attacks. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL 


INFECTIOUS  HOSPITALS:  IMPOKTANT  DECISION. 

(Ac/orc  Lokds  Justices  Cottox,  Bowen,  ami  Fry.) 

FLEET  V.  metropolitan  ASYLUMS  BOARD — THE  DARENTH  SMALL-POX 

CAMP  CASE. 

Judgment,  which  had  been  reserved  on  February  22iid,  was  given  on 
Tuesday.  The  action  was  by  the  owner  of  an  estate  near  Dartford 
and  his  tenants,  and  was  in  effect  to  restrain  the  defendants  from  car¬ 
rying  on  the  camp.  The  estate  was  separated  from  the  laud  occupied 
by  the  defendants  by  a  lane  running  along  a  depression  between  two 
slopes,  on  one  of  which  stood  the  plaintiff’s  mansion-heuse,  and  on  the 
other  was  the  camp.  The  tenants  occupied  houses  along  the  lane.  The 
mansion  was  900  yards  from  the  camp,  some  of  the  houses  were  300 
yards  off,  and  part  of  the  plaintiff’s  property  was  as  near  as  80  yards. 
Convalescent  small-pox  patients  only  were  brought  to  the  camp,  and 
they  were  brought  in  ambulances  along  secluded  roads  from  a  jetty  on 
the  bank  of  the  Thames,  to  which  they  came  from  the  hospital-ships  in 
the  river.  The  camp  had  been  partly  occupied  on  two  occasions  be¬ 
tween  1880  and  1883,  and  again  during  the  severe  outbreak  of  small¬ 
pox  in  1884.  There  w'ere  then  from  1,000  to  1,200  patients  in  the 
camp.  This  action  was  commenced  in  1884.  Mr.  Justice  Pearson  de¬ 
cided  for  the  defendants,  and  the  plaintiffs  appealed. 

Mr.  Finlay,  Q.C.,  and  ^Ir.  Yate  Lee  were  for  the  appellants  ;  Sir 
R.  Webster,  Q.C.,  Mr.  Edward  Clarke,  Q.C.,  Mr.  C.  H.  Anderson, 
Q.C.,  and  Mr.  Lyon  for  the  defendants. 

Lord  Justice  Cotton  said  that  the  plaintiffs  sought  to  prevent  the 
defendants  from  carrying  on  their  small-pox  hospital ;  and  the  legal 
question  to  be  decided  was  whether  there  was  an  appreciable  injury  to 
the  healthiness  of  the  plaintiffs’  property.  The  plaintiffs  must  make 
out  that  there  was  real  danger,  otherwise,  however  much  they  might 
feel  the  hospital  to  be  an  annoyance,  they  could  not  get  an  injunc¬ 
tion.  The  management  of  the  hospital  was  not  really  attacked, 
though  the  bringing  of  the  patients  from  the  Thames  to  the  camp  was, 
to  some  extent,  relied  on.  They  were  brought  in  ambulances  from  the 
jetty  along  a  secluded  country  lane,  and  no  appreciable  danger  to  the 
plaintiffs’  property  was  made  out  on  that  head.  But  then  it  was  said 
that,  notwithstanding  the  defendants’  case,  there  were  necessary  dan¬ 
gers  from  the  hospital.  The  first  was  that  the  hospital  servants  went 
out  to  a  public-house  in  the  neighbourhood;  but  the  evidence  was  only 
that  on  one  occasion  a  hospital  servant  called  for  some  bottles  of 
whisky  to  be  brought  out  of  the  inn  to  him.  It  was  said,  further, 
that  complete  disinfection  was  impossible  even  by  washing  with  car¬ 
bolic  soap.  But  the  medical  witness  must  have  meant  that  it  was 
impossible  to  be  absolutely  sure  that  all  cause  of  infection  was  re¬ 
moved.  The  precautions  taken  for  disinfecting  persons  going  out  of 
the  camp  were  such,  that  practically  there  was  no  danger  from 
them.  Then  there  was  evidence  that  one  person  had  effected  an  en¬ 
trance  into  the  enclosure  of  the  camp  ;  but  it  appeared  that  there  was 
a  gate  off  its  hinges,  and  it  was  clear  that  in  general,  even  if  a  person 
should  enter  the  enclosure,  he  would  be  stopped  before  he  actually 
got  into  the  camp.  As  to  the  alleged  danger  from  visitors  spreading 
infection,  it  was  said  that  they  only  went  to  see  the  worst  cases,  and 
were  particularly  likely  to  carry  infection  out.  The  gate  used  by 
them  was  at  a  ])oint  remote  from  the  plaintiffs’  houses,  and  the  danger, 
if  any,  was  rather  a  public  than  a  private  nuisance.  There  might  be 
danger  of  infection  in  the  railway  carriages,  but  there  was  no  evi¬ 
dence  of  appreciable  danger  to  the  plaintiffs.  The  chief  point,  how¬ 
ever,  to  which  the  plaintiffs’  evidence  was  addressed,  was,  that  the 
mere  existence  of  so  large  a  number  of  patients  in  the  camp  made  the 
camp  of  necessity  an  appreciable  source  of  danger  ;  that  by  some 
poisoning  of  the  air  or  by  particles  carried  in  the  air  the  disease 
could  be  spread  to  the  plaintiffs’  houses.  Some  of  the  plaintiffs’  ex¬ 
perts  said  that  the  infection  could  be  carried  two  and  a  half  miles,  and 
most  of  them  thought  there  was  danger  at  the  distance  of  half  a  mile. 
He  had  some  doubt  whether  the  Court  ought  to  grant  an  injunction 
on  that  evidence,  even  if  it  had  been  uncontradicted  ;  but  the  de¬ 
fendants’  witnesses  held  an  entirely  different  view.  Some  said  fifty 
yards  was  enough  to  put  an  end  to  risk,  and  one  said  the  distance 
across  the  court  would  do.  All  the  witnesses  admitted  that  their 
opinions  were  theoretical,  and  not  the  result  of  experiment  or  observa¬ 
tion,  nor  had  science  settled  how  the  disease  came  to  an  end,  or  how 
infection  was  transmitted.  One  of  the  jdaintifl's’  witnesses  said  there 
must  be  a  combination  of  circumstances  for  the  danger  to  show  itself. 
Except  one  doubtful  case,  it  appeared  that  there  had  been  no  case  of 
small-pox  near  the  camp,  and  there  was  plenty  of  evidence  that  the 
fifty  yards’  margin  round  the  camp  was  enough.  With  regard  to  the 


evidence  offered  of  the  examples  of  the  London  small-pox  hospitals, 
it  was  not  necessary  to  decide  whether  it  was  admissible  ;  both  sides 
had  desired  that  it  should  be  gone  into,  and  the  question  was  whether  ' 
it  helped  the  plaintiffs’  case.  As  to  the  Stock  well  Hospital,  there 
were  no  details  to  enable  the  Court  to  judge  how  far  an  increase  of 
small-pox  in  the  neighbourhood  was  due  to  the  hospital  or  to  other  : 
causes.  The  evidence  from  the  Hampstead  and  Hackney  Hospitals  i 
rather  diminished  the  effect  of  the  plaintiffs’  expert  evidence.  Ihere  j 
were  many  differences  between  them  and  the  Darenth  camp.  The  \ 
details  were  most  important.  In  the  case  of  the  Hackney  Hospital, 
it  appeared,  from  the  circles  drawn  on  the  maps  with  centre  at  that 
hospital  and  similar  circles  with  other  centres,  that  there  was  a  large 
proportion  of  the  disease  near  the  hospital,  but  there  were  most  re¬ 
markable  circumstances  which  made  it  doubtful  whether  this  result 
was  due  to  the  hospital.  It  appeared  that  there  were  many  cases  of 
small-pox  in  the  Infirmary  of  the  City  of  London  Workhouse,  which 
was  some  distance  Irom  the  hospital  ;  but  in  the  Hackney  Union 
Workhouse,  which  was  quite  close,  there  were  very  few.  In  particu¬ 
lar  lines  from  the  hospital  there  was  a  large  increase,  and  in  others 
none.  It  seemed  that  the  disease  began  at  a  distance,  and  it  appeared 
to  converge  towards  the  hospital,  not  to  extend  from  it.  If  less  care 
were  used  in  the  crowded  streets  than  at  Darenth,  in  regard  to  the 
ambulances,  that  might  account  for  the  lines  of  disease  to  the  hospital; 
but  in  the  case  before  the  Court  the  patients  were  brought  along  com¬ 
paratively  solitary  lanes,  and  the  examples  of  the  London  hospitals 
would  not  show  that  there  was  any  danger  here.  It  seemed  clear  that 
there  was  less  danger  from  convalescents  than  from  patients  in  the 
acute  state  of  the  disease,  and  therefore  patients  in  the  Darenth  hos¬ 
pital  were  in  a  less  dangerous  state  than  those  who  were  brought  to 
the  small-pox  hospital  in  London.  The  Court  could  not  say  that  no 
danger  would  arise  to  the  plaintiffs  from  the  hospital,  but  the  plain¬ 
tiffs  had  not  made  out  affirmatively  that  there  was  any  real  danger  to 
their  property  if  the  hospital  was  allowed  to  go  on.  No  injunction 
could  therefore  be  granted,  and  the  appeal  must  be  dismissed. 

Lord  Justice  Bowen  found  it  impossible  to  doubt  that  the  camp 
was  extremely  disagreeable  to  the  plaintiffs,  but  things  which  merely 
abridged  a  man’s  pleasure  or  made  him  anxious  were  not  actionable 
nuisances.  Such  evidence  of  danger  as  had  been  produced  depended 
on  scientific  theories.  In  the  examples  drawn  from  the  London  hos¬ 
pitals,  the  conditions  were  wholly  different  from  those  of  the  camp  at 
Darenth.  He  made  no  objection  to  the  expert  evidence.  Indeed,  in 
such  a  case,  it  was  right  for  the  court  to  go  by  it  entirely.  A  court 
of  justice  was  not  a  fit  place  for  the  exercise  of  inductive  logic  ;  life 
was  short,  and  it  was  impossible  to  give  endless  time  to  the  exami¬ 
nation  of  a  scientific  theory  for  the  benefit  of  one  set  of  litigants. 
Suppose,  for  instance,  it  should  be  suggested  that  the  Court  should 
examine  the  circular  theory  of  storms ;  it  would  take  years  for  the 
judges  to  inquire  into  the  theory,  and  for  themselves  determine 
whether  it  was  established  by  experience.  Or,  again,  let  the  case  be 
taken,  which  science  no  doubt  would  consider  puerile,  of  a  theory 
which  had  been  put  forward  that  famines  in  India  were  connected 
with  spots  on  the  sun.  It  would  be  hopeless  for  the  Court  to  under¬ 
take  to  examine  all  the  instances  that  conld  be  brought  forward. 
They  could  only  take  the  opinions  of  experts,  and  go  by  them.  M'ith 
regard  to  the  theory  of  aerial  dissemination  of  disease,  the  voice  of 
science  was  still  uncertain.  No  doubt,  sooner  or  later,  science  would 
discover  and  assert  with  confidence  whether  infection  does  blow 
across  the  hills  and  valleys  ;  but  he  declined  to  be  driven  into  the 
scientific  question,  or  to  forecast  the  future.  It  would  be  most  dan¬ 
gerous  to  form  an  independent  opinion  on  a  scientific  question  from 
the  smatterings  of  science  that  might  be  picked  up  during  the  hear¬ 
ing  of  a  case.  In  the  present  state  of  science,  the  plaintiffs  had  not 
been  able  to  show  that  there  was  appreciable  danger  from  the  hos¬ 
pital,  and  therefore  their  appeal  must  fail. 

Lord  Justice  Fry,  in  stating  his  concurrence,  said  that  the 
plaintiffs  had  undertaken  to  show  that  there  was  what  Lord  Chief 
Justice  Cockburn  called  “  a  well  founded  and  reasonable  apprehension 
of  danger  ”  from  the  hospital.  It  appeared  that  in  all  the  time  during 
which  there  had  been  small-pox  camps  at  Darenth,  only  one  case  had 
occurred  in  the  neighbourhood,  which  was  attributed,  even  by  the 
plaintiffs’  witnesses,  to  the  camp,  and  the  evidence  was  not  convincing 
that  it  was  due  to  that  cause.  There  was,  in  fact,  no  evidence  what¬ 
ever  of  danger,  but  the  plaintiffs  said  there  must  be  danger  from  the 
nature  of  the  thing,  and  it  was  strongly  in  their  favour  that  a  Royal 
Commission  had  reported  that  the  presence  of  small-pox  hospitals  was 
a  source  of  danger  to  their  neighbourhoods,  and  suggested  seven  ways 
in  which  the  infection  might  bo  spread — (1)  the  transit  of  patients, 
(2)  persons  coming,  (3)  visitors  returning,  (4)  letters,  (5)  officers  and 
nurses,  (6)  bedding  and  clothing  (7)  imperfect  sewer  arrangements. 
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[«■  Of  these,  the  4th,  6th,  and  7th  were  not  .suggested;  and,  as  to  the 
R  others,  there  was  no  substantial  evidence  of  danger  from  them.  There 
jb;  was,  on  the  other  hand,  evidence  of  admirable  care  in  the  manage¬ 
ment  of  the  camp.  As  to  the  theory  of  aerial  communication  of 

Ip  disease,  the  evidence  was  only  of  opinion,  and  it  showed,  as  Lord 
i  Bramwell  had  said,  that  something  might  be  communicated  to  some- 
body  somewhere.  Some  said  infection  was  in  its  nature  gaseous, 
..  others  that  it  was  by  particles,  and  of  these  there  were  two  parties — 
■  those  who  held  the  germ  theory,  that  the  disease  consisted  of  separate 
organisms,  and  those  who  thought  the  infection  was  communicated 
V  only  by  particles  of  the  body  of  a  diseased  person.  It  was  not  knorvn 
what  put  an  end  to  the  di.sease,  or  how  the  infection  was  destroyed. 

;  The  danger  was  the  balance  of  infection  over  the  power  of  destroying 
1 1  it.  There  was  the  greatest  difference  of  opinion  about  that  power. 
Some  said  pure  air  destroyed  infection  ;  others  not ;  and  others  said 
fire  was  necessary,  and  tliat  a  light  breeze  would  spread  the  infection, 
t-  not  destroy  it.  Nor  was  it  settled  at  what  period  the  infection  was 
k  greatest,  though  the  better  opinion  seemed  to  be  that  a  convalescent 
was  less  dangerous  than  a  patient  in  the  height  of  the  disease.  He 
would  confine  himself  to  saying  that  the  plaintiffs,  relying  on  atmo- 
p  spheric  dissemination,  had  not  made  it  out.  Bert  he  Avould  not  leave 
iii  the  case  without  expressing  his  admiration  for  the  care,  skill,  and  dili- 
gcnce,  and,  he  would  even  add,  the  courage,  of  those  who  had  the 
p  management  of  the  camp. 

i  Lord  Justice  Bowen  added  that  he  hoped  the  defendants  would 
not  ask  for  costs,  as  the  plaintiffs  had  great  cause  for  being  alarmed, 
;l  and  had  a  good  deal  of  reason  for  urging  the  appeal, 
f  ■  l^lr.  Anderson,  Q.C.  ,  for  the  defendants,  said  they  were  a  public 
t  body,  who  had  to  consider  the  ratepayers,  and  they  could  not  give  up 
their  right  to  costs. 

Lord  Justice  Cotton  said  he  was  sorry  costs  were  asked  for,  but 
the  Court  could  not  depart  from  the  usual  rule,  and  the  appeal  must 
[I  be  dismissed  with  costs. 

i; 

H  UNQUALIFIED  ASSISTANTS. 

f,  T.  A.  0.  WRITES,  referring  to  Mr.  Allbutt’s  letter,  that  if  it  be  true  even  hos 
h'  .  pital  surgeon.s  employ  first  and  second  year  men,  innocent  of  midwifery,  to 
I  attend  to  their  patients;  and,  further,  that  many  “  first-class  practices”  are 

i  conducted  mainly  by  students  unqualified,  without  salary.  Such  a  state  of 

I  things  is  a  scandal  to  the  profession  at  large,  and  to  the  possessors  of  these 
t  Y  “ first-class  practices”  in  particular.  As  to  the  twenty  midwifery  cases  re- 
j .  quired  by  the  College  of  Surgeons,  there  is  .attached  to  every  medical  school  a 
maternity  department.  The  questions  as  to  how  needy  medical  students  are  to 
'  enter  the  profession,  and  the  pecuniary  inability  of  equally  needy  practitioners 
;  to  employ  qualified  men,  are  individual,  and  do  not  touch  the  point  at  issue. 

[t  The  question  as  to  where  qualified  men  are  to  be  got,  is  easily  answered  by 
[I  reference  to  the  books  of  medical  agents,  or  the  advertising  columns  of  the 
Ui  medical  journals.  The  question  resolves  itself  into  this.  Is  the  field  of  medical 
.t':  practice  to  be  equally  open  to  qualified  and  unqualified  men  as  assistants?  if 

fc  so,  why  not  as  i)rincipals?  To  grant  this  would  be  a  sure  way  to  discourage 
L  the  obtaining  of  diplomas,  and  to  reduce  the  profession  to  a  minority  of  qualified 
I.  medical  men,  in  the  receipt  of  fir.st-class  incomes,  derived  from  “  first-class  prac- 
fl  ticcs,  conducted  mainly  by  (a  majority)  unqualified  students,  who  receive,  in 
ir  pay,  board  and  lodging.”  T.  A.  C.  hopes  the  decision  of  the  county  court  judge 
i|)  may  be  sustained,  and  may  act  as  a  precedent  for  like  cases, 
j  A  Youno  Qualified  Medical  Man  is  opposed  to  Mr.  Allbutt’s  views.  He 
'i.  observes  that  it  is  no  new  thing  for  patients  to  decline  to  pay  for  services  ren- 
^  dered  by  an  unqualified  assistant,  and  it  has  been  decided  in  the  patient’s  favour 
!  before.  If  the  patient  know  that  the  man  is  unqualified,  and  then  accept  him, 

I  It  is  different,  but  he  is  generally  passed  oft' as  a  full-fledged  medical  man.  We 
should  resent  a  like  fraud  on  the  part  of  any  of  our  tradesmen.  It  does  not 
I  seem  just  for  unqualified  men  to  earn  a  living  which  often  the  qualified  one 
"j  cannot  obtain,  after  hard  work  for  his  diploma.  The  employment  of  unqualified 
J  assistants  is  unjust  to  the  public,  who  have  a  false  article  given  to  them,  and  to 
I  the  profession,  because  it  lowers  status  and  fees.  Medical  students  who  have 
;  passed  the  half-examination  of  any  of  the  licensing  bodies  might  be  licensed  to 
^  practise  purely  as  assistants,  under  the  immediate  supervision  of  qualified 
j  medical  men  ;  and  no  other  unqualified  practice  should  be  allowed. 

1  _ 

BRANCH  SURGERY. 

*  Sir,— We  should  be  glad  of  your  advice  under  the  following  circumstances. 

We  are  practising  in  partnership  in  a  small  town,  and  at  a  vill.age  four  or  five 
.  miles  from  our  residence  we  each  have  patients,  although  there  is  a  resident 
medical  man  in  the  place.  Would  it  be  consonant  with  professional  etiquette  to 
start  a  surgery  there  for  the  convenience  of  those  patients,  and  to  attend  there 
'  on  certain  days? — Yours  truly,  A.  and  B. 

■■  *,*  Although  there  is  not,  to  our  knowledge,  any  written  ethical  rule  con- 

’  demnatory  of  such  a  step  as  that  suggested  by  A.  and  B.,  there  is  a  principle  of 
1  '  action  which,  in  our  opinion,  they  will  do  well  to  carry  out,  and  refrain  from 
“  starting  a  surgery  in  the  village  for  not  only  would  it,  from  our  point  of 
view,  be  contrary  to  true  professional  feeling,  but  also,  under  the  circumstances, 
to  the  principle  of  doing  as  we  would  be  done  by.  Moreover,  in  the  event  of 
any  case  of  urgency  occurring  among  their  patients,  the  practitioner  in  resi¬ 
dence  would  doubtless  act  in  strict  accord  with  professional  courtesy,  and, 
having  provided  for  the  emergency,  resign  the  case  to  them 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  LORDS. — Friday,  Fehruai-y  26th,  18SU. 

The  Sale  of  Poisons. — The  Earl  of  Milltown  asked  Her  Majesty’s 
Government  whether,  considering  that  a  Bill  upon  the  subject  was 
read  a  second  time  in  that  House  last  session,  and  referred  to  a  Select 
Committee,  it  was  their  intention  to  introduce  this  session  a  Bill  for 
regulating  the  sale  of  poisons.  Ho  said  that  a  feeling  of  very  consider¬ 
able  uneasiness  had  existed  in  the  public  mind  for  some  time  in  conse¬ 
quence  of  the  great  laxity  of  the  regulations  with  regard  to  the  sale 
of  poisons.  This  laxity  gave  not  only  great  facilities  for  the  committal 
of  (Time — murder  and  suicide — but  also  in  many  cases  led  to  accidental 
death.  His  feeling  in  the  matter  had  been  considerably  intensified  of 
late  by  a  case  of  a  very  remarkable  nature  now  before  the  public.  All 
he  intended  to  say  about  that  case  was  that  it  disclosed  the  extra¬ 
ordinary  facility  which  persons,  who  were  absolutely  unknown  to  the 
vendors,  had  for  obtaining  the  most  deadly  poisons.  His  noble  friend 
Lord  Carlingford  introduced  a  Bill  on  this  subject  last  session,  and 
alter  petitions  had  been  received  from  nearly  every  town  in  England 
praying  their  lordships  either  to  reject  the  measure  or  refer  it  to  a 
Select  Committee,  he  agreed  to  adopt  the  latter  course.  Eor  some 
reason  or  other,  the  Committee  was  not  appointed,  and  the  Bill  was 
allowed  to  drop.  He  ventured  to  hope  that  the  noble  earl  the  Presi¬ 
dent  of  the  Council  would  reintroduce  either  the  Bill  of  last  session, 
or  a  similar  Bill,  which  would  contain  provisions  regulating  the  sale 
of  poisons  by  apothecaries,  general  practitioners,  and  veterinary  sur¬ 
geons,  as  well  as  by  chemists. — Earl  Spencer  said  that  the  Govern¬ 
ment  were  now  considering  the  subject,  and  in  a  very  few  days  he 
hoped  to  be  able  to  inform  him  w'hether  they  intended  to  introduce  a 
Bill.  He  would  undertake,  if  they  did  introduce  the  Bill,  to  give  a 
convenient  time  for  its  consideration. 


Monday,  March  1st. 

Lunacy  Acts  Amendment  ifiZA— The  Lord  Chancellor,  in  moving 
the  second  reading  of  the  Lunacy  Acts  Amendment  Bill,  stated  that 
it  was  substantially  the  same  measure  as  that  introduced  by  Lord 
Sclborne  last  session,  but  it  embodied,  in  addition  to  the  provisions 
of  the  Bill  of  last  session,  certain  amendments  in  respect  of  private 
asylums,  which  had  been  introduced  by  the  late  Lord  Chancellor, 
and  those  amendments  he  had  much  satisfaction  in  adopting.  The 
fact  that  any  per.son  could  have  another  incarcerated  as  a  lunatic 
on  the  certificate  of  two  medical  men  had  sunk  deeply  into  the  public 
mind.  He  thought  that,  to  the  credit  of  the  honour  and  intelligence 
of  the  great  medical  profession,  that  power  had  been  very  little 
abused  ;  but  the  great  risk  that  there  was  of  abuse,  under  the  existing 
system,  called  for  a  change.  Under  this  Bill,  a  judicial  investigation 
on  the  petition  of  a  relative,  or  other  person  showing  a  right  to  move 
in  the  matter,  must  be  held  before  any  suspected  lunatic  could  be 
incarcerated.  There  would  be  an  exception  allowed  to  that  rule  in 
cases  of  urgency.  But,  in  such  cases,  if,  at  the  end  of  seven  days,  a 
petition  were  not  presented,  the  lunacy  order  would  lapse,  and  the 
person  confined  under  it  must  be  discharged.  Again,  a  judicial  order 
made  on  petition  and  investigation  would  be  good  for  only  three 
years.  At  the  end  of  that  period,  there  must  be  a  new  investigation 
or  a  discharge.  Among  other  provisions  as  to  pauper  lunatics,  there 
was  one  that  no  person  should  be  regarded  as  a  pauper-lunatic  who 
was  not  a  lunatic  in  the  receipt  of  parochial  relief,  or  in  want  of  such 
relief.  As  to  private  asylums  and  licensed  houses,  as  long  as  the 
keepers  of  establishments  in  which  lunatics  were  lodged  had  a 
pecuniary  interest  in  those  establishments,  the  state  of  things  would 
be  unsatisfactory  ;  but  he  did  not  think  the  public  mind  was  prepared 
for  the  immediate  suppression  of  private  asylums  and  licensed  houses, 
and  probably  their  compulsory  abolition,  after  a  fixed  period,  would 
not  be  regarded  with  any  more  favour.  It  was  proposed,  therefore, 
to  go  no  further  in  the  Bill  than  to  provide  that  there  should  be  no 
new  licences  issued  for  such  establishments,  and  that  there  should  bo 
no  addition  to  the  number  of  patients  in  those  now  existing.  Such  a 
provision  would  tend  to  the  increase  of  public  asylums,  and 
with  such  increase,  the  private  asylums  and  licensed  houses 
would  gradually  disappear. — Lord  Selborne  expressed  his  hope 
that  the  Bill  would  pass  both  Houses  in  the  present  session. — 
Lord  Coleridge  concurred  with  those  who  thought^  that  such  a 
measure  was  required,  and  suggested  that  the  Bill  might,  with  ad¬ 
vantage,  be  amended  so  as  to  go  further  in  the  direction  of  extin¬ 
guishing  private  houses. — Lord  Milltown,  while  admitting  the 
strength  of  the  Lord  Chancellor’s  argument  against  the  immediate 
extinction  of  private  asylums,  would  have  been  glad  had  the  Bill  gone 
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the  length  of  providing  for  it.  He  thought  that,  at  all  events,  pro¬ 
vision  ought  to  be  made  against  any  but  properly  qualified  persons 
being  allowed  to  keep  such  establishments. — Lord  Lfauchamp  ob¬ 
served  that,  in  respect  of  accommodation  for  lunatics,  the  local 
authorities  had  shown  no  indisposition  to  do  their  duty.— In  the 
course  of  a  conversation  which  ensued,  Lord  Bramwell  and  Lord 
EtiEKTON  made  suggestions  for  the  improvement  of  the  Bill  in  certain 
of  its  details. — Lord  Esher  expres.sed  his  opinion  that  three  years 
was  too  long  a  term  for  the  duration  of  a  lunacy-order. — Lord  Ash¬ 
bourne  asked  the  Lord  Chancellor  to  either  extend  certain  of  the 
provisions  of  the  Bill  to  Ireland,  or  to  obtain  the  assurance  from  the 
Government  that  they  should  be  embodied  in  a  Bill  amending  the 
Lunacy  Acts  in  that  country  ;  and  Lord  Clifford,  of  Chudleigh, 
suggested  that  in  the  asylums  which  were  to  take  the  place  of  private 
establishments,  care  should  be  taken  to  secure  a  classification  of 
patients. —The  Lord  Chancellor,  in  reply,  stated  that  he  would 
be  very  happy  to  avail  himself  of  suggestions  for  the  improvement  of 
the  measure. — The  Bill  was  then  read  a  second  time,  as  was  also  the 
Lunacy  Consolidation  Bill,  which  is  merely  a  codification  measure. 


HOUSE  OF  COMMONS. — Thursday,  February  25ih,  1886. 

Army  Medical  Officers. — In  reply  to  Sir  T.  Lawrence,  Mr. 
Campbell-Bannerman  said  that  no  British  Medical  officershad  been 
sent  to  report  on  the  campaign  between  Servia  and  Bulgaria. 

The  Follution  of  the  Thames. — Mr.  T.  Rogers  asked  the  Secretary 
of  State  for  the  Horae  Department  whether  it  was  the  intention  of 
the  Government  to  take  efficient  steps  to  carry  out  the  recommenda¬ 
tions  of  the  Royal  Commission  on  the  Pollution  of  the  Thames,  by 
the  outfalls  at  Barking  Creek  and  Crossness. — Mr.  Childers:  This 
question  has  been  repeatedly  under  the  consideration  of  the  Metropo¬ 
litan  Board,  who  have  charge  of  the  sewerage  of  London.  They  have 
not  yet  finally  reported  to  me  their  conclusions,  but  I  will  press  the 
Board  for  an  early  answer. 

Monday,  March  1st. 

Rabies  and  Hydrophobia. — Sir  R.  Cross  asked  to  what  extent  had 
there  been  a  decrease  in  the  number  of  cases  of  rabies  and  of  hydro¬ 
phobia  since  the  police  order  had  been  issued. — Mr.  Childers  replied 
that  he  would  be  willing  to  grant  a  return,  if  it  were  moved  for. 


Tuesday,  March  2nd. 

Chair  of  Physiology  at  Aberdeen. — Mr.  Trevelyan,  in  reply  to  a 
question  from  Mr.  J.  Campbell,  stated  that  he  had  received  a  letter 
from  Professor  Stirling,  stating  that  he  does  not  propose  formally  to 
resign  till  the  close  of  the  present  session. 

The  Lighting  and  Ventilation  of  the  House. — The  Earl  of  Limerick 
rose  to  move  that  the  evidence  of  John  Percy,  M.D.,  taken  before  the 
Select  Committee  on  the  Office  of  the  Clerk  of  Parliaments  and  Office 
of  the  Gentleman  Usher  of  the  Black  Rod,  in  session  1869,  be  laid 
upon  the  table,  and  that  the  same  be  printed.  The  evidence  would 
be  of  much  value  in  reference  to  the  lighting  and  ventilation  of  the 
House.— The  Earl  of  Camperdown  thought  that  the  ventilation  of 
the  House  would  be  improved  if  the  windows  were  thrown  open. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

COURSE  OF  INSTRUCTION  AT  HASLAR. 

The  sixteen  gentlemen,  who  recently  obtained  commissions  as  sur¬ 
geons  in  the  Royal  Navy,  having  joined  Haslar  Hospital,  the 
eleventh  session  of  the  Naval  Medical  School  was  opened  on  March 
1st. 

Among  those  present  were  the  Commander-in-Chief,  Sir  George  0. 
Willes,  K, C. B.  ;  Sir  John  Watt  Reid,  M.D.,  K. C. B. ,  Director-General 
of  the  Medical  Department  of  the  Navy  ;  Inspector-General  Dick, 
R.N.  ;  Captain  Colomb,  R.N.,  H.M.S.  Duke  of  IVellinglon ‘,  Deputy 
Inspector-General  Mortimer,  R.N.  ;  Brigade- Surgeon  Codiington, 
A.M.S.  ;  Mr.  Giffard,  R.M.,  Secretary  to  the  Commander-in-Chief; 
Fleet-Surgeon  Maclean,  R.N.  ;  and  Flag- Lieutenant  Floyd,  R.N. 

Fleet-Surgeon  Walter  Reid,  M.D.,  who  conducts  the  course  of  in¬ 
struction,  delivered  the  opening  address.  He  pointed  out  the  advan¬ 
tages  to  tho.se  entering  the  Naval  Medical  Service,  of  a  residence  at 
Haslar  Hospital,  with  its  many  naval  associations  and  surroundings, 
and  gave  an  outline  of  the  course  that  would  be  carried  out  duiing 
the  session. 

At  the  conclusion  of  the  address,  the  Medical  Director-Genera! 
thanked  the  Commander-in-Chief  for  being  present ;  and  Sir  George 


Willes,  speaking  in  response,  welcomed  into  the  naval  service  the  gen¬ 
tlemen  who  had  just  entered,  and  offered  them  some  friendly  advice,  ! 
of  which,  after  fifty  years’  experience  of  naval  life,  he  knew  the  great 
value. 

The  opening  ceremony  over,  all  present  adjourned  to  the  mess-room, 
where  the  visitors  were  entertained  at  luncheon  by  the  officers  of  the 
establishment. 


ENTRANCE-EXAMINATION  FOR  THE  NAVY. 

M.B.— 1.  We  believe  that  the  text-books  are  specially  recommended  to  be  read  in 
preparing  for  the  entrance-examination  for  surgeons  in  the  navy.  2.  It  would 
probably  be  possible  to  prepare  for  such  an  examination  under  the  circuiu- 
stances  described,  but  it  must  be  borne  in  mind  that  the  examination  in  medi¬ 
cine  and  in  surgery  is  in  part  practical. 


MEDICAL  STAFF. 

Surgeon-Major.  John  Walker,  M.B.,  who  is  attached  to  the  station  hospital  at 
Murree,  in  the  Bengal  command,  is  appointed  to  perform  the  duties  of  Civil  Sur¬ 
geon  at  that  station,  vice  Surgeon  H.  L.  Battersby. 

Surgeon  John  AIartin,  on  arrival  from  England,  is  directed  to  do  duty  at  the 
station  hospital  at  Secunderabad,  in  the  Madras  command. 

Surgeon  R.  I.  Power,  serving  the  Bombay  Presidency,  is  transferred  from 
general  duty  Sind  Circle,  to  general  duty  Quetta  District. 

Surgeon-Major  Francis  Falwasser,  F.R.C.S.,  died  at  Neeinuch,  Central  India, 
on  the  4th  ultimo,  having  nearly  completed  his  forty-ninth  year.  He  entered  the 
Army  Service,  January  19th,  18(50  ;  became  Surgeon,  March  1st,  1S73  ;  and  Sur¬ 
geon-Major,  April  1st,  1875.  He  was  without  war  experience. 


INDIAN  MEDICAL  SERVICE. 

The  following  admissions  to  the  Bengal  Establishment  have  received  Her 
Majesty’s  approval :  Messrs.  H.  R.  Woolbert,  G.  H.  Baker,  Thomas  Grainger, 
M.D.,  J.  R.  Adie,  a.  C.  Younan,  A.  W.  Alcock,  A.  R.  Edwards,  and  J.  M. 
Cadell. 

Surgeons-Major  E.  C.  Bensley  and  R.  Power,  both  of  the  Bengal  Establish¬ 
ment,  whose  retirement  was  recently  announced,  have  been  granted  the  honorary 
lank  of  Brigade-Surgeons. 

Surgeon  J.  Ffrench  Mullen,  M.D.,  Bengal  Etablishment,  Civil  Surgeon  of 
Tipperata,  is  appointed  to  act  as  Deputy  Sanitary  Commissioner  of  the  Metro- 
irolitan  Circle  during  the  absence  on  deputation  of  Surgeon-Major  K.  P.  Gupta, 
M.B. 

Surgeon  E.  Cretin,  M.B.,  Bengal  Establishment,  is  appointed  to  hold  civil 
medical  charge  of  Fyzabad,  in  addition  to  his  military  duties,  during  the  absence 
on  privilege-leave  of  Surgeon-Major  B.  O’Brien,  M.D. 

Surgeon  H.  Adey,  Bombay  Establishment,  Medical  Officer  to  the  29th  Native| 
Infantry,  is  appointed  Civil  Surgeon  at  Jacobabad  in  addition  to  his  own  dutie.s. 

The  furlough  for  eighteen  months  granted  to  Surgeon  H.  M'Calman,  M.D.,  ol| 
the  Bombay  Establishment,  Civil  Surgeon  of  Rutnagherry,  is  cancelled.  j 

Surgeon-Slajor  A.  Barry,  M.D.,  and  Brigade-Surgeon  C.  K.  Colston,  of  the 
Bombay  Establishment,  have  been  permitted  to  return  to  duty  by  the  Secretary] 
of  State  for  India.  j 

Surgeon-Major  H.  J.  Blanc,  M.D.,  Bombay  Establishment,  Physician  to  the) 
European  General  Hospital,  Bombay,  has  been  granted  an  extension  of  leave  for) 
six  months  on  medical  certificate. 

Surgeon-Major  W.  McConaqhy,  M.D.,  Bombay  Establi,shment,  Civil  Surgeon  ol 
Dharwar,  is  allowed  furlough  to  Europe  for  fifteen  months  on  private  affairs,  with 
the  necessary  subsidiary  leave. 

Erratum. — Under  the  heading  of  “  Indian  Medical  Service,"  in  our  last  issue,] 
“Brigade-Surgeon  G.  A.  Alder”  was  misprinted  for  “Brigade-Surgeon  G.  A. 
Watson.”  In  line  3  of  the  same  paragraph  for  “  Mr.  Aider  ”  read  “Mr.  Watson.' 
We  are  requested  to  add  that  Mr.  tVatson  received  a  clasp  with  the  medal  for  his] 
services  in  Central  India  during  the  mutiny. 


Mr.  D.  E.  Flinn  has  been  appointed  Acting-Surgeon  to  the  18th  Lancashirt 
(Liverpool  Irish)  Rifle  Volunteers. 


The  Treatment  of  Phthisis  at  Davos  Platz. — Dr.  H.  Tei 
Cate  Hoedmaker,  a  Dutch  physician,  practising  at  Davos  Platz,  ha: 
made  many  observations  on  the  action  of  antipyrin  on  jihthisicai 
patients  ;  and  concludes,  from  his  own  experience,  that  patients  witl 
fever  and  without  antipyrin  are  more  comfortable  than  those  with 
out  fever  and  treated  with  that  drug.  He  states  that  he  has  foumj 
salicylic  acid  most  valuable  as  a  specific,  especially  when  combinei 
with  arsenious  acid.  Altogether,  four  grammes  of  salicylate  of  sodij 
and  four  milligrammes  of  arsenious  acid  are  given  in  the  day  in  thi 
form  of  pills.  Dr.  Hoedmaker  lays  no  special  restriction  on  his  pa 
tients,  leaving  them  at  liberty  to  follow  their  own  inclinations,  as  fa 
as  is  consistent  with  their  general  health.  No  definite  symptoms  o 
jioisoning  have  resulted  from  the  large  doses  employed,  nor  any  di.« 
turbances  of  the  digestive  organs.  Indeed,  the  general  condition  i 
increasingly  improved  with  the  continued  use  of  the  drugs,  and  m 
cumulative  action  has  been  observed.  A  marked  effect,  differing  fron 
that  of  the  salicylate  alone,  has  been  visible  after  a  period  varyin, 
from  four  to  seven  days.  The  value  of  the  medicine,  in  the  case  of  oh 
lung-infiltrations  and  degenerations.  Dr.  Hoedmaker  is  at  present  un 
able  to  estimate  ;  but,  in  his  opinion,  it  not  only  benefits  symptoms 
but  is  also  directly  curative.  He  suggests  that  experiments  should  b 
made  at  hospitals  with  the  two  drugs  above  mentioned  ;  the  arseniou 
acid  alone  to  be  given  for  a  week,  and  followed  by  the  salicylate  uu 
combined. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


BARNWOOD  HOUSE  HOSPITAL  FOE  THE  INSANE. 

The  report  of  this  institution  for  1884  is  eminently  satisfactory. 
Among  structural  changes  made  in  the  building  may  be  mentioned 
the  addition  of  three  alternative  staircases  as  provision  for  escape  in 
case  of  fire,  and  the  erection  of  new  sculleries  and  conservatories. 
The  accommodation  available  for  patients  has  been  added  to  by  the 
opening  of  three  detached  houses,  in  none  of  which  are  there  any 
locked  doors.  One  of  these  houses  is  in  the  hospital  grounds,  and 
another  adjoining  them,  the  third  is  fourteen  miles  away,  in  the 
Forest  of  liean  ;  it  is  an  old  family  mansion  called  the  Wilderness, 
capable  of  accommodating  from  fifteen  to  twenty  patients. 

The  total  number  of  patients  has  increased  from  138  to  150  ;  the 
applications  for  admission  still,  however,  considerably  outnumber  the 
vacancies.  The  average  number  of  patients  under  treatment  in  1884 
was  143,  against  135  in  1883.  The  average  weekly  income  per  patient 
was  £2  13s.  2d. ;  the  weekly  expenditure  (including  a  charge  of  6s.  5d. 
for  incidents)  was  £2  Is.  6d.  Five  patients  were  maintained  gratui¬ 
tously,  and  several  others  at  sums  less  than  the  average  weekly  cost ; 
it  is  stated  that,  during  1884,  the  sum  of  £1,700  was  expended  in 
supplementing  the  payments  of  the  poorer  patients.  Dr.  Needham 
notes,  in  the  year’s  admissions,  an  unusually  large  proportion  of  cases 
of  suicidal  melancholia :  out  of  thirty-one  admissions,  sixteen  were 
suffering  from  acute  melancholia,  and  six  from  acute  mania.  The 
death-rate  was  very  low,  having  been  only  3. 5  per  cent,  on  the  average 
numbers  resident.  All  the  deaths  were  from  natural  causes  ;  in  no 
case  was  there  a  necropsy. 

The  statistical  tables  appended  to  the  report  are  complete,  and  ap¬ 
pear  to  be  generally  accurate,  with  the  exception  of  the  last  column 
of  Table  III,  which  gives  the  percentage  of  deaths  on  the  average 
numbers  resident.  It  is  somewhat  startling  to  find  the  mean  per¬ 
centage-mortality,  for  the  twenty-five  years  during  which  the  hospital 
has  been  open,  given  as  14.5,  7.8,  and  11.2  for  males,  females,  and 
total  respectively.  On  examining  the  figures,  however,  and  making 
an  independent  calculation,  we  find  that  the  correct  percentages  were 
10.5,  5.07,  and  7.8.  The  error  appears  due  to  the  idea  that  a  mean 
percentage  for  several  years  may  be  obtained  by  dividing  the  sum  of 
the  percentages  for  these  years  by  the  total  number  of  years ;  and  that 
a  total  percentage  is  necessarily  the  half  of  the  sum  of  male  and  female 
percentages.  The  only  correct  method  is  to  make  a  separate  calcula¬ 
tion  of  each  and  every  percentage,  whether  it  be  for  only  one  year, 
or  for  a  period  of  several  years. 

The  Reports  of  the  Commissioners  in  Lunacy  are  printed  with  the 
hospital-report.  They  say  “  it  would  be  difficult  to  name  another  in¬ 
stitution  for  the  care  of  the  insane  where  so  much  attention  is  given 
by  the  resident  authorities  to  every  individual  patient.  The  conse¬ 
quence  is  general  contentment.” 

It  is  therefore  satisfactory  to  observe  that,  in  addition  to  a  large 
staff  of  attendants  and  nurses,  there  are  nine  lady-companions  (why 
no  gentlemen-companions  ?),  and  an  efficient  assistant  medical  officer, 
to  second  Dr.  and  Mrs.  Needham  in  the  work  to  which  they  devote 
themselves  wdth  such  marked  success. 


DORSET  COUNTY  LUNATIC  ASYLUMS. 

It  seems  clear,  from  the  report  of  the  Committee  of  the  Asylums  at 
Charminster  and  Forston  for  1884,  and  that  of  the  Commissioners  in 
Lunacy,  that  the  available  accommodation  is  no  longer  adequate  to 
the  increased  number  of  patients  (more  particularly  females),  and  that 
the  County  of  Dorset  will  soon  have  to  take  into  consideration  the 
provision  of  additional  accommodation.  On  December  31st,  1884, 
there  were  in  the  two  asylums  429  county  pauper  patients ;  and 
in  addition,  sixteen  patients  belonging  to  the  town  and  county  of 
Poole,  one  criminal  patient,  and  twenty-five  non-paupers. 

During  1884,  the  percentage  of  recoveries  on  admissions  reached 
40.8.  '1  he  percentage  of  deaths  on  the  average  total  number  resident 

was  only  5. 8  ;  out  of  the  twenty-six  deaths,  post  mortem  examinations 
were  made  in  twenty-one  cases. 

The  number  of  attendants  and  nurses  is  not  too  large  ;  it  would 
seem  that  by  day  there  are  but  eighteen  attendants  (including  two 
head  attendants)  for  217  male  patients,  and  the  same  number  of 
nurses  for  254  female  patients.  There  are  also  six  artisan  and  three 
laundry  attendants,  who  can,  however,  scarcely  be  reckoned  as  on  the 
nursing  staff.  Seventy-nine  men  and  sixty-nine  women  walk  beyond 
the  grounds  ;  probably  these  numbers  might  be  considerably  increased, 
were  the  staff  of  attendants  larger.  Beer  is  still  included  in  the 


dietary,  each  patient  having  half-a-pint  for  dinner,  and  workers  one 
or  two  extra  half-pints.  Attendants  are  allowed  two  pints  daily,  and 
nurses  one  pint. 

The  weekly  charge  for  county  patients  is  only  8s.  2d.  ;  the  average 
weekly  cost  per  head  is  8s.  OJd. 

The  statistical  tables  are  very  numerous  and  complete.  Unfortu¬ 
nately  the  total  percentages  in  Table  III.  are  worked  out  on  the 
incorrect  method  criticised  in  the  case  of  Barnwood  House.  The 
result  of  this  is,  that  the  average  death-rate  for  the  thirty-nine  years 
covered  by  the  tables  is  rather  larger  than  the  truth  ;  while  the  total 
percentage  of  recoveries  on  admissions,  which  are  given  as  35.7,  44, 
and  40,  for  males,  females,  and  total,  respectively,  should  be  reduced 
to  31.7,  39.2,  and  35.6,  respectively. 

There  is  at  least  one  respect  in  which  the  Dorset  Asylums  cannot 
be  called  “  Havens  of  unrest  ”  ;  for  we  note  that  two-thirds  of  the 
attendants  and  nurses  have  lived  many  years  in  the  Asylum  service, 
and  that  the  matron  at  Charminster  resigned  at  Michaelmas,  1884, 
after  thirty-seven  years’  service,  while  Mr.  Symes  has  filled  the  post 
of  Medical  Superintendent  for  more  than  thirty  years. 


INDIA  AND  THE  COLONIES. 


INDIA. 

Medical  Education  of  Women. — Her  Majesty  the  Queen-Empress 
has  signified  to  the  Countess  of  Dufferin  her  intention  of  presenting 
medals  to  the  most  distinguished  female  licentiates  in  the  medical 
schools  of  India.  A  gold  medal,  to  be  called  the  “  Queen-Empress 
Medal,”  will  be  offered  for  annual  competition  in  each  of  the  four 
Indian  Universities,  Bengal  (Calcutta),  Bombay,  Madras,  and  Punjab 
(Lahore),  students  at  the  Agra  Medical  School  being  allowed  to  com- 
j^ete  at  Lahore.  His  Excellency  the  Viceroy  has  placed  five  silver 
medals,  to  be  called  the  “Viceroy’s  Medals,”  at  the  disposal  of  the 
National  Association  ;  and  the  Central  Committee  propose  offering 
them  for  competition  among  the  female  students  of  the  Hospital 
Assistant  Class,  one  to  each  of  the  Medical  Schools  at  Agra,  Bombay, 
Calcutta,  Lahore,  and  Madras.  The  details  of  competition  are  under 
consideration. 


PUBLIC  HEALTH 

AND 

POOK-LAW  MEDICAL  SEKVICES. 


THE  EVESHAM  BOARD  OF  GUARDIANS  AND  MR.  H.  E. 

HAYNES. 

We  have  received  a  copy  of  a  letter  sent  by  the  Local  Government 
Board  to  Mr.  H.  E.  Haynes,  medical  officer  of  the  third  district  of 
the  Evesham  Union,  in  reply  to  an  application  by  that  gentleman  for 
the  decision  of  the  department,  as  to  the  interpretation  to  be  put  on 
the  182nd  and  183rd  articles  of  the  General  Orders,  so  far  as  it  relates 
to  the  case  of  Elizabeth  Perkins,  to  whose  case  we  referred  in  our  issue 
of  February  6th.  We  regret  to  find  that  the  Local  Government 
Board  concurs  with  the  view  of  the  clerk  to  the  Evesham  Board  of 
Guardians,  that  a  district  medical  officer  must  be  in  attendance  at  the 
confinement,  or  immediately  afterwards,  to  entitle  him  to  claim  the 
extra  fee  of  £2  ;  but,  although  the  department  has  thus  decided,  yet 
it  marks  its  sense  of  the  exceptional  duties  performed  by  Mr.  Haynes, 
by  the  following  :  “The  board,  at  the  same  time,  direct  me  to  state 
that  if,  under  the  circumstances  of  the  pre.sent  case,  the  guardians 
think  proper  to  submit  to  the  board  a  proposal  to  vote  to  you  a 
gratuity  under  the  proviso  to  Article  172  of  the  Order,  the  board 
would  be  prepared  to  consider  favourably  such  an  application. — 
Signed,  Alfred  D.  Adrian,  Assistant  Secretary.  ” 

We  much  fear  that,  having  regard  to  the  refusal  of  this  Board  re¬ 
cently  to  augment  Mr.  Haynes’s  stipend,  which  is  extremely  small, 
small  chance  exists  of  getting  a  gratuity.  It  is  to  be  regretted 
that  the  department  could  not  see  its  way  to  directly  recommend  the 
Evesham  Board  to  pay  ;  but  then  poor-law  medical  officers  must  be 
grateful  for  even  small  mercies.  We  should  strongly  advise  Mr. 
Haynes  to  try  his  luck. 


HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  Saturdaj’,  February  27th,  6,925  births  and  4,«1«  deaths 
were  registered  in  the  twenty-eight  large  English  towns,  including  London,  dealt 
with  in  the  Kegistrar-Gcneral's  Weekly  Ileturn,  which  have  an  estimated  pojnila- 
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tion  of  9,003,817  persons.  The  annual  rate  of  mortality,  which  had  increased 
from  22.1  to  22.4  per  1,000  in  the  four  preceding  weeks,  declined  again  during 
the  week  to  24.2.  The  rates  in  the  several  towns,  ranged  in  order  from  the 
lowest,  were  as  follow  : — Derby,  13.1  ;  Leicester,  17.9  ;  Bradford,  18.1 ;  Halifax, 
19.3;  Hull,  19.0  :  Brighton,  19.7;  Huddersfield,  20.0;  Bristol,  20.5;  Birkenhead, 
20.8;  Birmingham,  21.7;  Sheffield,  22.1 ;  Sunderland,  22.1  ;  Wolverhampton,  22.2; 
Liverpool,  22.0  ;  London,  25.0  ;  Cardiff,  25.4  ;  Leeds,  25.5  ;  Norwich,  26.1  ;  Sal¬ 
ford,  26.2  ;  Newcastle-upon-Tyne,  26.2  ;  Portsmouth,  20.4  ;  Oldham,  26.4  ;  Not¬ 
tingham,  20.0  ;  Bolton,  27.3;  Manchester,  28.9;  Preston,  29.4  ;  Plymouth,  30.0 ; 
and  the  highest  rate  during  the  week,  30.5,  in  Blackburn.  The  death-rate  in  the 
twenty-seven  provincial  towns  averaged  23.5  per  1,000,  and  was  1.5  below  the 
rate  recorded  in  London,  which,  as  before  stated,  was  25.0  per  1,000.  The 
4,217  deaths  registered  during  the  week  in  the  twenty-eight  towns  included  385 
which  were  referred  to  the  principal  zymotic  diseases,  against  400  and  425  in  the 
two  preceding  weeks  ;  of  these,  161  resulted  from  whooping-cough,  91  _  from 
measles,  34  from  scarlet  fever,  33  from  diphtheria,  33  from“  fever ’’  (principally 
enteric),  32  from  diarrhoea,  and  1  from  small-pox.  These  385  deaths  were  equal 
to  an  annual  rate  of  2.2  per  1,000.  The  zymotic  death-rate  in  London  was  equal 
to  2.7,  per  1,000,  while  it  did  not  average  more  than  1.8  in  the  twenty-seven  pro¬ 
vincial  towns,  and  ranged  from  0.0  in  Norwich,  Derby,  and  Birkenhead,  to  3.6 
in  Nottingham,  4.8  in  Plymouth,  and  5.5  in  Blackburn.  The  deaths  referred  to 
whooping-cough,  which,  in  the  six  preceding  weeks,  had  risen  from  156  to  197, 
declined  during  the  week  to  161,  and  showed  the  largest  proportional  fatality 
in  London,  Portsmouth,  and  Salford.  The  fatal  cases  of  measles,  which  had 
been  67  and  79  in  the  two  previous  weeks,  further  rose  during  the  week  under 
notice  to  91,  and  caused  the  highest  death-rates  in  Oldham,  Nottingham,  Ply¬ 
mouth,  and  Blackburn.  The  34  fatal  cases  of  scarleL  fever  exceeded  by  3  the 
number  in  the  previous  week  ;  this  disease  was  somewhat  prevalent  in  Leeds. 
The  deaths  referred  to  diphtheria,  which  had  steadily  increased  in  the  four 
preceding  weeks  from  23  to  39,  declined  again  during  the  week  to  33,  and  included 
20  in  London,  5  in  Bristol,  and  2  in  Birmingham.  The  33  fatal  cases  of  fever 
corresponded  with  the  number  in  the  previous  week,  and  caused  the  highest 
death-rates  in  Preston  and  Wolverhampton.  The  32  deaths  referred  to  diarrhoeal 
diseases  were  below  those  returned  in  recent  weeks.  No  fatal  case  of  small-pox 

was  recorded  during  the  week  either  in  London,  or  in  any  of  the  twenty-seven 

provincial  towns.  The  number  of  small-pox  patients  under  treatment  in  the 
Metropolitan  Asylum  Hospitals,  which  had  steadily  declined  in  the  fifteen  pre¬ 
ceding  weeks  from  90  to  10,  rose  again  to  15  on  Saturday,  February  27th  ;  7 
new  cases  w’ere  admitted  to  these  hospitals  during  the  week,  against  1  and  2  in 
the  two  preceding  weeks.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  during  the  week  under  notice  was  equal  to  8.1  per  1,000,  and 

considerably  exceeded  the  average.  The  causes  of  108,  or  2.6  per  cent.,  of 

the  4,217  deaths  registered  during  the  week  in  the  twenty-eight  towns  were  not 
certified,  cither  by  registered  medical  practitioners  or  by  coroners. 


HEALTH  OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of 
1,283,977  persons,  784  births  and  580  deaths  were  registered  during  the  week 
ending  February  27th.  The  annual  rate  of  mortality,  which  had  been  24.5  and 

22.3  per  1,000  in  the  twm  preceding  weeks,  rose  again  last  week  to  23.5,  but  was 
0.7  below  the  av'erage  rate  for  the  same  period  in  the  twenty-eight  large  Eng¬ 
lish  towns.  Among  these  Scotch  towns,  the  rate  was  equal  to  14.1  in  Leith, 

15.3  in  Aberdeen,  16.0  in  Greenock,  18.0  in  Perth,  19.6  in  Edinburgh,  20.7  in 
Dundee,  20.8  in  Paisley,  and  31.0  in  Glasgow.  The  580  deaths  registered  during 
the  week  under  notice  in  these  Scotch  towns  included  19  which  were  referred  to 
whooping-cough,  12  to  diarrhoea,  6  to  “fever”  (principally  enteric),  6  to’scarlet 
fever,  5  to  measles,  3  to  diphtheria,  and  not  one  to  small-pox  ;  in  all,  51  deaths 
resulted  from  these  principal  zymotic  diseases,  against  53  and  46  in  the  two 
preceding  weeks.  These  51  deaths  were  equal  to  an  annual  rate  of  2.1  per  1,000, 
which  was  slightly  below  the  average  zymotic  death-rate  during  the  same  period 
in  the  twenty-eight  large  English  towns.  The  highest  zymotic  rates  in  the  Scotch 
towns  during  the  week  under  notice  were  recorded  in  Paisley,  Leith  and  Glas¬ 
gow.  The  deaths  from  whooping-cough,  which  had  been  17  and  13  in  the  two 
preceding  weeks,  rose  again  to  19,  of  which  17  occurred  in  Glasgow.  The  12  fatal 
cases  of  diarrhoea  show’ed  a  decline  from  those  returned  in  recent  weeks,  and  in¬ 
cluded  6  in  Glasgow.  The  deaths  referred  to  different  forms  of  fever,  wliich  had 
been  9  and  2  in  the  two  previous  weeks,  rose  to  6  during  last  week,  of  which  2 
were  returned  in  Greenock,  and  2  in  Leith.  The  6  fatal  cases  of  scarlet  fever 
showed  a  decline  of  2  from  the  number  in  the  preceding  week  and  included  5  in 
Glasgow.  Of  the  5  deaths  referred  to  measles,  3*  occurred  in  Edinburgh,  and  2  in 
Glasgow.  A  fatal  case  of  diphtheria  was  recorded  in  Glasgow,  in  Edinburgh,  and 
in  Dundee.  The  death-rate  from  diseases  of  the  respiratory  organs  in  these 
Scotch  towns  was  equal  to  6.8  per  1,000,  against  8.1  in  London.  The  causes  of 
65,  or  11.2  per  cent.,  of  the  580  deaths  registered  during  the  week  in  these  Scotch 
towns  were  uncertified. 


HEALTH  OF  IRISH  TOWNS. 

In  the  week  ending  February  20th,  the  total  number  of  deaths  registered  in 
the  sixteen  principal  town-districts  of  Ireland  was  469.  The  average  annual  death- 
rate  represented  by  the  deaths  registered  was  28.2  per  1,000  of  the  population.! 
The  deaths  registered  during  the  week  in  each  of  the  several  towns, 
.alphabetically  arranged,  corresponded  to  the  following  annual  rates  per  1,000 : 
Ariuiigh,  41.3  ;  Belfast,  26.3  ;  Cork,  25.3  ;  Drogheda,  8.5  ;  Dublin,  31.6  ;  Dundalk, 
17.5;  G.alway,  33.6;  Kilkenny,  38.1;  Limerick,  16.2;  Lisburn,  9.7;!  London¬ 
derry,  19.0;  Lurgan,  46.2  ;  Ne wry,  42.1;  Sligo,  24.1;  Waterford,  32.4;  Wex¬ 
ford,  25.7.  The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  dis¬ 
tricts  were  equal  to  an  annual  rate  of  2.3  per  1,000,  the  rates  varying  from  0.0 
in  nine  of  the  districts  to  10.3  in  Lurgan  ;  the  9  deaths  from  all  cau.ses  registered 
in  that  district  comprising  1  from  measles,  and  1  from  typhus.  The  112  deaths 
from  all  causes  registered  in  Belfast  comprised  1  from  measles,  1  from  scarlatina, 

3  from  typhus,  3  from  whooping-cough,  and  2  from  simple  continued  and  ill- 
defined  fever  ;  among  the  14  deaths  in  Waterford  were  2  from  diarrhwa  ;  and  the 

4  deaths  in  Dundalk  comprised  2  from  whooping-cough.  In  the  Dublin  Registra¬ 
tion  District,  the  deaths  registered  during  the  week  amounted  to  215.  Twenty- 
two  deaths  from  zymotic  diseases  were  registered  in  Dublin;  they  consisted  of 
16  from  whooping-cough,  and  1  from  each  of  the  following  diseases :  measles, 
scarlet  fever,  typhus,  enteric  fever,  ague,  and  erysipelas.  Sixty-eight  deaths 
from  diseases  of  the  resjuratory  system  were  registered  ;  they  comprised  52 
from  bronchitis,  and  11  from  pneumonia.  The  deaths  of  13  children  under 


!  Return  not  received  ;  the  numbers  for  the  preceding  week  have  been  adopted. 


5  years  of  age  (including  9  infants  under  1  year  old)  were  ascrilred  to  convuL 
sions.  Three  deaths  were  caused  by  apoplexy,  9  by  other  diseases  of  the 
brain  and  nervous  system  (exclusive  of  convulsions),  and  14  by  diseases  of  the 
circulatory  system.  Phthisis  caused  27  deaths,  mesenteric  disease  2,  and  cancer 
5.  Three  accidental  deaths  were  registered.  In  37  instances  the  cause  of  death 
was  “uncertified,”  there  having  been  “no  medical  attendant"  during  the  last 
illness. 

HEALTH  OF  FOREIGN  CITIES. 

I  r  appear.?  from  the  statistics  published  in  the  Registrar-General’s  return  foi 
the  week  ending  February  13th,  that  the  annual  death-rate  recently  averaged 

32.1  per  1,000  in  the  three  princijjal  Indian  cities  ;  it  was  24.6  in  Bombay,  35.7  in 
Calcutta,  and  38.1  in  Madras.  Cholera  caused  59  deaths  in  Calcutta,  and  “fever" 
mortality  showed  the  largest  excess  in  the  same  city.  According  to  the  most 
recently  received  weekly  returns,  the  annual  death-rate  per  1,000  persons  esti¬ 
mated  to  be  living  in  twenty-one  of  the  largest  European  cities  averaged  27.8, 
and  was  4.7  above  the  mean  rate  during  the  week  in  the  twenty-eight  large 
English  towns.  The  death-rate  in  St.  Petersburg  was  33.3,  and  the  593  deaths 
included  26  from  “fever,”  and  22  from  scarlet  fever.  In  three  other  northern 
cities— Copenhagen,  Stockholm,  and  Christiania — the  death-rate  averaged  only 
21.9,  and  ranged  from  18.4  in  Copenhagen  to  27.0  in  Stockholm;  diphtheria  and 
croup  caused  4  deaths  in  Stockholm,  and  10  in  Christiania,  and  4  fatal  cases  of 
scarlet  fever  were  also  reported  in  the  latter  city.  In  Paris,  the  death-rate  was 
equal  to  26.3,  and  exceeded  the  race  in  London  by  1.4  ;  the  1,132  deaths  included 
31  from  diphthera  and  croup,  20  from  typhoid  fever,  and  6  from  small-po.x. 
The  211  deaths  in  Brussels  included  5  from  whooping-cough,  and  3  from  “  fever," 
and  were  equal  to  a  rate  of  25.2.  The  rate  in  Geneva  was  23.8.  In  the  three 
principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague — the  mean  death- 
rate  was  25.0,  the  rate  ranging  from  20.6  in  the  Hague,  to  29.6  in  Rotterdam ; 
measles  caused  16  deaths  in  Amsterdam  and  7  in  Rotterdam,  and  diphtheria  and 
croup  4  in  Amsterdam  and  4  in  the  Hague.  The  Registrar-General’s  table  includes 
nine  German  and  Austrian  cities,  in  which  the  death-rate  averaged  27.8,  and 
ranged  from  22.6  and  26.6  in  Berlin  and  Munich,  to  31.9  in  Prague  and  32.5  in 
Buda-Pesth.  Diphtheria  showed  the  greatest  mortality  in  Berlin,  Hamburg, 
Dresden,  and  Trieste ;  small-pox  caused  17  deaths  in  Buda-Pesth,  9  in  Vienna, 
and  2  in  Prague.  The  death-rate  was  equal  to  34.7  in  Rome,  and  to  45.0  in 
Venice  ;  small-pox  caused  8  deaths  in  Rome,  and  5  in  Venice,  and  the  deaths  in 
Rome  also  included  2  from  measles,  and  6  from  diphtheria.  In  four  of  the 
largest  American  citi’.s,  the  recorded  death-rate  averaged  23.9,  and  ranged  from 

18.1  in  Baltimore,  to  25.1  in  New  York.  Diphtheria  caused  considerable  mor¬ 
tality  in  each  of  these  American  cities  ;  the  deaths  in  Philadelphia  included  10 
from  typhoid  fever. 

It  appears  from  the  statistics  published  in  the  Registrar-General’s  return  for 
the  week  ending  February  20th,  that  the  annual  death-rate  recently  averaged 
33.9  per  1,000  in  the  three  principal  Indian  cities  ;  it  was  23.6  in  Bombay,  35.6  ii: 
Calcutta,  and  47.4  in  Madras.  Cholera  caused  48  deaths  in  Calcutta,  and  diar- 
rhceal  diseases  50  in  Calcutta,  76  in  Madras,  and  27  in  Bombay;  “fever”  mor¬ 
tality  showed  the  largest  excess  in  Madras.  According  to  the  most  recently  re¬ 
ceived  weekly  returns,  the  annual  death-rate  per  1,000  persons  estimated  to  be 
living  in  twenty-one  of  the  largest  European  cities  averaged  20.7,  and  was  2.S 
above  the  mean  rate  during  the  week  in  the  twenty-eight  large  English  towns. 
The  death-rate  in  St.  Petersburg  was  35.1,  showing  a  further  increase  upon  the 
rates  in  previous  weeks  ;  the  624  deaths  included  83  from  diarrheeal  diseases,  24  | 
from  “fever,”  15  from  diphtheria,  and  12  from  scarlet  fever.  In  three  oUier 
northern  cities — Copenhagen,  Christiania,  and  Stockholm — the  death-rate  aver-  j 
aged  20.5,  ranging  from  18.4  in  Copenhagen,  to  24.1  in  Stockholm  ;  diphtheria  | 
and  croup  caused  6  deaths  in  Copenhagen,  and  9  in  Christiania,  and  2  deaths  j 
from  typhoid  fever  occurred  in  Copenhagan.  In  Paris,  the  1,135  deaths  were  i 
equal  to  a  rate  of  26.3,  and  included  40  from  diphtheria  and  croup,  10  from  typhoid  I 
fever,  and  6  from  small-pox.  The  167  deaths  in  Brussels  were  equal  to  21.7  per  ! 
1,000  ;  and  the  24  deaths  in  Geneva,  including  a  fatal  case  of  diphtheria,  gave  a 
rate  of  17.3.  In  the  three  principal  Dutch  .cities — Amsterdam,  Rotterdam,  and 
the  Hague— the  mean  rate  was  26.1,  the  rates  ranging  from  17.2  in  the  Hacue  to 

34.3  in  Rotterdam,  measles  caused  12  deaths  in  Amsterdam  and  8  in  Rotter¬ 
dam,  and  6  deaths  were  referred  to  diphtheria  and  croup  in  Amsterdam.  The 
Registrar-General’s  table  includes  nine  German  and  Austrian  cities,  in  which 
the  death-rate  averaged  27.5,  and  ranged  from  20.1  in  Dresden,  and  22.6  in 
Berlin,  to  32.9  in  Vienna,  and  35.4  in  Prague.  Diphtheria  showed  the  greatest 
mortality  in  Berlin  and  Buda-Pesth,  small-pox  caused  17  deaths  in  Buda-Pesth, 
14  in  Vienna,  and  7  in  Prague.  The  death-rate  averaged  35.4  in  two  of  the 
largest  Italian  cities,  and  was  equal  to  33.6  in  Venice  and  36.2  in  Rome  ;  small¬ 
pox  caused  9  deaths  in  Rome,  and  6  in  Venice.  In  four  of  the  principal  Ameri¬ 
can  cities,  the  mean  recorded  death-rate  was  23.1,  the  rates  ranging  from  18.8  in 
Baltimore,  to  27.5  in  New  York.  Diphtheria  and  scarlet  fever  showed  more  or 
less  fatal  prevalence  in  each  of  these  American  cities  ;  typhoid  fever  caused  8 
deaths  in  Philadelphia. 


OBITUARY, 


SIGISMUND  SUTRO,  M.D.,  Consulting  Physician  to  the 
German  Hospital. 

We  have  to  announce  the  death  of  Dr.  Sutro,  following,  within  ihree 
days,  an  apoplectic  attack,  with  paralysis  of  one  side. 

Dr.  Sutro  was  a  native  of  Bavaria,  born  in  December,  1815.  He 
was  naturalised  shortly  after  his  arrival  here,  over  forty  years  ago.  He 
was  for  a  very  long  period  connected  with  the  German  Hospital,  as 
senior,  and  latterly  as  consulting-physician.  He  was  known  to  almost 
every  German  in  London,  and  widely  esteemed  and  beloved.  In  all 
his  patients,  rich  and  poor,  he  took  the  same  deep  fatherly  interest, 
having  a  large  and  generous  heart  that  sympathised  deeply  with  all 
affliction.  He  was  highly  esteemed  and  well  thought  of  by  the  pro¬ 
fession.  He  loved  his  work,  and,  till  within  the  la.st  couple  of  years, 
when  he  took  some  needed  rest,  he  was  ready  at  the  call  of  duty  night 
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and  day,  almost  begrudging  himself  the  necessary  time  for  meals. 
The  best  and  most  affectionate  of  husbands  and  fathers,  he  leaves  a 
widow  and  five  children  to  mourn  liis  loss,  which  will  also  be  felt 
deeply  by  a  wide  circle  of  friends.  Dr.  Sutro  was  the  author  of 
Ltctures  on  the  German  Mineral  Waters,  and  on  their  Rational 
Employment,  vnth  Appendix  on  Principal  European  Spas  and  Cli¬ 
matic  Health  Resorts ;  a  Short  Account  of  German  Spas,  and  of 
articles  on  the  Progress  of  German  Medical  Science,  etc. 


MEDICAL  NEWS, 


Royal  Collegk  of  Surgeons  in  Ireland. — The  under-named 
gentlemen  were  admitted  Licentiates  of  the  College  on  February  6th. 
Pierce  J.  J.  O’Connor,  J.  A.  Scully,  P.  J.  Sheridan,  and  J.  G.  Westlake. 

The  following  gentleman  was  admitted  a  Fellow  of  the  College  on 
February  12th. 

Surgeon  J.  M'Clonghry,  I.M.D.,  5th  Bombay  Cavalry. 

Society  of  Apothecaries  of  London. — The  following  gentleman 
pa&sed  the  Examination  in  the  Science  and  Practice  of  Medicine, 
Surgery,  and  Midwifery,  and  received  a  certificate  to  practise,  on 
Thursday,  February  11th,  1886. 

Pridham,  William  Frederick,  10,  Cromwell  Crescent,  South  Kensington,  S.W. 

The  following  gentleman  passed  on  February  18th. 

Deyns,  Charles  John,  Fenny  Stratford,  Bucks. 

The  following  gentlemen  passed  on  February  25th. 

Kempe,  Charles  Edward,  24,  Ladbroke  Grove  Road,  W. 

Ward,  Stanley  Edward,  Haverhill,  Suffolk. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

ANCOATS  HOSPITAL,  Manchester. — Honorary  Physician.  Applications  to  S. 
Baron. 

BOROUGH  OF  HALIFAX. — Borough  Analyst.  Applications  by  March  18th  to 
Keighley  Walton,  Town  Clerk,  Halifax. 

BRISTOL  ROYAL  INFIRMARY. — House-Surgeon.  Applications  by  March  13th, 
to  the  Secretary. 

CARDIFF  UNION.— Vaccination  Officer.  Salary,  £140.  Applications  by  March 
16th  to  A.  J.  Harris,  Clerk,  Cardiff. 

DEVON  COUNTY  ASYLUM. — Junior  Assistant  Medical  Officer.  Salary,  £120. 

Applications  by  March  18th  to  T.  E.  Drake,  Solicitor,  Exeter. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  B.— Resident  Clini¬ 
cal  Assistant.  Application  by  March  18th  to  the  Secretary. 

ELY  UNION,  RURAL  SANITARY  DISTRICT.-Medical  Officer  of  Health. 

Salary,  £45.  Applications  to  E.  B.  Claxton,  Clerk. 

ELLAND  LOCAL  BOARD  OF  HEALTH.— Medical  Officer  of  Health.  Salary, 
£30.  Applications  to  T.  England,  Solicitor,  Halifax. 

FLINTSHIRE  DISPENSARY. — House-Surgeon.  Salary,  £100.  Applications  by 
April  7th. 

great  YARMOUTH  HOSPITAL. — Resident  Surgeon  and  Dispenser.  Salary, 
£00  per  annum. 

GUEST  HOSPITAL,  Dudley. — Resident  Medical  Officer.  Salary,  £120.  Applica¬ 
tions  to  E.  Poole,  Secretary,  before  March  19th. 

LISNASKEA  union. — Medical  Officer.  Alagxriresbridge  Dispensary.  S.alary, 
£95  per  annum  and  fees.  Applications  to  Mr.  Law,  Honorary  Secretary. 
Election  on  March  11th. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY.— House-Surgeon.  Salary,  £80 
per  annum.  Applications  to  Reg.  Haigh,  Grosvenor  Buildings,  Liverpool,  by 
March  10th. 

NENAGH  union. — Medical  Officer.  Nenagh  Dispensary.  Salary,  £125  per 
annum  and  fees.  Applications  to  Mr.  Anthony  Nolan,  Honorary  Secretary. 
Election  on  March  9th. 

NEWCASTLE-ON-TYNB  DISPENSARY. -Visiting  Medical  Assistant.  Salary, 
£120.  Applications  to  the  Honorary  Secretary. 

NORFOLK  AND  NORWICH  HOSPITAL,  Norwich.- Assistant  to  House-Sur¬ 
geon.  Applications  by  March  17th  to  H.  Chester. 
north-eastern  HOSPITAL  FOR  CHILDREN,  Hiickney  Road,  E.-Resident 
Clinical  Assistant  and  Registrar.  Salary,  £00.  Apiplications  by  March  22nd. 
north-west  LONDON  HOSPITAL,  Kentish  Town  Road.— Dental  Surgeon. 

Applications  by  March  6th,  to  A.  Craske. 

P.\RISHES  OF  LOCHGOILHEAD  AND  KILMARICH.  —  Medical  Officer. 
Ikdary,  £100  per  annum.  Applications  to  Rev.  J.  M’Corkindale,  Manse, 
Lochgoilhead,  before  March  10th. 

RADCLIFFE  infirmary,  Oxford. — Consulting  Dental  Surgeon.  Applications 
to  the  Secretary  by  March  10th. 

royal  HANTS  COUNTY  HOSPITAL,  Winchester.— House-Surgeon.  Salary, 
£100  per  annum.  Applications  by  March  10th. 

SALOP  FORESTERS  MEDICAL  AID  ASSOCIATION.— Surgeon.  Salary,£160. 

Applications  to  John  Hunchclifi'e,  Foresters’  Hall,  Shrewsbury. 

STROUD  GENERAL  HOSPITAL. — House-Surgeon.  Salary,  £80  per  annum. 
Applications  to  J.  Libby,  Esq.,  Honorary  Secretary,  New  Mills  Coxirt, 
Stroud,  Gloucestershire. 

WEST  NORFOLK  AND  LYNN  HOSPITAL.— House-Surgeon  and  Secretary. 
Salary,  £100.  Applications  by  March  13th. 


YORK  DISPENSARY.— Resident  Medical  Officer.  Salary,  £130  per  annum.  Ap¬ 
plications  by  March  9th,  to  8.  W.  North,  84,  Micklegate,  York. 


MEDICAL  APPOINTMENTS. 

Bramwell,  J.  W.,  L.B.C.S.B.,  appointed  Honorary  Surgeon  to  the  Cheltenham 
General  Hospital. 

Browne,  Oswald,  M.B.,  appointed  Honorary  Physician  to  the  St.  Marylebono 
General  Dispensary. 

Buist,  a.  C.,  M.B.,  appointed  House-Surgeon  to  the  Stockport  Infirmary. 

Clay,  Augustus  Frederic,  M.R.C.S.  and  L.S.A.,  appointed  Casualty  Surgeon  to 
the  Queen’s  Hospital,  Birmingham. 

Cooper,  Charles  B.,  L.R.C.P.,  M.R.C.S.,  and  L.S.A.,  appointed  House-Physician 
to  the  Liverpool  Northern  Hospital. 

Fountain,  E.  O.,  B.A.Cant.,  L.S.A.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed 
Junior  House-Surgeon  to  the  Western  General  Dispensary. 

Gardner,  Henry  Willoughby,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House- 
Surgeon  to  the  Liverpool  Infirmary,  Myrtle  Street,  Liverpool. 

Goddard,  Charles  Ernest,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  A. K.C.Lond.,  appointed 
Surgeon  to  Sudbury  Cottage  Hospital,  and  District  Medical  Officer  and  Pub¬ 
lic  Vaccinator  to  No.  2  Harrow  Division  (Sudbury  and  Wirabley),  Hendon 
Union. 

Gould,  E.  E.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  and  Public  Vaccinator 
to  the  Hailsham  Union,  Sussex. 

Horton,  Wilfred  W.,  M.O.Edin.,  appointed  Assistant  Medical  Officer  to  the  Won- 
ford  House  Hospital,  Exeter. 

Mactv'ie,  Adam,  M.D.Ed.,  appointed  Medical  Officer  of  Health  for  Baildon,  Yorks. 

Marsh,  F.,  F.R.C.S.,  appointed  Casualty-Surgeon  to  the  Queen’s  Hospital,  Bir¬ 
mingham. 

Oswald,  R.  J.  W.,  L.R.C.P.Ed.,  M.R.C.S.Eng.,  appointed  Surgeon  to  the  Royal 
South  London  Dispensary. 

Powell,  Scudamore  Kydley,  M.D.,  M.R.C.S.,  L.S.A.,  appointed  Honorary  Visit¬ 
ing  Physician  to  the  Infirmary  for  Consumption  and  Disease  of  the  Chest, 
Margaret  Street. 

Purdy,  James  R.,  M.B.,  C.M.,  appointed  Medical  Officer  to  the  No.  4  District  of 
Hunslet  Union  (Oulton  with  Modlesford),  rice  C.  Jewison,  M.R.C.S.,  L.S. A., 
resigned. 

Sharman,  Mark,  M.B.Glas.,  M.R.C.S.Eng.,  appointed  Medical  Officer  to  the 
Leicester  Provident  Dispensary. 

Turner,  A.  Jeffris,  M.B.,  appointed  Assistant  House-Surgeon  to  the  Stockport 
Infirmary. 

Whitfield,  John  Neil,  L.C.P.S.G.,  L.M.,  L.S.A.Lond.,  appointed  Medical  Officer 
to  the  Friendly  Society’s  Medical  Institute,  Northampton. 

Williams,  R.  Muzio,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  Resident  Medical 
Officer  to  the  London  Fever  Hospital. 

Worthington,  Sidney,  M.B.Lond.,  F.R.C.S.Eng.,  appointed  House  Surgeon  to 
the  Female  Lock  Hospital,  London. 


BIKTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
•which  should  he  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

Campbell.— At  1,  Princes  Gate,  Bast,  Liverpool,  on  February  24th,  the  wife  of 
W.  Macfie  Campbell,  M.D.M.,  of  a  son. 

Parsons. — In  January,  at  San  Jorge  Durayno,  Monte  Video,  the  wife  of  Doctor 
Herbert  Parsons,  of  a  daughter. 

Stamper.— On  February  26th,  at  Pembroke  Dock,  the  wife  of  J.  Fenton  Stamper, 
M.D.,  of  a  son. 

DEATH. 

Towne.— On  February  28th,  at  99,  Rectory  Road,  Stoke  Newington,  Annie 
Lilian  (Lillie),  the  dearly  loved  daughter  of  Alexander  Towne,  Surgeon,  aged 
3  years.  _ 


Hospital  Athletics. — The  remarkable  growth  of  athletic  pursuits 
among  metropolitan  medical  students  was  evinced  this  week  by  the 
singularly  numerous  and  brilliant  assembly  which  took  place  at  the 
Holborn  Restaurant  to  celebrate  the  annual  festivities  of  the  St. 
Mary’sHospital  Athletic  Sports  Club.  Notless  than  203  past  and  present 
students  of  the  hospital  were  present ;  among  others,  Dr.  Farquharson, 
M.  P. ,  Mr.  Ernest  Hart,  Dr.  Danford  Thomas,  Mr.  Mivart,  F.R.S., 
Surgeon-General  Pei  kins  ;  Surgeons-Major  Myers,  Pratt,  Evatt,  Hill ; 
Brigade-Surgeons  Clarke  and  Anderson ;  Colonel  Greenway,  Dr. 
Milner  Moore  (Coventry),  Mr.  Rayner  (Uxbridge),  Mr.  Havill  (Felix¬ 
stowe),  Mr.  Philps  (Peckham),  Mr.  Parsons  (Wimbledon),  Dr.  John 
Moore  (Moreton-in-Marsh),  Mr.  Snowden  (Portsmouth),  Mr.  Hickman 
(Newbury)  ;  Drs.  Milson,  Owen  Roberts,  Knott,  Lyle,  Hubbard, 
Staples ;  Messrs.  Parker,  Young,  Walker,  Doran,  Noble  Smith,  etc. 
The  speakers  were  naturally  inclined  to  dwell  upon  the  successful  cul¬ 
tivation  of  physical  training  as  going  hand-in-hand  with,  and  perhaps 
partially  explaining,  the  unprecedented  success  of  St.  Mary  s  Hospital 
School  as  an  institution  of  medical  and  scientific  training.  . 
recital  of  the  various  exploits  by  which  the  athletes  had  distinguished 
themselves,  it  was  mentioned  that,  out  of  seventeen  students  who 
passed  in  every  subject  at  the  recent  preliminary  scientific  examina¬ 
tion  at  the  University  of  London,  five  passed  from  St.  Mary  s. 
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Althoiieh  the  youngest  school  in  the  metropolis,  St._  Mary  s  Hospital 
School  has  early  taken  rank  among  the  premier  metropolitan 
Schools,  the  number  of  entries  last  year  exceeding  seventy.  The 
whole  of  the  staff  were  present,  and  the  proce^iings  were  naturally  ot. 
an  enthusiastic  character.  The  Dean,  Mr  Field,  who  was  in  the 
chair  and  who  has  distinguished  himself  by  unceapng  attention  to 
the  social  well-being  of  the  students,  and  who  has  been  a  prominent 
supporter  of  the  athletic  clubs,  received  a  tumultuous  ovation.  St. 
Mary’s  Hospital  staff  are  distinguished  for  their  music,  as  well  as 
their  scientific  attainments  ;  and  this  part  of  the  evenings  proceedings 
was,  therefore,  unusually  successful ;  Mr.  Anderson  Critchett,  Mr. 
Mivart,  Mr.  Ernest  Lane,  among  others,  contributing  greatly  to  the 
pleasures  of  the  evening. 

Lakmi  and  Naffa.— Besides  wine  from  the  grape,  whose  prepara¬ 
tion  calls  for  no  special  notice,  there  is  a  kind  of  “  palm  wine  or 
lakmi,  furnished  by  the  sap  of  the  date  palm  {Phoemx  dMctylifera). 
Trees  in  full  vigour  are  selected  for  tapping.  If  the  life  of  the  tree  is 
to  be  sacrificed,  the  incision  is  made  so  as  to  destroy  the  terminal 
bunch  ;  but  more  generally  the  tree  is  to  be  preserved,  and  in  that  case 
the  cut  is  kept  clear  of  the  terminal  bunch,  and  is  earned  round  the 
stem.  The  juice  escaping  from  the  wound  is  conducted  by  a  reed  into 
an  earthenware  pot  (tamri),  and  may  amount  to  nearly  two  gallons 
daily  at  first,  gradually  sinking  to  about  half  that  quantity  towards 
the  end  of  the  tapping,  which  is  seldona  allowed  to  exceed  a  month. 
The  collection  being  terminated,  the  inciaon  is  carefully  plastered  up 
with  clay,  and,  after  about  two  years,  with  irrigation,  the  tree  will  re¬ 
sume  fruit-bearing.  Much  of  the  “  wine  ’  is  drunk  fresh,  when  it 
resembles  sparkling  cider,  but  becomes  insipid  after  losing  its  carbonic 
acid.  Its  colour  is  opalescent  and  milky.  After  undergoing  alcoholic 
fermentation,  it  contains  4.38  per  cent,  of  alchohol,  0.22  carbonic 
acid,  and  5. 60  of  mannite.  The  Moors  make  extensive  use  of  a  spirit 
prepared  from  the  water  in  which  comb  is  boiled  in  treating  beeswax. 
This  water,  being  impregnated  with  honey,  is  allowed  to  ferment,  and 
is  then  distilled  ;  the  spirit  is  called  maharga.  It  is  flavoured  with 
aniseed  or  with  naffa,  that  is,  fennel  acid  {Fcciiiculicm  dulcc). 

Royal  Meteorological  Society. — At  the  annual  general  meeting, 
held  on  January  20th,  the  following  officers  and  Council  were  elected 
for  the  ensuing  year.  President:  W.  Ellis,  Esq._  Vice-Presidmts: 
G.  Chatterton,  Esq.:  E.  Mawley,  Esq.;  G.  M.  Whipple,  B.Sc.;  C.  T. 
Williams,  M.D.  Treasurer:  H.  Bengal,  Esq.  Trustees:  Hon.  1. 
A.  R.  Russell  ;  S.  W.  Silver,  Esq.  Secretaries:  G.  J.  Symons,  Esq., 
F.  R.  S. ;  J.  W.  Tripe,  M.  D.  Foreign  Secretary :  R.  H.  Scott,  Esq. 
Council:  E.  D.  Archibald,  Esq.  ;  W.  M.  Beaufort,  Esq.  ;  A.  Brewin, 
Esq. ;  F.  W.  Cory,  Esq. ;  H.  S.  Eaton,  Esq. ;  C.  Harding,  Esq. ;  R. 
Inwards,  Esq.;  B.  Latham,  Esq.;  J.  K.  Laughton,  Esq.;  M.  Maicet, 
M.D.,  F.R.S. ;  C.  £.  Peek,  Esq.;  Captain  H.  Toynbee. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY. 


TUESDAY 


MONDAY.— Medical  Society  of  London.  Dr.  W.  If.  White,  Dr.  F.  de  Ilavilland 
Hall,  Dr.  Gilbart  Smith  :  Cases  of  Aneurysm  of  the  Aorta. 

TUESDAY.— Royal  Medical  and  Chirurgical  Society.  Mr.  J.  Bland  Sutton  :  A 
Case  of  General  Seborrhoea,  or  “Harlequin  Foetus.”  Dr.  Paul  Chapman  : 
On  Cardiography,  with  Special  Reference  to  the  Relation  of  the  Time  of 
Duration  of  Ventricular  Systole  to  that  of  Diastolic  Interval.  Dr.  Hebb  : 
A  Case  of  Tuberculosis  of  the  Skin. 

WEDNESDAY. — The  British  Gynaecological  Society,  8.30  p.m.  Specimens  will  be 
shown  by  Dr.  Bantock,  Dr.  Barnes,  Mr.  Lawson  Tait,  and  others.  A  paper 
on  Porro’s  Operation  will  be  read  by  the  President.— Epidemiological 
Society  of  London,  8  p.m.  Sir  Wm.  R.  E.  Smart:  Cholera  Epidemics  in 
Ships  and  Fleets. — Royal  Microscopical  Society,  8  p.m.  A.  D.  Michael : 
Life-History  of  an  Acarus,  one  Stage  whereof  is  known  as  Labidophorus- 
talpae,  and  upon  an  Unrecorded  Species  of  Disparipes.— Hunterian  Society. 
Dr.  Arthur  Davies  ;  Four  Cases  of  Cerebellar  Disease.  Dr.  Turner  :  On- 
Arteritis.  Mr.  Symonds  :  Histological  Characters  of  Diphtheritic  Mem¬ 
brane. 

THURSDAY.— Ophthalmological  Society  of  the  United  Kingdom,  8.30  p.m.  ;  Liv¬ 
ing  and  Card  Specimens  at  8  P.M.  Report  of  Committee  on  Sympathetic 
Ophthalmitis.  Priestley  Smith  :  On  Primary  Glaucoma  in  Relation  to  Age. 
Dr.  Bristowe :  Haimorrhage  into  the  Brain  Attended  with  Optic  Neuritis. 
W."  H.  Jessop:  A  New  Pupillometer  ;  (2)  On  Herpes  Frontalis  Affecting  the 
Eye.  W.  H.  Adams  Frost ;  A  New  Model  Showing  the  Movements  of  the 
Eye.  W.  I.ang  (for  Dr.  I.  W.  Barrett) :  A  New  Microtome.  Dr.  Argyll 
Robertson  :  On  the  Operation  of  Central  Blepharoraphy.  Dr.  L.  Werner; 
On  the  So-called  Central  Guttate  Choroiditis.  R.  Brudenell  Carter  :  Two 
New  Forms  of  Perimeter. 

FRIDAY.— Clinical  Society,  8.30  p.m.  Dr.  Roderick  Maclaren  (Carlisle):  Hernial 
Cerebri  Successfully  Treated  by  Closing  the  Opening  in  the  Skull  with  a 
Silver  Plate.  Dr.  Whipham  and  Dr.  Myers:  On  Some  Chronic  Nervous 
Sequel®  of  Small-Pox,  Especially  as  Aflecting  the  Speech  (illustrated  by 
living  specimens).  Dr.  Samuel  West :  A  Case  of  Baruria  in  a  Woman.  Mr. 
Jonathan  Hutchinson  :  A  Case  of  Necrosis  of  the  Lower  Jaw  from  the 
Medicinal  Use  of  Phosphorus.  Dr.  Ewart  will  exhibit  a  Modification  of  the 
Binaural  Stethoscope  Suited  for  Differential  Observations. 


10  30  A  m.  :  Royal  London  Ophthalmic.— 1.30  p.m.  :  Guy  s(Oph- 
"thalmic  Department);  and  Royal  Westminster  Ophth^mic.-2 
P.M. :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic  ;  Royal  Orthopscdic  ;  and  Hospital  for  Women.  2.30  p.m.  : 

Chelsea  Hospital  for  Women.  .  ^  m 

..9  A.M.  :  St.  Mary’s  (Ophthalmic  Department).--10.30  a  m  : 
Royal  London  Ophthalmic.— 1.30  p.m.  ;  Guys;  St.  Bartholo¬ 
mew’s  (Ophthalmic  Department) ;  Royal  Westoinster  OphUiM- 
mic  —2  P  M. :  Westminster  ;  St.  Mark’s ;  Central  London  Oph¬ 
thalmic  —2  30  P.M.  :  West  London  ;  Cancer  Hospital,  Bromp- 

ton.— 4  P.M. :  St.  Thomas’s  (Ophthalmic  Department). 
WEDNESDAY  ..10  a.m.  ;  National  Orthop«dic.— 10.30  a.m.  :  Royal  I^nd on 
Ophthalmic.— 1  pm.:  Middlesex.— 1.30  p.m  :  St.  Bartholo¬ 
mew’s  ;  St.  Mary’s  ;  St.  Thomas’s  ;  Royal  'Westminster  Ophthal- 
mic. -2  P.M.  :  London;  University  College  ;  Westminster  : 
Great  Northern  Central;  Central  London  Ophthalmic.— 2£C 
P.M. !  Samaritan  Free  Hospital  for  Women  and  Children,  at. 

Peter’s.— 3  to  4  P.M.  :  King’s  College. 

THURSDAY  ...  .10.30  a.m.  :  Royal  London 

_ 1.30  P.M.  :  St.  Bartholomews  (Ophthalmic  Departinent) . 

Guy’s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal 
mic.— 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  ^spitel  foi 
Women.— 2.30  P.M.  :  North-west  London  ;  Chelsea  Hospital  foi 
Women. 

FRIDAY . 9  n.M.  ;  St.  Mary’s  (Ophthalmic  Department).— 10.30  a.m. 

Royal  London  Ophthalmic. -1.15  p.m.  :  St  George  s  (Ophthal, 
mic  Department). — 1.30  p.m.  :  Guy’s  ;  Westmmster  Oph 

thalmic.-2  P.M.:  King’s  College;  St.  Thomas s  (Ophthalmi.. 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lot 
don  Ophthalmic  ;  EastLondonHospitalforChildren.— t2.30p.M. 

WestLondon.  ,  -un,  i™.-» 

SATURDAY  _ 9  a.m.  :  Royal  Free.- 10.30  a.m.  :  Royal  London  Ophthalmic. 

1pm:  King’s  College.— 1.30  p.m.:  St.  Bartholomews;  St 
Thomas’s  ;  Royal  Westminster  Ophthalmic.— 2  p.m.  :  Ch^n; 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph 
thalmic.— 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


CnAP.iNQ  Cross.— Medical  and  Surgical,  daily,  I ;  Obstetric,  Tu.  F.,  1.30  ;  Skit 

Guy’s. — Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu 
Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30  ;  Dentel,  'Tm  Th.  F.,  12. 

Kino’s  Colleoe. — Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,^.  Th.  8 
2  •  o  p  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1 ;  Eai 
Th.,’2;’skin,Th.;  Throat,  Th.,  3;  Dental,  Tu.F.,  10.  .  «  m, 

London.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric  M.  TK 
1.30  ;  o.p.  W.  S.,  1.30  ;  Bye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  - 
Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F^1.30  ,  o.p.,  - 

1.30  •  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  DenW,  daily,  9. 
St.  Ba’rtholome-w’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2 
o.p.,  W.  S.,9;  Eye,Tu.  Th.  S.,2.30;  Ear,  Tu.  F.,2;  Skin,  F.,  1.30  ;  Larynx,  F 
2.30;  Orthopedic,  M.,  2.30  ;  Dental,  Tu.  F.,9.  j.  *  •  m  a  i  •  nn 

St.  Georoe’s.— Medical  and  Surgical,  M.  Tu.  F- S.,  1  !  Obstetric,  Tu.  S.,  1,  0^ 
Th.,2  ;  Bye,W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopedic,  W 

St^  M^rYs!— MecB’OTl ’and  ’surgical,  daily,  1.45  ;  Obstetric,  Tu.F.,  9.30  ;  o.p.,  F 
Th  9  30:  Eye,Tu.  F.,9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30,  Skin,Ti 
F.,’9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30.  n 

St.  Thomas’s.— Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric, 

on  W  1  30  •  Eve  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.31 
Skin  w  ’ 12  3o';  Throat,  Tu.  F.,1.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
Unive^itV  CoLLEOE.-Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tm 
F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.1j  ,  Throa 

wStminster?— Medicai  ^and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  5 
Th.,2.30;  Bar,  Tu.  F.,9;  Skin,Th.,l;  Dental,  W.S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Bdito 
161a  Strand,  W.C.,  London ;  those  concerning  business  matters,  non-delive; 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161 

iN^OTder’t^avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editor! 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journa 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Mkuic. 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  loi 

CwR^PO^SiTa  who  wish  notioe  to  be  taken  of  their  communications,  shou 
authenticate  them  with  their  names— of  course  not  necessarily  for  publiMtio 
Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Con 

spondents  of  the  following  week. 

Public  Health  Department.- We  shall  be  much  obliged  to  Medical  Officers 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
with  implicate  Copies. 

We  c.annot  undertake  to  return  manuscripts  not  used. 
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Home  for  an  Epii-bptic  Youno  Lady. 

D  M.H.  13  anxious  to  place  an  epileptic  patient  in  the  house  of  a  medical  man,  and 
would  like  some  member  to  communicate  with  him,  stating  terms,  locality, 
etc. 

SCROEONS  to  the  Coastouard. 

X.  Y.  Z.  WISHES  to  obtain  an  appointment  as  admiralty  surgeon  and  agent  con¬ 
nected  with  the  coastguard,  and  asks  where  he  should  send  his  application, 
whether  it  is  usual  to  send  an  application  to  the  Admiralty  Ottice,  and,  even  so, 
whether  that  would  be  of  any  use.  Who  are  the  persons  who  fill  these 
vacancies  ? 

A  QUE.STION  of  Treatment. 

J.  K.  M.  ASKS  for  suggestions  as  to  the  treatment  of  the  following  case.  The 
patient  is  a  sallow-faced  looking  woman,  aged  28,  with  one  child,  and  no  sus¬ 
picion  of  syphilis  on  cither  paternal  or  maternal  side.  Three  months  ago,  after 
her  confinement,  the  soles  of  her  feet  felt  hot  and  tender  to  touch,  and  had  an 
intense  prickling  sensation.  Through  neglect,  the  blisters  which  formed  suppu¬ 
rated,  and  the  whole  epidermis  came  off.  By  antiseptic  treatment  and  rest  in 
bed  they  are  now  better,  but  the  prickling  sensation  remains  as  bad  as  ever, 
though  the  new  skin  is  perfectly  healthy.  She  had  also  endocervicitis,  which 
has  succumbed  to  ordinary  treatment.  For  two  months  she  has  had  a  course  of 
arsenic. 

Pupil  Wanted. 

■  Dr.  Stedman  will  be  most  thankful  for  information  as  to  the  best  means  of  obtain¬ 

ing  a  pupil  (resident)  at  the  Royal  Surrey  County  Hospital,  Guildford;  also,  a 
,  fairly  advanced  student  who,  for  a  small  salary,  would  take  work  in  absence  of 
.  house-surgeon,  and  undertake  dispensing. 

Ligature  of  the  Vertebral  Arteries  for  Epilepsy. 

J.  W.  ASK.S  for  information  as  to  the  origin  of  the  operation  of  tying  the  vertebra 

■  arteries  for  epilepsy,  and  especially  on  the  following  points.  1.  Are  animals 
‘  subject  to  epilepsy?  2.  Have  they  vertebral  arteries  ?  3.  If  so,  was  the  first  ex¬ 
periment  to  cure  tried  on  the  animal  ?  4.  If  yes,  or  no,  on  whom  was  the  first 
operation  performed,  and  with  what  result?  5.  Subsequent  operations,  if  any, 
the  result. 

*,1*  In  reference  to  the  above.  Dr.  W.  Alexander,  of  Liverpool,  who  sug- 

■  gested  the  operation  in  1881,  obliges  us  with  the  information  that  the  three 
cases  first  operated  on  are  quite  well  and  free  from  fits  up  to  the  present  time  ; 
the  subsequent  ones  liave  not  been  so  uniformly  successful.  A  summary  of 
the  results  in  all  the  cases  will  appear  in  the  forthcoming  Dictionary  of  Sur¬ 
gery,  edited  by  Mr.  Christopher  Heath.  The  operation,  he  considers,  is  not  by 
any  moans  dangerous,  and  it  is  a  great  pity  it  does  not  more  frequently  sue . 
ceed  in  curing  epilepsy.  No  experiments  were  performed  on  animals,  as  Dr 
Alexander  did  not  think  they  were  needed,  or  would  have  been  useful. 
Sir  Astley  Cooper,  as  he  afterwards  found  out,  tied  the  vertebrals  in  dogs> 
with  results  entirely  different  from  what  actually  occurred  in  man  after  a 
similar  operation.  The  first  operation  was  performed  on  a  poor  fellow,  help¬ 
less,  and  often  neaily  dead  from  epilepsy,  who  prayed  that  anything  might  be 
done  to  relieve  him.  A  facility  of  easily  reaching  the  artery  was  acquired  by 
numerous  experiments  on  the  dead  subject.  One  vertebral  artery  was  tied  at  a 
time  in  the  first  instance,  and  no  death  occurred  till  about  the  twentieth  case, 
when  one  took  place  from  pymmia. 

Travel  in  the  Riviera. 

Sir,  I  have  an  invalid  friend  who  wishes  to  visit  the  Riviera,  and  surrounding 
district  up  to  Genoa,  partly  for  pleasure  and  partly  for  health;  and  he  has  asked 

■  me  what  handbook  I  should  advise  for  the  same,  one  not  only  about  the  cli¬ 
mate,  but  also  the  best  routes  to  travel,  the  most  comfortable  hotels,  with  a 

I  slight  regard  to  economy ,  etc.  Would  you  kindly  inform  me  what  handbook 
you  should  advise  me  to  recommend  to  him  ?— Yours  faithfully, 

A  Member  of  S.  W.  Branch. 

*.*  One  of  the  best  English  handbooks  for  climate  and  stations  of  the  Riviera 
,  is  certainly  that  by  Dr.  Sparks,  and  Dr.  Marcet’s  excellent  book  gives  some  account 
of  hotels,  and  living,  and  climate,  and  notices  of  all  the  stations.  There  is  but 
one  route  to  the  Riviera  from  London,  through  Paris.  For  the  details  asked 
for,  our  correspondent  had  better  consult  his  foreign  Bradshaw,  or  other  ordi¬ 
nary  guide-books.  We  do  not  know  of  any  special  one. 


‘  Medical  Deoree.s. 

3IR,— I  should  be  much  obliged  if  you  or  any  of  your  readers  could  give  me  any 
mfonnation  as  to  the  probability  or  otherwise  of  any  change  being  made  by  the 
Royal  Colleges  of  Physicians  and  Surgeons  of  London  in  their  charters,  so  as  to 
allow  them  to  grant  the  degree  of  M.D.  to  their  Licentiates  and  Members  respec¬ 
tively.  ^ 

This  is  a  question  of  considerable  interest  to  a  large  number  of  your  readers, 
n*  myself,  who  are  anxious  to  obtain  a  degree,  and,  if  possible,  a 

untish  one,  would  be  quite  content  to  wait  a  short  time  if  there  be  any  proba¬ 
bility  of  our  being  able  to  obtain  one  at  home  ;  failing  this,  our  only  resource  is 
,  Di-Msels.  It  really  seems  hard  that  Englishmen  who  have  studied  in  the 
metropolis  of  the  world  should  be  unable  to  obtain  a  degree  there  on  reasonable 
condRions—Yours  truly,  Jean  Taureau. 

»*  The  subject  is  under  consideration  by  the  colleges,  but  we  cannnot  say 
what  the  result  will  be,  or  how  soon  it  will  be  announced.  The  matter  is  one 
that  requires  grave  consideration. 

n.  W.  S.  ASKS  members  to  recommend  books  on  diet  for  invalids. 


ANSWER.H. 


rVfp  w  T  Homes  for  Imbbcile  Children. 

Leigh  (Chiswick)  should  apply  for  information  to  the  Secretary  of 
rt  Aoti  Earlswood,  Redhill,  Surrey  ;  or  of  the  Royal  Albert 

It  Asylum  for  Idiots  and  Imbeciles,  Lancaster. 


Preliminary  Examinations. 

Mr.  W.  Iliffe.— Certificates  of  having  passed  the  junior  Local  Examination  of 
Oxford  or  Cambridge,  including  Latin  and  Mathematics,  with  either  Greek, 
French,  German,  or  Natural  Philosophy  are  recognised  by  the  General  Medical 
Council  for  the  registration  of  medical  students.  There  is  no  preliiuina  ry  Arts 
Examinations  at  the  Colleges  of  Physicians  and  Surgeons  in  England. 


Salicylates  in  Gonorrhcea. 

In  answer  to  a  query  in  the  Journal  of  February  20th,  Salix  describes  the  follow¬ 
ing  case.  M.  N.,  on  the  fourteenth  day  of  a  third  attack  of  gonorrhoea,  while 
the  discharge  was  still  abundant,  and  the  neck  of  the  bladder  had  apparently 
been  involved  for  three  days,  as  evidenced  by  frequency  of  micturition,  was 
seized  in  the  evening,  after  unwonted  exposure  to  cold  and  fatigue,  with  muscu¬ 
lar  pains,  headache,  and  shivering.  The  temperature  during  the  night  rose  to 
103.2°,  followed  by  profuse  sweating.  The  next  morning,  the  discharge  was 
found  to  have  ceased.  Pain  on  movement  was  complained  of  in  one  hip  and  the 
opposite  knee,  and  the  patient  was  put  on  thirty  grains  of  salicylate  of  soda 
every  four  hours,  combined  with  bromide  of  potassium.  Within  the  next  week 
there  were  several  rises  of  temperature,  without  rigor,  each  followed  by  profuse 
acid  sweats,  the  temperature  rising  twice  to  103.4°,  and  becoming  nearly  nor¬ 
mal,  or  even  subnormal,  in  the  intervals.  The  pains  in  the  joints  did  not  re¬ 
appear  after  the  second  day.  On  the  sixth  day  a  herpetiform  rash,  probably 
sudominal,  appeared  on  the  abdomen  and  thighs.  Two  days  later,  profuse 
serous  diarrhoea  set  in,  apparently  due  to  enteritis  of  the  larger  bowel.  The  sali¬ 
cylate  was  then  discontinued,  and  the  diarrhma  controlled  by  morphine  sup¬ 
positories  ;  but  for  five  days  more  the  irregular  temperature  rises  continued, 
not,  however,  above  102.2°,  but  still  followed  by  abundant  acid-sweats.  At  the 
end  of  this  time,  thirteen  days  from  the  onset  of  febrile  symptoms,  the  tempera¬ 
ture  began  to  remain  normal,  and  the  discharge  from  the  urethra,  hitherto 
absent,  reappeared  as  it  had  previously  been.  Three  weeks  later,  under  simple 
tonic  treatment,  the  patient  was  entirely  convalescent.  There  was  a  vague 
history  of  rheumatic  fever  ten  years  earlier.  Whether  this  was  an  instance  of 
gonorrhoeal  rheumatism  or  gonorrhoeal  septiciemia,  and  in  either  case,  what  was 
the  effect  of  the  salicylate,  is,  perhaps,  open  to  question. 


NOTES,  lETTERS,  ET<'. 


A  Note  for  the  Curious. 

On  examining  the  foot  of  a  female  patient  the  other  day,  I  found  the  .second  and 
third  toes  of  the  left  side  undivided— all  of  one  piece— as  far  as  the  middle 
joint,  or  end  of  the  first  phalanges,  constituting  what  is  commonly  termed 
webbed  toes  ;  but  which,  in  this  case,  can  scarcely  be  said  to  Ixs  “webbed,” 
seeing  that  the  phalangeal  bones  are  apparently  covered  with  only  one  piece  of 
integument,  without  intervening  mark  or  sulcus.  On  calling  attention  to  this 
abnormality,  and  after  much  questioning,  I  elicited  the  following  information. 
1.  Neither  her  parents  nor  her  aunts  (she  had  no  uncles  on  her  mother’s  side) 
had  such  a  peculiarity,  but  her  grandmother  had.  2.  None  of  her  sisters  or 
brothers  had  joined  toes,  nor  any  of  her  children,  but  a  grandchild  has  (the 
eldest  son’s  child).  3.  At  her  third  confinement,  she  gave  birth  to  twins.  4. 
Her  husband’s  mother  had  twins,  her  own  husband  being  one  of  them.  5.  Her 
eldest  son’s  wife  had  twins,  and  this  also  at  the  third  confinement.— I  am, 
etc.,  .  J.  Farrar,  M.D. 

Morecambe. 


Accidental  Poisoning. 

The  father  of  the  victim  writes  to  a  daily  contemporary  concerning  the  case  of 
accidental  poisoning  referred  to  in  the  Journal  of  February  20th,  page  366. 
“There  was  a  paragraph  in  your  issue  of  the  16th  recording  the  poisoning  by 
misadventure  of  a  youth  aged  15  at  a  public  school  last  week.  As  the  parent  of 
the  unfortunate  boy,  may  I  be  allowed  to  lift  up  my  voice  in  a  most  earnest 
protest  against  the  culpable  carelessness — I  had  almost  said  criminal — with 
which  such  virulent  poisons  as  carbolic  acid,  etc.,  are  dealt  with  by  the  ignorant 
and  thoughtless  ?  My  son  died  from  the  effects  of  the  above-mentioned  acid, 
which  was  administered  by  a  nurse  in  mistake  for  medicine,  which  it  resembled 
closely  in  colour  only.  The  poison  had  actually  been  (as  a  surplus  of  a  portion 
used  for  disinfecting  purposes)  poured  into  an  empty  medicine-bottle,  and  left 
on  the  table  in  the  sick-room  with  the  medicine  which  was  being  taken.  The 
‘nurse’  at  the  inquest  said  that  she ‘generally’  labelled  the  bottle  containing 
carbolic  acid,  or  placed  it  in  a  blue  bottle.  Had  she  done  so  always,  the 
chances  are  that  a  promising  young  life  would  have  been  spared.  Until  people 
in  responsible  positions  will  learn  to  exercise  common-sense  and  ordinary  care, 
such  lamentable  deaths  as  that  which  I  have  described  will  never  cease  to 
occur,  nor  will  the  indifferent  cease  to  play  with  human  lives.” 


Antipyretics  and  Leucocytes. 

Sir, — The  important  position  given  by  Mr.  Sutton  to  the  vital  action  of  leucocytes 
in  the  inflammatory  process,  and  the  close  connection  existing  between  local 
inflammation  and  general  pyrexia,  seem  to  add  a  new  significance  to  the  fact 
that  most,  if  not  all,  our  antipyretics  are  protoplasmic  poisons  and  antiseptics. 
It  is,  I  think,  a  clinical  fact  that  in  specific  continued  fevers,  in  which,  accord¬ 
ing  to  Mr.  Sutton’s  view,  the  free  action  of  leucocytes  would  be  beneficial, 
rnedicinal  antipyretics  are  of  very  doubtful  benefit.  As  it  is  not  pos¬ 
sible  to  introduce  them  into  the  system  in  sufficient  concentration  to  destroy 
the  invading  germ,  their  action  is  rather  to  embarrass  the  salutary  action  of  the 
leucocytes. 

Where  more  or  less  persistent  inflammatory  products  are  formed  in  simple 
inflammation,  antipyretics  again  seem  to  fail.  The  active  function  of  leu¬ 
cocytes  is  required  for  the  removal  of  such  products. 

On  the  other  hand,  in  rheumatic  fever,  in  which  the  local  inflammations  are  of 
a  transitory  character,  and  the  products  of  inflammation  easily  removed,  the 
beneficial  effects  of  salicylate  of  soda  in  subduing  the  inflammatory  action  are 
well  marked.  In  the  initial  stage,  also,  of  acute  inflammation,  before  inflamma¬ 
tory  products  have  been  fully  formed,  the  moderating  effects  of  antipyretics 
may  be  observed.  It  seems  to  me,  for  instance,  that  a  few  doses  of  salicylate  of 
-soda,  given  very  early  in  a  case  of  pneumonia,  do  good  ;  and  the  administration 
of  antimony,  etc.,  is  a  well-worn  practice.  These  facts  seem  to  me  strongly  to 
indicate  that  the  action  of  these  drugs  is  largely  due  to  their  depressing  effect 
on  the  movements,  etc.,  of  protoplasmic  elements.— I  am,  etc., 

Glos.sop.  Duncan  J.  Mackenzie,  M.D. 
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In  view  of  the  success  of  the  Free  Registry  for  the  Unemployed  at  Egham,  as  de¬ 
scribed  by  its  founder,  Mr,  Nathaniel  L.  Cohen,  in  the  columns  of  the  Times  of 
February  9th,  an  influential  Central  Committee,  including  the  Earl  of  Jersey 
and  the  Right  Honourable  Edward  Stanhope,  M.P.,  has  been  formed  to  organise 
and  assist  in  the  formation  of  similar  registries  in  other  parts  of  the  country. 
All  interested  in  the  scheme  (which  appears,  for  country  districts,  an  eminently 
useful  and  practical  one)  are  invited  to  send  for  particulars  to  the  Honorary 
Secretaries  at  8,  New  Square,  Lincoln’s  Inn,  W.C. 

Aqua  Vit.e. 

The  inhalation  of  oxygen  has  been  largely  tried  in  phthisis  and  other  affec¬ 
tions  with  but  temporary  and  doubtful  benefit.  Lately,  a  method  is  stated  to 
have  been  discovered  by  a  firm  of  chemists  in  Paris,  by  means  of  which  oxygen 
can  be  rapidly  and  cheaply  prepared ;  and  it  is  now  proposed  to  introduce  a 
drink,  consisting  of  distilled  water  charged  with  oxygen  gas  under  pressure, 
similar  to  soda  or  seltzer  water,  for  which,  from  its  theoretically  recuperative 
powers,  the  name  of  aqua  vitse  is  deemed  suitable.  There  is  something  seducing 
in  the  idea  of  thus  imbibing  the  aera  vitse,  any  lack  of  supidity  in  which  can 
presumably  be  readily  corrected  by  the  admixture  of  suitable  quantities  of  one 
or  other  of  the  alcoholic  beverages  at  our  command. 

It  would  be  interesting  to  know  the  results,  beneficial  or  otherwise,  of  such 
imbibitions;  but  for  them  to  have  any  value  as  observations,  it  will  be  necessary 
for  the  individuals  who  are  willing  to  sacrifice  themselves  on  the  altar  of  scien¬ 
tific  experience,  to  state  whether  they  mixed  anything  with  their  allowance  of 
“  oxygen  water,”  and,  if  so,  how  much,  and  how  often. 

Maternal  Impressions. 

In  reference  to  Mr.  Garraway’s  letter  on  the  above  theme  in  the  Journal  of 
January  30th,  Mr.  T.  Graham,  of  Hilldrop  Road,  writes  that,  about  fourteen 
years  ago,  on  examining  the  reception  prisoners  at  Holloway  Gaol,  a  boy,  about 
13  years  old,  came  before  him  with  the  fore,  middle,  and  ring  fingers  of  his  right 
hand  closely  webbed  together.  His  finger-nails  were  extremely  long  and  nar¬ 
row,  each  terminating  in  a  very  sharp  point,  like  a  rat’s  claw.  It  appeared  that 
his  mother,  when  pregnant,  had  been  frightened  by  a  rat,  and  in  her  terror 
wrung  her  hands  violently  together,  no  doubt  using  the  right  fingers  the  more 
forcibly. 

A  lady  had  exerted  herself  greatly,  when  pregnant,  in  endeavouring  to  get  an 
idiot-child  admitted  into  Earlswood  Asylum.  The  mother  of  the  child  showed 
it  to  the  charitable  lady.  The  result  was  the  birth,  if  not  decidedly  of  an  idiot, 
certainly  of  an  imbecile  offspring,  with  an  imperfectly  developed  head,  and, 
though  now  eleven  years  of  age,  still  unsusceptible  of  any  but  the  most  rudi¬ 
mentary  education.  Mr.  Graham  does  not  see  how  we  can  well  ignore  the  facts 
as  above  recorded.  He  thinks,  with  Mr.  Garraway,  that  a  woman’s  surround¬ 
ings,  during  her  pregnancy,  should  be  free  from  everything  that  is  repulsive. 

Injury  of  the  Elbow-Joint  in  Children. 

giE, — Will  you  permit  me  to  make  a  few  observations  on  a  paper  of  Mr.  J.  Hutchin¬ 
son,  junior,  which  appeared  in  the  British  Medical  Journal  of  January  2nd  1 
The  subject  of  the  paper  was  Dislocation  of  the  Radius  in  Children,  and  followed 
one  by  me  relating  to  the  same  subject,  and  which  appeared  in  the  Journal  of 
December  5th,  1885. 

Mr.  Hutchinson  claims  priority  of  publication,  in  that  he  published  a  paper 
on  the  subject  in  the  Annals  of  Siirgcry,  in  August.  I  fully  exjdained  the  dislo¬ 
cation,  I  believe  for  the  first  time,  in  the  British  Medical  Journal  in  1882, 
and  had  been  collecting  notes  of  cases  for  two  years  previously.  The  paper 
which  you  published  on  December  5th  was  written  in  1883  for  the  annual  meet¬ 
ing  of  the  Bast  Anglian  Branch  of  the  Association.  Owing  to  the  abundance  of 
material  the  paper  was  not  read,  but  the  President  forwarded  it  to  you.  More 
than  four  years’  residence  in  hospitals  as  house-surgeon  gave  me  unusual  advan¬ 
tages  in  investigating  injuries  of  this  kind.  I  still  believe  my  own  method  of 
reduction  to  be  the  correct  one,  and  that  the  displacement  has  a  tendency  to  re¬ 
cur,  or  rather  to  occur  again,  in  the  same  subject,  is  undoubted.  The  post  mor¬ 
tem  experiments  of  Mr.  Hutchinson  are  most  interesting,  and  quite  confirm  my 
own  opinions. — I  am,  sir,  faithfully  yours, 

Umballa,  Punjab.  Sidney  H.  LinNeman,  Medical  Staff. 

Pregnancy  and  Small-pox. 

Sir, — In  vol.  i,  page  470,  et  seq.,  of  Obstetric  Medicine  and  Surgery,  by  Drs.  Robert 
and  Fancourt  Barnes,  the  history  of  small-pox  associated  with  pregnancy  is 
fully  discussed,  also  the  statistics  relating  to  ninety-five  cases  occurring  in 
women  at  different  periods  of  gestation,  all  of  whom  came  under  my  personal 
observation.— Faithfully  yours,  Wm.  Gayton,  M.D. 

Haverstock  Hill,  N.W. 
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A  LECTURE 

ON 

INVERSION  OF  THE  UTERUS. 

AVITH  TEN  CASES  SUCCESSFULLY  TREATED  BY  THE  SIGMOID 

REP08IT0R. 

Delivered  at  the  Chelsea  Hospital  for  Women. 

By  JAMES  H.  AVELING,  M.D., 

Senior  Physician  to  the  Hospital. 

Gentle.men, — In  the  names  of  my  colleagues  and  self,  I  have  much 
pleasure  in  welcoming  you  once  more  within  these  walls.  The  course 
of  lectures  to  be  delivered  this  year  embraces  subjects  of  the  greatest 
practical  interest.  Those  selected  by  my  colleagues  are  most  im¬ 
portant,  for  they  relate  to  the  diagnosis  and  treatment  of  diseases 
which  are  met  with  every  day.  I  feel  some  apology  is  due  to  you 
for  choosing  as  my  subject  a  displacement  of  the  uterus  'which  is  so 
seldom  met  with,  that  many  medical  men,  in  the  whole  course  of 
their  practice,  never  see  a  single  case.  As  I  stated,  however,  last 
session,  that  our  object  in  delivering  these  lectures  was  to  give  others 
the  advantage  of  the  experience  gained  at  this  hospital ;  and  as  it  has 
fallen  to  my  lot  to  have  exceptional  opportunities  of  treating  this 
rare  condition  of  the  uterus,  I  have  ventured  to  occupy  your  time  with 
some  remarks,  which  must  necessarily  be  synoptical,  on  inversion  oi 
the  utenis. 


FUNDUS 


MODES  AND  GRADES  OF  FUNDAL  AND  CERVICAL 
INVERSION  AND  REPOSITION 

I  shall  not  detain  you  with  the  history  of  this  interesting  subject, 
tor  to  give  even  a  brief  sketch  of  it  would  require  more  time  than  we 
have  now  at  our  disposal.  Those  who  may  wish  for  full  historical  de- 
ails  will  find  them  in  that  most  admirable  Essay,  Literary  and 
rr^tical,  on  Inver sio  Uteri,  by  our  learned  countryman.  Dr.  Crosse. 
^^Invcrsion  ot  the  uterus  may  be  puerperal  or  non-puerperal,  recent  or 
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Puerperal  inversion  is  when  the  displacement  is  found  in  connection 
with  abortion  or  parturition. 

Non-puerperal  inversion  is  when  the  displacement  occurs  in  an 
unimpregnated  uterus. 

Recent  inversion  includes  the  period  between  the  occurrence  of  the 
displacement  and  involution  of  the  uterus. 

Chronic  inversion  is  so  called  during  the  existence  of  the  displace¬ 
ment  after  involution  has  been  completed. 

Frequency  of  Inversion. — Puerperal  inversion  is  far  more  common 
than  non-puerperal.  Of  400  cases  noted  by  Crosse,  he  found  that  in  360 
it  occurred  as  a  sequel  to  parturition,  in  40  from  polypus,  and  in  10  from 
other  causes.  Dr.  Atthill  doubts  the  correctness  of  the  view  com¬ 
monly  held,  that  inversion  occurs  in  the  very  large  majority  of  cases 
immediately  after  delivery.  He  was  led  to  adopt  this  vieAv  in  conse¬ 
quence  of  the  fact  that,  of  the  five  cases  he  had  seen,  two  Avere  puer¬ 
peral,  and  three  non-puerperal.  This  exceptional  experience  must,  •  I 
think,  be  due  to  the  superior  obstetric  skill  of  the  Irish  practitioners 
and  midAvives.  Dr.  M'Clintock  does  not,  however,  endorse  Dr. 
Atthill’s  opinion.  He  says  that,  out  of  twenty-one  cases  occurring  in 
the  practice  of  obstetricians  in  Dublin,  there  were  only  four  in  Avhich 
the  inversion  was  the  result  of  a  tumour.  In  confirmation  of  the  view 
held  by  Crosse,  M'Clintock,  and  every  other  writer  on  the  subject,  as 
far  as  my  reading  goes,  it  will  be  noticed  that,  of  the  eleven  cases 
related  further  on,  only  one  was  non-puerperal.  It  may  be  concluded, 
therefore,  for  every  non-puerperal  case,  seven  of  puerperal  origin  aauII 
be  noted.  The  frequency  with  Avhich  inversion  occurs  in  connection 
with  labour  has  been  variously  estimated.  If  we  deduct  those  cases 
which  escape  observation,  and  those  which  are  purposely  withheld 
from  publication,  it  would  not  probably  be  far  from  the  truth  if  the 
proportion  were  taken  as  1  in  100,000  labours. 

Grades  of  Inversion. — Inversion  of  the  uterus  has  been  divided  into 


FUNDUS 


FUNDUS 

MODES  AND  GRADES  OF  LATERAL  INVERSION 
AND  REPOSITION 

incomplete  and  complete.  Incomplete  inversion  has  many  grades  ; 
from  the  first,  which  is  represented  by  a  mere  indentation  of  the 
fundus  or  cervix,  to  the  last  act  of  introcession  which  ends  in  complete 
inversion.  When  the  vagina  also  becomes  inverted,  the  displaced 
uterus  descends,  and  protrudes  beyond  the  vulva,  forming  what  has 
been  called  prolapsed  inverted  uterus,  or  utero-vaginal  inversion. 
Some  authors  describe  inversion  as  complete  only  Avhen  the  uterus 
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has  escaped  from  the  vulva,  but  the  situation  of  the  inverted  uterus 
has  nothing  to  do  with  condition  of  inversion. 

Modes  of  Inversion. — There  are  three  ways  in  which  the  walls  of  the 
uterus  may  pass  down  through  its  os  during  the  process  of  inversion — 
fundal,  lateral,  and  cervical. 

Fundal  inversion  is  when  the  top  of  the  uterus  is  carried  down,  and 
pa.sses  through  the  os. 

Lateral  inversion  is  when  the  side  of  the  uterus  slides  down,  and 
first  pa.sses  through  the  os. 

Cervical  inversion  is  when  the  lower  part  of  the  uterus  is  primarily 
extruded  (Figs.  1  and  2). 

Causes  of  Inversion. — -The  causes  of  inversion  are  predisposing  and 
determining. 

The  predisposing  causes  are  very  numerous ;  they  may  be  enume¬ 
rated  as  follows :  distension  or  relaxation  of  the  parturient  canal,  a 
large  pelvis,  the  erect  posture  during  labour,  a  short  cord,  first  preg¬ 
nancy,  depression  of  the  fundus,  laceration  of  the  os,  and,  more 
more  potent  than  all,  the  attachment  of  the  placenta  or  of  a  tumour 
to  the  fundus. 

The  determining  causes  may  be  divided  into  automatic,  systemic, 
and  mechanical. 

It  must  always  be  borne  in  mind  that  a  number  of  predisposing, 
and  one  or  more  determining,  causes,  may  be  in  operation  at  the  same 
time  ;  and  that  every  case  of  inversion  is  probably  due  to  the  com¬ 
bined  action  of  many  conditions  which  favour  the  occurrence  of  the 
displacement. 

Automatic  inversion  of  the  uterus  is  caused  by  its  own  muscular 
contractions.  It  is  always  of  the  fundal  variety,  and  is  determined 
by  an  indentation  of  the  top  of  the  uterus,  or  by  some  body  attached 
inside  to  the  fundus.  In  puerperal  inversion,  the  placenta  originates 
this  action  ;  in  the  non-puerperal,  a  tumour  produces  the  same  re¬ 
sult.  It  is  only  necessary  that  the  uterus  should  be  able  to  grasp  a 
portion  of  its  fundus,  or  some  body  attached  to  it,  to  enable  the  con¬ 
tractions  to  continue  the  process  of  introcession  until  the  organ  is 
turned  completely  inside  out. 

Systemic  inversion  of  the  uterus  is  caused  by  muscular  contractions 
outside  the  uterus.  If  certain  predisposing  conditions  exist,  such  as 
inertia  of  the  body  of  the  uterus  and  relaxation  or  laceration  of  its  os, 
inversion  may  be  produced  by  the  action  of  the  abdominal  muscles, 
or  of  the  abdominal  and  respiratory  muscles  combined.  The  mode 
of  inversion  caused  in  this  way  is  usually  the  cervical,  the  displace¬ 
ment  commencing  at  the  cervix,  and  the  fundus  reaching  the  vagina 
last.  The  fundal  and  lateral  modes,  however,  cannot  be  looked  upon 
as  impossible. 

Mechanical  inversion  of  the  uterus  may  be  either  propulsive  or  ex¬ 
tractive,  or  both. 

The  propulsive  causes  are  blows  on  the  abdomen,  manual  com¬ 
pression,  .such  as  is  used  in  expelling  the  placenta  ;  the  weight  of 
the  abdominal  viscera  when  the  patient  is  sitting  or  erect ;  and  dis¬ 
tention  of  the  abdomen  by  fluid  or  gas.  Inversion  has  been  caused 
post  mortem  by  the  accumulation  of  gas  in  the  intestines.  The  mode 
of  displacement  from  mechanical  causes  is  doubtless  usually  cervical ; 
but  it  is  possible  to  imagine  the  force  to  be  directed  against  the  side 
of  the  uterus  in  such  a  manner  as  to  determine  lateral  inversion. 

The  extractive  causes  may  be  manual  or  gravitatory.  Traction  on 
the  cord  during  the  third  stage  of  labour  has,  more  than  other,  been 
considered  as  the  most  common  cause  of  inversion.  It  may  un¬ 
doubtedly  be  thus  produced,  but  it  is  not  nearly  of  such  frequent 
occurrence  as  many  writers  imagine.  When  the  uterus  is  in  a  state 
of  extreme  inertia,  traction  on  the  placenta  attached  to  the  side  of  the 
uterus  may  produce  lateral  inversion,  for  in  this  mode  of  displacement 
comparatively  slight  force  is  required  ;  one  side  of  the  uterus  gliding 
over  the  other  down  through  the  os,  and  meeting  with  little  resist¬ 
ance.  Traction  may  be  effected  by  pulling  the  cord  or  seizing  the 
placenta  itself.  Inversion  may  also  be  caused  by  traction  on  a  tumour 
situated  at  the  fundus,  during  an  operation  performed  for  its  removal. 
If  the  cord  be  short,  it  is  quite  possible  the  expulsion  of  the  child 
might  cause  such  traction  on  the  placenta  as  to  determine  inversion  ; 
and  this  displacement  has  been  attributed  to  traction  on  the  cord  pro¬ 
duced  by  the  sudden  descent  of  the  child,  when  born  during  the  erect 
position  of  its  mother. 

Diagnosis  of  Inversion.  — The  detection  of  inversion  of  the  uterus  is 
by  no  means  so  easy  as  might  be  imagined.  The  occurrence  of  the 
displacement  is  so  rare,  and  the  conditions  with  which  it  may  be 
compared,  and  for  which  it  may  be  mistaken,  are  so  numerous,  that 
the  practitioner  is  very  apt  to  see  only  what  experience  has  taught 
him  to  look  for. 

The  earliest  grades  of  incomplete  inversion  must  be  difficult  to 
diagnose.  It  is,  however,  stated  that  a  slight  depression  of  the 


fundus  may  be  felt  through  the  abdominal  walls  ;  and  this  may  be 
possible,  if  they  be  thin  and  yielding.  The  more  certain  way  of  de-  . 
tecting  incomplete  inversion  is  by  passing  the  finger  in  chronic,  or  the 
hand  in  recent,  cases  into  the  uterus,  and  feeling  the  indented  fundus 
from  within.  If  there  be  any  doubt  still  left  as  to  the  character  of 
the  fundal  protrusion,  a  bimanual  examination  will  clear  up  the 
doubt.  I 

It  is  with  complete  inversion  the  practitioner  has  most  frequently  I 
to  deal  ;  and,  as  the  diagnosis  of  the  later  grades  of  incomplete  in¬ 
version  is  similar  to  that  of  the  earlier  grades  of  the  complete  form, 
it  will  be  well,  in  order  to  prevent  repetition,  to  consider  the  subject 
as  one. 

During  recent  puerperal  inversion,  the  usual  mistakes  made  are  : 
taking  the  protruding  fundus  for  the  head  or  breech  of  the  child,  a 
mole,  a  clot,  a  polypus,  or  a  placenta.  The  symptoms  are  so  urgent, 
and  the  condition  of  the  patient  so  critical,  that  errors  are  often  com¬ 
mitted  in  consequence  of  the  practitioner  not  giving  himself  time  to 
determine  the  exact  nature  of  the  presenting  body.  Hence  arise  those 
most  distressing  cases,  in  which  the  inverted  uterus  is  torn  away  in 
mistake  for  something  else,  and  by  the  act  the  patient’s  life  and  the  ; 
medical  man’s  reputation  are  simultaneously  destroyed.  In  recent  | 
puerperal  cases,  the  symptoms  assist  materially  in  diagnosis. 
The  nervous  condition  is  very  marked  ;  shock,  pelvic  discomfort,  and  i 
faintness,  are  observed.  Manual  examination  discovers  a  large  rounded  ! 
mass  in  the  vagina,  which  can  be  pushed  up,  replaced,  and  does  not  i 
fall  again,  as  would  be  the  case  with  all  the  other  presenting  bodies  | 
for  which  it  might  be  mistaken.  The  fingers  passed  through  the  os  I 
are  also  arrested,  aud  no  uterine  cavity  is  to  be  found.  The  sensi-  i 
bility  of  the  inverted  uterus  is  another  valuable  diagnostic  symptom. 

In  recent  cases,  the  inverted  uterus,  with  a  placenta  attached  (as  is 
usually  the  case),  or  a  tumour  growing  from  the  fundus,  has  been 
mistaken  for  uncomplicated  inversion  ;  and  I  have  known  a  case  of 
inversion,  with  placenta  attached,  erroneously  pronounced  to  be  a  | 
polypus. 

The  diagnosis  of  chronic  inversion,  whether  puerperal  or  non- 
puerperal,  is  the  same.  Involution  being  complete,  a  hard,  rounded, 
and  smooth  body  is  discovered  hanging  Irom  the  os  uteri,  which  can 
be  traced  all  round  its  attachment  as  a  distinct  rim.  All  these 
characteristics  may  be  found  so  exactly  simulated  by  a  polypus,  that 
the  mistake  of  diagnosing  an  inverted  uterus  for  a  polypoid  growth  is 
the  one  most  frequently  made.  Numerous  cases  are  recorded  in 
which  the  uterus  has  been  removed  in  error  for  a  polypus  ;  and  a  still 
greater  number  are  related  in  which  the  operation  has  been  abandoned 
in  consequence  of  the  pain  and  shock  immediately  produced,  and 
which  have  shown  in  time  the  true  character  of  the  body  about  to  be 
removed.  In  ordinary  cases,  there  is  no  difficulty  in  diagnosing  be¬ 
tween  chronic  inversion  and  polypus.  The  uterine  sound  can  be 
passed  between  the  polypus  and  os,  until  it  reaches  the  fundus,  when 
the  organ  is  found  of  normal  length.  A  finger  passed  into  the  rectum 
discovers  the  absence  of  the  uterus  from  its  natural  site,  and  a  sound 
passed  into  the  bladder  can  be  made  to  touch  the  finger,  positively 
proving  that  the  uterus  is  not  in  its  normal  position.  This  is  looked 
upon  as  conclusive  evidence  of  inversion but  it  is  not  so,  for  the 
uterus  may  be  retroflexed  with  polypus,  and  the  retrofle.xion 
felt  by  the  finger  in  the  rectum  may  be  mistaken  for  the  polypus. 
Another  difficulty  is  met  with  when  the  polypus  is  attached  to,  or 
grows  from,  nearly  the  wffiole  circumference  of  the  os  uteri.  I  know  a 
case  of  this  sort  which  was  treated  by  my  sigmoid  repositor,  I  need 
hardly  add  without  success.  Physically,  the  diagnosis  was  difficult ; 
for  the  tumour  was  continuous  with  the  os,  and  only  a  small  opening 
existed  in  front  of  the  tumour,  through  which  a  sound  could  be 
passed  into  the  uterine  cavity.  The  tumour  was,  however,  softer  and 
larger  than  an  inverted  uterus,  and  the  history  of  the  case  pointed 
distinctly  to  the  conclusion  that  it  was  not  inversion.  The  patient 
was  ultimately  sent  to  me  that  I  might  try  my  repositor  myself.  1 
removed  the  tumour,  and  sent  it  to  the  distinguished  practitioner 
who,  with  two  others,  had  made  a  wrong  diagnosis. 

A  great  difficulty  in  diagnosis  arises  when  an  inverted  uterus  has  a 
growth  in  its  fundus,  and  it  is  difficult  to  find  a  line  of  demarcation 
between  the  two.  In  these  cases,  the  uterus  is  not  of  the  usual  form 
found  when  inverted,  and  the  tumour  may  be  so  large  as  to  lead  the 
practitioner  to  believe  the  whole  mass  to  be  new  growth,  and  en¬ 
deavour  to  remove  it. 

One  other  error  is  sometimes  made.  When  inversion  of  the  vagina 
has  allowed  an  inverted  uterus  to  protrude  from  the  vulva,  the  dis¬ 
placement  has  been  mistaken  for  prolapsus  uteri.  The  wrong  dia¬ 
gnosis  is  all  the  more  easily  committed  when  the  os  uteri  has  become 
closed,  a  condition  not  rare  in  old  women.  The  forms  of  an  inverted 
and  of  a  prolapsed  uterus  are  very  ditferent.  In  the  former,  the  greatest 
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diameter  is  to  be  found  at  its  distal  extremity ;  in  the  latter,  at  its 
proximal  end.  The  passage  of  a  sound  into  the  bladder  will  clear  up 
all  doubt.  In  inversion,  the  instrument  will  pass  up  in  the  normal 
direction  ;  in  prolapsus,  it  can  be  made  to  penetrate  the  bladder,  and 
pass  out  of  the  vulva  beside  the  prolapsed  uterus.  Even  if  the  in¬ 
verted  uterus  be  extruded  beyond  the  vulva,  it  will  be  found  impos¬ 
sible  to  pass  the  catheter  down  to  the  distal  extremity  of  the  pro¬ 
lapsed  mass. 

Treatment  of  Inversion. — In  considering  the  treatment  of  inversion 
of  the  uterus,  I  shall  not  take  into  consideration  the  palliative  and 
mutilative  measures  which  some  authors  advise,  for  I  believe  every 
case  of  inversion  can  be  cured  by  reposition,  and  of  this  mode  of 
treatment  I  shall  therefore  only  treat.  Supporting  the  inverted 
uterus  by  a  pessary,  and  removing  the  organ  by  operation,  are,  it  is  to 
be  hoped,  proceedings  of  a  time  for  ever  passed  away.  I  am  aware 
that  inverted  uteri  can  be  attacked  by  disease,  and  in  such  cases  re¬ 
position  might  be  impossible. 

Modes  of  Reposition. — As  the  uterus  can  be  inverted  in  three 
different  ways,  so  can  it  be  reinverted. 

Fundal  reposition  is  attempted  by  pressing  upon  the  fundus,  with 
the  object  of  driving  it  through  the  cervix.  It  is  the  most  un¬ 
scientific  method  of  replacing  an  inverted  uterus,  as  it  demands  un¬ 
necessary  dilatation  of  its  neck. 

Lateral  reposition  is  a  very  effective  plan  of  reducing  recent  inver¬ 
sion.  The  manoeuvre  consists  of  sliding  one  half  of  the  uterus  over 
the  other  and  through  the  os. 

Cervical  reposition  is  the  best  mode  of  reducing  chronic  inversion. 
Reinversion  begins  at  the  os,  and  extends  upwards  until  it  reaches  the 
fundus  (see  Figs.  1  and  2). 

Recent  puerperal  inversion  of  the  uterus  can  be  successfully  treated 
by  taxis,  the  patient  having  been  previously  anaesthetised.  The  ease 
with  which  reposition  can  be  effected  depends  on  the  promptness  with 
which  the  displacement  is  discovered,  and  the  grade  at  which  it  has 
arrived.  In  all  these  cases,  the  reinversion  should  be  done  by  the 
lateral  method  ;  that  is  to  say,  pressure  should  be  exerted  on  the  side 
of  the  fundus,  so  as  to  make  one  side  of  the  uterus  slide  over  the  other 
and  through  the  cervix,  until  the  whole  organ  is  reduced.  The  very 
worst  plan  is  that  of  endeavouring  to  indent  the  fundus  and  press  it 
down  into  the  uterus,  with  the  hope  of  causing  it  to  dilate  the  parts 
before  it,  as  it  descends.  In  all  cases,  the  placenta  should  be  removed 
before  attempting  reinversion  ;  for,  if  left  attached,  the  placenta 
adds  materially  to  the  bulk  which  has  to  pass  through  the  cervix.  It 
may  also  be  here  stated  that,  in  cases  of  chronic  non -puerperal  inversion 
caused  automatically  by  fundal  tumours,  these  should  be  removed 
before  any  attempt  at  reduction  is  made.  In  reducing  recent,  as  in 
chronic  inversion,  the  axes  of  the  pelvic  cavity  must  be  remembered, 
and  taxis  made  in  a  line  with  the  axis  of  of  the  brim  of  the  pelvis. 
This  point  will  be  refen’ed  to  again.  In  applying  force  for  the  treat¬ 
ment  of  inversion  it  should  never  be  forgotten  that,  although  nature 
is  a  willing  servant,  she  must  have  time  to  do  her  work.  Steady 
sustained  pressure,  with  short  intervals  of  rest,  is  by  far  the  best  way 
of  employing  taxis.  Sudden  and  violent  efforts  at  reposition  only 
end  in  causing  laceration  and  disappointment.  I  succeeded  in  rein- 
verting  a  uterus  which  had  been  ten  days  displaced,  by  the  lateral 
method  of  taxis.  The  operation  did  not  last  more  than  two  or 
three  minutes.  I  was  requested  to  see  the  patient  with  the  object 
of  removing  a  polypus,  for  which  the  inverted  uterus  had  been  mis¬ 
taken. 

Chronic  inversion  of  the  uterus,  whether  puerperal  or  non-puerperal 
in  its  origin,  has  been  treated  in  a  great  number  of  ways  ;  and  it  is 
most  distressing  to  think  what  unnecessary  torture  poor  women  have 
sufiered,  while  the  measures  adopted  were  so  insufficient  and  un¬ 
scientific.  The  time  has,  however,  at  length  arrived  wffien  the  treat¬ 
ment  of  uterine  inversion  can  no  longer  be  looked  upon  as  an  oppro¬ 
brium  to  gynaecology. 

Let  us  glance  briefly  at  the  various  procedures  which  have  been  pro- 
osed  and  adopted  in  treating  chronic  inversion.  They  may  be 
ivided  into  aids  to  reposition,  and  repositors.  Aids  to  reposition 
have  been  used  in  great  numbers.  Posture,  hot  and  cold  water 
syringing,  belladonna,  galvanism,  and  anaesthesia  have  all  been  recom¬ 
mended  ;  but,  with  the  exception  of  the  last,  they  are  all  useless. 
Many  operative  measirres  have  also  been  adopted  as  aids  to  reposition. 
Compression  of  the  uterus  by  hand,  forceps,  or  bandage  has  been  used, 
with  the  idea  of  expelling  the  blood  from  the  uterus,  and  relaxing  its 
walls.  The  plan  is  not  free  from  danger,  as  in  some  cases  it  has  caused 
extensive  sloughing. 

Dilatation  of  the  cervix  has  been  the  most  popular  and  widely 
used  of  all  aids  to  reposition.  Attempts  have  been  made  to  do  this 
by  thrusting  the  fingers  into  the  depression  on  the  abdominal  surface 


of  the  inverted  uterus  ;  and  this  depression  has  been  reached  through 
the  abdominal  walls,  either  immediately  through  their  thickness,  or 
immediately  by  incision.  The  cervical  ring  has  also  been  reached 
through  the  rectum  and  the  bladder.  Dilatation  has  also  been 
attempted  by  introducing  the  hand  into  the  vagina,  and  endeavouring 
to  dilate  the  cervix  by  spreading  out  the  fingers.  Dilatation  has  been 
effected  by  opening  the  abdomen,  and  passing  dilating  instruments 
into  the  cervical  ring.  It  has  also  been  employed  by  opening  the 
fundus  uteri,  and  dilating  from  within. 

Incisions  have  also  been  popular,  and  have  been  employed  by  many. 
They  are  made  on  the  vaginal  surface  of  the  inverted  uterus  ;  but  it 
has  been  proposed  to  pass  a  small  knife  through  the  fundus,  and 
make  them  from  within.  The  cervix  thus  divided  certainly  loses  a 
large  amount  of  its  resisting  power  ;  but  the  proceeding  is  not  safe,  for 
laceration  by  extension  of  the  incisions  takes  place.  Sutures  have 
been  advised  for  the  purpose  of  maintaining  the  fundus,  when  partly 
reinverted  within  the  cervix. 

Repositors. — Various  repositors  have  been  used  from  time  to  time 
for  the  purpose  of  replacing  inverted  uteri.  The  most  important  of 
these  are  the  hand,  elastic  bags,  and  rods,  either  straight  or  curved, 
with  ends  round  or  cupped. 

The  hand  has  been  used  in  various  ways.  The  oldest  plan  was  the 
endeavour  to  cause  reposition  by  the  fundal  method,  when  an  attempt 
was  made  to  indent  the  fundus  by  persistent  pressure.  This,  of 
course,  only  ended,  as  taxis  usually  does,  in  lacerating  the  vagina,  and 
not  reducing  the  displacement.  The  hand  is  a  valuable  instrument  in 
recent  inversion,  but  useless  in  all  the  chronic  forms.  It  could,  in¬ 
deed,  effect  reinversion  perfectly  safely  if  less  time  were  required,  but 
no  hand  can  maintain  the  fatigue  of  taxis  for  a  sufficiently  long  time. 
It  is  most  unscientific  to  demand  suddenly  from  the  uterus  that  which 
it  will  willingly  grant  if  reasonable  time  be  afforded.  Whether  W'e 
look  upon  the  uterus  as  a  plastic  organ  to  be  moulded,  or  a  muscle  to 
be  tired  out,  it  must  be  equally  wrong  to  endeavour  to  force  it  to 
change  its  form  rapidly.  The  hand  should  therefore  be  discarded  as  a 
repositor  in  chronic  inversion,  for  the  plans  of  making  counter-pressure 
and  slight  dilatation  of  the  cervical  ring  by  fingers  acting  through  the 
abdomen,  rectum,  or  bladder,  do  not  make  taxis  commendable. 

Elastic  Bags. — It  is  to  the  use  of  elastic  bags  we  ow-e  the  know¬ 
ledge  that  sustained  pressure  will  safely  reinvert  a  uterus.  To  our 
countryman.  Dr.  Tyler  Smith,  wo  are  indebted  for  the  first  great  step 
towards  the  scientific  and  successful  treatment  of  this  perilous  dis¬ 
placement.  He  made  his  plan  known  in  1858,  and,  since  that  year, 
his  mode  of  treatment,  modified  in  many  ways,  has  been  the  means  of 
curing  a  number  of  very  difficult  cases.  The  elastic  bag  has,  how¬ 
ever,  many  faults.  It  compresses  parts  which  need  no  pre.ssure  ;  it 
slips  out  of  the  vagina  ;  it  obstructs  the  action  of  the  bladder  and 
rectum,  and  lacks  precision  in  exerting  its  power  upon  the  point  re¬ 
quiring  pressure,  and  ceases  to  act  effectively  when  the  fundus  has 
been  reinverted  to  the  level  of  the  of.  The  elastic  bag  has  done 
good  service  in  curing  cases,  and  teaching  us  the  proper  principles  of 
successful  practice,  but  its  day  has  passed. 

Rods  ivith  Roicndcd  Ends. — To  a  Frenchman,  Viardel,  must  be 
attributed  the  credit  of  having  proposed  a  rod  with  a  rounded  end 
for  repositing  an  inverted  uterus.  He  published  his  description  of 
the  instrument  in  1674.  Chailly  Honore  bent  the  rod  so  as  to  con¬ 
form  with  the  pelvic  curve.  His  instrument  had  also  a  round  head, 
and  was  useel  like  Viardel’s,  to  reduce  the  uterus  by  the  fundal 
method. 

Rods  with  Cupped  Ends. — The  first  cupped  repositor  is  that  referred 
to  by  Madame  Boivin,  who  makes  the  following  suggestion  concern¬ 
ing  reinversion.  “Might  not  pressure  from  below  upwards  be  also 
made  available  ?  A  pessary  like  that  of  a  cup  and  ball  might  for 
this  purpose  be  introduced  into  the  vagina.”  This  eminent  medical 
lady  little  thought  what  an  important  suggestion  she  was  then  mak¬ 
ing.  The  change  from  convex  to  concave  ends  of  repositors  was, 
however,  a  great  advance,  and,  in  fact,  became  inevitable  as  soon  as 
operators  abandoned  the  fundal  and  adopted  the  cervical  method  of 
reposition.  The  straight  cupped  repositor  just  escapes  being  a  per¬ 
fect  instrument.  It  must  always  act  to  a  certain  extent  indirectly, 
causing  the  cup  to  slip  back  past  the  fundus,  or  to  urge  it  against  the 
posterior  wall  of  the  vagina  in  a  line  diverging  25°  (Fig.  3)  from  the 
axis  of  the  pelvic  inlet. 

Curved  rods  with  cupped  ends  have  also  been  used,  but  they  are  less 
perfect  instruments  than  the  straight  ones  last  described.  They  are,  • 
however,  much  in  favour  with  some  gynaecologists  who  have  not 
taken  the  trouble  to  master  tie  mechanism  of  operative  reinversion. 
With  a  curved  repositor,  the  direction  of  pressure  against  the  fundus 
is  in  a  line  diverging  as  much  as  45°  from  the  axis  of  the  pelvic  inlet- 
(Fig.  3).  Our  countrymen  early  recognised  the  necessity  of  making* 
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pressure  in  the  most  advantageous  direction  when  reinverting  a  uterus. 
Burns,  in  1728,  said  reposition  “may  he  facilitated  by  pressing  up  the 
fundus  in  the  direction  of  the  axis  of  the  uterus  ”  ;  and  Aitkin,  in 
1784,  remarked  that  reposition  of  an  inverted  uterus  might  be  best 
“  effected  by  pressure  in  a  just  direction.”  But  Gooch,  in  1831,  gave 
the  most  explicit  directions  on  this  subject.  He  wrote,  “You  are  to 
pre.ss  the  uterus  against  the  os  tincaj,  not  upwards  and  backwards,  hut 
in  the  direction  of  the  upper  axis  of  the  pelvis,  upwards  and  for¬ 
wards  towards  the  prfficordia.”  Nothing  more  of  a  practical  nature  re¬ 
lating  to  the  line  in  which  force  should  be  used  can  be  added  to  these 
words,  and  their  importance  cannot  he  overrated. 


LINES  OF  PRESSURE  EXERTED  BY  STRAIGHT.  CURVED  AND  SIGMOID 

REPOSITORS 


Sigmoid  Rod,  with  Cwpped  End. — It  was  a  case  of  obstinate  chronic 
luvei-sion,  to  be  related  moie  fully  presently,  which  induced  me  to 
invent  the  sigmoid  repositor.  This  case  came  under  my  care  in  1878. 
I  had,  in  1868,  invented  sigmoid  axis-traction  forceps,  ten  years  before 
those  of  Tarnier,  which  have  the  same  form,  and,  remembering  that 
the  sigmoid  shape  of  this  forceps  gave  traction  in  the  axis  of  the  pelvic 
inlet,  I  came  to  the  conclusion  that  axis-pushing  in  the  same  line 
might  be  effected  by  a  repositor  having  the  sigmoid  form.  With  an 
in.strument  thus  constructed,  I  felt  I  should  be  able  to  carry  out 
Gooch’s  instructions,  and  press  the  uterus  “in  the  direction  of  the 
upper  axis  of  the  pelvis,”  thereby  rendering  the  reduction  of  an  in¬ 
verted  uterus  more  easy  and  certain.  (Fig.  3.)  My  anticipations  have 
been  fulfilled  in  a  most  satisfactory  and  gratifying  manner,  for  I  shall 
now  have  the  pleasure  of  relating  ten  cases  of  chronic  inversion,  whi(th 
have  been  treated  and  cured  by  my  sigmoid  repositor  ;  and  I  am  sure 
I  may  boldly  challenge  any  operator  by  any  other  method  to  show 
equal  success,  either  as  to  ease  of  performance,  painlessness,  safety, 
rapidity,  and  unfailing  action.  Of  course,  I  am  referring  to  cases 
treated  by  sustained  elastic  pressure,  and  I  exclude  from  these  those 
of  White,  whose  plan  is  a  combination  of  taxis  and  violent  pressure, 
by  means  of  a  ten-pound  spring  against  the  chest.  Before  relating 
these  cases,  it  is  due  to  Dr.  R.  Barnes  to  state  that  he  was  the  first  to 
apply  elastic  pressure  by  India-rubber  bands  to  the  stem  of  a  re¬ 
positor 


Case  i. — Mrs.  W.  came  under  my  care,  suffering  from  chronic  in¬ 
version  of  the  uterus.  She  had  been  treated  by  severel  eminent  gynae- 
cologists  with  a  variety  of  repositors,  and  by  taxis,  and  had  been  sent  ' 
to  Sir  Spencer  Wells  to  have  the  uterus  removed.  The  patient,  how¬ 
ever,  thought  she  would  have  one  more  attempt  at  being  cured  without 
mutilation,  and  fell  into  my  hands.  It  was  for  this  case  my  repositor  | 
was  made,  and  it  was  applied,  without  causing  much  pain,  on  May 
7th,  1878,  at  3  p.m.  The  cup  was  fitted  to  the  fundus  ;  and,  by  means 
of  four  elastic  rings,  two  in  front  and  two  behind,  all  being  fastened 
to  a  belt  kept  up  by  braces,  pressure  w'as  exerted  in  a  line  with  the 
axis  of  the  pelvic  inlet  to  an  extent  never  exceeding  two  and  a  half 
pounds.  On  May  8th,  at  10  a.m.,  the  uterus  was  found  reinverted  as 
far  as  the  internal  os.  At  9.30  r.M.,  in  consequence  of  pain,  all  pres¬ 
sure  was  removed  for  thirteen  hours.  On  May  9th,  at  10.30  a.m., 
the  repositor  was  again  made  active.  On  May  10th,  at  10.35  A.M., 
the  uterus  was  found  completely  reinverted.  This  most  obstinate 
case,  therefore,  was  cured  in  sixty-seven  hours  and  a  half,  or  in  fifty- 
four  hours  and  a  half  of  active  treatment.  The  patient  had  no  con¬ 
stitutional  disturbance,  and  spent  the  day  after  in  WTiting  and 
knitting. 

Case  ii. — Mrs.  H. ,  aged  26,  was  admitted  into  University  College 
Hospital  on  August  30th,  1878,  with  chronic  inversion  of  the  uterus, 
under  the  care  of  Dr.  John  Williams.  September  3rd,  the  sigmoid 
repositor  was  applied.  September  4th,  at  10  A.M.,  the  uterus  was 
found  partly  reinverted.  At  11  P.M.,  the  uterus  was  found  completely 
reinverted.  An  offensive  discharge  continued  for  some  days  ;  but  the 
patient  was  soon  discharged  cured.  Reposition  in  this  case  was  ef-  | 
fected  in  thirty-three  hours. 

Case  hi. — Mrs.  L. ,  aged  26,  was  admitted  into  the  Chelsea  Hos¬ 
pital  for  Women,  under  the  care  of  Dr.  Aveling,  on  June  4th,  1879. 
She  had  chronic  complete  inversion  of  the  uterus.  Previously  to  her 
admission,  attempts  at  reduction  by  taxis  had  been  made.  June  5th,  at 
4.30  P.M. ,  Dr.  Aveling  applied  this  repositor.  June  6th,  at  3.15  p.m., 
the  uterus  was  found  partly  reinverted.  June  7th,  at  1  a.m.,  the 
patient  felt  the  elastic  rings  “suddenly  go  loose,”  and  all  pains 
ceased.  At  1  p.m.,  the  cup  was  tilted  and  easily  removed.  The 
finger  passed  into  the  uterus  to  the  fundus,  and  the  cavity  measured 
3|  inches.  An  offensive  discharge  continued  for  some  days  ;  but  the 
patient  left  the  hospital  for  the  seaside  on  June  25th,  three  weeks 
from  the  date  of  her  admission. 

Case  iv. — S.  A.  P.,  aged  22,  married,  was  admitted  into  the  Ade¬ 
laide  Ward  of  St.  Thomas’s  Hospital,  October  30th,  1878,  under  the 
care  of  Dr.  Gervis.  She  had  had  one  child  fourteen  months  pre¬ 
viously.  Nine  hours  after  her  confinement,  she  had  a  sudden  gush 
of  blood  from  the  vagina,  and  haemorrhage  had  continued  with  slight 
intermission  ever  since.  She  had  been  treated  for  menorrhagia,  and 
had  worn  a  pessary  for  displacement  of  the  womb.  On  her  admission, 
she  was  extremely  ansemic,  and  on  examination  an  inverted  uterus 
was  found  in  the  vagina,  about  the  size  of  a  hen’s  egg.  It  was  de¬ 
cided  to  make  an  attempt  at  reduction  by  taxis,  and  on  November 
4th  she  was  placed  under  chloroform  with  this  object.  The  left  hand 
was  introduced  into  the  vagina,  and  counter-pressure  with  the  right 
made  over  the  hypogastric  region.  This  was  continued  until  partial 
reinversion  of  the  uterus  had  occurred,  and  further  pressure  was 
maintained  by  an  air-pessary  placed  in  the  vagina.  On  the  following 
day,  the  pressure  was  continued  by  a  soft  globular  air-pessary,  kept 
in  position  by  a  cupped  stem-pessary.  On  the  third  day,  pelvi-peri- 
tonitis  set  in,  forbidding  any  continuance  of  the  vaginal  pressure. 
After  this,  she  became  seriously  ill,  and  was  in  “much  peril;”  and 
no  further  treatment  was  adopted  until  January  9th,  when  a  second 
attempt  at  reposition  was  made  by  means  of  a  boxwood  cup  and 
straight  stem.  Constant  pressure  being  effected  by  four  strips  of 
elastic  webbing  fastened  to  the  extremity  of  the  stem,  and  to  a  band 
passing  round  the  waist.  She  bore  this  treatment  for  forty-eight 
hours,  when  it  was  found  that  the  fundus  had  retreated  some  distance 
within  the  cervix.  The  cup  was  then  removed,  and  reintroduced  on 
the  13th,  and  worn  until  the  15th,  when  the  recurrence  of  pain  and 
sickness  necessitated  its  removal.  During  the  following  month,  six 
different  attempts  were  made  at  intervals  with  different  cups,  but  all 
failed  to  secure  complete  reposition,  and  a  further  attack  of  peritonitis, 
followed  by  abscess  of  the  right  broad  ligament,  made  it  necessary  to 
desist  from  further  efforts.  On  March  31st,  Dr.  Aveling’s  sigmoid 
repositor  was  introduced  at  3. 15  p.  m.  ,  and  soon  afterwards  morphine  was 
injected,  as  the  patient  complained  of  pain.  On  April  1st,  the  four 
elastic  bands  were  tightened  without  causing  any  increase  oftheslight 
pain,  which  she  felt  only  when  moving.  On  April  2nd,  at  11  A.M., 
the  bands  were  again  tightened,  and  during  the  day  she  had  more 
discomfort.  At  7  p.m.,  she  had  a  rigor,  and  the  temperature  rose  to 
103.4“.  The  bands  were  therefore  loosened  ;  and,  while  in  the  act  of 
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doing  so,  the  resident  accoucheur  and  patient  both  “felt  something 
give  way,”  and  she  experienced  immediate  relief.  The  repositor,  at 
the  patient’s  request,  was  not  removed  until  the  next  day,  April  3rd, 
when  the  temperature  had  fallen  to  100.8°.  At2i>.M.,  an  unsuc¬ 

cessful  attempt  was  made  to  remove  the  cup,  which  was  found  tightly 
grasped  by  the  cervix.  At  5.30  r.M.,  the  patient  being  under  chloro¬ 
form,  Dr.  Gervis,  by  tilting  the  cup,  removed  it  without  difficulty, 
and  the  xiterus  was  found  completely  reinverted.  Not  a  single  un¬ 
favourable  symptom  followed.  She  made  a  speedy  recovery,  and  on 
the  18th  left  for  the  country. 

Case  v. — Mrs.  S.  B.,  aged  29,  married,  had  a  child  two  years  ago. 
The  birth  wa-s  followed  by  great  flooding,  which  had  continued  more 
or  less  ever  since.  Inversion  of  the  uterus  had  been  discovered,  and 
two  attempts  at  reduction  by  taxis  had  been  made.  In  April,  1879, 
the  patient  entered  the  Samaritan  Hospital  under  the  care  of  Dr. 
Rogers.  On  the  28th,  at  10  a.m..  Dr.  Aveling’s  sigmoid  repositor 
was  applied  to  the  fundus  of  the  uterus  without  any  difficulty,  and 
the  required  tension  was  given  to  the  bands  by  Dr.  Aveling.  During 
the  day,  the  patient  complained  of  very  little  pain,  and  at  9  p.  m.  the 
bands  were  tightened.  The  patient  slept  pretty  well,  and  at  10  p.  m. 
on  the  29th,  she  was  very  comfortable,  and  the  bands  were  again 
tightened.  At  5  p. m.  they  were  tightened  again.  At  10  a.m.  on  the 
30th,  the  patient  said  that  at  2  a.m.  she  had  felt  great  relief,  something 
having  “given  way.”  On  examination,  the  cup  was  found  within 
the  uterus,  and  it  was  removed  without  difficulty.  The  fundus  was 
found  restored  to  its  natural  position.  The  patient  recovered  rapidly, 
without  a  bad  symptom,  and  left  the  hospital  on  May  8th. 

Case  vi. — Mrs.  D.,  aged  29,  married,  was  admitted  into  the 
Middlesex  Hospital  under  the  care  of  Dr.  Edis.  She  had  suffered, 
more  or  less,  from  continuous  uterine  heemorrhage  since  her  last  con¬ 
finement,  which  took  place  nearly  five  years  previousl3\  Inversion 
was  discovered,  and  attempts  to  reduce  the  displacement  had  been 
made  by  means  of  air-ball  pessaries,  which  treatment  had,  on  one  oc¬ 
casion,  been  continued  for  two  weeks  consecutively.  On  August 
22nd,  1883,  at  9.30  a.m.,  Dr.  Aveling’s  sigmoid  repositor  was  carefully 
adjusted,  an  adhesion  which  existed  between  the  uterus  and  the  poste¬ 
rior  vaginaTwall  having  been  previously  torn  through  with  the  finger. 
During  the  day,  the  pressure  was  carefully  regulated,  and  at  10  p.m. 
the  patient  was  very  comfortable.  On  August  23rd,  at  9.30  a.m.,  the 
cup,  which  was  found  buried  within  the  rim  of  the  cervix,  was  removed 
and  readjusted,  after  syringing  the  vagina.  At  9.30  p.m.,  the  patient 
was  very  comfortable.  On  August  24th,  at  9.30  a.m.,  the  patient  had 
passed  a  comfortable  night ;  the  cup  was  completely  within  the 
uterus,  and  the  stem  gripped  by  the  contracted  os.  The  repositor 
was  removed,  and  the  partly  inverted  fundus  could  just  be  felt  within 
the  uterus.  A  small  India-rubber  ball  was  then  passed  into  the 
uteras,  and  the  repositor  reapplied.  At  9. 30  p.  m.  ,  the  cup  of  the  re- 
I  positor  was  found  external  to  the  os  uteri,  evidently  exerting  no  pres- 
!  sure  on  the  fundus.  The  ball  was  therefore  removed,  and  the  cup  re- 
:  adjusted  to  the  still  partiallj'  inverted  fundus.  On  August  25th,  at 
9.30  A.  M. ,  on  examination,  the  cup  of  the  repositor  was  found  to  be 
completely  imbedded  in  the  cavity  of  the  uterus.  It  was  removed,  and, 
on  passing  the  finger  within  the  cervix,  the  fundus  uteri  could  bo  no 
longer  detected.  At  4  p.m.,  the  uterine  sound  was  passed  three  and 
a  half  inches,  and  the  fundus  could  bo  felt  in  its  normal  position 
by  conjoint  manipulation.  The  patient  convalesced  rapidly, 
and,  when  seen  some  months  afterwards,  reported  herself  as  “  quite 
well.”  ^  ^ 

Case  vii. — A.  N. ,  aged  24,  was  admitted  into  the  Samaritan  Hos¬ 
pital,  under  the  care  of  Dr.  Bantock.  She  was  confined  of  her  last 
<  child  on  September  25th,  1884.  About  ten  minutes  after  the  birth 
of  the  child  she  became  very  faint,  and  lost  consciousness  for  several 
hours.^  She  w'as  admitted  on  November  24th,  in  a  very  weak  and 
anaemic  condition.  On  November  25th,  an  attempt  was  made  to  reduce 
the  uterus  by  taxis,  the  patient  being  under  chloroform.  The  fundus, 
however,  could  not  be  made  to  pass  within  the  os  ;  she  was  therefore 
put  back  into  bod,  and  Dr.  Aveling’s  repositor  applied,  but  it  was 
not  considered  prudent  to  continue  its  use,  in  consequence  of  the  dis¬ 
covery  that  during  taxis  the  mucous  membrane  of  the  recto-vaginal 
septum  had  been  torn  for  about  two  inches  longitudinally  from  the 
perineum.  On  December  10th,  at  9  a.m..  Dr.  Aveling  saw  the  case 
with  Dr.  Bantock,  and  applied  his  sigmoid  repositor,  pointing  out  that 
the  bands  of  the  one  which  had  been  used  before  were  of  insufficient 
strength.  On  December  11th,  at  9  a.m.,  the  uterus  was  still  unreduced; 
the  cup  was  removed,  and  re-applied  after  washing  out  the  vagina  with 
iodine  solution.  Three  hours  alterwards,  the  patient  began  to  complain 
of  pain,  and  morphine  was  administered  subcutaneously.  At  5  o’clock, 
the  uterus  was  found  reduced,  and  the  cup  of  the  repositor  was  relieved 
from  the  grasp  of  the  cervix  by  a  little  manoeuvring.  On  December 


15th,  the  patient  returned  home,  feeling  wonderfully  well  and  com¬ 
plaining  of  nothing. 

Case  viii. — Mrs.  H.,  aged  33,  was  admitted  into  the  Royal  Hos¬ 
pital  for  Women  and  Children,  on  September  1st,  1884,  under  the 
care  of  Dr.  William  Duncan.  The  patient  had  been  confined  three 
times.  After  the  last  she  swooned,  and  did  not  come  round  for  some 
hours.  For  nine  years  afterwards,  she  continued  to  have  a  discharge 
of  blood  almost  without  intermission.  She  was  very  blanched  from 
this  constant  loss.  On  examination,  a  rounded  smooth  red  mass, 
about  the  size  of  a  large  green  fig,  was  found  on  the  vagina,  which 
was  readily  diagnosed  as  an  inverted  uterus.  September  2nd,  at  4  p.  m.  , 
Dr.  Duncan  inserted  the  cup  of  Dr.  Aveling’s  sigmoid  repositor 
into  the  vagina,  and  a  moderate  amount  of  elastic  pressure  was  applied 
in  the  usual  manner  to  the  stem.  A  hypodermic  injection  of  morphine 
was  given.  On  September  3rd,  the  patient  slept  well,  and  appeared  com¬ 
fortable.  The  repositor  was  found  to  have  slipped  in  front  of  the 
uterus,  and  was  consequently  doing  no  good.  It  was  replaced,  plugged 
all  round,  and  considerable  pressure  applied.  On  September  4th, 
the  patient  had  little  pain  and  slept  well.  The  stem  seemed  to  have 
entered  further  into  the  vagina,  but  the  instrument  was  not  disturbed 
until  4  p.m.,  when  the  uterus  was  found  completely  reduced.  Some 
difficulty  was  experienced  in  removing  the  cup  from  the  uterine  cavity, 
but  this  was  eventually  effected  by  unscrewing  the  cup  from  the  stem, 
and  seizing  it  sideways  with  strong  lithotomy-forceps.  Some  sickness 
and  feverishness  followed,  but  the  patient  was  practically  well  on  the 
18th. 

Case  ix. — Mary  P.,  aged  25,  was  admitted  into  Guy’s  Hospital  in 
March,  1884,  under  the  care  of  Dr.  Galabin.  She  was  delivered  in 
September,  1883,  and  the  inverted  uterus  appeared  externally  on  the 
third  day  after.  The  medical  attendant,  who  appears  not  to  have 
recognised  the  character  of  the  case,  satisfied  himself  with  returning 
the  mass  into  the  vagina.  Metrorrhagia  continued  up  to  the  date  of 
her  admission,  and  the  patient  was  much  blanched.  There  had  been 
no  attempt  at  reduction.  Dr.  Aveling’s  sigmoid  repositor  was  applied, 
and  the  reposition  of  the  uterus  was  completed  suddenly  when  it  had 
been  worn  fifty-three  hours.  The  reduction  was  followed  by  rather 
severe  symptoms  of  collapse  and  shock,  leading  to  suspicion  of  internal 
haemorrhage.  The  patient,  however,  eventually  did  well,  but  had  an 
attack  of  cellulitis. 

Case  x. — E.  C.,  aged  37,  was  admitted  into  the  Chelsea  Ho.spital 
for  Women  on  February  4th,  1886,  under  the  care  of  Dr.  Aveling. 
She  was  confined  on  September  26th,  1885.  Her  labour  lasted  six 
hours,  delivery  being  effected  by  the  forceps,  continuous  traction  being 
made  for  fifteen  minutes — the  pains  at  this  time  following  one  another 
very  rapidly.  The  medical  attendant  removed  the  after-birth  ten 
minutes  after  birth  of  child,  and  remarked  afterwards  that  another 
child  was  still  to  come.  A  great  deal  of  blood  was  lost  after  removal 
of  placenta,  and  ever  since  there  had  been  a  constant  vaginal  hferaor- 
rhage,  amounting  to  a  flooding  three  weeks  before  admission.  There 
had  been  no  pain  whatever  at  any  time. 

On  admission,  the  breasts  were  very  tender  to  the  touch,  and  much 
distended  with  milk.  Per  vaginam,  a  smooth,  hard,  pyriform  mass 
was  felt  projecting  into  the  vagina,  having  no  depression  on  its  sur- 
face,  becoming  somewhat  attenuated  as  it  passed  upwards,  and  being 
encircled  by  a  smooth  ring  superiorly.  The  uterus  could  not  be  felt 
bimanually  in  its  usual  position,  and  a  sound  would  not  pas.s.  Per 
rectum  (with  patient  straining),  a  cup-shaped  depression  was  felt  sur¬ 
mounting  a  pyriform  mass.  A  sound  passed  into  the  bladder  could 
be  readily  felt  per  rectum,  no  structure  intervening. 

February  5th,  3  p.m.  Dr.  Aveling  applied  his  sigmoid  repositor. 
The  patient,  Irish,  was  very  restless  afterwards,  and  therefore  received 
a  hypodermic  injection  of  one-eighth  of  a  grain  of  morphine,  with  one 
one-hundredth  of  a  grain  of  atropine.  There  was  a  slight  sanious  dis¬ 
charge  following  the  introduction  of  the  repositor. — 12  p.m.  She  had 
had  considerable  uneasiness  in  the  lower  abdomen  since  9  o’clock.  She 
experienced  sudden  relief  about  midnight.  Per  vaginam,  the  cup  of 
the  repositor  was  nowhere  to  be  felt. 

February  filh,  9  A.M,  She  had  had  a  good  night,  without  further 
sedative.  The  breasts  were  still  much  engorged  with  milk.  Pulse,  118  ; 
temperature,  101.8°.  Had  no  pain. — 3  P.M.  The  uterus  was  completely 
reinverted,  and  had  been  so  evidently  for  some  hours,  as  the  cervix  was 
so  firmly  contracted  over  the  cup  of  the  repositor,  that  the  adminis¬ 
tration  of  an  anaesthetic  was  required  to  disengage  it. 

During  the  treatment,  the  patient  got  out  of  bed,  and  wanted  to  go 
home.  This  movement  did  not  displace  the  repositor.  Taking  it  for 
granted  that  the  reposition  took  place  when  the  sudden  relief  was  felt 
about  midnight,  the  time  occupied  in  reinversion  was  only  nine  hours. 
This  short  time  was  probably  due  to  the  inversion  being  of  only  four 
months’  standing. 
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Rcviarks  on  the  foregoing  Cases. — It  will  be  noticed  that  in  no  case 
was  the  pain  resulting  from  the  treatment  excessive,  and  only  in  one 
case,  Dr.  Galabin’.s,  were  there  any  unpleasant  after-consequences  ; 
but,  in  his  case,  the  ultimate  result  was  quite  satisfactory.  The  time 
required  for  reinversion  by  my  method  is  a  question  of  interest.  The 
following  table  shows  this. 

Case  1 .  Operator,  Aveling  .  Hours, 


,,  2 . 

,,  Williams  . 

,,  3 . 

,,  Gervis  . 

„  4 . 

A  veil n  cr 

5 . 

, ,  Rogers  . 

i  y 

„  6 . 

,,  Edis  . 

,,  7 . 

,,  Bantock  . 

,,  8 . 

,,  W.  Duncan . 

,,  9 . 

,,  Galabin . 

,,  10 . 

,,  Aveling  . 

f  f 

54^. 

33. 

51|. 

52i. 

40.“ 

48. 

31. 

48. 

53. 

9. 

took 


•  This  table  demonstrates  that,  on  an  average,  each  case  took  about 
42  hours  for  its  cure,  the  longest  time  occupied  being  54 J  hours,  and 
the  shortest  9  hours. 

In  Case  i,  it  will  be  noticed  that  the  pressure  employed  never  ex¬ 
ceeded  two  and  a  half  pounds,  and  I  still  think  tension  to  that  ex¬ 
tent  sufficient. 


In  Case  vr,  we  find  valuable  experience,  namely,  not  to  remove  the 
repositor  too  soon,  and  to  have  no  doubt  as  to  the  power  of  the  re- 
positor  to  completely  reinvert  the  uterus. 

In  Case  vii,  the  cup  slipped  in  front  of  the  uterus  exactly  the 
opposite  way  to  that  in  which  the  ends  of  all  repositors  slip.  This  dis¬ 
placement  was  probably  due  to  the  tension  of  the  posterior  bands  being 
too  great.  The  plan  of  plugging  the  cup  all  round  to  maintain  it  in 
its  proper  place,  I  have  never  found  necessary. 

Perhaps  I  may  be  permitted  the  satisfaction  of  calling  attention  to 
the  fact  that,  in  some  of  these  cases,  many  methods  of  treatment, 
manual  and  instrumental,  had  been  employed  by  our  most  eminent 
gynaecologists,  without  success.  The  superior  advantage  of  my  re¬ 
positor  consists  in  its  enabling  the  operator  to  press  the  uterus  up  in 
a  line  with  the  axis  of  the  brim,  and  incontestably  proves  by  its  happy 
results  that  the  success  of  a  repositor  is  in  exact  proportion  with  the 
.directness  of  its  action. 

I  have  now  the  painful  duty  of  relating  a  case  in  which  my  re¬ 
positor  failed.  M.  H.,  aged  48,  unmarried,  was  admitted  into  the 
llotunda  Auxiliary  Hospital,  November  15th,  1880,  under  the  care  of 
Dr.  Atthill.  On  admission,  she  was  very  anaemic,  and  an  examination 
revealed  inversion  of  the  uterus  induced  by  the  presence  of  a  small 
fibrous  tumour.  By  a  process  of  enucleation  and  avulsion,  this  was 
removed,  and  proved  to  be  about  the  size  of  a  hen’s  egg.  When  the 
patient  had  recovered  from  this  operation,  an  attempt  to  replace  the 
uterus  was  made  by  means  of  Dr.  Aveling’s  sigmoid  repositor.  The 
adjustment  of  this  was  effected  without  much  difficulty,  although  the 
vagina  was  narrow  ;  the  cup  of  the  instrument  was,  however,  too 
small  to  receive  the  fundus  of  the  inverted  uterus,  and  it  slipped  off 
whenever  the  patient  altered  her  position.  A  similar  attempt  was 
made  a  fortnight_  afterwards,  without  using  a  larger  cup,  with  a  like 
result.  After  this.  White  s  repositor  was  tried,  but  success  was  not 
attained  by  its  use.  Finally,  it  was  decided  to  remove  the  uterus  by 
means  of  the  ecraseur.  After  removal,  the  fundus  was  found  to  be 
flat,  and  in  diameter  about  an  inch  more  than  that  of  the  cup  of 
Aveling’s  repositor.  ^ 

The  evident  cause  of  failure  in  this  case  was  the  disproportion 
between  the  fundus  and  the  cap  of  the  repositor.  By  elastic  bags,  the 
vagina  might  have  been  enlarged  sufficiently  to  have  admitted  a  cup  of 
the  required  dimensions  ;  and  I  feel  satisfied  that  the  case  would  have 
been  successful  if  a  larger  cup  had  been  used.  So  confident  was  I  of 
tliG  curability  of  the  case,  that  I  offered  to  pay  the  expenses  of  the 
woman  coming  to  London,  if  I  might  be  permitted  to  make  one  more 
tnal  before  the  uterus  was  removed.  I  shall  always  regret  that  my 
request  was  not  granted.  ^ 

Instrwtions  for  Using  the  Sigmoid  Repositor.— The  first  thing  to  bo 
sure  of  is,  that  you  have  been  supplied  with  a  proper  sigmoid  re¬ 
positor.  Instrument-makers  and  gymecologists  have  their  own 
notions  as  to  what  an  instrument  should  be,  and  have  them  made 
accordingly.  In  one  exhibition  of  instruments,  I  have  seen  three 
different  patterns  of  my  polyptrite  shown  by  various  makers.  The 
liberty  thus  taken  is  most  unfair  to  the  inventor,  for  his  reputation 
rests  upon  the  action  of  his  instrument.  If  it  have  been  so  altered  as 
to  become  dangerous,  he  is  naturally  blamed  for  having  conceived 
ami  advised  the  use  of  it.  I  cannot  give  a  better  instance  of  the 
complaint  I  am  now  making,  than  by  referring  you  to  the  engravings 
of  my  repositor  given  in  the  largest  and  most  exhaustive  treatise  on 
inversion,  recently  published  by  Denuce,  of  Bordeaux.  Without 
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having  seen  m}--  repositor,  he  has  ventured  to  give  illustrations  ofj 
it,  giving  a  totally  wrong  idea  of  its  form  and  mode  of  action., 
A  repositor  such  as  he  has  given  as  mine  could  not  be  worse  in  shape  ;  | 
for,  besides  acting  in  an  improper  direction,  it  causes  the  cup  to  bei 
applied  to  the  fundus  in  such  a  way  as  to  insure  its  slipping  off. ' 
Instrument-makers  in  France  are,  I  have  no  doubt,  making  repositors 
of  this  pattern,  and  selling  them  as  mine  ;  for  Denuce  does  me  the 
honour  of  referring  to  my  “  r^sultats  tr5s  brillants.”  Another  in¬ 
stance  of  detrimental  change  in  my  repositor  occurred  in  this  country. 
Dr.  Bantock  had  supplied  to  him,  instead  of  the  India-rubber  rings 
which  I  recommend.  India-rubber  bands  quite  unable  to  exercise 
sufficient  elastic  pressure  to  reinvert  a  uterus.  The  first  thing,  then, 
is,  I  repeat,  to  be  sure  you  have  the  repositor,  rings,  and  bandages,  of 
the  proper  pattern. 

Having  diagnosed  inversion,  determine  by  touch  the  size  of  the 
fimdus,  and  select  a  cup  of  proportionate  size.  It  should  be  in 
diameter  slightly  less  than  that  of  the  fundus ;  next  apply  the  belt 
round  the  waist,  and  then  the  braces  over  the  shoulders,  and  fasten 
them  by  the  safety-pins  to  the  telt.  This  should  be  done  in  such  a 
way  as  to  leave  room  to  pass  the  tapes,  to  which  the  rings  are 
attached,  between  the  pin  of  the  safety-pin  and  the  belt.  Now  the 
cup  of  the  repositor  should  be  applied  to  the  fundus  uteri,  and  held 
firmly  in  position  by  an  assistant  while  the  rings  are  adjusted,  two 
being  taken  in  front  and  two  behind  (Fig.  4).  The  ends  of  the  tapes 
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should  next  be  passed  between  the  safety-pins  and  the  belt,  some  of 
the  tape  drawn  through,  and  a  knot  made  at  its  end  to  prevent  it 
slipping  back.  Tension  may  be  lastly  exerted  by  drawing  the  tapes 
up  through  the  pins,  and  fastening  them  at  any  point  by  tying  a 
loop.  This  loop  can^  be  easily  puUed  out  and  retied,  should  more  or 
less  tension  be  required.  ^  Care  must  be  taken  to  have  the  tension 
equally  distributed  ;  for,  if  the  front  bands  be  tighter  than  the  back, 
there  arises  the  fear  of  the  cup  being  slipped  back  off  the  fundus  ; 
and  the  opposite  may  occur  if  the  posterior  bands  be  tighter  than  the 
front.  The  India-rubber  bands  passing  to  the  front  should  be  care¬ 
fully  laid  outside  the  labia,  and  packed  with  cotton-wool.  If  the 
patient  be  restless,  or  complain  of  pain,  morphine  may  be  administered. 
She  should  be  carefully  watched,  and  the  urine  should  be  drawn  by 
catheter  when  necessary.  It  is  difficult  to  lay  down  any  rules  for 
tightening  and  loosening  the  tapes.  This  must  be  determined  by  the 
practitioner,  who  must  judge  by  the  existing  tension,  and  the  toler- 
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k  ance  of  it  by  the  patient.  In  my  la.st  case,  reinversion  was  accom- 
i''  plished  without  the  tapes  being  touched  after  their  first  adjustment. 

Reduction  takes  place  by  the  cervical  method.  Newnham  ad- 
j.  vised  this  mode  of  reinversion  in  1818.  He  said:  “It  is 
j  wisest  and  best  to  endeavour  to  reinvert  the  uterus  by  returu- 
It'  ing  first  that  portion  of  it  which  was  last  expelled  from  the 
|!  os  uteri.”  Pressing  on  the  fundus  causes  counter  vaginal  traction 
ou  the  cervix,  making  it  unroll  gradually  until  the  internal  os 
r  is  reached,  whore  a  little  delay  is  caused  by  its  being  less  dilatable. 

When  this  point  is  passed,  the  body  of  the  uterus  soon  opens,  and 
^  admits  the  cup.  The  last  step  must  take  place  rather  suddenly,  for 
jf:  all  patients  say  they  feel  that  something  has  “  given  way,”  and  com- 
li  parative  comfort  is  the  result. 

When  the  inversion  has  been  reduced,  the  sooner  the  cup  is  with¬ 
drawn  the  better,  for  the  cervix  immediately  begins  to  close  round 
the  rod  or  stem,  and  the  cup  becomes  firmly  grasped  in  the  uterine 
cavity.  The  best  way  of  removing  the  little  cup,  is  to  tilt  it  ou  end, 
and  bring  it  through  the  os  as  you  would  a  button  through  a  button¬ 
hole.  If  it  have  been  long  retained,  an  anaesthetic  will  assist.  It  might 
!(  be  a  good  plan  to  have  a  hole  made  through  the  edge  of  the  cup, 
through  which  a  stout  string  might  be  passed,  by  which  to  make  trac- 
!  tion.  Continuous  elastic  traction  on  this  string  would  remove  the 
i  most  firmly  grasped  cup  with  certainty.  The  stem  might  be  pre- 
,  viously  unscrewed  from  the  cup. 

When  the  cup  has  been  removed,  pass  a  thick  sound  into  the  uterus  ; 
and,  by  pressing  the  point  of  it  forward,  the  rounded  fundus  will  be 
.  felt  through  the  abdominal  walls.  Being  satisfied  that  complete  re- 
, ;  inversion  has  taken  place,  syringe  out  the  uterine  cavity  with  iodine 
;  water  at  120°  Fahr.,  which  will  cleanse  its  surface  and  make  the  whole 
j'  organ  contract. 

I  think,  gentlemen,  after  considering  these  facts,  you  will  come  to 
the  conclusion  that  every  case  of  chronic  inversion  of  the  uterus  can 
1 ,  be  cured  by  sustained  elastic  pressure  exercised  in  the  right  direction  ; 

1  and  I  hope  you  will  not  think  me  too  sanguine  when  I  state  my  be- 
‘  lief  that  the  mutilation  of  a  woman,  by  removing  her  uterus,  will  no 
!  ,  longer  be  necessary  in  consequence  of  the  impossibility  of  replacing 
I '  this  important  organ  when  inverted. 


AN  ADDRESS 

!  ON 

!  CHOLERA. 

Read  before  the  Bath  and  Bristol  Branch. 

I  By  W.  B.  BEATSOH,  M.D., 

I  Retired  Surgeon-General,  Indian  Army. 

I  Mr.  Pre.sidext  and  Gentlemen, — When  I  was  invited  to  read 
'  before  you,  on  this  occasion,  a  short  paper  calculated  to  give  rise 
i  to  a  discussion  on  cholera,  it  was  probably  expected  that  I  would 
•  offer  for  your  consideration  some  new  ideas  on  the  etiology  and 
;  treatment  of  that  disorder,  derived  from  my  own  personal  expe- 
rience  and  observation.  If  such  an  expectation  have  been  enter- 
f'  teined,  I  am  afraid  I  must  disappoint  it  by  saying  that,  although 
j  I  am  an  old  Indian  medical  officer,  although  I  have  lived  and  prac- 
tised  during  thirty  years  in  parts  of  India  where  cholera  was  either 
endemic  and  ever  present,  occasional  in  violent  epidemic  outbursts, 
^  or  conspicuous  only  by  its  absence  ;  although  I  have  seen  and  treated 
j  many  cases  of  cholera,  and  have  had  it  myself,  I  should  never  have 
‘  arrived  at  any  kind  of  conclusion  as  to  the  nature,  prevention,  and 
^  treatment  of  the  disease,  if  my  study  of  it  had  been  bounded  by  the 
:  circumference  of  my  own  observation.  The  study  of  cholera  can  be 
..pursued  to  advantage  in  no  contracted  field,  nor  by  the  light  of  any 
,  one  man’s  researches  ;  and  the  whole  truth  concerning  it  will,  if  ever 
:  •  brought  to  light,  be  the  result  of  many  investigations  yet  unmade. 

^  is  now  nearly  five  years  since  I  have  had  anything  to  do  with 
:  cholera,  my  last  experience  having  been  the  outbreak  among  British 
I  troops  which  occurred  in  1881  at  Meean  Jleer,  while  I  was  Deputy 
,  Surgeon-General  of  the  Lahore  Division  of  the  Army  in  India.  I 
'  should  but  waste  your  time,  were  I  now  to  give  you  a  detailed  history 
j  of  that  outbreak  ;  I  should  do  worse  than  waste  your  time,  for  I 
should  lead  you  to  look  at  one  aspect  only  of  a  question  which  has 
,  many  sides,  and  send  you  all  away  each  one  only  convinced  of  the 
1  truth  of  his  own  preconceived  opinions.  This  would  be  a  very  re- 
.  giettable  result,  because  we  are  all  too  much  in  the  habit  of  blindly 
adopting  the  views  of  respected  authorities,  of  framing  theories  and 


adjusting  facts  to  support  them  ;  of  quarrelling  with  other  people  who 
decline  to  accept  our  conclusions  ;  of  becoming,  in  short,  partisans  in 
pathology.  Should  this  be  considered  an  unjustifiable  assertion,  let 
me  ask  you  to  consider  the  present  attitude  towards  each  other  of  ■ 
those  members  of  our  profession  who  have  made  cholera  their  special 
study,  and  the  method  of  argument  by  which  some  of  them  endeavour 
to  support  their  own  particular  views. 

The  nosologists  of  cholera  may  be  broadly  divided  into  two  camps,  I 
might  say  hostile  camps  ;  considering,  to  use  the  words  of  one  of  the 
latest  writers  on  cholera,  the  warmth  of  spirit  and  vigorous  intoler¬ 
ance  which  have  been  too  often  displayed  by  the  propounders  and  advo¬ 
cates  of  certain  theories. 

The  first  and  most  influential  camp  contains  all  the  leaders  who  be¬ 
lieve  that  cholera  is  caused  by  a  specific  virus,  which,  obtaining 
entrance  to  the  body  from  without,  multiplies  itself  within,  and  is 
capable,  when  thrown  off  in  the  shape  of  exhalations  and  discharges, 
of  causing  an  extension  of  the  malady,  so  as  to  give  rise  to  epidemic 
outbreaks.  Of  this  form  of  belief,  there  are  several  phases.  Some 
authorities  think  that  cholera  is  directly  communicable  from  person 
to  person,  by  contact  with  the  sick,  or  with  their  recent  dejecta  ; 
some,  that  the  fresh  dejecta  contain  no  poison  until  they  have  un¬ 
dergone  changes  dependent  upon  the  media  into  which  they  pass 
others,  that  the  dejecta  contain  no  poison,  either  actually  or  poten¬ 
tially,  but  that  the  virus  is  a  kind  of  ferment,  produced  by  an  organ¬ 
ism  altogether  extraneous  to  the  body  of  the  patient,  and  created  by 
the  organism  only  under  certain  favourable  circumstances,  seasonal 
and  local. 

All  or  most  believe  that  cholera  is  largely  dependent  upon,  and  fol¬ 
lows  the  chief  lines  of,  human  intercourse  ;  that  it  is  conveyed  from 
one  part  of  the  world  to  another  by  travellers,  sick  or  healthy,  either 
as  a  contagium  vivum,  or  by  means  of  contaminated  clothing  or  other 
fomites ;  that  each  epidemic  is  an  importation  from  some  infected 
locality  ;  that  cholera  never  arises  spontaneou.sly  anywhere,  and  that 
some  part  of  India  is  the  centre  from  which  it  is  diffused. 

The  second  camp  consists  of  all  who  doubt  or  deny  the  existence  of 
a  specific  cholera-poison  or  cholera-producing  organism,  and  believe 
that  the  disease  depends  on  no  definite  entity,  but  is  due  to  local  in¬ 
fluences,  miasmatic,  telluric,  or  atmospheric,  the  nature  of  which  is 
at  present  undetermined.  Of  necessity,  they  disbelieve  in  the  diffu¬ 
sion  of  cholera  by  human  intercourse,  by  water-carriage,  or  by  infected 
articles  of  food  and  fomites.  They  hold  that  successive  epidemics 
have  no  relation  to  one  another,  and  that  the  attempts  often  made 
to  stay  the  spread  of  the  disease  by  quarantine  regulation.s,  are  gene¬ 
rally  either  utterly  useless,  or  do  harm  rather  than  good. 

I  have  thus  put  before  you  the  salient  points  of  difference  between 
the  contagionist  and  non-contagionist  parties.  I  do  not  appear  as 
advocate  or  defender  of  either  side.  I  think  it  is  possible  that  each 
may  be  right  to  a  certain  extent,  and  that  each  is  wi’ong  only  when 
it  claims  exclusive  possession  of  the  truth. 

There  are  probably  many  in  this  assembly  who  hold  decided 
opinions  on  the  points  in  dispute.  I  ask  them  all  to  come  to  the- 
discussion  with  open  minds,  to  lay  aside  all  preconceived  ideas,  aniV 
to  determine,  as  far  as  possible,  on  which  side  lies  the  greatest  amount 
of  truth. 

It  must,  I  think,  be  admitted  that  all  contagionist  theories  are  im¬ 
perfect  deductions  ;  because,  while  they  are  founded  on  fact,  they  are 
supported  by  partial  considerations  of  evidence,  all  evidence  in  their 
favour  being  brought  forward  by  their  upholders,  all  that  is  contrary 
being  subdued  or  explained  away.  The  one  fact  on  which  all  conta¬ 
gionist  theories  are  founded  is  the  undenied  one,  that  there  are  some 
diseases  that  depend  on  a  poison  or  specific  virus  which  is  communi¬ 
cable  by  contagion  or  infection.  It  is  a  reasonable  induction  that 
cholera  may  be  such  a  disease,  but  it  is  not  a  proven  fact.  The  pro 
nounced  contagionist  assumes  that  it  is  a  fact,  and  uses  it  as  a  founda¬ 
tion  for  his  theory.  He  then  produces  evidence  which  goes  to  esta¬ 
blish  the  truth  of  his  doctrine,  and  considers  that  his  case  is  proved. 
The  result  is  very  convincing  till  the  other  side  of  the  question  is  con¬ 
sidered,  and  the  discovery  made  that  while  every  theory  is  supported 
by  a  large  amount  of  evidence,  direct  and  circumstantial,  it  is  op¬ 
posed,  as  an  impartial  authority  has  observed,  by  a  considerable  num¬ 
ber  of  obstinate  facts.  I  will  briefly  state  some  of  these  theories,  and 
a  few  of  the  opposing  facts.  It  is  asserted  that  cholera  arises  in  India, 
and  is  carried  over  the  world  by  means  of  human  intercourse  ;  but 
the  apparent  progress  of  cholera  is  from  east  to  west,  while  human 
intercourse  proceeds  in  all  directions.  AVheu  cholera  breaks  out  at  a 
great  Indian  fair,  or  concourse  of  pilgrims,  and  those  pilgrims  return 
to  their  homes,  they  do  not  spread  the  disease  wherever  they  go  ;  it 
accompanies  them  only  in  certain  directions.  When  cholera  appears 
in  the  cantonments  of  a  British  regiment  in  India,  the  regiment  is  at 
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once  moved  into  a  camp  pitched  in  a  district  known  to  be  generally 
free  from  cholera,  and  the  disease  ceases ;  if  the  regiment  be  prema¬ 
turely  recalled  to  its  former  quarters,  the  disease  returns.  Again, 
epidemic  cholera  is  said  to  be  always  an  importation  ;  but  cholera  is 
often  imported  by  the  arrival  of  a  sick  person  in  a  healthy  district, 
without  any  epidemic  result. 

What  are  called  sporadic  cases  frequently  occur,  which  cannot  be 
traced  to  importation,  and  are  followed  by  no  extension  of  the  disease. 
Further,  for  some  years  past,  means  of  importation  have  been  greatly 
increased  by  the  extension  of  the  railway  system  in  India,  and  by  the 
connection  of  Europe  with  Asia  by  the  Suez  Canal.  Cholera  ought, 
therefore,  to  be  more  generally  diffused  in  India,  more  frequent  in 
Europe,  than  it  was  formerly  ;  but  it  is  not  so. 

Cholera  has  been  said  to  be  water-borne  by  rivers  in  India  ;  but, 
when  this  theory  was  investigated  by  the  light  of  facts,  it  was  found 
that,  in  the  outbreaks  reported  on,  the  apparent  progress  of  the  disease 
bad  been  in  many  instances  against  stream. 

Quarantine  should,  on  the  supposition  that  cholera  is  portable,  be 
valuable  as  an  excluding  agent ;  but  facts  are  against  it.  It  has  over 
and  over  again  failed  to  stop  the  spread  of  the  disease,  and  it  is  now 
very  generally  allowed  to  be  useless.  I  do  not,  however,  lay  great 
stress  upon  this,  because  perfect  quarantine  is  an  impossibility. 

As  to  the  theory  that  cholera  is  directly  communicable  by  conta¬ 
gion  or  infection,  as  small-pox,  scai  latina,  etc. ,  are  communicable,  a 
great  opposing  fact  is,  that  the  attendants  on  the  sick  in  cholera-hos¬ 
pitals,  and  those  engaged  in  dealing  with  cholera-dejecta,  are  by  no 
means  frequently  attacked  by  the  disease.  They  are,  of  course,  some¬ 
times  attacked,  but  not  in  greater  proportion  than  are  other  persons 
in  the  same  place  not  so  employed. 

I  now  come  to  a  theory  that  there  is  a  poison-virus  or  specific  con- 
tamum,  which  causes  cholera  to  be  set  up  in  the  human  system  when 
taken  into  it.  pie  great  fact  against  this  theory  is,  that  no  such 
entity  has  per  been  proved  to  exist.  We  can  carry  small-pox  on  the 
point  of  a  lancet,  because  we  can  alw'ays  find  it  in  the  small-pox  pus- 
®  cannot  so  carry  cholera,  because  we  do  not  know  w’here  to 
opain  it.  It  IS,  apparently,  not  contained  in  the  excreta,  notwith- 
panding  the  supposed  proof  that  it  is  so,  furnished  by  the  celebrated 
Eroad  Street  pump,  and  the  accident  reported  by  Macnamara,  in 
which  nineteen  persons  partook  of  water  mingled  with  cliolera  deiecta. 
In  the  first  case  it  is  obvious  that,  before  cholera-dejecta  could  obtain 
entrance  into  the  well,  cholera-influences  must  have  already  existed 
in  the  pighbourhood,  and.  that  if  the  water  W'ere  really  contaminated 
with  cholera-pjecta-— which  is  not  a  certainty — it  was  also  charged 
w'lth  other  mpters  likely  to  be  prejudicial  to  health.  In  the  second 
pse,  in  which  nineteen  persons  in  India  partook  of  what  may  really 
be  called  cholera  mixture,  and  five  subsequently  died  at  varying 
periods  within  seventy-two  hours,  it  must  be  remembered  that  all 
were  living  in  the  presence  of  cholera-influences,  and  that  fourteen 
out  of  the  mneteen  escaped  without  diarrhoea,  cholera,  or  the  slightest 
malmsc.  This  experience  chiefly  proves  that  cholera-dejecta  may  be 
.swallowed  with  impunity  ;  the  positive  results  in  death  are  inconclu¬ 
sive,  because,  cholera  being  present  at  the  time,  the  infection  might 
have  occurred  in  other  ways. 

An  endeavour  has  lately  been  made  by  Dr.  Koch  of  Berlin  to  prove 
that  the  cause  of  cholera  is  bacterial.  In  the  course  of  a  series  of 
experiments  conducted  in  India,  Egypt,  and  Europe,  Dr.  Koch  dis¬ 
covered  a  comma-shaped  bacillus  in  the  intestines  of  cholera  subjects, 
and  in  the  waters  of  places  infected  with  cholera. 

Now,  to  establish  a  bacterium  as  the  cause  of  a  disease,  four  condi- 
tions  appear  to  be  necessary.  The  bacterium  must  be  found  in  the  blood, 

in  the  organic  tissues  of  the  subject,  in  connection  with  one  specific 
disease  and  with  no  other  ;  it  must  be  a  distinct  organism,  not  springing 
from  or  convertible  into  another;  and  it  must  be  capable  of  setting 

of  disease  when  transplanted  The  comma- 
bacillusof  Koch  was  found  by  him,  not  in  the  blood  or  organs,  but 
n  the  dejecta,  which  are  the  last  product  of  the  choleraic  process.  It 
has  been  found  m  various  morbid  conditions,  and  in  normal  secre¬ 
tions,  by  other  observers  who  doubt  its  true  specific  character.  Pure 
cultivations  of  It  have  been  swallowed  without  effect,  by  several  ex- 
primentalists  Attempts  to  engraft  cholera  on  human  subjects,  being 
inadmissible,  have  not,  those  of  Dr.  Ferran  in  Spain  excepted,  been 
mady  on  animals  they  seem  to  have  generally  failed,  or  to  have 
ended  in  death  from  complicating  causes.  The  comma-bacillus  is  be¬ 
lieved  to  be  destroyed,  or  retarded  in  development,  by  the  acid 
?t  stomach.  In  experimenting  on  guinea-pigs,  therefore. 

It  has  been  found  necessary  to  open  the  abdomen  and  inject  the  bacilli 
mto  the  duodenum  ;  sometimes  to  tie  the  ductus  communis  chole- 
dochus;  sometimes  to  inject  soda-solutions  into  the  stomach,  or 
alcohol,  chloral,  morphine,  atropine,  or  opium,  into  the  peritoneum,  or 


subcutaneously,  in  order  to  paralyse  peristaltic  action.  Many  guinea-  I 
pigs  have  died  after  being  subjeeted  to  such  proceedings,  but  that  ; 
they  died  of  cholera  may  be  doubted.  | 

Dr.  Koch  himself  remarks  that  the  better  the  operations  were  per-  j 
formed,  and  the  less  extensive  the  manipulations,  so  much  the  less 
chance  was  there  of  the  animals  dying  of  cholera.  Of  eighteen  treated 
by  opening  the  abdomen  and  injecting  the  bacilli  into  the  duodenum, 
thirteen  died,  of  cholera  of  course.  Of  another  set  of  nineteen  simply 
fed  with  cholera-bacilli,  guarded  by  alkaline  solutions,  only  one  died 
of  cholera  ;  and  it  was  found,  on  post  mortem  examination,  that  this 
one  had  aborted  immediately  before  infection.  In  the  cases  of  ani¬ 
mals  so  killed,  the  small  intestine  is  found  markedly'  reddened,  and 
full  of  watery  flaky  fluid. 

Such  dejecta  constitute  one  symptom  only  of  cholera  in  the  human 
being  ;  do  they,  therefore,  when  formed  in  the  intestine  of  the  guinea- 
pig,  prove  its  death  bj'  cholera  ?  Should  they  not  rather  be  inter¬ 
preted^  as  the  results  of  intra-abdominal  inflammation,  excited  by 
operative  procedure  ? 

Time  will  not  allow  me  to  say  much  more  on  the  comma-bacillus  ; 
but,  with  regard  to  it,  I  ask  you  to  notice  the  following  points.  One' 
pathologist  believes  that  he  has  established  the  bacillus  as  the  true 
cause  of  cholera.  His  views  are  opposed  by  other  observers,  his  facts 
are  disputed  or  denied,  and  he  replies  that  no  other  result  could  be 
expected  ;  that  his  adversaries  went  to  their  work  with  predetermined 
conclusions,  and  judgment  already  decided.  In  effect,  if  not  in  words, 
he  says  that  they  did  not  know  the  things  for  which  they  had  to  look, 
and  misinterpreted  those  which  they  found  ;  and,  lastly,  that  almost 
all  their  evidence  has  been  overthrown  by  the  unanswerable  objections 
of  another  observer. 

I  desire  to  speak  of  the  learned  German  professor  and  of  his  re¬ 
searches  with  the  highest  respect.  I  do  not,  of  course,  say  that  these 
are  all  the  replies  given  by  Dr.  Koch  to  his  opponents  ;  I  merely 
adduce  some  of  them  in  proof  of  the  controversial  method  by  which 
the  warfare  of  the  two  hostile  camps  is  maintained. 

Now,  if  you  have  followed  my  argument,  I  think  you  will  be  dis¬ 
posed  to  admit  that  there  are  good  reasons  against  our  enlisting  under 
either  the  contagionist  or  the  non-coiitagionist  flag,  and  that  we  shall  be 
wise  if  we  stand  aside  for  the  present,  and  ask  ourselves  if  there  can¬ 
not  be  found  a  modus  vivendi  between  the  two  parties,  and  a  path  j 
along  which  they  may  march  shoulder  to  shoulder,  and  in  peace. 

Such  a  path,  I  think,  we  may  find  if  we  incline  a  little  to  the  party  ! 
which  doubts  the  existence  of  cholera  as  a  separate  entity,  and  hold  in 
abeyance  the  belief  in  a  specific  cholera  or  poison-producing  germ. 
We  are,  I  think,  too  apt  to  look  upon  our  diseases  as  self-existent 
entities,  rather  than  as  parts  of  ourselves.  Cholera  is  so  generally  re¬ 
garded  as  an  entity,  that  it  has  acquired  almost  a  personality.  Cholera  I 
has  a  home  ;  it  dwells  in  Eastern  Bengal ;  it  takes  its  journeys,  and 
marches  across  the  world  as  a  destroying  angel  ;  it  slumbers,  and  it 
wakes  again.  Other  diseases  are  similarly  regarded  as  entities  ;  but 
surely  there  are  some  which  are  merely  perverted  actions  of  the  human 
organism  having  a  tendency  towards  death  ;  and  is  not  cholera  one 
of  these  ?  Surely  there  was  a  time  when  primaeval  man  walked  upon 
the  earth  in  a  state  of  savage  health  ;  when  there  was  no  overcrowd¬ 
ing,  no  accumulation  ot  filth,  to  produce  epidemic  disease.  But,  as 
man  began  to  increase  and  multiply,  and  build  cities  to  dwell  in,  con¬ 
ditions  inimical  to  health  arose,  and  specific  diseases  became  developed, 
as  the  result,  not  of  one,  but  of  many,  concomitant  causes.  May  we 
not  suppose  that  in  such  manner  have  arisen  small-pox,  leprosy,  the 
sweating  sickness,  the  black  death,  the  plague,  and,  in  later  times, 
cholera  ?  May  we  not  also  suppose  that  disease,  which  once  origi¬ 
nated  in  unwholesome  surroundings,  may  again  do  so  de  novo  f  May 
we  not  thus  account  for  sporadic  cases  of  cholera,  and  for  the  epidemics 
which  originate  apparently  without  importation  ? 

The  acceptance  of  such  views  as  these  does  not  in  any  way  oblige 
us  to  renounce  belief  in  the  production  of  a  non-specific  communi¬ 
cable  poison  or  infection  as  the  result  of  choleraic  action.  For  it  is 
quite  conceivable  that,  under  dei'angement  of  the  vital  chemistry  of 
an  organism,  poisons  of  the  nature  of  ptomaines,  varying  in  kind  and 
differing  in  degree  of  intensity,  may  be  produced  instead  of  healthy 
secretions. 

Under  such  a  supposition,  I  submit  that  the  opposing  facts  of  the 
general  immunity  of  cholera-attendants,  and  of  the  well  established 
instances  in  which  the  handling  of  linen  soiled  with  cholera-dejecta 
has  been  shortly  followed  by  the  development  of  the  disease,  may  be 
fairly  reconciled.  Further,  if  cholera  is  the  outcome  of  many  causes 
variously  combined,  one  of  them  being  such  an  uncertain  quantity  as 
the  health-condition  of  the  individual  in  which  the  disease  originates, 
there  is  no  longer  reason  to  be  astonished  at  its  sometimes  appearing, 
sometimes  not  appearing,  under  circumstances  which  do  not  seem  to 
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vary  from  year  to  year,  or  at  the  search  for  a  specific  cause  being 
always  unattended  by  success. 

Now,  these  are,  I  think,  some  very  good  reasons  for  inclining  to 
uon-contagionist  doctrines,  but  there  is  yet  one  of  still  greater  im¬ 
portance.  It  has,  I  kuow,  been  said  that  those  of  us  who  cannot  alto¬ 
gether  accept  contagionist  views  desire  to  crush  public  opinion,  to 
discourage  investigation,  to  do  nothing  against  cholera  itself,  and  to 
keep  international  boards  in  ignorance,  lest  they  should  become 
troublesome  by  enforcing  quarantine-regulations  on  travellers.  The 
views  I  have  suggested  to  you  for  consideration  this  evening  have 
been  described  as  nihilistic.  I  maintain  that  they  are  the  very 
reverse.  That  which  renders  them  most  important  is  that  they  take 
us  out  of  settled  grooves  of  thought,  and  point  directly  to  the  only 
means  we  really  possess  of  preventing  epidemics  of  cholera,  and  of 
finally  stamping  out  the  disease. 

And  what  is  the  method  by  which  we  are  to  attain  an  ending  so  de¬ 
sirable  ?  Everyone,  contagionist  and  non-contagionist,  must  reply,  the 
maintenance  of  public  health  at  its  highest  point  by  attention  to  the 
sanitary  surroundings  of  individuals.  The  contagionist  regards  filth 
as  the  nidus  in  which  the  imported  germ  or  poison  festers  ;  the  non- 
contagionist,  as  one  of  the  causes  which,  in  conjunction  with  others, 

;  deteriorates  health,  and  tends  to  originate  in  the  human  system  that 
perverted  action  which  wo  call  cholera.  Which  is  the  wiser — to  stand 
on  guard  against  a  foe  that  after  all  may  not  be  coming,  or  to  destroy 
'  the  enemy  already  established  within  our  gates  ? 

During  the  last  three  years,  cholera  has  appeared  in  Egypt  and  in 
.  Europe,  imported,  some  say,  from  India.  But  in  Egypt  it  began  at 
Damietta,  which  is  not  in  direct  communication  with  India ;  in 
Europe,  at  places  noted  for  defective  sanitation.  A  thousand  have 
:  fallen  beside  us,  and  ten  thousand  at  our  right  hand,  but  it  has  not 
!  come  nigh  to  us  in  England  ;  because,  it  is  said,  of  our  careful  atten¬ 
tion  of  late  years  to  sanitation.  But  have  we  done,  and  are  we  doing, 
all  that  should  be  done?  We  have  a  Pollution  of  Pavers  Act  and  a 
Public  Health  Act,  and  we  have  local  sanitary  bodies  to  carry  out  the 
provisions  of  such  Acts.  Yet  it  is  only  lately  we  have  heard  of  a 
river  near  Loudon,  once  a  pleasant  stream,  now  a  noxious  sewer.  Is 
I  this  a  solitary  instance  ?  Is  the  Lea  the  only  filthy  river  in  England, 

'  and  is  the  Avon  pure  ?  Our  sanitary  authorities  no  doubt  do  their  duty 
in  establishing  systems  of  town-drainage  ;  but  do  they  give  sufficient 
attention  to  house-sanitation  ?  Are  they  always  ready  to  remedy 
defects  brought  to  light  by  private  individuals  ?  Do  they  assist  or 
,  thwart  the  endeavours  of  the  sanitary  associations  which^  have  lately 
,  been  established  with  such  good  effect  in  some  of  our  cities  ? 

.  These  are  questions  which  you  may  well  discuss,  for  they  concern 
the  future  health  of  England.  It  may  be  said  that  sanitation  is  well 
attended  to  amongst  us,  that  filth-diseases  are  less  prevalent  than 
they  were,  and  that  the  average  duration  of  human  life  is  increasing. 
All  this  is  true,  but  still  we  have  rivers  polluted  with  sewage  ;  and  in 
I  all  old  cities,  such  as  Bath  and  Bristol,  houses  made  unsanitary  by 
j  imperfect  drainage.  It  may  be  said  that  these  things  do  not  of  them- 
i  selves  cause  cholera,  and  that  cholera  has  not  been  epidemic  in 
England  for  years.  Well,  admit  they  do  not  cause  cholera ;  but  can  it  be 
doubted  that  they  conduce  towards  it ;  that,  other  causes  being  added, 

•  the  disease  is  likely  to  arise  where  they  exist,  and  that  they  are  evils 
which  are  yearly  being  added  to  by  an  increasing  population  1  And 
has  there  really  been  no  cholera  in  England  for  years  ?  Do  we  never 

•  hear  of  cases  of  cholera  called  “nostras,”  and  not  Asiatic,  because 
.  they  do  not  present  all  the  symptoms  of  complete  and  fatal  cholera 
^  given  in  our  text-books  ?  I  confess  that  I  never  hear  of  cholera 

nostras  without  thinking  of  the  cases  which  commonly  precede  epi- 
i  demic  outbreaks  in  India,  and  are  there  called  “  suspicious.”  One  of 
,  the  last  lessons  I  learnt  in  India  was,  that  the  suspicions  aroused  by 
such  cases  were  very  generally  confirmed  ;  and  I  have  come  to  think 
'  that  the  difference  between  cholera  nostras  and  cholera  Asiatica  is  one 

■  of  degree  rather  than  of  kind. 

Now,  this  difference  in  name  between  cholera  nostras  and  cholera 
Asiatica,  or  between  cholera  Asiatica  and  a  suspicious  case,  is,  I  think, 

'  one  of  great  practical  importance.  It  is  especially  so  in  India,  where 

■  the  lives  of  hundred  of  soldiers  hang  upon  the  question  ^  of  removal 
,  from  quarters  into  camp.  A  suspicious  case  is  one  which  presents 

some,  only,  of  the  symptoms  of  cholera,  and  does  not  perhaps  end  in 
death.  Going  into  camp  is  to  be  avoided,  if  possible,  because  it  is 
not  only  costly,  but  attended  by  its  own  special  dangers  of  insolation, 
fever,  and  other  diseases  incidental  to  expo.sure  to  overfatigue,  extreme 
heat,  heavy  rain  and  chill.  Time  is  lost  in  discussing  the  suspicious 
cases,  and  lives  are  sacrificed  because  the  move  is  not  made  soon 
I  enough.  In  England  the  case  is  different ;  we  cannot  move  the  popu- 

Ilation  of  a  city,  but  those  who  are  not  called  upon  by  duty  to  remain, 
may,  if  they  desire  to  secure  their  own  safety,  depart.  It  is  well. 


perhaps,  that  we  should  recognise  cholera  as  “nostras,”  as  a  product 
of  our  own  life  habits;  but  not  that  we  should  call  it  “Asiatica,” 
for  that  may  imply  that  it  comes  to  us  only  from  without,  and 
through  the  faults  of  other  people.  I  ask  you,  therefore,  whether  it 
would  not  be  well  to  reconsider  the  definition  of  cholera  usually  given 
in  standard  works  on  medicine. 

Such  definitions  are  too  long  for  me  to  quote  now,  and  I  will  only 
say  that  the  definition  of  a  disease  ceases  to  be  a  definition  when  it  is 
made  to  include  a  statement  of  a  theory,  the  etiology,  and  semeiology 
of  the  disease  and  the  history  of  a  fatal  case.  The  Royal  College  of 
Physicians  has  more  concisely  defined  cholera  as  “an  epidemic 
disease,  characterised  by  vomiting  and  purging,  with  evacuations 
like  rice-water,  accompanied  by  cramps,  and  resulting  in  suppression 
of  urine  and  collapse.”  But  cholera  is  not  alw’ays  epidemic,  is  not 
invariably  accompanied  by  all  the  symptoms  detailed,  and  does  not 
always  result  in  suppression  of  urine  and  collapse.  Such  being  the 
case,  I  would  venture  to  suggest  this  amended  definition  ;  Cholera,  a 
morbid  action  of  the  human  system  usually  characterised  by  malaise, 
purging  and  vomiting  of  fluid,  usually  like  rice-water,  and  having  a 
tendency  towards  collapse  and  death. 

I  claim  for  this  definition  the  virtue  of  simplicity.  It  is  a  reduc¬ 
tion  of  a  complex  statement  to  its  lowest  terms.  It  declares  no 
theory,  it  deals  only  wdth  facts ;  it  furnishes,  I  think,  a  complete  key 
to  the  rational  treatment  of  a  patient  threatened  by  or  suffering  from 
cholera — a  key  w'hich  may  be  used  not  only  by  a  physician,  but  by 
any  person  of  ordinary  intelligence. 

Some  months  ago,  when  the  approach  of  cholera  was  dreaded  in 
England,  I  W'as  asked  by  a  lady,  living  in  an  isolated  part  of  the 
country,  what  she  ought  to  do  in  the  event  of  any  of  her  household 
being  attacked  by  the  disease.  Such  a  question  is  often  asked,  and 
not  always  satisfactorily  answered,  because  the  person  consulted  is 
wedded  to  a  theory,  or  is  perhaps  polygamous  in  the  matter  of  theories, 
and  is  wedded  to  so  many,  that  he  does  not  know'  w’hich  to  favour 
most,  or  what  kind  of  special  treatment  is  really  the  best  to  recom¬ 
mend  ;  but  surely  there  is  a  plain  practical  answer. 

The  treatment  of  cholera  is  simple,  if,  bearing  in  mind  and  following 
my  definition,  we  lay  aside  all  theories,  and  confine  ourselves  to  the 
one  fact  before  us — the  condition  of  the  patient  to  whom  W'e  are 
called.  We  need  not  think  about  causes,  when  we  have  to  deal  with 
cases.  Recui'renco  to  theories  wdll  land  us  only  in  confusion  and  un¬ 
certainty.  Special  methods  of  treatment  founded  upon  them  are  fal¬ 
lacious,  and  may  do  harm  instead  of  good  ;  all  have  been  tried  over 
and  over  again,  and  found  wanting  ;  all  fancied  specifics  have  failed. 

The  condition  of  the  patient  will  be  either  one  of  malaise,  or  of  col¬ 
lapse.  In  the  first,  his  most  urgent  symptom  will  bo  profuse  diarrhoea ; 
in  the  second,  this  will  have  been  succeeded  by  purging  and  vomiting 
of  quantities  of  serous  fluid,  in  consequence  of  which  his  blood  has 
become  so  altered  in  quality  that  it  circulates  with  difficulty,  and  no 
longer  maintains  the  nutrition  of  the  body. 

Now,  if  there  be  any  one  point  in  the  treatment  of  cholera  on  which 
a  consensus  of  opinion  may  be  said  to  exist,  it  is  that,  when  cholera- 
influences  are  abroad,  diarrhoea  should  always,  if  possible,  be  stopped. 
Diarrhoea  may  bo  preceded,  perhaps,  by  many  days  of  malaise  and  in¬ 
digestion.  These  symptoms  should  be  treated  by  careful  regulation  of 
the  diet,  by  tonics,  perhaps  by  the  occasional  administration  of  rhubarb 
and  magnesia,  combined  with  compound  spirit  of  ammonia  and 
aromatic  tinctures  ;  but  aperients  of  any  kind  should  bo  used  with 
the  utmost  caution,  and  diarrhoea  tending  to  bo  profuse  and  exhaust¬ 
ing  should  be  always  stopped,  if  possible,  by  astringents  and  opiates, 
combined  with  w'arm  stimulants.  Nothing  can  be  better  for  the  pur¬ 
pose  than  the  ordinary  compound  chalk  mixture  so  combined,  or  a 
mixture  of  sulphur  in  ether-spirit  of  ammonia,  and  the  tinctures  of 
opium  and  catechu  in  equal  parts.  This  is  a  most  convenient  prepa.ra- 
tion  to  carry  about,  and  may  be  given  in  doses  of  one  fluid  drachm 
or  less,  according  to  age  and  the  requirements  of  the  case.  If  you 
thus  treat  cases  of  threatening  cholera,  keep  them  warm  in  bed,  and 
do  not  neglect  to  nourish  them  with  proper  amounts  of  soup  and 
stimulants,  you  will  save  many  that  would,  if  neglected,  go  on  to  a 
fatal  issue.  When  the  condition  is  that  of  collapse,  all  our  ellorts 
must  be  directed  to  counteract  the  tendency  towards  deatfi.  e 
must  do  our  best  to  restore  warmth,  to  promote  the  circulation  o  e 
blood  and  the  nutrition  of  the  body,  to  alleviate  thirst,  and  to  a  ay 
pain,  cramp,  and  restlessness.  Cover  the  patient  with  blankets,  p  ace 
him  in  bed  near  a  fire,  rub  the  body  and  limbs  with  dry  ginger 
powder  ;  give  frequently,  in  small  quantities,  milk  or  milk  an  ^ 
water  and  good  beef-tea.  Do  not  deny  water  to  quench  iirs  >  ^ 
do  not  give  it  in  large  quantities,  for  fear  of  prornoting  tomi  i  g. 
To  relieve  cramp,  administer  chloroform  by  inha.ation,  u  o  im 
carry  it  to  full  extent.  Do  not  add  alcoholic  poison  to  the  already 
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vitiated  blood,  by  giving  quantities  of  brandy,  or  paralyse  the  too  fast 
failing  heart  with  opium, 

_  Attempts  are  made  by  some  to  check  the  serous  purging  and  vomit¬ 
ing  by  the  internal  administration  of  astringents,  such  as  acetate  of 
lead  and  nitrate  of  silver.  I  do  not  believe  that  these  substances 
have  any  power  in  this  respect,  or  that  they  can  be  employed  with¬ 
out  interfering  with  the  restorative  treatment  of  which  I  have  indi¬ 
cated  the  outlines,  and  by  which  alone  we  may  hope  sometimes  to 
achieve  success.  Similar  objections  lie  against  all  forms  of  medicinal 
trea,tment,  whether  mercurial,  alkaline,  acid,  saline,  or  specific.  In 
cholera-collapse,  there  is  a  tendency  towards  death  from  progressive 
disorganisation  of  the  blood,  and  that  we  can  only  hope  to  overcome 
by  supporting  the  powers  of  life. 


THE  REACTION  OF  THE  GASTRIC  SECRETION,  AND 
ITS  RELATION  TO  CHOLERA-INFECTION. 

By  MATTHEW  HAY,  M.D., 

Professor  of  Medical  Jurisprudence,  University  of  Aberdeen. 


Immediately  previous  to  Dr.  E.  Klein’s  departure  to  India  in  1884, 
for  the  purpose  of  studying  the  genesis  of  cholera,  a  letter,  signed 
E.  K.,  appeared  in  iVaiiirc  (July  17th,  1884),  in  which  it  was  attempted 
to  prove  that  Koch’s  statements  relative  to  cholera  were  “  in  hopeless 
contradiction.”  The  writer  sums  up  these  in  three  propositions  : 

(1)  that  the  ‘  comma-shaped’ bacillus  is  the  cause  of  cholera;  (2) 
that  the  alimentary  canal  is  the  exclusive  organ  of  entrance  of  the 
cholera-virus  ;  and  (3)  that  the  ‘  comma-shaped’  bacillus  is  neutralised 
and  killed  by  acid.”  He  then  proceeds  to  remark  that  “  the  first  two 
propositions  are  assumptions,  the  third  is  based  on  direct  experiment, 
and  IS  perfectly  in  harmony  with  other  observations.  If,  then,  this 
third  proposition  be  true,  the  other  two  cannot  be  true;  that  is  tosav, 
if  it  is  true— and  there  can  be  no  doubt  about  it— that  the  ‘  comma- 
shaped’  bacillus  succumbs  to  the  action  of  acid,  then  it  cannot  be  true 
that  the  ‘  comma-shaped’  bacillus  is  the  cholera- virus,  nor  that  the 
alimentary  canal  is  the  sole  entrance  of  the  cholera -virus.  How,  we 
may  ask,  can  the  ‘comma-shaped’  bacillus  pass  unscathed  the  acid  con¬ 
tents  and  the  acid  secretion  of  the  stomach  ?  To  maintain,  as  Koch  is 
repoited  to  have  done,  that  in  all  persons  attacked  by  cholera  the 

previously  so  deranged  that  its  contents  and 
must  appear  to  everyone  who  has  had  any  ex¬ 
perience  during  a  cholera-epidemic  an  untenable  proposition.  On  the 
one  hand,  it  is  known  that  such  a  serious  disorder  of  the  f^astric 
mucous  membrane  as  the  total  absence  of  acidity  is  of  comparatively 
rare  occurrence,  while,  on  the  other,  in  every  cholera- epidemic  num^ 
hers  of  persons  become  affected  with  the  disease  in  whom  such  agastric 

After  rerdin-  T  ir^^  affection,  can  with  certainty  be  excluded.” 
Alter  reading  E  K.  s  communication,  I  at  once  wrote  a  short  letter 
to  the  editor  oiL  attire  which  I  desired  him  to  publish  ;  but,  for  some 

ierfo^  appeared.  The  ob¬ 

ject  of  the  letter  was  to  point  out  that  E.  K.  and  Koch  were  wrontr  in 

assuming  that  the  reaction  of  the  gastric  secretion  is  in  the  heakhv 
person  constantly  and  at  all  times  acid.  The  recent  publication  S 

ferenw^oT'cholPri^Tlf^rf°^  address  at  the  Con- 

iXrP^f  fn  year  in  Berlin,  has  reawakened  my 

interest  in  the  subject,  more  especially  as  I  observe  that  he  adverts 
to  the  gastric  reaction  I,  therefore,  now  propose  to  give  my  experi¬ 
ence  regarding  this  physiological  question,  and  in  much  the  same 
form  as  I  did  in  my  unpublished  letter  to  Ature,  though  in  liefer 
detail  My  observations  were  made  almost  entirely  on  cats  ® 

In  the  course  of  a  large  number  of  experiments  on  the  action  of 
Wh  Lhysiojogical  Action  of  Saline  Cathartics,  Edin 

’  I  necessary  to  kill  the  animal,  eighteen 

to  twenty-four  hours,  or  more,  after  it  had  last  been  fed  In  several 
instances,  I  took  the  opportunity  of  testing  the  reaction  of  the  con 
tents  of  the  stomach  ;  and  I  found  it  almost  invariably  to  be  alkaline 
provided  that  the  stomach  contained  no  remnant  of  undigested  food’ 
and  that  the  stomach  had  been  for  some  time,  an  hour  or^two  emjtv’ 

tP<5Hnp  upper  half,  if  not  the  whole,  of  the  siall^in’ 

testine  being  likewise  empty.  The  simple  explanation  of  this  is  that 
the  digestive  acid  gastric  secretion  is,  like  other  digestive  secretions 
poured  out  into  the  alimentary  canal  only  when  food  or  food  like 
substaMes,  are  rreaent.  When  these  are  not  present,  the  mt*" 
membrane  of  the  stomach  is  bathed  merely  with  the  elairv  alkaline 
mucous  secretion  which  every  mucous  membrane  appears  t^produce! 


I  next  ascertained  the  effect  of  water  on  the  reaction  of  the  previ¬ 
ously  empty  and  alkaline  stomach,  by  injecting  water  into  the 
stomach  of  the  living  animal,  and  placing  ligatures  round  the  cardiac 
and  pyloric  orifices.  The  water  was  found,  even  after  half  an  hour,  to 
remain  alkaline  ;  that  is,  water — at  least  under  the  conditions  of  'the 
experiment — has  no  excitant  action  on  the  glands  which  secrete  the 
acid  gastric  juice. 

Further,  I  observed,  by  a  similar  mode  of  experimenting,  the  effect 
of  the  solution  of  a  neutral  salt  of  sodium,  as  chloride  of  sodium  and 
sulphate  of  sodium.  In  both  cases,  the  saline  solution  acquired  a 
well-marked  alkaline  reaction.  Several  experiments  were  made  with 
the  sulphate,  some  with  a  10  per  cent,  solution,  others  with  a  20  per 
cent,  solution  ;  but  the  result  w-’s  always  the  same,  even  though  the 
time  which  was  allowed  to  elapse  before  killing  the  animal  varied 
from  one  hour  to  three  hours  and  a  half.  To  give  some  notion  of  the 
degree  of  the  alkalinity  of  the  fluid,  it  was  found  in  one  case,  where 
50  cubic  centimetres  (under  2  ounces)  of  a  10  per  cent,  solution  of 
sulphate  of  sodium  were  used,  and  the  animal  killed  after  one  hour, 
that  0.77  cubic  centimetre  (11.88  minims)  of  the  usual  standard  solu¬ 
tion  of  oxalic  acid  {cide  British  Pharmacopoeia  appendix)  were  required 
to  exactly  neutralise  the  55  cubic  centimetres  of  fluid  which  were  re¬ 
covered  from  the  stomach.  One  of  the  experiments  with  the  sulphate 
of  sodium  solution  was  made  on  a  rabbit,  with  a  like  result ;  though 
these  animals  are  less  suited  for  such  experiments,  since,  even  after  pro¬ 
longed  fasting,  theirstomach  does  not  become  wholly  emptied  of  digesta, 
which,  of  course,  have  an  acid  reaction.  The  food  was,  previously  to 
the  experiment,  removed  from  the  stomach,  which  was  then  well 
washed  by  gently  syringing  it  with  luke-warm  water.  But,  as  this 
involves  a  greater  disturbance  of  natural  conditions  than  in  the  case 
of  the  experiments  on  cats,  the  result  is  of  less  value.  It  may  be  of 
interest  to  mention  that  in  the  case  of  one  cat,  where  a  10  per  cent, 
solution  of  sulphate  of  soda  had  been  injected,  and  the  animal  killed 
after  three  hours  and  a  half,  the  fluid,  which  was  removed  from  the 
stomach,  though  alkaline,  digested  fibrine  with  great  facility  after  it 
was  acidified.  This  appears  to  show  that,  in  certain  conditions  of  the 
stomach,  the  peptic  ferment  may  be  secreted  without  its  being  accom¬ 
panied  by  acid.  It  is  of  still  greater  interest,  because  of  greater  im¬ 
portance  in  connection  with  my  present  object,  to  state  that  the  fluids 
contained  but  the  faintest  trace  of  albumen,  and  gave  no  peptone  re¬ 
action.  Further,  the  gastric  mucous  membrane  showed  no  signs  of 
inflainmatory  reddening,  unless  when  a  moderately  strong  solution  of 
chloride  of  sodium,  or  a  highly  concentrated  solution  of  sulphate  of 
sodium  had  been  employed.  The  secretion  which  is  poured  out  under 
the  stimulus  of  the  saline  solution  cannot,  therefore,  be  regarded  as 
merely  an  inflammatory  eft’usion. 

In  some  other  experiments  on  cats,  the  saline  solution  was  adminis¬ 
tered  through  the  mouth  by  means  of  a  thick  flexible  catheter  ;  and  no 
ligatures  were  applied  to  the  alimentary  canal.  The  animals  were,  there¬ 
fore,  in  a  perfectly  normal  condition.  As  the  saline  solution  passes  very 
quickly  from_  the  stomach  into  the  small  intestine,  the  cats  were 
killed  at  periods  within  half  an  hour  after  the  administration  of  the 
salt.  In  every  case  except  one,  the  reaction  of  the  portion  of  the 
saline  solution  found  in  the  stomach  was  unequivocally  alkaline. 

All  these  experiments  were,  for  the  most  part,  made  with  another 
objer  in  view  than  the  mere  determination  of  the  reaction  of  the 
gast  .  ■'ecretion  ;  but,  after  reading  some  of  Koch’s  earlier  reports  on 
the  cholera-bacillus,  I  made  one  or  two  experiments  of  a  very  simple 
kind,  for  the  purpose  of  obtaining  further  confirmation  of  my  previous 
results.  I  starved  a  cat  for  about  eighteen  to  tw’enty  hours,  allowing 
it  a  little  water,  but  no  ordinary  food,  in  order  that  the  stomach 
might  become  quite  free  from  food  ;  I  then  killed  it,  and  at  once  re¬ 
moved  the  stomach,  taking  care  that  by  the  method  of  killing  it,  and 
by  the  manner  in  which  the  stomach  was  removed,  regurgitation  of 
the  alkaline  contents  of  the  duodenum  through  the  pylorus  was,  as 
far  as  possible,  prevented.  The  stomach  was  cut  open  lengthwise, 
and  spread  out,  with  its  mucous  surface  uppermost,  on  a  table.  Care 
was  taken  that  no  blood  was  allowed  to  touch  the  surface  of  the 
mucous  membrane,  since  the  alkalinity  of  the  blood  might  have 
masked  the  reaction  of  the  secretion.  In  each  case,  the  stomach  was 
quite  empty,  except  for  the  mucus  which  coated  its  walls.  Thus 
spread  out,  each  part  of  the  mucous  membrane,  from  the  cardiac  orifice 
to  the  pylorus,  was  carefully  tested  by  means  of  sensitive  litmus- 
paper,  and  everywhere  it  was  found  to  possess  a  distinct  alkaline  re¬ 
action.  It  cannot,  therefore,  be  doubted  that,  in  the  cat,  the  reaction 
of  the  stomach,  when  empty,  or  when  filled  only  with  water  or  with 
a  saline  solution,  is  alkaline  ;  and  that  the  reaction  is  the  same  in 
other  animals,  including  man,  under  the  same  circumstances,  appears 
to  be  a  fairly  reasonable  induction.  This  was  decidedly  the  conclu¬ 
sion  at  which  I  had  arrived  when  I  wrote  to  Nature,  and  which  I  then 
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stated.  1  am,  therefore,  pleased  to  find  that  Koch  (British  Medical 
Journal,  January  9th,  1886,  p.  64)  refers  to  some  recent  experiments 
on  men  by  Professor  Kwald,  which  were  evidently  undertaken  at 
Koch’s  solicitation,  and  which  led  to  the  same  conclusion.  Ewald 
obsen'ed  that,  when  water  was  introduced  into  the  stomach  of  a 
fasting  man,  the  water  had  a  neutral  or  alkaline  reaction  so  long  as  it 
remained  in  the  stomach.  This  he  ascertained  by  removing  portions 
of  the  water  from  time  to  time  by  means  of  a  stomach-tube.  Ewald’s 
experiments  have,  therefore,  the  advantage  over  mine  of  being  per¬ 
formed  directly  on  man  himself. 

It  is  not  to  bo  supposed  that  I  claim  to  be  the  first  to  have  pointed 
out  the  fact  that  the  stomach,  when  empty,  commonly  possesses  an 
alkaline  reaction.  When  I  first  noticed  it,  it  appeared  to  me  to  be  a 
novelty,  since  I  did  not  remember  to  have  seen  it  alluded  to  in  any  of 
the  modern  wmrks  on  physiology,  whether  English  or  foreign.  But  I 
afterwards  found  it  mentioned  in  some  of  the  older  and  now  forgotten, 
or  at  least  little  read,  text-books.  Hence  I  did  not  consider  it  neces¬ 
sary  to  publish  the  results  of  my  observations  until  I  observed  its 
important  relation  to  Koch’s  investigations,  whose  conclusions  were 
to  a  considerable  extent  vitiated  by  his  want  of  knowledge  of  this 
fact.  I  apprehend  that  the  statement  of  the  older  physiologists  is 
founded  mainly  on  post  mortem  observations,  made  probably  some 
time  after  death.  If  so,  they  are  not  very  reliable,  as  the  reaction  is 
apt  to  undergo  change  when  decomposition  begins.  None  of  these, 
however,  make  any  mention  of  the  effect  of  water  or  saline  solutions. 
This  is  of  great  importance  in  connection  with  the  inception  of  the 
cholera-bacillus.  For  if,  as  Koch  pointed  out  very  early  in  his  inves¬ 
tigations,  acid  solutions  destroy  the  bacilli,  then,  if  they  be  swallowed 
when  the  stomach  contains  food,  they  run  the  chance  of  being  destroyed 
by  the  acid  of  the  gastric  contents.  (I  am  aware  that  Dr.  Klein  has 
stated  that  a  weak  acid  solution  does  not  kill  them  ;  but  Koch’s  ex- 
perunents  apparently  show  that  it  is  very  difficult,  if  not  impossible, 
for  any  of  the  bacilli  to  pass,  without  being  killed,  through  the  sto¬ 
mach  when  it  contains  acid  digesta. )  If,  on  the  other  hand,  they  be 
swallowed  in  water,  as  it  is  believed  they  generally  are  when  infection 
occurs,  and  the  stomach  be  previously  empty,  then  the  bacilli  will 
assuredly  pass  through  the  stomach  into  the  intestines,  where,  ac¬ 
cording  to  Koch,  they  find  the  suitable  nidus,  without  being  exposed 
to  any  deleterious  influence.  The  same  will  happen  even  if  they  be 
swallowed  in  saline  solutions,  as  mineral  waters,  etc.  It  is,  therefore, 
not  needful  to  assume,  in  considering  the  tenableness  of  Koch’s  theory 
of  cholera-infection,  that  the  secretion  of  the  stomach  must  be  ren¬ 
dered  neutral  or  alkaline  by  disease — which,  as  E.  K.  rightly  re¬ 
marks,  it  rarely  is — before  the  bacilli  can  pass  unscathed  into  the 
intestines.  Even  in  a  perfectly  healthy  state,  whenever  the  stomach 
becomes  completely  emptied  of  food,  it  is  highly  probable  that  the 
gastric  secretion  becomes  neutral,  and  finally  alkaline.  So  far  as  my 
experience  on  the  lower  animals  extends,  I  have  always  found  that 
the  presence  of  the  merest  shred  of  undigested  food  in  the  stomach 
was  enough,  though  many  hours  after  a  meal,  to  keep  the  reaction 
acid.  So  it  is  not  likely  that  at  any  time  in  the  course  of  the  day, 
when  meals  follow  each  other  in  tolerably  rapid  succession,  the  reac¬ 
tion  of  the  interior  of  the  stomach  is  ever  alkaline  ;  though  it  is  to 
be  remembered  that,  especially  in  persons  with  a  good  active  diges¬ 
tion,  the  whole  of  a  meal  may,  dependent  on  the  nature  of  it,  disap¬ 
pear  completely  from  the  stomach  within  two  or  three  hours,  or  even 
less,  as  Beaumont’s  experiments  on  Alexis  St.  Martin  have  demon¬ 
strated.  (In  passing,  I  may  remark  that  although,  so  far  as  I  can 
find,  Beaumont  makes  no  distinct  statement  as  to  the  reaction  of  the 
stomach  when  empty,  yet  several  of  his  observations  lead  to  the  in¬ 
ference  that  the  reaction  is  then  neutral  or  alkaline.  For  example, 
he  states  that  the  stomach,  when  empty,  did  not  pour  out  the  usual 
gastric  juice,  but  was  bathed  with  a  mucous  secretion,  which  showed 
no  acidity  when  tested. )  But  though  in  most  individuals  the  gastric 
reaction  may  remain  more  or  less  acid  throughout  the  whole  day, 
when  meals  are  taken  with  the  usual  intervals,  it  will,  of  course,  be 
otherwise  if  the  person  fast  for  an  unusually  long  period,  say  eight 
or  nine  hours,  as  occasionally  happens.  The  reaction  will  also,  as  a 
rule,  be  acid  in  the  morning,  previous  to  breakfast,  and  after  the  long 
fast  of  the  night.  Hence  there  are  enough  opportunities  given  by  the 
healthy  to  the  choleraic  bacilli  to  pass  unharmed  into  the  intestines, 
without  calling  in  the  aid  of  disease  to  render  the  gastric  jnice  alka¬ 
line.  Indeed,  on  the  other  hand,  it  is  not  nnlikely  that  the  presence 
of  a  little  dyspepsia,  with  the  usual  sluggish  digestion,  may  rather  serve 
to  ward  off  infection  than  otherwise. 

Granting  that  Koch’s  view  with  regard  to  the  mode  of  entrance  of 
the  cholera-germ  into  the  body  is  correct — thongh  many  able  investi¬ 
gators,  both  in  this  country  and  on  the  Continent,  doubt  not  only  the 
mode  of  entrance  but  even  the  specific  action  of  the  comma-bacillus — 


then  the  practical  conclusion  to  be  drawui  from  such  experiments  as  I 
have  described  is  that,  in  the  time  of  a  cholera  visitation,  when  there 
is  great  liability  to  the  pollution  of  water  and  other  fluids  with  the 
choleraic  bacillus,  one  should  carefully  avoid  drinking  water  after  a 
long  fast,  except  some  solid  food  have  been  previously  taken,  and  should 
especially  avoid  doing  so  before  breakfast.  Of  course,  this  precau¬ 
tion  does  not  apply  to  water  which  has  been  boiled  ;  even  here  it  may  be 
advisable  to  exercise  considerable  cantion,  since  the  water,  after  being 
boiled  and  cooled,  may  have  been  placed  in  a  vessel  which  has  been 
rinsed  with  unboiled  water.  It  is  a  prevalent  belief  among  the  laity, 
that  one  should  not  venture  with  an  empty  stomach  into  the  neigh¬ 
bourhood  of  infectious  cases,  and  it  would  now  appear  as  if  this  belief 
were  about  to  receive  some  scientific  support. 

These  experiments  of  mine  may  be  of  some  value  to  those  who  are 
engaged  in  the  investigation  of  cholera,  for  they  show  that  in  the  case 
of  the  cat  at  least,  without  the  concurrent  administration  of  alkalies, 
as  practised  by  Koch  on  guinea-pigs,  it  may  be  possible  to  introduce 
the  bacilli  into  the  intestines  by  the  mouth  without  their  having  to  run 
the  risk  of  being  destroyed  by  the  acid  of  the  stomach.  It  is  only 
necessary  to  make  use  of  a  fasting  animal,  with  a  stomach  of  the  same 
type  as  that  of  the  cat,  provided  that  among  this  class  of  animals 
there  can  be  found  a  species  which,  like  man  and  the  guinea-pig,  is 
susceptible  to  the  action  of  the  cholera  bacillus. 
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Lecture  II. 

All  vertebrates  exhibit  a  distinct  tendency  to  body-segmentation. 
From  head  to  tail,  there  is  a  repetition  of  similar  structures.  Ver- 
tebrie  and  spinal  nerves  follow  one  another  in  unbroken  succession  ; 
and  not  only  do  such  axial  structures  serially  recur,  but  other  organs 
also  tend  to  be  repeated  in  numerical  harmony  with  the  vertebrae  and 
nerves.  In  fishes,  the  muscles  are  disposed  in  myotomes,  their  fibres 
not  passing  the  boundaries  of  the  segment.  In  the  embryo,  the  meso- 
blast  splits  into  somites,  from  parts  of  each  of  which  arise  the  bones, 
muscles,  and  other  tissues  of  the  segment.  All  these  facts  point 
irresistibly  to  the  conclusion  that  the  vertebrate  ancestor  was 
constructed  of  a  series  of  similar  segments,  in  each  of  which  the  same 
elements  were  to  be  fonnd ;  separate  joints,  as  it  were,  each  containing 
a  sense-organ,  with  its  afferent  nerve  and  clump  of  central  plexus,  a 
group  of  efferent  nerves  with  their  muscles,  its  skeletal  framework, 
and  a  piece  of  gut.  At  least,  morphologists  believe  that  the  key  to 
vertebrate  structure  is  to  be  found  in  such  a  scheme.  It  does  not  follow 
that  the  ancestor  was  definitely  segmented,  or  that  all  the  elements 
belonging  to  each  segment  were  contemporaneous.  Serial  repetition 
of  similar  structures  was  the  goal  towards  which  development  tended. 

According  to  this  plan,  each  segment  contained  a  sense-organ;  and, 
as  will  be  shown,  there  is  ample  evidence  that,  in  this  respect,  the  plan 
was  actually  carried  out.  In  the  lowest  vertebrates,  all  the  sense- 
organs  were  probably  of  equal  value.  Very  soon,  however,  a  division 
of  labour  took  place.  While  the  greater  number  of  the  sense-organs 
retained  the  common  form,  certain  of  those  situate  in  the  anterior  ex¬ 
tremity  of  the  body  became  specialised.  Of  these,  the  first  to  advance 
along  a  new  line  was  the  eye;  and  so  important  an  organ  did  this  be¬ 
come,  that  its  relation  to  the  central  system  was  extensively  modified. 
Then  the  ear  and  nose  assumed  independent  positions;  and  these  three 
alone,  unless  the  organs  of  taste  also  are  derived  from  segmental  organs, 
obtained  a  sufficient  degree  of  development  to  their  reten¬ 

tion  in  higher  vertebrates.  There  is,  however,  sufficient  evidence  to 
prove  that  in  each  of  the  other  segments  a  sense-organ  once  existed  , 
for,  leaving  out  of  consideration  the  fact  that  in  certain  worms  (the 
capitellidai),  the  claim  of  which  to  find  a  place  in  the  vertebrate  pedi¬ 
gree  is  problematical,  a  sense-organ,  in  structure  resembling  those  of 
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higher  forms,  is  to  be  found  in  each  segment.  Such  organs  exist  in 
the  embryos  of  all  bony  fishes,  while  they  persist  throughout  life  in 
s^ome  (for  example,  Gobius  Esox).  They  present  the  form  of  a  bulb  of 
hair-cells,  on  the  same  plan  as  taste-bulbs.  As  the  organs  of  special 
sense  diverged  from  these  of  common  type,  it  became  advantageous  that 
all  these  common  ones  should  be  supplied  by  a  single  diametameric 
nerve,  the  nerve  of  the  lateral  line.  The  nerve  extends  from  before 
backwards,  apparently  by  delamination  from  the  epiblast.  In  carti¬ 
laginous  fishes,  the  nerve  and  its  sense-organs  extend  no  farther  back- 
^rds  than  the  gill-bearing  region,  in  which  their  relations  to  the 
character  of  the  surrounding  water  are  especially  important.  The  only 
vestige  of  this  series  which  _  remains  in  man  is  the  remnant  of  the 
nerve  of  the  lateral  line,  which  persists  as  the  auricular  branch  of  the 
vagus. 

The  ear  is  commonly  regarded  as  derived  from  a  member  of  this 
series,  but  the  eye  and  nose  are  always  excluded.  The  first  and 
second  nerves  are  treated  as  parts  of  the  brain,  and  excluded  from  the 
segmental  scheme  ;  either  because  they,  and  the  part  of  the  brain 
with  which  they  are  connected,  are  regarded  as  homologous  with  the 
cephalic  ganglia  of  invertebrates  (occurring  in  a  region  into  which  seg¬ 
mentation  does  not  extend);  or  because  of  their  hollow  outgrowth  from 
the  neural  tube  ;  or,  lastly,  because  the  retina  and  olfactory  bulbcon- 
tam  elements  which  elsewhere  are  rightly  considered  to  be  comprised 
within  the  brain  and  spinal  cord.  The  first  of  these  reasons  has 
been  already  discussed.  The  second  appears,  to  the  lecturer,  to  be  of 
no  morphological  importance,  for  the  whole  central  nervous  system 
-T  •  subsequently  became  hollowed  out  and  lined 

with  ciha  (as  Mr.  Sedgewick  has  suggested),  for  the  safer  location  of 
Its  cells  and  for  convenience  of  respiration.  It  is  no  wonder  that  this 
hollowing  out  IS  extended  into  the  optic  nerve,  which  contains  prob- 
^  fibres  than  all  the  spinal  sensory  nerves  put  together 

•  structure  of  the  retina  and  olfactory  bulb,  there  is 

in  the  first  place,  an  entire  homology  between  the  two;  for,  although  the 
olfactory  bulb  does  not  favour  stratification, 
and  the  arrangement  of  its  elements  varies  considerably  in  different 
animals,  their  resemblance  to  the  structures  found  in  the  retina  is  un¬ 
mistakable.  The  interruptions  in  the  course  of  the  nerve-filaments 
which  course  centrdly  from  the  epithelial  cells,  is  probably  the  same 
in  the  two  cases.  First,  they  are  connected  with  bipolar  cells  (the 
inner  nuclei  of  the  retina  and  cells  of  the  glomerular  layer  of  the 
bulb),  secondly,  in  a  process-plexus  (the  molecular  layer  of  the  retina 
and  stratum  gelatmosum  of  the  bulb),  and,  thirdly,  with  multipolar 
lecturer  is  of  opinion  that  every  sensory  nerve  of 
the  body,  on  its  way  to  the  central  plexus,  passes  through  the  same 
tun®  °/  interruptions  ;  the  spinal  sensory  nerve  being  connected  first 
with  a  (primitively)  bipolar  cell  of  the  spinal  ganglion,  upon  which  it 

onrt,*?®  are  broken  up  in  the  gelatin- 

ous  substance  of  Rolando,  from  which  again  filaments  are  reassociated 
as  the  processes  of  the  multipolar  cells  of  the  cord.  There  is  no 
^eater  difference  in  size  between  the  cells  of  the  spinal  ganglia  and 

thert  is  between  the 

nerve-fibres  which  depend  upon  these  cells  for  their  nutrition  in  the 
two  cases  respectively. 

because  of  any  differences  in  the  character  of  the  epithelial 
the  nerves  are  in  the  several  cases  united,  that  mor- 
phologists  have  introduced  such  a  broad  distinction  between  the 

columnar  and  fusiform  cells  of 
Cortfl^rf  rods  and  cones  of  the  retina,  the  cells  of 

^onpRs  which  re- 

markably  resemble  one  another.  It  is  because  they  claim  for  the  first 
two  nerves  that  they  are  parts  of  the  brain,  that  they  draw  the  line 

®®g™®utal  arrangement  behind  them.  Pro¬ 
fessor  Milnes  Marshall  has  proved  that  the  olfactory  nerve  arises  like 

noL  considers  its  sense- ^.  t^ 

nose,  to  be  not  a  segmental  sense-organ  but  a  gill-cleft  Van  Wiihe 
recognises  that  the  origin  of  the  first  nerve  throws  it  into  the  stg- 
Sa  froTibp'"  ’  second  nerve  does  not  likewise  arise  in  any 

o?c™rad  and^rb«r ®'^PP°®®®  tl^^t  a  displacement  has 
occurred,  and  that  the  optic  nerve  is  really  the  first,  an  inference 

nefve"*^  Rear^l  ^  lu’story  and  development  of  the 

nerve.  Beard  recognises  the  necessity  of  making  the  nose  a  segmental 

Sr'eTand"'  excludes  the  eye.  It  appears  to  the  l^cS  th^ 
nose,  eye,  and  ear,  must  swim  in  the  same  boat;”  and  that  while  it 
IS  in  a  sense  true  that  the  olfactory  and  optic  nerves  are  parts  of  the 

aftei”’ai  r  “^bout  is, 

wbU>,  1’  Indeed,  it  is  the  other  sense-organs 

which  have  undergone  modification,  while  the  nose  and  eye  perpetuate 

thaf  fn  Rs“fi^  u  primitive  arrangement.  1 1  has  alread/  b^en^shown 
that  in  Its  first  inception  the  nervous  system  was  wholly  peripheral 


Then  a  part  of  the  plexus  assumed  a  central  position,  the  rest  remain - 
ing  m  the  vicinity  of  the  sense-organs;  of  this  latter  portion  all,  except 
j  spinal  ganglia,  has  in  the  posterior  segments 

drifted  into  the  central  system  ;  while  in  the  case  of  the  first  two  seg¬ 
ments,  the  older  arrangement  is  still  preserved. 


ON  THE  SURGICAL  TREATMENT  OF  FIBRO-MYOMA 
OF  THE  UTERUS. 

Bead  before  the  JForcestershire  and  Herefordshire  Branch. 

By  THOMAS  SAVAGE,  M.D.,  M.R.C.P.,  F.R.C.S.Eng.,1 

Surgeon  to  the  Birmingham  Hospital  ‘'or  Women  ;  and  Consulting  Obstetric  Phy¬ 
sician  to  the  Kidderminster  Infirmary.  ' 


Having  been  requested  to  read  a  paper  before  this  Branch,  I  propose 
to  limit  my  remarks  to  the  surgical  treatment  of  fibro-myoma  of  the 
uterus.  ^  Of  the  frequency  of  uterine  fibroids  there  can  be  little  doubt  ; 
and,  with  increasing  experience,  the  cases  do  not  seem  to  diminish  in 
number,  but  rather  the  reverse. 

As  we  all  know,  very  many,  the  majority,  require  no  surgical  treat¬ 
ment  at  all  ;  they  may  remain  stationary,  without  producing  any 
symptoms,  and  no  ill  result  follows  ;  or  they  increase  in  size  and 
bleed  up  to  a  certain  stage,  namely,  about  the  menopause.  After  this 
period,  they  often  subside  wdth  the  functional  retrogression  of  the 
sexual  organs  ;  and  they  may  even  disappear  altogether.  I  shall  not, 
however,  refer  further  to  this  class,  but  to  that  very  important  ons 
which  demands  surgical  interference.  Here  a  subdivision  can  be  ad¬ 
vantageously  made  :  first,  into  those  tumours  which  are  treated  from 
below,  that  is,  per  vaginam  ;  and,  secondly,  those  which  can  best 
and  perhaps  only,  be  treated  from  above,  that  is,  by  abdominal 
section. 

^  With  the  first  subdivision  of  cases,  the  removal  of  a  polypus  by  the 
ecraseur  is  included,  as  this  form  of  tumour  is  only  an  advanced 
stage  of  a  submucous  growth,  having  become  pediculated  by  a  process 
01  squeezing  exercised  upon  it  by  a  contracting  uterus.  Submucous 
growths  of  large  size  will  sometimes  burst  through  their  capsule,  and 
be  expelled  in  large  masses  per  vaginam.  A  natural  and  complete 
cure  is  thus  effected.  I  have  seen  probably  half  a  dozen  of  such 
cases.  In  irnitation  of  this  process,  art  has  been  able  to  step  in,  and 
®^Psole  of  the  tumour,  and  perhaps  the  cervix  uteri  as 
well,  has  given  an  opportunity  and  an  opening  through  which  the 
uterus  has  been  enabled  to  push  out  the  offending  mass.  This  can, 
in  suitable  cases,  be  aided  by  a  process  of  enucleation.  Some  years 
ago,  this  form  of  treatment  was  ably  advocated  by  Dr  Alfred 
Meadows,  the  first  president  of  the  new  British  Gymecological  Society. 

I  here  are,  however,  some  very  fatal  objections  to  this  course  being 
adopted,  except  in  a  very  small  minority  of  cases,  and  those  of 
exceptional  suitability.  The  smallest  objection  is  that  such  attempts 
are  not  always  successful;  not  successful,  I  mean,  in  the  sense  of  not 
attaining  the  object  aimed  at  ;  the  chief  objection  is  the  great  fatality 
that  attends  the  attempts  at  enucleation.  Such  is  easily  understood. 
Very  frequently  some  form  of  dilatation  of  the  cervix  has  to  be  made, 
and  this,  with  the  haemorrhage  or  other  fluid  present,  gives  rise  to 
a  foetid  state  of  the  discharges.  If  we  now  make  a  fresh  wound,  that 
IS,  a  perfectly  raw  surface,  we  at  once  open  the  door  for  the  introduc- 
tion  and  absorption  of  septic  matters  ;  in  fact,  we  deliberately  inocu- 
late  the  patient  with  sepsis.  This  is  bad  enough,  and  dangerous 
enough,  but  if  we  further  make,  from  time  to  time,  during  the  progress 
of  uie  treatment,  attempts  at  enucleation,  we  make  fresh  raw  surfaces 
each  time,  and  so  intensify  the  evils. 

Th®  treatment  of  these  tumours  by  abdominal  section  has,  within 
the  last  few  years,  attracted  a  very  great  deal  of  attention,  and  has 
been  attended  with  very  gratifying  results.  Two  methods  are  open  to 
the  surgeon,  each  of  which  is  good  in  suitable  cases.  I  refer  to,  firsts 
removal  of  the  uterine  appendages,  and,  secondly,  to  hysterectomy. 

When  I  am  asked,  before  an  operation  involving  abdominal  sec¬ 
tion,  what  I  am  going  to  do  ?  I  always  say  :  “  I  do  not  know;  I  pro¬ 
pose  to  make  in  the  first  instance,  merely  an  abdominal  section ;” 
and  this  w-ill  most  probably  result  in  one  of  three  courses.  1.  A 
simple  exploratory  operation,  where,  finding  I  cannot  remove  any- 
uiing,  I  close  the  wound  again,  and  the  patient  is  none  the  worse. 
Ihis  becomes,  with  increasing  experience,  of  course,  less  frequent. 

2.  Kemoyal  of  the  uterine  appendages  ;  when  practicable,  and  ap- 
pearing  likely  to  answer  the  purpose,  3.  Complete  removal  of  the 
whole  mass,  or  hysterectomy. 
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Removal  of  Uterine  Appendages. — This  operation  should  be  prac- 

■  ised  whenever  it  can  be  done.  It  would  be  better  to  do  it  when  the 
umour  is  very  small.  The  earlier  the  better  ;  because,  at  this  period 
n  the  history  of  the  case,  the  operation  is  easier,  the  appendages 
teing  more  easily  reached  ;  and  its  object  is’  quite  as  much,  if  not 
uore,  the  prevention  of  further  growth,  as  the  diminution  in  size  of 
vhat  is  already  there.  At  this  time,  it  is  an  operation  almost  abso- 
utely  devoid  of  danger  and  difficulty,  and  leaves  the  patient  with  a 
•ery  small  scar,  and  perfectly  able  to  enjoy  life  fully.  When  it  is 
lostponed  until  the  tumour  has  become  very  large,  difficulties  arise. 
a)  The  wound  has  often  to  be  made  of  considerable  size,  even  to  the 
•dmitting  the  whole  hand  into  the  abdomen.  This,  though  not 
.dding  materially  to  the  danger,  has  a  great  influence  on  the  after- 
comfort  of  the  patient.  (&)  There  is  increased  difficulty  of  remov- 
ng  the  appendages ;  sometimes  amounting  to  absolute  impossi- 
lility,  on  account  of  their  position  behind  or  beneath  a  large 
umour.  It  is,  in  this  operation,  quite  essential  for  success  that 
)oth  ovaries  and  both  tubes  should  be  completely  removed.  I  have 
ayself  found  that  to  do  it  on  one  side  is  no  good  whatever.  This 
xperience  occurred  to  me  in  a  large  tumour,  where  I  was  able  to  re- 

■  nove  the  right  ovary  and  tube,  but  could  not  possibly  get  at  the  left 
■ide.  The  appendages  were  out  of  reach — in  fact,  deep  down  in  the 
)eivis,  beneath  the  tumour.  The  tumour  continued  to  grow,  aud, 
ome  months  afterwards,  I  performed  hysterectomy,  at  which  I  found 
he  left  ovary  and  tube  quite  buried  down  in  the  pelvis.  No  trace  of 
ilk  ligature  or  remnant  of  tube  could  be  found  on  the  right  side, 
’he  rationale  of  the  benefit  to  be  derived  from  this  operation  is  still  a 
aoot  point.  It  would  seem  to  depend  on  one  or  both  of  two  causes  ; 
ither  (1)  the  diminution  in  the  supply  of  blood,  by  the  ligature  of 
he  broad  ligament,  and  division  of  the  spermatic  artery  ;  or  (2)  the 
uspension  of  the  so-called  ovarian  influence,  on  which  the  functional 
ctivity  of  the  uterus  is  dependent.  Perhaps  both  factors  have  to  do 
rith  the  result  attained,  since  it  is  necessary  that  both  the  tube  and 
he  ovary  on  each  side  should  be  completely  removed. 

The  cases  which  are  most  likely  to  be  benefited  by  this,  'which  may 
I  le  called  the  “  minor  ”  operation ,  are  those  myomata  which  give  rise 

■  0  haemorrhage. 

I  have  come  to  the  conclusion  that,  as  a  general  rule  of  practice,  as 
oon  as  a  myoma  has  been  definitely  diagnosed,  and  is  increasing  in 
izo,  or  is  causing  haemorrhage  which  is  telling  upon  the  health,  re- 
:  noval  of  the  appendages  is  a  wise  and  justifiable  proceeding  to  recom- 
,  nend. 

Supravaginal  Hysterectomy. — This  is  a  much  more  serious  under- 
aking.  Of  course  it  is  very  radical,  and,  when  successful,  there 

■  an  be  no  doubt  about  the  cure.  I  just  now  alluded  to  what  I  con- 
ider  justifies  the  operation  of  removal  of  the  appendages.  I  feel  that 

I  ery  much  more  must  be  present  before  the  surgeon  could  advise  this 
!  Quch  graver  proceeding  of  hysterectomy.  Subject  to  some  modifica- 
V  ions,  I  would  say,  if  a  patient  under  40  or  over  45  bave  a  fibroid 
:  >'hich  is  gradually  though  slowly  (a  /britorf  quickly)  increasing  in 
ize,  giving  rise  to  hcemorrhage,  which  tells  on  the  health  and 
trength,  so  that  she  is  unable  to  do  her  duties  in  the  world,  causing 
I  lains  which,  as  is  sometimes  the  case,  unfit  her  for  her  duties,  or,  by 
I  ts  increasing  size,  is  beginning  to  exert  injurious  pressure  on  sur- 
ounding  parts,  as  the  rectum  and  bladder  (the  latter  most  frequently), 

'  hat  we  are  justified,  in  the  presence  of  one  or  more  of  these  disturb- 
i  nces  to  health,  in  recommending  her  to  submit  to  an  operation 
I  .’hich  will  probably  eventuate  in  the  removal  of  the  whole  mass. 

.  In  reference  to  the  operation,  the  first  parts  are  similar  in  detail  to 
I  variotomy.  The  incision  has  to  be  much  longer,  on  account  of  the 
olid  character  of  the  tumour.  A  corkscrew,  to  pierce  and  drag  out 
i  he  tumour,  is  a  great  aid,  and  helps  to  minimise  the  length  of  the 
ut.  As  a  rule,  adhesions  are  not  likely  to  be  present,  because  there 
*  not  the  same  tendency  to  attacks  of  localised  peritonitis,  there 
eing  no  abnormal  -fluid  in  close  contiguity,  as  in  many  cystomata.  I 
^  Iways  pass  a  thick  silk  suture  at  the  lower  portion  of  the  wound 
elow  the  stump,  and  another  immediately  above  the  stump,  so  as  to 
ave  these  two  sutures  closely  embracing  the  stump.  It  prevents  the 
ossibility  of  fluid  running  down  the  side  of  the  stump,  and  effec- 
ually  shuts  off  the  peritoneal  ca'vity.  This  is  one  of  several  details, 
he  importance  of  attention  to  which  I  ■would  accentuate,  if  success  is 
3  be  attained.  Another  is  the  keeping  of  a  sponge  in  the  abdomen 
,  etween  the  uterus  and  bladder  ;  here  fluid  and  blood  may,  during 
he  operation,  collect  unobserved,  and  play  hereafter  an  important 
art  in  an  untoward  result.  Sponging  out  the  cavity  of  the  pelvis 
'  nd  abdomen,  even  though  no  fluid  may  appear  to  have  collected,  is 
:  nportant ;  and  I  now  also  frequently  use  a  drainage-tube  in  addition, 
he  arrangement  of  the  stump  with  a  clamp  and  pin  is  a  matter  that 
squires  some  little  care  and  nicety,  so  that  the  wire-enclosed  stump 


may  lie  comfortably  in  the  lower  angle  of  the  wound.  It  is  very 
necessary  to  attend  to  the  proper  tightening  of  the  wire.  If  it  be  not 
tight  enough,  hsemorrhage  will  ensue  after  a  time  from  a  gradual 
shrinking  of  the  stump  ;  this,  if  the  surgeon  be  at  hand,  is  easily  con¬ 
trolled  by  a  half  or  a  complete  turn  of  the  screw.  I  recently  lost  a 
case  on  the  seventh  day  from  this  cause.  If  the  wire  be  too  tight,  it 
is  apt  to  cause  very  rapid  destruction  of  the  distal  end  of  the  stump, 
with  too  early  separation  of  the  slough.  When  this  occurs,  the 
proximal  end  of  the  stump  sags  down  into  the  pelvis  ;  the  more 
readily,  if  the  abdominal  wall  be  thick  or  the  tension  great.  At  the 
end  of  four  days,  at  which  period  I  have  known  the  clamp  to  separate, 
the  exudation  and  lymph  round  the  stump,  which  shuts  off  the  peri¬ 
toneal  cavity,  must,  of  necessity,  be  slight,  and  capable  of  being 
easily  broken  down  ;  when,  if  such  should  occur  from  the  efforts  of 
coughing,  straining,  etc.,  the  whole  abdominal  cavity  is  laid  open, 
with  intestine  protruding,  and  the  putrid  stump  at  the  bottom.  This 
dangerous  state  has  occurred  twice  to  me.  One  of  the  patients  died 
in  consequence  ;  the  other  recovered.  One  advantage  of  this  parti¬ 
cular  kind  of  clamp  is  that  we  can  regulate  the  tightness  of  the  wire, 
which  is  soft  and  pliable  ;  and  we  also  have  so  admirable  a  command 
over  hsemorrhage,  if  it  have  not  been  screwed  tight  enough. 

Of  late,  I  have  been  in  the  habit  of  using  the  drainage-tube  more 
frequently  than  I  used  to  do,  and  much  more,  I  know,  than  many 
operators.  I  do  it  for  the  sake  of  security.  I  am  astonished  at  the 
very  large  amount  of  blood  and  serum  which  may  be  drawn  off  after 
the  removal  of  fibroids.  Of  course,  it  is  readily  understood  that,  at 
first,  after  the  sudden  removal  of  a  large  solid  mass,  a  considerable 
disturbance  has  arisen  in  the  balance  of  the  local  circulation  in  the 
pelvis,  and  that  a  condition  of  stasis  is  relieved  by  osmosis.  In  a 
recent  case,  the  amount  of  fluid  was  very  considerable,  and  there  were 
next  day  two  or  three  fairly  large  blood-clots  ;  although  I  am  quite 
sure  that,  on  closing  the  wound,  I  left  nothing  behind  either  of  blood  or 
serum.  I  am  at  present  inclined  to  drain  every  case,  even  though 
the  cavity  is  considered  to  have  been  sponged  perfectly  dry  ;  and  this, 
on  account  of  the  excessive  sanguineous  oozing  noticed  in  so  many 
instances.  Perhaps  one  reason  for  this  large  quantity  of  bloody  serum 
may  be  that  the  careful  sponging  has  wiped  off  the  endothelium  from 
the  serous  surface  of  the  visceral  and  parietal  peritoneum.  I  have 
recently  used  drainage-tubes  longer  than  those  generally  sold,  and 
think  that  an  advantage  is  gained  by  knowing  that  the  tube  is  long 
enough  to  go  down  into  the  most  dependent  part  of  the  pelvis,  where 
fluid  would  be  sure  to  collect.  When  I  have  lost  a  case  after  drain¬ 
age,  I  have  always  felt  that  it  w'as  most  probably  because  the  tube  was 
not  quite  efficient.  I  have  had  some  made  in  Birmingham  8  inches 
long,  and  they  appear  to  be  long  enough  to  reach  through  the  deepest 
pelvis  and  thickest  abdominal  wall  to  the  most  dependent  spot.  I 
sometimes  insert  the  tube  through  the  upper  portion  of  the  wound, 
instead  of  near  to  the  stump.  This  I  do  to  prevent  any  interference 
■with  the  early  and  sound  healing  of  that  portion  of  the  wound  which 
is  near  the  stump  ;  and  also  that  the  track  of  the  tube  and  the  hole 
left  by  the  removed  clamp  may  not  be  in  danger  of  coalescing.  The 
hole  left  behind,  soon  after  the  clamp  has  come  away,  is  wide  and 
deep,  a  sort  of  bottomless  pit,  dreadful  to  look  into  and  contemplate. 
You  see  putridity  at  the  bottonr,  and  know  that  the  sides  consist  of 
only  a  few  granulations,  which  intervene  between  life  and  almost 
certain  death.  To  prevent  the  sagging  down  into  the  pelvis  too  soon, 

I  have  several  times  passed  the  suture  which  is  immediately  above 
the  stump  through  a  small  portion  of  the  uterus  itself,  just  below  the 
wire.  This  detail  also  helps  in  shutting  off  the  peritoneal  cavity.  I 
noticed  recently  that  Dr.  Bantock  has  been  doing  the  same  thing. 

Although  the  results  of  hysterectomy  have  improved  in  the  last  few 
years,  very  much  in  the  same  way  as  ovariotomy  improved  after  it 
was  taken  up  and  carried  out  in  a  scientific  manner,  yet  it  does  not 
seem  likely  that  it  will  ever  stand  on  an  equality  in  its  results  with 
ovariotomy.  There  are  many  circumstances  connected  with  the  nature 
of  the  case,  and  with  the  operation  itself,  that  tend  to  cause  a  larger 
mortality.  The  best  treatment  of  the  pedicle  or  stump,  now  quite 
settled  lor  ovariotomy,  is  still  a  matter  for  consideration  in  hysterec¬ 
tomy.  For  a  few  years,  when  the  ovarian  clamp  was  discarded,  it  was 
thought  best  to  treat  the  uterine  stump  by  ligature,  and  drop  it  in. 
Success  did  not  follow  this  practice,  as  in  the  sister  operation  ;  and, 
of  late,  recourse  has  again  been  had  to  the  clamp,  or  extraperitoneal 
plan.  Theoretically,  the  intraperitoneal  method  appears  the  most 
scientific,  and  various  devices  have  been  adopted  to  ensure  its  success: 
namely,  tying  the  stump  in  segments  by  a  number  of  ligatures  ; 
sewing  the  peritoneal  edges  together  over  the  stump,  so  as  to  form  a 
cap  or  covering  over  the  raw  surface ;  this  is  aided  again  by  taking 
out  a  wedge-shaped  piece  from  the  stump  on  the  distal  side  of  the 
ligature,  by  the  application  of  the  actual  cautery,  and  also  by  tying 
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the  vessels  in  the  stump  separately.  IIseiuoiThage  has  proved  a  for¬ 
midable  danger  in  many  instances,  whether  intra-  or  extra-peritoneal. 
The  chief  objections  to  the  extra-peritoneal  method  are  the  greater 
liability  to  septic  absorption,  hemorrhage,  the  too  early  separation 
of  the  clamp,  and  the  much  greater  delay  in  the  healing  of  the 
wound  and  subsequent  convalescence.  This  latter  objection,  though 
not  so  important  as  the  former  ones,  is  yet  a  factor  in  the  considera¬ 
tion. 

As  regards  the  causes  of  death,  putting  aside  such  unforeseen  acci¬ 
dents  as  tetanus,  haemorrhage,  too  early  separation  of  clamp,  etc.,  I 
think  nearly  all  the  deaths  will  be  found  to  be  due  to  septicaemia  in 
one  of  its  rnany  manifestations.  The  symptoms  which  are  most  pro¬ 
minent  in  individual  cases  vary  exceedingly.  In  one  patient,  as  Dr. 
Keith  recently  remarked,  death  seemed  to  commence  immediately 
from  the  operation,  and  to  go  on  uninterruptedly.  I  call  to  mind 
two  cases  as  illustrating  the  inequality  or  irregularity  of  the  sym¬ 
ptoms. 

Case  i. — Mrs.  D.  lived  five  days.  The  pulse  and  temperature 
were  normal  till  a  few  hours  before  death.  She  had  incessant  vomit¬ 
ing  and  suspension  of  flatus  from  the  time  of  operation.  She  was 
sure,  almost  to  the  last,  that  she  was  going  on  well  ‘  ‘  but  for  the 
sickness.  ” 

.Case  ii. — Miss  H.  had  no  vomiting,  and  flatus  passed  freely  ;  but 
distension  came  on  in  forty-eight  hours,  with  raised  temperature  and 
rapid  pulse. 

I  think  we  shall,  ere  long,  forego  using  the  term  “surgical  fever,” 
and  apply  to  the  condition  long  known  under  that  head  the  name  of 
septic  fever,  or  some  such  word,  having  a  precise  pathological  mean- 
ing.  That  there  need  be  no  pyrexia  or  fever  after  a  surgical  operation 
is  often  seen  by  all ;  I  had  an  illustration  of  it  last  week.  I  removed 
a  lArge  myoma  by  hysterectomy,  including  the  uterus,  ovaries,  and 
tubes.  The  patient  has  not  had  a  symptom  to  cause  the  slightest 
Mxiety,  and  her  pulse  and  temperature  have  not  once  touched  100. 
Here  was^a  case  of  sufficient  magnitude  to  have  caused  considerable 

surgical  fever :  but  as  there  was  no  septicaemia  throughout,  so  there 
was  no  fever. 


A  CASE  OF  GASTKO-ENTEROSTOMY  FOR  CANCEROUS 
OBSTRUCTION  OF  THE  PYLORUS. 

By  THOMAS  H.  MORSE,  F.R.C.S.Eng., 

Assistant-Surgeon  to  the  Norfolk  and  Norwich  Eye  Infirmary;  Assistant-Surgeon 
to  the  Is  orwich  J enny  Lind  Infirmary  for  Sick  Children. 

The  following  is  an  account  of  a  case  of  the  above  nature  which  has 
fallen  to  my  lot  to  operate  upon.  I  desire  to  publish  it,  as  I  believe 
it  to  be  the  first  case  of  the  kind  which  has  occurred  in  this  country. 
In  the  British  Medical  Journal  for  February  13th,  I  have  been 
much  interested  in  reading  the  account  of  Mr.  A.  E.  Barker’s  operation, 
which  was  performed  at  University  College  Hospital  on  January  5th, 

1886.  My  own  operation  was  performed  on  January  4th,  1886,  and  was 

very  similar  in  many  respects,  though  I  regret  to  say  it  was  not  at¬ 
tended  by  the  same  brilliant  result,  but,  on  the  contrary,  by  a  fatal 
termination. 

The  patient  was  under  the  care  of  Dr.  Doyle,  of  this  city,  owing  to 
w  ose  kindness  I  had  the  opportunity  of  seeing  the  case,  and  recording 
e  facts  as  follows.  Mrs.  W.,  aged  65,  had  for  the  past  six  months 
sullered  from  vomiting  after  meals  ;  at  first,  only  after  a  hearty  meal ; 
duiTng  the  last  fortnight,  the  interval  between  each  attack  had  been 
only  troni  one  to  two  hours.  No  blood  had  ever  been  mixed  with  the 
vomit.  She  had  been  an  extremely  strong  and  healthy  woman,  and 
nad  kept  up  and  about  her  house  as  usual  till  December  22nd,  1885. 

p  to  this  time,_  she  lost  flesh  slightly  ;  but  from  then  up  to  the  date 
ot  operation,  this  loss  of  flesh  was  much  more  marked.  The  bowels 
acted  regularly  up  to  December  25th,  but,  after  this  date,  there  was 
no  further  passage  of  motion  from  them. 

On  January  2nd,  1886,  her  condition  was  as  follows.  She  was  in 
6d,  though  quite  able  to  sit  up  and  move  herself  about ;  was  some¬ 
what  emaciated,  but  still  retained  her  usual  robust  look  in  the  face  : 
the  tongue  was  slightly  coated  with  white  fur.  The  pulse,  which  was 
always  remarkably  slow,  was  only  35  per  minute,  though  a  very  good 
and  lairly  strong  one.  The  abdomen  was  flaccid  and  empty  ;  in  the 
middle  line,  just  above  the  umbilicus,  was  a  hard  tumour,  of  the  size 
01  an  orange,  painless  to  touch,  and  freely  movable  ;  its  situation 
could  be  distinctly  diagnosed  when  the  stomach  was  full,  for  this  organ 
could  be  seen  contracting  and  relaxing  alternately;  its  peristaltic 
movements  could  be  followed  up  to  the  tumour,  and  could  then  be 


seen  to  stop  abruptly  at  its  left  border.  The  distended  stomach 
tumour  could  be  moved  together,  and  the  peristalsis  again  watchei 
the  altered  position.  On  percussion,  it  became  apparent  that 
whole  stomach  was  dilated  to  about  double  its  natural  size  ;  when 
organ  was  empty,  the  tumour  fell  downwards,  and  lay  on  a  level  w 
and  nearly  touched,  the  anterior  superior  spine  of  the  left  ilium. 

On  January  4th,  1886,  ether  was  given  by  Mr.  Donald  Day; 
Doyle  assisted  me.  It  was  decided,  contrary  to  my  usual  rule,  no 
use  the  steam  carbolic  spray,  in  consequence  of  her  feeble  condit 
as  I  considered  the  prolonged  exposure  of  any  portion  of  the  bowe 
its  influence  would  not  be  advisable. 

An  incision  was  made  ^^ery  obliquely  from  above  do^vnwards, 
from  left  to  right,  about  an  inch  above  the  umbilicus,  between  1 
and  five  inches  long.  The  tumour  was  then  seen  to  be  involving 
pyloric  end  of  the  stomach,  limited  abruptly  by  the  origin  of  the  c 
denum  ;  it  was  about  the  size  of  an  orange,  measuring  horizont; 
two  inches,  and  vertically  two  and  a  half  inches.  The  peritoneum 
smooth  on  the  surface  of  the  tumour,  not  infiltrated,  and  nowhere 
herent  to  other  structures  ;  the  lesser  omentum  was  full  of  li 
nodules,  of  the  size  of  No.  7  shot ;  the  great  omentum,  all  along 
great  curvature  of  the  stomach,  was  also  studded  with  small  nodi 
of  the  same  size. 

Under  these  circumstances,  I  felt  that  the  removal  of  the  turn 
would  not  extirpate  the  disease.  I  therefore  commenced  at  once 
establish  a  communication  between  the  stomach  and  jejunum.  I  f 
had  to  decide  as  to  the  best  method  of  approximating  these  two  j 
tions  of  intestine.  This  can  be  done  by  pushing  the  great  oment 
to  one  side,  and  drawing  the  jejunum  forward  to  the  stomach  ;  in  < 
way,  the  jejunum  is  made  to  encircle  the  transverse  colon.  1 
other  way,  and  the  one  which  I  adopted,  was  as  follows.  I  first  sep 
ated,  between  two  ligatures,  the  great  omentum  from  the  great  curvat 
of  the  stomach,  opposite  the  centre  of  the  organ,  for  a  distance  of 
tween  two  and  three  inches ;  the  duodenum  could  then  be  s( 
crossing  the  spine,  and  ending  in  the  jejunum  ;  the  third  inch  of 
latter  was  taken  up,  and  dragged  forwards  to  the  stomach  through  t 
opening  in  the  great  omentum.  Dr.  Doyle  held  it  against  the  stomi 
whilst  I  attached  it,  before  opening  either  viscus,  just  in  front  of  i 
line  of  separation  of  the  great  omentum.  This  I  did  with  fine  silk, 
a  distance  of  an  inch  and  a  quarter,  with  seven  sutures,  which 
eluded  only  the  serous  and  muscular  coats. 

A  small  incision  was  then  made  into  the  stomach,  a  third  of  an  ir 
anterior  to  the  line  of  sutures,  large  enough  to  admit  a  No.  14  Ind 
rubber  catheter,  through  which  the  contents  of  the  stomach  (whi 
amounted  to  a  pint  and  a  half)  were  drawn  off,  and  were  thus  p 
vented  from  entering  the  peritoneal  cavity.  The  incision  in  t 
stomach  was  then  enlarged  to  an  inch  in  length,  and  a  similar  o 
made  in  the  jejunum  ;  this  latter  bowel  was  completely  empty.  T 
suturing  of  these  posterior  cut  edges  was  then  completed,  according 
Czerny’s  method,  as  described  in  Billroth’s  Clinical  Surgery— tl 
is,  this  second  row  of  sutures  included  only  the  serous  and  muscu] 
coats,  and  emerged  on  the  cut  edges  of  the  two  viscera  ;  when  the 
were  tightened,  the  cut  edges  of  the  two  mucous  membranes  easi 
came  into  apposition;  indeed,  the  mucous  membrane  caused  some  Iit( 
difficulty  by  its  constant  tendency  to  prolapse.  At  this  stage  of  t 
operation,  I  endeavoured  to  thrust  part  of  the  contents  of  a  tin 
Brand’s  essence  into  the  lower  end  of  the  jejunum  ;  in  this  I  on 
partially  succeeded. 

I  then  proceeded  to  unite  the  anterior  cut  edges  of  the  two  viscei 
This  was  done  by  ten  more  of  the  form  of  suture  described  by  Bf 
roth  as  Gussenbauer’s,  which  are  the  same  in  principle  as  Czerny’s- 
that  is,  their  object  is  to  unite  the  cut  edges,  and  also  the  serous  su 
faces  of  the  two  viscera,  only,  in  this  case,  the  two  rows  of  sutur 
are  combined  to  form  one.  Two  or  three  more  superficial  sutures,  i 
each  end  of  the  incision,  completed  the  task,  and  the  result  wj 
what  appeared  to  be  a  water-tight  joint.  After  sponging  out  of  tl 
peritoneal  cavity  the  small  quantity  of  blood  that  had  found  its  wa 
into  it,  the  organs  were  replaced,  and  the  wound  united.  A  dressin 
of  Gamgee’s  absorbent  tissue  was  strapped  over  it,  and  a  flaune 
binder  applied  over  all.  The  operation  lasted  an  hour  and  thirty-fi' 
minutes.  The  patient  rallied  well  from  it,  and  in  an  hour  seeme 
quite  herself  again.  Six  hours  after  the  operation,  she  expressed  hei 
self  as  feeling  rather  thirsty,  but  otherwise  comfortable.  I  gave  her 
teaspoonful  of  Brand’s  essence  of  meat ;  this  she  swallowed  withoi) 
its  causing  any  pain.  I  ordered,  also,  ice  to  suck  every  half-hour.  Th 
skin  was  warm  ;  the  pulse  48  per  minute.  I  gave  also  an  enema  c 
three  ounces  of  beef-tea. 

January  5th,  9  A.  M. — During  the  night  she  suffered  no  pain,  an 
slept  well  at  intervals.  Temperature  98.4“  ;  pulse  48.  I  ordered  he 
to  take  a  tablespoonful  of  milk  and  a  teaspoonful  of  Brand’s  essenc 
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-ery  half-hour.  She  Buffered  no  pain  at  all  ;  was  quite  cheerful  and 
T  nsible,  though  very  weak  ;  was  not  sick  at  all  after  the  operation, 
It  became  gradually  exhausted,  and  died  thirty  hours  after  the  opera- 
f  on.  There  was  no  sign  of  peritonitis.  I  was  not  permitted  to  make 
post  mortem  examination. 

It  may  be  objected  that  this  is,  in  cases  of  cancer,  at  best  merely 
palliative  operation.  In  this  respect,  I  may  say  that  it  is  equally 
iluable  with  gastrostomy  and  colotomy,  and  other  operations  for  the 
I  ilief  of  obstruction  from  the  same  cause  ;  and  these  we  have  no  hesita- 
on  in  performing.  If  it  can  be  undertaken  earlier  in  the  disease,  I 
•lieve  its  results  will  be  favourable.  I  also  think  that  it  ought  to 
3  done  in  less  time  than  I  took  over  it ;  and  in  this  case,  I  should 
3t  consider  it  such  a  dangerous  operation.  Whether  the  jejunum 
1  lould  be  approximated  to  the  stomach  by  causing  it  to  form  a  hernia 
:  irough  the  great  omentum,  as  in  my  case,  or,  as  in  Mr.  Barker’s  case, 
f  causing  it  to  encircle  the  transverse  colon  (as,  from  his  description. 
Hr  gather  it  did),  and  so  reach  the  anterior  surface  of  the  stomach,  I  am 
aable  to  say. 

I  think  that  this  operation  will,  in  future,  be  found  a  valuable  addi- 
on  to  surgery;  and  I  believe  that  Professor  Billroth  has  proposed  that 
should  take  the  place  of  pylorectomy. 


DEATHS  FROM  ANyESTHETICS  IN  1885. 
By  ERNEST  H.  JACOB,  M.A.,  M.D. 

Assistant-Physician  to  the  General  Infirmary,  Leeds. 


ttE  following  deaths  occurring  during  narcosis  by  various  anaesthetic 
;ents  have  been  recorded  during  the  past  year,  or  have  otherwise 
ime  to  my  knowledge.  With  the  view  of  estimating  the  number  of 
Iministrations  covered  by  this  list,  I  am  glad  to  say  that,  through 
le  courtesy  of  the  registrars  and  anaesthetists  of  St.  Bartholomew’s, 
:.  Thomas  s,  and  the  London  Hospitals,  the  General  Infirmary  at 
eeds,  and  the  Royal  Infirmary,  Liverpool,  all  accidents  which  have 
;curred  in  these  institutions  are  recorded,  so  that  I  include  no  small 
•oportion  of  the  surgical  centres  of  England. 


Locality. 

Sex  and 
Age. 

Operation  for 

Manner  of  Death  and  Post 
Mortem  Notes. 

Salford  Infir¬ 
mary. 

Boy 

Necrosis  of  leg 

— 

Glasgo  w 
Western  In¬ 
firmary. 

Girl 

Dressing  stump 

Respiration  ceased.  Post  mortem: 
Extensive  thrombosis  of  venous 
system. 

Northallerton 

Hospital. 

Female,  57 

Removal  of 

tumour 

After  90  minutes,  sat  up,  became 
convulsed,  and  fell  back  uncon¬ 
scious.  Breathing  went  on  20 
minutes,  but  no  pulse.  No  post 
mortem  examination. 

Birmingham 

Workhouse. 

Male,  40 

Innominate 

aneurysm 

Urgent  dyspnoea  on  lying  down, 
and  stoppage  of  respiration  after 
a  few  inhalations.  Pulse  beat  for 
10  minutes  after.  Post  mortem  : 
Large  aneurysm  of  innominate. 

Guy’s  Hos¬ 
pital. 

Male,  24 

Dislocation  of 
humerus 

Syncope.  Post  mortem  :  Slight  dis¬ 
ease  of  large  vessels. 

Middlesex 

Hospital. 

Female,  53 

Post  mortem. — Enlargement  of  heart 
and  liver,  and  ^disease  of  other 
organs. 

Langley  Moor 

Male,  28 

Paraphimosis 

No  post  mortem  examination. 

Newcastle  In¬ 
firmary. 

Male,  53 

Cancer  of  tongue 

Syncope  at  end  of  operation. 

GlasgowRoyal 

infirmary. 

Male,  45 

Ligature  of  fe¬ 
moral 

Syncope  at  end  of  operation  on 
giving  a  little  additional  chloro¬ 
form.  Post  mortem :  Heart  di¬ 
seased  ;  aneurysm  of  mitral  valve. 

Charing  Cross 
Hospital. 

Female,  9 

Inserting  drain-, 
age-tube  in  hip 

Syncope.  Patient  greatly  emaci¬ 
ated  ;  lungs  congested. 

Newcastle 

Young  man 

Syncope  after  partial  recovery  of 
consciousness.  No  post  mortem 
examination. 

London  Hos¬ 
pital. 

Male,  56 

Removal  of  tu¬ 
mour  of  upper 
jaw 

Became  cyanosed  early,  pulse 
stopped  just  as  operation  was 
completed.  Post  mortem  ;  Some 
fibroid  degeneration  of  heart,  and 
congestion  of  bases  of  lungs. 

The  above  list  shows  that  the  deaths  from  chloroform  occurred  during 
I  unusually  severe  list  of  operations.  Nos.  2,  5,  7,  and  10  only  being 
r  trivial  surgical  manipulations.  So  far  aa^n  be  judged  from  the 
iblished  accounts  (which  in  most  cases  ar^^^k meagre).  No.  3  seems 
'  be  a  death  rather  from  the  exhaustion ^^^^»nged  operation  than 
i  >m  the  direct  action  of  the  ansesthetic,^^^^^^^.  4,  the  patient  was 
so  dangerous  a  condition,  that  a  f|^^^^^^Hght  have  been  ex- 
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pected  at  any  moment.  No.  12  again  was  a  serious  and  prolong® 
operation,  though  there  was  not  much  haemorrhage.  ^ 

The  list  of  deaths  occurring  during  the  administration  of  ether 
includes  at  least  one  remarkable  case,  which  I  will  give  in  greater 
detail. 

Cask  i. — This  occurred  in  the  London  Hospital.  The  patient,  a 
man,  aged  62,  was  narcotised  in  order  to  reduce  a  dislocated  shoulder. 
He  partially  recovered,  but  the  bag  (Ormsby’s  inhaler)  was  again  put 
on  his  face.  In  three  minutes  ho  began  to  look  pale,  his  breathing 
was  feeble  ;  dusky  pallor  increased,  in  spite  of  artificial  respiration. 

At  the  post  mortem  examination,  the  lungs  were  emphysematous  and 
congested,  and  there  was  bronchitis.  The  heart  was  flaccid  and 
fatty,  with  adherent  pericardium. 

Case  ii. — This  case  occurred  in  the  practice  of  the  Leeds  Dis¬ 
pensary.  A  man,  aged  58,  suffering  from  empyema,  took  ether  in 
order  to  have  the  pleura  incised.  For  about  seventeen  minutes  he 
breathed  well,  and  was  of  good  colour.  The  ether  was  then  discon¬ 
tinued,  as  the  narcosis  was  sufficient,  and  no  more  was  given.  About 
fifteen  minutes  afterwards,  the  pulse  and  breathing  began  to  fail. 
He  seemed  to  die  in  a  sort  of  syncope.  No  post  mortem  examination 
was  allowed. 

Case  hi. — A  girl,  aged  10,  much  emaciated,  and  looking  very  ill, 
was  brought  to  a  surgeon  to  be  sounded  for  a  calculus.  When  she 
had  taken  but  a  few  inhalations,  she  was  observed  to  be  very  pale, 
the  pulse  ceased,  the  breathing  continued.  The  usual  remedies — 
artificial  respiration,  galvanism,  injections  of  brandy,  etc. — were  tried 
in  vain.  The  girl  appeared  to  be  suffering  from  tubercular  disease  of 
the  kidney,  but  there  was  no  post  mortem  examination. 

This  completes  the  list  of  casualties  under  ether,  a  very  satisfactorily 
small  record,  considering  the  general  use  of  ether  in  our  large  surgical 
centres. 

The  first  case  is  one  of  a  large  number,  where  the  narcotisation  and 
a  small  operation  form  the  “last  straw”  to  overweight  a  damaged 
heart  and  lungs. 

No.  2  is  difficult  to  explain,  as  at  least  fifteen  minutes  had  elapsed 
since  the  patient  had  had  any  ether,  which  he  had  apparently  taken 
very  well.  He  was  weak  and  emaciated,  but  able  to  walk. 

No.  3  is  the  most  remarkable  case  of  the  kind  I  have  ever  known. 
The  patient  took  not  more  than  a  drachm  of  ether,  and  died  in  a  pre¬ 
cisely  similar  manner  to  that  which  generally  obtains  in  the  case  of 
chloroform.  The  only  case  I  can  recall  in  any  way  resembling  it  is  one 
reported  some  years  ago,  whereawoman,  about  to  have  her  breast  removed 
for  malignant  disease,  took  three  or  four  inspirations  of  ether  from  a 
frame-inhaler,  became  white  in  the  face,  and  died.  The  question  may 
be  raised,  whether  this  was  not  really  a  death  in  which  fright  or  emo¬ 
tion  played  the  principal  part.  It  is  difficult  to  conceive  that  a  drachm 
of  ether  can  be,  under  any  circumstances,  a  fatal  poison. 

There  have  been  no  deaths  recorded  from  the  so-called  methylene 
bichloride,  or  from  mixtures  of  chloroform  and  ether,  during  the  past 
year. 

In  conclusion,  I  wish  to  say  a  word  on  the  question  of  pub¬ 
lishing  deaths  of  this  kind.  A  gentleman  holding  the  office  of 
anaesthetist  to  a  large  hospital,  to  whom  I  wrote  for  information,  ex¬ 
pressed  to  me,  most  courteously  indeed,  his  conviction  that  to  publish 
deaths  from  anaesthetics  was  a  “most  pernicious  custom,”  tending  to 
bring  trouble  on  young  practitioners,  in  whose  practice  these  acci¬ 
dents  usually  occurred.  I  cannot  see  that  this  need  be,  if  no  names 
or  localities  be  mentioned  in  the  report,  and  the  details  of  the  death 
be  only  published.  Considering  we  are  still  in  search  of  a  perfect 
anaesthetic,  it  is  of  great  consequence  that  all  details  of  fatal  cases 
should  be  made  known;  and  I  should  be  glad  to  publish  in  my  yearly 
list  such  cases  as  are  sent  to  me,  in  such  a  way  as  to  avoid  the  recog¬ 
nition  of  the  case  by  the  public  who  may  read  the  medical  journals. 


VIBURNUM  PRUNIFOLIUM  IN  ABORTION. 

By  a.  D.  LEITH  NAPIER,  M.U., 

Vice-President  of  tlie  Edinburgh  Obstetrical  Society  ;  and  Examiner  in  Midwifery, 
at  University  of  Aberdeen. 

With  reference  to  Dr.  Macfie  Campbell’s  communication  regarding 
the  treatment  of  abortion,  in  the  Journal  for  February  27th,  1  wish 
to  corroborate  his  observations,  and,  at  the  same  time,  to  take  excep¬ 
tion  to  certain  inferences  contained  in  his  paper. 

I  have  prescribed  viburnum  prunifolium  for  fully  three  years.  I 
fancy  I  was  among  the  first  to  use  it  hereabouts,  as,  when  prescribed, 
it  could  not  be  obtained  without  considerable  delay  in  Edinburgh 
Being  dissatisfied  with  the  results  of  other  preventitive  treatments  in 
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■ome  cases,  and  reading  Lusk’s  recommendation  [Science  and  Art  of 
'Midwifery,  second  edition,  page  301),  in  which  he  refers  to  Jenk’s 
paper  in  the  Transactions  of  the  American  Gynecological  Society,  I 
gave  the  drug  a  trial,  and  have  since  used  it  repeatedly.  In  one  case 
of  so-called  “  habitual  abortion”  it  failed  to  do  good.  This  lady  had 
one  healthy  child,  then  live  abortions,  or  premature  labours,  at  dif¬ 
ferent  periods  ;  then  a  child  born  living  at  five  months  and  a  half, 
which  died.  She  was  then  treated  with  chlorate  of  potash  and 
iodide  of  mercury,  with  iron  alternately,  and  was  delivered  at  six 
months  and  fourteen  days  of  a  very  feeble  living  child,  now  a  fine 
healthy  boy,  6  years  old.  Next  time,  when  pregnant,  she  was  ordered 
viburnum,  but  aborted  at  the  third  month.  She  was  again  pregnant, 
was  treated  with  viburnum,  and  aborted  at  the  second  month.  Pos¬ 
sibly  there  was  a  specific  element  in  this  case,  judging  from  the  one 
successful  pregnancy  ;  but  I  have  not  been  able  to  establish  it. 

Another  patient  aborted  twice  after  marriage  ;  when  pregnant  for  the 
third  time,  she  was  treated  with  chlorate  of  potash,  and  delivered,  at 
term,  of  a  healthy  child.  She  next  aborted  at  the  second  month,  in  spite 
of  viburnum.  Abortion  was  again  threatened  about  four  months  ago, 
but  passed  off  after  taking  viburnum  ;  and  she  is  now  fully  six  months 
pregnant.  A  third  case  had  recurrent  monthly  uterine  contractions 
from  the  second  to  the  seventh  month.  Small  clots  and  quantities 
of  blood  passed  several  times.  In  this  case,  bromides,  in  combination 
with  nepenthe,  were  found  more  effectual  than  viburnum.  A  fourth 
case  derived  benefit  from  viburnum,  but  markedly  so  when  given  in 
combination  with  nepenthe  and  belladonna.  I  might  adduce  many 
more  such  cases  in  the  same  strain.  On  the  whole,  my  impression  is 
distinctly  in  favour  of  the  drug  ;  yet  I  cannot  believe  it  to  be  in  every 
case  “a  sure  arrester  of  uterine  action.” 

With  all  courtesy,  I  must  demur  to  the  method  in  which  Dr.  Camp¬ 
bell’s  cases  are  recorded.  Brevity  excuses  much,  but  accuracy  is  at 
times  sacrificed  thereby.  In  the  first  place,  it  is  surely  necessary  to 
show  that  abortion  was  actually  threatened  ere  we  write  of  its  arrest. 
Do  uterine  contractions  never  occur  without  separation  of  the  decidua, 
or  death  of  the  foetus  ?  Do  not  very  many  women  suffer  severely  from 
pains  at  each  monthly  period,  and,  in  many  cases,  carry  to  term  with¬ 
out  any  drug  ?  What  is  meant  by  the  os  dilating  ?  Case  1,  in  which 
abortion  occurred,  is  the  only  case,  excejrt  2,  where  the  os  is  referred 
to  ;  in  Case  1,  “it  continued  to  dilate.”  Now,  dilatation  of  the  os,  un¬ 
less  it  be  the  internal  os  that  is  meant,  is  by  no  means  uncommon  with¬ 
out  abortion  following.  Scanzoni  has  recorded  a  case,  now  classical, 
in  which  not  qnly  was  ordinary  treatment  employed,  but  the  intro¬ 
duction  of  a  sound  and  intra-uterine  injection  failed  to  bring  about 
“  the  inevitable  abortion.”  I  have  mentioned  cases  with  a  somewhat 
similar  history.  [Transactions  of  the  Edinburgh  Obstetrical  Society, 
vol.  ix,  p.  109.) 

Nor  do  “  breaking  of  the  waters  ”  or  hsemorrhages  invariable  end  in 
abortion.  The  “  flow  of  the  waters  ”  may  be  due  to  very  active 
glandular  secretions  from  the  cervix ;  or  even  to  the  formation  of,  and 
rupture  of  amnio-chorial  pouches,  the  “false  bags  of  membranes.” 
We  often  meet  with  the  latter  occurrence,  one  or  two  months  before 
the  termination  of  normal  pregnancies.  In  early  pregnancies  I  have 
also  noted  this,  and  observed  that  the  pregnancy  went  smoothly  on. 
Probably  the  fcetal  sac  has  need  of  more  room,  or  there  is  hydramnion 
in  such  cases.  Haemorrhages  are  too  often  regarded  as  causing  mis¬ 
carriage  ;  if  from  the  interior  of  the  uterus,  they  are  more  likely  (from 
disease  of  the  membranes  or  death  of  the  foetus)  the  consequence  than 
the  cause  ;  if  from  the  cervix,  there  is  in  early  pregnancy  no  necessary 
disturbance  of  tlie  uterine  contents.  Abortion  may  come  on  in  these 
cases,  as  has  been  pointed  out  by  Barnes  (OSsiei.  Med.  and  Surg., 
vol.  ii,  p.  232),  in  consequence  of  the  law,  “  when  haemorrhage  sets 
in  from  any  given  point,  there  quickly  follows  an  attraction  of 
blood  towards  the  point  of  escape.” 

Given  a  healthy  uterus  and  a  healthy  foetus,  it  is  extremely  difficult 
to  dislodge  the  latter,  except  at  a  monthly  period.  Some  women 
abort  on  the  slightest  provocation,  although  seemingly  healthy. 
Others,  as  I  have  known,  may  undergo  the  most  extraordinary  exer¬ 
tions,  jump  high  gates,  dance,  or  run  without  inconvenience.  Thus, 
in  estimating  the  value  of  any  drug  as  an  arrester  of  uterine  action, 
many  side  issues  need  consideration.  At  the  same  time,  given,  more 
especially  in  primiparje,  a  gaping  os  with  some  part  of  the  ovum 
protruding,  attended  by  rhythmical  uterine  contractions  and  haemor¬ 
rhage,  then,  if  viburnum,  or  anything  else,  arrest  the  progress  of 
abortion,  it  is  well  that  the  profession  should  know  it.  Even  with 
haemorrhage  and  a  patent  os,  if  we  cannot  feel  the  ovum  and  the 
pains  be  irregular,  while  miscarriage  is  likely,  it  is  by  no  means  cer¬ 
tain.  1  have  seen,  as  must  everyone  with  experience,  many  cases 
“settle”  under  most  diverse  treatment — sedatives,  for  example, 
opium  or  chloral ;  astringents,  as  gallic  acid  or  acetate  of  lead,  or,  per¬ 


haps  better  than  these,  hamamelis  ;  vascular  sedatives,  as  bromid 
digitalis,  antimony,  or  viburnum. 

In  typical  abortion,  the  ovum  is  separated  from  the  uterus,  andhsem 
rhage  follows  ;  it  may  have  caused  the  separation  ;  the  internal  os 
first  dilated,  then  the  cervix,  and  lastly  the  os  externum.  Now,  c 
viburnum  be  depended  on  after  such  a  process  has  begun  ?  I  thi 
we  must  rather  regard  it  as  a  preventive  drug  in  “habitual”  ah 
tion,  if  given  with  a  view  to  regulate  uterine  action,  than  as  an  arres 
of  the  immediate  causes  of  abortion.  In  my  own  practice,  I  have  ( 
perienced  doubt  when  to  prefer  it  to  chlorate  of  potash  ;  I  have  co 
bined  the  drugs  in  some  cases  with  good  effect.  In  cases  where 
suspect  constitutional  affection,  I  prefer  mercury  and  iron,  gi\ 
together,  so  that  the  former  drug,  while  exercising  its  special 
Alienee,  may  not  unduly  affect  the  red  blood-corpuscles.  Iron  1 
been  looked  on  as  an  abortifacient  ;  my  experience  contradi 
this. 

As  an  example  of  the  benefits  of  other  means  than  virburnum, 
may  mention  that,  ten  years  ago,  I  succeeded  in  bringing  a  pregnar 
to  a  successful  termination  at  full  time  after  ten  successive  ni 
carriages.  _ 

DAMP  AND  DIPHTHERIA. 

By  H.  nelson  HARDY,  F.KC.S.Ed., 

Divisional  Surgeon,  Metropolitan  Police. 

A  .SERIES  of  cases  of  diphtheria  which  has  occurred  in  connecti 
with  one  of  the  Dulwich  police-stations,  seems  to  show  that  there  t 
good  grounds  for  the  belief  that  there  is  some  special  connection  1 
tween  damp  houses  and  the  development  of  diphtheria;  though  otl 
unsanitary  conditions,  no  doubt,  powerfully  contribute  to  prepar 
soil  favourable  to  the  spread  of  the  disease. 

The  cases  I  am  about  to  relate  occurred,  for  the  most  nart,  in  i 
persons  of  strong,  able-bodied  young  men.  There  was  no  epidemic 
the  disease  in  the  neighbourhood  at  the  time  ;  indeed,  inquiries  mii 
of  the  sanitary  authorities  of  the  district  showed  that,  with  the  exci 
tion  of  the  police  affected,  the  district  was  singularly  free  from  t 
disease  ;  and  the  one  thing  in  common  to  all  the  patients  was,  tl 
they  were  more  or  less  intimately  connected  with  a  damp  and  i 
healthy  station,  their  duty  obliging  some  of  them  to  live  in  it,  a 
all  of  them  to  be  in  it  for  a  considerable  portion  of  each  day.  T 
station  is  an  old  dwelling-house,  consisting  of  two  storeys,  not  orig: 
ally  built  for  a  police-station,  but  converted  into  one  some  years  a; 
before  sanitary  considerations  began  to  occupy  so  much  attention 
they  do  now,  and  the  water-closets  and  drains  had  never,  previously 
this  outbreak  of  diphtheria,  been  in  a  satisfactory  state.  Two  far 
lies  belonging  to  the  force  had  occupied  the  rooms  not  used  as  polii 
offices  ;  namely,  an  inspector  and  his  wife  and  family,  having  t 
rooms  on  the  ground-floor,  and  one  on  the  first-floor  ;  and  a  mount 
constable  and  his  wife  and  children,  occupying  the  remainder  of  t 
upper  rooms. 

On  December  24th,  1884,  a  constable,  aged  19,  who  had  been  I 
than  six  months  in  the  force,  and  had  had  no  previous  illness  wh 
in  it,  had  a  pretty  severe  attack  of  diphtheria,  was  convalescent 
January  7th,  1885,  and  was  then  granted  a  month’s  sick  leave, 
turning  to  duty  on  February  7th,  1885.  On  January  29th,  1885,  t 
mounted  constable,  aged  30,  already  referred  to  as  living  in  tlieup] 
rooms  of  the  station,  who  had  been  twelve  years  in  the  force,  and  wh( 
only  illness  had  been  an  attack  of  diarrhoea,  was  attacked,  had  a  p: 
longed  and  very  severe  illness,  was  not  convalescent  till  the  beg 
ning  of  March,  and  was  then  granted  a  month’s  leave. 

On  February  20th,  1885,  a  constable,  aged  25,  who  had  been  t 
years  in  the  force  without  any  previous  illness,  took  diphtheria,  h 
it  slightly,  was  convalescent  on  March  2nd,  and  was  then  grantei 
month’s  leave  of  absence. 

On  April  13th,  1885,  a  constable,  aged  32,  who  had  been  six  yes 
in  the  force,  and  had  no  illness  of  importance  during  that  time,  b 
whose  duties  rendered  it  necessary  for  him  to  spend  more  hours 
the  station  than  most  of  the  other  men  did,  took  the  disease  not  ve 
severely  ;  on  April  28th  he  was  convalescent,  and  was  then  grant 
the  usual  month’s  leave  of  absence. 

After  this,  there  was  a  lull  for  about  six  months,  during  which 
more  cases  appeared  amongst  those  connected  with  the  station;  and 
was  hoped  that  certain  measures  which  had  been  taken  to  remedy  t 
sanitary  defects  of  theJmilding,  had  proved  successful  in  checking  t 
spread  of  the  diseaso^^^pply  of  water  having  been  laid  on  to  t 
men’s  urinal  for  th^^^^^ime,  and  a  water-closet  which  ventilat 
into  the  men’s  par^^^^^^^aving  been  closed.  I  should  add  tb 
the  whole  station  and  only  used  until  a  new  one  can 
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)t  ready.  A  change  had  also  taken  place  in  the  fanaily  occupying 
,.e  lower  rooms  of  the  station,  a  new  inspector  having  come,  and 
ULrought  with  him  his  newly  married  wife,  a  strong,  healthy-looking 

•  jung  woman  from  Essex.  On  November  28th,  1885,  this  young 
‘  oman  was  taken  ill  with  diphtheria,  and  had  a  moderately  severe 

tack  which  lasted  till  December  13th.  On  examining  the  walls 
'  ■  the  two  rooms  on  the  ground  floor,  occupied  as  kitchen  and 
tting-room  by  her  and  her  husband,  I  found  them  damp  for  a  con- 
derable  distance  from  the  floor,  varying  from  one  to  two  feet,  along 
10  outer  wall  of  the  house.  No  furniture  could  be  left  standing 
;ainst  this  wall  without  becoming  damp.  Even  in  the  kitchen, 
here  a  fire  was  constantly  burning,  and  gas  very  often  alight,  as  it 
as  rather  a  dark  room,  the  wall  was  constantly  damp  ;  and  the  floor- 
oth  covering  the  kitchen  floor,  on  being  turned  up,  was  found  to  bo 
imp  and  mouldy.  I  advised  the  authorities  that  these  rooms  were 
ifit  for  habitation,  and  the  inspector  and  his  wife  were  in  conseq^uence 
oved  into  the  upper  rooms,  which  the  mounted  constable  and  his 

■  mily  had  to  leave  and  find  lodgings  elsewhere.  On  December  23rd, 
sl85,  this  mounted  constable,  who  still  of  course,  was  a  good  deal  at 

le  station  seeing  to  his  horse,  was  taken  ill  with  the  disease  for  the 
cond  time,  not  nearly  so  severely  as  the  first  time,  and  was  con- 

■  descent  on  January  5th,  1886. 

On  January  8th,  his  youngest  child,  aged  3,  had  taken  diphtheria,  and 
as  ill  till  January  22nd.  Thus,  out  of  a  total  of  about  forty  persons 
nmediately  connected  with  the  station  (2  inspectors,  30  men,  2  wives 
ving  at  the  station,  3  or  perhaps  5  children,  ditto),  there  have  been,  in 
ttle  more  than  twelve  months,  no  fewer  than  seven  cases  of  diphtheria, 
iree  of  which  happened  after  the  graver  sanitary  defects  of  the  build- 

•  ighad  been  remedied,  and  the  dampness  alone  remained  perceptible 
• )  the  senses.  I  am  far  from  saying  that  there  may  not  be  other  de- 
i  cts  which  a  thorough  examination  into  the  drainage  and  foundations 

'  the  house  would  reveal  ;  but,  in  the  present  state  of  our  knowledge 
’  the  subject,  the  above  facts  seem  worth  recording. 


CONTINUED  FEVERS  IN  EGYPT 

By  W.  H.  MACNAMARA, 


Surgeon-Major,  Medical  Staff  Cairo 


HE  discussion,  at  the  Royal  Medical  and  Chirurgical  Society,  on 
nteric  Fever,  reported  in  the  Journal  of  February  13th,  interested  me 
eatly.  During  a  considerable  time  I  have  been  observing  cases  of 
ver  at  the  Citadel  Hospital,  Cairo,  which  w'as  used  as  a  base  hos- 
tal,  and  received  sick  from  Suakin,  far  up  the  Nile,  Suez,  and  from 
airo.  The  intestinal  lesions  seen  in  fatal  cases  of  continued  fevers 
ay  be  divided  into  four  classes. 

1.  There  were  the  usual  lesions  observed  and  described  as  charac- 
■ristic  of  enteric  fever :  tumefaction,  ulceration,  etc. ,  of  Peyer’s 
itches. 

2.  Bodies,  in  some  cases  as  large  as  almonds,  and  resembling  lym- 
hatic  glands,  were  studded  under  the  mucous  membrane  of  the 
eum,  ileo-csecal  valve,  and  upper  part  of  the  ccecum.  Most  of  these 
ere  in  a  broken-down  ulcerated  condition.  In  some  cases,  they  were 
together  broken  down  by  ulceration  and  sloughing.  Perforations 
ere  very  frequent.  Peyer’s  patches,  as  well  as  the  colon  and  rectum, 
ere  normal. 

3.  In  a  few  cases,  there  was  a  combination  of  the  above  lesions. 

4.  The  usual  lesions  of  the  large  intestine  described  as  dysenteric, 
lat  is,  thickening,  softening,  pigmentation,  ulceration,  etc.,  extend- 
ig  to,  and  most  marked  in  the  rectum,  were  found  combined  with 
lass  1  or  2.  These  cases  have  nothing  to  do  with  malaria,  as  they 
ere  observed  in  men  who  were  not  in  any  malarious  place — for  ex- 
uple,  Cairo — where  we  do  not  see  ague,  except  in  men  who  contracted 
elsewhere,  as  well  as  in  cases  from  Suakin,  Suez,  etc. 

The  first  class  of  cases  ran  a  pretty  uniform  course,  with  typical 
iteric  symptoms.  The  second  class  seemed  to  be  of  longer  duration  ; 
•missions  not  so  marked  in  the  third  stage,  greater  tympanitis.  Ab- 
oniinal  tenderness  was  more  extensive  and  more  marked  ;  there  was 
lore  tendency  to  peritonitis,  htemorrhage,  and  perforation.  The 
■ools  were  very  offensive  in  smell,  often  containing  a  little  slime  or 
lood.  Ipecacuhana  did  not  seem  to  be  of  much  use. 

In  Classes  3  and  4,  the  symptoms  seemed  to  correspond  with  what 
ould  be  expected  in  cases  with  the  post  mortem  appearances  combined 
3  described  above.  Ordinary  cases  of  dysentery,  without  any  sym- 
toms  resembling  enteric  fever,  are  left  out  of  consideration  ;  many 
uch  cases  were  treated. 

At  present,  I  am  having  more  regular  and  accurate  observations  of 
he  fevers  under  consideration  made,  with  a  view  to  connect,  if  possible. 


more  definitely  the  symptoms  during  life  with  the  post  mortem  ap¬ 
pearances.  Meanwhile,  the  following  questions  suggest  themselves. 

1.  Are  Classes  1  and  2  distinct  diseases  ?  2.  Is  Class  3  a  combina¬ 
tion  of  1  and  2  ?  3.  Is  Class  4  a  combination  of  dysentery  with  Class 

1  or  2  ?  4.  Is  Class  2  a  form  of  dysentery  or  enteric  fever,  or  is  it  a 

distinct  disease  ? 

During  the  early  part  of  the  occupation  of  Cyprus,  I  saw  a  case  as 
described  in  Class  2.  During  life,  I  called  it  enteric  fever.  After  death 
I  adhered  to  the  same  name  ;  but  I  remember  that  I  was  not  very  well 
satisfied  with  it.  As  to  Dr.  Squire’s  remark  about  scorbutic  appear¬ 
ances,  I  have  observed  that,  in  places  such  as  Suakin,  where  there  is 
very  little  vegetation,  men  get  scurvy  occasionally,  though  they  are 
supplied  with  vegetables.  I  remember  that,  when  I  was  a  young  surgeon 
in  India,  one  of  my  patients  in  hospital,  with  eight  ounces  of  lime-juice 
marked  daily  on  his  diet-card,  developed  scurvy.  On  inquiry,  he  told 
me  he  never  touched  the  lime-juice,  and  that  he  hated  vegetables. 
Many  a  man  gets  on  very  well  without  eating  vegetables,  when  he  is 
surrounded  by  vegetation  ;  but  gets  scurvy,  under  similar  circum¬ 
stances,  in  the  desert  or  at  sea. 

ilany  cases,  coming  from  Suez  and  Suakin,  were  modified  by  mal¬ 
arial  taint  ;  but  I  saw  nothing  which  would  ^lead  me  to  wish  for  the 
term,  typho-malarial. 

Was  it  possible  that  the  condensed  water  at  Suakin  became  contami¬ 
nated  in  distribution,  and  so  spread  enteric  fever  ?  The  young  soldiers 
at  Cairo  undoubtedly  suffer  most  from  enteric  fever.  Since  our  occu¬ 
pation  of  Egypt,  a  large  proportion  of  our  young  surgeons  have  had 
the  disease,  eight  of  whom  died  of  it ;  all,  except  one,  being  quite 
young.  Not  a  single  surgeon-major  had  the  disease. 


CLINICAL  MEMOKANDA. 


MELANOSIS  OFTEN  NOT  BLACK  :  MELANOTIC  WHITLOW. 
When  melanosis  fungates,  and  when  it  affects  the  glands,  we  must 
not  expect  the  larger  growths  to  be  of  a  black  colour.  The  power  of 
producing  black  pigment  appears  to  be,  in  most  persons,  very  limited. 
The  original  growth,  beginning  it  may  be  in  the  rete  of  the  skin,  or  in 
the  choroid  of  the  eye,  is  coal-black,  but  the  later  and  larger  growths 
are  white,  or  show  only  here  and  there  a  pigmented  streak.  To 
make  the  diagnosis  at  these  stages,  it  is  necessary  to  look  carefully  at 
the  skin  near  the  margin  of  the  fungus.  Here  a  little  coloured  border 
may  often  be  found,  looking  as  if  lunar  caustic  had  been  applied, 
which  tells  the  tale. 

Melanotic  —There  is  a  rare  form  of  disease  of  the  nail-bed 

which  is  malignant,  and  usually  takes  the  type  of  melanotic  sarcoma. 
It  is  generally  attributed  in  the  first  instance  to  injury,  and  its  diagnosis 
is  always  missed  in  the  early  stages.  Because  it  resembles  whitlow, 
and  is  usually  so  named  at  first,  I  prefer  to  give  it  that  name.  It  is, 
however,  from  the  beginning,  malignant.  Careful  observation  will 
find  at  the  edge  of  the  inflamed  nail  a  little  border  of  coal-black  colour, 
and  this,  however  slightly  marked,  must  be  allowed  to  make  the  dia¬ 
gnosis.  I  have  seen  at  least  half  a  dozen  of  these  cases.  Early  am¬ 
putation  is  demanded.  Jonathan  Hutchinson,  F. R.S., 

Cavendish  Square.  Consulting  Surgeon  to  the  London  Hospital. 


OBSTETEIC  MEMOKANDA. 


INVERSION  OF  THE  UTERUS  IMMEDIATELY  FOLLOWING 

LABOUR. 

On  February  21st,  I  was  called  to  attend  a  patient,  aged  32,  pregnant 
for  the  first  time.  About  3  A. M.  I  found  that  the  os  had  just  com¬ 
menced  to  dilate.  The  head  was  rather  far  down  in  the  pelvic  cavity, 
pressing  on  the  anterior  wall  of  the  uterus  ;  but  this  condition  is  not 
unusual  in  primipanu.  Labour  proceeded  very  satisfactorily,  and  a 
fine  male  child  was  born  about  noon.  The  cord  was  coiled  once  round 
its  neck.  I  separated  the  child,  and  gave  it  to  the  nurse,  and  grasped 
the  uterus  externally,  that  being  my  usual  procedure.  About  fifteen 
minutes  later  the  patient  complained  of  a  jiain  in  her  left  side,  and  I 
felt  the  uterus  suddenly  slip  from  my  hand.  Thinking  the  jilacenta 
was  discharged,  I  placed  my  hand  under  the  clothes  to  take  it  away, 
when  I  felt  a  hard  substance,  which  I  first  thought  was  the  head  of  a 
second  child.  On  removing  the  clothes,  I  was  horrified  to  find  the 
uterus  prolapsed  and  inverted,  with  the  placenta  still  attached.  I 
immediately  separated  the  placenta,  and  endeavoured  to  return  the 
uterus,  which  was  then  about  the  size  of  two  large  oranges.  I  placed 
a  thin  towel,  previously  well  oiled,  over  the  inverted  surface,  and 
pressed  a  large  composite  candle  against  the  slight  cup-shaped  depres- 
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sion,  but  with  no  success.  It  became  greatly  congested  from  the  con¬ 
striction  at  the  vaginal  orifice,  and  in  a  very  short  time  had  reached 
the  size  of  a  fetal  head.  I  obtained  the  assistance  of  Mr.  G.  Revell, 
thinking  that  the  administration  of  chloroform  might  enable  me  to 
reduce  it ;  but  the  patient  became  all  of  a  sudden  completely  col¬ 
lapsed,  although  I  had  given  her  large  quantities  of  brandy.  About 
hall  an  hour  atterwards  she  died.  The  haemorrhage  was  very  little  before 
or  after  I  had  removed  the  placenta  ;  in  fact,  I  was  astonished  that 
there  was  so  little.  One  small  vessel  sent  out  a  few  jets  of  blood, 
but  quickly  stopped.  The  placenta  was  attached  well  around  the 
upper  two-thirds  of  the  internal  uterine  surface,  and,  when  removed, 
the  surface  had  the  appearance  of  a  granulating  wound. 

On  questioning  the  patient’s  mother  as  to  her  previous  health,  I 
found  that,  at  the  age  of  18,  she  had  suffered  from  a  swelling  in  the 
left  side,  which  was  about  the  size  of  a  duck’s  egg.  This  broke  some 
time  afterwards,  and  discharged  its  contents,  which,  so  far  as  I  could 
make  out,  were  of  a  purulent  nature,  into  either  the  rectum  or  the 
vagina  ;  but  she  was  not  sure  which.  Ever  since  then  she  had  com¬ 
plained  of  pain  in  that  side,  particularly  if  she  carried  anything  heavy. 

Not  being  allowed  to  make  a  post  mortem  examination,  I  could  not 
satisfy  myself  as  to  the  cause  of  the  inversion  ;  but  from  the  history 
one  would  think  that  she  had  had  an  abscess  in  the  hroad  ligament, 
which  weakened  the  uterine  support. 

H.  Boyle  Runnalls,  M.R.C.S.Eng.,  Saltash. 


STRYCHNINE  IN  UTERINE  HAEMORRHAGE. 

Though  I  have  not  made  any  trial  of  a  course  of  strychnine  for 
pregnant  women,  to  prevent  the  occurrence  of  haemorrhage  in  labour, 
1  have  for  the  past  ten  years  been  constantly  in  the  habit  of  adminis¬ 
tering  it  to  arrest  post  partum  haemorrhage. 

My  favourite  combination  to  produce  regular  uterine  contraction  in 
these  cases  is  a  mixture  containing  fifteen  minims  of  tincture  of  nux 
vomica,  fifteen  minims  of  tincture  of  opium,  and  half  a  drachm  of 
ammoniated  tincture  of  ergot.  I  have  almost  invariably  had  most 
satisfactory  results  with  this  dose.  Nux  vomica,  through  its  alkaloid 
strychnine,  has  the  direct  and  almost  immediate  effect  of  producint^ 
muscular  contraction — especially  strong  in  paralysed  parts — and  also 
of  retarding  the  circulation  ;  nor  is  it  improbable  that  the  exaltation 
of  the  nervous  system  produced  by  its  administration  renders  the 
action  of  the  ergot  more  prompt  and  effectual.  The  object  I  had  in 
view  in  adding  the  opium  was  mainly  to  prevent  irregular  or  spas¬ 
modic  contraction  of  the  uterus,  and  also  to  allay  the  excitement  fre¬ 
quently  present  in  these  cases.  T  have  found  the  preparation  of  ergot 
here  mentioned  particularly  reliable,  and  its  stimulant  effect  is  of  de¬ 
cided  advantage.  In  abortions  and  miscarriages,  I  have  also  had 
satisfactory  results  from  the  administration  of  this  mixture,  given  fre¬ 
quently  and  in  smaller  doses. 

In  future  cases  of  known  haemorrhagic  tendency,  I  intend  to  try 
the  efiect  of  a  course  of  strychnine,  and  expect  that  benefit  will  be 
derived  from  this  anticipatory  treatment. 

F.  H.  Y.  GpvOsholz,  Towyn. 


SUEGICAL  MEMOEANDA. 


ASEPTIC  CATHETER  FOR  WASHING  OUT  THE  BLADDER. 
In  his  communication  to  the  Journal  of  February  27th,  Mr.  J.  W. 
I  enny  states  that  my  “  apparatus  does  not  entirely  guard  against  the 
admission  of  air,  which  may  enter  the  bladder  when  urine  ceases  to 
pass  from  the  end  of  the  instrument,  before  the  tap  allowing  the  anti¬ 
septic  solution  to  flow  is  turned  on.” 

Mr.  Penny  must  excuse  my  pointing  out  to  him  that,  although  the 
mine  has  ceased  to  flow  from  the  end  of  the  instrument,  the  catheter 
itself  is  quite  full  of  urine.  Every  surgeon  knows  the  reason  why  he 
presses  his  finger  against  the  orifice  of  the  catheter  on  withdrawing 
the  instrument  from  the  bladder,  after  the  urine  has  ceased  to  flow.  “ 

I  admit  there  is  danger  when  the  hand  exercising  pressure  over  the 
emptying  bladder  is  too  suddenly  removed,  or  when  the  patient  vio¬ 
lently  coughs  or  sneezes.  In  these  cases,  urine  with  air  may  regurgi¬ 
tate  into  the  bladder ;  but,  in  ordinary  cases,  the  bladder  slowly  con¬ 
tracts  until  its  fluid  contents  are  discharged,  and  there  it  remains 
until  it  is  distended  by  urine  from  the  ureters,  or  by  fluid  from 
another  source.  The  contracting  bladder,  although  it  empties  itself 
cannot  get  rid  of  the  urine  in  the  tube  of  the  catheter,  which  always 
remains  full,  even  though  urine  has  ceased  to  flow  from  the  end  of  the 
instrument. 

In  my  apparatus,  the  tap  controlling  the  flow  of  the  antiseptic 


solution  may  be  turned  on  before  the  urine  has  ceased  to  flow,  anc 
thus  danger  in  those  cases  referred  to  may  be  avoided. 

In  ordinary  cases,  after  the  bladder  has  been  emptied,  when  the  taj 
is  turned  on,  the  antiseptic  solution  drives  out  some  of  the  urine  fron 
the  catheter  ;  and,  if  the  orifice  of  the  catheter  be  closed,  the  bladdei 
is  quickly  distended  with  the  antiseptic  solution,  without  the  admis 
sion  of  a  particle  of  air.  All  this  may  be  shown  to  be  true  by  using 
experimentally  a  transparent  glass  catheter,  like  my  instrument,  but 
with  an  India-rubber  bag  attached  to  it  to  represent  a  bladder,  the 
rest  of  the  apparatus  being  unchanged.  A  catheter  which  conveys 
air  into  the  bladder  is  not  a  reliable  aseptic  instrument ;  it  will  soonei 
or  later  fail. 

I  have  frequently  experimented  with  the  closed  pipette  catheter, 
but  have  found  it  unsatisfactory,  for  the  reason  that,  if  it  be  bent  on 
itself,  or  moved  about,  or  turned  upside  down,  some  of  the  fluid  in  it 
will  escape,  and  air  naturally  takes  its  place.  In  my  instrument,  on 
the  other  hand,  the  antiseptic  solution  is  continually  dripping  from 
the  eye,  and  washing  the  point  of  the  catheter,  which  must  be 
always  full  of  the  antiseptic  solution  ;  and  air  cannot,  under  any  cir¬ 
cumstances,  enter  the  instrument,  as  long  as  the  tap  of  the  reser¬ 
voir  allows  the  antiseptic  solution  to  flow  through  it. 

Before  using  the  apparatus,  the  catheter  should  lie  in  the  reservoir 
of  the  antiseptic  solution  for  a  short  time.  The  catheter  should  then 
be  held  with  the  eye  end  uppermost,  and  the  tap  turned  on,  until 
the  antiseptic  solution  escapes,  drop  by  drop,  through  the  eye.  The 
instrument  is  then  dipped  into  an  antiseptic  oil,  and  passed  into  the 
bladder.  If  these  precautions  be  attended  to,  the  catheter  is  as  nearly 
aseptic  as  it  is  possible  to  make  it.  In  addition,  it  is  a  most  con¬ 
venient  apparatus  for  washing  out  the  bladder  ;  its  great  advantage 
being,  that  the  patient  himself  can  wash  out  his  bladder  with  ease  and 
safety. 

There  is  one  precaution  which  should  be  observed;  namely,  the  liquid 
in  the  reservoir  should  not  be  allowed  to  escape  to  the  level  of  the  tap, 
for  fear  of  air  getting  access  this  way  into  the  bladder.  Those  who 
have  frequently  used  my  apparatus  do  not  find  it  “  somewhat  cumber¬ 
some,  and  calculated  to  alarm  a  timorous  patient.” 

James  Foulis,  M.D.,  Edinburgh. 


A  VERY  RADICAL  CURE  OF  HYDROCELE. 

I  WAS  once  assured  by  a  Madras  civilian,  with  whom  I  travelled 
in  the  East,  that  one  of  the  Nizams  of  Hyderabad,  the  grandfather, 
I  think,  of  the  present  incumbent,  was  done  to  death  by  the  rough 
and  ready  device  of  an  ignorant  native  Hakim,  whom  he  had  con¬ 
sulted  for  hydrocele.  The  Hakim,  here  referred  to,  had  a  string 
tightly  bound  round  his  patient’s  scrotum,  in  view  of  cutting  off  all 
communication  between  it  and  the  cavity  of  the  abdomen,  and  with 
such  effect  that  gangrene  and  death  soon  supervened.  Similar  in¬ 
stances  of  malapraxis  have  not,  I  believe,  been  unknown  nearer  home 
in  the  days  of  old.  William  Curran,  L.R.C.P.Ed. 


THEEAPEUTIC  MEMOEANDA. 


TREATMENT  OF  PROFUSE  HAEMOPTYSIS. 

I  .SHOULD  like  to  say  at  once  that  my  experience  with  regard  to  the 
use  of  ergotine  coincides  exactly  with  that  of  Dr.  West,  as  detailed 
in  the  Journal  of  January  16th,  and  I  thoroughly  agree  with  him  as 
to  why  it  fails  in  cases  of  profuse  haemoptysis.  I  have  only  found 
this  remedy  of  use  in  those  cases  where,  in  all  probability,  the  haemop¬ 
tysis  would  have  ceased  without  its  administration.  On  the  other  hand, 
I  have  so  frequently  seen  it  increase  the  haemorrhage,  that  I  have  for 
some  years  discontinued  its  use,  and  trusted  to  remedies  which  lower 
vascular  tension,  such  as  iiitrite  of  amyl,  or  preferably,  glonoine,  which, 
although  rather  longer  in  producing  its  physiological  effects,  con¬ 
tinues  its  action  for  some  hours,  and  also  has  this  advantage,  that  it 
occasionally  produces  nausea  and  diarrhoea,  both  useful  desiderata  in 
such  cases.  These  preparations  have  often  proved  of  the  greatest 
value. 

Another  remedy  of  great  efficacy,  which  was  not  mentioned  by  Dr. 
West,  is  the  internal  administration  of  a  good  dose  of  cayenne  pepper, 
half  a  teaspoonful  in  warm  water.  This  comes  under  the  class  of 
drugs,  which,  as  Dr.  West  says,  create  a  temporary  diversion  of  blood 
to  other  parts,  and  gives  time  for  the  formation  of  a  blood-clot,  and 
consequent  cessation  of  bleeding  from  the  blood-vessel.  I  first  saw 
this  remedy  used  about  fifteen  years  ago,  when  I  was  attending  a 
Scotch  packman,  who  suffered  at  times  from  profuse  hmmoptysis.  He 
said  he  had  used  it,  when  occasion  required,  for  some  years  ;  and  I  can 
testify  to  its  efficacy.  Many  may  think  this  a  very  heroic  remedy 
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(and  it  certainly  requires  some  fortitude  on  the  part  of  the  patient)  ; 
but  I  have  never  seen  any  unpleasant  effects  result.  Of  late  years,  I 
have  generally  given  good  doses  of  capsicine  in  place  of  it,  which  may 
be  given  in  the  form  of  a  pill  ;  but  this  does  not  act  so  rapidly  as  the 
cayenne  paper  in  water. 

Another  homely  remedy,  which  I  have  seen  used  with  success,  has 
been  a  salt-and-water  emetic  ;  but  this  is  not  so  certain  as  the  former, 
although  easier  to  swallow. 

W.  E.  Green,  M.  R.  C.  S.  Ping. ,  L.S.A.,  Sandown. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 


ST.  THOMAS’S  HOSPITAL. 

;  SIX  CASES  OF  VARICOCELE  TREATED  BY  SCROTAL  INCISION  AND 
LIGATURE  OF  THE  VEINS. 

(Under  the  care  of  Sir  William  Mac  Cormac.  ) 

We  are  indebted  for  the  notes  of  these  cases  to  Mr.  Bernard  Relton, 
House-Surgeon. 

Case  i. — F.  W.,  aged  17,  was  admitted  on  July  9th,  1885.  Six 
months  before  admission,  he  experienced  pain  in  the  left  testicle  after 
walking  ;  but  his  attention  was  not  drawn  to  the  swelling  till  six 
weeks  before  admission,  when  he  applied  to  enlist  in  the  army,  and 
was  told  he  had  a  varicocele,  and  must  he  operated  upon.  On  the 
left  side  of  the  scrotum  were  felt  a  number  of  thickened  and  tortuous 
veins,  over  which  the  skin  of  the  scrotum  moved  freely.  They  were 
not  painful  to  the  touch. 

July  13th.  The  patient  having  been  placed  under  the  influence  of 
,  ether.  Sir  William  Mac  Cormac  made  an  incision  one  inch  long  in  the 
scrotum,  and  dissected  down  to  the  group  of  enlarged  veins,  as  it  lay 
in  front  of  the  left  spermatic  cord.  The  veins,  being  fully  exposed, 
were  easily  isolated  from  the  vas  deferens.  Two  catgut  ligatures  were 
applied  about  half  an  inch  apart,  and  the  included  veins  divided  be¬ 
tween.  There  was  scarcely  any  bleeding  from  the  scrotal  wound  ;  it 
was  closed  by  suture,  and  dressed  with  iodoform  gauze  under  anti- 
'  septic  precautions.  It  healed  rapidly,  without  inflammatory  reaction. 
No  rise  of  temperature  took  place.  The  patient  had  retention  of 
urine  for  two  days.  He  was  discharged  on  July  31st,  eighteen  days 
after  the  operation. 

Case  ii. — James  W. ,  aged  20,  a  schoolmaster,  was  admitted  on  July 
‘  18th,  1885.  He  complained  of  a  swelling  in  the  left  side  of  the 
scrotum.  A  mass  of  thickened  and  tortuous  veins  could  be  felt  ex¬ 
tending  from  the  testicle  to  the  external  ring.  It  was  not  tender, 
nor  painful.  The  skin  of  the  scrotum  moved  freely.  He  had  been 
rejected  at  an  examination  on  account  of  the  varicose  veins,  and  for 
this  reason  sought  relief. 

July  23rd.  The  patient  having  been  placed  under  the  influence  of 
■  ether.  Sir  William  Mac  Cormac  made  an  incision  about  one  and  a  half 
inch  in  length  over  the  swelling  ;  carefully  dissected  down  to  and 
through  the  tunica  vaginalis.  The  veins,  being  then  exposed,  were 
'  drawn  out  of  the  wound,  ligatured  in  two  places  with  catgut,  divided 
'  between  the  ligatures,  and  the  ends  replaced.  A  catgut  drain  was 
put  in,  and  the  incision  stitched  up  with  catgut  ligatures.  Iodo¬ 
form  powder  was  applied  to  the  wound,  which  was  then  dressed  with 
iodoform  gauze  and  salicylic  wool. 

t  On  July  24th,  the  patient  had  retention  of  urine,  which  still  con 
I  tinned  on  July  27th.  The  temperature  had  been  100°  Fahr.  on  the 
previous  evening. 

On  August  3rd,  the  patient  was  able  to  pass  his  urine  ;  but,  on  the 
'  evening  of  August  5th,  the  temperature  was  103°  Fahr. ;  and  there 
was  a  recurrence  of  the  retention  of  urine,  but  no  other  symptoms. 
The  wound  had  been  dressed  in  the  morning,  and  looked  perfectly 
healthy.  On  August  9th,  the  temperature  again  rose  to  100  Fahr.; 
but  after  this  it  was  never  above  99°  Fahr. ;  and,  on  August  24th,  the 
patient  was  discharged  cured,  after  four  weeks’  treatment. 

Case  hi. — R.  H.,  aged  17,  a  nursery  gardener,  was  admitted  on 
'  August  17th,  1885.  The  patient  had  not  known  that  there  was  any¬ 
thing  the  matter  with  him  until  three  weeks  earlier,  when  he  was  re¬ 
fused  for  the  army  on  account  of  varicocele.  A  well-marked  plexus 
,  of  dilated  veins,  about  one  and  a  half  inch  long,  could  be  felt  on 
;  the  left  side  of  the  scrotum  in  front  of  the  spermatic  cord. 


August  19th.  The  bunch  of  veins  was  dissected  down  upon  and 
ligatured  above  and  below,  there  being  about  three-quarters  of  an 
inch  between  the  two  ligatures.  The  portion  included  between  the 
ligatures  was  excised.  A  small  drainage-tube  was  introduced,  the 
wound  sutured,  and  dressed  with  iodoform  gauze  and  salicylic  wool. 

On  August  23rd,  the  wound  was  dressed  under  the  carbolic  spray, 
and  found  to  be  healing  up  well.  The  drainage-tube  was  removed, 
but  the  wound  was  still  dressed  antiseptically. 

On  August  27th,  the  wound  Avas  completely  healed,  there  was 
no  discharge,  and  the  dressings  were  left  off.  He  left  hospital 
soon  after,  on  September  4th,  quite  well. 

In  this  case  the  wound  healed  very  rapidly,  and  there  was  no  rise 
of  temperature,  nor  retention  of  urine. 

Case  iv.— T.  S.,  aged  17,  was  admitted  on  October  6th,  1885.  At 
the  age  of  fifteen  years  he  applied  for  admission  to  the  navy,  but  was 
refused  on  account  of  having  varicocele.  He  also  applied  for  admis¬ 
sion  to  the  militia,  but  was  again  refused.  Wishing  to  enter  the 
service,  he  determined  to  have  his  varicocele  cured. 

On  admission,  the  patient  was  found  to  have  a  number  of  dilated 
sacciform  veins  in  the  left  side  of  the  scrotum  ;  these  filled  when  he 
stood  up,  or  when  pressure  was  applied  over  the  abdominal  ring  ; 
when  he  lay  down,  the  swelling  almost  disappeared. 

October  16th.  The  patient  having  been  placed  under  the  influence 
of  ether.  Sir  William  Mac  Cormac  made  an  incision  about  two  inches 
long  over  the  upper  part  of  the  scrotum,  and  dissected  carefully  down 
to  the  veins,  which  were  then  laid  bare  ;  they  were  ligatured  above 
and  below,  and  the  intervening  portion,  about  half  an  inch  in  length, 
was  removed.  The  wound  was  sutured,  and  a  split  drainage-tube 
inserted,  the  carbolic  acid  spray  being  used  during  the  operation. 

On  October  18th,  there  was  some  oedema  of  the  pepuce,  which 
was  relieved  by  relaxing  the  bandages,  which  were  rather  tight.^ 

On  October  22nd,  the  wound  was  dressed  under  the  spray  ;  it  had 
almost  completely  healed  up,  there  were  no  inflammatory  signs  about 
the  edges.  The  drainage-tube  was  removed,  and  the  wound  dressed 
with  dry  boracic  lint. 

On  October  26th,  ten  days  after  the  operation,  the  wound  had 
quite  healed.  There  was  no  rise  of  temperature  at  night,  and  there 
was  no  retention  of  urine. 

Ca.se  V.— W.  F.  ,  aged  16,  was  admitted  on  October  27th,  1885.  He 
had  applied  for  admission  to  the  Royal  Navy,  but  was  refused  on  account 
of  varicocele.  There  were  several  dilated  veins  on  the  left  side  of 
the  scrotum  above  the  testicle,  scarcely  perceptible  when  the  patient 
was  lying  down,  but  increasing  in  size  and  tortuosity  when  he  stood 
up,  and  also  increased  by  pressure  at  the  external  abdominal  ring. 

October  31st.  The  patient  being  placed  under  the  influence  of 
ether.  Sir  William  Mac  Cormac  made  an  incision  about  two  inches 
long,  over  the  enlarged  veins,  and  dissected  through  the  various  scrotal 
coverings.  The  packet  of  veins  was  exposed,  and  drawn  out ;  a  double 
ligature  was  applied  in  the  same  way  as  in  the  previous  cases,  and 
about  an  inch  of  the  veins  resected.  During  the  operation,  the  testicle 
accidentally  slipped  out,  but  was  immediately  replaced.  The  opera¬ 
tion  was  performed  under  the  carbolic  acid  spray,  and  the  wound  was 
dressed  in  the  same  way  as  the  previous  cases.  A  _  drainage-tube  was 
inserted,  with  a  figure-of-8  bandage  across  the  perinaeum,  over  layers 
of  iodoform  gauze  and  salicylic  wool. 

On  November  3rd,  the  wound  was  redressed.  The  edges  were  ad¬ 
herent,  except  at  the  insertion  of  the  drainage-tube.  The  wound  was 
perfectly  aseptic  and  healthy  looking.  It  was  again  dressed  on 
November  16th,  Avhen  it  had  quite  healed.  Dry  boracic  lint  was  ap¬ 
plied.  The  temperature  had  continued  quite  normal  from  the  date  of 
the  operation  till  November  14th,  when  it  went  up  to  99.2  Fahr., 
but  it  was  normal  again  the  next  morning.  There  was  no  retention  of 
urine  in  this  case,  nor  any  unfavourable  symptoms.  Practically,  he  had 
perfectly  recovered  in  a  fortnight.  He  was  discharged  on  November 
22nd. 

Case  vi. — T.  P.,  aged  17,  was  admitted  on  November  2nd,  1885. 
The  patient  stated  that  he  had  first  noticed  a  slight  swelling  in  the 
left  .side  of  the  scrotum,  about  a  month  earlier,  but  he  had  never 
suffered  pain  or  inconvenience  from  it.  He  was  refused  admission  to 
the  army,  on  this  account.  .  . 

On  admission,  the  patient  was  found  to  have  a  left  varicocele, 
similar  to,  but  larger  than  those  in  the  previous  cases.  . 

November  7th.  The  lad  having  been  put  under  the  influence  ot 
ether,  Sir  William  Mac  Cormac  made  an  incision  over  the  buncn  o 
veins ;  and,  a  double  ligature  being  first  applied,  he  resected  the  inter¬ 
vening  portion.  Strict  antiseptic  precautions  were  employed,  and  e 

wound  w'as  dressed  with  iodoform,  iodoform  gauze,  and  salicylic  woo 
as  before.  In  this  case,  a  catgut  drain  was  used  instead  of  the  India- 
rubber  tube. 
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On  November  9th,  considerable  pain,  which  kept  him  awake,  was 
felt  in  the  abdomen.  The  abdomen,  however,  moved  freely  with 
respiration,  and  there  was  no  tenderness.  He  experienced  shootin" 
pains  in  the  iliac  fossa.  The  temperature  was  normal  ;  and  there  had 
been  no  rise  since  the  operation.  The  pulse  was  88  ;  the  tongue  was 
lurred  and  moist.  There  was  no  retention  of  urine. 

On  November  10th,  the  temperature  was  101.4°  Fahr.,  but  no  other 
symptom  was  noted.  The  wound  was  dressed  under  spray  on  Novem¬ 
ber  11th.  The  dressings  were  stained  with  blood  ;  a  drop  or  two  of  pus 
was  observed  along  the  track  of  the  catgut  drain,  and  slight  swelling 
and  tenderness  over  the  upper  part  of  the  scrotum  on  the  left  side. 
Ihe  temperature  was  normal.  On  November  12th  also,  the  tempera¬ 
ture  was  normal.  ^ 

November  19th.  The  wound  was  dressed  without  the  spray  but  it 
had  not  quite  healed,  the  dressings  being  still  slightly  blood-stained. 
Ihe  wound  had  quite  healed  on  November  21st,  and  the  varicocele 
was  cured.  The  patient  was  discharged  on  November  25th. 

Remarks  by  Sir  William  Mac  Cormac. — The  method  of  treat¬ 
ment  adopted  in  these  six  cases  has  produced  an  uniformly  satisfactory 
result.  A  large  naass  of  plastic  material  was  formed  in  ‘each  around 
the  divided  ends  of  the  veins,  and  their  perfect  obliteration  was  en¬ 
sured.  After  the  scrotal  tissues  had  been  divided,  it  was  quite  easy 
to  separate  the  packet  of  veins  from  the  vas  deferens,  and  then  to 
apply  the  ligatures.  Where  they  were  considerably  elongated,  a  por- 
tien  of  the  veins  was  excised.  In  four  of  these  cases,  there  was  no 
rise  of  temperature,  and  the  wound  rapidly  healed  without  any  reac¬ 
tion.  In  one  the  temperature  rose  to  103°,  and  this  was  accompanied 
py  retention,  but  the  symptoms  otherwise  were  quite  favourable  •  while 
in  another,  the  temperature  on  one  occasion  reached  101.4°  without 
any  other  symptom  to  occasion  uneasiness.  ’ 

Retention  of  urine  occurred  in  two  cases.  The  operation  was  per¬ 
formed  antiseptically  in  all ;  and,  by  means  of  a  pelvic  support,  a  plan 
of  cro.ss  bandaging  oyer  the  perinseum  could  be  readily  applied,  by  which 
the  antiseptic  dressing  was  kept  securely  fastened  at  a  point  which 
IS  otherwise  difficult  to  make  safe  against  external  influences.  Th 
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and  behind  the  gluteal  fold  on  the  right  thigh,  and  so  on.  In  thi 
way,  the  lower  part  of  the  dressing  is  firmly  secured,  while  the  anu 
is  left  quite  free.  It  is  easy  to  cover  the  scrotum,  groins,  and  pubi 
region  with  subsequent  turns  of  the  bandage.  The  penis  project 
through  an  opening  in  the  dressing,  and  can  be  packed  round  i 
necessary,  with  salicylic  wool.  A  dressing  of  this  kind  realised  ’ai 
aseptic  condition  in  all  the  cases  ;  and  the  recovery  was  in  most  o 
them  speedy,  and  in  all  complete. 

The  method  of  transfixing  the  scrotum  by  pins  over  which  a  figure 
of-8  silk  thread  is  wound,  and  dividing  the  veins  subciitaneoush 
between,  is  open  to  the  objection  that  a  suppurating,  possibly  septic 
tract,  may  surround  each  needle  ;  and  there  is,  besides,  a  chance  ol 
transfixing  one  of  the  veins, 

I  do  not  suggest  that  this  open  method  should  replace  all  others. 
I  desire  merely  to  record  six  cases  in  which  it  was  successfully  carried 
out  with,  I  contend,  a  minimum  of  pain  and  disturbance. 

I  have,  however,  known  one  instance  where  symptoms  of  septicaemia 
declared  themselves,  and  another  where  the  cellular  tissue  of  the 
scrotum  and  a  small  piece  of  scrotal  skin  sloughed.  In  both  of  these 
final  recovery  took  place  ;  and  in  the  latter,  I  believe  the  sloughing 
wa.s  caused  by  too  forcible  syringing,  by  which  the  carbolic  lotion  ww 
driven  into  the  scrotal  cellular  tissue.  Such  accidents  as  these  have 
ocrarred  after  other  methods  of  dealing  with  varicocele  ;  but  they  are 
sufficiently  serious  to  make  one  hesitate  to  pronounce  too  positively 
about  the  value  of  the  method  ef  open  or  direct  ligature.  In  all  the 
operation  was  one  of  quasi  necessity,  since  the  individuals 
had  been  refused  admission  to  the  public  service  which  they  desired 
to  enter,  until  the  varicocele  was  cured. 


REPORTS  OF  SOCIETIES. 


bO 

a 

ft 

ft 

a 


1  ,  louuu  uie  ooay,  passes  down  obliquely  across 

Jf'the  nSefVfi  left  thigh,  just  below  the  fold 

Hm  T  obliquely  upw'ards  across  the  perineum  towards 

the  right  ihac  spine,  and  around  the  body  behind,  and  from 
the  lelt  ihac  spine  obliquely  downwards  across  the  perinmum 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY, 
Tuesday,  March  9th,  1886. 

George  Pollock,  E.  R.  C.S.,  President,  in  the  Chair. 

A  Case  of  General  Seborrhoea  or  “Harlequin"  Feetus.  By  John 
Bland  Sutton,  F.R.C.S. — The  case  was  a  typical  example  of  what 
IS  usually  known  as  the  “  harlequin  ”  foetus.  Although  the  condi- 
tion  was  a  very  rare  one,  it  had  received  a  variety  of  names  :  but  as 
the  term  general  seborrhoea  expressed  the  pathology  of  the  disease, 
and  that  of  harlequin  fetus  was  an  excellent  clinical  expression, 
both  had  been  retained.  Details  of  the  microscopical  characters  of  the 
skin  were  given,  and  an  argument  was  furnished  for  regarding  the 
affection  as  being  due  to  abnormal  formation  of  the  vernix  caleosa, 
.hich,  instead  of  being  shed  into  the  amniotic  fluid,  formed  concrete 
masses  which  adhered  to  the  skin.  The  paper  ended  by  an  appendix 
c mfening  references  to  all  the  recorded  cases  known  to  the  author.— 
Dr.  T.  CoLCOTT  Fox  wished  to  join  issue  with  Mr.  Sutton  on  one 
point,  namely,  how  far  it  was  justifiable  to  call  this  affection  a  sebor¬ 
rhoea.  In  his  opinion,  it  was  not  a  seborrheea,  but  a  disease  of  the 
skin  alone.  The  cases  which  came  under  the  class  of  seborrhoea  did 
not  by  any  means  all  die,  but  the  disease  which  produced  these 
harlequin  fetuses  was  invariably  fatal.  It  was,  in  fact,  a  purely 
developmental  novelty  of  the  epidermis,  as  Kyber  had  pointed  out  in 
his  elaborate  monograph,  in  which  the  old  scales  of  the  epidermis  re- 
main  on  the  surface,  and  gradually  accumulate  into  a  horny  layer. 
Charles  Rohm  had  come  to  the  same  conclusion  after  a  careful  exami- 
possible  there  might  be  some  fatty  accumulation 
scales  of  the  epidermis,  but  not  much;  in  fact,  the  sebaceous 
follicles  had  generally  atrophied,  and  Kyber  indeed  had  thought  his 
observations  proved  that  the  disease  sometimes  began  before  the  de- 
sebaceous  glands.  It  was  generally  taught  that 
ichthyosis  did  not  come  on  till  at  least  a  few  weeks  after  birth  ;  but  he 
had  known  a  case  in  which  the  child  had  been  born  ichthyotic.  The 

^js.d  been  often  shown  publicly,  was  possibly 
ar  equin,  possibly  ichthyotic.  His  own  conclusion  was  that  the 
two  states  were  of  the  same  nature  ;  that  the  “harlequin”  fetus  was 
a  rare  case  of  ichthyosis  beginning  early  in  fetal  life.— Dr.  H.  R. 
Crocker  agreed  in  the  main  with  Dr.  Colcott  Fox.  No  variety  of 
seborrhcea  was  serious  to  the  life  of  the  patient  ;  the  skin  below  the 
sebum  was  generally  quite  healthy,  but  in  this  case  it  was  very  differ- 
ent.  Hebra  haa  remarked  that  there  were  no  enlargements  of  the 
papillae  in  the  “harlequin’  fetus  ;  in  this  case,  however,  the  papills 
were  greatly  en  arged  by  long  growths  downwards.  The  epidermis  was 
immensely  thickened  in  its  horny  layers,  and  the  hairs  were  lost  in  the 
sebum  covering  them,  which  he  took  to  be  epithelium  and  not  fat,  so 
at  e  old  name  of  ichthyosis  congenita  he  took  to  be  appropriate  to 
this  case.— Dr.  Charlewood  Turner,  on  the  strength  of  an  ex- 
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imination  which  he  had  made  of  a  similar  “  harlequin  ”  fcetus  some  years 
vgo,  was  disposed  to  aj^ree  with  Dr.  Fox  and  Dr.  Crocker  that  the  accumu- 
ation  on  the  surface  was  of  epi  thelial  scales.  The  covering  so  formed  was 
iplit  by  the  tension  of  the  matter  within,  as  the  bark  of  a  tree  was  split 
jy  the  growing  trunk.  That  it  was  so  formed  was  shown  by  the  thinning 
)f  the  matter  at  the  cracks.  The  follicles  he  had  found  atrophied, 
ind  the  true  sebum  extremely  defective. — Dr.  Walter  Griffiths 
•emarked  that  one  theory  of  the  origin  of  the  liquor  amnii  was,  that 
t  was  derived  from  the  skin  of  the  foetus,  and  asked  if  any  abnormality 
)f  it  had  been  observed  in  this  case. — Mr.  Sutton  observed  that  he 
ras  quite  prepared  for  much  dillerence  of  opinion  as  to  the  nature  of 
he  skin  and  its  covering  in  his  specimen,  for,  out  of  the  twenty  cases 
if  which  ho  had  collected  notes,  he  had  only  found  three  observers 
vho  held  exactly  the  same  theory.  His  object  had  been  merely  to 
letail  the  results  of  his  own  examination,  which  showed  a  mixture  of 
'ernix  caseosa  and  epidermis  in  the  flakes  on  the  surface,  and  especially 
m  the  scalp,  where  it  looked  as  if  it  had  certainly  been  plastered  on 
0  the  skin,  and  it  had  been  produced  at  a  time  when  the  sebaceous 
llands  were  particularly  active,  namely,  between  the  fourth  and  eighth 
nonth.  Of  the  liquor  amnii  he  could  give  no  information,  as  the 
hild  was  born  before  the  medical  man  reached  the  house. 

•  On  Cardiography,  loith  special  reference  to  the  Relation  of  the  Time 
f  Duration  of  V mtricular  Systole  to  that  of  Diastolic  Interval.  By 
’aul  M.  Chapman,  M.  D. — The  author,  after  discussing  previous 
corks  on  the  subject,  especially  that  of  Dr.  A.  H.  Garrod,  gave  a 
able  of  measurements  of  the  duration  of  ventricular  systole  and  dia- 
tole  in  each  cardiac  revolution,  for  every  increase  of  five  beats  in  fre- 
uency  per  minute  between  45  and  150  in  the  healthy  state.  He 
bowed  that  in  the  human  subject  the  duration  of  systole  diminished 
ly  a  constant  quantity  as  the  pulse-frequency  increased,  the  constant 
iminution  being  .0085"  for  every  increase  in  frequency  of  five  beats 
n  the  minute.  He  gave  his  table  as  one  which  might  be  safely  used 
y  future  workers,  as  a  basis  of  comparison  for  estimating  departures 
Q  disease,  while  emphasising  the  fact  that  the  duration  of  ventricular 
ystole  might  vary,  in  health,  from  the  measurements  given  in  his  table 
■y  a  limit  of  ‘O^";  an  increase  being  most  common  with  the  lower 

'  'Ulse-rates,  a  decrease  at  the  higher.  Aberrations  extending  beyond 
his  limit  must  be  considered  abnormal.  The  influence  of  increase  or 
f  diminution  of  blood-pressure  on  the  duration  of  ventricular  systole 
cas  discussed.  The  importance  of  the  rapid  diminution  in  duration 
f  systole  providing  the  heart  with  a  requisite  amount  of  rest  was 
I  'ointed  out,  and  it  was  remarked  that  a  high  pulse-frequency  was  not 
^  a  all  cases  necessarily  attended  with  rapid  cardiac  failure,  though  in 
ome  it  must  certainly  quickly  ensue.  Marked  departures  from  the 
dative  duration  of  systole  and  diastole  which  should  obtain  in  health 
^ere  then  noticed.  The  results  of  experiments  with  digitalis  and 
onvallaria  majalis  were  given,  and  illustrative  tracings  shown, 
'he  instrument  employed  in  making  the  observations  was 
I  he  air-containing  cardiograph  of  Dr.  Burdon  Sanderson. — 

^  )r.  Broadbent  admitted  that  he  would  not  follow  Dr.  Chapman  into 
'  11  the  uses  he  claimed  for  the  cardiograph.  He  had  made  some 
cquaintance,  however,  with  the  instrument  before  Dr.  Garrod’s  ex- 
■eriments,  and  thought  it  of  value  in  some  cases.  The  relation  of 
i  he  systole  to  the  diastole  as  measured  by  the  cardiograph  was  very 
iteresting,  and  of  some  prognostic  importance.  The  gradual  diminu- 
ion  of  the  difference  in  length  between  systole  and  diastole  which  Dr. 
■hapman  had  shown  in  his  tables,  agreed  with  his  own  observations  ; 

^  nd  with  that  he  thought  blood-pressure  had  much  to  do.  In  some 
^  irms  of  pyrexia,  there  was  much  less  diminution  of  arterial  pressure 
ban  in  others  ;  for  example,  in  scarlet  fever,  the  arteries  were  not 
;  flaxed,  and  the  cardiac  sounds  did  not  run  in  the  musical  triple  time, 
ut  as  an  even  tic-tac,  or  even  with  a  diastole  shorter  than  the  sys- 
,  lie.  The  same  was  the  case  in  acute  albuminuria  with  a  quickened 
■  ulse.  There  were  some  cases  in  which  the  first  and  second  sounds 

•  f  the  heart  were  too  near  together,  or  precipitate,  as  he  might  say  ; 
od  this  symptom  indicated  heart-failure,  as  in  diphtheria.  There 

^  as  nothing  in  the  pulse  so  certain  as  this  shortening  of  the  systole, 
t  was  sometimes  present  in  cases  of  dilatation  of  the  heart,  and  was 
ssociated  with  an  imperfect  emptying  of  the  ventricles,  caused,  as  a 
I  hy  the  resistance  in  the  arterial  system  being  too  strong  to  be 
vercome  by  the  ventricular  contraction,  in  which  case  it  was  very 
ossible  that  the  second  sound  might  come  before  the  ventricle  had 
lased  to  contract.  For  the  cardiograph,  he  thought  there  were  some 
ses,  but  it  would  need  to  be  kept  in  check  by  the  stethoscope. — Dr. 
ANSOM  expressed  great  interest  in  the  subject,  and  considered  Dr. 
hapman’s  tables  of  considerable  importance.  Ho  had  been  in  the 
i  abit  of  using  the  cardiograph  at  the  London  Hospital  for  many 
lars ;  at  first,  that  of  Dr.  Galabin,  more  lately  Pond's  ;  for  he  had 
,  und  Marey’s  not  portable  enough.  In  illustration  of  its  practical 


use,  he  quoted  two  cases.  In  the  first,  there  was  both  mitral  and 
aortic  regurgitation,  and  the  important  question  with  a  view  to  prognosis 
was,  whether  there  was  also  mitral  stenosis.  There  was  a  thrill  to  be 
felt  at  the  apex,  but  the  tracing  of  the  cardiograph  negatived  the  ste¬ 
nosis,  and  he  accepted  that  as  good  evidence.  Again,  in  the  second 
case,  there  was  mitral  and  aortic  regurgitation,  and  a  question  of  mitral 
stenosis  arose,  and,  by  means  of  the  cardiograph,  ho  had  satisfied 
himself  that  it  was  there.  The  pertubation  of  the  normal  ratio  of 
systole  to  diastole  tended  to  one  extreme  in  the  case  of  mitral  stenosis, 
and  to  the  other  in  the  case  of  combined  aortic  and  mitral  regurgita¬ 
tion  ;  in  the  first  case  the  diastolic  interval  was  longer  than  normal, 
in  the  second  case  much  shorter.  The  irregularity  which  attended 
aortic  regurgitation  might  sometimes  be  increased  by  digitalis  ;  the 
regurgitation  might  be  thereby  lengthened,  so  that  a  man  might  bleed 
to  death  from  his  brain  into  his  left  ventricle. — Dr.  Angel  Money  had 
paid  some  attention  to  the  instrument,  and  had  taken  500  cardiograms, 
but  had  not  thought  them  worth  publication,  as  being  of  very  little 
value.  Between  cardiograms  taken  from  the  same  patient  on  the 
same  day  and  under  the  same  circumstances,  he  had  found  too  much 
variation  to  lead  him  to  consider  them  usef^ul  in  diagnosis.  For  the 
first  year  of  his  experiments,  he  had  thought  that  a  diagnostic  cardio¬ 
gram  accompanied  mitral  stenosis.  But  he  had  found  himself  mis¬ 
taken,  and  was  inclined  to  think  that  no  physician  would  find  the  in¬ 
strument  of  any  assistance  in  diagnosis.  It  would  furnish,  however, 
a  record  of  some  points  in  the  action  of  the  m.yocardium,  though,  even 
there,  he  considered  it  as  unable  to  give  information  as  accurate  or  as 
complete  as  auscultation.— Dr.  Chapman  remarked  that  much  careful 
experiment  was  needed  before  the  full  use  of  the  instrument  could  be 
understood.  The  too  rapid  generalisations  drawn  up  Dr.  Keate,  of 
Cincinnati,  had  detracted  from  the  reputation  of  the  instrument.  He 
had  not  himself  dwelt  upon  its  help  in  diagnosis,  but  in  prognosis, 
and  towards  that  he  considered  its  record  of  the  state  of  muscles  and 
nerves  more  valuable  than  anything  that  could  be  reached  by  the  ear. 


BRITISH  GYNECOLOGICAL  SOCIETY. 

Wednesday,  Fdbkuary  IOth,  1886. 

Lawson  Tait,  F.R.C.S.,  President,  in  the  Chair. 

Cyst  of  Vulva.  — Dr.  Edis  exhibited  a  cyst  of  the  size  of  a  bantam’s 
egg,  which  he  had  removed  from  the  vulvar  aperture  of  a  patient  a 
few  days  previously.  The  patient  had  known  of  its  existence  for  over 
two  years.  It  caused  considerable  aching  pain  on  standing  and  walk¬ 
ing,  and  much  inconvenience  in  coitus.  The  cyst  had  been  punctured 
and  cauterised,  but  without  any  beneficial  result.  For  the  last  year 
or  so,  it  had  filled,  and  then  burst,  about  every  two  or  three  months. 
— The  President  agreed  with  Dr.  Edis  in  his  advice  that  such 
cysts  should  be  removed  entirely.  Merely  laying  them  open  led  to 
most  disappointing  results  by  the  formation  of  inveterate  sinuses, 
which  were  sources  of  great  discomfort  to  the  patients. — Dr.  Bantock 
expressed  a  similar  opinion.  Tapping  did  no  good,  for  the  cyst  always 
refilled  ;  when,  however,  the  contents  became  purulent,  aspiration  in 
the  acute  stage  of  the  inflammation  usually  effected  a  cure. — Dr. 
Routh  and  Dr.  Grigq  made  remarks. 

Substance  Expelled  from  Uterus  post  Partum. — Surgeon-Major 
Hen.sman  desired  the  opinion  of  the  Society  on  the  following  speci¬ 
men.  Mrs.  A.  B.  was  confined  of  her  first  child  on  October  27th, 
1885.  She  was  attended  by  a  medical  man  of  considerable  experi¬ 
ence,  who  stated  that  the  labour  was  natural,  easy,  and  without 
hiemorrhage.  There  had  also  been  no  haemorrhage  during  the  period 
of  gestation.  The  placenta  came  away  entire.  She  continued  to  do 
well  until  November  8th,  when  haemorrhage  occurred,  and  recurred 
on  November  12th  and  17th.  On  November  18th,  the  physician  was 
called  in  in  consultation,  and,  on  examination,  found  a  substance 
which  was  exhibited  before  the  Society,  lying  at  the  os  uteri,  and 
cleared  it  out  without  any  difficulty.  He  afterwards  made  a  complete 
search  in  the  uterus  from  os  to  fundus,  and  satisfied  himself  that 
there  was  nothing  left  in  it.  The  hiemorrhage  ceased,  and  did  not 
recur,  but  the  mischief  had  been  done.  There  were  vomiting,  thready 
pulse,  and  collapse,  and  the  woman  died  of  exhaustion  on  December 
6th. — Dr.  Edls  thought,  from  the  appearance  of  the  specimen,  to¬ 
gether  with  the  assurance  that  the  placenta  itself  was  entire  at  the 
time  of  its  removal,  that  in  all  probability  it  was  a  case  of  placenta 
succenturiata,  or  development  of  a  separate  cotyledon.  In  any  case 
where  htemorihage  occurred  after  labour,  it  was  always  well  to  make 
a  careful  examination  in  order  to  determine  whether  any  portion  of 
placenta  or  clots  had  been  left  behind. — Dr.  Grigg  spoke  to  the  same 
effect. — The  Pre.siuent  thought  that  the  case  narrated  by  Surgeon- 
Major  Hensman  was  extremely  instructive,  and  was  just  the  kind  of 
information  necessary  for  all  who  were  engaged  in  general  practice. 
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It  was  impossible  to  make  every  practitioner  a  specialist,  but  in  all 
specialisms  there  were  certain  points  which  should  be  taught  and 
great  emphasis  laid  on  them  in  courses  of  general  instruction.  It 
ought  to  be  a  rule  emphatically  laid  down  that,  if  haemorrhage  con¬ 
tinued  after  labour  for  any  undue  time,  or  if  it  were  after  somedays  re¬ 
sumed,  immediate  examination  of  the  uterus  should  be  made. — Dr. 
Fancoukt  Barnes  regarded  the  specimen  as  being  a  portion  of  re¬ 
tained  placenta.  He  had  lately  seen  a  case  in  the  British  Lying-in 
Hospital,  where  violent  flooding  suddenly  appeared  in  a  patient  fourteen 
days  after  labour.  He  passed  his  finger  into  the  uterus,  and  removed 
a  hard  piece  of  adherent  placenta  of  the  size  of  a  walnut. — Dr.  Routh 
thought  that  some  misapprehension  existed  as  to  the  danger  of  re¬ 
tained  placenta  in  utero.  If  it  were  adherent,  septicaemia  did  not 
result,  the  nutrition  of  the  retained  placenta  went  on,  and  no  poison¬ 
ing  took  place.  He  had  in  his  mind  one  of  many  cases  where  it  was 
retained  until  the  twenty-eighth  day.  Hajmorrhage  occurred,  but  no 
septicaemia.  The  same  was  the  case  with  polypi  or  fibroids  retained  in 
utero  in  the  unimpregnated  state.  Many  foreign  bodies  could  be  retained 
within  the  uterus,  not  to  speak  of  intra-uterine  pessaries,  without 
septicaemia.  The  secretions  in  the  uterus  appeared  to  be  antiseptic  ; 
in  the  vagina,  it  was  otherwise. — Dr.  Chalmers  remarked  that,  while 
some  placentae  were  so  compact  and  even  on  the  surface,  that  the  ab¬ 
sence  of  a  very  small  portion  could  bo  detected,  yet  others  were  fre¬ 
quently  met  with  so  lobulated  and  irregular,  that  he  could  not  always 
satisfy  himself  that  no  part  had  been  left  behind  in  the  uterus.  It 
was  contrary  to  his  experience  that  loose  tissue  in  the  cavity  of  the 
uterus  might  not  undergo  putrefaction. — Dr.  Bantock’s  experience 
was  the  same  as  Dr.  Routh’s.  He  pointed  out  that  the  secretion  of 
the  uterus  was  alkaline,  while  that  of  the  vagina  was  distinctly  acid. 
This  fact  furnished  an  explanation  of  the  phenomenon,  that  it  was 
only  when  the  substance  was  exposed  to  the  chemical  reaction  of 
the  two  secretions,  that  decomposition  took  place. 

Puerperal  Eclampsia. — Dr.  Grigg  exhibited  the  uterus  and  kidneys 
of  a  patient  who  had  died  from  puerperal  eclampsia.  The  pregnancy 
was  about  the  eighth  month.  The  membranes  were  ruptured,  and 
about  sixty  ounces  of  liquor  amnii  expelled.  The  fits  still  continu¬ 
ing,  the  patient  was  bled  to  tAventy  ounces,  and  half  a  drachm  of 
chloral,  and  the  same  amount  of  bromide  of  potassium,  were  given. 
The  pulse  increased  in  frequency,  but  no  change  took  place  either  as 
regards  the  fits  or  the  temperature,  105°.  At  the  end  of  an  hour,  the 
bleeding  was  repeated  to  sixteen  ounces,  and  a  second  half  drachm  of  the 
chloral  and  bromide  given.  The  fits  ceased  at  once:  the  patient  had  only 
one  transient  convulsion  on  the  afternoon  of  the  next  day.  She  never 
recovered  consciousness,  and  died  forty  hours  after  the  commence¬ 
ment  of  the  fits.  The  os  being  very  rigid,  Barnes’s  dilators  were  used, 
and  the  child  delivered  by  forceps.  Dr.  Grigg  said  that  there  had 
been  nine  cases  during  the  last  twelve  months  at  Queen  Charlotte’s 
Hospital,  and  that  the  mortality  had  been  very  high.  He  had  tried 
every  form  of  treatment,  but  at  times  without  success.  For  a  time 
one  kind  of  treatment  seemed  to  succeed,  and  at  another  time  a  totally 
dilforent  kind  of  treatment  gave  results  equally  good;  but  there  was  a 
certain  series  of  cases  which  seemed  to  defy  all  treatment,  and  yet  the 
objective  symptoms  appeared  to  be  identically  the  same. — Dr.  Routh 
recommended  turning  the  patient  over  on  her  belly.  In  a  case  in 
which  he  had  adopted  that  course  for  the  purpose  of  reducing  a  pro¬ 
lapsed  umbilical  cord,  the  convulsions  had  at  once  ceased,  the  pressure 
being  thus  removed  from  the  kidneys. 

Suppurating  Ooarg. — The  PRE.sn)ENT  showed  a  specimen,  which  he 
had  removed  that  day,  of  abscess  of  the  ovary  communicating  with 
the  bladder  and  rectum,  which  had  arisen  apparently  in  an  attack  of 
perimetritis  after  labour.  The  patient  was  in  the  last  stage  of  ex¬ 
haustion  Avhen  the  operation  Avas  performed. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  March  3ud,  1886. 

J.  B.  Potter,  M.D.,  F.  R.C.P.,  President,  in  the  Chair. 

Specimens. — The  folloAving  specimens  were  shoAvn  :  1,  Tubercular 
Disease  of  the  Fallopian  Tubes  :  Dr.  W.  S.  A.  Griffith.  2,  Pellets 
of  Corrosive  Sublimate  :  Dr.  Champneys  for  Dr.  Fly  Smith.  3, 
Cancerous  Uterus  Exterpated  by  the  Vagina  ;  Dr.  Leavers.  4,  A  Cal¬ 
culating  Ruler  by  Fixing  the  Precise  Date  of  Labour  :  Dr.  Playfair. 
5,  A  Double  Monster  of  the  Syncephalic  Iniops  Variety  :  Dr.  Godson. 

Sections  of  Parturient  Uteri. — Dr.  B.arkour,  of  Edinburgh,  showed 
a  most  interesting  series  of  frozen  sections,  draAvings,  and  diagrams, 
illustrating  the  anatomy  of  the  first  stage  of  labour,  of  the  third  stage 
of  labour  from  four  cases  of  Porro’s  operation,  and  of  the  condition  at 
the  close  of  labour  from  tAvo  cases  of  death  2>ost  partum.  He  drew 
attention  to  the  value  of  frozen  sections,  but  said  that  alloAA'ance  must 


be  made  for  post  mortem  changes,  and  for  those  due  to  the  posture  in 
which  the  cadaver  Avas  frozen.  The  points  of  chief  interest  in  the 
first  group  were  the  remarkable  thickness  of  the  lower  segment  of  the 
uterus,  the  course  of  the  ureters,  and  the  disposition  of  the  peritoneum 
and  cellular  tissue.  The  Porro  preparations  showed  the  contraction  of 
the  uterine  wall  and  diminished  area.  The  membranes  were  crumpled 
and  partially  detached,  but  the  placenta  was  not  separated.  The  pla¬ 
cental  site  might,  therefore,  be  diminished  Avithout  the  placenta  being 
separated.  He  concluded  that  it  was  separated  by  detrusiou. 
The  absence  of  space  into  Avhich  it  could  bulge,  the  absence  of 
haemorrhage  betAveen  the  placenta  and  uterine  Avail,  were  against 
the  mode  of  separation  described  by  Bandelocque,  Schultze  and 
Ahlfeld.  These  sections  bore  out  the  description  of  the  method  of 
expulsion  lucidly  described  years  ago  by  Dr.  Matthews  Duncan. 
The  chief  point  of  interest  demonstrated  by  the  third  group  was  the 
large  amount  of  cellular  tissue  between  the  cervix  and  bladder. — Dr. 
Matthews  Duncan  was  astonished  at  the  amount  of  good  and  origin¬ 
al  Avork  which  Dr.  Barbour  had  laid  before  the  Society.  He  referred 
to  the  length  of  time  which  had  elapsed  since  William  Hunter  pub¬ 
lished  his  work  on  the  gravid  uterus,  which  was  supposed  to  finish  the 
subject.  Frozen  sections,  or  homalographic  anatomy,  had  since  done 
much  to  increase  our  knowledge,  and  noAV  Dr.  Barbour  had  passed 
from  the  anatomy  of  pregnancy  to  the  anatomy  of  labour — a  new  field. 
Frozen  sections  could  not  be  entirely  depended  upon  to  display  the 
conditions  during  life,  but  they  were  of  great  value.  Branne’s  plate 
of  the  anatomy  of  the  second  stage  was  of  great  value,  but  was  not¬ 
ably  misleading  in  some  points,  such  as  the  position  of  the  bowels, 
uterus,  and  peritoneum.  Similar  errors  had  been  referred  to  by  Dr. 
Barbour  in  his  own  sections. — Dr.  AV.  A.  Duncan  Avas  reluctant  to  adopt 
Barbour’s  theory  of  the  detrusion  of  the  placenta.  He  had  a  strong 
liking  for  the  shrinking  site  theory,  because  it  combined  separation 
and  arrest  of  haemorrhage.  Everything  connected  Avith  flooding  was 
of  great  importance,  and,  therefore,  he  hoped  to  see  Dr.  Barbour’s 
views  thoroughly  sifted.  One  great  fact  he  had  given;  that,  Avith  the 
site  reduced  to  four  inches  in  diameter,  the  placenta  might  remain 
attached. — Dr.  Champneys,  while  greatly  admiring  Dr.  Barbour’s 
AA^ork  and  beautiful  specimens,  dissented  from  some  of  the  conclu¬ 
sions  drawn  from  the  Porro  specimens.  Illustrations  draAA’n  from 
them  as  to  the  physiology  of  the  third  stage  of  labour  could  only 
be  accepted,  when  consonant  with  its  clinical  course.  The 
flattened  form  of  the  uterus  Avith  the  entirely  adherent  placenta 
seen  in  these  preparations  Avas  contrary  to  the  condition  observed  in 
nature  ;  and  Avhere  women  had  been  examined  by  the  introduction  of 
the  whole  hand  immediately  after  the  birth  of  the  child,  the  placenta 
had  been  found  entirely  detached.  Again,  he  could  not  agree  with 
Dr.  Barbour  that  these  pireparations  proved  that,  at  the  beginning  of 
the  third  stage  of  labour,  there  was  no  uterine  cavity  ;  its  shape  proved 
that  it  did  not  alone  contain  the  placenta  lying  flat  against  the 
uterine  walls,  as  in  these  preparations.  Lemser  advocated  the  “  detru¬ 
sion”  theory  from  experiments  on  pregnant  rabbits,  but  it  must  be 
accepted  Avith  caution,  as  the  similarity  between  them  and  the  human 
female  Avas  only  slight.  Dr.  Barbour  did  not  appear  to  rest  on  Leinser’s 
obserA'ations,  but  arrived  at  his  conclusions  by  a  process  of  elimination 
of  the  other  theories.  The  mode  in  Avhich  the  placenta  presented  at  the 
os  uteri  was  an  indispensable  test  as  to  the  correctness  of  views  as  to  its 
mode  of  separation. — The  President  tendered  the  thanks  of  the  So¬ 
ciety  to  Dr.  Barbour  for  his  demonstration,  and  they  Avere  very  cor¬ 
dially  given  ;  and  Dr.  Barbour  replied. 

A  Case  of  Circumscribed  Sarcoma  of  the  Vagina  and  Uterxis. — Dr. 
Leavis  read  a  paper  on  this  case.  The  patient  was  a  married  Avoman, 
aged  50,  and  had  eight  children  :  she  was  admitted  into  the  London 
Hospital  on  June  27th,  1885.  She  had  had  three  attacks  of  flooding, 
unattended  by  pain,  but  each  followed  by  fainting  and  vomiting,  Avas 
losing  flesh,  and  had  a  dirty  coloured  vaginal  discharge.  A  lump  noAV 
protruded  from  the  vulva.  She  had  had  an  attack  of  flooding  nine 
years  ago,  then  was  regular  for  six  years,  and  had  another  attack. 
The  mass,  on  examination,  AA-as  seen  to  be  trilobed,  and  it  Avas 
attached  to  the  posterior  vaginal  wall  by  a  broad  pedicle.  There  was 
a  second  mass  on  the  right  side  as  large  as  a  Avaluut.  The  uterus 
felt  heavy,  but  Avas  mobile.  The  growths  were  removed  on 
July  2nd,  and  the  patient  died  of  septicaemia  on  the  7th.  At  the 
gmt  mortem  examination,  three  circumscribed  growths  were  found  in  the 
uterus,  and  there  AA’ere  numerous  small  secondary  growths  in  both  lungs, 
but  none  elseAvhere.  Microsco[)ic  examination  shoAved  the  growths  to  be 
mixed  round-celled  and  spindle-celled  sarcomata. — Dr.  Leavers  thought 
that  the  uterine  growths  were  probably  the  primary  ones.  There  AA’ere 
no  lung-symptoms  during  life. — Dr.  Gervis  gave  details  of  a  case  of 
vaginal  sarcoma,  upon  Avhich  he  had  operated  three  times  at  lessening 
intervals,  and  Avhich  now  again  required  operation.  It  was  a  small 
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round- celled  sarcoma.— Dr.  W.  Dun'can  was  doubtful  whether  cases 
of  sarcoma  of  the  uterus  and  vagina  should  be  operated  on  at  all,  as  a 
radical  cure  was  improbable. — Dr.  M.  Handfield-Jones  mentioned 
the  case  of  a  girl  aged  16,  upon  whom  he  had  operated  a  year  ago,  who 
still  remained  in  good  health.  lie  thought  that,  if  the  growths  were  re¬ 
moved  early  enough,  there  was  a  reasonable  prospect  that  they  would 
not  recur. — Mr.  Kno-\vsi.ey  Thornton  pointed  out  that  it  was  often 
necessary  to  operate  for  the  comfort  of  the  patient,  and  could  not  think 
that  the  chance  of  recurrence  was  a  ground  for  leaving  the  patient  in 
misery  ;  each  operation  would  give  her,  at  any  rate,  a  period  of 
health  and  hope.  The  recurrence  at  lessening  intervals  was  familiar 
to  surgeons,  in  all  sarcomata,  and  hence  the  old  name  given  by  Sir 
James  Paget  to  these  growths,  “recurrent  fibroid.” — Dr.  Routii 
advocated  the  removal  of  these  growths  and  the  destruction  of  their 
site  with  strong  caustics,  such  as  nitric  acid  and  bromine.  He  men¬ 
tioned  a  case  in  which,  after  a  third  operation,  there  was  no  recur¬ 
rence. — The  President  and  Dr.  Horrock.s  also  made  remarks,  and 
Dr.  Lewers  replied. 

At  the  close  of  the  meeting,  the  President  announced  that,  in 
future,  the  Transactions  would  be  published  in  monthly  or  bi-monthly 
parts,  but  those  Fellows  wdio  preferred  it  could  still  have  the  volume 
sent  to  them,  as  heretofore,  at  the  end  of  the  session. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  Stii,  1886. 

R.  Brudenell  Carter,  F.R.C.S.,  President,  in  the  Chair, 

On  a  Case  of  Aneurysm  of  the  Aorta,  with  Disseminated  Sarcomatous 
Deposits. — Dr.  W.  H.  White  read  the  notes  of  the  case  of  a  woman, 
aged  42,  who  died  from  the  rupture  of  an  aneurysm  of  the  aorta. 
There  was  no  history  of  syphilis  nor  rheumatism,  and  the  only  sym¬ 
ptom  complained  of  for  a  long  time  was  severe  epigastric  pain,  but 
later  on,  wasting  and  night-sweats  were  present.  There  had  been  no 
cough  nor  laryngeal  symptoms  of  any  kind,  either  affecting  the 
voice,  or  seen  by  the  laryngoscope.  As  the  case  advanced,  the  left 
jugular  vein  became  very  much  distended,  but  there  was  no  lividitv 
of  the  face.  The  sac  ultimately  burst  into  the  trachea,  wdth  imme¬ 
diately  fatal  result.  At  the  necropsy,  the  omentum  and  the  perito¬ 
neum  generally  were  found  studded  over  with  little  white  nodules, 
which,  examined  microscopically,  proved  to  be  small  round-celled 
sarcomata.  The  ovaries  were  also  permeated  with  the  growth,  and  in 
the  uterus  was  found  a  fibroid  undergoing  a  similar  change. — Dr.  F. 

•  DE  Havilland  Hall  also  read  a  paper  on  a  case  of  multiple  aneurysm 
of  the  arch  of  the  aorta,  in  a  labourer,  aged  36.  In. this  case,  the 
voice-affection  w’as  an  early  symptom,  and  it  was  the  condition  of  his 
left  vocal  cord  which  gave  rise  to  a  suspicion  of  aneurysm.  The 
patient  also  suffered  from  pains  in  his  shoulder  eighteen  months  ago, 

,  with  dyspeptic  symptoms.  There  was  a  history  of  a  sore  on 
the  penis  twenty  years  ago,  but  nothing  as  to  secondary  or 
,  tertiary  symptoms.  There  was  nothing  abnormal  in  the  breath-sounds,  i 
The  apex  of  the  heart  was  in  the  middle  line,  and  the  area  of  dulness  ' 
was  increased.  Although  no  pulse  w’as  perceptible  in  the  left  axillary 
artery,  the  hand  continued  warm  and  Avell  nouri.shed.  A  trace  of 
‘  albumen  was  found  in  the  urine.  He  was  admitted  into  hospital, 
and  put  on  low  diet,  wuth  perfect  rest  and  a  mixture  of  iodide  and 
bromide  of  potassium.  He  experienced  some  difficulty  in  drinking. 
At  this  time,  the  patient  so  little  appreciated  his  position  that  ho 
'  insisted  on  leaving  the  ho.spital  and  returning  to  work  ;  and  it  was 
'  only  a  year  later  that  he  was  readmitted,  and  ultimately  died.  At 
;  the  post  mortem  examination,  four  well  marked  dilatations  were  found 
'  in  the  arch  of  the  aorta,  from  the  size  of  a  pigeon’s  egg  to  that  of  a 
cricket-ball.  The  left  pneumogastric  was  obliterated  for  two  or  three 
inches  of  its  length  ;  the  recurrent  nerve  was  also  lost  in  the  walls  of 
the  sac  ;  and  the  subclavian  artery  was  reduced  to  a  fibrous  cord. — 
Dr.  Theodore  Williams  recollected  a  similar  case  of  multiple 
aneurysm,  and  asked  whether  stridulous  voice  and  breathing  were  not 
,  tolerably  constant  symptoms. — Dr.  Ord  said  that  the  existence  of  a 
murmur  over  the  pulmonary  orifice  was  often  of  service  in  diagnosing 
these  cases.  He  agreed  with  Dr.  Hall’s  suggestion,  that  the  solidi¬ 
fication  of  one  aneurysm  in  the  aorta  w'ould  be  apt  and  likely  to 
Muse  a  rise  of  blood-pressure,  and  so  lead  to  the  formation  of  others. 

.  He  mentioned  that,  in  his  own  experience,  the  vocal  cord  or  cords  were 
^  oltener  in  adduction  than  in  the  cadaveric  position. — Dr.  S.  West 
.  wked  what  connexion,  if  any.  Dr.  White  would  suggest  to  have  existed 
between  the  new  growth  and  the  aneurysm. — Dr.  Finlay  said  he 
lould  bear  witness  to  the  good  effects  of  iodide  of  potassium  in  these 
lases. — Dr.  White  said  that  he  did  not  wish  to  suggest  that  there 
.  wa^s  any  necessary  relation  between  the  new  growth  and  the  aneurysm. 

I  —Dr.  Hall,  in  reply,  explained  that  it  had  been  shown  by  Dr. 


Semon  that  slight  pressure  on  the  recurrent  nerve  produced  para¬ 
lysis  of  the  laryngeal  abductors  only ;  while  greater  pressure, 
causing  paralysis  of  all  the  muscles,  left  the  cords  in  the  so-called 
cadaveric  position. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  March  4th,  1886. 

J.  IIuGHLiNGs  Jackson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Chronic  Rhe^unatic  Arthritis  of  the  Hip- Joint. — Mr.  W.  Adams 
read  a  paper  on  this  subject.  The  author  described  at  length  the 
structural  changes  occurring  in  the  later  stages  of  the  affection,  and 
suggested  that  all  the  old  museum  specimens  showed  that  the  cases 
might  be  arranged  in  three  classes.  1.  In  one  class,  the  bones  w'ere 
increased  in  density  and  weight.  The  femur  showed  no  depression  of 
the  head,  nor  any  absorption  or  alteration  in  the  angle  of  the  neck. 
Ring-like  masses  of  bone  were  thrown  out,  and^the  articular  cartilages 
were  eroded,  but  the  surface  of  exposed  bone  was  not  absorbed. 
Eburnation  took  place  in  the  direction  in  which  motion  had  been  pre¬ 
served.  The  outgrowths  of  bone  w’ere  produced  by  ossification  in  the 
articular  cartilage,  as  proved  by  the  author  in  a  paper  read  in  1851 
[Pathological  Society’s  Transactions,  vol.  iii),  by  ossification  of  the 
synovial  fringes,  and  by  outgrowths  from  the  periosteum.  2.  In 
another  class,  atrophic  changes  predominated,  producing  in  the  hip- 
joint  a  smaller  head  and  depressed  neck  of  the  femur,  the  nodular 
outgrowths  being  less  marked.  3.  In  a  third  class,  the  atrophic  and 
hypertrophic  conditions  were  combined.  After  expressing  his  belief 
in  the  causative  influence  of  rheumatism  and  gout,  the  author  pro¬ 
ceeded  to  discuss  the  relation  of  these  joint  affections  to  locomotor 
ataxy  and  other  nerve-diseases,  and  to  contrast  rheumatic  arthritis 
with  Charcot’s  disease. 


Rheumatic  Arthritis. 
Changes  chiefly  hypertrophic. 
Commences  in  the  soft  tissue.s. 
Painful  throughout  its  course. 
Pain  confined  to  the  joint. 

No  febrile  disturbance.  No 
gastric  or  ocular  symptoms. 
Reflex  symptoms  present. 
Limited  mobility. 

Progress  slow  and  chronic. 
Patients  often  reach  old  age. 


Charcots  Disease. 

1.  Changes  chiefly  atrophic. 

2.  Commences  in  the  bones. 

3.  Generally  painless. 

4.  Pains  shoot  through  the  limbs. 

5.  All  these  are  present. 

6.  Reflex  symptoms  absent. 

7.  Flail-like  mobility. 

8.  Progress  rapid  and  acute. 

9.  Patients  seldom  reach  old  age. 


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

The  influence  of  injury  in  the  production  of  the  disease  was  dis¬ 
cussed  ;  and  the  paper  was  concluded  with  remarks  upon  treatment, 
the  value  of  local  sweating  by  means  of  hot  vapour  being  insisted  on, 
coupled  with  shampooing  and  passive  movement.  The  hot  sulphur- 
springs  of  Luchon,  in  the  Pyrenees,  were  especially  commended. — 
Dr.  Buzzard  observed  that  the  results  of  ordinary  ti’eatment  in 
chronic  rheumatic  arthritis  were  eminently  unsatisfactory;  the  disease 
generally  went  from  bad  to  worse.  In  some  cases  of  joint-disease  asso¬ 
ciated  with  locomotor  ataxy,  however,  a  remarkable  regression  of 
symptoms  might  take  place,  the  patient  recovering  full  use  of  a 
hitherto  useless  limb.  In  Charcot’s  disease,  again,  there  was  often  a 
remarkable  degree  of  hydrarthrosis  of  the  joints,  frequently  extending 
far  beyond  the  joints  themselves;  extreme  weakness  of  ligaments,  and 
a  tendency  to  atrophy  in  the  bones,  were  also  to  be  noted.  He 
thought  it  probable  that,  by  the  study  of  Charcot’s  disease,  means 
would  be  found  to  explain  the  phenomena  of  rheumatic  arthritis.  If 
the  disease  were  due  to  a  central  nerve-lesion,  the  tissues  of  the 
spinal  cord  might  safely  be  eliminated.  The  results  of  sclerosis  of 
almost  every  part  of  the  cord  were  well  known.  Very  many  of  the 
symptoms  combined  to  indicate  the  medulla  oblongata  as  the  original 
seat  of  the  mischief ;  the  gastric  and  laryngeal  crises,  the  heart-sym¬ 
ptoms,  and  the  sweating,  all  pointed  to  the  probability  that  the  centres 
tor  the  vaso-motor  system  and  for  the  osseous  and  articular  system 
must  be  situated  close  to  one  another.  In  rheumatic  fever,  the  acute 
affection  of  many  joints,  the  high  temperature,  cardiac  disturbance, 
and  sweating,  all  served  to  illustrate  this  in  a  marked  degree.  He 
looked  upon  rheumatic  fever  as  an  acute  affection  of  the  medulla  ob¬ 
longata,  and  suggested  that  chronic  rheumatic  arthritis  might  possibly 
be  due  to  a  chronic  form  of  the  same  lesion.  He  regarded  Charcot’s 
disease  as  a  chronic  affection  of  a  certain  part  of  the  medulla,  spread¬ 
ing  to  the  vaso-motor  centre,  and  causing  changes  in  the  nerves  sup¬ 
plying  the  bones  and  joints. — Other  members  also  spoke  on  the  sub¬ 
ject. 


Superannuation. — Mr.  John  Henry  Hutchins,  late  District  Medi¬ 
cal  Officer,  Medway  Union,  has  obtained  a  superannuation  allowance 
of  £73  per  annum. 
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WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  February  5th,  1886. 

W.  B.  Hemming,  M.  R.C.S. ,  President,  in  the  Chair. 

Cases  and  Specimens. — Mr.  Keetley  ;  a  case  of  Extroversion  of  the 
Bladder,  after  an  operation  for  its  relief. — Mr.  Hurry  Fenwick  :  a 
series  of  Photographs  of  Extroversion  of  the  Bladder. — Dr.  Campbell 
Pope  :  two  large  Urinary  Calculi,  passed  per  urethram. 

Exploration  of  the  Abdomen. — Mr.  Bruce  Clarke,  in  this  paper, 
mainly  considered  the  question  of  exploration  of  the  abdomen  as  an 
operation  undertaken  for  the  relief  of  chronic  or  acute  intestinal 
strangulation  or  obstruction.  After  alluding  to  the  success  which 
attended  the  opening  of  the  abdomen  in  the  hands  of  the  ovariotomists, 
the  author  quoted  cases  to  show  that  it  was  not  the  opening  of  the 
abdomen  which  was  the  source  of  dauger  ;  for  a  case  of  acute  perito¬ 
nitis  which  did  not  recover  was  benefited,  and  the  pain  was  relieved, 
even  though  the  patient  succumbed  at  last  to  the  effects  of  peritonitis. 
Such  a  condition  was  almost  impossible  to  distinguish  from  true  stran¬ 
gulation.  It  was  the  prolonged  handling  of  the  bowel  which  consti¬ 
tuted  the  chief  danger.  Such  handling  w-as  sometimes  necessary,  yet 
it  added  greatly  to  the  severity  of  the  operation,  and  had  given  rise 
to  death  on  the  operating-table.  Even  if  the  patient  recovered  from 
the  immediate  effects  of  the  operation,  and  the  strangulation  were  re¬ 
lieved,  death  frequently  arose  from  the  fact  that  the  bowels  were  not 
permeable,  and  would  not  permit  their  contents  to  be  evacuated  natur¬ 
ally.  Such  a  condition  was  well  shown  in  simple  peritonitis,  where 
obstruction,  the  result  of  paralysis  of  the  intestinal  walls,  existed 
without  strangulation.  The  principal  indication,  then,  for  operative 
treatment,  which  should  be  undertaken  as  soon  as  medical  remedies 
had  had  a  fair  trial,  was  the  relief  of  the  paralysis  of  the  bowels  ;  and 
the  bowels  should  be  handled  to  as  small  an  extent  as  possible.  So  long 
as  the  bowels  were  distended,  a  careful  examination  must  necessarily 
take  up  much  time.  It  was,  therefore,  advisable  to  incise  freely  the 
first  bit  of  bowel  that  would  come  out,  so  as  to  let  out  flatus  and  fluid 
as  rapidly  as  possible,  taking  good  care  that  no  intestinal  contents 
entered  the  peritoneal  cavity.  By  this  means,  the  abdomen  was  at 
once  rendered  easy  to  examine,  and  the  paralysis  caused  by  the  dis¬ 
tension  was  relieved.  After  this,  the  ciecum  should  first  be  examined 
to  ascertain  whether  it  were  distended,  so  as  to  prove  whether  the  ob¬ 
struction  \yere  in  the  large  or  small  intestine.  If  it  were  in  the  large 
intestine,  it  could  be  easily  and  rapidly  found  ;  if  in  the  small  intes¬ 
tine,  it  would  probably  lie  not  very  far  below  the  piece  of  intestine 
that  had  been  opened,  for  the  intestine  just  below  the  seat  of  obstruc¬ 
tion  was  generally  the  most  distended.  If  this  proved  to  be  the  case, 
the  wound  in  the  bowel  could  be  made  an  artificial  anus  ;  if  not,  it 
inust  be  closed,  and  an  artificial  anus  made  close  above  the  obstruc¬ 
tion.  If  the  obstruction  were  a  tumour,  it  must  be  treated  radically 
later  on,  if  need  be,  when  the  immediate  and  serious  danger  from 
acute  obstruction  had  passed  away. — Mr.  Doran  asked  Mr.  Clarke  if 
he  were  in  favour  of  aspiration.  It  was  useful  to  tap  the  bowel  with 
a  morphine  syringe  in  cases  of  great  distension,  after  reduction,  in 
hernia.  This  distension  was  due  to  paralysis  of  the  gut,  which,  how'- 
ever,  in  some  cases,  was  only  partial  and  transitory,  so  that  aspiration 
was  seldom  required  after  the  removal  of  large  abdominal  tumours. 

Mr.  Edwards  referred  to  the  method  of  examining  these  cases  by 
manual  exploration  of  the  rectum,  and  described  a  case  under  his  own 
observation  where  this  proceeding  had  been  adopted  for  the  diagnosis 
of  obstruction,  practically  no  reliance  could  be  placed  in  it. — Mr. 
Lloyd  asked  Mr.  Clarke  if  he  were  in  favour  of  aspirating  the  in¬ 
testine,  in  cases  of  great  distention,  preparatory  to  turning  the  patient 
over  when  lumbar  colotomy  was  about  to  be  performed.  He  related 
a  case  of  this  kind  in  which  death  occurred  upon  the  operating  table, 
owing,  he  believed,  to  the  distension  embarrassing  the  breathing  and 
circulation.  Mr.  Lunn  considered  that  chronic  abdominal  cases  w’ere 
very  difficult  to  diagnose.  A  woman  came  under  his  care  who  had 
suffered  from  chronic  vomiting  for  thirteen  years.  A  movable  tumour 
was  felt  upon  the  left  side.  The  patient  died  wdth  symptoms  of 
cancer.  After  death,  a  stricture  of  the  transverse  and  descending 
colon  was  found,  which  was  just  large  enough  to  admit  a  No  8 
catheter.  He  agreed  wdth  Mr.  Clarke,  that  a  prolonged  operation 
was  a  source  of  great  risk  to  the  patient— Dr.  Ball  said  it  was  not 
possible  to  accept  unreservedly  Mr.  Clarke’s  statement  that,  in  acute 
cases  of  intesti  al  obstruction,  the  seat  of  the  pain  was  a  guide  to  the 
seat  of  origin  of  the  trouble.  It  had  been  pointed  out  that  obstruc¬ 
tion  in  any  part  of  the  large  intestine  was  apt  to  cause  pain  in  the 
region  of  the  caecum,  owing,  no  doubt,  to  distention  of  the  part.— Dr. 
Herringham  observed  that  pain  in  the  right  iliac  fossa  did  not  neces¬ 
sarily  indicate  disease  there. — Mr.  Benton  related  a  case  of  idiopa¬ 
thic  peritonitis. — Mr.  Whitmore  said  that,  in  the  recent  correspond¬ 


ence  in  the  pages  of  a  medical  journal  upon  the  subject  of  chronic 
constipation,  he  had  observed  that  no  mention  had  been  made  of  the 
connection  between  constipation  and  imperfect  mastication.  Faecal 
accumulations  were  often  primarily  caused  by  patients  bolting  their 
food. — Dr.  Alder,son  had  treated  several  cases  of  obstruction  of  the 
bowel  most  successfully  with  injections  of  opium  and  oil. — The  Presi¬ 
dent  mentioned  a  case  which  came  under  his  notice  fifty  years  ago. 
A  friend  of  his  hurriedly  swallow-ed  the  pulp  of  an  orange,  and  at¬ 
tended  a  dance  on  the  same  evening.  Owing  to  the  occurrence  of 
acute  pain,  he  was  compelled  to  return  early  to  his  home.  For  five 
days,  during  which  the  patient  suffered  acute  abdominal  pain,  nothing 
passed  by  the  bowels.  Mr.  Hemming  then  determined  to  use  crude 
mercury,  the  case  having  apparently  become  hopeless.  Three  doses 
of  a  quarter  of  a  pound  of  mercury  were  given.  After  the  third  dose, 
the  patient  expressed  the  conviction  that  his  bowels  were  about  to 
act.  They  did  act,  and  the  whole  pulp  of  the  orange  was  subsequently 
found  in  the  motion,  almost  unchanged. — Mr.  Hurry  Fenwick 
mentioned  a  case  of  perforation  of  the  tip  of  the  vermiform  appendix, 
where  the  cause  of  the  perforation  was  due  to  ulceration  at  the  orifice 
of  the  diverticulum,  setting  up  thrombosis  of  the  main  vein  draining 
the  entire  appendix.  From  an  examination  of  fifty  bodies,  he  believed 
this  to  be  the  general  cause  of  perforation  in  this  part.  He  also  de¬ 
scribed  a  case  of  cylindroma  of  the  hepatic  flexure  of  the  colon,  for 
which  he  had  performed  abdominal  section.  The  pain  was  localised 
in  the  right  iliac  fossa,  arising,  doubtless,  from  the  extreme  distension 
of  the  ceecum.— Mr.  Clarke,  in  reply,  said  he  had  only  dealt,  in  his 
paper,  wdth  cases  requiring  operative  treatment,  and  he  had  not, 
therefore,  considered  lully  the  question  of  injections.  Pain  was  a 
very  misleading  guide,  and  could  not  determine  the  precise  situation  of 
the  disease.  He  quite  endorsed  a  remark  which  had  been  made  by 
Dr.  Venn,  about  the  untrustworthy  nature  of  the  temperature  as  a 
guide  to  the  patient’s  condition.  He  thought  that  chloroform  was  a 
better  ansesthetic  than  ether  in  cases  of  abdominal  distention.  He 
had  never  seen  a  single  instance  in  which  any  advantage  had  followed 
the  use  of  manual  exploration  of  the  rectum.  Mr.  Lunn’s  case  was 
interesting,  and  Mr.  Clarke  agreed  with  him  as  to  the  difficulty  of 
diagnosing  cases  of  chronic  obstruction. 

A  Case  of  Paralytic  Deformity  of  the  Foot. — Dr.  Herringham  and 
Mr.  Edwards  read  notes  of  a  girl,  aged  17,  who  came  with  a  hollow 
claw-foot,  corns  under  the  balls  of  the  toes,  in  the  outermost  of 
which  suppuration  had  occurred,  producing  a  wound  resembling  a 
perforating  ulcer,  and  amesthesia  of  the  outer  half  of  the  foot.  The 
deformity  was  ascribed  to  paralysis  of  the  interosei,  in  which  no  con¬ 
traction  could  be  obtained  by  faradic  currents.  The  question  was 
raised  whether  the  ulcer  could  be  fairly  called  perforating  ;  the  ex¬ 
cessive  pressure  caused  by  the  claw-foot  was  enough  to  account  for 
suppuration  in  a  corn  ;  but  the  anicsthesia,  though  common  in  per¬ 
forating  ulcer,  was  not  the  usual  result  either  of  interosseous  paralysis 
or  of  suppurating  corns.  The  fact  that  it  existed  in  the  course  of  two 
nerves,  the  external  saphenous  and  external  plantar,  not  connected 
below'  the  thigh,  was  against  a  peripheral  nerve-disease.  It  was  hoped 
that  the  ulcer  might  be  due  simply  to  pressure,  and  the  anaesthesia  to 
a  local  affection  of  the  nerve-endings,  due  to  the  ulcer. — Mr.  Keetley 
was  inclined  to  regard  the  claw-foot,  which  sometimes  developed  in 
adolescents,  rather  as  a  primary  contraction  than  as  having  its  origin 
in  paralysis.  Such  cases  always  had  large  corns  or  callosities  beneath 
the  heads  of  the  metatarsal  bones ;  though  he  had  never  seen 
them  present  any  likeness  to  the  perforating  ulcer  associated  with 
tabes. — The  discussion  was  continued  by  Mr.  Clarke,  Dr.  Bell, 
Mr.  B.tKER,  Dr.  Kilner,  Mr.  Benham,  and  the  President.  Dr. 
Herringham  and  Mr.  Edwards  replied. 

Specimens. — Mr.  DuNN  show'ed  the  following  pathological  specimens. 
Chronic  Suppuration  of  the  Lung  after  Pneumonia  ;  Tumour  of  the 
Broad  Ligament  and  Ovary  which  caused  complete  Intestinal  Obstruc¬ 
tion  ;  Perforation  of  the  Appendix  Vermiformis. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  February  17th,  1886. 

James  Hardie,  F.  R.C.S.Eng.,  President,  in  the  Chair. 

Method  of  Treating  Fractured  Clavicle. —  Mr.  C.  E.  Richmond 
demonstrated  an  easy  method  of  treating  this  injury.  The  position 
adopted  was  similar  to  the  French  one  ;  the  palm  of  the  hand  of  the 
injured  side  being  laid  flat  on  the  chest.  The  best  position  for 
adapting  the  ends  of  the  fragments  was  first  ascertained  by  abduct¬ 
ing  the  elbow  from  or  approximating  it  to  the  sternum.  A  piece  of 
broad  strapping  was  passed  round  both  arm  and  body,  to  fix  it  in  the 
required  position.  A  piece  of  calico,  twelve  inches  broad  (more  in  a 
big  adult)  and  in  length  sufficient  to  go  twice  round  the  body,  was 
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torn  lonritudinally,  so  as  to  make  a  four-tailed  bandage,  leaving  about 
the  middle  eighteen  inches  untorn.  This  centre  part  was  then  grooved 
round  the  elbow,  and  the  two  lengths  of  the  band  (a),  that  lay  next 
the  body,  were  taken  one  up  in  front  of  the  chest,  over  the 
flat  hand,  and  the  other  up  behind.  These  were  then  knotted 
together  behind  the  sound  shoulder,  the  other  ends  being  meanwhile 
held  out  of  the  way.  The  other  two  lengths  (b)  were  taken  round  the 
arm  and  body  in  front  and  behind,  and  also  knotted  behind  and  below 
the  sound  shoulder.  The  (a)  ends  were  then  brought  down,  one  in  front 
and  one  behind,  and  knotted  betwixt  the  fixed  elbow  and  the  body,  and 
then  cut  off  short.  The  (b)  ends  were  then  again  brought  round  the 
body  over  everything,  and  finally  knotted  in  the  hollow  above  the 
fixed  elbow.  Wadding  was  then  inserted  under  the  knots  to  prevent 
them  from  galling,  and  the  hand  against  the  chest  was  secured  to  the 
length  of  bandage,  passing  over  it  by  means  of  a  strip  of  calico  passed 
round  both.  The  advantages  claimed  were  these  :  1.  There  was  no 
necessity  for  special  apparatus  ;  2.  The  arm  was  fixed  in  the  most 
favourable  position  ;  3.  The  fixing  was  permanent.  The  method  had 
been  used  in  numerous  cases  with  the  best  results. 

Traumatic  Artificial  Anus. — Mr.  Richmond  also  showed  a  case  of 
■  traumatic  artificial  anus  in  a  boy,  w’ho  had  been  wounded  in  the  back 
by  a  red-hot  iron  wire. 

Ovariotomy.  — Dr.  Walter  mentioned  two  cases  of  ovariotomy,  in 
which  convalescence  was  protracted  by  cystitis  resulting  from  the  use 
of  the  catheter. 

Mal-union  after  Pott’s  Fracture. — Mr.  Jones  showed  a  lad,  aged 
16,  whn  had  sustained  a  Pott’s  fracture  eleven  years  ago,  which  was 
followed  by  union  with  the  bones  still  displaced.  Owing  to  this,  the 
foot  was  very  deformed,  and  walking  deficient.  Correction  of  the  de¬ 
formity  was  efl'ected  by  removing  the  very  thick  internal  maleollus, 
and  chiselling  away  the  upper  surface  of  the  astragalus.  Recovery 
took  place  with  a  movable  joint,  and  the  patient  was  now  able  to  walk 
without  difficulty. 

The  Medicinal  Uses  of  Saccharine. — Dr.  Dreschfeld  showed  some 
preparations,  and  spoke  of  the  therapeutic  uses  of  this  new  sweet 
conipound  (benzoic  sulphinide,  or  anhydro-ortho-sulphamin  benzoic 
acid)  obtained  from  coal-tar.  This  body  was  prepared  by  Dr.  Fahl- 
berg,  of  New  York,  and  its  physiological  properties  had  been  recently 
studied  by  Stutzer  and  Mosso.  Saccharine  was  a  white  powder,  of 
acid  reaction,  soluble  in  500  parts  of  distilled  water,  and  a  little  more 
soluble  in  alcohol  and  ether.  It  was  intensely  sweet,  and  a  dilution 
of  1  in  10,000  had  still  a  very  sweet  taste,  very  much  like  that  of 
sugar,  together  with  a  peculiar  bye  taste  like  bitter  almonds  (solution 
of  sugar  lost  its  sweetness  in  a  dilution  of  1  in  250).  Saccharine, 
when  given  internally  or  subcutaneously,  was  exuded  completely  by 
the  urine  in  an  unaltered  state  ;  it  was,  therefore,  not  decomposed  in 
,  the  body.  Neither  the  saliva  nor  the  fseces  contained  any  traces, 

'  even  after  large  doses.  It  had  scarcely  any  retarding  effect  on  the 
digestion  of  either  proteids  or  hydrocarbons  ;  in  fact,  given  in  small 
(quantities,  it  increased  the  diastatic  action  of  malt  in  the  presence  of 
sugar.  It  had  no  injurious  effect  if  given  even  in  largo  quantities 
(2  to  5  grammes)  in  man,  and  produced  no  appreciable  alteration  in 
( the  appetite.  The  urine  showed  no  alteration  during  its  administra¬ 
tion  either  in  specific  gravity  or  quantity.  The  urea  and  sulphuric 
acid  in  the  urine  did  not  show  any  changes.  The  urine  had,  how'- 
ever,  an  intensely  sweet  taste,  and  did  not  undergo  fermentation 
readily.  Saccharine  was  slightly  antiseptic.  Beyond  being  a  substi- 
1  tute  for  sugar,  it  possessed  no  therapeutic  properties,  except  that,  in 
two  cases  of  acid  dyspepsia,  it  relieved  some  of  the  troublesome  sym- 
'  ptoms.  Its  use  was  indicated  in  diabetes  and  obesity.  In  diabetic 
patients,  it  had  no  effect  either  on  the  quantity  of  urine  or  on  the 
imount  of  sugar  passed. 

1  Oophorectomy. — Dr.  Sinclair  mentioned  a  case  in  which  one  ovary 
was  removed  for  the  relief  of  a  constant  pain,  which  was  exhausting 
the  patient.  The  pain  was  in  the  left  iliac  region  and  left  side  of  the 
pelvis,  and  had  existed  for  fifteen  years,  that  was,  since  puberty.  No 
objective  signs  of  ovarian  or  other  disease  could  be  made  out.  No 
treatment  except  the  use  of  narcotics  had  given  even  temporary  relief. 
It  was  resolved  to  make  an  exploratory  incision.  The  left  ovary  was 
I  the  only  part  found  abnormal ;  its  outer  half  looked  like  a  ripe  cherry. 
The  ovary  and  tube  were  both  removed.  The  patient  made  a  perfect 
recovery,  and  had  been  quite  free  from  pain  since  the  operation  ;  she 
I  bad  also  menstruated  normally. 


;  Dr.  Alfred  Meadows  has  been  appointed  Consulting  Physician- 
Accoucheur  to  the  St.  George’s  and  St.  James’s  Dispensary. 

St.  John’s  Hospital  for  Skin-Diseases. — The  clinical  demon- 
'  drations  at  this  hospital  are  unavoidably  postponed  until  after  the 
yjecond  week  in  March. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

Wednesday,  Feubrary  17th,  1886. 

Alexader  Ogston,  M.D.,  President,  in  the  Chair. 

A  Case  of  Epileptic  Vertigo  or  Automatism. — A  paper  on  this  case, 
by  Dr.  Aymer  of  Bewie,  was  read  by  the  Secretar}L  The  patient, 
who  was  a  robust,  healthy-looking  young  man,  aged  20,  first  came 
under  observation  in  May,  1881.  So  far  as  could  be  ascertained,  all 
his  organs  were  normal.  His  illnesses  had  been  those  incidental  to 
childhood,  and  the  only  point  in  his  family-history  bearing  on  his 
affection  w'as,  that  an  uncle  had  been  several  times  in  a  lunatic 
asylum.  In  May,  1881,  one  night,  after  going  to  bed,  he  had  what 
seemed  to  be  an  epileptic  fit.  The  face  was  flushed,  the  breathing 
laboured  ;  there  were  slight  convulsive  movements  of  the  forearms 
and  hands,  and  the  pupils  were  dilated,  but  there  was  no  foaming  at 
the  mouth,  nor  twitching  of  the  muscles  of  the  face.  In  two  or  three 
minutes  the  fits  ceased,  and  the  patient  rose  and  walked  towards  the 
door.  He  was  prevented  from  opening  it  ;  and,  then,  turning  down 
the  gas,  he  went  back  to  bed.  In  a  few  minutes  he  regained  con¬ 
sciousness,  but  had  no  recollection  of  what  he  had  done.  On  being 
questioned,  it  was  found  that  he  had  been  subject  to  the  affection  for 
six  months,  during  which  he  had  had  many  attacks.  They  usually 
came  on  in  the  evening  when  dozing  by  the  fireside,  or  soon  after 
going  to  bed.  He  had  often  gone  outside,  posted  letters,  and  done 
many  extraordinary  things  while  in  this  condition.  At  first,  his 
companions  had  struggled  with  him  to  prevent  his  going  out ;  hut,  as 
he  felt  bad  effects  from  this,  they  desisted,  and  merely  followed  him. 
Bromide  of  potassium  in  fifteen-grain  doses,  afterwards  reduced  to 
ten  grains,  was  given  thrice  daily  for  several  months,  during  which 
period  he  had  attacks  on  an  average  twice  weekly.  He  went  out  at 
night  frequently,  always  followed  by  a  friend.  So  great  was  his  dread 
of  the  attacks,  that  he  often  worked  long  after  hours  to  avoid  going 
to  sleep  in  the  early  part  of  the  night,  when  the  attacks  usually  came 
on.  In  February.  1882,  a  specialist  was  consulted,  who  concurred  in 
the  diagnosis  of  epilepsy,  and  suggested  the  use  of  thirty  grains  of 
bromide  of  potassium,  with  half  a  drachm  of  aromatic  spirits 
of  ammonia  thrice  daily,  and  of  a  grain  of  phosphorus 
twice  daily  with  meals  ;  also,  if  there  were  a  warning,  the 
use  of  strong  smelling-salts,  and  a  ligature  tightly  applied  to 
the  wrist,  or  galvanism.  He  sometimes  had  a  warning  ;  and,  if 
there  were  time,  a  wet  handkerchief  tied  tightly  round  his 
wrist  cut  short  the  attack.  His  eyes  were  usually  open  ;  occasionally 
he  spoke  a  little,  but  would  not  carry  on  a  conversation,  and 
sometimes  he  would  catch  up  and  carry  on  an  air  whistled  in  the 
street.  The  treatment  proved  eminently  satisfactory.  After  the  first 
week,  the  attacks  diminished  in  frequency  and  duration  ;  by  the  end 
of  April,  there  was  a  very  marked  improvement  ;  and  in  the  middle  of 
June,  he  w'as  so  much  better — not  having  had  an  attack  for  sixw'eeks 
— that  he  left  home  for  a  situation  in  a  large  town.  In  August, 
the  medicines  were  stopped,  as  there  had  been  no  attack  for  three 
months.  In  April,  1883,  he  became  a  commercial  traveller,  and  in 
less  than  a  month  he  was  again  affected,  the  attacks  being  more  of  the 
true  epileptic  type,  with  loss  of  flesh,  but  without  the  automatic  con¬ 
dition,  and  recurring  six  or  eight  times  in  the  twenty-four  hours.  The 
same  treatment  was  again  resorted  to,  and  the  attacks  gradually  became 
less  frequent,  and  again  took  on  the  automatic  form.  In  July,  two 
grains  of  oxide  of  zinc  were  substituted  for  the  phosphorus,  and  this 
accelerated  recovery,  so  that  in  August  the  medicine  was  stopped. 
Since  that  time  (two  and  a  half  years  ago),  there  had  been  only  three 
very  slight  attacks,  and  his  mental  faculties  and  business  capacity 
were  quite  unimpaired. 

Progressive  Muscular  Atrophy. — Dr.  Ruxton  showed  a  male  qiatient, 
aged  21,  who  had  been  suffering  for  three  years  from  progressive  mus¬ 
cular  atrophy.  The  affection  was  most  marked  on  the  balls  of  the 
thumbs  and  great  toes,  in  the  muscles  of  the  back  of  the  forearms  and 
legs,  and  in  the  masseters.  For  several  months  past,  the  affection  had 
remained  stationary.  On  both  sides,  the  knee-jerk  was  increased, 
while  the  ankle-clonus  was  absent ;  and  the  intellectual  powers  were 
much  diminished. 

Sarco^na  of  Lung. — Dr.  Mackenzie  Booth  read  notes  of  a  case  of 
sarcoma  of  the  lung,  and  showed  the  excised  organ,  photographs  of  the 
chest,  and  microscoqiic  sections.  The  patient  was  a  lad,  aged  19,  who 
had  never  enjoyed  good  health,  having  repeatedly  suffered  from  en¬ 
largement  and  suppuration  of  the  glands  of  the  neck  and  thigh,  there 
■was  a  marked  history  of  bronchial  affection.  His  mother,  and  two 
out  of  four  brothers,  died  from  bronchitis,  at  the  ages  of  45,  18,  and 
5  years  respectively.  The  patient  came  to  the  dispensary  in  Mav, 
1885,  presenting  symqitoms  of  bronchitis,  and  shooting  pains  in  the 
left  si(ie  of  the  chest.  The  chief  clinical  features  were  severe  dyspne^a; 
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dulness  all  over  the  right  side  of  the  chest ;  progressive  enlargement 
of  that  side,  and,  to  a  less  degree,  of  the  left  ;  complete  absence  of 
the  vesicular  murmur  on  that  side  :  and  failure  to  find  fluid  after  re¬ 
peated  aspirations.  There  was  displacement  of  the  liver  and  heart. 
Most  of  the  superficial  lymphatic  glands  became  enlarged  ;  and  painful 
nodular  projections  appeared  at  the  junctions  of  the  third,  forth,  fifth, 
and  sixth  cartilages  with  the  sternum,  and  of  the  fourth  and  fifth 
with  the  ribs  ;  and  towards  the  end  the  patient’s  sufferings  were  aug¬ 
mented  by  total  loss  of  sleep.  He  died  on  November  14th.  On  2^ost 
mortem  examination,  the  cartilages  of  the  right  side  were  found  to  be 
infiltrated  with  a  dense  white  viscid  fluid.  The  right  lung  did  not 
collapse  when  the  chest  was  opened,  and  was  bound  down  all  round 
by  dense  pleuritic  adhesions.  The  alveolar  structure  was  almost  en¬ 
tirely  destroyed  ;  and  the  whole  organ  was  as  dense  and  hard  as  a 
piece  of  liver.  Microscopic  examination  showed  the  organ  to  be  in¬ 
filtrated  with  a  lympho-sarcoma. 

Foetus  with  Amniotic  Membranes. — Dr.  Scroggie  showed  a  foetus  of 
five  months,  with  the  amniotic  membranes  entire,  which  had  been 
expelled  just  at  the  crisis  of  an  attack  of  croupous  pneumonia,  and 
which  still  retained  the  cast  of  the  uterine  cavity.  The  temperature 
at  the  time  was  106°  Fahr.,  and  the  patient  afterwards  made  a  good 
recovery. 

Congenital  Dislocation  of  the  Hip:  OggeraUon. — Professor  Ogston 
showed  a  patient,  who  had  been  operated  on  for  congenital  dislocation 
of  the  hip-joint.  The  deformity  was  much  improved,  and  the  power 
of  locomotion  very  good.  The  patient  had  gained  an  inch  in  height, 
and  was  in  capital  health. 

Sarcoma  of  Humerus. — Dr.  Ogston  showed  a  very  large  sarcoma¬ 
tous  tumour  of  the  humerus,  and  the  patient  from  whom  it  was  taken. 

Cancer  of  Stomach :  Operation. — Professor  Ogston  remarked  on  a 
case  of  cancer  of  the  stomach  in  which  he  had  lately  operated,  as 
showing  the  benefit  in  such  cases  of  opening  the  stomach,  and  so 
enabling  the  patient  to  be  fed.  The  operation  had  been  performed 
twelve  days  previously  on  a  man  aged  46,  whose  health  had  been 
failing  for  two  years.  Latterly,  there  had  been  inability  to  retain 
food,  and  the  patient  was  being  starved.  An  exploratory  laparotomy 
was  performed,  and  a  diffuse  nodular  growth  was  found  to  infiltrate 
the  whole  organ.  As  the  growth  could  not  be  removed  so  as  to  allow 
gastro-duodenostomy,  a  fistula  was  made  into  the  intestine,  and  the 
patient  fed  by  a  tube.  Since  then,  the  patient’s  condition  had  been 
markedly  improved,  and  his  sufferings  much  diminished. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

Friday,  February  19th,  1886. 

T.  R.  Jessop,  F.R.C.S.,  President,  in  the  Chair. 

Cardiac  Disease.— Ur.  Griffith  read  a  paper  on  a  recent  fatal 
cases  of  cardiac  disease  occurring  in  the  infirmary,  laying  stress  on  the 
conditions  causing  left-sided  hypertrophy  in  mitral  disease. 

Thrombus  in  Heart. — Dr.  Churton  showed  microscopic  sections 
from  the  upper  part  of  the  left  ventricle  of  a  heart,  which  contained 
an  apex-thrombus.  There  was  an  extension  of  the  clot  from  the  apex 
to  within  an  inch  of  the  aortic  valves,  which  was  firmly  adherent  to 
the  endocardium  ;  and  sections  displaying  the  nature  of  the  adhesion 
seemed  to  show  that  the  first  step  in  the  formation  of  these  thrombi 
was  a  localised  endocarditis. 

Lesion  of  Knee. — Mr.  Je.ssop  showed  a  specimen  of  internal  derange¬ 
ment  of  the  knee-joint,  where  there  was  a  fracture  of  the  external 
semilunar  cartilage. 

Acute  Intestinal  Strangulation  after  Miscarriage. — Mr.  Jessop 
showed  the  intestine  from  a  case  of  acute  strangulation,  following  a 
miscarriage,  when  the  bowel  was  obstructed  by  a  band,  having  a  very 
peculiar  and  complicated  arrangement.  There  was  evidence  of  old 
inflammatory  changes  round  the  right  ovary.  A  broad  band  con¬ 
nected  the  right  broad  ligament  to  the  cajcum.  From  this  band,  a 
second  passed  to  a  part  of  small  intestine,  about  three  feet  from  the 
caecum.  The  lower  three  feet  of  the  ileum  had  passed  under  this  band. 
The  symptoms  came  on  immediately  after  labour. 

Ulceration  of  Larynx  in  Scarlet  Fever.  —  Dr.  Spottiswoode 
Cameron  showed  the  pharynx,  larynx,  and  trachea  ot  a  case  of  scar¬ 
let  fever,  which  showed  deep  ulceration,  with  exposure  of  the  right 
arytenoid  cartilage.  Tracheotomy  had  been  performed,  which  was 
followed  by  a  considerable  amount  of  emphysema. 

Embolus  of  Basilar  Artery. — Dr.  C.  Chadwick  showed  a  specimen 
of  embolus  of  the  basilar  artery. 

Visceral  Displacement  in  a  Foetus. — Dr.  James  Alban  showed  a 
foetus  in  which  the  heart  was  displaced  to  the  right.  The  intestines 
were  all  in  the  thoracic  cavity,  except  the  descending  colon. 


Rheumatoid  Arthritis. — Dr.  James  Allan  exhibited  a  dissection  of  a 
hand  affected  with  rheumatoid  arthritis,  showing  the  position  of  the 
extensor  tendons,  which  had  slipped  from  the  knuckles  to  the  inter- 
digital  spaces. 

Necrosis  of  Skull  after  Injury. — Dr.  James  Allan  showed  a  skull 
showing  an  injury  followed  by  prolonged  necrosis.  Owing  to  the 
thinning  of  the  scalp,  the  sensation  was  that  of  depression  of  the 
inner  table,  which  was  intact. 

Tumour  of  Lung. — Dr.  Allan  showed  a  tumour  of  vascular  origin 
situated  on  the  apex  of  the  lung. 

Sclerosis  of  Spinal  Cord. — Dr.  Jacob  showed  a  series  of  microscopic 
sections  illustrative  of  sclerosis  of  the  spinal  cord.  Some  of  these 
were  shown  on  the  screen  with  a  Lewis  Wright’s  lantern-microscope 
belonging  to  the  physiological  department  of  the  Yorkshire  College, 
by  Professor  Birch,  with  good  effect,  the  definition  being  that  of  a 
magnification  of  about  fifty  diameters.  Dr.  Jacob  also  showed  some 
potato  and  plate-cultivations  of  micro-organisms,  and  a  microscopic 
section  of  a  case  of  rhinoscleroma  (prepared  by  Dr.  J.  F.  Payne), 
stained  so  as  to  show  bacilli  in  the  substance. 


SUNDERLAND  AND  NORTH  DURHAM  MEDICAL  SOCIETY. 

Thursday,  February  18th,  1886. 

T.  F.  IIoPGOOD,  M.R.C.S.,  in  the  Chair. 

Specimens. — Stomach  and  CEsophagus  from  a  case  of  Chronic  Gas¬ 
tritis  :  Dr.  Drinkwater. — Foetus  six  weeks  old  :  Dr.  Drinkwater. 
— Sarcoma  of  Femur  :  Mr.  Maitland. 

Amputation  of  Arm  and  Scapula  for  Sarcoma :  Preliminary  Liga¬ 
ture  of  the  Axillary  Artery. — Mr.  Maitland  showed  this  case  for 
Mr.  E.  A.  Maling.  The  patient  had  first  noticed  a  swelling  over  the 
scapula  seven  months  before  admission  to  the  infirmary,  which  was 
accompanied  with  a  little  pain  on  being  handled.  On  admission,  a 
tumour,  about  the  size  of  a  large  orange,  soft  and  fluctuating,  occu¬ 
pied  the  infraspinal  part  of  the  scapula.  It  was  aspirated,  and  several 
ounces  of  dark  grumous  blood  removed.  After  aspiration,  the  tumour 
increased  rapidly  in  size,  extending  itself  chiefly  towards  the  axilla 
and  back  of  the  humerus.  The  pain  became  very  severe,  and  the 
patient  could  with  difficulty  move  his  arm.  He  also  began  to  lose 
weight  rapidly.  Mr.  Maling,  having  come  to  the  conclusion  that  it 
was  a  soft  sarcoma,  decided  to  remove  both  the  scapula  and  arm.  The 
incision  was  commenced  over  the  outer  half  of  the  clavicle,  and  car¬ 
ried  over  the  side  of  the  chest  to  a  level  with  the  lower  angle  of  the 
scapula.  The  axillary  artery  was  tied  at  its  highest  part,  and  the 
pectoral  muscles  divided.  The  outer  third  of  the  clavicle  was  then 
severed  from  the  rest  of  the  bone.  Another  incision  was  begun  at  the 
posterior  and  upper  part  of  the  scapula,  and  extended  forwards  and 
downwards  to  the  axilla,  and  ended  on  a  level  with  the  anterior  inci¬ 
sion.  The  scapula  was  then  gradually  raised  from  its  bed,  its  muscles 
were  divided,  and  it  was  removed  with  the  arm  and  the  detached  part  of 
the  clavicle.  There  was  very  little  bleeding  after  the  axillary  artery 
was  tied,  the  posterior  and  suprascapular  vessels  being  the  most 
troublesome.  With  the  exception  of  a  slight  attack  of  bronchitis,  the 
man  did  remarkably  well.  Three  weeks  after  the  operation,  he  was 
able  to  walk  about,  although  antiseptics  were  still  used.  On 
examination  of  the  tumour,  it  was  found  to  consist  of  a  large  cavity, 
filled  with  dark  blood,  and  extending  from  the  spine  of  the  scapula 
downwards  to  its  lower  angle,  and  forwards  along  the  triceps  to  the 
humerus.  The  cavity  was  lined  with  bands  the  colour  of  the  muscles, 
giving  it  much  the  appearance  of  the  ventricles  of  the  heart.  Sec¬ 
tions  taken  from  different  parts  of  the  growth  showed  it  to  be  a 
mixed-cell  sarcoma,  giant-cells  and  spindle-cells  being  found  at  one 
part ;  at  another,  the  myxomatous  type  prevailed. 

Enlarged  Spleen  in  a  Child  Fifteen  Months  Old. — Dr.  Drinkwater 
showed  this  case. 

Cancer  of  the  Tongue. — Mr.  Whitehouse  read  a  paper  on  this  sub¬ 
ject.  After  referring  to  the  local  origin  of  epithelioma,  and  showing 
from  statistics  how  commonly  it  followed  on  “  leucoplakia,”  caused 
chiefly  by  smoking,  he  proceeded  to  consider  the  operations  which 
were  in  use  for  the  removal  of  the  tongue.  He  showed  that  most  of 
the  operations  were  really  incomplete,  on  account  of  the  non-inter¬ 
ference  with  the  glands  ;  and,  remembering  the  fact  that  recurrence 
chiefly  took  place  in  the  glands,  and  was  so  common  after  operation, 
he  urged  that  they  should  always  be  removed,  whether  enlarged  or 
not.  Kocher’s  method  of  removal  seemed  to  be  the  most  complete, 
and  had  shown  better  immediate  and  remote  results  than  any  other. 
The  preliminary  tracheotomy,  with  retention  of  the  tube  for  breathing 
purposes  until  the  wound  in  the  mouth  was  healthy,  removed  the 
greatest  danger,  or,  at  any  rate,  greatly  lessened  it ;  namely,  septic 
pneumonia.  He  had  had  three  cases  under  observation  ;  in  all,  the 
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tongue  had  been  removed  with  the  ecraseur  ;  one  died  of  septic  pneu¬ 
monia,  and  in  tlie  other  two  recurrence  took  place  in  the  submaxil¬ 
lary  glands  within  three  months. 

Abscess  of  Liver. — Mr.  P.  Blu.mer  showed  a  boy  who  had  recovered 
from  this  disease  after  free  antiseptic  incision. 


ACADEMY  OF  MEDICINE  IN  IRELAND. 

Subsection  of  Anatomy  and  Piiysiodogy. 

TnuE.SDAY,  February  IItii,  1886. 

Francis  T.  Heuston,  M.D.,  in  the  Chair. 

Introductory  Remarks. — The  Chairman  said  that,  since  it  was  not 
the  habit  to  deliver  an  introductory  address  in  this  subsection,  he  would 
follow  the  example  of  his  predecessor  in  the  chair,  particularly  as 
the  only  subject  which  he  thought  of  bringing  forward  was  what 
Irish  anatomists  had  done  in  Ireland,  and  that  subject  had  been 
already  dealt  with  by  Sir  Charles  Cameron,  President  of  the  College 
of  Surgeons,  at  the  opening  meeting  of  the  surgical  section. 

The  Pisi-uncinatus  Muscle. — Dr.  Brooks  exhibited  the  pisi- 
uncinatus  muscle  as  one  of  exceptional  rarity,  which  he  had  discovered 
in  dissecting  a  hand. — Dr.  Frazer,  following  a  remark  about  the 
tendinous  band  in  the  cat,  and  knoiving  what  he  did  about  the 
peculiar  action  of  the  larger  felidse,  particularly  the  tiger,  in  striking 
not  from  the  shoulder,  but  from  the  paw  alone,  suggested  that  there 
would  possibly  be  found  in  those  animals,  more  frequently  than  in 
man,  at  least  a  corresponding  band  of  muscle  to  that  exhibited.  So, 
too,  with  the  moles.  He  asked  what  other  instances  were  recorded 
of  the  muscle  in  question. — Dr.  Brooks  said  he  had  found  only 
^  three  examples. 

Abnormal  Micsclcs  in  the  Uirper  Arm. — The  Chairm.a.n  made  a 
communication  on  a  muscular  anomaly  of  the  right  upper  extremity 
(a  drawing  of  which,  by  Mr.  A.  J.  Cary,  he  exhibited),  which  con¬ 
sisted  of  two  sets  of  muscular  fibres,  the  low'er  of  which  passed  from 
'  the  latissimus  dorsi  across  the  first  stage  of  the  brachial  artery,  while  the 
upper,  taking  origin  from  the  cartilages  of  the  sixth  and  seventh  ribs, 
crossed  the  axilla  and  third  stage  of  the  axillary  artery,  to  be  attached 
with  the  former  set  of  fibres  into  a  broad  triangular  tendon,  the 
external  border  of  which  passed  over  the  biceps  and  pectoralis  major 
to  be  attached  into  the  deltoid,  while,  from  its  inferior  angle,  a  ten¬ 
don  passed  to  the  internal  condyle  of  the  humerus.  Dr.  Heuston 
•  considered  the  lower  set  of  fibres  to  be  an  example  of  the  Achselbogen, 

\  while  he  considered  the  upper  fibres  to  be  an  example  of  the  chondro- 
epitrochlearis,  the  tendon  attached  to  the  internal  condyle  being  the 
proper  tendon  of  those  fibres. — Dr.  Frazer  and  Dr.  Brooks  dis¬ 
cussed  the  communication,  and  the  Chairman  replied. 

,  Nerve-supply  of  the  Short  Muscles  of  the  Thumb. — Dr.  Brooks  made 
'  a  communication  on  varieties  in  the  nerve-supply  of  the  short  muscles 
I  of  the  thumb. — The  Chairman  had  little  doubt  that  Dr.  Brooks  had 
'  satisfactorily  proved  that  the  received  idea  as  put  forward  in  the 
text-books  was  wrong.  Where  it  was  found,  in  ten  out  of  sixteen 
^  cases,  that  the  nerve-supply  of  the  outer  head  of  the  flexor  brevis 
’  pollicis  muscle  was  from  the  ulnar  nerve,  he  could  hardiy  regard  so 
many  cases  as  a  run  of  anomalies,  and  he  hoped,  therefore,  that  Dr. 
Brooks  w’ould  continue  his  investigations. — After  some  remarks  by 
Dr.  Henry  Kennedy,  Dr.  Frazer  said  the  knowledge  of  animals, 

‘  and  of  the  nervous  and  arterial  supplies,  was  in  a  transition  state.  What 
'  they  had  been  in  the  habit  of  calling  anomalies  were  now  referable  to 
;  the  real  causes  in  muscular  anatomy,  as  being  the  representatives  of 
things  in  other  animals,  and  under  other  conditions,  pointing  to  the 
existence  of  a  law.  The  elucidation  of  that  law  was  an  important  end, 

I  and  the  first  step  tow’ards  it  w'as  the  record  of  a  fact,  while  the  next 
:  was  the  true  interpretation  of  that  fact. — Dr.  Brooks  said  the  re¬ 
marks  made  by  Dr.  Frazer  recalled  to  his  mind  that,  in  dissecting  the 
hand  of  a  monkey  (Macacus  nemestrinus)  he  had  found  the  outer  head 
1  of  the  flexor  brevis  pollicis  supplied  partly  by  the  median  nerve,  and 
partly  by  the  deep  branch  of  the  ulnar  nerve.  Again,  in  dissecting 
Doth  hands  of  a  chimpanzee  (in  which  animal  the  flexor  brevis 
^  had  no  inner  head),  he  found  the  outer  head  supplied  by  the  median 
only. 


Lord  Derwent  has  been  re-elected  President,  and  Sir  Charles 
Legard,  Bart,  and  Sir  George  Cayley,  Bart,  Vice-Presidents,  of  the 
Royal  Northern  Sea-Bathing  Infirmary,  Scarborough. 

'  Medical  Magistrate. — The  Lord  Chancellor  has,  on  the  rocom- 
!  mendation  of  the  Earl  of  Ducie,  Lord-Lieutenant,  appointed  Dr. 

I  Paine,  F.R.C.P.Lond.,  of  Stroud,  to  the  commission  of  the  peace  for 
the  county  of  Gloucester. 
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Army  Medical  Dep.4.rtment  Report  for  the  Ye.a.r  1883.  Vol. 

XXV.  Presented  to  both  Houses  of  Parliament.  London  :  1885. 

Concluding  Notice. 

In  the  two  previous  notices  of  the  last  published  volume  of  Army 
Medical  Reports,  we  laid  before  our  readers  the  health-history,  as 
officially  given,  of  the  British  troops  quartered  during  the  year  1883 
in  the  United  Kingdom  and  the  three  Presidencies  of  India.  In  this 
concluding  notice,  we  can  only  touch  briefly  on  the  sanitary  condi¬ 
tion  of  the  troops  quartered  in  a  few  of  the  eleven  remaining  foreign 
stations.  The  number  of  troops  employed  on  duty  in  these  stations 
is  small  by  comparison  with  the  number  in  the  United  Kingdom  and 
India;  for  since,  out  of  the  total  of  161,383  troops  at  home  and 
abroad  in  1883,  there  were  137,863  stationed  in  India  and  the  United 
Kingdom,  there  only  remain  30,516  to  be  distributed  among  all  the 
eleven  remaining  stations.  No  imperial  troops  are  now  stationed  in 
Australasia.  In  the  Dominion  of  Canada,  in  1883,  the  average 
strength  of  the  British  troops  was  only  1,785  ;  in  the  West  Indies,  831; 
in  Bermuda,  1,434  ;  in  Ceylon,  969  ;  and  in  other  stations,  with  the 
exception  of  the  garrisons  of  Malta  and  Gibraltar,  there  is  seen  to  be 
a  marked  diminution  in  the  strength  of  the  imperial  troops  quartered 
in  them,  on  comparing  their  numbers  with  the  strength  of  the  forces 
in  former  years.  When  it  is  remembered  that  the  British  empire  is 
calculated  to  comprise  about  nine  millions  of  square  miles  of  territory 
in  various  parts  of  the  globe,  and  more  than  three  hundred  millions 
of  inhabitants,  the  strength  of  the  regular  forces  of  the  British  Army 
wears  a  very  diminutive  aspect  ;  and  with  all  the  advantages  de¬ 
rived  from  training  and  discipline,  the  troops  would  hardly  bo  equal 
to  the  multifarious  duties  entrusted  to  them,  were  they  not  supple¬ 
mented  in  many  commands  by  local  establishments  and  native  levies. 

Of  the  two  principal  Mediterranean  garrisons,  Gibraltar  and  Malta, 
the  average  strength  of  the  troops  was  slightly  in  excess  of  the 
former,  namely,  4,737,  as  compared  with  4,611  in  the  latter  station. 
In  the  remaining  Mediterranean  station  of  Cyprus,  the  average 
strength  of  the  troops  for  the  year  was  506.  The  general  health  of 
the  regiments  quartered  in  Gibraltar  was  very  favourable,  the  deaths 
during  the  year  being  only  27  in  number,  or  in  a  ratio  of  5.70  per 
1,000.  The  number  of  admissions  into  hospital  was  large,  namely, 
4,240,  or  895  per  1,000.  Out  of  this  number,  777  admissions  were 
for  primary  syphilis,  and  88  for  secondary  syphilis,  while  585  other 
admissions  were  for  gonorrhoea  or  its  sequelae.  Venereal  disease 
formed,  therefore,  one  of  the  principal  causes  of  admission  into  hos¬ 
pital.  Twelve  cases  of  enteric  fever  were  admitted  for  treatment, 
and  among  these  were  5  deaths.  Injuries  caused  387  admissions  and 
5  deaths.  Among  the  deaths,  one  was  due  to  a  man  jumping  from  a 
wall,  and  rupturing  his  stomach,  by  falling  on  his  abdomen  ;  while, 
in  another  instance,  fracture  of  the  fourth  cervical  vertebra,  with  in¬ 
jury  to  the  spinal  cord,  was  found  to  have  occurred,  in  consequence 
of  a  man  taking  a  header  into  the  sea,  and  striking  his  head  against  a 
rock. 

In  Malta,  where  the  average  annual  number  of  the  troops  was 
4,611,  although  the  number  of  cases  treated  in  hospital  was  less  in 
proportion  than  they  were  at  Gibraltar,  the  mortality  was  higher. 
The  total  number  of  admissions  into  hospital  was  3,526,  or  764.7  per 
1,000  of  the  strength  ;  the  number  of  deaths  40,  or  8.68  per  1,000. 
Enteric  fever  caused  120  admissions  during  the  year,  and  led  to  17 
deaths.  This  was  much  above  the  average  of  several  previous  years. 
On  one  occasion,  when  21  cases  were  admitted  to  hospital  in  the 
course  of  a  month,  they  nearly  all  came  from  one  barracks,  where 
it  was  discovered  that  two  pipes  had  been  broken,  and  the  water  had 
become  contaminated.  The  medical  officer  in  charge  remarks  that,  on 
the  pipes  being  mended,  the  disease  ceased  almost  at  once.  The 
water  was  also  suspected  at  Cottonera,  where  there  were  64  admissions 
and  5  deaths  in  hospital ;  but  no  satisfactory  evidence  of  its  impurity 
is  recorded  ;  while  at  another  station,  where  there  were  5  admissions 
and  1  death,  the  disease  was  believed  to  have  been  contracted  in  the 
low  parts  of  ilalta  to  which  the  men  had  resorted.  Primary  and 
secondary  syphilis  caused  327  admissions,  and  gonorrhoea,  or  its 
sequelsE,  309  admissions  into  hospital.  It  is  stated  that  the  increase 
in  prevalence  of  the  primary  form  of  the  disease  began  in  May,  on  the 
arrival  of  troops  from  Egypt,  and  continued  during  the  whole  of  the 
summer  mouths  up  to  October,  when  it  slackened,  while  some 
thought  it  was  kept  up  by  clandestine  prostitution.  Under  the  head 
of  poisons,  32  admissions  are  recorded,  alcohol  causing  26,  and  de¬ 
lirium  tremens  4  among  them,  but  without  fatal  result ;  while  local 
injuries  caused  435  admissions  and  6  deaths.  Among  the  deaths  was 
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one  due  to  an  accident  at  football;  a  young  soldier  “ruptured  the 
tendon  of  the  transversalis  muscle  ;  peritonitis  followed,  and  death 
ensued.”  In  addition  to  the  regular  forces  just  referred  to,  the  local 
corps  of  the  Royal  Malta  Fencible  Artillery,  consisting  of  20  officers, 
344  non-commissioned  officers  and  men,  formed  part  of  the  garrison  ; 
and  among  these  troops  there  were  234  admissions  into  hospital,  or 
680  per  1,000  of  strength,  with  3  deaths,  or  a  proportion  of  8.72  per 
1,000.  No  case  of  primary  syphilis  from  among  these  men  was  ad¬ 
mitted  into  hospital,  though  there  were  2  cases  of  secondary  syphilis 
admitted. 

In  Cyprus,  the  state  of  health  of  the  troops  was  remarkably  good. 
The  total  number  of  admissions  into  hospital  was  259  out  of  an 
average  annual  strength  of  512  troops  quartered  there,  being  in  the 
ratio  of  505.8  per  1,000,  while  only  2  deaths  occurred,  a  ratio  of  3.91 
per  1,000.  It  is  remarked  in  the  report  that,  with  the  exception  of 
year  1882,  there  has  been  a  marked  and  rapid  improvement  in  health 
since  the  first  occupation  of  the  island  in  1878,  when  the  rates  of  sick¬ 
ness  and  mortality  were  exceedingly  high.  The  increased  sickness 
in  1882  was  owing  to  the  arrival  of  troops  from  Egypt,  debilitated  by 
the  hardships  of  the  recent  campaign  in  that  country,  and  with  en¬ 
teric  fever  prevalent  among  them.  One  case  of  phthisis  pulmonalis 
is  shown  in  the  hospital  return  ;  this  is  said  to  be  the  first  admission 
for  the_  disease  since  the  occupation  of  the  island.  It  is  stated  that 
phthisis  pulmonalis  is  almost  unknown  among  the  natives  of  Cyprus. 

In  North  America,  or,  as  it  is  now  officially  called,  the  Dominion 
of  Canada,  the  only  station  in  which  imperial  troops  are  quartered  is 
Halifax.  The  average  annual  strength  during  the  year  1883  was 
92  officers,  and  1,785  non-commissioned  officers  and  men.  There 
were  1,339  admissions  into  hospital  during  the  year,  and  these  were 
attended  by  8  deaths  ;  the  admissions  being  in  the  rate  of  750,  and 
the  deaths  4.48  per  1,000  of  the  strength.  Two  of  the  deaths  resulted 
from  pneumonia,  3  from  phthisis,  1  from  pyaemia,  1  from  peritonitis, 
and  1  from  deliiium  tremens.  The  sudden  and  daily  variations  of 
temperature  to  which  the  coast  of  Nova  Scotia  is  liable,  and  the  pre¬ 
vailing  dampness  of  the  atmosphere,  cause  rheumatic  and  neuralgic 
affections  to  be  very  common,  and  lead  to  many  admissions  for  diseases 
of  the  respiratory  system.  Scarlet  fever  was  prevalent  among  the 
children  of  the  married  soldiers,  and  there  were  two  cases  among 
the  men.  No  case  of  small-pox  occurred  either  among  the  troops  or 
in  the  families. 

The  troops  serving  in  the  West  Indies  during  the  year  under  notice 
consisted  of  831  white  troops,  and  1,087  black  troops.  The  former 
comprised  two  batteries  of  Royal  Artillery,  an  infantry  battalion,  de¬ 
partmental  corps,  and  the  white  sergeants  of  the  West  India  regi¬ 
ments  ;  the  latter,  the  coloured  non-commissioned  officers  and  men  of 
the  1st  and  2nd  West  India  regiments,  and  the  corps  of  military 
labourers.  Of  the  white  troops,  there  were  988  admissions  to  hospital, 
and  among  these  12  deaths  occurred.  The  average  number  constantly 
sick  was  55.82.  These  figures  give  the  following  annual  rates  per 
1,000  of  strength  :  of  hospital-admissions,  1,189  ;  of  deaths,  14.44  • 
and  of  constantly  sick,  67.17.  The  rates  of  sickness  and  mortality 
were  considerably  above  the  corresponding  rates  of  the  preceding  year, 
and  the  Principal  Medical  Officer  states  that  the  increase  in  the  sick- 
rate  was  in  gi-eat  measure  due  to  the  prevalence  of  febrile  affections 
among  the  newly  arrived  Royal  Scots  Regiment  at  Barbadoes  and 
Trinidad.  There  were  250  admissions  into  hospital  for  continued 
fever,  and  most  of  the  cases  occurred  among  the  men  of  the  Royal 
Scots.  None  of  these  cases  were  attended  with  fatal  results  ;  but 
16  men  were  left  so  debilitated  that  they  had  to  be  invalided  to 
England.  Two  deaths  occurred  from  enteric  fever,  and  two  from 
yellow  fever;  the  former  occurred  at  Barbadoes,  the  latter  at  Jamaica. 
There  was  one  death  among  the  officers  from  dysentery.  Among  the 
children,  26  cases  of  measles  were  admitted.  No  case  of  small-pox 
occurred  either  among  the  white  troop.?  and  their  families,  or  among 
the  black  troops.  The  admissions  into  hospital  and  the  deaths  among 
the  black  troops  were  not  very  much  under  those  among  the  white 
troops.  The  hospital- admissions  were  1,118,  or  1028.5  per  1,000  of 
the  strength  ;  the  deaths  10,  or  9.20  per  1,000;  the  number  con¬ 
stantly  sick  66.28,  or  61  per  1,000.  Venereal  diseases  caused  a  large 
number  of  the  admissions  for  hospital  treatment,  there  havin<^  been 
136  cases  of  primary  and  30  of  secondary  syphilis,  and  167  admissions 
for  gonorrhoea  and  its  sequelse,  among  the  black  troops. 

In  Bermuda,  two  batteries  of  artillery,  five  companies  of  Royal 
Engineers,  one  regiment  of  infantry,  the  garrison  staff  and  depart¬ 
mental  corps,  made  up  together  an  average  annual  strength  of  1,434 
troops.  From  these,  there  were  873  admissions  into  hospital,  or’609 
per  1,000  ;  7  deaths,  or  4.87  per  1,000  ;  while  the  average  number 
constantly  sick  was  52.89,  or  36.88  per  1,000  of  the  strength.  Enteric 
fever  caused  10  qf  the  admissions,  and  3  deaths.  Among  eruptive 


fevers  were  two  cases  of  scarlet  fever  ;  no  case  of  small-pox  occurred. 
As  in  other  commands,  the  proportion  of  admissions  into  hospital 
for  venereal  affections  was  a  large  one.  Primary  syphilis  caused  116, 
and  secondary  syphilis  35,  of  the  admissions.  One  of  the  7  deaths 
during  the  year  was  the  result  of  a  suicidal  gunshot-wound  of  the 
head,  a  sergeant  of  the  Royal  Irish  Rifles  having  shot  himself  while 
under  arrest. 

The  average  annual  strength  of  the  troops  stationed  at  the  Cape  of 
Good  Hope  and  St.  Helena,  which  are  united  into  one  command,  was 
2,850.  Of  this  number,  1,752  were  quartered  in  Natal,  923  in  the 
Western  District,  Cape  Colony,  and  175  in  St.  Helena.  The  nximber 
of  hospital  admissions  in  the  whole  command  was  1,856,  or  651  per 
1,000  ;  the  deaths  13,  or  4.56  per  1,000  ;  and  the  average  number 
constantly  sick  137.65,  or  48.30  per  1,000  of  the  strength.  These 
ratios  show  a  considerable  decrease  in  the  rates  of  sickness  and  mor¬ 
tality  in  1883,  not  only  by  comparison  with  those  of  the  preceding 
year,  but  also  with  the  average  rates  of  the  ten  preceding  years.  The 
diminished  mortality  seems  to  have  been  especially  due  to  the  decrease 
in  the  number  of  cases  of  enteric  fever.  In  1882,  in  a  strength  of 
3,944  troops,  there  were  240  cases  of  enteric  fever,  and  47  deaths; 
while,  in  the  year  under  review,  the  number  of  cases  was  31,  and  the 
number  of  deaths  among  them  only  3.  The  cases  which  occurred  in 
1883  were  generally  of  a  milder  type  than  those  which  were  admitted 
into  hospital  in  the  year  1882.  The  Principal  Medical  Officer  attributes 
the  improvement  in  this  respect  to  the  fact  that  the  troops  were  under 
much  better  sanitary  influences  in  1883  than  they  were  in  the  pre¬ 
ceding  year.  With  the  exception  of  the  Zululand  force,  they  were  all 
fairly  housed,  and  the  barrack-accommodation,  rations,  and  water- 
supply  were  good  and  well  looked  after.  It  was  believed  that,  in 
many  instances,  if  not  in  all  of  the  cases  that  occurred  in  1883,  the 
origin  of  the  disease  was  traceable  to  causes  outside  the  regimental 
lines  and  beyond  the  control  of  the  regimental  authorities.  As  at 
other  stations,  there  was  a  large  number  of  admissions  for  venereal 
affections,  the  increase  in  the  proportion  of  these  diseases  among  the 
cases  treated  in  hospital  being  very  marked,  as  compared  with  the 
proportion  in  1882.  Primary  syphilis  caused  241  admissions,  secondary 
syphilis  45  admissions,  and  gonorrhcea,  with  its  sequelae,  222  admis¬ 
sions.  The  admission-rate  for  all  forms  of  venereal  disease  reached 
172.2  per  1,000,  being  an  increase  of  63.4  on  the  corresponding  rate  in 
the  year  1882.  The  Principal  hledical  Officer  remarks  that  a  Con¬ 
tagious  Diseases  Act  was  passed  by  the  Colonial  Government,  but  it 
had  no  practical  effect,  as  no  arrangements  were  made  for  separating 
diseased  females,  no  inspection  carried  out,  nor  any  establishment 
authorised  for  working  the  Act. 

The  strength  of  the  officers  in  the  command  was  148,  and  there 
were  55  attacks  of  illness  among  them,  and  3  deaths.  The  3  deaths 
were  due  in  one  case  to  encephalitis,  in  another  to  bronchitis,  and  in 
the  third  to  snake-bite.  A  second  case  of  snake-bite  occurred  at 
Pinetown,  said  to  have  been  inflicted  by  a  “night  adder;”  but,  a 
medical  officer  happening  to  be  present,  prompt  measures  were  at  once 
adopted  to  prevent  absorption,  and  recovery  ensued. 

A  case  occurred,  which  indicates  the  advantage  of  men  of  all  ranks 
in  military  service  receiving  practical  instruction  on  the  means  to  be 
adopted  for  resuscitating  persons  apparently  drowned.  An  officer  on 
horseback,  trying  to  cross  a  stream  in  flood,  was  carried  away,  and  at 
a  distance  of  about  a  quarter  of  a  mile  from  the  spot  was  rescued 
from  the  water,  in  a  state  of  insensibility,  by  a  private  soldier.  The 
soldier  was  acquainted  with  the  means  to  be  employed  in  the  resus¬ 
citation  of  the  apparently  drowned,  at  once  put  them  into  practice, 
and  succeeded  in  restoring  animation. 

A  source  of  annoyance  to  the  troops  in  one  part  of  the  command, 
not  often  noticed  in  medical  reports,  is  incidentally  referred  to  by 
the  Principal  Medical  Officer  ;  namely,  the  annoyance  caused  by  the 
excessive  number  of  fleas.  In  describing  the  sanitary  state  of  Natal, 
the  Principal  Medical  Officer  mentions  that,  with  some  very  few  ex¬ 
ceptions,  the  troops  in  that  part  of  the  colony  are  housed  in  corrugated 
iron  huts  with  earthern  floors ;  and  he  observes  that,  at  certain 
seasons  of  the  year,  the  floors  are  infested  with  fleas  in  such  numbers 
as  to  cause  great  torment  to  the  men.  He  says  that  many  plans  have 
been  tried  to  get  rid  of  them,  but  without  success. 

The  number  of  troops  stationed  at  Hong  Kong  and  the  Straits 
Settlements  was  1,713.  The  admissions  into  hospital  numbered 
2,339,  or  1,365  per  1,000,  and  the  deaths  12,  or  7  per  1,000.  The 
chief  causes  of  sickness  were  climatic  fevers.  No  case  of  enteric  fever 
was  recorded,  but  of  other  continued  fevers  514  cases  occurred,  and  of 
paroxysmal  fevers  559,  with  5  deaths.  The  larger  proportion  of  these 
cases  of  fever  took  place  in  the  Straits  Settlements  part  of  the 
command. 

One  condition  of  life  to  which  British  soldiers  are  exposed  is  almost 
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j>eculiar  to  the  Rriti.sh  service.  In  no  other  country  do  the  troops  of 
■  the  land  forces  have  to  pass  so  much  time  at  sea  as  do  the  men  of  the 
British  army.  Owing  to  the  wide  distribution  of  the  British  colonies 
and  possessions,  and  the  great  distances  by  which  they  are  separated 
from  one  another,  a  considerable  number  of  the  men  of  the  army  are 
constantly  serving  on  board  ship,  either  in  going  to  foreign  stations, 
or  returning  to  England  from  them,  or  in  moving  from  one  foreign 
station  to  another.  During  the  year  1883,  16,879  soldiers  left  Great 
Britain  to  proceed  abroad  ;  8,330  made  intercolonial  voyages  in 
changing  one  colonial  station  abroad  for  another  ;  and  19,453  em¬ 
barked  at  foreign  dependencies  for  passage  home  to  England.  This 
number  does  not  include  3,008  men  who  embarked  as  invalids  to 
England.  Thus,  no  less  a  number  than  47,670  men  of  the  British 
army  made  sea-voyages  in  1883.  The  sanitary  condition  of  the  troop¬ 
ships  and  transports  was  generally  reported  by  the  medical  officers  to 
be  satisfactory,  and  the  statement  is  borne  out  by  the  fact  that,  with 
the  exception  of  H.M.S.  Tytic,  in  which  a  succession  of  cases  of 
measles  and  scarlet  fever  occurred,  there  was  no  prevalence  of  infec¬ 
tious  disorders  in  any  of  them.  The  only  noticeable  point  among  the 
cases  under  hospital  treatment  is,  that  there  was  an  increase  in  the 
'  proportionate  numbers  of  admissions  for  primary  and  secondary 
syphilis,  as  compared  with  the  corresponding  rates  in  1882  ;  and  that 
this  fact  was  more  marked  among  the  body  of  men  proceeding  abroad 
from  England,  than  it  was  among  the  body  of  men  returning  from 
abroad  homeward.  Among  the  16,879  men  constituting  the  former 
body,  there  were  323  admissions  into  hospital  for  primary  syphilis, 
and  35  for  secondary,  being  respectively  in  the  ratios  of  232.6,  and  of 
25.2  per  1,000  of  the  strength  ;  among  the  19,453  men  of  the  latter 
body,  there  were  183  admissions  for  primary,  and  17  for  secondary 
syphilis,  being  in  the  ratios  respectively  of  158.2  and  14.7  jier  1,000 
of  the  strength.  H.M.S.  Tyne  seems  to  have  been  particularly  unfor¬ 
tunate,  for  8  cases  of  measles  occurred  on  board  this  ship,  in  taking 
troops  from  West  Africa  to  Jamaica,  in  April,  1  case  between  Belize 
and  Honduras,  and  8  more  cases  on  her  voyage  from  Barbadoes  to 
West  Africa,  in  May  and  June  ;  while  9  cases  of  scarlet  fever  occurred 
:  in  the  same  ship  in  September  and  October,  between  St.  Helena,  Cape 
•  Town,  and  Mauritius.  One  severe  instance  of  small-pox  appeared  on 
the  Calabria,  on  its  w’ay  from  Alexandria  to  England,  in  March  ;  but, 
under  the  measures  adopted,  the  disease  was  limited  to  this  single  case. 
Three  deaths  occurred  among  the  men  from  accidentally  falling  over- 
.  board,  and  one  death  among  the  officers  was,  no  doubt,  due  to  the 
,  lame  cause  ;  in  the  case  of  the  officer,  no  particulars  of  the  occurrence 
were  known.  It  was  found  on  the  voyage  of  the  Tyne  from  Jamaica 
to  Barbadoes,  in  March,  that  an  officer  had  unaccountably  disappeared, 
and  the  conclusion  come  to  was  that  he  had  fallen  asleep  while  sitting 
an  the  gunwale,  and  had  dropped  overboard.  There  was  no  reason  to 
;  suyiect  suicide. 

i  The  Departmental  Report  under  notice  is  not  followed  by  an  ap¬ 
pendix  of  special  papers  and  cases,  which  used  to  form  an  attractive 
part  of  these  annual  volumes. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


GLASS-LINED  IRON  PIPES. 

Samples  of  the  above  invention,  which,  although  not  novel  in  idea, 
las  now  been  presented  to  the  public  in  a  reliable  form,  were 
1  ately  submitted  to  us,  and  the  manufacturers  allege :  (1)  that 
heir  pipes  are  the  best  and  indeed  the  only  means  of  supplying 
'ood  water,  in  the  same  condition  of  purity  as  exists  at  its  source  ; 
I  2)  that  they  are  practically  infrangible,  either  by  violence  or  by  the 
dternation  of  heat  and  cold,  etc. ;  (3)  that  they  are  adaptable  to  numerous 
mportant  ends  in  chemistry  and  the  arts,  whilst  the  cost,  though 
I  ioraewhat  more  than  that  of  ordinary  leaden  pipes,  is  not  in  excess  of 
hose  with  a  tin  lining  often  recommended. 

Wehave  formed  ahigh  opinion ofthese  pipes;  and  ourreaderscanjudge 
or  themselves,  either  at  the  Parkes  Museum,  or  the  works  of  the 
■  Company,  3,  Dyer’s  Buildings,  Holborn. 


S.AYORY  AND  MOORE’S  MEAT-PEPTONE. 
iIessrs.  Savory  and  Moore’s  meat-peptone  is  an  admirable  pre- 
;  laration  for  invalids.  The  contents  of  the  small  jar,  containing  about 
•ne  ounce,  will,  when  mixed  with  hot  water  and  flavouring  agents, 
Tuake  in  a  few  minutes  a  pint  and  a  half  of  delicious  soup.  When 


the  teeth  are  decayed,  or  the  digestion  is  impaired,  it  may  be  spread 
on  bread  and  butter,  or  oaten  in  the  form  of  a  sandwich.  In  cases  of 
reat  exhaustion,  it  is  valuable  as  a  restorative  agent.  We  can  cor- 
ially  recommend  it.  _ 

SAYORY  AND  MOORE’S  PEPTONISING  PELLETS. 

The  introduction  of  new  preparations  for  making  peptonised  foods 
proceeds  actively.  It  is  a  legitimate  subject  for  investigation,  and 
we  are  glad  to  find  that  it  has  received  so  much  attention  at  the 
hands  of  some  of  our  hest  known  chemists.  The  pellets  before  us  are 
intended  mainly  for  preparing  predigested  food  for  rectal  alimenta¬ 
tion,  and  are  admirably  adapted  for  the  purpose.  A  theory  has  been 
advanced  of  late  that,  in  cases  of  dyspepsia  and  organic  disease  of  the 
stomach,  we  should  abandon  the  use  of  digestive  ferments,  and  employ 
peptonised  food  only.  This  view  deserves  careful  consideration,  but, 
at  the  same  time,  we  cannot  help  thinking  that  the  day  is  far  distant 
when  we  shall  abandon  the  administration  of  pepsin.  The  great  thing 
is  to  get  a  good  preparation,  and  to  give  it  in  large  doses.  Messrs. 
Savory  and  Moore  deserve  credit  for  the  attention  which  they  have  de¬ 
voted  to  a  complex  and  difficult  investigation,  and  their  successful 
product. 

HOBSON’S  SPRUCE  BEER. 

We  have  received  from  Mr.  Joseph  Hobson,  of  the  Dantzic  Brewer)', 
Lees,  specimens  of  spruce  beer,  prepared  from  selected  malt.  No.  1 
is  from  a  brewing  just  completed,  and  is  free  from  alcohol ;  whilst 
No.  2  has  been  kept  twelve  months,  and  contains  2^  per  cent,  of  spirit, 
formed  during  the  process  of  natural  fermentation.  We  have  ex¬ 
amined  both  preparations  carefully,  and  are  of  opinion  that  they  will 
be  found  useful,  not  only  as  beverages,  but  as  medicinal  agents. 
Mixed  with  mineral  waters,  they  have  advantages  over  many  of  the 
temperance  drinks  in  common  use.  Taken  with  hot  water  at  bed 
time,  spruce  is  useful  in  the  initial  stages  of  coughs  and  cold.s.  In 
cases  of  dyspepsia,  the  assimilation  of  starch  is  facilitated  ;  whilst,  for 
growing  children,  it  may  be  a  remedy  of  some  usefulness. 

PURE  TEREBENE. 

We  have  received  from  Messrs.  Burroughs,  Wellcome,  and  Co.,  speci¬ 
mens  of  their  pure  terebene.  It  is  colourless,  limpid,  neutral  in  re¬ 
action,  and  absolutely  Iree  from  any  disagreeable  taste  or  smell. 
When  poured  on  paper,  it  evaporates  completely,  leaving  no  per¬ 
manent  stain.  Used  in  the  form  of  spray,  it  does  not  irritate,  and 
may  be  taken  well  into  the  lungs  without  exciting  cough.  The  dose 
is  from  five  to  twenty  minims  every  three  hours,  and  it  will  be  found 
useful  not  only  in  chronic  bronchitis  and  winter  cough,  but  in  many 
diseases  of  the  bladder  and  urinary  organs.  It  is  a  thoroughly  reliable 
preparation. 

PELLETIER’S  QUININE-CAPSULES. 

Messrs.  Southall  Brothers  and  Barclay,  of  Birmingham,  have 
been  appointed  sole  agents  for  the  sale  of  these  useful  capsules  in  this 
country.  It  will  be  remembered  that,  about  two  or  three  years  ago,  it 
was  discovered  that  the  sulphate  of  quinine  supplied  to  the  Paris 
Hospital  was  intentionally  adulterated  to  the  extent  of  nearly  half  its 
bulk  with  an  inert  substance.  A  grave  scandal  was  created,  and  it 
was  officially  determined  that,  in  future,  only  the  sulphate  of  quinine 
known  as  the  “  Trois  Cachets”  should  be  employed.  Pelletier  and 
Caventou  were,  we  believe,  the  original  discoverers  and  manufacturers 
of  quinine,  and  the  quinine  now  introduced  is  made  according  to  their 
method.  Each  capsule  bears  the  word  “  Pelletier;”  and,  on  cutting  it 
open,  it  will  be  found  to  contain  a  grain  and  a  half  of  absolutely 
pure  quinine.  Adulteration  is  probably  not  carried  on  with  us  to  the 
same  extent  that  it  is  on  the  continent,  but  still  the  subject  requires 
investigation. 

SANITARY  FLOORING. 

The  application  of  solid  washable  flooring  to  public  institutions  and 
private  houses,  makes  continual  progress.  The  opini'^n  of  modern 
sanitarians  is  entirely  in  favour  of  floorings  which  are  free  from  dirt- 
traps,  which  our  ordinary  floors  present  at  the  intervals  between  each 
plank.  The  surfaces  should  be  smooth  and  ivashable,  and  the  flooring 
solid.  Parquet-floorings  fulfil  these  requirements  ;  on  them,  for 
dwelling-rooms,  loose  carpets  or  rugs  can  be  laid,  if  desired,  and  easily 
removed  for  the  thorough  cleansing,  or  they  can  be  altogether  dis¬ 
pensed  with.  The  turpentine  used  in  keeping  the  surfaces  polished, 
is  itself  an  oxidising  agent.  The  highly  artistic  parquet-floorings 
of  Bucher  and  Durrer  (agent.s,  Scheiller  Brothers  and  Co.,  23,  New 
Broad  Street,  W,  C. ),  have  the  advantage  of  remarkable  cheapness,  com- 
ared  with  the  old-fashioned  prices  ;  and  they  fulfil,  in  an  unusual 
egree,  the  requirements  of  solidity  and  artistic  character. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 

Subscriptions  to  the  Association  for  1886  became  due  on  January 
1st,  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


Cljc  tSrxtxsl)  iEcDxcal  JonvnxL 


SATURDAY,  MARCH  13th,  1886. 

- ♦ - 

THE  TRUTH  ABOUT  ALCOHOL. 

The  temperance  movement  is  one  of  the  most  notable  phenomena  of 
our  time.  In  every  town  and  village  of  our  country  total  abstinence 
societies — whether  Bands  of  Hope,  Good  Templar  Lodges,  or  Rechab- 
ite  tents  exist  and  flourish,  and  the  United  Kingdom  Alliance  is 
one  of  the  most  potent  of  existing  organisations.  We  understand 
that  in  the  New  Parliament  the  teetotal  party  number  forty,  and 
that  the  advocates  of  local  option  have  received  a  great  accession  of 
strength.  It  is  a  most  significant  fact  that  all  the  working  men’s 
representatives  in  the  House  of  Commons  are  total  abstainers.  To 
those  who  can  read  this  fact  aright,  it  speaks  not  merely  of  hopeful  augury 
for  the  future,  but  of  the  grim  tragedy  of  the  past.  Working  men 
alone  have  felt  the  full  curse  of  intemperance,  which  has  been  the 
chief  cause  of  their  poverty  and  degradation  ;  hence,  no  doubt,  the 
attitude  of  their  representatives. 

The  medical  profession  have  a  heavy  responsibility  in  this  matter, 
which  they  are  not  disposed  to  avoid,  and  which,  moreover,  they  can¬ 
not  avoid  if  they  would.  To  a  large  extent,  they  are  the  court  of 
appeal  upon  this  question.  They  are  familiar  with  scientific  teaching 
upon  alcohol,  they  see  daily  the  fruits  of  intemperance,  and  they  are 
ever  watching  the  effects  of  alcohol  both  in  health  and  in  disease. 
The  public  look  to  us  for  guidance  and  instraction ;  our  lightest  word 
has  often  more  w^eight  than  the  most  fervid  oratory  of  temperance 
lecturers  ;  and  our  attitude,  whether  negative  or  positive,  has  a 
powerful  and  far-reaching  influence.  On  all  these  grounds,  it  is  im¬ 
perative  upon  the  profession  that  their  opinions  on  the  alcohol  ques¬ 
tion  should  be  well  weighed,  firmly  founded  in  unassailable  truth, 
and  free  alike  from  the  reproach  of  prejudice  and  of  passion.  On  the 
one  hand,  we  cannot  be  indifferent  to  a  great  moral  movement, 
advocated  undoubtedly,  in  many  cases,  from  the  purest  patriotism 
and  the  highest  Christian  charity ;  nor,  on  the  other  hand,  can  we 
sanction  the  employment,  even  for  the  noblest  ends,  of  a  single  ques¬ 
tionable  statement  or  argument,  nor  sacrifice  a  vestige  of  truth  even 
at  the  holiest  of  shrines.  No  cause  ever  derived  lasting  benefit  from 
error.  Truth  is  great  and  will  prevail,  not  merely  because  it  is  right 
that  it  should  prevail,  but  because  in  the  nature  of  things  it  must 
prevail.  The  advocates  of  temperance,  who  not  rarely  have  more 
zeal  than  knowledge,  would  do  well,  therefore,  to  remember,  that  any 
unauthorised  or  questionable  statement  about  the  physiological  action 
or  therapeutic  application  of  alcohol,  is  a  serious  injury  to  their 
cause,  and  tends  to  alienate  from  them  the  sympathies  of  the  cultivated 
and  reflective  classes,  whose  opinion  in  the  long  run  determines 


national  opinion.  It  is,  for  example,  frequently  asserted  on  tem¬ 
perance  platforms  that  alcohol  is  a  poison.  Now,  all  depends  upon 
our  definition  of  terms.  A  poison  is  usually  defined  as  a  substance 
which  in  small  quantity  injures  health  or  destroys  life.  It  is  un¬ 
doubtedly  most  true  that  an  individual  can  poison  himself  with 
alcohol,  and  cases  of  alcoholic  poisoning  are  unhappily  all  too  com¬ 
mon  ;  but  poisoning  wdth  sulphuric  acid  or  with  chlorate  of  potash  is 
not  unknown,  yet  no  one  dreams  of  styling  these  substances  poisons, 
as  popularly  understood.  If  the  quantity  necessary  to  produce  the 
fatal  effect  be  regarded,  sulphuric  acid  has  a  much  better  claim  to 
the  title  of  poison  than  alcohol,  inasmuch  as  a  dose  of  a  teaspoonful 
has  been  known  to  destroy  life,  whereas  it  requires  many  times  this 
quantity  of  alcohol  to  produce  the  slightest  poisonous  effect. 

Again,  it  is  frequently  asserted  from  temperance  platforms  that 
moderate  drinking  in  all  degrees  and  in  every  instance  is  injurious  to 
health  ;  and  it  is  occasionally  even  denied  that  alcohol  possesses  any 
virtue  as  a  medicinal  agent.  Such  views  are  opposed  to  all  medical 
evidence  ;  and  it  is  much  to  be  regretted  that  they  should  be  rashly 
propounded,  to  the  great  injury  of  the  cause  which  their  advocates 
are  anxious  to  serve.  Enthusiasm  for  a  high  object  is  admirable,  but 
when  truth  is  violated,  she  never  fails  to  punish  the  transgressor  for 
her  Icesa  majestas. 

What,  then,  is  the  truth  about  alcohol  ?  We  think  it  admits  of 
being  stated  with  certainty  and  precision  in  its  broad  outlines,  and 
that  the  minor  details  of  the  controversy  hardly  affect  the  main 
contention.  Wo  take  it  as  conclusively  proved,  in  the  first  place, 
that  alcohol  is  not  a  necessary  food,  and  that  the  most  perfect 
physical  and  intellectual  vigour  is  compatible  with  rigid  total  abs¬ 
tinence.  We  may  go  a  step  further,  and  confidently  assert  that 
people  in  perfect  health  are  as  a  rule  better  without  alcohol.  The 
question  may  almost  be  regarded  as  finally  settled,  when  a  writer  of 
Sir  Henry  Thompson  s  eminence  speaks  as  follows.  “  I  am  of  opinion 
that  the  habitual  use  of  wine,  beer,  or  spirits,  is  a  dietetic  error,  say, 
for  nineteen  persons  out  of  twenty.  In  other  words,  the  great 
majority  of  the  people,  at  any  age  or  of  either  sex,  will  enjoy  better 
health,  both  of  body  and  mind,  and  will  live  longer,  without  any 
alcoholic  drinks  whatever,  than  with  habitual  indulgence  in  their  use, 
even  although  such  use  be  what  is  popularly  understood  as  moderate’ 
{load  and  Feeding,  page  98).  In  view  of  the  great  mass  of  evidence 
to  this  effect,  we  must  own  to  feelings  of  surprise  and  disappointment 
at  finding  Sir  William  Roberts,  in  his  recent  work  on  Dietetics  and 
Dyspepsia,  throw  out  a  somewhat  obscure  hint  that,  although  a  non¬ 
alcoholic  regimen  may  be  harmless  to  the  individual,  it  may  possibly 
affect  the  race  injuriously  in  the  course  of  two  or  more  generations. 
We  are  most  sceptical  of  the  existence  of  any  evidence  to  warrant 
this  surmise.  The  evils  of  intemperance  are  manifest ;  the  evils  of 
total  abstinence  are  unproved  and  improbable.  The  excellent  health 
enjoyed  by  the  great  and  increasing  army  of  teetotallers,  the  returns 
of  insurance  and  benefit  societies,  the  example  of  abstaining  nations, 
seem  to  us  proof  positive  that  total  abstinence  is  at  least  harmless 
and  safe.  Alcohol  may  be  accorded  a  place  as  a  luxury  ;  it  certainly 
has  a  definite  value  as  a  medicine,  but  we  think  it  most  desirable,  in 
the  interests  alike  of  truth  and  of  national  morality,  that  the  medical 
profession  should  authoritatively  and  unambiguously  declare  that  it 
is  in  no  sense  a  necessity.  It  is  on  this  point  that  the  controversy 
really  hinges,  and  we  think  the  evidence  regarding  it  is  perfectly 
conclusive. 
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Secondly,  we  think  we  can  affirm  with  equal  confidence  that,  while 
alcohol  possesses  a  certain  and  considerable  medicinal  value,  its 
therapeutic  range  is  gradually  becoming  more  circumscribed.  Time 
was,  when  it  was  the  first  suggestion  and  the  last  resort  of  the  dis¬ 
tressed  practitioner.  AVe  are  wiser  now,  less  confident  of  its  virtues, 
less  ready  to  trust  so  potent  a  weapon  to  hands  that  may  employ  it  in 
self-destruction.  There  are  hospitals  which  have  reduced  their  spirit- 
bills  to  one-half  or  one-fourth  of  their  former  amount,  with  at  least 
no  obvious  injury  to  their  inmates.  There  are  diseases,  once  uni¬ 
formly  treated  with  alcohol,  which  we  now  know  to  run  at  least  as 
favourable  a  course  when  it  is  withheld.  Yet  we  think  we  speak  the 
almost  unanimous  mind  of  the  profession,  when  we  say  there  are 
cases  which  hardly  any  well-trained  medical  man  could  treat  without 
alcohol  and  keep  his  conscience  clear.  In  pneumonia,  for  example, 
the  benefit  from  it  seems  decisive.  In  typhus  and  typhoid  fever,  there 
are  crises  where  the  free  use  of  alcohol  seems  literally  to  snatch  the 
patient  from  the  jaws  of  death.  On  the  other  hand,  we  deprecate 
most  strongly  the  routine  practice  of  deluging  all  such  cases  with 
stimulants,  and  urge  that  each  case  should  be  separately  judged  in 
view  of  its  symptoms,  alcohol  being  prescribed  with  the  same  delibera¬ 
tion  and  circumspection  as  opium  or  aconite.  When  we  leave  the 
acute  pyrexial  diseases,  we  are  on  less  secure  ground  regarding  the 
action  of  alcohol.  It  seems  of  value  in  many  cases  of  phthisis,  and 
especially  in  soothing  the  last  stages  of  the  malady  ;  but  the  form  of 
stimulant  needs  careful  selection,  and,  not  rarely,  it  is  better  omitted 
.  altogether. 

The  above  cases  will  not  seriously  tax  the  judgment  of  the  prac¬ 
titioner  ;  but,  with  regard  to  patients  suffering  from  simple  debility, 
anorexia,  etc.,  the  decision  regarding  the  use  of  alcohol  is  most 
anxious  and  difficult.  It  is  beyond  question  that  such  cases  often 
benefit  decidedly  by  a  little  good  spirit,  or  a  glass  of  generous  port 
or  burgundy.  Appetite  and  digestion  are  often  thereby  promoted, 
and  sleep  is  sometimes  induced  to  return.  Yet  these  cases  are  just 
the  chosen  material  of  which  inebriates  are  made,  and  the  relief  of 
•  dyspepsia  or  insomnia  would  be  dearly  purchased  by  running  the 
'  gauntlet  of  intemperance.  Everything  depends  upon  the  patient ;  and 
our  course  of  action  must  be  guided  not  merely  by  the  nature  of  his 
ailment,  but  upon  our  estimate  of  his  strength  of  will. 

It  is  perverse  to  assert  that  every  moderate  drinker  is  a  drunkard 
in  posse,  or  that  we  must  withhold  alcohol  in  every  case  where  there 
is  the  faintest  possibility  of  it  being  abused  ;  but  the  trained  observer 
,  will  learn  to  distinguish  those  cases  where  the  risk  of  excess  is  so 
patent,  as  to  outweigh  the  prospective  advantage  which  might  reason¬ 
ably  be  hoped  from  this  line  of  treatment.  Two  rules  may  be  laid 
I  down  with  confidence.  Alcohol  should  be  rigidly  prohibited  in 
!  hysteria  and  in  all  forms  of  quasi-hysterical  debility,  and  it  should  be 
still  more  strictly  withheld  in  every  case  where  there  is  an  undoubted 
■  hereditary  tendency  to  intemperance.  A  medical  man  may  feel  dis- 
;  posed  to  take  the  ground  that  he  is  accountable  only  for  the  conduct 
1  of  the  existing  malady,  and  has  no  responsibility  for  the  after-conse 
quences  of  his  treatment.  With  much  respect  for  those  who  may 
differ  from  us  on  this  point,  but  with  great  earnestness,  we  submit 
'  that  to  pull  a  patient  through  the  crisis  of  pneumonia  or  typhus, 
i  unless  under  urgent  circumstances,  at  the  terrible  cost  of  developing 
'  a  clearly  marked  hereditary  tendency  to  intemperance,  is  not  calcu- 
!  lated  either  to  advance  the  honour  of  the  medical  profession  or  the 
best  interests  of  humanity. 


We  urge  the  profession  to  realise  their  great  responsibility  and  their 
immense  influence  upon  this  question.  Their  views  should  bo  deeply 
pondered,  their  words  weighty  and  well-spoken.  They  must  hold  the 
balance  between  selfish  indifferentism,  and  a  zeal  which  not  seldom 
borders  on  fanaticism.  They  must  earnestly  desire  to  know  the 
truth,  and  proclaim  it  through  good  and  through  evil  report.  They 
must  refuse  to  be  coerced  into  abating  one  jot  of  their  deliberate  con¬ 
victions  at  the  bidding  of  any  organisation  ;  but  they  will,  we  think, 
learn  to  look  with  a  more  and  more  favourable  eye  upon  a  great  moral 
movement  which  will  not  in  all  cases  gain  their  adhesion,  but  which 
has  a  powerful  claim  upon  their  sympathy  and  respect. 

THE  CHEMICAL  FORMATION  OF  HARD  AND 
SOFT  TISSUES. 

It  was  long  ago  shown  by  Mr.  Rainey,  that  wdien  two  solutions  of 
gum  Arabic,  one  containing  potassic  carbonate,  and  the  other  calcic 
chloride,  were  allowed  to  mix  slowly  and  glass  slides  introduced  into 
the  apposed  solutions,  in  the  first  place,  a  deposit  of  adherent 
spherules  of  carbonate  of  lime  was  formed  on  the  surface  of  the  glass  ; 
and,  in  the  second  place,  when  these  spherules  were  removed,  the 
glass  was  no  longer  smooth,  but  was  covered  with  shallow  depressions 
of  a  rounded  form  responding  severally  to  the  points  of  contact  of 
the  spherules.  In  the  process  of  deposit,  the  first  generated  spherules 
were  surrounded  by  others  till  groups  were  formed,  the  small  spheres 
and  granules  gradually  disappearing,  and  single  large  spheres  being  th  e 
ultimate  result.  Further,  when  such  spheres  were  deposited  on  glass 
in  the  midst  of  the  adhering  colloid,  the  same  attractive  force  which  had 
determined  their  previous  incorporation  determined  alike  that  of 
the  adjoining  molecules  of  the  glass  into  the  superincumbent  spheres, 
small  pits  accordingly  being  thus  excavated  in  the  surface  of  the 
glass  subjacent. 

In  a  very  interesting  paper  lately  read  before  the  Royal  Micro¬ 
scopical  Society  by  Dr.  Ord,  whose  love  of  science  is  always  tempting 
him  somewhat  aside  from  his  purely  busy  professional  pursuits,  the 
above  attractive  subject  is  discussed  with  great  ability.  A  deposit 
of  ant-mud  on  glass.  Dr.  Ord  incidentally  learnt,  had  been  found  to 
cat  away  the  surface-polish  of  the  glass  ;  and,  to  explain  this,  he  in¬ 
stituted  a  series  of  experiments,  of  which  a  record  is  contained  in  his 
paper.  In  these  experiments,  glass  slides  coated  with  solid  paraffin, 
in  which  letters  had  been  inscribed,  thus  exposing  the  glass,  were 
placed  in  gum-solutions  like  those  already  referred  to.  Slides  of 
mother-of-pearl  and  ivory  were  similarly  treated  ;  and  paraffin-coated 
slides  with  inscriptions  were  likewise  covered  over  the  inscribed  area 
with  a  mixture  of  egg-albumen  and  glycerin,  and  drops  of  solutions 
of  calcic  chloride  and  potassic  carbonate  respectively  allowed  to  diffuse 
into  this  mixture  from  opposite  sides.  A  control-experiment  was 
made  in  addition  by  placing  a  glass  slide,  coated  and  inscribed  in  like 
manner,  in  a  mixture  of  pure  glycerin  and  potassic  carbonate  alone. 
When  examined  a  twelvemonth  later,  a  very  complete  and  deep 
etching  of  the  exposed  surfaces  was  found  to  have  occurred  in  every 
case,  with  the  exception  of  the  last.  The.se  are  Dr.  Ord’s  inferences  : 
“First,  without  the  use  of  the  acids  or  the  alkalies  which  are 
known  to  be  capable  of  dissolving  glass,  a  glass  surface  may  be  eroded 
almost  to  opacity  when  placed  in  contact  with  carbonate  of  lime 
and  a  colloid.  Secondly,  the  erosion  so  effected  may  be  explained 
on  the  basis  of  Mr.  Rainey’s  observations  on  molecular  coalescence. 
Thirdly,  in  contact  with  glycerin  and  carbonate  of  potash,  ivory 
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and  mother-of-pearl  may  be  eroded  ;  although,  as  far  as  can  be  seen,  no 
spherules  of  carbonate  of  lime  are  deposited.”  This  last  conclusion 
appears  to  have  rather  a  wide  application ;  and,  in  making  it.  Dr.  Ord 
draws  attention  to  Mr.  Rainey’s  observations  on  “  molecular 
disintegration  ”  and  “  molecular  coalescence,”  regarding  these  pro¬ 
cesses  as  capable  of  enabling  us  to  follow  in  detail  the  building  up  of 
skeletal  formations,  and  of  adapting  them  to  altered  conditions  of 
growth  and  repair.  In  bone,  for  example,  the  structure  of  the 
first  Haversian  systems  is  determined  by  the  law  of  molecular 
coalescence,  the  earthy  matters  deposited  in  the  colloid  ground  sub¬ 
stance  ceasing  to  show  crystalline  form,  and  being  moulded  into 
laminae,  in  which  an  intimate  combination  exists  between  the  organic 
and  inorganic  constituents  ;  while,  by  the  light  of  molecular  dis¬ 
integration,  we  can  understand  the  formation  of  the  absorption 
Haversian  spaces  as  constituting  a  part  of  its  remoulding  and  repair. 
Now  it  has  been  found,  when  spheres  of  carbonate  of  lime  have  been 
formed  in  a  matrix  of  gum  in  the  manner  detailed  above,  and  after¬ 
wards  transferred  to  a  fresh  solution  of  gum  of  the  same  kind  first 
used,  that  they  lose  their  sharp  outline,  become  visibly  fibrous  in 
structure,  and  gradually  fade  away.  The  advent  of  a  new  colloid, 
therefore,  differing  ever  so  little  from  the  first,  appears  to  have 
determined  a  complete  disorganisation  of  the  attractions  that  pre¬ 
viously  held  the  molecules  together.  These  molecules  are  reft  asunder 
for  the  time,  to  be  subsequently  gathered  into  new  spherical  com¬ 
binations.  It  may  indeed  be  fairly  assumed  that  the  colloid  is 
changed  by  its  prolonged  contact  with  the  crystalloid  matter  ;  for  it 
can  be  shown  most  clearly  that  the  colloid  matrix  of  the  spheres, 
whether  it  be  collagenous  or  albuminous  in  its  nature,  soon  undergoes 
alteration,  assuming  chemical  properties  more  or  less  akin  to  those 
belonging  to  ripe  epithelial  structures  and  chitine;  and  we  may  easily, 
and  also  with  reason  conceive  that  a  change  of  a  somewhat  analogous 
kind  occurs  in  the  matrix  of  bone  as  a  part  of  its  senescence.  This 
transformation  of  an  active  into  an  inactive  colloid,  so  to  speak,  must 
presently  call  for  complete  reorganisation  j  and  consequently  we  soon 
find  that,  under  the  influence  of  new  nutritive  colloidal  matter  the 
old  superannuated  colloid  first  yields  up  its  crystalloids,  and  then 
gradually  melts  away,  leaving  a  free  field  for  fresh  growth  and  organisa¬ 
tion.  The  oldest  and  earliest  formed  parts  of  several  adjacent 
Haversian  systems  are  generally  the  first  to  be  thus  swept  away  by 
this  process;  and  at  the  points  where  the  disappearance  is  making 
progress,  little  masses  of  active  protoplasm-the  so-called  osteoclasts 
-are  to  be  found  occupying  the  excavations  in  the  eroded  bone.  In 
short,  “  we  have  here,  before  our  eyes,  the  direct  application  of  a  new 
and  active  colloid  to  an  old  product  of  molecular  coalescence,  with 
the  sequence  of  molecular  disintegration.”  It  accordingly  becomes 
very  probable,  as  Dr.  Ord  has  laboured  to  show,  that  in  the  processes 
of  formation  and  repair  of  the  hard,  and  possibly  also  even  of  the 
soft  animal-tissues,  these  subtle  non-chemical  agencies  are  more  im¬ 
portant  factors  than  has  hitherto  been  supposed. 


CERTIFICATES  IN  PSYCHOLOGICAL  MEDICINE. 

It  has  always  been  a  cardinal  maxim  with  Englishmen  to  leave 
supply  to  private  enterprise,  at  all  events  in  the  first  instance.  The 
individual  or  the  humbler  societies  show  the  way  ;  and  if  they  can 
successfully  grapple  with  and  overcome  the  practical  difficulties,  the 
higher  authorities  may  deign  to  adopt  their  practice  and  utilise  their 
expenonce.  It  has  long  been  a  point  calling  for  remark  that,  in  the 
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examination  for  all  the  more  usual  qualifications  granted  to  medical 
practitioners,  there  is  no  requirement  of  any  education  in  the  study 
of  mental  disease  ;  and  in  the  few  examinations  where  the  “  Theory 
and  Practice  of  Medicine,”  in  which  the  candidates  are  examined, 
avowedly  includes  psychological  medicine,  it  is  well-known  that  a  few 
hours  with  a  small  text-book  will  be  ample  preparation  for  that  part 
of  it,  and  that  time  should  be  wasted  under  such  circumstances  in 
studying  living  examples  of  insanity  is  hardly  likely.  It  is  very  easy 
to  admit  that  examinations  are  never  likely  to  bring  out,  in  every 
case,  the  exact  abilities  or  disabilities  of  those  examined  ;  but  it 
should  never  be  forgotten  that  examinations  nevertheless  have  great 
power  and  most  important  functions  in  directing  the  lines  of  study 
of  the  candidates.  The  changes  of  late  years  have  rendered  that 
plain  to  all  who  care  to  observe.  But  these  changes  have  done  little 
or  nothing  towards  making  even  the  most  elementary  knowledge  of 
the  conditions  of  insanity  necessary  to  the  general  body  of  medical 
students,  or  of  providing  any  mark  or  badge  whereby  those  who  have 
paid  attention  to  such  subjects  may  be  publicly  and  authoritatively 
distinguished  from  those  who  have  not. 

Considering  the  very  serious  legal  powers  in  dealing  with  the 
insane,  which  are  vested  in  every  registered  practitioner,  that  is  a  point 
which  ought  not  any  longer  to  be  overlooked.  The  Royal  College  of 
Physicians  of  London  has  declined  to  deal  with  it.  Under  such  circum¬ 
stances,  it  is  considered  to  be  for  the  good  both  of  the  public  and  the  pro¬ 
fession  that  others  should  deal  with  it.  The  Medico- Psychological  Asso¬ 
ciation,  which  includes  all  the  acknowledged  leaders  in  that  branch  of 
medicine,  decided  at  their  last  annual  general  meeting,  after  careful 
consideration,  to  take  an  important  step,  and  to  institute  under  their 
own  superintendence  and  by  their  own  authority,  examinations  for 
a  certificate  in  psychological  medicine,  which  are  to  be  held  twice  a 
year  in  England,  Scotland,  and  Ireland.  The  terms  are  plain  and 
reasonable.  The  candidates  must  be  registered  practitioners,  at  least 
25  years  of  age,  and  “  must  produce  a  certificate  of  having  resided 
in  an  asylum  (affording  sufficient  opportunity  for  the  study  of  mental 
disorders)  as  clinical  clerk  or  assistant  medical  officer  for  at  least 
three  months,  or  of  having  attended  a  course  of  lectures  on  insanity, 
and  the  practice  of  any  asylum  (where  there  is  clinical  teaching)  for 
a  like  period.”  The  first  examination  in  England  is  to  be  held  on 
March  29th  and  30th,  the  second  on  November  30th  and  December 
1st,  at  the  Bethlem  Royal  Hospital ;  and  candidates  presenting  them¬ 
selves  must  give  a  fortnight’s  notice  to  Dr.  Rayner,  of  Hanwell.  The 
examinations  in  Scotland  will  be  held  in  July  and  December.  If  the 
candidates  satisfy  the  examiners,  they  will  obtain  a  “  certificate  in 
psychological  medicine  of  the  Medico-Psychological  Association  of 
Great  Britain  and  Ireland,”  and  we  cannot  doubt  that  it  will  be  of 
great  service  to  them  in  establishing  their  position  in  the  eyes  of  the 
public  and  their  colleagues. 

At  the  same  time,  we  cannot  admit  that  the  matter  should  rest 
there.  The  Royal  College  of  Physicians,  on  the  testimony  of  Dr. 
Savage,  one  of  its  most  distinguished  Fellows,  the  President  of 
the  Medico-Psychological  Association,  offers  no  opposition  to  this 
movement ;  indeed.  Sir  Henry  Pitman,  the  most  experienced  Re¬ 
gistrar,  strongly  supports  the  scheme.  But  it  is  not  consistent 
with  the  dignity  of  the  Royal  College  that  it  should  graciously 
devolve  on  others  what  ought  to  be  its  own  duties,  and  stand 
aside  to  learn  how  easy  they  are  or  how  difficult.  So  long  as  they 
make  claim  to  grant  the  highest  honours  and  hold  the  first  authority, 
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they  must  lead,  and  not  follow.  A  Government  that  leaves  the  im¬ 
portant  bills  to  private  members  gets  little  credit.  To  take  a  some¬ 
what  analogous  case  :  the  public  may  be  said  to  have  voted  urgency 
for  a  better  knowledge  among  medical  men  of  sanitary  science.  In 
1875,  the  University  of  Cambridge,  recognising  the  justice  of  the 
ulaim,  volunteered  to  take  the  responsibility  of  conducting  a  careful 
examination,  and  of  issuing  certificates  in  sanitary  science.  In  the 
same  year,  the  University  of  Edinburgh  made  Public  Health  or  State 
Medicine  one  of  the  subjects  for  which  degrees  of  Bachelor  or  Doctor 
of  Science  might  be  granted  ;  and  the  University  of  Dublin  instituted 
a  certificate  of  qualification  in  State  Medicine.  The  example  has 
been  followed  by  several  other  bodies  with  the  best  results,  and  the 
:ertificates  have  established  for  themselves  a  value  that  only  time  and 
experience  can  give.  But  the  consent  of  the  Royal  College  to  grant 
“  certificates  of  hygiene  ”  was  given  but  very  lately;  and  the  cer- 
>  tificates  have  still  to  win  for  themselves  the  distinction  they  ought 
:o  carry.  In  the  matter  of  insanity  the  public  take  an  increasing 
•  interest,  and  may  be  at  any  time  rather  rudely  startled  to  find  how 
aauch  legal  power  may  go  along  with  possibly  considerable,  if  not 
jlmost  complete  ignorance.  That  the  management  of  many  of  the 
;  serious  initial  difficulties  should  be  entrusted  in  the  main,  as  at 
■'nresent,  to  a  little  common  sense,  is  a  plan  which  is,  to  say  the  least 
^of  it,  insufficient ;  and  it  would  be  both  a  wiser  policy,  and.  some 
ioroof  of  the  capacity  of  government,  not  to  leave  the  gaps  in  the 
!  preparation  to  be  filled  up  by  volunteers. 

I 


SURGEON-GENERAL  BEATSON  ON  CHOLERA. 

The  third  ordinary  meeting  of  the  Bath  and  Bristol  Branch  was  held 
it  the  Grand  Pump  Room  Hotel,  Bath,  on  January  28th.  On  this 
)Ccasion,  a  paper  was  read  by  Surgeon-General  Beatson  on  cholera, 

'  ivhich  is  published  at  page  481.  The  author,  at  its  outset, 
professed  his  inability  to  offer  for  the  consideration  of  the  meet- 
ng  any  new  ideas  on  the  etiology  and  treatment  of  the  disease, 

I  lerived  from  his  own  personal  experience  and  observation  ;  cholera 
'  )eing,  in  the  opinion  of  the  speaker,  a  disease  the  study  of  which 
!  :an  be  pursued  to  advantage  in  no  contracted  field,  nor  by  the  light 
)f  any  one  man’s  researches.  The  truth  about  cholera,  if  ever  brought 
I  ;o  light,  will  be  the  result  of  many  investigations  yet  unmade.  Dr. 
deatson  passed  in  review,  after  the  mode  now  prevailing  among 
^  vriters  on  cholera,  all  the  theories  that  have  been  brought  forward 
,  )y  physicians  and  sanitarians  at  home  and  abroad,  on  the  origin  and 
k  iropagation  of  the  disease,  and  expressed  his  dissatisfaction  with  them 
•11,  from  the  earliest  to  the  latest,  from  the  doctrine  of  a  specific 
inis  to  the  bacterial  theory  of  Koch.  Dr.  Beatson,  after  commenting 
,  m  the  asperity  of  cholera  controversialists,  assured  his  hearers  that 
'  le  did  not  appear  as  the  advocate  or  defender  of  any  side,  thinking 
it  probable  that  there  is  some  truth  in  all  the  different  theories, 
and  that  each  is  wrong  only  when  it  claims  exclusive  possession  of 
'  he  truth.” 

Like  most  Indian  practitioners.  Dr.  Beatson  is  strongly  of  opinion 
hat  cholera  is  not  a  contagious  disease,  dwelling  much  on  the  fact 
hat  medical  men  and  the  attendants  on  the  sick  are  not,  in  that 
'  ountry,  more  prone  to  be  attacked  by  the  disease  than  others,  when 
'  t  prevails  in  an  epidemic  form.  While  speaking  with  great  respect 
•f  Professor  Koch  and  his  assistants,  in  common  with  other  trust- 
;  vorthy  pathologists,  he  evidently  distrusts  his  methods  of  investiga¬ 


tion  and  the  conclusions  drawn  from  them.  “Not  proven  ”  is  appa¬ 
rently  his  verdict  on  this  part  of  the  question. 

It  is  evident  that  the  author,  like  some  others,  regards  so-called 
cholera  nostras  and  Asiatic  cholera  as  one  and  the  same  disease,  the 
difference  being  one  of  degree  only.  He  points  to  the  similarity  in 
symptoms  between  cholera  nostras  and  the  cases  which  are  observed 
in  India  to  be  the  precursors  of  an  epidemic  visitation. 

In  onr  estimation,  the  most  valuable  part  of  Surgeon-General  Beat- 
son’s  paper  is  that  in  which  he  dwells  on  the  fact  that  the  so-called 
“suspicious  cases”  occurring  before  and  during  an  epidemic  are 
indeed  cases  of  cholera,  although  they  may  not  present  what  are 
falsely  called  the  only  characteristic  symptom  of  rice-water  stools. 

Dr.  Beatson’s  preventive  remedy  is  sanitation,  and  again  sanitation. 
While  acknowledging  the  progress  made  in  this  country  in  the  direc¬ 
tion  of  public  health,  he  warns  sanitarians  that  much  requires  to  be 
done  in  the  way  of  the  purification  of  rivers,  and,  above  all,  a  sys¬ 
tematic  carrying  out  of  house-sanitation  in  our  great  cities. 

- ♦ - 

Yellow  fever  has  again  broken  out  on  H.M.S.  Urgent,  at  Port 
Royal,  Jamaica,  with  fatal  results,  and  the  vessel  has  had  to  be  re¬ 
moved  to  quarantine  ground. 


The  governors  of  the  Birmingham  and  Midland  Counties  Hospital 
for  Women  have  elected  Dr.  Saundby  consulting  physician  to  the 
hospital,  in  the  place  of  the  late  Dr.  T.  P,  Heslop. 


THE  PIMLICO  POISONING  CASE. 

Dr.  Tidy,  lecturer  on  forensic  medicine  at  the  London  Hospital,  and 
official  analyst  to  the  Home  Office,  has  been  engaged  to  make 
certain  experiments  and  tests  for  the  Treasury  in  connection  with  the 
Pimlico  poisoning  case. 

LADY  DTJFFERIN’s  FUND. 

The  Countess  of  Dufferin  has  written  a  paper  describing  the  objects 
of  the  fund  for  supplying  female  medical  aid  to  the  women  of  India, 
which  is  identified  with  her  name,  for  the  April  number  of  the  Asiatic 
Quarterly  Review. 

MEDICAL  SOCIETY  OF  LONDON. 

The  Annual  Dinner  of  this  Society  took  place  at  the  Holbom  Restau¬ 
rant  on  Saturday  evening  last.  Dr.  Ord,  President  of  the  Society,  in 
the  chair.  Mr.  Brudenell  Carter,  the  president  for  the  ensuing  year, 
was  also  present,  together  with  Sir  Joseph  Fayrer,  Sir  Guyer  Hunter, 
Dr.  Potter,  Dr.  Bristowe,  etc.  A  very  agreeable  and  social  evening 
was  passed,  and  the  usual  toasts  were  cordially  responded  to. 


REPEAL  OF  THE  CARRIAGE-TAX. 

We  understand  that  the  Associated  Chamber  of  Commerce  have  dis¬ 
cussed  the  question  of  the  immediate  repeal  of  the  carriage-tax,  and 
that  a  final  vote  has  been  taken.  The  result  of  the  vote  was  to  carry 
the  immediate  repeal  by  fifty-six  to  ten,  or  a  majority  of  forty-six. 
This  has  some  interest  for  medical  men. 


THE  DARENTH  SMALL-POX  HOSPITAL. 

A  DEPUTATION  Waited  at  the  Local  Government  Board  offices  on 
Monday  to  see  Mr.  Chamberlain,  to  protest  against  the  erection  of  a 
small-pox  hospital  at  Darenth  by  the  Metropolitan  Asylums  Board. 
The  right  hon.  gentleman,  being  detained  at  the  Cabinet  Council,  was 
unable  to  receive  the  members  of  the  deputation.  Their  views,  how¬ 
ever,  were  laid  before  Mr.  C.  Courtney  Boyle  and  Mr.  Owen,  who  pro¬ 
mised  that  they  should  be  duly  reported  to  the  President  of  the  Local 
Government  Board. 
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CONGRESS  OF  HYDROLOGY  AND  CLIMATOLOGY. 

An  International  Congress  of  Hydrology  and  Climatology  has 
been  founded  by  the  Society  of  Sciences,  Letters,  and  Arts,  of 
Biarritz,  and  organised  with  the  help  of  the  Societe  d’llydrologie 
Medicale  do  Paris,  and  the  Societe  Meteorologique  de  France.  The 
Congress  is  to  be,  it  is  stated,  opened  at  Biarritz  on  October  1st, 
1886,  under  the  honorary  patronage  of  the  Minister  of  Commerce,  and 
the  presidency  of  Dr.  Durand-Fardel.  The  Congress  will  last  eight 
days,  from  October  1st  to  the  8th.  At  the  close,  excursions  will  be 
made  to  the  different  thermal  and  sanitary  stations  in  the  Pyrenean 
district.  Letters  of  application  should  bo  addressed  to  The  Viscount 
De  Chasteigner,  Biarritz,  or  Dr.  De  Lavarenne,  21,  Rue  Chaptal,  Paris. 
Had  it  come  a  little  earlier  in  the  season,  many  might  have  been  induced 
to  take  a  pleasant  and  not  uninstructive  trip  under  advantageous  cir¬ 
cumstances. 


LECTURES  ON  THF.  HUMAN  BRAIN. 

A  COURSE  ot  three  lectures,  on  the  Human  Brain,  will  be  delivered  in 
the  Theatre  of  Queen’s  College,  Birmingham,  as  follows.  1,  Wednes¬ 
day,  March  17th,  the  Anatomy  of  the  Human  Brain,  and  its  relation 
to  the  Brain  of  Lower  Animals,  by  Professor  B.  C.  A.  Windle.  2, 
Wednesday,  March  24th,  the  Physiology  of  the  Human  Brain,  by  Pro¬ 
fessor  J.  B.  Haycraft.  3,  Wednesday,  March  31st,  the  Pathology  of 
the  Human  Brain,  “  Illusions,  Delusions,  and  Hallucinations,”  by 
Mr.  E.  B.  Whitcombe,  Superintendent  of  the  Borough  Lunatic  Asylum. 
The  lectures  will  commence  at  8  o’clock  on  each  evening.  Admission 
is  free,  by  ticket,  to  be  obtained  for  the  course  from  Professor  Windle, 
or  for  separate  lectures  from  the  several  lecturers. 


THE  PASTEUR  INTERNATIONAL  HOSPITAL. 

The  committee  appointed  by  the  Academy  of  Sciences  on  Monday, 
March  1st,  to  report  on  a  hydrophobia  hospital,  presented  its  report 
on  Monday,  March  8th.  It  proposes  the  creation  of  n  “  Institut 
Pasteur,”  for  the  treatment  of  Frenchmen  and  foreigners  bitten  by 
mad  dogs  and  other  animals.  A  public  subscription  is  to  be  opened 
in  France  and  abroad,  and  the  committee  of  patronage  is  to  consist  of 
Admiral  Jurien  de  la  Graviere,  MM.  Bertrand,  Vulpian,  Marey,  Paul 
Bert,  Bichat,  Charcot,  Herve-Mangon,  de  Freycinet  (all  members  of 
the  Academy  of  Sciences),  and  Camille  Doucet,  Wallon,  the  Vicomte 
Delaborde,  MM.  Jules  Simon,  Magnin,  Governor  of  the  Bank  of 
France,  Christophle,  Governor  of  the  Credit  Foncier,  and  Alphonse  de 
Rothschild ;  and  MM.  Bedard,  Brouardel,  and  Grancher,  medical 
professors. 


THE  INTERNATIONAL  CONGRESS  IN  AMERICA. 

An  influential  and  well-informed  American  correspondent  writes  to 
us:  “The  new  codus,  and  homoeopathic,  eclectic,  and  other  irregulars 
of  every  description,  who  have  made  a  conspiracy  to  defeat  the  Inter¬ 
national  Medical  Congress  in  Washington  in  1887,  will  be  defeated. 
The  meeting  will  take  place  and  be  a  grand  success,  for  the  immense 
mass  of  the  profession  throughout  the  whole  country  still  adhere  to 
the  Code  of  Ethics.  And  those  few  specialists  and  others,  who  choose 
to  mingle  in  consultation  with  irregular  quacks  of  every  description, 
of  course  have  a  right  to  select  their  own  companions  ;  but  they  will 
not  be  allowed  to  occupy  any  official  position  in  the  Congress,  neither 
will  they  have  the  power  to  prevent  the  success  of  the  meeting.” 


THE  TRAINING  OF  SANITARY  INSPECTORS. 

The  efficiency  of  sanitary  administration  depends,  to  a  very  considerable 
extent,  on  having  sanitary  inspectors  who  are  well  acquainted  with  the 
duties  which  they  have  to  perform  under  the  medical  officer  of  health. 
At  the  present  time  there  is  no  organisation  for  teaching  these  men, 
though  the  Sanitary  Institute  of  Great  Britain,  some  years  ago,  estab¬ 
lished  examinations,  with  the  object  of  testing  their  knowledge. 
Several  sanitary  authorities  now  refuse  to  appoint  men  as  sanitary 
i  spectors  (inspectors  of  nuisances),  who  have  not  obtained  a  certi¬ 


ficate  of  having  passed  this  examination,  and  the  number  of  candi¬ 
dates  at  the  examinations  in  the  last  two  years  shows  a  very  marked 
increase.  Partly  to  meet  the  wants  of  candidates  for  these  examina¬ 
tions  (which  are  held  twice  a  year),  and  partly  to  give  to  persons  who 
are  already  sanitary  inspectors  facilities  for  becoming  better  acquainted 
with  their  duties,  the  Council  of  the  Parkes  Museum  of  Hygiene  has 
almost  completed  arrangements  to  hold  a  course  of  lectures  for  sanitary 
inspectors  twice  a  year.  Each  course  will  consist  of  twelve  lectures, 
and  will  comprise  all  the  subjects  required  for  the  examination.  The 
various  subjects  will  be  dealt  with  by  specialists  in  each  department  ; 
and  as  the  lectures  must  be  essentially  practical,  they  will  probably 
prove  attractive  to  other  persons  than  the  members  of  the  somewhat 
limited  class  for  whom  they  are  primarily  designed.  The  catalogue 
of  the  extensive  sanitary  library  belonging  to  the  museum  is  almost 
complete,  and,  as  it  is  a  card-catalogue,  is  always  available  for  use. 
Persons  attending  the  course  of  lectures  will  be  allowed  to  use  the 
reading-room. 


THE  NATIONAL  HEALTH  SOCIETY. 

The  success  of  Dr.  Schofield’s  course  of  lectures  at  the  Paddington 
Baths,  of  which  we  spoke  in  the  last  number  of  the  Journal,  proves 
conclusively  that  the  metropolitan  public  are  ready  to  learn  the  laws 
of  hygiene  and  the  elements  of  physiology,  even  at  the  cost  of 
several  shillings  for  tickets  for  a  course  of  lectures.  It  might  be 
argued  by  a  cynic,  imperfectly  acquainted  with  the  system  upon 
which  the  lectures  were  given,  that  the  audience  merely  attended 
from  curiosity,  and  went  away  with  the  consciousness  of  having  heard 
something  very  wonderful  and  learned.  A  malevolent  sceptic  of  this 
class  would,  of  course,  feel  certain  that  nothing  was  understood  and  as 
little  remembered.  The  examination  which  followed  the  lectures 
proved  that  the  audience  was  thoroughly  in  earnest.  Nearly  eight 
hundred  persons,  chiefly  shop-assistants,  attended  the  lectures  nightly. 
We  have  already  alluded  to  the  satisfaction  with  which  Sir  Spencer 
Wells  spoke  of  the  result  of  the  examination.  Thirty  prizes  and 
certificates  were  given,  twenty-eight  of  these  being  awarded  to 
women.  Hence  thirty  persons  at  least  have  gained  a  fair  knowledge 
of  the  rudiments  of  hygiene,  physiology,  minor  surgery,  and  nursing. 
The  thirty,  however,  do  not  represent  by  any  means  the  total  pro¬ 
portion  of  the  audience  who  have  come  to  the  lectures  and  learnt 
something,  and  gone  away  and  remembered  what  they  heard.  Many 
must  have  been  prevented  by  the  calls  of  business,  domestic  duties, 
fear  of  rejection,  or  even  some  individual  distaste,  from  presenting 
themselves  for  examination.  Still  few,  if  any,  of  this  majority  can 
have  failed  to  derive  benefit  from  attending  the  lectures.  In  these 
democratic  days  nothing  is  more  satisfactory,  politically  and  socially, 
than  this  evidence  that  the  people  are  ready  to  learn  knowledge  of 
high  value  to  the  citizens  of  a  civilised  state. 


METROPOLITAN  DBFENCF.S  AGAIN.ST  INFECTIOUS  DISEASES. 

Mr.  Shirley  Murphy  gave  a  very  interesting  lecture  at  the  Parkes 
Museum  of  Hygiene  on  March  4th,  in  which  he  traced  the  develop¬ 
ment  of  the  existing  arrangements  for  preventing  the  importation 
and  spread  of  infectious  diseases  in  the  metropolis.  He  pointed  out 
that  the  right  of  the  community,  in  its  own  defence,  to  restrict  the 
:  iberty  of  a  person  suffering  from  an  infectious  disease,  had  been  long 
recognised  ;  and  that,  during  the  great  epidemics  of  plague,  the 
system  had  been  made  to  include  all  persons  living  in  the  same  house. 
The  present  system  of  removing  patients  by  ambulances  to  special 
hospitals  might  be  considered  a  substitute  for  the  old,  clumsy  system 
of  shutting  up  in  the  houses  in  which  they  dwelt,  not  only  the  patients, 
but  all  the  other  inhabitants.  The  difficulties  and  dangers  of  the 
present  system  were  clearly  shown,  especially  those  attending  the 
aggregation  of  cases  of  small-pox.  Other  details  of  sanitary  work  in 
the  metropolis,  including  the  machinery  for  preventing  the  importa¬ 
tion  of  infectious  diseases  from  foreign  countries,  were  explained  ; 
the  need  of  better  mortuary  accommodation  ivas  insisted  on,  and 
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he  question  of  notification  of  disease  was  discussed.  In  conclusion, 

.  he  lecturer  expressed  a  strong  opinion  that  the  largest  amount  of 
'  ;ood  could  only  be  obtained,  when  the  whole  administration  for 
lealing  with  infectious  disease  was  placed  in  the  hands  of  a  central 
netropolitan  body  which  had  for  its  primary  object,  not  the  relief  of 
he  poor  (which  is  the  ostensible  duty  of  the  Metropolitan  Asylums 
3oard),  but  the  safeguarding  of  the  public  health.  Dr.  E.  Seaton 
ifterwards  spoke  at  some  length,  urging  that  the  great  end  of  sani- 
ary  authorities  should  be  to  prevent  the  spread  of  infectious  disease, 
lot  merely  to  isolate  cases  after  they  have  occurred.  He  commented  on 
■he  successful  results  obtained  in  Leicester,  and  quoted  thesystem  of  com- 
lensation  for  disturbance  there  in  vogue  with  approval.  Sir  Edmund 
,  day  Currie,  who  was  in  the  chair,  fully  concurred  with  the  view  that 
i  single  central  sanitary  authority  for  the  metropolis  was  a  necessity. 


THE  RADICAI,  TREATMENT  OF  HF.RXIAL  SACS  BY  TORSION. 
foR  the  past  twelve  months,  ilr,  Kichard  Davy  has  been  availing 
limself  of  the  mechanically  simple  method  of  torsion  of  the  hernial 
•■ac,  so  as  to  effect  its  complete  obliteration.  This  plan,  he  urges, 
nevitably  conducts  the  process  of  centripetal  occlusion  and  consoli- 
'  lation  to  the  structural  neck  of  the  sac  ;  does  away  with  the  necessity 
I  )f  ligatures,  obviates  wounds  of  the  peritoneal  membrane,  effectually 
'•jxcludes  air,  and  presents  the  maximum  amount  of  peritoneal  super- 
icies  for  agglutination  and  eventual  plugging.  Of  course,  no  surgical 
'  ;reatment  is  invariably  applicable  to  operative  cases,  but  it  is  alleged 
I  ,hat  a  wide  field  is  open  for  this  therapeutic  agency  in  strangulated  or 
'  lon-strangulated  hernia?,  and  opened  or  unopened  sacs.  Mr.  Davy’s 
burth  successful  and  successive  case,  (voluminous  inguinal  left 
lernia  in  a  woman),  is  at  present  convalescent  in  the  Westminster 
Hospital. 

I 

MEDICAL  EDUCATION  OF  WOMEN. 

Miss  Jex-Blake,  M.D.,  writes  in  the  Times  to  announce  that  the 
Scottish  Colleges  of  Physicians  and  Surgeons  (of  Edinburgh  and 
alasgow)  have  just  decided  to  throw  open  to  women  their  conjoint 
:  ixaminations  and  “triple  qualification”  in  medicine,  surgery,  and 
'  Midwifery,  Everyone  interested  in  the  subject  is  no  doubt  aware  that 
the  Irish  College  of  Physicians  opened  its  examinations  and  diplomas 
^  women,  immediately  after  the  passing  of  the  Russell-Gurney 
enabling  Act  in  1876,  but  it  is  not  so  generally  known  that  the  Irish 
f  dollege  of  Surgeons  also  opened  its  doors  last  year,  and  that  at  the 
!  atter  College  w'omen  are  now  freely  admitted  to  all  the  medical 
I  .'lasses,  with  separate  arrangements  for  practical  anatomy  only.  The 
University  of  London,  the  llo}al  University  of  Ireland,  and  the  Vic¬ 
toria  University,  have  also  opened  all  their  examinations  and  degrees 
.0  women.  Medical  education  is  now,  therefore,  available  to  women 
)oth  in  London  and  in  Dublin,  and  she  hopes  that  classes  will  within 
I  few  months  be  reopened  in  Edinburgh. 


'  SELECT  COMMITTEE  ON  CORPORATION  SANITARY  BILLS, 

j  3n  February  26th  Mr.  Broadhurst,  the  Under-Secretary  of  the  Home 
I  Department,  moved,  in  accordance  with  the  precedent  of  each  of  the 
I  ast  two  sessions,  that  all  private  Bills  promoted  by  municipal  and 
)ther  local  authorities,  by  which  it  is  proposed  to  create  powers 
•elating  to  police  or  sanitary  regulations  which  deviate  from,  or  are  in 
:  ?xtension  of,  or  repugnant  to,  the  general  law,  should  be  referred  to  a 
;  select  Committee  of  nine  members,  to  be  appointed  by  the  Committee 
^  )f  Selection.  After  the  inevitable  dispute  with  the  Irish  members, 

!  ivho  imagined  that  they  would  not  be  sufficiently  represented  on 
-he  Committee,  Mr.  Broadhurst’s  motion  was  agreed  to,  and  on  Tues- 
;  lay  last  the  Committee  was  nominated  as  follows  : — Mr.  James  Camp- 
I  Jell  (Glasgow  and  Aberdeen  Universities),  Dr.  Farquharson  (West 
:  4.berJeen8hire),  Mr.  Forwood  (South-West  Lancashire),  Mr.  Hastings 
East  Worcestershire),  Mr.  Mayne  (Mid-Tipperary),  Jlr.  Sclater- Booth 
I  North  Hants),  ilr.  Sexton  (South  Sligo),  Mr.  Henry  West  (Ipswich), 

'  ind  Mr.  Stuart- Wortley  (Sheffield).  Inasm'uch  as  the  question  of  the 


position  of  medical  men  with  regard  to  the  compulsory  notification  of 
infectious  disease  will  come  before  this  Committee  in  connection  with 
the  proposals  of  several  corporations,  whoso  Bills  will  be  referred  to 
it,  we  may  be  allowed  to  express  a  hope  that  the  Committee  will 
decline  to  regard  itself  merely  as  the  registrar  of  the  decrees  of  Mr. 
Sclater  Booth’s  Committee  of  1882  on  this  important  matter.  The 
usefulness  of  the  Select  Committees  of  the  last  two  years  w'as  largely 
discounted,  by  the  fact  that  they  regarded  the  decisions  of  the  Com¬ 
mittee  of  1882  as  akin  to  the  laws  of  the  Medes  and  Persians.  Any 
evidence  on  the  general  questions  which  the  Committee  of  1882  was 
supposed  to  have  settled,  was  declined  by  the  Committees  of  1884  and 
1885,  who  chose  to  consider  each  Bill  submitted  to  them  absolutely 
ad  hoc,  and  refused  to  go  into  the  question  of  the  general  expediency 
or  otherwise  of  the  clauses  which  they  had  the  power  of  passing  or 
rejecting.  It  is  to  be  hoped  that  the  new  Committee  will  take  an 
independent  view  of  the  medico-sanitary  aspects  of  the  Bills  which  are 
to  come  before  it. 


OFFICIAL  TREATMENT  OF  SCIENTIFIC  INVESTIGATORS. 

The  following  facts  refer  to  the  case  of  Mr.  J.  P.  Laws,  F.C.S.,  con¬ 
cerning  whose  discharge  a  question  was  asked  by  Mr.  Thorold  Kogers, 
M.P.,  in  the  House  of  Commons,  on  Tuesday,  February  23rd,  and  of 
which  no  notice  was  taken  by  the  daily  papers.  In  the  autumn  of 
1883,  Mr.  Laws  was  employed  by  the  Medical  Department  of  the 
Local  Government  Board  to  carry  out  certain  investigations  relating 
to  disinfection,  and  more  especially  to  the  mode  of  action  of  certain 
disinfecting  agents.  The  experiments  were  undertaken  in  accordance 
with  a  plan  submitted  by  Dr.  Burdon  Sanderson  to  the  Local  Govern¬ 
ment  Board  about  the  same  time,  and  were  carried  out  by  Mr.  Laws 
under  Dr.  Sanderson’s  directions.  In  March,  1885,  as  much  of 
the  work  as  was  completed  was  published  in  the  fourteenth  report 
of  the  Local  Government  Board.  During  this  period,  and  up  to 
Michaelmas,  1885,  Mr.  Laws  received  a  grant  from  the  Board,  extra 
allowances  being  made  to  provide  for  the  necessary  expenses  of  the 
inquiry.  Quite  suddenly  and  unexpectedly,  the  grant  was  stopped  by 
the  late  President  of  the  Local  Government  Board  ;  the  only  reason 
assigned  being  the  inconvenience  of  carrying  out  such  researches  at 
Oxford.  Mr.  Laws  has  since  continued  his  investigations,  which,  we 
understand,  have  led  to  new'  and  important  results,  which  he  will  no 
doubt  in  due  time  publish.  The  alleged  reason  for  the  withdrawal  of 
the  grant  is,  we  need  not  say,  inadequate  ;  Mr.  Laws  has,  at  Oxford, 
the  use  of  a  laboratory  specially  adapted  for  work  of  the  kind  in  which 
he  has  been  engaged,  fitted  up  with  a  view  to  his  investigations  by 
Sir  Henry  Acland.  He  has,  moreover,  the  advantage  of  Dr.  Burdon 
Sanderson’s  advice  and  co-operation. 


valueless  coroners’  inquests. 

Cases  in  which  the  coroner’s  inquiry  is  so  carelessly  conducted  as 
to  be  more  than  useless,  are  of  by  no  means  infrequent  occurrence  in 
these  latter  days,  and  are  the  subject  of  frequent  comment  in  our 
columns  ;  but  it  is  not  often,  perhaps,  that  three  inquests  are  held  in 
the  space  of  two  days  in  a  comparatively  small  tow'u,  in  which  the  results, 
so  far  as  the  public  are  concerned,  are  negative.  Our  attention  has,  how¬ 
ever,  ’oeen  drawn  latel}'  to  three  inquests,  of  which  this  may  be  truly 
said.  Two  of  them  were  cases  of  sudden  death  in  single  women,  who 
had  not  been  under  medical  treatment,  and  in  neither  was  a  post 
mortem  examination  made,  the  jury  being  satisfied  in  each  case  with 
the  surmise  of  the  medical  man,  who  had  been  called  in  after  death,  that 
sudden  stoppage  of  the  heart’s  action  had  been  the  probable  cause.  If 
the  result  of  the  professional  deliberations  had  been  that  either  or  both 
of  the  deceased  had  died  from  want  of  breath,  we  make  no  doubt  that 
the  jury  would  have  returned  a  verdict  accordingly  ;  and  we  are  not 
disposed  to  say  that  such  a  verdict  would  have  been  of  less  value  than 
the  one  given.  The  third  inquest  opened  up  a  very  important  ques¬ 
tion,  which  was,  however,  passed  over  by  the  coroner.  In  this  case,  a 
young  woman  being  taken  ill,  her  mother  went  to  a  druggistjs  and  got 
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some  pills  and  medicine  for  her  ;  the  druggist’s  assistant,  after  inter 
rogating  the  mother,  having  diagnosed  that  the  patient  was  suffering 
from  cold  and  biliousness.  Two  pills  and  two  doses  of  the  medicine 
were  duly  administered,  and  were  followed  by  purging,  vomiting, 
pains  in  the  abdomen,  and  ultimately  by  death,  four  days  later. 
On  examination,  recent  peritonitis  was  found,  for  which 

no  cause  could  be  found,  except  the  action  of  cold  during  menstru¬ 
ation,  aggravated  by  the  violent  purging  induced  by  the  treatment. 
The  coroner  contented  himself  with  an  expression  of  opinion  that  it 
seemed  rather  a  pity  for  druggists  to  make  up  prescriptions  for  persons 
whom  they  had  not  seen,  on  the  statement  of  one  person  going  to  them 
and  explaining  another  person’s  case.  It  seems  to  us  that  it  is  quite  time 
that  druggists  should  be  made  to  take  the  full  responsibility  for  the 
results  of  their  advice.  It  is,  of  course,  quite  impossible  to  prevent 
one  person  from  advising  another  as  to  what  medicine  he  should  take, 
but,  when  an  unqualified  person  undertakes  the  treatment  of  a  case,  he 
ought,  in  the  event  of  a  fatal  result,  and  in  the  absence  of  a  properly 
qualified  practitioner,  to  be  held  responsible  for  the  consequence. 
The  following  report,  taken  from  a  contemporary,  offers  another  ex¬ 
ample — if  more  are  needed — of  the  utter  absurdity  of  coroners’  in¬ 
quests,  as  sometimes  conducted.  What  possible  good  can  result  from 
an  inquiry,  when  the  verdict  simply  amounts  to  a  confession  of 
ignorance,  to  dissipate  which  no  kind  of  effort  is  made  ?  Supineness 
to  this  degree  is  rare,  even  in  the  annals  of  ‘‘crowners’  quests.” 
“Death  of  a  Chemist. — An  inquiry  has  been  held  touching  the 
death  of  illiam  L.  Mair,  aged  26,  chemist.  Deceased,  it  appears, 
had  been  discharged  from  the  services  of  Messrs.  Inmans’,  New 
Bridge  Street,  for  intemperance,  and  was  in  very  bad  circurataances, 
sharing  a  room  with  a  fellow  lodger.  Upon  the  latter  returning  to 
the  lodgings  a  short  time  since,  he  was  unable  to  wake  deceased,  who 
was  subsequently  found  to  be  dead.  By  the  bed  were  several  bottles, 
one  being  a  beer-bottle,  another  labelled  concentrated  essence  of  cam¬ 
phor,  another  being  three-fourths  full  of  methylated  spirits,  and  a 
fourth  being  empty  and  apparently  an  unlabelled  medicine  bottle  ; 
and  it  was  supposed  that  death  was  caused  either  by  the  essence  of 
camphor,  or  by  the  methylated  spirit.  The  jury  being  unable  to  say 
whether  death  resulted  from  poisoning,  or  from  natural  causes,  returned 
a  verdict  of  found  dead  in  bed.  ” 


“in  robes.” 

A  CORRESPONDENT  Writes  :  “  The  ceremony  of  laying  the  founda¬ 
tion-stone  of  the  new  Examination  Hall  of  the  Colleges  of  Surgeons 
and  Physicians  is  now  near  at  hand  ;  and,  as  the  presence  of  Her 
Majesty  is  an  event  of  great  rarity,  suitable  preparations  are  being 
made  on  the  part  of  the  medical  authorities  to  celebrate  the  occasion 
in  a  manner  becoming  the  representatives  of  a  liberal  and  loyal  pro¬ 
fession.  Official  intimation  has  accordingly  been  given  to  the  Fellows 
of  the  College  of  Physicians  to  appear  in  their  robes,  the  better  to 
emphasise  the  dignity  of  their  position.  The  enactment  of  this  sump¬ 
tuary  edict  has,  however,  caused  a  feeling  of  embarrassment  among 
the  members  of  the  exalted  body  of  Fellows,  for  it  is  not  exactly 
known  what  the  robes  in  question  are.  Even  those  of  them  who  re¬ 
joice  in  an  academical  degree  are  probably  without  any  outward  and 
visible  signs  thereof,  which,  in  the  language  of  Shakespeare,  have 
disappeared,  and  ‘  left  not  a  Taxj  behind.’  The  uncertainty  is  even 
more  painful  for  the  Fellows  of  the  College  of  Surgeons.  Abroad, 
the  use  of  ceremonial  robes  is  more  general.  The  examiners  worry 
the  candidates  in  scarlet  robes  and  caps,  which'are  impressive  to  a 
degree,  and  are  exceedingly  useful  and  ornamental  on  State  occasions. 
Some  time  ago,  one  of  these  gentlemen,  unable  to  find  his  carriage, 
walked  a  little  distance  along  the  quays  to  look  for  it  ;  but,  it  being 
carnival  time,  the  street-boys  took  him  for  a  belated  reveller,  and  formed 
a  guard  of  honour,  to  his  great  distress  and  annoyance.  The  cab- 
drivers  to  whom  he  appealed  only  showed  their  appreciation  of  the 
situation  by  audible  grins  ;  and,  had  it  not  been  for  the  intervention 
of  a  couple  of  policemen,  who  spoiled  the  fun,  this  gentleman’s  com¬ 


fort  might  have  been  seriously  compromised.  A  somewhat  simih 
incident  is  reported  to  have  occurred  at  Edinburgh  on  the  occasion  < 
the  tercentenary  celebration,  where  the  university-staff  was  summone 
to  appear  in  gorgeous  apparel.  The  result,  though  very  effective  a 
a  spectacle,  was  rather  startling  to  analyse.  Scarcely  two  robes  wer 
alike,  even  among  fellow-graduates.  One  gentleman,  who  had  lef 
matters  until  rather  late,  indisposed  to  pay  the  sum  of  £50  which  i 
west-end  robe-maker  demanded  for  the  garment  (if  it  may  be  dt 
scribed  as  such),  consulted  his  friends  ;  and,  acting  on  their  advice 
he  applied  to  a  theatrical  agent,  who  promptly  attired  him  with  ; 
robe  of  red  silk,  which  had  created  a  great  sensation  when  worn  by  f 
well  known  and  popular  actress  as  Portia.  The  sensation  was  scarce!-' 
less  at  Edinburgh  ;  but  the  gentleman’s  satisfaction  at  his  gorgeou; 
array  was  disturbed  by  impertinent,  if  polite  inquiries,  as  to  the  par 
ticular  university  and  grade  which  conferred  this  gay  and  festiv( 
raiment.  His  only  resource,  indeed,  was,  with  great  dignity,  to  de 
dine  to  ‘  condescend  to  gratify  an  impertinent  curiosity.’  In  view  o: 
certain  eventualities,  it  behoves  all  those  who  have  baen  fortunate 
or  shrewd  enough  to  secure  the  honour  of  an  invitation  to  the  ceremony, 
to  make  the  necessary  arrangements  for  providing  themselves  with  a 
wedding-garment,  as  otherwise  the  result  cannot  but  be  detrimental 
to  their  peace  of  mind.  If  Royalty  continue  to  favour  the  public  with 
its  presence  in  the  generous  manner  of  the  last  few  weeks,  the  indi¬ 
viduals  of  which  that  public  is  composed  will  gradually  awaken  from 
ignorance  of  official  etiquette,  which  years  of  deprivation  of  the  sun¬ 
shine  of  the  royal  presence  have  helped  to  engender.”  Probably  a 
good  many  share  the  relative  ignorance  of  our  correspondent  on  the 
subject  of  the  academical  dress  of  Doctor  of  Medicine.  A  Doctor  of 
Medicine  of  any  university  may  be  presumed  to  know  the  character 
of  the  robes  to  which  he  is  entitled,  although  probably  few  possess 
them.  The  want  of  university-life  for  medical  men  has  something  to 
answer  for,  in  respect  to  this  ignorance  of  sumptuary  regulations. 


FIRE.S  IN  HOSPITALS. 

The  number  of  fires  which  have  occurred  in  hospitals  and  asylums 
during  the  last  few  years,  probably  mark  an  increase  in  the  liability 
to  this  danger  ;  but,  even  if  this  opinion  be  mistaken,  the  number  of 
conflagrations  of  greater  or  less  magnitude,  which  have  been  reported, 
ought  to  have  had  the  effect  of  making  hospital  committees  look  very 
carefully  into  the  existing  means  of  extinguishing  fires,  and  removing 
patients  from  burning  wards.  It  is  true  that  there  are  few  buildings 
which  are,  by  the  nature  of  the  work  carried  on  in  them,  involving, 
as  it  does,  sleepless  watching,  less  likely  to  supply  the  conditions 
favourable  to  the  nurture  of  an  accidental  spark  into  a  serious  confla¬ 
gration  ;  on  the  other  hand,  many  of  the  old  hospitals,  in  London  and 
other  towns,  are  built  of  most  combustible  materials  ;  and,  in  all  hos¬ 
pitals,  a  large  proportion  of  the  inmates  would  be  unable  to  do  any¬ 
thing  to  help  themselves.  If  any  catastrophe  were  to  occur,  it  is  cer¬ 
tain  that  public  opinion  would  not  accept  any  excuses,  but  would 
hold  the  committee  of  management  responsible.  Under  these  cir¬ 
cumstances,  it  is  worth  while  to  ask  whether  it  would  not  be  compa¬ 
ratively  easy  to  organise  a  fire-company  in  every  large  hospital.  In  a 
few  hospitals  the  porters  are  exercised,  in  an  irregular  way,  in  fire- 
drill  ;  and  fire-buckets,  or  some  of  the  patent  devices  for  putting  out 
fires,  are  often  seen  hanging  in  conspicuous  situatiens.  Something 
more,  however,  appears  to  be  needed.  Why  should  not  the  assist¬ 
ance  of  students  be  enlisted  ?  It  would  afford  to  them  a  fresh  source 
of  interest,  a  new  bond  of  union,  and  opportunities  for  healthy  and 
useful  exercise  ;  a  company  might  be  formed,  under  the  direction  of 
some  energetic  member  of  the  hospital  committee  or  of  the  secretary, 
an  instructor  obtained  from  the  Fire  Brigade,  and  after  some  pro¬ 
ficiency  had  been  attained,  regular  exercise-drills  might  be  held  once 
a  fortnight  or  once  a  month  ;  porters,  and  perhaps  nurses  also,  could 
be  drilled  at  the  same  time.  By  some  such  plan,  a  trained  body  could 
be  quickly  formed,  and  valuable  practical  experience  attained,  which 
would  certainly  be  of  great  use  should  any  emergenev  arise. 
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RECREATION  IN  WORK. 

The  truest  recreation  for  mind  or  body  is  to  be  found  in  change  of 
work.  The  thesis  might  be  illustrated  by  the  habits  of  many,  nay, 
most  of  those  who  have  left  an  enduring  name  ;  but  we  need  not  go 
beyond  the  events  of  the  last  few  months  in  search  of  an  example  ; 
wo  have  seen  Mr.  Gladstone  and  Professor  Huxley  turn  aside  from 
their  engrossing  labours,  to  engage  in  a  lively  discussion  of  a  point  in 
transcendental  philosophy.  Many  members  of  the  medical  profession 
have,  especially  in  past  time,  earned  considerable  reputation  in  other 
fields  of  work  which  have  afforded  relaxation  for  spare  hours.  Dr. 
Oliver  Wendell  Holmes  has  written  with  his  usual  clear  insight  and 
happy  choice  of  illustrations  on  this  matter,  and  Dr.  Quain  did  well 
to  advise  the  medical  officers  leaving  Netley  to  think  upon  it.  Science 
already  owes  many  debts  to  medical  officers  of  the  public  services 
serving  abroad.  Within  the  strict  limits  of  medicine  and  pathology, 
much  yet  remains  to  be  learnt,  which  they  are  well  able  to  teach  us. 
Leaving  aside  the  subject  of  infectious  diseases,  and  the  relation  in 
which  micro-organisms  stand  to  those  diseases,  a  harvest  which  now 
seems  ripe  for  the  sickle,  leisure  hours  may  be  usefully  given  to  the 
study  of  meteorology,  especially  of  climate,  in  relation  to  disease  ;  to 
the  distribution  of  disease,  and  its  relation,  on  the  one  hand,  to 
meteorological,  geological,  or  geographical  conditions,  and,  on  the 
other,  to  the  social  peculiarities  of  nations  and  tribes.  For  the  study 
of  folk-lore,  which  is  casting  much  fresh  light  on  the  habits  and 
thoughts  of  primeval  man,  members  of  our  profession  possess  peculiar 
advantages  ;  they  are  most  fortunately  placed  to  learn  customs  and 
superstitions  which  have  gathered  round  the  death-bed,  or  the  cradle 
of  the  newly  born  child.  It  is  a  shallow  pate  which  will  merely 
laugh  at  these  things  ;  they  may  appear  absurd  enough  in  the  nine¬ 
teenth  century,  but  they  all  have  some  meaning,  had  we  but  the  wit 
,  to  understand  it.  Even  in  the  England  of  to-day,  traces  remain  ;  the 
.  lighted  taper  left  with  a  corpse  at  night  is  the  distinct  survival  of  a 
very  old  and  widely  honoured  superstition  ;  and  our  wedding  cus¬ 
toms — the  wedding-breakfast  and  the  subsequent  honeymoon,  point 
clearly  to  the  ancient  marriage  by  capture.  Apart  from  the  general 
interest  attaching  to  such  subjects,  the  folk-lore  regarding  plants  may 
afford  valuable  therapeutic  suggestions,  resulting  in  the  introduction 
of  such  useful  remedies  as,  if  we  may  believe  the  story,  salicin  and 
its  allies.  Medicine  is  an  engrossing  profession  ;  the  strictly  cognate 
sciences  cover  a  wide  field  ;  and  even  within  such  boundaries,  reerea- 
!  tion  in  change  of  work  may  be  found.  The  medical  officers  who  leave 
;  Netley  have  received  at  least  an  elementary  training  in  biology,  and 
:  they  are  therefore  in  a  position  to  choose  a  line  of  work  in  one  or 
other  department  of  the  biological  sciences  which  will,  if  systematic- 
,  ally  pursued,  conduct  to  results  of  value  directly  or  indirectly  to  them- 
I  selves  and  the  profession  to  which  they  belong. 


THE  RATINd  OK  PUBLIC  CHARITIES. 

!  On  Saturday,  March  6th,  a  conference  of  the  authorities  of  public 
(•charities  was  held  at  the  Treasurer’s  house  at  Guy’s  Hospital,  to  con¬ 
sider  the  best  means  of  promoting  the  passing  of  an  Act  of  Parlia¬ 
ment  to  restore  to  public  charities  exemption  from  liability  to  local 
rates.  The  chair  was  occujiied  by  Mr.  E.  Lushington,  Treasurer  of 
Guy’s  Hospital ;  and  among  those  present  were  the  Earl  of  Leven  and 
Melville,  Sir  H.  Peek,  Hon.  A.  de  Tatton  Egerton,  M.P.,  Major- 
i. General  H.  Kent,  Lieutenant-Colonel  Hamilton,  M.P.,  Mr.  0.  V. 
'Morgan,  M.P.,  Mr.  H.  G.  Allen,  M.P.,  Professor  Leone  Levi,  Jlr.  H. 

■  J.  Trotter,  M.P.,  Mr.  H.  L.  W.  Lawson,  M.P. ,  and  others.  The 
I  chairman  said  that,  up  to  within  the  last  twenty  years,  hos¬ 
pitals  and  kindred  institutions  were  exempt  from  local  as  they 
were  now  exempt  from  imperial  taxation  ;  and  he  failed  to  see 
why,  considering  the  great  benefits  that  they  conferred  upon 
!  the  district  in  which  they  were  situated,  they  should  now  con- 
!  ribute  towards  the  rates.  He  called  attention  to  the  fact  that, 
dthough  Guy’s  Hospital  conferred  an  invaluable  boon  upon  the  in- 
labitants  of  the  neighbourhood,  yet  it  was  rated  to  the  poor 


to  the  extent  of  £1,400.  Lord  Leven  and  Melville  proposed  the 
following  resolution :  “  That,  in  view  of  the  present  anomalous 
and  oppressive  practice  of  regarding  public  charities  as  liable  to  local 
and  parochial  rates,  this  meeting  of  representatives  of  charitable  in¬ 
stitutions  is  of  opinion  that  the  present  exemption  of  public  charities 
from  income  tax  should  be  extended  to  all  local  rates.”  This  was 
seconded  by  Mr.  0.  V.  Morgan,  who  remarked  that  everyone  recog¬ 
nised  the  fact  that  a  great  hardship  was  inflicted  upon  charitable  in¬ 
stitutions,  especially  those  with  limited  means,  by  liability  to  pay 
local  rates  ;  and  he  thought  there  were  few  Members  of  Parliament  who 
would  not  be  prepared  to  support  the  proposal  to  obtain  exemption. 
The  resolution  was  eventually  adopted.  The  Hon.  A.  de  Tatton 
Egerton  proposed  the  following  :  “  That  the  representatives  of 
public  charities  present  at  this  meeting  do  pledge  themselves  to  use 
their  efforts  to  ensure  the  successful  passing  of  the  Bill  to  exempt 
their  institutions  from  local  taxation,  and  request  the  governors  of 
hospitals  and  other  charitable  institutions  to  act  with  them  and  tho 
members  of  the  Legislature  to  promote  the  object  in  view.”  Professor 
Leone  Levi,  who  seconded  this,  observed  that  hospitals  rendered 
great  service  to  the  country,  and  it  was  not  right  to  expect  that  they 
should  pay  local  rates.  After  some  discussion,  the  resolution  was 
agreed  to,  and  the  proceedings  terminated. 


CHLOROFORM  IN  DENTAL  EXTRACTION. 

The  comment  on  the  death  under  chloroform  which  we  last  week 
published  expressed,  in  far  too  absolute  terms,  a  conclusion  as  to  the 
relative  safety  of  chloroform  compared  with  other  anaesthetics.  Ex- 
jierience  seems  to  show  that,  for  dental  operations,  nitrous  oxide  gas 
is,  by  reason  of  its  remarkable  immunity  from  fatal  accidents,  that 
which  is  to  be  preferred  ;  but  the  comment  in  question,  which  by  no 
means  expresses  even  the  editorial  opinion  on  this  subject,  is  certainly 
far  too  absolute  in  judgment  on  questions  open  to  much  doubt.  It 
was  by  an  unfortunate  error  substituted,  at  the  last  moment,  for  a 
paragraph  of  a  different  character,  which  pronounced  no  opinion  on 
the  relation  of  the  anicsthetic  employed  in  tho  case  in  question.  W 
much  regret  that  it  should  have  appeared. 


ALLEGED  POISONING  FROM  AN  “INFANT  PRESERVATIVE.” 

Mr.  Sidney  Smelt,  deputy  coroner  for  Manchester,  held  an  adjourned 
inquest  this  week,  on  the  body  of  an  infant,  aged  six  weeks,  which 
was  said  to  have  died  from  the  effects  of  a  narcotic.  The  mother 
stated  that  the  child  had  suffered  from  vomiting  and  bronchitis,  and 
had  wasted  very  much  during  the  last  three  weeks.  Late  on  the  even¬ 
ing  of  February  17th,  she  gave  it  six  drops  of  “Atkinson’s  Koyal 
Infant  Preservative,”  in  order  to  quiet  it.  The  nurse  stated  that  it 
was  restless  during  the  night,  and,  appearing  to  be  much  worse  next 
morning,  she  sent  for  the  nearest  medical  man.  Mr.  H.  S.  Leigh, 
surgeon,  stated  that  he  saw  the  child  at  9.45  on  the  morning  of  Feb¬ 
ruary  18th  ;  its  pupils  were  contracted  to  the  size  of  a  pin’s  head  ;  it 
was  covered  with  a  cold  and  clammy  sweat ;  it  was  breathing  about 
six  in  the  minute,  and  was  apparently  moribund.  Mr.  J.  Westmor¬ 
land,  surgeon,  stated  that  he  saw  it  at  10.30  on  the  same  morning, 
confirmed  the  evidence  of  Mr.  Leigh,  and  believed  it  to  be  suffering 
from  opium  poisoning.  Mr.  H.  Boutflower  saw  it  at  11.30,  when  it 
was  in  a  state  of  complete  collapse,  and  evidently  moribund  ;  it  lin¬ 
gered  on  till  evening,  when  it  died.  The  post  mortem  examination 
was  made  by  Dr.  Ashby,  who  stated  that  the  body  was  extremely 
emaciated ;  the  stomach  contained  an  ounce  and  a  half  of  a  dirty 
yellow  fluid  ;  the  intestines  were  empty  ;  the  lungs  were  gorged  and 
emphysematous  ;  the  veins  on  the  surface  of  the  brain  congested  ; 
there  was  thrombosis  of  the  right  renal  vein,  and  hiemorrhage  into  the 
kidney  ;  and  there  was  also  minute  haemorrhage  into  the  spleen.  An 
analysis  of  the  contents  of  the  stomach,  and  also  of  the  bottle  contain¬ 
ing  “Atkinson’s  Royal  Infant  Preservative,”  were  made  by  Mr, 
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William  Thomson,  analytical  chemist,  who  gave  evidence  to  the  effect 
that  he  could  detect  no  opium  or  any  alkaloid  in  the  contents  of  the 
stomach;  but  the  “  infants’ preservative  ”  contained  morphine  equi¬ 
valent  to  one  drop  of  laudanum  in  160  ;  rather  more  than  three 
drachms  had  been  taken  from  the  bottle,  so  that  the  most  the  infant 
could  have  had  was  equivalent  to  from  one  to  two  drops  of  laudanum. 
The  Coroner,  in  summing  up,  stated  that  it  had  been  given  in  evi¬ 
dence  that,  taking  into  consideration  the  weakly  state  of  the  infant, 
one  or  two  drops  of  laudanum  would  be  sufficient  to  produce  fatal 
results.  The  jury  brought  in  a  verdict  to  the  effect  “that  the  child 
had  died  from  the  effects  of  a  dose  of  an  opiate.” 

CLINICAL  MEETINGS. 

The  last  (for  the  present  session)  of  the  series  of  clinical  meetings 
held  by  the  East  London  and  South  Essex  District  of  the  Metropoli¬ 
tan  Counties  Branch,  will  take  place  in  the  library  of  the  London 
Hospital,  on  Thursday,  March  18th,  at  8.30  p.m.  Dr.  Sansom  will 
demonstrate  a  number  of  patients  suffering  from  diseases  of  the  cir¬ 
culatory  system.  These  meetings  have  hitherto  been  very  successful, 
as  shown  by  the  large  attendance  ;  and  we  trust  that  the  meeting  on 
Thursday  will  be  equally  so.  We  are  asked  to  state  that  all 
qualified  medical  men  will  be  cordially  welcomed  ;  and  that  tea  and 
coffee  will  be  provided  before  the  meeting. 


COMPLIMENTARY  DINNER  TO  SIR  WILLIAM  ROBERTS. 

On  Saturday  evening,  March  6th,  Sir  William  Koberts  was  entertained 
by  the  members  of  the  medical  profession  in  Manchester  at  a  banquet 
held  at  the  Queen’s  Hotel.  The  chair  was  taken  by  Dr.  Henry 
Simpson,  the  senior  physician  to  the  infirmary.  Among  the  guests 
we  noticed  the  folloiving  :  Mr.  Lund,  Dr.  George  Buchanan,  of  the 
Local  Government  Board,  Dr.  Briggs  of  Burnley,  Mr.  Fred.  Heath, 
Mr.  A.  W.  Stocks,  Dr.  Leech,  Dr.  Ransome,  Dr.  Royle,  Mr.  Thomas 
Jones,  Dr.  Dreschfeld,  Dr.  Cullingworth,  Dr.  Lloyd-Roberts,  Dr. 
Little,  Dr.  Glascott,  and  Dr.  Thorburn.  There  was  a  large  and  en¬ 
thusiastic  gathering,  the  demand  for  tickets  being  in  excess  of  the  ac¬ 
commodation.  After  the  usual  loyal  toasts.  Dr.  Simpson  proposed 
the  health  of  Sir  William  Roberts  in  a  few  feeling  and  well  chosen 
words.  In  the  course  of  his  speech,  he  made  special  reference 
to  his  student-life  at  University  College,  where  Sir  Wiliiam  early 
gave  the  earnest  of  a  future  brilliant  career.  Sir  William  Roberts 
responded  in  a  short  but  highly  humorous  speech,  and,  after  giving 
some  interesting  incidents  of  his  student-days,  he  specially  referred  to 
the  gratification  he  felt  in  seeing  such  a  large  muster  of  representative 
members  of  the  profession,  and  to  the  friendly  feeling  and  good 
accord  which  existed  among  the  medical  men  in  Manchester.  Dr. 
Buchanan,  of  the  Local  Governmnet  Board,  proposed  the  health  of 
the  Chairman,  with  whom,  and  with  Sir  William  Roberts,  he  was  in¬ 
timately  associated  in  his  student-life.  Dr.  Briggs  (Burnley)  then 
proposed  the  health  of  Mr.  Lund,  who  replied,  making  reference  to 
the  various  episodes  of  Sir  William  Roberts’s  extraordinarily  successful 
career  in  Manchester.  Songs  and  recitations  from  Dr.  Dowse  and 
Dr.  Cullingworth  brought  a  very  pleasant  evening  to  a  close. 


STARVING  LONDON. 

There  can  certainly  be  no  doubt  tliat  the  state  of  the  labour- 
market  and  the  weather  has  brought  many  more  people  face  to  face 
with  starvation  this  winter,  than  for  many  years  past.  But  still  it 
may  be  doubted  whether  they  have  mastered  the  use  of  all  weapons 
of  defence  against  that  deadly  foe.  A  valiant  vegetarian  correspon¬ 
dent,  who  has  never  for  eight  years  betrayed  his  dietary  in  prosperity 
or  in  adversity,  writes  to  us  to  point  out  that  in  vegetarianism  lies  an 
escape  from  some  of  the  pressure  of  poverty,  inasmuch  as  the  healthy 
vegetarian,  in  full  exercise  of  his  powers,  can  support  himself  on  5d. 
a  day,  which  may  suffice  for  three  meals,  such  as  shall  thoroughly  fit 
him  for  the  duties  of  life.  During  an  eight  years’  experience  of  a 
life  of  hard  work,  involving  nine  or  ten,  or  even  twelve  hours’ 


work  a  day,  this  slender  tax  has  proved  sufficient  for  nutrition.  Some 
details  of  the  mode  of  its  application  to  the  poorest  classes  are  re¬ 
quired  ;  and  it  must  not  bo  forgotten  that  one  of  the  main  difficulties 
which  has  to  be  met  is  the  clumsiness  in'(cooking,  and  almost  total 
absence  of  kitchen  utensils,  which  obtains  among  the  poor.  If  they 
have  a  frying-pan  as  well  as  a  kettle,  that  is  all  that  can  be  expected  ; 
and  that  increases  their  tendency  to  struggle  after  animal  food,  expen¬ 
sive  though  it  may  be,  and,  if  they  cannot  get  it,  to  fall  back  on  dry 
bread  with  perhaps  a  dash  of  treacle,  instead  of  the  cheaper  and  more 
appetising  preparations  that  can  be  made  from  greens,  potatoes, 
lentils,  oatmeal,  arrowroot,  rice,  sago,  and  the  like,  which  need  a 
saucepan,  or  better  still,  a  stock-pot.  Important  as  it  is  that  they 
should  realise  the  worth  of  vegetables,  it  is  almost  more  important 
that  they  should  appreciate  in  the  French  fashion  the  value  of  a  pot 
au  feu,  and  not  rank  it  contemptuously  as  “slops.”  There  is  a  great 
field  for  instruction  in  this  matter  by  penny  dinners  and  public 
kitchens. 


DEATH  OF  DR.  STORRAR. 

We  deeply  regret  to  have  to  announce  the  death,  on  Wednesday  last, 
of  Dr.  John  Storrar  ;  the  cause  of  death  was  chronic  bronchitis  and 
emphysema.  Dr.  Storrar  was  among  those  who  passed  the  first  exa¬ 
mination  for  medical  degrees  at  the  University  of  London,  and  he 
graduated  in  1839,  without  any  interval  between  the  M.  B.  and  M.D. 
The  late  Dr.  John  Taylor,  of  University  College,  graduated  at  the 
same  time,  and  they  were  the  first  two  M.D. ’s  of  the  University  of 
London.  Dr.  Storrar  was  appointed  to  represent  the  University  of 
London  on  the  Medical  Council  at  its  first  formation,  and  has  been  a 
member  of  the  Council  from  that  period  to  the  present.  His  death, 
therefore,  causes  a  vacancy  in  the  General  Medical  Council,  as  well  as 
in  the  Senate  of  the  University  of  London.  Dr.  Storrar  had  been 
for  many  years  secretary  to  Dr.  Somerville,  as  Inspector  of  Anatomy. 
It  can  scarcely  be  said  that  Dr.  Storrar  ever  engaged  in  private 
practice.  He  devoted  his  time  and  attention,  very  largely,  to  the 
interests  of  the  University  of  London,  and  to  the  work  of  the  General 
Medical  Council,  taking  the  deepest  interest  in  the  higher  medical 
education.  He  was  a  staunch  believer  in  the  peculiar  merits  of  the 
degrees  of  the  University  of  London,  and  in  its  methods  of  examina¬ 
tion,  and  aimed  strenuously  at  maintaining  them  at  the  highest 
possible  standard.  On  the  General  Medical  Council,  his  knowledge 
of  detail,  and  his  strong  affection  for  university  influence,  was  often 
of  great  value  in  combating  propositions  which  seemed  to  aim  espe¬ 
cially  at  the  predominance  of  the  interests  of  corporations.  Dr. 
Storrar  was  chairman  of  convocation  of  the  University  of  London, 
from  its  first  establishment,  up  till  last  year,  when  he  was  succeeded 
liy  Mr.  Wood,  LL.  D.  Although  somewhat  brusque  in  manner,  he 
was  a  man  of  warm  heart,  and  was  universally  respected  for  his 
honesty  of  purpose  and  public  spirit.  The  Annual  Committee  of  the 
University  is  being  hastily  summoned  to  consider  the  proper  means  of 
paying  respect  to  his  memory. 


POPULUS  VULT. 

We  referred  last  week,  March  6th,  to  a  novel  method  of  treating  con¬ 
sumption,  to  which  extraordinary  publicity  had  been  given  by  an 
article  and  letters  published  in  a  daily  contemporary.  The  idea  of 
endeavouring  to  cure  consumption  by  introducing  another  micro¬ 
organism  into  the  lungs  there  to  fight  it  out  with  the  bacillus,  which  is 
believed  by  Koch  to  produce  the  disease,  appears  to  have  originated  with 
Professor  Cantani ;  and  anybody  who  is  curious  about  the  method  will 
find  it  described  in  paragraphs  published  in  this  Journal  on  August  29th 
and  November  28th,  1885.  The  theory  appears  to  be  founded  on  very 
slender  grounds,  and  to  rest,  in  fact,  on  a  complete  misapprehension  of 
the  nature  of  phthisis,  and  the  mode  of  action  of  the  micro-organisms 
which  produce  disease.  It  is  true  in  a  limited  sense  that  certain 
bacteria  can  kill  certain  other  bacteria  ;  that  is  to  say,  one  or  other 
organism  finding  conditions  very  favourable  for  its  development  may 
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multiply  so  rapidly  as  to  replace  all  others,  just  as  one  weed  may  drive 
all  others  out  of  a  garden-bed  ;  there  is  literally  nothing  more  to  go 
upon.  A  correspondent  has  sent  us  a  communication  in  which  he  pro¬ 
poses  to  inject  yeast  into  the  blood  in  “acute  septic  diseases.” 
But  the  height  of  absurdity  is  probably  reached  when  we  read  a  circular, 
professing  to  emanate  from  the  English  adapter  of  Professor  Cantani’s 
suggestion,  the  following  paragraph  : — “  I  have  found  it  impossible,” 
the  circular  runs,  “to  obtain  the  “Bacterium  Termo  ”  from  any 
source,  either  in  this  country  or  in  Italy,  and  have,  therefore,  been  com¬ 
pelled  to  cultivate  it  for  my  own  use.”  “It  can  be  .supplied  to 
sufferers,”  the  circular  adds,  “  with  proper  instructions  in  return,  for 
a  fee  of  two  guineas.”  Now  the  bacterium  in  question  is  perhaps  the 
commonest  and  most  universally  distributed  of  all  known  micro¬ 
organisms  ;  it  is  the  pest  of  housekeepers  and  the  bane  of  butchers  ; 
it  is  one  of  the  chief  agents  of  putrefaction  ;  and  will  swarm  in  meat- 
broth  kept  in  a  warm  place  for  a  few  hours.  There  is  something  in¬ 
expressibly  comic  in  the  idea  of  so  many  ounces  of  putrid  broth  sent 
home  from  the  druggist  in  a  stoppered  bottle,  of  course,  and  carefully 
labelled — “The  Inhalation  to  be  used  so  many  times  a-day.”  Still, 
probably,  the  British  public  will  be  equal  to  swallowing  a  good  many 
bacteria  at  various  prices. 

- ♦ - 

SCOTLAND. 


Professou  Donaldson,  of  the  University  of  Aberdeen,  has  been  ap¬ 
pointed,  by  the  Queen,  Principal  of  the  University  of  St.  Andrew’s. 


HONORARY  DEGREES  IN  THE  UNIVERSITY  OF  ABERDEEN. 

The  Senators  of  the  University  of  Aberdeen,  at  its  meeting  on  Satur¬ 
day  last,  conferred  the  , honorary  degree  of  LL.D.  upon,  amongst 
others,  Patrick  Manson,  M.D.,  of  Hong-Kong,  China,  who  is  well 
known  for  his  researches  on  Filaria  ;  Professor  Stokes,  of  Cambridge, 
Burnett  Lecturer  in  Aberdeen  ;  and  Sir  Samuel  Rowe,  M.D., 
K.C.M.G.,  Governor-General  of  Sierra  Leone. 

ABERDEEN  MEDICAL  OFFICERSHIP  OF  HEALTH. 

Dr.  Theodore  Thomson,  of  the  Metropolitan  Asylums  Board,  is  a 
candidate  for  this  office.  The  Public  Health  Committee  have  resolved 
to  recommend  to  the  Town  Council  that  the  salary  be  £300.  They 
suggest  to  take  away  part  of  the  work  allotted  to  the  present  Officer  of 
Health  and  transfer  it  to  another  officer  ;  hence  the  reduction  of 
salary. 

ABERDEEN  SICK  CHILDREN’S  HOSPITAL. 

The  annual  meeting  in  connection  with  this  institution  was  held  on 
March  3rd,  when  the  formal  opening  of  the  new  v'ards  took  place. 
The  buildings  now  afford  accommodation  for  about  60  children  as  in¬ 
patients  in  the  general  wards,  and  18  children  in  the  infectious  ward. 
It  was  reported  that  the  total  revenue  for  last  year  amounted  to 
£711,  while  the  expenditure  had  been  £717.  During  the  year,  180 
children  were  treated  in  the  wards  of  the  hospital,  and  at  the  out-door 
department  874  received  medical  benefit. 


GIFT  TO  EDINBURGH  ROYAL  INFIRMARY. 

Portraits  in  oil  of  the  late  Professors  Sir  James  Simpson,  Syme,  and 
Sanders,  have  just  been  placed  in  the  main  corridor  of  the  Edinburgh 
Royal  Infirmary  ;  they  are  the  gift  of  Mr.  H.  McEwan,  of  Edinburgh, 
and  were  painted  by  Mr.  J.  M.  Barclay,  R.S.A.,  and  were  purchased 
at  a  recent  sale  of  his  works. 


KNIGHTHOOD  OF  PROFESSOR  TURNER. 

The  profession  will  have  observed,  with  pleasure,  the  knighthood 
conferred,  by  Her  Majesty  the  Queen,  on  Professor  Turner,  of  the  Uni¬ 
versity  of  Edinburgh.  Especially  will  the  thousands  who  have  attended 
Professer  Turner’s  classes  rejoice  in  this  acknowledgment  of  the  value 
of  his  labours. 

IMPORTATION  OF  SPANISH  RAGS. 

The  Scotch  Board  of  Supervision  have  taken  the  same  course  as  the 
Local  Government  Board  in  London,  and  have  renewed  the  prohibi¬ 
tion  on  the  importation  into  Scotland  of  rags  from  Spain  for  a  further 
period  of  two  months  from  March  1st. 


extirpation  of  the  uterus  for  cancer. 

This  operation  was  performed  on  January  22nd  by  Mr.  J.  Stuart 
Nairne,  Surgeon  to  the  Glasgow  Samaritan  Hospital  for  Women. 
The  uterus  was  removed  through  the  vagina,  and  Dr.  Alex.  Rankin, 
whose  patient  she  is,  has  reported  the  favourable  progress  of  the  case. 


BEQUESTS  TO  MEDICAL  CHARITIES. 

The  late  Miss  Christian  Wardlaw  Bardner,  of  Queen  Anne  Street, 
Dunfermline,  has  bequeathed  the  following  legacies  to  medical  chari¬ 
ties  :  to  the  Royal  Infirmary,  Edinburgh,  £500 ;  the  Edinburgh 
Medical  Missionary/  Society,  £300  ;  Edinburgh  Association  for  In¬ 
curables,  £300  ;  the  Scottish  National  Institution  for  the  Education  of 
Imbecile  Children,  Larhert,  £300. 


DUNDEE  ROYAL  INFIRMARY. 

At  the  quarterly  meeting  of  the  governors  of  the  Dundee  Royal  In¬ 
firmary,  the  chairman  of  the  House  Committee  gave  particulars  of 
certain  improvements  and  alterations  which  were  proposed  to  be 
made  on  the  buildings.  Among  other  things,  it  was  proposed  to 
erect  a  mortuary  apart  from  the  main  building,  that  the  present 
mortuary  should  be  converted  into  a  dispensary,  and  that  consider¬ 
able  alterations  and  additions  should  be  made  in  the  accommodation 
for  nurses  and  servants.  The  work  proposed  is  estimated  to  cost 
about  £3,500.  The  directors  have  promised  to  consider  the  matter. 
A  suggestion  was  also  made  that  a  lay  chaplain  should  be  appointed  fo^ 
the  infirmary.  The  accounts  of  the  Convalescent  Homo  at  Barnhill 
again  show  a  deficit ;  the  total  income  for  1885  was  £1,069  16s.  lOd., 
and  the  expenditure  £1,245  10s.  5d.,  leaving  a  deficiency  of  over 
£175.  It  was  decided  to  alter  the  by-laws,  so  that  the  directors 
might,  if  they  thought  fit,  appoint  qualified  assistants  in  the  medical 
and  surgical  departments. 

- ♦ - 


ABERDEEN  ROYAL  INFIRMARY. 

At  the  quarterly  meeting  of  the  Court  of  the  Managers  of  this  insti¬ 
tution,  held  on  March  8th,  it  was  resolved  that  the  treatment  of 
zymotic  diseases  in  the  infirmary,  but  not  including  typhoid  fever, 
should,  in  the  meantime,  be  discontinued  at  the  earliest  date  practic¬ 
able.  It  was  reported  that  there  was  a  considerable  decrease  in  the 
subscriptions  to  the  infirmary  during  the  past  year,  in  private  dona¬ 
tions,  in  general  donations,  and  in  the  church  collections,  although 
there  was  a  slight  increase  in  the  annual  donations.  It  was  noticed 
that  there  had  been  a  very  substantial  reduction,  £314,  in  the  ex¬ 
penses  for  wines,  spirits,  and  surgical  instruments.  Professor  Struthers 
was  thanked  for  his  services  as  chairman  of  the  Special  Inquiry  Com¬ 
mittee. 


IRELAND. 


Their  Excellencies  the  Lord  Lieutenant  and  the  Countess  of 
Aberdeen,  visited  the  Mater  Misericordiie  and  St.  Vincent’s  Hospitals 
last  week. 

ST.  Michael’s  hospital,  kingstown. 

A  GRAND  BALL,  in  aid  of  the  funds  of  this  Institution,  was  given  last 
week  in  the  Town  Hall,  and  was  well  attended. 


BEQUESTS. 

Mr.  Patrick  A.  Smith,  a  Dublin  solicitor,  has  bequeathed  the  fol¬ 
lowing  sums  to  Dublin  hospitals,  namely  :  to  the  Mater  Misericordiae 
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Hospital,  £200  ;  to  St.  Vincent’s  Hospital,  Dublin,  £200  ;  to  the 
Coombe  Lying-in  Hospital,  £200  ;  Mercer’s  Hospital,  £200  ;  to  Sir 
Patrick  Dun’s  Hospital,  £200  ;  to  Baggot  Street  Hospital,  £100  ; 
and  to  Jervis  Street  Hospital,  £200  ;  and  the  residue  of  his  property 
subject  to  certain  legacies  and  annuities,  he  has  also  left  to  the  Mater 
Misericordiae  Hospital,  to  St.  Vincent’s  Hospital,  and  to  another  excel¬ 
lent  Dublin  charity,  in  which  the  testator  took  much  interest,  namely, 
the  Night  Refuge. 

THE  COKPORATIOX  OF  CORK  AND  THE  NORTH  FEVER  HOSPITAL. 

Last  week,  a  deputation  waited  on  the  Town  Council  from  the  Trus¬ 
tees  of  the  North  Fever  Hospital,  to  make  the  usual  half-yearly  appli¬ 
cation  for  a  sum  of  £700  for  the  use  of  that  institution,  the  Law  and 
Finance  Committee  of  the  Corporation  having  recommended  that  £500 
should  be  granted.  A  member  of  the  deputation  said  that  the  last 
half  year’s  presentment  had  left  them  still  in  debt ;  they  had  gradu¬ 
ally  been  decreasing  their  indebtedness,  and,  if  the  Corporation  only 
gave  them  a  reasonable  amount  for  the  support  of  the  institution,  they 
hoped  to  get  rid  of  the  debt  before  long.  They  had  greatly  reduced 
the  expenditure  within  the  past  year,  but,  on  account  of  the  nature  of 
the  institution,  they  were  compelled  to  keep  a  very  large  staff,  but 
the  result  of  their  labours  was  that  fever  had  very  much  decreased 
■within  the  last  year  or  two  in  the  city.  After  some  discussion,  a  sum 
of  £600  was  granted.  That  the  Corporation  are  very  liberal  towards 
the  hospital,  as  compared  with  the  citizens,  can  scarcely  be  doubted, 
when  we  learn  that  the  private  subscriptions  for  the  past  six  months 
only  amounted  to  £31.  The  Corporation  is  compelled  to  pay  a  sum 
towards  the  expenditure  of  the  hospital,  but  that  sum  is  only  to  be 
equal  to  one-half  of  the  private  subscriptions,  so  that  for  the  past 
half-year  the  Corporation,  instead  of  granting  £500,  need  only 
have  allowed  about  £16. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  meeting  of  this  College  was  held  on  Thursday 
March  11th  ;  Dr.  Ogle,  Vice-President,  in  the  chair.  ’ 

Certificates  in  hygiene  were  granted  to  Messrs.  E.  English  and  J.  F. 
Williams. 

A  report  was  read  from  the  Council  relative  to  the  proposals 
brought  before  the  College  by  Dr.  West  for  the  appointment  of  Stand¬ 
ing  Committees  for  the  consideration  of  questions  (1)  of  medical  edu¬ 
cation,  (2)  of  professional  interest,  and  (3)  of  public  interest. 
The  Council  reported  a,dversely  to  the  proposed  change,  and  pointed 
out  that  there  was  no  difficulty  at  any  time  in  obtaining  a  committee 
to  consider  any  question  of  importance,  and  that  such  questions  were 
more  satisfactorily  considered  by  a  committee  nominated  ad  hoc  than 
they  could  be  by  any  standing  committee. 

After  considerable  discussion,  it  was  resolved  that  the  report  of  the 
Council  should  be  printed,  along  with  the  suggestions  and  explana¬ 
tions  of  Dr.  West,  and  circulated  among  the  Fellows  ;  the  debate  on 
the  subject  being  postponed  to  the  next  Comitia. 

An  important  report  was  received  from  the  Committee  of  Manage¬ 
ment  of  the  conjoint  examinations  relative  to  changes  which  they 
consider  advisable  in  the  first  examination.  The  principal  changes 
are  as  follow  :  1.  Medical  botany  to  be  entirely  omitted  ;  2.  Candi¬ 
dates  to  have  the_  option  of  taking  the  subject  of  materia  medica  and 
pharmacy  either  in  the  first  or  in  the  second  examination.  3.  The 
chemical  part  of  the  examination  in  materia  medica  to  be  transferred 
to  the  examination  in  chemistry  ;  4.  Considerable  modifications  to  be 
made  m  the  synopses  of  chemistry  and  of  materia  medica.  In  the 
latter  subject  especially,  the  range  has  been  greatly  limited,  but  more 
stress  will  in  future  be  laid  upon  the  physiological  action  of  druf^s. 

These  proposed  changes  met  with  the  approval  of  the  College.^  ' 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
AN^^ordinary  meeting  of  the  Council  was  held  on  Thursday,  March 

A  motion  for  a  vote  of  condolence  with  Mrs.  J.  Cooper  Forster 
and  her  family  was  passed  unanimously. 

It  was  directed  that  the  Secretary  do  inform  William  Turnbull  of 
his  removal  from  being  a  Member  of  the  College,  in  consequence  of 
his  conviction  for  manslaughter,  and  that  the  usual  information  be 
sent  to  the  Registrar  of  the  General  Medical  Council. 


Mr.  G.  R.  Wyatt  was  admitted  a  Fellow. 

The  report,  dated  the  3rd  instant,  of  the  committee  on  the  mode  of 
obtaining  the  Fellowship,  was  ’■ead. 

Two  methods  of  widening  the  basis  upon  which  the  Fellowship  is 
obtained  have  been  especially  considered  by  the  committee.  By  one 
of  these  the  council  would  elect  to  the  Fellowship,  every  year,  a  cer¬ 
tain  number,  not  exceeding  ten,  of  Members  of  the  College,  of  not 
less  than  twenty  years’  standing,  who  are  distinguished  by  scientific 
or  professional  ability  or  by  good  service  rendered  to  the  profession  or 
the  public,  and  who  are  recommended  by  ten  Members  of  the  College, 
of  whom  at  least  half  shall  be  also  Fellows,  none  of  the  Fellows  so 
recommending  being  members  of  the  council.  By  the  other  method. 
Members  of  not  less  than  fifteen  years’  standing  would  be  exempted 
from  the  first  professional  examination  for  the  Fellowship — that 
namel}’-,  in  Anatomy  and  Physiology,  and  would  be  required  to  pass 
only  the  second  examination  as  defined  in  the  regulations  for  the 
Fellowship. 

Both  methods  were  adopted,  it  being  shown  that  the  two  were  not 
incompatible. 

The  committee  were  of  opinion  that  the  Council  should  acquire  the 
power  of  electing  annually  two  persons,  who  shall  be  considered 
and  named  Honorary  Fellows  of  the  College,  and  who,  whether 
Members  of  the  College  or  not,  should  be  persons  who  have  rendered 
distinguished  service  in  the  advancement  of  surgery  or  the  sciences 
allied  to  surgery.  The  Honorary  Fellows  should,  in  the  opinion  of  the 
committee,  be  exempted  from  the  payment  of  any  fee,  and  should  not 
have  the  right  of  voting  for  or  becoming  members  of  the  council. 
This  recommendation  was  adopted. 

The  first  report  of  the  committee  on  the  question  of  Degrees  in 
Medicine  and  Surgery  was  read,  received,  and  entered  on  the  minutes. 

The  report  from  the  Committee  of  Management  was  read,  the  fol¬ 
lowing  resolution  of  that  committee  being  adopted  1.  That  Medical 
Botany  be  omitted  both  from  the  subjects  of  examination  and  from 
the  curriculum  of  professional  education  ;  2.  That  candidates  be 
allowed  the  option  of  taking  the  subjects  of  Materia  Medica  and 
Pharmacy  either  as  part  of  the  first  or  as  part  of  the  second  examina¬ 
tion. 

The  President  reported  to  the  Council  the  arrangements  made  for 
the  ceremony  of  laying  the  foundation  stone  of  the  New  Examination 
Hall  on  the  Embankment  by  Her  Majesty  the  Queen,  on  the  24th 
inst.,  and  also  stated  that,  with  the  permission  of  the  Council,  which 
was  given,  he  proposed  to  give  a  conversazione  at  the  College  during 
the  summer. 

Mr.  T.  Smith  was  elected  a  member  of  the  committee  of  manage¬ 
ment,  in  the  vacancy  occasioned  by  the  decease  of  Mr.  Forster. 

A  letter  of  the  2nd  instant  was  read,  addressed  to  the  President, 
from  Dr.  R.  Collum,  President  of  the  Association  of  Members  of  the 
Royal  College  of  Surgeons,  enclosing  a  copy  of  a  resolution,  carried 
unanimously  at  a  meeting  of  the  Central  Committee  of  the  Association 
on  the  26th  ultimo,  expressive  of  the  intention  of  the  Association  to 
resist  any  proposal  largely  to  increase  the  number  of  Honorary  Fellows 
of  the  College. 

The  Council  proceeded  to  the  further  consideration  of  Mr. 
Macnamara’s  motion  postponed  on  January  14th.  It  was  moved  by 
Mr.  Macnamara  and  seconded  by  Mr.  T.  Smith,  in  the  following  terms: 

That  the  Fellows  be  requested  to  state,  if  in  their  opinion,  it  be 
desirable  to  extend  to  Members  the  right  to  vote  at  the  Annual 
Elections  of  Fellows  as  members  of  Council.  This  resolution  was 
lost. 

IMr.  Marshall  gave  notice  that  he  would  propose  a  resolution  at  the 
next  meeting  in  reply  to  the  resolution  adopted  by  the  Fellows  and 
Members  at  the  last  General  Meeting. 

At  the  ceremony  of  opening  the  Examination  Hall,  Students  will  be 
represented  by  a  guard  of  honour,  consisting  of  the  Volunteer  Medical 
Ambulance  Corps  and  the  Medical  Company  of  the  Artists’  Corps. 
Tickets  will  be  sent  to  all  Fellows  and  Members  who  have  gained 
places  by  lot  A  limited  number  of  ladies  will  be  admitted. 

The  i^rchbishop  of  Canterbury  will  open  the  proceedings  by  a  prayer, 
and  then  an  address  from  the  Colleges  will  be  read  to  Her  Majesty. 
The  choir  of  Savoy  Chapel  and  a  Military  Band  will  be  in  attendance. 


Westminster  Ophthalmic  Hospital.— The  report  states  that 
there  is  accommodation  for  fifty  in-patients  ;  but  only  fourteen  free 
beds  can  now  be  occupied,  owing  to  want  of  funds. 

Medical  Magistrates. — Dr.  Dysart,  of  Portglenone,  has  been 
appointed  to  the  Commission  of  the  Peace  for  County  Antrim.— Dr. 
Barbor,  of  Carlingford,  has  been  appointed  a  Justice  of  the^Peaco 
for  County  Louth. 
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PARLIAMENTARY  BILLS  COMMITTEE. 

MEMORANDUM  ON  THE  LUNACY  ACTS  AMENDMENT 

BILL,  [h.l.] 

TuK  following  is  the  official  memorandum  explanatory  of  this  Bill. 

Principal  Objects  of  the  Bill. — The  principal  objects  of  the  Lunacy 
Acts  Amendment  Bill  are — 

I.  To  furnish  safeguards  against  the  improper  confinement  of  per¬ 
sons  as  lunatics. 

II.  To  put  a  stop  to  the  system  of  single  patients,  except  in  the 
case  of  lunatics  so  found  by  inquisition,  and  to  prevent  the  establish¬ 
ment  of  any  new  licensed  houses. 

III.  To  give  facilities  for  the  medical  treatment  of  persons  who 
desire  to  submit  to  treatment,  and  of  idiot  and  imbecile  children. 

IV.  To  enable  public  asylums  to  be  provided  for  the  reception  of 
lunatics  not  paupers. 

V.  To  give  increased  powers  to  the  court  for  administering  the  pro¬ 
perty  of  lunatics. 

VI.  To  make  certain  amendments  in  detail,  with  a  view  to  a  con¬ 
solidation  of  the  Lunacy  Acts. 

The  Bill  adopts  in  the  main  the  recommendations  made  by  the 
Report  of  the  Select  Committee  on  Lunacy  Law  in  the  year  1878. 

Confinement  of  Persons  as  Lunatics. — 1.  The  principle  of  the  Scotch 
procedure  has  been  adopted  with  somewhat  fuller  elaboration  of  details. 
The  Bill  provides  (section  two)  for  the  appointment  of  special  justices 
to  make  orders  for  the  reception  of  lunatics  not  paupers,  and 
(section  three),  except  in  cases  of  urgency,  a  person  not 
a  pauper  is  not  to  be  confined  as  a  lunatic  without  an 
order  of  a  county  court  judge,  stipendiary  magistrate,  or 
justice,  to  be  obtained  upon  a  petition  presented,  if  possible, 
by  a  relative  and  accompanied  by  two  medical  certificates.  Provision 
is  made  to  secure  privacy,  and  in  order  to  give  the  county  court 
judge,  magistrate,  or  justice  something  more  than  “  merely  minis¬ 
terial  ”  functions  in  cases  which  require  investigation,  he  is  empowered, 
if  he  considers  the  statements  in  the  medical  certificates  unsatisfactory, 
to  make  inquiries,  and,  if  he  thinks  it  necessary,  to  visit  the  alleged 
lunatic. 

Urgewy  Orders. — In  urgent  cases  (section  four)  a  patient  maybe 
confined  upon  an  order  by  a  relative  accompanied  by  one  medical 
certificate  ;  but  in  that  case  a  petition  for  an  order  must  be  presented 
to  a  county  court  judge,  stipendiary  magistrate,  or  justice,  within 
seven  days,  and  the  urgency  order  remains  valid  only  for  the  seven 
days  or  so  long  as  the  petition  is  pending. 

Disinterestedness  of  Medical  Practitioners. — Sections  six,  seven,  and 
eight  are  intended  to  secure  that  the  medical  certificate  shall  be  signed 
by  disinterested  persons. 

Officiating  Clergyman  and  Overseer  not  to  confine  Paupers.  Work- 
houses. — The  power  of  an  “officiating  clergyman”  and  overseer  to 
confine  a  pauper  patient  is  taken  away  (section  ten),  and  provision  is 
made  to  prevent  the  improper  confinement  of  lunatics  in  workhouses 
(section  thirteen). 

Reports  on  Patients.  Payment  of  Medical  Visitor.  — A  report  upon 
every  private  patient  (section  twenty-one)  is  to  be  sent  to  the  Com¬ 
missioners  in  Lunacy  within  a  month  after  the  patient’s  reception  as 
a  lunatic,  and  a  visit  is  to  be  made  to  the  patient  as  soon  as  possible. 
If  the  patient  is  found  to  be  improperly  detained,  he  is  to  be  dis¬ 
charged.  Patients  in  hospitals  and  licensed  houses  beyond  the  im¬ 
mediate  jurisdiction  of  the  Commissioners  are  to  be  visited  by  the 
medical  visitor  appointed  for  the  county  or  borough,  and  provision 
is  made  for  his  remuneration  (section  forty-four  (3),  (4) ). 

Orders  for  Reception  to  come  to  an  End  in  Three  Years  if  not  Con¬ 
tinued. — At  the  end  of  three  years  after  the  reception  of  a  patient, 
and  at  the  end  of  every  subsequent  year,  a  special  report  is  to  be  made 
on  his  case  (section  twenty-two).  If  no  report  is  made,  the  order  for 
his  detention  comes  to  an  end.  If  the  report  is  not  satisfactory  the 
patient  is  to  be  visited,  and  if  it  is  thought  proper,  discharged. 

Medical  Examination  at  Instance  of  any  Person.  — Any  person  may 
^PPly  to  the  Commissioners  for  authority  to  have  a  patient  medically 
examined  with  a  view  to  his  discharge  if  his  detention  should  prove 
improper  (section  thirty). 

MairUeiuince  of  Pauper  Lunatic. — Encouragement  is  given  to  the 
relatives  of  a  pauper  lunatic  to  take  charge  of  the  lunatic  by  allow¬ 
ing  the  visitors  of  the  asylum  to  pay  for  the  lunatic’s  maintenance 
while  under  the  care  of  his  relatives  (section  thirty-two). 

Lunatics  in  Religious  and  Charitable  Establishments. — Power  is 


given  to  the  Commissioners  to  make  inquiries  as  to  persons  who  are 
treated  as  lunatics  in  charitable  and  religious  establishments,  and  in 
the  houses  of  persons  who  derive  no  profit  from  the  charge  (section 
thirty-three). 

Single  Patients. — 11.  After  the  passing  of  the  Act,  no  order  is 
to  be  made  for  the  reception  of  a  lunatic  as  a  single  patient  unless  he 
is  a  lunatic  so  found  by  inquisition  (section  twenty-six  (1) ). 

The  powers  of  the  Commissioners  over  single  patients  (sections 
twenty-six,  twenty-seven)  and  their  powers  of  discharge  and  removal 
are  enlarged  (sections  twenty-three,  twenty-four). 

Boarders  in  Hospitals  and  Licensed  Houses. — No  new  license  is  to 
be  granted  for  a  house  for  the  reception  of  lunatics  (section  forty- 
three). 

III.  Persons  who,  though  of  unsound  mind,  are  desirous  of  sub¬ 
mitting  to  medical  treatment  may  be  received  as  boarders  in  hospitals 
and  licensed  houses  (section  thirty-one). 

Institutions  for  Imbeciles. — Institutions  for  the  training  of  idiot  and 
imbecile  infants  are  recognised  and  exempted,  under  proper  safe¬ 
guards,  from  the  general  Taw  as  to  lunatics  (section  thirty-four). 

Private  Patients  in  Public  Asylums :  Select  Committee  Report,  j).  vi. 
— IV.  Persons  not  paupers  may  be  received  in  county  and  borough 
asylums  upon  special  terms,  and  the  justices  of  counties  and  boroughs 
are  authorised  to  provide  accommodation  for  lunatics  not  being 
paupers  either  by  enlarging  existing  asylums  or  by  establishing  new 
asylums  (sections  fifty-six,  fifty-seven,  fifty-eight). 

Justices  are  also  empowered  to  purchase  licensed  houses  (section 
fifty-eight  (2) ). 

Powers  of  Secretary  of  State  enlarged. — Powers  are  conferred  upon 
the  Secretary  of  State  to  enforce  proper  provision  being  made  in 
counties  and  boroughs  for  the  accommodation  of  lunatics,  including 
lunatics  not  paupers  (sections  sixty,  sixty-one). 

Committee  of  Estate  only. — V.  Power  is  given  to  the  court  to  appoint 
a  committee  of  the  estate  only  of  a  person  who,  upon  inquisition,  is 
found  capable  of  managing  himself,  but  incapable  of  managing  his 
affairs  (section  forty). 

Administration  of  Properly. — Although  under  the  existing  law  a 
person  may  be  deprived  of  his  personal  liberty  upon  an  order  signed 
by  a  relation  and  two  medical  certificates,  there  is  no  power  (except 
in  cases  under  two  thousand  pounds,  or  one  hundred  pounds  a  year)  to 
protect  and  administer  his  property  without  the  expensive  ])rocedure 
of  an  inquisition.  This  is  amended  by  giving  pow'er  to  the  Judge  in 
Lunacy  to  exercise  all  the  powers  over  the  property  of  a  person  con¬ 
fined  under  order  and  certificates,  or  incapacitated  by  age  and  infirmity, 
which  he  could  exercise  upon  inquisition  found  (section  forty-one). 

Miscellaneous  Amendments. — VI.  The  Bill  makes  a  large  number 
of  miscellaneous  amendments,  which  the  practical  working  of  the 
Acts  has  shown  to  be  desirable.  Of  these,  the  most  important  are  : 

a.  As  to  the  letters  of  patients  (section  thirty-eight). 

b.  Amendments  as  to  licensed  houses  (section  forty -four). 

c.  Amendments  as  to  asylums  (section  sixty-five). 

d.  The  provisions  for  the  registration  of  hospitals  wdiere  lunatics 
are  received  (sections  forty-six  to  fifty-four). 

e.  Power  to  retake  lunatics  escaping  into  Ireland,  Scotland,  or  Eng¬ 
land  (sections  sixty -six,  sixty-seven,  sixty-eight,  sixty-nine). 

Power  has  also  been  taken  to  amalgamate  the  lunacy  departments, 
if  it  is  found  expedient  to  do  so  (section  seventy-four). 

A  Bill  consolidating  the  existing  enactments,  has  been  prepared 
and  printed  for  convenience  of  reference  as  to  the  existing  law, 
with  a  view  to  the  ultimate  incorporation  with  it  of  the  Amendment 
Bill.  _ 

Recommendations  of  the  Subcommittee  of  the  Parliamentary 
Bills  Committee  of  the  British  Medical  Association 
FOR  ITS  Amendment. 

Adopted  March  5th  and  Dth,  1886. 

[Comments  within  Brackets. 1 

The  Subcommittee  desires  to  submit  to  the  Right  Hon.  the  Lord 
Chancellor  the  following  suggestions,  namely  : 

Section  3,  Subsection  1,  Page  2,  Line  31,  for  “or”  substitute 
“  and,”  so  that  it  is  made  clear  that  new  orders,  and  by  justices,  etc. , 
are  not  necessary  for  the  present  inmates  of  asylums. 

Section  3,  Subsection  8,  Page  3,  Line  39.  To  omit  the  loords 

separately  from  the  other  and  in  Schedule,  Form  i,  page  line 
8,  to  omit  the  words  Separately  from  any  other  practitioner.” 

[The  object  of  the  suggestion  is  to  secure  perfect  freedom  of  con¬ 
sultation  and  co-operation  between  the  medical  men  who  sign  certifi¬ 
cates  of  insanity.] 

Section  3,  Subsection  9,  Page  4,  Line  10.  To  insert  the  word 
‘'registered"  before  the  word  “  letter.” 
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Section  3,  Subsection  11,  Page  4,  Line  21.  After  the  word 
'' thereof'  to  add  the  following  words,  “  And  all  documents  and  papers 
relating  thereto  shall  be  held  to  he  privileged." 

Section  4,  Subsection  1,  Page  6,  Line  15,  after  “may”  to 
insert  “  notwithstanding  that  a  petition  has  already  been  presented.” 
This  would  provide  for  the  more  rapid  placing  under  care  of  a  patient 
with  regard  to  whom  a  petition  had  been  made  under  Section  3,  should 
the  necessity  arise. 

Section  5,  Subsection  6,  Page  8,  Line  31,  after  “Justice”  to 
insert  “  or  the  Visitors  of  any  asylum  in  which  the  lunatic  is,  or  is 
intended  to  be,  placed.”  This  would  make  the  Subsection  the  same 
as  at  page  8,  line  39  of  Amended  Bill  of  1885. 

The  Visitors,^  who  would  know  more  of  the  case  than  the  Justice, 
could  then  act  in  most  cases  where  discharge  of  patients  to  care  of 
their  friends  is  thought  desirable. 

Section  7,  Subsection  4,  Page  10,  Lines  1  and  2.  It  is  sug¬ 
gested  to  omit  “under  an  order  made  on  the  application  of;”  and 
thus  enable  Governors  of  lunatic  hospitals  to  apply  for  such  orders  of 
reception. 

Section  8,  Subsection  5,  Page  10.  Line  26.  After  the  word 
“faith  to  add  “  And  a  person,  who,  in  the  manner  required  by  this 
Act,  receives  and  detains  a  person  as  of  unsound  mind,  shall  not  he 
liable  to  any  civil  or  criminal  proceedings  for  receiving  and  detaining 
such  person,  if  such  reception  and  detention  are  done  in  good  faith." 

[This  suggestion  is  respectfully  urged  in  order  to  provide  the  same 
protection  to  those  medical  men  and  others  who  receive  and  detain 
patients,  in  the  manner  required  by  the  Act,  as  is  provided  in  the  Act 
lor  the  medical  men  who  sign  the  medical  certificates  of  mental  un¬ 
soundness  of  the  very  same  patients.  The  character  of  some  actions 
brought  in  recent  years  against  the  medical  officers  of  public  lunatic 
hospitals,  indicates  the  necessity  for  protection  of  the  kind  here  sought, 
and  the  inadequacy  of  the  present  law  to  afford  such  protection.] 
Section  13,  Subsection  6,  Page  11,  Line  38.  To  omit  the  words 
“  not  being  an  officer  of  the  worlchousc  ;  ”  and  for  “practitioner  "  read 
“practitioners;”  and  in  line  for  “examines”  substitute  the  word 
“  examine." 

Section  13,  Subsection  7,  Page  11,  Line  41,  and  Page  12,  Line 
6.  It  is  suggested  that  the  words  “alleged”  and  “deemed”  be  so 
explained  in  the  Act  as  to  make  it  clear  to  whom  they  would  apply  ; 
and  in  Subsection  8,  page  12,  line  15,  to  omit  “for  each  day,  or  part 
of  a  day,  after  the  first  and  before  the  notice  is  given,  during  which 
the  lunatic  remains  in  the  workhouse.” 

At  present  the  Subsection  appears  to  expose  the  Medical  Officer  of 
a  workhouse  to  ruinous  damages  for  not  acting  in  a  case  Avhere  he  is 
in  doubt  as  to  the  mental  state  of  the  pauper. 

[The  object  of  the  change  above  suggested  is  to  make  it  clear  (the 
effect  of  the  Subsection  being  matter  of  controversy)  that  the  medical 
officer  of  a  workhouse  shall  receive  some  remuneration  for  the  ex¬ 
amination  or  certification  of  an  alleged  lunatic  in  the  workhouse 
(except  in  cases  where  he  has  contracted  to  perform  every  duty,  and 
all  the  duties  that  may  devolve  upon  him,  in  return  for  a  fixed  salary)]. 

Section  15,^  Page  13,  Line  1.  Schedule,  Form  9,  page  51,  line  4, 
after  ‘  practitioner  insert  “  and  having  personally  examined.  ” 

There  being  only  one  medical  certificate  necessary  in  cases  of 
paupers  (not  in  workhouses),  it  is  felt  to  be  desirable  that  the  present 
requirement  that  the  Justice  ■who  signs  the  order  of  admission  of  a 
pauper  patient  to  an  asylum  should  personally  examine  the  alleged 
lunatic,  should  not  be  discontinued  under  the  new  Act. 

Section  16,  Subsection  3,  Page  13,  Line  19.  To  omit  this  Sub¬ 
section,  and  to  insert,  after  the  word  “misdemeanor,”  linclZ,  a  new 
Section  (16a),  namely : 

No  action  or  prosecution  under  this  Act  shall  take  place  except  by 
order  of  the  Commissioners,  or  by  the  direction  of  the  Attorney-General 
or  Public  Prosecutor." 

[This  suggestion  is  submitted  wdth  the  object  of  substituting  for 
the  provision  in  Subsection  3,  of  Section  16,  a  more  general  one, 
relating  to  both  civil  and  criminal  actions  or  prosecutions  of  any  kind 
under  the  Act.  ] 

The  Subcommittee  also  desires  to  draw  attention  to  the  point  that 
th©  number  of  authorities  who  may  authorise  such  action  or  prosecu- 
tion  has  been  increased  in  the  present  Bill,  and  fears  that  the  fact 
that,  under  the  Bill,  several  different  authorities  may  set  the  law  in 
motion,  will  augment  the  possibility  of  vexatious  or  frivolous  actions 
being  brought,  by  tending  to  make  practice  and  precedent  unstable 
with  regard  to  this  matter. 

Section  17,  Page  13,  Line  24.  It  is  suggested  to  omit  the 
words  “may  be  exercised,”  and  at  line  25,  after  the  word  “Com¬ 
missioners,”  to  insert  “may,  if  they  think  it  to  be  desirable,  be 
exercised.” 


[This  is  suggested  in  order  that  trivial  matters  requiring  alterations 
need  not  be  referred  to  the  Justice, 

It  is  respectfully  urged  that  if  the  effect  of  the  Section  should  he 
that  the  present  licensed  houses  cease  to  be  licensed  on  the  death,  or 
disablement,  or  retirement  of  the  present  holder  or  holders  of  the 
licences,  the  actual  effect  in  some  cases  would  he  to  confiscate  at  an 
early  date,  and  sooner  or  later  in  nearly  all,  or  all,  the  greater  part  of 
the  value  of  an  asylum,  this  being  an  estate  representing^  in  some 
cases,  the  earnings  of  a  lifetime,  or  of  more  than  one,  and  the  pro¬ 
vision  made  by  men  for  their  families  and  those  dependent  upon  them. 
Large  sums  of  money  have  been  expended  in  buildings,  and  otherwise 
in  connection  with  their  establishments,  by  the  proprietors  of  private 
asylurns,  and,  in  most  cases,  at  the  urgent  request  or  pressure  of  the 
Commissioners  in  Lunacy.  Most  of  this  would  be  lost  by  the  sudden 
closure  of  the  asylums  ;  and,  where  money  had  been  borrowed  to  build 
the  extensions  required,  the  result  might  be  confiscation  of  the  entire 
value  of  the  property  as  far  as  the  licencee  was,  or  his  heirs  were, 
concerned,  and  of  everything  he  had  had  to  leave  for  the  support  of  his 
family.  ] 

Section  22,  Page  16. — It  is  suggested  {a)  to  omit  this  Section,  (b) 
If  the  Section  be  not  omitted,  it  is  suggested,  at  page  17,  line  19,  to 
omit  “  a  special  report  of  the  medical  superintendent  of  the  asylum  or 
hospital,  or  the  medical  proprietor  or  attendant  of  the  licensed  house, 
or  of  the  single  patient,  as  to  the  mental  and  bodily  condition  of  the 
patient  with  ;”  and  on  line  25,  after  the  word  “directed,"  to  add  “by 
the  medical  superintendent  of  the  asylum  or  hospital,  or  the  medical 
proprietor  or  attendant  of  the  licensed  house,  or  of  the  single 
patient.” 

[These  suggestions  flow  from  the  belief  that  except  where  the 
number  of  patients  is  small,  the  provisions  of  the  Section  would  peri¬ 
odically  necessitate  a  very  large  amount  of  extra  routine  work  on  the 
part  of  the  medical  superintendent,  and  thus  for  a  time  completely 
absorb  his  'wdiole  attention,  to  the  detriment  of  his  other  numerous 
and  important  duties.  And  in  the  very  large  asylums  it  would  seem  to 
be  impossible  to  thoroughly  carry  out  the  provisions  of  this  Section 
within  the  space  of  time  allowed  by  the  Bill.  Imperfectly  recovered 
lunatics  will  constitute  a  serious  danger  to  the  community  when  at 
large,  and  the  tendency  of  the  Section  will  certainly  be  to  set  many 
persons  at  liberty  before  recovery  has  become  sufficiently  established. 
And  it  is  thought  to  be  extremely  desirable  that  the  signing  and 
making  of  all  reports  or  certificates  required  under  the  Act,  or  under 
this  section  of  it,  should  be  protected  in  like  manner  as  is  the  signing 
of  certain  certificates  in  Section  8,  Subsections  4  and  5,  page  10.] 

Section  20,  Subsection  2,  Page  14,  Line  20.  It  is  suggested  to 
omit  the  words  “  anyone  of  the  persons  who  would  have  been  entitled 
under  this  Act  to  present  a  petition  for  an  order  for  reception  of  the 
patient,  or  if  there  is  no  such  person,  or  no  such  person  willing  to 
act,”  and  substitute  the  words  “the  person  who  made  the  last  pay¬ 
ments  for  his  maintenance,  or  who  is  liable  for,  or  who  is  the  chief 
guarantor  of,  the  payments  for  such  maintenance.” 

_  As  it  stands,  it  is  almost  inevitable  that  the  subsection  would  occa¬ 
sionally  place  the  power  to  discharge  a  patient  in  the  hands  of  unde¬ 
sirable  persons. 

Section  23,  Subsection  4,  Page  18,  Line  40.  After  the  word 
“house,”  to  add  “on  a  report  to  the  Lord  Chancellor,  a  copy  of 
which  shall  be  sent  to  the  person  in  charge  of  the  patient,  and  to  the 
person  who  pays  for  his  maintenance.” 

Section  26,  Subsection  1,  Page  19,  Line  ZZ.—It  is  suggested  that 
this  Subsection  be  omitted. 

[The  provision  that,  except  in  the  case  of  lunatics  so  found  by  in¬ 
quisition,  no  order  shall  be  made  for  the  reception  of  a  lunatic  as  a 
single  patient,  would,  in  some  cases,  lead  to  grave  inconveniences 
and  hardships  ;  as  in  the  treatment  of  the  early  stages  of  insanity  in 
those  cases  where  the  patient  cannot  be  properly  treated  at  home,  but 
is  not  in  a  state  which  makes  treatment  in  an  asylum  necessary. 
And  the  same  remarks  apply  to  a  considerable  number  of  single 
patients  who,  being  insane,  are  but  slightly  so,  and  who  enjoy  a 
large  amount  of  liberty  in  domestic  life.  And,  if  patients  are  per¬ 
mitted  to  become  voluntary  boarders  in  asylums,  it  is  suggested 
that  they  be  also  permitted  to  reside  with  a  medical  man  on  the 
same  footing.  Many  such  patients  have  not  sufficient  means  to 
render  it  desirable  that  they  be  made  lunatics  so  found  by  inquisition, 
and  thus  secure  the  right  to  become  single  patients.  The  section 
would  involve  loss  to  a  considerable  number  of  medical  men  who  re¬ 
ceive  single  patients.] 

Section  27,  Page  20,  Line  \Q.— After  the  word  “  lunatic,"  to  add 
words  making  it  clear  that  the  Section  does  not  apply  to  any  person 
receiving  a  fixed  salary  for  temporarily  taking  charge  of  a  lunatic  at 
home  or  in  apartments  hired  by  the  patient's  friends. 
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Section  30,  Page  21. — It  is  suggested,  at  line  21,  for  the  words 
“undertake  to  pay  and  discharge,”  to  substitute  “give  satisfactory 
security  for  the  payment  and  discharge  of.” 

Further,  it  is  suggested  to  add  to  this  Section  the  same  provisions 
with  regard  to  the  medical  persons  who  sign  the  certificates,  under 
this  Section,  as  are  made  in  Section  7,  subsection  3,  page  9. 

It  is  to  be  anticipated  that  under  this  Section  vexatious  and  wholly 
unnecessary  proceedings  will  sometimes  be  instituted,  and  that  it  is 
likely  to  lead  to  the  discharge  of  persons  who  are  in  an  unfit  state  for 
discharge. 

Section  31,  Page  21. — It  is  suggested  to  omit  subsection  2.  And 
in  subsection  5,  page  22,  line  5,  for  “twenty-four  hours’  notice,”  to 
substitute  “  three  clear  days’  written  notice,”  and  to  make  the  same 
alteration  at  subsection  8,  page  22,  lines  17,  18  ;  and  on  page  22,  to 
omit  line  21. 

[These  suggestions  w'ould  preserve  to  persons,  who  are  boarders,  the 
advantages  of  the  Section,  and  would  enable  other  arrangements  to 
be  made  w'hen  a  boarder  was  about  to  use  the  power  of  self-discharge 
to  his  own  disadvantage  during  a  recurrence  of  mental  disturbance, 
excitement,  morbid  impulse  or  propensity.  Unless  the  notice  is  a 
written  one,  any  statement  by  a  boarder — made  in  a  fit  of  irritability 
or  petulance — that  he  would  leave,  might  afterwards  be  made  the 
basis  of  a  demand  for  damages,  for  detention  after  the  expiry  of  an 
asserted  “twenty-four  hours’  notice.”] 

Section  32,  Page  22. — It  is  suggested  that,  after  the  word  “con¬ 
fined,”  the  words  “for  more  than  two  years  ”  be  added. 

Sections  38  and  39. — It  is  suggested  that  these  Sections  be 
omitted. 

Should  they  not  be  entirely  omitted,  it  is  suggested  to  omit  Section 
39  and  all  of  Section  38  after  the  word  “  be,”  page  27,  line  2. 

[The  correspondence  of  patients  in  asylums  is  thought  to  be  already 
duly  protected,  inasmuch  as  all  letters  to  certain  persons  and  autho¬ 
rities  must  be  forwarded,  unopened,  and  any  letter  written  by  a  pri¬ 
vate  patient,  and  not  forwarded  to  the  person  to  whom  it  is  ad¬ 
dressed,  must  be  endorsed  to  that  effect,  and  laid  before  the  Visiting 
Commissioners,  Committee,  or  Visitors,  as  the  case  may  be,  on  their 
next  visit.  ] 

Section  43,  Page  30,  Line  2.  Tlic  Subcommittee  decided  to  call 
the  attention  of  the  Lord  Chancellor  to  the  wording  of  this  Section,  which 
appears  to  be  inconsistent  with  the  wording  of  the  Memorandum,  num¬ 
ber  2,  page  1,  and  paragraph  3,  of  Memorandum  2,  on  page  2  ;  and 
that  he  be  requested  either  to  omit  the  words  “to  any  person  or  persons 
or,  if  it  be  intended  to  make  the  licence  dependent  upon  the  person,  in 
that  case,  to  consider  the  propriety  of  granting  due  compensation  to  the 
person  or  perso^is  whose  property  toould  thus  be  confiscated  without 
compensation. 

[It  is  not  quite  clear  that  the  Section  has  the  same  bearing  as  the 
object  stated  in  the  Memorandum  on  pages  1  and  2;  namely,  “to 
prevent  the  establishment  of  any  new  licensed  houses.”] 

Section  44,  Subsection  9,  Page  31,  Line  II.  It  is  suggested  that 
this  Subsection  be  omitted.  The  Subcommittee  would  respectfully  urge 
that  the  licensed  houses  affected  by  this  Subsection  be  dealt  with  as  re¬ 
gards  pauper  patients  07i  the  sa7ne  terTns  as  it  is  proposed  to  deal  with 
them  as  regards  p7-ivate  patie7its,  in  the  precedmg  Sectio7is  of  the  Act. 

[The  accommodation  provided  by  private  asylums  for  pauper  lunatics 
has,  from  time  to  time,  met  a  temporary  public  want,  and  can  only  be 
utilised  when  there  is  not  room  in  the  County  asylums.  ] 

Section  54,  Page  35,  Line  10.  It  is  suggested  to  add  a  Subsection 
that  for  each  registered  lunatic  hospital  a  medical  superintendent 
should  be  appointed,  whose  time  should  be  devoted  to  the  work  of  his 
appointment. 

Sections  66-7-8.  It  is  suggested  that  jurisdiction  should  be  ex¬ 
tended  so  that  the  “leave  of  absence,”  at  present  obtainable  in 
appropriate  cases,  may  be  granted,  permitting  the  patient  to  reside 
temporarily  in  any  part  of  the  United  Kingdom. 

Section  73,  Subsection  1,  Page  41.  It  is  suggested  that  this 
Subsection  be  omitted.  It  is  submitted  that  the  provisions  at  present 
made  by  law  are  adequate  to  ensure  the  proper  sending  of  documents  ; 
and  it  would  not  be  feasible  to  secure  in  all  cases  that  the  oath  of  one 
witness  should  be  available  for  the  purpose  of  proving  that  each  docu¬ 
ment  is  “properly  addressed  and  put  into  the  post  in  due  time.” 

Schedule,  Page  45,  Form  2,  Line  19.  To  add  “and  in  what 
way  ?  ” 

Schedule,  Page  45,  Form  2,  Line  20.  To  add  “and  in  what 
way  ?  ” 

Schedule.  Form  5,  Page  48,  Line.s  14  and  15.  The  Subco/n- 
mittee  sTcggcsts  that  it  is  (desirable  to  07nit  the  words  ‘  ‘  I  am  not  acqTminted 
with  the  conteTits  of  any  other  medical  certificate  relatLig  to  the  mental 
condition  of  the  said  C.  D.  made  withm  the  last  seven  days.” 


[By  the  Bill  it  is  proposed,  and  the  Subcommittee  thinks  rightly, 
to  permit  previous  consultation  between  the  medical  men  signing  the 
certificate  in  question.  In  some  cases,  one  of  the  medical  men  would 
know  the  substance  of  the  medical  certificate  .signed  by  his  fellow- 
consultant  in  the  case,  and,  seemingly,  could  not  well  sign  the  above 
declaration.] 

Section  20,  Subsection  3,  Page  14,  Line  27,  and  in  Section  24, 
Subsection  3,  Page  19,  Line  21,  and  in  Section  72,  Subsection  1, 
Page  41,  Line  16,  it  is  suggested  to  omit  “  for  each  day  or  part  of  a 
day  during  which  the  default  continues.”  And  in  Section  72,  Sub¬ 
sections  2  and  3,  for  “  fifty,”  to  read  “  ten.” 

The  object  is  to  lessen  the  severity  of  the  punitive  clauses  ;  which 
would  bear  hardly  on  breaches  of  the  Act  due  to  inadvertence. 


THE  ILLNESS  AND  DEATH  OF  MR.  COOPER  FORSTER. 
As  Mr.  Cooper  Forster’s  last  illness  was  one  of  some  obscurity,  and, 
apart  from  his  personality  and  its  melancholy  ending,  was  one  of  pro¬ 
fessional  interest,  we  give  the  following  details  respecting  it. 

Dr.  Wilks  w’rites  :  Three  possible  causes  for  Mr.  Cooper  Forster’s 
illness  were  discussed  by  his  medical  attendants,  and  the  p>ost  7norte7n 
examination  did  not  satisfactorily  determine  which  of  them,  or  any 
other,  was  the  efficient  one. 

Mr.  Cooper  Forster  left  London  for  Cannes  on  January  21st,  and 
remained  there  till  February  11th,  when  he  went  to  Nice,  and,  four 
days  later,  proceeded  to  Mentone.  On  Tuesday,  February  23rd,  he 
returned  homeward.  At  the  beginning  of  February,  he  began  to  feel 
unwell,  lost  his  appetite,  and  could  not  take  his  accustomed  walks. 
These  symptoms  continued  till  about  a  week  before  he  returned  to 
London,  when  his  appetite  failed  altogether.  He  determined  then  to 
come  straight  home.  He  could  not  secure  a  coupe  lit,  and  w’as  forced 
to  travel  by  a  crowded  train.  He  was  able  to  lie  down,  owing  to  the 
kindness  of  fellow-passengers  ;  but  took  no  more  than  a  little  soda- 
water  during  the  cold  journey  of  thirty-six  hours.  When  he  arrived 
home,  his  servant  was  struck  by  his  death-like  appearance,  and  his 
extreme  weakness.  He  was  put  to  bed,  and  some  brandy  given  him. 
When  I  saw  him,  he  had  a  most  haggard  look,  spoke  in  a  whisper,  as 
if  suffering  from  the  most  extreme  exhaustion.  After  a  few  hours,  he 
became  very  feverish,  his  tongue  parched  and  hard,  and  his  tempera¬ 
ture  103°.  This  temperature  was  reached  each  successive  afternoon, 
and  falling  two  degrees  in  the  morning.  His  loathing  for  food  was 
extreme,  and  most  of  what  he  took  he  rejected.  Dr.  Habershon  then 
saw  him,  and  was  unremitting  in  his  attention  until  the  end.  No 
maculae  appeared,  and  no  diarrhoea.  He  passed  a  very  restless  night, 
and  on  the  following  day  could  still  take  but  little  food.  Dr.  Haber¬ 
shon  suggested  some  effervescing  quinine,  but  he  refused  a  second 
dose.  We  were  first  in  hopes  that  his  loss  of  appetite  from  foreign 
living  was  the  sole  cause  of  his  illness,  but  we  subsequent!}'’  believed 
that  he  must  have  been  the  victim  of  typhoid  fever.  Sir  J.  Paget  and 
Mr.  Hutchinson  discovered  no  cause  for  blood-poisoning,  but  the 
latter  thought  that  a  chronic  skin-eruption  from  which  the  patient 
suffered  was  important.  There  was  a  painful  spot  in  the  left  arm, 
which  he  attributed  to  a  sprain  in  fishing.  On  the  third  day,  he  took 
his  food,  stimulants,  and  quinine  better,  and  we  believed  we  saw  an 
improvement.  On  the  fourth  day,  he  continued  to  take  a  fair  amount 
of  nourishment,  but  in  the  evening  became  more  prostrate,  With  a  pulse 
more  feeble,  and  gradually  sank. 

Dr.  James  Anderson  and  Mr.  J.  Hutchinson,  jun.,  made  the  post 
morte7n  examination.  They  found  the  organs  congested,  as  is  usually 
the  case  in  those  dead  of  blood-diseases,  and  they  thought  the  kidneys 
were  not  quite  sound.  These  organs  acted  most  efficiently  during  life. 
There  was  no  disease  of  the  intestines.  This  fact  excludes  the  question 
of  typhoid — unless,  indeed,  it  may  exist  without  the  usual  phenomena 
in  persons  of  advancing  age.  In  these,  Peyer’s  patches  are  inactive 
or  atrophied,  a  reason  given  by  Dr.  Tweedie  why  typhoid  fever  does 
not  affect  aged  persons.  If  the  theory  be  true  that  Peyer’s  glands 
first  receive  the  germs,  and  then  develop  it  until  they  become  the 
infective  source  of  other  diseases,  it  might  even  then  bo  a  question 
whether  the  system  would  be  completely  proof  against  the  effects  of 
the  typhoid  poison,  even  if  these  glands  no  longer  existed.  If  so,  it 
might  kill  without  the  usual  intestinal  lesion,  just  as  scarlatina  may 
prove  fatal  without  a  rash,  or  variola  without  pustulation.  In  typhoid, 
however,  the  anatomical  basis  is  supposed  to  lie  in  the  intestines,  and, 
with  our  present  views,  the  possibility  of  its  existence  without  this 
must  be  rejected. 

As  regards  Mr.  Forster’s  illness  having  been  due  to  a  subacute  gas¬ 
tritis,  brought  about  by  unpalatable  food,  there  is  much  to  be  said  in 
its  favour.  The  capability  of  producing  a  febrile  condition  is  set  at 
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rest  by  the  observation  of  Sir  J.  Paget,  when  we  talked  it  over  in 
consultation.  Sir  J.  Paget  had  a  relative,  a  clergyman,  working  hard 
in  the  east  end  of  London,  and,  forgetful  of  the  necessity  of  eating 
good  food,  he  became  so  much  impoverished  that  he  was  obliged  to 
desist  from  his  labours,  but,  by  care  and  feeding,  soon  regained  his 
health.  During  the  time  of  his  illness,  the  temperature  of  the  body 
was  much  above  normal.  One  is  aware  that,  in  children,  the  fever  accom¬ 
panying  gastro-intestinal  disorder  is  very  high,  and  to  this  complaint 
the  name  gastric  fever  was  formerly  appropriately  given.  The  term 
is  now  discarded,  as  it  was  constantly  substituted  for  the  more  specific 
term  typhoid  ;  nevertheless,  there  is  much  need  of  the  expression, 
since  the  fever  is  the  most  marked  symptom,  and  the  gastric  disturb¬ 
ance  not  sufficiently  defined  to  allow  an  anatomical  name.  Our 
patient  might  be  said,  then,  to  have  gastric  fever,  brought  about 
much  in  the  same  way  as  in  children — by  improper  diet.  He  had  not 
travelled  during  youth,  and,  when  of  late  years  he  had  gone  abroad, 
he  had,  on  the  two  occasions,  suffered  much  from  the  living.  I  met 
him  once  at  Cologne,  and  he  was  then  ill,  suffering  from  gastro-intes¬ 
tinal  disturbance,  and  looking  very  haggard.  I  prescribed  for  him, 
and  he  hurried  home.  On  the  other  occasion,  his  son-in-law  informs 
me,  he  became  very  ill,  and  lost  llesh.  He  was  naturally  a  good 
feeder,  and  liked  good  things  ;  the  foreign  cookery  was  not  to  his  taste, 
and  he  could  rarely  obtain  a  meal  to  his  order. 

Everyone  must  have  known  friends,  if  he  have  not  suffered  in  his 
own  person,  affected  by  strange  viands.  In  spite  of  the  variety  of 
dishes,  the  perpetual  iteration  of  the  same  sauces  to  accompany  what 
the  menu  may  please  to  call  fish,  flesh,  and  fowl,  produces  at  last  ab¬ 
solute  disgust,  until  the  appetite  altogether  fails,  the  tongue  becomes 
coated,  and  a  change  of  residence  is  absolutely  necessary.  In  Mr. 
Forster’s  case,  there  were  two  precedents  exhibiting  the  ill  effects  of 
foreign  diet.  In  the  last  and  fatal  instance,  he  remained  abroad  until 
ho  absolutely  ate  nothing,  fell  into  a  state  of  inanition,  and  then  took 
a  journey  of  thirty-six  hours  in  the  bitterest  weather.  It  may  be 
remembered,  too,  that  his  character  was  such  as  likely  to  make  him 
suffer  more  than  those  of  a  placid  disposition.  Although  an  amiable 
man,  and  good-natured  to  an  extreme,  so  that  he  was  never  so  happy 
as  when  he  was  regaling  his  friends  around  him,  he  was  imperious. 
In  an  English  hotel,  his  presence  was  soon  known  to  host  and  waiters, 
and  his  dinner  and  wines  were  at  his  dictation,  and  not  theirs  ;  or  on 
a  railway  journey,  station-master  ami  guards  soon  found  that  they  had 
a  passenger  to  be  respected.  But  in  a  foreign  land  he  had  to  suc¬ 
cumb.  Often  he  could  not  get  his  meals  d  la  carte,  but  was  forced  to 
sit  down  to  the  filthy  table  d'hote,  and,  against  his  will,  to  be  thrust  into 
the  last  seat  of  a  crowded  railway  carriage.  He  was  thus  liable  to  be  in 
constant  opposition,  instead  of  accommodating  himself  to  the  novel 
surroundings.  All  these  circumstances  must  be  taken  into  considera¬ 
tion  in  discussing  the  cause  of  our  friend’s  death.  From  what  I  know 
of  him,  I  believe  that  the  inanition  caused  by  want  of  accustomed  food, 
and  the  annoyance  of  strange  customs,  were  sufficient  to  account  for 
his  fatal  illness. 


The  following  additional  memoranda  as  to  Mr.  Cooper  Forster’s  ill¬ 
ness  have  been  forwarded  to  us  by  Mr.  Jonathan  Hutchinson. 

The  death,  after  a  very  short  illness  of  an  obscure  nature,  of  one  so 
highly  esteemed  and  widely  friended  as  Mr.  Cooper  Forster,  has 
naturally  excited  much  and  painful  interest  in  professional  circles.  I 
had  written  out  the  following  memoranda  for  my  own  use,  but  am  induced 
by  Dr.  Wilks  to  offer  them,  with  a  few  modifications,  as  an  appendix 
to  his  own  more  valuable  report.  Dr.  Wilks  saw  much  more  of  our 
mutual  friend  during  his  last  week  of  life  than  I  did,  and  the  case  was 
essentially  a  medical  one.  Anything  that  I  can  add  must  be  taken  as 
of  value  only  in  reference  to  the  dermatological  part  of  the  case.  It 
will  be  seen  that,  even  with  the  negative  light  afforded  by  the  necropsy, 
the  illness  remains  one  which  it  is  difficult,  if  not  impossible,  to 
name.  All  will  probably  agree  that,  whatever  the  original  malady 
was,  the  unfortunate  journey  home  much  hastened  its  fatal  progress  ; 
but  on  other  points  opinions  will  doubtless  differ  widely.  The  case 
is,  in  itself,  an  important  one,  and,  apart  from  the  personality  of  its 
subject,  deserves  to  be  placed  on  record  in  detail. 

On  Wednesday  evening,  February  24th,  I  received  a  telegram  from 
my  friend  at  Dovercourt,  asking  at  what  time  he  could  see  me  in 
the  morning.  He  gave  no  address  at  Dovercourt,  and  his  message 
implied  that  he  intended  to  call  on  me.  1  at  once  sent  a  reply  to 
his  residence  in  Upper  Grosvenor  Street,  saying  that  I  would  call  on 
him  if  he  would  let  me  know  when  he  reached  home.  To  this  I  had 
no  answer,  and  consequently  I  did  not  call  to  see  him  till  the  after¬ 
noon.  He  had  never  opened  my  letter,  having  felt  too  ill  to  do  so. 


On  Thursday,  February  25th,  I  called  and  saw  him  in  bed  ;  Dr. 
Wilks  having  seen  him,  before  I  did,  on  the  same  morning.  He  told 
me  that  he  had  an  eruption.  He  took  off  his  night-shirt,  and  showed 
me  an  eruption  of  brown  papules  on  his  chest  and  back.  They  were 
from  the  size  of  half-peas  to  that  of  sixpences,  slightly  raised  and  well 
margined.  Some  of  them  were  rather  smooth  in  the  middle,  but  none 
actually  glossy.  One  on  the  right  shoulder  was  larger  than  the  rest, 
as  big  as  a  halfpenny,  and  considerably  raised  in  the  centre,  Most  of 
them  were  rather  thicker  in  the  middle  than  at  the  margins,  and 

shelved  down  gradually.  He  had  few  or  none  on  the  abdomen  and 

limbs.  He  told  me  that  the  eruption  had  first  been  noticed  on  his 
chest,  before  he  left  home  for  Cannes,  on  January  21st.  This 
would  have  been  about  six  weeks  ago.  He  said  that,  while  at 
Cannes  and  Nice,  he  had  been  losing  flesh  and  strength,  had 

had  a  poor  appetite,  and  had  been  “dreadfully  constipated.” 

He  had  travelled  home  alone,  and  I  understood  that  his  motive  was 
to  get  advice  as  to  his  eruption,  about  which  he  was  very  anxious. 
He  said  that  he  had  suffered  much  in  his  journey  home,  and  had  not 
been  able  to  take  any  food.  He  looked  very  ill,  but  was  perfectly 
clear  in  his  mind.  He  left  his  bed  for  my  inspection  of  the  eruption. 
I  examined  his  throat,  and  found  no  sores  on  the  tonsils,  but  was 
struck  with  the  red  colour  of  all  parts  of  his  mouth,  tongue,  cheeks, 
palate,  and  fauces.  I  thought  that  his  mouth  must  feel  sore,  but  he 
assured  me  that  it  did  not.  It  was  not  at  this  time  dry,  but  simply 
very  red.  Dr.  Wilks  afterwards  told  me  that  it  had  been  dry  in 
the  morning.  He  had  been  standing  out  of  bed  for  a  few  moments 
for  my  inspection.  The  light  was  very  bad — that  of  a  foggy  after¬ 
noon — with  a  chamber-candle.  I  suggested  that  his  eruption  looked  a 
little  like  lichen  planus.  To  this  he  replied  that  he  had  felt  sure 
that  I  should  call  it  “lichen  planus.”  It  will  be  observed  by  dermato¬ 
logists  that  it  did  not  closely  conform  to  that  disorder.  I  asked  him 
whether  he  had  worn  any  new  vests  ;  and  he  told  me  that  he  had ; 
and  that,  when  the  papules  were  first  noticed,  he  thought  they  must 
be  due  to  the  irritation  of  his  vest,  and  had  it  changed.  The  spots, 
however,  did  not  disappear,  but  continued  to  come  out.  At  the 
time  of  my  visit,  he  had  not  used  the  thermometer.  I  had  not  one 
with  me.  ^  His  pulse  was  then  110,  at  which  he  expressed  surprise, 
and  said  it^had  never  before  been  more  than  80  ;  and  that  he  had  “  had 
neither  rigor  nor  fever,  but  only  felt  desperately  weak.”  He  promised 
to  use  the  thermometer  in  the  evening,  when  he  expected  a  visit 
from  Dr.  Wilks.  I  advised  him  that,  as  no  diagnosis  could  be  made, 
he  had  better  do  nothing,  but  keep  quiet,  and  take  light  food.  He 
had  had  some  soup,  but  said  that  he  had  not  the  least  appetite.  I 
was  to  see  him  again  by  better  daylight  next  morning. 

On  Friday  morning,  it  was  a  dense  fog,  and  I  deferred  my  visit  till 
the  afternoon.  On  calling  then,  it  was  still  very  dark,  and  I  arranged 
to  meet  Dr.  Wilks  next  morning,  and  did  not  go  upstairs. 

On  Saturday  morning,  I  met  Dr.  AVilks  and  Dr.  Habershon.  They 
had  just  been  in  his  room,  and,  as  they  suspected  fever,  and  as  it 
seemed  desirable  to  let  our  patient  rest  as  much  as  possible,  we  agreed 
that  I  should  not  trouble  him  by  further  examination  then,  but  that 
we  should  all  meet  on  the  next  morning. 

On  Sunday  morning.  Sir  James  Paget  was  kind  enough  to  join  Dr. 
AVilks  and  Dr.  Habershon  and  myself  in  consultation. 

Mr.  Forster  was  looking  much  worse  than  when  I  had  seen  him 
on  Thursday  afternoon.  He  was  much  more  prostrate,  and  his  tongue 
and  mouth  were  so  dry  that  he  could  scarcely  speak  so  as  to  be  under¬ 
stood  ;  yet  he  was  perfectly  himself,  and  quite  acute  in  his  remarks. 
The  eruption  on  his  chest  and  back  was  less  conspicuous,  but  essen¬ 
tially  the  same  as  on  Thursday.  Some  of  the  smaller  spots  on  the  upper 
part  of  the  abdomen  had  been  suspected  as  those  of  typhoid  fever,  but 
there  was  really  no  definite  distinction  between  them  and  others  on 
his  chest,  of  the  kind  already  described.  He  had  taken  an  aperient, 
which  had  acted.  He  had  been  sick  once  or  twice.  He  was  too  ill 
for  us  to  make  any  very  minute  inspection  of  the  skin.  He  com¬ 
plained  of  pain  in  the  left  arm,  which  appeared  to  be  sensitive  to 
the  slightest  pressure  on  the  humerus,  just  about  the  insertion  of  the 
deltoid  ;  there  was  nothing  positive.  He  flinched  whenever  the  bone 
was  pressed,  but  no  enlargement  of  it  could  be  distinguished.  We  did 
not  examine  it  much,  on  account  of  his  great  debility.  His  mouth  was 
everywhere  quite  dry,  and  sticky  mucus  hung  about  the  pillars  of  the 
fauces.  AVe  all  thought  him  very  ill,  and  likely  to  die,  but  there  was 
no  reason  to  expect  such  a  rapid  termination  as  that  which  followed. 
After  this  consultation  on  Sunday  morning,  I  did  not  see  him  again, 
as  it  was  deemed  a  medical  case,  but  he  was  visited  two  or  three  times 
daily  by  his  friends  and  colleagues.  Dr.  AVilks  and  Dr.  Habershon. 
From  what  they  have  told  me,  I  believe  that  he  rapidly  grew  weaker, 
in  spite  of  the  free  use  of  brandy,  quinine,  and  fluid  food.  His  in¬ 
tellect  remained  quite  clear.  His  temperature  was  never  (excepting 
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once,  when  it  was  103°Fahr.)  more  than  102°  Fahr.  ;  and  his  pulse 
often  not  100°.  His  tongue  remained  dry. 

On  Monday  morning,  he  looked  more  depressed,  and  the  unfavour¬ 
able  prognosis  which  we  had  all  formed  on  Sunday  was  strengthened. 
At  the  evening  visit  on  Monday,  he  was  so  weak  that  his  pulse  flick¬ 
ered,  and  Dr.  Wilks  made  a  hypodermic  injection  of  brandy.  He  was 
now  clearly  sinking.  He  died  about  four  the  next  morning. 

The  post  mortem  on  Thursday  was  chiefly  of  interest,  in  that  it  quite 
put  aside  the  suspicion  as  to  typhoid  fever.  The  small  intestines  w'ere 
most  carefully  examined,  and  there  was  no  trace  of  disease.  The  most 
conspicuous  condition  found  was  acute  haemorrhagic  congestion  of  both 
kidneys.  There  was  some  serous  fluid  in  both  pleural  cavities,  and 
congestion  of  the  lower  and  posterior  parts  of  the  lungs.  These  condi¬ 
tions  had  probably  developed  during  the  last  few  hours  of  life.  No 
jaundice  had  been  noticed  during  life,  but  there  was,  at  the  necropsy, 
yellow  staining  of  all  viscera,  which  suggested  its  commencement. 
The  heart  was  healthy. 

I  am  sorry  that  I  cannot  give  a  more  exact  account  of  the  eruption 
than  I  have  done.  My  first  inspection  of  it  was  by  candle-light  in  a 
fog,  and,  as  I  expected  to  have  other  opportunities,  I  did  not  keep  him 
long  uncovered.  I  believe  that  there  were  a  few  spots  on  the  fore¬ 
arms,  and  Dr.  Habershon  told  me  that  he  had  noticed  one  which  was 
scaling.  The  spots  were  certainly  not  the  smooth  glo-ssy  ones  of 
lichen  planus,  nor  did  they  observe  the  rule  as  to  uniformity  of 
size. 

It  seems  certain  that  Mr.  Forster  was  in  his  usual  health  when  he 
left  for  the  Continent.  Of  this,  I  have  been  assured  by  several  who 
saw  him  just  before  he  started.  Whilst  away,  he  failed  in  appetite 
and  strength,  used  to  complain  of  being  weary,  and  was  occasion¬ 
ally  sick.  That  he  was  not  very  ill,  even  when  he  started  on  his  re¬ 
turn  journey,  may  be  assumed  from  the  fact  that  he  elected  to  travel 
alone.  His  reason  for  hurrying  home  was,  as  I  understood  him,  not 
that  he  felt  very  ill,  but  that  ho  was  anxious  about  his  eruption,  and 
did  not  wish  to  consult  anyone  abroad. 

That  his  journey  did  him  great  harm,  there  can  be  no  doubt.  It 
was  performed  in  extreme  discomfort.  He  was  unable  to  take  food  or 
'  to  sleep,  and  the  weather  was  very  cold.  When  he  reached  his  home, 
he  looked  like  “a  man  stricken  for  death,”  and  could  only  just  man¬ 
age  to  get  upstairs. 

The  one  only  objective  symptom  up  to  this  date  had  been  the  erup¬ 
tion  on  his  chest  and  back.  This  had  begun  before  he  left  England, 
but  had  increased  during  his  stay  at  Cannes.  I  cannot  escape  the 
conviction  that  this  eruption  was  an  important  part  of  his  illness.  It 
was  a  very  peculiar  one.  It  was  almost  limited  to  his  chest  and 
shoulders.  I  think  there  was  none  on  his  lower  extremities,  and  very 
few  and  very  small  spots  on  his  abdomen.  It  had  developed  slowly, 
and  there  had  been  no  glandular  swellings,  and  no  sore- throat. 

Next  to  the  rash,  the  most  conspicuous  local  condition  was  the  red 
,  and  dry  mouth.  His  tongue  (on  Sunday)  did  not  show,  as  is  often 
seen,  a  dry  streak  in  the  middle,  but  was  as  dry  as  it  could  possibly 
be  in  every  part,  rough  and  red.  Yet  he  would  not  admit  that  his 
mouth  was  sore. 

His  temperatures  were  never  very  high  (102°  Fahr.)  ;  his  pulse  did 
not  quicken  or  fail  in  power  at  first,  at  all  in  keeping  with  his  appear- 
ince  of  prostration.  It  was  only  within  twelve  hours  of  death  that 
his  pulse  materially  failed.  He  had  noticed  this  himself,  and  told  me 
that  it  had  never  been  more  than  80.  My  impression  is,  that  the 
;ase  was  one  in  which  a  patient,  in  whom  a  condition  allied  to  lichen 
( planus  was  developing,  w’as  subjected  to  cold  and  fatigue,  in  a  long 
journey,  with  the  result  of  inducing  local  congestions,  and  of  greatly 
■ntensifying  the  constitutional  disturbance  which  now  and  then 
ittends  that  disease.  Hebra,  at  first,  taught  that  lichen  ruber  was 
dways  fatal,  and  only  changed  his  opinion  when  he  found  the  good 
esults  which  followed  the  use  of  arsenic.  Death,  however,  usually 
)ccurred  after  au  illness  of  some  months  or  a  year,  and  after  the  skin 
lad  become  very  extensively  involved.  Some  cases  of  pemphigus  are 
ittended,  from  the  first,  by  great  prostration,  and  many  would  end 
ipeedily  in  death  were  it  not  for  arsenic.  In  such,  however,  the  ex- 
.ent  of  skin  affected  is  always  very  much  greater  than  it  was  in  Jlr. 

1  Forster’s  case.  The  redness  and  dryness  of  the  mouth  suggested  that 
icute  stomatitis  might  be  about  to  develop,  and  that  the  case  might 
le  allied  to  certain  rare  affections,  in  which  a  very  sore  mouth  is  co- 
ncident  with  a  skin-eruption,  and  there  is  a  definite  tendency  to 
ieath  from  prostration. 

If  it  be  suggested  that  some  poison  (fever  or  other)  was  received 
luMg  his  stay  in  France,  it  must  be  replied  that  the  eruption  was 
indoubtedly  present  before  he  left  home. 

As  to  the  real  cause  of  acute  pemphigus  or  of  lichen  planus,  we  know 
'lothing.  That  they  probably  concern  the  nervous  system,  rather 


than  the  blood,  may  be  inferred  from  the  manner  in  which  arsenic 
cures  them. 

Of  cases  in  which  a  sore  mouth  was  coincident  with  a  skin-eruption, 
and  either  ended  fatally  or  threatened  to  do  so,  I  have  seen  five  or 
six  examples.  Four  were  in  men  about  Mr.  Forster’s  age,  and  two  of 
these  died  at  the  end  of  five  months.  The  eruption  on  the  skin  in 
these  was  mixed,  being  like  pemphigus  in  part,  and  in  part  papular, 
with  a  tendency  to  papillary  growth.  In  another  case  (which  re¬ 
covered),  only  a  few  papules  showed  themselves  on  the  backs  of  the 
hands.  If  Mr.  Forster’s  case  be  one  of  this  class,  it  is  to  be  noted 
that  the  eruption  preceded  the  stomatitis,  and  that  both  were 
insignificant  in  comparison  with  the  constitutional  depression.  In¬ 
deed,  it  cannot  be  said  that  Mr.  Forster  ever  had  stomatitis ;  his 
mouth  was  simply  congested  and  dry. 

That  the  eruption  was  in  some  connection  with  the  constitutional 
disturbance,  is  a  conclusion  favoured  by  the  facts  of  his  stay  at  Cannes. 
As  early  as  February  4th,  he  had  complained  of  weakness  after  a  walk, 
and  had  vomited,  and  from  this  date  he  had  lost  flesh  and  strength. 
His  eruption  had  begun  to  show  itself  before  this,  and  was  increasing 
as  his  loss  of  health  increased. 

The  necropsy  was  made  by  Dr.  James  Anderson  and  my  eldest  son, 
none  of  Mr.  Forster’s  more  intimate  friends  feeling  able  to  be  present. 
They  were  not  told  more  than  that  the  case  was  supposed  to  be  one 
of  typhoid  fever,  and  hence  the  omission  to  examine  the  arm.  Ex¬ 
cepting  at  the  visit  on  Sunday,  however,  the  arm  had  not  attracted 
any  attention  ;  nor  had  any  further  complaint  of  pain  in  it  or  else¬ 
where  been  made.  The  following  are  their  notes  of  the  post  mortem 
examination,  as  written  out  at  the  time.  ‘  ‘  Body,  bile-stained;  abdomen 
slightly  distended  ;  yellowish  from  decomposition  ;  subcutaneous  fat 
considerable.  Lungs  extremely  oedematous  and  congested  ;  left  base 
almost  airless  ;  effusion  about  15  ounces  into  left  pleural  cavity;  a  few 
ounces  into  the  right  one.  Heart,  flesh  fairly  nourished;  valves  healthy. 
No  effusion  into  pericardial  cavity.  Endocardium  very  bile-stairted. 
Abdomen  :  dense  adhesions  of  omentum  and  of  liver  to  anterior  ab¬ 
dominal-walls.  Tag  of  omentum  adherent  and  in  front  of  csecum 
to  abdominal- wall  (just  above  inguinal  ring),  not  recent.  Some  old  ad¬ 
hesions  between  parts  of  small  intestine.  Considerable  old  inflamma¬ 
tion  in  neighbourhood  of  gall-duct,  with  some  recent  letro-peritoneal 
haemorrhage.  Foramen  of  Winslow  closed.  Nothing  abnormal  was 
found  in  small  or  large  intestine,  except  that  the  wall  of  the  latter  was 
much  sodden,  but  showed  no  ulceration.  Kidneys,  large  ;  capsule 
stripped  easily,  and  surface  showed  irregular  congestion  and  haemor¬ 
rhages,  with  a  few  cysts  containing  blood-stained  fluid.  On  section, 
the  cortex  was  soft,  breaking  down  at  points,  and  studded  with 
numerous  pin-point  haemorrhages  and  a  few  as  large  as  a  pea. 
Pyramids  congested.  Changes  most  marked  in  right  kidney.  Liver, 
bile-stained  and  fatty  ;  no  haemorrhages  ;  no  evidence  of  distension  of 
ducts  ;  no  calculi  in  gall-bladder.  Spleen  large,  dark,  and  of  medium 
consistence.  (Signed)  James  Andeeson,  M.D.  ;  Jonathan  Hutchiit- 
soN,  JuN.,  F.R.C.S. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

The  Council  wishes  to  collect  facts  in  reference  to  the  symptoms, 
pathology,  and  treatment  of  exophthalmic  goitre.  The  meeting  to  be 
held  on  May  6th  will  be  specially  devoted  to  this  purpose.  Communi¬ 
cations,  whether  written  or  vivd  voce,  which  bear  upon  any  or  all  of 
the  following  topics,  will  be  acceptable. 

1.  Cases  in  which  a  necropsy  was  obtained.  2.  Cases  in  which  any 
definite  cause  could  be  assigned  for  the  affection.  3.  Abortive  cases, 
that  is,  cases  in  which  the  usual  symptoms  were  present  for  a  short 
time,  and  in  a  slight  form,  and  then  disappeared.  Are  such  cases 
common  ?  4.  Cases  which  have  ended  in  recovery.  5.  Cases  which 
have  been  kept  under  observation  for  long  periods.  6.  Cases  which 
appeared  to  be  definitely  benefited  by  treatment.  Do  many  cases  get 
well  when  untreated,  and  if  so,  what  is  the  duration  of  the  disease  in 
them  ?  7.  Cases  in  which  the  exophthalmos  was  such  as  to  threaten  the 
safetyof  the  eye,  or  todestroy  it.  What  are  the  best  measures  of  treatment 
with  regard  to  this  special  danger?  8.  Cases  in  which  .symmetrical  exoph¬ 
thalmos  has  been  observed  without  the  other  symptoms  of  Grave’sdisease. 
9.  In  what  order  do  the  following  symptoms  usually  appear  and  dis¬ 
appear: — (a.)  Palpitation  and  throbbing  of  carotids  ;  (6.)  Enlarge¬ 
ment  of  the  thyroid;  (c. )  Proptosis;  (d.)  Graefe’s  lid  sign?  10. 
Does  Graefe’s  lid  sign  occur  when  there  is  no  proptosis  ?  Is  it  equally 
developed  on  the  two  sides  ?  Does  it  ever  accompany  prominence  of 
the  eyeball  due  to  other  causes  ?  Does  it  occur  in  hypermetropia,  or 
myopia,  or  in  healthy  persons  ?  Do  such  drugs  as  cocaine,  eserine, 
atropine,  produce  anything  like  Graefe’s  sign  ?  11.  Is  the  enlargement 
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of  the  thyroid  usually  equal  on  the  two  sides  ?  12.  In  conjunction 
with  what  other  diseases  is  exophthalmic  goitre  found?  Does  it 
occur  often  in  several  members  of  the  same  family  ?  13.  This  disease 

occurring  most  frequently  in  women,  is  any  relation  between  it  and 
derangement  of  the  reproductive  system  observable  ?  14.  Family 

histories  of  cases  of  the  disease.  15.  Has  any  similar  condition  been 
observed  in  any  of  the  lower  animals  ?  Those  who  make  oral  com¬ 
munications  will  be  restricted  to  a  quarter  of  an  hour,  and  will  be 
expected  to  supply  a  written  report  of  their  remarks.  Those  who 
make  oral  communication  of  facts  will  not  thereby  be  debarred  from 
subsequently  taking  part  in  the  discussion. 


ORGANISATION  OF  MEDICAL  CHARITY. 

The  medical  subcommittee  appointed  by  the  Charity  Organisation 
Societ)’  in  1884,  to  consider  the  question  of  assisting  in  the  organisa¬ 
tion  of  medical  charities,  and  the  prevention  of  their  abuse  by  un¬ 
suitable  persons  presenting  themselves  as  patients,  has  issued  its  first 
detailed  report.  Beside  lay  persons  may  be  mentioned  that  the  chair¬ 
man  of  this  committee  is  Dr.  G.  B.  Longstafi’,  and  that  it  has  for  its 
honorary  consultive  members  :—B.  Barwell,  F.R.C.S.,  Dr.  Gulliver, 
Dr.  W.  P.  Herringham,  J.  Holm,  F.E.C.S.,  and  Dr.  J.  S.  Sharkey. 
The  report  deals  especially  with  two  departments  of  the  working  of 
the  committee,  the  first  being  the  co-operation  of  hospitals  and 
dispensaries,  and  the  second,  the  supply  of  surgical  apparatus.  We 
shall  to-day  notice  especially  their  report  of  the  first  of  these  questions. 
Their  first  year  has,  they  say,  necessarily  been  occupied  in  obtaining 
an  accurate  knowledge  of  the  different  methods  in  which  the  out¬ 
patient  departments  of  the  metropolitan  hospitals  are  conducted  ;  and 
the  fact  that  the  Medical  Secretary  has  paid  during  the  past  eighteen 
months  406  visits  to  71  hospitals  and  dispensaries  is  a  sufficient 
indication  of  the  labour  which  this  has  entailed.  It  has  been  found, 
they  report,  that  nearly  every  hospital  has  of  late  years  attempted 
some  change  in  its  system  of  administration.  Either  inquiries  are 
instituted  as  to  the  social  position  of  applicants  for  relief ;  or  the 
number  of  new  patients  to  be  treated  in  one  day  is  limited  ;  or  there 
is  a  preliminary  inspection  of  the  patients,  with  a  view  to  the  admis¬ 
sion  of  those  only  whose  complaints  are  comparatively  serious  ;  or  a 
small  payment  is  required  for  drugs,  and  if  it  be  not  paid,  the  Charity 
Organization  Committee  is  asked  to  ascertain  whether  the  patient  is 
in  such  an  impoverished  state  that  he  cannot  pay  it ;  or,  best  of  all 
there  is  strict  registration  of  patients,  and  a  small  charge  for  treatment. 
Inquiry  has  in  several  instances  led  to  a  reduction  in  the  number  of 
patients,  more  particularly  in  the  special  departments  of  hospitals,  and 
on  this  account,  owing  to  the  complaints  of  physicians  and  surgeons, 
it  has  been  discontinued.  "  ’ 

ClMngcs  introduced  into  Hospitul  McLnoLgctnent.- — All  these  changes 
would,_  they  point  out,  imply  that  the  hospital  authorities  themselves 
recognise  a  need  of  reform,  but  fear  to  adopt  measures  of  too  radical 
a  nature,  lest  they  should  render  their  hospital  odious  to  their  clients, 
and  thus  incur  the  di.sapprobation  of  their  supporters— the  public. 
The  question  is  so  complicated,  and  the  conditions  of  medical  work  are 
60  various,  that  no  single  and  decided  opinion  can  be  given  as  to  what 
reform  'should  be  made  and  how  it  should  be  carried  out.  But  the 
following  suggestion,  which  was  submitted  to  the  Council  by  the 
Medical  Secretary  in  July,  1884,  is  put  forward. 

Linking  of  Frovident  Dispensaries  to  Hospitals.— One  of  the  most 
important  steps  towards  any  improvement  would  be  the  linking  of 
Provident  Dispensaries  to  General  Hospitals.  Then,  if  members  of 
the  Provident  Dispensary  required  either  consultative  advice  or 
hospital  treatment,  they  would  be  referred  to  the  out-patient 
department  or  to  the  wards  of  the  hospital.  On  the  other  band, 
out-patients  at  the  hospital,  if,  on  inquiry,  they  were  found  to 
be  able  to  pay  the  fee  at  a  Provident  Dispensary,  would,  after  the 
first  treatment,  be  drafted  to  the  dispensary,  and  would  not  be 
eligible  for  further  relief  from  the  hospital.  It  would  be  to  the 
interest  of  the  hospital  to  supervise  the  management  of  the  dispensary, 
so  that  the  medical  staff  should  have  brought  before  them  all  cases  of 
clinical  importance  ;  indeed,  all  the  cases  at  the  dispensary  should 
become  available  for  the  use  of  the  hospital  school ;  and  to  make 
students  acquainted  with  practice  at  the  homes  of  the  patients,  one  or 
two  of  them  might  accompany  the  dispensary  doctor  in  his  visits,  and 
act  as  assistants  or  dressers.  This  would  be  a  great  advantage.  The 
system  of  ajiprenticeship  is  no  longer  in  vogue  ;  and  many  qualified 
medical  men,  and  some  ezen  of  our  best  assistant  physicians  and 
surgeons,  who  have  passed  through  a  long  hospital  course,  find  them¬ 
selves  strangely  at  a  loss  on  paying  their  first  visits  to  the  homes  of 
patients.  It  is  a  new  experience  to  them.  And  they  sometimes  jire- 
scribe  remedies  that  are  quite  unattainable  outside  the  hospital ;  while 


with  a  larger  experience  in  general  practice,  some  alternative  treat 
ment,  within  the  reach  of  the  patient,  would  have  suggested  itself 
'They  are  glad  to  learn  that  the  Metropolitan  Provident  Aleuical  Associa 
tion  have  determined  to  make  proposals  to  one  or  two  hospitals  withs 
view  to  the  adoption  of  a  scheme  somewhat  similar  to  this. 

_  Co-operation  between  Hospitals  and  General  Chanty.  — The  frequent 
visits  which  have  been  paid  to  the  hospitals  have  also  proved  that 
co-operation  between  them  and  the  Charity  Organization  Society 
would  secure  the  greatest  possible  benefit  to  the  poor.  Through  the 
kind  intervention  of  the  ward  sisters  and  the  surgeons  of  one  or  twe 
hospitals,  the  District  Committees  of  the  Society  were  asked  to  help 
the  families  of  some  of  the  patients,  or  to  aid  the  patients  themselves 
on  their  leaving  the  hospital.  Excluding  the  surgical-aid  cases, 
63  were  so  sent  ;  and  of  these  33  were  relieved  ;  18  were  for  various 
reasons  unassisted  ;  3  resided  beyond  the  area  dealt  with  by  the 
Society  ;  5  were  Poor-law  cases  ;  3  could  not  be  found  at  the  address 
given  ;  1  was  for  inquiry  only,  through  a  provincial  society. 

Short  notes  are  given  of  illustrative  cases  in  wdiich  excellent  work  of 
aid  was  done  by  the  officers  of  this  Committee.  The  work  of  tliis 
Committee  deserves  to  be  widely  known  in  the  Provinces  as  well  as  in 
London. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 
ELECTION  OF  MEMBERS. 

Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council, 

Meetings  of  the  Council  will  be  held  on  April  I4th,  July  14th,  and 
October  20th,  1886.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the  General 
Secretary,  not  later  than  twenty-one  days  before  each  meeting, 
namely,  March  25th,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary, 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rheumatism, 

Old  Age,  Cancer  of  the  Breast. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

It  is  requested  that  returns  on  Acute  Rheumatism  be  sent  in  at  as  early  a 
date  as  possible,  as  the  printing  of  the  Tables  is  in  progress. 

The  greater  part  of  the  “  Old  Age  ”  form  may  be  hlled  in  by  a  non-medieal 
person,  if  necessary. 

The  Etiology  of  Phthisis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re¬ 
lation  to  the  origin  of  cases  of  Phthisis ; — (a)  The  influence  of 
residence  and  occupation  ;  (5)  the  previous  state  of  the  patients’ 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

The  Connection  of  Disease  with  Habits  of  Intemperance. — 
Additional  replies  are  earnestly  requested  on  the  schedule  issued  with 
the  Journal  of  May  9th,  1885.  Copies  of  the  schedule  may  be  had 
at  once  on  application. 

Prognosis  in  Heart-Valve  Disease,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  symptoms  ;  the  Extreme  Duration  of 
Infectiousness  in  Infectious  Diseases.  The  Committee  has  pro¬ 
posed  these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  year.  Ar¬ 
rangements  have  also  been  entered  into  with  the  Section  of  Medicine 
of  the  Annual  Meeting  of  1886  to  hold  a  discussion  upon  “  Cases  in 
which  Disease  of  the  Heart-Valves  has  been  known  to  exist  for  up¬ 
wards  of  five  years  without  causing  serious  symptoms  and  with  the 
Section  of  Public  Health  to  hold  a  discussion  on  “The  Duration  of 
Infectiousness.”  The  inquiry-papers,  to  be  subsequently  issued,  will 
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)e  based  upon  the  information  afforded  in  these  Branch  and  general 
dscussions. 

*  Application  for  forms,  memoranda,  or  further  information,  may  be 
node  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
he  Collective  Investigation  Committee,  161a,  Strand,  IV.  C. 

*,*  The  Committee  earnestly  requests  early  replies  to  the  Interna- 
ional  Inquiry  paper  on  the  Geographical  Distribution  of  certain  dis¬ 
uses,  at  present  being  circulated  in  the  Branches  of  the  Association, 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch. — Meetings  are  held  in  the  Medical  College,  Madras,  on 
he  first  Friday  in  the  month,  at  4.30  p.m.  Gentlemen  desirous  of  reading  papers 
r  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
-J.  Maitland,  M.B.,  Honorary  Secretary,  Madras. 


1  Metropolitan  Counties  Branch  :  East  London  and  South  Essex  District. 
i(-The  next  meeting  will  be  held  on  Tliursday,  March  18th,  at  S.30  p.m.,  at  the 
xindon  Hospital.  A  demonstration  of  patients  suffering  from  Diseases  of  the 
lircnlatory  System  will  be  given  by  Dr.  Sansom,  Physician  to  the  Hospital. — 
OSEPH  W.  Hu.nt,  101,  Queen’s  Road,  Dalston,  Honorary  Secretary. 


•  South-Eastern  Branch  :  East  and  West  Sussex  Districts. — A  conjoint 
.  nesting  of  the  above  districts  will  be  held  at  the  Grand  Hotel,  Brighton,  on 
Wednesday,  March  24th.  Mr.  Hodgson  will  preside.  Communications  with 
,  espect  to  papers  should  be  sent  to  the  Honorary  Secretary,  T.  Jenner  Verrall, 
'5,  Western  Road,  Brighton. 


,  South-Eastern  Branch  ;  East  Kent  District. — The  next  meeting  will  be 
leld  at  the  Har])  Hotel,  Dover,  on  Thursday,  March  25th,  at  3  p.m.,  Dr.  Charles 
■  i’arsons  in  the  chair.  The  dinner  will  take  place  at  5  p.m.,  at  the  Harp  Hotel. 

I  til  members  of  the  South-Eastern  Branch  are  entitled  to  attend  these  meetings, 
nd  to  introduce  professional  friends.  All  gentlemen  purposing  to  dine  are  par- 
icularly  requested  to  inform  Dr.  Parsons  by  Tuesday,  the  23rd  instant,  that 
>roper  arrangements  may  be  made.  Agenda:  3  p.m..  Dr.  Bowles  will  open  a  dis- 
ussion  on  The  Prognosis  of  Heart-Valve  Disease,  of  Fire  Years’  Standing.  The 
hove  subject  has  been  chosen  by  the  Collective  Investigation  Committee  for  Dis- 
'  ussion  during  the  present  year.  It  is  hoped  that  all  members  will  bring  short 
!  :otes  of  any  cases  they  may  have,  especially  in  reference  to  the  nature  and  posi- 
I  ion  of  the  vaivular  murmurs  when  they  first  came  under  observation.  Mr.  A.  G. 
)sborn  and  Dr.  John  Omisby:  Cystic  Omental,  Simulating  Ovarian  Disease; 
.aparotomy.  Drainage,  and  Result.  Dr.  T.  Eastes  :  Three  Cases  of  Visceral  Ab- 
,  cess.  The  readers  of  papers  are  requested  to  bring  with  them  brief  summaries 
;  or  insertion  in  the  Minutes  and  Journal. — W.  J.  Tyson,  Honorary  District 
ecretary,  10,  Langhorne  Gardens,  Folkestone. 


;■  Aberdeen,  Banff,  and  Kincardine  Branch. — The  March  meeting  of  the 
'  iranch  will  be  held  on  the  17th  instant,  at  198,  Union  Street,  at  8  o’clock  p.m. 
lusiness— 1.  Cases  of  Meningitis  following  Disease  of  the  Middle  Ear,  by  Dr. 
lichie.  Cove.  2.  Demonstration  of  the  Practice  of  Retinoscopy  for  ascertaining 
Irrors  of  Refraction,  by  Dr.  Mackenzie  Davidson,  Aberdeen.  3.  Case  of  Epithe- 
oma  of  the  Vulva  treated  by  means  of  Paquelin’s  Thermo-cautery,  by  Dr.  Barclay, 

;  lanff.  4.  Exhibition  of  Specimens  :  (1)  Skeleton  of  Extra-uterine  Foetus  of  Eight 
.  ionths,  by  Dr.  Michie ;  (2)  New  Traction-Forceps,  by  Professor  Stevenson;  (3) 
'atient  with  Hemichorea  and  Partial  Hemiplegia  after  Acute  Rheumatism,  by  Dr. 

I  lackenzie  Booth. — Robert  John  Garden,  J.  Mackenzie  Booth,  Honorary 
I  ecretaries. 


Border  Counties  Branch.— The  spring  meeting  will  be  held  at  Dumfries  early 
1  April,  when  a  discussion  on  Brain-Surgery  will  be  introduced  by  Dr.  Thomson, 
I  f  Dumfries.  Drs.  Campbell  and  Eaton  will  also  read  papers.  Intimations  of 
i  oinmunications  or  specimens  should  be  sent  to  the  undersigned.  Further  in- 
!  irmation  will  be  given  later  on.— H.  A.  Lediard,  Honorary  Secretary,  Carlisle. 


[  METROrOLITAN  COUNTIES  BRANCH  :  NORTHERN 
,  DISTRICT. 

1 1  MEETING  of  this  district  was  held  at  the  Board-room  of  the  Great 
i  Northern  Central  Hospital,  on  Thursday,  February  25th,  1886,  at 
;  .30  P.M.  The  chair  was  taken  by  Dr.  Dickson,  President  of  the 
i  Iranch. 

I  Papers. — The  following  papers  were  read. 

!  1.  Mr.  W.  Spencer  Watson  :  The  Treatment  of  Nasal  Polypi  and 
hronic  Rhinitis. 

2.  Dr.  Fancourt  Barnes  :  Case  of  Uterine  Myoma,  treated  by 
•bphorectomy. 

3.  Dr.  R.  W.  Burnet :  Case  of  Cerebral  Syphilis:  Fits  :  and  Recovery. 

4.  Dr.  E.  C.  Beale  :  Isolated  Tubercular  Ulceration  in  the  Mouth. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

N  ordinary  meeting  of  this  Branch  was  held  at  198,  Union  Street, 

:  berdeen,  on  February  17  th  :  Professor  Ocston,  President,  in  the 
hair. 

Papers. — The  following  papers  were  read. 

1.  Dr.  Aymer  (Bervie) :  Case  of  Epileptic  Vertigo  or  Automatism, 
j  2.  Dr.  Ruxton  :  Case  of  Progressive  Muscular  Atrophy  (patient 
i  10  wn). 


3.  Dr.  Mackenzie  Booth  :  Case  of  Sarcoma  of  the  Lung. 

4.  Dr.  Scroggie  showed  a  Foetus  of  five  months,  with  Amniotie 
Membranes. 

5.  Dr.  Ogston  showed  a  patient  operated  on  for  Congenital  Dislo¬ 
cation  of  the  Hip-joint  and  a  large  Sarcoma  of  the  Humeras  ;  and 
commented  on  a  Case  of  Operation  for  Cancer  of  the  Stomach. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

[from  our  own  correspondent.] 

The  Contagious  Properties  of  Phthisis.  — Dysentery  Cured  by  Ergot.  — 

Use  of  Trouvi's  Electric  Explorer  in  the  Extraction  of  Bullets. — ■ 

Preveniive  Tracheotomy, — Taenia  Expelled  by  the  Mouth. — General 

News. 

At  a  recent  meeting  of  the  Societd  Mddicale  des  Hopitaux,  M.  Valin 
read  the  report  on  the  contagious  properties  of  tuberculosis.  The 
Society  sent  a  list  of  questions  to  10,000  medical  men,  and  received 
123  answers.  Those  who  answered  were  classified  as  follows :  57 
believed  in  contagion  ;  57  disbelieved  it  ;  7  gave  doubtful  replies, 
and  2  were  incomprehensible.  Of  439  cases  forwarded,  213  supported 
the  hypothesis  of  contagion,  and  226  were  against  the  theory.  The 
213  cases  favourable  to  the  theory  were  as  follows  :  107  were  husbands 
and  wives,  71  near  relations,  18  the  offspring  of  phthisical  parents, 
16  were  distant  relations.  In  one,  the  disease  was  said  to  have  been 
transmitted  from  a  master  to  his  dog.  Heredity  is  an  important 
factor  in  the  propagation  of  tubercle.  Tuberculosis  is,  the  report 
states,  more  frequently  inherited  from  the  mother  than  from  the 
father.  Inherited  tuberculosis  is  manifested  sooner  than  when  con¬ 
tracted  from  proximity  with  the  contagious  principle.  It  is  difficult 
to  ascertain  what  is  the  exact  proportion  of  the  cases  due  to  contagion; 
it  is  roughly  estimated  to  be  one  in  ten  among  the  w'ell-fed  classes  ; 
among  the  poor  classes  it  is  much  greater.  Data  are  at  hand  which 
indicate  that  phthisis  has  been  imported  into  isolated  localities  and 
islands  by  inhabitants  from  neighbouring  countries  where  the  disease 
existed. 

M.  Boisseau  de  Rocher  publishes,  in  the  Progr&s  Medical  of  March 
6th,  notes  on  a  case  of  dysentery  successfully  treated  by  ergot  of  rye. 
The  patient,  a  strong  man,  aged  44,  was,  on  the  second  day  of  the 
attack,  in  such  a  prostrate  condition  that  death  was  feared.  Calomel 
was  given  ;  thirty-six  hours  subsequently,  stomatitis  appeared,  and 
the  stools  were  not  improved.  The  pulse  was  rapid.  The  general 
condition  was  slightly  improved  by  giving  the  patient  alcohol.  Ergot 
was  then  administered.  The  number  of  stools  was  reduced  to  two  a 
day ;  they  were  free  from  blood,  and  were  diarrhoeal  in  character, 
rather  than  dysenteric.  Twenty-four  hours  later,  the  patient  ceased 
to  have  dysenteric  stools,  and  his  recovery  was  rapid  and  complete. 

M.  Richet  and  M.  Verneuil  have  lately  used  Trouvd’s  electric  ex¬ 
plorer  with  success  for  detecting  and  removing  encysted  bullets.  In 
M.  Richet’s  case,  the  ball,  a  revolver-bullet,  was  in  the  knee  ;  in  M. 
Verneuil’s  case,  the  ball  was  found  resting  in  the  sacrum.  In  the 
latter  case,  the  patient,  a  soldier,  had  been  shot  in  1870. 

At  one  of  the  last  meetings  of  the  Paris  Surgical  Society,  a  discus¬ 
sion  took  place  on  the  utility  of  preventive  tracheotomy,  il.  Monod 
maintained  that,  when  the  posterior  region  of  the  mouth  is  operated 
on,  and  a  portion  of  the  pharynx  is  excised,  washing  out  the  wound 
with  antiseptic  solution  cannot  prevent  the  infectious  products  pro¬ 
ceeding  from  the  buccal  cavity  from  penetrating  into  the  bronchial 
tubes  ;  pneumonia  may  result,  and  cause  death.  M.  Monod  quoted 
from  German  authors,  Langenbeck  and  Kocher,  who  entertain  the 
same  views  on  the  utility  of  preventive  tracheotomy.  M.  Monod  be¬ 
lieved  that  the  danger  of  cold  air  passing  directly  into  the 

bronchial  tubes  through  the  cannula  is  greatly  e.xaggerated  ;  also 

that  the  actual  danger  can  be  greatly  modified  by  simple  and  easy 
precautions.  The  danger  resulting  from  incompletely  disinfecting 
the  area  operated  on  is  much  greater.  It  is  impossible  to  obtain  an 

aseptic  condition,  unless  the  dressing  protect  _  the  entire  wounded 

surface  and  the  upper  part  of  the  pharynx.  This  essential  condition 
M.  Monod  obtained,  in  an  operation  for  an  epithelioma,  at  the  back 
of  the  buccal  cavity  and  extended  into  the  pharynx,  by  performing 
tracheotomy.  The  patient  recovered  rapidly,  and  the  operator  attri¬ 
butes  this  complete  success  to  the  beneficial  effect  of  preventive 
tracheotomy.  AI.  Verneuil  condemned  preventive  tracheotomy  except 
in  operations  extending  to  the  pharynx.  M.  Alarchand  observed  that 
it  was  precisely  in  such  cases  tnat  M.  Alonod  recommended  it,  when 
the  lateral  walls  of  the  pharynx  are  included  in  the  area  operated  on. 
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Consecntive  pneumonia  is  the  principal  danger  to  be  feared,  and  is 
also  a  source  of  anxiety  in  operations  on  the  base  of  the  tongue. 
M.  Marchand  lost  a  patient  after  performing  a  similar  operation,  and 
he  was  convinced  that  if  he  had  practised  preventive  tracheotomy,  the 
patient  would  have  lived.  M.  Tr61at  stated,  that  when  Langenbeck’s 
statistics  were  drawn  up,  antiseptic  surgery  was  not  practised.  If 
recent  statistics  show  a  lower  rate  of  mortality  resulting  from  similar 
operations,  it  must  not  be  concluded  that  preventive  tracheotomy  is 
the  cause,  but  that  the  improvement  is  due  to  the  antiseptic  pre¬ 
cautions  observed,  and  the  use  of  the  oesophageal  sound  proposed  by 
Krishaber.  M.  Tr41at  counselled  preventive  tracheotomy  only  when 
the  surface  operated  on  extended  over  a  considerable  area,  and  the 
epiglottis,  also  the  upper  part  of  the  pharynx,  are  exposed  to  view ;  under 
such  circumstances,  oedema  of  the  glottis  is  a  constant  danger  and  would 
cause  death  from  asphyxia.  M.  Polaillon  had  operated  four  times  on  the 
lateral  walls  of  the  pharynx  without  any  lung-complications  resulting  ; 
two  died  from  secondary  luemorrhage.  M.  Dupres  had  never  performed 
tracheotomy  as  a  preventive  measure,  nor  did  he  believe  in  the  danger¬ 
ous  effect  of  the  septic  products  feared  by  his  colleagues.  M.  Despres 
practised  preventive  tracheotomy  only  on  patients  with  cancer  of  the 
mouth,  when  they  would  otherwise  die  asphyxiated.  M.  Tenier 
would  not  fear  the  arrival  of  cold  air  in  the  bronchi,  but  the  presence 
of  air  which  had  not  filtered  through  the  upper  respiratory  organs. 
M.  Le  Fort  believed  that  cold  air  -was  a  source  of  danger.  M.  Tenier 
asked  how_M.  Le  Fort  explained  the  fact  that  frequently  adults, 
tracheotomised,  went  about  for  years  with  a  cannula  in  their  throat. 
M.  Le  Fort  answered  that  they  grew  accustomed  to  their  condition. 

Dr.  E.  Martel,  surgeon  cn  chef  at  the  Hotel  Dieu  Hospital,  Saint 
Malo,  publishes  in  the  Gazette  dcs  IlCpitaux  an  instance  of  taenia,  ex¬ 
pelled  by  the  mouth.  The  patient  was  a  maiden  lady,  aged  86. 
During  five  years  she  had  been  accustomed  to  eat  raw  meat,  rubbed 
into^  a  coarse  powder.  One  day  she  had  a  slight  attack  of  indi¬ 
gestion,  after  having  drank  a  glass  of  milk  and  some  red  wine  ;  whilst 
vomiting,  she  felt  something  in  her  mouth,  which  she  quickly  re¬ 
moved.  It  was  a  taenia,  about  twenty-seven  inches  long  ;  it  was  ap¬ 
parently  sterile.  Ten  days  later,  the  patient  expelled  with  a  motion 
a  taenia  nearly  four  feet  long,  full  of  characteristic  ova.  A  third 
fragment,  nearly  two  feet  long,  was  expelled  by  the  anus.  There  were 
no  symptoms  indicative  of  the  presence  of  the  parasite.  The  patient 
complained  of  feeling  a  constant  necessity  to  pass  urine,  and  increas¬ 
ing  thirst  ;  but  this  condition  was  more  probably  the  result  of  old 
age  and  the  heat  of  the  weather. 

LL  Pasteur  has  given  £4  to  the  fund  for  carrying  out  M.  Yerneuil’s 
scheme  for  creating  laboratories  and  stations  where  phthisis  may  be 
studied.  The  editor  of  the  Petit  Journal  has  given  £20,  and  the 
subscribers  to  the  journal,  £40. 

M.  Peyron,  Director  of  the  Assistance  Publique,  is  preparing  a 
scheme  for  organising  several  homes  for  tuberculous  children,  where 
they  will  benefit  by  living  in  a  suitable  climate,  and  from  receiving 
every  care  and  attention.  Different  seaside  and  mountainous  locali- 
ties  will  be  tested,  before  any  definite  building  arrangements  are 
made.  M.  Labord  proposes  that  M.  Peyron’s  scheme  should  be 
amalgamated  Avith  M.  Verneuil’s  idea. 

L  ews  comes  from  Milan,  that  La  Terseveranza  has  opened  a  sub¬ 
scription  for  funds  towards  defraying  the  expenses  of  a  Paris  Inter- 
national  Hospital,  Avhere  M.  Pasteur  will  treat  patients  threatened 
with  hydrophobia.  The  sum  has  reached  £280. 


XEWCASTLE-UPOX-TYNE. 

[from  our  own  correspondent.] 

Newcastle  Infirmary.— Neivcastle  Dispensary.— Sick  Children's  Hos¬ 
pital:  Munificent  Offer  of  a  New  Hospital.— The  Nexocastle  Clinical 
Society. — Death  of  Dr.  Morris. 

^E  Infirmary,  Dispensary,  and  Children’s  Hospital  have  lately  had 
tneir  annual  meetings  of  governors ;  in  each  case,  the  reports 
show  a  very  large  increase  in  the  amount  of  work  done  At 
the  Infirmary,  nearly  7,000  more  patients  have  been  treated  than 
m  the  previous  year,  increase  occurring  in  every  department.  Durin" 
the  past  j  ear,  the  Infirmary  has  undergone  extension  and  improve¬ 
ment  A  new  temporary  wing  has  been  added  to  the  male  surgical 
department,  containing  two  wards,  and  capable  of  accommodating  fifty 
patients  ;  the  old  convalescent-room  and  two  adjoining  wards  have 
been  thrown  into  one,  and  given  to  the  children;  while  the  ward 
lately  devoted  to  children  has  been  given  over  to  the  female  depart- 
ment.  The  report  is  a  very  highly  satisfactory  one,  so  far  as  the 
medical  department  is  concerned,  the  death-rate  of  all  the  cases  being 


only  six  per  cent.,  that  of  major  amputations  being  only  two  percent. 
The  condition  of  the  Infirmary  finances  seems  to  be  the  only  unsatis¬ 
factory  item  in  the  report,  the  expenditure  being  greater  than  the 
income  by  £5,000.  The  annual  subscriptions  have  been  stationary,  or 
nearly  so,  for  the  last  twenty-five  years  ;  the  amount  of  Avork  done 
and  the  consequent  increase  of  expenditure,  has  steadily  progressed! 
The  report  makes  a  strong  appeal  for  more  generous  support. 
The  question  of  a  new  infirmary  must  soon  be  raised,  the  present 
building  cannot  be  extended  much  further,  and  it  is  not  large  enough 
to  satisfy  the  increasing  demands  made  upon  it.  Its  present  site  is 
only  a  good  one  t/ecause  it  is  in  the  centre  of  the  town  ;  but,  with  a 
cattle-market  on  three  sides,  and  a  railway  on  the  other,  with  trains 
running  day  and  night,  it  cannot  be  said  to  be  a  very  fitting  place  for 
the  treatment  of  suffering  humanity. 

At  the  annual  meeting  of  the  governors  of  the  Dispensary,  Dr. 
Beatley,  the  Resident  Medical  Officer,  submitted  his  report  of  the  me¬ 
dical  work.  Nearly  3,000  more  cases  received  treatment  at  this  insti¬ 
tution  last  year  than  in  1884,  there  being  an  increase  in  casuals  and  in 
those  patients  attended  at  home,  but  not  in  the  cases  treated  by  the 
honorary  medical  staff.  The  increase  is  largely  due  to  the  prevalence 
of  a  severe  epidemic  of  measles  during  the  first  six  months  of  the  year, 
no  fewer  than  1,062  cases  of  this  disease  having  received  medical 
attendance,  with  a  mortality  of  10.1  per  cent.  The  high  death-rate  is 
accounted  for  by  the  severity  of  the  epidemic,  and  the  serious  nature 
of  the  complications.  In  concluding  his  report.  Dr.  Beatley  pays  a 
high  compliment  to  the  work  done  amongst  the  dispensary  patients 
by  the  city  nurses — a  body  of  trained  nurses,  maintained  by  the 
Cathedral  Nurse  and  Loan  Society,  for  work  amongst  the  distressed 
poor  of  this  city. 

'The  annual  report  of  the  Sick  Children’s  Hospital  shoAved  that  insti¬ 
tution  to  be  in  a  flourishing  condition  ;  more  cases  had  been  treated 
during  the  year  than  during  any  previous  year,  and  there  is  a  good 
balance  to  the  credit  of  the  institution.  At  the  annual  meeting  of 
governors,  Mr.  John  Fleming  made  a  splendid  and  munificent  offer 
to  the  meeting — -namely,  that  ho  would  build  and  furnish  ready  for 
use  a  new  hospital,  capable  of  accommodating  from  sixty  to  eighty 
patients.  The  present  hospital  has  twenty-four  beds,  and  is  situated 
in  an  unhealthy  locality,  having  no  garden  or  playground  for  con¬ 
valescent  children  ;  neither  is  it  large  enough  to  satisfy  the  numerous 
applicants  for  admission.  Mr.  Fleming’s  princely  offer  was  gratefully 
accepted,  and  will  supply  a  long-felt  AA-ant. 

At  the  February  meeting  of  the  Newcastle-upon-Tyne  Clinical 
Society,  Dr.  Limont  read  a  paper  on  Pelvic  Peritonitis,  and  showed 
two  pathological  specimens  of  the  results  of  the  disease  ;  one  showed 
a  stricture  of  the  rectum,  caused  by  tight  constriction  by  a  band  of 
organised  lymph.  Colotomy  was  performed,  but  with  unsuccessful 
result.  The  other  showed  general  matting  together  of  all  the  pelvic 
viscera.  Dr.  Limont  also  showed  a  small  Polypus,  Avhich  he  had  re¬ 
moved  from  the  cervix  uteri.  Mr.  Black  showed  an  uterine  Polypus, 
Avhich  he  had  removed;  and  also  an  uterine  intramural  myoma,  which 
had  separated  and  come  away  spontaneously  after  parturition.  The 
annual  banquet  of  the  Society  A\'as  held  on  February  19th,  1886. 
Amongst  the  visitors  were  :  the  Sheriff ;  Dr.  Stainthorpe,  President  of 
the  North  of  England  Branch  of  the  British  Medical  Association; 
Surgeon-Major  Fraser  ;  Dr.  Napier  ;  Surgeon-Major  Cook  ;  Dr.  Ellis; 
and  several  other  visitors.  A  very  enjoyable  evening  was  spent. 

I  have  much  regret  in  announcing  the  death  of  Dr.  Morris,  of 
Chester-le-Street.  Deceased  Avas  Avell  known  and  much  liked  ;  he  was 
an  exceedingly  good  surgeon.  He  A\'as  a  member  of  the  Newcastle 
Pathological  Society,  at  the  meetings  of  which  he  was  one  of  the  most 
frequent  exhibitors  of  interesting  cases  and  specimens.  He  died  after 
a  very  short  illness  (only  five  days),  the  cause  being,  I  understand, 
enteritis,  caused  by  exposure  to  cold. 


Donations  and  Bequests.— Mr.  William  Beale,  of  Stoke  Newing¬ 
ton,  has  bequeathed  £105  to  the  Stamford  Hill,  Stoke  Newington, 
etc.,  Dispensary.— The  Trustees  of  Prison  Charities  have  given  £105 
to  the  Metropolitan  Convalescent  Institution. — “S.  B.”  has  given 
£100  to  the  Evelina  Hospital  for  Sick  Children. — Mr.  W.  Hodgson 
has  given  £100  to  the  West  End  Hospital  for  Nervous  Diseases,  Wel- 
beck  Street. — The  Gloucester  Infirmary  has  received  £100,  less  duty, 
under  the  will  of  Mr.  Alfred  Brown,  of  Newnham. 

The  British  Lying-in  Hospital.— The  annual  report  refers  with 
satisfaction  to  the  Avork  of  the  past  year.  Out  of  a  total  number  of 
822  cases,  there  has  been  only  one  death.  The  governors  had  sanc¬ 
tioned  a  system  of  admitting  a  few  paying  patients  in  order  to  utilise 
a  portion  of  the  hospital  premises,  and  that  partial  introduction  of 
the  paying-patient  system  would  in  no  way  intrench  upon  the  funds 
of  the  institution  or  interfere  Avith  its  beneA'olent  work. 
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CORRESPONDENCE 


,  ([3r  To  CORRiaPONDENTS. 

'  )UR  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication ; 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  publication.  We 
are  comi>elled  to  return  and  hold  over  a  great  number  of  communications  chiefly 
I  by  reason  of  their  unnecessary  length. 

SINGLE  LUNATIC  PATIENTS. 

Sir, — The  concluding  sentence  in  your  leading  article  upon  the  new 
Lunacy  Bill  expresses  a  fear  that  it  is  possible  that  the  power  to  re- 
;eive  single  patients  would  be  taken  from  medical  men,  and  that  the 
proposal  was  open  to  many  objections.  May  I  venture  to  point  out 

■  ,ome  of  the  objections  that  occur  to  me  ?  And,  firstly,  let  me  say 
^,hat  I  have  turned  to  your  issue  of  April  11th,  1885,  and  find 

imongst  the  extracts  from  the  Lunacy  Acts  Amendment  Bill,  under 
.he  letter  “C,”  “  clauses  referring  to  medical  men  receiving  a  single 
'^oatient;”  from  which  I  infer  that  it  was  not  the  intention  of  the 
;  jamers  of  that  Bill  to  withdraw  this  permission,  and  I  am  not  aware 

■  if  any  reasons  that  have  since  been  made  public  why  such  permission 
^  hould  be  taken  away. 

''  The  objections  that  occur  to  me  are  these.  1.  By  depriving  medical 
nen  of  this  privilege,  a  class  of  patients,  insane  indeed,  and  in  urgent 
:  leed  of  supervision  and  control,  but  not  in  any  way  dangerous  to 
i  :hemselves  or  others,  would  be  forced  into  asylums  to  their  great 
;  nental  detriment,  with  the  probable  efl’ect  of  so  aggravating  the 
,Tavity  of  the  case  as  to  render  incurable  what  would  have  been  cured, 
lad  they  been  spared  the  shock  of  association  with  worse  types  of 
nsanity.  2.  There  would  be  no  alternative  in  any  case  between 
I  reatment  at  home,  well  known  to  be  useless  generally,  and  impos- 
'  iible  in  many  instances,  and  removal  to  an  asylum  ;  whereas  now,  a 
ojourn  of  a  few  weeks  or  months  in  the  house  of  a  medical  man, 
requently  allows  a  patient  to  return  to  his  or  her  own  avocations, 
i  ecovered,  without  having  to  incur  the  stigma — popular  prejudice 
;  hough  it  be,  yet  very  real — of  having  been  eonfined  as  a  lunatic  in  an 
isylum.  3.  There  would  inevitably  be  an  increase,  expected  and 
Ireaded  by  the  late  Lord  Shaftesbury,  in  the  number  of  cases  of 
unacy  that  would  be  concealed  under  the  guise  of  nervous  patients, 

;  .nd  an  additional  incitement  to  keep  a  patient  at  his  home  until  the 
[  ime  for  effecting  a  cure  by  treatment  had  passed  by.  4.  The 
I  lowers  of  supervision  and  inspection,  under  the  new  Act,  by  the 
!  Commissioners  in  Lunacy,  would  be,  as  they  have  been  in  the  past, 
.mply  sufficient  to  protect  the  insane  against  abuse  of  the  law  ;  and 
i  he  fact  that  such  abuses  have  very  seldom  occurred,  speaks  well  for 
'  he  medical  profession,  and  the  way  in  which  the  duties  of  the  Com- 
iiissioners  have  been  carried  out. — Faithfully  yours, 

18,  Clifton  Gardens,  W.  Edw’ard  East. 

***  This  subject  has  already  engaged  the  attention  of  the'^Parlia- 
'  nentary  Bills  Committee,  who  have  made  representations  to  the  Lord 
'  Chancellor  on  the  matter  ;  but  we  think  the  question  is  worthy  of  the 
ittention  of  all  our  Branches,  and  of  the  various  medical  corporations, 

'  IS  well  as  of  medical  men  individually.  The  prohibition  of  the  re- 
!  leption  of  single  patients,  under  certificates,  in  the  private  houses  and 
mder  the  individual  care  of  medical  men,  would,  we  believe,  operate 
^  most  injuriously  for  the  cure  of  patients  requiring  early  and  separate 
:reatment,  and  most  cruelly  and  harshly  to  themselves  and  their  fami- 
,  .ies.  We  are  not  aware  of  any  medical  authority  in  favour  of  this 
'  oppressive  and  mischievous  enactment.  The  proposed  clause  (alto 
'ether  new)  runs  thus ; — “Section  26  (1).  After  the  passing  of  the 
i.ct,  exceptin  the  case  of  lunatics  so  found  by  inquisition,  no  order  shall 
'  ae  made  for  the  reception  of  a  lunatic  as  a  single  patient.”  The  at¬ 
tention  of  medical  men  should  be  directed  to  this  clause,  and,  if,  as 
;  ve  believe,  the  general  sense  of  the  profession  and  the  public  is 
ppposed  to  so  ill-conceived  a  relegation  of  all  cases,  except  those  of  the 
I  'ery  rich,  to  an  asylum,  energetic  means  should  be  taken,  in¬ 


dividually  and  collectively,  to  address  the  Lord  Chancellor  on  the 
subject,  and  subsequently,  if  the  provision  be  not  withdrawn,  to  bring 
the  ends  of  the  proposed  change  under  notice  in  the  two  Houses  of 
Parliament.  The  clause  appears  to  be  conceived  mainly  in  the  interests 
of  and  to  save  trouble  to  the  Commissioners. 


THE  MEDICAL  AND  SANITARY  ADMINISTRATION  OF 

EGYPT. 

Sir, — In  an  editorial  annotation  in  the  Journal  of  February  20th 
last,  I  notice  the  following  remark  :  “  Ignorance  and  mismanagement 
characterise  the  present  state  of  the  medical  and  sanitary  administra¬ 
tion  of  Egypt.”  This  very  damaging  statement,  if  it  came  from  a 
private  individual,  would  call  for  no  remark  ;  but  backed  as  it  is  by 
the  authority  of  the  Editor  of  the  British  Medical  Journal,  I  feel 
constrained  to  offer  a  remonstrance,  and  to  inquire  from  what  local 
source  proceeded  the  information  thus  endorsed. 

It  is  the  fashion  to  call  Egypt  an  Augean  stable  ;  but  is  sanitary 
England  so  free  from  insanitary  motes,  that  an  Englishman  can  afford 
to  sling  stones  ?  Rich  London,  no  doubt,  is  well  sewered  in  part ; 
but  at  what  a  cost  !  How  is  poor  Egypt — bound  down  and  fettered 
as  she  is  by  insatiable  and  all-powerful  bondholders,  who  exact  their 
pound  of  interest  to  the  uttermost  farthing — to  find  the  money  for 
similar  works  ?  But  if  the  greater  portion  of  London  is  well  sewered, 
what  about  Whitechapel  and  Mile  End  ?  Are  they  perfect  ?  Are  Bir¬ 
mingham,  Liverpool,  Dublin,  Aberdeen,  and  other  large  British  towns, 
free  from  reproach  1  To  say  nothing  of  Bombay,  Poona,  Madras,  and 
a  hundred  other  Indian  cities. 

After  a  year’s  experience  of  Egypt,  I  do  not  despair  of  seeing  sani¬ 
tary  improvement  eventually  ;  but  give  us  time,  and,  above  all,  do 
not  lend  your  powerful  aid  to  the  furtherance  of  intrigues,  got  up 
after  the  manner  of  the  country,  for  some  reason  quite  different  from 
the  apparent  one. — Yours  truly,  H.  R.  Greene, 

Cairo.  Inspector-General,  Sanitary  Department  of  Egypr. 


PELVIC  HiEMATOCELE. 

Sir, — I  should  like  to  indicate  one  or  two  points  in  Dr.  Imlach’s 
article  on  this  subject  where  I  differ  from  him  very  materially,  and 
where  I  think  my  special  experience  may  give  considerable  weight  to 
the  opinions  I  can  express. 

Dr.  Imlach  is  mistaken  when  he  says  that  no  surgeon  will  consent 
to  Bernutz’s  contention,  that  blood  not  encysted  should  not  be  regarded 
as  a  hoematocele.  I,  for  one,  entirely  agree  Avith  his  view.  I  completely 
accept  the  division  of  haematoceles  into  extraperitoneal  and  intraperi- 
toneal,  as  Bernutz  does,  although  the  intraperitoneal  hiematocele  does 
not  really  deserve  the  name.  In  my  own  experience  of  intraperitoneal 
haematoceles,  amounting  to  something  like  fifty-three  or  fifty-four 
cases,  where  I  have  verified  the  condition  either  by  post  mortcvi  exa¬ 
minations  or  ante  mortem  abdominal  section,  the  only  cause  of  the 
condition  Avas  the  rupture  of  a  tubal  pregnancy.  I  do  not  mean  to 
say  that  this  is  the  only  possible  cause,  but  it  is  the  only  cause  which 
has  occurred  in  my  experience.  The  condition  is  altogether  different 
from  that  of  the  extraperitoneal  or  purely  encysted  hsematocele,  both 
in  its  origin,  in  its  course,  and  in  the  treatment  required  for  it. 
Here,  therefore,  I  differ  entirely  from  Dr.  Imlach. 

“A  more  common  mistake,  it  seems  to  me,  consists  in  calling 
all  pelvic  haematoceles  cases  of  tubal  pregnancy  after  rupture,  and  no 
case  ought  to  be  admitted  as  tubal  pregnancy  unless  a  foetus  is  found.” 
Dr.  Imlach  forgets  that  there  is  another  structure  the  finding  of  which 
is  quite  as  decisive,  and,  indeed,  far  more  decisive,  of  the  occurrence 
of  a  ruptured  tubal  pregnancy  than  the  finding  of  the  foetus,  and  that 
is  the  placenta.  The  foetus,  in  the  majority  of  such  instances,  either 
becomes  dissolved — a  not  unlikely  circumstance,  seeing  that  the  tissues 
are  so  gelatinous  in  the  tenth  week — or  it  is  not  found  in  operations 
upon  the  living  body.  But  the  placenta  can  always  be  found,  and  has 
been  found  in  every  one  of  my  instances.  Dr.  Imlach  cannot,  of 
course,  be  alluding  to  post  mortem  examinations  :  he  must  be  alluding 
to  cases  of  operation.  I  cannot  find  that  anyone  but  myself  has  oper¬ 
ated  upon  these  ca.ses,  and,  therefore,  I  conclude  Dr.  Imlach  has  been 
alluding  to  me.  Dr.  Imlach  is  mistaken  if  he  think  that  sufficient 
care  has  not  been  exercised  in  all  of  these  cases  properly  to  recognise 
the  condition  as  really  that  of  tubal  pregnancy. 

Dr.  Imlach  says,  towards  the  conclusion  of  his  paper,  “Opening 
the  abdominal  cavity  and  draining  the  accumulated  blood  is  open  to 
like  objections,  and  I  am  surprised  to  find  this  method  adopted.  The 
only  treatment  by  which  a  case  of  the  disease  can  be  insured  is 
'  laparotomy  with  the  removal  of  the  uterine  appendages.  It  is  not 
^  eA'ident  from  what  precedes  this  sentence,  that  Dr.  Imlach  has  any  clear 
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idea  of  the  difference  between  the  extraperitoneal  and  the  intraperi- 
toneal  variety,  and  the  importance  of  recognising  the  difference.  In 
my  own  practice,  and  amongst  the  cases  where  the  operation  has  been 
performed  upon  the  living  patient  for  intraperitoneal  hsematocele,  the 
ruptured  tube  has,  of  course,  been  tied  and  removed  ;  but  I  never 
dreamt  of  removing  the  tube  on  the  other  side,  nor  have  I  found  any 
reason  to  regret  my  leaving  it  alone.  In  cases  of  true  haematocele, 
I  cannot  imagine  what  Dr.  Imlach  could  possibly  urge  as  a  reason 
for  removal  of  the  appendages.  By  true  hajmatocele,  of  course,  I 
mean  effusion  of  blood  into  the  broad  ligament  forming  an  extraperi¬ 
toneal  hfemic  cyst  ;  and  it  is  clear  that  it  must  be  of  this  variety 
alone  that  Dr.  Imlach  is  speaking  when  he  advises  removal  of  the 
appendages,  for  he  objects,  as  I  have  already  shown  by  a  quotation,  to 
Bernutz’s  idea,  that  an  intraperitoneal  accumulation  of  blood  should 
be  regarded  as  a  haematocele.  Of  the  extraperitoneal  (pelvic  encysted) 
hematoceles,  1  think  the  great  majority  get  perfectly  well  if  left  alone; 
they  require  interference  only  "when  they  begin  to  suppurate,  and,  in 
the  suppurating  cases,  I  have  found  that  by  far  the  best  treatment  is 
to  open  the  abdomen,  to  open  and  empty  the  cyst,  and  stitch  the 
cyst-wall  to  the  peritoneal  wound,  in  this  way  giving  the  freest 
drainage  to  the  cavity. 

Dr.  Imlach  may  be  surprised  to  learn  that  I  have  operated  on 
thirty-two  suppurating  pelvic  haematoceles  in  this  way,  not  only  with 
recovery  in  every  case,  but  with  complete  and  permanent  cure  ;  and 
many  cases  of  similar  proceedings  are  now  recorded  in  foreign  litera¬ 
ture.  It  seems  to  me  that  this  proceeding  is  a  reasonable  one,  because 
everyone  must  have  seen  cases  where  the  abscesses  have  opened  into 
the  i^ctum  and  into  the  bladder,  even  into  the  peritoneum,  and  round 
of  the  pelvic  fascia.,  above  tbe  brim  of  tbe  pelvis,  giving  rise 
to  sinuses  which  last  for  years,  and  often  never  heal  at  all.  The  pro¬ 
posal  to  remove  the  uterine  appendages  because  a  woman  happens  to 
have  a  hsematocele  is  certainly  astonishing,  and  one  against  which  I 
certainly  must  lodge  my  protest.  Such  a  proceeding  could  be  justified 
only  after  repeated  effusions  ending  in  suppuration.— I  am,  etc., 

Lawson  Tait. 


EMMET’S  OPERATIOlSr. 

Sir,— In  the  Journal  for  February  27th,  I  submitted  a  necessary 
correction  of  certain  statements  made  by  Dr.  Playfair  concernino*  bis 
operation  which  had  misled  Dr.  Graily  Hew'itt.  That  correction  was 
based  upon  precise  facts  and  dates.  To  these,  Dr.  Playfair  replies  in 
your  last  issue  by  a  discursive  letter,  which  fails  altogether  to  justify 
his  statements.  To  show'  this,  it  is  enough  to  read  my  letter  and  Dr 
Playfair  s  consecutively.  —I  am,  etc. ,  Robert  Barne.s. 

15,  Harley  Street. 


THE  GENERAL  MEDICAL  COUNCIL,  AND  THE  DISCIPLINE 
OF  MEDICAL  STUDENTS. 

finding  out  what  check  the  General 
Medical  Council  exerts  over  the  discipline  of  medical  students,  I 
addressed  tbat  body  in  the  first  week  in  February,  to  inquire  if  they 
had  power,  in  cases  of  serious  misconduct  on  the  part  of  medical  stu¬ 
dents  to  remove  the  names  of  such  students  from  the  Students’ 
Register.  I  have  received  a  reply,  dated  February  5th,  1886,  stating 
that  the  General  Medical  Council  have  no  such  power. 

_  It  seems  to  me  that  such  a  power  is  needed,  so  as’  to  enable  some 
independent  authority  to  deprive  students,  committing  certain  offences 
against  discipline,  of  the  opportunity  of  entering  the  medical  pro¬ 
fession.  No  profession  is  so  handicapped  as  is  medicine  by  the 
almost  complete  absence  of  collegiate  life  and  accurate  discipline 
amongst  its  students.  Medicine  has  suffered  enormously  by  the 
manner  in  which  its  students,  for  several  of  the  most  im- 
pressionable  years  of  their  life,  are  kept  wholly  uncared  for  in  a 
social  sense.  One  of  the  most  serious  questions  to  my  mind,  which 
needs  to  he  dealt  with  in  our  profession,  is  how  to  give  the  student 
such  social  surroundings  as  will  fit  him  for  the  battle  of  life 

AVe  cannot  acquit  the  teachers  of  most  medical  schools  of  the 
greatest  remissness  in  this  respect. 

How  can  we  make  our  citadel  secure,  when  the  guards  that  hold  the 
gates  utterly  neglect  their  duties  in  a  social  sense  ?  It  is  high  time 
that  the  parents  and  guardians  of  students  be  wakened  up  to  the 
risk  their  boys  run  in  entering  on  the  unguarded,  unprotected  life 
the  medical  student  leads  in  our  great  cities.  Literally,  no  man  cares 
for  him  ;  and  it  is  a  mere  chance  if  the  boy  weather  the  storm  and 
reach  the  haven  of  his  degree.  This  question  of  the  collegiate  and 
social  life  of  the  student  is,  I  think,  only  in  its  commencement. — 

J-  H.  EvA'rr,  M.D.,  Surgeon-Major. 

Royal  Military  Academy,  AVoolwich. 


ETIOLOGY  OF  RICKETS. 

Sir  —As  the  etiology  of  rickets  is  one  of  the  subjects  for  Collective 
fnvestiption  at  the  present  time,  it  may  interest  your  readers  to 
Know  that  this  disease  is  very  prevalent  in  the  town  of  Bergamo.  In 
the  course  of  a  visit  of  two  days,  in  October  last,  I  must  have  seen  at 
least  six  or  eight  extreme  cases  of  deformity  caused  by  rickets  •  and 
moreover,  there  is  a  special  institution  at  Bergamo  for  the  treatment 
of  rachitic  persons. 

It  would  be  very  desirable  to  obtain  further  information  on  this 
head,  as  it  may  throw  some  light  on  the  causes  of  a  disease,  about 
which  opinions  seem  to  be  much  divided. — I  am,  your  obedient 


POST-GRADUATE  COURSE  FOR  MEDICAL  MEN  IN  TOAA^N. 

Sir, — ‘‘I.  V.  R.  C.’s”  suggestion  is  most  valuable,  and  the  objec¬ 
tions  to  it  not  insuperable.  The  details  could  be  worked  out  by 
the  gentlemen  who  take  it  up,  and  I  am  strongly  of  opinion  that  it 
would  meet  with  the  hearty  co-operation  and  assistance  of  such  of 
their  colleagues  on  the  staff  of  the  various  hospitals  as  may  not  be 
directly  interested.  There  is  not  now  time  to  organise  it  properly 
foi  April,  I  fear,  but  it  might  be  put  in  train  at  once  for  an  autumn 
session. 


The  names  of  the  lecturers  and  demonstrators,  and  the  various 
courses,  times,  hospitals  and  other  places  of  meeting,  should  be 
brought  prominently  before  the  profession,  by  means  of  advertise¬ 
ments  in  the  medical  papers,  and  I  believe  there  would  be  such  an 
immediate  response,  as  to  ensure  at  least  a  financial  success.  Most 
certainly,  I  should  gladly  and  humbly  join  such  a  class  myself. — Yours 

_  M.D.,  F.R.C.P. 


REGISTRATION  OF  SANITARY  CERTIFICATES. 

Sib, — A  movement  is  at  present  being  organised  to  endeavour  to  in¬ 
duce  the  Medical  Council  to  register  sanitary  science  certificates. 

Sanitary  authorities  refer  to  the  Medical  Register,  to  ascertain  the 
qualifications  of  candidates  for  any  vacancy  as  medical  officer  of 
health.  The  absence  of  the  qualification  in  the  Medical  Register  "vioiAd. 
naturally  lead  them  to  infer  that  the  examination  for  these  certificates 
was  not  sound.  AVith  respect  to  the  Sanitary  Science  Examination  of 
the  Cambridge  University,  I  can  answer  that  it  is  thoroughly  efficient, 
extending  over  four  days  ;  and  doubtless  other  similar  certificates 
granted  by  the  different  licensing  bodies  are  good. 

May  I,  therefore,  beg  all  gentlemen  holding  sanitary  science  certifi¬ 
cates,  and  who  wish  to  join  us  in  our  endeavour  to  have  them  regis¬ 
tered,  to  kindly  communicate  with  Mr.  H.  Fotherby,  St.  George’s 
Infirmary,  Fulham  Road,  S.  AY,  or  with  your  obedient  servant, 

Joseph  Smith,  M.R.C.S.,  etc., 

Sanit.  Sci.  Cert.  Camb. 

12,  Thornton  Avenue,  Streatham  Hill,  S.AV. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Monday,  March  Sth,  18S6. 

Drugs  for  Irish  Dispensaries. — In  answer  to  Mr.  A.  O’Connor,  Mr. 
J.  Morley  said:  Of  course,  sir,  the  Local  Government  Board  con¬ 
sider  it  a  matter  of  much  importance  that  boards  of  guardians  should 
procure  medicines  of  good  quality,  and,  by  means  of  reports  from  their 
inspectors  and  their  medical  officers,  and  by  bringing  the  subject  under 
the  guardians’  notice  when  necessary,  they  endeavour  to  secure  that 
the  supplies  are  good  and  sufficient.  Beyond  this,  however,  they  have 
no  control,  as  it  rests  with  the  guardians  to  enter  into  the  necessary 
contracts.  I  am  informed  that,  in  1870,  an  effort  was  made  to  estab¬ 
lish  a  central  depot  for  these  supplies,  but  obstacles  were  found  to 
exist  in  carrying  out  the  arrangement,  and  the  order  on  the  subject 
was  rescinded. 

Tuesday,  March  9th. 

Lunatic  Asylum  Officers. — In  answer  to  Mr.  Corbett,  Mr.  Mor¬ 
ley  said  :  The  liberality  of  the  scale  of  pensions  for  officers  and  ser¬ 
vants  in  lunatic  asylums  in  England  is  rather  understated  in  the  first 
paragraph  of  my  hon.  friend’s  ([uestion.  I  believe  that,  as  a  matter 
of  fact,  these  fortunate  persons  are  treated  in  respect  of  pension 
pretty  much  on  the  same  footing  as  Her  Majesty’s  Judges,  and  far 
better  than  permanent  Under-Secretaries  of  State.  In  Ireland,  these 
officers  and  servants  are  pensioned  on  the  lines  of  the  Civil  Service 
Superannuation  Act.  In  Scotland,  I  understand  they  have  no  pen- 
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iions  at  all.  I  do  not  think  it  would  be  possible  to  induce  Parlia- 
iient  to  sanction  again  such  terms  as  have  been  given  in  England. 

'  My  hon.  friend  further  asks  that  all  appointments  in  lunatic  asylums 
n  Ireland  should  be  treated  exceptionally,  under  the  provisions  of 
Dlause  4  of  the  Superannuation  Act.  Looking,  however,  to  the 
.nalogy  of  the  public  service  generally,  I  feel  it  would  be  difficult  to 
nake  a  case  that  would  satisfy  the  Treasury  of  the  sufficiency  of  the 
daim.  I  should  explain  that  the  Treasury  contribution  to  public 
lunatic  asylums,  both  in  England  and  Ireland,  is  at  the  rate  of  4s. 
per  head  per  week. 


OBITUARY. 


JOHN  COOPER  FORSTER,  M.B.  Lond.,  F.R.C.S.  Eng., 
Ex-President  of  the  Royal  College  of  Surgeons,  Formerly  Surgeon  to 

Guy’s  Hospital. 

Fins  distinguished  surgeon,  whose  somewhat  sudden  death  in  his 
jixty-third  year  we  have  to  deplore,  was  the  son  of  the  late  Mr. 

^  Forster,  a  prosperous  and  much  respected  practitioner,  resident  for 
i  nany  years  in  the  South  of  London. 

Mr.  J.  Cooper  Forster  was  educated  at  King’s  College.  In  1839  he 
mtered  the  Medical  School  of  Guy’s  Hospital,  and  a  few  years  later 
became  House-Surgeon  to  Mr.  Aston  Key,  after  he  had  taken  the 

■  lijdoma  of  Member  of  the  College  of  Surgeons  in  1844.  In  1847  he 
took  the  degree  of  M.B.  Lond.,  obtaining  the  second  place  with  the 
medal  in  Honours  for  Surgery.  In  1849  he  gained  the  diploma  of 
F.R.C.S.  by  examination.  He  shortly  afterwards  became  Denion- 
itrator  of  Anatomy  in  the  Guy’s  Hospital  Medical  School,  and  in  1855 
ffas  appointed  Assistant-Surgeon  to  the  Hospital.  He  lectured  on 
inatomy  for  ten  or  eleven  winter  sessions,  until  in  1868  he  took  his 
jhare  of  the  lectures  on  Surgery,  and  continued  to  deliver  that  course 
intil  1875.  He  became  fuU  Surgeon  to  the  Hospital  in  1870  upon 
■.he  promotion  of  Mr.  Hilton  to  the  Consulting  Staff,  and  retained 
chat  office  until  his  retirement  in  1881.  He  soon  gained  distinction 

'  vs  a  neat  and  careful  operator  ;  and  his  many  good  social  qualities  and 
'  excellent  teaching  powers  earned  him  just  popularity  amongst  the 
students. 

Besides  the  offices  he  filled  at  Guy’s  Hospital,  he  was  for  many  years 
Surgeon  to  the  Royal  Hospital  for  Children  and  Women  in  the  Waterloo 
:  Road,  and  held  many  other  honorary  appointments.  The  painful  events 

■  Df  1879  and  1880  at  Guy’s  Hospital,  respecting  the  nursing  and  in¬ 
ternal  management  of  that  institution,  which  caused  Dr.  Habershon 
ind  Mr.  Forster,  the  senior  members  on  the  acting  medical  and  surgical 
staff  respectively,  to  resign  their  positions,  are  still  fresh  in  the  minds 

i  ff  most  of  our  readers.  More  than  400  Guy’s  men  at  once  subscribed 
I  to  a  testimonial  fund,  which  enabled  the  Committee  to  present  each  of 
1  :he  two  above-named  gentlemen,  on  March  25th,  1881,  with  a  hand- 
i  some  silver  epergne,  and  an  album  containing  the  names  of  the  sub- 
'  scribers.  We  know  that  this  testimony  of  regard  from  his  former  col¬ 
leagues  and  pupils  was  always  most  highly  esteemed  by  Mr.  Forster. 

Among  his  earliest  contributions  to  medical  literature  was  his 
‘“Description  of  the  Operation  of  Gastrotomy,”  done  at  Dr.  Haber- 
shon’s  suggestion,  and  published  in  the  Guy’s  Hospital  Reports,  3rd 
series,  vol.  iv.  The  paper  relates  the  first  gastrostomy,  as  it  would 
j^aow  be  termed,  that  was  ever  performed  in  this  country.  The 
'  patient  was  a  man  aged  47,  suffering  from  the  united  torments  of 
I  pain  and  hunger  caused  by  cancer  of  the  cesophagus.  “Sanctioned 
.by  the  presence  of  the  medical  and  surgical  staff,  I  performed  the 
I  operation,  there  being  no  experience  in  British  surgery  to  guide  me.” 
Thus  spoke  the  author  in  his  memoir  upon  what  is  now  a  classical 
;  lase.  'The  operation  took  place  on  March  26th,  1858  ;  the  patient 
[  experienced  great  relief  from  the  feeling  of  starvation,  but  sank  from 
exhaustion  within  forty-five  hours.  This  procedure  indicated  that 
-Mr.  Forster  could  be  a  bold  surgeon,  and  was  not  averse  to  new 
,  operative  work  when  it  was  necessary.  He  contributed  very  largely  to 
tnesame  Reports.  Amongst  his  most  interesting  monographs  contained  in 
the  archives  of  his  hospital  were  papers  on  Intestinal  Obstruction,  or 
‘  Modified  Obturator  Hernia,  on  Syphilis,  on  Hydrophobia,  on  Colloid 
Cancer  of  the  Large  Intestine,  on  Acupressure,  and  on  Torsion.  Mr. 
Forster  also  wrote  several  articles  for  two  of  our  contemporaries,  and 
exhibited  some  remarkable  tumours  at  the  Pathological  Society  ;  he 
1  likewise  contributed  cases  to  the  Clinical  Society.  In  1860  appeared 
his  work  on  The  Surgical  Diseases  of  Children,  a  publication  of  high 
merit. 

Mr.  Forster  was  closely  connected  during  the  latter  part  of  his 
!  areer  with  the  Royal  College  of  Surgeons.  In  1875,  he  was  elected 

■  V  member  of  the  Council,  and  was  re-elected  in  1883  by  a  large  | 


majority  at  the  head  of  the  poll.  He  became  Examiner  in  1875, 
Vice-President  in  1882,  and  President  in  1884.  At  the  close  of  his 
Presidency  in  July  last,  he  retired  definitively  from  practice.  He  was 
for  many  years  officially  connected  with  the  two  social  clubs  that  exist 
amongst  the  graduates  of  the  University  of  London,  and  was  always 
a  warm  advocate  of  the  University. 

He  was  an  ardent  oarsman,  and  was  probably  as  well  acquainted 
as  any  member  of  the  profession  with  most  of  the  upper  reaches  of  the 
Thames.  He  was  also,  of  late  years  especially,  a  keen  cultivator  of 
the  craft  that  Isaak  Walton  loved  to  follow.  Mr.  Forster  was  married, 
in  1850,  to  Miss  Hammond,  a  lady  of  great  musical  talent,  by  whom 
he  had  a  large  family.  His  widow  and  one  son  and  three  daughters 
survive  him.  Few  surgeons  have  had  the  painful  necessity  of  per¬ 
forming  a  serious  operation  on  one  of  their  own  children  ;  this  sad  lot 
happened  to  Mr.  Forster,  who  performed  tracheotomy  on  one  of  his 
sons  for  diphtheritic  throat.  The  case,  as  also  that  of  another  son 
suffering  from  the  same  disease,  was  unfortunately  fatal. 

Mr.  Forster’s  striking  personal  appearance  was  probably  as  well  and 
widely  known  as  that  of  any  metropolitan  surgeon.  One  who  knew 
him  well  in  his  early  manhood  says  that  he  was  then  tall  and  slim, 
with  a  head  covered  with  dark  crisp  curly  hair ;  and  that,  as  he  stood 
in  his  boating-flannel  by  the  riverside,  his  appearance  was  most 
striking. 

He  was  always  in  affluent  circumstances,  had  an  open  confiding 
nature,  was  generous  and  sociable  to  a  degree,  and  much  given  to  hos¬ 
pitality.  He  naturally  attracted  to  himself  troops  of  friends,  by  whom 
for  many  a  long  year  to  come  the  hearty  grasp  of  his  welcoming  hand 
and  his  genial  smile  will  be  affectionately  remembered. 

The  funeral  took  place  at  Kensal  Green  Cemetery  on  Saturday  last, 
and,  notwithstanding  the  inclemency  of  the  weather,  was  numerously 
attended.  Wreaths  of  beautiful  flowers  almost  hid  the  coffin  from 
view.  The  service  was  impressively  read  by  the  Rev.  E.  Sheppard, 
M.A.,  Subdean  of  the  Chapels  Royal.  Amongst  those  present  with 
the  relations  of  the  deceased  were  Dr.  Habershon  and  Dr.  Wilks  ;  Mr. 
H.  Power,  and  Mr.  J.  Wood,  the  Vice-Presidents  of  the  Royal  Col¬ 
lege  of  Surgeons  ;  Messrs.  Birkett,  Timothy  Holmes,  Jonathan  Hut¬ 
chinson,  Bryant,  Durham,  Heath,  Croft,  and  R.  Davy;  Dr.  Bristowe, 
Dr.  Goodhart,  Dr.  Graily  Hewitt,  Messrs.  Howse,  Davies-Colley,  E. 
R.  Ray,  G.  Eastes,  F.  Durham,  T.  Joyce,  and  Mr.  Trimmer,  with 
nearly  all  the  officials  of  the  Royal  College  of  Surgeons. 

Full  details  of  the  last  illness  of  Mr.  Forster  will  be  found  in  our 
editorial  columns. 


JOHN  CAWOOD  WORDSWORTH,  F.R.C.S. Eng., 
Consulting  Surgeon  to  the  Royal  London  Ophthalmic  Hospital,  etc. 
In  the  subject  of  our  notice,  there  has  been  lost  to  the  profession  a 
man  who,  in  his  quiet  unassuming  way,  had  done  much  for  the  ad¬ 
vancement  of  its  knowledge,  and,  firm  in  his  honesty  of  purpose,  and 
freedom  from  the  arts  of  those  who  “creep  and  climb  into  the  fold,” 
was,  to  all  who  knew  him  intimatel)^  an  admirable  example  of  the 
genuine  “dignity  and  reputation  of  the  profession.”  With  all  the 
modesty  of  true  merit,  Mr.  Wordsworth  was  unobtrusive  almost  to  a 
fault ;  and  overshadowed  as  his  life  had  been  for  many  years  by  a 
sense  of  physical  weakness,  and,  of  late  especially,  by  a  growing  con¬ 
viction  that  he  also  would  be  removed  prematurely  by  the  like  heart- 
failure  which  had  proved  fatal  to  his  two  brothers,  it  happened, 
doubtless,  that  he  was  to  some  extent  disqualified  for  attracting  all 
the  notice  he  deserved. 

Among  those,  however,  with  whom  he  was  closely  associated — his 
colleagues,  contemporaries,  and  pupils  at  the  London  Hospital,  his 
colleagues  in  the  East  (when  doing  good  service  in  Smyrna  and  in  the 
Crimea),  his  colleagues  and  pupils  at  the  Ophthalmic  Hospital — were 
well  known  the  ability,  accurate  observation,  sound  judgment,  prac¬ 
tical  skill,  and,  not  least  admirable  of  all  in  these  our  days,  the 
honesty,  the  candour,  and  the  loyalty  to  his  professional  brethren 
which  were  his  attributes. 

With  his  patients,  and  in  private  life,  he  was  especially  attractive 
by  reason  of  his  gentleness  (how  often  now-a-days  mistaken  for  feeble¬ 
ness  !),  his  thoughtful  consideration  for  others,  his  sympathetic  nature, 
his  geniality,  and  withal  his  keen  but  quiet  sense  of  humour 
qualities  which  always  invited,  and  never  disappointed,  the  fullest 
and  most  implicit  confidence. 

John  Cawood  Wordsworth  was  born  in  1823,  at  Manchester, 
where  his  lather,  the  Rev.  William  Wordsworth  (sprung  from  a 
collateral  branch  of  the  Poet’s  family  in  Yorkshire),  was  then  a  curate. 

!  In  1840  he  was  apprenticed  to  a  well-known  general  practitioner  of 
Manchester,  Mr.  John  Jesse  ;  and  to  the  end  of  his  days  he  never 
ceased  to  acknowledge  the  benefits  he  derived  from  his  association 
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with  that  gentleman,  and  to  advocate  the  advantage  to  any  one 
intended  for  the  medical  profession  of  a  well-ordered  apprenticeship, 
with  its  early  initiation  m  the  routine  and  the  so-called  “  little  ex¬ 
pedients  ”  of  general  practice.  Having  entered  at  the  London  Hospital, 
he  became  an  earnest  and  diligent  student,  and  for  two  years  acted 
as  House-Surgeon.  So  unremitting  was  he  in  his  devotion  to  his 
duties,  that  not  long  after  completing  his  qualifications,  his  health 
began  to  suffer,  and  his  constitution  (to  quote  a  good  expression  of 
his  father)  not  being  town-tempered,  threatened  to  break  down.  Acting 
upon  the  advice  of  Dr.  Pereira,  and  some  other  of  the  authorities  of 
the  time,  he  determined  to  go  to  Madeira  ;  but  accident  took  him 
to  the  West  Indies,  where  he  settled  in  practice  at  St.  Kitt’s.  At  the 
end  of  two  or  three  years,  however,  his  health  being  apparently 
thoroughly  restored,  he  returned  to  London,  and  in  1849  was  elected 
Demonstrator  of  Anatomy  and  Assistant- Surgeon  to  the  London 
Hospital,  and  became  a  little  later  one  of  the  Assistant-Surgeons  to  the 
Royal  London  Ophthalmic  Hospital  in  Moorfields. 

In  1855,  obtaining  leave  of  absence  from  the  governors  of  his  hos¬ 
pital,  he  answered  to^  Mr.  Sidney  Herbert’s  call  for  volunteers  in  aid 
of  the  overtaxed  military  medical  staff  in  the  East,  and  w'ent  as 
surgeon  to  the  civil  hospital  in  Smyrna.  Situated  too  far 
from  the  scene  of  active  operations,  the  Smyrna  Hospital 
offered  but  little  opportunity  for  surgical  practice  ;  and  Mr.  Words¬ 
worth,  with  some  of  his  colleagues,  proceeded  to  the  Crimea,  where 
he  arrived  just  in  time  to  render  good  service  “  in  the  front,”  to  those 
wounded  in  the  attack  on  the  Redan.  For  three  months,  during  the 
following  winter,  he  was  attached  to  the  “Castle  Hospital”  on  the 
heights  above  Balaclava  ;  and  there  his  sound  surgical  knowledge, 
ready  resource,  and  untiring  devotion  to  duty  found  ample  opening 
for  exercise,  and  ready  and  grateful  recognition.  The  Crimean  medal, 
with  Sebastopol  clasp,  and  the  Turkish  medal,  were  awarded  to  him 
for  these  services  at  the  termination  of  the  campaign.  Returning  to 
Sm^na  in  the  spring  of  1856,  he  married  a  daughter  of  M.  Chasseaud 
of  that  place,  and  came  back  to  his  old  house  in  Finsbury  Sqnare. 

In  1859,  wishing  to  devote  himself  especially  to  ophthalmic  surgery, 
he  resigned  his  appointment  at  the  London  Hospital,  and  removed  first 
Street,  and,  a  few  years  later,  to  Harley  Street.  As 
full  Surgeon  to  the  Ophthalmic  Hospital,  he  continued  to  utilise  the 
vast  , material  afforded  by  that  institution  until,  “compulsorily  re¬ 
tired  by  inexorable  Time,  he  became  consulting  surgeon  in  1883, 
having  endeared  himself,  during  his  thirty-one  years  of  service,  to  all 
who  came  into  contact  with  him,  by  his  many  lovable  qualities.  At 
the  time  of  his  death,  he  was  a  vice-president  of  the  Medical  Society 
of  London,  and  of  the  Ophthalmological  Society. 

It  has  been  stated  above  that  “his  health  was  apparently 
thoroughly  restored,”  during  his  stay  in  the  West  Indies.  The  im¬ 
provement, _  probably,  was  more  apparent  than  real.  Some  permanent 
delect  in  his  blood-making  power  had,  not  unlikely,  resulted  from  the 
iung-m^chief,  which  at  that  time  threatened  his  destruction,  and  was 
slowly,  but  surely,  impairing  his  nutrition.  It  was  not  less  than  15  years 
Ago  that  marked  symptoms  ofafeebleheart  first  showed  themselves  :  and 
these,  being  aggravated^ (perhaps  caused?)  by  the  effect  of  repeated  at- 
:  acks,  more  or  less  insidious  and  occasionally  severe,  of  rheumatic  gout, 

,  oon  left  but  little  room  for  doubt  that  he  was  to  be  the  victim  of  cardiac 
‘^®S®^6ration._  And  it  was  in  this  way  that  the  end  came  ; 

?  recurring  paroxysms  of  angina  pectoris,  all  borne 

periSluZsiol.  ' 

Jlr.  Wordsworth  died  on  February  22nd,  leaving  a  widow  with  one 
son,  who  is  also  a  surgeon. 


WILLIAM  PE  ARSE,  M.  R.  C.  S.  Eng. ,  Plymouth. 

Mr  Pearse  whowas  a  native  of  Camel  ford,  obtained  the  licence  of 
the  Society  of  Apothecaries  in  1820,  and  the  membership  of  the  Royal 
College  of  Surgeons  in  1821  In  the  latter  year,  he  entered  in  practicein 
Bodmin,  where  he  removed  for  a  few  years.  From  Bodmin  he  removed 
to  Launceston,  where,  in  partnership  with  the  late  Dr.  Henry  Pethick 
he  practised  for  twenty  years,  removing  to  Plymouth  in  1849,  where 
he  continued  to  reside  down  to  the  day  of  his  decease.  Deeply  im¬ 
pressed  with  the  evils  which  he  saw  around  him  as  resulting  from  the 
u.se  of  alcohol  he,  fifty  years  ago,  became  a  total  abstainer,  and  he 
never  ceased  during  this  long  period  to  seek  to  promote  the  spread  of 
total  abstinence.  He  treated  fevers  and  allied  diseases  by  milk  and 
simple  sustenance  during  the  period  when  medical  and  popular  opinion 
strongly  favoured  _  alcohol.  In  this  practice  he  was  in  harmony 
Bodmin^  brother-in-law,  the  late  Mr.  Henry  Mudge,  surgeon,  of 

Forty  or  fifty  years  ago,  before  the  days  of  the  cheap  press,  informa¬ 


tion  was  diffused  by  lectures  more  than  it  is  at  the  present  day.  T 
these  gentlemen  Mr.  Pearse’s  house  at  Launceston  was  always  open 
Among  many  others  were  James  Teare,  styled  the  apostle  of  temper 
ance  ;  John  Cassell,  a  temperance  lecturer,  who  afterwards  foundei 
the  great  publishing  house  ;  Ackland,  of  the  Anti-Corn-Law  League 
and  John  Silk  Buckingham,  who  lectured  on  Palestine,  India  etc 
Through  the  continuance  of  an  useful  life,  he  enjoyed  in  anuncommoi 
degree  the  esteem  and  respect  of  all  who  had  the  pleasure  of  knowini 
him,  for  it  may  be  truly  said,  he  never  made  an  enemy  nor  lost  f 
friend. 


JOHN  BISHOP,  M.D. 

We  regret  to  announce  the  death  of  Dr.  John  Bishop,  extra  assistant 
surgeon  in  the  Edinburgh  Royal  Infirmary,  at  Cannes,  last  Saturday. 
Dr.  Bishop  was  born  in  Sheffield,  and  educated  there.  He  wen 
through  his  curriculum  of  medicine  in  Edinburgh  University  am 
graduated  M.B.  and  C.  M.  there  in  1870.  After  this,  he  acted  a- 
house-surgeon  in  the  wards  of  Mr.  Lister,  and  as  house-physician  in 
the  wards  of  Dr.  Grainger  Stewart.  He  was  then  appointed  by  Mr. 
Lister  to  be  his  private  assistant,  which  appointment  he  occupied  until 
Mr.  Lister  went  to  London,  and  during  it  he  was  closely  associated  with 
Mr.  Lister  in  the  investigation  and  development  of  the  system  of  anti¬ 
septic  surgery.  In  connection  with  this  important  subject,  he  wrote 
his  graduation-thesis  for  M.D. ,  and  obtained  for  its  merit  a  gold  medal 
in  1873.  Subsequently,  Dr.  Bishop  was  appointed  assistant-surgeon 
to  Edinburgh  Royal  Infirmary,  and  the  duties  of  that  post  he  dis¬ 
charged  with  conscientious  zeal  and  ability  until  his  health  broke 
down,  subsequently  to  an  attack  of  erysipelas.  For  two  years,  he  was 
unable  for  work  of  any  kind.  It  was,  however,  hoped  that  rest  and 
chpge  of  scene  would  restore  him  to  health  ;  but  all  has  proved  in 
vain,  and  to-day  the  profession  is  poorer  by  the  loss  of  a  man  who 
brought  to  the  exercise  of  his  duties  in  it  ability,  integrity,  and  great 
kindliness  of  disposition.  Dr.  Bishop  was  married  some  years  ago 
to  the  well  known  traveller  and  w^riter.  Miss  Bird,  by  whom  he  is 
survived. 


RAPHAEL  WOOLMAN  READ,  F.R.C.S. 

Mr.  Raphael  Woolman  Read,  F.  R.  C.  S.,  Deputy  Inspector-General 
of  Army  Hospitals,  died  on  Monday  at  his  residence,  the  Close,  Salis¬ 
bury.  Mr.  Read  studied  medicine  at  St.  George’s  Hospital,  and  be¬ 
came  a  Licentiate  and  Member  of  the  Society  of  Apothecaries  in 
1841,  a  Fellow  of  the  Royal  College  of  Surgeons  (England)  in  1857, 
and  a  Fellow  of  the  Royal  College  of  Physicians  (Edinburgh)  in 
1859.  He  was  appointed  an  assistant-surgeon  in  the  Army  Medical 
Department  in  1844,  became  a  surgeon  in  1855,  surgeon-major  in 
1864,  honorary  deputy  inspector-general  in  1869,  and  was  placed  on 
half-pay  in  the  same  year.  Mr.  Read  was  a  magistrate  for  the  city 
of  Salisbury,  and  contributed  papers  on  “  Revaccination  in  the  Army” 
and  “  Radical  Cure  of  Hydrocele,”  etc. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


PRACTITIONERS  AND  THE  PATIENTS  OF  A  SICK  NEIGHBOUR. 

Xneighbour  asks  :-~When  a  medical  man  is  prevented  by  illness  from  attendiagto 
nis  private  practice,  how  should  neighbouring  practitioners  act  towards  him  as 
regards  attendance  on,  and  fees  received  from,  patients  who  have  formerly  been 
attended  by  him,  and  who,  but  for  his  illness,  would  in  all  probability  have  sent 
for  him  again  ?  t-  j 

***  lu  the  absence  of  an  essential  point  of  detail  in  our  correspondent’s  note 
of  inquiry,  namely,  whether  during  illness  the  medical  man  entrusted  the  care  of 
his  practice  to  any  one  or  more  of  the  neighbouring  practitioners  as  his  ofllciating 
friend,  or  locum  tenens,  we  are  unable  to  do  more  than  quote  the  following  rule 
bearing  on  the  subject,  from  the  new  edition  of  the  Code  of  Medical  Ethics,  page 
67,  sect.  V,  rule  3  :  “When  during  sickness,  affliction,  or  absence  from  home,  a  prac 
titioner  entrusts  the  care  of  his  jiractice  to  a  professional  friend,  the  latter  should 
not  make  any  charge  to  the  former,  or  to  the  patients,  for  his  services,  bnt 
should  in  all  things  be  the  locum  tenens  of  the  ab.sentee.  If,  however,  the  attend¬ 
ance  be  protracted,  and  the  labour  proportionate,  a  fitting  acknowledgment 
should,  if  circumstances  admit,  be  made.” 


DEATH-CERTIFICATES  FOR  STILL-BORN  CHILDREN. 

SIR,  I  am  anxious  to  discover  what  is  the  duty  of  a  medical  practitioner,  as  re¬ 
gards  giving  a  death-certificate  in  the  case  of  a  stillborn  child,  born  before  the 
inedical  man  s  arrival ;  also  what  is  his  duty  in  a  case  where  the  child  dies  soon 
alter  its  birth,  but  before  the  medical  man’s  arrival.  The  usual  plan  is,  I 
believe,  for  the  medical  man  to  give  a  certificate,  except  in  cases  where  he  has  a 
suspicion  of  foul  play,  or  where  the  child  has  been  overlaid.  It  .seems  to  me 
that  the  plan  is  objectionable  ;  for,  on  the  one  hand,  his  suspicion  may  not  be 
ai  oused  when  there  has  been  foul  play  ;  on  the  other  hand,  by  extreme  caution 
he.may  oflend  his  patient  when  everything  has  been  straightforward.  The  clerk 
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•efu-sesto  bury  anyone  without  a  certiflcate.  Tlie  medical  man,  therefore,  seems 
*0  be  the  person  on  whom  the  responsibility  fails,  and  most  unfairly.  Would 
'  the  medical  man  be  right  in  refusing  to  give  a  certillcate  in  every  case  ;  and,  if  he 
'  did  so,  what  would  become  of  the  child  ? 

I  should  be  glad  if  your  correspondents  could  give  me  information  on  this 
'  point,  and  also  if  they  could  tell  me  whether  there  is  any  law  compelling  the 
.  parents  to  register  the  birth  of  a  stillborn  child. — I  am,  yours  truly, 

I  Charles  Donkin. 

.  So  far  from  there  being  any  law  compelling  parents  to  register  the  birth 
K  of  a  stillborn  child,  the  exact  opposite  is  the  case,  for  the  registrar  is  expressly 
I  forbidden  to  record  the  birth  or  death  of  a  stillborn  child.  If  the  child  be  born 
alive,  but  die  before  the  arrival  of  the  medical  man,  it  is  clear  that  the  latter 
»nnot  certify  the  death  in  the  usual  manner,  as  he  never  attended  the  deceased 
out  he  can  state  the  facts  as  told  to  him,  and  his  opinion  as  to  the  probable 
;ause  of  death,  or  refuse  to  give  any  certillcate  at  all,  at  his  option.  In  eithej. 
awe,  the  respon.sibility  will  rest  entirely  with  the  registrar,  and  not  with  thg 
nedical  man.  It  is  quite  competent  for  the  registrar  to  accept  the  statements 
)f  he  midwife  or  other  informant  as  to  the  death,  without  a  medical  certificate 
of  the  cause  of  death.  Where  there  are  grounds  for  suspecting  foul  play,  the 
'ear  of  offending  the  patient  ought  not  to  deter  the  medical  man  from  his  obvious 

•  luty  of  bringing  the  facts  under  the  notice  of  the  coroner.  The  mode  of  burial 
of  a  child  that  has  been  born  alive  is  outside  the  province  of  the  medical  man 

'  and  should  be  left  to  the  undertaker  and  the  cemetery  authorities. 

IS  AN  APOTHECARY  A  SURGEON? 

;  B,— Would  you  kindly  tell  me,  in  the  columns  of  your  Journal,  if  a  man  who 
.  only  holds  the  qualification  of  L.S. A.  is  entitled  to  put  up  “Surgeon"  on  the 
'  door  of  his  open  retail  chemist’s  shop,  and  also  to  put  “  Surgeon"  on  his  bill- 
.  forms,  labels,  advertisements,  etc.?  The  people  in  the  neighbourhood  call  him 
in,  under  the  impression  (I  have  heard  it  from  more  than  one)  that  he  is  a  sur¬ 
geon,  and  one  of  my  patients,  whom  this  L.S.A.  attended  formerly,  tells  me 
that  he  should  never  have  consulted  him  did  he  think  he  was  not  a  surgeon.  I 
have  been  told,  on  apparently  good  authority,  that  one  of  the  judges  said,  some 
;  years  ago,  that  “if  a  man’s  name  appears  on  the  Register,  he  can  call  himself 
:  what  he  like.s."  Surely,  this  cannot  be  the  case.  If  it  be  so,  the  law  is  indeed 
I  defective.  Your  opinion  on  the  above  subject  would  greatly  oblige  me. — lam, 
sir,  yours,  etc. ,  M.  B. 

%*  According  to  legal  opinion,  a  licentiate  of  the  Society  of  Apothecaries  is 
not,  as  such,  entitled  to  de.scribe  himself  as  “  Surgeon."  The  legally  correct 
designation  of  a  licentiate  of  the  Society  is  “Apothecary."  The  title  “  Apothe¬ 
cary,"  however,  has  fallen  into  disuse,  and  for  many  years  past  medical  as  well 
'  as  surgical  practitioners  have  been  in  the  habit  of  describing  themselves  as 

•  “  Surgeon,”  and  we  are  not  aware  that  there  is  anything  in  the  Medical  Act  of 
1858  to  prevent  their  doing  so. 


UNQUALIFIED  ASSISTANTS. 

■  NOTICES  the  omission  of  one  point  of  great  significance.  In  the  districts  where 
1  unqualified  a.ssistants  most  abound,  there  also  quacks,  herbalists,  etc.,  are  most 
'  flourishing.  The  unqualified  assistant  is  the  expression  of  the  existence  of  this 

■  unfair  competition.  If  Parliament  make  unqualified  assistants’  practice  illegal, 
1  it  must,  injustice  to  the  piublic  and  the  practitioner,  forbid  every  kind  of  un- 
;  qualified  practice. 


,  B.  E.  Mackintosh. — The  impression  left  upon  our  mind  after  a  careful  examina- 
'  tion  of  our  correspondent’s  letters  to  the  president  of  the  Elgin  8t.  Andrew’s 
;  Lodge  of  Odd  Fellows,  relative  to  his  unsought  appointment  of  medical  officer, 
together  with  his  explanatory  communication  to  ourselves,  is  that,  in  our 
1  opinion,  his  line  of  conduct  throughout  the  matter  in  question  has  been  profes- 
.  sionally  correct,  and  in  accord  with  the  principles  of  medical  ethics. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


■  ARMY  MEDICAL  SERVICE. 

1  "^ITH  reference  to  a  paragraph  which  appeared  in  the  Journal  of 
^  ebruary  20th,  page  367,  we  are  informed  that  the  trained  nursing 
,  sters  who  have  been  sent  to  the  Nursing  Hospital  at  Canterbury, 

1  ive  been  ordered  there  in  the  usual  course  of  service,  as  they  have 
1 3en  distributed  over  all  the  other  military  hospitals  by  the  Director- 
I  eneral  in  due  course,  and  that  there  has  been  no  imputation  what- 
I  ^er  of  any  persons  having  suffered  from  improper  nursing. 


VoLUNTF.F.R  AMBULANCE  CoRPS. — The  Volunteer  Ambulance  Corps, 
>  hich  is  under  the  instruction  of  Surgeon  Pearce,  M.B.,  Artists’ 

■  -V.,  will  receive  an  address  on  Army  Medical  Administration  from 
^ urgeon-Major  Evatt,  M.D.,  A.M.S.,  in  the  anatomical  theatre,  St. 

^  lary’s  Hospital,  on  Friday,  March  19th,  at  7.30  p.m.  All  who  are 
iterested  in  the  subject  are  invited. 


,  PENSIONS  FOR  INJURIES  IN  THE  ROYAL  NAVY. 

I  iSi — Can  you  inform  me  what  principle  guides  the  Admiralty  in  granting  hurt- 
pensions’?  There  are  now  numerous  officers  on  the  active  list  in  receipts  of  pen- 
;  sions  granted  for  injuries  which  do  not  prevent  them  from  serving  on,  and  so 
:  increasing  their  ordinary  pensions.  But  there  is  the  case  of  a  medical  officer, 

'  who,  in  1882,  was  turned  out  of  the  service  with  a  double  scrotal  hernia,  one  of 
I  which  was  received  in  an  immediate  act  of  duty.  This  officer  recorded  the 
»  injury  most  fully  in  his  official  journal  and  quarterly  reports.  But  not  being 


able  to  find  any  precedent  for  so  doing,  failed  to  grant  himself  a  hurt-certificate. 
The  Admiralty  jumped  at  the  loop-hole.  In  spite  of  the  records  in  the  officer’ .s 
journal  and  quarterly  report,  they  doubted  his  word,  they  denied  the  existence 
of  any  official  record  of  the  injury,  and  they  turned  him  out  of  the  service, 
awarding  no  hurt-pension  for  these  grievous  afflictions.  They  then  qualified  this 
act  of  injustice  by  a  most  magnificent  sop.  They  forced  him  to  assume  an 
honorary  title,  the  meaning  of  which  is  utterly  unintelligible  to  the  public,  its 
assumption  utterly  useless  to  the  recipient,  and  its  cost  to  the  donors  that  of 
the  penful  of  ink  used  in  writing  the  words.  All  these  facts  can  be  vouched  for 
by,  yours  obediently,  Inquirens. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken  place 


during  the  past  month  : — 

From 

To 

Dep.  Surg. -General  R.  A.  Chappie 

. .  Madras 

. .  York. 

,,  ,,  A.  M.  Tipiietts 

. .  York 

. .  Barbadoos. 

Surgeon-Major  T.  Murtagh 

— 

. .  Plymouth. 

,,  L.  Corban,  M.D. 

.  .  - 

. .  Dublin. 

,,  H.  C.  Collier 

. .  Glasgow  . . 

. .  Berwick. 

,,  J.  A.  Anderson,  M.D. 

,,  A.  H.  L’Estrango 

. .  York 

. .  Bermuda. 

. .  Curragh  . . 

. .  Madras. 

,,  D.  Leckie,  M.B. 

. .  Bengal 

. .  Glasgow. 

,,  R.  Exham 

. .  Bengal 

. .  Cork. 

„  R.  H.  Robinson.. 

. .  Bombay  . . 

. .  Dublin. 

,,  R.  H.  Quill,  M.B. 

— 

. .  Chatham. 

Surgeon  F.  W.  Trevor,  M.B. 

. .  Egypt 

. .  Aldershot. 

„  H.  Scott,  M.B. 

.  .  - 

. .  Curragh. 

,,  G.  Lalfan,  M.D. 

. .  York 

. .  Leeds. 

,,  P.  J.  Dempsey,  M.D.  .. 

. .  Bengal 

. .  Dublin. 

,,  A.  S.  W.  Young 

. .  Devonport 

. .  Newport. 

„  C.  B.  Hill 

. .  Bengal 

. .  Portsmouth. 

,,  T.  Dorman,  M.D. 

. .  Bengal 

. .  Aldershot. 

„  II.  Martin,  M.B. 

. .  York 

. .  Sunderland. 

,,  R.  D.  Donaldson,  M.D. 

. .  Bengal 

. .  Dublin. 

,,  A.  H.  Burlton . . 

. .  Bengal 

. .  Dover. 

„  G.  K.  S.  Bigg.. 

. .  Bengal 

. .  Dover. 

,,  H.  L.  Battersby 

. .  Bengal 

. .  Portsmouth. 

,,  A.  Asbury 

. .  Dublin 

. .  Fermoy. 

,,  A.  Peterkin,  M.B. 

. .  Dover 

. .  Shorncliffe. 

„  .1.  R.  Dodd,  M.B. 

,,  J.  Battersby,  M.  B. 

. .  Dover 

. .  Canterbury. 

..  — 

. .  Dublin. 

,,  A.  H.  Morgan.. 

. .  Fermoy  . . 

. .  Buttevant. 

,,  T.  Moynihan  .. 

. .  Dublin 

. .  Curragh. 

,,  A.  M.  Davies  . . 

-  -  Egypt 

. .  Devonport. 

,,  W.  L.  Reade  . , 

. .  Bengal 

. .  Devonport. 

„  F. 'IV.  Reid,  M.B. 

. .  Demerara  . . 

. .  Jamaica. 

,,  N.  Manders  .. 

. .  Chatham  . . 

. .  Bengal. 

,,  R.  S.  F.  Henderson,  M.B. 

. .  Portsmouth 

. .  Bengal. 

,,  8.  Butter  worth 

. .  Dover 

. .  Bengal. 

,,  C.  O’Donel,  M.D. 

. .  Portsmouth 

. .  Bengal. 

,,  C.  A.  Lane,  M.B. 

. .  Glasgow  . . 

. .  Bengal. 

,,  P.  C.  H.  Gordon 

. .  Gosport  . . 

. .  Madras. 

,,  H.  Carr,  M.D. .. 

..  York 

. .  Bengal. 

„  H.  V.  Dillon  . . 

. .  Devonport 

. .  Madras. 

,,  H.  T.  Baylor  . .  •. 

. .  Colchester 

. .  Madras. 

PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


CONSULTATION  IN  THE  CASE  OF  A  LUNATIC  PAUPER. 

Sir, — I  was  asked  by  the  inspector  of  poor  of  the  parish  for  which  I  am  medical 
officer  to  see,  along  with  the  medical  gentleman  who  has  charge  of  the  case,  a 
non-resident  lunatic  pauper  belonging  to  my  parish,  with  the  view  of  having  her 
removed  to  an  asylum.  As  1  had  frequently  treated  the  patient  before,  I  ad¬ 
vised  a  week’s  trial  at  home.  At  the  end  of  that  time,  she  was  fairly  well,  and 
was  soon  herself  again.  To  what  fee  am  I  entitled  in  this  case  ?  For  consultation, 
or  only  for  a  visit? — Yours,  etc..  Medical  Officer. 

*»*  We  are  somewhat  perplexed  as  to  the  answer  we  should  give  to  our  cor, 
respondent’s  letter,  as  he  does  not  tell  us  how  far  he  had  to  travel,  the  time 
occupied  therein,  or,  generally,  other  particulars  which  are  essential  to  advise 
him  thereon.  We  would  suggest  that  he  should  send  in  a  claim  for  £1  Is. 


Vaccination  Officers’  Association. — The  Vaccination  Officers’ 
Association  has  completed  the  second  year  of  its  existence,  and  has 
seventy-two  members.  Five  general  meetings  and  six  committee 
meetings  have  been  held  during  the  year,  and  the  following  subjects 
brought  forward  for  discussion  :  How  to  secure  the  Vaccination  _  of 
Cliildren  born  in  Public  Institutions  ;  Kecent  Events  in  Opposition 
to  the  Vaccination  Acts  ;  Duties  devolving  on  Vaccination  Officers 
during  Epidemics  of  Small-pox  ;  Certificates  of  Postponement  of  Vac¬ 
cination.  Papers  have  been  read  by  Dr.  Cory,  “  On  some  Medical 
Facts  relating  to  Vaccination,  on  which  it  is  desirable  Vaccination- 
Officers  should  have  more  extended  knowledge  and  by  Surgeon- 
Major  Pringle,  M.D.,  “On  State  Vaccination.’;  The  paper  read  by 
Dr.  Cory  is,  by  his  kind  permission,  now  being  published  I  y  the 
Association,  and  will  undouotedly  prove  to  vaccination-officers  a  most 
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useful  and  valuable  reference.  The  report  should  prove  satisfactory 
to  every  member  of  the  Association,  and  to  those  interested  in  their 
duties  and  efforts.  In  the  coming  year,  it  may  be  hoped  that  a  still 
larger  interest  may  be  taken,  and  greater  support  given  to  those  who 
are  most  earnestly  using  their  endeavours  towards  more  eiScient  uni¬ 
formity  of  action  in  the  working  of  the  Vaccination  Acts.  No  greater 
proof  of  interest  in  these  duties  could  be  given  than  the  fact  of  their 
devoting  the  spare  time  at  their  command  in  efforts  which,  it  is 
hoped,  will  enable  them  more  thoroughly  to  discharge  the  duties  of 
the  important  trust  reposed  in  them  as  public  servants. 

There  has  been  a  sharp  contest  for  the  appointment  of  medical 
officer  of  health  in  Fulham,  an  appointment  which  lies  with  the 
vestry.  The  selected  candidates  were  Dr.  R.  J.  Lee,  a  member  of 
the  vestry.  Dr.  Cooney,  and  Dr.  Egan,  two  local  practitioners.  Dr. 
Egan  being  a  churchwarden  of  the  parish.  The  choice  fell  upon  Dr. 
Egan  by  twenty-nine  votes,  against  twenty-five  for  Dr.  Cooney.  In 
his  previous  ballot.  Dr.  R.  J.  Lee  received  ten  votes.  The  whole 
contest  seemed  to  have  turned  very  much  upon  the  question  of  the 
local  popularity  of  the  respective  candidates.  The  salary  is  £150  a 
year. 

Poor-law  Medical  Relief. — At  a  conference  held  in  connection 
with  the  Metropolitan  Provident  Medical  Association,  at  which  a 
paper  was  read  by  Miss  F.  Davenport-Hill  on  “  Our  System  of  Poor- 
law  Medical  Relief,”  the  following  resolution  was  proposed  by  Mr. 
F._D.  Mocatta,  seconded  by  Mr.  John  Lowles,  and  adopted:  “That 
this  conference  wishes  to  draw  the  attention  of  the  metropolitan 
boards  of  guardians  to  the  injury  done  to  provident  institutions  and 
to  the  self-respect  and  independence  of  the  working  classes  by  a  lax 
administration  of  poor-law  medical  relief.” 


MEDICAL  NEWS, 


Society  of  Apothecaries  of  London. — The  following  gentlemen 
passed  the  Examination  in  the  Science  and  Practice  of  Medicine, 
and  received  certificates  to  practise,  on  Thursday,  March  4th,  1886, 
Andrews,  Charles,  M.R.C.8.,  92,  Hammersmith  Road,  W. 

Shaw,  Arthur  Crokat,  Norfolk  Road,  N.W. 

Snow,  Lionel  Mason,  122,  Ring  Henry’s  Road,  N.W. 

Soy,  Edward,  72,  South  Lambeth  Road,  S.W. 

Vernon,  Arthur  Heygate,  26,  Macaulay  Road,  Clapbam. 

The  following  gentleman  also  on  the  same  day  passed  the  Primary 
Examination. 

Priestley,  Percy,  Sheffield  School  of  Medicine, 


Magniresbridge  Dispensary  District.  —  Medical  Officei 
Salary,  £95  per  annum.  Applications  to  Mr.  E.  Law. 


Salary, 

Brownei 


LYMINGTON  UNION.- Three  Medical  Officers.  Applications  to  Edwin  Jackman 

NORFOLK  AND  NORWICH  HOSPITAL,  Norwich.— Assistant  to  House  Siw 
geon.  Applications  by  March  17th  to  H.  Chester.  “  ±louse-Sur 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road  E  -ResMeni 
Clinical  Assistant  and  Registrar.  Salary,  £60.  Applications  by  March‘22nd 

PARISH  OP  ST.  GEORGE-IN-THE-EAST. — Assistant  Medical  Officer 
£120  per  annum.  Applications  by  March  19th  to  John  Richard' 
Guardian  Offices,  Old  Gravel  Lane,  E. 

ROEBOURNE  DISTRICT,  Western  Australia.— Medical  Officer.  Public  salarv 
£200  per  annum.  Applications  to  the  Asisstant  Private  Secretary  Colonial 
Office,  S.W. 

SHEFFIELD  GENERAL  INFIRMARY.-House-Surgeon.  Salary  fWO  n., 
annum.  Applications  by  April  5th  to  G.  H.  Day.  - 

SHEFFIELD  GENERAL  INFIRMARY. — Assistant  House-Surgeon 
per  annum.  Applications  by  April  5th  to  G.  H.  Day. 

SHILLELAGH  UNION.— Medical  Officer  for  Workhouse  Infirmary  and  Fever 
Hospitel.  Salary,  £90  per  annum,  with  £10  as  Consulting  Sanitary  Office 
Applications  to  Clerk  of  Union.  Election  on  March  19th. 

ST.  LUKE’S  HOSPITAL.— Resident  Clinical  Assistant.  Applications  to 
Secretary. 

ST.  PETER’S  HOSPITAL,  Henrietta  Street. — House-Surgeon. 

£26  5s.  per  annum.  Applications  by  March  27th. 

UNIVERSITY  OF  MELBOURNE. — Chair  of  Chemistry.  Salary,  £750  per  annum 
Applications  to  Robert  Murray  Smith,  Victoria  Office,  8,  Victoria  Chambers’ 
Westminster.  ’ 

WAREFORD  ASYLUM,  Oxford.— Assistant  Medical  Officer.  Salary,  £120  per 
annum.  Applications  by  March  13th,  to  the  Medical  Superintendent  ^ 

WEST  NORFOLK  AND  LYNN  HOSPITAL.-House-Surgeon  and  Secretary 
Salary,  £100.  Applications  by  March  13th. 


Salary,  ,£8C 


the 


Honorarium, 


MEDICAL  APPOINTMENTS. 

Blumer,  F.  Milnes,  B.A.,  M.B.,  appointed  Medical  Officer  of  Health  for  the 
Borough  of  Stafford. 

Edmond,  G.  M.,  M.D.,  appointed  Physician  to  the  Aberdeen  Dispensary. 

Gordon,  John,  M.B.,  C.M.,  appointed  Physician  to  the  Aberdeen  Dispensary. 

Wade,  A.  R,  M.B.,  C.M.,  M.R.C.S.Eng.,  appointed  Assistant-Surgeon  to  the  Royal 
South  Hants  Infirmary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

MARRIAGES. 

East— Garman.— At  St.  Stephen’s,  North  Bow,  E.,  by  the  Rev.  T.  R.  LawTcnce 
Vicar,  Arthur  James  East,  second  son  of  Joseph  East,  Esq.,  of  The  Limes’ 
East  Ham,  Essex,  to  Martha,  second  daughter  of  Dr.  H.  V.  Garman,  of  Kent 
House,  Bow  Road. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BOOTLE  MATERNITY  AND  DISPENSARY  FOR  WOMEN  AND  CHILDREN 
—Honorary  Assistant-Physician.  Applications  by  March  16th 

^^^^the  ^'^^®^-^®^-~Ho"s®-Surgeon.  Applications  by  March  13th 

by  M.,e. 

CARLISLE  DISPENSARY . —Junior  House-Surgeon.  Salary  £100  Der  annum 
Applications  by  March  24th  to  Mr.  J.  Ostell,  14,  Bank!  Slisle  ^ 

+  Applications  by  March  30tli 

to  the  Clerk  of  the  Peace,  County  Hall,  Winchester. 

DENTAL  HOSPITAL,  Two  Surgeon  Administrators  of  An?esthetics' 

Applications  by  March  16th  to  H.  B.  Mason. 

DEVON  AND  EXETER  HOSPITAL.- Surgeon.  Applications  by  March  ICth. 

DEVON  COUNTY  ASYLUM. --Junior  Assistant  Medical  Officer.  Salary,  £120 
Applications  by  March  18th  to  T.  E.  Drake,  Solicitor  Exeter 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.-lResident  Clini- 
cal  Assistant.  Application  by  March  18th  to  the  Secretary. 

^^^Apri?7fh^  House-Surgeon.  Salary,  £100.  Applications  by 

GASCOYNE  DISTRICT,  Western  Australia.— Medical  Officer  Public  salarv 
Officers.W?“"“'  the  Assistant  Private  Secretary,  Colonial 

GENERAL  ^SPITAL,  Birmingham.  -  Resident  Registrar  and  Pathologist. 
Salary,  £100  per  annum.  Applications  by  March  27th  to  H.  Pox.  ^ 

GREENHOUGH  DISTRICT,  Western  Australia.— Medical  Officer.  Public  salarv 
OfflceY  w -^bPbcations  to  the  AssisthQt  Private  Secretary,  Coloiiiai 


Pigeon— Grindlet.— March  9th,  at  St.  Anne’s,  Highgate  Rise,  N.,  by  the  Rev.  C. 
J.  Ackland,  M.A.,  assisted  by  the  Rev.  C.  C.  Buss,  M.A.,  Henry  Walter 
Pigeon,  M.A.,  M.B.,  B.C.,  P.R.C.S.,  of  Albion  Street,  Hull,  .son  of  Colonel 
Pigeon,  of  Bristol,  to  Nellizzie,  second  daughter  of  the  late  R.  Dutton  Grind- 
ley,  Esq.,  of  Highgate,  N. 

DEATH. 

Brown. — On  March  5th,  at  his  residence,  Mitton  Grange,  Stourport,  George 
Gwynne  Brown,  M.R.C.S.Eng.,  L.S.A.,  in  his  76th  year. 


MEETINGS  OF  SOCIETIES  DUEING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London.  Mr.  Edmund  Owen  ;  Boy  with  Repro¬ 
duction  of  Upper  End  of  Femur  after  Purneaux  Jordan’s  Amputation.  Mr. 
Startin  :  Case  of  General  Xanthelasma,  Diffuse  Scleroderma,  Angioma,  and 
other  cases  and  specimens.  Dr.  C.  T.  Williams :  A  Case  of  Mediastinal 
Tumour. 

TUESDAY.— Pathological  Society,  8.30  p.m.  Dr.  Goodhart  and  Dr.  Hale  White  : 
Trabeculated  Skull  in  an  Infant.  Dr.  Percy  Kidd  ;  Diffused  Symmetrical 
Cirrhosis  of  Lungs.  Dr.  Hadden  :  1.  Tumour  of  Stomach;  2.  Single  Cyst 
of  Liver  (card).  Sir  W.  Mac  Cormac  ;  Tumour  of  Palate.  Mr.  R.  Williams  : 
Acute  Nephritis  in  Lambs.  Dr.  Handford  (Nottingham) :  1.  Unusual  Ca.se 
of  Ante  Mortem  Digestion  of  Stomach;  2.  Right  Sided  Ulcerative  Endocar¬ 
ditis  (card)  ;  3.  Acute  Intestinal  Obstruction  Due  to  a  Band  (card).  4. 
Thrombosis  of  Left  Posterior  Cerebral  Artery  (card)  ;  5.  (For  Mr.  E.  Powell) 
Congenital  (?)  Atrophy  of  Right  Kidney  (card).  Mr.  F.  T.  Paul  (Liverpool) : 
1.  Congenital  Adenosarcoma  of  Kidney  ;  2.  Calcification  of  Arteries.  Dr. 
G.  N.  Pitt  :  Hydatid  of  Liver  Embedded  in  a  Syphilitic  Deposit.  Dr.  Sains- 
bury:  Pyonephrosis  from  Valvular  Obstruction  of  Ureter.  Dr.  Pasteur: 
Aortic  Aneurysm  with  Mitral  Stenosis  (card).  Mr.  Fenwick  :  Post  Trigonal 
Pouch  Containing  Stone  (card).  Mr.  Shattock :  Lumbo-sacral  Meningo- 
Myelocele  Cured  by  Morton’s  Treatment  (card).  Mr.  Ballance  :  I’racture  of 
Thyroid  Cartilage  (card). 

THURSDAY.— Harveian  Society  of  London,  8.30  p.m.  Mr.  G.  R.  Turner  :  A  Case 
of  Compound  Fracture  of  the  Patella.  Mr.  Edmund  Owen  :  Sprained 
Joints.— Parkes  Museum  of  Hygiene,  8  p.m.  Captain  M.  P.  W^olff:  The 
Rational  Alimentation  of  the  Labouring  Classes. 

FRIDAY.— Society  of  Medical  Officers  of  Health,  7.30  p.m.  Report  of  Council. 
Dr.  Louis  Parkes  ;  The  Sanitary  Condition  of  Poor  Districts  in  the  Metropo¬ 
lis,  with  Especial  Reference  to  their  Water-Closet  Accommodation.  Meet¬ 
ing  of  Council  at  7  p.m. 
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DERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


)NDAY . 10.30  A.M. ;  Boyal  London  Ophtlialmie. — 1.30  p.m.  :  Guy’s  (Oph¬ 

thalmic  Department);  and  Royal  We-stminster  Ophthalmic. — 2 
P.M. :  Metropolitan  Free  ;  St.  Mark’s  ;  Central  London  Ophthal¬ 
mic  ;  Royal  Orthopaedic  ;  and  llospital  for  Women.— 2.30  p.m.  : 
Chelsea  Hospital  for  Women. 

ESDAY  . 9  A.M.  :  St.  Mary’s  (Ophthalmic  Department).— 10.30  a.m.  : 

Boyal  London  Ophthalmic. — 1.30  p.m.  :  Guy’s  ;  St.  Bartholo¬ 
mew’s  (Ophthalmic  Department) ;  Boyal  Westminster  Ophthal¬ 
mic.— 2  p..m.  :  Westminster;  St.  Mark's;  Central  London  Oph¬ 
thalmic. — 2.30  P.M.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton.— 4  p.m.  :  St.  Thomas’s  (Ophthalmic  Department). 

SDNESDAT  ..10  a.m.  :  National  Orthopa;dic. — 10.30  a.m.  :  Royal  London 
Ophthalmic. — 1  p.m.  :  Middlesex. — 1.30  p.m.  :  St.  Bartholo¬ 
mew’s  ;  St.  Mary’s  ;  St.  Thomas’s  ;  Royal  Westminster  Ophthal¬ 
mic.— 2  p.m.:  London;  University  College;  Westminster; 
Great  Northern  Central ;  Central  London  Ophthalmic.— 2.30 
P.M.  :  Samaritan  Free  Hospital  for  Women  and  Children ;  St. 
Peter’s.— 3  to  4  p.m.  :  King’s  College. 

lURSDAY  ....10.30  a.m.:  Boyal  London  Ophthalmic. — 1p.m.:  St.  George’s. 

— 1.30  P.M.  :  St.  Bartholomew’s  (Ophthalmic  Department)  ; 
Guy’s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal¬ 
mic. — 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women. — 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

.IDAY  . . 9  a.m.  :  St.  Mary’s  (Ophthalmic  Department). — 10. -30  a.m.  : 

Royal  London  Ophthalmic.— 1.15  p.m.  ;  St  George’s  (Ophthal¬ 
mic  Department). — 1.30  p.m.  :  Guy’s  ;  Royal  Westminster  Ojdi- 
thalmic. — 2  p.m.  :  King’s  College ;  St.  Thomas’s  (Ophthalmic 
Dei>ortment) ;  Central  London  Ophthalmic  ;  Royal  South  Lon¬ 
don  Ophthalmic  ;  EastLondonHospitalforChildren.— fi.30p.M. : 
West  London. 

TURDAY  ....9a.m.  :  Royal  Free. — 10. 30  a.m.  :  Royal  London  Ophthalmic. — 
1  p.m.  ;  King’s  College.— 1.30  p.m.:  St.  Bartholomew’s;  St. 
Thomas’s  ;  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Charing 
Cross  ;  London  ;  Middle.sex  ;  Royal  Free  ;  Central  London  Oph¬ 
thalmic. — 2.30  p.m.  ;  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 

AKINO  Cross.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 
M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 

t’s.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu. 
Ph.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12. 

NO’S  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
! ;  o.p.,  M.  W.  P.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Ph.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

NDON.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
’  .30 ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
DDLESEx. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  S., 
;.30  ;  Eye,  W.  S.,  8.30 ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

Bartholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2; 
).p.,  W.  S.,  9  ;  Eye,  Tu.  Th.  S.,  2.30  ;  Ear,  Tu.  F.,  2 ;  Skin,  F.,  1.30  ;  Larynx,  F., 
!.30;  Orthopaedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9. 

.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1  ;  o.p., 
Ph.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopaedic,  W., 
Dental,  Tu.S.,  9;  Th.,1. 

’  •  Mary’s.— Medical  and  Surgical,  daily,  1.4.5  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
,Ph.,9.30:  Eye,Tu.  F.,9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,9.30;  Skin,  Tu. 
?.,9.30;  Electrician,  Tu.  F.,9.30  ;  Dental,  W.  S.,9.30. 

.  Thomas’s.— Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.Th.,  2; 
).p.,  W.,  1.30;  Eye,  M.  Th.,  2 ;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
5kin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  19. 
ivERsiTY  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 
?.,  1.30 :  Eye,  M.  Tu.  Th.  F.,  2  ;  Bar,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 
iPh.,  2.30;  Dental,  W.,  10.30. 

•STMiNSTER.— Medical  and  Surgical,  daily,  1.30:  Obstetric,  Tu.  F.,3;  Eye,  M. 

^  Ph.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1  ;  Dental,  W.S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


MMUNiCATioxs  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
'5  ;  those  concerning  business  matters,  non-delivery 

I  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  IGIa, 
strand,  W.C.,  London. 

^  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
j  >usiness  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
md  not  to  his  private  house. 

1  "THORS  desiring  reprints  of  their  articles  published  in  the  British  Medical 
'OURNAL,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
strand,  W.C. 

I  RRRspondknts  who  wish  notice  to  be  taken  of  their  communications,  should 
I  lutnenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
rrespondentm  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
ipondents  of  the  following  week. 

r  Departmiu-'t.- We  shall  be  much  obliged  to  Medical  Officers  of 

'  -tu  t1  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 

.  Tith  Duplicate  Coines. 

;  5  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 


Appointments  on  Emigrant-Ships. 

T.  G.  P.  ASKS  how  an  appointment  under  Government  to  emigrants  on  board  ship 
could  be  tried  for  or  obtained.  ^ 

Staining  of  the  Skin  by  Supposed  Use  of  O.xide  of  Silver  Internally. 

A  Member  asks  ;  Can  you  inform  me  if  there  be  any  known  means  of  neutrali.si'ng 
the  dark  hue  of  the  skin  in  an  old  case  of  epilepsy  treated  as  above  ? 


ANHWERH. 


A  Member.— Medicines  charged  for  at  a  moderate  price  ;  services  gratuitously. 

Pla.ster  Casts. — The  best  kind  of  cast  for  orthopsedic  purposes  is  that  devised 
by  Mr.  Anthony  Bowlby,  Surgical  Registrar  to  St.  Bartholomew’s  Hospital.  See 
his  article,  “A  New  Material  for  Casts  and  Models,”  Journal,  vol  ii  188"’ 
p.  783.  ’ 

Armley  (Leeds).— It  is,  we  suppose,  quite  understood  that  Mr.  H.  A.  Allbutt  and 
Dr.  Clifford  Allbutt  are  two  entirely  distinct  persons. 

Querist.— If  Querist  be  well  up  in  practical  chemistry,  and  know  his  drugs  well 
he  ought  to  be  able  to  pass  the  first  L.R.C.P.Lond.  without  the  aid  of  a  coach! 
For  physics,  he  might  read  Everett’s  text-book ;  any  of  the  smaller  books  oii 
chemistry  will  do;  perhaps  Roscoe  is  as  good  as  any  other.  Botany  is  no  longer 
one  of  the  subjects.  Brunton’s  new  book  is  certainly  sufficient  for  the  other 
subjects. 

Mr.  R.  Kimpton.— The  treatise  in  question  is,  we  believe,  not  translated  into 
English. 

Whole-meal  Bread. 

Mr.  J.  Lardner  Green  thinks  that  reliable  information  as  to  whole-meal  bread 
may  be  found  in  a  small  pamphlet  on  that  subject  written  by  Mr.  Rathinel  Wil¬ 
son,  and  published  by  Messrs.  Brown  and  Co.,  Booksellers,  of  Salisbury. 

Practice  in  Cyprus. 

M.D.’s  advice  to  “Emigrant”  is  to  try  to  obtain  a  colonial  surgeoncy  in  the 
island,  without  which  he  must  be  prepared  to  wait  for  several  years  before  he 
could  get  together  a  practice,  even  in  one  of  the  larger  towns.  The  colonial 
surgeon  is  well  paid,  and  can  support  himself  whilst  learning  the  Cypriot  Greek, 
and  making  himself  acquainted  with  the  native  diseases. 

M.D.  paid  a  visit  to  Cyprus  in  1884,  partly  with  the  idea  of  settling  there,  and  he 
came  to  the  conclusion  that,  without  a  Government  appointment,  practice  was 
impossible.  The  only  practitioner  whom  he  knew  attempt  it,  gave  it  up  after  a 
few  months’  trial.  It  would  be  impossible  here  to  fully  describe  the  climate, 
but  he  considers  it  one  of  the  finest  in  the  Mediterranean.  In  conclusion,  he 
refers  “  Emigrant”  to  Sir  Samuel  Baker’s  work  on  Cyprus,  which  will  afford  him 
a  great  deal  of  interesting  information. 

Numbne.s3  and  Coldness  or  Fingers  and  Feet. 

In  answer  to  M.D.,  C.  A.  G.  suggests  cold  sponging  over  the  whole  surface  of  the 
body,  followed  by  hard  rubbing,  every  morning,  along  with  such  exercise 
(light  dumb-bells)  as  the  state  of  the  heart  will  permit. 

First  Aid  to  the  Wounded. 

Lecturer  will  find  the  titles  of  several  "works  in  the  British  Medical  Journal 
for  January  16th,  page  139.  They  can  be  procured  through  any  medical  book¬ 
seller. 


NOTES,  LETTERS,  ET«’. 

Chloroform  in  Dental  Extraction. 

Dr.  E.  Davies. — The  selection  of  anaesthetics  in  dental  and  other  operations  is  a 
matter  for  the  individual  judgment  of  the  administrator.  Whatever  may  be  the 
apparent  balance  of  evidence,  the  conclusion  must  be  considered  to  be  .still 
sub  judice,  and  we  entirely  disapprove  of  the  absolute  statements  made  in  the 
note  in  question,  which  found  its  way  into  our  columns  under  circumstances 
which  we  elsewhere  explain.  We  greatly  regret  the  circumstance,  and  have 
taken  steps  accordingly.  A  death  from  misadventure  under  an  ansesthetic 
duly  administered,  as  was  the  case  here,  involves  no  kind  of  reflection  upon  the 
administrator. 


Sewage-Farms. 

Sir, — Your  coiTespondent,  “S.  F.,”  has  drawn  his  inferences  from  imperfect 
sources.  If  he  will  refer  to  the  Proceedings  of  the  International  Medical  Con¬ 
gress,  vol.  iv,  pages  562  to  567,  he  will  lind  some  propositions  which  were  not 
in  any  way  disproved  at  that  congress,  and  which  were  based  upon  observations 
drawn  from  a  very  extended  area  ;  namely,  the  effects  upon  a  very  large  number 
of  persons  living  close  to  and  occupied  upon  a  sewage-farm,  of  five  hundred 
acres  in  extent. 

Let  me  give  you  the  figures  as  to  death-rates  which  have  been  publi.shed  by 
Dr.  Philpot,  the  Medical  Officer  for  this  borough  of  Croydon,  taking  the  last 
three  years.  I  extract  them  from  the  published  records,  which  are  ojien  to  all 
the  world.  The  death-rate  for  the  borough  in  1883  was  14.84  ;  in  1884,  16.47  ;  in 
1885,  16.84.  The  borough  has  two  sewage-farms,  one  of  nearly  six  hundred  acres 
to  the  west  of  it,  and  coming  within  900  yards  of  its  borders,  with  a  large  jicpu- 
lation  close  to  it ;  the  other  is  the  Norwood  Sewage  Farm  in  question,  of  less 
than  60  acres  in  extent.  Do  the  figures  .show  any  sign  of  diminished  vitality, 
such  as  the  utilisation  of  a  sewage  of  70,000  would  produce,  if  it  did  promote  so- 
called  “sewage-farm  throats?’ 

The  information  as  to  the  health  of  the  district  to  the  west  of  the  town  cor¬ 
responds  with  that  from  the  cast ;  the  figures  arc  lower  than  those  in  the 
borough.  I  have  them,  though  not  before  me  at  this  moment,  for  the  past 
three  years,  but  figures  are  published  in  my  paper  as  to  earlier  jicriods.  Let 
me  now  give  the  figures  as  published  by  Dr.  Philpot  regarding  the  district  close 
to  the  Norwood  Sewage  Farm  (namely,  the  South  Norwood  district)  for  the  last 
three  years  1883,  12.82  : 1884,  16.72  ;  1885,  14.68  ;  average,  14.72;  the  zymotic 
cases  are  relatively  small  also. 

It  does  seem  a  great  pity  that  efforts  should  lie  made  to  discredit  the  utili.sa- 
tion  of  sewage  by  ways  which  alone  can  get  rid  of  the  evils  of  storage,  which 
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can  stop  the  growth  of  disease-germs,  and  which  can,  at  the  same  time,  assist 
the  country  by  giving  it  an  immense  return  in  the  way  of  food-supplies  of  the 
very  character  which  all  large  towns  are  wanting  at  this  time  more  than  any¬ 
thing  else,  namely,  milk  and  vegetables.  The  utilisation  of  sewage  must  take 
place  in  its  fresh  state,  and,  therefore,  in  clo.se  neighbourhood  to  its  production. 
The  quantity  of  produce  must  compare  with  the  quantity  of  sewage,  and  the 
produce  must  be  such  as  people  who  produce  sewage  can  consume,  namely,  milk, 
cabbages,  and  such  like. 

The  causes  of  the  throats  mentioned  by  your  correspondents  are  in  the 
local  conditions  of  the  houses  occupied  by  the  complainants,  and  not  in  the  pro¬ 
ducts  of  the  Norwood  Sewage-Farm. — I  am,  sir,  your  obedient  servant, 

Duppas  House,  Croydon.  Alfred  Carpenter. 

Photography  in  Pathology. 

HAVE  only  just  now  seen  the  article  in  the  Journal  of  January  23rd  on 
photography  Ln  pathology,  in  the  concluding  paragraphs  of  which  regret  is  ex. 
pressed  that  some  ready  photo-engraving  process  is  not  available  for  the  multi¬ 
plication  of  photographs  of  the  macroscopic  and  microscopic  appearances  of 
morbid  specimens. 

1  have  for  some  years  past  practised  microscopic  photography  with  fair  sue* 
ce.ss,  but  have  been  frequently  deterred  from  publishing  my  results  by  the  diffi¬ 
culty  of  reproduction  by  any  process  giving  sufficiently  fine  details  and  half¬ 
tones  without  involving  a  large  outlay.  In  my  search  for  such  a  process,  I  have 
had  experience  of  most  of  those  which  are  worked  on  anything  like  a  large 
scale  ;  and,  while  many  of  them  leave  nothing  to  be  desired  as  regards  their 
results,  their  expense  is  so  great  as  to  be  quite  iirohibitory,  except  under  special 
circumstances. 

Some  time  since,  however,  I  was  fortunate  enough  to  hear  of  the  photo¬ 
engraving  x>rocess  of  Rdmmler  and  Jonas,  of  Dresden,  and  I  sent  these  gentle¬ 
men  a  negative,  from  which  they  made  me  proofs  which  were  quite  equal  in 
every  way  to  the  best  work  of  the  gelatine  and  carbon  processes,  and  at  a 
wonderfully  low  price.  These  proofs  were  printed  by  them  for  me  in  colour, 
giving  an  excellent  representation  of  the  logwood  stain  used  in  the  microscopic 
preparation.  The  “  grain  ”  in  their  process  is  so  fine  as  to  require  careful 
scrutiny  for  its  detection  ;  and,  in  fact,  at  the  ordinary  distance  from  the  eye,  it 
cannot  be  distinguished  in  its  effect  from  silver  printing.  The  work  of  Messrs, 
lldmrnler  and  Jonas  well  deserves  a  trial  at  the  hands  of  those  who  require  an 
accurate  and  faithful  reproduction  of  their  work  at  a  moderate  rate. 

56,  Merrion  Square  South,  Dublin.  Richard  A.  Hayes,  M.D. 

The  Home  of  Rest,  Malvern  Wells. 

On  behalf  of  the  committee,  will  you  allow  me  space  to  direct  the  attention 
of  the  profession,  especially  the  medical  officers  of  hosjutals,  etc.,  to  the  ad¬ 
vantage  of  the  above  home  for  convalescent  female  patients,  and  those  requiring 
rest  and  change  1  To  those  of  small  means,  I  feel  sure,  such  a  home  only  re¬ 
quires  to  be  known  to  become  a  great  boon.  The  home  is  situated  on  the  slope 
of  the  Malvern  Hills,  and  possesses  the  advantage  of  a  dry  bracing  air,  pure 
water  ;  and  delightful  views,  and  the  moderate  charges  place  the  Home  within 
reach  of  all.  Further  particulars  can  be  gained  from  the  advertisement  in  the 
J i utrnal  for  March  6th.  Thelwell  Pike,  M.D. 

Malvern. 

Rural  Superstition. 

In  answer  to  your  suggestion  in  the  Journal  for  February  27th,  I  send  a  few 
words  about  a  curious  superstition  in  North  Wales.  Herpes  zoster  goes  here  by 
the  name  of  the  Eagle’s  Disease  (Clwyf  yr  Eryr).  The  remedy  for  it  is  con¬ 
sidered  to  be  the  inunction  of  the  saliva  of  a  person  who  has  at  one  time  eaten 
eagles’  flesh,  or  whose  ancestors  have  done  so.  The  saliva  must  be  obtained  the 
first  thing  in  the  morning  before  the  eagle-eater  has  broken  fast.  1  have  just 
heard  of  a  woman  who,  having  this  unusual  medical  qualification,  makes  by  it 
a  comfortable  addition  to  her  wages.  My  original  informant  as  to  this  widely 
spread  sujierstition  was  a  Welsh  minister,  who  added  ;  “  I  attribute  the  cure, 
myself,  not  to  the  person  having  eaten  eagles’  flesh,  but  to  the  fact  that  human 
spittle,  before  the  night’s  fast  is  broken,  is  a  violent  poison.  It  poisons  the 
disease.”  Student. 

Acute  Tonsillitis  and  Rheumatism. 

In  your  Journal  for  February  6th,  Mr.  Cameron,  of  Liverpool,  states  that  he 
has  not  seen  in  the  text-books  any  allusion  to  the  co-relation  of  acute  tonsillitis 
witli  rheumatism.  May  I  call  his  attention  to  the  fact  that,  as  long  ago  as  1878, 
Mr.  Lennox  Browne,  in  his  book  on  The  Throat  and  its  Diseases,  said  (page  132)  : 
“Indeed,  so  close  is  the  relationship  between  tonsillitis  and  rheumatism,  that, 
in  order  to  complete  the  picture  of  the  etiology  of  the  former  affection,  one 
cannot  do  better  than  quote  almost  verbatim  the  concise  account  of  the  predis¬ 
posing  and  exciting  causes  of  acute  rheumatism  given  by  Dr.  F.  T.  Roberts, 
merely  changing  the  name  of  the  disease.”  As  the  book  referred  to  has  long 
been  out  of  print,  Mr.  Cameron  may  have  lieen  unable  to  refer  to  it.  I  may 
mention,  however,  that  a  second  edition  of  this  work  is  expected  shortly. 

Alfred  S.  Gubb. 
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demy  of  Science  at  its  sitting  on  March  Ist,  you  seem  to  be  in  error  in  saying 
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case.  H.  Macnicol. 

Lagganbuie,  Dalmally,  N.B. 
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THE  GULSTONIAN  LECTURES, 

ON 

SrAS-M  TN  CimONIC  NERVE-DISEASE. 

Delivered  at  the  Royal  College  of  Physieians  of  London, 

March,  1SS6. 

By  SEYMOUR  J.  SHARKEY,  M.B.,  F.R.C.P., 

Assistant- Physician  and  Joint-Lecturer  on  Pathology  at  St.  Thomas’s  Hospital. 

Lecture  1. 

Mr.  President  and  Gentlemen,— When  I  was  informed  that 
I  had  been  nominated  to  fill  the  honourable  position  of  Gulstonian 
Lecturer  for  1886,  I  consulted  the  records  of  the  College,  in  order 
that  I  might  accjuaint  myself  with  the  conditions  attaching  to  the 
lectureship.  I  found  that  they  were  few  in  number,  and  that  the 
nain  object  which  Dr.  Gulston  had  in  view  was  to  secure,  not  only 
in  annual  dissertation  on  certain  diseases,  but  also  a  practical  demon¬ 
stration  of  their  pathological  anatomy.  It  seemed  to  be  incumbent, 
therefore,  upon  the  lecturer,  to  choose  a  subject  which  he  could  illus¬ 
trate,  however  imperfectly,  from  his  own  experience  ;  and  I  selected 
that  class  of  chronic  diseases  which  have  this,  at  least,  in  common, 
that  they  are  associated  with  muscular  spasm.  To  you,  who  know 
the  wide  range  of  knowledge  and  the  ample  experience  which  would 
be  ref[uired  to  treat  such  a  subject  exhaustively,  this  proposal  must 
appear  pretentious  to  the  last  degree.  I  am  fully  aware,  however, 
that  the  limited  time  at  my  disposal,  and  still  more  the  limited  know'- 
ledge  I  possess,  make  an  exhaustive  consideration  of  it  impossible.  I 
merely  propose  to  take  a  general  view  of  chronic  nerve-disease  in  its 
association  wdth  muscular  spasm,  and  to  consider  how  far  our  present 
knowledge  of  pathology  enables  us  to  understand  the  phenomena 
which  present  themselves. ^ 

By  spasm  is  meant  excessive  muscular  contraction  ;  and,  if  we  con¬ 
fine  our  attention  to  those  muscles  which  are  under  the  control  of 
the  will,  excessive  contraction  is  tliat  which  occurs  in  defiance  of  the 
will,  or  which,  although  commencing  as  a  voluntary  act,  trans¬ 
gresses  the  limits  which  the  will  would  impose  upon  it. 

There  is  great  variety  in  the  spasmodic  affections  which  have  been 
observed^in  luan,  and  to  wdiicli  descriptive  names  have  been  given. 
Thus,  “tonic”  spasm  indicates  persistent  muscular  contraction,  a 
tetanic  condition  of  a  muscle,  or  of  groups  of  muscles,  in  which  the 
individual  waves  of  contraction  overtake  each  other,  and  are  fused 
spasm  is  a  term  applied  to  conditions  in  w’hich 
the  individual  w’aves  succeed  each  other  less  rapidly  and  often  quite 
I’ise  to  a  great  variety  of  intermittent  spasms. 
The  ‘  co-ordinated  spasms,  ’  form  another  class,  in  which  groups  of 
muscles  are  the  seat  of  clonic  contractions,  which  are  co-ordinated  in 
such  a  manner  as  to  produce  some  regularly  recurring  though  in¬ 
voluntary  movement.  It  is  unnecessary  to  proceed  further  in  ex- 
planation  of  the  many  forms  of  pathological  contraction  of  muscle, 
which  are  embraced  under  the  term  spasm  ;  they  will  be  referred  to 
in  connection  with  the  diseases  which  they  accompany. 

In  health,  as  a  rule,  contraction  of  striated  muscles  depends  on  im¬ 
pulses  transmitted  to  them  through  the  nervous  system,  and  travelling 
down  motor  nerves  ;  and  the  same  may  be  said  of  that  which  is  the 
product  of  disease  ;  so  that  the  motor  nervous  mechanisms  afford  a 
suitable  basis,  in  connection  with  which  we  may  survey  our  present 
knowledge  of  the  conditions  which  give  rise  to  spasm.  It  is  conve- 
nient,  and  I  might  almost  venture  to  say  scientific,  to  divide  the 
motor  mechanisms  into  a  cerebral  system  and  a  spinal  system  ;  the 
atter  forming  a  groundwork  on  which  the  former  is  superposed,  com- 
parativdy  late  in  the  history  of  the  development  of  the  individual, 
and  probably  of  the  species.  It  might  be  thought  that,  considering 

e  importance  of  the  cortical  centres  of  the  hemispheres,  of  the 
central  ganglia,  and  of  the  cerebellum,  the  term  cerebral  systems 
would  be^  more  appropriate  than  cerebral  system.  But  it  is  better,  at 
any  rate  in  Mnsidering  spasmodic  diseases,  to  embrace  them  all  under 
1  ^  knowledge  of  anatomy,  physiology,  and 

pa  nology,  does  not  justify  us  in  concluding  that  there  is  any  efferent 
motor  connection  between  the  brain  and  the  spinal  cord  except  the 
pyramidal  tract,  direct  and  crossed,  diseases  of  which  give  rise  to 

'^'kcodore  Acland,  for  many  of  the  microscopic 
'  drawings  have  been  made,  and  to  Mr.  «hattock,  Jlr. 

Rurgess,  and  Mr.  1/ipidge,  for  most  of  the-drawin-s. 


chronic  muscular  spasm.  Evidence  in  support  of  this  view  will  appear 
in  subseque  nt  portions  of  these  lectures.  ^ 

The  terms  “cerebral  system”  and  “spinal  system”  are  in¬ 
tended  to  be  anatomically  exhaustive,  and  to  comprehend  all 
possible  nerve-mechanisms  by  which  spasm  is  produced.  There 
should  be  no  room  for  any  further  division  of  the  subject.  But  our 
ignorance,  especially  of  the  finer  molecular  changes  which  accompany 
not  only  abnormal  but  normal  neuro-muscular  conditions,  during 
action  and  inaction,  necessitates  some  reference  to  those  spasms  which 
are  called  functional,  and  which  will,  we  may  hope,  with  advancing 
knowledge,  become  amenable  to  a  more  accurate  classification.  The 
divisions  of  the  subject,  then,  as  now  proposed,  are  (1)  spasm  in  con¬ 
nection  with  cerebral  motor  mechanisms  ;  (2)  in  connection  with 
spinal  mechanisms  ;  (3)  functional  spasm. 

1.  Spasm  in  connection  with  Cerebral  Motor  Mechanisms. 

The  nerve-fibres,  which  bring  the  voluntary  muscles  of  the  body  under 
the  control  of  the  will  originate,  so  far  as  we  know,  in  the  central  por¬ 
tions  of  the  cortex.  Experiments  on  living  animals  first  yielded  the 
clue  to  this  discovery  in  man,  and  pathological  evidence  has  abun¬ 
dantly  corroborated  the  facts  derived  from  this  source.  On  an  occa¬ 
sion  like  the  present,  it  will  not  be  thought  a  presumption  if  I  refer 
to  my  own  observations  upon  this  point.  In  a  ])aper  published  in  the 
Lancet  of  September  29th,  October  6th  and  13th,  1883,  I  recorded 
six  cases  of  cortical  lesions  all  occupying  the  region  in  question,  and 
all  accompanied  by  motor  paralysis,  which  occupied  the  face,  ’arm, 
and  leg,  according  to  the  localisation  of  the  disease.  It  is  unnecessary 
at  present  to  enter  into  much  detail  on  this  subject.  The  two  ascend¬ 
ing  convolutions  which  form  the  boundaries  of  the  fissure  of  Rolando, 
the  superior  parietal  lobule,  the  paracentral  lobule,  and  probably  some 
of  the  parts  imrnediately  adjacent  to  these,  constitute  the  motor  area 
of  the  cortex  (Fig.  1).  All  w’e  know  about  it,  as  regards  voluntary 


Fig-  L— Diagram  showing  the  position  of  the  Motor  Area  of  the  Cortex  on 
the  External  Sui'face  of  the  Brain. 


muscular  acts  is,  that  the  “  way  out  ”  of  the  cortex  for  voluntary  im¬ 
pulses  passes  through  it.  Some  of  the  motor  fibres  are  connected 
with  processes  of  large  ganglionic  cells,  which  form  a  very  striking 
feature  of  this  region  of  the  brain,  and  which  resemble  the  cells  of  the 
anterior  cornua  of  the  spinal  cord.  The  centres  which  are  in  connec¬ 
tion  with  the  leg  occupy  the  upper  part,  those  which  are  in  connection 
with^  the  arna  the  middle,  while  the  lower  portions  near  the  fissure  of 
Sylvius  preside  over  the  muscles  of  the  face  and  tongue.  During  a 
part  of  the  very  long  course  which  the  fibres  coming  from  the  motor 
area  pursue,  the  bundles  on  their  w’ay  to  the  s^iinal  centres  for  the  face, 
arm,  and  leg,  remain  distinct.  Thus,  passing  from  the  cortex  through 
the  white  substance  of  the  hemispheres,  they  converge  to  the  internal 
capsule,  and  occupy  the  knee  and  anterior  tw'o-thirds  of  its  posterior 
segment,  which  lie  between  the  optic  thalamus  and  the  lenticular 
nucleus  (Fig.  2).  In  the  capsule,  the  nerves  for  the  face-  and  tongue- 
centres  occupy  the  knee,  the  fibres  for  the  arm  come  next,  and  those 
for  the  leg  lie  posteriorly.  The  knowledge  of  their  relative  positions 
in  the  internal  capsule,  which  is  a  somewhat  recent  acquirement,  is  of 
gieat  interest,  because  it  probably  affords  at  least  part  of  the  exi^dana- 
tion  of  a  long  observed  clinical  fact  ;  namely,  that,  in  hemiplegia  in 
connection  with  disease  of  the  central  ganglia,  the  arm  is  usually  more 
paralysed  than  the  leg.  For  hiemorrhages  from  the  branches  of  the 
lenticulo-striate  and  lenticulo-optic  arteries  would,  from  their  position, 
press  more  upon  the  anterior,  than  upon  the  posterior  division  of  the 
motor  segment  of  the  capsule. 

Leaving  the  internal  capsule,  the  fibres  under  consideration  pass  to 
i  the  superlicial  part  (ba.si.s)  of  the  crus  (Fig.  3),  and  there  occupy  its 
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median  portion,  and  are  so  placed  that  the  fibres  presiding  over  the 
face  are  situated  internally,  those  over  the  leg  externally,  and  those  in 
connection  with  the  arm  centrally. 

Arrived  at  the  pyramids,  in  the  medulla  oblongata,  the  fibres 
going  to  the  spinal  motor  centres  for  the  body  and  limbs 
decussate,  those  for  the  face  and  tongue  having  already  done 
so  a  little  higher  up.  It  has  been  estimated  that  about 
91  to  97  per  cent,  decussate ;  but  the  number  probably  varies 
within  wide  limits,  so  much  so,  that  there  is  good  reason  for  thinking 
that  in  some  cases  complete  decussation,  in  others  none  at  all,  takes 
place.  Flechsig  has  also  shown  that,  in  the  same  spinal  cord,  the  two 


rig.  2.— Horizontal  Section  of  Brain  (Fleclisig).  Diagram  showing  tlie  position 
of  the  Motor  Strands  (a  a  unshaded)  in  the  Internal  Capsule. 


sides  may  be  unsymmetrical  in  this  respect.  Some  observers  suppose 
that  decussation  of  fibres  of  the  pyramidal  tract  occurs  in  the  cord  ; 
but  nothing  is  known  for  certain  with  reference  to  this  point.  That 
part  of  the  pyramidal  tract  which  crosses  at  the  decussation  of  the 


I'ig.  3.— Diagram  representing  a  Vertical  Section  through  tlie  Crura  Cerebri :  a  a 
—  unsliaded  areie— sliow  tlie  position  of  the  -Motor  Fibres  from  the  Motor 
area  of  the  Cortex. 


pyramids  (the  crossed  pyramidal  tract)  occupies  the  posterior  part  ol 
the  opposite  lateral  column  in  the  cord,  being  separated  from  the  sur¬ 
face  of  the  latter  by  the  direct  cerebellar  tract.  The  fibres  which  dc 
not  decussate  (direct  pyramidal  tract)  pass  down  the  cord  on  the  same 
side,  occupying  a  narrow  strip  along  the  margin  of  the  anterior  fissure. 
(Fig.  4).  The  fibres  of  the  pyramidal  tract  finally  form  connections 


a  h 


Fig.  4.— Diagram  Of  a  Section  of  the  Spinal  Cord  in  the  Cervical  region  (Flechsig) 
a,  Direct  Pyramidal  Tract,  h  c,  Antero-lateral  Column,  d.  Direct  Cerebellar 
Tract,  e,  Crossed  Pyramidal  Tract.  /,  Columns  of  Burdach.  g,  Columm 
of  Goll. 

with  the  multipolar  cells  in  the  anterior  cornua  of  the  cord,  either 
directly  or  through  the  intermediation  of  other  nerve-cells. 

It  is  a  well  known  fact  that  nerve-fibres  in  general  depend  for  their 
integrity  upon  connections  with  ganglionic  cells,  and  that,  when  these 
are  severed,  the  fibres  degenerate.  Thus,  the  motor  fibres  of  the  cord 
depend  upon  the  cells  in  the  anterior  cornua  ;  the  sensory  fibres  upon 
cells  in  the  ganglia  on  the  posterior  spinal  roots  ;  while  the  healthy 
nutrition  of  the  fibres  of  the  pyramidal  tract  is  dependent  upon  the 
cells  in  the  motor  convolutions.  If  their  connection  with  the  latter 
be  anywhere  interrupted,  or  if  the  cells  themselves  be  destroyed,  de¬ 
generation  occurs  in  the  whole  tract  below.  When  this  has  taken 
place,  tonic  spasm  supervenes  in  the  muscles,  which  are,  in  health, 
under  the  control  of  these  fibres.  But,  between  fully  developed  spasm 
and  the  earlier  slighter  indications  of  its  presence,  there  are  many 
gradations.  Taking,  for  instance,  what  is  perhaps  the  commonest 
condition  which  gives  rise  to  these  events — namely,  destruction  by  a 
sudden  hsemondiage  of  the  motor  portion  of  the  internal  capsule — it  i.‘  | 
often  some  months  before  well  marked  spasm  is  observed  ;  but,  in  the 
meantime,  there  are  phenomena  which  foretell  its  coming.  The  most 
striking  and  frequent  of  these  is  the  increased  knee-jerk,  which  a  tap 
on  the  patellar  tendon  elicits.  The  knee-jerk  may  be  diminished  for 
some  time  after  the  apoplectic  attack  ;  but,  if  the  fibres  of  the  pyramidal 
tract  have  been  interrupted,  it  soon  becomes  exaggerated.  What  are 
termed  ankle-clonus  and  knee-clonus  (phenomena  which  it  is  unnecessary 
to  describe  before  an  assembly  like  the  present)  soon  appear,  or  may  j 
do  so  ;  for  they  are  not  necessarily  present  where  the  disease  is  slight,  j 
Charcot  reports  a  case  w’here  ankle-clonus  appeared  eight  days  after  i 
the  hemiplegic  attack,  and  late  rigidity  began  within  three  weeks ;  | 
and  another,  in  which  it  set  in  in  one  month,  and  late  rigidity  ia  two.  : 
Pitres  gives  cases  in  which  clonus  was  observed  in  from  eleven  to  ! 
fifteen  hours.  But,  in  any  case,  it  may  be  said  that  increased  tendon-  , 
I’eflexes  and  clonus  precede  rigidity ;  and,  in  many  cases  of  chronic  j 
disease  of  the  lateral  columns  of  the  cord,  they  are  to  be  found  a  very 
long  time  before  rigidity,  or  the  latter  may  not  set  in  at  all  before 
death  occurs.  Sometimes,  one  tap  on  the  patellar  tendon  gives  rise  to 
a  succession  of  knee-jerks,  and  like  phenomena  may  appear  in  the 
other  limb,  or  in  muscles  still  further  removed.  Brissaud  as.serts  that 
even  the  non-paralysed  side  is  not  healthy,  but  presents  in  a  certain 
degree  these  phenomena,  which  he  terms  “latent  contracture.”  To 
what  cause  are  these  increased  tendon-reflexes  to  be  referred  ?  j 

Muscular  tone  is  that  condition  of  tension  in  healthy  muscle  which 
is,  no  doubt,  due  to  nerve-impulses  proceeding  from  the  cells  in  the 
anterior  cornua  of  the  spinal  cord.  A  certain  number  of  observers 
have  come  to  the  conclusion  that  the  knee-jerk  and  other  tendon-con¬ 
tractions  are  local  phenomena,  due  to  direct  contraction  of  the  nius-  ; 
cle,  which  is  temporarily  put  upon  the  stretch  by  tapping  its  tendon.  \ 
Its  increase  is  due  to  the  increased  tension  which  results  from  sever-  i 
ance  of  the  spinal  centres  from  the  cerebral  motor  centres,  which  ex-  , 
ercise  a  controlling  power  over  those  below,  this  severance  produo-  ; 
ing  increased  muscular  irritability.  But  for  the  tendon-phenomena  . 
to  take  place  at  all,  the  reflex  arc  producing  tension  must  be 
intact.  ,  ,  i 

Other  authorities  have  convinced  themselves,  by  equally  careful 
observations,  that  the  tendon  phenomena  are  true  reflex  neuro-muscu- 
lar  acts.  The  objection  to  this  conclusion,  which  appears  insuperable  : 
to  their  opponents,  is  that  the  latent  period  is  much  too  short  for  a 
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reflex  act.  But  surely  it  is  not  legitimate  to  bind  all  reflex  acts  by 
the  exact  laws  which  appear  to  govern  skin -reflexes.  It  is  probable 
that  conduction  in  nerves  does  not  take  place  at  precisely  the  same 
rate  in  every  reflex  arc  in  the  body,  nor  even  that  the  time  required 
to  reflect  the  afferent  impulse  on  to  the  efferent  nerve  is  uniformly  the 
same.  This  will  depend  upon  the  purpose  for  which  the  muscular 
act  is  excited,  and  the  speed  with  which  it  needs  to  follow  upon  the 
stimulus  which  evokes  it.  Now  there  are,  as  has  been  proved,  nerve- 
endings  in  muscles  and  tendons  ;  and  it  is  not  improbable  that  the 
slight  stretching  of  the  latter,  which  is  produced  by  the  action  of 
an^onists,  gives  rise,  by  means  of  a  reflex  act,  to  the  steadying  action, 
which  is  always  aroused  by  the  contraction  of  opponents.  This  w'ould 
require  great  sensitiveness  on  the  part  of  the  reflex  arc  ;  for,  consider¬ 
ing  the  suddenness  of  many  muscular  acts,  the  steadying  contraction 
:)f  the  muscles  not  directly  producing  the  movement  would  require  to 
be  almost  equally  sudden.  If  the  muscular  act  which  follows  a  tap 
an  the  patellar  tendon  be  a  purely  local  phenomenon,  due  to  “  myo- 
tatic  irritability,  it  is  difficult  to  explain  those  cases  in  which  con¬ 
traction  of  muscles  in  the  opposite  leg,  or  even  in  the  arm,  occurs. 

“  Growers  states  that  the  latent  interval  for  the  knee-jerk  is  jV  to 
1,^5  second,  and  that  physiological  data  require  that  it  should  be  yV  sec. 
fit  be  a  true  reflex.  But  what  will  be  said  of  the  following  equally 
legitimate  argument  ?  The  interval  for  the  knee-jerk  is  sec.  Dr. 
le  Watteville  and  Dr.  AValler  have  found  the  interval  for  the  jaw- 
■erk  to  be  yV  sec.,  which  is  only  half  the  interval  required  for  the 
cnee-jerk.  Therefore,  the  phenomena  are  not  produced  in  a  similar 
manner.  Dr.  de  Watteville  says  that  Dr.  Waller  has  determined  the 
latency  of  the  closure  of  the  eyelids  to  the  stimulus  of  a  strontr  lierht 
to  be  jV  sec.,  the  shortest  true  reflex  known.  This  differs  much  less 
Tom  the  interval  for  the  knee-jerk  (,V— xV  sec.)  than  the  latter  differs 
from  the  jaw -jerk  (5V  sec.). 

M  e  know  too  little  about  the  various  reflexes  which  occur  in  the 
oody  to  consider  it  as  proved  whether  tendon-phenomena  are  reflex  or 
'lot,  but  it  is  at  any  rate  satisfactory  to  feel  that,  for  all  practical  pur- 
poses  at  the  bedside,  either  theory  is  equally  applicable.  For  the  key- 
Qote  to  both  IS  integrity  of  the  reflex  arc,  and  changes  in  the  latter 
ire  necessarily  accompanied  by  changes  in  the  tendon-phenomena. 

Let  us  assume,  provisionally,  that  the  knee-jerk  and  other  allied 
I  -Ontractions  are  reflex.  Why  are  they  increased  in  disease  which 
I  .nterrupts  the  continuity  of  the  pyramidal  tract,  or  destroys  the  motor 
■  .'ells  m  which  its  fibres  originate  ? 

Pr^ably  the  reason  is,  not  that  the  descending  sclerosis  produces 
rntabihty  of  the  cells  in  the  anterior  cornu,  but,  as  Hughlings  Jack- 
'Oil  says,  that  the  suppression  of  the  functions  of  the  pyramidal  tract 
I  pves  rise  to  “permitted  hyperphysiological  activity,”  the  spinal 
I  lentres  being  “let  go.”  This  view  is  strongly  supported  by  those 
'  of  congenital  absence  of  the  whole  or  a  part  of  the  motor  centres 
;  n  the  brain,  which  are  accompanied  by  contracture  of  the  limbs  sinii- 
ar  to  that  which  occurs  in  lesions  of  the  pyramidal  tract  resulting 
rom  disease  ;  for,  in  these  cases,  the  pyramidal  tract  has  been  proved 
.0  be  deficient.  This  was  the  condition  found  by  me  in  a  case  which 
r.  *  presently.  The  pyramidal  tract  is  not  developed  until 

ery  late,  and  is  not  even  complete  at  birth  ;  and,  in  the  cases  of  con¬ 
cern  al  disease  referred  to,  it  is  not  developed  at  all,  or  only  in  part. 

disease  which  occurs  in  adult  life  and  produces  descending 
c  erosis,  if  the  cord  be  examined  after  many  years,  the  process  of 
’’  ^  been  completed,  the  nerve-fibres  have  disappeared, 

.n  nrtnmg  remains  but  a  quiescent  cicatrix.  This  was  so  in  another 
,  ase  wmch  I  shall  relate.  In  such  conditions,  no  active  process  is 
I  ,oing  on  to  produce  contracture  ;  there  is  merely  destruction  of  the 
;  lyr^idal  strands.  Again,  the  exhaustion  following  upon  the  motor 
,  isc  arge  in  epilepsy,  may  give  rise  to  temporary  increase  in  the 
►  mee-jerk,  or  to  ankle-clonus  ;  and  the  same  may  be  said  of  that  sup- 
iression  of  function  produced  by  the  slighter  degrees  of  chloroforni- 
narcosis.  In  short,  the  excessive  tendon-reflexes  and  contractions 

ic  1  result  from  descending  sclerosis  are  merely  evidences  of  abo- 
'  function  of  the  cerebral  motor  tract,  which,  in  health, 

ontrols  the  action  of  the  spinal  ganglia. 

have  been  made  to  this  view  on  the  ground  that  sudden 
‘  cerebral  hannorrhage,  which  destroys  the  fibres  of  the 

I  caj^ule,  does  not  give  ri.se  to  the  phenomena  in  question  im- 

,  j  ^1  after  the  lapse  of  a  certain  time.  The  cases  re- 

fow  n  ^  ^  itres,  in  which  ankle-clonus  was  observed  to  supervene  in 
f  prove  that  this  delay  is  not  an  invariable  rule  ;  and,  even 

!  iivo  u  ^0  unreasonable  to  suppose  that  cells,  which 

i  imo  under  the  control  of  others,  should  require  a  certain 

ore  they  learn  to  exert  a  power  to  which  they  have  hitherto 
1  '-‘'n  unaccustomed. 

y  ^V'e  may  therefore  look  upon  increased  tendon-reflexes,  clonus,  and 


contracture,  as  degrees  of  independent  neuro-muscular  action,  origi- 
Hating  in  the  spinal  centres,  which  have  run  riot  owing  to  the  diminu¬ 
tion  or  annihilation  of  the  inhibitory  functions  of  the  pyramidal  tract. 

But,  it  may  be  further  asked,  does  the  appearance  of  one  or  all  of 
these  phenomena  prove  that  there  is  gross  and  tangible  disease  of  the 
cerebral  motor  cells  or  fibres  ?  The  answer  is,  decidedly  not.  In  the 
Lancet  for  November  7th,  1885,  Dr.  Angel  Jloney  records  his  expe¬ 
rience  pf  “  Keflex  Actions,  Knee-jerks,  and  Muscular  Irritability  in 
Typhoid  Fever,  Phthisis,  and  other  continuous  Fevers;”  and  he  shows 
that  all  the  phenomena,  except  tonic  spasms,  are  found  in  the.se  con¬ 
ditions  ;  but  even  contracture  may  occur  in  fevers.  I  have  myself  seen  it 
in  typhoid  fever,  and  Dr.  Murchison  mentions  its  occurrence  in  typhus 
and  relapsing  fevers  as  well.  Speaking  of  the  former,  he  remarks  : 
“  Contraction  and  rigidity  of  certain  muscles  are  observed  more  rarely, 
and  only  in  severe  cases.  The  fingers  may  be  tightly  clenched,  or  the 
forearm  flexed,  or,  in  rare  cases,  there  is  trismus  or  strabismus.  In 
twelve  cases,  I  have  observed  tonic  spasms  of  many  diflerent  muscles. 
Twice  I  have  seen  the  legs  and  thighs  so  bent  that  the  knees  almost 
touched  the  chin.”  A  man,  suffering  from  extreme  debility  and 
ansemia,  came  lately  to  my  out-patient  room,  and  the  house-physician 
called  my  attention  to  the  fact  that  he  had  not  only  very  excessive 
knee-jerks,  but  as  marked  knee-  and  ankle-clonus  as  I  ever  saw.  He 
was  sent  into  the  hospital  ;  and,  after  two  days’  rest  in  bed,  I  was  un¬ 
able  to  elicit  even  the  slightest  clonus.  Such  cases  as  these,  together 
with  others  in  which  recovery  has  occurred,  justify  the  verdict  which 
Dr.  Donkin  gives  in  Brain,  October,  1885.  “It  seems  clear,”  he 
says,  “  at  present  that  we  must  bear  in  mind  that  we  have  not  done 
with  spastic  paraplegia  by  calling  it  lateral  sclerosis,  remembering  the 
cases  which  recover,  whether  they  are  quite  obviously  functional  or 
not,  but  must  believe  with  Friedreich,  Wilks,  and  others,  that  the 
symptoms  may  occur  under  various  forms  of  disorder  or  disease  of  the 
nervous  system.” 

_  My  own  impression  is,  that  the  condition  which  most  frequently 
gives  rise  to  these  abnormal  muscular  conditions  in  connection  with 
the  spinal  centres,  is  partial  or  complete  suppression  of  nerve-im¬ 
pulses,  passing  from  the,  cerebral  motor  centres  down  the  pyramidal 
tract ;  and  this  may  occur  under  a  considerable  variety  of  circum¬ 
stances.  But,  accepting  the  fact  that  contracture  of  muscles,  accom¬ 
panying  or  succeeding  a  phase  where  tendon-reflexes  are  exaggerated, 
is  most  typically  seen  and  is  most  characteristic  in  gross  disease  of  the 
motor  convolutions  and  pyramidal  tract,  let  us  consider  some  concrete 
instances  of  it.  Two  facts  must  be  remembered,  however  ;  and  these 
are,  fir.st,  that  when  contracture  is  well  developed,  it  may  prevent  us 
from  eliciting  ankle-  and  knee-clonus,  or  tendon-reflexes  ;  and, 
secondly,  that  contracture  sometimes  passes  off,  the  muscles  at  the 
sarne  time  undergoing  rapid  atrophy,  and  the  reflexes  being  abolishsd. 
This  occurs  when  disease  of  the  lateral  column  extends  to  the  cells  of 
the  anterior  cornu. 

Case  of  Embolism  of  the  Sylvian  Artery,  which  resulted  in  Ab¬ 
sorption  of  a  large  part  of  the  Right  Hemisphere  of  the  Brain,  and 
which  was  followed  by  Paralysis  and  Rigidity  of  Limbs. — The  com¬ 
plete  history  of  the  patient’s  illness,  and  of  the  post  mortem  examina¬ 
tion,  is  recorded  in  the  Transactions  of  the  Royal  Medical  and  Chi- 
rurgical  Society^  for  1884,  and  I  shall  not  enter  into  much  detail  now. 
The  case  is  an  instance  of  extensive  destruction  of  the  cortex  and  cen¬ 
tral  ganglia  on  one  side,  producing  descending  degeneration  in  the  cord, 
together  with  the  symptoms  which  are  characteristic  of  that  condition. 

J.,  aged  34,  -was  admitted  into  Guy’s  Hospital  on  March  8th, 
1876,  under  the  care  .of  Dr.  Pavy.  She  had  never  had  any  serious 
illness,  and,  though  married  ten  years,  had  had  no  children.  Sud¬ 
denly  she  was  attacked  with  giddiness,  faintness,  and  sickness,  and 
had  an  epileptiform  seizure.  After  four  days,  she  recovered  conscious¬ 
ness,  and  found  she  was  paralysed  on  the  left  side,  and  had  no  sensa¬ 
tion  on  that  side  of  her  body.  On  admission,  she  was  found  to  have 
ordinary  complete  hemiplegia  and  hemiana'Sthesia  on  the  left 
side.  She  had,  in  addition,  a  systolic  murmur,  audible  all  over 
the  cardiac  area.  About  four  months  after  the  commencement  of 
her  illness,  she  left  Guy’s  Hospital  with  the  left  arm  almost  useless, 
but  with  very  fair  power  in  the  leg.  She  had  completelj’^  recovered 
from  the  hemianesthesia. 

Seven  years  later,  on  May  7th,  1883,  the  patient,  aged  41,  was  ad¬ 
mitted  into  St.  Thomas’s  Hospital,  under  the  care  of  Dr.  John  Harley, 
with  aortic  disease  and  bronchitis.  Dr.  Hadden,  the  registrar,  made 
the  following  note.  “  The  fingers  of  the  left  hand  are  partially  flexed 
on  the  palm,  and  decidedly  stiff.  The  skin  over  the  backs  of  the 
fingers  is  whiter  and  more  glistening  than  it  is  on  the  right  hand. 
The  grasp  on  the  left  is  feeble,  anil  there  is  rigidity  of  the  flexors  of 
the  forearm  and  arm.  The  tendon  reflexes  are  very  brisk  in  the  left, 
but  are  hardly  obtainable  in  the  right  arm.  The  left  leg  is  somewhat 
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rigid,  the  patellar  tendon-reflex  brisk,  and  there  is  slight  ankle-clonus. 
The  tongue  is  protruded  straight.  Slight  paresis  is  observed  in  the 
muscles  on  the  left  side  of  the  face.  There  is  no  loss  of  sensation. 
On  casual  examination  at  the  bedside,  the  left  eye  appears  to  be 
sound,  and  there  is  no  hemianopia  or  colour-blindness.  Tested  with  a 
watch,  hearing  is  found  to  be  sharp,  and  equal  on  the  two  sides.” 
The  patient  died  somewhat  suddenly  on  May  17th. 

The  husband  informed  me  that,  from  the  period  of  her  attack,  seven 
years  before  her  death,  she  had  been  weak-minded  and  queer,  doing 
unaccountable  things,  such  as  she  had  never  done  before,  but  that  she 
remained  a  good-tempered,  hard-working,  and  affectionate  wife.  On 
2mst  mortem  examination,  marked  aortic  disease  (ulcerative  endocard¬ 
itis)  was  found,  and  there  was  great  cardiac  hypertrophy,  the  heart 
weighing  17^  oz.  The  lungs  were  hyperocmic  and  oedematous  at  the 
base,  and  the  lower  portion  of  the  right  was  semi-solid.  The  liver 
showed  slight  congestion  in  the  centres  of  the  lobules  (“  nutmeg”). 
The  kidneys  weighed  11  oz,,  the  capsule  was  thick  and  adherent,  the 
substance  very  firm,  and  the  surface  granular.  The  spleen  was  hard, 
and  its  capsule  thick. 

In  the  right  hemisphere  of  the  brain,  the  parts  supplied  by  the 
middle  cerebral  artery  were  extremely  wasted,  and  many  of  the  con¬ 
volutions  had  entirely  disappeared.  The  central  ganglia,  too,  were 
so  much  affected,  that  the  measurement  from  their  intraventricular 
aspect  to  the  outer  surface  of  the  convolutions  of  the  island  of  Reil  on 
the  right,  was  not  much  more  than  one- third  of  that  on  the  left. 
Descending  degeneration  of  the  lateral  column,  and  also  of  the 
column  of  Tiirck,  could  be  seen  in  the  spinal  cord  ;  and  the  alteration 
in  both  these  strands  of  fibres  was  situated  on  the  side  opposite  the 
diseased  hemisphere. 

This  case,  the  brain  of  which  is  now  shown,  together  with  drawings  of 
microscopic  sections  of  the  spinal  cord  (Figs.  5,  6,  7),  is  of  interest, 
not  only  because  of  the  long  time  the  patient  lived  after  such  extensive 
destruction  of  one  hemisphere,  but  also  because  it  is  an  instance  of 
total  decussation  of  the  pyramidal  tract.  It  will  be  seen  on  examina¬ 
tion  of  the  sections  of  the  cord,  that  the  left  half  is  very  much  smaller 
than  the  right,  and  that  the  white  substance  bordering  on  the  anterior 
fissure,  the  column  of  Tiirck,  is  decidedly  smaller  on  the  left  than  on 
the  right  ;  that  is  to  say,  there  is  iro  direct  pyramidal  tract,  but  the 
whole  of  the  fibres  from  the  right  hemisphere  appear  to  have  crossed, 
and  to  have  gone,  some  into  the  left  lateral  column,  some  into  the 
left  column  of  Tiirck. 

On  microscopic  examination  of  the  sclerosed  tracts,  there  is  seen 
simply  diminution  in  the  number  of  white  fibres,  and  increase  in  the 
density  of  the  neuroglia  in  the  affected  lateral  column.  Apart 
from  the  irregularity  which  exists  in  the  columns  of  Tiirck,  there  is 
very  little  structural  difference  to  bo  made  out  in  them.  The  soften¬ 
ing,  which  produced  hemiplegia  and  subsequent  rigidity  in  this  in¬ 
stance,  involved  the  cortex,  central  ganglia,  and  internal  capsule. 

Lesions  need  not,  however,  be  so  extensive,  in  order  to  give  rise  to 
paralysis  with  rigidity.  Destruction  of  a  portion  of  the  motor  con¬ 
volutions,  or  of  the  subcortical  fibres  connected  with  them,  or  of  that 
part  of  the  internal  capsule  through  which  the  motor  strands  pass, 
produces  the  same  phenomena.  Cases  of  softening  of  portions  of  the 
■cerebral  cortex,  of  long  standing,  do  not  often  come  under  the  observa¬ 
tion  of  pathologists  in  Aiq  post  moi'tem  rooms  of  general  hospitals;  or, 
if  they  do,  I  have  been  singularly  unfortunate  in  not  meeting  with 
them.  A  girl  about  eleven  years  of  age,  who  was  under  my  care  as 
an  out-])atient  at  St.  Thomas’s  Hospital,  had  had  a  very  severe  burn 
on  the  right  side  of  the  head  when  she  was  two  years  old.  The  scar 
occupied  the  greater  part  of  the  parietal  region,  and  it  was  perfectly 
destitute  of  hair.  I  got  no  very  clear  details  of  the  symptoms  which 
succeeded  this  accident,  except  that  she  lost  power  all  down  the  left 
side,  a  condition  from  which  she  had  never  recovered.  Since  then 
she  had  been  subject  to  epileptic  fits,  in  which  the  left  side  was  con¬ 
vulsed  ;  but  she  did  not  lose  consciousness.  The  arm,  when  I  saw  her, 
w.as  rigidly  contracted,  the  leg  being  much  less  affected,  and  the  deep 
reflexes  were  excessive  all  down  the  left  side.  How,  although  the 
actual  state  of  things  was  not  demonstrated  by  a  viortem  examina¬ 
tion,  it  is  pretty  certain  that  the  burn  caused  superficial  disease  of  the 
](arts  situated  immediately  below  and  within  the  cranium,  and 
destruction  of  a  portion  of  the  motor  cortex,  with  descending  de¬ 
generation  of  the  pjmamidal  tract,  was  the  result. 

Caseof  Perforating  TuhcrciUosis  of  the  Skull,  with  Cerebral  Symptoms. 
— lu  Brain,  April,  1SS5,  Dr.  Edmunds  describes  a  case,  which  affords  a 
gO'id  instance  of  descending  degeneration  and  rigidity  from  a  limited 
cortical  lesion.  The  patient  was  a  boy  of  14,  of  a  delicate  family. 
Eighteeu  months  before  admission  into  St.  Thomas’s  Home,  he 
had  suffered  from  what  was  supposed  to  be  tubercular  peritonitis  ;  and 
at  the  same  time  an  abscess,  accompanied  by  much  headache,  formed 


in  the  region  of  the  left  parietal  bone.  About  six  months  later  Ij 
complained,  occasionally,  of  numbness  in  the  right  arm  and  hand,  ait 
two  days  before  admission  he  had  his  first  fit.  He  felt  giddy,  fell,  bj 
came  unconscious,  foamed  at  the  mouth,  bit  his  tongue,  and  passtj 
urine  involuntarily.  Both  legs  were  convulsed,  the  right  arm  flexei.i 
and  the  right  hand  clenched.  He  was  admitted  into  St.  Thonias| 
Home  on  September  3rd,  1884.  An  abscess  was  found  situated  ovt| 
the  left  parietal  bone.  The  grasp  of  the  right  hand  was  much  weak'! 
than  that  of  the  left,  and  there  was  very  slightly  deficient  power  i 
the  right  leg  and  right  side  of  face.  Sensation  was  everywhere  nonna 
but  double  optic  neuritis  was  present.  I  saw  the  patient  with  D 
Edmunds  at  this  time,  and  subsequently  the  abscess  was  laid  free' 
open,  and  a  piece  of  dead  bone  removed,  so  that  the  dura  mater  wi 
exposed,  and  the  pulsations  of  the  brain  could  be  seen.  After  this  1; 
had  two  fits,  much  like  the  one  already  mentioned.  The  dischar< 
from  the  opening  in  the  skull  gradually  diminished,  and  the  seal 
covered  over  the  edges  of  the  wound,  so  that  when  he  left  the  hospiti 
there  was  a  defect  in  the  skull  and  scalp,  through  which  the  dura  matt 
could  be  seen.  A  silver  plate  was  made  to  protect  this.  On  Februar 
4th,  1885,  he  left  the  Home,  the  chief  symptom  of  disease  which  1 
presented  being  partial  paralysis  of  the  right  arm  and  hand :  whe 
tested  with  the  dynamometer,  the  right  hand  only  marked  20,  the  le' 
70. 

In  the  Lancet,  for  September  27th,  1884,  my  colleague.  Dr.  Eeic 
published  his  “  Observations  on  the  Relation  of  the  Principal  Fissur 
and  Convolutions  of  the  Cerebrum  to  the  Outer  Surface  of  the  Scalp,  i 
Before  the  patient  left  the  Home,  Dr.  Edmunds  got  Dr.  Reid’s  assisi| 
ance  in  determining  the  position  of  the  lesion  b)'  surface  marking.-! 
The  boy’s  head  was  shaved,  and  the  .fissures  marked  upon  thesmoot| 
surface,  and  the  opening  in  the  skull  was  found  to  be  half  an  inch  it 
front  of  the  middle  of  the  fissure  of  Rolando.  But,  as  it  was  knoTr  I 


that  the  disease  extended  backwards  along  the  dura  mater  for  a  shorj 
distance  behind  the  opening,  the  conclusion  drawn  was  that  th| 
I  middle  of  the  ascending  frontal  and  ascending  parietal  convolution! 
was  the  part  affected.  The  account  I  am  about  to  give  of  the  por. 
mortem  examination  shows  how  accurate  this  localisation  was.  Thj 
patient  returned  to  the  Home  on  September  11th,  1885,  looking  ver  i 
ill  and  emaciated,  and  with  a  sinus  on  the  right  side  and  back  of  thj 
neck,  connected  with  an  evident  angular  curvature  of  the  spine.  Hi| 
right  arm  was  flexed  at  the  elbow,  and  could  not  be  completely  exl 
tended.  He  died  of  exhaustion  on  November  12th,  1885,  the  euM 
being  accelerated  by  diarrhoea,  which  was  scarcely  controllable.  A| 
the  mortem  examination,  relics  of  past  peritonitis  were  found,  ami 
old  and  recent  tubercular  affection  of  the  lungs.  There  was  a  chronii 
abscess  in  relation  with  caries  of  the  lower  cervical  vertebne,  th| 
disease  which  had  produced  the  angular  curvature.  There  wai 
chronic  thickening  of  the  membranes  of  the  cord  in  this  remon,  buj 
no  evident  disease  of  the  cord  itself.  Dr.  Edmunds  was  gooa  enouglj 
to  hand  over  to  me  the  brain  and  spinal  cord  for  careful  examination 
The  following  is  an  account  of  the  condition  of  things  which  I  found; 
after  hardening  the  specimens  in  spirit. 

The  dura  mater,  which  was  thickened  and  adherent  over  a  portioi! 
of  the  left  parietal  convolutions,  was  gently  peeled  off,  and  that  par 
of  the  cortex  which  was  so  far  invaded  by  disease  that  it  could  not  b 
separated  from  the  dura  mater,  but  was  torn  during  its  removal,  i 
marked  in  Fig.  8.  The  lighter  shading  represents  very  slight  suMrj 
ficial  abrasion,  and  the  darker  central  part  shows  where  the  disease  hai| 
sunk  deeper  into  the  grey  matter.  The  area  marked  in  the  figQ^' 
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neasured  an  inch  and  a  half  vertically,  and  the  same  horizontally. 
The  position  which  it  occupied  was  the  upper  half  of  the  middle  third 
if  the  ascending  frontal  and  parietal  convolutions,  together  with  a 
mall  portion  of  the  posterior  extremity  of  the  middle  and  of  the 
uperior  frontal  convolutions.  On  making  a  horizontal  section 
hrough  the  basal  ganglia  and  the  internal  capsule,  a  slight  discolora- 
ion  could  be  seen  in  the  latter  just  behind  its  knee.  On  making  a 
ertical  section  through  the  ascending  frontal  convolution,  and 
raversing  the  centre  of  the  diseased  area,  the  destruction  of  cortex 
vas  seen  to  be  quite  superficial,  and  no  degeneration  was  made  out 
n  the  subcortical  white  matter.  The  cord  was  examined  high  up  in 
he  cervical  region,  above  tl^i  seat  of  the  chronic  meningitis  which  re- 
ulted  from  the  disease  of  the  cervical  vertebrae.  The  sections  show 
hat  the  right  half  is  much  smaller  than  the  left,  the  diminution  in 
ize  being  apparent,  not  only  in  the  lateral  column,  but  also  in  the 
olumn  of  Tiirck.  Under  the  microscope,  the  connective  tissue  in 
he  right  lateral  column  is  seen  to  be  denser  than  that  in  the  left, 
md  the  nerve-fibres  appear  to  bo  here  and  there  less  numerous. 

Hospitals  where  old  people  congregate  afford  the  best  opportunities 
or  post  mortem  examination  of  persons  whose  brain  is  the  seat  of 
oftening  originating  long  before  death.  Charcot  has  given  his  ex- 
lerience  at  the  Salpetriere,  and  he  says  {Lectures  on  the  Localisation  of 
lerebral  and  Spinal  Diseases,  translated  by  Walter  Baugh  Hadden, 
■I.p.  1883.  New  Sydenham  Society,  p.  141) :  “  In  these  cases,  the 
3sion  presented  itself  under  the  form  of  yellow  softening  {plaques 
Junes), ^  more  or  kss  extensive  in  area,  involving,  to  a  variable  depth, 
he  subjacent  white  matter,  and  occupying  the  most  diverse  regions 
f  the  surface  of  the  hemisphere.  It  is  expressly  mentioned  in  all 
he  observations  that  the  softening  had  not  affected  the  central  masses : 
■ptic  thalami,  caudate  and  lenticular  nuclei,  and  internal  capsule. 
iy  observations  may  be  divided  into  two  groups. 

“The  first  includes  the  cases  in  which  permanent  hemiplegia  had  not 
xisted  during  life,  and  in  which  secondary  degeneration  was  found  at 
he  necropsy  to  be  absent.  In  all,  the  convolutions  supplied  by  the 
lylvian  artery,  and  particularly  the  ascending  frontal  and  parietal, 
emained  intact.  The  yellow  softening  was  situated  in  one  of  the 
ollowing  regions,  namely,  some  part  of  the  sphenoidal  lobes,  the 
obulus  quadratus,  the  cuneus,  one  or  both  occipital  lobes  in  their 
ntirety,  some  part  of  the  anterior  two -thirds  of  the  frontal  lobes. 

“In  all  cases  of  the  second  group,  there  had  been, on  the  other  hand, 
lermanent  hemiplegia  and  well  marked  secondary  sclerosis.  The 
eature  common  to  these  cases  is  that  the  lesions  invariably  involved, 
0  a  greater  or  less  extent,  one  or  other  of  the  ascending  frontal  and 
larietal  convolutions,  principally  in  their  upper  half,  and  often  both 
t  the  same  time.  In  addition,  the  regions  nearest  to  the  frontal  and 
'arietal  convolutions  were  very  frequently  involved.” 

In  most  instances,  destruction  of  a  portion  of  the  pyramidal  tract 
n  one  side  gives  rise  to  paralysis  and  spasm  on  the  opposite  side  of 
he  body  only  ;  but  occasionally,  spasm  of  the  muscles  on  the  same 
ide  as  the  lesion  follows  later  in  the  history  of  the  case.  This  is 
irobably  due  to  sclerosis  appearing  in  the  opposite  lateral  column,  as 
htres  has  shown  that  it  often  does,  and  Mr.  Sherrington  has 
hown  that  it  occurs  in  dogs  which  have  had  one  pyramidal  tract  ex- 
•erimentally  injured.  But,  although  this  is  probably  the  cause  of  most 
ases  of  bilateral  spasm  from  unilateral  lesion,  the  possibility  of  the 
•resence  of  a  bilateral  lesion, must  be  borne  in  mind.  In  the  Rivue 
!<  Midecine  for  May  1883,  Emile  Demange  records  a  case  of  the  kind 
rhere  a  bilateral  lesion  was  found  in  the  brain  post  mortem. 

Leaving  affections  of  the  cortical  and  subcortical  portions  of  the 
yramidal  tract,  let  us  pass  to  a  consideration  of  the  symptoms  which 
ccompany  diseases  of  it  as  it  traverses  the  basal  ganglia,  crura 
erebri,  pons  Varolii  and  medulla  oblongata.  g 

It  is  needless,  before  an  audience  like  the  present,  to  recount  case^ 
f  hemiplegia  followed  by  rigidity,  which  result  from  destruction  0£ 
he  internal  capsule  by  haemorrhage  or  softening.  Such  examples  o^ 
.isease  are  of  common  occurrence,  and  well  known  to  all.  I  shal 
ather  give  an  account  of  a  series  of  cases  which  are  less  frequently 
let  with,  and  which  made  a  considerable  impression  upon  me  from 
wo  points  of  view  : 

1.  Because  they  seem  to  throw  considerable  light  on  the  rigidity 
nd  tetanic  seizures  which  are  observed  in  tumours  of  the  cerebellum  ; 

2.  Because  I  failed  to  recognise  the  position  of  the  disease  in  the 
rain  during  life,  though  a  reconsideration  of  the  symptoms  leads  me 
0  think  that  others  might  have  succeeded. 

Case  in  which  a  Tubercular  Mass  occupied  both  Optic  Thalami, 
roducing  Paralysis,  Tmnours,  and  Rigidity  of  the  Limbs. — F.  P. , 
ged  4,  was  admitted  into  St.  Thomas’s  Hospital  under  Mr. 
7+ Jones,  in  August,  1878  ;  and,  on  the  22nd  of  the  following 
'October,  excision  of  the  left  astragalus  was  performed.  The  child  did 


very  well,  and  was  bright  and  playful  until  January  28th,  1879,  when 
tremors  of  the  left  arm  and  leg  were  noticed.  They  were  rhythmical 
to-and-fro  movements,  of  short  excursion,  occurring  only  when  the 
limbs  were  used  voluntarily.  There  was  very  little  loss  of  power,  no 
affection  of  speech,  deglutition,  or  respiration  ;  and  the  tongue,  face, 
and  eyes  all  moved  normally. 

On  March  5th,  the  child  was  still  bright  and  lively,  though  pale  ; 
and  it  was  noticed  that  the  tremors  were  more  marked  on  some  days 
than  on  others.  The  left  .side  of  the  face  and  the  right  hand  had  also 
begun  to  show  similar  tremors  when  used.  The  patient  was  sent  out 
of  the  hospital,  but  was  readmitted  under  Mr.  Sydney  Jones  on  July 
8th,  1879,  because  the  ankle  and  general  condition  were  said  to  be 
worse.  He  had  gone  gradually  down-hill,  had  become  very  drowsy, 
passed  his  evacuations  in  bed,  and  was  more  tremulous.  On  readmis¬ 
sion,  his  face  was  pale,  and  a  large  dilated  vein  coursed  transversely 
across  the  right  upper  eyelid.  He  was  always  asleep  unless  roused, 
and  would  even  fall  asleep  while  eating  ravenously.  His  appetite  was 
good,  but  he  never  asked  for  food.  He  complained  of  no  pain,  but 
appeared  to  have  general  hypersesthesia  of  the  skin.  He  was  very  irrit¬ 
able  and  peevish,  crying  out  loudly  when  disturbed  or  contradicted. 
There  were  now  rhythmical  tremors  of  the  right  upper  extremity, 
which  were  excited  by  voluntary  efforts,  and  resembled  those  which 
used  to  affect  the  left  side  ;  the  latter  had  ceased,  and  given  place  to 
rigid  contraction.  The  elbow  was  flexed,  and  the  hand  clencheel  so 
tightly  that  the  finger  nails  had  produced  ulcers  in  the  palm.  The 
hand  was  pronated,  and  the  rigidity  was  constant.  The  mouth  ap¬ 
peared  natural  when  at  rest,  but  when  the  child  laughed  or  cried  it 
was  drawn  up  to  the  right.  There  was  no  squint ;  the  pupils  were 
large,  and  aeted  to  light ;  the  tongue  was  protruded  straight,  but  was 
tremulous,  and  speech  was  slow.  There  was  no  deafness,  but  the 
ophthalmoscope  revealed  double  optic  neuritis. 

There  was  no  vomiting  or  dysphagia;  the  bowels  were  very  confined, 
and  the  evacuations  passed  in  bed.  The  pulse  was  114,  respiration  24, 
and  the  temperature  varied  betw'een  99.4°  Falir. ,  and  101°  Fahr.  The 
viscera  appeared  to  be  healthy.  Until  October  8th,  the  symptoms 
already  described  became  worse.  The  right  hand,  arm,  and  leg  trembled 
violently  when  used,  and  the  left  leg  became  perfectly  rigid.  The 
patient  W'as  very  drowsy,  and  seemed  to  suffer  from  some  headache  ; 
but  he  was  never  sick,  and  his  appetite  was  good.  His  head  was 
slightly  retracted. 

On  October  8th,  he  seemed  much  worse  ;  he  vomited  three  times, 
took  his  food  badly,  and  the  temperature  rose  to  103.2°  Fahr.  Sub¬ 
sequently  he  became  more  and  more  drowsy,  his  right  eyelid  drooped, 
the  pupils  became  unequal,  and  repeated  attacks  of  general  rigidity 
(sometimes  accompanied  with  foaming  at  the  mouth)  supervened,  and 
he  died  on  October  15th. 

On  post  mortem  examination,  I  found  an  acute  recent  basilar  mening¬ 
itis.  Besides  this  affection,  which  was,  no  doubt,  the  immediate 
cause  of  death,  a  large  caseous  tubercular  mass  w'as  seen,  involving 
both  optic  thalami,  and  almost  completely  obliterating  the  third  ven¬ 
tricle  (Fig.  9).  The  right  optic  thalamus  was  the  more  completely 
disorganised  of  the  two.  The  specimen  which  I  now  show  was  har¬ 
dened  in  alcohol ;  and,  on  section,  it  was  then  seen  that  on  the  left 
side  the  internal  capsule,  though  pressed  upon  by  the  new  growth, 
was  clearly  defined,  and  looked  fairly  natural,  while  that  on  the  right 
was  unrecognisable.  The  tubercular  mass  was  confined  to  the  o])tic 
thalami,  and  did  not  involve  either  nucleus  of  the  corpus  striatum. 
A  very  small  caseous  tubercle  was  also  found  on  the  internal  aspect  of 
the  left  occipital  lobe,  but  the  rest  of  the  organs  were  healthy. 

It  is  well  known  that  diseases  of  the  optic  thalami  and  corpora 
striata  are  not  accompanied  by  any  such  symptons  as  were  present 
in  this  case,  unless  the  internal  capsule  is  involved,  and  the  paralysis, 
tremors,  and  rigidity  of  limbs,  must  be  attributed  to  the  invasion  of 
this  strand  of  fibres,  proceeding  from  the  motor  convolutions  ;  while 
the  convulsions  of  the  last  ^veek  were  the  result  of  the  recent 
meningitis.  This  case  has  been  already  recorded  by  Dr.  Bristowe,  in 
Brain,  vol.  vi,  p.  167. 

Case  of  Large  Caseous  Tubercle  of  the  Pons  Varolii,  producing  Per¬ 
sistent  Rigidity  of  the  Neck,  Back,  Arms,  and  Legs. — C.  C. ,  aged  2, 
was  admitted  into  St.  Thomas’s  Hospital,  under  the  care  of  Dr.  Ord, 
on  October  4th,  and  died  on  November  7th,  1881.  The  mother  was 
attending  Brompton  Hospital  at  the  time,  and  she  had  lost  one  of  her 
three  children  from  consumption. 

The  patient  was  healthy'  until  three  months  ago,  when  he  began  to 
have  diarrhcea,  and  to  lose  flesh,  but  had  no  vomiting.  A  week  before 
he  came  in,  he  had  two  convulsive  fits.  He  had  had  pain  in  the 
head,  and  had  been  very  fretful  and  drowsy’. 

On  admission,  the  child  lay  in  a  dull  and  listless  condition,  taking 
but  little  notice  of  anything,  and  only  crying  when  disturbed.  The 
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head  was  drawn  strongly  backwards,  and  kept  stiftly  in  that  pssition. 
The  back  was  likewise  rigid.  The  arms  were  flexed,  and  the  legs  and 
feet  extended,  all  being  quite  rigid.  Patellar  reflex  was  very  brisk. 
There  was  no  loss  of  sensation ;  deglutition  appeared  to  be  imperfectly 
jierformed.  The  pupils  were  dilated,  but  equal ;  and  Mr.  Nettleship 
pronounced  the  fundus  of  both  eyes  to  be  natural.  Pulse  120.  Loud 
rhouchi  were  heard  ov'^er  both  lungs.  The  urine  was  free  from  albu¬ 
men. 

During  the  rest  of  his  life,  he  became  more  and  more  drowsy,  and 
had  varying  degrees  of  hypernesthesia,  but  never  loss  of  sensation. 
Kigidity  of  neck,  trunk,  and  limbs  continued  without  intermission, 
though  it  varied  considerably  in  degree.  Slight  left  internal  strabis¬ 
mus,  and  partial  paralysis  of  the  right  facial  nerve  came  on  ;  and  de¬ 
glutition  w'as  more  and  more  difficult,  the  food  running  out  at  the 
corners  of  the  mouth.  The  fundus  of  the  eyes  was  repeatedly  ex¬ 
amined,  even  as  late  as  November  6th,  but  no  changes  were  found. 
The  temperature,  with  very  rare  exceptions,  was  normal. 

On  jiost  mortem  examination,  I  found  the  cerebro-spinal  fluid  much 
increased,  and  the  lateral  ventricles  moderately  distended  with  serum. 
There  was  slight  basal  meningitis,  but  the  hemispheres  were  free  from 
tubercular  disease.  In  the  cerebellum  and  pons  were  large  greenish 
tubercular  masses  of  rather  irregular  outline,  that  in  the  latter  being 
in  the  ])osition  marked  in  the  figure.  It  occupied  almost  the  entire 
extent  of  that  division  of  the  brain  (Fig.  10),  having  only  a  thin 


sheet  of  white  matter  around  it.  Longitudinally,  it  extended  the 
whole  length  of  the  pons,  but  seemed  to  stop  short  of  the  medulla 
oblongata.  Unfortunately,  no  microscopic  examination  of  the  spinal 
cord  was  made.  The  lungs  were  thickly  studded  with  miliary  tubercles, 
but  the  other  organs  appeared  to  be  healthy.  The  masses  in  the  cere¬ 
bellum  were  all  situated  superficially  in  the  cortex,  and  did  not  extend 
•deeply  into  the  substance  of  the  organ. 

In  this  instance,  again,  the  muscular  rigidity  must  be  referred  to 
pressure  exerted  by  the  tumoirr  upon  the  fibres  of  the  pyramidal 
tracts  in  the  pons  ;  for  tumours  situated  in  the  superficial  parts  of  the 
cerebellar  cortex  are  of  pretty  frequent  occurrence,  and  are  not  found 
to  give  rise  to  any  such  symptoms.  I  shall  presently  relate  a  case  in 
proof  of  this  as,sertion. 

Case  in  ivhich  a  Tiihcrcular  Mass  ocenpiecl  the  Aqiceduct  of  Sylvius, 
and  produced  Tremors,  Paralysis,  and  Spasmodic  Contraction  of 
Muscles.— I,.  B.,  aged  7,  was  admitted  into  St.  Thomas’s  Hospital 
under  the  care  of  Dr.  Bristowe,  on  August  2nd,  1882,  and  died  on 
November  30th  in  the  same  year. 

His  family-history  was  unimportant,  and  the  child  himself  had 
never  sufl'ered  from  fits,  or  from  any  serious  illness,  except  from  a 
blow  on  the  head,  which  he  received  at  the  age  of  four,  and  which 
laid  him  up  for  a  month.  From  this  he  perfectly  recovered,  and  it 
was  not  until  the  end  of  May,  1882,  that  his  present  illness  began. 
Having  gone  to  bed  quite  well  one  night,  he  awoke  next  mornmg, 
throwing  himself  about ;  and  he  was  found  to  have  lost  power  in  all 
his  limbs,  but  most  markedly  in  the  right  arm  and  leg,  and  he  was 
unable  to  walk  properly.  He  was  said  not  to  have  vomited  or  lost 
consciousness.  His  speech  was  affected  from  the  beginning,  and  his 
eyes  about  one  week  after  the  commencement  of  his  illness.  He  was 
becoming  weaker  and  thinner  every  day  ;  and  the  tremors  in  his  limbs, 
which  were  noticed  at  first,  were  becoming  steadily  worse.  His  bowels 
were  confined,  and  he  had  lost  control  over  his  bladder  ;  he  was  very 


drowsy,  but  his  memory  was  good.  He  had  all  along  been  free  from) 
headache,  vomiting,  and  convulsions.  | 

On  admission,  the  child  was  found  to  be  rather  thin  and  drowsy.  I 
He  lay  apathetically  in  bed,  but  could  be  easily  roused  if  spoken  to.j 
He  had  weakness  in  the  arms  and  legs,  and,  when  he  walked,  his  legs 
seemed  to  drag.  The  most  striking  peculiarity  in  his  condition  was, 
however,  the  tremor  with  which  all  his  movements  were  accom¬ 
panied.  The  head,  neck,  jaws,  trunk,  arms,  and  legs,  were  all  similarly 
affected.  When  he  used  his  hands  and  arms  the  tremors  in  them  were 
marked,  of  rather  short  excursion,  sometimes  in  the  direction  of 
movement,  and  sometimes  at  right  angles  to  it.  The  jaws  trembled 
when  he  used  them,  and  speech  was  slow  and  drawling.  The  tongue 
was  protruded  straight,  and,  when  he  smiled,  the  mouth  was  drawn  1 
somewhat  to  the  right ;  hearing  was  normal.  All  the  muscles  of  the! 
eyeballs  were  more  or  less  weakened.  There  was  ptosis  on  both  sides,  | 
and  the  internal  rectus  of  the  right  eye  was  markedly  affected.  The  i 
superior  and  inferior  recti  on  right  were  likewise  weak,  as  were  the ! 
muscles  of  the  left  eye,  though  not  so  weak  as  those  on  the  opposite! 
side.  Both  pupils  acted  well  to  light  and  to  accommodation,  the| 
right  being  a  little  larger  than  the  left  ;  no  anaesthesia  was  present,  j 
The  patellar  and  plantar  reflexes  were  normal,  and  there  was  no  ankle- 1 
clonus.  The  temperature  was  natural,  and  all  the  organs,  except  the  I 
brain,  appeared  to  be  healthy.  During  the  rest  of  his  life  the  tremors 
gradually  increased,  paralysis  became  more  marked,  and  attacks  of  spas- 1 
modic  contraction  of  the  muscles  of  the  limbs  and  trunk  occurred  from  1 
time  to  time.  On  some  occasions,  the  legs  were  noticed  to  remain  for  i 
a  while  rigidly  extended.  The  patellar  and  plantar  reflexes  became  } 
exaggerated.  The  patient  grew  more  and  more  drowsy,  and  passed  his  | 
evacuations  in  bed.  The  temperature  presented  only  occasional 
slight  elevations  until  November  26th,  four  days  before  death,  when  it 
rose  to  101.2°  Fahr.  ;  and  it  subsequentlj'  reached  103.8°  Fahr.  on  the 
29  tb,  the  day  before  death. 

Throughout  the  patient’s  illness  there  was  a  singular  absence  of 
headache,  vomiting,  and  optic  neuritis.  Though  frequently  examined, 
the  fundus  of  the  eye  presented  no  abnormal  appearances  until  Novem¬ 
ber  26th,  when  there  was  thought  to  be  neuritis.  After  death.  Dr. 
Edmunds  found  distinct  microscopic  evidences  of  this  condition. 
Another  curious  point  was,  that  the  tremors  were  now  and  then  either 
greatly  diminished  or  absent  for  a  day  or  two,  and  then  returned  with 
all  their  former  intensity. 


Fig.  11.— Drawing  of  a  large  Tubercular  Mass  (o)  occupying  the  Aqueduct  of  j 
Sylvius,  and  by  its  pressure  producing  a  Cuii-like  depression  in  the  Pons  {h).  '■ 
The  Section  is  Vertical  and  Longitudinal. 

Necropsy. — The  body  was  much  emaciated,  and  rigor  mortis  was  pre¬ 
sent  only  in  the  lower  extremities.  The  spleen  and  lungs  contained 
a  few  tubercles,  and  those  in  the  spleen  ivere  caseous.  All  the  other 
organs  were  healthy,  with  the  exception  of  the  brain.  Its  surface 
was  sticky,  and  the  veins  w'ere  gorged  with  blood.  At  the  base,  in 
the  interpeduncular  space,  the  membranes  were  opaque,  and  there  was 
fluid  in  the  optic  sheath.  ^Miliary  tubercles  were  present  in  the 
Sylvian  fissures,  and  the  ventricles  ivere  moderately  distended.  There 
was  a  large  caseous  mass  in  the  region  of  the  corpora  quadrigemina, 
which  was  round  in  shape,  and  as  large  as  a  medium-sized  marble. 
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and  which  is  well  displayed  in  the  preparation  before  you  (Fig.  11). 
It  lay  as  if  wedged  in  the  arjiieduct  of  Sylvius,  which  was  enormously 
distended.  On  the  upper  surface  of  the  tumour  were  the  thinned  and 
flattened  corpora  quadrigemina,  while  its  lower  rounded  margin  rested 
upon  the  upper  surface  of  the  pons  and  crura  cerebri.  Here  it  occu¬ 
pied  a  cup-like  cavity,  which  its  downward  pressure  had  produced.  No 
other  important  structures  were  injured  by  the  tumour. 

In  this  ^  case,  the  usual  phenomena  of  pressure  upon  the  fibres  of 
the  pyramidal  tract  are  again  well  represented.  Paralysis  and  tremors 
occurred  first ;  then  attacks  of  rigidity.  Had  the  child  lived  longer, 
and  the  growth  of  the  tubercular  mass  progressed,  the  pressure  exerted 
by  it  upon  the  pons  and  crus  cerebri  would,  no  doubt,  have  produced 
the  final  stage  of  persistent  rigidity.  The  recent  tubercular  mening¬ 
itis  cannot  be  said  to  have  produced  the  tetanic  seizures,  as  the  latter 
occurred  months  before  the  patient’s  death.  This  case  and  the  next 
which  I  shall  relate  have  already  been  published  by  Dr.  Bristowe  in 
Brain,  vol.  vi,  p.  167. 

Case  of  Tubercular  Mass  occupying  the  Left  Lobe  of  the  Cerebellum, 
and  pressing  upon  and  producing  Softening  of  the  Pons  and  Medulla  : 

■  Ligidity  of  Limbs. — A.  G.  J. ,  aged  4,  was  admitted  into  St. 

oA  ^^iider  the  care  of  Dr.  Bristowe,  on  December 

vu  1  died  on  Auj^st  6th,  1879.  He  had  been  a  healthy 

child  until  three  months  previously,  when  he  was  ill  with  measles  and 
whooping-cough.  He  began  to  have  fits,  which  occurred  about  once 
a  day  at  first,  and  then  twice  a  day.  He  had  also  been  suffering 

■  from  severe  pain  in  his  head,  occasional  vomiting,  and  for  about  two 
months  his  mother  had  noticed  that  he  squinted.  The  father  was 
said  to  be  asthmatic,  and  the  mother  had  a  weak  chest,  but  their  two 

;  'other  children  ivere  healthy. 

On  adniission,  the  patient  seemed  to  be  a  sensible  child,  but  quite 
1-  iT’i  were  widely  and  equally  dilated,  and  contracted 

slightly  to  hg'if-  ^  hen  lying  in  bed,  he  could  move  his  arms  and 
legs,  but  the  former  were  tremulous  and  ataxic.  When  pieced  upon 
the  ground,  the  patient  laughed  hysterically,  but  could  not  stand, 
though  he  could  move  his  legs  forwards  when  supported.  The  limbs 
appeared  to  be  equally  affected  on  the  two  sides.  The  mouth  dropped 
*  Th  ^  °i^  right  side,  and  the  tongue  was  protruded  to  the  right. 

Ihepulse  was  140,  and  regular  ;  respirations  were  easy.  The  patient 
passed  all  his  evacuations  in  bed.  There  was  well  marked  optic 
neuritis  in  both  eyes,  the  outline  of  the  discs  being  irregular  and 
uired,  the  veins  large,  the  arteries  small,  and  the  whole  presenting 
a  streaky  appearance.  Between  the  time  of  admission  and  his  death 
e  patient  had  many  fits,  in  which  he  was  unconscious  ;  the  legs  re¬ 
maining  rigidly  extended,  and  the  arms  being  flexed,  and  then  extended 
several  times  in  succession.  A  certain  amount  of  left  facial  paralysis 
that  the  patient  could  not  close  the  eye  of  that  side, 

,  am  the  left  external  rectus  was  partially  paralysed.  His  arms  became 
'  more  tremulous,  the  right  being  more  affected  than  the  left  ;  his 
,  speech  was  very  drawling.  He  remained  for  long  fairly  intelligent, 
a  no  deafness,  and  was  not  much  troubled  with  headache  or  vomit- 
February  onwards  the  arms  and  legs  became  persistently 
rigid,  although  the  degree  of  rigidity  varied.  Finally,  the  child  be- 
f  came  emaciated  to  the  last  degree,  and  lay  perfectly  still,  taking  food 
we  when  it  was  offered  him,  but  showing  very  few  signs  of  life.  He 
•Idled  on  August  6th. 

I  n  Examination. — There  was  little  evidence  of  important 

^ipa  aological  changes  in  any  of  the  viscera  except  the  brain.  The  head 

sutures  were  separated,  and  the  bones  were 
i  IT  ®'.  There  was  no  subarachnoid  fluid,  but  the  ventricles  were 
'  ^  dis^nded,  and  the  substance  of  the  hemispheres  reduced  to  a 

n,  soit  sheet  of  nerve-substance.  The  left  lobe  of  the  cerebellum 
i  entirely  occupied  by  a  firm  tumour,  of  the  size  of  a  tangerine 
in  yellowish-green  in  colour,  semi-transparent,  and  consisting  of 
-  ose  y  placed,  concentric  layers.  The  relics  of  cerebellar  tissue  re- 
surface  were  soft,  as  was  the  neighbouring  part  of  the 
‘  cerebral  lobe.  The  tumour  was  adherent  to  the  tentorium 

^  -nm  pons  and  medulla  were  pressed  upon  by  it,  and 

softened.  The  right  lobe  of  the  cerebellum  was  healthy. 
ii-Ku  ®™all  tubercular  mass  was  found  in  the  grey  matter  on  the 
rbital  surface  of  the  right  frontal  lobe. 

persistent  rigidity  was  the  result  of  pressure 
Tii  1  1*  +  ^  tumour  exercised  on  the  medulla  oblongata  and  the  pyra- 
"hich  run  in  it.  For  it  will  be  shown  presently  that, 

’  such  pressure,  tumours  of  the  cerebellum  do  not  produce  such 

,,  9™ena,  and  that  distension  of  the  ventricles  with  fluid  is  not 
I  ’Uftcient  to  explain  them. 

'  lisp  cases  appear  to  me  to  be  of  great  interest  as  representing 

'  certain  portion  of  the  brain,  and  capable  of  being 

^  ised  during  life.  The  region  referred  to  extends  from  the  basal 


ganglia  to  the  medulla  oblongata,  commencing  at  that  spot  where  the 
pyramidal  tracts  begin  to  converge  as  they  pass  between  the  central 
ganglia,  and  occupying  further  on  the  pons  and  medulla  oblongata, 
where  the  pyramidal  tracts  lie  in  close  contact.  If  the  motor  tracts 
be  affected  simultaneous!}',  or  quickly  one  after  the  other,  in  the 
way  about  to  be  mentioned,  the  disease  is  likel}'  to  be  situated  be¬ 
tween  the  basal  ganglia  above  and  the  medulla  below,  and  is,  in  all 
probability,  a  tumour.  The  earliest  symptoms  referable  to  the  pyra¬ 
midal  tract  are  tremors  ;  then  come  paralysis  and  rigid  contraction, 
which  is  finally  permanent ;  and  besides  these,  there  may  occur  from 
time  to  time  attacks  of  tetanic  spasms,  affecting  most  of  the  muscles 
of  the  body.  The  phenomena  of  chronic  spasm  are  due  to  gradual 
pressure  on  the  motor  tracts,  proceeding  from  the  central  convolutions 
of  the  brain  ;  and  the  fact  that  both  sides  of  the  body  are  attacked,  in¬ 
dicates  that  the  disease  is  situated  at  a  part  where  the  pyamidal  tracts 
are  in  close  proximity  to  each  other.  If  the  case  be  seen  early,  pro¬ 
bably  all  these  symptoms,  tremors,  paralysis,  and  rigid  contraction, 
will  occur  before  the  end  ;  but  if  the  patient  do  not  come  under  ob¬ 
servation  until  late,  only  some  of  them  may  be  observed.  Thus,  in 
the  case  where  the  optic  thalami  were  gradually  invaded,  and  in  the 
case  of  cerebellar  tumour  pressing  from  above  on  the  medulla,  all  oc¬ 
curred  ;  whereas,  in  the  case  of  the  large  tubercular  mass  almost 
completely  occupying  the  pons,  only  the  later  stage  of  persistent 
rigidity  was  seen.  In  determining  the  exact  seat  of  the  tumour, 
whether  in  the  optic  thalami,  corpora  striata,  pons,  or  cerebellum,  we 
must  consider  the  other  symptoms  referable  to  the  special  nerves  in¬ 
volved,  which  arise  at  different  levels  along  the  base  of  the  brain,  and 
also  whether  there  are,  or  have  been,  symptoms  which  suggest  cerebellar 
disease.  Moreover,  optic  neuritis  is  very  constant,  and  early  in  its  ap¬ 
pearance  in  cerebellar  disease,  and  often  late  when  the  tumour  is 
higher  up. 

I  would  not  have  it  understood  that  all  tumours  in  these  positions 
give  rise  to  the  phenomena  described,  for  soft  succulent  ones  often  do 
not  ;  but  if  the  symptoms  I  have  pictured  be  present,  the  disease  is 
probably  a  hard  slowly  growing  tumour  in  the  area  mentioned.  In 
all  the  cases  just  related,  the  tumour  was  a  large  tubercular  mass  ;  and 
the  early  stage  of  such  tumours  is  shown  in  a  specimen  on  the  table, 
which  was  taken  from  the  body  of  a  baby  who  presented  no  obvious 
symptoms  of  cerebral  disease.  A  caseous  nodule  can  be  seen  (Fig.  12) 
occupying  the  lower  third  of  the  external  segment  of  the  lenticular 
nucleus.  In  a  drawing  of  a  microscopic  section  of  this  mass,  a  large 
vessel  is  seen,  and  close  by  the  vessel  lies  a  colony  of  well  stained 
tubercule-bacilli.  (Fig.  13.) 

But,  interesting  as  this  series  of  cases  is  from  the  point  of  view 
already  considered,  they  are  still  more  so  in  their  bearing  upon  the 
ipiestion  of  the  functions  of  the  cerebellum,  and  its  relation  to  mus¬ 
cular  spasm.  In  the  Lancet  for  1880,  vol.  i,  p.  122,  Dr.  Hughlings 
Jackson  has  written  “  On  Tumours  of  the  Cerebellum,”  and  speaks  of 
“  cerebellar  rigidity.”  “  I  suppose,”  says  he,  “the  cerebellar  rigidity 
to  be  owing  to  unantagonised  cerebral  influx  (rigidity  in  hemiplegia 
being  owing  to  unantagonised  cerebellar  influx),  and  the  tetanus-like 
seizures  to  be  owing  to  cerebellar  discharges  analogous  to  those  cere¬ 
bral  discharges  which  produce  unilaterally  beginning  (epileptiform) 
convulsions.  But  there  is  the  obvious  objection  that  the  two  sym¬ 
ptoms,  with  the  cerebellar  disease,  may  be  owing  to  interference  with 
the  corpora  quadrigemina  (electrical  excitation  of  which  produces  te¬ 
tanus-like  states),  or  to  interference  with  the  medulla  oblongata.” 

Further  on,  iu  the  same  volume  of  the  Lancet,  p.  522,  Stephen 
Mackenzie  has  a  paper  on  the  same  subject,  in  which  he  ex])resses 
the  opinion,  that  “the  reeling  gait  and  tonic  spasms  are  both  ex¬ 
pressions  of  disorder  of  the  locomotory  apparatus,  of  which  the  cere¬ 
bellum  is  the  chief  governing  centre.  ”  In  comparing  the  tetanus-like 
seizures  with  tetanus,  he  goes  so  far  as  to  say,  “the  range  of  the  two 
is  so  much  alike  as  to  afford  the  strongest  reasons  for  the  belief  that 
tetanus  is  an  affection  of  the  cerebellum.” 

Now,  if  the  same  rigid  contractions  and  the  same  tetanic  sei;  ures 
occur  in  disease  of  other  parts  at  the  base  of  the  brain,  they  cannot  bo 
held  to  be  characteristic  of  cerebellar  disease. 

Hughlings  Jackson  says  :  “  This  universal  rigidity,  as  a  condition 
arising  from  cerebellar  disease,  I  have  seen  only  when  the  tumour  has 
been  in  the  middle  lobe,”  and  again  :  “  In  the  case  of  extensive 
rigidity  and  tetanus-like  seizures,  the  tumour  has  been  of  the  middle 
lobe,  and  has  been  large.”  These  remarks  really  furnish  a  clue  to  the 
matter.  I  would  put  the  case  thus  :  a  tumour  of  the  cerebellum  does 
not  produce  contractures  and  tetanic  seizures,  unless  it  be  in  such  a 
position  and  of  such  a  size  as  to  proiluce  pressure  on  the  pons 
Varolii  or  medulla  oblongata. 

The  following  case  illustrates  this  point  well,  and  shows  that 
tumours  may  be  present  in  the  lateral  lobes,  or  in  the  central  lobe. 
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and  that  great  distension  of  the  lateral  ventricles  may  exist,  without 
these  muscular  contractions  making  their  appearance. 

Case  of  Tubercular  Masses,  both  in  the  Central  and  Lateral  Lobes  of 
the  Cerebellum,  unaccompanied  by  Tetanic  Spasms. — E.  C.,  aged  10 
years,  was  admitted  into  St.  Thomas’s  Hospital,  under  the  care  of  Dr. 
Bristowe,  on  September  13th,  and  died  on  December  5th,  1877. 
At  the  age  of  7,  the  patient  had  a  fit,  lasting  for  about  two 
hours,  in  which  her  eyes  were  fixed  and  her  hands  clenched.  ^  Ever 
since  that  time  she  had  been  becoming  blind.  The  only  other  illness 
she  had  had  was  “low  fever,”  two  years  before  admission.  About 
five  months  before  coming  to  St.  Thomas’s,  she  had  been  suddenly 
seized  with  very  severe  pain  in  the  head  and  vomiting,  which  lasted, 
off  and  on,  for  a  day  and  a  half.  These  attacks  recurred  from  time  to 
time  for  five  weeks,  during  which  her  sight  became  worse  and  worse, 
but  she  never  had  convulsions.  On  examination,  it  was  found  that 
she  could  not  distinguish  light  from  darkness,  and  that  she  had 
atrophy  of  the  optic  discs.  She  had  no  deafness,  and  Avas  very  in¬ 
telligent,  and  able  to  give  a  great  deal  of  information  about  her  ill¬ 
ness.  Her  head  was  somewhat  hydrocephalic  in  shape,  and  the  fore¬ 
head  prominent.  She  kept  it  fixed,  and  said  it  hurt  her  to  let  it 
drop  backwards.  When  seated,  the  legs  appeared  to  be  quite  strong, 
and  it  was  impossible  to  detect  any  weakness  in  them  wdien  one  tried 
to  flex  or  extend  them  against  her  will.  When  held  by  the  hands,  she 
could  Avalk  pretty  well,  but  when  she  was  left  to  stand  alone,  she 
quickly  lost  her  balance.  The  same  occurred  when  she  tried  to  walk, 
and  she  seemed  to  have  considerable  inco-ordination  of  the  legs. 
There  was  a  tendency  to  fall  to  the  right  side,  though  she  was  said 
preA'iously  to  have  usually  fallen  to  the  left.  When  standing  up 
and  made  to  lean  a  little  backwards,  she  did  not  fall,  but  ran  back¬ 
wards. 

During  the  rest  of  her  life  she  had  frequent  attacks  of  severe  pain 
in  the  head,  accompanied  by  vomiting,  and  a  feeling  of  great  giddi¬ 
ness.  Her  temperature  remained  normal,  and  she  had  no  tetanic 
spasms  or  contractures.  She  was  found  dead  in  bed  on  the  morning 
of  December  5th.  At  the  necropsy,  there  was  no  evidence  of  mening¬ 
itis,  but  the  ventricles  of  the  brain  were  distended  Avith  clear  fluid, 
twelve  ounces  being  remoA’ed  and  measured.  The  convolutions  were 
flattened,  and  the  whole  extent  of  them  collapsed  when  the  ventricles 
were  emptied.  The  optic  nerves  Avere  markedl}^  atrophied.  The 
lateral  lobes  of  the  cerebellum  were  both  very  soft  and  sAvollen,  and 
the  left  was  adherent  to  the  dura  mater.  There  Avere  several  tumours, 
both  in  the  central  and  in  the  left  lobe,  AA’hich  appeared  to  be  tuber¬ 
cular  masses  with  the  centres  broken  doAvn.  Their  size  varied  from 
that  of  a  pea  to  that  of  a  medium  sized  marble  ;  their  circumference 
consisted  of  a  pale,  rosy  grey,  semi-translucent,  hard  tissue,  and  their 
centres  of  a  puriform  fluid.  The  other  organs  Avere  healthy. 

In  the  class  of  cases  which  1  liaA-ebeen  discussing,  tremors  and  paralysis 
are  probably  due  to  slight  interference  with  the  functions  of  the  fibres 
of  the  pyramidal  tracts,  persistent  rigidity  to  still  greater  inter¬ 
ference,  Avhile  the  attacks  of  tetanic  s|)asms  may  resemble  the  con¬ 
vulsions  which  are  observed  in  counectiou  with  cortical  tumours  of 
the  brain.  In  the  case  of  cerebral  tumours,  the  pressure  is  exerted 
upon  the  cortical  grey  matter  ;  in  the  cerebellar  cases,  upon  the  grey 
matter  in  the  floor  of  the  fourth  ventricle,  and  not  upon  that  of  the 
cerebellum  itself,  for  I  have  seen  cases  in  Avhich  the  central  lobe  of  the 
cerebellum  has  been  completely  destroyed  by  tumours,  but  in  Avhich 
no  pressure  was  exerted  upon  the  medulla  oblongata,  and  no  rigidity 
was  obserA'ed  during  life. 

It  is  interesting  to  note,  in  relation  to  this  question,  that  Nothnagel 
has  found  that  irritation  of  these  parts  is  particularly  liable  to  i)ro- 
duce  convulsions  ;  so  much  so,  that  he  has  supposed  a  special  convul¬ 
sive  centre  (Krampfcentrum)  to  exist  in  the  pons,  Avhich  is  readily 
brought  into  action,  either  directly  or  rellexly,  by  stimulation  of  a 
spot  in  the  fourth  ventricle.  I  have  said  that  the  tetanic  spasms 
“may”  be  due  to  pressure  on  the  grey  matter  of  the  floor  of  the 
fourth  A'cutricle,  because  they  are  capable  of  another  explanation  ;  they 
may,  in  fact,  be  the  result  of  varying  pressure  upon  the  pyramidal 
tracts.  In  the  next  lecture,  I  shall  relate  a  case  where  a  tumour  pres¬ 
sing  upon  the  cord  from  without  produced  similar  spasmodic  attacks  ; 
and  they  are  also  seen  in  other  diseases  affecting  the  lateral  columns  of 
the  cord. 

Foster,  in  his  work  on  Physiology,  says  :  “  We  must  consider  the 
cerebellum  as  an  important  organ  of  co-ordination,  though  Ave  are 
unable  at  present  to  define  its  functions  more  exactly.”  This  prob¬ 
ably  represent-s  our  knoAA’ledge  of  the  functions  of  the  cerebellum, 
and  it  is  in  keeping  with  pathological  experience;  and  I  do  not  think  we 
arc  justified  in  considering  that  disease  of  it  produces  spasmodic  con¬ 
traction  of  muscles,  except  indirectly,  by  pressure  upon  underlying 
structures. 
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Lecture  III.— The  Relation  of  the  Olfactory  and  Optic 
Nera'es  to  the  Central  Grey  Tube  and  Cerekral  Cortex. 

In  the  scheme  of  the  central  nerAmus  system  submitted  in  the  two 
preceding  lectures,  the  neural  axis  Avas  represented  as  exhibiting  an 
uniform  plan  of  structure  throughout  its  whole  extent.  The  large 
cells  of  which  the  peripheral  nerves  are  the  axis-cylinder  processes, 
accumulate  at  the  point  of  exit  of  these  nerves  ;  in  the  same  way, 
the  small-celled  tissue  with  which  the  sensory  nerves,  after  breaking 
up  in  the  gelatinous  substance  of  Rolando,  terminate,  exhibits  a 
similar  segmental  arrangement.  The  key  to  the  constitution  of  the 
system  is  to  be  found  in  its  metameric  division.  Most  anatomists 
are  willing  to  concede  this  proposition  for  the  whole  of  the  neural  ax's 
behind  the  optic  thalamus.  At  this  level,  hoAvever,  a  complete  altera¬ 
tion  in  the  plan  of  the  system  is  supposed  to  occur.  On  the  one 
hand,  tAvo  nerves,  the  olfactory  and  optic,  are  left  Avithout  primary 
centres  in  the  neural  tube  ;  on  the  other  hand,  a  mass  of  small-celled 
grey  matter,  the  optic  thalamus,  directly  continuous  with  that  sur¬ 
rounding  the  aqueduct  of  Sylvius,  and  developed  in  the  same  relation 
to  the  primitiv'e  neural  canal,  as  the  rest  of  the  msthesodic  portion  of 
the  central  tube,  is  excluded  from  it.  No  motor  nerves  arising  from 
the  mid-brain,  small-celled  plexus  only  should  be  formed  from  its 
Avail.  It  is  impossible  to  determine  the  amount  of  this  plexus  needed 
to  constitute  the  primary  centres  of  these  tAvo  large  nerves,  for  there 
is  no  evidence  to  show  that  a  sensory  nerve  is  connected  Avith  only 
one  cell  of  the  neural  axis  ;  rather  does  it  seem  that  the  sensory  fibre, 
after  its  division,  is  brought  into  connection  Avith  as  many  cells  of  the 
plexus  as  may  be  needed  for  the  distribution  of  its  impulses  to  their 
appropriate  motor  apparatus.  It  is  not  on  account  of  its  structure, 
its  connections,  or  its  mode  of  groAvtli,  that  the  Optic  thalamus  has 
been  severed  from  the  rest  of  the  grey  tube,  but  because  physiologists 
require  centres  intermediate  between  the  cortex  and  the  cord,  to  carrj' 
out  a  certain  class  of  reflex  actions.  The  optic  thalamus  is  therefore 
allied  Avith  the  corpus  striatum  to  form  a  subordinate  bureau,  in  which 
the  messages  from  the  front  may  be  submitted  to  an  official  censorship 
before  being  forwarded  to  the  cortex,  and  the  mandates  of  the  will  be 
put  into  proper  form  for  transmission  to  the  seat  of  action.  _  The  two 
ganglia  so  allied  are  developed  from  different  cerebral  vesicles,  and 
have  very  different  phylogenetic  records  ;  but  this  is  overlooked  in  the 
desire  to  satisfy  Avhat  the  lecturer  can  only  term  the  pernicious  doc¬ 
trine  of  “centres.”  Not  physiologists  only,  but  also  anatomists, 
have  come  to  regard  the  nervous  system  as  con.sisting  of  a  series  of 
centres  of  ascending  grades  of  authority  ;  societies  of  cells,  differing 
from  one  another  in  structure,  but  bound  together  for  a  common 
object.  It  is  almost  a  revelation  to  find,  after  submitting  the  central 
nervous  system  to  section-cutter  and  microscope,  that,  from  filum 
terminale  to  lamina  terminalis,  no  collection  of  cells,  which  could  be 
regarded  as  a  centre  in  this  sense,  is  to  be  found.  There  is  no 
reason  for  separating  the  optic  thalamus  from  the  remainder  of  the 
central  grey  tube. 

Turning  now  to  the  two  nerves  which  are  left  Avithout  primary  i 
centres,  the  lecturer  explained,  with  the  aid  of  diagrams,  hoAV  it  is  ; 
easily  to  be  seen  (at  any  rate,  in  the  brains  of  ungulates)  that  tne  i 
optic  nerve  gi-asps  the  posterior  end  of  the  thalamus  very  much  in  ; 
the  same  Avay  as  the  auditory  nerve  its  msthesodic  portion  of  the  me-  I 
dulla  oblongata.  _  _  } 

The  route  by  which  the  olfactory  nerve  reaches  its  primary  centre  | 
in  the  anterior  end  of  the  thalamus  is  a  circuitous  one.  _  The  fibres  , 
from  the  olfactory  bulb  stream  centralwards  in  three  divisions  ;  of  | 
these,  the  inner  is  inconsiderable.  The  middle,  a  thick  bundle,  ( 
grooves  the  head  of  the  nucleus  caudatus  as  it  curves  inwards  to  the  j 
anterior  commissure.  This  commissure  is  not  wholly  made  up  of  ol-  ] 


March  20,  1886.]  THE  BRITISH  MEDICAL  JOURNAL.  539 


■•ctory  fibres,  since  it  is  found  in  animals  devoid  of  smell.  Like  the 
l^Stic  chiasma,  it  is  taken  advantage  of  by  crossing  fibres  of  the  great 
rain,  its  size  varying  inversely  as  that  of  the  corpus  callosum.  By 
lis  root,  the  fibres  of  the  olfactory  nerve  reach  the  extremity  of  the 
■mporo-sphenoidal  lobe,  presenting,  in  their  decussation,  a  close 
lalogy  to  the  optic  nerves.  The  outer,  larger,  and  more  important  root, 
ing  on  the  under  surface  of  the  brain,  passes  backwards  into  the 
.•riform  lobe.  Here  it  divides  into  two  parts,  an  outer  thin  expan- 
on,  which  spreads  over  the  surface  of  the  lobe,  and  an  inner  thicker 
wtion,  which,  passing  to  the  inner  side  of  the  lobe,  tucks  itself 
.  under  the  edge  of  the  cortex-mantle.  Omitting,  for  the  moment, 
ly  account  of  the  relation  of  these  fibres  to  the  hippocampus,  the 
cturer  stated  that  the  olfactory  nerve  was  to  be  traced  through  the 
mbria,  posterior  pillars,  body,  and  anterior  pillais  of  the  fornix,  into 
le  corpus  mammillare  (corpora  albicantia),  in  which  it  turns  up  as 
le  bundle  of  Vicq  d’Azyr,  into  the  anterior  end  of  the  optic  thala- 
us.  The  anatomical  connections  of  this  root  were. explained,  and 
3  functional  continuity  was  proved  by  an  appeal  to  what  might  be 
rmed  one  of  nature’s  experiments.  In  all  aquatic  mammalia,  the 
nse  of  smell  is  either  deficient  or  absent.  In  the  porpoise,  it  is 
'  impletely  abrogated.  The  olfactory  bulb  is  reduced  to  a  mere  cord, 
id  all  the  other  portions  of  the  olfactory  tract  just  indicated  show  a 
,  irresponding  want  of  development.  The  cross  section  of  the  body 
the  fornix  of  a  specimen  examined,  with  a  view  to  deciding  this 
:  lestion,  was  less  than  one  ninth  as  great  as  that  of  an  ox  brain  of 
■^le  same  weight.  It  contained  only  those  fibres  termed  by  Huxley 
precommissural.  ” 

’  Returning  to  the  hippocampus,  the  lecturer  stated  it  as  his  belief 
;  iat  the  special  structures  here  attached  to  the  folded-over  edge  of 
!;ie  cortex,  the  cord  of  large  multipolar  cells  and  its  cap  of  fascia 
|.)ntata,  that  is  to  say,  are  portions  of  the  olfactory  bulb.  The  micro- 
opic  appearances  of  the  cells  of  the  fascia  dentata  are  precisely 
milar  to  those  of  the  cells  of  the  glomerular  layer  of  the  bulb.  In 
.  le  porpoise  brains  as  yet  examined,  of  which  none,  unfortunately, 

;  ere  in  good  condition  for  the  purpose,  no  fascia  dentata  could  be 

*  edge  of  the  cortex  was  simply  folded  over,  and  the  pos- 

•  rior  pillars  of  tlie  fornix  spread  out  into  the  medullary  lining  of  the 
.‘Utricle,  without  forming  a  true  corpus  fimbriatum. 

;  Relation  of  the  Cerebral  Cortex  to  the  Central  Grey  Tube. — In  the 
all  of  the  neural  tube,  -where  it  is  dilated  at  its  anterior  end  to  form 
I  le  primary  cerebral  vesicles,  a  second  layer  of  grey  matter  is  de- 
,  doped  on  the  outer  side  of  the  sheath  of  white  fibres.  This  may  be 
'  inveniently  referred  to  as  the  peripheral  grey  tube.  As  the  key  to 
le  central  grey  tube  was  to  be  found  in  its  segmentation,  the  ques- 
Du  arises  as  to  whether  the  outer  tube  is  similarly  divided  up  into 
;  eas  ;  and  if  so,  what  is  the  relation  of  its  segments  to  those  of  the 
j  ntral  tube  ?  There  is  no  reason  for  believing  that  any  sensory  nerve- 

I  )res  end  directly  in  the  cerebral  cortex,  or  motor  fibres  take  origin 
j  lere,  to  pass  to  their  destination  without  interruption  in  the  central 
;  ey  tube.  On  the  other  hand,  there  is  abundant  evidence  that  the 

■eas  into  which  the  lower  tube  is  divided  are  represented  in  the 
.gher  one.  Experimental  stimulation  and  ablation  of  cortical  areas, 

■  I  well  as  pathological  observation,  have  thrown  much  light  upon  this 
ibject.  The  evidence  with  regard  to  cortical  localisation,  submitted 
i  this  lecture,  was  obtained  from  the  comparison  of  the  brains  of 

'  limals  endowed  with  different  degrees  of  motor  and  sensory  develop- 
'  ent.  It  was  shown  that  all  mammals  might  be  divided  into  two 
j  asses  ;  the  hunting  and  the  hunted.  Herbivora  depend  for  safety 

I I  the  eye,  their  sense  of  smell  being  of  little  use  in  helping  them  to 
I  cape  from  the  neighbourhood  of  their  foes  ;  carnivora  seek  their 

•ey  with  the  nose,  it  being  of  little  consequence,  apparently,  as  may 
'  j  inferred  from  the  habits  of  young  dogs,  and  from  the  strong  smell 
1  the  carnivorous  quarters  of  the  Zoological  Gardens,  whether  or 
f  )t  their  own  bodies  emit  a  powerful  odour.  More  common,  however, 
lan  exceptional — sensory  development,  is  marked  deficiency  ;  and, 

,  non^t  other  brains,  the  otter’s  was  pointed  out  as  that  of  an  animal 
.  which  the  sense  of  smell  is  reduced  to  a  minimum. 

■  It  was  shown  how  the  development  of  the  temporo-sphenoidal  lobe 
.  iries  as  the  sense  of  smell  ;  that  of  the  postero-internal  part  of  the 

Jcipital  lobe,  as  the  sense  of  sight.  The  location  of  the  other  senses 
;ay,  in  like  manner,  be  discovered  by  observing  the  brains  of  ani- 
als  in  which  they  are  unusually  well  or  badly  developed.  The 
iueral  result  arrived  at  confirms,  in  the  main,  the  allocations  of  ex- 
srimental  physiologists. 

The  lecturer  then  proceeded  to  show  how,  while  the  first  nerve  has 
s  secondary  centre  in  the  temporo-sphenoidal  lobe,  the  area  for  the 
I  !Cond  nerve  lies  above  and  behind  this,  and  such  others  as  have 
,  ready  been  determined  occupy  a  reversed  position  from  behind  for- 
ards  on  the  cerebrum.  This  is  only  to  be  explained  by  supposing 


that  the  great  brain  has  in  its  growth  twisted  over  in  a  single  spiral 
coil. 

Although,  in  such  a  plastic  tissue,  developmental  markings  are  soon 
obliterated,  observations  of  the  changes  in  form  of  the  foetal  brain 
entirely  confirm  this  conclusion.  At  first,  the  cerebral  hemisphere  is 
directed  forwards,  the  foramen  of  Monro  leading  into  the  back  of  its 
cavity.  Then,  first  of  external  markings,  the  rhinal  fissure  appears, 
separating  the  pyriform  lobe  from  the  rest  of  the  hemisphere.  Being 
attached  at  its  anterior  end,  the  olfactory  nerve  soon  asserts  a  traction 
on  the  growing  brain,  causing  its  outer  wall  to  sink  in  as  the  fossa  of 
Sylvius,  which  later  on  is  closed  over,  and  reduced  to  the  fissure  of 
Sylvius.  The  foramen  of  Monro  enters  now  the  lateral  ventricle  near 
the  front.  In  certain  stages  of  its  growth,  the  cerebrum  has  all  the 
appearance  of  a  coil.  Only  in  this  way,  too,  the  lecturer  contended, 
can  the  circuitous  route  of  the  olfactory  nerve  be  explained.  Arising 
from  the  neural  ridge  of  the  first  vesicle,  it  is  at  first  pushed  do\vn 
forwards  by  the  budding  cerebral  hemisphere.  Becoming  then 
adherent  to  the  hemisphere,  it  is  lifted  up  again,  and  carried  round 
with  it  over  the  upper  margin  of  the  foramen  of  Monro.  The  advan¬ 
tage  of  this  t-wisting  over  is  to  be  found  in  the  globular  form  afibrded 
to  the  brain.  One  may  conjure  up  a  ludicrous  picture  of  what  a  man’s 
head  would  be  like,  were  space  no  object,  and  all  the  secondary  centres 
of  the  cortex  arranged,  as  in  an  alligator,  in  a  rectilinear  series. 


SUDDEN  DEATH  FROM  HAEMORRHAGE  INTO  THE 
ABDOMINAL  CAVITY  DURING  MENSTRUATION. 

By  EDMUND  J.  PENNY,  M.ll.C.S.Eng.,  etc., 
Berkhamstead,  Herts. 

At  4  A.M.  on  November  11th,  1885,  I  was  summoned  to  R.  E.  T., 
aged  27,  a  resident  of  Hayes,  Middlesex,  who  was  said  to  be  very 
ill.  Within  ten  minutes  I  arrived  at  the  house,  and  found 
that  life  was  extinct,  with  all  the  signs  of  collapse  present.  Her 
husband  stated  that  she  had  always  enjoyed  good  health,  and 
was  the  mother  of  two  children.  She  was  perfectly  well  until 
about  7  on  the  previous  evening,  when  she  complained  to  him 
of  pain  in  the  region  of  the  stomach,  which  she  attributed  to  the  fact 
that  she  was  menstruating  at  the  time,  and  said  she  thought  she 
would  go  to  bed.  She  gradually  grew  worse,  was  extremely  restless, 
complained  of  pain  in  her  chest,  and  of  difficulty  of  breathing  ;  but 
refused  to  allow  medical  aid  to  be  summoned,  as  she  said  she  would 
be  better  in  the  morning. 

Shortly  before  4  A.  m.,  her  condition  becoming  more  serious,  my 
attendance  was  requested  ;  but  the  patient  had  already  died  during 
her  husband’s  short  absence. 

A  necropsy  -was  made  on  November  13th,  Uy  l\Ir.  E.  J.  Parrott  and 
myself.  'The  body  was  well  nourished.  Rigor  mortis  -^vas  present. 
The  surface  was  unusually  blanched.  There  were  well  marked  blood¬ 
stains  to  be  seen  at  the  external  genitals.  The  lungs  were  found  to  be 
healthy ;  the  pleura  was  normal,  and  the  pleural  cavity  contained  its 
natural  quantity  of  serum.  The  pericardium  was  natural,  with  the 
usual  amount  of  fluid.  The  muscular  tissue  of  the  heart  was  healthy. 
The  ventricles  were  contracted  ;  there  was  a  small  clot  of  fibrin  in  the 
left  ventricular  cavity.  The  valves  were  healthy.  After  the  thoracic 
viscera  were  removed,  the  diaphragm  was  seen  to  bulge  upwards  in  an 
unusual  manner,  particularly  on  the  right  side.  On  opening  the  ab¬ 
dominal  cavity,  a  large  quantity  of  dark  fluid  blood  immediately 
escaped,  and  the  whole  of  the  right  side  of  the  abdominal  cavity  was 
found  to  be  full  of  fluid  and  semi-coagulated  lloM  ;  while  the  right 
iliac  fossa  was  occupied  by  a  tolerably  firm  clot,  of  the  size  of  a  foetal 
head.  The  viscera  were  carefully  removed  and  examined,  and  were 
found  to  be  healthy,  with  no  trace  of  lesion.  The  aorta  and  its 
principal  branches  were  also  minutely  examined,  and  found  to  be 
everywhere  healthy,  nor  could  any  lesioir  be  discovered  in  the  veins. 
On  removing  the  large  clot  from  the  right  iliac  fossa,  and  tracing  it 
onwards,  it  was  found  to  lead  to  the  right  ovary  ;  and  a  small  but 
firm  clot,  at  least  an  inch  in  length,  ■was  discovered  attached  to  the 
outer  surface  of  that  organ.  Two  ruptured  Graafian  vesicles  were  also 
seen,  to  one  of  which  an  ovum  was  adherin';  ;  and,  in  the  neighbour¬ 
hood  of  these,  several  small  blood-vessels  were  found  to  be  distended 
with  clot,  one  of  them  being  distinctly  ruptured  ;  and  it  was  to  this 
site  that  the  clot  above-mentioned  was  found  to  be  adherent.  The 
left  ovary  also  showed  signs  of  activity  having  taken  place  previously 
to  death  ;  and  on  its  surface  were  seen  small  blood-vessels  filled  with 
clot,  whilst  an  ovum  was  also  attached  to  it.  The  uterus,  which  was 
'  not  removed,  appeared  to  be  normal. 
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The  occurrence  of  hremorrhage  into  the  abdominal  cavity,  due  to 
the  rupture  of  a  Graafian  follicle  during  menstruation,  is  undoubtedly 
rare  ;  but  it  is,  notwithstanding,  admitted  by  various  writers  on  Ob¬ 
stetrics,  and  notably  Dr.  Graily  Hewitt.  Hsemorrhage,  in  this  case, 
evidently  took  place  very  slowly,  occupying  at  least  nine  hours,  while 
the  quantity  of  blood  extravasated  was  enormous. 

It  seemed  as  if  the  whole  body  had  been  drained  into  the  abdominal 
cavity;  and  the  facts  above  stated,  to  our  minds,  so  clearly  indicated 
the  ovaries  as  the  seat  of  the  hremorrhage,  that  I  had  no  hesitation  in 
stating  such  to  be  the  cause  of  death  at  the  coroner’s  inquest. 

A  SIMPLE  METHOD  OF  ARTIFICIAL  RESPIRATION. 
By  JOHN  ARTHUR  FRANCIS,  L.S.A. 

The  desideratum  at  which  we  aim  in  artificial  respiration,  is  to  obtain 
a  method  of  as  simple  a  character  as  possible,  combined  with  the 
maximum  of  efficiency.  In  cases  of  drowning,  especially,  many  lives 
would  doubtless  be  saved,  which  are  now  sacrificed,  were  the  first 
comers  aware  of  a  method  requiring  no  jirevious  practice,  and  which 
could  be  understood  from,  say,  a  short  paragraph  in  a  newspaper,  or 
a  moment’s  conversation  with  a  friend,  without  practical  illustration. 
The  usual  course  for  bystanders  to  pursue  seems  to  be  to  loosen  the 
clothes  about  the  neck,  and  to  vigorously  rub  the  hands  whilst  some¬ 
one  fetches  a  policemen,  who  in  his  turn  sends  for  a  medical  man. 
Upon  his  arrival,  the  patient  is  found  to  be  a  very  fair  subject  for  an 
undertaker. 

In  a  short  note  to  the  British  Medical  Journal  in  1884,  I  drew 
attention  to  a  method  of  extreme  simplicity,  which  has  been  very  suc¬ 
cessful  in  my  hands  in  many  cases  of  apparently  still-born  children, 
and  in  one  very  alarming  case  of  chloroform-poisoning.  I  have  great 
belief  that  the  same  means  would  prove  equally  efficacious  in  cases  of 
drowning,  both  in  children  and  in  adults. 

The  main  indications  in  artificial  respiration  are,  apparently,  (1)  to 
loosen  clothing,  braces,  etc.,  so  as  to  allow  free  movement  of  the 
chest,  and  prevent  constriction  of  the  neck  ;  (2)  to  bring  the  trachea, 
larynx,  and  pharynx  as  nearly  as  is  anatomically  possible  into  a 
straight  line  with  the  openings  of  the  mouth  and  nose  ;  (3)  to  obtain 
as  deep  an  inspiration  as  possible  by  elevating  the  ribs  and  depressing 
the  diaphragm  ;  and  (4)  to  get  a  deep  expiration. 

Now,  although  the  accepted  modes  of  restoring  respiration  have 
proved  very  successful  in  the  hands  of  medical  men,  the  trained  staff 
of  the  Humane  Society,  and,  doubtless,  many  policemen,  etc. ,  yet  I 
think  they  are  almost  unknown  to  the  general  public,  who  have  not 
attended  ambulance  lectures.  What  we  require  is,  that  an  efficacious 
method  should  be  as  well  known  and  as  easily  learnt  as  the  fact  that 
a  poultice  is  a  proper  application  for  a  boil. 

What  I  claim  for  my  improvement  is,  that  it  would  soon  be  under¬ 
stood  by  the  laity,  and  that  it  fulfils  the  last  three  indications  men¬ 
tioned  above  more  thoroughly  than  the  present  accepted  methods. 

I  remember,  in  two  cases  of  drowning  where  I  was  sent  for,  watch¬ 
ing  a  couple  of  policemen  attempt  the  Marshall  Hall  proceeding.  As 
the  subjects  had  been  submerged  for  eight  and  four  hours  respec¬ 
tively,  I  did  not  interfere.  In  both  cases,  the  chin  was  on  the 
chest,  and  the  mouth  and  nose  obstructed  by  the  arm  in  the  semi- 
prone  position.  This  appeared  to  me  a  thing  to  be  avoided.  The 
Sylvester  mode,  adopted  by  the  Royal  Humane  Society,  is  an  im¬ 
provement  ;  but  I  think  that  the  bundle  of  clothes  under  the  neck  is  a 
mistake,  as  it  is  apt  to  slip  up  and  throw  the  head  forAvards  ;  and  that 
the  proceeding  to  procure  inspiration  acts  in  no  way  on  the  diaphragm, 
whilst  a  great  deal  of  expansion  of  the  chest  is  lost  by  not  making 
use  of  the  weight  of  the  arms  and  ribs,  combined  with  an  extended 
spine. 

Howard’s  is  a  still  further  improvement.  The  bundle  under  the 
back  extends  the  spine  and  raises  the  ribs  and  sternum,  at  the  same 
time  that  the  intestines  gravitate  from  the  diaphragm,  and  tend  to 
cause  inspiration  by  depressing  that  muscle  through  the  alteration  of 
the  pressure  in  the  lungs.  But,  in  this  case,  the  advantage  of  a 
good  deep  expiration,  which  seems  to  me  of  nearly  equal  importance, 
following  the  admission  of  air  into  the  chest,  is  lost  or  rendered  less 
by  the  bundle  of  clothes,  which  keeps  the  ribs  permanently  raised. 
His  plan  of  kneeling  across  the  abdomen,  and  springing  backwards 
with  the  hands  on  the  thorax,  though  apparently  very  successful  in 
experienced  hands,  seems  to  present  elements  of  danger,  should  it  be 
undertaken  by  a  heaA’y,  clumsy,  and  inexperienced  man. 

Now,  1  believe  that  my  method  combines  all  the  advantages  of  the 
above  in  a  greater  degree,  without  the  disadvantages  attending  them  ; 
and  also  possesses  the  required  simplicity.  It  is,  merely,  the  body 
having  been  laid  on  the  back,  with  clothes  loosened  and  "the  mouth 


and  nose  wiped,  for  two  bystanders  to  pass  a  narrow  lever  of  a 
kind  under  the  liody  at  the  level  of  the  waist,  and  raise  it  till  the  ti' 
of  the  fingers  and  the  toes  of  the  subject  alone  touch  the  gi'oun': 
count  fifteen  rapidly  ;  then  lower  the  body  flat  to  the  ground,  a  ’ 
press  the  elbows  to  the  sides  hard  ;  count  fifteen  again  ;  then  raise  t 
body  again  for  the  same  length  of  time  ;  and  so  on,  alternately  raisi 
and  lowering.  The  head,  arms,  and  legs  are  to  be  allowed  to  dan< 
down  quite  freely  when  the  body  is  raised.  A  child  can  easily 
manipulated  by  one  person  Avith  a  hand  under  each  loin.  For 
adult,  the  best  way  is  for  tAVO  persons  to  grasp  each  other’s  right  ha; 
under  the  body,  and  then  raise  it.  A  stout  AA^alking- stick  or  ni 
brella  Avould  be  efficacious,  where  the  operators  Avere  too  weak  to  1 
up  the  patient  AA'ith  one  clasped  hand.  To  join  both  left  and  rig 
hands  AA’ith  those  of  another  person,  Avould  probably  form  too  great 
plane  for  the  body  to  rest  on,  except  in  the  case  of  a  very  t; 
patient,  and  prevent  the  full  extension  of  the  spine. 

With  regard  to  the  tongue  in  suspended  animation,  I  am  inclur 
to  believe  that  the  danger  of  the  tongue  obstructing  the  entrance 
air  to  the  lungs  is  somewhat  exaggerated  ;  at  least,  in  children  I  ha 
never  observed  any  necessity  for  interfering  Avith  that  organ,  and  t. 
air  has  apparently  passed  through  the  nose  in  preference  to  themout 
and  that  quite  freely.  Although,  of  course,  medical  men  would  u 
their  oAvn  discretion  in  such  a  matter,  according  to  the  exigencies 
the  case,  yet  I  think  it  Avould  be  wiser  for  ambulance  books,  etc.,  nj 
to  instruct  the  public  to  pull  out  the  tongue.  An  ignorant  persi  j 
would  probably  interfere  greatly  Avith  the  attempt  at  artificial  respir} 
tion,  would  very  likely  close  up  the  mouth  by  holding  the  toDg» 
against  the  upper  jaw,  and  finish  the  case  by  obstructing  the  nostr;i 
Avith  the  palm  of  his  hand. 

Of  course,  in  addition  to  my  method  of  respiration,  other  aids  &\ 
not  to  be  neglected  for  restoring  the  circulation,  such  as  hot  bran 
and  water,  Avhen  the  patient  can  sAvallow,  etc. 

It  seems  to  me  that  the  position  of  the  body,  when  raised  as  u 
scribed,  mechanically  puts  upon  the  stretch  all  the  muscles  of  inspi’ 
tion,  except  the  external  intercostals,  and  that  the  position  of  t 
ribs,  sternum,  and  clavicles,  alloAvs  their  weight  to  aid  considerably  i 
the  expansion  of  the  thoracic  cavity.  The  intestines  and  abdomir.j 
viscera  also  gravitate  towards  the  pelvis,  and  AA'ould  doubtless  dral 
doAvn  the  diaphragm. 


PELVIC  TUMOUR  COMPLICATING  PREGNANCY. 
By  JOHN  ^Y.  TAYLOR,  F.R.C.S.Eng., 

Surgeon  to  tlie  Birmingham  and  Midland  Hospital  for  AVoinen. 


The  signs  and  symptoms  attendant  on  the  case  of  pelvic  tumoTi| 
described  by  Dr.  Horrocks  in  the  Journal  of  March  6th,  are  so  ve:; 
similar  to  those  which  Ave  have  often  tound  in  Birmingham  to 
associated  Avith  distension  of  the  Fallopian  tube,  that  I  may,  perhapl 
be  pardoned  for  suggesting  the  possibility  of  the  presence  of  this  co  | 
dition  in  the  case  Avhich  he  has  published. 

If  acutely  distended,  the  tube  may  be  of  almost  solid  hardnes: 
although,  when  examination  is  repeated,  there  will  probably  be  four! 
a  time  or  times  when  there  is  some  elasticity  or  semifluctuation,  ind| 
eating  the  probable  presence  of  fluid.  The  tumour  is  generally  int 
mateiy  adherent  to  the  back  of  the  uterus,  and  can  be  traced  from  i| 
posterior  surface  towards  one  or  both  sides,  according  as  one  or  boi 
tubes  may  be  involved.  It  is  decidedly  tender  to  touch,  and  feels,  cj 
hasty  examination,  very  like  a  retroflexed  uterus.  It  is  more  like 
to  be  mistaken  either  for  this  or  for  a  myomatous  outgrowth  (sn  ' 
peritoneal  fibroid)  than  for  any  other  condition.  Because  it  is  adhereil 
to  the  uterus,  it  moves  rather  rigidly  Avith  that  viscus,  and  does  n  j 
disappear  on  the  use  of  the  uterine  sound,  as  a  simple  non-adhereij 
flexion  of  the  uterus  may  do.  It  is  generally  accompanied  by  pai)| 
increased  before  and  during  menstruation  ;  although,  for  some  reasrj 
or  other,  it  is  not  always  the  side  affected  that  is  the  chief  seat 
pain.  Sexual  intercourse  is  usually  painful ;  but  all  symptoms  mr, 
be  in  abeyance  Avhen  the  condition  is  one  of  hydrosalpinx,  and  is  chron 
and  stationary. 

When  confined  to  one  side,  it  forms  no  bar  to  the  occurrence  •! 
pregnancy.  I  have  had  until  recently  a  case  under  my  care,  in  whn 
the  signs  of  a  distended  tube  have  existed  for  nearly  two  years.  T1 
symptoms  have  been  but  slight,  and  consequently  no  operation  h' 
been  performed.  The  patient  is  now  about  six  months  pregnant ;  ani 
the  tube,  although  somewhat  larger  in  size  than  before  the  pregnane; 
has  not  at  present  occasioned  any  serious  inconvenience  or  di2icult;| 
It  is  a  question,  howev'er,  which  only  increased  experience  can  dete 
mine,  whether  this  condition,  when  existing  during  pregnancy  anl 
labour,  does  not  expose  the  patient  to  rather  serious  risk. 
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Hsemorrhago  is  not  a  very  common  symptom  of  tubal  occlusion  and 
{tension,  but,  when  present,  is  apt  to  be  severe,  and,  when  accom- 
nied  by  signs  so  nearly  resembling  nodular  myoma  of  the  uterus, 
ly  be  specially  misleading.  I  operated  on  a  case  presenting  these 
tures  on  December  10th  of  last  year.  Excessive  menstruation  had 
isted  for  four  years,  and  latterly  the  patient  had  been  “  scarcely  ever 
e”  from  hcemorrhage.  If  absent  for  a  few  days,  it  was  brought  on 
ain  by  the  slightest  exertion,  and  invariably  by  sexual  intercourse, 
i  two  occasions,  it  had  been  so  severe  that  the  surgeon  attending 
r  had  considered  it  necessary  to  plug  the  vagina.  On  examination, 
resilient  rather  egg-shaped  tumour  was  found  high  up  behind  and 
the  right  of  the  uterus,  feeling  as  if  part  of  the  uterus  itself. 

On  operation,  both  tubes  were  found  to  be  acutely  distended  and 
herent  behind  the  fundus  of  the  uterus.  The  ovaries  were  cystic, 
le  appendages  on  each  side  were  carefully  separated  from  their  ad- 
sious,  and  removed,  and  are  now  in  the  museum  of  the  Queen’s 
■liege. 

Since  the  operation,  the  hajmorrhage  has  been  much  less,  but 
mstruation  has  not  as  yet  entirely  ceased. 

While  fully  recognising  that  conclusions  drawn  from  the  description 
a  case  are  not,  prima  facie,  likely  to  be  so  reliable  as  those  from 
rsonal  observation,  my  chief  purpese  will  be  attained  if  I  succeed  in 
iwing  attention  to  the  fact  that  chronic  hydrosalpinx,  both  by  signs 
d  by  symptoms,  may  occasionally  closely  simulate  nodular  myoma  of 
s  uterus,  and  need  differential  diagnosis  from  that  affection. 


•  :re  terebexe  ix  the  treatmext  of  wixter- 

COUGH. 

By  C.  W.  suckling,  M.D.(Loxn.),  M.R.C.B., 

Co-Professor  of  Materia  Medica  and  Therapeutics  to  the  Queen's  College, 

Birmingham. 


■  ’ON  seeing,  in  the  British  Medical  Journal  for  December  12th, 

I  85,  Dr.  Murrell’s  eulogistic  account  of  the  action  of  pure  terebeue 

■  winter-cough,  under  which  name,  I  presume,  he  includes  all  cases 
chronic  bronchitis  and  emphysema,  also  cases  of  chronic  phthisis, 
t  not  those  cases  depending  upon  heart-disease,  I  determined  to 
re  the  drug  a  trial  in  the  Birmingham  Workhouse  Infirmary,  where 

I  jreat  number  of  such  cases  are  met  with  during  the  winter  months. 

1  had  for  some  years  previously  frequently  ordered  terebene  inhala- 
ms  for  the  relief  of  urgent  dyspncea  in  these  cases,  but  had  never 
ministered  the  drug  internally.  I  accordiugl}'  prescribed  pure  tere- 
ne,  obtained  from  Messrs.  Southall  and  Co. ,  the  well  known  Bir- 
ngham  chemists,  in  100  cases,  giving  five  drops  every  four  hours, 

I  creasing  the  dose  to  ten  drops  in  a  day  or  two,  with  the  following 
mlts. 

i  Of  the  100  cases,  94  were  cases  of  chronic  bronchitis,  and  6  of 
,  ronic  phthisis.  Of  the  cases  of  chronic  bronchitis,  68  were  relieved  ; 
d  4  of  the  cases  of  phthisis,  that  is,  72  per  cent,  of  all  the  cases 
Te  benefited.  Several  of  the  cases  were  “greatly  ”  relieved.  Twenty- 
I  ;ht  patients  were  not  relieved  ;  11  complained  of  nausea,  11  of  head- 
:  he,  10  of  thirst,  2  of  vertigo,  2  were  purged,  1  complained  of  a 
;  rning  sensation  at  the  stomach,  and  1  that  he  ■was  always  passing 
1 3  urine.  The  symptom  most  constantly  relieved  was  dyspncea.  The 
,  patients  benefited  all  said  that  the  medicine  eased  their  breathing, 

^  t  many  asked  for  medicine  in  addition  to  ease  the  cough. 

,  I  compared  the  above  results  with  those  obtained  previously  by  our 
,  atine  method  of  treatment,  which  consists  in  prescribing  a  mixture 
ammonia  and  senega  (R  Ammonim  carbonatis  gr.  iij  ;  tincturae 
I  llae  III  XV  ;  tinctune  camphorm  co.  itlxv  ;  infusum  senegm  ad  5j). 

I  th  the  occasional  addition  of  a  few  grains  of  iodide  of  potassium  if 
Ppectoration  were  difficult,  and  of  a  small  (juantity  of  lobelia  if 
spnoea  were  marked,  many  cases  also  being  given  cod-liver  oil,  the 
^  fter  being,  in  my  opinion,  one  of  the  most  useful  of  all  drugs 
the  treatment  of  chronic  bronchitis.  I  collected  the  pre- 

■  .’intion  papers  of  100  cases  that  had  been  treated  during  the  last  few 
,  Jeks  before  I  commenced  the  terebene  treatment.  Of  the  100  cases, 

were  discharged  well,  the  chest  being  perfectly  clear  ;  68  were  dis- 
arged  relieved,  and  4  left  the  infirmary  unrelieved.  None  of  them 
mplained  of  any  ill  effects  of  the  remedies  used. 

,  The  great  majority  of  the  cases  treated  in  the  infirmary  were  old 
ople,  who  had  suffered  from  bronchitis  for  years.  Of  course,  the 
ere  admission,  from  their  wretched  homes,  of  these  patients,  into  warm 
I  irds,  with  good  food  and  nursing,  will  account  for  a  great  deal  of 
I  e  relief  given,  but  this  holds  good  in  the  case  of  the  terebene  as 
!  th  the  other  drugs  given. 

I  feel  obliged  to  conclude,  from  my  experience  with  terebene  :  (1)  j 


that  it  greatly  relieves  the  dyspnoea  of  chronic  bronchitis  ;  (2)  that  it 
is  very  variable  in  its  action,  the  same  specimen  causing  good  results 
in  some,  bad  symptoms  in  other  patients  ;  (3)  that  it  is  by  no  means 
a  specific  for  chronic  bronchitis. 


RUPTURE  OF  THE  HEART. 

By  OGILVIE  GRANT,  M.B., 

Visiting  Physician  to  the  Northern  Infirmary,  Inverness. 


The  case  of  rupture  of  the  heart,  which  occurred  in  the  Salop  County 
Infirmary,  and  was  reported  in  the  Journal  of  February  13th,  closely 
resembles,  in  most  respects,  a  case  which  came  under  my  observation 
in  the  year  1883,  and  which  I  have  not  yet  reported. 

About  that  time,  I  made  a,  post  mortem  examination  on  two  cases  of 
rupture  of  the  left  ventricle  of  the  heart.  The  first  of  these  cases  was 
described  in  the  Lancet  of  1883  ;  and  I  may  say  that  the  peculiar  fea¬ 
ture  of  this  case  was  that  the  rupture  occurred  during  night,  when 
the  patient  was  in  bed,  and  probably  asleep,  and  did  not  occur  after 
some  violent  exertion,  the  time  in  which  rupture  of  the  heart  is  stated 
usually  to  take  place. 

The  other  case  was  that  of  a  gentleman,  about  50  years  of  age,  who 
complained,  in  the  morning,  of  a  slight  pain  in  the  chest.  A  medical 
man  was  sent  for,  who  carefully  examined  the  heart  and  lungs,  and 
found  them  sound  and  healthy.  A  few  hours  afterwards,  when  the 
patient  commenced  to  eat  a  light  dinner,  he  suddenly  fell  down  and 
at  once  expired.  Next  day  I  made  a  post  mortem  examination,  and 
found,  on  opening  the  cavity  of  the  chest,  thaf  the  lungs  were 
not  visible,  having  been  pushed  aside  by  a  greatly  distended  peri¬ 
cardium,  which,  when  opened,  was  found  to  be  filled  with  large  clots 
of  blood.  Having  removed  the  clots,  and  exposed  the  heart,  the 
surface  of  which  was  fatty,  I  found  a  rent  on  the  surface  of  the  left 
ventricle  ;  this  opening  communicated  directly  with  the  left  ven¬ 
tricle  ;  the  edges  were  irregular  and  friable.  The  valves  were 
healthy  and  competent,  and  there  was  no  atheroma  present.  From 
this  superficial  examination,  I  came  to  the  conclusion  that  the  rup¬ 
ture  was  due  to  fatty  degeneration  of  the  heart ;  but,  on  microscopic 
examination,  I  could  detect  no  such  degeneration.  I  then  for¬ 
warded  a  small  piece  of  the  wall  of  the  left  ventricle,  cut  as  close  as 
possible  to  the  rupture,  to  Professor  Hamilton,  of  the  University  of 
Aberdeen,  who  very  kindly  examined  it,  and  informed  me  that  the 
piece  I  sent  exhibited  no  signs  of  fatty  degeneration.  Thus  the  pre¬ 
cise  cause  of  the  rupture  appears  to  be  obscure.  Possibly  the  rupture 
was  due  to  a  degeneration  of  the  muscle,  and  was  limited  to  the  fibres 
which  actually  ruptured. 

From  this  and  similar  cases,  I  think  it  appears  that  rupture  of  the 
heart  does  not  take  place  so  often  after  severe  exertion  as  it  was  sup¬ 
posed  to  do.  This  is  not  to  be  wondered  at,  considering  that  the 
heart  is  never  at  rest,  and  that  the  fibres,  so  to  speak,  may  be  rup¬ 
tured  as  readily  by  an  irregular  or  slight  contraction  as  by  a  violent 
one  ;  and  also  it  appears  that  some  points  in  the  pathology  of  rupture 
of  the  heart  require  to  be  worked  out. 

The  Interhospital  Football  Challenge-cup. — The  interhos¬ 
pital  matches  seemed  this  year  likely  to  come  to  a  deadlock  in  the 
semi-final  ties.  Guy’s  Hospital,  being  drawn  against  St.  Thomas’s, 
played  three  matches  before  it  could  be  decided  which  was  the  stronger 
hospital.  In  the  first  match,  each  side  scored  twelve  points.  At  the 
second  trial,  the  sides  played  out  time  without  either  side  scoring  an 
advantage.  The  third  match  took  place  on  March  10th,  and  was 
watched  by  some  thousands  of  spectators  amidst  the  greatest  excite¬ 
ment.  For  some  time,  neither  side  appeared  to  have  the  advantage, 
and  there  was  a  prospect  of  another  undecided  match.  But  soon  it 
became  evident  that  the  Guy’s  team  had  greatly  improved  in  their 
play,  and,  in  spite  of  some  very  fine  defence  on  the  part  of  their 
opponents,  a  “touch-down”  and  a  “try”  obtained  by  Coombe  were 
scored  before  half-time.  On  changing  sides,  the  Guy’s  team,  en¬ 
couraged  by  their  succe.ss,  again  pressed  their  opponents,  and,  after 
another  “touch-down,”  Marriott,  the  Captain,  secured  a  second  “tiy 
for  Guy’s,  but  no  goal  resulted  from  the  kick.  The  St.  Thomas  s 
team  struggled  hard  to  score  after  this,  but  were  again  forced  back, 
and  Russell  gained  a  “try ’’right  between  the  posts.  Irom  this, 
Cruikshank  kicked  an  easy  goal,  and  when  time  was  called,  Guy  s 
were  left  winners  by  a  goal,  two  tries,  and  two  touch-downs  (forty- 
seven  points)  to  nothing. 

Dr.  William  Collingridge,  Medical  Officer  of  Health,  has  been 
appointed  by  the  Port  Sanitary  Committee  public  anal)'st  to  the  I  ort 
of  London. 
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GYNAECOLOGICAL  MEMOEANDA. 


THE  DIAGNOSIS  OF  CANCER  OF  THE  UTERUS. 

The  following  case  of  cancer  of  the  uterus  is  of  interest  as  regards  its 
rapid  course,  the  unusually  early  age  of  the  patient,  and  the  little 
help  afforded  in  the  diagnosis  by  microscopic  examination. 

M.  T.,  aged  24,  was  admitted  into  the  Nottingham  General  Hos¬ 
pital  under  my  care  on  April  7th,  1885.  Her  family-history  was 
good.  Menstruation  commenced  at  the  age  of  12,  the  flow  lasted  four 
days,  and  recurred  every  month.  She  was  married  at  15  ;  had  and  had 
two  children,  both  of  whom  died  before  they  were  six  months  old. 
Since  then,  she  had  had  two  miscarriages  at  about  the  third  month  ; 
the  last  five  years  go,  since  which  time  she  had  been  regular.  She 
first  noticed  a  foetid  vaginal  discharge  about  six  weeks  before  admis¬ 
sion,  and  a  little  later  saw  Dr.  Truman  at  the  Nottingham  General 
Dispensary,  who  diagnosed  cancer  of  the  womb.  She  never  had  any 
rash  on  the  skin  or  falling  out  of  the  hair,  and  had  no  syphilitic 
eruption.  On  vaginal  examination,  the  cervix  w’as  found  indurated, 
enlarged,  ragged,  and  excavated  so  as  to  admit  the  index-finger  for 
about  three-fourths  of  an  inch.  The  uterus  was  somewhat  restricted 
in  movement,  but  the  fundus  was  not  enlarged.  The  patient  was  also 
seen  by  Mr.  Wright,  the  senior  surgeon,  who  confirmed  the  diagnosis 
of  cancer.  The  examination  caused  a  little  haemorrhage.  I  removed  a 
small  fragment  of  the  growth,  which,  upon  microscopic  examination, 
was  found  to  consist  chiefly  of  large  round  cells,  with  a  single  large 
nucleus,  but  no  flat  or  irregularly  shaped  cells.  The  tissue  was  per¬ 
vaded  by  the  mycelium  of  a  filamentous  fungus  (one  of  the  hypho- 
mycetes). 

The  patient  left  the  hospital,  and  died  eighteen  weeks  later,  six 
monthsfromthe  first  symptoms.  Ho  postmortem  examination  was  made. 

The  diagnosis  was  between  cancer,  sarcoma,  and  syphilis.  The 
ravages  of  the  latter  may  be  very  extensive,  but  are  stated  to  be 
limited  to  primary  ulcers  taking  on  a  phagedfenic  character.  There  was 
no  evidence  of  syphilis  in  this  case.  Sarcoma  is  said  almost  invariably 
to  take  its  origin  from  the  lining  membrane  of  the  body  of  the  uterus, 
and  not  to  commence  in  the  cervix.  The  microscopic  examination  of 
the  portion  removed  did  not  suffice  to  determine  the  exact  nature  of 
the  growth.  The  fragment  was  necessarily  small,  was  infiltrated  with 
inflammatory  materials,  and  consisted  in  large  part  of  vascular  granu¬ 
lations.  These  latter  cover  the  surface  of  ulcerating  new  growths,  are 
an  important  source  of  the  hemorrhage,  and,  in  many  cases,  differ 
very  little  in  structure  from  healthy  granulation-tissue  ;  though,  in 
others,  “  cell-nests,”  or  other  characteristic  structures,  may  be  found. 
For  these  reasons,  I  have  come  to  the  conclusion,  after  many  trials, 
that  negative  results  of  the  microscopic  examination  of  scrapings  or 
small  fragments  by  no  means  disprove  the  malignant  nature  of  the 
growth.  H.  Handford,  M.D.,  M.R.C.P., 

Physician  to  the  Nottingham  General  Hospital. 


PATHOLOGICAL  MEMOEANDA. 


MALTHUS’S  LAW  AND  TUIMOUR-GROWTH. 
Maltiics’s  law  of  population-increase  by  geometrical  progression 
applies  to  the  growth  of  tumours.  The  larger  they  have  become,  the 
more  rapid  is  their  rate  of  progress.  It  is  a  process  of  cell-multiplica¬ 
tion  ;  and  the  more  numerous  the  cells,  the  greater  the  result  of  their 
doubling.  It  is  important  to  remember  this  law,  since  it  may  help  us : 
first,  in  prognosis  ;  secondly,  in  emphasising  the  importance  of  early 
treatment ;  and,  thirdly,  as  showing  the  occasional  advantage  of 
methods  of  treatment  which  diminish  bulk  and  retard  growth,  although 
there  may  be  no  hope  of  cure. 

The  Malthusian  law  is  often  remarkably  illustrated  in  cases  of 
rodent  ulcer,  which  advance  very  slowly  at  first,  and  very  rapidly 
later  on.  Jonathan  Hutchinson. 


THEEAPEUTIC  MEMOEANDA. 


THE  USES  OF  VIBURNUM  PRUNIFOLIUaM. 

I  am  much  pleased  to  see  that  Dr.  Macfie  Campbell  has  brought  be¬ 
fore  your  readers  the  value  of  this  drug  in  the  treatment  of  cases  of 
threatened  abortion,  and  am  happy  to  be  able  to  give  additional  cor¬ 
roborative  testimony. 

A  note  on  this  subject  by  Dr.  Roe,  of  Beachville,  Illinois,  in  the 
American  Therapeutic  Gazette,  January,  1883,  first  attracted  my  at¬ 


tention.  Since  that  time,  I  have  used  the  drug  in  every  case  occur; 
ring  in  my  practice,  and  with  so  much  success,  that  I  now  approach  th; 
treatment  of  such  cases  with  far  greater  confidence  than  formerly.  ' 

I  have  not  kept  notes,  but  at  least  twenty  cases  have  been  s-; 
treated,  and  in  quite  two-thirds  the  result  has  been  satisfactory.  Th 
failures  have  always  been  due  to  some  imprudence  on  the  part  of  th  j 
patient,  or  to  other  cause  beyond  the  control  of  the  medicine.  | 

Only  a  few  days  ago,  I  received  a  most  grateful  letter  from  the  hus 
band  of  a  patient,  saying  that  his  wife  had  been  safely  delivered  of  ; 
healthy  child  at  full  term  on  the  previous  evening.  This  lady  wa 
visiting  Sandown,  and  on  August  31st  had  a  serious  attempt  at  abor 
tion,  but,  thanks  to  repeated  doses  of  viburnum,  was  able  to  proceet 
home,  a  distance  of  over  eighty  miles,  including  several  changes,  ant 
a  short  sea-passage,  on  September  2nd.  She  had  never  previousl; 
gone  beyond  the  fourth  month  of  pregnancy. 

I  have  always  used  the  fluid  extract  prepared  by  Parke  Davis  am 
Co.  I  first  give  one  teaspoonful  in  water  every  hour  until  the  urgen 
symptoms  subside,  and  then  prescribe  it  three  times  a  day  until  th ; 
patient  has  recovered.  It  is  always  well  to  order  a  few  doses  to  b 
taken  about  the  time  when  the  periods  are  due  in  the  ordinary 
course,  for  at  such  times  these  patients  appear  more  than  usuallj 
liable  to  abortion. 

Unfortunately,  the  remedy  has  both  an  unpleasant  smell  and  taste 
therefore,  if  an  equally  reliable  solid  extract  can  be  procured,  it  woul' 
be  better  given  in  the  form  of  a  pill.  At  the  same  time,  it  must  b' 
borne  in  mind  that  the  liquid  extract  is  more  easily  and  quickh 
absorbed.  W.  E.  Green,  M.R.C.S.Eng.  and  L.S.A.,  Sandown. 


BELLADONNA-INHALATION  IN  ACUTE  BRONCHITIS,  j 
The  article  on  Respiratory  Therapeutics  in  the  Journal  of  March  6tij 
opens  up  a  successful  method  of  treating  a  class  of  diseases  common  t| 
our  climate,  and  one  which,  I  think,  when  more  commonly  known  i 
will  be  more  frequently  used. 

In  acute  bronchitis,  I  believe  the  dyspnoea  is  caused  more  by  th  | 
contraction  of  the  muscular  tissue  of  the  air-cells  due  to  the  irritatio; 
caused  by  the  bronchial  inflammation,  than  by  the  viscid  mucu; 
secreted ;  and,  acting  on  this  belief  in  a  case  I  had  occasion  to  treai 
a  few  days  ago,  where  the  dyspnoea  seemed  likely  to  terminate  life, 
gave  a  grain  of  extract  of  belladonna  in  half  an  ounce  of  water,  b^ 
means  of  a  Dr.  Seigel’.s  inhaler.  After  the  patient  had  inhaled  thi: 
solution  for  a  few  minutes,  the  breathing  became  quiet  and  easy ;  an(| 
before  the  half-ounce  was  exhausted,  the  patient  was  asleep.  By  re  | 
pea  ting  this  remedy  every  few  hours,  with  a  stimulating  system  oj 
treatment  by  the  mouth,  the  patient,  an  old  lady  aged  75,  soon  passeej 
the  dangerous  stage,  and  is  now  recovering. 

I  have  often  used  this  method  of  treatment  in  asthma  with  magicai 
effect,  and  can  strongly  recommend  its  trial  in  the  early  state  of  acutd 
bronchitis,  as  I  have  found  it  marvellously  successful.  It  has  th  j 
advantage  of  the  ordinary  bronchitis-kettle,  that  it  moistens  th'| 
air  of  the  sick-room,  and  administers  a  powerful  remedy  at  the  samij 
time.  Nathaniel  Edw'ard  Davies,  Sherborne.  | 


TOXICOLOGICAL  MEMOEANDA. 


POISONING  BY  ESSENCE  OF  CAMPHOR  :  RECOVERY. 

I  WAS  called  at  10  p.m.  on  February  23rd,  1886,  to  see  a  young  gentle, 
man,  aged  19,  “in  a  fit.”  I  found  him  on  the  floor  in  convulsions,  hi i 
face  and  neck  dusky,  and  foam  flying  from  his  mouth.  The  pulse  wa;| 
full,  and  the  pupils  dilated.  The  shirt  was  immediately  loosed,  am 
cold  effusion  used,  with  the  result  that  the  convulsions  ceased,  and  hi| 
became  quieter.  After  five  minutes,  retching  began,  and  the  smal 
quantity  of  fluid  that  came  up  smelt  strongly  of  camphor.  Tet| 
minutes  later,  or  a  quarter  of  an  hour  from  the  time  I  first  saw  hiin,j 
I  got  him  up,  and,  by  dint  of  firmness,  persuaded  him  to  go  up  to  hisl 
room,  undressed  him,  and  put  him  to  bed.  There  he  expressed  him 
self  as  quite  comfortable,  and  only  sleepy.  I  ascertained  that  mj 
patient,  who  is  a  teetotaller,  had  a  cold  in  the  head,  for  which  he  had 
sought  advice  of  a  druggist,  who  recommended  essence  of  camphOT., 
A  half-ounce  of  Rubini’s  essence  w’as  given  him  ;  and,  about  7.30,  m 
saturated  a  large  lump  of  sugar,  spilling  a  little  of  the  camphor  in  th( 
process.  Not  content  with  this,  he  took,  at  8.30,  about  the  same 
quantity  in  water,  went  to  the  smoke-room,  and  smoked  two  pipes  oi 
tobacco.  At  9. 30,  he  began  to  feel  giddy,  and  to  be  losing  his  self- 
control,  and  talked  incoherently  and  excitedly,  ran  upstairs,  and  felJI 
on  the  floor  “in  a  fit.”  Two  other  members  of  the  family  hM| 
thirteen  drops  between  them,  and  there  remained  in  the  bottle  exactly 
eighty  drops,  so  that  two-and-a-half  drachms  have  to  be  accounteal 
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);  ,  and  I  conclude  that  my  patient  must  have  taken  almost  two 
:hms,  if  not  (|uite — a  large  dose  from  which  to  recover  so  rapidly. 
■|  ;h  the  exception  of  a  bad  headache,  my  patient  was  quite  well  the 
I  t  morning,  and  ate  a  good  breakfast,  but  his  cold  was  no  better. 

’  n  interesting  point  in  this  case  was  that,  from  9.30,  when  the 
I  .onous  action  of  the  camphor  began  to  assert  itself,  until  11.30 
■  n  he  really  first  regained  consciousness,  he  was  entirely  uncon- 
r  us  of  all  that  he  did  or  said  ;  and  yet,  he  resented  the  application 
ij  he  cold  water  both  by  speech  and  action ;  answered  my  questions 
i  lligently,  as  to  pain,  etc. ;  walked  upstairs,  and  assisted  in  prepar- 
i  himself  for  bed  ;  and,  when  there,  said  he  was  comfortable.  In 
1  morning,  he  assured  me  that  he  had  not  been  cognisant  of  my 
i,  t.  Another  point  is,  that  no  one  suspected  the  harmless  domestic 
[;  edy ;  and  that,  until  the  retching  bepn,  the  patient  was,  to  all 
1  3arances,  .suffering  from  an  epileptic  seizure.  Anyhow,  my  patient 
I  red  me  that  he  will  never  again  play  with  essence  of  camphor,  and 
i  lly  aware  of  his  narrow  escajie  from  death. 

Edward  East,  M.K.C.S.Eng.,18,  Clifton  Gardens,  W. 


.  CASE  OF  POISONING  BY  PARAFFIN-OIL. 

I'  AS  called  to  a  girl,  aged  15J  years,  at  8.15  p.m. ,  and  was  informed 
[  ,  she  had  taken  a  good  drink  of  paraffin  oil  in  mistake  for  ginger- 
nearly  an  hour  previously.  The  quantity  was  estimated  at  nearly 
a  pint,  the  girl,  having  put  the  neck  of  the  bottle  into  her  mouth, 

■  not  detect  the  mistake  until  she  had  swallowed  this.  After  the 
i  e  of  fifteen  or  twenty  minutes,  her  friends  gave  her  some  salt  and 
r  ar,  and  she  vomited.  The  following  was  her  condition  at  the  time 
:  ly  arrival.  The  surface  of  the  body  and  the  extremities  were  cold, 

^  face  pale  and  anxious  ;  the  pulse  feeble,  but  regular,  132  per 
^ute;  respiration  sighing  ;  and  she  complained  bitterly  of  pain  in 
/  throat  and  in  the  epigastric  and  the  left  hypochondriac  regions, 
ve  her  an  emetic  of  sulphate  of  zinc,  and  she  vomited  freely.  I 

■  I  gave  her  some  chalk  suspended  in  milk,  whilst  hot  water  bottles 
i  the  bed  wore  being  prepared.  The  emetic  was  repeated,  and  she 
I,  n  vomited  freely.  She  was  now  placed  in  bed,  rolled  up  in 
:  lets,  and  with  hot  water  bottles  to  her  feet  and  sides.  She  was 

ectly  conscious  throughout.  At  9  p.m.,  the  pulse  was  120,  re- 
.  ition  sighing,  temperature  98.6“  Fahr.  The  pain  was  less  severe. 

'i  complained  of  thirst  and  chilly  sensations.  At  11  p.m.,  reaction 
I  thoroughly  set  in.  .The  pulse  was  104,  stronger  and  fuller.  The 
I  ice  of  the  body  was  warm.  The  axillary  temperature  was  99.6“ 

’  r.  Pain  was  less  severe  in  the  throat  and  the  left  hypochondrium, 
still  severe  in  the  epigastric  region.  The  type  of  respiration  ivas 
tered,  and  during  the  past  two  hours  she  had  vomited  several 
s. 

1  le  passed  a  restless  night,  being  troubled  with  an  insatiable  thirst, 
t  rhich  she  was  given  milk  and  a  solution  of  carbonate  of  magnesia, 
upon  which  she  was  kept  several  days,  in  fact,  as  long  as  the 
I  ing  respiration  and  the  abdominal  })ain  continued.  The  tonsils 
lined  permanently  enlarged,  and  were  subsequently  excised  ;  but 
he  was  a  strumous  girl,  it  is  probable  that  they  were  enlarged 
j  re  the  accident. 

;  KMARKs. — The  severity  of  the  symptoms  in  this  case,  as  com- 
'I  d  with  most  cases  of  paraffin-poisoning,  is  my  reason  for  publish- 
iit  The  only  explanation  I  can  give  is  that  it  was  taken  on  an 
ty  stomach. 

George  Vincext,  M.D.,  M.R.C.S., 

■  Late  House-Surgeon  to  the  Worksop  General  Infirmary. 

i  ■ — - - - 

I  - - 

:  SUKGICAL  MEMOEANDA. 

I  SUTURE  OF  NERVES  IN  RECENT  INJURIES. 

Reginald  Harrison’s  instructive  case  (Journal,  March  6th), 

,  mg  the  importance  of  suturing  divided  nerves  in  recent  injuries, 

»  nds  me  of  a  somewhat  similar  case  which  occurred  in  my  practice 
;  months  ago. 

I.,  a  plumber’s  assistant,  aged  18,  presented  himself  with  a 
transverse  cut  an  inch  or  so  above  the  anterior  annular  liga- 
t ;  and,  in  addition  to  the  tendons  in  situ,  the  ulnar  and  median 
es  were  found  completely  severed.  The  tendons  and  nerves  were 
"^1  •  catgut  ligature  ;  and  the  wound  closed,  but  did  not 

'  Kindly.  It,  however,  granulated  in  course  of  a  few  weeks,  and 
,  t  the  same  time  motion  and  sensation  gradually  returned  ;  but, 

:  is  progress  was  deemed  slow,  the  application  of  a  mild  continuous 
‘|■■nt  was  tried,  and  from  this  time  the  improvement  was  marked 
'l  rapid.  The  patient  was  able  to  return  to  his  usual  work  about 

I I  weeks  after  the  accident. 

,,  A.  Kinsey  Morgan,  M.R.C.S.Eng.,  etc.,  Bournemouth. 
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BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  WOMEN. 

CASE  OF  HYDROSALPINX. 

(Under  the  care  of  Mr.  John  W.  Taylor.) 

Mrs.  a.  C.,  aged  24,  was  first  seen  on  September  9th,  1885.  She  had 
been  married  thirteen  months,  and  had  never  been  pregnant.  She 
had  suffered  from  rheumatic  fever  one  year  before  marriage,  and  had 
been  weak  ever  since,  but  very  much  worse  during  the  last  five 
months.  Her  condition  at  this  date  was  as  follows  ;  menstruation 
was  scanty  and  irregular,  the  interval  being  from  three  to  five  weeks 
in  duration.  Severe  pain  was  complained  of  on  the  left  side  of  the 
abdomen  and  pelvis,  which  became  much  worse  before  and  during  the 
menstrual  periods.  E’or  a  long  time  there  had  been  loss  of  appetite, 
sleeplessness  from  pain,  and  latterly,  dyspareunia.  Her  temperature 
was  99“  Fahr.  On  vaginal  examination,  nothing  abnormal  could  be 
elicited  beyond  general  pelvic  tenderness,  and  a  rather  infantile  condi¬ 
tion  of  the  uterus. 

Two  weeks  later,  on  September  23rd,  her  condition  was  noted  as 
unimproved.  Her  temperature  remained  slightly  raised  (99“  Fahr.). 
She  was  sick,  and  there  w’as  probably  some  active  pelvic  peritonitis. 
On  examination,  “  a  swelling  is  felt,  very  tender  to  touch,  high  up 
behind  the  uterus,  probably  tubal.” 

On  September  30th  she  was  better,  her  appetite  and  sleep  had  im¬ 
proved,  and  her  temperature  was  subnormal. 

From  October  2nd  to  October  7th  she  menstruated,  the  pain  during 
menstruation  being  unaltered. 

On  October  14th  she  was  again  examined,  when  nothing  definite 
could  be  elicited,  except  general  pelvic  tenderness. 

AVith  rest  in  bed,  and  the  use  of  vaginal  injections  of  hot  water, 
her  condition  improved,  until  her  next  menstruation  (from  October 
31st),  which  was  attended  by  great  pain  in  the  abdomen  and  left  hi]i, 
and  with  bilious  vomiting.  The  pain  in  the  abdomen  was  said  to  be 
of  a  bearing-down  character,  but  not  much  reliance  can  be  placed  in 
the  use  of  this  term  by  any  woman  who  has  never  had  children. 

On  November  11th,  she  was  examined,  when  the  tender  distended 
tube  could  again  be  felt  high  up  behind  the  uterus,  and  the  definite 
diagnosis  was  then  made  of  “  hydrosalpinx  of  one  side,  which  empties 
and  refills.” 

Operation  was  advised  and  explained,  as  the  only  chance  of  a 
thorough  cure  for  the  symptoms.  She  wished  to  remain  at  home  until 
Christmas  had  passed,  and,  therefore,  was  not  admitted  as  an  in¬ 
patient  to  the  hospital  until  January,  1886. 

On  January  19th,  the  operation  was  performed  by  Mr.  Tait.  The 
abdomen  was  opened  in  the  middle  line.  The  appendages  on  the  right 
side  were  brought  up  to  the  surface  entire.  The  right  Fallopian  tube 
was  acutely  distended  with  clear  watery  fluid,  which  spurted  from  a 
small  pin-hole  opening  near  the  position  of  the  fimbriated  extremity, 
where  the  occlusion  was  either  really  incomplete,  or  completed  by  so 
delicate  a  film  as  to  give  way  to  the  slightest  touch.  There  was  no 
inflammation  or  thickening  of  the  broad  ligament,  and  no  adhesions 
to  the  ovary,  which  was  quite  distinct  from  the  tube  ;  the  occlusion  of 
the  fimbriated  end  of  the  tube  being,  therefore,  entirely  tubal,  that  is,  not 
tubo-ovarian,  as  is  more  generally  the  case.  A  separate  tense  little 
cyst  was  found  beyond  the  apparent  limit  of  the  tube,  being  con¬ 
nected  to  the  latter  by  a  fibrous  cord.  This  may  have  originated  in 
the  so-called  “hydatid  of  Morgagni,”  but  appeared  to  be  more  an 
accidental  result  of  the  adhesions  than  of  any  special  significance.  The 
appendages  on  the  right  side  were  tied  and  removed.  Those  on  the 
left  tvere  brought  up  to  the  surface;  but,  on  finding  both  tube  and 
ovary  quite  normal  in  appearance,  Mr.  Tait,  with  our  mutual  con¬ 
currence,  did  not  remove  them,  but  replaced  them  in  the  pelvis,  as 
far  as  possible  from  the  stump  of  the  opposite  side.  The  abdominal 
incision  was  closed,  and  the  patient  made  a  good  recovery. 

Remarks  by  Mr.  John  AV.  Taylor. — 'The  case  is  an  interesting 
one,  from  the  facts  (1)  that  it  was  a  simple  uncomplicated  case  of 
occlusion  and  distension  of  the  Fallopian  tube  of  one  .side,  no  other 
structure  being  involved  ;  (2)  that  it  shows  the  possibility,  in  favour¬ 
able  cases,  of  very  exact  diagnosis  before  an  operation  is  performed  ; 
and  (3)  that  it  was  at  a  small  opening  at  the  distal  end  of  the 
tube  (and  not  through  the  uterus)  that  the  contents  of  the  tube 
occasionally  escaped. 
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Friday,  March  12th,  1886. 

Thomas  Bryant,  F.  R.  C.  S.  ,  President,  in  the  Chair. 

Hernia  Cerebri  successfully  Treated  by  Closing  the  Opening  in  the 
Skull  with  a  Silver  Plate. — Dr.  Roderick  Maclaren  (Carlisle)  read 
an  account  of  this  case.  A  man,  A.  N.,  aged  26,  was  admitted  to 
the  Cumberland  Infirmary  on  March  25th,  1885,  with  a  compound 
fracture  of  the  skull  inflicted  three  days  before.  For  six  days  after 
his  admission,  his  condition  grew  progressively  worse.  He  became 
deeply  comatose,  passed  motions  involuntarily,  and  had  frequent  con¬ 
vulsive  attacks.  The  scalp-wound  was  then  enlarged,  and  all  frag¬ 
ments  of  bone  removed  ;  they  were  ten  in  number,  some  being  deep  in 
the  brain-substance.  The  aperture  left  in  the  skull  was  three  inches 
long,  and  varied  in  breadth  from  one  inch  above  to  half  an  inch 
below ;  it  was  three-quarters  of  an  inch  in  front  of,  and  parallel  to 
the  left  temporal  ridge,  and  its  lower  end  was  at  the  supra-orbital 
ridge.  Some  brain  which  had  protruded  was  removed,  and  some  difflu¬ 
ent  brain  gently  syringed  away.  While  he  was  being  put  under  chloro¬ 
form,  it  was  noticed  that  the  right  side  was  paralysed.  An  attempt 
was  made  to  make  the  wound  aseptic  ;  this  failed.  From  this  time  his 
condition  improved  ;  he  gradually  became  le.ss  comatose,  convulsions 
ceased,  and  in  about  a  fortnight  he  understood  what  was  said  to  him, 
though  he  did  not  speak.  By  this  time,  hernia  cerebri  had  again  oc¬ 
curred,  and  Dr.  Maclaren  removed  it,  placing  a  silver  plate  (a  rolled 
out  florin)  inside  the  skull,  so  as  to  block  the  opening.  This  was 
done  on  April  14th  ;  by  May  3rd,  the  hernia  cerebri  again  existed, 
owing  to  the  plate  slipping  to  one  side  within  the  skull.  The  pro¬ 
trusion  was  cut  off,  and  this  time  the  plate  was  so  secured  with  suture- 
wire,  that  it  could  not  be  thrust  to  one  side.  The  scalp  was  liberated 
by  two  incisions  parallel  to  the  wound,  and  sutured  over  the  plate. 
The  plate  was  left  in  for  two  months  ;  no  protrusion  occurred  when 
it  was  removed,  and  the  wound  soon  healed.  He  was  discharged 
from  the  hospital  on  September  5th.  His  condition  was  slight  drag¬ 
ging  of  the  right  leg,  absolute  paralysis  of  the  right  arm,  and  slight  want 
of  expression  on  the  right  side  of  the  face.  His  speech  was  well  re¬ 
stored,  though  he  was  sometimes  at  a  loss  for  a  word,  and  much  given 
to  repeat  the  same  expressions.  During  the  latter  part  of  his  stay 
in  the  hospital,  he  had  two  fits,  and  he  had  had  several  since, 
mostly  at  night,  and  always  with  an  aura.  The  paper  pointed 
out  the  very  small  amount  of  local  irritation  caused  by  the 
plate,  and  that  it  did  not  exercise  any  pressure  on  the  brain, 
but  merely  replaced  the  normal  case ;  and  that  the  result  was 
a  substantial  reason  for  trying  it  again  in  a  similar  condition. — 
The  President  thought  congratulations  were  due  to  Dr.  Maclaren  on 
the  result  of  his  treatment.  Cases  of  the  kind  were  difficult  to  treat. 
The  plan  adopted  was  novel  ;  but  he  (the  President)  was  not  disposed 
to^  think  that  it  was  very  superior  to  that  of  external  pressure  by 
thick  sheet-lead.  The  hernia  should  be  kept  down  by  pressure.  He 
had  a  great  objection  to  the  slicing  away  of  brain-tissue,  although  the 
symptoms  following  such  an  operation  were  not  generally  very  pro¬ 
minent.  He  would  ask  Dr.  Maclaren  why  he  had  sliced  away  the  pro¬ 
truding  brain  ;  why  had  he  not  instead  thereof  applied  something  like 
powdered  oxide  of  zinc,  which  withered  up  the  parts. — Mr.  Golding- 
Bird  had  had  two  cases;  one  five  or  six  years  ago,  in  which,  after  tre¬ 
phining,  the  patient  had  done  well,  although  he  had  had  hernia  cerebri 
as^  large  as  a  walnut.  Tannic  acid  being  applied,  the  protrusion 
withered,  and  he  was  now  quite  well.  On  the  other  hand,  another 
patient,  a  boy,  had  hernia  cerebri  after  an  accident,  with  no  objective 
symptoms  of  paralysis,  nor  change  of  any  kind  in  his  sight  or  mental 
condition.  Tannic  acid  being  applied  to  the  hernia,  he  had  cerebritis, 
and  died  ;  and  it  was  afterwards  found  that  he  had  sloughing  of  the 
protruding  brain,  which  sloughing  extended  to  the  lateral  ventricle. 
In  a  third  case,  an  abscess  was  evacuated,  an  antiseptic  lotion  applied 
to  the  hernia  cerebri  under  external  pressure,  and  the  patient  in  the 
main  recovered,  though  he  had  some  slight  paralytic  symptoms.  If 
in  Dr.  Maclaren’s  case  pressure,  external  to  the  skull,  had  been  applied 
to  the  tumour,  Mr.  Golding-Bird  believed  the  patient  would  have  done 
as  well.  He  would  ask,  if  eventually  the  patient  quite  recovered  his 
mental  functions.— Mr.  Pearce  Gould  had  treated  one  case  of  small 
protrusion  by  external  pressure  with  lint,  without  making  any  impres¬ 
sion  on  it.  Although  part  of  a  motor  tract  was  protruding,  there  were 
no  paralytic  symptoms  One  day,  the  patient  had  a  fit.  Mr.  Gould 
then  shaved  oft  the  hernia,  and  opened  an  abscess  in  the  brain  beneath. 
The  boy  recovered,  although  he  had  at  first  slight  paralysis  of  the  face 
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on  the  opposite  side.  It  must  not  be  forgotten  that  hernia  cer 
was  of  various  kinds.  In  his  own  case,  whilst  suppuration  was  gc 
on  in  the  brain  beneath,  pressure  on  the  hernia  failed  to  do  gi 
One  should  not  look  so  much  to  the  external  application  as  to 
condition  of  the  brain  below,  on  w'hich  he  thought  the  result  of 
treatment  rather  depended.  — Dr.  Maclaren,  in  his  reply,  said  1 
in  his  case  external  pressure  of  various  kinds  had  been  tried,  and 
the  brain,  in  spite  of  it  all,  protruded.  The  brain,  in  protruding, 
opened  out  by  the  inflammation  of  its  substance  ;  so  that,  w'hen  it 
sliced  off,  not  so  much  of  real  brain-tissue  was  removed  as  one  woul 
first  suppose.  A  parallel  case  was  that  of  fungating  testicle, 
man’s  intellectual  faculties  had  never  been  of  a  brilliant  character, 
his  language  was  Gaelic,  so  that  it  was  difficult  to  judge  if  his  me: 
functions  were  impaired. 

Some  Chronic  Nervoibs  Sequelae  of  Small-pox,  especially  as  affect 
the  Speech.  (Illustrated  by  living  specimens). — Dr.  T.  Wiiipham. 
Dr.  A.  T.  Myer.s  contributed  a  paper  on  this  subject,  an  abstract 
which  will  be  published  in  our  next  issue. — Dr.  IIughlings  Jacks 
referring  to  a  case  he  had  exhibited  that  evening,  said  his  patient 
the  peculiarity  of  speech  after  small-pox,  together  with  slight  affect 
of  the  muscles  of  the  hand.  Similar  troubles  of  articulation  occurrei 
other  patients  who  had  not  had  fevers.  He  thought  that  opt 
neuritis  from  or  after  cerebral  hsemorrhage  was  very  rare,  and 
not  sure  that  he  had  ever  seen  a  case.  Many  years  ago  he  had 
corded  what  he  then  thought  to  be  an  example,  but  believed  i 
that  it  was  a  case  of  hcemorrhage  from  a  glioma.  Tumour  was  no 
question  in  the  case  of  Dr.  Bristowe’s  patient.  As  Mr.  Brudenell  Ca 
had  suggested  to  him,  the  clot  was,  in  effect,  a  tumour  ;  like  a  tumc 
it  was  a  “foreign  body.”  The  long  existence  of  lateral  deviation 
the  eyes  was  a  noteworthy  feature  in  the  case. — Dr.  S.  Macke> 
had  seen  several  cases  of  the  kind,  particularly  after  the  epidemic 
small-pox  in  1870-71.  There  was  the  same  monosyllabic  speech ;  and 
same  symptom  with  tremors  existed  in  some  cases  of  malarial  pob 
ing.  In  certain  cases  he  had  described  in  Brain,  cases  of  ante- 
polio-myelitis,  the  affection  was  in  the  anterior  multipolar  cells  of 
spinal  cord  ;  but  if  such  lesion  were  to  occur  higher  up,  in  the  med' 
oblongata,  it  would  give  rise  to  such  symptoms  as  those  suffered 
Dr.  Whipham’s  patients. — Dr.  T.  Barlow  described  the  case  o 
woman,  aged  25,  who  had  small-pox,  and,  a  week  after  leaving 
hospital,  had  ataxy  of  the  lower  and  upper  limbs,  a  dazed  and  obt 
mental  condition,  a  voice  high-pitched  and  a  little  nasal,  optic  n 
ritis,  a  little  deafness,  and  vague  pain  about  the  head.  After  th 
weeks,  she  was  improving,  and  then  passed  out  of  sight.  He  remc 
bered  another  case  of  nervous  sequelae,  that  of  a  man  with  paralysi 
the  serratus  magnus,  coming  on  in  the  convalescent  period  of  theilln' 
but  perhaps  due  to  peripheral  neuritis.  He  had  also  seen  a  ease 
fatal  myelitis  coming  on  in  the  course  of  measles.  It  was  that  o 
healthy  young  policeman,  who,  on  the  third  or  fourth  day  after  the  r 
came  out,  had  paraplegia,  with  retention  of  urine  and  ascend 
paralysis.  His  brain  remained  clear,  but  he  died  three  lays  aft 
wards.  The  changes  in  the  cord  were  most  marked,  similar  to  th 
of  an  early  stage  of  anterior  polio-myelitis.  There  were  certain 
quelse  due  to  anaemic  conditions,  and  others  which  came  on  in 
exanthematic  period.  The  “rash,”  it  might  then  perhaps  be  sa 
came  out  at  the  nervous  centres.  One  ought  to  ascertain  the  ex 
period  at  which  the  nervous  symptoms  began.  In  small-pox,  wh 
the  delirium  was  often  so  great,  there  must  be  great  perturbati' 
probably  mostly  of  the  circulation  in  the  nervous  centres. — Dr.  S 
MOUR  T.\ylor  mentioned  the  case  of  a  young  man  at  St.  Thom: 
Hospital,  under  the  care  of  Dr.  Bristowe,  who  had  to  be  again  tauj 
to  speak  after  small-pox.  He  had  the  same  kind  of  halting  speech 
the  patients  exhibited  that  evening,  but  was  improving  when  he  I 
the  hospital. — Dr.  Whipham,  in  replying,  said  that  Dr.  Bristov 
case  was  known  to  him  and  to  Dr.  Myers,  but  they  had  not  thouf 
it  exactly  parallel  with  their  own  cases. 

Case  of  Baruria  in  a  W oman.  — Dr.  Samuel  West  read  details  of  t 
case.  A  woman,  aged  39,  complained,  after  catching  cold,  of  pains  a 
aching  in  her  limbs,  which  became  severe  enough,  after  a  week,  to  ma 
her  keep  her  bed.  When  admitted,  these  pains  continued,  but  there  v 
swelling  of  joints.  The  temperature  was  100°,  and  she  perspired  free 
but  the  sweat  did  not  smell  sour.  The  urine  was  of  specific  gravity  10 
and  gave  copious  crystals  of  nitrate  of  urea,  with  nitric  acid.  Her  ap 
tite  had  been  for  some  days  almost  absent,  and  in  the  hospital  she  tc 
but  little  milk  or  beef- tea.  For  two  days  the  condition  of  the  urine  i 
the  same,  and  the  percentage  of  urea  5.1.  This  percentage  gradua 
fell  to  normal,  and,  as  it  did  so,  all  the  patient’s  symptoms  disi 
peared.  The  case  was  regarded  as  one  of  baruria.  The  account  of  1 
cases  given  by  Grant  was  summarised  and  compared  with  the  pres< 
case,  and  reference  was  made  to  other  authors,  by  some  of  whom  i 


larch  20,  1886.] 


THE  BRITISH  MEDICAL  JOURNAL. 


546 


'I  fence  of  the  affection  was  questioned,  while  by  others  it  was  not 
■  rred  to.  Some  of  the  published  cases  were  referred  to,  and  a  some- 
i,  t  similar  case,  the  result  of  overfeeding  and  constipation,  was 
i  ribed,  in  which  similar  symptoms  were  associated  with  a  high  per- 
:  age  of  urea,  and  disappearedwhenthe  percentagereturnedtonormal. 

ccrosis  of  the  Lower  Jaio  from  the  Medieinal  Use  of  Phosphonis. _ 

;  Hutchinson  read  brief  notes  of  the  case.  The  patient  was  a  lady 
i|  I  65,  who  was  seen  by  Mr.  Hutchinson  in  November  last,  wheii 
whole  lower  half  of  the  face  was  enlarged,  and  several  sinuses 
I  led  externally.  Bare  discoloured  bone  was  exposed  in  the  mouth 
I  g  the  whole  length  of  the  alveolus.  There  was  also  a  large  deposit 
I  ew  shell.  _  The  discharge  was  profuse  and  foetid  in  the  extreme. 

0  the  origin  of  the  necrosis,  which  resembled  that  due  to  phos- 
;  -us,  it  was  elicited  from  the  patient  that  she  had  “been  takino’ 

)  iphorus  for ^ the  last  two  years,”  and  had  “quite  renovated  her 
I  a  thereby  ;  the  truth  being  that,  save  for  a  few  intervals,  she 
I  during  the  time  named  been  taking  three  Kirby’s  pills  daily, 

containing  one-thirty-third  of  a  grain  of  phosphorus.  The  con’ 

1,  >n  of  the  patient  being  much  reduced,  operation  was  deferred, 
ling  improvement  in  her  general  health,  until  the  present  month, 
i;  1,  after  consultation  with  Sir  James  Paget,  Mr.  Hutchinson  re- 
I  ed  about  four  inches  of  dead  bone,  without  having  to  resort  to 
'.ng  instruments,  although  he  feared  at  first  that  this  would 
I.  ecessary.  The  patient  made  an  excellent  recovery.  Mr.  Hutchin- 
1  remarked  that  Kirby  s  phosphorus  pills  were  in  very  extensive 
I  but  that  this  was  the  first  case  that  he  had  seen  in  which  jaw- 
ise  could  be  traced  to  the  medical  use  of  phosphorus.  The  patient 
.  carious  teeth,  and  inflammation  of  the  jaw  had  begun  in  connec- 
I  •with  one  of  them,  and  probably  about  six  or  nine  months  after 
!,  ;akmg  of  the  pills  commenced.— The  President  thought  the  case 
::  .rkable  and  unusual.  It  was  possible  that  Mr.  Hutchinson’s  ex- 
ation  of  the  cause  of  the  disease  was  correct,  but  necrosis  of  the 
T  and  of  the  lower  jaw  was  met  with  quite  unconnected  with 
phorus.  He  himself  had  seen  two  such  cases  within  the  last  two 
:  i ;  one  had  disease  of  the  upper,  the  other  of  the  lower,  jaw. 

1  patients  were  well-to-do  women.  One  died  from  pneumonia  ; 
other  was  five  months  advanced  in  pregnancy  when  seen.  She 
I  ■  her  full  time,  was  safely  confined,  and  then  came  again  to  Mr. 
•nt,  who  removed  the  necrosed  bone  from  the  lower  jaw.  In  these 
,  lases,  the  necrosis  ■was  exactly  like  that  due  to  phosphorus  ;  but, 

I  'ite  of  careful  investigation,  no  scrap  of  evidence  could  be  found  to 
I  ect  either  case  with  phosphorus.— Dr.  Bristowe  said,  from  his 
I  itigations,  he  could  quite  believe  that  phosphorus  taken  constantly, 
Hutchinson  s  patient,  might  produce  inflammation  and 
)sis  of  the  jaw. — Dr.  S.  Coupland  asked  if  albuminuria  had  been 
1  ed  in  Mr.  Hutchinson’s  case,  as  phosphorus  produced  fatty  de¬ 
ration  of  the  kidney.— Mr.  Hutchinson,  in  reply,  said  there  was 
,  bunien  in  the  urine  when  the  lady  came  under  his  care.  She 
!  wards  quite  recovered. 

ving  Speciinens,^ — The  following  were  exhibited:  Mr.  Bernard 
I :  A  patient  with  extreme  Lateral  Curvature  of  the  Spine  (pre- 
j  ily  exhibited)  after  three  months’  treatment  ;  2.  Sister  of  the 
c,  'With  Lateral  Curvature  of  the  Spine  in  the  earliest  stage. — 

I  V ICTOR  Horsley  :  Congenital  Track  in  the  Raphe  of  the  Scro- 
Dr.  Hughlings  Jackson  :  Affection  of  Articulation,  a  sequel 
,  *^^fl-pox.— -Dr.  Whipham  :  Two  similar  eases. — Mr.  T.  Cooke  : 
nmry  Epithelioma  of  the  Tonsil  ;  2,  Cyst  on  the  Back  of  the 
'  t  (Ganglion). 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

;  Tuesday,  March  16th,  1886. 

I  J.  Syer  Bristowe,  M.D.  ,  F.  R.S.,  President,  in  the  Chair. 
^arUile  Trahecfidated  Skulls. — Dr.  Goodhart  showed  a  specimen 
rabeculated  skull  from  an  infant  six  months  old.  The  child  died 
>  the  injection  of  Morton’s  fluid  into  a  spina  bifida.  There  were 
imnous  opercula  in  the  skull,  through  ivhich  the  convolutions 
.be  seen.  The  skull  was  made  up  of  arches  of  bone,  the  inter- 
'  which  were  filled  by  membrane  or  very  thin  bone. 

10  tabes  was,  of  course,  very  evident.  There  was  no  evidence  of 
1  IS  or  of  rickets.  Dr.  Goodhart  expressed  the  opinion  that  the 
I  malformation,  and  was  not  related  to  such 

o-tabes  as  was  due  to  rickets  of  syphilis.  It  seemed  as  if  ossifica- 
,  act  started  at  the  ordinary  centres,  but  had  advanced  very  slowly 
‘C  peripheries. — Dr.  Hale  White  showed  a  similar  specimen. 

,  ^  1  was  admitted  into  Guy’s  Hospital  at  the  age  of  three  months. 

, -sented  a  large  congenital  tumour,  projecting  upwards  from  the 
r  part  of  the  head.  Cerebro-spinal  fluid  was  drawn  off  by  punc- 
,  n  two  occasions  ;  the  child  sank  and  died.  At  the  necropsy. 


a  transverse  depression  was  seen  to  cross  the  skull  from  ear  to  ear ; 
the  frontal  bones  were  widely  separated,  and  their  opposite  borders 
were  indented  ;  the  interval  was  filled  up  by  membrane  ;  the  other 
bones  of  the  skull  were  so  firmly  united,  that  in  some  places  the 
sutures  could  hardly  bo  made  out.  The  two  parietal  bones  were  close 
together,  and  the  separation  between  the  frontal  bones  did  not  extend 
between  them.  The  bones  of  the  base  were  unaltered,  but  all  the 
bones  of  the  vertex  were  remarkably  thin,  being  about  the  thickness 
of  an  egg-shell.  The  parietal,  and  that  part  of  the  occipital  bone  in  front 
of  the  foramen  magnum,  for  the  most  part  retained  their  membranous 
condition,  but  going  across  the  membrane  in  all  directions  were  tra- 
beculoe  of  osseous  tissue  ;  the  average  width  of  these  was  one-sixth  of 
an  inch,  and  they  formed  sharp  prominent  ridges  on  the  interior  of  the 
skull.  The  smallest  trabeculie  were  the  merest  sprinkling  of  osseous 
substance  in  the  membrane,  which  was  thus  cut  up  into  a  number  of 
areas,  some  rounded,  some  polygonal,  and  ranging  in  size  from  a  mere 
point  to  a  threepenny-piece.  The  dura  mater  followed  these  ridges 
accurately  ;  seen  from  the  exterior,  the  transparent  membranous  areas, 
bounded  by  trabeculie,  were  very  evident,  but  there  were  no  ridges. 
On  the  petrous  portion  of  the  temporal  bone,  the  superior  and 
posterior  semicircular  canals  were  most  evident.  There  was  no 
flattening  of  the  convolutions  of  the  brain  ;  the  ventricles  were 
not  dilated  ;  it  was  impossible  to  say  whence  the  fluid  came, 
and  also  to  say  what  was  the  cause  of  the  peculiar  condition  of  skull. — ■ 
Mr.  Shattock  had  seen  a  skull  exactly  identical  with  Dr.  Goodhart’s 
specimen  in  a  case  of  hydrocephalus,  coming  on  after  injection  of  a 
spina  bifida  with  Morton’s  fluid.  He  considered  that  the  trabeculated 
condition  was  due  to  atrophic  changes  caused  by  increased  pressure 
in  hydrocephalic  skulls,  the  thin  areas  corresponding  to  the  convolu¬ 
tions,  and  the  thicker  ridges  to  the  sulci.  He  had  seen  the  same 
condition  in  several  other  cases  of  hydrocephalus. — Dr.  Dyce  Duck¬ 
worth  referred  to  a  similar  condition  of  skull  in  a  child  who  hail 
died  in  St.  Bartholomew’s  Hospital,  with  chronic  hydrocephalus. 
The  skull  presented  well  marked  cranio-tabes.  There  were  no  signs 
of  congenital  syphilis  nor  of  rickets. — Mr.  R.  ^Y.  Parker  thought  Mr. 
Shattock’s  explanation  would  be  satisfactory,  were  it  not  that  the 
condition  occurred  congenitally,  as  had  been  shown  by  Bedniir.  The 
condition  did  occur  in  hydrocephalus,  no  doubt,  but  not  invariably. 
In  his  opinion,  hydrocephalus  only  exaggerated  a  congenital  condi¬ 
tion.  Elsiisser  had  described  cranio-tabes  as  the  form  of  rickets 
which  occurred  in  suckling  children,  and  he  was  inclined  to  agree 
that  it  was  a  very  early  stage  of  rickets.  Cranio-tabes  in  the  later 
members  of  large  families  was  very  common;  and,  if  these  infants 
were  watched,  the  ordinary  signs  of  rickets  might  also  be  seen  to  de¬ 
velop.  A  condition  similar  to  that  described  by  Dr.  Goodhart  oc¬ 
curred  ill  cases  of  hydrocephalus  in  animals,  as  might  be  ob.ierved  in 
specimens  in  the  Museum  of  the  Royal  College  of  Surgeons. — The 
President  thought  the  form  of  the  skull  in  Dr.  Hale  White’s  case 
made  it  very  highly  probable  that  the  fluid  was  within  the  ventricles. 
— Dr.  Goodhart,  in  reply,  said  that,  in  his  case,  there  was  no  hydro¬ 
cephalus.  There  was  evidence  that  bone  was  forming  in  the  mem¬ 
brane,  and  that,  if  the  child  had  lived,  the  membranes  w'ould  have 
become  completely  ossified. — Dr.  Hale  White  said  that  increased 
intracranial  pressure  in  infants  caused  separation  of  the  bones,  and 
not  atrophy. 

Diffuse  Symmetrieal  Pulmonary  Cirrhos'is. — Dr.  Percy  Kidd 
showed  a  specimen  of  bilateral  piiinionary  cirrhosis.  The  patient,  a 
woman  aged  37,  was  admitted  suffering  from  marked  shortness  of 
breath,  cough,  and  slight  general  dropsy.  Her  illness  began  twelve 
months  previously  with  retching  and  vomiting,  cough,  expectoration, 
shortness  of  breath,  and  gradual  wasting.  Her  appetite  had  been  fail¬ 
ing  all  along,  and  for  three  months  she  had  suffered  from  palpitation. 
Dropsy  came  on  a  week  before  admission.  Physical  examination  gave 
evidence  of  bronchitis  with  slight  con.solidation  of  the  right  apex, 
hypertrophy  and  dilatation  of  the  heart  without  any  murmur,  a  pulse  of 
high  tension,  thickened  arteries,  and  albuminuria.  The  anasarca 
gradually  increased,  the  dyspnoea  became  more  urgent,  and  the 
patient  sank  eleven  days  after  admission.  At  the  necropsy,  slight 
recent  pleuritic  adhesions  were  found  at  both  apices.  Both  lungs 
presented  exactly  similar  changes,  being  emphysematous  and  traversed 
by  numerous  greyish  fibroid  strands  throughout,  the  upper  and  lower 
parts  being  equally  affected.  In  the  lower  lobe  of  the  left  lung  there 
were  two  encapsulated  firm  caseous  nodules,  and  one  similar  nodule 
in  the  upper  lobe  of  the  opposite  lung.  No  miliary  tubercles  or  other 
nodules  were  seen.  The  bronchi  in  places  w’ere  very  slightly  dilated. 
There  was  hypertrophy  with  dilatation  of  both  sides  of  the  heart,  but  no 
valvular  disease.  The  aorta  was  atheromatous  throughout,  and  there 
was  extensive  arterial  sclerosis.  The  kidneys  were  not  small ;  they 
were  tough,  and  the  capsules  were  adherent,  leaving  a  granular  sur- 
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lace  on  removal  ;  the  cortex  was  not  wasted.  The  liver  presented 
the  nutmeg  aspect.  The  spleen  was  small  and  tough  ;  the  other 
organs  were  healthy.  Microscopic  examination  showed  that  the 
cirliest  changes  in  the  lung  were  bronchial  and  peribronchial,  the 
larger  arteries  and  veins  being  also  much  thickened.  In  the  later 
stages,  the  process  extended  to  the  alveolar  walls,  and  gave  rise  to 
large  tracts  of  cirrhosis.  The  caseous  nodules  consisted  of  groups  of 
alveoli,  filled  with  a  finely  granular  material  encapsuled  by  connec¬ 
tive  tissue,  and  not  containing  giant-cells,  epithelioid  cells,  miliary 
tubercles,  nor  tubercle-bacilli.  The  kidneys  showed  thickening  of  the 
adventitia  of  the  larger  arteries  and  veins,  and  some  slight  cirrhosis, 
mostly  subcapsular.  Dr.  Kidd  attributed  the  condition  of  the  lungs 
to  a  chronic  bronchitis  and  ])eribronchitis,  leading  to  pulmonary  cirr¬ 
hosis,  such  as  would  result  from  inhalation  of  irritating  particles ;  the 
history,  however,  afforded  no  evidence  on  this  head.  The  question 
of  syphilitic  disease,  and  of  an  obsolete  tuberculous  process  Iwere  dis¬ 
cussed,  but  the  evidence  in  favour  of  either,  especially  the  latter,  was 
thought  to  be  very  slight.  Attention  was  directed  to  the  rarity  of 
cirrhosis,  symmetrically  distributed  throughout  both  lungs,  as  distin¬ 
guished  from  the  more  common  localised  fibroid  disease  of  the  organ. 
— Dr.  Goodhart  referred  to  a  series  of  cases  which  he  had  brought 
forward  during  the  discussion  on  visceral  syphilis.  The  specimen 
shown  belonged  to  the  same  class,  and  his  conviction  grew,  though  a 
demonstrative  proof  could  not  yet  be  given,  that  the  pulmonary  disease 
was  syphilitic. — Dr.  Green  thought  the  uniform  distribution  of  the 
lesion  made  it  more  probable  that  it  was,  as  Dr.  Percy  Kidd  suggested, 
a  fibrosis  secondary  to  chronic  bronchitis,  but  admitted  that  the  ap¬ 
pearances  were  very  unusual. — Mr.  F.  T.  Paul  said  he  had  several 
times  seen  this  condition  associated  with  other  changes  of  undoubtedly 
syphilitic  origin. — Dr.  Percy  Kidd,  in  reply,  reiterated  his  opinion 
that  the  evidence  was  insufficient  to  answer  the  question. 

Tumour  of  Sto7iiach. — Dr.  W.  B.  Hadden  showed  a  tumour  of  the 
stomach  which  had  caused  the  death  of  a  woman  aged  53.  She  had 
been  out  of  health  for  six  months,  and,  when  admitted,  presented  signs 
of  pleuro-pneumonia  with  pyrexia.  There  had  been  no  vomiting.  A 
tumour  could  be  felt  in  the  epigastrium,  which  subsequently  shifted  its 
position  somewhat,  and  the  diagnosis  was  further  complicated  by  the 
existence  of  a  second  tumour  in  the  hypogastrium,  which,  however, 
was  found  at  the  necropsy  to  be  an  uterine  fibroid  with  along  pedicle. 
On  the  anterior  wall  of  the  stomach  was  a  globular  tumour  which  was 
hollow,  and  freely  communicated  with  the  cavity  of  the  stomach.  In 
the  apex  of  the  left  lung  was  a  pus-containing  cavity  ;  the  lower  lobe 
was  hepatised.  The  growth  in  the  stomach  was  a  lympho-sarcoma  of 
peculiar  structure,  presenting  a  papillary  or  alveolar  arrangement. 

Tumour  of  Palate. — A  tumour  of  the  soft  palate  was  exhibited  by 
Sir  W.  Mae  Corinac.  The  patient  was  a  woman,  aged  30,  who  found 
her  voice  grow  thick,  and  that  ber  power  of  swallowing  was  impaired 
about  six  weeks  before  admission.  The  tumour  then  perceived  gra¬ 
dually  increased,  and  when  removed,  was  of  the  size  of  a  tangerine- 
orange  ;  it  sprang  from  the  left  side  of  the  palate.  It  was  firm  and 
elastic  ;  the  mucous  membrane  over  it  was  quite  smooth,  except  at 
one  point,  where  superficial  ulceration  had  occurred  ;  the  glands  at 
the  angle  of  the  jaw  were  enlarged.  A  preliminary  tracheotomy  was 
performed,  and  the  operation  was  attended,  as  had  been  anticipated, 
by  free  hajinorrhage.  The  wound  in  the  trachea  was  closed  after  the 
removal  wascomplete.  The  tuinourconsisted  of  hyaline  connective  tissue, 
traversed  by  irregular  branching  groups  of  round  cells.  Mr.  Shattock, 
who  had  made  the  microscopic  examination,  considered  the  growth  to  be 
a  cylindroma.  In  conclusion.  Sir  Wm.  Mac  Cormac  referred  to  the  com¬ 
parative  rarity  of  palatine  tumours,  and  quoted  cases  published  by  Mr. 
Treves,  and  in  a  Paris  graduation  thesis,  from  the  practice  of  Professor 
Verneuil,  by  a  French  medical  man.  The  description  given  by  the 
last-mentioned  writer  agreed  very  closely  in  all  points  with  the  condi¬ 
tions  observed  in  the  specimen  shown. — Mr.  Anthony  Bowlby  pointed 
out  the  close  resemblance  the  sections  bore  to  the  section  from  a  case 
of  cylindroma  of  the  popliteal  space  shown  by  Mr.  Butlin  some  years 
ago. — Mr.  Butlin  agreed  that  the  growth  was  not  an  adeno-sarcoma, 
but  a  transformed  round-celled  sarcoma. — Mr.  F.  T.  Paul  said  that 
he  had  observed  three  tumours  having  this  structure,  springing  from 
the  tonsil,  the  inside  of  the  cheek,  and  the  inside  of  the  lip  respectively. 
He  regarded  them  as  having  the  same  structure  as  the  adeno-sarcoma  or 
adeno-iuyxoma  of  the  tonsils. — Dr.  Felix  Semon  had  been  surprised 
to  find,  on  examination  of  the  literature,  how  exceedingly  rare  tumours 
of  the  soft  jjalate  of  any  kind  were. — Mr.  Shattock  said  that  he  could 
not  agree  wdth  Mr.  Paul  in  thinking  that  the  tumour  was  an  adeno- 
sarcoma. — Mr.  Roger  Williams  had  seen  several  encapsuled  tumours 
immediately  beneath  the  mucous  membranes  of  the  mouth,  having  a 
similar  structure. 

A  nte  mortem  Digestio'n  of  Stomach, — Dr.  Handford  showed  a  spe¬ 


cimen  of  extensive  destruction  of  the  stomach.  The  patient,  a  n ; 
aged  23,  had  just  passed  from  the  militia  into  the  army.  The  illn^ 
which  caused  his  death  began  very  suddenly  ;  he  felt  dizzy,  expij 
enced  severe  pain  in  the  belly,  and  fell ;  vomiting  occurred  twice, 
he  was  at  once  admitted  to  hospital.  When  first  seen,  soon  aft;, 
wards,  the  abdomen  was  flat ;  the  fauces  were  covered  with  slot  l 
and  the  patient  complained  of  intense  abdominal  pain  relieved 
pressure.  The  sloughing  condition  of  the  throat  improved  in  a  I 
days;  but,  while  this  was  occurring,  he  vomited  blood,  and  pas, 
blood  per  anum.  Ho  sank  and  died  in  a  few  days.  The  necro  ■ 
was  made  five  hours  after  death.  Covering  the  left  lobe  of  the  li  ■ 
was  an  extensible  friable  blood-clot  weighing  13^  ounces.  Beneatl; 
was  an  irregular  cavity,  into  which  the  liver  and  spleen  project 
The  cavity  was,  in  fact,  the  stomach,  but  its  walls  had  disappea: 
over  large  areas,  and  adhesions  had  been  formed  to  the  organs  anc 
the  abdominal  walls.  No  history  of  poisoning  could  be  obtain 
He  thought  it  probable  that  the  case  was  an  example  of  ante  mor. 
digestion,  secondary  to  extensive  thrombosis. — The  Presidext 
served  that  the  case  was  most  remarkable.  He  asked  Dr.  Handf 
to  state  the  extent  of  the  adhesions,  and  whether  they  appeared  to 
old  or  recent. — Dr.  Handford  explained  that  the  upper  part  of 
abdomen  was  occupied  by  a  large  cavity,  bounded  below  by  the  tra 
verse  colon  and  the  great  omentum,  on  the  left  by  the  spleen  and 
inflammatory  mass  around  it,  and  on  the  right  by  the  liver.  A{ 
tures,  which  were  found  to  be  the  pylorus  and  the  oesophageal  op 
ing,  could  be  seen  in  the  cavity.— Dr.  Payne  inquired  whether 
analy.sis  of  the  contents  of  the  cavity  had  been  made,  as  it  seemei 
be  highly  probable  that  the  lesions  were  due  to  some  corrosive  pois 
If  it  were  a  case  of  digestion  of  the  stomach  before  death,  it  ■ 
unique  ;  the  history  of  sudden  onset  in  a  man  in  at  least  comp;  ■ 
tively  good  health  put  the  case  in  an  entirely  different  category  fr 
the  cases  previously  described  as  due  to  ante  mortem  digestion.— 
Hale  White  pointed  out  that  the  cavity  described  exactly  co 
sponded  with  the  lesser  cavity  of  the  peritoneum  ;  it  was  poss 
that  the  foramen  of  Winslow  had  become  closed,  and  that  the  C' 
tents  of  the  stomach  had  been  extravasated  after  death  into  theca^ 
thus  formed. — Dr.  Handford  was  inclined  to  fall  in  with  the 
gestion  that  the  process  had  been  at  least  started  by  some  corro;- 
poison,  but  there  was  no  evidence  on  the  point.  It  was  to  be  rem; 
bered  that  the  man  had  vomited  several  times,  and  had  survived  sc 
days.  An  inquest  had  been  held,  and,  although  the  medical  evidcji 
was  to  the  effect  that  death  had  probably  been  caused  by  some  o 
rosive  poison,  the  coroner  did  not  think  it  necessary  to  have  ji 
analysis  made.  The  existence  of  peritoneal  adhesions  negatived  i. 
Hale  White’s  suggestion.  I 

Congenital  Adeno-sarcoma  of  the  Kidney. — Mr.  F.  T.  Paul  shod 
specimens  from  a  case  of  tumour  of  the  kidney,  reported  by  Mr.  P'  j 
in  the  Liverpool  Medico-Chirurgical  Journal,  1885.  The  patient  c' 
of  internal  strangulation.  The  tumour,  with  the  remains  of  ; 
kidney,  weighed  2  lbs.  The  new  growth  consisted  of  trabecula 
rounded  cells,  with  delicate  connective  tissue,  in  which  were  gro : 
of  tubes  lined  with  epiithelium  resembling  the  tubes  of  the  fo 
kidney.  Every  gradation  could  be  traced  from  these  tubules  to 
solid  trabeculae.  The  connective  tissue  contained  some  cells,  wl 
were  probably  striated  muscle-cells  in  a  very  early  stage.  He  i 
showed  other  tumours,  which  he  had  described  at  the  meeting  of 
British  Medical  Association  in  Liverpool  in  1883.  He  believed  t 
all  the  congenital  tumours  of  the  kidney  were  properly  classei 
teratomata. 

Calcification  of  Arteries. — Mr.  F.  T.  Paul  also  made  some  rem. 
on  senile  calcareous  degeneration  of  arteries.  He  considered  that 
disease  commenced  as  a  simple  calcareous  degeneration,  but  that 
a  later  stage,  a  more  complex  process  occurred,  and  the  harder 
areas  came  to  have  a  true  osseous  structure.  Many  of  the  old  ca 
reous  plates  were  fringed  with  true  osseous  tissues,  by  which 
accidental  fractures  were  repaired.  He  considered  that  the  step 
the  process  were,  (1)  calcareous  degeneration  ;  (2)  irritation  ab 
these  plates,  from  fracture  or  other  injury,  leading  to  inflammai  ' 
proliferation  ;  (3)  ossification  in  this  young  proliferating  tissue,  j' 
paper  was  illustrated  by  microscopic  specimens  from  the  poste| 
tibial  artery,  and  by  drawings. 

Card  Specimeiis.—Uv.  Hadden  :  Simple  Cy.<!t  of  Liver.— Dr. 
FORD  (Nottingham) :  1.  Ulcerative  Endocarditis  of  the  Right  O  i 
2.  Acute  Intestinal  Obstruction  due  to  a  Band  ;  3.  Thrombosi; 
Left  Posterior  Cerebral  Artery  ;  4.  (for  Mr.  E.  Powell)  Congerj 
(?)  Atrophy  of  Right  Kidney.— Dr.  Pasteur  :  Aortic  Aneurysm,  v 
Mitral  Stenosis. — Mr.  Hurry  Fenw'ick  :  Post-trigonal  Pouch  d 
taining  Calculus. — Mr.  Shattock:  Lumbo-sacral  Meningo-myelo- 
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’  (1  by  Morton’s  Treatment. — Mr.  Ballance  :  Fracture  of  Thyroid 
I  ilage.— Dr.  Payne  (for  Dr.  Jacobs,  of  Leeds):  Tumour  of 
•!  ;er. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  15tii,  1886. 

;  R.  Brudenei.l  Carter,  F.R.C.S.,  President,  in  the  Chair, 

'  Clinical  Evening. 

ISC  of  Reproduction  of  Upper  End  of  Femur  after  Jordan's  Opera- 
— Mr.  Edmund  Owen  showed  a  boy,  aged  6,  who  had  been 
.  itted  for  long  standing  hip-disease  on  the  left  side.  An  abscess 
j  formed  in  the  knee  of  the  same  side,  and  another  in  the  right 
t,  which  were  both  opened.  The  wound  in  the  knee  did  badly, 
the  hip-mischief  became  more  pronounced,  so  that  ultimately  it 
1  decided  to  amputate  at  the  hip  by  Jordan’s  method.  The  opera- 
li  was  successfully  carried  out,  but  in  this  case  the  periosteum  was 
1  ped  from  the  bone  and  left  in.  At  this  time  the  boy’s  liver  was 
I  mously  enlarged,  and  his  urine  was  solid  with  albumen.  As  soon 
came  round  somewhat  from  the  operation  he  was  put  on  tonics, 
i  treated  to  a  liberal  dietary,  and  plenty  of  fresh  air  and  sunlight^ 

I  his  condition  rapidly  improved,  the  liver  becoming  smaller  and 
dbumen  less.  The  result  as  regarded  the  hipwasvery  satisfactory, 

I  having  reformed  from  the  periosteum,  with  the  result  of  leaving 
'  mp  which  would  be  very  useful  for  the  purposes  of  an  artificial 
.■•.—Mr.  Owen  was  of  opinion  that  this  operation  had  manyadvan- 
i  over  the  old-fashioned  method  by  transfixion,  having  a  better 
more  useful  stump,  involving  less  mutilation,  and  finally  allowing 
.  leration  in  the  various  steps  of  the  operation. — Mr.  B.  Jessett 
(  ght  that  the  marked  improvement  which  immediately  followed 
;  val  of  scrofulous  disease  was  a  most  interesting  feature. — Mr. 
iard  Davy  said  that  at  Westminster  Hospital  they  had  been  very 
'  issful  with  their  cases  of  amputation  at  the  hip,  the  last  six  hav- 
‘  11  been  succe.ssful.  He  handed  round  a  femur  which  had  been 
I  ved  for  chronic  periostitis,  and  expressed  his  opinion  that  the  re- 
^  it  of  the  periosteum  would  have  been  a  matter  of  some  difficulty, 
le  President  mentioned  the  case  of  a  collier,  on  whom  amputa- 
,  at  the  hip-joint  was  performed  for  the  first  time  in  England 
;  years  ago,  and  who  followed  his  surgeon  to  the  grave  fifty  years 

!  '^i^on  of  Hip- Joint. — Mr.  Walter  Pye  called  attention  to  a  boy 
I  had  already  been  before  the  Society  as  a  case  of  successful  ex- 
1  of  the  hip-joint  for  acute  destructive  arthritis.  The  boy  could 
walk  and  run  with  very  little  discomfort  or  difficulty, 
se  of  Mediastinal  Tumour. — Dr.  C.  T.  Williams  showed  the  pre- 
j  ion  from  a  man,  aged  43,  who  came  under  his  care  in  December, 
i  with  dyspnoea,  pain  in  the  chest  and  the  left  arm,  and  loss  of 
I  at.  The  left  chest  was  completely  dull  on  percussion,  the  heart- 
I  Is  were  clearly  heard  all  over  it,  and  the  breathing-sounds  were 
'  I.  The  pulse  in  the  left  axilla  w'as  feeble.  His  expectoration 
■  inged  wdth  blood,  and  there  was  some  dysjihagia.  The  left  vocal 
-  was  fixed,  and  the  voice  stridulous.  'Phe  left  pupil  was  larger 
I  the  right.  He  left  the  hospital  on  January  1st,  but  he  returned 
I  le  19th,  and  died  on  February  9th.  At  i\\&  post  mortem  exsarivaa.- 
I  the  left  pleural  cavity  contained  a  quantity  of  clear  serum,  and 
I  lediastinum  was  filled  ■with  a  new  growth,  which  displaced  the 
I ,  compressed  the  aorta,  and  encircled  the  oesophagus,  on  the 
lor  surface  of  which  was  an  ulcer,  of  the  sixe  of  a  shilling.  The 
,  irdium  was  also  involved. — Dr.  de  Havilland  Hall,  in  refer- 
I  to  the  position  of  the  vocal  cord,  mentioned  that  he  had  taken 
1  pinion  of  Dr.  Semon,  who  was  also  of  opinion  that  the  most 
I  w'as  the  cadaveric  position.  Possibly  Dr.  Ord’s  results  ivere 
joed  as  a  result  of  examining  the  larynx  before  the  voice  had 
I  .ie  affected. — Dr.  S.  West  alluded  to  the  difficulty  that  existed  in 
iguishing  between  these  tumours  and  pleural  effusions.  Further, 
k  were  not  unfrequently  pulsatile,  and  so  resembled  aneurysms. — 

I  INLAY  advocated  the  employment  of  a  fine  syringe  as  a  means  of 
,  ”8  absolute  diagnosis,  and  this  view  was  confirmed  by  Dr. 

'  L  Money,  who  said  that  he  very  frequently  had  recourse  to  it. — 

I  '  illiams,  in  reply,  said  he  remembered  a  case  where  the  use  of 
,nuge  had  been  the  cause  of  a  wrong  diagnosis.  The  presence  of 
I  lour  was  not  inconsistent  with  that  of  fluid,  and  vice  versd. 

I  of  Leprosy. — Dr.  Crocker  showed  a  young  man,  aged  22,  born 
I  oiiibay,  who  came  to  England  at  16  years  of  age.  After  a 
it  cold,  the  characteristic  symptoms  had  made  their  appearance, 
anded  round  drawings  of  this  and  other  cases,  and  showed  speci- 
j  of  the  leprosy-bacillus  under  the  microscope. 

I '«  of  General  Xanthelasma,  Diffuse  Scleroderma,  Angioma,  etc. — 

y'TARTiN  showed  drawings  of  cases  of  the  above,  and  read  Dotes  of 
cases. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

T11UR.SDAY,  March  11th,  1886. 

Jonathan  Hutchinson,  F.R.S.,  F.R.C.S.,  Vice-President,  in  the 

Chair. 

Deposit  in  the  Cornea. — Mr.  Lang  showed  a  patient,  in  whom  corneal 
opacities  appeared  to  be  due  to  the  presence  of  granules  of  a  foreign 
body  in  the  cornea.  Eserine  had  been  used  in  the  treatment  of  an 
antecedent  corneal  ulcer,  and  six  grains  of  quinine  had  been  given 
daily.  Mr.  Lang  entertained  the  opinion  that  the  granules  in  the 
cornea  were  quinine,  chiefly  on  the  ground  that  the  opacity  was 
fluorescent  to  oblique  illumination. — Mr.  Tweedy,  while  agreeiu" 
that  the  opacities  had  a  very  peculiar  fluorescent  aspect,  questioned 
whether  this  was  due  to  quinine  ;  he  had  been  in  the  habit  of  using 
pure  (English)  sulphate  of  quinine,  as  a  lotion  in  intractable  ulceration 

for  at  least  twelve  years,  and  had  never  seen  such  an  opacity  produced. _ 

Mr.  Nettleship  said  the  appearances  in  the  case  were  certainly  very 
peculiar,  and  unlike  all  ordinary  cases  of  opacity. — Mr.  McHardy, 
while  agreeing  with  Mr.  Nettleship,  added  that,  though  he  had  fre¬ 
quently  used  quinine  and  eserine  simultaneously,  he  had  never  seen 
any  such  deposit. 

Punas' s  Solittion.—'Mv.  Edgar  Brown,  referring  to  a  statement  made 
at  the  last  meeting,  by  Mr.  Brudenell  Carter,  on  the  authority  of  an 
analysis  made  by  Messrs.  Corbyn,  to  the  effect  that  the  solution  recom¬ 
mended  by  M.  Panas  contained  no  mercury,  said  that  a  careful  exami¬ 
nation,  showed  that  the  fluid  in  question  did  contain  mercury, 
though  probably  not  in  solution,  but  in  a  state  of  fine  suspension. 

Model  of  Movements  of  A’yes.— Mr.  Adams  Frost  exhibited  a  model 
demonstrating  the  movements  of  the  eyes.  The  eyes  were  represented 
by  two  wooden  spheres,  each  movable  in  all  directions  round  its 
centre  by  means  of  a  double  gimble-joint.  The  muscles  were  repre¬ 
sented  by  cords,  having  points  of  attachment  and  lines  of  traction 
exactly  similar  to  those  of  the  natural  muscles.  The  cords  were  acted 
upon  by  rotating  three  drums,  upon  which  they  were  w'ound.  The 
upper  of  these  controlled  the  rotation  of  the  lateral  recti  in  one  direction, 
producing  conjugate  movement  to  the  right,  and  in  the  other  to  the 
left.  This  drum  was  divided  in  its  centre,  so  that,  if  its  two  halves 
W'ere  rotated  in  opposite  directions,  convergence  or  divergence  was 
produced.  The  second  drum  acted  upon  both  superior  or  both  inferior 
recti,  according  to  the  direction  in  which  it  was  turned ;  while  the 
lowest  acted  upon  the  superior  or  inferior  obliqui  in  the  same  way. 
Any  of  the  natural  movements  could  be  produced  by  combinations  of 
these  movements.  The  ingenious  suggestion  to  divide  the  uj)[)er- 
most  drum  to  produce  convergence  or  divergence,  was  due  to  Mr.  Pax¬ 
ton,  of  Messrs.  Pickard,  Curry,  and  Paxton. 

Report  on  Sympathetic  Ophthalmitis.—'Iha  Report  of  the  Committee 
on  Sympathetic  Ophthalmitis  was  read  by  Mr.  Nettleship.  It  was 
based  on  a  detailed  analysis  of  about  200  cases  of  sympathetic  oph¬ 
thalmitis,  collected  by  the  Committee  as  bearing  upon  certain  points 
in  its  nature  and  treatment.  About  80  of  these  were  contributed  by 
members  of  the  Society,  to  whom  a  circular  had  been  sent ;  the  rest 
were  from  published  sources.  In  respect  to  excision  of  the  exciting 
eye,  the  conclusion  arrived  at  was  that  whilst  its  removal,  soon  after 
the  onset  of  the  sympathetic  inflammation,  had  not  been  proved  to 
have  any  marked  effect  on  the  progress  of  the  sympathetic  disease, 
it  certainly  did  not  increase  the  severity  of  it.  Comparing  equal 
numbers  of  cases  in  which  the  exciting  eye  was,  and  was  not,  re¬ 
moved  (soon  after  the  onset  of  the  sympathetic  disease),  the  propor¬ 
tion  in  which  the  disease  was  fatal  to  sight  was  much  greater  in  the 
latter  group  than  in  the  former.  The  apparent  value  of  this  evidence 
in  favour  of  early  excision,  however,  was  somewhat  diminished  by  evi¬ 
dence  of  another  kind,  which  tended  to  show  that  the  excess  of  re¬ 
coveries  after  excision  was  partly  due  to  the  natural  mildness  of  the 
disease  in  that  group,  and  the  excess  of  losses  when  exci¬ 
sion  was  not  done,  to  its  natural  severity.  In  respect  to  mer¬ 
cury,  the  conclusion  was  tentatively  arrived  at  that  the  drug  had 
probably  little,  if  any,  effect ;  of  fifty  cases  which  recovered  completely, 
and  were  treated  locally  in  much  the  same  way,  mercury  was  ad¬ 
ministered  to  exactly  one-half.  The  effect  of  operation  (iridectomy) 
on  the  sympathising  eye  performed  early  in  the  disease  was  thought 
to  be  less  unfavourable  than  was  commonly  held.  In  a  small  series  of 
cases,  an  iridectomy  had  been  performed  on  the  exciting  eye  soon  after 
the  sympathetic  inflammation  had  set  in,  and  in  nearly  all  with  a 
favourable  result  to  both  eyes.  The  important  question  was  next  con¬ 
sidered,  whether  sympathetic  ophthalmitis  could  be  set  up  by  an  eye 
in  which  no  perforation  had  ever  taken  place.  After  a  very  careful 
and  thorough  examination  of  cases,  the  Committee  had  come  to  the 
conclusion  that  the  occurrence  of  the  disease  without  perforation  o( 
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the  exciter,  if  known  at  all,  was,  at  any  rate,  extremely  rare.  In  reply 
to  questions  as  to  the  longest  and  shortest  intervals,  respectively, 
between  the  lesion  of  the  exciting  eye  and  the  onset  of  sympathetic  dis¬ 
ease,  only  about  a  dozen  cases  were  found  in  which  an  interval  of  more 
than  a  year  occurred,  unbroken  by  recurrences  of  inflammation  in  the 
exciting  ev®  J  and  only  eighteen  in  which  the  interval  was  a  month 
or  less.  The  longest  interval  where  the  exciter  had  been  wounded  was 
twenty  years,  the  shortest  nine  days.  There  seemed  to  be  reason  for 
believing  that  the  length  of  the  interval  w^as  not  without  influence 
on  the  severity  of  the  sympathetic  ophthalmitis  ;  the  proportion  of 
cases  in  which  blindness  ensued  being  considerably  greater  when  the 
disease  had  set  in  after  a  long  than  after  a  short  interval. 
Consideration  was  then  given  to  all  the  cases  (about  thirty) 
in  which  sympathetic  ophthalmitis  was  known  to  have  set 
in  after  excision  of  the  exciting  eye,  in  five  cases  after  as 
much  as  from  four  to  eight  weeks ;  in  all  cases,  the  exciting  eye 
had  been  wounded,  and  had  been  left  long  enough  to  undergo 
changes  capable  of  setting  up  the  disease  ;  and  the  conclusion  was 
drawn  that,  in  these  cases,  the  sympathetic  attack  was  due  to  the 
influence  of  the  wounded  eye,  and  not  to  the  operation  for  its  re¬ 
moval.  The  prognosis  in  these  cases  was  shown  to  be  much  better 
than  in  ordinary  cases,  as  more  than  half  recovered  entirely.  After 
reference  to  certain  anomalous  cases  happening  many  years  after  exci¬ 
sion,  and  to  others  where  iritis  followed  the  removal  of  the  exciter 
within  a  day  or  twoof  the  injury,  the  report  concluded  withanoticeof  the 
cases  of  so-called  uncomplicated  sympathetic  neuritis.  It  had  been  found 
that  these  cases  differed  much  amongst  themselves,  and  probably 
could  not  all  be  ascribed  to  the  same  cause,  nor  be  taken_  as  pointing 
to  transmission  along  the  optic  nerves  ;  whilst  the  papillitis  which 
often  occurred  early,  and  remained  late,  in  ordinary  cases  of  sympa¬ 
thetic  ophthalmitis,  was  far  from  proving  that  mode  of  transmission, 
since  the  same  papillitis  was  commonly  seen  in  cases  of  idiopathic 
serous  iritis,  even  when  only  one  eye  sufl’ered.  The  statements  and 
conclusions  in  the  report  were  illustrated  by  illustrative  cases,  and 
verified  by  numerous  references. — The  President  observed  that  the 
report  not  only  showed  that  much  labour  had  been  expended,  but  that 
excellent  judgment  had  been  used.— A  vote  of  thanks  to  the  Com¬ 
mittee  was  adopted  unanimously. 

Double  Optic  Neuritis  in  Cerebral  Haemorrhage. — Dr.  Bristowe  read 
a  paper  on  a  case  of  cerebral  hiemorrliage,  with  double  optic  neuritis. 
A  musician,  aged  55.  was  first  seen  on  January  19th.  It  appeared 
that  he  had  suffered  from  headache  for  one  year,  and  dimness  of  sight 
for  six  months  ;  but  there  had  been  no  paralysis,  double  vision,  or 
tits.  At  10.30  I’.M.,  after  supper,  on  December  26th,  1885,  loss  of 
consciousnes  and  right  hemiplegia  suddenly  occurred.  The  patient 
remained  drowsy  and  stupid,  took  but  little  notice  of  his  surroundings, 
and  passed  his  evacuations  into  the  bed.  The  arm  and  leg  were  abso¬ 
lutely  paralysed  ;  the  plantar  reflex  on  the  right  side  was  diminished. 
There  was  no  clonus,  and  the  knee-jerks  were  not  exaggerated.  There 
were  complete  hemi-analgesia  and  hemi-anaisthesia,  but  the  special 
senses  could  not  be  investigated.  The  temperature  was  97.4°  ;  the 
pulse  90°,  and  strong  ;  there  was  no  albuminuria.  For  ten  days  the 
patient  became  no  worse;  then  he  became  more  drowsy,  and  absolutely 
speechless.  Some  stiffness  of  the  right  arm  came  on.  The  head  and 
eyes,  though  turned  to  the  left,  could  be  moved  to  the  right.  Mr. 
Nettleship  examined  the  eyes  on  January  30th,  and  found  papillo¬ 
retinitis,  with  luemorrhages.  Dr.  Bristowe  then  considered  the  case  to 
be  one  of  cerebral  tumour.  The  patient  gradually  became  worse,  and  died 
comatose  on  February  12tli.  At  the  necropsy,  the  spinal  cord  and 
membranes  of  the  lirain  rvere  health}'.  The  arteries  were  atheroma¬ 
tous.  A  blood-stained  area,  of  the  size  of  a  threepenny-piece,  was  seen 
on  the  surface  of  the  posterior  part  of  the  left  optic  thalamus  ;  this 
was  the  external  evidence  of  a  large  cavity,  of  the  size  of  apigeon’s-egg, 
containing  a  partly  decolourised  clot  in  the  optic  thalamus.  The 
luemorrhage  had  ruptured  the  posterior  limb  of  the  interal  capsule, 
and  extemled  into  the  white  matter  of  the  temporo-sphenoidal  lobe. 
The  lenticular  nucleus  was  also  damaged  at  its  posterior  part.  The 
heart  weighed  ounces,  being  much  hypertrophied  ;  the  kidneys 
were  healthy.  Dr.  Bristowe  remarked  on  the  unusual  position  of  the 
htemorrhage,  and  the  rarity  of  the  association  of  such  optic  neuritis 
with  simple  cerebral  hiemorrhage. — Dr.  Hughlings  Jack.son  said 
that  Dr.  Bristowe  had  described  a  condition  which  must  be  exceed¬ 
ingly  uncommon.  There  was  a  liability  to  error,  in  that  hamiorrhage 
might  occur  from  cerebral  tumour.  On  the  other  hand,  a  large  blood- 
clot  might  be  regarded  as  a  foreign  body.  The  fact  that  there  was 
conjugate  deviation  of  the  eyes  and  head  for  from  five  to  six  weeks 
was  remarkable,  for  this  symptom  w’as  usually  transitory. — Dr. 
Sharkey  said  there  was  no  evidence  of  glioma  in  the  tissue  around 
the  clot.  The  hypertrophy  of  the  heart  was  unexplained.  There 


was  no  doubt  of  the  extreme  rarity  of  optic  neuritis  associated  wi 
ordinary  cases  of  haemorrhage,  which  usually  occurred  in  the  anteri 
portions  of  the  internal  capsule.  In  the  present  case  there  was  ni 
ture,  and  not  mere  pressure  on  the  posterior  third  of  the  posterii 
segment  of  the  internal  capsule,  and  thus  the  optic  radiations 
Gratiolet  were  also  damaged.  He  suggested  that  an  explanation  of  t| 
occurrence  might  be  found  in  the  unusual  position  of  the  haemorrha;.; 
damaging  at  the  same  time  both  sensory  and  motor  paths.  | 

Primary  Glaucoma  in  Relation  to  Age. — Mr.  Priestley  Smith  re  i 
a  paper  on  this  subject.  With  the  help  of  members  of  the  Societj 
he  had  collected  one  thousand  cases  of  primary  glaucoma,  and  hj 
classified  them  according  to  the  age  at  which  the  disease  began,  tj 
sex  of  the  patient,  and  the  type  of  the  glaucoma.  From  these  ca.-; 
calculations  had  been  made,  with  the  help  of  life-tables,  to  show  whj 
the  distribution  would  be  if  persons  of  both  sexes  and  all  ages  wtj 
equally  numerous.  These  represented  the  relative  liability  of  perse | 
of  different  ages  and  the  two  sexes.  The  results  shown  in  a  series  f 
tables  and  charts  led  to  the  following  conclusions.  1.  Primary  gla| 
coma  is  extremely  rare  in  childhood  and  youth.  2.  Its  frequency  i 
creases,  slowly  at  first,  then  more  rapidly  up  to  the  sixth  decad 
between  60  and  70  it  is  about  as  as  frequent  as  between  50  and  6 
after  70,  its  frequency  declines.  3.  Cases  beginning  after  50  are  abo 
twice  as  numerous  as  cases  beginning  before  50.  4.  Females  suffer  | 

rather  larger  number  than  males.  5.  The  non-congestive  form  i 
commoner  in  males  than  in  females.  6.  The  congestive  forms  ; ' 
much  commoner  in  females  than  in  males.  7.  The  liability  is 
tremely  slight  in  childhood  and  youth  ;  at  least  one  hundred  times  It 
in  the  second  decade  than  in  the  seventh.  8.  The  liability  continua' 
increases  up  to  the  seventh  decade  ;  between  60  and  70,  it  is  at  ler 
twice  as  great  as  between  40  and  50.  9.  After  70  years  of  age,  t 

liability  appears  to  diminish,  but  the  statistics  cannot  be  relied  up( 
for  very  old  people  are  less  able  to  come  up  for  treatment  than  thi 
who  are  younger.  Figures  were  quoted  from  the  Manchester  L, 
Hospital  Reports  in  proof  of  this  assertion.  10.  The  liability 
females  is  rather  greater  than  that  of  males.  11.  The  extra  habile 
of  females  pertains  to  the  whole  of  life,  except,  perhaps,  to  the  peri.  ■ 
before  30  and  after  70,  concerning  which  the  data  are  insufficient  | 
generalisation.  12.  Theextra  liability  of  females  relates  to  the  congest! 
forms  of  the  disease,  not  to  the  non-congestive.  These  results  were  r' 
plied  by  the  writer  as  a  test  of  the  theory  of  glaucoma  arrived  at 
other  means.  This  first  investigation,  eight  years  ago,  had  led  to  t] 
inference  that  change  of  form  in  the  crystalline  lens  was  concern! 
in  producing  glaucoma.  A  further  inquiry  had  shown  that  the  k| 
continued  to  increase  in  size  throughout  life.  The  present  inquiry  vj 
undertaken  to  ascertain  whether  the  liability  at  different  periods 
life  was  such  as  to  confirm  the  pathological  theory  to  be  tested,  wbi| 
■was  that,  as  age  advanced,  the  lens  steadily  encroached  on  the  sp;^ 
in  which  it  lay,  the  structures  surrounding  it  attaining  their  f 
dimensions  early  in  life.  The  margin  of  the  lens  was  thus  brouf 
into  closer  and  broader  relation  with  the  ciliary  processes,  and  lesser 
the  depth  of  the  anterior  chamber — changes  w’hich,  though  ordinal 
compatible  -vuth  the  integrity  of  the  eye,  involved  an  increasing  1 
bility  to  glaucoma.  The  highly  vascular  processes  varied  much 
size  according  to  the  quantity  of  blood  in  their  vessels  ;  and,  if  tj 
space  available  for  such  variations  were  unduly  encroached  on,  th| 
were  restricted  in  the  direction  inwards,  and  were  forced  to  expa 
forwards  ;  in  so  doing,  they  pressed  forward  the  base  of  the  iris,  a, 
narrow'ed  the  angle  of  the  anterior  chamber,  causing  obstruction  of  i 
filtration-channels,  and  thus  glaucoma.  Evidence  on  these  points  hi 
been  published  by  the  author  in  previous  papers.  He  then  proceei 
to  discuss  the  several  predisposing  and  exciting  causes  of  the  diseai 
and  showed  tliat  the  analysis  of  his  statistics  gave  strong  supportl 
the  theory  connecting  the  increasing  liability  to  glaucoma  with  1| 
continuous  growth  of  the  lens.  He  concluded  by  draw’ing  an 
between  an  acute  glaucoma  and  a  strangulated  hernia.  The  jat| 
was  a  condition,  mechanical  in  its  origin,  which  for  a  long  period 
time  might  have  no  serious  con.sequence,  but  which  might  at  its  v. 
outset,  or  at  any  later  time,  under  a  slight  constriction,  be  transforn, 
into  one  of  acute  and  dangerous  strangulation,  with  intense  engor 
ment  of  vessels  and  outpouring  of  serum  in  the  directions  of  least 
sistance.  In  the  eye  threatened  by  glaucoma,  there  was  an 
nate  relation  of  parts,  which,  though  not  itself  a  disease,  might  le. 
through  a  little  further  encroachment  upon  the  already  narrovi 
space,  to  one  of  the  most  formidable  of  ocular  disorders,  involy)| 
stoppage  of  the  intra-ocular  currents,  strangulation  of  the  circulati' 
and  escape  of  serum  into  the  transparent  media  and  the  conjunct! 
Just  as  the  taxis  would  occasionally  remedy  the  displacement,  and  t: 
minate  the  danger  in  the  one  case,  so,  in  a  few  instances,  would  wer 
reopen  the  outlets,  and  relieve  the  tension  in  the  other  ;  but  just  as 
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.  igulated  hernia  it  was  generally  necessary  to  at  once  relieve  the 
j  triction  with  the  knife,  so  in  most  cases  of  acute  glaucoma,  the 
I  means  of  cure  was  to  promptly  unlock  the  eye  by  iridectomy. 

ntral  Blepharoraphy. — Dr.  Argyll  Robertson' road  a  paper  on 
'  o{)eration  of  central  blepharoraphy  after  enucleation.  Many 
I  ;nt3  were  unable  to  afford  the  expense  of  an  artificial  eye,  or  were 
i.  )le  to  replace  artificial  eyes,  or  else  the  resulting  conjunctival 
;  ;y  was  unfitted  for  the  adaptation  of  an  artificial  eye.  In  these 
j,  considerable  deformity  and  discomfort  were  liable  to  arise  in 
I  section  with  the  conjunctival  sac ;  papillomatous  growths  might 
,  or  the  upper  lid  fall  in  and  the  lower  one  gravitate  downward, 
i  ng  the  conjunctival  sac  exposed  to  various  irritations.  To  pre- 
theso  consequences,  Mr.  Streatfeild,  about  twelve  years  ago,  re- 
I  nended  the  removal  of  the  conjunctival  sac  by  dissections  and 
I  tics  after  enucleation.  Dr.  Argyll  Robertson  considered  that  a 
1;  ral  blepharoraphy  would  prove  simpler,  and  quite  as  effective  in 
icnting  the  evil  consequences  of  enucleation.  The  lower  lid  was 

I  ;)ed  with  a  pair  of  stout  forceps  held  parallel  to  the  edge  of  the 
'  and  the  conjunctival  covering  of  the  free  edge  of  the  lid  dis- 
h  d  off  with  a  cataract-knife  to  the  extent  of  five  or  six  millimetres, 

II  spending  to  the  centre  of  the  lid,  care  being  taken  not  to  damage 
I  roots  of  the  eyelashes.  The  upper  lid  was  treated  in  the  same 

and  both  were  brought  together  by  means  of  a  horsehair  ligature. 

M  Irainage  was  needed.  Healing  took  place  readily  by  first  inten- 
I  and  on  the  fourth  or  fifth  day  the  ligature  might  be  removed. 

operation  could  also  be  employed  for  long  standing  spasmodic 
• 'pion  of  the  upper  eyelid.  In  this  affection,  the  tarsal  cartilage 
:  a  faulty  curvature.  After  the  eyelid  had  been  kept  by  the  central 
;,!iaroraphy  in  its  natural  position  for  some  time,  the  tarsal  car- 
1  e  regained  its  normal  curvature,  and  the  adhesions  might  be 
led.  Dr.  Robertson  had  operated  on  two  such  cases  with  very 
,,:5ssful  results.— Dr.  Brailey  said  the  latter  operation  had  been 
,  irmed  for  some  years  past  in  cases  of  corneal  opacity.— Mr.  J. 

;  EDY  had  employed  a  kind  of  peripheral  blepharoraphy,  leaving  a 
I  -al  fissure  through  which  vision  was  possible,  in  cases  of  painful 
■  s  of  the  cornea,  and  in  ectropion  of  the  lower  eyelid  due  to 
s  about  the  orbit.  He  mentioned  the  case  of  a  lady  who  had  had 
:  peripheral  operation  performed  five  years  ago,  and  who  refused  to 
the  adhesions  broken  down,  because  she  felt  contented  in  her 
1  mt  state. 

i  rd-Specimens.—Ux.  E.  Clarke  ;  Rare  Form  of  Vitreous  Opacities 
'  Case  of  High  Jlyopia. — Mr.  Hartridge  :  1.  Double  Glaucoma  in 
•1  aged  15  ;  2.  Congenital  Small  Lenses  in  a  Girl  whose  sister  also 
the  same  peculiarity. —Mr.  Brudenell  Carter  :  A  Spiral  Peri- 
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;  alter  Dickson,  M.D.,  President  of  the  Branch,  in  the  Chair. 
\'ealment  of  Nasal  Polypi  and  Chronic  Rhinitis. — Mr.  Spencer 
]  SON  read  a  paper  on  this  subject.  He  pointed  out  that  (1)  the 
recognition  of  the  growths,  (2)  the  use  of  cucaine,  (3)  the 
I  us  operations  now  performed  with  the  aid  of  anterior  rhinoscopy, 
j  (4)  the  use  of  improved  instruments,  gave  better  results  than 
,  erly;  but  that  the  after-treatment  by  the  application  of  the 
I  ric  cautery  or  liquid  caustics,  and  the  use  of  ivory'  or  vulcanite 
j  ),  worn  at  intervals  for  some  months  after  operation,  were  im- 
,  .ut  auxiliaries  to  treatment.  A  new  lever-forceps,  with  a  slender 
j  ,  so  curved  as  to  allow  the  movements  of  the  blade  to  be  fol- 
i  1  by  the  eye  of  the  operator,  was  exhibited  ;  it  had  been  made  by 
.  rs.  Wright,  of  Bond  Street.  It  was  very  useful  for  removing 
:  )i  high  up  under  the  middle  turbinated  bone,  and  in  any 
^  tion  too  narrow  to  admit  larger  instruments.  The  anosmia 
iated  with  polypus  was  sometimes  due  to  hypertrophic  thicken - 
'  )f  the  middle  turbinated  body,  which  then  required  partial 
,  val ;  but  the  use  of  nasal  plugs  sometimes  sufficed  to  reopen  the 
■ge  between  the  respiratory  and  the  olfactory  channels.  After 
pressure  by  polypi,  the  olfactory  region  became  so  altered 
the  anosmia  could  not  be  cured.  In  regard  to  the  causation  of 
:  li,  Mr.  Watson  thought  that  chronic  rhinitis,  with  its  associated 
'  action  to  the  current  of  air,  was  quite  sufficient.  He  did  not 
'  ve  that  necrotic  ethmoiditis  existed  in  any  but  a  small  minority, 

I  any  cases  of  polypus.  He  thought,  however,  that  hypertrophy 
i  le  turbinated  bodies  was  very  frequently  associated  with  polj'pus. 

I  se  of  Fibro-myoma  of  the  Uterus. — Dr.  Fancoukt  Barnes 
ibed  this  case.  The  patient  was  a  married  woman,  aged  30,  who 
^nad  one  child  four  years  previously.  "When  admitted,  on  August 


20th,  1885,  into  the  Chelsea  Hospital  for  Women,  the  patient  had  a 
fibro-myoma  of  the  uterus,  filling  the  brim  of  the  pelvis  and  rising 
into  the  abdomen,  as  high  as  the  umbilicus.  On  vaginal  examination, 
the  tumour  was  found  to  be  submucous,  and  to  involve  the  whole  of 
the  uterine  wall.  The  sound  entered  the  uterus  to  a  distance  of  4 
inches.  The  os  uteri  was  patulous,  and  the  finger,  passed  into  it, 
could  detect  the  myomatous  growth  beneath  the  uterine  mucous 
membrane.  From  September  1st  until  December  1885,  the 
patient  was  treated  by  ergot  and  ergotin  ;  but  the  menorrhagia 
was  in  no  way  diminished,  and  the  tumour  was  increasing  in  size.  In 
addition,  the  patient  was  daily  losing  strength,  and  becoming  more 
anaemic.  She  was  sent  to  the  Convalescent  Hospital  for  three  weeks 
at  the  beginning  of  December.  On  re-admission  into  the  Hospital  for 
Women,  the  tumour  was  rapidly  increasing  in  size,  and  the 
general  condition  was  worse.  Dr.  F ancourt  Barnes,  therefore,  on  Janu¬ 
ary  7th,  1886,  made  an  incision,  1^  inches  in  length,  in  the  middle 
line,  just  above  the  pubes,  through  which  the  ovaries  were  drawn, 
ligatured,  and  removed.  The  left  ovary  contained  a  Graafian  follicle’ 
which  burst  whilst  it  was  being  drawn  through  the  abdominal  wound. 
The  right  ovary  contained  a  small  cyst.  The  abdominal  wound  was 
united  by  silk  ligatures.  The  operation  was  performed  under  carbolic 
spray,  and  with  ordinary  antiseptic  precautions.  The  temperature 
rose  on  the  second  day  after  the  operation  to  100°,  after  which  it  re¬ 
mained  normal.  The  pulse  continued  normal  throughout.  Conva¬ 
lescence  went  on  without  interruption.  Since  the  operation,  the 
patient  had  passed  through  two  menstrual  periods  without  pains,  and 
with,  on  the  first  occasion,  slight  hsemorrhagic  discharge  for  one  day  ; 
on  the  second  occasion  Avith  no  haemorrhagic  discharge.  The  uterus 
had  returned  to  its  normal  size  ;  the  sound  passed  2^  inches.  The 
patient  gained  flesh  and  strength,  and  left  the  Hospital  on  February 
18th.  Dr.  Fancourt  Barnes  thought  this  case  afforded  a  good  example 
of  what  could  be  done  surgically  in  uterine  myomata  ;  the  important 
point  being  the  proper  selection  of  cases  for  the  operation. 

Cerebral  Syphilis :  Fits:  Recovery.- — Dr.  R.  W.  Burnet  road  the 
notes  of  this  case,  and  exhibited  the  patient.  The  patient,  a  man 
aged  33,  was  admitted  into  the  Great  Northern  Central  Hospital  on 
September  30th,  1885,  complaining  of  “  fits,”  and  of  severe  pains  in 
the  head.  There  was  no  special  wasting  of  the  muscles,  but  his  grasp 
with  the  left  hand  was  comparatively  feeble  ;  his  pupils  reacted  to 
light,  and  there  was  no  squint.  The  lungs  were  free,  but  there  was  a 
systolic  bruit  heard  in  the  third  left  interspace.  The  left  arm  and 
leg  were  colder  than  the  right ;  muscular  sense  and  cutaneous  sensi¬ 
bility  were  deficient  on  the  left  side.  Patellar  reflex  was  exag¬ 
gerated  ;  there  was  no  ankle-clonus.  Smell  and  taste  were  unim¬ 
paired  ;  but  hearing  was  defective  in  the  left  ear.  Sight  Ava ;  fairly 
good.  Mr.  Marcus  Gunn  examined  the  eyes,  and  reported  that  the 
eyeballs  appeared  normal  ;  the  left  pupil  was  larger  than  the  right  ; 
both  acted  to  light,  and  with  convergence,  but  the  left  Avas  always 
larger.  ^  The  papilla  in  the  right  eye  Avas  greatly  SAVollen,  and  its 
boundaries  obliterated  ;  in  its  vicinity  several  flame-shape  I  hiemor- 
rhages  and  white  patches  were  seen  ;  the  A'eins  Avere  grertly  dis¬ 
tended  ;  the  arteries  were  much  occluded.  The  left  eye  aa'us  much  in 
the  same  condition,  but  the  swelling  was  less.  The  patient  stated  that 
seventeen  years  ago  he  had  venereal  sore,  AA'ith  some  uretheal  dis¬ 
charge,  and  SAvelling  of  glands  in  the  groin,  Avithout  suppuration. 
There  Avas  no  history  of  rash,  sore  throat,  or  other  symptoms.  About 
thirteen  months  before  his  admission  he  was  .suddenly  seized,  while  at 
AA’ork,  Avith  a  fit  ;  and  he  had  the  fits  very  frequently,  sometimes 
daily,  since  that  time.  The  fits  began  AA'ith  slight  tAvitching  of  the 
extensive  muscles  of  the  forearm  or  leg,  and  slight  jumping  of  the 
hand  or  foot,  or  both — but  always  on  the  left  side.  The  spasms  in¬ 
creased,  till  the  AAdiole  left  side,  including  the  face,  was  in  a  state  of 
clonic  spasm.  The  forearm  was  flexed  on  the  arm,  and  the  Avrist 
on  the  forearm  ;  the  fingers  were  flexed,  but  the  first  aaas  not  clenched. 
The  leg  remained  extended,  and  the  spasms  were  limited  to  the  front 
of  the  thigh  and  the  leg.  After  a  fit,  the  affected  parts  Avere  left  cold 
and  paralysed.  This  had  lasted  two  hours,  and  sometimes  days  hail 
elapsed  before  he  had  much  control  over  the  left  foot.  The  man 
had  been  treated  as  an  out-patient,  Avith  bromide  and  iodide  of 
potassium,  but  without  effect.  During  the  first  Aveek  after  his  ad¬ 
mission  ho  had  nine  fits.  He  was  ordered  mercurial  inunction,  and 
iodide  of  potassium  in  seven-grain  doses.  After  October  6th,  he  had 
no  more  fits,  and  very  much  less  twitching.  Ho  inijiroved  in  general 
health,  and  gained  Aveight.  On  November  2iid,  the  swelling  of  the 
papilla  Avas  much  less,  and  the  white  patches  had  nearly  disappeared. 
On  November  3rd,  he  was  made  an  out-patient.  He  still  attended, 
and  was  taking  from  ten  to  fifteen  grains  of  iodide  of  potassium  three 
times  daily.  He  could  read  with  ea.se,  and  had  had  no  fits,  but  had 
still  occasional  twitchings. 


550 


THE  BEIT  mi  MEDICAL  JOUBXAL. 


[March  20,  1886. 


Isolated  Tubercular  Ulceration  in  Mouth. — Dr.  E.  Clifford  Beale 
described  this  case.  J.  McC.,  aged  4‘2,  a  stonemason,  who  had 
always  enjoyed  fair  health,  with  the  exception  of  a  chronic  winter 
cough,  began  to  complain,  shortly  after  Christmas,  1885,  of  a  sore 
throat  ami  difficulty  of  swallowing,  the  pain  being  referred  to  the 
right  side  of  the  fauces.  A  slightly  ])ainful  glandular  swelling  under 
the  jaw  on  the  same  side  was  noticed  at  the  same  time.  An  irregu¬ 
larly  rounded  patch,  of  the  size  of  a  sixpence,  with  raised  cord-like 
edges,  and  a  finely  granular  surface,  was  found  on  the  mucous  mem¬ 
brane  between  the  last  lower  molar  tooth  on  the  right  side,  and  the 
right  anterior  pillar  of  the  fauces.  This  patch,  although  in  close  re¬ 
lation  to  the  tooth,  did  not  appear  to  have  been  in  any  way  irritated 
by  it.  It  bore  all  the  characteristics  of  a  partially  healed  tubercular 
ulcer,  as  seen  on  other  mucous  surfaces.  No  evidences  of  tubercle  or 
syphilis  could  be  traced  elsewhere  in  the  patient,  -with  the  exception 
of  a  few  hard  nodules  under  and  in  the  skin  of  the  front  of  the  neck. 
These  had  existed  for  a  long  time  without  perceptible  change.  Two 
sisters  had  died  of  phthisis  at  19  and  23  years  of  age  respectively,  but 
there  were  no  symptoms  or  physical  signs  of  the  disease  in  the  patient 
himself. 


SOUTHERN  BRANCH  ;  ISLE  OF  WIGHT  DISTRICT. 

Thursday,  January  28th,  1886. 

J.  G.  S.  CoDHiLL,  M.D.,  and  afterwards  J.  Williamson,  M.D.,  in 

the  Chair. 

The  Etiology  of  Phthisis. — Dr.  Isambard  Owen,  Secretary  of  the 
Collective  Investigation  Committee  of  the  British  Medical  Association 
who  was  present  by  request  of  the  district),  opened  a  discussion  on 
this  subject.  He  remarked  on  the  uniform  general  distribution  of 
the  disease  ;  pointing  out  its  customary  infrequency  in  elevated  pla¬ 
teaux,  and  the  exceptional  immunity  of  Iceland,  Egypt,  the  interior 
of  South  Africa,  the  Gold  Coast,  and  some  other  parts.  He  remarked 
on  the  varying  insusceptibilities  of  race,  on  the  immunity  of  the 
Peruvian  Indians  and  of  the  Chinese,  which  Dr.  Coghill  corroborated, 
and  on  the  peculiar  susceptibility  of  negroes  away  from  Africa.  He 
exhibited  a  copy  of  Mr.  Haviland  s  map,  showing  the  distribution  of 
phthisis  in  England  and  Wales,  its  especial  prevalence  in  Lanca¬ 
shire,  Derbyshire,  and  parts  of  Wales,  and  the  comparative  immunity 
of  certain  counties  ;  but  he  dissented  from  Mr.  Haviland’s  conclusions 
that  phthisis  w’as  induced  by  exposure  to  sea- winds  and  residence  on 
high  rocky  ground,  as  being  insufficiently  warranted  by  the  facts. 
He  gave  a  shun  account  of  Dr.  Buchanan’s  observations  and  his  in¬ 
vestigations  in  the  south-east  of  England,  and  quoted  his  conclusions 
connecting  prevalence  of  phthisis  with  dampness  of  soil.  He  showed 
alsoDr.  Bowditch’s  map  of  the  distribution  of  phthisis  in  Massachusetts, 
and  quoted  his  conclusions  to  similar  effect  ;  also  the  corroborative 
conclusions  of  Dr.  Gros,  of  Berne.  He  alluded  to  the  prevalent  belief 
that  phthisis  was  in  some  way  counteracted  by  the  prevalence  of  ague 
in  a  district,  and  quoted  some  remarkable  observations  in  support  of 
this  view,  to  which  an  additional  observation  was  added  by  Mr. 
Meeres,  from  his  experience  of  Sandown.  He  alluded  to  the  influence 
of  confined  air,  of  occupations,  and  of  alcohol,  in  the  production  of  the 
disease  ;  and,  in  reference  to  the  latter,  quoted  some  figures  from  his 
observations  in  St.  George’s  Hosjiital,  showing  that  50  per  cent,  of 
the  phthisical  patients,  whose  cases  were  recorded  by  him,  might  be 
regarded,  on  their  own  showing,  as  excessive  drinkers,  averaging  more 
than  four  pints  of  beer,  or  their  equivalent,  daily,  though  in  the 
general  run  of  hospital  cases  this  class  did  not  exceed  33^  per  cent.  ; 
while  the  temperate  class,  among  the  general  run,  was  as  much 
as  41^  per  cent.,  and  among  the  phthisical  but  23  per  cent.  He 
pointed  out  that,  in  the  same  record,  the  inability  to  eat  fat,  com¬ 
monly  ascribed  to  the  phthisical,  appeared  in  them  hardly  more  often 
than  in  the  generality  of  patients. — Dr.  R.  Robertson  read  a  paper 
on  Family-History  in  Relation  to  Phthisis.  He  said  that  the  signifi¬ 
cance  of  family-history  in  relation  to  phthisis  pulmonalis  had,  by 
recent  advances  in  the  knowledge  of  the  disease,  been  much  extended, 
so  that,  instead  of  considering  family  influence  as  some  indefinable 
structural  or  physiological  peculiarity,  as  heretofore,  it  was  now 
necessary,  in  addition  to  an  inherited  predisposition,  to  consider  also 
the  possibility  of  actual  transmission  of  the  disease  itself,  either  from 
parent  to  offspring  in  utcro  by  means  of  the  placento-fcetal  circula¬ 
tion,  or,  by  direct  communication  from  an  affected  person  to  an  un¬ 
affected  ])erson  of  the  same  family  through  intimate  association.  Yet 
even  the  transmission  of  a  predisposition  to  the  disease  was  not  un¬ 
disputed  at  the  present  time.  Hence,  in  this  relation  only,  the 
general  proposition  that  pulmonary  phthisis  occurred  very  markedly  in 
families,  was  undisputed.  Hence  it  seemed  that  something  more  was 
needed  in  this  part  of  the  etiological  inquiry  of  the  Collective  Investi¬ 


gation  Committee  than  questions  which  had  been  abundantly  answen 
in  insurance  returns,  and  by  special  investigations  of  medical  men  i 
large  experience  in  pulmonary  ]ihthisis.  Questions  which  suggestej 
themselves  in  relation  to  the  influence  of  familv-history  were  the  fii 
lowing :  1.  How  far  is  pulmonary  phthisis  in  the  parent  the  ant| 
cedent  of,  not  only  pulmonary  phthisis,  but  also  of  other  tuberculr 
and  non-tubercular  maladies  in  their  children  ?  2.  With  what  fit' 
quency  do  morbid  conditions,  other  than  pulmonary  phthisis,  occur  i 
the  parent  as  antecedent  to  that  disease  in  the  children  ?  3.  What 
the  factor,  if  constitutional  and  not  specific,  in  hereditary  liability  ; 
this  disease  ?  4.  What  evidence  is  obtainable  of  the  doctrine  ■ 
placento-fcetal  infection  ?  5.  What  are  the  conditions  of  body  an 
surroundings  favourable  to  communication  of  this  disease  betwet 
members  of  the  same  family?  6.  How  far  is  “family  liability"  : 
this  case  explainable  by  increased  risk  of  communication  ? — Dr.  Wi 
LiAMsoN  said  that  the  discovery  of  the  tubercle-bacillus  had  remarl 
ably  revived  the  interest  in  the  causation  of  phthisis  ;  and,  in  view 
this,  it  became  a  duty  both  to  revise  and  to  increase  the  store  of  fact 
The  Collective  Investigation  Committee  had  acted  wisely  in  seekii 
information  from  medical  men  who  could  personally  vouch  for  ti 
facts  they  recorded,  and  it  was  an  error  to  suppose  that  such  da 
could  be  forestalled  by  statistics  compiled  in  hospitals  or  by  insurant 
companies.  With  regard  to  heredity,  it  seemed  clear  that  somethii 
was  often  transmitted  by  phthisical  parents  to  their  offspring,  althoui 
it  was  difficult  to  say  whether  it  consisted  in  more  than  a  proclivi 
to  the  disease  ;  an  intermediate  stage  between  perfect  health  and  t’ 
development  of  the  bacillus.  The  exact  relation  of  the  bacillus  ! 
this  condition  was  an  important  question  in  the  causation  of  phthisil 
It  was  doubtful  whether  much  value  should  be  attached  to  famil 
history  in  phthisis,  other  than  so  far  as  regards  strictly  parental  infl 
ence.  Probably  the  greatest  interest  of  the  moment  was  felt  in  1 1 
possibility  of  contagion.  Opportunities  constantly  offered  for  studyi.^ 
this  question  in  health-resorts,  but  his  experience  in  the  Undercliff  h  j 
afforded  him  no  proof  in  favour  of  such  a  theory.  The  most  ditficcj 
branch  of  the  present  inquiry  would  be  that  respecting  the  state  i 
the  thoracic  organs  previously  to  the  development  of  phthisil 
This  was  eminently  a  subject  for  the  family  practitioner,  whose  lorj 
and  intimate  relations  might  be  expected  to  reveal  some  valuable  facts.  ; 
Mr.  Meeres  remarked  that  he  had  never  met  with  a  case  that  cou  i 
be  traced  to  infection,  nor  did  he  think  hereditary  influence  so  iaevi) 
ably  fatal  as  intimated  by  the  last  speaker.  As  to  infection,  in  oi 
case,  a  lady  w'as  for  three  years  laid  up  with  phthisis,  surrounded  Ij 
a  household  consisting  of  a  husband,  six  children,  and  two,  sometim. 
three,  servants  ;  surely,  a  sufficiently  long  period  to  communicate  d)| 
ease  to  anyone  susceptible  of  it,  and  a  sufficient  number  of  persons 
furnish  one  or  more  susceptible.  In  another  case,  a  large  family  i ; 
herited  phthisis  from  their  father,  and  three  of  them  died  from  th 
disease  between  fourteen  and  twenty- three  years  of  age ;  but  all 
them  at  such  long  intervals,  and  in  such  different  localities,  as  to  pr| 
elude  all  idea  of  infection.  Probably  the  hereditary  predispositi(| 
was  about  equal  in  the  children  of  both  families,  as  the  case  of  the  firl 
married  one  was  pronounced  by  other  medical  men  besides  Mr.  Meer 
to  be  already  suffering  from  incipient  phthisis,  when  he  was  sent^ 
the  south  of  Spain,  and  subsequently  to  Australia,  where  he  lived 
very  open-air  life  for  twelve  years,  and  was  now  living  free  from  i 
pulmonary  symptoms  at  sixty  years  of  age.  The  others  improved  thei  ■ 
selves  by  emigrating,  and  living  outdoor  lives  in  more  favourable  c  i 
mates.  The  second  family,  being  of  the  labouring  class,  and  thereto  | 
unable  to  choose  their  mode  of  life,  lost  more  than  half  their  numb  ^ 
by  this  fatal  heritage.  As  to  the  effects  of  alcoholic  beverages,  1| 
would  state  that  he  first  practised  in  a  country  town  in  Staffordshirj 
W'here  phthisis  was  very  prevalent;  but  the  greater  number  (near! 
all)  of  the  cases  were  those  of  young  women  from  15  to  25  years 
age,  who  worked  at  a  silk-mill.  None  of  those  were  inten 
perate.  Few  ever  tasted  strong  drink  of  any  kind  whatever. 
Dr.  Sinclair  Coghill  pointed  out  how  desirable  it  was  that  tl 
lines  of  inquiry  laid  down  by  the  Investigation  Committee  should  1 
narrowed  as  much  as  possible,  and  expressed  in  the  most  defim 
terms,  and  in  related  series.  Tlie  statistical  mode  of  inve.stigaticj 
was  that  most  open  to  fallacy.  The  Investigation  Committee  should s 
themselves,  not  so  much  to  elicit  opinions,  as  to  obtain  simple  defini 
statements  of  facts.  The  facts  should  be  interpreted,  and  the  opinioij 
and  conclusions  should  be  deduced  from  them  by  a  body  of  practiseil 
and  unprejudiced  examiners.  With  reference  to  the  inlluence  'j 
Koch’s  discovery  on  the  etiology  of  phthisis,  it  was  necessary  to  beq 
in  mind  that  bodies  identical  wdth  the  so-called  tubercle-bacillus  wej| 
found  in  the  joints,  glands,  and  tissues,  of  apparently  healthy  indj 
viduals  of  a  particular  ty]^  of  constitution  ;  so  that  it  was  not  Wi 
probable  that  the  bacilli  in  question  indicated  rather  a  diathesis  (| 
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*  .’hexia,  and  not  a  morbid  condition — it  might  be  a  potential,  but 
I  t  an  essential,  patliogenic  element.  One  important  result,  however, 

i  Koch’s  experiments  was,  that  we  were  now  able  to  distinguish 
‘  th  almost  absolute  precision  one  variety  of  phthisis  of  a  specific 

■  d  conta,gious  character  ;  the  latter  quality,  however,  of  so  low  a 
,  gree  of  infective  intensity  as  to  render  it  of  much  less  clinical  signi- 
1  auce  than  was  at  first  suggested.  Koch’s  discovery  had  had  much 
I  )re  importance  in  connection  with  prophylaxis  and  prognosis,  than, 

yet,  in  therapeutics.  Dr.  Sinclair  Coghill  thought  it  would  be  as 
■11  to  retain  the  old  distinctions  between  predisposing  and  exciting 
'  ases,  in  connection  with  the  study  of  the  etiology  of  phthisis.  The 
;  edisposing  causes  ranged  themselves  under  the  heads  of  general  and 

■  rticular.  The  former,  anomalous  in  character  and  operation,  were 

■  ose  which  operated  more  or  less  in  favouring  the  onset  of  any  dis- 
se,  and  included  every  influence  which  low'ered  the  general  health 
d  enfeebled  the  resisting  powers  of  the  constitution  or  vitality. 

,ie  particular  predisposing  causes  were  those  referable  mainly  to 
:  ecial  constitutional  tendencies  on  the  part  of  the  individual,  either 
I  lerited  or  acquired,  such  as,  for  instance,  the  strumous  diathesis  or 

■  diilitic  cachexia.  Such  particular  predisposing  causes  determined 
I  duly  the  special  form  of  the  pathogenic  response  to  the  exciting 
_ase.  For  instance,  if  three  individuals  of  healthy,  strumous,  and 
i  philitic  constitution  respectively  were  exposed  to  exciting  causes 

■  lich  produced  pneumonia,  they  would  behave,  so  to  speak,  in  a 
..'thological  sense  very  differently.  The  lung  in  the  healthy  indi- 

lual  would  probably  clear  up,  and  leave  no  morbid  state  behind  ;  in 

•  e  syphilitic  person,  a  gumma  might  develop  in  the  affected  portion  of 
I <6  lung,^  and  give  rise  to  a  series  of  characteristic  morbid  phenomena, 
j.ite  different  in  course  and  result  from  those  in  the  third  individual, 

1 10  would  incur  the  grave  risk  of  having  a  tubercular  degeneration 
diated  in  the  diseased  pulmonary  tissue — a  true  tubercular  phthisis 
in  which  the  bacilli  already  located  in  his  tissues  would  give  a 
ecific  morbid  variety  and  character. — Dr.  Owen,  in  replying,  and  in 

■  inking  the  members  of  the  Branch  for  the  courtesy  with  which  they 
I  d  listened  to  his  paper,  remarked  that  he  thought  the  hereditary 

■  ture  of  phthisis  was  not  so  obvious  as  ivas  commonly  assumed  ;  for 
at,  the  general  death-rate  of  phthisis  in  this  country  would  neces- 
'ily  involve  the  average  occurrence  of  more  than  one  phthisical 
tient  among  each  individual’s  near  relatives.  He  considered  that 

j  e  subject  could  only  be  properly  worked  out  by  family  practitioners, 

.  d  trusted  that  the  inquiry  initiated  by  the  Collective  Investigation 

■  inmittee  would  not  fail  through  want  of  workers. 


;  REVIEWS  AND  NOTICES. 

I  _ 

i  AtTUKES  AND  Dr.SLOCATION.S.  By  T.  PiCKERING  PiCK,  F.  R.  C.  S.  Eng. , 
'  ■iurgeon  to  St.  George’s  Hospital,  etc.  London:  Cassell  and  Co. 
.  1885. 

f  a  work  upon  these  important  subjects,  we  look  for  a  more  than 
‘  lally  practical  treatise,  and  for  something  which  shall  bo  more 
•rough  than  the  limited  accounts  which  general  text-books  on  sur- 
.  7  can  find  room  for.  Clearness  and  practical  teaching  on  so 
i  chanical  a  subject  seem  to  be  the  first  essentials,  and  we  expect  the 
I  cher  to  give  the  results  of  his  own  experience  rather  than  comjnle 
;  !  opinions  of  others.  We  are,  therefore,  not  surprised  that  the 
I  hor  before  us  should  fear  that  he  might  have  been  somewhat  dog- 
tic,  because  he  has  wished  to  argue  from  his  own  experience  only. 

I  e  Avork  is  intended  to  be  a  clinical  manual  for  students  and  prac- 
I  oners,  and  it  is  one  of  a  valuable  series,  ivhich  is  likely  to  form, 

I  en  completed,  perhaps  the  most  important  encyclopaedia  of  medi- 
;  ®  surgery  in  the  English  language.  It  must,  therefore,  stand 
^  werer  trial  of  criticism  than  many  works  ;  and  we  look  at  the  five 
idred  pages  as  likely  to  contain  a  fairly  exhaustive,  but  at  all  events 

■  horoughly  practical,  treatise  on  the  subject.  These  manuals  are 
,  ncal,  and  the  author  states,  in  his  preface,  that  his  object  has  been 

make  the  work  essentially  clinical ;  and  he  has  sought  to  present  a 
;  ciso  and  practical  treatise  on  the  causes,  signs,  and  treatment  of 
various  common  fractures  and  dislocations.  To  what  extent  has 
I  been  successful  ? 

!  ^e  cannot  help  noticing,  first  of  all,  the  absence  of  much  that  is 
;  mtially  practical.  In  the  introduction,  we  do  not  find  any  general 
I  ructions  how  to  examine  a  patient  ivho  may  bo  the  subject  of  these 
j  cial  injuries.  In  the  accounts  of  the  various  fractures  and  dislo- 
I  ions,  we  find  no  clear  directions  how  to  examine  the  limb  or  part 

■  ired.  Both  for  students  and  practitioners,  one  would  have  ex- 
yted  this  to  have  been  very  clearly  and  definitely  done  in  what  pro¬ 


poses  to  be  a  practical  work.  We  are  compelled  to  notice  in  the  style 
a  want  of  force  and  downrightness,  which  the  subject  would  well  allow 
of.  It  is  deficient  in  that  practical  character  which  appeals  forcibly 
to  the  common  sense  of  the  student,  and  in  which  American  surgeons 
set  us  a  good  example.  And  the  author  hardly  does  justice  to  his  own 
large  experience,  when  he  gives  rather  freely  what  “some  surgeons” 
do  in  particular  cases.  We  should  have  been  glad  to  have  seen  more 
definitely  stated  his  own  opinions,  and  the  reasons  for  them. 

There  is  a  form  of  treatment,  very  largely  adopted  now,  and  which 
bears  the  approval  and  strong  recommendation  of  some  of  the  leaders 
in  surgery,  which  may  be  called  the  immediate  fixation  of  a  fractured 
limb.  The  author  says  :  “  Many  surgeons  adopt  the  plan  of  putting 
up  the  fractured  thigh  at  once  in  some  immovable  apparatus,  as 
plaster-of-Paris,  pasteboard,  or  leather.  Except  with  children,  I  have 
had  no  experience  in  this  plan  of  treatment,”  etc.  But,  it  is  rather  to 
be  expected  that  an  author,  writing  on  the  practical  treatment  of  frac¬ 
tures,  would  have  obtained  the  personal  experience  which  could  be 
found  by  following  cases  thus  treated  in  some  of  our  large  London 
hospitals.  His  remarks  upon  this  subject  are  completed  with;  “  Very 
good  results  have  been  said  to  have  been  obtained  by  its  adoption.” 
(The  italics  are  ours.)  Is  this  a  satisfactory  treatment  of  the 
matter  ? 

We  notice  what  we  must  consider  an  omission,  which  is  peculiar. 
There  appears  to  be  no  mention  of  fractures  of  the  skull.  The  face, 
the  trunk,  and  the  limbs  are  given,  but  not  the  skull  ;  and  there  is 
no  reason  found  for  this  omission  either  in  the  preface  or  in  the  text. 

And  now,  after  confessing  to  disappointment  in  many  aspects  of  the 
work — disappointment  which  is  more  marked  as  we  look  at  some  of 
the  recognised  authors  who  treat  of  the  same  subject,  we  readily 
acknowledge  that  the  author  has  conscientiously  worked  out  much 
that  will  be  of  use  to  students  aud  practitioners  ;  and  many  of  the 
older  forms  of  treatment  find  a  supporter  in  Mr.  Pick.  The 
pistol-splint,  which  has  been  much  abused  lately  for  its  ill-doings 
in  Colles’s  fracture,  is  here  referred  to  as  the  splint  “  perhaps  more 
generally  employed  than  any  other,  and,  in  most  cases,  its  use  appears 
to  be  followed  with  good  results.” 

There  are  many  good  sketches  of  pathological  specimens  from  the 
Museum  of  St.  George’s  Hospital ;  but  these  might  with  advantage 
have  been  increased  in  number.  In  fact,  the  drawings  generally  are 
too  scanty  for  such  a  work  ;  and,  when  we  look  at  some  of  the  surgical 
text-books,  we  cannot  help  being  struck  with  their  superiority  in  this 
and  in  other  respects.  A  drawdng,  however  diagrammatic,  of  the  ap¬ 
pearance  of  the  limb  after  Colles’s  fracture,  might  have  been  expected. 
Diagrams,  too,  showing  the  stages  of  reduction  of  dislocation  by  mani¬ 
pulation,  are  to  be  expected  in  such  a  work,  and  would  be  a  real  help 
to  the  student  and  practitioner  ;  and  he  finds  them  in  a  text-book  of 
surgery,  but  not  in  this  special  manual.  In  fact,  the  total  number  of 
woodcuts  does  not  exceed  what  we  find  in  such  a  text-book,  and  the 
usefulness  is  certainlynot  so  great.  We  hardly  think  thestudent  will  find 
sufficient  reason  to  study  this  larger  special  work,  when  more  practical 
information  is  to  be  obtained  from  the  general  text-books  on  surgery 
Avith  Avhich  he  has  to  be  familiar.  Nor  do  we  find  that  the  practi¬ 
tioner  or  hospital  surgeon  will  have  new  ideas  or  methods  of  treatment 
brought  before  him,  or  old  ones  moie  clearly  or  forcibly  enunciated;  or 
clinical  cases,  or  the  results  of  the  author’s  experience,  at  all  specially 
available  for  teaching  purposes.  W e  wish  we  could  speak  more  favour¬ 
ably  of  the  AA’ork. 


National  Aid  Society. — The  report  of  the  Princess  of  Wales’s 
branch  of  the  National  Aid  Society,  Avhich  has  been  sent  to  us  by 
desire  of  Her  Royal  Highness,  contains  a  complete  account  of  the 
branch  society’s  work  in  the  Soudan  and  Egypt  from  its  formation  a 
year  ago.  A  general  meeting  of  the  branch  society  was  held  on 
E’ebruary  17th,  to  consider  the  final  repoit,  and  to  decide  upon  the 
best  way  of  disposing  of  the  surplus  fund.  Two  schemes  were  laid 
before  the  committee  :  first,  to  invest  the  surplus  in  the  name  of  the 
Princess  of  Wales,  to  form  a  fund  to  be  used  Avhenever  needed  for  the 
assistance  of  British  soldiers  and  sailors  in  time  of  war  ;  and,  secondly, 
to  distribute  the  surplus  fund  among  various  military  and  naval 
charities.  Ultimately,  the  Queen,  the  Princess  of  Wales,  and  a  large 
majority  of  the  subcommittees  throughout  the  country,  being  in 
favour  of  the  first  course,  it  Avas  decided  to  adopt  it.  It  appears 
from  the  statement  of  Lady  Rosebery,  the  honorary  treasurer  of  the 
branch  society,  that  the  total  sum  received  Avas  £22,871,  of  Avhich 
£16,670  has  been  expended  on  the  objects  of  the  society.  The  surplus 
to  be  invested,  therefore,  will  amount  to  about  £6,000  ;  but  the  exact 
sum,  wl^en  determined,  A^ill  be  duly  notified, 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 


UBSCKIPTIONS  to  the  Association  for  1886  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


JTljf  fStJttsh  IftcbiCiU  JouriiitJ. 


SATURDAY,  MARCH  20th,  1886. 


THE  LONG  WINTER. 

Within  the  memory  of  the  present  generation,  there  has  never  been 
a  winter  of  such  unusual  length  as  that  which  has  not  yet  closed, 
unless  the  east  wind  gives  way  to  the  west  before  these  lines  are  pub¬ 
lished.  It  is  true  that  in  1855,  1860,  1870,  and  1880  the  winters 
were  very  cold  ;  but  though  the  “  Crimean  Avinter  ”  lasted  into  March, 
the  ice  on  the  Serpentine  remaining  but  partially  thawed  till  the 
middle  of  April,  that  winter  began  late.  The  other  winters  were 
marked  more  by  the  severity  of  the  frost  than  by  their  length.  But 
“  winter,”  as  a  current  word  in  the  English  language,  is  employed  to 
express  not  so  much  the  season  between  the  December  solstice  and 
Lady-day,  as  the  dark  time  of  the  year  from  November  to  the  end  of 
March.  By  a  long  winter,  the  Englishman  understands  a  protracted 
period  during  which,  not  necessarily  hard  frost,  but  bad  weather  of 
any  kind  prevails.  We  have  had  months  of  rain,  wind,  sleet,  fog  or 
frost,  sometimes  separate,  often  combined;  therefore,  we  rightly  say 
that  this  winter  has  been  long. 

In  a  medical  sense,  the  popular  use  of  the  word  “winter”  is 
sound.  The  astronomical  divisions  of  time  are  artificial.  The  change 
from  the  typical  weather  of  one  season  to  that  of  the  next  is  often  a 
matter  of  weeks,  and  the  cold  of  winter  invariably  recurs,  more  or 
less,  after  a  spell  of  warm  weather.  Even  the  poet,  always  a  lover 
of  typical  forms,  admits  that  winter  lingering  chills  the  lap  of  spring. 
The  hygienic  and  clinical  aspects  of  the  uncertainty  of  the  seasons 
are  self-evident,  yet  strange  superstitions  influence  the  habits  of 
many  otherwise  sensible  Englishmen.  Fires  and  great  coats  are  still 
left  off  on  a  particular  day  in  many  families.  The  real  May  gives 
the  lie  to  its  ideal  year  after  year;  yet  some  of  our  most  prosaic  fellow- 
countrymen  persist  in  feeling  surprised  when  that  month  happens  to 
be,  on  the  whole,  cold,  as  usual.  These  persistent  superstitions  in¬ 
volve  the  frequent  wilful  exposure  of  children  to  cold  weather,  and 
the  bad  English  custom  of  beginning  out-door  “fixtures”  early  in 
the  technical  spring,  as  well  as  the  infatuated  zeal  Avith  which  the 
responsible  and  experienced  walk  out  Avithout  great-coats,  or  sit  in 
cold  rooms  directly  that  period  comes.  To  expose  children  to  extreme 
risks,  in  order  that  they  may  look  Avell  in  pretty  spring  fashions,  is 
clearly  a  crime.  In  early  spring,  athletics  may  do  no  harm  to  the 
players,  but  the  “fixtures  ”  for  matches  Avhere  these  noble  sports  are 
played  imply  the  exposure  of  se\’eral  thousand  youths,  young  men, 
young  Avomen  (in  spring  costumes,  of  course),  and  middle-aged  or  old 
ex-athletes  to  perilous  east  Avunds  and  pelting  showers.  To  stand  on 
the  banks  of  the  Thames  for  three  hours  awaiting  the  University  crews 


tries  the  soundest  constitution,  yet  the  weakest  annually  put  them-; 
selves  to  this  test. 

The  public  often  jest  at  the  practitioner  during  a  cold  season,  and 
speak  about  “  doctors  doing  a  roaring  trade.  ”  In  the  first  place,  it 
is  questionable  whether  the  druggists  rather  than  the  practitioners  do 
not  gain  by  this  weather.  A  West  End  druggist,  a  few  wunters  ago, 
informed  a  physician  that  colds  and  coughs  were  “  good  solid  ill¬ 
nesses,”  which  brought  much  money  to  the  chemists.  He  further 
admitted  that  the  local  practitioners  often  lost  patients,  servants 
being  sent  direct  to  the  chemists  for  cough-mixtures,  without  any 
medical  consultation.  Secondly,  the  general  public,  when  they  taunt 
the  doctor,  do  not  bear  in  mind  the  intolerable  discomforts  from 
which  he  suffers  in  bad  weather.  Night-calls  are  too  well  known  to ' 
us.  A  summons  out  of  a  warm  dining-room,  when  the  jaded  and  j 
hungry  physician  is  just  sitting  down  to  a  meal,  is  yet  more  fatiguing | 
and  dangerous.  He  is  precisely  in  that  condition  which  predisposes  toj 
acute  pulmonary  diseases.  There  are  less  recognised  evils  attendantj 
on  Avintry  weather.  The  difficulty  which  many  experience  in  keeping  | 
their  hands  clean  and  warm  is  often  considerable.  The  hands  chap  | 
and  look  unsightly,  getting  dirty  after  a  few  minutes’  exposure.  Re¬ 
fined  patients  have  a  great  repugnance  to  dirty  hands,  and  do  not! 
alAvays  make  allowance  for  weather.  A  cold  hand  is  most  disagree- : 
able  to  a  patient  ;  it  causes  more  pain  when  a  tender  spot  is  touched, 
and,  in  some  parts  of  the  body,  it  produces  muscular  contractions  to 
an  extent  which  may  render  diagnosis  impossible.  A  common,  avoid- 1 
able  cause  of  cold  hands,  is  the  practice  rife  amongst  young  practi-  ^ 
tioners  of  Avearing  elegant  neAv  gloves  of  very  tight  fit.  This  makes  i 
the  hands  not  only  cold,  but  numb,  and  thereby  greatly  interferes  | 
with  tactile  sensibility.  Exercise  is  a  far  better  method  for  keeping  i 
the  hands  warm  than  riding  in  a  carriage  covered  with  furs.  After 
the  latter  condition,  the  hands  may  become  cold  in  a  feAV  minutes, 
through  standing  or  sitting  in  a  cold  room  before  seeing  the  patient.  | 

Lastly,  the  winter  of  1885-6  may  be  defended  on  certain  grounds. 
Its  severity  has  put  people  on  their  guard.  Old  persons  have  remained | 
indoors,  and  pedestrians  have  kept  to  their  great-coats.  The  heavy! 
rains  towards  the  end  of  the  year  forced  many  careless  people  to  buyl 
good  boots  and  Avarm  socks,  Avhich  have  served  them  in  good  stead 
through  the  colder,  though  drier,  weather  which  yet  prevails.  There 
have  been  no  six  weeks  of  sun  and  south-west  wind,  bringing  out| 
leaves  and  buds  destined  to  be  nipped  by  protracted  frosts.  Thej 
east-winds  have  appeared  Avhen  expected,  although  with  an  unusualj 
amount  of  actually  low  temperature.  The  prevailing  depression  in ; 
British  society  is  due  to  political  and  social,  rather  than  to  climatic| 
influences.  A  comparative  study  of  bills  of  mortality  Avill  be  of  high | 
interest,  AA'hen  this  long  winter  has  come  to  its  close.  1 


THE  TRANSMISSION  OF  TUBERCULOSIS. 

Dr.  Didama,  of  Syracuse,  New  York,  has  lately  brought  togethei 
and  collated  the  opinions  of  the  most  eminent  pathologists  on  thcj 
vexed  question,  as  to  Avhether  tuberculosis  is  inherited  as  such,  oij 
AA’hether  it  is  transmitted  and  acquired  subsequently  to  birth.  It  uj 
urged  (Klein)  that,  since  tuberculosis  is  a  tissue-disease,  and  not  a| 
disease  of  the  blood,  it  is  very  probably  transmitted  by  the  semen  oij 
from  the  ovum  ;  and  Ziegler  thinks  it  possible  for  the  bacilli  to  pasfj 
from  a  tuberculous  parent  directly  to  the  fcetus  in  utero,  although  the] 
latter  observer  admits  that  no  evidence  of  this  is  forthcoming- 
Opinions  are  very  divided  as  to  the  identity  of  the  bacilli  in 
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•  iberciilosis  of  animals  and  that  of  man.  It  is  urged  on  the  one 
and,  that  the  bacilli  in  the  affection  as  seen  in  animals  is  smaller 
lan  that  found  in  human  beings,  and  that  its  location,  development, 
id  appearance  are  different ;  but  Cheyne  considers  them  to  be  identical, 

■  id  infers  therefrom  that,  as  tubercles  are  often  found  in  the  bovine 
etus  in  embryo,  a  similar  contamination  may  take  place  in  the 
aman  foetus.  Other  observers,  however,  deny  that  a  single  well 
ithenticated  case  of  tuberculosis  in  the  human  embryo  has  ever  been 
>und,  and  maintain  that  the  specific  disease  cannot  be  inherited, 
lie  most  that  a  tuberculous  parent  can  do,  according  to  this  view,  is 
.  transmit  tissues  with  enfeebled  powers  of  resistance,  the  develop- 
ent  or  not  of  tubercle  being  dependent  on  the  subsequent  environ- 
ent  of  the  child.  According  to  some  statistics  published  by  Walshe, 
!ars  ago,  of  the  family-history  of  patients  at  the  Brompton  Hospital, 

<  dy  26  per  cent,  had  tuberculous  parents.  Could  the  parents  of 
le  remaining  74  per  cent,  have  transmitted  to  their  children  a 
sease  which  they  themselves  did  not  possess  ?  Is  not  the  observa- 

*  in  of  Dr.  Lambert  more  to  the  point  when,  alluding  to  his  ex- 
Tience  as  medical  adviser  to  an  insurance  company,  he  says,  “men 
lio  are  poorly  nourished,  men  whoso  weight  is  not  in  proportion  to 
eir  height,  die  of  consumption  much  more  rapidly  than  those  who 
ive  a  better  nourishment,  irrespectively  of  the  fact  of  consumption 
ipearing  as  a  factor  in  their  family-history  ?” 

A  mysterious  tendency,  which  is  always  fruitless  without  bacilli,  is 
'  mecessary  to  account  for  any  of  the  facts  of  phthisis,  and  there  is 
.  >  good  reason  for  believing  that  it  exists.  That  the  children  of 
iberculous  parents  become  more  uniformly  tuberculous  themselves 
an  is  the  case  with  the  children,  equally  weak  constitutionally,  of 
;  unken  or  syphilitic  parents,  is  easily  accounted  for  b}'  their  in- 
(ctive  surroundings.  That  the  w'eakly  babe  in  the  arms,  sucking 
e  impoverished  if  not  poisonous  milk  of  a  diseased  mother,  should 
ore  readily  become  phthisical,  is  only  what  one  would  anticipate  ; 
d  the  same  causes  are  at  work  throughout  its  home-life. 

I  Dr.  Didama’s  conclusions  are  that  tuberculosis  is  not  and  cannot 
1  inherited,  nor  can  any  special  tendency  or  diathesis  be  so  transmitted. 

hygienic  conditions  favour  the  taking  and  development  of  the 
sease,  especially  in  persons  of  low  vitality  ;  but  there  must  be 
'  undance  of  bacilli  and  deficient  powers  of  resistance  for  infection 
take  place.  The  treatment  based  on  these  assumptions  would  be 
;  remove  the  children  of  tuberculous  parents  from  their  vitiated 

■  rroundings,  and  place  them  under  conditions  favourable  to  a  healthy 
;  lysical  constitution  ;  while,  if  there  be  any  syphilitic  taint,  prolonged 
\  ecific  treatment  should  be  resorted  to,  not  only  to  remove  the 
:  isting  inherited  disease,  but  to  strengthen  against  tuberculosis, 

I  lich  is  liable  and  likely  to  be  superadded. 

MEDICAL  FEES  UNDER  THE  LABOURERS’ 
(IRELAND)  ACT. 

I  'ME  important  matters  to  medical  officers  of  health  and  dispensary 
idical  men  in  Ireland,  in  connection  with  the  question  of  their  re- 
aneration  for  services  rendered  in  compliance  with  the  provisions 
,  the  above  Act,  have  again  cropped  up. 

In  our  last  two  annual  retrospects  (pages  1307,  1884  ;  and  1225, 

'  we  gave  particulars  of  the  test-case  of  Dr.  Rogers  versus  the 
1  lardians  of  the  Youghal  Union  ;  in  which,  after  several  trials,  it  was 
ally  decided  by  the  High  Court  of  Appeal,  that  the  medical  officer 
'  health,  when  directed  by  the  sanitary  authority,  is  entitled  to 


reasonable  extra  remuneration  for  his  services  for  each  house  inspected 
and  reported  on.  This  decision  established  the  liability  of  the 
sanitary  authority  to  pay  for  every  certificate  furnished  it  by  the 
medical  officer  of  health.  Dr.  Rogers  claimed  remuneration  at  the 
rate  of  two  guineas  a  day  for  the  six  days  ho  was  employed,  and 
£8  2s.  for  car-hire.  It  was  admitted  at  the  Nisi  Prius  Court,  that  the 
sum  claimed  was  reasonable,  if  the  plaintiff,  by  reason  of  his  being 
medical  officer  of  health  for  the  district,  wore  not  bound  to  render  the 
services  gratuitously.  Judgment  was  given,  as  wo  have  said,  in  favour 
of  Dr.  Rogers,  and  for  the  full  amount  which  he  claimed  ;  and  it  was 
also  laid  down  that  the  performance  of  such  duty  by  the  medical  officer 
of  health  was  optional,  and  not  ex  suo  officio  compulsory,  as  it  had  not 
been  legally  imposed  upon  him. 

The  question  as  to  the  amount  of  what  is  to  be  considered  as 
“  reasonable  remuneration  ”  in  each  individual  case  still  remains  un- 
settled,  and,  if  disputed,  can  only  be  fixed  by  the  county  court.  In 
the  Mountmellick  Union,  lately.  Dr.  Hanrahan,  of  the  Castletown 
Dispensary  District,  has  declined  to  accept  the  fee  of  five  shillings 
offered  him  for  each  inspection.  The  board  of  guardians  of  the 
Waterford  Union  having  passed  a  resolution  fixing  the  same  fee,  five 
shillings,  as  remuneration  to  their  medical  officers  for  each  visit  and 
report,  as  directed  by  the  Labourers’  Act,  five  of  these  gentlemen 
forwarded  a  courteous  memorial  to  the  board,  declining  to  accept  any 
fee  less  than  half-a-guinea  for  such  services.  They  also  reminded 
the  board  that,  in  accordance  with  an  order  from  it,  they  had  performed 
the  specified  duty  since  October  1883  without  having  received  any 
remuneration  ;  and  they  requested  they  might  be  liberally  dealt  with, 
taking  into  consideration  the  special  hardships  of  their  case.  At  an 
adjourned  meeting  of  the  board  held  on  February  17th,  the  question  was 
considered,  along  with  that  of  the  remuneration  of  the  clerk  of  the 
union  and  of  the  engineer,  for  their  services  under  the  same  Act.  We 
regret  to  say  that,  by  a  majority  of  twelve  to  seven,  it  was  decided  to 
pay  the  medical  officers  only  five  shillings  for  each  certificate  used, 
the  resolution  to  be  retrospective,  while  the  clerk  and  engineer  were 
given  ten  shillings  for  each  cottage. 

We  trust  that  the  medical  officers  will  bring  this  matter  before  the 
county  court.  Apart  from  the  “  shabbiness,  ”  as  one  of  the  guardians 
called  it,  of  the  five  shilling  fee,  it  does  not  appear  reasonable  that  a 
professional  man,  who  may  have  to  travel  miles  over  the  country  on  this 
duty,  should  be  placed  on  a  much  worse  footing  as  regards  remunera¬ 
tion  than  the  person  who  discharges  his  duty  as  clerk  of  the 
union  “in  comfort  by  the  fireside.”  We  agree  with  Alderman 
Clarnpett  that  five  shillings  was  a  miserable  offer,  when  the  laymen 
(who  appear  to  have  fixed  their  own  remuneration)  were  getting  ten 
shillings.  And  we  are  further  of  opinion  that  it  has  been  settled,  that 
the  board  of  guardians  are  bound  to  pay  the  medical  officers  for  each 
and  every  report  and  inspection  made,  whether  the  certificate  was 
used  or  not. 

But  a  much  more  important  matter  is  the  introduction  of  a  bill  by 
some  of  the  “  Nationalist  ”  Members  to  amend  the  Labourers’  Dwellings 
Act.  This  bill  was  read  a  second  time  on  March  1st,  and  one  of  its  objects 
is  to  make  the  inspection  of  the  labourers’  cottages  compulsory  on  the 
medical  officer.  At  present,  as  we  have  said,  the  medical  officer  of 
health  may  decline  the  duty  ;  and  it  was  stated  that,  in  consequence 
of  such  refusal,  in  some  instances,  certain  building  schemes  had  fallen 
through.  We  would,  however,  wish  to  point  out  a  most  serious 
omission  in  the  Bill.  No  provision  appears  to  be  made  in  it  for  the 
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payment  of  the  medical  officer,  for  what  must  necessarily  be  in  many 
districts  an  irksome  and  laborious  duty.  We  trust  a  most  strenuous 
opposition  will  be  made  against  compelling  a  body  of  officers  to  dis¬ 
charge  additional  duties  to  those  which  they  were  appointed  to  perform 
when  elected,  without  providing  “  reasonable  extra  remuneration  ” 
therefor.  And  we  have  every  reason  to  believe  that  the  statement 
reported  to  have  bean  made  by  the  hon.  member  who  introduced  the 
Bill,  namely,  “  that  it  was  necessary  to  compel  the  medical  officers  to 
do  this  duty,  because,  from  sympathy  with  the  landlord  class,  they 
were  unwilling  to  work  the  Act,”  is  a  libel  on  the  profession,  and  has 
no  foundation  in  fact. 

Since  writing  the  above,  we  are  pleased  to  observe  that  in  Com¬ 
mittee  on  this  Bill  on  last  Monday  night,  the  Chief  Secretary  for 
Ireland  made  an  addition  to  clause  4,  by  which  the  medical  officer  of 
health  shall  be  entitled  to  remuneration  at  a  scale  to  be  fixed  by  the 
Board  of  Guardians,  and  approved  by  the  Local  Government  Board. 
We  may  express  the  hope  that  the  Local  Government  Board  will 
sanction  no  scale  of  payment  less  than  half  a  guinea  for  each  inspec¬ 
tion.  Little,  we  fear,  is  to  be  expected  from  most  boards  of  guardians; 
for,  judging  from  the  cases  of  disputed  fees,  etc.,  that  now  occur 
almost  weekly,  the  persons  at  present  constituting  the  majority  on 
these  boards  seem  indisposed  to  pay  the  medical  men  employed  in 
their  service  even  their  legitimate  dues. 

- 4,^ - 

TfiE  Academy  of  Medicine  has  voted  10,000  francs  to  the  Pasteur 
Institution. 

Dr.  Gervis  has  been  appointed  one  of  the  consulting  physicians  to 
the  Royal  Maternity  Charity. 


The  Austrian  Minister  of  Commerce  has  directed  that,  in  conse- 
i[uence  of  cholera  increasing  in  Venice,  all  Italian  merchandise  arriving 
at  the  Austrian  frontier  shall  undergo  seven  days’  observation.  Ancona 
is  included. 

The  death  of  M.  Bochefontaine,  Director  at  M.  Vulpian’s  labora¬ 
tory,  and  Chef  de  Clinique  at  the  Hotel  Dieu,  is  announced.  M. 
Bochefontaine  last  year  made  experiments  on  himself  to  ascertain  the 
contagious  properties  of  cholera-dejecta.  His  name  is  well  known  in 
medical  scientific  circles,  and  our  Paris  correspondent  has  frequently 
referred  to  his  researches. 


It  will  be  seen  that  the  Government  have  confirmed,  by  the  answer 
given  to  Dr.  Foster  in  the  House  of  Commons,  the  information  which 
we  were  recently  able  to  give,  that  a  Medical  Bill  is  being  drafted, 
and  will  shortly  be  introduced,  to  amend  the  Medical  Act  of  1858. 
It  will  contain  provisions  to  give  direct  representation  of  the 
medical  profession  in  the  Medical  Council. 


The  death-rate  at  Salford  last  week  was  equal  to  an  annual  rate  of 
34.4  per  1,000,  against  30.9  in  the  preceding  week.  Only  10  of  the 
139  deaths  were  referred  to  infectious  diseases  ;  but,  as  might  be  ex¬ 
pected,  a  very  large  proportion  (not  fewer  than  50)  of  the  deaths 
were  due  to  acute  lung-diseases. 


We  regret  to  learn  that  Dr.  Imlach  is  suffering  from  an  attack  of 
1  neumonia,  and,  in  consequence  thereof,  the  special  meeting  of  the 
Liverpool  Medical  Institution,  summoned  for  March  I7th,  to  con¬ 
sider  the  question  of  the  report  of  tlie  Committee  op  Laparotomy,  was 
postponed. 
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Mr.  Stansfeld’s  resolution  for  an  absolute  repeal  of  the  Coni 
tagious  Diseases  Act  was  passed  this  week  in  the  House  of  Common-', 
without  a  division  ;  the  division  taking  place  only  on  the  question 
of  the  fixed  Government  subvention  of  lock  hospitals  and  wards 
This  also  was  negatived  by  a  large  majority,  it  being  understood  thali 
the  Government  would  continue  in  principle  to  support  such  hospital ! 
or  wards  without  being  bound  to  any  particular  plan  or  details.  Oil 
this  latter  amendment  medical  votes  were  divided.  Dr.  Cameron,  Dr.| 
Foster,  and  Mr.  Pickersgill  voting  with  the  Government,  Sir  Trevoil 
Lawrence,  Sir  Guyer  Hunter,  and  Dr.  Farquharson  voting  in  favour} 
of  the  amendment.  l 


ASSOCIATION  OF  MEMBERS  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 
At  a  meeting  of  the  Central  Committee  of  the  Association  of  Mem 
bers  of  the  Royal  College  of  Surgeons,  held  on  Saturday,  the  13tl 
instant,  a  Subcommittee  was  empowered  to  communicate  with  thi 
Association  of  Fellows  upon  the  subjects  of  the  reform  and  the  charter.'^ 
of  the  said  College.  At  the  same  meeting,  a  vote  of  condolence  with 
Mrs.  Cooper  Forster  was  passed  unanimously,  in  memory  of  thi 
courteous  manner  in  which  the  late  President  of  the  College  receiver 
a  deputation  from  the  Association  in  January  of  the  past  year. 


the  THERMAL  WATERS  OF  BATH.  | 

Some  interesting  statistics  were  given  as  to  the  number  of  bathers  ii  I 
the  Corporation  bathing  establishment  at  Bath,  on  the  occasion  of  1 
recent  public  inquiry,  by  Mr.  S.  J.  Smith,  C.E.,  of  the  Local  Govem-j 
ment  Board.  It  was  then  stated,  by  the  chairman  of  the  Baths  Com  1 
mittee,  that  the  aggregate  number  of  bathers  was  56,290  in  1881  ,i 
61,803  in  1882  ;  59,936  in  1883  ;  72,993  in  1884  ;  and  80,013  in  1885.| 
The  gross  receipts  from  the  baths  were  about  £5,000  a  year.  Th? 
bathing  accommodation  was  stated  to  be  unequal  to  the  demand,  and 
there  were  complaints  of  the  absence  of  appliances  used  in  Continentai 
bathing-places.  The  Corporation  propose,  therefore,  to  spend  £23,000 
in  improving  their  establishments,  and  have  asked  for  a  loan  for  this) 
amount  from  the  Government.  | 


MORPHINOMANIA  NOT  HYPNOTLSM.  I 

The  French  girl  condemned  for  theft,  and  subsequently  believed  to| 
be  in  a  state  of  hypnotism  (see  Journal,  January  23rd),  has  been  ex-| 
amined  by  MM.  Charcot,  Brouardel,  and  Moltet,  who  give  the  fol- 1 
lowing  judgment.  “Suggestion”  was  not  an  influence  leading  tl)e| 
girl  to  steal,  when  she  was  suffering  from  hunger  and  misery  ;  neither! 
did  it  impel  her  to  go  to  the  office  and  make  an  appeal  against  herl 
sentence  ;  but  another  condition  resulting  from  taking  morphine  ren- ! 
dered  her  irresponsible  for  her  acts.  Annette  Gaudry  suffered  from  - 
hysteria  ;  her  long  nervous  attacks  reduced  her  to  despair,  and  she ' 
flew  to  morphine  “  to  get  a  little  comfort.”  She  has  been  acquitted.  ' 


VICARIOU.S  GENEROSITY. 

“A  LADY  of  quality,”  a  peeress  to  wit,  sent  her  butler  to  a  well 
known  physician,  a  man  who,  were  we  at  liberty  to  mention  his  name, 
would  be  generally  recognised  as  one  of  the  busiest  men  in  London, 
with  the  request  that  the  patient  might  be  examined  and  prescribed 
for,  gratuitously,  of  course.  “My  good  man,”  said  the  physician, 
“as  you  are  my  lady’s  butler,  you  are  not  a  suitable  person  to  be  treated 
at  the  hospital  where  I  see  poor  patients  for  nothing ;  in  my  own 
consulting-room,  my  time  is  too  valuable  ;  here  is  a  guinea,  go  and 

see  my  junior  colleague.  Dr.  - ;  he  is  not  so  busy  as  I  am,  and  will 

be  able  to  advise  you  for  that  fee.”  Her  ladyship,  it  is  interesting 
and  instructive  to  learn,  repaid  the  guinea  next  morning.  The  moral 
is  plain.  The  profession  as  a  whole  does  so  much  charitable  work, 
that  many  people  seem  to  expect  that  every  member  is  to  give  his 
time  and  labour  at  any  time  and  any  place,  and  to  any  extent  which 
may  be  most  convenient  to  the  patient  or  his  friends.  Quite  a  large 
enough  proportion  of  the  people  who  go  to  hospitals  have  no  right  to 
gratuitous  advice,  q,nd  it  is  asking  rather  too  much  of  even  the  n^ost 
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itient  and  long-suffering  to  expect  that  a  still  more  well-to-do  class, 

■  0  fastidious  to  go  to  hospitals,  should  be  allowed  to  invade  private 
,  insulting-rooms  during  the  morning  hours,  which  are  dedicated  to 
niunerative  labour.  No  other  profession  has  such  claims  made  on 
If  the  butler  had  been  in  some  legal  difficulty,  would  the  family 
wyer  have  been  expected  to  advise  him  gratis  ?  We  trow  not. 


THE  NEW  EXAMINATION-HALL  OF  THE  ROYAL  COLLEGES  OP 
PHYSICIANS  AND  SURGEONS. 

IE  Queen  will  lay  the  foundation-stone  of  the  new  Examination- 
all  of  the  Colleges  of  Physicians  and  Surgeons,  on  the  Thames 
nbankment,  on  March  24th,  about  eleven  in  the  forenoon.  The 
.oir  of  the  Savoy  Chapel  will  attend,  and  the  Archbishop  of  Canter- 
iry  will  offer  up  prayer.  The  presidents  of  the  two  Colleges  will 
ortly  address  Her  Majesty.  A  tent  to  contain  about  1,000  persons 
1  being  prepared.  Fellows  and  Members  of  both  Colleges,  in  equal 
f  tmbers,  will  be  provided  with  standing-room,  and  some  students 
;  .11  also  be  present.  There  will  be  four  rows  of  seats.  The  front  row 
.  forty-six  seats  will  be  reserved  for  ladies  only  ;  the  second  row  for 
.  stinguished  visitors  invited  by  both  Colleges  ;  the  third  and  fourth 
ws  for  the  Council  and  senior  Fellows  of  each  College.  The  400 
inding-places  allotted  to  each  College  will  be  distributed  to  the 
illows  and  Members  who  apply  for  tickets.  If  a  larger  number  apply 
.  an  the  800,  the  selection  \vill  be  made  by  drawing  lots.  Ladies 
;  11  appear  in  morning  dress,  and  gentlemen  either  in  morning  dress 
in  official  robes  or  academic  costume.  The  preparations  for  the  cere- 
ony  are  approaching  completion,  and  there  is  every  reason  to  look 
rvvard  to  a  most  effective  and  successful  spectacle.  Something  will, 

'  course,  depend  on  the  weather,  but  that  uncertainty  gives  a  ‘  ‘  local 
I  lour  ”  to  the  event,  and  the  Queen’s  proverbial  good  fortune  in  this 
spect  may  be  trusted  not  again  to  desert  her.  The  genius  loci  will 
.  invoked  for  the  first  time,  and  every  participant  in  the  ceremony 
11  have  some  direct  connection  with  the  profession,  with  the  excep- 
I  m  of  the  Archbishop  of  Canterbury  and  the  other  clergy,  who, 

'  Rig  with  the  choir  of  the  Chapel  Royal,  Savoy,  will  take  part  in 
'  e  religious  ceremonial.  The  guard  of  honour  will  be  appropriately 
rnished  by  the  Volunteer  Medical  Corps,  which  consists  chiefly  of 
;  rdical  students  trained  to  ambulance  work,  and  the  guests  will  be 
,  irshalled  to  their  places  by  stewards  deputed  by  the  medical  schools 
1  d  corporations.  The  chief  difficulty  with  which  the  Colleges  have 
I  d  to  contend,  has  been  in  the  selection  of  guests  from  among  the 
ry  numerous  applicants.  The  authorities  of  both  Colleges  may  be 
isted  to  make  the  selection  in  a  liberal  spirit,  remembering  that  the 
nour  which  the  Queen  is  paying  them  is  a  token  of  her  appreciation 
I  the  good  work  done  through  good  report  and  through  evil  report, 

,  sunshine  and  in  shade,  by  every  rank  and  grade  in  the  profession. 

I  is  probable  that  some  special  honour  will  be  conferred  upon  the 
,  esident  of  the  Rayal  College  of  Surgeons  in  connection  with  the 
ent. 


THE  PASTEUR  INSTITUTE. 

I  the  French  Chamber,  on  Monday  night,  a  Bill  was  introduced,  and 
’  gency  voted,  for  including  in  the  Budget  for  1887  a  charge  of  200,000 
mes  (£8,000)  for  the  proposed  Pasteur  Institute.  A  report  was  also 
'  id  to  the  Municipal  Council,  from  the  Committee  charged  to  ex- 
line  the  proposal  for  the  co-operation  of  the  municipality  in  its 
,  ^blishment.  The  Committee  unanimously  recommend  such  co- 
eration,  but  do  not  profess  to  give  any  judgment,  from  a  scientific 
int  of  view,  on  the  method  of  Professor  Pasteur  ;  their  favourable 
:  port  is  simply  based  upon  statistical  facts. 


HYDROPHOBIA  IN  PARIS. 

,  JR  Paris  correspondent  writes  : — M.  Goubaux  has  recently  read  before 
>  society  a  report  on  a  cat  and  dog  refuge  established  at  Arcueil  by 
e  Society  for  the  Protection  of  Animals.  He  considers  this  refuge, 


and  certain  similar  establishments  belonging  to  the  Society,  as  danger¬ 
ous  centres  of  hydrophobia,  and  proposes  that  they  should  be  sup¬ 
pressed.  Last  week,  a  policeman  was  terribly  bitten  on  the  left  hand 
by  a  rabid  dog.  The  animal  had  wounded  .several  other  dogs,  when 
the  policeman  throttled  it,  and  held  it  prisoner  until  it  was  shot. 
He  nearly  fainted  from  loss  of  blood,  and  was  immediately  conveyed 
to  the  Tenon  Hospital,  where  M.  Pasteur  visited  him.  It  is  feared 
that  the  bitten  hand  will  have  to  be  amputated.  M.  Pasteur  was 
present  a  few  days  ago  at  a  meeting  of  the  Agricultural  Society  of 
France,  where  he  commented  on  the  special  danger  of  bites  on  the  face 
from  mad  dogs.  One  of  his  patients,  a  child,  already  treated  and  cured, 
had  been  bitten  on  the  soft  part  of  the  palate,  il.  Pasteur  also  men¬ 
tioned  the  case  of  Louise  Pelletier.  He  observed  that,  when  the 
patient  is  in  the  second  stage  of  the  disease,  the  period  that  precedes 
death,  the  bitten  part  becomes  the  seat  of  peculiar  sensations.  A 
Russian  lady  felt  a  pricking  sensation  in  a  finger  which  had  been 
bitten.  The  surgeon  knew  the  signification  of  this  symptom,  and  sent 
her  immediately  to  M.  Pasteur,  who  cured  her.  M.  Pasteur  regrets 
that  the  parents  of  Louise  Pelletier,  who  had  been  bitten  on  the 
head,  did  not  tell  him  that  she  had  complained  of  headache.  Had  he 
recommenced  the  treatment  at  that  moment,  the  child  might  have 
been  saved  ;  but,  as  the  headache  was  less  the  next  morning,  the 
parents  took  no  heed  of  it.  M.  Pasteur  has  received  a  telegram  from 
Smolensk,  saying  that  twenty  persons  have  been  bitten  by  a  mad 
wolf.  He  has  telegraphed  back  to  send  them  to  Paris.  Unless  the 
patient’s  clothes  have  been  bitten  and  lacerated,  M.  Pasteur  does 
not  apply  his  treatment.  Under  these  circumstances,  the  wounded 
person  is  not  in  the  slightest  danger  ;  the  virus  cannot  penetrate 
into  the  wound,  even  if  the  arm  be  injured  and  bruised.  In  some  of 
these  instances,  M.  Pasteur  ascertained  the  rabid  condition  of  the 
dogs,  by  inoculating  rabbits  and  guinea-pigs  with  mucous  substance 
taken  from  the  dead  bodies  of  the  dogs.  M.  Emile  Monestier,  editor 
of  the  Petit  National,  is  being  treated  by  M.  Pasteur,  having  been 
bitten  by  a  stray  dog. 


“  CREMATION  AT  WOKING. 

The  fourth  cremation  under  the  auspices  of  the  Cremation  Society 
took  place  last  week  at  the  Society’s  crematorium  at  Woking.  The 
body  was  that  of  a  young  gentleman,  aged  22,  who  had  died  of 
bronchitis.  The  remains  were  placed  in  an  elm  coffin,  with  the  name 
and  age  of  the  deceased  upon  a  silver  plate,  and  arrived  in  the  grounds 
of  the  crematorium  at  half-past  nine.  A  number  of  wreaths  sent  by 
relatives  and  friends  were  placed  upon  the  coffin,  which  was  carried 
by  the  bearers  into  the  crematory  building,  and  placed  upon  trestles 
in  front  of  the  mortuary-chamber.  The  religious  services  had  been 
held  on  Thursday  at  a  church  in  Kensington.  When  the  coffin  was 
in  position,  the  wreath  and  flowers,  with  the  exception  of  one  wreath, 
which,  for  special  reasons,  it  was  desired  should  be  consumed  with  the 
body,  were  removed,  and  the  bearers  withdrew.  The  coffin  was  then 
slid  upon  the  rollers  into  the  mortuary-chamber.  The  process  occu¬ 
pied  considerably  more  than  the  usual  time,  on  account  of  the  coffin 
having  been  constructed  of  solid  elm,  instead  of  light  pine,  or  wicker¬ 
work.  In  two  hours,  however,  the  body  was  entirely  consumed,  and 
the  ashes  were  gathered  up  and  placed  in  an  urn,  which  was  taken 
away  in  charge  of  a  relative  of  the  deceased.  The  whole  ceremony  was 
conducted  with  great  decorum  and  dispatch. 


AMALGAMATION  OF  HYGIENIC  SOCIETIES. 

Popular  interest  in  hygiene  is  of  comparatively  recent  growth  ;  and 
it  was,  perhaps,  inevitable  that  at  first  there  should  be  some  waste  of 
labour  and  energy,  owing  to  want  of  concentration  of  effort.  The 
possibility  of  effecting  this  concentration  has  for  some  years  occupied 
the  attention  of  the  most  active  workers  in  the  cause  of  sanitary  re¬ 
form,  and  the  first-fruits  of  the  movement  are  to  be  seen  in  a  pro¬ 
posal  formally  put  forward  by  the  Councils  of  the  Parkes  Museum 
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and  the  Sanitary  Institute  of  Great  Britain,  for  an  amalgamation  of 
these  tAvo  bodies.  Both  bodies  were  founded  ten  years  ago,  and,  by 
their  continued  growth  in  importance  and  in  number  of  members, 
have  proved  their  right  to  a  permanent  place  among  institutions  de¬ 
signed  to  ameliorate  the  condition  of  the  people.  The  two  institu¬ 
tions  are  complementary  the  one  to  the  other.  The  Sanitary  Insti¬ 
tute  holds  an  annual  congress  and  exhibition  in  some  town,  and  pub¬ 
lishes  a  volume  of  Transactions.  The  Parkes  Museum  maintains  a 
permanent  collection  of  apparatus  designed  to  supply  a  want  much 
felt  by  teachers  of  hygiene,  who  before  its  foundation  had  little  op¬ 
portunity  for  giving  practical  demonstrations,  and  has  brought  to¬ 
gether  a  library  of  books  on  hygiene  which  is  every  day  increasing  in 
importance.  In  the  Parkes  Museum,  also,  lectures  on  hygiene,  popular 
or  technical,  are  given,  as  a  rule,  twice  a  month  during  the  winter 
session  ;  while  the  Sanitary  Institute  holds  examinations  and  grants 
certificates  of  competency  to  local  surveyors  and  inspectors  of 
nuisances.  If  the  members  of  the  two  existing  institutions  agree,  as 
there  is  every  reason  to  hope  and  believe,  to  the  scheme  elaborated 
by  the  Councils,  then  the  new  institution  will  seek  a  Royal  Charter. 
The  great  advantages  which  are  likely  to  accrue  from  this  amalgama¬ 
tion  appear  to  be  generally  recognised  ;  the  two  institutions  already 
share  the  services  of  the  same  secretary  and  occupy  the  same  premises. 
Though  their  methods  are  different,  their  objects  are  the  same  ;  by 
formally  combining,  both  will  be  strengthened,  and  their  power  for 
good  increased. 

ABTJ.SE  OF  HO.SPITALS. 

A  THOUGHTFUL  Working  man  writes  to  us  : — “  There  can  be  no  doubt 
that  the  hospitals  and  medical  charities  are  to  some  extent  abused  by 
persons  obtaining  gratuitous  aid  who  are  well  able  to  pay  for  all  they 
require.  These  are,  however,  frequently  attracted  more  by  the  repu¬ 
tation  of  particular  institutions  than  a  desire  to  avoid  payment.  Nor 
is  it  easy  to  find  a  remedy.  A  mechanical  wage  limit  certainly  does 
not  furnish  one,  as  the  means  of  a  family  are  quite  as  much  regulated 
by  its  necessities  and  inner  circumstances  as  by  the  wages  received. 
Nor  is  it  likely  that  an  extended  system  of  inquiry  into  the  means 
and  positions  of  all  patients  could  be  carried  out.  Unless  such  inquiry 
be  thorough,  it  is  worse  than  useless  ;  to  make  it  efficient  would 
involve  a  very  heavy  expense,  and  it  is  questionable  if  this  could  be 
taken  from  funds  contributed  by  benevolent  persons  for  the  purposes 
of  medical  charity.  Again,  such  inquiries  are,  as  a  rule,  made  in  a 
blundering  and  suspicious  fashion,  and  often  do  harm  to,  and  affect 
the  credit  of,  distressed  and  deserving  persons.  Experience,  indeed, 
proves  such  inquiries  to  be  often  injurious,  generally  useless,  and 
always  unpopular.  This  is  apparent  from  the  fact  that  an  attempt  to 
carry  out  some  such  system  by  the  London  Charity  Organization 
Society  provoked  strong  opposition  from  two  societies  conspicuous  for 
their  support  of  the  hospitals,  namely,  the  London  Society  of  Com¬ 
positors,  and  the  Saturday  Hospital  Fund.  Theoretically,  the  esta¬ 
blishment  of  provident  dispensaries  seems  to  be  a  true  remedy  ;  but 
even  in  this  direction,  abuses  are  apt  to  arise  in  practice.  One  source 
of  weakness  in  such  institutions  is  the  difficulty  of  getting  the  class 
for  whom  they  are  intended  to  join  them,  and  how  to  prevent  those 
well  able  to  pay  ordinary  fees  from  coming  in.  Sometimes  it  is  found 
the  members  of  provident  dispensaries  are  not  drawn  from  the  out¬ 
patient  departments,  but  from  the  practice  of  the  neighbouring  general 
practitioner,  and  thus  persons  are  placed  within  the  pale  of  ‘  charity  ’ 
who  had  previously  remained  outside.  Again,  it  is  obviously  impos¬ 
sible  for  a  provident  dispensary  to  accept  persons  referred  to  them 
from  the  hospitals,  and  who  are  already  sick,  at  a  provident  contribu¬ 
tion  of  ‘Id.  or  l^d.  per  week.’  Such  a  system  would  transfer  the 
burden  of  the  hospitals  to  the  provident  dispensary,  Avithout  a  corre¬ 
sponding  transfer  of  funds,  and  Avould  inevitably  break  down.  Pro¬ 
bably  the  true  remedy  will  be  found  by  united  action  among  the 
whole  of  the  general  practitioners  in  localities  of  not  too  large  an  area, 
on  the  basis  of  giving  special  terms  to  those  who  are  undoubtedly 


unable  to  pay  ordinary  fees.  The  present  abuses  are  due  quite  ; 
much  to  want  of  organisation  in  the  profession  as  among  the  people.’ 


king’s  college  hospital. 

A  PUBLIC  meeting,  in  support  of  King’s  College  Hospital,  which 
greatly  in  need  of  funds,  and  presided  over  by  the  Lord  Mayor,  wsj 
held  at  the  Mansion  House  on  Friday,  March  12th.  There  was  a  lar^| 
attendance,  among  those  present  being  the  Duke  of  Cambridge,  tb| 
Archbishop  of  Canterbury,  the  Bishop  of  London,  Lord  Grimthorpt 
Mr.  .1.  G.  Hubbard,  M.P.  ;  Mr.  W.  H.  Smith,  M.P.  ;  Dr.  Priestlejj 
etc.  The  Lord  Mayor  briefly  dwelt  upon  the  great  need  there  waj 
for  funds,  and  said  that,  unless  help  were  forthcoming  at  onct 
some  of  the  wards  would  have  to  be  closed,  and  the  number  of  bed 
reduced.  The  Duke  of  Cambridge,  the  president  of  the  institution 
stated  that  last  year  the  income  was  £11,389,  and  the  expendituij 
£16,421,  being  a  deficit  of  £5,032.  The  deficit  of  1884  AV'as  £6,668 
of  1883,  £2,839  ;  of  1882,  £2,769  ;  and  of  1881,  £8,000.  The  doJ 
tions  and  subscriptions  had  never  been  equal  to  the  requirements  ■ 
the  hospital,  and  they  must  now  look  to  the  generosity  of  the  publij 
to  give  them  that  Avhich  would  enable  the  hospital  to  continue  it 
philanthropic  functions.  The  Archbishop  of  Canterbury,  in  secondin 
a  resolution,  pointed  out  that,  in  the  midst  of  all  its  financial  needs,  thl 
hospital  had  maintained  2,000  in-patients,  with  169  beds  in  daily  occuj 
pation,  and  17,000  out-patients,  of  whom  7,500  were  suffering  from  acct 
dents.  It  was  a  free  hospital,  and  that  fact  showed  how  great  was  tb| 
struggle  needed  to  maintain  a  place  which  was  wholly  unendowed 
The  management  of  the  institution  was  the  very  best  possible.  Tb 
hospital  Avas  of  the  greatest  service  to  medical  science.  It  had  an  ad  I 
mirable  school  of  medicine,  than  Avhich  none  could  boast  greate' 
names  than  Sir  William  Bowman,  Dr.  George  Johnson,  Mr.  Wood] 
and  Sir  Joseph  Lister,  by  whom  valuable  contributions  ha' 
been  made  to  medical  science  during  recent  years.  The  failure  c 
legacies,  Avhich  had  sunk  from  an  average  of  £6,000  to  £1,000,  a( 
counted  for  the  straits  in  which  the  institution  was  at  present  placed 
and  what  was  necessary  was,  to  at  once  obtain  £10,000  to  meet  preseui 
needs,  and  to  raise  a  capital  of  £100,000,  to  place  it  beyond  the  possi| 
bility  of  similar  straits  in  future.  The  Bishop  of  London  moved  tb  * 
second  resolution,  which  was  carried:  “That  the  need  to  Avliicl| 
King’s  College  Hospital  has  been  reduced  by  the  failure,  during  tht| 
recent  years,  of  legacies,  and  by  other  exceptional  causes,  demands  tb. 
prompt  and  liberal  assistance  of  the  public.  ”  A  vote  of  thanks  t  i 
the  chairman  closed  the  proceedings. 


DEATHS  UNDER  ANAISTHETICS. 

An  inquest  is  reported  in  the  Huddersfield  Weekly  Chronicle  of  Marclj 
6th,  on  a  man,  aged  47,  who  had  suffered  an  injury  to  his  knee  fronj 
an  accident,  the  knee  being  very  swollen  and  painful  ;  and  it  wa 
suggested  by  the  senior  house-surgeon  that  he  should  be  examineij 
under  chloroform,  in  order  to  ascertain  the  exact  nature  of  theinjuryamj 
the  necessary  treatment.  The  anaesthetic  was  administered  by  anothe 
house-surgeon.  Deceased  came  under  the  influence  in  about  fou 
minutes,  when  the  breathing  suddenly  stopped.  Artificial  respiratioi} 
was  employed,  and  the  usual  restoratives,  'for  two  hours,  but  withoU] 
success.  A  post  mortem  examination  was  made,  and  the  heart  vra 
found  to  be  in  a  state  of  marked  fatty  degeneration.  The  cause  oi 
death  was  paralysis  of  the  heart.  The  deceased  had  a  good  regula 
pulse,  and  stated  that  he  had  always  been  a  strong  healthy  man, 
Only  the  usual  quantity  of  chloroform  was  administered,  and  tb' 
administrator  had  given  chloroform  over  five  hundred  times 
and  was  most  careful.  The  jury  returned  a  verdict  in  accordanc' 
with  the  medical  evidence,  and,  as  a  rider,  expressed  the  opinion  tba 
the  use  of  chloroform  was  necessary  in  the  case,  and  that  it  Avas  dull 
and  properly  administered. — The  same  coroner,  Mr.  W.  Barstow,  hek 
an  inquest  on  Saturday  evening,  at  Lockwood,  on  the  case  of  a  man 
aged  50.  The  patient  was  suffering  from  severe  inflammation  of  tb’ 
bowels  due  to  obstruction,  and  an  operation  was  determined  on  a 
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1  e  only  chance  of  life.  Deceased  and  his  wife  both  gave  consent  to 
:  e  operation.  There  were  five  medical  men  present  and  two  highly 
lined  nurses.  The  ether  was  carefully  administered  to  the  deceased 
bed,  after  there  had  been  a  medical  examination.  The  patient, 
wever,  had  not  taken  more  than  three  or  four  inhalations,  when  he 
Iback,  breathed  once  or  twice,  and  died.  He  inhaled 'the  ether 
1  thout  the  slightest  hesitation  or  discomfort,  and  the  pulse  suddenly 
led  at  the  very  commencement  of  the  aniesthetisation.  It  was  not 
asidered  that  the  death  could  be  considered  to  be  a  death  from 
ler.  Mr.  Hall’s  account  of  the  post  mortem  examination  said  :  “there 
,  s  considerable  purulent  effusion  in  the  peritoneal  cavity  ;  the  intes- 
es  were  adherent  to  the  abdominal  walls  from  recently  effused  lymph, 

.  At  the  lower  part  of  the  descending  colon  was  a  malignant  mass' 
i  the  size  of  a  small  cocoa-nut,  blocking  the  intestinal  canal,  etc.  In 
N)  right  ventricle  of  the  heart  was  a  fibrinous  clot,  attached  to  the 
:uspul  valve.”  The  sudden  failure  of  the  heart’s  action  was  be¬ 
ared  to  be  induced  by  the  feebleness  of  the  circulation,  and  the 
,  dical  witnesses  did  not  consider  that  the  deceased  died  from  the  effects 
.  the  ether,  for  he  was  not  under  its  influence.  They  would  have 
,  1  to  have  given  him  very  much  more  before  they  could  have  com- 
;  need  the  operation,  and  he  had  not  taken  sufiScient  to  produce  a 
il  result.  The  jury  agreed  upon  the  following  verdict :  “That  the 
.  '.eMed  died  from  natural  causes,  namely,  the  sudden  failure  of  the 
, art’s  action,  induced  by  the  feebleness  of  the  circulation  dependent 
|j)n  acute  intestinal  obstruction,  such  death  taking  place  during  an 
,  3mpt  to  administer  ether  for  the  purpose  of  performing  an  opera- 
■  1  to  relieve  such  obstruction.”  The  coroner  expressed  the  opinion 
;  .t  all  that  medical  skill  could  do  had  been  done  for  the  deceased, 

,  I  the  jury  agreed  with  his  statement. 

I 


COMPULSORY  NOTIFICATION  OF  DISEASE. 

:  a  recent  full  meeting  of  the  Carlisle  Town  Council,  a  discussion 
'  k  place  upon  the  clauses  in  the  Corporation  Bill  requiring  the 
I  ipulsory  notification  of  infectious  diseases.  The  memorial  of  the 
r  lical  men  opposing  the  proposal  was  read,  and  it  was  suggested 
I  t  the  clause  relating  to  medical  men  should  be  deleted,  leaving  the 

I  igation  upon  the  householder  alone.  The  medical  officer  of  health 

I I  that,  if  they  withdrew  the  clause  relating  to  medical  men,  they  had 
I  ter  withdraw  the  clauses  altogether,  as,  according  to  experience 

I  where,  the  system  would  not  work.  He  mentioned  that  he  had 
!  en  no  part  in  introducing  these  clauses  into  the  Bill,  and  had  not 

a  been  consulted  on  the  matter.  The  Council  decided,  with  only 
r  dissentients,  to  withdraw  the  clauses  altogether,  and  trust  to  the 
r  heal  men  to  help  them  voluntarily.  Dr.  Barnes,  in  a  communica- 

I I  addressed  to  Mr.  Ernest  Hart,  as  Chairman  of  the  Parliamentary 
;  s  Committee,  says:  “We  are  all  very  grateful  for  the  valuable 
,  >  you  have  given  us  in  the  matter.” 

i  _ 

( 

I  notification  of  INFECTIOU.S  DISEASE. 

,  Rankin  (Sunderland)  sends  us  details  of  an  interesting  case 
1  ch  was  made  a  cause  of  prosecution  under  the  Infectious  Disease 
I  0  1885  for  the  borough  of  Sunderland,  wherein  he  informs  us  he 
, .  last  week,  mulcted  in  the  sum  of  about  £4.  He  says:  “On 
^  uary  8th,  a  message  was  left  at  the  surgery  for  me  to  call  the 
,  >wmg  day  to  see  a  Mrs.  L.  On  January  9th  I  saw  Mrs.  L., 
ound  her  in  bed,  and  in  answer  to  my  inquiries,  I  found 
'  had  been  out  of  sorts  for  over  a  month,  but  able  to  be  out  of  bed 
most  of  the  day.  Upon  examination,  I  found  a  sort  of  papular 
*  b?  l^hck  and  chest,  which,  she  stated,  had  been  some 

'  ^  r  papules  were,  in  general,  less  than  a  threepenny 

s  ig  tly  raised  in  the  middle,  and  thinning  towards  the  edges. 

^  e  0  them  were  considerably  larger  than  others,  even  as  large  as  a 
,  penny,  and  of  a  brownish  colour.  The  temperature  taken  in  the 
;  a  w^  102“,  the  tongue  foul  and  coated.  She  complained  of  head- 
^  >  e  mind  seemed  clear.  I  may  here  state  that  she  is  of  a 
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nervous  disposition,  and  not  a  strong  person  at  best,  the  pulse  bein" 
90°  and  weak.  I  saw  her  on  the  12th,  the  assistant  seeing  her  on  the 
11th  ;  the  tongue  was  clean  and  rather  red,  as  well  as  the  sides  of  the 
mouth  ;  temperature  101° ;  she  expressed  herself  as  being  a  little 
better.  She  was  seen  by  the  assistant  on  the  14th.  I  saw  her  again 
on  the  15th  ;  temperature  103°  ;  tongue,  dry  and  clean.  She  com¬ 
plained  of  being  worse.  I  suspected  fever  or  blood-poisoning,  and,  as 
she  was  living  in  a  house  where  there  were  offices,  I  resolved  to  draw 
the  medical  officer  of  health’s  attention  to  the  house,  although  I  was 
by  no  means  satisfied  that  we  had  a  real  case  of  fever.  As  the 
house  was  close  to  the  Health  Office,  and  a  considerable  distance  from 
my  house,  I  made  out  the  certificate  of  notification  that  night,  the 
15th  ;  and  as  the  case  was  not  well  marked,  I  took  the  certificate 
along  with  me  the  following  morning,  the  16th,  with  the  intention  of 
delivering  it  myself  at  the  Health  Office,  and  of  giving  an  explanation 
of  the  case  ;  but  the  husband  being  in  the  house  during  my  visit,  and 
it  being  a  little  out  of  my  way,  I  gave  him  the  certificate,  telling  liim 
to  take  it  at  once  to  the  Health  Office,  which  I  believe  he  did.  This 
I  deemed  sooner  and  better  than  by  post,  as  any  explanation  that 
might  be  required  could  at  once  be  given,  and  he  could  be  furnished 
with  the  necessary  disinfectants  at  the  same  time.  I  again  visited 
her  on  the  17th  ;  she  seemed  rather  better,  the  tongue  being  moist, 
temperature  102°.  On  the  18th,  the  temperature  was  about  the  same. 
She  informed  me  she  had  been  out  of  bed,  and  as  she  seemed  to  be 
improving,  I  did  not  see  her  till  the  20th  ;  the  temperature  was  then 
101  .  On  the  24th,  she  was  still  improving,  the  temperature  being 
100  .  I  saw  her  now  and  again  up  till  the  beginning  of  February  ; 

I  then  ceased  visiting  her,  as  she  seemed  much  better,  although  by 
no  means  strong.  The  husband  and  the  daughter,  eight  years  of  age, 
slept  in  the  same  room  ;  neither  of  them  have  been  affected,  nor  any¬ 
one  in  the  building.  The  case  was  reported  as  typhus  fever.”  Mr. 
Rankin  feels  acutely  the  indignity  and  discomfort  to  which  he  has 
been  subjected  in  the  discharge  of  what  he  regards  as  his  duty  to  his 
patient  and  to  the  public,  and  pertinently  asks,  “  Is  there  no 
redress  ?  ” 


SALARY,  ONE  SHILLING  A  DAY. 

According  to  the  Vratch,  Dr.  A.  P.  V.,  who  had  studied  in  the  Uni¬ 
versity  of  Kazan,  and  received  at  the  time  a  Governmental  stipend, 
has  been  subsequently  appointed  by  the  Crown  a  town-physician 
{gorodskoi  vratch)  to  Zoslov,  with  a  salary  of  sixteen  roubles  (£1  10s.) 
a  month  that  is,  a  shilling  a  day.  In  that  economical  way  the 
Crown  obtains  from  him  professional  services  in  two  town  hospitals. 
Dr.  A.  P.  V.  actually  does  exist  on  this  money,  and  is  not  able  to 
supplement  it  from  private  practice,  since  the  latter  is  in  the  hands 
of  eight  other  practitioners  residing  in  the  town,  which  numbers  8,000 
inhabitants. 


the  king  of  servia  ah  a  medical  expert. 

Whereas  it  is  irrefutably  proved  by  science  that  the  so-called  anti¬ 
septic  treatment  of  wounds  yields  more  beneficial  results  than  all 
other  methods.  We  are  pleased  to  order  that  henceforward  the  said 
antiseptic  plan  of  treatment  be  solely  employed  in  all  hospitals  of 
Our  Kingdom,  and  that  corrosive  sublimate  and  iodoform  be  used  until 
Our  further  dispositions.”  The  above  is  taken,  not  from  Punch  or 
any  other  comic  journal,  but  from  an  ukas  graciously  issued  by  his 
Servian  Majesty  on  December  12th.  One  cannot  help  asking,  how 
the  antiseptic  King  may  know  of  what  is  ‘  ‘  irrefutably  proved  ”  by 
medical  science,  and  what  not  ?  His  Majesty’s  efficiency  as  a  medical 
expert  remains  to  be  demonstrated.  However  it  may  be,  the  royal  medi¬ 
cal  ukas  is  there,  and  a  Servian  Lawson  Tait  or  Keith  may  now  be  in 
danger  in  case  of  disobedience  to  the  antiseptic  proclivities  of  his  sover¬ 
eign.  The  head  of  another  rather  larger  country  is  an  enthusiastic  ad¬ 
mirer  of  homoeopathy,  and  accordingly  obtrudes  himself,  with  his  favour¬ 
ite  “doctrines”  and  charlatans  patronised  by  him,  upon  his  scientific 
medical  subjects,  and  annoys  them  with  silly  demands  to  undertake 
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“  comparative  experiments,”  etc.  Certainly,  we  most  willingly  re¬ 
cognise  that  everybody  has  an  indisputable  right  to  make  himself 
appear  absurd  ;  but  we  must  protest  against  exercising  that  right  to 
such  an  extent  as  to  interfere  with  freedom  of  scientific  investigation. 


LOCAL  GOVERNMENT  AND  THE  DISTRES.S. 

Amongst  the  reforms  of  local  government  which  were  sketched  in  Mr. 
Ernest  Hart’s  address  to  the  Sanitary  Institute  last  September,  was 
the  “  definite  rupture  of  the  two  kinds  of  municipal  assistance  to  the 
individual,  now  known  by  the  names  of  indoor  relief  and  outdoor 
relief.”  Mr.  Hart  contended  that,  while  the  latter  was  a  fair  object 
for  the  consideration  of  the  local  primary  authority,  the  former  was  a 
matter  more  affecting  the  county  at  large,  and  could,  therefore,  be 
relegated  to  the  county  authority.  The  evils  of  the  existing  system 
are  well  seen  in  the  letter  which  the  President  of  the  Local  Govern¬ 
ment  Board  has  just  addressed  to  boards  of  guardians  throughout  the 
country  with  reference  to  the  prevailing  distress.  Mr.  Chamberlain, 
admitting  the  severity  of  the  depression,  and  being  anxious  to  help 
honest  people  to  keep  out  of  the  workhouse,  rejects  the  labour-test  of 
stone-picking  and  oakum-breaking,  and  falls  back  upon  a  recommenda¬ 
tion  that  the  guardians  should  confer  with  the  local  authorities,  and 
endeavour  to  arrange  with  the  latter  for  the  execution  of  works  on 
which  unskilled  labour  may  be  immediately  employed.  Such  works 
might,  he  thinks,  be  of  the  following  kinds,  among  others  :  a,  spade- 
husbandry  on  sewage-farms  ;  b,  laying  out  of  open  spaces,  recreation- 
grounds,  new  cemeteries,  or  disused  burial-grounds  ;  c,  cleansing  of 
streets  not  usually  undertaken  by  local  authorities  ;  d,  laying  out  and 
paving  of  new  streets,  etc. ;  e,  paving  of  unpaved  streets,  and  making 
of  footpaths  in  country  roads  ;  /,  providing  or  extending  sewerage- 
works  and  works  of  water-supply.  To  the  particular  sugges¬ 
tions  of  Mr.  Chamberlain  we  can,  of  course,  offer  no  sort 
of  objection,  as  anything  that  gives  employment  to  the  vast 
army  of  the  unemployed,  must  just  now  be  accepted  with  alacrity. 
But  they  illustrate  very  strongly  the  soundness  of  the  view  that 
for  each  local  area  there  should  be  one  authority,  and  only  one. 
The  guardians,  upon  whom  would  otherwise  fall  the  burden  of  the 
impoverished  and  out-of-work,  are  enjoined  to  endeavour  to  prevail 
upon  another  authority,  which  has  no  direct  responsibilities  to  the  poor, 
to  undertake  works  which  it  may  possibly  regard  as  unnecessary  or 
supererogatory,  but  which,  contrary  to  its  own  judgment,  it  is  urged 
to  set  about,  in  order  to  relieve  the  anxieties  of  the  guardians.  Almost 
every  subject  that  crops  up  in  Parliament,  is,  now-a-days,  glossed 
over  or  evaded,  because  it  is  supposed  to  form  part  of  the  large  ques¬ 
tion  of  local  government  reform,  which  the  Government  have  for 
long  had  under  consideration,  but  upon  which  they  have  never  yet 
declared  themselves.  It  is  earnestly  to  be  hoped  that,  if  the  present 
di.stress  have  no  other  result,  it  may  serve  to  direct  attention  to  the 
evils  of  divided  municipal  authority.  Whilst  this  board  has  been 
recommending,  and  that  board  has  been  considering,  people  have  been 
starving,  and  nothing  whatever  has  been  done  to  alleviate  their  dis¬ 
tress,  present  or  prospective. 

- ♦ - 

SCOTLAND. 


REFORM  IN  THE  SCOTCH  UNIVERSITIE.S. 

In  consequence  of  the  intention  to  bring  forward  in  the  present  Par¬ 
liament  a  new  measure  dealing  with  the  subject  of  reform  in  the 
Scotch  Universities,  the  Secretary  of  State  for  Scotland  has  invited 
information  from  various  quarters,  so  as  to  learn  the  views  of  all  those 
interested  in  the  matter.  Amongst  those  appealed  to  was  the  Glasgow 
University  Council  Association  ;  and  the  memorial  presented  by  them 
to  the  Scotch  Secretary  in  reply  to  his  request  has  now  been  made 
public.  The  document  enters  very  fully  into  the  question  of  Univer¬ 
sity  reform.  Throughout,  it  is  moderate  in  tone,  and  makes  perfectly 
clear  what  are  the  alterations  the  Association  deems  absolutely  neces¬ 


sary.  Briefly,  these  may  be  said  to  be  a  change  in  the  constitution  tj 
the  University  Court  as  it  at  present  exists,  and  the  removal  of  tP 
present  monopoly  of  teaching  enjoyed  by  the  Professoriate.  As  thi 
Association  represents  about  900  Glasgow  graduates,  and  as  thei; 
seems  complete  unanimity  amongst  them  as  to  the  direction  in  Avhic| 
University  reform  should  go,  their  views  must  carry  some  weight  witj 
those  who  have  to  frame  the  lines  on  which  the  new  University  Bi, 
will  be  drawn. 


EDINBURGH  UNIVERSITY  MEDICAL  STAFF  CORPS. 

The  Secretary  of  State  for  War  has  at  length  approved  of  the  form; 
tion  of  a  volunteer  bearer  company  at  Edinburgh,  and  Mr.  C.  'W 
Cathcart,  F.K.C.S.  (Eng.),  who  has  taken  so  much  trouble  and  interes 
in  the  matter,  has  received  due  notice  of  the  fact  from  the  Horst 
Guards.  For  the  past  two  years  such  a  company  has  existed  an 
been  trained  in  Edinburgh,  and  consists  of  100  students  of  medieim 
so  that  this  is  the  official  recognition  of  an  already  existent  organise 
corps.  It  is  proposed  to  form  a  “lay,”  or  non-medical  voluntei 
company  in  Edinburgh  as  well,  who  will  be  trained  for  service  in  tli 
field  along  with  the  medical  corps.  The  Universities  of  Aberdeen  an 
Glasgow  possess  similar  organisations  to  that  of  Edinburgh,  and  v 
trust  they  will  soon  receive  like  official  recognition  and  encouragt 
ment. 


ABERDEEN  ROYAL  INFIRMARY. 

The  Committee  of  Management  of  this  Institution  have  resolved  tor  | 
commend  to  the  managers  that  the  limit  of  service  of  its  medical  officeij 
be  restricted  to  fifteen  years,  except  in  the  case  of  university  professoij 
engaged  in  clinical  or  pathological  teaching,  whose  services  it  may  1  j 
deemed  necessary  to  retain  ;  that  the  fees  paid  by  the  students  for  ai  I 
mission  to  the  Infirmary  (other  than  feespaid  for  clinical  lectures)  shoul 
belong  to  the  hospital  ;  that  the  number  of  resident  medical  officei 
be  increased  to  four,  but  that  they  receive  no  honorarium.  As  t 
the  increase  of  the  staff,  consideration  was  delayed  until  it  be  detei 
mined  how  many  beds  are  to  be  provided  for  by  the  new  scheme  >  ■ 
hospital  construction.  | 

UNIVER.SITY  OF  ST.  ANDREW’S.  | 

Among  the  names  of  those  upon  whom  the  authorities  of  St.  Andrew  ! 
University  recently  conferred  the  degree  of  LL.  D. ,  we  have  pleasure  ii 
noticing  that  of  Alexander  Keiller,  M.D.,  F.  R.C.  P.  E.,  F.R.S.E.,  unt  ’ 
recently  Lecturer  on  Midwifery  and  Diseases  of  Women  in  the  Edicj 
burgh  Royal  College  of  Surgeons.  Dr.  Keiller  has  been  long  an  | 
honourably  connected  with  the  University  of  St.  Andrew’s.  In  it,  hj 
graduated  as  M.  D.  fully  fifty  years  ago  ;  for  many  years  he  has  bee 
an  examiner  for  its  degrees  in  medicine,  and  is  now  senior  on  th 
Board  of  Examiners.  The  many  hundreds  of  practitioners  in  all  part 
of  the  British  dominions  who  have  been  pupils  of  Dr.  Keiller’s  wi ! 
be  glad  to  see  that  his  services  have  been  recognised  by  his  alma  mateij 
and  will  wish  him  many  years  to  wear  his  honours. 


THE  NEW  SCOTCH  EDUCATION  CODE. 

Whatever  the  recent  controversy  on  overpressure  in  our  publi 
schools  may  have  proved,  it  showed  that  the  possibility  of  it  unde 
existing  rules  was  continually  present.  AVe  are  glad  to  see  that  th 
recent  changes  recommended  by  the  education  department  in  thj 
Scotch  code  have  recognised  this  defect,  and  their  adoption  mnsi 
materially  lessen  any  risk  on  this  head.  Without  specifying  th| 
changes  in  detail,  we  may  say  that  their  general  tendency  is  to  restric) 
the  load  of  subjects  falling  on  children  of  tender  years,  and,  by  subst 
tuting  collective  for  individual  examination  in  the  lowest  standard;! 
to  remove  those  exacting  demands  which,  in  individual  cases,  ofte 
proved  injurious.  It  is  satisfactory  to  find  that  the  overpressure  cod| 
troversy  has  not  been  lost  on  those  who  have  had  the  drawing  up  c| 
these  new  regulations  ;  and  this  more  ameliorating  code  of  educatio 
should  meet  with  general  approval,  inasmuch  as  by  it  the  dangers  t| 
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tl,  ch  the  young  in  many  of  our  public  schools  -n-ere  previously 
[  osed  have  now  been  very  much  diminished,  if  they  have  not  been 
I  irely  removed. 


SUNDAY  DRINKING  IN  SCOTLAND. 

j  5  return  ordered  by  the  House  of  Commons  of  all  the  convictions 
:  persons  arrested  for  drunkenness  on  Sunday  in  Scotland  has  ap- 
.  red,  and  deals  with  the  period  extending  from  September,  1884,  to 
r  tember  of  last  year.  The  figures  given  include  thirty-four  counties 
thirty-seven  burghs,  and  they  take  in  a  population  of  3,735,573 
:  ions,  of  whom  2,125,975  are  resident  in  the  counties,  and  1,609,598 
he  burghs.  Altogether,  there  were  2,243  convictions,  of  which 
;  were  in  the  former,  and  1,944  in  the  latter  ;  the  proportion  in  the 
[  nties  being  thus  0.14  per  1,000,  and  in  the  burghs  1.20.  When 
I  'come  to  individual  towns,  we  find  Greenock,  with  its  population  of 
■  i84  persons,  having  a  record  of  240  Sunday  convictions,  or  about 
[)“i  per  1,000  ;  while  GWgow’  has  a  rate  per  1,000  of  1.57,  Leith  1.44, 
1  nburgh  0.78,  and  Dundee  0.45.  If  the  return  be  looked  int© 
ely,  it  will  be  found  that  its  figures  do  not  all  rest  on  the  same 
:  s,  and  consequently  arc  not  in  every  particular  reliable.  Thus,  a 
.  rence  of  opinion  exists  as  to  the  exact  hour  when  the  Sunday  fo 
;  purposes  of  the  return  is  held  to  commence  ;  and,  in  some  places^ 

:  day  drinking  is  dealt  with  as  a  breach  of  the  peace,  and,  as  such^ 
tcluded  from  the  returns.  At  the  same  time,  the  figures  are  a 
I  (able  contribution  to  the  vexed  question  of  Sunday  drinking  ;  and 
;  >  bring  out  clearly  the  strong  proportion  in  which  it  is  present  in 
jely  crowded  centres,  in  comparison  with  the  less  populated  rural 
licts. 


THE  PRESERVATION  OF  FISH. 

!  :r  since  the  establishment  of  the  Scotch  Fishery  Board,  it  has  re¬ 
used  the  importance  of  the  duties  entrusted  to  its  care  ;  and  its 
nt  annual  reports  show  that  its  members  are  fully  alive  to  the 
ssity  of  doing  all  in  their  power  to  increase  the  harvest  of  the 
t ,  and  improve  the  supply  of  fish  available  for  food-supplies.  We 
3  from  time  to  time  drawn  attention  in  our  pages  to  the  w’ork 
3  by  the  Board  ;  and  we  observe  that  now  their  attention  is  being 
cted  to  a  point  that  has  always  seemed  to  us  of  the  greatest  im- 
;  ance,  namely,  the  best  means  of  preserving  fish,  so  as  to  make 
I  n  available  for  general  use,  should  a  few  days  elapse  between  their 
!  ;ure  and  the  time  they  can  be  placed  in  the  market.  It  is  notorious 
while,  no  doubt,  in  some  parts  of  our  coasts  the  supplies  of  fish 
ecent  years  have  completely  failed,  in  other  parts  the  captures  are 
t  ilentiful  as  ever,  but  that  vast  quantities  of  them  have  been 
'( royed  or  carried  to  the  manure-heap  instead  of  reaching  the  in- 
rial  classes  for  food,  simply  because  present  arrangements  of  traffic 
;  the  want  of  any  suitable  preserving  method  have  made  it  impos- 
p  to  forward  them  to  our  large  towns  for  consumption.  We  are 
j  to  see  that  Professor  Cossar  Ewart,  of  the  Fishery  Board,  is  mov- 
'  in  this  matter,  and  bringing  it  to  the  notice  of  the  fishermen. 

facts  he  has  brought  forward  speak  very  strongly  in  favour  of 
I  cic  acid  as  a  preservative  agent  likely  to  prove  useful  j  but  whether 
employed,  or  the  more  complicated  Sahlstrbm  process,  or  that 
,  rn  as  Roosen’s  method  be  adopted,  there  can  be  no  doubt  that  it 
I  step  in  the  right  direction  to  try  and  make  available  amongst  our 
I  population  a  cheap  food-supply  that  is  at  present,  owing  to 
•diable  causes,  practically  wasted,  and  that  at  a  time  when,  in  our 
res  of  industry,  thousands  are  suffering  starvation  from  lack  of 


AYRSHIRE  MEDICAL  CLUB. 

formation  of  an  Ayrshire  Medical  Club  was  discussed  at  a  public 
■ing  of  the  medical  practitioners  of  Ayrshire,  recently  held  at  Ktl- 
lock,  when  among  those  present  were  :  Drs.  D.  and  W.  A.  Mac- 
J.  C.  M'Vail,  W.  M'Alister,  and  J.  Rankin,  Kilmarnock;  R. 
^rskine,  A.  Black  Momson,  W.  Moore,  W.  John  Lawrie,  Ayr; 


Ralley,  Ayr  District  Asylum  ;  Alexander,  senr.,  Dundonald  ;  R.  B. 
Robertson  and  R.  Allan,  Ardrossan;  W.  Frew,  Galston  ;  J.  Thomson, 
Irvine  ;  R.  S.  Dunlop,  Kilmaurs  ;  T.  C.  Dunlop,  Newmilns ;  Robert¬ 
son,  Girvan  ;  Moyes,  Largs  ;  More,  West  Kilbride,  etc.  Apologies 
for  absence  were  also  received  from  a  number  of  other  medical  men. 
Dr.  Macleod,  senr.,  w'as  called  upon  to  preside.  On  the  motion  of 
the  chairman,  seconded  by  Dr,  Erskine,  it  was  unanimously  resolved 
to  form  au  Ayrshire  Medical  Club.  The  rules  for  the  management  of 
the  club  were  submitted,  and,  after  being  duly  considered,  were 
adopted.  Dr.  Ronald,  of  Ayr,  was  elected  President,  and  Dr,  Robert¬ 
son,  of  Ardrossan,  Vice-President  for  the  ensuing  year.  Dr.  Moore,  of 
Ayr,  was  appointed  Secretary  and  Treasurer.  At  the  conclusion  of  the 
business-meeting,  the  members  dined  together.  Dr.  Macleod,  senr., 
being  in  the  chair,  and  Dr.  Alexander  acting  as  croupier.  After  a 
sumptuous  and  excellently  served  repast,  the  u.sual  loyal  toasts  were 
submitted  and  duly  honoured. 

- ♦ - 

IRELAND. 


Mr.  Joseph  Pratt,  J.P.,  late  medical  officer  of  the  Market  Hill 
Dispensary  district,  has  been  presented  by  the  Dispensary  Committee 
of  Management,  and  other  friends,  with  an  illuminated  address  and 
valuable  presentation.  He  has  also  obtained,  from  the  Armagh  Board 
of  Guardians,  a  superannuation  allowance  for  his  long  and  faithful  public 
services. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND, 

The  Council  of  this  college  has  resolved  to  confer  its  Honorary  Fellow¬ 
ship  upon  Sir  James  Paget,  Bart.,  F.R.S.  ;  Sir  Joseph  Lister,  Bart., 
F.R.S.  ;  Piofessor  Huxley,  Pres.  R.S.  ;  and  M.  Pasteur. 


THE  DUBLIN  HOSPITALS  COMMISSION. 

The  final  sitting  of  the  Commission  for  the  reception  of  evidence  was 
held  last  Saturday.  Professor  Gerald  Yeo,  of  King’s  College,  and  Mr. 
Reginald  Harrison,  of  Liverpool,  were  examined,  and  gave  much  useful 
information. 


MR.  J,  E.  KENNY,  M.P. 

The  Board  of  Guardians  of  the  North  Dublin  Union  have  been  good 
enough  to  grant  to  Mr.  Joseph  E.  Kenny,  M.P.,  one  of  the  medical 
officers  of  the  Union  Workhouse  Hospital,  “a  general  leave  for  the 
remainder  of  the  Parliamentary  session,”  to  attend  his  duties  at 
Westminster  whenever  there  is  “the  necessity”  for  his  doing  so. 
The  leave  was  given  “on  the  understanding  that  if  from  any  causes 
the  Board  should  hereafter  consider  it  advantageous  to  the  interests  of 
the  poor  and  to  the  discipline  of  the  house  to  rescind  this  leave,  that 
it  can  be  rescinded  if  the  Board  shall  so  direct.”  During  Mr.  Kenny’s 
absence,  his  duties  in  the  workhouse  will  be  performed  by  Mr,  J.  0. 
Carroll, 


THE  CITY  OF  DUBLIN  HOSPITAL. 

Although  this  hospital  has  been  in  existence  about  fifty  years,  it  has 
not  hitherto  been  the  custom,  as  in  some  similar  institutions,  to  hold 
an  annual  general  meeting  of  its  supporters.  The  first  of  such  meet¬ 
ings,  however,  took  place  last  Saturday,  and  was  well  attended.  The 
annual  report  was  read,  and  submitted  for  any  criticism  that  might 
be  offered ;  and  votes  of  thanks  were  passed  to  the  subscribers  to  the 
hospital,  and  to  the  ladies  and  gentlemen  who  took  so  active  a  part  in 
the  late  bazaar,  which  realised  a  nett  sum  of  over  £2,000  for  the  hospital. 
Warm  praise  was  bestowed  by  the  various  speakers  on  the  manage¬ 
ment  of  the  hospital.  The  Right  Hon.  Lord  Justice  Fitzgibbon,  who 
occupied  the  chair,  speaking  of  the  limited  field  from  which  the  hos¬ 
pital  received  support,  said  that  it  had,  however,  a  magnificent 
endowment,  for  which  it  had  every  reason  to  be  proud  and  to  b 
thankful  ;  and  that  was  the  staff  of  medical  and  surgical  gentlemen 
attached  to  the  hospital,  who  gave  their  services  without  any  mone 
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recompense  whatever.  The  only  return  sought  for  by  the  medical 
and  surgical  officers  of  the  institution  was  the  privilege  and  the  duty 
of  independently  carrying  on  the  great  school  of  surgery  and  medicine 
associated  with  the  institution.  Reference  was  made  by  several  of 
the  speakers  to  the  success  of  the  nursing  institution  worked  in  con¬ 
nection  with  the  hospital,  although  financially  distinct  from  it ;  and 
to  the  great  benefit  it  had  been  in  many  ways  to  the  hospital,  and  as 
a  training  school.  The  institution  has  a  staff  of  thirty  trained  nurses 
and  probationers  under  the  lady-superintendent  of  the  hospital ;  and 
there  is  a  large  and  increasing  demand  for  its  nurses  for  cases  of 
sickness  or  of  operation  occurring  in  private  families. 


THE  DUELIX  SANITARY  ASSOCIATION. 

The  inaugural  address  at  the  late  Annual  General  Meeting  of  this 
Association  was  an  important  pronouncement  on  the  sanitary  condition 
of  the  city  by  the  Registrar-General  for  Ireland,  Dr.  Grimshaw.  The 
formation  of  the  Association,  he  said,  was  stimulated  by  the  terror 
inspired  by  the  small-pox  epidemic  of  1871-72,  which  caused  the 
death  of  1,647  peojile  in  Dublin,  and  reduced  thousands  to  poverty. 
He  traced  its  organisation  and  growth,  and  claimed  for  the  association 
the  merit  of  having  had  the  Artisans’  Dwellings  Act  of  1875  extended 
to  Ireland,  and  of  the  subsecj^uent  formation  of  the  now  well-known 
and  successful  Dublin  Artisans’  Dwellings  Company.  The  issue  of  a 
Royal  Commission  in  1878  to  inquire  into  the  question  of  the  high 
death-rate  of  Dublin,  was  also  due  to  the  Association  ;  and  Dr. 
Grimshaw  showed  how  the  city  had  already  reaped  some  of  the 
benefits  of  that  inquiry,  and  how  many  of  the  most  important  sanitary 
defects  it  pointed  out  were  being  removed.  The  latest  action  in  the 
same  direction  taken  by  the  Association,  was  the  successful  effort  it 
made  to  have  the  inquiry  of  the  Royal  Commission  on  the  Housing  of 
the  "Working  Classes  extended  to  Ireland.  Having  thus  given  a 
survey  of  the  work  done  by  the  Association  during  its  first  fourteen 
years  of  existence.  Dr.  Grimshaw  referred  to  some  things  that 
remained  to  be  done,  namely,  the  removal  of  private  slaughter-houses 
and  of  manure  yards  from  within  the  city  ;  the  enforcement  of  clean¬ 
liness  in  cowsheds  and  dairies,  and  the  prevention  of  nuisance  from 
offensive  trades  carried  on  within  the  city.  The  most  gigantic  nuisance 
in  Dublin,  although  not  believed  the  most  dangerous  one,  still,  he 
said,  “  exists  in  full  and  increasing  force — namely,  the  filthy  Lilfey.’’ 
He  feared  the  abatement  of  this  fresh  nuisance  was  a  long  way  off. 
But  the  one  great  crying  sanitary  evil,  which  he  believed  exceeded  all 
others  in  its  destructiveness  to  health,  was  the  condition  of  the  tene¬ 
ment  houses.  It  could  not,  he  thought,  be  too  often  repeated  and 
too  strongly  insisted  on,  that  until  the  dwellings  of  the  working 
classes  are  thoroughly  reformed  in  almost  every  way  we  shall  find  but 
small  improvement  in  the  public  health,  and  but  little  advance  in 
morality  and  piety.  Until  the  working  classes  are  thoroughly  dis¬ 
contented  with  the  conditions  under  which  they  live  in  the  old  tene¬ 
ment  houses  of  Dublin,  we  cannot  expect  improvement.  This  might 
mainly  be  effected  by  endeavouring  to  encourage  the  people  them¬ 
selves  to  desire  a  better  state  of  things.  In  doing  this  work,  the  sister 
association — the  Dublin  Ladies’  Sanitary  Association,  now  in  its  fifth 
year — was  performing  a  noble  part,  by  visiting  the  homes  of  the  work¬ 
ing  classes,  and  instructing  the  inmates  in  domestic  sanitation.  Dr. 
Grimshaw  concluded  as  follows  : — “One  of  the  highest  death-rates  in 
the  civilised  world  is  to  be  found  in  Dublin.  This  is  owing,  not  so 
much  to  the  prevalence  of  epidemics,  as  to  the  constant  waste  of  life 
from  constitutional  diseases,  dependent  upon  widespread  sanitary 
defects,  especially  bad  housing  of  the  poor.  Ill-health  produces 
poverty,  poverty  produces  crime,  and  so  long  as  this  vicious  circle 
exists,  we  need  not  expect  anything  but  social  chaos.  To  remedy 
these  evils  is  the  desire  of  the  Dublin  Sanitary  Association,  and 
therefore  I  claim  for  it  the  support  of  all  who  love  cleanliness,  happi¬ 
ness,  prosperity,  morality,  and  godliness.” 


PARLIAMENTARY  BILLS  COMMITTEE. 

The  following  letter  has  been  addressed  to  the  Lord  Chancellor,  1 
the  Chairman  of  the  Parliamentary  Bills  Committee  of  the  BritL- 
IMedical  Association,  with  the  memorandum  of  suggestions  drawn  i 
by  tbe  Parliamentary  Bills  Committee  on  the  Lunacy  Acts  Ameni 
ment  Bill. 

To  THE  Right  Honourable  the  Lord  Chancellor. 

My  Lord, — The  Subcommittee  of  the  Parliamentary  Bills  Committ(| 
of  the  British  Medical  Association,  appointed  to  consider  the  pr(| 
visions  of  the  Lunacy  Acts  Amendment  Bill,  1886,  has  drawn  up  i 
memorandum  subjoined  hereto,  and  embodying  a  number  of  suggej 
tions  which  the  Subcommittee  has  adopted,  which  are  now  mo;) 
respectfully  brought  before  your  lordship,  and  are  submitted  to  yoij 
lordship’s  favourable  consideration.  Appended  to  the  more  importaij 
of  the  suggestions  are  a  few  comments,  explaining  some  of  the  reasoij 
which  influenced  the  Subcommittee  in  andving  at  the  conclusions  ci 
which  the  several  suggestions  are  based. 

It  is  particularly  desired  to  draw  the  attention  of  your  lordship 
several  of  the  suggestions,  namely  (1)  those  which  relate  to  the  exteij 
sion  to  those  who  take  charge  of  insane  patients,  of  the  protecti( 
given  under  the  Act  to  the  practitioners  who  sign  certificates  ; 
insanity  ;  (2)  those  relating  to  single  patients  ;  and  (3)  those  whit 
concern  pidvate  asylums. 

1.  Under  the  first  head,  it  is  submitted  that  recent  trials,  in  whit  i 
actions  have  been  brought  against  the  medical  officers  of  public  lunat  | 
hospitals,  show  that  the  protection  at  present  granted  by  law  is  inad 
quate  to  provide  the  safeguards  that  may  reasonably  be  expecte^ 
with  respect  to  vexatious  actions  against  those  who  take  charge 
insane  patients,  whether  in  private  or  in  public  asylums. 

2.  With  regard  to  single  patients,  the  recommendations  made  a ; 
supported  by  a  commentary  which,  perhaps,  it  is  unnecessary 
state  at  greater  length  in  this  place. 

3.  With  respect  to  private  asylums,  the  operation  of  the  43rd  ai 
44th  Sections  would  have  a  most  prejudicial  immediate  effect  upc  | 
those  engaged  in  that  department  of  practice  ;  and  it  is  deferential 
submitted  that,  wdiile  the  indirect  effect  of  the  operation  of  the  A  ; 
as  a  whole  will  be  at  once  to  discredit  and  damage  private  asylum  i 
and,  at  no  distant  date,  to  lead  to  the  closure  of  many  of  them  ;  if,  v 
addition  to  that,  the  Act  should  be  interpreted  to  limit  by  law  tl,’ 
licenses  to  the  present  holders  of  them,  the  actual  effect  would  be  of 
strongly  confiscatory  nature,  and,  in  many  cases,  at  an  early,  or  con  | 
paratively  early,  date.  And  it  is  submitted  that,  should  this_  be  tl 
effect  of  the  Act  (as  would  follow  on  that  interpretation  of  it),  _  tl 
question  of  due  compensation  to  the  proprietors  is  one  which,  it 
hoped,  -will  commend  itself  to  your  lordship,  and  to  the  Houses 
Parliament. 

4.  It  is  also  desired  to  draw  attention  to  the  operation  of  Section  3 

under  which  any  lunatic  under  care  in  an  asylum,  etc.,  may  be  e 
amined,  and,  if  two  medical  certificates  are  secured,  maybe  dischargti 
on  the  application  of  any  person  ;  and  to  point  out  that  the  Secticj 
w'ould  place  power  in  the  hands  of  those  who  might  act  under  mi| 
conception  or  delusion,  or  from  unw’orthy  or  vindictive  motives,  an 
in  all  likelihood,  would  lead  to  discharges  of  insane  persons  under  ci 
cumstances  that  would  render  its  operation  a  fertile  cause  of  actior| 
at  law'  for  alleged  improper  detention. — I  have  the  honour  to  be  yoi| 
lordship’s  faithful  servant,  Ernest  Hart, 

March,  1886.  Chairman  of  the  Parliamentary  Bills  Committee. 


Erratum. — In  the  “Recommendations  of  the  Subcommittee 
the  Parliamentary  Bills  Committee,”  published  on  page_516,  tl| 
second  paragraph  in  the  second  column,  commencing  “It  is  respecj 
fully  urged,”  W'as  accidentally  misplaced.  It  should  have  followi| 
the  paragraph  commencing  “  It  is  not  quite  clear,”  in  the  first  coluni 
of  page  517.  _ 

THE  HOSPITALS  ASSOCIATION.  ,  , 

The  fifth  general  meeting  of  the  Hospitals  Association  was  held  in  tlj 
rooms  of  the  Social  Science  Association,  at  Adam  Street,  Adelphi,on  n  e^ 
nesdaj' evening.  Sir  Andrew' Clark  occupying  the  chair. — Dr.  George  > 
Potter,  M.D.  ,  read  a  paper  entitled,  “  Is  the  Nursing  at  the  Lonm 
Hospitals  Sectarian  ?  ”  and,  after  referring  to  certain  correspondenj 
w'hich  had  taken  place  in  the  Press,  and  especially  to  a  letter  signed 
Life  Governor,”  which  expressed  great  surprise  at  a  statement  ma 
to  the  effect  that  the  University  College  Hospital  did  not  receive 
probationers  who  were  not  members  of  the  Church  of  England,  t 
lecturer  w'ent  on  to  say  that  “A  Life  Governor”  was  not  the  on; 
one  who  was  surprised  at  this  strange  revelation.  Further  letui 
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;>eaied  confirmatory  of  this  complaint,  and  expressing  indigna- 
'  n  at  the  injury  done  to  a  large  number  of  unolfending  persons 
the  action  of  the  hospital  authorities,  which  was  aggravated  by 
!  fact  that  University  j College  was,  fundamentally  and  ostenta- 
usly,  a  non-sectarian  institution.  All  religious  denominations 
itributed  to  the  support  of  the  University  College  Hospital,  and 
ice  it  became  a  duty  to  inquire  if  the  managers  of  the  Sunday 
nd  ceuld  not  do  something  to  check  the  wilfulness  of  an  institution 
:  ich  had  evidently  taken  the  bit  between  its  teeth.  Dr.  Hoare, 

•  ing  on  behalf  of  the  managers  of  University  College  Hospital, 
1  made  inquiries  as  to  the  course  taken  by  twenty  other  hos- 
als  relative  to  attendance  at  Divine  service;  and,  in  replies  re- 
ved  from  nineteen,  it  was  shown  that  only  three  were  unsectarian, 

.  I  in  two  cases  it  was  specifically  stated  that  the  nurses  must  be 
.  nibers  of  the  Church  of  England.  All  experienced  persons  would 
nit  that  the  present  was  not  a  time  for  placing  difficulties  in  the 
I  y  of  hospitals  ;  and  institutions  dependent  upon  the  voluntary 
••  )port  of  the  public  should  labour  to  deserve  the  confidence  of  the 
I  iple,  and  do  away  with  such  unjust  and  baneful  restrictions.  The 
[  turer  then  gave  the  result  of  an  inquiry  instituted  by  some  of  the 
\  mbers  of  the  Hospitals  Association  into  the  religious  aspect  of  the 
I  -sing  question  in  the  metropolis.  A  number  of  questions 
.  -0  addressed  to  all  known  London  hospitals,  and  abo>it  fifty 
wers  had  been  received  from  these,  together  with  a  considerable 
'  nber  from  the  country.  The  replies  in  every  case  but  one 
‘deuced  a  ^  frank  desire  to  give  all  the  information  asked 
,  and,  -with  the  exception  of  University  College  Hospital 
I  the  Lock  (which  declined  information)  not  one  makes  a 
I  inbership  of  the  Church  of  England  a  condition  of  admission  to  its 
sing  appointments.  The  results,  he  said,  were  most  satisfactory, 

,  I  those  ^yho  had  always  regarded  hospitals  as  places  of  good  deeds, 
'ere  religion  was  a  ministering  angel,  and  not  a  militant  theologian, 

'f  still  so  regard  them,  while  it  was  one  of  the  first  duties  of  every 

I  nd  of  these  philanthropic  and  noble  institutions  to  keep  them  as 
'  removed  as  possible  from  religious  as  from  all  other  strife. 

I I  discussion  followed,  and  Mr.  Newton  N.  Nixon,  secretary  of 
iversity  College  Hospital,  defended  the  action  of  that  institution, 

■ .  explained  the  particular  circumstances  by  which  its  acts  were 
:  erned.  He  read  a  copy  of  a  letter  he  had  sent  to  the  Press,  in 
I  ch  it  was  stated  that,  although  the  hospital  nursing  ■was  done  by 
I  tract  by  the  sisters  of  All  Saints’,  the  leading  principle  of  the  col- 
i;  was  “religious  toleration.’’  'The  committee  had  no  power  to 
'  trol  the  contractors  in  these  matters,  but  a  special  clause  in  the 
sing  contract  guarded  against  proselytism. 

Ir.  Holmes,  of  St.  George’s,  Miss  Manson,  of  St.  Bartholomew’s 
1  ’phal,  Mr.  Ryan,  and  Dr.  Glover,  took  part  in  the  discussion  ; 
j .  Sir  Andrew' Clark,  in  conclusion,  said  Dr.  Potter  had  done  good 
I  ’ice  by  bringing  the  subject  before  them  in  so  able  and  clear  a 
j  mer,  and  that,  from  the  results  of  his  labours,  it  must  be  satis- 
•ory  to  kno'w  there  was  no  ground  for  the  apprehension  which 
I  got  abroad  that  sectarianism  was  cherished  in  the  hospitals  ; 

'  soquently,  the  public  might  with  every  confidence  liberally  support 
^  3e  worthy  institutions. 


THE  ST.  JOHN  AMBULANCE  ASSOCIATION. 
Saturday,  JIarch  13th,  Her  Excellency  the  Countess  of  Aberdeen 
:  nded  a  meeting  of  the  Dublin  Centre,  and  presented  the  medal- 
I  s  and  certificates  awarded  to  the  successful  pupils  of  the  Centre  at 
;  recent  examination.  One  hundred  and  twenty-four  certificates 
I  sixty  medallions  were  obtained  during  the  past  year,  tw’enty  of 
former  and  nineteen  of  the  latter  being  awarded  to  members  of 
I  Metropolitan  Police.  The  utility  of  the  instruction  to  this  body 
;  len  was  shown  by  some  examples  given  in  the  report  of  the  year’s 
;  k  of  the  Centre,  which  was  read  by  the  Honorary  Secretary,  Dr.  J. 

I  Pratt.  The  Report  expressed  regret  that,  although  nearly  two 
.  dred  of  the  Metropolitan  Police  had  obtained  certificates,  up  to 
;  present  the  Association  had  been  entirely  unable  to  instruct  the 
al  Irish  Constabulary,  because  the  authorities  of  that  force  would 
allow  lectures  to  be  given  to  its  members.  Another  class  of  men 
'  were  instructed  all  over  England,  but  not  yet  in  Ireland,  were 
railway  officials.  MUth  the  exception  of  the  Great  Southern  and 
item  Railway  of  Ireland,  none  of  the  authorities  of  the  other  Irish 
'  vays  had  as  yet  allowed  classes  to  be  formed  for  their  officials 
he  President  of  the  Centre,  Mr.  Davies,  K.J.J.,  stated  that  in 
L  1  New  Zealand,  and  other  countries,  the  Associa- 

I  had  enrolled  beyond  a  million  of  members.  In  Ireland,  its  work 
I  chiefly  confined  to  Dublin,  but  a  centre  had  been  established  in 
Jcerford,  and  there  were  a  few  detached  classes  in  other  places. 
^  India,  all  the  railway  officials  received  instruction  ;  and  the 


Mahratta  police,  1,500  strong,  the  finest  body  of  native  police  in  India 
had  thrown  aside  the  prejudices  of  caste,  and  taken  up  the  work  of  the 
Association  zealously.  Mr.  Davies  then  presented  to  Her  Excellency 
Mr.  Edward  C.  Thompson,  surgeon  to  the  Tyrone  County  Infirmary, 
to  whom  the  medal  of  St.  John  had  been  awarded  liy  the  Lord  Prior 
and  Chapter  of  the  Venerable  English  Langue  of  the  Order,  for  having 
risked  his  life  to  save  that  of  a  child  suffering  from  diphtheria.  Until 
the  institution  of  this  medal  (which  may  be  worn  by  the  members  of 
both  services  in  uniform)  in  1874,  there  was  no  reward  in  the  empire 
for  saving  life  on  land.  After  it  had  been  conferred  a  few  times,  the 
Queen  was  pleased  to  alter  the  rules  pertaining  to  the  Albert  Medal, 
hitherto  only  given  for  saving  life  at  sea,  and  to  make  it  available 
for  services  in  the  cause  of  humanity  on  land  also,  and  the  presenta¬ 
tion  of  it  has  in  most  cases  followed  that  of  the  medal  of  St.  John. 
Mr.  Thompson  has,  however,  already  had  the  Albert  Medal  conferred 
on  him  for  the  same  act  of  bravery,  as  was  reported  in  the  British 
Medical  Journal  at  the  time. 

Her  Excellency,  in  decorating  Mr.  Thompson  with  the  medal, 
said  she  was  gratified  to  have  the  privilege  of  doing  so,  and  was  sure 
that  the  ladies  and  gentlemen  present  would  allow  her  to  be  the 
mouthpiece  of  expressing  their  admiration  of  his  conduct,  and  of 
conveying  to  him  their  heartfelt  good-wishes  for  his  future. 

Mr.  Thompson  is  the  first  recipient  in  Ireland  of  the  St.  John 
Medal. 


DEATH  OF  'DR.  AUSTIN  FLINT. 

It  is  with  deep  regret,  which  will  be  widespread  throughout  the 
members  of  this  Association,  that  we  hear  of  the  death  of  Dr.  Austin 
Flint,  of  New  York,  the  eminent  physician  who  had  been  selected  to 
deliver  the  address  in  Medicine  at  the  next  annual  meeting  of  the 
British  Medical  Association,  to  be  held  in  Brighton.  The  death  is  re¬ 
corded  as  having  been  the  result  of  an  apoplectic  attack.  Dr.  Austin 
Flint  was  a  well  known  and  ever  welcome  guest  at  the  meetings  of 
our  Association,  and  w’as  regarded  in  England  and  throughout  Europe 
as  one  of  the  most  eminent  representatives  of  our  professional  brethren 
in  America. 

By  seniority,  as  well  as  by  attainments,  position,  and  personal 
character.  Dr.  Austin  Flint  occupied  an  exceptional  position  in  his 
own  country  and  here.  He  had  also  been  nominated  as  President  of 
the  International  Medical  Congress  at  its  next  meeting  in  the  United 
States,  a  post  which  would  have  taxed  all  his  tact,  skill,  and  influence 
to  fill  successfully  under  the  difficult  circumstances. 

_  A  physician  of  great  clinical  experience,  a  Professor  of  Medi¬ 
cine  at  Bellevue  Hospital  College,  and  a  writer  of  singular  sagacity 
and  moderation.  Dr.  Austin  Flint  united  in  an  unusual  degree  the 
conditions  which  are  necessary  for  a  professional  leader.  His  personal 
presence  was  dignified,  his  character  amiable,  although  not  without  a 
touch  of  austere  quietude  which  added  influence  to  his  opinions  and 
conclusions.  "Without  remarkable  oratorical  gifts,  and  although 
not  identified  with  any  notable  advances  in  medicine  or  achieve¬ 
ments  in  science,  his  writings  and  his  lectures  showed  him 
to  be  well  abreast  of  the  latest  achievements  in  every'  department 
of  medicine,  and  well  able  to  exercise  a  sound  and  unbiassed  judgment 
in  determining  their  value.  In  the  rather  stormy  discussions  which 
have  from  time  to  time  agitated  the  medical  world  across  the  Atlantic, 
he  maintained  a  strong  attitude  of  personal  integrity,  and  was  looked 
upon  as  a  champion  of  the  best  principles  of  professional  ethics,  while 
avoiding  the  acrimonious  spirit  into  which  these  discussions  are  un¬ 
happily  apt  to  degenerate.  To  him,  more  than  to  anyone,  the  [>rofes- 
sion  looked  for  the  attainment  of  a  satisfactory  solution  and  a  dig¬ 
nified  compromise,  in  respect  to  the  discussions  which  are  still  going 
on  concerning  the  organisation  of  the  future  International  Medical 
Congress  ;  and  there  was  reason  to  hope  that  the  position  which  had 
been  assigned  to  him,  and  which  he  had  accepted,  at  the  next  meeting 
of  the  British  Medical  Association,  would  have  afforded  him  an  op¬ 
portunity  of  explaining  the  actual  position  of  affairs  in  such  a  manner 
as  might  have  led  to  an  amicable  and  conclusive  settlement  of 
doubts  and  difficulties. 

All  our  associates  will  deeply  lament  the  sudden  and  unexpected 
loss  of  so  eminent  an  honorary’  member  as  Dr.  Austin  Flint,  and  they 
will  especially  deplore  the  stroke  of  fate  which  removes  him  from 
amongst  us  at  a  moment  when  his  presence  was  anticipated  to  fulfil 
for  the  first  time  the  functions  of  a  transatlantic  orator,  receiving  the 
highest  honour  which  it  is  in  the  power  of  the  British  Medical  Asso¬ 
ciation  to  offer,  and  bringing  to  our  meetings  that  sense  of  universal 
brotherhood  in  medicine  ■which  would  have  been  derived  from  the 
fulfilment  of  the  duty  which  he  had  accepted.  The  medical  profession 
in  England  will  join  with  our  brethren  across  the  Atlantic  in  a  com¬ 
mon  feeling  of  sorrow  at  the  loss  of  this  eminent  man. 
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REPORT  OF  THE  MEDICAL  SICKNESS,  ANNUITY, 
AND  LIFE  ASSURANCE  SOCIETY. 

The  monthly  committee  meeting  of  this  society  was  held  on  Wednes¬ 
day,  March  10th,  there  being  present.  Sir  T.  Spencer  Wells, 
Bart.,  Mr.  Ernest  Hart,  Mr.  Major  Greenwood,  Mr.  E.  Bartlett, 
Mr.  S.  W.  Sibley,  and  Mr.  E.'  Noble  Smith.  It  was  stated  that  a 
claim  for  £200  life  assurance  on  the  death  of  Dr.  C.  J.  Workman  had 
been  paid,  the  practice  being  to  satisfy  such  claims  at  the  earliest  time 
compatible  with  legal  security.  During  the  months  of  January  and 
February,  a  sum  of  £182  5s.  had  been  paid  to  20  claimants,  many  of 
the  claims  being  short  ones,  traceable  to  the  severity  of  the  weather. 
Among  the  causes  of  illness  (all  of  which  were  fully  verified  and  certi¬ 
fied),  were  rheumatic  iritis,  fever,  accidents  (2),  rheumatism  (4), 
bronchitis  (6),  pharyngitis,  gastric  catarrh,  jaundice,  and  blood-poison¬ 
ing.  Notwithstandi  ig  a  considerable  increase  in  the  membership,  the 
sickness  was  stated  to  be  less  than  in  the  corresponding  period  of  last 
j'ear,  and  much  less  than  that  allowed  for  in  the  data  on  which  the 
Society’s  tables  were  calculated.  During  the  two  months,  eighteen  new 
members  had  been  accepted,  and  a  large  number  of  gentlemen  had 
lately  applied  for  particulars  and  proposal  forms.  The  investment  of 
a  further  £1,000,  at  a  remunerative  rate  of  interest,  was  announced, 
and  arrangements  were  in  progress  for  an  additional  £1,000.  It  was 
stated  that,  after  paying  all  claims,  the  Society  had  accumulated  in  two 
years  a  reserve  fund  of  over  £10,000,  which  now  stood  to  the  credit  of 
its  members,  and  in  the  names  of  its  trustees.  During  this  time,  a 
total  of  740  proposals  had  been  received.  Full  particulars  of  the 
society,  copies  of  the  last  annual  report,  and  proposal  forms  and  tables 
of  rates  will  be  forwarded  on  application  to  the  Secretary,  Mr.  C.  J. 
Radley,  26,  Wynne  Road,  Brixton,  London,  S.W. 


THE  CHOLERA. 


ITALY. 

Three  cases  of  cholera,  two  of  them  fatal,  are  reported  from  Candia 
Polese,  near  Rovigno,  in  Istria.  Eleven  cases  and  seven  deaths  are 
also  reported  from  the  neighbourhood  of  Padua.  The  Venice  news¬ 
papers  assert  that  the  cholera  was  recently  brought  to  their  city  by 
the  Orestes  steamship,  from  Trieste,  and  the  Lesbian,  from  Greece. 


TOULOX. 

When  the  cholera  appeared  at  Toulon,  in  June,  1884,  there  were  loud 
official  denials  of  the  statement  that  it  had  been  brought  by  a  Cochin- 
China  transport,  on  board  of  which  there  had  been  a  fatal  case  during 
the  passage.  The  medical  inspectors  and  the  speakers  at  the  Faculty 
of  Medicine  insisted  that  England  was  the  culprit,  in  having  allowed 
quarantine  regulations  in  Egypt  to  be  relaxed,  and  some  nameless 
English  vessel  was  alleged  to  have  brought  the  infection  from  Egypt 
to  Toulon.  The  Toulon  people  never  doubted  for  an  instant  that 
the  Cochin-China  transport  was  the  offender,  and  they  have  conse¬ 
quently  been  vehemently  protesting  against  the  landing  of  troops  from 
Tonquin  at  their  port.  M.  Lockroy,  Minister  of  Commerce,  went  down 
to  reason  with  them,  and  his  medical  inspector  scolded  them  as  un¬ 
patriotic,  but  they  would  not  be  pacified. 

The  result  is  that,  according  to  a  report  now  published,  elaborate 
precautions  are  to  be  taken.  There  is  to  be  quarantine  in  Tonquin 
before  starting,  clothing  is  to  be  disinfected  during  the  passage,  the 
landing  is  to  bo  on  certain  of  the  uninhabited  Hyeres  Isles  ;  and  only 
after  a  second  quarantine  of  six  days  will  the  healthy  soldiers,  with 
entirely  new  clothing,  be  landed  at  Toulon. 

London  Sanitary  Protection  Association.— The  result  of  in¬ 
spections  during  the  last  year  showed  5  per  cent,  to  be  in  perfect 
order,  and  9|  per  cent,  (in  addition)  in  fairly  good  order  ;  whilst  in 
60  per  cent,  foul  air  was  escaping  directly  into  the  houses,  and  in  21 
per  cent,  sewage  was  partly  retained  underground  by  leakage  or 
choking  of  pipes.  It  was  reported  that  smoke  rockets  had  been  used 
with  success,  and  that  the  water  test  to  drains  had  been  applied 
wherever  possible,  as  being  the  most  satisfactory,  though  not  suitable 
for  old  drains.  The  financial  report  showed  the  receipts  to  be  £2,422, 
and  expenditure  £1,949,  leaving  a  balance  of  £473,  with  outstanding 
claims  of  £200.  Allusion  was  made  to  the  loss  sustained  by  the 
death  of  Professor  Fleming  Jenkin,  the  founder  of  the  association. 

A  Pauper  Lunatic.— A  pauper  lunatic  at  the  Banstead  Asylum, 
named  Eliza  Harrison,  has  become  entitled,  through  a  decision  of  the 
Chancery  Court,  to  a  considerable  legacy,  and  the  Edmonton  Board  of 
Guardians — to  which  union  she  belongs— have  directed  their  clerk  to 
take  the  necessary  steps  to  obtain  the  money*. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 

ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  i 
the  Association,  who  shall  be  recommended  as  eligible  by  any  thrj 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognis 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  April  14th,  July  14th,  ai 
October  20th,  1886.  Candidates  for  election  by  the  Council  of  t 
Association  must  send  in  their  forms  of  application  to  the  Genei 
Secretary,  not  later  than  twenty-one  days  before  each  meetinj 
namely,  March  25th,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  | 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Bran* 
Council,  unless  his  name  has  been  inserted  in  the  circular  summoj 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE.  1 

Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rheumatism, 

Old  Age,  Cancer  of  the  Breast. 

Memoranda  on  the  above,  and  forms  for  recording  individual  casfj 
may  be  had  on  application. 

It  is  requested  that  returns  on  Acute  Rheumatism  be  sent  in  at  as  earl;, 
date  as  possible,  as  the  printing  of  the  Tables  is  in  progress. 

The  greater  part  of  the  “  Old  Age  "  form  may  be  hlled  in  by  a  non-medi 
person,  if  necessary. 

The  Etiology  of  Phthisis. — Continuation  of  inquiry.  T 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing 
engage  in  joint  investigation*  of  any  of  the  following  points  in  rj 
lation  to  the  origin  of  cases  of  Phthisis ; — (a)  The  influence 
residence  and  occupation  ;  (5)  the  previous  state  of  the  patien 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communicatic 
Full  particulars  will  be  sent  on  application. 

The  Connection  of  Disease  with  Habits  of  Intemperance. 
Additional  replies  are  earnestly  requested  on  the  schedule  issued  wi 
the  Journal  of  May  9th,  1885.  Copies  of  the  schedule  may  beh:, 
at  once  on  application. 

Prognosis  in  Heart-Valve  Disease,  based  on  an  examinati^ 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  tii 
without  producing  serious  symptoms  ;  the  Extreme  Duration  *1 
Infectiousness  in  Infectious  Diseases.  The  Committee  has  pr| 
posed  these  two  subjects  for  future  inquiry,  and  has  referred  them 
the  Branches  of  the  Association,  in  accordance  with  its  regulation! 
with  a  view  to  preliminary  discussion  during  the  present  year.  _  A| 
rangements  have  also  been  entered  into  with  the  Section  of  Medicul 
of  the  Annual  Meeting  of  1886  to  hold  a  discussion  upon  “  Cases 
which  Disease  of  the  Heart- Valves  has  been  known  to  exist  for  u 
wards  of  five  years  without  causing  serious  symptoms  and  with  tJ| 
Section  of  Public  Health  to  hold  a  discussion  on  ‘  ‘  The  Duration 
Infectiousness.”  The  inquiry-papers,  to  be  subsec^ently  issued,  w 
be  based  upon  the  information  afforded  in  these  Branch  and  generj 
discussions. 

Application  for  forms,  memoranda,  or  further  information,  may 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary 
the  Collective  Investigation  Committee,  161a,  Strand,  IV. C.  , 

***  The  Committee  earnestly  requests  early  replies  to  the  Interri'\ 
tional  Inquiry  paper  on  the  Geographical  Distribution  of  certain  d 
eases,  at  present  being  circulated  in  the  Branches  of  the  Association. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch. — Meetings  are  held  in  the  Medical  College,  Madras, 
the  first  Friday  in  the  month,  at  4.30  p.m.  Gentlemen  desirous  of  reading  p*P' 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secreta 
— J.  Maitland,  M.B.,  Honorary  Secretary,  Madras. 


West  Somerset  Branch. — The  spring  meeting  of  this  Branch  will  be  held 
the  Railway  Hotel,  Taunton,  on  Thursday,  April  15th,  at  5  o’clock ;  dinner 
5.30.  Discussion:  Do  you  consider  the  Antiseptic  Dressing  of  Wounds  Ad vi 
tageous  in  Country  Practice  ?  Election  of  a  representative  of  the  Branch  on  t 
Council. — W.  M.  Kelly,  M.D.,  Honorary  Secretary,  Taunton. 
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(  b-Eastern  Branch;  Ea-st  Kent  District. — Tlie  next  meeting  will  be 
. ,  the  liar])  Hotel,  Dover,  on  Thursday,  March  25th,  at  3  p.m..  Dr.  Charles 
t  s  in  the  chair.  The  dinner  will  take  place  at  5  p.m.,  at  the  Harp  Hotel. 

;  nibera  of  the  South-Eastern  Branch  are  entitled  to  attend  these  meetings, 
i  introduce  professional  friends.  All  gentlemen  purposing  to  dine  are  par- 
I  ly  requested  to  inform  Dr.  Parsons  by  Tuesday,  the  23rd  instant,  that 
|i  arrangements  may  be  made.  Agenda:  3  p.m..  Dr.  Bowles  will  open  a  dis- 
[i  ion  The  Prognosis  of  Heart-Valve  Disease,  of  Fi^e  Years'  Standing.  The 
-  subject  has  been  chosen  by  the  Collective  Investigation  Committee  for  Dis- 
r  1  during  the  present  year.  It  is  hoped  that  all  members  will  bring  short 
;!  f  any  cases  they  may  have,  especially  in  reference  to  the  nature  and  posi- 
i)  the  valvular  murmurs  when  they  first  came  under  observation.  Mr.  A.  G. 
i’  and  Dr.  John  Ornisby;  Cystic  Omental,  Simulating  Ovarian  Disease  ; 
I  toiiiy,  Drainage,  and  Kosult.  Dr.  T.  Eastes  :  Three  Cases  of  Visceral  Ab- 
;i  The  readers  of  jiapers  are  requested  to  bring  with  them  brief  summaries 
:  ertion  in  the  Minutes  and  Journal.— W.  J.  Tyson,  Honorary  District 
;|  .ry,  10,  Langhorne  Gardens,  Folkestone. 


I  h-Eastern  Branch  :  East  and  We.st  Sussex  Districts. — A  conjoint 
r.  g  of  the  above  districts  will  be  held  at  the  Grand  Hotel,  Brighton,  on 
.r  sday,  March  24th.  Mr.  Hodgson  will  preside.  Electing  at  3.30  p.m. 

at5.30P.-M. ;  charge.  Os.,  exclusive  of  wine.  Communications:  Dr.  Edgar 
i|  hank  :  On  Micro-organisms  and  Disease  (with  specimens,  etc.).  Dr. 
ij  On  the  Management  of  Incomplete  Abortion.  Dr.  Mackey  ;  A  case  of 
I  a  (with  remarks).  Dr.  Ewart :  Two  Cases;  1.  Ha'inaturia  ;  2.  Simulating 
lj*nrin  of  Measles.— T.  Jenner  Verrall,  Honorary  Secretary. 


ii-Eastern  Branch  :  West  Surrey  District. — The  next  meeting  will  be 
<t  the  Red  Lion  Hotel,  Dorking,  on  Thursday,  March  25th,  at  3.30  p.m.  A. 
j  >n  Brock,  Esq.,  of  Dorking,  in  the  chair.  Business:  To  consider  a  com- 
;  ,tion  received  from  the  President  of  the  East  Anglian  Branch  (Essex  Dis- 
.dative  to  the  formation  of  a  Medical  Defence  Fund  in  connection  with  the 
;  Medical  Association.  The  following  papers  have  been  promised.  1.  Dr. 
d  Joodhart.  2.  Dr.  T.  F.  Pearse  :  The  Period  of  Incubation  and  the  Duration 
t'ltion  of  the  Principal  Zymotic  Diseases.  3.  Dr.  John  Watters:  On  Pur¬ 
l’d.  Mr.  W.  A.  Berridge  :  A  Case  of  Cystitis  ;  Notes  of  an  Easy  Method  of 
i[ig  Out  the  Bladder. — A.  Arthur  Napper,  Honorary  Secretary,  Broad  Oak, 
gh,  Surrey. 


\  ,1  AND  Bristol  Branch.  —The  fourth  ordinary  meeting  of  the  session  will 
id  at  the  Museum  and  Library,  Bristol,  on  Wednesday  evening,  March  24th, 

I  past  seven  o’clock  ;  E.  C.  Board,  Esq.,  President.  The  Council  will  ]iresent 
report  upon  “Medical  Advertising.”  The  following  communications  are 
;d.  1.  On  Pelvic  Abscess,  founded  on  One  Hundred  Cases  :  A.  E.  Aust 
■1  ice,  M.D.  2.  A  case  of  Intussusception:  C.  Elliott,  M.D.  3.  On  Endo- 
!'  3 :  W.  J.  Tivy.  4.  The  Locali.xation  of  a  Cerebral  Lesion  :  H.  Waldo, 
if  5.  The  Removal  of  Tumours  of  the  Bladder,  with  Cases  :  J.  Greig  Smith, 

I  E.  Markh.vm  Skerritt  and  R.  J.  H.  Scott,  Honorary  Secretaries,  Clifton, 
i  _ 

1  lER  Counties  Branch. — The  spring  meeting  will  bo  hehl  at  the  Coin- 
Hotel,  Dumfries,  on  Friday,  April  9th.  The  chair  will  be  taken  by  the 
nt  at  3  p.m.  Dr.  Thomson,  of  Dumfries,  will  introduce  a  discussion  on 
lurgery.  Dr.  Campbell  Garland  will  read  notes  of  Four  Abdominal 
I  f  interest.  Dr.  Eaton  (Cleator  Moor)  will  read  Illustrations  of  the  Origin 
I  ain  Zymotic  Diseases  in  an  isolated  house.  Intimations  of  jiapcrs  and 
I  ens  should  be  sent  to  the  nndersigned.  Dinner  at  the  hotel,  5.s.  a  head, 
1  i.— Henry  A.  Lediard,  Honorary  Secretary,  41,  Luwther  Street,  Carlisle. 


lUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT. 

I  ETiNG  of  thus  district  was  held  at  the  Queen’s  Hotel,  Upper 
Ibod,  on  Thursday,  March  11th,  at  4  p.m.;  H.  G.  Plimmek,  Esq^., 

'  ler  Norwood,  in  the  chair. 

ctary. — The  Honorary  Secretary,  Dr.  J.  H.  Stowers,  having 
id  after  six  years  of  service,  several  members  testified  to  the 
i|  sal  regret  felt  at  losing  so  valuable  an  officer,  under  whose 
|j;ement  the  district  meetings  had  been  most  successfully  con- 

I  aneral  vote  of  thanks  was  given  to  Dr.  Stowers. 

'  Coles,  of  Croydon,  proposed,  and  Dr.  Holman,  of  Reigate, 
j  ed,  a  resolution  that  Dr.  P.  T.  Duncan,  of  Croydon,  be  elected 
j  ary  Secretary  ;  which  resolution  was  carried  unaniinouslj'. 
i  era. — The  following  papers  were  read  : — 

i)r.  William  Duncan  read  a  paper  “On  the  Commoner  Accidents 
ing  Parturition  ;  their  Immediate  and  Remote  Effects  and  their 
;  lent.”  This  included  lacerations  of  the  cervix,  vagina,  and 
i  um,  2Lnd  post  par tu/n  hsainorrhage,  and  was  followed  by  an  ani- 
‘  discussion. 

;  ir.  Buckston  Browne  read  a  paper  “On  the  Treatment  of  Prostatic 
don  of  Urine,”  drawing  attention  to  the  subject  of  “  urethral 
’  as  a  cause  of  fever  and  suppression  of  urine,  and  to  the  neces- 
ir  careful  use  of  the  catheter  and  antiseptic  irrigation  of  the 
I,  r.  Mr.  Browne  showed  several  specimens  ot  catheters,  and  his 
I  elicited  considerable  discussion. 

I 

Paris  Academy  gives  yearly  the  Yernois  prize  of  800  francs 
i  for  the  best  work  on  Hygiene. 

i  iTARY  Institute  of  Giif..at  Britain — The  Autumn  Con- 
f  .nd  Health  Exhibition  of  this  institute  will  beheld  in  the  city 
k  in  September  next. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

[from  our  own  correspondent.] 

Syphilis  transmitted  by  an  Eustachian  Catheter. — Rheumatic  Nodules. 
— The  Rroperties  of  Hydrofluoric  Acid. — Absinthinc  as  a  Tonic. — 
Aphonia  after  administering  Morphine.— Manure-heaps  and  their 
relation  with  Diphtheria.  —  An  Epidemic  of  Erysipelas. — Micro¬ 
organisms  and  Mineral  Salts. — RrotccUoyi  from  Phthisis. 

A  STRONG  man,  aged  58,  consulted  M.  Lancereaux  at  the  Pitie  Hos¬ 
pital  for  an  eruption  which  began  to  appear  a  month  ago,  and  eventu¬ 
ally  invaded  the  limbs,  trunk,  and  head.  This  eruption  presented  the 
characteristic  features  of  syphilis.  The  occipital  and  submaxillary 
glands  were  congested.  The  patient  did  not  present  any  indication 
of  primary  syphilis.  He  w'as  deaf,  and  had  consulted  an  aurist  on 
September  13th.  A  catheter  was  then  passed  into  the  Eustachian 
tube  ;  the  operation  was  repeated,  when  the  patient’s  nose  bled.  M. 
Lancereaux,  remembering  former  cases  of  contagion  under  similar  cir¬ 
cumstances,  immediately  recognised  the  possibility  of  contamination 
from  the  bougie.  Infection  must  have  taken  place  the  first  time  the 
bougie  was  passed.  On  the  second  occasion,  there  rvas  probably  a 
chancre,  which  explained  the  bleeding  from  the  nose. 

M.  Guyot,  at  a  recent  meeting  of  the  Societe  Medicale  des  Hopitaux, 
showed  a  patient  suffering  from  rheumatism.  In  the  cellular  tissue 
and  in  some  muscles  w'ere  small  tumours,  resembling  gumniata,  but  in 
reality  rheumatic  nodules.  Specific  treatment  failed  to  have  the 
slightest  effect,  but  salicylate  ot  sodium  produced  a  decided  improve¬ 
ment.  The  nodules,  which  then  soon  diminished,  had  developed 
rapidly.  Rheumatic  nodules  are  to  be  distinguished  from  gum- 
mata  by  their  rapid  evolution,  by  a  slight  redness  of  the  skin, 
and  by  the  violent  pain  wffiich  acconijianies  the  first  symptoms 
of  their  appearance.  There  is  also  another  variety  of  tumour  re¬ 
sembling  gumma,  which  appear  in  syphilitic  patients  who  are  treated 
with  iodide  of  potassium.  They  are  generally  seated  beneath  the 
skin  ;  there  is  slight  redness,  also  some  pain  ;  they  disappear  when 
the  use  of  the  iodide  is  discontinued. 

In  an  article  entitled  Les  Applications  NouvellesAlaTherapeutique, 
published  in  the  Journal  de  Midecinc  dc  Paris,  March  7th,  it  is  stated 
that  hydrofluoric  acid  is  a  powerful  antiseptic  and  antifermentative. 
Its  use  in  pulmonary  tuberculosis,  diphtheria,  and  for  dressing  bad 
wounds  and  sores,  has  been  very  beneficial.  It  has  to  be  used  with 
care,  especially  if  the  patient  be  liable  to  asthma,  hoemoptysis,  or 
emphysema.  M.  J.  Bergeron  finds  that  inhalations  of  this  acid  are  of 
great  service  in  treating  diphtheria.  M.  Dujardin-Beaumetz  has 
made  careful  investigations  in  a  factory  where  this  acid  is  used  for 
engraving  on  glass,  and  has  obtained  data  indicating  that  not  only 
hydrofluoric  vapours  are  not  unhealthy,  but  that  they  have  a  favour¬ 
able  action  on  the  workpeople  who  have  pulmonary  affections.  In 
a  series  of  experiments  made  by  MM.  Dujardin-Beaumetz  and  Chevie, 
it  was  observed  that  an  infinitesimal  quantity  of  this  acid  arrested 
fermentation. 

Dr.  Ferdinand  Roux  gives  globules  containing  five  centigrammes  of 
the  active  principle  of  absinthine.  He  has  observed  that  this  sub¬ 
stance  increases  a  flagging  appetite,  and  creates  one  when  absent.  It 
also  removes  constipation. 

Dr.  Trevelot,  of  (5harleville,  publishes  in  the  March  number  of  the 
Journal  de  Medecine  et  Chirurgic,  a  note  on  certain  effects  of  mor¬ 
phine.  A  youth,  aged  19,  had  several  attacks  of  delirium  tremens 
daily.  Dr.  Trevelot  injected  under  his  skin  from  15  milli¬ 
grammes  to  2  centigrammes  of  morphine.  After  each  injection, 
the  patient  became  calmer,  the  limbs  ceased  to  move  and  contract, 
but  ho  was  aphonic.  This  condition  lasted  for  an  hour,  and  re¬ 
appeared  after  subsequent  injections.  The  patient  became  insane,  and 
is  now  under  treatment  in  an  asylum. 

M.  Ferraud,  in  an  article  published  in  the  Lyon  Midical  for  March, 
traces  some  relation  between  manure-heaps  and  epidemics  of  diph¬ 
theria,  a  disease  more  freijuent  in  rural  districts  than  in  towns  and 
cities.  Statistics  in  Scotland  and  Prussia  show  that  the  rate  of  mor¬ 
tality  from  diphtheria  is  highest  in  rural  districts.  In  Lyons,  the 
outskirts  and  surrounding  country  suffer  most.  Manure-heaps  do  not 
exist  in  the  urban  districts,  but  are  plentiful  in  the  suburbs  and 
adjacent  country.  These  heaps  consist  of  various  obnoxious  and  in¬ 
fectious  kinds  of  residue.  Klebs,  of  Zurich,  has  observed  the  deadly 
influence  of  these  manure-heaps.  He  states  that  diphtheria,  on  one 
occasion,  appeared  on  the  day  following  a  general  street- cleaning.  It 
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may  safely  be  concluded  that  the  accumulation  of  dirt  and  refuse, 
known  as  manure-heaps,  are  formidable  factors  in  the  etiology  of  dis¬ 
eases  among  rural  populations.  M.  Ferraud  urges  that  the  authori¬ 
ties  in  agricultural  districts  should  enlighten  the  peasants  on  this 
subject.  Manure  should  be  kept  in  closed  wells  made  of  stone  and 
glazed  with  bitumen,  so  constructed  that  all  liuid  filters  away  from 
the  solid  matter. 

At  the  beginning  of  the  year,  erysipelas  was  very  frequent  in  Swit¬ 
zerland,  in  the  cantons  of  Vaud  and  Fribourg.  During  this  epidemic 
of  erysipelas,  people  disposed  to  contract  the  disease  had  several 
attacks.  The  immunity  enjoyed  by  children  was  the  more  re¬ 
markable,  because  there  were  several  among  them  attacked  with 
scrofula,  ophthalmia,  rhinitis,  and  the  sequelre  of  whooping-cou"h. 
Yet  there  was  not  a  single  case  of  erysipelas  coexistent  with  v'ac- 
cination.  During  the  epidemic,  it  was  observed  that  paronychia 
was  prevalent,  especially  in  the  houses  where  erysipelas  appeared. 
Puerperal  fever  also  prevailed. 

At  a  recent  meeting  of  the  Biological  Society,  M.  Galippe  stated 
that  the  existing  theories  for  explaining  the  formation  of  crystals  in 
the  economy  do  not  appear  to  him  satisfactory.  The  probability  that 
micro-organisms  have  some  influence  on  the  formation  of  these  salts 
presented  itself  to  his  mind.  M.  Galippe  began  his  researches  by 
studying  the  dental  tartar.  The  author  has  already  arrived  at  im¬ 
portant  results,  which  he  hss  made  known  to  the  Biological  Society. 
The  dental  tartp  always  contains  micro-organisms.  These  germs  ivere 
sown  and  cultivated  ;  the  result  was  always  identical.  M.  Galippe 
concludes  that  probably  these  micro-organisms  are  factors  in  the  for¬ 
mation  of  dental  tartar.  The  same  phenomena  doubtless  operate  in 
the  formation  of  salivary  calculi.  In  the  centre  of  these  calculi  there 
IS  always  some  foreign  body,  such  as  a  hair  or  a  fish-bone.  M.  Galippe 
does  not  believe  that  the  foreign  body  is  a  centre  of  crystallisation, 
but  that  micro-organisms  are  carried  along  with  it  into  the  salivary 
canal ;  there,  by  a  chernical  action,  they  become  agents  in  the  forma¬ 
tion  of  a  deposit  of  mineral  salt.  M.  Galippe  also  met  with  micro- 
org^isms  in  biliary  and  vesical  calculi.  M.  Brown-Sequard  asked 
M.  Galippe  why  he  considered  these  micro-organisms  to  be  factors  in 
the  formation  of  the  calculi,  rather  than  supposing  them  to  be  simply 
imbedded.  M.  Galippe  replied  that  it  had  been  ascertained  some 
time  since  that  micro-organisms  have  a  chemical  action.  It  is  by 
their  influence  that  nitrogen  is  fixed  in  the  earth.  There  are  other 
micro-organisms  which  change  sulphates  into  sulphides.  M.  Laborde 
asked  if  these  micro-organisms  had  been  found  living.  M.  Galippe 
replied  that  he  had  produced  artificial  cultivations. 

d’Hygiene  et  de  Salubrite  at  the  last  meeting  adopted 
the  following  decisions.  As  the  sputum  of  tuberculous  patients 
contains  Die  most  active  agent  of  transmission  of  tuberculosis,  it 
ought  not  to  be  thrown  on  the  floor  or  ground,  nor  allowed  to  cling 
to  dnen.  1  atients  should  use  spittoons  containing  sawdust,  which 
should  be  emptied  at  least  once  a  day,  and  washed  with  boiling  water. 
The  sawdust  should  be  burnt  in  the  fire.  These  rules  should  be 
porously  observed  in  schools,  workshops,  barracks,  and  hospitals. 

inhabited  a  long  time  by  a  phthisical 
patient,  it  should  be  disinfected,  moie  especially  if  death  occur.  The 
room,  bed,  and  bedding  should  be  disinfected  by  sulphur,  according  to 
preceding  directions  issued  by  the  Conseil.  The  clothes  of  phthisical 

Frfw  ?  vf he  used,  until  they  have  been  washed  and  dis¬ 
infected  by  overheated  steam. 


UNITED  STATES. 

fFROM  A  CORRESPONDENT.] 

Illegal^  Practitioners  in  the  United  Statcs.—Cucaine  in  Nymplmnanii 
Posterior  Spinal  Sclerosis— Hysteria  in  a  Male.— Oxalate  , 
Cerium  as  a  Gastric  Sedative.— Anasarca  of  Malarial  Origin.- 
Chaiihmogra  Oil  in  Eczema.— Dangers  of  Corrosive  Suhlima 
Dressmgs.-Craving  for  Lime.-Peeuliarities  of  Malaria  in  Chi 
dren.  Aniline  Oil  as  a  Local  Anccsthctic.—A  Rehcllious  Com.- 
Elcctrode  Coverings. 

The  time  was,  not  very  long  ago,  when  Fhiladelphia  had  a  vei 
bad  reputation  from  a  medical  standpoint,  there  being  many  wortl 
Jess  colleges,  issuing  bogus  diplomas  ;  at  last  the  public,  usually  vei 
subjects,  became  sensible  of  this  iniquitous  piactici 
and  Buchanan  s  and  Payn’s  diploma-mills  were  suppressed!  Sini 
that  time  this  city,  in  common  with  nearly  all  the  other  cities  of  tb 
country,  has  been  infested  with  a  horde  of  irregular  practitioners  wh 
have  been  preying  on  the  public.  Nearly  all  of  our  States  have  lav 
very  similar  in  their  essential  points  to  that  of  Pennsylvania  whic 


provides  that,  in  order  that  a  man  may  be  legally  qualified  to  prjlj 
medicine,  he  must  register  his  name  with  the  Prothonotary  ijj 
Court  in  the  county  in  which  he  proposes  to  practise.  That  hr* 
be  eligible  for  registration,  he  must  either  possess  a  diploma  14 
regularly  chartered  medical  college,  or  he  must  make  an  aSidavi  j 
he  has  been  in  the  continuous  practice  of  medicine  for  ten  year,- 1 
vious  to  the  passage  of  the  Act.  This  Act  was  passed  in  1881,® 
until  very  recently,  no  effort  has  been  made  to  enforce  it  in  thisl^ 
though  in  other  States,  notably  in  Illinois  and  New  York,  man'| 
seditions  have  been  made  under  the  law.  About  one  year  agcl 
“Committee  on  Hygiene  and  the  Relations  of  the  Profession  tO 
Public  ”  of  the  Philadelphia  County  Medical  Society  detennmj' 
organise  a  crusade  against  “irregulars.”  Public  iiidifferenci|i 
popular  sympathy  were  serious  obstacles  in  their  way,  but,  a  M 
delay  of  nearly  a  year,  they  succeeded  ivith  their  first  case  ;  amjl 
the  time  this  letter  reaches  you,  they  will  have  arrested  and  l| 
menced  proceedings  against  two  more  “irregulars.”  Theyme:'i 
push  ahead  ;  and,  at  a  recent  crowded  meeting  of  the  Society,  ( 
were  promised  ample  moral  and  financial  support,  so  that,  in  a  < 
time,  Philadelphia  will  be  relieved  of  the  stigma  that  has  bee  (t 
tached  to  her  fair  professional  fame,  of  being  a  harbour  and  refu' |( 
illegal  and  irregular  practitioners.  ; 

Professor  Parvin  has  been  recently  exhibiting  to  his  class,  a  | 
Jeafferson  Medical  College,  a  case  of  pronounced  nymphomania  i 
masturbation,  where  the  most  satisfactory  results  have  followeiji 
application  of  a  solution  of  cucaine  to  the  clitoris  and  vagina  ;,j 
is  the  first  case.  Dr.  Parvin  thinks,  where  this  drug  has  bc'li 
used. 

Professor  Da  Costa  alleges  that  he  has  seen  marked  improveme  || 
posterior  spinal  sclerosis  from  the  long-continued  use  of  the  folk  i 
formula.  I];  Hydrarg.  bichlor.  gr.ss,  ammonii  chlorid.  gr.xl,  aqu.  j 
M.  One  teaspoonful  one  hour  after  meals.  ! 

Dr.  Eastman,  of  Mississippi,  relates  an  interesting  case  of  by? (I 
in  a  man  who  had  not  spoken  above  a  whisper  for  two  years,  and  i 
simulated  a  variety  of  diseases.  Dr.  Eastman  gave  him  a  s jr 
“  tongue-lashing,”  under  the  influence  of  which  he  became  very  ip 
frightened,  and  admitted  the  imposture. 

Dr.  W.  R.  Chittick,  of  Michigan,  calls  attention  to  the  great 
of  oxalate  of  cerium  as  a  gastric  sedative.  He  thinks  it  is  superi  jj 
either  bismuth,  hydrocyanic  acid,  bicarbonate  of  soda,  or  calo 
but  it  must  be  given  in  larger  doses  than  is  usually  set  dowb 
book^.  He  generally  orders  from  ten  to  twenty  grains  every  ,) 
three,  or  four  hours,  until  relief  is  obtained. 

Dr.  Joseph  Mullone,  of  Indiana,  has  had  most  excellent  resul  ,J 
severe  anasarca,  of  malarial  origin,  from  the  use  of  the  follovlj 
Compound  spirits  of  juniper  Oj,  sulphate  of  iron  5ii.  acetat 
potassium  5-ss,  fluid  extract  of  digitalis  5'],  syrup  of  squills  5ss.  | 
One  tablespoonful  thrice  daily.  In  severe  cases,  the  patient  > 
drink  also  a  cold  infusion  of  elder-root.  \ 

Dr.  W.  L.  Chew,  of  Louisiana,  reports  a  case  of  chronic  univi 
squamous  eczema,  cured  by  chaulmoogra  oil,  that  has  resisteid 
other  remedies.  It  was  used  in  the  form  of  an  ointment.  R  Clp 
moogra  oil  gij,  glycerine  5iv.  M.  To  be  rubbed  over  the  body  [' 
limbs,  and  the  cold  shower-bath  applied  three  or  four  times  a  day; 

That  the  use  of  corrosive  sublimate  as  an  antiseptic  dressing  kb 
wdthout  risk,  several  published  cases  te.stify;  and  now  Dr.  H.  Kt  i 
of  New  York,  adds  another  case  to  the  list.  After  the  removal  o  J 
uterus,  the  vagina  was  washed  out  with  a  1  to  4, 000  solution  of  i 
rosive  sublimate,  which  had  also  been  used  during  the  operation, 
the  second  day,  there  were  diarrhcea  and  tenesmus,  bloody  stool  i 
small  pulse  of  156,  great  thirst,  and  restlessness.  The  patient  p?t 
bloody  urine  containing  hyaline,  granular,  and  epithelial  casts,  j' 
renal  epithelium ;  the  day  after,  she  died.  Dr.  Keller  thinks  [i 
corrosive  sublimate  should  never  be  used  as  a  disinfectant  in  each  i 
or  aneemic  individuals,  or  in  those  suffering  from  renal  disease,  j 
Dr.  Darby,  of  Pennsylvania,  relates  the  case  of  a  child  who  > 
afflicted  with  rickets,  and  could  rot  walk.  It  craved  lime  so  m  P 
that  it  would  eat  plaster  off  the  wall.  Lacto-phosphate  of  lime  ‘ 
given,  and  the  child  stopped  eating  plaster,  and  improved. 

Dr.  J.  P.  Kingsley,  of  Missouri,  thus  sums  up  the  peculiaritkp 
malaria  in  children  :  the  absence  of  the  chill  and  sweating  st; 
the  slight  periodic  fever,  which  may  be  detected  by  the  thermou|-' 
only;  the  frequent  or  periodic  pains  in  the  head  or  epiga.stric  reg| 
indigestion,  accompanied  with  nausea,  vomiting,  or  diarrhoea  ;  the 
quent  accompaniment  of  tonsillitis,  pharyngitis,  or  bronchitis  ;  ‘ 
periodicity  of  the  coughing  spells,  which  occur  most  frequentl  p 
night  ;  the  necessity  of  examining  the  spleen  by  palpation  and  j 
cussion  ;  and  of  giving  quinine  to  confirm  diagnosis  in  doubtful  Cil 
Dr.  Govan,  of  New  York,  states  that  he  has  successfully  used  an  ‘ 
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The  election  of  members  to  serve  on  the  Student’s  Representative 
Council  took  place  last  week.  Some  difference  of  opinion  exists  as  to 
the  site  on  which  the  proposed  Union  should  stand,  the  University 
anthorities  being  anxious  that  it  should  be  built  on  ground  near  the 
University  and  the  property  of  the  College,  while  a  section  of  the 
students  think  that  it  would  serve  its  purpose  better  if  more  centrally 
placed  in  the  city  itself.  I  do  not  know  if  there  has  been  any  effort 
made  to  test  the  opinion  of  the  general  body  of  the  students  on  the 
matter,  but  the  University  authorities  are  already  taking  steps  to 
ascertain  if  the  vacant  portion  of  ground  close  to  the  Professors’  houses, 
and  bordering  on  the  University  avenue,  could  not  be  made  available 
for  the  erection  of  the  new  building. 

Our  local  museum  at  Kelvingrove  Park  is  to  be  shortly  enriched  by 
the  addition  of  a  “mummy  rat,”  whose  history  is  of  some  in¬ 
terest  in  connection  with  house-sanitation,  and  the  value  of  the 
smoke-test  for  drains.  Some  time  ago,  an  outbreak  of  typhus  fever 
took  place  in  one  of  the  Glasgow  Industrial  Schools,  nearly  sixty  cases 
being  removed  to  the  hospital  at  Belvedere.  Government  ordered  an 
inquiry  into  the  sanitary  condition  of  the  school.  This  was  under¬ 
taken  by  our  local  authorities,  and  the  application  of  the  smoke-tost 
led  to  the  discovery  of  a  large  rat,  “reduced  by  length  of  time  to  the 
form  of  a  mummy,”  firmly  embedded  in  a  hole  in  a  lead  soil-pipe  in¬ 
side  the  building.  Owing  to  there  being  no  trap  in  the  connection 
between  the  sewer  and  the  drain  at  the  bottom  of  the  building,  the 
animal  simply  walked  in,  dived  through  the  U-trap,  descended  the  lead 
soil-pipe,  and,  having  eaten  a  hole  through  it,  gave  entrance  to  the  foul 
gases  of  the  sewer.  These  had  been  for  some  time  making  their  way  into 
the  sleeping  apartments  of  the  school,  and  no  doubt  caused  that  condi¬ 
tion  of  low  health  among  the  inmates,  which  culminated  in  the  attack 
of  typhus  fever,  which  spread  so  rapidly,  about  seventy  children  suf¬ 
fering  from  it. 

The  death-rate  for  the  fortnight  ending  February  27th  was  28  per 
1,000.  The  slight  excess  of  deaths  this  year  from  diseases  of  the 
lungs,  as  compared  with  last  year,  is  met  by  a  very  low  mortality 
from  infectious  diseases.  There  is  just  now  considerable  freedom  from 
this  class  of  cases,  as  shown  by  the  hospital  returns  from  Belvedere, 
where  there  are  only  176  cases,  as  compared  with  328  at  the  correspond¬ 
ing  period  of  last  year. 


g  a  local  anaesthetic,  when  laying  open  whitlows,  and  performing 
1  minor  operations.  There  was  no  pain,  even  when  cutting  down 
K  bone,  if  the  finger  had  first  been  dipped  for  a  short  time  into 

[I  R.  C.  Newton,  of  the  United  States  Army,  relates  the  history  of 
1  lious  corn,  for  the  relief  of  which  he  unavailingly  tried  a  host 
r  edies  ;  finally,  he  had  resort  to  liquor  potassm,  as  recommended 
chseu,  and,  after  applying  it  twice  a  day  for  four  months,  the 
isappeared. 

.  Massey,  of  Philadelj'hia,  suggests  the  use  of  absorbent  cotton 
!'  ibstitute  for  the  sponge  covers  ordinarily  employed  in  rheophore 
I  or  points.  The  cotton  is  easily  applied  ;  it  holds  enough 
re  to  conduct  properly  ;  it  is  clean,  and  cannot  convey  disease 
ue  to  another. 

GLASGOW. 

[from  our  own  correspondent.] 
al  Finance. — The  Ophthalmic  Institution. — Philosophical 

:ty. — Students’  Union.  —  The  Value  of  the  SmoJee  Test. — Citi/ 
I:  ',alitij. 

who  are  interested  in  the  matter  of  hospital  finance,  will  find 
!  deal  of  information  as  to  the  means  of  support  of  the  medical 
es  of  Scotland,  in  a  paper  that  has  recently  aiipeared  in  the 
Of  a  local  newspaper,  and  has  also  been  reprinted  for  general 
;i  ution.  The  author  is  a  strong  supporter  of  the  voluntary 
f  of  hospital  maintenance  against  the  plan  of  imposing  a 
i  tax  ;  and,  to  illustrate  his  views,  he  applies  the  working  of  the 
'•dan  to  our  Glasgow  Royal  and  Western  Infirmaries,  and  makes 
ery  good  case  in  favour  of  retaining  the  old  system  of  voluntary 
mtions.  I  think,  too,  that  his  suggestions  as  to  an  improved 
I  of  collecting  subscriptions,  and  his  hints  as  to  how  new 
\  ds  of  income  might  be  opened  up,  are  well  ■worth  attention,  but 
,  jrry  to  see  such  strong  expressions  of  approval  of  the  system  of 
i  patients  hy  subscriber’s  letter.  It  is  essentially  a  bad  plan, 
lould  be  done  away  with.  A  person’s  recommendation  for  ad- 
i  1  should  be  his  state  of  health,  and  his  suitability  for  in-door 
i  ent.  The  present  ari-angement  is  an  unfair  tax  on  the  revenues 
I  charity. 

I  report  read  this  week  at  the  meeting  of  the  supporters  of  the 
j  w  Ophthalmic  Institution  is  a  very  good  illustration  of  what  a 
!  hospital  can  accomplish  with  care  and  economy  under  the 
iry  system.  In  this  period  of  comm.ercial  depression,  the 
,  excess  of  expenditure  over  income  (amounting  to  £120)  was 
j  met  by  drawing  on  the  balance  brought  forward  from  more 
I  rous  years,  and  the  charity  is  at  present  quite  free  from  debt, 

!  IS  a  reserve  in  hand.  A  very  striking  feature  about  the  in- 
!  i,  that  about  two- thirds  of  it  is  derived  from  the  contributions 
'  working-classes.  This  is  as  it  should  be,  and  it  would  be  satis- 
j  it  more  of  our  charities  could  say  the  same.  The  out-patients 
;  ar  at  the  ophthalmic  institution  numbered  2,900,  and  the 
i  ents  380,  while  the  total  cost  of  the  maintenance  of  the  charity 
I  out  £1,200. 

\  he  Philosophical  and  Medico-Chirurgical  Societies,  Dr.  Barr 
I  d  papers  embodying  the  results  of  his  inquiries  into  the  effects 
I  sounds  on  the  organ  of  hearing,  in  the  case  of  boiler-makers 
!  lers  who  work  among  noisy  surroundings.  The  facts  he  has 
I  t  out  are  only  -what  might  be  expected  from  continuous  noise 
j  >n  a  delicate  structurelike  the  human  ear;  but  the  extent  to  which 
j  i'e  hearing  proceeds  under  these  abnormal  conditions  is  brought 
I  re  fully,  when  we  learn  that  the  hearing-power  of  boiler-makers 
I  about  9 J  per  cent. ,  as  compared  with  the  normal  standard  of 
^  :.  Dr.  Barr’s  graphic  description  of  the  influences  that  bring 
i  his  state  of  matters  in  the  case  of  the  “  holders-on,”  or  men 
>  )rk  inside  of  boilers,  readily  explains  this  unfortunate  result  of 
•  ’anced  industrial  civilisation.  Dr.  Barr  suggests  as  a  remedy 
I  *'enting  this  defective  hearing,  the  wearing  of  an  India-rubber 
'  cushion  or  plug.  At  present,  I  am  sorry  our  workmen  are 
■'ing  to  dulness  in  trade,  suffering  from  any  plethora  of  the 
)f  which  Dr.  Barr  whites  ;  but  they  should  not  neglect  the  very 
;  e  advice  he  offers  them. 

I  le  same  meeting  of  the  Philosophical  Society,  Dr.  Glaister  gave 
;  account  of  some  Australian  aborigines,  who  are  being  exhibited 
^  'W  in  Glasgow.  After  describing  the  differences  in  physical 
j  era  between  them  and  more  highly  civilised  races,  he  found 
j  3  describe  shortly  some  of  their  peculiar  laws,  especially  as 
]  marriage,  these  latter  being  so  framed  as  to  prevent  too  close 
yirriages  among  individual  members  of  the  tribe. 


CORRESPONDENCE, 


a®”  To  Correspondents.  “Sli 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication  ; 
and,  with  the  constant  pressm’e  upon  every  department  of  the  Journal,  brevity 
of  stylo  and  conciseness  of  statement  greatly  facilitate  early  publication.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 


POSTGRADUATE  COURSE  FOR  MEDICAL  MEN  IN 

LONDON. 

Sir, — I  feel  bound  to  add  my  testimony  to  the  usefulness  and 
necessity  of  your  correspondent’s  (“LV.R.C.”)  plan  of  a  post¬ 
graduate  course,  particularly  for  medical  practitioners  in  the  country. 
I  am  sure  there  are  numbers  of  men  •who,  since  they  first  qualified, 
have  never  had  a  chance  of  having  a  good  “  rub  up  ”  in  the  various 
branches  of  our  calling,  and  who  have  only  a  very  imperfect  idea  or 
knowledge  of  the  numbeidess  improvements  and  advances  in  scientific 
medicine  and  surgery,  that  have  taken  place  during  the  past  few  years 
especially.  If  a  class  of  qualified  men  could  be  formed  twice  yearly 
in  London,  such  would  be  a  great  boon  to  a  number  of  men  earnestly 
seeking  after  knowledge,  and  wishing  to  keep  themselves  abreast  of 
scientific  improvements  and  discoveries,  and  also  a  manifest  advantage 
to  the  sick  confided  to  their  care  in  their  different  spheres  of  work.  I 
do  not,  however,  agree  with  your  correspondent,  that  the  collateral 
branches  of  our  calling  should  be  prominently  taken  up  by  the  class, 
such  as  higher  physiology,  chemistry,  sanitary  matters,  etc.  ;  such 
would  ^ake  up  too  much  time  to  be  embraced  in  a  limited  course, 
and,  moreover,  can  be  studied  at  home.  I  think  the  Course  should 
embrace  simply  medicine,  surgery  (with  special  attention  to  diseases 
of  ■women  and  children,  and  operative  midwifery),  and  practical  phai-- 
macy. 

I  believe  there  are  few  men  in  country  practice  who  would  not  be 
benefitted  by  such  a  course  of  special  teaching,  and  very  few  who  would 
be  ashamed  to  acknowledge  it.  Postgraduate  classes  are  regularly 
held  in  Berlin  and  other  continental  cities.  Trusting  they  may 
become  so  in  London,  I  am,  sir,  yours  faithfully, 

Bedfordshire.  F.R.C.S.  1. 
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Sir, — I  fully  concur  with  your  correspondent  “I.  V.  R.  C.,” 
respecting  the  urgent  necessity  for  a  postgraduate  course  for  medical 
men,  as  proposed  in  his  letter  appearing  in  the  Journal  of  the  6th 
inst.  But  I  feel  it  due  to  myself  to  invite  the  attention  of  your 
correspondent,  and  that  of  your  numerous  readers,  to  an  article  signed 
by  myself  which  appeared  in  the  Student’s  Journal  and  Hospital 
Gazette  of  April  5th,  18,84,  in  which  I  suggested  and  warmly  advocated 
the  establishment  of  a  Postgraduate  Medical  School.  I  feel  confident 
that  “I.  V.  R.  C.  ”  cannot  feel  in  the  least  aggrieved  at  my  claiming 
the  originality  of  this  idea  ;  the  dates  speak  for  themselves.  For  my 
part,  I  feel  gratified  to  find  my  views  tlius  endorsed  by  the  opinion  of 
another,  formed,  I  have  not  the  least  doubt,  entirely  sud  sponte ; 
but  on  one  point  I  emphatically  dilfer  from  him,  as  reference  to  my 
above-named  article  will  show. 

In  the  same,  I  said  that  advanced  students  who  wish  to  perfect 
themselves  in  certain  branches  of  professional  knowledge,  or  practitioners 
who  wish  ‘  ‘  to  keep  pace  with  the  new  theories  or  discoveries  of  the  day, 
would  be  thankful  for  the  existence  of  some  school  of  medicine  similar 
to  the  Polyclinic  and  Postgraduate  Medical  Colleges  at  New  York, 
where  none  enter  but  men  who  have  gone  through  their  curriculum, 
and  who  are  thus  enabled  to  study  specialties  without  having  to  wander 
from  pillar  to  post,  as  is  still  the  case  here.”  I  venture  to  submit  that 
a  special  institution,  exclusively  devoted  to  this  higher  department  of 
medical  tuition,  would  prove  a  far  more  eligible  and  practicable  mod'us 
operandi  than  “I.  V.  R.C.’s”  plan  of  relying  entirely  on  being  able 
to  carry  it  out  on  sufferance  in  the  wards  of  the  various  existing 
London  hospitals.  Of  course,  their  co-operation  might  prove  of  im¬ 
mense  auxiliary  service  to  such  a  scheme  ;  but  it  is  plain  that  a 
“  Polyclinic,”  as  a  teaching  centre,  is  vital  to  its  ultimate  success. 

I  avail  myself  of  this  opportunity  for  ventilating  another  suggestion 
of  my  own,  the  establishment  of  a  Joint  Medical  Club,  exclusively 
restricted  to  actual  Medical  Practitioners  or  qualified  men,  and  to 
advanced  students  awaiting  qualification.  With  respect  to  its  details 
of  organisation,  interior  economy,  &c.,  I  beg  to  refer  to  the  Student’s 
Journal  and  Hospital  Gazette  of  this  week.  I  venture  to  add  the 
further  suggestion,  that  such  an  institution  might  prove  a  most 
valuable  adjunct  to  a  Postgraduate  College. — I  remain.  Sir,  yours 
sincerely,  J.  Brindley  James,  M.R.C.S.  Eng. 


SINGLE  LUNATIC  PATIENTS. 

Sir, — Will  you  permit  me  to  endorse  every  word  of  Mr.  East’s 
letter,  as  to  the  very  mischievous  clause  respecting  single  lunatic 
patients  in  the  Lord  Chancellor’s  Bill  ? 

That  it  should  be  contemplated  for  one  moment  that  legally  there 
should  be  no  means  of  treating  those  whose  malady  renders  them 
unfit  to  be  at  home,  but  by  consignment  to  an  asylum,  is  most  mon¬ 
strous.  Very  many  can  be,  and  are,  most  happily  and  efficiently 
treated  in  private. 

For  the  sake  of  their  friends  and  themselves,  it  is  often  necessary 
that  patients  should  be  removed  from  home  ;  many,  again,  have  no 
friends  able  or  willing  properly  to  take  care  of  them  ;  but  that  in 
either  case,  therefore,  they  must  be  in  an  asylum,  by  no  means  follows. 
Certainly,  ensure  that  the  treatment  be  proper  ;  insist,  for  instance, 
that  the  home  to  which  the  patient  is  sent,  its  members  and  surround¬ 
ings  generally,  be  not  such  as  shall  shock  his  susceptibilities  ;  that 
due  precaution  can  be,  and  is  made  for  his  safety,  and  for  outdoor 
exercise  ;  and  give  the  Commissioners  power  to  order  his  transfer  to  an 
asylum  if  they  deem  it  necessary  ;  but  do  not  make  “  single  case  ” 
illegal. 

This  concerns  so  intimately  the  profession,  and,  even  more,  the 
public,  that  I  cannot  but  feel  that  a  special  meeting  of  the  Associa¬ 
tion  should  be  convened  to  consider  it,  and  to  petition  Parliament,  if 
the  recommendations  of  the  Committee  seem  not  to  be  regarded  by  the 
Lords,  next  week.— I  am,  sir,  your  obedient  servant, 

Brooke  House,  Upper  Clapton.  J.  0.  Adam.s. 


THE  DISINFECTION  OF  PHTHISICAL  SPUTUM. 

Sir,— In  the  paper  of  Dr.  Handford  on  “The  Disinfection  of 
Phthisical  Sputum”  in  the  British  Medical  Journal  of  March  6th, 
the  following  remarks  occur  :  “  Attempts  have  been  made  to  destroy 
the  tubercle-bacilli  in  the  lungs  by  the  inhalation  of  antiseptic 
vapours  and  atomised  fluids.  For  this  purpose,  creasote,  iodine,  car¬ 
bolic  acid,  eucalyptus  oil,  sanitas,  etc.,  have  been  used  ;  but  Dr. 
Hassall  ( The  Inhalation-  Treatment  of  Diseases  of  the  Organs  of  Respira¬ 
tion,  including  Consumption)  has  shown  that  the  quantity  of  the  anti¬ 
septic  that  enters  the  lung  is  so  infinitesimal  as  to  be  quite  incapable 
of  destroying  the  tubercle-bacilli,  much  less  their  spores.  This  ap¬ 
plies  not  only  to  the  oro  nasal  inhalers,  but  also  to  the  method  of  in¬ 
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halation  by  the  vapour  of  hot  water,  and  to  the  inhalation  of  fl  , 
atomised  by  the  steam-jet.” 

These  remarks  convey  but  a  very  imperfect  idea  of  what 
accomplished  in  the  way  of  introducing  medicaments  into  the  kp 
by  inhalation.  By  means  of  some  of  the  simple  forms  of  appar:'; 
described  by  me  in  my  work  on  Inhalation,  a  great  variety  of  med^ 
ments  may  be  introduced  into  the  lungs  in  almost  any  quantity  . 
sired,  and  to  a  greater  extent,  indeed,  in  some  cases  than  would^ 
either  prudent  or  safe.  The  same  object  may  likewise  b®  accomplisli 
in  a  most  satisfactory  manner,  by  means  of  the  inhaler  recently  i. 
scribed  and  figured  by  me. 

Trusting  that  you  will  find  room  for  this  necessary  addition  to  |, 
Handford’s  remarks,  I  remain,  your  obedient  servant, 

San  Remo,  Arthur  H.  Hassall,  M.lj 


SMOKE-ABATEMENT. 

Sir, — With  reference  to  the  article  appearing  in  your  issutL 
February  15th,  may  I  be  allowed  to  say  that,  while  fully  conf" 
ing  the  correctness  of  your  observations  upon  Mr.  Teale’s  lecture  atjt 
Royal  Institution,  I  think  it  might  well  be  added  that  there  >! 
general_  impression  that  a  very  large  proportion — sometimes  states  1] 
be  as_  high  as  nine-tenths — of  the  heat  generated  by  the  combustioij 
coal  in  open  domestic  firegrates,  goes  up  the  chimney  and  is 
This  conclusion  is  natural,  when  one  regards  the  volume  of  flame  " 
smoke  that  intermittently  rise  from  the  fire,  and  disappear  in  a 
chimney.  But  it  is  overlooked  that  a  large  proportion  of  the !  It 
generated  is  delivered  by  direct  radiation  from  the  fire  into  the  ap|. 
ment  ;  and  it  follows,  of  course,  that  the  maximum  positive  lost '» 
convection  in  the  products  of  combustion  which  are  passed  up  4 
chimney,  is  limited  by  the  remainder  of  heat  not  radiated. 

So  far  from  any  such  proportion  as  90  per  cent,  of  heat  lost  by  s 
chimney,  it  was  demonstrated  by  the  results  of  the  extensive  serie  f 
tests,  instituted  by  the  Smoke  Abatement  Committee,  that  the  - 
portion  of  the  total  heat  of  combustion  of  the  fuel  exported  thro  || 
the  chimney  did  not  exceed  43  per  cent.,  or  less  than  one-half  of  |» 
hypothetical  loss. 

But  it  does  not  follow  that  this  43  per  cent,  of  heat  is  wasted.  1* 
it  is  serviceable  in  effecting  the  ventilation  of  the  apartment ;  a  fii* 
tion  which  can  only  be  properly  maintained,  taking  chimneys  ast^f 
are,  by  supporting  a  temperature  in  the  chimney  higher  than  |i 
temperature  in  the  apartment ;  and  there  can  hardly  be  a  sim  |i 
mode  of  effecting  the  circulation  than  by  mixing  the  air  of  the  n  i 
with  the  gaseous  products  as  they  rise  from  the  fire,  giving  passag  ^ 
the  mixed  current  of  the  chimney.  Warming  and  ventilation  m- 
or  ought,  to  be  effected  simultaneously,  and  this  can  only  be  donei' 
suitably  distributing  the  heat.  By  the  smoke-abatement  tests,  it  i 
proved  that  the  ascending  gaseous  products  carried  with  them  thiii  i 
times  their  own  volume  of  air. 

Reverting  to  the  radiation  of  heat  into  the  room,  it  is  much  ir  > 
active  coming  from  a  bright  fire  than  from  a  subdued  slow-burni! 
fire.  It  is  known  that  the  radiation  of  heat  increases  in  an  exctl- 
ingly  high  ratio  with  the  temperature  of  the  radiating  body.  Hen 
is  a  powerful  argument  for  a  brightly  burning  fire,  In  a  slh 
combustion  grate,  having  a  solid  bottom,  the  rate  of  combu3tioE|i 
slower  than  in  a  grate  having  an  open  bottom-grid  ;  and,  so  fai.i 
comparison  could  be  carried  betw'een  stoves  of  different  design  1 
detail,  it  was  not  found  that  close-bottomed  and  comparatively  ^ 
combustion  grates,  taken  generally,  were  more  efficient  than  li 
grid-bottom  grates  ;  while,  as  smoke-preventers,  they  were  decide|r 
less  effective. 

The  results  of  the  tests  made,  under  the  auspices  of  theSin|J 
Abatement  Institution,  by  me,  at  the  International  Health  Exhibit. , 
1884,  confirm  the  results  of  those  previously  conducted  for  the  Sm|J 
Abatement  Committee.  Mr.  Pridgin  Teale’s  grate  was  one  of  tip 
tested  ;  but  he  did  not  attend  at  the  test,  although  invited,  r 
results  of  the  test  were  not  better  than  those  of  some  other  grate.-l- 
I  am,  etc  ,  D.  K.  Clark, 

Testing  Engineer  to  the  National  Smoke  Abatement  Institution! 


Vaccination. — The  Local  Government  Board  have  awarded  to  !■ 
T.  Palmer  Stephens,  of  Emsworth,  Hants,  as  Public  Vaccinator  I- 
the  No.  1  District  of  the  Westbourne  Union,  a  grant  of  £7  16s.  • 
efficient  vaccination  ;  also,  as  Public  Vaccinator  for  the  No.  3  DistI* 
of  the  Havant  Union,  a  grant  of  £4  123.,  both  for  the  sixth  timej 
succession.  The  Guardians  of  the  Havant  Union  have  voted  Mr. 
Palmer  Stephens  a  cheque  for  £20  and  their  thanks,  for  his  ex' 
services  and  attention  to  the  poor  during  the  epidemic  of  enteric  fef 
at  Emsworth,  during  the  autumn  of  1885. 


I 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


LIBf;L  r.Y  LUNACY  CERTIFICATE, 
le  Court  of  Appeal,  lately,  before  Lord  Esher,  Master  of  the 
:  and  Lords  Justices  Lindley  and  Lopes,  the  appeal  in  the 
L  of  Cave  V.  Torre  was  heard.  This  was  an  action  brought  by 
i  rgyman  against  his  brother-in-law,  to  recover  damages  for 
'  i.nd  false  imprisonment.  The  libel  complained  of  was  a  state- 
;  made  by  the  defendant  that  the  plaintiff  was  of  unsound  mind, 
ae  statement  was  made  in  an  order  signed  by  him  for  tlie  re- 
:  of  the  plaintiff  to  a  lunatic  asylum.  The  alleged  false  impri- 
I  mt  related  to  the  same  matter.  The  defendant  alleged  that  at 
I  me  in  question  the  plaintiff  was  of  unsound  mind,  and,  besides 
1  mg  the  justification,  further  set  up  that  he  had  reasonable  and 
1  ble  cause  for  believing  and  did  believe  that  the  plaintiff  was  a 
1  of  unsound  mind,  and  a  proper  person  to  be  taken  charge  of 
etained  under  care  and  treatment,  and  that  the  statement  was 
■i  without  malice  and  in  accordance  with  the  statutes  relating  to 
-  alter.  Mr.  Justice  Field  ordered  the  defendant  “within  seven 


•|  ;o  deliver  to  the  plaintiff  particulars  in  writing,  with  dates,  of  the 
[i  lable  and  probable  cause  referred  to  in  the  statement  of  defence,” 
hat  in  default  the  paragraph  be  struck  out.  On  appeal,  the 
:  onal  Court  were  divided  in  opinion,  Mr.  Justice  Stephen  being 
"firming  the  order,  and  Mr.  Justice  Grove  being  for  reversing  it, 
efusing  to  direct  particulars  to  be  given.  The  order  of  Mr. 

;  ;e  Field  therefore  stood.  The  defendant  appealed.  Mr.  It.  G. 
i .  ^peared  for  the  appellant ;  and  Mr.  Boxall  appeared  for  the 
ii  iff  in  support  of  the  order  for  particulars.  The  Court  allowed 
■'fipeal.  The  Master  of  the  Rolls  said  that  if  the  plaintiff  had  any 
round  of  complaint  it  was  that  his  liberty  had  been  interfered 
But  he  added  a  foolish  claim  in  respect  of  a  libel.  To  that  the 
iant  put  in  a  plea  incorrect  in  form,  and  which  contained  imma- 
;!  allegations.  As  to  the  claim  for  false  imprisonment,  the  only 
I  cation  for  putting  the  plaintiff  into  confinement  was  that  he  was 
.  itic,  and  that  it  was  right  and  proper  that  he  should  be  placed 
charge  and  treatment.  That  was  the  defence,  and  the  defendant 
ii  justify  on  that  ground,  and  it  was  immaterial  whether  he  had 
lable  and  probable  cause  for  thinking  that  the  plaintiff  was  a 
;  c.  Particulars  could  not  be  directed  to  be  given,  as  it  would  be 
!  ng  particulars  to  be  given  of  the  evidence  to  support  the  above 
I  pecific  facts.  Then  as  to  the  alleged  libel,  the  defendant  said  that 
:  I  true.  If  the  libel  were  general,  particulars  might  be  ordered  ; 

!  he  justification  here  consisted  in  one  fact — namely,  that  the 
I.  :iff  was  a  lunatic.  The  allegation  of  reasonable  and  pro- 
!  cause  was  an  immaterial  allegation,  and  it  was  a  good 

I  ;r  to  an  application  for  particulars  to  say  that  the  plaintiff 
'  t  have  particulars  of  something  which  the  defendant  was  not 

'  1  to  prove.  The  matter  of  reasonable  and  probable  cause  was 
rt  of  the  case.  The  case  also  came  within  the  doctrine  laid  down 
e  Court  of  Appeal  in  “Lord  Salisbury  v.  Nugent”  (L.  R.  9, 

I )  23),  w’here  particulars  of  undue  influence  in  a  probate  action 
'  'efused,  and  in  “  Hankinson  v.  Barningham  ”  (L.  R.,  9  P.  D.,  62), 

I I  particulars  of  an  allegation  of  unsound  mind  were  refused  in  a 
!  te  action.  The  appeal  must  be  allowed,  and  the  plaintiff  must 

ce  costs  here  and  below,  the  costs  to  be  the  defendant’s  costs  in 
■  vent.  The  Lord  Justices  concurred,  holding  that  the  aver- 
'  of  reasonable  and  probable  cause  was  an  immaterial  aver- 
;  and,  therefore,  no  particulars  in  respect  to  it  ought  to  be 
id. 


I  .ATH  V.  THE  NORTH-EASTERN  RAILWAY  COMPANY. 
)peal  from  a  decision  of  the  Court  of  Appeal,  reversing  a  judgment 
e  Queen’s  Bench  Division,  by  which  the  verdict  for  the  re- 
ents  was  set  aside,  and  a  new  trial  ordered,  was  heard  in  the 
i  of  Lords  before  the  Lord  Chancellor,  Lord  Watson,  Lord  Bram- 
and  Lord  Fitzgerald,  on  March  12th  and  15th. 

'  (  present  action  was  brought  by  the  appellant,  who  is  a  doctor  of 
ine  and  surgery  of  the  University  of  Heidelberg,  and  a  licentiate 
3  Apothecaries’  Company  of  London,  practising  in  Sunderland, 
st  the  North-Eastern  Railway  Company,  to  recover  damages  for 
leged  malicious  prosecution.  The  matter  arose  out  of  a  claim 
Tward  by  one  Michael  M’Mann,  a  general  dealer  in  Sunderland, 
pect  of  personal  injuries  which  he  alleged  he  had  sustained  in  an 
I  nt  which  occurred  on  the  respondents’  line  of  railway  on  Sep- 
I  ir  10th,  1880.  The  claim  of  M’Mann  was  settled  by  the  respon- 
j  paying  him  the  sum  of  £725  and  £300  costs, 
figment  was  affirmed,  and  appeal  dismissed  with  costs. 


NOMINATION  OF  MEDICAL  MEN  AS  OVERSEERS. 

Sir, — Having  retired  from  practice,  still  residing  in  the  same  village,  I  have  been 
put  upon  the  list  and  nominated  for  overseer.  I  protested  against  it  last  year  ; 
this  year,  when  the  day  of  nomination  came,  I  made  up  my  mind  to  attend,  and’ 
to  my  astonishment,  I  found  that  my  name  was  first  on  the  list  for  the  year.  I 
objected,  and  was  informed  by  the  assistant  overseer  that,  if  I  was  not  in  prac¬ 
tice,  I  was  eligible,  and  should  have  to  serve  if  elected.  I  was  referred  to  an 
overseer’s  manual,  which  confirmed  what  he  stated.  I  see  that  barristers  not 
practising  are  liable,  but  this  I  think  must  be  an  error  about  medical  men,  or 
the  Section  35  of  the  Medical  Act  of  1858  is  useless.  I  shall  be  glad  of  your 
opinion.—  I  am,  yours  faithfully. 

An  M.R.C.S.Eno.  and  L.S.A.Lond.  of  Thirty  Years’  Standing. 

P.S.— It  was  Owen's  Mamuil  for  Overseers,  published  1875  or  1878,  he  referred 
to. 

*»*  The  words  of  Section  35  of  the  Medical  Act,  1858,  are  clear,  and  exempt 
all  persons  who  are  registered,  if  they  choose  to  claim  their  exemption.  The 
assistant  overseer  probably  had  in  his  mind  the  Statute,  18  Geo.  II,  c.  15, 
s.  10,  freemen  of  the  Company  and  Corporation  of  Surgeons,  “  so  long  as  they 
are  in  practice,  no  longer.”  But  the  Medical  Act,  being  later,  must  be  taken  to 
have  superseded  that  provision. 


MEDICAL  ETHICS  IN  JAMAICA. 

Sir,— A  is  a  resident  medical  officer  in  a  certain  country  district,  B.  holds  a  simi¬ 
lar  position  in  an  adjoining  district.  A.  has  attended  C.’s  wife  in  illnesses  con¬ 
sequent  on  pregnancy  several  times,  and  has  been  the  medical  attendant  on  C. 
and  his  family.  B.  is  engaged  for  the  accouchement.  A.  is  not  informed  of  the 
arrangement  either  by  B.  or  C.  B.  was  quite  aware  of  A.’s  attendance.  Should 
B.  have  accepted  the  engagement  without  communicating  with  A.  ?  B.  is  rest- 
dent  nineteen  miles  from  C.  You  will  greatly  oblige  by  stating  the  procedure 
B.  should  have  adopted  when  requested  to  attend. — Yours  truly, 

Jamaica.  L.M.Glas.  and  Edin. 

*«*  In  responding  to  our  correspondent’s  request,  we  may  remark  that, 
although  “  B.  and  C.,”  in  acting  as  they  did,  were,  strictly  speaking,  within 
their  right,  and,  it  may  be,  within  the  letter  of  medico-ethical  law,  they  never¬ 
theless  failed  to  carry  out  its  true  spirit. 

Assuming,  moreover,  that  there  was  no  just  or  reasonable  cause  for  C.  to  dis¬ 
continue  A.’s  professional  services,  B.,  before  accepting  the  obstetric  engage¬ 
ment,  would  have  acted  wisely,  and  in  the  true  spirit  of  professional  brother¬ 
hood,  in  suggesting  to  C.  the  advisability  of  retaining  the  services  of  her  old 
medical  attendant  in  her  approaching  accouchement,  and,  at  the  same  time, 
have  courteously  apprised  A.  of  the  request  made  to  him  by  C. 


DISPOSAL  OF  DEAD  BODIES  OF  CHILDREN. 

R.  Latimer  Greene. — Your  three  questions  may  all  be  included  iil  a  single 
answer.  The  decision  of  the  judge  appears  to  us  to  be  absolutely  wrong.  If 
wrapping  the  body  of  an  infant  in  an  apron,  and  placing  the  bundle  in  a 
drawer  out  of  sight,  do  not  constitute  a  secret  disposition  of  it,  we  are  at  a  loss 
to  know  how  to  describe  it.  The  judge  appears  to  have  disbelieved  the  mother’s 
evidence  ;  but,  on  the  assumption  that  she  knew  all  about  it,  the  mother  ought 
to  have  been  also  put  into  the  dock  charged  with  the  offence  of  concealment  of 
birth.  Sect.  60  of  34  and  25  Viet.,  cap.  100,  seems  very  explicit  on  this  point.  It 
runs  ;  “If  any  woman  shall  be  delivered  of  a  child,  every  person  who  shall  by  any 
secret  disposition  of  the  dead  body  of  the  said  child,  whether  such  child  died 
before,  at,  or  after  its  birth,  endeavour  to  conceal  the  birth  thereof,  shall  bo 
guilty  of  a  misdemeanour  .  .  .”  The  italics  are  our  own.  The  decision  will,  no 
doubt,  bear  much  fruit  in  increasing  the  already  existing  difficulties  in  the  de¬ 
tection  of  child  murder. 


UNQUALIFIED  ASSISTANTS. 

Sir,— ;Kindly  allow  me  a  few  lines  to  reply  to  some  of  the  strictures  re  the  above 
subject  which  have  appeared  in  your  issues  of  February  27th  and  March  6th. 
Mr.  Alfred  Smart  says  :  “  Dr.  Gisburn  was  resident,  and  his  name  was  on  the 
plate;  whereas,  in  Mr.  Allbutt’s  case,  the  name  of  Mr.  Bowell  was  on  the  door.” 
Now  Mr.  Bowell  always  lived  away  from  Dr.  Gisburn’s  house,  and  resided  in  his 
own  house,  on  which  was  the  same  plate,  with  his  name  only  on  it,  not  his 
employer’s  name.  Dr.  Gisburn  was  so  often  incapable  of  work,  that  Mr.  Bowell 
was  oftener  employed  and  was  better  known  than  Dr.  Gisburn.  Mr.  Bowell, 
too,  was  thoroughly  respected  by  all  the  consultants  of  Leeds  as  a  man  of  honour 
and  integrity.  In  fact,  when  Dr.  Gisburn  died,  Mrs.  Gisburn  consulted  a  mem¬ 
ber  of  the  Council  of  the  British  Medical  Association,  as  to  the  value  of  the 
practice  which  she  was  offering  for  sale.  He  said  :  “  £1,000  if  Bowell  goes  along 
with  it,  nothing  without.”  One  of  the  hospital  surgeons  also  advised  Mr.  Bowell 
to  buy  his  employer’s  practice,  and  get  a  medical  gentleman  to  act  as  partner. 
This  latter  advice,  however,  has  not  been  acted  upon.  Mr.  Bowell  is  my 
assistant  at  a  good  salary,  and  the  practice  is  mine. 

I  may  inform  Dr.  J.  P.  Wills  that  no  one  regards  Mr.  Bowell  as  a  properly 
qualified  medical  man.  He  is  well  known  to  be  unqualified,  but  as  he  is  re¬ 
spected,  people  employ  him,  knowing  that  he  is  only  acting  for  me. 

“J.  B.  F.”  is  mistaken  if  he  think  we  keep  a  shop  for  “cheap  doctoring.” 
If  he  think  the  Hunslet  fees  at  3s.  6d.  per  visit,  with  medicine,  “cheap,”  I  hope 
that  he  can  live  out  of  his  cheaper  fees  of  Is.  6d.  and  2s.  6d.  I  can  assure  him 
we  have  in  Leeds  M.D.’s  and  F.R.C.S.’s  who  boast  of  being  “cheaper”  than 
others. 

With  regard  to  “  T.  A.  C.,”  I  may  tell  him  that  all  my  remarks  as  to  “first- 
class  practices  ”  and  “  students  unqualified  ”  in  Leeds  are  time.  I  can  give  the 
names,  if  necessary.  Let  me  also  tell  him  that  so  many  dirty  tricks  have  been 
played  by  qualified  assistants  in  getting  hold  of  their  master’s  practices  by  mean 
and  underhand  ways,  that  few  medical  men  will  care  to  entrust  their  practices 
to  qualified  men  until  a  higher  code  of  honour  prevails  among  qualified 
assistants.  I  am  severe  here  in  my  remarks  ;  but,  unfortunately,  I  am  true. 
There  are  men  of  honour  (qualified  assistants),  and  there  are  men  who  hold  high 
degrees  in  medicine  and  surgery  who  are  “  sharpers.”  If  we  can  get  the  men  of 
honour,  well  and  good;  they  are  worth  any  salary  ;  but  if  we  get  educated  and 
qualified  rogues  into  our  practices  and  homes,  woe  betide  us. 

I  am  astonished  no  Leeds  medical  man  has  taken  up  the  cudgels  in  defence 
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of  his  poor  maligned  brothers  of  the  town.  Why  not  ?  It  is  because  my  shots 
have  hit  the  mark,  the  cap  fits.  No,  sir,  the  whole  affair  lias  been  got  up  by 
envious  men,  little  thinking  that  their  victim  could  both  bark  and  bite.  1  leave 
such  now  to  defend  themselves,  merely  informing  them  that  those  dishonest 
patients  who  have  been  influenced  by  them  not  to  pay  me  because  Mr.  Bowell 
attended  them,  will  ere  long  seek  some  dodge  to  evade  payment  even  when 
attended  by  qualified  men  themselves.  In  justice,  I  ask  the  insertion  of  this 
letter.— I  am,  sir,  yours,  etc  ,  U.  Arthur  Allbutt,  M.R.C.P.E. 

24,  Park  Square,  Leeds. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS.  — Thursday,  March  18th,  1886. 

LUNACY  ACTS  AMENDMENT  BILL. 

On  the  motion  for  going  into  Committee  on  this  Bill,  the  Earl  of 
Selhorne  urged  upon  their  lordships  the  necessity  of  taking  care  to 
avoid  doing  anything  which  ivould  interfere  with  the  treatment  of 
curable  cases  of  lunacy,  and,  in  reference  to  private  asylums,  sup¬ 
ported  the  opinion  of  the  late  Lord  Shaftesbury,  that  they  should  not 
be  entirely  abolished,  for  the  reason  that  many  persons  sent  patients 
to  these  houses  who  would  not  send  them  to  public  institutions.  He 
objected  to  the  26th  Clause,  which  declared  that,  after  the  passing  of 
the  Act,  no  one  should  be  received  into  private  asylums,  and  expressed 
some  doubt  as  to  whether,  in  the  enormous  public  asylums  of  the 
country,  the  system  of  superintendence  was  not  satisfactory.  To  a 
great  extent,  in  these  institutions,  the  servants  and  attendants  had 
things  pretty  much  in  their  own  hands  ;  in  fact,  he  looked  upon 
these  large  asylums  as  more  for  chronic  cases,  which  could  not 
be  cured,  than  for  those  that  could  be  cured.  He  pointed  to  the 
necessity  of  compensating  owners  of  private  institutions,  whose  busi¬ 
nesses  would  be  injuriously  affected  by  the  Bill,  and  whose  interests  in 
perpetuity  would  be  converted  into  life-interests.  In  this  matter, 
they  should  not  move  too  hastily,  and  should  not  anticipate  unduly 
the  result  of  experiments  yet  untried. 

The  Lord  Chancellor  declared  that  he  had  no  desire  to  proceed  in 
this  matter  either  unjustly  or  rashly  ;  but  he  was  somewhat  more 
penetrated  than  his  noble  and  learned  friend  with  the  evils  of  the 
system  under  which  it  was  possible  for  one  person  to  detain  another 
in  confinement,  having  a  direct  pecuniary  interest  in  doing  so.  He 
believed  it  lay  at  the  real  root  of  any  reform  in  the  lunacy  laws  that 
they  should  get  rid  of  this  system.  "When  they  once  got  rid  of  it, 
everything  else  was  comparatively  easy  ;  and  he  had  less  confidence 
than  his  noble  friend  in  the  desirability  of  any  other  method  of  getting 
rid  of  the  existing  evils.  He  agreed  that  it  would  be  impossible  to 
suddenly  interfere  with  the  existing  system  and  abolish  it  ;  the 
only  difference  between  himself  and  his  noble  friend  being  as  to  the 
extent  to  which  it  might  be  necessary  to  wait,  what  should  be  done 
in  the  meantime,  and  what  arrangements  should  be  made.  He  in¬ 
formed  their  lordships  that  he  had  received  innumerable  letters  on 
this  subject,  from  people  who  had  dealt  with  all  sorts  of  ques¬ 
tions,  but  he  had  not  received  a  single  communication  from  a  member 
of  the  public  complaining  of  the  provisions  in  the  Bill  which  would 
tend  to  the  extinction  of  private  asylums.  Letters  on  the  subject  had 
come  exclusively  from  those  interested  in  private  asylums.  The  argu¬ 
ments  against  this  extinction,  therefore,  came  from  those  who  had  an 
interest  in  the  maintenance  of  these  houses,  and  not  from  the  public.  He 
had  great  respect  for  the  opinion  of  Lord  Shaftesbury,  but  did  not 
think  they  could  make  certain  of  the  extinction  of  the  asylums  that 
his  lordship  would  have  liked  to  see  extinguished,  consistently  with 
the  life  of  those  asylums  he  would  have  desired  to  see  live.  He  (the 
Lord  Chancellor)  desired  to  introduce  in  the  Bill  provisions  which 
would  lead  to  the  ultimate  extinction  of  these  private  asylums,  but 
was  not  wedded  to  the  particular  form  of  those  provisions.  If  it  were 
thought  that  they  went  too  far,  he  should  be  ready  to  assent  to  their 
limitation  ;  but  they  must  provide  later,  if  not  sooner,  for  the  ultimate 
extinction  of  these  places.  With  regard  to  the  clause  to  which  his  noble 
and  learned  friend  had  drawn  attention,  he  had  prepared  an  amend¬ 
ment  to  it,  by  which  the  license  of  a  private  asylum  could,  in  the 
event  of  the  death  or  resignation  of  the  proprietor,  be  transferred  for 
a  certain  number  of  years,  to  give  time  for  accommodation  to  be 
alTorded  elsewhere  for  the  patients.  This  would  be  done  even  in  those 
cases  where  there  could  be  no  claim  made  for  compensation.  He  had 
no  objection  to  compensating  vested  interests,  so  long  as  that  com¬ 
pensation  was  reasonable  in  extent  ;  but  he  thought  it  would  be  better, 
instead  of  giving  pecuniary  compensation,  to  give  power  for  the  con¬ 
tinuance  of  the  asylums  by  transferees  for  such  number  of  years 


as  their  lordships 


might 


think  right.  Of  course,  he  should  3 
allow  the  vested  interest  in  a  private  .asylum  to  belong  t[i 
person  and  his  descendants  for  ever.  The  system  he  prop)( 
would  leave  an  asylum  to  come  to  an  end  some  day  or  other,  t 
would  make  the  extinction  more  gradual  than  would  the  prrp 
clauses  of  the  Bill.  With  regard  to  the  keeping  of  single  patient  | 
would  propose  that  power  for  such  maintenance  should  be  given  lij 
Judge  in  Chambers.  I 

Lord  Cranbrook  pointed  out  that  there  was  a  certain  sen?) 
shame  or  of  reticence  in  having  a  relative  in  a  weak  state  of  n-j 
and  yet  this  Bill  provided  for  nothing  but  a  public  inquiry.  IfC 
State  were  to  take  charge  of  every  one  who  was  of  weak  mind,  hovl 
rich  his  relatives  might  be,  and  however  able  to  keep  him  in  prj) 
custody,  the  State  should  provide  the  asylums  and  not  call  upon  1 
counties  to  do  so.  He  certainly  thought  the  expense  of  maintai  | 
these  asylums  should  fall  upon  the  State  ;  moreover,  ho  was  of  opi  u 
that  society  would  suffer  the  greatest  injury  if  the  private  asylE 
were  abolished. 

Lord  Grimthorre  declared  that  there  was  not  a  scrajb 
evidence  that  anything  wrong  was  done  in  the  private  asylup 
but,  if  the  allegations  on  the  subject  were  true,  the  m;4 
should  be  dealt  with  in  the  proper  way — that  was  to  say,  by  ha  ‘j 
stricter  supervision ;  he  suggested  that  they  should  lop  out  3 
objectionable  clause,  and  then  institute  a  proper  inquiry  into  j.( 


treatment  in  private  asylums. 

The  Bishop  of  Peterborough  held  that  the  publicity  which  w  k 
attend  admission  to  asylums  would  prevent  many  cures.  They  w  It 
also,  in  a  public  asylum,  lose  all  that  close  individualisation  and  it 
for  each  case  which  was  of  so  much  importance.  If  the  rich  and  |i 
poor  were  put  together,  there  would  be  a  danger  that  the  rich  pal  i.i 
would  absorb  more  care  and  attention  than  was  given  to  the  k 
patient.  i 

Lord  Ashbourne  considered  the  Bill  a  valuable  one,  and  exprrli 
a  hope  that  it  would  not  be  jeopardised  by  its  provision  for  abo  p 
ing  private  asylums.  He  did  not  think  the  effect  of  this  jt 
vision  would  be  to  benefit  private  patients.  If  the  Bill  were  passe  j 
hoped  the  Government  wmuld  take  care  that  such  clauses  as  it 
suitable  would  be  extended  to  Ireland.  - 

After  a  few  observations  from  Earl  Beauchamp, 

The  Lord  Chancellor  stated  that  it  was  intended  to  exten  t 
Ireland  any  clause  which  might  be  applicable  to  that  country. 

Their  lordships  then  went  into  committee  on  the  Bill. 

On  the  motion  of  the  Lord  Chancellor,  the  following  sections  •  4 
added  after  Clause  4  : —  ; 

1.  A  person  who,  before  the  commencement  of  this  Act,  has  si:  ( 
or  done  any  act  with  a  view  to  sign  an  order  for  the  reception  |l 
person  as  a  lunatic,  or  a  medical  certificate  that  a  person  is  of  i 
sound  mind  ;  and  a  person  who,  in  the  manner  required  by  this  ^ 
presents  a  petition  for  any  such  order,  or  signs  or  does  any  act  ■  t 
a  view  to  sign  an  urgency  order,  or  any  such  jiiedical  certificatlJ 
aforesaid,  shall  not  be  liable  to  any  civil  or  criminal  proceeding  i 
such  person  has  acted  in  good  faith,  and  with  reasonable  care. 

2.  If  any  proceedings  are  taken  against  any  person  for  si^in,' 
doing  any  act  with  a  view  to  sign  any  such  order  or  certificate  i' 
presenting  any  such  petition  as  in  the  preceding  subsection  n|i 
tioned,  on  the  ground  that  such  person  did  not  act  in  good  fait  ■ 
with  reasonable  care,  such  proceedings  may,  upon  summary  app  ' 
tion  to  a  judge  of  the  High  Court,  be  stayed  if  the  judge  is  sati  < 
that  there  is  no  reasonable  ground  for  alleging  want  of  good  fait  :' 
reasonable  care. 

On  the  motion  of  the  Lord  Chancellor,  the  clauses  of  a  corji 
versial  character,  including  Clause  22,  Clause  26,  and  Clause  44 
postponed.  The  Bill  ultimately  passed  through  Committee. 


HOUSE  OF  COMMONS.— Tuesday,  March  16,  1886. 

Small-pox  at  Woodsidc. — In’answer  to  Mr.  Hunter,  Mr.  Trevei.|I 
said  :  Three  cases  of  small-pox  have  been  reported  to  the  Boar ' 
Supervision  as  having  occurred  at  AVoodside,  at  the  works  of  Me^r 
Pirie,  where  2,000  workmen  were  employed.  These  patients  1P| 
been  working  on  various  qualities  of  rags  drawn  from  different  souif 
A  previous  attack  of  small-pox  in  April,  1885,  is  not  shown  to  ih 
originated  in  ilessrs.  Pirie’s  works.  The  medical  officer  of  the  B'|J 
of  Supervision  reports  that  the  suspected  rags  came  from  England 
Scotland,  and  not  from  the  Continent.  1  have  recently  approve' ' 
an  order  issued  by  the  Board  of  Supervision  jjrohibiting  the  impcf 
tion  of  rags  from  Spain  for  some  months,  and  have  received  var  j 
recommendations  as  to  the  necessity’  of  further  legislation,  which 
have  my  careful  consideration. 
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^•al  Act  of  185S. — In  answer  to  Dr.  Balthazar  Foster,  Sir 
ifFAiR  said  :  A  Bill  is  being  drafted,  and  I  hope  will  shortly  be 
r  ced,  to  amend  the  Medical  Act  of  1858.  It  will  contain  pro- 
|i  to  give  direct  representation  to  the  medical  profession  on  the 
Medical  Council. 

.  gious  Diseases  Acts. — Mr.  Staksfeld,  on  rising  to  call  atten- 
the  Contagious  Diseases  Acts,  1866-1869,  said  that  he  intended 
a  resolution  to  the  effect  that,  in  the  opinion  of  the  House, 
t  3  ought  to  be  repealed.  Those  Acts  were  passed  in  silence,  and 
:  it  say,  even  by  stealth.  Had  it  not  been  for  the  rapid  way  in 

■  hey  were  smuggled  through  Parliament,  they  never  could  have 
i;  acted,  and  he  was  certain  that  if  their  nature  had  been  known 

■  ountry  at  large  it  would  have  been  impossible  for  any  Govern- 
0  have  pressed  them  upon  the  House.  He  contended  that 

I  delay  in  their  abolition  was  impossible.  The  subject  had  been 
I  ed  by  a  succession  of  inquiries,  and  it  had  been  adjudged  by 
I  Parliament  and  by  the  country  at  large.  He  now  asked  the 
rliament  for  a  decisive  and  final  conclusion  at  their  hands, 
ir  .cts  were  objectionable  on  moral,  on  constitutional,  and  also  on 
::  grounds,  and  he  vyas  exceedingly  glad  that  public  opinion 
I  lie  round  to  that  view.  The  Criminal  Law  Amendment  Act 
!  3  an  outcome  of  the  movement,  and  that  measure  had  already 
:  successful  in  a  large  degi-ee  in  coping  with  criminal  vice.  In 
on,  the  right  hon.  gentleman  said  that  when  they  had  turned 
:  inds  to  the  better  and  true  belief  that  vice  was  capable  of 
ion,  and  that  la\v  and  government  ought  to  be  on  the  side  of 
nd  not  on  the  side  of  vice,  they  would  all  be  conscious  of  a 
i‘  lief,  and  of  a  sustaining  and  well  grounded  hope  ;  and  he  be- 
hat  a  general  raising  of  the  moral  health  of  the  community 
the  spirit  of  true  manliness  would  abide  with  them,  and  be 
:  stilication  and  reward.— JMr.  Campbell-Bannerman,  speak- 
i  behalf  of  the  Government,  accepted  the  motion,  but  argued 
;  in  favour  of  the  necessity — which  he  admitted — being  dealt 
:  local  effort,  and  intimated  that  the  Government  would  con- 
'  leir  subventions  to  the  local  hospitals. — Sir  J.  Kennaway 
0  add,  at  the  end  of  the  resolution,  an  amendment  to  the  effect 
5  provision  should  be  made  for  the  continued  maintenance  of 
•accommodation  for  women  voluntarily  seeking  admission. — 

I  EASE  seconded  the  amendment ;  and,  after  some  remarks  from 
i  .ESTON  and  SirW.  Grossman,  Lord  G.  Hamilton  pointed  out 
“  ice  the  suspension  of  the  Acts,  disease  had  increased  to  an 
i  %  extent,  and  hoped  the  Government  would  continue  the  main- 
of  the  hospitals. —  Mr.  Gladstone,  however,  opposed  the 
j  '.ent,  because  he  thought  it  would  be  better  to  leave  the  matter 
I  y  without  pledging  the  Government  to  any  particular 
I  faction.  Sir  M.  Hicks-Beach  appealed  to  the  Government 
j  3  continue  the  maintenance  of  the  hospitals,  or  to  empower  the 
.  -horities  to  do  so. — Mr.  Campbell-Bannerman  said  it  was 
ation  of  the  Government  to  continue  their  subsidies  to  the 
ipitals.  Mr.  W.  H.  Smith  feared  that  the  local  authorities 
ecline  to  take  over  the  hospitals  so  long  as  the  Acts  continued 
Mr.  Mitchell  Henry  and  Mr.  Joicey  also  made  some  re- 
and,  on  a  division,  the  amendment  was  negatived  by  245  to 
’  i  the  resolution  was  agreed  to. 
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•y  Assistant-Surgeon  Andrew  Harvey,  of  the  Lst  Volunteer  Battalion 
Of  Connaught's  Light  Infantry  (late  tlie  1st  Cornwall  Volunteers),  has 
IS  commission,  which  bears  date  September  4th,  1804 
'  appointed  Acting  Surgeon’ to  the  2nd  Renfrewshire 

John  Fraser,  M.D.,  of  the  3rd  Volunteer  Battalion  of  the  South 
(formerly  the  4th  Stafford  Volunteers),  has  been  granted 
-iry  rank  of  Surgeon -Major. 

^  regulations  on  the  subject,  a  warrant  has  recently 

:  0  irom  the  War  Office  which  decrees  that,  if  recommended  byconimand- 
of  rank  will  be  granted,  while  serving,  to  every  surgeon  who  has 
'  iiino  ^^*0  Army,  Royal  Na\-y,  Royal  Marines,  or  tlie  Auxiliary 

,i»;  ^  '  leomanry  Cavalry).  Subject,  also,  to  similar 

^  of  honorary  rank  (if  not  already  granted)  will  be  awarded 
yetinng  after  fifteen  years’  service. 

!  I'm?  appointed  Acting-Surgeon  to  the  1st 

nu  Carnarvonshire  Artillery  \oluiiteers, 

resigned  the  commission  as  Major, 

'  r  Wh1b5  -'.th,  1885,  in  the  1st  Volunteer  Battalion  of  the 

‘  Vohinteer^r"  I^egiiiient  (formerly  the  1st  North  Riding  of 


^VATION.— Mr.  S.  A.  Jolly,  of  Buddletown,  Dorset,  has  re- 
povernmeut  grant  for  successful  vaepination. 


OBITUARY. 

THOMAS  DARBY',  F.R.C.S.L,  Bray,  Co.  Wicklow. 

We  have  to  announce,  with  regret,  the  death  of  this  estimable  and 
esteemed  practitioner,  at  his  residence  in  Bray,  on  March  10th  at  the 
age  of  77  years.  Mr.  Darby  tvas  a  typical  representative ’of  the 
highest  class  of  practitioners.  Living  in  the  centre  of  a  district  in¬ 
habited  by  the  best  county  families,  he  became  as  trusted  and  valued 
as  their  counsellor  and  friend  as  he  was  as  their  physician  ;  and,  from 
his  kindness  and  attention  to  the  poor,  he  was  as  much  beloved  by 
them  as  by  the  rich.  During  the  past  few  years,  Mr.  Darby  suffered 
from  chronic  bronchitis,  which,  however,  did  not  prevent  him  from  see¬ 
ing  his  patients.  Unfortunately,  during  the  recent  severe  weather,  an 
acute  attack  supervened  ;  and  although  he  made  a  slight  rally  on 
Sunday  week,  which  inspired  his  friends  with  some  hope,  it  proved 
illusory.  Until  his  health  prevented  him,  Mr.  Darby  was  a  frequent 
attendant  at  the  meetings  of  the  Dublin  Medical  Societies,  and  was  a 
well-known  figure  at  many  of  the  annual  meetings  of  the  Association. 
He  was  fond  of  speaking  at  these  meetings,  and,  although  he  generally 
enunciated  opinions  not  in  accord  with  modern  teaching,  his  expe¬ 
rience  was  considerable,  and  no  one  hearing  him  failed  to°respect  the 
earnestness  and  evident  love  of  his  prol'ession  shown  by  the  fine- 
looking,  kindly  old  gentleman  who  addressed  them.  Air.  Darby  took 
waim  interest  in  everything  that  tended  to  advance  the  interests  of 
his  ju-ofessional  brethren.  He  was  one  of  the  first  to  assist  in  formino- 
the  Dublin  branch  of  the  Association,  and  was  a  member  of  its  Council 
for  some  years.  He  was  also  an  ex-president  of  the  Irish  Medical 
Association,  of  the  Medical  Officers  of  Health  Association,  and 
of  the  Obstetrical  Society  of  Dublin.  In  his  early  life,  he  was 
an  assistant  in  the  Medical  School  of  the  University  of  Dublin 
to  the  eminent  Professor  of  Anatomy,  Dr.  Macartney ;  and,  sub¬ 
sequently,  he  was  for  a  long  period  of  years  medical  officer  ’of  the 
Rathdown  Union  Workhouse  and  Fever  Hospital.  But  few  of  Mi- 
Darby’s  contemporaries  among  the  profession  in  Dublin  now  survive'. 
Some  of  those  who  do,  joined  in  paying  a  last  tribute  of  affection  to  a 
worthy  and  excellent  man,  by  attending  the  funeral,  which  took  place 
at  Mount  Jerome  on  March  13th. 


BENJAMIN  H.  STAMER3,  M.D.Edin.,  L.R.C.S.Edin. 
Spanish  Town  has  lost  one  of  its  old  residents  in  Beniamin  H. 
Stamers,  M.D.,  L.R.C.S.Edin.,  who  died  on  February  19th  ao-ed  55 
Dr  Stamers  was  born  at  Turk’s  Island,  but  at  an  early  aged  removed 
to  Bermuda,  which  he  subsequently  left  for  Europe,  to  prosecute  the 
necessary  studies  for  his  profession.  After  obtaining  his  diploma  and 
degrees  in  Edinburgh  as  M.D.  and  L.R.C.S.,  he  served  in  Malta,  at 
the  time  of  the  Crimean  war,  on  the  medical  staff  of  the  portion  of 
the  army  stationed  there.  He  went  next  to  Canada,  where  he  also 
took  the  diploma  of  M.D.  He  joined  the  Medical  Service  of  this 
Island  in  18/0,  but  relinquished  his  connection  with  it  in  1879 
Having  been  prevailed  upon  to  go  to  Colon  and  Panama,  he  here 
contracted  the  malarial  fever  of  the  Isthmus,  and  returned  with  a  shat- 
tered  and  enfeebled  frame,  from  which  he  never  thoroughly  recovered. 
Dr.  Stamers  was  much  esteemed  and  respected  by  all  classes  of  the 
community  in  which  he  lived.  The  deceased  leaves  a  widow  and  a 
large  family. 


JOHN  CHRISTIE,  M.B.,  C.M.Abdn. 

Dr.  Christie,  who  is  the  only  son  of  Professor  Christie,  of  Aberdeen, 
died  suddenly  on  January  24th,  1886,  in  Melbourne,  Victoria.  He 
giaduated  m  medicine  in  Aberdeen  only  about  a  year  ago,  and,  suffer¬ 
ing  somewhat  from  asthma,  he  became  surgeon  of  an  emigrant  ship, 
and  vent  out  to  Y  ictoria,  in  the  hope  that  a  change  of  climate  would 
do  him  good.  He  seems  to  have  been  fairly  well  out  there,  but  on 
January  24th  he  died  suddenly.  Mr.  Christie  was  an  unassuming, 
kindly  gentleman,  who  took  a  deep  interest  in  the  Volunteer  move¬ 
ment,  and  in  fact  was  an  ardent  volunteer  during  his  undergraduate- 
ship,  when  he  was  very  popular  with  his  fellow  students. 


INDIA  AND  THE  COLONIES. 


INDIA. 

AIedic.^l  Aid  to  Indian  YVomen. — It  has  been  decided  to  establish 
in  Chittur  a  branch  of  the  National  Association  for  supplying  medical 
aid  to  the  women  of  India,  and  funds  are  being  raised.  The  Committee 
propose,  according  to  the  amount  of  their  funds,  to  entertain  one  or 
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two  female  medical  practitioners  possessing  the  qualifications  of  a 
hospital  assistant,  and  certificated  midwives.  They  would  be  available 
to  answer  calls  to  other  parts  of  the  district  as  often  as  possible.  It 
would  be  their  duty  to  instruct  other  women  who  may  be  willing  to 
learn.  Endeavours  would  he  made  to  establish  houses  for  the  different 
classes,  in  which  women  could  live  with  their  friends  while  under 
treatment,  who  could  not  obtain  sufficient  attendance  at  their  own 
homes. 


MEDICAL  NEWS, 


University  of  Dublin. — At  the  Hilary  Term  Examination  for 
the  Degree  of  Bachelor  of  Medicine  (M.B. ),  held  on  Monday,  February 
22nd,  and  following  days,  the  successful  candidates  passed  in  order  of 
merit,  as  follow. 

Kobert  H.  Todd,  Marcus  J.  Eustace,  Stephen  E.  Bouchier-Hayes,  Alexander  M. 
D’Evelyn  and  Alfred  J.  MacNally  (equal),  Edward  A.  C.  Bayler,  George 
Faris,  Samuel  Simpson,  Patrick  C.  Pounden,  PhineasS.  Abraham,  F.R.C.S.I., 
George  B.  White,  F.R.C.S.I. 

At  the  Examination  for  the  Degree  of  Bachelor  of  Surgery  (B.Ch. ), 
held  on  Monday,  March  1st,  and  following  days,  the  successful  can¬ 
didates  w'ere  arranged  as  below. 

Robert  II.  Todd,  Henry  C.  Earl,  Benjamin  D.  Dickson,  William  I.  Donaldson, 
Alexander  M.  D’Evelyn  and  James  C.  Weir  (equal),  Louis  M.  McIntosh, 
Richard  C.  Bolton  and  Ross  V.  B.  Smyth  (equal),  Robert  T.  Lewis. 

At  the  Spring  Commencements,  held  according  to  custom  on  Shrove 
Tuesday,  March  9th,  1886,  in  the  Examination  Hall  of  Trinity  Col¬ 
lege,  the  following  degrees  in  Medicine  and  Surgery  were  conferred 
by  the  University  Caput,  in  the  presence  of  the  Senate. 

Bachelors  of  Surgery. — Richard  C.  E.  Bolton,  Alexander  M‘N.  D’Evelyn,  Benja¬ 
min  D.  Dickson,  William  I.  Donaldson,  Henry  C.  Earl,  Alexander  Findlater, 
Robert  T.  Lewis,  Ross  V.  B.  Smyth,  James  C.  Weir. 

Bachelors  of  Medicine. — Phineas  S.  Abraham,  Alexander  M‘N.  D'Evelyn,  Henry 
C.  Earl,  George  Paris,  Richard  B.  M'Causland,  Alfred  J.  M'Nally,  George  B. 
White. 

Doctors  of  Medicine.— B.  S.  Abraham,  A.  Findlater,  Thomas  N.  Flood,  Thomas  R. 
Gillespie,  Hugh  F.  Oldham,  R.  V.  B.  Smyth. 


Society  of  Apothecaries  of  London. — The  following  gentlemen 
passed  the  Examination  in  the  Science  and  Practice  of  Medicine, 
Surgery,  and  Midwifery,  and  received  certificates  to  practise,  on  Thurs¬ 
day,  March  11th,  1886. 

Benson,  Henry  Thomas,  Aberynant,  Llanidloes. 

Clarke,  William,  St.  Panl’s  Square,  Burton-on- Trent. 

Kearney,  James,  13,  Treagothnau  Road,  Clapham. 

Swyer,  Robert,  224,  Brick  Lane,  Bethnal  Green,  E. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BEDMINSTER  UNION. — Medical  Officer.  Salary,  £40,  and  extras.  Applica¬ 
tions  by  March  22nd  to  H.  O.  B.  Donoghue,  Flax  Bourton,  Bristol. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION.— House-Surgeon.  Salary, 
£120.  Applications  by  April  2nd  to  the  Secretary. 

CARDIFF  UNION.— Vaccination  Officer.  Salary,  £140.  Applications  by  March 
20th  to  A.  J.  Harris,  Clerk,  Cardiff. 

CARLISLE  DISPENSARY.— Junior  House-Surgeon.  Salary,  £100  per  annum. 
Applications  by  March  24th  to  Mr.  J.  Ostell,  14,  Bank,  Carlisle. 

COUNTY  OF  SOUTHAMPTON. — Public  Analyst.  Apidications  by  March  30th 
to  the  Clerk  of  the  Peace,  County  Hall,  Winchester. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E.— Resident  Clinical  Assistant.  Gratuity,  £20.  Applications  by 
April  6th  to  T.  Storrar  Smith,  24,  Finsbury  Circus,  E.C. 

ESSEX  AND  COLCHESTER  GENERAL  HOSPITAL. — Physician.  Applica¬ 
tions  by  April  7th. 

FLINTSHIRE  DISPENSARY. — House-Surgeon.  Salary,  £100.  Applications  by 
April  7th. 

GENERAL  HOSPITAL,  Birmingham.  —  Resident  Registrar  and  Pathologist. 
Salary,  £100  per  annum.  Applications  by  March  27th  to  H.  Fox. 

HULME  DISPENSARY,  Hulme,  Manchester. — Honorary  Physician.  Applica¬ 
tions  by  March  30th  to  Dr.  A.  Wahltuch. 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE. — House-Surgeon.  Apjilica- 
tions  by  April  6th  to  T.  A.  Wykes. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— Resident 
Clinical  Assistant  and  Registrar.  Salary,  £60.  Applications  by  March  22nd. 

RICHMOND  UNION,  Surrey. — Medical  Officer  for  Workhouse.  Salary,  £125. 
Applications  by  March  27th  to  A.  J.  Wood,  17,  The  Green,  Richmond. 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George’s  Road,  Lambeth.— Snr- 
ir  '  .  Honorarium,  £20.  Applications  by  March  31st  to  the  Resident  Medi- 
cv  Officer. 

SIIEFF  ELD  GENERAL  INFIRMARY. — House-Surgeon.  Salary,  £120  per 
annu’ii.  Applications  by  April  5th  to  G.  H.  Day. 

SHEF'FIB CD  GENERAL  INFIRMARY. — Assistant  House-Surgeon.  Salary,  ,£8D 
per  an  um.  Applications  by  April  5th  to  G.  H.  Day. 

SHIPSTO  7  ON-ST  )UR  UNION. — Medical  Officer.  Salary,  £47.  Applications  to 
J.  E.  lliron,  C.rrk. 


ST.  PETER’S  HOSPITAL,  Henrietta  Street.— House-Surgeon.  HonorVj 
£26  5s.  per  annum.  Applications  by  March  27th. 

ST.  THOMAS  UNION. — Four  Medical  Officers  and  Public  Vuccinators.  j 
cations  to  J.  Champion,  St.  Thomas,  near  Exeter.  * 

UNIVERSITY  OF  MELBOURNE.— Chair  of  Chemistry.  Salary,  £750  per  at 
Applications  to  Robert  Murray  Smith,  Victoria  Office,  8,  Victoria  Chat 
Westminster. 


MEDICAL  APPOINTMENTS. 

Allixson,  II.  Calthrop,  M.R.C.S.Eng.,  appointed  Honorary  Surgeon  to  th- < 
Norfolk  and  Lynn  Hospital,  vice  S.  M.  W.  Wilson,  resigned. 

Campbell,  W.  Macfle,  M.D.,  M.R.C.S.,  appointed  Consulting  Surgeon  Hj 
Northern  Hospital,  Liverpool. 

CuMBEBBATCH,  A.  E.,  M.B.,  F.R.C.S.,  appointed  Aural  Surgeon  to  the  N;|i 
Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square. 

Ecan,  Francis,  M.D.,  appointed  Medical  Officer  of  Health  to  the  Pari 
Fulham. 

Ewart,  Charles,  appointed  House-Surgeon  to  the  Royal  Hants  County  H.  j 
Winchester. 

Forster,  T.  F.,  M.R.C.S.,  L.R.C.P.Lond.,  L.S.A.,  appointed  Senior  Hot; 
geon  to  the  Carlisle  Dispensary,  vicej.  Macdonald,  M.B..,  resigned. 

Gardner,  H.  W.,  appointed  Assistant  House-Surgeon  to  the  Liverpool  Infii| 

Griffiths,  Herbert  T.,  M.D.,  appointed  Visiting  Physician  to  the  Seaman', 
pital  Society,  Greenwich. 

Handfield-Jones,  Montagu,  M.B.,  M.R.C.P.,  appointed  Physician  to  the  : 
Lying-in  Hospital,  Bndell  Street,  St.  Giles. 

Harries,  Arthur  J.,  M.D.,  late  Senior  Assistant  Physician,  appointed  Ph  i 
to  St.  John’s  Hospital  for  Diseases  of  the  Skin,  vice  James  Startin. 

Henderson,  John,  M.A.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer’ and  i 
Vaccinator  for  the  Hutton  Buscel  District,  Scarborough  Union,  r.  [ 
Ramsey,  deceased. 

Hetwood,  T.  Walmsley,  M.R.C.S.,  L.K.Q.C.P.L,  appointed  Hou3e-Suig> 
the  District  Infirmary,  Ashton-under-Lyne. 

Heslop,  William  J.,  L.K.Q.C.P.I.,  L.R.C.S.Edin.,  appointed  Surgeon  t 
Hulme  Dispensary,  Manchester,  vice  John  B.  Dreaper,  M.R.C.S.Er  -! 
signed. 

Hope,  E.  W.,  M.D.,  L.R.C.P.,  Assistant  Medical  Officer  of  Health  for  ti  # 
and  Port,  appointed  Lecturer  on  Public  Health  at  University  College,  i? 
pool. 

Macdonald,  J.,  M.A.,  M.B.Edin..  appointed  Medical  Officer  to  the  Stanw  |3 
trict  of  the  Carlisle  Union,  vice  G.  Murphy,  M.R.C.S.,  resigned. 

Malet,  Henry,  B.A.,  M.D.,  B.Ch. (Dublin),  appointed  Physician  to  the  Vp 
hampton  and  Staffordshire  General  Hospital,  Wolverhampton. 

Marsh,  N.  Percy,  M.B.Lond.,  M.R.C.S.,  appointed  Assistant  Honorary  J;  ( 
Officer  to  the  Infirmary  for  Children,  Liverpool. 

M.aynard,  Frederic  P.,  M.B.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Houl' 
geon  to  the  Infirmary,  Newcastle-on-Tyne,  vice  G.  W.  Ridley,  M.B.,  M. 
resigned. 

Powell,  H.  A.,  M.A.Oxon.,  ^M.R.C.S.Eng.,  appointed  Honorary  Medical  Of  jl 
the  All  Saints’  Home  for  Women  and  Children,  Beckenham.  ' 

Searle,  Richard  Burford,  M.R.C.S.Eng.,  L.S.A.Lond.,  L.R.C.P.Lond.,  apiH 
Medical  Officer  and  Public  Vaccinator  to  the  Penzance  Union,  Cornwali' 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deathsis  <|i 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIB,TH.S. 

Harrison. — On  March  16th,  at  13,  Sandringham  Gardens,  Ealing,  W.,  the  d 
R.  Charlton  Harrison,  5I.R.C.S.,  L.R.C.P.,  of  a  daughter. 

Webb. — March  14th,  at  Cheadle,  Stoke-on-Trent,  the  wife  of  H.  Langley 
M.R.C.S.E.,  of  a  son. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Mr.  Bowreman  JMsetB 
Cases  of  'Amputation  of  the  Penis  by  Mr.  Pearce  Gould’s  Modincfl 
Thiersch’s  Operation  for  Epithelioma.  Mr.  Pearce  Gould  :  Alveolari|> 
causing  Death. 

TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.Heb 
of  Tuberculosis  of  the  Skin.  Dr.  'Theodore  Williams  and  Mn  Godie^ 
Cases  of  Bronchiectasis  treated  by  Paracentesis,  with  Remarks  on  ti 
of  Operation.  l 

WEDNESDAY.- British  Gynmeological  Society,  8.30  p.m.  Spedmena  ^ 
shown  by  Dr.  Macnaughton  Jones,  Dr.  Blake,  Dr.  Fancourt  liam| 
others.  Dr.  Bedford  Fenwick:  Intra-abdominal  Tumours  as  a '■ 
Cardiac  Degeneration.  Dr.  Blake ;  Haraamelis  in  Venous  Stasi.^  u  f 
Society.  Dr.  Lewers  :  The  Operative  Treatment  of  Malipiant  L 

Cervix  Uteri.  Mr.  Toulmin  :  A  Case  of  Recurrent  Vomiting.— N^nr  i 

Society,  8.30  p.m.  The  President  (Dr.  Hughlings  Jackson)  will  a  , 
Inaugural  Address. 

FRIDAY.— Clinical  Society  of  London,  8.30  p.m.  Mr.  Clutton  :  A  Case  o| 
cular  Ulceration  of  the  Palate.  Dr.  Longhurst :  A  Case  oi  r 
Aneurysm  in  a  Patient  the  subject  of  Locomotor  Ata.xy,  ciweii  oy  r  ^ 
Dr.  Stephen  Mackenzie  :  On  the  Connection  lietween  ‘  l 

and  Rheumatism.  Mr.  Meredith  :  A  Case  of  Acute  I 

following  upon  Ovariotomy.  Dr.  Handford  (Nottingham):  o 

in  a  Boy,  aged  14  (living  specimen). — Qnekett  Microscopical  G  i 
Papers  by  Messrs.  Michael,  Morland,  and  Nehson. 
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»NDAY. 


E8DAT 


•  London  Ophthalmic.— 1.30  p.m.  :  Guy’s  (Oph¬ 

thalmic  Department);  and  Royal  Westminster  Ophthalmic —2 
P.M. :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic;  Royal  Orthopicdic  ;  and  Hospital  for  Women.— 2.30  pm 
Chelsea  Hospital  for  Women.  '  ' 

..9  A.M.  :  St.  Mary’s  (Ophthalmic  Department).— 10  30  am 
Royal  London  Ophthalmic.— 1.30  p.m.  :  Guy’s  ;  St  Bartliolo 
mew  8  (Ophthalmic  Department);  Royal  Westminster  Ophthal 
mic.— 2p.m.  :  Westminster;  St.  Mark’s;  Central  London  Oph 
thalmic.— 2.30  p.m.  :  West  London  ;  Cancer  Hospital,  Bromp 
,  ton.-4  P.M.  :  St.  pomas’s  (Ophthalmic  Department). 

.DNESDAT  ..10  A. M.  :  ^atlonal  Orthopaedic.— 10.80  a.m.  :  Royal  London 
Ophthalmic.— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St.  Bartholo¬ 
mew  s  :  St.  Mary’s  ;  St.  Thomas’s  ;  Royal  Westminster  Ophthal- 
;  University  College;  Westminster; 
Great  Northern  Central ;  Central  London  Ophthalmic  —2  30 
p.m.  :  Samaritan  Free  Hospital  for  Women  and  Children  -  St 
T-noTiA-cr  Pstcr  S-— 3  to  4  P.M.  :  King’s  College.  ’ 

liRSDAY  - 10.30  A.M.  :  Royal  London  Ophthalmic.— 1  p.m.  :  St.  George’s 

Bartholomew’s  (Ophthalmic  Department); 
Guy  8  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal- 
•  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 

. (Ophthalmic  Department).— 10.30  a.m.  : 

Royal  London  Ophthalmic. —1.15  p.m.  :  St  George's  (Ophthal¬ 
mic  Department). — 1.30p.m.  :  Guy's;  Royal  Westminster  Oph- 
toalinic.— 2  p.sn :  King’s  College  ;  St.  Thomas’s  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon¬ 
don  Ophthalmic  ;  EastLondonHospitalforChildren.-.2.30p  M  • 
West  London. 

DRDAY  ....9a.m.  :  Royal  Free. — 10.30  a.m.:  Royal  London  Ophthalmic. — 

1  p.m.  Kings  College.— 1.30  p.m.:  St.  Bartholomew’s;  St. 
Thomas  s  ;  Royal  Westminster  Ojihthalmic.— 2  p.m.  :  Charing 
Cross;  London;  Middlesex;  Royal  Free  ;  Central  London  Oph¬ 
thalmic. — 2.30  P.M.  :  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 

;  L30^-^'^ntlf  M^  ^  ’  Obstetric,  Tu.  F.,  1.30  ;  Skin, 

^-2°:  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu 
i  ’•,^•>1-30;  Ear.Tu.  h.,  12.30;  Skin,  Tu.,  12.30  ;  Dental, Tu.  Th.  F.,  12. 

I  Surgical,  daily,  1.30;  Obstetric,  Tu.’  Th.  S., 

-  °‘o -■’sm-  ^1  i  ^  ’  Ophthalmic  Department,  W.,  1  ;  Bar, 

.  .,  2 ;  Skin,  Th.  ;  'Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10.  >  >  > 

o’  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
S-,  9;  Ear,S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
n  ^  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  S., 

0  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9 
,  lAR-raoLOMEW  s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu,  Th.  S.,  2  • 

i  ®  Tu.  F.,  2 ;  Skin,  F.,  1.30  ;  Larynx,  F 

I  0,  Orthopaedic,  M.,  2.30;  Dental,  Tu.  F.,  9.  J  >  > 

i  }EOROE’s.-^IediMl  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1  ;  o.p., 

'bentelf'rm’s  ;  9  ;’ThTl  ’  ^  ^  '  ^  ^  ’  Ortbopaidic,  W.,’ 

Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M 
Tu.  F..9.30;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  ;  Skin,  Tu. 

;  9.80 ,  Eiectrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 

'  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 

■  n  w’loor.’  ¥‘,„Tb.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 

n,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

^  1  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 

'  3;  !■«!  S.,9.15;  Throat; 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

editorial  matters  should  be  addressed  to  the  Editor, 
ho  London  ;  those  concerning  business  matters,  non-delivery 

nd,  W  C  ^’n*d^n  addressed  to  the  Manager,  at  the  Office,  lOU, 

particularly  requested  that  all  letters  on  the  editorial 
n  to  his  pSe  house.  Journal, 

'Sai  *^®Brinta  of  their  articles  published  in  the  British  AtEPicAL 

nd  W  C  to  communicate  beforehand  with  the  Manager,  101a, 

notice  to  be  taken  of  their  communications,  should 
course  not  necessarily  for  publication, 
dente  of  the  following  week.'  ®  to  the  Notices  to  Corre- 

®ball  be  much  obliged  to  Medical  Officers  of 
Duplicau  Copi'M®"  forwarding  their  Annual  and  other  Reports,  favour  us 

'!>S0T  undertake  to  RE-n-RN  MANUSCRIPTS  NOT  USED. 


Carix  of  the  Vulva. 

Inquirens  asks  for  hints  as  to  the  best  procedure  in  the  treatment  of  varir  th 
vulva.  He  has  a  patient  who  is  about  six  months  advanced  in  her  third 
nancy,  and  whose  right  labium  is  the  seat  of  a  varicose  swelling  of  the  sfze^J^f^n' 
large  orange.  It  never  subsides  entirely,  though  it  is  diminishfri  nn  ® 

the  morning.  In  the  ordinary  text-books,  varix  of  the  vulva  is  a%arentl'v^.ii'«“ 
missed  in  a  somewhat  contemptuous  manner,  with  the  remark  thatthpffn»t 
IS  “rest.”  Does  this  imply  that  an  active  healthy  woman  is  to  L  kept  in  hp] 
for  many  weeks  prior  to  her  confinement  ?  Inquirens  asks  if  there  no  better 

Immunity  fro,m  Disease. 

iHEsis  asks  for  reference  to  any  work,  or  chapter  in 'anv  work  nr  ■ 

article,  etc.,  on  the  subject  of  Immunity  from  Disease.  *  ^  °  *uagazine 

The  Suffocation  of  Infants, 

Dr.  C.  H.  Cattle,  (Nottingham)  writes : — I  was  recentlv  nt  nn  ..  it 

death  of  an  infant,  aged  six  w-eeks.  The  evidence  of  the  parents  was''thaf 
they  had  left  the  child  sleeping  in  bed  after  they  had  got  up,  Tnd  m  hour  aftp?^ 
wards  the  mother,  on  going  to  look  at  it,  found  it  on  its  face,  livid  aiffi  dead 
W  hen  last  seen  alive,  the  baby  was  sleeping  on  its  bank,  with  the  face  turned 
^1  A  parents  are  respectable  people,  and  there  is  no  reason  tn 

doubt  their  veracity.  The  post  mortem  examination  pointed  clearlv  to  suffoep 
tion  as  the  cause  of  death.  A  discussion  took  place  among  the 
whether  a  baby,  at  the  early  age  of  six  weeks,  hampered  by  long  efotfon^d 
would  have  power  to  move  into  the  position  indicaM,  and  suffocate  i  self’ 
One  of  them  suggested  that  a  fit  of  coughing  would  give  it  suffilienT  invofif/’ 
tary  impetus;  and  I  thought  the  suggestion  feasible.  I  am  anxiols  to  1l  clt 
professional  opinion  on  this  point,  because  such  a  story  might  easilv  J  p 

- .  A  “  Bad  Life." 

Mr.  A.  H.  Bovs  (Pill,  Somerset)  writes  :— I  should  like  to  have  the  opinion  of  Rnmp 
members  as  to  whether  they  think  I  ought  to  pass  the  followIngTale  fnto “ 

“'"““met.  ■.'K 

„  ,  ^  Treatment  of  Epilepsy. 

H/Xor  asks  :— Have  not  even  more  unlooked-for  results  been  obtained  in  the  snr 

the^nepk^?*''rnn°/ *’'®  ®"Perior  sympathetic  ganglia  of 
‘oform  me  how  many  patients  have  been  treated  by  this 
ro  1  '“foresting  from  a  physiological  point  of  view),  and  also  where  I 
can  read  an  account  of  the  results  ?  '  ®ro  '■ 

T  r  4-  Briton  General  and  Medical  Life  Association 
I  AM  unfortunately  a  policy-holder  in  the  Briton  Medical  and  General  Life  Asso- 
c  ation,  427,  btrand,  and  my  next  premium  is  due  in  April.  Will  you  or  anvono 
else  who  may  know  more  about  these  affairs  than  I  do,  give  me  advice  Is  t1 
whether  I  ought  to  pay  my  next  premium  when  due,  or  let  it  lapse  ?  I  see  that 
the  judge  has  ordered  a  valuation  of  all  the  assets  by  two  firms  of  accomitanfo 
®'j}^™''^ted  to  the  court  as  soon  as  made  ;  this  will  take  two  or 
the  secretary  asks  that  the  premiums  maybe 
laid  as  usual  into  what  is  called  a  “ Suspense  Fund.”  If  the  affairs  o/tho 
association  are  to  be  wound  up,  I  am  anxious  to  get  a  share  of  what  is  left  after 

bal-?ourVM^^^  ®®'"1  money  Xr' 

*»*  A  claim  under  a  wmding-up,  in  respect  of  a  policy  of  insurance,  will  not 
we  believe,  be  affected  by  non-payment  of  the  premiums  due  subsequently  to 
the  presentation  of  the  petition,  on  which  an  order  is  afterwards  made.  Inas¬ 
much,  however,  as  the  premiums  falling  due  in  the  interval  between  the  pre¬ 
sentation  of  the  petition  and  the  order,  u-ill  have  eventually  to  be  paid  before 
“  C.  can  prove  on  his  policy  (the  value  of  the  policy  being  estimated  at  the 
date  of  the  winding-up  order,  not  the  date  of  the  presentation  of  the  petition) 
we  do  not  see  any  advantage  in  not  paying  the  premiums,  as  it  is  carried  to  a 
separate  account. 

ANSWEKS. 


^i^ooke.— If  you  will  send  us  a  copy  of  the  paper,  we  shall  call  atten¬ 
tion  to  whatever  is  new  or  important  in  the  method  of  treatment  referred  to. 

_  ,  Home  for  Epileptic  Lady. 

M.B.  desires  to  express  his  thanks  to  those  of  his  medical  brethren  who  kindly 
wrote  in  answer  to  his  query  in  the  British  Medical  Journal  of  March  Gthl 
and  to  announce  that  he  has  made  a  selection.  ’ 

T  1  .  +  1'  -v"-  >7  -br  Surgeons  to  the  Coastguard. 

I  i-  ■  T-’’  (Alderton,  Woodbridge)  WTites  that  he  should 

^nd  his  applicarton,  with  testimonials,  and,  if  his  name  do  not  appear  in  the 
Kegister,  the  certificate  of  registration,  to  the  Medical  Director-General,  Ad¬ 
miralty  ,  Whitehall,  b.W.  The  application  should  be  written  on  foolscap  paper. 

Sanitary  Science  Certificatf..s. 

Dr.  \V.m.  Woodward  (Worcester). — There  is  no  single  book  which  contains  all  that 
IS  required  by  candidates  for  sanitary  science  certificates.  The  nearest  ap- 
proaches  to  such  a  work  are  Parkes’s  Practical  Hygiene,  edited  by  De  Chaumout, 
and  Willoughby  s  -Vamial  of  Public  Health.  The  regulations  of  the  Sanitary 
Science  'examination  of  the  University  of  Cambridge  contain  a  very  full  list  of 
the  books  required,  and  also  of  books  of  reference. 

Epilepsy  in  Dogs. 

In  answer  to  J.  W.,  ’  regarding  epilepsy  in  .animals,  C.  J.  R.  M.  writes  as  follows. 
Going  home  one  night  last  winter,  I  came  upon  a  man  holding  his  dog  (a  Sussex 
spaniel)  in  what  seemed  to  me  to  be  an  epileptic  fit.  The  dog  was  frothing  at 
the  mouth,  and  was  in  a  state  of  rigidity,  interspersed  with  spasmodic  move¬ 
ments.  As  I  had  been  reading  up  about  epilepsy  and  its  cause  (anaemia  of  the 
brain  or  otherwise),  the  idea  struck  me  to  hold  the  dog  up  by  its  tail,  which  I 
did,  after  telling  the  man  that  it  was  a  “certain  cure,”  with  the  result  that  the 
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iprks  soon  ceased,  and  the  dog  apparently  recovered,  his  master  carrying  him 
awav  I  never  heard  anj-thing  more  of  the  dog,  hut  this  fact  seems  to  point  to 
ameniia  of  the  brain  as  its  probable  cause,  and  that  the  gravitation  of  the  blood 
to  the  braiu  brought  about  the  cure. 

What  entitles  a  Public  Vaccinator  to  a  Grant? 

A  Member  will  find  the  whole  subject  discussed  in  the  instructions  which  were 
sent  him  on  his  appointment.  Provided  the  reports  of  the  inspectors  are 
favourable,  awards  are  made  where  duly  approved  contracts  are  in  force,  where 
the  vaccinator  has  complied  with  the  requirements  of  the  statutes,  regulations, 
and  the  contract,  and  where  the  results  of  the  vaccination  are  up  to  a  eertein 
standard  of  merit,  and  providing  the  vaccinator  has  held  his  office  for  at  least 
one  year,  and  is  actually  in  office  at  the  time  of  the  inspection. 

Charge  of  Weak-minded  Persons. 

Inquirer.— Any  person  can  take  charge  of  one  weak-minded  girl  without  a 
licence,  and,  provided  she  be  below  the  age  of  10,  without  order  or  certificates. 
Above  that  age,  in  the  present  state  of  the  law,  an  order  and  certificates  are 
necessary,  as  in  the  case  of  lunatics  ;  and  where  two  such  people  are  received,  a 
licence  is  required. 

Travel  in  the  Riviera. 

J  S  F  savs  “  A  Member  of  S.  W.  Branch  ”  will  find  jnnter  Resorts  on  the  Riviera, 
by  C.'  B.  Black  (Stanford,  Charing  Cross),  18S4  edition,  a  cheap  and  reliable 
handbook  for  the  Riviera. 

Suppositories  with  Soap. 

Spes  writes,  in  reference  to  “A  Country  Surgeon’s”  query  (Journal,  February 
UOth)  the  following  suggestion,  which  he  has  found  very  successful.  Carefully 
weigh  the  extract  of  nux  vomica,  and  take  a  note  of  the  weight.  Dry  oyer  a 
sand  or  water-bath,  using  a  gentle  heat,  and  then  reduce  to  fine  powder.  Take 
the  quantity  of  extract  in  powder  required  for  the  suppositories  (allowing  for 
the  loss  of  moisture),  mix  with  the  soap,  heat  gently,  and  pour  into  the  mould 
in  the  usual  way.  The  evaporation  should  be  carried  on  slowly,  or  the  extract 
will  be  spoilt.  A  sand  or  water-bath  is  better  than  the  application  of  the 
flame  of  a  spirit-lamp  to  the  evaporating  dish,  because  by  tins  means  the  ex¬ 
tract  will  be  scorched.  It  must  also  be  remembered  that  the  dry  extract  is 
relatively  stronger  than  the  moist,  hence  the  care  required  in  weighing,  and 
allowing  for  the  loss  of  moisture. 


Climate  at  Indianapolis. 

In  reply  to  Mr.  David  J.  Browne,  Dr.  Louis  Lewis  (Philadelphia)  writes  that  he 
‘has  ascertained  from  Dr.  C.  Taylor,  who  has  practised  in  Indianapolis,  that  the 
climate  of  that  city  is  neither  prejudicial  nor  conspicuously  advantageous  to 
consumptives.  People  die  there,  as  almost  everywhere,  of  tuberculosis,  bud- 
den  changes  of  temperature  not  unfrequently  occur,  but  they  are  seldom  ex¬ 
treme.  On  the  whole,  the  climate  may  be  considered  a  very  wholesome  one  ;  but 
for  consumptives,  or  those  with  a  tuberculous  tendency,  it  cannot  be  compared 
with  those  sections  of  the  United  States  celebrated  for  climatic  advantages. 


NOTES,  lETTEItS,  ETC. 


Lead-Poisoning  at  Sheffield. 

A  REPORT  has  been  furnished  to  the  Health  Committee  of  the  borough  of  Slieffield 
by  Dr.  Sinclair  White,  the  medical  officer  of  health,  of  investigations  made  by 
him  consequent  upon  the  report  of  several  cases  of  chronic  lead-poisoning,  for 
which  there  was  no  apparent  cause.  He  finds  that  the  cases  have  all  occui  red  in 
the  higher  districts  of  the  town,  which  are  supplied  from  reservoirs  that  collect 
water  from  the  moorlands  at  Redmires,  and  that  this  water  contains  a  certain 
amount  of  free  acid,  attributable  to  the  oxidation  of  iron  pyrites,  or  to  the  de¬ 
composition  of  vegetable  peat  or  heath.  Water  drawn  from  the  street-pipes, 
which  arc  of  iron,  was  found  free  from  lead  j  but  after  passing  through  the 
lead  service-pipes  to  houses,  traces  of  lead  were  found  in  some  instances  to  the 
extent  of  seven-tenths  of  a  grain  per  gallon,  and  this  was  undoubtedly  attribut¬ 
able  to  the  action  of  the  acid  upon  the  lead  pipes.  One-tenth  of  a  grain  per 
gallon  is  considered  dangerous  to  human  health.  Dr.  Sinclair  White  has  found 
that  contact  with  Derbyshire  limestone  removes  the  acid  from  the  water,  and 
suggests  that  broken  limestone  should  be  placed  in  the  conduits  bringing  the 
water  to  the  town. 

Smoke  Abatement. 

If  Mr.  Pridgin  Teale  will  refer  to  the  Engineer  of  February  12th,  he  will  find  some 
criticisms  on  his  “  economiser,”  which  will  enlighten  him  as  to  the  value  of  his 
invention,  and  the  benefits  that  are  likely  to  accrue  from  the  use  of  it. 

Ex  Fumo  Dare  Lucem. 

Errata.— In  the  Journal  of  February  27th,  page  392,  col.  2,  line  25  from  bottom, 
for  “  dextrigyrate  ”  read  “  dextro-gyrate.”— In  the  Journal  for  March  13th, 
pat’C  485  column  1,  line  10  from  bottom,  for  “tested”  read  “tasted.”— In  the 
second  line  of  the  notice  of  “Hobson’s  Spruce  Beer,”  page  503,  column  2,  for 
“  Lees  ”  read  “  Leeds.”  _ 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Mr.  A.  Arthur  Napper,  Cranleigh  ;  The  Director-General  of  the  Medical  Depart¬ 
ment  of  the  Na^-y  ;  The  Secretary  of  the  National  Hospital  for  the  Paralysed 
and  Epileptic;  Dr.  Edwards,  Philadelphia;  Mr.  F.  Cresswell,  AVinch- 
niore  Hill ;  Dr.  A.  M.  McAldowie,  Stoke-on-Trent  ;  J.  W.  A.  ;  Dr.  W.  H. 
Dobie,  Chester ;  The  Secretary  of  the  Parkes  Museum  ;  Mr.  H.  J.  Aniphlett, 
London  ;  Mr.  E.  Wliite  Wallis,  London  ;  Mr.  R.  N.  Hartley,  Leeds  ;  Mr.  J.  F. 
Pink,  London ;  Mr.  T.  Wilson  Aird,  London ;  Mr.  A.  H.  Boys,  Pill ; 
Mr.  W.  Elder,  Kirkcaldy ;  Dr.  E.  D.  Tomlinson,  Beverley ;  Dr.  J.  O.  Adams, 
London  ;  Dr.  Collingridge,  Greenwich  ;  Mr.  A.  W.  Mayo  Robson,  Leeds  ;  Dr. 
Graily  Hewitt,  London  ;  Mr.  Vesey  Fitzgerald,  Birmingham  ;  Mr.  Walter 
Pearce,  London  ;  Mr.  F.  H.  Moore,  Leicester  ;  Dr.  A.  M.  Edge,  Manchester  ; 
Dr.  Markham  Skerritt,  Clifton ;  Mr.  Cameron,  Hendon  ;  Mr.  F.  W.  Passmore, 
London;  Dr.  H.  Barnes,  Carlisle;  Our  Aberdeen  Correspondent ;  Dr.  W.  Gal- 
letly,  Elgin  ;  Mr.  A.  C.  Dixey,  Bourton-on-the-Water  ;  Surgeon-Major  Evatt 


Woolwich  ;  Mr.  J.  Edmunds,  London ;  Dr.  R.  Colthurst,  Clifton ;  Dr.  Robb 
Glasgow  ;  Dr.  Dabbs,  Shanklin  ;  Dr.  R.  J.  Anderson,  Galway  ;  Surgeon-Majo: 
N.  Alcock,  Ballybrack  ;  Mr.  W.  J.  Penny,  Clifton  ;  Dr.  F.  Dale,  Scarborough : 
Dr.  Maxwell,  Woolwich  ;  Mr.  Vincent  Jackson,  Wolverhampton;  Dr.  W.  A. 
Duncan,  London  ;  Mr.  R.  H.  Lovell,  Sydney  ;  Mr.  F.  P.  Maynard,  Newcastle- 
upon-Tyne  ;  Mr.  Thomas  Partridge,  Stroud  ;  Mr.  J.  H.  Mawson,  Thornton;  Dr 
W.  Morrison,  Ballarat  Dr.  W.  Wilson,  Pendleton ;  Mr.  F.  Clark,  Sevenoaks 
Mr.  W.  Watson  Cheyne,  London ;  Mr.  N.  P.  Marsh,  Liverpool ;  Mr.  H.  C.; 
Burdett,  London  ;  Dr.  M.  Caiman,  Oporto ;  Dr.  W.  R.  Huggard,  Da\03  Platz 
Dr.  W.  S.  Playfair,  London  ;  Dr.  P.  T.  Duncan,  Croydon ;  Dr.  J.  Rogers,  Lon-j 
don;  Mr.  R.  T.  Cobbold,  Dedham  ;  Mr.  C.  H.  Butlin,  Camborne;  Mr.  F.  A. 
Floyer,  London  ;  Mr.  H.  F.  H.  Newington,  Ticehurst ;  Mr.  J.  C.  Mackay,  St.l 
Columb ;  Mr.  Treves,  London  ;  Mr.  R.  C.  Chicken,  Nottingham  ;  Dr.  W 
Philson,  Cheltenham ;  Dr.  T.  N.  Orchard,  Pendleton  ;  Mr.  Lawson  Tait,  Bir 
mingham  ;  Dr.  Rogers,  London  ;  Messrs.  Burroughs,  Wellcome,  and  Co.,  Lon¬ 
don  ;  Mr.  J.  Pratt,  Markethill ;  Mr.  J.  D.  Hamilton,  Lower  Sydenham ;  Mr.  H 
Terry,  Northampton;  Dr.  Kelly,  Taunton;  Dr.  Jacob,  Leeds;  Mr.  Edniunil 
Owen,  London;  Our  Dublin  Correspondent;  Our  Paris  Correspondent ;  Dr 
J.  Henderson,  Hutton  Buscel ;  Mr.  H.  C.  Allinson,  Lynn ;  Dr.  Sheen,  Cardiff 
Mr.  Yerrall,  Brighton  ;  Surgeon-Major  T.  W.  Orwin,  Exeter  ;  The  Right  Hon. 
G.  O.  Trevelyan,  London;  Mr.  Barker,  London  ;  Mr.  G.  Eastes,  London;  Dr.  E 
Lord,  London  ;  Mr.  A.  J.  Brodie,  Colorado,  U.S.A. ;  Mr.  A.  E.  Maylard,  Glas¬ 
gow  ;  Mr.  F.  G.  Whitham,  London  ;  Mr.  St.  V.  Mercier,  London ;  Dr.  J.  V 
Moore,  Dublin;  Mr.  L.  Loydon,  York;  Our  Glasgow  Correspondent ;  Mr.  J 
Davies,  Denbigh  ;  Mr.  C.  W.  H.  Lindsay,  Halifax,  Nova  Scotia;  Dr.  C.  B.  BaU 
Dublin  ;  Mr.  J.  Rankine,  Sunderland ;  Our  Edinburgh  Correspondent ;  Di 
Corry,  Hoyland-Nether,  near  Barnsley;  Mr.  E.  H.  Armitage,  Huline  ;  Mr.  M.G 
Biggs,  London  ;  Mr.  C.  A.  Lees,  London  ;  Dr.  Carter,  Liverpool;  Dr.  N.  Kerr 
London;  Mr.  Thomson,  Ampthill ;  Mr.  H.  T.  Batchelor,  Queenstomi,  Cap  I 
Colony;  Mr.  Jones,  Rotherham;  Dr.  Tatham,  Salford;  Mr.  Richard  Davies  j 
Bath ;  Surgeon-Major  W.  L.  Gubbins,  Allahabad,  India ;  Dr.  James  Oliver  ; 
London  ;  :  Dr.  Campbell,  Liverpool ;  Dr.  !  Dawson  Bums,  London ;  Mr , 
Harold  Palmer,  Newtown  ;  Mr.  F.  Vicars,  London;  Mr.  H.  T.  Stokes,  London  ' 
Dr.  Jardet,  London  ;  Dr.  Idelson,  Berne  ;  Mr.  H.  Thompson,  Hull ;  Dr.  Rost  j 
London  ;  The  Honorary  Secretary  of  the  Hunterian  Society  ;  Dr.  H.  Dalton 
Harrogate  ;  Dr.  Styrap,  Shrewsbury  ;  Messrs.  J.  Hobson  and  Co.,  Leeds  ;  Dr 
E.  F.  S.  Green,  South  Norwood ;  Mr.  W.  A.  Ellis,  London  ;  Mr.  Simeon  Sneh. 
Sheffield;  Surgeon  C.  H.  Swayne,  Bombay;  Dr.  J.  H.  Cameron,  Toronto;  Dr 
S.  R.  Macphail,  Carlisle ;  Mr.  W.  P.  Terry,  AVinchester ;  Dr.  M.  Hay,  Abei 
deen  ;  Mr.  G.  R.  Karop,  London  ;  Mr.  M.  H.  Miller,  Leek  ;  Mr.  T.  D.  Paradis 
Leigh  ;  Dr.  D.  Monte,  London;  Dr.  R.  Liveing,  London ;  Brigade-Surgeon  E 
Bonavia,  Etawah,  N.AY.P.,  India  ;  etc.  | 
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L  Practical  Treatise  on  the  Sputum ;  with  special  reference  to  the  Dia^os 
Prognosis,  and  Therapeusis  of  Diseases  of  the  Throat  and  Lungs. 
Mackenzie,  M.D.  London  and  Edinburgh  :  AV.  and  A.  K.  Johnston.  li>8t.. 
l11  But :  a  Chronicle  of  Laxenford  Life.  By  Pen  Oliver,  F.R.C.S.  (Illu=trat£i| 
London  :  Kegan,  Paul,  Trench,  and  Co.  1886.  j 

’hysiology  and  Pathology  of  the  Breast.  By  Charles  Creighton.  (Illustrate^ 
London:  H.  K.  Lewis.  1886.  j 

’he  Science  and  Practice  of  Surgery  With  1,090  Hlustrations  on  AAooi 

Frederick  James  Gant,  F.R.C.S.  Third  Edition.  Aols.  i  and  ii.  LonUo 
Bailliere,  Tindall,  and  Cox.  1886. 

I  Alannal  of  Surgery.  In  treatises  by  various  authors. 

Sd  by  WLrick  Treves,  F.R.C.S.  Vols.  i,  ii,  and  iii.  (Illustrated.)  L-, 
don  :  Cassell  and  Co.  1886.  .  i 

rlind  your  Eyes!  Advice  to  the  Short-sighted,  by  their  Fellow-Sufferer.  | 
Francisque  Sarcey.  Translated  by  R.  E.  Dudgeon,  M.D.  London  .  Baillu  , 
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Seven  lines  and  under 
Each  additional  line 
A  whole  column  . . 

A  page  . .  . .  •  •  , 

An  average  line  contains  eight  words.  Hwcounti 

When  a  series  of  insertions  of  the  same  advertisement  *  rednet, 

ide  on  the  above  scale  in  the  following  proportions,  beyond  ivhicU  no 

n  be  allowed.  ,  , .  «  in  npr  cent. 

For  6  insertions,  a  deduction  of  . .  . .  •  • 

..12  or  13.,  . ;; 

26 


..  —  ..  ”  ■■  ..  30  ,, 

For  these  terms,  the  series  must,  in  each  case,  be  completed  within  twelve  months  fi 

AdvertfsemeXshouW  be  delivered,  addressed  not  ^wioi| 

;er  than  noon  on  the  Wednesday  preceding  publication  ,  and,  if  no  pa 

e  time,  should  be  accompanied  by  a  reference.  -Dritish  Aledical  Associatij 
Post-Office  Orders  should  be  made  payable  to  tlie  British  Memra  ^ 
the  West  Central  Post-Office,  High  Holborn.  Small  amounts  may  P» 
stage-stamps. 
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THE  GULSTONIAN  LECTURES, 

'  ON 

sASM  IN  CHRONIC  NERVE-DISEASE. 

Delivered  at  the  Royal  College  of  Physicians  of  London, 

;  March,  ISSG. 

By  SEYMOUR  J.  SHARKEY,  M.B.,  F.R.C.B., 

istant- Physician  and  Joint-Lecturer  on  Pathology  at  St.  Thomas’.s  Hospital. 

Lfxtdke  II. 

;  ly  first  lecture,  I  considered  the  part  played  by  chronic  diseases, 

'  h  injure  the  intracranial  portion  of  the  pyramidal  tract,  in  the 
!  action  of  spasm.  It  was  pointed  out  that  the  results  are  similar, 

I  her  the  lesion  is  situated  in  the  motor  area  of  the  cortex,  in  the 
.'•al  ganglia,  in  the  crus,  pons,  or  medulla,  provided  that  the  func- 
;  of  the  fibres  of  the  pyramidal  tract  be  interrupted. 

» point  which  is  of  great  importance,  and  which  will  be  again  re- 
■'  I  to  when  we  come  to  a  consideration  of  functional  spasm,  is 
\  that  congenital  defects  of  portions  of  the  central  nervous  system 
I'  3  capable  as  destructive  diseases  of  producing  paralysis  of  limbs, 
npanied  by  spasm. 

se  of  Congenital  Spastic  Ilemxplcgxa. — In  the  Medico-Chirurgical 
'■iscutions,  vol.  Ixvi,  1883,  I  published  “  a  case  of  Asymmetry  of  the 

I  1,”  and  discussed  the  bearing  of  the  anatomical  peculiarities  of 
I’.ipecimen  on  the  question  of  the  connection  between  the  optic 
:<  ;s  and  certain  definite  areas  of  the  cerebral  cortex.  But  the  case 
j;o  a  good  example  of  the  disease  called  congenital  spastic  hemi- 

a,  and  for  this  reason  I  refer  to  it  here.  E.  A.  was  admitted 

II  St.  Thomas’s  Hospital,  under  the  care  of  Mr.  Mason,  owing  to 
il  ies  received  by  the  fall  of  a  house  ;  and  she  died  of  the  results  of 

•  iccident.  I  never  saw  her  until  I  performed  the  post  xnortem 
I  ination  upon  her  ;  and  no  account  was  obtained  during  her  life- 

'  of  the  abnormality  in  her  right  arm  and  leg,  nor  of  the  state  of 
Bind  and  special  senses.  After  death,  her  father  informed  me 
i  his  daughter  had  always  been  healthy  up  to  the  time  of  the 
,  ent,  which  proved  fatal  in  a  few  weeks  ;  that  she  had  never  suf- 
‘  from  fits  or  other  nervous  affections  ;  that  from  her  very  birth 
lad  had  a  small  and  stiff  right  arm  ;  and  that  she  had  always 
left-handed  and  a  little  lame.  He  had  never  noticed  any  mental 
,  ency  ;  and  she  had  never  complained  of  her  sight,  hearing,  or 
senses.  No  peculiarity  in  her  eyes,  speech,  or  aspect  was  no- 
1  during  her  stay  in  the  hospital ;  but  the  sister  of  the  ward  said 
I  she_  struck  her  as  being  intellectually  dull,  even  for  a  person  in 
'  'Osition  in  life. 

the  Tuoriewi  examination,  both  the  right  arm  and  leg  were 
to  be  smaller  than  their  fellows,  though  they  were  otherwise 
'  ally  formed  ;  and  the  muscles  examined  presented  the  rich  brown 
ir  of  health.  The  right  wrist  measured  4J  inches,  the  left  5f 
'  a ;  the  right  forearm  6.L  inches,  the  left  8  inches.  The  cirenm- 
’  ce  of  the  left  leg,  round  the  calf,  exceeded  that  of  the  right  by  one 
I  The  heart,  lungs,  and  other  viscera  were  healthy,  with  the  excep- 
pf  the  kidneys  and  the  bladder,  which  werrin  a  state  of  acute  in¬ 
nation.  The  skull  and  the  membranes  of  the  brain  were  normal, 

I  ere  the  intracranial  blood-vessels,  nor  was  there  any  marked 
'  lality  of  the  latter  on  the  two  sides. 

j  aeed  not  enter  into  the  minute  details  which  T  have  given  in  the 
^  r  referred  to,  but  I  may  simply  state  that  both  the  history  of  the 
nt  and  the  anatomieal  peculiarities  of  the  brain,  showed  that  it 
t  case  of  malformation  of  one  portion  of  the  left  hemisphere,  and 
,  t  of  development  of  the  remainder.  The  most  striking  character- 
of  the  specimen  which  is  here  shown  (Figs.  14,  15,  16,  17),  were: 
e  general  arrest  of  development  of  the  left  hemisphere,  including 
.  aotor  convolutions ;  2,  the  small  size  of  the  corresponding  crus 
■ri  and  anterior  pyramid  ;  3,  the  absence  of  the  angular  gyrus, 
superior  temporosphenoidal  convolutions,  together  with  the  fusion 
tne  of  the  other  convolutions  of  the  left  temporosphenoidal  lobe  ; 

,  le  small  size  of  the  optic  tract,  optic  thalamus,  and  corpora 
ulata  on  the  same  side.  The  spinal  cord  Avas  subsequently  ex- 
edj  and,  throughout  its  whole  length,  it  was  seen  that  the  right 
I  II  column  was  smaller  than  the  left,  and  the  left  column  of 
,  k  smaller  than  the  right.  (Fig.  18.) 

I  ese  differences  were  most  marked  in  the  upper  regions  of  the  cord, 

■!  became  less  and  less  so  towards  the  lumbar  enlargement.  The 

*  ri  o  1  ® 


microscope  showed  that  in  those  parts  wliere  reduction  in  size  was 
evident,  even  to  the  naked  eye,  the  nerve-libres  were  fewer  in  number 
and  the  tissues  a  little  denser  than  in  health  ;  and  the  general  iml 
pression  left  upon  the  observer’s  mind  was  that  there  Avas  an  absence 
of  nerve-fibres,  and  consequent  undue  prominence  of  the  connective 
tissue. 

In  this  case,  there  was  clearly  congenital  absence  of  part  of  the 
motor  convolutions,  and  of  the  corresponding  pyramidal  tract ;  and, 
clinically,  paralysis  Avith  spasm  Avas  observed.  Such  a  combination 
seems  to  prove  that  the  mere  absence  of  the  controlling  impulses 
which  in  healthy  subjects  traverse  the  pyramidal  tract,  is  capable  of 
giving  rise  to  a  spastic  condition  of  the  limbs. 

Congenital  defects  similar  to  that  Avhich  has  just  been  described 
may  be  bilateral,  and  produce  a  condition  about  which  a  good  deal 
has  been  written,  and  AA-hich  is  termed  “  infantile  spasmodic  para¬ 
lysis,”  or  “spastic  paraplegia  of  infancy.”  Dr.  Hadden,  AV'riting  on 
this  disease  in  Brain,  vol.  vi,  1884,  says,  “  the  lower  extremities  are 
more  or  less  flexed  at  the  hip-  and  knee-joints,  the  thighs  are  rigid 
and  adducted,  the  knees  in  contact,  the  legs  inclined  outwards,  and 
the  heels  often  draAvn  up  from  the  ground  by  the  contraction  of  the 
gastrocnemii.”  Figs.  19  and  20^  represent  a  well  marked,  but  not  ex- 


FiC.  20.— From  a  photograph  of  a  slight  case  of  coagenital  spastic  paralysis. 

treme,  case  of  the  kind,  which  aabs  under  Jlr.  Glutton’s  care  in  St. 
Thomas’s  Hospital.  The  child  AA’as  an  idiot,  as  many  of  them  aro 
Dr.  Ross  has  proved,  by  post  mortem  evidence,  that  defects  in  the 
development  of  the  brain  can  produce  this  condition.  In  Brain, 
vol.  i,  p  477,  he  records  a  case  of  the  disease  in  which  he  found  at  the 
post  mortem  examination  a  congenital  defect  in  the  motor  convolutions 
on  both  sides,  and  absence  of  the  large  pyramidal  cells  normally  exist¬ 
ing  in  them.  He  found  the  same  condition  of  the  spinal  cord  as  wa.s 
present  in  my  case  of  congenital  spastic  hemiplegia,  namely,  absence 
of  a  certain  amount  of  the  lateral  columns,  but  no  other  abnor¬ 
mality. 

Whether  all  cases  of  congenital  paralysis  and  spasm  of  the  limbs 
be  due  to  arrest  of  development  of  portions  of  the  brain  is  at  present 
uncertain,  but  it  is  not  at  all  improbable  that  intra-uterine  disease  of 
parts  already  formed  may  be  the  explanation  of  some. 

Contracture,  or  fixed  spasm,  is  a  comparatively  frequent  result  of 
cerebral  lesions  which  interrupt  permanently  the  voluntary  impulses 
proceeding  from  the  cortex.  But,  in  addition,  mobile  spasms  have 
been  observed  in  great  variety,  either  after  hemiplegia  or  independently 

I  The  numbered  tigiires  which  are  referred  to  in  the  text  were  shown  when  the 
lectures  were  delivered,  but  only  a  certain  number  are  reproduced  here. 
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of  it.  Sometimes  they  attend  voluntary  movements  only,  sometimes 
they  are  involuntary  and  continuous  ;  but,  in  all  of  them,  the  retention 
of  a  large  amount  of  voluntary  control  over  the  limbs  affected  is  a 

striking  feature.  _  i  c 

In  addition  to  the  mobile  spasm,  there  is  often  a  certain  degree  oi 
fixed  spasm,  though  a  marked  degree  of  the  latter  would  be  incom¬ 
patible  with  the  development  of  the  former.  Continuous  move¬ 
ments  of  the  hands  and  toes  have  been  termed  athetosis.  The  follow¬ 
ing  is  a  case  of  the  kind  which  I  reported  in  Brain  for  April,  1885.  It 
is  a  good  example  of  this  condition,  though  rare  because  of  the  num¬ 
ber  of  muscles  affected,  and  because  the  movements  appeared  after 
many  years  on  the  opposite  side  of  the  body. 

G. ,  aged  24,  came  under  my  care  as  an  out-patient  at  St.  Thomas’s 
Hospital  on  March  26th,  1884.  Until  the  patient  was  three  years 
old,  he  was  quite  healthy  ;  he  was  then  suddenly  attacked  with  loss 
of  power  all  down  the  left  side,  accompanied  by  repeated  and  pro¬ 
longed  convulsions.  As  far  as  he  knew,  the  movements  of  the  limbs 
and  face  on  the  left  side  gradually  followed  the  loss  of  power,  and  had 
gone  on  increasing  ever  since  ;  at  any  rate,  they  had  done  so  as  long 
as  he  could  remember.  When  between  four  and  five  years  of  age,  he 
was  taken  to  Great  Ormond  Street  Hospital,  where  his  parents  were 
told  that  the  movements  were  so  slight,  that  he  would  get  over  them. 
About  three  years  ago,  weakness  and  movements  came  on  in  the  right 
leg,  and  he  went  to  Guy’s  Hospital,  where  he  was  told  that  nothing 
could  be  done  for  him.  He  then  consulted  a  homceopathic  chemist, 
who  gave  him  “strengthening  medicine,”  and  his  right  leg  became 
strong  again,  and  the  movements  in  it  ceased  in  three  months.  A  month 
ago,  the  weakness  and  movements  recommenced  in  the  right  leg,  and 
they  gradually  increased.  The  arm  was  said  to  be  free  from  them.  The 
patient  had  never  had  any  other  severe  illness,  had  not  suffered  from 
headaches,  and  had  done  his  work  welh  as  a  carpenter  until  the  last 
six  months.  During  this  time,  the  movements  of  the  left  hand  had 
been  so  bad,  that  he  had  been  unable  to  hold  the  nails  with  accuracy, 
though  he  could  hammer  well  enough  with  his  right  arm.  He  said  he 
had  never  had  any  defect  of  sight  or  hearing. 

On  rough  examination,  vision  seemed  normal,  and  he  heard  the  tick 
of  a  watch  a  long  way  off.  There  v'ere  movements  of  the  greater  part 
of  the  muscles  on  the  left  side  of  the  body,  and  they  ceased  during 
sleep  ;  there  was  no  anaesthesia.  The  tongue  moved  a  little  irregularly, 
as  it  did  in  chorea  ;  speech  was  drawling.  The  muscles,  both  of  the 
left  and  of  the  right  side  of  the  face,  contracted  too  strongly  when  the 
patient  attempted  to  speak,  so  that  a  kind  of  grimace  resulted,  in  which 
the  lines  at  both  angles  of  the  mouth  and  the  naso-labial  furrows  were 
very  deeply  marked.  There  were  spasmodic,  more  or  less  regular, 
movements  of  the  neck  to  the  left,  and  the  shoulder  was  rhythmically 
raised,  and  jerked  slightly  forwards  and  backwards.  One  could  see 
the  serrations  of  the  left  serratus  magnus  contracting  rhythmically. 
The  abdominal  muscles  were  harder  on  the  left  side  than  on  the  right, 
but  there  were  no  evident  movements  in  them.  There  were  slight  spas¬ 
modic  movements  in  the  left  arm,  but  they  were  only  slight.  The 
hand,  on  the  contrary,  was  markedlyaffected.  There  was  constantly  more 
or  less  rhythmical  flexion  and  extension  of  the  fingers,  mainly  at  the 
inetacarpo-phalangeal  joints,  with  irregular  flexion  and  extension  of 
the  phalangeal  joints,  and  occasional  separation  of  the  fingers.  In  the 
left  leg  there  were  similar  slight  movements  of  the  muscles,  with  marked 
movements  of  the  toes,  and  most  marked  of  the  great  toe.  They  were 
tremulous  flexions  and  extensions,  but  the  flexor  longus  pollicis  was 
constantly  contracted,  so  that  the  great  toe  was  always  riding  over  the 
others,  and  its  proximal  phalanx  was  usually  at  right  angles  to  the 
metatarsal  bone.  In  the  right  foot,  the  movements  were  similar,  but 
not  so  marked.  In  the  right  hand  only  the  little  finger  moved,  and 
that  so  slightly,  that  the  patient  lad  not  noticed  it.  The  grasp  of 
the  right  hand,  though  stronger  than  that  of  the  left,  appeared  to 
be  deficient  in  power  ;  the  patient  raid,  however,  that  he  had  never 
noticed  that  it  was  weak.  There  was  neither  atrophy  nor  hypertrophy 
of  the  muscles  of  the  limbs.  The  patellar  reflex  was  unnaturally 
brisk  on  both  sides,  but  there  was  no  ankle-clonus.  The  patient 
seemed  very  intelligent,  and  said  that  his  memory  and  mental  power 
were  very  good.  The  fundus  of  the  eyes  and  fields  of  vision  were 
normal.  The  urine  contained  no  albumen. 

The  next  case  is  one  of  fixed,  combined  with  mobile  spasm,  and 
also  differs  from  that  which  I  have  just  described  in  this,  that  there 
was  no  history  of  hemiplegia  or  monoplegia,  preceding  the  onset  of 
the  muscular  contraction. 

Case  of  Mobile  and  Persistent  Muscular  Spasm  of  the  Upper  Ex¬ 
tremity. — E.  r. ,  aged  11,  came  to  St.  Thomas’s  Hospital  as  an  out¬ 
patient,  under  me,  in  June,  1884.  She  was  a  very  well  made,  intelli¬ 
gent,  lively  child,  and  in  these  respects  was  said  to  resemble  the  rest 
of  her  family.  AYhen  she  was  9  months  old,  the  mother  noticed  that 


she  held  her  left  arm  behind  her  back,  and  did  not  use  it  proper 
Ever  since,  the  arm  had  been  becoming  gradually  more  distorted  a 
useless.  On  examination,  it  was  found  that  the  left  arm  was  i 
undersized,  or  atrophied,  but  that  it  was  the  seat  of  extreme  dist 
tion,  which  rendered  it  perfectly  useless.  The  forearm  was  excessiv( 
pronated,  so  that  the  palm  of  the  hand  looked  outwards,  and  1 
wrist  was  flexed  ;  the  metacarpo- phalangeal  joints  were  extended,  1 
proximal  phalangeal  joints  hyperextended,  and  the  peripheral  flex' 
The  elbow-joint  was  flexed,  and  looked  unshapely.  The  metacari| 
phalangeal  joint  of  the  thumb  was  flexed,  and  the  phalangeal  jo 
hyperextended  ;  and  the  thumb,  as  a  whole,  was  turned  inwards 
wards  the  palm.  All  the  parts  described  were  rigidly  fixed  in  th 
positions,  apparently  by  the  spasmodic  action  of  muscles.  But  i 
spasm  could,  with  difficulty,  be  overcome,  and  then  the  limb  assun 
quite  a  new  appearance.  Thus,  if  pronation  were  rectified  and  t 
elbow  bent,  the  wrist  at  once  became  extended,  all  the  fingers  flex> 
and  the  thumb  was  turned  into  the  palm  of  the  hand  beneath  the 
This  state  of  affairs  was  only  retained  by  keeping  the  elbow-joint  flex 
and  forcibly  overcoming  the  tendency  to  excessive  pronation, 
soon  as  the  latter  was  allowed  to  assert  itself,  the  whole  limb  at  oi 
returned  to  the  original  position.  Sensation  ■was  unaffected.  1 
Kilner,  who  tested  the  electric  condition  of  the  affected  parts, 
ported  that  the  muscles  reacted  normally  to  the  induced  curre 
and  presented  very  slight  reaction  of  degeneration  when  the  const 
current  was  used. 

On  giving  chloroform,  the  distortion  almost  entirely  disappear 
the  muscles  were  flaccid,  and  the  tissues  of  the  elbow-joint  appeal 
very  lax.  The  child  had  attended  the  Orthopajdic  Hospital  for  ■ 
year  without  deriving  any  benefit,  but  electricity  had  not  been  tri 
Dr.  Kilner  was  good  enough  to  undertake  treatment  by  this  mea 
but,  though  he  continued  it  for  weeks,  the  condition  underwent  no 
provement. 


Fig.  21a. — Case  of  spastic  paralysis  of  the  left  arm  and  hand,  showing  tbe 
position  assumed  when  the  wrist  was  extended. 

Later  in  the  year,  on  August  24th,  1885,  I  took  her  to  have 
abnormality  photographed,  and  I  then  found  that  certain  alteratn 
had  occurred  in  the  condition  of  the  hand  and  arm.  The  m 
marked  change  was  that  they  were  never  still ;  in  fact,  the  case  mij 


Fig.  21b. — Showing  position  assumed  when  the  WTist  was  flexed. 

then  have  been  called  one  of  athetosis  of  the  left  upper  extrem.  ^ 
The  arm,  when  left  alone,  usually  occupied  a  position  midway 
tween  the  perpendicular  line  of  the  body'  and  a  horizontal  line  drajj 
through  the  left  shoulder-joint,  and  the  latter  was  extended,  the  hr 
arm  pronated,  the  wrist  flexed,  and  the  fingers  flexed  at  the 
ral  phalangeal  joint,  and  hyperextended  at  the  proximal.  Sue  ^ 
degree  of  hyperextension  now  existed  in  the  metacarpo-phalan{^ 
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r  1,  of  the  thumb,  that  partial  luxation  had  been  produced.  The 
il  1  generally  liked  to  hold  the  hand  across  the  front  of  the  body, 
.  the  fingers  a  little  flexed.  Irregular  clonic  jerks  affected  the 
(,  le  arm  from  the  shoulder,  and  the  fingers  were  in  more  or  less 
tant  movement  when  left  to  themselves.  There  were  occasional 
it  jerks  of  the  left  angle  of  the  mouth,  but  the  leg  appeared  free 
.  I  any  abnormality.  The  child  asserted  that  she  had  always  had 
ij  3  movements,  though  I  certainly  did  not  notice  them  when  I  first 
II  her. 

'  gs.  21,  A  and  b,  represent  the  condition  of  things  in  January, 

.i 

obile  spasms  do  not  always  assume  the  characters  which  are  de- 
(.  led  under  the  term  “athetosis.”  Movements  resembling,  more  or 
II  those  of  chorea,  disseminated  sclerosis,  ataxy,  and  paralysis 
^ins,  likewise  occur. 

1  June  11th,  1885,  a  woman,  aged  60,  came  to  my  out-patient 
i;  1,  complaining  of  loss  of  power  all  down  her  left  side  ;  her  face, 
and  leg  were  all  weak,  and  there  was  a  considerable  degree  of 
Ij  ianiesthesia.  This  condition  had  slowly  developed  in  the  course  of 
1;,  5  months.  Though  she  had  had  rheumatic  fever  twice,  there  was 
1 1  ^parent  disease  of  her  heart  or  other  viscera,  but  her  arteries  were 
(.;  what  hard.  By  November,  moderate  hemiplegic  rigidity  had 
Hoped,  and,  in  addition,  continuous  movements  exactly  resembling 
i;  3  of  paralysis  agitans.  ^ 

is  unnecessary  to  describe  the  various  forms  of  mobile  spasm 
,rh  are  seen  at  the  bedside.  Dr.  Gowers  has  given  an  account  of 
,  isiderable  number,  in  a  paper  which  is  contained  in  the  fifty-ninth 
j  me  of  the  Transactions  of  the  Royal  Medical  and  Chirurgical 
jhty;  and  Charcot  and  others  have  also  recorded  cases.  What 
i^ierns  us  more  on  the  present  occasion,  is  the  question  of  their 
,  ology.  Can  they  be  attributed  to  any  lesion  constant  either  in  its 
re  or  in  its  position  ?  The  answer  to  this  must  be  in  the  negative  ; 
sve  have  to  confess  at  the  same  time  that  our  knowledge  of  this 
i  of  spasm  is  very  deficient.  Gowers,  in  the  paper  already  referred 
I'ecords  a  case  of  “posthemiplegic  inco-ordination,”  in  which  he 
j  d,  at  the  post  mortem  examination,  one  lesion  only,  and  that  was 
’  atricial  induration  confined  to  the  optic  thalamus,  and  unaccom- 
,  ed  by  any  pathological  changes  in  the  spinal  cord.  Weir  Mitchell 
d  the  seat  of  the  lesion  in  two  cases  in  the  corpora  striata.  In  the 
.  c  dc  M6(Ucinc  for  May,  1883,  Emile  Demange  records  the  post 
1  em  examination  in  nearly  a  dozen  cases  of  posthemiplegic  mobile 
i(  n  ;  and  among  these  is  a  case  of  hemiathetosis,  in  which  there 
extensive  softening  of  the  convolutions,  but  no  disease  of  the 
I  ral  ganglia.  In  most  of  the  cases,  the  lesion  or  lesions  were  in 
I  central  ganglia,  sometimes  involving  the  internal  capsule,  and 
,  times  not.  Hence  it  seems  to  me  that  wo  must  agree  with 
,  ange,  when  he  says  that  these  movements  may  occur  from  disease 
!  ay  part  of  the  motor  tract  in  the  brain  ;  and  he  adds  that  the 
I  ty  of  movement  does  not  depend  upon  the  seat  of  the  lesion,  but 
T  upon  the  condition  of  the  motor  tract  below  the  lesion. 

1  the  varieties  of  mobile  spasm  seem  to  result  from  a  mixture,  in 
ing  proportions,  of  paralysis,  spasm,  and  irritation  ;  and  their 
j  lopment  depends  upon  lesions  which  interfere  with  the  perfect 
dons  of  the  motor  centres  and  fibres,  but  which  do  not  com- 
^  ly  interrupt  them.  That  such  a  condition  of  incomplete  de- 
I  tion  is  competent  to  give  rise  to  movements  of  the  kind  under 
I  deration,  is  well  shown  by  a  case  which  I  published  in  the 
i  et,  in  a  paper  on  Cerebral  Localisation  alfSady  referred  to.  The 
i  nt  was  a  w«man,  aged  46,  who  was  admitted  into  St.  Thomas’s 
■'  'ital  on  July  2Gth,  1878,  and  died  on  July  21st,  1879.  She  was 
nng  from  chronic  renal  disease,  and  on  January  18th,  1879,  she 
j  dained  of  being  unable  to  keep  her  left  arm  still.  The  move- 
-s  both  of  the  arm  and  leg  soon  became  violent  and  disorderly. 

'  Q  asked  to  put  her  left  hand  to  her  face,  she  did  so  hesitatingly, 
vith  a  series  of  jerks  which  had  no  constant  rhythm  or  direction. 

>  larne  occurred  on  voluntary  movement  of  the  leg,  while  the  right 
^  and  leg  were  moved  slowly  and  naturally.  The  jerking  move- 
s  gradually  subsided  until,  on  January  35th,  the  leg  was  freely 
lormally  moved,  while  the  left  arm  was  almost  completely  para- 
it  recovered  some  degree  of  powder,  it  remained 
edly  paralysed  to  the  end  of  her  life.  After  death,  the  middle 
-  of  the  ascending  parietal  convolution  on  the  right  was  softened, 

'■  iken,  and  of  an  orange  colour.  It  is  clear,  in  this  instance,  that 
^voluntary  movements  of  the  limb  occurred  at  the  time  when  the 
,al  grey  matter  was  in  the  early  stages  of  softening;  and  that 
‘  ceased  when  paralysis  resulted  from  its  complete  disorganisation. 

,  concluding  the  consideration  of  spasm  in  connection  with  diseases 
e  intracranial  portions  of  the  voluntary  motor  path,  it  is  neces- 
^to  refer  to  a  statement  which  I  made  in  my  first  lecture;  namely. 
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I  that  “our  present  knowledge  of  anatomy,  physiology,  and  pathology, 
does  not  justify  us  in  concluding  that  there  is  any  efferent  motor  con¬ 
nection  between  the  brain  and  the  spinal  cord,  except  the  pyramidal 
tract,  direct  and  crossed,  disease  of  which  gives  rise  to  chronic  mus¬ 
cular  spasm.  Evidence  in  support  of  this  view  will  appear  in  sub¬ 
sequent  portions  of  these  lectures.  ” 

In  saying  this,  I  wished  to  exclude  the  cerebellum  and  the  central 
ganglia  from  consideration,  since  any  rigidity  or  spasmodic  contraction 
of  muscles  which  arises  in  connection  with  diseases  of  the  areas  they 
occupy  seems  to  depend  upon  involvement  of  the  pyramidal  tract, 
which  passes  close  by  them.  Evidence  has  already  been  supplied  in 
support  of  this  view,  as  far  as  the  cerebellum  is  concerned.  Let  mo 
now  record  a  case  which  shows  that  destruction  of  the  central  ganglia 
produces  no  spasm,  so  long  as  the  neighbouring  internal  capsule  is 
intact. 

C.  B.,  aged  39,  had  an  attack  of  right  hemiplegia  ten  years  before 
death,  and  another  somewhat  later.  He  died  of  carcinoma  of  the 
caecum,  having  long  recovered  completely  from  all  paralytic  symptoms. 
At  the  post  mortem  examination,  I  found  that  the  hemispheres  were 
free  from  disease.  On  exposing  the  ventricles,  it  was  at  once  seen  that 
the  left  caudate  nucleus  was  very  much  shrunken,  and  of  a  yellowish 
hue.  Both  optic  thalami  and  the  right  nucleus  caudatus  looked 
healthy.  The  left  crus  cerebri  was  small  and  discoloured  along  its  inner 
third,  and  the  left  side  of  the  pons  Varolii  was  evidently  flattened. 
Nothing  abnormal  w^as  noticed  in  the  crus  cerebelli  on  either  side, 
and  the  pyramids  in  the  medulla  oblongata  were  equal  and  natural. 
No  descending  degeneration  was  to  be  discovered  in  the  spinal  cord 
with  the  naked  eye. 

The  brain  was  then  set  aside  to  harden  in  alcohol,  before  any  fur¬ 
ther  examination  was  made.  A  series  of  horizontal  sections  through 
the  hemispheres  and  central  ganglia  showed  that  there  was  hardly  any¬ 
thing  left  of  the  nucleus  caudatus,  or  of  the  nucleus  lenticularis  on 
the  left  side,  but  there  were  no  evident  changes  in  either  division  of 
the  internal  capsule.  The  optic  thalamus  w^as  a  little  smaller  than 
its  fellow  on  the  opposite  side,  while  all  the  central  ganglia  on  the 
right  were  healthy.  (Fig.  22).  A  vertical  section  through  the  crura 
cerebri  showed  very  marked  atrophy  of  the  left  as  compared  with  the 
right.  A  similar  diminution  in  size  was  observable  in  the  left  half  of 
the  pons  (Fig.  23)  ;  but  the  pyramids,  and  all  other  divisions  of  the 
medulla  oblongata,  were  healthy  and  symmetrical. 

This  case  shows  that  disease  so  severe  as  to  result  in  almost  total 
obliteration  of  the  corpus  striatum,  may  produce  hemiplegia,  which 
passes  off  without  leaving  rigidity,  paralysis,  or  any  other  symptom 
behind.  And,  secondly,  it  proves,  as  far  as  any  single  case  can 
prove,  that  the  efferent  fibres  of  the  corpus  striatum  do  not  pass  down 
further  than  the  pons  Varolii  or  medulla  oblongata. 

The  continuous  degeneration  of  the  lateral  column  through  the 
whole  length  of  the  spinal  cord  in  cerebral  lesions  shows  that  the 
fibres  are  not  interrupted  by  entering  ganglionic  centres,  but  pass 
straight  to  their  several  destinations  in  the  anterior  cornua.  It  will 
be  readily  understood  that,  if  disease  destroy  them  at  any  level  in 
the  spinal  cord,  degeneration  will  occur  in  them  below,  and  give  rise 
to  symptoms  of  hyperphysiological  activity  of  the  spinal  centres  with 
which  they  are  connected,  similar  to  those  which  occur  when  the  dis¬ 
ease  is  intracranial.  In  the  latter  case,  all  the  spinal  centres  which 
are  under  voluntary  control  are  affected  ;  in  the  former,  only  a  certain 
number,  more  or  less  numerous  according  as  the  lesion  is  situated 
high  up  or  low  down  in  the  cord.  There  is  this  difference,  too,  that, 
in  cerebral  disease,  the  rule  is  to  find  the  contracture  unilateral,  in 
lesions  of  the  cord  bilateral.  But  this  is  merely  because  the  pyramidal 
tracts  in  that  part  of  the  brain  where  they  are  most  liable  to  be  in¬ 
terrupted  by  disease,  lie  at  some  distance  from  each  other  ;  whereas, 
in  the  spinal  cord  they  are  so  close  together  as  usually  to  be  involved 
in  the  same  pathological  changes.  The  symptoms,  however,  of  dis¬ 
ease  of  the  lateral  columns  of  the  cord  are  the  same,  whether  it  follow 
cerebral  or  spinal  lesions.  The  affections  of  these  columns  are  either 
primary  or  secondary,  and  the  symptoms  differ  slightly  accordingly. 
Thus,  if  a  primary  chronic  inflammation  attack  them,  as  in  primary 
lateral  sclerosis,  or  disseminated  sclerosis,  paresis  of  the  corresponding 
muscles  is  an  early  symptom  ;  and  tremors  of  the  limbs  when  moved, 
increased  tendon-reflexes,  and  clonus  soon  follow.  In  addition  to 
these,  transitory  involuntary  contractions,  and  longer,  though  still 
intermitting,  spasms  occur,  and  finally  culminate  in  persistent  rigidity. 
When  the  latter  has  fairly  set  in,  the  muscles  can  only  be  loosed  from 
their  slavery  by  a  process  which  condemns  them  to  perpetual  inaction. 
Their  masters,  the  cells  in  the  anterior  cornua,  may  be  attacked,  and 
die  ;  but  the  muscles  perish  with  them,  and  the  tendon-reflexes  and 
other  signs  of  their  activity  disappear  for  ever.  But  the  lateral 
columns  are  more  often  affected  secondarily  than  primarily,  and  then 
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the  s5’ii'iptonis  which  culminate  in  spasm  follow  those  which  charac¬ 
terise  the  original  disease.  Thus  we  often  see  cases  of  myelitis  run 
their  course  to  destruction  of  a  portion  of  the  spinal  cord,  and  rigid 
contracture  of  the  limbs  then  supervenes. 

Such  disease  occurs  more  frequently  in  parts  below  the  cervical 
region  than  in  those  above  it,  and  consequently  the  legs  are  more  often 
the  seat  of  rigidity  than  the  arms.  _ 

But  matters  are  not  always  so  simple  as  this,  for  a  lesion  of  the 
lateral  columns  may  be  combined  with  that  ot  some  other  tract  of 
fibres  ;  and  a  combination  of  symptoms  then  presents  itself,  some 
being  attributable  to  disease  of  one  tract,  and  some  to  disease  of  tlie 
other.  If  we  are  to  draw  correct  conclusions  with  regard  to  the  locali¬ 
sation  of  diseases  of  the  spinal  cord,  and  their  progress,  we  must_  never 
lose  sight  of  the  phenomena  which  characterise  the  healthy  action  of 
the  nervous  sj’stem.  Physiology  is  the  only  safe  guide  for  the  dia¬ 
gnosis  of  the  positions  occupied  by  disease.  Again,  although  pressure 
upon  the  pyramidal  fibres  interrupts  their  functional  activity,  the 
symptoms  are  very  different  according  to  the  manner  in  which  the 
pres.sure  is  applied,  whether  from  without  or  from  within  the  cord. 
As  time  will  not  permit  me  to  enter  into  detail  upon  all  those  diseases 
of  the  spinal  cord  which  give  rise  to  spasm,  I  shall  try  and  illustrate 
from  my  own  experience  the  two  points  to  which  I  have  specially 
referred  ;  namely,  first,  the  difference  in  the  results  of  pressure  applied 
upon  the  cord  from  without  and  from  within  ;  and  secondly,  the 
modification  which  occurs  in  the  symptoms  of  disease  of  the  lateral 
columns,  when  it  is  combined  with  disease  of  other  parts  of  the 
cord. 

The  following  case  is  a  good  instance  of  pressure  on  the  spinal  cord 
from  without,  giving  rise  to  interference  with  the  function  of  the 
lateral  columns,  and  to  extreme  contracture  of  the  lower  limbs. 

Case  of  Tumour  (Myxoma)  on  a  Spinal  Nerve,  which,  pressed  upon 
the  Cord,  and  produced  Paralysis  and  Spasmodic  Contraction  of  the 
Lower  Limbs.— N.  J.,  aged  24,  blacksmith,  was  admitted  into  St. 
Thomas’ .s  Hospital,  under  the  care  of  Dr.  Bristowe,  on  April  20th, 
1876.  His  family-history  was  unimportant,  and,  until  his  present 
illness  began,  he  had  always  enjoyed  good  health.  He  had  drunk 
freely  both  beer  and  spirits.  He  was  in  the  habit  of  lifting  heavy 
weights,  and  had  occasionally  “  ricked”  his  back,  but  had  never  suf¬ 
fered  from  any  serious  injury.  In  August,  1875,  he  began  to  feel  a 
semsation  of  weakness  in  the  loins,  but  he  had  no  actual  pain.  This 
was  followed  in  November,  1875,  by  a  certain  degree  of  weakness  in 
walking,  which  slowly  increased,  so  that  he  became  unable  to  walk 
at  all  t\vo  months  before  admission.  During  this  period,  he  suffered 
from  cramp,  with  slight  loss  of  power  in  his  left  arm,  and  from  occa¬ 
sional  attacks  of  sharp  shooting  pains  and  cramp  in  his  legs.  He  had 
had  no  loss  of  sensation  or  numbness  anywhere. 

On  admission,  he  was  found  to  have  marked  paraplegia,  but  no  loss 
of  sensation.  He  suffered  from  cramps,  and  his  legs  at  times  were 
flexed  iiivoluntaril}'.  He  had  incomplete  control  over  his  evacuations. 
His  left  hand  and  arm  were  not  as  powerful  as  his  right.  All  his 
organs  appeared  to  be  healthy,  and  he  had  no  albumen  or  pus  in  his 
urine.  Somewhat  later,  painful  contraction  of  the  adductor  muscles 
of  the  thighs  used  to  come  on  and  last  for  hours  ;  and  he  had  slight 
numbness  as  high  as  the  umbilicus.  When  these  attacks  of  spasm 
supervened  in  the  muscles  of  the  leg,  pain  and  similar  cramps  were 
experienced  in  the  left  arm.  The  remainder  of  his  life  was  very 
]iainful.  His  legs  became  gradually  more  and  more  permanently  and 
rigidly  flexed  and  adducted,  and  bed-sores  developed  over  the  internal 
aspects  of  the  knees,  where  they  were  forced  against  each  other,  as 
well  as  over  the  sacrum  and  trochanters.  Sensation,  however,  rather 
inq)roved  than  deteriorated.  Finally,  incontinence  of  the  evacuations, 
cystitis,  and  hectic  fever  set  in ;  and  the  patient  died  on  August  17th, 
four  mouths  after  admission,  and  one  year  from  the  date  of  his  first 
symptoms. 

Post  Mortem  Examination. — Most  of  the  organs  were  found  to  be 
jterfectly  healthy,  the  urinary  tract  and  spinal  cord  alone  presenting 
evidences  of  disease.  The  pelves  of  the  kidneys  and  the  ureters  were 
inflamed,  and  the  kidneys  were  large  and  succulent.  On  one  of  the 
anterior  spinal  nerves,  which  originated  just  at  the  termination  of  the 
cervical  enlargement,  was  a  tumour  about  as  large  as  a  medium-sized 
marble.  It  was  firm,  pale  in  colour,  and  covered  with  a  perfectly 
smooth  fibrous  sheath.  The  nerve  was  lost  in  its  substance,  but  the 
tumour  was  free  from  adhesions  with  the  spinal  cord  and  all  the  sur¬ 
rounding  structures.  It  was  wedged  in  between  the  bones  forming 
vhe  sjiinal  canal  on  the  one  hand,  and  the  anterior  surface  of  the 
spinal  cord  on  the  other,  so  that  the  latter  was  flattened  by  it  ante¬ 
riorly  and  slightly  laterally.  The  tumour  was  a  myxoma. 

The  motor  phenomena  which  characterised  this  patient’s  history  were 
paralysis,  attacks  of  tetanic  spasms,  and,  finally,  persistent  rigidity 


of  the  legs.  Making  allowance  for  the  position  at  which  the  pressn 
was  applied  to  the  spinal  cord,  namely,  below  the  origin  of  the  nerves  sn 
plying  the  arms,  the  occurrence  of  tetanic  spasms  in  the  legs  from  tin 
to  time  reminds  us  forcibly  of  similar  but  more  extensive  spasms  whii 
occur  when  the  disease  occupies  the  base  of  the  brain,  or  the  cer 
helium  ;  and,  I  think,  gives  support  to  the  conclusions  which  we 
drawn  as  to  the  part  played  by  the  cerebellum  in  their  productio 
A  point  which  should  be  specially  noted  in  this  case  is  this,  that  whi 
the  pains  and  tetanic  spasms  occurred,  pain  and  spasm  were  likewi 
felt  in  parts  supplied  by  the  nerve  on  which  the  tumour  was  situate- 
These  attacks  of  spasm  in  the  legs,  which  were  intermittent,  appe: 
then  to  have  been  produced  by  changes  occurring  in  the  tumour,  whi. 
also  showed  their  presence  by  increased  pressure  on  the  nerves  fort 
arm  which  it  involved.  The  same  intermittence  was  observed  in  tl 
spasmodic  attacks  produced  by  the  tumours  which  occupied  the  ba 
of  the  brain,  and  the  same  thing  occurs  when  a  tumour  presses  upc 
the  cerebral  cortex.  We  may  conclude,  therefore,  that  in  all  su 
cases  the  convulsions  are  due  primarily  to  alteration  in  the  conditic 
of  the  tumour,  though  we  cannot  say  in  what  the  alteration  consist 
The  case  I  shall  relate  next  is  a  good  instance  of  the  results  of  pre 
sure  on  the  cord  applied  from  within  by  central  tumours.  The  disea 
is  a  very  rare  one,  and  the  specimen  I  show  is  so  beautiful  an  examp 
of  it,  that  I  have  endeavoured  to  work  out  the  histological  chang 
which  it  has  produced  in  the  cord  as  minutely  as  possible,  in  onl 
to  see  how  far  they  explain  the  clinical  phenomena  observed  duri- 
life. 

C.  W.,  aged  50,  w'aiter,  was  admitted  into  St.  Thomas’s  Hospit. 
under  the  care  of  Dr.  Stone,  on  January  24th,  1885,  and  died  ■ 
March  18th,  1885.  His  family-history  was  unimportant ;  he  had 
wife  and  five  children,  all  strong  and  well.  He  had  enjoyed  the  bt 
of  health  since  he  was  a  child,  and  had  never  had  syphilis.  His  i 
ness  commenced  somewdiat  suddenly,  with  pain  in  the  back,  eighte  1 
months  before  admission.  Partial  loss  of  power  and  sensation  in  be  | 
his  arms  and  hands  soon  followed,  together  with  tremulousness 
attempting  to  use  them.  It  was  not  until  three  months  before  comi 
to  the  Hospital  that  his  legs  became  affected.  Since  then,  he  h 
had  numbness  and  pricking  sensations,  loss  of  power,  and  a  sensat. 
of  coldness  in  them.  On  walking,  the  ground  felt  soft.  His  bow- 
had  been  irregular,  and  he  had  had  some  difficulty  in  passing  unn 
his  appetite  had  been  poor ;  he  slept  fairly  well.  , 

On  admission,  he  was  a  healthy  looking  man,  and  complained  j 
loss  of  power,  numbness,  and  formication  in  his  legs,  together  with  i, 
continence  of  urine.  On  examination,  no  angular  curvature  or  mark! 
rigidity  of  spine  was  discovered  ;  but  some  tenderness,  wdthout  pi| 
minence,  was  found  about  the  lower  cervical  and  upper  dorsal  v- 
tebra?.  The  legs  were  almost  completely  paralysed  and  anaesthet 
but  there  was  no  wasting  of  muscles,  no  rigidit}',  and  no  tremors.  T , 
tendon-reflexes  were  much  exaggerated,  and  there  was  ankle-clonus  , 
both  legs.  The  patient  could  use  his  hands  and  arms  fairly  well,  bi 
they  were  numb  and  tremulous,  and  the  grasp  was  weak.  There  v 
no  ocular  paralysis.  Urine  was  retained,  and  the  bowels  confine 
Pulse  was  84;  temperature  normal ;  tongue  slightly  furred.  The  un 
was  of  specific  gravity  1030;  no  albumen,  faintly  acid.  Theabdomenw 
natural ;  hepatic  and  splenic  dulness  was  normal.  The  lungs  werereH 
nant,  and  the  breathing  healthy,  nor  was  there  anything  abnormal  ci 
tected  on  examination  of  the  heart.  He  continued  in  much  the 
condition  for  some  weeks,  complaining  a  good  deal  of  pain  in  the  ba  | 
high  up,  and  of  occasional  pains  in  the  legs.  The  muscular  power  a  i 
sensation  underwent  but  slight  variations  in  the  upper  and  lower  cj 
tremities,  though  he  complained  sometimes  of  twitchings.  Ihewi 
perature  was  generally  normal,  but  now  and  then  somewhat  raise 
Incontinence  of  urine  set  in  about  February  5th,  and  it  became  alt 
line  and  phosphatic,  and  contained  albumen.  j 

On  February  24th,  it  was  noted  that  there  was  tenderness  in  t 
lower  dorsal  and  lumbar  regions  of  the  spine,  and  that  complete  ana 
thesia  existed  below  the  level  of  the  middle  of  the  chest.  .  i 

On  March  12th,  the  legs  were  completely  powerless,  and 
leg  oedeniatous.  The  patellar  and  plantar  reflexes  were  very  bns 
airkle-clonus  was  marked,  but  there  was  no  knee-clonus.  Sensation 
touch  and  of  pain,  in  lower  extremities,  was  abolished  ;  sensation 
heat  was  retained.  There  was  no  control  over  the  bladder  or  rect 
In  the  centre  of  the  sacral  region  was  a  large  horse-shoe  shaped  ' 
sore,  with  a  red  granulating  surface,  and  a  smaller  one  wm  lorro 
over  the  right  hip.  The  urine  was  alkaline,  and  contained  pus 

mucus.  , 

On  March  14th,  the  patient  took  his  tea  at  5  p.  M.,  and  seem 
bo  in  his  usual  condition.  Soon  after  6  p.m.,  when  the  sister 
to  him,  he  was  found  to  be  unconscious.  At  6  p.m.,  his  eyes 
shut,  and  he  was  breathing  heavily,  and  when  asked  how  he  was. 
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r,  he  was  “as  usual.”  The  pupils  acted  to  light.  His  tongue  was 
Lruded  to  the  left,  his  left  cheek  was  flaccid,  and  his  left  arm 
i*’erless.  His  head  and  eyes  turned  to  the  right.  The  pulse  and  heart- 
[  ads  were  very  feeble,  but  there  was  no  murmur.  He  altered  but 
Lje  after  this,  and  died  on  March  18th. 

.  he  following  is  an  account  of  the  jsosi  mortem  examination,  which 
]'  ade  twelve  hours  after  death.  Body  emaciated.  Over  the  sacral 
ron  in  the  middle  line,  a  large  superficial  bed-sore  was  seen,  and 
1"  -e  were  several  smaller  ones  in  the  neighbourhood.  The  peritoneum, 

[  cardium,  and  right  pleura,  were  healthy  ;  the  left  pleura  was 
I  -ywhere  firmly  adhereut  to  the  thoracic  wall.  The  lungs  were  in- 
1  iely  congested  and  cedematous,  otherwise  healthy.  The  heart 
li  eared  normal  in  size  ;  the  valves  on  the  right  side  were  natural, 

I  se  on  the  left  a  little  thickened,  but  competent.  Along  the  line  of 
if'xihment  of  the  mitral  valve  to  the  wall  of  the  heart,  on  its  auricular 
r^!ct,  was  a  series  of  papilliform  elevations,  such  as  are  often  found 
i  his  position  in  cases  of  endocarditis.  There  appeared  to  be  little 
rijio  coagulum  upon  their  surface.  The  spleen  was  large,  weighing 
f  ounces,  and  contained  several  large  pyramidal  infarcts,  which 
ij  0  still  soft,  and  had  a  very  clearly  defined  white  margin, 
i-he  bladder,  ureters,  and  the  pelves  of  the  kidneys  were  inflamed, 
presented  some  phosphatic  deposits  upon  their  surface.  The 
I  leys  were  somewhat  large,  succulent,  and  show’ed  evidence  of  early 
putative  nephritis.  The  capsule  peeled  off  easily,  and  below  it 
1^3  seen,  in  large  numbers,  minute  white  dots,  which  felt  gritty 
jyn  touched  with  the  jioint  of  the  knife.  In  one  kidney  was  a  small 
i  ret,  opaque  yellowish  wdiite  in  colour,  with  a  red  maigin.  The 
',^ht  of  the  kidneys  was  lOJ  ounces. 

;.ne  liver  was  somewhat  large,  and  very  heavy,  weighing  70^  ounces. 

.  pyloric  end  of  the  stomach  was  attached  by  slight  adhesions  to 
I’  gall-bladder.  The  latter  was  completely  filled  by  a  large  gall- 
?  le.  Its  walls  appeared  to  be  fairly  healthy,  except  at  the  extreme 
I  ius.  The  latter  was  thickened  by  new  growth,  and  projected  as 
r  ird  nodule  in  the  small  indentation,  through  which  the  healthy 
-bladder  often  projects  on  the  upper  surface  of  the  liver.  From 
|i  nodulated  fundus,  as  a  centre,  grew  a  large  mass  of  carcinoma 
L 1  the  substance  of  the  right  lobe  of  the  liver.  The  lino  which 
I  ded  its  growth  farthest  away  from  the  gall-bladder  w’as  curved, 

'I  in  its  neighbourhood  the  luxuriant  new  growth  bulged  upon  the 
ace  of  the  organ.  That  portion  which  was  nearest  to  the  gall- 
ij  Ider  was  depressed  and  harder,  giving  one  the  impression  that  it 
I;  older  than  the  peripheral  growth.  Large  vessels  coursed  over 
surface  of  the  mass.  One  or  two  very  minute  islands  of  new 
:i  vth  were  seen  here  and  there  in  the  liver-substance  at  a  distance. 

;  he  stomach  and  intestines  were  healthy,  and  no  focus  of  new 
i,  vth  was  found  which  could  have  given  rise  to  that  in  the  liver  as 
I  condary  product.  The  spinal  column,  as  seen  from  the  interior 
it  .he  body,  seemed  to  be  perfectly  natural  ;  nor,  on  removing  the 
Ij  :erior  portion  of  it,  and  taking  away  the  spinal  cord,  did  it  present 
il  traces  of  disease. 

[*’n  removing  the  brain,  the  greater  bulk  of  the  right  hemisphere, 

'!  iompared  with  the  left,  was  very  striking;  to  the  finger  it  felt 
‘l ,  especially  in  the  lower  part  of  the  parietal  region,  and  in  the 
1  poro-sphenoidal  lobe.  On  making  a  horizontal  section,  so 'as  to 
I,  ose  all  the  central  ganglia  to  view,  it  was  seen  that  the  whole  of  the 
[( )us  striatum — both  the  nucleus  caudatus  and  nucleus  lenticularis 
j  as  softened,  and  broke  up  under  a  stream  of  ■water.  The  internal 
^  external  capsules,  the  convolutions  of  the  island  of  Reil,  and 
Jr  convolutions  adjacent  to  them,  were  in  a  similar  condition.  The 
ij'it  middle  cerebral  artery  was  found  to  be  completely  blocked,  just 
Ij  ond  the  spot  where  the  first  few  vessels  are  given  off  to  the  central 
:,glia. 

I  n  examination  of  the  spinal  cord,  it  was  found  that  the  dura  mater 
f  healthy.  At  the  junction  of  the  lower  dorsal  and  upper  lumbar 
'i  ons,  was  a  softened  area  about  one  inch  in  length,  and  involving 
j  arently  the  whole  thickness  of  the  cord.  It  was  rather  deep  red 
olour,  with  a  pale  yellowish  island  at  one  spot,  which,  with  its 
I;  oer  coloured  periphery,  '«’as  very  suggestive  of  infarction,  as  it  is 
1  in  other  organs.  Higher  up,  about  the  middle  of  the  dorsal 
I  on,  the  anterior  spinal  artery  was  interrupted  in  its  course,  and 
'ounded  by  a  long  superficial  brnmorrhage  of  a  brownish-red  colour, 
cervical  enlargement,  especially  in  its  upper  ])art,  seemed  to  be 
'■  mormous  dimensions,  retaining,  nevertheless,  the  natural  shape 
he  cord.  On  pressing  with  the  finger,  it  was  found  to  be  very 
i  I  over  an  area  one  to  two  inches  in  length.  On  making  a  transverse 
i  ion  through  the  cord  in  the  upper  cervical  region,  where  there  was 
i|  feeling  of  increased  density,  the  central  canal  was  found  to  be 
•f:h  enlarged,  and  to  contain  blood,  partially  coagulated.  "Where 
'!  canal  opened  out  into  the  fourth  ventricle,  it  appeared  to  be 


healthy.  "When  a  section  was  made  through  the  enlarged  and 
hardened  portion  of  the  cord,  a  most  curious  appearance  presented 
itself.  A  very  narrow  and  even  rim  of  apparently  healthy  white 
matter  surrounded,  as  with  a  sheath,  a  dense  reddish-grey  mass,  of 
oval  outline.  In  the  centre  of  this  mass  was  a  hollow  space,  which 
presented  a  very  marked  resemblance  in  shape  to  the  central  grey 
matter  of  the  spinal  cord,  and  which  contained  blood.  On  teasing 
out  a  portion  of  this  new  growdh  in  the  fresh  state,  it  was  found  to 
consist  mainly  of  spindle-cells,  and  of  cells  with  many  long  fine  pro¬ 
cesses,  such  as  one  sees  in  gliomata. 

In  the  first  of  these  two  cases  of  spinal  tumour,  where  the  pressure 
was  exerted  upon  the  cord  from  without,  death  occurred  in  twelve 
months  from  the  appearance  of  the  first  symptoms.  The  latter  were, 
in  order  of  time,  weakness  of  the  legs  in  walking  ;  increasing  weak¬ 
ness  of  legs,  accompanied  by  cramp  and  shooting  pains  ;  paraplegia, 
cramp,  and  involuntary  flexing  of  legs  ;  slight  numbness  and  long 
continued  attacks  of  muscular  spasm  in  the  lower  extremities  ;  and, 
finally,  persistent  rigidity.  In  the  second  case,  the  symptoms,  due 
to  pressure  alone,  which  was  exerted  upon  the  cord  irom  within  in 
the  cervical  region,  continued  for  fifteen  months  uncomplicated  by 
other  disease  ;  they  were,  simply,  j)artial  loss  of  power  and  sensation 
in  the  arms  and  hands,  and  some  tremor  in  them  when  irsed.  This 
was  the  condition  of  the  arms  when  the  patienc  was  admitted  into 
the  hospital ;  and  it  was  little  altered  even  at  the  time  of  his  death, 
which  occurred  twenty  months  after  the  appearance  of  the  lirst  sym¬ 
ptoms.  During  the  last  five  months  of  life,  fresh  symptoms  arose 
in  relation  with  haemorrhage  and  softening  in  the  dorsal  region  of  the 
cord — accidents  which  are  very  liable  to  occur  in  cases  of  gliomata; 
and  the  accident  which  finally  proved  fatal  was  embolism  of  the  right 
middle  cerebral  artery,  giving  rise  to  left  hemiplegia. 

When  a  tumour  grows  in  the  spinal  canal  outside  the  cord,  it  may 
produce  but  few  symptoms  until  it  presses  the  cord  against  the  resist¬ 
ing  walls  of  the  canal  ;  but,  after  this  has  taken  place,  the  course  of 
the  disease  is  naturally  very  rapid,  as  the  coid  is  quickly  flattened  by 
the  constantly  increasing  demands  for  growing  space  which  are  made 
by  the  tumour.  AVhen  a  tumour  arises,  on  the  other  hand,  within 
the  spinal  cord,  it  disturbs  its  functions  even  from  the  very  com¬ 
mencement  ;  but,  as  the  nerve-substance  appears  to  be  elastic,  and  to 
allow  a  good  deal  of  gradual  stretching  without  serious  interference 
with  its  functions,  a  tumour  may  go  on  growing  for  a  long  time 
before  it  produces  striking  pathological  phenomena,  either  by  pushing 
the  cord  against  the  bony  walls  of  the  spinal  canal,  or  by  exhausting 
the  elasticity  of  the  membranes  which  envelope  it.  These  remarks 
only  apply  to  gliomata  and  such  non-malignant  tumours  as  exert 
pressure  on  surrounding  tissues,  but  do  not  invade  them.  The  de¬ 
scription  which  I  now  give  of  the  microscopic  appearances  of  the 
spinal  cord  and  of  the  tumour  in  the  present  case,  shows  that  a  state 
of  things  is  produced  by  the  disease  which  fully  explains  the  chro- 
nicity  of  some  of  these  cases,  and  the  trivial  symptoms  which  present 
themselves. 

The  tumour  is  sitirated  almost  entirely  in  the  cervical  region,  and 
mainly  in  the  cervical  enlargement.  In  the  middle  of  the  latter,  the 
mass  assumes  its  largest  proportions,  and  the  enveloping  sheath  of 
nerve-tissue  is  comparatively  sirraller  thair  in  any  other  region  of  the 
cord  (Fig.  24). 


r/' 


Fio.  24. — Transverse  section  (natural  size)  of  spinal  cord  in  a  case  of  central 
glioma,  a.  Itiin  representing  spinal  cord.  h.  Anterior  cornu,  c.  Pos¬ 
terior  cornu,  d.  Central  tumour. 

When  examined  with  the  microscope,  the  greater  part,  both  of  the 
white  and  of  the  grey  matter,  can  be  readily  recognised,  though  pressure 
has  produced  some  alterations  in  them.  On  holding  up  a  stained  trans¬ 
verse  section  to  the  light,  one  observes  in  its  anterior  third  a  small 
oval  area  which  is  more  transparent  than  the  parts  around  ;  it  is 
situated  in  the  white  rim,  and  lies  upon  the  tumour.  Under  a  low 
power,  this  proves  to  be  the  anterior  cornu,  containing  the  usual  niulti- 
polar  cells  (Fig.  26).  Symmetrically  placed  upon  the  opposite  side  ot 
the  tumour  is  a  similar  oval  mass,  which  is  the  other  anterior  cornu. 
The  cells  are  not  healthy  on  either  side,  but  are  pigmented,  and  more 
or  less  elongated  by  pressure  (Fig.  28) ;  but,  considering  the  patho¬ 
logical  conditions  to  which  they  have  been  subjected,  they  are  singu- 
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lari}'  well  preserved.  The  anterior  roots  can  be  traced  from  the 
cornua  through  the  white  substance  to  the  periphery  of  the  cord, 
and  the  posterior  cornua  extend  backwards  along  the  margin  of 
the  tumour.  The  lateral,  j^osterior,  and  anterior  columns  of  white 
fibres  are  all  present,  and  show  but  slight  pathological  alterations 
(Fig.  27)  ;  there  is  no  marked  sclerosis  anywhere.  The  same  may  be 
said  of  the  whole  extent  of  the  cord  which  is  occupied  by  the  main 
bulk  of  the  tumour.  The  latter  becomes  smaller  and  smaller  in  the 
lower  cervical  region,  and  is  no  longer  evident  as  a  mass  in  the  lower 
dorsal  region.  Here,  however,  considerable  hcemorrhage  and  softening 
have  occurred  (Fig.  25)  ;  and  to  these  changes  the  later  symptoms  in 
the  case  may  be  referred,  when  the  legs  became  paralysed,  and  in¬ 
crease  of  the  tendon-reflexes  and  ankle-clonus  appeared. 

As  the  tumour  becomes  smaller,  and  finally  ceases  to  be  recognised  as 
such  in  the  dorsal  region,  it  is  probable  that  the  changes  present  in 
the  cord  there  represent  the  early  stages  of  its  growth.  They  occupy 
the  left  half  of  the  posterior  columns  and  the  left  lateral  column,  and 
consist  of  a  peculiar  thickening  of  the  neuroglia,  which  is  trans¬ 
formed  into  a  hyaline  substance  (Fig.  37).  The  nerve-fibres  in  its 
meshes  are  at  first  but  little  altered,  then  they  become  swollen  ; 
the  vessels  are  much  thickened,  and  their  walls  assume  the  same 
glassy  appearance  as  the  neuroglia.  In  the  cervical  region,  the  central 
canal  cannot  be  recognised  ;  but  in  the  lower  parts  of  the  cord, 
where  the  growth  is  early,  it  can  be  seen  pushed  to  the  right. 

As  to  the  tumour  itself,  it  consists  of  numbers  of  islands  of  new 
growth  situated  around  large  blood-vessels  as  centres,  and  starting 
from  them.  The  vessels  have  the  thickened  hyaline  walls  already 
referred  to,  and  numbers  of  fibrillfe  can  be  seen  issuing  from  them. 
The  new  growth  is  richly  nucleated,  and  has  a  very  definite  radiate 
arrangement  round  each  centre.  On  examining  very  fine  sections 
under  liigh  powers,  the  new  tissue  is  seen  to  consist  of  naeshworks  of 
very  delicate  fibrils,  and  bundles  of  fibrils,  in  which  are  situated  the 
nuclei.  It  may,  therefore,  be  put  down  as  a  glioma.  (Figs.  29 
and  30. ) 

In  A''irchow’s  Archives  for  1884  a  very  similar  case  is  recorded  by 
Dr.  lleisinger,  and  an  abstract  of  all  the  cases  to  be  found  in  medical 
literature  is  added.  They  amount  to  twenty  in  all.  It  is  very  curious 
that,  in  Dr.  Eetsinger’s  case,  the  earliest  changes  were  seen,  as  in 
mine,  in  the  posterior  columns  near  the  central  canal. 

The  minute  anatomy  of  the  specimen  I  show  here  explains  why  the 
symptoms  in  cases  of  central  tumour  of  the  cord  may  be  so  slight 
and  extend  over  such  long  periods  of  time,  and  why  spastic  conditions 
are  not  readily  induced,  as  they  are  when  pressure  is  applied  from 
without.  For,  even  when  the  disease  is  so  extreme  that  the  substance 
of  the  cord  forms  merely  a  narrow  ring  round  it,  the  nerve-tissue  pre¬ 
sents  very  slight  pathological  changes. 

I  shall  now  relate  a  case  which  illustrates  the  modification  which 
occurs  in  the  symptoms  of  disease  of  the  lateral  columns,  when  it  is 
combined  with  disease  of  other  parts  of  the  cord. 

Case  of  Primary  Disease  of  the  Lateral  Columns,  accompanied 
by  similar  changes  in  other  parts  of  the  Central  Nervous  Sijstem.— 
M.  H.,  aged  53,  whose  occupation  was  pulling  down  old  houses 
was  admitted  into  St.  Thomas’s  Hospital,  under  the  care  of  Dr.  Ord’ 
on  November  10th,  1884,  and  died  on  December  2nd,  1884.  There 
was  no  history  of  nerve-disease  in  his  family.  He  had  always  en¬ 
joyed  fair  health,  though  troubled  with  indigestion  and  bilious  at¬ 
tacks.  The  only  definite  illness  he  had  had  was  ague  at  the  a^e  of 
23.  He  had  never  had  syphilis.  Before  his  present  illness  began,  he 
had  been  in  the  habit  of  drinking  five  or  six  pints  of  beer  daily,  but 
no  spiirits  ;  he  also  smoked  a  good  deal,  about  half  an  ounce  of  tobacco 
a  day.  His  occupation  necessitated  pretty  constant  exposure  to  cold 
and  wet,  and  he  had  had  several  falls,  but  had  never  had  any  symptoms 
of  importance  after  them.  About  seven  years  before  admission  to  St 
Thomas’s,  he  had  had  great  anxiety  about  money  matters  and  was 
up  night  and  day  for  about  a  month.  He  then  got  out  of  sorts  and 
presently  noticed  that  the  toes  of  both  feet  were  becoming  numb 
and  the  legs  somewhat  stiff ;  this,  together  with  weakness,  produced 
difficulty  in  walking,  and  the  right  leg  began  to  drag.  He  was  quite 
unable  to  walk  in  the  dark,  or  with  his  eyes  shut,  or  to  turn  round 
quickly.  The  difficulty  in  walking  had  steadily  increased,  and  both 
legs  had  become  equally  afiected.  Six  months  ago,  total  inability  to 
get  about  made  him  take  to  his  bed,  the  numbness  increased,  and  he 
began  to  be  troubled  with  jerking  of  the  legs  ;  the  arms  also  got  some¬ 
what  stiff.  He  noticed  that,  although  he  could  grasp  large  objects 
well,  he  could  not  pick  up  small  ones,  such  as  pins.  He  had  burning 
pains  in  the  legs  and  shoulders,  and  shooting  pains  in  the  back  and 
abdomen.  During  his  whole  illness,  he  had  suffered  from  indifrestion 
and  constipation  ;  his  legs  had  become  thinner,  and  he  had  lost  weio-ht 
His  sight,  which  used  to  be  very  good,  had  gradually  become  dim'’  so 


that  he  could  only  read  print  when  it  was  held  very  close  to  hi 
His  hearing  had  remained  good.  The  right  foot  and  ankle  had  bt' 
swollen  for  a  short  time  a  year  previously,  but  none  of  his  otl 
joints  had  been  affected.  He  had  lost  all  sexual  desire,  and  for  fi 
years  had  had  some  trouble  w'ith  his  urine,  sometimes  having  refij 
tion,  at  others  continuous  dribbling.  He  had  never  had  any  dij 
culty  in  speaking  or  in  swallowing. 

On  admission,  the  patient  was  an  emaciated  man,  complaining 
inability  to  walk,  dimness  of  sight,  and  shooting  pains  in  the  T 
and  thighs.  Although  unable  to  stand,  he  moved  his  legs  freely 
bed,  and  there  appeared  to  be  no  loss  of  power  in  them,  but  there  v 
some  rigidity.  The  arms  showed  no  loss  of  power  ;  the  grasp  v.| 
strong  with  both  hands,  but  there  were  slight  tremors  in  the  rip! 
arm  when  he  used  it.  The  muscles  of  the  face  were  stiff  and  tren; 
lous  when  strongly  contracted.  There  was  partial  loss  of  control  o\ 
the  bladder,  but  none  over  the  rectum.  Sensation  was  impaired 
the  lower  extremities,  but  not  markedly  ;  the  patellar  reflex  was  a 
sent,  and  there  w’as  no  ankle  or  knee-clonus.  Plantar  reflex  was  bn 
on  both  sides,  the  cremasteric  absent.  The  lower  abdominal  refl 
was  slight  on  both  sides,  the  epigastric  absent.  The  right  pupil  w 
larger  than  the  left,  and  both  acted  to  light  and  to  accommodatic 
There  was  no  oculo-motor  paralysis  or  colour-blindness  ;  he  hadsligj 
lateral  nystagmus.  There  was  well  marked  atrophy  of  both  dis' ; 
most  marked  on  the  inner  side. 

There  was  no  affection  of  speech  or  of  hearing,  but  the  sense  | 
smell  was  much  impaired.  The  radial  vessels  were  somewbj 
thickened,  the  bow'els  constipated.  The  abdominal  and  thorar 
viscera  were  free  from  serious  disease.  The  urine  had  specific  gravi  ] 
1025,  was  alkaline,  and  contained  phosphates,  but  no  albumen. 

During  the  rest  of  his  life,  little  alteration  occurred  in  the  syi ; 
ptoms  which  have  been  described,  but  cystitis  with  high  temperate 
set  in.  He  was  also  attacked  with  swelling,  redness,  and  oedema  ! 
the  metatarso-phalangeal  joints  on  both  sides  and  of  the  ankle-join; 
and  finally  got  bed-sores,  and  died  on  December  2nd. 

The  following  is  the  account  of  the  pos<  mortem  examination,  whi ! 
I  made  on  December  3rd.  The  body  wasthat  of  a  well  nourished,  gr  i 
haired,  old  man.  The  legs  w'ere  thin,  and  proportionately  thinner  th 
the  arms.  Both  heels  were  black,  as  if  from  commencing  gangrene.  T! 
external  malleolus  on  the  leftside,  as  well  as  the  sacrum,  was  in  a  simii  i 
condition.  The  ankle  and  knee-joints  were  quite  healthy.  The  hea; ; 
lungs,  liver,  and  spleen  presented  no  evidences  of  disease.  Thekidne; 
were  healthy,  but  the  bladder  was  evidently  inflamed,  as  it  contained  thr 
or  four  ounces  of  flaky,  purulent  fluid,  and  its  mucous  membrane  w 
of  a  deep  purple  colour.  The  intestines,  pancreas,  and  suprarenal 
were  all  free  from  disease.  The  sheath  of  the  spinal  cord  was  dif 
tended  with  clear  fluid,  so  that,  when  the  latter  escaped,  the  cordw 
seen  to  occupy  but  a  small  part  of  the  tube  formed  by  the  dura  mate| 
There  was  no  undue  vascularity,  nor  anything  remarkable  on  extern 
examination.  On  making  transverse  sections  of  the  cord  from  belc 
upwards,  it  was  found  that  in  the  lower  part  of  the  lumbar  regie 
there  were  no  abnormal  appearances.  But  in  the  upper  lumbar  regii. 
three  tracts  of  degeneration  were  visible.  Two  of  them  were  in  tlj 
lateral  columns,  which  were  symmetrically  affected;  the  third  coi] 
sisted  of  the  columns  of  Goll,  which  together  formed  a  triangular  are 
The  diseased  parts  were  transparent,  and  had  the  colour  of  gin 
The  degeneration  could  be  followed  in  all  three  tracts  as  far  as  tl| 
medulla  oblongata,  but  there  it  became  less  and  less  evident,  and  cou  ! 
not  be  seen  at  all  in  the  upper  part  of  the  medulla  and  pons  Varolij 
The  disease  in  the  lateral  columns  appeared  to  be  superficially  sib; 
ated,  and  was  more  extensive  in  the  upper  than  in  the  lower  regiojj 
of  the  cord.  It  occupied  a  larger  area  on  the  surface  of  the  later  ! 
columns,  but  penetrated  less  deeply  into  them  than  is  usually  tl| 
case  in  descending  degenerations.  It  was  impossible  to  say,  from 
naked-eye  inspection,  whether  the  columns  of  Goll  were  the  onl| 
parts  of  the  posterior  columns  which  were  diseased,  or  whether  tl| 
degeneration  affected  those  of  Burdach  as  well.  The  cord  was  firn] 
and,  with  the  exception  of  the  regions  already  referred  to,  it  a] 
peared  to  be  healthy. 

The  only  morbid  appearances  discovered  in  the  brain  were  found  ii 
the  optic  nerves.  They  were  both  pale  and  flattened,  and  evidentlj 
the  seat  of  deganeration.  The  corpora  geniculata,  corpora  quadr' 
gemina,  optic  thalami,  and  supposed  cortical  centres  of  vision,  were  a 
normal  in  appearance.  There  were  symmetrical  ivory  exostoses  o| 
the  fourth  and  fifth  ribs  on  each  side  in  the  posterior  third  of  the) 
length,  but  they  were  not  so  situated  that  they  could  press  upo 
either  nerves  or  vessels. 

The  symptoms  in  this  case  which  point  to  lateral  sclerosis  ai 
weakness  of  the  limbs,  tremulousness,  jerkings,  and  rigidity ;  whil] 
numbness,  pains,  loss  of  sexual  desire,  difficulty  with  the  evacuatiom 
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I  aess  of  sight,  and  absence  of  the  patellar  reflex,  indicate  more 
>'  nsive  disease. 

,  n  microscopical  examination,  the  spinal  cord  proves  to  be  the  seat 
)i  ery  widespread  changes  ;  and  yet  the  parts  affected  are  so  con- 
i  t  throughout,  that  the  affection  cannot  be  looked  upon  as  an  in¬ 
i'  riminate  one,  but  must  be  placed  among  the  more  complicated 
:  bined  system-diseases.  It  will  be  seen  by  reference  to  Fig.  33 
,  the  regions  affected  are  (1)  the  lateral  columns  ;  (2)  the  posterior 
mns  ;  (3)  the  direct  pyramidal  tracts  ;  (4)  the  anterior  root-zones  ; 
i’  (5)  in  a  minor  degree,  the  grey  matter  of  the  anterior  cornu. 

'  ut  it  will  also  be  observed  that,  in  the  neighbourhood  of  the  grey 
r  ter  everywhere,  a  zone  remains  healthy,  and,  in  addition,  a  super- 
f  .1  tract  of  fibres  situated  between  the  crossed  pyramidal  and  cere- 
ir  tracts  posteriorly,  and  the  anterior  root-zones  anteriorly,  is  un- 
>;  red.  The  pathological  changes  throughout  the  diseased  areae  are 
;  same,  and  must  be  considered  to  be  those  of  chronic  inflammation 
I  ding  mainly  the  nerve-fibres,  and  in  a  far  less  degree  the  neur- 
:  a  ;  in  other  words,  they  represent  a  form  of  chronic  myelitis.  In 
i"*  regions  referred  to  are  seen  increase  in  the  nuclei  of  the  neuroglia, 

I,  in  the  white  corpuscles  within  the  vessels,  hyaline  swelling 
:m!io  neuroglia,  distension  of  the  neurilemma,  and  disintegration  of 
t'  white  substance  of  Schwann  (Figs.  34,  35,  36). 

!  lOtor  phenomena  were  those  which  were  most  strikingly  affected 
■  :ng  life,  and  sensory  changes  were  far  less  marked.  The  pyramidal 
t;  ts,  direct  and  crossed,  and  the  anterior  root-zones,  are  undoubtedly 
or  regions,  while  the  columns  of  Goll  are  afferent,  and  connect 
:  ;res  below  with  centres  higher  up ;  hence  the  disease  is  principally 
!;  iffection  of  the  motor  systems  of  fibres.  The  escape  of  the  small 
f^,3rficial  area  in  the  lateral  column  from  pathological  changes  is  ex- 
1  lingly  interesting,  and  marks  it  out  as  a  tract  containing  some 
ij  iicular  set  of  nerves.  Gowers  first  called  attention  to  this  small 
i!  t  of  fibres  which  appear  to  be  afferent,  and  to  degenerate  centri- 
r  dly.  Several  other  writers  have  also  mentioned  it,  among  them 
I;  Hadden,  and  Dr.  Howard  Tooth  has  a  paper  on  it  in  the  St.  Bar- 
'[  omew's  Hospital  Reports  for  1885,  vol.  xxi. 

j  he  medulla  oblongata,  pons  Varolii,  crura  cerebri,  motor  convolu- 
i.  13,  anterior  crural  and  optic  nerves,  and  the  triceps  femoris  muscle,  were 
;  examined  microscopically.  The  optic  nerves  were  found  to  be 
:|  iphied,  and  there  was  an  excess  of  nuclei  in  the  anterior  crural 
)i  ve  and  in  the  triceps  femoris  ;  but  with  these  exceptions,  all  the 
,  ts  examined  were  free  from  disease, 
have  detailed  this  case,  rather  than  one  of  the  more  usual  ones, 
ire  chronic  affections  are  confined  to  less  extensive  systems  of 
:i  re-fibres,  in  order  to  show  that  disease  is  a  very  complex  process, 

I  reyer  much  we  may  endeavour  to  simplify  our  notions  of  it,  and 
I  'Wise  to  point  out  in  how  modified  a  form  disease  of  the  pyramidal 
its  presents  itself,  if  there  be  in  addition  pathological  changes  in 
er  regions  of  the  cord. 

fefore  leaving  the  subject  which  I  have  thus  far  been  illustrating, 
aely,  the  relation  between  diseases  of  the  cerebral  motor  system 
|i.  the  production  of  chronic  muscular  spasm,  a  few  words  must  be 
I  ed  in  answer  to  the  question.  Does  spasm  ever  result  from  afferent 
i  Quli  reflected  on  to  efferent  fibres  in  the  cerebral  centres,  or  from 
]  ;ases  of  the  commissures  ?  If  we  limit  the  term  cerebral  centres  to 
,  grey  matter  of  the  hemispheres  and  central  ganglia,  I  know  of  no 
^loubted  instances  of  reflex  spasm  in  connection  with  them.  Con- 
I  sions,  which  may  be  due  to  such  causes,  do  not  come 
I  hin  the  scope  of  the  present  lectures  ;  and  had  I  the  time  to  treat 
them,  I  should  shrink  from  casting  a  shadow  upon  ground  which 
I  been  so  brilliantly  illuminated  by  the  genius  of  Hughlings 
i  kson.  Several  cases  of  tumours  of  the  corpus  callosum  have  come 
j  ler  my  notice,  and  they  have  been  published  by  Dr.  Bristowe  in 
,  lin,  vol.  vii.  I  cannot  do  better  than  quote  the  words  of  so  dis- 
Lguished  a  physician  and  pathologist  in  describing  the  symptoms 
ich  were  observed  in  them  The  chief  characteristic  features  were  : 
‘  1.  Their  ingravescent  character,  a  character  which  they  possessed 
‘  common  with  other  cases  of  cerebral  tumour. 

‘2..  The  gradual  coming  on  of  hemiplegia  for  the  most  part  re - 
^  ibling  in  its  distribution  the  paralytic  symptoms  usually  attending 
'  morrhage  into  one  of  the  hemispheres,  or  softening  due  to  em- 
ism. 

'  ‘3.  The  association  with  the  paralysis  of  one  side  of  vague  hemiplegic 
,  aptoms  of  the  other. 

i  ‘4.  The  supervention  of  stupidity,  associated  for  the  most  part  with 
reme  drowsiness,  a  puzzled  inquiring  look  when  awake,  a  difficulty 
getting  food  down  the  throat,  and  cessation  of  speech. 

,  5.  The  absence  of  implication  of  the  oculo-motor  nerves,  and  of 
\  ect^^ implication  of  other  cerebral  nerves  ;  and  lastly,  death  by 
I  aa. 

> 


From  beginning  to  end  of  these  cases,  no  muscular  spasm  occurred. 

In  che  few  remarks  which  the  time  at  my  disposal  has  allowed  mo 
to  make  on  diseases  of  the  pyramidal  tract,  and  the  part  played  by  it 
in  the  production  of  spasm,  I  have  tried  to  point  out  how  numerous 
and  varied  the  clinical  phenomena  may  be,  according  to  the  level  at 
which  the  pathological  conditions  occur,  according  to  the  method  of 
attack — whether  from  within  or  from  without— and  according  to  the 
presence  or  absence  of  disease  of  other  portions  of  the  central  nervons 
system. 

I  must  now  leave  this  division  of  my  subject,  and  pass  on,,  in  the 
last  lecture,  to  a  consideration  of  the  spinal  motor  system,  and  to 
so-called  functional  spasm. 


TWO  LECTURES 

ON 

TUMOURS  OF  THE  LARYNX  ;  THEIR 
PATHOLOGY,  SYMPTOMS,  AND 
TREATMENT,  WITH  ILLUS¬ 
TRATIVE  CASES. 

Selected  from  a  Course  of  Lectures  delivered  during  the  IF inter  Session 
of  1S85-SG  at  the  Glaujoto  Royal  Infirmary. 

By  DAVID  NT-WMAN,  M.D., 

Surgeon  in  charge  of  the  Departin  iit  for  the  Disease.s  of  the  Throat  and' 
Nose  at  the  Koyal  Infirmary  ;  and  Surgeon  to  the  Dispensary 
at  the  Western  I  nfirmary,  Glasgow. 


Leciure  I. 

Gentlemen, — The  cases  and  specimens  which  form  a  text  to  my 
lecture  to-day  illustrate  the  differences  between  two  classes  of 
tumours  of  the  larynx,  the  ben’gn  and  the  malignant.  These  may 
be  separated  from  one  another  liy  their  histological  distinctions,  and 
by  their  clinical  characteristics. 

In  pre-laryngoscopic  times,  the  diagnosis  of  a  tumour  in  the  larynx 
was  limited  to  those  cases  in  which  the  growth  occupied  the  upper 
part  of  the  laryngeal  cavity,  so  as  to  be  either  visible  to  the  eye  when 
the  tongue  was  depressed,  or  within  reach  of  the  finger.  Isolated 
cases  of  laryngeal  polypus  were  recorded,  even  as  far  back  as  the 
middle  of  the  eighteenth  century;  but  at  that  time,  and  for  many 
years  subsequently,  the  diagnosis  of  such  tumours  was  most  uncer¬ 
tain.  It  was  only  towards  the  middle  of  the  present  century  that 
the  diagnosis  of  these  diseases  became  exact,  and  that  attempts  were 
made  to  extirpate  laryngeal  growths  by  the  mouth;  although  one 
hundred  years  previously,  it  is  true,  Kaderik  performed  for  the  first 
time,  successfully,  the  endolaryngeal  operation.  I  will  not  attempt 
even  briefly  to  trace  the  gradual  development  which  has  taken  place 
during  the  last  half  century,  in  the  diagnosis  and  treatment  of  the 
diseases  we  are  now  considering  ;  but  I  think  I  may  say,  with  confi¬ 
dence,  that,  whereas  new  formations  in  the  larynx  were  formerly 
supposed  to  be  of  rare  occurrence,  and  beyond  the  reach  of  the  sur¬ 
geon,  they  are  now  not  only  readily  recognised  during  the  life  of  the 
patient,  but  they  may  be  successfully  removed  by  surgical  appliances. 
In  fact,  there  is  probably  no  other  class  of  diseases  in  which  the  ad¬ 
vantages  of  laryngoscopic  examination  have  been  more  clearly  demon¬ 
strated.  Not  only  are  tumours  now  known  to  occur  more  frequently 
than  was  formerly  supposed,  but  there  is  even  a  tendency  on  the 
part  of  practitioners  to  believe  that  they  prevail  more  commonly  than 
is,  on  reference  to  statistics,  actually  found  to  be  the  case.  You  will 
find  in  practice  that  they  constitute  only  a  small  proportion  of  the 
chronic  maladies  of  the  larynx,  certainly  not  more  than  two  or  twe 
and  a  half  per  cent. ;  so  that,  although  the  diagnosis  of  tlie  individual 
case  may  be  of  the  utmost  importance  to  the  patient,  the  number  of 
cases  which  you  will  meet  with  in  general  practice  is  comparatively 
small. 

Before  proceeding  further,  I  must  request  you  to  note  clearly  the 
characteristics  which  separate  tumours  from  growths  of  inflammatory 
origin.  In  the  former,  the  neoplasm  has  a  tendency  to  persist  and 
increase  ;  while  the  latter  tend  always  to  disappear,  to  develoj)  into  a 
higher  state,  or  to  reproduce  the  tissue  of  their  matrix.  Tumours 
obey  the  laws  which  regulate  the  nutrition  of  normal  tissues  ;  but  at 
the  same  time  they  have  an  independent  life,  or  they  may  grow  at 
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the  expense  of  the  tissue  in  -which  they  are  implanted  ;  and,  from  the 
fact  that  they  do  not  contain  nerves,  the  regulation  or  control  of  their 
nutrition  differs  from  that  of  other  parts.  It  is  in  this  isolation,  as 
regards  the  life  of  tumours,  that  the  difficulty  of  explaining  their  etio¬ 
logy  really  lies. 

Not  only  does  every  constructive  act  require  that  nutritive 
material  be  brought  to  the  tissues,  but  the  tissues  themselves 
require  to  possess  a  formative  power,  without  the  agency  of  which 
the  nutritive  material  would  remain  unorganised.  If  cells  are  to  in¬ 
crease  numerically  or  in  size,  or  if  they  are  to  develop  into  a  higher 
state,  they  must  possess  nutritive  and  formative  excitability.  Besides 
this,  there  must  be  some  normal  check  to  the  indefinite  growth  of  pro¬ 
liferating  cells.  Should  this  check  become  inoperative,  or  inadequate 
to  control  the  productive  energy  of  the  proliferating  cells,  or  should 
the  formative  excitability  of  the  part  be  unduly  increased,  a  tumour 
may  result.  This  abnormal  growth  of  certain  elements  may  either 
arise  from  an  alteration  in  the  resisting  power  of  the  surrounding 
parts,  or  it  may  be  a  consequence  of  disturbance  of  intrinsic  condi¬ 
tions.  In  tissues  not  undergoing  rapid  changes  of  growth  or  develop¬ 
ment,  the  nutritive  and  formative  energy  must  be  in  a  state  of  balance 
with  those  forces  which  inhibit  it.  If  this  inhibitory  force  be  dis¬ 
turbed,  then  the  cells  grow  and  multiply  unduly.  When  the  cell- 
proliferation  is  associated  wfith  increased  functional  activity,  the  condi¬ 
tion  which  we  describe  under  the  term  hypertrophy  results  ;  but,  if  tho 
function  of  the  part  be  not  increased,  then  a  tumour  probably  forms. 
In  other  words,  hypertrophy  is  the  consequence  of  increased  functional 
activity,  calling  for  increased  nutritive  activity;  whereas,  in  tumours, 
the  formative  activity  originates,  independently  of  other  causes,  in 
the  proliferating  cells  themselves. 

The  etiology  of  tumours  is  a  question  which  is  exceedingly  in¬ 
volved,  and  one  upon  which  little  real  light  has  up  to  the  present 
been  thrown.  What  is  the  efi'ective  cause  of  the  production  of  a 
tumour  ?  It  is  not  possible  at  present  to  give  a  definite  answer  to  such  a 
questioii.  In  many  cases,  the  cause  is  not  apparent ;  and  in  others,  the 
connection  betw'een  the  new  formation  and  its  alleged  cause  is  remote. 

Chronic  catarrh  of  the  laryngeal  mucous  membrane  is  one  of  the 
most  fruitful  causes  of  benign  growths  in  the  larynx  ;  but  probably 
both  hyperajmia  and  chronic  catarrh  are  blamed  more  frequently  than 
they  deserve.  May  they  not  be,  in  many  cases,  the  result  rather 
than  the  cause  of  tumour  ?  The  etiological  conditions  of  inflamma¬ 
tory  processes  and  what  has  been  called  the  tumour-dyscrasia  are 
closely  related  to  one  another,  especially  in  some  forms  of  chronic  in¬ 
flammation  and  sarcomatous  growth.  In  fact,  it  is  very  difficult  to 
draw  a  line  between  the  etiology  of  some  forms  of  chronic  inflamma¬ 
tion  and  the  production  of  tumours.  I  am  quite  willing  to  admit 
that  mechanical  irritation  of  the  laryngeal  mucous  membrane,  either 
as  a  consequence  of  over-use  of  the  voice  or  from  other  sources,  may 
act  as  a  predisposing  cause  to  tumours,  either  malignant  or  benign. 
Those  individuals  who,  from  their  profession,  require  to  over-exert 
their  vocal  organs,  such  as  clergymen,  public  speakers,  schoolmasters, 
etc.,  are  very  prone  to  the  diseases  I  am  now  discussing.  As  in  other 
parts  of  the  body,  so  also  in  the  larynx,  long  continued  irritation  may 
lead  to  the  development  of  a  tumour.  Such  causes  of  tumours  have 
long  been  accepted ;  but  it  is  also  known  that  growths  may  form 
with  absolutely  healthy  surroundings ;  or  continued  irritation  and 
chronic  inflammation  may  be  present,  and  is  present  in  multitudes  of 
individuals,  without  leading  to  any  new  formation.  Laryngeal  growths 
may  be  congenital  ;  and  Dr.  Arthur  Edis  has  reported,  in  the  Trans¬ 
actions  of  the  Obstetrical  Society,  a  case  in  which  a  child  died  from 
suffocation  thirty-six  hours  after  birth  ;  and,  on  post  'mortem  examina¬ 
tion,  a  cyst,  of  the  size  of  a  hazel-nut,  was  found  to  occupy  the  larynx. 
The  influence  of  sex  is  of  importance.  Men,  from  the  fact  that  they 
are  more  exposed  to  vicissitudes  of  weather,  irritating  gases,  and  from 
the  ciicumstance  that,  as  a  rule,  greater  demands  are  made  upon 
their  vocal  organs,  are  more  apt  to  be  affected  than  women.  The  in¬ 
fluence  of  age  is  of  some  importance  also.  Middle  life— that  is  to 
say,  between  30  and  50— is  the  period  at  which  growths  are  most  apt 
to  form,  if  we  exclude  cases  of  cancer,  which  are  most  likely  to  appear 
in  persons  of  advanced  life. 

The  question  of  heredity  is  difficult  to  prove,  but  what  is  attributed 
to  inheritance  in  the  production  of  tumours  in  oth«r  parts  of  tho  body 
should,  1  think,  be  admitted  in  cases  of  tumours  in  the  larynx. 
Syphilis  and  tuberculosis,  only  in  so  far  as  they  lead  to  chronic 
hyperaunia  and  catarrh,  may  be  regarded  as  predisposing  causes  of 
tumours.  These  diseases  generally,  however,  particularly  tho  latter, 
lead  to  the  death  of  the  patient  long  before  the  catarrh  has  become 
sufficiently  chronic  to  produce  true  tumours.  Associated  with  tuber¬ 
culosis,  inflammatory  new  formations  frequently  develop,  but  these  do 
not  interest  us  at  present. 
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In  considering  the  pathology  and  symptoms  of  neoplasms  of  t 
larynx,  I  shall  divide  them  into  two  important  classes  :  first,  benio. 
and  second,  malignant  tumours.  And  I  shall  illustrate  the  subject 
several  specimens  of  malignant  diseases,  some  of  -which  have  been  < 
cised  during  the  life  of  the  pat’ent,  while  others  have  been  procmj 
from  the  post  mortem  room.  | 

There  is  nothing  in  reference  to  tumours  of  more  importance,  o  ' 
which  excites,  more  interest  and  attention  on  the  part  of  the  medii 
attendant,  than  the  qualities  which  may  be  included  under  the  ter:' 
malignant  and  benign.  Not  only  does  a  malignant  tumour,  propei 
so-called,  produce  grave  constitutional  disturbance,  but  from  the  vr 
first  it  is  associated  with  danger  to  the  life  of  the  individual.  1 
rapid  growth,  its  tendency  to  be  multiple,  its  return  after  excisio 
and  in  many  cases  the  facility  with  which  the  surrounding  tissue  ai 
glands  become  involved  in  the  neoplasm,  all  point  to  an  unfavourab 
prognosis;  and  if  the  features  which  I  have  just  indicated  be  as.- 
ciated  with  secondary  formations  in  neighbouring  or  in  distant  parti 
then  the  inevitable  issue  of  the  case  is  probably  close  at  hand.  | 

When  I  speak  of  a  malignant  tumour,  I  use  the  term  only  iuj 
clinical  sense.  Many  surgeons  still  employ  the  terms  “  malignantj 
and  “cancerous”  as  if  they  were  synonymous,  whereas  you  know  tin 
malignancy  is  not  characteristic  of  cancers  only,  but  is  equally  pr 
nounced  in  the  sarcomatous  growths.  When  you  speak  of  a  cance 
you  mean  a  tumour  of  definite  histological  structure.  A  tumour  m; 
endanger  the  life  of  the  host,  by  reason  of  its  situation,  without  beiii  j 
in  the  strict  sense  of  the  term,  malignant  ;  a  malignant  tumour  m; ; 
threaten  life  by  exciting  a  general  malady,  the  symptoms  of  whii| 
are  anaemia,  emaciation,  profuse  sweating,  hfemorrhage,  diarrhoea,  etu 
which  ultimately  cause  death.  To  take  an  illustration  from  tnmou 
in  other  parts  of  the  body,  an  uterine  fibroid,  which  is  essentially 
its  structure  an  innocent  growth,  may  cause  death  as  a  consequen 
of  persistent  haemorrhage,  or  a  fibroma  in  the  brain  may  cost  ti 
patient  his  life  from  interference  -with  the  function  of  nerve  centre 
upon  which  it  may  accidentally  press.  Likewise  in  the  larynx  : 
innocent  growth,  such  as  a  papilloma  or  myxoma,  may  kill  purely  1 1 
reason  of  its  situation.  If,  however,  it  be  removed,  the  patient  is  i 
once  relieved,  and  the  danger  of  recurrence  is  comparatively  sma!( 
Roughly  speaking,  tumours  are  malignant  in  proportion  to  the  va  ; 
cularity  of  the  soil  in  which  they  grow,  to  the  number  of  mobile  cell 
present  in  their  interior  and  around  them,  to  the  richness  of  the  ] 
lymphatic  supply,  and  to  their  departure  in  structure  from  the  typ 
of  a  normal  tissue. 

The  symptoms  indicative  of  the  presence  of  a  tumour  depend  upc ! 
four  circumstances — the  nature,  the  situation,  the  extent  of  the  ncj 
formation,  and  the  intensity  of  the  inflammation  excited  by  its  pr 
sence.  The  most  important  symptoms  are  interference  with  phon. 
tion,  cough,  pain,  hajmorrhage,  and  obstruction  to  respiration,  or 
deglutition. 

I  -wdll  now  take  up  these  symptoms  separately,  but,  in  doing  so, 
desire  to  impress  upon  you  the  fact  that  the  interference  with  functioj 
is  only  a  vague  indication  of  the  nature  of  the  disease  ;  it  is  upon  ■ 
laryngoscopic  inspection  that  the  diagnosis  must  rest. 

Phonation  is  more  or  less  interfered  with  in  all  cases,  and  in  -son 
aphonia  may  be  the  only  symptom  present.  The  voice  raaybealtere 
in  various  w’ays,  according  to  circumstances  ;  in  some  cases  it  niaj 
only  be  changed  in  tone  and  in  quality,  in  others  it  may  present  tl.' 
characters  desoibed  as  “Punch  voice,”  it  may  be  reduced  to 
hoarse  whisper,  or  it  may  be  entirely  lost.  Interference  with  norm: 
phonation,  as  a  symptom,  depends  more  upon  the  seat  of  the  tumoi 
than  upon  its  size.  In  one  of  the  cases  -which  I  will  show  you  to-da 
there  is  a  large  adenoma,  occupying  the  upper  third  of  the  larynx  11 
such  an  extent  that  tracheotomy  required  to  be  performed  ;  but  stil| 
as  you  will  observe  presently,  the  voice  is  not  greatly  altered,  dh 
depends  upon  the  circumstance  that  the  tumour  is  situated  ant' 
riorly  and  the  vocal  cords  are  not  encroached  upon.  In  anothq 
case,  where  the  tumour  was  not  a  tenth  of  the  size  of  the  or 
I  have  just  mentioned  to  you,  the  patient  suffered  from  coniple' 
aphonia,  and  this  is  easily  explained  by  the  fact  that  the  growj 
w'as  situated  on  the  margin  of  the  right  vocal  cord.  You  wil 
therefore,  understand  that  a  very  small  growth  in  one  situation  nia| 
cause  more  marked  interference  with  the  voice,  than  a  tumour  <i 
much  greater  size  occupying  another  part  of  the  laryngeal  cavity.  As 
general  rule,  sessile  growths  of  the  vocal  cords  produce  more  disturbam 
than  pedunculated  ones,  which  hang  in  the  larynx  above  the  cord 
The  latter  may,  however,  during  inspiration,  fall  between  the  cord 
and  if  phonation  be  attempted  thereafter,  it  is  found  to  be  impossibb 
Growths  situated  below  the  cords  may  cause  aphonia,  by  interferem 
with  the  force  of  the  current  of  expired  air,  especially  if  they  i| 
pedunculated;  but,  if  sessile,  subcordal  tumours,  when  limited  in  siz 
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ilom  cause  loss  of  voice.  The  cases  which  I  show  you  to-day  will 
®^monstrate  fully  the  points  I  have  just  mentioned. 

Cough  is  not  a  constant  symptom,  but  as  a  rule  the  patient  has  an 
icontrollable  desire  to  clear  his  throat.  Should  an  attack  of  catarrh 
cur,  cough  may  become  very  distressing,  and  be  accompanied  by 
asm  of  the  larynx.  Sometimes  portions  of  the  growth  may  be  ex- 
-  ctorated,  and  even  the  entire  tumour  may  be  detached  during  a 
roxysm  of  coughing. 

In  non-malignant  growths,  pain  and  dysphagia  are  seldom  pro- 
■unced  features  ;  whereas,  in  the  early,  but  especially  in  the  latter 
iges  of  malignant  disease,  both  these  symptoms  are  generally  present, 
cancer  of  the  larynx,  the  pain  is,  as  a  rule,  limited  to  the  larynx 
;ring  the  early  stage;  but  when  the  growth  has  increased  in  bulk, 
e  pain  radiates  to  the  ear,  forehead,  and  orbit  of  the  affected  side, 
obably  on  account  of  irritation  of  the  sensory  fibres  of  the  superior 
•yngeal  nerve,  which  irritation  may  be  reflected  along  the  auricular 
anch  of  the  vagus.  It  is  not  unfrequent,  however,  in  cases  of 
'nigu  tumours,  for  the  patient  to  complain  of  discomfort  and  dis- 
reeable  sensations,  although  not  amounting  to  actual  pain.  The 
^  ding  of  the  presence  of  a  foreign  body,  and  the  constant  desire  to 
't  rid  of  it,  may  be  the  only  discomfort  of  which  the  patient  com- 


;ins. 


.  Haemorrhage  arising  from  the  presence  of  a  tumour  is  almost  patho- 
i  omic  of  caucer,  especially  when  large  in  amount.  It  may  be  due 
!  erosion  of  the  walls  of  small  blood-vessels  from  necrosis  of  the 
■^mour- tissue,  in  which  instance  the  haemorrhage  is  usually  copious, 
lually,  however,  the  quantity  of  blood  lost  is  small,  and  only  ap- 
ars  in  the  expectoration  as  streaks  on  the  surface  of  the  muco- 
!  rulent  secretion. 

i  Hajmoptysis  from  the  bronchial  tubes  or  lung  may  occur  in  the 
,  arse  of  the  disease  from  violent  coughing,  but  the  quantity  of  blood 
it  is  seldom  great,  unless  in  malignant  disease. 

In  a  considerable  percentage  of  cases,  difficulty  of  respiration  is 
?sent,  but  dyspnoea  of  a  serious  nature  is  less  common  than  dis- 
I  rbance  of  phonation.  In  some  cases,  however,  the  difficulty  in 
I  bathing  suddenly  becomes  so  urgent,  that  tracheotomy  is  required. 

'  is  dyspnoea  may  be  due  to  three  causes  :  to  mechanical  obstruction 
j  )m  the  presence  of  the  growth,  to  spasm  of  the  laryngeal  muscles 
a  consequence  of  local  irritation,  or  to  an  infiltration  of  the 
■solar  tissue  of  the  larynx  with  serous  effusion.  A  growth  may 
;upy  the  larynx  for  a  considerable  time,  even  for  years,  without 
i  .ding  to  any  serious  impediment  to  respiration,  when  suddenly, 

^  thout  any  apparent  cause,  the  patient  is  seized  with  a  dangerous 
nplication,  spasm  of  the  glottis.  In  such  cases,  the  stridor  and  dys- 
cea  are  often  considerable,  but  the  spasm  seldom  leads  to  a  fatal  issue, 
i  hen  the  growth  is  situated  high  in  the  larynx,  and  especially  when 
I  e  epiglottis  is  involved,  deglutition  is  apt  to  be  interfered  with, 
i  hen  pedunculated  tumours  exist,  the  dyspnoea  may  be  transitory 
i  d  paroxysmal  ;  and  even  when  there  is  a  large  tumour  in  the 
Vyux,  such  as  there  is  in  two  of  the  cases  which  I  will  show  you 
day,  the  obstruction  to  respiration  may  be  very  marked  at  one 
ue,  while  at  another  breathing  may  be  comparatively  free. 


Before  considering  the  pathology,  diagnosis,  and  treatment  of  neo- 
^isms  in  the  larynx,  I  will  ask  your  attention  for  a  few  minutes  to 
I  e  cases  which  I  have  brought  from  the  ward.  I  shall,  in  the  first 
I  ice,  demonstrate  to  }’ou  three  cases  of  benign  tumours,  and  after- 
t  .rds  I  will  show  you  two  in  which  the  characters  of  malignancy 
;  .3  only  too  distinctly  marked. 

I  The  first  case  is  one  of  a  large  adenoma  occupying  the  upper  part 
'  the  cavity  of  the  larynx.  The  patient,  P.  L. ,  aged  62,  first  com- 
'  lined  of  the  sense  of  a  foreign  body  in  his  throat  about  Christmas, 
[,84,  that  is  to  say,  about  a  year  ago.  At  that  time,  there 
•s  no  interference  with  speech,  but,  two  months  subsequently,  the 

■  ice  became  slightly  altered.  From  the  time  he  first  became  aware 
k  at  there  was  something  the  matter  with  his  throat,  the  sense  of 
1  e  existence  of  a  foreign  body  has  steadily  increased;  but,  even  when 

■  mitted  to  the  hospital  at  the  end  of  September,  speech  was  tolerably 
i  ffinct,  although  altered  in  tone  and  quality.  In  the  course  of  his 

ness,  he  has  not  at  any  time  complained  of  pain  or  cough,  nor  is 
ere  any  history  of  blood  being  observed  in  the  expectoration.  When 
e  head  is  held  in  a  natural  position,  there  is  not  much  obstruction 
i  respiration,  but  when  it  is  turned  to  the  left  side,  or  thrown  back- 
irds,  the  patient  suffers  from  great  dyspnoea.  This  is  also  the  case 
len  he  lies  in  bed.  About  two  months  before  admission,  he  began  to 
'  ffer  from  difficulty  in  swallowing,  but  this  symptom  has  at  no  time 
j  en  really  troublesome.  On  laryngoscopic  examination,  a  tumour  is 
'  and  to  occupy  the  upper  part  of  the  larynx  on  the  left  side.  It  is 
^tached  to  the  interarytenoid  fold,  to  the  left  aryteuo-epiglottidean 


fold,  and  to  the  base  of  the  epiglottis.  It  extends  downwards  into 
the  cavity  for  a  considerable  distance,  but  on  account  of  its  size,  a 
view  even  of  the  right  vocal  cord  is  prevented.  The  surface  of  the 
tumour  is  regular,  and  covered  with  congested  and  cedematous  mucous 
membrane.  To  the  finger  or  the  probe  it  feels  hard,  and  firmly  fixed 
in  its  ])Osition;  but,  as  far  as  can  be  ascertained,  it  does  not  involve 
the  oesophagus  or  the  pharynx.  There  is  no  ulceration.  Shortly  after 
the  patient  was  admitted  to  the  hospital,  the  obstruction  to  respira¬ 
tion  became  so  marked,  that  it  was  found  necessary  to  perform 
tracheotomy.  Since  the  operation,  the  oedema  and  hyperaemia  of  the 
mucous  membrane  have  disappeared,  and  the  entrance  for  the  passage 
of  air  to  the  lungs  has  become  thereby  so  increased,  that  the  patient 
can  now  breathe  freely,  even  when  the  tracheal  tube  is  closed. 

Before  making  any  comments  upon  this  case,  I  will  show  you  a 
young  woman,  who  was  sent  to  me  from  Helensburgh,  and  from  whom 
I  removed  about  a  week  ago  a  small  tumour  which  was  attached  to 
the  right  vocal  cord.  I  have  placed  a  section  of  it  under  a  micro¬ 
scope,  and  you  may  examine  it  for  yourselves  after  the  lecture.  The 
history  of  this  case  is  as  follows.  The  patient  is  aged  27;  her  occupa¬ 
tion  that  of  a  school-teacher,  so  that  she  requires  to  overexert  her 
voice  for  several  hours  daily.  In  June,  1883,  she  became  suddenly 
afkhonic,  and  the  complete  loss  of  voice  continued  for  about  six  weeks. 
Since  that  time,  the  voice  has  always  remained  rough  and  indistinct, 
so  much  so,  that  it  necessitated  her  giving  up  her  occupation.  There 
is  no  cough,  pain,  expectoration,  or  dysphagia,  nor  was  she  even  aware 
of  the  existence  of  a  foreign  body  in  her  larynx,  until  she  was  apprised 
of  the  fact  by  me.  On  inspection  by  the  laryngoscope,  a  small  irre¬ 
gularly  shaped  tumour,  of  the  size  of  a  large  pea,  was  found  adhering  to 
the  margin  of  the  right  vocal  cord,  a  little  in  front  of  its  centre ;  and 
during  attempted  phonation,  it  was  found  to  prevent  complete  ap¬ 
proximation  of  the  vocal  ligaments.  After  the  patient  had  been  in 
the  hospital  for  a  few  days,  I  removed  the  tumour  by  means  of  Morell 
IMackenzie’s  spoon-shaped  cutting-forceps,  and  dismissed  her  two  days 
afterwards,  with  directions  to  return  for  examination  in  a  week  or  so, 
as  1  observed  that  the  base  of  the  tumour  would  require  further  treat¬ 
ment  before  a  cure  could  be  expected.  On  examining  the  case  this 
morning,  I  found  that,  on  the  site  of  the  tumour,  there  was  a  small 
granulating  surface  occupying  an  area  equal  to  one-fifteenth  of  a 
square  inch,  and  slightly  elevated  above  the  plane  of  the  surround¬ 
ing  tissue. 

Now,  suppose  that  this  case  wei'e  left  alone,  and  no  further  treatment 
adopted,  the  probability  is  that,  within  the  next  few  months,  the 
tumour  would  re-form,  and  the  patient  be  in  as  bad  a  state  as  ever. 
What  I  propose  to  do  now  is  to  pass  an  electric  cautery  into  the 
larynx,  and  with  it  destroy  the  little  mass  of  granulations  which  I 
have  just  described  to  you.  This  is  very  easily  done  by  the  instru¬ 
ment  I  now  show  you  ;  it  is  one  of  the  most  convenient  con¬ 
trivances  for  cauterising  laryngeal  growths.  It  is  constructed,  as  you 
will  observe,  so  that  ditferent  electrodes  or  burners  may  be  attached 
to  the  handle  of  the  instrument,  according  as  it  is  desired  to  cauterise 
the  front,  back,  or  sides  of  the  cavity.  The  handle  is  connected  with 
a  secondary  battery,  and  the  circuit  may  be  completed  by  pressing  the 
little  ivory  knob.  The  cautery  is  introduced,  and  the  electrode  is 
brought  into  contact  with  the  part  to  be  destroyed;  and  when  this  has 
been  done  satisfactorily,  the  knob  is  pressed,  the  circuit  completed, 
the  electrode  raised  to  a  white  heat,  and  retained  in  position  for  a 
second  or  two.  Before  applying  the  cautery  to  the  larynx,  it  is  well 
to  spray  the  parts  with  a  5  per  cent,  solution  of  cucaine  ;  by  doing 
so,  the  sensibility  of  the  mucous  membrane  is  impaired,  and  manipu¬ 
lation  is  facilitated.  Before  the  patient  was  brought  here,  I  sprayed 
the  larynx  several  times,  at  intervals  of  about  five  minutes,  w'ith  a 
5  i>er  cent,  solution  of  the  hydrochlorate  of  cucaine  ;  and  now,  as  you 
will  observe,  the  sensation  of  the  larynx  is  so  impaired  that  I  may 
introduce  instruments  into  the  cavity  without  causing  any  disturb¬ 
ance.  I  will  show  you  this  case  again  in  the  course  of  a  week,  when 
you  will  find,  I  trust,  that  the  voice  is  completely  restored.  At  the 
present  time,  it  is  very  much  improved  from  what  it  was  when  she 
was  admitted  into  the  infirmary  ;  in  fact,  it  is  almost  normal.  ^  What 
1  have  done  to-day  is  not  so  much  for  the  purpose  of  improving  the 
voice,  as  to  prevent  the  possibility  of  the  tumour  recurring. 

The  next  case  is  that  of  a  woman,  Mrs.  AlcB.,  aged  48,  from  whom 
I  removed  a  papilloma  some  time  ago.  I  have  brought  her  here,  so 
that  you  may  see  how  completely  the  voice  may  be  restored  after  an 
endolaryngeal  operation.  The  tumour  was  of  considerable  size,  and 
led  to  complete  aphonia,  from  the  fact  that  it  materially  interfered 
with  the  approximation  of  the  vocal  ligaments.  Ihe  growth  was 
very  soft  in  consistency,  but,  after  its  removal  the  patient  made  a  rapid 
recovery,  the  voice  was  completely  restored,  and  there  is  till  the 
present  time  no  evidence  of  recurrence. 
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These  three  cases  illustrate  to  you  the  symptoms,  course,  and  treat¬ 
ment  adopted  in  benign  tumours  of  the  larynx.  In  the  first  case,  the 
growth  occupies  the  upper  third  of  the  cavity,  and  the  most  pro¬ 
nounced  symptoms  are  difficulty  in  deglutition,  and  in  breathing, 
simply  as  a  consequence  of  the  local  obstruction.  The  interference 
with  phonation  is  by  no  means  marked.  In  the  second  and  third 
cases,  even  although  the  neoplasms  were  much  smaller  in  size  than 
in  the  first  case,  yet  on  account  of  their  situation,  close  to  or  between 
the  vocal  cords,  aphonia  was  a  marked  symptom  in  both  instances. 
In  the  second  case,  the  tumour  was  situated  on  the  margin  of  the 
right  cord;  and,  in  the  third  case,  it  rested  upon  the  upper  surface  of 
the  cord,  and  penetrated  the  mucous  membrane  of  the  ventricle,  so 
that  occasionally,  during  deep  inspiration,  it  protruded  and  became 
entangled  between  the  vocal  ligaments. 

I  think  I  have  now  convinced  you,  by  what  you  have  seen,  that, 
from  the  subjective  symptoms  alone,  you  cannot  judge  of  the  nature 
or  situation  of  a  laryngeal  growth.  It  is  only  by  a  laryngoscopic  ex¬ 
amination  that  you  can  form  a  correct  opinion  on  these  points.  These 
three  cases  illustrate  the  more  common  benign  growths  of  the  larynx  ; 
but,  besides  these,  there  are  one  or  two  others,  to  which  I  would  like 
shortly  to  refer. 

The  following  innocent  growths  are  met  with  in  the  larynx — papil¬ 
lomata,  fibromata,  lipomata,  ecchondroses,  adenomata,  myxomata, 
and  cysts.  You  will  observe  that  I  have  classified  the  growths  accord¬ 
ing  to  their  histological  structure,  and  the  first  I  wish  to  describe  to 
you  are  the  papillomata. 

I  have  placed  them  first  in  order  because  they  are  of  most  frequent 
occurrence,  and  perhaps  the  larynx,  of  all  parts  of  the  body,  is 
their  commonest  seat,  especially  during  early  life.  In  this  situation, 
they  are  generally  combined  with  adenomata.  As  regards  their  histo¬ 
logical  structure,  they  are  composed  of  connective  tissue,  which  serves 
as  a  sup])ort  to  blood-vessels,  and  capillaries,  the  surface  being  covered 
with  epithelium.  These  tumours  are  simply  enlarged  papillae,  at  least 
in  their  simpler  form,  but  in  many  instances  they  are  combined  with 
cysts,  with  hypertrophies,  or  with  development  of  gland-tissues. 
In  the  larynx,  they  vary  in  size  from  a  millet-seed  to  a  walnut. 
Their  most  common  situation  is  on  the  anterior  two-thirds  of 
the  true  cords,  on  the  false  cords,  and  on  the  aryteno-epiglottidean 
folds.  They  are  generally  adherent  to  the  mucous  membrane  by  a  broad 
base,  but  may  also  be  fixed  by  a  pedicle.  In  many  instances,  they  are 
multiple. 

A  few  days  ago,  I  saw  a  patient  who  had  several  tumours  of  this 
kind,  but  all  small  in  size.  There  was  one  on  the  right  anterior  pillar 
of  the  fauces,  another  on  the  posterior  wall  of  the  pharynx,  a  third  at 
the  base  of  the  epiglottis,  and  a  fourth  on  the  true  vocal  cords.  This 
was  an  example  of  what  might  be  described  by  French  laryngoscopists 
under  the  tei’m  “polypoid  diathesis for  not  only  were  warts  present 
in  the  upper  air-passages,  but  the  patient  had  several  on  other  parts  of 
the  body.  I  have  placed  under  the  microscope  a  section  of  the  papil¬ 
loma  removed  from  the  larynx  of  Mrs.  McP. ,  and  you  will  be  able  to 
see  for  yourselves  the  structure  of  such  formations.  Papillomata  vary, 
however,  a  good  deal  in  appearance.  In  some  instances  they  are 
large  in  size,  with  a  cauliflower  appearance,  and  present  a  mass  of 
primary  and  secondary  granulations,  which  show'  a  tendency  to  spread. 
These  vegetations  are  longer  and  more  distinct  from  one  another  than 
in  carcinoma  or  in  epithelioma.  And  whereas  in  cancer  the  mucous 
membrane  and  the  submucous  cellular  tissue  are  invaded  by  the  mor¬ 
bid  growth,  in  the  papillomata  the  epithelial  proliferation  does  not 
extend  beyond  the  basement-membrane. 

The  specimen  which  I  now  hold  in  my  hand  is  an  example  of  a 
papilloma  involving  the  upper  part  of  the  larynx  and  pharynx. 
The  patient  from  whom  it  was  removed  suffered  greatly  from  dys¬ 
phagia,  and,  for  some  time  previous  to  his  death,  he  was  unable  to 
sw'allow  even  fluid  food.  The  voice,  however,  was  not  much  inter¬ 
fered  with.  You  will  observe,  on  examining  the  specimen,  that  the 
growth  is  attached  to  the  back  part  of  the  arytenoid  cartilages  by  a 
broad  base,  which,  however,  permits  pretty  free  movement  of  the 
tumour  when  removed,  the  tumour  was  about  the  size  of  a  pigeon’s 
distinctly  lobulated,  and  presented  a  papillomatous  appearance  ; 
but  now,  from  the  action  of  the  preserving  fluid,  it  has  diminished  in 
bulk.  The  important  point  which  I  desire  to  demonstrate  by  this 
specimen  is,  that  a  very  large  tumour  may  occupy  the  upper  part 
of  the  larynx  without  necessarily  causing  either  aphonia  or 
dyspnoea. 

_  Fibromata,  or  fibrous  polypi  of  the  larynx,  spring  from  the  connec¬ 
tive  tissue  of  the  mucous  membrane,  and  are  much  slower  in  growth 
than  the  tumours  I  have  just  been  describing;  and,  when  removeil, 
they  show  no  tendency  to  recur.  They  are  not  so  common  as  the 
papillomata,  but  may  simulate  them  in  appearance  by  taking  on  a 


papillomatous  form.  They  are  usually  sharply  defined,  smooth  or 
the  surface,  hemispherical,  pyriform,  or  globular  in  shape,  paler  ii 
colour  than  the  mucous  membrane,  and  vary  in  consistency  according 
to  the  texture  of  their  component  tissue  ;  but,  as  a  rule,  they  arehard,; 
dense,  and  fibrous.  On  section  you  may  see  bundles  of  fibres,  inter¬ 
lacing  in  every  direction;  and,  if  divided  with  a  knife,  some  of  the 
fasciculi  may  be  seen  in  longitudinal,  others  in  cross  section.  Tb. 
vessels  are  not  very  abundant,  except,  perhaps,  in  the  portions  of  thi 
tumour  where  the  connective  tissue  is  loose.  These  growths  an 
almost  always  single,  and  usually  occupy  the  centre  of  the  ligamentout 
portion  of  the  cords,  but  they  may  arise  from  other  portions  of  the 
larynx.  If  pedunculated,  the  growth  is  usually  less  vascular  andi 
softer  in  consistency  than  the  pedicle.  Their  size  is  very  variable,! 
but  they  seldom  exceed  that  of  a  large  bean.  ; 

Lipomata  are  simple  circumscribed  masses  of  adipose  tissue,  withj 
an  independent  vitality  from  the  rest  of  the  organism.  In  the  larynx,| 
they  are  extremely  rare,  only  four  cases  having  been  recorded, 
namely,  by  Bruns,  Tobold,  Schrotter,  and  Wagner.  In  one  case  re-| 
corded  by  Bruns,  the  tumour  grew  from  the  posterior  laryngeal  wall,| 
but  such  growths  are,  from  their  rare  occurrence,  of  so  little  import-; 
ance,  that  I  shall  not  occupy  your  time  by  discussing  the  cases  which| 
have  been  published. 

Growths  built  up  on  the  type  of  cartilage  sometimes  arise  from 
the  pre-existing  cartilages  of  the  larynx,  and  should  properly  be 
named  ecchondroses,  as  distinguished  from  enchondromata  properly 
so  called,  which  never  arise  from  pre-existing  cartilaginous  tissue. 
These  outgrow’ths  arise  from  the  cricoid  and  thyroid  cartilages,  andj 
grow'  inwards  towards  the  cavity  of  the  larynx,  where  they  appear  a-.  | 
lobulated  circumscribed  nodules,  or  as  smooth  and  diffuse  swellings. 

The  adenomata  are  constructed  after  the  type  of  secreting  glands, 
and  in  various  parts  of  the  body  assume  characters  according  to  tbc 
tissue  in  which  they  are  developed.  Adenomata  must  be  carefully  dis¬ 
tinguished  from  simple  hypertrophy  of  the  glands,  commonly  asso¬ 
ciated  with  chronic  catarrhal  laryngitis.  These  hypertrophies, 
altheugh  they  may  resemble  tumours  in  appearance,  should  be  pro¬ 
perly  classed  amongst  the  inllammatory  new  formations.  The  dis- , 
tinctions  between  hyperplasiaj  arising  from  local  irritation  and  true  I 
adenomata  are  that,  in  tumours,  the  gland-tissue  is  unable  to  perform 
any  physiological  function  ;  and,  further,  the  elements  of  the  tumour 
do  not  bear  a  proper  relationship  to  the  surrounding  tissue  ;  whereas, 
in  growths  of  inflammatory  origin,  there  is,  as  a  rule,  in  the  early  stage, 
an  increase  in  the  physiological  activity  of  the  gland-tissue,  and  the  de¬ 
velopment  always  takes  place  where  glands  normally  exist.  I  think  it 
worth  while  directing  your  attention  to  these  points,  because  I  find  that  | 
there  is  considerable  confusion  in  the  minds  of  some  as  to  the  nature  of 
those  little  tumour-like  bodies  which  form  as  a  consequence  of  local 
catarrh.  They  are  found  as  little  nodular  or  papillary  outgrowths,  which 
may  assume  a  polypoid  form  ;  in  other  instances,  the  ducts  of  the  glands 
become  obstructed,  and  lead  to  the  formation  of  small  retention  cysts. 
In  the  development  of  such  growths,  the  first  change  is  a  hyperplasia 
of  the  submucous  connective  tissue,  followed  by  a  development  of  epi¬ 
thelium  and  gland-tissue.  If  we  exclude  these  inflammatory 
neoplasms  from  our  classification  of  tumours,  and  place  them  amongst 
the  hypertrophies,  then  I  think  I  may  safely  say  that  the  adenomata 
are  rarely  met  with  in  the  larynx.  The  case  which  I  have  shown  you 
to-day  is,  therefore,  all  the  more  interesting  on  that  account.  On 
microscopic  examination  of  a  portion  of  the  tumour  removed  for 
diagnostic  purposes,  I  find  that  it  presents  the  following  structure. 

The  tumour  is  constructed  upon  the  type  of  a  compound  racemose 
gland,  closely  resembling  salivary  gland-tissue  in  appearance.  The 
cells  do  not  stain  well  with  logwood,  are  very  granular  in  appearance, 
and  large  in  size,  but  at  no  part  of  the  sections  I  have  examined  under 
the  microscope  can  I  discover  any  tendency  to  destruction  of  the 
membrana  propria.  The  nuclei  are  large,  but  not  very  pronounced. 
The  acini  are  regular  in  size,  and  the  basement-membrane  is  exceed¬ 
ingly  delicate,  so  that  they  lie  closely  together.  This  structure  was 
shown  throughout  all  the  sections  examined. 

The  most  frequent  seats  of  origin  of  adenomata  are  the  base  of  the 
epiglottis,  the  aryteno-epiglottidean  folds,  or  the  mucous  membrane 
covering  the  posterior  aspect  of  the  cavity  ;  that  is  to  say,  they  most 
commonly  develop  in  situations  where  glandular  structures  are  nor¬ 
mally  abundant.  They  are  generally  lobulated  or  globular  in  form, 
and  may  be  pedunculated,  or,  as  in  the  case  I  have  shown  you,  sessile. 
The  mucous  membrane  covering  them  is,  as  a  rule,  normal  in  appear¬ 
ance,  but  the  blood-vessels  may  be  injected  with  blood,  and  so  impart 
to  the  surface  a  deep  red  colour.  They  may  cause  sudden  and  com¬ 
plete  obstruction  from  their  liability  to  mdematous  infiltration,  espe¬ 
cially  if  the  larynx  become  inflamed.  This  was  the  reason  why,  m 
the  case  of  L.,  I  performed  tracheotomy  so  early. 
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Myxomata  aro  growths  composed  of  mucous  intercellular  substance, 

,  which  are  embedded  stellate  anastomosing  cells  and  blood-vessels. 

•  is  dilhcult  to  separate  them  pathologically  from  libromata  which 
VC  become  mdematous;  and  it  is  a  remarkable  fact  that,  while  these 
)wths  are  frequently  met  with  in  the  nasal  fossa,  they  seldom  form 
nours  in  the  larynx.  They  consist  of  a  capsule  covered  with 
icous  membrane,  and  including  within  it  gelatinous  material,  which, 
microscopic  examination,  is  found  to  be  made  up  of  a  hyaline 
jstance,  interlacing  cells,  and  a  hue  reticulum  of  connective  tissue, 
lave  placed  under  the  microscope  the  section  of  a  tumour  of  this 
ss.  They  are  clinically  non-malignant  growths,  and,  when  com- 
•tely  removed,  rarely  recur  ;  but,  if  imperfectly  excised,  they  may 
levelop  with  fresh  vigour.  It  is  not  necessary  for  me  to  make  any 
■ther  remarks,  as  these  growths  aro  of  very  rare  occurrence,  and  do 
t  present  any  features  of  special  interest. 

In  this  lecture,  I  have  limited  myself  to  the  discussion  of  tumours 
tich  are  in  their  clinical  manifestations  usually  benign ;  but  it  is  well 
bear  in  mind  that  some  of  these  tumours  may  present  occasionally 
'idences  of  malignancy.  I  will  demonstrate  to  you  at  the  next 
ture  malignant  tumours  ;  and,  in  doing  so,  I  shall  direct  your 
'  :eution  to  some  cases  and  specimens  which  illustrate  the  more  im- 
'  rtant  facts  relating  to  such  growths,  as  the  cancers  and  sarcomata. 
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LeCTUHES  I,  II,  AND  III. 

lESE  lectures  are  founded  upon  the  systematic  examination  of  the 
dominal  viscera  of  nearly  200  different  species  of  mammals.  For 
1  e  greater  part  of  the  material,  I  am  indebted  to  the  kindness  of 
;  r.  Beddard,  the  prosector  to  the  Zoological  Society,  and  for  the  rest 
Professor  Stewart,  for  permission  to  make  use  of  the  valuable  eol¬ 
ation  of  undissected  animals  contained  in  the  College  stores.  In  the 
i  rger  number  of  instances,  the  animals  "were  injected  before  dissection; 

[  '.d,  by  the  skilful  aid  of  Mr.  Ockenden,  the  prosector’s  assistant  at 
!  e  Zoological  Gardens,  I  was  able  to  obtain  very  perfect  injections  in 
I  en  so  large  animals  as  the  rhinoceros  and  hippopotamus. 

The  present  work  appeared  to  be  justified  by  the  fact  that  little  has 
'  sen  written  upon  the  abdominal  viscera  as  they  are  disposed  in  situ, 
f  id  still  less  has  been  contributed  upon  the  subject  of  the  peritoneum 
id  its  folds  and  fossce  in  the  mammalia.  The  descriptions  of  the 
'  omach  and  intestine  in  the  lower  animals  deal  almost  exclusively 
’  ith  the  parts  as  they  appear  when  separated  from  all  their  normal 
I  tachments.  From  such  descriptions,  the  disposition  of  some  por- 
,  Dns  of  the  intestine,  notably  of  the  colon,  can  hardly  be  deduced  ; 

;  id  the  same  may  be  said  of  the  mutual  relations  of  one  segment  of 
'  le  bowel  and  another. 

:  It  is  hoped  that  these  lectures  will  supplement  the  admirable 
'  count  of  the  abdominal  viscera  of  mammals,  given  some  years  ago  by 
'  rofessor  Flower  from  this  chair. 

So  far  as  I  am  aware,  no  attempt  has  yet  been  made  to  follow  the 
ages  of  evolution  by  a  reference  to  the  intestinal  canal.  It  will,  how- 
,  ’cr,  I  believe,  be  evident  from  the  account  that  follows,  that  the  order 
id  progress  of  mammalian  descent  can  be  illustrated  in  a  very  striking 
anner  by  the  anatomy  of  the  intestinal  canal.  Illustrations  bearing 
•  ion  this  subject  have  so  far  been  mainly  derived  from  data  having 
Terence  to  the  skeleton  and  teeth.  It  is  obvious  that  these  parts  of 
,  le  body,  as  being  little  sensitive  to  casual  change,  must  afford  invalu- 
ile  evidence  upon  all  questions  that  affect  the  descent  of  the  mam- 
,  lalia,  and,  so  far  as  fossil-specimens  are  concerned,  they  alone  can 
lord  material  for  speculation.  But  inasmuch  as  the  evolution  of  the 
limal  species  is  largely  dependent  upon  the  food-environment,  it 
ould  be  expected  that  the  alimentary  canal  should  provide  important 
;  ita  in  respect  to  this  subject.  This  canal  is  certainly  highly  organ- 
ed,  is,  no  doubt,  sensitive  to  change,  and  is  susceptible  of  rapid 


specialisation.  But  the  characteristics  that  follow  therefrom  are  not 
difficult  to  recognise  and  to  eliminate  ;  and  there  then  remain  more 
rudimentary  characteristics,  which  appear  to  me  to  be  of  the  utmost 
value,  and  to  speak  with  no  uncertain  voice. 

In  the  present  account,  I  shall  avoid  mere  details  of  description, 
and  shall  deal  principally  with  such  facts  as  serve  to  illustrate  these 
important  questions. 

Development  of  the  Alimentary  Canal  in  Mammals. — The  first  ap¬ 
pearance  is  that  of  a  simple  straight  tube,  suspended  by  a  vertical 
median  fold.  This  tube  becomes  differentiated.  The  upper  part 
dilates,  and  forms  the  stomach  ;  the  next  portion  increases  rapidly, 
and  forms  a  large  loop  with  a  narrow  pedicle.  This  loop  becomes  the 
snwill  intestine,  and  the  ascending  and  transverse  parts  of  the  colon. 
The  part  below  retains  its  connection  with  the  median  line,  and  be¬ 
comes  the  descending  colon  and  rectum.  The  connecting  fold  of  peri¬ 
toneum  is  named  from  above  down  the  meso-gaster,  the  mesentery, 
the  meso-colon,  and  the  meso-rectum. 

The  parts  of  the  alimentary  canal,  brought  together  at  the  pedicle 
or  narrow  stem  of  the  great  loop,  are  the  duodenum  and  the  transverse 
colon  ;  and  the  close  association  of  these  two  parts  is  never  lost  in  the 
mammalian  intestine  in  any  case,  or  under  any  complications.  Between 
these  two  closely  allied  parts  runs  the  superior  mesenteric  artery. 
Two  very  important  changes  now  take  place :  the  gut  above  the  pedicle 
just  named  forms  a  second  loop — the  future  duodenum  ;  and  the  great 
primary  intestinal  coil  becomes  twisted  upon  itself,  so  that  the  right 
side  of  the  mesentery  becomes  the  left,  and  the  commencement  of  the 
colon  is  carried  across  the  end  of  the  duodenum.  By  reason  of  this 
twisting,  the  meso-duodenum  and  early  part  of  the  meso-colon  are  bent 
upon  themselves,  and  thus  is  produced  a  remarkable  vertical  fold  of 
peritoneum,  that  connects  the  duodenal  bend  with  the  meso-colon. 
This  fold  may  be  called  the  duodenal  fold.  It  is  present  in  all  mam¬ 
mals  that  show  the  turning  in  the  primary  loop.  It  becomes  faint 
in  the  higher  primates,  and  is  practically  lost  in  man,  where,  how¬ 
ever,  it  is  met  with  as  the  fold  of  peritoneum  that  bounds  the  fossa 
duodeno-jejunalis.  Finally,  the  spleen  develops  in  the  meso-gaster, 
and  from  a  pouch  of  the  meso-gaster  below  the  spleen,  the  rudirnentary 
great  omentum  is  produced.  In  man,  the  meso-duodenum  is  lost ; 
the  true  mesentery  also  disappears,  and  is  replaced  by  a  membrane 
with  new  attachments,  to  which,  however,  the  term  mesentery  is 
always  applied  ;  the  great  omentum  becomes  complex,  and  the 
median  meso-colon  is  lost. 

The  main  features  in  the  disposition  of  the  alimentary  canal  in  ani¬ 
mals  below  man  aro  the  following  :  the  meso-duodenum  and  duodenal 
fold  are  retained,  the  real  mesentery  and  descending  meso-colon  are  re¬ 
tained,  the  rest  of  the  colon  remains  free,  and  the  great  omentum  is 
comparatively  simple. 

Typtes  of  Intestine.— It  has  been  many  times  pointed  out,  by  com¬ 
parative  anatomists,  that  it  is  unsafe  to  surmise  the  function  of  an 
organ  from  its  structure ;  and  this  observation  is  substantially  illus¬ 
trated  by  the  alimentary  canal.  In  the  single  family  of  the  mar¬ 
supials,  the  same  simple  globular  stomach  is  found  in  the  carnivorous 
dasyure,  the  leaf-eating  phalanger,  and  the  insectivorous  bandicoot. 
If  it  be  assumed  that  an  ample  or  complex  ciecum  is  an  essential  in 
the  intestine  of  herbivora,  then  it  is  not  difficult  to  point  to  certain 
herbivorous  animals  who  have  no  caeca,  as,  for  example,  the  hippopo¬ 
tamus. 

Eliminating  exceptional  characters,  and  taking  the  average  in  a 
large  series  of  cases,  the  following  types  of  intestine  may  be  stated. 

The  Carnivore’ s  Intestine. — The  stomach  is  quite  simple,  the  duo¬ 
denum  is  comparatively  short.  The  intestine  is  short,  and  the  colon 
is  especially  abbreviated.  The  caecum  is  small,  simple,  and  conical. 
The  colon  is  peculiarly  simple,  and  not  sacculated. 

The  Herbivore' s  Intestine. — The  stomach  is  complex.  M  hen  of 
simple  outward  appearance,  it  may  contain  an  elaborate  gland,  as  in 
the  wombat  and  beaver.  The  duodenum  is  long.  The  intestine  is 
extensive,  and  the  colon  is  especially  lengthened  and  sacculated.  The 
cajcum  is  large  and  capacious.  The  colon  is  usually  complex. 

The  intestine  of  man  is  based  rather  upon  the  former  than  the  latter 
type  ;  and  it  remains  for  those  who  maintain  that  man  should  be  a 
pure  vegetarian,  to  explain  the  disposition  of  the  canal  in  this  usually 

omnivorous  animal.  .  i  •  i-  i 

The  Amphibia. — In  the  amphibia,  the  intestinal  canal  is  disposed 
in  the  simplest  manner,  in  the  form  of  a  single  loop,  suspended  by  a 
vertical  median  mesentery.  The  stomach  is  vertical  and  tube-iike. 
There  is  no  distinct  duodenum,  and  the  colon,  as  recognis^  in  mam¬ 
mals,  is  not  differentiated.  Two  arteries  supply  the  stomach— one,  the 
posterior  gastric,  follows  the  lesser  curvature,  and  corresponds  to  t  e 
gastric  artery  of  mammals  ;  the  other,  the  anterior  gastric,  runs  to  lo 
greater  curvature,  passes  in  front  of  the  pylorus,  and  occupies  a  dis- 


I 
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tinct  fold  of  peritoneum.  This  vessel  obviously  corresponds  to  the 
gastro-epiploica  dextra  of  mammals.  Now,  the  latter  artery  is  very 
constant  in  the  higher  animals,  and  with  one  exception  always  runs, 
as  in  man,  behind  the  pyloric  end  of  the  stomach.  The  exception  is 
most  notable.  In  the  marsupials,  this  artery  runs,  as  in  the  amphibia, 
in  front  of  the  pyloric  end,  and  carries  with  it  a  separate  fold  of  peri¬ 
toneum,  just  as  it  does  in  the  frog  or  toad.  In  the  amphibia,  the 
whole  intestinal  canal  and  stomach  is  supplied  from  a  single  trunk, 
the  cceliaco-mesenteric.  In  the  triton,  there  are  inferior  mesenteric 
arteries.  In  the  duck-bill  there  is  also  a  single  artery  for  the  abdo¬ 
minal  viscera,  the  cceliaco-mesenteric.  In  the  echidna  there  is  the 
same  trunk,  with  the  addition  of  an  inferior  mesenteric  artery.  This 
artery  is  absent  in  the  marsupials,  and  some  edentates,  but  is  present 
in  nearly  all  mammals  above  the  last  named. 

The  Monotremes. — The  alimentary  canal  is  simple.  The  bend  of 
the  colon  over  the  duodenum  is  marked.  There  is  a  simple  cajcuni. 
There  is  but  little  specialisation  of  the  stomach.  The  vascular  supply 
is  very  rudimentary,  and  the  intestines  are  comparatively  short.  The 
echidna,  viewed  according  to  its  intestinal  canal  alone,  stands  above 
the  ornithorynchus. 

The  Edentata,  from’ the  present  point  of  view,  occupy  a  very  pecu¬ 
liar  position.  Some  of  them  show  a  fairly  advanced  development, 
while  others  should  occupy  a  position  below  the  monotremes.  In  the 
two-toed  ant-eater,  the  intestinal  canal  forms  a  simple  loop  as  in  the 
amphibia ;  there  is  no  turn  in  the  colon,  no  distinct  duodenum.  The 
mesentery  is  narrow,  as  in  the  amphibia,  not  wide,  as  in  all  the  higher 
mammals.^  The  colon  present  two  so-called  cseca.  I  would  venture 
to  maintain  that  these  are  not  mammalian  cseca,  but  correspond  to 
the  double^  cseca  of  some  birds.  The  mammalian  caecum  is  always 
single ;  it  is,  without  any  exception,  connected  to  the  ileum  with  a  fold, 
the  ileo-caecal  fold,  and  occupies  a  position  in  the  general  intestinal 
tube  nearer  to  the  stomach  than  the  false  caeca  occupy.  These  false 
caeca  are  nearer  to  the  anus  than  the  true  caecum,  and,  like  the  caeca 
of  some  birds,  they  have  no  folds.  False  caeca  are  met  with  in  certain 
armadilloes,  and  again  in  the  hyrax.  In  the  last  named  animal  they 
are  associated  with  a  true  mammalian  caecum,  so  that  the  false  and 
the  genuine  can  be  well  compared. 

With  regard  to  the  other  edentates,  the  tamandua  and  the  great 
ant-eater  both  show  a  most  rudimentary  arrangement  of  the  intes¬ 
tines;  and  these  animals,  together  with  the  two-toed  ant-eater  and  the 
sloths,  should  occupy  a  position  below  the  monotremes.  They  cer¬ 
tainly  show  great  specialization  of  the  stomach  to  make  up  for  their 
defects  in  teeth,  but,  in  the  general  disposition  of  their  alimentary 
canal,  they  show  the  lowest  organization  of  any  mammal.  The  arma¬ 
dilloes  show  a  much  higher  development,  a  simpler  stomach,  a  perfect 
bending  of  the  colon,  and  a  more  elaborate  blood-supply.  In  certain 
of  them,  indications  of  the  false  caeca  appear.  The  pangolin,  or  scaly 
ant-eater,  marks  a  still  higher  step  in  development  ;  and,  at  the  head 
of  this  strange  group,  stands  the  Cape  ant-eater.  This  animal  shows 
evidence  of  advanced  development,  of  a  development  that  places  it  be¬ 
yond  the  marsupials.  The  caecum  is  highly  formed,  and  its  colon 
elaborately  developed.  With  regard  to  the  edentates  generally,  there 
is  no  evidence,  derived  from  the  anatomy  of  the  abdomen,  to  show 
that  they  have  sprung  from  the  monotremes,  much  less  from  the  mar¬ 
supials.  They  would  appear  to  have  sprung  up  side  by  side  with  the 
monotremes.  As  regards  mammalian  descent,  they  lead  nowhere,  and 
are  very  emphatically  separated  from  all  kinship  with  the  mar¬ 
supials. 

The^  Marsupials. — These  animals  exhibit  three  types  of  stomach  : 

1,  a  simple  globular  viscus  as  met  with  in  the  dasyure  and  phalangers; 

2,  a  stomach,  simple  in  its  external  form,  but  provided  with  a  com¬ 
plex  cardiac  gland,  as  in  the  wombat ;  and  3,  the  elaborate  sacculated 
stomach  of  the  kangaroo.  The  stomach  of  the  kangaroo  is  thrown 
into  a  scries  of  remarkable  sacculi,  and  closely  resembles  the  human 
colon.  It  is  about  equal  in  length  to  the  body  of  the  animal,  and 
shows  some  indications  of  the  features  of  the  ruminant  stomach.  In 
CMnection  with  its  blood-supply,  it  is  of  great  interest  to  note  that 
iOiiearly  all  the  marsupials  the  gastro-epiploica  dextra  artery  runs  in 
front  of  the  pylorus,  in  a  special  fold  of  the  peritoneum,  derived  from 
the  gastro-hepatic  omentum.  This  is  precisely  the  condition  met 
with  in  the  amphibia,  and  is  an  arrangement  that  obtains  in  no  other 
class  of  mammal.  The  great  omentum  is  of  large  size,  and  of  simple 
arrangement.  The  duodenum  is  large,  and  the  bend  in  the  intestines 
IS  pronounced.  The  caecum  is  a  third  of  the  length  of  the  body,  and 
the  colon  shows  traces  of  sacculation.  This  is  the  first  appearance  of 
sacculation  in  the  mammalian  intestine. 

In  the  phalangers,  the  caecum  is  of  great  length.  In  the  vulpine 
phalanger,  it  is  twice  the  length  of  the  body  ;  and,  in  the  koala,  three 
times  that  length.  No  mammal  shows  so  remarkable  a  development 


of  the  caecum,  and  it  is  possible  to  perceive  that,  by  progressive  in 
crease  in  the  length  of  this  part  of  the  bowel,  the  species  may  becomfS 
exterminated.  ( 

In  the  wombat,  the  main  features  of  the  intestine  closely  approacll 
the  rodent  type  ;  the  first  part  of  the  colon  is  twisted  upon  itselfj 
as  is  the  case  in  many  rodents  ;  the  colon  be3'ond  presents  a  loop,| 
which  is  identical  with  the  colic  loops,  that  form  so  prominent 
a  feature  in  the  rodents  ;  and  the  bowel  is  sacculated.  I  would  point 
out  that  the  so-called  vermiform  appendix  of  the  wombat  is  not  4 
true  appendix,  but  merely  a  small  and  dwarfed  caicum.  The  poncher^ 
ant-eater  shows  an  arrangement  of  the  alimentary  canal,  that  recalhj 
the  simple  disposition  of  the  intestine  in  the  principal  edentates.  Th(' 
remaining  members  of  the  family  call  for  no  detailed  notice.  \ 

In  viewing  the  position  of  the  marsupials,  from  the  stand-point  o! 
the  alimentary  canal,  it  must  be  owned  that  their  position  is  low 
although  it  is  above  that  of  both  the  monotremes  and  the  edentates! 
They  possess  no  inferior  mesenteric  artery,  the  blood-supply  of  the 
stomach  is  rudimentary,  the  folds  of  the  peritoneum  and  grea  ' 
omentum  are  peculiarly  simple.  There  is  no  evidence  to  show  that! 
they  are  derived  from  either  the  monotremes  or  the  edentates.  In  re 
lation  to  those  groups,  the}'  appear  to  occupy  an  independent  position,] 
and  to  spring  from  some  primitive  mammalian  stock,  of  which  ni 
members  now  survive.  They  would  appear  to  be  clearly  the  pro-j 
genitors  of  the  rodents  and  ungulates.  The  long  pointed  csecum,  thi 
coiling  of  the  ascending  colon,  the  formation  of  colic  loops,  and  tht' 
sacculation  of  the  bow'el,  are  all  features  that  are  predominant  in  thil 
groups  of  mammals  named.  Upon  like  grounds,  it  may  be  argued! 
that  the  insectivora,  the  carnivora,  and  the  cheiroptera,  cannot  b(* 
traced  back  to  a  marsupial  root.  I  think  it  can,  on  the  other  hand, 
be  shown  that  these  classes  of  mammal  take  their  rise  from  thj 
monotremes,  and  obtain  their  present  position  without  passing  through 
marsupial  territory. 


ON  SOME  CHRONIC  NERVOUS  SEQUELS  OF  I 
SMALL-POX,  ESPECIALLY  AS  AFFECTING 
THE  SPEECH. 

Abstract  of  a  paper  read  before  the  Clinical  Society  of  London. 

By  T.  T.  WHIPHAM,  M.A.,  M.B.,  F.R.C.P., 

Physician  to,  and  Demonstrator  of  Practical  Medicine  at,  St.  George’s  Hospital 

AND 

A.  T.  MYERS,  M.A.,  M.D.,  M.R.C.P.,  ! 

Late  Medical  Registrar  to  St.  George’s  Hospital. 

We  would  bring  before  the  Society  to-night  two  cases  in  which small-i 
pox  has  left  some  lasting  and  peculiar  traces  on  the  nervous  system. 
The  clinical  histories  and  conditions  of  the  two  cases  have  so  many 
points  in  common,  that  we  are  glad  to  be  able  to  present  them] 
together,  especially  as  we  do  not  find  any  records  of  English  cases  with ; 
just  the  same  clinical  history,  though  the  experieuce  of  Germany 
and  France  can  leave  us  little  doubt  that  such  cases  occur  among  us 
occasionally. 

They  are  both  w’omen  in  middle  life,  aged  45  and  42  respectively, 
who  had  attacks  of  small-pox,  the  one  in  1879,  the  other  in  1881, 
from  which  they  recovered  incompletely,  with  some  paralytic  and 
ataxic  symptoms,  and  a  peculiar  difficulty  of  speech,  which  was  at 
one  time  so  strikingly  similar  in  the  two  as  to  produce  genuine  con¬ 
fusion,  if  the  ear  alone  w-ere  trusted  to  distinguish  them.  They  have 
been  under  observation  about  six  and  four  years  respectively,  and  have 
made  some  progress  towards  recovery,  but  still  retain  some  interesting 
features,  especially  in  the  character  of  their  speech. 

Jane  B.,  aged  45,  the  elder,  taller,  and  stronger  of  the  two,  enjoyed 
excellent  health  up  to  July,  1879,  about  six  years  and  a  half  ago, 
when  she  had  confluent  small-pox,  and  was  treated  in  the  Small-pox 
Hospital  at  Fulham.  She  had  given  birth  to  a  child  only  three  w'eeks 
before  that,  and  had  been  very  anxious  about  the  health  of  another 
child.  Her  speech  became  affected  when  the  small-pox  eruption  ap¬ 
peared.  Of  her  state  during  her  stay  in  the  Small-pox  Hospital,  the 
resident  medical  officer  very  kindly  furnishes  us  with  an  account. 
When  admitted,  she  could  give  no  account  of  her  illness,  put  out  her 
tongue  with  difficulty,  but  appeared  to  undei stand  what  was  said  to 
her.  For  the  next  twelve  days,  she  was  delirious  and  unconscious, 
but  then  improved  slowly,  recovered  consciousness,  and  could  put  out 
her  tongue.  She  tried  to  talk,  and  she  had  no  deficiency  of  words  ; 
but  she  could  not  make  herself  in  the  least  intelligible  for  the  next  ten 
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^  or  so.  She  was  much  excited  during  these  attempts  at  speech. 
“  ere  was  great  muscular  weakness  in  her  hands  and  legs  ;  she  made 
;  my  unsteady  awkward  movements,  and  improved  very  slowly  in 
.  ,s  respect,  as  well  as  in  speech.  She  was  sent  home  after  three 
inths  in  Fulham  Hospital,  with  the  sequela;  of  small-pox  showing 
.‘mselves  in  weak  ataxic  movements  of  the  arms  and  legs,  especially 

■  the  arms,  and  with  an  almost  unintelligible  fashion  of  speech, 

■  lugh  no  signs  of  paralysis  of  the  palate  had  been  noticed.  She  had,' 
•ther,  a  very  irritable  temper,  which  was  quite  foreign  to  her  pre- 
ms  character.  She  had  quite  lost  her  old  power  of  writing  a  good 
nd,  and  doing  sums  easily.  A  fortnight  later,  she  became  an  out- 
tient  at  St.  George’s  Hospital,  under  Dr.  Cavafy,  under  whose  treat- 
nt  she  recovered  the  use  of  her  hands  and  legs  to  a  considerable 

'  ;ent,  and  who  was  good  enough,  in  January,  1880,  to  transfer  her 
my  (Dr.  Whipham’s)  care  as  an  in-patient. 

The  abnormality  of  the  speech  was  the  most  striking  symptom  ; 

!  tone  was  high-pitched,  monotonous,  and  nasal,  the  articulation 
indistinct  that  at  first  she  was  almost  unintelligible.  Every  word 
,  3  mouthed  and  forcibly  squeezed  out,  syllable  by  syllable,  by  reso- 
and  exaggerated  muscular  effort,  which  made  her  “hot  all  over,” 

I  she  said.  She  ascribed  her  difficulties  to  the  feeling  that  her 
!  igue  “was  stiff,”  and  seemed,  as  she  phrased  it,  “to  belong  to 
'neone  else. ”  She  could  put  it  out  easily,  but  always  protruded  it 
!  first  to  the  right  side,  with  the  tip  pointing  downwards,  and,  as 
intrusion  was  completed,  gradually  turned  it  to  the  middle  line,  so 
it  it  ultimately  assumed  a  normal  position,  but  she  found  it  nearly 
possible  to  turn  the  tip  upwards  at  first.  This  was  a  habit  which 
,  i  come  on  with  the  small-pox,  and  was  variable,  but  not  wholly 
rid  of  till  three  years  later.  When  the  tongue  was  depressed 
'  ;h  a  spatula,  it  could  easily  be  seen  that  just  at  first  the  right 
gos  uvulrn  acted  more  powerfully  than  the  left ;  the  tip  of  the 
ala  was  thus  drawn  upwards,  backwards,  and  to  the  right,  but  in 
,  )ut  ten  seconds  resumed  its  natural  position.  Laryngoscopic  ex- 
I  inaticn  revealed  nothing  abnormal  about  the  larynx,  all  move- 
I  nts  being  perfectly  performed.  Both  hands  and  arms  rvere  weak, 

,  I  their  movements  ill  controlled  ;  she  could  not  button  anything, 
write  in  any  but  a  very  irregular  fashion,  or  hold  a  mug  in  the  left 
I  id,  which  was  the  weaker  of  the  two.  Her  walk  was  rather  stiff 
;  1  rather  unsteady,  but  she  could  stand  easily  when  her  eyes  were 

I  it.  Sensation  was  perfect.  Her  intelligence  was  remarkably  acute; 

I I  showed  great  quickness  of  apprehension.  Her  look  was  that  of 
; !  who  had  undergone  much  anxiety  ;  the  eyeballs  were  a  little 

)minent,  and,  at  times,  especially  when  questioned,  there  was  a 
d,  eager  look  in  her  eyes.  Her  manner  was  shy  and  nervous  ;  she 
,  liked  examination  and  questioning,  and  was  fully  aware  of  her 
i  irtcoraings  in  speech.  There  was  now  and  then  some  rather  hys- 
j  ical  laughter,  but  nothing  beyond  the  limits  of  sanity.  She  read 
j  ily  to  herself,  but  said  that  she  forgot  all  she  read.  She  did  not, 

!  .vever,  forget  her  own  life,  on  which  she  was  frequently  tested. 
;l3  had  perfect  memory  of  the  Lord’s  Prayer  and  the  alphabet,  and  the 
I  'Cesses  of  addition. 

phe  left,  after  about  nine  weeks  (April  3rd,  1880),  at  her  own  re- 
!  !st.  Her  arms  had  grown  rather  stronger,  but  were  still  clumsy 
I  movement,  the  fingers  especially  so.  Her  speech  was  very  little 
Improved,  but  her  general  health  was  better  ;  she  had  much  less 
.  ipepsia  and  headache.  Her  walking  powers  were  fairly  good  ;  a 
I  nth  after  her  discharge  (May,  1880),  she  walked  alone  about  two 

*  es  up  to  the  hospital  without  much  difficulty. 

j  luring  the  five  and  a  half  years  since  then,  she  has  been  kept  under 
i  asional  observation.  She  has,  on  the  whole,  considerably  improved, 

I  ugh  very  slowly,  and  retains  the  traces,  at  least,  of  the  more  essential 
I  aptoms.  The  gait  is  slightly  irregular,  but  by  itself  would  hardly 
1  ract  notice  ;  she  can  walk  easily  with  her  eyes  shut,  and  feels  no 
diness  or  difficulty  in  turning  briskly.  The  hands  are  both  rather 
ik  and  clumsy,  the  left  the  weaker.  She  cannot  perform  rapid 
i  vements,  such  as  a  shake  on  the  piano,  with  either  hand  ;  but  her 
:  ting  is  now  fairly  well  shaped  and  steady.  No  tremor  is  produced 
paying  increased  attention  to  her  movements.  The  deep  reflexes, 
ich  were  in  her  early  stages  rather  difficult  to  estimate,  owing  to 
incapacity  or  disinclination  to  relax  her  muscles,  are  now  very  easily 
ited,  and  perhaps  in  slight  excess,  but  there  is  no  patellar  reflex  or 
1  de-clonus.  The  movements  of  the  laryngeal  muscles  are  natural, 

!  oefore.  The  most  striking  symptom  is  still,  as  it  has  always  been, 

,  abnormality  of  speech.  There  has  been  slow  improvement  during 
I  se  last  seven  years,  but  still  her  language  is  sometimes  obscure  to  the 
,  inger.  There  are  the  old  nasal  monotone,  in  many  words  the  scanned 
tables  at  nearly  equal  intervals  and  with  nearly  equal  accent ;  the 

•  u-explosive  muscular  effort  in  articulation,  and  the  unruliness  of 

■  I  tongue,  which  together  make  up  an  ataxic  picture,  widely  different 


from  the  ordinary  forms  of  stammering  in  its  regularity,  and  in  its 
absence  of  long  pauses,  or  of  constantly  recurrent  clonic  spasms. 

The  second  case,  that  of  Mrs.  B.,  a  married  woman,  aged  42,  is 
drawn  on  essentially  the  same  lines,  but  requires  a  few  words  of  intro¬ 
duction.  She  had  had  very  good  health  up  to  July,  1881,  when  she 
caught  the  small-pox,  that  is,  about  4  J  years  ago.  She  went  to  the  Dept¬ 
ford  Hospital ;  and  we  are  indebted  to  Dr.  John  McCombie,  medical 
officer  of  that  institution,  for  a  brief  account  of  her  condition  whilst 
there.  It  was  written  from  memory,  as  the  notes  of  the  case  had  been 
mislaid.  “  There  was  nothing  peculiar  about  the  eruption,”  he  writes, 
“  which  ran  the  course  usual  in  small-pox  modified  by  vaccination,  but 
the  nervous  symptoms  are  peculiar.  When  she  was  taken  ill,  her 
husband  thought  she  was  under  the  influence  of  drink,  and,  on  admis¬ 
sion  a  few  davs  afterwards,  she  was  in  a  state  bordering  on  mania, 
although  unable  to  articulate.  She  would  bite  and  tear  the  bed¬ 
clothes  with  her  teeth,  and  grasped  objects  firmly  with  her  hands, 
though  she  had  nearly  lost  the  power  of  moving  her  upper  and  lower 
extremities.  She  made  great  efforts  to  speak,  but  was  not  able  to  do 
so.  Her  stools  and  urine  were  passed  voluntarily.  The  pupils  were 
unequal.  She  remained  in  this  state  for  a  week,  and  then  began  gradually 
to  recover  her  senses,  as  well  as  the  power  of  moving  her  limbs,  and  the 
power  of  articulation.  She  was  evidently  at  no  loss  for  words,  but  her 
utterance  W'as  difficult,  thick,  and  jerky.  In  raising  her  hands  to 
her  mouth,  she  would  often  miss  her  mouth  entirely.  These  symptoms 
improved  very  much  before  she  was  discharged  ”  (about  eight  or  nine 
weeks  after  her  admission),  “  at  which  time  she  could  walk  very  little, 
and  that  only  with  the  assistance  of  the  nurse.”  Within  a  week  or 
two  of  her  discharge  from  the  Small-pox  Hospital,  she  came  under  Dr. 
Watney’s  care  as  an  out-patient  at  St.  George’s,  and  he  was  kind 
enough  to  transfer  her  to  me  as  an  in-patient. 

What  then  troubled  her  most  was  her  weak  stumbling  and  irregular 
gait ;  what,  perhaps,  struck  the  medical  observer  most  was  her  very 
unusual  fashion  of  speech,  strangely  like  the  first  case.  There 
was  certainly  no  loss  of  intelligence  ;  she  was  very  acute  and  very 
cheerful ;  no  distinct  paralysis  could  be  found  in  the  muscles  of  the 
face  or  tongue,  soft  palate  or  larynx  ;  but  her  speech  was  peculiarly 
slow,  nasal  and  monotonous  in  tone;  each  W’ord  was  jerked  out  in  a  semi- 
exj)losive  fashion  with  an  excess  of  muscular  effort  ;  she  did  not  find, 
as  her  analogue,  Mrs.  B.,  of  case  1,  had  done,  special  difficulties  with 
special  letters  or  words,  but  she  hesitated  before  giving  utterance  to 
each  word,  as  thoi;gh  “at  first,”  as  she  said,  “she  could  not  frame 
to  pronounce  it  right”;  but,  after  a  moment  of  such  hesitation,  the 
word  or  letter  burst  forth  from  her  restraining  lips. 

She  could  read  easily,  and  remembered  perfectly  what  she  had 
read.  Neither  her  writing  nor  her  powers  of  calculation  had  suffered 
in  the  least.  She  was,  as  a  rule,  an  even  tempered  woman,  but  not 
quite  free  from  those  attacks  of  irritability  common  in  cases  of  this 
kind. 

Her  gait  showed  some  inco-ordination  ;  she  took  short,  irregular, 
hurried  steps,  bringing  down  the  heels  first  sharply  on  the  floor,  and 
feeling  constantly  afraid  of  falling.  However,  she  could  stand  well 
with  her  eyes  shut,  and  could  rock  from  heel  to  toe  with  her  feet 
close  together  without  any  difficulty.  The  deep  reflexes  in  the  legs  and 
arms  were  slightly  in  excess,  but  there  was  no  ankle-clonus,  nor  any 
fibrillar  tremor,  nor  tremor  on  movement.  The  grasp  of  the  hands 
was  firm,  the  left  w'as  a  good  deal  the  weaker.  She  could  not  move 

her  fingers  quickly,  as  in  executing  a  shake  on  the  piano,  nor  could 

she  manage  some  such  co-ordinate  movements  as  plaiting  her  hair. 
She  dared  not  nurse  her  baby  for  fear  of  dropping  it,  and  she  could 

not  carry  a  full  cup  to  her  lips,  without  giving  it  her  very  best 

attention. 

She  stayed  about  three  weeks  in  the  hospital,  without  material 
change,  but  has  often  come  since  during  the  subsequent  four  years,  to 
be  watched  and  treated. 

During  these  four  years  there  has  been  decided  improvement 
though  it  has  not  been  quite  continuous  ;  and,  on  the  whole,  the  chief 
features  of  her  case  still  stand  out  clearly.  She  walks  witfi  short, 
hurried,  undecided  steps,  and  dare  not  walkthrough  a  crowd,  knowing 
that  she  could  be  easily  pushed  down.  The  deep  reflexes  are  decidedly 
in  excess.  The  hands  are  not  so  clumsy  as  they  were  ;  she  can  pick 
up  a  pin,  and  is  now  able  to  plait  her  hair  in  a  faiily  tidy  fashion  ; 
and  not  long  ago,  after  attempting  it  for  a  minute  or  two,  she  volun¬ 
teered  the  statement  that  she  felt  as  if  the  muscles  of  the  arms  had 
been  beaten.  No  tremor,  however,  is  induced  by  movement.  The 
speech  is  rather  less  broken,  and  more  distinct  than  it  was ;  but,  if  she 
read  aloud  a  piece  of  the  Times  taken  at  random,  it  is  very  hard  for 
her  audience  to  follow  her.  There  are  the  nasal  monotonous  tone,  the 
exaggeration  of  muscular  efforts,  the  abnormal  separation  of  the  words 
or  syllables,  as  a  rule  ;  the  scanned  speech  of  foreign  observers  ;  less 
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marked,  it  is  true,  than  was  the  case  four  years  ago,  and  less  easily  to 
be  mistaken  for  the  speech  of  her  companion  case,  but  still  belong¬ 
ing,  with  her,  to  a  type  which  we  have  not  met  with  under  other 
conditions. 

As  the  nervous  sequel®  of  small-pox  have  received  very  little  atten¬ 
tion  in  English  medical  literature,  we  could  be  sure  they  were  very 
uncommon  in  practice,  but  thought  it  worth  while  to  turn  for  a 
moment  to  the  experience  of  some  of  the  chief  small-pox  hospitals  of 
London.  The  records  at  Stockwell  were  consulted  by  Dr.  Myers,  and 
showed  in  the  last  fourteen  years  about  1,600  deaths  from  small-pox, 
but  in  only  three  of  these  is  any  nervous  injury  mentioned  ;  and  in 
these  it  was  slight  cerebral  meningitis,  with  no  symptoms  that  could 
clearly  be  distinguished,  during  life,  in  the  patient’s  state  of  high  fever 
and  delirium.  The  clinical  accounts  of  the  last  2,000  cases  were 
looked  through  without  finding  any  records  of  nervous  sequel®.  At 
Homerton,  the  records  showed  nothing  ;  but  from  the  cases  at  Dept¬ 
ford,  the  Junior  House  Officer,  Mr.  Struthers,  was  kind  enough  to  tell 
us  of  two  cases  in  the  last  eighteen  months,  in  which  the  speech  had 
become  unintelligible.  In  the  first,  it  so  remained  for  three  weeks 
and  then  recovered,  but  concurrent  delirium  tremens  lessened  the  pos¬ 
sibility  of  drawing  any  accurate  conclusions  ;  the  second  case  died 
early,  before  detailed  record  had  been  made,  and  there  was  no  post¬ 
mortem  examination  of  the  nervous  system.  From  Highgate,  Mr. 
Goude  has  been  good  enough  to  send  us  word  that  the  records  throw 
no  light  upon  the  subject ;  so  we  have  thought  we  might  be  excused 
for  drawing  up  a  brief  summary  of  seventeen  cases  we  find  elsewhere, 
previously  printed,  mostly  in  Germany  and  France  ;  only  one,  so  far 
as  we  know  at  present,  in  England.  There  is  a  striking  group 
of  eight  cases,  in  which  symj)toms  closely  analogous  to  those  of 
the  patients  we  have  brought  forward  to-night  have  been 
carefully  observed.  Westphal  originally,  in  1871,  after  an 
epidemic  of  small-pox  in  Berlin,  brought  such  cases  into  notice 
by  a  brilliant  paper,  which  raised  a  temporary  interest  in  the 
matter  in  France  as  well  as  Germany,  where  Gubler,  by  his  compre¬ 
hensive  essay  in  1860,  on  the  nervous  sequel®  of  fevers  in  general, 
had  prepared  the  way.  The  accuracy  with  which  Westplial’s  descrip¬ 
tion  of  the  speech  applies  to  the  present  cases  is  not  a  little  remark¬ 
able. 

This  is  not  the  time  or  place  to  attempt  to  discuss  the  pathology 
of  the  affection,  even  if  there  were  a  sufficient  basis  of  facts  for  such 
an  attempt.  It  may  just  be  remarked,  however,  that  there  is  nothing 
in  the  symptoms  incompatible  with  the  hypothesis  of  minute  scat¬ 
tered  lesions,  chiefly  cerebral  ;  and  that  it  should  occur  in  small-pox 
much  more  frequently,  apparently,  than  in  other  fevers— for  six  out 
of  the  eight  most  closely  analogous  cases  in  our  table  are  of  small¬ 
pox — suggests  minute  h®morrhages  as  a  possible  origin. 

The  clinical  picture  is  not  that  of  the  commoner  types  of  dissemi¬ 
nated  sclerosis.  There  is  sudden  onset  ;  there  is  no  increase  of 
tremor  ;  no  nystagmus.  The  peculiar  laboured  speech,  with  each 
syllable  “squeezed  out,”  as  Westphal  phrases  it,  is  different  from  the 
more  ordinary  forms  in  disseminated  sclerosis.  And  what  is  more 
important  as  a  characteristic  and  a  distinction  is,  that  the  pro¬ 
gnosis  is  better.  In  these  cases,  there  has  been  slow  improvement 
during  six  and  four  years,  and  the  improvement  seems  likely  to  con¬ 
tinue.  In  a  third  of  the  analogous  cases  we  tabulate,  there  has  been 
recovery  ;  in  nearly  two-thirds,  improvement  ;  and  in  the  single  case 
of  deatli  out  of  the  seventeen,  the  prevailing  and  fatal  malady  was 
tuberculosis. 

Note. — Since  writing  the  above,  we  have  been  glad  to  see  that  the 
same  subject  has  been  very  ably  handled  by  Professsor  Jaccoud,  in  three 
clinical  lectures  published  under  the  date  of  this  year.  After  review¬ 
ing  the  greater  part  of  the  previously  recorded  cases  which  we  have 
tabulated,  he  supplies  a  very  good  example  in  his  own  practice  of  the 
same  kind  of  affection  of  speech  after  small-pox,  and  another  after 
pneumonia ;  and  shows  his  appreciation  of  the  earliest  and  most 
valuable  evidence  of  Professor  Westphal,  to  which  we  have  briefly 
alluded.  To  the  general  condition  he  is  content  to  give  the  name  of 
“  false  ”  disseminated  sclerosis — false,  inasmuch  as  it  tends  nearly 
always  to  recovery,  though  the  recovery  may  be  very  slow,  as  it  has 
been  in  the  cases  we  have  recorded.  He  has  not  been  able  to  find 
any  post  mortem  evidence  on  the  pathology  of  the  affection,  beyond 
what  we  have  noticed — namely,  the  single  case  under  Ebstein  ;  and 
agrees  in  admitting  that,  on  that  matter,  there  is  not  at  present  enough 
material  for  a  hypothesis. 

Ambulance  Classes  for  Railw'ay  Officials. — The  project  of 
forming  a  Special  Ambulance  Class  for  Midland  Railway  Guards,  under 
the  auspices  of  the  St.  J ohn  Ambulance  Association,  was  mooted  at  a 
meeting,  held  at  Derby  on  Satuiday  last. 


PELVIC  TUMOUR  COMPLICATING  PREGNANCY. 

By  P.  HORROCKS,  M.D.,  B.Sc.,  M.R.C.P., 

As.sistant  Obstetrician  to,  and  Demonstrator  of  Practical  Obstetrics  and 
Gymecology  at,  Guy’.s  Hospital. 

In  the  British  Medical  Journal  of  March  20th,  Mr.  John  W.  I 
Taylor  suggests  that  the  case  which  I  published  on  March  6th,  as 
one  of  Fibro-myoma  complicating  Pregnancy,  might  have  been  chronic 
distension  of  the  Fallopian  tube. 

I  should  like  to  point  out  the  differential  diagnosis  between  these 
two  conditions  ;  and  I  will  not  lay  any  stress  upon  the  fact  that  I  have 
had  ample  opportunities  for  examining  the  case,  both  in  the  hospital 
and  in  the  out-patient  department,  whilst  Mr.  Taylor  has  never  seen 
the  case. 

1  will  take  simply  my  own  account  of  the  facts  of  the  case,  given 
in  the  Journal,  March  6th,  from  which  Mr.  Taylor  has  drawn  his 
conclusion,  and  I  will  show  from  them,  even  to  his  satisfaction,  that  the 
case  is  much  more  likely  to  be  a  fibro-myoma  than  distension  of 
the  Fallopian  tube. 

First.  The  substantive  complaint  of  the  patient  was  profuse  losses 
at  the  monthly  periods,  accompanied  by  severe  pain.  Now,  it  is  a  well- 
known  fact,  that  menorrhagia  is  almost  constant  in  fibro-myoma  of 
the  uterus,  whereas,  even  on  Jlr.  Taylor’s  own  admission,  it  is  not  a 
very  common  symptom  of  tubal  occlusion  and  distension.  Hence  this 
symptom  alone  renders  it  highly  probable  that  it  is  a  libro-myonia. 

Secondly.  The  sound  passed  three  inches  and  a  half,  proving  that 
the  uterus  was  considerably  enlarged.  This,  again,  is  a  common  con¬ 
dition  in  the  case  of  uterine  myomata,  and  one  which  is  much  less 
common  in  distension  of  the  Fallopian  tube. 

Thirdly.  When  the  uterus  had  become  pregnant,  so  far  as  to 
reach  midway  between  the  pubes  and  the  umbilicus,  the  pelvic  tumour! 
itself  had  not  been  raised  to  any  appreciable  extent,  but  was  lifteil 
up  by  manipulation,  so  as  to  rest  in  the  iliac  fossa.  Now,  had  it 
been  a  distended  Fallopian  tube,  either  it  would  have  been  raised  uj' 
by  the  growing  uterus,  supposing  it  to  be  movable  and  free  from 
adhesions,  or  it  could  not  liave  been  dislodged,  and  wonld  have  pro¬ 
bably  caused  a  miscarriage,  had  it  been  fixed  by  surrounding  inflam¬ 
mation. 

Fourthly.  After  the  confinement,  the  tumour  underwent  evidentj 
involution,  a  well  recognised  phenomenon  in  the  case  of  uterine  my o  j 
mata,  and,  to  say  the  least,  an  unproved  process  in  distension  oij 
the  Fallopian  tube. 

Fifthly.  The  patient  had  severe  pain  at  her  monthly  periods,  and,  i 
when  in  the  hospital,  had  pain  in  passing  motions  ;  otherwise,  therej 
was  no  pain.  Mr.  Taylor  says  that  chronic  distension  of  the  Fallopian : 
tube  “is  generally  accompanied  by  pain,  increased  before  or  duriugj 
menstruation.”  'i’herefore,  if  mine  were  such  a  case,  it  would  hayt| 
exceptional  symptoms,  or  lack  of  symptoms,  unless  it  were  a  cbronicl 
and  stationary  hydrosalpinx.  The  menorrhagia,  the  uterine  enlarge¬ 
ment,  the  behavioui’  of  the  tumour  during  pregnancy  and  underl 
manipulation,  the  involution  during  the  post  partum  period,  and  thc| 
absence  of  intermenstrual  pain,  appear  to  me  to  justify  the  diaguosh' 
of  uterine  fibro-myoma. 

In  this  differential  diagnosis,  I  have  used  only  the  facts  contained| 
in  my  clinical  account,  which  Mr.  Taylor  had  before  him  ;  but  I  feel| 
sure  that,  had  he  been  able  to  examine  the  case  carefully,  as  I  was, 
he  would  have  come  to  the  same  conclusion  as  myself  in  regard  to 
it.  I  am  far  from  denying  what  Mr.  Taylor  asserts  at  the  end  ot 
his  paper,  namely,  ‘  ‘  that  chronic  hydrosalpinx,  both  by  signs  and 
by  symptoms,  may  occasionally  closely  simulate  nodular  myoma  of 
the  uterus,  and  need  differential  diagnosis  from  that  affection  but  1 
think  I  have  made  this  differential  diagnosis  in  my  case.  : 


REMARKS  ON  COLLOID  DEGENERATION  OF  THE| 

SKIN. 

By  ROBERT  LIVEING,  M.D.,  F.R.C.P., 

Physician  to  the  Skin  Department  of  the  MiiUlIese.x  Hospital. 

Three  cases  of  a  rare  degeneration  of  the  skin  have  come  under  in3| 
observation  during  the  last  few  years,  to  which  I  desire  to  call  tm , 
attention  of  those  who  are  interested  in  dermatology.  Unfortunatel)’,| 
all  three  cases  occurred  in  private  practice  ;  and  I  have  been  unabhj 
to  exhibit  them,  or  even  to  make  a  microscopic  examination  ;  there 
fore  all  my  remarks  will  bo  simply  clinical. 

I  will  preface  these  remarks  by  saying  that  a  similar  disease  o- 
degeneration  has  been  referred  to  by  Wagner,  under  the  name  coll 
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,i(l  milium,  and  by  Besnier  as  “  colloid  degeneration  of  the  skin.” 
uhring  says  “  the  disease  is  characterised  by  numerous  disseminated, 
lall,  nin-head  sized,  discrete,  rounded,  flat  or  slightly  raised  lesions] 
a  pale  or  bright  lemon  colour.  They  are  shining  and  translucent] 
d  have  the  appearance  of  being  yellowish  vesicles.  Their  appear- 
:ce,  however,  is  deceptive,  for  they  are  of  firm  or  solid  consistence, 
hen  pricked  with  a  needle,  or  opened  sufficiently  deep  to  cause 
Deding,  a  whitish,  or  yellowish,  transparent  gelatinous  substance 
ly  be  expressed.”  He  also  says  that  it  resembles  xanthoma,  but 
0  lesions  differ  in  being  bright  and  translucent.  With  this  latter 
mark,  I  entirely  agree.  In  each  of  the  three  cases  that  I  have  seen, 
e  first  glance  led  me  to  believe  that  I  had  before  me  a  case  of  xan- 
oma,  and  suggested  to  mo  the  name  colloid  xanthoma.  A  careful 
amination,  however,  satisfied  me  that  the  disease  was  not  xan- 
oma,  or  at  all  events,  that,  if  the  little  growths  were  originally 
uthomatous,  they  had  undergone,  and  were  undergoing,  remarkable 
.,anges  from  their  original  condition,  and  (juite  unlike  those  usually 
;n  in  xanthoma. 

'  The  first  case  I  met  with  was  in  a  young  woman  ;  of  this  case,  I 
“  t  sight.  The  second  was  in  a  man  ;  the  disease  attacked  his  face 
;  d  neck,  and  ran  its  course  in  about  a  year  ;  he  at  last  quite  re¬ 
vered.  The  third  instance  was  in  a  girl  of  about  16,  in  whom  the 
,  e,  neck,  and  arms  were  attacked.  The  following  brief  descrip- 
;  n,  taken  from  my  notes  of  one  of  the  cases,  will  apply  pretty  nearly 
.( the  other  two.  The  little  growths  are  scattered  about  the  face, 
ik,  and  upper  arms,  and  many  of  them  are  undergoing  nietamor- 
.  osis  ;  there  are,  however,  one  or  two  very  perfect  ones  on  the  back 
I  the  neck.  _  They  consist  of  small,  slightly  raised,  yellowish 
I  nours,  varying  in  size  from  a  large  pin’s  head  to  a  split-pea,  some- 
at  flat,  of  solid  or  semi-solid  structure,  but  from  being  translucent, 
■y  look  as  if  they  contained  fluid  ;  minute  vessels  are  seen  round 
3  margin  of  some  of  the  larger  ones  ;  the  appearance  of  these  re¬ 
nds  one  of  rodent  ulcer  in  its  earliest  stage,  though  the  re- 
:  ablance  is  in  appearance  only.  These  little  tumours  undergo 
!  inge  by  the  formation  of  a  central  depression,  so  that  many  are 
■  ibilicated,  the  depression  gradually  becoming  a  shallow  crater-like 
,;avation;  and,  lastly,  they  inflame,  scab,  and  dry  up,  leaving  a 
,  rk,  but  not  a  defined  scar.  The  changes  which  they  undergo  re¬ 
nd  one  of  those  seen  in  molluscum  contagiosum,  but  the  g'eneral 
I  learance  is  not  very  like  that  disease,  and  could  not  bo  mistaken 
,  it. 

1  .t  would  be  interesting  to  determine  the  two  following  points  with 
ard  to  this  disease  :  (1)  where,  and  under  what  circumstances,  the 
ease  originates,  whether  from  previously  healthy  skin  ;  or  (2) 

;  ether  the  degeneration  may  not  occur  in  more  than  one  disease  of 
' :  skin,  such  as,  for  example,  milium,  xanthoma,  and  molluscum 
I  itagiosum. 


MODIFICATION  OF  FEHLING’S  SOLUTION  FOR 
TESTING  FOR,  AND  ESTIMATING  SUGAR  IN 

URINE. 

By  F.  cress  well,  L.R.C.P.Lond.,  M.R.C.S., 

Late  House-Physician,  St.  Bartholomew’s  Hospital. 


:  CAVE  always  found  that  the  chief  inconvenience  in  using  Fehling’s 
>  ition  for  estimating  sugar,  was  that  it  would  not  keep  for  above  a 
;  weeks,  at  the  outside,  and  in  hot  weather  it  frequently  became 
'  rustworthy  in  a  much  shorter  time.  This  trouble  is  owing  to  the 
iiness  with  which  the  .sodium  and  potassium  tartrate  undergoes  de- 
I  ^position.  I  have  therefore  tried  to  dispense  with  the  use  of  this 
;  ■,  and  I  think  have  succeeded  thoroughly  in  the  following  manner, 
er  trying  several  organic  substances  which  were  not  prone  to  de- 
iposition  in  an  alkaline  solution,  I  have  found  that  glycerine 
.  wers  best.  It  completely  prevents  the  precipitation  of  copper  sui¬ 
te  by  caustic  potash  or  soda,  and  the  solution  will  keep  for  an 
efinite  time  in  an  open  vessel,  in  fact,  until  the  caustic  alkali 
omes  converted  into  cafbonate,  and  in  a  stonpered  bottle  seems 
'  te  permanent. 

find  that  grape-sugar  reduces  somewhat  less  copper  from  the 
,  cenne  solution  than  from  the  tartrate  solution,  and  that  uric  acid 
j  scarcely  attack  it,  whereas  it  was  one  of  the  chief  causes  of 
'I  icy  m  Fehling’s  test. 

,1  method  of  preparing  the  solution  is  as  follows.  Take 

ut  35  grammes  of  copper  sulphate,  and  dissolve  it  in  200  cubic 
q  timetres  of  glycerine  and  100  cubic  centimetres  of  water  ;  then  add 
I  gramnies  of  sodium-hydrate  dissolved  in  400  cubic  centimetres  of 
]^oil  the  whole  for  fifteen  minutes.  This  is  necessary,  as 
‘f  he  specimens  of  glycerine  which  I  have  met  with  contain  a  small 


quantity  of  some  substance  capable,  at  a  boiling  heat,  of  reducing  an 
alkaline  solution  of  copper.  After  boiling,  the  solution  is  made  up  to 
1  litre  with  distilled  water,  and  allowed  to  stand  until  it  is  clear.  It 
must  be  standardised  by  a  solution  of  grape-sugar  of  known  strength 
for  accurate  determinations,  and  is  sure,  if  made  as  above,  to  require 
diluting.  If  it  bo  only  required  for  rough  clinical  purposes,  the  above 
quantities  may  be  diluted  to  1250  cubic  centimetres  ;  10  cubic  centi¬ 
metres  will  then  be  approximately  equal  to  5  centigrammes  of  sugar. 

The  process  is  carried  on  in  exactly  the  same  way  as  the  well  known 
method  of  Fehling ;  10  cubic  centimetres  of  the  copper  solution  are 
mixed  with  50  cubic  centimetres  of  water,  and  boiled  in  a  small  flask, 
and  the  solution  of  glucose  (which  should  not  contain  more  than  one 
per  cent.)  is  slowly  added  from  a  burette,  the  contents  of  the  flask 
being  kept  steadily  boiling  until  the  original  blue  colour  of  the  solu¬ 
tion  has  entirely  disappeared ;  the  quantity  of  solution  used  must 
then  have  contained  5  centigrammes  of  sugar.  Diabetic  urine  usually 
requires  diluting  to  one-fifth  or  one-tenth,  in  order  to  reduce  the 
sugar  below  one  per  cent.  For  example,  10  cubic  centimetres  of  a 
diabetic  urine  were  diluted  to  100  cubic  centimetres,  and  transferred 
to  a  burette ;  10  cubic  centimMres  of  the  copper  solution  require  for 
complete  decolorisation  26  cubic  centimetres  of  this  diluted  urine  ; 
2.6  cubic  centimetres  of  the  original  urine,  therefore,  contain  5  centi¬ 
grammes  of  sugar,  or  100  cubic  centimetres  would  contain  1.92 
grammes,  or  1  ounce  (437.5  grains)  would  contain  8.4  grains  of  sugar. 
In  the  quantitative  examination  of  urine  for  sugar,  a  few  drops  of  the 
copper  solution  are  mixed  with  about  5  cubic  centimetres  of  water  and 
boiled,  about  ton  drops  of  urine  are  added,  when,  if  sugar  bo  present, 
on  again  boiling  for  a  few  seconds,  the  characteristic  brick-red  hydrated 
suboxide  of  copper  will  fall. 

I  hope  the  above  will  prove  especially  useful  to  country  practitioners, 
who  seldom  require  to  test  for  or  estimate  sugar,  and  who,  when  they 
do,  by  using  the  above  solution,  will  escape  the  annoyance  of  finding 
their  testing  solution  decomposed  and  useless.  I  have  had  some  of 
the  above  solution  in  an  ill-stoppered  bottle  for  between  four  and 
five  years,  without  any  signs  of  decomposition. 


OBSTETKIC  MEMORANDA. 


THE  ADVANTAGE  OF  STRAIGHTENING  THE  UTERUS  IN 
CASES  OF  HAEMORRHAGE. 

^Irs.  G.,  aged  39,  had  adherent  placenta  in  her  three  previous  confine¬ 
ments,  necessitating  peeling  off  from  the  uterine  surface,  but  made 
excellent  recoveries,  with  no  pyrexia,  or  undue  subsequent  hsemor- 
rhage._  This  last  time,  however,  the  placenta  was,  after  some  delay 
and  difficulty,  removed  by  expression  and  traction  combined,  and  she 
made  a  good  recovery,  excepting  that  there  was  slight  persistent 
haemoiThage,  which,  at  the  end  of  six  weeks,  and  after  she  had  begun 
to  move  about,  became  so  copious  that  she  was  obliged  to  resume  the 
recumbent  posture,  and  an  examination  became  necessary.  The  uterus 
was  found  large,  flabby,  and  anteflexed,  with  the  os  patulous  and  the 
fundus  tender,  and  through  the  anterior  wall  something  was  felt  hard 
and  nodular  ;  but,  as  it  was  just  a  month  since  she  had  ceased  to 
suckle  the  baby,  it  was  thought  that  perhaps  this  fresh  accession  of 
hsEmorrhage  might  be  due  to  the  return  of  the  catamenia  ;  and,  beyond 
freely  manipulating  the  uterus,  and  pressing  the  fundus  well  up,  with 
injunctions  to  remain  lying  on  the  back  as  much  as  possible,  nothing 
further  was  done.  The  same  evening,  however,  the  nurse  brought  me 
a  substance  she  had  passed  about  an  hour  or  so  after  my  departure, 
which  would  seem  to  have  been  one  of  the  cotyledons  of  the  placenta, 
that  had  been  retained,  and  which,  although  loosened,  had  been  un¬ 
able  to  escape,  owing  to  the  anteflexion.  The  placenta  was  examined 
when  removed,  and  seemed  entire  ;  but  it  may  have  been  one  of  the 
irregular  and  lobulated  sort,  in  which  it  is  often  difficult  to  be  sure 
that  there  may  not  have  been  a  lobule  left.  The  hsemorrhage  imme¬ 
diately  ceased  on  the  expulsion  of  the  substance,  and  the  patient  was 
soon  all  right  again,  the  catamenia  subsequently  being  quite  regular 
and  natural. 

It  ought  to  be  mentioned  that  this  patient  had,  eighteen  months 
previously,  and  after  suppression  of  the  menses  for  several  periods,  a 
severe  flooding,  which  may  have  been  due  to  an  abortion,  although 
the  medical  gentleman  in  attendance  failed  to  find  any  ovum  extruded. 
At  any  rate,  there  was  very  obstinate  and  prolonged  menorrhagia, 
especially  during  the  menstrual  periods,  which  was  only  subdued  after 
long  confinement  to  bed,  with  the  rectification  of  an  anteflexion  by  a 
pessary,  cold  irrigation,  sitz-baths,  etc.,  together  with  iron,  ergot, 
and  strychnine.  Is  it  possible  that  the  substance  above  referred  to 
may  have  been  the  remains  of  this  abortion  that  had  maintained  its 
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hold  on  the  uterus  during  the  following  pregnancy  and  parturition, 
only  to  be  loosened  during  the  subsequent  process  of  involution  ?  This 
question  is  suggested  by  the  apparent  entireness  of  the  placenta  when 
examined. 

The  case  has  also  a  still  further  interest,  in  resembling  the  one 
brought  before  the  Gyneecological  Society  by  Surgeon-Major  Hensman, 
although  having,  happily,  a  very  different  issue. 

Sunderland.  B.  Strachan,  M.A.,  M.B. 


SUEGICAL  MEMOEANDA. 


PROPER  SITE  FOR  INCISION  UPON  BACK  OF  FEMUR. 

In  young  persons,  a  not  uncommon  place  for  acute  periostitis  to  occur 
is  behind  the  lower  third  of  the  femur.  It  is  very  desirable  that 
abscesses  thus  caused  should  be  opened  early,  and  it  were  to  be  wished 
that  the  safe  place  at  which  to  reach  the  bone  were  more  generally 
known.  It  is  on  the  outer  side,  in  the  hollow  between  the  tendon  of 
the  biceps  and  the  ilio-tibial  band.  At  this  spot,  a  free  incision  may  be 
made  down  to  the  bone  without  encountering  any  important  structure. 
If  this  rule  of  procedure  were  generally  recognised,  such  cases  might  be 
treated  by  incisions  in  their  earliest  stage,  and  thus  not  unfrequently 
necrosis  prevented.  Jonathan  Hutchinson. 


CLINICAL  MEMOEANDA. 


SCIRRHUS  OF  THE  BREAST:  SO-CALLED  “LONG 
RECURRENCE.” 

I  HAVE  long  felt  convinced  that,  in  speaking  of  recurrences  of  breast- 
cancer  many  years  after  operation,  we  commit  an  egregious  fallacy,  of 
weighty  import  in  its  practical  bearings.  The  second  deposit  will 
always  be  found  to  have  an  entirely  novel  causation,  and  so  to  be 
altogether  a  new  departure,  quite  independent  of  the  previous  attack. 
The  following  case  well  illustrates  this  fact.  I  may  add  that  if,  two 
years  after  excision  of  the  diseased  breast,  with  the  contents  of  the 
i’orresponding  axilla,  a  step  which  should  hardly  ever  be  omitted,  the 
jiatient  can  pass  a  careful  medical  scrutiny,  and  be  pronounced  free 
from  all  recurrence,  experience  leads  me  to  consider  her  permanently 
cured. 

Sarah  C.,  aged  58,  admitted  into  the  Cancer  Hospital  March  14th, 
1886.  Eleven  j’ears  ago,  the  left  breast  was  removed  at  the  London 
Hospital,  by  Mr.  Jonathan  Hutchinson,  for  cancer  of  nine  months’ 
duration.  'The  patient  remained  well  till  five  months  since ;  then  fell, 
sti  iking  the  side  against  a  table.  The  present  tumour  appeared  a  few 
weeks  afterwards.  On  admission,  the  old  cicatrix  was  found  perfectly 
healthy,  and  freely  movable.  Between  its  inner  end  and  the  sternum 
was  a  scirrhous  growth,  deeply  seated,  as  large  as  a  walnut ;  the 
right  axilla  contained  a  cluster  of  enlarged  glands. 

Herbert  Snow. 


THEEAPEUTIC  MEMOEANDA. 


GALIUM  APARINE  IN  PSORIASIS. 

The  wife  of  a  staff-sergeant  in  this  garrison  had  psoriasis  of  the  left 
hand  for  upwards  of  twelve  months.  She  derived  no  benefit  from 
chrj’sophanic  acid  ointment,  tar  ointment,  or  arsenic,  and  was  unable 
to  do  any  house-work  on  account  of  the  painful  fissures  and  general 
soreness  of  the  affected  part.  A  friend  advised  a  trial  of  galium 
aparine  to  be  applied  locally  as  a  poultice,  and  also  to  be  drunk  as  an 
infusion.  In  less  than  three  weeks,  the  psoriasis  disappeared,  and 
the  skin  resumed  its  normal  state. 

T.  W.  Orwin,  Surgeon-Major,  Exeter. 


Treatment  of  Hydrocele. — Dr.  Keyes  recommends,  in  the  New 
York  Medical  Record,  the  injection  of  pure  carbolic  acid  “  deliquesced 
in  a  little  glycerine”  as  a  simple,  effectual,  and  almost  painless 
method  of  treating  hydrocele  even  of  large  size.  The  instrument  he 
uses  is  a  glass-syringe  holding  about  a  hundred  minims,  to  -which  a 
hypodermic  needle  of  medium  size  is  fitted  as  a  nozzle.  The  hydro¬ 
cele-fluid  is  first  drawn  oft'  either  through  this  needle,  or  by  a  separate 
jtuncture  ;  thirty  to  sixty  minims  of  the  carbolic  acid  and  glycerine 
are  then  injected.  Dr.  Keyes  recommends  that  the  patient  should  be 
kept  quiet,  but  not  necessarily  confined  to  bed,  for  forty-eight  hours. 

Cholera  in  Italy. — A  Reuter’s  telegram,  dated  Rome,  March  10th, 
says  :  News  from  Padua  reports  the  continued  occurrence  of  isolated 
cases  of  cholera  in  that  province. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE  . 
COLONIES. 


CHARING  CROSS  HOSPITAL.  | 

(Cases  under  the  care  of  Mr.  J.  Astley  Bloxam,  F.R.C.S.)  j 
case  I. — AB,SCES.S  OF  LUNG  AFTER  SWALLOWING  FISH-BONE. 
Cecilia  S.,  aged  36,  in  December,  1879,  swallowed  a  fragment  of 
bone  while  eating  some  Irish  stew.  Vomiting  was  induced,  but 
the  bone  only  seemed  to  pass  further  down,  and  there  was  a  sensa¬ 
tion  as  of  something  scratching  behind  the  sternal  notch.  She  then 
had  a  violent  attack  of  coughing,  which  lasted  two  hours,  after  which  | 
there  remained  a  feeling  of  rawness  in  place  of  the  “pricking”  seusa-i 
tion.  Her  breathing  now  became  very  short,  and  the  troublesome  1 
cough  continued,  with  pain  at  the  apex  of  the  right  scapula.  This  i 
continued  for  the  rest  of  the  month,  but  there  was  no  expectoration ! 
nor  hsemoptysis.  These  symptoms  were  aggravated  by  change  of| 
posture  or  exertion  of  any  kind.  A  fe-n'  days  later,  she  began  to  feel  i 
pain  under  the  right  breast  with  the  cough,  and  a  medical  man  who  ' 
saw  her  considered  that  she  was  suffering  from  pleurisy.  She  lost  I 
flesh  a  good  deal,  and  on  February  20th,  1880,  she  brought  up  a 
large  quantity  of  clear  thin  yellow  matter  by  the  mouth  ;  and  for  the ' 
rest  of  the  day,  she  said,  she  felt  something  sticking  in  her  chest,  “as 
though  it  wanted  to  come  up.”  ' 

At  11  A.M.  next  day,  she  had  an  attack  of  retching,  and  brought  up  I 
a  further  quantity  of  yellow  matter,  and  she  felt  something  hard  pass 
the  fauces.  This  turned  out  to  be  the  bone  broken  into  two  pieces 
The  patient  was  very  exhausted  after  this,  but  soon  began  to  improve  ! 
in  health  and  to  gain  in  flesh.  The  cough,  however,  continued,  and,  ; 
on  two  or  three  occasions,  she  spat  up  blood  in  small  quantities.  1 
On  March  9th,  1881,  an  examination  of  the  chest  showed  marked  j 
flattening  and  impairment  of  movement  over  the  front  on  the  right  j 
side.  From  the  apex  down  to  the  third  rib,  resonance  was  about  ^ 
normal ;  but  from  the  third  to  the  fifth  rib,  cavernous  breath-sounds 
could  be  heard,  with  gurgling  when  the  patient  coughed,  and  well  | 
marked  pectoriloquy.  The  anterior  border  of  the  cavernous  area  was  ' 
one  inch  and  a  half  from  the  right  border  of  the  sternum  ;  the  pos- 1 
terior  border  corresponded  with  the  posterior  axillary  line.  Behind,  ' 
the  vocal  resonance  was  generally  impaired,  decreasing  from  above 
downwards,  so  that  at  the  base  it  was  almost  absent.  Breath-sounds 
were  fairly  normal  down  to  the  middle  of  the  scapula,  but  below  that 
level  the  breathing  was  tubular.  There  was  bronchophony  over  the 
upper  lobe,  pectoriloquy  over  the  lower.  Cough  was  accompanied  i 
over  the  lower  lobe  by  distinct  gurgling.  Over  the  left  lung,  the 
breath-sounds  were  louder  than  normal.  The  sputa  were  muco-puru-  j 
lent,  but  not  offensive.  _ 

On  March  12th,  her  temperature  rose  in  the  morning  to  101.3  ' 
Fahr. ,  and  remained  at  that  height  until  the  evening  of  March 
14th,  when  it  dropped  to  98.4°  Fahr.  Cough  was  very  trouble¬ 
some.  She  subsequently  developed  a  rapid  form  of  phthisis,  and  was 
removed  from  hospital  by  her  friends. 

case  II.— transverse  fracture  op  PATELLA:  OPERATION.  _ 

A.  B. ,  aged  39,  fell  down  while  getting  out  of  an  omnibus.  Her  right 
patella  was  found  to  be  fracture  1  transversely,  the  fragments  being  sepa¬ 
rated  to  the  extent  of  about  a  third  of  an  inch.  Five  days  later,  Mr.  j 
Bloxam  made  a  vertical  incision  over  the  patella  under  antiseptic  pre-  ' 
cautions,  and  exposed  the  bone.  He  then  drilled  a  hole  in  the  upper 
fragment,  a  work  of  some  difficulty,  from  the  unusual  thickness  and 
hardness  of  the  bone.  A  silver  plated  copper-wire  was  then  passed  i 
through  the  hole,  and  through  another  in  the  lower  fragment,  and  . 
the  t-wo  brought  into  close  apposition.  A  drainage-tube  was  intro¬ 
duced  through  another  opening  on  the  outer  side,  and  the  wounds  were 
closed  with  silver  sutures.  She  complained  of  no  pain  on  recovermg 
from  the  ether,  and  no  elevation  of  temperature  occurred. 

On  the  fourth  day  after  the  operation,  the  incision  on  the  outer  side  of 
the  knee  was  slightly  enlarged,  a  larger  drainage-tube  introduced,  and 
the  sutures  removed.  The  patient  was  discharged  four  days  later,  the 
wounds  having  completely  healed.  Twelve  months  later  she  was  re¬ 
admitted,  as  there  had  been  for  the  last  three  months  slight  discharge 
of  pus  from  the  cicatrix  over  the  -wire  in  the  patella.  The  cicatru 
was  opened  up  under  the  antiseptic  spray  ;  the  wire  was  found  pretty 
firm,  but  movable  laterally  ;  it  was  divided  and  removed.  The  wound 
was  then  closed  by  means  of  horsehair  sutures,  and  the  patient  did  well. 
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MANCHESTER  CLINICAL  HOSPITAL  FOR  M’OMEN  AND 

CHILDREN. 

CASES  OF  SPINA  BIFIDA. 

(Under  the  care  of  Mr.  F.  A.  Southam.) 
the  valuable  report  on  Spina  Bifida  recently  issued  by  the  Clinical 
ciety  of  London,  injection  with  Dr.  Morton’s  iodo-glycerine  solution 
le  method  adopted  in  the  following  cases)  is  strongly  recommended 
the  best  and  most  successful  plan  of  treatment. 

Case  i. — A  male  child,  four  weeks  old,  was  admitted  on  March  5th, 
85,  suffering  from  spina  bifida  over  the  upper  part  of  the  sacrum, 
le  tumour,  which  was  of  the  size  of  an  orange  and  extremely  tense, 
esented  all  the  symptoms  characteristic  of  this  affection  ;  the  skin 
vering  it  was  very  thin,  almost  translucent,  and  commencing  to 
cerate.  The  child  itself  was  somewhat  marasmic,  and  slightly  hydro- 
phalic  ;  there  was  a  tendency  to  talipes  calcaneus,  but  no  paralysis 
,  the  lower  limbs. 

March  18th.  As  the  tumour  was  very  tense,  it  was  tapped,  under  the 
'  rbolic  spray,  with  a  small  trocar  ;  and,  a  little  fluid  having  been 
“  awn  off,  one  drachm  of  iodo-glycerine  solution  was  injected.  The 
!  leration  was  followed  by  no  symptoms,  nor  by  any  change  in  the 
■ndition  of  the  tumour. 

[  April  1st.  The  operation  was  repeated. 

;  In  the  course  of  a  few  days,  the  tumour  began  to  show  evidences  of 
nsolidation  and  contraction,  and  these  processes  have  continued  ever 
ace,  until,  at  the  present  time  (eleven  months  after  the  injection), 

,  1  that  remains  is  a  mass  of  thickened  puckered  skin  and  dense 
.  irons  tissue.  The  subsequent  treatment  has  consisted  in  occasion- 
i  ly  painting  the  tumour  with  collodion,  and  applying  gentle  pressure 
means  of  a  jiad  and  elastic  bandage. 

For  some  months  after  the  operation,  as  the  tumour  continued  to 
■ntract,  the  tendency  to  hydrocephalus  increased  ;  but  this  is  now 
sappearing  as  the  child  grows  older,  and  is  only  present  to  a  very 
l  ight  extent.  The  child  is  bright  and  well,  its  intellectual  faculties 
I  e  in  no  way  affected,  and  the  tendency  to  club-foot  is  hardly  per- 
;  iptible.  The  case  may  therefore  be  regarded  as  completely  cured. 

Case  ii.  A  male  child,  eight  weeks  old,  was  admitted  October  27th, 

;  J86,  on  account  of  spina  bifida  in  the  lumbo-sacral  region  ;  the  sym- 
,oms  were  almost  identical  with  those  present  in  the  preceding  case, 

1  icept  that  the  coverings  of  the  sac  were  free  from  ulceration. 

I  October  30th.  The  tumour  was  tapped,  and  injected  as  in  Case  i. 
November  2nd.  The  temperature  was  100. 8°  Falir.  The  coverings 
'  the  tumour  had  become  red  and  inflamed. 

November  4th.  The  temperature  was  101.4°  Fahr.  The  child  was 
!  oubled  with  sickness,  and  from  time  to  time  w'as  slightly  convulsed. 

I  he  coverings  of  the  tumour,  which  were  so  tense  that  it  appeared  to 
[  3  on  the  point  of  rupture,  were  acutely  inflamed  and  commencing  to 
j  Icerate  ;  there  was  very  slight  oozing  of  fluid  from  the  seat  of  punc- 
;  tre.  The  tumour  was  tapped  with  a  flue  trocar,  and,  about  one  ounce 
fluid  having  been  allowed  to  escape,  the  puncture  was  closed  with 
illodion.  The  child  was  taking  small  doses  of  bromide  of  potassium, 
.  id  counter-irritation  was  applied  over  the  spine. 

November  6th.  The  temperature  was  103°  Fahr.  Attacks  of  con¬ 
cisions,  with  twitchings  of  the  limbs,  recurred  from  time  to  time. 

I  he  tumour  was  soft  and  flaccid;  the  coverings  were  less  inflamed; 
i  le  slight  discharge  of  fluid  still  continued. 

^  November  8th.  The  temperature  w'as  104.6°  Fahr.  There  was  no 
:  lange  in  the  condition  of  the  tumour.  Death  took  place  after  an 
;  ;tack  of  convulsions.  As  permission  could  not  be  obtained  for  a 
!  Jsi  mortem  examination,  it  was  only  possible  to  examine  the  tumour. 

;  his  was  soft  and  flaccid,  and  contained  a  quantity  of  semi-purulent 
I  uid ;  its  inner  lining  was  extremely  inflamed,  and  coated  with  a 
Lyer  of  lymph.  The  spinal  cord  and  nerves  of  the  cauda  equina, 

.  hich  were  contained  within  the  sac,  running  across  its  interior,  were 
itensely  injected,  being  of  a  vivid  red  colour.  The  opening  into  the 
‘  linal  canal  was  just  large  enough  to  admit  the  tip  of  the  Anger. 

.  Remarks  by  Mr.  Southam. — These  cases  illustrate  on  the  one 
,  and  the  success,  on  the  other  hand  the  risk,  which  accompanies  the 
se  of  Morton’s  fluid  ;  one  of  the  chief  dangers  immediately  attendant 
pon  it  being  the  supervention  of  spinal  meningitis.  This,  in  some 
istances,  may  be  due  to  the  direct  action  of  the  iodine  on  the  mem- 
ranes  of  the  cord  ;  or,  as  in  Case  ii,  where  the  fluid  contents  of  the 
imour  continue  to  ooze  away  after  the  injection,  it  may  probably  be 
■  ‘ptic  in  its  origin,  the  result  of  subsequent  admission  of  air  into  the 
i  iterior  of  the  sac  through  the  puncture  in  its  walls.  In  each  in- 
;  ance,  the  operation  was  performed  with  all  proper  precautions.  The 
;  war  was  introduced  at  one  side  of  the  tumour  (to  avoid  wounding  the 
i  Anal  cord,  if  present  in  the  sac),  and  near  its  base,  where  the  skin  was 
*  licker  and  mors  developed  than  over  its  summit.  The  puncture  was 


carefully  sealed  with  collodion.  During  the  injection,  and  also  after¬ 
wards,  the  child  was  kept  lying  on  its  back  to  prevent  the  iodine 
solution  from  making  its  way  into  the  spinal  canal.  The  tumour  was 
subsequently  protected  with  a  thick  layer  of  cotton  wool,  a  ring-pad 
being  so  adjusted  as  to  take  off  all  pressure  from  its  surface. 

In  Case  ii,  there  was  an  entire  absence  of  any  signs  by  which  the  pre¬ 
sence  of  the  spinal  cord  or  nerve-trunks  within  the  sac  could  be  detected 
before  operation.  There  was  no  furrow  nor  depression  over  the  summit 
of  the  tumour,  sometimes  observed  under  those  circumstances.  The 
swelling  had  previously  been  examined  by  transmitted  light  in  a  dark 
room,  but  appeared  uniformly  translucent  throughout.  The  disposi¬ 
tion  of  the  cord  and  nerves  within  the  sac  was  such  that  excision  of 
the  tumour,  according  to  the  plan  recently  recommended  by  Mr.  Mayo 
Robson,  w’ould  have  been  quite  impracticable. 


ROYAL  FREE  HOSPITAL. 
belladonna-poisoning  :  hyperpyrexia  :  death. 

[Reported  by  Charles  E.  Tanner,  M.B.,  House-Physician.] 

S.  J.  C. ,  a  strong  healthy  looking  servant-girl,  aged  16,  but  consider¬ 
ably  older  in  appearance,  was  admitted  at  4  p.  m.  on  September  4th, 
1885,  with  the  account  that  she  had  swallowed  some  liniment  an  hour 
earlier.  The  bottle  produced  was  empty.  It  was  elicited  that  the 
liniment  had  been  obtained  from  University  College  Hospital,  and  a 
policeman  was  sent  thither  to  find  the  nature  of  the  contents  of 
the  bottle. 

The  patient’s  face  was  flushed,  her  tongue  dry,  and  her  gait  un¬ 
steady.  She  was  very  drowsy,  being  roused  with  difficulty,  and 
giving  uncertain  and  evasive  answers  ;  the  pupils  were  partially  di¬ 
lated  ;  breathing  was  shallow,  regular,  20  per  minute,  and  the  pulse 
was  98.  She  complained  of  dryness  of  the  mouth  and  throat.  A 
drachm  and  a  half  of  sulphate  of  zinc  given  immediately,  followed  by 
copious  draughts  of  warm  water,  produced  profuse  vomiting  in  less 
than  ten  minutes.  As  there  was  not  much  improvement  in  the 
symptoms,  an  oesophageal  tube  was  passed,  and  the  stomach  washed 
out  three  times.  The  patient,  however,  became  more  drowsy,  and 
the  faradic  battery  was  resorted  to,  and  applied  at  intervals  ;  while 
the  face,  chest,  and  abdomen  were  slapped  with  a  wet  towel. 

About  7.15  P.M.,  the  policeman  returned  with  a  note  from  Mr. 
Penrose,  house-surgeon  to  University  College  Hospital,  stating  that 
the  liniment  w'as  linimentum  belladonniE  B.T.  Previously  to  this, 
opinions  had  been  divided  as  to  whether  the  contents  of  the  bottle 
had  been  chloroform  or  belladonna  liniment. 

The  temperature  was  now  found  to  be  105.6°  Fahr.  (taken  with  a 
Kew- registered  thermometer,  and  verified  by  another),  while  the  pulse 
was  120. 

Two-thirds  of  a  grain  of  pilocarpine  was  administered  hypodermic¬ 
ally  at  7.30  p.M.  Sweating  began  at  7.35  p.m.,  became  profuse  at 
7.45  p.m.,  and  lasted  till  8.5  p.m.  Improvement  was  most  marked 
after  this  remedy  ;  the  pupils,  which  had  been  fully  dilated,  re¬ 
turned  to  normal ;  the  respirations  became  more  deep,  and  the  patient 
began  to  show  signs  of  returning  animation,  opening  her  eyes  and 
groaning  when  slapped  with  the  towel,  and  moving  her  limbs  when 
the  faradic  current  was  applied,  even  making  indistinct  efforts  to 
speak. 

This  improvement  was  not  long  maintained,  however,  and  the  tem¬ 
perature  continued  to  rise,  reaching  107.4°  Fahr.  at  8.20  p.m.,  while 
the  pulse-rate  had  increased  to  160,  being  almost  imperceptible  at  the 
wrist.  Half  a  grain  of  pilocarpine  was  injected  at  8.30  p.m.,  but  failed 
to  produce  much  sweating,  although  the  pupils,  which  had  again  be¬ 
come  fully  dilated,  returned  to  half  dilatation.  Enemata  of  brand}' 
had  been  given,  but  w'ere  not  retained.  The  patient  gradually  sank, 
and  died  about  9  P.M.,  six  hours  after  swallowing  the  poison.  The 
temperature  in  the  axilla  just  before  dea^'h  was  108. 6"  Fahr.  The 
pulse  was  imperceptible  ;  the  respirations  grew  gradually  slower. 

At  the  'post  'mortem  examination,  a  considerable  amount  of  thick, 
tenacious  mucus,  of  a  greenish  colour,  was  found  in  the  .stomach  ;  but 
nothing  else  remarkable  was  noted. 

Remarks  by  Mr.  Tanner. — I  am  not  aware  that  such  a  high 
temperature  has  been  before  noticed  as  one  of  the  symptoms  of  bella¬ 
donna  poisoning.  The  respirations  were  not  rapid,  but,  if  anything 
slower  than  natural,  and  chiefly  characterised  by  their  shallownes.'. 
The  eyes  were  not  prominent  and  sparkling  ;  there  was  no  rash,  and 
no  delirium.  The  heart  beat  more  and  more  rapidly,  as  the  fatal 
termination  approached,  while  the  respirations  became  slower  and 
slower.  The  effect  of  the  faradic  current  was  to  increase  the  frequency 
and  depth  of  the  respirations,  except  when  either  pole  was  placed  on 
tho  median  line  of  the  face  or  neck,  when  absolute  cessation  of  rcspi- 
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ratory  movements  resulted.  The  nature  of  the  poison  not  being  dis¬ 
covered  till  late,  the  chance  of  doing  good  by  antidotes  was  almost 
past.  Alkalies  could  not  be  given,  as  the  patient  could  not  swallow  : 
morphine  did  not  seem  to  hold  out  much  hope  of  success ;  I  therefore 
decided  on  giving  piloc<arpine.  Had  this  drug  been  administered 
earlier,  I  firmly  believe  the  patient’s  life  might  have  been  saved. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY". 

Tuesday,  March  23rd,  1886. 

George  D.  Pollock,  F.R.  C.S.,  President,  in  the  Chair. 

Case  of  Tuberculosis  of  the  Skin.  By  Richard  Herb,  M.D. — A 
strumous  boy,  under  treatment  in  Westminster  Hospital  with  sup¬ 
posed  Barbadoes  leg,  was  seen  by  many  visitors  to  the  International 
Medical  Congress,  and  no  exception  was  taken  to  the  diagnosis.  The 
boy  had  never  been  beyond  the  environs  of  London.  He  died  two 
years  later  (aged  18)  of  a  bronchial  alfection,  and  a  portion  of  the 
thickened  skin  was  secured  for  microscopic  examination.  There  was  found 
to  be  general  hypertrophy  ol  skin  ;  the  dermis  was  thickened  from 
overgrowth  of  its  connective  tissue,  and  the  presence  of  collections  of 
lymphoid  cells  ;  in  many  places,  there  were  aggregations  of  both  large 
and  small  lymphoid  cells,  and  among  them  numerous  giant-cells,  the 
spheroidal  masses  thus  formed  being  practically  indistinguishable 
from  tubercles,  such  as  were  found  in  the  liver  and  kidney  ;  in  the 
lymphatics,  a  red  staining  showed  the  presence  of  a  small  bacillus  in 
great  numbers,  colonies  being  also  found  around  the  aggregations 
of  lymphoid  cells.  The  case  was  compared  with  one  reported  by 
the  late  Dr.  Tilbury  Pox,  w’here  the  appearances  and  history  were 
similar,  but  the  microscopical  specimens  showed  no  trace  of  tubercle. 

■ — Dr.  Radcliffe  Crocker  said  there  were  three  conditions  under 
which  such  a  state  of  skin  might  arise  as  Dr.  Hebb  had  shown;  namely, 
in  lupus,  in  scrophuloderma,  and  in  that  very  rare  condition  in  which 
there  was  true  tubercle  of  the  skin,  generally  associated  with  tubercle 
of  other  organs.  He  thought  it  very  possible  that  the  condition  shown 
might  have  originated  in  lupus,  out  of  which,  as  was  well-known,  a 
form  of  elephantiasis  was  gradually  developed. — Dr.  Thin  related  the 
case  of  a  lady  from  the  West  Indies,  who  had  come  to  consult  him  for 
a  puify  swelling  on  the  back  of  her  hand,  which  she  acquired  in  the 
AVest  Indies,  and  which  was  supposed  to  be  analogous  to  the  so-called 
Barbadoes  log.  Pie  found  himself,  at  the  time,  unable  to  come  to  any 
satisfactory  diagnosis.  It  occurred  to  him  now,  however,  that  it 
might  have  been  due  to  the  blocking  of  veins  or  lymphatics  by  tubercle- 
bacilli.  AVe  were  only  beginning  to  learn,  and  that  chiefly  from 
French  researches,  the  widely  different  results  of  these  tubercle  bacilli, 
wdiich  were  as  far  apart  as  some  that  had  been  traced  to  another  para¬ 
site,  the  Triehoinhyton  Tonsurans. — Dr.  Hebb  said,  that  to  furnish  a 
reply  to  Dr.  Crocker,  it  was  only  necessary  for  him  to  read  a  short 
extract  from  Hebra,  in  which  it  was  pointed  out  that  all  cases  of  a  con¬ 
dition  of  skill  at  all  resembling  his  case,  in  which  the  primary 
disease  had  been  lupus,  retained  clear  signs  of  lupus,  whereby  they 
would  be  recognised,  whereas  the  point  in  his  case  was  that  there  were 
no  such  signs. 

Two  Cases  of  Bronchiectasis  treated  by  Paracentesis :  with  Remarks 
on  the  Mode  of  Operation.  By  C.  Theodore  AV^illiams,  M.A., 
M.D.  ;  and  Rickman  J.  Godlee,  M.S.,  F.R.C.S.— The  first  case  was 
that  of  a  gentleman,  aged  67,  who  had  suffered  for  two  years  from 
chronic  bronchitis  and  emphysema,  and  six  months  later  had  dry 
pleurisy  of  the  left  lung.  After  the  pleurisy,  the  expectoration,  be¬ 
fore  moderate,  became  profuse  and  somewhat  foetid,  the  cough  more 
and  more  harrassing  ;  and,  although  Malvern  and  Bournemouth  were 
visited,  and  a  great  variety  of  antiseptic  treatment  was  tried,  he  ob¬ 
tained  no  relief.  On  February  3rd,  he  was  seen  by  Dr.  AVilliams,  who 
noted  the  existence  of  a  bronchiectasis  in  the  lower  lobe  of  the  left 
lung,  the  pleura  of  which  was  adherent.  Tubular  sounds  were  heard 
over  two  small  areas,  neither  exceeding  a  half-crown  in  circumference, 
in  the  eighth  interspace.  At  the  request  of  Dr.  AARlliams,  a  punc¬ 
ture  was  made  by  Air.  Godlee  into  the  first  area,  with  an  aspirating 
trocar  and  cannula.  Under  antiseptic  precautions,  the  cavity  was 
opened,  and  a  drainage-tube  inserted.  The  result  of  the  operation 
was,  that  the  cough  nearly  ceased  ;  the  expectoration,  which  was  for 
a  few  days  pneumonic,  diminished  from  one  pint  a  day  to  a  few 
pellets,  and  became  free  from  odour  ;  and  the  patient  gained  flesh 
rapidly.  At  the  end  of  six  weeks,  the  discharge  ceased,  the  channel 
closed,  and  the  wound  healed  up.  Examination  of  the  chest  showed 
complete  disappearance  of  tubular  sound  from  the  second  area,  as  well 
as  from  the  first,  and  further  shrinking  of  the  chest- wall.  The  patient. 


at  the  close  of  nine  months  after  the  operation,  remained  free  from 
cough  and  expectoration,  and  was  able  to  walk  four  miles  at  a  stretch. 
The  second  case  was  that  of  a  girl,  aged  21,  who,  ever  since  an  attack 
of  typhoid  fever,  had  had  troublesome  cough  and  copious  expectora¬ 
tion,  gradually  increasing  in  quantity,  and  becoming  more  and  more 
foetid.  She  had  had  haemoptysis  three  times,  on  one  occasion 
amounting  to  a  pint.  Examination  of  the  chest  showed  several  bron¬ 
chiectases,  two  of  which  gave  rise  to  very  coarse  rdles  over  areas  about  i 
the  size  of  a  half-crown  in  the  sixth  and  seventh  interspaces  in  the  1 
axilla  ;  a  third  area  was  detected  in  the  eighth  space  below  the  sca¬ 
pular  angle.  At  first,  the  patient  improved  under  antiseptic  treat¬ 
ment,  the  expectoration  diminishing  and  becoming  less  foetid  ;  but 
after  a  while  these  measures  ceased  to  give  relief,  and  an  operation 
was  decided  on.  On  June  29th,  at  Dr.  AVilliams’s  request.  Air.  Godlee 
passed  a  small  exploratory  trocar  successively  into  each  of  the  three 
marked  spots,  and,  obtaining  no  result,  inserted  a  large  sized  aspi¬ 
rating  trocar  and  cannula  into  the  seat  of  the  first  puncture  in  the  ; 
sixth  interspace.  But  an  attempt  to  cut  down  on  the  cavity  failed. 
A  second  operation  was  performed  on  July  16th,  and,  after  some  ex-  ; 
ploratory  punctures,  Mr.  Godlee,  with  antiseptic  precautions,  cut  down  j 
on  and  laid  bare  the  eighth  rib,  and  excised  about  an  inch  of  it  in 
order  to  approach  nearer  to  the  bronchi  before  attempting  to  open  ■ 
them.  The  trocar  and  cannula  were  then  passed  to  a  depth  of  five  I 
inches,  and  Air.  Godlee  cut  down  along  the  cannula,  and  inserted  a  ' 
drainage-tube.  The  wound  gradually  healed,  and  the  patient  left  I 
the  hospital  at  the  beginning  of  September  considerably  improved,  the  ; 
cough  slight,  the  sputum  having  diminished  to  about  three  ounces  a  ^ 
day,  and  being  only  occasionally  foetid.  The  presence  of  bronchiectases 
in  other  parts  of  the  left  lung,  and  possibly  also  in  the  right  lung,  pre¬ 
cluded  such  complete  success  as  was  obtained  in  Case  1.  A  short  ' 
account  was  then  given  of  four  other  cases  of  bronchiectasis  treated  by  i 
tapping,  in  all  of  which  the  position  of  the  cavities  had  been  re¬ 
cognised  and  successfully  punctured,  but,  owing  to  the  presence  of 
other  bronchial  dilatations,  the  success  was  only  partial  in  these  ca.ses. 
The  arguments  in  favour  of  the  operation  were  : — 1.  the  tendency  to 
death  by  septiemmia  in  some  form,  unless  proper  drainage  were  effected; 
2.  the  reduction  in  the  amount  of  expectoration,  this  being  due,  not  I 
only  to  the  removal  of  the  matter,  but  to  the  disappearance  of  the  ( 
effects  of  its  irritation  on  the  healthy  bronchi ;  3.  the  invulnerability 
of  the  lung  tissue  ;  it  being  proved  that  punctures  of  this  tissue  gave 
rise  to  little  or  no  disturbance  to  the  part,  or  to  the  system  generally. 
The  difficulties  of  the  operation  were  principally  those  of  diagnosis  of  i 
the  exact  positions  of  the  bronchiectases  :  (1)  from  the  presence  of 
emphysema  ;  (2)  from  the  reverberatory  character  of  their  ausculta-  | 
tory  sounds,  wdiich  rendered  exact  localisation  very  difficult.  Paracen¬ 
tesis  of  bronchiectases  seemed  to  be  indicated  under  the  following  , 
circumstances. — 1.  In  cases  where,  antiseptic  treatment  of  all  kinds  j 
having  failed  to  correct  the  ftotor  of  expectoration,  and  to  allay  the  ; 
harassing  nature  of  the  cough,  death  by  septic  pneumonia  seemed 
imminent.  2.  AVhere  the  evidence  went  to  prove  that  the  bronchiec¬ 
tases  were  confined  to  one  lung,  w'ere  situated  in  the  lower  lobe,  and 
had  overlying  them  an  adherent  pleura.  It  was  not  indicated  where  ; 
multiple  bronchiectases  existed  in  both  lungs,  wdiere  they  were  sur-  ' 
rounded  by  emphysema,  and  wdiero  the  pleura  was  non-adherent. 
— Dr.  Goodhart  had  brought  turn  specimens  to  illustrate  the  difficul¬ 
ties  he  found  in  diagnosis.  In  the  first  case,  after  careful  examination, 
he  had  diagnosed  pleural  effusion  ;  but,  as  the  child  was  dying  of 
meningitis,  had  not  advised  any  surgical  treatment.  He  found,  to  his  , 
surprise,  after  death,  a  localised  empyema,  with  a  group  of  much  en-  : 
larged  bronchial  tubes  underlying  it,  and  a  pea  blocking  one  bronchus, 
which  had  been  the  origin  of  the  pathological  change.  The  second  | 
case  was  one  of  a  woman  with  signs  of  a  small  consolidation  at  the  ; 
right  apex,  and  at  the  angle  of  the  left  scapula  a  harsh  murmur,  with 
inspiration  and  a  few  rdles,  such  as  he  had  thought  might  probably 
be  due  to  pneumonia  in  an  emphysematous  lung.  In  that  diagnosis  , 
he  had  been  wrong,  for  ho  found  it  was  due  to  a  piece  of  the  lung, 
which  was  riddled  with  much  enlarged  bronchi.  Emphysema  often 
masked  bronchiectasis,  and  the  signs  of  adherent  pleura  were  in  many 
points  uncertain.  He  could  only  advise  operation  in  bronchiectasis 
when  there  was  chronic  pneumonia  accompanying  it.  Feetor  was  an 
important  symptom,  as  showing  disintegration  of  the  lung-tissue 
itself,  and  was  an  indication  for  operation. — Dr  Percv  Kidd  had  bad 
the  second  of  Dr.  AVilliams’s  cases  for  a  while  under  his  care,  and  had 
certainly  thought  the  Inemorrhage  from  the  wound  a  very  alarming 
feature.  He  had  several  times  noticed  the  onset  of  feetor  associated 
with  an  access  of  pleurisy,  and  regarded  the  pleurisy  as  probably  pro¬ 
duced  by  the  approach  of  the  excavation  to  the  pleural  surface,  and 
inflammation  by  continuity.  He  considered  any  diagnosis  of  the  size 
of  a  cavity  to  be  very  difficult.  In  a  case  under  the  care  of  Dr.  Powell, 
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had  expected  to  find  a  very  large  vomica,  but  a  post  mortr/m  exarai- 
f  tion  had  shown  a  number  of  small  cavities  round  the  root  of  the 
I  ng,  none  much  larger  than  a  blackbird’s-egg  ;  and,  in  such  a  case, 
operation  would  have  been  of  no  use.  Bronchiectases  were  often 
I  possible  to  detect,  and,  if  there  happened  to  bo  some  on  the  side 
i  lich  was  not  operated  on,  then  the  main  value  of  the  operation  was 
•  ,t.  He  had  also  been  driven  to  the  conclusion,  that  the  diagnosis  of 
1  herent  pleura  was  often  quite  impossible.  The  membranous  shreds, 

I  lich  Dr.  Williams  had  mentioned  as  showing  a  bronchiectasis,  ho 
ought  of  little  diagnostic  value;  at  least  he  had  found  very  many 
,  onchiectases  without  them. — Dr.  Caylfa’'  congratulated  Dr.  Wil¬ 
ms  on  the  success  and  boldness  of  his  treatment.  Ho  substan- 
.  -lly  agreed  with  Dr.  Goodhart  that  the  feasibility  of  the  operation 
I  [lended  upon  whether  the  cavity  w’as  surrounded  by  solid  lung 
.  not.  There  were  no  means  of  certainly  diagnosing  pleural  ad- 
i,sions  ;  but,  where  there  was  chronic  consolidation  of  the  lung, 

;  ey  were  at  least  very  probable.  A  notable  point  in  such  cases  was 
frequency  of  abscesses  in  the  brain,  although  there  were  not 
5  j  nerally  spread  pyiemic  abscesses  ;  in  fact,  cerebral  abscesses  were 
.  ^jire  common  in  these  cases  than  in  any  others,  except  diseases  of  the 
I  I  ;ernal  ear,  and  of  this  point  he  thought  no  explanation  had  at  first 
1  I  m  given. — Dr.  Biss  considered  that  pus  should  be  evacuated  just  as 

■  Ach  when  it  was  in  the  lung  as  in  the  liver.  The  danger  of  hamior- 
1  ige  he  regarded  as  very  small ;  there  had  been  none  in  a  case  in 
!  dch  he  had  advised  operation.  He  used  to  think  adherent  pleura 
(I lid  be  diagnosed,  but  he  had  given  up  that  idea.  In  the  course  of 
,  operation,  choking  by  blocking  of  the  bronchi  w’as  sometimes  a 

;  [.'ious  danger,  and  could  only  be  avoided  by  inverting  the  patient, 
j'lugh  that  was  most  inconvenient. — Dr.  Bahlow  wished  to  express 
'  (li  opinion  that  the  diagnosis  of  bronchiectasis  was  extremely  difficult, 
f :  had  had  a  case  like  that  of  Dr.  Goodhart’s,  in  wdiich  a  pea  had 
en  impacted  in  a  bronchus.  Over  the  lung,  below  this  spot,  there 
fi  j.'s  duluess,  and  no  audible  breath-sounds  ;  but,  after  death,  abundant 
^  inchiectases  were  found.  In  cases  of  aneurysm  there  was  frequent 
onchial  dilatation,  w^hich,  he  thought.  Dr.  Williams  would  find  it 
'•y  hard  to  detect. — Dr.  Coupland  mentioned  a  case  where  a  cavity 
!  the  lung  had  been  explained  by  a  piece  of  bone  impacted  in  the 
i  jg,  and  another  in  which  a  sloughing  bronchial  cavity  was  found 
I  run  up  to  a  perforation  of  the  oesophagus,  in  which  operation  would 
I  ve  been  useless. — Mr.  Pearce  Gould  wdshed  to  add  a  few  words 
1  the  surgical  aspect  of  the  question.  The  physician’s  diagnosis  was 
'  I  ry  difficult,  and  the  surgeon’s  task  correspondingly  difficult.  The 

■  I  act  position  of  the  cavity  was  almost  impossible  to  determine,  and, 

I  der  those  circumstances,  he  thought  the  best  instrument  for  opera- 
1  m  was  not  a  simple  trocar  and  cannula  such  as  Mr.  Godlee  had 

id,  but  a  Dieulafoy’s  aspirator,  which  could  be  made  to  show  the 
.  iment  at  which  it  came  upon  a  purulent  cavity.  He  was  sorry  he 
'  aid  not  value  the  danger  of  haemorrhago  as  lightly  as  Dr.  Biss  had 
imed  to  do. — Sir  Andrew  Clark  was  able  to  add  a  little  to  the 
trlier  history  of  Dr.  Williams’s  first  case.  The  gentleman  had  come 
him  some  years  previously  as  a  dyspeptic;  and,  three  or  four  years 
fore  he  came  under  Dr.  Williams,  he  had  had  dry  pleurisy 
the  left  side,  with  some  consolidation  of  the  base  of  the 
I 't  lung.  This  improved  somewhat,  but  he  got  paroxysms 
cough,  with  expectoration  of  much  muco-pus,  and  his  im- 
ovement  ceased,  and  only  slight  hopes  of  permanent  recovery 
j  uld  be  held  out.  Since  Mr.  Godlee  had  operated,  there  certainly 
►  d  been  a  most  remarkable  change  for  the  better.  There  were 
I’Ough  records  now  of  operation  in  similar  cases  to  show  that  it  often 
j  .8  followed  by  relief,  and  sometimes  by  cure.  He  considered  dia- 
i  osis  of  an  adherent  pleura  possible  by  diminished  tactile  vocal 
j  ^mitus,  combined  with  diminished  vocal  resonance,  diminished  breath- 
lands,  and  some  dulness.  The  sputa  in  bronchiectasis  were  charac- 
'  'ised  by  leashes  of  elastic  tissue.  That  bleeding  was  not  likely  to 
|.  dangerous  in  the  neighbourhood  of  a  bronchiectasis,  was  due  to  the 
I  Toid  change  which  took  place  there  having  spread  to  the  coats  of 
1  e  arteries  and  lessened  their  calibre.  All  caseous  fibroid  or  tuber- 
,  lar  excavations  were  said  to  be  characterised  by  a  bacillus,  which 
I  IS  their  only  bond  of  unitje  What  an  odd  kind  of  phthisis  it  must 
,  when  a  man  could  get  his  health  again  from  an  operation  ! — Dr.  C. 

Williams,  in  replying,  admitted  that  the  cases  best  fitted  for 
''crative  treatment  were  such  as  Dr.  Goodhart  had  described,  in 
iich  there  was  consolidation  round  the  cavity  and  adherent  pleura  ; 
had  not  limited  himself  so  closelyq  from  feeling  that  the  condition 
the  lung  was  often  mixed,  fibrous  at  one  part  possibly,  and  eniphy- 
j  natous  at  another.  Bronchiectasis  of  the  central  parts,  of  course, 

I  old  not  be  diagnosed,  but  in  many  other  cases  it  could  ;  and,  in 
j  3  same  way,  an  adherent  pleura  sometimes  showed  itself  distinctly 
retraction  of  the  intercostal  spaces.  In  reply  to  Dr.  Kidd,  he  ex¬ 


plained  that  he  had  laid  stress  on  the  membranous  shreds  he  had  men¬ 
tioned  as  evidence  that  what  he  was  treating  was  not  an  empyema, 
for,  though  such  shreds  were  not  always  found  in  bronchiectasis,  they 
certainly  were  never  found  in  empyema.  He  was  much  obliged  for 
Sir  A.  Clark’s  contribution  to  the  previous  history  of  the  case. — Mr. 
Godlee  agreed  with  Sir  A.  Clark  that  the  dangers  from  haemorrhage 
were  reduced  by  thickening  of  the  coats  of  the  vessels,  but  that  took 
place  only  on  the  outside  of  the  lung;  and,  when  the  trocar  had  jreiie- 
trated  more  deeply  and  came  upon  and  passed  through  a  resistant 
body,  it  might  bo  only  too  probable  that  bronchus  and  a  vessel  also 
had  been  injured,  and  the  bleeding  into  the  bronchial  tubes  might 
be  very  serious  and  lead  to  suffocation.  Such  haemorrhage  as  came 
from  the  external  wound  ho  did  not  think  nearly  so  important.  As 
to  the  possibility  of  diagnosing  pleural  adhesions,  he  was  not,  of 
course,  the  proper  person  to  offer  an  opinion,  but  he  had  had  oppor¬ 
tunities  of  observing  that  the  best  physicians  did  not  always  find  them 
where  they  expected  them.  He  had  not  found  any  stitching  together 
of  the  layers  of  the  pleura  at  all  satisfactory.  Even  if  there  were  ad¬ 
hesions,  they  were  sometimes  so  soft  as  to  be  broken  down  in  an 
operation,  as  in  one  he  had  performed  lately,  in  which,  after  he  had 
opened  a  cavity  in  the  lung,  a  severe  fit  of  coughing  broke  down  the 
adhesions,  and  the  contents  of  the  cavity  were  discharged  into  the 
pleura,  with  much  bleeding,  and  very  serious  consequences.  He  quite 
agreed  with  Mr.  Gould,  that  an  aspirator  was  the  best  instrument  to 
use  ;  but  if  that  were  not  at  hand,  he  found  a  short  syringe  very 
suitable.  He  had  no  time  to  notice  several  points  on  which  there 
was  still  a  good  deal  to  be  said,  but  he  desired  that  it  might  bo  re¬ 
membered  that,  in  the  paper  that  had  been  read,  no  reference  was 
made  to  cavities  due  to  gangrene  or  to  tubercle. 

The  President  announced,  before  the  meeting  broke  up, 
that  a  special  meeting  would  be  held  on  the  next  Tuesday,  March 
30th,  to  discuss  three  papers  on  Suprapubic  Lithotomy  by  Jlr.  Bar- 
well,  Mr.  Jacobson,  and  Mr.  Rivington. 


HARVEIAH  SOCIETY  OF  LONDOH. 

Thursday,  March  18th,  1886. 

J.  Hughlings  Jackson,  M.D.,  F.R.S.,  Pre.sident,  in  the  Chair. 

Compound  Fracture  of  the  Patella:  Partial  Necrosis  of  one  F’ragmcnt: 
llccovcry  with  a  Movable  Joint. — Mr.  G.  R.  Turner  read  a  ])aj)er  on 
this  subject.  A  fireman,  aged  32,  was  admitted  into  the  Seamen’s  Hos¬ 
pital  on  June  1st,  1885,  with  a  compound  transverse  fracture  of  the 
patella.  The  cavity  of  the  joint  was  open  through  a  contused  wound 
two  inches  and  a  half  in  width,  from  which  blood  was  exuding,  the 
patellar  fragments  being  separated  by  about  half  an  inch  to  one  inch. 
Thorough  cleansing  under  antiseptic  precautions — the  limb  being 
fixed  on  a  straight  posterior  sjdint,  with  the  wound  left  open — consti¬ 
tuted  the  first  treatment.  A  blood-clot  subsequently  was  found  to  be 
projecting  between  the  fragments,  but  it  was  not  disturbed.  At  the 
end  of  the  sixth  week,  a  small  sequestrum  came  awaj'  from  the  lower 
fragment.  He  made  an  excellent  recovery,  and  was  discharged  in 
October,  with  power  to  flex  the  knee  nearly  to  a  right  angle,  the 
fragments  being  then  separated  by  about  an  inch  and  a  quarter  and 
by  three-quarters  of  an  inch  when  the  limb  was  extended.  In  his 
comments  upon  the  case,  the  author  referred  to  the  slight  separation 
of  the  fragments  in  cases  of  compound  fracture,  possibly  due  to  the 
escape  of  fluid  from  the  joint ;  to  the  aseptic  course  of  the  case,  not¬ 
withstanding  partial  necrosis  ;  and  to  the  question  of  treatment,  in 
which  he  gave  the  preference  to  the  expectant  plan,  as  opjiosed  to 
wiring.  The  paper  was  concluded  by  a  detailed  summary  of  nineteen 
cases  of  this  injury  at  present  on  record. — Dr.  Walford  described  a 
case  of  compound  fracture  of  the  patella  in  which,  with  partial  anti¬ 
septic  treatment,  recovery  had  taken  place  in  four  months. — Mr, 
Pick  commented  on  the  influence  of  antiseptic  treatment  in  lessening 
the  gravity  of  the  injury,  and  related  the  details  of  a  remarkable 
case  under  his  own  care,  ending  in  synostosis  of  the  joint.  He  be¬ 
lieved  in  very  thorough  cleansing  of  the  wound,  the  edges  being  left 
open,  to  admit  of  any  putrescible  matter  being  kept  antise])tie.  1  he 
separation  of  the  fragments  depended  upon  the  amount  of  fluid  effu¬ 
sion,  but  it  was  much  more  marked  in  cases  where  the  caj)sule  was 
torn. — Air.  Gant  pointed  out  that,  in  one  case,  complete  success 
had  been  obtained  without  antiseptics,  although  he  had  no  doubt 
as  to  their  value.  He  should  never  employ  wiring  in  cases 

of  simple  fracture,  the  less  severe  treatment  being  (piito  as  .suc¬ 
cessful  in  its  ultimate  results  ;  but  he  wouhl  use  it  in  c.very 
case  of  compound  fracture  where  the  joint  was  once  opened, 
j  Any  great  effusion,  either  of  serum  or  blood,  should  bo  drawn 
off’.  In  ordinary  fractures,  he  had  used  gutta-percha  I'^-ds, 
drawn  together  by  Malgaigne’s  hooks,  with  success.  Mmere  all  the 
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bones  were  injured  by  any  form  of  destruction  or  partial  ankylosis, 
he  should  prefer  excision  of  the  joint. — Mr.  J.  H.  Morgan  referred 
to  Mr.  Pick’s  case,  and  observed  that,  in  the  presence  of  much  eft'u- 
sion,  union  was  assisted  by  the  removal  of  the  fluid.  In  such  a  case, 
he  should  prefer  to  suture  the  fragments. — Mr.  FiTZROY  Benham 
suggested  that  the  limb  should  be  kept  flexed  at  an  angle  of  ten  degrees, 
believing  that  no  action  of  the  riuadriceps  extensor  was  liable  to 
take  place  in  that  position. — Mr.  Turner,  in  reply,  commented  on 
the  extreme  rarity  of  compound  fracture  of  the  patella.  He  had 
found  one  case  of  suppuration  in  simple  fracture. 

Sprained  Joints. — Mr.  Edmund  Owen  read  a  paper  upon  this  sub¬ 
ject,  in  which  he  urged  that  a  sprained  joint  should  be  dealt  with  on 
the  same  principles  as  those  which  guide  the  surgeon  in  his  dealings 
with  a  fracture  at  or  near  the  articulation.  He  advocated  rest  and 
compression  for  the  joint,  and  maintained  that  if  only  the  part  be  at 
once  enclosed  within  a  plaster-of- Paris  casing,  with  even  compression, 
effusion  will  be  prevented,  and  pain  allayed.  He  employed  Croft’s 
method  of  applyitrg  the  gypsum  splints,  and  urged  its  adoption  in 
preference  to  lotions,  ice-bags,  simple  bandaging,  and  strapping.  He 
instanced  various  illustrative  cases. — Mr.  Gant  would  recognise 
two  classes  of  sprains  ;  those  in  which  the  tendons  were  affected, 
and  those  in  which  the  ligaments  only  were  injrrred.  He  related 
a  case  in  which  the  extensor  tendons  had  been  torn  by  the  foot 
being  doubled  under  the  leg.  Passive  movements  should  be  employed 
early,  even  though  pain  was  caused  thereby. — Mr.  Kiallmark  advo¬ 
cated  the  use  of  Arnericarr  plaster,  applied  at  once,  instead  of 
evaporating  lotions.  He  would  allow  passive  movement  as  soon  as 
it  was  possible  without  pain. — Mr.  Pick  thought  it  difficult  to  decide 
when  to  begin  passive  motion,  but  he  should  generally  , begin  early 
and  persevere,  using  evaporating  lotions  at  first.  He  referred  to  the 
use  of  veiy  hot  water  in  recent  sprains  on  the  stage. — Mr.  Vasey 
mentioned  the  successful  use  of  clay  mould  applied  at  once  round  a 
sprained  joint. — Mr.  Owen,  in  reply,  observed  that  he  would  be 
guided  by  the  heat  or  coldness  of  the  joint,  and  not  by  pain,  in  de¬ 
ciding  to  begin  passive  motion. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  22nd,  1886. 

R.  Buudenell  Carter,  F.R.  C.S.,  President,  in  the  Chair. 

Two  cases  of  Amputation  of  the  Penis  hy  Mr.  Pearce  Gould’s  modi¬ 
fication  of  Thiersch’s  operation  for  Epithelioma. — Mr.  Bowreman 
Jessett  read  a  paper  on  two  cases  where  he  had  employed  this  pro¬ 
cedure  with  success,  recovery  taking  place  without  any  loss  of  power 
over  the  bladder,  and  without  any  great  difficulty  in  micturition. 
Both  patients  were  men  advanced  in  years  and  debilitated  in  healtli. 
He  suggested  that  when  the  penis  was  removed  in  toto,  and  sexual 
intercourse  thereby  lendered  impossible,  it  was  a  question  as  to 
whether^removal  of  the  testicles  would  not  bo  a  justifiable  i)roceeding. 

Mr.  Lrudenell  Carter  (President)  mentioned  a  case  he  had 
heard  of,  where  the  amputated  penis  had  been  replaced  by  an  india- 
rubber  substitute,  with  the  most  satisfactory  results,  according  to  the 
patient,  who  was  able  to  micturate  with  the  greatest  ease,  and  even 
became  a  father  subsequently.— Mr.  A.  Pearce  Gould,  while  con¬ 
firming  Mr.  Jessett’s  views  as  to  the  advantages  attending  this  opera¬ 
tion,  expres.sed  a  very  decided  opinion  against  any  operation  involvin'^ 
the  testicles,  unless  there  were  special  indications  for  such  a  proceeding” 
He  thought  that  the  necessity  for  sexual  indulgence  was  much  over¬ 
rated,  and  he  denied  that  even  an  enforced  abstinence  was  to  be 
regarded  in  the  light  of  a  misfortune,  at  any  rate,  to  the  extent  of 
justifying  the  removal  of  the  fons  et  origo  maU.—llr.  J.  Morgan 
expressed  a  doubt  as  to  the  propriety  of  subjecting  the  patient  to  the 
great  additional  risk  which  would  be  associated  with  removal  of  the 
testes,  operations  involving  which  were  followed  by  marked  de¬ 
pression.— Mr.  Walter  Pye  denied,  so  far  as  the  extra  risk  was  con- 
c^eriied,  that  any  valid  objection  could  be  made,  but  he  echoed  Mr. 
Gould’s  remarks  as  to  the  possibility  of  leading  a  perfectly  continent 
life,  and  was  certainly  opposed  to  removal  of  the  testes,  except  in 
accordance  with  the  ordinary  rules  of  surgery. — Mr.  Davies-Colley 
asked  in  iihat  class  of  cases  Mr.  Jessett  would  consider  the  operation 
indicated.— Mr.  Brudenell  Carter  said  that,  of  course,  nobody 
doubted  that,  as  Mr.  Gould  had  said,  thousands  of  people  could,  anil 
did  lead  chaste  lives  ;  but  possibly  the  patient  might  be  averee  to 
lile  on  these  terms,  and,  in  this  case,  it  seemed  hard  to  condemn  him 
nolens yolens.— Dr.  Ord,  in  reference  to  the  alleged  danger  attending 
operations  on  the  testicles,  asked  if  there  were  any  explanation  of  the 
comparative  immunity  attending  this  class  of  operation  as  practised  in 
he  East.— Mr.  Jessett,  in  reply,  said  that  it  had  in  nowise  been  his 
intention  to  advise  the  removal  of  the  testes,  but  he  had  desired  to 
have  the  opinion  of  the  Society  on  that  point. 


[March  27,  1886. 


Alveolar  Abscess. — Mr.  A.  Pearce  Gould  read  the  notes  of  a  ca 
of  alveolar  abscess  in  a  woman,  aged  57,  in  which  the  pus  had  bu 
rowed  extensively  in  several  directions,  and  notwithstanding  suitab  I 
treatment,  a  fatal  result  had  ensued. 

Thrombosis  of  the  Cavernous  Sinus. — Dr.  Sidney  Coupland  mei 
tioned  several  cases  of  thrombosisofthecavernoussinus,  arisingin  varioq 
ways,  and  said  that  no  signs  could  be  obtained  by  means  of  the  ophtba) 
moscope  indicating  the  nature  of  the  case. — Mr.  DAViE8-CoLLEYhadsee| 
thrombosis  of  the  cavernous  sinus  resultfrommalignantfacial  carbuncll 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY, 

Friday,  March  5th,  1886.  j 

W.  B.  Hemming,  M.R.  C.S.  ,  President,  in  the  Chair.  | 

Indian  Medicine. — Drawings,  photographs,  calculi,  and  instru 
ments,  collected  during  a  long  residence  in  India,  were  shown  b 
Brigade-Surgeon  Curran. 

Case. — -Dr.  Ball  showed  a  case  of  infantile  spastic  paralysis. 

Urethral  Fever,  with  a  record  of  Three  Fatal  Cases. — The  authorj 
Mr.  F.  S.  Edwards,  believed  that  this  fever  was  nearly  ahvayl 
caused  by  some  disturbance  of  the  urethra,  and  notably  of  its  fi.\e' 
part.  The  mere  emptying  of  a  distended  bladder  was  insufficient 
give  rise  to  this  fever;  because  it  was  not  met  with,  after  relief  of  th 
bladder  either  by  rectal  or  by  suprapubic  puncture.  Statistics  ind; 
cated  that,  central y  to  Sir  Andrew  Clark’s  opinion,  the  tendency  !■ 
urethral  fever  was  not  lessened  by  the  use  of  anaesthetics  in  urethra 
operations.  During  the  past  three  years  at  St.  Peter’s  Hospital  i 
urethral  fever,  generally  the  acute  transient  form,  followed  in  exactb-l 
50  percent,  of  all  strictures  operated  upon  under  anaesthetics.  1., 
59  cases  without  anaesthetics,  rigors  followed  in  only  18.  As  n  i 
garded  internal  urethrotomy,  anaesthetics  were  given  47  times,  fo! ) 
lowed  in  20  cases  by  rigors.  This  operation  was  also  performed  4.  i 
times  without  an  anaesthetic,  rigors  occurring  in  only  19  cases.  Thre-i 
fatal  cases  were  related  ;  in  the  first,  there  was  a  sloughy,  false  pas 
sage,  and  commencing  endocarditis.  In  the  second,  hemiplegia  am 
death  followed  the  passage  of  a  bougie  in  an  old  man  strictured  fo 
nine  years.  In  the  third,  internal  urethrotomy  had  been  performed 
and  death  from  septic  poisoning  occurred  on  the  fifteenth  day.  I: 
conclusion,  the  author  remarked  that  he  had  never  known  rigors  fol 
low  division  of  the  meatus  or  of  anterior  strictures,  where  the  deep, 
urethra  had  been  left  untouched.  Urethral  fever  might  be  due  eitheii 
to  local  irritation,  or  to  absorption,  and  probably,  in  some  cases,  t'  | 
both  combined.  In  certain  stricture  cases,  the  mere  passage  of 
bougie  was  followed  by  rigors,  which  did  not  recur  after  the  divisiorl 
of  the  stricture.  If,  in  these  cases,  the  rigors  and  rise  of  tempera  i 
ture  were  due  to  absorption,  it  was  hardly  possible  to  explain  th‘| 
non-recurrence  of  these  symptoms  when  a  w'ound  of  the  urethra  ha-  j 
been  subsequently  inflicted,  and  the  conditions  made  eminently! 
favourable  for  absorption.  Such  cases  of  fever  were  probably  oil 
neurotic  origin.  The  occurrence  of  urethral  fever  might  be  avoidei ! 
by  puncturing  the  bladder  through  the  rectum  before  jierforming  in-i 
ternal  urethrotomy,  in  order  to  divert,  for  a  time,  the  urinary  stream,) 
and  thus  to  keep  the  urine  from  contact  with  the  wound,  for  it  wasf 
by  this  contact  that  urethral  fever  was  excited. 

Precautions  to  be  adopted  in  the  Pi,emoval  of  Residual  Urine. — Mr. 
E.  Hurry  Eenwick,  in  this  paper,  laid  special  stress  upon  three  great 
causative  factors :  1,  the  reflex  vaso-motor  disturbance  of  the  kidney 
set  up  by  irritation  of  the  posterior  part  of  the  urethra  and  the| 
vesical  nerve-plexuses  ;  2,  the  introduction  of  septic  material  upon,j 
within,  or  through  the  catheter;  3,  the  injurious  effects  upon  thej 
badly  nourished  thin-walled  vascular  system  of  the  kidney  and 
bladder  on  the  sudden  withdrawal  of  its  accustomed  water-pressurt 
counterpoise.  A  week’s  rest  in  bed,  cucainisation  of  the  prostate  and 
membranous  urethra,  aseptic  catheterism,  the  withdrawal,  little  by 
little,  of  the  residual  urine,  and  the  replacement  of  the  same  by  anti¬ 
septic  solutions,  ivere  precautions  invariably  adopted  by  Mr.  Fenwick 
in  introducing  a  patient  to  catheter-life. — Mr.  Dunn,  in  the  coursej 
of  some  observations,  said  that  it  was  not  necessary  to  admit  that  all;! 
rigors  following  catheterisation  were  the  result  of  septic  infection.! 
Some  of  these  could  be  accounted  for  by  attributing  them  to  tht 
manifestation  of  latent  ague  ;  and  perhaps  this  would  explain  the| 
rigors  which  have  been  regarded  as  having  a  neurotic  origin.  Sir' 
James  Paget  had  shown  that  an  agueish  attack  might  be  provoked  byl 
an  operation,  many  years  after  the  patient  had  suffered  primarily  from 
the  disease. — Mr.  Lloyd,  Brigade-Surgeon  Curran,  Mr.  Bri'CE| 
Clarke,  Mr.  Keetley,  Dr.  iauERSON,  Mr.  Menzies,  Dr.  Pope, 
and  Mr.  Wainewright  joined  in  the  discussion. — Mr.  Edwards, 
in  reply,  said  that  external  urethrotomy  was  more  often  fol-l 
lowed  by  urethral  fever  than  was  internal,  for,  in  eleven  cases) 
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i  it.  Peter’s,  nine  had  rigors.  Of  the  three  cases  which  he  had 
b  ght  forward,  death  was  due  in  two  to  septic  abortion.  In  the 
Oi  r  (Case  2),  the  irritation  due  to  instrumentation  of  the  deep 
t  hra  caused  reflex  congestion  of  the  internal  organs,  accompanied 
bi  rigor.  This  proving  too  great  a  strain  for  the  central  vessels, 

h  were  highly  atheromatous,  extravasation,  followed  by  softening^ 
O'  rred.  In  all  three,  the  urine  was  normal  before  the  operation' 
» I  in  the  first  and  second,  the  kidneys  were  found  congested  after 
d:  h.  The  third  case  was  the  first  death  Mr.  Edwards  had  had  in 
a  it  forty  cases  of  internal  urethrotomy.  Why  pyaimia  occurred  he 
C'  J  not  say,  as  ho  took  unusual  antiseptic  precautions,  by  throwing 

ii  the  bladder  an  iodoform  solution,  and  by  the  insertion  of  an 
i(  form  bougie  into  the  urethra.  There  was  no  difficulty  nor  hitch 
h  le  performance  of  the  operation.  Concerning  the  question  of  ague 
it  IS  a  well  known  fact  that  jiatients  who  had  lived  in  the  East,  or 
%  had  been  subject  to  ague,  were  peculiarly  subject  to  rigors  a’fter 
ii  Terence  with  the  urethra. — Mr.  Fenwick  briefly  replied. 

(thological  Specime7is.—},h.  Dunn  exhibited  the  following  speci- 
n,  i:  L  Large  pulmonary  infarct;  2.  Congenital  stenosis“of  the 
n..il  orifice,  with  general  cardiac  hypertrophy,  weight  of  heart  27 
0i|  es  ;  3,  Sarcoma  of  right  testis  and  cord. 


MIDL.^ND  MEDICAL  SOCIETY. 

Wedne-sday,  March  3rd,  1886. 

J.  HOLME.S  Joy,  M.D.,  President,  in  the  Chair. 
ad- Tremor. — Dr.  Suckling  showed  a  man,  a  lapidaiy,  who  had 
III  red  for  years  at  times  from  lead-colic.  A  week  before  coming  to 
til, hospital,  ho  noticed  trembling  of  the  hands,  which  came  on 

*  what  suddenly,  and  obliged  him  to  give  up  work.  There  was 
It'  .ed  rhythmical  tremor  of  the  hands  and  forearms  on  extension, 
»;  ng  during  rest ;  also  wasting  of  the  thenar  muscles,  and  some 
»  ness  of  the  extensors  of  the  wrist.  There  was  a  well  marked 
b'  line  on  the  gums. 

\-ass-/owiders  Ague.—Bv.  Suckling  showed  a  man  who  had 
ed  in  brass  for  twenty-si.x  years.  The  casting-shop  was  imniedi- 
•'  under  the  room  in  which  the  man  worked  ;  and,  whenever  any 
c.i  ng  w^  done,  the  dense  fumes  given  off  always  made  him  ill, 
«'  ng  shivering  and  sweating,  very  Irequently  also  vomiting,  pains 
t  the  ehest  and  limbs,  and  bronchial  catarrh.  The  man  had  a 
»;  marked  green  line  on  the  teeth,  close  to  the  gums,  and  his  hair 
*1  rf  a  greenish  tint.  Dr.  Suckling  met  with  the  disease  very  fre- 
9  I  tly  among  the  out-patients  of  the  Queen’s  Ho.spital,  and  he  found 
tli  iodide  of  potassium  gave  relief. 

\  nblyopia  and  Mojioplegia. — Dr.  Suckling  showed  a  child  with 
pi  ysis  of  the  riglit  liand,  and  amblyopia.  Several  months  pre- 
y  j  ily,  it  had  been  seized  with  vomiting,  followed  by  Jacksonian  epi- 
U! ' ;  the  convulsions  always  beginning  in  the  right  hand,  and  then 
P  i  ng  to  the  right  side  of  the  face,  then  to  the  right  leg.  Thiee 
n  hs  ago,  the  convulsions  ceased  to  occur;  but  the  right  upjier  ex- 
ti  ity  remained  paralysed,  and  had  become  rigid.  Latterly,  tlie 
cl,  had  lost  its  sight,  running  into  objects,  and  not  recognising  its 
P'  1^.  The  pupils  responded  normally,  and  there  was  no  change 
n  ther  fundus  ;  there  was  a  marked  history  of  phthisis  on  the 
I  ler  s  side.  Dr.  Suckling  considered  that  the  monoplegia  indi- 
.mischief  in  the  convolutions  around  the  left  fissure  of  Kolando, 
Mj. hat  the  amblyopia  was  due  to  extension  backwards  to,  and  irn- 
P'l  tion  of  the  angular  gyrus,  and  possibly,  also,  of  the  outer  surface 
»l|  e  occipital  lobe. 

I  leurysm  of  the  Aorta. — Dr.  Carter  showed  a  specimen  of 
U|  rysm  of  the  ascending  aorta,  taken  from  a  miner,  aged  36.  There 
10  previous  history  of  rheumatism,  syphilis,  or  chronic  alcoholism; 
yj  -he  lesion  was  attributed  to  chronic  aortites  occurring  in  connec- 
w.  with  overstrain  of  the  heart,  in  the  course  of  his  work.  The 
ur  pointed  externally  to  the  left  of  the  sternum,  between  the 
fourth  ribs.  In  the  early  stage,  great  benefit  was  derived 
Tufnell  s  plan  of  treatment  ;  later,  when  all  other  treatment  had 
•**,  I,  and  the  aneurysm  threatened  to  burst  externally,  galvano- 
P'  ture  was  performed.  For  a  month  after  this  there  was  a  great 
•y  ovement,  but  the  symptoms  returned,  and  finally  death  took 
,  from  hiemoptysis,  due  to  encroachment  of  the  aneurysm  on  the 
■)  3  of  the  left  lung.  The  total  duration  of  the  illness  was  about 
•1  en  months. 

•  tgular  Curvature  of  the  Spine.— }ir.  William  Tiio.mas  ex- 
i|  ed  two  patients  suifering  from  angular  curvature  of  the  spine, 

•  I  of  them  wearing  an  inexpensive  jacket,  which  he  brought  for- 
;  as  an  useful  method  of  treatment.  The  principal  feature  of  the 
i  t  was  a  sujiport  of  soft  Swedish  iron,  which  could  easily  be 

*y-ed  to  the  changing  shape  of  the  spine,  and  could  readily  be 

I 

j 


arranged  to  support  the  head.  This  was  applied  closely  to  the  spine 
and,  being  sewn  into  a  jacket  of  jean,  was  kept  in  position  by  lacing 
up  the  front.  He  claimed  for  it,  greater  facility  of  application,  more 
ease  to  the  patient,  less  cost,  and  better  results  than  from  treatment 
by  the  plaster  jacket. 

Removal  of  Hernial  Sacs.—^Slv.  Jordan  Lloyd  showed  a  hernial 
sac  that  he  had  removed  from  a  child  ;  and  another  from  a  man,  aoed 
29,  this  latter  contained  a  quantity  of  omentum.  The  result  in’  both 
case  had,  so  far,  been  satisfactory. 

Ovarian  C7jst.—Dv.  Malins  showed  a  dumb  bell-shaped  ovarian 
cyst,  containing  a  number  of  papillary  growths. 

Rupture  of  Liver  and  Kidney.— Ax.  Haslam  showed  a  ruptured 
liver  and  right  kidney,  due  to  a  kick  on  the  abdomen  from  a  horse. 
The  patient,  a  man  aged  29,  had  no  symptoms  indicative  of  a  serious 
lesion  until  after  five  days  ;  he  was  then  seized  with  shock  and  collapse, 
his  abdomen  became  distended,  and  there  was  suppression  of  urine! 
He  died  after  twenty  hours,  ki.  post  mortem  examination,  about 
half  a  pint  of  blood  was  found  in  the  peritoneal  cavity  ;  this  probably 
came  from  the  damaged  under-surface  of  the  liver. 

Chronic  Inflammation  of  the  Uterine  Appendages.— Av.  Lawson 
Tait  read  a  paper  on  four  cases  of  chronic  inflammatory  disease  of 
the  uterine  appendages. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  March  3rd,  1886. 

James  Hardib,  F.R.C.S.Eng.,  President,  in  the  Chair. 

Involuntary  Museular  Movements.-Dv.  Railton  read  notes  of  a 
case  of  involuntary  muscular  movements,  accompanied  by  coprolalia. 

Large  Calculus.  Mr.  Andrew  Boutflower  showed  an  unusually 
large  calculus  which  he  had  extracted,  through  the  urethra,  from  the 
bladder  of  a  girl  aged  21.  The  stone  weighed  2^  oz.,  and  measured 
2.^  inches  by  1^  inches,  and  was  nearly  4  inches  in  circumference. 
She  had  long  suffered  from  hip-joint  disease,  with  sinuses  discharging 
pieces  of  bone,  and  it  was  not  impossible  that  a  small  piece  formed  the 
nucleus  of  the  stone.  At  the  time  of  operation,  it  was  intended,  after 
rapid  dilatation  of  the  urethra  with  the  fingers,  to  introduce  a  litho- 
tiite,  and  crusa  ;  but,  owing  to  long  incontinence,  and  the  contracted 
condition  of  the  bladder,  it  was  found  impossible  to  do  this  without 
embiacing  a  portion  of  mucous  membrane.  The  stone  was  therefore 
grasped  with  lithotomy-forceps,  and  removed,  but  not  without  some 
degree  of  laceration  of  the  sphincter.  The  girl  Avas  now  quite  well,  but 
some  incontinence  still  continued.  It  Avas  hoped,  hoAA’ever,  that  this 
condition  might  be  OA^ercome  in  a  short  time. 

ktuprapubic  Lithotomy. — Mr.  Whitehead  mentioned  a  case  of 
suprapubic  lithotomy. 

Lamyngeal  Dyspnoea.— Dt.  Thoma.s  Harrls  .showed  a  patient  suf- 
leiing  from  paroxysmal  attacks  of  dyspnoea,  due  to  laryngeal  trouble. 

L  erve-stretching  for  Facial  Spasm. — Mr.  Southam  showed  a  patient 
in  whom  the  facial  nerve  had  been  stretched  five  years  previously  for 
clonic  spasm  involving  the  muscles  on  one  side  of  the  face,  and  Avhero 
there  had  been  no  return  of  the  symptoms. — Mr.  Wright  showed 
another  case  of  nerve-stretching  for  facial  spasm. 

Chemistry  of  Gout. — Sir  William  Robert.s  read  some  “  observations 
j.elating  to  the  chemistry  of  gout.” 


LIVERPOOL  MEDICAL  INSTITUTION. 

Thursd.ay,  March  IStii,  1886. 

J.  Birkbecic  Nea'ins,  M.  D.  Lond. ,  President,  in  the  Chair. 

Miscellaneous  Business. — Dr.  A.  C.  E.  Harrls  moved  the  following 
resolution,  of  Avhich  he  had  given  notice:  “  That  sincere  thanks  for 
their  services  be  accorded  to  the  committee  appointed  on  Febiuary 
4th,  1886  ;  and  that,  in  the  opinion  of  this  meeting,  it  is  desirable 
that  the  said  committee  be  noAV  dissolved.”  In  giving  his  reasons  for 
bringing  this  resolution  before  the  meeting,  he  said  that  in  the  first 
place  the  appointment  of  the  committee  was  contrary  to  the  laws  of 
the  Institution,  and  his  motion  Avas  intended  to  be  an  emphatic  pro¬ 
test  against  bringing  forward  business  without  due  notice.  He  con¬ 
sidered  it  highly  improper  that,  under  the  heading  of  “  Renal  Cal¬ 
culus,”  Dr.  Carter  should  have  alluded  to  the  subject  of  abdominal 
section,  in  such  a  manner  as  to  spring  a  controversial  question  on  the 
Institution,  under  the  heading  ot  a  pathological  case.  In  the  second 
place,  he  regarded  the  controversy  that  had  arisen,  simply  as  a  dis¬ 
pute  between  members  of  the  staff  of  the  hospital  for  women  ;  and  he 
Avas  of  opinion  that  the  authorities  of  that  hosjiital  were  the  proper 
persons  to  deal  with  the  matter.  And,  thirdly,  he  remarked  that  the 
subject  had  produced  nothing  but  unpleasantness  and  disagreement 
in  a  hitherto  harmonious  Society.  He  Avas  quite  sure  that  the  Avork 
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imposed  on  the  committee  was  uncongenial,  otherwise  he  thought  that 
they  would  have  sent  in  their  report  ere  this. — Dr.  Archer  seconded 
the  resolution,  and  expressed  the  opinion  that  the  appointment  of  the 
committee  was  a  breach  of  the  laws  of  the  Institution,  and  he  regretted 
the  turmoil  produced  thereby. — Dr.  Grimsdale  was  amazed  that  any 
member  should  stand  up  to  propose  the  resolution  before  the  meeting. 
He  reminded  the  gentlemen  present  that,  at  an  unusually  large  meet¬ 
ing,  the  appointment  of  the  committee  was  unanimously  agreed  to, 
and  thought  that  this  fact  alone  should  have  precluded  ^y  member 
from  acting  in  the  manner  which  the  mover  of  the  resolution  thought 
fit  to  adopt.  The  Institution  not  only  accepted  the  appointment  of 
the  committee,  but,  at  a  subsequent  meeting,  added  three  members 
to  represent  the  staff  of  the  Hospital  for  women.  The  committee 
did  not  wish  to  dissolve,  as  they  were  still  anxious  to  investigate 
the  subject  of  the  increase  of  abdominal  section  ;  and,  as  a  matter  of 
fact,  they  had  not  had  time  to  report. — Dr.  Cameron  thought  there 
was  admirable  justification  for  the  appointment  of  the  committee  ; 
but,  in  consideration  of  Dr.  Imlach’s  serious  illness,  the  committee 
might  now  be  dissolved.  He  declined  to  serve  further,  and 
tendered  his  resignation  as  a  member  of  the  committee. — The  reso¬ 
lution  was  put  to  the  meeting  from  the  chair,  and  rejected  by  a 
large  majority. 

Pathological  Specimens. —  Dr.  Clemow  showed  an  example  of 
Meningeal  Haemorrhage. — Dr.  Macfie  Campbell  exhibited  a  Rup¬ 
tured  Kidney.  The  patient,  who  had  been  run  over,  had  symptoms  of 
ruptured  bladder.  The  pelvis  was  found  full  of  blood,  and  the  kidney 
was  divided  in  two.  There  was  no  fracture  of  the  pelvis. — Dr.  A.  C. 
E.  H.vrris  showed  an  Epithelioma  of  the  Penis.  The  patient  had  been 
operated  on  for  phimosis  twenty-two  years  before. — Dr.  A.  Davidson 
showed  a  specimen  of  Intestinal  Obstruction  from  constriction  of  the 
bowel.  The  lower  part  of  the  small  intestine  and  the  commencement 
of  the  caecum  were  involved.  Above  the  cfecum,  there  was  a  marked 
constriction,  the  cause  of  the  obstruction.  Peritonitis  resulted. 

Obstruction  of  the  Bowel.— Dx,  Caton  and  Mr.  Ch.4.uncy  Puzey 
read  this  case,  and  showed  the  specimen.  The  patient,  who  had  never 
had  hernia,  and  had  not  suffered  from  marked  constipation,  was 
seized  with  umbilical  pain  after  drinking  a  glass  of  water.  There  was 
vomiting  of  bitter  greenish-coloured  matter.  Purgatives  were  ineflec- 
tive,  and  enemata  brought  away  no  faical  matter.  On  admission  into 
the  Northern  Hospital,  there  was  fiecal  vomiting  ;  no  tumour  could 
be  detected  ;  there  was  slight  dulness  in  the  right  iliac  fossa  ;  pulse 
100  ;  temperature  99°  Fahr. ;  the  urine  contained  bile.  Opium  and 
belladonna  were  prescribed.  Soon  after  admission,  the  temperature 
ran  down  to  97°,  and  the  extremities  became  cold.  It  was  then  de¬ 
cided  to  operate.  Mr.  Puzey  found  the  cause  of  the  obstruction  in  a 
stricture  of  the  ileum.  The  patient  became  collapsed  after  the  opera¬ 
tion,  and  died  on  the  following  day.  Mr.  Puzey  stated  that  the  intes¬ 
tine  resembled  an  umbilical  cord  in  appearance.  If  he  were  to  operate 
again,  he  would  do  so  nearer  to  the  umbilicus  than  in  the  present 
case.  Although  the  patient  died  thirty  hours  after  the  operation,  yet 
the  operation  considerably  eased  him  ;  and  the  fiecal  vomiting  did  not 
return  thereafter.  He  considered  that  the  operation  had  been  per¬ 
formed  too  late,  and  advocated  early  surgical  interference  in  these 
cases,  where  practicable. — Mr.  Paul  showed  a  similar  specimen,  and 
mentioned  the  chief  features  of  the  case.  The  symptoms  in  his  case 
were  those  of  acute  obstruction.  On  admission  to  the  Southern  Hos¬ 
pital,  the  piatient  first  vomited  green  mucus,  and  then  stercoraceous 
matter.  There  were  no  febrile  symptoms,  and  no  tumour  could  be 
felt.  On  opening  the  abdomen,  an  adherent  mesenteric  band  was 
found  in  the  vicinity  of  the  ciecum.  This  was  divided,  and  the  liber¬ 
ated  intestine  sprang  out.  The  bowel  had  a  perforation,  and  fieces 
escaped  into  the  peritoneal  cavity,  which  could  not  be  completely 
washed  out.  Unfortunately,  the  operation  in  this  case  was  performed 
too  late  to  do  any  good. 

Colour-blindness. — Mr.  BiCKERTON  read  a  paper  on  this  subject,  and 
showed  several  cases,  demonstrating  the  colour-blindness  of  the 
))atients  by  means  of  lamps  with  shades  of  different  colours. — The 
President,  Mr.  Edgar  Browne,  Mr.  C.  G.  Lee,  Dr.  W.  M. 
M'^illiams,  and  Dr.  Stocker,  took  part  in  the  discussion  that  fol¬ 
lowed.  The  various  speakers  were  of  opinion  that  all  sailons,  before 
proceeding  to  sea,  should  be  tested  for  colour-blindness,  instead  of,  as 
at  present,  confining  the  test  to  those  who  presented  themselves  for 
mates’  certificates. — Mr.  Bickerton  replied. 

Suffolk  General  Hospital. — The  Marquis  of  Bristol  has  been 
app>  iated  President  of  the  Suflblk  General  Hospital,  Bury  St.  Ed¬ 
munds,  vice  the  Earl  of  Stradbroke,  deceased  ;  and  Dr.  MacNab,  Vice- 
President,  vice  the  Marquis  of  Bristol. 


CHESTER  MEDICAL  SOCIETY. 

Friday,  February  5th,  1886. 

James  Taylor,  F.R.C.S.,  Pres  dent,  in  the  Chair. 

Mitral  Stenosis.— Ux.  H.  Dobie,  on  behalf  of  Mr.  George  Hare 
SON,  exhibited  a  heart,  the  mitral  orifice  of  which  barely  admitted  a; 
ordinary  blacklead  pencil.  The  patient’s  pulse  had  averaged  48  beai 
per  minute,  but  no  murmur  was  discoverable. 

A  Case  of  Syphilis. — Dr.  Weaver  (Frodsham)  read  notes  of  a  cal 
of  syphilis  which  he  had  observed  through  its  various  phases  for  tr.| 
years.  Dr.  Weaver  asked  what  remedy  had,  in  the  experience  j 
members,  been  found  most  beneficial  for  the  bitemporal  neuralgia  i 
syphilis.— Dr.  Dobie  said  he  had  recently  seen  a  case,  in  which  ge| 
semium  had  failed,  yield  at  once  to  a  course  of  perchloride  of  mercut 
with  iodide  of  potassium.  These,  he  thought,  the  best  remedies  f(| 
the  neuralgia  of  syphilis.— Surgeon-Major  Tomlinson  thought  thaj 
when  these  means  failed,  the  hypodermic  injection  of  morphine  shouij 
be  had  recourse  to. 

Micrococcus  of  Syphilis.— llx.  Alexander  B.arron,  of  Liverpool 
a  visitor,  exhibited  a  microscopic  section  of  a  primary  desquamatirj 
papule,  showing  lymphatic  spaces  containing  a  hyaline  coagulum,  j 
which  multitudes  of  micrococci  were  imbedded.  He  had  found  it  ;i 
glands  secondarily  affected,  and  in  tertiary  lesions  of  recent  develo]' 

ment.  .  ; 

Typhoid  Fever. — Dr.  Waters  read  a  paper  on  the  communicablliM 
of  typhoid  fever,  the  discussion  upon  which  was  postponed. 

Frid.ay,  March  5th,  1886. 

James  Taylor,  F.R.C.S.,  President,  in  the  Chair. 

Aneurysm  of  Carotid  communicating  with  (Esophagus  and  Tradu 
— Mr.  Miller  show'ed  a  specimen  removed  from  the  body  of  a  labou 
ing  man  aged  51.  An  aneurysmal  sac,  bounded  apparently  by  tl! 
surrounding  tissues  without  arterial  coats,  containing  broken-dovj 
coagulum.  This  sac  communicated  on  the  one  hand  with  therigl; 
carotid  artery,  which  was  atheromatous,  by  a  minute  aperture,  and  >  | 
the  other  with  the  oesophagus  and  trachea,  with  the  former  by  a  ve:j 

fi'ee  opening.  _  j 

Ovarian  Cyst.— ^Ix.  Taylor  showed  an  ovarian  cyst  recently  r, 
moved  by  him  with  success  in  the  Chester  Infirmary. 

Incubation  Stage  of  Measles.— Dx.  Haining  read  a  note  of  five  ca'. 
of  measles  which  ho  had  had  the  opportunity  of  personally  observuj 
closely,  proving  that  measles  was  infectious  in  the  stage  of  ca,tarrh,  ai  i 
pointing  to  nine  days  as  about  the  average  length  of  the  incubatif  ^ 
•stage. 

Typhoid  Fever-Chart. — Dr.  Dobie  showed  a  beautifully  designi 
and  coloured  temperature  and  pulse  chart,  of  a  case  of  typhoid  fever  j 

Hmmophilia. — Mr.  Moreton  (Tarvin)  read  a  paper  on  hiem 
philia,  giving  details  of  a  series  of  cases  in  one  family  of  which  he  h 
had  the  care.  Mr.  Moreton  frequently  examined  the  blood  of  thei 
patients,  and  alw’ays  found  it  nonnal  as  regards  coagulation  ai 
microscopic  appearance.  He  thought  a  peculiarity  in  the  structure 
the  capillaries  would  best  explain  the  condition. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

March  5th,  1886. 

J.  H.  Bell,  M.D.,  in  the  Chair. 

Cardiac  and  Renal  Disease.— Dx.  Churton  showed  specimens 
illustrate  the  lack  of  connection  in  extent  between  cardiac  and  renj 
disease  in  cases  of  granular  kidney — namely  (1),  a  heart,  of  nine  ai| 
a  half  ounces,  with  kidneys  extensively  contracted  ;  (2)  a  heart,  weig 
ing  seventeen  and  a  half  ounces,  with  kidneys  showing  only  t* 
smallest  trace  of  granular  disease.  The  aorta  and  coronary  arten, 
were  very  atheromatous. 

Asphyxia  from  an  Orange-pip  in  the  Trachea. — ^Ir.  MAYOgaie.| 
account  of  this  case,  which  occurred  in  a  child,  aged  8.  TracheotOT, 
produced  partial  relief ;  inversion  was  tried  without  succes-s.  1 
child  died  from  gradual  asphyxia  about  eighteen  hours  after  swallo 
ing  the  orange-seed,  -which  was  found  fixed  about  the  middle  of 
trachea,  almost  completely  occluding  it.  .  .  . 

Inhaler. — Dr.  Purdy  showed  and  described  Dr.  Blaikiebmu  i 
ether-inhaler.  The  instrument  resembled  Dr.  Allis’s  inhaler,  but  w 
fitted  with  a  face-piece,  water-jacket,  and  inspiratory  and  expira 
valves.  The  advantages  of  safety,  simplicity,  and  economy  wt 
claimed  for  it.  ^ 

Defective  Menstruation. — Dr.  Braithwaite  read  a  paper  on 
treatment  of  some  cases  of  defective  or  scanty  menstruation  by 
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•  Toduction  of  Dr.  Greenhalgh’s  stem-pe.ssary,  the  only  objection  to 
being  that  prenous  dilatation  by  a  tent  was  necessary.  He  gave 
'  ies  in  illustration.  The  stem  generally  induced  a  flow  of  blood 
thin  three  days  ;  but  other  measures,  such  as  anpropriate  diet,  hot 
ths,  etc.,  were  not  neglected.— Mr.  Wright  thought  the  cases  in 
lich  it  was  neces.sary  to  induce  menstruation  by  local  means  were 
I  -y  few. — Mr.  AIayo  and  Mr.  Tealr  recommended  rapid  dilatation 
der  ether  by  means  of  sounds. — Dr.  Farquhar  spoke  of  the  useless- 
;8  of  permanganate  of  potash  and  apiol,  but  had  obtained  good 
ults  from  iron  and  aloes,  and  from  pilocarpin. — Dr.  Braithwaite 
reply,  said  he  had  never  seen  bad  results  from  the  use  of  tents,  if 
■y  were  dipped  in  thymol  soap,  and  covered  with  iodoform,  before 
;  reduction. 

‘  tTCdt  Distension  oj  the  Gnll-hladder,  treated  by  Asyiration. — Dr. 
.'ING  read  a  paj)er  on  this  case.  The  patient,  a\voman,  aged  GO,  of 
vious  good  health,  was  suddenly  seized  with  severe  epigastric  pain, 

,  dually  spreading  to  the  right  hypochondrium,  with  tenderness! 
jre  were  slight  Jaundice  and  an  area  of  dulness  in  the  region  of  the 
!  l-bladder,  both  of  whieli  increased.  The  icterus  decreased,  but  the 
“tions  remained  pale.  A  svringe,  inserted  into  the  dull  area,  drew 
I  a  light  brown  fluid.  Three  days  afterwards,  there  was  much 
I'ging,  extending  over  the  right  side  as  far  as  the  crest  of  the  ilium, 
ty-two  ounces  of  yellowish-brown,  partly  viscid,  fluid  were  wit.h- 
wn  by  an  aspirator,  with  great  relief.  The  fajces  still  remained 
j3,  but,  five  days  later,  there  was  a  copious  evacuation  ■per  rectum 
'  luid  similar  to  that  aspirated  ;  and,  except  on  one  day  in  which 

■  re  was  a  rigor  with  pyrexia,  the  patient  made  a  rapid  and  unin- 
•;  upted  recovery.  The  fluid,  examined  by  Dr.  Sims  Woodhead,  of 
.]  nburgh,  contained  a  .sediment  consisting  mostly  of  cholesterine 

•i|  bile-pigment. — Mr.  Mayo  Robson  preferred  cholecystotomy  in 
;,( '!S  of  this  kind  to  aspiration,  which  was  only  a  temporary  measure. 

.  had  had  five  cases  of  distension  of  the  gall-bladder  under  his  care 
t,  ing  the  last  six  months.  In  two,  which  were  chronic,  he  had 
ji/ormed  cholecystotomy  successfully,  and  had  removed  numerous 
-stones  ;  in  three  more  acute  cases,  relief  had  been  obtained  with- 
fd  operation.  Mr.  Teale  referred  to  a  case  of  extreme  epigastric  pain, 

1  a  lump  in  the  position  of  the  gall-bladder,  completely  relieved  by 
.*j  ;podermic  injection  of  morphine. — Dr.  Eddison  thought  that  the 
■t’  -ation  of  opening  the  gall-bladder  was  a  severe  one,  and,  in  acute 
s,  generally  unnecessary.— Mr.  Lawford  Knaggs  recommended 

•  ration  as  preliminary  to  operation. — Dr.  Griffith  spoke  of  the 
3|,  nlessness  of  aspiration,  and  referred  to  a  case  of  cancer  of  the  pan- 
rS;  s,  when  the  gall-bladder  was  aspirated  three  times. — Dr.  Barrs 
^  ight  that  further  evidence  was  needed  as  to  the  particular  class 
ii  ise  suitable  for  cholecystotomy. 

I  SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

I  Thursday,  March  11th,  1886. 

j  R.  J.  Pye-Smith,  F.R. C. S. Eng. ,  President,  in  the  Chair. 

,  xtal  Monster. — Dr.  Alfred  Robinson  showed  a  specimen  of  a 
ephalic  monster,  subvariety  “miops.  ”  The  face  on  one  side  was 
r  -ct,  on  the  opposite  there  being  only  one  eye.  There  rvas  the 
»  1  fold  of  skin  or  proboscis,  which  is  found  in  most  monsters  with 
■iTgleeye.  dhe  umbilical  cord  consisted  of  five  blood-vessels  with 
s,  igle  placenta.  The  specimen  was  a  seven  months’  feetus,  a  footling 
r^intation,  and  no  difficulty  occurred  in  its  delivery. 

trge  Lrinamj  Calcuhis. — Mr.  Thorpe  exhibited  a  large  mulberry 
c  j  dus  removed  by  lithotomy,  ^  It  weighed  4^  ounces,  and  measured 
,  iches  in  diameter.  The  patient  was  aged  63,  and  died  five  days 

*  I  operation.  Great  difficulties  were  met  with  in  the  removal  of  the 
cij  dus,  and  some  unavoidable  injury  to  the  soft  parts  resulted. 

^  'Olesterine  in  Retina. — Mr.  Snell  introduced  a  boy,  aged  10,  with 

-  isteune  in  the  retina.  He  had  been  observed  to  be  blind  at  2 

tP !  Now  there  was  detached  retina,  which  was  much 

,  .ened  at  all  parts,  but  esjiecially  so  at  the  nasal  side  (right  eye), 

1  e  even  the  naked  eye  detected  the  glistening  cholesterine  plate.s, 

:  h  rendered  very  distinct  with  fcecal  illumination  or  the 
5r.  The  plates  were  clearly  fixed  in  the  retina,  which  appeared  a 
vavy  at  parts.  Mr.  Snell  remarked  on  the  unusual  con- 
'  n,  and  said  that  cholesteiine  had  been  found  in  most  parts  of 

,rbolU  Acid  Poisoning  C)  Treated  by  Cucaine.—m.  AV.  D.  Jame.s 

■  3d  this  ease.  A.  B.,  aged  35,  on  the  evening  of  November  19th, 

If  ^  carbolic  acid  instead  of  mixture.  She  did  not  seem  to 

I  swallowed  any.  Her  lips  were  blistered  ;  the  buccal  and  pharyn- 
membranes  looked  coated  with  milk  ;  the  pupils  were  dilated  ; 

I  u  ®  uncountable,  a  mere  running  thread.  She  had  intense 

-  on  swallowing.  Mr.  James  administered  oil,  eggs,  and  milk,  and 


ordered  a  linseed -poultice  to  be  applied  round  the  throat,  and  ice  to  be 
sucked  continually.  Next  day  she  had  no  sleep  ;  the  pain  was  worse. 
On  the  21st,  the  area  of  pain  extended  all  over  the  front  of  the  chest  '• 
her  voice  was  hoarse ;  there  was  laryngeal  pain  with  each  breath  • 
harsh,  dry  respiration  was  heard  in  the  larger  bronchi  ;  temperature,’ 
102.3“  At  night,  her  voice  had  almost  entirely  gone  ;  the  pain  was 
very  severe.  Mr.  James  ordered  one-sixteenth  of  a  grain  of  hydro¬ 
chlorate  of  cucaine  every  three  hours  ;  the  poultice  and  ice  were'  con¬ 
tinued.  On  the  22nd,  the  patient  got  up,  nearly  free  from  pain  ;  the 
temperature  was  normal  ;  arterial  tension  was  restored  ;  her  voice  was 
returning.  The  patient  expressed  herself  as  feeling  relief  from  every 
dose. 

Perforating  Ulcer  of  Foot. — Mr.  C.  Atkin  read  a  paper  on  this 
subject,  and  drew  attention  to  the  peculiar  deformity  of  the  toes  met 
with  in  some  instances,  a  condition  originally  described  by  Mr.  Bigg 
and  Mr.  S.  Jones.  A  man  rvas  shown  suffering  from  rvell  marked 
ataxy,  whose  toes  were  not  only  very  much  shortened  and  twisted, 
but  were  in  parts  ankylo.sed.  the  existence  of  this  peculiar  condi’- 
tion,  and  the  fact  that  perforating  ulcer  was  often  a  premonitory  sym¬ 
ptom  of  locomotor  ataxy,  had  been  strangely  overlooked  in  several 
recent  text-books  on  medicine  and  surgery.  The  case  shown,  taken  in 
conjunction  with  two  instances  of  Charcot’s  joint  disease  exhibited 
last  year,  proved  that  perforating  ulcer  could  undergo  spontaneous  cure, 
as  all  three  cases  presented  several  scars  of  previous  ulcers.  Mr.  Atkin 
considered  that  this  fact  ought  to  make  surgeons  very  chary  of  advo¬ 
cating  such  serious  operations  as  removal  of  bone  or  amputation  of  the 
foot. — Remarks  were  made  by  the  President  and  Dr.  Morton. 


ACADEAIY  OF  MEDICINE  IN  IRELAND. 

Medical  Section. 

Friday,  February  26th,  1886. 

F.  R.  Cruise,  M.D.,  President,  in  the  Chair. 

The  Causation  and  Treatment  of  Pneumonia. — Dr.  Martin  (Port- 
law)  read  a  paper  on  the  occurrence  of  a  large  number  of  cases  of 
pneumonia,  within  a  period  of  three  months,  in  a  space  about  equal 
to  half  a  square  mile  in  the  town  of  Portlaw.  In  only  one  instance 
did  two  ca.ses  occur  in  the  same  house,  and  one  of  these  was  .seized 
while  working  at  a  place  six  miles  distant,  where  he  had  been  residing 
for  three  weeks  previously,  and  only  returned  home  to  be  nursed. 
No  person  occupied  in  attending  on  or  nursing  a  case  was  ali'ected, 
even  under  circumstances  particularly  favourable  to  such  a  result.  In 
almo.st  every  instance,  a  certain  amount  of  unsanitary  .surround ings 
existed  ;  and  to  this,  aided  by  the  paitieularly  unfavourable  climatic 
influence  which  prevailed,  he  attributed  the  outbreak — the  moie  so 
that,  in  almost  every  instance,  the  patient  stated  that  the  illness  was 
produced  by  a  chill,  caused  by  exposure  when  heated  by  exertion 
to  the  peculiarly  severe  easterly  winds  which  prevailed.  Of  the 
twenty-eight  cases,  twenty-six  recovered.  The  treatment  was  based 
on  old  fashioned  lines ;  in  the  early  stage,  aconite,  salines,  diapho¬ 
retics,  poultices,  leeches  ;  and  in  the  advanced  stage,  occasionally 
flying  blisters,  and,  after  their  removal,  cotton-wool  covered  by  gutta¬ 
percha  paper  ;  the  patient’s  strength  being  supported  all  through  by 
milk,  beef-tea,  eggs,  and  occasionally  stimulants,  but  in  very  moderate 
quantities.  He  tried  quinine  in  some  cases,  and  perhaps  with  advan- 
tage  ;  but  he  preferred  brandy  when  temperature  was  high,  as  it 
agreed  better  with  the  patient,  and  acted  more  speedily  ;  but,  when 
one  considered  the  very  unfavourable  circumstances  under  which  he 
had  to  treat  these  patients  in  their  own  homes — seldom  clean,  and 
amidst  extreme  dirt  and  poverty — his  opinion  on  the  action  of  a 
special  drug  like  quinine  could  not  be  very  positive  or  reliable. — Dr. 
J.  AV.  Moore  remarked  that,  while  Dr.  Martin  regarded  the  infective 
theory  as  non-proven,  because,  save  in  one  instance,  no  two  cases  of 
pneumonia  occurred  in  the  same  family,  yet  there  was  a  general  his¬ 
tory  of  exposure  to  chill ;  and  this  exposure  to  chill  had  been  recently 
advanced  as  one  of  the  strongest  arguments  in  support  of  the  infective 
theory  in  acute  pneumonia.  The  chill  caused  a  certain  amount  of 
bronchial  catarrh,  enabling  the  virus  of  the  pneumonia  to  find  ready 
entrance  into  the  system  ;  in  fact,  the  chill  produced  a  traumatic 
condition  of  the  bronchial  mucous  membrane,  facilitating  the  entrance 
of  the  virus.  The  specific  theory  was  also  objei  ted  to  on  the  ground 
that  the  disease  commonly  resulted  from  a  blow  or  injury,  rending  the 
lung  and  producing  a  lesion  by  which  the  virus  entered  the  blood. 
From  his  own  observations  in  Cork  Street  Hospital,  he  concluded  that 
in  most  cases  there  was  an  essential  or  true  pneumonic  fever  ;  some¬ 
times,  a  pythogenic  pneumonia.  The  relation  of  the  local  lesion  to 
the  disorder  seemed  to  be  analogous  to  that  of  the  lesion  of  Peyer’s 
patches  to  the  essential  disorder  in  enteric  fever.  That  a  second  case 
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ilid  not  occur  in  the  same  house  told  very  little  against  the  z}'motic 
theory,  because  other  people  might  not  have  been  exposed  to  the  chill. 

— TheREitiSTRAK-GENER-VL  (Dr.  Grimshaw)  was  strongly  of  opinion 
that  the  disease  was  produced  by  pythogenic  causes.  In  Dr.  Martin’s 
cases,  the  exhalations  from  the  manure  and  the  cesspools  were  the 
real  causes  of  the  disease.  Neither  pneumonia  nor  enteric  fever  could 
be  said  to  be  very  infective  in  man.  On  the  other  hand,  veterinary 
surgeons  believed  pneumonia  to  be  very  infective  in  the  lower  ani- 
mafs,  spreading  among  them  with  great  rapidity,  and  hence  the 
animals  affected  were  destroyed  to  prevent  the  extension  of  the  disease. 
Since  pneumonia  was  associated  with  enteric  fever,  which  was  one  of 
the  reasons  for  calling  it  pythogenic  pneumonia,  he  asked  if  there 
were  any  cases  of  enteric  fever  in  the  houses  referred  to  by  Dr.  Martin. 
Many  local  outbreaks  of  febrile  catarrh  called  influenza,  which  were 
confined  to  one  house,  had,  he  believed,  a  similar  origin.— Dr.  Henry 
Kennedy  did  not  look  upon  pneumonia  in  any  form  as  an  infectious 
disease.  As  to  the  epidemic  character  of  pneumonia,  he  remembered, 
a  good  many  years  ago,  having  within  three  weeks  nearly  twenty 
patients  in  hospital’ in  whom  the  U])per  lobe  of  the  lung — generally 
the  right— was  attacked.— Dr.  Wadter  Smith  said  that  the  cause  of 
the  outbreak  in  a  large  number  of  cases  was  still  unknown.  He  was 
struck  with  the  remarkable  contrast  which  the  mortality  of  Dr.  Mar¬ 
tin’s  cases  presented  (only  two  deaths  out  of  twenty-eight  cases),  as 
compared  with  that  of  the  epidemic  in  Dublin.  In  Dr.  Martin’s 
cases,  it  was  of  great  practical  interest  to  note  that  the  pneumonia 
left  permanent  traces.  If  a  specific  fever,  it  would  influence  the  views 
of  treatment  in  the  same  way  as  did  the  pathology  of  continued 
fevers.  No  physician  dreamed  of  stopping  or  curing  one  of  the  recog¬ 
nised  varieties  of  continued  fever  ;  and  if  pneumonia  came  within  the 
category  of  zymotic  fevers  of  short  duration,  hope  of  directly  intei- 
fering  with  its  course  must  be  abandoned. — Dr.  William  Moore, 
referring  to  the  contagiousness  of  pneumonia,  instanced  the  case  of  a 
man,  aged  70,  who  died  of  it,  and  wliose  attendant,  aged  22,  was 
attacked  three  or  four  days  afterwards  with  the  disease,  from  which  he 
recovered. — Dr.  FiNNV'saidthatinvestigationssubsequentto  Murchison’s 
had  shown  that  putrid  matter  would  not  of  itself  produce  enteric 
fever,  and  that  tSere  must  be  some  other  factor.  Granted  that  enteric 
fever  and  pneumonia  were  two  different  fevers,  there  must  be  a  separate 
virus  to  each  ;  and,  unless  the  virus  could  enter  into  decomposing 
auimal  and  vegetable  matter,  he  did  not  think  that  it  was  right  to  say 
that  fever  in  the  one  case,  or  pneumonia  in  the  other,  was  produced  by 
such  decaying  matter.  No  doubt.  Dr.  Martin  had  shown  that  bad 
sewerage  existed,  but  that  was  not  sufficient  to  show  that  it  produced 
jiueumonia.  Again,  taking  the  view  that  there  was  a  special  virus, 
it  carried  out  the  obser various  of  Friedlander  of  a  micrococcus  being 
the  cause  of  the  disease. — Dr.  Gordon,  having  seen  many  cases  of 
pneumonia,  both  in  hospital  and  in  private  practice,  was  impressed 
during  the  epidemic  with  its  extreme  contagiousness.  In  a  private 
house  at  Blackrock,  co.  Dublin,  w'ell  circumstanced  as  to  air,  ventila¬ 
tion,  and  sewerage,  there  were  six  cases  of  pneumonia,  one  after 
another,  at  an  interval  of  two  or  three  days  ;  and,  of  these,  two  proved 
fatal,  the  remainder  recovering  after  a  long  time.  He  was  also  struck 
with  the  rapidity  with  which  the  fatal  cases  died,  mostly  within 
forty-eight  hours  of  attack  with  the  decided  symptoms  of  pneumonia  ; 
and  what  was  also  remarkable,  was  the  rapidity  with  w'hich  a  form  of 
purulent  infiltration  set  in  through  the  greater  part  of  the  pulmonary 
system;  in  some  cases,  the  entire  lung  being  engaged. — Mr.  Doyle 
never  lost  a  case  where  pneumonia  occurred  in  children.  The  Ger¬ 
man  authorities  recommended  the  treatment  of  the  fever,  and  not  of  the 
pneumonic  complication  at  all.  — Dr.  Martin,  in  reply,  said  that  pneu¬ 
monia  was  a  zymotic  disease  in  a  great  many  cases,  he  had  not  the 
slightest  doubt.  Some  years  ago,  an  old  man  and  his  wife  died  in  a 
couple  of  days,  and  there  were  no  other  cases  in  the  neighbourhood. 
Seeking  a  cause,  he  found  under  the  door  an  exceedingly  foul  sewer. 
He  believed  that  pleuro-pneumonia  in  cattle  was  a  zymotic  disease, 
caused  by  tilth  and  dirt,  and  not  by  contagion.  He  did  not  look  to 
the  treatment  as  curing  pneumonia,  but  devoted  his  care  to  the  general 
support  of  the  patient.  He  emphasised  the  importance  of  teaching 
the  young  practitioners  some  of  the  good  old-fashioned  methods,  as 
they  often  forgot  the  position  of  the  patient  ;  for  instance,  in 
inducing  profuse  perspiration,  by  the  use  of  jaborandi,  where  the 
patient  might  be  possessed  only  of  a  piece  of  a  quilt  and  a  torn  shirt, 
so  that  the  reaction  left  him  worse  than  before 

Hyperpyrexia  in  Rheumatic  Fever. — Dr.  A.  N.  Montgomery,  in 
the  absence  of  Mr.  W.  Lanuiford  Symes,  read  his  paper  on  the  above 
subject.  The  patient  was  a  lady,  aged  27,  who,  on  a  passage  from 
Liverpool  to  Valjiaraiso,  was  attacked  on  board  ship  with  all  the  sym- 
toms  of  acute  articular  rheumatism.  The  temperature  rose  on  the 
third  day  to  102°.  She  was  put  on  the  salicylate  of  sodium  treatment. 


and  in  ten  days  the  temperature  was  normal,  and  the  patient  was 
walking  about  free  from  pain  and  fever.  However,  after  a  convales¬ 
cence  of  ten  days,  she  was  wet  through  while  in  bed  by  a  sea  coming 
through  the  port-hole,  and  all  her  old  symptoms  returned,  with  a  rapid 
rise  of  temperature  to  106°  within  thirty-six  hours.  A  full  dose  of 
twenty  grains  of  quinine  failing  to  have  any  effect  in  lowering  the 
temperature,  which  continued  to  rise  rapidly  until  the  thermometer 
showed  108°,  as  a  last  resource,  the  ice-pa,ck  was  applied,  towels  wrung 
out  of  iced  water  being  used,  the  application  being  gradually  extended 
from  the  head  to  the  lower  extremities  ;  and,  the  patient  being  then 
rolled  up  in  blankets,  she  was  kept  thus  for  ten  minutes  at  a  time. 
After  the  third  and  last  application,  the  temperature  had  fallen  to 
97. 8°,  thus  making  a  sudden  fall  of  10. 2°  in  the  space  of  forty  minutes, 
with  a  marked  relief  to  the  head-symptoms,  as  she  completely  lost  her 
delirium,  spoke  rationally,  and  expressed  her  delight  at  feeling  the 
icy  cloths  around  her.  The  temperature,  after  three  days,  rose  again 
to  102°,  but  never  went  higher  ;  and  froiii  this  point  the  pains 
diminished,  and  she  finally  landed  in  Chili  thirty  days  after  her  first 
attack,  free  from  any  acute  rheumatic  symptoms  other  than  a  damaged 
mitral  valve.  The  author  remarked  that,  though  this  plan  of  treat-! 
ment  was  not  free  from  danger  from  endocarditis,  considering  tliel 
weakened  condition  of  the  heart,  still  in  this  case,  when  otherj 
methods  had  failed  to  reduce  the  high  temperature,  it  had  succeeded,; 
when  the  case,  if  left  alone,  must  have  ended  fatally.  He,  therefore, j 
thought  that  he  was  justified  in  using  it. — A  debate  ensued,  in  whicli 
Drs.  H.  Kennedy,  W.  Moore,  and  Finny  took  part. 


REVIEWS  AND  NOTICES, 

Clinical  Lectures  on  the  Diseases  of  Women.  Delivered  ic 

St.  Bartholomew’s  Hospital.  By  J.  Matthews  Duncan,  M.D. 

LL.D.,  F.R.S’s.L.  and  E.  Third  edition,  much  enlarged,  witl. 

appendices.  London  :  J.  and  A.  Churchill.  1886. 

Within  the  wide  field  of  medical  literature,  no  class  of  publication  i^ 
more  important  than  an  educational  work.  A  monograph  upon  deej 
(piestions  relating  to  medicine  or  surgery  is  intended  for  qualified  ineu 
who  are  more  or  less  in  a  position  to  judge  lor  themselves.  A  text¬ 
book  written  by  the  youngest  medical  teacher  in  the  land  is,  in  man\ 
respects,  of  far  more  serious  import.  Its  contents  are  designed  foi 
the  education  of  the  student ;  and,  since  not  a  few  students  buy  nearly 
every  text-book  that  is  published.  Its  teaching,  true  or  false,  wil 
influence,  for  good  or  evil,  more  than  one  indiscriminating  youDf 
rc 

It  necessarily  follows  that  such  a  work  as  that  now  under  con 
sideration  is  of  profound  importance.  It  is  destined,  through  th( 
high  reputation  of  its  author,  to  be  widely  employed  for  eduoationa 
purposes.  Indeed,  its  doctrines  have  already  been  imparted  to  tha' 
considerable  proportion  of  the  next  generation  of  practitioners  whi 
are  studying  their  profession  in  a  great  metropolitan  school.  Owm;, 
to  the  authority  of  the  author,  and  his  deserved  popularity  as  f 
teacher,  that  which  he  has  taught  and  advised  will  be  implicitly  be 
lieved  and  faithfully  carried  out  by  many  a  practitioner  of  the  imrae 
diate  future.  Some  of  Dr.  Matthews  Duncan’s  vie\vs  meet  great 
and  possibly  deserved,  opposition  from  other  authorities.  None  o 
his  opponents,  however,  can  accuse  him  of  veiling  his  opinions  n 
ambiguous  language,  or  of  making  dogmatic  assertions  without  beiD} 
able  to  fortify  them  by  a  bulwark  of  sound  reasoning.  These  prehnu 
nary  remarks  may  serve  to  explain  why  we  consider  that  the  Chnm 
Lectures  demand  a  close  scrutiny  at  the  hands  of  the  critic. 

It  must  further  be  premised  that  this  edition  is  practically  a  nev 
work,  since  it  contains  fourteen  new  lectures  and  much  additional  mat 
ter  in  the  appendices.  As  the  second  edition  included  sixteen  lecture 
not  published  in  the  first,  which  we  reviewed  several  years  since,  th' 
present  issue  clearly  deserves  special  notice  as  a  work  to  a  great  ex 
tent  original.  It  contains  a  most  useful  index,  prepared,  as  we  an 
informed  in  the  preface,  by  Dr.  W.  S.  Griffith.  The  lectures  ar 
written  in  the  author’s  well  knowm  lucid  style,  plain  English  throng 
out,  never  degenerating  into  the  fatal  literary  vices  of  dryness  am 
prolixity.  Being  addressed  to  students,  they  are  free  from  some  o 
the  harsher  features  conspicuous  in  his  observations  in  the  ® 

debates  at  societies,  before  more  experienced  audiences.  We  nav 
failed  to  discover  more  than  two  or  three  sentences  which  ^ 

be  read  twice.  The  chief  exception  is  remarkable,  and  may  be  Ion 
on  page  200.  In  the  ordinary  language  of  Dr.  Duncan,  it  wou  < 
probably  read  ; — “A  fibroid  has  been  often  observed  in  all  stages 
enucleation.  I  have  failed,  however,  to  find  any  recorded  instance 
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ho  development  of  a  fibrous  polypus  from  a  fibroid  that  was  first 
nbedded  in  the  uterine  walls  and  then  became  prominent,  but,  for  a 
ime,  sessile.” 

The  nomenclature  is  much  less  puzzling  than  that  of  many  stand- 
rd  gynaecological  works,  yet  we  cannot  say  that  it  is  thoroughly 
itisfactory.  A  perfect  system  of  medical  terms  is  impossible,  and  our 
.  uthor  cannot  be  blamed  for  want  of  such  a  system.  Every  writer  of 

•  uthority  has  a  privilege  to  individual  peculiarities  in  the  choice  of 
arms.  On  the  other  hand,  the  critic  may  justly  scrutinise  that 
hoice.  It  is  questionable  whether  some  of  l)r.  Duncan’s  expressions 
hould  be  universally  employed,  familiar  and  intelligible  as  they  are 
1  his  lectures.  “Perimetritis”  and  “parametritis,”  his  adopted 
ffspring,  are  open  to  a  grave  objection.  They  are  words  very  similar 
1  sound,  yet  they  express  conditions  which  he  is  ever  at  pains  to 
rove  utterly  dissimilar.  Still,  the  French  do  not  get  into  trouble 
dth  dessus  and  dessous,  and  so  it  may  be  with  peri  and  para-metritis. 

At  page  379  the  author,  ironically  we  trust,  parodies  himself  in  re- 
larking  :  “  As  in  the  uterus  you  have  perimetritis,  mesometritis,  and 

■  ndometritis ;  so  here  you  may  have  pericystomatitis,  cystomatitis,  and 

■  ndocystomatitis.”  A  terrible  precedent  this,  for  the  medico-literary 
1  eophyte,  who,  of  course,  is  ever  more  likely  to  copy  the  author’s 

ard  words  than  to  imitate  his  good  English  !  A  word  like 
■hypoplasia”  is  hardly  suited  for  educational  purposes.  Htemat- 
i  uchen  is  a  dreadful  suggestion.  A  yet  more  questionable  matter  is 
he  employment  of  such  an  unphilological  expression  as  “  sacrache  ” 
jr  sacral  pain.  We  shall  soon  hear  of  ovarache,  tubeache,  and  foss- 
che  ;  ncrvache  for  neuralgia  would,  on  the  other  hand,  be  more 
olerable.  The  author,  too,  keeps  up  the  English  superstition 
1  hat  the  persistent  trace  of  the  Wolffian  duct  in  the  female  was  dis- 
overed  by  a  man  bearing  the  German  surname  Gartner.  In  this 
ountrywe  distinguish  between  Gairdner,  Gardiner,  and  Gardner,  all, 
y  the  way,  contributors  to  medical  literature  ;  then  why  should  we 
all  a  Dane,  Gartner,  by  a  German  name  ?  The  orthography  of  a  sur- 
ame  is  sacred.  “  Ureteral  ”  is  a  strange  adjective,  “  rheum  ”  has  a 
I  ne  old-world  ring,  succeeded  too  quickly,  at  page  438,  by  the  un- 

•  .hakesperian  word  “sacrache.”  Lastly,  ■we  never  can  understand  why 

uterine  sound  should  persistently  be  called  a  probe. 

On  the  other  hand,  there  is  much  to  be  thankful  for  in  some  of  Dr. 

■  luncan’s  favourite  forms  of  expression.  The  resuscitation  of  the 
1  seful  word  “phlegmon”  will,  we  trust,  lead  to  its  permanent  re- 
,  stablishment  in  every  text-book.  To  speak  of  a  tumour  of  ‘  ‘  the  size 
'  f  a  mandarin  orange”  would,  by  many  writers,  be  held  as  a  crime  ; 

nd  we  are  not  sure  that  all  Dr.  Duncan’s  pupils  know  what  a  man- 
arin  orange  means.  Yet  ■we  hold  that  comparison  with  a  familiar 
,  bject  often  conveys  a  better  impression  to  a  class  than  could  be  im- 

■  '.irted  by  precise  measurements.  Few  things  are  less  exactly  under- 
I  food  than  diameters  and  cubic  measurement.  The  matter  is  very 
I  itferent  when  it  is  the  question  of  the  growth  of  a  tumour  under 
1  bservation,  or  of  the  pelvic  measurements  in  labour.  Then  inches 

re  of  essential  importance.  The  lecturer  very  seldom  mentions  other 
'  uthorities,  but,  for  educational  purposes,  this  omission  may  be  not 
>  Itogether  indefensible. 

The  general  character  of  this  ■work  having  been  criticised,  the  new 
ectures  may  now  be  briefly  reviewed.  The  chapter  on  Endometritis 
'  mpresses  upon  the  student  the  vagueness  of  all  opinions  upon  the 
.  ature  of  that  disease.  Dr.  Duncan  dwells  upon  the  form  which  he 
I  lelieves  to  be  the  most  definite,  the  endometiitis  of  elderly  women. 

:  le  speaks  with  profound  scepticism  of  what  is  termed  the  common 
i  ype  of  this  disease  ;  and  declares  that  he  and  Dr.  Godson  searched  in 
'  ain  for  it  during  an  entire  winter  in  the  crowded  out-patient  de- 
'  artment  at  St.  Bartholomew’s  Hospital.  Fungous  endometritis  re- 
'  resents,  in  his  opinion,  no  inflammatory  condition,  but  a  general 
'  lyxomatous  hypertrophy  of  the  mucous  membrane.  Scraping  with  a 
urette  can  never,  according  to  his  experience,  permanently  cure  endo- 
,  aetritis.  In  the  lecture  on  Retention  of  Menses,  Dr.  Duncan  reminds 
he  student  that  what  is  termed  imperforate  hymen  often  means 
bsence  of  the  inferior  part  of  the  vagina,  the  hymen,  not  imper- 
.  orate,  being  found  in  its  usual  situation.  The  structure  taken  for 
hat  membrane  is  the  distended  and  expanded  fossa  navicularis,  or 
flucous  membrane  between  the  posterior  margin  of  the  hymen  and 
he  fourchette.  In  another  new  chapter,  the  author  denies  the  exist- 
,  nee  of  vicarious  menstruation,  and  very  properly  reminds  his  pupils 
hat  menorrhagia  in  chlorotic  cases  is  worse  than  amenorrheea.  A 
'  hapter  is  devoted  to  Lupus  of  the  Pudendum,  a  disease  about  which 
'  nuch  was  said  at  the  Obstetrical  Society  last  year.  In  his  remarks 
I  ''1  polypus  uteri.  Dr.  Duncan  advocates  operative  measures  more  freely 
I  han  is  his  wont.  He  speaks  lightly  of  the  removal  of  fibrous  polypi 
'  )y  means  of  the  scissors,  but  wisely  reminds  his  students  at  the  end 
'f  his  discourse  that  he  has  known  of  a  fatal  result. 


In  lecture  twenty-eight,  on  the  Terminations  of  Peri-  and  Para¬ 
metritis,  Dr.  Duncan  appears  at  his  very  best,  as  writers  do  when  they 
discuss  what  is  especially  dear  and  familiar  to  them.  The  tenour  of 
the  lecture  is,  of  course,  in  favour  of  expectant  treatment.  Most  cases 
of  pelvic  cellular  or  peritoneal  inflammation  get  well,  he  declares,  by 
rest.  The  peritoneal  adhesions  break  down  slowly,  sometimes  after 
intervals  of  years.  The  solid  deposits  formed  in  the  course  of  pelvic 
cellulitis  also  steadily  disappear  under  favourable  circumstances,  that 
is,  “lying  a- bed.”  Though  their  atrophy  may  bo  suspended  by  walk¬ 
ing  and  the  exercise  of  a  vocation,  they  will  vanish,  we  are  taught,  by 
another  course  of  “  lying  a-bed.”  Dr.  Duncan  admits,  however,  that 
the  deposit  may  degenerate  into  cicatricial  tissue,  fixing  the  uterus. 
He  dwells,  also,  upon  some  of  the  miserable  results  of  chronic  pelvic 
inflammation.  Yet  not  a  word  is  said  for  or  against  active  operative 
measures,  such  as  are  frequently  advocated,  and  not  rarely  performed 
in  these  days.  We  fail,  moreover,  to  find  any  notice  of  the  serious 
diseases  of  the  Fallopian  tube  'vvhich  undoubtedly  exist.  Certain 
museums  are  beginning  to  fill  with  specimens  of  pyosalpinx  and 
hydrosalpinx.  It  is  equally  certain  that  these  diseases  are  often  inti¬ 
mately  associated  with  pelvic  peritonitis.  Dr.  Duncan’s  opinions  on 
oophorectomy  and  hysterectomy  for  the  cure  of  uterine  fibroids,  are 
expressed  in  terms  of  exemplary  fairness  and  courtesy  towards  those 
who  resort  to  such  operations.  “  If  hysterectomy  is  ever  to  be  estab¬ 
lished,  haemorrhage  will  be  the  great  and  chief  motive.  All  otlnr 
evils  are  minor,  because  rare.”  Further  on,  we  read  :  “Oophorectomy 
is,  of  course,  a  much  less  formidable  and  less  dangerous  operation  than 
hysterectomy,  and,  therefore,  more  readily  resorted  to.”  We  must 
remind  the  author  that  oophorectomy  in  a  case  of  a  large  fibroid  is 
often  very  difficult,  owing  to  the  cedematous  condition  of  the  broad 
ligament  and  the  dilatation  of  its  veins.  It  may  also  prove  very 
dangerous,  for  the  pedicle  is  not  easily  ligatured.  'The  enlarged  arte¬ 
ries  can  seldom  be  secured  with  facility,  and  are  v'ery  likely  to  slip, 
notwithstanding  every  precaution.  It  is  much  easier  and  safer  to  ])ass 
a  wire  clamp  round  the  neck  of  the  entire  tumour,  which  may  then 
be  cut  away,  the  pedicle  being  secured  by  pins. 

The  two  new  chapters  on  ovarian  cystoma  are,  on  the  whole, 
satisfactory.  In  one  respect,  the  subject  is  especially  suited  for  treat¬ 
ment  at  the  hands  of  Dr.  Duncan.  He  ever  delights  in  advising  his 
pupils  never  to  make  too  sure  of  any  symptom  for  diagnostic  pur¬ 
poses,  and  there  is  no  disease  where  symptoms  are  more  deceptive 
than  in  supposed  cyst  of  the  ovary.  The  qualified  statements  which 
the  author  adds  to  each  symptom  will  meet  the  approval  of  the  most 
experienced  operator.  AVe  can  especially  commend  these  remarks  upon 
the  ab.surdity  of  attempting  to  “  select”  cases  for  operation.  “You 
cannot  tell  with  much  assurance,  in  most  of  the  urgent  cases,  what  is 
an  easy,  a  “good”  case,  or  one  likely  to  do  well  ;  you  never  know,^ 
when  you  begin  an  ovariotomy,  what  difficulties  you  are  to  meet  with.” 
On  the  other  hand,  Dr.  Duncan  omits  to  remind  his  readers  that 
the  friction  detected  by  laying  the  hand  flat  upon  the  abdomen  over 
an  ovarian  cyst,  during  forced  respiratory  movements,  is  more  fre¬ 
quently  caused  by  the  great  omentum  lying  between  the  cyst-wall  and 
the  abdominal  parietes,  than  by  inflammatory  roughening  of  the  sur¬ 
face  of  the  cyst.  He  wisely  refrains  from  discussing  the  “early  ovari¬ 
otomy”  question  too  minutely  before  pupils.  His  advice  on  the  treat¬ 
ment  of  dermoid  cy.sts  is  very  questionable.  “They  are  liable  to 
inflammation  and  suppuration,  and  they  have  been  known  to  burst 
into  the  peritoneum,”  he  observes,  and  ought  to  add  “  and  then 
cause  very  dangerous  and  painful  complications,  through  irritation  of 
that  serous  membrane  and  the  viscera  by  masses  of  fat,  greasy  hair, 
and  spicules  of  bone.  A  considerable  proportion  are  prone  to 
malignant  degeneration.  For  these  reasons,  a  slow-growing  cystic 
tumour  should  be  viewed  with  suspicion,  and  removed  after  careful 
deliberation.  If  it  be  a  dermoid  cyst,  the  operation  will  probably  be 
easy.”  Instead  of  this  reasonable  advice,  which  would  be  given  by 
any  surgeon  with  some  practical  e.xperience  of  dermoid  tumours.  Dr. 
Duncan  continues  thus  :  “  Their  treatment  is  the  same  as  for  ovarian 
dropsy,  but  treatment  is  in  them  often  not  ( sic)  demanded.^  Our 
author  is  wise  in  throwing  discredit  on  tapping  as  a  diagnostic 
sure.  If  “  the  case  proves  to  be  ovarian,  not  parovariaii,  you  have 
done  your  patient  harm  rather  than  good.”  It  is  a  pity  that  he 
speaks  as  though  aspiration  “  minimised  the  evil.  ’  The  tapping  of  a 
supposed  parovarian  cyst  is  not  a  proceeding  of  which  the  majority  of 
experienced  operators  approve.  Not  a  few  such  cysts  contain  papil¬ 
lomatous  masses,  especially  those  that  are  really  parovarian,  and  not 
developed  from  the  connective  tissue  of  the  broad  ligament,  borne 
malignant  cystic  tumours  are  very  thin-walled,  and  readily  mistaken, 
in  their  earlier  stages,  for  parovarian  cysts.  Tapping  would  o*) 
simply  disastrous  under  the  above-named  conditions,  whilst  operation 
w'ould  be  efisy  and  safe.  There  are  few  operations  more  free  froip 
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risk  than  the  extirpation  of  a  true  thin-walled  broad-ligament  cyst, 
the  “parovarian”  cyst  of  most  authors,  including  Dr.  Duncan. 
Several  living  writers  have  shown  a  source  of  fallacy  in  this  term. 
Dr.  Duncan,  in  his  lecture  on  parovarian  dropsy,  does  not  omit 
to  mention,  among  minor  cystic  diseases,  the  metro-peritonitic  cysts 
of  Hugnier.  He  might  have  stated  that  they  frequently  present  a  for¬ 
midable  appearance  around  the  broad  ligaments  in  cases  of  uterine 
fibroid  during  operation.  They  then  often  puzzle  the  surgeon,  who 
will  be  agreeably  surprised  to  find  them  disappear  suddenly  during 
the  process  of  securing  the  pedicle,  like  the  terrifying  spectres  which 
beset  the  paths  of  bold  adventurers  in  Arabian  and  medifeval  romances. 

There  are  some  very  good  lectures  on  retroversion  of  the  gravid 
uterus,  chronic  inversion,  diseases  and  injuries  of  the  perinseum,  and 
minor  ailments,  but  want  of  spice  renders  it  impossible  for  us  to 
review  their  contents.  We  are  likewise  prevented  from  noting  the 
valuable  additions  to  the  appendices,  and  to  the  text  of  those  lectures 
which  have  already  appeared  in  the  two  previous  issues.  Obste¬ 
tricians  and  gynecologists  of  all  countries  will  read  the  Clinical 
Lectures  with  interest.  It  is,  however,  as  a  readable  and  thoroughly 
instructive  work  for  students,  that  this  publication  deserves  especial 
recommendation  at  our  hands. 


NOTES  ON  BOOKS. 


All  But :  AChronicle  of  Laxenford  Life.  By  Pen  Oliver,  F.R.C.S. 
With  20  Illustrations  by  the  Author.  (Loudon  :  Kegan  Paul&  Co.) — 
Under  this  assumed  name,  which  is  now  well  recognised  as  that  of  Sir 
Henry  Thompson,  that  busy  and  able  man  has  contributed  a  sketch 
to  the  literature  of  fiction,  which  will  assuredly  find  a  multitude  of 
readers,  and  which  has  many  points  of  particular  interest  to  those  in 
the  medical  profession.  All  But  is  the  second  book  of  the  kind 
which  Sir  Henry  Thompson  has  produced.  His  last  novel,  Charlie 
Kingston’s  Aunt,  which  w'as  the  first  effort  in  this  new  literary  diver¬ 
sion,  had  a  very  flattering  success,  and  quickly  achieved  a  second 
edition.  All  But  marks  a  stage  of  decided  progress  in  delineation 
of  character,  compactness  and  ingenuity  of  plot.  One  of  the  leading 
personages  in  the  chronicle  is  a  country  surgeon,  an  excellent  type  of 
the  manly,  well  educated,  and  devoted  professional  men,  who  form  the 
flower  of  the  profession  in  country  practice.  Mr.  Hamilton  takes  a 
very  leading  part  in  the  development  of  the  story,  and  to  his  firmness 
and  quiet  intelligence,  and  devotion  under  trying  circumstances,  the 
hero  owes  his  life.  Sir  Henry  Thompson  may  be  congratulated  on 
having  filled  his  holiday  time  by  the  production  of  a  book,  which  will 
not  only  give  as  much  pleasure  to  a  large  class  of  readers  as  it  probably 
has  to  its  author  in  its  composition,  but  will  also  familiarise  the  public 
mind  with  some  of  the  details  of  the  inner  life  of  the  medical  practi¬ 
tioner,  and  lead  them  to  appreciate  highly  the  work  of  a  profession 
which  is  not  always  estimated  at  its  true  value. 

A  Manual  of  Microscopical  Technology,  for  Use  in  the  Investigations 
of  Medicine  aiid  Pathological  Anatomy,  By  Dr.  Carl  Friedlander, 
Lecturer  on  Pathological  Anatomy  in  the  University  of  Berlin. 
Translated,  wdth  the  express  permission  of  the  author,  from  the 
second  enlarged  and  corrected  edition,  by  Stephen  Yates  Howell, 
M.A.,  M.D.  (New  York  and  London  :  G.  P.  Putnam’s  Sons,  1885.) — 
The  last  decade  has  witnessed  a  very  remarkable  advance  in  the 
methods  generally  available  for  microscopic  investigations.  The 
hardening,  cutting,  and  staining  of  tissues,  has  become  an  art  which 
requires  to  be  systematically  studied  and  practised,  in  order  to  attain 
to  the  highest  efficiency  ;  the  merest  novice,  however,  can  prepare 
excellent  and  useful  specimens,  by  carefully  and  patiently  following 
out  good  methods.  Dr.  Friedliinder’s  book  was  written  with  the 
object  of  supplying  the  necessary  information,  and  achieves  the  object, 
so  far  as  written  descriptions  can  supply  the  place  of  practical  in¬ 
struction.  The  microscope  itself,  and  the  best  method  of  illumina¬ 
tion,  the  hardening  of  specimens,  the  making,  staining,  and  mount¬ 
ing  of  sections,  and  the  examination  of  fluids,  are  successively  passed 
in  review  ;  a  large  number  of  methods,  and  all  the  necessary  apparatus, 
are  accurately  and  fully  described.  Special  articles  are  devoted  to  the 
examination  of  micro-organisms,  both  in  tissues  and  in  fluids.  For  a 
work  which  is  intended  for  use  in  the  laboratory,  however,  the 
volume  has  one  very  serious  defect.  Dr.  Howell  speaks  with  some 
complacence  of  having  carefully  elaborated  portions  of  certain  chapters, 
and  of  having  added  foot-notes  ;  but  he  has  not  provided  an  index ; 
there  is  no  table  of  contents  worthy  of  the  name  ;  even  the  head¬ 
lines  are  of  very  little  use  as  a  key  to  the  contents  of  the  pages.  How 
great  a  drawback  this  is,  can  be  easily  understood  ;  if,  for  instance, 
the  student  want  to  ascertain  how  to  use  a  particular  stain,  or  what  is 


the  method  of  preparation  to  use  for  a  particular  tissue,  he  will  have, 
to  hunt  through  a  hundred  pages,  until  he  alights  upon  the  informa¬ 
tion  he  seeks.  It  appears  most  extraordinary  that  the  translator 
should  have  risked  the  success  of  a  volume,  which  must  have  cost 
him  a  good  deal  of  labour,  by  the  neglect  to  discharge  so  obvious  a 
duty  towards  his  readers. 

Income  Tax,  how  to  get  it  Refunded.  Practical  Instructions  fm 
Assessment.  Appeal  and  Return  of  Tax.  By  Alfred  Chapman. 
Second  edition.  (London :  Effingham  Wilson.  1886.  )  We  have 
already  referred  to  this  useful  treatise  on  a  subject  which  is  of  practical 
interest  to  professional  men.  In  the  new  edition,  the  principal  addi¬ 
tion  is  a  section  on  Assessment,  Appeal,  and  Return  of  Tax  on  Over 
assessed  Profits.  This  is  a  direct  outcome  of  correspondence  witt 
many  subscribers  of  the  British  Medical  Journal,  who  have, 
we  understand,  written  to  IMr.  Chapman  about  the  shameles; 
way  in  which  they  have  been  and  are  overtaxed.  M  hat  Mr.  Chapmar 
wrote  to  those  who  consulted  him,  he  tells  in  his  new  edition  to  al 
his  readers.  If  overassessed,  there  is  relief  obtainable  at  the  end  o 
the  year  of  assessment.  It  is  necessary  to  prove  by  accounts  that  profit' 
have  not  reached  the  assessment,  and  to  claim  back  the  income-taj 
on  the  difference  between  the  assessment  and  the  average  of  the  thre 
past  years,  including  the  year  of  assessment.  Mr.  Chapman  has  pre 
pared  special  forms  for  professional  men  to  present  these  accounts 
This  useful  little  essay  will,  to  most  readers,  repay  its  small  cost  : 
hundredfold.  


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


CHEAP  HAND-SPRAY  PRODUCER. 

Messrs.  Krohne  and  Sesemann  have  produced  a  half-crown  hand 
spray  producer,  which  consists  of  an  ordinary  hand-spray  bellows  an 
the  other  accessory  apparatus  fitting  into  a  four-ounce  bottle.  It  i 
available  for  use  in  antiseptic  operations  and  dressings  where  porta 
bility  is  an  object,  as  in  rural  practice  and  in  field-practice.  It  i 
equally  useful  for  pharyngeal  applications,  or  for  atmospheric  purifica 
tion  of  the  schoolroom.  Although  strong,  it  is  cheap  ;  and  econom 
is  distinctly  of  advantage  in  such  apparatus. 

The  same  firm  have  introduced  a  half-crown  hypodermic  syring 
with  two  handles.  It  is  necessarily  in  cheap  material— vulcanite,  bont 
and  glass.  It  appears  to  be  durable,  and  likely  to  keep  in  goo 
order. 


A  GUARDED  ASPIRATING  AND  EXPLORATORY  NEEDLE. 
In  the  Journal  of  November  14th,  1885,  we  published  the  descrii 
tion  of  a  guarded  aspirating  and  exploring  needle,  propo.sed  by  Su^ 
geon-Major  Hodder.  We  have  recently  received  the  needle  as  mao 
by  Messrs.  Evans  and  Wormall,  31,  Stamford  Street,  London.  I 
place  of  a  button  for  protruding  and  withdrawing  the  inner  profit 
pointed  cannula,  a  bayonet-adjustmept  has  been  substituted,  whic 
appears  to  be  a  decided  improvement.  The  advantages  claimed  fi 
it  are  that  aspiration  and  exploration  of  cavities  is  made  safer,  moi 
especially  where  deep  insertion  is  required;  that  the  chance  of  tl 
cannula  catching  against  thickened  serous  membrane,  and  possibl 
pushing  it  before  it  in  insertion,  is  done  away  with  ;  and  that,  in  dee 
explorations,  the  round  probe-point  is  much  less  likely  to  injure  del 
cate  tissues  than  the  thin  sharp  edge  of  very  fine  cannulse. 


SALMON’S  IMPROVED  RIDING  THIGH-BAND. 

This  band  is  made  of  checked  jean,  coated  with  a  waterproof  m 
terial,  and  provided  wdth  three  straps  and  buckles.  From  the  natu 
of  its  material,  it  can  be  adjusted  to  the  thigh,  and  retained  the 
without  the  troublesome  complication  of  any  further  apparatus  an 
justed  to  the  waist  to  keep  it  from  slipping  it  affords  much  relief  ■ 
cases  of  sprain,  and  is  of  great  value  in  the  hunting-field.  The  bail 
is  made  of  several  sizes,  according  to  the  circumference  of  the  thig. 
as  required  by  the  purchaser. 

"  I 

Sanitary  Flooring. — In  our  notice  of  this  flooring,  in  the  Joui 
NAL  of  March  13th,  the  address  of  the  agents  of  the  manufacture! 
(Bucher  and  Durrer)  was  erroneously  printed  as  Scheiller,  Brotheij 
and  Co.,  23,  New  Broad  Street,  W.C.  The  address  should  have  be(| 
Messrs.  Scheiller,  Brothers,  and  Co.,  23,  New  Broad  Street,  E.C. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 

{  scBiPTiONS  to  the  Association  for  1886  became  due  on  January 
3t.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
3spective  Secretaries.  Members  of  the  Association  not  belonging 
)  Branches,  are  requested  to  forward  their  remittances  to  the 
•eneral  Secretary,  161a,  Strand,  London.  Post-Office  orders 
lould  be  made  payable  at  the  West  Central  District  Office,  High 
[olbom. 


Cl)c  tSritistj  iEctJual  JournaL 


SATURDAY,  MARCH  27th,  1886. 


;  MEDICAL  ACTS  AMENDMENT  BILL. 

5  Bill  prepared  by  the  Government,  for  the  purpose  of  carrying  out 
'  long  deferred  amendment  of  the  Medical  Acts,  will  probably 
rtly  be  introduced  to  Parliament.  It  is  not  premature  to  indicate 
outlines,  on  which  there  is  reason  to  believe  that  it  will  be  drawn, 
vill,  of  course,  proceed  largely  upon  the  agreed  lines  laid  down  by 
Royal  Commission  and  Select  Committee  which  have  examined 
subject,  and  of  the  previous  Government  measures.  It  will, 
fever,  be  found,  we  anticipate,  to  be  at  once  simpler  and  more 
itic.  In  respect  to  the  questions  of  the  admission  to  general  prac- 
■  and  the  constitution  of  the  General  Medical  Council,  it  will 
/  essarily  provide  that  no  person  shall  be  registered  under  the 
.  dical  Act  in  respect  of  any  qualification,  until  he  shall  have  passed 
'  ualifying  examination  in  medicine,  surgery,  and  midwifery. 

,  The  power  of  holding  such  examinations  will  be  given  to  the  Uni- 
sities  in  the  United  Kingdom  now  holding  the  power  of  granting 
dical  diplomas,  or  to  any  combination  of  two  or  more  medical  cor¬ 
ations  in  the  same  part  of  the  United  Kingdom  who  may  agree  to 
'  d  a  joint  examination,  or  to  any  combination  either  of  one  univer- 
y  with  another,  or  of  an  university  with  the  medical  corporation  or 
.  porations  in  the  same  part  of  the  United  Kingdom.  The  General 
dical  Council  will  have  imposed  on  it  the  duty  of  regulating  the 

■  ndard  of  proficiency,  and  it  will  be  called  upon  to  appoint  a  suit- 
:  e  number  of  inspectors  for  the  purpose.  These  inspectors  will  have 
,  power  directly  to  interfere  with  the  conduct  of  any  examinations, 

■  t  the  duty  of  reporting,  w’hich  reports  will  be  forwarded  to  the 
*  dies  in  question,  and  also  to  the  Privy  Council,  together  with  any 
;  iervations  from  the  General  Medical  Council.  The  General  Medical 

uncil  will  have  the  duty  of  making  any  representation  to  the  Privy 
)  uncil  on  the  subject  of  insufficient  examinations ;  and  the  Privy 
uncil  will  thereupon  be  enabled  to  withdraw,  if  it  should 
ink  fit,  from  the  medical  authorities,  the  power  to  hold  qualifying 
'  idical  examinations,  unless  and  until  such  examinations  shall  be 
'  ought  up  to  an  adequate  standard  of  sufficiency. 

The  General  Medical  Council  will  have  in  reserve  powers,  subject  to 
e  sanction  and  control  of  the  Privy  Council,  to  provide,  in  cases  of 
fault,  for  the  holding  in  any  part  of  the  United  Kingdom  qualifying 
aminations  in  medicine,  surgery,  and  midwifery,  either  by  a  board 
pointed  by  itself,  or  in  combination  with  any  existing  qualifying 
dies  ;  and  any  persons  who  may  have  passed  such  an  examination 
II  be  entitled  to  be  registered  under  the  Medical  Act  as  licentiates 
^  medicine  and  surgery.  The  effect  of  registration  will  be  to  entitle 


registered  persons  to  recover  by  law  payments  for  medicines,  fees,  or 
medical  and  surgical  appliances  supplied. 

The  General  Council  under  the  new  Bill  will,  we  believe,  be  found 
to  consist  of  six  persons  nominated  by  the  Crown — four  for  England, 
one  for  Scotland,  and  one  for  Ireland  ;  one  representative  each  for  the 
College  of  Physicians,  College  of  Surgeons,  and  Apothecaries’  Society 
of  England,  and  one  each  for  the  Universities  of  Oxford,  Cambridge, 
and  London ;  one  representative  for  the  University  of  Durham 
and  the  Victoria  University  conjointly ;  one  representative  each  for 
the  Colleges  of  Physicians  and  Surgeons  of  Edinburgh,  the  Glasgow 
Faculty  of  Physicians  and  Surgeons,  and  the  Universities  of  Edinburgh 
and  of  Glasgow  ;  and  one  representative  conjointly  for  the  Univer¬ 
sities  of  Aberdeen  and  St.  Andrew’s  ;  in  Ireland,  one  representative 
each  for  the  King  and  Queen’s  College  of  Physicians,  College  of  Sur¬ 
geons,  Apothecaries’  Hall,  University  of  Dublin,  and  the  Royal 
University.  As  direct  representatives  of  the  profession,  there  will  be 
two  persons  elected  by  the  registered  medical  practitioners  of  England, 
one  by  those  of  Scotland,  and  one  by  those  of  Ireland.  The  arrange¬ 
ments  for  the  election  of  direct  representatives  of  the  medical  profes¬ 
sion  will  provide  their  election  for  a  term  of  five  years.  Each  such 
representative  will  be  a  member  of  the  Branch  Council  for  the  part  of 
the  United  Kingdom  for  which  he  is  elected. 

The  returning  officer  will  be  appointed  by  the  Registrar  of  the  General 
Council ;  the  nomination  will  be  in  writing,  signed  by  twelve  regis¬ 
tered  practitioners,  and  the  election  will  be  conducted  by  voting 
papers. 

In  order  to  avoid  adding  to  the  number  of  the  General  Medical 
Council,  the  Council  will  elect  one  of  its  own  members  to  be  presi¬ 
dent,  in  lieu  of  electing,  as  at  present,  someone  from  the  outside. 

In  respect  to  colonial  and  foreign  practitioners,  a  colonial  practitioner, 
with  a  recognised  diploma,  will  bo  registered  on  proof  that  such 
diploma  was  granted  to  him  when  he  was  not,  and  had  not  been 
for  five  years,  domiciled  in  the  United  Kingdom,  and  that  he  had  been 
already  practising  medicine  and  surgery  in  the  United  Kingdom  for 
ten  years  preceding  his  application  ;  and  the  registration  of  foreign 
practitioners  will  be  provided  for  under  like  conditions.  Provision  is 
made  for  the  making  of  a  list  of  recognised  foreign  diplomas,  and  a 
separate  list  of  colonial  and  foreign  practitioners,  in  the  Medical 
Register.  No  one  holding  a  diploma,  entitling  him  to  practice  medi¬ 
cine  or  surgery  in  a  British  possession,  will  be  prevented  from  holding 
an  appointment  as  medical  officer  in  any  vessel  registered  in  that 
possession. 

There  will  be  nothing  in  the  Act,  we  believe,  which  will  in 
any  way  repeal  the  powers  given  by  the  Apothecaries’  Act,  nor 
will  there  be  any  provision  for  strengthening  or  altering  the 
penal  clause  of  the  existing  Medical  Act.  The  Privy  Council 
will  take  power  to  prevent  the  default  by  the  General  Medical 
Council  of  the  duties  imposed  upon  it  in  respect  to  providing  a 
sufficient  standard  of  proficiency  in  qualifying  examinations, 
or  in  making  provision  for  the  holding  of  qualifying  examinations : 
in  such  a  case  the  Privy  Council  will,  with  due  precautions,  have 
power  itself  to  act.  There  will  be  a  saving  clause  as  to  the  rights  or 
privileges  of  existing  practitioners.  Certain  amendments  will  probably 
be  made  in  the  Dentists’  Act  of  1878,  repealing  the  section  of  that 
Act  which  provides  that  a  prosecution  for  any  ofience  mentioned  in 
that  Act  shall  not  be  instituted  by  a  private  person,  except  with  the 
consent  of  the  General  Council,  or  of  a  branch  council ;  and  a  prose 
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cution  for  any  such  offences  may  be  instituted  by  a  private  person 
accordingly. 

Lord  Spencer  and  Sir  Lyon  Playfair  have  had  considerable  experi¬ 
ence  in  dealing  with  the  question  of  medical  reform,  and  they  are 
both  sincerely  desirous  of  pressing  forward  a  measure  which  should 
give  to  the  profession  that  sense  of  control  over  its  own  educational 
affairs,  and  that  power  to  establish  an  adequate  and  complete  mini¬ 
mum  qualification,  which  it  has  so  long  administered,  both  in  its 
own  interests  and  in  the  interests  of  the  public. 

This  Bill  may  obviously  not  be  an  ideally  complete  measure,  and,  in¬ 
deed,  there  is  no  reason  to  believe  that,  in  the  complete  discord  which 
prevails  among  medical  bodies,  any  such  far-reaching  and  detailed 
scheme  would  be  possible  ;  but  it  provides  conjoint  complete  examina¬ 
tions  and  an  adequate  minimum  standard,  and  it  includes  the  re¬ 
cognition  of  direct  representation  of  the  profession  in  the  General 
Medical  Council,  which  is  the  first  element  in  self-government,  and 
would  of  itself  be  an  important  concession  to  the  just  demands  of  the 
great  body  of  practitioners. 

In  the  present  state  of  public  business,  it  is,  of  course,  impossible 
to  say  what  may  be  the  fate  of  this  measure ;  but  Lord  Spencer  and  Sir 
Lyon  Playfair  will  have  earned  the  thanks  of  the  profession  for  their 
early  attention  to  the  subject,  and  for  their  sincere  desire  to  carry  a 
practicable  and  useful  measure.  It  may  be  hoped  that  in  the  course 
of  Committee  a  stronger  penal  clause  may  be  introduced.  It  may  be 
anticipated,  and  it  is  to  be  hoped,  that  the  Government  will  be  able 
to  ali'ord  time  for  its  early  discussion  in  Parliament.  The  date  has 
not  yet  been  fixed  for  the  introduction  of  the  Bill,  but  it  will  pro¬ 
bably  not  be  long  delayed. 

A  CEREMONY  AND  ITS  MORAL. 

The  gracious  visit  of  the  Queen,  and  Her  Majesty’s  performance  of 
the  ceremony  of  laying  the  foundation-stone  of  the  Examination  Hall 
which  the  Royal  Colleges  of  Physicians  and  Surgeons  of  England  are 
building,  out  of  their  common  purse,  for  holding  joint  examinations  as  a 
preliminary  to  medical  practice,  gave  great  extrinsic  interest  to  an 
event  of  otherwise  relatively  small  importance.  Of  the  many  who 
took  part  in  the  curiously  fantastic  and  parti-coloured  spectacle  which 
was  mounted  for  the  occasion,  there  were  probably  few  who  did  not 
recognise  the  singularity  and  paradoxical  features  of  the  ceremony. 
It  is  of  no  great  importance  to  the  profession  or  to  the  public,  whether 
the  Colleges  hold  their  joint  examinations  in  one  building  or  in 
another ;  and  the  exceedingly  ugly  and  hospital-like  edifice  will 
certainly  not  be  in  itself  a  joy  for  ever,  and  possibly  in  only  a  limited 
and  temporary  sense  a  thing  of  usefulness.  The  scheme  of  exami¬ 
nation  and  the  basis  of  junction  are  a  family  arrangement,  in¬ 
volving  a  good  many  selfish  interests,  and  much  of  fleeting  compro¬ 
mise,  between  the  two  bodies.  It  was  effected  in  face  and  under 
pressure  of  a  much  larger  scheme  for  reforming  medical  education  and 
examination,  which  the  whole  profession  and  the  legislature  approved. 
The  Colleges  saw  their  advantage  in  taking  the  opportunity  of  fre¬ 
quent  pauses,  delays,  and  obstructions  in  the  larger  reform  which  the 
profession  called  for,  of  which  the  Government  approved,  and  by  which 
the  country  would  be  benefited.  They  made  a  rapid  and  cleverly  de¬ 
vised  compact ;  they  unceremoniously  and  ingeniously  ousted  the 
Apothecaries  ;  and  there  is  no  reason  to  doubt  that  they  have  consum¬ 
mated  a  rather  clever  stroke  in  crystallising  their  scheme  of  union,  and 
availing  themselves  of  the  func^s  wl^ich  the  fees  of  the  licencees  pro¬ 


vide  by  erecting,  and  dedicating  at  a  great  public  ceremonia 
the  new  examination-hall.  Of  the  future  of  that  hall,  it 
needless  to  speculate ;  it  is  not  probable  that  it  will  alwajj 
possess  precisely  the  same  functions,  or  hold  the  same  relation  i, 
medical  State  examinations,  that  it  is  just  now  intended  to  do.  If  s| 
it  is  destined  to  be  of  even  more  limited  usefulness  than  we  venture 
anticipate.  At  any  rate,  it  may  trul}'  be  said  that  seldom  has  tl 
maxium  Nec  deus  intersit,  nisi  dignus  vindice  Twdus,  been  so  lift 
regarded.  The  visit  of  the  Queen  and  so  many  members  of  the  Roy 
Family  serves,  however,  to  emphasise  that  gracious  personal  recogn 
tion  by  the  Queen  of  the  merits  of  her  personal  attendants,  for  whit 
she  is  so  highly  noted,  and  which  was  so  gracefully  and  justly  e 
pressed  in  her  reply  and  reference  to  Sir  William  Jenner,  thePresidei 
of  the  Royal  College  of  Physicians. 

The  real  import  of  the  ceremony  might  best  be  interpreted,  perhap 
by  its  contrasts  and  anomalies.  It  was  the  apotheosis  of  a  princip 
which  the  respective  colleges,  and  especially  the  College  of  Physiciac 
long  regarded  as  profane  and  abhorrent.  To  practice  surgei 
was  pollution  for  the  pure  physician,  and  midwifery  was,  at  one  tim 
anathema  maranatha.  The  creation  of  the  class  of  licentiates  w 
the  result  of  a  long  struggle,  and  they  are  even  now  admitted  wi 
maimed  rites  and  limited  privileges.  The  two  colleges  still  sta: 
apart  and  rigidly  separate  for  their  higher  degrees.  So  far  as  they  a 
conjoined,  they  are  united,  at  present,  in  largely  ignoring  those  who  pra| 
tise  in  virtue  ofthe  joint  examination  ;  and_those  who  fully  avail  theij 
selves  of  the  privileges  of  joint  practice,  of  which  the  new  building 
the  symbol,  are  excluded  from  the  higher  offices  of  the  colleges.  T 
“  general  practitioner  ”  was  remarkable  by  his  absence  from  t 
official  circle  of  representative  men  who  took  part  in  the  functioj 
of  the  ceremony.  On  the  other  hand,  the  whole  performance,  wli( 
anomalous  and  anachronistic  in  many  of  its  actual  features  and  ret) 
spective  relations,  was  promising  in  its  visible  forecasts  for  those  w! 
can  read  the  signs  of  the  times. 

The  public  junction  of  medicine  and  surgery,  under  Royal  auspic 
foretells  the  growth  of  unity  in  medical  administration,  and  the  dec 
of  those  medieval  distinctions  which  have  only  a  caste  interest,  a 
which  have  no  foundation  in  science,  or  any  true  relation  to  exist) 
social  conditions  and  necessities.  The  fact  that  the  real  heroes  of  t) 
occasion  were  the  general  practitioners,  by  whose  fees  mainly  the  buildiij 
is  being  built,  and  for  whom  and  by  whom  it  will  in  future  be  chiefly  mai| 
tained,  indicates  that  the  time  is  approaching  Avhen  the  whole  prof  t 
sion  will  be  admitted  to  be  not  less  great  than  one  of  its  partj 
and  when  the  absurd  efforts  which  are  still  made  to  monopolise  dig!j 
ties,  governing  power,  and  outward  show  of  superiority  before  tj 
world,  on  the  part  of  a  few  who  fill  the  office  of  consultants  mLj 
with  that  of  family  physicians  and  operative  surgeons,  will  cease  to  i 
considered  either  as  a  valid  or  as  a  dignified  pretension.  I 

The  omens  of  the  future  are  bright,  and  the  ceremony  of  t.| 
week,  although  it  had  by  no  means  the  fundamental  importance  whi| 
many  might  superficially  be  disposed  to  attach  to  it,  is  one  of  not  tj 
least  promising  pledges  of  future  medical  reform. 

THE  BURGH  POLICE  AND  HEALTH  (SCOTLAND)  BIL 
As  there  was  only  this  insignificant  measure  of  242  pages  and  f 
clauses  to  dispose  of  before  going  home  to  dinner  on  Monday,  ( 
noble  lords  in  the  House  of  Peers  obligingly  stayed  a  few  momei 
longer  ip  order  to  advance  the  Bill  what  is  humorously  described 
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a  stage.”  Lord  Elgin,  upon  whom  has  this  year  been  laid  the 
arge  of  the  measure,  at  first  contented  himself  with  simply  moving 
i  second  reading  ;  but,  some  observalions  of  Lord  Balfour  of  Bur- 
igh  and  the  Earl  of  Galloway  imposing  upon  him  the  necessity  of 
ying  something,  he  laid  down  the  singular  doctrine  that  “this” 
i  he  second  reading,  when,  if  ever,  the  principle  of  a  Bill  should  be 
•nsidered)  “was  not  a  fitting  occasion  on  which  he  should  enter 
to  a  defence  of  the  principles  of  the  Bill.  ”  He  then  went  on  to  ob- 
rve  that  there  had  not  yet  been  any  discussion  on  the  proposals  of 
le  Select  Committee  of  last  year,  but  that  “this  discussion  might 
3ry  well  take  place  before  entering  committee.”  No  one  seemed, 
Dwever,  to  be  inclined  to  say  anything  on  the  subject  of  the  Bill, 
id  so  it  passed  its  second  reading  without  further  question. 
Considering  that  this  Bill  affects  very  importantly  the  local  govern- 
I  ,ent  and  social  well-being  of  the  whole  of  Scotland,  the  lack  of 
iterest  which  is  manifested  wdth  regard  to  it  in  the  House  of  Lords 
I  greatly  to  be  deplored.  Amongst  other  things,  it  proposes  to 
lake  the  appointment  of  medical  officer  of  health  an  annual  and  not 
permanent  one,  and  it  imposes  upon  every  medical  practitioner 
1  tie  responsibility  of  reporting  to  the  medical  officer  of  health  all 
ises  of  infectious  disease  that  may  come  under  his  care.  These  are 
irely  matters  upon  which  the  medical  profession  has  a  right,  and 
ught,  to  be  heard  ;  and  yet,  on  repeated  occasions,  this  privilege  has 
leen  denied  it. 

On  the  first  introduction  of  the  measure  in  1883,  the  Parliamentary 
.  fills  Committee  of  our  Association  sought  an  interview  with  the  Lord 
idvocate  as  to  the  medico-sanitary  points  arising  out  of  it.  In  1884, 
ipon  the  re-introduction  of  the  Bill,  a  similar  interview  was  sought 
I  nd  accorded  by  Lord  Advocate  Balfour.  On  that  occasion,  an  ex- 
!  laustive  memorandum  was  prepared  on  the  medical  aspects  of  the 
neasure,  and  was  subsequently  printed  in  the  Journal  for  general 
nformation.  Copies  of  this  memorandum  w'ere,  at  the  request  of 
he  Lord  Advocate,  forwarded  to  each  of  the  twenty-three  members 
!  if  the  Select  Committee  of  the  House  of  Commons  to  which  the  Bill 
I  ras  referred.  This  Select  Committee,  which  did  not  include  a  single 
'  nedical  member,  declined,  however,  to  receive  evidence,  and  held 
heir  sittings  in  private.  Although  the  Lord  Advocate  promised  that 
'  iny  written  statement  should  be  carefully  considered,  the  printed 
proceedings  of  the  Select  Committee  showed  that  all  the  clauses  deal- 
ng  with  the  mitigation  and  prevention  of  disease  were,  wnth  many 
j  wore,  disposed  of  at  a  single  sitting  of  the  Committee,  without,  ap¬ 
parently,  any  discussion  whatever  on  the  important  points  covered  by 
I  ffie  memorandum  of  the  Parliamentary  Bills  Committee.  The  Bill,  as 
imended  by  the  Select  Committee,  was  attempted  to  be  pushed 
j  through  its  remaining  stages  at  the  end  of  the  Session,  but  was  ulti¬ 
mately  withdrawn  by  the  Lord  Advocate  on  July  31st,  1884. 

In  the  session  of  1885,  the  Bill  was,  for  a  third  time,  introduced  by 
the  Government,  on  this  occasion  in  the  House  of  Lords.  The  Par- 
,  liamentary  Bills  Committee  applied  formally  to  the  Minister  intro¬ 
ducing  the  Bill,  for  permission  to  give  evidence  concerning  it  before 
theSelectCommitteeto  whichitwas  to  be  referred.  But,  beyond  apromise 
,  of  consideration,  the  Association  heard  nothing  more  on  the  subject, 
though  copies  of  the  Memorandum  of  1874  were  sent  to  each  peer  who 
I  sat  on  the  Select  Committee.  Evidence  was,  indeed,  taken  by  the 
.  Lords’  Committee,  but  it  was  mainly  given  by  those  who  were  inter¬ 
ested  in  the  promotion  of  the  measure.  The  only  medical  witness 
'sailed  was  Dr,  Littlejohn,  tho  health-ofljcer  of  Edinburgh,  who  has 


strong  views  on  the  subject  ot  the  notification  of  infectious  disease  ; 
and  no  opportunity  was  afforded  of  producing  rebutting  evidence  in 
reply  to  his  statements. 

As  already  reported  in  our  columns,  the  Parliamentary  Com¬ 
mittee  took  up  again  the  consideration  of  the  Bill  as  soon  as  its 
renewed  introduction  was  announced  by  Lord  Granville  ;  and  a  new 
memorandum  on  the  subject  was  prepared  by  the  chairman,  and  cir¬ 
culated  amongst  those  chiefly  interested,  including  Lord  Elgin  and 
the  Secretary  of  State  for  Scotland.  The  latter  has  been  asked  to 
receive  a  deputation,  in  order  that  the  medical  objections  to  the  Bill  may 
be  explained  to  him  ;  but  Mr.  Trevelyan  has  excused  himself  from  re¬ 
ceiving  such  a  deputation  at  the  present  time,  although  ho  has 
promised  that,  when  the  Bill  comes  to  the  House  of  Commons,  he 
will  be  ready  to  do  so.  There  seems  reason  to  fear  that,  by  the  time 
that  the  measure  has  descended  to  the  Lower  House,  some  important 
changes  may  have  taken  place  ;  and  it  would  not,  therefore,  be  safe  to 
rely  too  much  upon  Mr.  Trevelyan’s  promise.  In  these  circum¬ 
stances,  it  behoves  all  medical  men,  and  especially  Scotch  practi 
tioners,  to  use  such  influence  as  they  possess  in  impregnating  the 
minds  of  the  peers  with  the  importanee  of  the  medical  considerations 
arising  out  of  the  Bill,  which  have  heretofore  been  almost  wholly 
ignored. 

- ^ - 

On  Thursday,  April  1st,  at  8  p.m.,  a  lecture  will  be  delivered  at 
the  Parkes  Museum,  by  Dr.  Louis  Parkes,  on  London  vestries,  and  the 
administration  of  Sanitary  law  in  the  Hospitals. 

Thk  St.  Mary’s  Hospital  Festival  Dinner  is  to  be  held  at  the  ' 
Albion  Tavern,  Aldersgate  Street,  E.  C. ,  on  Friday,  April  2nd,  at  six 
o’cloek  for  half-past,  in  aid  of  the  funds  of  the  institution,  when  the 
chair  will  be  taken  by  the  Right  Hon.  the  Lord  Mayor. 

A  SPECIAL  meeting  of  the  Royal  Medical  and  Chirurgical  Society 
will  be  held  on  Tuesday,  Mareh  30th,  at  8.30  p.m.,  when  the  subject 
of  Suprapubic  Lithotomy  will  be  discussed.  Papers  will  be  read  by 
Mr.  Barwell,  Mr.  Walter  Rivington,  and  Mr.  W.  H.  A.  Jacobson; 
and  an  interesting  debate  may  be  anticipated. 

At  the  meeting  of  the  Committee  on  the  Shop  Hours  Regulation 
Bill  on  Wednesday,  under  the  presideney  of  Sir  John  Lubboek,  Dr. 
Butler  (medical  officer  to  the  Milliners’  and  Dressmakers’  Association), 
and  Dr.  Adams  (medical  officer  to  the  Early  Closing  Association), 
gave  evidence  as  to  the  effect  the  long  hours  had  on  the  physical  con¬ 
dition  of  the  shop-assistants. 

The  Annual  Report  of  the  South  Devon  and  East  Cornwall  Hospital 
has  recently  been  published.  The  first  twelve  months’  work  in  the 
new  hospital  shows  a  considerable  increase  in  the  number  of  patients 
987  in-patients,  and  2,013  out-patients,  having  been  treated  during 
the  year.  The  number  of  important  operations  performed  was  215, 
including  3  gastrostomies,  4  ovariotomies,  and  8  perineal  sections 

(Wheelhouse).  _ 

MAPvLBOROUGH  COLLEGE. 

The  Marlburian  remarks  that  the  approaching  departure  of  Dr. 
Fergus,  after  his  long  and  honourable  connection,  as  medical  officer, 
with  the  College,  occasions  a  lessened  sense  of  loss  in  the  minds  of  the 
college  authorities,  from  the  circumstance  that  Dr.  Edward  1  enny  has 
been  chosen  to  succeed  him.  The  new  medical  officer  seems  to  pos¬ 
sess  excellentqualifications  for  the  post;  and  the  cxporiencebe  has  had  at 
Guy’s  Hospital,  at  the  London  Fever  Hospital,  the  Seamen  s  Hospital, 
Greenwich,  and  at  the  Pinxton  Colliery  Company,  at  all  of  which 
places  he  has  held  responsible  appointments,  is  just  of  that  varied 
nature  that  it  will  stand  him  in  good  stead  in  his  new  official  duties  at 
Marlborough. 
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HEALTH-LECTURES, 

The  success  attending  the  course  of  health  lectures,  recently  delivered 
at  Bayswater  by  Dr.  Schofield,  has  encouraged  the  National  Health 
Society  to  commence  a  similar  course  at  the  Town  Hall,  Kensington, 
to  be  inaugurated  by  Her  Royal  Highness  Princess  Christian  on  Wed¬ 
nesday,  March  31st.  The  subjects  of  general  health,  causes  of  disease, 
dress,  food,  and  home-nursing,  will  be  treated  of  successively.  The 
health  lectures  will  be  followed  by  ambulance-classes,  at  which  prac¬ 
tical  instructions  wall  be  given  in  nursing,  first  aid  in  accidents,  band¬ 
aging,  and  stretcher-drill, 

THE  PREVENTION  OF  HYHROPHOBIA. 

There  is  reason  to  believe  that  the  Government  has  under  considera¬ 
tion  the  propriety  of  appointing  a  Commission  to  examine  and  report 
on  the  results  obtained  by  M.  Pasteur  in  his  preventive  inoculation 
of  hydrophobia,  with  a  view  to  decide  on  the  question  which  has  been 
raised  of  the  establishment  of  a  similar  institution  in  this  country 
for  the  purpose  of  carrying  out  the  treatment.  Sir  James  Paget,  Pro¬ 
fessor  Burden  Sanderson,  and  Dr.  Lauder  Brunton,  are  named  as  pro¬ 
bable  members  of  the  Commission,  the  details  of  which  have  not  yet 
been  officially  determined. 


hydrophobia. 

A  RETURN  issued  this  week  shows  the  number  of  cases  of  rabies  in 
dogs  and  hydrophobia  in  man  that  have  been  reported  within  the  me¬ 
tropolitan  district  from  January,  1885,  to  the  end  of  February  of  the 
present  year.  In  January,  1885,  eight  cases  of  rabies  were  reported, 
and  one  death  from  hydrophobia  ;  both  these  diseases  becoming  more 
and  more  frequent  till,  in  November  last,  the  number  rose  to  58 
cases  of  rabies,  and  5  deaths.  On  December  10th,  the  order  for  the 
muzzling  of  dogs  was  put  in  force,  and  in  that  month  there  were  46 
cases  of  rabies,  and  1  death.  During  the  whole  of  1885,  there  were 
373  cases  of  rabies,  and  26  deaths.  In  January  last,  the  cases  of 
rabies  fell  to  27,  and  there  was  only  1  death  ;  in  February,  there  were 
14  cases,  and  no  deaths. 


M.  PASTEUR. 

Our  Paris  correspondent  writes  :  The  Journal  d' Alsace  publishes  an 
article,  signed  by  its  director,  Gustave  Fischbac,  in  favour  of  a  sub¬ 
scription  for  the  Pasteur  Institute.  M.  Pasteur  was  formerly  Profes¬ 
sor  in  the  Strasbourg  Faculty  of  Sciences  ;  the  boy  Meister,  an  Alsatian 
peasant,  was  the  first  patient  treated  by  M.  Pasteur.  In  two  days,  the 
amount  subscribed  has  reached  3,301  francs  (£128).  M.  Pasteur  has 
written  a  charming  letter  of  acknowledgment  to  Hen-  Fischbach.  The 
President  of  the  Paris  Academy  of  Medicine  announced  at  the  last 
meeting  that  the  state  of  the  finances  had  been  inquired  into,  and  it 
was  proposed  that  the  Academy  contribute  £400  to  the  Pasteur  fund ; 
the  proposition  was  unanimously  adopted.  A  telegram  from  Rome 
has  arrived,  announcing  that  the  King  has  conferred  the  order  of 
Saints  Maurice  and  Lazare  on  M.  Pasteur.  The  assembly  of  M.  Pas¬ 
teur’s  patients  presents  a  motley  aspect ;  a  literary  contemporary  de¬ 
scribes  it  as  follows.  Along  with  fifty  French  subjects,  there  is  a  troop 
of  English  children,  five  Italian  peasants,  shrouded  in  their  woollen 
cloaks,  and  nineteen  Russians  from  Smolensk,  dressed  in  fur-skins. 
The  Russians  have  all  been  badly  bitten  in  the  face  by  a  mad  wolf. 
For  dog-bites,  M.  Pasteur  inoculates  once  a  day  during  treatment;  but 
for  wolf-bites,  which  are  more  serious,  the  inoculations  are  made 
twice  a  day.  The  Russian  Minister  of  Public  Instruction  has  asked 
!M.  Pasteur  if  he  will  receive  in  his  laboratory  Russian  medical  men, 
to  study  his  method  of  inoculation  for  hydrophobia.  M.  Pasteur 
has  expressed  the  satisfaction  he  should  feel  on  welcoming  Russian 
.scientists  to  his  laboratory,  but  at  the  same  time  believes  that  one  in¬ 
ternational  establishment  suffices  for  France,  Europe,  and  even  North 
America.  M.  Pasteur  proposes  that  the  international  institution 
should  offer  every  facility  for  carrying  on  researches  on  inoculation  of 
the  virus  of  contagious  diseases  of  both  mankind  and  the  lower  ani¬ 


mals,  where  scientists  from  all  parts  of  France  and  other  countries, 
could  pursue  their  researches.  Prince  Alexander  of  Oldenburg  has 
created,  at  St.  Petersburg,  an  establishment  on  a  small  scale  for  ap¬ 
plying  Pasteur’s  method.  Experiments  are  made  on  dogs  and  rabbits  i 
before  operating  on  man.  Prince  Alexander  defrays  all  the  expensesl 
of  the  establishment. 


MICRO-ORGANISMS  AND  MAGNETISM. 

M.  Dubois  has  sought  to  ascertain  the  influence  of  magnetism  on  the 
development  of  microbes.  After  placing  two  powerful  magnets  in  a 
certain  position,  he  arranged  a  set  of  capsules  containing  artificial, 
cultivations  in  a  circle  between  the  magnets.  After  careful  observation, 
he  was  able  to  prove  that  microbes,  under  these  circumstances,  deve- 1 
loped  from  north-east  to  south-west.  The  micro-organisms  developedl 
in  a  capsule  situated  in  the  centre  exactly  between  the  two  magnets, , 
remained  rounded  in  the  direction  of  the  axis  of  the  resultant  of  the 
two  forces,  represented  by  two  lines  crossing  each  other  in  the  direc¬ 
tion  of  north-east  to  south-west,  and  south-west  to  north-east. 


OPENING  OF  THE  NEW  BUILDING  FOR  NURSES  AT  THE  LONDON 

HOSPITAL. 

It  may  interest  some  of  our  readers  to  know  that  the  increased  accom-i 
modation  recently  provided  for  nurses  at  the  London  Hospital,  White¬ 
chapel  Road,  now  enables  that  institution  to  supply  thoroughly' 
trained  nurses  to  private  families.  Nurses  trained  in  the  busy  wards  I 
of  this  large  hospital  must  have  exceptional  opportunities  for  gaining] 
experience  of  a  nature  likely  to  render  them  specially  efficient.  Itisj 
satisfactory  to  learn  that  the  constantly  increasing  demands  of  the; 
public  for  skilled  home-nursing  should  be  met  by  fresh  efforts  to  main 
tain  an  adequate  supply. 


A  CURIOUS  TRIAL. 

A  SINGULAR  case  has  just  been  decided  by  the  Paris  Civil  Tribunal 
Dr.  Peyrol,  head  surgeon  at  the  Hotel-Dieu,  claimed  800  francs  for] 
extracting  a  bullet  from  Mme.  de  Beauregard,  who  had  accidentally! 
shot  herself.  The  claim  was  disputed  on  the  ground  that  the  plaintifl| 
stated  erroneously  that  the  ballet  was  lodged  in  the  right  thigh, | 
besides  which,  she  had  been  attended  by  two  other  medical  men.  The] 
tribunal  overruled  the  plea,  believing  that  it  mattered  very  little| 
w'hether  the  bullet  was  on  the  right  or  the  left  side  so  long  as  th(| 
patient’s  sufferings  had  been  relieved  ;  and  the  medical  man  therefouj 
won  his  suit.  | 


VISCERAL  NERVES.  * 

The  question  of  the  ultimate  anatomy  and  the  physiology  of  thij 
nerves  supplying  the  viscera,  has  always  been  one  of  the  most] 
obscure  problems.  Their  central  origin,  and  their  course  through  th(( 
various  peripheral  ganglia  and  plexuses,  have  not  been  by  any  mean.'] 
clearly  defined.  Dr.  Gaskell  has,  therefore,  done  good  service  b 
science  in  directing  his  attention  to  the  investigation  of  this  subject| 
The  whole  tenor  of  his  latest  publication  (Journal  of  Physiology)  ii| 
towards  the  generalisation  of  the  theory  of  action  of  nerves  on  thi| 
vascular  muscles  (vessels,  heart),  on  the  hollow  viscera  (bronchi,  ali 
mentary  tract),  and  on  the  iris.  The  heart  is  taken  as  the  standard 
since  it  is  the  classical  object  of  study  with  regard  to  visceral  innerva 
tion.  Of  late  years,  the  opinion  has  been  becoming  more  wide-spread 
that  the  heart  of  vertebrate  animals  is  innervated  by  two  sets  o| 
nerves,  one  of  which,  represented  in  the  vagus,  is  inhibitory;  th'l 
other,  represented  in  the  sympathetic,  is  an  accelerator  andaugmentol 
of  force.  Further,  it  is  thought  that  this  action  is  a  direct  one  0)| 
the  muscular  substance,  no  intracardiac  ganglia  intervening.  Dr| 
Gaskell  has  extended  these  results  to  the  consideration  of  other  viscira: 
innervation,  of  the  parts,  indeed,  mentioned  above.  Thus,  in  thi 
vessels,  the  vaso-constrictors  would  correspond  to  the  motor  nerves 
the  vaso-dilators  to  the  inhibitory  nerves.  Dr.  Gaskell  would  g! 
further  than  this  general  theory  of  action,  and  say  that  the  moto' 


:arch  27,  1886.] 


THE  BBITim  MEDICAL  JOURNAL. 


603 


|lk3s  might  be  called  “catabolic,”  destructive  of  tissue,  and  the 
SJ-jitory  nerVe  “anabolic,”  constructive  of  tissue;  these  points, 
iver,  cannot  be  settled  till  the  chemical  and  physical  changes, 
firing  during  inhibition  and  acceleration,  have  been  investigated, 
f-  new  facts  regarding  the  distribution  of  visceral  nerves,  contained 
%  r.  Gaskell’s  paper,  are  a  valuable  contribution  to  the  anatomy  of 
ystem.  For  the  details,  the  original  must  be  consulted.  It  is 
dent  to  say  that  these  nerves,  on  leaving  the  central  nervous  sys- 
in  the  white  rami  communicantes,  are  characterised  by  being  corn¬ 
el  d  of  medullated  fibres  of  the  smallest  calibre,  and  that  they  lose 
f  •  medulla  in  the  ganglia,  either  of  the  sympathetic  or  of  the 
^ )  plexuses.  Further,  the  cervical  sympathetic,  and  the  nervi 

a  intes,  corresponding,  as  they  do,  morphologically,  to  the  abdominal 
r  achnic  nerves,  would,  according  to  Dr.  Gaskell,  be  more  correctly 
n’ed  cervical  and  pelvic  splanchnic  nerves. 


“  DALTONISM  AMONGST  FRENCH  EAILAVAY  OFFICIALS. 

I  Worms,  medical  officer  to  the  Chemin  de  Fer  du  Nord,  has 
r  Qtly  published  a  report,  and  presented  it  to  the  Academy  of  Medi- 
£  .  Among  1,173  railway  officials  whom  he  examined,  in  224  the 
1  al  power  for  colours  was  imperfect,  independent  of  any  other 
1  in  ;  118  hesitated  in  distinguishing  the  different  colours,  41  dis- 
f  uished  red  easily,  but  confounded  green,  blue,  and  grey  ;  4  were 
ji'ectly  colour-blind;  63  confounded  red,  green,  and  grey.  Those 
*i  ■  presented  an  alteration  of  chromatic  power  sufficient  to  prevent 
('  r  distinction  of  signals,  were  not  entrusted  with  the  care  of  a 
n.  The  examination  of  railway  servants  before  they  are  employed 
the  company,  excludes  men  with  Daltonism  from  being  employed 
;  inning  the  trains.  Dr.  "Worms  states  that  the  proportion  of  colour- 
d  subjects  was  5  per  cent.  Many  others,  however,  did  not  distin- 
;h  colours  clearly.  These  officials  had  been  submitted  to  an  ex- 
:  nation  previous  to  that  made  by  Dr.  Worms,  who  suggests  that 
:  'ur-exercises  should  be  included  in  public  instruction. 


SHOP  HOURS  REGULATION  BILL. 

5  Select  Committee  of  the  House  of  Commons  appointed  to  inquire 
)  Sir  John  Lubbock’s  Shop  Hours  Regulation  Bill  is  proceeding 
.  a  the  hearing  of  evidence.  It  is  stated  that  the  following  clauses 
►  e  been  accepted  by  the  promoters,  and  are  to  be  added  to  the 
U:  “a.  Every  town  council,  local  board,  vestry,  or  other  rural  or 
i  an  authority,  shall,  upon  receiving  a  requisition  desiring  the  local 
ption  of  compulsory  early  closing,  and  signed  by  two-thirds  of  the 
pkeepers  who  are  employers  of  one  or  more  assistants  within  the 
nict,  make  by-laws  compelling  all  shops,  excepting'  chemists’  shops, 
ee-houses,  confectioners,  eating-houses,  fish  and  oyster  shops,  fruit 
1 1  vegetable  shops,  restaurants,  tobacconists’  shops,  booksellers’  and 
•  t’sagents’  shops,  to  close  at  the  hour  specified  in  the  requisition, 
I  vided  that  no  shop  (except  those  exempted  above)  shall  be  open 
i  ’.r  8  of  the  clock  on  five  days  of  the  week  and  10  of  the  clock  on 
sixth  day  of  the  week,  or  on  any  day  preceding  a  public  holiday  ; 
In  the  excepted  shops  above-mentioned,  and  in  bookstalls  and 
\  dic-houses,  no  5'oung  person  shall  be  employed  for  a  longer  period 
n  12  hours  a  day.” 


“  THE  MANCHESTER  AND  SALFORD  SANITARY  ASSOCIATION. 

E  just  issued  annual  report  of  this  energetic  and  flourishing  Asso- 
.  tion  shows  that  it  continued  during  1885  the  work  w’hich  it  has  now 
more  than  thirty  years  performed  for  Manchester  and  its  vicinity, 
e  Committee  observe  that  “they  have  endeavoured  to  be  vigilant 
preventing  whatever  might  retard,  and  in  promoting  whatever 
ght  assist,  the  progress  of  sanitary  science  ;”  and,  indeed,  it  is  not 
ly  to  remember  any  of  the  socio-sanitary  subjects  that  have  lately 
ne  up  for  discussion  on  which  the  Association  has  not  had  some- 
;  ng  pertinent  and  weighty  to  say.  Like  most  other  societies  of  the 
•id,  however,  its  financial  exhibit  is  not  so  flourishing  as  could  be 
./iired.  Considering  the  vast  amount  of  benefit  which  the  locality 


derives  from  its  labours,  and  from  those  of  its  affiliated  Committees,  it 
ought  not  to  be  a  great  thing  to  ask  the  wealthy  Lancashire  manufac¬ 
turers  to  keep  it  out  of  debt.  This  year’s  series  of  lectures  is  being 
devoted  to  the  subject  of  “  Foods  and  Drinks,”  which,  especially  in 
view  of  the  eminence  of  the  lecturers,  ought  surely  to  be  interesting 
to  everybody.  _ 

PEN,  PENCIL,  AND  SCALPEL. 

Attention  has  often  been  directed  to  the  artistic  tastes  and  archseo- 
logical  research  of  medical  men,  and  to  the  peculiar  faculty  of  observa¬ 
tion  and  habit  of  exactness  which  makes  the  medical  collector  dis¬ 
tinguished  among  his  fellows,  and  converts  the  mere  amateur  into  the 
critic  and  the  historian  of  the  arts  which  he  loves.  Mr.  William  Ander¬ 
son,  the  accomplished  surgeon  and  anatomist,  so  well  known,  esteemed, 
and  beloved,  at  St.  Thomas’s  Hospital,  and  among  his  professional 
colleagues,  has  long  been  known  to  the  select  few,  and  in  the  inner 
cireles  of  the  art-world,  as  perhaps  the  best  European  authority  on 
many  of  the  departments  of  the  historic  arts  of  Japan.  Mr.  Anderson 
availed  himself  of  a  short  professional  residence  in  J apan,  soon  after  the 
time  when  that  interesting  country  had  come  out  of  its  feudal  isolation, 
and  had  begun  to  assimilate  and  develop  the  science  and  the  literature 
of  Europe,  to  acquaint  himself  with  the  Japanese  language,  and  to 
relieve  some  of  the  tedium  of  Asiatic  exile,  by  an  accurate  and  intel¬ 
ligent  study  of  the  pictorial  art  of  Japan.  From  the  fifth  century 
down  to  the  middle  of  the  nineteenth,  the  pictorial  and  ceramic  arts 
of  Japan  went  through  many  remarkable  phases,  commencing  with 
Chinese  influence,  but  impressed  with  the  peculiar  character  which 
belongs  to  a  nation  essentially  naturalistic  in  sentiment,  but  deeply 
touched  by  Buddhist  conventions  and  Asiatic  mysticism.  The 
kakemmos,  or  hanging  pictures,  pottery,  sculpture,  lacquer,  and  the 
embroideries  of  Japan,  which,  up  to  the  period  when  European  art 
and  the  spirit  of  mercantilism  began  to  penetrate  the  “country  of  the 
rising  sun,”  and  to  debase  its  artistic  productions,  were  of  marvellous 
beauty,  rare  originality,  and  produced  in  the  true  spirit  of  art,  which 
was  its  own  reward,  and  much  despised  merely  venal  impulses.  Mr. 
Anderson  not  only  made  one  of  the  most  extensive  and  representative 
collections  yet  brought  together,  or  which  is,  perhaps,  ever  likely  to 
be  made  by  a  European,  but  he  has  studied  them  with  good  effect  ; 
and,  in  the  first  part  of  the  exquisitely  illustrated  book  on  The  Pic¬ 
torial  Arts  of  Japan,  now  before  us,  published  by  Messrs.  Sampson 
Low  &  Co.,  London,  w’e  recognise  a  work  of  exceptional  beauty,  fasci¬ 
nating  interest,  and  of  rare  erudition.  The  text  is  written  with  a 
modesty  and  exactness  characteristic  of  the  author  ;  and  this  book, 
which  has  long  been  looked  forward  to  by  the  many  devotees  of 
Japanese  art  in  Europe,  amply  fulfils  the  high  expectations  which  it 
has  raised.  It  adds  another  to  the  many  instances  in  which  medical 
men,  whilst  following  the  most  difficult  and  absorbing  departments  of 
their  art,  find  time  to  contribute  works  of  standard  value  to  sister  arts 
and  other  departments  of  knowledge. 


THE  PHANTOM  LOCAL  GOVERNMENT  BILL. 

If  the  House  of  Commons  choose  to  amuse  itself  with  academic  dis¬ 
cussion  on  the  taxation  of  ground-rents,  and  the  inequalities  of 
rating  on  real  and  personal  property,  we  know  of  no  reason  why  its 
pleasure  should  not  be  gi-atified.  Former  Parliaments  have,  on  quite 
a  number  of  occasions,  gone  through  the  same  farce,  imagining  them¬ 
selves  to  be  enacting  a  tragedy.  But  the  Executive  Governments  of 
the  day  have,  with  one  consent,  declined  to  take  any  notice  of  the 
resolutions — no  matter  how  strongly  worded — which  the  House  has 
passed,  because,  forsooth,  they  were  not  in  a  position  just  then  to  in¬ 
troduce  their  Local  Government  Bill,  which  was  to  settle  these  and 
many  other  difficulties  once  and  for  all.  It  is  really  pitiable  to  see  a 
Minister  of  the  strong  common  sense  of  Mr.  Chamberlain,  setting  up 
the  dismal  official  wail,  that  until  he  can  get  a  chance  of  introducing 
the  comprehensive  measure  that  has  been  so  long  incubating,  he  can¬ 
not  do  anything,  or  suggest  anything,  to  remedy  anomalies  that  have 
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been  pointed  out  in  the  House  any  time  during  the  last 
fifteen  years.  A  substantial  part  of  the  “authorised  pro¬ 
gramme  ”  of  the  last  autumn  was  the  reform  of  the  local 
government,  “this  thoroughly  unexciting  but  as  thoroughly 
vital  subject,”  which,  teste'islv.  Gladstone,  “lies  at  the  root  of  all  our 
liberties  and  of  all  our  aptitudes.”  Yet,  when  the  House  of  Commons 
has  unmistakably  demanded  the  reform  of  at  least  the  financial  inci¬ 
dence  of  local  government,  the  responsible  Minister,  for  the  ninth 
time,  says  that,  while  he  has  every  sympathy  with  every  body,  he  is 
not  in  a  position  to  do  anything,  because  he  cannot  at  that  moment 
expound  his  plans  for  doing  everything.  The  country  may  fairly  ask 
that  the  veil  of  secresy  should  now  be  torn  from  the  phantom  or  will-o’- 
the-wisp  Local  Government  Bill  that  has  been  so  long  talked  about, 
but  which  no  one  has  ever  seen.  Whenever  it  is  introduced,  it  is  not 
likely  to  be  passed  in  a  single  sitting ;  and  it  would  be  infinitely 
better,  on  every  ground  of  policy — and  even  of  expediency — that  it 
should  be  printed  and  published  at  once,  no  matter  how  slender  its 
present  chance  of  passing  may  appear  to  be. 


SQUILL  on  DIGITALIS. 

An  investigation  of  much  scientific  importance  has  been  held  by  the 
coroner  in  Nottingham,  in  reference  to  the  death  of  two  children  in 
one  family  after  taking  a  cough-mixture,  which  also  made  two  others 
very  ill.  On  investigation  of  the  circumstances,  it  appeared  that  the 
prescription  for  the  cough-mixture  included  the  four  following  in¬ 
gredients  :  syrup  of  violets,  syrup  of  squill,  ipecacuanha  wine,  and  oil 
of  sweet  almonds.  The  symptoms  in  all  the  children  were  those  of 
intermittent  pulse,  and  failure  of  the  heart’s  action.  They  were,  in 
fact,  the  symptoms  most  commonly  identified  with  the  poisonous 
action  of  digitalis.  The  coroner,  in  addressing  the  jury,  spoke  as 
follows. 

“  In  looking  at  the  prescription,  it  seemed  to  the  medical  men  that 
there  were  only  one  or  two  ingredients  which  were  likely  to  produce 
that  action.  One  was  a  mixture  of  digitalis  or  common  foxglove,  and 
the  other  the  syrup  of  squill — a  kind  of  onion  or  sea-onion.  They 
found  that  the  outside  of  that  onion,  just  as  the  outside  of  the 
common  grown  one,  was  very  much  stronger  than  the  inside. 
There  was  also  a  kind  which  had  a  red  appearance,  which  was 
stronger  than  the  white,  so  that  there  was  room  for  a  great  deal  of 
difference  in  the  strength  of  the  syrup  of  squill  in  its  preparation  by 
the  wholesale  druggist  who  supplied  it  to  such  men  as  Mr.  Wakefield. 
Mr.  Wakefield  got  it  in  the  form  of  vinegar  from  the  wholesale 
druggist,  and  he  added  a  certain  proportion  of  syrup  or  sugar  to  it. 
As  he  had  said  before,  in  looking  at  the  matter  as  carefully  as  they 
could,  the  medical  men  came  to  the  opinion  that  there  were  only  two 
things  amongst  the  various  preparations  they  were  aware  of,  that 
would  be  likely  to  produce  the  action  of  the  heart  seen  in  the  cases 
of  those  children.  These  were  a  preparation  of  squill,  and  one  of 
digitalis.  The  first  was  much  the  cheapest,  so  that  a  wholesale  drug¬ 
gist  would  have  little  motive  in  supply’ ing  digitalis  in  its  stead.  He 
was  not  aware  that  there  was  any  particular  standard  for  the  prepara¬ 
tion  of  squill  sold  to  the  retail  druggist.  He  had  to  depend  upon  the 
care  with  which  it  was  prepared  by  the  wholesale  druggist ;  but  they 
would  find  that  there  had  been  an  extra  strength  of  squill  in  the 
cough-mixture  given  in  that  case.  He  (the  coroner)  had  been  close 
upon  fifty  years  attending  to  matters  of  that  kind,  and  he  had  always 
been  taught  to  consider  that  a  quantity  of  syrup  of  squill  might  be 
given  to  children  without  the  slightest  danger  ;  but  it  would  turn 
out,  from  the  examination  that  had  been  made,  that  there  had  been  a 
poisonous  quality  of  it  in  that  case.” 

Dr.  E.  B.  Truman,  the  analyst  for  the  borough,  gave  the 
result  of  a  number  of  experiments  he  had  made  by  injecting 
extracts  of  the  mixture  of  syrup  of  squill  under  the  skin  of 
frogs,  and  he  said  he  found  that  Mr.  Wakefield’s  prescriptions 
contained  very  strong  heart-poison,  agreeing,  in  its  essential 
characteristics,  with  digitalis.  Dr.  AVhitelegge,  the  medical  officer  of 
health,  agreed,  and  he  was  satisfied  that  the  cause  of  death  was  some 
poison  similar  in  action  to  digitalis.  The  jury  returned  a  verdict  of 
death  by  misadventure,  and  the  coroner  told  Mr.  Wakefield  that 
everybody  w^s  satisfied  that  he  was  perfectly  innocent  in  having  pre¬ 


pared  the  mixture.  The  observations  of  Dr.  Whitelegge  and 
Truman,  at  the  inquest,  are  perfectly  correct.  The  poisons  n 
likely  to  produce  these  symptoms  are  digitalis,  squill,  and  convalll 
majalis,  or  lily  of  the  valley.  It  is  scarcely  likely  that  digitalis  w  i 
become  mixed  with  the  squill ;  and  the  only  possibilities  are  ei 
that  the  vinegar  of  squill  was  stronger  than  the  standard  strengt 
the  British  Bharmaco’pac.ia,  or  that,  by  some  mischance,  some  of 
bulbs  of  the  lily  of  the  valley  might  have  become  accidentally  m 
with  the  bulbs  of  the  squill  from  which  the  vinegar  had  been 
pared.  The  difference  in  size  between  the  bulbs  of  convallaria  ai 
squill  is  very  great,  but  after  they  were  sliced  and  dried,  it  is 
possible  that  they  might  be  confounded.  Squill  has  an  action  ah 
identical  with  that  of  digitalis,  and  there  is  still  the  question  whe 
the  squill  used  was  divested  of  its  outside  covering,  as  prescribe 
the  British  Pharmacopcsia, 


SMELLS  IN  THE  HOUSE  OF  COMMONS.  ' 

If  the  matter  were  not  so  serious,  there  would  be  something  ah 
humorous  in  the  pathetic  appeal  made  by  Dr.  Farquharson,  theo 
day,  to  the  representative  of  the  Office  of  AVorks,  as  to  the  unplea 
smells  that  have  again  been  making  themselves  disagreeably  pet 
nent  in  the  House  of  Commons.  Mr.  Fowler’s  own  olfactory  nej 
had  been  affronted  by  the  smells,  and  he  had  spoken  about  ther| 
the  Speaker,  who  could  only  suggest  that  universal  panacea  fc! 
Parliamentary  ills — the  appointment  of  another  Select  Commi| 
Such  a  committee  did,  indeed,  gravely  discuss  the  question  last  j 
and  took  the  inevitable  batch  of  evidence  from  experts  and  ot 
But  nothing  whatever  was  done,  and  now  the  same  nuisance  crop 
again.  It  may  suit  the  views  of  those  who  like  to  find  a  fan'  I 
rather  than  a  common-sense,  reason  for  everything,  to  allege  tha'| 
smells  arise  from  the  burning  of  distant  rubbish,  or  from  the  i! 
Less  analytical  noses  ascribe  the  effluvia  to  a  not  very  recondite  o 
— bad  drains  ;  and  there  is  strong  reason  for  believing  that  thej| 
right.  The  whole  of  the  drainage  in  that  particular  corner  of  A 
minster,  which  includes  the  Houses  of  Parliament  and  the 
Government  offices,  isi  thoroughly  bad.  There  is  a  quite  insuffi. 
fall,  the  drainage-pipes  are  imperfect,  and  the  leakage  of  sewage 
the  soil  is  an  admitted  fact.  Members  of  the  legislature  canml 
accused  of  neglect  of  their  own  comfort ;  and  we  are  surprised,  tl| 
fore,  that  they  take  so  meekly  the  nuisance  of  bad  smells  to  v' 
they  are  exposed.  It  surely  does  not  need  yet  another  Select  >| 
mittee  to  prove  that  the  effluvia  exist,  and  need  to  be  supprej 
The  resources  of  the  Office  of  AVorks  ought  to  be  equal  to  thei 
covery  of  the  source  of  the  mischief,  and  to  its  effectual  stoppag 
the  future.  Nor  are  honourable  members  likely  to  quarrel  ovei 
expense  of  freeing  the  Houses  of  Parliament  from  the  unsoli 
presence  of  sewer-gas. 


THE  SANITARY  STATE  OF  THE  NEW  GOVERNMENT  OFFICES. 
If,  however,  the  authorities  should  adhere  to  the  “  constitutio  i 
method  of  appointing  a  Select  Committee  to  investigate  facts  v 
are  patent  to  every  one’s  nose,  we  w'ould  suggest  that,  as  there  ap 
to  be  a  great  thirst  for  inquiry  amongst  the  new  members,  the 
tions  of  the  Select  Committee  should  be  extended  so  as  to  includ! 
drainage  of  the  whole  of  the  Government  buildings  which  are  conn 
with  the  sewer,  into  which  the  parliamentary  drains  empty  ti 
selves.  They  might  then,  perhaps,  learn  some  instructive  facts 
reference  to  the  state  of  affairs  even  now,  in  the  new  Govern 
offices,  which  w'ere  built  at  an  enormous  expense  from  the  plans  o| 
of  the  first  architects  of  the  da}q  and  designed,  amongst  other 
for  the  offices  of  the  Local  Government  Board,  the  chief  public  h; 
authority  in  the  Kingdom.  This  Board  had  for  years  been  prea( 
certain  sanitary  principles,  and  had  spent  a  considerable  amou 
public  money  in  propagating  doctrines  that  are  persistently  and] 
rantly  violated  in  its  own  offices.  The  building  had  not  long 
occupied  before  complaints  began  to  be  made  as  to  its  health: 
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ch  culminated  in  a  roar  so  prolonged,  that  official  inquiry  had  to 
;  nade  into  the  matter.  It  was  found  that  the  drainage  was  radi- 
,  y  wrong  ;  pools  of  sewage  were  discovered  in  the  basement ;  there 
.  no  effective  outflow  into  the  main  sewers  ;  in  fact,  it  is  the  simple 
:h  to  say  that  the  last  things  the  authorities  had  thought  about 
e  the  drains.  And  this  in  the  arcanum  of  sanitary  virtue  ! 
empts  have  from  time  to  time  been  made  t©  make  the  drainage 
jonably  efficient  ;  but  to  this  day  floorings  have,  every  now  and 
Q,  to  bo  pulled  up,  and  futile  efforts  are  made  to  tinker  a  system 
t  needs  to  be  begun  absolutely  de  novo.  The  water-closets  in  the 
Iding  still  reek  abominably,  and,  as  a  cynical  member  of  the  staff 
remarked,  “sewer-air  is  laid  down  like  the  gas. ”  Can  we  wonder 
nembers  of  local  authorities,  beguiled  to  Whitehall  to  be  wheedled 
5  swallowing  in  their  entirety  the  clauses  of  the  model  by-laws  that 
vide  for  two  openings  to  the  drains  and  other  elaborate  precautions, 
uld  wonder  whether  the  Local  Government  Board  take  any  account 
■  the  old  maxim  to  practice  what  they  preach  ?  In  view  of  the 
ninent  erection  of  another  colossal  structure  for  the  new  offices  of 
Admiralty  and  War  Office,  we  really  think  the  Select  Committee 
'ht,  when  appointed,  usefully  make  an  inspection  of  the  temple  of 
I  Tape  at  Whitehall. 


UMHRALTHY  CURIOSITY. 

E  strictures  recently  passed  by  the  presiding  magistrate  at  the 
■stminster  Police  Court,  upon  the  crowding  of  the  court-house 'by 
mg  women  and  girls,  who  were  only  present  from  motives  of  idle 
iosity,  are  significant,  and  might  be  made  instructive.  This 
aystery  case,”  which  possesses,  apparently,  an  invincible  attrac- 
n  for  a  portion  of  the  female  population,  from  the  nature  of  some 
ts  of  the  evidence,  furnishes  by  no  means  an  unique  example 
the  eagerness  with  which  prurient  subjects  are  sought  after  by 
nds  either  already  depraved  or  desirous  of  being  perverted.  The 
gistrate’s  menace  of  abstaining  from  any  attenuation  of  the  evidence 
I  be  given,  in  view  of  these  ladies’  finer  feelings,  is  one  which  might 
11  cause  a  smile  at  his  ingenuousness  in  crediting  them  with  any 
jceptibilities  of  the  kind,  or  in  supposing  that  his  threat  was  likely 
have  anything  in  the  nature  of  a  deterrent  effect.  The  conduct 
a  certain  judge,  in  a  French  court  of  justice,  under  similar  circum- 
,  .uces,  may  be  appropriately  told  on  the  present  occasion,  and  may 
I  en  serve  to  point  a  moral,  as  well  as  to  adorn  a  tale.  It  is  related 
it,  on  the  hearing  of  a  case  involving  some  details  of  a  decidedly 
sty  character,  ho  appealed  to  all  honest  women  to  leave  the  court, 
ter  waiting  patiently  some  few  minutes,  and  seeing  that  not  a  lady 
;  d  stirred,  he  called  to  the  usher,  “  Now  that  all  the  honest  women 
ve  left,  turn  out  the  others.”  A  sarcasm  of  this  degree  of  severity 
,  tuld  not  be  amiss  from  time  to  time  in  our  own  courts  of  justice,  and 
ght  effect  what  milder  and  more  classic  remonstrances  fail  to  achieve. 

,  le  misguided  proclivities  which  we  deplore  are,  unfortunately,  net 
afined  to  any  particular  class  of  society;  and  the  “ladies”  at  the 
1  estminster  Police  Court  have  their  representatives  in  many  of  the 
I  gher  courts,  when  some  case  is  being  heard  which  involves  evidence 
I  a  particularly  delicate,  or  rather  indelicate,  nature.  These  latter,  it 

■  true,  are  ofttimes  accommodated  with  a  seat  on  the  bench  or  other 
nvenient  point  of  vantage,  so  that  not  a  word  nor  a  gesture 

■  ly  escape  them  ;  but  the  Westminster  batch  might  “  claim 
udred  there,  and  have  their  claims  allowed.”  It  is  a  relic  of  the 

,  ys,  not  so  very  long  ago,  when  the  beaux  and  belles  of  the  metro- 
lis  were  wont  to  derive  amusement  from  seeing  the  women  whipped 
Bridewell.  That  little  distraction,  with  many  others  of  a  similar 
•ture,  has  been  arbitrarily  put  a  stop  to  ;  and  their  successors  are 
mpelled  by  force  of  circumstances  to  fall  back  upon  the  comparatively 
■odyne  proceedings  in  the  law-couits,  where,  however,  with  or 
thout  the  approbation  of  the  presiding  judge  or  magistrates,  as  the 
;  se  may  be,  witnesses  involuntarily  modulate  to  some  slight  extent 
'  eir  higher  not^s,  in  deference  to  the  assumed  modesty  of  the  sex  of 
^ach  the  audience  is  to  a  large  extent  composed.  Jlinc  ilia:  lacrymee. 


These  tastes  are  informally  recognised  by  even  respectable  journals. 
When  one  or  other  of  them,  under  some  fallacious  pretext  or  another, 
ventures  to  deal  with  the  scandalous  chronicles  of  the  law-courts  in 
style  more  audaciously  florid  or  more  candidly  detailed  than  its 
contemporaries,  its  sale  promptly  beats  any  on  record.  From  a  social 
point  of  view,  this  open,  unblushing  craving  for  prurient  details  is 
much  to  be  regretted.  The  absence  of  modesty  implied  by  this  public 
acknowledgment  of  debased  tastes  becomes  yearly  more  striking. 


THE  OXFORD  MEDICAL  SCHOOL. 

The  new  statute,  laying  down  the  regulations  by  which  the  curricu- 
lum  of  future  students  of  medicine  in  Oxford  will  be  governed,  was 
finally  approved  by  Convocation  on  March  16th.  The  Oxford  Medical 
School  may,  therefore,  now  be  said  to  be  reconstituted  on  a  modern 
footing  ;  and  there  is  every  reason  to  anticipate  that  many  students 
will  avail  themselves  of  the  advantages  which  a  residence  in  Oxford 
affords.  Time  must  be  allowed  to  test  the  working  of  the  new  sys¬ 
tem  ;  but  the  regulations  still  seem  capable  of  improvement,  for,  even 
under  the  new  arrangements,  the  number  of  terms  which  the  average 
student  will  find  it  necessary  to  spend  in  Oxford  is  excessive.  The  first 
year  after  matriculation  has  to  be  spent,  some  would  say  wasted,  in 
preparation  for  the  examination  in  classics  and  mathematics,  called 
“  moderations  the  second  year  is  spent  in  preparing  for  the  “  pre¬ 
liminary  examination  and  then  two,  if  not  three,  years  more  must 
be  given  to  anatomy,  physiology,  and  organic  chemistry.  It  thus 
appears  that,  even  under  these  new  and  improved  regulations,  a  stu¬ 
dent  of  medicine  could  not  begin  the  study  of  medicine  until  the 
beginning  of  his  third  year  at  Oxford  ;  and  could  not,  therefore,  com¬ 
mence  hospital-work  until,  at  the  very  least,  the  beginning  of  the  fifth 
year  after  matriculation.  A  simple  statement  of  these  facts  leaves  no 
doubt  that  the  task  of  the  medical  reformer  in  Oxford  is  by  no  means 
concluded.  It  is  stated  that  the  “  Moderations  Committee  ”  have  the 
matter  under  consideration ;  and  there  is  some  probability  that,  under 
a  new  scheme  which  this  committee  is  expected  to  propose,  students 
of  natural  science  in  general  will  have  some  of  the  obstacles  which 
now  beset  their  paths  removed. 


STRORIIAUTHIX. 

When  Dr,  Fraser,  of  Edinburgh,  read  his  able  paper  at  the  annual 
meeting  of  the  British  Medical  Association  at  Cardiff,  last  summer, 
on  the  subject  of  the  physiological  effects  and  therapeutical  uses  of 
strophanthin,  a  demand  naturally  arose  for  the  drug.  It  had,  how¬ 
ever,  only  been  with  the  greatest  difficulty  that  Dr.  Fraser  had  been 
enabled  to  secure  wherewithal  to  continue  his  experiments,  and  none 
was  to  be  found  in  the  market.  With  characteristic  enterprise,  a 
London  firm  of  wholesale  druggists  im.mediately  took  steps  to  secure  a 
supply  of  the  plant  from  wffiich  this  active  principle  is  obtained,  and 
it  is  now  stated  that  a  consignment  will  very  shortly  be  received. 
Practitioners  desirous  of  comparing  results  with  Dr.  Fraser,  will  thus 
be  enabled  to  do  so,  and  to  contribute  the  results  of  their  observations 
to  the  profession  at  large. 


SOURCE  OF  STROPIIANTHUS  SEEDS. 

Some  uncertainty  still  appears  to  exist  as  to  the  particular  species  of 
Strophanthus,  from  which  the  seeds  used  by  Professor  Fraser,  in  his 
recent  interesting  experiments,  were  derived.  Professor  Fraser  had 
at  first  considered  the  Kombd  arrow-poison  to  be  prepared  from 
S.  llispidus  ;  but,  in  a  note  appended  to  his  paper  in  the  JouriMl  of 
Anatomy  and  Physiology,  he  mentions  that  Professor  Oliver  had 
been  led,  by  a  further  examination  of  the  botanical  characters  of  the 
plant,  to  doubt  its  identity  with  S.  Hispidus,  and,  accordingly,  to 
describe  it  under  the  name  of  S.  Kombi.  Since  then,  however,  some 
Strophanthus  seeds,  supplied  to  Professor  Fraser  from  the  same  locality, 
have  been  sown  in  the  Royal  Botanical  Gardens,  Edinburgh,  and  the 
plants  grown  from  them  are  found  to  differ  from  the  type  specimens 
of  both  (S'.  Kombe  and  S.  Hispidus,  indicating  that  probably  the  seeds 
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were  derived  from  more  than  one  species.  Still  more  recently,  among 
some  specimens  of  Strophanthus  pods  and  seeds  presented  to  the 
Museum  of  the  Pharmaceutical  Society,  there  is  one  which  has  been 
identified  by  Mr.  E.  M.  Holmes,  the  curator,  as  an  undoubted  speci¬ 
men  of  the  pods  of  S.  Hispidus,  that  came  from  West  Africa,  in  the 
vicinity  of  the  Niger  ;  whilst  there  are  two  other  forms  of  pods  and 
seeds,  distinct  from  those  of  S.  Ilispidm,  that  came  from  the  district  of 
East  Africa,  lying  between  Zanzibar  and  Lake  Nyassa.  Whether 
either  of  the  latter  may  be  derived  from  the  plant  described  as 
S.  Komh6,  it  is  impossible  to  say,  until  complete  specimens  of  the 
plant  have  been  obtained,  but  it  would  be  interesting  to  ascertain 
whether  the  seeds  of  the  S.  Hispidus,  and  the  so-called  S.  Komh6,  con¬ 
tain  the  same  active  principle,  since  Sierra  Leone  would  be  much  more 
convenient  than  the  east  coast  of  Africa  as  a  commercial  source  of  the 
seeds. 


GAS-FOKMING  BACTERIA  OF  THE  DIGESTIVE  TRACT. 

The  formation  of  gas  in  the  stomach,  such  as  occurs,  for  example,  a 
short  time  after  food,  causing  swelling  of  the  organ,  has  never  been 
completely  explained.  Though  usually  ascribed  to  fermentation,  the 
exact  nature  of  the  process  has  not  been  discovered.  Professor  Miller, 
in  a  paper  in  the  Deutsche  3Iedizinische  IV ochenschrift,  has  investi¬ 
gated  this  subject.  He  ascribes  the  formation  of  gas  in  the  stomach 
and  intestines  to  the  action  of  certain  forms  of  bacteria  on  the  carbo¬ 
hydrates  of  the  food.  These  organisms  have  the  common  property 
of  withstanding  for  six  to  eight  hours  the  acidity  of  the  dog’s  stomach, 
which  is  0. 1  per  cent,  greater  than  that  of  man.  If  a  culture  of  the 
organisms  be  mixed  with  the  food  of  the  animals,  diarrhoea  ensues  in 
twenty-four  to  thirty-six  hours  ;  and  the  same  result  Dr.  Miller  ex¬ 
perienced  when  he  took  some  of  the  culture  after  a  meal  of  potatoes 
and  bread.  The  symptoms  were  relieved  by  a  large  dose  of  hydro¬ 
chloric  acid,  but  he  found  the  bacteria  in  the  faeces  for  six  days  after¬ 
wards.  In  the  other  experiments  which  were  performed,  the  organ¬ 
isms  were  added  to  a  digestive  mixture  containing  the  food  experi¬ 
mented  upon,  and  a  large  amount  of  saliva.  The  amount  of  gas 
formed  was  then  roughly  estimated,  by  comparing  the  level  of  the 
fluid  before  and  after  digestion.  It  was  found  that,  of  ordinary  food, 
bread  and  potatoes  gave  rise  to  the  greatest  quantity  of  gas  ;  while 
meat,  fish,  and  some  vegetables  (for  example,  boiled  endive)  gave  rise 
to  exceedingly  little.  Connecting  these  two  series  of  facts  together, 
Professor  Miller  states  that,  in  some  conditions  of  the  alimentary 
tract,  the  organisms  will  give  rise  to  flatulence,  in  others  to  diarrhoea 
and  colic,  in  others,  again,  to  both  sets  of  symptoms  combined.  As 
an  indication  for  the  treatment  of  such  conditions,  it  is  evident  that 
the  antiseptic  drug  used  must  be  given  before  meals,  from  which  the 
greater  part  of  the  carbo-hydrates  must  be  removed. 


MALIGNANT  TUMOURS  OF  THE  OVARY. 

Dr.  Ernest  Kohn  has  recently  written  a  memoir  on  this  important 
subject,  in  the  Zeitschrift  fur  Gehiirtshulfe  und  Gyndkologie.  After 
an  exhaustive  review  of  the  clinical  and  pathological  labours  of  others, 
he  relates  the  results  of  his  own  experience  and  statistical  research. 
These  two  expressions,  by  the  way,  imply  things  of  very  different 
value,  since  it  is  one  thing  to  trust  a  man’s  experience,  and  another 
to  trust  his  statistics.  Dr.  Kohn  appears,  however,  to  have  taken  un¬ 
usual  pains  to  ensure  accuracy.  Out  of  100  operations  for  the  removal 
of  all  kinds  of  malignant,  or  suspected  malignant,  ovarian  tumours, 
20  per  cent,  died  from  the  operation,  including  1  case  of  puerperal 
fever  following  abortion  caused  by  the  operation,  and  15  percent,  died 
from  recurrence  of  the  tumour ;  19  per  cent,  recovered.  Out  of  86 
complete  cases,  17.3  percent,  died  from  recurrence  ;  19.5  percent,  were 
well,  without  signs  of  recurrence,  one  year  after  operation.  Bu 
these  statistics  are  qualified,  since  no  satisfactory  after-history  could 
be  obtained  in  38  cases.  In  the  62  remaining  cases  were  included  11 
exploratory  incisions,  which  all  recovered,  as  usual,  from  the  tentative 
exploration.  Dr.  Kohn,  on  the  strength  of  these  statistics,  considres 


that  it  is  always  the  duty  of  the  surgeon  to  remove  a  solid  tumour 
the  ovary  as  early  as  possible,  before  the  disease  has  spread  beyo 
its  original  limits,  so  as  to  save  the  patient  from  a  miserable  lingerii 
end,  far  worse  than  death  from  operation.  When  recurrence  occu  . 
a  few  months  of  tolerable  comfort  are,  at  least,  insured  to  the  patiei 
Dr,  Kohn  most  rightly  insists  that  not  a  day  should  be  wasted 
“watching  the  progress  of  the  case.”  For,  should  the  diagnosis! 
malignity  be  correct,  a  few  days  may  suffice  for  the  disease  to  advai 
beyond  the  pedicle,  and  render  operation  hopeless.  Should  the  tumc 
be  really  not  malignant,  but  an  instance  of  a  semi-solid  cystic  growt 
it  may  rupture,  and  its  solid  contents,  whether  adenomatous  or  pap 
lomatous,  will  become  clinically  malignant,  when  diffused  over  the  pel 
toneal  cavity.  Hence,  as  Dr.  Bantock  and  others  have  shown,  wem 
draw  the  corollary  that  an  ovarian  tumour,  once  diagnosed,  cannot 
too  early  removed.  The  earlier  the  operation  is  undertaken,  t 
easier  it  will  be  to  perform.  The  general  health  of  the  patient  w 
be  better,  the  possibility  of  complications  less,  and  the  chance 
recovery  greater. 

THE  ACTION  OF  SULPHURETTED  HYDROGEN. 

M.  Laborde  has  found  that  this  compound  acts  specifically  on  t’ 
nervous  system,  especially  the  medulla,  after  passing  into  the  circul': 
tion.  He  has  detected  the  characteristic  spectroscopic  band  of  suj 
phuretted  hydrogen  in  the  blood  of  the  carotid  artery.  A  few  minutj 
after  injection  of  this  gas  into  the  jugular  vein,  its  action  on  the  ni 
dulla  oblongata  was  made  evident.  Respiration  was  either  imped, 
or  totally  arrested.  Hyperiemia  of  the  medulla  was  detected  Ij 
microscopic  examination  of  the  substance,  near  the  nucleus  of  t’ 
ascending  root  of  the  vagus  nerve.  Inhalation  of  sulphuretted  h 
drogen  was  followed  by  the  same  results,  but  not  so  quickly.  Aft( 
artificial  respiration,  the  animal  revives.  This  proves  that  su| 
phuretted  hydrogen  determines  death  by  its  action  on  the  pneum. 
gastric  nerve.  This  gas  is  much  less  soluble  in  blood  than  in  wate. 
and  is  rapidly  altered  or  taken  up  by  the  tissues,  so  that  it  ceases  t| 
be  excreted  by  the  lungs  within  ten  minutes  after  inhalation. 


MORTALITY  IN  THE  STATE  OP  NEW  YORK. 

The  total  number  of  deaths  during  1885,  in  the  State  of  New  York 
was  80,407,  of  which  30,027  (or  37.3  per  cent.)  were  of  children  undi 
five  years  of  age.  The  ratio  per  1,000  of  deaths  from  all  zymot 
diseases  to  the  total  mortality  was  222.17,  against  269. 12  for  nil 
months  of  1884.  This  diminution  was  largely  in  typhoid  fezer  an 
the  diarrhceal  diseases ;  the  conjoined  ratio  per  1,000  from  the.v 
diseases  being  104.07,  against  146.40  in  1884.  As  these  are  especial!; 
controlled  by  public  hygienic  improvements,  this  indicates  th 
efficiency  of  the  sanitary  work  that  has  been  done,  and  is  emphasise 
by  the  ratio  of  diphtheria,  which  depends  largely  upon  domiciliar 
conditions;  namely,  56.06  per  1,000  total  deaths  in  1885,  and  47.6: 
in  1884.  These  three  typify  the  filth-diseases.  There  wasnomateru 
change  in  the  other  zymotic  diseases.  Estimating  the  present  popul 
lation  of  the  State  at  5,400,000,  an  annual  death-rate  of  20  per  1,00 
would  give  108,000  total  mortality.  The  reported  mortality,  wit 
about  3,000  death-reports  received  after  the  bulletin  is  issued,  and  th 
mortality  of  Buffalo,  account  for  about  88,000  deaths.  During  th 
year,  about  5,000  more  deaths  were  reported  than  in  1884,  indicatin 
that  more  local  boards  are  organised,  and  that  the  returns  are  mor 
complete. 


THE  DIGE.STION  OF  FATS. 

It  is  a  dietetic  fact  of  great  importance,  that  the  assimilatioi 
of  suitable  quantities  of  fat  is  often  of  extreme  benefit  to  an  en 
feebled  and  emaciated  patient.  From  the  comparative  facility  witl 
which  fat  undergoes  metabolism  in  the  body,  a  notable  economy  o 
energy  results,  and  the  process  may  thus  be  more  thoroughly  accom 
plished.  But  the  good  results  thus  hoped  for  are  not  unfrequentbi 
rendered  unattainable,  on  account  of  the  nausea  and  gastric  dis 
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rbance  which  follows  the  ingestion  of  fat  or  oil ;  and,  oven  if  these 
mptoms  be  absent  or  overcome,  the  diminished  functional  activity 
the  alimentary  tract  may  allow  their  passage  practically  un- 
anged.  One  of  the  causes  of  the  indigestibility  of  fats,  especially 
the  form  of  oil,  is  the  fact  that  they  are  with  difficulty  rendered 
nenable  to  the  action  of  the  intestinal  juices  when  given  en  masse. 
ir  fats  and  oils  to  be  eliiciently  acted  upon,  they  require  to  be 
lurned  into  some  kind  of  emulsion,  the  finer  the  better  ;  and  when 
ley  form  part  of  a  meal,  a  process  of  this  description  takes  place. 

I  any  case,  if  the  quantity  of  oil  be  in  excess  of  the  powers  of  the 
testinal  juices  to  saponify  or  emulsify,  absorption  cannot,  for  obvious 
asons,  take  place.  The  best  way  to  administer  oils  for  medicinal  pur- 
)ses,  is  either  as  an  emulsion  or  in  solution.  The  finest  emulsion,  how¬ 
ler,  obtainable  by  ordinary  means,  under  the  microscope,  shows  oil- 
obules  many  times  larger  than  those  of  milk,  and  with  a  strong  ten- 
mcy  to  coalesce.  The  form  of  oil  most  frequently  given  therapeutically 
probably  cod-liver  oil,  and  this  has  the  additional  disadvantage  of 
)sse8sing  a  very  unsavoury  taste  and  smell,  which  render  its  ingurgi- 
tion  a  disagreeable  task  for  adults,  and  a  difficult  one  with  children, 
uriously  enough,  it  has  recently  been  discovered  by  Kepler  that 
lis  oil  is  capable  of  being  taken  into  solution  by  an  extract  of  malt 
hich,  if  good,  w’ill  take  up  a  very  considerable  proportion  of  the  oil, 
le  smell  and  taste  of  which  it  very  effectually  disguises.  Under  the 
licroscope,  no  oil-globules  are  visible,  and  the  field  is  perfectly  clear  ; 
le  presence  of  the  oil  is,  however,  made  evident  by  allowing  a  drop 
I  water  to  run  under  the  slide,  when  the  oil  quits  the  solution  in  the 
irm  of  extremely  minute  globules,  the  diameter  of  which  is  about 
Uf  that  of  milk-globules.  This  then  is  an  ideal  form  of  adminis- 
ation  of  fat.  Apart  from  whatever  qualities  the  extract  of  malt  may 
!  ave  per  se,  the  oil  is  taken  in  a  form  which  offers  every  facility  for 
le  further  changes  necessary  for  its  absorption  and  assimilation, 
fhy  the  extract  of  malt  should  possess  this  power,  is  not  clearly 
nderstood.  None  of  its  constituents  have  that  property  when 
-  iolated,  and,  moreover,  every  extract  does  not  possess  it  to  the  same 
.  itent.  The  amount  of  oil  which  will  enter  into  solution  is  directly 
roportioned  to  the  care  taken  in  its  manufacture,  and  in  the  integrity 
f  its  active  constituents. 


CAPSULAR  ADVANCEMENT  FOR  CONVERGENT  STRABISMUS. 

1 1.  DE  Wkcker  has  lately  (Bui.  de  la  Soc.  d’  Ophthalmologic,  1885) 

,  dvocated  a  method  of  treatment  for  concomitant  convergent  squint, 
hen  exceeding  25°,  which  will,  in  many  cases,  supersede  the  neces- 
•ty  of  operating  on  the  non-squinting  eye.  There  is  often  a  difficulty 
:  1  persuading  patients  and  friends  to  allow  a  non-squinting  and  non- 
mblyopic  eye  to  be  operated  on.  Moreover,  in  case  of  extreme  con- 
ergence,  even  after  both  internal  recti  have  been  divided,  some  stra- 
ismus  not  unfrequently  remains ;  if  the  tendon  of  the  squinting,  and 
enerally  amblyopic,  eye  be  put  still  farther  back,  divergence  is  not 
nlikely  to  follow.  To  obviate  these  difficulties,  de  Wecker  has 
dopted  the  plan  of  combining  advancement  of  the  external  rectus 
'ith  tenotomy  of  the  internal.  He  calls  the  operation  capsular 
,  dvancement ;  but  it  will  be  seen  that  the  tendon  of  the  muscle  is 
.  dvanced  together  with  Tenon’s  capsule.  The  operation  is  easy  of 
erformance,  and  cucaine  produces  sufficient  aniesthesia.  It  is  per- 
.  Jrmed  as  follows.  A  vertical  incision,  3  or  4  millimetres  long,  is  made 
n  the  outer  side  of  the  cornea  over  the  insertion  of  the  external 
ectus,  when  the  retraction  of  the  conjunctiva  allows  the  tendinous 
bres  to  be  seen  through  Tenon’s  capsule.  A  small  opening  is  then 
lade  in  the  capsule  over  each  border  of  the  tendon,  and  the  capsule 
lell  separated  from  the  muscle.  Ligatures  are  then  pas.sed  through 
u  bridge  of  conjunctiva  and  subconjunctival  tissue,  a  little  above  and 
1  elow  the  vertical  meridian  of  the  cornea,  and  the  needles  carrying 
he  ligatures  are  passed  in  at  the  upper  and  lower  openings  in  the  cap- 
,  ale  respectively,  and  made  to  emerge,  passing  through  tendon,  cap- 
:  ale,  and  conjunctiva.  The  internal  rectus  having  then  been  divided 
3  the  ordinary  manner,  the  ligatures  are  tied,  thus  drawing  forward 


the  tendon  and  capsule.  The  effect  produced  by  the  operati  on  depends 
on  the  freedom  with  which  the  tissues  lying  over  the  muscle  are  sepa¬ 
rated  from  it,  and  upon  the  distance  that  the  ligatures  are  carried 
back  in  perforating  the  tendon.  There  is,  of  course,  nothing  novel 
in  the  suggestion  of  increasing  the  effect  of  a  tenotomy  by  advancing 
the  insertion  of  the  opponent  muscle  ;  the  novelty  consists  in  the 
mode  of  operating,  and  in  the  adoption  of  the  proceeding  as  a  sub¬ 
stitute  for  tenotomy  on  the  other  eye.  The  old  operation  of  detach¬ 
ing  and  advancing  the  tendon  of  the  rectus,  notwithstanding  the 
various  ingenious  modifications  which  have  been  made  in  it,  is  always 
somewhat  tedious,  and  is  subject  to  the  great  disadvantage,  that,  if 
the  new  attachment  be  not  maintained,  the  condition  is  rendered 
worse  than  before ;  whereas  the  present  operation  is  exceedingly 
easy  of  performance,  the  risk  of  failure  is  very  slight,  and  the  con¬ 
dition  cannot  be  rendered  worse.  There  can  be  no  doubt  that  the 
operation  will  prove  to  be  one  of  great  value  ;  whether  it  will  replace 
division  of  the  internal  rectus  of  the  non-squinting  eye,  or  will  be 
reserved  as  a  supplement  to  this,  remains  to  be  seen.  Judging  by 
de  Weeker’s  remarks,  the  objections  of  the  laity  to  the  non-squinting 
eye  being  operated  on  would  seem  to  be  much  greater  in  France  than 
in  this  country. 

VEGETARIANISM  AND  I’OETRY. 

All  his  critics  agree  that  Lord  Tennyson’s  last  volume  is  a  marvellous 
example  of  poetic  fertility  and  vigour,  in  a  man  who  has  passed  the 
Psalmist’s  allotted  span  by  four  years.  He  has  dedicated  Tiresia.'i 
and  other  Poems  to  Edward  Fitzgerald,  who  translated  the  poem  of 
the  Persian  astronomer-poet,  Omar  Khayyam,  into  English  so  superb, 
that  many  have  taken  leave  to  doubt  whether  it  can  be  truly  called 
a  translation  at  all.  Of  the  “Golden  Eastern  Lay”  the  Laureate  writes, 
“  Than  which  I  know  no  version  done 
In  English  more  divinely  well.” 

Fitzgerald  was,  it  appears,  in  his  later  years  at  least,  a  striet  vegetarian, 
and  Tennyson  was  induced  to  follow  his  example,  with  but  indifiereut 
success : 

“  Once  for  ten  long  weeks  I  tried 
‘  Your  table  of  Pythagoras,’ 

And  seem’d  at  firct  ‘  a  thing  enskied  ’ 

(As  Shakespeare  has  it)  airy-light 
To  float  above  the  ways  of  men. 

Then  fell  from  that  half-spiritual  height 
Chilled,  till  I  tasted  flesh  again 
One  night,  when  earth  was  winter  black. 

And  all  the  heavens  flash’d  in  frost. 

And  on  me,  half-asleep,  came  back 

That  wholesome  heat  the  blood  had  lo.st. 

And  set  me  climbing  icy  capes 

And  glaciers,  over  which  there  roll’d 
To  meet  me  long-arin’d  vines,  with  grapes 
Of  Eschol  hugeness.” 

In  this  dream  the  poet  showed  himself  a  true-born  disciple  of 
Omar  Khayyam,  who,  according  to  Fitzgerald,  held  very  strong  anti- 
teetotal  views,  crying  out  in  one  stanza — 

“  I  wonder  often  what  the  vintner’s  buy. 

One  half  so  precious  as  the  stuff  they  sell  !  ” 


.SUPERNUMERARY  BREASTS  AND  NIPPLES. 

In  the  Vratch,  No.  47,  1885,  Dr.  V.  G.  Favre  describes  two  cases  of 
polymastia,  and  a  case  of  polythelia,  which  recently  have  come  under 
his  observation  in  the  Zemsky  Lying-in  Hospital,  in  Kharkov.  One 
of  the  patients,  an  otherwise  normally  developed,  strongly  built 
peasant,  aged  30,  had  three  accessory  mammie,  two  of  which  were 
situated  symmetrically  along  the  right  and  left  anterior  axillary 
lines,  immediately  above  the  normal  glands  ;  their  respective  dimen¬ 
sions  being  11  by  8,  and  5  by  5  centimetres.  A  third  accessory  gland, 
of  the  size  of  a  walnut,  was  found  at  the  bottom  of  the  right  axilla, 
nearer  to  the  interior  wall. of  the  fossa.  Only  the  largest  gland  had 
in  its  centre  a  slightly  elevated  pigmented  patch,  the  remaining  be- 
ng  entirely  nippleless.  On  pressure,  all  three  freely  yielded  milk. 
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which  proved,  microscopically  and  chemically,  identical  with  the 
secretion  of  the  patient’s  normal  glands.  In  another  patient,  aged  21, 
only  one  accessory  mamma,  of  the  size  of  a  walnut,  was  present  ;  it  was 
situated  in  the  left  axilla,  nearer  to  the  anterior  axillary  line,  had  no 
nipple,  and  secreted  normal  milk.  In  a  third  patient,  aged  32,  the 
left  mamma  had  an  accessory  nipple  placed  below  the  normal  one, 
and  separated  from  it  by  a  furrow,  about  5  centimetres  broad.  It  was 
comparatively  smaller,  but  milk  was  flowing  from  it  in  abundance. 
According  to  Dr.  Favr,  his  cases  are  the  first  of  this  kind  published 
in  Russia.  A  series  of  similar  cases  is  mentioned  in  Dr.  R.  Neale’s 
Medical  Digest,  Sect.  15-98.  A  valuable  review  on  the  subject,  by 
Mr.  Alban  Doran,  may  be  found  in  the  London  Medical  Record, 
August,  1885,  page  319. 


THALLIX. 

Dr.  Jans.sex,  in  an  article  in  the  Weckhlad  van  het  Nederlandscli 
Tijdschrift  voor  Geneeskunde,  mentions  that  he  has  had  a  favourable 
opportunity,  in  the  military  hospital  at  Helder,  for  testing  the  value 
of  thallin.  He  used  exclusively  sulphate  of  thallin,  dissolved  in 
alcohol  and  “water.  This  solution  possesses  an  aromatic  taste  and 
smell,  and  is  perfectly  harmless,  both  when  inhaled  and  when  taken 
internally.  It  has  a  strong  antibacteric  action.  The  average  dose 
given  was  one  gramme.  Dr.  Janssen  observed  seventeen  cases  of 
malarial  fever  ;  in  sixteen  the  thallin  was  of  less  use  than  quinine, 
since  it  produced  no  permanent  effect  on  the  disease,  only  serving  to 
prevent  or  shorten  attacks  ;  but,  when  its  use  was  discontinued,  the 
fever  returned.  The  indications  for  the  use  of  thallin  Dr.  Janssen 
does  not  consider  to  be  numerous.  In  regard  to  antipyretic  treatment, 
thallin  should  be  preferred  in  those  cases  only  where  the  temperature 
attains  such  a  height  as  to  endanger  life  ;  and,  even  then,  he  is  of 
opinion  that  cold  baths  are  better.  If,  however,  circumstances  ex¬ 
clude  the  use  of  cold  baths,  thallin  is  of  great  service,  acting  quickly 
and  producing  no  dangerous  symptoms.  There  is  no  injurious  effect 
on  the  kidneys.  Thallin  is  preferable  to  kairin,  which  produces 
numerous  complications  and  unpleasairt  results,  yet  gives  an  extremely 
short  period  of  apyrexia.  It  is  also  preferable  to  antipyrin,  which 
must  be  used  in  large  quantities,  and,  when  used  as  an  injection,  is 
apt  to  produce  vomiting.  Dr.  Janssen  states  that  he  has  seen  a 
scarlatinal  patient,  after  an  antipyrin  injection,  seized  with  violent 
collapse  ;  and  that  another  patient,  who  had  taken  5  grammes  of 
antipyrin,  exhibited  symptoms  of  cardiac  adynamia.  Antipyrin  is, 
however,  superior  to  thallin  in  the  duration  of  the  apyrexia  produced. 
Dr.  Janssen  has  found  thallin  of  great  service  in  phthisis,  as  very 
small  doses  control  the  fever. 


PERSIAN  ULCERS. 

In  the  Vratch,  No.  49,  1885,  Dr.  A.  Pavlotzscy,  surgeon  to  the  first 
Caucasian  Shooters’  Battalion,  draws  attention  to  an  obscure  ulcerative 
affection  which  came  under  his  observation.  In  all,  he  happened  to 
see  twenty-six  cases  of  the  kind  (twenty-three  amongst  Russian  sol¬ 
diers,  and  three  in  Persians) ;  he  knew,  besides  of  several  cases  in 
Russian  surgeons,  feldshers  (assistant-surgeons),  and  policemen,  the 
disease  seemingly  being  contagious.  It  begins  with  a  papule  (no  part 
of  the  body  being  exempt),  which  gradually  increases,  suppurates,  and 
then  sloughs  away,  leaving  a  typical  chancre-like  ulcer  with  profuse 
purulent  discharge.  Its  size  varies  from  a  sixpenny-piece  to  a  hand, 
the  number  of  the  ulcers  in  an  individual  sometimes  reaching 
six.  The  surrounding  tissues  are  almost  invariably  infiltrated,  but  no 
glandular  enlargement  is  present.  According  to  Persian  statements, 
the  ulcers  occur  in  their  country  yearly  in  autumn  time,  and  usually 
heal  spontaneously  with  the  advent  of  winter,  leaving  either  pits  or 
large  scars.  Treatment  by  a  5  per  cent,  carbolic  solution,  nitrate 
of  silver,  corrosive  sublimate  (2in  1,000),  and  iodoform,  proved  a  failure. 
The  perusal  of  Dr.  Goldfeld’s  paper  (see  the  London  Medical  Record, 
p.  148,  1885)  suggested  to  Dr.  Pavlotzscy  a  trial  of  powdering  the  ulcers 
with  burnt  alum.  The  results  were  most  satisfactory  ;  the  ulcers 
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were  rapidly  covered  with  a  thick,  firm,  dry  crust,  which  fell  off  h 
two  or  three  weeks,  leaving  either  red  spots,  or  a  surface  covered  wit  i 
small  healthy  granulations.  In  nine  cases  out  of  twenty-six,  completi 
recovery  ensued,  the  remaining  being  on  a  fair  way  to  healing. 


ARCHIVES  DE  BIOLOGIE  SLAVES.  : 

The  first  number  of  Archives  de  Biologie  Slaves,  announced  in  ou 
“Paris  letter”  of  January  30th,  has  appeared,  and  realises  the  expects 
tions  it  raised.  It  is  published  under  the  editorship  of  Dr.  Riche 
and  M.  Mendelssohn,  and  contains  two  hundred  articles  of  practica 
and  scientific  interest.  If  the  future  numbers  of  this  publicatio: 
equal  the  first,  regret  must  be  felt  that  Sclavonic  science  has  been  s 
long  left  unpublished  in  a  language  read  by  most  all  nations.  Amon, 
the  original  articles,  are  one  by  Professor  Navalichin,  on  Nerve 
endings  in  the  Pepsine-Glands  of  the  Stomach ;  and  another  b; 
Professor  R.  Kovalevsky,  on  the  Influence  of  the  Nervous  System  o) 
the  Dilatation  of  the  Pupil.  In  the  practical  section,  Professo 
Botkin  contributes  a  paper  on  Pernicious  Amemia.  This  autho 
admits  that  the  presence  of  intestinal  parasites,  such  as  the  Bothrio 
ccphalus  latus  and  Tcenia  solium,  may  cause  a  serious  condition  o 
aniemia.  Another  factor  in  the  etiology  of  ansemia  Professor  Botki’ 
believes  to  be  lesion  of  the  nerve-centres.  Professor  Kurloff,  in  hi 
article  on  the  Feeding  of  Phthisical  Patients,  publishes  a  considerabh 
number  of  clinical  notes,  and  decides  in  favour  of  Debove’s  system  o 
forced  alimentation.  j 
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SCOTLAND. 


rresentation  at  court. 

Among  the  presentations  at  Court  to  the  Prince  of  Wales  on  Monday) 
March  15th,  was  that  of  Dr.  D.  Argyll  Robertson,  Edinburgh,  wh(j 
was  presented  by  Sir  William  Bowman  ;  the  occasion  of  it  being  hi 
appointment  as  Surgeon-Oculist  to  the  Queen  in  Scotland. 


LORD  RECTORSHIP  OF  THE  UNIVERSITY  OF  EDINBURGH.  , 
The  various  organisations  of  students  in  the  University  have  ou  thisi 
occasion  taken  time  by  the  forelock  as  to  the  election  for  Lord  Recto: 
next  November.  The  Conservative  Association  is  again  to  run  Loni 
Iddesleigh  ;  the  Liberal  Association  is  to  run  Sir  Lyon  Playfair 
while  the  Independents  are  to  run  Mr.  Freeman.  There  will  thus  h 
most  probably  a  spirited  contest,  and,  considering  the  eminence  of  al 
three  candidates,  the  University  will  not  be  unfortunate  in  any  case. 


THE  EDINBURGH  UNIVERSITY  STUDENTS’  UNION,  AND  NOTES  OF 
professors’  LECTURES. 

An  interesting  debate  took  place  last  week,  in  the  Edinburgh  Uni 
versity  Students’  Union,  on  the  subject  of  the  propriety  of  printing 
and  circulating  the  lectures  delivered  by  professors  or  lecturers,  am 
the  morality  of  such  a  proceeding.  The  two  sides  of  the  questioi 
were  debated  with  considerable  ability,  and,  by  a  large  majority,  th 
meeting  decided  that  such  publication  was  not  a  thing  to  be  forbidden 
This  has  special  interest,  as  showing  the  opinion  of  the  meeting  or 
a  subject  for  which  much  may  be  said  on  both  sides,  and  whicl 
was  recently  the  basis  of  an  action  in  various  law  courts  in  Scotland. 


EDINBURGH  ODONTO-CHIRURGICAL  SOCIETY. 

At  the  annual  meeting  of  the  Odonto-chirurgical  Society,  held  u 
Edinburgh  on  March  122h,  and  presided  over  by  Mr.  W.  Bowmai 
Macleod,  L.D.S.,  the  librarian  had  the  satisfaction  of  reporting  severs 
donations  to  the  Museum,  among  them  one  of  exceptional  interes 
from  Mr.  Butti,  of  a  picture,  entitled  “Transplantation  of  th« 
Teeth,”  which,  from  its  date,  would  show  that  the  art  of  trans 
plantation  had  been  tried  a  hundred  years  ago.  Mr.  E.  A.  Cor 
mack,  L.D.S.,  read  a  paper  on  the  ilucous  Membrane  of  the  Mouth 
with  special  reference  to  the  part  played  by  its  secretions,  in  th» 


THE  BRITISH  MEDICAL  JOURNAL. 


609 


ISfarch  27,  1886.] 

^  I  Diluction  of  dental  caries,  as  well  as  the  aid  that  was  given  in  the 
f  ocess,  by  parasites.  A  paper  was  also  read  by  Mr.  Wells,  of  Berwick, 

1  the  Successful  Treatment  of  a  case  of  Hsemorrhage.  We  are  glad 
:  observe  that  the  financial  report  showed  a  satisfactory  condition  as 
;  the  pecuniary  condition  of  the  Society. 


1  ROYAL  SOCIETY  OF  EDINBURGH. 

"  a  meeting  of  the  Royal  Society  of  Edinburgh,  held  on  Monday  even- 
y,  among  the  papers  read  there  was  one  by  Dr.  D.  Noel  Paton,  in 
lich  he  gave  an  account  of  the  experiments  he  has  been  making,  to 
ice  the  relation  between  the  formation  of  urea  and  the  secretion  of 
I  ;e,  and  the  relation  which  these  have  to  the  destruction  of  blood- 
qmscles.  The  paper  will  appear  in  the  Transactions  of  the  Society. 


'  NE1V  APPOINTMENTS  IN  EDINBURGH  INFIRMARY. 

;  •  a  meeting  of  the  managers  of  Edinburgh  Royal  Infirmary,  held  on 
-jiiday.  Dr.  D.  Berry  Hart  was  unanimously  appointed  Senior 
1  .sistant-Physician  for  Diseases  of  Women,  and  Dr.  H.  Freeland 
lirbour  was  unanimously  appointed  Junior  A.ssistant-Physician  for 
seases  of  ^Vomen.  This  not  only  means  that  Edinburgh  Infirmary 
s  added  two  specialists  who  are  already  eminent,  but  the  second 
pointment  is  the  creation  of  an  additional  assistant-physicianship  in 
•  lepartment  of  which  Professor  Sir  J.  Y.  Simpson  and  Dr.  Matthews 
I  mean  did  much  to  develop  and  enhance  the  value  in  Edinburgh 
i  firmary.  We  have  pleasure  in  recording,  at  the  same  time, 

■  at  the  Board  of  Lecturers  at  Surgeon’s  Hall,  Edinburgh,  recently 
animously  appointed  Dr.  Hart  Lecturer  on  Midwifery  and  Diseases 
Women,  vice  Dr.  Angus  Macdonald,  deceased. 


I 
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^  THE  STUDENTS  AND  SIR  IVM.  TURNER. 

I  Monday,  the  students  of  medicine  of  Edinburgh  University, 

!  rough  their  representative  council,  presented  Professor  Sir  Wm. 
:rner  with  a  congratulatory  address,  on  the  occasion  of  his  receiving 
I  0  honour  of  knighthood  from  Her  Majesty  the  Queen,  in  which  they 
I  pressed  their  satisfaction  with  the  manner  in  which  his  services, 

I  tending  over  a  period  of  thirty-three  years,  have  benefited  the 
I  liversity. 


;  DINNER  AND  PRESENTATION  TO  DR.  SIMPSON,  ABERDEEN. 

'.ST  week.  Dr.  W.  T.  Simpson,  medical  officer  of  health  for  Aber- 
jen,  was  presented  by  his  medical  brethren  of  Aberdeen  with  a  gold 
tch  and  appendages,  on  the  occasion  of  his  leaving  to  become  Public 
'  ficer  of  Health  for  Calcutta.  On  the  following  evening.  Dr.  Simp- 
*  1  was  entertained  to  a  public  dinner  by  his  medical  brethren,  and 
I  my  of  the  leading  public  gentlemen  in  the  city.  Dr.  Simpson 
r-ves  Aberdeen  with  the  good  wishes  of  its  inhabitants,  for  in  him 
jsy  have  lost  the  services  of  an  efficient,  trustworthy,  and  able  medi- 
officer  of  health. 


THE  COMBE  LECTURES  IN  GLASGOW, 
pursuance  of  the  plan  inaugurated  successfully  last  year  in  Glas- 
sr,  of  delivering  physiological  lectures  to  teachers,  the  Combe  Trust 
3  arranged  for  another  series  this  year.  Dr.  Andrew  Wilson  is 
lin  the  lecturer,  and  the  subject  of  the  present  course  of  fifteen 
tures  is  the  Nervous  System  and  its  Work.  The  first  two  lectures 
re  delivered  last  week  to  a  large  and  appreciative  audience,  and 
ore  is  every  evidence  of  renewed  interest  on  the  part  of  the  teachers 
this  new  field  of  study,  opened  up  to  them  by  the  liberality  of  the 
rube  Trust. 


a  second  time,  the  Committee  stage  will  be  postponed  for  ten  days,  so 
as  to  allow  the  burghs  of  Scotland  an  opportunity  of  forwarding  any 
amendments  they  may  desire  to  have  introduced  into  the  measure. 


GLASGOW  DISTRICT  LUNACY  BOARD. 

At  the  last  meeting  of  this  Board,  some  progress  was  made  in  remedy¬ 
ing  the  now  pressing  want  of  asylum  accommodation,  by  the  selection 
of  one  of  the  numerous  plans  submitted  for  the  new  asylum  which  it 
is  proposed  to  erect.  The  design  chosen  seems  to  satisfy,  in  all  re¬ 
quirements,  the  conditions  laid  down  by  the  Board,  and  it  should 
furnish  a  building  admirably  adapted  for  the  treatment  of  the  insane, 
according  to  modern  ideas.  Accommodation  will  be  provided  for  one 
thousand  patients.  The  building  includes  two  distinct  institutions — 
an  asylum  and  a  hospital — each  having  within  itself  complete  ad¬ 
ministrative  arrangements.  The  asylum  is  divided  into  ten  different 
sections,  and  the  hospital  into  eight ;  but  there  is  ready  communica¬ 
tion  between  the  two  by  means  of  an  internal  covered  way.  In  the 
asylum  proper,  the  ground-floor  is  devoted  to  day-rooms,  and  the 
upper  floors  to  dormitories  ;  while  there  are  spacious  corridors  for  the 
patients  to  exercise  in.  We  hope  that  no  time  will  be  lost  in  the  erec¬ 
tion  of  this  much-needed  and  long-delayed  addition  to  the  asylum 
accommodation  of  the  Glasgow  district. 


THE  PREVALENCE  OF  TYPHUS  FE\T:R  IN  GREENOCK. 

The  present  state  of  matters  in  Greenock,  as  revealed  by  the  last 
report  of  the  medical  officer  of  health.  Dr.  Wallace,  shows  the  im¬ 
portance  of  every  town  providing  itself  with  a  suitable  institution  for 
the  treatment  of  infections  diseases.  Under  existing  arrangements, 
the  hospital  at  Greenock  is  used  by  the  neighbouring  town  of  Port 
Glasgow  for  fever  cases,  and  these  latter  are  conveyed  thither  in  what¬ 
ever  stage  of  the  disease  they  happen  to  be  at  the  time  they  come 
under  the  notice  of  the  sanitary  authorities.  As  a  result  of  this 
system,  we  find  that  of  late  the  number  of  typhus  fever-cases  has  been 
largely  on  the  increase.  Dr.  Wallace  speaks  of  them  as  certainly 
startling  ;  and  we  think  that  the  right  step  has  been  taken  by  the 
Greenock  authorities,  in  drawing  the  attention  of  the  Board  of  Super¬ 
vision  to  the  present  conditions  of  treatment,  which  are  neither 
favourable  to  the  patients  themselves,  nor  to  the  community  at  large. 
The  local  authorities  at  Port  Glasgow  should  at  once  provide  them¬ 
selves  with  a  proper  fever-hospital. 

SMALL-POX  IN  SCOTLAND. 

While  Scotland  has  by  no  means  had  an  immunity  from  small-pox 
of  recent  years,  its  sheet  has  been  sufficiently  clean  to  make  the  pre¬ 
sent  condition  worthy  of  notice.  Recently,  there  have  been  outbreaks 
in  various  places  ;  several  cases  have  occurred  in  Aberdeenshire,  in 
connection  with  paper- works.  This  week  are  reported,  in  Ferrydent 
Montrose,  three  cases  occurring  in  young  women  employed  in  a  spin¬ 
ning  factory  in  Arbroath,  where  flax  from  Russia  is  used.  Then  there  is 
the  outbreak  at  Queensferry,  originating  among  workmen  at  the 
Forth  Bridge,  which  so  spread  as  to  necessitate  the  institution  of  a 
hospital-ship  ;  and,  lastly,  we  observe  that  in  the  City  Fever  Hospital, 
Edinburgh,  according  to  the  report  of  the  medical  officer  of  health, 
there  are  nine  cases  under  treatment.  The  origin,  in  most  of  these 
cases,  appears  to  be  obvious  enough  ;  and  in  view  of  the  number  of 
cases,  and  the  different  centres  from  which  the  disease  may  be  spread, 
we  have  no  doubt  the  authorities  are  alive  to  the  necessities  of  the 
case,  and  are  not  losing  sight  of  the  importance  of  the  desirability  of 
revaccination. 


THE  BURGH  POLICE  AND  HEALTH  (SCOTLAND)  BILL. 

,  E  above  measure,  as  recently  issued,  is  precisely  similar  in  form  to 
I  it  brought  forward  last  year  by  the  Government.  It  is  divided 
j  0  seven  parts,  and  consists  of  five  hundred  and  fifty  clauses, 

I  jether  with  schedules  giving  particulars  of  the  various  general  and 
,/al  Acts  affected  by  it.  It  is  generally  understood  that,  when  read 


CENTENARY  OF  PAISLEY  INFIRMARY. 

An  interesting  event  took  place  last  week  in  Paisley,  on  the  cele¬ 
bration  of  the  centenary  of  its  infirmary.  At  a  meeting  of  tlie  sub¬ 
scribers,  held  on  March  19th,  the  hundredth  annual  report  was  read, 
and  showed  that,  during  the  year  1885,  there  were  840  cases  admitted, 
704  of  which  were  medical  and  surgical,  and  136  were  cases  of  ffivers, 
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With  the  72  cases  in  the  Infirmary  on  January  1st,  there  had  been  912 
cases  in  all  treated  in  the  wards.  There  had  been  62  deaths,  755  dis¬ 
missions,  and  95  cases  in  the  wards  on  January  1st,  1886.  In  the 
outdoor  department,  3,515  dispensary  patients  had  been  treated,  an 
increase  of  343  on  the  previous  year.  The  Infirmary  began  life  100 
years  ago  as  a  dispensary  for  relieving  the  sick  poor,  and  visiting  them  at 
their  homes.  Its  success  was  such  that  the  necessity  for  a  building  in 
which  to  treat  indoor  cases  became  obvious,  and  accordingly  an  hospi¬ 
tal  was  built  in  1805,  at  a  cost  of  £890,  and  was  called  “  The  Dispen¬ 
sary  and  House  of  Health.”  But  this  somewhat  misleading  title  was 
in  the  following  year  changed  to  “  Dispensary  and  House  of  Kc- 
covery.”  In  1850,  the  name  was  finally  altered  to  that  it  now  bears, 
“  The  Paisley  Infirmary  and  Dispensary.”  Of  course  it  is  now  a  much 
more  enlarged  structure  than  its  humble  predecessor  of  1805.  Since 
the  institution  began,  there  have  been  treated  in  it  34,341  indoor 
patients,  and  197,751  out-door  patients,  a  total  of  232,092,  a  record 
of  honourable  service  rendered  to  the  sick  poor  by  Paislej’^  Infirmary, 
and  we  cordially  wish  it  continued  and  increased  success  in  the  next 
hundred  years  of  its  benevolent  existence. 

- 4 - 

IRELAND. 


KOVAL  ITNIVERSITY  OF  IRF.LAND. 

Mr.  William  Thomson,  one  of  the  Surgeons  of  the  House  of  In¬ 
dustry  Hospitals,  is  a  candidate  for  the  seat  in  the  University  Senate, 
which  will  be  rendered  vacant  on  April  5th  by  the  expiration  of  Mr. 
Farrelly’s  term  of  office  as  a  representative  of  Convocation.  A  large 
number  of  members  of  Convocation  have  selected  Mr.  Thomson  as 
their  candidate,  and  there  can  be  no  question  as  to  his  peculiar  fitness 
for  the  post.  Surgery  is  at  present  unrepresented  on  the  Senate. 
Mr.  Thomson’s  recognised  position  as  a  hospital  snrgeon  and  clinical 
teacher,  as  well  as  his  long  experience  as  an  examiner,  manifests  that 
his  appointment  would  be  of  great  advantage  to  the  governing  body 
of  an  university  which  has  a  large  number  of  medical  graduates.  The 
liberal  views  which  Mr.  Thomson  holds  on  university  matters  are,  we 
know,  in  accord  with  those  of  many  members  of  Convocation  and 
graduates  ;  and  we  trust,  for  every  reason,  that  his  election  will  be 
secured. 


ROYAL  COLLEGE  OF  .SURGEONS  IN  IRELAND. 

We  are  glad  to  announce  that  there  will  not  be  a  contest  for  the 
Vice-Presidency  of  the  College  next  June.  Mr.  Corley,  it  will  be 
remembered,  resigned  the  office  two  years  ago  on  becoming  a  candi¬ 
date  for  the  Chair  of  Surgery  in  the  College  ;  and  his  present  oppo¬ 
nent,  Mr.  FitzGibbon,  appreciating  the  fact  that  this  gave  Mr. 
Corley,  who  is  also  his  senior,  a  claim  to  the  office,  has  retired  in  his 
favour. 

HOSPITAL  CONSTRUCTION. 

At  a  meeting  in  Cork  last  week  of  the  South  of  Ireland  Society  of 
Civil  Engineers  and  Architects,  a  very  interesting  paper  by  Mr.  Hill, 
on  the  subject  of  “  Hospital  Construction,”  was  brought  before  the 
members  and  a  large  number  of  medical  men.  Mr.  Hill  described  the 
building,  which  is  technically  known' as  a  pavilion,  as  the  most  suit¬ 
able  for  hospital  construction.  It  was  desirable  that  the  longitudinal 
axis  of  the  wards  should  be  north  and  south,  where  the  circumstances 
of  the  ground  admitted,  as  this  gave  most  sunshine  to  the  several 
windows.  The  distance  also,  between  adjacent  pavilions,  should  not 
bo  less  than  twice  the  height  from  floor  to  ridge.  This  distance 
enables  the  vitiated  air  of  the  wards  to  pass  off,  without  danger  of  its 
going  through  the  windows  of  another  pavilion.  Dr.  Donovan,  medi¬ 
cal  officer  of  health,  said  the  nearest  approach  to  the  pavilion  hosi)ital 
in  Cork  was  the  South  Infirmary.  He  thought  it  would  be  well  if  the 
trustees  of  that  Infirmary,  and,  indeed,  of  all  the  other  public  insti¬ 
tutions  of  the  city,  looked  into  the  sewerage  question  ;  for  he  knew  of 


cases  in  Cork  where  persons  had  contracted  fever  in  those  curati; 
establishments,  owing  to  unsanitary  conditions.  As  regarded  t! 
North  Infirmary,  they  had  good  ventilation,  but  the  closet  accomm 
dation  was  deficient.  He  was  happy  to  say,  however,  that  the  pi 
sent  state  of  things  would  shortly  be  remedied.  The  Cork  Fev 
Hospital  was  perfectly  ventilated  ;  but,  unfortunately,  its  closets  we 
not  good,  and,  were  it  not  for  the  ventilation  of  the  place,  the  me 
tality  would  be  greater.  As  regarded  the  Lying-in  Hospital,  t 
floors  were  in  a  bad  state  ;  and  he  thought  it  was  a  subject  of  congr 
tulation  that,  during  the  last  ten  years,  there  had  only  been  one  dea 
out  of  one  thousand  patients.  He  suggested  that  the  Cork  hospit? 
should  be  thoroughly  overhauled,  and  the  defects  remedied,  and  ’ 
had  no  doubt  but  that  the  necessary  funds  would  willingly  be  cent: 
buted  by  the  public. 

— 

RELFA.ST  ROY.VL  HOSPITAL. 

A  MEETING  of  the  Board  of  Management  and  life  governors  of  t: 
Eoyal  Hospital  was  held  on  Saturday  for  the  purpose  of  presenting 
portrait  of  Mr.  W.  Lyons,  D.L.,  to  the  hospital,  and  a  copy  to  Mi 
and  Mrs.  Lyons.  Dr.  Cuming  said  it  afforded  him  much  pleasure 
helping  to  pay  a  compliment  to  their  esteemed  friend,  Mr.  Lyon 
and  he  would  be  doing  injustice  to  his  own  feelings,  and  to  that  of  t! 
medical  staff,  if  he  did  not'state  that  Mr.  Lyons  had  always  aett. 
towards  them  with  unfailing  courtesy.  Dr.  J.  Walton  Browne  sa 
that  the  subscribers,  in  presenting  the  portrait  to  the  hospital,  Ir 
been  actuated  by  the  desire  that  their  successors,  on  looking  upon  tl 
portrait  of  a  former  benefactor,  would  be  stimulated  to  extra  exertio 
on  behalf  of  the  hospital  which  had  conferred  so  many  advantages  c 
the  public  of  the  north  of  Ireland. 


THE  NATIONAL  LYING-IN  HO.SPITAL. 

The  first  annual  meeting  of  this  institution  has  recently  been  heli 
It  is  managed  by  a  joint  committee  of  ladies  and  gentlemen,  and 
under  the  medical  charge  of  Dr.  Koe,  Professor  of  Midwifery  in  f! 
Royal  College  of  Surgeons  in  Ireland.  Sixty-three  patients  we: 
delivered  in  the  hospital  during  the  year  ending  December  31st,  188 
One  mother  only  died,  and  she  was  in  a  very  weak,  emaciated  sta 
on  admission.  There  were  three  still-births,  and  one  infant  died  : 
hour  after  its  birth.  Forty-two  women  were  delivered  at  their  home: 
There  were  21  patients  admitted  to  the  chronic  wards,  14  requirii 
operations  to  be  performed  ;  all  did  well.  There  were  3,504  atten 
ances  at  the  dispensary  for  the  diseases  peculiar  to  ■women.  Dr.  Wr 
Martin  has  been  appointed  Consulting  Physician  to  the  hospital. 


ZYMOTIC  DLSEASES  IN  TROVINCIAL  TOWN  DISTRICTS  DURING  1885 
The  deaths  from  measles  in  the  fifteen  urban  sanitary  districts 
Ireland,  last  year,  amounted  to  709,  of  which  number  591  took  pla¬ 
in  Belfast,  91  in  Waterford,  and  14  in  Lisburn.  The  deaths  fromth 
disease  constituted  9. 6  per  cent,  of  the  mortality  from  all  causes 
Belfast,  and  15  per  cent,  of  the  total  deaths  in  Waterford.  The  fat 
cases  of  scarlet  fever  numbered  187,  or  a  decrease  of  137  as  compau 
with  1884  ;  while  the  total  mortality  from  typhus  was  much  und 
that  for  the  preceding  year,  the  deaths  being  88,  or  42  less.  Beat, 
from  -whooping-cough  in  Belfast,  which  had  fallen  from  220  in  188 
to  89  in  the  following  year,  rose  to  141  last  year,  and  55  fatal  cas 
of  this  disease  took  place  in  Cork,  showing  an  increase  of  10  ;  dip 
theria  caused  but  43  deaths;  enteric  fever,  71  ;  and  diarrhoea  ai 
dysentery,  327  deaths,  of  which  204  were  registered  in  Belfast. 

Tobacco-Smoking  by  Children. — The  very  general  belief  th 
tobacco-smoking  is  particularly  injurions  to  growing  youths  has  foui 
a  practical  expression  in  a  bill  which  has  been  drafted  and  submitt' 
to  the  Public  Health  Committee,  of  the  ^Massachusetts  Legislature, 
restrict  the  sale  of  tobacco,  to  minors  under  the  age  of  fifteen  year 
According  to  the  New  York  Medical  Record,  the  petitions  in  favour 
the  bill  state  that  not  only  boys  but  girls  at  school  are  in  the  clutch 
of  the  cigarette-fiend,  which  Punch  has  depicted  strangling  the  goldi 
youth  of  England. 
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.  HE  CEREMONY  ON  THE  THAMES  EMBANKMENT. 

E  summer-like  weather,  which  replaced  the  cold  winds  and  the  frost 
. ,  week  ago  continued  through  Wednesday,  so  that  Her  Majesty, 
.1  ,  the  representatives  of  the  profession  which  she  honoured,  had 
advantage  of  both  sun  and  warm  breezes,  a  condition  not  common 

-  March.  The  pavilion  which  Messrs.  Piggott,  of  Bishopsgate,  had 
.1  up  was  undoubtedly  strong  without  and  commodious  within, 

lough  the  rank  and  file  of  the  diploma-holders  of  the  two  Colleges 
I  to  stand  on  the  elevated  tiers  of  planks  which  looked  down  on  a 
.  i  over  the  foundation  stone  of  the  New  Examination  Hall,  a  block 
(,  llalmoral  granite,  bearing  the  inscription:  “Victoria,  Queen  of 
I  at  Britain  and  Ireland,  Empress  of  India,  laid  with  her  own  hand 
!  stone,  24th  March,  1886.”  By  about  eleven  o’clock,  the  pavilion 
an  to  fill,  and  the  bright  colours  of  the  academic  robes  gave  a 
,,  wy  appearance  to  the  assembly. 

.bout  twelve  o’clock,  the  band  of  the  Scots  Guards  commenced  a 

■  '  ction  of  music,  and  the  arena  gradually  filled  with  distinguished 
!  tors,  amongst  whom  were  Earl  Spencer,  the  Deans  of  St.  Paul  and 

itmiaster,  and  Canon  Duckworth.  The  President  and  the  two 
I  3-Presidents  of  the  Royal  College  of  Surgeons  of  England,  and 
.1  r  officials,  entered  in  the  following  order  : — The  Usher,  with  the 
’•liege  Stafl’ ;  the  Assistant  Secretary,  Mr.  Frederic  Greville  Hallett, 

I  ring  the  charters  and  laws  of  the  College  ;  the  four  Senior  Members 
.‘Council,  Sir  James  Paget,  Sir  Spencer  Wells,  Mr.  John  Marshall, 

1 '  Mr.  Edward  Lund  ;  the  Secretary,  Mr.  Edward  Trimmer,  bearing 
j.  College  Seal  ;  the  Conservator  of  the  Museum,  Professor  Charles 
,vart ;  the  President  of  the  Royal  College  of  Surgeons  of  England, 
W.  S.  Savory,  M.  B.  ;  the  Vice-Presidents,  Mr.  John  Wood,  and 
;  Henry  Power,  M.  B.  The  insigniaof  office  were  then  deposited  upon 
:i  ble.  Then  followed  the  President  and  the  two  vice-Presidents  of  the 
'  'al  College  of  Physicians  of  London,  and  their  officials,  in  the  follow- 
!  order: — The  College  Porter,  with  his  stafl’;  the  Assistant  Registrar, 
W.  H.  Allchin,  bearing  the  Charter  and  Statutes  of  the  College  ; 
four  Censors,  Dr.  S.  0.  Habershon,  Dr.  W.  H.  Stone,  Dr.  J.  E. 

;  lock,  and  Dr.  W.  Howship  Dickinson  ;  the  Treasurer,  Dr.  Dyce 
I  ;kworth,  bearing  the  keys  of  the  chest ;  the  Registrar,  Sir  Henry 
I  Pitman,  M.D. ,  bearing  the  College  Seal;  the  Librarian,  Dr.  William 
I  ok,  bearing  the  Historical  Roll  of  the  College  ;  the  Bedell,  Mr. 

J  liam  Gurner,  carrying  the  Mace  ;  the  President  of  the  Royal  Col- 
'  of  Phy.sicians  of  London,  Sir  William  Jenner,  Bt. ,  R.  C.  B.  ;  the 
3-Presidents,  Dr.  Edmund  Lloyd  Birkett,  and  Dr.  J.  W.  Ogle. 

I  insignia  of  office  of  the  College  of  Physicians  were  then  deposited 
[  1  table. 

j  t  a  quarter  past  twelve,  amidst  loud  cheering,  from  within  and 
j  hout  the  pavilion,  the  Prince  of  Wales,  the  Princess  Louise,  the 
'.ie  of  Connaught,  the  Prince  and  Princess  Christian,  the  Marquis 
jorne,  and  the  Duke  of  Cambridge  were  received  by  the  Presidents 
he  Royal  entrance,  which  was  richly  decorated  with  flowers.  Ten 
i  utes  later  the  Queen  arrived,  accompanied  by  the  Princess  Beatrice 

■  Prince  Henry  of  Battenberg  and  the  occupants  of  the  pavilion 
‘i  Id  see  the  enthusiastic  gestures  of  the  crowd  which  covered  Water- 
P  Bridge  and  the  parapets  of  the  embankment.  Amidst  prolonged 
'I  ifing,  the  strains  of  the  National  Anthem,  and  a  royal  salute  from 
>  guard  of  honour,  formed  by  the  Volunteer  Jledical  Stafl’  Corps 
;i  a  field-officer’s  guard  of  the  Artists’  Volunteer  Corps,  Her 
-1  esty  entered  the  pavilion,  and  was  met  by  the  Presidents  of  the 

*  eges  and  the  Right  Hon.  Edward  Heneage,  M.P. ,  Chancellor  of 
■j  Duchy  of  Lancaster.  The  Presidents  led  the  way  to  the  dais, 

re  the  Queen  was  received  by  the  Secretary  of  State  for  the.  Home 

-  artmeut,  the  Right  Hon.  Hugh  Childers,  M.  P.,  and  the  Clerk  of 

II  Couneil  of  the  Duchy  of  Lancaster,  Mr.  G.  D.  Engleheart,  C.  B., 
1,1  verses  of  the  National  Anthem  were  sung  by  the  choir  of  the 
f  oy  Chapel,  and  a  prayer  was  offered  by  the  Archbishop  of  Can- 
■’  '^'■y>  followed  by  a  hymn  from  the  choir. 

'  r.  Savory  then  read  and  presented  the  Address,  to  which  the 

•  en  replied.  The  two  Presidents  handed  to  her  a  short  account  of 
t  origin  of  the  Hall,  and  a  list  of  the  members  of  the  two  corpora- 
\  s.  Dr.  Duckworth,  as  Treasurer  of  the  College  of  Physicians, 

)i  1  placed  those  documents  into  a  cylindrical  glass  jar,  and,  accord- 

to  ancient  custom,  he  presented  the  coins  of  the  present  year  to 
*!  Queen,  who  deposited  them  in  the  jar,  which  she  placed  under 
t  stone.  A  handsome  silver-gilt  trowel,  manufactured  by  Messrs. 

icock  and  Co.,  was  then  handed  to  the  Queen  by  Mr.  Stephen 
‘I  er,  the  architect,  and  the  stone  was  laid. 

^ir  Villiam  Jenner  then  presented  to  Her  Majesty  the  President  of 


the  College  of  Surgeons  and  the  two  Vice-Presidents  of  each  College, 
the  Treasurer  and  the  Registrar  of  the  College  of  Physicians,  and  the 
Architect  of  the  Examination  Hall.  The  Archbishop  pronounced  the 
Benediction,  and  the  Queen  left  the  building  amidst  renewed 
cheering. 

The  ceremony  passed  off  in  the  most  satisfactory  manner,  and  the 
honour  which  Her  Majesty  has  conferred  upon  the  profession  is  not 
likely  to  be  forgotten,  and  will  doubtless  prove  of  high  social  ad¬ 
vantage.  The  crowd  without  behaved  admirably.  In  case  of  acci¬ 
dents,  an  ambulance,  thanks  to  the  foresight  of  Jlr.  Cantlie,  was  in 
readiness  at  Charing  Cross  Hospital. 


THE  PROVISION  OF  SURGICAL  APPARATUS. 

Tuk  Special  Committee  of  the  Charity  Organisation  Society,  to  a  part 
of  whose  report  we  recently  referred,  have  devoted  a  further  part  of 
their  report  to  a  discussion  of  the  working  of  the  existing  societies  for 
giving  surgical  aid,  to  whose  methods  of  working  we  have  adverted  as 
being  open  to  much  improvement.  On  this  subject  also,  their  report 
is  of  considerable  practical  interest.  They  observe  that  the  Surgical 
Aid  Societies  are,  for  the  most  part,  wedded  to  what  is  called  the 
“letter”  system — a  system  which  causes  much  hardship,  besides 
other  evils.  A  poor  person,  for  instance,  requires  an  instrument, 
which  costs,  say,  £3  10s. — an  average  price.  To  obtain  this,  he  has 
to  collect  from  subscribers  fourteen  letters,  of  the  value  of  five  shillings 
each.  If,  as  often  happens,  he  has  no  friends  among  the  subscribers 
to  the  society,  nor  any  who  will  hunt  up  letters  for  him,  he  has  to 
travel  from  street  to  street  begging  for  them.  This  entails  loss  of 
time  arrd  morrey,  and  often  real  sulfering.  Sometimes  he  does  not 
succeed  until  after  weeks,  or  even  months  of  solicitation.  Frequently, 
the  toil  of  two  months  produces  only  a  small  part  of  the  letters  re- 
qirired.  If,  at  first,  he  is  successful,  he  is  tempted  to  ask  for  money 
as  well  as  letters  ;  and  sometimes  a  subscriber  may  say,  “I  have  no 
letter,  but  here  is  half-a-crowir  for  you.”  And  this  soon  turns  an 
honest  fellow  iirto  a  mendicant.  It  will,  nroreover,  be  eviderrt  to  any¬ 
one  who  has  the  least  acquaintance  with  medical  practice,  that  such 
delays  and  postponeirrents  may  make  the  patient’s  malady  incurable. 

Before  undertaking  the  supply  of  apparatus,  the  Medical  Subcom¬ 
mittee  communicated  with  the  Surgical  Aid  Societies,  and  they  found 
that  they  were  quite  willing  to  grant  the  Charity  Organisation  Society 
facilities  for  procuring  iirstruments  through  their  agency,  by  means  of 
letters  and  payments,  for  district  committee  cases.  On  further  con¬ 
sideration,  however,  the  council  were  unwilling  to  adopt  these  sug¬ 
gestions,  because  they  felt  that,  although  they  might  iir  this  way 
jn'otect  the  interests  of  the  applicants  to  the  society,  they  would,  in 
fact,  rather  strengtheir  than  supplant  the  system  of  letters  ;  and  on 
the  ])oor  and  friendless,  who  might  not  happen  to  apply  to  committees 
of  the  society,  the  system  worrld  bear  as  hardly  as  ever.  But,  apart 
from  this,  it  was  also  found  that,  notwithstanding  the  great  assistance 
afforded  by  the  Metropolitan  Hospital  Sunday  Fund,  especially  at 
hospitals  at  which  the  Samaritan  Funds  arc  not  available  for  out- 
patieirts,  there  were  many  poor  persons  who  could  not  bo  helped 
through  that  agency.  The  sum  at  the  disposal  of  the  Sunday  Fund 
for  surgical  aid  is  limited,  ami  there  is,  in  consequence,  a  delay  on 
that  account.  It  was  thought,  also,  that  if  a  good  plan  for  the 
supply  of  surgical  apparatus  were  initiated,  and  proved  to  be  successful, 
the  Surgical  Aid  Societies  might  then  be  asked,  with  some  hope  of 
arriving  at  an  agreement,  to  lay  aside  their  hurtful  .system  of  letters, 
and  supersede  it  by  organised  charity.  The  subcommittee,  accord¬ 
ingly,  now  ask  for  the  support  of  all  who  have  at  heart  the  cause  of 
organisation  in  charity,  and  who  share  their  strong  feeling  that  the 
letter  system  is  the  cause  of  much  cruel  suffering  to  the  deformed 
and  crippled  poor.  Of  this,  the  following  is  one  among  several 
instaucps. 

A  woman  came  to  one  of  the  district  committees,  and  asked  help  to 
get  a  false  palate  and  teeth.  She  had  been,  she  said,  to  the  Provident 
Surgical  Appliance  Society,  and  they  had  told  her  that  she  must  get 
letters  to  the  value  of  £5  5s.  She  had  been  begging  for  these  from 
June  10th  to  the  end  of  September,  and  she  had  only  obtained  nine 
letters — less  than  half  the  number  that  she  wanted.  Within  ten  days 
of  the  receipt  of  her  application  by  the  Jledical  Subcommittee,  the 
apparatus  was  furnished  her,  at  a  cost  of  £3,  and  great  was  her 
gratitude. 

Fla7i  of  Work. — As  the  experiment  which  they  had  made,  hitherto 
most  successfully,  is  novel,  the  Subcommittee  give  in  their  report 
full  details  of  the  method  which  they  have  adopted.  They  hope  that 
this  ma}’  lead  to  the  matter  receiving  the  consideration  of  medical 
men  and  all  who  are  interested  in  promoting  quick  and  efiectual 
charity.  The  details,  and  one  or  two  cases,  will  show  how  easily  the 
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system  works.  ^  The  plan  is  as  follows.  Application  is  first  made  to 
the  district  committee  within  whose  area  the  patient  lives.  The  dis 
trict  committee  then  decides  (1)  Whether  the  patient  is  in  need  of 
help  ;  (2)  How  much,  if  any,  of  the  cost  the  patient  is  able  to  pay. 
It  then  sends  to  the  Medical  Secretary  a  form,  in  which  are  three 
divisions,  for  (1)  An  entry  by  the  district  committee  of  the  name  and 
address  of  the  applicant,  and  of  the  nature  of  the  apparatus  ;  (2)  the 
surgeon’s  order  certificate  ;  (3)  the  surgeon’s  approval  certificate.  On 
receipt  of  the  form,  the  Medical  Secretary  sends  a  letter  to  the  patient 
enclosing  the  form,  to  be  taken  to  the  surgeon  of  the  out-patient  de¬ 
partment  of  the  hospital  nearest  to  the  patient’s  home.  The  surgeon 
there  examines  the  patient,  and  fills  up  and  signs  the  “surgeon’s 
order  certificate,”  by  which  an  order  is  given  for  the  exact  description 
of  apparatus  required.  The  order  is  then  sent  to  the  nearest  or  most 
suitable  instrument-maker.  Subsequently,  when  the  apparatus  has 
been  supplied,  the  patient,  wearing  it,  has  to  reappear  before  the 
surgeon  whom  he  saw  before  at  the  hospital,  and  he  now  vouches  for 
its  fitness  by  signing  the  “surgeon’s  approval  certificate.”  Until  this 
has  been  done,  the  instrument-maker  is  not  entitled  to  payment. 

The  out-patient  departments  of  most  of  the  hospitals  have  also 
been  supplied  with  a  form  on  which  are  entered  (1)  the  name,  age,  and 
full  address  of  patients  ;  (2)  the  kind  of  instrument  required  ;  and  (3) 
whether  the  Samaritan  Fund  of  the  hospital  will  contribute  towards 
the  expense.  This  form  is  signed  by  the  attending  surgeon,  and 
given  to  the  patients  to  be  taken  to  the  Charity  Organisation  Com¬ 
mittee  of  the  district  in  which  they  are  living.  When  the  district 
committees  forward  such  a  case  to  the  Medical  Subcommittee,  they 
attach  the  form  to  that  used  by  themselves  in  surgical  aid  cases  (see 
above)  ;  and  it  then  serves  as  the  surgeon’s  order  certificate.  The 
Subcommittee  pay  the  instrument-maker  from  a  fund  raised  for  this 
purpose,  and  they  expect  him  to  charge  the  ordinary  hospital  prices. 
Any  contributions  from  the  patient,  or  from  charitable  persons  in¬ 
terested  in  the  case,  are  devoted  to  the  purchase,  and  help  to  keep  up 
the  central  fund,  on  which  the  work  depends. 

From  the  details  furnished  in  the  report,  it  appears  that,  since  the 
commencement  of  this  sirrgical  aid  work  of  the  Charity  Organisation 
Society,  750  instruments  of  various  descriptions  have  been  supplied 
by  the  committee  ;  the  amount  expended  having  been  rather  over  £700. 
This  is  a  most  admirable  and  useful  work,  very  intelligibly  directed. 


IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES’ 
ASSOCIATION. 

The  ninth  annual  meeting  of  the  above  Association  was  held  on  St. 
Patrick’s  Day  (March  17th)  at  49,  Berners  Street,  the  President,  Dr. 
Jlacnaughton  Jones,  in  the  Chair.  There  w'as  a  large  attendance  of 
members. 

The  report  stated  that,  since  July  29th,  1885  (when  the  last 
annual  meeting  under  the  old  organisation  was  held  at  Cardiff),  the 
numbers  on  the  roll  had  increased  from  272  to  355.  Two  members 
had  died  since  then,  namely,  Drs.  Helen  Prideaux  and  J.  J.  Jennett. 
There  had  been  no  resignation  during  the  seven  and  a  half  months. 
The  Association  w'as  in  a  flourishing  condition,  over  £40  remaining  as 
a  balance  in  the  hands  of  the  Honorary  Treasurer.  The  Senior  A^ice- 
President  (Dr.  Balthazar  Foster)  being  now  in  Parliament,  the  Council 
hoped  that  ere  long  the  King  and  Queen’s  College  of  Physicians  would 
be  able  to  register  its  membership,  and  the  Royal  University  of 
Ireland  its  degree  of  AI.  A.O. 

On  the  motion  of  Professor  Yeo,  who  said  the  Association  was  under 
great  obligation  to  Dr.  Macnaughtoii  Jones  for  his  valuable  services  in 
connection  wfith  the  re-organisation  and  rapid  development  of  the 
Association,  and  who  drew'  attention  to  the  curtailment  of  his  period 
of  office  by  the  operation  of  the  new  code,  that  gentleman  was  re¬ 
appointed  President.  Sir  Thomas  Craw'ford,  K.C.  B. ,  F.  R.  C.S.I.,  was 
appointed  President-Elect ;  Brigade-Surgeon  AV.  Alexander,  M.D. ,  and 
Dr.  AV.  Henry  AA^hite,  were  elected  members  of  Council.  Dr.  James 
Thompson  (founder  of  the  Association)  was  re-elected  Honorary 
Treasurer. 

The  annual  dinner  was  held  the  same  evening  at  the  Holborn 
Restaurant.  The  President  (who  occupied  the  chair)  was  supported 
by  Sir  Spencer  Wells,  Bart.,  F.R.S. ;  Sir  Joseph  Fayrer,  K.C.S.I. 
(Honorary  Physician  to  the  Queen);  Professor  Humphry,  F.R.S. 
(Cambridge),  and  other  distinguished  guests  of  the  Association. 
Ninety-two  members  and  their  friends,  the  latter  including  several 
ladies,  sat  down.  Among  the  members  present  were  Sir  AVilliam 
MacCormac  (Vice-President)  ;  Professor  G.  F.  Yeo  (Chairman  of 
Council)  ;  Brigade-Surgeons  Thomas  AVright  and  AA^.  Alexander ; 

1  A  little  paj)er,  entitled  “Notes  on  Medical  and  Surgical  Aid,”  suitable  for  dis¬ 
tribution,  can  be  had  on  application.  It  fully  explains  the  system  of  work, 


Staff-Surgeon  0.  Sullivan,  R.N. ;  Idr.  S.  J.  Flood,  A.M.S. ;  Dr.  A’ 
A.  Carte  (Coldstream  Guards);  Dr.  Jaines  Thompson  (treasurer);  Dr 
Daniell  and  Stewart  (honorary  secretaries),  etc.  The  usual  loyal  toa.- 
were  duly  honoured. 

Sir  Spencer  Wells,  in  responding  for  the  guests,  said  that  he  w. 
not  only  an  Honorary  Fellow  of  the  King  and  Queen’s  College  of  Phy:j 
cians,  but  had  pursued  part  of  his  medical  studies  at  two  of  the  Dubl| 
medical  schools.  He  was  therefore  qualified  for  membership,  and  won 
be  glad  if  the  Council  would  allow  him  to  join  an  Association  on  t 
roll  of  which  he  saw  so  many  distinguished  names  inscribed. 

Sir  Joseph  Fayrer,  in  responding  for  the  “Naval  and  Milita 
Medical  Departments,”  said  that,  as  an  exanainer^  for  the  Indian  M 
dical  Service,  he  had  formed  a  very  high  opinion  indeed  of  the  teac| 
ing  given  in  the  Irish  medical  schools. 

Professor  Humphry  proposed  the  toast  of  the  evening  in  a  humoro 
speech,  and  said  that  Englishmen  were  under  great  obligations  to  Ii 
land  for  giving  them  such  men  as  his  distinguished  colleague,  Pr 
fessor  Alexander  Macalister. 

The  President,  in  his  reply,  said  he  felt  greatly  honoured  by  bei 
that  afternoon  re-elected  President.  The  Association  had  not  coi 
pleted  the  first  eight  months  of  its  life  since  it  was  reorganised,  1 
there  were  already  indications  that  before  long  the  aspirations  of  th' 
indefatigable  honorar}'^  secretary  (Dr.  Stewart)  would  be  realised,  a; 
that  the  roll  would  contain  a  thousand  names  at  least.  He  hoped  tt 
there  would  be  quite  500  members  before  he  resigned  the  chair  nei 
year  to  Sir  Thomas  Crawford,  who  would  have  been  with  them  th 
evening  but  for  a  severe  cold,  which  prevented  his  facing  the  nif; 
air  during  the  continuance  of  the  Arctic  w'eather.  He  (the  Presiden 
alluding  to  Professor  Humphry’s  reference  to  English  and  Irish  m 
tures,  said  his  experience  of  the  kindness  and  hospitality  of  Eoglh 
men  was  of  a  most  agreeable  kind.  He  knew'  of  no  country  in  whi 
honest  work  was  more  justly  estimated  than  in  England,  no  mat; 
where  the  worker  hailed  from. 

The  speeches  were  interspersed  with  Irish  songs,  and  performanc 
by  Mr.  Augustus  Tamplin  on  the  harmonium,  which  contribut 
greatly  to  the  enjoyment  of  a  very  pleasant  evening. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Council  wiR  be  held  in  the  Council  Roo 
Exeter  Hall,  Strand,  London,  on  AVednesday,  the  14th  day  of  A{ 
next,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary 
161a,  Strand,  March  25th,  1886. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 
ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
the  Association,  who  shall  be  recommended  as  eligible  by  any  th 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recogni 
Branch  Council, 

Meetings  of  the  Council  will  be  held  on  April  14th,  July  14th,  8 
October  20th,  1886.  Candidates  for  election  by  the  Council  of 
Association  must  send  in  their  forms  of  application  to  the  Gem 
Secretary,  not  later  than  twenty-one  days  before  each  meeti 
namely,  March  25th,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Brai 
Council,  unless  his  name  has  been  inserted  in  the  circular  summ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rheumatism, 

Old  Age,  Cancer  of  the  Breast, 

The  A^alue  of  Ham.^melis. 

Memoranda  on  the  above,  and  forms  for  recording  individual  ca 
may  be  had  on  •application. 

It  is  requested  that  returns  on  Acute  Rheumatism  be  sent  in  at  as  ear 
date  as  possible,  as  the  printing  of  the  Tables  is  in  progress. 
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I  HR  Etiology  of  Phthisis. — Continuation  of  inquiry.  The 
'  mmittee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
I  jage  in  joint  investigation  of  any  of  the  following  points  in  re- 

,  ion  to  the  origin  of  cases  of  Phthisis  ; — (a)  The  influence  of 
I  idence  and  occupation  ;  (&)  the  previous  state  of  the  patients’ 

.  iracic  organs  and  general  health  ;  (c)  heredity  and  communication. 

II  particulars  will  be  sent  on  application. 

!  \  general  inquiry  into  the  TnERArEUTic  Value  of  Hamamelis 
'  I  now  been  issued.  A  report  will  be  made  to  the  Section  of  Thera- 
itics  in  the  annual  meeting. 

Prognosis  in  Heart-Valve  Disease,  based  on  an  examination 
cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
bout  producing  serious  symptoms  ;  the  Extreme  Duration  of 
?ectiousness  in  Infectious  Diseases.  The  Committee  has  pro- 
,  led  these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
I  Branches  of  the  Association,  in  accordance  with  its  regulations, 
,h  a  view  to  preliminary  discussion  during  the  present  year.  Ar- 
;  gements  have  also  been  entered  into  with  the  Section  of  Medicine 
,  '.he  Annual  Meeting  of  1886  to  hold  a  discussion  upon  “  Cases  in 
i  ich  Disease  of  the  Heart- Valves  has  been  known  to  exist  for  up- 
i  I'ds  of  five  years  without  causing  serious  symptoms  and  with  the 
■tion  of  Public  Health  to  hold  a  discussion  on  “The  Duration  of 
,  ectiousness. ”  The  former  discussion  will  be  opened  by  Sir  Andrew 
'  ,rk,  Bart. ,  the  latter  by  Mr.  Arthur  Ransome.  The  inquiry-papers, 
‘he  subsequently  issued,  will  be  based  upon  the  information  afforded 
these  Branch  and  general  discussions. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
\  de  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
Collective  Investigation  Committee,  161a,  Strand,  W,  C. 


BRANCH  MEETINGS  TO  BE  HELD. 


otTTH  Indian  Branch.— Meetings  are  held  In  the  Medical  College,  Madras,  on 
first  Friday  In  the  month,  at  4.30  p.m.  Gentlemen  desirous  of  reading  papers 
xhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
.  Maitland,  M.B.,  Honorary  Secretary,  Madras. 


!  Test  Somerset  Branch. — The  spring  meeting  of  this  Branch  will  be  held  at 
Railway  Hotel,  Taunton,  on  Thursday,  April  15th,  at  5  o’clock  ;  dinner  at 
I.  Discussion:  Do  you  consider  the  Antiseptic  Dressing  of  Wounds  Advan- 
i  30US  in  Country  Practice  ?  Election  of  a  representative  of  the  Branch  on  the 
I  incil.— W.  M.  Kelly,  M.D.,  Honorary  Secretary,  Taunton. 


ORDER  Counties  Branch. — The  spring  meeting  will  be  held  at  the  Com- 
j  'Cial  Hotel,  Dumfries,  on  Friday,  April  9th.  The  chair  will  be  taken  by  the 
•sident  at  3  P.M.  Dr.  Thomson,  of  Dumfries,  will  introduce  a  discussion  on 
in-Surgery.  Dr.  Campbell  Garland  will  read  notes  of  Four  Abdominal 
es  of  interest.  Dr.  Eaton  (Cleator  Moor)  will  read  Illustrations  of  the  Origin 
certain  Zymotic  Diseases  in  an  isolated  house.  Intimations  of  papers  and 
I  cimens  should  be  sent  to  the  undersigned.  Dinner  at  the  hotel,  5s.  a  head, 
■P.M.— Henry  A.  Lediard,  Honorary  Secretary,  41,  Lowther  Street,  Carlisle. 


i  ORTH  OF  England  Branch.— The  spring  meeting  will  be  held  at  Roker,  on 
I  Inesday,  April  2l8t.  Membeas  intending  to  read  papers,  show  specimens,  etc., 
i  requested  to  communicate  with  the  Honorary  Secretary  (Dr.  Drummond)  as 
y  as  possible,  Newcastle-on-Tyne. 

i  ■ 

I  _ 

I 

I  OUTH  iyALE.=!  AND  MONMOUTHSHIRE  BRANCH. — The  spring  meeting  of  this 
.  nch  will  be  held  at  Carmarthen,  on  Wednesday,  April  21st  next.  Members 
.  lung  to  join  the  Branch  should  send  in  nomination  ])apers  by  the  end  of  March, 
r  nbers  desirous  of  reading  papers,  etc.,  should  send  titles  to  one  of  the  Hono- 
:  ^Secretaries.  Further  particulars  in  circulars.  Signed,  A.  Sheen,  M.D.,  Cardiff ; 
i. ARTHUR  Davies,  M.B.,  Swansea,  Honorary  Secretaries. 

I 


^  Jetropolitan  Counties  Branch  :  East  London  and  South  Essex  District. 
I  he  next  meeting  will  be  held  at  the  Hackney  Town  Hall,  on  Thursday,  April 
b  8.30  P.M.  Photographs  of  a  Case  of  Myxoedema  will  be  exhibited  by  Mr. 
K.  walker.  A  jiajier  on  the  “Byways  of  Rheumatism,”  will  be  read  by 
!  uuas  Barlow,  M.D.,  F.R.C.P. — J.  W.  Hunt,  101,  Queen’s  Road,  Dalston, 
lorary  Secretary. 


'  Branch. — Notice  to  Members.  Allow  me  to  remind  the  mem- 

^  t  **  Branch,  “That  candidates  for  the  office  of  representative  of  the 
^  nch  at  the  Council  of  the  Association,  should  be  nominated,  by  any  two 
nners  of  the  Branch,  before  April  16th,  and  their  names  sent  to  the  Honorary 
retaiy,  who  shall  issue  voting  papers  to  the  members  of  the  Branch,  who  shall 
u  vote  for  any  of  the  nominated  members.”  The  Branch  is  at  present  entitled 
I  .nree  representatives,  one  for  each  county  comprised  in  the  Branch  ;  namely, 
^  It,  Surrey  and  Sussex. — Charles  Parsons,  M.D.,  Honorary  Secretary. 

I 


SOUTHERN  BRANCH:  ISLE  OF  WIGHT  DISTRICT. 

An  ordinary  meeting  of  the  Isle  of  Wight  District  of  the  Southern 
Branch  was  held  at  the  Royal  Marine  Hotel,  Ventnor,  on  January 
28th,  1886.  In  the  absence  of  the  President,  the  chair  was  tempo¬ 
rarily  filled  by  Dr.  Coghill  until  the  arrival  of  the  Vice-President, 
Dr.  Williamson. — The  Secretary  read  letters  from  the  President, 
and  others,  regretting  their  absence. 

The  Etiology  of  Phthisis. — Dr.  Isambard  Owen,  Secretary  of  the 
Collective  Investigation  Committee,  who  was  present  by  request  of 
the  District,  opened  a  discussion  on  the  “  Etiology  of  Phthisis.” — Dr. 
Robertson  read  a  paper  on  “Family-History  in  Phthisis.  A  discus¬ 
sion  ensued,  in  which  Dr.  Williamson,  Mr.  Meeres,  and  Dr.  Coghill 
took  part. — Dr.  Owen  replied. 

A  vote  of  thanks  to  Dr.  Owen  was  moved  by  Dr.  Coghill,  seconded 
by  Dr.  Jas.  Neal,  and  carried  unanimously. — Dr.  Owen,  in  respond¬ 
ing,  said  it  was  always  both  pleasure  and  profit  to  him  to  attend  a 
meeting  of  a  branch  of  the  British  Medical  Association,  and  expressed 
his  sense  of  the  incalculable  benefit  of  the  Association  to  medical 
science  and  the  medical  profession. 

Dinner. — The  members  then  adjourned  to  dinner. 


METROPOLITAN  COUNTIES  BRANCH  :  EAST  LONDON  AND 
SOUTH  ESSEX  DISTRICT. 

The  sixth  meeting  was  held  at  the  London  Hospital  on  March  18th  ; 
present.  Dr.  J.  Dundas  Grant,  in  the  chair,  and  twenty-five 
members  and  visitors. 

Specimens  from  a  case  of  idiopathic  pericarditis  were  exhibited  by 
Mr.  Major  Greenwood. 

Heart-disease. — A  boy,  suffering  from  mitral  disease,  was  shown 
by  Dr.  A.  Ernest  Sansom.  In  addition  to  the  usual  apex  systolic 
murmur,  a  diastolic  apex  murmur  was  audible,  the  origin  of  which 
gave  rise  to  some  discussion.  On  this  patient.  Dr.  Sansom  de¬ 
monstrated  his  method  of  percussing  out  the  thoracic  and  abdo¬ 
minal  organs,  and  transferring  the  records  to  a  chart. 

Myxeedema. — Dr.  Sansom  showed  a  series  of  cases  of  myxoedema, 
and,  after  a  few  remarks,  introduced  Dr.  Ord  to  the  meeting,  who  gave 
a  clinical  lecture  on  Myxeedema,  illustrating  his  remarks  by  the  cases 
present.  Dr.  Anderson  joined  in  the  discussion. 

After  the  usual  votes  of  thanks,  the  meeting  adjourned. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

[from  our  own  correspondent.] 

On  the  Propagation  of  Cholera. — Scarlet  Fever  in  Paris  Hospitals.-^ 
The  Contagious  Properties  of  Typhoid  Fever. — Small-pox  concomitant 
with  Vaccination.  — LUgeois  on  Hypnotism. — The  Pharmacie  Centrale. 
— General  News. 

Dr.  Bourguet,  of  Aix,  Provence,  has  published,  in  the  last  volume 
of  the  Memoires  dc  V Acadimie  d' Aix,  a  report  on  the  cholera-epidemic 
of  1884  and  1885  at  Aix,  which  presents  some  features  of  interest. 
The  first  case  of  cholera  occurred  at  Aix  on  June  26th,  1884,  at  the 
time  when  Toulon  was  the  only  cholera-stricken  locality.  Other  cases 
followed  in  different  parts  of  the  district.  Eight  deaths  occurred 
between  June  26th  and  July  8th.  It  has  been  positively  ascertained 
that  six  among  them  were  never  in  contact  with  cholera- patients,  nor 
with  any  article  of  clothes,  food,  etc.,  belonging  to  such  patients  or 
coming  from  a  contaminated  locality.  Three  of  them  lived  in  the 
country,  one  in  a  convent  belonging  to  an  Order  where  the  inmates 
are  forbidden  to  leave  their  cloisters.  After  July  8th,  the  epidemic 
spread  over  a  considerable  number  of  communes,  and  it  was  difficult 
to  follow  its  course.  M.  Bourguet  considered  that  it  was  difficult  to 
determine  whether  cholera  at  Aix  travelled  from  Toulon,  or  whether 
it  spontaneously  appeared.  The  condition  of  the  district  was  favour¬ 
able  to  the  incubation  of  the  cholera-germ.  During  May  and  the  be¬ 
ginning  of  June,  there  were  a  greater  number  of  diarrhoea  and  dysentery 
cases  than  usual.  Towards  the  middle  of  June,  there  were  several 
cases  of  cholerine,  accompanied  with  cramp  and  algidity.  From 
June  3rd  to  June  30th,  there  were  fifty  patients  sent  to  the  infirmary 
for  diarrhoea  and  vomiting.  The  principal  part  of  the  cholera- 
patients  at  Aix  drank  spring-water  or  good  well-water.  Dr.  Bourguet 
did  not  think  that  drinking  impure  water  was  a  factor,  either  in  caus¬ 
ing  the  epidemic  or  in  spreading  it. 

M.  Ollivie:  draws  attention  to  the  imperfect  arrangements  in  the  Paris 
hospitals  for  preventing  the  invasion  of  epidemics  of  scarlet  fever.  Two 
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have  recently  occurred  in  his  hospital  ;  both  were  imported  by  a 
scarlet  fever  patient.  At  the  children’s  hospital,  the  scarlet  fever 
patients  are  in  the  general  wards.  At  the  Hospital  for  Charity 
Children  (Enfants  Assistes),  there  are  eight  beds  set  apart  for  con¬ 
tagious  diseases  ;  but  as  there  are  always  more  patients  than  beds,  the 
surplus  patients  are  put  in  the  general  wards.  At  the  Trousseau  Hos¬ 
pital,  there  is  no  attempt  to  isolate  infectious  cases  from  the  others. 
The  administration  has  an  excellent  system  for  disinfecting  beds, 
bedding,  and  clothes,  by  superheated  steam  ;  still,  however,  isolated 
tenements  for  infectious  illnesses  is  the  great  desideratum,  and  that  is 
consjncuous  by  its  absence. 

At  the  last  meeting  of  the  Societe  iMcdicale  des  IlOpitaux,  ]M.  Debove 
read  a  note  on  the  following  case.s.  He  was  called  in  to  attend  five 
children  of  the  same  family  sutfering  from  typhoid  fever.  A  family 
of  six  children  left  the  provinces  to  live  at  Paris,  which  they  reached 
on  November  15th,  1885.  One  of  the  children  rvas  ailing  before  he 
left  the  country.  On  the  20th,  he  presented  all  the  symjitoms  of 
typhoid  fever.  Another  brother  was  seizeil  with  typhoid  fever  on 
November  23rd,  and  died  on  January  24th.  A  third  fell  ill  on 
November  29th  ;  a  fourth  on  December  17th;  a  fifth  on  December 
29th ;  the  sixth  escaped.  The  children  with  typhoid  fever  were 
separated  from  the  others  ;  hygienic  precautions  were  observed,  and  the 
linen  was  disinfected,  as  well  as  the  stools,  cesspools,  and  water-closets. 
M.  Goffroy  observed  that  M.  Debove’s  note  indicated  that  typhoid 
fever  can  be  contracted  by  direct  contact.  In  Germany,  it  is  believed 
that  the  germs  of  typhoid  fever  are  expelled  by  the  dejecta,  and, 
after  undergoing  certain  modifications,  are  capable  of  communicating 
the  disease  to  healthy  organisms. 

It  is  generally  admitted  that  vaccination,  successfully  effected  more 
than  three  days  anterior  to  an  attack  of  small-pox,  has  a  favourable 
influence  on  the  illness.  In  the  following  instance,  described  by  M. 
Bernheim  at  a  meeting  ot  the  Medical  Society  of  Nancy,  a  patient 
was  vaccinated  five  days  before  he  was  seized  with  small-pox,  but  the 
disease  assumed  the  haemorrhagic  form,  and  proved  rapidly  fatal.  At 
the  necropsy,  it  was  observed  that  there  was  softening  of  the  middle 
portion  of  the  gyrus  fornicatus.  In  the  posterior  portion  of  the 
thalamus,  underneath  the  occipital  lobe,  there  was  a  softening  of  the 
tissues,  extending  over  a  considerable  area. 

M.  Li6geois,  professor  in  the  Jledical  Faculty  of  Nancy,  well  known 
by  his  researches  on  hypnotism,  has  made  experiments  to  ascertain 
the  possibility  of  making  hypnotised  persons  forget  names,  and  yet 
feel  the  desire  of  recalling  them.  Two  medical  students,  one  of  them 
a  lady,  and  both  exceptionally  intelligent,  submitted  to  experiment. 
Whilst  they  were  asleep,  it  was  suggested  to  them  that  they  had  for¬ 
gotten  proper  names  ;  on  aw’akening,  they  could  not  remember  one, 
not  even  their  own.  M.  Lidgeois  asked  the  lady  to  write  her  name  ; 
she  could  write  the  first  letter  (L),  but  could  not  remember  the 
others.  The  male  student  tried  to  help  her,  and,  after  a  great  deal  of 
trouble  and  hesitation,  they  succeeded  in  writing  the  name  entire.  As 
soon  as  they  turned  their  eyes  from  the  paper,  they  forgot  it.  M. 
Lidgeois  made  several  other  experiments,  equally  successful.  They 
were  told  they  could  repeat  a  proper  name  once,  and  it  was  impossible 
to  make  them  repeat  it  twice.  It  was  suggested  to  them  that  they 
could  only  use  the  infinitive  of  verbs.  They  immediately  began  to 
talk  “  nigger  French  “  Vous  venir  id  “  moi  dudier  Ic  son.” 

There  are  in  France  8,208  chemists  and  druggists ;  about  900  of 
these  are  in  Paris.  They  are  united  in  one  compact  body,  and  form  an 
association  called  Pharmacie  Centrale.  This  Society  does  not  sell 
drugs,  either  to  the  public  or  to  medical  men,  but  only  to  shareholders 
of  the  Society  and  to  chemists  and  druggists,  either  at  home  or  abroad. 
It  does  not  manufacture  special  remedies  that  have  to  be  advertised, 
but  only  drugs  used  in  current  practice.  It  produces  300,000  kilo¬ 
grammes  of  pharmaceutical  products,  300,000  of  chemical,  and 
250,000  kilogrammes  of  powders.  The  factory  is  at  St.  Denis,  and 
extends  over  a  considerable  area.  The  machinery  is  brought  to  the 
greatest  degree  of  perfection,  and  is  worked  by  a  hundred  horse-power 
engine ;  250  hands  are  employed.  ]\[.  Genevoix,  the  principal  director, 
has  devoted  all  his  efforts  to  the  welfare  of  the  establishment ;  he  has 
been  in  office  seven  years.  At  the  Antwerp  Congress,  a  certificate  of 
honour  was  awarded  to  the  Pharmacie  Centrale. 

At  the  last  npeeting  of  the  Conseil  d'Hygi^ne  et  de  Salubrite  de  la 
Seine,  Dr.  Voisin  called  attention  to  the  manner  of  warming  cabs  by 
means  of  hot  bricks,  which  give  off  a  considerable  quantity  of  oxide 
of  carbon  ;  several  people  have  suffered  severely  from  this  method,  and 
have  brought  it  under  the  notice  of  the  Conseil  d’Hygilme. 

The  Municipal  Council  of  Hyeres  has  protested  against  establishing 
a  lazzaretto  on  the  Porquerolles  island  for  the  troops  arriving  from 
Tonkin.  The  island,  in  the  opinion  of  the  Council,  is  too  near 
Hyhres.  The  deputies  for  the  department  of  the  Var  have  been  de¬ 


sired  to  represent  the  view  of  the  Conseil  Municipal  to  the  Minist. 
of  War  and  Marine. 

The  first  number  of  the  Nouvelles  Archives  d'Ohstitrique  et  de  Gy, 
cologie  has  appeared.  It  is  published  under  the  direction  of  Profess 
Duplay,  MM.  Charpentier,  Gu6niot,  and  Polaillon,  agrigis  at  t 
Paris  Medical  Faculty,  Drs.  Bernutz,  Siredey,  Porak,  and  Dol^r 
This  journal  will  appear  every  month,  and  will  contain  contributio 
from  foreign  gynaecologists. 


UNITED  STATES. 

[from  a  correspondent.] 

Charity  Patients. — Dispensing  Errors. — Cmaine  in  Painful  Defaet 
tion. — Dressing  for  JFoionds. — Scarlet  Fever  conveyed  by  Letter. 
Forbidding  the  Sale  of  Cacaine. — Alcohol  and  Chloral. — MistUt 
as  a  Parturifacient.  —  Tuberculosis  and  Variola. —  Cocaine 
Vaginal  Examinations. — The  Diaphragm  in  Motion. — Paint' 
Deglutition.  — Cancerous  Cachexia. 

From  statements  recently  made  at  a  meeting  of  the  New  York  Chari 
Organisation  Society,  it  appears  that  at  least  one-third  of  all  av'. 
apply  to  our  medical  institutions  for  aid  are  uuAvorthy  of  free  trea 
ment.  It  was  also  stated  that  the  average  physician  spends  at  lea 
one-third  of  his  time  in  charitable  work. 

We  have  had  so  many  mistakes  in  dispensing  poisonous  drugs,  thr 
the  Western  Druggist  ironically  suggests  that,  to  prevent  the  dispec 
ing  of  morphine  for  quinine,  a  strip  of  steel  should  be  firmly  riveted  ov 
the  mouth  of  the  bottle  containing  it,  the  neck  being  first  plugged  witl 
torpedo,  so  arranged  as  to  explode  and  shatter  the  steel  Avhen  t; 
poison  is  taken  in  hand.  If  the  clerk  survive,  ho  will  know  that  t; 
shock  meant  morphine. 

Dr.  Samuel  Logan,  of  New  Orleans,  says  that  the  suffering  due  ; 
painful  defecation,  whether  caused  by  haemorrhoids,  fissure,  or  reel 
irritability,  can  be  at  once  relieved  by  the  application  of  a  few  dro; 
of  a  solution  of  oleate  of  cucaine. 

Dr.  M.  S.  French,  of  Philadelphia,  highly  lauds  the  following  dre? 
ing  for  lacerated  wounds:  lodoformi  gr.ii,  acidi  carbolici  niii,  un, 
zinci  oxidi  giv ;  to  be  mixed  and  made  into  an  ointment. 

Occasionally,  we  hear  of  cases  that  cause  us  to  believe  that  coni' 
gious  diseases  may  be  conveyed  by  letter.  Recently,  a  little  girl,  wl 
Avas  dying  of  scarlet  fever  (in  New  York),  desired  to  send  a  kiss  to 
little  playmate  in  another  toAvn.  She  kissed  a  letter,  Avhich  was  se: 
by  mail  to  the  little  playmate,  Avho,  in  turn,  kissed  the  letter  as 
message  from  her  dead  friend.  In  a  feAv  days,  she  herself  died  • 
scarlet  fever. 

A  Bill  is  being  prepared  by  the  NeAV  York  Medical  Society,  askiii 
the  legislature  to  include  cucaine  in  the  list  of  drugs  forbidden  to  I 
sold  without  a  physician’s  prescription.  This  action  was  rendere 
necessary,  because  many  drug-stores  Avere  selling  a  paste  made  of  coc: 
leaves  and  lime,  which  was  in  great  demand. 

The  Medical  Age  Avarns  us  that  no  preparation  containing  alcoh' 
should  be  put  in  a  prescription  AA'ith  chloral-hydrate,  especially  if  thei 
be  also  bromide  of  potassium  or  sodium.  The  chloral  will  separatt 
and  an  overdose  may  be  taken. 

Dr.  G.  V.  Hale,  of  Texas,  calls  attention  to  the  value  of  mistletoe  i 
a  parturifacient.  The  dose  is  tAA-enty  to  forty  minims  of  the  flui 
extract,  and  it  is  used  Avhen  the  uterus  needs  a  stimulant.  He  coi 
siders  it  fully  equal  to  ergot. 

Dr.  Davy,  of  Ohio,  reports  a  curious  case  of  advanced  tuberculosi: 
wherein  the  patient  Avas  attacked  Avith  variola  ;  on  recoA^ering  froi 
this  acute  attack,  all  lung-trouble  Avas  gone,  and  he  continued  well 
Dr.  Scott,  of  Missouri,  thinks  that  cucaine  is  especially  valuable  i 
examining  young  girls  with  a  speculum  ;  there  is  no  pain,  and  it  dot 
aAvay  with  the  necessity  of  an  aneesthetic.  .  . 

Professor  Austin  Flint,  junior,  of  Noav  York,  in  order  to  exhibi 
the  diaphragm  in  motion,  ties  all  vessels,  and  cuts  a  cat  in  two.  Th 
respiration  is  maintained  Avith  bellows  in  the  trachea. 

Dr.  Tauber,  of  Ohio,  recommends,  for  the  painful  deglutition  of  th 
ulcerative  stage  of  tubercular  laryngitis,  the  following  solution,  af 
plied  thoroughly  to  the  parts  once  or  twice  a  day.  Acidi  carbolu 
5iss,  tinct.  iodinii  .gss,  glycerini  gii.  M. 

Dr.  Goodell  considers  it  a  great  mistake  to  suppose  that  the  cm 
cerous  cachexia  is  present  in  every  case  of  cancer  of  the  uterus.  ^  H 
thinks  it  is  absent  in  one-half  of  the  cases.  Many  of  the.se  patient 
present  a  buxom  appearance,  with  rosy  cheeks ;  and  such  cases  he  con 
siders  less  amenable  to  treatment  than  are  those  where  the  cachexi 
is  early  apparent. 
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LIVEEPOOL. 

[from  our  own  correspondent.] 
ing  of  Neio  Chemical  Laboratories  at  University  College. — High 
■uth-rates. — The  Distress  in  Liverpool. — Annual  Report  of  Fort 
xnitary  Authority. — Consumption  Hospital. 

Il  r  Saturday,  the  new  cliemical  laboratories  in  connection  with 
1 1  -ersity  College  were  formally  opened  by  Sir  Lyon  Playfair,  M.P., 
il  ic  absence  of  the  Earl  of  Derby,  the  President  of  the  College, 
t  ugh  indisposition.  Mr.  Christopher  Bushell,  vice-chairman  of 
t  College  Council,  presided  at  the  opening  ceremony,  which  was  pre- 
d  by  a  luncheon  and  followed  by  a  reception.  Sir  Lyon  Playfair 
’ered  aii  admirable  address  on  the  scientific  aspect  of  the  educa- 
question.  Amongst  those  present  were  the  Principal  of  Univer- 
College  (Professor  Kendall),  and  the  Professors  and  Governors : 
cipal  Greenwood  (Vice-Chancellor  of  Victoria  University),  and 
esdors  Sir  Henry  Roscoe,  M.P.,  Bedson,  Schorlemmer,  Balfour, 
•art,  etc.  These  new  laboratories,  designed  by  Mr.  Alfred  Water- 
1,  e,  R.  A.,  have  been  erected  at  a  cost  of  over  £15,000,  the  greater 
j:  of  which  has  already  been  subscribed.  They  are  thoroughly  well 
11^  )ted  for  all  the  various  branches  of  chemical  study.  There  is  a 
1?  3  theatre  for  prtictical  work,  a  lecture-theatre,  with  seat- room  for 
S!  students,  a  chemical  museum,  a  balance-room,  and  rooms  for  gas 
if  water  analysis,  and  for  distillations  requiring  steam,  etc.  The 
i  lings  occupy  the  western  end  of  the  college  site,  and  are  in  imme- 
ti;,e  connection  with  the  Medical  School  block.  The  west  front,  in 
'  t|^;histhe  principal  entrance,  faces  Brownlow  Street,  the  eastern 
ie|  ation  looking  out  on  the  college  grounds.  The  interior  arrange- 
•.t|!t3,  as  regards  heating  and  ventilation,  are  most  complete,  special 
i; -ation  having  been  directed  to  these  points.  The  building  generally 

I  applied  with  warmed  fresh  air,  heated  by  hot  water  in  large 
('  luels  beneath  the  gi’ound-floor,  and  rising  through  vertical  flues 
li  le  walls  to  the  various  rooms.  The  fresh  air  is  cleansed  by  pass- 
;r, through  a  sheet  of  water  as  it  enters  the  building,  and  its  entrance 

icelerated  by  a  fan  driven  by  a  gas  engine.  A  large  shaft,  con- 
ed  with  extraction-flues,  carries  off  the  vitiated  .air  and  the  chemi- 
|i  'j  'umes.  The  Bower  light  has  been  supplied.  The  entire  design 
il  k;  ultimately  be  completed  by  the  erection  of  two  barge  laboratories 
!l|S|  [ualitative  and  quantitative  analysis,  plared  .»ide  by  side,  and  ex- 

II  ling  from  the  north  end  of  the  present  building  as  far  as  Dover 
sP  et.  Each  of  these  will  measure  60  feet  by  30  feet.  The  old 

rth  'ratories  in  the  Medical  School  were  on  a  small  scale,  and  lat- 
!  y  have  been  found  most  inconvenient  and  altogether  inadequate, 
new  chemical  department,  when  fully  completed,  will  be  second 
one  in  the  kingdom. 

he  cold  was  extreme  here  during  the  first  two  weeks  of  March, 
mean  average  temperature  of  the  first  week  of  the  month  was 
and  that  of  the  second  week  was  32. 2°,  the  latter  being  9. 7° 
w  the  mean  average  temperature  of  the  corresponding  week  for 
1  lost  twenty  years.  Owing,  doubtless,  in  a  great  measure  to  the 
Ay  severe  weather,  the  death-rate  of  the  city  has  been  unusually 
l[:i.  For  the  week  ending  March  6th,  the  rate  was  29.5  per  1,000  ; 
1|  die  week  ending  March  13th,  it  was  33.7  per  1,000.  During  this 
:|.nd  week,  there  were  94  deaths  of  persons  above  60  years  of  age, 
o  147  deaths  of  children  under  5  years  of  age  ;  and  phthisis  and 
i|  ^-diseases  accounted  for  no  fewer  than  171  deaths,  or  45  per  cent, 
d'he  total  number  of  deaths. 

j  'he  distress  among  the  working  classes  and  the  very  poor  has  been, 
tj  is,  simply  appalling.  Public  attention  has  been  specially  directed 
b  :he  matter  by  a  striking  series  of  articles  in  the  Daily  Post,  en- 
q ’d  “Toiling  Liverpool,”  and  strenuous  efforts  are  being  made  to 
dviate  the  all-prevailing  misery. 

j  1  the  recently  published  Annual  Report  for  1886  of  the  Port  Sani- 
|i  ■  Authority,  mention  is  made  of  the  fact  that  many  vessels  arrived 
he  Mersey  from  Montreal  with  cases  of  small-pox  on  board,  ivhich, 
J(orne  instances,  led  to  the  spread  of  the  disea.se  in  the  town.  The 
lical  officer  of  health  has  called  the  attention  of  the  Customs 
I  lorities  to  the  matter,  pointing  out  that  steps  should  be  taken  to 
to  prevent  such  importation  of  disease  for  the  future.  Small-pox 
i  epidemic  in  Montreal  during  the  year,  and  was  prevalent  here  in 
j  4,  and  the  early  part  of  last  year.  In  the  summer  of  1885,  it 
V  only  t'vo  cases  coming  under  notice  in  August.  In  Septem- 
1,  it  increased  again  to  seven  cases,  in  October  to  fifteen,  in  Novem- 
to  seventy-three,  and  in  December  to  fifty-six  cases.  At  the 
ient  time,  there  are  forty-eight  cases  in  the  special  hospital.  Owing 
. ‘Uhe  prevalence  of  cholera  in  France  and  Spain,  the  United  States 
i'  ernment  appointed  medical  inspectors  here,  last  year,  to  examine 
Ggrants  going  to  that  country,  and  to  ascertain  if  any  of  them  had 
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come  from,  or  passed  through,  Spain  and  France  ;  and,  if  so,  to  have 
their  effects  and  clothing  disinfected.  This  was  found  necessary  in 
over  600  cases.  The  emigration  returns  for  1885  show  that  the  reduc¬ 
tion  in  the  number  of  emigrants  passing  through  Liverpool,  which 
commenced  in  1882,  is  continuing,  the  total  decrease  last  year  being 
18,132. 

Some  interesting  statements  were  made  at  the  annual  meeting  of 
the  sui)porters  of  the  Consumption  Hospital.  At  this  institution, 
some  of  the  in-patients  pay  half  their  expenses.  During  1885,  there 
were  185  in-patients,  of  whom  30  were  “  half-pay  ”  cases.  The  amount 
contributed  by  the  patients  towards  the  su[)port  of  the  charity  ex¬ 
ceeded  that  given  by  the  public  in  subscriptions,  the  former  being 
over  £800,  whilst  the  latter  was  only  £700. 


CORRESPONDENCE. 


{[3“  To  CORUESPONDENTS.  *©11 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication  ; 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  publication.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  conimunications,  chielly 
by  reason  of  their  unnecessary  length. 


EMMET’S  OPERATION. 

Sir, — Dr.  Barnes  is  somewhat  difficult  to  satisfy.  He  accuses  me 
of  stating  that  I  was  the  first  person  in  England  to  perform  tracheloi- 
raphy.  I  reply  that  I  never  said  anything  of  the  kind.  This  ho  calls 
“discursive.”  I  should  have  supposed  th.at  a  point-blank  denial  is 
as  little  “discursive”  as  anything  can  be.  Should  any  of  your 
readers  be  disposed  to  follow  this  trivial  matter  further,  they  need 
only  look  through  my  paper,  pirblished  in  the  24th  volume  of  the 
Obstetrical  Transactions,  and  in  it  they  will  not  find  a  single  word  as 
to  myself,  or  anyone  else,  being  the  first  to  perform  the  operation  in 
England.  In  fact,  I  specially  provided  for  the  operation  having  been 
done  without  my  knowledge,  by  saying,  “in  Great  Britain  it  has 
scarcely  been  practised,”  an  expression  1  could  not  have  used  if  I  had 
intended  to  claim  that  no  one  had  done  it  before  myself. 

My  object  was  to  direct  attention  to  the  merits  of  the  operation,  not 
to  the  merits  of  the  individual  who  chanced  to  perform  it  first  on  this 
side  of  the  Atlantic.  That  I  willingly  leave  to  Dr.  Barnes.  If  now 
Dr.  Barnes  still  maintains  that  I  made  the  statement  that  he  attributes 
to  me,  I  have  a  right  to  call  on  him  to  quote  my  ipsissima  verba,  on 
which  he  founds  his  assertion. — I  am,  etc.,  W.  S.  Playfair. 

31,  George  Street,  Hanover  Square,  W.,  March  12th. 


THE  LUNACY  BILL. 

Sir, — Allow  me  to  point  out  that,  though  Section  26  of  the  new 
Lunaejr  Bill  distinctly  forbids  “single  case,”  this  mode  of  treatment 
is  clearly  recognised  in  the  marginal  note  to  Form  3,  as  the  magis¬ 
trate  can  authorise  the  admission  of  a  patient  into  an  “  asylum,  hos¬ 
pital,  home,  or  as  a  single  patient.” 

Similarly,  though  the  memorandum  of  the  new  Bill,  Article  2, 
limits  the  licensed  home  question  to  the  prevention  of  the  establish¬ 
ment  of  fresh  asylums.  Section  43  as  it  now  stands  most  certainly 
might  be  construed  to  go  much  farther.  The  fact  is  that,  though 
the  Bill  is  understood  to  be  substantially  the  same  as  that  brought  in 
last  year  by  Lord  Selborne,  it  is  not  the  same.  In  the  two  most  im¬ 
portant  questions  touching  the  treatment  of  the  insane  of  the  upper 
classes,  a  complete  revolution  is  intended.  This  change  of  front  has 
been  hastily  decided  upon,  and,  in  consequence,  the  new  provisions 
clash  with  the  old.  There  is  much  reason,  therefore,  for  every  medical 
man  to  exert  what  influence  he  can  in  preventing  the  Bill  from  being 
carried  hastily  through  Parliament.  It  is  much  to  be  feared  that,  unless 
due  caution  be  used,  some  day  we  shall  find  that,  though  the  number 
of  rich  patients  demanding  admission  into  asylums  will  be  increased 
by  the  suppression  of  “single  case,”  there  will  be  no  places,  public  or 
private,  ready  for  them,  and  no  medical  men  to  certify  them. — I  am, 
yours  faithfully.  Private  Asylu-m. 

There  is  no  doubt  that  new  provisions  have  been  hastily  intro¬ 
duced  into  the  Lunacy  Bill,  and  that,  in  some  respects,  they  clash  with 
the  older  ones  as  the  latter  stood  in  the  Bill  last  year.  Not  only  does 
Form  3,  to  which  our  correspondent  refers,  recognise  the  justices  as 
having  power  to  sign  the  order  for  reception  of  a  “single  patient, 
but  also  the  wording  of  Section  3  of  the  Bill  distinctly  does  the  same  ; 
so  that  this  also  is  contradictory  to  Section  26. 
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The  discrepancy  between  the  wording  of  the  memorandum  on  pages 
1  and  2  and  of  Section  43  is  pointed  out  in  the  Report  of  the  Sub¬ 
committee  on  the  Bill,  published  in  the  last  number  of  the  Journal. 

With  regard  to  the  final  sentence  of  the  above  letter,  it  must  be 
pointed  out  that  no  difficulty  need  arise  with  respect  to  medical  cer¬ 
tificates,  should  new  orders  for  “  single  patients  ”  be  discontinued,  as 
provided  in  Section  26.  The  section  is  apparently  not  intended  to  be 
retrospective  in  its  operation  ;  and  if  it  were,  fresh  medical  certificates 
would  not  be  necessary  to  effect  the  transfer  to  asylum  or  other  care. 


DEATHS  FROM  ANAESTHETICS.^ 

Sir, — I  have  noticed,  from  year  to  year.  Dr.  Jacob’s  articles  under 
the  above  heading,  and  I  quite  agree  with  the  opinion  expressed  by  a 
“  gentleman  holding  the  office  of  anaesthetist  to  a  large  hospital,”  and 
believe  that  the  undue  prominence  given  to  this  subject  can  serve  no 
useful  purpose  whatever.  I  fail  entirely  to  see  how  the  details  of 
fatal  cases,  or  such  details  as  have  been  given  hitherto,  can  aid  us  in 
our  search  after  a  “  perfect  anaesthetic.  ”  I  object  to  the  heading  of 
Dr.  Jacob’s  articles,  “  Deaths/rom  Anaesthetics.”  Where  is  the  proof 
that  the  twelve  cases  he  records  would  properly  come  under  such  a  head¬ 
ing  1  Case  III,  to  my  mind,  does  not  require  a  moment’s  consideration  ; 
it  could  not  have  been  a  death  /roj?i  ether.  I  well  remember  a  case  in 
which  I  gave  chloroform  for  the  removal  of  a  small  tumour  in  the 
sheath  of  the  rectus  femoris.  Three  or  four  minutes  after  ceasing 
the  administration,  the  patient  became  pale,  and  the  pulse  very  slow 
and  feeble.  In  a  few  seconds,  after  drawing  out  the  tongue  and  flipping 
the  patient’s  face  with  a  wet  towel,  the  pulse  was  60,  regular,  and 
of  fair  strength.  Had  this  man  died,  it  would  have  been  recorded  by 
some  people  as  “another  death  from  chloroform.”  Again,  another 
case  :  a  man  was  admitted  to  the  Cardiff  Infirmary  with  an  unreduced 
dislocation  of  the  shoulder  of  some  standing.  After  being  in  bed  for 
twenty-four  hours,  he  got  up  to  walk  from  the  ward  across  a  corridor 
to  the  operation-room,  for  the  purpose  of  being  anaesthetised,  and  an 
attempt  at  reduction  being  made.  He  got  as  far  as  the  corridor, 
and  dropped  down  dead.  Assume  that  he  had  got  as  far  as  the 
operation-table,  and  had  taken  a  few  whiffs  of  chloroform,  here  would 
have  been  another  “death  from  chloroform.”  The  question  of  death 
during  or  after  the  administration  of  anaesthetics  is  far  too  intricate  a 
one  for  us  to  dogmatise  upon. 

I  object  to  the  prominent  publication  of  such  records  in  the  manner 
pursued  by  Dr.  Jacob.  Why  should  such  cases  be  so  recorded,  any 
more  than,  for  instance,  “  deaths  from  amputation  of  the  thigh  1” 

Ether  is  said  to  be  safer  than  chloroform.  I  am  not  prepared  to 
deny  this  ;  neither  do  I  see  my  way,  as  yet,  to  affirm  it,  generally.  It 
is  a  curious  fact  that  three  out  of  the  twelve  cases  recorded  by  Dr. 
Jacob  are  quoted  as  “deaths  from  ether” — that  is,  one-fourth. 
What  is  the  value  of  such  a  record,  until  we  know  what  is  the  propor¬ 
tion  in  the  number  of  administrations  of  each  amesthetics  ?  When 
will  we  learn  the  necessity  of  comparing  “like  things  with  like?” — 
— Yours,  etc.,  A.  Sheen,  M. D,,  Senior  Surgeon,  Cardiff 

Infirmary. 


THE  ILLNESS  AND  DEATH  OF  MR.  COOPER  FORSTER. 

Sir, — In  illustration  of  the  truth  of  Dr.  Wilks’s  observation,  in  his 
report  of  the  case  under  the  above  heading,  that  “there  is  much  need 
of  the  expression  (gastric  fever),  since  the  fever  is  the  most  marked 
symptom,  and  the  gastric  disturbance  not  sufficiently  defined  to  allow 
an  anatomical  name,”  I  maybe  excused  for  relating  the  following  case, 
which  occurred  only  a  few  months  ago  in  my  practice. 

J.  G.  W. ,  aged  27,  surgeon  to  a  steam-boat  service  plying  between 
Liverpool  and  India,  sent  for  me  to  see  him  at  his  residence  at  the 
other  side  of  Manchester  from  this.  I  found,  on  arrival,  that  he  was 
confined  to  bed,  and  had  been  so  ever  since  his  arrival  home  from 
Liverpool  after  his  voyage,  about  a  w^eek  previously.  He  complained  of 
severe  frontal  headache  and  incessant  vomiting.  The  vomiting  took 
place  immediately  after  food,  and  the  vomited  matter  consisted  of  the 
food  and  some  mucus.  There  was  no  blood  at  any  time  in  the  vomit. 
The  face  was  pale,  with  a  bright  rosy  flush  over  the  malar  bones  ; 
pupils  dilated  ;  tongue  whitish,  with  a  brown  streak  down  the  centre, 
moderately  moist,  except  in  the  centre,  where  it  was  dry  ;  not  tremu¬ 
lous  on  protrusion.  There  was  no  detectable  chest-mischief  ;  no  tender¬ 
ness  over  the  stomach ;  the  spleen  and  liver  were  normal.  No  gurgling 
could  be  elicited  in  the  right  iliac  fossa  ;  spots  were  absent ;  no  diar¬ 
rhoea  ;  nothing  characteristic  about  the  stools.  The  pulse  was  110, 
and  the  temperature  104°.  No  rigor  had  been  experienced  at  any 
time.  He  stated  that  the  vomiting  had  commenced  on  board-ship 
when  about  a  week  from  Liverpool,  and  had  continued  up  to  the  time 
I  saw  him — duration  about  a  fortnight.  The  normal  state  of  the 


patient  is  one  of  excellent  health  and  high  animal  spirits  ;  but  befo 
setting  out  on  his  last  voyage,  he  could  not  account  for  the  feeling 
despondency  which  he  experienced.  When  on  board-ship,  his  appeti 
began  gradually  to  fail ;  until  shortly  before  the  vomiting  became  esta 
lished,  he  began  to  loathe  everything  in  the  shape  of  food  on  boa; 
the  boat,  although  he  is  usually  a  very  good  sailor,  and  eats  hearti 
when  at  sea.  When  his  appetite  failed,  he  began  gradually 
emaciate,  until  he  was  reduced  almost  to  a  skeleton.  ■  1  had  knov 
him  before  he  sailed,  and  he  was  then  plump  and  well.  I  omitted 
say  that  there  was  no  albumen  in  the  urine,  and  that  it  was  scan 
and  high  coloured. 

The  diagnosis  was  gastric  fever,  which  was  explained  to  the  fami 
as  being  a  fever  of  the  typhoid  type,  but  with  no  well-pronounc 
symptoms  characteristic  of  typhoid  fever.  The  prognosis  was,  that 
would  most  probably  run  the  usual  course  of  its  prototype. 

A  saline  mixtui’e  in  effervescence  with  citric  acid  and  quinine  w 
ordered.  The  diet  was  ordered  to  consist  of  milk  and  lime-wate 
iced  beef- tea,  etc.,  in  small  quantities,  at  frequent  intervals.  Asina 
ism  was  applied  to  the  pit  of  the  stomach.  He  was  ordered 
suck  ice  to  a  small  enough  size  to  be  swallowed  in  bulk.  Gradu 
tepid  sponging  of  the  whole  body  was  ordered  to  help  to  redu 
temperature.  1  found  on  visiting  him  the  next  day  but  one  that  ti 
vomiting  had  ceased,  but  that  he  was  obliged  to  omit  the  quinii 
ordered  with  the  effervescing  saline,  as  his  stomach  would  not  reta 
it.  The  omission  secured  the  desired  effect.  The  temperature  v 
still  very  high  (105°).  The  evening  temperature  was  usually,  thou^ 
not  invariably,  one  or  two  degrees  higher  than  the  morning.  He  i 
fused,  at  first,  to  take  the  quinine  now  ordered  in  large  doses,  on  t^ 
plea  that  it  was  an  idiosyncrasy  of  his  that  his  stomach  could  nev 
tolerate  quinine.  With  persuasion,  he  took,  however,  five  giainsd; 
solved  in  a  wineglassful  of  sweet  milk,  which  he  retained  very  wel 
in  fact,  it  was  never  rejected  by  him  when  given  in  milk  on  any  sn 
sequent  occasion,  and  admirably  controlled  the  temperature. 

As  I  had  not  time  to  attend  properly  to  the  case,  living  as  I  did 
so  great  a  distance,  I  requested  that  a  local  medical  man  should 
called  in  ;  and  Dr.  Fiddes  very  kindly  met  me  in  consultatioii,  a; 
took  charge  of  the  case.  Dr.  Fiddes  fully  agreed  with  me  in  ti 
diagnosis,  and  we  were  quite  in  accord  in  the  treatment.  T 
fever  ran  a  course  of  twenty-eight  days,  and  became  so  high 
times,  over  105°,  as  to  require  the  administration,  by  Dr.  Fiddes, 
ten -grain  doses  of  quinine  every  two  hours,  to  keep  it  under  contr- 

J.  G.  W.  paid  mo  a  visit  after  his  convalescence  was  establisht 
and  he  appeared  to  be  putting  on  flesh  rapidly  _  again  ;  he  co: 
plained  only  of  a  want  of  power  in  his  feet,  which  rendered  hi 
somewhat  lame.  He  is  at  present  going  on  all  right. — Yours  fait 
fully,  W.  Wilson,  M.D. 

80,  Broad  Street,  Pendleton,  Manchester. 


TEREBENE.  _  _ 

giR, — I  am  induced,  by  two  communications  which  appeared  in  t 
Journal  last  week,  to  make  some  remarks  in  connection  with  a  d 
cussion  which  has  been  going  on  for  some  weeks  past  on  the  subject  of ; 
article  which  has  been  called  “pure  terebene,”  and  from  which  I  ha 
desired  to  keep  myself  as  free  as  is  consistent  with  defending  mys. 
from  unfounded  charges  of  unprofessional  conduct ;  but  I  think  th 
the  time  has  now  come  when  I  am  bound,  in  justice  both  to  rays> 
and  to  the  medical  profession,  to  intervene  in  the  matter. 

The  readers  of  the  Journal  will  be  aware  that,  early  in  Decemm 
Dr.  William  Murrell  published  an  article  in  the  Journal  in  which 
lauded  very  highly,  for  certain  purposes,  an  article  which  he  desi 
nated  as  “pure  terebene,”  and  which,  he  was  particularly  careful 
inform  those  who  might  be  interested  in  the  subject,  was  not  t 
“patent  medicine  sold  under  that  name” — a  caution  which  he  h 
twice  since  repeated.  In  this  article.  Dr.  Murrell  thought  it  neci 
sary  to  w’arn  his  readers  that  his  ‘  ‘  pure  terebene  was  not  the  same 
the  patent  medicine  sold  under  that  name;”  and,  in  a  subseque 
communication,  he  states  that  he  “  knew  nothing  of  Bond’s  tereben 
— a  statement  which  is  certainly  remarkable,  considering  that  i 
Murrell  is  a  lecturer  on  materia  medica  ;  that  terebene  was  introduc 
by  me  to  the  notice  of  the  medical  profession  about  twelve  years  ag 
and  that,  in  one  way  or  another,  its  merits,  whatever  the.v^  may 
have  been  pretty  extensively  published  since  that  date,  how,  it 
also  rather  remarkable  that,  although  Dr.  Murrell  laid  great  stn 
on  the  importance  of  using  only  this  so-called  “  pure  ”  terebene, 
did  not  give  the  least  intimation  where  this  article  was  to  be  obtain 
though  he  stated  that  he  had  been  using  it  for  five  years.  In  rega 
to  this  point,  I  can  only  say  that  though,  for  obvious 
endeavoured  to  keep  myself  conversant  with  the  chemistry  and  tn 
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mtics  of  terebene,  I  have  never  heard,  until  the  publication  of  Dr. 
urrell’s  paper,  that  terebene  was  in  the  market  in  any  form  except 
that  in  which  I  originally  introduced  it.  I  beg,  therefore,  to  invite 
r.  Murrell  to  supplement  his  paper  by  informing  the  profession 
,  here  he  obtained  the  pure  terebene  which  he  has  been  using  for  so 
ng  a  period,  and  on  the  procuring  of  which  it  appears  that  the  pos- 
Dility  of  obtaining  the  benefits  which  he  states  are  derivable  from  its 
le  depends. 

But,  again,  it  is  somewhat  remarkable  that,  in  the  very  next  number 
the  Journal  to  that  in  which  Dr.  Murrell’s  paper  appeared,  there 
so  appeared  a  conspicuous  advertisement,  by  an  enterprising  firm  of 
mdon  druggists,  intimating  that  they  were  the  people  who  could 
pply  the  “pure  terebene  recommended  by  Dr.  Murrell,  etc.”  As- 
ming  that  this  intimation  was  correct,  I  at  once  availed  myself  of 
e  opportunity  to  examine  this  article,  when  I  found  that  so  far 
having  any  claim  to  be  called  “pure”  terebene,  it  was  unmis- 
kably  contaminated  with  a  larger  amount  of  unconverted  oil  of  tur- 
tntine  than  is  contained  in  my  own  preparation,  and  that  it  is  dis- 
ictly  less  agreeable  to  take.  As  to  its  special  merits  for  therapeutic 
irposes,  they  may  be  inferred  from  what  I  have  to  say  on  the  general 
.  bject  presently.  What  I  wish  to  call  attention  to  here,  is  the  fact 
at,  though  Dr.  Murrell  had  carefully  abstained  from  indicating 
lerehis  “pure  terebene  ”  was  to  be  obtained,  the  profession  were 

■  >t  left  long  in  doubt  upon  the  subject  ;  and,  although  he  has  ener- 
tically  repudiated  any  identity  between  his  terebene  and  mine, 
id  has,  as  I  am  informed,  protested  against  the  firm  who  manu- 

■^cture  the  latter  using  his  name  in  their  advertisement,  he  does  not 
em  to  be  very  indignant  at  its  being  coupled  with  the  article  to 
lich  I  have  referred  ;  and  he  must,  therefore,  take  the  consequences, 

:  as  I  unhesitatingly  assert,  it  has  no  more  claims  to  be  called  “pure” 

'  rebene  than  mine  has. 

Xow,  what  is  “  pure  terebene  ?”  I  must  confess  that  I  have  very 
eat  doubts,  for  chemical  reasons  into  which  it  is  not  necessary  to 
ter  here,  whether  such  a  substance  exists  ;  but  I  am  sure  that,  if  it 
',  it  is  a  very  different  article  from  that  sold  “  as  recommended  by 
r.  Murrell.”  The  nearest  approach  to  pure  terebene  would  pro- 
bly  be  pure  cymene  ;  but  this  cannot  be  the  article  which  Dr. 
urrell  has  been  using,  else  he  would,  of  course,  have  so  designated 
The  fact  is,  that  the  name  “terebene  ”  was  applied  to  an  article 
rich,  when  I  patented  it,  was  assumed  to  be  an  integral  compound, 
it  which  the  subsequent  progress  of  chemical  research  has  shown  to 
'  resolvable  into  several  other  bodies  by  appropriate  treatment.  Dr. 

■  urrell  appears  to  know  nothing  at  all  about  this  fact,  but  has 
shed  into  print  with  a  charming  simplicity  of  knowledge  on  the  sub- 
^t,  which  one  would  scarcely  expect  to  find  in  a  gentleman  who,  as 
lave  intimated  above,  is  lecturer  on  Materia  Medica  in  a  London 
hool  of  Medicine. 

,  But  in  order  that  I  may  clear  myself  from  misconception,  it  is 
cessary  to  say  that  terebene,  as  ordinarily  prepared,  always  con- 
ins  more  or  less  unconverted  oil  of  turpentine,  an  accompaniment 
lich,  by  the  way,  I  am  quite  satisfied  is  no  disadvantage  in  its  use 
r  any  therapeutic  purposes  for  which  it  is  applicable,  but  rather 
e  reverse.  It  is  possible,  by  rectification  under  carefully  observed 
nditions,  to  remove  a  good  deal  of  such  uncombined  oil  of  turpen- 
le,  and  it  is  terebene  so  rectified  which  is  being  sold  as  the  “pure  ” 
tide  recommended  by  Dr.  Murrell.  But  it  is  well  that  those  who 
commend  this  article  professionally  should  know  that  the  degree  of 
'  purity”  which  they  may  desire  to  obtain  depends  not  so  much  upon 
-  e  perfection  of  the  process  of  rectification,  as  on  that  of  the  original 
inufacture  of  the  terebene  itself ;  since,  if  there  be  a  large  per- 
ntage  of  unconverted  oil  of  turpentine  in  the  first  product,  it  is 
cessively  difficult  to  get  rid  of  it  entirely  in  the  process  of  rectifica- 
in. 

From  all  of  this  it  follows  (1)  that  it  is  very  doubtful  whether 
ere  is  any  such  substance  at  all  as  “pure  terebene;”  (2)  that  if 
ere  be,  it  is  certainly  a  very  different  article  from  that  sold  as 
,  recommended  by  Dr.  Murrell  and  (3)  that  for  all  the  purposes 
■  which  he  recommends  terebene,  the  presence  of  a  certain  amount 
unconverted  oil  of  turpentine  is  not  only  no  disadvantage,  but  the 
'  rerse,  as  is  confirmed  by  your  correspondent.  Dr.  JIasterman.  But 
yone  can  easily  satisfy  himself  on  this  point.  He  has  only  to 
tain  samples  of  my  terebene  and  this  so-called  “pure  terebene,” 
d  compare  their  efficacy  for  any  of  the  purposes  for  which  the 
i  .ter  is  recommended,  and  I  have  little  doubt  as  to  what  the  result 
11  be. 

I  may  add  that  my  terebene  is  not,  as  Dr.  Murrell  has  alleged,  a 
3^nt  medicine.”  I  did,  indeed,  take  out  a  patent  for  the  use  of 
,  ‘ebene  for  sanitary  purposes  some  years  ago,  which  patent  is  still 
;  bd  ;  but  that  is  a  very  different  thing  from  its  being  a  “patent 


medicine,”  which,  aas  anyone  of  ordinary  information  knows,  is  the 
very  reverse  of  a  patented  article. 

In  conclusion,  it  is  somewhat  singular  that  Dr.  Murrell  docs  not 
seem  to  be  aware  that  most  of  the  therapeutic  uses  which  he  has  dis¬ 
covered  in  his  so-called  “  pure  terebene  ”  have  been,  at  one  time  or 
another,  announced  by  other  practitioners  to  be  possessed,  with 
others  of  which  he  appears  to  be  unaware,  in  ordinary  terebene  ;  and, 
in  taking  leave  of  the  subject  I  can,  at  any  rate,  cordially  agree  with 
a  trifling  modification  of  the  last  words  of  Dr.  Murrell’s  original 
paper,  that  “(pure)  terebene  is  a  valuable  remedy,  and  will,  in  time, 
come  largely  into  use  for  I  have  long  held  the  conviction  that  in 
its  varied  range  of  applicability  for  medical,  surgical,  and  sanitary 
purposes,  terebene  has  few  equals. 

Francis  T.  Bond,  M.D.,  F.R.S.E.,  Gloucester. 


POSTGRADUATE  COURSE  FOR  MEDICAL  MEN. 

Sir, — I,  in  common  with  hundreds  of  country  medical  practitioner.*?, 
would  be  but  too  delighted  to  have  a  chance  of  realising  such  a  thing, 
as  the  establishment  of  a  postgraduate  class.  I  am  sure  there  are 
many,  like  myself,  who  require  “  rubbing  up  ”  in  practical  matters  ; 
this  could  only  be  effected  in  some  large  centre,  as  London, 
with  such  a  staff  of  men  as  the  metropolis  only  could  supply.  If  each 
man  were  to  have  but  two  months’  study — and  it  is  as  much  as  most 
practitioners  could  afford,  either  in  time  or  in  pocket — I  would  suggest 
the  following  subjects  for  practical  instruction  :  surgery  in  a  large 
hospital,  medicine,  e5’e  and  ear  cases,  and  skin-disea.ses.  Anatomy 
and  operations  on  the  dead  body  would  prove  a  great  boon  to  many 
to  whom  a  dissection  would  prove  a  novelty;  and,  though  not  absolutely 
necessary  in  the  acquirement  of  knowledge,  such  as  a  busy  practitioner 
wants,  still  it  would  be  a  great  addition,  if  time  would  allow  for  all 
to  be  imparted  in  the  above  specified  time,  and  especially  to  those 
who,  like  myself,  wish  (and  hope  some  day)  to  attain  to  the  degree  of 
Fellowship.  In  fact,  I  think  it  a  good  opportunity  for  a  man  in  mid¬ 
age  to  acquire  fresh  (and  old  forgotten)  wrinkles,  and  one  more  (and 
last)  feather. 

I  am  afraid  the  fees  mentioned  by  “I.V.  R  C.”  are  hardly  adequate 
to  remunerate  first-class  men  such  as  we  would  desire  for  instructors ; 
but  I  see  no  reason  why  the  proposition  should  fall  through  on  that 
ground,  as  few  of  us  would  grudge  just  compensation.  Again,  I  am 
afraid  that,  though  April  and  May  might  answer  for  the  bulk  of 
country  practitioners,  September  and  October  would  not  prove  equally 
so  ;  at  least,  that  is  my  experience,  without  entering  info  any  par¬ 
ticulars  of  detail. — I  remain,  sir,  yours  faithfully,  L.  K.  Q.C.P. 


MANCHESTER  AND  SALFORD  PROVIDENT  DISPEN¬ 
SARIES. 

Sir, — I  should  be  glad  to  say  a  few  words  in  reply  to  the  letter 
from  Dr.  Stewart  (one  of  the  medical  officers  to  the  Pendleton  Pro¬ 
vident  Dispensary),  which  was  inserted  in  the  Journal  of  the  6th  in¬ 
stant.  I  am  desirous  of  stating  that  I  am  not  making  any  attack  upon 
Dr.  Stewart,  but  upon  the  system  of  medical  practice  with  which  he 
is  connected. 

About  ten  years  ago,  a  number  of  gentlemen  in  Manchester 
formed  themselves  into  an  association,  called  the  Manchester  and 
Salford  Provident  Dispensaries  Association.  Their  object  was  to 
procure  medical  attendance  for  a  class  of  persons  who  were  too  well  off 
to  receive  gratuitous  hospital  treatment,  and  yet  whose  circumstances 
rendered  the  payment  of  medical  men’s  bills  a  difficulty  and  a  burden. 
A  guarantee  fund  having  been  subscribed,  six  dispensaries  were  opened 
in  different  districts  of  Manchester  and  Salford.  Each  member  sub¬ 
scribed  one  penny  a  week,  and  a  penny  was  charged  for  each  bottle  of 
medicine.  Any  family,  however  numerous,  under  the  age  of  14  years, 
had  their  subscription  limited  to  fourpence  a  week.  Families  in  re¬ 
ceipt  of  over  thirty  shillings  a  week  were  considered  ineligible  as 
members.  Any  medical  man  residing  in  the  district  in  which  the 
dispensary  was  placed  could  attach  himself  to  it,  the  members  having 
the  choice  of  selecting  their  own  medical  men.  The  medical  officers 
were  to  receive  as  remuneration  for  their  services  one-half  of  the 
weekly  subscriptions,  and  two-thirds  of  any  surplus  that  might  be 
over,  after  paying  all  expenses.  Very  few  general  practitioners  cared 
to  have  anything  to  do  with  this  scheme.  However,  some  medical 
men  gave  it  a  trial,  and,  after  doing  the  work  for  some  time,  it  was 
calculated  that  they  received  about  fourpence  for  each  visit  and  con¬ 
sultation.  After  the  dispensaries  had  been  for  some  time  in  operation, 
without  meeting  with  the  success  which  was  expected  by  the  pro¬ 
moters,  the  rule  which  prevented  persons  with  an  income  of  upwards 
of  thirty  shillings  a  week  from  becoming  members  was  abolished,  and 
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no  limit  was  placed  to  the  income  of  those  who  joined  the  dispensaries. 
Consequently  artisans,  skilled  mechanics,  small  shopkeepers,  and 
families  whose  united  earnings  amounted  to  several  pounds  a  week, 
enrolled  themselves  as  members,  and  by  this  means  were  able  to 
obtain  medical  attendance  for  the  small  contribution  already  men¬ 
tioned.  Many  medical  men  lost  many  of  their  patients  who  were  in 
the  habit  of  paying  ordinary  fees,  and  the  provident  dispensary  was 
regarded  as  a  cause  of  depriving  them  of  the  legitimate  earnings  of 
their  profession. 

There  are  now  nine  provident  dispensaries  in  operation  in  Man¬ 
chester  and  Salford.  Each  dispensary  is  managed  by  a  “working 
man’s  managing  committee,”  who  have  the  power  to  admit  any  per¬ 
son  as  a  member,  and  are  subject  to  no  controlling  authority.  At  the 
annual  meeting  recently  held,  the  Chairman  remarked:  “  Those  who 
belonged  to  these  dispensaries  had  the  matter  pretty  well  in  their 
own  hands  ;  they  were  the  managers  and  proprietors.  The  measure  of 
success  attained  by  provident  dispensaries  depended,  in  his  opinion, 
on  the  devotion  of  the  doctors,  the  collectors,  and  the  working-men’s 
managing  committee.”  These  dispensaries  are  scarcely  recognised  by 
the  medical  profession  ;  they  are  mostly  worked  by  one  or  two 
medical  men  who  make  as  much  money  out  of  them  as  they 
can.  If  at  the  end  of  a  year  there  be  a  deficiency  in  the  ex¬ 
penses  of  a  dispensary,  a  grant  is  made  by  the  association  to  cover 
the  loss.  It  requires  about  2,000  members  to  make  a  dispensary 
self-supporting,  and  they  are  all  self-supporting,  witli  the  exception 
of  two. 

**The  most  flourishing  dispensary  is  at  Pendleton,  where  there  are 
3,500  members.  This  is  owing  partly  to  the  personal  popularity  of 
one  of  the  medical  officers,  and  also  to  the  fact  that,  in  this  town¬ 
ship,  which  has  a  population  of  50,000,  there  reside  a  large  number 
of  well-to-do  working  and  lower  middle- class  families,  who  have 
largely  availed  themselves  of  the  privileges  of  the  dispensary.  It  is 
against  this  dispensary  that  complaints  of  abuse  have  been  most 
numerous. 

A  correspondence  has  been  carried  on  in  a  local  paper,  be¬ 
tween  some  medical  men  and  the  honorary  secretary,  with  regard  to 
the  way  in  which  the  dispensary  is  abused.  “Justitia,”a  medical 
man,  gives  the  following  cases  as  instances  of  how  the  dispensary  is 
taken  advantage  of.  1.  Shopkeeper  in  a  main  street,  not  satisfied 
with  dispensary  treatment,  paid  a  bill  of  £3  to  another  medical  man; 
had  £200  in  the  bank.  2.  Working  man  paid  a  bill  of  £2  2s.,  then 
joined  the  dispensary ;  wages,  35s.  a  week ;  wife  and  child,  and  a 
daughter  working  ;  combined  weekly  income,  probably  £2.  3.  Mar¬ 

ried  couple  in  Whit  Lane,  one  child  ;  husband  a  carter,  wife  a  weaver; 
combined  weekly  income,  £1  16s.;  members  of  the  dispensary.  4. 
Mother  and  three  daughters  ;  combined  weekly  income,  £2  10s. ;  said 
to  be  members  of  the  dispensary.  5.  Family  in  Seedley  ;  income 
several  pounds  a  week  ;  young  men  described  as  big  swells  ;  keep  a 
servant ;  members  of  the  dispensary.  It  is  believed  that  the  circum¬ 
stances  of  a  large  number  of  the  members  of  the  Pendleton  Provident 
Dispensary  resemble  those  which  are  mentioned.  I  enclose  the  copy  of 
a  letter  written  by  a  respectable  working  man,  who  is  prepared  to  up¬ 
hold  all  that  he  says  in  it. 

“Pendleton,  February  27th,  1886. 

“  Deak  Sir, — I  would  have  answered  your  note  sooner,  but  I  have 
been  working  late,  and  have  not  had  an  opportunity  before  now. 
While  I  sympathise,  to  a  certain  extent,  with  the  object  of  the  Pro¬ 
vident  Dispensary,  yet  I  fear  and  know  that  it  is  largely  taken  advan¬ 
tage  of  by  the  improvident.  I  have  known  many  members  of  above, 
earning  from  40s.  to  60s.  per  week,  piece-work,  able  to  lose  and  win 
heavy  bets,  stop  days  off  work  drinking,  and  otherwise  squander  their 
earnings,  and  yet  take  advantage  of  this  and  other  charities.  Of 
course,  it  is  a  long  vexed  question  how  to  deal  with  such.  Still,  I 
presume  it  is  more  of  the  well-to-do  you  want  to  know,  and  of  these 
I  do  know  some  ;  one,  a  family  of  five  (wife,  husband,  and  three 
children),  husband  earning  35s.,  and  children  upwards  of  30s.  per 
week.  I  am  not  quite  sure  if  they  are  all  in,  but  I  know  the  husband 
is  a  member,  and  recently  received  benefit.  I  knew'  a  young  man 
(single),  wages  upwards  of  36s.  per  week,  who  received  considerable 
benefit ;  he  has  lately  left  Pendleton.  Also,  I  knew  a  man  (married, 
two  children),  wages  over  40s.  per  week,  who  received  benefit ;  he  has 
lately  left  Pendleton.  I  have  not  the  paper,  but  I  think  Mr.  Har¬ 
wood  referred  to  some  rule,  that  applicants  for  membership  were  in¬ 
quired  into  before  admitted.  This  is  certainly  not  the  case.  I  joined 
myself,  among  upwards  of  a  hundred  more  in  the  w'orks,  some  three 
years  ago,  and  I  think  I  am  safe  in  saying  not  one  case  was  inquired 
into,  if  suitable  ;  certainly,  mine  was  net,  and  the  question  of  wages 
was  not  mentioned  by  the  agent  w’ho  came  down  to  propagate  the 
scheme. — I  am,  etc.,  - ” 


As  regards  remuneration,  the  individual  fee  is  very  small,  but  man3 
of  them  reach  a  considerable  sum.  The  sum  of  £497  was  distribute’ 
among  the  medical  staff  at  the  Pendleton  Provident  Dispensary  during: 
the  past  year  ;  and,  out  of  that  Dr.  Stewart  and  his  assistant  or  partnei 
received  £476.  According  to  the  report,  8,900  visits  Avere  made  during, 
the  past  year,  and  9,000  patients  were  prescribed  for  at  the  dispen 
sary.  I  believe  a  considerable  item  of  profit  is  made  upon  medicine, 
even  when  sold  at  a  penny  a  bottle.  It  must  not  be  forgotten  that 
the  medical  men  attached  to  these  dispensaries  compete  with  then 
neighbours  for  private  practice  as  well.  No  person  would  find  fault 
with  these  dispensaries  if  worked  within  proper  limits  ;  but  at  present 
the  frugal,  industrious,  and  well-paid  working  and  lower  middlt 
classes  are  being  gradually  absorbed  by  them,  leaving  behind  & 
“residuum,”  which,  if  they  were  in  their  proper  place,  ought  to  b 
members  of  a  provident  dispensary. — I  am,  sir,  your  obedient  ser 
vant,  Thomas  N.  Orchard. 

Claremont  Place,  Pendleton. 


A  CASE  OF  GASTRO-ENTEROSTOMY  FOR  CANCEROUS 
OBSTRUCTION  OF  THE  PYLORUS. 

Sir, — I  have  been  much  interested  in  reading  Mr.  T.  Morse’s  cast 
of  gastro-enterostomy  in  the  Journal  for  March  13th,  and  share  hi 
regret  that  it  was  unsuccessful.  1  send  this  line  to  refer  him  to  ai 
earlier  case  than  either  his  or  my  own,  operated  on  by  Mr.  Reeves  a- 
the  London  Hospital  early  last  year,  of  which  a  short  note  was  in 
serted  in,  I  think,  one  of  the  May  numbers  of  this  Journal.  Thi: 
case,  Avhich  was  also  unsuccessful,  would  be,  so  far  as  I  know,  the  firs 
operated  on  in  England. 

It  may  interest  your  readers  to  know  that  my  own  patient,  operate' 
on  on  January  5th,  left  hospital  for  her  home  on  March  4th,  consider 
ably  improved.  This  improvement  was  steady  from  the  day  of  opera 
tion.  Having  been  confined  to  her  bed  for  five  months  before  th 
latter,  she  was  naturally  very  feeble,  but  for  some  weeks  before  leaving 
was  able  to  get  up,  and  latterly  had  been  able  to  move  about  the  ward 
on  her  feet  with  only  a  little  assistance,  and  was  daily  improving  ii 
this  respect.  She  had  ceased  all  vomiting,  and  bore  light  food  well 
but  had  occasional  eructations,  and  was  somewhat  inclined  to  comstipa 
tion.  This  was  best  treated  with  a  mild  aloetic  pill,  with  a  little  extrac 
of  nux  vomica.  She  was  very  grateful  for  the  relief  she  had  oh 
tained,  and  was  to  let  me  know  if  she  were  not  getting  on  well  a 
home.  As  I  have  not  heard,  I  presume  she  stUl  remains  well.— I  am 
Sir,  faithfully  yours, 

8,  Harley  Street,  W.  Arthur  Barker. 


INDIA  AND  THE  COLONIES. 


NOVA  SCOTIA. 

The  Halifax  Provincial  and  City  Hospital.— AVe  regret  t 
learn  that  there  appears  to  be. now  little  hope  of  an  amicable  adjimt 
ment  of  the  difficulties  which  arose  last  spring  between  the  inedica 
staff  of  the  Provincial  and  City  Hospital  at  Halifax,  Nova  Scotia,  am 
the  Board  of  Charities.  The  difficulty  has  led  to  the  resignation  o 
the  whole  medical  staff  and  the  closure  of  the  medical  school.  Tn 
hospital  has  been  managed,  since  1878,  by  a  Board  of  Charities,  wMcl 
also  manages  the  Hospital  for  the  Insane  and  the  Poor  Asylum.  Th 
w'ork  of  the  hospital  was  done  by  a  visiting  staff  of  physicians  an' 
surgeons,  and  two  resident  officers,  a  house-surgeon  and  a  clinica 
clerk.  The  appointment  of  the  resident  officers  was  governe 
by  a  by-law  passed  in  1872,  and  not  abrogated  by  the  Board  c 
Charities  when  it  was  created.  This  by-law  enacts  that  the  Boar 
shall  advertise  for  applications  for  the  appointment  about  to  becom 
vacant ;  and  that  ‘  ‘  applicants  shall  undergo  a  competitive  examinatio 
before  the  Medical  Board,  who  shall  communicate  the  results  therec 
to  the  Board.”  The  difference  has  arisen  on  this  point.  The  Medict 
Board  contend  that  the  object  of  holding  the  competitive  examma 
tion  was  the  selection,  by  competition,  of  the  best  candidate.  In 
Board  of  Charities,  on  the  other  hand,  contend  that  the  examinatio 
w'as  designed  to  ascertain  that  the  candidates  came  up  to  a  certai 
standard  of  knowdedge,  and  have  assumed,  apparently  wdthout  an 
ground,  that  any  candidate  who  obtained  50  per  cent,  of  the  mart 
was  qualified  for  the  appointment.  For  the  appointment  of  house 
surgeon,  vacant  on  May  1st,  1885,  two  candidates  presented  them 
selves  ;  the  one  obtained  80  per  cent,  of  the  marks  ;  the  other,  66  pe 
cent.  The  Board  of  Charities  appointed  the  candidate  who  obtaine 
the  fewest  marks.  The  Medical  Board  thereupon  held  a 
and  denounced  the  action  of  the  Board  of  Charities.  A  similar  Qin 
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ty  had  arisen  on  a  former  occasion  ;  and,  two  years  earlier,  a 
ancy  caused  by  the  resignation  of  the  house-surgeon  had  been 
>  jd  up  without  any  consultation  with  the  medical  staff.  It  was 
irly  time,  therefore,  that  a  stand  was  made.  It  is  universally 
ognised  in  every  hospital  throughout  the  civilised  world  that  the 
'  )ointment  of  the  resident  medical  and  surgical  officers  ought  to  be 
•em«d  by  the  opinion  of  the  medical  staff  The  reason  is  obvious 
anybody  who  will  take  the  trouble  to  understand  how  the  work 
a  hospital  is  done.  The  house-physician,  or  house-surgeon,  or 
deal  clerk,  is  directly  responsible  to  the  visiting  surgeon  or  phy- 
an,  whose  deputy  and  representative  he  is.  It  is  essential  that 
house-surgeon  or  physician  should  look  upon  the  visiting  surgeon 
physician  as  his  superior  officer,  and  serve  him  with  loyal  obedi- 
:  e.  The  Board  of  Charities,  however — which,  it  must  be  noted, 
sists  of  five  laymen,  namely,  two  ex  officio  members  and  three  paid 
imissioners — in  the  plenitude  of  its  wisdom,  thinks  it  advisable  to 
ore  all  such  considerations,  and  has  insisted  upon  its  supposed 
it  to  appoint  the  house-surgeon  who  may  most  commend  himself 
it.  An  attempt  to  refer  the  difficulty  to  arbitration  failed,  owing, 

■  ar  as  can  be  gathered  from  the  statements  which  have  come  to  our 
"  )wledge,  to  the  determination  of  the  Board  of  Charities  to  beg  the 

■  ale  question  in  dispute  in  the  statement  of  their  case  to  the  arbi- 
;or.  The  resignations  of  the  physicians  and  surgeons  were  accepted 
the  Board  of  Charities,  and  certain  other  medical  practitioners 

.  e  induced  to  take  their  places.  The  late  staff,  however,  appear  to 
,  e  the  sympathy  of  the  profession  in  the  province  ;  and  a  petition 
been  extensively  signed,  praying  the  Legislature  to  “attentively 

■  sider  the  present  condition  of  the  management  of  the  institution, 
if  devise  such  means  as  may  restore  to  it  the  confidence  of  the 

lical  profession,  the  public,  and  especially  of  those  for  whose 
efit  it  was  established  and  “  that,  in  arranging  the  matter  of  the 
■emment  of  the  hospital,  the  Medical  Board  should  have  granted 
t,  by  law,  the  same  privileges  as  have  been  conceded  to  the  medical 
f  of  other  similar  institutions  elsewhere.”  It  is,  perhaps,  not  a 
:ter  for  regret  that  the  legal  question  was  not  tested  in  a  court  of 
I ,  since  the  real  cause  of  the  difficulty  seems  to  be  the  very  unsatis- 

■  ;ory  constitution  of  the  governing  body.  It  is  certainly  suffi- 
itly  surprising  to  find  in  a  British  colony,  where  it  might  be 

i  ected  that  the  democratic  spirit  would  be  at  least  as  strong  as  at 
le,  the  management  of  the  chief  charities  of  the  province  com- 
i  ted  to  the  care  of  a  nominative  board.  The  question  has  been  so 
,  ipletely  thrashed  out  and  settled  on  this  side  of  the  Atlantic,  that 
i  a  little  disappointing  to  find  it  raised  again  in  a  most  acute  form. 
)erience  has  shown  that  the  management  of  a  hospital  ought  to  be 
;he  hands  of  an  elective  body,  chosen  ad  hoc,  and  containing  also 
"esentatives  of  the  medical  staff.  The  correct  course  for  the  pro- 
'  ion  in  the  colony  to  take  would  certainly  appear  to  be  to  use  every 
!  stitutional  means  to  obtain  a  thorough  investigation  into  the 

■  stitution,  mode  of  appointment,  and  powers  of  the  Board  of 
:  .rities  ;  and  its  reformation  might  then  be  urged  upon  the  Govern- 

it  with  greater  effect. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


r 

■  :iRKR. — In  reference  to  the  several  ethical  points  submitted  for  our  considera- 
I  m  by  “  Inquirer,”  we  are  clearly  of  opinion,  assuming  the  facts  to  be  correctly 
[  ited,  that  “Dr.  G.”  (irrespective  of  the  subsequent  reputed  understanding 
I  bveen  him  and  “  Inquirer’s  ”  partner,  the  expression  of  whose  views  on  the 
I  dnt  in  question  should  not,  especially  under  the  peculiar  circumstances,  have 
i  en  privately  sought  or  acted  upon)  should  have  been  governed  by  the 
i  lowing  rule  extracted  from  the  Code  of  Medical  Ethics,  second  edition,  page 
I  ,  rule  7.  “When  a  practitioner  is  called  to  an  urgent  case,  either  of  sudden 
I  other  illness,  accident,  or  injury,  in  a  family  usually  attended  by  another,  he 
[,ould  (unless  his  further  attendanee  in  consultation  be  desired),  when  the 
'  lergency  is  provided  for,  or  on  the  arrival  of  the  attendant  in  ordinary,  resign 
'  e  case  to  the  latter  ;  but  he  is  entitled  to  charge  the  family  for  his  services.” 


physical  examination  of  candidates  for  public 
APPOINTMENTS. 

^  —I  seek  the  opinion  of  brother  practitioners,  as  also  that  of  the  Editor  of  the 
imsn  Medical  Journal,  together  with  advice  how  to  act  in  the  following 
se,  which  I  have  endeavoured  to  condense  as  much  as  possible. 

My  son  took  first  place  in  open  competition  for  a  berth  in  the  British 
asenm ;  he  had  to  obtain  certificates  for  Civil  Service  Commissioners  from  his 
nily  doctor  and  others,  as  also  testimonials  from  independent  jiersons  as  to 
'  I  bodily  health  and  strength.  All  of  these  certificates  were  quite  satisfactory, 
d  particularly  that  from  his  medical  attendant,  Mr.  A.,  specialist,  who 
'  :ended  him  for  curvature  of  spine,  and  pronounced  him  cured,  leaving  but 
I  ght  deformity.  He  had  to  go  before  the  Commissioners’  medical  referee  (say 
•  A),  who,  differing  in  opinion,  found,  in  his  judgment,  “physical  defect,” 
1  d  took  his  fee  of  £1  Is.,  though  knowing  that  his  father  was  a  medical  man. 
j  ehng  it  a  great  hardship  and  injustice  that  one  opinion  (and  given  after  a 
fy  short  interview)  should  be  taken  as  against  others  who  knew  my  son  so  well. 


and  who  were  so  well  able— indeed,  better  able— to  judge  of  his  real  state, '  I 
appealed  to  the  Commissioners,  who  agreed  to  reopen  the  case  if  ho  were  prepared 
to  appear  before  a  board  of  three  eminent  medical  men,  and  to  pay  a  fee  of  £6  6s., 
which  sum  had  to  be  paid  to  the  secretary  before  examination,  which  lasted 
only  a  short  quarter  of  an  hour.  Judge  of  my  son’s  and  my  astonishment  and 
indignation  at  finding  Dr.  A.  one  of  the  three  eminent  men! 

Now,  sir,  1  would  ask  through  you,  firstly,  if  it  were  professional  etiquette 
for  Dr.  A.  to  appear,  under  the  circumstances,  without  at  least  option  being 
granted  me  to  j)rotest  or  object,  he  having  already  given  an  adverse  opinion  1 

Secondly,  is  it  not  against  all  medical  etiquette  and  good  order  to  take  fees  of 
a  young  man  quite  dependent  on  his  father,  a  registered  medical  man,  though 
retired  from  practice;  and,  having  taken  them.  Dr.  A.  knowing,  Mr.  B.  and 
Mr.  C.  not  knowing,  my  position,  ought  they  not  all  to  have  returned  them? — 
Yours  obediently,  D.  E. 

According  to  our  correspondent’s  statement,  we  consider  that  Dr. 
A.,  in  taking  the  fee  from  the  son,  and  a  minor,  of  a  brother  prac¬ 
titioner,  acted  in  contravention  of  the  Faculty’s  prescriptive  custom ;  and, 
further  that,  inasmuch  as  he  had  previously  expressed  an  adverse 
opinion  in  regard  to  the  alleged  “  physical  defect,”  he  erred  in  judgment  and 
good  taste  in  electing  to  be  one  of  the  re-examining  “  board  of  three  eminent 
medical  men,”  receiving  at  the  same  time  a  double  fee. 

Looking  at  the  question  from  our  own  point  of  view,  we  are  of  opinion  that 
Dr.  A.  should  have  at  once  retired,  and  left  the  case  to  the  unbiassed  decision 
of  the  other  examiners.  An  examination  and  decision  thus  unfairly  influenced 
can  scarcely  be  regarded  as  satisfactory  or  just. 


PRACTITIONERS,  CONSULTANTS,  AND  PATIENTS. 

A,  London  practitioner,  acts  as  locum  tenens,  in  the  country,  for  B,  during  the 
latter’s  holiday.  Among  the  patients  entrusted  to  A’s  charge,  is  one  C,  who 
has  been  under  B’s  treatment  for  a  long  time  without  improving.  A  is  equally 
unsuccessful,  and  suggests  C’s  going  to  town,  and  taking  further  advice.  C 
being  impatient,  and  thinking  B  will  ridicule  this  course,  leaves  for  London 
before  B  returns.  Shortly  afterwards,  A  returns  to  London,  and  is  asked  by  G 
to  aid  in  getting  further  advice.  A  then  writes  to  B,  in  the  country,  telling  him 
this,  and  asks  whom  he  would  like  C  to  consult,  suggesting  D.  B  agrees,  and 
writes  to  C,  saying  that,  if  he  has  time,  he  will  write  to  D  about  the  case,  but 
does  not  do  so.  At  this  juncture,  A,  who  for  the  time  is  attending  C,  discovers 
that  a  grave  error  has  been  committed  in  the  diagnosis  of  the  case.  lie  is  con¬ 
firmed  in  his  view  by  a  surgeon,  who  operates,  and  removes  the  cause  of  disease. 
A  writes  to  B,  informing  him  of  the  discovery,  and  of  the  success  of  the  opera¬ 
tion.  B  writes  back  cordially.  C  remains  under  A’s  treatment  until  fit  to  re¬ 
turn  home,  but  is  very  angry  with  B  for  having  mistaken  the  case  for  so  long. 
When,  at  the  present  time,  a  medical  man  is  required,  C  does  not  go  to  B,  and 
does  him  harm  in  the  country-town,  by  telling  everyone  of  his  mistake.  A 
therefore  stands  in  the  position  of  having  unwittingly  been  the  means  of  damag¬ 
ing  B,  and  would  be  glad  to  know  if  he  is  wrong  according  to  medical  ethics. 

A  careful  and  critical  examination  of  our  correspondent’s  communication, 
leads  us  to  the  conclusion  that  “  A,”  in  suggesting  to  “  C  ”  (while  acting  as  the 
locum  tenens  of  “  B  ”  during  his  holiday  trip)  the  expediency  of  seeking  further 
advice  in  London,  undoubtedly,  however  unwittingly,  erred  in  so  doing.  The 
case,  moreover,  being  chronic  and  non-urgent,  “A”  should,  in  our  opinion, 
have  withheld  his  suggested  advice  until  “B’s”  return  home,  and  then,  if  it 
were  deemed  judicious,  should  have  been  communicated  to  “  C  ”  through  “  B,” 
the  principal.  “  Grave  ”  as  the  error  in  diagnosis  may  have  been,  where,  it  may 
be  asked,  is  the  practitioner  that  has  not,  in  the  course  of  his  professional  life, 
committed  like  grievous  errors.  The  mischief,  however,  which  we  think  might 
easily  have  been  averted  by  a  little  care  and  forethought  on  the  part  of  “A,” 
has  unfortunately  been  done  ;  and  will  probably,  at  least  for  a  time,  injuriously 
affect  “  B’s  ”  practice. 

In  regard  to  the  ethical  aspect  of  the  case,  on  which  our  opinion  is  solicited, 
we  consider  that,  although  “  A  ”  sadly  erred  in  judgment,  he  acted  without  any 
direct  unethical  intent. 

UNQUALIFIED  ASSISTANTS. 

An  Unqualified  Assistant  says  that,  in  the  letters  in  the  Journal  of  Jlarch 
13th,  persons  of  his  class  are  described  as  “  evils,”  “dangerous  to  the  public,” 
and  it  is  stated  that  employment  of  them  casts  a  shadow  on  the  “  integrity  of 
the  employer,”  etc.  Had  these  remarks  been  confined  to  those  who  have  sole 
charge  of  outlying  practices,  nothing  could  have  been  said  by  him  ;  but  those 
are  iu  the  very  small  minority,  the  majority  doing  their  work  under  the  eye 
and  guidance  of  the  principal.  There  are  many  men,  who  now  occupy  high 
positions  in  the  profession,  would  never  have  been  able  to  qualify  had  they  not 
been  unqualified  assistants.  He  is  confident  that  the  lamentations  of  “  A 
Qualified  Assistant  ”  will  not  elicit  much  sympathy.  Men  who  have  recently 
taken  their  diplomas  are  at  no  loss  for  assistantships.  Princiiials  object  to 
them,  because  they  often  profess  to  know  much  better  than  their  seniors,  and 
not  because  they  can  get  unqualified  men  to  do  the  work  for  less  money.  'The 
“  unqualified  assistant  ”  is  recognised  by  the  Colleges.  A  certificate  of  having 
been  “  visiting  assistant  ”  is  accepted  instead  of  the  class-certificates  of  Prac¬ 
tical  Pharmacy.  As  regards  taking  out  labours  at  the  ho.spital,  it  must  be 
remembered  that  students  do  not  become  assistants,  either  beMuse  their 
pockets  are  well  filled,  or  because  they  have  “  not  succeeded  in  taking  a  mini¬ 
mum  qualification.”  There  are  many  who  have  taken  all,  or  almost  all,  their 
curriculum,  and  have  only  to  pass  the  final  examination,  but  who,  for  lack  of 
money,  become  assistants.  In  a  couple  of  years  or  so  they  save  enough  money, 
return  to  their  school,  and  take  their  diploma.  Mr.  Alfred  Smith  says,  “clewr 
and  needy  students  have  the  sympathy  of  the  profession.”  But  is  thi.s  to  be 
shown  by  taking  away  the  only  means  a  “needy”  student  has  of  qualifying? 
No  special  incentive  need  be  provided.  Those  who  are  worthy  of  the  profes¬ 
sion  have  “incentive”  enough  in  the  desire  to  become  members  of  it.  A 
Qualified  Assistant”  wants  an  “  insight  into  practice.”  Which  would  be  the 
more  “dangerous  to  the  public  and  derogatory  to  all,”  an  inexpenencea 
qualified  man  alone,  or  an  ine.xperienced  unqualified  man,  under  supervision, 
getting  an  “  insight  into  practice  ”  ? 
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IS  AN  APOTHECARY  A  SURGEON? 

Sir,— With  reference  to  the  letter,  under  the  above  heading,  in  the  Journal  of 
llarch  13th,  signed  “  will  you  kindly  permit  me  to  make  a  few  remarks  ? 

It  would  appear  from  “M.B.'s  "  letter,  that  an  L.S.A.  had  no  authority  to  prac¬ 
tise  at  all,  and  that  no  one  is  to  be  consulted  unless  he  is  a  “surgeon,"  and 
that  the  L.S.A.  would  not  have  been  called  in  unless  it  was  thought  by  his 
jiatients  that  he  was  a  “surgeon.”  “M.B.”  does  not  inform  us  from  what 
disease  these  patients  were  sutfei'ing,  for  unless  a  surgeon  holds  a  medical,  as 
well  as  his  surgical,  diploma,  be  has  no  more  right,  legally,  to  attend  a  case  of 
fever  or  bronchitis  than  an  ordinary  chemist. 

I  know  at  present  a  L.R.C.S.I.  who  holds  no  medical  qualifications  whatever, 
still  he  styles  himself  “  Dr.”  Maylask  “M.B.”  if  this  is  correct?  How  many 
hundreds  of  men  style  themselves  as  Ur.  without  having  any  legal  right  to  do 
so,  M.B.s  included.  The  Medical  Acts,  Section  34,  distinctly  lays  down  the 
words  “  legally  qualified  medical  practitioner,”  or  “  duly  qualified  medical 
])ractitioner,”  or  any  words  importing  a  person  qualified  by  law  as  a  medical 
luactitioner,  or  member  of  the  medical  profession,  when  used  in  any  Act  of 
Parliament,  shall  be  constructed  to  mean  a  person  registered  under  this  Act. 
As  the  L.S.A.s  comply  with  this  section,  and  come  under  it,  I  cannot,  nor  can 
others  who  have  seen  his  letter,  understand  “  M.B.’s  ”  meaning,  unless  that  the 
L.S.A.  has  perhaps  a  little  better  practice  than  “M.B.”,  and  that  he  is  a  little 
bitter  against  his  opponent. 

As  regards  the  title  of  “  surgeon”  being  used  by  an  L.S.A.,  I  think  there  can 
be  no  objection  to  that  now,  as  they  are  examined  in  surgery  by  two  Fellows  of 
the  Royal  College  of  Surgeons  of  England,  regularly  appointed  to  examine  in 
surgery,  and  they  are  licensed  in  surgery  as  well  as  medicine  and  midwifery. 
There  is  certainly  no  law  against  it,  for  it  had  been  decided,  not  by  one,  but 
by  three  judges,  namely,  the  Lord  Chief  Baron,  Mr.  Baron  Wilde,  and  Mr. 
Baron  Channel,  on  November  14th,  1860,  that  if  a  man  is  registered  he  can  call 
himself  what  he  pleases.  This  was  in  the  case  of  Ellis  v.  Kelly.  I  therefore 
think  that  “M.B.’s”  attack  on  the  L.S.A.s  was  quite  uncalled  for,  and 
deserves  a  reply. — lam,  sir,  yours  truly,  L.S.A. 


OBITUARY. 

THOMAS  SPENCER  COBBOLD,  M.D.,  F.R.S.,  F.L.S. 

Dll.  Spencer  Cobbold  had  so  thoroughly  established  his  reputation 
both  as  an  observer  and  as  a  writer  on  Helminthology,  that  his  death 
will  be  felt  as  a  distinct  loss  to  English  science.  The  special  depart¬ 
ment  in  which  he  worked  is  one  which  touches  on  the  general  field  of 
biology  ;  and  it  was  doubtless  for  this  reason  that  it  had  so  great  an 
attraction  for  Dr.  Cobbold,  who  belonged  to  the  old  school  of 
naturalists,  though  his  mind  was  open  to  the  wider  philosophic  views 
which  find  favour  with  modern  biologists. 

Dr.  Cobbold  gave  early  signs,  not  only  of  general  ability,  as  evi¬ 
denced  by  the  high  academical  honours  he  obtained  at  the  conclusion 
of  his  curriculum  in  the  University  of  Edinburgh,  but  of  a  special 
bent  towards  the  study  of  natural  history.  He  was  appointed  Curator 
of  the  Anatomical  Museum  of  the  University  of  Edinburgh,  a  post 
which  he  held  until  1856,  when  he  established  himself  in  London. 
He  quickly  became  known  as  a  student  of  the  habits  and  nature  of 
parasitic  beings,  and  his  reputation  was  consolidated  by  the  publica¬ 
tion  of  his  well  known  work  on  Entozoa  in  1864.  In  the  same  year, 
he  became  a  Fellow  of  the  Royal  Society,  and  he  received  from  other 
sources  numerous  other  gratifying  recognitions  of  the  position  he  had 
achieved.  He  became  Vice-President  of  the  Edinburgh  University 
Club,  honorary  Vice-President  of  the  Birmingham  Natural  History 
and  Microscopical  Society,  honorary  corresponding  member  of  the 
Academy  of  Science  at  Philadelphia,  a  foreign  corresponding  mem¬ 
ber  of  the  Royal  Agricultural  Academy  at  Turin,  and  Emeritus  Swiney 
Professor  of  Geology  in  connection  with  the  British  Museum.  Dr. 
Cobbold  was  also  for  some  time  Examiner  in  Comparative  Anatomy, 
Zoology,  and  Botany  for  the  Natural  Science  Scholarship  in  St.  Mary’s 
Hospital  Medical  School,  Lecturer  on  Parasitic  Disease,  Botany,  Zoology, 
and  Comparative  Anatomy  to  the  Middle.sex  Hospital  Medical  School, 
Senior  President  of  the  Royal  Medical  Society  of  Edinburgh,  Vice- 
President  of  the  Physiological  Society  of  Edinburgh,  and  President 
of  the  Quekett  Microscopical  Club.  He  was  elected  Professor  of 
Botany  and  Helminthology  at  the  Royal  Veterinary  College  in  1872, 
and  discharged  the  duties  of  the  latter  chair  until  last  session.  Of 
the  success  of  his  teaching  in  this  capacity  it  is  not  for  us  to  speak  ; 
and  we  are  glad  to  be  able  to  quote  the  words  of  Professor  Robertson, 
the  Principal  of  the  Royal  Veterinary  College,  who  says,  “To  him 
belongs  the  credit  of  having  introduced  tbe  study  of  helminthology 
into  the  curriculum  of  the  College.  To  his  teaching  in  this  depart¬ 
ment  of  science  the  veterinary  profession,  both  in  this  country  and 
throughout  our  colonies,  is  largely  indebted.” 

Dr.  Cobbold  retired  from  the  active  practice  of  his  profession  in 
1877,  but  he  did  not  cease  to  work  diligently  at  his  favourite  subject. 
In  1879,  he  published  a  shorter  work  on  Parasites  ;  and  very  shortly 
before  his  death  he  was  engaged  on  a  paper  on  two  species  of 
“  Strongylus,”  which  was  read  at  the  meeting  of  the  Linnean  Society 
on  March  4th.  His  h3alth  had,  however,  been  rapidly  failing  during 


the  past  eighteen  months,  and  he  had  recently  suffered  from  frequem 
attacks  of  angina.  In  one  of  these  he  passed  away,  after  a  few  hours 
illness,  on  March  20th,  in  the  57th  year  of  his  age. 


JOHN  FREMLYN  STREATFEILD,  F.R.C.S. 

The  unexpected  death  of  Mr.  Streatfeild  will  be  a  matter  of  keenl 
regret  to  those  who  knew  him  well.  His  retired  habits  and  unas 
suming  manner  rendered  his  circle  of  friends  within  the  profession  hr 
London  comparatively  small  ;  by  those  friends  who  knew  him,  how 
ever,  he  was  deeply  beloved  for  his  generous  kindly  spirit  and  sterlinf; 
goodness  of  heart. 

He  obtained  his  first  diploma  in  1852,  and  soon  after  the  outbreak 
of  the  Crimean  war  he  went  out  to  the  East,  and  became  Assistant- 
Surgeon  to  the  British  Civil  Hospital  at  Smyrna,  where,  however, 
he  sometimes  said  in  a  half-complaining  way,  his  duties  were  rather 
those  of  a  phy.sician.  After  his  return  to  England,  he  devoted  him¬ 
self  to  the  study  and  practice  of  ophthalmic  surgery,  and  w'as  appointed 
Assistant-Surgeon  to  the  Royal  London  Ophthalmic  Hospital,  Moor- 
fields,  and  Assistant  Ophthalmic  Surgeon  to  University  College  Hos¬ 
pital.  At  the  time  of  his  death,  he  was  Senior  Surgeon  to  the  former 
institution,  and  Professor  of  Clinical  Ophthalmic  Surgery  in  University 
College. 

Mr.  Streatfeild  was  the  first  editor  of  the  Ophthalmic  Eospita: 
Reports,  and  contributed  to  its  earlier  numbers  several  valuable  papen 
and  reports  of  cases.  Later,  he  wrote  the  chapters  on  Ophthalmh 
Surgery  in  Mr.  Erichsen’s  well  known  Science  and  Art  of  Surgery,  am' 
still  more  recently  several  articles  on  ophthalmic  subjects  in  Dr. 

s  Dictionary  of  Medicine.  It  was,  however,  chiefly  as  an  operator 
that  he  achieved  distinction  ;  he  possessed  a  natural  dexterity  ant 
deftness  in  manipulation,  and  had  trained  himself  by  constant  practice 
to  a  marvellous  rapidity  and  accuracy  in  operating  within  the  eye. 
In  his  manner  there  was  never  the  slightest  trace  of  flurry  ;  and. 
though  his  manipulations  were  rapid,  they  were  carried  out  in  such 
a  quiet  methodical  manner  that  they  bore  no  trace  of  haste.  He  hac 
given  great  attention  to  the  treatment  of  adhesions  of  the  iris,  ami 
had  devised  a  special  operation,  to  which  he  applied  the  term  core¬ 
lysis  (pupil-freeing)  for  detaching  a  pupil  bound  down  by  a  limited 
number  of  adhesions  to  the  lens  or  cornea,  or  to  a  false  membrane. 
The  subject  continued  to  occupy  his  attention  ;  and,  in  recent  years, 
he  had  conducted  a  series  of  experiments  in  the  treatment  of  synechia 
by  electricity,  but  without  arriving  at  any  results  which  he  regarded 
as  satisfactory. 

A  friend  and  former  pupil  who  knew  his  practice  well  writes  to  ms. 
“He  was  probably  the  most  finished  and  dextrous  operator  of  hb 
time  ;  in  cataract  operations  and  corneal  sections  for  iridectomy  h( 
always  employed  SicheTs  knife,  his  incision,  in  the  former  cases, 
corresponding  wdth  the  corneal  margin.  His  hands  were  finely 
modelled,  and  the  skilful  use  he  m«ade  of  them  w'as  the  admiration  o) 
all  who  witnessed  his  operations,  not  excepting,  I  believe,  his  own 
colleagues  at  Moorfields.” 

Mr.  Streatfeild,  like  many'  other  surgeons,  had  a  strong  love  foi 
art ;  his  favourite  hobby  was  Wedgwood  ware,  of  which  he  had  formec 
a  small  but  very  beautiful  collection.  He  came  of  a  family  lonj. 
settled  in  Kent,  and  highly  honoured  in  that  county  ;  perhaps  to  thn 
circumstance  was  due  his  strong  affection  for  everything  which  had 
the  flavour  of  antiquity  about  it.  An  evidence  of  this  leaning  of  hi^ 
may  be  found,  perhaps,  in  the  somewhat  quaint  title-page  of  the  firsi 
volume  of  the  “  to  be  had  of  Mr.  Churchill.”  At  the  time 

of  his  death  he  was  engaged  in  the  preparation  of  a  book  on  hn 
native  county,  and  had  long  been  collecting  sketches  and  engravings 
of  localities  or  ancient  buildings  which  possessed  historical  asso¬ 
ciations. 

Mr.  Streatfeild,  though  not  in  recent  years  in  robust  health,  dm 
not  show  any  signs  of  age,  and  died  at  his  house  in  Brook  Street  od 
March  18th,  of  pneumonia,  after  only  a  few  days’  illness. 


DANIEL  ELIAS,  M.D.,  M.R.C.P.,  L.S.A.,  Southport. 

Dr.  Elias  was  assistant  to  the  late  Dr.  Scoweroft  in  early  life 
and  at  length  became  his  partner.  On  the  death  of  his  senior,  h 
soon  formed  a  large  and  extensive  practice  in  conjunction  with  hi: 
brother,  Dr.  Tom  Elias,  who  died  very  suddenly  about  three  year 
ago.  Dr.  Daniel  Elias’s  practice  embraced  all  classes,  from  the  ver; 
poor  to  some  of  the  richest  and  most  influential  of  the  “  cotton  lords. 
He  was  universally  respected,  and  was  distinguished  for  his  kiudiies 
and  cheerfulness,  and  for  his  constant  readiness  to  take  an  interest  n 
I  anything  concerning  the  welfare  of  the  town  or  the  condition  of  th 
poor.  For  some  months  previous  to  his  death,  he  suffered  from  grea 
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akness,  and  had  been  obliged  to  retire,  in  a  great  measure,  from  | 
Q  tive  practice.  He  died  at  the  comparatively  early  age  of  48,  of  | 
rdiac  disease,  accompanied  by  nervous  prostration  and  general  de-  [ 
lity.  A  large  number  of  medical  men  were  present  at  his  funeral  on 
arch  9th  ;  and  after  the  conclusion  of  the  service,  the  Rev.  Mr.  I 
ifrey.  Vicar  of  St.  John’s,  Blackpool,  spoke  touchingly  of  the  high 
iblic  and  private  services  which  the  deceased  had  rendered  to  the 
wn  and  to  his  fellow-townsmen. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


TKOrOSED  ORDER  OF  MEDICAL  MERIT. 

■  N'  influential  and  well  informed  medical  military  correspondent 
•ites  : — A  paragraph  in  one  of  the  papers  states  that  the  military 
thorities  are  favourably  considering  the  question  of  establishing  an 
der  of  medical  merit,  a.s  suggested  by  Dr.  Quain  in  his  address 
^livered  at  Netley  on  the  1st  February  last.  Dr.  Quain’s  eloquent 
I  dress  was  highly  appreciated,  but  the  above  suggestion  was  by  no 
[  cans  approved  of ;  and  now  that  the  proposal  is  so  quickly  adopted 
I  y  report),  it  is  calculated  to  carry  dismay  to  army  medical  oflicers, 

'  .1,  indeed,  to  all  the  profession,  and  to  those  who  have  its  true 
.  terests  at  heart.  After  all  the  struggles  that  have  been  made  to 
i  in  for  the  medical  staff  its  true  position  as  the  equal  of  any  other 
’  dy  of  officers,  entitled  to  the  same  credit  and  the  same  honours, 
■'ere  is  now  a  prospect  of  a  blow  being  dealt  it  of  a  most  crushing 
nd.  The  establishment  of  an  order  of  medical  merit  means  simply 
'  is,  the  exclusion  of  medical  officers  from  all  the  higher  orders  of 
!  ughthood.  As  soon  as  this  unfortunate  suggestion  was  made,  it  was 
1  iin  that  it  was  one  that  would  commend  itself  only  too  easily  to 
.  e  military  authorities,  as  an  excellent  opportunity  for  snubbing  the 
.rdical  staff,  and  shelving  their  claims  to  higher  distinctions.  The 
•tural  sequence  would  be  a  cha|)lain’s  order  of  merit,  a  commissariat 
:  der  of  merit,  each  having  no  value  or  significance  within  its  depart- 
iOnt  or  without  it.  The  army  can  only  work  well  as  one  united  body, 
Old  each  and  every  officer  in  it  ought  to  be  equally  eligible  for  re- 
irds  and  distinctions.  It  is  much  to  be  desired,  on  every  ground, 
at  this  proposed  order  shall  not  be  established,  as  its  being  so  can 
;  ly  result  in  degradation  to  the  medical  staff,  and  a  bitter  feeling 
long  its  members. 

^  - 

'  The  Blaxe  Gold  Med.yls.— Two  gold  medals  were  founded  by 
e  late  Sir  Gilbert  Blane,  Bart. ,  to  be  conferred,  once  in  two  years, 

.  the  two  medical  officers  of  the  Royal  Navy  who  shall  heve  delivered 
to  office  journals  evincing  the  most  distinguished  proof  of  skill,  dili- 
i  nee,  humanity,  and  learning,  in  the  exercise  of  their  professional 
j  dies  while  in  medical  charge  of  ships.  This  year  they  have  been 
I  .’arded  by  the  Director-General  of  the  Medical  Department  of  the 
I  jointly  with  the  Presidents  of  the  Royal  Colleges  of  Physicians 
'  d  Surgeons,  to  Fleet-Surgeon  Henry  Scott  Lauder,  and  Surgeon 
yles  O'Connell  MeSwiny. 


THE  NAVY. 

j  SPECTOR-GENER.A.L  of  Ilospltals  aiui  Flpets  Henry  Feoan,  C.B.,  M.H.,  ha.s 
!  en  placed  on  the  retired  list ;  he  entered  the  service  on  .June  Gth,  185(5  ;  became 
I, aff-Surgeon,  July  3rd.  18(56  ;  Fleet-Surgeon,  Alarch  ‘38th,  1874  ;  Ueputy  In.spec- 
;  '-General,  September  11th,  1880  ;  and  Inspector-General,  October  29th,  1885.  In 
I  17-61,  Dr.  Fegan  served  at  the  lioyal  Naval  Hospital,  Hong  Kong,  and  received 
I  ?  China  medal  ;  he  was  recommended  for  promotion,  for  his  valuable  services,  by 
(  '  Commander-in-Chief.  In  1868,  whilst  in  the  fiodaey,  he  had  medical  charge 
;  .the  expedition  which  occupied  Yang-Chow,  and  was  mentioned  in  (iespatclies. 
I  (ring  the  A.shanti  War,  he  was  Senior  Medical  Officer  in  charge  of  the  Naval 
j  igade,  and  was  again  mentioned  in  despatches  ;  was  nominated  a  C.15.,  and  re- 
j  ved  the  medal  with  clasp,  for  Coomassie.  In  IS'TS,  he  was  Senior  Medical  Officer 
;  the  Congo  Expedition,  and  again  received  the  published  approval  of  his 
j  periors.  During  an  epidemic  of  yellow  fever,  in  ISS'l,  whilst  Deputy  Surgeon- 
neral  of  .Jamaica  Hospital,  his  very  praiseworthy  service  called  forth  from  the 
;  rds  of  the  Admiralty  their  great  satisfaction  at  the  dis^ilay  of  zeal  and  devotion 
:  duty  which  he  manifested. 

I  Deputy  Inspector-General  of  Hospitals  and  Fleets  T.  J.  Haran  has  been  pro- 
I  (ted  to  the  rank  of  Inspector-General.  Mr.  Haran's  commissions  are  dated  : 

■  rgeon,  July  27th,  1850;  Staff-Surgeon,  April  4th,  1858;  Fleet-Surgeon, 

■  ne  8th,  1871  ;  and  Deputy  Inspector-General,  April  1st,  1881.  He  was  at  the 
ack  on  Lagos  in  November,  1851,  in  charge  of  the  Harlequin’s  boats;  was 
■sistant-Surgeon  of  the  I'iqter  in  the  Black  Sea  during  the  war  with  Russia,  and 

■  .3  engaged  at  Eupatoria,  on  the  coast  of  Circassia,  at  the  capture  of  Kertch,  in 
i,e  operation  in  the  sea  of  Azov,  at  the  siege  of  Sebastopol,  and  the  capture  of 
I  nbum  (Crimean  and  Turkish  medal,  with  clasp,  for  Sebastopol  and  Azov).  From 
I  17  to  1800,  he  was  Surgeon  and  Additional  Surgeon  of  the  lioscawen,  on  the  South 

,  rican  station,  and  was  jiresent  on  board  during  an  outbreak  of  yellow  fever  con- 
I  .cted  in  1858  on  the  West  Coast  of  Africa.  In  1879,  he  was  selected  to  take 
;  irge  of  the  Royal  Marine  Battalion,  which  iwoceeded  to  South  Africa  (Sir 

■  Ibert  Blane’s  gold  medal). 

The  following  appointments  have  recently  been  made  at  the  Admiralty  : 

H.^dlow,  Fleet-Surgeon,  to  the  Royal  Naval  Hosjdtal,  Chatliam ; 
w.  Russell,  Surgeon,  to  tlie  J/i/aei>UA;  H.  S.  R.  Srarbow,  Surgeon,  to  the 


Polyphemus;  H.  A.  W.  Richardson,  Surgeon,  to  the  Os^irey  ;  E.  St.  M.  Nepean 
Surgeon,  to  the  TriampA ;  and  W.  W.  Jacors,  Surgeoni  to  the  Royal  Adelaide' 
additional;  W.  E.  Breton,  M.D.,  Surgeon,  to  the  AerTJipe  ;  H.  W.  Macnamaua’ 
Surgeon,  to  the  Asia;  Robert  M'Ivok,  Surgeon,  to  I’lymouth  Hospital;  J.  a! 
M‘Adam,  Surgeon,  to  the  Indus;  Alfred  H.  Miller,  Surgeon,  to  tlie’ Royal 
Marine  Depot,  Walmer  ;  Jamfs  H.  Beattie,  Surgeon,  to  the  Vernon  ;  Richard  A. 
Fitch,  Surgeon,  to  the  Cambridge;  Willia.m  Spry,  Surgeon,  to  the  linscawen  '; 
Horace  Elliott,  M.l).,  Surgeon,  to  the  Dule  of  IVellingtou ,  for  service  at  Haslar 
Hospital ;  P.  E.  Maitland,  Surgeon,  to  the  Impregnable,  for  service  in  the 
Canopus;  Matthew  iliOAN,  Surgeon,  to  Ilawlbowline  Hosiiital  ;  G.  W.  F.  Arm¬ 
strong,  M.D.,  Surgeon,  to  the  Monarch;  C.  A.  Macaulay,  M.D.,  Surgeon,  to  the 
Iklleisle ;  3 .  N.  Corbett,  M.D.,  Surgeon,  to  the  Coquette;  Deputy  Inspector- 
General  D.  M.  SiiAW,  C.B.,  to  Malta  Hospital  ;  Deputy  Inspector-General  A.  B. 
Mbsser,  M.U.,  to  Plymouth  Hospital  ;  C.  J.  Mansfield,  Surgeon,  to  Ilaslar  Hos¬ 
pital  ;  H.  A.  Close,  Fleet-Surgeon,  to  the  Hector. 


MEDICAL  STAFF. 

Surgeon-Major  H.  C.  Collier  is  granted  retired  pay,  with  the  honorary  rank  of 
Brigade-Surgeon  ;  his  commission  as  Assistant-Surgeon  bears  date  Seiitember  30tli, 
1863  ;  as  Surgeon,  March  1st,  1873  ;  and  Surgeon-Major,  April  28th,  1876.  Mr. 
Collier  served  in  the  Abyssinian  War  in  1868,  with  the  4th  King’s  Own  Foot,  and 
was  at  the  action  of  Arogee,  and  the  capture  of  Magiala  (medal). 

The  following  officers  will  proceed  to  England  about  March  12th  : — Surtreons  F. 
B.  Maclean;  W.  J.  Macnamara,  M.D.  ;  H.  W.  Murray,  M.B.  ;  R.  Jennings, 
M.D.  They  will  proceed  to  Deolali,  and  report  themselves  to  the  senior  officer  there 
not  later  than  March  9th,  for  duty  on  board  ship. 

Surgeon-Major  Alfred  Lewer,  M.D.,  Senior  Medical  Officer  of  the  Station  Hos¬ 
pital,  Madras,  is  directed  to  do  duty  at  the  Station  Hospital,  Bangalore. 

Surgeon-Major  T.  M.  Kirkwood,  doing  duty  at  the  Station  Hospital, 
Madras,  is  apiminted  Senior  Medical  Officer  at  that  hospital. 

Surgeon  F.  W.  H.  D.  Harris,  on  arrival  from  England,  is  directed  to  do  duty 
at  the  Station  Hospital,  Madras. 

Surgeon  P.  J.  R.  Nunnerly,  on  arrival  from  England,  is  ordered  to  do  general 
duty  in  the  Eastern  District,  Madras. 

Surgeon  M.  J.  Sexton,  M.D.,  on  arrival  from  England,  is  appointed  to  the 
medical  charge  of  the  Station  Hospital,  Malipuram. 

Surgeon-Major  W.  Robertson,  serving  in  the  Madras  Command,  has  obtained 
leave  of  absence  for  six  months  on  medical  certificate. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Surgeon  T.  H.  Pope,  M.B.,  of  the  Madras  Establishment,  are  re¬ 
placed  at  the  disjiosal  of  the  Police  Department. 

Surgeon  A.  C.  Thompson,  Bombay  Establishment,  has  been  permitted  by  the 
Secretary  of  State  for  India  to  return  to  duty. 

The  undermentioned  gentlemen  have  received  leave  of  absence  for  the  period.s 
specified  Surgeon-Major  D.  F.  Keegan,  M.D.,  Bengal  Establishment,  Residency 
Surgeon  at  Indore,  for  one  year  on  private  affairs;  Surgeon  W.  Coates,  M.D., 
Bengal  Establishment,  Civil  Surgeon  of  Peshawur,  to  Europe  for  one  year,  on 
medical  certificate  ;  Surgeon-Major  F.  H.  Blenkinsop,  Madras  Establishment,  in 
medical  charge  of  the  25th  Native  Infantry,  for  182  days  on  medical  certificate  ; 
Surgeon  J.  B.  Eaton,  Bombay  Establishment,  in  medical  charge  of  Bomliay  Sap¬ 
pers  and  Miners,  to  Bombay  and  the  Hills  till  May  22nd,  on  medical  certificate. 

Surgeon  G.  A.  Cones,  of  the  Bengal  Establishment,  who  was  placed  on  half-pay 
on  May  1st,  1885,  has  been  restored  to  the  efl'ective  list. 

Surgeon  A.  R.  W.  Sedgefield,  Bengal  Establishment,  Medical  Officer  to  the 
1st  Central  India  Horse,  is  appointed  to  the  medical  charge  of  the  Goonah  Political 
Agency. 

Surgeon-Major  R.  T.  Lyons,  M.D.,  Bengal  Establishment,  has  retired  from  the 
service,  which  he  entered  on  October  1st,  1860,  attaining  to  the  rank  of  Surgeon- 
Major  twelve  years  thereafter.  Dr.  I.yons  was  engaged  in  the  campaign  on  the 
north-west  frontier  of  India  in  1863,  and  was  present  at  the  forcing  of  the  Um- 
beyla  Pass,  and  at  the  defence  of  the  Eagle’s  Nest  Picket.  He  was  mentioned  in 
despatches,  and  received  the  frontier  medal  with  clasp.  He  also  served  in  the 
war  in  Afghanistan  in  1878-79,  and  took  part  in  the  operations  in  the  Khost 
Valley  (medal). 

Surgeon  R.  J.  Polden,  M.B.,  Bengal  Establishment,  jiassed  the  examination  in 
Punjabi  on  January  13th. 

Surgeon  T.  R.  Mulroney,  M.D.,  Bengal  Establishment,  on  return  from  the 
Camp  of  Exercise,  has  resumed  charge  of  his  duties  at  Goojerat. 

Surgeon  G.  Duncan,  Bengal  Establishment,  has  assumed  charge  of  the  civil 
medical  duties  of  Murdan,  relieving  Surgeon  D.  St.  J.  1).  Grant. 

Surgeon  M.  J.  Kelawala,  Madras  Establi-shment,  has  passed  the  examination 
in  Persian  with  high  proficiency  ;  and  Surgeon  N.  Chaiterjie,  Madras  Estaldish- 
ment,  has  also  passed  with  high  proficiency  in  Sanscrit. 

The  services  of  Surgeon-Major  C.  W.  S.  Deakin,  JI.B.,  Bengal  Establishment, 
are  replaced  at  the  disposal  of  the  Military  Department. 

Surgeon-Major  R.  G.  Matthew,  Bengal  Establishment,  Civil  Surgeon  of  Mozuf- 
ferpore,  is  appointed  Civil  Surgeon  of  Darjeeling. 

Brigade-Surgeon  J.  H.  Thornton,  M.B. ,  Bengal  Esfablishment,  Civil  Surgeon 
of  Bankoorah,  is  directed  to  act  as  Civil  Surgeon  of  Mozufferpore,  during  the  ab¬ 
sence  of  Surgeon-Major  Matthew. 

Surgeon  D.  N.  Parakh,  Bombay  Establishment,  is  ordered  to  act  as  Civil 
Surgeon  of  Surat. 

Surgeon  H.  Boyd,  Bengal  Establishment,  is  appointed  to  act  as  Assistant- 
Surgeon  of  the  David  Sassoon  Hospital,  Bombay,  and  as  Assistant  Civil  Surgeon, 
Poona. 

Surgeon-Major  Thomas  Oxley,  M.D.,  M.R.C.P.,  formerly  of  the  Bengal  Estab¬ 
lishment,  died  at  Southampton  on  March  6th,  in  the  eighty-first  year  of  his 

Surgeon-Major  Francis  Douglas,  M.D.,  late  of  the  Bengal  Establishment,  died 
at  Kelso  on  the  7th  instant,  at  the  age  of  70. 

Surgeon  John  Leonard,  of  the  Madras  Establishment,  died  at  Trevandnim, 
Madras  Presidency,  on  January  21st  last.  He  entered  the  service  March  31st, 
1880. 


Surgeon-Major  H.  P.  Keatinge,  serving  in  the  Egyptian  Army,  has  received 
Her  Majesty’s  permission  to  accept  the  4th  Class  of  the  Order  of  the  Osmanii^h, 
conferred  upon  him  by  the  Khedive  of  Egyjd,  in  recognition  of  bis  services  with 
the  Egyptian  Army. 
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ENGLISH  URBAN  MORTALITY  IN  1885. 

In  the  accompanying  table  will  be  found  summarised  the  vital  and 
mortal  statistics  issued  by  the  Registrar-General  in  his  weekly  returns 
for  1885,  relating  to  twenty-eight  of  the  largest  English  towns. 
Weekly  summaries  of  these  statistics  have  already  been  published  in 
these  columns. 

During  the  year  1885,  the  births  of  297,336  children  were  registered 
in  the  twenty-eight  great  English  towns,  equal  to  an  annual  rate  of 
33.5  per  1,000  of  their  aggregate  population  in  the  middle  of  that 
year,  estimated  at  nearly  nine  millions  of  persons.  In  London  the 
birth-rate  did  not  exceed  32.6  per  1,000,  whereas  in  the  twenty-seven 
provincial  towns  it  averaged  34.3.  The  birth-rate  in  these  large  towns 
showed  a  further  decline  from  those  recorded  in  recent  years  ;  indeed, 
since  1876,  when  the  birth-rate  was  as  high  as  38.1  per  1,000,  it  has 
steadily  declined.  The  lowest  rates  last  year  in  the  twenty-eight 
towns  were  26.1  in  Brighton,  28.8  in  Halifax,  and  29.1  in  Hudders¬ 
field  ;  the  highest  were  38.3  in  Newcastle-upon-Tyne,  39.1  in  Preston, 
and  43.1  in  Cardiff. 

The  182,339  deaths  in  the  twenty-eight  towns  last  year  were  equal 
to  an  annual  rate  of  20.5  per  1,000  of  the  estimated  population,  which 
was  lower  than  that  in  any  year  on  record.  The  recent  marked  im¬ 
provement  in  the  health  of  the  town  population  was  therefore  more 
than  maintained  during  the  year  under  notice.  During  the  ten  years 
1871-80,  the  rate  of  mortality  in  the  large  towns  dealt  with  by  the 
Registrar-General  averaged  24.0  per  1,000.  During  the  first  half  of 
the  current  decade  1881-85,  the  death-rate  in  these  towns  has  not  ex¬ 
ceeded  21.5  per  1,000.  This  reduction  in  the  death-rate  implies  that 
upwards  of  110,000  persons  in  the  twenty-eight  large  towns  have 
survived  the  last  five  years,  whose  deaths  rvould  have  been  recorded 
had  the  mean  rate  of  mortality  prevailing  in  the  preceding  decade, 
1871-80,  been  since  maintained.  It  is  worthy  of  note  that  the 
estimated  saving  of  life  during  the  same  period  of  five  years,  1881-85, 
in  England  and  Wales,  as  the  result  of  the  decline  of  the  general 
death-rate  of  the  country,  is  no  less  than  281,000.  The  rate  Of 


mortality  in  London  last  year  was  equal  to  19.7  per  1,000,  while  it 
averaged  21. 3  in  the  twenty-seven  provincial  towns,  among  which  it 
ranged  from  17.1  in  Brighton,  17.2  in  Hull,  and  17.7  in  Bradford, 
to  25.7  in  Cardiff,  26.1  in  Newcastle-upon-Tyne,  26.5  in  Manchester, 
and  27. 1  in  Preston. 

During  the  year  rrnder  notice  24,082  deaths  were  referred  to  the 
principal  zjjmotic  diseases,  equal  to  13.2  per  cent,  of  the  total  deatlis, 
and  to  a  rate  of  2.7  per  1,000,  which  was  a  lower  rate  than  has  been 
recorded  in  any  previous  year.  In  the  ten  preceding  years,  1875-84, 
this  zymotic  rate  averaged  3.7  per  1,000.  The  lowest  zymotic  death- 
rates  last  year  were  1. 1  in  Halifax,  1. 2  in  Hull,  and  1. 4  in  Brighton  and 
in  Huddersfield;  while  the  highest  were  4.4  in  Newcastle-on-Tyne, 
5.0  in  Cardiff,  and  5.3  in  Sunderland.  The  24,082  deaths  referred  to 
these  zymotic  diseases  included  6,148  which  resulted  from  measles, 
6,034  from  diarrhoea,  5,332  from  whooping-cough,  2,097  from  scarlet 
fever,  1,955  from  fever  (principally  enteric),  1,465  from  diphtheria, 
and  1,051  Irom  small-pox.  The  death-rate  from  measles  was  equal  to 
0.69  per  1,000,  and  showed  a  further  increase  upon  the  rates  recorded 
in  the  two  previous  years,  and  considerably  exceeded  the  average 
measles’  death-rate  in  the  preceding  ten  years.  This  disease  showed 
the  largest  proportional  fatality  in  Manchester,  Liverpool,  Cardiff, 
Newcastle-upon-Tyne,  and  Sunderland.  The  rate  of  mortality  from 
diarrhoea  was  equal  to  0.69  per  1,000,  a  lower  rate  than  has  been 
recorded  in  any  recent  year  ;  this  disease,  however,  showed  excessive 
fatality  in  Salford,  Leicester,  and  Preston.  The  5,332  deaths  from 
whooping-cough  were  equal  to  a  rate  of  0.60  per  1,000,  against  0.64  in 
1884  ;  this  disease  was  proportionately  most  fatal  in  Plymouth, 
Cardiff,  and  Blackburn.  The  death-rate  from  scarlet  fever  was  equal 
to  0.24  per  1,000,  and  showed  a  marked  further  decline  from  the  rates 
in  recent  years,  and  was  considerably  lower  than  in  any  preceding 
year  on  record.  In  London  the  rate  of  mortality  from  this  disease 
did  not  exceed  0.17  per  1,000,  while  among  the  twenty-seven 
provincial  towns  it  was  highest  in  Preston,  Leicester,  and  Sun¬ 
derland.  The  death-rate  from  “fever”  (principally  enteric)  was 
0.20  per  1,000,  and  showed  a  considerable  further  decline  from 
the  rates  recorded  in  the  three  preceding  years  ;  this  disease  caused 
the  highest  rates  in  Newcastle-upon-Tyne,  Portsmouth,  and  Nor¬ 
wich.  The  rate  of  mortality  from  diphtheria  showed  a  further 
increase  upon  that  recorded  in  recent  years  ;  the  fatality  of  this 
disease  in  London  considerably  exceeded  that  in  the  provincial  towns, 
among  which,  however,  diphtheria  was  somewhat  prevalent  in  Ports- 


Puhlic  Health  Statistics  relating  to  Twenty -eight  Large  English  ToxLns,for  the  Year  1SS5. 


Towns. 

Estimated  Popula¬ 
tion  middle  of 
1885. 

Births. 

Deaths. 

Annual  Hate  per  1,000 
Living. 

Deaths  from  Principal 
Zymotic  Diseases. 

Small-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

Whooping-cough. 

Fever. 

Diarrhcca. 

1  • 

Rate  per  cent,  of 

Uncertified  Deaths. 

Deaths  of  Children 

under  one  year  of  age 

to  1,000  Births. 

Births. 

Deaths. 

Principal 

Zymotic 

Diseases. 

28  Towns 

8,906,440 

297,336 

182,339 

33.5 

20.5 

2.7 

24,082 

1,051 

6,148 

2,097 

1,465 

5,332 

1,955 

6,034 

2.3 

155 

27  Provincial  Towns 

4,822,518 

164,830 

102,339 

34.3 

21.3 

2.7 

12,821 

152 

3,220 

1,390 

569 

2,853 

1,260 

3,377 

3.2 

161 

London  .  . 

4,083,928 

132,506 

80,000 

32.6 

19.7 

2.8 

11,261 

899 

2,928 

707 

896 

2,479 

695 

2,657 

1.1 

148 

Brighton  . 

114,672 

2,981 

1,952 

26.1 

17.1 

1.4 

159 

1 

34 

7 

18 

45 

18 

36 

1.2 

131 

Portsmouth 

134,659 

4,631 

2,640 

34.5 

19.7 

2.3 

314 

— 

7 

5 

41 

48 

92 

121 

1.3 

131 

Norwich 

91,215 

3,052 

1,844 

33.6 

20.3 

2.1 

190 

_ 

_ 

S 

8 

41 

92 

41 

1.5 

136 

Plymouth  . 

76,045 

2,317 

1,693 

30.6 

22.3 

2.3 

178 

— 

22 

12 

10 

79 

20 

35 

0.6 

156 

Bristol 

218,169 

6,776 

4,282 

31.2 

19.7 

2.3 

503 

10 

160 

24 

25 

156 

21 

107 

2.0 

152 

Wolverhampton 

79,185 

2,745 

1,592 

34.8 

20.2 

1.9 

154 

_ 

1 

45 

9 

39 

9 

51 

2.6 

140 

Birmingham  . 

427,769 

14,404 

8,248 

33.8 

19.3 

2.0 

868 

12 

119 

28 

46 

254 

73 

336 

2.1 

157 

Leicester  . 

136,147 

4,652 

2,682 

34.3 

19.8 

3.4 

456 

_ 

45 

115 

15 

52 

40 

189 

1.9 

193 

Nottingham 

211,424 

7,931 

4,197 

37.6 

19.9 

2.3 

495 

2 

115 

30 

29 

113 

47 

159 

1.6 

157 

Derby 

89,691 

3,064 

1,616 

34.3 

18.1 

1.5 

134 

_ 

26 

10 

1 

41 

11 

45 

1.7 

137 

Birkenhead 

93,093 

3,212 

1,806 

34.6 

19.5 

2.5 

228 

2 

76 

30 

13 

65 

14 

28 

3.8 

137 

Liverpool  . 

579,724 

19,464 

13,764 

33.7 

23.8 

3.6 

2,085 

46 

716 

190 

133 

396 

182 

422 

4.8 

174 

Bolton 

110,085 

3,788 

2,287 

34.5 

20.8 

1.9 

213 

1 

36 

8 

6 

60 

20 

82 

2.8 

160 

Manchester 

337,342 

12,225 

8,902 

36.4 

26.5 

3.1 

1,034 

33 

375 

63 

19 

235 

72 

237 

2.2 

175 

Salford 

204,075 

6,989 

4,293 

34.4 

21.1 

3.4 

696 

_ 

178 

62 

16 

129 

65 

246 

4.0 

174 

Oldham 

126,390 

4,487 

2,772 

35.6 

22.0 

2.0 

248 

_ 

53 

20 

15 

101 

21 

38 

7.5 

166 

Blackburn  . 

112,574 

4,111 

2,441 

36.6 

21.8 

2.6 

291 

_ 

1 

19 

1 

143 

32 

95 

2.5 

170 

Preston 

100,406 

3,921 

2,713 

39.2 

27.1 

4.2 

420 

1 

7 

69 

16 

96 

36 

195 

2.9 

218 

Huddersfield 

87,327 

2,535 

1,748 

29.1 

20.1 

1.4 

124 

_ 

56 

11 

3 

24 

10 

20 

4.5 

157 

Halifax 

77,378 

2,223 

1,516 

28.8 

19.7 

1.1 

86 

1 

_ 

30 

8 

13 

15 

19 

7.0 

132 

Bradford  . 

214,431 

6,221 

3,791 

29.1 

17.7 

1.6 

341 

2 

34 

47 

18 

IIS 

38 

84 

2.0 

143 

Leeds  . 

333,139 

11,420 

6,621 

S4.4 

19.9 

2.2 

731 

2 

19 

210 

24 

154 

74 

248 

2.4 

155 

Sheffield 

305,716 

10,670 

6,305 

35.0 

20.7 

2.7 

826 

8 

207 

98 

11 

221 

72 

209 

6.1 

lt)4 

Hull  . 

186,292 

6,284 

3,192 

33.8 

17.2 

1.2 

228 

9 

17 

41 

8 

33 

42 

78 

5.6 

128 

Sunderland 

125,327 

4,715 

2,977 

37.8 

23.8 

5.3 

661 

17 

381 

106 

12 

33 

33 

79 

3.3 

158 

Newcastle-on-Tyne 

153,209 

5,848 

3,984 

38.3 

26.1 

4.4 

676 

3 

344 

77 

25 

52 

74 

101 

2.9 

U  2 

Cardiff  .... 

•  K 

97,034 

4,164 

2,481 

43.1 

25.7 

5.0 

482 

2 

191 

25 

39 

112 

37 

76 

1.8 

189 

1 
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,  outh  and  CardilF.  During  the  year  under  notice,  1,051  fatal  cases 
,  small-pox  were  registered  in  the  twenty-eight  towns  ;  899  occurred 
I  London,  and  only  152  in  the  provincial  towns,  including  46  in 
1  iverpool,  33  in  Manchester,  17  in  Sunderland,  12  in  Birmingham, 

•  id  10  in  Bristol.  The  fatality  of  small-pox  in  London  reached  its 
i  aximum  in  May,  after  which  it  steadily  declined.  The  number  of 

•  lall-pox  patients  under  treatment  at  the  Metropolitan  Asylum  Hos- 
tals,  which  was  1,013  at  the  commencement  of  1885,  rose  to  1,389  at 

1  ie  end  of  May,  and  from  that  time  continuously  declined  until  the 
id  of  the  year,  when  only  41  patients  remained  under  treatment. 

'  Infant  mortality,  measured  by  the  proportion  of  deaths  under  one 
;  ar  of  age  to  registered  births,  averaged  155  per  1,000  in  the  twenty- 
ght  towns  during  the  year  under  notice.  In  London  the  rate  was 
'  ual  to  148  per  1,000,  whereas  in  the  twenty-seven  provincial  towns 
'  averaged  161,  ranging  from  128  in  Hull,  and  131  in  Portsmouth  and 
■  Brighton,  to  175  in  Manchester,  189  in  Cardiff,  193  in  Leicester, 
id  218  in  Preston. 


THE  CHESTERTON  BOARD  OF  GUARDIANS  AND 
i  MR.  J.  BRIDGER. 

r  JK  contemporary.  The  Cambridge  Independent,  in  its  issue  of  March 
I  h,  reports  the  proceedings  of  the  Chesterton  Board  of  Guardians, 
^  imbridge,  at  their  meeting  on  the  preceding  Thursday.  From  this, 
'.d  from  other  journals,  Ave  learn  that,  on  a  certain  date  in  the  pre- 
,  ding  month,  Mr.  J.  Bridger,  medical  oflicer,  was  visiting  a  sick 
^.uper,  in  the  parish  of  Heston,  part  of  the  seventh  district,  when  he 
is  asked  by  two  poor  women  to  go  in  and  see  Mary  Bowers,  an 
.  ed  woman,  whom  they  had  found  on  the  bricks  in  front  of  the  fire- 
.  ace,  very  cold,  and  half  dead.  The  two  women  had  done  all  they 
Luld  to  revive  her,  and  in  this  they  had  partially  succeeded,  although, 
!’,ien  Mr.  Bridger  saiv  her,  he  found  her  still  very  cold  and  shivering. 

:  iarning  that  she  had  no  one  to  attend  to  her,  Jlr.  Bridger  gave  a 
|,rbal  instruction  to  one  of  the  women,  to  go  to  the  relieving  officer 

■  d  state  the  condition  in  which  the  old  woman  was,  and  ask  him 
!  .her  to  send  some  one  to  look  after  her,  or  to  cause  her  to  be  removed 
!  the  house.  The  relieving  officer  contented  himself  with  asking 
•  e  or  two  questions,  and,  learning  that  the  old  lady  refused  to  go  into 

e  workhouse,  neither  visited  her,  nor  made  any  jirovision  for  her. 

,  1  the  Wednesday  morning  following  the  Monday,  when  Mr.  Bridger 

■  st  saiv  her,  at  8  A.  m.  ,  she  was  found  on  the  floor  of  the  room,  dead. 

;  le  Heston  policeman  having  reported  the  death  to  the  coroner,  Mr. 

^  W.  Palmer,  that  gentleman  directed  that  an  inquest  should  be 

Id ;  at  which  inquiry  ]\Ir.  Bridger  attended  and  gave  evidence. 

!  le  relieving  officer  was  also  in  attendance  ;  but,  though  the  coroner 
vited  him  to  give  his  version  of  the  case,  he  declined  to  do  so,  Avhich 
.  I  the  coroner  in_  summing  up  the  evidence  to  state  that,  although 
'  is  officer  lived  within  a  stone’s  throw  of  the  deceased’s  house,  he  never 
I  moved  her  to  the  workhouse,  provided  an  attendant,  nor  went  near 
I  T,  and  that  if  the  medical  man  had  put  his  request  to  him  in  writ- 
;  g,  he  should  have  asked  the  jury  whether  he  (the  relieving  officer) 
ould  not  be  sent  to  trial,  for  manslaughter.  It  was  a  disgraceful 
se.  The  jury,  in  their  verdict,  concurred  with  the  remarks  of  the 
.  roner. 

^  stung  by  the  censure  implied  in  the  observations  of  the  coroner,  the 
■ard  of  Guardians  ordered  an  investigation  of  their  own,  at  which 
I Bridger,  the  two  women,  and  the  relieving  officer,  ivere  present. 

;  le  relieving  officer  had  previously  given  to  this  Board  his  version 
^  the  transaction,  Avhich  account  did  not  in  an}’  particular  traverse 
^  3  sworn  facts  of  the  case. 

I  On  Mr.  Bridger  being  caUed  in,  he  was  questioned  by  the  chairman, 

I  A.  M.  Robinson,  as  to  how  he  came  to  attend  Mary  Bowers — by 
,  lose  authority  ?  To  which  he  replied,  he  had  no  order  at  all.  He 
I  d  been  asked  by  two  female  neighbours  of  the  deceased  to  see  her, 
d  had  done  so.  He  had  found  her  to  be  in  such  a  condition  as  to 
luce  him  to  direct  that  the  relieving  officer  should  be  informed  as  to 
^  r  state,  and  requested  one  of  the  women  to  go  and  see  him.  This 
s  done.  Not  hearing  anything  further  of  the  case,  and  having  had 
.  order  for  his  subsequent  attendance,  ho  did  not  visit  her  again. 

,  osequently  he  learned  that  she  was  found  dead,  and  he  had  received 
order  from  the  coroner  to  attend  and  give  evidence,  and  to  make  a 
,  '■«  mortem  examination,  if  he  thought  fit.  This  he  did  not 
isider  necessary,  Mr.  Bridger  was  thereupon  exposed  by  scA’eral 
^  the  guardians  ^  to  a  cross-fire  of  questions,  from  the  chair- 
•n  downwards,^  dictated  from  the  evident  desire  to  entrap  him 
’  0  some  admission  that  might  enable  the  board  to  censure 
n  for  neglect  of  duty.  Ultimately,  a  resolution  was  pro- 
'  ’  y  carried  unanimously,  that,  hai’ing  heard  the  evidence  of 
;  •  Bridger  and  Mary  Smith,  and  the  statement  of  Mr.  Saunders,  the 
ird  are  of  opinion  that  there  is  no  blame  to  be  attached  to  the  re¬ 


lieving  officer.  A  similar  resolution,  substituting  the  name  of  Mr. 
Bridger  for  that  of  the  relieving  officer,  was  carried  by  a  majority  of 
three,  in  a  Board  where  fifteen  members  were  present. 

In  commenting  on  this  case,  we  regret  to  inform  our  readers 
that,  for  a  great  number  of  years,  the  Chesterton  Board  has  been 
conspicuous  for  its  disregard  of  justice  in  its  dealings  with  its 
medical  staff.  It  must  be  w’ithin  the  remembrance  of  many,  that 
about  four  years  ago,  one  of  the  gentlemen,  then  in  the  employment  of 
this  body,  had  to  take  legal  proceedings  in  the  County  Court,  to  re¬ 
cover  a  fee  which  this  Board  had  most  illegally  refused  to  pay.  For¬ 
tunately,  the  Board  had  to  pay,  with  costs.  The  guardians  are 
evidently  determined  to  continue  in  their  high-handed  and  illegal 
action. 

Fortunately,  Mr.  Bridger  can  well  afford  to  treat  the  action  of  the 
minority  of  the  guardians  with  the  contempt  it  merits  ;  for,  not 
only  will  all  right-minded  persons  commend  him  for  the  kindly  feel¬ 
ing  he  evinced  in  his  suggestions  for  the  care  and  comfort  of  this 
aged  woman,  but  the  public  generally  will  agree  with  the  coroner,  that 
no  blame  could  be  attributable  to  Mr.  Bridger  for  his  action  in  the 
matter,  and  that  the  conduct  of  the  relieving  officer  was  most 
censurable. 

There  is  another  point  to  which  we  desire  to  direct  attention  ;  and 
that  is  the  laxity  that  exists  in  this  union,  in  making  out  half-yearly 
lists  of  permanent  paupers,  and  supplying  them  ivith  orders  entitling 
them  to  medical  relief  for  six  months.  It  w’as,  if  we  remember  rightly, 
the  absence  of  such  a  permanent  ticket,  that  induced  this  Board  to 
try  to  deprive  Mr.  Grubb  of  his  fee  for  a  fractured  thigh.  This 
neglect  was  also  very  properly  commented  upon  by  the  coroner.  Steps 
will  be  taken  to  bring  the  present  matter  before  the  Local  Government 
Board,  and,  if  necessary,  before  Parliament. 


THE  HEALTH-OFFICERSHIP  OF  ABERDEEN. 

The  Town  Council  of  Aberdeen  have,  against  the  view's  of  the  Lord 
Provost  and  the  more  enlightened  of  their  members,  taken  what  can 
only  be  regarded  as  a  very  retrograde  step  in  discontinuing  ‘  ‘  the 
arrangement  under  which  the  medical  officer  of  health  is  head  of  the 
sanitary  department  ”  (which  they  seem  to  regard  as  something  ex¬ 
ceptional),  and  in  placing  the  control  of  dairies  and  cowsheds  under  a 
separate  officer. 

It  is  not  alleged  that  under  Dr.  Simpson,  the  able  health 
officer  who  has  now  resigned,  any  inconvenience  or  conflict  of  judg¬ 
ment  arose  in  the  management  of  the  sanitary  department ;  but  the 
Council  have,  nevertheless,  resolved  that,  ‘  ‘  under  the  new  appoint¬ 
ment,  the  medical  officer  should,  when  required  by  the  Public  Health 
Committee,  act  in  conjunction  with  the  sanitary  department.” 

It  would,  in  any  case,  be  unnecessary  here  to  argue  on  the  evils  of 
divided  headship  ;  and  if  the  Town  Council  cannot  see  the  dangers  of 
their  proposal  after  the  very  cogent  arguments  addressed  to  them  by 
the  Lord  Provost  and  Dr.  Wight,  we  despair  of  converting  them  by 
any  expostulations  of  our  oivn.  Aberdeen  was  a  place  to  w’hich  we 
had  been  accustomed  to  point  as  one  of  the  feiv  Scotch  towns  that  had 
any  system  in  its  health -organisation  ;  but  we  fear  we  shall  no  longer 
be  able  to  give  it  so  high  rank.  The  retrogression  of  the  Town  Coun¬ 
cil  as  to  its  health-officering  is  particularly  unfortunate,  now  that,  by 
the  notable  Burgh  Police  Bill  which  the  Government  are  attempting 
to  thrust  down  the  throats  of  Parliament,  medical  officers  of  health 
throughout  Scotland  are  to  be  given  absolutely  no  security  of  tenure, 
but  may  be  subjected  to  re-election  every  year. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  twenty-eight  large  English  towns,  including  London,  dealt  with  in  the 
Registrar-General’s  Weekly  Return,  which  have  an  estimated  population  of 
9,093,817  persons,  5,484  births  and  4,030  deaths  were  registered  during  the  week 
ending  Saturday,  JIarch  Cth.  The  annual  rate  of  mortality,  ivhich  had  been 

24.4  and  24.2  per  1,000  in  the  two  preceding  weeks,  rose  during  the  week  under 
notice  to  26.0.  The  rates  in  the  several  towns,  ranged  in  order  from  the 
lowest,  were  as  follow  : — Brighton,  17.9  ;  Hull,  18.0  ;  Oldham,  20.4  ;  Sheffield, 
20.6;  Leicester,  20.6 ;  Sunderland,  20.9;  Birmingham,  22.3;  Huddersfield,  22.4  ; 
Bradford,  24.0;  Nottingham,  24.2;  Newcastle-upon-Tyne,  24.2;  Derby,  25.0; 
Birkenhead,  25.2  ;  Halifax,  25.3  ;  Bristol,  25.7  ;  Leeds,  26.5  ;  London,  26.9  ;  Car¬ 
diff,  20.9;  Norwich,  28.3;  Liverpool,  29.0;  Bolton,  30.3;  Portsmouth,  30.6; 
Salford,  30.9  ;  Manchester,  33.5 ;  Preston,  34.0;  Wolverhampton,  34.6;  Plymouth, 

35.4  ;  and  the  highest  rate  during  the  week,  36.4  in  Blackburn.  The  death-rate 
in  the  twenty-seven  provincial  towns  averaged  26.3  per  1,000,  and  was  slightly 
below  the  rate  recorded  in  London,  which,  as  before  stated,  was  26.9  per  1,0W. 
The  4,630  deaths  registered  in  the  twenty-eight  towns  during  the  week  under 
notice  included  171  which  were  referred  to  whooping-cough,  101  to  measles,  42 
to  diarrhoea,  31  to  “  fever  ”  (principally  enteric),  28  to  scarlet  fever,  2 1  to  diph¬ 
theria,  and  3  to  small-pox ;  in  all,  403  deaths  resulted  from  these  principal 
zymotic  diseases,  against  425  and  385  in  the  two  jireceding  weeks.  These  403 
deaths  were  equal  to  an  annual  rate  of  2.3  per  1,000.  In  London,  the  zymotic 
death-rate  was  2.8,  while  it  did  not  average  more  than  1.9  per  1,000  in  the 
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twenty-seven  provincial  towns,  and  ranged  from  0.0  and  0.5  in  Wolverhamp¬ 
ton  and  Hull,  to  3.5  in  Bolton,  4.S  in  Plymouth,  and  9.6  in  Blackburn.  The 
fatal  cases  of  whooping-cough,  which  had  been  107  and  IGl  in  the  two  preceding 
weeks,  rose  again  during  the  week  to  171,  and  caused  the  highest  death-rate  in 
Newcastle-upon-Tyne,  Plymouth,  and  Portsmouth.  The  deaths  referred  to 
measles,  which  had  risen  in  the  three  previous  weeks  from  07  to  91,  further  rose 
to  101  during  the  week,  and  showed  the  largest  proportional  fatality  in  Bolton, 
Plymouth,  and  Blackburn.  The  42  deaths  from  diarrhoea  differed  but  slightly 
from  recent  weekly  numbers.  The  fatal  cases  of  fever,  which  had  been  33  in  each 
of  the  two  preceding  weeks,  were  during  the  week  31  ;  this  disease  was  some¬ 
what  prevalent  in  Cardiff.  The  deaths  referred  to  scarlet  fever,  which  had 
risen  from  30  to  34  in  the  three  previous  weeks,  declined  again  during  the  week 
to  28,  and  showed  the  largest  proportional  fatality  in  Birkenhead.  The  27  fatal 
cases  of  diphtheria  showed  a  further  decline  from  recent  weekly  numbers,  and 
included  19  in  London,  and  5  in  Liverpool.  Of  the  3  deaths  from  small-pox  in 
the  twenty-eight  towns  during  the  week  under  notice,  2  were  recorded  in  Liver¬ 
pool,  and  1  in  Brighton.  No  fatal  case  of  small-pox  was  registered  in  London, 
but  the  deaths  of  3  London  residents  from  small-pox  were  recorded  in  the 
Metropolitan  Asylum  Hospital-ship  Atlas  situated  outside  Registration  London. 
The  number  of  small-pox  patients  in  the  Metropolitan  Asylum  Hospitals,  which 
had  been  10  and  15  in  the  two  preceding  weeks,  declined  apin  to  7  on  Saturday, 
March  6th;  no  new  cases  were  admitted  to  these  hospitals  during  the  week 
under  notice.  The  death-rate  from  diseases  of  the  respiratory  organs  in  London 
during  the  week  was  equal  to  9.4  per  1,000,  and  considerably  exceeded  the 
average.  The  causes  of  97,  or  2.1  per  cent.,  of  the  4,630  deaths  registered  during 
the  week  under  notice  in  the  twenty-eight  towns  were  not  certified,  either  by 
registered  medical  practitioners  or  by  coroners. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS.  — Tuesday,  March  23rd,  1S86. 

The  Care  of  Idiots. — The  Lord  Chancellor  brought  in  a  Bill  to 
give  facilities  for  the  care,  education,  and  training  of  imbecile.s  and 
idiots. — The  Bill  was  read  a  first  time. 

Burgh  Police  and  Health  (Scotland)  Bill. — The  Earl  of  Elgin 
moved  the  second  reading  of  this  Bill. — Lord  Balfour  of  Burleigh 
said  that,  as  he  understood  that  Bill  was  introduced  in  almost  exactly 
the  same  state  as  it  left  the  Select  Committee  last  year,  he  thought 
their  lordships  might  safely  pass  it,  and  let  it  go  to  the  other  House 
of  Parliament  as  soon  as  possible.  He  did  not  say  that  as  it  stood  it 
was  perfect.  There  were  many  points  in  it  which  were  open  to  grave 
objection  ;  but  those  who  were  best  entitled  to  speak  for  the  inhabi¬ 
tants  of  the  burghs  affected  by  it  were  perfectly  unanimous  that  some 
such  measure  was  required.  He  hoped,  however,  that  an  interval  of 
ten  days  or  a  fortnight  would  be  given  before  the  Committee  stage  of 
the  Bill  was  taken,  in  order  that  a  reasonable  time  might  be  afforded 
for  its  consideration. — The  Earl  of  Galloway  suggested  that  it  would 
be  well  if  the  Government  would  consider  whether  the  time  had  not 
now  come  when  there  ought  to  be  established  one  general  police  force 
of  an  Imperial  nature. — The  Earl  of  Elgin  said  he  did  not  think  that 
this  was  a  fitting  occasion  on  which  to  enter  into  a  defence  of  the  prin¬ 
ciples  of  the  Bill.  He  could  not,  however,  agree  with  the  observations 
made  by  the  noble  lord  who  had  just  sat  down.  The  noble  lord  was  in 
error  in  thinking  that  the  Bill  would  increase  the  local  police  forces  to 
any  appreciable  extent.  The  Bill  had  been  the  outcome  of  a  Select 
Committee  which  sat  last  year,  and  there  had  not  been  any  discussion 
of  it.  This  discussion  might  very  well  take  place  before  entering  com¬ 
mittee.  The  Government  would  give  ample  notice  of  any  amendments 
they  desired  to  propose.  W ith  the  object  of  meeting  the  wishes  of  the 
noble  lord  who  opened  the  discussion,  the  Government  would  suggest 
that  the  Bill  should  be  put  down  on  the  paper  for  that  day  week,  not 
with  the  intention  of  taking  it  on  that  day,  but  in  order  that  a  later 
day  might  be  considered. — The  Bill  was  read  a  second  time. 


HOUSE  OF  COMMONS. — Thursday,  March  ISth,  18SG. 

Compulsory  Vaccination. — In  answer  to  Mr.  Robinson,  Mr.  Cham¬ 
berlain  said  he  did  not  intend  to  bring  in  a  Bill  this  Session  to  re¬ 
peal  the  compulsory  clauses  of  the  Vaccination  Act,  but  there  was  a 
motion  on  the  paper  which,  when  it  was  reached,  would  afford  an 
opportunity  for  discussing  the  whole  subject. 

Tuesday,  March  23rd. 

Ventilation  of  the  House. — On  the  motion  of  Air.  Leveson- Gower, 
a  Select  Committee  was  appointed  to  inquire  into  the  ventilation  of 
the  House,  to  consist  of  Dr.  Farquharson,  Sir  H.  Roscoe,  Air.  Lyell, 
Sir  G.  Hunter,  Air.  Isaacs,  and  Air.  R.  Power. 

JVednesday,  March  2^ih. 

The  Bodies  of  Drowned  Persons. — Air.  Hughes,  in  moving  the 
second  reading  of  the  Drowned  Persons  (Discovery  and  Interment) 
Bill,  said  the  object  of  the  measure  was  to  enable  a  fee  of  5s.  to  be 
paid  to  those  who  picked  up  the  body  of  a  drowned  person,  and  also 
to  transfer  the  cost  of  interment  from  the  parish  in  which  the  body 
was  found  to  the  county.  The  hon.  gentleman  referred  to  the  fact 


that,  in  consequence  of  the  disaster  to  the  Princess  Alice,  Woolwich 
had  to  incur  an  expenditure  of  £1,200  in  burying  the  bodies  recovered 
from  the  wreck. — After  a  few  remarks  from  Air.  Akers-Douglas,  Air. 
Childers  said  he  should  support  the  second  reading  of  the  Bill  which 
proposed  such  a  sound  change,  and  amend  it  in  committee. — Sir  J. 
Swinburne  asked  the  hon.  gentleman  if  it  were  intended  that  the 
Bill  should  apply  to  the  United  Kingdom. — Air.  Hughes  said  he  was 
afraid  it  would  only  apply  to  Great  Britain.  The  Bill  wasthen  reada 
second  time. 

The  Lunacy  (Vacating  of  Scats)  Bill. — This  Bill  was  read  a  third 
time. 


MEDICAL  NEWS. 


Society  of  Apothecaries  of  London. — The  following  gentlemen 
passed  the  Examination  in  the  Science  and  Practice  of  Aledicine, 
Surgery,  and  Alidwifery,  and  received  certificates  to  practise,  on  Thurs¬ 
day,  Alarch  18th,  1886. 

Adie,  Alexander  James,  38,  Leonard  Street,  B.C. 

Halsted,  Harold  Cecil,  M.R.C.S.,  Slindon,  Arundel,  Sussex. 

Lister,  Joseph  Jackson,  M.R.C.S.,  81,  Wimpole  Street,  W. 

Pope,  Henry  Alexander  Lepthairia,  Donegal,  Ireland. 

Priestley,  Percy,  M.R.C.S.,  95,  Norfolk  Street,  Sheffield. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BATTLE  UNION.— Medical  Officer.  Salary,  £30,  extras.  Applications  to  F.  6. 
Ticehurst. 

BBTHLEM  HOSPITAL.— Two  Resident  Medical  Students.  Applications  hy 
April  10th. 

BOURN  UNION.— Medical  Officer  and  Public  Vaccination.  Salary,  £25,  and 
extras.  Applications  to  J.  L.  Bell,  Board  Room,  Bourn. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION.— House-Surgeon.  Salary, 
£120.  Applications  by  April  2nd  to  the  Secretary. 

CITY  OF  ABERDEBN.—Medical  Officer  of  Health.  Salary  £300.  Applications 
by  April  14th,  to  W.  Gordon,  Town  House,  Aberdeen. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OP  THE  CHEST,  Victoria 
Park,  E.— Resident  Clinical  Assistant.  Gratuity,  £20.  Applications  by 
April  6th  to  T.  Storrar  Smith,  24,  Finsbury  Circus,  E.C. 

COUNTY  OF  SOUTHAMPTON.— Public  Analyst.  Applications  by  March  30th 
to  the  Clerk  of  the  Peace,  County  Hall,  Winchester. 

COVENTRY  UNION  DISTRICT.— Medical  Officer.  Salary,  £63.  Application.' 
to  W.  H.  Harris. 

ESSEX  AND  COLCHESTER  GENERAL  HOSPITAL.— Physician.  Applica¬ 
tions  by  April  7th. 

FLINTSHIRE  DISPENSARY'.— House-Surgeon.  Salary,  £100.  Applications  by 
April  7th. 

GENERAL  HOSPITAL,  Birmingham.  —  Resident  Registrar  and  Pathologist. 
Salary,  £100  per  annum.  Applications  by  March  27th  to  H.  Fox. 

HOLLINGBOURN  UNION.— District  Medical  Officer  and  Public  Vaccinator. 
Salary,  £35.  Applications  to  G.  Hum,  36,  Earl  Street,  Maidstone. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Bromp- 
ton.  Resident  Clinical  Assistant.  Applications  by  April  17th,  to  Henry 
Dobbin. 

HULL  ROY'AL  INFIRMARY'. — Honorary  Assistant  Medical  Officers.  Applica¬ 
tions  by  April  3rd. 

HULL  ROYAL  INFIRMARY'.— Ophthalmic  Surgeon.— Applications  hy  April 
3rd. 

HULME  DISPENSARY,  Hulme,  Manchester. — Honorary  Physician.  Applica¬ 
tions  by  March  30th  to  Dr.  A.  Wahltuch. 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE.— House-Surgeon.  Applica¬ 
tions  by  April  0th  to  T.  A.  Wykes. 

PORTSEA  ISL.YND  UNION.— Medical  Officer.  Salary,  £250.  Applications  by 
March  31st,  to  S.  R.  Ellis,  Guardians’  Office,  St.  Michael’s  Road,  Portsmouth 

PORTSEA  ISLAND  UNION.  — Public  Vaccinator.  Applications  by  March  31st, 
to  S.  R.  Ellis,  Guardians’  Office,  St.  Michael’s  Road,  Portsmouth. 

RICHMOND  UNION,  Surrey.— Medical  Officer  for  Workhouse.  Salary,  £125. 
Applications  by  March  27th  to  A.  J.  Wood,  17,  The  Green,  Richmond. 

ROYAL  SOUTH  LONDON  DISPENSARY',  St.  George’s  Road,  Lambeth.-Sur- 
geon.  Honorarium,  £20.  Applications  by  March  31st  to  the  Resident  Medi¬ 
cal  Officer. 

SHEFFIELD  GENERAL  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £SC 
per  annum.  Applications  by  April  5th  to  G.  H.  Day. 

SHEFFIELD  GENERAL  INFIRMARY'.— House-Surgeon.  Salary,  £120  per 
annum.  Appdications  by  April  5th  to  G.  H.  Day. 

SOWERBY  BRIDGE  LOCAL  BOARD.— Medical  Officer  of  Health.  Application; 
by  April  6th,  to  Godfrey  Rhodes,  Solicitor,  Sowerby  Bridge. 

ST.  PANCRAS  NORTHERN  DISPENSARY'.— Physician  and  Surgeon  Accou- 
cher.  Applications  by  April  6th,  to  H.  P.  Bodkin. 

ST.  PANCRAS  PARISH. — Assistant  Medical  Officer.  Salary,  £100.  Applica¬ 
tions  by  March  30th,  to  A.  A.  Millward. 

ST.  PETER’S  HOSPITAL,  Henrietta  Street.— House-Surgeon.  Honorarium 
£26  5s.  per  annum.  Applications  by  March  27th. 

SUNDERLAND  HOSPITAL  FOR  SICK  CHILDREN.— Honorary  Surgeon.  Ap 
plications  to  Secretary,  before  April  Sth. 
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^.'IVERSITT  OF  MELBOURNE.— Chair  of  Chemistry.  Salary,  £750  per  annum. 
Applications  to  Robert  Murray  Smith,  Victoria  Ullice,  8,  Victoria  Chambers, 
Westminster. 

)BK  COUNTY  HOSPITAL.— Two  Honorary  Medical  Officers.  Applications  by 
April  6th,  to  R.  Holtby. 


[  MEDICAL  APPOINTMENTS. 

I'  APP,  Robert,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Senior  Assistant  Medical 
Officer  to  the  Devon  County  Asylum. 

•ODBiDGE,  William  P.  B.,  L.R.C.P.Ed.,  L.R.C.S.Ed.,  appointed  Surgeon  Super- 
.  intcndent  in  the  Queensland  Government  Emigration  Service. 

)RTiMER,  John,  M.B.,  appointed  Surgeon-Administrator  of  Ancesthetics  to  the 
Dental  Hospital  of  Exeter. 

.  .ATT,  Henry  T.,  M.B.,  appointed  Assistant  House-Surgeon  to  the  Preston  Royal 

•  Inllrmary,  viceF.V.  Maynard,  M. 13.,  M.R.C.S.,  L.R.C.P.Lond.,  resigned. 

‘  )PER,  Arthur  C.,  M.R.C.S.Eug.,  appointed  Surgeon-Administrator  of  Ansesthe- 
tics  to  the  Dental  Hospital  of  Exeter. 

I  (ORTLAND,  Walter  E.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  and  Public 
t  Vaccinator  to  No.  3  District,  Barton  Regis  Union. 

1  - 

I  BIRTHS,  MARRIAGES,  AND  DEATHS. 

„  .t  charge  for  inserting  announcements  oj  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
,  which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

1  ENDERsoN.— March  21st,  at  C,  Hamp.^tead  Lane,  Highgate,  London,  the  wife  of 
A.  Milne  Henderson,  M.D.,  of  a  daughter.  Australian  papers  please  copy. 

;  iXWELL.— At  Lass  wade,  on  March  23rd,  the  wife  of  C.  M.  Maxwell,  M.B.,  of  a 
'j  son. 

OTT.— At  Musselburgh,  N.B.,  on  March  21st,  the  wife  of  Thomas  R.  Scott, 
M.B.Edin.,  of  a  son. 

■  n-TH.- On  March  24th,  at  Holly  Lodge,  Brockley  Road,  Brockley.  S.E.,  the 
!‘  wife  of  F.  Sydney  Smyth,  L.R.C.P.,  F.R.C.S.E.,  of  a  son. 

MARRIAGES. 

.  arwood— Robinson. — March  IS'h,  at  St.  James’s,  Pokesdown,  Bournemouth, 
i  Sweitzer  Souttei  Harwood,  M.D.  (Univ.  of  Pennsylvania),  L.K.Q.C.P.,  and 
;  L.M. Ireland,  of  Gordon  House,  Pokesdoivn,  to  Josepha,  widow  of  John 
'  Mundell  Robinson,  Edinburgh. 

ARSH— Webu.— On  March  17th,  at  St.  Paul’s,  W.  Brixton,  Edwin  Addison 
j'  Marsh,  L.R.C.P.,  and  L.R.C.S.  to  Clara,  widow  of  the  late  Arnold  Webb. 

•  Lead  roisoNiNG.— On  March  13th,  Mr.  Carttar  held  an  inquest  at 
reenwich,  on  a  young  woman  named  Frances  Pollard,  who  was  stated 

,  ' have  worked  at  Messrs.  Pontifex  and  Wood’s  lead  works,  Millwall. 
n  the  previous  Sunday  she  had  several  fits  ;  on  Monday  she  became 
I  sensible,  and  on  Tuesday  she  died.  The  medical  evidence  showed 
i  lat  the  cause  of  death  was  lead-poisoning.  It  was  stated  by  the 
I  anager  of  the  works  that  all  precautions  were  taken,  according  to 
i  w,  in  the  works  to  prevent  poisoning,  such  as  the  wearing  of  respira- 

■  Ts,  the  use  of  alum-water,  bathing,  and  medical  attendance.  But 
j  om  the  evidence  of  one  of  the  work- women  it  appeared  that  the  pre- 

.utions  were^  little  heeded  by  those  at  work,  as  the  respirators  hiu- 
1 3red  breathing,  and  the  alum-water  was  insufficient  in  quantity, 
jfter  hearing  evidence,  the  jury  returned  a  verdict  “That  the  de- 
, leased  died  from  lead-poisoning,”  and  the  coroner  urged  the  manager 
the  works  to  be  as  strict  as  possible  in  enforcing  the  regulations. 
The  Parke.s  DIuseum  of  Hygiene. — The  Parkes  Museum  of 
r  ygiene  has  received  a  donation  of  fifty  guineas  from  the  Court  of  the 
,  ishmongers’  Company. 

,  The  Duke  of  Norfolk  has  been  elected  President  of  the  Sussex 
I'ounty  Hospital,  Brighton,  for  the  ensuing  year. 

Dr.  Guthrie  Rankin,  being  about  to  leave  Kilmarnock  to  practise 

•  -  Warwick,  has  been  entertained  at  a  dinner,  by  the  medical  profession 
,  id  other  friends,  at  the  George  Hotel  in  the  former  town. 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY . 10.30  a.m.  ;  Royal  London  Ophthalmic. —1.30  p.m.  ;  Guy's  (Opli- 

thalmic  Department);  and  Royal  Westminster  Ophthalmic.— 2 
P.M. :  Metropolitan  Free  ;  St.  Mark’s  ;  Central  London  Ophthal¬ 
mic  ;  Royal  Orthopscdic  ;  and  Hospital  for  Women. — 2.30  p.m.  : 
Chelsea  Hospital  for  Women. 

TUESDAY  . 9  a.m.  :  St.  Mary’s  (Ophthalmic  Department).— 10.30  a.m.  ; 

Royal  London  Ophthalmic.— 1.30  p.mI  ;  Guy’s  ;  St.  Bartholo¬ 
mew’s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal¬ 
mic. — 2p.m.  ;  Westminster;  St.  Mark’s;  Central  London  Oph¬ 
thalmic. — 2.30  P.M.  :  West  London  ;  Cancer  Hosjiital,  Bromp- 
ton. — 4  P.M. :  St.  Thomas’s  (Ophthalmic  Department). 

WEDNESDAY  ..10  a.m.  :  National  Orthopsedic. —10.30  a.m.  :  Royal  London 
Ophthalmic. — 1  p.m.  ;  Middlesex. — 1.30  p.m.  :  St.  Bartholo¬ 
mew’s  ;  St.  Mary’s  ;  St.  Thomas’s  ;  Royal  Westminster  Ophthal¬ 
mic.— 2  P..M.  :  London;  University  College;  Westminster; 
Great  Northern  Central ;  Central  London  Ophthalmic. — 2.30 
P.M. :  Samaritan  Free  Hospital  for  W^omen  and  Children ;  St. 
Peter’s.— 3  to  4  p.m.  :  King’s  College. 

THURSDAY  _ 10.30  a.m.  :  Royal  London  Ophthalmic. — 1  p.m.  ;  St.  George's. 

— 1.30  P.M.  ;  St.  Bartholomew’s  (Ophthalmic  Department)  ; 
Guy’s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal¬ 
mic. — 2  P.M. :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women. — 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  . 9  A.M.  :  St.  Mary’s  (Ophthalmic  Department). — 10.30  a.m.  : 

Royal  London  Ophthalmic. — 1.15  p.m.  :  St  George’s  (Ophthal¬ 
mic  Department).— 1.30  p.m.  ;  Guy’s  ;  Royal  Westminster  Oph¬ 
thalmic. — 2  P.M. :  King’s  College  ;  St.  Thomas’s  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon¬ 
don  Ophthalmic  ;  East  London  Hospital  for  Children. — 2.30  p.m.  : 
West  London. 

SATURDAY  ....9a.m.;  Royal  Free. — 10.30  a.m.  :  Royal  London  Ophthalmic. — 
1  P.M.  :  King’s  College.— 1.30  p.m.:  St.  Bartholomew’s;  St. 
Thomas’s  ;  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  Loudon  Oph¬ 
thalmic.— 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charino  Cross.- Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  ;  Skin. 
M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 

Guy’s. — Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu. 

Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12. 

Kino’s  College. — Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.30;  o.p.,W.  S., 
1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu,  Th.  S.,  2; 
o.p.,W.  S.,9;  Eye,Tu.  Th.  S.,2.30;  Ear,  Tu.  F.,2;  Skin,  F.,  1.30  ;  Larynx,  F., 
2.30;  Orthopa?dic,  M.,2.S0;  Dental,  Tu.  F.,9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1  ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopasdic,  W., 
2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th.,  9.30  :  Eye,  Tu.  F.,  9.30  ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  ;  Skin,  Tu. 
F.,  9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 

St.  'Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  Colleoe.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 
F.,  1.30;  Bye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 
Th.,2.30;  Dental,  W.,  10.30. 

■Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M. 
Th.,2.30;  Ear,  Tu.  F.,9;  Skin,Th.,l;  Dental,  W.S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


i  ONDAY.— Medical  Society  of  London,  8.30  p.m.  Dr.  Day  ;  Irritable  Brain  an 
^  Congestion  of  the  Brain  in  Children. 

;  UESDAY.— Royal  Medical  and  Chirurgic.il  Society,  8.30  p.m.  Mr.  Barwell :  O 
^  DUprapuDic  Lithotomy.  Mr.  Rivington  :  A  case  of  Vesical  Calculus  of  ur 
usually  large  size  removed  by  Suprapubic  Cystotomy.  Mr.  Jacobson:  . 
'  Case  of  Suprapubic  Lithotomv. 


-1  Society  c.  _ _ 

Uterine  Metrorrhagia. 

^^®^'Cf’"Chirurgical  Society,  8  p.m.  Specimens  to  1 
’  loi.”  V  ^  ;  Scirrhus  Growth  of  Breast  ;  Sac  and  Conteni 

I  Gangrene  of  Walls;  Stomach  from  case  ( 

Iqisoiiing.  By  Brigade-Surgeon  Curran:  Photographs  ( 
I  Mr  ^D*i?*??*^i^***^  Boil;  Native  Indian  Eye-probes  ;  Gall-stone; 

'  On  Epileptiform  Seizures,  due  to  sudden  Anaemia  of  tli 

Or.  Camjilxdl  Pope  :  Case  of  Epileptiform  Seizure,  due  to  IrreguR 
c  .Vction.  Dr.  G.  N.  Pitt ;  On  Cardiac  Dilatation  at  Puberty. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

C0RRE.SPONDENTS  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  jiublication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

Wb  cannot  undertake  to  return  manuscripts  not  used. 
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F.  G.  V.  ASKS  where  he  can  get  Dr.  Butler’s  Hot  Wafer  as  a  Eer,iC(iy. 

Stock  Mixtures  in  Dispensing. 

M.B.,  C.M.,  wishes  for  the  formulae  (with  quantities)  of  some  cheap  stock  concen¬ 
trated  mixtures,  to  facilitate  quick  dispensing  in  a  working-class  practice, 
where  the  fees  do  not  admit  of  large  drug  bills,  nor  the  help  of  an  assistant.  He 
finds  the  stock  mixtures,  sold  by  the  wholesale  druggists,  too  expensive. 

Bovine  Ring-worm. 

An  Amateur  Short-horn  Breeder  asks  if  some  member,  interested  in  the 
above  subject,  could  suggest  a  cheap  remedy  for  an  obstinate  case,  in  a  valuable 
short-horn  ;  ordinary  applications  having  failed.  The  disease  is  principally 
confined  to  the  forehead  and  round  the  eyes,  where  hair  is  denuded.  He  also 
asks  whether,  as  he  is  inclined  to  believe,  the  disease  is  communicable  to 
man. 

Bacteria  and  Boiling  Water. 

We  have  a  good  deal  of  enteric  fever  here  ;  the  water  we  use  is  condensed  from 
sea- water,  drawn  from  the  harbour,  which  is  full  of  filth.  Some  of  the  autho¬ 
rities  here  have  suggested  that  the  heat  to  which  the  steam  is  raised  (240°  in 
the  shore-boilers,  and  340°  in  the  ship  ones)  in  condensing,  is  not  high  enough 
to  destroy  the  typhoid-bacilli,  or,  in  fact,  any  kind  of  germ  ;  that  we  are  thus 
distributing  the  typhoid-bacilli  by  means  of  our  condensed  water.  But,  in  the 
Journal  of  February  13th,  is  an  account  of  a  discussion  on  enteric  fever  at  this 
place,  in  the  Royal  Medical  and  Chirurgical  Society,  and  one  of  the  speakers 
.stated  that,  as  only  condensed  water  was  used,  therefore  water  could  not  be  the 
cause.  We  would  like  to  be  certain  about  that  point. 

Would  you  kindly  say,  in  the  next  Journal,  whether  it  is  possible  for  bacilli 
and  other  germs  to  exist  in  water  raised  to  the  temperatures  noted  above  (240° 
and  340')  and  also  what  are  the  exact  temperatures,  if  they  be  known,  at  which 
the  various  forms  of  micro-organisms  are  destroyed.  Inquirer. 

The  heat  to  which  the  water  and  steam  are  raised  are  quite  sutflcient  to 
destroy  the  typhoid-bacilli.  Unless  the  condensed  water  be  afterwards  received 
into  impure  vessels,  such  as  vessels  rinsed  out  with  the  harbour-water,  it  will 
not  be  a  means  of  spreading  typhoid-germs.  Ordinary  bacteria,  not  spore-bear¬ 
ing,  are  killed  in  a  few  minutes  by  a  temperature  a  good  deal  below  the  boiling 
point  of  water  ;  and  boiling  for  half  an  hour  to  an  hour,  or  exposure  to  steam  at 
212°  Fahr.,  for  two  or  three  hours,  will  effectually  destroy  spores. 

Double  Spina  Bifida. 

Inquirens  wishes  for  opinions  as  to  what  treatment  ought  to  be  pursued  in  the 
following  case.  Mrs.  T.,  aged  32,  has  a  spinal  deformity  in  the  dorsal  region, 
which  has  existed  since  she  was  12  years  of  age.  She  has  been  married  six 
years,  and  has  had  one  child,  a  healthy  boy,  still  living ;  she  is  now  three 
months  advanced  in  pregnancy.  Two  months  ago,  she  felt  a  round  soft  swell¬ 
ing  in  her  back,  which  has  kept  increasing  in  size.  It  now  measures,  trans¬ 
versely,  42  inches,  and  10  inches  in  its  circumference  ;  it  is  situated  in  the 
right  loin,  occupying  the  whole  space  between  the  lower  rib  and  upper  crest  of 
the  ilium.  The  swelling  is  round,  but  not  pedunculated,  soft  in  consistence, 
and  fluctuates  distinctly.  The  contents  can  be  displaced  to  one  side  or  another 
without  disappearing.  It  is  painless  when  manipulated.  On  the  left  side  of  the 
si)inal  column,  a  small  enlargement  of  a  similar  character  has  shown  itself  within 
the  last  month;  they  both  evidently  have  communication  with  the  spinal  canal. 
Internal  and  external  medications  have  proved  of  no  avail.  “  Inquirens  ”  has 
thought  of  aspirating  it  and  injecting  it,  as  recommended  by  Dr.  Morton’s 
method,  or  injecting  ergotine  and  using  mild  pressure.  The  tissues  are  becom¬ 
ing  so  thin,  that  some  operative  means  will  be  imperatively  called  for. 

Pregnancy  and  Contracted  Pelvis. 

J.  C.  M.  writes :  Will  you  kindly  give  me  your  advice  in  the  following  case  7  Mrs. 
B.  was  confined  of  her  first  child  in  October  last.  Owing  to  a  rickety  and 
contracted  pelvis,  it  was  necessary  to  perform  craniotomy  after  attempts  at 
version  and  with  the  forceps  had  failed. 

The  mother  made  a  good  recovery,  and  she  was  warned  of  the  danger  of  child¬ 
bearing  in  her  case,  and  advised  to  avoid  subjecting  herself  to  chance  of  such  a 
danger  in  future.  Yesterday,  the  husband  called  on  me,  and  informed  me  that 
his  wife  was  nine  weeks  gone  in  the  family-way,  very  depressed  in  spirits,  and 
desirous  of  having  a  miscarriage  produced. 

I  have  computed  the  conjugate  diameter  of  the  pelvis  to  be  under  three 
inches.  Two  years  ago,  I  had  to  perform  embryotomy  under  similar  condi¬ 
tions  for  Mrs.  B.’s  sister.  This  was  also  a  first  case,  and  the  mothei  made  a 
good  recovery. 

The  history  of  the  first  labour  renders  it  highly  probable  that  she  may 
bear  a  living  child  at  the  end  of  seven  months.  If  the  labour  then  brought  on 
should  not  proceed  under  the  natural  forces,  turning,  forceps,  or  craniotomy 
might  be  resorted  to,  without  entailing  more  danger  to  the  mother  than  the  in¬ 
duction  of  abortion.  The  methods  of  conducting  a  premature  labour  described 
in  Barnes’s  System  of  Obstetrics  are  especially  valuable  in  such  a  case. 

Home  for  Epileptic  Patients. 

Edward  H.  Willoch  (Clifton  House,  Eastbourne)  asks  whether  there  is  a 
home  for  epileptic  patients.  He  has  looked  everywhere,  in  vain,  for  an  adver¬ 
tisement. 

A  Question  of  Diagnosis  and  Treatment. 

A  Member  (Dublin)  would  be  obliged  for  hints  as  to  diagnosis  and  treatment  in 
the  following  case.  The  patient,  aged  26,  subject  to  dyspepsia,  complained  of 
a  sudden  attack  of  the  following  symptoms,  on  February  15th,  on  rising  in  the 
morning  :  Pain  in  the  back,  in  the  region  of  the  right  scapula,  and  on  the  left 
side  in  the  lumbar  region  ;  worse  when  waking  in  the  morning  ;  but  relieved 
after  about  a  quarter  of  an  hour,  with  expulsion  of  flatulence,  subject  to  exacer¬ 
bations  during  the  day,  when  taking  exercise  ;  there  was  constipation,  the  stools 
being  scanty,  hard,  and  dry,  great  flatulence  and  heartburn.  The  patient  has 
had  previous  attacks,  which  were  followed  by  severe  chronic  dyspepsia,  which 
incapacitated  him  from  work  ;  and  though  numerous  remedies  were  tried,  only 
finally  yielded  to  change  of  air. 


Is  Asthma  Infectious  7 

>Ir.  Henry  Garland  (Leeds)  asks  for  an  opinion  as  to  whether  asthma  is  con¬ 
sidered  an  infectious  disease  in  any  stage  ;  in  the  instance  of  an  adult  being 
constantly  with  young  people,  sleeping  with  them,  and  breathing  the  same  air 
and  atmosphere. 

***  We  have  referred  this  question  to  Dr.  Tliorowgood,  who  writes  I  have 
never,  in  ail  my  experience  of  asthma,  seen  anything  to  make  me  think  the 
complaint  in  any  way  infectious.  I  can  conceive  it  possible  for  a  hysterical 
female  to  contract  nervous  asthma  from  being  often  in  the  company  of  an 
asthmatic,  but  I  have  never  observed  this  personally.” 


ANSWERS. 


A  Member.— Too  small  fry. 

Whole-meal  Bread. 

Mr.  Henry  Terry  (Northampton)  is  ready,  if  our  correspondent  will  write  to 
him,  to  give  some  valuable  information.  He  makes  his  own  bread  at  home, 
economically,  and  without  trouble. 

Medical  Jurisprudence. 

Mr.  Thomas  Partridge  (Stroud).— The  following  is  a  list  of  works  and  their 
publishers  :  Guy  and  Ferrier  (Renshaw),  Husband  (Renshaw),  or  Abercrombie 
(Churchill)  are  all  to  be  recommended.  The  last  mentioned  is  the  most 
recent. 

M.D.  (Harley  Street). — The  point  to  which  our  correspondent  addresses  our  atten¬ 
tion  has,  he  will  see,  been  carefully  considered  in  the  report  of  the  Parlia¬ 
mentary  Bills  Committee,  and  they  have  especially  drawn  the  attention  of  the 
Lord  Chancellor  to  it,  in  a  communication  they  have  made  to  him. 

Vermouth  and  Absinthe. 

Subscriber  (Egypt). — Vermouth  is  a  wdne  made  in  Hungary,  Italy,  and  Switzer¬ 
land.  Its  characteristic  ingredient  is  wormwood  (artemisia  absinthium).  It  is 
used  as  a  tonic  bitter  before  dinner,  like  our  ordinary  “bitters.”  It  is  an 
intoxicating  wine,  dark  sherry-coloured,  and  of  a  strong  pure  bitter  flavour. 
It  is  not  so  fiery  or  so  potent  as  absinthe,  which  also  chiefly  consists  of 
wormwood.  Absinthe  is  greenish  brown,  and  of  a  bitter  cainphoraceou.'. 
taste. 

Nitro-benzol,  as  a  means  for  disguising  the  odour  of  iodoform,  is  recommended 
by  Mr.  V.  Pototzky,  in  a  letter  to  the  Farmatzevtitchesky  Jiirnal,  No.  5, 1886, 
page  67. 

Vaccination  Awards. 

The  Member  who  asked  a  question  as  to  Parliamentary  Awards  to  Public  Vacci¬ 
nators  (see  page  572  of  the  Journal  of  March  20th)  may  be  referred  to  page  36 
of  fht  Sanitary  and  Medical  Records  Diary  for  1886  (Smith,  Elder  and  Co.,  15, 
Waterloo  Place),  where  the  regulations  made  by  the  Local  Government  Board 
with  regard  to  these  awards  will  be  found  given  in  detail. 


NOTES,  LETTERS,  ETC. 


Eczema  and  Vaccination. 

In  connection  with  this  subject,  I  should  like  to  report  two  cases  which  have 
come  under  my  notice.  Two  infants  were  brought  to  me  suffering  severely  from 
eczema.  I  postponed  the  vaccination  in  one  instance  six  months,  and  in  thr 
other  twelve.  They  still  remained  uncured,  in  spite  of  treatment  ;  and  at  tht 
instance  of  the  mothers,  who  objected  to  having  to  trudge  so  many  miles  for 
nothing,  on  the  last  occasion  they  were  brought  to  me,  I  vaccinated  them.  Since 
that  time,  they  both  improved  rapidly,  and  in  a  short  time  were  perfectly  well. 

Stalmine  Lodge,  near  Poulton-le-Fylde.  Percy  Howard  Dav. 

Mortality  in  the  Medical  Profession. 

With  many  others,  I  trust  to  your  sense  of  fairness  for  the  publication  of  this 
letter. 

We  take  exception  to  a  paragraph  in  a  leading  article  in  the  Journal  of  Feb¬ 
ruary  6th  on  the  “  Mortality  in  the  Medical  Profession,”  which  I  myself  have 
only  just  read,  being  abroad.  In  it,  the  writer  “fears  that  alcoholism  is  too 
frequent  in  the  class  from  which  ship-surgeons  and  their  assistants  are  largely 
recruited,”  though  he  “  firmly  believes  that  the  higher  ranks,  in  every  branch 
of  the  medical  profession,  are,  as  a  rule,  more  temperate  than  others  of  the  same 
social  position.” 

To  what  “  class  ”  does  the  writer  relegate  “ship-surgeons  and  their  assist¬ 
ants,”  and  how  does  it  differ,  socially  or  professionally,  from  that  which  he 
himself  adorns  7  For  the  rest,  I  have  been  connected  with  the  mercantile 
marine  for  many  years,  and  I  positively  deny  that  any  deaths  from  alcoholism 
have  occurred  among  the  medical  officers  in  the  North  Atlantic  emigration 
during  the  last  decade,  and  I  could  go  back  much  farther.  Supervising  largely 
the  immense  emigration  which  is  continually  going  on,  the  men  have  too 
responsibility  and  are  too  closely  watched,  not  only  by  the  companies  and  the 
boards  of  trade,  but  also  by  the  general  public,  to  err  in  that  direction  long. 
This,  apart  from  higher  considerations,  which  it  may  astonish  the  writer  to 
learn,  have  weight  with  his  brother  professionals  at  sea,  as  well  as  ashore. 

Slurs  cast  upon  an  isolated  and  hard-working  body  of  men  from  beneath  the 
legis  of  a  powerful  journal,  by  a  writer  who  has  nothing  to  show  for  his  “  fram 
but  his  fancies,  do  more  harm  than  he  is,  perhaps,  aware,  and  are  little  better 
than  so  many  stabs  in  the  dark.  J.  Fourne.ss-Brice,  M.D., 

Member  of  the  British  Medical  and  British  Medical 

R.M.S.  Germanic,  New  York.  Temperance  Associations. 

An  Appetising  Disinfectant.  , 

With  regard  to  the  present  controversy  about  “  Terebene,”  will  you  allow  me  to 
quote  the  following  (nine  years  old)  in  favour  of  Dr.  Bond's  preparation . 

In  1877,  1  was  called  to  see  a  case  of  caries  of  the  pelvic  bones,  in  which  tne 
smell  was  quite  unendurable,  the  whole  household  being  sickened  by  it. 
disinfectants  had  been  tried  in  vain  ;  I  suggested  terebene.  A  letter  from  m 
patient’s  sister,  which  by  accident  I  have  come  across,  tells  of  the  result. 

“  Don’t  you  think  you  should  have  cautioned  my  parents  as  to  1^  •  L. 
increase  in  their  butcher’s  bills  when  you  told  us  to  try  terebene  7. . .  -  My  sisk 
took  double  the  quantity  of  food.  Nurse  said,  ‘  since  you  have  used  that  siu  , 
I  eat  as  much  at  one  meal  as  I  used  to  eat  in  the  day,  and  quite  enjoy  it.  •  •  ■  • 
It  must  have  some  magical  powers.”  Colin  G.  Ca-Mpbel  . 

Uppermill,  Saddleworth. 


I  March  27,  1886.] _ THE  BRITISH  MEDICAL  JOURNAL.  627 


Armv,  Indian  and  N'avat-  Medh  ai,  Servicks. 
r.  following  questions  in  anatomy  and  jdiysiology,  surgery,  medicine,  chemistry, 
oology,  botany,  and  physics,  were  submitted  to  tlie  candidates  at  the  exaini- 
i  lation  on  February  8tli  and  9th.— Anotowi/  arid  Physiology:  1.  Certain  bones 
liter  into  the  formation  of  the  orbit.  Describe  the  share  wliich  each  bone  takes 
I  n  the  construction  of  that  cavity.  Give  a  brief  account  of  its  contents,  de- 
^  cribing  the  relative  positions  of  all  the  parts  you  name  (this  does  not  include 
he  anatomy  of  tlie  eye).  2.  De.scribe  tlie  origin,  distribution,  and  anatomical 
■■  elations  of  the  arteries,  and  their  branches  which  supply  the  foot  with  blood. 

I ).  Describe  the  anatomical  relations,  connections,  and  structure  of  the  large 
‘  ntestine,  giving  also  an  account  of  its  functions,  and  of  the  processes  carried 
'  m  in  that  portion  of  the  intestinal  canal.  4.  What  are  the  origin,  anatomical 
•elations,  distribution,  and  functions  of  the  glosso-pharyngeal  nerve  and  its 
iranches?  5.  Describe  the  dissection  by  which  you  would  expose  the  lingual 
irtery,  ginng  an  account  of  the  relative  position  of  neighbouring  parts.— Sur- 
rtry  :  1.  Describe  the  various  conditions  of  an  artery  which  may  give  rise  to 
in  aneurysm.  Under  what  circumstances,  in  a  case  of  poll  teal  aneurysm, 
vould  ligature  of  the  femoral  artery  be  imperative,  without  waiting  to  test  the 
•ffeet  of  other  measures  ?  2.  What  are  the  general  external  characteristics  of 
.he  following  calculi :  1,  uric  acid  ;  2,  oxalate  of  lime  ;  3,  phosphate  of  lime, 
ft'hat  is  the  explanatioti  when  two  of  these  form  a  single  calculus  ‘i  Describe 
he  microscopical  appearance  of  crystals  of  oxalate  of  lime  and  uric  acid.  3. 
*  iVhat  tissues  does  enchondroma  most  commonly  affect  ?  What  are  its  general 
;  iiid  microscopical  characteristics?  4.  Describe  the  causes,  symptoms,  and 
I  isual  results  of  acute  periostitis,  and  the  treatment  under  each  condition.  5. 
.(describe  the  fractures  to  which  the  neck  of  the  femur  is  liable,  in  what  direc- 
i  ion  the  force  must  be  applied  to  produce  either  i-ariety,  and  the  treatment  to 
i  le  adopted  in  each.  6.  What  are  the  conditions  known  as  “concussion  of  the 
i  irain."  and  in  what  respect  do  they  differ  from  that  of  “  compression  ?’’  What 

■  treatment  should  be  adopted  in  “  concussion  of  the  brain?”— Jlfediciiie  :  1  and  2. 

;  The  histories  of  two  cases,  one  taken  from  Dr.  C.  J.  B.  Williams’s  Life  and  Work, 

;  >.  351,  the  other  from  Dr.  Murchison’s  Lectures  on  Diseases  of  the  Liver,  were 
|,i;iven  for  critical  analysis  and  commentary.  3.  Describe  the  characteristic 
d.esions  in  a  typical  case  of  enteric  (typhoid)  fever  when  death  has  taken  place 
towards  the  end  of  the  second  week,  and  give  an  account  of  the  stages  through 

I  which  the  lesions  may  pass.  4.  Finding  a  patient  comatose  and  stertorous,  of 
t*«rhom  you  can  obtain  no  history,  you  are  required  to  diagnose  as  between  nar- 
i.jolic  and  alcoholic  poisoning,  urminia,  epilepsy,  or  external  injury  on  the  one 
I  hand,  and  from  apojdexy  on  the  other.  State  the  main  points  on  which  you 
,  would  rely  in  distinguishing  between  these  conditions.  5.  What  do  you  under¬ 
stand  by  “  cardiac  tonics  ?”  Name  the  medicines  used  as  such.  Describe  their 
iction  on  the  heart  in  full  and  in  poisonous  doses  (defining  such  doses)  ;  and 
mention  the  kind  of  cases  and  the  conditions  of  the  heart  in  which  cardiac  tonics 
'  nay  be  of  use  ;  and  also  the  risks  attending  the  administration  of  them. 

!  'hemistry  :  1.  What  is  ammonia  ?  Give  its  symbol.  Describe  some  process  by 
I  which  it  may  be  jtrepared.  2.  Describe  the  action  of  chlorine  as  a  bleaching 
.  ind  a  disinfectant  agent.  3.  By  what  common  properties  are  chlorine,  bromine, 
iodine,  and  fluorine  distinguished  from  the  other  elements  ?  4.  To  what  extent 
may  carbonic  acid  accumulate  in  the  air  of  a  room  beyond  the  normal  amount 
in  the  atmosphere,  without  rendering  the  air  of  the  room  unfit  for  human 
respiration? — (Not  more  than  one  question  in  each  of  the  following  subjects  was 
1  to  be  answered.)— ifooioffi/;  1.  liefer  to  its  subkingdom,  class,  and  order  the  Red 
1  Coral  of  commerce.  2.  Contrast  the  respiratory  system  of  the  whelk  {Buccinum) 
i  with  that  of  the  snail  (Helix).  3.  What  are  the  most  important  modifications 
'  presented  by  the  sternum  in  birds  ?  Give  examples. — Botany :  4.  Describe  a 
I  typical  vegetable  cell,  and  cite  an  example  of  a  plant  whose  graile  of  difl'erenti- 
I  ation  never  passes  beyond  that  of  a  simple  cell.  5.  What  is  the  most  character¬ 
istic  action  of  the  leaves  of  plants  on  the  atmosphere?  How  is  this  modified  by 
I  the  presence  or  absence  of  sunlight?  6.  Point  out  the  difference  between  a 
]  syncarpous  and  an  apocarpous  ovary.  Give  an  example  of  each  from  genera 
f  contained  in  the  Pharmacopoeia. — Physics :  7.  What  is  electrical  induction  ? 
I  Describe  the  changes  in  which  this  phenomenon  essentially  consists.  8.  Explain 
j  ihe  formation  of  dew.  9.  What  is  the  law  which  expresses  the  loss  of  weight  of 
I  a  solid  body  when  immersed  in  a  liquid. 

,  Pasteur  on  Hydrophobia. 

.  Paris  correspondent  writes  :  In  the  Journal  of  March  13th,  jiage  530,  Mr. 

,  Macnicol  points  out  an  error  in  our  article  on  Pasteur  on  Hydrophobia,  with 
I  regard  to  the  interval  of  time  that  elapsed  between  the  moment  of  the  bite  and 
.  the  child’s  appearance  at  M.  Pasteur’s  laboratory.  It  was  a  lapsus  calami  on 
'  our  part.  Nevertheless,  we  are  correct  in  attributing  M.  Pasteur’s  serious 
prognosis  more  to  the  gravity  of  the  bite  than  to  the  delay.  The  wound  ex- 
I  tended  over  an  area  of  from  12  to  15  centimetres.  The  analysis  of  M.  Pasteur’s 
1  note,  published  in  the  Comptes  llendus  of  the  Academy  of  Sciences,  states  this 
'  very  clearly  ;  and  the  present  answer  is  authorised  by  M.  Pasteur.  M.  Pasteur 
I  .hw  more  recently  stated  that  he  regrets  that  the  child’s  parents  did  not  tell 
I  him  that  she  had  complained  of  headache.  Pain  in  the  region  bitten  is  a  fore- 
I  runner  of  the  jieriod  which  precedes  death.  Had  M.  Pasteur  been  told  of  this 
I  symptom,  he  should  have  recommenced  treatment,  and  he  states  he  might 
j  possibly  have  saved  the  child. 

1 

^  The  Radical  Treatment  of  Hernial  Sacs  by  Torsion. 

!  ^  C.  B.  Ball,  Dublin,  Surgeon  to  Sir  Patrick  Dun’s  Hospital,  and  University 

■  “^puner  in  Surgery,  referring  to  the  notice  in  the  Journal  of  March  13th, 
'  n  If***’  that  Mr.  Richard  Davy  had  adopted  this  practice,  notes  that,  at  the 

meeting  of  the  Association,  he  read  a  paper  on  the  same  subject.  It  was 
^published  in  the  Journal  of  September  6th,  1SS4,  and  has  been  reproduced, 

I  ij  n  L  ®?°^P*®te  or  in  abstract,  in  several  British  and  foreign  periodicals.  Mr. 
^11  believes  that  this  simple  procedure  had  not  been  put  in  practice  before  the 
uate  of  this  paper.  He  has  since  treated  eight  additional  cases,  all  of  which 
I  have  been  kept  under  observation  up  to  the  present  time.  Some  of  the  herniaj 
;  were  extremely  large,  with  widely  open  inguinal  canals,  yet  the  cure  appears  to 
roe  absolute  in  every  instance.  Only  one  wears  a  truss  at  the  present  time.  This 
I  ®  ®P®''ht€d  on  six  weeks  ago,  and  Mr.  Ball  believes  that,  in  this  in- 

;  stance,  the  instrument  might  now  with  safety  be  discarded. 

1  _  Dr.  HuGHja  Bennett  on  Spastic  Paralysis. 

j  .  uuGHLiNGs  Jackson  writes  :  There  is  one  error  in  the  report  of  my  remarks 
!  II  ***ik*®**i>  *^^**''*’' ^^hreh  6th,  ji.  448),  after  the  reading  of  Dr. 

I  .p**? **if  “hhhett’s  paper  on  Spastic  Paralysis.  I  do  not  dissent  from,  but  ac- 
'  7r  hypothesis  of  destruction  of  inhibitory  spinal  centres  in  cases 

spastic  paralysis. 


Childbirth  during  an  Attack  of  Small-Pox. 

I  AM  much  obliged  to  the  several  correspondents  who  have  noticed  my  in¬ 
cidental  and  doubtfully  expressed  statement— that  a  woman  sutfering  from 
variola,  scarlatina,  and  so  on,  cannot  contemporaneou.sly  give  birth  to  a  living 
uninfected  child— so  far  as  that  statement  relates  to  the  above  disease.  Per¬ 
sonally,  I  have  nothing  to  support  my  belief,  all  my  few  cases  of  variola  having 
occurred  amongst  male  patients;  it  was  founded,  however,  on  the  records  of  many 
eminent  authorities,  of  which  1  may  quote  two.  Tanner  writes  (System  of  Medi¬ 
cine,  vol.  i,  p.  273) :  “  Pregnant  (variolous)  women  abort,  or  they  are  prematurely 
delivered,  the  foetus  being  more  generally  dead  than  not.”  And  Marson  (Rey¬ 
nolds’  Systemof  Medicine,  vol.  i,  p.  449)says:  “Abortion  is  very  apt  to  take  place — 
the  child  is  generally  born  dead,  but  not  invariably  so— sometimes  both  mother 
and  child  do  ivell.”  And  at  p.  440  he  mentions,  “  'The  existence  of  small-pox  on 
the  foetus  at  birth,  which  must  have  gone  through  the  stage  of  incubation,  the 
primary  fever,  and  early  days  of  eruption,  before  it  was  born.  We  have  several 
times  seen  children  who  were  born  with  the  eruption  of  small-pox  out  on  the 
body,  but  modified  as  it  is  on  the  mucous  surfaces.  Mead  (De  Variolis,  cap.  iv) 
imagined  that  persons  who  were  insusceptible  of  small-pox,  had  possibly  gone 
through  the  disease  before  birth.”  Bnt  Heberden  and  Cotunnius,  on  the  other 
hand,  were  of  opinion  that  the  disease  could  not  be  communicated  to  the  foetus 
in  utero,  because  they  could  find  no  pustules  on  the  bodies  of  those  which  were, 
they  say,  often  expelled  prematurely  and  dead  from  the  womb.  But  the  ex¬ 
planation  probably  is,  that  they  were  extruded  before  the  pustules  had  had  time 
to  form,  but  had,  nevertheless,  died  from  the  transmitted  efl'ects  of  the  disease. 
Now,  the  pustules  only  form  perfectly  on  the  skin  or  a  mucous  surface,  such  as 
a  prolapsed  rectum,  which  is  freely  exposed  to  the  air  ;  but  a  foetus  in  utero  can 
hardly  be  said  to  have  any  external  surface,  and  its  skin  is  almost  in  the  con¬ 
dition  of  a  mucous  membrane;  therefore,  if  papules  format  all,  they  would  in  many 
cases  stop  short  in  that  stage,  and  leave  no  traces,  or  the  disease  might 
even  more  probably  assume  the  form  of  variola  sine  eruptione,  so  graphically 
described  by  Sydenham,  and  seen  by  De  Haen  and  Marson.  And  in  some,  at 
least,  of  the  cases  quoted  by  your  correspondents,  the  mothers  would  have  been 
well  vaccinated,  and  the  disease  thereby  greatly  modified,  and  rendered,  perhaps, 
milder  still  by  its  filtration  through  the  placenta.  And  in  all,  we  may  assume, 
the  children  were  vaccinated  immediately  after  birth,  and  we  know  (Marson, 
Op.  cit.,  p.  485)  that  a  person  absolutely  infected  by  small-pox  may  have  it 
arrested  by  the  relatively  more  rapid  development  of  vaccinia.  And,  again, 
some  persons  seem  to  be  really  proof  against  its  invasion  in  any  form.  There¬ 
fore,  my  supposition  may  still  be  correct,  for  the  following  reasons.  1.  Some  of 
the  apparently  uninfected  children  born  when  the  disease  was  fully  matured  in 
the  mother  had  passed  through  all  its  stages  in  utero,  and  so  lightly  or  in  the 
form  sine  eruptione,  as  to  show  no  after-evidence  of  it.  2.  Although  present,  it 
had  been  arrested  by  vaccination.  3.  They  were  insusceptible  to  the  disease. 

As  regards  scarlatina,  I  have  seen  four  illustrative  cases.  In  two,  the  child 
was  born  dead,  with  clear  evidence  of  the  disease.  In  the  third,  it  lived  a  few 
days,  and  then  died  anasarcous.  In  the  fourth,  the  skin  was  shed  rather 
than  desquamated  on  the  third  day,  but  the  child  survived.  Tlie  mothers  all 
did  well. 

But  all  this  is,  I  hope  I  may  be  pardoned  for  saying,  of  little  relative  import¬ 
ance.  The  question  about  which  I  wrote,  and  am  most  anxious  to  gain  informa¬ 
tion,  is  this  :  Are  we  to  look  upon  the  diphtheritic  growth  as  the  cause  or  the 
result  of  diphtheria?  G.  P.  Masterilan. 

Yorke  House,  Stourport. 

Medical  Practice  in  the  Colonies. 

If  “Verbum  Sap”  knew  anything  at  all  about  Australia,  he  would  not  have 
expressed  any  surprise,  in  the  Journal  of  November  28th,  at  my  refusing  a  country 
practice  of  41300  a  year.  It  would  pay  no  one  to  work  a  practice  of  that  amount ; 
and,  as  a  mattw  of  fact,  I  am  sure  nobody  is  attempting  it.  A  skilled  labourer 
or  mechanic  will  earn  about  £185  per  annum,  working  only  eight  hours  a  day. 
The  Argus  daily  contains  advertisements  from  medical  men,  soliciting  information 
as  to  where  they  can  locate  themselves.  During  the  past  nine  months,  three  medical 
men  have  started  in  Ballarat  and  three  in  Sandhurst.  What  town  at  home 
would  stand  such  an  influx  unless  it  were  growing  in  population  ?  and  neither  of 
the  above  is.  It  is  a  delusion  to  speak  of  “  the  vast  tide  of  emigration  con¬ 
tinually  flowing  into  Australia.”  Including  New  Zealand,  it  only  amounted 
during  the  past  eleven  months  to  38,000  ;  and  this,  be  it  lemembered,  includes  a 
very  large  number  of  returning  colonists,  invalids,  and  commercial  travellers  ; 
so,  to  obtain  a  correct  estimate,  the  arrivals  from  Australia  must  be  deducted. 

I  would  ask  “Verbum  Sap”  if  he  really  think  that  these  emigrants,  who,  for 
the  most  part,  land  with  hardly  a  pound  in  their  pockets,  are  likely  to  prove  re¬ 
munerative  patients  ?  Queensland  is  the  .only  colony  on  this  continent  bring¬ 
ing  out  emigrants  ;  and  the  marvel  is  how  it  pays  her  to  do  so,  seeing  but  few 
of  them  care  to  remain  in  a  country  and  climate  of  that  description  ;  they,  for 
the  most  part,  emigrate  south. 

The  idea  as  to  “  the  great  value  attached  to  British  medical  degrees  by  the 
colonists”  is  self-flattering,  but  quite  erroneous.  The  degrees  held  by  men 
here  are  for  the  most  part  of  that  description,  so  I  fail  to  perceive  what  benefit 
the  new  arrival  is  to  derive.  The  tendency  is  rather  to  support  local  institu¬ 
tions,  and  the  men  likely  to  do  the  best  are  those  who  are  colonial  born.  Some 
holding  only  the  Melbourne  University  degree  are  doing  large  practices ;  this  is 
only  natural,  for  they  have  the  advantage  of  a  colonial  connection.  It  is  rather 
a  common  supposition  to  imagine  that  the  country  is  full  of  an  ignorant  and 
hard  drinking  set  of  medical  men  ;  this  is  not  true.  Many  who  drink  do  not 
find  the  evil  habit  at  all  detrimental,  as  the  following  extract  from  a  medical 
man  in  an  up-country  town  shows.  “  The  community  here  are  an  unthinking 
lot,  and  seem  to  estimate  a  medical’s  capabilities  by  the  amount  of  liquor  he 
can  consume,  and  how  drunk  he  can  get ;  the  greater  beast  he  makes  of  himself 
when  drunk,  the  cleverer  the  man.”  A  Member. 

On  Induction  of  Premature  Labour. 

Dr.  Ilia  F.  Balandin,  superintendent  at  the  Tontanka  Lying-in  Hospital 
(Povivalnyi  Institiit)  in  St.  Petersburg,  states  (Vratch,  No.  2.  1886,  p.  39),  that 
from  January  1st,  1881,  to  September  1st,  1885,  3,344  patients  have  been  de¬ 
livered  at  the  institution.  Not  less  than  15  per  cent,  of  them  had  contracted 
pelvis.  In  seventeen  cases,  premature  labour  was  induced  ;  one  of  these 
patients  died  from  an  accidental  cause,  while  the  remaining  sixteen  rapidly  and 
com])letely  recovered  without  a  slightest  febrile  rise  of  the  temiierature.  Ten 
children  were  born  alive  ;  two  of  them  subsequently  died.  The  author  regards 
the  procedure,  when  conducted  under  the  strictest  antiseptic  precautions,  as 
absolutely  safe,  and  technically  simple.  The  simplest  method  is  puncture  (by 
means  of  a  sound)  of  the  membranes,  after  preceding  sublimate  irrigations  (1  in 
2,000)  of  the  vagina,  five  times  daily  for  four  successive  days. 
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Ai-cohol  in  Hospitals. 

The  result  of  the  inquiry  into  ihe  use  of  alcohol  in  hospitals  has  led  to  the 
conclu.sion  that  the  diet,  as  jire.scribed  in  some  of  our  hospitals,  has  a  tendency 
to  sanction  and  encourage  drinking  habits,  which  lead  to  drunkenness.  It  is 
not  proposed  to  charge  Iiospital  medical  ollicers  with  intending  to  produce  this 
result,  but  to  point  out  that  their  practice  naturally  tends  to  promote  it. 

A  great  attachment  to  alcoholic  drinks  is  still  shown,  notwithstanding  the 
strong  declaration  made  in  1847  by  the  late  Sir  Benjamin  Brodie  and  2,000 
medical  men,  “That  the  most  perfect  health  is  compatible  with  total  abstinence 
from  all  intoxicating  beverages.” 

I  will  give  my  reasons  why  this  subject  should  be  investigated,  in  order  to 
correct  a  great  abuse,  the  result  of  a  blind  attachment  to  antiquated  habits, 
and  an  unwillingness  to  take  the  trouble  to  inquire  and  profit  by  modern  dis¬ 
coveries. 

I  am  a  subscriber  to  the  London  Hospital,  and  obtained  the  report  for  18S4, 
and  found  there  had  been  in  that  year  8,505  patients,  and  £1,350  6s.  7d.  spent  in 
alcoholic  drinks,  besides  paying  £374  13s.  9d.  in  lieu  of  rations  to  officers.  After 
much  trouble,  having  to  apply  more  than  once  to  the  Committee  for  explanation 
about  these  alcoholic  matters,  I  came  to  the  conclusion  that  there  is  no  accurate 
account  kept  of  alcohol  used  for  patients  separate  from  that  used  by  the  medical 
men,  officials,  nurses,  etc.,  the  whole  staff'  being  reckoned  at  250  persons. 

In  the  course  of  my  inquiry,  I  procured  a  copy  of  the  diet-table,  and  found 
that,  for  full  diet,  the  medical  staff  were  at  liberty  to  prescribe  one  pint  of 
iwrter  daily.  I  also  learnt  that,  at  the  Middlesex,  the  Westminster,  and  the 
Royal  Free  Hospitals,  no  alcohol  forms  any  part  of  daily  diet.  Un  this,  I  made 
a  remonstrance  to  the  Committee  of  the  LoiiUon  Hospital,  and  pointed  out  that, 
for  twelve  years  the  Tempierance  Hospital  had  carried  on  a  successful  practice 
with  a  low  rate  of  mortality  without  the  use  of  alcohol,  and  had,  therefore, 
proved  that  the  pint  of  porter  daily  was  not  needful,  that  the  giving  it  was  a 
mischief,  and  was  fostering  a  dangerous  habit. 

It  is  clear  that,  in  many  hosjiitals,  alcoholic  drinks  are  a  source  of  danger. 
The  question  also  naturally  arises  whether  any  money  subscribed  in  charity  for 
the  use  of  the  sick  and  suffering  should  be  applied  to  supply  luxurious  drinks 
for  medical  men,  officials,  nurses,  etc. 

Unless  our  hospital  reports  be  framed  with  much  more  care,  and  an  accurate 
account  given  of  what  is  used  by  the  patients  distinct  from  officers,  nurses,  and 
others,  the  numbers  given,  and  the  quantity  daily  allowed,  it  will  be  impossible 
to  form  a  proper  estimate  of  the  management,  and  to  check  irregularities. 

From  the  present  hospital  report,  it  is  mostly  impossible  to  decide  how  much 
is  used  in  the  hospital  proper,  and  how  much  by  officers,  nurses,  etc. 

In  the  present  day,  when  many  medical  men  have  discovered  that,  for  the  sake 
of  their  own  health,  it  is  good  for  them  to  be  partial,  if  not  total,  abstainers,  I 
imagine  a  small  additional  money  payment,  instead  of  alcohol,  would  be  accept¬ 
able,  while  cocoa,  coffee,  milk,  or  tea,  would  be  better  for  the  nurses  and  attend¬ 
ants.  I  hope  I  have  shown  the  need  for  this  inquiry.  I  have  obtained  the 
information  that  there  is  a  hospital  in  the  London  district  where  accounts  are 
carefully  kept ;  and  find  that,  in  the  year  1884,  they  had  2,540  patients,  and  106 
medical  men,  nurses,  and  attendants.  On  patients,  £320  10s.  9d.  was  spent  on 
alcohol.  On  106  officers  and  others,  £218  ISs.  lOd.,  or  nearly  70  percent.,  was 
spent.  Much  may  be  learnt  from  some  of  our  country  hospitals,  where  little  is 
spent  on  alcohol  compared  with  London,  notably,  Manchester,  Leeds,  Birming¬ 
ham,  Chester,  and  Sunderland.  I  hope  some  one  will  be  able  to  show  how  their 
cures  and  their  rate  of  mortality  compare  with  the  London  district. 

Sydenham.  Geo.  STanoE. 


Damp  and  Diphtheria. 

On  reading  Mr.  Nelson  Hardy’s  communication  under  the  above  heading  in  the 
Journal  of  March  13th,  I  was  struck  by  the  very  favourable  results  of  the  seven 
cases  of  diphtheria  which  he  reports.  That  seven  cases  of  diphtheria  should 
occur  without  a  single  death  appears  to  be  opposed  to  the  teaching  of  our 
standard  works  on  medicine,  and,  I  may  add,  to  my  own  experience  of  the  mor¬ 
tality  of  true  diphtheria.  In  Fagge’s  Principles  and  Practice  of  Medicine,  the 
average  mortality  is  stated  to  be  from  30  to  40  per  cent.,  and,  when  the  larynx 
is  implicated,  as  high  as  95  per  cent. ;  in  Quain's  Dictionary  of  Medicine,  the  rate 
of  mortality  is  much  the  same,  but  it  is  admitted  that  in  occasional  epidemics, 
in  which  the  local  manifestation  of  the  disease  is  limited  to  the  pharynx,  the 
prognosis  may  be  more  favourable.  In  Mr.  Hardy’s  cases,  there  is  no  mention 
of  diphtheritic  membrane,  albuminuria,  or  paralytic  affections,  and  in  no  case 
was  tracheotomy  required,  or,  at  lea.st,  there  is  no  mention  of  its  having  been 
performed.  Is  it  unreasonable  to  assume  that  these  cases  were  examples  of  that 
variety  of  sore-throat  which  occurs  in  persons  weakened  by  unhealthy  hygienic 
surroundings,  the  symptoms  being  considerable  constitutional  disturbance,  with 
whitish-yellow  patches  of  inspissated  follicular  secretion  on  the  tonsils,  and  fre¬ 
quently  with  small,  white,  superficial  ulcers  ?  The.se  cases  are  common  enough 
in  practice,  but  they  are  not  diphtheria ;  and  although  they  may  cause  much 
local  and  general  discomfort,  and  subsequent  debility,  they  always  ultimately  do 
well,  and  are  not  followed  by  the  characteristic  diphtheritic  sequel®  ;  so  that 
when  one  hears  of  .several  cases  of  diphtheria  resulting  so  favourably,  it  seems 
natural  to  be  somewhat  doutful  as  to  the  real  nature  of  the  disease.  True  diph¬ 
theria,  with  its  usual  extension  to  the  air-passages,  is  an  extremely  fatal  malady, 
recoveries  in  most  cases  being  brought  about  by  the  early  performance  of  tra¬ 
cheotomy.  When  examining  the  question  of  the  connection  between  damp  and 
the  development  of  diphtheria,  we  must  be  assured  that  we  are  dealing  with  the 
real  disease,  if  any  value  is  to  be  attached  to  the  result.  If  these  seven  cases 
were  really  genuine  diphtheria,  I  feel  sure  that  the  profession  would  be  indebted 
to  Mr.  Hardy  if  he  would  make  known  the  treatment  he  adopted  to  attain  such 
happy  results.  H.  Fraser  Stokes. 

Highbury  Crescent,  N. 

An  Agreeable  Disinfectant. 

It  is  of  importance  in  recommending  deodorising  or  disinfecting  preparations,  to 
have  some  regard  to  their  relative  agreeableness  from  the  point  of  view  of  smell, 
etc.,  1  nd  the  number  of  such  preparations  which  comply  with  the  exigences  of 
fas  !•  ious  patients,  and  at  the  same  time  possess  any  genuine  properties  of  this 
desjription,  is  by  no  means  large. 

I  h  ;ve  for  some  time  employed  a  solution  of  peroxide  of  oxygen  (the  so-called 
ozonic  ether)  in  Rimmel’s  toilet  vinegar  as  a  spray,  etc.,  with  the  most  satis¬ 
factory  results  so  far  as  my  patients’  tastes  are  concerned.  The  ozoniser  of  the 
same  m  nufacturer,  which  consists  of  the  dehris  of  various  aromatic  woods  im- 
p:egnat  d  with  euoalyptol  is  also  a  very  convenient  and  elegant  preparation  in 
good  cli  s  practice.  The  popularity  of  these  fragrant  and  useful  deodorisers 
among  pat  vnts  emboldens  me  to  call  attention  to  their  value.  A.  S.  W.  G. 
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THE  CROONIAN  LECTURES 


ON 


)ME  POINTS  IN  THE  PATHOLOGY  OF 
RHEUMATISM,  GOUT,  AND 
DIABETES. 

Mivered  at  the.  Bayal  College  of  Physicians,  London,  ApHl  1SS6. 

By  P.  W.  LATHAM,  M.A.,  M.D.,  F.R.C.P., 

•ning  Professor  of  Medicine  in  the  University  of  Cambridge  ;  Senior  Physician 
to  Addenbrooke's  Hospital,  Cambridge. 

Lecture  I. 

■L  PRE.SIDENT  AND  GENTLEMEN,— In  rheumatism,  gout,  andtiiabetes, 

■  have  three  disorders  about  the  pathology  of  which  there  is  still 
i’  ;h  that  is  obscure  and  unsettled.  On  this  ground  alone,  therefore 
I;  V  present  a  very  attractive  and  interesting  field  for  investigation 
i  study  ;  and  the  interest  is  intensified  by  the  conviction  that  a 

■  rer  insight,  as  regards  the  changes  which  take  place  in  either  of 
;  je  disorders,  w’ould  furnish  the  clue  by  wdiich  to  unravel  many 

he  most  important  phenomena  which  are  associated  with  other 
ases. 

class  these  three  disorders  together,  because  they  seem  to  possess 
:  rtain  relationship  with  each  other.  Cases  occur,  in  which  it  is 
i  cult  to  decide  whether  the  disease  must  be  regarded  as  rheumatic 
IS  gouty  ;  not  unfrequently,  transient  diabetes  appears  as  the  har- 
;er  of  a  gouty  attack  ;  and  on  the  other  hand,  gouty,  rheumatic, 

■  '.euralgic  pains  are  very  common  accompaniments  of  diabetes.  In 
I  ve  have  changes,  differing  however  in  character,  showing  them- 
,  es  in  the  blood  ;  the  result  of  abnormal  metabolism,  either  in  the 

cular  or  in  the  glandular  tissues. 

hat  are  the  changes  which  take  place  in  the  tissues,  or  in  the 
d  ?  In  attempting  to  answer  these  inquiries,  we  meet  at  the  very 
I  et  of  our  investigation  with  a  most  serious  difficulty.  Before  we 
I  attempt  to  unravel  the  changes  which  ■will  occur  in  any  particular 
J  le  or  fluid,  either  in  health  or  in  disease,  we  must  know  what  is  the 
titution  of  the  particular  substance  we  are  about  to  investigate. 

0  not  mean  its  ultimate  chemical  composition — that  is  easily 
j  fed  at— but  its  proximate  constituents,  its  structural  formula.  It 
'  IS  almost  superfluous  to  make  such  a  statement.  But  the  difficulty 
I  ffi  presents  itself  is,  that  we  do  not  know  what  are  the  proximate 
j  lents  which  make  up  li'ving  tissue  ;  nor  what  are  the  chemical 
1  iges  which  take  place  as  it  performs  its  function  ;  nor  the  altera- 
in  the  arrangement  of  its  molecules,  as  it  passes  from  an  active 
‘  a  effete  state.  By  chemical  investigation,  it  has  been  showm  that 
ous  complex  bodies  which  did  not  exist  as  such  in  the  living  tissue 
f  f from  the  different  tissues  after  death  ;  in  the  pro- 
'  of  dying,  a  molecular  change  of  some  kind  takes  place  ;  the  ulti- 
atoms  are  no  longer  arranged  as  they  were  in  the  living  state, 
i  new  substances  are  formed.  The  chemical  features  of  dead  and 
I  ig  tissues  are  strikingly  different  from  each  other.  Blood,  for  in- 
,  ce,  when  shed  from  the  vessels  of  a  living  body,  is  perfectly  fluid  ; 

I  noment  it  is  shed  it  undergoes  changes  ;  in  a  short  time  coagula- 
I  takes  place,  and  a  certain  substance,  fibrin,  appears  in  the  blood 
^  na,  the  coagulation  being  the  result  of  a  chemical  process  between 
j  in  factors  in  the  blood  and  the  conversion  of  living  plasmine,  or 
«*  part  of  plasmine  (fibrinogen)  into  fibrin. 

iving  muscle  possesses  “irritability,”  which  it  loses  in  dying, 

‘  by  what  is  termed  “rigor  mortis,”  during  the  onset 

men,  chemical  change  takes  place,  and  the  muscle,  being  previously 
ra  or  faintly  alkaline,  acquires  a  distinctly  acid  reaction  ;  and 
I  c  ange  IS  accompanied  by  a  large  and  sudden  develojiment  of 
mic  acid.  Lrom  dead  muscle,  by  a  certain  process,  we  can  obtain 
>in,  one  of  the  proteids,  which  does  not  exist,  however,  in  that 
in  living  muscle.  From  living  muscle  we  can  obtain  a  slightly 
'  substance,  termed  muscle-plasma,  which  at  first  is  quite 
’  ^ exposed,  at  the  ordinary  temperature,  becomes  a  solid 
.  splitting  up  afterwards  into  clot  and  acid  serum.  The  loose, 

I  1  ar,  and  flocculent  clot  is  myosin,  which  has  been  produced  by 
I  c  emical  change  in  the  living  plasma.  The  serum  contains 
I  proteid  substances,  serum-albumin,  etc.,  closely  resembling 
^  n  and  fibrin  in  their  properties,  and  more  especially  in  their 
cal  composition. 

[1318] 


Now,  notwithstanding  numerous  researches,  no  definite  agreement 
has  been  arrived  at  as  to  the  constitution  of  dead  proteid  ^or  albu- 
menoii  substance,  or  as  to  the  manner  in  which  the  various  sub¬ 
stances,  leucine,  tyrosine,  etc. ,  are  contained  in  it.  The  formula  by 
which,  according  to  Lieberkiilin,  a  proteid  or  albumenoid  may  bo 
approximately  represented,  is 

C-iHjjoNiaOo-iS 

and  this,  according  to  Hlasiwetz  and  Habermann,  by  hydration,  may 
be  split  up  into  aspartic  acid,  glutamic  acid,  leucine,  tyrosine’  and 
ammonia.  Schiitzenberger  obtained  other  products  of  decomposition 
but  none  of  the  attempts  hitherto  made  to  assign  a  molecular  struc¬ 
ture  to  the  substance  have  been  considered  successful.  If  such  is  the 
case  as  regards  dead  tissue,  it  may  appear  somewhat  presumptuous 
and  rash  on  my  part,  to  endeavour  to  assign  a  molecular  structure, 
chemically,  to  living  tissue.  But,  if  this  problem  could  be  solved,  if 
we  were  acquainted  with  the  normal  chemical  changes  wffiich  take 
place  in  the  proximate  constituents  of  a  tissue  in  health,  and  which, 
when  modified,  produced  disease,  what  a  flood  of  light  would  be 
thrown  upon  many  points  in  pathology  and  therapeutics,  which  at 
present  are  very  dimly  comprehended  ;  and  here  I  need  only  refer  to 
the  action  of  so-called  alterative  remedies,  such  as  iodine,  bromine, 
mercury,  and  arsenic.  Even  at  the  imminent  risk  of  failure,  then,  I 
think  it  is  worth  while  to  make  some  attempt  to  solve  the  problem, 
and  to  bring  forward  some  of  the  points  which  have  been  suggested 
to  me  by  the  action  of  remedies  in  disease.  I  may  at  least  advance 
a  theory  which  to  myself  appears  to  explain  many  changes  in  the 
tissues  ;  and  I  shall  be  content  if,  whilst  endeavouring  to  arrrive  at 
the  truth,  what  I  say  may  direct  attention  to  the  subject,  and  be 
useful  to  others  more  competent  than  myself  to  work  out  its  solution. 

_A  certain  number  of  substances  which  can  be  obtained  from  albu¬ 
minous  material,  or  which  are  developed  in  the  animal  economy,  can 
be  produced  in  more  or  less  diverse  ways  in  the  laboratory — I’actic 
acid,  leucine,  glycocine,  etc. 

In  examining  and  investigating  the  various  methods  by  which 
these  bodies  may  be  prepared  artificially  in  the  laboratory,  we  come 
upon  the  remarkable  fact  that  a  large  number  of  them  can  be  ob¬ 
tained  from  a  particular  series  of  cyanogen  compounds,  the  so-called 
cyan-alcohols  or_  cyanhydrins— bodies  which  may  be  obtained  by 
oxidising  the  various  alcohols,  and  so  forming  the  aldehyde,  and  then 
combining  this  with  hydrocyanic  acid.  For  instance, 

C.Hs.  HO+  =  CH3.  CHO-fH.p 
ethyl  alcohol  ethaldehyde 

CH3.  Clio  -f  HCN  =  CH3.  CH  (CN)  Om 

ethaldehyde  cyanathylic  alcohol. 

Now  these  cyan-alcohols  are  very  unstable  bodies,  readily  under¬ 
going  change.  Treated  with  ammonia,  they  form  a  series  of  cyan- 
amides,  which  also  are  very  unstable,  and  easily  undergo  condensa¬ 
tion,  being  converted  into  imido-nitriles  with  elimination  of  ammonia. 
These  facts  at  once  suggest  the  inquiry  :  Have  we  not  in  these  cyan¬ 
ogen  compounds  substances  possessing  some  properties  that  belong 
to  living  tissue,  namely,  those  of  undergoing  intramolecular  change, 
and  also  condensation  ?  And,  further,  if  from  these  substances  we 
can  obtain  the  various  products  which  result  from  the  disintegration 
of  albumen,  may  not  albumen  itself  be  simply  a  compound  made  up 
of  these  elements  ? 

Let  me  indicate  some  of  the  animal  products  which  may  be  ob¬ 
tained  from  these  cyan-alcohols,  and  show  how  these  various  sub¬ 
stances  are  formed. 

Leucine  is  very  largely  diffused  in  the  animal  organism,  and  may 
be  obtained  by  various  processes  from  albumen,  flesh,  gelatine, 
casein,  etc." 

By  oxidising  amylic  alcohol  with  potassium  chromate  and  sulphuric 
acid,  and  distilling,  we  obtain  amylic  or  valerianic  aldehyde^ — 

CgHii.  HO  -f  0  =  C4H9 .  CHO  -F  H2O 

amylic  alcohol  valerianic  aldehyde 

Jlixed  with  aqueous  ammonia,  the  aldehyde  is  converted  into  valeral 
ammonia,  and  this,  digested  with  hydrocyanic  acid  and  hydrochloric 
acid,  is  converted  into  leucine — 

CJIg.  CH0  +  NH3  =  C,H9.  CH(NH2)0H‘ 
valerianic  aldehyde  valeral  ammonia. 

C4H9.  CHCNHo).  0H  +  HCN  =  H20  =  C3H9.  GH-[  JqJ]jj-fNH3» 

valeral  ammonia  leucine 

This  is  the  usual  way  of  obtaining  leucine  artificially  ;  but  Tiemann 

1  Miller’s  Khinents  of  Chemistry,  Part  iii  1S80,  p.  736. 

*  Watt's  Dictionary,  vol.  iii,  p.  574. 

3  76.,  vol.  V,  p.  973. 

■*  76.,  vol.  V,  p.  974. 

5  Fownes,  Manual  ofOrg.  Chem.,  1877,  p.  385. 
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has  shown®  that  the  amido-acids,  both  of  the  fatty  and  aromatic 
series,  may  be  obtained  by  converting  the  aldehydes  and  ketones  into 
cyan -alcohols,  and  then  into  amido-nitriles  or  cyanamides.  We  may 
consecjuently  also  have  the  following  changes  ; 

C4Hi,.  CHO  +  HCN  =  C4Ha.  CH  | 
valerianic  aldehyde  pentene  cyan-alcohol 

CH  I  g  J  NH3  =  C4H9.  CH|g®2  +  HoO 
pentene  cyanamide 

C4H,.  CH{g’f  2  +  2H,0  =  C4H9.  CH{^gg2jj  +  NH3. 

leucine 

Leucine  prepared  in  this  way  is  not  quite  identical  with  animal 
leucine.  The  explanation  I  venture  to  suggest  is,  that  just  as  sar- 
colactic  acid  is  a  compound  of  ethidene  and  ethene  lactic  acids,  so 
leucine  is  a  compound  of  several  amido-acids,  the  molecule  C5H10  being 
made  up  in  different  ways 

CgH,,.  CH,.  CH  ;  (CH„)3CH3.  CH  ;  etc., 

or  it  may  be  prepared  in  the  following  manner  : — 

By  the  oxidation  of  the  pentyl  alcohol,  diethyl  carbinol,  we  obtain 
diethyl  ketone  '7 

CsHn.  HO  +  0  -f  0  =  H„0  +  (C^HgloCO 
diethyl  carbinol  diethyl  ketone 

Tiemanii®  has  shown  that  this,  with  hydrocyanic  acid,  is  converted  into 
a  cyanhydriu,  which,  acted  upon  by  ammonia  and  then  by  an  acid, 
produces  leucine — 

(CJl3)2CO  -t-  HCN  =  (C^Hsjcjgg 

diethyl-ketonc-cyan-alcohol 
(CoHgjsCjg^  +  NH3  =  HoO  -f  (C3H5)3c{^H^ 

cyan-amide 

(C2H3),c{g'^^-f  2H3O  =  (C3H3)3C{™jj-f  NH3 

^CgHiojggQjj  +  NHs 

amido-diethyl  acetic  acid 
or  leucine 


rOTT 

Butene  cyan-alcohol  C4H8-I  — may  in  like  manner  be  prepared 

from  the  butyric  aldehydes,  from  aldol  or  butene  glycol,  and  from 
one  form  of  this  we  obtain  Amido-isovaleric  acid,  which  occurs  in  the 
pancreas  of  the  ox.  ® 

(CH3),CH.  CH|g^4-NH,  =  (CH3)2.  CH .  + 


(CHjjoCH .  CHjg'j^s  +  2H2O  =  (CHjj^CH .  CH-[g(g5jj -b NH3 

amido-isovaleric  acid 

Amido-valeric  acid  or  butalanine  was  also  obtained  by  Schiitzenberger 
from  albumen.^® 

Similarly  by  the  oxidation  of  propyl  alcohol,  propionic  aldehyde  is 
obtained,  which  may  be  conyerted  into  propene  cyan-alcohoP^ — 


6  Berirht'’  der  dnttsch.  cliem.  GeselL,  xiv,  s.  1985.  “  The  amido-acid.s  of  the  fatty 
serie.s  are  easily  obtained  by  the  familiar  reactions  which  take  place  on  treating 
aldehyde  ammonia  with  hydrochloric  and  hydrocyanic  acids,  and  which  led 

Strecker  to  the  discovery  of  alanine . The  reactions  indicated  by  Strecker  take 

jdace  umpiestionably  according  to  the  following  general  fornmlse: 

(NH,  rNH, 

B..C-  H  ■-rHCN  =  R..cl  H 

(on  i  ON  ■ 

and 

CNHo 

II. .C-^  H  ■-!-2n,0-l-HCl  =  R..Cn(XH,)..COOH-l-H.NCl. 

(on 

The  question  arises,  whether  the  cyanamide 

f  NH, 

r..c1h 

(CN 

could  not  be  obtained  more  readily  from  the  cyauhydrides  of  the  aldehydes 

con 

R..C-  H 
(CN 

by  digesting  them  with  ammonia,  expecting  the  ultimate  change  to  be  as  follows  : 
f  OH  rNHj 

R..C-^H  -fNH3  =  R..C-^  H  -fn„0 
(  CN  (  CN 

Tire  truth  of  this  .supposition  has  been  confirmed  by  experiment.’  — .Sericliie,  xiii, 
s.  S82. 

r  Pnwnes,  Manual  ofOrg.  Chem.,  1877,  p.  153. 
s  IlttriJ'Me,  xiv,  s.  1975. 

9  Fownes,  p.  385. 

19  Comples  Rt.ndiis,  t.  Ixxxi,  pi.  1,110. 

11  Fowne*,  Mamw.l  of  Org.  Chm.,  1877,  p.  329. 


C2H5.  CHO  +  HCN  =  CoHj.  CH 


fOH 


,„XX5.  ^iiYCN 
propionic  aldehyde  propene  cyan-alcohol 

By  oxidation  of  isopropyl  alcohol,  dimethyl  ketone  or  acetone  ni 
be  produced  and  then  converted  into  dimethyl-ketone-cyan-ali 
hoB'^— 

(CHjjaCO  +  HCN^lCHjjoCjgJ  ' 

acetone  diraethyl-ketone-cyan-alcohol 

Propene  cyan-alcohol  may  also  be  obtained,  by  converting  prope 
glycol  into  chlor-alcohoP®  and  acting  upon  this  with  potassii 
cvanide — 


CH3.  CH.OH 


OH 


I  -hHCl  =  CoH4.  CHo-^ 

CH.,.  OH  ■  iCl 

propene  elycol  propene  chlor-alcohol 

foH  rOH 

C.,H4.  CHo-^  -f  KCN  =  C..H4.  CRA  +  KCl 

"ici  ICN 

propene  cyan-alcohol 
Each  of  these  cyan-alcohols,  treated  with  ammonia  and  then  w-l 
acids,  will  yield  the  corresponding  amido-butyric  acid,  a  substai.j 
also  obtained  by  Schiitzenberger  from  albumen — 

rOH  fNH.,  I 

C3HJ  -hNH3  =  C3HJ  '-i-H^O 

ICN  [CN 

fNH,  fNH, 

CjHJ  "+2H30  =  C3H6]  "  -hNHj 

[CN  [COOH 

amido-butyric  acid 

If  the  cyan-alcohols  are  treated  directly  with  acids  we  obtain  tl 
corresponding  oxybutyric  acid —  ■ 

fOH  fOH 

C-iHg-^  -f2H20  =  C3H6-^  -i-NHs 

[CN  [COOH  I 

oxybutyric  acid  _  | 

By  oxidation  oxy-isobutyric  acid  is  resolved  into  carbonic  acid  aii 
acetone,  a  substance  which  sometimes  appears  in  diabetic  urine —  ! 

fOH  ' 

C3H6^  -1-0  =  (CH3)2C0  +  C02  +  H20 

[COOH  acetone 

oxy-iso-butyric  acid 

Ethidene  and  ethene  cyan-alcohols  may  be  prepared  (i)  by  oxid 
ing  ethylic  alcohol,  and  treating  the  aldehyde  so  obtained  with  hydil 
cyanic  acid — 

C2H5.  HO-f  0  =  CH3.  CHO4-H2O  I 

ethyl  alcohol  aldehyde  1 

CH, .  CHO  +  CNH  =  CH., .  CH 


\CNi* 

alehyde  ethidene  cyan-alcohol 

(ii)  By  converting  ethene  alcohol  or  glycol  into  a  cyan-alcohol— 
CH,.OH  rOH  1 

I  +HC1  =  H,0  +  CH2CH2\C1 

CHo.OH 

glycol  chlorhydrin  ^ 

CH2 .  CHajgj^  +  KCN  =  KCl  -f  CH2 .  CH,  jgjji*  , 

ethene  cyan-alcohol  i 
And  from  these  cyan-alcohols  the  corresponding  amido-acids  or  alamr! 
may  be  obtained,  namely —  1 

f^NH,  fNH,  I 

CILCH-^  andCHg.  CH,-^ 

[COOH  [COOH  I 

a  alanine  /3  alanine 

Alanine  or  amido-propronic  acid  was  also  among  the  products  whi'l 
Schiitzenberger  obtained  from  albumen. 

Lactic  acid,  again,  is  an  important  product  of  the  animal  orgamsi 
It  is  developed  when  a  living  muscle  contracts,  and  it  la  pq 
duced  when  a  muscle  dies.  The  variety  of  this  acid,  which 
obtained  by  the  disintegration  of  albuminous  compounds,  and 
formed  during  the  contraction  of  tetanus  of  muscular  non 
and  hence  called  sarco-lactic  acid,  may  be  regarded  as  a  mixture 
two  kinds  of  lactic  acid^®  the  more  abundant  being  paralactic  acid 


ethidene  lactic  acid  CH3 .  ChI^Jqjj,  the  other  ethene  lacf 


13  Fownes,  Manual  of  Org.  Chem.,  1877,  p.  329. 

13  JMd.,  p.  176. 

11  Fownes,  Manual,  p.  319. 

1'  Watt,  Dictionary  of  Chemistry,  vol.  vii,  p.  IIGO. 
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CH2.C.H0  (2ooh- 


(i)  by  treating  ethidene 


CH, .  CH. 


The  first  step  towards  this  is,  I  think,  indicated  in  what  follows 
when  amylaceous  matter  or  sugar  is  introduced  into  the  alimentary 
canal.  A  certain  accumulation  of  glycogen  takes  place  in  the  liver 
and,  further,  a  considerable  quantity  ot  sugar  can  be  slowly  injected 
into  the  portal  vein  without  any  appearing  in  the  urine.  The  simar 
therefore,_  as  it  passes  into  the  liver,  loses  a  molecule  of  ILO  and 
glycogen  is  formed.  We  cannot  as  yet  tell  how  glucose  in  a  living 
plant  is  converted  into  starch,  nor  can  we  tell  in  what  way  the  liver 
transforms  the  glucose  into  glycogen  ;  all  we  know  is  that,  in  some 
way,  in  the  tissue  glucose  is  dehydrated  and  glycogen  is  formed. 

CfiHigOfi  —  H5O  =  CgHio05 


cyan- 

1'  lol,  with  acids  or  alkalie.s,  paralactic  or  ethidene  lactic  acid  is  ob 
t  jd  ( OH  ron 

j  +2H20  =  NH3  +  CH3.  CHj 

ICN  [COOHJ® 

ethidene  lactic  acid 

)  lly  treating  ethene  cyan-alcohol  in  the  same  way,  ethene  lactic 
r  18  obtained. 

[OH  foH 

:  CHo .  CHo j  ^  2H..0  =  NH3  +  CH., .  CH, J 

[COOIP®  ^  I  ^  glucose  glycogen 

.QTT  etfiene  lactic  acid  Now,  in  order  to  obtain  the  various  amido-acids  from  albuminous 

,  !thene  cyan-alcohol,  CH,j^^.  Though  methylic  aldehyde  has  the  reverse  process  must  be  adopted ;  the  tissue  must  bo  hy- 

,  .„4.  v —  i-i-  i  ,  .  .  I  drated,  that  is,  a  certain  amount  of  water  must  enter  into  combina¬ 

tion  with  it.^  Some  of  these  amido  bodies  are  found  in  the  alimen¬ 
tary  canal  ;  glycocine  and  taurine  appear  as  the  result  of  the 
decomposition  in  the  duodeum  of  the  biliary  acids,  glyco-  and  tanro- 
cholic  acids,  these  two  acids  by  hydration  splitting  up  into  cholic  acid 
and  glycocine,  and  cholic  acid  and  taurine  respectively. 

fNHj’ 


r,  yet  been  isolated,  but  only  obtained  in  solution  in  methylic 
•  ,  I  we  may  infer  from  the  reactions  of  the  other  members  of 
1  alcoholic  series,  that  similar  changes  will  be  produced  here 
1  by  oxidising  methylic  alcohol  the  aldehyde  will  be  obtained' 
1,  combined  with  hydrocyanic  acid,  will  form  methene  cyanl 

H.CHO  -fHCN=:  CH^jgO 

meth)dic  aldehyde  methene  cyan-alcohol 

rom  this  we  should  obtain  amido-acetic  acid,  or  glycocine 


^26^43^ Ofi  "b  H,0  —  C24H40O5  -f  CHj 


CH, 


and  CH, 


NH3  =  CH2-j 


NH, 


glycocholic  acid 


cholic  acid 


C„H 


+  H.,0 
CN 

7nh„ 

2H,0  =  CH,-^  “-t-NHj. 
tcOOH 

.  .  glycocine 

iin,  by  acting  on  albumenoids  with  certain  oxidising  agents 
as_a  mixtime  of  potassic  dichromate  or  manganic  dioxide  with 
,  uric  acid,  Guckelberger  “  obtained  the  following  products  : 
Caproic  acid.  Propionic  acid. 

Valeric  ,,  Acetic  ,, 

Butyric  ,,  Formic  ,, 

;  all  these  acids  can  be  obtained  from  the  bodies  under  discussion, 
.y,  the  cyan-alcohols.  By  treating  them  with  acids,  we  have, 

,  t  all,  the  corresponding  oxyacid  formed 

fOH  fOH 

1  +2H30  =  NH3-tC„Hj 

,  ICN  [coon 

ae  oxyacids  ol  the  form 

,  C„:H,„_i.  Ch|®qqjj 

[  oxidised  are  converted  into  CO,,  the  corresponding  acid  of  the 
'  senes  and  water, 

!  [OH 

^"^HcOOH^^"^^^""^^"  iHon  1.  cooh  +  h,o 

'He  cyan-alcohol  CH3.  Ch|^^^,  for  instance,  may  be  converted 

ictic  acid  CH3,  which,  treated  with  chromic  acid 

re,  is  oxidised  to  formic  and  acetic  acids^® _ 

roH 

CH3.  CH-^  -f  0  =  CH3.  COOH -p  H.  COOH 

f  •  acetic  acid  formic  acid 

e  tormic  acid  may  be  further  oxidised  into  carbonic  acid  and  water, 
ne  same  waj^butene  cyan-alcohol  is  converted  into  oxy-valeric 

sH?.  CH|qqqjj  which  oxidised,  is  transformed  into  carbonic 
e  and  butyric  acid. 

‘  roH 

C3H7.  CH-^  +0,=C0.2-f  C3H7.  COOH  +  HoO 
.  [COOH 

xy-iso-valeric  acid  iso-butyric  acid 

H  these  cyan-alcohols,  then,  we  can  obtain  the  corresponding 
1  ®>  glycocine  leucine,  etc.,  and  all  the  acids  of  the  acetic 

as  well  as  those  of  the  lactic  acid  series.  This  being  the  case, 
o  oV,  Question,  Can  we  reverse  the  process,  as  w'e  know  can 
'  ®.  in  many  similar  cases?  Can  the  amido-acids  be  con- 

li  .n  f  ^  cyan-alcohols,  and  can  we  then  theoretically  build  up 
'I  m  from  such  constituents  ? 

!  ^es.  Manual,  p.  319. 

part  ill,  1880,  p.  723. 

^  Annal,  Ixiv,  39.  19  Fownes,  p..325.  20  JUd.,  p.  330. 


c 


Hcooh 

glycocine. 

/■NH^ 

fiNSO^  +  H2O  =  C24H40O3  C,H4-^ 

iSO^H 

taurocholic  acid  cholic  acid  taurine 
the  cholic  acid  passing  off  by  the  intestine,  the  glycocine  and  taurine 
being  reabsorbed. 

TNHa  rOH 


Leucine  C,;H 


loj 

If 


and  tyrosine  C6H44 

,  ,  .COOH  [C2H3(NH2)C00H 

are  also  a,mong  the  substances  produced  when  proteid  substances  are 
digested  in  the  alimentary  canal.  What  becomes  of  them  ? 

One  result  of  the  action  of  the  pancreatic  juice  is  the  formation 
of  considerable  quantities  of  leucine  and  tyrosine.  In  dealing  with  the 
statistics  of  nutrition,  our  attention  will  be  drawn  to  tho°fact  that 
the  introduction  of  proteid  matter  into  the  alimentary  canal  is  fol¬ 
lowed  by  a  large  and  rapid  excretion  of  urea,  suggesting  the  idea 
that  a  certain  part  of  the  total  quantity  of  the  urea  normally  secreted 
comes  from  a  direct  metabolism  of  the  proteids  of  the  food,  without 
these  really  forming  a  part  of  the  tissues  of  the  body.  We  do  not 
know  to  what  extent  normal  pancreatic  digestion  has  for  its  product 
leucine,  and  its  companion  tyrosine  ;  but  if,  especially  when  a  meal 
rich  in  proteids  has  been  taken,  a  con.siderable  quantity  of  leucine  is 
formed,  we  can  perceive  an  easy  and  direct  source  of  urea,  provided 
that  the  metabolism  of  the  body  is  capable  of  converting  leucine  into 
i^ea.  That  the  body  can  affect  this  change  is  shown  by  the  fact 
that  leucine,  when  introduced  into  the  alimentary  canal  in  even  large 
quantities,  does  reappear  in  the  urine  as  urea ;  that  is,  the  urine  con¬ 
tains  no  leucine,  but  its  urea  is  proportionately  increased  ;  and  the 
same  is  probably  the  case  with  tyrosine.  Now  the  leucine  formed  in 
the  alimentary  canal  is  carried  by  the  portal  blood  straight  to  the 
liver  ;  and  the  liver,  unlike  other  glandular  organs,  does,  even  in  a 
perfectly  normal  state  of  things,  contain  urea.  We  are  thus  led  to 
the  view  that  among  the  numerous  metabolic  events  which  occur  in 
the  hepatic  cells,  the  formation  of  urea  out  of  leucine,  or  out  of  other 

antecedents,  may  be  ranked  as  one . Probable,  therefore,  as  this 

view  may  seem,  it  has  not  as  yet  been  established  as  a  fact.” 

“  The  view  that  leucine  is  transformed  into  urea  lands  us,  how¬ 
ever,  in  very  considerable  difficulties.  Leucine,  as  ive  know,  is 
amido-caproic  acid ;  and,  with  our  present  chemical  knowledge,  wo 
can  conceive  of  no  other  way  in  which  leucine  can  be  converted  into 
urea  than  by  the  complete  reduction  of  the  former  to  the  ammonia 
condition  (the  caproic  acid  residue  being  either  elaborated  into  a  fat  or 
oxidised  into  carbonic  acid),  and  by  a  reconstruction  of  the  latter  out 
of  the  ammonia  so  formed.  We  have  a  somewhat  parallel  case  in 
glycin.  This,  which  is  amido-acetic  acid,  when  introduced  into  the 
alimentary  canal,  also  reappears  as  urea  ;  here,  too,  a  reconstruction 
of  urea  out  of  an  ammonia-phase  must  take  place. 

Again,  “To  ascertain  the  influence  of  the  liver  in  the  formation  of 
urea,  Solnikoff  has  established  a  direct  connection  between  the  {lortal 
and  jugular  veins  by  means  of  an  India-rubber  tube,  an  operation 
which,  if  carefully  performed,  is  borne  with  impunity.  Vascular 
pressure  at  first  lowered  soon  returns  to  the  normal.  The  urinary 

21  See  Foster's  Physiology,  4th  ed.,  pp.  418-422. 

2  See  Schiitzenberger’s  experiments,  Comptes  Rf  ndvs,  ts.  Ixxx,  Ixxxi,  Ixxxiv. 

23  Foster's  Physiology,  4th  ed.,  pp.  438,  439. 
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secretion  ^vas,  however,  completely  arrested,  and  was  not  re-esUb- 
lished  until  uvea  had  been  injected  into  Uie  veins  of  the  animal.  ^  i  he 
only  effect  of  these  injections  was  to  raise  the  vascular  pressure  ;  the 
results  were  in  no  way  modified  by  the  preceding  section  of  the 
splanchnic  nerves.  If,  on  the  other  hand,  instead  of  the  portal,  the 
crural  vein  is  placed  in  communication  with  the  jugular  vein,  the 
urinary  secretion  is  unchanged.  It  is  thus  clear  that  the  urea  which 
passes'out  of  the  system  by  the  kidneys,  enters  the  circulation  with 

the  blood  which  issues  from  the  liver. i  i 

So  much  for  the  physiological  side  ;  let  us  turn  to  the  pathologica  . 
Frerichs  pointed  out  that,  in  acute  atrophy  of  the  liver,  the  urine 
contains  a  large  quantity  of  leucine  and  tyrosine,  and  that  urea 
almost  or  entirely  disappears. 

It  is  evident  from  these  statements  that  these  amido-acids,  when 
introduced  into  the  alimentary  canal  of  a  healthy  animal,  are  carried 
by  the  portal  blood  into  the  liver,  and  there  undergo  some  change, 
urea  being  one  of  the  products.  It  is  hardly  intelligible,  however, 
that  the  nitrogen  in  the  fresh  nutritive  material  should  immediately 
be  transformed  into  urea,  and  as  such  at  once  pass  out  of  the  system  ; 
and  I  shall  endeavour  presently  to  show  that  this  is  not  the  case,  and 
subseq^ueutly  to  show  that  some  of  the  glycocine,  at  least,  is  not  con- 
cerned  ill  the  formation  of  urea. 

These  amido-bodies  or  glycines  are  capable  of  uniting  with  each 
other  (Hofmeister),  and  it  is  probable  that  their  molecular  wmghts  are 
at  least  double  as  great  as  their  formula  would  indicate.-  They  may 
be  represented  by  the  formula 

K IF,.  0 .  CO 


CO .  0  -  h' H3.  C„H.„ 

Now,  as  the  function  of  the  liver  in  the  formation  of  glycogen  seems 
to  be  the  dehydration  of  glucose,  the  question  naturally  suggests  itself: 
What  compounds  would  result  h’om  the  liver  acting  in  the  same  way 
on  these  duplex  or  triple  glycines;  what  substances  would  be  produced 
by  their  dehydration  ?  Can  they  in  any  way  be  converted  into  a  series 
of  cyan-alcohols  ? 

From  two  molecules  of  glycocine  dehydrated-^  we  should  have 

=  ChJ  +A.D 

HCOOH  [cO.  NH-CH2-COOH 

glycocine  ,,,  , ,  ,  j  j. 

A  very  interesting  point  arises  here.  In  1828,  ohler  showed  that 

urea  CO  can  be  produced  by  molecular  transformation  of  am¬ 

monium  cyauate  CNO  .  NH4,  this  change  taking  place  simply  by  heat- 
iag  a  solution  of  the  latter.  PflUger,”^  in  calling  attention  to  the 
great  molecular  energ)^  of  the  cyanogen  compounds,  suggested  that 
the  functional  metabolism  of  protoplasm  by  which  energy  is  set  free, 
may  be  compared  to  the  coiiver.sioii  of  the  energetic  unstable  cyanogen 
compounds  into  the  less  energetic  and  more  stable  amides.  In  other 
words,  that  ammonium  cyanate  is  a  type  of  living,  and  urea  of  dead 
nitroo-en,  and  the  conversion  of  the  former  into  the  latter  is  an  image 
of  the  essential  change  which  takes  place  when  a  living  proteid  dies.-® 

In  accordance  with  this  view  then,  CO.  NH  in  the  above  formula 
for  the  dehydration  of  glycocine  would  represent  dead  nitrogen,  and 
as  the  substance  becomes  part  of  a  living  tissue,  it  woiild  be  trans¬ 
formed  into  CNOH. 

The  two  molecules  of  glycocine,  therefore,  on  passing  through  the 
liver  would  be  transferred  as  follows : 

JNH^ 

CH„  I 

‘}CN.OII 

chJ 

icOOH 


20h4co“(5H 

glycocine 


-f 


H.,0 


Similarly 


NHo 


ClIJ 


^CN.  OH 


=  CIL- 


-f  2H.,0 


glycocine 


.CN.  OH 


Clh, 


COOH 


2*  Lancet,  December  3rd,  1881,  p.  PVl. 

2-'  Ktinil;  der  Lehtrkrankheiten,  1858,  s.  206. 
as  Miller's  Chvmistrij,  1880,  part  iii,  p.  866. 

III  deiliiig  with  the  tormation  of  uric  acid  later  on,  I  shall  show  that  dehydra¬ 
tion  of  glycocine  does  take  place  in  the  formation  of  hydautoin  in  the  living 
system. 


C3H4 


CN .  OH 


dO2ti4^C00H 


=  CJI4 


alanine 


C3H4 


2H,0 


CN .  OH 


1  COOH 

fNH., 


C5H40 


and  3C.H,o(o,?^ 


\COOH 
leucine 


=  C,H,J 


)  I 

>CN. 


OH 


-4- 


2H,0 


CN.  OH 

C,Hio^ 

',^COOH 

and  in  the  same  way  these  compound  molecules  may  be  connec 
together  by  combining  the  COOH  in  one  with  the  NH.,  in  the  otl 

with  elimination  of  ILO.  ,  , ,  ,  n 

By  dehydration  of  the  glycines,  then  we  should  have  generally  ! 


C„H„, 


[NH., 

[COOH 


[CA.  OH 


I 


=  C„H,,„- 


-1-  2IHO 


.CN .  OH 


and 


6C„H2« 


[cOOH 


5H2O 


C„Ho,J 

iCOOH 
NH, 

CN.  OH 

IcN.  OH 
C„H2„-^ 

IcN .  OH 

C,.H2„J 

icN.OH 

CjiHon-j 

IcN .  OH  I 

ChHo,,-! 

COOH  _  . 

and  in  this  way  we  arrive  at  an  atomic  combination  of 

[OH 

alcohols  C„H2«  united  to  a  cyanamide,  C„H2„j 


[NH2 

■.,J 


'[cN 


and  an  acid  CnH2n  |^QQQjj[ 


Another  of  the  glycines;  namely,  tyrosine  C6H4|q^^^j;jj,)C0'! 

or  para-oxyphenyl-amido-propionic  acid,  which  if, 
albumen  and  other  proteid  substances,  may  be  thus  repre 

HO 


n— c 


c-h 


H  — C 


C-H 
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i|  jmbining  this  with  glycocine,  HoO  being  eliminated,  we  should 


H-C 


H-C 


CHo 


C0H3 


|NH2 

CNOH 

COOH 


^ow,  bearing  in  mind  that  some  compounds  of  cyanogen  by  con- 
ion  of  three  molecules  form  new  compounds  such  as 

39N0H  =  C3N303H3 

!  cyanic  acid  cyanuric  acid 

I  nbme  this  compound  of  tyrosine  and  glycocine  (which,  as  I  shall 
I  tly  try  to  show,  is  itself  made  up  of  three  molecules)  with  three 
'  lies  derived  from  glycocine 

(  NH, 

CH.. 

* \ CNOH 
CHo  ] 

^  CNOH 

CH^r 

I  COOH 

!  ree  niolecules  derived  from  each  of  the  other  glycines  in  the 
'  ncluding  leucine, 

,  ,  rNH,  ,NHo 

CoH.-!  C,H 


;CNOH 

}CNOH  “JrCNOH 
H  C3HJ 
COOH  ^COOH 


C3H3I 


rNH^ 

6  \  C4H8-I  CgHjo"! 

^CNOH  J:CNOH  )CNOH 

CfiHiol 

CNOH  ^CNOH 

C3H10I 

COOH  tcoOPI 


C4H8I 

I 

C4H8I 


,  eing  combined  together,  the  molecule  COOH  in  the  one  series 
j  ing  with  NHa  of  the  other  to  form  CNOH,  with  elimination  of 
1-6  should  have  the  compound 


HO 

I 

C 


H-C 


H-C 


CMio 


NH, 

CNOH 


SCjHioi 

fCNOH 
3C4H8  I 


3C3H3  { 

>CNOH 
3C3H4  ] 

>CNOH 

4CH2  I 

I  CNOH 

C0H3  I 

'■COOH 

>®*'  %’^res  representing  the  number  of  times  that  cyan-alcohol 
ted ;  and  combining  the  COOH  and  NH2  at  the  ends  of  the 
molecules  of  the  same  composition,  and  replacing 
I  tne  hydrogen  atoms  of  the  benzene  nucleus  by  SO3H,  as 
1 1'  by  the  composition  of  taurine,  in  which  sulphur  exists  in 
'  a  ot  a  sulphite,  we  should  have  the  compound 

1/  28  pfliiger's  Archiv,  Bd.  x.  s.  337. 

29  Foster's  Physiology,  4tli  ed.,  p.  749. 


CNOH 


C-H 


HO 

I 

C 


3C-H 


/ 


10 


3C4H, 


3C3H3 


3C2H4 

40112 


/ 


OH 

CNOH 


CNOH 

CNOH 

CNOH 


CNOH 


X'N 

a  body  whose  composition  would  be  C^iHu^NijO.jjS  ;  to  which,  if  the 
moleculeCNOH  were  added,  we  should  have  C72H"],8Nj80.,.2S,  a  formula 
almost  identical  with  that  given  by  Lieberkiihn  for  albumen,  namely, 
C->H4i2N48022S.  I  will  show  further  on  how  the  addition  is  to  be  made! 

Let  me  assume,  for  the  present,  that  albumen  is  built  up  in  this 
way  of  cyan-alcohols  united  to  a  benzene  nucleus,  the  molecules  held 
together  by  some  force,  vital  or  otherwise,  and  consider  whether  a 
body  so  constituted  would  afford  an  explanation  of  the  changes  which 
take  place  in  the  muscular  tissue  in  its  active  and  quiescent  state. 

If  the  cyan-alcohols  were  detached  separately,  they  could,  as  I  have 
already  shown,  be  converted  by  hydration  into  the  acids  of  the  lactic 
acid  series ;  by  combining  them  with  ammonia,  into  the  various 
cyanamides  which,  hydrated,  are  transformed  into  the  glycines  :  gly¬ 
cocine,  leucine,  etc. 

The  acids,  when  oxidised,  would  be  converted  into  their  respective 
aldehydes,  carbonic  acid  and  water, 

C„H2„{qqqh  +  CHO  +  CO2  +  HoO 

acid  aldehyde 

the  aldehyde  being  then  either  combined  with  a  fresh  molecule  of 
HCN  to  form  a  cyan-alcohol 

Cn_iH2„_i.  CH0-)-HCN  =  C„H2,. 

and  so  again  take  its  place  as  a  constituent  of  albumen,  or  be  further 
oxidised  into  CO.,  and  HoO 

^  C„  .iHo,,  j.  CHO  -f  0o„_4  =  nC02-f  KH2O. 

Or  the  aldehyde  from  lactic  acid  may  combine  with  the  SO3H 

disengaged  from  the  benzene  nucleus  forming  C2H4  |gQ  jj  which 
combining  with  ammonia  produces  C2H4|g^^jj  ,  and  this  in  the 

laboratory  may  be  transformed  into  taurine  CoH.I^^X' 

The  glycines  or  amido-acids,  by  oxidation,  may  be  converted  into 
the  nitriles  HCN,  CH3.  CN,  etc. 

By  the  oxidation  of  glvcocine,  for  instance,  we  get 

ri^H2 

CH2-^  +0.,  =  HCN  +  C0.,-f2H..0 

icOOH  ‘ 


Leucine  gives 


fNHo 


CsHio^  -f02  =  C4H9.  CN  +  CO2  +  2H2O. 


[COOH 

By  oxidising  asparagin,  we  get 
JCONH2 


C2H3(NH2) 


[cOOH 


+  O4: 


HCN  -h  CHO2NH4  -f  2CO2  +  H2O. 
ammonium 

asparagin  formate, 

and  ammonium  formate  dehydrated  is  converted  into  hydrocyanic  acid. 

H.  C06NH4  =  HCN  +  2H.20. 
ammonium 
formate. 

Now  the  molecules  making  up  these  cyan-alcohols  may  be  detached 
in  groups  varying  with  the  power  which  holds  them  together.  The 
following  is  one  change  which  may  take  place.  By  the  hydration  or 
decomposition  of  the  separate  cyan-alcohols  lowest  in  the  series,  we 
should  have  ammonia  liberated,  and  the  corresponding  acid  formed, 
glycollic  acid,  lactic  acid,  etc. 

(  CN  2H.20  =  NH3-f  CHjI^qqjj 
glycollic  acid 


I 

I 
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C2H4I +  2H20=  NH3+  C2H4IQQQJJ 

lactic  acid 

the  nascent  ammonia  may,  however,  combine  with  the  hydroxyl  of 
the  next  molecule  in  the  chain  to  form  a  cyanamide  which,  hydrated, 
would  form  the  amido-acid,  ammonia  being  again  liberated,  and 
forming  a  cyanamide  with  the  next  molecule  higher  up  ;  and  so  on  all 
through  the  different  series.  The  changes  then  may  be  thus  represented 

,OH  rOH 

C2H4I 

[cN.OH  /CN .  OH  rQjj 

OHjj  XTTT 

>CN.0H  +  H20=  >CN.HH2 

CHg-l  CHoi  glycolhc  acid. 

a, 


/OH 


OHaj 


CN.  OH 


'CN 


CN 


Two  different  conditions  now  present  themselves  ;  (i)  the 

molecule  CHgj^^^  may  become  detached,  or  (ii)  the  larger 


molecule  ^CN  .  NHg  may  be  separated  from  the  chain.  In 
CH2( 

ICN 

case  (i)  we  should  have  by  hydration 

.OH  rOH 

C2H4|^^^  C0H4I 


f 


OH 


^CN 


.CN  .  OH  >CN  .  NH2 

ChJ  +H„0  =CH2f 

■  yCN  .  NHo  ■  '' 

CHai 
'-CN 

and  so  on,  the  remaining  two  molecules  by  hydration  being  converted 
into  CHgl^^^jH  glycocine,  C2H4|^q55jj  alanine,  and  NH^,  which 
last  passes  on  to  form  another  cyanamide  in  the  chain. 


PTT 

'"^2jcOOH 


C0H4I 


OH 


NH, 


'  )CN.  NH2-1-H.,0=  ''CN 
CHJ  ‘  fNHa 

^CN  -fCHsi 

'■COOH 


and 


glycocine 


C2H4 


'NH2 


CN 


-f2H20  =  C2H4 


NHa 


1< 


-tNH, 


'COOH 
alanine. 


Tf  the  larger  molecule 


CHa^ 

CH2 


=  HN  =  cj^’^' 

u 


-CO 


^N.CHs-CHj 
The  ordinary  formula  for  creatinine. 

The  change  is,  perhaps,  more  intelli^ble  if  we  consider  the  fora 
tion  of  creatine.  If  before  the  separation  of  the  molecule  CN  .  Nlj 
we  hydrate  the  compound,  we  have 

CHd°°  CH= 

>CN.  NH2  +  H.>0=  '^CN.NH-i 

CHsIq^^  CHo  IcoOH 

CHo  -  NHo 

NH2+  1 

CHo  - COOH 

NH  CH2  =  NH2 

+  I 

.  NH  CH2-COOH 

^NH. 

=  NH  =  C<^ 

^  NH .  CH2  -  CH2  -  COOH 
/  NHo 

_ ‘ 

^N.  CH.-CHo-COOH  I 


=  CN 


=  Ci 


The  ordinary  formula  for  creatine. 

A  third  mode  in  which  the  molecules  may  become  detached  is  tj 
following.  The  ammonia,  when  librated  by  hydration  of  one  of  t' 
bodies,  may,  instead  of  combining  with  the  hydroxyl  of  a  cpI 
alcohol  higher  up  in  the  chain  to  form  a  cyanamide,  combine  with 
molecule  CNOH  to  form  CNO.  NH4,  which,  if  detached,  would  in  ' 
blood,  as  out  of  the  body,  be  converted  into  urea. 

Thus  we  should  have 


C2H4 

CHo 

CH2 


j-OH 

)CN. OH 

.OH 

C2H4] 

^CN .  OH 

=  CHoj 

r 

1 

>CNO .  NH4 

1 

CHo-^ 

tCN 

'-CN 

+  CNO .  NH4 


and  there  is  formed  the  next  cyan-alcohol  in  the  series 


OH 


^OH 


CHo .  CHo^ 


CN 


or  C2H4-!  ,  and  ammonium  cyanate  or  urea.' 


CN 


CNO . NH4 


=co{; 


NH2 
.NHo 

ammonium  cyanate  urea. 

In  this  way,  we  pass  from  the  lower  cyan-alcohols  to  thehigii 
with  the  formation  of  urea  ;  the  two  molecules  of  CH2  combining 
form  C0H4  Similarly, 


.OH 

C2H4- 

roH 

( 

^CN  .  NH2  is  detached  from  the 

CNO.  NH4=C2H4  .  CHo] 

VCN 

CH2 

.CN 

OH 


-fCNO.NH4 


chain,  w'e  have  then  the  elements  of  creatinine  C4N3H7O,  and 
the  transposition  of  the  atoms  may  be  supposed  to  take  place 
as  follo'W's  :  if  the  CN  .  NHo  is  detached,  and  takes  the  form 
^NH 

0  (  we  should  have 
^NH 

OH 

'NH  CH2-OH 


CH^I 


,CN.NH2  =  cf  -f  I 

OH2I  \nH  CH2-CN 


LCN 


=  HN-C|j^^  QJJ30 

Hut,  as  I  have  previously  pointed  out,  CN  .  OH  represents  living, 
CO.  NH  dead  nitrogen  ;  the  formula  therefore  becomes 


=  HN 


=o{n. 


CH3-CH2-CO.  NH- 


3®  We  have  an  example  of  such  a  transposition  of  atoms  in  the  formation  of 
crotonic  acid  CH3—CH=CH— COOH  from  ally!  iodide  CH2=CH— CHjI  by  its 
conversion  into  a  cyanide,  and  thence  into  the  acid.  See  Fownes,  p.  307. 


and 


.OH 
CaHej 


C3H6-  +CNO.NH4 
[CN 


C2H4I 


CNO.  NIL^C.H 


10 


OH 


CN 


1 


CN 


+  CNO.NH4 


Here  we  have  not  only  an  explanation  of  the  formation  of 
the  tissues,  but  the  reason  why  the  amido-acids  obtained  n,i 
the  tissues  possess  different  properties  from  those  made  in 
laboratory.  It  may  easily  be  shown  that  the  last  cyan-alcc 


CgHjo  >  from  which  leucine  maybe  prepared,  will  contain ,>■ 


roH 

different  forms  of  CgHjo-^Qj^. 

There  is  another  mode,  in  which  the  molecules  may  split  1 
which  is  interesting  from  two  points  of  view.  _  It  appears  to  exp 
the  formation  of  lactic  acid  and  carbonic  acid,  when  a  muscle  <r 
tracts,  or  when  it  dies,  and  it  seems  to  throw  some  light  on  the 
mation  of  tyrosine.  _ 


31  Fownes,  p.  614. 

32  Fownes’  Chemistry,  p.  96. 
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the  molecule 


CH,{ 


OH 


CH 


I  OH 


CNOH  were  hydrated,  forming 


HCN 


[ 


CNOH  and  the  portion  CNOH  then  detached,  the  latter 


COOH 

d  be  decomposed  at  once  into  CO^  and  NH 


CH2 

CHa 


OH 

CN0n  +  2H20  = 


3i 


and  we  should  have 


CHo-OH 

I  +CO2  +  NH3 

CH2-COOH 
lactic  acid 

some  other  cyan-alcohol  to  form  a 


ICOOH 

NHj  combining  with 
.mide. 

/  ^  simple  explanation  of  the 

'  '  the  cyan-alcohols  in  plants,  and  as  a  consideration  of 

'  explain  the  metabolic  changes  in  the 

plants,  CO2  entering  by  the 
^  "P  and  from  these 

'  ^  formed,  a  volume  of  oxygen,  equal  to  that  of  the 

absorbed,  being  exhaled  by  the  plant. 

I.  ^ew  and  Bokorny  and  Pringsheim,  have  shown  that  there 
•  ubstance  m  hying  plasma  which  has  the  property  of  reducing 
,  salts  and  for  this  reason  is  regarded  as  an  aldehyde.  The  aide- 
resulting  Irom  the  cornbination  in  the  plant  of  CO2  and  H^O. 

following  as  the  reaction  ;  the  volume  of  CO., 
led,  ana  of  0  given  out,  being  the  same — 

C02-tH20  =  H.  CHO  +  O2 
methylic 
aldehyde 

1  condensation  of  the  aldehyde  glucose  is  formed 

6H.  CH0  =  C6Hi206 

.  aldehyde  glucose 
]  ,  by  dehydration,  is  converted  into  starch 
f'sffMOg  =  CgHioOg  -f  HoO 
;  .  glucose  starch 

‘  condensation,  the  methylic  aldehyde 

iiseu,  it  will  be  converted  into  formic  acid 

H.  CHO-fO  =  H.  COOH 
methylic  formic  acid 

aldehyde 

I  combines  with  NHg,  absorbed  by  the  roots,  forming  am- 
,  m  formate,  which,  dehydrated,  is  converted  into  HCN 
,  H .  COOH  -f  NH3=  H  .  COONH4 

formic  acid  ammonium  formate 

H.  C00NH4=HCN-i-2H20 
ammonium  formate 

.  ->N  now  combmes  with  the  methylic  aldehyde  to  form  the 

Icohol  CH,|^^  and  from  condensation  of  these  molecules, 

^^separatm^  of  CNOH,  the  other  cyan-alcohols  are  formed 

^  CN  ^!*^fi{cN  CNOH  is  with  HoO  decomposed  into 

^  combining  with  a  fresh  molecule  of  formic 

,  0  oe  tnen  transformed,  as  above,  into  HCN. 

considerations,  then,  and  having  regard  to  the  mode  in 
M  I  nave  suggested,  urea  may  be  formed,  it  would  appear  that 
cne  amido-acids  are  transformed  into  cyan-alcohols,  and  pass 
condensation  takes  place,  with  the  formation  of  higher 
xohols,  and  separation  of  CNOH,  and  that  this  change  is  con- 
place  all  through  the  albuminous  chain,  the  CNOH 
Tn  fo  form  urea  or  splitting  up  into  COo  and 

„  13  way,  the  glycocine  in  the  alimentary  canal  would,  on 

5  into  the  Hver,  be  transformed  into  C2H4|°^  and  CNOH,  but 

Lnf  ®^^^°^tion  of  the  origin  of  the  lowest  cyan-alcohol.  But 
1  .fin  condensation  product  of  methylic  aldehyde, 

runoff  assumption  that,  in  the  liver,  the  glycogen,  after 

.i-lea  glucose,  is  resolved  into  its  elements  of  six 

^  n  oxidation,  com- 

n  JNHj,  and  dehydration,  is  transformed,  as  in  plants,  into 

■  est  cyan-alcohol  of  the  series,  namely,  CHal^^.  This  view  is 

jd  by  the  experiments  of  Niirrp1i,32  which  showed  that  albumen 

^^Sitznngsb.  d.  Bayr.  Acad.  d.  WU$.,  187^ - 


can  be  formed  by  fungi  whose  nutriment  consists  exclusively  of  sim-ir 
mixed  with  ammonia.  ^ 

Now,  tyrosine,  when  fused  with  potash,  is  resolved  into  acetic  acid„ 
ammonia,  and  para-oxy-benzoic  acid.®^  As  the  other  derivatives  of 
albumen  can  be  obtained  from  the  various  aldehydes,  should  not  thi.s 
^bstance  also  be  derived  from  the  corresponding  aldehyde  ?  By  com¬ 
bining  oxy-benzoic  aldehyde  or  salicylaP*  with  HCN,  we  should  have 

CgH^  (OH)  CHO  -f  HCN  =  CgH^  (OH)  CH 

Til  . 

.  salicylal  salicyl-cyan-alcohol. 

Combining  this  with  methene  cyan-alcohol,  we  have 

OH 


CH 


4 


CN .  on 


CcH4(0H)CH/ 

t.-  ^  ,  ,  '■CN 

which  hydrated  would  form 

rNH2 
CHsj 

'■CN.  OH 
C6H4(0H)  CHf 

Tc  tCOOTI. 

DOW,  the  molecule  CNOH  were  detached,  forming  COo  and  NHu, 
the  substance  would  then  be  converted  into  tyrosine 

CgIl4(0H)C2H3{gg2^ 

so  that,  by  the  condensation  of  salicyl-cyan-alcohol  and  methene 
cyan-alcohol,  with  elimination  of  CNOH,  we  arrive  at  the  constitu- 
tion  of  tyrosine.  Here,  then,  we  have  the  molecule  of  CNOH 
which  was  wanting  in  our  formula  for  albumen,  if,  therefore,  in 

fOH 

that  formula  we  substitute  for  C0H3-I 


CN 


rOH 
CH2] 

;CNOH 

ch| 

^CN 


we  have  as  representing  albumen 


C.H 


io{ 


SO,H 


H- 


OH 

.CNOH 

CsHjol 

)CNOH 

CNOH 

CNOH 

CNOH 

CNOH 

CNOH 

CNOH 

CNOH 

CNOH 

CNOH 

CNOH 

CNOH 

CNOH 

^CNOH 

CNOH 

CNOH 


33  Fownes,  p.  539. 

3-*  Salicylal  is  ortho-oxy-benzoic  aldehyde — but  benzene  compounds  sometimes 
undergo  isomeric  change  when  distilled  with  potassio  cyanide.  Compounds  lYoin 
which  resorcin,  a  meta-derivative  of  benzene,  is  obtained  when  dietilled  with 


I 

I 
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a  substance  whose  composition  is  Cr'jHijsNisO^’S,  differing  from 
Lieberkiihn’s  formula  C72H113N18O22S  only  by  six  atoms  of  hjdrogen. 

I  have  thus  endeavoured  to  show  that  albumen  is  a  compound  oi 
cyan-alcohols  united  to  a  benzene  nucleus,  these  being  derived  from 
the  various  aldehydes,  glycols,  and  ketones,  or  that  they  may  be 
formed  in  the  living  body  by  the  dehydration  of  the  amido 
acids  ;  that,  from  a  body  so  constituted,  all  the  different  substances 
may  bo  obtained  which  have  been  extracted  from  albumenoid 
tissues ;  that  lactic  acid  is  obtained  in  two  ways,  either  from 
fOH  (OH 

C2H4I  ,  or  from  changes  and  condensation  in  CHo 

with  the  simultaneous  development  of  CO2,  a  result  which  is  brought 
about  when  a  muscle  contracts  or  when  it  dies  ;  and  that  urea  may  be 
obtained  from  one  series  of  cyan-alcohols  with  the  production  of  a 
cyan-alcohol  higher  in  the  series. 

Such  a  compound  of  cyan-alcohols,  therefore,  presenting  so  much 
resemblance  in  its  properties  to  albumen  cannot,  I  think,  differ  very 
widely  (though,  perhaps,  not  absolutely  correct)  from  the  molecular 
constitution  of  albumen. 

Taking  this  view,  then,  of  the  constitution  of  albumen,  the  following 
may  be  given  as  a  summary  of  the  nutritive  changes.  ^ 

The  amido-acids,  glycocine,  leucine,  tyrosine,  etc.,  in  passing  from 
the  alimentary  canal  to  the  liver,  are  dehydrated,  forming  a  series  of 
cyanhydrins,  or  cyan-alcohols,  attached  to  a  benzene  nucleus,  and 
then  pass  into  the  circulation.  In  the  tissues,  these  cyan-alcohols, 
partly  by  condensation,  partly  by  hydration  and  oxidation,  give  rise 
to  the  various  effete  products  which  are  eliminated  from  the  system 
chiefly  in  the  form  of  carbonic  acid  and  urea. 

There  is  still  one  other  point  that  I  do  not  wish  to  leave 

NH2 


unnoticed.  According  to  Tiemann,  the  cyanamides  R 


are  very  unstable  bodies,  and,  with  the  elimination  of  NHo,  very  easily 
condense  into  imido-uitriles.^® 

R-CH-CN 


2[R-CH  (NH2)...CN]=  ^NH  -fNH2 
R-CH-CN 

R-CH-CN 


and 


XH  +  [R  -  CH  (XHo)  -  CN] 


R-  CH- CX 

R-CH-CX. R 


\x-CH 

X  "^cx 


composition  as  glutamic  acid,  differing  only  in  structure.  But  bi 
strong  HCl  and  high  temperature,  these  “  iinido-nitriles  ”  seemalway 
to  give  aldehyde,  HCX  and  an  amido  acid.  It  is  not  improbabl 
therefore  that,  under  certain  conditions,  we  may  have 

converted  into  CH^.  CH(XHo)|^H 
aspartic  acid , 

and  CH2|^^^“-i-CoH4|^Q^"converted  into  C3H5.  (HH2)|qqqjj 

glutamic  acid. 

In  discussing  the  pathology  of  rheumatism,  gout,  and  diabetes,  v 
shall  have  to  deal  chiefly  with  the  lowest  cyan-alcohol  of  the  serie 

namely,  and  the  substances  derived  from  it.  'i\Tiat  pa 

these  play  in  regard  to  these  disorders  I  will  endeavour  to  show  in  tl 
next  lectures. 


CHsleX  +C^H4  g”^  =  >XH 

''  CHa-CN 

which  hydrated  would  give  CyH^  (XH)  !  body  having  the  same 


potassic  cyanide,  can  furnish  para-derivatives  of  benzene,  namely,  terephthalic 
acid.  See  Miller's  Org.  CIbem.,  18S0,  part  iii,  p.  526. 

30  Berichte,  xiv,  s.  1958. 
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By  SEYMOUR  J.  SHARKEY,  M.B.,  F.R.C.P., 

Assistant-Physician  and  Joint-Lecturer  on  Pathology  at  St.  Thomas’s  Hospital.  1 


Lecture  III. 

11.  Spasm  in  connection  with  Spinal  Motor  Mechanisms. 
In  my  second  lecture,  I  finished  the  remarks  which  I  had  to  make  i 
the  connection  between  the  cerebral  system  of  fibres  and  the  clini 
phenomena  of  spasm,  and  I  shall  now  proceed  to  a  short  considei 
tion  of  the  spinal  system,  and  the  relation  between  diseases  wbi(. 
affect  it  and  spasmodic  contraction  of  muscles. 

II.  By  the  spinal  system,  I  mean  all  those  nerve-centres  which occ 
between  the  central  ganglia  of  the  brain  and  the  termination  of  t 
spinal  cord.  Each  of  these  centres  consists  of  afferent  and  effere 
nerves  and  ganglionic  cells  ;  and  as  my  object  is  to  treat  the  subjej 
from  a  general  point  of  view,  we  may  divide  it  into;  1.  Spasm  pi) 
duced  by  diseases  of  efferent  spinal  nerves  ;  2.  Spasm  produced  ini 
reflex  manner  by  diseases  of  afferent  nerves  ;  and,  3.  Spasm  produej 
by  diseases  of  the  ganglionic  cells.  1 


R-CH-CX 

If,  then,  the  force  holding  the  cyan-alcohols  composing  living  pro- 
teid  together  were  suddenly  withdrawn,  changes  would  quickly  take 
place  in  these  unstable  bodies,  there  w’ould  be  the  formation  of  some 
acid  and  the  different  cyanamides,  which  latter  would  undergo  the 
condensation  above  described  ;  the  liberated  XH3  combining  with 
other  cyan-alcohols  to  form  other  cyanamides,  and  further  condensa¬ 
tion  faking  place.  Does  this  not  offer  some  clue  to  the  phenomena  of 
rigor  mortis  and  the  coagulation  of  the  blood  ? 

Again,  by  combining  two  molecules  of  CH2|Q^"we  should  have  by 

Tiemann’s  formula 

CHo-CX 

2CH2i  p|--=>»XH  +XH3 
CH2-CX 

which,  when  hydrated  with  weak  acids,  would  give 

nu  /x-uxfCOOH 

a  body  haiung  the  same  composition  as  aspartic  acid,  but  differing  in 
that  it  is  an  imido  instead  of  an  amido  body.  Similarly 

C2H4-CX 

./NH2^p,t  /  ?  H  2  ^  -n:  IT  -r  X  H., 


1.  Spasm  produced  by  Diseases  of  Efferent  Spinal  Nerves.— k  ve| 
large  proportion  of  the  cases  in  which  spasm  of  muscles  produces  d  1 
tortion  are  not  to  be  explained  by  supposing  that  irritation  of  1 1 
diseased  nerve  gives  rise  to  excessive  muscular  contraction.  On  ti 
contrary,  the  healthy  muscles  are  those  actively  concerned,  while  L 
diseased  muscles  are  for  the  most  part  passive.  Progressive  muscuii 
atrophy  is  a  well  known  instance  of  this,  where  a  peculiar  claw-hj 
distortion  is  produced  by  atrophy  of  the  interossei  and  the  continuj 
activity  of  other  muscles  (Fig.  42).  Here  the  neuro-muscular  dises! 


Fig.  42.—"  Main  en  griffe  ”  in  a  case  of  progressive  muscular  atrophy.  | 

appears  to  owe  its  origin  to  an  affection  of  the  large 
terior  cornua  of  the  spinal  cord.  But  even  where  no  ^  . 

nerve  or  muscle  exists,  it  seems  to  be  a  rule  that,  wben  h 

and  insertion  of  a  muscle  remain  approxim^ed  for  a  certa  tim 
muscle  contracts  and  gradually  shortens.  This  frequently 
Erratum.— On  page  631,  four  lines  from  the  bottom,  for  “  lenticulo-stna 
lenticulo-optic  arteries,”  read  "  lenticulo-striate  artery. 


We  have  an  example  of  such  a  change  of  an  imido  into  an  an  , 

action  of  boiling  hydrochloric  acid  on  hydrazo-benzoic  aciu. 
p.  526. 
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J  -disease,  and  after  prolonged  application  of  splints.  In  the  case 
rogressive  innscular  atrophy,  the  “  claw  ”  condition  results  mainly 
atrophy  of  the  interossei.  These  muscles  extend  the  two  distal 
inges,  and  flex  the  proximal ;  and  when  their  influence  is  removed 
f.  .pposite  condition  prevails,  owing  to  the  action  of  opponents' 
i.  sly,  extension  or  superextension  of  the  proximal  phalanges,  and 
i  m  of  the  peripheral.  ’ 

,  e  case  from  which  the  drawing  was  taken  was  kindly  sent  me  by 
l!  Sidney  Harvey.  The  patient  was  a  woman  aged  27,  who  was 
I  hy  in  other  respects,  and  the  mother  of  a  family.  The  disease 
^  commenced  in  the  left  hand  at  the  age  of  17  or  18. 

lother  instance  of  a  similar  kind  is  found  in  the  disease  called 
^  shymeningitiscervdcalis,”  where  the  contraction  varies  according  to 
b  lart  of  the  cervical  region  which  is  affected.  If  that  part  from 
i;  h  the  median  and  ulnar  nerves  emanate  be  diseased,  the  muscles 
c  lied  by  the  musculo-spiral  nerve,  remaining  intact,  produce  the 
)  of  distortion  in  which  the  wrist  is  extended  ;  while,  if  the  upper 
rof  the  cervical  region  be  the  seat  of  the  disease,  the  muscles 
li  .vated  by  the  median  and  ulnar  nerves  produce  quite  a  different 
of  distortion,  in  which  the  wrist  is  flexed. 

1 2at  interest  has  been  taken  of  late  in  the  effects  of  alcohol  upon 
t,  heral  nerves,  and  some  of  our  own  countrymen  have  played  a 
r.  inent  part  in  the  investigation  of  them— Wilks,  Buzzard,  Dresch- 
!  Hadden,  and  others.  There  is  very  little  doubt  that  a  multiple 
['  heral  neuritis  results  from  the  circulation  of  this  poison,  and 
t  ices  such  symptoms  as  neuralgic  pains,  anaesthesia,  parassthesia}, 

5  us  degrees  of  paralysis  and  atrophy,  mainly  occurring  in  the 
I.'  .sor  muscles,  ataxia,  abolition  of  tendon-reflexes,  vaso-motor  dis- 
■’  3,  and  occasionally  rigidity.  Although  our  knowledge  of  this 
I  :ct  is  not  very  advanced,  it  is  probable  that  this  rigidity  is  of  the 
i.  we  are  now  considering,  namely,  rigidity  of  the  more  healthy 
les  which  overpower  their  diseased  opponents  ;  and,  the  latter 
!( :  usually  the  extensors  of  the  legs,  rigid  flexion  results.  Simi- 
,:i  in  cases  of  disease  of  the  peripheral  nerves  and  muscles  on  the 
ti  .sor  surface  of  the  forearms  produced  by  lead,  rigidity  of  the 
■■  iing  flexors  is  sometimes  observed.  As  I  have  had  an  opportunity 
"  iking  zpost  mortem  examination  in  a  case  of  atrophy  of  the  nerves 
:  nuscles  of  the  forearm  from  lead -poisoning,  I  have  brought  draw- 
li  which  illustrate  peripheral  neuro-muscular  disease  due  to  this 
' 

i  e  drawings  were  made  from  microscopic  preparations  of  the 
•  les  of  a  patient,  aged  48,  a  plumber,  who  was  admitted  into  St. 

1  las’s  Hospital  under  the  care  of  Dr.  Bristowe,  on  March  18th, 

^  and  died  three  days  after  admission,  from  eoma  following  an 
Aiform  convulsion.  The  patient  had  had  several  attacks  of 
I  '.inal  colic  and  of  gout,  and  had  also  had  “  dropped  hands  ”  five 
-  years  previously,  from  which  he  said  he  made  a  complete  recovery. 

'I  the  two  months  preceding  his  admission,  he  had  been  labour- 
1,  nder  general  dropsy  and  wrist-drop.  His  arteries  were  found  to 
I  gid,  his  heart  hypertrophied,  and  his  urine  albuminous,  with 
ic  gravity  1011.  He  had  paralysis,  with  marked  wasting  of  the 
I  les  of  the  forearm,  mainly  the  extensors,  and  also  of  the  thenar 
1  lypothenar  muscles,  and  of  the  interossei. 

I  the  post  mortem  examination,  the  heart  was  found  to  weigh 
'i  ounces,  the  valves  being  competent.  The  kidneys  were 
acted,  hard,  and  granular  on  the  surface,  and  weighed  eight 
■  !S.  The  common  extensors  of  both  forearms  were  pale  and  atro- 
f  .,  and  quite  unlike  the  healthy  muscles,  the  supinator  longus 
among  the  latter.  The  posterior  interosseous  nerve  w^as  soft, 
Tjreyish,  while  the  median  and  others  were  firm  and  white.  The 
^'Scopic  sections  of  the  extensor  muscles  from  which  the  drawings 
T  made  showed  the  following  peculiarities  (Figs.  37,  38,  39, 

^"igitudinal  Section — (1)  Here  and  there  were  seen  well  formed, 
striated  muscular  fibres  ;  (2)  atrophied,  but  striated,  fibres, 
j  extremely  thin  ;  (3)  waxy-looking,  non-striated  fibres,  some  of 
ize,  some  very  small ;  (4)  strands  of  wavy  tissue  where  no  rauscu- 
)res  could  be  distinguished,  but  where  long  rows  of  nuclei  were 
like  necklaces,  often  running  parallel  to  each  other,  and  quite 
'  together  ;  (5)  very  thick-walled  vessels. 
an^erse  Section  showed  the  muscular  bundles  very  small,  each 
I  a  homogeneous  appearance,  and  presenting  nuclei  irregu- 
distributed  upon  it.  The  nerves  were  so  altered  as  to  be  incap- 
*■  )f  recognition.  The  sections  of  the  spinal  cord  in  the  cervical 
i'  1  showed  no  evidences  of  disease.  The  supinator  longus,  as  is 
'!  ieen  in  the  drawinp,  was  practically  healthy. 

'  all  these  and  similar  cases,  the  diagnosis  depends  upon  the  elec- 
the  nerves  and  muscles  in  the  affected  part.  For, 
1^3  the  rigidity  is.  directly  produced  by  contraction  of  the  affected 


muscles,  the  electric  conditions  in  them  closely  resemble  those  of  health  • 
whereas,  when  the  distortion  is  due  to  atrophy  of  one  set  of  muscles' 
owing  to  disease  of  the  peripheral  nerves  supplying  them,  what  is 
called  the  ‘‘reaction  of  degeneration”  is  found  iu  them.  Setting 
aside  such  cases  as  these,  in  which  the  distortion  is  produced  by 
rigidity,  not  of  the  diseased  muscles,  but  of  their  healthy  opponents, 
there  exists  still  another  class,  in  which  contracture  results  from 
the  shortening  of  diseased  muscles,  it  is  true,  but  nevertheless  does 
not  depend  upon  true  spasm.  \Ye  may  take  as  an  example  the  fol¬ 
lowing  case. 


Fio.  88. — Transverse  section  of  the  common  extensor  of  the  forearm  in  a  case 
of  lead-palsy.  The  darkly  snaded  masses  in  the  centre  (a)  are  the  largest 
muscular  bundles  left,  most  having  been  reduced  to  very  small  dimen¬ 
sions  {h). 

Case  of  Distortion  of  Arm  due  to  Shortening  of  Degenerated  Muscles. 

On  August  11th,  1885,  I  saw,  with  Mr.  Glutton,  a  boy  aged  5,  who 
had  fallen  down  in  April  and  fractured  the  lower  end  of  the  right 
humerus.  He  was  treated  with  anterior  and  lateral  rectangular  splints 
for  one  month,  and  was  then  found  to  have  loss  of  sensation  and  of 
voluntary  power  in  the  hand  and  forearm.  The  friends  took  him  to 
Mr.  Golding-Bird,  who  applied  electricity  daily  for  one  month,  with¬ 
out  producing  any  improvement.  When  I  saw  the  boy,  his  right  fore¬ 
arm  was  rigidly  pronated,  and  the  wrist  partially  flexed.  The  fingers 
were  flexed  at  the  peripheral  joints,  and  slightly  overextended  at  the 
metacarpo-phalangeal  joints.  On  attempting  to  overcome  this  condi¬ 


tion  and  extend  the  wrist,  the  deep  structures  along  the  flexor  surface 
of  the  ulna  became  tense  and  hard,  and,  on  bending  up  the  elbow-joint, 
they  were  again  relaxed.  The  tips  of  the  fingers  were  anaesthetic  as  far 
as  the  proximal  phalangeal  joints.  The  thumb  had  not  lost  sensation. 
The  question  which  presented  itself  to  us  was,  whether  this  rigidity 
was  due  to  muscular  spasm,  or  to  shortening  of  muscles,  etc.,  from 
disease.  Dr.  Kilner  tested  the  muscles  electrically  with  me,  and  found 
that,  while  all  the  extensor  muscles  of  the  forearm  reacted  normally, 
the  flexors  could  not  be  brought  into  action  even  by  the  strongest  cur¬ 
rents.  The  muscles  were  therefore  clearly  in  an  advanced  condition 
of  degeneration.  To  confirm  this  conclusion,  the  child  was  put  well 
under  chloroform,  but  no  change  whatever  occurred  in  the  limb  ;  all 
was  as  rigid  as  before. 

Here,  no  doubt,  we  had  to  do  with  inflammation  and  subsequent 
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degeneration  of  nerve  and  muscle,  and  the  cicatricial  contraction  which 
accompanies  it.  Electricity  and  chloroform  are  our  principal  aids  in 
the  diagnosis  of  such  cases. 

Dr.  Alliott,  of  Sevenoaks,  kindly  sent  me  a  man,  aged  65,  who  had 
dislocated  his  left  shoulder-joint  five  months  previously.  On  exa¬ 
mination  of  the  arm,  almost  complete  paralysis  of  all  the  muscles  was 
found,  with  but  little  alteration  of  sensation.  The  elbow,  wrist,  and 
fingers  were  all  somewhat  flexed,  and  incapable  of  extension  ;  but  still 
there  was  no  active  contraction  of  muscles.  Even  the  strongest 
faradic  current  produced  no  effect  whatever  in  them. 

In  certain  cases  of  long  standing  facial  paralysis,  the  muscles  on  the 
affected  side  are  evidently  shortened,  for  the  angle  of  the  mouth  is 
drawn  to  that  side,  and  the  orbicularis  orbis  partially  closes  the  cor¬ 
responding  eye.  And  yet  the  effect  produced  by  speaking  or  by  laugh¬ 
ing  is  most  curious,  the  affected  side  remaining  motionless.  In  these 
cases,  the  electric  reactions  of  the  muscles  supplied  by  the  diseased 
facial  nerve  show  almost  complete  degeneration,  which  has  been 
accompanied  with  permanent  shortening. 

If  so  many  cases  of  distortion  are  due  to  other  causes  than  active 
contraction  of  the  muscles  supplied  by  the  affected  nerves,  the  question 
suggests  itself :  Does  chronic  muscular  spasm  occur  at  all  from  direct 
irritation  of  motor  nerves  ?  Let  us  take  some  of  the  most  frequent 
and  familiar  examples  of  peripheral  nerve-disease.  Musculo-spiral 
paralysis  is  often  seen  in  quite  the  early  stages  ;  but  w'e  do  not  see, 
nor  do  we  hear  the  patient  describe,  muscular  spasm  as  one  of  its 
symptoms.  The  same  may  be  said  of  most  cases  of  facial  paralysis 
due  to  peripheral  causes.  In  chronic  poisoning  by  lead  and  alcohol, 
various  nerve-symptoms  are  met  with,  including  paralysis,  and  even 
muscular  rigidity  occasionally  ;  but,  as  has  already  been  pointed  out, 
this  is  due  to  the  contraction  of  antagonists,  and  not  of  the  diseased 
muscles  themselves.  In  sciatica,  from  various  causes,  we  meet  with 
twitchings  and  sudden  muscular  contractions  ;  but  they  are  very 
transitory.  Again,  if  we  look  at  those  cases  where  motor  or  mixed 
nerves  are  pressed  upon  and  irritated  by  new  growths,  pain  is  a  very 
prominent  symptom,  and  spasm  seems  scarcely  to  occur,  though 
twitchings  and  transitory  contractions  are  observed.  A  case  which  I 
have  already  related  affords  a  good  example  of  a  tumour  pressing 
upon  a  purely  motor  root.  The  new  growth  was  a  myxoma,  which 
grew  in  connection  with  one  of  the  left  anterior  spinal  roots,  and  gave 
rise  to  symptoms  in  the  left  arm.  These  were  weakness  and  attacks 
from  time  to  time  of  pain  and  cramp  ;  but  no  prolonged  spasm  was 
ever  produced. 

Dr.  Bristowe  has  written  a  paper  on  Painful  Paraplegia  in  St. 
Thomas's  Hospital  Reports,  vol.  xii,  in  which  he  relates  several  cases 
of  paralysis  accompanied  by  pain,  which  owed  their  origin  to  malig¬ 
nant  tumours  involving  peripheral  nerve-roots.  Some  of  these  cases  I 
saw  myself,  and  also  examined  2^ost  mortem.  Evidence  of  spasm 
occurs  in  only  one  case,  where  the  limbs  are  said  to  have  become  stiff 
occasionally. 

Clonic  spasm  is  not  unfrequently  seen  in  late  stages  of  facial  para¬ 
lysis,  when  there  is  shortening  of  the  muscle  from  atrophy.  Elec¬ 
tric  examination  shows  that  the  latter  condition  is  present,  and  also 
that  a  certain  amount  of  muscular  tissue,  capable  of  active  contrac¬ 
tion,  remains.  The  clonic  spasms  result  from  irritation  of  the  nerve 
and  muscle  which  has  survived  the  process  of  destruction.  In  cases 
of  meningitis  at  the  base  of  the  brain,  spasm  of  the  muscles  supplied 
by  the  motor  nerves  involved  is  not  observed.  In  spinal  meningitis, 
on  the  contrary,  it  is  a  very  marked  symptom.  Here,  however,  it  is 
not  improbably  of  a  reflex  origin,  and  not  due  to  direct  irritation  of 
motor  nerves. 

Tetany  (Fig.  43)  is  a  disease  in  which  the  presence  of  some,  although 
generally  trivial,  alteration  of  sensation,  increased  electric  irritability 
of  nerve  and  muscle,  and  prolonged  muscular  spasm,  suggest  a  peri¬ 
pheral  cause.  The  pathology  of  this  affection  cannot  be  said  to  be 
known,  and  opportunities  of  examining  cases  post  mortem  rarely  fall 
to  the  lot  of  pathologists.  Dr.  Hadden  kindly  gave  me  the  opportu¬ 
nity  of  examining  microscopic  sections  of  the  nerves  and  muscles  of 
the  affected  parts,  which  were  taken  from  a  child  who  died  from  diar¬ 
rhoea,  while  suffering  from  tetany.  At  first  I  thought  there  were 
changes  to  be  made  out  ;  but,  on  procuring  sections  from  the  same 
parts,  in  a  healthy  child  of  the  same  age,  16  months,  who  had  died  of 
an  acute  disease,  and,  comparing  them  with  those  from  the  subject  of 
tetany,  I  came  to  the  conclusion  that  there  was  very  little  difference 
between  them. 

Looking  at  my  own  experience,  I  should  say  that,  while  occasional 
spasm  occurs  not  unusually  in  peripheral  nerve-disease,  from  direct 
irritation  of  the  motor  filaments,  and  may  even  be  permanent  in 
disease  of  the  facial  nerve,  it  is  quite  the  exception  to  find  muscular 
contractions  among  the  marked  phenomena  of  such  cases. 


Weir  Mitchell,  who  has  had  a  very  large  experience  of  injuj 
and  diseases  of  peripheral  nerves,  writes  thus  on  the  subject  {Inju-, 
of  Nerces  and  their  CoTisequences,  1872).  “Increase  of  bulk,  pn 


Fio.  43. — The  hand  in  a  case  of  tetany. 

feration  of  connective  tissue,  and  wasting  of  nerve-tubes,  are  con. 
quences  of  chronic  neuritis.”  “  The  nerve-tubes  in  large  part  perish  i 
waste,  and  the  symptoms  affect  at  first  rather  the  sensory  sphere  tl 
that  of  motility.  We  have  pain  and  anaesthesia,  or  hyperaesthe.- 
but  not,  as  a  rule,  local  convulsions.”  “In  certain  cases,  the  ner 
wound,  in  place  of  causing  primary  loss  of  motility,  occasions  eitl 
sudden  muscular  contraction,  followed  by  instant  loss  of  power,  or, 
very  rare  instances,  long  continued  spasm.  Tonic  contractions 
muscles  are  occasionally  met  with  at  a  later  stage  of  these  injuri 
but  are,  perhaps,  among  the  rarest  of  the  secondary  symptoms.” 

Looking,  then,  at  the  experience  of  Weir  Mitchell  and  others, 
may  safely  conclude  that  muscular  spasm  is  rarely  caused  directly 
chronic  disease  of  peripheral  motor  nerves. 

[  To  he  continued,  ] 
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LeCTTJRE.S  IV,  V,  AND  VI. 

The  Insectivora. — The  stomach  in  the  insectivora  is,  in  its  gene;: 
characters,  simple  ;  it  recalls  the  stomach  of  the  monotremes.  T 
large  protrusion  to  the  left  of  the  gullet,  that  is  so  marked  in  t| 
rodents,  is  absent.  In  the  shrew,  the  two  diameters  of  the  visous  r 
about  equal.  In  the  hedgehog,  banxring,  and  tanrec,  the  transvei| 
diameter  prevails.  In  the  mole,  the  stomach  is  of  great  size,  a 
possessed  of  a  large  cardiac  sac  ;  the  duodenum  is  large  and  simp 
and  loosely  supported.  The  “  bend  ”  in  the  intestinal  loop  ispreseij 
but  is  not  very  pronounced,  owing  to  the  looseness  of  the  duodenni| 
It  is  an  error  to  state  that  the  intestine  in  the  shrew  forms  a  sinfi 
loop  with  a  median  mesentery,  as  in  the  amphibia.  In  this  anim., 
the  loop  has  been  bent  upon  itself,  so  that  the  right  side  of  themese! 
tery  has  become  the  left,  as  in  the  higher  mammals.  In  all  the  ii 
sectivora,  the  intestine  is  short  ;  in  the  shrew,  it  is  three  times  t, 
length  of  the  body  ;  in  the  hedgehog,  six  times  ;  and  in  the  mo 
seven  times.  There  is  no  distinction  between  colon  and  small  i 
testine  ;  there  is  no  caecum  ;  the  colon  is  never  sacculated,  t 
superior  mesenteric  artery  is  distributed  upon  the  plan  that  obtai 
in  the  monotremes,  and  is  totally  unlike  the  corresponding  vessel 
the  rodents.  The  superior  mesenteric  artery  is  present.  The  grC 
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[atum  is  extensive,  but  of  rudimentary  outline.  Three  of  the 
;  :tivora  possess  a  caecum,  namely,  tupaya,  with  a  caecum  not  un- 
?  that  of  the  duckbill  ;  macroscelides,  with  a  caecum  like  the 
it  dna ;  and  rhynchocyon,  with  a  marsupial-like  caecum.  The  last- 
I  od  animal  would  appear,  if  one  can  judge  from  the  alimentary 
1^,1  alone,  to  bo  much  more  closely  allied  to  the  rodents  than  to  the 
f  Jtivora. 

•om  the  standpoint  of  the  alimentary  canal,  the  insectivora  would 
>ar  to  be  directly  derived  from  the  monotremes.  In  both,  the 

I  lach  is  simple,  and  has  a  similar  blood-supply.  The  duodenum 

II  ee  ;  the  intestine  is  simple  and  short,  and  there  are  no  sacculi  to  the 

hi  1 ;  the  mesentery  is  wide,  and  the  mode  of  ending  of  the  mesen- 
ij  artery  is  the  same  in  the  two  classes  of  animal.  Upon  the  same 
;  nds,  it  would  appear  that  the  insectivora  can  claim  no  alliance 
^1  In  the  latter,  the  stomach  is  complex,  and 

liar  in  its  blood-supply  ;  the  intestine  is  long,  the  cfficum  well  de- 
'■l,3ed,  and  the  colon  disposed  to  be  sacculated. 

I  hfC  Cheiroptcrci. — There  is  good  evidence,  founded  upon  various 
M  i,  for  concluding  that  the  bats  are  derived  from  the  insectivora. 
lj*ir  as  the  evidence  alforded  by  the  alimentary  canal  goes,  that  de- 
ij  ion  would  appear  to  be  very  direct.  Three  forms  of  stomach  are 
t  with  in  the  cheiroptera.  1.  The  first  type  is  met  with 

t  ,he  fruit-eating  bats,  and  is  best  seen  in  the  flying  fox 
I:  .'opus  medius).  Here,  there  is  great  specialisation.  The  cardiac 
t.  lent  is  developed  into  a  large  pouch,  while  the  pyloric  segment 
L  become  enormously  lengthened,  and,  at  the  same  time,  much 
V  upon  itself,  and  sacculated.  The  collared  fruit-bat  shows  the 
mediate  stage  between  the  simple  stomach  of  the  insectivora,  and 
Ijj.'onaplex  viscus  just  described.  2.  The  second  type  of  stomach  is 
tl  vdth  in  the  Uesmodus — the  blood-sucking  bat — and  is  quite 
[I  ue.  The  cardiac  segment  is  prolonged  in  the  form  of  a  tubular 
!i  1SB,  looking  very  like  small  intestine,  and  that  is  actually  twice 
Ij  ength  of  the  animal’s  body.  It  is  used  for  storing  blood.  The 
'ic  segment  is  abortive,  and  only  two-tenths  of  an  inch  separate 
[[  opening  of  the  gullet  from  the  opening  of  the  bile-duct.  3.  The 
L.  type  is  met  with  in  the  insect-eating  bats,  and  is  practically 
i  .leal  with  the  stomach  of  the  insectivora.  It  is,  therefore,  the 
;;  Dminating  type  in  the  cheiroptera. 

its  general  characters,  the  alimentary  canal  conforms  to  those 
!;  ill  insectivora.  There  are  the  long  free  duodenum, 
i  hort  intestine,  the  absence  of  any  distinctive  features  in  the  colon, 

I  he  absence  of  a  ciecum.  The  blood-supply  of  the  bowel  is  upon 
-I  ame  plan  as  that  met  with  in  the  monotremes. 

;  no  mammals  are  the  intestines  so  short  as  they  are  in  the  bats. 

L;  le  insectivorous  bats,  the  gut  measures  only  about  two  or  three 
(  the  length  of  the  body.  One  species  of  vesperugo  (V.  Kuhlii) 
ij  be  taken  as  the  example  of  the  very  simplest  form  of  mammalian 
:|  ich  and  intestine. 

j^e  stomach  is  small  and  globular,  the  duodenum  forms  a  simple 
^  and  the  rest  of  the  intestine  a  single  coil  measuring  but  little 
1  than  the  length  of  the  animal’s  body.  There  is  a  very  simple 
.  omentum.  All  accounts  of  the  alimentary  canal  in  mammals 
well  start  from  this  small  individual,  since  no  mammal  shows  a 
elementary  or  less  specialised  condition. 

>0  bats  (Asellia  tridens,  and  a  species  of  vespertilio)  present  loops 
ij  e  early  part  of  the  colon.  These  loops  resemble  those  met  with 
resemblance  is  apparently  accidental. 

0  bats  (Rhinopoma  Hardwickii  and  Megadcrma  spasma)  possess 
f  um.  In  each  case,  the  caecum  reverts  to  the  type  met  with  in 
i|;  lonotremes. 

I  e  Carnivora.  The  general  features  of  the  alimentary  canal  in  the 

I I  vora  have  been  already  noticed.  The  length  of  the  intestine 

'  different  families  after  this  manner.  In  the  felidae,  it  is 

'  three  to  six  times  the  length  of  the  body  :  in  the  canidaj  about 
P  times  that  length,  and  in  the  ursidas  about  twelve  times. 

1 8  steps  in  the  descent  of  the  carnivora  can  be  very  well  traced,  if 
q  ice  can  be  placed  upon  the  data  furnished  by  the  alimentary 

I  e  line  will  commence  with  cats  (the  felidae).  Here— taking  the 
f  as  the  type — there  are  a  simple,  human-like  stomach,  a  some- 
‘  ^hort  duodenum,  a  short  intestine,  and  a  very  abrupt  conical 

I  xt  comes  the  hyaena,  an  animal  that  displays  the  first  step  in  the 
^  between  the  felidae  and'  the  canidae.  Here  the  duodenum  is 
ij  eiMg,  as  is  also  the  intestine,  while  the  caecum  has  grown  to 
qe  he  size  shown  in  the  tiger.  Next  come  the  viverridae — a 

[r  s  nding  nearest  to  the  dogs.  The  intestine  has  now  become 
''  duodenum  and  the  caecum  have  again  increased, 

oglollows.  In  the  dog,  the  stomach  is  a  little  modified,  there 


being  a  separation  indicated  between  the  pyloric  and  cardiac  segments. 
The  duodenum  is  long,  and  the  caecum  has  become  greatly  increased 
in  length,  and  much  twisted  upon  itself.  It  is  least  twisted  in  the 
original  dog — the  wolf— and  is,  on  the  other  hand,  considerably  dis¬ 
torted  in  the  foxes.  The  dog’s  caecum  can  be  of  little  use,  so  grossly 
is  its  lumen  disturbed.  It  has  all  the  aspect  of  a  part  that  is  “going 
out.”  It  is  impossible  to  conceive  it  undergoing  a  further  develop¬ 
ment.  With  the  loss  of  the  caecum  from  the  alimentary  canal  of  the 
dog,  will  appear  the  alimentary  canal  of  the  bear,  and  so  the  last  state 
in  the  line  of  descent  is  reached.  The  ursidae  have  no  caecum.  Many 
of  them,  also,  have  no  superior  mesenteric  artery.  In  the  racoon, 
where  ileum  and  colon  meet,  there  is  a  slight,  faintly  sacculated  dis¬ 
tension  of  the  bowel  ;  but  it  would  be  difficult  to  say  that  it  was  a 
genuine  caecum.  It  is  evident,  from  an  examination  of  the  alimentary 
canal,  that  the  “racoon-like  dog”  is  in  reality  a  dog,  and  not  a 
racoon. 

Arguing  from  evidence  furnished  by  the  alimentary  canal,  it  would 
appear  that  the  carnivora  are  descended  from  some  stock  of  insectivora. 
They  retain  the  simple  stomach,  the  free  duodenum,  the  short  in¬ 
testine.  The  colon  is  not  sacculated,  and  is  very  short,  and  in  the 
blood-supply  of  the  bowel  the  typo  met  with  in  the  insectivora  is 
maintained.  It  is  impossible  to  conceive  them  as  arising  from  the 
marsupials,  or  as  allied  to  the  rodents.  These  two  classes  of  mammal 
show,  in  conspicuous  degree,  the  very  features  that  the  carnivora  appear 
ostentatiously  to  avoid. 

The  Rodents. — The  leading  features  in  the  alimentary  canal  of  the 
rodents  can  be  best  followed  by  taking  certain  members  of  the  family, 
in  such  order  as  will  show  the  progressive  development  of  the  main 
characteristics.  In  the  rat,  the  stomach  is  globular,  and  there  are 
large  and  distinct  cardiac  and  pyloric  pouches.  The  duodenum  is 
free  ;  the  great  omentum  simple ;  the  intestines  of  relatively  great 
length  ;  and  the  blood-vessels  of  the  stomach  and  bowel  founded  upon 
the  type  met  with  in  man.  The  cfficuni  is  stomach-like  and  wide  ; 
the  ascending  colon  is  straight,  and  in  the  transverse  colon  is  an  ill- 
formed  loop.  In  the  gopher,  the  caecum  is  still  larger  and  wider,  the 
ascending  colon  is  still  straight,  and  the  colic  loop  is  now  very  pro¬ 
nounced.  In  the  squirrel,  the  caecum  reverts  to  the  marsupial  type, 
the  ascending  colon  remains  straight,  and  a  second  loop  appears  in 
the  transverse  colon.  Of  these  loops,  the  first  is  the  larger.  In  the 
Quebec  marmot,  there  are  also  two  loops,  but  they  are  of  equal  size  ; 
and,  in  Hodgson’s  marmot,  the  series  is  so  far  completed,  because  that 
animal  presents  the  two  loops,  but  shows  the  greater  development  in 
the  second  of  the  two.  In  the  jerboa,  the  caecum  is  very  long,  and 
entirely  marsupial.  In  the  water-vole,  it  is  still  longer,  and  is,  in¬ 
deed,  twice  the  length  of  the  body.  Further  growth  of  the  caecum 
appears  to  be  prevented  by  the  non-development  of  the  peritoneum. 
By  the  comparative  scantiness  of  this  membrane,  the  caecum  is  mufch 
contorted,  and  the  excessive  development  met  with  in  the  phalangers 
is  apparently  prevented. 

In  the  ground-squirrel  (Tamias),  a  new  feature  appears  ;  the  ascend¬ 
ing  colon  is  forming  a  loop.  In  the  western  mouse  (Hesperomys), 
this  loop  is  pronounced  ;  and  in  the  water-vole  (Arvicola),  the  loop 
has  been  formed  into  a  perfect  colic  spiral.  This  spiral  is  identical 
with  that  met  with  in  the  pig,  just  as  the  colic  loops  already  referred 
to  foreshadow  the  colic  loops  of  the  ungulates.  The  great  omentum 
of  the  jerboa  is  identical  with  that  of  the  kangaroo. 

Into  any  account  of  the  exceedingly  complex  crecum  and  colon  of 
the  rabbit  and  capybara,  it  is  impossible  here  to  enter.  Suffice  it  to 
say,  that  the  rabbit’s  colon  is  founded  upon  a  rudimentary  large  intes¬ 
tine  with  two  colic  loops  (as  in  the  squirrel,  marmot,  etc.);  and  the 
colon  of  the  capybara  upon  a  rudimentary  gut  presenting  a 
spiral,  as  met  with  in  the  water-vole.  All  the  steps  that  lead  from 
the  simple  colon  of  rodents  to  the  complex  colon  of  the  rabbit  can  be 
traced  in  perfect  order  in  the  mole-rat  and  the  coypu  ;  while  the  jiro- 
gressive  steps  that  have  led  to  the  arrangement  seen  in  the  capybara 
can  be  equally  well  traced  in  the  agouti  and  the  guinea-pig. 

So  systematic  and  unvarying  is  the  manner  of  the  blood-supply  of 
the  colon  in  rodents,  that  the  stages  in  development  from  the  simple 
to  the  complex  bowel  can  be  clearly  marked  by  reference  to  the  dis¬ 
tribution  of  the  great  mesenteric  artery. 

The  close  resemblance  between  the  alimentary  canal  of  the  tree  por¬ 
cupine  and  the  flying  lemur,  and  the  rodent-like  features  in  the 
intestines  of  the  aye-aye,  can  only  receive  a  casual  notice  in  this 
abstract. 

So  far  as  the  alimentary  canal  goes,  the  origin  of  the  rodents  from 
the  marsupials  would  appear  to  be  clear  and  direct.  The  chief  com¬ 
mon  features  are  the  following ;  the  large  stomach,  the  arrangement 
of  the  great  omentum,  the  free  and  extensive  duodenum,  the  long 
intestine,  and  especially  the  long  colon,  the  large  and  complex  csecum. 


640 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  3,  1886. 


the  complicated  colon,  and  the  presence  of  sacculi  in  that  part  of  the 
canal. 

The  Ungulates.— will  not  permit  the  consideration  of  this 
family  in  any  detail.  So  far  as  the  alimentary  canal  can  serve  as  a 
guide,  it  would  appear  certain  that  the  ungulates  take  their  descent 
from  the  rodents.  The  colic  spiral  and  the  colic  loop  reappear  in  a 
pronounced  manner  in  the  more  specialised  class  of  animal.  The  line 
of  descent  would  appear  to  be  in  the  following  direction.  From 
rodents  with  spirals  (tor  example,  the  capybara)  come  the  artiodactyla, 
the  hogs  coming  first  in  the  line  of  descent.  From  the  hogs,  the 
hippopotamidse  branch  off  and  lead  nowhere,  and  from  the  same  trunk 
spring  the  ruminants.  The  colic  spiral  is  carefully  retained  through¬ 
out,  and  the  development  of  the  ruminant  stomach  can  be  followed 
step  by  step.  From  rodents  w’ith  loops  spring  the  perissodactyla,  the 
rhinoceros,  the  tapir,  the  horse,  animals  that  all  preserve  the  rodent 
outline  of  stomach,  and  accurately  reproduce  the  colic  loop. 


OX  PAPAIN  AND  ITS  USE  IN  THE  TREATMENT  OF 

DYSPEPSIA. 

By  GEORGE  HERSCHELL,  M.D.Lond., 

Physician  to  the  Farringdon  General  Dispensary. 

For  some  time  past,  a  drug  has  been  before  the  medical  world,  called 
papain,  which  claims  to  be  able  to  replace  pepsin  and  pancreatin 
in  medicine,  but,  for  several  reasons,  has  not  come  into  general  use. 
It  is  a  powder,  and  is  prepared  from  the  juice  of  the  Carica  papaia, 
or  melon-tree.  There  are  at  present  two  chief  varieties  of  this  drug 
on  the  market  ;  namely,  that  sold  by  Christy,  with  which  most 
of  the  experiments  up  to  recently  have  been  made,  it  having  been  be¬ 
fore  the  profession  some  considerable  time  ;  and  a  papain  quite  lately 
introduced  into  this  country,  and  prepared  according  to  the  process  of 
Professor  Finkler,  who  occupies  the  chair  of  physiology  at  the  Univer¬ 
sity  of  Bonn,  and  who  for  the  last  few  years  has  been  experimenting 
with  the  digestive  ferments.  This  latter  (papain,  Finkler)  is  likely  to 
prove  of  considerable  use,  as  it  is  without  the  imperfections  which  have 
prevented  papain  (Christy)  from  doing  so.  In  the  first  place,  it  is 
cheaper  ;  in  the  second,  it  is  less  energetic.  This  we  shall  show  to  be 
a  sine  qua  non. 

I  will  commence  by  an  account  of  its  properties  as  determined  by 
Professor  Finkler,  which  will  advantageously  compare  with  those  of 
pepsin  and  pancreatin.  1.  It  digests  equally  in  acid,  alkaline,  or 
neutral  fluids,  best  of  all  in  water.  2.  It  will  dissolve  1,000  times 
its  own  weight  of  fresh  blood-fibrin.  3.  Its  action  is  increased  by  the 
presence  of  pepsin  and  pancreatin.  4.  It  acts  at  the  temperature  of 
the  body.  5.  Meat  infused  with  a  solution  of  papain  keeps,  while 
undergoing  a  softening  process,  much  longer  than  it  does  wuthout  it. 
From  this,  it  can  be  inferred  that  it  has  an  antiseptic  as  well  as  a  pep- 
tonising  action.  6.  The  product  of  its  action  is  a  pepton,  which, 
from  Its  properties,  may  be  taken  to  be  Meissner’s  c  pepton.  7. 
Papain  adheres  to  albumen  to  such  a  degree  as  to  prevent  its  being 
removed  by  protracted  washing  with  water.  8.  Papain,  in  contrast 
to  pepsin,  acts  when  the  resulting  pepton-solution  is  highly  concen¬ 
trated.  9.  The  addition  of  antiseptics,  such  as  salicylic  or  carbolic 
acids,  does  not  interfere  with  its  action.  Hence,  in  papain  (Finkler), 
we  have  apparently  an  ideal  digestive  ferment. 

I  will  now  pass  on  to  consider  the  difference  in  properties  of  papain 
(Christy),  and  papain  (Finkler).  In  experimenting  with  them,  and 
comparing  the  results,  it  appears  at  first  sight  that  the  former  is  much 
more  energetic  than  the  latter ;  but,  on  further  investigation,  it  will  be 
seen  that  this  apparent  virtue  really  unfits  it  for  internal  use,  inas¬ 
much  as,  not  content  with  converting  the  fibrin  into  pepton,  it 
again  splits  it  up  into  bodies  soluble  in  alcohol,  and  analogous  to 
leucin  and  tyrosin,  which,  so  far  from  being  of  any  use  in  digestion, 
are  absolutely  injurious.  It  is  therefore  evident  that  the  chemical 
and  medicinal  results  must  be  kept  apart. 

If  .01  gramme  of  papain  (Finkler)  be  placed  with  10  grammes  of 
fresh  hlood- fibrin,  and  50cc.  of  water,  at  45°  to  60°C.  (113  andl22Fahr.), 
and  put  into  an  oven  of  the  same  temperature,  the  solution  takes 
place  in  from  forty-eight  to  eighty  hours.  If,  on  the  other  hand, 
papain  (Christy),  be  used  instead,  in  the  same  experiment,  the  solu¬ 
tion  takes  place  in  a  much  shorter  time.  But  here  an  important  dis¬ 
tinction  comes  in. 

If  to  the  result  of  each  experiment  be  added  10  grammes  of  fresh 
blood-librin,  it  will  be  found  that  the  papain  (Finkler)  will  still  dis¬ 
solve  this  in  twenty  hours,  while  that  containing  the  papain  (Christy) 
will  not  dissolve  at  all.  'This  proves  that  the  former  is  a  true  catalytic 
ferment,  and  that  the  latter  is  not.  An  alcoholic  extract  of  the  latter 


will  also  show  the  presence  of  the  leucin  and  tyrosin-like  bodies  b| 
the  usual  tests.  These  experiments  are  easy,  and  anyone  can  mak; 
them  for  himself  without  any  very  special  apparatus. 

Dr.  Finkler  states  that  he  can  prepare  a  papain  identical  in  il 
action  to  that  of  Christy,  by  a  different  method.  I  have  received 
sample,  and  find  it  identical  in  its  action  with  that  of  Christy.  He  hsl 
discarded  this  method  in  favour  of  that  which  he  now  uses,  and  whic| 
produces  a  papain,  whose  initial  action  is  less  energetic  hut  is  indj 
finitely  prolonged.  It  is  this  papain  (Finkler)  which  I  have  been  fi 
some  time  prescribing,  and  with  which  I  have  obtained  very  satisfa 
tory  results  in  cases  of  dyspepsia. 

1  find  it  chiefly  valuable  in  the  following  classes  of  cases. 

1.  Chronic  Stomach-Catarrhs  of  Children. — Everyone  of  ns 

familiar  with  that  state  in  which  we  find  children  at  times,  and  whic 
is  very  frequently  called  “  biliousness.”  It  is  characterised  by  loss  < 
appetite,  languor,  pasty  complexion,  loss  of  sleep  at  night,  and  irrita 
bility  during  the  day.  There  is  frequently  frontal  headache,  and  tl 
urine  is  loaded  with  lithates.  If  this  state  continue  for  any  lengt 
of  time  the  child  emaciates,  the  unhealthy  mucus  which  sheathes  tl 
stomach  and  intestines  preventing  the  due  absorption  of  the  fooi 
Cod-liver  oil  and  compound  syrup  of  the  phosphates,  which  a 
generally  given  for  this  complaint  as  soon  as  the  child  begins  ; 
lose  flesh,  are  not  assimilated.  Sometimes  a  cough  developes,  ai 
the  child  is  supposed  to  have  incipient  phthisis.  I  have  found  the  | 
cases  rapidly  improve  with  the  following  prescription  : — Papa  | 
(Finkler),  gr.  i  -  gr.  j  ;  sach.  lactis.,  gr.  j  ;  sodii  bicarb.,  gr.  v.  1 
To  be  taken  after  every  meal.  It  is  also  advantageous  to  give  a  dr^ 
or  two  of  tincture  of  nux  vomica  immediately  before  the  meal  in  | 
little  water.  The  papain  probably  acts  by  dissolving  the  mucus,  ai  j 
thus  facilitating  the  absorption  of  the  food.  ; 

2.  Acid  Dyspepsia. — This  drug  is  extremely  valuable  in  this  for  j 
of  indigestion,  a.  As  it  acts  equally  well  in  the  presence  of  an  alka 
a  sufficient  quantity  of  bicarbonate  of  soda  may  be  given  with  it 
neutralise  the  excess  of  acid  in  the  stomach  without  impairing  i 
peptonising  pwwer.  h.  Its  antiseptic  action  checks  the  abnorm 
fermentation  to  w'hich  much  of  the  accompanying  flatulence  is  dn 
c.  An  antiseptic  can  be  given  with  it  to  increase  this  action.  I  usual 
order  it  in  the  following  manner  : — I^  Papain  (Finkler),  gr.  ij ;  sacc 
lactis,  gr.  v.  M.  To  be  taken  an  hour  after  meals  with  the  follown , 
draught: — Sodii  hicarb. ,  gr.  xv  ;  glycerin,  acid  carbolic,  iilTiii 
spirit,  ammon.  aromat. ,  nixx  ;  aq.  ad  5iss.  M.  Fiat  haustus.  ; 
appears  that,  taken  one  hour  after  a  meal,  a  smaller  dose  of  papain  j 
required  to  produce  the  same  result  than  if  taken  with  the  food.  j 

•  3.  Cases  where  Severe  Gastric  Pain  coming  on  Shortly  after  Eaii  | 

is  the  Prominent  Symptom. — I  have  tried  the  drug  upon  twelve  cas  | 
of  this  nature.  Complete  relief  was  given  in  ten,  one  case  was  paj 
tially  relieved,  and  one  completely  failed  to  derive  any  benefit.  1 
Apart  from  its  internal  use,  papain  wfill  probably  come  into  exte , 
sive  use  as  a  peptonising  agent,  to  prepare  ready  digested  food  ai  j 
enemata  in  the  way  in  which  pancreatin  and  pepsin  are  used  j 
present. _ 

VIBURNUM  PRUNIFOLIUM,  OR  BLACK  HAW,  H 
ABORTION  AND  MISCARRIAGE. 

By  JOHN  HENRY  WILSON,  M.K.Q.C.P.,  M.R.C.S.E.,  i 

Fellow  of  the  Obstetrical  Society  ;  Consulting  Physician- Accoucheur  to  the  ! 
Ladies’  Charity  and  Lying-in  Hospital,  Liverpool. 


I  AM  glad  that  the  attention  of  the  members  of  the  British  Medic 
Association  has  been  drawn  to  the  efficacy  of  this  medicine  in  cas 
of  abortion  and  miscarriage,  by  Dr.  Macfie  Campbell,  and  Dr.  Lei 

In  the  number  of  the  Liverpool  Medico-Chirurgical  |j 

January,  1885,  I  reported  six  typical  cases  treated  successfully  by  t  j 
medicine  ;  and  since  then,  after  considerable  experience,  I  have  be  l 
more  and  more  confirmed  in  its  value.  I  cannot  say  it  has  alwai 
succeeded,  but  in  those  cases  in  which  it  failed,  I  have  been  able  - 
account  for  its  doing  so.  Either  the  medicine  has  not  been  co , 
menced  in  time,  and  the  ovum  has  been  detached  before  the  viburutj 
has  been  taken,  or  there  has  been  some  reason  to  suspect  a  syphui 
taint;  and,  in  a  case  of  fatty  degeneration  of  the  placenta,  a ^ 
not  succeeding  with  the  viburnum  alone,  chlorate  of  potash  'b 
taken  in  addition,  with  a  good  result.  _  ^  , 

Dr.  Napier  says,  “some  women  abort  on  the  slightest  prcwocan 
and  they  continue  to  do  so,  although  every  care  may  have  been  a^. 
in  the  way  of  rest,  medicine,  etc.,  to  prevent  it.  I  have  had 
cases,  and  have  been  greatly  disappointed  ;  but  when  I  have  na 
opportunity  of  commencing  the  viburnum  shortly  before  the  I 
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‘  ;e(l  period,  and  continued  it  at  intervals  on  the  first  appearance  of 
I  -eatening  symptoms,  these  patients  have  invariably  gone  on  to 
^  1  full  time,  and  done  well,  without  being  subjected  to  restrictions 
j  debarred  from  active  exercise. 

j  n  the  next  class  of  cases,  where  there  may  be  reason  to  suspect 
.  11  a  partial  separation  of  the  ovum  and  a  dilated  external  os  with 
ere  pains  and  hiEinorrhago  going  on  for  hours,  and  the  i/atient 
ler  the  impression  that  she  could  not  jiossibly  go  on  to  her  full 
.,e,  and  when  I  had  almost  despaired  of  any  benefit  from  the  medi- 
.  e,  1  have  been  astonished  at  its  effect,  more  than  three-fourths  of 

■  se  cases  doing  well. 

;  'he  mast  sanguine  advocate  of  viburnum  could  not  expect  it  to  do 
i  lossibihties,  or  to  prevent  abortion  when  there  is  “agapinir  os 
il  .  a  detached  ovum  presenting.”  One  might  as  well  expect  to 
],  iscitEtc  E  dcEd  body  by  galvaiiisin, 

■  have  never  seen  ill  consequences  follow  the  administration  of  the 
r„licine,  however  often  the  dose  has  been  repeated.  In  two  cases 
(j  v  has  It  been  followed  by  slight  headache.  One  patient  inquired  if 
il  had  not  been  taking  quinine.  The  symptoms  had  been  relieved  • 

,  -efore  it  was  not  continued.  In  the  other  case,  the  patient  had 
l!  m  four  grains  of  the  extract  every  two  hours.  The  only  chan<Te 
»'  to  extend  the  interval  to  four  hours,  and  then  gradually  dfs- 
r:  uniie  it. 

I  ome  patients  have  taken  viburnum  at  intervals  during  the  whole 
'^•se  of  their  pregnancy.  It  seems  to  act  as  an  uterine  tonic  and 
!  .tive,  and  to  relieve  the  woman  of  those  harassing  nervous  fore- 
ngs  which  often  lead  to  abortion.  The  patient,  after  taking  only 
ij  w  doses,  has  quite  a  changed  expression.  From  a  drawn  de- 
ijuding  look,  her  countenance  becomes  cheerful  and  happy. 

^  nee  I  have  prescribed  viburnum,  it  has  not  been  necessary  to 
111  the  women  in  the  horizontal  position  more  than  a  few  days- 
reas,  under  the  old  treatment,  they  occasionally  spent  w'eeks  in 
and,  after  all,  abortion  has  taken  place. 

1:1  some  of  the  plantations  in  America,  it  is  the  popular  belief  a 
i|  an  cannot  abort  if  she  be  under  the  influence  of  black  haw 
*3Ugh  she  ma,y  be  taking  medicine  with  a  criminal  intent.  My 
rience  would  go  far  to  confirm  that  opinion,  for  I  have  had 
ints  in  whoin  a  succession  of  abortions  have  taken  place,  but,  when 
■r  the  influence  of  the  medicine,  they  have  been  able  to  resist 
Ij  merest  tests— frights,  falls,  strains,  etc.— and  no  ill  effects  have 

I  ith  regard  to  the  mode  of  administering  the  drug :  at  first,  the 
was  ordered,  but  the  smell  was  so  strong  and  objection- 

■  that  the  whole  house  became  impregnated  ;  and  in  two  cases, 
j  e  the  stomach  could  not  retain  it,  the  liquid  was  given  as  an 

I  now  order  the  extract  in  pills  of  four  grains,  and  find  it  a  con- 
lint  form  ;  as  usually  made,  they  soon  absorb  moisture,  and  run 

I  a  mass  ;  but  I  now  advise  them  gelatine-coated,  as  prepared  by 

•  ,  avis,  and  Co.,  of  Detroit,  who  seem  to  have  been  the  first  to 
i  1  m^i  J®  to  the  profes.sion.  I  have  no  doubt  others 

I I  make  them  equally  well.  These  pills  keep  any  length  of  time, 
advise  my  patients  to  keep  a  supply  by  them. 

.  rnf!  confidence  in  viburnum  prunifolium’that  I  am  anxious 
;  pointed  ^ 
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dence  seemed  to  show  that  the  poor  patient  was  rather  roughly 
handled,  and  suffered  a  good  deal  subsequent  to  the  birth  of  the 
child,  and  previous  to  my  arrival. 

In  this  case,  the  direct  and  immediate  cause  of  the  accident  was  the 
forcible  traction  of  the  umbilical  cord  by  the  midwife. 

^^elfast.  Robert  F.  Sinclair,  M.l!. 


THEKAPEUTIC  MEMOEANDA. 

ERGOTIN  IX  THE  TREATMEXT  OF  PROFUSE 
HAEMOPTYSIS. 

Professor  Bartiiolow,  of  Philadelphia,  in  reference  to  this  ques¬ 
tion,  says  {Praciice  of  Medicine,  p.  378),  “The  most  effective  remedy 
IS  the  hypodermatic  injection  of  ergotin.  Often  the  most  severe  bleed¬ 
ing  will  be  at  once  arrested,  when  other  means  of  treatment  had  been 
employed  in  vain.”  My  own  experience  is  quite  in  accord  with  this 
opinion  ;  I  know  no  remedy  so  reliable  and  so  speedy  in  its  action  in 
severe  cases.  The  following  cases  illustrate  this  action  of  ergotin. 

Case  i.— A  man,  aged  30,  in  an  advanced  stage  of  pulmonary 
plithisis,  with  large  cavities  in  both  lungs,  was  seized  with  Inemo- 
jitysis,  and  lost  a  pint  of  blood  in  the  three  or  four  minutes  which 
elapsed  before  I  reached  him.  Five  minutes  after  the  hypodermic  in¬ 
jection  of  7  grains  of  ergotin,  the  bleeding  had  entirely  ceased,  and 
tliere  was  no  recurrence  of  it  for  several  days. 

Case  IL— A  man,  aged  21,  with  phthisis  affecting  both  lung.s,  but 
no  decided  evidence  of  excavation,  seized  with  hfemoptysis,  had  lost 
more  than  10  ounces  of  blood  before  the  hypodermic  injection  of 
^  f  After  the  injection,  he  brought  up  only  two 

mouthfuls  of  blood,  and  then  the  hiemorrhage  ceased  entirely,  and  in 
all  an  hour  he  walked  upstairs  to  bed,  and  there  was  no  recurrence 
of  the  bleeding. 

In  both  cases  there  was  no  sign  of  spontaneous  arrest  of  the  bleed¬ 
ing  before  the  administration  of  ergotin,  and  I  think  the  loss  of  blood 
would  have  been  much  greater  before  spontaneous  arrest  occurred. 
Cessation  ot  bleeding  after  ergotin  is  more  decided  and  abrupt  than 
natural  arrest  ;  and  in  most  cases  the  patient  is  en.sured  against 
lurtlier  loss  for  some  hours.  Robert  Robertson,  M.I)., 

Assistant-Physician  to  the  Ventnor  Consumption  Hospital. 


PHYSIO  LOGICAL  :ME.AI0KANDA. 


j  OBSTETIHC  MEMOPtANDA. 

i  IXVERSIOX  OF  UTERUS. 

acting  as  assistant  to  a 
'iipmone'’  hurriedly  to  attend  a  woman  in  her  first 

1  messenger  reported  to  be  very  ill ;  no 

'  bp  Ani  previously  engaged.  On  my  arrival  I  found 

•;  removed  from  the  bed.  On 

T  °  patient,  who  was  in  a  state  of  collapse,  and  moanino' 
"  ’cedT;  the  vulva,  what  appeared  to  my  inex” 

‘  ’  *ke  a  fcetal  head.  Clo.ser  inspection,  however,  showed 

I  ivertln  other  than  the  uterus,  completely  prolapsed 

■I  rrhacm  ’  i  the  placenta  still  attached.  The  amount  of 

■  wiiL  V'  ^  carefully  detached  the  placenta,  and 

li  caviri  ®  tmgers,  pressed  back  the  uterus  into  the 

1  Led  had  the  satisfaction  of  replacing  and  reinverting  the 

iflant  •  Ti  L  i  bound  the  woman  uji,  and  administered  a 

■  the  Li  r  >'‘tcr.  I n  this 

V  verv  W-Ki  that  the  umbilical  cord  was 

y  ibly  ,  and,  at  the  inquest  subsequently  held,  the  evi¬ 


THE  VOICE  A  STRIXGED  IXSTRUMEXT. 

IHE  question  has  often  been  discussed,  as  to  what  form  of  musical 
instrument  the  human  voice  most  resembles.  Many  have  regarded  it 
as  a  form  of  reed-instrument ;  others  have  favoured  the  theory  that  it 
partakes  of  the  nature  of  a  wind-instrument  ;  while  some  incline  to  the 
idea  of  a  stringed  instrument,  such  as  the  violin,  or  violoncello.  With 
these  latter  I  agree;  and,  as  some  observations  I  have  lately  made  iioint 
in  that  direction,  I  take  this  opportunity  of  putting  them  on  record. 
W  e  have,  I  consider,  reasons— anatomical,  pathological,  and  what  1 
theo^^ vocal— which  confirm  the  “stringed-instrument 

Anatomical.  — I  The  vocal  cords  are  two  strings  of  yellow  elastic 
tissue,  cajiable  of  the  most  exact  extension  and  relaxation'  2.  They  are 
covered  \\ith  extremely  fine  and  closely  adherent  mucous  inenibraiie, 
without  any  submucous  tissue,  and  whirh  is  iiicai)able  of  beijig  tin-own 
into  wrinkles  or  folds,  that  wmiild  interfere  wuth  ])erfect  viluation. 

^  intrinsic  tensor  of  the  cords,  the  thyro-arytenoid,  i.s 
attached  in  segments  all  along  the  vocal  cords,  and  capable,  by  its 
contraction,  of  creating  a  state  of  tension  of  that  iiart  of  the  cord 
benveen  the  contracting  filaments  and  the  point  of  its  insertion. 

_  Pathological.  1.  When  the  cords  cannot  approximate,  from  the 
interposition  of  mucus,  tumours,  etc.,  huskiness  or  loss  of  voice  ensues  ; 
it  IS  analogous  to  pressing  the  fiddle-string  with  the  finger,  without 
applying  the  bow.  The  aperture  between  the  cords  is  too  large  to 
allow  the  air  to  be  applied  with  suflicient  force  to  produce  the  neces¬ 
sary  vibrations,  though  the  cords  may  be  in  an  e.vact  state  of  tension. 

2.  In  inflammation  (larj'ngitis)  the  aperture  may  remain  normal  ;  luit 
the  cords,  owing  to  thickening,  and  the  inflamed  condition  of  the  in¬ 
trinsic  muscles,  are  incapable  of  jierfect  tension.  3.  In  cases  of  jiara- 
lysis  ofone  cord,  there  is  loss  of  volume  or  jiower,  though  weak  notes 
can  be  correctly  produced. 

Vocal. — 1.  1  have  recently  had  the  ojqiortunity  of  examining  the 
larynges  of  over  fifty  practised  vocalists,  and  would  venture  to  formu¬ 
late  the  results  of  my  observations  in  this  way.  High  and  low  notes 
are  produced  through  an  unaltered  vocal  aperture,  provided  the 
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volume  of  sound  remains  the  same.  There  is  no  difference  in  the  size 
of  the  aperture  in  the  production  of  high  and  low  notes,  save  that  pro¬ 
duced  by  the  varying  force  with  which  air  is  driven  through  the  aper¬ 
ture.  2.  On  stringed  instruments  alone,  such  as  the  violin  and  violon¬ 
cello,  and  by  the  human  voice,  can  “  portamento  ”  notes  be  produced; 
that' is,  the  gradual  carrying  of  the  sound  or  voice  with  extreme 
smoothness  from  one  note  to  another. 

For  these  several  reasons,  I  conclude  that  the  human  voice  most  re¬ 
sembles  a  stringed  instrument.  The  varying  notes  are  produced  in 
the  larynx  by  the  varying  tension  of  the  vocal  cords,  regulated  as  to 
their  volume  by  the  amount  of  air  and  force  used  in  their  production, 
and  modihed  in  the  mouth  and  pharynx,  as  a  sounding  board  modifies 
the  tone  of  an  instrument.  To  my  mind,  also,  the  violin  is  the  only 
instrument  that  at  all  resembles  the  human  voice,  in  the  variety  and 
power  of  its  tones,  to  move  our  hearts  and  excite  our  sympathies. 

George  Stoker, 

Surgeon  to  the  Hospital  for  Diseases  of  the  Throat. 

25,  Old  Burlington  Street. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 


CUMBERLAND  INFIRMARY. 

EMPYEMA  :  REMOVAL  OF  PORTIONS  OF  SIX  RIBS  ;  RECOVERY  : 

REMARKS  ON  A  METHOD  OF  RESECTION  WHERE 
THE  THORAX  IS  RIGID. ^ 

(Under  the  care  of  Roderick  Maclaren,  M.D.,  Senior  Surgeon  to 

the  Infirmary.) 

[The  following  history  is  condensed  from  admirable  records  kept  by 
Dr.  Waters,  House-Surgeon  to  the  Infirmary,  and  by  Dr.  Shearer, 
House-Surgeon  to  the  Carlisle  Dispensary.] 

The  patient,  a  lad  aged  17,  first  came  under  the  care  of  the  medical 
officers  of  the  Carlisle  Dispensary  on  May  27th,  1882,  on  account  of 
an  attack  of  pleurisy  in  the  left  side.  Fluid  was  rapidly  effused  ; 
and,  on  June  11th,  seventy  ounces  of  clear  serous  fluid,  which  coagii- 
lated  on  cooling,  were  drawn  off.  After  a  few  days,  the  patient  again 
became  feverish,  and  began  to  have  slight  diarrhoea,  which  continued 
for  the  next  three  months. 

About  the  middle  of  August,  ten  ounces  of  healthy  pus  were  drawn 
off  from  the  chest.  On  August  30th,  two  incisions  were  made  into 
the  chest,  one  in  the  seventh,  the  other  in  the  ninth  interspace,  in 
the  line  of  the  posterior  margin  of  the  axilla,  and  a  drainage-tube  was 
inserted.  The  quantity  of  pus  varied  from  day  to  day.  His  general 
condition,  however,  improved  somewhat.  In  December,  he  was  able 
to  .sit  up  for  six  hours  a  day.  His  temperature  was  taken  night  and 
morning  from  September  1st,  1882,  to  E’ebruary  14th,  1883.  It  was 
normal  or  subnormal  in  the  morning,  but  rarely  much  below  100° 
Fahr. ;  in  the  evening,  occasionally  it  rose  to  101°  Ehahr.,  and  some¬ 
times  to  102°  Fahr. 

On  ilarch  28th,  1883,  he  was  admitted  to  the  Cumberland  In¬ 
firmary.  The  two  openings  still  discharged  pus,  to  the  amount  of 
about  three  ounces  daily.  The  lower  of  the  two  openings  was  en¬ 
larged,  and  some  of  the  rib  gouged  away,  so  as  to  admit  the  finger. 
A  second  opening  was  made,  and  the  cavity  was  subsequently  washed 
out  daily. 

He  was  kept  in  hospital  till  the  end  of  May,  was  then  made  an  out¬ 
patient,  but  was  again  admitted  in  July.  No  material  change  in  his 
condition  had  occurred.  There  was  still  discharge  from  his  chest,  to 
the  extent  of  three  or  four  ounces  daily.  On  July  17th,  portions  of 
the  fifth,  sixth,  seventh,  eighth,  ninth,  and  tenth  ribs  were  removed, 
subperiosteally,  in  the  axillary  line.  The  portions  removed  varied 
from  two  inches  and  three-quarters  of  the  fifth  rib  to  one  inch  of  the 
tenth.  It  was  ascertained  that  the  cavity  was  not  a  simple  one,  but 
was  double  ;  the  lung-adhesion  so  dividing  it  that  only  the  outer  part 
had  been  effectually  drained,  and  the  inner  contained  putrid  pus.  A 
large  opening  was  made  at  the  lowest  part  of  the  chest-cavity.  Adhe¬ 
sions  were  broken  down,  so  as  to  make  drainage  effectual.  Tubes 
were  inserted,  and  subsequently  the  chest  was  regularly  washed  out. 
He  suffered  a  good  deal  from  shock  and  loss  of  blood,  but  soon  rallied. 

1  Notes  of  this  case  were  read  before  the  Border  Counties  Branch  on  January 
th,  1886. 


The  discharge  slowly  diminished  in  amount,  and  the  cavity  gradual 
contracted.  He  was  discharged  in  November,  with  a  cavity  whii 
would  hold  three  or  four  ounces. 

He  was  again  admitted  on  March  4th,  1885.  His  general  conu, 
tion  was  very  good.  He  was  fat  and  strong  ;  but  there  still  remain!, 
a  small  cavity  in  the  left  pleura,  discharging  through  a  sinus.  Tji 
bones  had  to  some  extent  been  reproduced.  ^  Enough. of  the  reprj 
duced  bone  was  removed  to  allow  of  the  cavity  being  dressed  to  ti 
bottom.  It  steadily  contracted,  and  he  was  discharged  on  June  18t 

quite  well.  .  r-  t  e  • 

The  first  aspiration  of  clear  serous  fluid  was  performed  a  fortmg 
after  he  came  under  treatment ;  the  second  aspiration  (of  pus),  B 
months  and  a  half ;  the  insertion  of  the  drainage-tube,  three  month 
and  his  admission  to  the  infirmary,  ten  months  ;  the  removal  of  po 
tions  of  six  ribs,  fourteen  months  ;  the  removal  of  the  part  of  the  i 
produced  bone,  two  years  and  ten  months  ;  and  the  final  closing 
the  cavity,  three  years  one  month  and  a  half  after  the  first  tapping. 

Remarks  by  Dr.  Maclaren.— Empyema  may  be  treated  in  thr 
different  ways  :  by  aspiration,  by  drainage,  and  by  removal  of  portio 
of  ribs.  From  aspiration,  I  have  certainly  seen  some  remarkably  su 
cessful  results,  but  I  have  also  seen  many^  failures.  It  is  worth 
short  trial  with  young  patients,  where  the  disease  has  not  existed  f 
a  long  time,  or  at  any  age  where  the  cause  lies  in  injury.  Free  drai 
age  by  a  double  opening  is  so  thoroughly  recognised  as  the  h 
treatment  in  the  majority  of  cases,  both  on  general  surgical  princip. 
and  by  its  success  in  practice,  that  I  need  not  say  a  word  in 
favour.  One  condition  only  I  must  bring  under  your  notic 
the  immense  difference  in  results  of  this  treatment  at  d 
ferent  ages.  In  the  young,  it  is  almost  invariably  successful ;  ■ , 
deed,  untreated  empyema  is  rarely  fatal  in  the  young  ;  the  pus  b> 
rows  through  the  chest-wall,  formed  a  superficial  abscess,  wh:i 
opens  and  leaves  a  sinus  communicating  with  the  pleural  cavity;  t 
chest-wall  contracts,  the  lung  expands,  or  the  pus  burrows  int 
bronchus  and  is  expectorated,  and  natural  cure  follows.  Howev 
drainage  very  much  shortens  the  process;  as  age  advances,  t 
mortality  increases.  In  the  British  Medical  Journal  for  Septe 
ber  29th,  1883,  is  a  most  interesting  paper  by  Dr.  Eddison,  of  beet 
on  Forty  Cases  of  Incision  of  the  Chest  for  Empyema.  “  Of  these  • 
9  ended  fatally,  5  males  and  4  females  ;  the  5  fatal  cases  among  t 
males  were  all  patients  over  35,  of  whom  there  were  only  8  at, 
gether.  Of  the  18  male  cases  below  that  age,  not  one  died.  By  cej 
trast,  if  we  take  all  the  cases  of  both  sexes  below  11  years  of  age,  i 
altogether,  there  is  not  a  single  death,  and  every  one  of  them  did  wel 
or,  ac^ain,  taking  all  the  cases  above  35  and  all  below  that  age,  | 
find  5° deaths  among  8  above  that  age,  and  4  deaths  out  of  32  belov. 
This  may  be  taken  as  representing  very  exactly  the  common  expe 
ence.  In  the  production  of  this  result,  my  observation  would  Ip; 
me  to  attach  great  importance  to  the  slight  rigidity  of  the  chc  | 
walls,  and  the  general  adaptability  of  the  structures  of  the  young  , 
compared  with  the  adult.  I 

Rib-section,  therefore,  is  applicable  only  to  a  very  small  numoerj 
cases  of  empyema.  Children,  up  to  puberty,  should  never  requ , 
it.  Many  adults  will  recover  without  it ;  and,  of  those  who  do  i 
improve  with  drainage,  a  considerable  number  will  be 
to  some  other  serious  disease  contra-indicating  operation.  Still 
remain  two  small  classes  of  cases,  from  which  good  may  be  expect  i 
In  cases  like  this  one,  where  adhesion  of  the  lung  to  the  diaphragm, , 
lower  part  of  the  chest-wall,  is  an  obstacle  to  free  drainage,  t 
removal  of  bone  is  mainly  of  value  as  enabling  a  large  opening  to 
made,  and  free  access  to  be  procured  to  the  pleural  cavity.  i  do  i 
think  the  breaking  up  of  the  chest-wall  had  much  influence  on  . 
recovery  of  my  patient.  Considering  his  age,  and  his  good  recupe; 
tive  power,  I  believe  he  would  have  recovered  though  his  nbs  l 
never  been  interfered  with,  if  it  had  been  possible  to  thoroughly  nj 
his  chest.  The  other  section  of  cases  from  which  we  may  expect  g 
are  those  in  which  the  rigidity  of  the  chest- wall  is  a  '! 

Stacie  to  healing.  The  lung  expands  a  little,  perhaps  ;  the  ai»P 
matic  and  mediastinal  chest-walls  bulge  into  the 
and  the  external  wall  contracts  to  a  small  amount ;  but  all  doe  i 
suffice  to  close  the  suppurating  space.  Now,  if  we  could  so  brea  ; 
the  lung-wall,  that  it  would  no  longer  form  a  stiff  shell,  . 
evidently  much  help  recovery.  Section  of  ribs  is  alleged  to  do  t  • 
have  made  some  experiments  on  the  dead  body,  with  the  ooj 
seeing  how  far  this  is  the  case.  In  a  young  adult,  Irejnove  ii 
tions  of  five  ribs  (six  to  ten);  with  very  great 
ends  could  be  brought  a  little  nearer  to  each  other,  but, 
diminishing  the  size  of  the  chest-cavity  went,  the  result  y®®  . 

ing.  But  I  also  found  that,  if  this  removal  were  supplemented  by  ^ 
of  the  ribs  or  cartilages,  four  or  five  inches  away,  at  once,  the  che 
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jpiukl  be  pressed  inwards,  and  a  very  great  advantage  accrue.  There- 
re,  although  I  have  not  yet  had  an  opportunity  of  practising  this  opera- 
5n  on  the  iving  body,  its  meclianical  advantages  when  performed 
.  I  the  dead  body  are  so  very  great,  that  I  venture  strongly  to 

I  be  excised 

(  )11  back  behind  the  posterior  axillary  line,  and  then  the  cartilages 
;  vided  subcutaneously.  On  the  left  side  the  excision  should  be  much 
;  ore  to  the  front,  and  the  division  far  back,  as  the  heart  would  render 
vipon  of  the  cartilages  a  dangerous  operation. 

Circumferential  measurements  of  the  patient’s  chest  give  the  fol- 
,  ving  results.  At  the  level  of  the  lower  end  of  the  sternum  the  left 
I  est  IS  two  inches  smaller  than  the  right  ;  at  the  level  of  the  nipple, 
d  also  of  the  fold  of  the  axilla,  one  inch.  Probably  the  iniui  v  to 
e  soft  parts  makes  the  first  of  these  differences  somewhat  greater  ex- 
■nally  than  internally.  The  diaphragm  is  evidently  adherent  to  the 
esPwa,ll  to  within  inches  to  2  inches  of  the  angle  of  the  scapula, 
^is  airncuit  to  institute  a  comparison  between  his  condition  and  what 
uits  from  simple  drainage,  owing  to  the  great  diversity  in  the  con- 
;|  ,ction  which  occurs  after  drainage.  It  cannot,  however,  be  said 
Hit  the  amount  of  contraction  is  such  as  to  be  unattainable  by  drain- 
I  >,  for  as  much  as  four  inches  has  been  noted.  The  present  condition 
t  this  case  seeni.s  to  fully  bear  out  the  experimental  operation,  and 
f  show  that,  if  It  be  necessary  to  produce  great  contraction,  we  must 
I  more  than  u-as  done  to  this  lad;  though,  as  far  as  he  was  con- 
■  med,  free  drainage  being  all  that  ivas  needed,  there  was  no  occasion 
do  more. 


|,  REPORTS  OF  SOCIETIES. 

I  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY, 
ji  Tuespay,  March  30th,  1886. 

I,  Georue  Pollock,  F.R.  C.S.,  President,  in  the  Chair. 

Suprapubic  Lithotomy.  By  Richarp  Barwell,  F.  R.C.S. _ A 

i’  of  urethro-  or  vesico-vaginal  lithotomy  is  an 

.[ractable  iorm  ot  yesico-yaginal  fistula,  of  which  several  instances 
ij  •been  under  the  authors  care  ;  hence  he  rejected  tliose  methods  in 
:  following  two  cases  Case  i._Rose  A.,  aged  9,  was  admitted  into 
jiringCross  Hospital,  February  6th,  1885.  She  was  greatly  ema- 
r  :ed,  and  was  suffering  with  dribbling  of  urine  and  frequent  mic- 
Jition.  A  large  vesical  calculus  was  detected.  On  February  12th 
!  ee  ounces  and  a  half  of  boro-glyceride  solution,  all  that  the  bladder 
1  f  "  injected,  and  Mr.  Morgan  passed  a  iiagev  per  vaginam 
1  .teady  the  stoue,  and  to  preyent  escape  of  fluid  from  the  bladder  by 
ipressing  the  urethra  against  the  pubes.  The  skin  and  linea  alba, 
then  the  thin  fascia  transversalis,  were  incised.  An  exceedint^ly 
layer  of  fat  separated  the  bladder  from  the  abdominal  wall ;  'this 
^  cautiously  divided,  the  bladder  opened,  and  the  stone  extracted 
i  peritoneum  did  not  come  into  view  until  the  escaped  fluid  allowed 
bladder  to  contract ;  the  wall  of  that  viscus,  as  also  the  abdominal 
y,  was  sewn,  a  drainage-tube  being  placed  between  the  two.  The 
«  ,d  suffered  nothing  after  the  operation,  and  by  February  26th  the 
■j  nd  had  closed.  The  stone  measured  2|,  U,  inches  in  its  several 
‘j,ensions  and  weighed  2^  ounces.  Case  il— W.  Mb,  aged  60,  but 
-lo  and  looking  old,  had  frequent  and  copious  liaematuria,  which 
i  iiicr^sed  by  the  most  delicate  sounding  ;  the  prostate  was  en- 
..  On  sounding,  a  stone  was  found.  Measurement  in  three 
ctions  gavell,  finches,  but  the  condition  of  the  parts,  and  the 
hTbifitythat  a  papilloma  might  also  be  in  the  bladder,  induced  Mr. 
well  to  prefer  suprapubic  lithotomy  to  either  the  perineal  operation 
”7^1  30th.  Sixteen  ounces  of  boro-glyceride  solution 

I  ^J^cted,  and  retained  by  tying  a  tape  round  the  penis.  The 
r  ;  and  transversalis  fascia  being  incised,  the  lower  fold 

i  found  to  lie  about  three-quarters  of  an  inch 

L  r  ®  margin  of  the  pubes.  The  membrane  was  pushed  without 
1  sfightest  re.sistance  from  the  front  of  the  bladder.  The  man 
‘red  no  pain  after  the  operation  ;  the  wound  healed  quickly,  save  a 
"I  -^1  the  pubes,  from  which  urine  oozed  in  small  quantity, 

r,  heal  till  July,  the  man  remaining  well 

n'  honr.  V  ‘''•ntbor  pointed  out  that  the  high  operation  for  stone 
■'i  iLoc,  neglected,  and  might  well  be  used  in  cases  other 

■  irlir  *  H  ®^^®P*'^°^^ally  large  stones.  For  children  it  was  par- 
r  r  HW  he  contended  that,  for  female  children,  no 

i  la  waa  '^'he  danger  of  a  permanent 

ilncenn  r  ^  h^i^g,  he  believed,  the  longest  per- 

I  f  ^  urinary  infiltration  might  be  avoided 

r  by  proper  after-treatment.  In  a  properly 

<imcted  operation,  the  peritoneum  was  safe;  injection  of  the  bl^lder 


would  always  raise  it  high  enough,  and,  as  it  was  barely  attached  to  that 
viscus,  it  yielded  upwards  to  the  slightest  touch  of  the  finger.  Ifiie 
author  showed  that  distension  of  the  rectum  had  a  very  small  effect 
on  the  anterior  peritoneal  fold.  lie  also  pointed  out  that  Petersen’s 
experiments  gave  unreliable  results,  and  that  Garson’s  table  in  reality 
supported  his  own  views  ;  and  he  detailed  (in  an  appendix)  fourteen 
experiments  of  his  own  in  proof  of  his  contention. 

A  Case  of  Vesical  Calculus  of  unusually  large  size,  removed  by 
Suprapubic  Ctjstoiomy.  By  AValter  Rivinuton,  M.S.— T.  K.,  aged 
61,  entered  the  London  Hospital  on  January  13th,  1885.  ’  For 
sixteen  years  he  had  been  troubled  with  symptoms  of  calculus.  On 
c.xamination  by  the  rectum,  a  large,  round,  smooth  swelling  was  detected 
in  the  situation  of  the  prostate  gland,  No  stone  could  be  detected 
with  a  sound.  On  February  24th,  median  urethrotomy,  for  the  pur¬ 
pose  of  exploration,  was  performed,  and  it  was  ascertained  that  the 
hard  mass  was  not  connected  with  the  prostate,  and  that  the  bladder- 
wall  was  pressed  over  by  it  to  the  right  side.  A  sound  pushed  far 
back  into  the  bladder,  at  length  struck  a  stone,  which  proved  almost 
immovable  when  grasped  by  forceps.  Under  the.se  circumstances  it 
was  decided  to  open  the  bladder  above  the  pubes.  A  staff  was  intro¬ 
duced  into  the  bladder,  and  the  usual  incision  made  above  the  pubes. 
The  end  of  a  stone  was  now  detected  to  project  into  the  bladder, 
through  an  opening  posteriorly.  It  was  grasped  with  forceps,  but 
could  not  be  moved.  Lithotrites  were  useless.  The  stone  was  there¬ 
fore  broken  up  with  a  chisel  and  mallet,  and  extracted  piecemeal. 
After  the  extraction,  the  wound  in  the  bladder  and  that  in  the  soft 
parts  were  separately  sutured,  with  insertion  of  a  drainage-tube,  and 
a  silver  tube  was  inserted  into  the  perineal  wound.  The  patient 
rallied  well  from  the  operation.  The  suprapubic  incision  was  re¬ 
opened  on  the  28th,  as  there  was  evidence  of  the  escape  of  urine 
through  the  bladder  wound.  The  surface  of  the  wound  was  sloughy, 
but  gradually  cleaned  and  filled  up  with  granulations.  On  March 
21st,  the  patient  was  allowed  to  be  up  for  an  hour  in  a  wheeled  chair. 
On  April  17th,  the  opening  into  the  bladder  had  closed  by  granula'- 
tion,  and,  with  the  exception  of  a  fistula  in  the  perineum,  the  patient 
had  now  recovered  from  the  operation,  and  was  np  daily.  At  the  end 
of  May,  three  months  after  the  operation,  he  had  a  renewed  attack  of 
cystitis.  His  urine  became  ammoniacal,  diarrhcca  ensued,  and  ho 
died  on  June  4th.  Permission  was  only  obtained  to  inspect  the  abdo¬ 
men.  ^  Suppurative  nephritis  of  the  left  kidney  was  found,  with 
cystitis  of  the  bladder,  and  of  the  large  pouch  in  which  the  stone  had 
been  lodged.  After  the  operation,  the  collected  pieces  of  the  calculus 
weighed  23  ounces  avoirdupois.  In  its  restored  form  it  measured  in 
circumference  13  inches  by  10,  in  length  4|  inches,  in  width  3;|, 
and  3  inches  in  thickness,  and  weighed  22|  ounces.  It  was  mainiy 
composed  of  lithic  acid  and  lithates.  Although  not  absolutely  the 
largest  calculus  ever  removed  from  the  human  bladder  during  life,  it 
apjiears  to  be  the  largest  removed,  during  life,  with  recovery  ot  the 
Jiatient  from  the  immediate  effects  of  the  operation.  The  case  stood 
amne  as  regards  the  inclusion  of  the  calculus  in  a  pouch,  the  difficulty 
or  the  operation,  and  the  breaking  up  of  the  calculus  before  e.x- 
traction.  The  details  of  the  operation  were  described  and  commented 
upon. 

A  Case  of  Suprapubic  Lithotomy.  By  W.  H.  A.  Jacob.soh,  AI.B., 
E.R. C.b.  A  labourer,  aged  19,  was  admitted  into  Guy’s  Hospital,  on 
January  21st,  1886.  He  had  suffered  from  constant  irritability  of  the 
bladder  all  his  life,  with  symjitoms  of  stone  for  five  years,  and  with 
cystitis  for  a  year.  The  lithotrite  and  sound  gave  evidence  of  more 
than  one  stone.  For  this  reason  chiefljq  lithotomy  was  preferred  to 
lithotnty.  Hypogastric  lithotomy  was  made  use  ot  on  account  of  the 
age  of  the  patient,  the  long  duration  of  the  symptoms,  and  the  great 
probability  that  the  kidneys  were  impaired.  On  January  30th, 
hypogastric  lithotomy  was  performed,  the  bladder  having  been  injecteil 
with  ten  ounces  ot  water,  and  the  rectal  bag  introduced.  The  jieri- 
toneiim  was  not  seen.  One  stone  was  readily  found  on  inci.sing  the 
bladder',  but  prolonged  search  failed  to  find  other's.  This  was  pi'o- 
bably  due  to  the  mistake  of  keejriirg  the  bladder  distended  with  tluid 
during  the  search,  owing  to  which,  two  other  stones,  small  and  light, 
escaped  detection.  No  sutures  in  the  bladder,  or  drainage-tube  in  the 
wound,  or  catheter  in  the  urethra,  were  made  use  of.  The  patient’s  re¬ 
covery  was  somewhat  retarded  by  an  attack  of  pneumonia  .setting  in 
the  day  after  the  operation.  There  was  never  any  sign  of  extiava.sa- 
tion  or  cellulitis.  On  the  fourth  and  fifth  days,  the  wound  and  ui'ine 
were  distinctly  ammoniacal,  but  this  condition  yielded  to  treatment. 
Two  weeks  after  the  operation,  a  large  venous  hremorrhage  took  place, 
and,  a  few  hours  afterwards,  a  small  calculus  was  removed  from  the 
wound;  a  few  days  later,  another  and  smaller  calculus  e.scaped.  On 
the  twenty-third  day,  urine  was  first  pas.scd  naturally  ;  by  the  fifth 
week,  micturition  was  normal.  It  is  evident  now,  that  owing  to  the 
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small  size  of  the  largest  calculus  (only  300  grains),  that  all  might  have 
been  dealt  with  by  lithotrity.  Mr.  Jacobson,  however,  still  ventured  to 
bring  the  case  forward,  and  wished  to  conclude  with  the  following  pro¬ 
positions  :  1,  that  this  operation  had  a  future  of  revived  usefulness 
before  it,  and  that  it  would  be  found  of  great  value  by  those  who  only 
had  to  deal  with  stone  occasionally,  and  who  found  themselves  face  to 
face  with  stones  of  good  size  in  adults  ;  2,  that  while,  as  an  operation, 
it  could  never  contrast  with  the  rapid  brilliancy  of  a  lateral  lithotomy, 
it  would,  in  its  improved  form,  give  better  results  in  adults  with  stones, 
not  suited  to  lithotrity  ;  3,  that,  at  present,  till  a  larger  number  of 
eases  of  the  improved  operations  had  been  collected,  it  would  be  wiser 
not  to  attempt  to  close  the  bladder  with  stitches  ;  4,  that  in  reviewing 
an  abandoned  operation,  these  two  questions  called  for  an  answer, 

A.  Did  we  stand  in  a  better  position  towards  the  operation  than  our 
predecessors  had  done  ?  This  question  could  only  be  answered  in  the 
affirmative,  after  the  work  done  by  Dr.  Garson,  Professor  Petersen,  of 
Kiel,  and  Sir  Henry  Thompson.  B.  On  what  grounds  was  the  operation 
abandoned  ?  The  grounds  on  which  this  operation  was  abandoned  were 
enumerated. — Sir  Henry  Thompson  thought  the  consideration  of  the 
three  cases  that  had  been  brought  forward  particularly  opportune  now 
that  the  increased  power,  by  the  use  of  lithotrity,  was  unquestionably 
proved.  Lithotrity  could  deal  with  larger  and  harder  stones  than  formerly , 
but  still  an  operation  was  wanted  to  meet  cases  of  stones  of  over  two 
ounces  or  two  ounces  and  a  half ;  and,  further,  foreign  surgeons  agreed 
with  English  surgeons  in  saying,  that  the  surgeon  with  little  experience 
or  skill  had  better  use  a  cutting  operation,  and  the  best  for  him  was  a 
suprapubic  lithotomy,  with  some  of  the  modern  improvements.  An 
important  point  was  the  distension  of  the  rectum  by  a  bag,  after  Peter¬ 
sen’s  method.  Mr.  Harwell  had  contended  that  the  anterior  fold^  of 
the  peritoneum  was  very  little  affected  by  this  ;  others  disagreed  with 
him  ;  but  the  exact  position  of  the  peritoneal  fold  really  was  a  point 
of  very  slight  importance.  The  usefulness  of  the  bag  in  the  rectum 
was  that  it  made  the  bladder  firm  under  the  finger,  and  brought  it 
up  from  the  pelvis  into  the  abdomen.  Hildanus,  in  the  seventeenth 
century,  had  recommended  the  high  operation  as  the  best  for  children, 
because  in  them  the  finger  of  an  assistant  in  the  rectum  could  push 
up  and  steady  the  bladder,  whereas  no  finger  was  long  enough  to 
do  it  in  adults.  In  cases  of  vesical  tumour,  it  was  even  more  im¬ 
portant,  because  then  it  made  it  possible  to  see  something  of  the 
tumour,  which  was  impossible  when  it  was  in  the  pelvis.  In  supra¬ 
pubic  operations  on  tumour,  there  was  also  less  hsemorrhage  ;  he  had 
only  had  to  tie  one  vessel  in  nine  operations,  and  eight  of  the  patients 
were  still  alive.  In  one  patient,  an  old  woman,  in  whom  there  was  a 
large  tumour,  he  had  preferred  to  perform  a  suprapubic  operation  instead 
of  dilating  the  urethra,  in  order  to  save  her  from  hemorrhage,  and 
with  the  use  of  styptics  and  ligatures  he  had  been  successful. — The 
President  said  he  should  like  to  ask  the  opinion  of  those  present 
how  far  they  would  recommend  the  high  operation  in  the  case  of 
women.  A  patient  had  come  under  his  care  suffering  from  incon¬ 
tinence  of  urine,  and  in  her  he  had  found  the  pointed  ends  of  a  hair¬ 
pin  protruding  through  the  posterior  wall  of  the  bladder  ;  within  the 
bladder,  a  considerable  phosphatic  calculus  had  gathered  round  the 
hairpin.  He  had  made  a  considerable  vesico-vaginal  incision,  and 
removed  the  hairpin  ;  and,  subsequently,  the  incision  healed  easily. — 
Dr.  Heywood  Smith  observed  that  he  had  performed  a  similar  opera¬ 
tion,  and  had  been  able  to  secure  union  of  the  vesico-vaginal  in¬ 
cision  by  first  intention. — Mr.  Cadge  wished  to  throw  in  a  word  of 
caution  in  this  matter  against  a  too  enthusiastic  recommendation  of 
the  suprapubic  operation.  At  the  time  of  Cheselden  and  Douglas,  men 
were  eagerly  in  favour  of  it ;  afterwards  it  was  coldly  neglected. 
Experience  was  too  limited  at  present  to  justify  surgeons  in  proposing 
to  abandon  the  lateral  operation.  About  a  dozen  cases  had  been  re¬ 
ferred  to  that  evening ;  among  them  were  two  deaths.  He  thought 
at  least  ten  of  the  cases  could  have  been  dealt  with  by  the  lateral 
operation.  In  cases  of  stones  weighing  from  four  to  nine  ounces, 
Creighton,  of  Dundee,  had  done  a  dozen  lateral  operations,  with  only 
one  death.  Martineau,  of  Norwich,  had  done  eighty-four,  with  only 
two  deaths  ;  but  subsequent  misfortunes  had  reduced  his  average 
success  to  about  the  same  as  that  of  his  neighbours.  The  modern 
alterations  of  the  suprapubic  operation  had  certainly  much  improved 
it.  The  distension  of  the  rectum  raised  the  floor  of  the  bladder  about 
two  inches,  and  made  it  much  easier  to  work  upon  ;  still  stones  were 
occasionally  left  behind.  There  should  be  no  hiemorrhage  in  the  high 
operation  ;  still  Sir  Henry  Thompson  had  met  with  a  good  deal  in  two 
cases.  If  the  rectal  bag  were  filled  as  full  as  Petersen  advised — 
namely,  with  twenty-one  ounces  of  water,  or  even  with  eighteen 
ounces — the  rectum  might  be  slightly  ruptured,  as  he  had  seen  in  a 
case  of  his  own. — Mr.  R.  W.  Parker  could  not  go  quite  so  far  as  Mr. 
Barwell  in  recommending  a  high  operation  in  female  children.  He 


had  found  dilatation  of  the  urethra  satisfactory  in  all  his  cases.— 
Mr.  Charles  Stewart  had  made  some  experiments  on  the  effect  of 
distension  of  the  rectum  on  the  position  of  the  pelvic  organs.  They 
differed  from  Mr.  Barwell’s,  in  being  made  before  the  abdomen  was 
opened.  The  bladder  and  rectum  were  both  distended  ;  and  then  the 
abdomen  was  opened,  and  it  was  easily  seen  how  the  bladder  fell 
downwards  and  backwards  when  the  distension  of  the  rectum  was  re¬ 
laxed.  An  accurate  examination  showed  that  by  such  distension  it 
was  the  back  of  the  bladder  which  was  pushed  upwards  and  forwards 
so  as  tolieover  the  symphysis  pubis. —Mr.  Bryant,  wishing  to  form  an 
opinion  on  this  point,  had  also  made  similar  experiments  on  twenty 
subjects.  He  first  distended  the  rectum  with  twelve  to  fourteen 
ounces  of  fluid  ;  then  the  bladder  with  sixteen  to  twenty  ounces  ;  and 
then,  on  opening  the  abdomen,  found  he  had  two  or  three  inches  ol 
bladder-surface  to  deal  with.  He  had  not  a  shadow  of  doubt  that 
Dr.  Garson’s  experiments  were  correct.  On  the  question  of  method 
of  operation,  he  had  had  no  experience,  but  should  join  with  Mr. 
Cadge  in  urging  caution  until  further  experience  was  obtained.  In 
some  cases  of  large  stones,  however,  he  was  not  opposed  to  the  high 
operation. — Mr.  Lund  thought  some  attention  should  be  paid  to  tk 
fact  that,  after  lateral  operation,  some  bruised  tissues  were  inevitably 
left,  whereas  there  could  be  none  such  after  the  high  operation  ;  am. 
also  the  lateral  operation  resulted  in  more  hemorrhage,  and  in  a  posi¬ 
tion  more  difficult  to  reach.  He  had  had  an  instructs e  case  in  ; 
patient  in  whom  he  had  removed  a  mass  of  internal  piles.  Constipa 
tion  followed,  and  an  enema  became  necessary.  About  a  pint  wm 
slowly  and  gently  injected.  This  gave  the  patient  extreme  pain  iir 
the  glans,  and  it  became  so  severe  as  to  be  intolerable.  That,  as  In 
had  hardly  realised  at  the  time,  was  the  pain  from  lifting  the  floor  o: 
the  bladder  by  a  distended  rectum,  and  disturbing  that  sensitive  part 
which  gave  a  similar  pain  in  cases  of  stone.  By  anaesthetics,  thi 
could  be  avoided  ;  and  it  was  by  the  help  of  anaesthetics  that  th 
old  plan  of  suprapubic  lithotomy  could  now  be  revived. --Mr 
Harwell,  in  replying,  explained  that  his  paper  was  writtei 
before  Sir  Henry  Thompson’s  recent  publications  on  the  subject 
and  continued  to  defend  his  conclusion  that  distension  of  th; 
rectum  had  very  little  effect  on  the  anterior  fold  of  the  peritoneum 
It  might,  however,  be  useful,  he  admitted,  in  cases  of  tumour  of  tiv 
bladder. — Mr.  RiviNGTON,  in  reference  to  the  President’s  question  o 
the  employment  of  the  high  operation  in  female  cases,  said  he  hai 
only  found  a  few  stones  too  big  for  extraction  by  the  dilated  urethra 
but,  in  one  case,  he  had  made  a  vesico-vaginal  incision,  to  get  out  ; 
stone  of  three  ounces,  which  had  healed  by  first  intention  ;  and,  u 
one  case,  he  had  met  with  and  extracted  a  hair-pin  under  circum 
stances  such  as  those  the  President  had  described.  As  to  the  genera 
use  of  the  high  operation,  he  thought  there  was  insufficient  evidenc- 
at  present  for  any  wide  conclusions. — Mr.  Jacob.son  admitted  that,  n 
his  case,  he  should  have  secured  the  two  small  light  stones  that  hai 
escaped  him.  He  still  considered  it  due  to  his  wish  to  bring  only  anti 
septic  fluids  into  contact  with  the  edges  of  his  incision,  and  hisconse 
quent  search  for  stones  whilst  the  bladder  was  too  full  of  fluid.  On  tm 
general  question  of  what  operation  should  generally  be  practised,^  U' 
felt  no  doubt  that,  if  surgeons  came  fresh  to  the  subject,  without 
heritance  of  tradition,  and  knowing  the  possibilities  of  modern  abao 
minal  surgery,  they  would  prefer  the  suprapubic  operation  ;  and  tnat 
had  Cheselden  had  the  modern  appliances,  instead  of  his  clumsy  m 
struments,  we  should  have  heard  very  little  of  lateral  lithotomy  ai 
operation  which,  at  the  best,  risked  the  sacrifice  of  impo  an 
tissues. 


CLINICAL  SOCIETY  OF  LONDON, 

Friday,  March  26th,  1886. 

Thomas  Bryant,  F.R.C.S.,  President,  in  the  Chair. 

Tubercular  Ulcer  of  the  Palate.— Isir.  Clutton  read  the  notes  c 
this  case,  which  was  illustrated  by  drawings.  The  patient  was  am 
aged  15,  who  had  been  under  his  care  about  nine  months.  r 

hTstory  gave  no  evidence  of  phthisical  tendency.  She  had  been 
the  Evelina  Hospital  for  six  months,  under  Dr.  as 

described  her  condition  in  his  book  on  Diseases  of  Childrm, 
typical  case  of  scrofula.  In  July,  1885,  a  year  after  leaving  e 
pital,  she  was  sent  to  Mr.  Clutton,  at  St.  Thomas’s  Hospital,  by 
Rugg.  The  soft  palate  was  divided  by  a  median  cleft,_  and  tne 
of  the  surrounding  tissues  were  swollen  and  superficially  ulcera 
The  surface  was  granular,  and  numerous  pit-like  ulcers  ' 

tributed  over  the  hard  palate  at  a  distance  from  the  median 
The  glands  beneath  the  jaw  were  large  and  hard,  as  also  were  i 
the  left  groin.  The  lungs,  examined  by  Dr.  Acland,  were  r  p 
to  be  fairly  healthy.  During  September,  the  surface  of  tne  p 
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•  eviously  ulcerated,  almost  entirely  healed,  but  one  auditory  canal 
I  d  the  interior  of  the  nose  were  affected  with  a  similar  condition. 

October,  the  larynx  was  examined  by  Dr.  Semon,  when  the  epi- 
;ttis  and  arytrenoid  cartilages  were  seen  to  be  ulcerated.  In 
)vember,  the  apex  of  the  right  lung  showed  signs  of  active  disease, 
r  e  temperature,  taken  regularly  about  this  time,  recorded  only  a 
j  ght  rise  ol  the  thermometer  at  night.  In  February  of  this  year 
I  3  palate  was  occupied  by  throe  deeply  cut  ulcers.  The  right  cheek 

•  0  was  now  covered  with  scattered  scaly  papules,  like  the  early  stage 
lupus.  In  March,  the  lungs  showed  no  distinct  physical  signs  of 
5  disease.  The  palate  also  had  again  begun  to  heal.  The  secretions 
I  small  portions  of  the  diseased  surface  were  frequently  examined 

:  Dr.  Acland  and  Mr.  Ballance,  but  no  bacilli  were  at  any  time 
pd. — The  President  could  recall  only  two  cases  in  which  the 
dent  could  have  been  certainly  said  to  have  lupus  spreading  from 
i !  face  to  the  palate.  One  was  that  of  a  woman,  in  whom  recovery 
■irly  ensued  after  scraping,  etc.  Later,  recurrence  took  place  in 
'  tongue,  and,  finally,  death  from  phthisis.  He  saw  no  reason 
^  excluding  the  palate,  pharynx,  etc.,  from  sites  of  lupus.— 

!  .  Felix  Semon  said  that,  when  he  first  saw  the  girl,  her  whole 
I  )it,  as  well  as  the  appearances  of  the  palate,  pharynx,  and  larynx 
.tainly  suggested  the  idea  of  tuberculosis.  He  agreed  with 
;  iroetter,  Stoerk,  and  many  other  experienced  observers,  that  in  the 
'  erative  stage  of  lupus  of  these  parts,  it  was  very  difficult,  often  im- 
‘^sible,  with  certainty,  to  distinguish,  from  mere  laryngoscopic  ex- 
_  ination,  between  tuberculosis,  lupus,  syphilis,  carcinoma,  and 
I  rosy.  The  absence  of  demonstrable  changes  in  the  lungs  did  not 
!  ue  against  the  tubercular  character  of  the  palatinal  and  laryngeal 
pns,  for  the  existence  of  a  primary  pharyngeal  tuberculosis  had  been 
,  itively  shown  by  Isambert  and  B.  Friinkel.  The  further  course  of 
nts,  even  quite  apart  from  the  phenomena  on  the  skin,  which  ap- 
}  red  later,  proved  that  the  suspicion  of  tuberculosis  must  be  given 

■  in  favour  of  the  diagnosis  of  lupus.  There  had  been,  repeatedly, 

.  ual  changes  for  the  better  and  the  worse  in  the  conditions  of  the 
I  ate  ;  the  patient’s  general  health,  apart  from  the  obstruction  to 

athing  caused  by  the  progress  of  the  disease  in  the  upjier  air-pas- 
es,  had  not  perceptibly  suffered  ;  at  no  time  had  there  been  any. 
i  1  or  dysphagia.  All  this,  whilst  very  characteristic  of  lupus,  was 
•,  ^rat  incompatible  with  tuberculosis.  All  observers  were  agreed,  and 
1  Dr.  S^on)  could  speak  from  personal  experience,  that  the  occur- 
[  ee  of  pharyngeal  tuberculosis  was  always  quickly  fatal.  Never  had 
:  li  an  ulceration  been  known  to  heal,  even  if  only  in  parts,  spon- 
Bously,  as  it  had  in  Mr.  Glutton’s  case  ;  on  the  contrary,  in 
j  ■’jngeal  tuberculosis  the  originally  disseminated  ulcers  quickly 
'I  esced,  formed  one  very  large  sloughing  surface,  and,  whilst  causing 
Lit  violent  pains,  prevented  the  patient  from  taking  a  sufficient 
1  Hint  of  nourishment,  this  leading  to  premature  inanition.  In  ad- 
<  on  to  these  points,  the  skin  phenomena  now  present  would  settle, 

-|l  benion  thought,  the  question  in  favour  of  lupus.  Had  they  been 
)j  lent  at  the  outset  of  the  disease,  he  would  have  at  once  looked  upon 
t  affection  of  the  mucous  membrane  as  a  manifestation  of  lupus.  It 
I  at  present  thought  that  this  disease  but  very  rarely  affected  the 
j  nx  ,  and  the  excellent  paper  of  Drs.  Chiari  and  Rielil  seemed  to 
'^irnri  this  opinion  ;  for  the  authors,  who  had  made  a  very  diligent 
i,  arch  through  literature,  had  only  been  able  to  collect  forty-one 
I.  s  altogether,  including  eleven  which  they  had  seen  themselves.  It 
If  led,  hovvever,  probable,  as  suggested  by  Chiari,  that  lupus  of  the 
'i  .Mwould  be  detected  more  frequently,  if  it  were  methodically 
f  'fit  for  in  a,ll  cases  of  lupus  of  the  face  and  nose  ;  for,  when  it 
f  jted  me  epiglottis,  which  seemed  to  be  the  seat  of  predilection,  it 
lit  obtain  even  considerable  dimensions,  ■without  causing  any 
ngeal  symptoms.  Dr.  Semon  finally  drew  attention  to  a  case  of 
IS  of  the  face,  nose,  palate,  pharynx,  and  larynx,  which  he  had 
f,  'rved  and  treated  in  conjunction  with  Mr.  Malcolm  Morris,  and 
k -fi  they  had  demonstrated  to  the  members  of  the  Society  before 
,  meeting.  The  case,  which,  so  far  as  appearances  went,  was  very 
1  ®  shown  by  pictures  handed  round, 

^  id  be  more  fully  described  in  the  Society’s  Transactions.  Dr. 
r  to  draw  attention  to  the  very  satisfactory 

'  •  local  treatment  of  the  larynx,  obtained  in  this  case. 

■;  tri  and  Riehl  had  shown  that,  so  far,  the  results  of  treatment  of 
J  S'-yiigoS’l  complication  had  been  most  unsatisfactory.  In  most 

■  s,  no  improvement  whatsoever  had  been  obtained  ;  in  a  few  cases, 

>1  *  inipro'y’’ement ;  in  only  two  cases,  apparently  a  real 

•  In  the  present  instance,  the  lady,  who  had  been  treated  by 

•  ano-caustic  punctures  of  the  affected  parts  of  the  larynx,  by  Dr. 

I  on,  had  lost  her  voice  entirely,  more  than  a  year  before  she  came 
f bunch  of  lupoid  tissue  occupying  the  interary- 
0  d,  and  mechanically  preventing  the  phonatory  approxima¬ 


tion  of  the  vocal  cords.  By  perseverance,  the  credit  of  which  Dr. 
Semon  wished  to  give  to  the  patient,  finally,  after  many  disappointing 
recurrences,  this  bunch  had  been  entirely  destroyed,  and  the  patient 
had  completely  regained  her  vocal  powers.  At  present,  the  larynx 
had  not  been  treated  for  more  than  five  months  ;  yet  there  was  no 
trace  of  recurrence.  In  view  of  the  very  general  opinion  as  to  the  hope¬ 
lessness  of  treatment  of  laryngeal  lympus.  Dr.  Semon  thought  that 
it  was  right  to  communicate  this  result  for  the  encouragement  of  others. 
Mr.  Davies-Colley  inquired  if  Mr.  Glutton  had  examined  the 
brothers  or  sisters  of  his  patient  for  evidences  of  congenital  syphilis. 
One  child  of  the  family  had  a  history  of  some  eye-trouble,  “and  of 
lumps  on  the  head,  together  with  an  ulcer  of  the  leg.  The  child  was 
treated  with  antisyphilitic  remedies,  but  no  marked  improvement 
seemed  to  be  derived  therefrom.  He  had  seen  cases  of  ulceration 
destroy  the  soft  palate,  and  then  almost  close  the  opening  from 
the  mouth  to  the  pharynx  by  cicatrisation.— Mr.  Malcolm  Morrls 
pid  that  the  case  shown  by  himself  and  Dr.  Semon  to  the  Society 
illustrated  true  lupus  as  opposed  to  tuberculosis.  The  question 
whether  the  two  diseases  were  identical  had  a  direct  bearing  on  treat¬ 
ment.^  It  was  stated  by  Dr.  Besnier,  of  Paris,  that  he  had  seen  lung- 
infection  follow  mechanical  treatment  of  lupus  of  the  skin.  Many 
other  observers  agreed  with  Dr.  Besnier  as  to  the  identity  of  the 
diseases.  The  chief  arguments  used  were  these.  1.  Bacilli  were 
present  in  lupus-tissue,  similar  in  appearance  to  tubercle-bacillL  2. 
Inoculation  of  lupus  in  animals  had  produced  tuberculosis  in  other 
parts,  such  as  lungs  and  joints.  3.  Lupus  was  more  common  in 
families  that  had  a  marked  history  of  tuberculosis.  In  spite  of  these 
statements,  Mr.  Morris  believed  that,  clinically,  there  was  a  differ¬ 
ence  between  lupus  and  tuberculosis,  though  the  diagnosis  might 
often  be  difficult.  He  would  lay  stress  on  two  points  ;  first,  the 
rapidity  of  growth  in  tuberculosis  ;  secondly,  the  power  of  internal 
remedies,  such  as  iodine,  cod-liver  oil,  etc.  ;  whereas,  in  lupus,  such 
remedies  had,  in  his  opinion,  no  effect  whatever.  Again,  alter  treat¬ 
ing  forty  cases  of  lupus  by  scraping,  he  had  never  seen  tuberculosis  of 
the  lung  occur. — Dr.  Glover  mentioned  the  case  of  a  man  ■w'ho  had 
superficial  round  ulcers  on  the  soft  palate,  which  were  very  painful, 
but  not  malignant.  They  were  diagnosed  as  tuberculous  by  Dr. 
Glover  and  Dr.  D.  Powell  at  the  Middlesex  Hospital.  The  patient 
soon  had  rapid  tubercular  disease  of  the  lungs,  and  died.  Bacilli 
were  found  in  the  ulcer.s. — Mr.  Glutton,  in  reply,  said  he  had  not 
seen  most  members  of  his  patient’s  family  ;  but  two  he  had  seen,  and 
they  had  no  evidences  of  congenital  syphilis.  Had  not  the  healing  of 
the  leg  of  the  patient  mentioned  by  Mr.  Davies-Golley  possibly  occurred 
because  the  patient  ■was  in  bed  in  the  hospital  ?  He  cited  cases  of  tuber¬ 
cular  ulceration  of  the  tongue  in  the  Pathological  Society's  Trans¬ 
actions  which  had  been  cured. 

Left  Popliteal  Aneurysm  in  a  Patient  the  Subject  of  Ijocomotor 
Ataxy,  cured  by  Pressure. — Dr.  LoncxHURST  read  particulars  of  this 
case.  J.  H.  G. ,  aged  51,  single,  temperate,  and  for  many  years  an 
active  member  of  the  Alpine  Glub,  notwithstanding  that  he  had  vari¬ 
cose  veins,  had  syphilis  in  1860,  treated  by  mercury,  though  the  attack 
was  not  followed  by  constitutional  symptoms.  He  enjoyed  good 
health  until  1878,  when  symptoms  of  locomotor  ataxy  appeared,  for 
which  he  voyaged  to  the  Cape  of  Good  Hope  in  1883,  but  returned 
without  material  benefit ;  but,  though  his  gait  was  unsteady,  and  he 
had  other  marked  ataxic  symptoms  up  to  the  time  of  his  coming  to 
Dr.  Longhurst,  early  in  April,  1885,  for  a  swelling  behind  the  left 
knee,  he  had  been  able  to  attend  to  his  office-work  as  a  solicitor,  and 
to  hunt  two  or  three  times  a  week.  On  examination,  there  was  a 
pulsating  swelling,  of  the  size  of  a  small  walnut,  in  the  left  jiojditeal 
space,  without  brait,  and  completely  controlled  by  pressure  on  jhe 
femoral  artery  in  Scarpa’s  triangle.  To  this,  his  attention  had  been  called 
by  an  occasional  aching  in  the  joint,  and  pains  on  any  movement  which 
necessitated  its  full  extension.  Pulsation  was  distinct  in  both  anterior 
and  posterior  tibial  arteries  at  the  foot,  and  the  superficial  veins  of 
the  limb  were  ■v’aricose.  The  limb  was  well  nourished.  Pulsation  in 
the  right  popliteal  was  forcible,  and  the  calibre  of  the  vessel  full. 
Treatment  by  pressure  was  finally  determined  on,  and  being  concurred 
in  by  Professor  Humphry,  of  Cambridge,  on  April  19th,  treatment 
by  pressure  was  commenced  under  the  direction  of  Mr.  Thomas  Smith, 
assisted  by  Mr.  F.  A.  Humphry,  surgeon  to  the  Brighton  Hospital, 
and  Mr.  Humphry,  then  house-surgeon  at  St.  Bartholomew’s.  At 
first,  Esmarch’s  bandage  ■was  applied  from  the  foot  upwards  over  the 
knee,  and  retained,  for  about  an  hour  and  a  half,  then  the  screw- 
tourniquet  to  the  femoral,  and  so  on  continuously  by  day,  all  pressure 
being  omitted  at  night.  The  pressure  was  well  borne,  and,  on  the 
evening  of  the  next  day,  a  shot-bag,  weighing  11^  lbs.,  was  suspended 
from  a  cross-bar  over  the  bed,  resting  on  the  vessel  in  Scarpa’s  triangle, 
which  completely  controlled  pulsation  ;  and,  after  an  hour,  an  extra 
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pound  was  added,  and  borne  until  11  p.m.,  when  it  was  taken  off  for 
the  night,  re-applied  the  following  morning,  the  21st,  by  which,  alter¬ 
nately  with  Esmarch’s  bandage,  pressure  was  maintained  during  the 
day  to  the  almost  complete  obstruction  of  the  vessel  until  11  p.  M. , 
when  pressure  was  again  removed  for  the  night.  On  the  next  day, 
the  22nd,  the  same  treatment  was  pursued  until  10.30  P.  M.,  when 
pressure  was  taken  off  for  the  night,  no  pu^  .ation  being  perceptible. 
On  tlie  23rd,  at  7.15  a.m.,  the  shot  weight  was  again  put  on;  at 
10.35,  the  foot  was  cold  and  numbed  ;  the  weight  was  removed,  but 
ajiplied  iutermittingly  during  the  day  until  7  p.  m.  ,  when  it  was  taken 
off;  no  pulsation  was  detected  in  the  aneurysm,  but  in  the  small 
arteries  around  the  knee-joint,  and  in  the  anterior  tibial  only  at  the 
foot.  At  10.30  P.M.,  the  limb  was  enveloped  in  a  calico  bandage; 
but,  as  the  pressure  was  ill  borne,  jireveuting  sleep,  it  was  taken  off 
at  midnight.  On  the  24th,  there  was  no  return  of  pulsation  in  the 
tumour,  which  was  quite  firm,  the  aneurysm  being  thus  cured  by 
pressure  in  five  days,  omitted  at  night.  The  shrinking  of  the  tumour 
took  place  gradually,  the  collateral  circulation  became  by  degrees 
more  fully  established,  and  the  patient  was  at  his  office  in  a  month 
from  the  commencement  of  the  treatment ;  and,  up  to  the  present 
time,  the  cure  of  the  aneurysm  had  remained  perfect.  Unhappily, 
however,  the  nerve-affection  had  steadily  progressed,  so  that  the 
sufferer  was  now  unable  to  walk,  and  his  future  could  not  bo  con¬ 
sidered  hopeful. — Dr.  H.Ar)DEX  said  that  Mr.  Croft,  at  St.  Thomas’s 
Hospital,  had  amputated  the  leg  of  a  man  suffering  from  locomotor 
ataxy  for  perforating  ulcer  cf  the  foot,  and  that  subsequently  the 
patient  nearly  died  from  haemorrhage.  The  vessels  in  the  amputated 
limb  were  found  to  be  much  diseased. — Mr.  T.  Smith  said  that  Dr. 
Longhurst’s  patient  had  been  treated  by  complete  obstruction  of  the 
artery  as  long  as  he  could  bear  it,  as  he  (Mr.  Smith)  had  desired  to 
hasten  the  treatment.  The  first  day  there  was  some  coagulation, 
more  on  the  second,  more  still  on  the  third  and  fourth  days  ;  on  the 
fifth  day,  the  aneurysm  was  all  clotted.  The  clot,  during  the  cure  by 
this  method,  was  sometimes  moved.  The  circulation  became  arrested 
for  a  time,  and  then  in  a  few  hours  the  blood  was  found  circulating 
freely  through  the  limb.  He  would,  perhaps,  have  rather  preferred  to 
tie  tire  artery,  in  consequence  of  the  patient’s  general  condition,  as  a 
less  strain  would  thereby,  he  thought,  have  been  imposed  upon  his 
nervous  system.  The  patient  was  a  very  resolute  man,  and  put  up 
with  the  trouble  he  had  to  bear,  though  his  nervous  symptoms  were 
much  increased  by  it.  He  (Mr.  Smith)  had  known  a  limb  remoyed 
for  perforating  uloer  of  the  sole,  and  the  patient  died,  as  in  the  case 
mentioned  by  Dr.  Hadden. — The  President  thought  the  treatment 
adopted  in  the  case  by  Dr.  Longhurst  was,  perhaps,  the  best  .suited 
to  it.  In  such  a  case  the  patient  should  be  closely  watched,  and  if 
his  nervous  symptoms  seemed  to  be  progressing,  the  surgeon  should  be 
disposed  to  give  up  the  treatment  by  pressure,  and  resort  to  the  liga¬ 
ture.  Unless  the  arteries  were  actually  diseased,  he  did  not  consider 
locomotor  ataxy  by  itself  a  bar  to  operation,  as  the  clotting  in  the 
arteries  was  a  mechanical  process,  and  was  likely  to  take  place  as 
well  in  locomotor  ataxy  as  in  health.  He  observed  that  no  bruit  was 
heard  in  the  aneurysm;  if  so,  there  was  possibly  a  large  opening  into 
the  sac.  In  that  case,  a  clot  might  possibly  one  day  fill  the  opening, 
and  on  the  following  day  fail  to  do  so.  He  thought  the  best  cures 
were  those  in  which  a  coagulum  formed  in  the  afferent  as  well  as  in  the 
efferent  vessels  of  the  aneurysm. — Dr.  Carrington  did  not  think 
there  was  any  necessary  connection  between  locomotor  ataxy  and 
arterial  disease.  — Dr.  Hadden  thought  it  had  been  noticed  that  many 
cases  of  locomotor  ataxy  had  arterial  disease. — Dr.  Angel  Money  cor¬ 
roborated  this  remark,  stating  that  it  had  been  noticed  in  papers  pub¬ 
lished  in  the  Lyon  Mhdical. — Dr.  Longhurst  said  that  no  opium  nor 
morphine  had  been  given  to  his  patient. 

Successful  Laparotomy  for  the  Relief  of  Acute  Intestinal  Obstruc¬ 
tion  folloioing  Ovariotomy. — Mr.  Meredith  read  notes  on  this  case. 
The  patient,  a  feeble  old  woman,  aged  58,  was  operated  on  at  the 
Samaritan  Free  Hospital  in  April,  1885,  for  double  ovarian  cystoma, 
complicated  by  very  extensive  adhesions.  The  subsequent  progress  of 
the  case  was  in  all  ways  satisfactory  during  the  first  week,  at  the  end  of 
which  time  all  sutures  were  removed  after  the  bowels  had  acted,  the 
abdominal  incision  being  found  well  united,  and  the  pulse  being  re¬ 
corded  as  normal.  On  the  evening  of  the  same  day,  the  patient  sud¬ 
denly  complained  of  nausea,  and  soon  afterwards  vomited  a  quantity 
of  dark  green  fluid.  On  examination,  tlie  abdomen  was  found  free 
from  distension,  and  universally  resonant  on  percussion,  excepting  im¬ 
mediately  over  the  region  of  the  cajcuni,  where  some  dulness  was 
detected.  The  condition  was  diagnosed  as  commencing  intestinal  ob¬ 
struction,  probably  caused  by  an  adhesion-band.  All  nourishment 
by  the  mouth  was  at  once  stopped,  and  replaced  by  nutrient  enemata 
of  beef-tea,  containing  occasional  doses  of  tincture  of  opium.  By  the 


following  morning  there  had  been  no  return  of  the  sickness;  the  abdo¬ 
men  was  somewhat  fuller,  and  the  urine  passed  during  Hie  night  was 
for  the  first  time  found  laden  with  albumen.  Immediate  operation  ; 
was  decided  upon  as  likely  to  afford  the  patient  the  only  chance  of 
recovery.  On  opening  the  abdomen,  the  peritoneum  was  found  in¬ 
tensely  red  and  congested,  evidently  in  an  early  stage  of  acute  inflam¬ 
mation.  A  coil  of  greatly  distended  small  intestine,  was  badly  kinked 
and  obstructed  in  consequence  of  the  traction  exerted  upon  it  by  a 
portion  of  the  ligated  omentum,  which  was  closely  adherent  to  its 
surface.  This  having  been  released  with  some  difficulty,  owing  to  the 
inffamed  and  softened  state  of  the  bowel,  another  distended  coil,  simi¬ 
larly  obstructed  by  a  separate  omental  band,  was  also  set  free.  No 
further  obstruction  being  discoverable,  the  abdomen  was  closed.  The 
acute  symptoms  |were  at  once  relieved,  and  the  temperature  fell  to 
normal  again  on  the  third  day,  but  convalescence  was^  tedious.  No 
evacuation  of  the  bowels  took  place  until  the  twenty-third  day,  when 
fffical  matter  was  detected  in  the  rectum,  and  relief  followed  the  use 
of  an  enema.  Thenceforth  the  bowels  acted  daily,  and  the  patient  left 
the  hospital  on  May  16th.  At  the  end  of  October,  she  stated  that  she 
had  quite  recovered  her  health,  and  was  about  to  resume  domestic 
service.  Mr.  Meredith  urged  the  advisability  of  early  resort  to  opera¬ 
tion  under  similar  circumstances. — Mr.  T.  Smith  inquired  whether 
the  albumen  in  the  urine  was,  in  Mr.  Meredith’s  opinion,  associated 
with  the  employment  of  the  carbolic  spray  1 — Mr.  Meredith  replied 
in  the  negative.  He  had  seen  it  occur  before  in  cases  of  abdominal 
mischief. 

Living  Specimens. — The  following  were  exhibited.  By  Dr.  Stephen 
Mackenzie  (for  Dr.  Handeord,  of  Nottingham) :  A  Case  for  Dia¬ 
gnosis  ;  Myxeedema  (?)  (this  case  was  referred  to  the  Myxeedema  Com¬ 
mittee  of  the  Society).  By  Dr.  Crocker  :  Piginentatiou,  (?)  Arsenical, 
occurring  during  the  Administration  of  Arsenic  for  Chorea.  By  Dr. 
Felix  Semon  and  Mr.  Malcolm  Morris  :  A  Case  of  Lupus  of  Fact, 
Nose,  Palate,  Pharynx,  and  Larynx. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  29th,  1886. 

E.  Brudenell  Carter,  F.R.  C.  S.  ,  President,  in  the  Chair.  j 
On  Irritability  and  Congestion  of  the  Brain  in  1  oung  Children. —  i 
Dr.  Day^  read  a  paper  on  this  subject,  in  wdiich  he  drew  a  distinc¬ 
tion  between  the  symptoms  indicative  of  simple  cerebral  irritation,  and 
those  of  slight  congestion.  Either  condition  might,  under  suitable 
treatment,  subside,  or  it  might  on  the  other  hand,  if  unrelieved,  pass 
on  to  genuine  meningitis.  Cerebral  irritation,  to  which  the  children 
of  neurotic  parents  were  especially  liable,  might  result  from  blows,  or 
from  any  circumstances  which,  from  their  local  influence  or  general  . 
effect  on  the  circulation,  influenced  the  circulation  in  the  brain.  He 
read  the  notes  of  several  cases  where  drowsiness,  vomiting,  partial  un¬ 
consciousness,  and  febrile  temperature  had  been  prominent  symptoms; 
several  of  which,  nevertheless,  had  recovered.  It  was,  he  .said,  im¬ 
portant  to  diagnose  these  cases  early,  as,  if  neglected,  the  irritation 
readily  gave  rise  to  inflammation.  The  thermometer  was  of  j 
value,  but  only  to  a  limited  extent,  as  it  was  by  no  means 
in  cases  in  which  the  temperatures  were  the  highest  that 
the  most  unsatisfactory  results  were  obtained.  He  advocated 
cold  sponging  as  the  best  means  of  lowering  the  temperature.^ 
Jlr.  Brudenell  Carter  (President)  had  hoped  for  more  definite  in¬ 
formation  on  the  subject  from  gentlemen  who  wmre  connected  with 
children’s  hospitals.  He  advocated  attaching  skilled  observers  with 
the  ophthalmoscope  to  hospitals  where  these  diseases  could  be  studied, 
as  elsewhere  very  few  opportunities  were  to  be  found.  He  alluded  to 
the  hyperiemia  of  the  disc  and  the  sheath  of  the  optic_  nerve  noticed 
by  Dr.  Bouchut,  and  called  by  him  neuritis  and  perineuritis.— Dr. 
West  thought  that  the  distinction  sought  to  be  made  between  irnte- 
tion  and  congestion  was  rather  strained.  He  did  not  think  that  the 
observations  of  M.  Bouchut  were  to  be  relied  upon,  and  said  that,  j 
personally,  he  W'as  not  much  acquainted  w’ith  the  use  of  the  opthhal-  : 
moscope,  but  he  was  bound  to  say  that,  although  it  had  occasionally 
helped  to  confirm  a  diagnosis  already  established,  he  had  not  met 
with  instances  in  w'hicli  it  had  rendered  service  when  the  dia^osis 
could  not  be  made  without  it. — Dr.  Sansom  endorsed  the  Presidents 
remarks  as  to  the  value  of  ophthalmoscopic  examinatioms,  but  callei 
attention  to  the  frequency  with  which  the  symptoms,  which  had  been 
described  as  indicative  of  cerebral  irritation,  were  relieved  or  cured  ny 
the  discovery  and  remedying  of  errors  of  refraction.  He  had  some- . 
times  noticed  ivhat  he  would  call  a  thickening  of  the  disc,  and  tn 
had  been  of  service  to  him  in  making  a  prognosis  in  one  or  two  cases. 

Case  of  Pneumothorax.— Dv.  Whipham  brought  before  the  bocieiy 
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I  ■  56  of  sudden  pneumothorax,  in  which  careful  examination  of  the 
ci  it  failed  to  detect  any  marked  alteration  in  the  lung-tissue.  The 
j'  ent  was  a  clerk,  aged  21,  fond  of  athletic  exercises,  who  had  lost 
b'  iuntfrom  phthisis.  He  had  enjoyed  good  health  until  November 
1,  1885  ;  when,  in  his  capacity  as  a  clerk  at  the  general  election, 
1'  vas  exposed  to  a  cold  draught  for  twelve  hours.  Although  he  felt 
ti  cold  at  the  time,  he  was  not  ill.  hxactl^  a  week  afterwards,  while 
r.  iing  quietly  in  the  street,  he  felt  a  sadden  and  violent  pain  in  the 

I  )r  part  of  his  right  chest,  which  caused  a  “catch”  in  his  breath- 
i  He  applied  mustard  to  the  painful  part,  and  next  day  applied 
I'  iie  hospital  for  treatment  in  consequence  of  a  troublesome  cough. 
[;  idmission  into  St.  George’s  Hospital,  on  December  10th,  1885,  the 
i\  looked  fa,irly  well,  and  had  no  particular  symptoms,  but  on  exa- 

II  ation  of  his  chest  it  was  found  that  he  was  the  subject  of  right 
t  imothorax,  but  there  was  no  fluid  in  the  pleural  cavity.  The 
bi  t  was  slightly  displaced  to  the  left,  and  the  liver  was  much 
3;,-essed.  The  patient  was  directed  to  keep  perfectly  quiet  in 
b;  and  was  ordered  a  little  oxymel  of  squills  to  relieve  his  cough, 
i'  a  purgative  pill  occasionally.  His  pulse  was  120,  but  his 

oerature  was  normal.  The  signs  of  pneumothorax  continued  un- 
I;  -ed  until  the  eleventh  day,  when  evidence  of  diminution  of  air  in 
pleura  was  manifest,  and  the  heart’s  apex  had  nearly  resumed  its 
D.  ral  position.  By  the  end  of  December,  almost  all  signs  of  pneumo- 
b  ax  had  disappeared,  and  the  patient  was  apparently  quite  well ; 
lijon  January  6th,  1886,  he  returned  home.  Previously  to  his  dis- 
5  ge,  careful  examination  failed  to  reveal  any  evidence  of  pulmonary 
1‘  ise,  though  his  chest  generally  was  fully  resonant,  owing,  perhaps, 
t'lue  2)atient  being  thin.  Similar  cases  were  cited  bearing  upon  this 
lent,  which  was  a  rare  one,  in  persons  who  wore  not  the  subjects 
)  ulmonary  disease,  namely.  Dr.  Thorburn’s  well  known  case,  re- 
h  ed  in  1860  in  the  British  Medical  Journal  ;  Dr.  George  John- 
ti(S,  in  the  Clinical  Society's  Transactions,  1881  ;  Dr.  Stephen  Mac- 
r  ie  s  case  in  1871  ;  Dr.  Austin  Flint’s  case,  recorded  in  his  Princi- 
i  and  Practice  of  Medicine,  1883  ;  and  a  similar  case  recorded  by 
cl itzel  in /iemssen’s  7/aref75iic/t.  In  the  records  of  five  of  the  cases 
j'  ed,  it  was  noted  that  the  affection  had  occurred  in  comparatively 
r  ig  persons  (under  37),  and  in  them  no  disease  of  the  pulmonary  tissue 
i  be  detected,  nor  was  there  any  history  of  previous  symptoms  point- 
1  .0  lung-affection;  in  one  only  (Dr.  Mackenzie’s)  had  the  patient  at- 
-j  id  the  age  of  50.  The  cases  were  all  characterised  by  rapid  re- 
d  ry  under  absolute  rest,  save  Dr.  Mackenzie’s,  where  the  urgency 
M  ic  d)'sj)noea,  and  the  lividity  of  the  patient  necessitated  paracentesis 

■  I  cicis.  Hie  authors  of  the  records  quoted  were  somewhat  divided 
i|  I  the  course  of  the  lesion  ;  some  attributing  it  to  undue  tension  and 
ij  ure  of  previousl}’^  formed  pleural  adhesions;  others  to  rupture  of 

i.  mphysematous  dilatation.  In  the  absence  of  any  clear  evidence 
•  juphysema,  it  was  manifestly  impossible  to  arrive  at  a  definite  con- 
!|on  as  to  the  exact  cause  of  the  pneumothorax;  nevertheless, 

'  afforded  the  simplest  explanation  of  the  lesion,  and  was 

1, 1  likely,  therefore,  to  be  the  correct  one. — Dr.  Samuel  West 
I !  led  to^  similar  cases  which  had  been  collected,  and  saiil  that  Dr. 
d  pham  s  was  singular,  in  that  the  patient  seemed  to  have  been  but 
3  inconvenienced  thereby,  while,  as  a  general  rule,  pieople  in  good 
3^th  suffered  more  acutely  when  made  the  subjects  of  pneuino- 

^  i:NTENARi.\Ns. — Miss  Joanua  Hastings,  aunt  of  Mr.  G.  W.  Has- 
1.’,  M.P.  for  East  Worcestershire,  died  at  Great  Jlalvern,  on  March 
i|  ,  at  the  age  of  103  years.  Miss  Hastings  was  born  at  Sutton 

■  1  field  on  March  14th,  1782,  so  that  she  w'as  within  two  days  of  her 

■  I  h  birthday.  She  was  the  eldest  child  of  the  late  Rev.  James 
►.ings,  rector  of  JIartley,  Worcestershire,  who  died  in  1856,  at  the 
[  Jf  100  years.  Sir  Charles  HastiDg,s,  M.D.,  D.C.L.,  Admiral  Sir 
'(Has  Hastings,  K.C. B.,  and  Rear-Admiral  Hastings,  were  brothers 
>  :e  deceased  lady. — The  Rev.  Henry  Seymour,  Rector,  writes  from 

■  »  ne  Pierrepont  Rectory,  Nottingham,  March  11th  : — “  This  severe 
b  her  is  fatal  to  the  old.  This  morning  there  ])assed  away  Knightley 

directed  when  he  had  attained 
i  ;00th  year,  in  July,  1883.  Had  he  lived  to  next  July  he  would 
i  1  numbered  103  summers.  Retaining  all  his  faculties  to  the  last, 

*1  aok  to  his  bed  a  week  or  more  ago,  not  so  much  on  account  of 

j,  ing  infirmities  as  to  esca])e  the  severe  cold.  He  was  full  of  anec- 
to  the  last,  and  would  brighten  up  upon  any  allusion  to  former 

' i  mostly  conspicuous  for  feats  of  herculean 

>|igth.  Though  below  the  standard  of  height  considerably,  his 
'  ,  enormous  depth  of  chest.  He  could  lift 

V  fits  from  which  the  strongest  men  would  recoil,  and  was  generally 
wuuted  the  most  powerful  man  among  his  contemporaries.” 


REVIEWS  ^  NOTICES. 

Physical  E.xtre.ssiox,  its  Modes  and  Principles.  By  Francis 
Warner,  M.D.  Loud.,  F.R.C. P. ,  Assistant-Physician  and  Lec¬ 
turer  on  Botany  to  the  London  Hospital ;  formerly  Physician  to  the 
East  London  Hospital  for  Children.  With  fifty-one  illustrations. 
London  :  Kegan  Paul,  Trench,  &  Co.  1885. 

The  systematic  study  of  the  movements  of  the  human  body  by  the 
analytic  method  has,  in  recent  years,  attracted  the  attention  of  several 
investigators.  M.  Marey’s  researches  on  the  physiology  of  walkiii" 
and  running  are  well  known,  and  the  gait  of  horses  and  other  animals 
has  been  made  the  subject  of  a  certain  amount  of  study  in  other 
quarters ;  but  the  study  of  attitude  and  of  movement,  as  indicative  of 
mental  or  other  nervous  states,  has  heretofore  been  left  chiefly  to  the 
artist.  Dr.  Warner  has  taken  up  the  subject  from  the  physiological 
point  of  view,  and  has  written  an  essay  which,  though  it  is  somewhat 
inconclusive,  contains  a  considerable  amount  of  original  thought  and 
observation.  The  definition  of  the  term  Expression  is  made  so  wide 
that  a  confusion  is  inevitably  imported  ;  if  “Expression  is  the  objective 
sign  of  a  property  of  the  subject,”  then  it  cannot  bo  limited  to  living 
beings  ;  and  we  are  compelled  to  admit  that  it  would  be  logical  to 
speak  of  the  expression  of  a  lump  of  chalk,  or  a  crystal  of  sulphate  of 
magnesia,  whereupon  it  is  not  unnatural  to  look  for  some  flaw  in  the 
])remises.  As  a  matter  of  fact,  the  term  expression  has,  by  a  uni¬ 
versal  convention,  been  limited  to  a  certain  range  of  phenomena,  and 
to  extend  its  meaning,  so  as  to  include  all  the  allied  sets  of  pheno¬ 
mena,  does  not  tend  to  lucidity. 

Dr.  Warner  does,  in  fact,  confine  his  attention  almost  entirely  to  the 
discussion  of  Expression  as  observed  in  the  human  species  ;  but  even 
here  extends  its  meaning  to  embrace  developmental  conditions.  The 
most  interesting  parts  of  the  book  are  the  chapters  on  Attitude  and 
Posture,  and  on  Art  criticism  ;  here  Dr.  Warner  shows  himself  to  be 
possessed  of  acute  observation,  great  patience  in  the  accumulation  of 
facts,  and  no  little  skill  in  their  analysis.  The  chapter  on  the  posture 
of  the  upper  extremities  is  well  worth  reading  ;  the  various  attitudes 
of  the  hand  are  well  described,  and  illustrated  by  excellent  drawings. 
The  experimental  methods  used  by  Dr.  Warner  for  the  study  of  move¬ 
ments  have  already  been  described  in  these  pages,  in  a  paper  published 
in  September,  1883. 


Inso.mnia,  and  other  Disorders  of  Sleet.  By  Henry  M.  Ly¬ 
man,  M.A.,  M.D.,  Professor  of  Physiology  and  of  Diseases  of  the 

Nervous  System  in  Rush  Medical  College,  Chicago :  Keener. 

London  :  Trlibner  and  Co.  1885. 

Under  the  pretext  of  a  treatise  on  insomnia,  the  author  has  given  us 
a  very  interesting  disquisition  on  sleep,  with  its  disturbances  and 
variations  in  the  shape  of  dreams,  somnambulism,  etc.,  intro¬ 
duced  by  a  preface  strongly  tinctured  with  poetical  allusions,  which 
are  charming,^  even  when  their  relevancy  is  not  quite  apparent.  A 
careful  analysis  of  the  phenomenon  of  sleep  cannot  fail  to  be  replete 
w’ith  interest  ;  the  more  so  that,  with  the  majority  of  people,  the 
moment  of  falling  to  sleep  is  not  precisely  the  one  when  their  faculties 
of  observation  are  most  to  be  relied  upon.  As  the  author  aptl}' 
observes,  were  it  not  for  the  fact  that  we  are  familiarised  with  the 
spectacle  from  our  earliest  days,  we  could  not  fail  to  be  struck  with 
alarm  at  the  supervention  of  a  condition  so  nearly  allied  to  dissolu¬ 
tion.  It  is  only  in  recent  years,  that  approximately  correct  views 
have  obtained  with  regard  to  the  physiology  of  sleep.  At  present, 
the  irresistible  feeling  of  drowsiness,  which  is  premonitory  of  the  onset 
of  sleep,  is  attributed  to  the  ‘  ‘  choking  up,  ”  so  to  speak,  of  the  cells  of  the 
cerebral  cortex  by  the  products  of  their  own  activity;  and  the  ansemia, 
which  is  also  present,  occurs  rather  as  a  consequence  of  this  tempo¬ 
rary  cessation  of  activity  than  as  a  cause  of  it.  The  curious  grada¬ 
tion  in  which  the  various  systems  are  overcome  and  rendered 
quiescent  is  tabulated,  and  the  peculiarities  of  ])erception  during 
sleep  are  thus  explained.  The  author  declines  to  allow  himself  to  be 
hampered  by  philosophical  objections  in  his  endeavours  to  account  for 
the  modus  operandi,  and  judieiously  refuses  to  treat  mind  and  matter 
as  separate  and  tangible  entities. 

Several  interesting  chapters  are  devoted  to  the  consideration  of  the 
causes,  import,  and  treatment  of  insomnia  ])roper.  The  principal 
narcotics  in  general  use  are  dealt  with  seriatim,  and  an  attempt  is 
made  to  gauge  their  comparative  advantages  and  disadvantages. 

A  long  chapter  is  consecrated  to  the  subject  of  dreams,  and  numerous 
wonderful  stories  are  given,  bearing  on  their  production  and  signiti- 
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cance.  I>3tvveeii  the  mere  erotic  dream,  with  its  simple  etiology, 
and  the  vivid  and  persisting  illusions  of  cerebral  disorganisation, 
there  is  a  great  and  important  ditl'erence ;  and  one,  too,  of  practical 
importance  to  recognise  in  its  intermediate  gradations.  The  volume 
concludes  by  a  chapter  on  somnambulism,  and  one  on  hypnotism. 

The  work  is  written  in  an  easy,  graceful  style,  and  can  be  cordially 
recommended  as  an  excellent  example  of  a  scientific  subject  treated  in 
a  popular  and  engaging  manner. 


NOTES  ON  BOOKS. 


Hard  Battles.  By  the  Rev.  Ingles  Hillock.  (Sonnensheim  and 
Co.)  Second  edition. — We  heartily  welcome  this  second,  and  beauti¬ 
fully  illustrated  edition  of  Mr.  Hillock’s  invaluable  little  book. 
This  strikingly  interesting  account  of  hard  battles  fought  for  useful¬ 
ness,  and  in  getting  to  the  roots  of,  and  supplying  the  remedies  for, 
London  misery,  is  one  of  the  most  interesting  and  profitable  records 
we  have  ever  read  of  good  work  done,  which  most  may  imitate,  though 
few  can  equal.  “  Hot  being  untutored  in  suffering,”  says  Mr.  Hil¬ 
locks,  “1  have  learned  to  pity  those  in  affliction.”  Since  the  first 
edition,  the  good  work  done  by  this  good  man  has  been  practically 
recognised  by  a  civil  service  pension  from  the  Crown.  Mr.  Hillock  is 
one  of  the  ablest  and  most  experienced  of  those  who  have  worked  in 
the  homes  of  the  poor,  and  who  understand  how  sanitary  aid  may  be 
the  means  of  moral,  as  well  as  physical  uplifting.  We  should  be  glad 
to  see  services,  such  as  his,  made  still  more  continuously  available  for 
the  service  of  the  people,  by  an  appointment  as  Commissioner,  in  con¬ 
nection  with  the  present  edition,  and  with  a  view  to  the  social  eleva¬ 
tion  of  the  people.  Any  leading  persons,  or  bodies,  desirous  of  con¬ 
tinuing,  for  the  sake  of  the  higher,  as  well  as  of  the  health,  interests 
of  the  people,  such  good  work  as  Mr.  Hillocks  has  given  in  the  past, 
and  could  give  in  the  future,  may  fruitfully  direct  his  labours  to  any 
of  our  great  cities.  There  is  no  one  whom  we  have  come  across,  who 
has  shown  more  thorough  knowledge  of  the  social  conditions  which 
require  remedy,  or  of  the  means  of  applying  those  remedies.  Sanitary 
aid  committees  are  apt  to  degenerate  into  sadly  mechanical  institu¬ 
tions,  but  inspirited  and  vitalised  by  the  energy  and  high  endeavour  of 
such  a  man,  their  work  might  be  expected  to  be  fruitful  in  every 
sense.  We  recommend  this  book  for  general  perusal,  and  we  hope  to 
hear  that  his  capabilities,  and  his  enthusiastic  love  of  the  work,  have 
been  utilised  by  some  such  means  as  we  suggest. 

ArJchiv  Psikhiatrli,  Nelrologll  ee  Sudchnoi  PsikhopatologTi  (Ar¬ 
chives  of  Psychiatry,  Neurology,  and  Forensic  Psycho-pathology). 
Edited  and  published  by  Professor  P.  J.  Kovalevsky.  Vol.  vi,  part 
•2,  pp.  122.  (Kharkov). — The  current  number  of  this  very  useful 
periodical  contains  the  following  papers.  1.  Professor  J.  R.  Paster- 
natzky,  of  Warsaw;  A  Forensic  Case  of  Morbid  Affection.  2.  A.  G. 
Steinberg,  of  Warsaw  :  On  Examination  of  Epileptics  and  Stutterers, 
in  regard  to  their  Fitness  for  Military  Service.  According  to  the 
author,  all  subjects  suffering  from  stammering,  associated  with 
spasms  of  phonico-respiratory  apparatus,  as  well  as  those  in  whom 
there  is  present  a  defect  of  speech,  caused  by  paralysis  of  the  facial 
or  lingual  nerves,  are  absolutely  unfit  for  the  service.  3.  P.  M. 
Avtokratoff,  of  Warsaw  :  A  Case  of  Progressive  Paralysis  of  the  Insane. 
4.  V.  J.  Fahrenholz,  of  Kamenetz- Podolsk  :  A  Case  of  Murder  in  the 
State  of  Insanity.  5.  S.  N.  A.  Mislavsky,  of  Professor  N.  0.  Kova¬ 
levsky’s  laboratory  in  Kazan  :  A  Contribution  to  the  Histology  of 
the  Medulla  Oblongata  (in  cats),  with  four  tables  of  drawings.  6. 
Professor  Charcot’s  Six  Cases  of  Hysteria  in  the  Male,  collected  by  Dr. 
G.  Guinon,  and  translated  by  Mrs.  Lidia  Kovalevskaia.  7.  Project 
of  the  Bill  on  the  Insane  in  France,  translated  by  Dr.  Maria  K.  Valitz- 
kaia,  House-Physician  to  Professor  Kovalevsky’s  Clinic.  8.  Professor 
P.  J.  Kovalevsky  ;  On  Perversion  of  Sexual  Sense  in  Epileptics.  This 
is  a  short,  but  masterly  .sketched,  note,  on  the  case  of  an  epileptic 
peasant  suffering  from  religious  ecstasy  and  aversion  to  women,  the 
patient  invariably  having  sexual  connections  only  with  animals  (at 
first  with  hens  and  ducks,  then  with  cows  and  mares).  9.  Mrs. 
Lidia  Kovalevskaia  :  On  a  Lunatic  Asylum  in  Styria.  10.  Z.  V. 
Giitnikoff:  Senile  Melancholy,  with  notes  on  two  cases.  11.  Dr. 
Thudichum  :  Physiological  Chemistry  of  the  Brain  ;  translated  from 
the  English  by  Dr.  M.  E.  Lion,  of  Odessa. 

Mejdunarodnaia  Klinika  (The  International  Clinic).  Edited  by 
Professor  Vladimir  N.  Popoff.  December,  1885.  St.  Petersburg: 
N.  Zyloff. — The  current  number  of  this  monthly  gives  only  five 
articles  translated  from  German  (Professor  Stoffella,  on  Habital  Con¬ 
stipation  in  Women  ;  and  Professor  Bing’s,  on  the  Use  of  Boracic 
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Acid  in  Ear-Diseases),  English  (Dr.  Herbert  Snows  paper.  Is  Cancer. j 
Hereditary?  taken  from  the  British  Medical  Journal,  October^ 
10th,  1885,  and  translated  by  Dr.  V.  Dobroklonskyt),  Polish  (Pro. 
lessor  Szokalski’s,  on  Hypericsthesia  Centralis  Retime),  and  Frencli  : 
(Dr.  Estradere’s,  on  Massage). 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIONS  OF  NEW  INYENTIOXS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


TINCTURE  OF  STROPHANTHUS. 

Messrs.  Burroughs  and  Welcome  have  prepared  a  tincture  of  stro- 
phanthus,  which  appears  to  be  an  excellent  pharmaceutical  prepara¬ 
tion.  It  is  a  clear,  dark  amber-coloured  fluid,  miscible  with  water  in 
all  proportions,  and  yielding  an  opalescent  solution  ;  it  can  be  dis¬ 
pensed  with  acids  or  alkalies,  and  does  not  change  colour  with  per- 
chloride  of  iron.  As  a  pharmaceutical  preparation,  therefore,  it  ha- 
some  advantages  over  tincture  of  digitalis,  and  its  chief  drawback  is 
the  intensely  bitter  taste.  Much  difficulty  was  experienced  in  obtain¬ 
ing  the  raw  material,  which  was  at  length  purchased,  and  forwarded 
through  the  good  offices  of  a  missionary.  The  material,  as  imported, 
consists  of  dried  pods,  about  a  foot  long,  tied  together  in  strings,  after 
the  manner  of  pan-pipes.  The  pods  are  closely  packed  with  the  flat¬ 
tened  ovoid-seeds,  which  are  surmounted  by  an  elongated  feathery 
head.  The  tincture,  we  are  informed,  has  been  prepared  by  tht 
method,  and  of  the  strength,  recommended  by  Professor  Fraser. 


Sanitary  Flooring. — The  names  of  the  agents  to  Messrs.  Bucher 
and  Durrer,  should  have  been  given,  in  our  issue  of  March  27th,  as 
Scheibler,  Brothers,  and  Co.,  23,  New  Broad  Street,  E.C. 


SAVORY  AND  MOORE'S  PEPTONISING  PELLETS. 

— In  a  recent  note  on  our  Peptonising  Pellets,  you  say  “they  are  intended 
mainly  for  preparing  predigested  food  for  rectal  alimentation,”  We  find  thi:» 
has  given  rise  to  an  erroneous  impression,  which  we  shall  feel  much  obliged  ii 
you  will  correct.  Although  of  course,  suitable  for  preparing  predigested  foods 
for  rectal  alimentation,  they  are  still  more  suitable  for  peptonising  milk,  ete., 
for  drinking,  and  this  on  account  of  the  purity  of  the  flavour  of  the  resulting 
product.  They  also  possess  the  very  distinct  advantage  of  being  exceedingly 
active,  and  not  requiring  the  large  excess  of  alkali  that  all  other  peptonising 
preyiarations  do.  In  infant  feeding,  this  should  be  of  considerable  moment, 
as  it  can  hardly  be  desirable  to  give  what  would  be  large  doses,  even  for  an 
adult,  of  bicarbonate  of  soda  with  every  meal.— We  are,  sir,  your  obedient  ser- 
yants,  Savory  and  Moore. 

***  We  have  pleasure  in  making  the  desired  correction.  We  find  Messrs. 
Savory  and  Moore’s  pellets,  as  might  safely  be  inferred,  possess  the  advantages 
claimed  for  them.  They  are  very  active,  and  do  not  require  a  large  excess  ol 
alkali,  which  we  consider  a  feature  of  much  importance,  especially  in  infant¬ 
feeding.  The  milk  peptonised  by  the  pellets  is  of  very  fine  flavour. _ 

Shop  Hours  Regulation  Bill. — A  conference  on  this  subject, 
presided  over  by  the  Lord  Mayor,  was  held  on  Tuesday  last,  at  winch 
the  following  resolution,  proposed  by  Mr.  Stapley,  was  _  carried : 
“That,  while  heartily  accepting  Sir  John  Lubbock’s  Bill,  which  would 
undoubtedly  confer  great  benefit  on  young  persons  engaged  in  shops, 
though  preferring  seventy-two  hours  a  week  instead  of  twelve  hours  a 
day,  this  meeting  prays  Parliament  to  go  further,  and  to  add  a  clause 
enacting  compulsory  general  closing  at  8  p.m.  on  five  days  a,  week 
and  10  o’clock  on  Saturdays,  a  measure  which  would  confer  inestimable 
benefit  on  the  general  shopkeeping  community,  and  relieve  them  from 
the  intolerably  long  hours  from  which  they  now  suffer.” 

St.  John  Ambulance  Association. — The  Countess  Stanhope, 
several  officials  of  the  London  and  South-AVestern  Railway,  and  Mr. 
John  Furley,  and  others,  distributed,  on  Tuesday  last,  certificates  to 
a  number  of  the  stall'  in  connection  with  the  classes  lately  held  at 
Waterloo  terminus.  , 

Sale  of  Poisons. — The  Pharmaceutical  Society  of  Great  Britain 
has  claimed  two  penalties  of  £5,  against  a  chemist  and  druggist  atl 
Houghton,  named  Sellars,  for  selling  poisons  contrary  to  the  pro-| 
visions  of  the  Pharmaceutical  Act,  1868,  his  name  not  being  on  tne| 
register.  The  defence  put  forward  w^as  that  the  defendant  was  for¬ 
merly  assistant  to  Dr.  Anderton,  by  whom  the  business  was  carnea 
on.  The  magistrate  characterised  the  case  as  most  scandalous,  ana  | 
summoned  the  defendant  to  pay  the  penalties  and  costs  on  the  higneri 
scale. 
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,  BRITISH  MEDICAL  ASSOCIATION. 

;  SUBSCRIPTIONS  FOR  1886. 

S‘  4CKIPTIONS  to  the  Association  for  1886  became  due  on  January 
t.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
spective  Secretaries.  Members  of  the  Association  not  belonging 
Branches,  are  requested  to  forward  their  remittances  to  the 
moral  Secretary,  161a,  Strand,  London.  Post-Office  orders 
ould  be  made  payable  at  the  West  Central  District  Office,  High 
Dlborn.  ’ 


J'te  tSritislj  iVtctiuaJ  Jouruitl^ 


SATURDAY,  APRIL  3rd,  1886. 

- ♦ - 

Vi  LORD  CHANCELLOR’S  AMENDMENTS  TO  THE 
LUNACY  ACTS  AMENDMENT  BILL. 

uesday  last,  in  the  House  of  Lords,  in  committee  on  the  Lunacy 
.(  Amendment  Bill,  as  amended  in  committee,  and  re-committed, 
l],iOrd  Chancellor  moved  the  amendments  standing  in  his  name, 
ij  regard  to  the  postponed  clauses  of  the  Bill.  These  amendments 
le  embodiment  of  the  principal  recommendations  submitted  to 
r  iord  Chancellor  by  the  Parliamentary  Bills  Committee  of  the 
r  h  Medical  Association  {vide  page  658).  They  were  accepted  by 
11  Lordships’  House,  and  now  constitute  part  of  the  Bill.  They 
»  with  the  subjects  of  single  patients,  private  asylums,  and  the 

V  jrand  borough  asylum  accommodation  for  patients  not  paupers. 

believe  that  the  profession,  and  particularly  general  prac- 
^  irs  of  medicine,  will  be  gratified  by  the  withdrawal  of  the  clause 

I  Bill  which,  had  it  become  law,  would  have  precluded  the  fresh 
i‘|  ion  of  any  person  of  unsound  mind  as  a  patient  into  the  house  of 

ical  man  or  other  person,  except  where  the  house  in  question 
fit  the  passing  of  the  Act,  already  licensed  for  the  reception  of 
rj  s  of  unsound  mind ;  for,  although  the  clause  was  not  so 
•J 1,  and  no  licence  is  necessary  for  a  “single  patient,”  the  actual 

V  ion  of  the  Bill,  as  a  whole,  would  have  been  to  the  efi'ect 
yed.  \et  it  would  not  have  interfered  with  the  single 

a  already  under  that  form  of  care  at  the  time  of  the  passing  of 

I I  provision  of  the  Lord  Chancellor’s  amendment,  that,  with  some 
ons  mentioned  below,  no  lunatic  shall  be  received  as  a  single 

V.  except  under  the  order  of  the  Judge  in  Lunacy,  is  a  depar- 
f!  im  the  general  method  of  the  Bill,  concerning  the  reception  of 
!  patients  under  legally  authorised  care;  and  we  would  have  pre- 
»|i.  mode  of  procedure  for  “  single,”  precisely  the  same  as  that 
»'  >ther  private  patients,  and  that  the  Bill  should  have  retained 
Kity  and  harmony  in  the  actual  working  of  its  several  parts. 

1  exceptions  to  this  provision,  as  regards  an  order  of  the  Judge  in 
'  i  for  the  reception  of  single  patients,  are  the  cases  of  those  who, 
nedical  certificates,  are  certified  to  be  suflering  from  temporary 
f  ness  of  mind,  or  senile  mental  decay,  or  to  be  desirous  of 

V  nly  submitting  to  care  and  treatment.  This  is  another  de- 
from  the  general  method  of  the  Bill ;  and  one  upon  which 

I  men  will  do  well  to  be  chary  of  acting  ;  inasmuch  as  they 
1tien  be  taking  upon  themselves  the  responsibilities  undertaken, 

‘  :ard  to  other  patients  under  the  Bill,  both  by  the  justice  or 
unacy,  and  by  the  medical  men  certifying. 


The  modifications  introduced  into  the  Bill  with  respect  to  private 
asylums  practically  amount  to  a  withdrawal  of  the  direct  and  pressing 
attack  against  their  existence  made  in  the  Bill,  and  of  the  imminent 
and  confiscatory  closure  of  many  private  asylums,  and  the  not  far 
distant  closure  of  the  rest  of  them  under  circumstances  of  greater  or 
less  uncompensated  damage.  The  effect  of  the  Bill,  as  now  amended, 
will  be  as  follows.  Except  in  substitution  for  a  house  licensed  at 
the  passing  of  the  Act,  no  new  private  asylum  can  be  established  in 
the  future,  and  no  increase  will  be  permitted  in  the  number  of  patients 
which  any  private  asylum  is  allowed  to  receive;  the  operation  of  the  Act, 
however,  not  extending  to  houses  used  solely  for  the  reception  of  idiotl 
and  imbeciles.  Nor  will  the  licence  for  any  existing  private  asylum 
be  continued  in  the  future,  unless  the  Commissioners,  or  the  justices, 
as  the  case  may  be,  are  of  opinion  that  the  house  has  been,  in  all  re* 
spects,  well  conducted  up  to  the  time  at  which  renewal  of  the  licence 
must  periodically  be  sought.  And,  again,  the  effect  of  the  Bill  will 
be  to  encourage  and  facilitate  the  providing  of  accommodation  by  the 
justices  of  any  county  or  borough  for  lunatics  not  paupers,  thereby 
favouring  the  establishment  of  powerful  competitors  with  the  private 
asylums,  these  competitors  being  backed  by  the  resources  of  the  county 
or  borough  purse. 

Tlie  above  provisions  ought  to  satisfy  those  who  are  opposed  to 
private  asylums  in  principle,  and  yet  are  not  prepared  to  advocate 
abolition  with  compensation.  The  operation  of  the  Bill  will  be,  more 
or  less,  to  discredit  or  damage  those  institutions ;  but  we  think  it  may 
well  be  accepted  now  by  the  proprietors  of  private  asylums,  as  a  com¬ 
promise  conceived  in  an  intended  spirit  of  fairness,  and  the  amend¬ 
ment  as  a  great  concession  on  the  part  of  the  Lord  Chancellor. 
Nevertheless,  consistently  with  the  leading  article  in  this  Journal  of 
March  6th  ;  with  the  memorandum  of  the  Parliamentary  Bills  Sub¬ 
committee  on  the  subject,  in  the  issue  of  March  13th  ;  and  with  the 
letter  prefixed  to  the  same,  and  printed  in  the  Journal  of  March 
20th,  it  is  still  maintained  that  the  fairest  way  is  to  thoroughly  in¬ 
vestigate  the  matter ;  and,  if  our  Parliamentary  authorities  decide  that 
private  asylums  are  undesirable,  to  abolish  them,  as  far  as  concerns 
private  proprietorship,  on  equitable  terms  of  compensation;  or,  on  the 
other  hand,  if  the  result  of  such  investigation  be  favourable  to  them, 

to  avoid  inflicting  upon  them  direct  or  indirect  injury  or  slur  by 
legislation. 

Lord  Shaftesbury’s  views  on  the  private-asylum  question  were  fluc¬ 
tuating  ;  and  the  usual  discrepancies  with  regard  to  them  again  cropped 
up  in^  the  debate  in  the  House  of  Lords,  although  it  is  not  very 
long  since  his  lordship  spoke  favourably  of  private  asylums  in  that 
chamber. 

Whilst  thanking  the  Lord  Chancellor  for  the  amendments  intro¬ 
duced,  it  is  to  be  regretted  that  there  have  not  been  brought  into  the 
Bill  some  modifications  of  several  other  clauses,  more  or  less  on  the 
lines  urged  in  the  memorandum  of  our  Parliamentary  Bills  Subcom¬ 
mittee  and  the  accompanying  letter,  particularly  with  regard  to  (1)  the 
suggestion  of  a  protective  provision  for  those  who  reoeive  and  detain 
patients  in  good  faith,  similar  to  that  provided  in  the  Bill  for  those 
who  certify  and  send  them  ;  (2)  the  suggestion  under  Clause  30  (now 
31),  the  operation  of  which  clause  would  afford  a  fertile  basis  for 
vexatious  actions  ;  (3)  the  suggestions  as  to  the  complex  provision 
and  unnecessary  details  of  Clause  22  (now  23)  ;  and  (4)  the  sug¬ 
gestions  concerning  workhouse  medical  officers. 
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TUMOUKS  OF  THE  SPERMATIC  CORD. 

New  growths  in  connection  with  the  component  parts  of  the  sper¬ 
matic  cord  are  of  interest,  not  only  from  their  rarity,  but  also  because 
their  diagnosis  from  hernia  and  other  affections  frequent  in  the  in¬ 
guinal  regions  is  subject  to  difficulties,  and  exposed  to  sources  of  fal- 
acy.  Cystic  tumours  of  the  cord  have  been  well  studied  and  much 
written  about ;  they  now  are  what  is  termed  ‘  ‘  familiar  to  every  stu¬ 
dent,”  at  least  in  the  pages  of  his  text-book  on  surgery.  Their  rela¬ 
tion  to  the  obliterated  peritoneal  process  between  the  peritoneum  and 
the  tunica  vaginalis  testis  is  well  known.  The  long  recognised  con¬ 
dition  of  the  serous  prolongation  in  congenital  hernia  is  an  unfailing 
beacon  to  the  true  pathology  of  these  cysts  ;  and  in  this  sense  they 
are  not  homologous  to  any  of  the  cysts  common  in  the  neighbourhood 
of  the  female  internal  organs.  Solid  tumours  of  the  cord  have  been 
systematically,  or  specially  and  separately  described,  by  Curling,  Fer- 
gusson,  Walsham,  and  several  distinguished  French  surgeons  and 
pathologists.  Last  autumn.  Dr.  Brossard  contributed  a  valuable  article 
on  this  subject  to  the  Archives  QiniraUs  de  Medecine,  wherein  was  con¬ 
tained  the  author’s  own  experience,  added  to  the  researches  of  others. 

He  found  that,  in  the  spermatic  cord,  fatty  tumours  were  frequent, 
sarcomata  not  very  rare,  fibromata  decidedly  rare,  and  primary  cancer 
confined  to  one  single  authentic  case.  The  fatty  tumours  are  suffi¬ 
ciently  common  to  be  borne  seriously  in  mind,  when  a  swelling  re¬ 
sembling  an  incomplete  inguinal  epiplocele  appears  in  the  inguinal 
canal.  Pelletan  describes  one  form  where  the  tumour  is  made  up  of 
small  pellets  of  fat,  each  connected  with  the  parietal  peritoneum  at 
the  internal  ring  by  a  distinct  pedicle  of  connective  tissue. 

The  commoner  form  of  fatty  tumour  forms  a  lobulated^  oval  growth 
11  the  inguinal  canal,  which  it  often  distends  so  as  to  facilitate  the 
descent  of  intestine.  Dr.  Brossard  only  found  two  cases  of  fibroma 
of  the  cord  in  medical  literature  ;  both  grew'  slowly,  and  attained  a 
great  size.  It  is  probable  that  either  or  both  might  have  been  partly 
myomatous.  Fibro-myoma  has  several  times  been  observed  in  the 
canal  of  Nuck  ;  Mr.  Stanley  presented  a  specimen  of  myoma  of  the 
round  ligament  to  the  Museum  of  the  College  of  Surgeons,  where  it 
may  now  be  seen.  That  ligament,  however,  is  really  a  process  of 
uterine  tissue,  and  therefore  in  connection  w'ith  an  organ  highly  sub¬ 
ject  to  myoma,  whilst  the  only  plain  muscular  fibre  likely  to  give 
rise  to  a  tumour  of  this  class  in  the  cord  is  that  which  lies  in  the 
tunica  adventitia  of  the  vas  deferens,  forming  the  cremaster  internus 
of  Henle.  Brossard  refers  to  two  cases  of  myxoma  ;  Walsham  has  de¬ 
scribed  a  case  of  what  he  terms  myxo-sarcoma,  expressing  his  belief 
that  some  of  the  “ fibro-cellular  tumours  of  the  scrotum”  of  old 
writers  might  have  had  their  origin  in  the  cord,  to  which  they  were 
described  as  being  adherent.  Sarcoma  appears  to  have  been  accurately 
described  in  nineteen  cases  ;  many,  some  pathologists  would  say  all, 
of  the  “medullary  cancers”  of  the  cord  described  by  pathologists  of  a 
bygone  agemust  be  included  under  this  head.  Brossard  agrees  with  Nek¬ 
ton  in  denying  that  tubercle  is  ever  developed  in  the  spermatic  cord, 
whilst  gummata  have  certainly  been  found  in  that  structure.  The  thirty- 
first  volume  of  the  Transactions  of  the  Pathological  Society  of  London 
contains  an  account,  by  Mr.  Walsham,  of  a  remarkable  tumour  of  the 
spermatic  cord  removed  from  a  child  four  years  of  age.  The  child 
had  a  congenital  hydrocele.  A  fluctuating  globular  swelling  appeared 
just  outside  the  external  abdominal  ring,  and  was  diagnosed  as  an  en¬ 
cysted  hydrocele  of  the  cord.  It  suddenly  disappeared,  and  was  fol 


lowed  by  a  solid  swelling  just  above  the  testicle.  The  swelling 
rapidly  increased  in  size,  so  that  the  fluid  in  the  sac  of  the  congenital 
hydrocele  could  no  longer  be  returned  into  the  abdomen.  There  was 
no  history  of  syphilis.  The  growth  was  removed,  together  with  the 
testis.  It  formed  a  tumour  intimately  connected  with  the  epididymis; 
the  vas  deferens  ran  through  its  substance.  It  was  made  up  of  a 
tubular  system  of  cells.  Its  nature  was  very  uncertain  ;  some  might 
term  it  an  adenoma;  others,  including  Mr.  Walsham,  were  inclined 
to  attribute  its  origin  to  some  of  the  tubular  remains  of  the  Wolffian 
body  abundant  at  the  commencement  of  the  cord.  In  this  way, 
it  would  be  homologous  to  the  papillomatous  tumours,  developed  from 
similar  relics  of  the  Wolffian  body,  in  the  broad  ligament  and  the 
hilum  of  the  ovary,  or  even  in  its  more  essential  part. 


THE  WEAR  AND  TEAR  OF  MODERN  LIFE. 

A  DISCUSSION  on  the  above  subject,  recently  initiated  by  Dr.  Roos' 
in  the  Fortnightly  Revicio,  has  been  largely  taken  up  by  the  press 
and  treated  in  a  manner  befitting  its  importance.  There  has  Ion. 
prevailed  a  conviction,  the  outcome  in  part  of  intuition,  in  part 
evidence,  which,  in  its  nature,  is  somewhat  indefinite,  that  we  ar.j 
living  at  too  fast  a  rate,  and  that  the  pressure  shows  signs  of  increas  | 

rather  than  of  diminution.  j 

There  seems  no  reason  to  dispute  the  prevalent  impression  tha; 
nervous  diseases  are  commoner  now  than  formerly,  and  that  we  suffi 
vastly  more  than  our  forefathers  from  the  sense  of  pressure,  w'orrj 
and  unrest.  Mr.  Goschen,  in  his  recent  admirable  address  on  Ilea; , 
ing,  Reading,  and  Thinking,  remarked  with  too  certain  truth  thi  j 
not  only  are  we  always  in  a  hurry,  but  that  we  would  be  ashamed  tj 
admit  that  it  was  ever  otherwise.  This  high  tension,  though  n, 
doubt  peculiarly  characteristic  of  metropolitan  life,  prevails  more  t| 
less  in  all  our  large  centres  of  population,  and  we  cannot  regard  i 
possible  further  increase  without  apprehension,  both  lor  ourselvt 
and  for  those  who  will  come  after  us.  To  a  certain  extent,  it  is  tl 
inevitable  outcome  of  modern  civilisation.  Steam  has  not  mere 
quickened  physical  movement,  but  its  accelerating  effect  has  operati 
in  every  department  of  life  and  manners.  The  telegraph  and  tel 
phone  mark  the  victory  of  the  nineteenth  century  over  space  ar 
time,  but  we  pay  for  the  boon  in  an  increased  expenditure  of  v  j 
energy.  Education  has  enlarged  its  scope  and  its  claims  at  j 
rapid  a  rate,  that  already  the  timid  are  beginning  to  demand  , 
halt. 

Now,  we  are  far  from  thinking  that  civilisation  will  arrest 
onward  career  or  abate  its  claims,  no  matter  how  loud  or  how  earm 
be  the  notes  of  alarm.  We  cannot  put  the  drag  on  human  progre 
or  modify  at  will  the  complicated  conditions  of  modern  sociel 
Ease  of  existence  and  simplicity  of  manners  are  not  to  be  obtah.j 
by  merely  sighing  for  them.  But,  while  we  can  do  little  to  stay  tj 
onward  relentless  rush  of  modern  progress,  it  is  worth  our  while; 
inquire  what  are  its  peculiar  dangers,  and  whither  it  is  surely  ten  i)| 
We  cannot  leap  from  the  express  train,  but  it  is  something  to  kn. 
whither  we  are  going,  and  whether  the  road  is  clear. 

Medical  science  offers  us  this  preliminary  consolation.  Hard  W0| 
physical  or  mental,  is  not  only  not  hurtful,  but  it  is  actually  healt  )| 
The  hard-worked  muscle,  whether  of  arm  or  heart,  responds 
stimulus,  and  receives  an  accession  of  vigour  and  development.  ■, 
hard- worked  brain,  if  placed  under  favourable  conditions  for  i 
activity,  becomes  more  vigorous  and  fruitful.  Indolent  inactivi  .| 
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or  mind  is  undoubtedly  far  more  injurious  to  both  physical  and 
ectual  vigour  than  severe  labour,  provided  only  that  the  labour 
irsued  under  healthful  conditions  of  food,  air,  rest,  and  sleep, 
in  brief,  is  the  message  of  science,  that  not  labour,  but  its  too 
abnormal  environment,  is  responsible  for  the  deterioration  of  the 
cal  and  intellectual  powers.  The  factory  operative  who  sue- 
s  at  forty,  dies  not  of  hard  work,  but  of  foul  air  and  defective 
Overpressure  in  the  schools  means,  for  the  most  part,  not  that 
ain  is  getting  too  much  food,  but  that  the  stomach  is  getting  too 
The  student  induces  brain-weariness,  not  merely  by  excessive 
n  but  by  late  hours,  insufficient  sleep,  lack  of  fresh  air,  and, 
li;[)S,  an  undue  partiality  for  the  tobacco-leaf  or  the  tea-pot.  It 
a  t  be  too  strongly  proclaimed,  that  the  need  of  modern  civilisa- 
Itf!,  not  that  we  should  arrest  the  pressure  of  work,  which  it  is  un- 
r|  ary  to  do,  and,  if  necessary,  would  bo  impossible,  but  that  we 
irl  I  learn  to  work  under  healthful  and  rational  conditions. 

(|  of  the  most  genuine  difficulties  of  modern  life  lies  in  the  hin- 
»i|^s  which  exist  to  the  proper  adjustment  of  work.  The  hard  worker 
man  who  maintains  a  high  average  of  work,  not  he  who  crowds 
*•,16  day  the  toil  of  two,  and  then  spends  two  or  three  days  of 
in  attempting  to  recuperate  his  powers.  No  error  is  more 
J  rit  or  more  disastrous  than  this.  Much  vexation,  disappoint- 
irand  disease  would  be  averted,  if  we  would  ascertain  the  limits 
djpowers,  and  realise  that  to  exceed  them  is  not  an  economy  of 
■'put  precisely  the  reverse.  This  is  a  hard  lesson  to  learn,  and 
»  iometimes  learnt  too  late.  Si  jeunessc  savait  ct  si  vieillesse 
»|<-if  youth  only  knew  how  rightly  to  use  its  powers,  and  if 
Ij  y  retained  the  powers  which  it  learns,  perhaps  too  late,  how  to 
I  i  This  attempt  to  crowd  into  one  day  the  work  of  two  has  the 
ni  lisadvantage  of  entailing  a  great  expenditure  of  vital  force  as 
>  I  ult  of  worry.  We  wear  ourselves  out,  not  by  hard  work,  but 
•,  ious  thought  regarding  the  adjustment  of  work,  and  by  uerveus 
ft!  m  at  the  failure  to  accomplish  an  impossible  task.  A  com- 
jj  nal  system  makes  a  multiplicity  of  claims  upon  us  ;  but,  if  we 
alive  wisely,  we  must  learn  so  to  adjust  those  claims,  that  we 
I  scharge  each  in  the  order  of  its  importance,  and  not  waste  time 
i^ergy  in  constant  hesitation  as  to  which  has  the  right  of 


age  is  not  rest  and  stagnation,  but  healthful  conditions  for  work,  free- 
dom  from  worry,  suitable  variety,  and  a  wise  distribution  of  our 
time. 

In  the  Apiil  number  of  the  FoTtnightly  Review,  Dr.  Roose  resumes 
the  thread  of  his  former  discourse,  and  indicates  some  of  the  remedies 
for  the  “  wear  and  tear”  which  formed  the  subject  of  his  first  article. 
He  enlarges  \vith  perspicacity  and  good  sense  upon  food,  rest,  sleep, 
recreation,  and  kindred  topics.  On  some  points— for  example,  the 
value  of  horseback  exercise  to  the  brain-worker,  the  importance  of 
rest  not  only  after  but  before  eating,  aud  the  necessity  of  seeing  that 
the  annual  holiday  affords  mental  distraction  as  well  as  physical 
repose— we  can  strongly  endorse  the  opinions  of  the  writer.  Dr. 
Roose’s  articles  are  apt  and  timely,  and  they  are  sober  and  practical  ; 
they  express  opinions  generally  entertained  by  thoughtful  medical 
men,  and  are  well  worth  the  attention  of  the  wider  circle  of  busy 
brain- workers,  who  require  from  us,  not  a  prohibition  of  work,  but 
help  and  guidance  towards  its  better  and  easier  accomplishment. 


Mr.  James  Stuart  will  take  charge  of  the  Contagious  Diseases 
Bill,  in  the  remaining  stages,  in  the  place  of  Mr.  Stansfeld. 

The  use  of  calf-lymph  for  vaccination  has  been  made  compulsory  in 
the  Grand  Duchy  of  Baden,  from  March  1st. 

The  college  at  Corte,  a  town  in  Corsica,  has  been  shut  up,  in  con- 
sei|uence  of  an  epidemic  of  typhoid  fever  breaking  out  in  it. 


A  GRATIS  vaccination  service  has  been  organised  at  Tunis.  Prizes 
are  given  to  parents  of  children  from  whom  vaccine  can  be  taken. 


ce  gives  us  a  further  consolation  in  its  dictum,  that  rest  is  not 
kj  ound  in  inertness,  but  in  change  of  occupation.  The  over- 
man  often  looks  forward  to  his  annual  holiday,  and  promises 
>6|  the  great  luxury  of  simply  doing  nothing.  He  tries  the  ex- 
t,  and,  in  nine  cases  out  of  ten,  it  is  a  disastrous  failure.  He 
“I  J  lying  on  his  back,  and  watching  the  clouds  or  the  sea,  and 
5  a  delicious  indolence.  He  gets  his  wish,  and  ho  is  more 
r.  id  miserable  than  ever  before.  He  has  forgotten  that  he  is 
a  child,  and  that  he  has  lost  for  ever  the  capacity  of  being 
■  at  a  distinct  change  of  occupation  would  have  given  him 
raction  which  he  needs.  Thus,  wo  see  a  great  statesman 
,  the  leisure  of  the  Parliamentary  recess  in  maintaining  a 
file  controversy,  or  a  great  naturalist  turning  aside  to  dis- 
ipon  the  choice  of  books.  Amid  the  high  tension  of  the 
th  century,  it  is  some  consolation  to  know  that  the  weary 
rker  need  not  seek  absolute  idleness  ;  but,  by  turning  aside 
h  pastures,  may  find  new  material  for  the  healthful  exercise 
“  ^lental  activity  which  has  become  second  nature. 

*f  aclusion  at  which  we  arrive  is,  then,  that  the  need  of  our 


Vaccination  from  the  calf  is  now  practiced  at  four  of  the  public 
vaccine  stations  at  Calcutta  ;  and  Dr.  O’Brien,  the  Health  Officer,  re- 
ports  that  it  is  not  now  regarded  with  disfavour  by  the  people. 

An  extra  meeting  of  the  Ophthalmological  Society  of  the  United 
Kingdom  will  be  held  on  April  8th,  in  consideration  of  the  devotion 
of  the  evening,  on  May  6th,  to  the  discussion  on  Exophthalmic  Goitre. 

A  LAAv-couRT  at  Constantinople  has  condemned  a  vineyar'd  proprietor 
to  six  months  imprisonment  and  twenty  pounds’  fine,  for  having  im¬ 
ported  the  phylloxera. 


Dr.  Horner,  Professor  of  Ophthalmology  in  the  University  of 
Zurich,  has  retired  on  account  of  the  state  of  his  health ;  and  Dr. 
Otto  Haab,  many  years  assistant  in  the  Ophthalmic  Clinic,  has  been 
appointed  his  successor. 


It  is  stated  that  the  death-rate  of  Berlin  in  1885  was  24.6  pe 
1,000,  against  26.6  in  1884,  and  29.3  in  the  previous  year.  This 
satisfactory  reduction  has  extended  to  the  mortality  among  children  ; 
which,  for  infants  under  one  year,  was  36.52  per  cent,  of  the  tota 
deaths,  against  39.13  in  1884. 


Lectures  will  be  delivered  by  Dr.  E.  Symes  Thompson  in  Gresham 
College,  Basinghall  Street,  E.C. ,  on  the  Diseases  of  Infancy  and 
Childhood,  on  Tuesday,  April  6th,  at  6  p.m.  ;  on  "Wednesday,  April 
7th,  at  6  P.M. ;  on  Thursday,  April  8th,  at  6  p.m.;  and  on  Friday, 
April  9th,  at  6  p.m. 

Dr,  G.  S.  Jewell,  of  Chicago,  the  founder  and  former  editor  of  the 
Journal  of  Rervotus  and  Mental  Diseases,  will  bring  out,  next  May,  the 
first  number  of  the  Neurological  Revieiv.  This  journal  will  appear 
monthly,  and  contain  forty-eight  pages.  It  will  be  edited  by  Dr. 
Jewell,  and  published  by  Rand,  McNally,  and  Co, 
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Dr.  C.  Bohr  has  been  appointed  Professor  of  Physiology  in  the 
University  of  Copenhagen,  in  place  of  the  late  Dr.  Panum.  Dr.  Bohr 
studied  in  Ludwig’s  laboratory  at  Leipsic,  and  was  several  years  as¬ 
sistant  to  Dr.  Panum,  who  specially  recommended  him  as  his  suc¬ 
cessor. 


1872  a  vaccination  ordinance  was  passed,  and  most  of  the  childn 
who  had  reached  the  age  of  three  months  have  been  vaccinated,  tl  ■ 
total  number  of  vaccinations  under  the  ordinance  amounting 
40,110,  Since  then  the  disease  has  only  once  appeared  in  the  colon  , 
where  two  children  were  attacked,  and  one  died. 


The  fiftieth  anniversary  of  the  foundation  of  the  University  of 
London  taking  place  this  year,  an  active  movement  is  on  foot  amongst 
the  graduates,  and  some  of  the  members  of  the  Senate,  to  give  some 
public  recognition  to  the  event.  A  meeting  of  the  annual  committee, 
with  members  of  some  other  committees  associated  with  the  Uni¬ 
versity,  has  been  held  this  week,  with  the  view  of  promoting  this 
object.  _ 

WESTMINSTER  SANITARY  AID  ASSOCIATION. 

The  fourth  annual  meeting  of  this  model  Society  will  take  place  in 
St.  Andrew’s  School-room,  Victoria  Street,  Westminster,  on  Thursday, 
April  8th,  at  3  P.M.,  Lord  Algernon  Percy,  M.P.,  in  the  chair. 


THE  REPRESENTATION  OF  THE  UNIVERSITY  OF  LONDON  ON  THE 
GENERAL  MEDICAL  COUNCIL. 

At  a  meeting  of  the  Senate  of  the  University  of  London,  on  V  ednes- 
day,  March  31st,  Sir  William  Gull  was  appointed  to  fill  the  vacancy 
in  the  General  Medical  Council,  caused  by  the  death  of  Dr.  Storrar. 
The  appointment  being  annual,  Sir  William  Gull  holds  office  until 
the  period  Dr.  Storrar’s  incumbency  would  have  expired,  but  he  will 
be,  of  course,  eligible  for  re-election.  It  will  be  remembered  that  Sir 
William  Gull  formerly  had  a  seat  on  the  Council  as  a  Crown  represen¬ 
tative,  but  resigned  the  appointment  some  years  ago. 


THE  SMALL-POX  EPIDEMIC  AT  MONTREAL. 

The  New  York  Medical  Record  states  that  a  report  of  a  Subcommittee, 
appointed  by  the  Civic  Board  of  Health,  attributes  the  outbreak  of 
small-pox  to  the  arrival  of  the  conductor  of  a  Pullman  car  from 
Chicago,  suffering  from  the  disease.  The  admission  of  this  man  to 
the  Hotel  Dieu  was  followed  by  the  oecurrence  of  several  cases  in  the 
hospital  ;  in  consequence,  the  hospital  was  closed,  and,  as  the  munici¬ 
pality  had  made  no  provision  for  receiving  and  isolating  small-pox 
patients,  the  infected  persons  returned  to  their  homes,  and  formed 
numerous  centres  from  which  the  disease  spread. 


AN  ENGLISH  PROFESSOR  OF  AURAL  SURGERY. 

We  learn  with  pleasure  that  Dr.  Urban  Pritchard,  aural  surgeon  to 
King’s  College  Hospital,  has  been  appointed  professor  of  aural  surgery 
at  King’s  College.  As  this  is,  we  believe,  the  first  foundation  of  a 
Professorship  of  Aural  Surgery  alone  in  this  country,  the  appointment 
on  which  we  congratulate  Dr.  Pritchard  has  more  than  a  personal 
significance.  It  shows  a  growing  recognition  of  the  importance  of  this 
specialty. 


SOCIETY  FOR  THE  STUDY  AND  CURE  OF  INEBRIETY. 

The  annual  meeting  will  be  held  in  the  Rooms  of  the  Medical  Society 
of  London,  11,  Chandos  Street,  Cavendish  Square,  W.,  on  Tuesday 
afternoon,  April  6th,  1886,  at  four  o’cloek.  The  President’s  address, 
on  Improved  Legislation  for  Habitual  Inebriates,  will  be  delivered  by 
Dr.  Norman  Keir,  P.US.  ;  and  a  paper  will  be  read  on  Uncon¬ 
trollable  Inebriety,  by  Dr.  J.  B.  Hurry,  of  Reading.  Medical 
practitioners,  and  others  interested,  are  invited. 


VACCINATION  IN  TRINIDAD. 

In  the  years  1871  and  1872,  there  was  a  widespread  epidemic  of 
small-pox  at  Trinidad,  during  which  12,351  persons  were  attacked, 
and  2,449  died.  So  generally  did  the  disease  spread  through  the 
island,  that  the  Surgeon-General,  Dr.  Leonard  Crane,  thinks  it  may 
be  assumed  that  nearly  all  were  attacked  who  were  susceptible.  In 


SUSPECTED  CHOLERA  IN  SPAIN. 

The  journal  El  Liberal  of  March  30th  states  that  the  Government  h 
received  a  telegram  from  the  Governor  of  Bilboa,  reporting  some  sc 
picious  cases  of  illness  in  the  Bilbao  mining  district,  two  of  which  tl 
medical  authorities  have  pronounced  to  be  cholera.  Sanitary  preca' 
tions  have  been  taken  by  the  authorities. 


THE  LATE  MR.  SAMUEL  GASKELL. 

We  regret  to  hear  of  the  death  of  Mr.  Samuel  Gaskell,  many  yea 
one  of  the  Medical  Commissioners  in  Lunacy,  which  took  place,  la 
week,  at  his  residence  at  AValton,  Surrey,  at  the  age  of  79.  A  sket 
of  Mr.  Gaskell’s  labours  in  the  improvement  of  the  treatment  of  lun 
tics  will  be  given  in  next  week’s  Journal.  j 


BABY-FEEDING  IN  WORKHOUSES. 

At  an  inquest  on  the  body  of  a  child  held  at  Totnes  AVoikhouse,  ti 
medical  officer  stated  that  the  deceased  had  died  from  being  overfs' 
and  he  strongly  condemned  the  system  of  giving  infants  solid  foo  j 
The  matron’s  evidence,  which  appeared  incredible,  stated  that,  uniq 
the  orders  of  the  Local  Government  Board  were  to  the  contrary,  s. 
was  compelled,  even  if  a  child  were  born  to-morrow,  to  allow  it  th. 
ounces  of  bread  each  day.  The  Coroner  remarked  that  a  child 
young  could  not  digest  the  food,  and  the  medical  officer  added  that  so 
food,  when  given  to  infants,  became  “bullets.”  It  could  not  be  tern.- 
anything  else,  and  he  was  utterly  surprised  at  the  Local  Govemme 
Board  orders.  _  ' 

I 

A  WALK  WITHOUT  ALCOHOL.  | 

Mr.  Edward  Payson  Weston,  the  progress  of  whose  great  wa  j 
without  alcohol,  of  5,000  miles,  at  the  rate  of  fifty  miles  daily, 
duly  recorded,  has  just  won  another  victory  for  temperance.  Ij 
opponent  was  O’Leary,  a  younger  man.  The  contest  took  place j 
the  United  States  ;  the  condition  being,  that  each  should  walk  twe, 
hours  daily,  the  first  to  cover  2,500  miles  to  be  the  winner  of  a  purse 
3,000  dollars.  Weston  walked  fifty-four  days,  averaging  46ii  mi 
daily,  and  was  in  excellent  condition  at  the  termination  of  his  bi 
liant  performance.  O’Leary  collapsed  after  finishing  2,290  miles,  a 
did  not  reappear  on  the  track.  As  Mr.  Weston’has  been  a  total  a 
tainer  for  some  years,  and  his  opponent  is  in  the  habit  of  regula  ^ 
drinking  intoxicating  beverages,  they  were  regarded  as  representat ; 
men,  and  the  partisans  of  both  abstinence  and  moderate  drinkij 
were  sanguine  of  the  success  of  their  respective  champions.  j 


THE  SEWAGE  OF  LONDON. 

Dr.  W.  H.  Corfield,  writing  on  the  several  steps  taken  for  the  f 
cipitation  and  deodorisation  works  in  conneetion  with  the  metropoh  ; 
sewage,  direets  attention  to  the  report  of  the  AVorks  and  General  I 
poses  Committee  of  the  Metropolitan  Board  of  AVorks,  on  this  subje 
which  has  not,  he  thinks,  received  the  attention  it  deserves.  1 
report,  he  points  out,  amounts  to  a  recommendation  that  the  sew 
of  London  should  be  treated  by  certain  processes  of  precipitation  4 
deodorisation,  and  then  discharged  into  the  river  at  the  present  cf 
falls.  “  It  will  be  remembered,”  he  observes,  “that  the  Royal  'I 
mission  on  Metropolitan  Sewage  recommended  that,  if  this  were  C| 
the  effluent  should  be  filtered  by  passing  it  through  land  before  bej, 
discharged  into  the  river.  They,  however,  anticipated  that  ‘sm  , 
land,  in  sufficient  quantity  and  at  reasonable  cost,  cannot  be  procuj 
at  the  present  outfalls,’  and  the  board  has  found  this  to  be  the  ca  i 
but,  instead  of  adopting  the  alternative  suggestion  of  the  Comui 
sioners,  the  Works  and  General  Purposes  Committee  have  m  e 
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t'  pt  to  show  that  the  sewage  can  bo  suflBciently  purified  by 
k  ical  processes,  to  be  discharged  into  the  river  at  the  present  out- 
kl  in  spite  of  the  statement  of  the  Royal  Commissioners  that  such 
fc  irge  could  bo  only  adopted  ‘  as  a  preliminary  and  temporary 
II  ire,’  and  that  the  necessary  further  purification  of  the  liquid  por- 

10  if  the  sewage,  ‘  according  to  the  present  state  of  knowledge,  can 
■  30  done  effectually  by  its  application  to  land.’”  “What,”  he 

11  “was  the  alternative  suggestion  of  the  Royal  Commissioners 
d  i  the  Board’s  Committee  entirely  ignore  ?  It  is  found  in  Con- 
li  n  13  of  the  Second  Report  of  the  Royal  Commissioners,  which 
ir  as  follows.  ‘  If  suitable  land,  in  sufficient  quantity  and  at 
»  lable  cost,  cannot  be  procured  near  the  present  outfalls,  we 
JC  mend  that  the  sewer-liquid,  after  separation  from  the  solids,  be 
M  J  down  to  a  lower  part  of  the  river,  at  least  as  far  as  Hole  Ha4n, 

it  may  be  discharged.  Before  the  Board  decides  to  enter  upon 
*1  !S  of  very  costly  experiments,  on  a  larger  scale  than  they  have 
It' to  attempted,  the  ratepayers,”  he  urges,  “  have  a  right  to  know 
k|  the  deliberate  recommendation  of  the  Royal  Commissioners, 
I.  would  afford  a  permanent  solution  of  the  difficulty,  is  entirely 
k;  arded  ;  furthermore,  it  would  be  interesting,”  he  says,  “to  know 
ii;|View  the  complainants— namely,  the  Corporation  of  the  City  of 
f  >n,  the  Local  Board  of  Erith,  and  others,  at  whose  instigation 
)yal  Commission  was  appointed,  will  take  of  such  contemptuous 
1^1  lent  of  the  recommendations  of  that  body,  and  whether,  after 
1^!'  mis  of  the  ratepayers’  money  have  been  spent  in  the  construction 
Iv  ks  and  other  permanent  works,  to  say  nothing  of  the  purchase 
ki  ensive  chemicals,  they  will,  by  way  of  injunction,  or  otherwise, 
^i.itoptosuch  an  imperfect  method  of  treatment,  and  insist  on 
rrying  out  of  the  recommendations  of  the  Royal  Commissioners 
(l;  ir  entirety.” 

PHOTOGRAPHY  IN  PHYSIOLOGY. 

lewspapers  have  lately  contained  articles  on  the  application  of 
*'i  ffaphy  to  astronomy,  a  prolonged  exposure,  of  the  sensitive  plate 
»[  ng  the  existence  of  nebulae  not  before  suspected.  Now,  in  the 
fei  i  at  the  opposite  end  of  the  scale,  in  physiology,  we  hear  of  the 
T  ition  of  instantaneous  photography  to  the  study  of  the  action 
ij  heart.  By  means  of  an  instantaneous  drop-shutter,  giving  an 
I‘:  re  of  one-sixtieth  of  a  second,  Dr.W.  Thompson,  of  New  York, 

»\  iceeded  in  obtaining  photographs  of  the  heart  itself,  in  succes- 
lases.  ^  By  taking  a  series  of  such  photographs,  the  whole  cycle 
'  hearts  action  can  be  studied  at  leisure,  in  a  series  of  pictures, 

Pi  ucing  with  absolute  faithfulness  the  aspect  of  the  heart  before, 

■T; ,  and  after  systole.  The  peristaltic  movements  of  the  intestines 
B  50  be  photographed  ;  and  the  effect  of  drugs,  both  on  cardiac 
^and  on  intestinal  movements,  can  be  observed  by  this  method, 

Bj  certainly  seems  to  hold  out  promise  of  future  usefulness.  Dr. 

"'son’s  paper  is  published  in  the  Ncio  York  Medical  Record 
!-ch  13th,  1886. 


FIRE  AT  THE  EAST  RIDING  COUNTY  ASYLUM. 

:  broke  out  in  this  institution  at  Beverley,  on  Friday,  March 
out  5.20  p.  M.  It  was  well  alight  before  being  observed,  and, 
eing  a  very  strong  wind  blowing  at  the  time,  the  flames  very 
i  spread.  The  fire  was  sujiposed  to  have  been  caused  by  some 
I  soot  falling  upon  the  roof  of  the  house  occupied  by  Dr. 
*  ,  the  medical  superintendent.  The  alarm  was  given,  and  the 
engine  and  brigade  were  very  promptly  on  the  spot.  The  fire 
.  t  such  a  hold,  that  the  efforts  of  the  brigade  were  directed  to 
I  mr  to  prevent  the  fire  from  reaching  the  asylum,  to  which  the 
tendent  s  house  is  attached.  In  these  efforts,  fortunately  aided 
;  iirection  of  the  wind,  they  were  quite  successful.  Other  en- 
tii  4^^  barracks  and  town  arrived,  and  the  fire  was  ultimately 
_  ,  ished.  The  discipline  of  the  asylum  was  excellent.  The 
j  I  Were  got  out  of  all  harm’s  way  without  any  panic  or  un- 
and,  had  matters  turned  out  worse,  no  difficulty  would  have 


been  experienced  in  removing  them  to  a  place  of  safety.  No  one  was 
hurt  or  injured  in  any  way.  Much  property  even  was  saved,  but 
Dr.  and  Mrs.  Macleod  lost  their  personal  effects. 


SUPRAPUBIC  LITHOTOMY. 

The  operation  of  suprapubic  lithotomy  received  the  attention  it  de¬ 
serves  at  an  extra  meeting  of  the  Royal  Medical  and  Chirurgical 
Society,  which  was  held  last  Tuesday  to  discuss  it.  Sir  Henry 
Thompson  showed  a  remarkable  series  of  eight  very  large  calculi, 
which  had  been  extracted  by  that  method  with  complete  success 
(except  in  one  case  in  which  there  had  been  advanced  renal  disease, 
and  which  it  is  hardly  possible  to  think  would  have  been  amenable  to 
the  lithotrite,  even  in  very  skilful  hands,  or  to  the  lateral  operation, 
without  very  dangerous  bruising  of  the  tissues).  The  immense  mass 
which  Mr.  Rivington  showed,  weighing  about  24  ounces,  could  cer¬ 
tainly  have  been  attacked  in  no  other  way.  Considering  the  peculiar 
circumstances  of  its  encystment  in  a  sacculus  of  the  bladder,  it  was  a 
considerable  triumph  to  have  removed  it  at  all,  and  brought  the 
patient  through  the  immediate  danger  of  the  operation;  although 
Its  sequelfe,  combined  with  probably  pre-existing  pyelitis,  proved  ulti- 
mately  fatal  in  three  months.  That  the  suprapubic  operation  was  not 
very  difficult  was  the  opinion  of  all  who  had  had  practical  experience 
and  that  it  was  appropriate  to  the  treatment  of  some  large  stones  was 
the  conclusion  to  which  all  agreed,  whether  speaking  from  theory  or 
practice.  Some  opinions  of  the  highest  value  were  expressed  by  Mr 
Lund,  Sir  Henry  Thompson,  and  Mr.  Cadge.  A  good  deal  of  time 
was  spent  in  discussing  the  effect  of  the  distension  of  the  rectum  on 
the  anatomical  position  of  the  bladder  and  peritoneum,  and  some 
divergence  was  found  in  the  results  of  experiment ;  but  we  cannot 
help  agreeing  with  Sir  Henry  Thompson,  that  the  practical  con¬ 
venience  to  the  operator  of  a  steady  base  upon  which  to  work,  and 
his  ultimate  success,  must  be  the  final  test  of  the  importance  of  the 
anatomical  question. 

ON  THE  SURGICAL  TREATMENT  OF  BRONOHIECTASIS. 

The  discussion  last  week  at  the  Royal  Medical  and  Chirurgical  Society, 
on  the  surgical  treatment  of  the  lung, gained  something  in  definiteness* 
though  it  lost  in  general  importance,  from  being  confined  to  the 
question  of  draining  bronchiectatic  cavities  only.  That  a  cavity  in 
the  lung  is  strictly  of  this  character,  it  is  not  easy  to  diagnose,  even  by 
the  _  leashes  of  elastic  tissue,”  to  which  Sir  A.  Clark  seemed  to  attach 
considerable  importance,  or  by  the  “membranous  shreds  ”  in  its  con¬ 
tents,  on  which  Dr.  Theodore  Williams  relied,  but  which,  we  should  have 
thought,  would  have  been  not  inconsistent  with  a  localised  empyema 
which  had  burst  into  the  lung.  To  determine  the  exact  position  of 
such  a  cavity  is  very  difficult;  to  be  sure  that  it  is  solitary  is  impossi¬ 
ble.  One  serious  hindrance  to  the  efficient  tapping  of  such  cavities, 
as  Dr.  Williams  said  himself,  more  than  three  years  ago,  is  the 
number  of  operations  that  are  sometimes  necessary  to  establish  satis¬ 
factory  drainage.  So  far  as  the  records  of  this  class  of  operations  go 
at  present,  they  do  not  show  much  success.  0/  four  previous  cases  of 
Dr.  Williams’s,  two  died  of  septiciemia  of  the  lung  opposite  to  that 
operated  upon  ;  one  of  cerebral  abscess  ;  the  fourth  was  living  two 
years  after  the  operation.  Dr.  Biss  had  a  case,  in  1883,  where 
operation  was  followed  by  death,  in  six  weeks,  from  cerebral  abscess  ; 
Dr.  Powell  and  Mr.  Lyell  another  case,  in  1879,  which  survived  for 
seven  weeks.  Among  foreign  experience,  Wilhelm  Koch,  De  Ceren- 
ville,  and  E.  Bull  have  only  cases  to  relate,  which  died  after  about 
two  months,  or  sooner,  though  it  is  true  that,  in  one  case  of  De  Ceren- 
ville,  the  issue  was  hastened,  at  least,  by  refusal  of  food  by  the  patient, 
who  was  insane.  Kaczorowski  and  Lauenstein  can  each  claim  a  suc¬ 
cess.  It  is  just  possible  that  more  of  the  acknowledged  successes  in 
surgical  treatment  of  abscesses  in  the  lungs  should  be  credited  to  the 
treatment  of  bronchiectasis,  but  it  is  very  difficult,  in  cases  where 
there  is  no  mortm  examination,  to  convince  everybody  that  the 
cavity  treated  was  purely  bronchiectatic  ;  and  we  may  be  allowed,  for 
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the  sake  of  his  patient,  to  hope  that  Dr.  Williams  may  have  to  wait 
long  for  evidence  that  is  absolutely  conclusive.  The  dangers  of  in¬ 
ternal  hffimorrhage,  during  incision,  were  most  ably  insisted  upon  by 
Mr.  Godlee,  and  that  foreign  feeling  goes  with  him  is  shown  in  Ger- 
manv,  by  the  frequent  use  of  the  thermo-cautery,  as  a  penetiating  in¬ 
strument  in  these  operations  ;  a  most  inconvenient  instrument,  were  it 
not  for  its  hemostatic  power.  The  growing  importance  of  thoracic 
surgery  makes  it  most  desirable  that  some  such  discussion  as  this 
should  be  held  every  year,  or  oftener,  for  experience  is,  as  yet,  very 
imperfect,  and  every  new  trial  is  of  importance. 

SANITARY  STATI.STICS  OF  ITALY. 

From  a  recently  published  report  on  the  sanitary  condition  of  Ital}’^, 
it  appears  that  the  kingdom  is  divided  into  8,259  parishes.  In  only 
318  of  these  has  a  chemical  analysis  of  the  water  been  made;  the  water 
was  found  good  in  198,  moderately  good  in  85,  and  bad  in  S5.  Of 
the  dwellings,  37,203  are  underground,  and  are  inhabited  by  101,458 
persons;  regarding  these  dwellings,  2,836  parishes  complain  that 
they  are  narrow  and  unwholesome.  In  the  Abruzzi,  the  Basilicata, 
and  the  Roman  Campagna,  many  families  inhabit  wretched  caves  hol¬ 
lowed  out  of  the  rocks.  In  1,876  parishes,  privies  are  entirely  wanting, 
and  refuse  of  all  kinds  is  thrown  into  open  pits  near  the  houses.  It 
is  reported  that  in  1,483  parishes  there  are  no  chimneys,  the  smoke  from 
the  fires  escaping  through  the  door,  the  window,  or  an  opening  in 
the  roof.  In  1,699  parishes,  cereal  products  do  not  form  a  common 
article  of  diet,  and  are  only  used  on  festive  occasions,  and  by  the  sick. 
In  4j985  parishes,  the  flesh  of  animals  is  scarcely  ever  used  as  food  ; 
in  3,637,  there  are  no  slaughter-houses.  In  1,437  parishes  there  are 
no  legally  qualified  medical  practitioners,  and  the  sick  are  treated  by 
unqualified  persons.  Malarial  fevers  prevail  over  an  area  of  90,000 
square  kilometres,  with  a  population  of  6,000,000.  In  1879,  there 
were  in  Italy  97,855  cases  of  pellagra;  in  1881,  104,067.  Cholera 
invaded  Italy  seventeen  times  between  1835  and  1881. 


THE  POLICE  AS  POST  MORTEM  EXAMINER.S. 

The  circumstances  arising  out  of  a  case,  which  has  occasioned  an 
extraordinary  exhibition  of  popular  excitement  at  Birmingham,  illus¬ 
trates  the  desirability  of  obtaining  medical  evidence  in  every  instance 
in  which  a  coroner’s  inquest  is  considered  necessary.  On  Saturday 
week,  an  inquiry  was  held  by  the  deputy-coroner  for  Central  AVarwick- 
shire  into  the  cause  of  the  death  of  Mary  Turner,  a  young  woman  aged 
20,  whose  dead  body  was  discovered  in  a  frozen  pool  at  Castle 
Bromwich,  near  Birmingham.  The  principal  evidence  was  afforded 
by  two  men  named  Bagnall,  father  and  son.  The  latter  admitted 
that  the  unfortunate  girl  was  pregnant  by  him  ;  that  she  had  waylaid 
him  on  the  night  previous  to  the  discovery  of  her  death,  had  implored 
him  to  marry  her,  and  had  begged  him— the  night  was  bitterly  cold — to 
take  her  to  his  home,  or  give  her  money  to  obtain  a  lodging.  He 
had,  on  his  own  showing,  used  violent  language  towards  her,  and 
turned  a  deaf  ear  to  her  importunities.  It  was  also  elicited  that,  next 
morning,  Bagnall  senior,  with  suspicious  prescience,  despatched  a 
little  grandson  to  a  neighbouring  pool  “  to  see  if  there  was  any  one 
in  the  water.”  So  far,  the  circumstances  bear  a  remarkable  similarity 
to  the  celebrated  Mary  Ashford  case,  of  1817,  in  which  Abraham 
Thornton,  a  native  of  this  same  village,  was  tried  on  suspicion  of 
being  concerned  in  the  death  of  his  sweetheart.  The  Ashford  case  is 
memorable,  chiefly  from  Thornton’s  claim  to  affirm  his  innocence  by 
“  wager  of  battel,”  after  his  acquittal  at  Warwick  assizes  ;  and  for  the 
decision  of  the  Court  of  King’s  Bench,  that  he  was  entitled,  under  a 
law,  since  repealed,  to  “wage  his  battel.”  In  the  present  instance,  how¬ 
ever,  the  persons  most  concerned  have,  so  far,  escaped  the  inconveni¬ 
ences  of  legal  suspicion.  No  medical  evidence  was  adduced  at  the 
inquest ;  and,  after  hearing  the  testimony  of  the  Bagnalls,  and  of  the 
policeman  who  removed  the  body,  a  verdict  of  “suicide  whilst  tem¬ 
porarily  insane  ”  was  returned.  Popular  sentiment  did  not  allow  the 
matter  to  rest.  A  series  of  harmless  demonstrations  during  the  week 


culminated  in  an  attack  on  the  Bagnalls’  house  on  Sunday  aftemooj 
A  disorderly  and  disreputable  mob,  of  about  fifteen  thousand  persoi 
aggravated  by  a  rumour  that  the  dead  body  of  the  girl  Turner  h; 
exhibited  marks  of  violence,  reduced  her  seducer  s  house  to  a  ruii 
and  compelled  him  and  his  father  to  seek  refuge  in  flight.  Pubi 
feeling  still  runs  very  high  in  the  neighbourhood,  and  steps  are  bei 
taken  to  obtain  an  order  for  the  exhumation  of  the  body.  T: 
deputy-coroner,  who  is  a  member  of  the  legal  profession,  is  report 
by  a  local  contemporary  to  have  made  an  ex  parte  statement,  to  t 
effect  that  an  examination  of  the  deceased’s  body,  by  the  police,  i 
vealed  no  other  signs  of  violence  than  a  contusion  under  the  e)| 
“probably  caused  by  contact  with  the  ice,”  and  a  blue  mark  onoi 
wrist.  It  appears  possible,  indeed  probable,  that  Mary  Turne| 
death  was  the  consequence  of  her  own  act  ;  but  we  submit  that  it  vl 
not  proven  at  the  inquest.  The  police,  upon  whom  coroners  ■: 
necessarily  dependent,  to  a  certain  extent,  for  information  and  gu.j 
ance,  are  far  too  apt  to  assume  that  evidence  of  a  burdened  mind,  i 
an  empty  pocket,  is  sufficient  to  dispose  satisfactorily  of  every  case  , 
“found  drowned.”  In  a  case  so  surrounded  by  circumstances  j 
suspicion  as  the  Castle  Bromwich  tragedy,  the  neglect  of  the  depu!| 
coroner  to  obtain  the  assistance  of  medical  evidence  is  beyond  und , 
standing.  _ _ 

MESMERISM,  ALIAS  HYPNOTISM. 

Some  years  since,  mesmerism — or,  as  it  is  now  termed,  hypnotisn 
was  a  public  entertainment  very  much  in  fashion  ;  and,  latterly, 
has  shown  signs  of  coming  once  more  to  the  front.  Its  then  popular 
was  largely  due  to  the  unsparing  use  which  had  been  made  of  its 
fluence  in  the  dramas  and  romances  of  the  day.  Probably,  owing 
its  unscientific  and  inaccurate  employment  by  authors,  and  its  ni' 
glaring  caricature  by  itinerant  exhibitors,  many,  if  not  most,  ofwh' 
were  thorough-paced  impostors,  it  was  promptly  dropped  by  men 
science,  who  were  naturally  reluctant  to  associate  themselves  with  sr 
questionable  surroundings.  During  the  last  ten  years,  during  wh. 
time  the  subject  has  been  left  somewhat  in  abeyance,  observati. 
have  been  made,  not  only  in  hospitals  with  especial  facilities  for 
study,  on  the  Continent  and  elsewhere,  but  in  private  circles,  wh 
it  has  alternated  with  spirit-rapping  meetings,  to  the  delight  and  ph 
ing  horror  of  the  more  impressionable  of  the  sex.  It  is  scarcely  nec! 
sary  to  state  that,  so  far  as  its  existence  is  concerned,  hypnotism 
a  verifiable  phenomenon,  which  has  been  much  studied,  especially  , 
medical  men  and  physiologists  in  Germany  and  France,^  althou; 
from  the  difficulty  of  obtaining  suitable  “subjects,”  and  ^ 
ease  with  which  imposture  may  be  resorted  to,  all  pu 
exhibitions  of  the  same  are  very  properly  looked  at  askar,^ 
During  the  past  week,  a  “  professor,”  who  arrogates  to  himself  pen 
ofthe  most  extraordinary  description,  gave— somewhat  audaciously, 
think— a  private  sitting  of  this  character  at  the  Westminster  Aquari'. 
The  audience  consisted  largely  of  medical  men  from  the  adjoining  ^ 
pital,  and  representatives  of  the  press.  The  first  batch  of  “  subjec 
nominallydrawn  from  the  audience,  succumbed  promptly  to  the  psyc  j 
influence  of  the  operator,  and  did  a  few  foolish  tricks  to  demons  i| 
their  condition.  In  view  of  the  general  appearance  of  these  ‘  vo  | 
teers,”  these  acts  of  foolishness  appeared  in  no  wise  incongruous,  j 
elicited  no  marks  of  surprise,  still  less  admiration.  Indee  ,  I 
audience,  in  the  person  of  Dr.  Donkin,  expressed  certain  doub  a  ^ 
the  acceptability  of  these  individuals,  from  a  scientific  point  o  vi| 
After  some  demur,  a  really  representative  batch  was  chosen  ■ 
among  the  audience  ;  and  this  time,  the  operator,  whose  equanini 
was  visibly  impaired,  signally  failed,  in  a  most  ludicrous  manne  ^ 
induce  any  one  of  them  to  compromise  their  dignity,  or  o  ei 
give  evidence  of  any  abnormality  in  their  physiological  func 
Although  such  a  failure  cannot  fairly  bo  alleged,  as  a  proof  o  uDjmt 
able  pretensions  on  the  part  of  the  operator,  it  cannot,  on  t  e  o 
hand,  be  construed  in  his  favour.  Bearing  in  mind  that  ' 

tions,  even  when  genuine,  are  in  reality  of  dou 
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ty  for  purposes  of  public  entertainment  we  cannot  have  much 
pathy  with  the  unsuccessful  operator,  or  urge  upon  him  the  de¬ 
bility  of  repeating  his  attempt  under  such  arduous  conditions.  On 
programme,  he  states  that  he  **baflles  the  medical  fraternity  *  ** 
he  present  occasion,  the  tables  seem  to  have  been  turned  and 
.e  baffler  baffled.  ”  ’ 

IXTKAOIIDINARY  CA.SES  OF  OPIUM-POISONING  IN  MANCIIESTEIl. 

;  deputy-coroner,  Mr.  Smelt,  held  adjourned  inquests  on  Tuesday 
wo  cases  of  opium-poisoning,  the  opium  having  been  taken  in 
icine  which  had  been  given  by  a  surgeon  in  practice  in  this  city, 
first  case  was  that  of  a  woman,  aged  40,  who  went  to  consult 
J.  M  .  Irvine  for  a  severe  cold,  and  received  from  him  a  si.x-ounce 
.ure,  two  tablespoon fuls  of  which  were  to  be  taken  every  two  hours, 
took  three  doses  the  same  day,  and  felt  extremely  sleepy  after 
.  She  took  a  fourth  the  last  thing  at  night  ;  and,  on  her  becoming 
itose  during  the  night,  her  husband  went  for  a  medical  man. 
attempts  to  arouse  her  failed,  and  she  died  at  8  A.  M.  on  the  fol- 
ag  morning.  At  the  inquest,  it  was  stated  that  two  drachms  of 
anum  were  put  into  the  bottle,  each  dose  containing  twenty 
is.  An  analysis  of  the  medicine  was  made  by  Mr.  William  Thom- 
who  stated,  at  the  inquest,  that  it  contained  1.729  grains  of 
■ochlorate  of  morphine  per  ounce,  or  about  four  drachms  of  ordi- 
laudanum  per  ounce  ;  so  that  the  medicine  consisted  of  half  lauda- 
.  The  second  inquiry  was  with  respect  to  the  death  of  an  infant, 
was  taken  by  its  mother  to  consult  Mr.  Irvine  for  a  cough  from 
h  it  was  suffering.  He  gave  her  some  medicine  and  powders, 
^ave  the  child  several  doses  of  medicine  ;  and,  from  the  time  she 
It  the  first  dose,  it  fell  into  a  heavy  sleep,  and  died  on  the  follow- 
lay.  The  medicine  had  been  obtained  on  the  same  day  as  the 
case.  Before  its  death,  it  was  seen  by  Dr.  Thomas,  who  stated  that 
s  suffering  from  opium-poisoning.  An  analysis  of  the  medicine, 
i  by  Mr.  Thomson,  showed  that  it  contained  3.135  grains  of 
ochlorate  of  morphine  per  ounce, 'or  about  one-third  of  a  grain  in  a 
oonful,  the  latter  being  the  dose  taken  by  the  infant.  The 
TO  examination  showed  that  the  child  was  suffering  from  pueu- 
a.  The  jury  returned  a  verdict  of  manslaughter  in  the  latter 
On  Wednesday,  Mr.  Irvine  was  charged  before  Mr.  Headlam, 
idiary  magistrate,  with  manslaughter.  The  case  was  dismissed, 
le  ground  that  the  mortem  examination  showed  that 

hild  was  suffering  from  pneumonia,  which  in  itself  was  sufficient 
ve  caused  death. 


THE  SALE  OF  POISONS. 

satisfactory  to  find  the  lay  press  taking  up  the  question  of  the 
;r  to  the  public  entailed  by  the  present  imperfect  regulations  for 
de  of  poisons,  regulations  which,  already  inadequate,  and  in  some 
absurd,  are  stultified  by  their  non-observance  in  the  very  in- 
■3s  in  which  their  enforcement  might  be  productive  of  good.  No 
difficulty  can  be  experienced  in  deciding  what  substances  should 
luded  in  the  index  ;  and,  in  case  of  doubt,  everything  is  to  be 
by  erring  on  the  side  of  safety.  Such  drugs  as  nitro-glycerine, 
ample,  although  stated  by  Mr.  Martindale,  in  a  letter  to  a  con- 
irary,  to  be  perfectly  safe,  arc  obviously  not  so,  when  dispensed 
icolate  tablets  indistinguishable  from  the  ordinary  “lollypop”so 
0  the  juvenile  palate.  Nitro-glycerine,  under  any  circumstances, 
rug  capable  of  producing  powerful  constitutional  disturbance, 
n  certain  forms  of  common  cardiac  disease,  may,  even  in  small 
give  rise  to  alarming  symptoms.  As  to  the  propriety  of  restrict- 
e  sale  of  such  cheap  and  popular  poisons  as  carbolic  and  oxalic 
t  ere  can  be  no  doubt.  With  respect  to  the  former,  an  import- 
I  eguard  would  bo  afforded,  by  making  it  illegal  to  sell  or  dis- 
it,  except  in  poison-bottles.  The  protection  afforded  by  a  poison- 
s  often  illusory,  as  it  may  be  overlooked  or  washed  off.  Lobelia, 

1  a  rug  of  sufficient  potency  to  warrant  its  inclusion  in  the  list, 
^constant  use  by  herbalists,  with. results  that  cannot  but  be 


attended  with  risk  in  untrained  hands.  The  sale  of  such  powerful 
agents  as  chloroform,  the  use  of  which  is  only  permissible  by  duly 
qualified  practitioners,  ought  to  be  absolutely  prohibited  in  a  pure 
state.  It  is  probably  useless  to  endeavour  to  restrict  the  sale  of  poi¬ 
sons,  to  the  extent  of  preventing  suicidal  or  homicidal  attempts,  but 
every  little  difficulty  is  an  obstacle  to  their  performance,  and  facili¬ 
tates  subsequent  inquiries.  In  by  far  the  larger  proportion,  cases  of 
poisoning  are  the  result  of  accident,  inattention,  or  ignorance;  and  it 
is,  as  far  as  possible,  to  minimise  this  esssentially  preventable  |  cause  of 
death,  as  well  as  to  hamper  the  procuring  of  drugs  for  illicit  pur¬ 
poses,  that  some  changes  in  the  law,  as  at  present  carried  out,  are  im¬ 
peratively  called  for. 

CASE.«!  OF  OBSCURE  IRRITANT  POLSONING. 

So  little  is  known  of  wheat  as  an  irritant  poison,  that  we  need  make 
no  apolog}^  for  briefly  calling  attention  to  a  group  of  cases  which 
recently  occurred,  in  which  four  members  of  a  family  presented  sym¬ 
ptoms  of  poisoning,  two  of  the  cases  proving  fatal ;  there  being  a  strong 
presumption  that,  in  some  way  or  other,  wheat  was  the  fons  et 
origomali.  The  fatal  cases  occurred  in  children  aged  6  years  and  15 
months  respectively  ;  and,  unfortunately,  it  is  only  in  respect  of  the 
latter  that  we  are  in  possession  of  any  details.  The  elder  of  the  two 
died  in  fifteen  hours,  the  infant  dying  in  about  thirty  hours,  Onpost 
mortem  examination,  the  stomach  was  found  to  be  greatly  congested  ; 
the  contents  were  fluid,  consisting  of  a  little  blood,  with  a  small  sedi¬ 
ment  of  wheaten  flour.  The  stomach,  its  contents,  and  the  flour  from 
which  the  incriminated  meal  had  been  prepared,  were  carefully  ana¬ 
lysed  for  poison,  but  none  was  detected.  Dr.  Stevenson,  to  whom  this 
inquiry  had  been  entrusted,  experimented  on  mice,  both  with  the 
flour  and  with  an  extract  made  from  the  stomach  of  the  infant,  but 
no  symptoms  of  poisoning  made  their  appearance  in  the  animals. 
Although  he  had  thus  entirely  failed  to  demonstrate  the  existence  of 
any  poison,  we  think  the  facts  fully  warranted  his  strongly  expressed 
opinion  that  these  children  had  died  from  an  irritant  poison,  and  the 
jury  gave  effect  to  this  opinion  in  their  verdict. 


DEATH  UNDER  CHLOROFORM. 

The  death  has  occurred,  under  chloroform,  of  Mr.  Alfred  Herbert  Hack¬ 
ney,  M.  K.  C.  S.  Eng. ,  etc.  Mr.  Reuben  Thomas  Warn,  of  Highgate  Road, 
brother-in-law  of  the  deceased,  said  the  deceased  resided  at  9,  Acacia 
Road,  St.  John  s  Wood,  and  complained  to  the  witness  about  a  month 
ago  of  suffering  from  sore  throat  and  neuralgia.  To  assuage  his  pains, 
the  deceased  was  in  the  habit  of  sniffing  chloroform,  and  the  witness 
cautioned  him  against  the  danger  of  this  practice.  On  Sunday,  at 
midnight,  witness  was  informed  of  his  relative’s  death.  He  learned 
that  he  had  been  unwell  several  days  prior  to  this,  and  on  Sunday 
afternoon  he  placed  a  notice  outside  his  bedroom  door,  saying,  “Do 
not  disturb  mo  until  I  ring.”  His  servant,  finding  that  he  did  not  ring, 
late  on  Sunday  night  burst  the  door  open,  and  found  her  master  dead 
in  bed.  There  was  a  bottle  containing  chloroform  near  him.  He  had 
five  children,  and  was  a  widower.  Similar  evidence  was  given  by 
another  servant.  It  was  stated  that  the  deceased  had  never  threatened 
to  commit  suicide.  Apart  from  his  recurring  neuralgic  pains,  he  had 
nothing  to  trouble  him,  so  far  as  was  known.  The  medical  evidence 
was  to  the  effect  that  death  was  due  to  chloroform  poisoning.  The 
jury  returned  a  verdict  of  death  from  misadventure. 


THE  OXFORD  MEDICAL  SCHOOL. 

Some  of  the  disadvantages  under  which  the  Medical  School  at  Oxford 
still  labours,  even  after  the  improvements  accomplished  during  the 
last  few  months,  were  pointed  out  last  week.  One  of  the  greatest  of 
these,  the  necessity  of  devoting  a  year  to  preparation  for  an  examina¬ 
tion  in  classics  and  mathematics,  is,  we  understand,  likely  to  be  re¬ 
moved  within  a  very  short  time — in  all  probability,  before  next  Octo¬ 
ber.  Meanwhile,  the  statute  passed  on  March  16th  permits  the  forma¬ 
tion  of  a  Faculty  of  Medicine  ;  heretofore,  medical  matters  have  been 


656 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  3,  1886. 


managed  by  the  Faculty  of  Science,  which  may  account  for  the  some¬ 
what  slow  rate  at  which  reform  has  progressed.  Next  term,  however, 
the  new  Faculty  will  be  formed,  and  Sir  Henry  Acland  and  Professor 
Burdon  Sanderson,  with  the  able  coadjutors  they  already  command, 
will  be  able  to  press  forward  the  business  of  organisation  with  far 
greater  rapidity  than  has  been  previously  possible.  One  of  the  first 
questions  to  engage  the  attention  of  the  new  Facility  will  be  the  pro¬ 
vision  of  a  completely  appointed  anatomical  department.  T.  he  present 
arrangements  are  only  temporary,  and  though  adequate  to  meet  the 
present  needs  of  the  School,  are  to  be  replaced,  at  the  earliest  possible 
date,  by  permanent  buildings,  fitted  with  every  improvement  which 
experience  can  suggest  or  ingenuity  devise. 


THE  INCREASE  IN  W'ATER-RATES. 

The  metropolitan  water-companies  profess  to  be  very  indignant  at 
q'Qi'P0iig’  'W'ater-Itate  Definition  Act  of  last  year,  and  indulge,  in 
their  reports  and  at  their  half-yearly  meetings,  in  gloomy  forecasts  of 
the  impoverished  condition  of  their  proprietors  in  the  near  future. 
They  have  not  been  slow,  however,  to  turn  the  Act  to  their  own  ends, 
and  renters  of  expensive  premises,  requiring  comparatively  little 
water,  are  being  charged  for  water  upon  the  full  rateable  value  of  the 
premises,  no  matter  how  insignificant  their  requirements  may  be- 
For  example,  the  water-rate  charged  for  the  business  premises  of  our 
Association  has  been  increased  by  nearly  12  per  cent.,  under  the  new 
Act.  In  some  highly  rated  properties  in  the  City  the  increase  is  even 
greater,  and  it  is  therefore  not  surprising  that  the  City  Corporation 
should  be  seriously  taking  up  “  the  whole  question  of  the  enormous  in¬ 
crease  in  the  water-rates,”  so  as  to  find  some  means,  if  possible,  of  check¬ 
mating  the  rapacity  of  the  water-companies,  especially  of  the  New 
River.  It  might  be  worth  the  consideration  of  some  of  the  sufferers 
by  these  increased  water-rentals  to  have  a  water-meter  laid  on  to  theij. 
premises.  All  the  companies,  except  the  Chelsea,  Rent,  and  Lam. 
beth,  are  empowered  to  supply  water  by  measure  ;  and  the  authorised 
rate  charged  usually  varies  from  about  9d.  per  1,000  gallons,  where 
the  quarterly  consumption  does  not  exceed  50,000  gallons,  to  fid.  per 
gallon  where  the  quarterly  consumption  exceeds  that  quantity. 


THE  ENEMY  WITHIN  THE  HOUSEHOLD. 

Dr.  Arthur  W.  Edis,  of  22,  Wimpole  Street,  is  to  be  congratulated 
on  his  public  spirit  in  calling  the  attention  of  the  magistrate  to  the 
unmitigated  nuisance  entailed  by  overflowing  dust-bins.  These 
pestilential  contrivances,  even  when  managed  with  care  and  emptied 
with  regularity,  are  acknowledged  to  be  possible  and  probable  sources 
of  disease  ;  but  when  their  contents,  in  a  state  of  putrefaction,  are 
permitted  to  sojourn  unduly  in  their  tempoorary  resting-place,  the  re¬ 
sulting  gaseous  emanations  are  as  disagreeable  as  they  are  likely  to 
bo  injurious.  The  dust-bin  is  the  one  great  bane  of  the  householder  who 
is  at  once  willing  and  able  to  put  his  house  in  order  and  to  provide,  as  far 
as  is  humanly  possible,  for  the  maintenance  of  healthy  conditions  of 
existence.  He  can  ensure  adequate  ventilation  ;  he  may  be  enabled, 
to  some  extent,  to  control  the  drainage-arrangements  ;  but  the  dust¬ 
bin,  thanks  to  the  indifference  and  apathy  of  the  authorities  who  reign 
supreme  in  these  matters,  remains,  and  mocks  his  vain  endeavours. 
There  is  a  republicanism  in  the  impartiality  with  which  rich  and 
poor  alike  are  subjected  to  black-mail  and  discourtesy  by  the  varlets 
who  have  charge  of  the  dust-cart,  which  is  altogether  independent  of 
political  considerations,  and  is  not  amenable  to  the  arguments  usually 
employed  to  refute  it.  It  is  rather  surprising— and  we  may  say  im¬ 
proper— that  a  magistrate  should,  by  asking  whether  the  men  were 
regularly  paid  for  removing  the  dust,  appear  to  recognise  the  propriety 
of  such  payment,  which  is  technically  illegal  and  utterly  unwarrant¬ 
able.  Yet  its  evasion,  under  existing  circumstances,  is  clearly  im¬ 
possible  ;  for,  if  a  difficulty  be  experienced  in  getting  the  work  done 
when  these  exactions  are  cheerfully  acceded  to,  it  is  easy  to  under¬ 
stand  that  any  perfunctoriness  on  this  head  would  immediately  result 
in  complete  ostracism  by  these  humble,  yet  arrogant,  arbiters  of  public 


health.  To  hope  for  any  change  for  the  better  while  the  preser 
chaotic  condition  of  local  government  is  allowed  to  linger  on 
miserable  existence,  would  perhaps  be  idle ;  but  the  feeling  of  di: 
satisfaction,  which  is  deep  and  general  on  this  and  similar  topii- 
cannot  but  aid  the  movement,  which  sooner  or  later  will  doubtle 
end  in  providing  us  with  a  more  efficient  control  over-  our  rulers 
matters  municipal.  For  this  reason,  it  is  difficult  at  present  to  d| 
more  than  register  the  articulate  cry  of  that  portion  of  sufferinj 
humanity  whose  position,  in  a  wealthy  and  select  quarter  of  Londoij 
does  not  exempt  them  from  the  evils  which  prevail  in  poorer  and  mo: 
populous  districts.  So  soon  as  circumstances  allow  of  it,  every  effi! 
should  be  made  to  rid  ourselves  once  for  all  of  the  filthy  and  dangeroij 
devices  of  dust-bins,  which  are  an  annoyance  when  carefully  attends 
to,  and  a  potent  power  for  evil  when — as  too  often  is  the  case  thi; 
are  neglected.  The  subject  is  one  upon  which  the  great  bodies,  tl 
object  of  whose  existence  is  the  improvement  of  sanitary  condition . 
ought,  when  the  opportune  moment  arrives,  to  be  prepared  l| 
make  themselves  heard  with  the  emphasis  and  authority  which  the  | 
position  should  command.  If  urban  householders  generally  won.: 
follow  the  example  of  Dr.  Edis,  and  take  the  trouble  to  invoke  magi] 
terial  assistance  in  their  conflict  with  blackmailing  dustmen,  the 
might  be  hope  of  a  gradual  improvement  of  that  predatory  species 
biped  off  the  face  of  the  earth.  It  is  ridiculous  that  a  large  London  pari 
like  Marylebone,  with  its  Ifi, 000  houses  and  155,000  people,  should 
still  trusting  to  contractors  to  clear  away  its  refuse.  The  work  ong- 
to  be  undertaken  by  the  Vestry  itself,  and  be  conducted  byitsov 
staff,  under  the  supervision  of  its  own  officials.  Bind  a  scaveng 
by  contract  as  you  will,  and  he  will  find  means,  if  thereto  inclined, 
give  an  infinite  amount  of  trouble  to  the  vestry  which  appoin 
him,  and  of  vexation  to  the  householders  who  are  dependent  on  h, 
ministrations.  This  is  not  the  place  to  descant  at  any  length  upi 
the  metropolitan  law  with  regard  to  the' recondite  subject  of  du-  , 
bins.  The  curious  in  such  matters  may  be  referred  to  two  articles  wbi 
appeared  in  the /Samtory  Accord  in  June  and  July,  1885,  and  whi< 
give  a  very  good  account  of  the  present  law  and  practice,  and  the  , 
forms  which  are  necessary  in  them.  The  odd  part  of  the  affair  ^ 
that  the  metropolitan  law  is,  in  many  respects,  inferior  to  R 
provincial  law-,  as  laid  down  in  the  Public  Health  Act  of  18/5. 
Londoner’s  protection  against  the  malfeasance  of  scavengers,  is  Sectii| 
125,  of  the  Metropolis  Management  Act  of  1855,  which  imposes  a 
of  £5  on  any  scavenger  who  “  fails  in  any  respect  properly  to  execii, 
and  perform  ”  his  duties.  This  section  does  not  say  who  is  to  set  t, 
law  in  motion  ;  but  an  aggrieved  householder  would  be  clearly  wit 
his  right  in  involving  the  assistance  of  a  police  magistrate  to  get  t, 
penalty  enforced.  Householders  are  far  too  careless  about  this  qut 
tion  of  dust-removal.  It  certainly  ought  to  be  the  affair  of  the  oe 
authority  itself,  and  be  conducted  on  something  like  reasonable  san. 
tary  principles.  _  ' 

MR.  STANSFELD  :  1874  AND  188fi. 

The  resignation  of  Mr.  Chamberlain  has  been  so  long  and  so  ger 
rally  discounted,  that  Mr.  Stansfeld  has  stepped  into  his  vacant  p  <■ 
with  hardly  a  ripple  of  public  excitement.  And  yet  the  occasion  ai| 
circumstances  of  Mr.  Stansfeld’s  readmission  into  the  charme  cm 
of  the  Cabinet,  and  resumption  of  departmental  work,  aie,  in  ma  i 
respects,  very  remarkable.  Of  the  Parliamentary  colleagues  ^ 
up  the  seals  of  office  with  him  in  1874,  he  will  find  only  one,  an 
the  Prime  Minister  himself,  still  sitting  on  the  Treasury  Bene 
him  in  the  House  of  Commons.  At  his  own  office,  the  Local  o 
ment  Board,  Mr.  Stansfeld  will  discover  a  change  even  more  s  n  n 
Of  the  two  Secretaries  and  the  tw'o  Assistant-Secretaries  w  om 
left  there,  three  are  dead,  and  the  fourth.  Sir  John 
retirement.  Mr.  John  Simon,  w'ho  wielded  fierce  but  unsuccess  u 

I  against  Mr.  Stansfeld’s  attempts  at  extinction  of  the  Medica  P 
ment,  is  in  retirement  too.  In  the  place  of  all  these 
officials,  who  twelve  years  ago  were  known  to  ilr.  Staiisfe  on 
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ids  of  subdepartments,  or  are  importations  since  bis  time.  He  will 
i  his  cherished  Public  Health  Act  of  1872  summarily  thrust,  three 
irs  after  its  passing,  into  the  limbo  of  obscurity,  and  superseded  by 
Act  possessing  all  its  demerits,  with  many  more.  He  will  be  able 
survey  the  abundant  crop  of  tares  which  his  misjudged  association 
sanitary  with  poor-law  procedure  has  produced,  and  he  will  see 
r  V  the  efforts  of  later  reformers  to  unify  and  systematise  local  self- 
ernment  have  been  choked  thereby.  Many  of  the  problems  of 
■  itary  legislation,  that  he  left  in  the  pigeon-holes  un  solved,  lie 
1  waiting  for  solution.  Personal  fitness  for  particular  work  seldom 
never  weighs  with  the  makers  of  Cabinets,  who  have  to  adjust 
•  nd  men  into  square  holes  according  to  the  exigencies  of  the  hour. 

the  mere  work-a  day  business  of  the  Local  Government  Board, 

-  Stansfeld  will,  no  doubt,  do  as  well  as  anybody  else  ;  but 
'  venture  very  much  to  question  whether  he,  now  a  com- 
]'  itively  old  man,  is  quite  the  Minister  for  initiating  and 
'  lying  through  the  extensive  scheme  of  local  government  re- 
li  Q  which  successive  Presidents  have  promised  us,  but  which  is  be- 
1  ed  to  be  now  a  question  of  the  immediate  future,  so  soon  as  the 
i;  h  problem  is  settled.  Perhaps,  however,  by  the  time  that  that 
J^jyon  period  arrives,  there  will  have  been  another  shufiling  of  the 
llJ  dsterial  cards,  and  some  one  more  active  and  less  doctrinaire  will 
r  nstalled  in  the  chair  which  Mr.  Stansfeld  now  resumes  after  an 
(;  dal  exile  of  twelve  years. 

- ♦ - 
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unanimous  feeling,  expressed  in  most  cordial  terms,  that  the  Associa¬ 
tion  should  be  invited.  All  the  necessary  steps  were  taken  to  ensure 
the  meeting  being  a  success,  should  the  invitation  now  offered  be  ac¬ 
cepted. 


GLASGOW  rniLOSOl’HICAL  SOCIETY. 

At  the  last  meeting  of  this  Society,  some  interesting  extracts  were 
given  by  Professor  McKendrick,  from  a  paper  prepared  by  Mr.  Sahl- 
strbm,  entitled  “The  Riches  of  the  Sea  and  afterwards,  an  oppor¬ 
tunity  was  offered  of  seeing  the  results  obtained  under  the  Sahlstrlim 
process  of  preserving-fish.  By  this  plan,  the  air  is  driven  out  of  the 
newly  caught  fish  by  extracting  their  gases  in  vacuo,  and  then  a  weak 
solution  of  salt,  or  other  preservative  solution,  is  forced  into  the 
tissues  with  a  pressure  of  seven  atmospheres,  so  as  thoroughly  to 
saturate  them.  To  carry  out  the  different  steps  of  the  process,  the 
fish  are  first  introduced  into  a  closed  cylinder,  and  there  subjected  to 
a  pressure  sufficient  to  drive  out  the  air.  Afterwards,  the  preserva¬ 
tive  solution,  which  may  be  made  either  with  pure  salt  or  a  mixture 
of  salt  and  boracic  acid,  is  introduced  into  the  cylinder  ;  and,  by  apply- 
ing  a  pressure  of  from  60  to  100  lbs.  to  the  square  inch,  it  is  forced 
into  all  the  tissues  of  the  fish.  Specimens  of  fish  so  preserved  were 
exhibited  at  the  meeting,  and  seemed  in  excellent  condition.  The 
Sahlstrum  process  has  been  extensively  used  in  Norway,  but  a  trial  of 
it  at  Aberdeen  has  given  excellent  results  ;  and  as  the  method  only 
requires  a  few  hours  for  carrying  it  out,  it  is  hoped  that  its  more 
general  adoption  on  the  west  coasts  of  Scotland  will  prove  a  boon  to 
all  concerned. 


THE  BRITISH  MEDICAL  JOURNAL. 


I  HE  winter  medical  session  of  the  University  of  Aberdeen  closed 
r  <>iday,  March  26  th. 

'  ROFESSOR  Stirling  and  Dr.  W.  J.  Simpson  have  been  elected 
L  irary  members  of  the  Aberdeen  Philosophical  Society. 


PRESENTATION  TO  PROFESSOR  STIRLING. 

■i  -he  close  of  the  winter  session  in  Aberdeen,  Professor  Stirling  was 
I  snted  with  an  address  by  the  medical  students  of  Aberdeen,  on 
I’l  occasion  of  his  leaving  for  Owens  College,  Manchester.  The 
» I  ess  expressed  the  sense  of  the  great  loss  which  the  University 
4 1  the  medical  students  have  sustained  by  Dr.  Stirling’s  removal  to 
il, Chester,  while  it  also  referred  to  his  great  success  as  a  teacher, 
t  issor  Stirling,  in  responding,  acknowledged  his  indebtedness  to 
r.  Bssors  Ludwig,  of  Leipsig,  and  Rutherford,  of  Edinburgh  ;  and 
g.  some  useful  advice  to  the  students,  and  concluded  by  adv  ocating 
I  value  of  some  instruction  in  ethics. 


;  ^  ander-son’s  college  dispensary,  glasgoiv. 

T  eighth  annual  meeting  of  the  subscribers  to  Anderson’s  College 
1 ,  ensary  was  held  last  week,  presided  over  by  Dr.  Andrew  Fergus. 
T  directors  report  showed  that  there  were  4,937  visits  paid  to  the 
Hi  poor  ;  17,091  surgical  consultations  ;  and  15,995  prescriptions 
'  I  msed.  In  addition  to  this,  the  dispensary  had  paid  300  visits  to 
rensioners  of  the  Association  for  the  relief  of  incurables.  The 
ffii  ne  amounted  to  £330  153.  4d.,  and  the  expenditure  had  been 
Its.  7d.,  leaving  a  balance  of  £52  9s.  The  report  was  adopted, 
Ml  he  directors  appealed  to  the  benevolence  of  the  public  for  a  com- 
b|  -ion  of  their  support,  to  enable  them  to  maintain  the  present  effi- 
y  of  the  institution. 


^  GLASGOW  AND  THE  BRITISH  MEDICAL  ASSOCIATION, 
sponse  to  a  circular  issued  by  the  President  of  the  Faculty  of 
icians  and  Surgeons  of  Glasgow,  a  meeting  was  convened  on 
h  26th  to  consider  the  question  of  inviting  the  British  iledical 
nation  to  hold  its  annual  meeting  in  Glasgow  in  1888.  There 
I  numerous  and  representative  gathering  of  the  medical  profes- 
JOm  Glasgow  and  of  the  west  of  Scotland,  and  there  was  an 


THE  RECENT  WAVE  OF  COLD  -WEATHER. 

The  long  continued  period  of  cold  weather  recently  experienced  in 
Scotland  has  been  made  the  subject  of  communications  from  Professor 
Grant,  of  Glasgow  Observatory,  and  Mr.  Alexander  Buchan,  of  tho 
Scottish  Meteorological  Society.  The  former  points  out  that,  compar¬ 
ing  it  with  the  corresponding  periods  of  cold  weather  in  former  years, 
the  recent  cold  is  remarkable  for  having  advanced  further  into  the 
year  than  any  other  wave  of  cold  recorded  in  the  registers  of  the 
Observatory.  Assuming  that  it  commenced  on  January  4th  and 
terminated  on  March  19th,  it  embraced  a  period  of  seventy-five  days, 
and  the  mean  daily  temperature  for  this  entire  period  was  the  very 
low  one  of  34.4“,  or  only  2.4°  above  the  freezing  point.  Many  other 
figuies  are  quoted  in  Professor  Grant’s  paper,  which  give  a  very  clear 
idea  of  the  intensity  of  the  cold  which  prevailed  during  the  period 
under  consideration.  In  his  remarks  on  the  recent  -weather,  Mr. 
Alex.  Buchan  points  out  that  the  coldest  part  of  this  remarkable  season 
was  from  February  16th  to  March  15th,  and  that,  during  these  four 
weeks,  the  average  temperature  on  the  Mora^  Firth  marked  the  period 
as  one  of  the  very  coldest  experienced  in  this  country.  He  also  makes 
clear  how  this  came  about  by  referring  to  the  weather  thi'oughout 
Europe,  where  he  finds  that,  at  this  time,  barometric  pressure  was 
very  low  over  tho  Mediterranean,  the  Bay  of  Biscay,  and  the  west 
generallj’.  As  the  result  of  previous  observations,  it  has  been  found 
that,  when  the  earth  s  atmosphere  is  thus  distributed,  we  in  this 
country  have  in  winter  very  severe  weather,  just  as,  when  there  is  a 
high  barometric  pressure  over  the  Mediterranean  and  all  the  south,  we 
should  have  very  mild  weather;  the  simple  explanation  being  that  the 
high  pressure  over  the  Mediterranean  gives  us  southerly  winds,  with 
the  warm  temperature  accompanying  them.  There  are  many  other 
interesting  facts  brought  out  in  Mr.  Buchan’s  communication,  which 
show  how  thoroughly  the  science  of  meteorology  is  being  understood, 
and  removed  from  the  domain  of  chance  and  theory  that  completely 
ruled  it  but  a  few  years  ago. 

ARBROATH  LOCAL  AUTHORITY  AND  SCARLATINA. 

A  SPECIAL  meeting  of  the  Commissioners  of  Police  of  Arbroath,  as  the 
local  authority  under  the  Public  Health  Act,  was  held  last  week. 
Communications  were  read  to  the  meeting  by  the  Board  of  Supervi¬ 
sion,  including  a  complaint  by  the  inspector  of  poor  of  tho  parish  of 


THE  BBITISH  MEDICAL  JOUENAL. 


[April  3,  1886. 


658 


St.  Vigeans  respecting  tlie  outbreak  of  scarlatina.  Mr,  Stuart,  the 
inspector  of  poor,  reported  the  case  of  a  man  who  had  become  charge¬ 
able  as  a  pauper  against  his  will,  simply  on  account  of  scarlatina  in 
his  family.  The  substance  of  the  complaint  was  that  the  local  au¬ 
thority,  for  reasons  of  economy,  had  not  opened  their  epidemic  hos¬ 
pital  to  receive  patients.  Mr.  Stuart’s  report  stated  that  there  had 
been  one  thousand  cases  of  scarlet  fever  in  Arbroath  since  the  outbreak 
of  the  epidemic,  thirty  of  which  had  been  fatal  ;  and  that,  since  Jan¬ 
uary  1st,  there  had  been  six  hundred  cases.  Mr.  Campbell,  the  re¬ 
turning  officer  of  the  Board  of  Supervision,  reported  that  there  had 
been  a  certain  amount  of  scarlet  fever  in  Arbroath  for  upwards  of  a 
year,  and  that  there  had  been  more  cases  recently.  The  medical  men 
in  the  town  did  not  intimate  cases  coming  within  their  practice.  Mr. 
Campbell  thought  it  would  be  well  that  the  local  authority  should 
arrange  with  the  medical  men  that  they  should  do  so  ;  and  sufficient 
advantage,  he  added,  had  not  been  taken  of  the  hospital.  A  report, 
read  by  Dr,  Anderson,  medical  officer  of  health,  in  reply  to  a  com¬ 
munication  from  the  Board,  stated  that,  during  December,  when  the 
epidemic  hospital  was  open  for  the  isolation  of  the  children  of  a  family 
in  which  there  was  scarlet  fever,  no  applications  had  been  made  for 
admission.  All  the  applications  which  had  been  received  during  the 
epidemic  for  admission  had  been  acceded  to,  with  two  exceptions,  in 
which  it  was  considered  better  to  arrange  otherwise.  The  epidemic, 
he  also  said,  did  not  exceed  eight  hundred  cases,  with  thirty  deaths  ; 
and  the  number  of  cases,  in  the  first  two  months  of  this  year,  he  esti¬ 
mated  as  not  exceeding  one  hundred  and  fifty.  Dr.  Anderson  also 
approved  of  the  suggestion  that  an  arrangement  should,  if  possible, 
be  made  with  the  medical  men  to  report  cases  in  their  practice.  After 
some  discussion  on  this  point,  the  meeting  approved  of  the  con¬ 
duct  of  the  sanitary  inspector  and  medical  officer  of  health,  and 
ordered  Dr.  Anderson’s  report  to  be  sent  to  the  Board  of  Supervision. 
- ♦- - 

IRELAND. 


CORK  SOUTH  INFIRMARY, 

The  report  for  the  past  year,  as  regards  the  financial  position  of  the 
hospital,  may  be  regarded  as  satisfactory,  owing  chiefly  to  the 
economy  exercised  by  the  trustees.  This  is  the  more  commendable, 
when  the  numbers  admitted  into  hospital  are  taken  into  account. 
The  total  number  treated  in  the  intern  department  was  1,091,  or  an 
increase  of  42,  and  the  total  expenditure  for  the  year  shows  a  reduc¬ 
tion  of  nearly  £100.  The  income  derived  from  the  paying  patients  has 
also  shown  an  increase  over  the  previous  year,  by  about  £20.  Miss 
Townsend  has  endowed  a  bed,  the  first  of  its  kind,  in  memory  of  her 
father,  by  the  yearly  sum  of  £30,  called  “the  Payne-Townsend 
Bed,”  and  has  erected  a  memorial  tablet,  recording  the  gift.  A  large  sum 
has  been  expended  in  permanent  improvements  and  repairs,  whereby 
the  heating  apparatus  and  sanitary  arrangements  have  been  placed  on 
a  satisfactory  system,  while  the  ventilation  is  almost  perfect. 

DUNGARVAN  WORKHOUSE  HOSPITAL  ;  CHARGE  OF  MANSLAUGHTER 

AGAINST  A  NURSE. 

An  inquest  was  held  on  Saturday  evening,  March  27th,  to  inquire 
into  the  death  of  an  inmate  of  the  hospital,  named  Langley,  who,  it 
was  stated,  had  been  injured  by  a  male  pauper-nurse,  during  the  pre¬ 
vious  Wednesday  night.  Evidence  was  given  that,  -when  deceased 
called  for  a  drink,  about  eleven  o’clock,  Mulcahy,  the  pauper-nurse, 
said  he  would  give  him  reason  to  call  when  he  went  down.  The 
sounds  of  several  blows  were  heard,  and  next  morning  Langley  was 
found  dead,  with  both  eyes  blackened,  and  contusions  on  the  face, 
while  the  sheets  and  pillow  were  covered  with  blood.  The  jury  have 
returned  a  verdict  of  manslaughter  against  Mulcahy,  who  has  abs¬ 
conded^ _ _  _ 

Mr.  E.  J.  Stanley,  M.P.,  has  been  re-appointed  President  of  the 
West  of  England  Sanatorium,  Weston-super-Mare,  for  the  ensuing 
year. 


LUNACY  ACTS  AMENDMENT  BILL. 

Mr.  Ernest  Hart  received  a  communication,  early  in  the  week,  from 
the  Lord  Chancellor,  stating  that  the  suggestions  of  the  memoran¬ 
dum,  submitted  to  him  by  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association,  have  had  his  Lordship’s  careful  considers- 1 
tion,  and  he  believed  it  would  be  found  that  many  of  these  have  nowl 
been  made  by  alterations,  or  additions  to  the  present  Bill.  'Thej 
amendments  which  the  Lord  Chancellor  now  introduces  in  com-i 
mittee  on  re-commitment  of  the  Bill,  practically  adopt  several  ot 
the  more  important  recommendations  embodied  in  the  memorandum | 
submitted  to  the  Lord  Chancellor  by  the  Parliamentary  Bills  Com¬ 
mittee,  and  especially  in  regard  to  the  removal  of  the  obstacles  whicbj 
the  Bill  proposed  to  place  in  the  way  of  the  reception  of  privatel 
patients  duly  certified  as  single  patients  in  the  houses  of  medical, 
practitioners,  and  under  their  special  care  ;  and  in  regard  to  the  un¬ 
just  and  confiscatory  action  of  the  clauses  relating  to  private  asylums,  j 
On  these  very  important  subjects,  the  suggestions  made  by  the  Par 
liamentary  Committee  of  the  Association  will  be  found  to  be  prac-] 
tically  accepted.  There  remain,  however,  several  other  points  on  which- 
the  Lord  Chancellor  has  not  yet  adopted  the  suggestions  of  the  Com  ’ 
mittee  ;  and,  with  reference  to  these,  Mr.  Hart  has  addressed  a 
further  communication  to  the  Lord  Chancellor,  pointing  out  theit 
importance,  and  reiterating  the  arguments  by  which  they  are 
supported. 

The  adoption,  by  the  Lord  Chancellor,  of  the  amendments  which, 
immediately  on  the  issue  of  the  Bill,  we  pointed  out  as  being  of  th- 
most  vital  medical  interest,  is  highly  satisfactory  ;  and  the  Bill  thu,- 
amended  will  undoubtedly  prove  to  be  of  the  greatest  benefit  to  tk 
public  at  large,  while  affording  to  the  medical  profession  a  degree  o 
protection  in  the  exercise  of  their  necessary  functions  in  relation  loj 
lunacy  which  they  have  not  hitherto  enjoyed,  but  which  is  equaUy  i 
essential  to  the  welfare  of  the  patients,  and  to  the  free  and  just  actio! 
of  reputable  members  of  the  profession  when  called  upon  to  express  ai, 
opinion  in  respect  of  lunatic  patients,  or  to  undertake  their  treatment 
The  Lord  Chancellor  has  shown  so  much  ability  and  courtesy  in  deal 
ing  with  this  subject,  that  there  is  every  reason  to  hope  that  the  Bill 
may  yet  be  further  improved,  and  that  it  will  meet  with  but  little 
opposition  in  the  House  of  Commons. 


CONFERENCE  ON  CHOLERA  PRECAUTIONS. 

The  general  committee  of  medical  officers  of  health  and  others  inter 
ested  in  sanitary  work,  who  some  months  ago  met  in  the  Mancheste 
Town  Hall  to  consider  what  steps  should  be  taken  by  local  autlion 
ties  in  the  way  of  preparing  for  an  epidemic  of  cholera  in  the  ensuim 
summer,  met  again  last  week  in  the  Mayor’s  Parlour,  at  the  iowi 
Hall,  Manchester.  Mr.  T.  C.  Horsfall  presided.  At  the  first  meet 
ing,  a  subcommittee  was  appointed  to  go  fully  into  the  subject,  an 
their  report  was  now  read  by  Mr.  Yacher  (Birkenhead).  In  the  cours 

of  the  report,  the  subcommittee  said  :  „r,rfi 

Circulars  have  been  addressed  to  the  various  local  authorities  repri 
sen  ted  at  the  conference  and  others,  to  ascertain  how  far  tnw 
authorities  are  in  a  state  of  preparedness  to  resist  cholera,  should  it  di 
imported.  The  answers  show  that  whilst  much  has  been  done  and  I 
being  done  for  the  furtherance  of  public  health  by  many  of  theiow, 
authorities  represented,  very  much  still  remains  to  be  accomplisnea 
and  no  town  or  district  from  which  returns  have  been  received  can  , 
regarded  as  offering  no  facilities  for  the  cultivation  and  disse“i“a“_ 
of  the  poison  of  cholera  ;  besides  this,  very  few  authorities  h 
seriously  taken  in  hand  the  matter  of  providing  hospital-accommo 
tion  for  cholera-patients.  Inquiry  has  also  been  made_  as  to  wne 
it  is  the  duty  of  the  guardians  of  the  poor  or  the  sanitary  autno 
to  provide  infectious  hospital-accommodation  for  patients  wno 
earning  a  living  at  the  time  of  being  attacked  with  infcctious  dis 
or  members  of  families  of  working  men  in  employ.  On  thm  ma 
the  Local  Government  Board  appear  to  hold  the  opinion  that  ly 
duty  of  the  guardians  to  arrange  for  the  Proper  treatment  o  I 
person  suffering  from  infectious  disease  who  is  without  the  me 
obtaining  such  necessaries  (including  medical  attendance  and  n^  fl 
as  he  may  require,  and  that  it  is  only  when  removal  of  the  pat 
a  hospital  is  merely  necessaiy  for  the  purpose  of  isolation,  and  tu 
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.in  is  not  destitute,  either  wholly  or  to  the  extent  referred  to  that  it 
"  evolves  upon  the  sanitary  authority  to  deal  with  the  case.  However 
I  hospital  nrovision  has  to  be  made,  it  is  preferable  that  this  should 
.3  undertalren  by  the  sanitary  authority,  the  guardians  of  the  poor 
i  lying  the  sanitary  authority  for  the  maintenance  of  all  patients  for 
:  hich  they  (as  guardians)  are  responsible.  A  charge  of  twenty-five 
ullings  per  week  each  patient  is  held  to  be  reasonable.  Your  sub! 

,  ..mmittee  recommend  :  (1.)  That  local  sanitary  authorities  be  advised 
most  important  precautions  against  the  infec- 
on  of  cholera  are  such  measures  as  may  be  found  necessary 
msure  cleanliness,  a  pure  water-supply,  and  efficient  drain^ 
,e.  (-.)  I h^at  _  sanitary  authorities,  poor-law  authorities  and 

,  firmary  authorities,  should  together  provide  sufficient  hos- 

at,  when  admission  is  sought  for  a  patient,  there  may  be 

arS^  Th!5  liable  for  maintenance 

-fwi  ^  sanitary  authority  and  poor-law 

rfi  different  boards,  the  sanitary  authority  should  under- 

ie  the  duty  of  making  provision,  temporary  or  otherwise,  for  the 
^  tment  of  cholera  patients,  and  received  pauper-patients  at  a  charge 
'  sanitary  authorities  represented  at 

■  requested  to  obtain  sites,  and  make  arrangements 

suitable  for  the  reception  and  treatment 
|..holera-patients  to  be  erected  in  case  of  need.  (5.)  Authorities 
mid  provide  sufficmnt  ambulance  accommodation,  medical  attS 
,  -e,  nursing,  lu^edicine,  and  medical  comforts.  Lists  of  the  ambu- 
ce-stations,  of  the  addresses  of  medical  men  volunteering  for  the 
•lera-service,  and  of  competent  nurses,  should  be  supplied  to  the 
aljustices,  the  police,  relieving  officers,  etc.  (6.)  That  sanitary 
I  IhorUies  should  provide  houses  of  detention  for  the  temporSy 

m  health  who  may  be  removed  from 
ises  in  which  cholera  has  appeared,  such  persons  to  be  maintained 

’  feep  tt^nnf 

i,t«L  T  ^  I  supervision.  (7.)  That  all  common  lodging- 

J  ematicalH  occupied  by  tramps  and  vagrants,  should  be 

^  the  same 

nant  1  ^  immediately  to  the  sanitary  authority  any  case  of 

•  ’  ,1;^  K  i  of  investigation  at  a  biological  laboratory  ;  also  that 
I  j  uiries  be  made  of  some  of  the  teachers  of  biology  and  patholo4  in 

1'  hod^of  instruct  medical  officers  of  health  in  Koch’I 

1  nV»  1  f  ^nter,  cholera  discharges,  etc.,  and  the  time 

6  of  such  course  of  instruction  ;  also  that  inquiries  be  made  if 

a*  the  co<,  Af  !.v  to--  examination  at  their  laboratories, 

the  cost  of  examining  and  reporting  on  the  same. 

-  r'  J  the  report  be  adopted  and  circulated, 

n  ^  seconded  the  resolution,  and  it  was  passed. 

t-  sScommU?«°^  seconded  by  Mr.  Armistead, 

lof  1  reappointed,  with  instructions  to  call  a  meet- 

fif  nmb;  Committee  in  the  event  of  any  special  need  arising 

ombined  action  in  respect  of  cholera  precautioni  ^ 
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I  association  intelligence, 

I  COUNCIL. 

NOTICE  OF  MEETING. 

I  the  Council  will  be  held  in  the  Council  Room, 

P'ondon.  on  Wednesdajq  the  14th  day  of  April 
at  2  0  clock  in  the  afternoon. 

,  .  c,  ,  Francis  Fowke,  General  Secretary. 

:  A,  Strand,  March  25th,  1886. 


Secretary,  not  later  than  twenty-one  days  before  pa^r  p- 
namely,  March  25th,  June  24th,  and  Septem^ber  30th  1886 
Candidates  seeking  election  by  a  Branch  CouncU 'should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  BraLh 

been  inserted  in  the  circular  summon- 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 
COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rheumatism, 

Old  Age,  Cancer  of  the  Breast, 

The  Value  of  Hamamelis. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases 
may  be  had  on  application.  ^  uiviuuai  cases, 

It  is  requested  that  returns  on  Acute  Rheumatism  be  sent  in  at  as  earlv  a 
date  as  possible,  as  the  printing  of  the  Tables  is  in  progress. 

n  OF  Phthisis.— Continuation  of  inquiry.  The 

Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in^  re¬ 
lation  to  the  origin  of  cases  of  Phthisis (a)  The  influence  of 
TTOidenco  and  occupation  ;  (J)  the  previous  state  of  the  patients’ 

FnN  health  ;  (c)  heredity  and  commuffication. 

r  ull  particulars  will  be  sent  on  application, 

A  general  inquiry  into  the  Therapeutic  Value  of  Hamamelis 
has  now  been  issued.  A  report  will  be  made  to  the  Section  of  Thera¬ 
peutics  in  the  annual  meeting. 

ofeJfpA'if'R-  Disease,  based  on  an  examination 

of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
producing  serious  symptoms  ;  the  Extreme  Duration  of 

Diseases.  The  Committee  has  pro- 
thfBrfll!!b!>A*^f  subjects  for  future  inquiry,  and  has  referred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  year.  Ar- 

entered  into  with  the  Section  of  Medicine 
Meeting  of  1886  to  hold  a  discussion  upon  “  Cases  in 
which  Disease  of  the  Heart-Valves  has  been  known  to  exist  for  um 

causing  serious  symptoms  and  with  th^e 
^ ^  discussion  on  “The  Duration  of 
nl!v  will  be  opened  by  Sir  Andrew 

S  ra’  ^r-  Arthur  Ransome.  The  inquiry-papers, 

to  be  subsequently  issued,  will  be  based  upon  the  information  afforded 
in  these  Branch  and  general  discussions. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Eorwrary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  W.C. 

BRANCH  MEETINGS  TO  BE  HELD, 


tbrnlllwav  Ho5i  meeting  of  this  Branch  will  be  held  at 

3  80  Thursday,  April  15th,  at  5  o’clock  ;  dinner  at 

tsBeonrirrnn^frv  p  Antiseptic  Dressing  of  WoundsAdvan- 

cSfl  -W  of  a  representative  of  the  Branch  on  the 

LounciL— w.  M.  KfcLLY,  M.D.,  Honorary  Secretary,  Taunton. 


OTICE  OF  QUARTERLY  MEETINGS  FOR  1886, 

election  of  members, 

qua  'fled  medical  practitioner,  not  disqualified  by  any  by-law  of 
-ssociation,  who  shall  be  recommended  as  eligible  by  any  three 
elected  a  member  by  the  Council  or  by  any  recognised 

c*ler“20t? 

ation  must^PT,  1 election  by  the  Council  of  the 
I  send  in  their  forms  of  application  to  the  General 


meeting  will  be  held  at  the  Com- 
Presiden?a^lP^v^  The  chair  will  be  taken  by  the 

Brain  Siireerv  fir  ^  T>umfries,  will  introduce  a  discussion  on 

rnsernf  fn t ^p^Thell  Garland  will  read  notes  of  Four  Abdominal 
of  cpi+iin  (Cleator  Moor)  will  read  Illustrations  of  the  Origin 

KTvori^TiA  T^isesses  m  an  isolated  house.  Intimations  of  papers  and 

specmmns  should  be  sent  to  the  undersigned.  Dinner  at  the  hotel,  53.  a  head, 
at  0  p.M.  HENRY  A.  Lediard,  Honorary  Secretary,  41,  Lowther  Street,  Carlisle. 

North  oe  Enoland  Branch.— The  spring  meeting  will  be  held  at  Roker,  on 
vy  eane.saay,  April  21st.  Membeas  intending  to  read  papers,  show  specimens,  etc., 
are  requested  to  communicate  with  the  Honorary  Secretary  (Dr.  Drummond, 
Newcastle-on-Tyne)  as  early  as  possible. 


South  M  ale-s  and  Monmouthshire  Branch. — The  spring  meeting  of  this 
Branch  will  be  held  at  Carmarthen,  on  Wednesday,  April  21st  next.  Members 
wishing  to  join  the  Branch  should  send  in  nomination  papers  by  the  end  of  March. 
Members  desirous  of  reading  papers,  etc.,  should  send  titles  to  one  of  the  Hono¬ 
rary  Secretaries.  Further  particulars  in  circulars.  Signed,  A.  Sheen,  M.D.,  Cardiff; 
D.  Arthur  Davihs,  M.B.,  Swansea,  Honorary  Secretaries. 
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Thomas  Sw.  M.D.,  F.K.C.P.-J.  W.  Hunt,  101,  Queen’s  Road.  Dalston, 
Honorary  Secretary.  _ 


South-Eastern  BRANCH.-Kotice  to  Members.  Allow  me  to  remind  the  mem¬ 
bers  of  this  Branch,  “That  candidates  for  the  ofhce  of  representative  the 
Branch  at  the  Council  of  the  Association,  should  be  by  any  t 

•u  <-»f +ivD  "RrfiTipVi  I'jp'foTp  A-Dril  15tli  fliitl  their  ii^iues  sent  to  tlie  HoiioiQ.ry 
Star^w  o%hal  Lsnef^^^^^^  members  of  the  Branch,  who  shall 

then  vote  for  anrof  the  nominatd  members."  The  Branch  is  at  present  entitled 
to  three  representatives,  one  for  each  county  comprised  in  the  Branch  ,  namely, 
K  sui?ey  and  Sussek-CHARLE8  Barsons.  M.D.,  Honorary  Secretary. 


ssr.T-Tw.'E'isTFRN  Branch’  West  Kent  District.— The  next  meeting  of  this 
District  will  take  place  at  Erith  on  Friday,  April  30th  ;  F.  Spurrell,  Esq.,  m  the 
chair.  Gentlemen  desirous  of  reading  papers  or  exhibiUng  .f, 

quested  to  inform  the  Honorary  Secretary  of  the  District,  A.  W  N ankiv ell, 
F.B.C.S.,  St.  Bartholomew’s  Hospital,  Chatham,  not  later  than  April  loth. 


Southern  Branch:  South-East  Hants  District  Medical  Society —An 
ordinary  meeting  will  be  held  at  the  Qrosvenor  Hotel,  Queen  s  Gate,  Southsea, 
on  Wednesday,  April  7th.  The  chair  will  be  taken  by  the  President,  Siirgeo  - 
General  J.  Lamprey,  M.B.,  at  4  p.m.  Agenda:  1.  Statement  of  Accounts.  2. 
Election  of  Officers.  3.  Living  Specimens.  4.  Pathological  Specinmns  Sur¬ 
geon-Major  W.  Morton  Harman,  M.B.,  Dr.  C.  C.  Claremont,  Mr.  G.  H.  ‘  > 

and  Mr  P  H  Gardner.  5.  Remarks  on  Hydrophobia  :  the  President,  b.  Micro¬ 
scopic  Sections ;  Dr.  P.  J.  Driver.  7.  Case  of  Monster:  Dr.  Axford.  8.  Rew 
PreSurrancl  Torsion-Forceps  :  Dr.  Ward  Cousins.  Gentlemen  who  are  desirous 
of  introducing  patients,  exhibiting  pathological  specimens,  or  making  communi¬ 
cations,  are  requested  to  signify  their  intention  at  once  ^o  the  Honorary  Secre¬ 
tary.  Dinner  will  be  provided  at  U.30  p.m.  Charge  Ss.,  exclusive  of  wine,  etc. 

J.  Ward  Cousins,  Honorary  Secretary. 


Oxford  and  District  Branch.— The  next  meeting  will  held  at  the  Rad- 
cliffe  Infirmary,  Oxford,  in  the  afternoon  of  Wednesday,  April  2Sth.  Members 
are  asked  to  send  to  the  Honorary  Secretaries  notice  of  any  business,  cases,  or 
papers,  or  candidates  for  election,  on  or  before  Monday  April  19th.  Advantage 
will  be  taken  of  the  meeting  to  present  Dr.  Tuckwell  with  a  testimonial.  There 
will  be  a  dinner  at  5s.  a  head  (exclusive  of  wine)  after  the  meeting.— Honoraiy 
Secretaries,  Dr.  Darbishire,  W.  L,  Morgan,  Esq.,  Oxford. 


STAFFORDSHIRE  BRANCH  :  GENERAL  MEETING.^ 

The  second  general  meeting  of  this  session  was  held  at  the  Noith- 
Western  Railway  Hotel,  Stafford,  on  Thursday,  February  25th,  1886  : 
present,  Mr.  J.  T.  Haktill,  President,  iu  the  chair,  and  twenty 

members.  t  •  r  .-i 

Ccyniniunications  from  Secretary. — Mr.  \  incent  Jackson  informea 
the  meeting  that,  in  connection  with  the  Collective  Investigation 
Comniittee,  and  on  behalf  of  the  International  Medical  Congress,  he 
bad  sent  to  each  member  a  circular  in  which  information  was_  re¬ 
quested  upon  the  frequency  of  the  following  diseases  in  the  various 
districts  in  which  the  members  lived  :  namely.  Rickets,  Acute  Rheu¬ 
matism,  Chorea,  Cancer,  and  Urinary  Calculus.  A  slip  advocating 
the  claims  of  the  Medical  Sickness,  Annuity,  and  Life-Assurance  Society 
had  also  been  posted  to  every  member.  A  letter  from  the  East 
Anglian  Branch  w’as  read,  and  a  resolution  they  submitted  for  the 
consideration  of  the  Staffordshire  Branch  was,  upon  the  proposition  of 
Dr.  Aelidge,  unanimously  agreed  to. 

New  Members. — The  following  members  of  the  Association  were 
balloted  for  as  members  of  the  Branch  :  Dr.  J.  C.  Waddell,  Longton  ; 
Dr.  A.  Exham,  Market  Drayton  ;  ^Mr.  W.  F.  Fletcher,  Uttoxeter  ; 
Mr".  Gosse,  Eccleshall  ;  Mr.  J.  Kenny,  Leek  ;  Mr.  A.  Y.  Griffiths, 
Fenton  ;  Dr.  A.  Macindoe,  Willoughbridge,  Market  Drayton  ;  Mr.  T. 
Ridley  Bailey,  Bilston  ;  Mr.  C.  R.  Bamford,  Uttoxeter;  Dr.  E.  J. 
Leapingwell,  Butler’s  Hill,  Cheadle  ;  Dr.  F.  Miles  Blumer,  Stafford. 

The  Royal  Medical  Benevolent  College. — A  letter  from  the  Secretary  of 
the  above  mentioned  College  was  read,-  acknowledging  the  receipt  of  a 
donation  of  five  guineas  ;  and  stating  that,  by  giving  five  guineas 
more,  votes  for  life  would  be  conferred  on  some  named  individual,  or 
votes  for  twenty  years,  to  be  exercised  by  any  office-bearer  of  the 
Branch  for  the  time  being.  It  was  resolved  :  That  the  donation  to  the 
Royal  Medical  Benevolent  College,  Epsom,  be  increased  to  ten 

^^^^JlTre-IAp  :  Strong  Family ■Ilistory.—Dx.  E.  T.  Tylecote  showed  a 
male  infant,  six  mouths  old,  suffering  from  double  hare-lip,  and  cleft 
hard  and  soft  palate.  The  resulting  deformity  gave  the  infant  a  most 
repulsive  appearance.  Dr.  Tylecote  narrated  a  family-history  of  both 
parents,  carefully  prepared.  No  other  deformity  had  been  known  pn 
either  side  ;  but  this  was  the  second  child  suffering  from  hare  lip. 
The  mother  stated  that,  when  not  more  than  six  weeks  advanced  in 
pregnancy  with  the  first  child  thus  deformed,  she  received  a  severe 
mental  shock  through  seeing  a  man  disfigured  by  hare-lip.  Dr.  Tyle- 
eote,  however,  ascertained  that  her  father  had  three  first  cousins. 


brothers,  each  having  this  deformity.  The  first  five  children  of  the 
same  parents  were  living,  and  free  from  deformity.  _ 

MaLtiple  Lipoma.— \A.  Aelidge  exhibited  a  specimen  of  the  some¬ 
what  rare  disease,  multiple  subcutaneous  fatty  tumour,  occurring  lu  a 
healthy  young  farmer,  referred  to  him  by  his  usual  medical  attendant. 
A  number  of  similar  tumours  were  distributed  over  the  forearnis  and 
the  thighs.  The  largest  specimen  exhibited  measured  three  inches  by 
two,  and  was  situated  over  the  radial  aspect  of  the  left  forearm. 

Calculi. — Mr.  Vincent  Jackson  exhibited  a  collection  of  ninety-six 
calculi,  removed  from  the  bladders  of  men,  women,  boys,  and  girls, 
bv  eidhty-eight  operations,  either  of  lithotomy,  or  lithotrity,  or 
lithectasy.  The  collection  represented,  the  exhibitor  observed,  a  con¬ 
siderable  amount  of  surgical  work  and  much  anxiety ,  but,  fortunately , 

a  large  measure  of  success.  ,  i  v 

Salivary  Calculus.— lix.  J.  T.  Haetill  exhibited  a  large  salivary 

calculus,  recently  removed. 

Papers.— The  following  were  read.  ,  ,  „  i  f 

Mr.  F.  Marsh  :  On  the  Use  of  Kocher  s  Method  of  Reduction  of 

Subcoracoid  Dislocation  of  the  Humerus.  t  -r.  r  i.-  tti  e 

Dr.  Gibson  :  Notes  on  a  Case  of  supposed  Perforating  Ulcer  of 

the  Foot :  w-ith  Specimen.  •,  7  r  ^  * 

The  Removal  of  Vesical  Calculi  from  Boys  and  Male  Inf  ants.— 
In  referring  to  cases  of  small  stones  in  the  bladder  of  boys,  Mr. 
Vincent  Jackson,  who  read  this  paper,  said  that  the  d^i,estion  of 
the  method  of  their  removal  was  supposed  to  be  settled,  but  lately 
the  subject  had  been  revived  by  Professor  Annandale,  who  suggested 
suprapubic  lithotomy  for  this  purpose  ;  and  he  described  a  rather 
elaborate  way  of  performing  the  operation.  This  operation  was 
hardly  capable  of  general  application— certainly  not  in  male  infante 
and  the  same  remark  applied  to  ordinary  lithotrity.  The  alternative 
proceedings  were  perineal  lithotomy,  lateral  or  median.  These  opera¬ 
tions  were  not  de-void  of  special  risk  ;  and,  as  they  seemed  too  severe 
for  the  purpose,  Mr.  Jackson  suggested  perineal  median  cystotoniy  as 
sufficient.  The  only  instruments  entering  the  bladder  would  be  a 
grooved  staff,  a  small-sized  director  (not  essential),  and  a  pair  ot 
forceps,  with  which  the  stone  was  seized  and  extracted.  Afterwarcte, 
the  bladder  should  be  carefully  explored  by  a  sound  before  the  patiem 
was  sent  to  bed.  The  duration  of  cure  was  less  than  after  lateral 
lithotomy,  but  much  longer  than  after  lithotrity. 


NORTH  OF  IRELAND  BRANCH  :  GENERAL  MEETING 
A  geneeal  meeting  of  the  Branch  was  held  at  the  Belfast  Roya  os- , 
nital  on  Wednesday,  February  10th.  In  the  absence  of  the  Presi- i 
dent’ Dr.  Kidd,  of  Ballymena,  Dr.  Geay,  of  Castlewellan,  occupied  | 
the  ’chair.  There  were  31  members  of  the  Branch  present  at  the. 


Vote  of  Condolence.— k  resolution  of  condolence  and  sympathy  with 
Mrs.  Charles,  on  the  death  of  her  husband,  th^e  late  Dr.  H.  A. 
Charles,  of  Cookstown,  was  unanimously  adopted  by  the  meeting. 

Paiienis.—The  following  were  shown.  i  n  trputpdbv 

1.  Dr.  St.  George  (Lisburn)  exhibitedapatient  who  had  ^^een^^ 
by  him  for  compound  compressed  and  comminuted  fracture  of  ^  • 

Tj\.  rrnr^Kinprl  fliiJ  reiiiinlanted  the  trephined  portion  with  exceue 


by  him  tor  compouna  coiiipiussyu .xuvl -  client 

He  trephined,  and  reimplanted  the  trephined  portion  with  exceU  . 

St.  George  showed  a  patient,  tjie  subject  of  inguma-, 
hernia,  who  had  been  successfully  treated  by  ^  fcon  ^ 

method  for  radical  cure.  He^  also  exhibited  a  patien  | 

genital  defect  of  the  iris.  ,  .1 

3.  Dr.  O’Neill  (Belfast)  showed  three  patients  whom  he  na  j 

treated  by  a  dental  splint,  for  fracture  of  the  lower  jaw.  , 

4.  Dr.  O’Connell  (Belfast)  exhibited  a  patient  with  8“^^ 

finger  and  wasting  of  the  arm,  dependmg  on  an  h 

5  Dr.  O’Neill  also  showed  a  man  with  femoral  aneurysm,  ^ 

had  successfully  treated  by  compression  of  the  pyure,: 

6.  Mr.  Fagan  (B.lfast)  showed  a  patient  on  whom  he  had  hgatuie 

the  subclavian  artery  for  a  largo  axillary  aneurysm.  The  | 

the  tumour  had  caused  paralysis  and  wasting  of  the  arm,  wh 

remained.  Fagan  ^  patient  in  whom 

brachial  artery  for  traumatic  aneurysm,  JV,om  a  puffi 

ismal  varix  below  Boupart  s  ligament,  which  resulted  from  P 

tured  wound  of  the  thigh.  ,  pombini 

Inhaler.— Dv.  Thomson  (Omagh)  e-\hibited 
tion  ether  and  chloroform  inhaler,  which  f^e  Ulstl 

Ophthalmic  and  Aural  Operatio7is.—^v.  McKeo-jv-n,  at 
Eyef  Ear,  and  Throat  Hospital,  operated  on  several  c^es  ‘ 
by  his  injection  method,  in  presence  of  a  number  membrail 

been  invited.  also  showed  his  method  of  incising  the 
tympani  for  disease  of  the  middle  ear. 
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SPECIAL  CORRESPONDENCE. 


PAEIS. 

,«  Halfpenny  Sign  in  Pleurisy:  a  Rexo  Symptom.— Cerebral  and 
,  Meningeal  Symptoms  accompanying  Parotiditis. — Complete  Aphonia 

'  ceompanying  Nasal  Lesions. — Myriapods  in  the  Intesthies. _ A 

‘\^ew  Form  of  Par alxjsis.— Salts  of  Copper  Test  not  Absolute  Proof  of 
tugar  in  Urine. — Diphtheria  treated  with  Pesorcine. — Ptomahies  and 
^  '^ucrperal  Fever. — Differential  Diagnosis  between  Hard  and  Soft 

I  'hancre  easily  made.— Pulmonary  Phthisis  treated  with  Vapour  im~ 

.  regnated  loith  Turgxentme. 

i:  )FESSOR  Pitres,  of  Bordeaux,  indicates  a  new  sign  in  auscultation. 
I;^  Davezac  describes  it  as  follows,  iii  the  Journal  dc  Midccine  de 
deaux.  The  patient  is  seated,  and  is  auscultated  in  the  dorsal 
,  on.  An  assistant  places  a  sou  on  the  thorax,  in  different  parts 
y)rding  to  directions,  and  percusses.  The  ear  of  the  auscultator 
j  ;ns  at  the  opposed  corresponding  parts.  The  healthy  side  is  first 

II  nined ;  then  the  side  with  pleurisy,  where  the  note  is  much 
'ler.  A_  clear  metallic  sound  indicates  pleuritic  effusion;  when 
;  sound  is  absent,  there  is  no  effusion. 

jTS.  Lannois  and  Lemoiue,  in  an  article  in  the  Archives  dc  Neuro- 
i's,  publish  clinical  notes  which  indicate  that,  in  the  course  of 
,  )tiditis,  the  cerebral  troubles  are  not  always  acute  and  transitory 
j.that  they  frequently  remain  for  a  considerable  length  of  time,’ 
i  are  symptoms  of  serious  brain-lesions— aphasia  and  paralysis.  It 
!  Dssible  that  in  both  of  these  lesions  there  is  inflammation  of  the 
I'.ingeals.  In  aphasia,  there  is  irritation  of  the  adjacent  cortical 
I  rs  ;  in  paralysis,  the  cells  of  the  grey  substance  affected,  and  con- 
i'lte  superficial  encephalitis.  M.  Sorel  records  a  case  of  orchitis 
sympathetic  parotiditis  accompanied  by  delirium  and  fever,  fol- 
j  d  by  faulty  articulation  and  aphasia.  After  fifteen  months,  the 
1  ent  recovered  his  powers  of  speech,  but  imperfectly.  The  authors 
i  able  to  study  a  patient  in  whom  cerebral  disturbance  was 
1 3  serious  ;  he  was  aphasic,  and  had  right  hemiplegia.  This  con- 
!  m  continued  a  considerable  time,  and  he  was  obfiged  to  leave  the 
I  j.  Eventually,  he  was  completely  cured. 

,  V.  Brdhion  publishes,  in  the  March  number  of  the  Pievue  Mensuelle 
I  laryngologie,  two  interesting  clinical  notes  concerning  a  nasal 
in,  followed  by  aphonia.  The  patient  had  attacks  of  coryza, 

;  h  frequently  produced  aphonia.  When  ho  consulted  Dr.  Br6bion, 

:  ittack  had  been  prolonged  for  an  unusual  length  of  time.  There 
not  any  laryngeal  lesion,  but  in  the  nasal  fossa3  were  a  consider- 
number  of  small  polypi.  These  were  removed,  and  the  patient 
^ered  the  use  of  his  voice. 

Rooms,  in  the  Archives  Midicales  Beiges,  reports  the  following 
A  boy,  aged  11,  showed  symptoms  of  illness,  which  lasted 
I !  years.  He  had  strange  tastes  and  fancies  ;  he  grew  thin,  and 
1  excessively  irritable  and  nervous.  It  being  imagined  that  intestinal 
IS  were  at  the  root  of  the  evil,  vermifuges  were  administered 
I  out  any  result.  The  child  was  better  in  winter,  and  grew  worse 
Ope  day  he  drank  a  glass  of  gin,  in  which  artemisia  blos- 
[  had  been  infused,  aud  he  afterwards  expelled  a  quantity  of  living 
I  apods,  which  lived  several  days.  The  child’s  condition  greatly 
^  oved,  but  on  the  summer  following  it  again  fell,  and  tne  old 
I  'toms  reappeared.  A  double  dose  of  the  gin,  with  artemisia  blos- 
!,  was  given  him.  He  vomited  violently,  and  expelled  myria- 
I  from  the  mouth,  nasal  fossm,  and  anus.  The  treatment  was 
j  nued  a  month,  and  the  pseudo-parasites  disappeared.  Probably, 
kg  the  season  of  ripe  fruit,  the  boy  ate  blackberries,  and  thus 
I  owed  these  insects.  The  vitality  exhibited  by  the  myriapods  in 
I  itestinal  canal  is  explained  by  the  denseness  of  the  envelope  and 
f  eculiarity  of  their  respiration. 

’  X  meeting  of  the  Biological  Society,  Dr.  Brown-S6quard 

:  I  that  he  believed  he  had  observed  a  special  form  of  paralysis, 

I  has  never  been  described.  The  slightest  effort  on  the  part  of 
atient  is  followed  by  paralysis.  Dr.  Brown-Sequard  gave  a  rapid 
iption  of  three  patients  afflicted  with  this  form  of  paralysis — one 
J  o7,  another  aged  48,  and  the  third  aged  54.  One  of  these  was 
.  ved  with  paralysis,  every  time  he  walked  longer  than  five  minutes  ; 

,  w  remained  paral3’sed  for  months,  after  a  very  slight  effort, 
j  Ooignard,  in  a  memoir  presented  to  the  Societe  de  Medecine  de 
stated  that  the  reduction  of  salts  of  copper,  by  urine,  is  not 
I  wlute  proof  that  there  is  sugar  in  the  urine. 

raignaud  reported  to  the  same  Society,  that  he  had  treated  a 
,i  aged  14,  suffering  with  diphtheria,  with  resorcine;  he  applied 


it  locally  ;  at  the  same  time  he  administered  sulphide  of  calcium  in¬ 
ternally.  The  child  recovered.  Three  days  after  resorcine  had  been 
applied  (4  grammes  to  30  grammes  of  glycerine),  the  urine  became 
black,  an  indication  to  discontinue  it. 

At  a  recent  meetiim  of  the  Biological  Society,  M.  Dol^ris  stated  that 
soluble  ptomaines  had  been  found  in  the  blood  of  a  youn"  woman 
who  died  of  puerperal  eclampsia,  shortly  after  parturition.  °  Rabbits 
inoculated  with  these  ptomaines  died. 

M.  Balzer  indicates  how  to  easily  recognise  the  difference  between  a 
soft  and  a  hard  chancre  and  herpes.  According  to  this  investigator,  it 
is  sufficient  to  examine  the  products  of  the  ulceration.  Witn  the  s’oft 
chancre  there  are  always  lesions  of  the  derma;  and,  on  examining  the 
secretions,  there  are  jiresent  epithelial  cells  and  pus-corpuscles,  in  this 
respect  like  those  of  indurated  chancre  and  herpes,  but,  unlike  the 
secretions  of  those  affections,  there  are  also  elastic  fibres.  These  fibres 
are  easily  perceived,  by  treating  the  preparation  with  potash,  and 
staining  it  with  eosine.  This  method  enabled  M.  Balzer  to  make  a 
differential  diagnosis,  which  otherwise  would  have  been  impossible. 

Turpentine  has  been  for  some  time  recognised  as  a  valuable  thera¬ 
peutic  agent  in  pulmonary  phthisis,  but  its  use  is  attended  by  so 
much  difficulty  and  functional  disturbance,  that  its  valuable  properties 
have  not  been  utilised.  Dr.  Bremond  Guiuior  has  discovered  a 
method  by  which  turpentine  penetrates  the  skin,  and  is  inert  iu  its 
influence  on  the  digestion.  The  patient  is  placed  in  a  box,  from 
which  his  head  protrudes  ;  this  assures  normal  respiration.  Durino' 
twenty  minutes,  the  patient  is  surrounded  by  water-vapour,  super” 
saturated  with  tui'pentine.  This  vapour  condenses,  and  deposes  turpen¬ 
tine  on  the  entire  cutaneous  surface  ;  its  presence  in  the  urine  is  evident 
after  the  first  micturition  ;  it  is  also  detected  in  the  sweat  and  in  pulmo¬ 
nary  expiration.  The  animal  economy  is  more  saturated  with  turpentine 
by  this  method  than  it  was  possible  to  obtain  by  any  other  manner  of 
administration.  Its  action  continues  after  the  treatment  is  discon¬ 
tinued.  The  efficacy  of  this  method  has  been  tested  in  M.  Leven’s 
wards  at  the  Rothschild  Hospital.  S.  R. ,  a  compositor,  was  received 
into  the  wards  on  September  20th,  1885.  The  February  previous,  he 
was  treated  at  the  Necker  Hospital  for  pleurisy  ;  since  that  time,  he 
had  a  constant  cough,  and  was  excessively  weak  ;  during  a  short  walk, 
he  was  obliged  to  rest  several  times.  When  he  entered  M.  Leven’s 
wards,  he  was  excessively  thin  and  weak  ;  he  had  lost  appetite,  had 
night-sweats,  and  dreadful  fits  of  coughing.  There  was  dulness  at  the 
apex  of  each  lung  on  percussion  ;  the  sputa  contained  a  considerable 
quantity  of  pulmonary  bacilli.  The  turpentine  treatment  was  begun 
on  September  22nd.  On  October  5th,  after  twelve  applications,  the 
improvement  was  considerable  ;  the  patient  had  gained  two  kilo¬ 
grammes  in  weight;  he  felt  much  better,  the  night-sweats  were  less,  ap¬ 
petite  returned,  and  less  sputa  were  expelled  ;  the  souffe  was  less 
strong.  On  January  2nd,  the  patient  left  the  hospital  ;  ho  had  gained 
six  kilogrammes  in  weight  ;  the  sputa  contained  a  few  bacilli,  de¬ 
tected  only  by  a  very  careful  examination.  Subsequently,  S.  R. 
returned  to  the  hospital  ;  his  general  condition  was  not  so  good  as  when 
he  l^ft,^  but  he  had  not  decreased  in  weight,  and  there  were  not  any 
bacilli  in  his  sputa.  The  turpentine  treatment  was  not  recommenced; 
he  took  warm  shower-baths.  A  month  after  his  readmittance,  the 
cavernous  souffle  had  disappeared,  and  bacilli  remained  absent. 
Another  patient  was  submitted  to  the  same  treatment.  Ho  gained 
three  kilogrammes  :  the  treatment  was  discontinued  during  seventeen 
daj’s,  and  he  lost  two  kilogrammes  in  weight.  After  seven  applica¬ 
tions  of  the  turpentine  treatment,  he  increased  a  kilogramme  in 
weight.  ° 


CORRESPONDENCE, 


THE  PROPOSED  HYDROPHOBIA  COMMISSION. 

Sir,  As  the  nimour  that  the  British  Government  intends  to  ap¬ 
point  a  Commission  to  report  on  M.  Pasteur’s  method  of  preventing 
the  development  of  hydrophobia  in  persons  who  have  been  bitten  by 
rabid  dogs,  appears  to  be  well  founded,  I  would  venture  to  point  out 
that  the  work  of  such  a  Commission,  if  it  is  to  present  a  report  pos¬ 
sessing  an}'  greater  scientific  value  tlian  belongs  to  M.  Pasteur’s  own 
papers  in  the  Comptes  Pendus,  will  necessitate  the  expenditure  of  a 
good  deal  of  time. 

The  scepticism  ■which  has  been  excited  is  largely  due  to  the  want  of 
exactitude  in  M.  Pasteur’s  report  of  his  experiments,  and  their  results  ; 
even  in  his  last  paper,  iu  which  he  professes  to  give  exact  statistics,  a 
careful  examination  shows  that  he  has  omitted  many  important  i)arti- 
culars  with  regard  to  certain  cases.  For  instance,  in  the  case  of 
Lorda,  a  man  bitten  by  an  undoubtedly  rabid  dog,  the  part  of  the  body 
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wounded  is  not  stated.  The  point,  however,  which  M.  Pasteur  leaves 
most  in  doubt,  in  a  great  number  of  cases,  is  the  most  important 
point  of  all — namely,  whether  the  dog  was  really  rabid.  Several  chil¬ 
dren  were  sent  to  Paris  from  Newark,  in  the  United  States,  under  the 
impression  that  the  dog  by  which  they  had  been  bitten  was  rabid 
From  a  paragraph  in  the  New  York  Medical  Record,  it  would  appear 
that  this  was  not  the  case  ;  for  seven  other  dogs  bitten  by  it,  and  kept 
under  observation  until  March  2nd,  did  not  become  rabid.  His  last 
paper  makes  it  clear  that  M.  Pasteur  is  fully  alive  to  this  grave  source 
of  fallacy ;  and,  in  criticising  him,  it  is  only  fair  to  remember  that, 
not  being  a  bird,  as  Sir  Boyle  Roche  would  have  said,  he  cannot  per¬ 
sonally  verify  the  diagnosis  of  rabies  which  he  obtains  from  the 
veterinary  or  medical  practitioner. 

The  first  duty  of  the  Commission  would  be  to  examine  into  this  ; 
the  number  of  cases  at  present  published,  in  which  the  evidence  is 
conclusive,  is  only  four  at  most;  and  the  Commission,  I  take  it,  would 
have  to  make  observations  for  itself.  M.  Pasteur  does  not,  as  yet,  ap¬ 
pear  to  have  had  as  many  as  a  hundred  patients  in  a  month  ;  but, 
assuming  that,  within  that  time,  the  Commission  witnessed  the  com¬ 
mencement  of  a  hundred  inoculations,  then,  since  as  a  rule  each  pa¬ 
tient  has  been  bitten  by  a  different  dog,  some  sixty  or  seventy  journeys 
throughout  the  length  and  breadth  of  Europe,  and  the  careful  observa¬ 
tion,  perhaps  for  several  days,  of  as  many  dogs,  post  mortem  examina¬ 
tions,  and  secondary  test  inoculations,  would  be  necessary.  The 
period  of  incubation  of  hydrophobia  may  be  at  least  as  much  as  sixty 
days,  and  all  the  patients  inoculated  would  have  to  be  kept  under  ob¬ 
servation  for  at  least  this  period.  The  best  available  statistics  show 
that,  of  one  hundred  persons  bitten  by  rabid  dogs,  only  twenty  'will 
develope  hydrophobia.  M.  Pasteur,  it  is  true,  includes  persons  bitten 
on  parts  of  the  body  covered  by  clothes,  unless  the  clothes  are  torn ; 
but,  on  the  other  hand,  a  certain  unknown  proportion  of  his  patients 
have  not  been  bitten  by  rabid  dogs.  It  is,  therefore,  fair  to  assume 
that,  if  the  Commission  observes  a  consecutive  series  of  a  hundred  cases, 
its  report  will  be  founded  on  not  more  than  twenty  cases  of  potential 
hydrophobia.  To  do  this,  with  any  approach  to  completeness,  will 
take  three  months’  work  ;  and  yet,  the  settlement  of  these  elementary 
questions:  Was  the  dog  mad?  Did  the  patient  escape  hydrophobia  ? 
leaves  us  still  at  the  threshold  of  the  inquiry. — Yours  truly, 

Dawson  William.s. 


EMMET’S  OPERATION. 

Sir, — I  am  sorry  to  trespass  once  more  upon  your  much-contested 
space.  Dr.  Playfair  and  myself  seem  at  last  to  have  agreed.  He 
denies  explicitly  having  ever  said  that  he  was  the  first  to  perform 
Emmet’s  operation  in  England.  I  therefore  acknowledge  my  mistake, 
simply  submitting  in  extenuation  that  Dr.  Graily  Hewitt  said,  in  the 
Journal  ol  February  2nd  :  “It  was  first  performed  in  England  by 
Dr.  Playfair.”  Dr.  Playfair  will,  I  am  sure,  thank  me  for  giving  him 
the  opportunity  of  correcting  the  error. 

The  other  point  was  that,  in  his  original  communication  to  the 
Obstetrical  Society  in  1882,  Dr.  Playfair  said  “he  knew  of  no  paper 
on  the  subject  in  our  medical  periodicals,  or  in  our  gynsecological  text¬ 
books,  with  the  exception  of  the  two  recent  works  of  Drs.  Galabin 
and  Edis,  in  which  there  is  a  brief  notice  of  it.”  In  the  course  of 
the  discussion  on  this  paper.  Dr.  Fancourt  Barnes  called  attention  to 
the  fact  that  Emmet’s  operation  had  been  described  in  my  work  on 
Diseases  of  Women  in  1878.  Had  Dr.  Playfair  acknowledged  his 
omission  to  refer  to  this,  in  his  reply  at  the  time,  he  would  have  been 
spared  the  trouble  of  doing  so  in  his  answer  to  my  recent  interpella¬ 
tion.  Trusting  that  at  length  all  cause  of  diSerence  between  us  is 
removed. — I  am,  etc.,  Robert  B.^rnes. 

Harley  Street,  W.,  March  29tli,  1886. 


ABATEMENT  OF  SMOKE. 

Sir, — In  your  issue  of  March  20th,  Mr.  D.  K.  Clark,  Testing  En¬ 
gineer  of  the  Smoke  Abatement  Institution,  writes :  “Mr.  Pridgin 
Teale’s  grate  was  one  of  those  tested,  but  he  did  not  attend  at  the 
test,  although  invited.”  Unless  my  memory  grossly  deceive  me,  this 
is  the  first  intimation  of  any  such  invitation  ;  and  your  article  of 
February  15th,  written  in  the  same  strain  as  Mr.  Clark’s  letter,  was 
the  first  intimation  that  any  grate  constructed  on  principles  advocated 
by  me  had  been  tested  by  the  Smoke  Abatement  Committee.  When 
the  testing  took  place,  what  form  of  grate  was  tested,  what  results 
were  obtained,  I  have  never  been  informed. 

The  fact  is,  that  the  Smoke  Abatement  authorities  have  never  shown 
any  desire  to  ascertain  the  truth  of  the  discoveries  I  made  about  the 
effect  of  the  “Economiser.”  They  have  never  taken  the  trouble  to 
send  a  competent  person  down  to  Leeds  to  see  my  principles  in 


effective  work,  as  could  easily  have  been  seen  on  a  large  scale  at  the 
Leeds  Infirmary. 

Mr.  Clark  says,  of  what  he  calls  Mr.  Pridgin  Teale’s  grate  :  “The 
results  of  the  test  wei’e  not  better  than  those  of  some  other  grates.” 
Truly,  a  very  exact  statement  of  the  results  of  a  scientific  investiga¬ 
tion  !  All  I  can  do  is  to  meet  one  assertion  by  another.  If  Mr. 
Clark’s  tests  of  grates  on  my  principles  failed  to  show  more  effective 
heating  of  a  room  with  a  smaller  expenditure  of  fuel,  than  is  found  ; 
in  the  case  of  grates  with  an  open  bottom  grid,  his  tests  are  faulty, 
or,  if  individually  accurate,  fail  to  cover  the  whole  ground  involved  I 
in  the  question.  The  strong  testimony  and  practical  experience  of  i 
large  numbers  of  persons  who  have  acted  upon  my  advice  contradict  I 
the  verdict  of  the  Smoke  Abatement  Institution.  ' 

Those  who  have  undertaken  to  criticise  my  views  (British  Medic^ 
Journal,  Journal  of  Health,  Engineer,  and  Echo)  fail  to  grasp  the  I 
fact  which  lies  at  the  root  of  good  combustion  of  coal ;  namely,  that  | 
there  is  a  slow  combustion  at  a  high  temperature,  which  is  satisfactory  | 
and  economical,  and  is  found  in  grates  which  embody  my  principles, 
and  that  there  is  a  slow  combustion  at  a  low  temperature,  which  is  j 
unsatisfactory  and  disappointing,  and  is  sometimes  found  in  grates  | 
with  solid  fire-brick  bottoms.  _  i 

The  question  is  an  important  one  to  the  country,  and  is  not  to  be  ; 
settled  by  loose  assertions,  but  it  ought  to  command  careful  invcsti-  j 
gation  by  competent  persons,  with  minds  perfectly  unbiassed.  ^  It  is,  | 
above  all,  important  to  the  medical  profession,  both  on  their  own 
account,  and  for  the  sake  of  their  patients. — I  am,  etc., 

Leeds.  T.  Pridgin  Teale. 


CORONERS’  INQUESTS.  i 

Sir, — On  considering  the  facts  of  the  Pimlico  case,  and  others  of  I 
a  similar  nature  which  occasionally  come  to  the  front  to  startle  the 
general  public,  it  may  not  be  out  of  place  to  call  attention  to  the  lax 
way  in  which  inquests  are  held.  It  is  true  that  inquests  are  slipped 
over  as  if  they  were  not  of  any  importance  ;  whereas,  if  they  be  worth  , 
holding  at  all,  the  investigation  should  at  least  be  thorough.  I  can  | 
mention  two  cases  coming  within  my  owm  knowledge  within  the  last  I 

two  months.  _  ^ 

On  February  9th,  1886,  an  inquest  was  held  in  Atherton,  county 
of  Lancaster,  concerning  the  death  of  a  married  woman.  She  died  sud¬ 
denly,  having  gone  about  her  household  duties  the  day  before  her 
death.  No  medical  man  had  attended  her  for  twelve  months  at  least 
before  her  death.  The  medical  man  who  had  last  attended  the  de¬ 
ceased  was  not  called  to  give  evidence  at  the  inquest  as  to  her  pre-  . 
vious  state  of  health,  but  another  medical  gentleman  was  called  at  the 
inquest.  The  coroner  suggested  that  the  jury  should  return  a  vertot 
of  died  from  natural  causes,  etc.  This  was  strongly  protested  against  : 
by  the  jury,  who  returned  a  verdict  of  died  from  excessive  drinking, 
because  the  deceased  had,  for  some  time  before  and  up  to  her  death, 
habitually  taken  strong  drink.  There  was  no  fost  mortem  examination  ■ 
ordered  by  the  coroner,  although  the  deceased  was  going  about  her  : 
household  duties  the  day  before  her  death. 

On  March  17th,  1886,  an  infant,  a  few  months  old,  died  suddenly  at 
Home  Bridge,  in  the  district  before  mentioned,  and  had  no  medical 
attendance  for  six  weeks  previously  to  its  death.  The  medical  man 
refused  to  certify  the  cause  of  death,  and  suggested  that  the  coroner 
should  hold  an  inquest.  The  coroner  was  communicated  with,  and 
did  not  consider  it  necessary  to  hold  an  inquest.  Though  this  is  not 
quite  so  strong  a  case  as  the  first,  it  is  not  at  all  satisfactory.  ^ 
this  letter  in  the  interest  of  the  public  generally.— I  am,  yours  faitn- 
fully,  Benjamin  Marshall,  L.R.C.P.Ed.,  L.R.C.b. 

Atherton.  _ 


DEATHS  UNDER  ANAISTHETICS. 

Sir, — Dr.  Sheen’s  criticism  in  the  Journal  of  March  27th,  thatthe| 
relative  numbers  of  deaths  under  ether  and  chloroform  published  give 
no  idea  of  the  relative  frequency  of  deaths,  without  a  statement  as  to| 
the  relative  number  of  administrations,  is  perfectly  fair.  It  is  very 
difficult,  however,  to  secure  this  ;  but  I  may  ^ve  some  information  on 
the  subject  that  will  aid.  Returns  were  furnished  me  from  five  largt 
hospitals,  including  during  the  year  an  aggregate  number  of  lulmiim- 
trations,  roughly  speaking,  amounting  to  about  12,000.  So  lax  M 
am  able  to  judge,  9,500  of  these  would  be  of  ether,  and  2,500  ot  cm - 
roform  ;  and  I  think  this  may  be  taken  as  about  the  usual 
in  the  practice  of  most  large  hospitals  in  England.  Deaths  iro 
amesthetics  are  so  rare  that,  unless  reports  be  pthered  from  - 
parts,  I  do  not  possibly  see  how  we  can  obtain  any  information  on  int 
subject ;  and,  without  the  amplest  information  on  the 
effects  of  the  various  agents,  I  do  not  see  how  we  can  estimate 
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■  lue  of  any  new  sub.stance  which  may  be  proposed,  as  compared  with 
3se  in  general  use. 

Unless  deaths  from  chloroform  had  been  published,  we  should  all  at 
s  moment  probably  be  using  it  instead  of  ether  ;  and,  so  far  as  can 
judged  by  statistics  of  many  hundreds  of  thousands  of  cases  the 
■rtality  would  bo  much  larger  than  it  is  now,  * 

It  would,  perhaps,  be  better  not  to  use  the  expression  “  death /row 
esthetics  and,  in  my  recent  report,  I  have  generally  used  the  ex- 
ssion  during  the  administration  of  ether  or  chloroform.”  But 
.  Sheen  would  seem  to  imply  that  the  amesthetic  has  little  to  do  with 
I  )  cause  ot  death.  In  certain  cases,  indeed,  such  as  I  have  noticed 
.he  report,  it  was  only  one  of  a  number  of  factors  ;  but,  considering 
aarge  number  of  cases  where  a  healthy  subject  succumbs  to  the 
ct  ot  an  amesthetic  given  for  some  trivial  operation,  such  as  the 
of  a  tooth  or  the  removal  of  a  small  tumour,  we  can  hardly 
ult  the  an06sthetic  of  frequently  being  the  sole  cause 
.  have  certainly  formed  the  opinion  that  ether  is  a  safer  agent  than 
I,  iroform  froin  a  fairly  large  experience  and  the  examination  of  a 
1  :e  number  of  statistics  ;  and,  on  examining  lists  of  accidents 
ifing  the  i^e  of  ether  and  chloroform  respectively,  it  is  remarkable 
it  a  much  larger  number  of  comparatively  trivial  operations  appear 
1.  er  the  list  of  chloroform  accidents  than  in  the  case  of  ether 
here  are  many  cases  in  the  last  reported  list  which  I  do  not  con- 
■'  r  to  be  due  mainly  to  the  anaisthetic  ;  but,  for  the  general  in- 
'  '  ration  of  the  profession,  I  think  the  circumstances  of  these  should 
.  ecorded,  as  having  occurred  during  the  period  of  narcosis 
.ith  regard  to  publishing  lists  of  deaths  from  other  causes,  as 
nputation  of  the  thigh,”  to  which  Dr.  Sheen  refers,  I  may  observe 
;  these  are  published  in  connection  with  the  surgical  statistics  of 
I  y  large  hospital,  and  there  is  no  difficulty  in  obtaining  any  in- 
lation  on  ^e  subject.  During  the  last  year  or  two,  one  or  two 
..  oitals  have  begun  to  publish  lists  of  casualties  from  anaisthetics  • 

■i  the  total  amount  of  information,  as  yet,  is  but  small.  Were  these 
i.'rts  universally  the  rule,  there  would  be  no  need  of  the  papers  on 
I  subject  which  I  have  been  in  the  habit  of  sending  to  your 
1  mns.  lam,  etc.,  Erxe.st  H.  Jacob. 

3eds. 


I 

:  R,— When  I  read  Dr.  Jacob’s  article  on  the  above,  I  was  struck 
i  the  practical  uselessness  of  it.  To  find  out  how  many  times 
f  roiorm  and  ether  had  been  given,  respectively,  during  the  year 
j  so  to  get  an  estimate  of  the  ratio  of  deaths  to  each,  I  wrote  to 
ral  ot  the  large  London  hospitals  ;  but,  from  the  answers  received, 
i  pears  that  no  record  is  kept  of  the  numbers. 

I  would  be  very  little  trouble  for  the  registrars  or  house-surgeons 
■.  spitals  to  keep  such  an  account,  and  then  only,  it  seems  to  me,  the 
i|  ssionwill  be  able  to  form  a  fairly  accurate  opinion  of  the  relative 
'i  y  and  value  of  the  chief  anaesthetics.  Meanwhile,  the  publica- 
'.(Ot  sucha  death-list  is  calculated  very  much  to  mislead. — Yours 

‘  j  y,’  ,  J.  Whiteiiouse,  F.R.C.S.Eug. 

:  nderland.  ® 

I  CENTENARIANS. 

propose,  shortly,  to  prepare  for  publication  in  the  Journal, 
Reports  which  I  have  received  in  the  collective  investigation  in- 
I '  respecting  persons  who  have  attained  or  exceeded  the  age  of 
idi'eaM.  Should  any  members  of  the  Association,  or  of  the  pro- 
I  'H  be  able  to  give  particulars  of  any  such  i)ersons,  I  shall  be 
J  y  to  forward  to  them  the  requisite  forms  to  be  filled  up.  I  shall 
1  uree,  state  the  sources  from  which  the  information  has  been 

I  G.  M.  Humphry. 

!  nbndge. 

;  ^PRESENTATION  OF  GENERAL  PRACTITIONERS. 
-..—Ihe  remark  in  your  impression  of  March  27th,  that  the 
I  a  practUioiier  was  not  represented  in  the  ceremonial  of  Wed- 
24th,  on  the  occasion  of  Her  Majesty  laying  the  first 
i  of  the  Examination  Hall  of  the  conjoint  Colleges  of  Physicians 
l^urgeons,  is  not  correct.  It  was  with  much  pleasure  that  I  saw 
.  .1.  Corner  walk  in  and  take  his  place  among  the  magnates, 

!'  roer  IS  President  of  the  Hunterian  Society,  Surgeon  to  the 
I  r  ^  ospital,  etc.,  and  altogether  so  excellent  a  representative  of 
:  uciency  of  the  general  practitioner,  that  it  would  be  equally  an 
p  iment  to  all  parties  concerned  not  to  suppose  that  he  was  in- 
I  ‘^ed  to  represent  “  the  backbone  ”  of  the  profession, 

,  1  e  physicians  and  eoniulting  surgeons  are  the  acknowledged 
I  — i  am,  sir,  your  obedient  servant, 

c  1 1  n,  .  D.  De  Berdt  Hovell. 

Tlansfield  Street,  Cavendish  Square,  W. 


THE  PENDLETON  PROVIDENT  DISPENSARY 
Sir,— Dr.  Orchard’s  letter,  in  the  Journal  of  March  27th  is  a  re¬ 
capitulation  of  letters  which  appeared  in  local  papers,  signed  bv 
Justitia,”  “Medicus,”  and  Dr.  Orchard— the  three^  signatures  in^ 
dicating  one  and  the  same  person.  It  is  no  reply  to  the  letter  of  mine 
which  you  were  good  enough  to  insert  in  the  Journal  of  JIarch  6th 
and  to  which  I  would  beg  the  interested  reader  to  recur  before  ho 
agrees  to  the  assertions  made  by  Dr.  Orchard.  The  honorary  secretary 
of  the  dispensary  has  already  replied  to  these  letters,  volunteering 
that  every  case  of  proved  abuse  would  be  expelled,  and  askino-  for 
particulars  that  the  cases  might  be  investigated,  and  not  one  of  those 
cited  and  paraded  before  the  public  as  cases  of  abuse  of  the  system 
has  been  given  to  him.  My  own  belief  is  that  the  system  is  to  a 
great  degree,  self-preventive  of  abuse  by  the  well-to-do.  They  will 
not  readily  wait  in  a  crowd  of  poor  people,  it  may  be,  for  two  hours 
or  more,  before  they  can  see  the  medical  man  and  obtain  medicine 
And  No.  1  of  the  alleged  cases  of  abuse  (allowing  it  to  be  true  of 
which!  am  entirely  ignorant)  goes  to  prove  this.  Applicants  for 
membership  have  been  refused,  and  members  have  been  struck  off  the 
books,  because  they  were  discovered  to  be  unsuitable. 

The  whole  question  of  the  medical  attendance  of  the  wage-earning 
classes  is  most  difficult  of  solution.  I  believe  the  provident  dis¬ 
pensary  system  indicates  a  possible  method  of  solving  it  as  yet  im¬ 
perfect.  My  connection  with  this  system  has  afforded,  to  my  mind 
proof  positive  that  the  home  visiting  of  the  charitable  dispensaries 
is  unnecessary,  because  (1)  many  of  those  who  have  been  thus 
attended  voluntarily  join  the  provident  dispensary,  and  (2)  there  are 
members  in  receipt  of  parish  aid,  so  that,  in  this  way,  the  dispensary 
IS  even  doing  work  which  the  union  medical  officer  is  paid  to  do.  I 
regret  very  much  that  Dr.  Orchard  should  feel  aggrieved  at,  and  in¬ 
jured  by,  the  dispensary,  and  that  he  thinks  himself  thereby  “  de¬ 
prived  of  the  legitimate  earnings  of  his  profession.”  I  regret  still 
more  if  there  be  any  just  cause  for  such  a  feeling,  but  he  is  not  with¬ 
out  a  remedy.  As  one  of  the  medical  officers  to  an  institution  that  I 
believe  to  be  doing  good  work— work  for  which  it  was  established— I 
am  bound  to  make  every  legitimate  effort  for  its  success. 

May  I  ask  Dr.  Orchard  and  those  who  think  with  him  to  ponder 
over  this  question  :  On  what  grounds  do  practitioners  readily  give 
their  professional  services  for  a  fixed  sum  per  member  annum 
(medicine  included)  to  clubs,  to  the  income  of  whoso  members  there 
IS  no  limit  or  restriction  whatever,  and  at  the  same  time  object  to 
women  and  children  being  treated  on  the  same  principle  ?— I  am,  sir, 
yours  faithfully,  Alexander  Stewart,  M.D.,  one  of  the 

Medical  Officers  to  the  Pendleton  Provident  Dispensary. 

HOSPITAL  NURSING. 

Sir,— At  a  meeting  of  the  Hospitals’  Association,  the  proceedings 
ot  which  were  reported  in  the  Britlsh  JSIedical  Journal  of  March 
20th  some  remarks  were  made  by  Dr.  George  Potter,  which  are  a 
direct  challenge  to  the  religious  feeling  and  good  sense  of  the  profes¬ 
sion  ;  and  they  ought  to  have  some  reply. 

'The  nursing  at  University  College  Hospital  is  a  matter  which 
mainly  concerns  the  managers  of  that  institution  ;  but  some  jirinciples 
are  involved  which  concern  the  nursing  at  every  hospital  and  in¬ 
firmary  m  the  kingdom. 

The  All  Saints’  sisters  stand  to  University  College  Hospital  in  the 
relation  of  contractors,  who  engage  to  provide  a  certain  working 
article.  If  this  article  fail  to  give  satisfaction  to  their  employers, 
the  engagement  can  be  withdrawn  at  any  time.  Now  the  sisters 
allege  that  they  can  do  their  work  best  if  they  bind  themselves  to¬ 
gether  by  a  definite  tie,^  the  tie  of  religion  ;  and  this  religion  must  not 
be  an  amorphous  meaningless  thing,  but  of  a  distinct  and  jiractical 
creed  and  shape. 

The  sisters  have  a  perfect  right  to  do  this.  If  the  governors  accept 
their  services  at  all,  their  own  terms  must  be  accepted  too.  It  is  not 
pretended  by  anyone  that  these  terms  make  them  less  efficient  as 
nurses.  If  the  sisters  choose  to  enact  that  every  one  belonging  to 
their  society  must  have  black  hair  or  bright  skins,  they  would  be 
within  their  rights  to  insist  upon  these  conditions.  All  that  they 
say  now  is,  that  they  find  the  religion  of  the  Church  of  England  a 
jiowerful  impulse  and  support  in  their  work  ;  and  nobody  accuses 
them  of  trying  to  convert  medical  men  or  patients  to  the  Church  of 
England. 

In  the  slang  of  the  day,  the  Committee  of  University  College  Hos¬ 
pital  are  .said  to  encourage  “sectarian  nursing;”  a  poor  and  foolish 
utterance,  indeed,  in  those  who  so  loudly  talk  about  toleration  ;  but 
if  we  read  between  the  lines,  the  objection  is  not  to  “  sectarianism,” 
but  to  Christianity  itself,  as  the  motive  force.  As  the  Spectator  re¬ 
marked  some  weeks  ago,  in  writing  upon  this  question,  everything 
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may  be  allowed  in  this  world  but  that  one  magnificent  engine  of 
doing  good,  the  teaching  of  Christianity  ;  and  we  seem  actually 
jealous  and  hurt  when  its  healing  influence  is  brought  to  beds  of 

sorrow  and  suffering.  i  i 

Let  us  examine  this  silly  word  “sectarian  a  little  more  closely.^ 
Most  hospitals  have  a  chapel  and  a  chaplain.  Is  it  “sectarianism, 
to  have  only  one  form  of  service  in  the  chapel,  or  ought  the  mode  of 
worship  to  be  changed  as  the  Sundays  come  round  ?  Is  the  minister 
to  be  by  turns  Roman,  English,  Wesleyan,  Congregationalist,  Baptist  ? 
Our  union  workhouses  and  prisons  have  chapels  and  chaplains,  nearly 
all  belonging  to  the  Church  of  England  ;  are  they,  therefore,  sec¬ 
tarian  ”  institutions  ?  .  r  i  • 

At  the  Royal  ceremony,  last  week,  of  laying  the  foundation- 
stone  of  the  Medical  Examination  Hall,  a  prayer  was  offered  by  the 
Archbishop  of  Canterbury.  Was  this  a  “  sectarian  ”  proceeding  ? 

Let  me  assure  Dr.  Potter  and  his  allies,  that  it  is  they  who  are  mak¬ 
ing  religion  a  “militant  theologian,”  instead  of  a  “ministering 
angel,”  and  that  the  “strife”  is  excited  by  no  one  but  themselves. 

It  is  time  to  say  plainly,  that  the  spirit  with  w'hich  they  approach 
this  subject  must  be  resisted  in  the  name  of  liberty  and  freedom. 
Your  obedient  servant,  A  Hospital  Phvsic-ian. 

THE  CHAIR  OF  PHYSIOLOGY  IN  ABERDEEN. 

Sir, — Kindly  correct  a  mistake  in  the  Journal.  I  have  never 
offered  myself  as  a  candidate  for  Aberdeen,  nor  am  I  at  present^one. 

I  shall  be  much  obliged  if  you  will  give  this  prominence.— Yours 
sincerely,  John  B.  Haycraft. 

Birmingham. _ 

MANURE-HEAPS,  AND  THEIR  RELATION  AVITH 
DIPHTHERIA. 

Sir, — I  was  very  interested  to  see  in  the  communication  published 
in  the  Journal  of  March  20th,  from  your  Paris  correspondent,  some 
remarks  upon  the  relationship  of  diphtheria  to  manure-heaps.  He 
says  : — “  M.  Ferraud,  in  an  article  published  in  the  Lyon  Medical,  for 
March,  traces  some  relation  between  manure-heaps  and  epidemics  of 
diphtheria.”  I  remember,  when  resident  at  the  Children’s  Hospital, 
being  struck  with  the  frequency  with  which  children  were  brought  to 
us  from  mews,  suffering  from  diphtheria.  In  these  cases,  the  families 
occupied  the  rooms  over  the  stables.  So  noticeable  was  this  connec¬ 
tion,  that  I  mentioned  the  point  in  a  paper  on  diphtheria,  that  was 
published  in  the  Medical  Times  and  Gazette,  February  24th,  1883. 
Not  only  did  the  children  suffer  from  diphtheria,  but  we  had  reason  to 
believe  that  the  dogs  and  cats  that  fre(piented  the  mews  also  suffered 
in  the  same  way.  We  tried  to  obtain  the  bodies  of  some  of  the  cats 
that  died  of  throat-affections,  but  never  succeeded  ;  therefoie,  we  were 
unable  to  confirm  our  opinion. 

Some  districts  of  London  were  entirely  free  from  diphtheria,  while 
others  afforded  numerous  examples  of  the  disease.  It  would  be  in¬ 
teresting  to  know  whether  the  localities  that  experienced  immunity 
are  deficient  in  their  number  of  mews  and  manure-heaps.  It  would 
also  be  interesting  to  know  if  any  others  of  your  numerous  readers  have 
ever  noticed  such  relationship  between  diphtheria  and  stable-refuse, 
as  is  referred  to  in  this  letter. — I  am,  sir,  yours  faithfully, 

Welbeck  Street.  W.  E.  Steavenson,  M.D. 


of  the  Madras  Presidency,  the  average  number  of  deaths  had  not  ex¬ 
ceeded  250  per  annum.  The  greater  part  of  these  deaths  also,  it  is 
shown,  took  place  in  those  parts  of  the  town  which  had  not  had 
benefit  of  the  Red  Hill’s  water-supply  ;  and  Dr.  Furnell,  therefore, 
urges  the  necessity  of  extending  the  water-supply  to  these  localities. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

To  CORRESPOITDENTS. 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication  ■, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  publication.  We 
are  compelled  to  return,  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 

An  unbiassed  consideration  of  the  alleged  facts  detailed  in  Dr.  P.  s  letter, 
leaves  no  doubt  upon  our  mind  that  the  young  surgeon,  if  correctly  re¬ 
ported,  in  so  acting,  and  “  calling  in  another  surgeon  to  assist  him,  withoutany 
consultation  with,  or  even  acquainting  Dr.  P.  about  the  matter,”  committed  a 
grave  and  regrettable  breach  of  professional  rule  against  his  much  senior 
brother-practitioner.  Further  comment  is,  in  our  opinion,  unnecessary,  inas¬ 
much  as  the  case,  as  related,  conveys  its  own  condemnation. 


NEW  PRACTICES,  AND  COURTESY"  CALLS  ON  PRACTITIONERS. 

Sir, — I  intend  to  set  up  in  practice  in  a  large  town,  where  there  are  a  consider¬ 
able  number  of  medical  men,  so  many,  that  I  cannot  well  call  on  all  of  them. 
What  is  the  best  way  to  do  ?  I  think  of  calling  on  those  in  the  immediate 
neighbourhood  of  my  house,  and  a  fewofthe  principal  medical  menin  the  town, 
namely,  those  who  are  attached  to  the  town  hospital.  Please  let  me  know 
your  ideas  on  this  matter,  and  oblige,  yours  truly, 

***  “Zeta”  will  do  well  to  be  guided  by  the  principle  laid  down  in  the  follow¬ 
ing  rule,  which  appears  in  the  Code  of  Medical  Ethics  (published  by  Messrs. 
Churchill),  page  00,  rule  2.  “In  towns  of  not  exceeding  35,000  inhabitants, and 
containing  some  thirty,  more  or  less,  medical  men,  a  preliminary  visit  of  cour¬ 
tesy  should  be  paid  to  each  several  practitioner,  but  in  those  in  which  the  pre¬ 
ceding  numbers  are  much  exceeded,  the  call  or  visit  may  very  fairly  be  limited 
to  suck  practitioners  as  live  within  a  radius  of  (say)  half  a  mile,  or  less,  accord¬ 
ing  to  the  nature  and  population  of  the  locality  ;  while  in  London  and  other 
large  and  densely  populated  cities,  the  area  of  call  must  necessarily  be  very  cir¬ 
cumscribed,  and,  in  a  great  measure,  left  to  the  judgment  and  discretion  o 
the  intending  practitioner  himself,  or  of  a  local  professional  friend.  As  a  sa  e 
and  simple  guide,  however,  in  either  or  in  any  case,  the  extreme  area  of  call  mr 
such  initiating  visits  may,  perhaps,  be  sufficiently  defined  by  a  circle,  compns 
iiig  within  its  space  some  thirty  practising  members  of  the  faculty." 


INEIIA  AND  THE  COLONIES. 

INDIA. 

The  AVater-Supply  of  Madr.as,  and  Cholera. — Dr.  Furnell, 
the  Surgeon-General  at  Madra.s,  lately  delivered  an  address  on  cholera 
and  water  ;  and,  from  the  figures  relating  to  the  town  of  Madras  which 
he  produced,  it  is  clearly  proved  that  in  Madras,  as  in  Calcutta,  the 
introduction  of  a  supply  of  good  drinking-water  has  an  immediate 
effect  upon  the  ravages  of  cholera.  For  many  years  before  the  intro¬ 
duction  of  the  Red  Hill  water-supply  into  Madras,  the  number  of 
deaths  from  cholera  annually  amounted  to  hundreds,  and  too  fre¬ 
quently  to  thousands  ;  but  from  the  year  1872,  when  the  water-supply 
was  first  opened,  there  has  been  a  very  large  reduction  in  the  mor¬ 
tality,  one  year  being  absolutely  free  from  the  disease,  and  in  three 
others  the  deaths  being  five,  six,  and  two  respectively.  Of  course, 
during  the  famine  years,  there  was  a  large  increase  in  the  fatal  cases 
of  cholera,  caused  by  the  mig-ation  into  the  town  of  many  poor  half- 
starved  creatures,  who  had  no  strength  left  to  resist  the  disease. 
But,  as  soon  as  the  famine  was  over,  the  rate  of  mortality  again  fell 
to  below  100  per  annum  ;  and,  during  the  last  four  years,  when  there 
has  been  a  severe  epidemic  of  the  disease  throughout  the  greater  part 


UNQUALIFIED  ASSISTANTS. 

J~b'f  writes'  YlrTAllbutt’s  over  self-assertiveness  induced  Him  to  miss  the 
■pomts  in  dispute.  These  I  take  to  be  :  that  the  dispensaries  in 
not  be  carried  on  by  unqualified  assistants,  however  highly  esteemed,  but  unue 
the  direct  personal  attention  of  qualified  proprietors;  and  that,  consequent), 
the  fees  at  the  dispensary  should  be  such  as  will  be  not  only  within  the  abuity 
of  the  patients  to  pay,  but  equally  within  the  self-respect  of  a 
to  take  ;  and  that  these  fees  should  be  graduated,  as  far  as  practicable,  to  i 

assumed  position  (income)  of  the  patients.  ,  ,  i  aionensarv 

I  made  no  reference  to  the  out  door  attendance,  but  solely  to  the  disjwn^  D 
and  the  relative  work  done  there.  Now,  what  are  Mr.  Alllmtt 
his  unqualified  assistant,  for  advice  and  medicine  there  ?  This  is  a  mere  que^^ 
tion  of  fact,  and  one  not  to  be  dealt  with  by  generalities.  My  knowledge  o 
these  dispensaries  warrants  my  former  assertion  that,  Senerally,  the)  are  »  r  j 
shops  for  selling  physic  and  cheap  doctoring.  Whether  by  the 

at  Hunslet  be  a  favourable  exception  to  these,  remains  to  be  shown  y 

neces^sary^evidence.f^^red  ^^at  “  united  action  "  among  the  IomI 
suggested  by  your  working  man  correspondent  last  week,  would,  m  luc 
the  existing  strong  competition,  be  found  impracticable. 

ATTENDANCE  ON  DECEASED  PARTNER’S  WIDOVT.  ^ 

A  CORRESPONDENT  writes  In  1875,  I  purchased  a  tgmaimng 

£1,000.  In  1881,  my  partner  died,  and  I  was  compelled  to  5  o^er 

half  share  (by  the  articles  of  partnership).  The  total  thousand 

£2,100.  My  partner  left  his  widow  his  house  and  grounds,  and  _gopie. 

pounds’  worth  of  real  and  personal  estate.  Her  friends  also  *1? »  ^j^tared 
She  has  since  married,  and  lives  in  the  country,  at  a  ^I®“°j'„“‘I“‘‘®A8reed 
my  earnings  heavily  to  pay  the  last  premium,  and  the  executors  cna  g^ 

5  per  cent,  on  the  amount  remaining  unpaid.  Do  FOb  ,  pLiees  ’  io- 

courteous  on  my  part  to  expect  to  be  paid  for  my  Pjo^esf L'only  tc 
timated  that  it  would,  but  the  widow  was  indignant.  Of  course,  I  rei 
attendance  on  herself  and  children,  during  her  widowhood. 

V  We  would  refer  “  F.R.C.S.Eng.”  to  the  following  rule,  ‘  ^bicb 

new  edition  of  the  Code  of  Medical  Ethics,  page  53,  Section  2,  rule  1,  r 
he  will  find  that,  under  the  circumstances  related,  he  is  fully  justifiea 
ing  for  professional  attendance  on  the  widow  and  her  children.  A 
mate  practitioners  of  medicine,  their  wives,  and  children,  while  under  e  P 
nal  care,  are  entitled  (not  as  a  matter  of  right,  but)  hy  professional  cou 
the  reasonable  and  gratuitous  services— rnlli(>«!/  ami  like  expenses  ezeep 
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Ij^he  faculty,  resident  in  their  immediate  neighbourhood,  whose  assistance  may 
«  desired.  In  the  c-ise,  also,  of  near  relatives,  who  are  more  or  less  dependent 
,  ipon  a  professional  brother  (other  than  wealthy),  it  will  likewise  be  well  at  his 
,  equest,  to  forego  or  to  modify  the  usual  fee.  On  the  other  hand  a  ’son  or 
I  .aughter  altogether  independent  of  the  father-or  the  widow  and  children  of  a 
,  .ractitioner,  left  in  affluent  or  well-to-do  circumstances,  should  be  charged  as 
..rdinary  patients- unless  feelings  of  friendship,  or  other  special  reasons,  render 
he  attendant  practitioner  averse  to  professional  remuneration  ;  in  such  case 
he  rule  need  not  apply.  Moreover,  if  a  wealthy  member  of  the  faculty  seeks 
rofessional  advice,  and  courteously  urges  the  acceptance  of  a  fee,  it  should  not 
e  declined-/or  no  pecuniary  obligation  ought  to  be  imposed  on  the  Debtor  which 
K  Debtee  himself  would  not  wish  to  incur."  '  ^ 
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;  midwifery  engagements. 

’  Blake  writes  :  A  patient  whom  I  had  attendn,!  in  i  r 

cement  engaged  my  services  for  her  second,  requestinSe^i  t  iT'ssmp 

'  y  fe^e‘!“^‘*  whether  I  can  claim 

'  r**  ^  justified  in  asking  the  patient’s  friends  for  a 

,  on  the  ground  of  common  civility  and  good  feeling;  but  we  are  doubtful 
.hethcr  he  would  be  successful  if  he  attempted  to  recover  it  by  action  at  law 

dee  decider*''  '‘go  «  provincial  cLnty  court  the 

tfat  the  t  "0  deposft  had  bin 

^  .d,  th.,.  ,.g.,  p„c.d.„t.,  we  be., eve,  for  eoe^J. iS  o  lU 


leaves  a  widow  who  shared  all  the  eventful  hardships  of  his  earlv  life 
as  well  as  his  later  professional  success.  The  family  consists  of  two 
daughters  and  two  sons,  both  of  whom  have  qualified  as  members  of 
the  medical  profession.  '^ulis  oi 

In  the  district  of  which  Bradford  is  the  centre,  few  events  have  han 
pened  in  recent  pars  which  may  be  more  truly  described  as  a  public' 
calamity  than  the  death  of  Dr.  Brunner.  His  remains  were  folloLd  to 
their  last  resting-place  by  a  large  crowd,  which  represented  tlie  re^^ret 
ot  all  classes  of  the  community.  ° 


PUBLIC  HEALTH 


AND 


POOR-LAIV  MEDICAL  SERVICES. 


j,  d  whose  accounifiVent  b^vviUimit  itemI^pa!d"me*^an”'*T/°^"'r 
I'ird  hill,  but  refuses  to  pay  ^  b"  Uncrunless  Tsend  I'is 

■  ne  to  do.  Only  one  medial  maAdoersenciTteL  m  ^  <^6- 

reason.  Can  I  be  compelled  to  iiem=  Tn  for 

I  ving  been  made,  when  I  was  encap-pd  •  nnd  arrangement  as  to  charges 

['  items  having  been  required  ?  Does  the  fact  cf^  received  two  former  bills, 

nowledgetlfe  debt,  a"nd  render  it  IndLp^^^^^^  instalment 

j  Particulars  must  be  given  when  required. 


OBITUARY. 


!  offirKoVa  pZS  p”!;  “tt'  “eSroVaaVel'Jlt; 

:'L“  ISlI  “on  Constituent  Assembly  of 

:|mer„nb°  SlerrTot;  y  b 

'  u  company,  among  others  with  the  late  Dr  Rnr 

£en  treated  Dr  X  ^0^000  patients 

,  S  eurement  at  bO  jears  of  age  having  been  abrogated  in  his 

Professor  Moleschott’s  Chemistry 
■iertedtimsdras  onS  h;  countrymen  in  Bradford, 

I  urtheranTe  ofintXof  ?  founders  of  the  “  Schiller  Therein  ”  for 
he  wTone  of  thi  intercourse.  For  many  years 

•,  of  Gwman  Frld®  promoters  of  the  Society  for  the  iVomo- 

Ton  and  esteem  in  which  Dr^R^’  ^  token  of  the  widespread 
'  years  avo  on  tbn  P^c^rier  was  held,  he  was  presented 

■'  service  ofnl«fo  with  a  hand: 

t  man  sir  mHarlv  %  purse  containing  a  thousand  guineas.  Ho 
!  iicrefore  univemaHv^ belwed***^^°?*^  professional  jealousy,  who 
'1  profession  and  adnfired  .  ^..““‘^^^^pcc^d  by  the  members  of  his 
■  ciate  a  modestv  and  of  l^ity  who  could 

'  questionable  modca  nf  which  abhorred  all  meretricious 

euonable  modes  of  professional  advertising.  Dr.  BrUnner 


THE  BIRillNGHAM  BOARD  OF  GUARDIANS  AND  AIR  A  R 

SIMPSON.  ■  ■ 

appeared  in  the  lying-in  wards  of  the  Birmingham  TVorkhouse  Tim 
v-ards  having  been  closed,  and  fresh  ones  provided,  forrtTme  Dm 

otred."^'"'’'^  the  autUn,  otW  cies 

On  November  2nd,  Air.  Price,  the  chairman  of  the  AYorkhoiise  In 
firniary  Comnaittee,  requested  the  attendance  of  Air.  Simpson  tlm 
workhouse  medical  officer,  in  the  wards  for  the  mirno.c  nf  ^  r  ’  • 
with  him  about  the  drainage  ;  and,  arhral  W  X.t  «  "“"^erring 
took  occasion  to  intimate  ^  this  gentleman  that,  a^  e  beHevef  fhlt 
he  (AIr._  Simpson)  was  the  source  of  infection,  he  must  reouest  him  tn 
cease  his  attendance  on  the  lyinff-in  cases  and  Icavo  fim  to 

control  of  the  wards  to  the  assistant  medi’eal  ofheer  This^^intinmH^'^ 
was  made,  so  it  appears,  without  any  authority  from  L  £rd  to 

maXn  ;  nor  was  it  intimated  to  thXaster 

matron,  nor  head  nurse.  Air.  Simpson  not  having  received  anv official 
intimation,  save  from  the  chairman,  continued  his  attendance^on  the 
cases  holding,  we  presume,  the  common-sense  view  of  the  duties  of  a 
guardian,  that  he  was  no  authority  save  when  acting  on  a  h^rd  ^ 
committee  meeting,  and  then  only  so  far  as  ^hrmaffirity  of  hL  col' 
leapes  support  his  views,  and  authorise  their  expression.  ^ 

anit  somewhat  doubtful  case,  having  been  reported 

and  Air.  Simpson  having  been  seen  coming  away  from  the  wards  tba 

officLY"j!;„““o°‘‘““  “  a  distmcl  aM  p„s°i,iv°; 

ahoulj  have^oblyed  the  order.  Dr  R™,r»r‘*T  ‘“"i'  ,P 

board)  said  he  first  heard  that  Air.  Simpson  had  beeVp^Sffited  from 

rep^ort  of  M^'j  f  ^HaS°  Government  Board,  acting  on  the 

conducted  the  Dr.  Mouat,  the  two  inspectors  who 

coLffier  that  in  a?S-  X  Board  cannot  but 

disowLl  SVbmff“  referred  to,  you 

bv  an  a.  fK  any  sufficient  cause,  an  important  order  given  you 

admitted  ^ou  hav^f^liy 

nf  nn.  fi  1  ’  Regard  to  these  circumstances,  and  to  the  want 

tl  the  t'd  7hi  R  expressed  in  a  letter  from  the  guardians 

tain  the  rfffli  f  ^  ^®®^  f^®y  you  to  re- 

Tnnc^ +K  r  officer  of  the  workhouse,  and  they 

“ 

procedure  of  this  board  towards  an  officer  who  lias 
hv  the  a  ^  Gie  workhouse  for  fifteen  years,  endorsed,  though  it  be, 
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THE  SANITARY  DUTIES  OF  A  VESTRY. 

\N  inquiry  into  the  immediate  sanitary  requirements  of  Clerkenwell, 
made,  at  the  instance  of  the  Home  Office  and  at  the  recommendation 
of  the  Royal  Commission  on  the  Housing  of  the  Working  Classes,  by 
Mr.  D.  Nicholls,  a  government  inspector,  disclosed  the  fact  that,  in 
the  475  houses  inspected,  there  were  294  water-closets  without  any 
water-supply.  Fifty-two  had  water-closets  with  defective  apparatus  ; 
32  defective  cisterns,  106  houses  had  defective  dustbins  or  none  at  all, 
32  had  defective  gullies  or  sinks,  10  defective  drains,  and  117  '■1®,  ^  ^ 
ive  yard-paving.  There  was  a  large  number  of  dirty  and  dilapidated 
houses,  particularly  those  formerly  occupied  by  one  family,  but  now 
let  in  ten  Iments.  Additional  sanitary  precautions  were,  he  con¬ 
sidered,  desirable  on  the  part  of  the  Vestry.  There  were  1,642  dwel¬ 
lings,  many  of  them  dirty  and  dilapidated,  in  which  the  landloids 
were  non-resident,  which,  he  considered,  it  was  desirable  to  place  mider 
regulations  for  the  inspection  and  control  of  lodging-houses,  i  heir 
condition  he  regarded  as,  to  some  extent,  due  to  the  dirty  and  destruc¬ 
tive  habits  of  the  occupants.  ,  ,  .  xv  - 

As  to  the  absence  of  complaint  put  forward  by  the  \  estry  as 
reason  for  not  taking  steps  to  provide  a  constant  supply  of  water,  Mr. 
Nichols  points  out  that  the  Vestry,  through  their  inspectors,  were 
acquainted  with  the  actual  condition  of  the  houses,  and  the  sanitary 
requirements,  “and,”  he  adds,  “  it  seems  to  be  their  duty  to  take  the 
initiative  without  waiting  for  complaints.  It  also  seems  of  import¬ 
ance  that  the  Vestry  should  encourage  their  inspectors  to  make  to 
them  recommendations  of  necessary  improvements,  and  should  let  it  be 
known  that  such  recomniendatious,  wherever  practicable,  shall  be 
carried  out.”  He  adds  :  “Although  I  consider  it  most  desirable  some 
additional  precautions  should  be  adopted,  I  do  not  consider  the  parish 
to  he  in  a  bad  sanitary  condition.”  . 

Messrs.  Robson  and  Goode,  who  assisted  in  the  report,  express  their 
concurrence  in  this  report,  the  consideration  of  which  was  deferred 
until  after  it  had  been  printed. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Feathehstone.  —  Dr.  Alexander  Buncle  is  to  be  congratulated 
on  the  tact  and  success  with  which  he  appeals  for  sanitary  im¬ 
provement  in  the  Featherstone  district.  The  drainage  of  Loscoe, 
to  which  he  has  been  directing  attention  for  some  time,  has 
been  carried  out.  It  would  appear  that  such  drainage  was  urgently 
needed.  Dr.  Buncle  is  still  urging  his  authority  to  pro¬ 
vide  an  adequate  supply  of  wholesome  water.  He  says  ;  ‘  ‘  During 
last  summer,  the  whole  district  was  in  great  distress  for  want  of 
water,  many  places  being  without  a  supply  of  any  description.”  The 
birth-rate  for  1884  was  46.2;  the  death-rate,  19.9.  The  zymotic 
death  rate  was  3. 8.  Measles  carried  off  eight  lives,  scarlet  fever  one, 
diphtheria  two,  whooping-cough  four,  enteric  fever  two,  and  diarrhcea 
eight.  Diphtheria  was  introduced  from  an  outlying  district  into 
Loscoe  some  time  ago.  There  has  been  no  case  of  small-pox  recorded 
in  the  district  for  the  past  twelve  years.  The  zymotic  rate  being  high, 
the  infantile  mortality  also  stood  high— namely,  150. 


Hoi.eorx  District — The  report  of  the  medical  officer  of  health  for  this 
district  is  largely  taken  up  with  questions  on  the  housing  of  the  work¬ 
ing-classes.  Dr.Gibbonthinksthat  “injurious,  immoral,  andobstriictive 
buying  and  selling  in  the  public  thoroughfares”  has  largely  to  do  with 
the  maintenance  ofthe  slums  and  rookeries  of  the  metropolis;  for,  hesays, 
these  places  are  occupied  chiefly  by  those  who  are  engaged  in  such 
vocations.  He  enters  a  warm  protest  against  the  “assertions  of  the 
Commissioners’  Report”  on  the  Housing  of  the  Working  Classes  ; 
and  says  that,  in  regard  of  Holborn,  they  “are  not  borne  out  by 
the  evidence  of  the  witnesses  examined.”  The  births  for  the  year 
1884  numbered  1,014.  Dr.  Gibbon  finds,  however,  that  many  births 
among  Irish  and  Italian  families  are  not  registered,  and  he  accordingly 
claims  a  higher  birth-rate  than  that  represented  by  the  number  above 
quoted.  The  deaths  numbered  841  ;  in  the  three  preceding  years 
they  numbered  830,  908,  and  769  respectively.  The  number  of  deaths 
in  the  year  1884  is  open  to  various  corrections.  Allowing  for  these  cor¬ 
rections,  the  death-rate  stands  at  23.15  per  1,000  of  the  population,  a 
number  closely  approximating  that  (23. 8)  for  the  central  districts  of 
London,  of  which  Holborn  forms  a  part. 

Hartismere  Rural  District.— In  his  last  annual  report.  Dr. 
Bai-nes  gives  some  statistics  with  the  view  of  showing  the  good  result 
of  the  sanitary  work  that  has  of  late  years  been  done  in  this  district. 
He  points  out  that,  whilst  for  the  ten  years  1870-79  the  average  annual 


death-rate  from  all  cau.ses  was  18  per  1,000,  the  average  rate  during 
the  five  years  1880-84  fell  to  16.2  per  1,000.  The  percentage  to 
recdstered  births,  of  deaths  of  infants  under  one  year,  has  also  fallen 
from  12  1  in  the  earlier  to  9.7  in  the  later  period.  This  seems  to 
mean  that  in  the  last  five  years  125  lives  have  been  saved  to  this 
district.  The  epidemic  of  scarlet  fever  which  prevailed  during  the 
two  previous  years  continued  in  a  lesser  degree  during  1884.  But,  out 
of  forty-nine  cases,  which  occurred  in  twenty-one  houses  distributed  i 
among  eleven  parishes,  only  one  death  was  registered.  Isolation  of , 
the  patients,  and  temporary  closing  of  schools,  proved,  as  usual,  bene-  j 
ficial  Eight  outbreaks  of  diphtheria  occurred,  but,  with  regard  to 
most  of  these,  Dr.  Barnes  can  only  say  they  “were  unaccounted  for." 
Five  outbreaks  of  enteric  fever  took  place,  and  were  found  mostly  in 
association  with  defective  sanitary  arrangements.  Dr.  Barnes  seems 
to  keep  his  district  under  constant  supervision,  and  his  eflorts  are  well 
supplemented  by  his  inspector  of  nuisances. 

HEALTH  OF  ENGLISH  TOWNS.  .  , 

Ddrivg  the  week  ending  Saturday,  March  13th,  6,195  births  and  4,83.  dwths ; 
were  registered  in  the  twenty-eight  large  English  towns,  including  London,  dealt 
w®th  m^he  Registrar-General’s  Weekly  Return,  which  have  an  estimated  popu^a- 
tion  of  9,093,817  persons.  The  annual  rate  of  m^ality,  which  had  been  .4.x 
and  26  6  per  1,000  in  the  two  preceding  weeks,  further  mse,  undei  the  influenci- 
oFthe  unreasonably  cold  weather,  to  28.0.  The  rates  the  sev^al  towns,  range;! 
in  order  from  the  lowest,  were  as  follow  : — Brighton,  19.3  ,  Sheflield,  19.6  ,  IJeroj, 
19  9  •  Hull,  21.0  ;  Leicester,  21.7  ;  Birkenhead,  23.0  ;  .'u**,*?*’ 

toil  23.5  •  Nottingham,  24.2  ;  Bradford,  24.7 ;  Leeds,  25.2  ;  Bristol,  ^-3  ; 

O',  s  •  Rirmineham  25  5  •  Newcastle-upon-Tyne,  25.6  ;  Norwich,  27.2  ;  Blackburn 

i;’;  aotTs'.7?p&“h,  iIt, 

Preston  30.4;  Cardiff,  30.6;  Bolton,  33.2;  Liverpool,  3.3.8  , 
mouth,  35.4;  and  the  highest  rate  during  the  ^  ‘  ^ 

death-rate  in  the  twenty-seven  provincial  towns  aveiaged  2(.3  per  1,000,  an_ 
was  14  below  the  rate  recorded  in  London,  which,  as  before  stated,  wM.y. 
per  1,000.  The  4,873  deaths  registered  in  the 

which  were  referred  to  the  principal  zymotic  diseases,  a^inst  384  and  ff 

two  ureceding  weeks  ;  of  these,  191  resulted  from  whooping-coiigh,  L-  fron 
measles  SO  from  diandicea,  31  from  “  fever  ”  (princijially  enteric),  .30  from  scarl 
fever  IS  from  diphtheria,  and  2  from  small-pox.  These  430  d^tlis  were  equ. 
to  an  annual  r.ate  of  2.5  ner  1,000.  The  zymotic  death-rate  in  London  was  eqm. 
to  2.6,  while  in  the  twenty-seven  provincial  towns  it  averaged  2-4  Per  ,  ^ 
and  raneed  from  0  0  and  0.4  in  Huddersfield  and  Leicester,  to  5.o  m  Bolton,  . 
to  PlStli,  and  0.8  in  Blackburn.  The  deaths  referred  to  whooping-coug^  j 
which  had  been  101  and  171  in  the  two  preceding  weeks,  f!'[ther  rose  d^  ! 
week  under  notice  to  191,  and  showed  the  largest  proportional  fatalitj  m  bunde 
land,  Portsmouth,  and  Bolton.  The  fatal  cases  of  “efles,  which  >‘adr^ni. 
the  four  ureceding  weeks  from  67  to  101,  further  increased  during 
122,  and  ^caused  the  highest  death-rates  in  Oldham,  Nottingham 
Blackburn  The  36  deaths  from  diarrhoea  showed  a  decline  of  6  from  the  nuni 
fn  thFurevious  week.  The  fatal  cases  of  fever,  which  had  been  33  and  31  n  th 
two  preceding  weeks,  were  again  31  toing  the  week  under  ■ 

caused  the  highest  death-rate  in  Wolverhampton  The  30  deaths  reiem 
scarlet  fever  showed  a  slight  decline  from  the  number  returned  m  the  prev^o 
week,  and  showed  the  largest  proportional  fatality  in  Salford.  The  is  ma 
of  dinhtheria  showed  a  considerable  further  reduction  from  recent  wceaiy 
bers  and  included  14  in  London.  The  2  deaths  from  small-pox  recorded  n  tl.  , 
Lenty-eight  towns  were  both  returnecUn  Liverpool.  The  'lumber  of  small-p^^ 
patients  in  the  Metropolitan  Asylum  hospitals,  which  ha  been  lo^ 
two  preceding  Saturdays,  were  again  7  on  ^^tur^lay,  March  13th  1  new  c  ^ 
admitted  to  these  hospitals  during  the  week,  apinst  7  and  0  the  two  p 
weeks  The  death-rate  from  diseases  of  the  respiratory 
during’  the  week  under  notice  was  equal  to  10.7  per  1,000,  jnd  ve^  ®  j 
excMded  the  average.  The  causes  of  143,  or  2.9  per  cent.,  of  the  4,873  Omu 
?S?ed  during  the  week  in  the  twenty-eight  towns  were  not  certified,  e.Ui. 
by  registered  medical  practitioners  or  by  coroners. 

'l.  fh.  fentyxlgh,  1.™  Eng  .h  to™  “Sw  » 


In  the  twenty-eight  large  Engiisn  towns,  inciuuiug 
Registrar-General’s  Weekly  Return,  which  have  an  wot 

9,093,817  persons,  6,004  births  and  5,101  deaths  badLcreas. 

ending  Saturday,  March  20lh.  The  annual  rate  of  mortality,  j, 

from  24.2  to  28.0  per  1,000  in  the  three  Preceding  weeks,  further  rose 
week  under  notice  to  29.3.  The  rates  in  the  q  •  Siceste' 

the  lowest,  were  as  follow  ;-Norwich,  18.7  ;  Leeds,  20-0  ’  ®"*^Fje%eld,  25.1 
21.3;  Birkenhead,  22.4;  Sunderland,  22.5  ;  Sheffield,  23.8  ,  Hudde^sw^ 
Bradford,  25.4;  Birmingham,  25.5;  Newcastle-upon-Tyne,  26-3  •  .  .  g  jg^toi 

Hull,  27:0;  Nottingham,  27.1;  Plymouth,  27.2;  Wolverhampton,  2^"g^  . 
28.2  ;  Oldham,  30.0  ;  London,  30.3  ;  Cardiff,  30.6  ;  Derby,  33.0  ,  Po  35,  ., 

Preston,  34.5;  Halifax,  35.3;  Manchester,  35.7  ;  Liverpool,  36.0 ,  B^IW 
and  the  highest  rate  during  the  week,  39.6  m  Blackffiirm^ 
provincial  towns  the  death-rate  averaged  28-4  per  1^  against  3ff  3^^ 

The  5,101  deaths  registered  during  the  week  in  the  t"’®"4yeig  to 
195  which  were  referred  to  whooping-cough  103  to  messles,  «  ^  U 

to  scarlet  fever,  32  to  ‘‘ fever’’  (principally  enteric),  20  to  djpm 

only  one  to  small-pox  ;  in  all,  427  deaths  resulted  trom  P  gj-jg  jeati 

diseases,  against  404  and  430  m  the  two  Preceding  weeks.  The^  J  ^ 
rate  was  equal  to  2.4  per  1,000.  In  London  the  zyjnot 
the  twenty-seven  provincial  towns  it  did  “ot  exceed  2.7  per  3  ., 

from  0.0  in  Norwich,  Huddersfield,  and  Sunderland,  to  6.1  mPo^  i,s 

Bolton,  and  10.9  in  Blackbuni.  The  fatal  cases  of  coug  ^ 

been  161, 171,  and  191  in  the  three  preceding  weeks  nniton  PortsmoutI, 

uMer  notice ’to  195,  and  caused  the  highest  death-rates  m  Bolton 
and  Brighton.  The  deaths  referred  to  measles,  which  had  increa 
preceding  weeks  from  67  to  122.  declined  to  103,  and  this  disease^s^a 
Fargest  proportional  fatality  in  Portsmouth  Bolton,  numbers.  'H 

fatfl  cases  of  diarrhcea  differed  but  slightly  those  return- 

32  deaths  from  scarlet  fever  showed  a  slight  torthenncrMseuiwn 
in  the  two  preceding  weeks,  and  showed  the  highest  ^0^“  f  the  two  pr; 
Leeds.  i-ital  eases  of  “fever,”  which  had  been  31  in  eacn 
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Dig  weeks,  were  32  during  the  week  under  notice  The  90  riootKi,  r  j 
<  phtlieria  exceeded  by  2  the  number  in  4;he  previous  week  ^Ld 
j,  on  and  2  in  Birmingham.  The  fataf  cafe  of  smlirpox  wa  recorded  In 
J,  (burn;  no  death  from  thi.s  disease  was  recorded  duHng  Ihe  wX  under 
H  e  in  London.  The  number  of  small-pox  patients  in  the  Metropol  tan  As  vlnm 
]  itals,  which  had  been  7  at  the  end  of  the  two 
Saturday,  March  20th ;  two  new  cases  were  admitted  to  These'^hosiS 
,g  the  week,  against  1  in  the  previous  week.  The  death-rate  frnm 
tie  res^ratory  organs  in  Lon'don  during  the  week  under^^^^ 
r  ^r  1,0W,  and  very  considerably  exceeded  the  average.  Thrcau.s^fonsT^  n. 

’  e'ither^h*'*’®  deaths  registered  in  the  twenty-eight  towns  were  not 
t  led,  either  by  registered  medical  practitioners  or  by  coroners  ‘ 

.  IV  ,  health  of  scotch  TOWNS. 

I  NO  the  week  ending  Saturday,  March  6th,  823  births  and  6U  deaths 

■cotch  town;  w^ere  uncerttL^  "  registered  during  the  week  in 


G6/ 


HOUSE  OF  COMMONS.— Tuesday,  March  SOth,  1886. 
Criminal  Litnatics.— In  answer  to  Mr.  Morgan  How\rti  At.. 
Cm,,DEU,  said  .  n.vins  satisfied  myself  that  the  four  m^lrata' 
^\llson,  Longman,  andJarvis-ought  not  properly  any  longer  to  he 
tieated  as  crimmal  lunatics  in  Colney  Hatch  Lunatic  Asylum  I 
ordered  their  discharge,  in  the  exercise  of  a  discretion  wWch  has 
been  vested  in  the  Secretary  of  State  by  the  Act  of  1884.  The  effect 
of  their  discharge  will  be,  as  the  hon.  member’s  question  infers  to 
inn  maintenance  on  to  the  local  funds!  There 

contribution,  as  there  are  no  sentences  to  expire 
none  of  these  persons  having  been  convicted,  but  having  aU  become 
lunatic  before  they  were  tried.  “vmg  au  necomo 

.  Howard,  Q.C.,  has  taken  charge  of,  and  introduced 

into  I'arliament  a  Bill  of  the  Medical  Alliance^Association  for  the 

amendment  of  the  Penal  Clauses  of  the  Medical  Act  of  1858. 


MEDICO-PARLIAMENTARY. 

ii  lords.— Tuesday,  March  SOth,  1886. 

I  Btll.—ln  Committee  (on  recommittal)  on 

1  subsection  1  of 

li  V ^  tLat,  except  in  certain  cases  no 

.hould  be  made  for  the  reception  of  a  lunatic,  as  a  single  patieSt 
;  house  of  a  medical  practitioner,  except  by  the  judge  in  £nacy 

dfcal who  should,  by 
ii  Sti  b  the  orders  for  their  reception, 

it  ter  ^or  f  of  mind  of  a  temporary 

i  of  vobmtfril‘^""^{  should  be  de^ 

!  of  voluntarily  submitting  to  care  and  treatment.— The  Earl  of 

'■  Se-oTcknf  amendment  was  added  to 

*i  WnnS,?  nf  lb  ’  f  Loi'^Chancellor  proposed  to  insert, 
r  .Sms  ^  to  licences  to 

‘  S  Zl'an?  •  the  system  of  private  asy- 

I  Duld  “iischievous  one,  and  he  hoped  the  effect  of  the 

.  fSer  thin  Z  o  extinguish  that  system.  But  they  must 
'  itermiuSZ  imblic  were  prepared  for  ;  and  he  had,  there- 
ZmSlZ  interests.  He  proposed  that, 

'  n  S  a  licensed  house 

li  t  tZL  they  might,  on  the  expiry  of  the  licence, 

II  mi<^ht  bfi  triv"*T  successor.  He  also  proposed  that  a 

'i  I  house^i/tW^®'’  to  take  the  place  of  a 

inentsZo  o  ^  the  purpose  as  the  old  house.— The 

clause  contp?!?^^  Grimthorpe  moved  the  omission 

>  of  nri’vatft  that  no  case  had  been  made  out  against  the 

i‘  atients  thn  asylums  cured  50  per  cent, 

nali  thev  ^-^  -  public  ones  Their  lordships  ought  not  to 
•'  ment  of  nn'v^f  reference  to  wicked  doctors  and  the 

t  ■  theSate^Lnrd%b^ff  “b®'~^\®  Chancellor  pointed 

1.  ewi  iff  Shaftesbury,  who  had  passed  half  a  century 

Sronrbif?  °b  held  to  the  last  that  the 

) '  placed^bv  ^  ^’hmh  ought  to  be  en- 

' CRANifRnffv^^!^°  asylum  system.— The  Elarl  of  AIilltown 
'■  nt  shane  favour  of  the  clause  being  retained  in 

‘I  AizfZTbf'  pa^ed  through  Committee. 

D  Chavpvi TAR second  time,  on  the  motion  of 

Jaev  Bm  ain  fb'I^L  taken  the  clauses  from 

^{qjj  ’  that  he  was  glad  to  believe  the  measure  gave 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

m  fo  „  the  navy. 

SSL'S  -  ™ 

.nhWSv.rAVSr“'AL^^ 

1876,  but  retired  August’lMh^  1882  ^  ^  ^  ^  ^  Surgeon,  September  SOth 

the /mprfpaaOIe;  Charles  B  A  P  ^  a  ^  Callaghan,  Surgeon,  to 

LSTgeorge  Bl^TREvoiVoPEf  “^rgTo'n  totte 

iSSBSlSr™'!  .^iJSLSot 

June  W,  ISO-  Deputy  Inspector-General  of  Ho.spitals  and  Fleets 

Sion,  whiclfdates^rorn'Apr'ii  6th  Hussars,  has  resigned  his  comini.s- 

rar7Sofsui7-Maj;;r°“"'^’^^''^‘'^  S^'^-ted  the  hono- 

Vomnteer?.'  ^las  been  appointed  Acting  Surgeon  to  the  1st  Berwick 

Vomnteer.s^‘®‘^  '^*‘®^^™^‘®  appointed  Acting  Surgeon  to  the  2nd  Glamorgan 

raBk77Ueon-X7’  Lancashire  Volunteers,  is  granted  the  honorary 

Votu7tefrs7SZJoine7;7mynrS  ^TP°‘"tment  in  the  6th  Suffolk 

wfira"mTeis“haZeXnl7hT'^''"^  Hitchcock,  M.D.,  of  the  2nd 

and  uniform  ’  commission,  with  permission  to  retain  his  rank 


MEDICAL  NEWS. 


nasse?Wbp  ■A.POTHECARrES  OF  LONDON. — The  following  gentlemen 
SiTrSv  an AiT't  I’^^^tice  of  Medicine, 

da^f MLcSh.'^'/SL  certificates  to  practise,  on  Thurs- 

Ast*oi7’\\m'lVnnf  Henry’s  Road,  Regent's  Park,  N.W. 

Ha7X"T  InTo’  Lodsall,  near  Wolverhampton. 

Seair’hh-Ln/  Ai  D‘cliard  Aloysius,  M.R.C.S.,  Australia, 
sealy,  hiancis  JIarmaduke,  Gosherton  Vicarage,  Spalding. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

Resident  .Medical  Students. 

Officer  and  Public  Vaccination.  Salary,  £25,  and 
extras.  Applications  to  J.  L.  Bell,  Board  Room,  Bourn. 

home  lying-in  INSTITUTION.-IIouse-Surgeon.  Salary 
£120.  Applications,  by  April  2nd,  to  the  Secretary.  ^ 


Applications  by 
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CITY  OF  ABERDEEX.-Medical  Officer  of  Health.  Salary  £300.  Arplications 
^  by  April  14th,  to  W.  Gordon,  Town  Honse  Aberdeen 

E°-R?sfde'^f  gr'^tnitj^  £20:  Applioitions  by 

C0^41.-^R?E^™^^ 

ESSEx\nD^COLCHESTER  GENERAL  HOSPITAL.-Physician.  Applica- 
FLINTSHIRE^DISPENSARY. -House-Surgeon.  Salary,  £100.  Applications  by 

HOSmTi:  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompton. 

_ Physician.  Applications  to  Henry  Dobbin.  ,  .  r..o 

HULL  ROYAL  INFIRMARY.-Uonorary  Assistant  Medical  Officers.  Appli  .  - 

nULlTROYAL^INFiRMARY.-Ophthalmic  Surgeon.— Applications  by  April 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE.-House-Surgeon.  Applica¬ 
tions  by  April  6th  to  T.  A.  Wykes. 

LONDON  SCHOOL  OF  GYNLECOLOGY.-Clinical  Assistants.  Applications  to 
"-the.  Honorary  Medical  Secretary. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead 

formist.  Salary,  £50  per  annum.  Applications  by  April  l..th,  18b0. 
\rPTl!OPOLITAN  LUNATIC  ASYLUM.— Assistant  Medical  Officer.  Salary, 
£W0  ?e1an44n  to  Lockhart  Syms,  Esq.,  7,  Furnival  s  Inn, 

north  CAMBRIDGESHIRE  HOSPITAL,  Wisbech.-House-Surgeon.  Salary, 
£130.  Applications  by  April  18th  to  W.  E.  Schofaeld.  ,  xr  w  T!<.=i 

vnUTH  LONDON  HOSPITAL  FOB  CONSUMPTION,  Hampstead,  N.IV  -Resi. 
^  ° '(lent  Medical  Officer.  Salary,  £40  per  annum.  Applications  by  April  1 1 1  to 
L.  Hill,  210,  Tottenham  Court  Road,  W.  i?qo 

SHEFFIELD  GENERAL  INFIRMARY.-Assist^t  House-Surgeon.  Salary,  £80 
per  annum.  Applications  by  April  5th  to  G.  H.  Day. 

SHEFFIELD  GENERAL  INFIBMARY.-House-Surgeon.  Salary,  £120  per 

annum.  Applications  by  April  5th  to  G.  H.  Day. 

SOWERBY  BRIDGE  LOCAL  BOARD.-Medical  Officer  of  Health.  Applications 
by  April  6th,  to  Godfrey  Rhodes,  Solicitor,  Sowerby  Bridge. 

ST  PANCRAS  NORTHERN  DISPENSARY.-Phy.sician  and  Surgeon  Accou- 
chtur  A?pRcations  by  April  6th,  to  H.  P.  Bodkin. 


BIKTHS,  MARRIAGES,  AND  DEATHS. 


The  charae  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  5s.  Sd 
I  he  Charge  in  stamps  mth  the  announcements. 


BIRTHS. 

Blackman. -On  March  30th,  at  House,  Portsmouth,  the  wifeofJosiaj 

George  Blackman,  M.R.C.S.Eng.,  L.S.A.Lond.,  of  a  son.  .  | 

DEATH.  j 

ri-aiB  On  March  26th  whilst  staying  with  his  brother  at  High  Road,  Totte.i 

late  Henry  Augustus  Caisar,  M.D.,  F.R.C.S.I.,  agea  so.  i 


Chesterfield  HosriTAL.-The  Duke  of  Devonshire  Wl 

elected  President  of  the  Chesterfield  and  North  Derbyshire  Hospitr 
for  the  ensuing  year. 


Poisoned  r,Y  Misadventure. -A  case  of  poisoning  by  imsa.: 
venture  has  occurred  at  Kensington  to  a  coachman,  aged  67  who  , 
transpired  at  the  inquest,  had  been  suffering  from  bronchitis,  for  whu . 
he  had  been  in  the  habit  of  taking  a  cough-specific,  and  using  a  hii| 
ment  on  his  throat  and  chest.  Both  bottles,  it  was  stated,  were  ke.! 
side  by  side ;  and  the  wife  of  the  deceased,  who  was  short-sighted,  ha. 
in  the^early  morning,  given  the  deceased  a  dose  from  the  bottle  co; 
taining  the  liniment.  Evidence  was  given  to  the  effect  that  tl 
specific  was  covered  by  a  fawn-coloured  wrapper,  which  made  it  scarce 
dSncruishable  from  thz  liniment.  The  medical  evidence  was  to  tl 
effect  that  the  cause  of  deatli  was  collapse  from  taking  liniment  con 
posed  of  strong  ammonia,  chloroform,  and  soap.  It  was  stated  th, 
the  deceased  and  his  wife  had  lived  on  the  most  affectionate  terms, 
verdict  of  “  Death  from  misadventure”  was  returned. 


cheur.  Applications  uy  Apia  utu,  lu  ax.  x  . 

SUNDERLAND  HOSPITAL  FOR  SICK  CHILDBEN.-Honorary  Surgeon.  Ap- 

pV cations  to  Secretai-y,  before  April  8tli.  _  _ 


•nV cations  to  Secretai-y,  oeiore  Ajuii  om. 

TTvrvFumTY  OF  MELBOURNE.— Chair  of  Chemistry.  Salary,  £750  per  annum. 
AppSffins  to  Rlber^^  Smith,  Victoria  Office,  8,  Victoria  Chambers, 

YORIC  COUNTY  HOSPITAL.— Two  Honorary  Medical  Officers.  Applications  by 
April  6th,  to  R.  Holtby. 

WILLITON  UNION,  Somerset.— Medical  Officer  and  Public  V  accinator.  Sa  y, 

£S0  and  extras.  Applications  by  April  12th  to  W.  H.  White. 


Hygienic  Dress  and  Fashion.— The  subject  of  hygienic  dro 
is  reLiviug  renewed  attention  by  the  Rational  Dress  Society,  und| 
the  presidency  of  Viscountess  Ilarberton  ;  and,  at  a  recent  meeting 
t  is  society  at  the  Westminster  Town  Hall,  it  was  decided  to  promv , 
Is  fa.  al  »Ule,  the  wearing  of  dresses  by  wUch  'no Jl 
can  be  injured,  no  muscle  cramped,  no  movement  of  tlie  body  imped^ 
and  to  which  the  wearer  may  add  as  much  grace  and  beau  y 
own  good  taste  may  direct.”  It  is  satisfactory  to 
protest  is  made  against,  among  other  things 
io  health,  boots  and  shoes  with  narrow  heels,  and  tight-htt 

lodices.  _ _ _ 


MEDICAL  APPOINTMENTS. 

Aganoor,  si.  S.  P.,  M.B.,  C.M.Ed.,  appointed  House-Surgeon  to  Gray’s  Hospital, 

Beavers"’k  A.’  appointed  Consulting  Dental  Surgeon  to  the  Radcliffe  Infirmary. 
Clesdivnen,  J.  George,  L.R.C.S.I.,  reappointed  for  three  years  Medical  Officer 
to  the  Sedgley  No.  3  District,  Dudley  Union. 


to  the  seagiey  o  - -  e. 

Edgelow,  Percy,  M.R.C.S.Eng.,  L.R.C.P.Ed.,  appointed  House-Surgeon  to  St. 
Peter’s  Hospitel.  _ „  ac.i=W  Snrireon. 


Peter  s  Hospuai.  .  .  x  x  a 

Evans  Thomas  Melancthon,  M.R.C.S.,  L.S.A.,  hate  Senior  Assistant  Surgeon, 
appointed  Surgeon  to  the  Hull  Royal  Infirmary. 

^  ^  _  _ ,1  TirT>na  tga 


appointed  SHTgeou  lu  me  xxuti  x.vAjrcw  XAAA.AAAA«,A^.  .  ,  , 

Habgood,  William,  L.R.C.P.Lonch,  M.R.C.S.,  L.S.A.,  appointed  Resident  Clinical 
Assistant  to  St.  Luke’s  Hospital,  London. 


Assistant  to  ^  ^  M.R.C.S.,  L.S.A.Lond.,  appointed  Medical  Officer,  Piib- 
^^1ic”vacffinator,  and  Medical  Officer  of  Health  for  the  Llanfair  district  of  the 

Llaiifylliu  Union,  vice  Parry  Jones,  M.D.,  resigned.  _ 

Hutton,  H.  R.,  M.A.,  M.B.Cantab.,  appointed  Honorary  Physician  to  the 
Ancoats  Hospital. 

Jones  Himh  Edward,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon 
■  to  the  Liverpool  Eye  and  Ear  Infirmary. 

Lie-schino,  C.  E.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House-Surgeon  co  the 
Stroud’  General  Hospital.  .  ,  ,  xw  x  i 

Maogs,  William  Adolphus,  L.R  C.P  Lornh,  M  R.C.S.,  L.D.S.,  appointed  Dental 
surgeon  to  the  North-West  London  Hospital.  .  .  x  x  c. 

Nicholson  Robert  Hicks  Bourchier,  M.R.C.S.,  L.S.A.,  late  Assistant-Surgeon, 

appointed  Surgeon  to  the  Hull  Royal  Infirmary.  w.xf  Narfolk 

Reip,  Irvine  K.,  M.B.,  C.M.Aberd., appointed  House-Surgeon  to  theMest  Norfolk 
Sai 


SciionlirGeraW^^roointS  Resident  Surgeon  and  Dispenser  to  the  Great  Yar- 

SheZuIn,  Joh^M.B.,  C.M.,  M.R.C.S.,  late  Assistant-Surgeon,  appointed  Sur¬ 
geon  to  the  Hull  Royal  Infirmary. 

Thomas,  Hugh,  M.R.C.S.E.,  L.S.A..  appointed  Honorary  Surgeon  to  the  Bir¬ 
mingham  Lying-in  Charity. 


meetings  of  societies  DURING  THE 
NEXT  AVEEK. 


MONDAY.-Medical  Society  of  London  "f./htcr^al  BrRataYp.M.^CoSJj 
Hydronephrosis.  -Odontcilogical  c’unninghain,  Co 

nications'  are  promised  by  Drs  Joseph  Walker  G.  j  ; 

bridge ;  and  J.  H.  Redman  Brighton  ,  Mesf  s  ’p_  He 

W  A  Maggs  Walter  Coffin,  S.  J.  Hutchinson,  C.  J.  Boj  i 

Weits,  E  a  Betts,  J.  H.  Mummery,  and  A.  S.  Underwood. 


YVeiSS,  X;.  \J.  XACGWO,  V.  — -  xrlT-ll*  .  AnllfA 

TOESDAY.-MhoIOBicxl  Sodety,  8  30  M,  Kc««r 

tCardr  Mr  Lockwood  :  1,  Congenital  Fatty  Tumour  f™’"  Sole  of 
Mr.  4  kdams)  ;  Fatty  Tumours  from  Balm  of  Hand  Dr.^Sharkg^ 
Meningeal  Hsemorrhage  ;  2,  Bhthisis  com^mencing  B^se  Q^^ringt 
3,  Stenosis  of  Mitral,  Tricuspid  and  -^ortic  Valves  (Garu;. 

Double  Intestinal  Stricture  ^Br.  Pye  fnuth  Cyst  c 

infant  (Card).  Mr.  Lunn  and  Mr  Larder  •  Stone  Imps' 

8.  Taylor  :  Cerebral  Tumour  (Card).  Mr.  E.  H.  ten  wick 

in  Prostatic  Urethra  (Card).  „  will  he  ah' 

WEDNESDAY.-Obstetrical  Society  of  London,  8  P.M.^^Sp^cim^^^^^ 

by  Dr.  W.  S.  A.  Griffith  and  others.  ,  •  TTterus  Dr.  Coates:  Al 

extraction.  Inhibition,  and  Expansion  ^  th^  Uterus  V 
of  Labour  in  a  Primipara  Suffering  froin  Mitral  Disease 
A  Case  of  Serous  Perimetritis.  Dr.  Champneys  .  x'u 

production  of  so-called  Lymphatic  Yarix.  ^  oaopM. 

THURSDAY.-Opbthalmological  Society  of  the  United  King  omj^S^^^  ■ 

iTifT  and  Card  Specimens  at  8  p.m.  Adjournea  aibLu^Biu  ^  ^pesFroE 
Smith’s  Paper  Mr.  W.  H.  Jessop  :  A  New  Piipillometer  . ^er : 

rS; 

Briidenell  Carter  ;  Two  New  Forms  of  Perimeter.  Mr.  talker:  G 
Haemorrhagic  Glaucoma  treated  by  Trepliiiiing.  C-  p  p^-ne :  Wf  ‘ 

S  treated  by  the  use  of  Convex  Glasses  in  the  otl 

of  one  Eye,  followed  almost  immediately  by  intis 
Water-Colour  Drawing  by  a  Colour-Blind  Artist.  ^  , 

FRIDAY.— Clinical  Society,  8.30  p.m.  B''-„®**P^x,?l_^^f^th"Rheuniati3m-  ’. 
Nodosum,  especially  dealing  with  its  Connec^tion  wffih  Rti  . 

Samuel  West  ;  On  Some  peculiar  Cases  of  Pneumotn  Carrmg 

A  Case  of  Lithotrity  at  a  Single  Sitting,  m  Enormous  Vase 

A  Case  of  Rheumatic  Hyperpyrexia  Mr.  Beltamy^ 

Growth  of  the  Upper  Extremity  in  a  Child  (LiviPo  op 
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:peration  days  at  the  London  hospitals. 

•  . I0..30  A.M. :  Royal  London  Ophthalmic.— 1.30  t.m.  :  Guv’s  tOnh 

thalmic  Department):  and  Royal  Westminster  Ophthalmic — 

P..M. .  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Onhthal 
mic  :  Royal  Orthopa>dic  ;  and  Hospital  for  Women.— 2  30  pm 
Chelsea  Hospital  for  Women.  ' 

. ®  Mary’s  (Ophthalmic  Department).— 10.30  a  m 

Royal  London  Ophthalmic.-1.30  p.m:  :  Guy’s  -  St  Bartholo 
'  mic'^  (Ophthalmic  Department)  ;  Royal  Westminster  Ophthil 

mic-2p.Af.  :  Westminster;  St.  Mark’s;  Central  London  Oph 
thalmic.— 2.30  p.m.  :  West  London  ;  Cancer  Hospital  Bromp 

'DNFSDAT  *’■  x;  (Ophthalmic  Department).  ’  ^ 

.D^ESDAT  ..10  A  M.  :  National  Orthop®dic.-10.30  a.m.  :  Royal  London 
Ophthalmic.— 1  p..m.  :  Middlesex.— 1.30  p.m.  :  St  Bartholo- 
mew  s  ;  St.  Mary’s  ;  St.  Thomas’s  ;  Royal  Westminster  OphtM- 
'  mic.-2  P.M.  ;  London;  University  Collesre  :  Westminstpr- 

p  M ™  Oentr^  ;  Central  London  Ophthalmic.— 2.3o’ 
P.M.  .  Sainaritan  Free  Hospital  for  Women  and  Children;  St. 
Peter  s.— 3  to  4  p.m.  :  King’s  College. 

..10.30  A  M.  :  Royal  London  Ophthalmic.— 1  p.m.  :  St.  George’s. 

Bartholomew’s  (Ophthalmic  Department)  • 
Guy  s  (Ophthalniic  Department) ;  Royal  Westminster  Opiithal- 

JhoCip  =  London  ;  Central  LondoA  Oph¬ 

thalmic  ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women.-2.30  p.m.  ;  North-west  London  ;  Chelsea  Hospital  for 

*f  \JkLx%Hl ^ 

..9  A.M.  :  St.  Mary’s  (Ophthalmic  Department).— 10.30  a.ai  • 

George’s  (Ophthal- 

iic  Department).  1.30  p.m.  :  Guy’s;  Royal  Westminster  Oph- 
^almic.— 2  P.M. ;  King’s  College  ;  St.  Thomas’s  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  Wuth  Lon- 
dou  Ophthalmic  ;  EastLondonHospitalforChildren.— 2.30p  m  • 

west  London. 

'URDAY  ....9a.m.  :  Royal  Pree.-10.30  a.m.  :  Royal  London  Ophthalmic.- 
1  P.M.  Kings  College.- 1.30  p.m.:  St.  Bartholomew’s;  St. 
Thomas  s;  Royal  Westminster  Ophthalmic.— 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph¬ 
thalmic. — 2.30  P.M.  ;  Cancer  Hospital,  Brompton. 
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llDAY 


'HOURS  OF  attendance  AT  THE  LONDON 

HOSPITALS. 

lIoT^Sm!  w“ '-so : 

Obstetric,  M.  Tn.  F.,  1.30  ;  Eye,  M.  Tu. 
®  *^kin,Tu.,  12.30;  Dental,  Tu.  Th.  P.,12, 

n  n  Surgical,  daily,  1.30;  OKstetric,  Tu.  Th.  S., 

2  i  ^  ’  Ophthalmic  Department,  W.,  1  ;  Ear, 

.,2,  Skin,  Th.  ;  Throat,  Th.,  3;  Dental,  Tu.  P.,10.  .  .  .  , 

0  V  ^"'■g'cal,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

fiU.;?'  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 

O^^Fve  ;  Obstetric,  Tu.  F.,1.30;  o.p.,W.  S., 

and  Throat,  Tu.,  9  ;  Skin,  P.,  4  ;  Dental,  daily,  9. 

BAMHOLOMEws.-Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu,  Th  S.,  2; 
n  •  nVn  ’  ®  ^  F.,  2 ;  Skin,  F.,  1.30  ;  Larynx,  F. 

0;  Orthopaedic,  M.,  2.30;  Dentel,Tu.  F.,  9 

T'>-  S.,1  ;  Obstetric,  Tu.  S.,1  ;  o.p., 

’benteirTm's^,'9^-’Th*^l^“'’  ^  ’  Throat,  Th.,  2  ;  Orthopiedic,  W., 

;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
^-^0:  Throat,  M.  Th.,  9.30;  Skin,  Tu. 
9.30  ;  Electrician,  Tu.  P.,  9.30  ;  Dental,  W.  S.,  9.30. 

except  Sat.,  2;  Obstetric,  M.  Th.,  2  ; 
n  w’loon’  except  Sat.,  1.30;  Ear,  M.,  12.30; 

F-'  L30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 

S  «:,«■»  ’ " '  ;  3- 

STiatS' Sfsk.'Sfh’hl* “■ 


«irERIES. 


:LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

k  _ 

’  editorial  matters  should  be  addressed  to  the  Editor, 

'  ho,  London ;  those  concerning  business  matters,  non-delivery 

'  nVw  c  ^’ndon  ®  addressed  to  the  Manager,  at  the  Office,  161a, 

'?  particularly  requested  that  all  letters  on  the  editorial 
nnt  X-  ®  he  addressed  to  the  Editor  at  the  office  of  the  Journal, 

not  to  his  private  house. 

’^®PriaC8  of  their  articles  published  in  the  British  Medical 
nd,  W  C  to  communicate  beforehand  with  the  Manager,  161a, 

e^fi^tflx  ^btice  to  be  taken  of  their  communications,  should 

*^  *®‘*^  ®®*rrse  not  necessarily  for  publication, 

d^tw^  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
QMts  of  the  following  week. 

th  ®han  be  much  obliged  to  Medical  Officers  of 

'  Duplicate  Copies^^  forwarding  their  Annual  and  other  Reports,  favour  us 

nnot  undertake  to  return  manuscripts  not  used. 


5rR.  T.  Whittington  (Neath)  asks  :  What  fee  is  the  regular  me.iin^i  ^  x 

Sngfbef'^'’®®  it  one  guinea,  or  double  the 

„  ,  ,  The  Bacterium  Treatment  of  Phthi.sis 

k.PEs  ask.s  for  information  on  the  “  bacterium  termo  ”  treatment  of  nhthisis  Fr» 

tThi'lw  ‘^®  treatment,  where  the  “  bLter/uiii  termo  "^s 

to  be  obtained,  and  anyone  s  experience  wlio  has  tried  it. 

»  We  have  asked  Dr.  C.  T.  'Williams  for  his  opinion  on  the  subject.  He  writes 

as  follows  :  I  have  no  personal  experience  of  the  bacterium  termo  treatment  of 

phthisKs  but  am  not  yet  satisfied  with  the  evidence  of  its  power  of  destroying 

tlm  bacillus  tuberculosis.  My  experiments  confirmed  those  of  Malassez  and 

\  ignal,  that  the  bacillus  tuberculosis  is  remarkably  tenacious  of  life  and  can 

be  detected  in  sputum,  and  tubercular  organs,  which  have  been  kept  for  weeks 

and  even  months,  in  which  putrefactive  bacilli,  including  the  bacterium  termo’ 

are  also  present.  However,  I  have  never  tried  it  on  the  living  body  al 

Cantani  did.  The  best  plan  for  your  correspondent  “Spes”to  follow  is  to 

write  to  Professor  Cantani  at  Naples,  who  will,  I  doubt  not,  furnish  him  with 

the  particulars  he  desires,  and  give  him  directions  as  to  the  preparation  of  the 

bacterium  termo  solution.  Particulars  of  tlie  one  used  by  Dr.  Talama,  of  Pisa 

are  to  be  found  in  the  Ixmdon  Medical  Record,  November  ICth,  1885.  ' 

Stammering. 

A  coRRESPONDpT  writes  to  us  on  this  subject.  ’W’e  must  refer  him  to  the 
Jolr.nal,  Tebruary  6th,  p.  278,  February  20th,  p.  374,  and  February  27th  p. 
431.  Our  corresiiondent  would  like  to  know  if  any  qualified  medical  gentleman 
treats  stammering  and  stuttering  as  a  speciality. 

Unqualified  Dentists  on  a  Hospital  Staff 

Is  there  any  instance  of  a  public  hospital  having  on 
its  .stall  a  dental  surgeon  not  possessing  a  diploma  ?  2.  Would  the  interests  ol  a 

bv  rilp  ‘\t’*®,  ®y®s  of  the  medical  profession,  and  of  the  public 

by  the  admission  of  such  a  dental  surgeon  to  be  a  member  of  the  stalf?  ^  ’ 

,  Practice  in  Western  Australia. 

A  JlEMBER  writes  :  I  should  feel  very  thankful  if  any  of  your  readers  could  give 
coInn°v'-fffnr?fh’^x°'i  practice  in  Western  Australia  :  what  iiarts  oAhe 

?x  ^  ^^®  at  present,  and  what  capital  would  be  necessary 

for  the  purpose  of  starting  in  practice?  Are  drugs  easily  obtainable  also 
furniture  and  Residence?  Would  it  be  advisable  to  take  out  toglf  and  fur? 

luS^Ve  sh^ht^rfl^cS  ^  who.se 

Bimeconate  of  Morphine. 

Syntax  writes  :  Will  you  kindly  inform  me  concerning  the  liquor  mnrphina?  bi- 
nieconatis  of  the  new  BntisA  P/iarmacopffiid,  whether  it  be  incompatible  in  a 

mixture  with  acids  or  alkalies?  And  will  you  also  be  good  enough  to  tell  me 
bereUed^on  ?^  ” ^®  P'^^tshed,  and  which  may 

*,*Alkali®s  would  precipitate  the  morphine;  acids  would  probably  form  a 
combination  with  the  morphine,  and  set  meconic  acid  free,  but  no  precipitate 
would  occur,  except  in  concentrated  solutions.  We  do  not  know  of  any  table  of 
incompatibilities,  but  most  of  them  are  given  in  the  Companion  to  the  British 
Rharmacopceia. 

,  .i  ^  Practice  in  Switzerland. 

i  ^yofyonr  readers,  kindly  inform  me  what  are  the 

chances  of  a  well  qualified  English  medical  man,  who  speaks  Girnian,  doing  a 
fair  practice  in  one  of  the  Swiss  health-resorts  ?  Is  it  necesary  to  obtain  a  Swiss 
diploma  in  order  to  practise  in  Switzerland  ?  «uuiiii  a  owiss 

^  .  English  Practitioners  in  France. 

M.D.Edin.  a.sks  for  information  concerning  the  regulations  and  qualifications 
necessary  to  enable  an  English  medical  man  to  practise  in  France. 

*,*  Our  correspondent’s  best  plan  will  be  to  write  to  the  Dean  of  the  Faculty 
of  Medicine  in  Paris  for  a  copy  of  regulations  bearing  on  the  subject. 

n  n  nr  T,  tr  PuRE  TeREBENE. 

Dr  0.  W.  B.  Macauley,  First  Lieutenant  and  Assistant-Surgeon,  United  States 
Army,  of  Camp,  Poplar  River,  Montana,  United  States,  writes :— In  the 
British  Medical  Journal  for  December  12th,  1885,  I  .saw  an  article  on 
I  uie  Terebene,  by  Dr.  Murrell.  All  he  mentioned  of  tlie  mode  of  iireparing 
It  was,  that  it  was  formed  by  the  action  of  sulphuric  acid  on  turpentine.  I  have 
been  unable  to  find,  in  any  of  the  books  at  my  command,  a  more  precise,  or  in 
fact,  any  description  of  the  process. 

The  lowest  temperature  at  this  place  last  winter  (1884-85),  was  62.7°  ;  the 
lowest  this  winter  has  been  49.1°.  In  the  last  twenty-four  hours,  the  ther- 
inometer  has  fallen  about  forty  degrees.  These  extremes,  and  great  variability, 
are  conducive  to  bronchitis  of  all  kinds.  Fourteen  percent,  of  the  command 
were,  at  one  time,  on  the  sick-list  from  bronchitis.  I  have  a  case  of  chronic 
bronchitis  in  hospital  now.  For  this  man’s  .sake,  I  write  to  ask  if  you  will  be 
kind  enough  to  publish,  at  an  early  date,  a  detailed  account  of  Dr.  Murrell’s 
method  of  making  “pure  terebene." 

*»*  The  method  of  preparing  “  Pure  Terebene  ’’  is  fully  described  in  the 
British  SIedical  Journal,  of  February  6th.  It  can  be  obtained  from  most  of 
the  leading  chemists  in  New  York,  and  other  large  cities  in  America. 

A  Member  ■would  be  greatly  obliged  to  any  gentleman  who  has  passed  the 
Sanitary  Science  Diploma  of  Cambridge,  if  he  would  give  particulars  of  best 
books  to  read,  stiffness  of  examination,  etc. 

Z  asks  as  to  the  best  books  to  read  for  the  final  F.R.C.S.Eng. 


AXSWEKS. 


C.  A.  W.  will  find  the  list  of  books  recommended  to  lie  road  for  the  Sanitary 
Science  Certificate  of  the  University  of  Cambridge,  in  the  British  Medical 
Journal,  for  September  12th,  1885,  page  519. 
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Varix  or  THK  Vulva. 

E  C  writes  •  I  am  inclined  to  question  the  advisability  of  keeping  a  woman,  who 
irs^ering  from  varix,  in  bed  for  two  or  three  months  prior  to  her  conhnement. 
The  relief  Rained  at  the  seat  of  the  varix  would  not  be  a  sufficient  compensation 
for  the  disUirbance  set  up  in  the  alimentary  tract.  And  again,  I  think  Iii- 
nuirens’' would  find  that  most  of  his  patients,  especially  among  the  poorer 

classes,  would  object  to  the  prolonged  rest.  , ,  ^  „  ,,  ,  „  ,  , „  ^ 

Next  to  “rest”  in  bed,  our  professors  would  tell  us  that  support  to  the 
tumour  is  indicated.  In  a  case  wliich  I  had  a  few  months  ago,  I  took  the 
ellZtical  guard  which  is  supplied  with  the  vaginal  tube  of  a  niggmson  s  enenia- 
aunar^us  had  it  well  padded  with  boracic  lint  (which  should  be  changed  fre- 
qKy),  and  fastened  over  the  varix,  like  an  ordinary  pad  for  prolapsus  uteri 
The  patient  applied  this  support  every  morning,  and,  after  using  it  foi  two 
months  said  that  it  had  been  a  great  comfort  to  her  and  she  could  not  do  with¬ 
out  it.  She  has  since  been  confined,  and  the  varix  has  disappeared. 

A  MEMOT.R  would  do  well  to  instruct  a  solicitor  to  attend  before  the  magistrate 
in  question.  A  reference  to  the  Medical  Iteoister  y/OM\d  probably  be  satisfac¬ 
tory. 

T™ior  JlEMBER.-The  object  in  view  is  one  with  which  we  fully  sympathise,  and 
will  keep  in  view  ;  but  we  do  not  think  that  it  can  be  realised  in  the  precise 
manner  suggested. 

j  Yf.  A.— We  have  made  inquiries.  It  is  not  published,  but  probably  may  be. 

Monday.— Professor  Paul  Broca  died  on  July  8th,  1880. 

Permanent  Development  of  the  Facial  Muscles. 

FROS-The  facial' muscles  could  certainly  be  developed  by  exercise.  Fara¬ 
disation  would  be  beneficial,  should  atrophy  have  occurred,  provided  that  the 
cause  of  the  atrophy  has  been  removed.  Injection  of  irritants  would  be  quite 
uSifiable.  It  would  excite  intlammation  of  the  muscle,  followed  by  loss  of 
function  and  atrophy.  Consult  Darwin,  On  the  Expression  of  the  Emotions. 
regret  to  say  we  have  no  information  on  the  subject. 

XOTES,  lETTERS,  EXE. 

Bad  Times. 

Cantar  writes  --May  I  call  attention  to  an  injustice  to  which  the  profession  is 
liable  At  the  present  time,  when  everyone  feels,  to  some  extent,  the  existing 
denrMsion,  medical  men  have  in  many  cases  to  reduce  their  fees  or  make  bad 
debtf  Soie  people,  however,  who  are  called  upon  to  reduce  their  expenditure, 
think  proper  to  begin  by  cutting  down  their  doctor  s  fees.  A  few  days  ago  a 
My  who  attends  at  my  consulting  rooms  for  a  special  complaint,  requested  to 
be  seen  twice  for  her  usual  fee  of  £1  Is.,  saying  that  X,  a  well-known  medical 
man  yfho  attends  Royalty,  attended  her  family  for  5s.  a  visit  I  happen  to  be 
^’nosition  to  make  inquiries,  and  find  that  she  is  decidedly  wealthy,  with 
town  and  country  estabbsliments,  etc.,  and  altogether  quite  of  the  last  class  of 
persorX  ought  to  pay  reduced  fees.  Unless  medical  men  will  combine 
against  this  form  of  cheating,  rather  than  compete  for  the  patient,  the  pro¬ 
fession  is  likely  to  suffer  a  great  injury. 

Aseptic  Catheter  for  Washifo  out  the  Bladder. 

Mr  W  J.  Penny  (Clifton)  writes  :-In  his  communication  to  the  Journal  of 
March  13th  Dr  Foulis  very  candidly  admits  the  point  to  which  I  caUed 
Attention  on  February  27th,  that  his  ‘‘apparatus  does  not  entirely  guard  agmnst 
the  admission  of  air,  which  may  enter  the  bladder  when  mine  ceases  to  pass  from 
the  end  of  the  instrument,  before  the  tap,  allowing  the  antiseptic  solution  to 

^Tf  we  trust  our  patients  not  to  cough,  or  sneeze,  or  forcibly  strain  with 

sudden  relaxation,  the  simplest  appliance,  an  ordinary  catheter  and  a  syringe, 

would  be  sufficient  to  prevent  the  entrance  of  air  into  the  bladder  ;  but,  as  I 
implied  in  my  last  letter,  the  elaborate  apparatus,  devised  by  Dr.  loulis,  does 
not  guard  against  such  accidents,  and  therefore  is  very  little  better.  „ 

The  double-current  catheter,  with  siphon  apparatus  attached  to  one  orifice, 
more  effectually  guards  against  such  accidents.  If  the  patient  cough,  the  urine 
i^  eTected  from  one  orifice  ;  and,  on  relaxation  of  the  pressure,  the  antiseptic 
fluid  takes  its  place,  without  fear  of  air  entering  the  bladder  at  the  same  tune. 

If  Dr  Foulis  will  experiment  with  an  accurately  fitting  plug,  or  press  Ins 
finger  firmly  on  the  orifice,  he  will  find  that  the  fluid  does  not  escape  from  the 

There  is^no^n^cRssffy  “  to  bend  the  catheter  on  itself,  or  move  it  about,  or  turn 
it  upside  down,”  at  any  rate,  until  it  is  in  the  urethra ;  and  then,  if  the  plug 
fit  accurately,  there  is  no  danger  of  air,  laden  with  motes,  entering  the  in- 

*^D™  Foulis  and  his  friends  are  fortunate  in  possessing  patients  who  are  not 
easily  alarmed  at  elaborate  appliances. 

Maternal  Impressions. 

Mr.  a.  Ledlie  (Belfast)  writes  :  About  three  years  ago,  I  was  summoned  to  see  a 
child  that  had  fallen  to  the  pavement  from  a  window  upstairs.  The  child  re¬ 
covered  About  ten  months  afterwards,  I  was  again  summoned  to  see  another 
child  then  about  three  months  old,  in  a  house  just  opposite  that  from  the 
^ndow  of  which  the  child  had  fallen.  I  found  this  child  the  subject  of  very 
pronounced  double  congenital  talipes  equino- varus.  The  mother  (unquestioned) 
ttld  me  that  she  had  seen  the  child  fall  from  the  window,  and  that,  from  that 

moment  she  “knew  something  would  be  wrong  with  her  child. 

Dr.  Jamk  Brydon  (Hawick)  relates  the  following  case.  A  short  time 
-urn  T  attended  Mrs.  C.  during  her  second  confinement.  After  the  child 
was'  born  the  common  question.  Is  it  all  right  ?  was  asked  by  the  mother,  and 
an8we?ed’in  the  affirmative.  Presently,  the  nurse  discovered  that  the  great  toe 
of  the  right  foot  was  entirely  wanting.  The  mother  then  related  that  when  she 
was  in  her  fourth  month  of  pregnancy,  she  dreamed  that  a  rat  had  bitten  off  her 
corresponding  toe  •  and  so  vivid  was  the  impression  that  she  awoke  sci  earning, 
Ld  nilrratedtte  cause  of  her  fright  to  her  husband,  who  corroborated  her  state¬ 
ment.  The  veracity  of  both  parties  is  unimpeachable. 

The  late  Dr.  Storrar. 

A  CORRESPONDENT  informs  us  that  Dr.  Storrar  was  not  chapman  of  the 

Convocation  of  London  University.  His  predecessor  in  that  office  was  Dr.  C.  J. 
Foster,  who  was  chairman  from  1858  to  1863. 

Dr.  R.  S.  Archer  (Liverpool)  is  referred  to  the  standing  notice.  We  regret  to  be 
unable ,to  make  special  conditions. 


COMMUNICATIOX3,  LETTERS,  etc.,  have  been  received  from  : 

Mr.  J.  W.  Greenwood,  Hanley  ;  Mr.  S.  Wilson,  London  ;  Mr.  T.  E.  Perks, 
Nutfield  ;  Monday;  Dr.  Haughton,  Upper  Norwood  ;  Dr.  Willoughby,  London; 
Dr.  Mackenzie,  Glossop  ;  Dr.  W.  E.  Steavsnson,  London  ;  Dr.  Taylor,  Anerley; 
Mr.  H.  Welch,  Blackpool ;  The  Secretary  of  the  Parkes  Museum ;  Mr.  J.  B. 
Kenny,  Killashandra,  County  Cavan;  Mr.  W.  E.  Davidson,  London; 
Miss  Whitehead,  South  Stockton;  F.R.C.S.  ;  Dr.  T.  D.  Acland,  London; 
Mr.  E.  F.  S.  Green,  London  ;  Dr.  Joseph  Coats,  Glasgow;  Dr.  A.  W.  Edis, 
London ;  Mr.  W.  H.  Date,  Moseley ;  Dr.  W.  Osier,  Philadelphia  ;  Mr.  W.  Cox, 
Cheltenham  ;  Dr.  A.  Money,  London  ;  Dr.  H.  Payne,  Ashton -under-Lyne  ;  Mr. 
J.  B.  Haycraft,  Birmingham  ;  Dr.  B.  Foster,  Birmingham ;  Dr.  Meadows, 
London ;  Mr.  R.  S.  Archer,  Liverpool ;  Dr.  T.  R.  Bradshaw,  Liverpool ;  Mr. 
M.  N.  Gandevia,  Bournemouth  ;  Dr.  A.  Stewart,  Manchester ;  Messrs.  J. 
Brainsby  and  Sons,  Peterborough ;  Dr.  Brady,  Sunderland ;  Mr.  W.  J. 
Rhodes,  Glossop  ;  Dr.  F.  M.  Pierce,  Manchester ;  Mr.  Robert  Bowen,  Welling¬ 
ton  ;  Dr.  A.  Hill,  Cambridge  ;  A  Hospital  Physician ;  Mr.  Gubb,  London ; 
Mr.  S.  Wilson  Hope,  Petworth  ;  Mr.  J.  A.  Douglas,  Loughbrickland ;  Mr.  J. 
T.  Neech,  Oswestry;  Dr.  Patrick Hehir,  London;  Dr.  Hitchcock,  Bournemouth; 

'W',  E.  Sacker,  London  ;  Mr.  F.  E.  H.  Daunt,  Dublin  ,  Mr.  T.  N.  Nash, 
Dublin  ;  Dr.  Gowan,  Newtown ;  Dr.  Macleod,  Beverley ;  Mr.  T.  A.  Collinson, 
Chester-le-Street ;  Mr.  Cliaunoy  Puzey,  Liverpool ;  Mr.  Vincent  Jackson,  Wol¬ 
verhampton  ;  Mr.  R.  Kershaw,  London  ;  Mr.  J.  W.  Taylor,  Birmingham;  Dr. 
Grant  Bey,  Cairo  ;  Mr.  W.  F.  Haslam,  Birmingham  ;  Mr.  Simeon  Snell,  Shef¬ 
field  ;  Dr.  Mickle,  London  ;  Dr.  Schnee,  Nice  ;  Dr.  Maxwell,  Woolwich ;  Mr. 
D.  De  Berdt  Hovell,  London;  Dr.  F.  Fitch,  Kidderminster;  Dr.  S.  Martin, 
London;  Dr.  E.  H.  Jacob,  Leeds;  Sir  Edmund  Lechinere,  London;  Dr. 
Abrath,  Sunderland  ;  Mr.  H.  Percy  Dunn,  London;  Mr.  W.  Martindale,  Lon¬ 
don  ;  Mr.  H.  Behrend,  London  ;  Dr.  R.  Barnes,  London  ;  Dr.  Tatham,  Wigan; 
Dr.  Alder  Smith,  London  ;  Mr.  J.  Whitehouse,  Sunderland ;  Dr.  D.  Williams, 
London ;  Mr.  E.  White  Wallis,  London  ;  Dr.  Norry,  London  ;  Mr.  J.  G.  Clen- 
dinnen,  Coseley ;  Dr.  W.  G.  Bacot,  Blandford ;  Mr.  P.  H.  Squire,  London; 
Mr.  J.  Conry,  Kilkelly  ;  Dr.  W.  A.  Brailey,  London  ;  Dr.  J.  K.  Spender, 
Bath  ;  Dr.  R.  Wade  Savage,  London ;  Observer  ;  Dr.  C.  J.  Renshaw,  Ashton- 
upon-Mersey  ;  A.  ;  Mr.  Hugh  Thomas,  Birmingham  ;  Mr.  G.  Jackson,  Ply¬ 
mouth  •  Dr.  J.  W.  Moore,  Dublin  ;  Dr.  Styrap,  Shrewsbury ;  Dr.  Tatham, 
Salford’;  M.R.C.S.  ;  Mr.  George  Weller,  Wanstead ;  Dr.  J.  A.  Lindsay,  Belfast ; 
Mr.  Shirley  Murphy,  London;  Mr.  William  Habgood,  London  ;  Dr.  G.  \incent, 
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REPORT 


PASTEUR’S  RESEARCHES  ON  RABIES 


L  AND  THE  TREATMENT  OF  HYDRO¬ 
PHOBIA  BY  PREVENTIVE 
INOCULATION. 


By  M.  WILLI.4M  VIGNAL, 

Coll6ge  de  France,  Faria. 


Part  I. 


Pasteur’s  First  Experiments.— Facts  concerning  the  Trans- 
•jiissiON  OF  Hydrophobia.— r/ie  Inculation-Period  shortened  hy 
!  noculating  the  Virus  beneath  the  Dura  Mater. — All  Forms  of  Uydro- 
^‘hobia  proeeed  from  the  same  Virus.— Symptoms  are  excessively 
j  ’’aried. — The  Saliva  in  Rabies  inay  provoke  Death  from  Three  Dif- 
:  y.rent  Causes. — The  Medulla  Oblongata,  Spinal  Cord,  and  Encepha- 
’  I  m  of  Rabid  SubjeeLsare  Virulent.  — Virule7ice  affected  by  Decomposi- 
,  \Im.—DifferentMethods  of  Inoculatioix  and  their  Results. — The  Nature 
\f  Rabies  Confirmed  by  the  Quantity  of  Inoculation  Fluid  Injected.- 
''urious  Madness  produced  by  a  Smaller  Quantity  of  Virxes  than 
''aralytic  Madness.  — Virus  docs  not  Travel  along  the  Peripheral 
^^hrves  to  the  Central  Nervous  System.— Initial  Period  of  Madness 
disappears;  the  Symptoxns  reappear  after  a  long  Interval,  and  Result 
\  n  Death.— Dogs  Rendered  Refractory  to  Madness  by  hioeulatmi.-A 
^  uimnary  of  Facts. 

Pasteur’s  First  Experiments.— H.  Pasteur’s  first  experi- 
fjits  m  connection  with  hydrophobia  were  made  in  December,  1880. 
w!  collected,  by  means  of  a  camel’s  hair  brush,  some  mucus  from 
«;  mouth  of  a  child  aged  9  years,  which  had  died  from  hydrophobia 
«  I.  Lannelongue  s  wards  in  the  St.  Eugenie  Hospital.  The  child 
t|  been  bitten  in  the  face  by  a  mad  dog  in  a  village— Choisy-le-Roi 
►!3ar  Ians.  It  was  ascertained  beyond  doubt  that  the  dog  was 

1  he  mucus  yras  removed  from  the  child  four  hours  after  death  Two 
r  .Its  were  inoculated  with  it  ;  these  died  thirty-six  hours  after- 
•j  is.  Other  rabbits  were  then  inoculated  from  them,  some  with  the 
4j  'a,  others  with  the  blood.  The  second  series  of  rabbits  died  more 
dly  after  inoculation  than  the  first,  the  third  series  more  rapidly 
t  the  second,  and  so  on,  through  seyeral  successive  series  of  ani- 

El  )• 

■'.  Pasteur  and  his  pupils,  MM.  Chamberland  and  Roux,  who  helped 
hj  to  cary  out  his  experiments,  detected  in  the  blood  of  the  animals 
•jTimented  on  the  presence  of  a  micrococcus  presenting  the  aspect 
0  apre  ot  8,  indicative  of  a  diplococcus.  (Subsequent  researches 
L  ^  Jiplococcus  present  in  normal  human 


■  ,  o  vicai.li  icsuiieu,  accompanieu  by  the  same 

B.t  ptoms  as  those  which  followed  the  inoculations  made  with  the 

F  1°  series  of  rabbits,  which  had 

r!  from  the  saliva  taken  from  the  child  dead  fromhydro- 

It  r^’n  fu  ^  microbe  then,  appeared  “to  be  the  veritable  and  sole 
T  m  the  new  malady.  1 

certain  whether  the  condition  called  into 
a’  ld  I®  inoculations  was  identical  with  hydrophobia,  pre- 

Academy  of  Sciences,  headed  ‘  ‘  Sur  une  Maladie 
,  velle  provoquee  par  la  Salive  d’un  Enfant  mort  de  la  Rage”  (On 

t-  .ill  ®^bva  of  a  Child  dead  from  Hydro- 

m  lof-  seriously  doubted  that  the  illness  caused  by  his 

S  Vw  •  "T  ^y'irophobia,  and  stated,  in  his  note  to  the  AcadLy, 
ii  haHnif without  passing  through  an 
8  .ol  nf  Professor  at  the  Veterinary 

d,  (HR  observed  that  rabbits  inoculated  from  rabid 

d.  iftor  ;  bit  symptoms  of  hydrophobia  until  from  four  to  forty 
U:  ’  “cither  had  M.  Galtier  obseryed  the  lesions  at 

it!  „ _  P  bis  animals  that  M.  Pasteur  had  ascertained  to  exist 

_ emphysematous  condition  of  the  areolar  tissue  of  the  groins 

a  T.4ca<imi«  des  Sciences,  1881,  tome  xcii,  p.  162. 

V  i  t7  I 


and  axillae,  areas  of  pulmonary  apoplexy,  and  swelling  of  the  lymph¬ 
atic  glands  of  the  trachea,  groin,  and  axillae,  accompanied  by  hiemor- 
rhage.  The  condition  of  the  blood  closely  resembled  that  of  animals 
dead  from  charbon.  Blood  removed  from  M.  Galtier’s  rabbits,  which 
died  from  hydrophobia,  did  not  communicate  the  malady  to  other 
rabbits.^  Dogs  inoculated  with  the  blood  or  saliva  taken  from  M. 
Pasteur’s  rabbits  did  not  exhibit  either  dumb  nor  furious  madness.' 
M.  Pasteur  therefore  abstained  from  arriving  at  any  definite  con*- 
clusions  concerning  the  nature  of  the  affection  which  proved  fatal  to 
the  rabbits  experimented  on,  and  concluded  his  note  by  saying  that 
he  should  continue  his  experiments. 

It  is  unnecessary  here  to  reproduce  the  objections  which  M.  Colin  of 
Alfort,  made  to  the  contents  of  M.  Pasteur’s  note  ;  or  the  communica¬ 
tions  of  MM.  Lannelongue  and  Raynaud  concerning  the  transmis¬ 
sion  of  hydrophobia  to  rabbits,  after  inoculating  them  with  fragments 
of  salivary  glands,  and  with  the  saliva  removed  from  the  same  child 
which  had  furnished  M.  Pasteur  with  his  original  inoculating  matter  ; 
inasmuch  as  all  these  questions  are  decided  in  a  letter  from  m’ 
Pasteur  to  the  Academy  of  Medicine,®  in  which  he  states  that  the  new 
disea.se  {nouvelle  maladie)'h.Q  had  produced  in  rabbits,  and  consequently 
that  induced  by  M.  Lannelongue,  were  not  hydrophobia,  but  another 
pathological  condition,  due  to  the  presence  of  a  micro-organism, 
found  in  the  buccal  cavity  of  human  beings.  The  followinc'  week 
M.  Vulpian  confirmed  M.  Pasteur’s  statement,  in  a  communication 
describing  his  own  experiments.  He  had  killed  rabbits  by  injecting 
saliva  from  healthy  people,  and  had  found  in  the  blood  of  these  rabbits 
the  same  micro-organism  as  that  described  by  AI.  Pasteur,  who  ha<l 
used,  in  his  control  experiments,  saliva  taken  from  children  with 
broncho-pneumonia.  AI.  Pasteur’s  letter,  and  M.  Viilpian’s  communi¬ 
cations,^  close  what  may  be  called  the  preliminary  period  of  M. 
Pasteur  s^  experiments  on  hydrophobia.  These  experiments  can  be 
divumd  into  three  distinct  stages — the  first,  or  preliminary  stage 
which  we  have  just  described  ;  the  second,  in  which  the  different 
niethods  of  transmitting  hydrophobia  are  studied  ;  the  third,  and  last 
in  which  the  different  methods  of  inoculating  animals,  and  the  human 
subject,  are  described. 

In  our  report,  we  propose  following  this  order,  ivhich  seems  to  us 
the  most  logical,  also  essential  in  making  a  clear  exposition  of 
the  facts  on  which  is  based  the  method  of  inoculation  for  hydro¬ 
phobia.  ^ 

CONCERNING  THE  TRANSMISSION  OF  HYDROPHOBIA. _ On 

Alay  30th,  1881,  M.  Pasteur  stated  at  the  Academy  of  Sciences,  that, 
as  the  blood  of  rabid  animals  failed  to  communicate  hydrophobia,  he 
and  his  assistants,  MM.  Chamberland,  Roux,  and  Thuillier,  had  de¬ 
termined  to  test  the  truth  of  the  view  expressed  by  M.  Duboue  in  1879 
in  a  note  presented  to  the  Academy  of  Aledicine  by  M.  Bouley.  The 
conclusions  arrived  at  by  the  author  appear  in  the  Bulletin  de. 

I  AcadAmie,  18/9,  page  865.  M.  Duboue’s  opinions  were  purely  theo¬ 
retical.  He  supposed  that  the  nervous  system,  and  especially  the 
medulla  oblongata,  were  important  factors  in  the  development  of 

TIT  “ot  confirmed  by  the  experiments  of 

M.  Galtier,  of  Lyons,  who  made  more  than  ten  inoculations  with 
fragments  of  cerebellum  and  spinal  cord  removed  from  mad  dogs 
all  of  which  were  unsuccessful.  ” 

1,  however,  had  obtained  more  successful  results,  and 

had,  by  inoculating  animals’  with  medulla  oblongata,  and  frontal 
portions  of  the  cerebral  hemispheres,  and  the  cerebro-spinal  fluid,  re- 
moved  from  animals  dead  from  hydrophobia,  succeeded  in  trans¬ 
mitting  the  disease.  The  incubation-period  varied  from  eight  to  forty 
days,  ihesc  experiments  demonstrated  that  the  nervous  system,  as 
well  as  the  saliva,  contained  the  virulent  element.  This  was  a  most 
important  fact  arrived  at,  inasmuch  as  the  saliva  always  contains  more 
or  less  micro-organisms  capable  of  complicating  and  masking  the  action 
“  of  rabies  by  causing  death  to  arrive  more  rapidly.  Thus, 

with  rabid  saliva,  experiments  are  less  demonstrative  than  those  made 
with  portions  of  the  central  nervous  system,  which  can  always  be  ob¬ 
tained,  by  observing  certain  precautions,  free  from  external  con¬ 
tamination. 

In  this  same  note  to  the  Academy  of  Sciences,  M.  Pasteur  an¬ 
nounced  another  important  discovery.  If,  instead  of  inoculating 
the  rabid  matter  by  subcutaneous  injections,  it  ivere,  after  trephining 
the  cranium,  placed  on  the  cerebral  surface,  the  uncertainty  which 
attached  to  former  methods  was  thus  avoided.  Hydrophobia  was 
invariably  manifested  ;  not  one  inoculation  failed.  Sometimes  dumb 


!  ^  VAcadimie  de  Medicine,  1881,  page  380. 

Galtier,  Bulletin  de  V Acadimie  de  Medicine,  25  Janvier,  1881. 

■  Note  on  Hydrophobia  by  M.  Pa.steur  and  his  assi.stant.s,  MM.  Chamborland 
lioux,  and  Thuillier,  Comites  liendits  de  I'Ac.'.diniie  dee  Sciences,  tome  xcii,  p.  1250.' 
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Tuadiiess  was  developed,  sonietiines  furious,  that  is  to  say,  both  fortns 

of  hydrophobia.  .  ,  rr- 

The  IncuhntioTi-Pc'i'iod  shortened  by  Inocnlntiny  the  Vines  oenecith, 
the  Dura  Mater. — The  incubation-period,  after  inoculation  by  sub¬ 
cutaneous  injection,  is  excessively  variable  ;  sometimes  it  is  very 
Ion  O'  ;  inoculation  after  trephining  is  followed  by  a  much  shorter  in¬ 
cubation-period.  An  interval  of  three  weeks  is  'the  maximum  of  time 
that  elapses  between  the  introduction  of  the  rabid  virus  under  the 
dura  mater,  and  the  appearance  of  the  first  symptoms  of  hydrophobia. 
It  is  needless  to  dwell  on  the  importance  of  this  note,  which  demon¬ 
strates  the  virulence  of  the  nervous  system,  and  furnishes  an  accurate 
method  of  inoculation  for  hydrophobia,  which,  by  shortening  the 
incubation-period,  saves  much  valuable  time  for  the  experimenter, 
and  relieves  him  from  anxiety.  Rather  more  than  a  year  later,  M. 
Pasteur  and  his  assistants  completed  the  note  of  which  we  have  given 
the  substance  above,  and  described  fresh  facts,  which  may  be  enume¬ 
rated  as  follows.® 

1.  All  Forms  of  Hydrophobia  proeeed  from  the  same  Virus.— 
Dumb  madness  and  furious  madness,  indeed,  all  forms  of  hydrophobia, 
proceed  from  the  same  virus. 

2.  Symptoms  are  excessively  Varied. — The  symptoms  of  hydrophobia 
vary.  Each  separate  case  may  be  said  to  have  its  special  symptoms. 
There  are  grounds  for  supposing  that  this  non-uniformity  of  the 
symptoms  depends  on  the  regions  of  the  central  nervous  system  in 
which  the  virus  localises  and  develops. 

3.  The  Saliva  in  llabies  may  provoke  Death  from  Three  Different 
Causes. — In  saliva,  the  virus  of  hydrophobia  is  combined  with  dif¬ 
ferent  kinds  of  microbes.  This  saliva,  used  for  inoculation,  may 
cause  death  from  three  different  morbid  agents,  from  the  microbe  pre¬ 
senting  the  form  of  figure  8  (which  killed  the  rabbits  M.  Pasteur  used 
for  those  experiments,  which  he  fully  described  in  the  note,  entitled, 
“  Sur  line  maladie  nouvelle,  provof[uee  par  la  salive  d’un  enfant 
mort  de  la  Rage,”  to  which  we  have  referred  at  the  beginning  of 
this  report),  from  the  formation  of  a  considerable  quantity  of  pus, 
and  from  rabies. 

4.  The  Medulla  Oblongata,  Spinal  Cord,  and  Encephalon  of  Rabid 
Subjects  are  Virulent. — The  medulla  oblongata,  encephalon,  and 
spinal  cord  found  in  a  person  or  animal  dead  from  rabies  are  virulent. 
The  medulla  oblongata  is  alw’ays  virulent ;  the  spinal  cord  is  also  always 
virulent  in  parts,  and  frequently  throughout  its  entire  length  ;  the 
encephalon  may  be  virulent,  sometimes  only  in  certain  parts,  some¬ 
times  ill  its  entirety. 

5.  Vinilence  ajfected  by  Decomposition. — So  long  as  the  nervous 
system  does  not  undergo  decomposition,  its  virulent  properties  remain 
intact.  M.  Pasteur  kept,  during  three  weeks,  the  brain  of  an  animal 
dead  from  hydrophobia  ;  it  was  kept  submitted  to  the  influence  of  a 
temperature  of  12°  C.  (53.6°  Fahr. ),  and  it  was  still  virulent. 

6.  Different  Methods  of  Inoculation  and  their  Results. — In  order  to 
inoculate  rabies  with  certainty  and  rapidity,  one  of  two  methods 
may  be  adopted  ;  inoculating  the  cerebral  surface  immediately  beneath 
the  arachnoid  membrane,  after  trephining  the  cranium  ;  or  venous 
injection  of  the  virus.  These  methods  always  result  in  the  appearance 
of  hydrophobia,  and  greatly  shorten  the  incubation-period,  which, 
on  an  average,  lasts  from  six  to  ten  days.'’' 

7.  Hydrophobia,  communicated  by  venous  injection  of  the  virulent 
matter,  is  frequently  difl'erent  from  the  form  of  hydrophobia, 
resulting  from  the  bite  of  a  mad  dog,  or  from  cerebral  inoculation  ; 
this  last  method  generally  produces  furious  madness,  and  that  of 
venous  injection,  dumb  madness.  In  virtue  of  the  region  of  its  loca¬ 
lisation,  it  might  be  called  medullary  hydrophobia  ;  paralysis  fre- 
([uently  occurs,  the  characteristic  bark  of  rabies  is  more  or  less  rare, 
tlie  animal  is  seldom  furious,  and  frequently  tormented  by  most  vio¬ 
lent  itching.  The  symptoms  exhibited  by  animals,  inoculated  by 
venous  injections,  indicate  that  the  spinal  cord  is  firs'!  attacked,  that 
is  to  say,  that  the  virus  is  localised  and  developed  there. 

8.  If  death  do  not  follow  inoculation  of  rabid  saliva  or  a  venous 
injection  of  virulent  blood,  the  animal  is  not,  on  that  account, 
exempt  from  the  danger  of  contracting  hydrophobia,  on  a  further  in- 
oculahon,  after  trephining,  or  a  venous  injection  of  virulent  matter. 
These  facts  are  directly  opposed  to  the  statements  made  by  M.  Galtier, 
on  August  1st,  1882,  at  the  Academy  of  Sciences. 

9.  Hydrophobia  is  never  spontaneously  arrested  when  the  acute 

>>  Nouveaux  faits  pour  servir  a  la  connaissance  de  la  Ilage. — Comptes  Uendiis  de 
V Acndhnie  d.es  Sciences,  tome  xcv,  1882,  p.  1187. 

I  We  do  not  describe  tbe  precautions  necessary  to  be  taken  in  order  to  avoid  the 
accidents  that  can  attend  venous  injections  ;  we  imagine  our  readers  are  ac- 
(iuainte<l  with  them  ;  should  they  wish  to  refresh  their  memory,  they  will  find 
them  minutely  described  in  Cyon’s,  Burdon  Sanderson’s,  Foster’s,  and  Brunton’s 
Luboratory  Handbooks.  Neither  do  we  consider  it  necessary  to  describe  trephin¬ 
ing,  as  this  operation  is  described  in  all  manuals  of  surgery. 


period  is  reached ;  it  may  be  at  the  period  of  initial  symptoms,  but  only 
then.  Sometimes  hydrophobia  is  arrested  at  this  period,  and,  after  a 
long  interval  has  elapsed,  the  malady’  reappears,  and  death  ensues. 

M.  Pasteur  also  stated  in  the  above  note  that  ho  had  then  at  his 
laboratory  four  dogs,  all  refractory  to  the  influence  of  the  virus  of 
hydrophobia.  These  dogs  were  inoculated  at  the  same  time  as 
other  dogs  ;  but  they’  had  escaped  the  disease,  whilst  the  others  had  con¬ 
tracted  it,  and  died.  In  one  of  the  four  dogs  refractory  to  hydrophobia, 
the  first  symptoms  of  the  disease  spontaneously  disappeared,  and  did 
not  reappear.  The  animal  was  then  inoculated  twice,  after  tre¬ 
phining  had  been  effected,  and  yet  remained  free  from  hy’drophobia. 
The  three  other  dogs  did  not  exhibit  any  symptoms  of  hydrophobia, 
but  were  nevertheless  refractory  to  the  influence  of  the  virus.  31. 
Pasteur  hesitated  to  decide  betw’een  two  probabilities  :  one,  that  the 
dogs  were  naturally  refractory  to  the  virus  of  hydrophobia,  or  that 
they  had  acquired  immunity  from  it  by  the  slight  attack  they  had 
contracted. 

In  this  same  note,  M.  Pasteur  suggests  the  probability  of  arriving 
at  a  method  of  inoculation  which  might  be  applied  to  human  subjects. 

More  than  a  year  later  on — February  25th,  1884 — M.  Pasteur 
stated,  at  a  meeting  of  the  Academy  of  Sciences,  that  he  felt  justified 
in  asserting  that  there  are  not  any  dogs  which  were  constitutionally 
refractory’  to  hydrophobia  ;  but  he  believed  that  he  had  found  a 
method  which  rendered  them  so.  He  abstained  from  giving  fuller 
details,  or  making  positive  affirmations,  until  his  experiments  were 
carried  on  further.  It  might  be  possible  that  the  incubation-period 
in  these  animals  would  be  very  long. 

These  experiments  suggest  the  possibility  of  inoculation  becoming 
a  prophylactic  measure  for  hy’drophobia.  His  researches,  neverthe¬ 
less,  were  not  solely  directed  by  this  idea  ;  we  find  in  the  same  note 
that  M.  Pasteur  was  engaged  in  ascertaining  the  different  methods  of 
transmitting  hydrophobia,®  also  the  differential  characteristics  of  this 
disease,  special  to  each  animal  species,  and  the  region  in  which  the 
virus  becomes  localised. 

AVhilst  studying  the  comparative  virulence  of  the  spinal  cord— 
especially  at  the  lumbar  enlargement,  and  that  of  the  medulla 
oblongata,  of  animals  inoculated  by  venous  injections,  and  killed  when 
the  first  symptoms  of  hydrophobia  set  in,  M.  Pasteur  ascertained 
that  the  cord  may  have  virulent  properties,  but  not  the  medulla 
oblongata.  The  hypothesis  that  M.  Pasteur  formulated  a  year  pre¬ 
viously,  which  assumed  that  the  form  of  hydrophobia  resulting  from 
venous  inoculation  might  be  called  medullary  hydrophobia,  because 
its  principal  symptom  is  paralysis,  was  thus  verified. 

M.  Pasteur,  in  the  further  course  of  his  researches  concerning  the 
localisations  and  development  of  the  virus  of  hydrophobia,  observed 
that  not  only  was  it  present  in  the  central  nervous  system,  and  in 
the  salivary  glands,  but  also  in  the  peripheral  nerves.  Animals  inocu¬ 
lated  with  fragments  of  the  pneumogastric  nerve,  and  also  of  the 
sciatic,  were  seized  with  hydrophobia  ;  this  fact  explains  that  intense 
excitability  which  in  human  subjects  is  manifested  by  that  remark¬ 
able  symptom  in  hydrophobia  known  as  aerophobia  ;  the  entire  peri¬ 
pheral  nervous  system  is  affected. 

M.  Pasteur  also  ascertained  that  the  saliva  and  the  salivary  glands, 
the  parotid,  maxillary,  and  sublingual,  were  as  virulent  in  dogs  seized 
w’ith  hydrophobia  developed  from  venous  or  cerebral  inoculation,  as 
in  those  attacked  by  spontaneous  hydrophobia  {rage  dite^  spontanec). 
Another  fact  also  determined  by  M.  Pasteur’s  researches  is,  that  the 
virulence  of  the  central  nervous  system  remains  intact  during  several 
weeks,  if  decomposition  be  prevented  ;  likewise  pure  virus,  kept  in 
glass  tubes,  hermetically  closed,  retains  its  virulence  during  an  entire 
month  in  summer  weather. 

M.  Pasteur  observed  that  the  virus  of  hydrophobia  is  not  always 
present  in  the  cerebro-spinal  fluid.  In  the  preceding  communication 
to  the  one  from  which  we  are  now  quoting,  ho  stated  that  inoculation 
by  venous  or  subcutaneous  injection  produces  principally  the  paralytic 
form  of  rabies  ;  the  animal,  especially  if  it  be  a  dog,  is  not  funo^, 
and  never  barks  in  that  particular  way  known  as  the  barking  or  a 
mad  dog,  neither  has  it  a  propensity  to  bite.  Furtherrnore,  furious 
madness  is  easily  provoked  by  venous  and  hypodermic  injections,  il 
very  small  doses  of  the  virus  are  used.  . , 

The  Nature  of  Rabies  Confirmed  by  the  Quantity  of  Dwculatim-ilnw 
Injected. — Portions  of  rabid  medulla  oblongata  were  mixed  with  stenr 
ised  broth,  and  injected  into  the  veins  of  three  dogs,  in  the  following 
quantities.  In  the  first  dog  inoculated,  half  a  cubic  centimetre  of  tnis 
mixture  was  injected  into  its  veins  ;  in  the  second  1-lCOth  ^  . 
quantity,  or,  in  other  words,  5  milligrammes  ;  in  the  third,  l-200tu, 
or  2. 5  milligrammes. _ _ _ 

«  Nouvelle  communication  sur  la  rage  avec  la  collaboration  Ue  MM-  CliamMr 
et  Roux. — Comptes  Jiendws  de  V Academic  des  Sciences,  25  Fevrier,  1884,  p.  4oi.  i 
Thuillier,  M.  Pasteur’s  third  assistant,  died  at  Alexandria  in  September,  iboo;. 
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i.Oa  the  tenth  day,  the  dog  first  inoculated  began  to  lose  his 

I  f-  fi’  on  the  eighteenth  day,  and  died  on  the 

I  entieth ,  he  liad  neither  barked  nor  bitten.  The  second  doe  had  a 
'  ^i'pearance  on  the  thirty-eighth  day  ;  on  the  thirty-ninth 

barked  the  characteristic  bark  of  a  mad  dog  :  the  next  morninfr  !>« 

.  js  dead.  The  thhd  dog  had  never  Shown  anysy^S 

I  In  another  experiment,  made  on  another  series  of  three  doers  the 
Ven  ations  were  made  as  follows.  One  cubic  centimetre  of  rabkl 
-dulla  was  mixed  with  sterihsed  broth,  and  injected  into  the  veins 
i  I  a  dog ;  one-twentieth  of  this  quantity  (or  fifty  millicrrammesl  was 
I  ected  in  0  a  second  dog  ;  and,  in  a  third,'  twenty-five  SSSammes 
The  first  dog  presented  an  incubation  period  of  seven  dfys  ;  the 
,  ond,  one  of  twenty  days  ;  the  third,  one  of  twenty-five  da/s.  The 
r  it  two  dogs  inoculated  died  from  paralytic  rabies  •  the  third  from 
'  lous  madness,  with  barking  and  biting  propensities  ’  “ 

-•rSf  of  Virus  than 

^rafjtic  Madness.— Thus,  these  experiments  indicate  that  furious 

[  king,  biting  hydrophobia,  or  the  paralytic  form,  can  be  tiroduced 
I  the  experimenter.  The  first  form,  the  most 

I  r  1  dangerous,  is  produced  by  a  smaller  qiian- 

:  ^ ^  absorb^cd  in  the  animal  organism  than  that  producii/  the 
'  probably  explains  the  more  frequent  occur- 

.  of  furious  madness  among  dogs,  which  results  from  ‘the  bite  of 

tim^o|/teSh?“^  quantity  of  virus  is  lodged  in  the  wound 

.1.  ^steur  has  also  established  another  important  fact :  inoculatinfr 
uantity  of  virus  insufficient  to  produce  the  symptoms  of Tadness 
i^‘  aiornhics  mbyjuef  does  not  confer  immunity  from  rabies  •  sub- 
.fueiit  inoculation  IS  followed  by  the  appearance  of  the  disease 

Nerves  to  the  Central 
— The  certainty  that  attends  venous  injections  of  virus 
maintained  by  some,  that  rabid 


the  BRITISH  MEDICAL  JOURNAL. 


673 


IS  travels  from  the  peripheral  nervous  system"  to  the'central  ob- 

•I'mmkaf  nerves.  This  hypothesis  entirely  disregards 

J; toniical  and  physiological  data;  a  virus  cannot,  evidently  observe 
!'  ll?!  l^ehaviour  as  a  sensation,  and  travel  like  one.  It  is  thus  more 
I,  cal  to  suppose  that  it  is  absorbed  by  the  circulatory  system 

P^teur  in  order  to  demonstrate  that  this  hypothesis  is  erro- 
<  IS,  inoculated  a  rabbit  in  the  auricular  vein.  He  anticipated 
J  p(^sible  objection  that  the  virus,  after  having  been  carrS 
^  ”tL/^  ahJn  Circulatory  system,  returned  to  the  wound,  and 
there  absoibed  by  the  nerves,  by  severing  the  ear  with 
mo-cau.ery  just  below  the  inoculation-point  ;  nevertheless 

7  ,Zl  i  ‘l><>'<=fore.  the  s.,ppoei"on  tS 

s  travels  along  the  nerves  is  negatived. 

oy- J/a(f?iess  disappears;  the  Symptoms  reappear  after 
4ffiur  s?/tr.rf  this  same  communication, 

ices^in  whiwf  observed,  in  dogs  and  rabbits,  in- 

after  a  symptoms  of  madness  appear,  disappear, 

more  fmnnenf  but  among  fowls  these  phenomena 

more  tiequent.  Rabies  m  fowls  has  special  characteristics  ;  the 


the 

the 

the 


again  stated,  in  this  communication,  that  the  dnfr« 
he  had  described  in  his  preceding  communication,  as  refractorv ' t ! 
madness,  he  did  not  believe  to  be  so  by  nature  •  but  that  ^ 

he  had  arrived  at  a  method  by  which'he  i/Ilm!!  dogs  e/m^ 
the  influence  of  the  virus  of  hydrophobia.  These  experiments  Squired 
to  be  repeated  several  times  before  arriving  at  positive  results  In 
case  there  should  happen  a  delay  in  the  appearan/  of  the  phenomena 
rabies,  iM.  1  asteur  abstained  from  making  positive  statements  anil 
would  only  say  that  he  possessed  twenty-threi  dogs!  all  reStorv  to 
madness,  and  rendered  so  by  inoculations  of  virus,  varying  in  strei/th 
This  communication  terminates  what  we,  in  this  report,  have  termed 
Researches  on  the  Transmissibility  of  Plydrophobia.^  ^ 

Summary  of  M.  Pasteur’s  experifnents, '  up  to  this  sta^re 

niay  be  summarised  as  follows.  1.  Hot  onlv  saliva  an.l  ’ 

glands  of  animals  seized  with  rabies  are  virulent,  or,  in  other  word/ 
capable  of  transmitting  rabies,  but  also  the  peripheral  and  central 
nervous  systems.  2.  This  virulence  is  maintained  durint  several 

?fSm  32°  to  ''Tfl” temperature  varying  from  0°  to  12°  Cent, 
(irom  32  to  o3.6  Fahr.),  and  avoiding  decomposition.  3.  There  is 
more  certainty  attached  to  inoculation  for  rabies  with  nervous 

bo^/SnY  salivary  glands,  because  rabid  virus  can 

be  obtained  from  the  nervous  system,  free  from  foreimi  micro- 
organisms.  4.  Inoculating  the  cerebral  surface,  after  trephiniim 
also  inoculating  by  venous  injection,  is  attended  by  more  certam 

Sue  6  Thf 'v“  subcutaue„.«  aSur 

1  1  ’  ^  form  of  rabies  developed  by  inoculating  the  cere- 

ly  that  of  furious  madness  {rage  furieuse). 
uiious  madness,  paralytic  madness,  or  dumb  madness,  can  be  produced 
by  venous  injections  of  smaller  or  larger  quantities  of  virus.^  6  In 

w^rtoJUall/"  kycli-ophobia  after  inociilatiL 

w  I  a  quantity  of  virus  to  produce  the  disease;  inoculation 

iMth  a  stronger  dose  will  produce  the  malady.  Rabid  virus  obtained 
inoculations  through  a  series  of  generations,  in  tlie  same. 

’^ith  great  certainty  in  the  regularity  and 

areTdeiiH^al  S?  ’  Providing  that  the  concomitant  conditions 
arydentical,  the  incubation- period  becomes  considerably  shortened 
and  the  virus  reaches  its  maximum  of  virulence. 

becontinued.] 


a  >q1  i  -  :  special  cnaracteristics  ;  the 

tslif/ted^/v  paralytic,  peripheral  ameniia 

h  n/  nreseifa  f  discoloration  of  its  comb,  and  its  dies  without 
I  Pi^osourcd  any  violent  symptoms. 

throngh  a  long  series  of  animals  of 
tl'  acquires  a  sort  of  certainty  in  the  periodicity  of 

81 '  /  •  and  in  the  influence  it  exercises  over  a  given 

•I I  es  this  influence  varies,  according  to  each  species.  The  viru- 

vater/'^'tV  ^ocordmg  to  the  animals  in  which  it  has  been 
,  veu  though  the  different  cultivations  have  a  common 

Pasteur  said  that  he  had  in  his 
^  conimunicated  hydrophobia  to  rabbits  in 
UL  of  the  incubation-period  could  be  calcu¬ 
li'  '  ^ 111]  a  few  hours’  difl'erence  ;  he  had  also  another 

if  ^  ’and  hydrophobia  to  guinea-pigs  in  five  or  six 

>i'  ned  after  tl  ^  certainty.  Rut  this  certainty  is  only 

>f  imalc  .  u  '^1™®  liaa  been  passed  through  a  considerable  number 
i«  'OconsidSe“v^rktffil^^“'^°^^^  incubation-period  is  sub- 

If  !  virulence  of  the  virus  is  in  inverse  pro- 

j1  a  ir>  e  \  incubation-period.  A  virus  communicating  hydro- 
n '  1  tiT^^  T  days,  is  not  half  so  virulent  as  a  virus  that  gives  it 
ic' of  vir>/*  considered  absolute.  If  the  propor- 

t  i  jther  tl  ^I'^d  be  much  less  or  much  greater  at  one  time  than 
'f  ubationTa^rp^/^  results  will  vary.  In  young  animals,  the  period 

rendered  Refractory  to  Mcubiess  by  Inoculation.-M  Pasteur 


*!  1 


\To  _ _ _ 

Huddersfield.— Dr.  J.  S.  Cameron  suggests  the  important  inciuiry 
whether  we  are  not  apt  to  pay  too  greaT attention  to  the  gr/lp  of 
zymotic  diseases.  He  admits  that  undoubtedly  this  is  the  group 
preventable  diseases  ;  but  he  observes  that,  even  of  these,  the 
diseases  that  have  been  most  fatal  in  Huddersfield  during  the  past 
have  been  the  most  preventable  of  all— namely,  measles  and 
\  hooping-cough  In  both  cases,  the  deaths  are  due  almost  entirely 
mrf  supervening  upon,  or  perhaps  more  strictly 

FlnLiL  i  ^  “'^^«der  of  cases  curable'!. 

Unfoitunately,  however,  mothers  are  ignorant  of  the  dangers  of  the 

disease,  and  equally  ignorant  as  to  the  means  of  treatment  ”  Drl 

Sn/'T  of  a  handbill  on  the  management  of 

y  in  infants.  During  1884,  the  diseases  of  child-life,  again,  were 

!/r!F/fhP  q  '^'"hooping-cough,  which  was  very  fatal  to- 

tlip  f  i/  •  to  prevail  during  the  first  half  of 

Wnh  one-sixteenth  of  all  the  deaths  in  the 

borough  during  that  period.  In  the  third  rpiarter  of  the  year,  diar- 
rheea  played  the  part  taken  during  the  tw'o  earlier  quarters  by  whoop¬ 
ing-cough,  and  produced  9.5  per  cent,  of  the  mortality  from  all 
causes.  ^  Dr.  Cameron  deals  at  some  length  with  the  relations  of  me- 
eoio  ogical  conditions  to  the  prevalence  of  autumnal  diarrhrea,  and 
le  seenis  to  incline  to  the  view  that  a  high  temperature  and  an  ab¬ 
sence  of  rain  are  two  of  the  most  important  conditions  affecting  our 
(  eath-rate  from  this  disease.  He  attaches  much  importance  to  the 
persistent  and  regular  flushing,  in  a  dry  season,  by  means  of  hose¬ 
pipes,  of  the  drains  in  the  yards  and  alleys  ;  and  he  considers  that,  by 
us  artificially  mutating  one  of  the  functions  of  the  rain,  the  fatality 
rom  zymotic  diarrhoea  was  very  greatly  limited  in  Huddersfield  in 
-le  dry  se^on  of  1884.  “I  feel  pretty  confident,”  he  says,  “that, 
could  ne  afford  the  water  and  the  labour,  we  might  by  such  constant 
flushings  diminish  the  infantile  mortality  from  autumnal  diarrheca  in 
tfie  thickly  peopled  parts  of  the  town  by  at  least  three-fourth.s.  ”  The 
rate  of  mortality  from  all  causes  was,  during  1883,  21.38  ;  and  during 
1884,  19.54  per  1,000.  The  zymotic  deatii-rate  was,  in  1883,  1.68 
j>er  1,000  ;  and  in  1884,  1.77.  Ho  death  from  small-pox  has  occurred 
in  the  borough  since  1880. 

Medical  Maglstrate.s. — Dr.  F.  Ruszard  has  been  appointed  a 
magistrate  for  the  borough  of  Horthampton.  Mr.  R.  W.  AVatkiiis,  of 
^qweester,  has  been  appointed  a  justice  of  the  peace  for  Horthampton- 
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THE  CROONIAN  LECTURES 

ON 

SOME  POINTS  IN  THE  PATHOLOGY  OF 
RHEUMATISM,  GOUT.  AND 
DIABETES. 

Delivered  at  the  Royal  College  of  Physicians,  London,  Ai>ril  18S6. 
By  P.  W.  LATHAM,  M.A.,  M.D.,  F.R.C.P., 

Downing  Professor  of  Medicine  in  the  University  of  Cambridge;  Senior  Physician 
to  Addenbrooke’s  Hospital,  Cambridge. 


Lecture  1 1. 

What  in  rheumatism  is  the  starting-point  of  the  morbid  process  ?  Is 
there  such  a  thing  as  the  rheumatic  poison;  if  so,  what  is  it?  and 
what  is  the  nature  of  the  change  which  takes  place  as  the  result  of 
its  action  ?  Let  me,  in  the  first  place,  enumerate  the  more  salient 
features  of  the  disease,  as  gleaned  from  clinical  experience.  An  indi¬ 
vidual,  after  feeling  out  of  sorts  for  two  or  three  days,  perhaps  after 
a  chill,  wakes  up  in  the  morning  with  one  of  the  joints  stiff  and 
tender  ;  soon  afterwards  it  swells,  and  motion  causes  pain.  Other 
joints  now  become  affected  ;  the  knees,  wrists,  elbows,  ankles,  and  the 
smaller  joints  of  the  hands  and  feet.  There  are  pain,  tenderness,  in¬ 
creased  heat,  swelling,  and  redness  of  the  skin.  The  tendency  of 
these  to  shift  from  joint  to  joint  is  a  remarkable  feature  of  the  dis¬ 
ease,  The  slightest  motion  becomes  insupportable;  even  vibration  of 
the  room  or  of  the  bed  causes  suffering.  There  is  more  or  less  febrile 
movement,  the  temperature  ranging  from  102°  to  104°,  or  higher 
generally  more  or  less  sweating,  the  odour  of  which  is  characteristic. 
Tlie  tongue  is  coated  ;  thirst  is  generally  a  marked  symptom;  and  the 
urine  is  turbid  with  lithates,  and  has  a  strong  acid  reaction. 

The  more  acute  and  severe  the  case,  the  more  profuse  and  acid  is 
the  perspiration,  and  the  larger  the  amount  of  lactic  acid  which  it 
contains. 

This  last  feature  has  led  to  the  supposition  that,  in  acute  rheuma¬ 
tism,  there  is  excessive  formation  of  this  acid,  which,  circulating 
tlirough  the  system,  gives  rise  to  the  symptoms  which  accompany 
tlie  disorder.  It  is  a  theory  which  has  got  a  very  firm  hold  of  the 
minds  of  many  physicians,  and  is  probably  the  one  most  generally 
adopted.  There  is  so  much  to  be  said  in  its  favour,  that,  until 
recently,  I  unhesitatingly  accepted  it.  I  hope  to  show  now  that, 
though  lactic  acid  is  formed  in  excess  in  the  disease,  and  its  presence 
in  the  blood  modifies  the  symptoms  in  some  degree,  it  is  not  the  chief 
agent  in  producing  them.  Other  factors  are  at  work  giving  rise  to 
the  characteristic  feature  of  rheumatism,  namely,  the  affection  of  the 
joints,  as  well  as  to  some  of  the  other  symptoms  which  I  have  enumer¬ 
ated;  and  the  excessive  formation  of  this  acid  must  be  regarded 
more  as  one  of  the  symptoms  than  as  the  cause  which  gives  rise  to 
them. 

The  lactic  acid  theory,  however,  has  furnished  me  with  my  true 
starting-point.  In  attempting,  five  or  six  years  ago,  to  arrive  at  some 
satisfactory  explanation  of  the  phenomena  of  this  disorder,  the 
line  of  argument  which  suggested  itself  to  my  mind  was  much  as 
follows. 

1.  Lactic  acid  is  the  materies  morhi  in  rheumatism. 

2.  According  to  the  views  of  some  authorities,  the  natural  source  of 
lactic  acid  in  the  system  is  glucose,  which  is  first  transformed  into 
lactic  acid,  and  then  further  oxidised  into  carbonic  acid  and  water. 

CfiH  =  2  CoH^  I  jj 

glucose  lactic  acid 
and  2CoH4|gjQj^ +  602=6C02  +  6Hn0 
lactic  acid. 

3.  By  the  so-called  “diabetic  puncture”  the  metabolism  of  glucose 
in  the  system  can  be  arrested  ;  sugar  appears  in  the  urine,  and  we 
have  the  phenomena  of  diabetes. 

Changes,  therefore,  in  the  medulla  oblongata  entirely  arrest  the 
metabolism  of  glucose;  and  if  so,  if  this  is  true,  would  it  be  possible 
by  modifying  these  changes  in  the  medulla  partially  to  arrest  the 
transformation  of  glucose  into  CO;  and  II3O  at  the  intermediate  stage 
o  f  lactic  acid,  and  so  develop  rheumatism?  That  is  to  say, 
have  neurotic  conditions,  have  changes  in  the  medulla  oblongata, 


anything  whatever  to  do  with  the  symptoms  which  are  associated  with 
rheumatism  ? 

The.se  were  the  hypotheses  with  which  I  started  ;  but  I  have  tried 
to  show  in  my  previous  lecture  that  lactic  acid  in  the  tissues 
is  formed,  not  from  glucose,  but  from  the  nitrogenous  molecules  of  the 

tissues,  namely,  the  cyan-alcohol  Cn3 .  and  CHvCH^-l^^l^ 

My  second  hypothesis,  therefore,  falls  to  the  ground,  and  with  it  the  | 
third  to  a  very  large  extent.  Certain  points,  however,  presented  1 
themselves  to  me  during  the  consideration  of  the  subject,  which  seem 
to  connect  the  disorder  with  changes  in  the  nervous  system,  and  to 
furnish  a  theory  as  to  the  causation  of  rheumatism,  by  which  an  ex¬ 
planation  may  be  offered  not  only  of  the  way  in  which  the  symptoms  1 
are  produced,  but  also  of  the  action  of  some  of  the  remedies  wliich  have  ; 
been  successfully  employed  in  the  treatment  of  the  disease.  To  these 
points  let  me  now  specially  invite  your  attention. 

As  a  first  step  in  demonstrating  the  connection  of  rheumatism  with  j 
changes  in  the  nervous  system,  let  me  refer  to  some  nerve-lesions  ; 
which  are  associated  with  changes  in  the  nutrition  of  the  joints.  In 
respect  to  this,  I  find  that  more  than  fifty  years  ago  the  late  Dr.  J. 
K.  MitchelP  advanced  a  theory  of  the  pathogenesis  of  rheumatism  | 
which  connected  it  with  affections  of  the  spinal  cord.  My  own  view, 
which  localises  the  controlling  action  of  the  nervous  system  in  the 
disorder  chiefly  in  the  medulla  oblongata,  was  formed  quite  inde¬ 
pendently  ;  it  was  only,  in  fact,  quite  recently  that  my  attention  I 
was  dijected  to  Dr.  Mitchell’s  views  by  finding  a  reference  to  them  j 
on  reading  a  most  admirable  work,  abounding  with  interesting  facts, 
by  his  son,  Dr.  Weir  Mitchell,  onlnfiries  of  Nerves.  I  here  discover, 
however,  some  most  important  links  in  the  chain  of  evidence  sup¬ 
porting  my  theory,  which  I  will  place  before  you  ;  and,  after  referring  ' 
to  other  cases  of  a  similar  kind,  I  shall  then  attempt  to  point  out  1 
the  way  in  which  the  nervous  centre  is  affected,  both  in  gout  and  in 
rheumatism— how,  in  fact,  the  rheumatic  poison  is  developed,  and  | 

how  it  acts.  j 

In  a  work  on  Gunshot  Wounds  and  other  Injuries  to  the  Nerves, 
by  Drs.  Weir  Mitchell,  Moorhouse,  and  Keen,  of  the  United  States 
Army^,  there  is  the  following  statement : 

“Alterations  in  the  Nutrition  of  Joints.— kga.va.  we  call  attention  to 
a  peculiarity  of  nerve-injuries,  which  we  believe  to  have  been  over¬ 
looked. 

“  Like  the  altered  nutrition  of  the  skin,  the  symptom  which  we  are 
at  present  considering  occurs  at  any  time  after  the  first  few  days.  1 
It  consists  essentially  in  a  painful  swelling  of  the  joints,  which  may 
attack  any  or  all  of  the  articulations  of  a  member.  It  is  distinct  j 
froDi  the  early  swelling  due  to  the  inflammation  about  the  wound  j 
itself,  although  it  may  be  masked  by  it  for  a  time  ;  nor  is  it  merely  ^ 
a  part  of  the  general  oedema  which  is  a  common  consequence  of  j 
wounds.  It  is  more  than  these— more  important,  more  persistent.  1 
Once  fully  established,  it  keeps  the  joints  stiff  and  sore  for  weeks  or  j 
months.  When  the  acute  stage  has  departed,  the  tissues  about  the  j 
articulations  become  hard,  and  partial  anchylosis  results,  so  that,  in 
many  cases,  the  only  final  cause  of  loss  of  motion  is  due  to  this  state 
of  the  joints.  Of  all  the  agencies  which  impede  movement,  it  is  the 
most  difficult  to  relieve.  . 

‘  ‘  Were  we  asked  to  state  in  what  essential  respect  these 
differ  from  subacute  rheumatic  disease  of  the  same  parts,  we  should 
certainly  be  at  some  loss  to  discern  a  difference.  r  ' 

“The  subject  suggests  certain  interesting  reflections.  \\e  have  , 
ourselves  seen  cases  of  spinal  injury,  in  which  rheumatic  symptoms  | 
seemed  to  have  been  among  the  consequences  ;  and  four  such  in-  1 
stances  of  striking  character  are  to  be  found  recorded  in  a  paper  by  the  j 
late  Professor  J.  K.  Mitchell,  in  the  American  Journal  of  thcMedmt  I 
Sciences,  vol.  viii,  p.  55.  Upon  the  hints  which  were  thus  furnished,  ; 
Dr.  Mitchell  was  induced  to  consider  rheumatism  as  of  spinal  ori^n. 
His  treatment,®  founded  on  this  view,  was  most  successful,  and 
used  and  recognised  in  this  country.  Modern  pathologists  hav^  , 
traced  the  causation  of  rheumatism  to  a  strictly  chemical  > 

but  no  one  can  avoid  seeing  that  there  may  be  a  cause  beyond  this, 
even  though  the  chemical  conditions  be  still  considered  as  essenti 
links  in  the  chain.  Thus,  after  all,  the  true  origin  may  be  spinal, 
or,  at  all  events,  the  indisputable  fact  that  there  are 
depending  for  existence  on  neural  changes,  may  aid  us  . 
discriminate  varieties  of  type  among  the  forms  of  rheumatic  dise 


1  The  American  Journal  of  Medical  Sciences,  1831,  vol.  iii,  p.  55.  ,,  ,,  gf. 

2  Gunshot  Wounds  and  other  Injuries  of  Nerves.  By  Drs.  Weir  Mitchell, 

louse,  and  Keen.  Philadelphia,  1864.  Pp.  83-85.  ,i„fract- 

3  The  treatment  he  adopted  was  to  apply  from  eight  to  sixteen  .  g, 

ng  about  as  many  ounces  of  blood,  to  the  cervical  or  lumbar  spine,  accor  k 
die  upper  or  lower  extremities  were  affected,  and  follow  the  cupping,  11  m 

lot  afford  relief,  by  the  application  of  blisters  to  the  spine. 
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were  easy  to  dwell  upon  this  subject,  but  enough  has  been  said  to 
,  ow  that  subacute  inflammation  of  joints  may  be  brought  about  by 
rve-lesions,  and  to  direct  medical  thought  anew  in  a  diiection  which 
3ms  favourable  to  its  true  and  rational  progress.” 

In  a  subsequent  work — the  work  to  which  I  have  already  referred — 
,  Injuries  of  Nerves, Dt.  S.  Weir  Mitchell  writes:  “  Of  all  the 
rious  forms  of  mischief  wrought  by  nerve-wounds,  the  most  in- 
ictable  and  disabling  are  the  curious  inflammatory  states  of  joints 

which  we  were  the  first  to  call  attention.” . 

“  In  a  certain  number  of  nerve-wounds,  notably  most  often  in  those 
the  upper  extremities,  one  or  more  of  the  joints  in  the  wounded 
ab  become  swollen.  The  nature  of  the  injury  does  not  seem  to  in- 
ence  the  case,  as  I  have  seen  it  follow  dislocations,  ball-wounds, 
d  contusions  of  nerves;  while,  in  an  interesting  case  of  Dr.  Packard’s, 
was  one  of  the  consequences  of  compression  of  the  sciatic  nerve  by  a 
mour.  More  lately,  in  the  service  of  my  friend  Dr.  J.  A.  Brinton, 
the  Philadelphia  Hospital,  I  saw  a  man  who  had  extensive  joint- 
dons,  owing  to  the  brachial  nerves  having  suffered  during  the  dislo- 
^don,  or  upon  the  subsequent  reduction,  of  the  humerus,  so  that  I 
.'spect  these  troubles  are  more  common  than  has  been  supposed.’  In 
w  e  case  the  joints  of  the  fingers  became  swollen  and  tender  on  the 
drd  day  after  ball-wound  of  the  brachial  plexus,  but  usually  the 
^  elling  appears  much  later,  and,  like  the  glossy  skin,  is  frequently 
•3  offspring  of  secondary  neuritis.  Often  masked  at  first  by  the 
oeral  inflammation  of  the  limb,  or  concealed  by  the  mdema  so  com- 
'  m  after  nerve-wounds,  it  is  more  persistent  than  these,  and,  as  they 
le,  begins  to  assume  importance.  We  may  then  have  one  articula- 
►m — and  if  only  one,  a  large  one — involved,  or  perhaps  all  the  joints 
i  a  finger,  or  every  joint  in  the  hand,  or  of  the  entire  limb  may 
ffer.  The  swelling  is  never  very  great,  the  redness  usually  slight, 
I'd  the  tenderness  on  touch  or  motion  exquisite.  This  condition  of 
mp  remains,  with  little  change,  during  weeks  or  months,  and  then 
wly  declines,  leaving  the  joints  stiff’,  enlarged,  and  somewhat  sen- 
ive,  especially  as  to  movement.  A  small  proportion  of  such  cases 
d  ready  relief,  but  in  many  of  them  the  resultant  anchylosis  proves 
,  ;erly  unconquerable,  so  that  it  is  vain  to  break  up  the  adhesions 
;  der  ether,  or  to  try  to  restore  mobility  by  manipulation  on  splints. 

I  alike  fail,  and  serve  only  to  add  to  the  essential  tortures  of  the 
lompanying  neuralgia  and  hypersesthetic  states  of  skin.  Since 
:  iting  my  last  paper,®  I  have  met  with  some  of  the  former  patients 
I  0  suffered  with  these  troubles,  but  in  no  case  originally  very  severe 
I  s  there  any  great  gain  ;  indeed,  in  most  of  them  the  joints  had  be- 
I  ne  every  year  more  stiff  and  useless. 

,  “  It  is  then  miite  clear  that  injuries  of  the  spine,  diseases  of  this 
'  ;an,  and  of  the  brain,  and  wounds,  or  any  form  of  lesions  of  nerves, 
capable  of  developing  in  the  joints  inflammatory  conditions, 

:  tally  subacute,  and  which  so  precisely  resemble  rheumatic  arthritis 
» their  symptoms  and  results,  that  no  clinical  skill  can  discriminate 
I  .ween  the  two.  In  this  state  it  were  well  to  leave  the  subject.  The 
i  :mical  theories  have  crumbled,  and,  in  the  growing  tendency  to 
'' ieve  that  rheumatism  may  have  more  forms  than  one,  it  may  not 
amiss  to  recall  the  facts  to  which  we  have  contributed,  and  which 
,  well  illustrated  by  the  following  case.  Other  and  more  severe 
;  imples  will  be  found  in  the  cases  appended  to  the  later  chapters  of 
s  work. 

;  ‘Case  30. — Gunshot  Wound  of  the  Right  Brachial  Plexus: 
•usalgia :  Tremor:  Arthritic  Lesions :  Nail- Changes :  Acid  Sweats: 

I  perccsthcsia :  Little  Loss  of  Motion  from  Paralysis :  Great  Gain 
'  ier  Treatment. — B.  D.  L.,  aged  43,  a  farmer  from  Maine.  Enlisted 
I  y,  1862.  He  was  healthy  to  the  date  of  his  wound,  received  July 
1,  1863,  at  Gettysburg.  While  kneeling  and  aiming,  he  was  shot 
the  right  side  of  the  neck.  He  felt  pain  in  the  wound,  but  none 
I  vu  the  arrn.  He  spun  round,  feeling  stunned,  and  fell  on  his  back, 
t-  unconscious.  In  five  minutes  he  rose  and  walked  to  the  rear, 
ere  the  wound  was  dressed  with  cold  water,  no  splint  being  em- 
yed  either  then  or  later.  At  first,  all  motion  was  lost.  In  an  hour 
>  could  move  his  finger  and  abduct  the  arm,  but  not  flex  it.  He 
nks  sensation  was  perfect,  except  as  to  the  ulnar  distribution, 
thin  an  hour,  he  had  severe  earache,  and  pain  in  the  shoulder,  arm, 

I  forearm.  During  the  second  week,  he  began  to  have  burning 
n  in  the  hand.  At  this  time,  which  probably  marked  the  onset 
the  shoulder-joint  grew  stiff,  then  the  elbow,  and  lastly 
of  the  fingers.  This  condition  was  excessively  painful,  and  re- 
'  ined  unchanged.  The  tremor,  which  is  constant  in  the  upper  arm 
scles,  began  the  day  of  the  wound,  and  had  not  ceased  on  his  ad- 
ision  to  our  wards. 


*  London  and  Philadelphia.  1872,  pp.  168-172. 

*  I  have  since  met  with  similar  cases. 
Reports  of  the  Sanitary  Coininission. 


''  Site  of  Wound. — On  admission,  October,  1863,  it  was  noted  that 
the  ball  had  entered  the  right  side  of  the  neck,  in  front,  three  inches 
above  the  clavicle,  in  the  outer  edge  of  the  trapesius.  The  missile 
passed  downward  and  outward,  and  struck  the  anterior  edge  of  the 
supraspinal  fossa  of  the  scapula,  five  inches  external  to  the  spine  of 
the  first  dorsal  vertebra.  Both  wounds  sloughed,  leaving  scars  one 
and  a  half  inches  in  diameter.  The  patient  is  well  and  florid.  The 
shoulder  is  motionless  from  stiffness.  The  lower  joints  are  alike 
stiff,  swollen,  red,  and  painful  ;  the  arm,  semi-prone  and  flexed,  is 
carried  across  the  chest,  supported  by  the  sound  hand.  He  has  slight 
motion  throughout,  but  the  effort  caused  fibrillar  tremor  and  exquisite 
pain. 

“  Sensation. — The  sense  of  touch  is  everywhere  good,  save  that  there 
is  slight  numbness  of  the  back  of  the  hand  and  forearm.  Some 
causalgia  is  felt  in  the  palm,  but  no  other  pain,  except  on  move¬ 
ment. 

‘‘Nutrition. — The  palm  is  thin  and  red,  or  purplish,  and  on  it  the 
patient  uses  water,  now  and  then,  as  a  dressing  ;  there  is  no  atrophy; 
the  wound  is  healed,  but  tender,  as  are  also  the  upper  nerve  tracks. 
Muscular  hyperaesthesia  of  the  deltoid  and  triceps  is  present.  The 
nails  are  remarkably  curved ;  the  hair  is  scanty  ;  the  sweat  ill¬ 
smelling  and  acid.  The  shoulder  muscles  alone  have  lost  electro- 
muscular  contractility  (induction  current).  Under  ether,  the  joints 
when  moved  are  found  to  be  free  from  well-marked  organic 
adhesions. 

“  Passive  motion  and  electricity  caused  speedy  gain  in  movement, 
and  in  February,  1864,  he  was  able  to  move  all  the  joints,  with 
diminished  pain.  The  muscles  were,  at  this  time,  sensitive  to  in¬ 
duced  currents,  and  the  numbness  and  causalgia  had  nearly  disap¬ 
peared.  He  was  allowed  a  furlough,  at  the  expiration  of  which  he 
deserted. 

“This  case  is  valuable,  as  an  example  of  arthritic  changes,  extreme 
in  character,  with  very  little  sensory  or  motor  paralysis,  and  seemingly 
aided  by  treatment.” 

Again,  Sir  William  Gull  has  recorded  the  two  followin"  cases, 
and  his  remarks  upon  them  are  so  suggestive,  that  I  quote  them  in 
full. 

“Case  27. — Acute  Rheumatic  (?)  Affection  of  the  Larger  Joints: 
Paraplegia  of  Lower  Extremities:  Slough  over  Sacrum:  Recovery. — 
Anne  E.,  aged  38,  was  admitted  into  Guy’s  Hospital,  March  31st,  1857, 
under  the  care  of  my  colleagues.  Dr.  Hughes  and  Dr.  Wilks  (to  whom 
I  am  indebted  for  placing  the  case  at  my  disposal).  Both  hands  were 
swollen, ^stiff,  and  painful,  with  an  erythematous  blush  over  the  back 
of  the  right,  and  on  the  second  joint  of  the  thumb  of  the  left. 
The  legs  were  so  far  paralysed  that  she  could  only  very  slowly  and 
feebly  move  them.  The  muscles  were  greatly  wasted  and  flabby,  but 
had  not  lost  their  excito-contractility  by  galvanism.  Sphincters 
weak.  No  swelling  of  the  knees  or  ankles  at  this  time.  Sensation 
nearly  normal ;  but  at  times  both  legs  felt  numb,  and  were  drawn  up 
involuntarily.  Urine  acid,  high  coloured,  and  scanty.  Tongue 
covered  with  a  cream-like  fur ;  skin  hot ;  perspiration  profuse,  with 
acid  smell.  Pulse  120 ;  systolic  murmur  over  ventricle.  On  ex¬ 
amining  the  spine,  the  lower  third  of  the  sacrum  w^as  found  to  be 
bent  forward,  the  result  of  a  fall  eleven  years  before  ;  and  near  the 
sacral  notch,  on  the  right  side,  was  the  cicatrix  of  a  wound  which 
formed  at  that  time.  Except  this,  there  was  nothing  abnormal,  nor 
any  pain  or  tenderness  on  pressure.  The  history  she  gave  of  her  case 
was  that,  being  a  widow,  she  was  necessitated  to  work  laboriously  at 
a  mangle.  She  had  for  two  years,  when  much  exerting  herself,  felt 
pain  in  the  back  between  the  shoulders,  and  a  sense  of  constriction 
and  coldness  round  the  chest.  Ten  days  before  coming  into  the  hos¬ 
pital  she  was  seized  with  pain  in  the  left  leg,  and  had  spasmcdic 
contraction  of  the  muscles,  with  an  increase  of  the  pain  and  constric¬ 
tion  round  the  chest.  She  had  still  power  to  extend  the  leg,  b:it 
could  not  walk.  The  day  following,  the  hand,  knees,  and  ankles 
were  swollen  and  painful.  With  these  symptoms  there  was  febrile 
heat  and  diarrheea.  The  sphincter  ani  was  so  weak  that  the  frcces 
ran  from  her  involuntarily.  On  the  third  day  a  slough  formed  over 
the  sacrum.  No  important  change  occurred  in  her  symptoms  after 
her  admission.  There  was  great  muscular  emaciation  generally.  In¬ 
voluntary  twitchings  of  the  muscles  of  the  arms  and  legs.  Aching, 
gnaw’ing  sensations  in  both  calves.  Touching  the  feet  gave  rise  t« 
formication  and  very  lively  excito-motor  movements.  For  ten  days 
the  hands  remained  red,  painful,  stiff,  and  swollen.  She  complained 
much  of  heat  and  profuse  perspirations,  which  returned  several  times 
in  the  twenty-four  hours.  On  April  8th  the  urine  was  ammoniacal, 
and  contained  mucus.  The  hands  were  still  swollen  and  erythema¬ 
tous  ;  face  flushed  ;  pulse  100,  full,  as  in  rheumatism  ;  acid  smell  of 

1  Guy’s  llosp.  Reports,  3rd  Series,  vol.  iv,  1858,  Cases  27  and  28. 
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perspiration  ;  respiration  28  ;  movements  thoracic  and  abdominal ; 
abdomen  soft  ;  pupils  large  ;  nights  sleepless.  Ordered  a  grain  of 
opium  every  six  hours,  with  six  ounces  of  wine  daily,  and  a  chop. 
On  April  18th,  the  good  effects  of  the  opium  and  support  were  very 
apparent.  The  patient  had  passed  good  nights,  and  was  tranquil  in 
the  day.  Perspiration  lessened.  Urine  retained  in  the  bladder  for 
thirty-six  hours  was  at  length  passed  voluntarily  ;  it  was  acid,  and 
without  mucus.  Tongue  pale  and  moist.  The  slough  on  the  back 
had  deepened.  The  pupil  still  continued  large.  Occasional  contrac¬ 
tion  of  the  muscles  of  the  legs  ;  no  permanent  rigidity.  Hands  re¬ 
mained  swollen  and  stiff,  but  less  red.  She  was  unable  to  move  the 
shoulders  freely.  On  April  22nd,  the  hands  had  recovered  their 
normal  appearance,  and  had  lost  their  stiffness.  The  legs  could  be 
moved  more  freely.  The  sense  of  constriction  round  the  chest  was 
gone  ;  ]iulse  96  ;  skin  cool  and  dry  ;  appetite  good  ;  urine  normal,  but 
she  could  not  empty  the  bladder  oftener  than  once  in  twenty-four 
hours.  From  this  date,  she  slowl}’  recovered.  The  opium  was  con¬ 
tinued  throughout  her  convalescence.  At  the  beginning  of  June,  the 
muscles  of  the  lower  extremities  were  gah^anised  regularly.  By  the 
end  of  the  month,  she  was  able  to  stand  without  help.  Her  improve¬ 
ment  was  uninterrupted,  and  in  September  she  left  the  hosjntal  quite 
well. 

“Uemauks. — It  is  a  matter  of  great  clinical  interest  that  lesions 
of  the  cord  are  occasionally  attended  with  an  affection  of  the  joints 
not  to  be  readily  distinguished  from  that  which  occurs  in  acute  rheu¬ 
matism.  "When  this  happens,  there  may  be  difficulty  in  determining 
the.  ])athology  of  a  case.  It  may,  indeed,  be  impossible  to  say  whether 
"the  symptoms  at  a  certain  stage  are  due  to  disease  of  the  cord  or  to  a 
rheumatic  state  of  the  blood.  In  such  instances,  we  have  a  proof  of 
the  near  relation  of  humoralism  and  solidism  ;  for  one  observer  may 
maintain  that  the  local  lesions  have  a  common  origin  in  the  altered 
state  of  the  blood,  whilst  another  may  with  eqvial  confidence  assert 
their  dependence  upon  a  primary  disturbance  of  the  nervous  centres, 
llie  case  here  recorded  is  an  example  of  these  difficulties.  Fatigue 
from  mechanical  labour,  acting  especially  on  the  lumbar  and  dorsal 
portions  of  the  spine  in  a  delicate  and  anxious  subject,  appears  to 
have  injured  the  nutriment  of  the  cord.  For  two  years,  when  much 
exerting  herself,  the  patient  felt  pain  between  the  shoulders,  and  a 
sense  of  constriction  and  coldness  round  the  chest.  Paraplegia  then 
sudden]}'  came  on,  followed  by  redness,  pain,  and  swelling  of  the 
larger  joints,  as  in  rheumatism.  Together  with  these  symptoms, 
there  were  others  indicating  a  rheumatic  condition — white  furred 
tongue;  flushed  face  ;  hot  skin  ;  profuse  perspirations,  having  an  acid 
smell  ;  systolic  murmur  over  left  ventricle,  etc.  Was  there  here  a 
rheumatic  state  of  the  blood  induced  by  the  spinal  lesion  ;  or  was  the 
nervous  derangement  the  result  of  a  rheumatic  state  ?  Notwithstand¬ 
ing  the  labours  of  morbid  anatomists  and  chemical  pathologists,  wo 
are  not  at  present  in  possession  of  any  certain  knowledge  of  what  con¬ 
stitutes  the  rheumatic  condition.  My  colleague  Dr.  Addison,  from 
his  clinical  experience,  has  long  drawn  attention  to  the  close  connec¬ 
tion  between  spinal  lesions  and  true  rheumatism,  but  has  never  de¬ 
veloped  the  idea  beyond  expressing  a  suspicion  of  their  relation.  At 
the  time  this  case  was  under  care,  the  treatment  was  a  subject  of 
much  observation.  The  result  was  very  satisfactory.  AVhatever 
might  have  been  the  state  of  the  cord,  it  was  clearly  induced  by 
fatigue,  and  was  soon  followed  by  sloughing  of  the  integuments.  It 
would  not,  therefore,  admit  of  depletory  measures,  but,  on  the  con¬ 
trary,  required  a  nutritious  diet,  and  wine.  Opium  was  prescribed 
apparently  with  great  advantage ;  it  allayed  nervous  irritability, 
and  gave  the  patient  sleep. 

“The  following  case  is  also  illustrative  of  the  relation  between 
spinal  injury  and  rheumatic  symptoms.  The  same  plan  of  treatment 
-  as  above  was  ecpially  successful.  The  therapeutical  view  of  this  sub¬ 
ject  is  certainly  not  without  the  greatest  interest.  No  doubt  the 
texture  of  the  cord  has  but  feeble  reparative  powers,  notwithstanding 
it  has  been  shown  by  experimenters  on  animals  that  occasionally, 
after  a  transverse  section,  the  parts  unite,  and  the  functions  are  re¬ 
established. 

“  Case ‘2S.— Concussion  of  the  Spine:  Partial  Paraplegia  :  Redness 
and  Sicelling  of  the  IVrists  and  Ankles  as  in  Acute  Rheumatism: 
Recovcri/.—'S.  T.,  aged  38,  on  January  22nd,  1885,  inadvertently 
stcjiped  liackwards  into  a  hole,  a  few  feet  deep,  and  received  a  con¬ 
cussion  of  the  spine.  After  a  few  days,  he  became  partially  paraplegic, 
with  weak  sphincters  ;  and  at  the  same  time  there  came  on  a  diffused 
redness  and  swelling  of  the  ankles  and  wrists.  The  swelling  was  not 
from  effusion  into  the  joints,  but  from  cedema  of  the  surrounding 
tissues.  The  joints  were  very  painful.  The  redness  and  swelling 
were  variable  in  degree.  When  most  marked,  they  presented  the 
usual  appearances  of  rheumatism,  or  rather  of  gout,  for  the  erythema 


was  brighter,  and  the  cedema  more  distinct  than  in  rheumatism.  The 
hands  equally  affected  with  the  ankles,  though  there  was  no  obvious 
want  of  muscular  power,  nor  any  affection  of  sensation  in  the  upper 
extremities.  Tongue  clear.  Pulse  120.  No  acid  perspirations. 
Urine  high  coloured,  free  from  deposits,  of  normal  quantity.  The 
nerves  of  the  surface  generally  were  h3’peraesthetic  to  a  slight  touch, 
but  deep  pressure  gave  less  inconvenience.  The  treatment  consisted 
of  good  nourishment,  wine  and  brandy  freely  administered,  and  opium 
to  allay  p»ain  and  overcome  sleeplessness.  The  pulse  gradually  ac¬ 
quired  more  power,  and  sank  to  80.  The  affection  of  the  joints  con¬ 
tinued  in  varying  degree  through  March,  April,  May,  and  June. 
From  the  beginning  of  April,  there  was  an  improvement  in  the  power 
over  the  legs.  The  same  treatment  was  continued  throughout,  with¬ 
out  the  use  of  mercurials,  local  depletion,  or  counter  irritation.  In 
June,  the  patient  was  able  to  walk  without  assistance.  Daring  sleep, 
the  hands  and  feet,  wrists  and  ankles,  often  become  erythematous  and 
swollen.  There  was  occasional  formication  in  the  lower  extremities. 
Sleeplessness,  from  the  beginning  of  the  case,  and  throughout,  was  a 
troublesome  symptom.  In  July,  the  patient  was  able  to  leave  the 
hospital,  and  to  resume  to  some  extent  his  duties  as  medical  prac¬ 
titioner.  He  was  under  the  care  of  my  colleague  Mr.  Cock.” 

Again,  according  to  Professor  Charcot,®  “  nutritive  disorders  con¬ 
secutive  on  lesions  of  the  nervous  centres  not  unfrequently  take  up 
their  seat  in  the  articulations.”  He  establishes  two  varieties.  The 
first  comprises  such  cases  as  those  to  which  I  have  already  referred,  and 
includes  here,  also,  the  arthropathy  of  hemiplegic  patients,  first  de¬ 
scribed,  in  1846,  by  Scott  Alison,®  afterwards  by  Brown-S^quard.*® 
These  “  arthropathies  are  limited  to  the  paralysed  limbs,  and  mostly 
occupy  the  upper  extremities.  They  supervene,  especially  after  cir¬ 
cumscribed  cerebral  ramoilisement,  and  more  rarely  as  a  consequence 
of  intra-encep)halic  haemorrhage. 

“They  usually  form  fifteen  days  or  a  month  after  the  attack  of  apo¬ 
plexy;  that  is  to  say,  at  the  moment  when  the  tardy  contracture  that 
lays  hold  on  the  paralysed  members  appears;  but  they  may  also  show 
themselves  at  a  later  epoch.  The  tumefaction,  redness,  and  pain  of 
the  joints  are  sometimes  marked  enough  to  recall  the  corresponding 
phenomena  of  acute  articular  rheumatism.  The  tendinous  sheaths 
are,  indeed,  often  affected  at  the  same  time  as  the  articulations. 

“  It  is  needless  to  insist  upon  the  interest  which  pertains  to  these 
arthropathies  as  regards  diagnosis — articular  rheumatism,  whether 
acute  or  subacute,  being  an  affection  often  connected  with  certain 
forms  of  cerebral  softening,  and  one  which,  indeed,  shows  itself  also, 
occasionally,  after  traumatic  causes,  capable  of  determing  shock  in  the 
nervous  centres.  On  the  other  hand,  many  affections  of  the  spinal 
cord  are  erroneously  attributed  to  a  rheumatic  diathesis  in  consequence 
of  the  coexistence  of  these  articular  symptoms.  The  clinical  cha¬ 
racters  which  render  it  easy  to  recognise  arthropathies  correlated  with 
lesions  of  the  nervous  centres,  and  which  allow  them  to  be  distin¬ 
guished  from  cases  of  rheumatic  arthritis,  are  chiefly  these  : 

“1st.  Their  limitation  to  the  joints  of  the  paralysed  members. 

“  2ud.  The  generally  determinate  epoch  in  which,  in  cases  of  sud¬ 
den  hemiplegia,  they  make  their  appearance  on  the  morbid  scene. 

“  3rd.  The  coexistence  of  other  trophic  troubles  of  the  same  order, 
such  as  eschars  of  rapid  formation  ;  and  (when  the  spinal  cord  is 
involved)  acute  muscular  atrophy  of  the  paralysed  members,  cystitis, 
nephritis,  etc. 

‘  ‘  The  type  of  the  second  group  is  to  be  found  in  progressive  loco¬ 
motor  ataxy . 

‘  ‘  Ataxic  arthropathy  usually  occupies  the  knees,  shoulders,  and 
elbows  ;  it  may  also  take  up  its  seat  in  the  hip-joint.” 

Professor  Charcot  then  goes  on  to  describe  the  physical  and  clinical 
characters  of  this  form  of  arthropathy;  and,  after  pointing  out  the 
absence  of  all  traumatic  or  diathetic  cause  of  rheumatism  or  of  gout, 
he  proceeds  as  follows  : 

“  It  is  not  very  rare  to  find  the  spinal  grey  matter  affected  in  loco 
motor  ataxy  ;  but  the  lesion  is  then  generally  found  in  the  posterior 
cornua.  Now,  it  was  quite  different  in  two  cases  of  locomotor  ataxy, 
complicated  with  arthropathy,  in  which  a  careful  examination  of  the 
cord  has  been  made  ;  the  anterior  cornua  -were,  in  both  cases,  remark¬ 
ably  wasted  and  deformed,  and  a  certain  number  of  the  great  nerve- 
cells,  those  of  the  external  group  especially,  had  decreased  in  size,  or 
even  disappeared  altogether  without  leaving  any  vestiges.  The  altera¬ 
tion,  besides,  show'ed  itself  exclusively  in  the  anterior  cornua,  cor¬ 
responding  to  the  side  on  which  the  articular  lesion  was  situated.  It 
affected  the  cervical  region,  in  the  first  case,  where  the  arthropathy 

Lectures  0)1  Diseases  of  thi'- Nervous  Sydem.  TranslateJ  by  Dr.  Sisersoii.  ^'ew 
Sydenham  Society,  1877,  p.  02.  . 

s  “  Arthritis  occurring  in  tlie  course  of  Paralysis."  The  Lancet,  vol.  i,  p. -‘"i 
1S4G. 
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nipieJ  the  shoulder  ;  it  was  observed  a  little  above  the  lumbar 
.  rion  in  the  second  case,  which  presented  an  example  of  arthropathy 
the  knee.  Above  and  below  these  points,  the  grey  matter  of  the 
terior  cornua  appeared  to  be  exempt  from  alteration. 

“  From  what  precedes,  I  hope  to  have  made  it  appear  at  least  highly 
obable  that  the  inflammatory  process,  first  developed  in  the  posterior 
lumns,  by  gradually  extending  to  certain  regions  of  the  anterior 
rnua  of  the  grey  matter,  was  able  to  occasion  the  development  of  the 
ticular  affection  in  our  two  patients.  If  the  results  obtained  in  these 
0  cases  are  confirmed  by  new  observations,  we  should  be  naturally 
1  to  admit  that  arthritic  affections  connected  with  myelitis,  and 
ose  observed  to  follow  on  cerebral  softening,  are  likewise  due  to  the 
vasion  of  the  same  regions  of  the  grey  matter  of  the  spinal  cord.  In 
^es  of  brain-softening,  the  descending  sclerosis  of  one  of  the  lateral 
!  lumns  of  the  spinal  cord  might  be  considered  as  the  starting-point  of 
I  e  diffusion  of  inflammatory  work.” 

From  these  illustrations,  gathered  from  various  authorities,  it  is,  I 
,ink,  very  clearly  shown  that  lesions  in  the  spinal  cord,  or  along  the 
,  arse  of  the  motor  nerves,  may  give  rise  to  changes  in  the  joints, 

^  lich,  in  many  cases,  present  no  difference  from  the  condition  seen  in 

■  bacute_  rheumatism  ;  in  others,  as  in  Charcot’s  disease,  producing 
,  aid  disintegration  of  the  bony  tissue,  decay  without  repair,  as  it  has 
;  en  aptly  termed  by  Morrant  Baker.  But  in  all  the  cases  we  have 

angcs  taking  place  in  the  condition  of  the  joints,  and  these 
,  anges  produced  by  causes  acting  on  the  nerves  connected  with  the 
jrt,  either  along  the  course  of  these  nerves,  or  at  their  origin  in  the 
itral  nervous  system. 

.  Now,  is  there  in  the  phenomena  of  rheumatism  anything  suggestive 
;  an  irritating  cause  acting  upon  portions  of  the  central  nervous  sys- 
?  If  so,  what  is  it,  and  how  is  it  produced  ? 

Let  me  call  your  attention  to  the  changes  produced  in  the  system 
len,  under  the  normal  state  of  things,  the  surface  of  the  body  is 
,  posed  to  the  action  of  cold  or  heat.  The  effect,  as  is  well  known,  is 
jfry  different  as  regards  cold-blooded  and  warm-blooded  animals. 
ji  ternal  cold  diminishes  and  heat  increases  the  metabolic  activity  of 
Ip  cold-blooded  animal,  acting  like  a  mixture  of  dead  substances  in  a 
femical  retort.  But  in  a  warm-blooded  animal,  within  certain  limits, 
j  d^  increases  and  heat  diminishes  the  bodily  metabolism,  as  shown  by 
1 3  increased  or  diminished  consumption  of  oxygen,  and  production  of 
•borne  acid,  as  the  temperature  falls  or  rises.  There  is  obviously  a 
j  ;chanism  of  some  kind  counteracting,  and  indeed  overcoming,  those 
Lre  direct  effects  which  alone  obtain  in  cold-blooded  animals.  But, 
der  the  influence  of  urari,  which  paralyses  the  end-organs  of  the 
i  '.scular  nerves,  a  warm-blooded  animal  behaves,  as  regards  its  bodily 
I  tabolism  under  the  influence  of  external  cold  and  heat,  like  a  cold- 
I  loded  animal.  A  similar  result  is  obtained  by  division  of  the 
i  dulla  oblongata.  The  temperature  of  an  animal  so  operated  upon 
j  Is,  and  then  exposure  to  heat  augments,  and  exposure  to  cold  dimin- 
[  es,  its  metabolic  activity.  “  We  can  best  explain  these  results  by 
;  pposing  that,  under  normal  conditions,  the  muscles  which,  as  we 
I  re  seen,  contribute  so  largely  to  the  total  heat  of  the  body  are  placed, 
means  of  their  motor  nerves  and  the  central  nervous  system,  in 
I  ne  special  connection  with  the  skin,  so  that  a  lowering  of  the-  tem- 
;  ’ature  of  the  skin  leads  to  an  increase,  while  a  heightening  of  the 
‘  iperature  leads  to  a  decrease,  of  the  muscular  metabolism.  Further, 
/(jugh  the  matter  has  not  been  fully  worked  out,  the  centre  of  this 
,  'rmo-taxic  reflex  mechanism  appears  to  be  placed  above  the  medulla 
^  ongata,  possibly  in  the  region  of  the  pons  Varolii.  When  urari  is 
en,  the  reflex  chain  is  broken  at  its  muscular  end;  when  the  spinal 
i  d  is  divided,  the  break  is  nearer  the  centre.”*^ 
iow  does  this  bear  upon  rheumatism  ?  An  individual  is  exposed 
!  a  cold  draught  or  gets  wet ;  the  surface  is  chilled  ;  the  cutaneous 
j  cular  areas  are  constricted  ;  by  reflex  action  through  the  vaso- 
*•  tor  system,  the  splanchnic  vascular  areas  and  the  vessels  of  the 
r  scular  areas  are  dilated  ;  the  vaso-motor  nerves  distributed  to 
-  se  parts  are  paralysed,  so  to  speak  ;  with  this  paralysis  of  the  vaso- 
I  tor  nerves  there  is  dilatation  of  the  vessels  in  connection  with 

■  m,  and  so  a  large  amount  of  blood  is  carried  to  the  part,  and  con- 
,  uently  a  larger  quantity  of  o.xygen  to  act  upon  the  tissues.  But 

increased  supply  of  blood  is  not  sufficient  of  itself  to  increase  the 
;  -ctional  activity  of  an  organ,  and  therefore  to  produce  increased 
I  it.  This  has  been  clearly  demonstrated  by  the  well  known  experi- 
I  nts  on  the  submaxillary  gland,  and  by  the  experiments  on  the 
;  scles.  The  submaxillary  gland  is  supplied  by  two  nerves,  the 
'  nches  of  the  chorda  tympani  reaching  it  along  its  duct,  and  by 
!  iiches  of  the  cervical  sympathetic  reaching  it  along  its  arteries. 

;  w  the  chorda  contains  two  sets  of  fibres,  (i)  secreting  fibres  acting 


11  Fosters  Physiology,  4th  ed.,  p.  407. 
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oidy  on  the  epithelium  cells,  and  (ii)  vaso-motor  or  dilatino-  fibres. 
Stimulation  of  this  nerve  brings  about  two  events,  dilatation  of  the 
blood-vessels  of  the  gland  and  a  flow  of  saliva  ;  that  is,  there  is  not 
only  a  dilatation  of  the  vessels,  and  so  increased  supply  of  blood  bnt 
there  is  an  absorption,  an  assimilation,  of  some  of  the  molecular'con- 
stituents  of  the  blood  by  the  gland  cells;  and,  if  these  constituents  are 
properly  elaborated  by  the  cells,  the  formation  of  saliva.  But  the 
elaboration  of  these  constituents  can  be  modified,  for  by  stimnlatin" 
the  sympathetic  nerve  “a  slight  increase  of  flow  is  seen;  but  this 
soon  passes  off,  and  so  much  saliva  as  is  secreted  is  remarkably  viscid, 
of  higher  specific  gravity,  and  richer  in  corpuscles  and  protojilasmic 
lumps,  and  is  said  to  be  more  active  on  starch  than  chorda  saliva. 
This  fact  has  a  very  important  bearing  upon  the  subject  I  am  discus¬ 
sing— the  fact,  namely,  that,  according  to  the  variations  in  the 
stimulus  applied  to  the  two  sets  of  nerves,  alterations  in  the  secre¬ 
tion  can  be  produced  :  modification,  that  is  to  say,  in  the  molecular 
changes  in  the  contents  of  the  secreting  cell  can,  in  this  way,  be 
brought  about. 

Further,  if  asmall  quantity  of  atropin  be  injected  into  the  veins,  stimu¬ 
lation  of  thechorda tympani  produces  no  secretion  of  saliva  at  all,  though 
the  dilatation  of  the  blood-vessels  takes  place  as  usual.  This  proves 
“  that  atropin,  while  it  has  no  effect  on  the  vaso-motor  fibres,  para¬ 
lyses  the  secreting  fibres  just  as  it  paralyses  the  inhibitory  fibres  of 
the  vagus.  Hence,  when  the  chorda  is  stimulated,  there  pass  down 
the  nerve,  in  addition  to  impulses  affecting  the  blood-supply,  im¬ 
pulses  affecting  directly  the  protoplasm  of  the  secreting  cells,  and 
calling  it  into  action,  just  as  similar  impulses  call  into  action  the 
contractility  of  the  protoplasm  of  a  muscular  fibre.  Indeed,  the  two 
things,  secreting  activity  and  contracting  activity,  are  quite  parallel. 
We  know  that,  when  a  muscle  contracts,  its  blood-vessels  dilate;  and, 
just  as  by  atropin  the  secreting  action  of  the  gland  may  be  isolated 
from  the  vascular  dilatation,  so  by  urari  muscular  contraction  may  bo 
removed,  and  leave  dilatation  of  the  blood-vessels  as  the  only  effect 
of  stimulating  the  muscular  nerve. 

If  this  is  the  case,  there  must  be,  in  order  that  heat  may  be  deve¬ 
loped,  not  only  an  increased  supply  of  blood  to  a  tissue,  but  also 
some  chemical  change  in  its  molecular  constituents.  Such  a  mole¬ 
cular  transformation  is  shown  by  the  production  of  lactic  acid  and 
carbonic  acid,  when  a  muscle  contracts  or  when  it  dies.  The  mole¬ 
cules  forming  these  substances  are  detached  from  the  muscular  tissue. 
Now,  I  would  suggest  that  the  change  in  the  molecular  constituents 
of  the  muscular  tissue  which  leads  to  the  further  development  of  heat, 
results  from  a  weakening  or  lessening  of  the  power,  whatever  that  may 
be,  which  holds  the  molecules  together  ;  that  with  the  dilatation 
of  the  vessels  in  the  part,  under  the  influence  of  the  vaso-motor 
nerves,  there  is  also  a  splitting  up  or  tumbling  to  pieces  of  the 
albuminoid  molecules,  and  from  both  causes  heat  is  developed. 
The  normal  change  of  the  cyan-alcohols  is  interfered  with.  Their 
condensation  into  higher  cyan-alcohols  with  elimination  of  urea,  or 
their  change  into  cyanamides  and  amido-acids,  with  the  ultimate 

oxidation  of  the  latter,  is  modified.  The  molecules  CHo  f  91 J  and 


become 


detached  more  or  less  from  each  other,  and  by 


hydration  (by  which  heat  is  developed)  form  substances — glycollic 
acid  and  lactic  acid — which  are  readily  oxidised,  more  readily  than- 
the  amido-acid  glycocine  which  is  also  formed.  The  oxygen,  though 
conveyed  in  larger  quantities  than  normal  by  the  increased  blood- 
supply  to  the  tissue,  is  completely  used  up  in  oxidising  into  carbonic 
acid  and  water,  the  glycollic  and  lactic  acids  which  have  been 
formed ;  the  excess  of  lactic  acid  and  the  glycocine  are  unoxidised, 
and  pass  into  the  circulation.  Now,  in  a  normal  or  healthy  state  of 
things,  the  irritating  or  stimulating  cause  acting  on  the  vessels  and 
nerves  of  the  skin  being  removed,  reaction  would  be  set  up  there,  the 
cutaneous  vascular  area  acted  upon  by  the  lactic  acid  would  dilate, 
and  consequently  the  vessels  of  the  muscular  area  would  contract;  and 
this  latter  contraction  -would  be  increased  by  the  stimulating  effect  of 
the  glycocine,  or  some  resulting  morbid  product,  which,  being  a 
morbid  product,  would  stimulate  some  portion  of  the  nervous  system. 
We  should  naturally  expect  that,  under  the  normal  state  of  things,  it 
would  so  act  upon  the  nervous  system  as  to  check  the  further  forma¬ 
tion  of  the  morbid  material.  This  could  be  done  by  stimulating  the 
vaso-motor  nerves  connected  with  the  vessels  of  the  muscular  area, 
and  causing  their  contraction.  We  have  such  an  example  of  stimula¬ 
tion,  though  in  a  different  direction,  in  the  effect  of  carbonic  acid  on 
the  respiratory  centre.  A  clo.ser  illustration  may  jierhaps  be  found  in 


‘  -  Ibid.,  p.  261. 
See  p.  636 


l  '  Ibid.,  p.  261 
!■’  See  p.  033. 


I 


673 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  10,  1886. 


what  results  from  the  injection  of  bile  (which  contains  glycocine)  into 
the  blood.  This  is  at  once  followed  by  increased  arterial  tension. 
But  the  closest  analogy  may  be  found  in  the  effects  produced  on  the 
system  by  what  is  simply  a  form  of  vegetable  uric  acid,  namely, 
caffeine.  In  moderate  doses,  this  increases  the  heart’s  action,  both  by 
its  direct  effect  on  the  organ,  and  also  by  exciting  contraction  of  the 
arteries  ;  the  blood-pressure  and  the  frequency  of  the  pulse  are  both 
intensified.  The  morbid  product,  then — which,  as  I  shall^  endeavour 
to  show,  is  uric  acid — by  increasing  the  arterial  contraction,  w'ould, 
in  a  healthy  state  of  things,  cause  less  blood  to  go  to  the  muscular 
area;  the  molecular  constituents  would  again  be  held  more  firmly 
together,  and  undergo  the  normal  changes,  the  uric  acid  being  mean¬ 
while  excreted  by  the  kidneys,  and  the  lactic  acid  by  the  skin.  I 
have  here  drawn  you  a  picture  of  an  ordinary  feverish  cold — the 
primary  chill,  the  ensuing  febrile  condition,  the  elimination  of  lithates 
with  the  subsidence  of  the  attack. 

The  morbid  product,  I  have  said,  is  uric  acid,  and  results  from  the 
excessive  formation  of  glycocine  in  the  muscular  tissue.  This  brings 
me  to  the  questions  :  "What  relationship  has  glycocine  to  uric  acid, 
and  how  are  these  concerned  in  the  phenomena  of  rheumatism  ? 

We  know  that,  in  gout,  an  abnormal  amount  of  uric  acid  is  present 
in  the  blood.  The  researches  of  Dr.  Garrod  have  shown  this  very 
clearly.  But  how  the  uric  acid  is  formed,  why  in  some  cases  it  leads 
to  uric  acid  calculi,  why  in  others  it  passes  off  in  the  urine  as  gravel, 
in  others  as  urate  of  ammonia,  and  in  all  these  cases,  it  may  be,  with¬ 
out  the  joints  being  disturbed  ;  why,  again,  in  other  cases  associated 
with  uric  acid  in  the  blood,  the  joints  become  affected,  and  present  the 
symptoms  known  as  gouty,  are  points  still  open  for  discussion;  and  I 
will,  therefore,  as  I  think  they  are  closely  related  to,  and  have  a  dis¬ 
tinct  bearing  upon,  the  phenomena  of  rheumatism,  turn  aside  and 
detain  you  for  a  short  time  whilst  I  try  to  throw  some  light  upon 
them. 

Two  years  ago  I  published  a  paper  on  the  formation  of  uric  acid, 
in  which  I  endeavoured  to  show  that  the  formation  of  this  substance 
in  the  human  subject  is  due,  in  the  first  place,  to  defective  assimila¬ 
tion  or  metabolism,  and,  secondly,  that  it  is  a  condensation-product, 
much  in  the  same  way  that  cyanuric  acid  is  a  condensation-product  of 
cyanic  acid,  or  that  cyanuric  acid  and  biuret  are  condensation-products 
of  urea. 

Starting  with  the  result  obtained  by  Strecker^'^,  that  if  uric  acid  is 
heated  in  a  sealed  tube  to  160° — 170°  C.  with  a  cold  saturated  solu¬ 
tion  of  hydriodic  acid,  it  is  decomposed  with  the  formation  of  am¬ 
monium  iodide,  carbonic  acid,  and  glycocine, 

C5H4N A  +  SHoO  =  3NH3  -f  3COo  -b  CHo  (NHj)  COOH 
uric  acid  glycocine 

I  endeavoured,  by  treating  glycocine  in  sealed  tubes  and  otherwise, 
with  cyanuric  acid  and  potassium  cyanate,  to  reverse  the  process,  and 
perform  the  synthesis  of  uric  acid  ;  but  unsuccessfully.  Horbac- 
zewski,  however,  stated  in  a  paper  published  in  the  Bcrichte  for 
November,  1882,  page  2678,  that  by  heating  glycocine  and  urea  to¬ 
gether,  he  had  accomplished  it.  On  heating  glycocine  with  ten 
times  its  weight  of  urea  in  an  open  vessel  to  200° — 230°  C.,  he  ob¬ 
tained  a  cloudy  and  thick  fluid.  This,  on  cooling,  was  dissolved 
in  weak  potash  solution,  and  supersaturated  with  ammonium  chloride, 
and  precipitated  with  an  ammoniacal  solution  of  silver  and  magnesia. 
This  precipitate,  containing  the  uric  acid,  was  washed  with  w'ater 
containing  ammonia,  and  decomposed  with  potassium  sulphide.  The 
filtrate,  freed  from  the  precipitate,  was  supersaturated  with  hydro¬ 
chloric  acid,  and  evaporated  down.  On  cooling,  the  impure  uric  acid 
separated,  which  was  again  dissolved  in  a  weak  solution  of  potash, 
and  submitted  twice  to  the  same  process  as  above.  Lastly,  the  pro¬ 
duct  was  washed  with  alcohol  and  dried.  It  was  next  treated  with 
bisulphide  of  carbon  to  dissolve  the  sulphur,  and  then  treated  with 
ether. 

1  tried  the  experiment,  carefully  following  the  directions,  but  failed 
to  obtain  a  satisfactory  result.  Testing  the  substance  at  various 
stages,  I  got  with  nitric  acid  and  ammonia  a  colour  somewhat  ap¬ 
proaching  the  murexide  colour,  but  nothing  more.  I  failed  then, 
prpbably,  from  using  too  high  a  temperature.  The  experiment,  for  a 
long  time,  received  no  confirmation  ;  but  in  May,  1885,  in  the 
Monatshcftc fur  Chemie,  S.  356 — 362,  Horbaezewski  gives  the  follow¬ 
ing  additional  particulars : 

“Uric  acid  is  obtained  very  readily  by  carefully  heating  a  mixture 
of  glycocoll  and  urea  in  a  test-tube  over  the  flame  of  a  small  Bunsen’s 
burner,  holding  the  test-tube  in  an  inclined  position,  and  moving  it 
backwards  and  forwards  over  the  flame,  and  taking  care  to  keep  up  a 
continuous  and  free  evolution  of  ammonia  from  the  mass  ;  being 
careful  also  that  the  temperature  is  not  raised  too  high.  The  mass,  at 
Strecker,  Zeitschrift  fiir  Chen,  [2],  Band  iv,  p.  215. 


first  clear  and  colourless,  gradually  becomes  yellowish  and  opaque. 
The  mass  is  then  heated  very  carefully  until  (during  the  heating)  it 
becomes  quite  hard,  without  being  charred,  or,  at  least,  until  a 
copious  deposit  is  formed.  The  experiment  is  now  completed.  It  is 
desirable  to  use  only  a  small  quantity  (0.1  grin,  to  0.2  grm.)  of  gly¬ 
cocoll  at  one  time. 

“In  this  way,  the  whole  experiment  occupies  only  a  few  seconds, 
and  the  residue,  after  cooling,  remains  of  a  pale  yellowish  colour ; 
while,  by  using  a  large  quantity  of  glycocoll,  the  residue  appears  of 
a  dark  brown  colour.  As  regards  the  quantity  of  urea  which  must 
be  used  in  the  process,  it  is  necessary  to  use  a  large  excess.  When, 
therefore,  the  glycocoll  and  urea  are  mixed  together  in  proportion  of 
one  molecule  of  each,  no  uric  acid  is  obtained,  nor  is  any  obtained 
when  one  molecule  of  glycocoll  is  taken  with  two  molecules  of  urea. 
It  is  only  when  three  molecules  of  urea  are  taken  with  one  of  glyco¬ 
coll  that  uric  acid  is  produced.  It  is  very  difficult,  however,  to 
isolate  the  uric  acid  in  this  case,  and  to  purify  it,  on  account  of  the 
very  dark  brown  colour  of  the  residue.  The  larger  the  quant%  of 
urea  taken,  the  more  easily  is  the  experiment  made,  and  the  residue 
is  so  much  freer  from  colour.  It  is  therefore  advisable  to  mix  one 
part  of  glycocoll  with  from  seven  to  fifteen  of  urea,  and  to  heat  them 
together  in  the  manner  above  described. 

“  If  the  experiment  be  successful,  a  very  small  portion  of  the  residue 
gives  the  murexide  reaction  ;  it  is  not  so  marked  as  with  pure  uric 
acid,  but  it  is  quite  distinct. 

“  If  the  experiment  have  not  been  perfectly  carried  out,  no  murexide 
reaction  will  be  obtained  from  the  residue  alone. 

“  The  amount  of  uric  acid  obtained  by  this  method,  even  when  suc¬ 
cessfully  performed,  is  rather  small.  In  several  experiments,  from  1 
grm.  of  glycocoll  and  the  proportionate  quantity  of  urea,  only  50—150 
milligramme  of  impure  uric  acid  were  obtained.  The  reason  of  this 
unsatisfactory  result  appears  to  be  that  the  reaction  only  takes  place 
at  a  high  temperature,  at  which  also  the  uric  acid  is,  in  some  measure, 
decomposed.” 

After  reading  this  paper,  I  again  tried  the  experiment,  and  by 
adopting  the  following  method,  succeeded  in  producing  the  sub¬ 
stance. 


I  took  30  grains  of  glycocine  and  300  of  urea,  and  put  them  into 
an  ordinary  test-tube  (6  in.  by  J  in. ).  Having  inserted  a  thermo¬ 
meter,  to  note  the  exact  temperature,  the  test-tube  was  then  placed  in 
an  oil-bath,  the  temperature  of  which  had  been  previously  raised  to 
230°C.  The  bath  was  maintained  at  this  temperature,  and  the  heat  .so 
arranged  that  the  bath  could  be  raised  in  a  few  seconds  to  240°. 
The  mixture  of  glycocine  and  urea  quickly  melts  ;  at  110°  it  begins  to 
boil,  and  ammonia  is  given  off ;  as  the  temperature  rises  it  begins  to 
froth  up,  and  between  175°  and  180°  does  so  to  a  considerable  extent. 
By  raising  the  test-tube  from  the  bath  from  time  to  time  this  action 
can  be  controlled,  and  the  temperature  kept  at  180°  for  some  minutes, 
until  the  ammonia  comes  off  much  less  freely,  and  the  mixture  acquires 
a  very  faint  yellow’ish  tinge.  The  heat  of  the  bath  must  then  be 
rapidly  raised  to  240°,  and  the  temperature  of  the  mixture  in  the  test- 
tube  quickly  raised  to  210°.  By  lifting  the  tube  from  time  to  time 
out  of  the  bath,  the  temperature  must  be  kept  exactly  between  210 
and  212°  for  four  minutes,  when  the  mixture  will  acquire  the  colour  of 
brown  sherry,  but  remains  perfectly  clear.  The  test-tube  can  now  Iw 
removed  from  the  bath  and  allowed  to  cool,  when  the  mass  will 
assume  a  very  pale  fawn  colour.  The  mass  can  now  be  almost  dis¬ 
solved  in  three  ounces  of  warm  water,  and  perfect  solution  takes  place 
on  the  addition  of  solution  of  potash.  The  fluid  is  then  supereaturate 
W'ith  ammonium  chloride,  and  considerable  excess  of  ammonia  added, 
otherwise  a  mixture  of  urate  and  cyanurate  of  potash  may  be  precipi¬ 
tated.  A  mixture  of  three  fluid  drachms  of  the  solution  of  ammonio- 
nitrate  of  silver  of  the  British  Pharmacopceia,  the  same  quantity  ol 
the  solution  of  ammonio-sulphate  of  magnesia,  and  of  strong  solution 
of  ammonia,  is  now  added  to  the  other  liquid.  A  considerable  brown¬ 
ish  precipitate  of  the  mixed  urate  and  cyanurate  of  silver  is  tbro'wn 
down.  Let  this  stand  for  twenty-four  hours,  and  allow  the  precipiwe 
to  subside.  Decant  off  the  supernatant  liquid,  and  wash  the  pr^iF" 
tate  with  water,  to  which  a  little  ammonia  has  been  added,  la  e 
now  two  parts  of  solution  of  potash,  and,  having  saturated  one  par 
with  sulphuretted  hydrogen,  mix  it  with  the  other  part.  Ad 
sufficient  of  this  solution  to  decompose  the  argentic  precipitate,  nw 
the  mixture  gently,  and  filter  from  the  insoluble  sulphide,  io 
filtrate  add  sufficient  hydrochloric  acid  to  produce  a  slight  but  dis¬ 
tinctly  acid  reaction.  Boil  the  mixture  until  all  the  sulphuret  e 
hydrogen  is  driven  off,  and,  on  cooling,  uric  acid  mixed  more  or  le 
with  cyanuric  acid,  with  very  little  colouring  matter  will  be  ’ 

Pour  off  the  mother  liquid  and  evaporate  it  down,  when  a  lurt 
amount  of  uric  acid  may  be  obtained.  The  presence  of  uric  acid 
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stage  is  shown  very  distinctly  by  the  murexide  test.  In  the 
-Her  stages  the  murexide  reaction  is  very  faint  indeed.  In  this 
y,  though  the  yield  is  comparatively  very  small,  I  have  obtained 
;remely  well  marked  crystals  presenting  all  the  characteristics  when 
n  under  the  microscope  of  ordinary  uric  acid,  and  respondinc^  per¬ 
tly  to  the  murexide  test.  ° 

The  following  equation  represents  the  changes  : 

INIIa  rNH., 

3CO^  -f-CHs]  =3NH3-h2ILO-)-aiLN.O., 

[NII^  [COOH  ■  ^ 

urea  glycocine  uric  acid 

But  it  is  important  to  know  what  are  the  intermediate  stages,  if  we 
)  to  understand  the  mode  of  formation  of  this  substance  in  the’ living 

Now,  hydantoic  acid  has  been  formed  synthetically,  and  here  we 
ve  the  first  step  towards  the  synthesis  of  uric  acid.  By  heatin'^  urea 
i  glycocine  to  a  temperature  of  120° — 125°C.,  they  combine  and 
m  hydantoic  acid 

fNII.,  rXII,  fNIIa 

1-^  +CHJ  =NIl3  +  CO- 

(NHa  (COOH  iNH-CHa-COOH 

urea  glycocine  hydantoic  acid 

i  this  dehydrated  forms  hydantoin  ;  for,  by  boiling  the  latter  with 
7ta  water,  it  is  converted  into  hydantoic  acid. 
fNII-CO  fNIL 

CO-^  I  +1130  =  CO] 

(.NII-CHj  [XH-CIF-COOH 

hydantoin  hydantoic  acid 

By  heating  urea  alone  to  a  temperature  somewhat  higher,  namely, 
160° — 160°C.,  condensation  takes  place,  and  it  is  converted  into 
iret  CsOoNsHj 

Nil.. 


CO- 


2CO- 


'KH., 


r 


CO  I 

=xn3+ 

CO  I 
'-Nil. 

urea  biuret 

if  now  we  combine  together  hydantoin  and  biuret,  we  have  the  ele- 
nta  of  water  and  ammonium  urate  : 


CO 


fNH-CO 


I. 


rNH^ 

co] 

+  ;  NH  =  H.,0  +  C5H3N,03  .  NH, 

CO] 


.NH-CHj  CO]  ammonium  urate 

'-NH, 
hydantoin  biuret 

n  performing  Horbaczewski’s  experiment,  when  the  temperature  is 
Jed  to  120° — 125°  C.  hydantoic  acid  is  formed,  and  at  130° — 150°  C. 
0  urea  condenses  into  biuret.  If,  then,  between  130°  and  160°  C. 

1 1  hydantoic  acid  is  dehydrated  into  hydantoin,  which  melts  at  207°, 

1 1,  at  that  temperature,  or  one  something  above,  combined  with  the 
;  ret  in  the  manner  above  shown,  forming  water  and  ammonium 
I  .te,  we  have  a  complete  explanation  of  the  process. 

That  the  synthesis  takes  place  in  this  way,  I  have  confirmed  in  some 
•  asure  by  experiment.  One  part  of  hydantoin,  with  four  parts  of 
'  ret,  were  treated  in  the  same  manner  as  in  the  experiment  with 
a  and  glycocine.  Throughout,  the  same  results  follow  as  when 
'  ’rating  upon  glycocine  and  urea  ;  but  the  yield  of  uric  acid  is 
,  aller.  ^  On  evaporating  the  solution  after  the  addition  of  hydro- 
I  one  acid,  crystals  are  deposited  which  give  the  murexide  reaction 
y  distinctly,  but  as  yet  I  have  not  been  able  to  isolate  the  uric 
I  The  constitution  of  glycoluril  C^HgN402  which  can  bo  ob- 
1  led  from  uric  acid,  and  from  allantoin,  also  favours  this  view.  By 
glycoluril  with  acids  it  is  converted  into  hydantoin  and  urea. 

'  isequently,  by  combining  these  substances  together  in  a  suitable 
“T»  we  ought  to  perform  the  synthesis  of  glycoluril. 

rNH-CHa  fNHj  fNH-CH 

-0]  I  +CO]  =00-^  II  +Ha020 

(.NHa-CO  (NHa  (nH  -  C  -  Nil  -  CO  -  NH.j 

hydantoin  urea  glycoluril 

fi  then,  hydantoin  were  combined  with  biuret  instead  of  with 
a,  We  should  have 

The  solution  of  potassium  sulphide  must  be  pure.  If  on  adding  hydro- 
1  )ric  acid  to  the  solution  of  uric  acid  in  this,  sulphurous  acid  is  evolved,  the 
!  acid  is  decomposed  and  not  precipitated. 

I  1865,  a.  360. 

I  Thereason,  probably,  is  that  the  hydantoin  combines  more  readily  with  the 
■  'et  in  its  nascent  state,  that  is,  as  condensation  of  urea  takes  place,  than  with 
[  ret  fully  formed. 

Strecker-Wislicenus,  Org.  Chemistry,  London,  iSSl,  p.  539. 


rNHj 

INH-CHa  CO{ 

CO]  I  +  ^NH 

[NH-CO  COJ 

'■NHj 

hydantoin  biuret 

I'NH-CII 

=  CO]  II  +H3O 

[NII-C-NH-CO-NII-CO-NH., 
and  ammonia  being  given  off,  the  compound  would  be 

CO-NH 

I  I 

fNH-C  CO  +  NH3  +  HO. 

CO]  II  I  ■ 

[nH-C -  NH 
uric  acid 

which  is  the  molecular  formula  for  uric  acid  given  by  Medicus,  and 
the  one  most  generally  accepted. -1 

My  explanation  of  the  formation  of  uric  acid  in  the  animal  economy, 
based  on  these  considerations,  is  as  follows : 

In  the  human  subject,  glycocine  conjugated  with  cholic  acid  is 
poured  out  as  glycocholic  acid,  a  constituent  of  the  bile,  into  the  in¬ 
testine.  After  the  bile  has  served  its  purpose  in  digestion,  the  gly¬ 
cocine  as  well  as  taurine  are  returned  into  the  blood.  These,  together 
with  the_ other  amido-bodies,  leucin,  and  possibly  tyrosin,  the  products 
of  the  digestion  of  albuminous  food,  reappear  in  the  urine  as  urea  ; 
that  is,  the  urine  does  not  contain  them,  but  its  urea  is  proportion¬ 
ately  increased.'  Now  these  amido-bodies,  glycocine,  leucine,  etc., 
are  probably  carried  by  the  portal  vein  straight  to  the  liver,  and, 
from  certain  facts  which  I  need  not  here  detail,  we  are  led  to  the  view 
that,  among  the  numerous  metabolic  events  which  occur  in  the  he¬ 
patic  cells,  the  formation  of  urea  from  these  bodies  may  be  ranked  as 
one.  Suppose  from  some  cause  this  metabolism  of  glycocine  is  inter¬ 
rupted  (and  I  need  only  refer  here  to  the  interrupted  metabolism  of 
starch  or  glucose  in  diabetes  as  an  illustration  of  what  I  mean),  whilst 
taurine,  leucine,  etc. ,  still  undergo  the  normal  changes  with  the  pro¬ 
duction  of  urea,  we  should  then  have  in  the  gland  the  two  substances, 
glycocine  and  urea)  (or  the  immediate  antecedent  of  urea)  the  con¬ 
jugation  of  which  by  the  gland  (just  as  in  the  case  of  hippuric  acid 
being  formed  from  the  conjugation  of  glycocine  and  benzoic  acid) 
would  produce  hydantoic  acid, 

rNHa  fNH.  fNH^ 

CO]  +CHo]  =NH3  +  C0] 

[NH2  [COOH  [NH-CHa-COOH 

urea  glycocine  ammonia  hydantoic  acid 
which  dehydrated  would  be  converted  into  hydantoin 

fNH-CO 

co]  I 

(NH  -  CH2 

This  explanation  of  the  synthesis  of  uric  acid  indicates,  I  think,  the  way  in 
which  guanine,  xanthine,  hypoxanthine,  theobromine,  and  caifeine  may  each  be 
built  up  from  glycocine,  and  thus  showing  their  relationship  to  uric  acid.  By 

combining  glycocine  with  formyl  diamine  CII  which  is  prepared  from 

Xv  NH 
^  NH-CH2 

HCN,  we  should  obtain  the  substance  CH  |  and  this,  united  with 

N  -  CO 

two  molecules  of  urea,  or  with  biuret,  would  probably  result  in 

CO  -  NH 
I  I 


NH-C  CO 


CH 


\ 


N  -  C  -  NH 


guanine. 

From  guanine  the  other  bodies  have  been  obtained ;  but  it  would  appear  probable 
that  they  should  be  synthesised  independently.  By  combiniag  glycocine,  formyl 
diamine,  guanidine  (obtained  from  biuret)  and  urea  in  the  order  given,  xanthine 
would  result.  By  acting  on  the  compound  of  glycocine  and  formyl  diamine  so  as 


N.CH,-CHs 


to  obtain  its  methyl  derivative  CH 


^N- 


combining  this  with  dime- 


-CO 


thyl  carliamide,  and  then  with  urea,  the  resulting  product  should  be  caffeine.  I 
hare  not  had  time  to  attempt  these  experiments  since  this  mode  of  synthesis  oc¬ 
curred  to  me.  I  hope  to  do  so,  however,  during  the  summer,  and  so  either  con¬ 
firm  or  refute  the  hypothesis. 


I  s.. 


680 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  10,  1886. 


Hydantoin  is  easily  soluble,  and  so  would  pass  on  in  the  circulation 
to  be  combined  elsewhere  with  two  molecules  of  urea  or  with  biuret, 
which  is  also  soluble,  to  form  ammonium  urate. -- 


r 


NHo 


[NH-CO  CO-^ 

CO-^  I  +  JnH  =  H„0  +  C5H3NA.  NH, 

INH-CHo  CO-  ammonium  urate 

'-NHo 

hydantoin  biuret 

It  may  be  urged,  as  an  objection,  that  in  order  to  produce  hydan- 
toic  acid  and  biuret  out  of  the  body  a  temperature  of  160°  C.  is  re¬ 
quired,  and  therefore  that  the  body  at  the  normal  temperature  of 
37°_38°  C.  cannot  produce  this  result.  The  fact  that  the  conjuga¬ 
tion  of  benzoic  acid  and  glycocine  takes  place  in  the  body  at  the  nor¬ 
mal  temperature,  when  benzoic  acid  is  introduced  into  the  alimentary 
canal,  hippuric  acid  being  formed  and  passing  off  in  the  urine,  to 
effect  which  conjugation  out  of  the  body  requires  exactly  the  same 
temperature  of  160°  C.,  is  a  complete  answer  to  such  an  argument. 
But  I  will  show  directly  that  the  combination  of  urea,  or  its  antece¬ 
dent  ammonium  cyanate,  with  other  bodies  does  actually  take  place 
in  the  animal  body. 

Horbaczewski,  in  his  paper  in  the  Moiiatsheftc,  also  describes  a  me¬ 
thod  for  obtaining  methyl  uric  acid  by  synthesis.  He  says  : 

“  It  was  naturally  to  be  expected,  that  if  in  the  previous  experi¬ 
ment,  instead  of  glycocoll,  a  derivative  of  glycoll  was  employed,  in¬ 
stead  of  uric  acid  a  derivative  of  uric  acid  would  be  obtained.  The 
experiment  was  performed  with  sarcosine,  and  confirmed  this  suppo¬ 
sition.  When  sarcosine  is  heated  in  small  portions  (0.1 — 0.2  grra.) 
with  5  to  10  parts  of  urea,  after  the  method  described  for  uric  acid, 
and  carefully  warmed  until  the  mass  becomes  solidified  whilst  hot — 
which  can  always  be  effected  in  the  present  case — the  residue  is  found 
to  contain  methyl-uric  acid.  This  can  be  demonstrated  at  once  in 
the  residue  by  the  murexide  test ;  in  fact  a  small  atom  generally  gives 
a  much  more  decided  reaction  than  can  be  obtained  from  the  uric  acid 
residue.  If  the  experiment  has  been  successful,  the  reaction  is  very 
striking.  The  methyl-uric  acid  can  be  separated  from  the  residue  in 
exactly  the  same  way  as  described  for  uric  acid.  The  purification  of 
this  compound  can  be  effected  far  more  easily  than  that  of  the  uric 
acid,  and  presents  no  difficulties  whatever.” 

The  changes  which  have  taken  place  here  are,  I  venture  to  suggest, 
of  the  same  character  as  those  indicated  for  ^the  formation  of  uric 
acid.  The  sarcosine  is  combined  first  with  one  molecule  of  urea, 
forming  methyl-hydantoic  acid,  which  dehydrated  into  methyl-hydan- 
toin,  and  then,  combined  with  biuret,  forms  ammonium  urate. 
[NH.CHg  fNHs  fNHs 

=nh3+co-! 


CH, 


[COOH 


-fCO 


sarcosine 


InHo 

urea 


'Nils 


CO- 


(N.CHj 

CO-^ 

NH  — 


[N.  CHs-CHo-COOH 
methyl-hydantoic  acid 
JNHo 


=  CO- 


[u .  CHg-CHo.  COOH 
methyl-hydantoic  acid 

fNH  - -  CO 

I  -fH.,0 

[N.  CH3 - CHa 

methyl-hydantoin 


CHo  CO' 


CO 


-f 


CO 


methyl-hydantoin 


-NH 

[NH. 

biuret 


CO-NH 


fN.CHs  C  C0  +  NH3  +  H.,0 

=co]  II  I 

[NH  -  C  -  NH 
methyl -uric  acid. 

Now  methyl-hydantoin  has  been  actually  formed  after  the  admin¬ 
istration  of  sarcosine  to  a  living  animal,  and  detected  in  the  urine. 
Considerable  discussion  took  place  at  the  time  this  was  announced,  as 
to  whether  or  not  methyl-hydantoin  really  appeared  in  the  urine,  and 
a  number  of  experiments  were  made  by  Schultzen,  etc.  The  im¬ 
portance  attached  to  the  question  at  the  time  arose  from  the  fact,  that 
it  appeared  to  demonstrate  the  existence  of  carbamic  acid  in  the 
animal  system,  and  to  show  that  this  acid  was  the  immediate 


22  In  the  paper  published  two  years  ago,  I  suggested  that  the  synthesis  might 
take  place  also,  in  another  way,  by  the  conjugation  of  glycocine  first  with  biuret, 
which,  afterwards  combining  with  urea,  would  form  ammonium  urate,  but  this 
would  give  a  different  molecular  arrangmnent  fur  uric  acid,  and  the  actual  produc¬ 
tion  of  uric  acid  from  hydantoin  and  biuret  .shows  that  the  latter  is  the  correct 
interpretation. 


precursor  of  urea.  A  good  deal  may  be  advanced  in  favour  of 
this  view  of  the  formation  of  urea,  but,  as  I  have  endeavoured  to  show 
that  the  antecedent  of  urea  is  ammonium  cyanate,  and  as  methyl- 
hydantoin  has  been  formed  by  mixing  together  sarcosine,  potassium 
cyanate,  and  ammonium  sulphate,  and  digesting  them  at  the  tempera¬ 
ture  of  the  body  (40°  C. ),  the  experiment  with  sarcosine  possesses 
great  interest  and  significance  with  regard  to  the  steps  by  which  uric 
acid  is  formed  in  the  animal  economy.  In  the  Zcitschriftfur  physio- 
logische  Chemie,  Dr.  J.  Schiffer  gives  an  excellent  summary  of  the 
experiments  and  views  of  the  others,  together  with  an  account  of  his  ^ 
own  observations  and  experiments.  From  this  paper"^  I  take  the 
following  extracts. 

“  Few  investigations  in  the  range  of  physiological  chemistry  have ! 
in  recent  times  excited  so  much  attention  as  those  of  Schultzen  on 
the  transformation  of  sarcosine  in  the  animal  body.  In  conjunction 
with  Leon  v.  Nenki  {Zcitsch.  fiir  Biologic,  Band  viii),  hehadpre-, 
viously  found,  on  giving  glycocine  as  food,  the  amount  of  urea  ex-j 

creted  corresponded  with  the  amount  of  N  given .  He  repeated  his 

experiments  with  methyl -glycocine  or  sarcosine.  Increased  secretion ' 
of  urea  did  not  take  place  ;  on  the  contrary,  two  new  bodies  appeared 
in  the  urine,  both  having  an  analogous  composition,  the  one  com- 1 
pounded  of  sarcosine  and  carbamic  acid,  the  other  of  sarcosine  and  \ 
sulphamic  acid.  The  first  of  these  bodies  was  identical  in  its  consti- ; 
tution  with  methyl-hydantoic  acid,  but  was  not  recognised  as  such  by  | 
Schultzen.  He  concluded  from  his  investigation  that  the  sarcosine  j 
attached  to  itself  the  carbamic  acid  resulting  from  disintegration  of  | 
the  albuminous  bodies,  and  which,  in  a  normal  condition,  gives  rise  to  i 
the  production  of  urea.  With  this  hypothesis,  it  _  appeared  very  : 
plausible  that  urea  should  disappear  from  urine  containing  .sarcosine. 
He  imagined,  therefore,  he  had  explained  the  mode  in  which  urea 
was  formed,  and  had  thus  solved  one  of  the  most  important  questions 
in  physiological  chemistry  by  the  convincing  proof  of  a  carefully  de- 
vi.sed  experiment.” . 

“  Salkowski  found,  after  administering  taurine,  its  uramido-acid, 
tauro-carbamic  acid,  in  the  urine  {Berichte,  vi,  s._  744).” . 

“Later,  E.  Bauman  and  Hoppe-Seyler  {Berichte,^  Band  vii,  s.  34)  j 
succeeded  in  forming  methyl-hydantoic  acid  synthetically  under  such  > 
conditions  as  might  exist  in  the  animal  body.  Equivalent  amounts  of  j 
sarcosine,  potassium  cyanate,  and  ammonium  sulphate,  were  digested  | 
at  a  temperature  of  104°  Fahr.,  the  potassium  sulphate  removed  by 
alcohol,  and  the  baryta  salt  of  the  acid  referred  to  obtained.” 

“  In  a  similar  manner,  Salkowski  [Bcrichte,  vii,  s.  116)  at  the  same 
time  produced  this  acid,  or  rather,  as  it  is  easily  decomposed,  its 
anhydride,  methyl-hydantoin.” 

“So  far,  everything  seemed  to  confirm  Schultzen’s  experiments;* 
but,  when  further  experiments  were  made,  essentially  different  resulte 
were  obtained.  These  experiments  were  undertaken  by  E.  Salkowski ; 
on  the  one  hand  and  Baumann  and  v.  Mering  on  the  other.  The  re¬ 
sults  obtained  by  all  completely  demonstrate  the  absence  of  sarcosine 
sulphamic  acid.  As  regards  methyl  hydantoic  acid,  _  Salkowski , 
{BericMc,  Band  viii,  s.  115)  first  stated,  in  the  urine  of  dogs,  it  appeared , 
only  in  small  quantity  after  the  administration  of  sarcosine  ;  wliereas 
Baumann  and  v.  Mering,  in  their  experiments  on  the  human  subject, 
showed  that,  after  administering  as  much  as  twenty-five  grammes  ot 
sarcosine,  methyl-hydantoic  acid  was  entirely  absent  from  the  urine  , 
and  that  Schultzen,  in  his  experiments,  could  not  have  had  this  sub¬ 
stance  to  deal  with.  At  the  same  time,  they  discovered  a  probable 

source  of  error  in  his  experiments — namely,  that,  in  the  presence  0 
sarcosine,  Liebig’s  test  for  urea  fails.  They  discovered  also,  as. 
Salkowski  also  did,  that  a  portion  of  the  sarcosine  appeared  unchan^u 
in  the  urine.  In  later  communications,  Salkowski  confirmed  tftt 
view  of  Baumann  and  von  Mering  that,  after  the  administration  0 
sarcosine,  there  is  no  appearance  whatever  of  methyl-hydantoic  aci  j 
in  the  urine.” .  , 

“There  appeared  to  be  very  little  left  then  from  Schultzen s  • 
periments.  One  point  only  still  remained  for  investigation.  As 
uramido-acids  are  so  ea.sily  converted  into  their  anhydrides,  an 
this  is  specially  so  in  the  case  of  methyl-hydantoic  a.cid  and  its  co  • 
version  into  methyl-hydantoin,  this  latter  substance  might  7, 
exist  in  the  urine  after  the  internal  administration  of  sarcosine. 
kowski  has  given  great  care  and  attention  to  this  point— witnou  , 
however,  arriving  at  any  definite  proof.” . 

“  This,  then,  was  the  state  of  the  question  when  Professor  Baum  ^ 
informed  me  that  methyl-hydantoin  reduces  sulphate  of  copper  in  a 
alkaline  solution,  and  asked  me  to  make  some  fresh  experiments 
sarcosine  founded  upon  this  reaction.”  , 

Schiffer  then  describes  the  experiments  which  he  performed  to 


^3  Zeitschrift  fiir  physiol.  Chemie,  Bd.  v,  s.  2C7. 
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I ’strate  the  existence  of  methyl-hydantoin  in  the  urine,  and  thus 
LS  up  the  result  of  his  investigations. 

*  Our  knowledge,  therefore,  of  the  destination  of  sarcosine  in  the 
)  .nism  may  be  formulated  as  follows.  By  far  the  greatest  part  is 
H'-eted  unchanged  ;  a  smaller  portion,  one-hfth  to  one-sixth,  is 
‘^sformed  into  the  uramido-acid  we  have  been  discussing,  or  rather 

1 ,  its  anhydride  (methyl-hydantoin),  and  a  smaller  portion  is  oxidised 
r  methyl  urea.” 

Pircosine,  then,  undergoes  little  change  in  passing  through  the  sys- 
■' ,  but  a  portion  is  converted  into  methyl-hydantoin.  If,  therefore, 
»'n  glycocine  is  absorbed  from  the  alimentary  canal,  it  does  not 
;  ergo  the  normal  change,  we  may  reasonably  suppose  that,  wdien 
:  (ght  in  contact  with  ammonium  cyanate,  it  will  be  acted  upon  in 
;  same  way  as  sarcosine,  and  a  portion  transformed  into  hydantoin, 
thus  we  have  the  first  step  towards  the  formation  of  uric  acid. 
1'  ulating  in  the  system,  the  hydantoin  may,  under  certain  condi- 
3,  so  affect  the  central  nervous  system,  and  thereby  the  inuerva- 
1?.,  of  the  kidneys,  that,  when  it  arrives  at  these  organs,  condensation 
svo  molecules  of  ammonium  cyanate  may  take  place  with  elimina- 
3^  of  ammonia,  forming  biuret,  and  thus  be  conjugated  with  hydan- 
kH  ;or  this  condensation  may  take  place  independently  of  the  nervous 
rj  jm.  Condensation  of  the  cyanates  readily  takes  place,  as  is  shown 
i'  Qe  action  of  acetic  acid  on  potassium  cyanate,  forming  potassium 
r'  urate  and  potassium  acetate. 

■;  KCXO  4-  2CH3 .  C9OH  =  KH0C3N3O3  -f  2CII3COOK  -f  2  HoO. 

cyanate  acetic  acid  pot.  cyanurate  pot.  acetate. 

.  ic'h  a  view,  I  think,  meets  all  the  difficulties  which  have  been  raised 
rw  regard  to  previous  theories  as  to  the  formation  of  uric  acid — 
11  culties  which  have  been  very  clearly  set  forth  by  Dr.  Garrod,  in 
kl^^jumleian  Lectures.  Nor  is  it  difficult  to  understand  that  if,  as  I 
t.t‘  endeavoured  to  prove,  the  final  conjugation  of  two  soluble  bodies 
s’s  place  in  the  kidney  forming  the  very  slightly  soluble  ammonium 
(1—2400),  a  portion  may  not  be  excreted,  but  remain  in  the 
»■  1 — overflow,  as  it  were,  and  so  pass  on  into  the  circulation;  a 
t.,  t  which  certainly  happens  when  the  ureters  are  ligatured.  The 
j|'ionium  salt  would  then,  meeting  wdth  the  soda  in  the  blood,  be 
«;  erted  into  sodium  urate,  the  form  in  which  it  is  deposited  about 
f  y  joints. 

;  le  appearance,  then,  of  uric  acid  in  the  secretion  is  the  resirlt 
I* *  arily  of  the  non-lransformation  or  metabolism  of  glycocine  into 
N  — whether  that  glycocine  be  derived  from  the  bile  poured  out  into 
i|  luodenum,  or  formed  elsewdiere  in  the  body. 

;  low  come  to  the  question  of  the  abnormal  formation  of  uric  acid 
1 1  le  human  system.  Just  as  in  diabetes,  the  essential  fault  lies  in 
ll  nability  of  the  system,  either  in  the  liver,  or  it  may  be  elsewhere, 

[;  feet  the  metabolism  of  glucose,  which  then  passes  into  the  circula- 
il  and  is  discharged  by  the  kidneys,  so,  in  gout  or  gravel,  the  im- 
f  !Ct  metabolism  of  glycocine  is  the  primary  and  essential  defect. 

3  aanged,  it  passes  from  the  alimentary  canal,  or  elsewhere,  into  the 
ij  ;  there,  under  the  action  of  the  gland,  it  is  conjugated  with  urea 
I '  ting  from  the  metabolism  of  the  other  amido-bodies,  leucine,  etc., 

3,  is  converted  into  hydantoin  ;  it  then  passes  on  to  the  kidneys  to 
imbinedwith  other  molecules  of  urea  or  biuret,  forming  ammonium, 

I  i  2,  a  portion  of  which  overflows  into  the  circulation,  and  is  con- 

id  into  sodium  urate.  It  is  not  difficult  to  understand  that,  in 
'|()nswhoare  addicted  to  the  pleasures  of  the  table,  who  are  fond 
'  I  lor^  and  who  take  little  exercise,  the  liver  should  become 
GSgish that  the  gland-cells  should,  from  overwork,  become  in- 
'e  or  destroyed  ;  or  the  terminations  of  the  nerves  should,  from 

2,  ssive  stimulus,  become  somewhat  paralysed,  and  the  gland  in  some 
r;  iure  like  the  submaxillary  after  the  injection  of  atropine.  The 
•;  t  would  be  the  imperfect  performance  of  its  function,  and  the 

I I  metabolism  of  glycocine.  But  it  is  not  every  toper  and  gourmand 
rl(  dev'elops  gout,  nor  is  every  gouty  man  necessarily  a  toper  or  a 
!'  mand.  Further,  it  is  certain  that  uric  acid  is  also  present  in  ex- 
t,  in  the  blood  under  other  pathological  conditions  which  have  no 
i*  ection  with  arthritic  mischief.  How  are  these  facts  to  be  ex- 
q  led? 

EDICAL  Magi.stuates. — The  Lord  Chancellor  for  Ireland,  on  the 
I  nmendation  of  Viscount  ^lonck,  has  appointed  Dr.  Lambert 
-  snstal  Ormsby,  to  the  Commission  of  the  Peace  for  the  county 
:  jiii- — Ur.  Griffin,  of  Kilkee,  county  Clare,  has  been  ajipoiiited  a 
:  ice  of  the  Peace  for  that  county. — Drs.  Anderson  and  Weir  have 

•  ;  appointed  Justices  of  the  Peace  for  the  county  Down. — Dr. 
erick  II.  Daly,  of  Amhurst  Road,  Hackney  Downs,  has  been  ap- 
ted  a  Justice  of  the  Peace  for  the  county  of  Middlesex,  by  the  Lord 
q  icellor,  on  the  recommendation  of  Lord  Enfield,  Lord  Lieutenant 
•I  -e  county. 
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Lecture  III. 

(Concluded  from  poge  6SS.) 

2.  S2)asin  produced  in  a  Beflex  Manner  by  Disease  of  Afferent 
Nerves. — There  is  scarcely  a  more  difficult  subject  in  the  whole  range 
of  nerve-pathology  than  that  of  reflex  spasm.  Cases  of  general  con¬ 
vulsions,  as  well  as  of  local  spasm,  are  so  frequently  explained  in  this 
way,  and  are  in  so  many  instances  quite  insufficiently  supported  by 
scientific  evidence,  that  one  cannot  help  coming  to  the  conclusion  that 
many  cases  are  accepted  as  of  reflex  origin,  which,  at  any  rate,  carry 
very  little  conviction  with  them.  Some  reasons  can  be  adduced  for 
the  difficulties  which  beset  the  diagnosis.  Many  of  these  cases  occur 
where  some  sensory  nerve  is  the  seat  of  severe  pain  ;  or  where  a  part 
is  diseased  wdiich  is  painful  to  move.  A  good  example  of  the  former 
class  is  spasm  of  the  muscles  of  the  face,  accompanying  facial  neur¬ 
algia  ;  and,  of  the  latter,  rigidity  in  joint-disease.  But  the  most 
ordinary  method  of  expressing  pain  is,  by  some  overaction  of  the 
facial  muscles  ;  w’hile  the  ordinary  ivay  of  preventing  pain  in  joint- 
disease  is  by  keeping  the  joint  still,  and  opposing  attempts  at  move¬ 
ment,  by  contraction  of  muscles  which  produce  an  opposite  effect. 
This  is  so  natural  a  contrivance,  not  only  in  man  but  in  lower  animals, 
that  it  must  be  looked  upon  as  almost  an  involuntary  act.  Reflex 
muscular  acts  are  in  very  different  degrees  capable  of  being  controlled 
or  modified  by  the  will;  and  even  if  it  be  allowed  that  the  latter  plays 
a  part  in  the  limitation  of  the  movements  of  a  diseased  joint,  this  does 
not  prove  that  the  act  is  not  partly  involuntary  and  reflex.  In  many 
cases,  it  is  very  difficult  to  form  a  definite  conclusion  with  regard  to 
this  question. 

No  one  who  observes  the  great  variety  in  the  degree  of  reflex  mus¬ 
cular  contraction,  produced  by  similar  stimuli  applied  to  different  in¬ 
dividuals,  can  be  surprised  at  finding  evidence  that  persistent  spasm 
occasionally  occurs  as  the  product  of  a  reflex  act ;  or  that  a  stimulus, 
which  produces  no  motor  result  in  one  person,  gives  rise  to  definite 
muscular  contractions  in  another,  not  equally  healthy.  Thus,  in 
hemiplegia,  accompanied  by  descending  sclerosis  in  the  lateral 
columns,  deep  reflexes  are  much  more  brisk  than  they  were  before  the 
hemiplegia  occurred  ;  and  contractures,  Brissaud  says,  may  be  sud¬ 
denly  increased  by  comparatively  slight  injuries.  If  this  increased 
reflex  excitability  be  due  to  the  hyperphysiological  activity  of  the 
spinal  centres,  which  have  been  loosed  from  cerebral  control,  similar 
disorders  of  nerve-centres  rather  than  of  nerve-fibres  are  probably 
the  most  fertile  causes  of  reflex  spasm.  Hence,  it  is  scarcely 
too  much  to  say  that  the  injury,  or  disease,  which  supplies  the  stimulus 
to  the  sensory  nerve  in  such  cases,  though  apparently  the  principal 
agent,  is  really  so  in  many  instances  only  from  a  particular  point  of 
view.  That  is  to  say,  a  mine  exists  in  the  patient  which  has  been 
accidentally  exploded  by  a  stimulus  applied  to  a  nerve  in  connection 
wdth  it ;  but,  had  the  same  nerve  been  connected  wdth  a  healthy'  and 
stable  centre,  no  spasm  would  have  ensued. 

In  speaking,  therefore,  of  the  present  division  of  the  subject, 
namely',  spasm  produced  in  a  reflex  manner  by  disease  of  afferent 
nerves,  we  can  scarcely  deal  with  it  apart  from  the  next  division, 
namely,  spasm  produced  by  disease  of  ganglionic  cells.  For  it  is 
questionable  how  far  stimuli  applied  to  afferent  nerves  in  chronic 
disease  would  produce  muscular  spasm  if  the  centres  were  healthy. 

I  am  not  aware  that  there  is  evidence  to  show  that  gross  or  demon¬ 
strable  disease  of  ganglionic  cells  produces  spasm.  But  impalpable 
disorders  do  ;  such,  for  instance,  as  those  resulting  from  their  separa¬ 
tion  from  the  cerebral  centres.  Non-demonstrable  disorders,  however, 
are  what  we  presume  to  be  the  basis  of  so-called  functional  spasms ; 
and  to  these  we  shall  revert  presently. 

Reflex  spasm  no  doubt  occurs,  but  how  frequently'  it  does  so,  or  how  far 
the  afferent  or  efferent  nerves,  or  the  nerve-centres,  take  the  leading  part 
in  its  production,  are  points  which  can  scarcely  be  estimated.  As  good 
an  instance  as  I  know  of  reflex  spasm  is  recorded  by  Mr.  Glutton 
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in  the  St.  Thomas's  Hospital  Reports,  vol.  x,  p.  64.  A  boy,  aged  14, 
had  been  bitten  in  the  face  by  a  dog  eighteen  months  previously.  The 
spot  had  been  painless  until  a  month  before  his  appearance  at  the 
hospital;  but,  since  that  time,  he  had  suffered  from  constant  shooting 
pains  in  the  neck,  which  always  started  from  the  scar.  At  the  same 
time  that  the  pain  was  felt,  the  angle  of  the  mouth  was  drawn  out¬ 
wards,  and  the  skin  of  the  neck  was  wrinkled  by  the  action  of  the 
platysma  ;  the  whole  side  of  the  face  and  neck  blushed,  and  then 
became  bathed  in  perspiration.  This  succession  of  symptoms  re¬ 
curred  every  time  the  scar  was  pinched.  Croton-chloral-hydrate  in 
five-grain  doses  twice  a  day  soon  cured  the  affection. 

Weir  Mitchell,  in  his  work  on  Injuries  of  Nerves,  gives  instances  of 
reflex  muscular  spasm  ;  and  this  condition  is  often  referred  to  intes¬ 
tinal,  uterine,  or  other  irritation,  but  often  without  sufficient  reason. 

Charcot  has  written  a  good  deal  in  support  of  the  view  that  various 
affections  of  joints  may  give  rise  to  rigidity  of  muscles  in  a  reflex  way  ; 
and  it  certainly  is  very  difficult  to  explain  them  otherwise.  The  fol¬ 
lowing  case  appears  to  me  to  be  one  of  the  kind  referred  to. 

Case  of  Persistent  Muscular  Spasm  due  to  Joint-Disease. — F.  W., 
aged  16,  was  an  out-patient  at  St.  Thomas’s  Hospital,  under  the  care 
of  Mr.  Glutton,  in  February,  1884.  I  saw  the  case  with  him,  and 
the  following  is  the  clinical  record  which  he  took  while  she  was 
under  his  treatment,  and  which  he  has  kindly  put  at  my  disposal. 
The  patient  was  sent  to  him  by  Mr.  Merces,  of  the  Bath  Mineral 
Water  Hospital,  with  the  following  history.  During  May,  1883,  she 
had  had  rheumatic  fever,  and  the  joints  chiefly  affected  were  the 
wrists  and  ankles.  For  three  months  the  w’rists  were  placed  in 
splints,  and  in  the  autumn  of  the  same  year  she  was  sent  to  Bath 
with  perfectly  stiff  fingers  and  wrists.  Passive  movement  was  em¬ 
ployed,  which  made  the  fingers  pliable,  but  which  left  the  wrists  as 
stiff  as  ever.  The  accompanying  illustrations  (Figs.  44  and  45)  show 
the  condition  which  existed  when  the  case  came  irnder  Mr.  Glutton’s 
notice.  The  photograph  was  taken  by  Mr.  Charles  West.  Both 
hands^  were  in  the  same  condition.  On  attempting  to  move  the 
wrist-joint,  the  flexors  and  extensors  alike  resisted,  and  could  not  be 
overcome.  Taking  them  by  surprise  produced  no  better  results. 
When  the  patient  was  placed  under  ether,  the  muscles  yielded  to 
attempts  at  flexion  and  extension,  but  the  rigidity  did  not  entirely 
disappear.  There  were  but  few  adhesions  in  the  joint,  and  these 
readily  gave  way  under  the  anjEsthetic,  but  left  the  state  of  affairs 
practically  the  same  as  before.  That  is  to  say,  the  wrist  could  be 
flexed  or  extended,  but,  on  removing  the  forde,  the  hand  again  as¬ 
sumed  the  position  shown  in  the  illustration.  When  the  wrist  was 
extended,  the  fingers  always  became  flexed,  and  when  it  was  flexed, 
they  became  extended.  The  patient  could  voluntarily  extend  or  flex 
the  phalanges,  and  could  separate  the  fingers.  The  thenar  muscles 
also  acted  normally.  The  wrist  was  rigid,  and  could  not  be  moved  in 
either  direction,  and  there  was  slight  superextension  at  the  meta- 
carpo-phalangeal  joints,  which  was  easily  overcome  voluntarily  when 
the  patient  flexed  the  fingers.  Dr.  Kilner  tested  the  electric  condi¬ 
tion  of  the  nerves  and  muscles,  and  found  it  normal. 

Let  me  here  briefly  refer  to  a  class  of  spasmodic  affections  which  appear 
to  have  the  same  explanation  as  tendon-reflexes.  Whether  explicable  as  a 
reflex  orasa  purely  local  phenomenon,  contraction  of  muscles  occurs  when 
they  are  put  on  the  stretch  by  their  antagonists ;  and  this  has  theeffect  of 
controlling  and  steadying  movements  which  might  otherwise  be  jerky 
and  uncertain.  When  the  influence  of  the  lateral  columns  of  the 
cord  is  removed,  the  spinal  centres,  in  which  reflex  acts  are  produced 
in  relation  with  parts  below  the  level  of  the  lesion,  are  brought  into 
a  state  of  excessive  activity,  and  stretching  of  a  tendon  produces 
an  abnormally  sudden  and  extensive  contraction.  This  is  very  pro¬ 
bably  the  cause  of  the  tremors  in  the  direction  of  movement  seen  in 
cases  of  disseminated  sclerosis.  But  it  is  probable  that  some  cases 
may  have  a  peripheral  oiigiii.  A  medical  friend  of  mine  informed 
me  that  he  once  took  a  vehicle,  in  order  to  drive  to  a  house 
where  he  was  going  to  stay  for  a  while.  The  driver  put  him 
down  two  and  a  half  miles  from  his  destination,  and  drove 
off.  The  medical  man  had  rather  a  heavy  bag,  and,  being  unable 
to  get  another  conveyance,  he  carried  it  himself.  For  four  days 
after  this  walk  he  suffered  from  pretty  constant  contractions  of  the 
triceps  muscle  of  his  right  arm,  whenever  he  flexed  the  latter.  In 
this  instance,  the  muscle  had  been  what  we  call  strained,  the  tendon 
had  been  unduly  pulled  upon,  and,  when  the  arm  was  flexed,  the 
slight  increase  of  tension  made  the  triceps  contract.  Such  a  case 
represents  a  very  small  departure  from  the  normal,  but  suggests  an 
explanation  of  more  troublesome  affections;  such  an  one,  for  mstancc 
as  the  following.  ’ 

Cdsc  of  jPcTsistciit  HJiythvxiccil  CoTitccictioTi  of  the  LoiinV/S 

due  to  Injury  —On  July  7th,  1878,  1  saw  agiil,  aged  19,  who  had  had 
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her  wrist  bent  backwards  and  sprained,  five  years  previously.  The 
parts  injured  had  swelled,  and  she  had  been  obliged  to  carry  her  arm 
in  a  sling  for  some  weeks.  Ever  since  that  time  she  had  suffered 
without  intermission  from  twitchings  of  the  arm  and  palm  of  the 
hand.  On  examination,  I  found  that  the  general  power  of  the  arm  was 
unimpaired,  but  that  there  were  spasmodic  contractions  of  the  palmaris 
longus  muscle,  occurring  with  perfect  regularity  ninety  times  in  the 
minute.  The  contractions  were  energetic,  and  showed  the  muscle  and ' 
its  attachments  very  beautifully.  In  this  case,  pfobably  the ' 
palmaris  longus  had  been  stretched,  and  the  peripheral  nerves  ending  i 
in  it  had  been  rendered  more  irritable;  the  result  being  that  the  slight 
tension  of  it,  which  occurs  ordinarily  in  the  act  of  extending  the  wrist 
caused  the  muscle  to  contract.  This  occurring  frequently,  gave  rise 
to  a  neuro-muscular  habit.  i 

The  following  is  a  somewhat  similar  instance.  Mr.  Glutton  once 
showed  me  a  girl,  aged  10,  who  had  fallen  down  a  week  previously  i 
and  slightly  sprained  her  right  wrist,  but  had  done  herself  no  other  I 
damage.  I  found  her  suffering  from  an  affection  which  had  come  on 
immediately  after  the  fall.  Her  right  arm  was  in  a  position  midway 
between  pronation  and  supination,  and  was  the  seat  of  perfectly  ; 
regular  tremors  of  very  small  excursion,  such  as  one  sees  in  paralysis  1 
agitans,  occurring  in  a  direction  transverse  to  the  longitudinal  axis  of 
the  limb. 

Other  pathological  conditions,  as  well  as  injuries,  may  produce  these 
rhythmical  spasms.  In  January,  1886,  a  girl,  aged  14,  was  in  St  i 
Thomas’s  Hospital,  under  the  care  of  Dr.  Ijristowe,  for  rhythmical  I 
contraction  of  the  occipito-frontalis  muscle  on  both  sides,  which 
occurred  from  fifty  to  sixty  times  in  the  minute,  and  had  been  going 
on  for  some  months.  The  history  she  gave  was  that  she  had  had  a 
very  bad  attack  of  “erysipelas  of  the  face,”  commencing  on  the  fore¬ 
head  and  spreading  downwards.  The  onset  was  sudden,  and  the  de¬ 
scription  she  gave  of  the  affection  corresponded  with  that  of  erysipelas. 
Roughness  and  pigmentation  of  the  skin  of  the  forehead  could  sfill 
be  seen.  i\s  the  disease  got  well,  the  contraction  of  the  occipito¬ 
frontalis  muscle  supervened,  and  continued  for  months  without  in¬ 
termission,  except  during  sleep.  The  original  cause  of  this  condition 
was  probably  an  irritable  state  of  the  muscle  and  tendon  owing  to  in¬ 
flammation,  and  an  involuntary  neuro-muscular  habit  w’as  soon  de¬ 
veloped.  Although  the  girl  showed  no  evident  hysterical  peculiarities, 

I  found  that  she  had  marked  localised  tenderness  over  those  regions 
which  Charcot  has  found  to  be  unduly  sensitive  in  hysterical  subjects. 
Moreover,  information  which  I  subsequently  obtained  proved  that 
at  least  one  other  member  of  her  family  was  hysterical.  For,  while 
the  patient  was  still  in  the  hospital,  her  sister,  aged  11,  was  admitted 
under  Dr.  Bristowe’s  care,  suffering  from  a  similar  affection.  The 
latter  had  been  under  me  as  an  out-patient  for  fits,  which  were  evi¬ 
dently  hysterical ;  and,  at  the  early  age  of  eight  years,  she  had  had 
an  attack  of  rhythmical  spasm  of  the  occipito-frontalis  muscle,  which 
lasted  three  months,  and  then  got  well.  When  I  saw  her  in  the  hos¬ 
pital  duiing  the  second  attack,  I  found  that  the  muscle  was  contract¬ 
ing  pretty  regularly  120  times  per  minute,  and  this  condition  was 
accompanied  with  sighing,  yawning,  slight  movements  of  the  tongue, 
partial  loss  of  sensation  on  the  left  side,  pain  in  the  left  hip  and 
knee,  and  dra^Ying  up  of  the  left  leg  so  as  to  produce  distinct 
shortening. 

Other  cases  of  spasm  from  peripheral  injury  are  more  complicated, 
but  appear  to  be  reflex  in  their  origin,  whether  the  pathological 
stimulus  acts  upon  the  nerves  which  exist  in  muscles  and  tendons  or 
upon  other  afferent  paths.  The  following  is  an  example. 

Case  of  Spasmodic  Movements  of  the  Jaw,  the  Floor  of  the  Mouth,  . 
etc.,  due  to  Injury. — On  November  20th,  1877,  a  boy,  aged  10,  came 
to  St.  Thomas’s  Hospital,  on  account  of  a  peculiar  affection  which  he 
had  had  for  five  days.  There  was  nothing  noteworthy  in  his  family 
or  personal  history,  except  that  he  had  suffered  from  incontinence  of 
urine.  Five  days  before  coming  to  St.  Thomas’s,  he  had  been  in  a 
playground  where  his  schoolfellows  were  having  a  game  of  football. 
He  happened  to  be  in  their  way,  and  one  of  them  took  him  by  the 
back  of  the  neck,  and  threw  him  to  one  side.  His  neck  pained  him 
at  the  time,  but  by  the  following  day  the  pain  was  gone.  In  its 
place,  however,  was  a  peculiar  affection,  consisting  of  constant  move¬ 
ments  of  the  lower  jaw  and  of  the  floor  of  the  mouth,  and  they  had 
increased  since  then.  As  he  stood  in  front  of  me,  I  saw  the  lower 
jaw  and  the  floor  of  the  mouth  descend  in  regular  and  frequently 
recurring  jerks,  and  when  the  child’s  mouth  was  open  it  was  seen  that 
the  tongue  was  likewise  jerked  spasmodically  downwards  and  back¬ 
wards.  In  addition  to  this,  the  larynx  descended  slightly,  and  the 
depressor  muscles  in  the  neck  could  be  seen  contracting.  Each  down¬ 
ward  movement  was  accompanied  by  a  sound  like  the  croaking  of  a 
frog. 
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Ijiher  the  faracUc  nor  the  galvanic  current  applied  from  the  nape 
t  neck  to  the  parts  below  the  jaw  had  the  slightest  effect  on 
E  rious  condition.  I  gave  the  child  some  bromide  of  potassium 
R  it  him  away.  Nine  months  after  that  I  saw  him,  and  he  was 
l!  but  not  quite  well. 

j  have  already  said,  it  is  a  matter  for  speculation  how  far  such 
[i  would  give  rise  to  spasm,  if  the  nerve-centres  were  in  a  normal 
r  on.  What  is  really  developed  in  these  cases  is  an  involuntary 
;1  nuscular  habit.  We  are  all  familiar  with  the  ankle-clonus 
i'  is  set  up  sometimes  in  healthy  people  when  sitting  with  the 
k  the  ground,  and  the  heels  a  little  raised.  If  we  start  the 
|l  voluntarily,  or  if  it  have  occurred  several  times  in  succession  in- 
^  irily,  it  may  be  difficult  to  stop  it  by  an  effort  of  the  will,  unless 
I  ition  of  the  legs  be  altered.  This  is  probably  a  physiolomcal 

1'  utative  of  certain  cases  of  muscular  spasm  which  assume  piTtho- 
dimensions. 

:  'e  now  come  to  the  end  of  the  remarks  I  have  to  make  upon 
'  st  two  divisions  of  spasmodic  affections  in  connection  Avith 
nerve-disease,  those,  namely,  which  result  from  pathological 
;  t  in  the  cerebral  motor  mechanisms,  on  the  one  hand,  and  the 
„  notor  mechanisms,  on  the  other.  The  third  division,  and  that 
lit  )t  difficult  of  all,  remains  still  to  be  dealt  with,  and  is  co- 
j-l  ve  with  Avhat  are  called  functional  spasms.  As  I  have  already 
I-  out,  the  first  two  divisions  should,  and  we  may  hope  some 
I  1,  cover  the  whole  field  of  spasmodic  affections  ;  and,  by 
iL.  functional  diseases  under  a  separate  heading,  we  publicly  con- 
{t  ignorance,  and  proclaim  that  there  is  a  very  long  list  of  spas- 
i.-ffections  which  have  been  carefully  observed  Avithout  success, 
iLs  their  pathology  is  concerned.  In  lectures  professing  to  deal’ 

[  r  perfunctorily,  with  spasm,  it  v’ould  be  im2)ossible  to  pass  by 
lice  the  class  referred  to.  It  remains,  therefore,  for  me  to  con- 
■-W  far  these  functional  diseases  are  capable  of  explanation  or 
ole  classification. 

fj 

|:  III. — Functional  Spasm.s. 

lAesult  of  our  consideration  of  those  diseases  which  nroduce 
irieties  of  spasm,  and  which  are  represented  by  gross’ lesions 
!  ervous  system,  is,  that  a  very  large  proportion  must  be  put 
ij  0  the  credit  of  the  cerebral  system  of  fibres,  or  pyra- 
i  ract.  The  spinal  mechanisms  are  less  prolific  causes  of 
:j  flections  ;  but  those  spasmodic  conditions  which  do  occur 
lection  with  them  have  been  considered  under  the  heads: 
i| pheral  motor  nerves;  (2)  afferent  nerves;  (3)  centres.  It  is 
]  sonable  to  suppose  that,  if  I'unctional  spasms  resemble  those 
1  !.sult  from  gross  lesions,  they  may  admit  a  similar  explana- 
n  nerves  and  muscles  which  during  life  have  been  the  seat  of 
isorders,  Ave  may  find  no  naked-eye  or  microscopic  patholo- 
•  anges  after  death.  But  clinical  observation  shoAvs  that,  so 
t' action  is  concerned,  marked  changes  have  occurred.  Noav  Ave 
I  at  healthy  function  must  depend  upon  fine  molecular  re- 
.tients,  which  are  at  present  a  closed  book  to  us  ;  and  we  con- 
I  at,  if  molecular  changes  form  the  basis  of  healthy  function, 

11  that  of  pathological  conditions  also.  If  this  be  so,  it  is 
I  te  to  argue  that  the  molecular  changes  in  question  might 
p  e  same  parts  Avhich  are  the  usual  seats  of  the  grosser  lesions, 
t  .lequently  give  rise  to  similar  abnormalities  of  function;  and 
I  anatomical  classification  which  has  already  been  attempted 
I'l  ise  of  tangible  disease,  might  serve  also  for  those  cases  which 
If  esult  of  impalpable  alterations  in  nerve  and  muscle.  I  pro- 
hrefore,  to  consider  shortly  certain  forms  of  functional  spasm, 
b  all  use  the  same  divisions  for  classification  which  I  have 
'  ised  for  grosser  diseases. 

functional  disorders  of  the  cerebral  motor  mechanism,  or 
il  tract,  produce  spasmodic  conditions  at  all  resembling  those 
^  from  gross  disease  ?  They  do.  In  hysteria,  not  only  does 
t|  ;ia  occur,  but  hemispasm,  both  fixed  and  mobile,  is  not  uncom- 
I  here  is  this  difference  betAveen  the  h)'sterical  conditions  and 
'^uch  are  seen  in  gross  disease  ;  the  leg  is  affected  most,  the 
^  ■,  and  the  face  not  at  all.  But  the  facts  observed  in  gross 
r  where  the  leg  is  usually  less  affected  than  the  arm,  arc  pro- 
be  explained  mainly  by  the  fact  that  the  vessels  which  bleed 
I  [Uently,  and  interrupt  the  functions  of  the  internal  capsule, 
which  are  situated  toAA-ards  the  anterior  part  of  its  motor 
I';  that  part,  in  fact,  Avhich  contains  the  fibres  controlling  the 
*'  apart  from  these  points,  the  spasmodic  contrac- 

‘j  he  leg  and  arm  are  similar  in  the  tAVO  conditions.  In  func- 
ceases,  there  is  simply  removal  of  the  A’oluntary  impulses 
I  a  health,  travel  down  the  pyramidal  tract.  The  muscles 
"  es  of  the  limbs  remain  practically  healthy  ;  and  if  rigidity  be 
c 
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not  too  great,  the  tendon  reflexes  are  increased.  Fevers  and  other  ex¬ 
hausting  conditions,  such,  for  instance,  as  that  of  the  patient  with 
ansemia  to  Avhom  I  have  already  referred,  may  give  rise  to  increased 
reflexes,  and  even  to  clonus  and  rigidity.  Moreover,  absence  of  por¬ 
tions  of  the  motor  area  of  the  cortex,  such  as  is  occasionally  seen  con¬ 
genitally,  is  accompanied  by  non-development  of  the  correspondintr 
portion  of  the  pyramidal  tract,  and  gives  rise  to  spastic  conditions 
like  those  found  in  hemiplegia.  Absence  of  the  voluntary  impulses, 
then,  is  enough  to  give  rise  to  the  phenomena  in  question  ;  and  cer¬ 
tain  cases  of  hysteria  have  died  after  long  continued  contraction  of 
limbs,  and  the  most  careful  examination  Avith  the  microscope  has 
failed  to  disclose  any  palpable  pathological  changes.  Such  a  case  is 
recorded  by  Dr.  Bristowe  in  Brain  for  October,  1885.  This  case  I 
often  saAv  myself,  and,  as  Dr.  BristoAve  remarks,  “  at  the  end  of  her 
two  years,  she  seemed  as  well  in  general  health  as  when  she  first 
came  to  the  hospital  ;  but  she  Avas  suffering  from  headache,  sickness, 
ophthalmoplegia  externa,  complete  anaesthesia  of  the  right  side,  Avith 
rigid^  paralysis  of  the  arm  and  leg,  and  repeated  haemorrhages  of  both 
ears.”  Dr.  Hadden  made  a  most  complete  microscopical  examination 
of  the  central  nervous  system  in  this  case,  but  found  no  evidences  of 
disease.  As  we  knoAv,  however,  that  mere  absence  of  the  voluntary 
motor  impulses  along  the  pyramidal  tract  is  sufficient  to  give  rise  to 
this  condition,  ^  it  is  legitimate  to  conclude  that  suppression  of  the 
functions  of  this  tract  is  the  cause  of  functional  hemispasm.  We  are 
still  further  supported  in  this  vieAV  by  cases  like  that  just  quoted, 
AA'here  there  is  at  the  same  time  clear  evidence  of  suppression  of  the 
functions  of  the  sensory  area  as  AA’ell. 

Clinical  and  pathological  observation  has  shown  that  monospasms 
haA'ing  similar  characters  may  be  produced  by  certain  limited  lesions 
of  the  motor  convolutions  ;  and,  after  Avhat  has  already  been  said,  it  is 
not  too  much  to  assert  that,  Avhen  spasm  limited  to  a  leg  or  arm  occurs 
in  hysteria,  it  is  due  to  suppression  of  the  functions  of  the  pyramidal 
tract,  Avhich  in  health  controls  the  action  of  the  affected  member.  In 
discussing  the  question  of  athetosis  and  other  allied  mobile  spasms,  wo 
arrived  at  the  conclusion  that  they  AA'ere  due  to  affections  of  the  same 
tract  of  fibres,  Avhich  AA’ere  not  severe  enough  to  stop  the  passage  of 
voluntary  impulses.  Now,  similar  conditions  occur  in  hysteria,  and 
may  probably  be  explained  in  the  same  way.  Weir  Mitchell,  in  his 
Avork  on  Nervous^  Diseases,  records  cases  of  “  hysterical  motor  ataxy,” 
and  of  “ hysterical  athetosis.”  It  appears  probable  that  changes, 
ending  in  greater  or  less  functional  abeyance  of  the  pyramidal  tract,  lie 
at  the  root  of  unilateral,  and  sometimes  of  bilateral,  spasm,  both  in  func¬ 
tional  and  in  gross  disease.  The  only  difference  is  that,  in  the  latter 
case,  AA’e  can  appreciate,  by  our  present  methods  of  investigation,  the 
alterations  AA’hich  have  been  wrought,  Avhile,  in  the  former,  they  are 
hidden  from  our  vieAV. 

There  is  another  class  of  functional  spasmodic  affections  aaIucIi  are 
hardly  represented  among  the  forms  of  spasm  due  to  gross  lesions,  and 
Avhich,  I  believe,  have  their  origin  in  suppression  of  the  functions  of 
certain  portions  of  the  pyramidal  tract.  I  refer  to  those  conditions 
which  are  sometimes  termed  “professional  hyperkinescs.”  They 
include  histrionic  spasm,  writers’  cramp,  pianists’  cramp,  telegraphists’ 
cramp,  etc.  The  striking  peculiarity  of  these  affections  is  that,  Avhen 
a  A'oluntary  effort  is  made  to  perform  the  accustomed  muscular  acts, 
spasm  of  the  muscles  involved  occurs,  and  prevents  further  efforts. 
Before  this  stage  of  the  affection  is  reached,  great  fatigue  often  accom¬ 
panies  endeavours  to  work.  In  a  considerable  number  of  cases,  at  any 
rate,  the  muscles  can  be  employed  in  other  ways  without  difficulty. 
What  has  occurred  is  probably  that,  after  long  repeated  acts  of  the 
saine  kind,  that  part  of  the  pyramidal  tract  Avhich  is  used  becomes 
fatigued,  and  its  functions  are  partly  suppressed,  so  that  a  condi¬ 
tion  of  “  latent  contracture”  of  the  muscles,  over  the  A'oluntary  actions 
of  Avhich  it  presides,  is  developed  ;  the  loAA'er  centres  are  “  let  go,”  as 
Hughlings  Jackson  says,  and  are  in  a  state  of  “  hyperphysiological 
activity,  just  as  the  spinal  centres  of  one  side  are  in  hemiplegia 
accompanied  by  slight  rigidity. 

In  describing  “latent  contracture”  in  connection  Avith  hemiplegia 
from  gross  disease,  Ross  says  :  “  The  patient  may  j)erform  all  the 
simple  movements  of  the  limb,  and  probably  Avith  undiminished 
power  ;  but  Avhen  his  attention  is  specially  directed  to  the  movements, 
as  when  he  Avishes  to  perform  any  manual  operation  requiring  a  little 
dexterity,  the  muscles  instantly  become  rigid,  the  fingers  are  flexed  on 
the  palm,  and  the  deformity,  which  was  present  during  the  period  of 
fixed  contracture,  reappears.”  Surely  this  description  suggests  the 
true  explanation  of  professional  spasmodic  affections,  Avhich  present 
symptoms  resembling  very  strikingly  those  AA'hich  Ross  pourtrays. 

Erb  divides  the  professional  hyperkineses  into  spastic,  tremulous,  and 
paralytic.  The  tremulous  cases  are  perhaps  due  to  similar  but  slighter 
paralytic  affections  of  the  pyramidal  tract,  and  the  condition  probably 
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resembles  in  kind,  though  not  in  degree,  paralysis  agitans.  The  path¬ 
ology  of  the  latter  di.sease  is  not  known,  but  those  cases  which  one 
meets  with  where  rigidity  of  limbs  and  exaggerated  reflexes  occur,  sug¬ 
gest  forcibly  degeneration  in  the  pyramidal  tract  as  the  physical  basis 
of  the  affection.  The  paralytic  variety  of  the  professional  hyper¬ 
kineses  is  probably’  the  result  of  extension  of  disease  to  the  motor  cells 
in  the  anterior  cornua  of  the  spinal  cord,  at  any  rate  in  those  cases  where 
marked  atrophy  occurs  (see  Brain,  vol.  vi,  233,  a  Case  of  Sawyers’ 
Cramp,  by  G.  Y.  Poore,  M.D. ).  _ 

1  should  remind  my  hearers,  in  passing,  that  the  term  pyramidal 
tract,  as  used  here,  includes  not  only  fibres,  but  the  motor  cells  of  the 
cortex  in  which  they  originate. 

2.  We  have  seen  that  spasms  of  muscles  resulting  from  gross  disease 
of  the  pyramidal  tract  has  its  representative  among  functional 
diseases  ;  let  us  now  consider  that  which  owes  its  origin  to  affec¬ 
tions  of  peripheral  motor  nerves.  Is  it  likewise  represented 
among  functional  disorders  ?  Actual  gross  pathological  changes  in 
motor  nerves  give  rise  to  muscular  spasm,  as  has  already  been  pointed 
out,  in  two  ways — the  one  direct,  and  the  other  indirect.  In  the 
latter  case,  certain  muscles  atrophy  and  disappear,  and  ^  undergo 
cicatricial  shortening,  producing  distortion  ;  or  else  their  oppo¬ 
nents  being  left  to  act  in  their  absence,  give  rise  to  abnormal  positions 
of  the  limbs.  Now,  one  of  the  striking  peculiarities  in  functional 
nerve-disease  is  the  absence  of  such  degeneration  and  destruction  of 
muscles.  Hence  we  should  not  expect  to  find  any  functional  spasms 
which  were  due  to  such  indirect  causes  ;  nor  do  we,  so  far  as  I  know. 
Ye  also  came  to  the  conclusion  that  direct  irritation  of  motor  nerves 
is  a  very  rare  originator  of  spasm ;  and  there  is  no  reason  to  suppose  that 
it  is  less  rareasa  causeof  functional  affections.  Nerve-centres  seem  much 
more  prone  to  functional  disorder  than  nerve-fibres.  I  am  not  sure 
that  the  latter  condition,  originating  in  centres,  may  not  so  affect 
even  peripheral  nerves  which  are  connected  with  them,  as  to  give  rise 
to  symptoms  which  are  found  in  gross  disease  only  when  peripheral 
nerves  are  involved.  Dr.  Norris,  of  Windsor,  sent  to  me,  for  treat¬ 
ment  in  the  hospital,  a  girl,  aged  16,  who  had  lost  the  use  of  her  left 
hand  for  eighteen  months.  She  was  a  strong,  healthy  girl,  and  free 
from  evident  hysterical  tendencies.  The  affection  commenced  with 
swelling  and  blueness  of  the  fingers,  such  as  is  seen  in  chilblains  ;  and 
the  hand  was  cold  and  numb.  When  she  came  to  me,  the  hand  was 
completely  paralysed,  and  had  a  swollen  puffy  look  ;  the  skin  was 
paler  and  smoother  than  that  of  the  right  l\and,  and  the  backs  of  the 
fingers  far  less  wrinkled.  The  left  hand  was  much  more  influenced 
by  external  conditions  than  the  right,  and  rapidly  became  warm 
when  covered,  and  cold  when  exposed.  She  suddenly  recovered  after 
the  application  of  a  blister  to  the  wrist,  but  then  lost  power  in  the 
left  leg.  The  latter  also  suddenly  recovered  power.  But,  although 
slight  alterations,  such  as  those  which  were  observed  in  this  patient, 
may  occasionally  occur  in  peripheral  motor  nerves  in  cases  of  func¬ 
tional  disease,  I  am  not  aware  that  they  give  rise  to  muscular  con¬ 
traction. 

3.  Nor  is  there  any  proof  that  chronic  .spasm  is  produced  by  mole¬ 
cular  changes  of  afferent  nerves  alone.  Even  in  gross  disease  of  an 
afferent  nerve  giving  rise  to  reflex  spasm,  the  lesion  is  often  so  trivial 
as  to  make  it  very  probable  that  functional  disorder  of  the  centres  is 
present  as  well,  and  is  the  main  factor  in  the  production  of  spasm. 

When  speaking  of  reflex  spasm  from  gross  disease,  I  pointed  out 
certain  cases  of  what  appeared  to  be  rhythmical  spasm  due  to  affec¬ 
tions  of  tendons  ;  and  I  cannot  help  thinking  that  this  class  has  fre¬ 
quent  representatives  in  functional  diseases.  But  they  are  due  more 
to  the  abnormal  condition  of  the  centres  than  to  that  of  the  peri¬ 
pheral  nerves.  There  can  be  no  question  that  one  of  the  peculiarities 
of  nerve-centres  in  hysteria  is  their  abnormal  irritability ;  so  that 
slight  afferent  impressions  give  rise  to  muscular  acts,  which  pass  with 
great  ease  into  neuro-muscular  habits.  Such  a  condition  is  well 
exemplified  in  cases  due  to  imitation.  The  patient  sees  a  certain 
form  of  muscular  spasm,  and  the  idea  produces  the  same  in  her.  For 
instance,  a  healthy  girl,  aged  17,  came  to  my  out-patient  room  com¬ 
plaining  of  involuntary  movements  in  her  right  hand  and  tongue. 
On  examination,  it  was  seen  that  the  thumb  was  rhythmically  ad¬ 
ducted,  and  there  was  simultaneous  flexion  of  the  fingers,  most 
markedly  of  the  index,  which  moved  in  such  a  way  that  she  appeared 
to  be  rolling  something  between  it  and  the  thumb.  At  the  same 
time,  she  was  troubled  by  being  suddenly  unable  to  finish  a  sentence, 
owing  to  the  tongue  refusing  to  act  properly.  The  girl  worked  in  a 
confectioner’s  shop,  where  one  of  her  comrades  became  affected  with 
uncontrollable  movements  in  the  left  hand  and  catching  in  her  speech. 
After  a  short  time,  my  patient  became  similarly  affected. 

The  following  is  another  case  of  suddenly  developed  neuro-muscular 
habits,  though  it  originated  in  a  somewhat  different  way.  A  healthy 


dark-haired  girl  aged  16,  who  had  never  had  any  illness,  and  had 
evident  neurotic  peculiarities,  went  out  for  a  row  on  the  Thames  \n 
some  friends  in  the  summer  of  1885.  She  rowed  without  much  intt 
mission  for  five  hours,-  which  was  to  her  quite  an  unaccustom 
length  of  time  for  such  recreation.  She  used  to  row  every  mornmg 
Wandsworth,  where  she  was  at  school,  but  only  for  an  hour  at  a  tin 
About  an  hour  after  returning  from  this  long  row,  her  arms  began 
twitch,  and  movements  continued  uninterruptedly,  and  remained  o! 
precisely  similar  kind  up  to  December  29th,  1885,  when  Dr.  Bristov, 
under  whose  treatment  she  had  been,  very  kindly  asked  me  if 
should  like  to  see  her.  j 

Both  arms  were  the  seat  of  similar  and  synchronous  mov! 
ments,  occurring  regularly  about  one  hundred  and  sixty  times 
minute.  They  consisted  of  rapid  elevation  and  retraction  of  the  a; 
at  the  shoulder  and  of  the  scapula,  partial  flexion  at  the  elbow,  ai 
slight  extension  of  the  wuist  ;  in  fact,  they  bore  a  very  marked  : 
semblance  to  the  movements  of  the  arms  and  hands  in  rowing,  the  t  ’ 
treme  rapidity  of  the  “  stroke  ”  making  up  for  the  limited  extent 
the  movements. 

In  these  rhythmical  contractions,  it  is  not  at  all  improbable  that  t 
slight  stretching  of  the  tendons  of  the  affected  muscles  which  natii! 
ally  results  from  the  action  of  their  antagonists  gives  rise  to  anoth 
contraction,  and  so  on,  for  an  indefinite  number  of  times.  Such 
condition,  though  much  less  marked,  is  sometimes  seen  when  t 
spinal  centres  are  cut  off  from  connection  with  the  cerebral  cortex 
gross  disease. 

A  case  of  caries  of  the  cervical  vertebrm  was  under  my  care 
St.  Thomas’s  Hospital  last  summer,  in  which  paraplegia,  wi 
rigidity,  had  been  present  for  five  years.  The  legs  were  always  flt.\ 
at  the  knee  and  hip,  but  could  be  extended  by  continuous  gcir 
traction.  As  this  was  being  performed,  movements  of  flexion  and  i 
tension,  which  were  involuntary,  occurred.  When  the  tendons 
the  flexor  muscles  were  stretched,  the  latter  contracted,  and,  in 
doing,  they  put  the  extensor  tendons  on  the  stretch,  and  so  cau^ 
their  contraction, 

Weir  Mitchell  has  noticed  these  “alternate  spasms”  in  hysten 
in  which,  as  he  remarks,  the  action  of  the  flexors  calls  the  extens- 
instantly  into  play,  and  this,  in  turn,  summons  the  flexors  in 
activity.  “These  spasmodic  motions,”  says  he,  “were  the  in 
curious  in  the  last  case  I  saw,  because  of  the  general  and  profom 
paresis,  which  made  every  volitional  effort  excessively  difficult. 
Such  an  absence  of  voluntary  power,  in  the  case  of  which  Weir  -Y' 
chell  speaks,  shows  that  the  functions  of  the  cortical  motor  cent- 
were  in  abeyance.  Instances  of  alternating  spasms  are  far  from  n. 
in  hysteria,  and  probably  ow’e  their  presence  to  excessive  irritability  , 
the  spinal  centres,  and  the  development  of  a  habit  through  the  ini' 
mediation  of  tendon-reflexes.  “Saltatory  spasm”  is  a  good  iustau' 
of  this  class  of  cases. 

4.  The  fourth  and  final  heading,  under  which  we  have  to  compa 
spasmodic  conditions  arising  in  connection  with  gross  nen'e-lesion 
with  functional  disorders,  is  disease  of  the  spinal  motor  centres.  Y 
have  already  seen  that  tangible  pathological  alterations  in  these  cel 
give  rise  to  paralysis  and  subsequent  atrophy  of  muscles,  but  we  cou. 
quote  no '  facts  to  show  that  muscular  spasm  ever  originates  from  sm 
disease.  Those  impalpable  molecular  changes,  which  result  fro. 
the  anatomical  separation  of  the  cerebral  motor  centres  fru 
the  spinal  centres  produce  a  condition  of  hyperphysiologr:: 
activity  of  the  latter,  to  which  many  spastic  conditions  are  du- 
Does  abnormal  functional  activity  ever  exist  priinarily  in  ®P“; 
centres  and  result  in  spasm  ?  This  is  a  question  which  is  very  difficu 
to  answer.  In  the  case  of  gross  lesions  w  hich  interrupt  the  continuity 
the  fibres  of  the  pyramidal  tract,  even  where  noactualspasmhasresultc' 
there  exists  a  condition  of  excessive  excitability  of  the  spinal  centre 
which  gives  rise,  on  the  slightest  provocation,  to  rigidity  of  muscle 
An  injury,  even  of  a  trivial  nature,  may,  in  such  patients,  produ< 
contracture.  Exactly  the  same  state  of  things  is  found  in  hystenft 
subjects  ;  and  Charcot,  in  his  lectures  on  nerve-disease,  gives  instoncs 
of  the  most  trifling  injuries  suddenly  producing  spasmodic  conditioi 
of  limbs  in  such  patients.  But  we  must  remember  that  persons  m.- 
have  those  peculiarities  of  their  nervous  system  which  are  usua 
embraced  under  the  term  hysteria,  without  ever  presenting  stnlcm 
emotional  or  other  tendencies  which  are  wont  to  call  attention  to 
existence  of  the  disorder.  The  first  evidence  of  the  latter  may  be 
sudden  supervention  of  spasm  from  a  very  slight  external  mjuiy. 
this  condition  of  the  spinal  centres  depends  mainly  upon  the  amonp 
of  cerebral  control  exerted  over  them  by  the  functional  activity  oi  i 
pyramidal  tract,  it  is  evident  that  there  must  be  infinite  padatio 
between  the  normal  and  abnormal.  Indeed,  it  is  impossible  to  g 
any  strict  definition  of  health  and  disease.  All  W’O  can  say  is, 
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e  cerebral  control  retires  into  the  background,  the  more  likely 
modic  conditions  to  come  to  the  fore. 

luite  impossible  to  answer  the  question,  whether  hypere.xcit- 
)f  the  spinal  centres  occurs  in  the  absence  of  diminution  of 
influence  to  account  for  it ;  but  it  probably  does, 
ow  that  strychnine,  in  certain  doses,  produces  an  ex¬ 
condition  of  the  spinal  centres,  which  Charcot  has  likened 
1  L  which  is  seen  in  “  latent  contracture  ”  due  to  gross  lesions  of 
I  ’ramidal  tract,  and  to  hysteria.  In  comparing  strychninism  with 
f  itter,  Weir  ilitchell  says  {Lectures  on  Diseases  of  tlie  Nervous 
^  i,  especially  in  JFomen,  page  100),  “Perhaps  I  shall,  in  a 
re,  clear  your  minds  as  to  tlio  nature  of  what  I  mean  by  func- 
[  spasms  if  I  recall  to  you  the  influence  of  strychnine  in  large 
such  as  you  have  seen  given  here  many  times.  Y ou  will  remember 
t’  in  certain  spinal  maladies,  such  as  those  of  syphilitic  birth,  it 
habit  first  to  give  iodides  in  heavy  doses,  then  to  suspend 
ii  for  a  time,  and  to  give  strychnine  up  to  the  limit  of  physio- 
endurance,  that  is  to  say,  until  I  cause  an  approach  to  spasm. 

, ,  for  example,  you  give  hypodermically  the  one-fifth  to  the 
ij  ?hth  of  a  grain  daily,  the  patient  will  have  little  or  no  annoy- 
B-if  you  are  careful  to  insist  that  he  remain  at  absolute  rest  in 
tf  r  two  hours  after  each  injection.  If  there  be  any  tendency  to 
a  c  twitchings  of  the  muscies,  the  will  is  competent  to  control 
r  unless — and  this  is  the  point  I  would  make — the  patient  at- 
t,  s  to  exercise.  Should  he  do  this,  the  effort  results  at  once  in 
E  ,  ar  movements  of  an  inco-ordinate  character,  and  in  slight  or 
»L  ;rave  spasms  of  the  muscles  employed.  While  at  rest,  there  is 
rious  trouble,  but  voluntary  movement  occasions  spasms,  which 
kie  offspring  of  the  poison.  They  are,  in  a  word,  functional 
L.,?,  and  would  not  be  seen  at  all,  with  limited  use  of  strychnine, 
rf:  not  for  the  efforts  of  voluntary  action.”  If,  then,  a  substance 
t*  ting  in  the  blood  can  directly  produce  this  condition  of  the 
I  centres,  in  which  they  may  almost  be  said  to  be  watching  their 
j  unity  to  produce  muscular  contraction,  it  is  not  improbable 
1!,  olecular  alterations  may  arise  from  other  causes,  and  produce  a 
Ij  excitable  condition  of  these  centres.  We  know,  however, 

I/,  if  anything,  about  the  changes  which  act  thus.  What  are 
!■  phantom  tumours  of  the  abdomen,  and  sometimes  of  other 
may  have  some  such  origin  ;  Weir  Mitchell  records  one,  in 
it  all  the  abdominal  muscles  had  remained  violently  contracted 
j  ear.  But  whether  this  be  the  explanation  of  such  cases  or  no, 

I  j  perphysiological  activity,  due  to  lack  of  cerebral  control,  which 
ii  n  the  spinal  centres  of  some  subjects,  is  probably  the  principal 
b  .n  a  very  large  number  of  tonic  and  clonic  functional  spasms. 

j:  le  comparison  which  has  been  attempted  between  the  results  of 
t|  iseaso  on  the  one  hand,  and  molecular  or  so-called  functional 
!'  ions  on  the  otlier,  the  pyramidal  tract  stands  prominently 
L|  is  the  great  offender  in  the  production  of  muscular  spasm, 
i^j  lon  is  indirect,  it  is  true,  as  it  only  looses  the  reins  of  the 
»  centres,  which  it  should  keej)  well  in  hand.  Still,  it  rules  the 
|,  m.  Spasm  rarely  ensues  directly  from  injury  or  disease  of 
nnral  motor  nerves  ;  and,  although  it  frequently  results  from 
n  causes,  it  is  very  likely  that  the  spinal  centres  are,  in  a  con- 
lie  proportion  of  cases,  more  at  fault  than  the  afferent  nerves. 

I'  be  thought  somewhat  curious  that,  in  speaking  of  diminution 
!j oral  control,  the  voluntary  motor  tract  should  alone  have  been 
1-,  I  to  as  liable  to  suffer  from  depres.sion  of  its  functions.  But 
jy  reason  why  it  has  been  thus  signalled  out  is,  that  these 
J  have  dealt  with  motor  phenomena.  The  sensory  functions  of 
1  lin,  suffer,  too,  in  a  very  striking  manner,  so  that  complete 

II  aisthesia  is  far  from  a  rare  occurrence  in  hysteria,  the  loss  of 
Cj  n  being  evident  in  the  realm  of  the  special  senses,  as  Avell  as 

which  has  to  do  with  common  sensation.  And  although  at 
ti^lht  these  functional  defects  appear  to  be  confined  to  one  side, 
s.  investigations  show  that  they  are  not.  For,  incases  of  hemi- 
^  3sia,  both  fields  of  vision  are  contracted,  although  that  on  the 
^  3tic  side  is  the  more  affected.  Again,  in  cases  where  the  loss 
tion  appears  to  be  confined  to  the  sensory  area,  a  careful  com- 
I'J  of  the  muscular  power  on  the  two  sides  will  show  that  this  is 
In  a  case  of  the  kind  which  I  lately  saw,  I  found  thaton  the 
I  ajsthetic  side  the  patient  could  only  reach  45  on  the  dyna- 
although  this  was  the  right  side,  while  with  the  left 
jehed  50.^  In  such  hysterical  patients,  it  is  probable  thatnerve- 
<  IS  deficient  in  all  parts,  and  on  both  sides  of  the  brain, 
li  this  deficiency  is  more  marked  on  one  side  than  the  other, 
lome  portions  of  that  side  than  in  others.  Considering  how 
j  pyramidal  tract  develops  in  man,  and  what  a  high  pitch  of 
If  'll  it  represents,  it  is  not  to  be  wondered  at  if  it  is  one  of  the 
’  rts  to  sutler  in  the  process  of  dissolution. 


If  we  are  right  in  considering  deficient  nerve-power,  especially  in 
the  brain,  as  the  condition  which  is  at  the  root  of  functional  nerve 
disease,  the  term  neurasthenia,  a  product  of  modern  times,  would  be 
a  more  suitable  general  title  for  such  disorders,  than  the  older  term 
hysteria.  When  wo  review  the  history  of  nerve-disease  in  families', 
we  cannot  but  conclude  that  people  are  born  with  very  different  physical 
bases,  both  in  their  nervous  and  in  their  other  sj'stems.  And  no  line 
can  bo  drawn  between  those  who  are  normally  stable  and  enduring 
under  unfavourable  circum.stances,  and  those  who  are  liable  to  lose 
equilibrium.  Some  patients  would  remain  perfectly  well  had  they 
not  accidentally  met  with  some  catastrophe  ;  and  then  they  fall  into 
the  category  of  hysterical  patients.  And  yet  there  are  many  of  their 
friends  and  acquaintances  who  are  as  liable  to  functional  disorder  as 
they  are,  and  who  yet  may  never  have  their  weakness  brought  to  light, 
owing  to  their  not  having  been  exposed  to  a  sufficiently  severe  trial. 
Even  small  portions  of  nerve-centres  may  become  hysterical,  if  I  may 
be  allowed  to  say  so,  as,  for  instance,  in  writers’  cramp,  pianists’  cramp, 
and  other  professional  hyperkineses.  All  that  we  know  of  this  matter 
is,  that  functional  nerve-disease,  even  in  the  case  of  apparent  excep¬ 
tions,  such  as  spasm,  is  due  to  deficiency  of  nerve-power.  How  the 
condition  is  actually  brought  about  we  cannot  tell.  Some  think  the 
centres  are  starved  by  contraction  of  their  nutrient  vessels,  It  seems 
to  me  more  likely  that  the  nerve-centres  are  exhausted  by  their  own 
action.  Thus,  sudden  emotional  excitement  may  bring  on  hysterical 
phenomena,  indicating  nerve-exhaustion,  such  as  hemi-anresthesia,  para- 
lysi.s,  or  spasm.  It  is  important  to  remember,  too,  that  exhaustion  of 
one  area  seems  to  affect  the  whole  system.  This  may  indicate  that 
the  various  differentiated  centres  draw  nerve-force  from  some  common 
supply.  Considering  the  enormous  amount  of  cells  which  are  found  in 
the  cerebral  grey  matter,  many  without  evident  connections,  is  it  going 
too  far  to  suppose  that  a  large  number  of  these  are  factories  for  tho 
production  of  nervous  energy,  which  is  necessary  for  the  continuous 
and  regular  action  of  the  highest  centres,  and  which  Hows  in  increas¬ 
ing  quantities  towards  those  centres  which  arc  from  time  to  time 
brought  into  action  ?  Constant  supply  would  mean  constant  power 
in  all  centres  ;  and  as  the  latter  are  all  bound  together  so  as  to 
produce  a  physiological  equilibrium,  constant  power  would  involve 
constant  control  of  one  by  the  other.  Where  the  store  of  constantly 
produced  force  (represented,  of  course,  by  structural  peculiarities)  is 
by  inheritance  small,  or  where  it  has  been  exhausted  by  unnatural 
calls  upon  it,  there  would  be  insufficient  to  supply  all  the  centres;  and 
those  to  which  the  nerve-paths  are  most  freely  open  by  habit  would 
command  it,  while  others  would  be  starved,  and  loss  of  e(juilibrium, 
or  the  natural  control  of  one  centre  by  the  healthy  action  of  others, 
wmuld  be  the  inevitable  result.  If  we  do  not  suppose  any  such  reser¬ 
voir  of  nerve-energy,  how  can  we  explain  the  exhaustion  of  all,  by  the 
excessive  action  of  some,  centres  ?  Why  is  a  person  who  has  had  ex¬ 
cessive  mental  w'ork  less  able  for  the  time  to  do  active  bodily  work  ? 
and  why,  when  bodily  fatigued,  are  we  less  ready  to  do  intellectual 
work  ? 

But  I  have  gone,  I  fear,  too  far  into  a  region  of  speculation,  which 
it  is  hardly  legitimate  for  me  to  have  even  entered  with  so  small  an 
equipment  of  facts.  I  shall,  therefore,  say  no  more,  but  bring  these 
lectures  to  a  conclusion  by  offering  an  apology  for  having  chosen  a 
subject  which  is  so  extensive  in  range,  and  at  the  same  time  so  obscure 
and  little  understood,  that  my  treatment  of  it  must  fall  far  short  of 
that  which  is  expected  on  occasions  like  the  present. 

Royal  Free  Hospital,  Gray’s-Inn  Road. — The  Report  re.ad  at 
the  Forty-eighth  Annual  Meeting  of  the  Governors  of  the  Royal 
Free  Hospital,  Gray’s  Inn  Road,  stated  that  the  receipts  of  the  Insti¬ 
tution  from  all  sources  during  the  year  had  amounted  to  £7,556.  A 
handsome  brass  cot,  with  a  suitable  inscription,  had  been  placed  in 
the  Milne  Ward,  as  also  a  brass  tablet  had  been  erected  in  the  large 
room  used  for  meetings,  in  commemoration  of  Dr.  Samuel  Rabbeth, 
the  senior  resident  medical  officer  of  the  institution  during  the  pre¬ 
vious  year,  who  sacrificed  his  life  in  endeavouring  to  save  that  of  a 
child  upon  whom  he  was  performing  the  operation  of  tracheotomy, 
by  sucking  the  tube  in  order  to  clear  the  child’s  throat.  The  expense 
of  the  cot  was  defrayed  out  of  a  fund  raised  by  public  subscription, 
and  the  tablet  by  subscription  at  the  hospital.  The  total  expenditure 
for  the  year  had  been  £11,085,  and  to  meet  this  the  committee  hnd 
been  comjielled  to  sell  out  £5,000  of  consols.  Tho  number  of  in* 
patients  admitted  during  the  year  had  been  1,728,  and  the  daily 
average  in  the  wards  135.  The  number  of  out-patients  treated  was 
21,853.  Several  changes  had  taken  place  in  the  medical  staff,  and 
some  slight  structural  alterations  hail  also  been  effected. 
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FURTHER  OBSERVATIONS  UPON  THE  “DERBY¬ 
SHIRE  NECK.” 

Read  before  the  Midland  Branch. 

By  WILLIAM  WEBB,  M.D.,  F.E.C.S.Eng.  (by  Exam.)  and  Edin., 

Late  President  of  the  Midland  Branch  of  the  British  Medical  Association. 

In  a  paper  read  some  years  ago  before  the  Midland  Branch,  I  gave  a 
tabulated  statement  of  the  various  forms  of  hronchocele  met  vs-ith  in  a 
practice  of  many  years  in  a  goitrous  district.  The  close  connection 
between  the  goitrous  mother  and  the  cretin  child  was  in  that  paper 
clearly  established  ;  but  how  to  account  for  the  connection  remained 
then,  as  I  believe  it  remains  now,  a  matter  of  mystery  and  specula- 
tio  1.  How  is  it  that  a  sharp  intelligent  woman  with  a  goitre, 
married  to  a  man  of  eq^ual  intelligence,  has  a  child  who  becomes  a 
cretin  ;  whilst  other  children  of  the  same  parents  are  not  wanting 
either  in  physical  or  mental  power  ;  or,  to  speak  more  definitely,  how 
is  it  that  one  or  two  childi'en  in  a  family  become  dwarfed  both  in 


mind  and  in  body,  having  the  development  of  the  cerebro-spinal  centres 
arrested,  and  assume  the  form  of  funny  little  creatures,  even  when 
beyond  the  period  of  puberty,  looking  firematurely  old,  and  having 
thick  bony  skulls  and  expressionless  faces  ?  I  have  a  family  in  my 


recollection  at  this  moment,  consisting  of  a  man  and  his  wife  (since 
dead)  having  a  large  fibrous  goitre.  Both  are  of  average  mental 
capacity.  They  have  some  sharp  children,  and  also  two  cretin  women, 
their  offspring.  These  latter,  in  age  between  20  and  35,  are  stunted 
in  growth,  and  have  but  limited  powers  of  understanding,  or  even  of 


going  to  and  iro,  except  in  the  shuffling  gait  of  the  paralytic.  Tht 
sit  from  morning  till  night,  nursing  a  doll,  or  other  toy,  and  compot 
ing  themselves  as  very  little  children  do,  but  with  only  a  fraction, 
part  of  their  intelligence.  Here  is  a  representation  of  one  of  the 
curious  little  creatures. 

This  is  a  case  for  ‘  ‘  collective  investigation  but  the  investigate 
must  be  quick,  or  before  it  comes,  bronchocele  and  cretinism,  as 
shall  hereafter  explain,  will  be  gone. 


In  discussing  the  various  plans  of  treatment  for  the  lessening 


removal  of  the  enlarged  thyroid  body,  I  mentioned,  in  the  paper  befo;, 
alluded  to,  the  very  limited  experience  I  had  had  in  the  treatmei ; 
of  fibrous  goitre  by  the  injection  into  its  substance  of  the  tincture 
iodine,  a  practice  which  I  learned  from  a  very  able  paper  read  :: 
King’s  College  some  years  ago  by  Dr.  Morell  Mackenzie.  I  have  noj 
used  this  plan  of  treatment  in  sixteen  cases,  and  not,  I  think,  wit' 
any  very  splendid  results — results  in  no  way  superior  to  the  ordinal  | 
treatment  by  the  old  iodine  paint  applied  externally,  and  the  intern:; 
administration  of  either  the  iodide  of  potassium  or  the  iodide  of  iron 
Thus,  of  these  sixteen  cases,  in  seven  there  was  complete  reductioj 
of  the  gland  after  using  injections  once  a  week  or  a  fortnight,  for  | 
time  varying  from  two  to  eighteen  months.  In  five,  there  was  soul 
lessening  of  the  mass  ;  brrt  the  patients  became  tired  of  it,  and  di ; 
continued  the  treatment.  In  two,  no  marked  benefit  was  observe: ! 
In  two  others,  the  inflammation  brought  on  by  the  injection  assume! 
the  suppurative  form,  and  ended  in  abscess  ;  and  one  of  these  patient  | 
a  woman  in  a  respectable  position  in  life,  nearly  succumbed  to  pressa 
upon  the  right  recurrent  nerve,  paralysing  on  that  side  the  abducto  I 
of  the  vocal  cord.  The  distress  and  dyspncea  were  of  such  urgency ; 
to  necessitate  at  an  early  period  an  incision  into  the  substance  of  tl 
gland,  and  evacuation  of  the  pus,  which  gave  immediate  relief.  The; 
is  reason  to  believe  that  the  trouble  and  distress  in  these  two  cas 
might  have  been  prevented  by  closer  attention  on  my  own  par- 
Either  the  syringe -point  was  not  forced  to  a  depth  sufficient  into  th 
fibrous  mass,  and  a  drop  of  the  tincture  of  iodine  escaped  into  tl 
connective  tissue  bet-ween  the  gland  and  the  skin,  or,  perhaps,  ij 
removing  the  point  of  the  syringe,  adequate  pressure  was  not  mai  | 
upon  the  perforation  through  which  the  fluid  was  injected,  and  so  i 
drop  or  two  of  it  in  this  -way  entered  the  cellular  tissue. 

I  know  that  the  injection  of  the  cysts,  in  the  cystic  form  of  bro, 
chocele,  with  a  strong  solution  of  perchloride  of  iron,  has  bee 
practised  by  some  authorities  with  varied  success.  I  have  nev* 
attempted  this  practice,  because  I  feared  the  consequences  of  au 
great  lateral  or  median  pressure,  which  might,  as  I  have  known  it  i 
a  case  of  malignant  disease  of  the  thyroid  gland,  completely  paralyse  th  ■ 
abductors,  and  close  the  glottis.  Years  ago  I  have  several  time'-i 
before  the  revival  of  ovariotomy  by  Clay,  of  Manchester,  passed 
seton  into  an  ovarian  tumour,  and  brought  out  the  folds  of  silk  agai. 


through  the  abdominal  wall,  removing  it  when  complete  adhesion  | 


between  the  cyst  and  the  wall  of  the  abdomen,  had  been  established i 
As  soon  as  all  acute  inflammatory  symptoms  had  passed  away,  asok| 
tion  of  perchloride  of  iron,  or  the  tincture  of  iodine,  was  injected  int 
the  cyst,  generally  with  the  effect,  after  several  injections,  at  interval 
of  a  fortnight  or  three  weeks,  of  completely  obliterating  it.  It  i 
manifestly  a  different  thing  to  inject  an  ovarian  cyst,  and  to  produej 
acute  inflammation  in  the  thyroid  gland  ;  and  I  cannot  agree  with 
writer  in  the  British  Medical  Journal,  a  little  time  ago,  who  saiii| 
that  such  operations  are  unattended  with  risk.  There  is  one  circum  i 
stance  in  connection  with  enlargement  of  the  thyroid  gland  which  : 
especially  worthy  of  note  ;  and  that  is,  that  the  distress  in  breathin 
is  in  no  respect  proportionate  to  the  size  of  the  tumour.  If  the  swel 
ling  be  in  the  middle  line,  at  or  near  the  isthmus  of  the  gland,  an' 
be  tightly  compressed  by  the  fasciee  of  the  neck,  so  that  the  wma| 
pipe  or  larynx  cannot  work  -with  freedom,  or  there  is  pressure  upo 
one  or  both  of  the  recurrent  nerves,  producing  more  or  less  paralj^ 
of  the  abductors,  then  the  distress  and  dyspnma  are  very  marked| 
If,  on  the  other  hand,  the  tumour  be  ever  so  large,  and  it  become 
necessity  even  to  support  it  with  a  handkerchief  or  bandage,  pre 
vided  it  is  free  and  able  to  extend  itself  in  a  downward  direction  t( 
wards  the  sternum,  distress  is  seldom  complained  of,  and  the  risk  t 
the  patient  is  minimised.  e  ■  • 

I  have  tried  many  other  jdans  of  treatment  besides  that  of  injee 
tion,  and  have  not  found  any  better  than  that  used  a  generation  ago 
namely,  the  combined  internal  and  external  use  of  iodine.  The  tumou 
is  painted  daily  with  a  solution  of  iodine,  just  half  as  strong  again  a; 
the  ordinary  tincture,  whilst  the  patient  takes  five  grains  of  iomde  o| 
potassium  at  first  (to  be  gradually  increased  to  a  scruple,  in  theabseiic 
of  iodism),  twice  or  thrice  daily,  in  a  tumbler  of  water.  I  think  it  i 
Mr.  Jonathan  Hutchinson  who  recommends  the  iodide  to  be 
this  way,  and  without  combination  with  any  other  drug,  in  syphui 
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j ;  and  its  effocts  have  certainly  seemed  to  be  more  pronouncec. 
^iven  uncombined  and  largely  diluted  with  water,  in  thyroic 
spent.  In  cases  where  the  iodide  of  potassium  is  not  well  borne 
titute  for  it  a  pill  of  the  iodide  of  iron.  ’ 

question  is  often  put  to  me,  as  it  doubtless  is  to  other  practi- 

i,  by  the  sufferers  from  recent  bronchocele,  whether  it  is  wel . 
ove  from  a  goitrous  district  to  another  in  which  goitre  is  com- 
'ely  unknown  ;  and  the  advice  I  generally  give  is  that,  if  there 
ascertained  hereditary  taint,  that  is,  if  the  mother  or  grand 

•  have  not  been  goitrous,  and  especially  if  the  woman  be 
and  have  suffered  only  since  coming  to  live  in  the  district,  it 
to  select  another  residence,  if  this  can  be  managed  without’in- 
ience  ;  whereas,  in  those  who  have  suffered  long  from  broncho- 
nd  there  is  clear  hereditary  transmission  of  the  hypertrophy 
oecially  if  the  character  of  the  swelling  have  become  changed  to 
laginous,  bony,  or  calcareous  mass,  then  there  is  no  real  advan- 
moving  from  the  district. 

ve  recently  seen  the  benefit  of  change  of  place,  coupled  with 
ptinued  treatment,  in  the  case  of  a  lady,  who  first  came  under 
:ice  in  February,  1884.  She  had  been  married  only  two  years 
that  time  only  had  lived  in  Derbyshire.  Since  her  marriage 
1  noticed  (but  she  could  not  tell  the  precise  time)  a  small  sw^l- 
each  side  of  the  isthmus  of  the  gland.  She  came  to  me  in 
istress,  and  was  very  nervous  and  excited  about  the  swelling, 
pnits  small  size  seemed  to  justify.  The  pulse  was  quick,  and 
balls  remarkably  prominent;  the  face  was  flushed,  the  area  of  car- 
.Iness  increased,  and  a  murmur,  synchronous  with  the  first  sound 
leart,  was  heard  at  its  base.  I  had  no  hesitation  in  advising  (es- 
:  as  it  could  bo  afforded)  a  change  of  residence  for  this  patient, 
first  went  to  a  village  near  Derby,  from  a  hilly  part  of  the 
^  and  now  she  has  gone  to  live  about  forty  miles  farther  south, 
from  the  district  in  which  she  was  born  and  lived  durin" 
>od  ;  and  when  she  last  came  to  see  me  (April,  1885),  after  hav“ 
en  the  porchloride  of  iron  in  large  doses  for  more  than  twelve 

j,  and  painted  the  swelling  with  iodine  tincture  periodically 
that  period,  although  the  goitre  had  not  quite  disapjieared, 

•as  an  absence  of  all  nervous  excitement  or  distress,  the  eyeballs 
u  u  prominent,  and  the  cardiac  murmur  was  gone. 

■hthalmic  goitre  is  not  a  very  common  affection  in  Derbyshire, 
pi  can  judge,  yet  other  practitioners  may  possibly  have  seen 
^  have.  When  I  last  spoke  to  the  Branch  upon  the 
,  I  had  noted  thirteen  cases.  I  have  since  seen  only  three, 
my  own  practice,  and  one  under  the  care  of  my  colleague,  Mr. 

,  at  the  Wirksworth  Hospital. 

re  apparently  as  far  as  ever  from  any  clear  demonstrative  proof 
••eal  cause  of  this  curious  hypertrophy,  and  shall  be,  I  expect, 
true  funpions  of  the  thyroid  gland  have  been  discovered, 
jrs  still  cling  to  the  theory  that  it  is,  in  some  hitherto  unex- 
way,^  associated  with  the  water  drunk.  If  so,  how  is  it  that 
eap  IS  confined  almost  exclusively  to  women,  for  men  have 
with  them  the  luxury  of  a  thyroid  gland  ?  Snow-water,  rain- 
magnesia-water,  water  impregnated  with  calcium  carbonate  and 
-e,  have  each  had  their  advocates  for  the  causation  of  goitre  ; 
last,  the  sulphide  of  iron  in  Lhe  drinking-ivater  is  asserted  by 
?er  to  be  causative  in  some  way  of  this  affection.  Years  ago 
^signed  to  the  prepuce  of  large  tracts  of  magnesian  limestone 
iistrict,  because  goitre  appeared  to  be  prevalent  wherever  such 
eared  the  surface  ;  then  the  carboniferous  limestone  theory  was 
•ascendant,  and  took  half  the  credit.  These  theories  may  at 
.e  be  proved  to  be  fallacious,  because  goitre  is  seen  (and  was 
r  y  years  ago  much  more  than  it  is  now)  equally  common  upon 
edme  rocks  and  millstone-grit  measures  of  Derbyshire,  as  it  is 
.e  Iimepone  formations  ;  moreover,  some  places  built  upon  the 
les  denye  their  water-supplies  from  the  surrounding  Yoredale 
rom  which  they  are  conveyed  to  the  inhabitants  in  a  state  of 
I  ive  purity,  and  the  water  coming  from  these  springs  contains 
n  the  usual  proportion  of  lime  salts.  The  town  of  Wirksworth, 
ince,  is  built  upon  the  carboniferous  limestone,  which  is,  for 
’  part,  drained  of  its  wper  by  the  Meerbrook  Sough,  which, 
r  to  relieve  the  lead-mines  in  the  valley  of  AVirksworth  of 
nipties  Itself  into  the  Derwent,  not  far  from  the  town  of  Crom- 
at  limestone-water  is  not  drunk  here.  The  water  used  is 
■  in  iron  pipes  from  the  millstone-grit  measures  on  the  east  side 
"u’  which  it  Issues  in  springs  of  remarkable  purity, 
-er  hp  been  analysed  several  times.  This  is  what  Dr.  Ber- 
fso  It :  ’It  is  beautifully  clear  and  sparkling,  very  soft  and 
6  or  every  household  purpose.  It  contains  a  large  amount  of 
pid,  to  which  the  briskness  of  the  water  is  owing.  On  fur- 
vestigation,  I  find  in  one  gallon  : 


Sulphate  of  lime  . . 
Bicarbonate  of  lime 
Bicarbonate  of  magnesia 
Bicarbonate  of  iron 
Carbonate  of  soda 
Chloride  of  sodium 


Grains. 

0.6500 

2.4480 

0.1370 

0.0090 

Traces 

0.0258 


Silicia 

Carbonate  of  potassa 
Organic  matter  . . 
Free  carbonic  acid 
Its  specific  gravity  is 


Grains. 
..  O.OO.SO 
. .  Traces 
..  1.1210 
..  7.2160 
..  1.00014 


In  conclusion,  it  is  just  such  a  water  as  one  would  expect  from  the 
millstone-grit,  and  I  have  no  hesitation  in  saying  that  no  town  in 
England  is  supplied  with  one  of  better  quality.” 

The  urban  sanitary  authority  has  lately  had  the  water  analysed 
again,  and  the  report  of  another  analyst  corresponds  very  closely  with 
that  of  Bernays  made  many  years  ago.  Here  is  a  water,  then,  contain¬ 
ing  &  very  small  quantity  of  lime-salts,  and  only  an  infinitesimal  pro¬ 
portion  of  iron  ;  and  yet  the  district,  thirty  years  ago,  was  unmistak¬ 
ably  goitrous.  It  is  much  less  so  now,  from  causes  which  admit  of 
easy  explanation,  the  water  drunk  coming  from  the  same  springs  now 
as  then.  The  most  recent  theory,  as  far  as  I  know,  is  that  of  St. 
Lager,  who  attributes  the  presence  of  endemic  goitre  in  some  parts  of 
France  to  the  impregnation  of  the  drinking-water  with  iron  sulphide, 
an  insoluble  salt,  but  readily  converted  into  a  soluble  sulphate  ;  and 
in  this  way  he  believes  it  impregnates  the  system,  and  is  a  cause  of 
bronchocele.  Were  this  theory  tenable,  it  would  follow,  one  would 
think,  that  whenever  we  give  our  women  patients  sulphate  of  iron, 
which  is  often  done  in  much  larger  doses  than  could  be  got  from  the 
drinking-waters  of  France,  and  often  for  considerable  periods,  wo 
should  produce  in  them  enlargement  of  the  thyroid  gland  ;  but  this  is 
not  so  in  my  experience,  or  in  the  experience  of  other  practitioners  in 
the  county  of  Derby  to  whom  I  have  spoken  upon  the  subject.  St. 
Lager  says,  in  his  interesting  treatise  on  Bronchocele,  that  he  has  pro¬ 
duced  enlarged  thyroid  in  mice  by  giving  to  them  for  months  iron 
sulphate.  I  am  naturally  sceptical  ^out  the  production  of  broncho¬ 
cele  by  iron,  because  it  does  not  appear  that  this  hypertrophy  is  more 
common  in  the  coal  or  shale  districts  of  Derbyshire,  where  the  inhabit¬ 
ants  get  their  water  from  the  shale,  which  contains  more  iron  than  is 
found  in  the  waters  obtained  from  the  other  formations. 

1.  As  far  as  I  have  been  able  to  ascertain,  enlargement  of  the 
thyroid  gland  begins,  in  at  least  90  per  cent,  of  those  affected,  at  or 
about  the  period  of  puberty,  when  the  vascular  system  is  brought 
into  greater  activity  for  the  development  of  special  functions.  This 
gland,  being  made  up  of  innumerable  vesicles,  bound  together  by  con¬ 
nective  tissue,  and  surrounded  by  networks  of  capillaries,  deriving 
their  blood-supply  from  branches  of  the  carotid,  subclavian,  and  in¬ 
nominate  arteries,  is  necessarily  a  highly  vascular  gland  ;  and,  here¬ 
dity  being  present,  it  is  possible  that  the  increased  blood-supply 
at  the  period  of  puberty  may  cause  in  women  predisposed  to  this 
hypertrophy,  in  some  cases,  increased  cell-formation  in  the  connective 
tissue  of  the  gland,  culminating  in  the  development  of  the  libious 
form  of  the  hypertrophy  ;  or  in  others,  enlargement  of  one  or  moie 
vesicles,  ending  in  the  cystic  form  of  the  disease.  This  is  a  theory  of 
my  own,  and  may  be  taken  for  what  it  is  worth. 

My  friend.  Professor  Furneaux  Jordan  {Surgical  Inquiries,  p.  16), 
of  Birmingham,  believes  that  the  natural  function  of  the  thyroid 
gland  is  supplementary  to  respiration,  and  that,  where  respiration 
is  impeded  from  any  cause,  the  thyroid  gland  increases  in  func¬ 
tional  activity.  During  sleep,  during  pregnancy,  while  carrying 
Durdens,  during  any  mechanical  restraint  in  breathing,  the  thyroid 
gland  enlarges.  It  enlarges  also  in  diseases  which  impede  respira¬ 
tion  if  they  be  not  attended  by  wasting,  and  by  diminution  of  the 
totality  of  the  blood.  He  is  of  opinion  that  goitre  is  a  true  hyper¬ 
trophy  of  the  thyroid  gland  from  the  excessive  performance  of  func¬ 
tional  duty.  This  theory  explains  to  some  extent  the  occurrence  of 
Dronchocele  when  the  girl  is  approaching  womanhood  :  and  also  those 
cases  which  happen  in  women  who  get  their  breail  as  workers  in  the 
cotton-mills  of  Derbyshire,  and  who  have  frequently  to  walk  two, 
three,  or  even  four  miles,  over  steep  hills  to  their  work  before  six 
o’clock  in  a  morning,  then  to  live  in  a  flocculent  atmosphere,  working 
all  the  time,  for  ten  hours  every  day,  and  afterwards  to  tramp  over 
the  same  ground  to  their  homes  at  night. 

2.  Enlargement  of  the  thyroid  gland  is  for  the  niosst  part  seen  in 
women  belonging  to  the  working  classe.s,  although  not  altogether  con¬ 
fined  to  them.  It  is  also  common  in  those  whose  ancestors  have  inter¬ 
married. 

3.  It  is  found  equally  amongst  the  Yoredale  rocks  and  limestone  . 
formations,  and  does  not  appear  to  be  confined  to  those  who  drink 
any  special  character  of  water. 

4.  It  is  much  less  prevalent  now  than  it  was  thirty  years  ago,  and 
yet  the  women  drink  the  same  waters.  They  get  better  wages,  which 
means  better  and  more  nutritious  food.  The  railway  communication, 
which  did  not  then  connect  the  goitrous  districts  with  the  county- 
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town,  has  now  given  the  people  opportunities  and  means  to  pay  visits 
to  other  parts,  of  which  they  constantly  avail  themselves ;  consequently, 
there  has  been  less  intermarriage,  and  less  breeding  in-and-in  ;  and 
I  am  decidedly  of  opinion  that,  if  the  decrease  of  bronchocele  take 
place  in  the  same  ratio  as  it  has  done  in  the  last  generation,  ere 
another  has  passed  away,  endemic  goitre  will,  in  so  far  as  Derbyshire 
is  concerned,  have  almost  disappeared. 


THE  TUNING-FORK  IN  DIAGNOSIS  OF  LESIONS 
OF  THE  INTERNAL  EAR. 

By  P.  McBride,  M.D.,  F.R.C.P.E.,  r.R.S.E., 

Surgeon  to  the  E.ar  and  Throat  Department  of  the  Edinburgh  Royal  Infirmar)’, 
and  Lecturer  on  Diseases  of  the  E.ar  and  Throat,  Edinburgh 
School  of  Medicine. 


Until  quite  recently,  it  was— and  by  many  aural  surgeons  it  even  now 
is— an  accepted  theory  that,  if  the  tuning-fork  be  heard  by  bone- 
conduction  better  in  the  deaf  or  deafer  ear,  the  labyrinth  is  intact. 
To  those  who  have  followed  the  otological  literature  of  the  last  few 
years,  it  must  be  known  that  this  rule  is  by  no  means  without  excep¬ 
tions.  Twelve  years  ago,  or  more,  Cassells,  of  Glasgow,  published  a 
case  in  which,  after  exfoliation  of  the  left  cochlea,  the  hearing  power 
actually  improved,  and  all  the  notes  of  the  piano  were  perceived. 
More  lately,  Schwartze  and  Christenneck  had  under  their  care  a 
patient  who,  in  spite  of  the  loss  of  the  right  cochlea,  continued  to 
hear  the  tuning-fork  (C)  by  bone-conduction  louder  in  the  affected 
ear.  Jacobson,  too,  has  recorded  a  case  in  which,  notwithstanding 
suppurative  disorganisation  of  the  cochlea,  hearing  by  bone-conduction 
was  retained  until  just  before  death.  The  last  contribution  towards 
this  subject  is  by  Gruber,  who  records  an  instance  of  exfoliation  of  the 
two  upper  convolutions  of  the  cochlea,  associated  with  only  partial 
loss  of  hearing  on  the  affected  side  and  retained  bone-conduction. 
Schwartze,  in  his  recently  published  work,  accepts  frankly  the  posi¬ 
tion  which  alone  is  tenable — assuming,  as  we  have  every  reason  and 
right  to  assume,  that  these  observations  are  accurate.  According  to 
this  author,  retained  bone-conduction  only  jproves  the  trunk  of  the 
auditory  nerve  and  its  centre  to  be  sound,  but  does  not  necessarily 
imply  a  healthy  condition  of  the  labyrinth.  But,  even  with  this  evi¬ 
dence  before  them,  there  may  probably  be  found  those  who,  on  the 
ground  that  such  facts  are  contrary  to  physiological  common  sense, 
will  refuse  them  the  consideration  they  deserve  in  clinical  investi¬ 
gation. 

The  following  is  a  brief  record  of  a  case  which  recently  came  under 

my  observation.  Mr.  -  some  months  since  fell  from  a  height, 

striking  the  right  temporo-parietal  region.  He  was  stunned,  and 
for  two  days  could  not  stand.  During  this  time,  there  was  paresis  of 
the  right  arm  and  leg.  Giddiness  was  at  first  intense,  and  is  still 
troublesome.  His  right  ear  has  been  deaf  ever  since.  The  tuning- 
fork  (the  large  fork  used  by  Politzer,  furnished  with  brass  clamps, 
and  vibrating  512  per  second),  placed  on  the  middle  line  of  the  fore¬ 
head,  was  better  heard  in  the  right  ear,  and  was  also  distinctly  perceived 
from  the  mastoid  of  the  same  side.  The  same  remarks  also  apply  to  a 
small  fork  of  higher  pitch.  The  giddiness  is  increased  by  turning 
from  right  to  left,  but  not  from  left  to  right.  The  right  ear  is  quite 
deaf,  and  even  words  spoken  loudly  through  a  conversation-tube  are 
not  heard.  The  drum -membrane  on  the  right  side  w^as  slightly  de¬ 
pressed,  but  moved  freely  outwards  on  Valsalva’s  experiment — need- 
ess  to  say,  without  improving  the  hearing  power. 

Taking  all  the  facts  of  this  case  together,  we  cannot  but  arrive  at 
the  conclusion  that  the  labyrinth  of  the  affected  side  was  injured, 
either  by  concussion  or  fracture  ;  and  yet  the  hearing  by  bone-conduc¬ 
tion  was  not  only  as  good  as,  but  even  better  than,  that  of  the  healthy 
ear.  It  did  at  first  occur  to  me  that  a  rupture  in  the  continuity  of  the 
chain  of  ossicles  might  account  for  the  symptoms,  but  the  persistent 
giddiness  could  not  be  explained  on  this  hypothesis. 

This  case,  then,  taken  together  with  the  evidence  before  adduced, 
proves  to  m}’’  mind  that  better  hearing  by  bone-conduction  is  by  no 
means  certain  proof  of  a  healthy  condition  of  the  internal  ear.  It  is 
well  known  and  admitted  that  the  converse  proposition  is  also  subject 
to  numerous  exceptions.  Thus  we  meet  with  cases  of  chronic  middle- 
ear  catarrh,  in  which  bone-conduction  is  interfered  with,  and  which 
arc  readily  amenable  to  treatment.  In  acute  inflammation  of  the 
tympanic  cavity,  th#  same  state  of  matters  is  often  produced. 

To  discuss  this  matter  in  all  its  bearings  would  occupy  too  much 
space,  and  would,  I  feel,  in  the  present  state  of  our  knowledge,  be 
of  but  slight  value.  I  cannot  help,  however,  before  I  conclude,  call¬ 


ing  the  attention  of  those  who  are  interested  in  otology,  to  the  hr 
that  the  time-honoured  tuning-fork  test  must  now  be  considered  a 
uncertain,  whether  in  the  positive  or  negative  sense.  No  doubt  it  i 
a  valuable  aid  to  diagnosis,  so  far  as  we  at  present  know,  in 
majority  of  cases  ;  but  then  arises  the  question  whether  the  number  c 
exceptions  may  not  increase  more  than  we  expect,  as  our  knowledge 
augments.  _  .  .. 

Literature. — Christinneck  ;  Archivfur  OhrcnheilhtmdeN A  ;iviii 
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the  Ear  and  Throat,  Olaagow  Medical  Journal,  1885  ;  Schwartze 
Die  Chirurgischen  Krankheiten  des  Ohres,  1884. 


DELUSIONS,  THE  RESULT  OF  INTESTINAL  I 
ACCUMULATIONS. 

By  a.  E.  BRIDGER,  M.D.,  B.  Sc.  Baris,  etc. 

I  PROPOSE  to  bring  under  notice  the  following  case  of  mental  delusion  j 
dependent  on  intestinal  accumulation,  and  its  resulting  reflex  de 
rangement. 

My  patient,  a  lady,  about  50  years  of  age,  was  brought  to  me  wit! 
the  following  history.  She  had  been  married  for  twenty-nine  year- 1 
and  had  brought  up  a  family  of  six  children,  all  of  whom  were  health} 
no  miscarriages.  Her  general  health  had  been  remarkably  good  a; 
through  her  married  life;  she  had  been  a  good  wife,  and  an  exemplar-, 
mother.  She  had  passed  the  change  of  life  without  any  markc' 
nerve-derangement.  Her  family-history  was  good  ;  no  traces  were  dh 
coverable  in  it  of  mental  derangement,  or  of  serious  hereditar 
(l.iS63>S6* 

About  a  year  ago,  she  began  to  lose  appetite  and  flesh  ;  her  skr 
became  harsh,  dry,  and  yellowish  in  tinge  ;  her  digestive  powers  be  i 
came  greatly  impaired  ;  once  or  twice  there  had  been  some  vomitin;  i 
of  blood,  and  a  troublesome  dry  cough  had  developed  itself.  Tbes.  i 
symptoms  led,  on  the  part  of  her  family,  to  a  fear  of  consumpte  j 
which  fear  was  dispelled  by  a  medical  examination.  _  Remedies,  hon 
ever,  failed  to  relieve  her  symptoms  ;  and,  about  eight  months  ^ 
mental  delusions  began  to  show  themselves.  These  at  first  took  plar- 
invariablv  S'!  night,  and  were,  from  first  to  last,  of  one  class  onl} 
namely,  that  connected  with  taste  and  smell. 

At  first,  two  or  three  times  a  week,  and  of  late  nightly,  thepatiepi 
would  complain  that  some  one  was  burning  sulphur  or  phosphorus  u 
the  room.  She  would  get  up  frequently  to  search  the  room  for  a  mai 
who,  she  supposed,  was  smoking.  She  became  impressed  with  theicle: 
that  her  husband  and  children  produced  these  smells,  in  order  to  anno} 
her,  and,  if  possible,  to  kill  her;  and  twice  she  had  left  the  house,  am 
remained  away  for  days,  in  order  to  rid  herself  of  her  supposed  pei>r  i 
cutors.  The  smells,  however,  followed  her  wherever  she  went,  am 
she  came  to  believe  herself  the  victim  of  a  wide-spread  conspiracy 
About  this  time  she  began  to  refuse  food,  alleging  that  it  containei. 
poison,  and  that  she  could  distinctly  taste  arsenic  and  sulphur  u 
everything  that  was  prepared  for  her.  She  accused  the  grocer,  tiu 
milkman,  the  baker,  and  the  butcher,  of  attempts  to  poison  her,  am. 
communicated  her  suspicions  to  the  police.  , 

When  brought  to  me,  her  condition  was  as  follows.  She  was  muc . 
emaciated,  and  disinclined  to  talk,  had  a  stupid  and  spiritless  asjiect 
a  cachectic  look  of  the  skin,  yellorvish  conjunctiva;,  etc.  She  made  ni 
special  complaint,  other  than  of  the  conduct  of  her  friends, 
bowels  were  said  to  be  regular.  The  urine  was  thick,  depob'i  c 
lithates  in  abundance  ;  no  albumen  or  sugar.  Examination  ol  i  > 
special  senses  and  of  the  chest  resulted  negatively.  Inquines  aO 
the  abdomen  elicited  the  fact  that  a  sense  of  weight  and  ot  nio 
ment  had  latterly  been  much  complained  of,  and  I  j 

making  an  examination  of  the  part.  On  inspection,  a  omo^  stai 
matters  became  apparent.  The  position  of  the  transverse  and  del  ¬ 
ing  colon  was  occupied  by  a  large  elevated  ridge,  and  the  j 

of  the  smaller  intestine  xvere  distinctly  visible  through  the  tmn  a 

minal  walls.  . 

It  is  scarcely  necessary  to  add  that  the  elevated  ridge  w^  1 
duced  by  an  immense  collection  of  hardened  feces,  , 

several  days,  with  the  aid  of  spoon-handles,  injections  of  giyc  ' 

castor-oil,  hot  water,  and  the  free  use  of  mild  aperients,  to  re  • 
The  first  scybalum  passed  was  so  large  and  hard,  that  it  actually  , 
seriously  occurred  to  me  to  place  the  patient  under  chloro  or  , 
extract  it  with  Simpson’s  short  forceps.  , 

It  is  now  six  weeks  since  the  accumulations  were  removecq 
that  time  the  patient  has  increased  wonderfully  in  weight.  » 
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.  id  sleeps  well,  and,  most  satisfactorj’^  of  all,  not  a  trace  of  her 
IS  remains.  Her  friends  declare  that  she  is  in  better  mental 
I  rsical  health  than  they  have  known  her  to  be  for  the  last  ten 

_ 


THE  TREATMENT  OF  HiEMOPTYSIS. 

By  H.  T.  BATCHELOR,  M.R.C.S.,  L.R.C.P.,  L.S.A., 
Queenstown,  Cape  Colony. 


I  lYSITIS  AFFECTING  THE  LONG  BONES  OF  THE 
.  HAND. 

I  Y  JAMES  ML  SMITH,  L.R.C.P.Lond.,  M.R.C.S.Exg., 
Surgeon  to  the  Doncaster  Infirmary. 


[lowing  case,  alTording,  as  it  does,  a  contribution  to  the  clinical 
of  bone-disease,  is  worthy  of  record.  [Moreover,  very  little,  if 
lusion  is  made  to  such  cases  in  the  ordinary  text-books. 

,  _aged  18,  came  under  treatment  in  April,  1880,  for  disease  of 
ximal  phalanx  of  the  middle  finger  of  the  left  hand.  The  bone 
arged  at  its  proximal  extremity,  tender  and  painful,  but  with- 
redness  of  the  skin.  The  joint  was  quite  free,  the  tendons 
t  implicated,  and  movement  of  the  finger  did  not  increase  the 
The  swelling  of  the  bone  was  most  marked  on  the  palmar 
The  appearance  was  indicative  of  great  periosteal  thickening 
one.  Various  remedies  were  used,  including  the  local  appli- 
•f  preparations  of  iodine,  and  the  internal  administration  of 
)f  iron.  These  measures  had  apparently  the  effect  of  retard- 
'  disease,  for  it  made  no  further  progress  for  some  time.  The 
ntinued  enlarged  as  before,  but  the  pain  diminished,  and,  as 
as  no  impediment  to  the  use  of  the  hand,  the  patient  ceased  to 
In  February,  1882,  ho  again  came  under  treatment  for  the 
|i.  The  thickening  of  the  bone  had  increased,  the  skin  was  red, 
re  was,  in  addition,  distinct  evidence  of  fluctuation.  I  made 
non,  and  then  discovered  that  the  case  was  one  of  central 
:  the  base  of  the  phalanx.  The  probe  passed  into  a  cavity  in 
of  the  bone,  which  was  distended,  blown  out  as  it  were.  I 
out  the  cavity  well,  and  swabbed  it  out  with  nitric  acid,  put 
d  on  a  splint,  and  resumed  the  iodide  of  iron  internally.  There 
ittempt  at  repair,  however;  and,  as  the  caries  was  extending  up 
t  of  the  phalanx,  and  the  joint  between  it  and  the  metacarpal 
.s  becoming  involved,  ami  my  patient’s  general  health  was 
?,  I  advised  amputation  of  the  finger  ;  this  I  did  in  August, 

round  healed  rapidly,  and  my  patient  resumed  his  employ- 
Two  years  afterwards,  in  IMay,  1884,  he  called  upon  me  again, 

;;  from  a  similar  affection  of  the  metacarpal  bone  of  the  middle 
t  the  opposite  hand,  the  right.  The  mischief  was  confined  to 
al  extremity,  or  epiphysis,  of  the  bone,  which  presented  the 
mptoms  as  those  he  had  experienced  in  the  phalanx  of  the 
ind,  with  the  exception  that  the  bone  was  not  so  much  en- 
The  disease,  in  spite  of  treatment,  very  slowly  but  steadily 
,ed,  fluctuation  manifested  itself,  and  I  incised  on  October 
>4.  The  probe  passed  into  a  considerable  cavity  in  the  head 
one.  The  case  was  like  the  other — central  caries.  The  entire 
the  bone  was  hollowed  out,  and  a  very  thin  partition  se^^arated 
)e  from  the  joint,  which,  however,  was  unaffected.  The  jiatient 
r  in  a  much  better  state  of  health  than  on  the  previous  occa- 
d  the  cavity  in  the  bone  speedily  filled  up,  and  cicatrised.  In 
y,  1885,  he  came  to  me  again  with  a  renewal  of  mischief.  A 
abscess  was  forming  in  the  recently  cicatrised  tissue.  This,  in 
'se,  was  opened,  when  the  probe  again  impinged  on  dead  bone, 
plan  of  treatment,  and  a  few  weeks’  residence  at  the  seaside, 
in  the  complete  healing  of  this  sinus,  leaving  an  indentation, 
shortening  of  the  finger,  and  no  impairment  of  the  efficiency 
and.  He  has  since  remained  perfectly  well, 
oints  of  interest  in  the  case  are  the  following, 
e  disease  had  its  origin  in  the  epiphyses  or  epiphysal  carti- 
.e  disease  manifesting  itself  in  the  proximal  end  of  the  phalanx, 
distal  end  of  the  metacarpal  bone,  the  situations  respectively 
Mphysal  cartilages. 

e  disease  affected  a  symmetrical  character  ;  for,  although  this 
absolute,  in  the  one  instance  a  phalanx,  and  in  the 
metacarpal  bone  being  attacked,  yet  it  was  sufficient  to  be 
I  as  an  essential  feature  of  the  disease. 

mplete  recovery  took  place  in  the  metacarpal  bone,  without  any 
ng  or  imjtairment  of  the  usefulness  of  the  finger, 
was  no  evidence  of  syphilis,  inherited  or  acquired,  and  the 
embers  of  the  family  are  quite  healthy.  He  gave  an  obscure 
of  injury. 

ise  bears  additional  testimony  to  the  frequency  with  which 
ease  commences  in  the  epiphysal  line,  or  in  the  epiphysis 


lx  considering  the  treatment  of  hmmoptysis,  one  naturally  looks  for 
the  cause  ;  but  I  think  in  the  cause  ought  to  be  included  the  liability 
to  bleed  in  the  individual,  that  is,  the  constitutional  liability,  as  well 
as  the  reason  why  ho  bleeds  from  the  lungs.  Bleeding  is  by  no  means 
an  unfamiliar  accident  to  which  mankind  is  liable ;  but  if  we  could 
select  our  bleeding  ground,  it  would  not  be  the  lungs.  But  bleeding 
in  itself  ought  to  be  regarded  chiefly  as  an  expression  of  a  diathesis, 
whether  it  come  from  the  nose,  lungs,  stomach,  rectum,  kidneys,  or 
uterus  ;  an  expression  of  a  diathesis  aggravated  probably  by  some 
error  in  diet  or  other  temporary  cause.  I  am  not  now  referring  to 
bleeding  from  ulcerated  lungs  or  stomachs,  etc. ,  where  a  vessel  is 
opened,  and  the  treatment  would  best  be  met  by  a  ligature  if  we  could 
only  apply  it,  but  to  the  hemorrhage  which  occurs  suddenly  in  a  person 
in  good  health,  and  from  an  apparently  healthy  mucous  membrane. 
The  diathesis  which  underlies  the  tendency  to  bleed  has,  by  Mr. 
Jonathan  Hutchinson,  been  shown  to  bo  the  gouty.  Fothergill’s  de¬ 
finition  of  gout  is  :  “  Gout  is  hepatic  reversion — the  formation  of 
primitive  urine  products  by  a  mammalian  liver.”  If  these  two  state¬ 
ments  be  accepted  as  correct,  it  follows  that  bleeding  is  due  to  func¬ 
tional  derangement  of  the  liver,  or,  to  put  it  differently,  dissolution 
from  its  normal  and  healthy  development  or  imperfect  evolution. 

Now,  I  firml}'  believe  that  the  tendency  to  bleed  occurs  with  the 
gouty  diathesis  ;  and  that  the  excess  of  uric  acid  in  the  blood,  and  the 
locality  of  the  bleeding,  is  due  to  individual  peculiarities.  Jlost 
people  in  youth  inheriting  this  diathesis  bleed  from  the  nose  ;  later  on 
in  life,  from  the  rectum  or  uterus  ;  some  of  them  from  the  lungs. 
Now  those  who  do  so  from  the  lungs  need  not  necessarily  descend 
from  phthisical  ancestors  ;  a  badly  formed  thorax,  interfering  with 
due  expansion  of  the  lungs,  may  be  a  sufficient  cause.  But,  apart  from 
such  considerations,  and  to  come  to  treatment,  I  think  such  people 
are  best  cared  for  by  being  dieted.  Alcohol  and  meat  are  pernicious. 
But,  supposing  such  a  person  has  an  hemoptysis,  saline  purgatives, 
diuretics,  and  diaphoretics,  will  best  meet  the  case.  But  as  these 
people  are  always  very  nervous,  it  is  necessary  to  administer  a  nervine 
tonic.  Opium  may  also  be  given  ;  cannabis  Indica  is  almost  better. 

I  quite  agree  with  Dr.  Samuel  West  in  his  remarks  on  profuse  hemo¬ 
ptysis  published  in  the  British  Medical  Journal  of  January  16th, 
1886. 

It  is  to  my  mind  often  amusing  to  read  the  experience  of  some  as 
to  the  value  of  a  particular  remedy  in  the  treatment  of  bleeding.  It 
seems  to  be  forgotten  that  bleeding  naturally  ceases  when  the  vascular 
system  is  adequately  reduced.  'Lbis  is  Nature’s  method  of  saving  tlio 
patient,  and  we  cannot  do  better  than  imitate  her.  Bleeaing,  there¬ 
fore,  or  dry  cupping,  or  depressants,  ought  to  be  effectual  aids  as 
applied  by  us.  Certainly,  astringents  imbibed  cannot  hold  out  much 
prospect  of  doing  good.  And  as  iron  and  opium  also  do  not  agree 
with  these  gouty  people  if  continuously  used,  much  care  ought  to  be 
exercised  in  prescribing  them. 

Iron  and  digitalis  I  believe  to  be  a  particularly  obnoxious  combina¬ 
tion.  A  man  has  an  haemoptysis,  we  w’ill  say,  and  he  is  given  such  a 
mixture.  It  is  supposed  that  it  stops  the  bleeding,  whereas  I  believe 
the  bleeding  has  stopped  naturally.  He  continues  with  the  mixture 
to  prevent  a  recurrence,  with  frequently  unhappy  results.  The  iron 
impedes  still  more  the  already  imperfectly  acting  liver,  and  the  digit¬ 
alis  increases  the  tension  in  the  already  wounded  vessel.  It  follows, 
then,  that  a  recurrence  may  be  naturally  expected.  Then,  as  to  the 
bleeding  from  the  lungs,  the  danger  does  not  lie  in  the  amount  lost, 
but  in  the  irritative  changes  it  induces  in  the  lung-substance.  Now, 
it  is  believed  that  the  cough  must  bo  allayed  (and,  to  do  this,  opium 
is  usually  given),  in  order  to  prevent  more  bleeding.  If  it  bo 
accepted  as  true  that  the  bleeding  naturally  tends  to  cease,  I  think 
we  ought  not  to  do  anything  to  interfere  with  the  expectoration  of  the 
effused  bbod.  I  am  certainly  of  opinion  that,  if  it  be  necessary  to 
give  opium  continuously,  in  order  to  stop  more  bleeding,  although  the 
patient  may  not  die  of  luemoptysis,  he  assuredly  will  eventually  of 
lung-inliammation.  To  give  opium  is  truly  a  barbarous  way  of  treat¬ 
ing  lung-ali'ections.  In  order  to  explain  an  apjiarent  discrepancy 
with  a  former  statement,  when  I  said  that  opium  might  be  given  to 
allay  the  vascular  and  nervous  tumult,  I  wi.sh  to  say  that  a  single  dose 
may  be  given  for  this  object,  but  the  continuous  administration  is 
hurtful.  As  I  said  before,  I  believe  cannabis  Indica  the  better  of  the 
two  for  this  purpose. 
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A  CASE  OF  EHINOLITH. 

Bv  MATTHEW  D.  MORI  ARTY,  M.B.,  F.R.C.S.I., 

Surgeon-Major,  Indian  Medical  Department. 

It  would  appear  that  there  are  not  more  than  forty-five  cases  of 
rhinolith  on  record  (British  Medical  Journal,  pp.  841  and  1164, 
vol.  ii  of  1885).  I  have  recently  come  across  a  well  marked  instance. 
The  patient,  a  Mohammedan  female,  aged  24,  and  otherwise  in  sound 
health,  had  suffered  from  a  discharge  from  the  right  nostril  for  six 
years  ;  the  nostril  gradually  became  obstructed,  and  for  two  years  had 
been  completely  blocked.  Latterly  the  discharge  had  become  offen¬ 
sive,  with  occasional  slight  bleedings.  The  right  side  of  her  nose, 
with  the  adjoining  cheek  and  upper  lips,  were  swollen,  slightly 
reddened,  and  tender.  A  thin  ofiensive  discharge  flowed  from  the 
right  nostril,  the  margins  of  which  were  red  and  irritable  ;  the  sep¬ 
tum  nasi  was  markedly  deflected  to  the  left ;  the  mucous  membrane 
of  the  right  nostril  was  much  swollen,  congested  and  thickened,  so  as 
to  almost  completely  close  the  anterior  naris.  Further  examination 
disclosed  two  points  of  what  appeared  to  be  dead  bone,  one  in  the 
position  of  the  anterior  edge  of  the  inferior  turbinated  bone,  the  other 
in  the  situation  of  the  nasal  spine  ;  they  appeared  to  be  firmly  fixed. 
A  few  days  syringing  with  perchloride  of  mercury  lotion  removed  the 
fcetor,  and  reduced  the  swelling  considerably.  With  a  dressing- 
forceps,  I  then  seized  the  end  of  the  supposed  sequestrum  on  the  outer 
side,  when,  to  my  surprise,  it  crumbled  away.  I  tried  a  second  time, 
with  the  same  result.  The  portions  removed  were  exactly  like  bits 
of  a  phosphatic  vesical  calculus  after  litholapaxy.  The  nature  of  the 
case  was  now  clear  ;  the  rhinolith  filled  the  whole  nostril,  hidden 
from  view,  except  at  two  small  points,  by  the  swoUen  mucous  mem¬ 
brane. 

Taking  a  strong  fenestrated  nasal  polypus-forceps,  I  gradually 
broke  down  the  front  of  the  stone,  till  finally,  getting  the  forceps 
well  on,  I  crushed  the  whole  mass,  breaking  it  into  three  large  pieces, 
which  were  removed  in  succession.  In  the  crushing,  considerable 
force  was  used.  The  bleeding  was  slight  and  easily  checked.  She 
complained  of  a  good  deal  of  pain  in  her  upper  front  teeth,  especially 
when  the  large  pieces  were  being  extracted. 

After  the  last  fragment  had  been  removed,  she  expelled  from  the 
nostril  a  quantity  of  greyish-white  putty-like  material,  not  unlike 
brain-matter,  finishing  with  a  huge  plug,  which  evidently  had 
occupied  the  posterior  nares. 

The  nose  was  well  syringed  with  solution  of  perchloride  of  mercury, 
(1  in  1,000).  She  went  home  after  two  days;  the  external  swelling 
had  then  almost  entirely  disappeared.  The  swelling  of  the  mucous 
membrane  had  much  subsided.  There  was  no  discharge  or  fcetor  ; 
the  no.etril  was  free  ;  the  deflection  of  the  septum  was  unaltered. 

The  stone  (dried)  weighs  exactly  two  drachms.  There  is  no  trace 
of  foreign  body.  A  certain  amount  of  concentric  lamination  is  ap¬ 
parent.  A  regular  analysis  has  not  yet  been  made.  Doubtless  the 
calculus  is  composed  chiefly  of  phosphates,  with  perhaps  a  blood-clot 
for  a  starting-point. 


SUEGICAL  MEMOEANDA. 


THE  BEST  METHOD  OF  REMOVING  FOREIGN  BODIES 
FROM  THE  EARS. 

I  QUOTE  the  following  passage  from  an  interesting  pamphlet  by  Mr. 
Ernest  Maylard.  He  is  speaking  of  the  importance  of  museum  illus¬ 
trations  of  the  anatomy  of  the  ear,  in  order  that  students  may  know 
the  curves  of  the  external  auditory  canal,  and  thus  be  made  com¬ 
petent  for  the  every-day  duties  of  practice.  He  writes;  “How  many 
unfortunate  patients  have  had  the  membrana  tympani  ruptured  by 
pushing  in  a  foreign  body  in  the  fruitless  endeavour  to  pull  it  our, 
from  ignorance  of  the  curves  and  direction  of  the  external  auditory 
canal.  I  know  of  one  case,  which  came  immediately  beneath  my 
notice,  where  death  occurred  indirectly  from  the  inflammation  set  up 
by  a  foreign  body  in  the  ear.  The  body  was  extracted,  but  not  until 
the  evils  of  previous  delay  and  vain  endeavours  at  removal  had 
rendered  the  patient’s  recovery  hopeless.  But  instances  too  numerous 
must  exist  in  the  knowledge  of  every  surgeon.” 

My  own  experience,  like  Mr.  Maylard’s,  comprises  more  than  one  case 
of  this  kind  ;  and,  whilst  I  quite  agree  with  him  as  to  the  importance 
of  good  anatomical  knowledge,  I  am  yet  induced,  by  his  statements 
of  recent  experience,  to  try  to  draw  attention  to  a  method  of  treat¬ 
ment  which  I  long  ago  advocated,  and  which  is  so  simple  and  efficient 
that  it  almost  .supersedes  the  need  of  knowledge.  It  is  the  use  of  a 


silver  wire-loop,  instead  of  either  forceps  or  scoop.  I  have  neve: 
since  I  was  a  student,  used  either  of  the  latter  instruments  ;  and,  fc 
the  purpose  of  extracting  hard  bodies  from  the  ear,  I  hold  that  the 
are  most  dangerous.  With  a  flexible  silver  wire-loop,  or,  if  need  be 
with  two  placed  at  right  angles,  I  have  repeatedly  succeeded  when  a! 
other  means  had  failed.  Thus,  not  only  is  the  loop  quite  devoid  i 
danger,  but  it  is  both  more  easy  of  use  and  far  more  efificient  than  anj 
other  method.  It  is  impossible  that  it  can  injure  the  membrana  tym 
pani,  or  the  walls  of  the  canal.  The  method  of  procedure  is,  aftel 
having  put  the  patient  under  an  anaesthetic,  to  introduce  the  loo:| 
gently  into  the  ear,  and  turn  it  about  until  it  is  believed  to  have  go! 
behind  the  foreign  body.  This  it  will  often  do  at  once  ;  but  somr ! 
times  a  little  patience  is  necessary.  In  one  instance,  I  took  out  ,l 
piece  of  heavy  lead  in  this  way  with  very  little  trouble,  using  two  loop , 
at  right  angles  with  each  other.  The  simplicity,  safety,  and  efficiene;i 
of  the  method  make  it  desirable  that  it  should  be  better  known.  ! 

Jonathan  Hutchinson,  F.R.S.  ! 


CLINICAL  MEMOEANDA. 


AN  ANOMALOUS  CASE  OF  RENAL  CALCULUS.  , 
Calculi  may  exist  for  long,  not  only  in  the  pelvis  but  in  the  structure  o  i 
the  kidney,  without  producing  any  definite  manifestation  of  the:  I 
presence  ;  and  often  they  are  discovered,  on  post  mortem  examination  i 
in  cases  in  which  they  w’ere  wholly  unsuspected  during  life.  Soni’  j 
months  ago  a  young  lady,  aged  24,  consulted  me,  complaining  o!| 
aching  pain  in  the  right  lumbar  region,  from  which  she  had  sufferc' 
more  or  less  for  six  years.  During  the  last  two  years  she  had  beei 
subject  to  paroxysmal  attacks  of  severe  pain  in  the  same  region  ' 
shooting  across  the  abdomen  towards  the  left  groin,  associated  wit! ! 
vomiting  and  occasional  rigors.  Simultaneously  with  the  recurrenc  ; 
of  these  attacks  of  prain,  appeared  a  swelling  in  the  situation  of  th  i 
right  kidney.  For  four  or  five  hours  prior  to  the  paroxysm,  th-  i 
patient  usually  experienced  an  aching  in  the  front  of  both  thighs,  bu' 
especially  the  right.  On  three  separate  occasions,  I  had  the  opportn 
nity  of  examining  the  patient  whilst  thus  suffering.  A  cystic  swei 
ling,  about  the  size  of  a  small  cocoa-nut,  was  distinctly  felt  in  th 
region  of  the  right  kidney,  the  lower  and  inner  margin  of  which  wa  - 
always  more  or  less  sharply  defined.  It  could  be  readily  palpated  irj 
the  fingers,  employed  in  the  manner  usual  to  elicit  any  change  in  tli.  i 
renal  organ,  but  was  manifestly  tender  to  the  touch.  There  wa.-j 
marked  increase  of  the  area  of  normal  kidney-dulness,  whilst,  an  | 
teriorly,  there  was  a  limited  though  appreciable  area  of  resonance  be  > 
tween  the  liver-dulness  and  that  over  the  fluctuating  tumour.  A.-| 
soon  as  the  paroxysmal  pain  ceased,  which  it  usually  did  in  twenty- 1 
four  or  thirty-six  hours,  the  swelling  gradually  disappeared,  and  tm  [ 
patient  was  again  able  to  get  about  as  usual.  Twelve  hours  alter  th  | 
cessation  of  the  attack,  the  right  kidney  could  be  felt,  apparentlyi 
normal  in  size,  and  no  trace  of  the  sw'elling  could  be  detected. 
the  tumour  disappears,  there  is  no  appreciable  change  in  the  amoun., 
of  urine  passed.  The  urine  is  acid  and  somewhat  thick  ;  it 
a  few  apparently  inflammatory  corpuscles,  and  spindle-celled  nat| 
epithelium,  with  no  trace  of  degeneration  ;  a  fact  strongly  in 
the  supposition  of  the  presence  of  a  calculus,  and  the  removal  oi  tie  t 
epithelium  from  the  pelvis  of  the  kidney  by  attrition. 

James  Oliver,  M.B.Ed.,  M.R.C.S.Lond., 
Assistant-Physician  to  the  Hospital  for  Women,  London.  , 


THE  DIAGNOSIS  OF  CANCER. 

In  a  communication  to  the  Journal  of  March  20th  on  the  diagnosis 
of  cancer  of  the  uterus.  Dr.  Handford  directs  attention  to  the  fact| 
‘  that  negative  results  of  the  microscopic  examination  of  scrapings  oP 
small  fragments  by  no  means  disprove  the  malignant  nature  ot  the 
growth.”  In  the  case  recorded  by  Dr.  Handford,  the  fragment  re¬ 
moved  for  microscopic  examination  showed  mainly  the  structure  o 
granulation-tissue.  _  ... 

I  have  witnessed  the  same  occurrence  in  cases  of  carcinomatous  uis- 
ease  of  the  larynx,  and  have  recorded  one  notable  example  of  it  m  a 
work  recently  published  by  me  (A  Practical  Treatise  on  the 
Edinburgh  :  W.  and  A.  K.  Johnston).  In  this  case,  which  prove 
be  of  a  highly  malignant  nature,  the  laryngoscopic  appearances  dunng 
the  initial  stages  closely  resembled  those  of  simple  chronic  hryngi  is. 
Granulation-looking  growths  appeared  from  time  ter  time  on  the  s 
face  of  the  neoplasm  without  marked  ulceration,  and  were 
expectorated.  Their  microscopic  examination  showed  mainly 
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are  of  granulation  or  inflammatory  tissue,  and  it  was  only  by 
'd  and  prolonged  examination  that  the  microscope  revealed 
^  ue  nature  of  the  malady. 

j  G.  Hunter  Mackenzie,  M.D.,  Edinburgh. 
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:  REPORTS 

■  OF 

{•ISPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 

«(  ■  

>  BIRMINGHAM  WORKHOUSE  INFIRMARY. 

CASES  OF  NERVOUS  DISEASE. 

:  (Under  the  care  of  Dr.  Suckling,  Visiting  Physician.) 

Sensory  Aphasia  due  to  Embolism  (  Word-blindness  and  Word- 
’  Stamper,  was  admitted  on  September 

j  1885,  suftering  from  what  was  said  to  be  “  brain-fever.” 

:  years  before,  he  had  suffered  from  rheumatic  fever,  but  had  re- 

f'  1  well  up  to  September  21st,  except  for  occasional  attacks  of 
I  pain  in  the  chest  (angina).  On  this  date,  while  at  work,  he 
ddenly  affected  with  pain  in  the  head,  and  it  was  noticed  that 
ked  nonsense._  He  was  taken  home,  but  his  friends  could  not 
^  tand  him,  neither  could  he  understand  them.  He  put  up  his 
fc'o  the  left  side  of  his  head,  and  made  signs  of  being  in  pain 

P.  examination,  double  aortic  and  mitral  systolic  bruits,  with  con- 
L  hypertrophy,  were  found.  The  second  sound  was 

p  ble  in  the  vessels  of  the  neck,  being  completely  replaced  by  the 
ic  bruit.  Capillary  pulsation  was  observed.  The  patient  did 
r  swer  questions,  but  continually  put  his  hand  to  the  left  side  of 
I J  lu.  Verbal  deafness  was  complete  ;  when  told  to  hold  up  his 
P’leput  out  his  tongue,  and  answered  questions  by  saying,  “I 
I  ardly  think  of  it  hardly,”  which  he  frequently  repeated.  He 
P  a  great  deal,  but  used  wrong  words,  and  little  sense  could  be 

tp  )ut  of  what  he  said.  At  the  same  time,  he  acted  in  a  perfectly 
t  .1  way,  was  quiet,  and  understood  signs  to  take  his  food  He 
i  tood  nothing  printed  but  figures  and  letters  ;  figures  he  easily 
p:  ised,  and  could  add  them  together  correctly  (the  knowledge  of 
*  being  greatly  automatic).  He  could  spell  words  aloud,  but 
P  tly  did  not  understand  their  meaning.  He  could  write  his 
p!  but  nothing  else,  could  copy  from  a  book,  but  did  not  under- 
yhat  he  wrote  ;  could  not  copy  from  dictation.  He  had  great 
It  ty  in  naming  objects,  and  always  described  them.  When 
Bi  an  egg,  he  could  not  name  it,  but  pointed  to  the  fire  and  said, 
t .  :es  about  two  minutes;”  he  assented  when  the  proper  name 
I  ntioned  to  him,  but  could  not  repeat  the  name.  When  shown 
he  said,  “  It  grows  “  Will  do  for  a  Sundav  ;”  and  similarly 
I*  any  other  objects.  He  signed  an  I  0  U  for  £100,  and  allowed 
ake  It,  without  showing  m  the  slightest  that  he  understood 
»  e  had  done. 

f;!  temperature  was  raised  to  101°  Fahr.  (due  to  softening).  There 
*  *  bemiplegia,  but  slight  paresis  in  the  buccal  region  of  the  right 
Bi  the  face.  ° 

1:  BY  Dr.  Suckling. — The  case  was  a  typical  one  of  sensory 

H'  ,  there  being  loss  of  understanding,  of  spoken  and  of  written 
B  ;e,  loss  of  faculty  of  repeating  words,  of  writing  to  dictation, 

I  reading  aloud  ;  with  preservation  of  power  of  writing,  copying 
.  ,  and  of  volitional  speech.  The  lesion  was,  in  all  probability, 
trea  of  distribution  of  the  posterior  terminal  branches  of  the 
Idle  cerebral  artery,  and  due  to  embolism  ;  the  convolutions 
,  being  the  supramarginal,  angular,  and  superior  temporo- 
y  dal  The  patient  improved  daily,  being^able  to  name  objects 
le  day  previously  he  had  failed  to  name.  It  was  noticed  that, 

B'  sked  to  name  an  object,  he  would  look  in  a  book  till  he  came 
*  lame  in  print,  and  then  would  be  able  to  say  it. 

>.  ctober  29th,  the  patient  was  much  better.  He  understood  all 
.3  said  to  him,  could  read  short  sentences,  but  failed  to  under- 
lany  words  ;  he  was  quite  unable  to  copy  from  dictation,  except 
ables,  and  still  suffered  from  considerable  difficulty  in  naming 

I  1  informed  me  that  before  his  illness  he  could  read 

W  Id  had  taken  prizes  at  his  board-school. 

f'ioK  ~ J;  M.,  a  man,  aged  70,  when  seen  in 

I  ■  of  tinnitus  in  the  left  ear,  deafness,  and  ver- 

^  a  ling  to  the  left  side.  He  had  had  two  slight  attacks  of 


hemiplegia  on  the  left  side,  which  had  quickly  passed  off.  There  was 
no  albuminuria,  but  the  arteries  were  very  extensively  diseased. 

On  October  15th,  he  asked  the  nurse  to  let  him  see  the  doctor  as  he 
did  not  feel  well,  and  had  pain  in  the  left  side  of  the  head.  When 
the  medical  officer  saw  him  he  found  that  the  man  could  not  answei 
any  questions.  Dr.  Suckling  found  that  the  patient  suffered  from 
complete  word-deafness  ;  he  could  not  understand  anything  that  was 
said  to  him,  but  spoke  rationally  and  freely.  He  could  read,  anil 
understood  what  he  read,  and  could  copy  from  print,  evidently  undei  - 
standing  what  he  copied.  He  could  hear  when  spoken  to,  but  could 
not  understand.  Verbal  amnesia  was  also  present ;  he  could  name 
none  of  the  several  articles  shown  him,  but  described  them  well. 

The  next  day  the  verbal  deafness  had  passed  off,  and  he  understood 
what  was  said  to  him,  and  could  name  various  articles. 

Remarks  by  Dr.  Suckling. — The  case  is  interesting  in  connec¬ 
tion  with  the  symptoms  of  Meniere’s  disease  previously  observed  and 
indicates  that  they  were  probably  due  to  central  mischief.  The  lesion 
was  in  all  probability  thrombosis  of  the  branch  of  the  left  middle 
cerebral  artery  to  the  superior  temporo-sphenoidal  convolution. 

Case  III.  Locomotor  Ataxy  with  Hysterical  Anccsthesia.—li.  C.,  a 
woman,  aged  32,  a  pen-maker,  unmarried,  was  admitted  on  May 
5th,  1883,  complaining  of  difliculty  in  walking.  No  family  history 
of  nervous  disease  could  be  obtained,  except  that  her  father  had  hemi¬ 
plegia.  Three  years  before  she  came  to  the  infirmary,  she  was  an  in¬ 
patient  of  a  large  hospital,  suffering  from  severe  pains  in  the  legs, 
which  used  to  occur  paroxysmally  ;  these  pains  still  occasionally  oc¬ 
curred.  No  distinct  history  of  syphilis  could  be  obtained. 

The  patient  had  great  difficulty  in  walking,  the  gait  being  very  un¬ 
steady  ;  her  body  swayed  from  side  to  side,  and  she  had  to  clino-  to 
surrounding  objects  for  support ;  the  ataxy  affected  the  body  far  more 
than  the  legs. 

The  ataxy  was  rendered  worse  by  closing  the  eyes,  swaying  being 
then  well  marked  (Romberg’s  symptom).  In  the  dark,  she  was  quite 
unable  to  get  about.  She  complained  of  a  sensation  of  “pins  and 
needles,  on  placing  the  feet  to  the  ground.  The  knee-jerk  was 
abolished  on  both  sides  ;  the  plantar  reflex  was  also  absent.  There 
was  complete  loss  of  sensation  in  both  lower  extremities,  up  to  the 
middle  of  each  thigh  ;  analgesia  and  anaesthesia  being  absolute.  Sen¬ 
sation  elsewhere  was  normal.  Co-ordinating  power  in  the  upper  and 
lower  extremities  was  normal,  and  she  could  accurately  tell  the  posi¬ 
tion  of  her  limbs.  She  suffered  from  shooting  pains  in  the  legs  and 
pain  in  the  back.  There  was  no  paresis  or  rigidity  of  the  legs,  no 
spinal  nor  ovarian  tenderness.  The  pupils  were  unequal,  responded 
normally  to  accommodation,  but  did  not  respond  to  light  (Argyll- 
Robertson).  Faradisation  of  the  skin  of  the  legs  caused  no  pain,  but 
faradisation  of  the  muscles  caused  normal  contractions  and  slight 
pain. 

She  had  recently  suffered  from  attacks  of  vomiting.  She  was  very 
eruotional,  giving  considerable  trouble  in  examining  her,  and 
being  careless  in  her  replies.  She  had  a  typical  “facies  hysterica” 
and  nictitation.  There  was  no  ischteinia  in  the  anaesthetic  area, 
and  no  vaso-niotor  or  trophic  change.  There  was  no  history  ot 
clavus,  globus,  or  fits.  Micturition,  defecation,  and  menstruation 
were  normal.  This  case  was  diagnosed  by  Dr.  Suckling  as  locomotor 
ataxy,  and  the  anaesthesia  was  supposed  to  be  hysterical. 

For  two^  years  the  patient  was  under  observation  in  the  infirmary  ; 
and  isolation,  faradisation,  blisters,  and  Berg’s  treatment  were  tried, 
without  any  influence  upon  the  anaesthesia.  Vertigo  was  occasionally 
complained  of. 

On  May  11th,  1885,  she  took  her  own  discharge,  and  returned 
to  the  infirmary  on  August  26th,  1885.  On  readmission,  it  was 
mund  that  the  anaesthesia  of  the  legs  had  quite  disappeared.  The 
knee-jerk  was  still  absent ;  and  the  Argyll-Robertson  pupil  and  ataxy, 
with  vertigo  and  occasional  pains,  were  still  present.  She  said  that, 
while  out  of  the  infirmary,  it  struck  her  that  “  leeches  would  make 
the  blood  circulate.”  She  applied  a  leech  to  each  knee  and  ankle, 
with  the  result  that  sensation  was  completely  restored.  The  scars  of 
the  leech-bites  could  be  seen.  Localisation,  discriminative  tactile 
sensibility,  and  perception  of  pain  and  heat,  were  normal.  Faradisa¬ 
tion  of  the  skin  occasioned  pain,  but  there  was  some  loss  of  muscular 
sense. 

The  patient  is  still  under  observation,  with  the  above  mentioned 
symptoms  of  locomotor  ataxy. 

Remarks  by  Dr.  Suckling. — The  above  case  illustrates  the  im¬ 
portant  truth  that,  in  all  organic  affections  of  the  nervous  system  in 
women,  hysterical  symptoms  are  apt  to  appear  ;  and  that  organic  dis¬ 
ease  of  the  nervous  system  may  be  present  in  an  hysterical  subject. 
Such  a  group  of  symptoms  as  loss  of  the  knee-jerk,  the  pupil- 
phenomena,  pains,  ataxy,  and  vertigo,  could  not  be  ascribed  to 
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hysteria.  Loss  of  the  knee-jerk  I  have  never  seen^  or  read  of  in 
hysteria.  On  the  other  hand,  the  ansesthesia  in  this  case  was  far 
more  extensive  and  complete  than  that  usually  met  with  in  tabes. 
Its  hysterical  nature  was  proved  by  its  disappearance  immediately 
after  the  application  of  leeches.  


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  April  6th,  1886. 

J,  Syer  Bristowe,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Report  of  Morbid  Growths  Committee. — Mr.  R.  W.  Parker  read 
the  report  of  the  Morbid  Growths  Committee,  on  Dr.  Macdonald’s 
specimen  of  intracranial  cystic  tumour.  The  report  showed  that  the 
cyst  was  a  subdural  hsematoma,  probably  of  old  standing,  possibly 
produced  during  birth.  Fresh  hiemorrhage  had  probably  occurred 
shortly  before  death. 

Acute  Nephritis  in  Lambs. — Mr.  Roger  Williams  read  a  paper  on 
a  form  of  acute  nephritis,  which  occurred  as  an  epizootic  among 
newly  born  lambs.  He  had  observed  it  in  the  neighbourhood  of  Rugby, 
where  it  affected  chiefly  the  lambs  of  ewes  recently  imported  from 
Scotland.  The  urine  was  acid,  and  loaded  with  albumen  ;  the  cortex 
of  the  kidneys  was  soft  and  yellow,  while  the  medulla  was  deeply 
congested.  Microscopic  examination  showed  the  presence  of  tubal 
nephritis.  The  other  organs  of  the  body  were  not  affected.  The 
disease  was  in  some  cases  congenital,  and  the  most  prominent  symp¬ 
toms  were  motor  paralysis  of  all  the  limbs.  No  marked  febrile  symp¬ 
toms  were  noted. — Dr.  Pye-Smith  observed  that  in  suckling  lambs 
the  urine  would  be  normally  acid. 

Hydatid  of  Liver  Imbedded  in  Syphilitic  Deposit. — Dr.  G.  N.  Pitt 
read  a  paper  on  a  case  of  hydatid  of  the  liver,  with  diffuse  interstitial 
hepatitis.  The  patient  was  a  man,  aged  39,  who  had  twice  been  a  pa¬ 
tient  at  Guy’s  Hospital  on  account  of  a  swelling  of  the  abdomen,  due 
to  enlargement  of  the  liver.  The  patient  had  had  syphilis  thirteen  years 
before  his  death,  and  both  testicles  had  been  removed  for  disease 
which  was  presumed  to  be  syphilitic.  He  had  been  under  the  care  of 
Dr.  Fagge,  in  1881,  with  enlarged  nodular  liver  and  slight  right  hemi¬ 
plegia.  When  admitted  in  1885,  there  was  a  large  globular  swelling 
attached  to  the  liver,  and  bulging  out  the  ribs.  The  urine  was  albu¬ 
minous,  and  the  patient  died  of  uraemia.  At  the  necropsy,  the  tumour 
and  liver  together  weighed  147  ounces  ;  the  tumour  alone  weighed  100 
ounces  ;  it  occupied  the  left  lobe,  forming  a  dense  elastic  mass,  creamy 
white  on  section,  with  a  firm  surface,  and  dense  fibrous  trabeculae. 
There  was  no  trace  of  any  liver-structure,  and  the  line  of  demarcation 
from  the  healthy  liver-structure  was  very  distinct ;  in  the  tumour  were 
the  remains  of  multiple  hydatid  cysts.  There  was  lardaceous  degene¬ 
ration  of  the  spleen  and  liver,  and  large  white  kidneys.  The  exami¬ 
nation  of  the  brain  revealed  nothing  to  account  for  the  hemiplegia  ; 
the  left  internal  capsule  showed  very  slight  changes,  but  there  was  no 
pigmentation,  cyst,  or  tumour.  In  commenting  on  the  case.  Dr. 
Pitt  expressed  the  opinion  that  the  mass  of  growth  was  of  a  syphilitic 
nature,  and  was  determined  by  the  presence  of  the  hydatid,  and  re¬ 
jected  the  hypothesis  that  the  growth  was  lymphadenomatous. — Dr. 
Sharkey  referred  to  a  case  of  perihepatitis,  where  the  affection  had 

firoduced,  by  contraction,  such  projection  of  the  intervening  tracts  of 
iver-tissue,  as  to  simulate  during  life  multiple  tumours  ;  in  this  case, 
throughout  the  whole  of  the  growth,  there  were  microscopic  gummata. 
— Mr.  Shattock  said  that,  in  another  case  of  diffuse  hepatitis,  these 
miliary  gummata  were  very  distinctly  present,  and  he  look  upon  them 
as  the  only  criterion  of  diffuse  syphilitic  lesions. 

Valvular  Obstruction  of  Ureter. — Dr.  Harrington  Sainsbury 
showed  a  specimen  of  pyonephrosis,  from  a  woman  who  was  admitted 
on  account  of  hsematemesis.  At  the  necropsy,  no  trace  of  the  true 
kidney-substance  could  be  seen  in  the  left  kidney,  which  was  in  an 
extreme  condition  of  pyonephrosis.  The  ureter  was  completely  ob¬ 
structed  by  valvular  folds  close  to  the  pelvis.  The  right  kidney  was 
fibrotic. — Mr.  Shattock  suggested  that  the  valves  might  have  arisen 
through  an  ulcer  undermining  the  mucous  membrane,  and  pointed 
out  that  the  whole  of  the  mucous  membrane  of  the  pelvis  had  under¬ 
gone  ulceration.  The  question  arose  whether  the  case  were  not  one 
of  tubercular  disease. — Mr.  Roger  Williams  said  that  such  valves 
might  not  unfrequently  be  seen  in  patients  who  had  died  with 
malignant  disease  of  the  uterus. — The  President  agreed  with  Mr. 
Shattock. — Dr.  Sainsbury  said  that  there  was  no  evidence  of  tubercle 
elsewhere  in  the  body  ;  he  found  it  difficult  to  believe  that  such 
definite  structures  could  be  formed  by  ulceration. 

Embolism  of  the  Abdominal  Aorta, — Dr.  Parry  Price  showed  a 


specimen  of  abdominal  aneurysm  from  a  woman  who  died  in  Gl*i 
Hospital.  A  presystolic  murmur  was  noticed  during  life,  and  IQ 
lower  limbs  became  gangrenous.  On  the  surface  of  the  brain 
localised  areas  of  superficial  softening,  and  in  the  left  middle  cere|i: 
artery  was  a  small  embolism.  There  was  marked  mitral  stencb 
In  the  aorta  was  a  clot,  extending  up  close  to  the  point  of  exit  ofjij 
renal  arteries.  The  kidneys  contained  numerous  infarcts ;  i( 
cavities  of  the  bladder  and  uterus  were  black  and  gangrenous-look  jj 
A  second  case  described  was  that  of  a  woman,  aged  46,  in  whom  nr 
grene  of  the  right,  and  then  of  the  left,  leg  occurred.  The  patlij 
died  after  operation.  There  were  old  adhesions  of  the  pericardik 
near  the  apex  ;  the  endocardium  was  fibrous  ;  and  wasting  of  the  nb 
cardium  had  advanced  so  far  that  a  recess  had  been  formed,  in  wlfh 
lay  a  large  ante  mortem  clot.  The  iliac  arteries,  and  the  abdom  i 
aorta,  were  plugged  with  clot  up  to  the  renal  arteries  ;  the  clot  i). 
peared  to  have  originated  in  connection  with  embolism  at  the  pU 
of  bifurcation  of  the  aorta. — The  President  said  that  he  had  ni|i 
been  able  to  satisfy  himself  that  embolism  was  ever  produced  ij 
intracardiac  clot  in  the  manner  indicated  by  Dr.  Prictii 
Dr.  Seymour  Tavlor  referred  to  a  case  of  aortic  clot,  recorded  r 
Dr.  Bristowe,  where  a  communication  had  become  established  betwn 
the  aorta  and  vena  cava.  — Mr.  Marmaduke  Sheild  described  a  !e 
where  clotting  had  commenced  at  the  point  of  bifurcation  of  ja 
aorta,  in  a  woman  who  was  liable  to  phlebitis. — Dr.  Samuel  Wjr 
referred  to  a  specimen  he  had  shown  to  the  Society,  where  the  arcl|f 
the  aorta  was  obstructed  by  a  curled-up  clot,  which  had  originatei  a 
the  ventricle. — Dr.  Carrington  thought  that  there  was  fll 
evidence  of  detachment  of  ante  mortem  intracardiac  clot  in  cer  a 
cases  of  cerebral  embolism. — Mr.  Roger  Williams  described  a  (Q 
where  a  clot,  detached  from  a  small  abdominal  aneurysm,  hadbec<;3 
impacted  at  the  bifurcation  of  the  aorta,  and  had  caused  moist  ,  - 
grene  of  the  limbs. 

Septic  Aortitis.— Dr.  F.  Charlewood  Turner  showed  three  sf  ■< 
mens  of  septic  aortitis,  and  a  microscopic  section  from  a  fourth 
The  first  specimen  showed  the  aorta  extensively  ulcerated,  with  un  ^ 
mining  of  the  endarterium.  This  was  obtained  from  a  female,  apt 
62,  who  had  aortic  incompetence,  with  hypertrophy  and  dilatatio if 
the  left  ventriele,  and  granular  kidney.  Microscopic  section  from  >« 
of  the  ulcers  showed  masses  of  micrococci  in  the  deepest  layer  of  je 
endarterium,  at  the  base  of  the  ulcer.  The  second  specimen  sho  ^ 
massive  fibrinous  coagula  in  the  arch  of  the  aorta ;  this  was  from  a  i* 
of  burn,  fatal  on  the  twenty-fifth  day,  from  suppuration  and  pyrei  . 
The  third  specimen  was  from  a  man  who  died  of  secondary  hien,- 
rhage,  from  a  wound  of  the  left  internal  mammary  artery.  A  fibrirjl 
mass  was  found  ^adherent  to  the  aorta  near  the  valves,  with  sm;  r 
fibrinous  deposit  on  atheromatous  elevations.  A  fourth  case  was  n|- 
tioned,  in  which  a  similar  lesion  was  found  in  a  patient  who  died  i 
the  second  day  after  primary  amputation  of  the  thigh.  A  microsccje 
section  showed  masses  of  leucocytes  about  the  vasa  vasis  in  the  oiT 
and  middle  coats,  great  swelling  of  the  intima  with  corpuscijr 
infiltration  and  exudation  in  the  most  superficial  layer,  and  clo  ly 
granular  fibrin  on  the  surface.  The  arterial  lesion  in  all  the  cases  is 
referred  to  the  combined  effect  of  structural  disease  and  septic  <  • 
lamination  of  the  blood,  weakening  the  resistance  of  the  tissues,  1 
giving  a  grave  character  to  the  lesion.  The  difference  in  anatom ;  1 
character  between  the  lesion  in  the  first  case  and  in  the  other  js 
attributed  to  the  predominance  of  the  former  factor  in  the  one  c 
and  of  the  latter  factor  in  the  other.  The  vascular  lesion  in  this  spb 
men  was  regarded  as  indicating  the  starting  of  similar  lesions  of  le 
pulmonary  artery  or  venous  trunks,  and  of  thrombotic  lesiomji 
smaller  vessels,  associated  mth  severe  endocarditis.  _  . 

Specimens. — Dr.  A.  H.  Robinson:  1,  Hypertrophied  and  Dila^ 
Bladder;  2,  Adherent  Pericardium.  Mr.  Sydney  Jones:  1,  5 '• 
formation  of  Foot ;  2,  Peculiarly  Shaped  Calculi.  Dr.  Sharkey  :|i 
Meningeal  Haemorrhage  ;  2,  Retroversion  of  Mitral  Valves  ;  3,  Ste|- 
sis  of  Mitral,  Tricuspid,  and  Aortic  Valves.  Dr.  Pye-Smith  :  Cyjc 
Teratoma  from  an  Infant.  Mr.  LuNN  and  Mr.  Larder:  AoP 
Aneurysm.  Dr.  S.  Taylor  :  Cerebral  Tumour.  Mr.  E.  H.  F  r 
WICK  :  Stone  Impacted  in  Prostatic  Urethra.  Dr.  Cayley  :  CH 
with  Large  Hairy  Mole.  Dr.  Charlwood  Turner  :  1,  Kidneys  vp 
Necrosis  of  Pyramids ;  2,  Jejunum  with  Circumvascular  Haemorrhaji 


Our  Food-Supply. — No  less  than  a  ton  of  hams  and  bacon,  i 
the  possession  of  one  provision-factor  at  Burnley,  has  been  fountP 
be  unfit  for  human  food,  and  ordered  to  be  destroyed.  The  meat  Ijl 
been  purchased  at  a  sale  in  Liverpool,  where  it  was  catalogued 
having  been  damaged  by  poisonous  copper-ore,  to  be  sold  for  boih|' 
down  purposes.  The  defence  was,  that  the  meat  was  sound,  and  c  • 
tradictory  evidence  was  given  | 


April  10,  1886.] 
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MEDICAL  SOCIETY  OF  LONDON, 

Monday,  April  5th,  1886. 

R.  Brhdenell  Carter,  F.R.C.S.,  President,  in  the  Chair. 

^ase  of  Traumatic  Nephrosis. — Dr.  John  Lowe  read  the  notes  of  a 
e  in  which  the  patient,  a  healthy,  robust  young  man,  was  run  over 
an  empty  w^agon,  the  wheel  passing  over  the  abdomen.  Some 
iks  later  a  tumour  formed  in  the  right  hypochondrium,  which 
Ided  distinct  signs  of  fluctuation  and  fluid  vibration.  There  was 
albumen  in  his  urine,  no  history  of  hsematuria,  nor  any  distinct 
ndice.  The  tumour  was  slightly  tender  on  pressure.  The  opinion 
9  in  favour  of  its  being  a  renal  cyst,  resulting  from  injury  to  the 
ter.  Dr.  Lowe  introduced  a  moderate  sized  trocar,  and  withdrew 
.e  pints  of  fluid,  which  deposited  a  copious  precipitate  on  the  ap- 
:ation  of  heat,  the  precipitate  not  being  soluble  in  nitric  acid, 
jsequently,  even  larger  quantities  were  evacuated,  and  tincture  of 
ine  was  injected  into  the  sac.  The  area  of  dulness  and  the  circum- 
mce  of  the  abdomen  gradually  diminished,  and  he  was  finally  made 
out-patient,  ultimately  resuming  his  laborious  occupation  on  the 
way,  without  inconvenience.  The  diagnosis  rested  mainly  on  the 
owing  points :  1.  The  rapid  formation  of  the  tumour  soon  after 
injury  ;  2.  The  highly  albuminous  character  of  the  clear  fluid 
hdrawn.  Several  other  cases  were  on  record  where  tapping  had 
n  attended  with  success,  although  it  was  not  easy  to  see  exactly 
y  this  was  so.— Mr.  Bernard  Pitts  mentioned  the  case  of  a  girl 
D  had  been  run  oyer  by  a  hansom  cab.  There  appeared  to  have 
n  some  hsematuria;  and  six  weeks  later  a  tumour  was  found,  which 
I  tapped,^  and  about  thirty-one  ounces  of  clear  fluid  withdrawn. 

3  sac  rapidly  refilled,  and  massage  was  then  resorted  to,  with  the 
lit  of  procuring  ultimate  arrest  and  diminution  in  the  size  of  the 
lour. — Mr.  Y  alter  Pye  quoted  the  case  of  a  man  who  had  been 
mded  by  a  spear  thrust,  involving  the  kidney.  About  a  fortnight 
,  !r  hydronephrosis  developed,  and  was  tapped  ;  sixty  ounces  of  a 
ir  albuminous  fluid  being  evacuated.  There  had  been  no  recur- 
;e.  It  was  probably  caused  by  plugging  of  the  ureter  with  blood- 
.,  the  result  of  the  injury  to  the  kidney. — Mr.  Davies-Colley 
died  an  incomplete  but  interesting  case  of  hydronephrosis,  attri- 
ed,  by  the  patient,  to  the  shock  of  a  railway  accident.  An  action 
brought  against  the  railway  company,  and  some  division  of 
lion  was  elicited  as  to  the  influence  of  the  shock  in  the  production 
^  -he  tumour.  His  own  opinion  was  that  a  calculus  had  probably 
ime  displaced,  and  so  caused  the  blockage. — Dr.  Samuel  West 
I  that,  to  his  mind,  the  evidence  was  inconclusive  as  to  diagnosis 
lydronephrosis,  and  suggested  that  some  of  the  symptoms  pointed 
ler  to  chronic  peritonitis  with  effusion. — Dr.  Lowe,  in  reply,  said 
:  ^  by  means  of  blood-clot  was  a  very  probable  cause,  and 

I  said  that  injuries  to  the  kidneys,  involving  hmmaturia,  were  more 
imon  than  might  be  supposed. 

onsillitis  and  its  relatio7i  to  Scarlatina  and  Diphtheria. — Dr. 
>GSTON  Fox  read  a  paper,  in  which,  alluding  to  the  function  of  the 
Ills  as  absorbents  of  the  surplus  saliva,  he  suggested  that,  when 
.  amed,  they  might  become  the  means  of  constitutional  infection  by 
absorption  of  specific  poisons  in  the  saliva. — Mr.  R.  Brudenell 
ITER  said  that  it  was  desirable,  in  putting  forward  an  hypothesis 
'  the  present  one,  to  afford  proof  of  the  physiological  basis. 


BRITISH  GYNECOLOGICAL  SOCIETY. 

Wednesday,  February  24th,  1886. 

Lawson  Tait,  F.R.  C.  S.,  President,  in  the  Chair. 
pecimens. — Dr.  Mansell-Moullin  showed  microscopic  specimens 
,  the  micrococcus  of  puerperal  fever,  illustrating  the  plugging  of 
■  masses  of  cocci,  and  also  the  cocci  found  scattered  in  chains 
ifferent  lengths  in  the  pus  of  a  septic  abscess. 
djoumed  Discicssion  on  Dr.  Chalmers'  Paper. — This  was  opened 
'  Jr.  Griqg,  who  dwelt  on  the  frequency  of  eclampsia  in  single 
len.  Dr.  Routh  said  that  perhaps  no  man  in  England  had  seen 
lany  fatal  cases  of  puerperal  fever  in  England  as  he  had  in  Vienna, 
mortality  there  on  some  days  (out  of  about  3,500  cases  yearly), 
mtinued,  would  have  averaged  500  a  month.  The  history  of  that 
•emic  he  had  published  in  1849.  This  fever  was  neither  conta- 
is  nor  infectious,  but  ■was  due  to  the  direct  impregnation  of  cadaveric 
ter  from  the  hands  of  the  medical  men.  It  did  not  exist  in  the 
'ining  department,  where  the  work  was  done  by  midwives  exclu- 
ly.  In  that  paper  he  had  shown  that  many  cases  of  fever  occurring 
Tivate  practice  were  either  due  to  odours  from  dead-houses,  or  from 
leal  men  who  had  been  dressing  gangrenous  or  erysipelatous  sores 
re  attending  theirmidwifery  cases.  Itmightbeuseful  to  divide  these 
.  peral  cases  into  malignant,  cases  affecting  the  serous  membranes, 


cases  affecting  the  mucous  membranes,  and  the  sweating  recurrent  fever. 
The  important  point,  however,  was  to  recognise  a  speeial  morbific 
poison.  That  belonging  to  the  Vienna  fever  was  communicable 
through  the  milk  to  the  b^abe,  the  fatal  cases  being  usually  preceded 
by  the  death  of  the  infant,  the  post  mortem  examination  of  which 
children  revealed  the  existence  of  extensive  peritonitis.  At  Vienna, 
these  epidemics  were  stopped  by  compelling  all  the  medical  men  to 
wash  their  hands  in  a  solution  of  chloride  of  lime  before  touching  the 
lying-in  women;  since  then,  they  were  compelled  to  change  their 
clothes,  and  those  attending  post  mortem  examinations  were  not 
allo-wed  to  attend  the  lying-in  cases  at  all.  In  those  days 
the  uterus  was  not  injected  with  antiseptics;  now  that  was 
invariably  done,  and  this  opened  the  question  as  to  which  was 
the  best  antiseptic  for  the  purpose.  He  considered  iodine  superior  to 
both  carbolic  acid  and  corrosive  sublimate.  It  had  one  great  advant¬ 
age  over  the  bichloride.  It  was  a  complete  deodoriser,  and  by  reason 
of  its  volatility  it  permeated  the  tissues  through  and  through.  This 
the  bichloride  failed  to  do  ;  it  only  purified  the  tissue  over  which  it 
flowed.  Its  advantage  over  iodine  was,  that  it  coagulated  the  albu¬ 
men  and  closed  the  vessels,  preventing  reabsorption  ;  but  if  the  water 
used  with  the  iodine  were  not  lukewarm  only,  but  as  hot  as  the  patient 
could  bear  it,  the  iodine  was  more  readily  volatilised  through  the 
tissues,  and  the  high  temperature  of  the  water  had  the  same  coagu¬ 
lating  effect  on  the  mouths  of  the  open  vessels,  and  also  effectively 
prevented  reabsorption.  He  thought  that  offensiveness  of  the  lochia 
was  not  the  sole  indication  for  the  use  of  injections.  The  materies 
morbi  might  be  perfectly  free  from  smell,  yet  intensely  poisonous. 
High  temperature  and  rapid  pulse  might  exist  without’  any  lochial 
offensive  odour.  The  uterus  were  washed  out  withiodine;  the  same  night 
there  might  be  a  normal  pulse  and  temperature.  When  this  improve¬ 
ment  occurred,  it  was  quite  safe  to  stop  the  uterine  injections.  He 
always  gave  quinine  in  every  case  of  septicaemia,  five  grains  night  and 
morning,  and  with  the  best  results.  The  fever  prevailing  at  present 
in  London  was  of  the  sweating  or  intermittent  variety.- — Dr.  Barnes 
wished  especially  to  dwell  upon  one  condition,  that  lay  at  the  very 
foundation  of  the  history  of  puerperal  fever,  and  without  admitting 
which,  it  was  impossible  to  arrive  at  an  intelligent  conception  of  the 
disease.  And  yet  it  was  a  condition  very  much  neglected.  He  had 
long  insisted  that  a  puerperal  woman  might  develop  fever  out  of  the 
natural  processes  going  on  within  her,  that  is,  that  there  was  an  auto¬ 
genetic  puerperal  fever.  It  arose  in  this  way.  During  gestation,  the 
blood  assumed  a  peculiar  character;  the  vascular  and  nervous  system  was 
in  high  tension.  The  volume  of  blood  increased,  new  vessels  developed, 
and  new  tissues  formed  in  subservience  to  the  need  of  the  embryo. 
The  vascular  force  was  divided  from  the  centre  to  the  periphery.  The 
process  was  one  of  building  up.  There  wasno  absorption  of  superfluous 
matter,  beyond  the  usual  waste  of  nutrition.  But  the  moment  labour 
had  taken  place,  a  sudden  revolution  occurred.  On  the  second  or  third 
day,  the  superfluous  tissues  of  the  uterus,  and  other  tissues  brought 
into  existence  during  gestation,  underwent  rapid  disintegration,  and 
must  be  as  rapidly  got  rid  of.  The  vascular  force  had  become  centri¬ 
petal.  The  tide  had  turned.  The  process  of  absorption  was  now  in¬ 
tensely  active.  Volumes  of  effete  stuff  were  quickly  sucked  into  the 
circulation  ;  and,  unless  the  excreting  organs  were  in  good  working 
order,  the  stuff  that  should  be  eliminated  accumulated,  the  healthy 
blood  was  overpowered,  and  fever  was  kindled.  Here  there  was  the  story 
of  autogenetic  puerperal  fever.  There  was  no  need  to  invoke  the 
hypothesis  of  an  extraneous  poison.  Such  cases  might  be  seen  on  close 
search,  especially  in  private  practice,  where  the  patients  had  the 
best  provisions  for  security  against  the  invasion  of  poison  from  with¬ 
out.  But  it  was  in  this  condition,  peculiar  to  the  puerpera,  that  the 
nidus  for  the  reception  and  evolution  of  noxious  poisons  from  without 
was  found.  Then  there  were  the  heterogenetic  puerperal  fevers.  If  the 
poison  of  scarlatina,  diphtheria,  or  other  zymotic,  or  any  septic  matter 
effected  an  entrance,  it  found  the  most  favourable  conditions  for 
setting  up  fever,  zymotic  or  septicsemic.  But  this  could  not  be  simple 
septicaemia,  as  might  occur  in  an  ordinary  surgical  patient.  In  the 
puerpera,  somethingmore  was  foundtlian  thewoundand  the  poison  from 
without.  Indeed,  it  was  not  necessary  to  postulate  a  wound  at  all.  The 
Germans,  drawing  their  experience  chiefly  from  the  enormous  mortality 
in  their  lying-in  hospitals,  which  was  certainly  due  to  the  working  of 
extraneous  poison,  ran  into  the  error  of  contending  that  this  was  the 
sole  cause.  Their  minds  were  engrossed  by  this  preponderating  evi¬ 
dence,  and  they  conclude  that  there  was  no  autogenetic  puerperal  fever. 
The  absence  of  marked  symptoms  of  pain,  high  pulse  and  temperature, 
in  peritonitis  with  suppuration,  even  running  a  fatal  course,  noticed  by 
Dr.  Chalmers,  was  by  no  means  uncommon.  He  approved  of  the  use 
of  iodine,  for  the  purpose  of  injection,  and  appreciated  the  value  of 
quinine. — Dr.  Mansell  Moullin  thought  that  the  cases  which  had 
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been  related  with  such  careful  detail  by  Dr.  Chalmers  were  very 
typical  instances  of  pyaemia,  running  a  chronic  coi;rse  with  progressive 
suppuration.  It  was  generally  admitted  that  puerperal  fever,  pyaemia, 
and  septicaemia  were  identical  conditions,  the  former  being  modified  in 
certain  respects  by  the  peculiar  circumstances  of  the  case.  Experi¬ 
ments  on  animals  had  given  considerable  weight  to  the  theory,  that 
the  rapidity  of  the  case  depended  in  some  measure  on  the  mode  in 
which  the  morbific  virus  entered  the  sj'stem.  If  it  entered  at  once 
into  the  blood-current,  the  case  was  rapidly  fatal  ;  if,  on  the  other 
hand,  it  entered  through  the  lymphatic  system,  an  efiort  was  made  to 
shut  it  off,  and  eliminate  it  by  the  process  of  abscess-formation.  The 
parturient  uterus  afforded  a  ready  entrance  for  extraneous  germs  in  each 
of  these  ways.  It  was  difficult  to  dispose  of  the  germ  theory  when  it  was 
supported  by  such  practical  evidence  as  that  afforded  by  the  microscope; 
still,  the  fact  that  some  patients  might  possibly  be  more  susceptible  than 
others,  as  suggested  byDr.  Chalmers,  was  not  to  belostsightof. — Dr.  Edis 
had  recently  been  called  to  a  case  which  illustrated  one  phase  of  the 
subject.  It  was  that  of  a  primipara,  at  full  time,  with  a  conical 
cervix  not  larger  than  the  end  of  the  finger,  and  a  canal  hardly  ad¬ 
mitting  the  uterine  sound.  The  membranes  had  ruptured  four  days 
previously.  After  about  sixteen  hours  of  severe  suffering,  the  cervix 
was  only  dilated  to  the  size  of  a  crown-piece,  and  the  pains  were  be¬ 
ginning  to  lessen  in  severity  and  frequency.  Chloroform  was  admi¬ 
nistered,  and  the  forceps  applied.  Some  bruising  and  slight  lacera¬ 
tion  of  the  cervix  naturally  resulted.  For  a  fortnight  following,  the 
temperature  ranged  from  100°  Fahr.  to  103°  Fahr.,  and  the  patient 
apparently  hovered  on  the  limits  of  an  attack  of  septicaemia.  Cases 
like  this  not  unfrequently  occurred,  and  were  spoken  of  as  puerperal 
fever.  There  was  no  doubt  that,  the  more  we  understood  the  subject,  the 
more  frequently  should  we  be  able  to  split  up  the  so-call6d  puerperal 
fever  into  its  constituent  factors. — Dr.  Rasch  related  two  cases  illus¬ 
trating  that  many  cases  of  puerperal  fever  differed  nothing  from  other 
cases  of  septicaemia.  The  first  was  that  of  a  medical  man  who  poisoned 
his  hand  while  examining  a  case  of  fatal  pyaemia  ;  the  second  occurred 
in  a  multipara  after  an  abortion  at  the  third  month,  and  terminated 
fatally.  These  two  cases,  except  in  their  end,  so  closely  resembled 
one  another,  that  they  must  both  be  called  puerperal  fever  if  the 
female  case  were  to  go  by  that  name.  They,  at  any  rate,  showed  that 
some  septic  poison,  either  from  without  or  autogenetically,  might  cause 
the  same  series  of  symptoms. — Dr.  Fancovkt  Barnes  said  he  had  re¬ 
corded  a  case  in  which  the  husband  had  contracted  septicaemia  (it 
could  hardly  be  designated  puerperal  fever  in  a  man)  from  his  wife, 
■who  had  puerperal  fever.  There  was  no  doubt  in  his  miird  as  to  the 
existence  of  autogenetic  puerperal  fevers.  Mental  worry  from  illicit 
pregnancies  and  clandestine  marriages  was  a  common  source  of  auto¬ 
genetic  empoisonment.  He  could  also  endorse  Dr.  Chalmers’  proposi¬ 
tion,  that  the  origin  of  the  fevers  often  lay  in  the  morbid  juices  of  the 
mother.  In  Germany,  several  cases  had  been  published  of  poisoning 
by  the  bichloride  of  mercury,  ending  in  death.  In  1880,  he  had 
instituted  an  antiseptic  system  in  the  British  Lying-in  Hospital,  the 
antiseptic  used  being  carbolic  acid.  This  had  been  uninterruptedly 
continued  without  any  toxic  result.  In  a  case  which  died  under  his 
care  in  the  Royal  Maternity  Charity  from  puerperal  septicfemia,  he 
found,  at  the  necropsy,  that  the  abdomen  contained  no  less  than  a 
pint  and  a  half  of  pus.  He  could,  with  difficulty,  avoid  the  reflection 
that,  had  the  abdomen  been  opened,  the  pus  voided,  and  the  peri¬ 
toneum  washed  out,  this  patient’s  life  might  have  been  saved. — Dr. 
Blake  said  his  experience  was  that  sewer-gas  was  a  frequent  factor  in 
the  production  of  puerperal  fever,  and  he  had  observed  that  a  change 
of  atmosphere  in  this  class  of  case  was  frequently  followed  by  most 
beneficial  results. — The  President  and  Dr.  Carfrae  also  made  re¬ 
marks. — Dr.  Chalmers  then  replied. 


Wednesday,  March  10th,  1886. 

La'WSON  Tait,  F.R.C.S.,  President,  in  the  Chair. 

Specimens. — Dr.  Bantock  exhibited  a  dermoid  tumour  of  the  left 
ovary,  and  several  fibroid  tumours  which  he  had  recently  removed  by 
supravaginal  hysterectomy. — Dr.  Meadows,  Dr.  Hevwood  Smith, 
the  President,  and  Dr.  Barnes  made  remarks. — In  reply.  Dr.  Ban¬ 
tock  stated  that  he  did  not  lay  any  stress  on  the  statement  that  there 
were  no  adhesions  in  the  case  of  the  dermoid  tumour,  but  he  men¬ 
tioned  that  it  was  an  exception  to  the  rule  which  held  in  the  cases 
that  had  come  under  his  observation.  The  tumour  had  been  in  exist¬ 
ence  several  years  to  the  patient’s  knowledge,  and  was  the  seat  of  great 
ain.  He  had  not  made  an  accurate  diagnosis,  but,  on  the  contrary, 
ad  thought  it  was  solid,  it  was  so  very  tense.  He  therefore  operated 
in  accordance  with  the  rule  which  now  guided  him  ;  namely,  that 
when  a  patient  had  a  tumour  in  the  lower  abdomen,  which  was  very 


painful,  and  did  not  yield  to  any  other  treatment,  the  proper  co  n 
was  to  open  the  abdomen,  prepared  for  any  eventuality. — Dr.  Avei  c 
exhibited  a  subperitoneal  tumour,  which  grew  in  the  anterior  ah- 
minal  wall,  and  reached  from  two  inches  above  the  umbilicus  to  k 
pubes.  It  was  removed  jaosi  mortem,,  the  patient  having  died  afte  t 
exploratory  operation.  Sir  Spencer  Wells,  who  saw  the  tumour,  d 
he  had  only  seen  two  similar  cases,  and  he  called  it,  after  Virchjf, 
“  fibroma  inolluscum  cysticum  abdominale.”  The  specimen  wasj’. 
ferred  for  further  examination. — The  President,  Dr.  Grigo,  |d 
Dr.  Bantock  made  remarks.  j 

Two  Cases  of  Amputation  of  the  Pregnant  Uterus, — The  Presidh 
read  a  paper  on  this  subject.  His  experience  in  meddling  with  i.i 
pregnant  uterus,  by  abdominal  section,  consisted  of  five  cases  ;  t'j< 
of  the  ordinary  Caesarian  section,  and  the  two  about  to  be  descr  ic 
in  detail.  Of  the  Caesarian  sections,  one  was  performed  for  malimll 
disease  of  the  vagina,  the  other  two  for  deformed  pelvis.  All  i 
mothers  died,  and  only  one  of  the  children  was  now  living.  The  t 
suits,  indeed,  were  such  as  to  determine  him  absolutely  never  to  n 
peat  this  proceeding,  having  in  view  the  arguments  of  Dr.  Godji, 
and  the  fact  that  both  the  amputation  cases  recovered.  It  was  nek 
sary  to  keep  quite  apart  cases  where  the  pregnant  uterus  was  remcjd 
before  the  completion  of  gestation,  for  some  reason  other  than  ii 
of  pregnancy,  and  to  keep  a  separate  account  of  those  cases  ■«’h 
the  uterus  was  removed  at  or  very  near  the  time  of  labour,  on  accc|.l 
of  difficulty  in  accomplishing  delivery  by  the  natural  method.  ^ 
firstcasebelongedtotheformer  category,  thesecond  was  what  wasdefk 
by  Dr.  Godson  as  a  “  true  Porro.”  Mrs.  E.  P.,  had  a  large  semis^ 
tumour  of  the  right  side  of  the  uterus,  and  was  clearly  pregnani.a 
far  as  between  the  fourth  and  fifth  months.  As  the  tumour  s. 
rapidly  increasing  in  size,  he  advised  immediate  operation,  which  ,s 
carried  out  on  August  5th,  1884.  The  tumour  proved  to  b;a 
soft  cystic  sarcoma,  and  as  the  uterus  w’as  scattered  thro  i 
out  with  nodules  of  the  same  disease,  he  opened  it,  remc>fl 
the  fcetus,  and  clamped  the  cervix  with  the  wire_  clamp.  TN 
was  no  disease  visible  below  the  point  of  constriction.  The  cl 
came  off  on  the  ninth  day.  The  patient  made  an  uninteru  ic 
recovery,  and  went  home  at  the  end  of  September.  Contrary  to  u 
ticipation,  the  disease  had  not  recurred,  and  the  patient  remained  ji 
to  this  day  (March  10th,  1886).  He  lamented  that  Dr.  James  B|i 
dell  had  not  lived  half  a  century  later  than  he  did,  or  that  he  c 
possessed  the  courage  of  his  opinions.  There  was  hardly  one  of  tlu  :• 
cent  advances  in  gynmcology  that  was  not  to  be  found  in  anticipa  t 
in  his  writings.  The  total  removal  of  the  _ uierus  was  suggestedjj 
him  as  a  possible  improvement  on  the  Csesarian  section.  “  The 
tality  of  the  Caesarian  section  is  a  long  way  over  99  per  cent.,  an  r 
itself  it  is  essentially  an  immoral  proceeding.  It  is  primarily  't 
chiefly  based  on  the  medieval  belief,  that  any  risk  to  the  mol): 
ought  to  be  encountered  in  order  to  save  the  child,  even  if  that  c'c 
live  only  long  enough  to  be  baptised.  This  is  a  most  immoral  jji 
ciple  upon  which  to  decide  a  surgical  question,  and  it  is  economic)  ] 
wrong.  But  the  chief  immorality  of  the  ordinary  Caesarian  sec  t 
is,  that  all  of  the. 029  cases  of  recovery  are  left  to  tumble  < 
exactly  the  same  awful  trouble  immediately  after  they  have  recovU 
from  their  first  fearful  ordeal ;  and,  as  a  matter  of  fact,  many 
cases  are  known  where  the  Cmsarian  section  has  been  repeated  on  jn 
same  patient  a  second,  and  even  a  third  time.  I  think  the  time  y 
come  to  protest  against  such  practice.”  Impressed  with  these 
victions,  he  removed  the  ovaries  in  the  last  case  of  Ciesarian  sec  t 
(1880).  Unfortunately,  the  patient  went  the  way  of  99.9/  ) 
similar  cases.  He  was  convinced  that,  if  he  had  a  hundred  case  i 
Porro’s  operation,  such  as  that  about  to  be  described,  before  the  obst<  i' 
art  had  been  exhausted  on  them,  there  would  not  be  more  than  ' 
deaths  in  the  series.  He  believed  that,  in  any  case  where  the  imip 
ment  to  delivery  was  such  as  to  require  the  destruction  of  the  child,  |  < 
to  require  this  inevitably  in  a  subsequent  labour,  the  performamp 
Porro’s  operation  as  a  first  step  would  be  by  far  the  best  decision 
the  interests  of  all  concerned.  E.  D.,  aged  33,  who  had  been  maip 
five  years,  was  taken  in  labour  with  her  first  child  at  2  p.m.  on  J  4 
ary  8th.  A  leg  presented.  On  examination,  it  was  found  tJ 
whilst  there  was  plenty  of  room  on  each  side  of  the  pelvis,  the  )|9 
was  absolutely  blocked  by  a  prominence  of  the  sacrum  closely  ^PPv 
mating  the  symphysis,  and  that  the  limb  had  passed  on  one  snip 
this  projection.  It  was  determined  to  perform  Porro’s  ciperat|i 
This  was  done  in  the  following  way.  An  incision  was  made  in 
middle  line,  a  little  short  of  four  inches  ;  and  as  soon  as  the  ]i 
toneum  was  fully  laid  open,  a  loop  of  India-rubber  tubing  'was  pa 
over  the  fundus.  It  was  then  passed  down  as  far  as  possibm  inM 
pelvis,  and  tied  tight.  A  small  incision  was  made  into  the  utt| 
and,  as  recommended  by  Dr.  Godson,  enlarged  sufficiently  by  tea,  i 
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enable  the  child  to  be  grasped.  The  child,  a  fine  boy,  was  easily 
:ivered,  and  as  he  emerged,  hardly  a  drop  of  blood  was  lo.st.  The 
*>rus  was  then  pulled  outside,  Kceberle’s  wire  clamp  applied,  the 
Stic  ligature  removed,  and  the  wound  stitched  up.  The  whole 
sration  did  not  take  more  than  ten  minutes,  and  nothing  could  be 
.■ier  than  its  steps.  The  stump  was  dressed  with  perchloride  of  iron 
i  iodoform.  The  only  trouble  was  with  the  clamp.  The  tendency 
an  uterine  pedicle  was  always  to  shrink  ;  and,  although  it  was 
htened  in  this  case  at  the  time  of  the  o^ieration  as  much  as  was 
e,  the  shrinkage  caused  bleeding  in  a  few  hours,  and  this  occurred 
•eral  times,  so  that  the  screw  had  to  be  tightened  up.  He  believed 
}  pedicle  would  be  best  treated  by  means  of  the  cautery.  The 
itery  failed  in  hysterectomy,  because  there  was  nearly  always  some 
ideation  in  the  removal  of  uterine  tumours,  and,  therefore,  when 
;  stump  was  relieved  from  the  cautery  clamp,  the  inside  bled.  In 
iregnant  uterus,  this  would  not  be  the  case.  No  kind  of  treatment 
the  ligature  would  be  safe,  owing  to  the  shrinkage.  If  the  pedicle 
lid  be  treated  by  the  intraperitoneal  method,  the  mortality  might 
reduced  to  something  approaching  that  of  ovariotomy.  If,  how- 
!r,  experience  should  determine  that  the  extraperitoneal  method  was 
?essarv,  the  mortality  would  probably  never  fall  below  15  or  20  per 
’  it.— Dr.  Grigg,  Dr.  Fancourt  Barnes,  Dr.  Heywood  Smith,  Dr. 

;  STOCK,  Dr.  Routh,  and  Dr.  Aveling,  joined  in  the  discussion  ; 
d  the  President  replied. 

Mr.  Noble  Smith  read  notes  of  a  case  of  congenital  deficiency  of 
3  anterior  wall  of  a  female  bladder,  cured  by  operation. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  March  19th,  1886. 

"W.  H.  CoRFiELD,  M.D.,  President,  in  the  Chair. 

Water-closets  in  Poor  Districts. — Dr.  Louis  Parkes  read  a  paper 
“The  Sanitary  Condition  of  Poor  Districts  in  the  Metropolis,  with 
lecial  reference  to  their  Water-closet  Accommodation.”  In  intro- 
cing  his  subject,  the  author  brought  the  following  questions  for- 
^  rd,  as  being  some  on  which  it  was  very  desirable  to  get  an  expression 
opinion  from  members  of  the  Society,  as  a  body  entrusted  with  the 
*e  of  the  public  health  of  the  metropolis.  1.  Is  it  desirable  that 
8  water-closets  of  poor-class  houses  should  be  flushed  by  hand  with 
ils  of  water,  or  should  they  be  supplied  with  water  from  a  cistern  ?  2. 
the  law,  as  it  now  stands,  sufficient  to  enable  a  sanitary  authority  to 
:  force  a  supply  of  water  by  cistern  to  a  closet  which  is  without  one, 

’  all  cases  and  under  every  kind  of  circumstance  ?  and  is  it  obliga- 
•y  on  an  authority  to  undertake  this  duty,  whenever  the  fact  of  a 
)set  being  without  a  water-supply  is  brought  to  its  notice  ?  3.  If 
e  law  be  insufficient,  or  too  undecided  in  its  terms,  as  regards  the 
wers  of  the  sanitary  authority  in  this  respect,  or  its  obligation  to 
;  force  the  powers  with  which  it  is  invested,  what  alteration  is  it  de- 
'  able  to  introduce  in  any  fresh  legislation  on  the  subject  ?  And  -with 
I  is  may  be  included  the  consideration  of  what  further  powers,  with 
'  'ard  to  water-closet  accommodation,  it  is  desirable  to  furnish  a  sani- 
ry  authority  with.  The  danger  arising  from  the  situation  of  closets 
underground  cellars  in  tenement-houses  was  alluded  to.  These 
*  Dgers  were  shown  to  be  unnecessarily  aggravated,  in  many  cases,  by 
e  closet  being  without  a  ivater-supply,  and  used  as  the  only  con- 
nience  by  all  the  lodgers  in  the  house,  who  might  be  thirty  in 
imber  in  some  of  the  poorest  quarters.  A  far  better  arrangement  was 
T  the  closet  to  be  in  the  back-yard,  outside  of  and  away  from  the 
'  'uso.  The  “  long  hopper”  closet  was  the  one  almost  invariably  found 
:  use,  and  it  was  one  of  the  worst  forms.  It  soon  became  soiled 
I  d  corroded,  and  was  incapable  of  being  properly  flushed.  The  best 
rm  of  closet  for  use  by  poor  people  was  the  “  short  hopper  ”  of  glazed 
,  ineware,  with  vertical  back  and  sloping  front,  and  with  siphon-trap 
;  low.  This  form  was  easily  flushed  out  and  kept  clean,  when  sup- 
ied  with  water  by  a  two-gallon  waste-preventing  cistern.  But  such 
iste-preventing  cisterns  as  were  supplied  to  poor  houses,  was  almost 
I  variably  found  to  bo  out  of  order,  the  ball-valve  being  defective,  or 
e  outlet- valve  leaking.  The  siphon  action  water- waste-preventer  was 
eferable,  as  being  more  certain  in  action,  but  it  was  more  expensive, 

'  id  the  chains,  ball-cocks,  and  other  detachable  metallic  parts  in  all 
ese  cisterns  attracted  the  cupidity  of  the  destructive  cla.ss  of  tenants 
the  poorest  quarters,  and  consequently  disappeared.  Flushing  by 
ind  with  pails  might  be  made  to  answer  (1)  if  there  were  a  water-tap 
'  close  proximity  to  the  closetin  the  yard;  (2)if  the  duty  wereentrusted 
some  one  person  in  the  house,  who  should  become  responsible  for 
3  proper  performance  ;  (3)  if  the  sanitary  inspector  could  visit  at  fre- 
lent  intervals  to  see  that  the  flushing  was  not  neglected.  In  courts 
:  id  alleys  which  were  not  through  thoroughfares,  the  author  advocated 
;ie  use  of  trough-closets  in  the  court,  with  separate  locked  compart¬ 


ments  or  cubicles  for  the  use  of  each  house.  These  closets  could  be 
effectually  flushed  by  a  Field’s  automatic  siphon  flush-tank,  placed  in 
a  separate  locked  compartment,  accessible  only  to  the  sanitary  in¬ 
spector.  These  trough-closets  had  been  found  in  Liverpool,  and 
elsewhere,  to  answer  extremely  well  in  the  ca.se  of  courts  and  blind 
alleys  occupied  by  the  lowest  and  most  degraded  classes. 

As  to  the  sufficiency  of  the  law.  Section  81  of  the  Metropolis 
Local  Management  Act  of  1855,  gave  power  to  a  sanitary 

authority  to  enforce  a  suitable  water-supply  and  apparatus 

to  a  closet  which  was  without  them,  even  where  no  nuis¬ 

ance — as  the  result  of  the  absence  of  such  fittings — could  be 
proved  to  exist,  and  in  the  case  of  houses  built  before  as  well  as  after 
the  Act  was  passed.  The  case  of  Tinkler  v.  Wandsworth  District 
Board  of  Works,  although  often  cited,  had  no  bearing  on  this  question, 
except  indirectly;  as  here  it  was  a  que.stion,  not  of  water-closets,  but 
of  privies  and  cess-pits,  unconnected  with  the  public  sewer,  in  which 
water  could  not  properly  be  used.  It  was,  however,  decided  in  this 
case  that  the  Local  Board  had  power  to  convert  one  privy  into  one 
water-closet  with  water-supply  apparatus,  but  could  not  make  a 
general  order  to  convert  any  number  of  privies  in  their  district  into 
water-closets,  without  exercising  discretion  in  each  particular  case.  In 
the  case  of  the  Vestry  of  St.  Luke’s  v.  Thomas  Lewis,  it  was  a  ques¬ 
tion  of  water-closets  without  water-supply.  This  case  was  tried  in 
1862  in  the  Court  of  Queen’s  Bench.  The  magistrates’  decision,  ad¬ 
verse  to  the  plaintiffs,  was  reversed,  and  Lord  Chief  Justice  Cockburn 
gave  judgment  to  the  effect  that  the  vestry  had  power  to  order  a 
water-supply  to  a  closet  without  one.  However,  it  still  remained  to  be 
decided  whether  a  local  authority  had  power  to  make  a  general  order 
enforcing  water-supply  to  all  or  any  number  of  closets  in  its  district, 
without  exercising  discretion  in  each  particular  case.  The  Public 
Health  Act  of  1875  empowered  a  local  authority  to  insist  on  a 
“sufficient  water-closet”  being  provided,  but  there  was  no  clause 
which  dealt  with  the  enforcement  of  a  water-supply.  “Suffi¬ 
cient”  was  no  doubt  intended  to  include  a  water-supply.  The 
author  pointed  out  that,  by  Section  7  of  the  Housing  of  the 
Working  Classes  Act  of  last  session,  sanitary  authorities  in  the  metro¬ 
polis  now  lay  under  a  statutory  obligation  to  enforce,  in  sanitary 
matters,  all  the  powers  with  which  they  were  provided.  It  did  not 
appear  to  be  proved  that  any  alteration  in  the  law  as  regards  water- 
supply  to  closets  was  either  necessary  or  desirable,  although  enlarge¬ 
ment  of  powers  for  the  purpose  of  providing  trough-closets  in  courts 
seemed  to  be  needed.- — In  the  discussion  which  followed,  the  Presi¬ 
dent,  Drs.  Seaton,  Pringle,  Dudfield,  Gwynn,  Iliff,  West,  and 
Messrs.  Furnivall,  Bernays,  Hart,  Cassal,  Lovett,  and  ilr. 
Shirley  Murphy  took  part. 


EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 

Wednesday,  March  10th,  1886. 

Walter  Dickson,  M.D.,  President,  in  the  Chair. 

Cholera  in  Fleets  and  Ships.  —  Sir  William  Smart  read  a 
paper  on  this  subject.  He  pointed  out  that  one  of  the 
earliest  English  observers  of  cholera  was  Mr.  Curtis,  of  Pier  Majesty’s 
ship  Seahorse,  and  of  the  Naval  Hospital  at  Madras,  1782,  who  called 
the  disease  the  Cramps  ;  and  the  same  name  was  used  by  Mr.  Girdle- 
stone,  .surgeon  of  the  101st  Regiment,  which  regiment  landed  at 
iladras  that  J'ear,  and  was  at  once  attacked  by  cholera  of 
most  intense  type,  of  which  the  cramps  were  the  most  prominent 
symptoms.  At  that  time.  Dr.  Paisley  considered  the  disease 
the  same  as  the  cholera  morbus  of  Sydenham,  in  1669.  From  Curtis, 
who  published  in  1807,  there  is  no  naval  authority  on  cholera.  In 
1833,  it  was  among  our  ships  at  Lisbon,  when  the  Spaniards  denied 
its  presence  in  Spain  ;  it  also  was  seen  in  the  West  Indies.  In  1837, 
when  epidemic  at  JIalta,  some  ships  were  infected.  In  1850,  the 
squadron  at  Malta  was  severely  infected  through  the  summer  ;  and 
three  times  it  appeared  from  infection  received  in  the  harbour  ; 
but  from  all  the  ships,  the  disease  disappeared  when  they  were  taken 
to  sea.  In  1854,  it  broke  out  in  the  fleets  in  the  Black  Sea  and  the 
Baltic.  In  the  former,  the  infection  was  brought  from  France, 
and  it  ravaged  five  ships,  especially  the  Britannia,  of  which  Sir 
William  Smart  gave  the  history  in  detail.  He  gave  the  length  of  ex¬ 
posure  in  some  ships  having  cholera  from  the  third  to  the  seventeenth 
day  after  entering  the  infected  port.  The  fleet  went  to  sea,  and  in 
three  of  the  line-of-battle  ships  there  were  violent  epidemic  outbursts  at 
sea.  The  Britannia  was  the  worst,  and  returned  to  port  on  the  fifth 
day',  having  lost  fifty-nine  men  in  the  first  twenty-four  hours  of  the 
outburst,  and  ninety-three  out  of  201  attacked  in  five  days.  She  was 
cleared  out,  after  which  the  disease  ceased  in  her.  E:ghty-five  men  were 
transferred  to  fh©  Apollo,  of  whoiji  twenty-six  died;  the  nurses  sent  with 
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the  sick  were  attacked,  and  some  died,  hut  the  crew  of  the  frigate  were 
not  at  all  infected  by  their  visitors  being  eleven  days  on  board.  The  Bal¬ 
tic  fleet  was  infected  with  variola  on  leaving  England,  and  that  was  fol¬ 
lowed  by  fever ;  but  three  months  had  elapsed  when  cholera  ap¬ 
peared  in  the  Gulf  of  Finland.  With  cholera  on  board,  the  com¬ 
bined  fleet,  English  and  French,  went  up  the  gulf  to  Cron- 
stadt,  where  the  infection  became  worse ;  then  it  went  to  the 
mouth  of  the  Gulf,  and  it  had  nearly  disappeared  when  the  French 
army  arrived  from  Brest  bringing  among  the  troops  a  fresh  infection,  that 
infected  the  sailors  and  marines  who  had  landed  to  besiege  Bomarsund, 
and  thence  took  it  to  their  ships.  The  French  troops  and  ships  suffered 
much  more  than  the  English.  On  September  17th,  the  French  ships 
left  for  home,  taking  their  troops,  but  the  English  did  not  leave  the  Bal¬ 
tic  till  December  7 th.  In  that  fleet,  there  were  no  severe-outbreaks  as  in 
the  Black  Sea  fleet,  and  the  disease  was  more  of  the  diarrhceal  type.  In 
the  Black  Sea,  there  were  655  attacks  of  cholera,  with  354  deaths  ; 
and  in  the  Baltic  there  were  327  attacks,  and  124  deaths.  The  author 
went  on  to  give  facts  and  details  of  the  severer  visitations  of  cholera 
in  ships  on  the  East  Indian  stations  at  recent  periods.  In  1858,  the 
year  of  the  second  China  war  and  of  the  Indian  Mutiny,  and  in  1862, 
when  our  forces  were  directed  to  repel  the  Taeping  rebellion,  the 
Euryalus,  whose  crew  had  had  no  leave  since  quitting  England, 
arrived  there  ;  and,  next  day,  part  of  her  crew  formed  a  boat- 
expedition  up  the  river,  of  which  the  water  was  drunk  by 
them,  and  on  the  fourth  day  they  landed  and  scoured  the  country. 
That  same  night,  cholera  broke  out  in  the  party;  but,  on 
returning  to  their  ship,  no  ill  effects  resulted  to  those  who  had 
not  gone  on  the  expedition.  The  whole  epidemic  of  cholera 
became  one  of  dysentery  and  remittent  fever.  Sir  William  Smart 
said  he  had  no  reason  to  believe  that  cholera  could  be  communicated 
by  close  contact;  but  that  there  must  be  an  infectious  “aura  ”  from  the 
.sick  or  their  excreta,  where  cholera  was  of  epidemic  type,  which  repro¬ 
duced  the  disease  in  others,  of  which  there  was,  to  his  mind,  proof  in 
the  secondary  infection  of  the  marines  in  H.M.S.  Queen  in  1850.  He 
had  witnessed  nothing  to  give  support  to  the  doctrine  of  Pettenkofer, 
but  believed  in  the  necessity  of  keeping  the  decks  as  dry  as  possible 
whenever  any  kind  of  bowel-disorder  was  epidemic  in  a  crowded  vessel. 
Although  admitting  that  the  theory  of  Koch  might  explain  some  ^dieno- 
mena  of  epidemic  cholera,  yet  the  author  of  this  paper  found  no  sup¬ 
port  to  that  theory  in  the  terrific  and  sudden  outbursts  of  which  he  had 
had  to  speak  ;  but  he  felt  that  it  was  not  inconsistent  with  what  ap¬ 
peared  in  those  epidemics  that  grewup  more  slowly  by  isolated  cases,  that 
migh  t  or  might  not  culminate  in  an  outburst  of  the  disease.  It  appeared 
that  in  epidemics  the  ratios  of  diarrhceal  attacks  increased  proportionally 
with  those  of  cholera-attacks  and  mortality,  thus  showing  that  the 
diarrhma  was  a  constituent  of  the  epidemic.  In  the  worst  infected 
ships,  this  was  equally  observable.  Again,  the  first  victims  to  cholera 
in  the  outbursts  were  the  men  already  under  treatment  for  diarrhcea 
which  added  support  to  the  idea  that  the  great  majority  of  diarrhceal 
cases  occurring  in  cholera-epidemics  possessed  the  potentiality  of  de¬ 
velopment  into  the  rice-water  collapse  type  of  the  same  disease.— In 
the  discussion  which  followed,  the  President,  Dr.  Lawson  and  Dr 
Pringle,  took  part. 


WOLVERHAMPTON  AND  DISTRICT  MEDICAL  SOCIETY. 

Thursday,  March  4th,  1886. 

F.  E.  Manby,  F.R.C.S.,  President,  in  the  Chair. 

Scirrhus  of  the  Breast.— Ax.  Vincent  Jackson  exhibited  a  woman, 
aged  o 8,  whose  right  breast  he  amputated  thirteen  years  since  for 
scirrhus  cancer.  At  the  time  of  report  she  was  in  good  health,’ and 
there  was  no  evidence  of  the  return  of  the  disease.  Four  years  pre¬ 
viously  to  the  operation,  an  unmarried  sister  had  her  left  breast  removed 
for  the  same  disease,  and  she  also  continued  quite  well.  Mr.  Jackson 
stated  that  this  case,  and  two  others,  one  being  an  example  of  the  re¬ 
moval  at  the  same  time  of  both  breasts,  were  the  only  instances  of  a 
long  .survival  after  excision  of  the  breast,  out  of  the  total  number  of 
cases  in  which  he  had  performed  this  operation. 

Paralysis  folloiving  the  Injection  of  lodo-ghjcerine,  for  the  Treatment 
of  bpina  Bifida.— Ox.  Lycett  e.xhibited  a  girl,  aged  6,  who,  at  birth 
was  the  subject  of  spina  bifida  over  the  upper  part  of  the  sacrum’ 
torming  a  tense  sessile  tumour,  of  the  size  of  an  orange,  having  an 
ulcemted  surface  ofthe  area  of  a  crown-piece,  which,  on  healiim  formed 
a  thin  membranous  covering  to  that  portion  of  the  .sac.  As  ft  became 
tliinner  through  expansion,  it  was  tapped  when  she  was  six  weeks  old. 
An  ounce  and  a  half  of  fluid  was  drawn  off,  and  forty  minims  of  iodo- 
glycermo  injected  with  a  negative  result.  The  sac  refilled  about  a 
week  afterwards ;  about  an  ounce  of  fluid  was  withdrawn,  and  the 
injection  increased  to  a  drachm  and  a  half,  causing  the  sac,  in  a  few 


days,  to  become  obliterated.  Co-incidentally  with  the  shrinlU 
however,  came  loss  of  sensory  and  motor  power  in  the  legs,  witlh 
continence  of  feces  and  urine  ;  the  paraplegia,  which  persisted,  bL 
completely  below,  and  incomplete  above  the  knees.  Hydrocephja 
also  commenced  immediately  after  the  operation,  and  gradualhn 
creased  until  the  third  year,  when  the  fontanelles  closed  witj 
developing  any  nerve-phenomena,  or  imparing  the  mental  power.  i 
horizontal  circumference  of  the  head  now  measured  22  inches.  Inin 
report  of  the  committee,  appointed  by  the  Clinical  Society  of  Lox^ 
to  inquire  into  the  subject  of  spina  bifida,  there  was  a  case  recorjl 
where  paralysis  supervened  and  persisted  after  the  cure  of  the  tunjh 
and  appeared  to  be  due  to  the  treatment  adopted.  In  several  cjs 
temporary  paralysis  occurred,  which  passed  off  in  a  variable  ti^ 
once  complete  paraplegia,  which  subsequently  disappeared.  In  th 
cases,  hydrocephalus  set  in  subsequently  to  the  cure  of  the  sM 
bifida.  Of  the  various  operative  measures,  that  by  the  injectiofi 
iodo-glycerine  was  recommended  in  preference  to  any,  as  proniiy 
the  greatest  success,  though  the  table  of  results  showed  that  on 
cases,  only  35  recovered,  27  died,  4  were  relieved,  and  5  unrelie  b 
As  evidence  of  the  frequency  and  serious  nature  of  this  affectiorfi 
appeared  that  it  caused  no  fewer  than  647  deaths  in  1882,  of  will 
615  were  in  children  under  one  year  of  age. 


SUNDERLAND  AND  NORTH  DURHAM  MEDICAL  SOCIEl. 

Thursday,  March  18th,  1886. 

G.  S.  Brady,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Loose  Cartilage  from  Knee-joint. — Mr.  Morgan  showed  a  large  J 
cartilage,  which  he  had  removed  a  week  before,  from  the  knee-j  t 
of  a  man  by  direct  incision.  The  wound  was  treated  antiseptics  I, 
and  was  healed  Avhen  the  first  dressing  was  removed. 

Scirrhus  of  Male  Breast. — Mr.  Morgan  showed  a  large  scin  s 
which  he  had  excised  from  the  breast  of  an  old  man,  and  had  S 
removed  several  axillary  glands,  which  were  enlarged.  Eczempjf 
the  nipple  had  been  present  for  a  long  time. 

Double  Hydrosalpinx. — Mr.  Morgan  showed  this  specimen,  wlii 
he  had  removed  from  a  young  woman.  The  cyst  had  been  tap  1 
four  months  before  the  operation,  and  three  pints  of  fluid  withdraw 
In  the  outer  part  of  the  tubular  wall,  on  one  side,  a  small  fibro-cy.^ 
tumour  existed.  Free  discharges  of  pus  had  gone  on  from  the  i- 
dominal  wound  for  a  month  after  the  operation,  at  the  end  of  wl  i 
time  the  silk  ligature  from  the  tube  made  its  escape,  and  the  patii 
rapidly  recovered. 

Annulus  Migrans. — Mr.  "Whitehouse  showed  a  card  specimen  f 
this  disease  of  the  tongue  in  a  female  patient,  aged  25.  Two  y<  ii 
ago,  she  had  suffered  from  a  severe  attack  of  typhoid  fever,  on  !• 
covery  from  which  she  noticed,  for  the  first  time,  the  peculiar  appe^ 
ance  of  her  tongue.  She  complained  of  little  inconvenience,  oc[ 
sionally  a  smarting  and  itching,  and  enjoyed  perfect  heal  ^ 
Numerous  remedies  had  been  tried,  but  to  no  purpose.  ■ 

Pigmentation  of  Skin  and  Early  Menstruation  in  a  Child.— "i] 
Hopgood  showed  a  photograph  of  a  child,  aged  6,  with  large  patcii 
of  pigmented  skin  on  the  back  and  front  of  the  chest.  The  child  1 
commenced  menstruating  at  5,  and  the  mammce  were  well  develop* 
pubic  hairs  were  also  piretty^  abundant. 

The  Therapeutic  Value  of  Calcium  Chloride  in  Tabes  Mesenterica. 
Dr.  Drinkwater  read  this  paper,  and  showed  several  cases  wlu| 
had  made  rapid  recovery  under  this  treatment. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  March  17th,  1886. 

Lawson  Tait,  F.R.C.S.,  in  the  Chair. 

Abscess  in  the  Tibia. — IMr.  Jordan  Lloyd  showed  a  boy  who 
had  well  marked  .symptoms  of  an  abscess  in  the  lower  end  of  the  tib 
The  bone  was  trephined,  and  a  small  collection  of  pus  evacuated,  frc| 
which  time  the  symptoms  rapidly  subsided. 

Divided  Plaster-Jacket. — Mr.  Edward  Freer  showed  a  divid 
plaster  jacket  for  spinal  curvature. 

Transfusion  of  Blood. — ]\lr.  Lawson  Tait  showed  the  apparat' 
used  by  Professor  Annandale,  of  Edinburgh,  in  transfusion,  and  re; 
the  following  account  of  the  operation.  “  1.  The  vein  having  bet| 
selected  and  exposed,  a  double  catgut  ligature  is  passed  around  i 
the  vein  at  the  lower  part  of  the  wound  is  then  securely  ligatured.  .A| 
opening  is  next  made  in  the  vein,  and  the  glass  nozzle  inserted,  prej 
sure  being  kept  up  on  the  india-rubber  tube.  The  other  ligature 
now  tied  with  a  single  knot  around  the  vein  and  nozzle,  and  the  en(| 
held  by  an  assistant.  2.  The  giver  of  the  blood  is  meanwhile  blej 
into  the  glass-measure,  containing  two  ounces  of  the  solution  of  pho, 
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late  of  soda  ;  this  will  require  six  ounces  of  blood.  This  vessel  must 
i  kept  at  a  temperature  of  about  100°,  by  means  of  hot-water  in  a 
,siB,  and  the  blood  and  solution  stirred  carefully  with  a  glass  rod 
'  iring  the  remainder  of  the  operation.  3.  The  glass  syringe  is  now 
led  with  the  mixture  of  blood  and  solution,  care  being  taken  to 
1  pel  all  the  air.  The  syringe  is  next  inserted  into  the  small  piece  of 
dia-rubber  tubing,  from  which  pressure  can  now  be  removed,  and 
le  blood  very  slowly  injected.  The  syringe  must  be  kept  warm  by 
!  eans  of  hot  flannel  cloths.  The  point  of  the  syringe  should  be 
I  rected  downwards,  to  avoid  the  entrance  of  air  to  the  vein.  When 
e  syringe  is  emptied,  pressure  is  again  made  on  the  tubing,  and  the 
ringe  refilled  as  before.  After  all  the  blood  is  injected,  the  glass 
)zzle  is  removed  from  the  vein,  the  ligature  at  the  same  time  being 
.  ghtened  and  secured.  The  wound  in  the  skin  is  then  stitched  up. 

:  tie  time  occupied  in  injecting  the  eight  ounces  of  the  mixture  (about 
iree  syringesfull)  should  be  about  twenty  minutes.  The  phosphate 
■  soda  solution  consists  of  one  ounce  of  phosphate  of  soda  to  twenty 
inces  of  distilled  water.  This  solution  should  be  freshly  prepared, 
id  one  part  is  mixed  with  three  parts  of  blood.  All  the  apparatus 
ust  be  carefully  washed  with  distilled  water.” 

Azoturia. — Dr.  Suckling  showed  a  specimen  of  urine  passed  by  a 
an,  aged  47,  who  complained  of  insomnia  and  restlessness.  The 
ine  was  acid,  of  specific  gravity  1030.  A  copious  deposit  of  nitrate 
'  urea  was  at  once  thrown  down  on  adding  nitric  acid,  and  the  per- 
ntage  of  urea,  by  Squibb’s  process,  was  3. 4.  The  average  daily 
'  lantity  of  urine  was  forty-four  ounces.  The  patient  was  ordered  milk 
id  farinaceous  food,  with  immediate  relief. 

Dr.  Suckling  also  .showed  a  well  marked  case  of  Post-hemiplegic 
,  remor. 

:  Dr.  Carter  read  a  commentary  on  a  case  of  Enteric  Fever. 


PLYMOUTH  AND  DEVONPORT  MEDICAL  SOCIETIES. 

Wedne.sday,  March  24th. 

:  .  jACKiSON,  F.R.C.S.,  President  of  the  Plymouth  Medical  Society, 

1  in  the  Chair. 

Ichthyosis. — The  Pre.sident  showed  a  case  of  ichthyosis  of  the  lower 
p,  with  leucomatous  patches  inside  the  cheeks.  The  patient  was  a 
an  who  had  worked  inside  _the  double-bottoms  of  ships,  with  no 
;  iparent  ill  effect  at  the  time. 

I  Cystic  Degeneration  of  a  Kidney :  Absence  of  Symptoms. — The  Pre- 
‘  DENT  also  showed  a  pair  of  kidneys  removed  from  a  man,  who  had 
implained  of  no  symptoms  of  kidney-disease  during  life.  One  kid- 
ey  was  much  hypertrophied,  the  other  atrophied,  and  the  subject  of 
/Stic  degeneration. 

j  Cholera. — Dr.  'William  H.  Pearse  read  a  paper  on  cholera.  He 
f  rgued  that  the  facts  of  miasmatic  contagion,  and  of  the  autogenesis 
!  f  cholera  must  both  be  admitted,  and  were  embraced  in  a  greater 
1  leory  of  evolution.  He  applied  Darwin’s  hypothesis  of  autogenesis  to 
'  ae  autogenesis  of  cholera  ;  he  maintained  that  changed  environment 
ad  been  followed  by  cholera ;  and  held  that  vito-chemical  poisons 
volved,  after  periodic  intervals,  from  varied  “shocks,”  or  extremes 
’  f  environment.  Dr.  Pearse  applied  the  doctrine  of  “  continuity  ”  to 
holera,  and  suggested  the  method  of  co-ordination  to  those  not  visibly 
'  Ifected. 


i  5RIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY. 

t 

I  Thur.sd.\y,  March  4th,  1886. 

I  J.  H.  Ross,  M.D. ,  President,  in  the  Chair. 

\  Peptonisation. — Mr.  Maddox,  representing  Messrs.  Burroughs  and 
j  Vellcome,  demonstrated  various  modes  of  peptonising  milk,  etc.,  and 
I  howed  that  cod-liver  oil  was  so  far  altered  by  mixture  with  maltine 
!  s  scarcely  to  present  any  oil-globules  under  the  microscope  ;  by  such 
:  hixture,  it  was  thus  probably  rendered  more  digestible  than  in  any 
f  orm  of  emulsion. 

■  E.'ctrovcrsion  of  the  Bladder  in  a  Female. — Dr.  'Whittle  showed  a 
aso  of  extroversion  of  bladder  in  a  young  girl. 

Scald  of  the  Throat. — Dr.  Whittle  brought  forward  a  child,  aged 
!  years,  admitted  on  November  14th  last  to  the  Children’s  Hospital, 
■uffering  from  effects  of  scald  of  the  throat,  and  treated  by  large  doses 
*f  calomel  (after  Dr.  Bevan’s  method),  with  very  satisfactory  result. 

■  The  child  had  drunk  boiling  water  from  a  teapot,  and  had  the  lips 
,  ind  fauces  swollen  and  blistered  ;  there  were  a  hard  cough,  urgent 
,  lyspnoea,  puls#  120,  and  general  signs  of  collapse ;  tracheotomy  was 
I  bought  probable.  After  a  hot  mustard-bath  and  fomentation  of  the 
!  hroat,  he  was  placed  in  a  steam-tent,  and  one  grain  of  calomel 
1  irdefed  every  half-hour,  until  green  motions  occurred.  He  took  the 


first  powder  at  1  A.M.,  and  continued  the  treatment  regularly  all 
night  without  sickness  or  diarrhma,  but  also  without  evident  im¬ 
provement.  Next  morning,  pulse  124,  temperature  100.8°.  The 
child  had  taken  very  little  milk.  A  nutrient  enema  given  was  mostly 
returned.  The  tongue  being  coated  with  calomel,  two  grains  of 
powdered  rhubarb  were  ordered,  and  afterwards  the  grain-doses  were 
continued  until  12.30  a.m.  (November  16),  when  a  green  slimy  stool 
was  passed,  41  grains  of  calomel  having  been  taken.  The  breathing 
now  improved.  There  was  no  swelling  of  the  gums,  and  only  slight 
dribbling  of  saliva.  He  took  milk  and  lime-water.  The  calomel 
treatment  was  now  stopped.  After  this  he  improved.  On  the  21st, 
he  was  able  to  take  bread  and  butter,  and  soon  made  a  good  recovery. 
In  four  similar  cases  treated  by  Dr.  Bevan,  of  Dublin,  between  50  and 
60  grains  of  calomel  were  taken  with  success  and  no  bad  result  ; 
and  he  stated  that  green  stools  might  be  expected  in  eight  to  twenty- 
six  hours  after  the  first  dose.  In  the  present  case,  they  occurred 
twenty-eight  hours  after. 

Purpura  in  a  Child.— Dr.  Mackey  brought  forward  a  boy  aged  12, 
admitted  into  the  Children’s  Hospital  with  purpura,  which  had  de¬ 
veloped  without  apparent  cause,  and  was  shown  by  hsemorrhage  into 
the  skin,  and,  judging  from  the  abdominal  pain,  etc.,  into  the  peri¬ 
toneum,  as  well  as  from  the  bowels,  kidneys,  nose,  etc.  The  special 
point  in  the  case  was  the  benefit  derived  from  turpentine  and  perhaps 
from  arsenic. — Mr.  Baber  remarked  on  the  value  of  the  latter  remedy 
in  vaso-motor  neuroses  ;  and  Dr.  'Whittle  on  the  causation  by  shock 
and  symmetrical  eruption  as  favouring  a  nerve-origin. — Dr.  Ross  had 
given  Ruspini’s  styptic  in  a  similar  case  without  benefit. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  March  25th,  1886. 

R.  J.  Pye-Smitii,  F.R.C.S.Eng.,  President,  in  the  Chair. 

Sarcoma  of  Cervical  Fertebrce. — Mr.  AY.  AY.  Banham  showed  this 
specimen.  It  originated  in  the  bodies  of  the  third  and  fourth  cervical 
vertebroe,  infiltrating  and  softening  the  bone,  and  so  compressing  the 
spinal  cord. 

Cystic  Disease  of  Kidney.— Vlx.  Banham  also  exhibited  this  speci¬ 
men  of  surgical  kidney,  in  which  a  number  of  cysts  had  developed. 
The  cysts  were  filled  with  cheesy  matter.  The  case  was  one  of 
bladder-mischief,  and  the  walls  were  found  much  thickened  ;  there 
was  a  sinus  in  the  ischio-rectal  region,  and  the  bladder  was  perforated 
in  the  posterior  wall,  and  lead  to  a  cavity  in  the  perinreum. 

Rupture  of  Intestine. — Mr.  Lockwood  exhibited  this  specimen  from 
a  lad,  who  had  been  kicked  in  the  abdomen  on  the  evening  of  March 
20th.  At  the  necropsy,  there  were  signs  of  recent  peritonitis,  and  a 
rupture  in  the  gut  at  about  the  junction  of  the  jejunum  and  ileum. 

Diseased  Kidneys. — Mr.  C.  F.'  Coombe  exhibited  specimens  of  (1) 
Fatty  Kidneys  ;  (2)  Cirrhotic  Kidney,  with  Hsemorrhage  into  the  Pons 
A^arolii ;  (3)  Tubercular  Kidney,  with  Caseous  Degeneration. 

Rupture  of  Aorta. — Mr.  Kilh am  exhibited  a  specimen  of  ruptured 
aorta  from  a  man,  aged  30,  who  died  suddenly.  The  heart  was 
fatty,  and  the  aorta  atheromatous ;  in  the  latter  were  three  or  four 
small  ulcers,  one  of  which  had  an  opening  through  it. 

Divertietdum  of  Ileum.— ^Ix.  Kilham  showed  this  specimen,  from 
a  man,  aged  58,  who  died  of  cancer  of  the  liver.  It  was  situated 
about  a  foot  from  the  ileo-csecal  valve,  and  projected  from  the  lower 
border  of  the  ileum  ;  it  was  1|  inch  by  f  inch  broad,  curved  slightly 
to  the  right.  It  contained  a  small  quantity  of  fseces  and  greenish 
mucus.  A  fold  of  mucous  membrane  acted  as  a  valve  to  the  diverti¬ 
culum,  at  its  opening  with  the  intestine. 

The  Present  Position  of  Therapeutics. — Dr.  Hunt,  after  a  brief  re¬ 
trospect  of  the  history  of  therapeutics,  went  on  to  show  that  medicine 
was  influenced  by  fa.shion,  which  arose  from  certain  remedies  being 
associated  with  certain  diseases.  Another  influence  that  was  brought 
to  bear  on  medicine  was  public  opinion.  He  thought  that  experi¬ 
mental  research  had  not  been  successful  in  establishing  therapeutics 
on  a  true  scientific  basis,  and  that  the  principle  of  arguing  from  a 
physiological  condition  to  a  morbid  one  was  not  sound,  and  did  not, 
in  practice,  correspond  with  theory.  It  was  further  stated  that 
medicinal  agents  could  never  be  called  curative  ;  their  only  use  being 
to  treat  symptoms.  Another  character  of  modern  therapeutics  v  as 
its  approach  to  surgery,  and  the  influence  surgery  had  brought  to  bear 
on  the  medical  art.  Dr.  Hunt  mentioned  the  value  of  certain  recent 
drugs  in  certain  morbid  conditions,  and  concluded  by  giving  his 
opinion  on  the  relation  that  should  exist  between  the  medical  man 
and  the  public. — Remarks  were  made  by  the  President,  Dr.  Martin, 

Dr.  Gwynne,  and  Mr.  Browning. 
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BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

Thursday,  March  11th,  1886. 

Sir  James  Saavyer,  JI.D.  ,  President,  in  the  Chair. 

Purulent  Peritonitis. — Mr.  Lawson  Tait  showed  a  girl,  from  whose 
peritoneal  cavity  he  had  removed  upwards  of  three  pints  of  pus,  one 
week  ago,  for  purulent  peritonitis. 

Porro’s  Operation. — Mr.  Tait  exhibited  a  woman,  with  her  child, 
who  had  been  delivered  successfully  by  Porro’s  operation,  rendered 
necessary  by  deformity  of  the  pelvis. 

Spurious  Venereal  Diseases. — Mr.  Jordan  Lloyd  read  a  paper  on 
spurious  gonorrhoea  and  chancre,  and  on  predisposition  to  venereal 
iliseases.  He  drew  attention  to  urethral  discharges  and  sores,  which, 
although  venereal  in  their  origin,  Avere  not  specific  in  their  nature. 
They  arose  in  the  absence  of  pre-existing  gonorrhoea  or  chancroid,  from 
inoculation  by  other  morbid  products,  such  as  menstrual  fluid  or 
leucorrheal  discharge.  Although  it  AA’as  sometimes  recognised  that 
urethritis  might  occasionally  originate  from  inoculation,  by  other 
morbid  poisons  than  that  of  gonorrhoea,  in  his  experience,  the  majority 
of  so-called  gonorrhoeas  actually  arose  in  this  way.  Spurious  chan¬ 
croids  Avere  of  less  common  occurrence,  but  still  they  were  not  unfre- 
([uently  seen.  Numerous  cases  Avere  quoted  in  support  of  the  above 
opinions.  American  and  continental  authorities  were  referred  to  as 
having  promulgated  similar  views  for  many  years  past,  Avithout  hav¬ 
ing  taken  hold  of  the  profession  in  this  country.  The  paper  con¬ 
cluded  Avith  remarks  on  idiosyncracy  in  reference  to  venereal  diseases. 
Cases  were  quoted  AV'hich  appeared  to  show  that,  Avhile  some  people 
exhibited  special  liability  to  such  diseases,  others  enjoyed  more  or  less 
immunity  Irom  them. 

Ovariotomy.— Mr.  Laavson  Tait  read  a  paper  on  a  series  of  139 
ovariotomies  without  a  death.  The  paper  will  shortly  be  published  in 
extenso. 


Pathological  and  Clinical  Section. 

Friday,  March  26th,  1886. 

H.  R.  IvER,  F.R.C.S.Ed. ,  in  the  Chair. 

Card- Specimen.— pr.  Suckling  showed  a  specimen  of  Laryngeal 
and  Tracheal  Phthisis,  taken  from  a  man  aged  26,  who  died  in  the 
Queen’s  Hospital  from  extensive  tubercular  disease. 

Mr.  Lloyd  Oaa'en  showed  a  specimen  of  unusual  Plication  of  the 
Iris. 

Injumj  to  Pelvis :  Ligature  of  External  Iliac  Artery. — Mr.  Langley 
Broaa'NE  described  a  case  of  injury  to  the  pelvis,  and  subseciuent 
ligature  of  the  external  iliac  artery.  A  man  Avas  winding  up  a  heavy 
grindstone,  Aveighing  nearly  tAvo  tons,  when  it  slipped  and  fell  upon 
him,  resting  on  the  left  hip.  He  had  great  collapse,  Avith  symptoms 
of  ruptured  bladder.  There  Avas  little  external  injury,  except  a  small 
wound  in  the  perimEum.  When  the  wound  was  enlarged,  large 
quantities  of  clot  escaped,  followed  by  free  haemorrhage.  The  ex¬ 
ternal  iliac  artery  was  exposed  by  incision,  and  it  was  found  that 
the  epigastric  was  torn  oil.  The  iliac  artery  was  tied.  Both  rami  of 
the  os  pubis  were  fractured,  and  had  been  greatly  displaced  under 
prepure.  The  lower  fragment  penetrated  the  urethra,  and  caused  the 
perineal  Avound  ;  the  upper  one  tore  off  the  epigastric  artery,  and 
punctured  the  bladder.  Ihe  man  died  four  hours  after AA’ards,  from 
shock. 

Tubercle  of  the  Cornea. — Mr.  Eales  showed  a  female  patient,  ao'ed 
19,  in  Avhom  both  corueie  AA-ere  infiltrated,  chiefly  in  the  outer  half  of 
their  extent,  with  greyish-yellow  roundish  masses,  Avhich  had  co¬ 
alesced,  rendering  this  part  of  the  cornea  opaque.  There  were  con- 
sideiable  vascularity  of  the  opaque  cornea,  aud  deep  injection  and 
swelling  over  the  adjoining  episcleral  regions,  resembling  episcleritis 
There  Avas  a  history  of  three  intractable  attacks  of  inflammation  in  the 
eyes  during  the  last  six  years.  At  the  onset,  the  cervical  glands  be¬ 
came  enlarged,  and  had  remained  so  for  the  last  six  years.  The 
patient  stated  that  two  maternal  aunts  had  died  of  consumption.  Jlr 
Ijales  considered  the  case  to  be  one  of  so-called  tuberculosis  of  the 
cornea. 

Gangrene  of  Fingers.— Ax.  J.  jMcCarthy  showed  a  case  of  sym¬ 
metrical  gangrene  of  the  fingers. 

Paxhymeningitis  Interna.— Y)x.  Foxavell  showed  two  dune  matres 
which  had  undergone  this  lesion.  Both  were  taken  from  men  under 
50,  and  mentally  sound.  In  one  case,  death  resulted  from  multiple 
pontine  hiemorrhages  ;  in  the  other,  it  was  due  to  phthisis.  ^ 

Cerebral  Tumours.— Dx.  Saundby  exhibited  diagrams,  and  related 
the  particulars  of  two  cases  of  cerebral  tumour,  in  which  the  cortical 
motor  area  was  involved,  without  giving  rise  to  distinct  paralysis.  In 
one  case  there  Avas  spasm  of  the  left  side  of  the  face,  the  left  arm,  and 


[April  10,  1886, 


deviation  of  the  eyes  to  the  left,  the  lesion  being  found  at  the  lo4 
part  of  the  left  ascending  frontal  convolution.  j 

Unusually  Prolonged  Typhoid  Fever. — Dr.  Saundby  showed  tl 
charts  of  a  case  of  typhoid  fever,  in  Avhich  the  patient  had  just  f 
covered  from  his  third  relapse  since  admission,  and  Avhose  histi- 
pointed  to  eleven  Aveeks  of  fever  before  admission,  making  a  total  ’ 
160  days,  the  patient  being  still  under  treatment.  Dr.  Saund 
alluded  to  the  writings  of  the  late  Dr.  Pearson  Irvine,  and  to  t  < 
statement  that  Dr.  Irvine  that  many  cases  of  typhoid  fever  ran  a  cou 
of  a  hundred  days  or  more.  In  the  present,  the  diagnosis  was  based 
characteristic  temperature-curve,  rash,  and  stools.  The  patien 
general  condition  at  the  end  of  this  long  illness  Avas  not  very  bad,  a 
he  was  now  making  progress  towards  convalescence. 

Fatty  Degeneration  of  the  Heart. — Dr.  Saundby  showed  a  hea 
with  incompetent  aortic  and  stenosed  mitral  valves  ;  but  its  chief  i 
terest  lay  in  the  fatty  degeneration  of  the  cardiac  muscle,  now  call 
parenchymatous  myocarditis.  It  was,  no  doubt,  often  associated  wi 
inflammatory  processes,  as  in  the  present  case,  but  not  always,  so  tb 
the  old  name  should  not  be  given  up.  Dr.  Saundby  opined  that  vah 
lesions,  with  healthy  heart-Avalls,  are  of  small  consequence,  few  ca? 
of  simple  valvular  disease  proving  fatal.  Cheyne-Stokes  breathing  v 
present  in  this  case  seven  weeks  before  death  took  place,  and  pass 
off  before  that  event. 

Mollities  Ossium. — Mr.  Augustus  F.  Clay  showed  the  hones  fro 
a  case  of  mollities  ossium,  and  gave  a  history  of  the  case,  with  a  fi 
account  of  the  post  mortem  examination. 

Specimens  of  Spina  Bifida. — Mr.  Barling,  in  showing  these  spe 
mens,  drew  attention  to  a  report  of  a  committee  of  the  Clinical  Socie 
on  the  subject.  The  first  specimen  was  an  example  of  mening 
myelocele  in  the  lumbo-sacral  region.  The  cord,  immediately  afri 
leaving  the  vertebral  canal,  blended  with  the  posterior  wall  of  t 
sac  ;  and  from  it  the  nerve-cords,  normally  arising  here,  were  direct' 
horizontally  forward  across  the  sac  to  their  intervertebral  foramir. 
The  sac-cavity,  about  four  ounces  in  capacity,  appeared  to  be  lined  1 
arachnoid  membrane,  but  it  was  completely  shut  off  from  communici 
tion  with  either  the  arachnoid  or  the  subarachnoid  space,  or  with  t  i 
central  canal  of  the  cord,  but  there  was  no  evidence  as  to  how  th! 
closure  had  been  produced.  The  second  specimen  Avas  an  example  i 
spinal  meningocele  in  the  sacral  region,  and  was  brought  f  | 
ward  as  a  “typical”  specimen.  In  their  report,  the  Coil 
mittee  stated  that  they  had  seen  no  specimen  illustrating  the  typici 
form,  “that  is  to  say,  a  sac  composed  of  dura  mater  and  aracfmo),! 
(the  so-called  visceral  layer)  communicating  Avith  the  general  caviti^ 
of  the  spinal  membranes,  invested  with  normal  skin,  and  tending  i 
be  pedunculated.”  This  specimen,  due  to  imperfect  closure  of  til 
second  and  third  sacral  lamime,  appeared  to  comply  Avith  all  the* 
conditions.  . 

Dr.  Malins  exhibited  a  Tumour  of  the  Recto-vaginal  Wall.  | 

LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL  , 

SOCIETY. 

Friday,  April  2nd,  1886. 

T.  R.  Jessop,  F.  R.  C.S.  ,  President,  in  the  Chair. 

Treatment  of  Injuries  to  Joints. — Mr.  Mayo  Robson  read  a  papi 
on  a  series  of  cases  illustrative  of  the  treatment  of  severe  injuries  t 
joints,  and  referred  to  the  following  cases,  all  of  Avhich  had  bee 
under  his  care  during  the  past  year,  and  had  been  treated  antiseptii) 
ally  by  means  of  perchloride  of  mercury  solution  (1  in  2,000)  and  dri 
dressings  ;  and  in  every  .case  a  sound  movable  joint  had  resulted:  l) 
compound  comminuted  fracture  of  the  patella,  Avith  wound  of  thj 
knee-joint;  2,  compound  comminuted  fracture  of  the  humerus,  wit  | 
Avound  of  the  shoulder-joint ;  3,  compound  fracture  of  the  humeru5| 
AvitliATOund  of  the  elbow-joint  ;  4,  compound  dislocation  of  the  astra| 
gains  backwards  ;  5,  suppuration  in  the  knee  following  injury,  treate' 
liy  incision  and  drainage  ;  6,  suppurating  hmmatoma  of  the  knee-join| 
in  a  man  aged  70,  treated  by  incision  and  drainage.  Several  of  thj 
cases  Avere  shown. 

Popliteal  Aneurysm:  Gangrene  of  Foot. — Mr.  E.  Atkinson  showc; 
a  man,  aged  37,  the  subject  of  popliteal  aneurysm,  in  whom  ligaturl 
of  the  femoral  artery  Avas  followed  by  gangrene  of  the  foot,  for  whici 
amputation  had  been  performed  through  the  calf  by  a  long  posterioi 
flap,  while  the  contents  of  the  sac  AA’ere  still  unconsolidated.  Th, 
stump  was  five  weeks  in  healing,  having  been  complicated  by  suppu 
ration  of  the  knee-joint,  Avhich  had  to  bo  incised  and  drained.  Not 
withstanding  this,  the  aneurysm  steadily  contracted  and  shrivelled 
Avhile  the  knee,  bent  at  a  right  angle,  made  a  much  better  support  thai 
if  amputation  through  the  thigh  had  been  performed,  as  was  usual!; 
laid  down  as  the  only  safe  practice. 
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Amputation  of  Both  Arms. — Mr.  Atkinson  showed  a  boy,  aged 
,  who  had  suffered  primary  amputation  of  both  arms,  for  an  acci- 
■nt  in  which  he  had  fallen  in  front  of  some  railway-wagons,  with 
ith  limbs  outstretched  across  the  metals.  The  left  arm  had  to  be 
iputated  through  the  shoulder -joint  ;  the  right  within  two  inches 
■d  a  half  of  the  head  of  the  humerus.  Both  had  healed  rapidly, 
thout  a  bad  symptom,  and  the  right  stump  was  now  being  fitted 
.th  one  of  Mr.  Heather  Bigg’s  artificial  limbs,  by  means  of  which 
e  boy  could  feed  himself. 

Inguinal  Hernia. — Mr.  Atkinson  showed  a  case  of  enormous  left 
guinal  hernia  in  a  man,  aged  65,  who  had  been  admitted  into  the 
lirmary  with  urgent  symptoms  of  strangulation.  Taxis  had  been 
3ely  used  before  admission.  The  sac  was  tense  and  dark-coloured, 
id,  on  being  opened,  a  quantity  of  dark  grumous  serum  escaped, 
early,  if  not  quite,  all  the  ileum  was  in  the  sac,  and  at  two  points 
e  gut  was  ruptured  ;  at  one  place  at  its  free  border,  and  at  another 
Dse  to  its  attachment  to  the  mesentery.  These  rents  were  closed  by 
le  catgut ;  the  one,  an  inch  long,  by  four  interrapted  sutures ;  and 
e  other,  one  and  a  half  inches  long,  by  an  uninterrupted  suture, 
insiderable  delay  was  caused  by  the  ring  being  occupied  by  a  large 
'isted  mass  of  mesentery,  that  rendered  necessary  a  free  division  of 
!  e  muscular-wall  before  it  could  be  reduced.  The  adherent  sac  was 
0  large  to  be  stripped  and  removed.  The  patient  was  under  ether 
r  an  hour  and  three-quarters.  He  had  no  general  peritonitis  after- 
irds ;  and,  though  suppuration  of  the  sac  retarded  his  recovery,  it 
■iulted  in  contraction  of  the  cicatrix,  which  brought  the  ring  within 
sy  control  of  an  ordinary  truss,  with  a  water-pad. 

The  Mountain-Cure  in  Heart-Disease. — Dr.  Clifford  Allbutt 
id  a  paper  on  this  subject.  After  referring  to  Oertel’s  recent  papers, 
detailed  three  cases,  all  occurring  in  medical  men,  whom  he  had 
vised  to  try  the  plan  of  graduated  exercise,  known  in  Germany  as 
8  mountain-cure.  The  patient,  under  careful  supervision,  was  urged 
walk  certain  paths  of  gradual  ascent.  The  distress  at  first  felt 
came  less  as  perspiration  ensued,  and  the  “  second  wind  ”  was  ob- 
ined.  The  sweating  was  then  very  profuse,  and  the  inspirations 
came  deeper.  The  first  case  referred  to  was  suffering  from  mitral 
gurgitation,  with  oedema  of  the  legs,  and  some  fluid  in  the  pleurie. 
i  recovered  .sufficiently  to  be  able  to  resume  his  professional  work  in 
mfort.  The  second  patient  suffered  from  orthopnoea,  wdth  weak 
stole,  and  a  systolic  murmur  audible  at  the  cardiac  apex,  and 
neral  irregularity  of  secretions.  In  a  week  after  he  commenced  the 
iatment,  he  could  walk  an  ascent  of  400  feet,  and  shortly  afterwards 
lunted  4,000  feet  without  difiiculty.  He  remained  well  till  two 
ars  later,  when  he  died  of  acute  pneumonia.  The  third  case  was  a 
;  man,  aged  48,  with  dyspnoea  and  signs  of  cardiac  dilatation,  who 
rfectly  recovered.  Dr.  Allbutt  remarked  that  cases  must  be  very 
refully  selected,  as  this  method  would  probably  prove  rapidly  fatal 
cases  of  aortic  regurgitation  or  purely  atrophic  conditions  of  heart. 
Mr.  "Wheelhouse  thought  that,  in  the  cases  related,  there  was  a 
•ong  gouty  element,  for  which  the  method  adopted,  aided,  as  it 
is,  by  copious  water-drinking,  would  be  well  suited. — Dr.  Churton 
ought  that  the  weakness  of  the  right  heart,  prominent  in  mitral 
lease,  was  intensified  by  spasm  of  the  pulmonary  artery  due  to  im- 
rity  of  blood,  and  that,  by  increased  elimination  from  the  skin  and 
(icr  organs,  this  might  be  relieved;  while,  in  some  cases,  irrecover- 
le  distension  might  occur  during  the  effort. — Dr.  S.  C.  Smith  had 
vocated,  in  a  recent  paper,  an  increased  amount  of  exercise  in  some 
les  of  cardiac  disease.  He  thought  the  treatment  of  a  weak  heart 
,  .s  the  treatment  of  a  weak  muscle,  which  would  be  improved  by 
ercise,  active  or  passive. — Dr.  Barrs  thought  that,  in  the  class  of 
tieiits  generally  seen  in  hospital  practice,  the  usual  treatment  by 
it  and  drugs  was  comparatively  satisfactory. 

.1/.  Pasteur’s  Treatment  for  the  Prevention  of  Hydrophobia. — Dr.  C. 

Chadwick  read  a  paper  on  this  subject.  Having  shortly  re- 
■wed  M.  Pasteur’s  previous  work,  he  proceeded  to  follow  his  inves- 
ation  from  his  first  case  in  1880,  when  he  discovered  the  presence 
,  a  microbe  in  the  saliva,  probably  only  an  attendant  on  the  virus, 
d  not  the  virus  of  rabies,  and  its  rapidly  fatal  effects.  Passing 
'  m  to  the  inoculation,  from  dog  to  dog,  under  the  skin,  he  showed 
w  M.  Pasteur  expedited  the  process  by  direct  inoculation  under 
3  dura  mater.  The  uncertainty,  however,  of  these  results  led  to 
3  passing  of  the  virus  through  a  series  of  rabbits,  with  the  effect 
it  the  length  of  the  incubation-period  was  much  reduced.  The 
ferent  results  obtained  in  dry  air,  from  those  in  a  moist  atmosphere 
carbonic  acid,  was  then  explained,  several  of  the  cases  having  been 
tailed  at  some  length  and  commented  upon.  He  advanced  the 
■ee  theories  as  to  the  rationale  of  the  treatment,  namely,  the 
ninishing  of  the  virulence,  the  diminishing  of  the  quantity  of  the 
U9,  and,  finally,  what  appeared  most  likely  to  M.  Pasteur,  the  pro¬ 


bable  growth  of  some  new  material  antagonistic  to  the  proper  develop¬ 
ment  of  the  primary  virus.  Having  then  detailed  the  daily  pro¬ 
cesses  at  the  laboratory,  first,  for  the  keeping  up  of  the  supply,  and, 
secondly,  the  mode  of  treatment  adopted,  he  eulogi,sed  the  excellent 
work  and  marvellous  modesty  of  the  discoverer  of  the  process. — Mr. 
Wheelhouse  pointed  out  that  the  cases  sent  to  M.  Pasteur  from 
Bradford  had  all  passed  the  usual  incubation  period  of  hydrophobia, 
one  patient  having  died  from  it. — Mr.  Lodoe  gave  some  particulars 
as  to  the  Bradford  cases.  Thirteen  persons  were  bitten  on  that  day, 
but  it  was  uncertain  whether  more  than  six  w^ere  by  the  rabid  dog. 
In  the  dog’s  stomach  the  usual  collection  of  foreign  bodies  was 
found,  which,  to  some  extent,  indicated  the  affection  of  rabies. — Mr. 
McGill  pointed  out  the  small  but  unknown  proportion  of  cases  of 
hydrophobia  occurring  among  persons  bitten  by  certainly  mad  dogs, 
as  leading  to  fallacies  in  drawing  conclusions  as  to  the  use  of  M. 
Pasteur’s  process. 


ACADEMY  OF  MEDICINE  IN  IRELAND. 

SUBSECTION  OF  STATE  MEDICINE. 

Thursday,  February  4th,  1886. 

A.  H.  Jacob,  M.D.,  F.R.C.S.I.,  in  the  Chair. 

Inaugural  Address. — The  Chairman  delivered  an  address  on  “The 
Poor-law  Medical  Charity  System  of  Ireland.” 

Contrast  of  the  Duties  of  Medical  Officers  of  Health  in  England  and 
Ireland. — Mr.  Edc.ar  Flinn  read  a  paper  on  “The  Duties  of  Medical 
Officers  of  Health  in  England  and  Ireland  Contrasted.”  He  referred 
to  the  great  disadvantages  under  which  the  Irish  health-officer 
laboured  in  the  execution  of  his  duties,  and  condemned  the  system  of 
appointing  dispensary  medical  officers  as  medical  officers  of  health. 
The  paltry  stipends  of  £10  and  £15  a  year  which  they  received  were 
an  insult  to  the  profession  ;  and  it  w’as  no  w'onder  that  the  Public 
Health  Act  was  not  worked,  and  had  become  a  dead  letter  throughout 
the  greater  part  of  Ireland  ;  in  fact,  the  duties  of  a  medical  officer  of 
health  in  the  rural  districts  in  Ireland  existed  only  in  name.  The 
difference  was  apparent  in  England,  where  the  recognised  duty  of  the 
urban  or  rural  sanitary  authorities  was  the  health  of  the  people  ;  where 
the  medical  officer  of  health  was  obliged  to  make  monthly  or  fortnightly 
reports;  these  reports  were  duly  discussed,  and  the  officer’s  suggestions 
promptly  acted  upon.  It  was  yearly  becoming  more  evident  that  the 
Irish  Local  Government  Board  would  have  seriously  to  consider  the 
que.stion  of  districts  and  unions  being  combined,  for  the  better  ad¬ 
ministration  of  the  Public  Health  Act.  Instead  of  a  plurality  of 
medical  officers  in  each  district  and  union,  with  a  superintendent 
medical  officer  of  health,  there  should  be  one  or,  at  most,  two,  who 
should  be  men  free  from  the  cares  of  practice,  with  special  sanitary 
knowledge,  and  whose  pecuniary  interests  would  not  be  perpetually 
at  war  with  a  fearless  discharge  of  their  duties.  This  combination  of 
districts  had  worked  very  well  in  England,  and  it  was  one  of  the  main 
reasons  why  the  Public  Health  Act  was  so  thoroughly  and  efficiently 
carried  out.  Possibly  there  might  be  a  difficulty  in  carrying  out  a 
suitable  scheme  in  Ireland,  on  account  of  the  smaller  rateable  value  ; 
but  any  combination  scheme  would  be  an  improvement  that  would 
provide  for  the  Irish  medical  officer  of  health  being  independent  of  the 
prejudices  and  whims  of  the  local  bodies. — The  Registrar-General 
(Dr.  Grimshaw’)  said  he  was  one  of  the  earliest  persons  who  took  an 
interest  in  promoting  the  very  service  which  Mr.  Flinn  had  con¬ 
demned.  He  had  no  pecuniary  interest  whatever  in  the  service, 
whether  it  succeeded  or  whether  it  failed  ;  but  one  of  the  reasons  for 
adopting  the  present  system  at  the  passing  of  the  Public  Health  Acts, 
1874-78,  was  that  the  English  system  had  worked  so  very  badly,  it 
was  better  to  try  something  else  in  Ireland.  It  was  not  usual  in 
England  to  pay  the  medical  officers  of  health  so  well,  as  to  secure 
their  whole  attention  to  the  duties.  But  it  was  impossible  that  any 
of  the  unions  in  the  West  of  Ireland  could  supply  funds  to  maintain 
public  health-officers’  independently  of  private  practice.  There  were 
reasons  why  the  dispensary  medical  officer  should  be  also  the  best 
officer  of  health.  In  a  large  number  of  infectious  cases,  he  was  the 
medical  attendant,  and  was  accordingly  enabled  at  once  to  isolate 
such  cases,  and  stop  the  spread  of  the  disease.  Thus,  the  notification 
of  the  infectious  disease  was  avoided,  and  the  necessary  precaution 
taken,  without  the  difficulty  experienced  in  cases  of  compulsory  noti¬ 
fication  by  an  independent  practitioner.  Moreover,  the  dispensary 
medical  man  saw  many  things  dangerous  to  health  as  he  went 
through  his  district,  and  these  he  remedied  at  once.  Hence  the  ad¬ 
vantage  of  combining  the  two  offices.  No  doubt,  the  dispensary 
medical  officers  were  not  properly  paid  as  officers  of  health  ;  but  still 
the  combination  of  the  offices  rendered  the  Irish  system  superior 
to  any  existing  in  any  other  part  of  the  world.  Apart  from 
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certain  difliculties  and  occasional  mistakes,  ^  there  was,  in  Ire¬ 
land,  the  best  sanitary  system  of  police  that  existed  in  the  world. — 
The  Chairman  said  hewasin  the  happy  position  of  concurringboth  with 
Mr.  Flinn  and  with  the  Registrar-General.  The  Irish  system  deserved 
much  criticism  ;  at  the  same  time,  he  was  sensible  of  the  importance 
of  having  the  medical  officer  of  health  one  and  the  same  with  the  dis¬ 
pensary  medical  officer.  An  inspector  of  nuisances,  or  a  superinten¬ 
dent  officer  of  public  health,  could  only  inspect  those  places  where 
there  was  something  to  inspect.  In  Ireland,  there  was  a  corps  of  860 
officers,  who  went  every  day  in  the  week  into  places  where  there  was 
most  likelihood  of  the  existence  of  dangers  to  health.  ^  But  the  Irish 
medical  officers  were  badly  paid,  and  worked  under  discouragement. 
The  history  of  the  question  was  this.  When  the  various  bodies  agi¬ 
tated  for  a  compulsory  public  health  system,  in  1878,  the  most  essen¬ 
tial  element  urged  was  the  propriety  of  making  the  health-officer,  in 
the  discharge  of  his  functions,  independent  both  of  the  dispensary 
committee  and  of  the  board  of  guardians.  That  proposal  was  not  listened 
to,  and  the  public  health  system  was  constructed  on  the  lines  of  the 
best  legislation  that  previously  existed  in  England,  and  on  a  system 
which,  if  rightly  administered,  would  have  produced  every  hoped-for 
result.  As  soon  as  the  Act  passed,  compelliug  boards  of  guardians  to 
take  the  matter  in  hand,  the  Local  ‘Government  Board  instructed 
them,  in  the  first  instance,  that  they  were  on  no  account  to  pay  the 
medical  officers  sufficient  for  the  discharge  of  their  duties.  It  was  not 
that  the  guardians  should  pay  them  too  much,  but  that  they  should 
not  pay  them  anything  like  a  reasonable  competence.  Thus  the 
annual  salary  was  preposterously  minute,  varying  from  £2  10s.  to  £5, 
and  being  equivalent  to  a  notification  that  the  public  health  -officers 
were  expected  to  do  nothing  ;  while  the  superintendent  medical  officer 
of  health  was  to  be  a  dummy  until  consulted,  and  then  he  was  to  be 
paid  £1  Is.  for  the  consultation.  No  encouragement  whatever  was 
given  by  the  central  authority  for  the  development  of  the  public  health 
system.  Every  effort  had  been  made  to  induce  the  authorities  to  carry 
out  the  behests  of  Parliament;  and,  until  the  authorities  and  the  in¬ 
spectors  saw  that  the  public  health-officers  did  their  work,  nothing 
could  be  expected  from  the  public  health  system.  If  an  inspection 
were  provided,  and  energy  infused,  a  better  system  than  that  which 
existed  in  Ireland  could  not  be  found  elsewhere. — Mr.  Flinn,  in  reply, 
said  he  bowed  to  what  Dr.  Grimshaw  had  said ;  but,  at  the  same 
time  repeated,  from  what  he  had  seen  in  Ireland,  and,  from  his  ex¬ 
perience  in  England,  that  he  could  not  forego  what  he  had  stated  in 
his  paper. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Thursday,  March  18th,  1886. 

J.  Birkbeck  Nevin.s,  M.D.Lond.,  President,  in  the  Chair. 

Ohstruction  of  the  Bowel: — Mr.  Chauncey  Puzey  requests  us  to 
publish  the  following  correction  of  the  report  on  March  27th,  p.  594, 
of  the  case  read  by  Dr.  Caton.  The  cause  of  the  obstruction  was 
found  to  be  partly  a  stricture  of  the  ileum,  but  mainly  owing  to  that 
rare  condition,  an  unobliterated  vitelline  duct,  which,  still  retaining  its 
connection  with  the  umbilicus  and  the  ileum,  so  dragged  upon  the 
bowel  at  its  strictured  portion  as  to  cause  a  “kink”  of  the  acutest 
angle,  completely  obstructing  the  flow  of  the  intestinal  contents.  This 
duct  it  was  (not  the  intestine)  which  he  said  resembled  in  appearance  a 
large  umbilical  cord.  The  duct  was  ligatured  in  two  places,  and  the 
intervening  portion  was  cut  away.  By  this  means,  the  “kink”  was 
obliterated  ;  and,  though  the  narrowing  of  the  bowel  still  remained, 
the  obstruction  was  so  far  removed  that  the  contents  of  the  distended 
upper  part  of  the  bowel  readily  ran  through  into  the  hitherto  collapsed 
lower  portion.  The  result  was  immediate  relief  of  all  the  symptoms 
of  obstruction.  The  patient  had  been  unfortunately  suffering  for 
more  than  a  week  before  admission,  and  was  already  somewhat  col¬ 
lapsed  when  the  operation  was  commenced,  signs  of  commencing 
peritonitis  being  also  observed.  He  gradually  sank,  and  died  thirty 
hours  after  the  operation. 


A  Wonder  Doctor. — A  Dr.  A.  Askotchensky,  of  Verkhnedne- 
provsk,  by  permission  of  the  local  authorities,  distributes  a  leaflet 
describing  -wondercures  which  ho  obtains  from  the  internal  admini¬ 
stration  of  clay  in  cases  of  chronic  rheumatism  and  other  morbid  forms 
depending  upon  rheumatic  cachexia,  as  well  as  in  cases  of  anaemia, 
where  clay  is  more  of  use  than  all  steel  preparations.  A  solution  (sic) 
of  clay  being  injected  into  the  vagina,  cures  catarrh  of  the  latter.  Of 
course,  all  those  marvellous  properties  are  manifested  exclusively  by 
the  clay  sold  by  the  doctor  {Vraich,  No.  4,  1886,  p.  87). 


REVIEWS  ^  NOTICES, 

The  Principles  and  Practice  of  Medicine.  By  the  L 
Charles  Hilton  Fagge,  M.D.,  F.R.C.P.  ;  Physician  to,  a 
Lecturer  on  Pathology  at,  Guy’s  Hospital  ;  Examiner  in  Medici 
in  the  University  of  London.  V^ol.  I,  pp.  1024  ;  Yol.  II,  pp.  81 
London  ;  J.  and  A.  Churchill.  1886. 

The  untimely  death  of  Dr.  Hilton  Fagge  deprived  the  younf 
generation  of  English  physicians  of  one  of  its  most  representati 
men  ;  industrious  in  the  acquisition  and  accumulation  of  the  facts 
morbid  anatomy,  experienced  in  the  practical  management  of  disea' 
skilled  in  the  use  of  modern  instruments  of  precision,  and  widely  re 
in  the  literature  of  medicine,  he  also  possessed,  in  an  eminent  degr» 
the  judicial  faculty.  By  his  possession  of  these  qualities,  indust 
and  ability,  combined  with  judgment,  he  appeared  peculiarly  w. 
fitted  to  write  a  treatise  on  the  science  of  medicine  ;  in  the  t’ 
volumes  before  us,  we  have  the  result  of  a  labour  of  this  kind,  whi 
occupied  a  large  part  of  the  last  twelve  years  of  his  life.  The  wo 
is,  in  fact,  a  treatise  on  medical  pathology,  understanding  that  phra 
in  its  widest  sense  as  embracing  the  etiology,  the  symptoms,  and  t 
anatomy  of  disease  ;  it  reflects  the  present  state  of  medical  scieni 
as  it  appeared  to  a  singularly  competent  and  acute  critic,  who  wri 
with  a  width  of  grasp  and  accuracy  of  detail  which  would  be  hard 
match  in  any  extant  treatise.  ' 

It  is  not  easy  to  assign  this  work  its  exact  place  in  a  medi ' 
library;  as  a  text-book,  it  will  only  be  read  by  advanced  students,  li 
to  that  class  it  will  be  invaluable.  Its  bulk,  and  the  enormous  m; , 
of  detailed  description  which  it  contains,  put  it  beyond  the  range  of  ! 
ordinary  student,  who  seeks  to  hasten  through  the  curriculum  with  i 
possible  speed.  It  is  perhaps  most  truly  comparable  with  Sir  Thom  j 
Watson’s  Lectures  on  the  Principles  and  Practice  of  Physic;  that' 
to  say,  it  is  probably  such  a  work  as  Sir  Thomas  Watson  would  ha 
written,  if  he  had  commenced  his  task  in  the  last  quarter  of  the  nii[ 
teenth  century.  The  greatly  increased  attention  now  paid  to  etioloij 
and  pathological  anatomy,  and  the  much  greater  precision  with  whi'' 
symptoms  and  physical  signs  are  now  studied,  are  the  circumstan. ' 
which  have  introduced  the  chief  differences  in  the  treatment  of  t 
same  subjects  by  the  two  writers. 

A  short  introductory  chapter  deals  with  the  general  facts  of  nosolo; 
and  etiology.  The  modes  of  dying  are  classified  under  six  hea| 
— paralysis  of  respiration,  asphyxia,  .syncope,  collapse,  hsemorrhajj 
and  asthenia  ;  the  subject  is  discussed  and  illustrated  in  a  mann] 
which  gives  the  reader  a  favourable  impression  of  the  author’s  ij 
sources.  The  nature  of  contagion  is  next  investigated  in  the  light  ; 
recent  knowledge,  and  the  opinion  is  expressed  that  the  evidence  a| 
cumulated  from  various  sources  “almost,  if  not  quite,  amounts 
proof  that  the  contagia  are  living  organisms  of  exceedingly  minuj 
size.”  A  classification  of  micro-organisms,  in  which  Niigeli  is  f(| 
lowed,  is  given,  and  an  excellent  summary  of  methods  of  disinfect! 
concludes  the  chapter.  Dr.  Fagge  had  evidently  been  much  impress  I 
by  the  attenuation  of  virus  produced  by  M.  Pasteur,  and  has  soij 
remarks  in  connection  with  this  subject,  and  the  stamping  out 
disease,  which  will  deserve  to  be  weighed  by  advocates  of  the  latt 
system.  Liebermeister  is  generally  followed  in  the  description  of  t] 
nature  of  the  febrile  process,  and  the  theory  is  advanced  that  tj 
fundamental  fact  is  a  change  in  the  normal  function  of  the  heat-reg| 
lating  apparatus.  “  One  might  imagine  the  index  of  the  heat-regul.j 
ing machinery  to  be  ‘set’  not  at  98.4°,  but  at  101°,  102°,  103°, 
even  a  still  higher  point.”  The  chapter  on  Inflammation  is  a  masteij 
essay,  in  which  the  history  of  the  discoveries  of  the  last  forty  years 
interwoven  with  a  description  of  the  phenomena ;  the  remarks 
plastic  exudation,  and  on  croupous  and  diphtheric  false  membraml 
are  especially  valuable,  and  contain  several  original  suggestions  whij 
help  to  clear  up  certain  difficulties.  The  pages  devoted  to  tuberculo  i 
read  as  though  they  had  been  w'rittcn,  as  may  very  well  have  been  t| 
case,  before  the  publication  of  Dr.  Koch’s  discovery.  The  theory  pf 
forward  by  Dr.  Fagge,  on  grounds  afforded  by  previous  observati 
and  experiment,  only  required  some  such  agent  as  the  bacillus  tub' 
culosis  to  round  it  off ;  and  the  discovery  of  that  organism  evidenlj 
supplied  to  his  mind  a  welcome  link  in  the  chain  of  reasoning  whi| 
he  had  already  elaborated. 

Of  the  chapters  devoted  to  the  specific  diseases,  the  most  remar} 
able  is  that  on  Enteric  Fever.  The  gi'eat  amount  of  space  devoted 
the  question  of  its  etiology  is  well  expended,  and  the  epidem 
chosen  to  illustrate  the  various  channels  by  which  the  poison  may 
distributed  are  well  described,  with  the  exception  of  the  famous  Laj 
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en  epidemic,  where  the  very  peculiar  geological  formation  is  not  well 
brought  out. 

Dr.  Fagge  held  his  opinion  in  suspense  as  to  the  nature  of 
Ibtheln,  and  adds  that,  “like  some  other  problems,  it  will  prob- 
,bly  be  ultimately  settled  by  the  experience  of  general  practitioners 
•ractising  in  the  less  crowded  districts  of  the  country.”  The  subject 
pf  cholera  is  treated  with  great  ability,  and  the  mode  in  which  the 
ymptoms  are  most  probably  produced  is  investigated  with  much 
•cunien  ;  but  all  the  specific  diseases  are  not  treated  with  equal 
horoughness,  and  questions  of  treatment  are,  in  most  cases,  dismissed 
,fter  somewhat  inadequate  discussion. 

Nervous  diseases  are  described,  as  a  rule,  from  the  clinical  stand¬ 
point  ;  and,  in  most  cases,  the  so-called  functional  diseases  are 
aore  graphically  described  than  the  so-called  system-diseases. 
Some  of  the  articles  attain  a  very  high  standard  of  excellence  ;  we 
aay  especially  instance  those  on  megrim,  on  neuralgia,  on  hystero- 
pilepsy,  and  on  cerebral  hajmorrhage,  as  examples  of  the  wide  grasp 
f  principles  and  rich  fund  of  illustrative  cases  which  are  character- 
stic  of  the  best  parts  of  the  book.  Other  articles,  as,  for  instance, 
he  majority  of  those  on  diseases  of  the  spinal  cord,  fall  far  below  the 
igh  standard  elsewhere  attained.  Questions  of  treatment  are  more 
ally  discussed  in  this  part  of  the  book,  and  some  suggestions  are  made 
.’hich,  if  not  entirely  novel,  will  yet  have  greater  weight  in  the 
ature,  owing  to  Dr.  Fagge’s  recommendation.  The  extensive  use 
.’hich  he  seems  to  have  made  of  Calabar  bean  may  be  instanced  as  a 
ase  in  point. 

Diseases  of  the  Lungs  are  so  carefully  described  and  so  thoroughly 
iscussed,  from  both  the  clinical  and  the  pathological  side,  that  the 
.’ork  would  be  worth  possessing  for  the  sake  of  these  chapters  alone, 
luscultation  and  percussion,  and  the  other  physical  methods  of  ex¬ 
mining  the  thorax,  are  dealt  with  in  an  admirably  clear  and  concise 
hapter.  The  theories  which  have  been  propounded  are  analysed 
ith  scrupulous  exactitude,  and  with  a  simplicity  of  language  which 
0  a  long  way  towards  making  an  intrinsically  complex  subject  easy 
f  comprehension.  All  through  this  section  of  the  work,  observations 
nd  arguments  occur  which  will  be  highly  appreciated  by  experienced 
ractitioners,  who  will  be  ready,  for  instance,  to  endorse  the  very 
dmirable  remarks  on  the  diagnoses  of  pleuritic  effusion.  One  point 
iof  especial  importance.  Dr.  Fagge  states,  as  a  general  proposition, 
rat  whenever  a  part  of  the  lung  fails  to  be  acted  upon  by  the  i-nspira- 
)ry  forces,  it  becomes  airless  ;  the  collapse  has  nothing  to  do  with  the 
mdition  of  the  bronchial  tubes,  which  may  remain  patent.  He 
notes  the  observation  of  Dr.  Moxon,  that  the  presence  of  even  a 
iw  ounces  of  fluid  in  the  pleural  cavity  is  accompanied  by  complete 
fllapse  of  the  part  of  the  lungs  which  ought  to  have  occupied  that 
lace ;  this  observation  is  brought  in  to  explain  the  fact  that 
le  effect  of  gravitation  is  not  easily  perceived  in  pleuritic  effusion. 
Even  if  one  can  alter  the  level  of  dulness  a  little  by  making  the 
itient  sit  up  (when  he  has  been  lying  down)  the  alteration  does  not, 
think,  amount  to  more  than  a  finger’s  breadth  or  two.  Now,  if  a 
srtain  part  of  the  lung  is  rendered  altogether  airless  by  pleuritic 
fusion,  it  is  easy  to  see  how  the  fluid  may,  as  it  were,  be  held  up  in 
fixed  position,  in  opposition  to  the  force  of  gravity.” 

The  symptoms  and  pathology  of  phthisis  are,  of  course,  elaborately 
dailed,  but  the  attention  which  is  all  through  the  work  given  to  the 
ibject  of  etiology  is  well  instanced  in  the  care  devoted  to  the  investi- 
ition  of  the  influence  of  hereditary  transmission,  diathesis,  over- 
owding,  injurious  trades,  climate,  and  soil  in  producing  the  disease, 
nde?  the  head  of  treatment,  also,  modern  views  find  full  ex- 
•ession. 

The  chapters  on  Diseases  of  the  Heart  and  Great  Vessels  had  been 
mmenced,  but  not  completed,  at  the  time  when  the  author  himself 
ecumbed  to  an  affection  of  this  nature.  The  articles  and  paragraphs 
hich  were  wanting  have  been  supplied  by  Dr.  Wilks,  who  has 
ritten  on  chronic  endocarditis  and  valvular  lesions,  on  aneurysm, 
id  on  thrombosis  and  embolism.  On  this  part  of  the  book,  it  is 
irdly  necessary  to  offer  any  criticism.  Dr.  Wilks’s  terse  language 
id  close  logical  style  are  well  suited  to  the  subject ;  and  his  exfen- 
re  knowledge  of  pathology  at  first  hand  enables  him  to  weld  facts 
id  theories  together  into  a  continuous  story,  which  ought  to  bo  gene- 
lly  read. 

Passing  over  the  articles  on  diseases  of  the  nose,  mouth,  oesophagus, 
d  stomach,  attentioii  may  be  directed  to  the  very  admirable  dis- 
ssion  of  the  diagnosis  and  treatment  of  intestinal  obstruction  and 
ntonitis.  Diseases  of  the  Liver  are  treated  at  considerable  length, 
le  article  on  hydatid  disease  gives  a  very  complete  account  of  the 
ection,  and  there  is  a  vein  of  original  thought  running  through  it. 

'•  in  particular,  observes  that  some  weeks  or  months  after 

pping  the  tumour  is  often  found  to  have  regained  its  former  size. 
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but  that  this  enlargement  is  due,  not  to  the  growth  of  the  parasite, 
which  is,  in  fact,  effectually  killed  by  the  puncture,  but  to  effusion 
of  serum  into  its  capsule  ;  the  fluid  obtaiued  on  a  second  puncture 
always  contains  albumen,  and,  if  punctures  be  repeated,  leucocytes 
appear  and  increase  in  number,  until  finally  the  fluid  is  converted 
into  pus.  On  the  other  hand,  if,  after  a  single  puncture,  the  tumour 
bo  left  strictly  untouched,  the  enlargement  will  be  found  to  have  been 
only  temporary,  and  the  tumour  entirely  disappears.  “  I  would 
therefore  lay  it  down  as  a  rule  that  no  second  operation  upon  a  hy¬ 
datid  cyst  should  be  performed  within  twelve  months,  unless  there  ’be 
reason  to  fear  that  suppuration  has  been  set  up  within  the  capsule.” 
The  difficulty  of  applying  this  rule  in  practice  would  appear  to  be 
that  it  is  not  always  easy  to  decide  whether  a  tumour,  which  appears 
two  or  three  weeks  after  a  tapping,  is  the  original  cyst,  or  a  second, 
which  has  come  forward  owing  to  the  withdrawal  of  fluid  from  the 
neighbouring  cyst,  and  a  consequent  alteration  in  the  pressure.  This 
is  a  reason  frequently  assigned  for  making  a  second  puncture. 

The  pathology  of  splenic  leuchsemia,  Hodgkin’s  disease,  pernicious 
ansemia,  and  Addison’s  disease,  is  stated  and  analysed  with  the  care 
and  skill  which  were  certain  to  be  given  to  these  diseases  by  a  phy¬ 
sician  to  the  hospital  where  three  of  them  were  first  described.  Dr. 
Fagge  adopts  Dr.  Wilks’s  view  that,  in  Addison’s  disease,  “one  par¬ 
ticular  morbid  change  in  the  capsules  is  found.”  This  morbid  process 
is  characterised  in  the  earliest  stage  by  a  small-celled  growth,  which 
becomes  fibrous  ;  caseation  subsequently  occurs,  and  “finally  a  pro¬ 
cess  of  absorption  begins,  and  the  diseased  organ,  from  being  many 
times  larger  than  natural,  shrinks  into  a  very  small  puckered  mass, 
in  which  irregular  nodules  of  calcareous  material  are  deposited.”  Dr. 
Fagge  mentions  one  case  he  had  examined,  where  only  “  a  hard 
puckered  fibrous  knot,  sending  out  bands  into  the  fatty  tissue  in 
which  it  lay  imbedded,  and  having  dispersed  within  it  a  number  of 
irregular  calcareous  masses”  alone  remained.  A  perusal  of  Dr. 
Fagge’s  account  of  the  disease  will  strengthen  the  impression  that  the 
cases  of  Addison’s  disease,  with  atrophy  of  the  adrenals,  recently 
published,  and  to  which  the  editor  refers  in  a  foot-note,  are,  in 
reality,  examples,  not  of  simple  atrophy,  but  of  atrophy  supervening 
rather  earlier  than  usual  on  the  small-celled  infiltration  described  by 
Dr.  Fagge. 

It  must  not,  however,  be  supposed  that  it  was  only  in  treating  rare 
diseases  that  Dr.  Fagge  showed  his  wide  knowledge  and  rare  critical 
ability.  The  article  on  acute  rheumatism  may  be  chosen  almost  at 
random  as  exemplifying  the  manner  in  which  he  could  deal  with  a 
subject  so  much  and  so  often  discussed,  that  it  is  difficult  not  to  be 
trite  when  writing  of  it.  The  symptoms  and  morbid  anatomy  are 
described  and  illustrated  at  considerable  length,  and  questions  of  treat¬ 
ment  are  very  fully  discussed ;  all  the  facts  and  arguments  for  and 
against  the  use  of  the  salicin  compounds  have  been  carefully  collected 
and  thoroughly  analysed. 

The  chapter  on  Skin-diseases,  to  which  Dr.  Fagge  had  given  much 
attention,  had  not  even  been  begun  at  the  time  of  his  death  ;  but  Dr. 
Pye-Smith  has  filled  up  the  blank  by  an  essay  which  is  certainly  not 
the  least  valuable  part  of  the  book  ;  a  good  w’orking  classification  is 
adopted,  the  matter  is  conveniently  arranged  for  reference,  and  the 
more  uncommon  cutaneous  disorders  are  described  with  sufficient  de¬ 
tail  to  make  their  recognition  possible.  Dr.  Pye-Smith  is  also  respon¬ 
sible  for  the  general  arrangement  of  subjects  throughout  the  book, 
though  this  does  not  appear  to  be  in  all  respects  fortunate.  Any  ob¬ 
jection  on  this  score,  however,  is  completely  silenced  by  the  splendid 
indices  made  by  Dr.  Carrington,  who  has  assisted  the  editor  through¬ 
out.  The  index  of  authors  covers  forty  pages  in  double  column  ; 
under  the  name  of  each  author,  the  subjects  upon  which  he  is  quoted 
are  enumerated,  the  title  of  the  volume,  and  the  page  to  which  refer¬ 
ence  has  been  made  in  the  text,  are  also  given  as  a  rule  :  references  in¬ 
deed  are,  in  addition,  recorded  with  great  freedom  throughout  the 
book,  and  it  would  perhaps  be  better,  in  future  editions,  to  place  all 
references  to  periodicals  in  foot-notes  and  not  in  the  text.  Dr.  Car¬ 
rington  has  also  provided  a  separate  index  of  subjects. 

The  labour  expended  by  the  editors  must  have  been  very  consider¬ 
able.  It  is  no  light  matter  to  see  eighteen  hundred  pages  of 
printed  matter  through  the  press  under  any  circumstances  ;  but  when, 
as  in  this  case,  the  author  has  been  taken  away  from  his  work  while 
his  task  was  yet  incomplete,  the  difficulties  are  redoubled.  Dr.  Pye- 
Smith  is  to  be  congratulated  on  the  general  high  standard  of  accuracy 
attained  ;  the  mistakes,  even  of  a  trivial  kind,  which  we  have  noticed, 
are  few  in  number.  'That  the  work,  as  a  text-book,  has  faults  of  a 
somewhat  serious  kind,  cannot  be  denied  ;  there  are  some  curious 
omissions,  there  is  a  want  of  proportion  in  the  length  at  which  different 
subjects  of  equal  importance  are  treated,  and,  in  parts,  the  narrative  is 
overloaded  with  detail.  Yet  it  is  a  distinctly  valuable  posses 
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sion.  The  habit  of  constantly  citing  cases  to  illustrate  every  excep¬ 
tional  event,  and  perhaps  also  that  of  quoting  authorities  by  name, 
give  a  living  interest,  which  charms  the  reader  on  from  page  to 
page.  It  is  a  book  which  ought  to  be  on  the  shelves  of  every  practis¬ 
ing  physician,  for  in  it  modern  pathology  and  traditional  experience 
are  combined.  To  it  we  may  turn  in  many  difficulties.  Is  there  a  case 
of  some  ordinary  malady  with  some  perplexing  complication  ?  Dr. 
Fagge  has  probably  recorded  a  parallel  or  suggested  an  analogy.  Is 
there  a  case  of  rare  occurrence  1  Dr.  Fagge  will  have  noted  the  exist¬ 
ence  of  the  disease,  discussed  its  nature  and  treatment,  and  given  the 
reference  to  original  papers.  Is  there  a  case  difficult  of  diagnosis  ?  Dr. 
Fagge  will  have  noted  the  difficulty,  and  shortly  described,  perhaps 
more  than  one  case,  where  a  mistake  of  one  kind  or  another  has  been 
made.  The  prominence  given  to  mistakes  in  diagnosis  is  indeed 
one  of  the  distinctive  features  of  the  work  ;  Dr.  Fagge  was  able  to 
draw  upon  the  large  experience  of  Guy’s  Hospital,  and  without 
wounding  any  susceptibilities,  to  point  a  moral.  To  take  some  ex¬ 
amples  :  the  student  may  think  pyaemia  due  to  caries  of  the  temporal 
bone  not  liable  to  be  mistaken  for  typhoid  fever,  but  his  confidence  will 
perhaps  be  modified,  when  he  finds  Dr.  Fagge  stating  that  “at  Guy’s 
I  know  of  two  instances  in  which  such  a  mistake  was  actually  made.” 
Again,  the  diagnosis  of  phthisis  is  thought  to  be  easy  enough,  and  it  is 
well  to  be  reminded  that  the  mistake  recorded  by  Graves,  of  attribut¬ 
ing  the  intermittent  hectic  of  phthisis  to  ague  has  been  repeated  “some 
years  ago  ”  in  the  wards  of  Guy’s  Hospital  ;  so,  too,  it  is  not  unin- 
structive  to  be  told  of  a  case  of  herpes  zoster  mistaken  for  erysipelas  of 
the  face,  or  a  case  of  internal  strangulation  of  the  bowel  mistaken  for 
Asiatic  cholera  (during  an  epidemic).  It  would  be  easy  to  multiply 
instances  of  this  kind,  and  easy  to  occupy  whole  pages  of  this  Journal 
in  quotations  of  cases  or  discussions  of  the  first  importance  ;  enough, 
however,  has,  it  may  be  hoped,  been  said  to  induce  every  reader  of 
this  notice  to  give  this  remarkable  book  an  honoured  place  in  his 
library. 


NOTES_ON_BOOKS. 

Mrdiko-PeAagogitcheslcy  Vesinik  (The  Medico-Pedagogic  Herald). 
Edited  by  Dr.  Ivan  V.  Malarevsky.  1886.  No.  1,  pp.  97.  St. 
Petersburg. — This  monthly  is  published  by  the  Medico- Educational 
Institution,  which  has  been  established  by  Dr.  Malarevsky,  a 
specialist  alienist,  for  education  of  children  showing  mental  anomalies, 
and  remaining  behind  in  their  mental  development.  The  current 
number  contains  three  articles  :  1.  The  editor,  on  Hand-skill  as  an 
Object  of  Education  ;  the  author  warmly  advocates  a  systematic 
training  of  the  child’s  hands  and  brain,  by  means  of  introducing 
obligatory  manual  work  into  the  schools  ;  2.  Professor  Petr  F. 
Lesshaft :  A  Lecture  on  Physical  Education  in  School  ;  3.  A.  S. 
Virenius  :  Anatomico-Physiological  Bases  of  Sexual  Life  in  Man, 
and  its  Anomalies  occurring  during  School-age.  The  main  practical 
object  of  the  author  is  to  lay  down  measures  for  preventing  prema¬ 
ture  and  anomalous  sexual  development  in  children. 

Select  Methods  in  Chemical  Analysis  {chief  y  inorganic).  By  WiL- 
T.iAM  Crook E.s,  F. R  S.,  V. P. C. S.  Second  edition.  (London  :  Long¬ 
mans,  Green,  and  Co.  1886.) — This  work  does  not  pretend  to  embrace 
the  whole  subject  of  analytical  chemistry,  but  the  selections  have 
been  made  by  one  who  is  not  only  eminently  qualified  to  judge  their 
value,  but  has  also  verified  their  accuracy,  by  personal  observations 
conducted  in  his  own  laboratory.  All  the  most  recent  and  least 
familiar  improvements  in  analytical  methods  are  here  described  ;  and, 
in  the  case  of  important  additions  to  our  knowledge,  the  names  of 
discoverers  are  inserted.  The  metals  are  first  dealt  with,  then  the 
non-metallic  elements  ;  whilst  the  concluding  chapters  are  devoted  to 
gas-analysis,  miscellaneous  processes,  new  methods  of  manipulation, 
and  useful  tables.  The  book  will  be  much  appreciated  by  chemists, 
and  especially  will  it  be  welcome  to  those  who  are  interested  in  spec¬ 
troscopy.  There  is,  in  Chapter  II,  a  full  account  of  the  author's  in¬ 
teresting  and  laborious  research  into  the  spectra  of  the  rare  alkaline 
earths  ;  and  one  of  the  general  features  of  the  whole  work  is  that  the 
rare  elements  are  treated  at  great  length,  thus  supplying  a  deficiency 
which  was  becoming  painfully  perceptible  in  modern  analytical 
treatises. 

Meditzinskoie  Obozrenie  [The  Medical  Review'].  Edited  and  pub¬ 
lished  by  Dr.  Y.  F.  Sprimon.  Vol.  xxv,  fasc.  i,  pp.  102.  (Moscow  : 
1886.) — The  current  number  of  this  important  periodical,  which  has 
entered  its  thirteenth  year,  and  is  edited  with  unabated  admirable 
care  and  skill,  contains  the  following  original  contributions.  1.  N.  T. 
Grigorieff  :  Aneurysm  of  the  Pulmonary  Artery,  with  Thrombosis  of  the 
Popliteal,  in  a  Syphilitic  Woman.  2.  A.  T.  Pospeloff :  On  Cases  of  Lichen 
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Ruber  Planus  of  the  Skin  and  Mucous  Membranes.  The  author  ml 
with  twenty  cases  of  the  disease,  in  five  of  which  the  rash  attackf 
both  the  skin  and  oral  mucous  membrane.  3.  Z.  N.  A.  Esipoff :  ' 
Case  of  Rupture  of  the  Female  Urethra  during  the  First  Coitus,  tlj 
patient  having  congenital  atresia  of  the  vaginal  orifice  (atresia  hymei 
alis).  4.  J.  J.  Jakiib  :  Two  Cases  of  the  Use  of  Cucaine  in  Operatioii 
on  the  Vagina  and  Perinaeum.  The  author  describes  entirely  paii 
less  colpoperineorraphy  (after  Hegar’s  method),  and  excision  of  papi 
loma  of  the  vagina.  A  20  per  cent,  solution  of  cucaine  was  repeated', 
painted  over  the  field  of  operation.  5.  S.  S.  Kholmogoroff :  On  tl 
Treatment  of  Puerperal  Endometritis  by  Scraping-out  with  aSharpSpooi 
6.  E.  Belaieff;  A  Case  of  Addison’s  Disease  in  a  new  born,  the  di. 
gnosis  being  verified  by  a  post  mortem  examination.  7.  T.  K.  J.  Shit 
lovsky  :  On  a  Case  of  Werlhof’s  Disease  in  a  Girl  aged  3^.  8.  A.  J 

Anseroff:  On  the  Physiological  Action  oi  Thallin  and  Antipyrii 
The  outcome  of  the  author’s  observations,  carried  out  in  Professq 
Ostroiimoff’s  clinic  in  Moscow,  is,  that  antipyrin  should  be  prefenej 
to  thallin,  since  the  antipyretic  action  of  the  latter  is  of  a  shorbl 
duration  than  that  of  the  former,  and  is  accompanied  by  rigor:! 
In  the  editorial  part  of  the  number.  Dr.  Bradley’s  case  is  dwelt  uponj 
a  warm  sympathy  with  him  is  expressed,  and  the  brotherly  behavioii 
of  his  colleagues  is  emphatically  held  up  as  a  model  for  Russia| 
professional  brethren.  ; 

Lightning-Conductors,  their  History,  Nature,  and  Mode  of  Applki 
tion.  By  Richard  Anderson,  F.C.S.,  F.G.S.,  Member  of  the  S' 
ciety  of  Telegraph  Engineers,  etc.  Third  Edition.  (London  :  E.  an 
F.  N.  Spon.  1885.) — For  the  ordinary  reader,  who  rejoices  in  r 
special  or  technical  knowledge  of  electricity,  the  chapters  devoted  t 
the  history  of  the  invention  of  the  lightning-conductor  will  possetj 
the  most,  if  not  the  only,  interest.  The  author  tells  this  by  no  roeai 
prosaic  tale  with  much  animation  and  humour.  The  subject  can  scarcell 
be  classed  as  medical,  for  the  only  instances  on  record  of  the  applic.-: 
tion  of  electricity  to  human  beings  by  means  of  lightning-conducto:! 
were  immediately  fatal  in  their  result.  As  prophylactic  treatmen'l 
however,  the  invention  has  been  of  incontestable  utility.  TB 
rationale  of  these  conductors,  the  special  points  which  require  atteij 
tion,  and  the  ills  that  are  apt  to  follow  negligence  or  ignorance,  a  ' 
told  in  a  style  free  from  unnecessary  technicalities.  The  informatioj 
is,  therefore,  accessible  to  everyone  who  may  wish  thereby  to  ensuij 
his  life  or  the  integrity  of  his  buildings. 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIOXS  OF  NEW  IXYEXTIOXS 

IN  MEDICINE,  .SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


NON-POISONOUS  WHITE  LEAD. 

We  have  received  from  Messrs.  J.  B.  Freeman  and  Co.,  Grove  Workd 
Battersea,  samples  of  their  non-poisonous  white  lead,  which  has  thj 
great  merit  of  being  perfectly  innoxious.  This  paint,  there  is  gool 
evidence  to  show,  will  retain  its  colour,  and  is  superior  in  bodj| 
colour,  density,  and  durability,  to  white  lead  manufactured  by  th| 
ordinary  methods.  It  is  certified  to  mix  more  readil}'  with  oil,  and  t| 
be  entirely  free  from  the  injurious  smell  of  poisonous  white  lead.  No 
the  least  important  of  its  advantages  is  that  of  its  resistance  to  th| 
action  of  the  sulphur  compounds,  which  discolour  ordinary  whiij 
lead  ;  nor  does  it  turn  yellow  or  buff  when  a  surface  painted  with  it  i| 
excluded  from  light  for  some  time,  as  is  so  often  the  case.  Its  grea| 
hygienic  feature,  however,  is  that,  being  insoluble  in  water  or  acidP 
it  is  really  non-poisonous,  and  this  quality  cannot  be  other  than 
great  boon  to  the  workmen  employed  in  its  manufacture  and  its  usej 
Professor  Church,  and  other  eminent  authorities  on  this  subject,  en| 
dorse  the  opinions  above  expressed,  and  there  is,  without  doubt,  muc  j 
to  recommend  it  on  hygienic  and  economic  grounds. 


A  SAFE  BENZOLINE  LAMP. 

Mr.  William  Hardy,  jun.,  Thistleton,  of  Oakham,  has  introduced  ■ 
cheap  and  simple  benzoline  lamp,  which  he  alleges  to  be  “  unspillabh! 
self-righting,  and  self-extinguishing.”  It  seems  to  be  a  simple  an 
useful  contrivance,  and  is  manufactured  by  Messrs.  Snell  and  Browrl 
Birmingham. 

M.  VuLPiAN  has  been  elected,  by  a  majority  of  one  over  Mi 
Alphonse  Milne-Edwards,  permanent  secretary  of  the  Academy  o| 
Sciences  of  Paris,  in  the  place  of  the  late  M.  Janin. 
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blot  in  its  composition  would  be  rectified,  and  its  power  for  good 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 

ibsckiptions  to  the  Association  for  1886  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
llolborn. 


tljc  tOritislj  iUctiiCiil 

SATURDAY,  APRIL  10th,  1886. 

MEDICAL  ACT  AMENDMENT  BILL. 

.y  Monday  last,  the  5th  instant.  Sir  Lyon  Playfair,  Vice-President  of 
le  Privy  Council,  introduced,  in  the  House  of  Commons,  the  Medical 
'  ct  Amendment  Bill,  which  we  foreshadowed  in  our  issue  of  March 
7  th  last. 

So  many  Bills  have  passed  successfully  through  the  House  of  Lords, 
Illy  to  encounter  insuperable  hostility  in  the  Lower  House,  that  we 
lould  despair  of  the  passing  of  any  measure  similarly  conducted, 
v'e  are,  indeed,  pleased  to  find  that  this  measure  has  been  at  once  laid 
efore  the  Commons,  instead  of  going  through  what  has  invariably 
roved  to  be  the  idle  formality  of  passing  the  House  of  Lords,  only 
)  be  wrecked  on  reaching  the  Commons. 

The  difficulties  in  the  way  of  securing  the  Medical  Act  of  1858  were 
aly  overcome  by  thirty  years  of  incessant  struggling,  a  period  which, 
i  our  profession,  might  well  be  styled  “  The  Thirty  Years’  War 
ud  that  Act,  doubtless,  w'ould  never  have  been  passed,  but  for  the 
uormous  advantages  and  privileges  it  conferred  on  Universities  and 
brporations  which,  previously,  exercised  licensing  powers  over  very 
imited  areas.  The  reciprocity  granted  by  that  Act  enriched  more 
han  one  poverty-stricken  Corporation.  Our  Association,  seconded  by 
he  present  Lord  ilouiit-Temple,  then  endeavoured  to  make  the 
ouble  qualification  in  medicine  and  surgery  a  sine  qud  non  for  ad- 
uission  to  the  Medical  Register.  The  three-fold  qualification  in  medi- 
ine,  surgery,  and  midwifery,  as  a  minimum  qualification,  is  now 
miversally  admitted  to  be  indispensable  ;  but,  at  that  time,  the 
Association  was  defeated  on  the  point ;  and  so,  to  the  present  day, 

I  ingle  imperfect  qualifications  remain  in  considerable  numbers,  to  the 
letriment  of  the  public,  on  the  Medical  Register — men  with  only 
)artial  qualifications  parading  as  registered  medical  practitioners,  and 
)ractising  all  three  branches  of  the  profession,  though  possibly  only 
lualified  in  one. 

The  Medical  Council,  as  constituted  by  the  Bill  of  1858,  contained 
epresentatives  of  all  the  corporations.  The  chief  duty  of  the  Medical 
Council  was  to  supervise  the  very  bodies  who  sent  representatives  to 
t ;  no  wonder,  therefore,  that  the  Medical  Council,  owing  to  this  in- 
lerent  defect  in  its  constitution,  should  have  proved  itself  inefficient, 
lud  been  unable  to  enforce  a  valid  controlling  influence  over  the  ex- 
iminations  of  the  diploma-giving  bodies.  The  profession  has  always 
oelieved  and  maintained  that,  if  the  Medical  Council  contained  direct 
■epresentatives  of  the  profession — representatives  having  no  corporate 
.nterests  to  protect,  but  having  only  the  interests  of  the  public  and 
the  welfare  and  elevation  of  the  profession  at  heart — this  grievous 


greatly  enhanced. 

When  the  profession  first  moved  in  the  advocacy  of  medical  reform 
after  the  passing  of  the  Medical  Act  of  1858,  the  Association  directed 
all  its  efforts  to  the  attainment  of  direct  representation  of  the  profes¬ 
sion  on  the  General  Medical  Council.  Ever  since  the  Report  of  the 
Royal  Commission  on  the  Medical  Acts,  there  has  been  a  general  consen¬ 
sus  of  opinion  that  this  should  be  granted,  not  only  as  a  distinct  im¬ 
provement  in  the  composition  of  the  Council,  but  as  a  simple  act  of 
justice  to  the  registered  medical  practitioners,  who  supply  all  the  funds 
by  which  the  existence  of  the  Medical  Council  is  maintained. 

The  details  of  the  Medical  Act  Amendment  Bill  now  before  the  House  of 
Commons  were  given,  as  already  stated,  in  our  issue  for  March  27th  ; 
they  provide  for  the  election  of  direct  representatives  of  the  profession 
in  the  Council,  and  for  the  complete  examination,  under  the  super¬ 
vision  and  control  of  the  improved  Medical  Council,  of  candidates 
for  admission  to  the  Register. 

Any  legislative  enactment  by  which  these  two  cardinal  points  of 
reform  could  be  realised,  would  be  a  boon  to  the  profession  and  tlie 
public,  and  should  not  be  lightly  refused  or  rejected.  The  complete 
threefold  examination  is  an  improvement  on  the  double  qualification 
which  the  Association  sought  in  1858  ;  the  direct  representation  will 
be  the  attainment  of  that  which  the  profession  has  found  the  greatest 
difficulty  in  securing.  Any  act,  therefore,  which  concedes  these  two 
great  principles,  must  constitute  an  unquestionable  advance  in  medical 
reform. 

Dr.  Grimshaw,  once  an  active  member  of  the  Medical  Reform  Com¬ 
mittee,  but  who  resigned  on  being  appointed  Registrar-General  for 
Ireland,  in  the  debate  on  the  Report  of  the  Medical  Reform  Committee 
at  Belfast,  described  the  Bill  of  Lord  Carlingford  and  Mr.  Mundella 
as  too  complicated.  In  fact,  the  Government  of  the  day  found  that  it 
was  too  complicated,  that  it  was  overweighted  by  the  attempt  to 
establish  Divisional  Boards,  in  the  formation  of  which  the  mutual 
jealousies  betw'eeii  the  different  universities  and  corporations  ren¬ 
dered  it  impossible  to  arrange  their  proportional  representation.  The 
patience  of  the  Government  was  inexhaustible  ;  change  upon  change 
was  made,  but  without  success.  Still,  the  Bill  would,  in  all  human 
probability,  have  passed,  but  for  the  multitude  of  amendments  which 
crushed  it. 

Hitherto,  the  difficulties  in  the  way  of  securing  an  amendment  of 
the  Medical  Act  of  1858  have  been  insuperable.  Bills  have  been  pro¬ 
moted  by  different  bodies  ;  several  Bills  have  been  introduced  by  the 
British  Medical  Association  ;  Bills  have  been  drafted  and  pressed  for¬ 
ward  session  after  session,  by  Liberal  and  Conservative  Govern¬ 
ments— powerful  Governments,  commanding  large  majorities — 
earnestly,  persistently,  but  only  to  end  in  lamentable  failure.  A 
Select  Committee  sat  on  the  Medical  Acts  and  Bills  before  Parlia¬ 
ment  during  two  sessions  ;  a  Royal  Commission,  embracing  the  finest 
intellects  of  the  day,  took  evidence  during  a  long  period,  and  made 
an  exhaustive  report,  but  all  in  vain  ;  the  interests  involved  in  the 
question  were  so  varied  and  so  powerful,  that  every  attempt  has 
failed.  This  sad  history  places  one  fact  beyond  doubt,  namely,  that 
private  legislation  on  so  vast  a  subject  must  be  hopeless. 

The  Bill  now  before  the  legislature  is  a  less  ambitious  measure 
than  the  Government  Bills  that  have  preceded  it.  It  would  seem 
that  past  failure  has  shown  the  necessity  of  not  embarrassing  the 
Bill  with  immense  machinery  ;  but  it  provides  for,  first,  the  improve- 
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ment  in  constitution  and  power  of  the  Medical  Council  by  the  intro¬ 
duction  of  direct  representatives  ;  secondly,  the  compulsory  examina¬ 
tion  of  every  candidate  for  admission  to  the  Medical  Register  in 
medicine,  surgery,  and  midwifery,  under  the  supervision  of  the 
reformed  Medical  Council. 

It  is  known  that  any  restrictive  measure  against  quackery  is  hope¬ 
less  in  the  House  of  Commons  ;  a  Public  Prosecutor,  and  an  efficient 
Medical  Council,  will  doubtless  he  found  to  be  the  best  repressive 
agency. 

The  present  BOl  of  the  Government  may  not  be  everything  that 
the  profession  desires.  Should  it,  or  not,  be  accepted  ?  In  answer, 
we  may  repeat  the  words  of  Dr.  Cameron,  M.P.,  at  Belfast,  when  he 
stated  that  he  advised  accepting  the  legislation  which  offered  direct 
representation,  as  a  great  gain,  a  most  important  advantage  in  a 
Council  with  increased  power,  and  discouraged  the  Association  from 
urging  provisions  which  they  would  not  have  the  least  chance  of 
carrying,  and  which  would  probably  wreck  any  Bill  which  embodied 
them. 


ALBUMINURIA  IN  HEALTH. 

The  occasional  presence  of  albumen  in  the  urine  of  apparently 
healthy  persons  is  a  fact  of  no  mean  clinical  importance.  The 
British  practitioner  is  quite  aware  of  the  usually  grave  signification 
of  albuminuria,  even  when  the  albumen  is  scanty,  and  he  is  perfectly 
cognisant  of  the  ordinary  chemical  test  for  that  compound.  Hence, 
it  is  important  that  he,  as  well  as  the  hospital  physician,  should  not 
jump  to  the  conclusion  that  a  trace  of  albumen  necessarily  means 
serious  kidney-disease.  Dr.  C.  von  Noorden,  of  Giessen,  has  recently 
contributed  a  monograph.  On  Albuminuria  in  Healthy  Persons,  to  the 
Deutsche  Archiv filr  Klinische  Medicin.  He  classes  “physiological” 
albuminuria  into  three  groups.  In  the  first  group,  the  albuminuria 
is  generally  found  in  weakly  youths  between  the  ages  of  puberty  and 
twenty,  rarely  in  children,  or  in  adults.  The  presence  of  albumen 
IS  discovered  in  these  cases,  either  during  clinical  statistical  researches, 
or  else  in  persons  who  send  for  the  medical  attendant  because  they 
feel  faint,  weak,  or  otherwise  slightly  indisposed.  The  proportion 
of  albumen  differs  greatly  at  intervals  of  a  few  hours.  It  may  run 
up  from  0.0  to  0.5  per  cent,  or  higher,  in  a  single  morning.  Rarely, 
if  ever,  is  the  urine  continuously  albuminous  all  day.  These 
conditions  are  very  characteristic  of  physiological  albuminuria,  and 
do  not  exist  in  any  form  of  nephritis.  The  urine  is  pale,  clear, 
and  generally,  but  not  always,  of  high  specific  gravity.  The  albumen 
is  always  coagulable  on  boiling.  Occasionally  a  globulin-like  com¬ 
pound  has  been  detected  in  excess  of  the  serum-albumen.  Casts 
very  rarely  are  found,  and  if  present,  they  are  hyaline,  never  epi¬ 
thelial.  The  albumen  is  always  to  be  found  in  greatest  quantity 
before  noon.  In  some  cases  of  physiological  albuminuria,  no  ab¬ 
normal  general  condition  could  be  found  ;  in  others,  muscular  pains, 
errors  of  diet,  or  mental  excitement  have  been  observed  and  assigned 
as  causes  of  this  condition.  No  evidence  of  renal  disease  has  ever 
been  proved,  nor  of  altered  conditions  of  the  blood.  Dr.  von 
Noorden  believes  that  it  is  more  likely  due  to  blood-changes  them¬ 
selves,  possibly  caused  by  slight  renal  disease,  than  by  disturbed 
filtration  in  the  tubuli  uriniferi,  as  Leube  has  suggested. 

In  the  second  class  of  cases,  mucin  is  present  as  well  as  albumen. 
In  this  class,  again,  the  albuminuria  is  most  marked  before  noon. 
The  mucin  might  be  derived  from  the  lower  part  of  the  urinary 


tract,  or  from  the  kidney  itself.  The  proportion  of  albumen  is  ver'; 
variable  and  much  influenced  by  bodily  exertion.  In  raw  recruits  i| 
is  most  abundant  after  heavy  drill.  Dr.  von  Noorden  believes  that 
this  class  represents  mild  vesical  catarrh.  i 

The  third  class  of  cases,  on  the  other  hand,  appears  to  represen:’ 
slight  renal  catarrh,  insufficient  to  cause  the  general  and  local  symp ; 
toms  of  renal  disease,  just  as,  in  the  second,  the  subjective  signs  o! 
cystitis  are  present.  In  striking  contrast  to  the  first  class,  th. 
albuminuria  may  last  for  a  whole  day  and  then  disappear,  or  may  bt 
found  only  before  noon,  yet  in  regular,  but  very  small,  proportions  I 
No  mucin  can  be  detected,  but  hyaline  and  sometimes  epithelial  cast*.' 
and  even  red  corpuscles,  are  generally  present. 

The  first  class  is  evidently  the  purest  kind  of  “physiological’ 
albuminuria.  Yet  this  term  is  still  questionable,  for  a  trifling  amount 
of  disease  in  the  genito-urinary  apparatus  is  a  more  probable  caus. 
of  the  condition  in  question  than  any  unusual  “  physiological  ” 
tissue-change,  caused  by  exertions  after  heavy  meals,  etc.  Physio¬ 
logical  albuminuria,  then,  must  be  held  to  imply  albuminuria  ii,  j 
persons  who  appear  to  be  otherwise  healthy,  though  local  disease  is, ' 
in  all  probability,  present  to  an  extent  insufficient  to  produce  an\i 
other  symptom. 


MEDICAL  STUDENTS  AND  ATHLETICS.  , 
Every  London  medical  school  has  its  cricket  and  football  and  rowing! 
clubs,  which,  in  the  larger  institutions,  attain  respectable  or  even  ambi¬ 
tious  proportions.  Their  teams,  or  elevens,  prove  formidable  to> 
rivals  made  up  of  youths  who  are  not  students  of  medicine;  so  that! 
the  sporting  columns  of  the  daily  press  speak  of  the  athletic  prowes.=! 
of  St.  Bartholomew’s,  Guy’s,  etc.,  with  respect.  The  question  as  to 
whether  the  sports  themselves  are  formidable,  in  another  sense,  to  thei 
players,  has  constantly  been  raised  by  medical  officers,  teachers,  and! 
parents,  and  will  never  be  settled.  It  involves  matters  of  opinion, 
and  cannot  be  solved  by  any  kind  of  logical  proof.  All  parties  con¬ 
cerned  in  the  argument  are  more  or  less  one-sided.  Parents,  who  lay : 
out  much  money  for  the  hospital  expenses  of  their  sons,  generally 
look  with  disfavour  on  sports  and  games.  These  amusements  mean  . 
more  guineas  to  pay,  and  time  “wasted.”  They  want  their  sons  to 
make  haste  and  qualify,  and  often  cherish  two  erroneous  opinions  : 
firstly,  that  success  in  examination  bears  a  direct  relation  to  the 
amount  of  hours  expended  on  work,  and  not  to  the  soundness  of  the 
work  ;  and,  secondly,  that,  when  the  qualification  is  won,  the 
young  doctors  will  be  at  once  off  their  hands.  The  staff  of  a  hospital  is 
generally  divided  in  opinion  on  athletics.  About  ten  years  ago,  a  : 
leading  surgeon  observed,  in  the  course  of  an  introductory  address  to  • 
students,  that  the  athletic  clubs  gave  him  an  opportunity  of  making  j 
the  acquaintance,  once  a  year,  of  two  or  three  young  gentlemen  j 
whom  he  never  had  the  pleasure  of  seeing  in  the  wards,  nor  in  the  ! 
lecture-room.  Amongst  students,  the  athletic  question,  as  apart  j 
from  the  athletics  themselves,  is  frequently  the  cause  of  a  mischievous 
type  of  gossip.  “You  had  better  not  be  seen  in  the  cricket-field,  you  j 
will  offend  the  staff,”  a  hard-cramming  student  will  often  say.  “My  j 

dear  - ,”  a  young  cricketer  will  reply,  “you  are  a  fool.  They 

don’t  really  care  a  straw  whether  you  work  or  play  ;  and,  when  you  get  i 
into  practice,  they  will  be  glad  enough  to  be  called  into  consultation, 
whether  you  are  industrious  or  lazy.”  Such  conversation  is  by  no  ! 
means  rare,  and  betrays  base  motives  on  both  sides.  I 

No  doubt,  if  a  hard-working  student  believe  that  sports  will  do  ! 
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1  no  good,  that  he  does  not  care  for  the  company  of  his  cricketing 
leagues,  and  (above  all)  that  he  will  never  excel  at  games,  he  is 
ht  to  abstain  from  such  amusements.  But  he  had  best  avoid  bad 
•uses.  It  is  equally  certain  that  many  fine  young  men  of  idle  tastes 
^er  their  disinclination  for  work  by  expressions  of  the  advantage  of 
)rts.  In  such  cases,  the  idleness  is  clearly  pernicious,  and  will  do 
;m  harm,  but  certainly  not  through  field-games.  In  discussing 
estions  which  relate  to  human  nature,  it  is  best  to  reason  upon 
nmon-sense  principles.  The  crammer  and  the  inveterate  idler  are 
jeptions,  as  is  shown  by  their  prominence  at  their  medical  school, 
e  majority  of  students  not  only  play  in  the  field,  but  also  at  the 
•d-table,  in  the  billiard-room,  and  in  the  ball-room.  Nobody  can 
ivent  them,  unless  by  exceptional  command  of  an  authority  which 
>y  may  be  compelled,  or  may  think  politic,  to  obey.  It  is  evident 
it,  of  the  youthful  sports  just  noted,  field  games  are  far  the  best. 

!  rd-playing  may  involve  far  greater  moral  and  physical  risks,  though 
as  a  rule,  does  no  harm  whatever  to  the  student.  As  for  typically 
1  students,  they  are  proverbially  least  offensive  to  themselves  and 
..  others  when  engaged  in  out-door  sports,  and  it  is  there  that  they 
1  do  least  mischief  to  younger  men.  A  literary  spendthrift,  of  great 
ent  but  incurably  intemperate  habits,  finished  his  existence  in  a 
ilthy  suburb,  twenty  years  since,  after  a  life-long  residence  in 
ndon,  on  the  plea  that  “it  is  better  for  men  to  go  to  the  dogs  in 
3  open  air  than  in  a  London  tap-room.  ”  A  dissipated  idle  student 
d  best  stay  out  of  the  hospital  altogether  ;  and  he  will  be  more  re- 
imable  in  the  cricket-field  than  in  the  billiard-room. 

In  short,  the  athletic  clubs  are,  on  the  whole,  favourable  to  the 
idents’  welfare.  They  are  liable  to  abuse  ;  but  all  good  things  are 
ble  to  abuse.  They  are  natural  to  youth,  and  therefore  right  for 
uth.  They  are  manly,  and  therefore  good  for  all  young  men,  espe- 
■lly  for  medical  students,  whose  future  calling  demands  an  excep- 
nal  amount  of  manliness.  They  are,  above  all,  healthy,  and  hence 
ich  needed  by  the  student,  whose  labours  are  not  healthy,  and 
lose  future  involves  great  strains  on  his  constitution.  Indeed,  here 
feel  it  right  to  assert  that  the  hard-worker  who  does  not  play  must 
least  walk.  For  the  reasons  which  we  have  given,  we  cannot  deny 
at  we  read  with  great  interest  any  account  of  a  good  cricket,  foot- 
11,  or  rowing  match  between  gallant  young  students  of  the  London 
spital  clubs. 


HE  PRESIDENCY  OF  THE  ROYAL  COLLEGE  OF 
PHYSICIANS  OF  LONDON. 

>  the  time  approaches,  and  it  is  now  very  near  at  hand,  for  the 
!Ction  of  President  of  the  College  of  Physicians  of  London,  rumour 
.  of  course,  busy  with  several  names;  and  individual  claims  are  urged 
a  post  which  is  the  highest  in  the  medical  world,  and  various  combina- 
ins  are  formed,  dissolved,  and  re-formed  with  the  view  of  pushing 
e  claims  of  particular  nominees.  It  would  be  useless,  and  perhaps 
ischievous,  to  repeat  all  the  current  gossip  on  the  subject,  or  to 
tempt  to  penetrate  the  real  or  apparent  motives  which  lead  to  the 
inging  forward,  or  setting  aside,  of  one  or  other  of  the  senior  Fel- 
ffs  for  the  post,  in  accordance  either  with  individual  likings  or  dis¬ 
hes,  or  with  the  particular  views  of  cliques,  which  have  either  their 
^  or  the  public  welfare  to  serve,  or  which  manage  to  persuade 
emselves  that  the  two  are  identical.  The  peculiar  method  by  which 
e  President  of  the  College  of  Physicians  is  elected  would,  in  a  more 


mercurial  body,  easily  lend  itself  to  a  variety  of  intrigues ;  but  it 
would,  of  course,  be  profane  to  suggest  that  the  election  of  a  Presi¬ 
dent  of  the  College  of  Physicians,  any  more  than  the  election  of  a 
Pope  of  Rome,  which  takes  place  by  a  similar  method  of  ballot  with¬ 
out  nomination,  is  ever  influenced  by  any  other  than  the  most  open 
and  avowable  suggestions  and  motives. 

It  is  tnie  that  singular  fervour  is  from  time  to  time  dis¬ 
played  in  putting  forward  incapable  candidates,  and  that  the 
choice  is  very  often  argued  less  upon  the  positive  than  upon 
the  negative  qualities  of  the  lauded  or  favoured  candidate. 
Nevertheless,  it  is  quite  apparent  to  anyone  who  looks  back  on  the 
roll  of  the  Presidents  of  the  College  of  Physicians,  that  the  choice  of 
the  Fellows  has  almost,  if  not  quite,  without  exception  fallen  upon 
candidates  of  the  highest  fitness,  and  whose  qualifications  were  so 
obvious  as  to  disarm  all  opposition,  and  to  unite  an  immense  majority 
of  votes.  It  must  also  be  said  that  the  salutary  rule,  which  leaves 
the  College  free  to  elect  and  re-elect  without  being  bound  by  any  strict 
precedent  as  to  term  or  duration  of  office,  and  without  being  limited 
either  to  rapid  rotation  or  to  long  continued  and  multiplied  re- 
election,  has  worked  well  for  the  dignity  of  the  College  and  for  the 
interests  of  the  profession.  When  men  of  the  highest  class  have 
been  elected,  the  College  has  not  only  been  glad  to  entrust  them  with 
continued  and  prolonged  term  of  office,  but  has  been  successful  fre¬ 
quently  in  persuading  them  to  continue  to  carry  the  burden  of  high 
office  in  the  public  interest,  long  after  their  personal  feelings  would 
have  induced  them  to  resign  its  arduous  duties. 

At  the  present  moment  it  would,  obviously,  from  the  present  state 
of  medical  opinion  as  to  the  various  candidates  proposed,  and  with 
so  eminent  a  President  as  the  College  now  possesses,  be  very  much  for 
the  good  of  the  profession  and  of  the  College,  that  Sir  William 
Jenner  should  be  induced  to  continue  to  hold  an  office,  for  which  no 
other  man  of  equal  claims  or  comparable  popularity  could  be  named. 
It  is  not  that  the  College  lacks,  among  its  senior  Fellows,  men  of  dis¬ 
tinction,  public  spirit  and  great  attainments,  or  of  such  eminent  re¬ 
putation  as  would  justify  their  election  to  the  office  of  President ; 
but  in  these  rather  changeable  times,  and  at  the  moment  when  the 
claims  of  general  practitioners  are  being  more  and  more  definitely 
urged  upon  the  College  authorities,  and  when  it  is  increasingly  neces¬ 
sary  that  the  old  and  fantastic  distinctions  between  physicians  and 
surgeons,  consultants  and  general  practitioners,  should  be  viewed  in 
the  light  of  reason  and  of  fact ;  the  presence,  in  the  presidential 
chair,  of  a  physician  of  Sir  William  Jenner’s  life-history,  and  autho¬ 
rity,  and  liberty  of  view,  is  peculiarly  desirable;  and  there  is  no  solu¬ 
tion  of  the  present  position  which  can  give  so  much  general  satisfac¬ 
tion  as  that  he  should  accept  the  office  once  more.  It  is  satisfactory 
to  know  that  Sir  William  Jenner  is  believed  to  be  not  altogether  un¬ 
willing  to  accept  a  renewed  term  of  office,  if  the  opinion  of  the  Fellows 
be  manifested  with  practical  unanimity;  although  it  is  well  under¬ 
stood  that  he  is  very  far  from  desiring  it,  and  would  prefer  to  with¬ 
draw  from  the  labours  of  the  Presidential  position. 

These  labours  have  been  much  diminished,  of  late,  by  the  appoint¬ 
ment  of  two  vice-presidents,  who  are  able  to  relieve  the  president 
from  a  good  deal  of  the  formal  work.  Without  entering,  therefore, 
into  any  of  the  minor  details  or  flavoured  gossip  of  the  charmed 
circles  of  collegiate  cliques,  we  may  express  what  we  believe  to  be  the 
general  feeling  of  the  profession,  that  the  re-election  of  Sir  W  illiam 
Jenner  would  be  hailed  with  universal  satisfaction. 
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The  first  Congress  of  the  German  Gynaecological  Society  will  be 
held  in  Munich,  on  June  17th,  18th,  and  19th. 


A  COKRESPOKDENT  of  the  Union  Midicalc  states  that  planting 
datura  stramonium  among  his  vines  has  killed  the  phylloxera. 


We  are  requested  to  state  that  application  for  admission  to  the 
ilurchison  Scholarship  Examination  will  he  received  at  the  Royal 
College  of  Physicians  up  to  the  10th  instant,  as  originally  advertised. 


The  thirty-seventh  annual  meeting  of  the  American  Medical  Asso¬ 
ciation  will  be  held  at  St.  Louis,  Missouri,  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  May  4th,  5th,  6th,  and  7th. 

Dr.  Kessel,  docent  in  the  University  of  Graz,  has  been  appointed 
Professor  of  Aural  Surgery  in  the  University  of  Jena,  in  the  room  of 
Dr.  Weber-Liel,  retired. 

Dr.  AV.  D.  Halliburton,  Sharpey  Physiological  Scholar,  has  been 
appointed  Assistant  Professor  of  Physiology  in  University  College, 
London. 


Dr.  C.  Vibert  has  just  brought  out  an  important  work  on  medical 
urisprudence,  entitled  Pricis  de  Medicine  Ligale.  The  introduction 
is  written  by  Dr.  Vibert’s  principal.  Professor  Brouardel. 


The  sixtieth  anniversary  of  the  appointment  to  office  of  Dr.  R. 
Neumann,  Professor  of  Pathology  in  the  University  of  Konigsberg, 
was  celebrated  on  March  16th. 

Dr.  Joseph  Nowak,  Professor  of  Hygiene  in  the  University  of 
Vienna,  died  at  Prague,  aged  45,  on  JIarch  26th. 


The  Roman  Academy  of  Medicine  has  just  held  a  special  meeting 
to  discuss  the  subject  of  hydrophobia  and  Pasteur’s  method.  It  was 
unanimously  resolved  to  send  a  delegate  to  Paris,  and  the  President 
was  empowered  to  try  to  obtain  the  necessary  funds  partly  from  the 
Jlinister  of  Public  Instruction  and  Home  Affairs,  and  partly  from  the 
municipality  of  Rome. 

Dr.  Crookshank  was  summoned  to  Abdeen  Palace,  on  March  23rd, 
and  was  presented  by  H.H.  the  Khedive  with  the  decoration  of  the 
Third  Class  of  the  Imperial  Order  of  the  Medjidieh,  in  recognition  of 
his  many  distinguished  services  rendered  to  the  Egyptian  Government 
in  his  capacity  of  Director-General  of  Prisons. 


At  the  next  meeting  of  the  British  Gynaecological  Society,  to  be  held 
on  \\  ednesday,  April  14th,  a  paper  will  be  read  on  Vicarious  Menstrua¬ 
tion,  by  Dr.  Robert  Barnes.  The  subject  is  one  of  those  which  emi¬ 
nently  deserve  investigation,  from  physiological  and  clinical  points  of 
view.  It  is  especially  calculated  to  throw  light  upon  some  patho¬ 
logical  problems,  and  to  receive  improved  light.  An  interesting  dis¬ 
cussion  may  be  anticipated. 


The  mystery  of  the  smells  in  the  House  of  Commons  is  being  diligently 
tracked  by  the  Committee  of  the  House  appointed  to  inquire  into 
this  subject.  One  member  of  the  Committee,  Mr.  Isaacs,  described  a 
visit  he  made  to  the  sewers,  where  his  self-sacrificing  experiences  in 
the  interests  of  his  fellow-members  convinced  him  that  there  is  a 
strong  up-draught  into  the  House,  and  insufficient  trapping  from  the 
main  sewer.  One  of  the  officers  of  the  Local  Government  Board 
accounted  for  a  peculiar  smell  complained  of  in  1884  as  being  due  to 
to  the  burning  of  some  woollen  rubbish  about  three  hundred  yards 
from  the  Houses  of  Parliament. 


Hydatid  disease  has  so  rapidly  increased  in  Victoria,  that  tl 
Central  Board  of  Health  have  issued  a  circular  to  all  local  boardi 
pointing  out  the  danger  of  drinking  open  natural  waters  to  whic 
dogs  and  other  animals  have  access,  unless  the  water  be  first  we 
boiled.  The  number  of  deaths  in  A^'ictoria,  during  1884,  directly  fro 
hydatid  disease,  was  59. 

The  Liverpool  University  College  Magazine,  for  March,  contaii 
two  articles  of  much  professional  interest ;  one  on  the  Horse  Ambi 
lance  in  Liverpool,  by  Mr.  A.  Fisher,  M.R.C.S.,  from  which  it  appea: 
that  during  two  years,  1,200  cases  have  been  attended  by  the  Hors 
Ambulance  of  the  Northern  Hospital,  which  is  worked  on  the  Amer 
can  system,  and  is  much  more  efficient  than  anything  we  have  i 
London.  The  other  article  is  on  the  New  Chemical  Laboratoric 
which  have  recently  been  opened  at  the  Liverpool  College,  which  hav 
been  erected  by  Mr.  Alfred  AVaterhouse,  at  a  cost  of  over  £15,00Cl 
and  which  is  among  the  most  efficient  and  extensive  in  Europe.  Thej 
evidences  of  provincial  activity  and  intelligent  munificence  are  in  thj 
highest  degree  interesting  and  satisfactory.  j 


Several  English  people  are  now  in  Paris  undergoing  treatment 
M.  Pasteur’s  hands  for  bites  by  mad  dogs.  Amongst  the  late.st  arriva 
is  a  man,  the  assistant  of  a  veterinary  surgeon,  in  Paddington,  wl! 
was  bitten  in  the  lip  by  a  mad  dog  on  Sunday,  March  28th,  and  w  j 
treated  the  same  day  at  St.  Mary’s  Hospital.  He  w’ent  to  Paris  on  tlj 
following  Tuesday  ;  and,  on  the  succeeding  day,  received  his  first  iij 
oculation  of  the  attenuated  virus  at  M.  Pasteur’s  laboratory.  Tlj 
dog  which  inflicted  the  bite  was  killed  shortly  afterwards,  and  tl| 
patient  took  its  dead  body  to  Paris.  The  man’s  lip  and  face  we'i 
much  swollen  a  few  hours  after  the  bite  had  been  given,  and  tl;i 
patient  was  very  nervous  about  himself. 


A  knighthood  declined. 

Since  the  laying  of  the  foundation-stone  of  the  Examination  Hall 
the  Royal  Colleges  of  Physicians  and  Surgeons  by  the  Queen  on  tl| 
24th  ultimo,  Mr.  Gladstone  has  written  to  Mr.  Savory,  the  Presideij 
of  the  Royal  College  of  Surgeons,  offering  him  the  dignity  of  a  knigh  i 
hood,  which  Mr.  Savory  has  decided  to  decline. 


A  HYSTERICAL  CRIMINAL. 

A  DEAD  infant  was  sent  by  post  to  a  French  priest.  The  police  mad| 
inquiries,  and  arrested  a  young  servant  girl,  who  confessed  her  guiltj 
She  immediately  afterwards  completely  lost  power  of  speech,  whic 
has  not  returned.  During  her  trial,  she  made  known  her  answers  bi 
signs  and  writing.  She  has  been  examined  by  Dr  Brouardel,  whij 
pronounces  her  to  be  hysterical.  She  is  aphasic  and  anesthetic  ;  pin' 
stuck  into  different  parts  of  her  flesh  produce  neither  pain  nor  bleedj 
ing.  Dr.  Brouardel  does  not  suppose  that  her  dumbness  is  assumed  . 
but  adds,  as  it  is  a  symptom  of  hysteria,  and  she  is  hysterical,  it  i| 
impossible  to  be  certain.  The  patient,  who  had  previously  committeij 
other  crimes,  has  been  sentenced  to  three  years’  imprisonment.  i 

THE  NEWLY  ELECTED  ASYLUMS  BOARD. 

On  Saturday,  March  27th,  the  newly  elected  and  newly  nominatei| 
Asylums  Board  met  for  the  first  time.  The  changes  are  not  vorl 
great.  The  City  of  London  Union  has  displaced  Dr.  Fowler,  who  prej 
ferred  the  conscientious  discharge  of  his  duty  to  the  desire  for  re| 
election,  and  the  guardians  of  this  union  have  elected  four  opponent  | 
of  making  suitable  provision  for  the  sick  poor.  Paddington  is  th 
only  board  which  has  elected  a  lady  member  out  of  the  forty-fiv 
representing  the  various  parishes  ;  but  the  Local  Government  Board 
in  the  fifteen  nominations  at  the  disposal  of  that  authority,  havil 
nominated  three  ladies,  namely,  the  Honourable  Maude  A.  Stanley 
Mrs.  Jeune,  and  Miss  1.  M.  Baker.  Mr.  Galsworthy  was  unanimousIj| 
elected  chairman,  and  Sir  Edmund  H.  Currie  vice-chairman. 
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HYDROPHOBIA  AMONGST  WILD  ANIMALS. 

■EVEN  more  Russians  have  arrived  at  M.  Pasteur’s  laboratory,  to  be 
rcated  for  hydrophobia.  These  unfortunate  subjects  of  the  Czar  have 
«en  bitten  by  a  mad  wolf.  As  the  same  accident  occurred  to  the 
jrmer  batch  of  Muscovites  under  M.  Pasteur’s  care,  it  will  now  be 
nown  in  Western  Europe  that  the  wolf,  not  very  dangerous  to  man 
?hen  sane,  unless  met  with  in  great  flocks,  is  formidable  from  his 
iability  to  become  rabid.  The  Americans  have  long  observed  rabies 
mongst  wild  animals,  and  have  noted  that  the  skunk,  when  rabid, 
jses  the  power  of  secreting  its  characteristic  fcetid  fluid. 


THE  PREVENTION  OF  RABIES  AND  HYDROPHOBIA. 

)r.  C.  R.  Drysdale,  Senior  Physician  to  the  Metropolitan  Free 
lospital,  writing  on  the  subject,  calls  attention  to  the  fact  that  the 
etum  called  for  in  the  House  of  Commons,  by  Sir  R.  Cross,  shows  that 
ast  year  there  were  no  fewer  than  373  cases  of  rabies  and  hydrophobia 
epoited  to  the  metropolitan  policsj  and  26  deaths  from  that  terrible 
isease,  hydrophobia,  in  London,  and  contrasts  this  alarming  state  of 
iiings  with  what  was  stated,  the  other  day,  in  the  German  Reichstag, 
y  Herr  Gossler,  the  Minister  of  Public  Instruction.  He  points  out 
oat  that  gentleman  informed  Professor  Virchow  that  the  number  of 
I  eaths  from  hydrophobia  in  Germany  had  fallen  within  the  last  five 
ears  from  ten  to  six,  and  then  from  four  to  one,  and  that  no  death 
ad  occurred  from  it  for  some  time  past.  The  Prussian  law,  he  ob- 
srves,  which  is  similar  to  that  of  London,  since  December  10th,  1885, 
f  universally  muzzling  all  dogs  throughout  the  Empire,  has  had  this 
plendid  result ;  and  he  earnestly  urged  that  our  Government 
tiould  at  once  energetically  set  to  work  to  stamp  out  hydrophobia,  in 
'le  same  manner,  from  the  United  Kingdom.  Perhaps  Dr.  Farqu- 
arson,  or  Dr.  Cameron,  or  Dr.  Vanderbyl  might  be  induced  to  bring 
X  a  Bill,  rendering  the  muzzling  of  dogs  obligatory  for  the  next  six 
lonths  in  all  parts  of  the  British  Islands.  We  should  then  hear  no 
lore  of  hydrophobia. 

DR.  OLIVER  WENDELL  HOLMES. 

'he  promised  visit  of  Dr.  Oliver  Wendell  Holmes  to  this  country 
ithin  the  next  few  weeks  will  doubtless  give  some  opportunity  to 
is  many  friends  on  this  side  of  the  Atlantic  to  testify  their  regard, 
•r.  Holmes  represents  some  of  the  best  traditions  of  the  profession, 
hough  the  prime  of  his  life  was  given  to  the  arduous  and  apparently 
ncongenial  duties  of  Professor  of  Anatomy  in  Harvard  University, 
e  has  yet  achieved  for  himself  a  position  in  literature  which  is,  at  the 
resent  moment,  almost  unique.  There  is  probably  no  living 
.merican,  and  few,  if  any,  living  Englishmen,  who  have  been  so 
idely  read  by  the  brain-workers,  who  are  the  marrow  of  the  country. 
T.  Holmes  has  made  himself  a  medium  of  communication  between 
le  best  thought  within  and  the  great  thinking  world  without  the 
rofession  of  medicine.  It  is  one  of  our  greatest  misfortunes,  as  a 
rofession,  that  we  have  so  comparatively  few  channels  of  intercom- 
.  unication  with  the  outside  public ;  and,  as  medicine  grows  more 
implex  and  absorbing,  so  does  the  danger  grow.  Such  men  as  Dr. 
olmes  bridge  over  the  chasm  in  the  most  effectual  way.  Respected 
1  both  sides,  they  help  to  teach  the  lesson  of  mutual  tolerance  and 
spect. 

catalepsy  as  a  TRADE. 

N  American,  who  claims  to  be  a  “Strange  Man,”  gave  a  perforni- 
ice  on  Monday,  March  22th,  at  the  Strand  Tlieatre,  wherein  five 
mng  men  were,  or  were  supposed  to  be,  mesmerised,  and  while  in 
at  condition,  performed  a  variety  of  not  very  edifying  and  but 
oderately  funny  antics.  Several  of  these  youths  seemed  to  become 
taleptic,  and  at  least  two  others  showed  great  promise  of  develop- 
g  eventually  into  good  low  comedians.  Still,  as  these  young  men 
Bre  admittedly  well  known  to  the  “  Strange  Man,”  the  possibility  of 
llusion  cannot  be  dismissed.  Moreover,  the  promising  young  low 
medians  seemed,  to  a  good  many  of  the  audience,  to  overdo  their 
,  rts.  With  chance  members  of  the  audience,  the  performer  was  not 


very  successful,  and  the  reflection  inevitably  suggests  itself  whether 
it  is  justifiable  to  make  catalepsy,  as  a  public  exhibition,  a  source  of 
money-getting.  Very  much  more  curious  and  striking  sights,  it  is 
true,  may  be  seen  any  day  in  Professor  Charcot’s  wards  at  the  Sal- 
petri^re  ;  but  if  the  public  understood  that  catalepsy  was  a  form  of 
mental  disease,  perhaps  they  would  be  less  ready  to  join  in  these  un. 
wise  experiments. 


SECOND-CLASS  LIVES. 

At  the  last  sessional  meeting  of  the  Institute  of  Actuaries,  Mr.  Marcus 
N.  Adler,  Vice-President,  in  the  chair,  held  on  March  29th, 
Mr.  James  Chisholm,  read  a  paper  dealing  with  the  method 
in  use  by  life-assurance  companies  of  adding  a  number  of  years  to  the 
age  of  a  penson  proposing  to  assure  his  life,  to  compensate  for  supposed 
extra  risk  due  to  impaired  health  or  imperfect  family  history  ;  and 
it  was  contended  that  this  method  was  based  on  an  incorrect  theory, 
and  was,  besides,  misleading  in  practice.  Suggestions  were  made, 
illustrated  by  a  diagram,  for  obtaining  the  opinion  of  medical  exami¬ 
ners  in  a  more  accurate  way;  and  the  opinion  was  expressed  that  it 
was  extremely  desirable  that  assurance  offices  should  adopt,  as  far  as 
practicable,  one  common  form  of  medical  report.  There  were  present 
several  members  of  the  medical  profession,  including  Drs.  James  E. 
Pollock,  Symes  Thompson,  Kingdon,  Tirard,  Havilland  Hall,  Buxton 
Shillitoe,  Allchin,  Selfe  Bennett,  and  others,  many  of  whom  took 
part  in  the  discussion  which  followed. 


PROVISION  FOR  SMALL-POX  IN  THE  METROPOLIS. 

The  Local  Government  Board  has  given  attention  to  the  views  of  a 
deputation  from  the  Hartford  Sanitary  Authority,  urging  that  the 
Asylums  Board  shall  not  be  allowed  to  build  a  con\  alescent  small¬ 
pox  asylum  at  Darenth.  The  Local  Government  Board  has  requested 
the  Asylums  Board  not  to  proceed  with  the  asylum,  until  the  Board 
has  had  an  opportunity  of  consulting  Dr.  Bridges.  The  Asylums 
Board,  in  reply,  has  pointed  out  that  the  site  at  Darenth  was  pur¬ 
chased,  with  the  full  consent  of  the  Local  Government  Board,  at  a 
cost  of  nearly  £17,000,  and  that  great  outlay  had  been  made  on  the 
site,  also  with  the  full  consent  of  this  Board.  Decisions  at  law,  after 
long  litigation,  had  been  given  in  the  managers’  favour  ;  and  to  look 
for  another  site  elsewhere  would  entail  upon  the  managers  the  enor¬ 
mous  trouble  of  fighting  other  suits  which  would  no  doubt  arise,  and 
would  cost  the  ratepayers  the  immense  sums  already  expended  in 
preparing  for  the  new  asylum,  which  was  to  be  erected  in  carrying 
out  the  views  of  the  Royal  Commission  on  Infectious  Hospitals.  It 
was  determined  that  this  answer  should  be  laid  before  the  Local 
Government  Board.  Sir  E.  H.  Currie  remarked  that  the  only  way 
the  managers  could  practise  economy  was  by  preparing,  in  times  of 
quiet,  for  epidemics. 

CALF-VACCINATION  AT  THE  ANTIPODES. 

Some  years  ago,  when  Mr.  Ernest  Hart  first  pressed  upon  the  Govern¬ 
ment  the  importance  of  introducing  calf-vaccination  into  this  country, 
he  was  met  by  the  stereotyped  official  argument,  that  the  supply  and 
use  of  animal  lymph  could  not  be  fitted  in  with  our  public  vaccina¬ 
tion  arrangements,  and  that,  even  if  it  could,  the  success  with 
calf-lymph  was  nothing  like  so  good  as  that  with  lymph  derived  from 
human  arms.  These  objections  were,  however,  shown  to  be  untenable, 
and  the  official  reluctance  to  new  methods  of  procedure  was  at  length 
overcome.  The  best  answers  to  the  objections  of  six  years  ago,  are 
now  to  be  found  in  the  official  reports  of  the  director  of  the  Animal 
Vaccine  Establishment  to  Dr.  Buchanan,  as  printed  in  the  annual 
Blue  Books  of  the  Medical  Department.  Another  aiguincnt,  however 
(not  urged,  it  is  true,  with  much  insistence),  was  that  other  countries 
had  not  thought  it  necessary  to  set  up  calf-lymph  depots.  A  consider¬ 
able  body  of  evidence  as  to  the  existence  of  the  practice  of  animal 
vaccination  in  a  great  variety  of  communities  in  both  hemispheres, 
was  adduced  in  Mr.  Hart’s  memorandum  ;  and  we  are  every  day  coming 
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across  information  as  to  the  use  of  calves  for  the  cultivation  of  lymph 
in  the  most  diverse  parts  of  the  globe.  Our  latest  information  is  from 
the  Antipodes.  At  Melbourne  there  is  a  calf-lymph  depot,  under  the 
control  of  the  Central  Board  of  Health  for  Victoria.  From  the  officers 
of  the  Board,  lymph  is  sent  to  public  vaccinators,  and  to  all  legally 
qualified  medical  practitioners  throughout  the  colony.  Supplies  have 
also  been  sent  to  New  South  Wales.  All  calves  are  carefully  ex¬ 
amined  by  the  Board’s  veterinary  surgeon,  and  no  calf  is  permitted  to 
be  inoculated  until  a  certificate  has  been  obtained  that  it  is  in  good 
health,  and  fit  for  the  purpose.  In  addition  to  the  regular  visits  of 
the  medical  and  veterinary  officers,  the  depot  is  frequently  visited  by  the 
President  of  the  Board.  During  the  last  year  for  which  there  are 
complete  statistics,  7,390  points  of  calf-lymph  were  distributed.  It 
is  not  stated,  however,  how  many  calves  were  used  for  this 
purpose. 


CLASSES  FOR  PRACTITIONERS. 

Whilst  the  movement  for  “2)osf,  graduate”  instruction  for  medical 
men,  as  far  as  it  concerns  London,  has  not  yet  got  beyond  the  cor¬ 
respondence  published  in  recent  numbers  of  the  Journal,  we  are 
glad  to  find  that,  in  Manchester,  such  courses  have  been  established. 
For  the  last  two  years,  classes  for  practitioners  have  been  held  in  the 
pathological  laboratory  for  the  practical  study  of  morbid  histology, 
and  a  similar  course  will  be  held  during  the  next  summer  session. 
Dr.  Griffith,  one  of  the  surgeons  of  the  Manchester  Eye  Hospital,  has 
instituted  a  practical  and  clinical  class  for  practitioners,  which  is 
given  in  the  new  Eye  Hospital.  The  class  is  frequented  by  twenty- 
four  practitioners,  who  receive  instruction  in  the  use  of  the  ophthal¬ 
moscope,  etc.  The  hospital  lends  itself  admirably  for  the  purpose; 
the  material  is  abundant,  and  the  teaching  is  very  much  appreciated 
by  the  members  of  the  class,  who  attend  with  great  regularity. 


MYRTOL. 

Myrtol  has  only  been,  hitherto,  studied  as  a  curiosity.  Dr.  Linarix, 
in  his  doctoral  thesis,  Dc  VEmploi  dit,  Myrtol,  gives  a  complete 
account  of  the  properties  of  this  substance.  Myrtol  is  both  an  anti¬ 
septic  and  a  disinfecting  agent.  By  its  presence,  it  prevents  the  de¬ 
composition  of  fermentative  and  putrescible  organic  substances ;  applied 
to  the  skin,  it  does  not  produce  the  slightest  irritation,  if  the  epithe¬ 
lium  be  intact.  If  there  be  a  slight  abrasion,  a  few  drops  produce  a 
very  trifling  burning  sensation,  which  quickly  goes  off.  Myrtol  sti¬ 
mulates  the  digestive  faculties  ;  all  who  use  it  find  their  appetite  in¬ 
creased.  In  small  doses,  it  acts  as  a  sedat’ve.  It  is  eliminated  by 
the  lungs  and  kidneys,  and  has  also  a  powerful  balsamic  action,  but 
is  more  easily  tolerated  than  most  balsams.  Its  use  is  not  followed  by 
dyspepsia,  nor  by  any  of  the  other  troubles  attending  the  use  of 
balsams  in  general.  Dr.  Linarix  says  that  myrtol  does  not  produce 
the  same  result  at  all  periods  of  the  affections  of  the  respiratory 
system  :  in  subacute  and  chronic  catarrhal  affections,  it  should  be  ad¬ 
ministered  when  fever  has  subsided  ;  then  the  sputa  become  less 
abundant,  also  less  purulent.  Six  capsules  daily,  each  containing 
fifteen  centigrammes;  of  myrtol,  form  a  moderate  dose,  which  should 
be  taken  before  meals. 


WHO  GOE.S  FIRST  ? 

A  CORRESPONDENT  Writes  :  Nothing  conduces  so  much  to  absence 
of  friction,  in  the  matter  of  consultations,  as  a  competent  knowledge 
of  the  proper  etiquette  which  has  been  handed  down  to  us  as  the  fruit 
of  centuries  of  careful  observation.  It  is  not,  therefore,  an  useless 
task  to  attempt  to  define  the  rules  of  this  etiquette,  so  that  both  the 
ordinary  practitioner  and  the  consultant  may  be  made  cognisant  of 
the  proper  course  to  pursue,  in  order  that  the  dignity  of  all  the  parties 
concerned  may  receive  the  attention  it  deserves.  In  the  first  place, 
the  ordinary  medical  attendant  should  invariably  lead  the  way,  and 
enter  first  into  the  sick-chamber  ;  and  this  is  a  rule  that,  for  obvious 
reasons,  should  admit  of  no  relaxation.  When  the  interview  with 


the  patient  comes  to  an  end,  the  consultant  should  leave  the  room 
first,  and  the  medical  attendant  should  be  the  last  to  leave  the  room. ' 
Where  there  are  several  consultants,  they  should  enter  the  room  as ! 
stated  above,  but  in  the  order  in  which  they  have  been  called  into  i 
the  case  ;  the  converse  holding  good  for  the  exit.  No  communica¬ 
tion,  direct  or  indirect,  by  word  of  mouth  or  by  letter,  should  overtake 
place  between  the  consultant  or  consultants  and  the  friends  of  the 
patient  or  the  patient  himself,  except  through  the  intermediary  of 
their  ordinary  medical  attendant ;  and  any  breach  of  this  rule  should 
lay  the  consultant  open  to  the  most  serious  remonstrance.  The  pre¬ 
scription  should  be  written  by  the  medical  attendant,  who,  as  a 
matter  of  courtesy,  should  precede  his  own  initials  by  those  of  the 
consultant.  This,  however,  should  be  done  by  the  medical  attendant 
himself,  and  not  by  the  consultant.  If  these  rules  were  duly  ob¬ 
served,  especially  in  the  country,  much  of  the  soreness  and  disagree¬ 
able  feeling,  now  too  common,  would  be  obviated,  and  the  foundation 
laid  for  more  cordial  relations  between  the  consultant  and  his  brethren 
in  general  practice. 


SOCIETY  FOR  THE  .STUDY  AND  CURE  OF  INEBRIETY. 

In  his  recent  annual  'address,  the  President,  Dr.  Norman  Kerr, 
called  attention  to  the  fact  that,  though  ample  provision  was  made  for 
the  poorest,  stricken  down  by  ordinary  diseases,  there  was  no  provision 
whatever,  under  the  Habitual'  Drunkards’  Act,  for  the  destitute  in¬ 
ebriate  or  the  inebriate  of  limited  means.  Yet,  habitual  inebriety 
was  as  true  a  disease  as  was  gout,  or  rheumatism,  or  insanity.  Fine  and 
imprisonment  were  the  only  legal  measures  employed  for  the  treatment 
of  the  diseased  dipsomaniac.  In  inebriety,  there  was,  indeed,  “one 
law  for  the  rich  and  another  for  the  poor  for  only  the  well-to-do 
could  afford  the  expense  of  residence  at  any  Retreat  in  the  country. 
Even  for  the  rich,  the  law  did  little.  The  Habitual  Drunkards’  Act, 
being  temporary,  had  not  offered  scope  for  the  investment  of  capital 
sufficient  to  treat  many  cases.  Some  Homes  had  been  Inebriate 
Homes,  not  Homes  for  Inebriates,  and  only  confirmed  the  inebriety  of  I 
the  inmates.  These  affected  the  reputation  of  genuine  Homes,  of 
which  the  Dalrymple  Home,  at  Rickmansworth,  was  the  principal,  it 
being  the  only  licenced  Retreat  which  published  its  records  in  a  scien¬ 
tific  form,  and  was  conducted,  without  pecuniary  profit  to  the  owners, 
as  a  disinterested  effort  to  apply  the  moral  and  medical  cure  of  in¬ 
ebriety  under  the  most  favourable  conditions.  Over  one-half  of  the  | 
patients  discharged  had  been  decidedly  improved.  It  was  a  national 
disgrace  that,  while  England  did  nothing  for  the  poor  inebriate,  in 
America  the  very  poorest  could  be  treated  for  six  months  at  State- 
supported  establishments.  The  Habitual  Drunkards’  Act  was  incom¬ 
plete.  A  permanent  measure  was  called  for.  Confirmed  inebriates  | 
ought  to  be  allowed  to  enter  a  licenced  Retreat,  and  to  surrender  their  j 
liberty  for  a  limited  period  (without  their  deterrent  and  forbidding 
appearance  before  two  justices),  on  a  simple  agreement  with  the 
licensee.  All  abuse  of  the  liberty  of  the  subject  could  be  safeguarded 
by  inspection,  visitation,  and  power  of  appeal  by  the  patient.  Escaped 
patients  should  be  taken  back  direct  to  the  Home,  without  having  to 
appear  before  a  justice,  as  at  present.  There  ought  also  to  be  provi¬ 
sion,  at  the  public  cost,  for  the  poor  ;  and  magistrates  ought  to  have  | 
power  to  order  entry  into  a  Home  in  certain  well-defined  cases  of  con¬ 
firmed  inebriety.  Dr.  J.  B.  Hurry  (Reading)  read  a  paper  on  Uncon¬ 
trollable  Inebriety.  ^ 


HEALTH-LECTURE.S  IN  KENSINGTON. 

The  success  which  attended  the  lectures  given  by  Dr.  A.  T.  Scho¬ 
field,  under  the  auspices  of  the  National  Health  Society,  at  the  Pad¬ 
dington  Baths,  has  encouraged  the  Society  to  commence  a  similar 
course  of  both  health  and  ambulance  lectures  at  the  Kensington  Town 
Hall,  inaugurated  by  an  introductory  lecture  and  meeting  on  March  ' 
31st,  at  which  H.R.H.  the  Princess  Christian  was  present.  Mr. 
Ernest  Hart,  chairman  of  the  Society,  presided,  and  was  supported  by  I 
Dr.  Thome  Thome,  Mr.  Malcolm  Morris,  the  Rev,  C.  Ridgeway,  Mr.  ' 
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I.  Leonard,  and  others.  Among  the  ladies  present,  who  are  knowm  for 
he  interestthey  take  inthequestion  of  sanitary  reform,  wereMrs.  Jeune, 
Irs.  Buckton,  Mrs.  Priestley,  Miss  Chreiman,  and  Miss  Lankester. 
Ir.  Ernest  Hart,  in  introducing  the  lecturer,  described  the  quiet  and 
lost  useful  work  of  the  Society  in  promoting  a  knowledge  of  the 
iws  of  health.  Dr.  Schofield  commenced  his  lecture  by  enlarging 
pon  the  shameful  ignorance  displayed,  both' by  educated  and  by  un- 
ducated  people,  in  matters  relating  to  human  life  in  health  and 
isease,  and  illustrated  this  fact  by  accounts  given  of  the  position  and 
unctions  of  different  parts  of  the  body  by  persons  in  all  classes  of 
ociety.  He  likened  the  human  system  to  a  kingdom  with  a  double 
overnment,  by  which  he  referred  to  the  action  of  the  voluntary  and 
ivoluntary  muscles,  and  showed  how  their  movements  sometimes 
ame  into  serious  collision.  He  described  the  ceaseless  change  taking 
■lace  in  the  body,  and  defined  health  as  “ease,”  in  contra-distinc- 
ion  to  ill  health  or  “  dis-ease.”  After  touching  upon  the  question  of 
eredity,  and  the  transmission  of  a  healthy  or  diseased  frame.  Dr. 
■chofield  concluded  his  discourse  by  recommending  those  present  to 
ike  into  more  serious  consideration  the  vital  questions  connected 
nth  their  physical  life,  and  to  be  more  careful  that  every  part  of  the 
‘  human  machine  ”  should  be  allowed  to  perform  its  function  in  a 
ealthy  manner,  not  only  for  their  own  sakes,  but  also  for  the  sake 
f  succeeding  generations.  Mr.  Malcolm  Morris,  in  an  earnest  speech, 
roposed  a  vote  of  thanks  to  Dr.  Schofield,  and  urged  upon  the 
udienco  the  need  of  sanitary  reform  for  the  social  welfare  of  the 
•eople,  pointing  out  that  the  women  of  the  generation  had  it  in  their 
ower  to  clear  away  the  clouds  of  ignorance  by  becoming  “apostles 
f  health.”  Dr.  Thorne  Thorne  seconded  the  resolution,  speaking 
lost  ably  upon  the  hurtfulness  of  all  ignorance  of  sanitary  questions, 
nd  touching  upon  the  good  work  done  by  the  National  Health  Society 
2  instructing  the  poorest,  as  well  as  the  richest,  in  tlie  simple  laws 
f  ventilation,  cleanliness,  drainage,  food,  the  care  of  infants,  etc. 
le  showed,  also,  that  although  much  had  yet  to  be  learnt  by  the 
English  in  matters  of  hygiene  and  sanitation,  yet  that  they  had 
iken  the  lead  in  sanitary  reform — a  fact  clearly  evidenced  at  the  late 
nternational  Conference  upon  the  Prevention  of  Cholera,  when  Dr. 
'home  Thorne  had  been  able  to  point  to  the  unrivalled  diminution, 

1  England,  of  deaths  from  typhoid  and  enteric  fever.  'With  an  ac- 
nowledgment  of  the  vote  of  thanks,  the  proceedings  terminated. 


ADONIDIN. 

uis  drug,  which  is  the  glucoside  extracted  from  the  plant 
emails,  belongs  to  the  natural  order  Ranunculace*.  It  was 
rst  employed  by  Dr.  Botkin,  of  St.  Petersburg,  but  the  first  pub- 
shed  recognition  of  its  physiological  and  therapeutical  properties  was 
ue  to  Bubnoff,  who  died  recentl3\  Two  years  later,  Vincenso  Cer- 
ello  isolated  the  active  principle,  which  he  found  to  belong  to  the 
roup  known  as  glucosides.  He  carried  out  his  experiments  with 
his  drug  in  the  laboratory  of  Schmiedeberg  at  Strasburg.  The  active 
rinciple  is  an  amorphous  colourless  mass,  without  any  characteristic 
2iell,  and  intensely  bitter.  It  is  only  slightly  soluble  in  water  or 
ther,  but  much  more  so  in  alcohol.  To  isolate  it,  the  leaves  of  the 
lant  must  be  macerated  in  a  mixture  of  two  parts  of  water  to  one  of 
Icohol  for  ten  days  ;  the  resulting  solution  is  treated  with  acetate  of 
!ad,  and  the  precipitate  separated  by  filtration.  The  adonidin  is  then 
btained  from  the  filtrate,  by  means  of  tannic  acid  with  the  addition  of 
^few  drops  of  ammonia.  This  compound  of  tannate  of  adonidin  is 
■ashed  and  decomposed  by  acids  of  zinc  and  alcohol.  The  impure 
donidin  so  obtained  is  purified  by  successive  crystallisations  in  a 
fixture  of  alcohol  and  ether.  The  drug  may  also  bo  administered  in 
he  form  of  an  infusion  or  of  a  watery  extract.  Injected  into  the 
rural  sheath  of  a  frog,  the  heart  being  laid  bare,  the  first  effect 
oticed  is  a  marked  increase  in  the  ventricular  contractions  followed 
y  slowing.  The  ventricle  looks  pale,  the  auricular  appendix  and 
uge  veins  are  dilated,  and  finally  the  heart  stops  in  systole.  The 
iine  effects  have  been  observed  in  the  case  of  the  dog  and  rabbit,  a 


diminution  in  the  number  of  heart-beats  and  elevation  of  the  blood 
pressure  first  occurring,  followed  by  an  increase  in  the  pulse  rate  and 
blood  pressure,  finally  the  heart  beats  tumultuously,  and  the  blood 
pressure  falls.  Dr.  Durand,  of  Lille,  has  published  notes  of  several 
cases  of  mitral  regurgitation,  with  and  without  narrowing  of  the 
mitral  orifice,  in  which  he  has  employed  the  drug.  Stated  briefly, 
the  effects  of  the  drug  bear  principally  on  the  heart,  but  it  also  pos¬ 
sesses  marked  diuretic  properties.  Irregularity  and  want  of  rhythm 
of  the  heart-beats  are  diminished  and  relieved,  but  the  pulse  is  ren¬ 
dered  distinctly  slower,  in  one  or  two  cases  to  such  an  extent  as  to 
render  it  advisable  to  discontinue  the  use  of  the  drug.  A  rise  in  blood- 
pressure  invariably  follows  its  administration,  and  a  small  weak  pulse 
is  converted  into  a  full  strong  one.  In  doses  of  two  centigrammes 
(about  one-third  of  a  grain)  of  adonidin,  the  quantity  of  urine  in  the 
twenty-four  hours  was  doubled,  and  with  four  centigrammes  (three- 
fifths  of  a  grain)  trebled,  these  effects  thus  con'esponding  to  the  increase 
in  the  dose.  In  larger  doses  (three  grains),  considerable  vomiting  and 
diarrhcea,  with  persistent  nausea,  were  induced.  The  drug  is  said  not 
to  cumulate  as  does  digitalis  ;  but  this  is  an  assertion  which  must  be 
necessarily  difficult  to  prove. 


MICROSCOPIC  RESEARCH. 

The  Rev.  Dr.  Dallinger,  E.R.S.,  President  of  the  Microscopical  So¬ 
ciety,  delivered  a  lecture  on  Saturday  evening  at  Firth  College,  Shef¬ 
field,  on  “  The  Latest  Work  amongst  the  Least  and  Lowest  Forms  of 
Life.”  The  lecture  described  the  result  of  three  years’  close  study  of 
the  minutest  forms  of  life.  Dr.  Dallinger  stated  that  he  was  now 
possessed  of  microscopic  lenses  so  constructed  as  to  realise  results 
which,  only  five  years  ago,  were  declared  by  mathematicians  to  be 
impossible  of  accomplishment.  By  means  of  these,  he  threw  upon  an 
illuminated  screen  various  forms  of  minute  life.  One  of  these  was  a 
piece  of  hard  chalk,  of  the  size  of  a  pin’s  head,  which  contained  shells 
estimated  to  be  equal  to  four  millions  in  an  ounce  of  chalk.  He  also 
showed  a  drop  of  water,  taken  by  himself  near  the  reservoir  at 
Preston,  Lancashire,  containing  specimens  of  desmids,  which,  cubic- 
ally  measured,  were  only  about  one-millionth  of  an  inch.  Taking  a 
single  specimen  of  living  organism  from  a  drop  of  water,  he  showed  it 
upon  the  screen,  and  said,  by  the  aid  of  very  powerful  lenses  which 
had  come  into  his  possession  only  within  the  last  few  months,  he  had 
discovered  this,  which  was  the  minutest  organism  known.  He  had 
measured  the  flagellum  or  motor  fibre  of  this  organism,  and  found  it 
to  be  the  two  hundred  and  fourth  millionth  seven  hundred  thou¬ 
sandth  of  an  English  inch.  Dr.  Dallinger  subsequently  gave  the 
results  of  his  recent  researches  on  the  subject  of  bacteria  and  putre¬ 
factive  organisms,  and  said  the  work  of  these  organisms  was  to  break 
up  and  to  set  free  from  dead  organisms  the  elements  of  which  they 
were  made,  so  as  to  render  them  capable  of  circulating  in  new  gene¬ 
rations.  In  his  recent  labours,  he  had  found  one  whose  duty  it  was 
to  glean,  as  it  were,  the  remaining  particles  after  other  forms  had 
done  their  work. 

THE  BROWN  INSTITUTION  :  A  YEAIl’s  WORK. 

The  report  of  Professor  Horsley,  professor-superintendent  of  the 
Brown  Institution  for  the  year  1885,  shows  a  good  record.  The  great 
increase  of  the  laboratory  work  involves,  however,  the  necessity  of 
further  funds,  which  should  be  raised  privately  or  publicly,  to  avoi<l 
interfering  with  the  funds  of  the  hospital  as  a  charity.  In  the  hos¬ 
pital,  3,357  animal  patients  have  been  treated  in  the  out-patient 
department,  and  258  in-patient  animals.  In  the  laboratory,  twelve 
gentlemen  have  carried  on  researches.  Dr.  Berdez’s  research  with  the 
ptomaine,  produced  by  Koch’s  comma-bacillus,  has  been  published  in  the 
British  Medical  Journal  of  November  7th.  Dr.  Theodore  Cash  has 
made  researches  on  the  destruction  of  pathogenic  micro-organisms  by 
non-pathogenic  (under  a  grant  from  the  Scientific  Grants  Committee  of 
the  British  Medical  Association),  and  on  the  influence  of  mercury  in  the 
prophylaxis  of  bacillus  anthracis.  The  resultsof  the  latter  highly  import- 
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ant  research  have  been  published  in  the  proceedings  of  the  Physiological 
Society.  Dr.  Klein’s  researches  have  borne  on  the  etiology  of  foot-and- 
mouth  disease,  and  the  antiseptic  and  germicidal  power  of  per- 
chloride  of  mercury.  Mr.  Lingard  has  continued  his  researches  (with  a 
grant  from  the  British  Medical  Association)  on  the  intimate  etiology  of 
gangrenous  stomatitis  or  noma.  The  researches  of  Professor  Horsley 
and  Mr.  Parker,  on  union  of  tendon  after  subcutaneous  division, 
have  shown  that  complete  renewal  of  the  tendon  occurred,  and  that 
the  rapid  method  of  treatment  of  orthopeedic  deformities  by 
which  the  limb  is  at  once  put  up  in  complete  extension,  and 
the  tendons  separated  as  far  as  possible,  give  a  valuable  result.  Dr. 
Wooldridge  has  carried  on  his  research  on  the  coagulation  of  blood, 
on  which  he  is  about  to  lecture,  as  elsewhere  announced.  Professor 
Horsley’s  further  researches  on  the  thyroid  gland,  on  canine  chorea, 
on  the  posterior  columns  of  the  spinal  cord,  and  (jointly  with  Klein 
and  Dowdeswell)  on  the  comma-bacillus,  complete  an  excellent 
record  of  good  work.  The  latter  have  been  published  in  the  British 
Medical  Journal,  and  are  especially  important  and  well  known  to 
our  readers.  The  whole  work  of  the  year  is  most  valuable  and  pro¬ 
mising. 

REFORM  OF  THE  UNIVERSITY  OF  LONDON. 

The  question  of  the  reform  of  the  University  of  London  is  not  to  be 
allowed  to  sleep  even  within  the  Senate  ;  for  the  newly  elected  Fellow, 
Lord  Justice  Fry,  has  given  notice  to  move  “that  a  Committee  be 
appointed  to  consider  and  report  upon  the  communication  of  the 
Executive  Committee  of  the  Association  for  Promoting  a  Teaching 
University  for  London,  with  power  to  confer  with  the  Committee  of 
that  Association,  and  with  any  committee  of  Convocation,  or  with 
other  persons,  as  they  may  think  fit.”  The  Senate  will,  without 
doubt,  accede  to  this  request,  and  from  the  energy  with  which  Sir 
Edward  Fry  is,  as  we  understand,  working  at  the  subject,  there  are 
now  some  good  grounds  for  hoping  that  the  Senate  of  the  University 
may,  at  length,  become  alive  to  its  duties  and  responsibilities. 

RESEARCH  SCHOLARSHIPS  OF  THE  GROCERS’  COMPANY. 

In  compliance  with  the  conditions  under  which  the  Research  Scholar- 
ships  of  the  Grocers’  Company  are  held,  a  lecture  will  be  given  in  the 
Theatre  of  the  University  of  London  by  each  scholar.  On  April  13tli, 
at  5.30  P.M.,  Dr.  L.  C.  Wooldridge  will  deliver  a  lecture  on  the  Coa¬ 
gulation  of  the  Blood,  in  which  he  will  describe  the  new  constituent  of 
the  blood  observed  by  him,  and  will  discuss  the  influence  of  peptone 
on  the  coagulability  of  the  blood,  the  relation  of  the  red  corpuscles  of 
the  blood  to  coagulation,  and  the  artificial  production  of  coagulation 
within  the  vessels.  On  April  15th,  at  the  same  hour,  Mr.  Alfred 
Lingard  will  deliver  a  lecture  on  the  “  Intimate  Etiology  of  Typhoid 
Fever,  in  which  he  will  give  the  re.®ults  of  recent  investigations. 
The  chair  at  each  lecture  will  be  taken  by  Sir  James  Paget,  the  Vice- 
Chancellor  of  the  University. 

THE  SENATE  OF  THE  UNIVERSITY  OF  LONDON. 

We  are  glad  to  be  able  to  announce  that  Dr.  Pye-Smith  has  been 
selected  as  Crown  nominee  to  fill  the  vacancy  on  the  Senate  of  the 
University  of  London.  Dr.  Pye-Smith  is  well  known  as  one  of  the  most 
thoughtful  and  energetic  advocates  of  medical  reform  in  the  organisa¬ 
tion  of  the  University,  and  he  will  be  a  valuable  ally  to  Lord  Justice 
Fry.  The  last  two  Crown  nominations  were  of  legal  persons,  and  a 
medical  nomination  was,  therefore,  due  from  the  Crown.  It  is  under¬ 
stood  that  the  selection  of  Dr.  Pye-Smith  was  made  in  full  accord 
with  the  general  sentiment  of  the  Senate,  among  whom,  as  is  cus¬ 
tomary,  the  matter  had  been  discussed  prior  to  the  formal  nomination. 
This  may  be  taken  as  an  indication  that  the  Senate  are  not  adverse 
0  a  fair  consideration,  and,  we  may  hope,  to  a  favourable  conclusion, 
as  to  further  reforms  in  the  direction  of  extending  its  efficiency  and 
enlarging  its  boundaries  as  a  graduating  body,  in  the  interests  of  the 
medical  schools  of  London. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

At  the  meeting  of  this  Society  on  Wednesday  night,  Dr.  Black,  Vice| 
President,  took  the  chair.  Dr.  W.  S.  Griffith  exhibited  a  Naegele’i) 
pelvis,  which  he  believed  to  be  the  first  completely  developed  case 
occurring  in  London.  The  patient  had  died  a  fortnight  after  labour 
where  craniotomy  was  requisite.  The  pelvic  deformity  did  not  shov 
externally.  Dr.  John  Phillips  showed  a  living  infant,  one  month  old 
with  fusion  of  all  the  phalanges  of  the  right  index  and  middle  fingers 
the  corresponding  metacarpal  bones  remaining  distinct.  A  subcu 
taneous  ligamentous  band  prevented  full  extension  of  the  second  oi 
the  first  phalanx  of  the  ring-finger.  The  third  toe  on  the  left  foot  wa 
ill-developed.  Dr.  Phillips  also  exhibited  a  specimen  of  hsemato 
salpinx.  After  acute  abdominal  symptoms,  followed  by  menstruation, 
a  small  ovarian  cyst  had  been  removed.  A  hsematocele  was  found  ir 
Douglas’s  pouch,  and  the  small  cyst  in  the  ovary  was  distended  wit! 
dark  blood.  The  Fallopian  tube  was  swollen,  though  its  fimbrisewen 
healthy  and  the  ostium  patent;  and  its  channel  was  filled  with  bright 
red  clot.  The  broad  ligament  also  contained  extravasated  coagulum. 
The  transverse  colon  adhered  to  the  ovarian  tumour.  Dr.  Beningtou 
showed  a  case  of  meningocele  in  a  new-born  child.  The  meningocele 
had  presented,  and  felt  like  an  ear ;  then  a  fleshy  projection  on  th' 
scalp  was  felt,  and  was  at  first  taken  for  a  penis  and  testes  ;  but  Dr. 
Benington  at  length  recognised  the  true  condition  by  feeling  the  orbifi 
and  mouth.  A  long  discussion,  in  which  several  leading  obstetrician^ 
took  part,  followed  the  reading  of  Dr.  Matthews  Duncan’s  paper,  “Oc| 
Contraction,  Inhibition,  and  Expansion  of  the  Uterus.”  A  secom  ' 
paper  was  read  ;  it  was  entitled  “  A  Case  of  Labour  in  a  Primipara.| 
suffering  from  Mitral  Disease,”  and  was  contributed  by  Dr.  Coates. 

- ^ - 

SCOTLAND.  : 


APPOINTMENT  BY  THE  SECRETARY  OF  STATE  FOR  SCOTLAND.  | 
The  appointment  of  Surgeon  to  Her  Majesty’s  Prison  in  Edinburgh,! 
vacant  by  the  death  of  Dr.  Sidey,  has  been  filled  up  by  the  Secretary! 
of  State  for  Scotland,  who  has  given  the  appointment  to  Henry  Hay,] 
M.  B.  andC.  M.,  Edinburgh.  There  were  a  good  many  candidates  forj 
the  office.  The  terms  on  which  the  appointment  was  held  by  the  late| 
Dr.  Sidey  have  been  considerably  altered,  and  may  be  summed  up  asj 
follows.  The  surgeon  is  to  make  at  least  two  visits  daily ;  the  ap-i 
pointment  is  not  to  be  held  ad  vitam  aut  culpam  ;  the  salary  is  to  be| 
£200  per  annum;  and  there  is  not  to  be  a  retiring  allowance.  ^ 


MATERNITY  HOSPITAL,  EDINBURGH. 

The  arrangements  for  the  ensuing  summer  session  at  the  Royal  Ma¬ 
ternity  and  Simpson  Memorial  Hospital,  Edinburgh,  are :  Dr.  Under- , 
hill,  who  has  been  physician  on  duty  since  February  1st,  is  succeeded  j 
by  Dr.  Keiller ;  while  Dr.  A.  H.  Freeland  Barbour  goes  on  duty  asj 
assistant-physician.  The  present  house-physicians,  Messrs.  T.  W. ! 
Dewar,  M.  B.,  and  D.  hi.  Moir,  IM.B.,  are  succeeded  by  Messrs.  W, 
Gloag  Galletly,  M.B.,  and  G.  L.  Sommerville,  M.B.  i 


THE  MEAT-SUPPLY  OF  GLASGOW.  ] 

We  observe  that  the  question  of  the  control  of  the  dead  meat  supply  [ 
of  the  city  has  been  under  the  consideration  of  the  authorities  of; 
Glasgow.  Recent  inquiries  have  brought  out  the  fact  that  there  is  no 
systematic  or  compulsory  inspection  of  meat  in  the  city  ;  and  that,  if' 
recent  statements  in  the  Press  on  the  matter  have  not  exaggerated  the 
present  condition  of  things,  there  is  great  need  of  some  reform.  There 
seems  to  be  a  feeling  that  an  effort  should  be  made  to  obtain  powers, 
under  the  proposed  Burgh  Police  and  Health  (Scotland)  Bill,  for  the 
inspection  of  dead  meat  sent  into  the  market.  It  is  possible  that; 
some  such  arrangement  can  be  carried  out ;  but  it  is  most  important 
that  there  should  be  some  increased  control  obtained  without  further 
delay. 
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THE  SCOTTISH  METEOROLOGICAL  SOCIETY. 

,  The  report  by  the  Council  of  the  above  Society,  which  was  made 
mblic  at  the  recent  half-yearly  meeting  of  the  members,  is  not  only  a 
nost  satisfactory  document,  but  one  of  considerable  scientific  interest, 
t.  perusal  of  it  shows  the  valuable  amount  of  work  that  is  being  done 
inder  the  auspices  and  by  the  aid  of  the  Society.  Not  only  have  the 
;areful  zoological  researches  at  the  Marine  Station  at  Granton  been 
!  ontinued  during  the  year,  but  various  other  subjects  have  been  in- 
•estigated,  such  as  the  summer  and  winter  temperatures  of  the  river 
'■'orth  at  different  depths,  a  knowledge  of  which,  it  is  expected,  may 
brow  some  light  on  the,  as  yet,  imperfectly  understood  migrations  of 
he  fish  frequenting  our  estuaries  and  rivers.  At  the  observatory  on 
Jen  Nevis,  there  has  been  no  lack  of  enthusiastic  observers  ;  and  full 
ecords  have  been  made,  not  only  of  the  ordinary  natural  phenomena 
■f  the  locality,  but  also  of  special  subjects  of  inquiry  that  the  elevated 
')Osition  of  the  meteorological  station  renders  it  specially  adapted  for 
ollowing  up.  We  are  glad  to  see  that  the  membership  of  the  Society 
■  j  steadily  increasing,  as  research  of  this  varied  and  useful  character 
I  worthy  not  only  of  State  aid,  but  also  of  private  support  and 
ncouragement. 

university  of  GLASGOW. 

iMONO  those  selected  by  the  University  of  Glasgow  for  its  honorary 
egree  of  LL.D.,  it  is  gratifying  to  notice  the  name  of  Professor 
;,’ettigrew,  of  St.  Andrew’s.  Professor  Bell  Pettigrew  is  an  Alumnus 
a  Arts  of  the  University  of  Glasgow,  an  illustrious  M.D.  of  Edin- 
urgh,  and  a  Fellow  of  its  Royal  College  of  Physicians.  Among  his 
ther  numerous  honorary  distinctions,  he  is  a  Fellow  of  the  Royal  So- 
ieties  of  London  and  Edinburgh;  Laureate  of  the  Institute  of  France, 
nd  the  holder  of  its  Godard  prize  ;  and  a  former  Croonian  Lecturer  to 
he  Royal  Society  of  London.  He  is  the  author  of  various  splendidly 
llustrated  and  original  memoirs  and  works  on  anatomical,  physiolo- 
ical,  and  physical  subjects  in  Philosophical  a.'u.di  other  Transactions, 
sveral  of  which  are  translated  into  other  tongues.  To  his  researches 
owe  the  important  discovery  of  the  structure  of  the  heart,  the 
uique  dissections  connected  therewith,  now  forming  part  of  the 
reasures  of  the  Museum  of  the  Royal  College  of  Surgeons  of  London, 
^'^e  are  further  indebted  to  him  for  the  discovery  and  explanation 
f  the  figure-of-8,  and  wave  movements  made  in  walking  and  swimming, 
•esides,  he  was  the  first,  as  conclusively  proved  by  the  date  (1867), 

)  announce  and  demonstrate  the  non-accepted  and  famous  figure-of-8 
nd  wave  theories  of  flying.  Dr.  Pettigrew  is  the  present  Chandos 
’rofessor  of  Medicine,  and  Dean  of  the  Medical  Society  of  the  Uni- 
ersities  of  St.  Andrew’s  ;  and  he  represents  the  Universities  of  Glasgow 
•  nd  St.  Andrew’s,  at  the  General  Medical  Council. 


,  ST.  Andrew’s  ambulance  association. 

he  annual  general  meeting  of  the  St.  Andrew’s  Ambulance  Associa- 
^  ion  was  held  in  Glasgow  last  w’eek.  Professor  Chiene,  of  Edinburgh, 
scupied  the  chair.  Among  other  satisfactory  items  in  the  report 
ibmitted,  wo  learn,  with  pleasure,  that  the  Association  has  had  six 
mbulance- wagons  built  since  the  previous  report  was  submitted,  and 
lat  these  are  now  stationed  at  Glasgow,  Edinburgh,  Dumbarton, 

•  aisley,  Hamilton,  and  Baillieston.  The  Central  Committee  of  the 
ssociation  is  very  desirous  that  such  wagons  should  be  established 
,  1  all  towns  in  the  country,  and,  as  a  means  towards  this,  are  of 
pinion  that  new  centres  of  the  Association  should  be  instituted, 
ucb  ambulance-wagons  are  at  the  call  of  any  necessary  case,  by  day 
'  night,  free  of  all  charge.  On  receipt  of  the  message  regarding  an 
icident,  the  ambulance-wagon  is  at  once  sent,  accompanied  by  a 
ained  attendant,  who  is  able  to  give  first  aid  to  the  injured  until  a 
ledical  man  arrives,  and  afterwards  convey  them  safely  and  comfort- 
to  the  infirmary  or  home.  Centres  of  the  Association  have 
'cently  been  instituted  at  Paisley,  Campbelltown,  Hamilton,  North 
erwick,  Ayr,  Portobello,  and  Annandale.  The  report  showed  that  the 
larges  for  management  are  very  small.  The  chairman  congratulated 


the  meeting  on  the  success  of  the  Association,  as  shown  by  the  excel¬ 
lent  work  done  by  it,  and  spoke  of  the  favourable  condition  in  which 
patients  were  now  brought  to  the  infirmary  by  the  attendants  and 
wagon  of  the  Association. 

- 4 - 

IRELAND. 


Their  Excellencies  the  Lord  Lieutenant  and  the  Countess  of 
Aberdeen  visited  the  House  of  Industry  Hospitals  last  Tuesday 
April  6th.  _ 

ROYAL  college  OF  SURGEONS  IN  IRELAND. 

Mr.  John  Marshall,  F.R.S.,  late  President  of  the  Royal  College  of 
Surgeons  of  England,  has  been  elected  an  Honorary  Fellow  of  the 
Irish  College. 


ROYAL  UNIVERSITY  OF  IRELAND. 

We  are  glad  to  announce  that  at  the  meeting  of  Convocation  of  this 
University,  held  on  Tuesday  last,  April  6th,  Mr.  William  Thomson, 
F. R. C. S. I.,  whose  candidature  for  the  seat  on  the  University  Senate 
we  referred  to  last  week,  was  elected  by  a  majority  of  three  votes.  The 
retiring  candidate,  who  sought  re-election,  Mr.  Farrelly,  polled  248 
votes  ;  and  Mr.  Thomson,  251. 


KING  AND  queen’s  COLLEGE  OF  PHYSICIANS  IN  IRELAND. 

Mr.  William  R.  Kynsey,  Surgeon,  medical  staff  (seconded),  was 
elected  a  Fellow  of  this  College  at  its  last  meeting.  Many  years  ago, 
while  serving  in  Ceylon,  Mr.  Kynsey  was  selected  to  fill  the  appoint¬ 
ment  of  Principal  Civil  Medical  Officer  of  the  Island.  In  this  capa¬ 
city  he  had  to  organise,  and  then  to  superintend,  the  medical  service 
throughout  the  Island,  and  to  act  as  medical  adviser  to  the  Govern¬ 
ment.  The  efficient  manner  in  which  he  has  discharged  these  im¬ 
portant  duties,  and  the  active  part  he  has  taken  in  connection  with 
the  successful  medical  college  of  Ceylon,  is  acknowledged,  and  was 
duly  recognised  in  the  Island,  and  by  the  Colonial  Government.  Mr. 
Kynsey  is  the  author  of  a  valuable  report  on  the  Paranghi  disease  of 
Ceylon,  and  is  a  Justice  of  the  Peace  for  the  Island. 


BELFAST  OPHTHALMIC  HOSPITAL. 

From  the  fortieth  annual  report,  it  appears  that,  in  the  extern  de¬ 
partment,  890  cases  of  eye-disease,  360  of  ear-disease,  and  70  of 
throat-affections,  were  treated  ;  and,  in  the  wards,  89  cases,  or  a  total 
of  1, 320  new  cases  attended  to  during  the  year.  During  the  year, 
the  sanitary  condition  of  the  hospital  was  carefully  examined,  and 
every  effort  made  to  keep  the  institution  in  an  excellent  state  of  sani¬ 
tation.  A  large  class  of  students  attend  the  clinical  instruction  at 
the  hospital,  thereby  gaining  a  thorough  acquaintance  with  an  im¬ 
portant  branch  of  their  profession.  The  expenditure  is  not  con¬ 
ducted  on  very  extravagant  lines,  as  a  calculation  shows  that  the 
outlay  on  medicine,  bandages,  etc.,  was  at  the  rate  of  fivepence  per 
patient  per  annum. 


DUNGARVAN  W'ORKHOUSE. 

The  man,  Mulcahy,  who  was  charged  with  causing  the  death  of  a 
patient  named  Langley,  and  to  whom  allusion  was  made  in  last  week’s 
Journal  as  having  absconded,  gave  himself  up,  and  last  week  was 
brought  before  a  magistrate.  Evidence  was  given  that  Mulcahy,  and 
a  female  named  Mullins,  a  nurse  in  charge  of  the  ward,  had  assaulted 
the  deceased  on  several  occasions.  Dr.  Holland,  J.P.,  deposed  that 
Langley  was  a  hospital  patient,  suffering  from  paralysis  and  softening 
of  the  brain  ;  and  that  the  treatment  he  had  received  had,  no  doubt, 
hastened  his  death.  He  thought  a  trained  paid  nurse  should  be  ap¬ 
pointed,  instead  of  pauper  nurses,  who  were  irresponsible.  Both 
prisoners  have  been  returned  for  trial  to  the  next  assizes. 
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M.  PASTEUR’S  RESEARCHES  ON  HYDROPHOBIA. 
We  publish  to-day  the  first  part  of  an  authentic  and  detailed 
report  of  JI.  Pasteur’s  researches  on  rabies,  and  of  his  treatment  of 
hydrophobia  by  preventive  inoculation,  which  has  been  prepared 
especially  for  the  British  IMedical  Journal,  at  our  request,  by 
M.  W.  A’ignal,  the  well  known  histologist,  of  the  laboratory  of 
the  College  de  France,  in  Paris.  ]\I.  Vignal,  who  is  extensively  known 
in  this  country  by  his  numerous  and  valuable  histological  works, 
and  also  as  the  fellow-worker  with  Professor  Rutherford,  in  the  re¬ 
searches  on  cholagogues  undertaken  for  the  British  Medical  Associa¬ 
tion,  in  the  University  of  Edinburgh,  has  had,  from  the  first,  ample 
opportunities  of  carefully  studying  the  methods  and  results  of  AI. 
Pasteur.  This  detailed  report  will,  therefore,  put  before  the  medical 
profession,  in  an  authoritative  form,  the  whole  course  of  1\I.  Pasteur’s 
mode  of  research,  his  methods,  and  the  results  thus  far  obtained. 
Such  a  report  will,  we  believe,  have  a  very  general  and  permanent 
interest  to  the  whole  of  the  profession,  and  will  be  of  great  public 
value  at  the  present  moment. 


LUNACY  ACTS  AMENDMENT  BILL. 

The  following  further  communication  has  been  addressed  to  the  Lord 
Chancellor  by  Mr.  Ernest  Hart,  Chairman  of  the  Parliamentary  Bills 
Committee. 

To  the  Right  Honourable  the  Lord  Chancellor. 

My  Lord, — MTiile  thanking  your  lordship  for  the  concessions  and 
modifications  embodied  in  the  “Amendments  to  be  moved  in  Com¬ 
mittee  (on  recommitment)  by  the  Lord  Chancellor,  26th  March,  1886,” 
it  is  felt  to  be  desirable  to  refer  to  the  letter  and  memorandum  sub¬ 
mitted  by  the  Subcommittee  of  the  Parliamentary  Bills  Committee  of 
the  British  Medical  Association,  appointed  to  consider  the  provisions 
of  the  “  Lunacy  Acts  Amendment  Bill,  1886.” 

It  is  particularly  desired  to  draw  the  attention  of  your  lordship  to 
several  of  the  suggestions,  namely  : 

1.  Those  which  relate  to  the  extension,  to  those  who  take  charge  of 
insane  patients,  of  the  protection  given  under  the  Act  to  the  practi¬ 
tioners  who  sign  certificates  of  insanity,  under  which  head  it  is  sub¬ 
mitted  that  recent  trials,  in  which  actions  have  been  brought  against 
the  medical  officers  of  public  lunatic  hospitals,  show  that  the  protec¬ 
tion  at  present  granted  by  law  is  inadequate  to  provide  the  safeguards 
that  may  reasonably  be  expected  with  respect  to  vexatious  actions 
against  those  who  take  charge  of  insane  patients,  whether  in  private 
or  in  public  asylums.  [The  suggestions  were  those  in  the  memo¬ 
randum  under  Section  8,  Subsection  5,  page  10,  line  26,  of  the  Bill 
ordered  to  be  printed  on  February  19th,  1886  ;  and  under  Section  16, 
Subsection  3,  p.  13,  line  19.  The  corresponding  parts  of  the  Bill, 
“  as  amended  in  Committee,”  and  ordered  to  be  printed  March  18th, 
1886,  are  Section  5  ;  Section  9,  Subsection  4  ;  and  Section  17,  Sub¬ 
section  3.] 

2.  It  is  also  desired  to  draw  attention,  again,  to  the  operation  of 
Section  31  [of  the  Bill  “  as  amended  in  Committee,”  and  ordered  to 
be  printed  ilarch  18th,  1886],  under  which  any  lunatic  under  care  in 
an  asylum,  etc.,  may  be  examined,  and,  if  two  medical  certificates  are 
secured,  may  be  discharged  on  the  application  of  any  person  ;  and  to 
point  out  that  the  section  would  place  power  in  the  hands  of  those 
who  might  act  under  misconception  or  delusion,  or  from  unworthy  or 
vindictive  motives  ;  and,  in  all  likelihood,  would  lead  to  discharges 
of  insane  persons  under  circumstances  that  would  render  its  operation 
a  fertile  cause  of  actions  at  law  for  alleged  improper  detention. 

3.  It  is  also  desired  to  redirect  attention  to  the  suggestions  of  the 
memorandum  under  Section  22  (now  Section  23  of  the  Bill  “as 
amended  in  Committee,”  and  of  March  18th),  especially  with  regard  to 
the  omission  of  “  a  special  report  and  the  concluding  suggestive 
statement  that  “it  is  thought  to  be  extremely  desirable  that  the  sign¬ 
ing  and  making  of  all  reports  or  certificates  required  under  the  Act, 
or  under  this  section  of  it,  should  be  protected  in  like  manner  as  is 
the  signing  of  certain  certificates  in  [Section  8,  Subsections  4  and  5],” 
or,  as  now,  in  Section  5  ;  and  Section  9,  Subsection  4,  of  the  Bill  “as 
amended  in  Committee.” 

4.  It  is  desired  to  again  urge  the  suggestions  made  in  the  memo¬ 
randum,  under  Section  13  (now  Section  14  of  the  Bill  as  “amended 
in  Committee”),  in  reference  to  the  medical  officers  of  workhouses. 

5.  Leaving  the  former  recommendations,  it  is  desired  to  draw  the 
attention  of  your  lordship  to  the  word  “  before”  in  Section  5,  page  7, 


line  31,  of  the  “  Bill  as  amended  in  Committee,”  which,  if  one  ma 
judge  by  the  apparent  intention  of  the  section,  is  seemingly  a  inisj 
print  for  “  after,”  and  would  make  the  section  give  no  protection  ful 
acts  done  after  the  commencement  of  the  Act. — I  have  the  honour  t' 
be,  your  lordship’s  obedient  servant, 

Ernest  Hart,  Chairman. 

A  communication  has  been  received  from  the  Lord  Chancellor] 
acknowledging  the  receipt  of  the  above  letter,  and  intimating  thaj 


the  suggestions  contained  therein  will  receive  consideration. 


The  Lunacy  Acts  Amendment  Bill  again  came  under  consideration  ii 
the  House  of  Lords  on  April  6th,  on  the  report  of  amendments.  Ii 
its  amended  form,  we  trust  it  will  receive  a  general  support  from  th 
medical  members  of  the  Commons. 

According  to  the  Bill  at  present,  the  judge,  magistrate,  or  justice 
to  whom  is  presented  the  statement  of  particulars,  the  medical  certili! 
cates,  and  the  petition  for  an  order  for  the  reception  and  detention,  ii 
an  asylum,  hospital,  or  licenced  house,  or  as  a  single  patient,  of  ai) 
alleged  lunatic,  not  a  pauper  ;  if  satisfied  with  the  evidence  of  lunac’j 
appearing  by  the  medical  certificates,  may  forthwith  make  an  orde: 
thereon  ;  or  he  may  appoint  a  time  for  the  consideration  of  the  peti* 
tion  in  private,  and,  if  not  satisfied  with  the  evidence  of  lunacy  ap 
pearing  by  the  medical  certificates,  may  make  such  further  and  othe 
inquiries  concerning  the  alleged  lunatic  as  he  may  think  fit,  may  tak  ; 
evidence  on  oath,  and  may  also,  if  he  shall  think  it  necessary  to  dq 
so,  visit  the  alleged  lunatic  at  the  place  where  he  may  happen  to  be.  ' 

The  Lord  Chancellor  moved  an  amendment,  placing  clearly  befoi' 
the  judge,  magistrate,  or  justice  the  duty  of  fully  considering  whethe 
or  not  it  is  necessary  for  him  personally  to  see  the  alleged  lunatic. 

Fully  accepting  the  principle  of  the  Bill  as  regards  the  order  of  ^ 
judge  of  county  courts,  stipendiary  magistrate,  or  specially  appointe.  ’ 
justice,  in  all  private  cases  (except  temporarily  in  “urgency”  cases 
and  except  for  “single”  patients),  it  would  seem  to  be  desirable tha 
the  judge,  magistrate,  or  justice,  should  in  each  instance  personalljj 
see  the  alleged  lunatic  before  signing  an  order  for  his  reception  int' 
an  asylum,  lunatic  hospital,  or  licensed  house  ;  and  particularly  in  i 
asmuch  as,  under  the  Bill,  such  order  (in  the  case  of  a  justice)  wouk  i 
be  signed,  not  indefinitely  by  any  and  every,  but  only  by  a  specially, 
appointed  justice. 

And  this  reminds  us  of  another  feature  of  the  Bill,  namely,  thai 
while  by  it  the  general  provisions  for  the  reception  of  private  patient 
are  vastly  increased  in  stringency,  those  for  pauper  patients  are  ri 
laxed,  by  omitting  the  present  requirements,  that  the  justice  shouliJ 
personally  examine  the  alleged  lunatic,  before  signing  an  order  foil 
reception  into  an  asylum,  etc.  The  expediency  of  this  relaxation  W' 
venture  to  doubt. 

Of  the  amendments  of  Lord  Hobhouse — which  were  not  accepted— i 
one  would  have  extended  the  operation  of  a  recent  amendment  by  thq 
Lord  Chancellor  to  the  effect  that  wliere,  at  the  passing  of  the  Act. 
arrangements  had  been  made  for  a  new  private  asylum  in  the  place  o. 
an  existing  one,  the  new  one  being  as  well  suited  for  the  purpose  aJ 
the  old  one,  and  the  latter  in  all  respects  well  conducted,  a  licenct 
for  the  new  house  may  be  given  ;  and  would  have  extended  it  by  re¬ 
moving  the  limitation  of  the  subsection’s  operation  to  cases  where' 
such  arrangements  had  been  made  at  the  time  of  the  passing  of  the! 
Act.  Lord  Hobhouse,  as  reported  in  the  Times,  “understood  that] 
several  of  these  properties  were  held  upon  lease  ;  and,  if  the  lease  e.K- 
pired  after  the  passing  of  the  Act,  the  freeholder  would  be  liable  to| 
put  a  terrible  screw  on  the  lessee,  who  could  not  continue  to  conduct' 
his  asylum  in  any  other  premises.” 

No  doubt,  this  would  result  in  a  few  cases,  and  bear  hardly  aiull 
with  confiscatory  effect,  and  we  may  add  that  other  cases  may  easily! 
arise  in  which  Lord  Hobhouse’s  amendment  would  be  preventive  ol 
that  uncompensated  direct  injury  to  vested  interests  which  the  Lord 
Chancellor  expresses  a  desiio  to  avoid  ;  as,  for  example,  where  a  rail¬ 
way,  acting  under  its  parliamentary  powers,  may  take  possession  oi| 
the  property,  and  thus,  in  the  case  supposed,  bring  the  licence  for  an| 
asylum  peremptorily  to  a  close.  Nor  was  another  amendment  suc-i 
cessful,  to  the  effect  that  joint-licensees  might  be  licensed  indi-i 
vidually,  the  aggregate  number  of  patients  not  to  exceed  those  ml 
the  joint-licence.  At  every  turn,  the  Lord  Chancellor  desires  to  see| 
the  number  of  private  asylums  gradually  diminish  ;  but  perhaps  hb 
lordship  may  see  his  way  clear  to  insert  some  extension  of  his  ainend-i 
inent  (now  Subsection  2,  of  Clause  42),  so  as  to  meet  the  exceptional! 
cases  above  referred  to,  where  its  action  might  tell  severely  on  in¬ 
dividuals.  It  would  also  seem  necessary,  in  order  to  carry  out  the) 
apparent  intentions  of  the  Bill,  after  the  word  “survivors,”  s.  43,; 
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)age  30,  line  14,  to  insert  “or  a  successor,  or  one  of  the  successors, 
in  the  licence  (as  provided  under  Section  42).” 

An  amendment,  making  it  felony,  and  punishable  by  penal  servitude 
’  for  life,  at  maximum,  on  the  part  of  certain  officials  to  carnally  know 
i  female  lunatic  under  their  care,  was  rejected,  the  Lord  Chancellor 
,  oelieving  that  the  offence  was  punished  with  sufficient  severity 
already. 


COLLECTIVE  INVESTIGATION  COMMITTEE. 

LIST  OF  KETURNS  RECEIVED  DURING  THE  MONTH  OF  FEBRUARY,  1886. 
Dorset  and  West  Hants  Branch:  III,  C.  C.  Claremont. 

Metropolitan  Counties  Branch:  IV,  N.  Davies-Colley,  F.R.C.S. 

North- Wales  Branch  :  I,  L.  F.  Cox. 

Shropshire  and  Mid-Wales  Branch  :  X,  M.  D.  Broinfield. 

Staffordshire  Branch  :  XIII,  J.  T.  Hartill. 

West  Somerset  Branch  :  Intemperance,  F.  Stockwell. 

The  Committee  beg  also  to  acknowledge  (March  25th)  the  receipt, 
jince  their  last  acknowledgment  on  February  22nd,  of  the  following 
replies  to  the  International  Inquiry  into  the  geographical  distribution 
■"jf  certain  diseases. 

;  Bath  and  Bristol  Branch,  1. 

Border  Counties  Branch,  13. 

'  Cambridge  and  Huntingdon  Branch,  27. 

Dorset  and  West  Hants  Branch,  28. 
i  Edinburgh  Branch,  1. 

.  Glasgow  Branch,  5. 

Metropolitan  Counties  Branch,  5. 

I  Midland  Counties  Branch  :  Nottingham  District,  2. 

North  Wales  Branch,  28. 

Reading  Branch,  1. 

South-Eastern  Branch  :  West  Kent  District,  11  ;  East  Surrey  District,  28  ;  East 
‘  Sussex  District,  4. 

; :  South  of  Ireland  Branch,  1. 

!  South  Wales  Branch,  0. 

Southern  Branch  :  Bast  Hants  District,  3  ;  Wilts  District,  13. 

Staffordshire  Branch,  8. 

The  Secretary  to  the  International  Committee  begs  also  to  acknowledge 
March  25th)  the  receipt,  since  his  last  acknowledgment  on  February 
12nd,  of  the  following  returns  to  the  same  inquiry  from  members  of 
he  profession,  not  being  members  of  the  Association  : 

*  Metropolitan  District  (inquiry  issued  January  30th),  31  additional. 

England,  Wales,  and  the  Channel  Islands  (inquiry  issued  February  27th),  800. 
Scotland  (inquiry  issued  February  (ith),  71  additional. 

Ireland  „  „  ,,49  additional. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

.  i.  MEETING  of  the  Council  will  be  held  in  the  Council  Room, 
!<xeter  Hall,  Strand,  London,  on  Wednesday,  the  14th  day  of  April 
ext,  at  2  o’clock  in  the  afternoon. 

Tuesday,  AprillZth,  1886. — Scientific  Grants  Committee,  5  t.m.  ; 

Premises  Committee,  6  p.m.  ;  Trust  Funds  Committee,  7  p.m. — 
Fednesday,  April  \Uh,  1886.  Committee  on  Branch  Organisation, 
0.30  A.M. ;  Journal  and  Finance  Committee,  11.30  a.m. 

Francis  Fowke,  General  Secretary, 

'  161  a,  Strand,  March  25th,  1886. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 

ELECTION  OF  MEMBERS. 

,  iNT  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
fie  Association,  who  shall  be  recommended  as  eligible  by  any  three 
•  lembers,  may  be  elected  a  member  iy  the  Council  or  by  any  recognised 
hanch  Council. 

Meetings  of  the  Council  will  be  held  on  April  14th,  July  14th,  and 
fctober  20th,  1886.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the  General 
■ecretery,  not  later  than  twenty-one  days  before  each  meeting, 
amely,  March  26th,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
,  e  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
'Ouncil,  unless  his  name  has  been  inserted  in  the  circular  summon- 
Qg  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary, 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rheumatism, 

Old  Age,  Cancer  of  the  Breast, 

The  Value  of  Hamamelis. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

It  is  requested  that  returns  on  Acute  Rheumatism  be  sent  in  at  as  early  a 
date  as  possible,  as  the  printing  of  the  Tables  is  in  progress. 

The  Etiology  of  Phthisis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re¬ 
lation  to  the  origin  of  cases  of  Phthisis ; — (a)  The  influence  of 
residence  and  occupation  ;  (5)  the  previous  state  of  the  patients’ 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

A  general  inquiry  into  the  Therapeutic  Value  of  Hamamelis 
has  now  been  issued.  A  report  will  be  made  to  the  Section  of  Thera¬ 
peutics  in  the  annual  meeting. 

Prognosis  in  Heart-Valve  Disease,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  symptoms  ;  the  Extreme  Duration  of 
Infectiousness  in  Infectious  Diseases.  The  Committee  has  pro¬ 
posed  these  tw'o  subjects  for  future  inquiry,  and  has  referred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  year.  Ar¬ 
rangements  have  also  been  entered  into  with  the  Section  of  Medicine 
of  the  Annual  Meeting  of  1886  to  hold  a  discussion  upon  “  Cases  in 
which  Disease  of  the  Heart- Valves  has  been  known  to  exist  for  up¬ 
wards  of  five  years  without  causing  serious  symptoms  and  with  the 
Section  of  Public  Health  to  hold  a  discussion  on  “The  Duration  of 
Infectiousness.”  The  former  discussion  will  bo  opened  by  Sir  Andrew 
Clark,  Bart. ,  the  latter  by  Mr.  Arthur  Ransome.  The  inquiry-papers, 
to  be  subsequently  issued,  will  be  based  upon  the  information  afforded 
in  these  Branch  and  general  discussions. 

Application  for  forms,  memoranda,  or  further  information,  may  he 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


West  Somerset  Branch. — The  spring  meeting  of  this  Branch  will  be  held  at 
the  Railway  Hotel,  Taunton,  on  Thursday,  April  15th,  at  5  o’clock  ;  dinner  at 
5.30.  Discussion  :  Do  you  consider  the  Antiseptic  Dressing  of  Wounds  Advan¬ 
tageous  in  Country  Practice  ?  Election  of  a  representative  of  the  Branch  on  the 
Council. — W.  M.  Kelly,  M.D.,  Honorary  Secretary,  Taunton. 


South  Wales  and  Monmouthshire  Branch.— The  spring  meeting  of  thi.s 
Branch  will  be  held  at  Carmarthen,  on  Wednesday,  April  21st  next.  Members 
wishing  to  join  the  Branch  should  send  in  nomination  papers  by  the  end  of  March. 
Members  desirous  of  reading  papers,  etc.,  should  send  titles  to  one  of  the  Hono¬ 
rary  Secretaries.  Fui'ther  particulars  in  circulars.  Signed,  A.  Sheen, M.D.,  Cardiff ; 
D.  Arthur  Davies,  M.B.,  Swansea,  Honorary  Secretaries. 


Metropolitan  Countie.s  Branch  :  East  London  and  South  Essex  District. 
■ — The  next  meeting  will  be  held  at  the  Hackney  Town  Hall,  on  Thursday,  April 
15th,  at  8.30  p.m.  Photographs  of  a  Case  of  Myxa-deina  will  be  exhibited  by  Mr. 
C.  R.  Walker.  A  paper  on  the  “  Byways  of  Rheumatism,”  will  be  read  by 
Thomas  Barlow,  M.D.,  F.R.C.P. — J.  W.  Hunt,  101,  Queen’s  Road,  Dalston, 
Honorary  Secretary. 


South-Eastern  Branch. — Notice  to  Members.  Allow  me  to  remind  the  mem¬ 
bers  of  this  Branch,  “That  candidates  for  the  office  of  representative  of  the 
Branch  at  the  Council  of  the  Association,  should  be  nominated,  by  any  two 
members  of  the  Branch,  before  April  15th,  and  their  names  sent  to  the  Honorary 
Secretary,  who  shall  issue  voting  papers  to  the  members  of  the  Branch,  who  shall 
then  vote  for  any  of  the  nominated  members."  The  Branch  is  at  jiresent  entitled 
to  three  representatives,  one  for  each  county  comprised  in  the  Branch  ;  namely, 
Kent,  Surrey  and  Sussex.— Charles  Parsons,  M.D.,  Honorary  Secretary. 


South-Eastern  Branch:  West  Kent  District. — The  next  meeting  of  this 
District  will  take  place  at  Erith  on  Friday,  April  30th  ;  F.  Spurrell,  Esq.,  in  the 
chair.  Gentlemen  desirous  of  reading  papers  or  exhibiting  specimens  are  re¬ 
quested  to  inform  the  Honorary  Secretary  of  the  District,  A.  W.  Nankivei.l, 
F.R.C.S.,  St.  Bartholomew’s  Hospital,  Chatham,  not  later  than  April  ISth. 


Oxford  and  District  Branch. — The  next  meeting  will  be  held  at  the  Rad- 
cliffe  Infirmary,  Oxford,  in  the  afternoon  of  Wednesday,  April  28th.  Members 
are  asked  to  send  to  the  Honorary  Secretaries  notice  of  any  business,  cases,  or 
papers,  or  candidates  for  election,  on  or  before  Monday,  April  19th.  Advantage 
will  be  taken  of  the  meeting  to  present  Dr.  Tuckwell  with  a  testimonial.  There 
will  be  a  dinner  at  5s.  a  head  (exclusive  of  wine)  after  the  meeting. — Honorary 
Secretaries,  Dr.  Darbishire,  W.  L.  Morgan,  Esq.,  Oxford. 
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North  of  Englasd  Branch. — The  spring  meeting  will  be  held  at  Roker,  on 
Wednesday,  April  21st.  Members  intending  to  read  papers,  show  specimens,  etc., 
are  requested  to  communicate  with  the  Ilonorary  Secretary  (Dr.  Drummond, 
Newcastle-on-Tyne)  as  early  as  possible. 


Thames  Valley  Branch. — The  next  meeting  of  this  Branch  will  be  held  at  the 
Griffin  Hotel,  Kingston,  on  Wednesday,  April  14th,  at  6.15  p.m.  A  paper  will  be 
read  by  Dr.  Langdon  Down,  on  Some  of  the  Causes  of  Mental  Feebleness.  The 
subjects  suggested  by  the  Collective  Investigation  Committee  will  be  considered, 
namely  ;  1.  Prognosis  in  Heart-valve  Disease  ;  2.  Extreme  Duration  of  Infection 
in  the  Infectious  Diseases.  — Charles  C.  Scott,  M.B.,  Honorary  Secretary. 


BATH  AND  BRISTOL  BRANCH  :  ORDINARY  MEETING. 
The  fourth  annual  meeting  of  the  session  was  held  at  the  Museum 
and  Library,  Bristol,  on  Wednesday  evening,  March  24th,  E.  C. 
Board,  Esq.,  President,  in  the  chair.  There  were  also  present  forty- 
three  members  and  two  visitors. 

New  Members. — Dr.  W.  H.  C.  Newnham,  Bristol ;  Dr.  L.  Lees, 
Bristol ;  and  Dr.  E.  H.  Warner,  Bristol,  were  elected  members. 

Medieal  Advertising. — The  (Council  presented  their  report  on  this 
subject,  which  gave  rise  to  a  short  discussion. 

Paper. — Dr.  Aust  Lawrence  read  an  exhaustive  paper  on  Pelvic 
Abscess,  founded  on  one  hundred  cases. — Mr.  Tivy,  Dr.  Swayne,  Mr. 
Penny,  and  Dr.  Waldo  joined  in  the  discussion  which  followed. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

Tlie  Injlaence  of  JVater  on  Nutrition. ^Pespiratonj  Elimination  of 
Carbonic  Oxide.  —  Typhoid  Fever  Treated  by  Tepid  Baths  allowed  to 
get  gradually  Cold. — Neuralgia  Treated  by  Spray  of  Methyl 
Chloride. — Albuminuria  Concomitant  with  Acute  Articular  Jlheum- 
atism. — Neiv  Inventions  for  Ligature  — Belladonna  an  Antidote  to 
Potassium  Iodide. — M.  Pasteur, 

At  a  recent  meeting  of  the  Societe  SIcdicale  des  Hopitaux,  M.  Debove 
stated  that  so  many  objections  had  been  raised  against  the  method 
which  he  had  adopted  in  making  his  experiments  to  ascertain  the  in- 
iluence  of  water  on  nutrition,  that  he  had  subsequently  made  a  fresh 
series  of  control  experiments.  In  this  series,  he  had  selected  none  but 
perfectly  healthy  individuals.  These  persons  were  fed  on  raw  meat, 
new  bread,  and  water.  Either  raw  meat  or  meat  boiled  to  shreds 
must  be  given,  because  both  the  chemical  constitution  and  nutritive 
(qualities  of  meat  vary  according  to  the  way  in  which  it  is  prepared. 
The  daily  bread  should  always  be  equally  w'ell  baked.  M.  Elameng, 
M.  Debove’s  house-surgeon,  adopted  a  uniform  diet  for  thirty-eight 
days.  When  he  reached  a  weight  that  remained  stationary,  the  al¬ 
lowance  of  water  was  doubled  and  trebled,  but  the  rations  of  bread 
and  meat  remained  the  same.  During  the  second  part  of  the  experi¬ 
ment,  neither  the  weight  nor  the  excretion  of  urea  increased.  Two 
other  persons  were  submitted  to  the  same  treatment.  Their  weight 
also  remained  stationary,  as  did  the  quantity  of  urea  excreted.  M. 
Debove  therefore  concluded  that  the  ingestion  of  more  or  less  large 
quantities  of  water  did  not  exert  any  influence  on  nutrition,  when 
the  quantity  reached  a  certain  degree.  He  admitted,  with  Dr. 
Dujardin-Beaumetz,  that  entire  abstinence  from  water  would  disturb 
the  digestive  faculties.  Therefore,  persons  deprived  of  water  grew 
thin. 

AI.  Gr^haut  stated,  at  a  recent  meeting  of  the  Biological  Society, 
that  tlie  results  of  his  experiments  on  the  elimination  of  carbonic 
oxide,  by  the  respiratory  channels,  after  poisoning  by  that  gas,  had 
been  denied  by  Herr  Kreis,  who  asserted  that  there  was  no  elimination, 
since  the  gas  entered  into  combustion  in  the  organism,  and  was  trans¬ 
formed  into  carbonic  acid.  M.  Gr6haut  repeated  his  experiments,  and 
obtained  the  same  results  as  those  that  followed  his  first  set  of  experi¬ 
ments.  He  injected  a  dog  with  thirty  grammes  of  blood  containing 
live  cubic  centimMres  of  carbonic  oxide,  and  he  found  that  four  and 
a  half  cubic  centimetres  were  eliminated,  il.  D’Arsonval  asked  if  the 
period  of  elimination  was  in  proportion  to  the  weight  of  the  animal. 
]\I.  Grehaut  answered  that  the  process  of  elimination  was  quicker  with 
the  rabbit  than  with  the  dog. 

AI.  Bouchard,  in  treating  typhoid  fever,  substitutes  tepid  baths, 
which  gradually  grow  cold,  for  cold  baths.  The  bath,  he  considers, 
should  contain  sufficient  water  to  cover  the  patient’s  shoulders;  also, 
the  shirt  should  be  kept  on.  The  bath  must  be  arranged  in  such  a 
manner  that  hot  or  cold  water  can  be  easily  added,  and  surplus  water 
allowed  to  run  off.  The  rectal  temperature  is  to  be  ascertained  before 


the  bath  is  given.  The  water  must  be  lowered  two  degrees  in  temper ' 
ature  every  ten  minutes,  until  it  has  fallen  to  30°  Cent.  (86°  Ealir.)] 
The  patient  remains  in  the  bath  at  that  temperature  for  ten  minutest 
He  is  then  well  dried,  a  warm  dry  shirt  is  put  on,  and  he  is  carrieci 
into  bed,  wrapped  up  in  a  warm  blanket.  These  baths  are  given  a-' 
soon  as  the  diagnosis  is  made,  and  are  continued  until  the  rectal  tem 
perature  is  maintained  at  37.5°  Cent.  (98.6°  Fahr. ).  Eight  bath^ 
should  be  taken  within  twenty-four  hours,  but,  towards  the  end  o 
the  fever,  three  or  four  are  found  sufficient.  The  advantage  of  thes^ 
tepid  baths  is  that  immersion  is  not  disagreeable  to  the  patient  ai 
first,  as  is  the  case  with  a  cold  bath.  The  temperature  is  lowered,  and 
the  state  of  stupor  typical  of  typhoid  fever  rarely  sets  in.  Sleep 
lessness  also  disappears.  Delirium,  ataxy,  and  headache  are  greatlj 
modified.  Tetaniform  muscular  contractions  have,  in  some  instances, 
disappeared  after  three  baths.  Dryness  of  the  tongue  and  mouth  is 
also  thoroughly  relieved.  When  the  temperature  is  not  sufficiently 
lowered  by  tepid  baths,  AI.  Bouchard  gives  quinine.  This  mode  ol 
treatment  may  be  followed  by  slightly  disagreeable  results.  The  epi¬ 
dermis  of  the  soles  or  palms  may  be  raised.  It  then  cracks,  and  a 
painful  swelling  of  the  axillary  or  inguinal  glands  may  appear ;  some¬ 
times,  fifteen  days  subsequently,  there  forms  a  purulent  area  below  tht 
derma  ;  this  is  generally  painless.  It  is,  however,  necessary  for  the 
physician  to  search  for  the  purulent  blister,  and  make  an  incision  tc 
let  out  the  pus.  The  frequency  of  the  baths  and  the  length  of  time 
which  they  last  are  sometimes  very  trying.  If  syncope  happen  be¬ 
fore,  during,  or  immediately  after  the  baths,  they  ought  to  be  dis¬ 
continued  ;  and  so  must  they  be  in  cases  of  intestinal  haemorrhage, 
perforation,  and  peritonitis.  The  appearance  of  the  catamenia  need 
not  prevent  the  use  of  the  baths.  In  pulmonary  affections,  they 
should  not  be  used  ;  but  hypostatic  congestion  accompanying  typhoid 
fever  need  not  be  considered  as  contra-indicated. 

Dr.  Peyronnet  de  Lafonvielle,  in  his  doctoral  thesis,  entitled  Be  Ic 
Neuralgic  du  Trijumean  et  dc  son  Traitcmcnt  par  Ics  Pulverisa¬ 
tions  de  Chlorure  de  Methyl  (Neuralgia  of  the  Tregeminus,  treated 
by  Alethyl  Chloride  Spray),  reviews  the  different  method- 
of  treatment.  The  most  successful  are  slow  in  curing  neur¬ 
algia,  whereas  the  analgesic  action  of  methyl  chloride  is  instan¬ 
taneous.  AI.  Debove  was  the  first  who  used  it.  In  1884,  he  success¬ 
fully^  treated  sciatica  with  it  ;  since  then  several  physicians  have  used 
it,  and  AI.  Abadie  finds  this  method  especially  efficacious  iu  curing 
neuralgia  of  the  trigeminal  nerves.  Dr.  Peyronnet  mentions  several 
cases  successfully  treated  by  Dr.  Abadie  by  methyl  chloride 
spray.  According  to  the  author,  the  experiments  of  Waller, 
S'chultze,  and  Ranvier,  on  the  congelation  of  nerves,  prove  that  no 
therapeutic  agent  combats  the  pain  in  neuralgia  of  the  trigeminal 
nerves  so  efficaciously  as  methyl  chloride.  The  analgesic  effect 
appears  to  be  the  result  of  the  congelation  of  the  peripheral  expan¬ 
sions  of  the  branches  of  the  nerve. 

AI.  Cheron,  in  a  memoir,  entitled  Del' Albuminuric  dans  le  Pliuma- 
tisme  Articulaire  Aigu  (Albuminuria  in  Acute  Articular  Rheumatism), 
demonstrates  the  frequent  occurrence  of  albuminuria  in  the  course  of 
acute  articular  rheumatism.  He  met  with  it  in  forty  per  cent,  of 
such  cases.  In  order  to  make  a  qualitative  analysis,  the  urine  was 
made  acid  by  the  addition  of  acetic  acid;  a  certain  quantity  of  a 
saturated  solution  of  sulphate  of  sodium,  amounting  to  the  sixth  part 
of  the  urine,  was  added,  and  the  mixture  was  then  heated.  _  The 
presence  of  albumen  was  at  once  detected,  if  any  were  contained  in  the 
urine.  AI.  Cheron  considers  that  albuminuria  in  acute  articular  rheu¬ 
matism  is  an  indication,  in  most  instances,  of  a  transitory  renal 
catarrh,  more  rarely  of  nephritis  or  renal  embolus.  It  may  also  be 
deduced  that  salicylate  of  soda  may  be  administered  iu  the  majority 
of  cases  of  rheumatism  accompanied  by  albuminuria. 

At  a  recent  meeting  of  the  Surgical  Society,  AI.  Tr61at  showed  a 
forceps  invented  by  AI.  Segond  for  the  purpose  of  preventing 
ligatures  from  coming  off.  This  forceps  is  especially  useful  for 
securing  the  uterine  pedicle  after  hysterectomy.  AI.  Pozzi,  at  a  recent 
meeting  of  the  Paris  Surgical  Society,  stated  that  the  elastic  ligature 
which  he  had  invented  and  exhibited  before  the  Society,  last  Novem¬ 
ber,  had  been  fully  tested  by  use,  and  found  to  be  of  great  service. 
Kceberle  and  others  use  it,  and  admit  that  it  is  highly  satisfactory. 
With  the  elastic  ligature  of  AI.  Pozzi,  vessels  can  be  ligatured  without 
the  help  of  an  assistant. 

In  the  Lyon  Midical  and  Journal  de  Medicine  for  Alarch  2/th, 
Aubert  states  that  headache  and  coryza  resulting  from  full  doses  of 
iodide  of  potassium  can  be  prevented  by  using  belladonna.  In  one 
instance,  in  which  five  grammes  of  the  iodide  were  administered  daily, 
six  grammes  of  extract  of  belladonna  were  also  given.  A  few  days 
later,  the  belladonna  was  discontinued,  and  iodism  did  not  return. 

The  Journal  d' Alsace  states  that  the  Alsace-Lorraine  Government 
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s  deculeii  on  sending  a  medical  man  to  Paris  to  study  Pasteur’s 
thod.  Dr.  Ledderhose,  principal  assistant  at  the  surgical  clinic 
11  probably  be  chosen.  Archduke  Charles  Theodore  of  Bavaria] 
other  of  the  Empress  of  Austria,  also  a  distinguished  physician,  has 
■ived  in  Paris  to  study  M.  Pasteur’s  method.  Subscriptions  *con- 
■ne  to  arrive  from  societies  and  provincial  municipalities  ;  it  would 
tedious  to  enumerate  them. 

A  second  death  has  occurred,  at  the  Hotel  Dieu,  among  the  Russians 
10  have  been  operated  on  for  their  wounds  from  the  bite  of  a  wolf, 
le  sufferer  presented  all  the  symptoms  of  rabies.  A  portion  of  the 
sdulla  oblongata  has  been  removed  from  the  Russian  who  died  last 
^ek,  and  M.  Roux  will  employ  it  for  inoculating  animals. 


CORRESPONDENCE. 


£3“  To  Correspondents.  “SS 

R  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication ; 
ad,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
f  style  and  conciseness  of  statement  greatly  facilitate  early  publication.  We 
re  compelled  to  return,  and  hold  over  a  great  number  of  communications,  chiefly 
■y  reason  of  their  unnecessary  length. 

THE  LUNACY  ACTS. 

3ir, — I  feel  it  my  duty  to  report  the  experience  which  I  have 
ely  had  in  certifying  as  to  the  mental  condition  of  a  supposed 
latic  ;  believing  it  will  afford  assistance  to  many,  and  draw  atten- 
n  to  a  serious  defect  in  our  lunacy  laws  ;  and  expose  a  grave  in- 
dice,  both  to  medical  men  and  to  those  whom  they  may  be  called 
on  to  examine  ;  as  a  premium  obviously  is  being  offered  on  their 
Dg  able  to  establish  the  insanity  of  the  person. 

Last  November,  late  one  evening,  the  relieving  officer  of  the 
ardians  of  Brentford  called  on  me,  bringing  an  official  printed  order, 
ned  by  the  Chairman  of  the  Brentford  Magistrates,  commanding 
t'.  to  visit  a  very  poor  girl  in  this  neighbourhood,  who  had  been  re- 
rted  to  him,  by  that  poor-law  official,  as  being  insane.  I  was  also 
■ected  to  send,  in  writing,  by  that  night’s  post,  the  opinion  I  formed 
pecting  her  condition.  I  reported  that,  although  the  girl  exhibited 
•ny  suspicious  symptoms,  yet  I  hardly  felt  able  to  certify  her  as 
ng  insane,  but  I  would  advise  her  admission  into  the  workhouse 
irmary,  where  she  might  be  watched.  The  relieving  officer,  how- 
;r,  informed  me  that,  as  she  was  a  suspicious  mental  case,  she  could 
t  be  admitted,  there  being  no  accommodation  for  such  patients 
ire.  Accompanying  my  report  was  an  application  from  myself  for 
ee  of  21s.,  to  which  I  have  received  no  reply.  I  applied  again  with 
!  same  result.  Then  I  wrote  to  Mr.  Glossop,  the  magistrate  who 
1  signed  the  order,  and  from  him  I  received  a  most  kind  and 
irteop  letter,  assuring  me  that  the  matter  should  be  immediately 
ked  into  by  him.  In  a  few  days  he  wrote  again,  to  say  that  he  had 
tten  to  the  clerk  of  the  magistrates,  and  he  had  replied  that  the 
irdians  had  refused  to  acknowledge  their  responsibility,  and  the 
cal  Government  Board  and  the  Lunacy  Commissioners  had  also 
lied  assistance.  Unfortunately,  just  at  this  moment,  Mr.  Glossop 
d  ;  but,  had  he  lived,  I  feel  sure  he  would  have  left  no  stone  un 
ned  until  my  fee  had  been  delivered  to  me. 

Hr.  Hastings  Draper,  solicitor,  of  83,  Vincent  Square,  now  kindly 
k  the  matter  up,  and  on  Saturday  March  27th  he  made  an  applica- 
1  at  Brentford,  before  the  magistrates,  on  my  behalf.  But  the 
ision  was  given  against  me,  the  magistrates  refusing  to  acknow- 
ge  their  responsibility,  and  also  acquitting  the  guardians  from 
irs.  I  was,  however,  directed  to  write  to  the  clerk  of  the  County 
ird,  but  he  referred  me  to  Scotland  Yard  ;  and  there  the  matter 
nds  at  present,  and  the  reply  that  I  shall  probably  next  receive 
1  probably  bo  as  unsatisfactory  as  the  others. 

■  be  magistrates  refused  my  application  on  the  ground  that, 
lough  the  relieving  officer  had  applied  to  them  for  assistance,  and 
girl,  although  not  in  actual  receipt  of  poor-law  relief,  was  never- 
less,  virtually  a  pauper,  the  guardians  could  not  be  made  re- 
nsible  because  she  was  not  on  their  books  as  a  pauper,  and  also  for 
astounding  reason  that  I  was  unable  to  establish  her  lunacy. 
!refore,  it  would  appear  that  if  she  had  been  a  pauper  and  not  a 
atic,  or  if  she  had  been  a  lunatic  and  not  a  pauper,  or  if  she  had 
u  a  lunatic  possessed  of  means  and  at  large,  or  if  she  had  possessed 
icient,  and  I  had  failed  to  certify  her  as  insane,  I  had  no  claim  on 
maristrates  or  guardians,  even  though  I  had  been,  in  each  instance, 
ered  by  the  magistrates  to  attend. 

think  I  need  add  little  to  what  I  have  written,  in  order  to  show 
it  a  grave  injustice  exists,  both  towards  the  medical  practitioner 


and  the  unfortunate  individual  whom  he  may  be  called  upon  to 
examine  ;  but  I  do  not  believe  you  -will  upbraid  me  for  trespassing 
unnecessarily  on  your  limited  space  in  endeavouring  to  urge  that  im¬ 
mediate  steps  should  be  taken  to  rectify  so  great  an  evil. — I  am,  sir, 
your  obedient  servant,  Warwick  C.  Stefxe. 

1,  Florence  Terrace,  Ealing. 


SECTARIAN  HOSPITAL  NURSING. 

Sir, — Don  Quixote  tilted  at  windmills  and  flocks  of  sheep  ;  but  the 
poor  Don  had  a  “bee  in  his  bonnet.”  “Hospital  Physician,”  in 
your  issue  for  April  3rd,  rides  his  Rosinante  against  something  much 
more  impalpable  than  windmills.  Has  he  also  a  “  bee  in  his  bonnet,” 
or  does  he  make  a  too  obvious  attempt  to  lead  your  readers  off  on  a 
false  scent?  Will  he  graciously  accept  a  word  of  explanation?  and 
will  he  try  to  believe  that  it  is  perfectly  frank  and  sincere? 

1.  The  object  of  my  paper,  read  at  the  meeting  of  the  Hospitals 
Association,  was  not  to  assail  University  College  Hospital,  but  to  con¬ 
vince  the  public  that  the  nursing  arrangements  at  the  London  hos¬ 
pitals  are  not  sectarian. 

2.  Speaking  for  myself,  the  “objection  ”  is  to  “sectarianism,”  and 
not  to  “Christianity.”  If  baptism  in  the  Church  of  England,  con¬ 
firmation  in  that  Church,  and  personal  conviction  of  the  truth  and 
reasonableness  of  Christianity,  constitute  a  man  a  Christian,  then  I 
claim  to  be  numbered  among  the  friends  of  Christianity,  and  certainly 
object  to  being  classed  with  its  enemies.  The  real  enemies  of 
Christianity  are  those  who  make  it  appear  irrational,  fanatical,  un¬ 
generous,  and  unlovely.  To  this  class  belong  all  those  who  mistake 
their  own  sect  and  their  special  little  circle  for  the  broad  and  true 
religion,  which  seeks  to  include  all  mankind. 

I  can  understand  a  narrow  ecclesiastic.  It  is  one  of  the  privileges 
of  a  certain  class  of  ecclesiastics  (of  all  sects)  to  be  limited  in  know¬ 
ledge  and  infallible  in  judgment — the  more  limited,  the  more  in¬ 
fallible.  But  that  a  man  who  has  had  a  scientific  education,  like 
“Hospital  Physician,”  and  presumably  still  remembers  the  generous 
breadth  and  the  moderating  discipline  of  such  an  education,  that  he 
should  claim  for  one  sect  the  possession  of  all  religious  truth  and 
wisdom — this  is  indeed  a  phenomenon. 

3.  Now  that  the  real  tacts  are  known,  and  it  is  proved  that  the 
nursing  at  the  London  hospitals  is  not  sectarian,  the  matter  is  of 
much  diminished  public  importance.  If  University  College  is  satisfied 
with  its  position,  and  with  the  general  condemnation  of  reasonable 
men,  all  I  can  say  is  :  “  ’Tis  true,  ’tis  pity  ;  pity  ’tis,  ’tis  true.”  Let 
us  hear  no  more  of  the  matter. — Yours  faithfully, 

60,  Highbury  New  Park.  George  W.  Potter. 


PRIZE  FOR  SOUND-DEADENERS. 

Sir, — A  medical  friend  has  recently  sent  me  an  extract  on  the  above 
subject  from  your  Journal,  of  October  31st  last,  from  your  report  of 
the  proceedings  of  the  Council  of  the  British  Medical  Association,  at 
a  meeting  held  in  the  Council-room  on  October  14th,  1885,  in  which 
you  state  as  follows.  “  Dr.  Ward  Cousins  brought  before  the  Council 
the  question  of  the  refusal  of  Mr.  Bartleet  to  give  the  prize  of  £20  for 
his  sound-deadener,  after  it  had  been  awarded  to  Dr.  Ward  Cousins  at 
Liverpool  ” — it  should  have  added,  “  in  1884.  ”  As  this  very  misleading 
statement  has  led  to  my  medical  friends  suggesting  that  the  circum¬ 
stances  under  which  I  took  this  course  ought  to  be  made  known,  in 
justice  to  myself,  I  tope  you  will  kindly  allow  me  to  state  what  they 
were.  My  offer  was  made  in  a  letter,  dated  July  23rd,  1882,  and  con¬ 
tained,  amongst  others,  the  following  condition  :  “  The  award  to  be 
made  during  the  annual  meeting  in  1883.”  No  award  was  made  in 
1883  ;  therefore,  no  claim  could  be  made  on  me,  as  I  never  renewed 
my  offer.  I  should  like  to  add,  that  I  decided  not  to  renew  my  offer,, 
because  I  was  convinced  by  an  aurist  that  it  was  impossible  to  obtain 
the  amount  of  sound-deadening  that  I  was  aiming  at,  as  he  informed 
me  that  sound  is  conveyed  through  the  nose  and  mouth,  and  also  by 
the  bones  of  the  head  as  well  as  by  the  ears,  to  the  sound-nerve  ;  and, 
therefore,  no  apparatus  affecting  the  ears  alone  could  produce  it. — 
I  am,  sir,  yours  faithfully,  R.  S.  Bartleet,  J.P.  and  D.  L. 

The  Shrubbery,  Redditch. 


MANCHESTER  AND  SALFORD  PROVIDENT  DISPENSARIES. 

Sir, — Peimit  me,  as  the  Honorary  Secretary  of  the  Pendleton 
Branch  of  the  Provident  Dispensary  referred  to  in  Dr.  Orchard’s 
letter,  which  appeared  in  your  Journal  of  March  27th,  to  make  a 
few  remarks  with  reference  to  the  charges  contained  in  that  letter. 

The  five  cases  of  alleged  abuse,  to  which  Dr.  Orchard  directs  atten¬ 
tion,  have  been  cited  in  a  local  newspaper.  When,  however,  I  asked 
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for  full  particulars,  and  promised  that,  if  they  are  furnished,  a  com¬ 
plete  inquiry  shall  be  instituted,  and  if  the  cases  are  found  to  be  un¬ 
suitable  for  the  dispensary,  they  shall  immediately  be  struck  off  the 
books.  Dr.  Orchard  replied  that,  in  his  opinion,  “an  investigation  of 
the  cases  mentioned  would  lead  to  no  satisfactory  resnlt.”  In  this 
manner,  serious  charges  are  brought  against  the  management  of  an 
important  institution  without  any  attempt  to  snbstantiate  them. 

The  only  particulars  furnished,  upon  which  it  is  possible  to  found 
an  inquiry,  are  those  relating  to  the  case  of  a  member  who  joined  the 
dispensary  after  Dr.  Orchard  first  laid  his  complaint. 

Dr.  Orchard  is  not  quite  correct  in  stating  that  “each  dispensary 
is  managed  by  a  working-man’s  committee,  w'ho  have  the  power  to 
admit  any  person  as  a  member,  and  are  subject  to  no  controlling 
authority.”  As  the  operations  of  the  subcommittee,  which  Dr. 
Orchard  calls  a  “working-man’s  committee,”  have,  in  all  cases,  to  be 
approved  by  the  general  committee,  which,  in  Pendleton,  consists  of 
gentlemen  of  undoubted  social  position,  and  embraces  the  names  of  a 
clergyman,  a  Catholic  priest,  two  Dissenting  ministers,  a  Member  of 
Parliament,  and  two  magistrates,  besides  others  well  known  in  the 
district. 

The  object  of  these  gentlemen  is  to  admit,  as  members  only,  those 
artisans  and  others  whose  earnings  enable  them  to  pay  the  necessary 
small  weekly  contribution,  but  do  not  enable  them  to  pay  the  ordinary 
fees  to  medical  men,  without  causing  a  great  and  continuous  strain 
upon  their  resources.  That  such  object  is  fairly  carried  out  in  Pen¬ 
dleton  is  evidenced,  I  think,  by  the  fact  that,  after  urgent  retjuest 
on  my  part,  reliable  particulars  of  one  case  only,  out  of  3,600  members, 
have  been  sent  for  investigation. 

As  to  the  “residuum”  of  the  working-classes,  which  Dr.  Orchard 
states  “ought  to  be  members  of  the  Provident  Dispensary,”  I  may, 
perhaps,  be  permitted  to  say  that  we  in  Pendleton  shall  be  only  too 
pleased  to  receive  them,  if  they  will  pay  the  usual  weekly  contribu¬ 
tion  ;  but  this,  of  course,  is  a  sine  qua  non.  That  a  portion  of  this 
“  residuum  ”  has  already  been  absorbed  by  the  provident  dispensary 
system,  is  shown  by  the  fact  that  some  persons,  who  formerly  were 
dependent  ujron  the  Medical  Charities,  are  now  members  of  the  Pen¬ 
dleton  Provident  Dispensary. — Yours  obediently, 

Buile  Hill.  Henry  Harwood. 


PAPAIN  AND  DYSPEPSIA. 

Sir, — In  your  issue  of  April  3rd,  Dr.  George  Herschell  has  given 
a  short  account  of  papain  as  regards  its  physiological  action  and  its 
use  in  dyspepsia.  I  should  like  to  make  a  few  remarks  on  the  state¬ 
ments  he  has  made  on  both  these  heads.  First,  as  regards  the  action 
of  papain.  Professor  Fiukler  makes  an  assertion,  which  Dr.  Herschell 
evidently  accepts,  that  the  ferment  digests  in  acid  media.  This  asser¬ 
tion,  however,  is  not  correct.  In  the  experiments  published  in  the 
Journal  of  Physiology  {liM),  I  showed  that,  though  fibrin  or  albu¬ 
men  was  partly  dissolved  in  acid  media  when  papain  was  present,  there 
was  no  digestive  action,  no  formation  of  peptones,  unless  the  acidity 
was  slight,  equal  to  one-quarter  of  that  of  the  normal  gastric  juice  ; 
and  even  in  this  case  the  action  was  very  little.  I  cannot  but  think 
that,  in  estimating  the  “  digestion  ”  in  acid  media.  Tinkler  estimated 
the  amount  of  proteid  passing  into  solution,  and  not  the  amount  of 
peptone  formed.  The  fact  that  papain  does  not  act  in  acid  media  is 
important,  inasmuch  as  it  contra-indicates  the  administration  of  the 
drug  by  the  mouth.  Secondly,  as  regards  the  two  kinds  of  papain, 
those  of  Tinkler  and  Christy.  There  is  only  one  proteolytic  ferment 
in  the  papain-juice,  a  ferment,  as  I  have  shown;  closely  associated 
with  an  albumose,  and  having  a  definite  action,  that  is,  it  converts 
animal  proteids  into  peptones,  with  the  formation  of  an  intermediate 
globulin-like  body,  and  leucin  and  tyrosin  as  bye-products.  There¬ 
fore,  Tinkler’s  papain  is  only  a  less  active  preparation  of  the  ferment 
than  Christy’s  ;  for  how,  indeed,  the  latter  cannot,  as  Dr.  Herschell 
has  stated,  be  considered  a  “  true  catalytic  ferment,”  I  cannot  con¬ 
ceive.  The  reason  given  for  such  a  statement  is  inadequate  ;  more¬ 
over,  it  is  readily  proved  by  experiment  that  jiapain  (Christy)  has  the 
action  I  have  just  mentioned,  namely,  the  formation  of  peptones  from 
fibrin,  this  being  a  true  catalytic  action. 

In  conclusion,  sir,  I  would  suggest  to  Dr.  Herschell  to  try  whether 
papain  (Christy)  would  not  give  the  same  results  in  dyspepsia  as 
papain  (Tinkler).  I  am  sure  it  would.  I  would  further  state  that,  in 
this  Journal,  in  July,  1885,  I  detailed  a  method  of  the  preparation 
of  peptouised  food  by  papain. — I  am,  sir,  yours  faithfully, 

135,  Gower  Street.  Sidney  Martin. 


The  medical  officers  of  Nos.  1  and  2  districts,  Tuam  Union,  re¬ 
ported  last  week  that  33  children  in  their  districts  still  remained  uu- 
vaccinated. 


THE  REPEAL  OF  THE  CONTAGIOUS  DISEASES  ACTS. 

Sir, — The  enclosed  letter  of  Dr.  Quain  appeared  in  the  Westei 
Morning  News,  in  connection  with  a  speech  of  mine  here  in  oppo; 
tion  to  the  repeal  of  the  Contagious  Diseases  Acts.  I  think  t 
common-sense  views  of  so  eminent  an  authority,  if  read  by  the  iner 
bers  of  the  profession,  would  act  as  an  incentive  to  bring  about,  ev< 
now,  some  mitigation  of  the  evils  which  must  follow  the  inconsidera 
repeal  of  these  Acts  ;  and  I  send  it  for  insertion  in  your  columns.- 
I  am,  yours  faithfully,  J.  H.  Puleston,  M.P.  . 

House  of  Commons,  April  6th,  1886.  j 

“My  dear  Mr.  Puleston, — The  purport  of  my  remarks  to  y.| 
on  Tuesday  evening,  in  reference  to  the  subject  of  contagious  diseasi  , 
amounted  to  this.  The  old  adage,  that  ‘  prevention  is  better  th.' 
cure,’  is  daily  more  and  more  acted  on  by  the  medical  professiot 
This  is  especially  manifested  in  the  prevention  of  diseases  by  tl 
adoption  of  measures  which  check  the  spread  of  contagion.  The  pri 
ciple  applies  to  the  lower  animals  as  well  as  to  man,  and  we  th 
witness  the  successful  operation  of  the  Contagious  Diseases  (Animal 
Act  in  the  prevention  of  such  maladies  as  rinderpest,  pleur 
pneumonia,  foot-and-mouth  disease,  etc.  In  man,  we  see  ho^ 
under  judicious  and  proper  control,  the  spread  of  many  contagion 
such  as  cholera,  typhoid  fever,  small-pox,  etc.,  is  prevented.  Wii 
this  object,  we  have  the  Registration  of  Diseases  Acts  in  operation  i 
several  boroughs,  with  most  beneficial  results.  For  the  life  of  me, 
cannot  see  why  the  foul  and  terrible  disease,  to  which  the  Contagio; 
Diseases  Acts  have  special  reference,  should  be  secured  the  freedom  ; 
universal  diffusion  by  being  exempted  from  all  control.  Why  shou  ‘ 
political  interests  or  morbid  sentiments  be  allowed  to  assist,  not 
checking,  but  in  the  propagation  of,  disease,  and  its  consequent  suff. 
ing — even  death  ?  Such  action  is  cruelly  retrograde.  The  time  canu' 
be  far  distant  when  it  will  be  regarded  nearly  as  criminal  knowing 
to  communicate  disease  to  another  person,  whether  that  disease  ■ 
small-pox,  scarlet  fever,  or  syphilis,  as  it  is  now  to  sell  an  adulterafii 
article  of  food,  or  to  administer  a  poisonous  drug.  Those  who  con 
after  us  will  look  back  with  amazement  on  the  action,  or  it  may  ? 
inaction,  of  those  who  allowed  disease  and  snffering  to  exist  ai.i 
spread,  which  the  exercise  of  common-sense  and  right  feeling  inigc 
have  prevented.”  | 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  SCHOOL.  i 

Sixty  surgeons,  on  probation  for  the  British  Medical  Service,  ai| 
sixteen  for  the  Indian  Jledical  Service,  joined  at  Netley  on  April  1.' 
to  attend  the  summer  session  of  the  Army  Medical  School.  The  i , 
troductory  lecture  was  delivered  on  the  following  day,  by  Profess : 
Boyes  Smith,  who  drew  largely  from  his  wide  field  of  Indian  e. 
perience  for  the  subjects  of  his  discourse.  The  talented  lecturer, 
the  course  of  his  address,  paid  a  very  eloquent  tribute  to  the  valuabj 
services  of  his  predecessor  in  the  chair.  Professor  Maclean,  C.B., 
advancing  tropical  medicine,  and  especially  expressed  his  gratitui| 
for  the  kind  and  ready  help  he  had  afforded  himself  ivhen  enterii| 
upon  his  present  position  in  the  school.  The  large  number  of  sevent 
six  surgeons  sent  to  go  through  the  present  session,  has  caused  son( 
difficulty  in  providing  the  necessary  accommodation,  and  a  certain  pr 
portion  have  been  lodged  in  different  houses  in  the  adjoining  vilia<| 
of  Netley. 


THE  WOOLWICH  DIYISION  OF  THE  VOLUNTEER 
MEDICAL  STAFF  CORPS. 

The  War  I\Iinister  has  sanctioned  the  formation  of  a  WooIwi<i 
Division,  of  one  hundred  men,  for  the  Volunteer  Aledical  Staff  Corp: 
The  non-commissioned  officers  and  men  will  be  of  the  same  class 
those  in  ordinary  volunteer  corps,  and  three  medical  officers  and  oi| 
quartermaster  will  direct  the  company  ;  which,  for  military  purposej 
will  be  under  the  control  of  the  district  military  principal  medief 
officer,  the  same  way  that  Engineer  Volunteers  are  under  the  Cor| 
manding  Royal  Engineer  of  the  District. 

London,  Edinburgh,  and  AVoolwich,  are  thus  recognised  as  niedicf 
volunteering  centres,  but  no  reason  exists  why  Manchester,  Liverpool 
Glasgow’,  Aberdeen,  Newcastle-on-Tyne,  Portsmouth,  Plymouth,  ail 
other  cities  and  towns,  should  not  start  the  same  work.  At  firt, 
local  subscriptions  would  be  needed  to  begin  the  movement,  but  as  tii 
capitation  grant  became  available,  the  expenses  would  not  bo  hea^' 
It  is  understood  that,  during  the  summer  months,  at  AVoolwic 
opportunities  will  be  taken  to  combine  the  medical  staff  corps,  ai' 
the  medical  volunteers,  for  drill  and  practice  parades,  similar  to  tboi 
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rried  on  at  the  Aldershot  Medical  Training  Depot,  and  possibly  a 
raplete  bearer  company  and  field  hospital  may  be  seen  pitched  on 
'oolwich  Common. 

The  non-recognition  of  the  Aberdeen  University  Company,  is  a 
rious  delay  in  the  spread  of  ambulance  work. 

We  understand  that  Dr.  Taylor,  of  Scarborough,  is  also  waiting  for 
cognition  for  a  company  which  he  has  raised  in  the  Scarborough 
strict.  The  Trinity  College,  Dublin,  Company  is  also  making  fair 
•ogress. 


REWARDS  TO  ARMY  MEDICAL  OFFICERS. 

B,— In  a  recent  number  of  your  Journal,  a  correspondent  commented  on  the 
insufficiency  of  the  rewards  given  to  tlie  medical  staff  of  the  army  for  the 
operations  in  the  Soudan.  I  beg  to  bring  forward  a  still  more  glaring  case.  In 
the  recent  expedition  to  Bechuanaland,  although  the  campaign  was  a  bloodless 
one,  the  honours  and  rewards  have  been  monopolised  by  the  combatant  officers, 
except  three  promotions  in  the  Commissariat,  Ordnance  Store  Corps,  and 
Veterinary  Departments,  while  the  services  of  the  medical  offlcrs  have  been 
completely  ignored. 

It  is  allowed  on  all  hands  that  the  work  of  the  medical  staff  was  admirably 
performed,  and  this  was  warmly  acknowledged  by  Major-General  Sir  Charles 
Warren  in  a  General  Order  published  at  the  close  of  the  expedition.  This 
General  Order,  however,  has  not  been  published  in  England,  and  no  medical 
officer  has  been  mentioned  in  any  of  the  gazettes.  Hence,  the  public  may  sup¬ 
pose  the  medical  arrangements  to  have  been  faulty  ;  while,  as  a  matter  of  fact, 
the  prevention  of  disease  by  sanitation,  the  extremely  small  mortality,  and  the 
quick  suppression  of  any  disease  which  did  appear,  prove  their  efficiency  ;  and, 
at  the  same  time,  the  gratuitous  treatment  by  the  medical  officers  of  very  large 
numbers  of  Boers  and  Kaffirs  in  a  jiart  of  the  country  where  there  are  no  quali¬ 
fied  practitioners,  had  a  most  pacifying  effect  on  the  inhabitants.— Yours  faith- 

Bechuana. 

F-S-— The  following  is  an  extract  from  the  General  Order  referred  to  in  the 
letter. 

“Bechuanaland  Field  Force.  Special  General  Order  by  Major-General 
Sir  Charles  Warren,  K.C.M.G. 

“  Barkly  West,  August  29th,  1SS5. 

"  14.  The  excellent  health  of  the  troops  throughout  has  been  very  remark¬ 
able,  and  I  have  great  pleasure  in  tendering  my  thanks  to  the  Principal  Medical 
Officer,  Deputy  Surgeon-General  Faught,  and  to  the  officers  of  the  medical  staff, 
to  whose  attention  to  the  comforts  of  the  men  and  to  all  sanitary  arrangements, 
this  result  may  in  great  measure  be  attributed.  They  have  been  unremitting  in 
the  care  of  the  sick.” 


SLOW  PROMOTION  IN  THE  MEDICAL  STAFF. 

R,— Permit  me  to  draw  your  attention  to  the  growing  stagnation  of  promotion 
in  the  medical  staff,  especially  as  regards  the  prospects  of  the  brigade-surgeons 
and  the  surgeons-major.  As  this  deplorable  state  of  aflairs  is  assuming  alarm¬ 
ing  proportions,  I  hope  you  will  publish  this  letter,  for  your  columns  have  ever 
been  open  to  the  exposition  of  real  grievances. 

Quite  recently,  the  Dublin  Branch  of  the  British  Medical  Association  took 
up  our  case,  and  petitioned  the  War  Office  ;  the  answer  of  the  then  War  Secre¬ 
tary  was  most  disappointing  and  disheartening.  Sooner  or  later,  however,  the 
authorities  will  be  forced  to  take  the  matter  up,  and  apply  a  remedy. 

To  have  a  large  body  of  its  officers  despondent,  disgusted,  and  more  or  less 
apathetic,  is,  to  say  the  least  of  it,  not  for  the  weal  of  any  State  ;  and  such,  I 
maintain,  is  the  prevailing  feeling  of  the  senior  executive  officers  of  the  medical 
staff.  As  it  is  from  this  body  that  the  administrative  officers  of  the  future  are 
to  come,  it  behoves  those  in  power  to  consider  our  just  demands  ;  for  otherwise 
the  best  men  will  be  driven  to  retire  in  disgust ;  and  the  principal  medical 
officer  in  the  near  future  will,  from  sheer  old  age,  be  physically  unfit  for  even 
the  shortest  and  least  arduous  campaign  ;  little  better  than  an  infirm  and 
incapable  dotard,  shattered  in  health  by  long  tropical  services,  soured  and 
glMiny  by  many  weary  years  of  subordinate  drudgery. 

The  remedy  is  simple  enough,  and  has  been  put  forward  in  your  columns  from 
time  to  time,  namely,  compulsory  retirement  of  the  deputy  surgeons-general 
after,  say,  four  years’  service  ;  or  administrative  aiipointments  might  be  for 
‘‘''®  ysars  all  told  ;  the  cost  of  this  change  would  be  a  mere  trifle. 

^  There  are  other  remedies,  but  I  merely  mention  what  seem  to  me  to  be  the 
simplest.  I  sincerely  hope  you  will  perceive  that  the  ease  sadly  needs  atten¬ 
tion  ;  and  it  requires  no  figures  to  demonstrate  the  very  hopeless  outlook  of  a 
large  and  deserving  body  of  officers.  Wherever  we  go,  we  hear  nothing  but 
Mmplaints  on  this  score,  coupled  with  more  than  astonishment  that  we  have 
been  abandoned  in  a  certain  quarter  whence  so  much  was  expected. — I  remain, 
truly  yours.  Despondent. 


THE  BROrOSED  ORDER  OP  MEDICAL  MERIT. 

“I'There  are  a  few  points  regarding  Dr.  Quain’s  suggestion  for  an  order  of 
merit  for  military  medical  officers  which  it  may  be  well  to  answer.  One  is,  that 
the  Orders  of  the  Bath  appear  to  be  reserved  for  medical  officers  of  high  rank 
only,  or  that  our  experience  teaches  us  they  are  seldom  or  never  given  to  one 
below  the  administrative  ranks  :  also,  that  they  are  usually  given  for  “war- 
services  only.”  But  we  have,  I  am  pleased  to  .say,  dozens  of  medical  officers 
who  have  “several  times”  received  the  highest  praise  from  the  chief  medical, 
military,  and  civil  authorities  for  their  services  during  periods  of  great  trial  anil 
sickness  abroad,  but  who  have,  I  regret  to  say,  nothing  but  official  letters  of 
thanks  (and  their  own  mens  conscia  recti)  to  show  for  their  hard  work.  There 
no  doubt,  other  distinctions  which  might  be  given,  such  as  “C.M.G.,”or 
C.S.I.,"  or  “C.I.E.,”  according  to  the  part  of  the  world  where  such  good  work 
IS  done  ;  but  the  unfortunate  part  of  the  question  is,  that  these  distinctions  are 
seldom  or  never  given  to  medical  officers,  no  matter  how  distinguisheii  their 
ser\nccs.  As  far  as  the  experience  of  the  service  teaches  us,  the  only  reward 
ever  pven  for  goo<l  service  (in  a  medical  sense),  and  which,  no  doubt,  that  dis- 
iin^ished  physician.  Dr.  Quain,  had  in  his  mind,  when  the  valuable  suggestion 
JJ'nde,  is  to  promote  the  medical  officer  over  his  brother  officer’s  heads,  some 
Of  whom  may  have  previously  performed  quite  as  good  service,  but  who  had  not 
ine  good  fortune  to  nave  their  claims  for  reward  brought  prominently  to  notice. 


It  would  undoubtedly  be  a  serious  misfortune  .should  the  Army  Medical  Staff 
be  debarred  from  the  higher  distinctions  open  to  the  military  service  generally, 
but  then  it  may  be  well  to  consider  the  claims  of  those  who  have  to  labour  in 
the  deadly  yellow  fever  wards,  or  Indian  cholera-camps,  and  small-pox  tents 
and  who,  at  present,  have  to  go  without  reward  (except  those  dubious  ones 
above  noticed).  The  two  questions  appear  to  me  easily  separated  ;  let  us  have 
the  higher  distinctions  for  the  higher  ranks,  and  for  war-service,  but  why  not, 
at  the  .same  time,  have  some  way  (beyond  empty  official  letters  of  thanks)  of 
showing  appreciation  for  medical  merit,  as  in  the  instances  above  quoted. — I 
am,  etc.,  _  Spes. 


THE  NAVAL  MEDICAL  SERVICE. 

JIe.mher  asks  Can  a  surgeon,  who  i.s  a  single  man,  save  money  out  of  the 
£209  17s.  Od.  which  is  his  yearly  salary  for  the  first  four  years  of  service  ;  or,  if 
married,  how  much  could  he  reasonably  allow  out  of  this  sum  for  the  siqiport  of 
his  family  ?  Is  the  accommodation  on  board  the  war-vessels  of  such  a  nature  as 
to  attract  men  to  the  service  ?  I  should  feel  pleased,  also,  to  know  what  are 
the  ordinary  routine  duties  in  time  of  peace,  how  much  of  the  medical  officer's 
time  is  spent  on  ship,  and  how  much  on  land  ? 

If  any  naval  medical  officer  will  answer  these  queries,  giving  at  .same  time 
any  other  information  such  as  would  be  interesting  and  instructive  to  young 
men  thinking  of  becoming  candidates  for  the  department,  he  will  confer  a 
benefit  on  many. 


THE  NAVY. 

SuROEONs  W.  H.  Patterson,  E.  H.  Saunders,  II.  A.  W.  Richardson,  J.  A.  Col- 
lot,  E.  W.  Luther,  Robert  Bentiiam,  N.  C.  Ross,  W.  E.  Bennett,  J.  W.  H. 
Hawton,  and  E.  R.  Mulock,  have  been  appointed  Staff-Surgeons  in  Her  Majesty’s 
Fieet. 

Fleet-Surgeon  W.  M.  Power  has  been  placed  on  the  retired  list  of  his  rank. 
Ho  entered  the  service  February  29th,  1SG4 ;  became  Staff-Surgeon,  September 
5th,  1877  ;  and  Fleet-Surgeon,  July  5th,  1884. 

The  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
week  :  J.  B.  Drew  and  T.  O.  Sullivan,  M.D.,  Staff-Surgeons,  to  the  President, 
additional  for  service  at  the  Royal  Victoria  Yard,  Deptford  ;  George  Maclean, 
M.A.,  M.B.,  Fleet-Surgeon,  to  the  Alexandra;  T.  G.  Wilson,  Fleet-Surgeon,  to 
Haslar  Hospital ;  Henry  Macdonell,  Fleet-Surgeon,  to  the  Chatham  Division, 
Royal  Marines,  for  Walmer  Depot ;  W.  L.  Powell,  Fleet-Surgeon,  to  the  Duke  of 
Wellington;  Robert  Hay,  M.D.,  Fleet-Surgeon,  to  the  Minotaur;  Cecil  Drake, 
Staff-Surgeon,  to  the  Britannia;  J.  G.  Mackaskie,  Surgeon  and  Agent  to  Holy 
Island,  Budle,  Sunderland  (north),  Beadwell,  Newton,  Bulmer,  and  Craster ;  A. 
W.  Whitley,  Fleet-Surgeon,  to  the  Colossus;  T.  O.  Sullivan,  M.D.,  Stafl'-Sur- 
geon,  to  the  Belleisle  ;  J.  A.  Collot,  Stafi'-Surgeon,  and  George  Welch,  Surgeon, 
to  the  Royalist;  H.  E.  South,  Surgeon,  to  the  Colossus;  L.  H.  Kellett,  M.D., 
Surgeon,  to  the  Portsmouth  Division  Royal  Marines  ;  William  Tho.mpson,  Sur¬ 
geon,  to  the  Duke  of  Wellington  ;  W.  J.  B.  Bookey,  Surgeon,  to  Devonport  Dock¬ 
yard  ;  U.  B.  Beatty,  Surgeon,  to  the  Royal  Adelaide,  additional ;  Joseph  Crow¬ 
ley,  M.D.,  Surgeon,  to  the  Excellent ;  H.  L.  Crocker,  Surgeon,  to  the  Royal  Naval 
Hospital,  Chatham;  and  J.  A.  Walsh,  M.D.,  Surgeon,  to  the  ErceRent,  addi¬ 
tional. 


MEDICAL  STAFF. 

Surgeon-Major  F.  B.  Baker  has  been  placed  on  retired  pay,  with  the  honorary 
rank  of  Brigade-Surgeon.  Mr.  Baker  joined  the  service  as  Assistant-Surgeon  to 
the  Scots  Fusilier  Guards,  March  3rd,  1854.  He  became  Surgeon  to  the  Grenadier 
Guards,  January  4th,  1871 ;  and  was  promoted  to  Surgeon-Major,  March  1st,  1873. 
He  was  in  the  Egyptian  war  of  1882  with  the  2nd  Battalion  Grenadiers,  and  was 
jiresent  at  Tel-el-Kebir.  He  received  the  medal  with  clasp,  the  3rd  Class  of  the 
Order  of  the  Medjidie,  and  the  Egyptian  bronze  star. 

Surgeon-General  Gkaha.me  Auchinleck,  M.D.,  has  been  placed  on  retired  pay. 
His  commissions  are  dated,  Assistant-Surgeon,  December  22nd,  1848 ;  Surgeon, 
October  2nd,  1857  ;  Surgeon-Major,  December  22nd,  1808  ;  Deputy  Surgeon-Gene¬ 
ral,  July  2nd,  1870  ;  and  Surgeon-General,  February  0th,  1883.  Dr.  Auchinleck 
served  in  the  Burmese  war  m  1852-53,  and  has  the  medal  with  clasp  for  Pegu. 
He  was  also  engaged  in  the  Indian  Mutiny  campaign  in  1857-58,  and  was  present 
when  the  81st  Regiment,  under  Colonel  Renny,  disarmed  at  Meean  Meer  a  regi¬ 
ment  of  native  cavalry  and  three  regiments  of  infantry,  all  disaffected.  He  was 
also  present  in  the  campaign  on  the  North-West  Frontier  of  India  in  1858. 

Brigade-Surgeon  O.  Codrington,  M.D.,  has  been  granted  retired  pay,  with  the 
rank  of  Deputy  Surgeon-General.  He  entered  the  Army  service  as  Assistant- 
Surgeon  June  13th,  1859  ;  became  Surgeon,  March  1st,  1873  ;  Surgeon-Major, 
January  7th,  1875  ;  and  Brigade-Surgeon,  August  19th,  1885.  Dr.  Codrington  has 
the  medal  for  the  New  Eealand  war  in  1804-00,  in  which  he  served. 

Surgeon-Major  W.  Robertson,  M.B.,  has  also  been  granted  retired  pay,  with  a 
step  of  honorary  rank.  He  became  Assistant-Surgeon  March  31st,  1805  ;  Surgeon, 
March  1st,  1873  ;  and  Surgeon-Major,  March  31st,  1877.  He  has  no  war  record. 

Quartermasters  W.  M'Kay,  F.  Tioue,  and  H.  Graham  have  been  granted  the 
honorary  and  relative  rank  of  captain. 

Surgeon  G.  B.  Stuart,  M.B.,  is  appointed  Surgeon-Major  to  the  Grenadier 
Guards  in  the  place  of  Surgeon-Major  F.  B.  Baker.  Mr.  Stuart  was  appointed 
Assistant-Surgeon  to  the  2nd  Dragoons,  April  1st,  1871.  In  1873,  he  went  to  the 
Gold  Coast,  whence  he  returned  in  the  following  year  ;  soon  after  which  he,  for  a 
time,  rejoined  the  2nd  Dragoons  as  Surgeon.  He  was  appointed  to  the  Grenadier 
Guards  in  1877.  The  Army  Lists  do  not  assign  him  any  war-service. 

Deputy  Surgeon-General  W.  A.  Thomson,  M.B.,  is  promoted  to  be  Surgeon- 
General,  vice  G.  Auchinleck,  JI.D.  His  previous  commissions  are  dated  ;  As¬ 
sistant-Surgeon,  October  14th,  1851  ;  Surgeon,  December  31st,  1858  ;  Surgeon- 
Major,  September  4th,  1871  ;  and  Deputy  Surgeon-General,  November  2nd,  1879. 

Deputy  Surgeon-General  Sinclair,  M.D.,  who  was  placed  on  half-pay  on  April 
10th  last  year,  has  been  restored  to  full  pay  as  Deputy  Surgeon-General,  vice 
Thomson. 

Brigade  Surgeon  E.  G.  M'Dowell,  C.B.,  is  promoted  to  be  Deputy  Surgeon- 
General,  rice  A.  Guthrie,  M.D.,  deceased.  Mr.  M‘Dowell  entered  as  Assistant- 
Surgeon,  November  6th,  1855  ;  rose  to  Surgeon,  September  3rd,  1870  ;  to  Surgeon- 
Major,  March  1st,  1873;  and  Brigade-Surgeon,  August  4th,  ISSl.  He  was  engaged 
in  the  China  war  in  1860,  and  was  at  the  action  of  Sinho  and  the  storming  of  the 
Tuku  Forts  (medal  with  clasp).  He  was  also  in  the  Egyptian  war  in  1882,  and  was 
Principal  Medical  Officer  in  the  Soudan  campaign  in  1884,  being  present  at  the 
actions  at  El  Teb  and  Temai  (twice  mentioned  in  despatches,  nominated  a  C.  B., 
medal  with  two  clasps,  3rd  class  of  the  Order  of  the  Medjidie,  and  Egyptian  bronze 
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star).  Mr.  M'Dowell  returned  from  Egypt  in  the  summer  of  1884,  and  in  the 
spring  of  last  year  was  ajipointed  Principal  Medical  Officer  of  the  Woolwich  Dis¬ 
trict,  which  position  he  still  fills. 

Surgeon-Major  W.  F.  SamukLkS,  serving  in  the  Bombay  command,  is  appointed 
to  the  medical  charge  of  the  Pooruudhur  Sanitarium,  vice  Surgeou-Major  R.  W. 
Hare,  M.B. 

Deputy  Surgeon-General  D.  A.  C.  Fraser,  whose  tour  of  duty  in  the  Bombay 
Presidency  has  expired,  is  directed  to  return  to  England  on  being  relieved  by 
Deputy  Surgeon-General  Hinde. 

Surgeon  E.  O.  Milward,  Bengal ;  Surgeon-Major  W.  P.  Smith,  Madras  ;  and 
Surgeon-Major  R.  W.  Hare,  M.B.,  Surgeon  A.  Heivett,  and  Surgeon  P.  U.  Fox, 
Bombay,  are  detailed  to  proceed  to  England  during  the  present  trooping 
season. 

Surgeon-Major  Alexander  Thomson,  M.D.,  died  at  Aldershot  on  the  2Sth 
ultimo,  at  the  comparatively  early  age  of  45.  Dr.  Thomson  entered  the  service  as 
Assistant-Surgeon,  September  30th,  18(33  ;  became  Surgeon,  March  1st,  1873  ;  and 
Surgeon-Major,  April  2Sth,  187(5.  He  was  engaged  in  the  war  with  the  Boers  in 
1881. 

Surgeon  R.  H.  Cox  has  been  appointed  Surgeon  to  the  Coldstream  Guards,  vice 
J.  Magill,  M.D.,  who  has  been  promoted  Surgeon-Major.  Mr.  Cox’s  entry  into 
the  Army  Medical  Stall'  dates  from  the  30th  of  January  last. 

Surgeon-Major  H.  R.  Greene  is  granted  retired  pay,  with  the  honorary  rank  cf 
Brigade-Surgeon.  His  commissions  are  dated :  Assistant-Surgeon,  September 
SOth,  1800;  Surgeon,  March  1st,  1873  ;  and  Surgeon-Major,  April  28th,  187(5.  Mr. 
Greene  has  the  medal  for  the  Afghan  war  of  1878-80  ;  the  medal  and  clasp  and 
Egyptian  bronze  star  for  the  Soudan  Expedition  in  1884,  under  Sir  Gerald 
Graham,  when  he  was  present  at  the  action  at  El  Teb,  and  for  which  he  was  men¬ 
tioned  in  despatches  ;  and  a  clasp  for  the  Nile  Expedition  in  1884-85,  when  he  was 
engaged  in  the  hospital  at  Wady  Haifa. 

Surgeon-Major  J.  F.  Brodie  has  also  retired  with  a  step  of  honorary  rank.  He 
ranked  as  Assistant-Surgeon  from  October  2nd,  1805  ;  as  Surgeon,  from  March  1st, 
1873;  and  as  Surgeon-Major,  from  October  2nd,  1877.  He  served  in  the  Afghan 
■war  in  1878-80,  and  has  the  medal  for  the  campaign. 

^  Surgeon-Major  Vivian  Wearne  has  likewise  retired  with  the  rank  of  Brigade- 
Surgeon.  He  entered  the  service  as  Assistant-Surgeon,  March  31st,  1805  ;  became 
Surgeon,  March  1st,  1873  ;  and  Surgeon-Major,  February  14th,  1878.  He  has  no 
war-record. 

Surgeon-Major  W.  P.  Smith,  serving  in  the  Madras  command,  has  been  ordered 
to  proceed  to  England  on  the  3rd  instant. 

Deimty  Surgeon-General  G.  L.  Hinde,  C.B.,  having  arrived  at  Bombay  from 
England,  is  appointed  Administrative  Medical  Officer,  Poona  Circle. 

Deputy  Surgeon-General  William  Skeen,  M.D.,  died  on  April  2nd  at  Aberdeen, 
in  his  fifty-fourth  year.  He  entered  the  Army  Medical  Service,  March  8th,  1855  ; 
became  Surgeon,  December  13th,  1859  ;  Surgeon-Major,  March  1st,  1873  :  Brigade- 
Surgeon,  August  2nd,  1880  ;  and  Deputy  Surgeon-General,  November  1st,  1884. 
Dr.  Skeen  served  with  the  expedition  against  the  Mandingoes,  on  the  West  Coast 
of  Africa,  in  1801.  In  1881,  he  was  in  the  war  with  the  Boers,  and  was  Senior 
Medical  Officer  at  the  defence  of  Prietoria. 

Deputy  Surgeon-General  Alexander  Guthrie  died  at  Fort  Pitt  House,  Roches¬ 
ter,  on  March  3rd,  at  the  age  of  53.  Dr.  Guthrie  entered  the  Army  Service  as 
Assistant-Surgeon  April  28th,  1854  ;  became  Surgeon  June  20th,  1805  ;  Surgeon- 
Major  March  1st,  1873  ;  Brigade-Surgeon  November  27th,  1879  ;  and  Deputy 
Surgeon-General  May  7th,  1882.  During  the  Indian  Mutiny  in  1857-58,  Dr.  Guth¬ 
rie  served  with  the  Rifle  Brigade,  and  he  was  present  in  the  action  at  Cawnpore, 
at  the  siege  and  capture  of  Lucknow,  and  in  the  operations  in  the  Trans-Gogra 
country  in  1858-60.  He  served  with  Ross’s  Camel  Corps  in  Central  India,  and  re¬ 
ceived  the  Mutiny  medal  and  clasp.  He  was  also  engaged  in  the  war  in  Afghanistan 
in  1880,  and  had  the  medal  for  that  campaign. 

Dejmty  Inspector-General  of  Hospitals  R.  W.  Read  died  at  Salisbury  on  the 
Sth  ultimo,  in  his  sixty-eighth  year.  Mr.  Read  entered  the  army  as  Assistant- 
Surgeon,  May  31st,  1844  ;  became  Surgeon,  December  28th,  1855  ;  Surgeon-Major, 
May  21st,  1804  ;  and  retired  with  the  honorary  rank  of  Deputy  Inspector-General, 
July  7th,  1809.  The  Army  Lists  do  not  assign  him  any  war-service. 

Surgeon  J.  F.  E.  M'Craith  died  at  Cairo  on  February  9th,  at  the  early  age  of  20 
years.  He  entered  the  Army  Service  January  Slst,  1885,  and  was  at  once  sent  to 
^Sypti  where  he  had  since  remained. 


INDIAN  MEDICAL  SERVICE. 

The  undermentioned  gentlemen  have  obtained  leave  of  absence  for  the  periods 
specified Surgeon-Major  J.  C.  G.  Carmichael,  M.D.,  Bengal  Establishment, 
Medical  Officer  to  the  3rd  Goorkha  Regiment,  for  one  year  on  private  all'airs  ; 
Surgeon-Major  H.  Boyd,  Bengal  Establishment,  Medical  Officer  to  the  45th 
Native  Infantry,  for  one  year  on  medical  certificate  ;  Burgeon  8.  Hassan,  Bengal 
Establishment,  officiating  26th  Punjaub  Infantry,  for  six  months  on  private 
affairs ;  Surgefin  W.  K.  Hatch,  ALB.,  Bombay  Establishment,  Second  Surgeon 
to  the  Jamsetjee  Jejeebhoy  Hospital,  for  on*  year  on  private  affairs;  Surgeon 
O.  H.  Channer,  Bombay  Establishment,  Deputy  Sanitary  Commissioner  of  the 
Southern  Registration  District,  three  months  privilege  leave;  Surgeon-Major 
S.  O.  Banks,  Bombay  Establishment,  Civil  Surgeon  of  Surat,  for  eighteen  months 
on  private  affairs;  Surgeon-Major  M.  L.  Bartholomeusz,  M.B.,  Bombay  Es¬ 
tablishment,  for  eighteen  months  on  private  affairs;  Suigeon-Major  D.  O’C.  Rave, 
M.D.,  Bengal  Establishment,  Professor  of  Anatomy  at  the  Calcutta  Medical  Col¬ 
lege,  for  225  days  on  medical  certificate  ;  Brigade-Surgeon  H.  Cayley,  Bengal 
Establishment,  for  six  months,  on  medical  certificate  in  extension  ;  Surgeon  R. 
Jamf-s,  M.B.,  Bengal  Establishment,  in  medical  charge  of  the  5th  Infantry  Hy¬ 
derabad  Contingent,  for  one  year  on  private  all'airs  ;  Surgeon  J.  M'Cloghrv,  Bom- 
liay  Establishment,  for  nine  months  on  private  affairs ;  Brigade-Surgeon  C.  K. 
C0L.STON,  Bombay  Establishment,  for  six  months  on  medical  certificate. 

The  services  of  Brigade-Surgeon  C.  J.  Jackson,  M.D.,  Bengal  Establishment, 
are  temporarily  placed  at  the  disposal  of  the  Military  Department. 

Surgeon- Jlajor  C.  P.  Costello,  Bengal  Establishment,  in  medical  charge  of  the 
5th  Punjab  Cavalry,  is  appointed  Medical  Storekeeper  at  Meean  Meer,  vice  Brigade- 
Surgeon  G.  A.  Watson,  who  has  retired. 

The  services  of  Surgeon-Major  A.  Crombie,  M.D.,  Bengal  Establishment,  Civil 
Surgeon  of  Dacca,  are  temporarily  placed  at  the  disposal  of  the  Government  of 
India,  in  the  Home  Depiartment. 

Surgeon-Major  E.  Sanders,  Bengal  Establishment,  officiating  Civil  Surgeon  of 
Jessore,  is  appointed  to  act  as  Civil  Surgeon  of  Moorshedabad,  during  the  absence 
cf  Brigade-Surgeon  C.  J.  Jacksi  n. 

Surgeon  J.  Sykbs,  Bengal  Establishment,  second  class  supernumerary  Civil 


Surgeon,  on  return  from  temporary  military  duty,  is  posted  to  the  charge  ofji 
Lucknow  District. 

Surgeon  D.  M.  Jack,  Bengal  Establishment,  second  class  Civil  Surgeon, 
return  from  temporary  military  duty,  is  posted  to  the  civil  medical  charge  of 
Kheri  District. 

The  services  of  Surgeon-Major  C.  W.  S.  Deakin,  M.B.,  Bengal  Establishmj 
are  replaced  at  the  disposal  of  the  Military  Department. 

Surgeon  K.  R.  Kirtikar,  Bombay  Establishment,  is  directed  to  act  as  Sec. 
Surgeon  Jamsetjee  Jejeebhoy  Hospital,  during  the  absence  of  Surgeon  W' 
Hatch,  ALB. 

Surgeon-AIajor  D.  E.  IIcghes,  AI.D.,  Bombay  Establishment,  Civil  Surgeoi) 
Belgaum,  is  ordered  to  act  as  Deputy  Sanitary  Commissioner,  Southern  Regi.s. 
tion  District,  in  addition  to  his  other  duties,  during  the  absence  of  Surgeon  0.| 
Channer. 

Surgeon-AIajor  A.  Barry,  AI.D.,  Bombay  Establishment,  in  medical  charg 
the  2nd  Bombay  Lancers,  has  returned  to  duty  from  sick  furlough. 

Surgeons  J.  L.  Corbett,  M.D.,  S.  H.  Browne,  AI.D.,  E.  AIair,  AI.B.,  J.  A 
STRONG,  L.  R.  Dawson,  AI.D.,  H.  P.  Yeld,  J.  C.  Fullerton,  and  C.  J 
Warden,  of  the  Bengal  Establishment ;  Surgeons  P.  H.  Benson,  M.B.,  J.  l| 
caster,  M.B.,  and  W.  G.  Kino,  M.B.,  of  the  Madras  Establishment;  andSurg' 
D.  A.  Patterson,  M.D.,  J.  8.  Wilkins,  and  W.  A.  Barren,  of  the  Bombay  Est 
lishment,  became  Surgeons-AIajor  on  March  Slst,  having  then  completed  tw| 
years’  service. 

Surgeon  R.  N.  Stoker,  Bengal  Establishment,  Garrison  Surgeonof  Fort  Atf; 
is  appointed  to  the  medical  charge  of  the  newly  organised  1st  Battalion  oft 
Goorkha  Light  Infantry;  Surgeon  G.  Bomford,  M.D.,  Bengal  Establishm 
Garrison-Surgeon  of  Fort  William,  is  appointed  to  the  2nd  Battalion  of  the  s.i 
corps. 

Surgeon  'W.  G.  P.  Alpin,  Bengal  Establishment,  is  appointed  to  the  official 
medical  charge  of  the  19th  Punjab  Native  Infantry,  vice  Surgeon-Major  J. 
Johnson,  AI.D.,  i)roceeded  on  sick-furlough. 

Surgeon  U.  E.  Banatvala,  Bengal  Establishment,  is  appointed  to  the  oflicia 
medical  charge  of  the  32nd  Punjab  Pioneers,  vice  Surgeon  G.  S.  Griffiths,  i 
has  leave  of  absence. 

Surgeon-AIajor  W.  AIoir,  AI.A.,  AI.B.,  Bengal  Establishment,  offleiating 
Class  Civil  Surgeon,  is  to  revert  to  2nd  Class,  and  to  resume  charge  of  the  ■  ‘ 
medical  duties  of  the  Aleerut  district. 

Surgeon  J.  Sykes,  Bengal  Establishment,  2nd  Class  Supernumerary  Civil 
geon,  has  been  appointed  to  officiate  as  Superintendent  of  the  Central  Priso| 
Agra,  from  the  date  he  takes  charge  from  Dr.  Tyler. 

Surgeon-AIajor  A.  J.  W^illcocks,  M.D.,  Bengal  Establishment,  2nd  Class  ( 
Surgeon,  having  returned  from  deputation-duty,  has  resumed  charge  of  the  , 
medical  duties  of  Nynee  Tab 

Surgeon-AIajor  J.  C.  Whishaw,  M.D.,  Bengal  Establishment,  Civil  Surgeon 
Superintendent  of  the  Lunatic  Asylum  at  Lucknow,  is  permitted  to  retire  ( 
the  service.  Dr.  Whishaw  entered  the  service  July  23rd,  1858,  and  became 
geon-AIajor,  July  23rd,  1870.  He  does  not  appear  to  have  seen  war-service. 

Brigade-Surgeon  G.  D.  Riddell,  Aladras  Establishment,  has  been  ordered. j 
proceed  to  Suakin  for  duty  as  IPrincipal  Medical  Officer,  in  relief  of  Brigade- 
geon  Roberts,  who  is  to  return  to  Aladras. 

The  services  of  Surgeon  A.  T.  L.  Patch,  Aladras  Establishment,  having  t| 
placed  at  the  disposal  of  the  Government  of  India,  he  is  directed  to  proceed  fo 
with  to  join  the  1st  Cavalry  Hyderabad  Contingent. 

Surgeon  F.  H.  Pedroza,  Madras  Establishment,  is  appointed  to  the  me'; 
charge  of  the  16th  Native  Infantry,  vice  Surgeon-AIajor  II.  G.  Hall,  wh- 
ordered  to  do  duty  in  the  Eastern  District,  and  to  be  in  medical  charge  0: 
Aladras  Infantry  Depot  and  European  Artillery  Veteran  Company  Hospitalj 
Pallaveram. 

Surgeon  C.  B.  AIaitland,  Bombay  Establishment,  is  transferred  to  Suakin  | 
duty  with  the  Indian  Contingent. 

Surgeon  E.  H.  Beaman,  of  the  Lancashire  Hussars  Yeomanry,  whose  resi:. 
tion  was  recently  announced,  is  granted  the  honorary  rank  of  Surgeon-Major, 
permitted  to  retain  his  uniform. 

The  undermentioned  Surgeons  of  Artillery  Volunteers  are  granted  the  hono 
rank  of  Surgeon-AIajor  :  J.  Hunter  and  W.  Hunter,  1st  Argyll  and  Bute  . 
Pycroft,  1st  Devonshire;  F.  W.  Granger,  1st  Glamorganshire:  J.  Pro\ 
AI.D.,  1st  Lanarkshire;  L.  Armsrong,  1st  Northumberland  and  Sunderland 
W.  ScARTH,  1st  West  Riding  of  Yorkshire. 

The  undermentioned  Surgeons  of  Rifle  Volunteers  are  granted  the  honorary  r  j 
of  Surgeon-AIajor  :  J.  AI'Alister,  1st  Ayrshire  ;  S.  H.  AIunro,  M.D.,  6th  Chesli 
W.  Milligan,  2nd  Derbyshire;  J.  AIackie,  Jun.,  AI.D.,  W.  F.  AIorrav,  J 
Anderson,  AI.D.,  and  G.  P.  Alexander,  2nd  Forfar  (Angus) ;  A.  K.  IRV 
AI.D.,  1st  Lanarkshire;  J.  Dunlop,  AI.B.,  3rd  Lanarkshire;  R.  Smart,  M.D., 
Lanarkshire  (Gla.sgow  1st  Northern)  ;  D.  Maclean,  AI.D.,  6th  Ijanarkshire ;  E 
Roe,  4th  Lancahshire  ;  J.  E.  Foster,  2nd  Volunteer  Battalion  of  the  Duk| 
Wellington’s  West  Riding  Regiment  (late  the  6th  West  Riding  of  Yorkshire  Vo 
teers). 

Acting  Surgeon  F.  R.  Chapman,  AI.B.,  of  the  2nd  East  Riding  of  Yorks 
Artillery  Volunteers,  has  resigned  his  appointment,  which  dates  from  Jani| 
Slst,  1885. 

The  following  gentlemen  are  appointed  Acting  Surgeons  to  the  Rifle  Volun 
Corps  specified  :  J.  W.  Davies,  3rd  Volunteer  Battalion  of  the  South  Wales 
derers  (formerly  the  2nd  Alonmouth) ;  J.  E.  Brooks,  Ist  Shropshire ;  H.  t| 
SuAW,  6th  (West)  Suffolk  ;  G.  R.  Green,  1st  West  Riding  of  Yorkshire.  ^ 

Medical  Aid  at  Home. — The  Ashton-in-Makerfield  Charity  0i| 
nisation  Society  appears  to  have  adopted  a  very  useful  schemt] 
establishing  a  committee,  of  which  the  special  feature  is  the  provis| 
of  medical  apparatus  and  other  needful  appliances,  and  reliel  to 
sick  poor  in  their  homes,  after  due  inquiry.  Surgical  apparatus 
lent,  nutritious  articles  of  food  provided,  and  in  case  of  that  being 
most  necessary  and  suitable  method,  means  of  admission  to  infirmai 
or  convalescent  hospitals.  Societies  such  as  this,  conducted  with 
precaution  of  due  investigation  in  the  homes  of  the  poor,  serve  nui 
fold  and  most  valuable  ends.  Nothing  is  more  likely  to  relieve 
distress  and  to  prevent  demoralising  pauperisation  than  organisatij 
of  this  kind  efficiently  worked. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


,  QUESTIONS  OF  OESTETRIC  MORALITY. 

C.  writes  What  ought  I,  or  any  other  man,  have  done  under  the  following  cir- 
'  umstances?  A.  B.,  the  widow  of  a  sergeant  who  dieil  of  cholera,  under  my 
are,  a  year  or  so  previously,  married,  and  became  pregnant  soon  afterwards 
-mor«  vitluarum  militum  Anglicanorum  niiper  defunctorum  in  Indis  Orien- 
dibus.  I  was  asked  one  night,  or  rather  one  morning  early,  by  the  surgeon  of 
I  lythen  regiment,  or  one  of  his  subordinates,  to  sit  by  her,  in  the  absence  of 
I  er  husband  and  children,  until  she  died.  I  was  given,  at  the  same  time,  to 
nderstand  that  the  cause  of  her  approaching  death  was  hfemorrhage— from 
lacenta  prievia? — and  I  was  I^urther  told  that  the  child  had  not  been  delivered, 
live  or  otherwise.  Seeing  no  special  signs  of  any  haemorrhage,  while  there  was 
0  competent  nurse  or  other  qualified  jierson  at  hand  for  consultation  or  advice, 
introauced  my  left  hand,  in  the  usual  way,  into  the  uterus,  and  found  that  the 
'  .abe  in  it  was  alive  and  moving.  I  baptised  it,  as  was  my  wont  in  those  days, 

I  •.cundum  riium  ecdesicnCa/holicce  et  liomano’  cvjus  filius  indignns  fui  et  sum  ;  ami 
nding,  by  this  time,  that  the  mother  was  in  articuln  mortis,  I  withdrew  my 
.  and,  and  left  both  to  their  fate.  Such  a  child  could  be  of  no  use  to  such  a 
ither  under  the  conditions  here  described. 

I  was  engaged,  a  year  or  so  afterwards,  to  attend  the  wife  of  an  officer  in  the 
■r'.  W.  Department,  in  the  hills,  in  her  confinement,  and,  meanwhile,  I 
I-  ailed  on  her  with  that  view  more  tlian  once  in  the  interval.  She  was  a  delicate 
I  nd  not  very  juvenile  primipara,  and  I  was  hastily  summoned  to  her,  late  one 
.  ight,  by  her  husband,  a  man  of  35  or  88  summers,  who  had  a  family  by  a 
I  revious  marriage.  She  was  so  weak  or  exhausted  when  I  saw  her,  that  I  sug- 
I  ested  a  consulhition  in  the  case,  and  a  medical  officer,  who  lived  hard  by,  was 
ummoned  to  my  and  her  aid.  lie  made  light  of  the  matter,  hinted  hysteria, 

■  nd  went  his  way.  She  died  within  two  hours  afterwards,  and  there  was  no 
1  3s<mor{€7)i  examination.  The  cause  of  death  was  probably  deliquiiim  aniiiuc, 

'  lias  cardiac  syncope,  and  there  was  no  haimorrhage  at  any  time, 
j  Just  before  she  expired,  and  thinking  it  a  pity  that  the  child — whose  move- 
lents  in  uttro  I  could  distinctly  feel  from  without — should  perish  unaided,  I 
itroduced  my  hand  into  the  womb,  grasped  a  leg,  and  then  told  the  husband 
'  hrough  a  lady  in  attendance)  that  I  could,  I  thought,  deliver  the  child,  if  he 
I’D  desired.  The  answer  I  received  was  to  this  effect,  “  What  could  I  do  with 
?"  or  the  like ;  and  interpreting  this  as  a  direction  to  leave  things  alone,  I 
'  id  so. 

■  Now  comes  the  question,  Would  these  children  have  lived  had  I  succeeded,  as 
think  I  might,  in  delivering  them  alive  ?  and,  secondly.  What  is  the  moral 

.  nty  or  professional  obligation  of  the  medical  attendant  under  the  contingencies 
ere  contemplated  ?  Thirdly,  has  any  enterprising  German  yet  taken  up  tlio 
ihject  of  “The  Convulsive  Disorders  of  the  Foetus  in  utero  V’  If  so,  what  (n) 
his  modus  operandi  ?  (5)  how  does  he  distinguish  a  kick  from  a  convulsion,  or 
I  tremor  from  a  spasm  in  utero  ? 

■  *,*  The  grave  point  involved  in  the  question  submitted  by  our  correspondent 
dative  to  “  the  moral  duty  or  professional  obligation  devolving  upon  a  medical 
ractitioner  under  the  contingencies”  referred  to,  will,  in  our  opinion,  best  be 
Qswered  by  interrogatories  of  like  import,  and  bearing  immediately  on  the  sub¬ 
let.  1.  With  what  object,  it  may  be  asked,  is  the  Caesarean  operation  usually 

^  erfomied,  when  the  maternal  piarent  is  believed  to  be  i7i  nrticwlo  7)!orfis.^  To 
ive  life  or  not?  2.  Is  it  an  absolute  moral  obligation  on  the  part  of  a  medical 
ractitioner  that  he  should  in  all  cases  endeavour  to  save  life  ?  Further  :  if  it 
as  deemed  a  moral  obligation  to  “baptise  the  babe"  in  utero,  “secundum 
turn  ecclesim  CathoUcm  et  Itomawe,”  etc.,  was  it  not,  also,  the  especial  duty  of 
ae  obstetrician  in  attendance  to  make  every  effort  to  save  the  life  of  the  then 
’  ving,  but  unborn,  infant,  and  not  to  have  stayed  his  hand  in  the  delivery  ? 
otwithstanding  the  jiarental  response,  “  What  could  I  do  with  it?”  How  far 
ich  an  omission  and  silent  acquiescence  in  the  implied  parental  wish  “  to  leave 
■  to  its  fate,  and  let  it  perish  unaided,”  constitute  a  grave  default  of  profes- 
lOnal  duty,  is,  from  our  point  of  view,  a  matter  for  solemn  thought. 


PRACTITIONERS,  CONSULTANTS,  AND  PATIENTS, 
reply  to  a  further  statement  by  our  correspondent.  A.,  that,  “  from  the  nature 
f  the  case  in  point,  it  was  impossible  to  conceal  from  C.  that  an  exceeding 
'  rave  error  had  been  committed  by  B.”  (in  which  error,  it  may  be  noted,  A. 
imself  admittedly  shared),  and  that  “  C.’s  going  to  town  for  further  advice  was 
course  in  which  B.  coincided,”  we  deem  it  right  to  observe  that  B.’s 
cquiescence  in  the  course  pursued,  was  neither  sought  nor  obtained  until  his 
sturn  home  from  the  holiday-trip,  too  late  to  obviate  A.’s  injudicious  proceed- 
ig.  Our  adverse  view,  therefore,  of  A.’s  line  of  action  in  the  case,  as  expressed 
.  theJouRKALof  March  27th,  is  somewhat  intensified,  rather  than  modified, 
y  the  statement  in  his  last  communication. 

I  - 

ATTENDANCE  ON  WIDOWS  OF  PROFESSIONAL  MEN. 
titia.— If  our  correspondent  will  refer  to  the  Code  of  Medical  Ethics,  second 
lition,  page  53,  Section  2,  Rule  1,  he  will  find  that,  medico-ethically,  he  is  fully 
istifled  in  insisting  on  his  claim  for  professional  services  rendered  to  the  well- 
‘  )-do  widow  of  a  deceased  brother-practitioner  ;  and  inasmuch  as  “the  executor, 
arough  his  lawyer,  objects  to  pay  A.  on  the  ground  of  ‘medical’  etiquette,”  we 
fould  advi.se  him  to  put  the  Code  into  his  pocket,  and  personally,  or  other- 
ise,  refer  the  solicitor  to  the  professional  rule  by  which  the  Faculty  are  guided 
1  such  and  like  cases. 


SUING  FOR  MEDICINES. 

ORREHPOSDENT  asks 1.  Has  a  gentleman  who  is  qualified  as  a  surgeon  any 
■gal  right  to  recover  for  medicines  ?  2.  Has  a  county  court  judge  any  legal 
ght  to  allow  a  medical  man  to  sue  for  medicines  in  opi'osition  to  the  Act  of 
arliament ;  or,  in  other  words,  if  a  person  is  sued  for  medical  attendance  and 
■edicines  by  a  surgeon,  can  the  county  court  judge  allow  the  summons  to  be 
mended  contrary  to  the  Act? 

*«'  1.  It  was  decided  by  the  Court  of  Queen’s  Bench,  in  the  year  1873,  that  a 
ember  of  the  Royal  College  of  Surgeons,  duly  registered  as  such,  but  having 


no  other  medical  qualification,  cannot  recover  his  charges  for  medicines  admin¬ 
istered  in  the  cure  of  an  internal  disease  not  requiring  surgical  treatment,  nor 
for  advice  and  attendances  connected  therewith.  That  decision  has  not  been  in 
any  way  reversed  or  overruled,  and  is  still  law. 

2.  A  county  court  judge  has  no  power  to  allow  a  medical  practitioner  to  re¬ 
cover  charges  for  services  which  he  was  not  qualified  to  render. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS.  — Tuesday,  April  6th,  18S6. 

Lunacy  Acts  Amendment  Bill.— On  the  report  of  amendments  on 
this  15iII,  the  Loud  Chancellor,  on  the  third  clause,  moved  an 
amendment,  the  object  of  which  was,  as  he  said,  to  secure  the  real 
consideration  by  the  justices  of  the  question  whether  it  were  necessary 
for  him  to  see  the  lunatic  or  not.  He  wished  to  jDut  clearly  and  dis¬ 
tinctly  before  the  justice  the  duty  of  considering  whether  it  was  neces¬ 
sary  to  see  the  lunatic  or  not. — Lord  IIal-sbury  thought  this  amend¬ 
ment  was  in  the  wrong  direction.  It  had  been  decided  that  the 
system  of  private  lunatic  asylums  should  continue.  He  believed  it 
was  originally  required  that  the  initial  step  to  place  a  man  in  an 
asylum  should  be  very  carefully  watched,  and  he  was  certain  that  the 
feeling  out  of  doors  would  be  shocked  at  the  notion  that  the  person 
intrusted  with  the  judicial  investigation  should  be  advised  that  it 
was  not  necessary  he  should  see  the  lunatic.  The  amendment 
practically  told  the  justice  that  he  need  not  see  the  lunatic, 
unless  there  was  something  suspicious  in  the  case.  He  could 
not  help  thinking  this  was  mischievous,  because  those  who 
had  the  care  of  a  lunatic  would  see  that  there  was  nothing 
to  excite  the  suspicion  of  the  magistrate. — The  Earl  of  Sel- 
BORNE  said,  in  his  view,  it  was  not  necessary  in  every  case  to 
require  the  judge  or  magistrate  to  see  an  alleged  patient  per¬ 
sonally  before  granting  a  certificate,  but  he  ought  to  have  the  power 
to  do  so  if  not  satisfied.  In  Scotland,  the  Scotch  laws  allowed  the 
sheriff,  who  was  the  officer  charged  with  this  duty,  to  exercise  his 
discretion  in  the  matter  ;  and  this  had  worked  quite  satisfactorily. 
He  was  prepared  to  acquiesce  in  the  amendment,  believing  it  was  in¬ 
tended  to  call  upon  the  judge  or  magistrate  to  exercise  his  discretion 
in  every  instance  expressly  on  the  question  whether  he  ought  to  see 
the  patient  or  not. — The  Lord  Chancellor  thought  the  noble  and 
learned  lord  had  rather  misapprehended  the  object  and  effect  of  the 
amendment.  He  had  inserted  it  in  order  to  make  the  Bill  stronger 
in  the  direction  desired  by  the  noble  and  learned  lord,  by  calling  on 
the  judge,  magistrate,  or  justice,  to  consider  whether  it  was  necessary 
for  him  personally  to  see  the  alleged  lunatic. — The  amendment  was 
then  inserted,  and  several  consequential  and  verbal  amendments  were 
agreed  to. — Lord  Hobhouse  said  the  amendments  which  had  been 
already  carried,  with  regard  to  what  was  now  Clause  42  of  the  Bill, 
had  rested  upon  three  principles.  One  was,  that  the  abrupt  cessation 
of  private  asylums  was  calculated  to  injure  the  inmates  of  them. 
The  next  was,  that  there  was  a  large  class  of  the  community 
who  desired  to  have  private  asylums  for  their  friends,  and  who 
did  not  see  any  public  advantage  in  the  abrupt  cessation  of 
those  establishments.  Thirdly,  that  there  was  a  class  of  men  who 
had  embarked  their  fortunes  and  their  lives  in  undertakings  of 
this  kind,  and  that  they  might  be  ruined,  unless  care  were  taken  be¬ 
fore  their  establishments  were  put  an  end  to.  The  amendments  which 
he  had  placed  on  the  paper  were  entirely  in  accordance  with  those 
principles.  In  fact,  they  were  intended  to  apply  those  principles  to 
the  specific  cases  to  which  they  ought  to  apply,  but  to  which  they 
would  not  apply  if  the  Bill  stood  as  it  was  at  present  drawn.  First  of 
all,  he  took  the  case  of  a  change  of  house  after  the  passing  of  the  Bill. 
He  believed  that  the  principle  of  granting  a  licence  in  respect  of  a  par¬ 
ticular  house  was  a  new  principle,  and  that  a  grant  had  hitherto  always 
been  a  personal  affair.  If  a  change  of  house  were  for  the  advantage  of 
the  patients,  the  case  would  he  met  by  an  amendment  which  his  noble 
and  learned  friend  on  the  woolsack  had  placed  on  the  paper  ;  but  he 
did  not  see  why  they  should  not  also  consider  the  case  of  a  change 
which  was  made  for  the  benefit  of  the  proprietor  of  the  asylum.  He 
understood  that  several  of  these  properties  were  held  upon  lease,  and, 
if  the  lease  expired  after  the  passing  of  the  Bill,  the  freeholder  would 
be  able  to  put  a  terrible  screw  on  the  lessee,  who  could  not  continue  to 
conduct  his  asylum  in  any  other  premises.  He  proposed  to  omit  from 
the  first  line  of  subsection  2,  clause  42,  the  words  “at  the  passing  of 
this  Act.” — The  Lord  Chancellor  said  his  desire  was  to  see  a  ^a- 
dual  change  from  private  asylums  to  public  asylums.  In  the  first 
instance,  he  had  limited  the  power  of  renewal  to  the  existing  licences 
in  respect  of  any  house.  Then  it  was  pointed  out  to  him  that  there 
were  many  cases  in  which  large  sums  of  money  had  been  invested 
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in  these  houses,  which  were  unsuited  for  other  purposes,  and 
that  loss  would  accrue  to  individuals,  if  the  licence  terminated 
with  the  life  of  the  existing  licensee.  Accordingly,  desiring  to  limit 
the  matter  in  some  way,  he  came  to  the  conclusion  to  meet  those  cases 
by  providing  that  no  licence  should  be  granted  in  respect  of  a  new 
house.  His  noble  friend’s  amendment  would  render  the  process  of 
conversion  less  rapid,  and  he  did  not  think  the  proposal  was  necessary 
in  order  to  meet  the  cases  of  vested  interests. — The  amendment  was 
negatived. — On  Clause  42,  Lord  Hobhouse  moved  an  amendment 
providing  that  where  a  private  asylum  had  been  carried  on  by  joint 
licences,  the  Lunacy  Commissioners  should  have  power  to  license 
them  individually,  so  long  as  the  aggregate  number  of  patients  al¬ 
lowed  was  not  in  excess  of  those  in  the  joint  licence. — Earl  Stanhope 
opposed  the  amendment. — The  Lokd  Chancellor  was  indisposed  to 
agree  to  the  amendment,  as  he  wished  to  see  the  number  of  private 
asylums  gradually  diminish. — The  amendment  was  negatived. — On 
Clause  67,  the  Earl  of  Milltown  moved  to  amend  it  by  providing 
that  any  keeper  who  should  have  carnal  knowledge  of  any  female 
patient  under  his  charge  should  be  guilty  of  felony,  and  be  liable  to 
penal  servitude  for  life  as  a  maximum  punishment. — The  Lord 
Chancellor  thought  that  the  offence  in  question  was  punished  with 
sufficient  severity  already.  Some  injustice  might  be  done  by  the  pro¬ 
posal,  as  patients  differed  very  much,  many  being  practically  sane, 
except  that  they  had  delusions  on  particular  subjects. — The  amend¬ 
ment  was  negatived.  The  report  of  amendments  was  agreed  to. 

The  Idiots  Bill. — This  Bill  passed  through  Committee  without 
amendments. 


HOUSE  OF  COMMONS. — Friday,  April  2nd,  18S6. 

Contagioiis  Diseases  Acts  Repeal  {No.  2)  Bill.— The  House  went 
into  Committee  on  this  Bill. — ]\lr.  W.  H.  Smith  asked  whether  the 
contribution  which  had  been  made  under  the  authority  of  the  Acts, 
to  certain  hospitals,  would  be  granted  this  year. — Mr.  Campbell- 
Bannerman  said  it  was  the  intention  of  the  Government  to  continue 
this  year  the  contributions  to  which  the  right  hon.  gentleman  had 
referred. — The  Bill  then  passed  through  Committee  and,  having  been 
reported  without  amendment  to  the  House,  was  read  a  third  time. 

Tuesday,  April  Gth. 

Ventilation  of  the  House.— ^Ir.  Buncombe  asked  the  hon.  member 
for  North-West  Staffordshire,  whether  he  would  empower  some  com¬ 
petent  sanitary  engineer  to  investigate  the  causes  of,  and,  if  possible, 
provide  some  effectual  remedy  for,  the  disagreeable  odours  that  con¬ 
stantly  prevailed  in  the  House  and  lobbies. — Jlr.  Leveson-Gower 
said  a  Committee  was  now  engaged  in  investigating  all  the  matters 
coniiected.  with  the  ventilation  of  the  House,  and  it  was  expedient  to 
await  their  report  before  taking  any  steps.  He  understood  that  the 
report,  made  last  year  by  an  official  of  the  Board  of  Trade,  was  now 
before  the  Committee,  and  it  would  guide  them  in  their  deliberations. 
The  Committee  had  only  just  commenced  their  sittings,  and  he  could 
not  say  when  the  report  might  be  expected. 


OBITUARY. 


SAMUEL  GASKELL,  F.R.C.S.Eng. 

Mr.  Samuel  Gaskell,  for  many  years  one  of  the  Medical  Commis¬ 
sioners  in  Lunacy,  died  lately  at  his  residence,  Walton,  Surrey,  at  the 
age  of  79.  After  receiving  his  medical  education  at  Manchester  and 
Edinburgh,  Mr.  Gaskell  directed  his  early  attention  to  the  treatment 
of  the  insane,  and  was  appointed,  in  1840,  to  be  medical  superin¬ 
tendent  of  the  large  asylum  for  the  county  of  Lancaster.  At  that 
period,  the  treatment  of  the  insane  in  England  was  only  just  be¬ 
ginning  to  emerge  from  a  long  established  system  of  ignorance  and 
cruelty,  and  various  barbarous  modes  of  restraint  were  in  general 
use.  At  the  time  when  Conolly  was  carrying  out  the  non-restraint 
system  at  Hanwell,  Gaskell  doing  the  same  at  Lancaster,  and  with 
equally  beneficial  results.  His  efforts  soon  became  known  to  the 
late  Earl  of  Shaftesbury,  who,  on  the  first  vacancy  at  the  Lunacy 
Board  in  1849,  secured  Mr.  Gaskell’s  appointment.  This  was  the 
first  instance  in  which  a  gentleman  practically  acquainted  with  the 
treatment  of  large  numbers  of  the  insane,  and  the  management  of 
asylums,  had  been  appointed  a  Commissioner  in  Lunacy.  He  re¬ 
signed  his  appointment  in  1866. 

A  correspondent  writes  :  Mr.  Gaskell  was  a  remarkably  well  in¬ 
formed  and  painstaking  official.  He  was  not  popular  at  the  in¬ 
stitutions  which  it  was  his  duty  to  visit,  on  account  of  the  thorough¬ 
ness  of  his  inspections.  Proprietors  and  superintendents  who  did  not 


look  too  minutely  into  details  for  themselves  were  greatly  surprf 
and  not  greatly  pleased,  to  find  the  dignified  Commissioner  looj 
into  beds  and  cupboards,  and  all  manner  of  uninvestigated  places! 
conscientious  workman  never  despises  details.  Both  at  the  Lane  j 
Asylum  and  at  Whitehall  Place,  Air.  Gaskell  helped  forward  the  ;| 
and  general  movement  in  the  treatment  of  the  insane,  which 
ceeded  the  new  lunacy  law  of  1845.  At  the  Lancaster  Asylum,  v| 
Mr.  Cleaton,  the  present  Commissioner  of  Lunacy,  was  his  assist 
Mr.  Gaskell  adopted  the  then  novel  system  of  non-restraint,  an  i 
did  more  in  his  attempts  to  develop  in  his  patients  those  facu'i 
or  parts  of  faculties,  of  the  mind  which  were  not  involved  in  th 
structive  processes  of  disease.  His  late  chief,  the  Earl  of  Shaftest 
has  left  on  record  the  surprise  and  admiration  which  which  he 
served,  under  Mr.  Gaskell’s  care,  a  number  of  female  lunatics,  eai 
whom  had  a  young  child  under  her  care,  with  such  beneficial  re; 
that  Lord  Shaftesbury  declared  to  his  audience  that  he  then  and  f 
resolved  that  Mr.  Gaskell  should  be  the  next  medical  colleague  v 
he  would  receive  at  the  Board  of  the  Commissioners. 

After  his  appointment  as  Commissioner,  Air.  Gaskell  carried 
by  his  strenuous  advice  and  support,  a  practical  reform  in  the  mai  i; 
ment  of  the  insane,  of  which  we  believe  he  was  the  originator.  T 
who  are  old  enough  to  remember  the  management  of  the  lunr 
even  in  the  best  asylums,  forty  years  ago,  will  not  need  to  b’ 
minded  of  the  abominable  nuisances  of  wet  and  dirty  beds,  the  T 
the  stench,  and  the  foulness  which  were  to  be  met  with  in  the  f| 
morning  of  every  day  of  many  of  the  wards.  In  a  county  asy  I 
wet  and  dirty  beds  were  counted  by  hundreds.  Air.  Gaskell  j 
ceived  the  idea  and  carried  out  the  plan  of  preventing  this  abon.| 
tion  by  improved  nursing.  He  caused  each  patient,  who  was  1 ; 
to  be  wet  or  dirty,  to  be  aroused,  and  placed  in  a  condition  to  a' 
to  needs  of  urination  and  defajcation  at  stated  intervals,  with  ^ 
result  that  wet  and  dirty  beds  were  reduced  to  units  where  they  j 
been  counted  by  scores,  or  even  by  hundreds.  This,  in  itself,  i ' 
vast  step  in  asylum  management,  but  it  does  not  quite  stam 
itself,  seeing  that  it  has  led,  too  gradually  perhaps,  to  arevoh, 
in  the  system  of  night-nursing  in  asylums,  which  is  now  quite  I 
different  footing  to  the  prefunctory  pretence  of  night-watching  ' 
nursing,  with  which  we  were  more  or  less  satisfied  twenty  years 
with  the  general  result  of  decrease  of  suicides,  decrease  of  noise 
violence  at  night,  and  a  very  general  increase  of  the  comfort  and  q 
being  of  the  inmates  of  all  well-managed  public  asylums  and  hosp* 
for  the  insane. 

It  should  never  be  forgotten  that  what  is  called  the  non-resti! 
system  is  not  alone  the  abolition  of  mechanical  restraint,  but 
it  connotes  a  revolution  in  the  treatment  of  the  insane  in  a  ;| 
number  of  particulars,  the  neglect  of  which  would  render 
restraint,  standing  by  itself,  of  comparatively  little  value.  On 
the  more  important  of  these  adjuncts  to  non-restraint  was  the  | 
proved  night-nursing,  instituted  by  the  late  Air.  Gaskell.  ; 

In  his  unofficial  life.  Air.  Gaskell  was  a  genial  and  lovable  n 
with  a  strong  vein  of  fun  and  humour  in  him  ;  and  his  numei 
friends  deeply  regretted  the  sad  accident  which  closed  his  official  1 
greatly  narrowed  his  social  career.  ! 


INDIA  AND  THE  COLONIES. 


INDIA. 

The  Zenana  AIedical  AIission  at  Lucknow.  —  Now 
Lady  Dufferin’s  scheme  for  affording  female  medical  aid  to 
women  of  India  is  attracting  much  attention,  the  report] 
the  Lucknow  Zenana  AIedical  AIission  of  last  year  is  of  special  inte 
The  new  hospital  for  females  and  children  w'as  only  opt] 
for  eight  months  before  the  end  of  the  year,  and,  du 
that  time,  ninety-one  in-patients  were  treated.  A  large  numbej 
these  were  children,  who  were  brought  by  their  mothers  for  treatml 
and  the  latter  were  much  pleased  at  being  allowed  to  remain  ' 
them.  The  patients  comprised  forty-four  Ilindus  and  thirty-t| 
Aluhammadans,  the  remainder  being  native  Christians  and  E| 
sians.  The  Ilindus  were  of  all  castes,  and  the  necessary 
rangements  were  made  to  avoid  any  interference  with  their 
judices.  Amongst  the  Aluhammadan  patients  were  several  res]| 
able  Begums;  and,  as  the  system  of  “purdah”  is  invariably  str| 
observed,  they  one  and  all  expressed  themselves  as  highly  sati , 
with  their  treatment.  In  addition  to  the  hospital,  there  are  two 
pensaries  under  the  charge  of  the  mission,  where  no  fewer  than  61 
cases  were  treated  by  the  lady  medical  officers. 
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lOSPITAL  AND  DISPENSARY  MANAGEMENT. 


,  GLAMORGAN  COUNTY  LUNATIC  ASYLUM. 

■  the  accommodation  provided  by  Glamorgansliire  for  its  pauper 
,  e  is  most  inadequate  in  extent,  is  shown  by  the  fact  that,  out  of 
I  04  patients  whose  names  were  on  the  asylum  books  at  Bridgend 
r  ecember  1884,  no  fewer  than  159— namely,  44  males,  and  115 
,  es — were  boarded  at  other  asylums,  at  an  expense  to  the  county 
I  1,461  for  the  year.  It  is,  therefore,  satisfactory  to  learn  that 
ional  accommodation  is  in  course  of  preparation  at  Parc  Gwyllt. 

,  agst  improvements  in  this  asylum  may  be  noted  the  ventilation 
;  e  dormitories  by  the  introduction  of  large  numbers  of  Tobin’s 
1  ,  the  erection  of  new  workshops,  and  additional  provision  for 
i  e  in  case  of  fire.  It  is  also  intended  to  erect  six  external  stair- 
i  at  certain  points,  where  the  inmates  might  be  cut  off  by  a  fire 
t  the  only  outlet  available. 

1884,  178  cases  were  admitted,  including  42  cases  of  acute  mania, 

'  4  of  acute  melancholia.  The  prognosis  in  most  of  the  admissions 
1 2xtromely  bad,  owing  to  the  delay  in  sending  the  patients  for 
j^^ncnt.  Only  about  5  per  cent,  of  the  inmates  of  the  asylum 
I  garded  as  “  probably  recoverable.”  There  were  64  deaths  dur- 
!  le  year,  being  at  the  rate  of  9.8  per  cent,  on  the  average  number 
.  snt.  In  49  cases,  post  mortem  examinations  were  made.  Twelve 
!  s  were  attributed  to  general  paralysis,  10  to  phthisis  pulmonalis, 

!  7  to  “  atrophy  of  brain.”  A  male  patient,  who  had  a  severe 
k  of  typhoid  fever,  and  who  made  a  good  recovery  from  the 
,  iC,  improved  mentally  ;  not  a  few  similar  instances  are  on 
I  1 ;  and  a  case  occurred  recently  at  Bethlem  Hospital. 

I  the  epileptics  and  actively  suicidal  patients  are  under  the  super- 

I I  of  special  night-attendants,  whose  vigilance  is  tested  by  the 
,  1  of  an  electric  apparatus.  Beer  is  not  included  in  the  dietary 
'  her  patients  or  attendants  ;  working  patients  are  allowed  milk. 

;  use  of  milk  as  an  ordinary  and  economical  article  of  diet  in 
i  ms  might  probably  be  extended  much  further  Avitli  advantage. 

I  )t  in  winter,  about  280  patients  walk  daily  beyond  the  airiug- 

' 

'  long  the  statistical  tables,  the  absence  of  Table  ILv  is  much  to  be 
'  .ted.  Tables  YI,  VIII,  and  IX  should  be  completed  by  the  ad- 
i  1  of  information  respecting  patients  remaining  in  the  asylum. 


;  ROYAL  INFIRMARY,  GLASGOW. 

I  the  annual  report  prepared  by  the  directors  of  the  Glasgow 
!  Infirmary,  it  appears  that  during  the  past  year  there  were  368 
patients  admitted  than  in  the  previous  year,  the  respective 
j  ers  being  4,945  in  1885,  and  5,313  in  1884.  There  were  487 
'  s  among  the  patients  in  1885,  as  compared  with  496  in  1884,  the 
I  dive  mortalities  being  9.8  per  cent,  in  1885,  and  9.3  per  cent,  in 
^  The  average  daily  number  of  indoor  patients  was  503,  the  same 
;  the  previous  year  ;  but  the  average  period  of  residence  was  26.30 
i  as  compared  with  34.1  days  in  1884.  A  feature  worth  noticing 
I  diminution  to  a  considerable  extent  of  accident  cases  treated 
*  on-resident,  there  being  1,247  in  1885,  and  1,490  in  1884.  In 
lispensary  Department,  37,170  cases  were  treated  as  outdoor 
its,  being  an  increase  of  more  than  800  on  the  previous  year. 

'  icially,  the  institution  is  susceptible  of  improvement,  as  the 
I  iij  expenditure  exceeded  the  ordinary  and  extraordinary  incomes 
I  ',726,  which  had  to  be  met  from  capital. 


:  DUNDRUM  CRIMINAL  LUNATIC  ASYLUM, 

i  pears,  from  the  last  report  of  this  asylum,  that  in  1885  there  were 
I  itients  confined,  being  six  above  the  normal  number  ;  the  accom- 
J  don  for  males  being  overcrowded  by  eighteen  beds,  while  there 
twelve  vacancies  in  the  female  divisions.  The  inspectors  of 
‘  ,c  asylums  state  that  thirty  additional  beds  for  the  male 
re  necessary,  as  also  an  increase  of  the  day-room  and  dining-hall 
modation,  and  the  construction  of  suitable  workshops.  The 
■1  mortality  at  Dundrum,  from  the  opening  of  the  asylum  in 
has  been  remarkably  low.  The  percentage  in  the  year  under 
leration  was  below  that  in  the  community  at  large,  and  scarcely 
I  d  of  the  amount  in  ordinary  hospitals  for  the  insane.  Of  six 
es  who  escaped,  three  were  jurmanent;  and  the  reasons  assigned 
I  IS  unusual  number  are  two,  nameh’,  the  paucity  of  male  attend- 
I  and  the  unsafe  condition  of  the  boundary-walls  of  the  asylum. 

'  gards  the  first,  it  may  be  remarked  that,  at  the  Broadmoor 
'  n  for  criminals,  the  proportion  of  warders  to  jiatients  is  about 
1  SIX ;  at  the  insane-prison  at  Perth,  one  to  five  and  a  quarter  ; 

I  Dundrum,  only  one  to  twelve. 


EAST  RIDING  LUNATIC  ASYLUM,  BEVERLEY. 

The  most  important  event  at  this  asylum,  during  1884,  was  the  out¬ 
break  of  enteric  fever,  which  attacked  nearly  one-sixth  of  the  population 
of  the  institution  ;  namely,  thirty-nine  patients,  and  nine  attendants 
and  nurses,  ending  fatally  in  the  cases  of  six  patients  and  one  attendant. 
The  field  used  by  the  asylum  for  sewage-irrigation  was  in  dangerous  prox¬ 
imity  to  the  well  and  reservoir  of  the  Beverley  Waterworks  Com^iany, 
from  which  the  asylum  is  supplied  ;  while  “the  pipes  conducting  the 
water  to  the  building  were  laid  below  the  land,  along  the  surface  of  which 
were  the  channels  for  the  passage  of  the  sewage.”  It  is  surprising 
that  such  an  arrangement  was  ever  tolerated  in  an  asylum  recently 
constructed.  The  committee  have  done  well  to  decide  “to  remove 
the  sewage-irrigation  area  to  a  part  of  the  asylum  estate  far  from,  and 
on  a  different  watershed  from,  the  well  of  the  Waterworks  company.” 
The  fact  that  the  medical  superintendent  has  had  to  report  unfavour¬ 
ably,  not  only  of  the  drainage  and  sanitary  arrangements,  but  also  of 
the  working  of  the  steam,  hot-water,  and  heating  apparatus,  would 
seem  to  indicate  grave  defects  in  the  original  construction  of  the 
asylum. 

The  epileptics  on  each  side,  about  thirty  in  all,  “sleep  in  a  dormi¬ 
tory  in  which  also  are  collected  the  suicidal  patients.  In  these  dormi¬ 
tories  in  either  division,  an  intelligent  patient  sits  up  during  the 
night,  and  the  night  attendants  make  the  room  their  headquarters 
when  not  on  their  rounds  ”  (extract  from  Commissioners’  Report). 
Surely  this  arrangement  cannot  be  regarded  as  either  desirable  or 
safe  ? 

The  percentage  of  recoveries  on  admissions  (excluding  transfers), 
during  1884,  was  40.5.  It  would  bo  interesting  to  know  whether  any 
of  the  patients  who  suffered  from  typhoid  fever  were  benefited  men¬ 
tally.  The  percentage  of  deaths  on  average  numbers  resident  was 
10.2.  The  total  death-rate  for  the  whole  period  the  asylum  has  been 
opened,  which  is  miscalculated  as  9.97  per  cent.,  was  really  11  per 
cent.,  which  is  above  the  average.  More  care  should  be  taken  in 
calculating  the  average  numbers  resident ;  if  the  males  and  females 
were  146  and  128  respectively,  it  is  clear  that  the  total  was  not  275. 
In  both  Tables  II  and  III,  the  “  average  numbers  resident  during 
the  13  years”  are  given  as  128 -f  119  =  249  ! 


PUBLIC  HEALTH 

AND 

POOK-LAW  MEDICAL  SEKVICES. 


THE  WATER-SUPPLY  OF  CAIRO. 

Silt, — For  the  information  of  the  profession  at  home,  and  especially  those  who  take 
an  interest  in  the  progress  of  sanitation  abroad,  it  may  be  interesting  to  record 
a  few  facts,  showing  uhe  share  taken  by  the  military  and  army  medical  autho¬ 
rities,  in  bringing  about  such  a  necessai’y  improv’ement  as  a  purer  water-supply 
to  a  city  of  the  size  of  Cairo.  It  is  the  case,  as  stated  in  your  note  in  the 
Journal  of  February  20th,  that  a  company  was  established  some  years  since, 
having  a  monopoly  of  supplying  the  city  with  water  fora  period  of  eighty  years. 
The  intake,  or  “Prise  d’Fiau,”  is  situated  close  to  the  mouth  of  the  Ismaileyeh 
Canal,  and  below  the  large  and  populous  barracks  of  Kasr-el-Nil.  As  long  as  this 
cliannel  was  clear,  a  good  and  plentiful  supply  could  be  obtained,  but  the 
operation  of  the  “  Barrage  du  Nil,”  which  is  a  large  engineering  structure, 
whose  arches  can  be  dammed,  extending  across  both  arms  of  the  Nile,  just  be¬ 
low  their  divergence,  has  been  to  raise  the  level  of  the  river,  during  tlie  period 
of  the  year  when  it  is  lowest,  about  two  metres,  and  thus,  by  a  deposit  of  mud, 
to  silt  up  and  render  useless  the  water-company’s  intake.  The  works  are  situ¬ 
ated  on  the  banks  of  the  Ismaileyeh  Canal,  about  a  mile  from  the  Nile,  and  the 
mouth  of  this  canal  is  also  blocked  with  mud,  rendering  the  water  stagnant ; 
there  is  a  supplementary  intake  from  the  canal,  and  the  latter  had  to  be  utilised. 
There  were  soon,  therefore,  many  complaints  regarding  the  quality  of  the  water- 
su])i)ly,  and  Ur.  Grant  Bey,  by  carefully  collected  statistics,  jiroved  that  fevers, 
dysentery,  etc.,  were  most  prevalent  wherever  the  company's  pipes  were  dis- 
ti'ibuted.  A  slight  increase  of  febrile  disease  was,  about  the  same  time,  noticed 
among  the  troops  quartered  at  Abbasseyeh  ;  the  latter  gave  rise  to  an  extended 
investigation,  including  frequent  chemical  examinations  of  the  water.  Very 
strong  representations  were  made  by  Lieutenant-General  Sir  F.  Stephenson, 
commanding  in  Egypt,  and  those  latter  resulted  most  .satisfactorily  ;  for  the 
Council  of  Jlinisters  have  already  voted  the  sum  of  .£0,000,  as  a  first  instalment, 
to  meet  the  expense  of  making  a  new  intake,  the  plans  for  which  have  been  in 
existence  for  more  than  a  year. 

This  intake  will  be  in  the  form  of  a  pipe,  of  sufficient  calibre,  diiiping  into  the 
river  above  the  bridge  over  the  Nile  and  the  barracks,  so  that  it  will  not  be 
liable  to  become  temporarily  inefficient,  either  from  the  deposit  of  mud,  or  the 
rise  and  fall  of  the  river,  Iwth  of  which  conditions  must  be  taken  into  account 
in  all  such  schemes.  This  matter  was  brought  prominently  forward  more  than 
a  year  ago,  and  it  was  iiromised  that  something  should  be  done  ;  but,  like 
many  other  important  matters  with  w  hich  the  Egyptian  authorities  have  to  deal, 
the  usual  policy  of  “  laisser  aller  ”  was  followed  ;  but  there  was  perhaps  another 
reason,  since  the  President  of  the  Council  of  Ministers  is  also  a  principal  share¬ 
holder  in  thecomi>any,  which,  by  the  way,  pays  exceptionally  large  dividends. 
While  it  is  impossible  to  deny  that  the  discussion  of  the  subject  by  the  journals, 
notably  the  liosphore  Egyptien  and  Egyptian  (iazette,  has  contributed  to  the 
accompli.shment  of  so  desirable  a  sanitary  improvement  as  the  introduction  of 
a  pure  water-supply  for  a  city  of  over  300,000  ;  still,  1  think  the  credit  is  mainly 
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dne  to  the  pressure  brought  to  bear  on  the  Egyptian  authorities  by  the  salu¬ 
tary  threats  of  the  general  commanding  the  army  of  occupation.  Probably 
nothing,  save  the  fear  thus  induced,  would  have  made  the  Egyptian  Govern¬ 
ment  move  in  the  matter  ;  the  latter  cannot  see  that  every  death  of  a  British 
soldier  prevented  means  pecuniary  gain  to  the  state,  thus  lessening  the  cost  of 
the  army  of  occupation. 

One  of  the  conditions  of  the  agreement  under  which  the  water-company  hold 
their  monopoly,  is  the  odd  one  that  the  government  ap  bound  to  bring  pure 
water  to  the  pumps  of  the  former  ;  hence,  the  country  is  charged  with  the  ex- 
ense  of  the  new  intake,  all  tending  to  the  pecuniary  advantage  of  the  share- 
olders.  It  is  thus  that  things  were  wont  to  be  done  in  Egypt ;  it  is  hoped  the 
future  will  see  an  improvement. — Yours  truly,  Veritas. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

St.  James’s,  Westminster. — Dr.  Edmunds  may  be  congratulated 
on  the  very  satisfactory  report  presented  to  the  vestry  of  this  parish. 
The  net  mortality  lor  the  year  1884  was  476  deaths,  or  a  rate  of  15.94 
per  1,000,  the  lowest  for  the  last  ten  years.  The  zymotic  mortality 
was  thirty-eight,  including  ten  deaths  from  measles  and  sixteen  from 
whooping-cough.  Of  fever,  small-pox,  and  diphtheria  104  cases  came 
under  notice  during  the  year,  but  these  figures,  of  course,  represent 
only  a  proportion  of  the  total  cases  occurring. 

Scarborough  Rural  District. — The  year  1884  was  remarkable 
in  this  district  for  the  low  death-rate  of  12.4  per  1,000,  inclusive  of  a 
rate  of  1.28  per  1,000  of  mortality  from  zymotics.  Five  non-fatal 
cases  of  sraall-pox  at  Scalby,  a  slight  outbreak  of  measles,  and  eight 
or  nine  mild  cases  of  scarlet  fever  at  Hutton  Bushell,  two  fatal  cases 
of  typhoid  fever  at  Thirlso  and  at  East  Ayton  comprise  all  the  infec¬ 
tious  cases  with  which  Dr.  Cuff  has  to  deal  in  his  report  for  the  year. 
Some  works  of  sewer-ventilation  were  carried  out  at  Scalby,  new 
drains  were  laid  at  Hutton  Bushell  and  other  villages,  and  new  wells 
were  sunk,  or  existing  ones  were  cleaned  out,  in  various  parts  of  the 
district. 


MEDICAL  NEWS. 

Royal  Colleges  of  Surgeons  and  Physicians. — The  following 
gentlemen  passed  their  second  examinations  in  Anatomy  and  Physi¬ 
ology  at  a  meeting  of  the  Board  of  Examiners  cn  the  5th  instant,  and 
when  eligible,  will  be  admitted  to  the  pass-examination. 

J.  E.  Briscoe,  student  of  Yorkshire  College,  Leeds ;  S.  W.  Morgan,  Hedley  Hill, 
n.  F.  Mole,  and  J.  T.  Grey,  of  Bristol  Medical  School  ;  Thomas  Watts, 
Oliver  Eaton,  Patrick  Rowan,  J.  H.  Barker,  B.  Wiseman,  J.  Halliwell, 
Aubrey  Conway,  J.  Ambrose  Cooke,  and  E.  H.  Robinson,  of  Owens  College, 
Manchester ;  S.  Farrage  Gibbs,  H.  N.  Crossley,  H.  E.  Knight,  C.  II. 
Roberts,  and  F.  E.  A.  Colby,  of  St.  Bartholomew’s  Hospital ;  R.  A.  Brem- 
ner,  and  J.  E.  F.  Hosking,  of  Guy’s  Hospital ;  H.  E.  Skyrme  and  Samuel 
Davey,  of  the  London  Hospital ;  A.  S.  Milner  and  B.  F.  F  Jackson,  of 
Charing  Cross  Hospital ;  G.  E.  Weary  and  J.  Tertius  Clarke,  of  St.  Thomas’s 
Hospital  ;  R.  T.  Gravely,  of  St.  Mary’s  Hospital. 

The  following  gentlemen  passed  in  Anatomy  only. 

A.  C.  Gaskin,  H.  C.  Titterton,  C.  Ridley  Pigg,  and  T.  F.  Clemson,  of  Owens 
College,  Manchester. 

The  following  gentlemen  passed  in  Physiology  only. 

H.  K.  Ramsden,  of  Owens  College,  Manchester;  Masha  A.  Khan  and  E.  J. 
Reynolds,  of  London  Hospital ;  G.  II.  Humphreys,  of  St  Bartholomew’s 
Hospital;  H.  Vermaak  and  G.  Saint  John.ston,  of  Birmingham;  J.  Robin¬ 
son,  of  Y^ork.shire  College,  Leeds  ;  W.  Hague,  of  Owens  College,  Man¬ 
chester  ;  W.  Jenner  Best,  of  London  Hospital. 

Seven  candidates  were  referred  for  six  months  and  nine  for  three 
months. 


Royal  College  of  Surgeons  of  England.— The  follo.wing  gen¬ 
tlemen  passed  their  primary  examinations  in  Anatomy  and  Physiology 
at  a  meeting  of  the  Board  of  Examiners  on  April  3rd,  and  when 
eligible  will  be  admitted  to  the  pass-examination. 

J.  L.  Owen,  H.  Roberts,  G.  H.  Wilson,  F.  W.  Vernon,  G.  A.  O’Brien  Reid,  and 
W.  P.  Johnstone,  students  of  Edinburgh  University  ;  R.  C.  Wakefield,  of 
Glasgow  ;  J.  J.  Hanley,  of  Dublin  ;  W.  W.  Margemont,  of  Ceylon  Medical 
College  ;  H.  H.  Holt,  of  Yorkshire  College,  Leeds ;  H.  B.  Williams  and  F. 
Cant,  of  Owens  College,  Manchester ;  G.  A.  Waring,  of  Belfast ;  G.  H. 
Douthwaite,  of  Birmingham. 

Passed  in  Anatomy  only. 

Algernon  J.  Horton,  of  Birmingham  ;  A.  H.  Barstow  ;  W.  A.  Thompson  and 
J.  S.  Vassalli,  of  Yorkshire  College,  Leeds. 

Passed  in  Physiology  only. 

R.  B.  Morris,  E.“  A.  Humphreys,  Thomas  Boulton,  and  R.  H.  Read,  of  Owens 
College,  Manchester  ;  J.  T.  Harty,  of  Cork  ;  G.  J.  Wontersy,  of  Ceylon  and 
Edinburgh  University ;  S.  F.  Barber,  of  Sheffield  Medical  School ;  W.  II. 
Webster,  of  Edinburgh  ;  R.  T.  Wightman,  of  Sheffield  Medical  School. 

Six  candidates  were  referred  for  six  months  and  fifteen  for  three 
months. 

The  following  gentlemen  passed  on  the  6th  instant. 

W.  Twyford,  J.  E.  Platt,  H.  Ramsden,  S.  F.  Mawson,  A.  H.  Marsh,  W.  Nuttall, 
A.  E.  Brindley,  H.  Langdale,  T.  A.  Goodfellow,  and  H.  C.  Faulke,  of  Owens 
College,  Slanchester  ;  W.  S.  Lang,  of  Edinburgh  University  ;  G.  D.  Freer, 
of  Birmingham ;  R.  G.  Sheldon,  of  Liverpool ;  A.  D.  Tripp,  of  Guy’s  Hos¬ 


pital  ;  Frederick  Barber,  of  St.  Thomas’s  Hospital ;  H.  C.  Fox  and  J 
Smith,  of  Middlesex  Hospital ;  J.  L.  Firth,  of  King’s  and  University 
leges  ;  O.  M.  Jone.s,  of  Loudon  Hospital. 

Society  of  Apothec.\.ries  of  London. — The  following  gentle; | 
passed  their  Examination  in  the  Science  and  Practice  of  Medicj 
Surgery,  and  Midwifery,  and  received  certificates  to  practise,  on  Th 
day,  April  1st,  1886. 

Hodge,  William  Theodore,  M.R.C.S.,  Middleton,  Tamworth. 

Hubbard,  Daniell  Lovett,  4,  The  Grove,  Clapham  Road,  S.W. 

Nevins,  John  Ernest,  3,  Abercrombie  Square,  Liverpool. 

Rake,  Herbert  Vaughan,  Fordingbridge,  Salisbury.  ' 

Wheatley,  James,  Edgeston,  Huddersfield.  i 


MEDICAL  VACANCIES.  | 

The  following  vacancies  are  announced. 

BETHLEM  HOSPITAL. — Two  Resident  Medical  Students.  Application!! 

April  10th.  ' 

CAISTOR  UNION.— Medical  Officer  and  Public  Vaccinator.  Salary,  £3Cj 
annum.  Applications  by  April  10th.  1 

CITY  OP  ABERDEEN. — Medical  Officer  of  Health.  Salary  £300.  Applicai 
by  April  14th,  to  W.  Gordon,  Town  House,  Aberdeen. 

FARBHAM  UNION.— Medical  Officer.  Salary,  £35  per  annum.  Applies  : 

to  J.  M.  Stedhara.  | 

GATESHEAD  DISPENSARY. — Assistant-Surgeon.  Salary,  £120.  Applicai 
by  April  I2th  to  J.  Jordan,  Newcastle-on-Tyne. 

GENERAL  HOSPITAL,  Birmingham. — Assistant  Surgeon.  Honorarium,  ,| 
Applications  by  April  30th,  to  H.  Fox. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.-HI 
Physician.  Applications  by  April  21st,  to  W.  T.  Grant.  | 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.— Ophth; ; 

Surgeon.  Applications  by  April  21st,  to  W.  T.  Gant.  j 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Bn: 
ton.  Resident  Clinical  Assistant.  Apjdications  by  April  17th,  to  h] 
Dobbin.  ] 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— J  : 
Resident  Medical  Officer.  Salary,  £50  per  annum.  Applications  by  .  j 
28th,  to  A.  Hope. 

LIVERPOOL  DISPENSARIES.  —  Three  Head  Surgeons.  Salary,  £200 
annum.  Applications  by  May  6th,  to  R.  R.  Green,  34,  Moorfields,  Liver 
LIVERPOOL  DISPENSARIES.  —  Six  Assistant-Surgeons.  Salary,  £80 
annum.  Applications  by  May  6th,  to  R.  R.  Green,  34,  Moorfields,  Liver 
LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road.  Registrar  and  Cl  | 
formist.  Salary,  £50  pier  annum.  Applications  by  April  12th,  1886. 
MIDDLESEX  HOSPITAL,  W.— Assistant  Dental  Surgeon.  Application 
April  27th,  to  A.  O’Donnel  Bartholeyns. 

NORTH  CAMBRIDGESHIRE  HOSPITAL,  Wisbech.— House-Surgeon.  Sa 
£130.  Applications  by  Apjril  18th  to  W.  E.  Schofield. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION,  Hampstead,  N.W.-  ' 
dent  Medical  Officer.  Salary,  £40  per  annum.  Applications  by  April  17 
L.  Hill,  216,  Tottenham  Court  Road,  W. 

PORTSEA  ISLAND  UNION,  Landport  District.— Medical  Officer.  Salary 
per  annum.  Applications  by  April  14th,  to  S.  R.  Ellis,  St.  Michael’s  I 
Portsmouth. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.-Physi 
Applications  to  J.  J.  Austin. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician, 
plications  by  April  22nd. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — House-Surgeon.  A 
cations  by  April  22nd. 

WILLITON  UNION,  Somerset. — Medical  Officer  and  Public  Vaccinator.  Sa 
£80  and  extras.  Applications  by  April  12th  to  W.  H.  White. 


MEDICAL  APPOINTMENTS. 

Combes,  Reginald  H.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Resident  Me' 
Officer  to  the  North-West  London  Hospital. 

Thompson,  Henry,  M.R.C.S.,  L.R.C.P.,  L.M.,  late  Assistant-Surgeon,  appoi 
Surgeon  to  the  Hull  Royal  Infirmary. 

Watts,  Alfred  Thomas  Guy,  M.R.C.S.,  L.S.  A.,  appointed  House-Surgeon  tc 
Belgrave  Hospital  for  Children,  Gloucester  Street,  Warwick  Square. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  iiiserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss. 
which  should  be  forwarded  instamjps  with  the  announcements. 

BIRTHS. 

Batchelor.— On  March  2nd,  the  wife  of  H.  T.  Batchelor,  Esq., Queenstown, 
Colony,  of  a  daughter. 

CoTTELL. — At  Old  Brompton.  Kent,  on  the  30th  March,  the  wife  of  Surgeo 
Cottell,  Medical  Staff,  of  a  daughter. 

Evans.— On  the  24th  ultimo,  at  21,  Charles  Street,  Cardiff,  the  wife  of 
Frederick  William  Evans,  of  a  son. 

DEATHS. 

Mellis. — On  March  26th,  John  Mellis,  M.R.C.S.Eng.,  J.P.,  of  Fraserburg, 
pulmonary  thrombus,  in  his  seventy-seventh  year. 

Ridley.— On  March  30th,  suddenly,  at  10,  Lime  Street,  Pre.ston,  aged  52,  Jo 
Simpson  Ridley,  M.D.,  M.R.C.S.England,  L.M.,  L.S.A.,  Medical  Offici 
Fulwood  Workhouse,  Preston,  for  upwards  of  twenty  years.  Deeply  regri 
and  highly  esteemed  by  all  who  knew  him. 
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OVAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

1  he  quarterly  meeting  of  the  Council  on  Thursday,  April  8th,  it 
r'  announced  that  the  Jacksonian  Prize  for  last  year  was  awarded  to 
Bruce  Clarke,  for  his  essay  on  the  Diagnosis  and  Treatment  of  such 
,  tions  of  the  Kidney  as  are  amenable  to  direct  surgical  interference. 

10  subject  of  the  Jacksonian  Lecture  for  1887  was  announced  as 
I  \vs :  “On  the  Pathology,  Diagnosis,  and  Treatment  of  Tumours 
le  Bladder.” 

le  subject  of  the  next  Collegial  Triennial  Prize  was  announced  as 
.  ws  :  “On  the  Structure  and  Functions  of  the  Ganglionic  System 
erves  in  Man,  to  be  illustrated  by  reference  to  Comparative  Ana- 

,  ft 

r.  John  Marshall  moved,  and  Sir  James  Paget  seconded,  the  fol- 
1  ag  resolution  : 

lat  the  Council  have  considered  the  resolution,  carried  at  the 
1  .ingof  Fellows  and  Members,  held  on  the  17th  December  last,  in 
.  /  to  a  communication  from  the  Council,  bearing  date  the  16th  of 
!  irevious  month,  which  resolution  is  as  follows  : 

That  the  answer  of  the  Council  is  not  satisfactory,  and  that  the 
icil  be  respectfully  requested  to  reconsider  the  subjects  : 

,  1.  Of  the  representation  of  Members  of  the  College  ;  and 
1.  Of  submitting,  for  approval,  any  alterations  proposed  to  be  made 
:  le  constitution  or  the  relations  of  the  College,  or  in  any  of  its 
,  iws,  to  a  meeting  of  the  Fellows  and  Members.” 
lat  the  Council,  in  reply  to  this  resolution,  have  to  make  the 
I  wing  statement : 

A.s  regards  the  subject  of  the  “representation  of  the  Members 
,  le  College.” 

'  hilst  fully  recognising  the  gravity  of  the  question  of  the  repre- 
'  ition  of  Members  of  the  College  (presumably  in  or  upon  the 
icil),  the  desire  of  Members  to  be  so  represented,  and  the  advan- 
.  of  uniting  in  harmonious  relationship  all  the  constituent  elements 
;  tie  College,  the  Council  still  retain  the  opinion  already  expressed 
i  hem,  “that  it  is  not  desirable  to  diminish  the  privileges  of  the 
■  jwship,  by  depriving  Fellows  of  the  exclusive  rights  of  electing  to 
.  Jouncil,  and  of  being  eligible  to  become  Members  thereof.” 
itertaining  this  view,  the  Council  are  unwilling,  and,  indeed 
:  )le,  consistently,  to  take  proceedings  for  making  any  organic 
ge  in  the  constitution  of  the  College  which  would  impair  the 
j  mt  status  of  the  Fellows,  by  whom  alone  they  have  been  elected 
( lice  as  the  governing  body  of  the  College. 

I  ie  two  methods  of  widening  the  basis  of  the  Fellowship,  one 
'  dection  and  the  other  by  examination,  just  agreed  to  by  the 
icil,  by  means  of  which  it  is  hoped  that  the  acquisition  of  the 
i  iwship  and  its  concomitant  rights,  by  Members  of  the  College,  will 
'acilitated,  involve  no  organic  or  constitutional  change  in  the 
!  rnment  of  the  College. 

le  Council  are  quite  aware,  however,  that  these  new  proposals  do 
i  constitute  a  complete  response  to  the  desire  of  Members  to  a  share 
•presentation  in  or  upon  the  Council.  At  the  same  time,  they 
Id  point  out  that  no  detailed  plan,  formulated  by  the  two  bodies 
.  ually  interested  in  the  question,  that  is,  the  Fellows  and  the  Mem- 
,  by  means  of  which  a  share  of  representation  might  be  assigned 
le  latter,  has  yet  been  presented  to  the  Council. 

.  be  Council  are  quite  prepared  to  give  careful  attention  to  any 
’  .  jointly  authorised  plan,  approved  by  a  majority  of  each  body, 
would  found  their  decisions  concerning  it,  not  merely  upon  a 
^  ideration  of  the  relative  interests  of  the  Fellows  and  Members, 

;  also  upon  a  due  regard  to  the  position  and  future  welfare  of  the 
age. 

That,  in  reference  to  the  other  subject,  namely,  that  of  submit- 
I  questions  to  general  meetings  of  Fellows  and  Members, 

^ne  Council  have  to  reply  that,  whilst  they  still  adhere  to  the 
ion  that  it  is  unnecessary,  and  would,  as  a  rule,  be  impracticable, 
)fer  certain  questions  to  the  consideration  of  a  general  meeting  of 
‘  Fallows  and  Members,  they  wish  to  state  that,  in  accordance  with 
:  r  declared  view,  “  that  they  would  be  glad  to  consult  the  Fellows 
Members  when  larger  questions  arise,  such  as  those  which  concern 
constitution  of  the  College,”  they  would  take  care  to  report  the 
lusions  at  which  they  might  arrive,  in  regard  to  any  plan  pre- 
ed  to  them  concerning  the  representation  of  Members,  to  a  special 
:ing  of  Fellows  and  Members. 

he  Council,  however,  could  only  regard  such  a  meeting  as  con- 
dive,  and  not  as  possessed  of  a  direct  power  to  veto  or  alter 
I  ■  decisions. 

I  ae  following  amendment  to  the  first  two  paragraphs  was  moved 
;  Ir.  Lund,  and  seconded  by  Mr.  Macnamara  :  “  That  the  Council 
ereby  rescind  so  much  of  the  resolution,  passed  at  the  meeting  of 


Council  held  on  November  12th,  1885,  as  relates  to  the  non-desira¬ 
bility  of  Members  participating  in  the  election  of  Fellows  as  Members 
of  Council ;  and  do  substitute,  in  the  first  paragraph  of  the  said  re¬ 
solution  the  following  words,  namely,  ‘  That  it  is  not  desirable  to 
diminish  the  privileges  of  the  Fellowship  by  depriving  Fellows  of  the 
exclusive  right  of  being  eligible  to  become  Members  of  Council.’  ” 

The  amendment  was  rejected  by  17  to  4,  and  the  original  motion 
was  carried. 

Mr.  Henry  Cayley,  of  Calcutta,  and  Mr.  George  Yeoman  Heath,  of 
Newcastle-on-Tyne,  were  elected  Fellows  of  the  College,  under  the 
provisions  of  the  charter  relating  to  members  of  twenty  years’  stand¬ 
ing-  _ 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London.  A  clinical  evening.  Cases  will  be 
shown  by  the  President,  Dr.  Ord,  Dr.  Stephen  Mackenzie,  Dr.  Purcell,  Mr. 
John  Morgan,  and  others. 

TUESDAY. — Royal  Medical  and  Chirurgical  Sheiety,  8.30  p.m.  Mr.  Sedgwick  ; 
The  Chemical  Pathology  of  Respiration  in  Cholera.  Mr.  Knowsley  Thorn¬ 
ton  ;  Two  Cases  of  Splenectomy. 

WEDNESDAY. — Royal  Microscopical  Society,  8  p.m.  Mr.  G.  Massee  :  Structure 
and  Evolution  of  the  Florideai.— The  British  Gynsecological  Society,  8.30 
P.M.  Specimens  will  be  shown  by  Dr.  Greig  Smith,  Dr.  George  Elder,  and 
others.  Dr.  Robert  Barnes  :  Vicarious  Menstruation. — Hunterian  Society. 
Mr.  Bryant :  Cystic  Tumours  of  the  Breast.  Epidemiological  Society  of 
London,  8  p.m.  Dr.  James  Cameron  :  Observations  on  a  Certain  Malady 
occurring  among  Cows  at  a  time  when  the  Milk  produced  by  them  dissemi¬ 
nated  Scarlatina.  Dr.  Buchanan,  F.R.S. :  Certain  Alleged  Injuries  by 'Vac¬ 
cination  in  North  Germany. 

THURSDAY. — Harveian  Society  of  London,  8.30  p.m.  Clinical  evening.  Dr. 
Broadbent :  Case  of  Bulbar  Paralysis.  Dr.  Stephen  Mackenzie :  An  Un¬ 
usual  Case  of  Pemphigus.  Mr.  A.  J.  Pepper :  A  Case  of  Excision  of  the 
Knee-Joint.  Mr.  Winslow  Hall :  Specimen  of  Congenital  Malformation  of 
the  Heart.  Also  cases  by  Mr.  Jonathan  Hutchinson,  Dr.  Hughlings  Jack- 
son,  Mr.  Juler,  and  Mr.  Noble  Smith. — The  Parkes  Museum  of  Hygiene, 
8  P.M.  Lecture  by  the  Rev.  F.  Lawrence  on  Eremacausis ;  Sanitary 
Burials. 

FRIDAY. — Society  of  Medical  Officers  of  Health,  7.30  p.m.  Professor  Bischof: 
Dr.  Koch’s  Gelatine  Peptone  Test  for  Water. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 

Charing  Cross. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 
M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 

Gov’s. — Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu. 

Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30 ;  Dental,  Tu.  Th.  F.,  12. 

King’s  College. — Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  S., 
1.30  ;  Eye,  W.  8.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2; 
o.p.,W.  S.,9;  Eye,  Tu.  Th.  S.,2.30;  Ear,  Tu.  F.,2;  Skin,  F.,  1.80  ;  Larynx,  F., 
2.30 ;  Orthopajdic,  M.,  2.30  ;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Th.,  2  ;  Bye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopaedic,  W., 
2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th.,  9.30  ;  Eye,  Tu.  F.,  9.30 ;  Ear,  W.  8.,  9.30  ;  Throat,  M.  Th.,  9.30  ;  Skin,  Tu. 
F.,  9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 

St.  'Thomas’s. — Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.,  1.80;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 
F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 
Th.,  2.30  ;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3.  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,9  ;  Skin,Th.,  1 ;  Dental,  W.S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 

CORRESPONDENTS. 

» 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London ;  those  concerning  business  matters,  non-delirery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  partiitt’arly  requested  that  all  letters  on  the  editorial 
business  of  the  J ournal  be  addressed  to  the  Editor  at  the  office  of  the  J ournal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a 
Strand,  W.C. 
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4|rEltIE!4. 

Shelter  from  the  East  Wind. 

Mr.  J.  Firth  (Worthing)  writes  Will  you  be  so  good  as  to  give  me,  in  common 
with  your  many  readers,  some  account  of  the  most  equable  climates  in  England 
sheltered  from  the  east  winds,  other  than  noted  health-resorts  like  Bourne 
mouth,  Hastings,  Torquay,  etc.?  Are  there  not  some  villages  in  some  favoured 
spots  that  would  give  these  advantages  ?  Sufferers  from  bronchitis,  asthma, 
emphysema,  etc.,  would  welcome  such  tidings.  It  is  a  question  that  is  often 
asked.  Is  it  possible  to  get  the  matter  taken  up  seriously  by  offering  a  suitable 
reward  or  prize  ?  If  you  see  your  way  to  helping  this  matter  on,  I  will  subscribe 
£2  2s.,  or  more. 

*  A  similar  question  about  places  sheltered  from  the  east  wind  was  asked 
some  years  ago,  and  could  not  receive  a  satisfactory  answer.  No  information 
is  available  except  about  the  well  known  health-resorts,  where  returns  of  sick 
ness  and  mortality,  and  meteorological  records,  have  been  kept  for  a  series  of 
years.  Practitioners  who  cannot  send  their  patients  to  such  places,  must  select 
those  within  the  immediate  knowledge  of  themselves  or  of  their  friends.  Special 
invalid  comforts,  and  w'hat  our  correspondent  asks  for  in  “modern  treatment,” 
can  ordinarily  be  had  only  at  establisshed  health-resorts.  It  is  possible  that  an 
appeal,  such  as  our  correspondent  proposes  should  be  made,  might  elicit  some 
information  about  spots  little  known,  but  which  may  have  just  as  good  climates 
as  any  of  the  health-resorts  that  are  at  present  popular.  It  would  be  very 
desirable  to  have  such  knowledge.  How  far  it  could  be  made  available,  must 
always  depend  on  local  circumstances. 


ANSWERS. 


English  Practitioners  in  France. 

In  reply  to  “M.D.Edin.,”  Dr.  M.  Ryan  (Harcourt  Street,  Dublin)  writes  a.s  fol¬ 
lows  I  went  to  France,  holding  five  British  qualifications  in  medicine,  sur¬ 
gery,  and  midwifery.  I  wished  to  practise,  but  found  I  could  not  do  so  upon 
the  strength  of  my  qualifications  without  incurring  the  probable  penalty  of 
1,000  francs  (£40)  for  each  offence,  with  a  power  to  add  imprisonment.  In  the 
first  instance,  I  sought  information  from  the  English  Ambassador,  Lord  Lyons, 
who  kindly  gave  me  some  advice.  1  then  bought  the  Act  of  Parliament  relating 
to  medical  practice  in  France  by  Englishmen  and  foreigners.  I  therein  found  to 
be  correct  the  information  given  to  me  by  Lord  Lyons  and  others,  that  I  must 
undergo  examinations  upon  two  separate  days,  and  that  the  examinations  were 
to  be  held  in  the  French  language.  I  underwent  the  examinations,  one  before  a 
medical  examining  board,  and  the  other  at  an  hospital,  where  I  passed  through 
a  clinical  examination.  I  had  to  write  a  thesis  in  French  upon  a  subject  given 
by  the  examining  board  on  the  first  day.  Candidates  were  sent  into  an  adjoin¬ 
ing  room,  and  supplied  with  writing  materials.  I  then  obtained  a  qualification 
to  practise  within  certain  limits,  either  amongst  my  compatriots  or  the  natives. 

There  is  an  exception  which  exempts  foreigners  from  undergoing  examination 
in  France,  wherein  the  Minister  of  Public  Instruction  will  cause  a  licence  to  be 
granted  if  the  applicant,  licensed  to  practise  medicine  or  surgery  in  his  own 
country,  can  prove  that,  in  war-time,  he  has  rendered  signal  professional  service 
to  the  French  Array  ;  but  this,  I  need  hardly  say,  is  rarely  sought  for. 

“  M.D.Edin.”  must,  in  the  first  instance,  transmit  his  medical  papers  to  the 
Minister  of  Public  Instruction,  or,  what  is  better,  as  I  found  from  experience 
have  copies  of  his  diplomas  m-itten  out  and  sworn  to  before  the  Mayor  or  Prefet, 
and  forwarded  to  the  Minister.  I  thought,  at  one  time,  my  diplomas  were  lost, 
so  great  difficulty  had  I  to  get  them  returned — a  copy  is  no  loss. 

All  .subsequent  "proceedings  will  be  plain  to  “  M.D.Edin.”  when  a  reply  is 
obtained  from  the  Minister  of  Public  Instruction. 

Dr.  S.  Davies  (Daraw,  Upper  Egypt).— Duly  received,  and  shall  have  attention. 

Dr.  Oliver,  Mr.  A.  E.  Barrett.— Shall  have  early  attention. 


NOTES,  lETTEKS,  ETC. 


Alcoholism  among  Medical  Men. 

In  reply  to  the  letter  of  Dr.  Fourness  Brice  in  the  Journal  of  March  27th,  the 
writer  of  the  article  on  “Medical  Mortality  ”  sends  the  following:  Permit  me 
to  remind  him  that  I  did  not  write  “  ship-surgeons  and  their  assistants,”  but 
‘  overworked  practitioners  in  mining  and  manufacturing  districts,  and  the  class 
from  which  ship-surgeons  and  assistants  are  largely  recruited.”  I  intended  no 
“stab  in  the  dark  ”  at  any  particular  class,  and  least  of  all  at  men  like  the  com¬ 
plainant,  whose  long  service  is  evidence  of  the  confidence  reposed  in  them  by 
those  under  whom  they  serve  ;  but  merely  that  if,  as  Dr.  Ogle  shows,  a  large 
number  of  medical  men  do  die  of  diseases,  such  as  cirrhosis,  caused  by  excess 
in  alcohol,  they  are  probably  mainly  among  those  three  classes.  It  is  no  fancy, 
but  a  well  known  fact,  that  men  whose  irregular  habits  prevent  them  gettiii" 
on  in  i)rivate  practice  do  seek  a  livelihood  as  “  assistants  ”  to  others,  or  “go  to 
sea.”  The  stress  laid  on  “  sober  habits  ”  in  the  advertisements  of,  or  for  assist¬ 
ants  and  letters  in  the  Journal  from  marine  surgeons  complaining  of  the  harm 
done  to  their  class  by  the  black  sheep  who  creep  in  through  agencies  are 
enough  to  justify  my  contention  that,  it  intemperance  prevail  among  medical 
men,  it  must  be  chiefly  among  the  unsuccessful,  and  among  those  engaged  in 
the  roughest  class  of  jiractice  among  the  poor. 

A  Medical  Club. 

X.  writes  :  Many  of  the  London  clubs  are  open  to  medical  men,  but  taking  our 
profession,  with  its  members,  surely  it  can  afford  to  support  one  ;  I  need  not 
adduce  arguments  in  its  favour,  they  must  be  patent  to  all,  but  I  would  su""est 
that  the  representative  body  of  the  British  Medical  Association,  with  the  largest 
number  of  members  of  any  of  the  learned  professions,  might  see  it  to  its  advant¬ 
age  to  open  one.  The  work  of  this  Association,  with  its  new  and  successful 
insurance  society,  commands  a  central  and  substantial  habitat.  If  a  club  were 
added  to  the  two,  there  can  be  no  reason  why  it  should  not  be  a  success  The 
Association  numbers  11,000  members  ;  if  each  member  would  subscrilie  one 
guinea,  a  fund  could  be  available  to  build  or  purchase  a  house.  Each  subscriber 
should  be  a  member.  A  yearly  subscription  should  be  afterwards  ch.arged.  The 
Association  would  then  secure  a  home  ;  the  members  a  place  to  go  to  ;  a'  great 
consideration  for  country  members. 

Erratu.m.- In  the  report  on  the  discussion  which  followed  the  reading  of  the 
papers  on  Suprapubic  Lithotomy  at  the  Royal  Medical  and  Chirurgical  Society 
(Journal,  April  3rd,  p.  644),  the  name  of  Mr.  Charles  Stewart  was  inadvert¬ 
ently  substituted  for  that  of  Dr.  Garson. 


Sewage-Farms. 

In  reply  to  Dr.  Alfred  Carpenter’s  letter  in  the  Journal  of  March  13th,  we  li 
received  the  following  communications,  which  have  been  delayed  by  their  Iph 
and  pressure  on  space.  ■ 

Dr.  Edward  F.  S.  Green  (Woodside,  South  Norwood)  writes : — If  I  read 
Carpenter’s  letter  correctly,  it  seems  that  he  is  quite  impatient  of  anyone 
suggests  anything  opposed  to  sewage- farming,  is  opposed  to  any  discussioi 
to  its  being  detrimental  to  health,  and  holds  up  ihe  statistics  of  the  hea 
returns  as  a  sufficient  proof  for  his  strong  views. 

I  think,  however,  that  this  continual  reference  to  the  absence  of  statistics 
proving  the  inocuousness  of  sewage-farming,  is  apt  to  encourage  a  false  imi. 
sion  of  security  ;  and  I  am  led  to  this  belief  by  the  action  of  the  corporatioi 
Croydon,  in  respect  to  the  extension  of  the  present  sewage-farm  at  South  7 
wood.  It  is  difficult  to  believe  that  they  would  act  so  if  they  were  not 
pressed  with  the  belief  that  a  sewage-farm  could  cause  no  injury  to  health 
perhaps  they  may  go  so  far  as  Dr.  Carpenter  himself,  and  consider  it  an  adN 
lage,  as  far  as  health  is  concerned,  to  a  neighbourhood. 

Owing  to  the  lease  of  the  lands  of  the  South  Norwood  Sewage-Farm  soon  ex 
ing,  and  to  make  provision  for  the  increasing  population,  the  Farm  Commi. 
recommended  certain  lands  adjoining  to  be  bought,  and,  after  a  favourable  q 
sideration  of  the  matter,  the  corporation  applied  to  the  Local  Governii 
Board  for  a  provisional  order  to  compel  the  sale  of  these  lands.  The  neces> 
business  in  connection  with  the  purchase  was  then  transmitted  to  the  Li 
Committee  to  carry  out.  They,  finding  that  there  would  be  very  consider, 
opposition  to  the  provisional  order,  threw  over  the  plans  of  the  Farm  Cl 
mittee,  without  consulting  that  committee,  and  entered  into  private  contn* 
for  the  purchase  of  other  lands.  A  member  of  the  Farm  Committee  stated, 
public  meeting,  that  the  alterations  were  passed  towards  the  end  of  the  m 
ing  of  the  corporation,  when  many  of  the  members  had  left ;  and  that,  so 
from  his  committee  having  had  any  notice  of  the  alteration,  he  himself  thou 
that  the  plans  before  the  corporation  meeting  were  those  of  the  Farm  C 
mittee,  and  it  was  only  at  a  meeting  of  the  ratepayers  in  this  district,  tha' , 
heard  of  the  Legal  Committee’s  action.  This  gentleman,  I  may  state,  is  •ir. , 
the  principal  men  of  the  Farm  Committee,  and  has  taken  a  very  great  inte  ; 
in  the  farm. 

Now,  the  lands  of  the  Legal  Committee’s  choice  extend  into  the  midst  ; 
very  thickly  populated  district ;  on  one  side,  which  will  have  a  frontage 
quarter  of  a  mile  or  more,  it  comes  to  within  160  feet  of  the  main  thorough 
from  South  Norwood,  to  Woodside — namely,  Portland  Road— and  the  ho! ' 
are  continuous  the  whole  distance  on  this  road.  On  the  east  side,  the  I ! 
runs  quite  close  up  to  the  gardens  of  the  houses  in  Apsley  Road,  and,  be!  ■ 
this,  where  there  are  spaces  between  the  houses,  right  up  to  the  Harrint;  I 
Road  itself.  Now,  this  land,  the  Farm  Committee  have  expressly  stated,  is  | 
fit  for  sewage  purposes.  One  paragraph  of  their  report,  as  published  in 
Norwood  News  for  February  27tli,  runs  thus  :  “This  Committee  .  .  .  consi  ^ 
that  the  substitution  of  other  lands,  without  reference  or  consultation  with 
committee,  is  a  matter  of  regret ;  and  the  committee  further  consider  that 
lands  substituted  are  not  available  for  the  purposes  of  the  Norwood  sewage- 
po.sal,  more  especially  as  the  land  is,  in  the  opinion  of  this  committee,  too  !■ 
the  inhabited  houses  in  and  abutting  on  the  South  Portland  Road.”  Accorc 
to  the  same  jiaper,  endeavours  iverc  made  to  limit  the  extension  to  within 
yards  of  the  Portland  Road,  but  the  Council  would  not  agree  to  consent  to 
limitation  whatever.  I  may  state  that  South  Norwood  is  represented  on 
Council  in  the  proportion  of  S  to  48.  Provided,  therefore,  that  the  I- 
Government  Board  consent  to  the  purchase  of  these  lands,  they  may  he  all  u  j 
for  irrigation  purposes.  The  subsoil  of  the  land  is  heavy  clay,  and  the  sur  j 
soil  is  not  more  than  9  or  10  inches  deep.  That  portion  of  land  nearest  So  j 
Norwood  is  very  low,  and,  at  the  corner  adjoining  the  Portland  Road,  is  beii 
the  crown  of  that  road,  and,  I  am  told  on  good  authority,  is  on  a  dead  level  w 
the  land  of  the  present  sewage-farm  where  the  effiiieiit  sewage  escapes,  "i 
therefore  lower  than  where  the  sewage  enters  on  the  farm. 

Now,  the  system  adopted  at  this  farm  is  one  of  simple  irrigation,  and,  acc'  ' 
ing  to  the  evidence  of  Mr.  James  Mansergh,  C.E.,  given  before  the  Local  Gove! 
ment  Inspector,  “  the  sewage  iiractically  only  passed  over  the  surface,  and  ' 
purification  was  only  effected  by  its  percolation  through  the  plants,  by  oxi. 
tion,  and  by  the  assimilation  of  plants,  and  without  the  advantage  of  liltrat 
through  a  mass  of  earth  as  the  Beddiiigton  land  enjoyed.” 

Now,  I  ask  you,  is  it  not  reasonable  to  suppose  that,  with  such  a  system 
sewage-farming,  where  the  means  of  filtration  are  so  very  slight,  and  with  ’ 
character  of  the  ground  I  have  mentioned,  it  is  a  dangerous  exiieriment  to 
tend  the  sewage-farm  into  such  a  densely  populated  district,  and  so  very  nd 
the  houses  and  main  thoroughfare  in  that  district?  I  feel  sure,  therefore,  tl! 
any  discussion  in  connection  with  sewage-farming  is  not  out  of  place,  even  if 
only  prevents  public  bodies  from  acting  without  consideration.  | 

Statistics  can  be  made  to  prove  anything  ;  and  when  you  consider  that  of  i 
present  sewage-farm  only  two  acres  are  in  the  Norwood  pari.sh,  and  that  th'i 
two  acres  are  only  used  in  ca.ses  of  storms  ;  that  the  farm  has  on  one  side  ' 
cemetery,  on  the  other  the  road  going  to  the  cemetery  from  Anerley,  with  '■ 
very  few  houses  at  Elmer’s  End,  and  on  the  other  sides  a  brickfield,  and  gre| 
fields,  so  that  really  only  one  corner  comes  near  South  Norwood,  I  tU 
that  question  as  regards  statistics  may  bear  modification.  Many  complaii 
were  made  at  the  jiublic  meeting  by  persons  of  all  cla.sses  as  regards  the  suit 
arising  from  the  farm;  and,  a.s  this  is  the  case  when  it  is  situated  at  or  about  t 
extreme  east  corner  of  the  district,  what  may  we  expect  when  it  is  extended  ini 
our  midst,  and  under  our  very  noses  ? 

S.  F.  writes : — With  reference  to  Dr.  Carpenter’s  remarks  in  the  Journal  of  Mar| 
20th,  drawing  attention  to  the  proceedings  of  the  International  Medical  C' 
gress  on  the  above  subject,  the  proiiositions  referred  more  particularly 
the  Beddington  Farm,  which  is  of  a  sandy  soil,  totally  different  from  the  st 
clay  soil  of  the  South  Norwood  Sewage  Farm. 

In  the  discussion.  Dr.  Corfield  jiointed  out  the  necessity  of  the  sewage  pa 
ing  through  the  soil  (as  at  Beddington)  and  not  over  the  soil  (as  at  South 
wood) ;  and  in  this  Air.  Edwin  Chadwick,  C.B.,  entirely  agreed. 

Dr.  Carpenter,  moreover,  concludes  his  report  by  saying  that  a  number  ^ 
small  areas  should  be  aimed  at,  rather  than  immense  depots  of  sewage 
must  therefore  be  adverse  to  increasing  the  present  area  of  the  South  X' 
wood  Farm. 

The  sore-throat  described  as  sewage-farm  throat,  not  being  a  fatal  di.sps.s 
would  of  course  not  influence  the  death-rate,  but  the  lowne.ss  of  the  death-ra 
shows  that  the  house-drainage  is  perfect,  and  that  the  sore  throats  do  not  an 
from  bad  house-drainage;  were  it  otherwise,  the  death-rate  from  zymotic  disea 
would  be  greater. 
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to  the  diminished  vitality,  the  hundreds  of  empty  houses  point  to  tlie  in- 
ants  leaving  tlie  neighbourhood,  from  a  feeling  of  depression,  and  that  the 
ity  docs  not  agree  with  them. 

the  summer  months,  for  more  than  half  a  mile  radius  round  the  South 
[|  vood  Sewage-Farm,  according  to  the  direction  of  the  wind,  there  is  a  most 
r,  ming  odour,  so  much  so  that  people  are  obliged  to  close  their  windows  ;  is 
K  H-ing  in  such  a  stink  likely  to  depress  the  nervous  system,  and  to  diminish 
ity? 

wage-irrigation  m  rural  districts,  and  on  suitable  soil,  may  be  a  convenient 
I  of  disposing  of  sewage  ;  but  in  the  centre  of  a  populous  district,  and  on  a 
[I  soil,  sewage-irrigation  is  a  mistake. 

j  mdon  and  its  suburban  sewage  would  be  best  got  rid  of  by  carrying  sewers 
■In  to  the  coast,  and,  by  means  of  pipes  on  piers  going  out  to  deep  water, 
j  ing  the  sewage  into  the  sea  with  the  outgoing  tide, 
ith  reference,  however,  more  particularly  to  the  South  Xorwood  Sewage- 
u,  is  it  just  and  honest  of  the  Croydon  Corporation  to  endeavour  to  perpe- 
j  and  increase  what  the  inhabitants  in  the  neighbourhood  of  the  farm  con- 
•  as  as  an  intolerable  nuisance,  merely  that  the  Croydon  ratepayers  may 
lorarily  save  a  few  pence  in  their  sewers-rate,  they  having  every  facility 
opiwrtunity  for  turning  their  drainage  into  the  West  Kent  sewers  ? 
is  to  be  hoped  that  the  Local  Government  Board,  instead  of  sanctioning  the 
ij  owing  of  money  for  the  purpose  of  increasing  the  area  of  the  South  Nor- 
i'_l  Sewage-Farm,  will  order  the  present  farm  to  be  closed,  and  thus  compel 
:r>oydon  Corporation  to  send  their  sewage  into  the  West  Kent  Sewer,  where 
:1  11  cease  to  be  a  nuisance  to  anybody. 

a  The  Truth  about  Alcohol. 

i  EVERENi)  Dawson  Burns,  D.D.  (Honorary  Secretary  to  the  London  Temper- 
j  Hospital),  w'rites:— I  have  to  thank  you  very  warmly  for  the  article  in  your 
If  INAL,  on  “  The  Truth  about  Alcohol."  As  having  been  concerned  in  the  estab- 
T  aent  of  the  London  Temperance  Hospital,  I  am  specially  interested  in  that  por- 
,!  of  the  article  which  relates  to  the  medical  use  of  alcohol.  It  might  be  pre- 
i  atious  in  me  to  controvert  your  dicta  as  to  the  value  of  alcohol  in  certain  dis- 
I  w'ould  draw  attention  to  the  fact  that  two  of  the  diseases  you  jiarticu- 
‘  name— pneumonia  and  typhoid— have  been  treated  in  the  Temperance  Hos- 
with  marked  success,  without  any  use  of  alcohol.  It  is  instructive  to  notice 
the  same  supposed  necessity  now  claimed  for  alcohol  in  the  treatment  of  a 
I  '1  number  of  diseases,  was  claiineil  a  few  years  ago  for  its  use  in  the  treatment 
{  sease  in  general.  Experience  has  shown  the  fallacy  of  this  opinion,  once 

•  y  held',  and  we  are  not  without  hope  that  more  extended  experience  will 
.  ■  that  alcohol  can  be  advantageously  dispensed  with  in  the  cases  where  it  is 
^  supposed  to  be  of  peculiar  service.  Two  methods  of  treatment  cannot  be 
j  ted  with  one  patient  at  the  same  time,  so  that  it  cannot  be  absolutely  de- 
i"  ined  which  method  ■would  have  been  best  in  any  particular  case  ;  but  a  com- 

■on  of  cases  substantially  similar  can  be  made,  and  it  is  to  this  comparison, 
f  and  scientifically  conducted,  that  we  look  for  such  a  change  in  the  medical 
I  'f  alcohol  as  will  render  it  exceptional,  or  lead  to  its  exclusion  altogether. 

;  not  contended  that  alcohol  is  not  productive  of  any  good,  but  we  are  of 
'  ion  that  equal  good  may  be  secured  by  other  agents,  and  that  the  moral 
;  fits  arising  from  its  absence  should  lead  to  its  omission  where  an  efficient 
:J  native  can  be  had.  Again  thanking  you  for  your  article,  which  cannot  fail 
I  '  exceedingly  useful  to  professional  readers  and  others. 

Dr.  Collier’s  “Lieutenant  Mary.” 

.  Colman  Collins  (Xottingham)  writes;  —  I  have  read  Dr.  Collier’s 
1  Lieutenant  Mary  with  a  great  deal  of  genuine  pleasure  ;  and  I  can 
,  sitatingly  corroborate  your  criticism  in  the  British  Medical  Journal  of 
uary  13th.  The  book  will  particularly  interest  medical  men  and  their  families. 

.  inalysis  of  the  different  types  of  country  practitioners  is  very  skilfully 
;  Igcd.  The  ivork  is  rather  a  story  than  a  novel,  but  it  is  a  story  that  is 
(  d  with  a  good  deal  of  literary  skill.’’  Its  tone  throughout  is  pure  ;  there  is 
indenng  to  depraved  tastes,  no  mawkish  sentiment,  no  double  meaning,  no 
lent  muendo.  Its  pages  are  studded  with  philosojihical  gems,  its  chapters 
'rimming  over  with  wit  and  humour,  deep  pathos,  and  the  results  of  keen 
"vation.  The  author’s  ideas  are  vigorous  and  healthy  ;  his  sentiments  are 
and  modestly  expressed.  He  arrests  his  reader’s  attention  from  the 
;  and  keeps  his  sympathies  enlisted  to  the  end. 

:  m  sure  many  medical  men  would,  with  considerable  benefit  to  themselves, 
i  inspiration  from  its  pages.  In  that  glass  of  medical  fashion  and  mould 
I  rm.  Dr.  Florian  Sambuci,  they  would  see  a  good  example  of  the  jmshing, 
i  gj  ^■I’lomatic,  clever,  successful,  but  unprofessional  practitioner  of 

f  .  Collier  has  so  reasoned  out  some  of  his  philosophical  problems  as  to  make 
I  “  Whether,  after  all, 

A  larger  metaphysics  might  not  help 
^  Our  physics." 

I  „  Eczema  and  Vaccination. 

^  Hauohton  writes  :  The  Journal  of  March  27th  contains  a  letter  on  two 
I  rent  cures  of  eczema  by  vaccination.  There  can  be  no  doubt  that  eczema 
t  ®®*netimes  disappear,  as  it  also  sometimes  appears,  soon  after  this  opera- 
I  ;  but  It  IS  a  little  too  soon  to  report  the  cases  as  “  cured.” 

I  nt*  *  I  may  mention  that,  about  a  week  ago,  I  went  to  visit  a 

i,  and  was  shocked  to  find  that  her  husband  had  died  meantime  of  pneu- 
i  any  imprudence.  He  had  formerly 

naer  my  care  for  eczema,  which  had  been  much  aggravated  by  the  opera- 
f performed  for  the  express  purjiose  of 
!  fo^bis  complaint.  He  had  seen  this  recommended  in  a  book  by  Dr.  Joseph 
base  the  result  was  unfortunate.  Ultimately,  the  disease  went 
I  mh-u  asthmatic  condition  supervened,  which  I  believe  never  left  him  ; 

doubt,  must  have  rendered  him  more  susceptible  to  chest 
-Ks  of  a  more  serious  nature. 

mention  that  a  patient  of  mine  who  was  suffering  from  eczema, 
•3  treatment  too  slow,  went  up  to  consult  the  late  Mr.  Startin,  and 
'  •  apparently  cured.  She  also  had  an  asthmatic  condition,  with  slight 

her  ears,  as  a  result  of  this  “cure.”  As  it  was  not 

•  ,  ■  ^  again  undertook  her  case,  and  affected  a  permanent  cure. 

'  ‘s  that  the  mere  disappearance  of  symptoms  which  depend  on  im- 
i  pr  ro**  1  "  increased  danger  ;  and  that  the 

I  enf  elimination  of  the  said  impurities.  It  is  said  of  an 

i  ,1  ttench  surgeon  that,  when  his  jiatient  died,  after  the  succc.ssive  re- 
'  :  iles7*‘'^t^’“‘^’^-T  prescribed,  he  exclaimed,  “Mon 


Given  up  by  the  Sea. 

Contrary  to  our  custom,  in  relation  to  the  many  agreeable  and  commendatory 
communications  which  we  have  the  frequent  fortune  to  receive,  we  print  the 
subjoined  kindly  letter,  believing  that  the  oddity  of  the  circumstances  and  the 
spirituel  humour  of  the  writer  will  interest  many  of  our  members,  who  always 
highly  appreciate  the  good  opinion  of  our  transatlantic  brethren.  The  letter  is 
from  Dr.  W.  G.  Eggleston,  of  Chicago,  assistant-editor  of  the  Journal  of  the 
American  Medical  As‘iociation,  who  writes  under  date  March  22nd,  1880 By 
this  mail,  I  forward  to  you  the  copy  of  the  British  Medical  Journal  of 
March  0th,  just  received  to-day.  While,  perhaps,  ordinarily  you  do  not  regard 
your  great  Journal  as  a  curiosity,  the  copy  of  March  0th  is  one  in  several 
respects.  In  the  first  place,  it  was  a  part  of  the  inanimate  crew  of  the  ill  fated 
Oregon.  It  may  be  that  it  is  the  first  number  of  the  Journal  that  has  visited 
the  bottom  of  the  ocean,  and  then  returned— to  come  to  “  the  rowdy  West  "  and 
return  to  England.  Having  been  in  the  United  States  almost  a  whole  week,  it 
is  surely  well  qualified  to  bring  out  a  book  after  its  return  home,  on  My 
Impressions  of  America  ;  and,  should  it  do  so,  I  am  sure  that  it  would  be  a  most 
readable  and  valuable  book— for  everything  that  it  says  is  readable  and  valu¬ 
able.  Bo.ssibly,  also,  by  the  time  it  reaches  IGIa,  Strand,  W.C.,  it  will  be  the 
iirst  of  its  great  family  to  have  crossed  the  Atlantic  twice.  For  these  reasons,  I 
return  the  wanderer,  with  my  best  wishes  for  the  safety  and  prosperity  of  all  its 
successors,  and  of  all  interested  in  them  ;  and  -with  the  hope  that  another  copy 
of  its  issue  may  be  sent  to  take  the  place  that  no  other  journal  can  fill. 

Maternal  Impressions. 

Mr.  Alfred  E.  B.vrrett  (Holland  Park)  writes  ;  While  the  correspondence  on 
the  above  subject  is  still  recent,  I  will,  with  your  permission,  put  on  record 
three  cases  occurring  under  my  own  observation. 

A  patient  whom  I  had  attended  previously  wdth  healthy  children  was  con¬ 
fined  at  the  full  time  of  a  child  with  double  cataract ;  in  all  other  respects 
healthy  and  well  developed.  During  the  early  months  of  pregnancy  the 
patient  had  lost  a  child,  and  grieved  and  cried  very  much  about  it  •  and  when 
she  found  that  her  baby  was  blind,  she  at  once  attributed  the  defect  to  her 
inordinate  grief. 

A  woman  confined  of  her  first  child  called  my  attention  to  one  of  the  hands 
from  which  one  finger  was  wanting.  It  looked  as  if  a  very  neat  amputation  had 
been  made  of  either  the  middle  or  ring  finger.  On  inquiry,  she  told  me  that  the 
boy  who  brought  milk  every  day  from  the  time  of  her  marriage  had  lost  a  finger 
and  although  she  was  not  frightened,  she  had  constantly  noticed  it  when  he 
was  handing  the  milk  to  her ;  and  she  attributed  the  child’s  deformity  to  that 
cause. 

The  third  case  was  one  where  the  cause  (if  such  it  were)  took  place  in  the 
later  months  of  pregnancy,  and  I  myself  witnessed  the  occurrence.  The  patient 
a  lady  belonging  to  the  higher  ranks  of  society,  of  a  quick  and  excitable  tem- 
perainent,  about  the  seventh  month  of  gestation  with  her  second  child,  was 
stoojiing  near  the  fireplace,  and,  suddenly  rising,  struck  her  head  with  con¬ 
siderable  force  against  the  marble  chimney-piece,  receiving  the  blow  on  the 
■v  ertex.  fehe  was  almost  stunned  at  the  moment,  but  soon  recovered,  and  went 
her  full  time.  The  baby  had  beautiful  clear  eyes,  but  was  quite  amaurotic. 
The  vertex  appeared  flattened,  and  the  child  proved  to  be  idiotic.  This  lady  has 
now  ten  well  developed  healthy  children. 

Post  hoc  is  not  always  propter  hoc,  but  in  the  above  cases,  the  prelude  to  the 
effect  appears  to  me  to  be  sufficiently  marked  to  be  worthy  of  record. 

CUCAINE. 

Dr.  j.  Lindsay'  Porteous  reports  two  cases  where  cucaine  has  proY’ed  very  useful 
for  saving  the  patient  from  pain.  He  applied  it  to  a  caruncle  of  the  female 
meatus  urinarius,  of  the  size  of  a  large  horse-bean,  of  a  deep  red  colour  slif'htly 
lobulated  and  irregular  on  the  surface.  It  had  caused  great  pain  during"mic- 
turition.  A  strong  solution  was  painted  well  over  the  surface  of  the 
growth,  especially  at  the  base.  After  waiting  six  minutes,  the  mass  was  seized 
Yvith  hooked  forceps,  pulled  down,  and  snipped  off  with  a  pair  of  scissors.  The 
patient  showed  no  signs  of  discomfort,  and  felt  nothing  but  the  application  of 
the  brush.  The  slight  bleeding  which  followed  was  stopiied  by  the  aiiplication 
of  caustic,  Yvhich  likewise  was  not  felt.  Dr.  Porteous  applied  the  same  solu¬ 
tion  to  three  large  prominent  hiemorrhoids  in  a  man  aged  JO,  who  did  not  Yvish 
to  take  chloroform.  About  ten  minutes  were  allowed  to  elapse  before  opera- 
tion,  Yvhich  was  done  by  transfixing  each  hajinorrhoid  separately,  and  tying  it 
in  the  usual  manner.  The  patient  did  not  once  wince,  and  said  that  he  hardly 
felt  any  pain,  even  when  the  threads  were  tied,  Yvhich  is  undoubtedly  the  most 
painful  part  of  the  operation. 

.  Cider  and  Perry'. 

(Winchcombe)  writes  : — Since  Yvritingto  yon  in  answer  to  the  inquiries 
of  Eczema,  I  have  had  so  much  correspondence  Yvith  my  brother  members  as 
to  show  me  that  [here  exists  the  greatest  ignorance  with  regard  to  cider.  All  sorts 
of  wild  nonsensical  ideas  have  been  suggested.  For  example;  “Isn’t  it  a 
very  sour  drink?  ‘  “  Isn  t  it  lowering?”  “Is  there  any  goodness  in  it  ?”  “Will 
it  keep  well?’ etc.  I  have  tried  to  answer  privately  all  inquiries  on  the  sub¬ 
ject,  but  I  consider  the  information  should  be  more  general. 

There  is  no  sort  of  doubt,  in  districts  where  cider  is  made,  amongst  all  classes, 
that  it  IS  far  and  away  the  most  wholesome  thing  a  man  can  drink,  and  that 
it  IS  a  great  pity  it  is  not  more  Yvidely  known  and  appreciated.  Consultants 
would  do  well  to  ordp  it  to  their  patients,  but  with  the  injunction  that  they 
get  it  direct  from  a  cider  district.  It  is  a  genuine  drink,  made  with  no  sort  of 
adulteration  Yvhateyer,  nothing  but  the  expressed  juice  of  apples  and  I'cars.  I 
.say  this  without  fear  of  coiitiadiction  ;  because,  if  there  should  be  a  farm  where 
it  is  tampered  Yvith,  the  fact  is  known  immediately  through  the  go.ssip  of  the 
labouring  classes,  and  the  owner’s  .sale  is  spoiled  ;  not  only  that,  but  we,  in  a 
cider-making  district,  can  detect  it  at  once  by  the  appearance  and  taste.  It 
keeps  well  too,  and  improves.  I  have  drunk  prime  cider  three,  four,  and  five 
years  old.  It  is  not  so  acid  in  its  reaction  as  is  beer,  and  it  causes  no  acid 
eructation  or  heartburn,  such  as  ale  is  apt  to  do;  nor  does  it  bring  on  that 
heavy,  sleepy,  headachy  condition  that  is  common  after  beer-drinking ;  one 
feels  fresh  and  bright  and  invigorated  after  drinking  it.  It  is  a  capital  diuretic, 
and  oftentimes  acts  better  in  tliis  way  than  any  of  the  officinal  drugs  ;  more  es- 
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pecially  some  particular  sorts  of  perry.  The  liver  also  is  very  often  kept  in 
a  regular  state  by  its  use,  when  other  remedies  have  been  found  unsuitable. 
It  is,  at  the  same  time,  a  good  stimulant.  In  this  district  it  is  of  a  dry 
character,  but  in  some  districts  it  has  a  more  sweet  full-bodied  taste,  so  that 
cider  ought  to  suite  all  fancies.  It  can  almost  always  be  procured  at  about  one 
shilling  per  gallon,  and  as  such  is  a  most  economical  beverage  when  compared 
with  ale,  cheap  claret,  acid  sherry,  or  such  like  things  that  are  constantly 
offered  one  to  drink  at  lunch  or  dinner.  Both  cider  and  perry  can  most  easily 
be  bottled  in  the  spring-time.  It  also  makes  the  most  excellent  “  cup  ” 
imaginable.  ...  x  .  , 

Trusting  you  will  jiardon  my  prolixity  on  a  subject  that  seems,  to  my_  mind, 
to  require  ventilation,  and  repeating  my  offer  to  supply  anyone  in  their  own 
barrels  from  my  farm. 

Inversion  of  the  Uterus  following  Labour. 

Mr.  C.  n.  Butlin  (Camborne)  describe.s  the  following  case. —  On  Decem¬ 
ber  15th  last  I  was  summoned,  in  a  great  hurry,  to  see  a  woman  who 
was  said  to  be  very  low.  The  child  was  said  to  be  born.  I  asked  if  there  was 
profuse  hsemorrhage;  the  messenger  said  there  was  not.  When  I  arrived  at  the 
house,  I  found  the  woman  pale  and  faint,  but  there  was  no  sign  of  profuse 
haimorrhage.  I  placed  my  hand  upon  the  abdomen,  and  at  the  same  time  made 
traction  on  the  cord  ;  and  in  a  few  moments  there  protruded  what  I  supposed 
to  be  the  placenta.  I  placed  my  hands  around  it  so  as  to  remove  it  entire,  tell¬ 
ing  the  woman  to  cough  ;  and  became  aware,  from  the  weight  and  from  the 
smooth  feel  of  the  fundus,  that  it  was  the  uterus.  It  was  very  easy  for  any 
person,  in  the  habit  of  attending  cases,  to  distinguish,  but  I  can  hardly  see  how 
a  beginner  would  become  aware,  except  from  the  collapse  of  the  patient.  I 
could  not  remove  the  placenta  by  traction  on  the  cord,  and  I  peeled  it  from  the 
surface  of  the  uterus.  There  was  hardly  any  hiemorrhage.  I  now  soaked  my 
arm  in  hot  water,  and  applied  lard,  and  then  made  my  fingers  into  a  cone,  and 
thrust  them  against  the  uterus,  which  had  attained  the  size  of  the  fcetal  head, 
and,  by  a  gentle  kneeding  motion,  easily  returned  it,  by  reinverting  it,  until 
the  cervix  was  round  my  wrist.  I  had  now  to  use  pretty  much,  and  rather  pro¬ 
longed,  force,  before  I  felt  the  top  of  the  uterus  slip  away  from  my  fingers. 

The  woman  had  a  little  brandy  and  water,  and  about  half  a  drachm  of  ex- 
tractum  ergotse  liquidum  ;  also  another  dose  of  the  same  amount  in  two 
hours.  In  a  few  days  she  was  downstairs  and  doing  her  work.  I  should  not  think 
the  case  sufficiently  important  to  publish  ;  but  the  disastrous  termination  of 
that  recorded  in  the  Journal  of  March  13th  seems  to  show  that  your  corres¬ 
pondent  fell  into  the  same  error  as  I  did,  namely,  that  of  making  a  depression  in 
the  uterus,  and  thus  causing  it  to  be  invaginated  on  itself.  His  account  does 
not  state  whether  there  was  partial  reduction  or  not ;  but  I  can  imagine  that  it 
might  be  very  difficult  to  effect  even  partial  reduction  through  the  vaginal 
outlet,  unless  the  whole  uterus  be  grasped  in  the  hand  so  as  to  have  the  advant¬ 
age  of  compression,  kneading,  or  whatever  manipulation  appeap  necessary. 
After  partial  reduction,  the  uterus  would  only  be  obstructed  by  itself,  not  by 
the  structures  around  the  vagina. 

South  Africa  as  a  Field  for  Medical  Practice. 

T.  J.  L.  writes  From  time  to  time  I  have  noticed  letters  appearing  under  the 
above  heading.  I  have  practised  at  the  Cape  a  considerable  time,  I  think  I  can 
pretty  nearly  state  what  are  the  present  prospects  of  a  medical  man  contem- 
l)lating  a  trial  at  the  Cape. 

In  the  first  place,  all  the  chief  towns,  such  as  Cape  Town,  Port  Elizabeth, 
Grahamstown,  and  King  ■William’s  Town,  are  overdone,  and  the  struggle  is 
quite  as  severe  as  at  home.  At  Kimberley  diamond  fields,  there  is  a  long  list  of 
medical  practitioners.  Now,  at  the  outlying  districts  and  small  villages,  it  is 
only  too  well  known  that  every  opening  is  filled,  in  most  cases  every  village 
having  two  or  more  medical  practitioners.  The  practitioners  for  the  work  re¬ 
quired  in  these  parts  must  be  capable  of  great  physical  endurance,  able,  in  cases 
of  necessity,  to  do,  either  in  the  saddle  or  in  a  Cape  cart,  his  sixty  or  more  miles  a 
day,  over  wagon-tracks.  He  must  be  prepared  to  act  in  any  emergency,  entirely 
upon  his  own  resources,  surgical  or  medical ;  and  in  case  he  fails  in  one  instance 
(when  first  commencing  his  practice),  his  work  and  success  is  blighted  or  done. 
He  is  expected  to  be  a  thorough  gentleman,  but  it  is  advisable  that  he  cast  aside 
all  ideas  of  those  refined  and  frequent  social  gatherings  to  which  men  in  the  pro¬ 
fession  are  generally  accustomed  in  the  old  country  ;  and  now,  in  the  present 
depressed  state  of  the  country  generally,  it  is  indeed  hard  w’ork  to  even  make  both 
ends  meet.  I  question  very  much,  taking  the  medical  practitioners  as  a  body, 
whether  they  are  paying  expenses,  certainly  not  making  sufficient  to  save. 
Times  are  not  merely  bad  at  the  Cape  generally,  but  there  is  a  total  collapse  ; 
and,  seemingly,  the  country  is  going  from  bad  to  worse. 

I  should  strongly  urge  no  one  to  think  of  going  out  there  in  the  hopes  of  an 
opening  occurring  for  practice.  The  happy  times  once  experienced  are  gone  by, 
and  the  melancholy  lists  of  bankrupts,  with  empty  houses  in  almost  every  town 
and  village  (one  empty  in  every  six  you  can  safely  say),  and,  still  worse,  the  fact 
of  property  being  absolutely  unsaleable,  tell  us  how  bad  times  really  are.  The 
only  thing  remaining  is  the  climate,  and  certainly  consumptive  patients  rally 
wonderfully  out  there,  if  they  go  up  country,  that  is  to  say,  beyond  the  Orange 
River. 

I  should  say  that,  of  the  entire  number  of  medical  men  who  go  to  South 
Africa,  one  half  return  in  a  very  short  time  to  the  old  country,  or  seek  other 
openings  for  practice.  One  half  of  the  remainder  go  to  the  bad  (drink  usually) 
and  the  other  half,  one-fourth  of  the  entire  number,  do,  or  did  fairly  well  years 
since,  when  the  country  was  in  a  flouidshing  state;  but  it  is  in  a  sad  way  just  at 
present. 

Warts  in  Children. 

Dr.  George  H.  R.  Dabbs  (Shauklin,  Isle  of  Wight)  writes  I  was  about 
to  ask  this  query  of  your  readers,  “  Has  any  connection  ever  been 
traced  between  the  existence  of  warts  on  the  hands  of  children,  and  the  presence 
of  phimo-iis  needing  circumcision?”  when  I  happened  to  turn  to  Dr.  Neale’s  in- 
valu-  ble  Digest,  and  at  page  39  I  found  this  note  “  Onanism  produces  them  in 
girls'  fingers,  Durrant.  L.  2,  49,  page  250,”  so  that  the  question  has  clearly  been 
raise  d  in  another  way.  Why  I  contemplated  the  query  at  all  was,  because  in 
two  cases,  in  which  I  had  performed  circumcision  for  other  reasons,  the  opera¬ 
tion  was  followed  by  a  disappearance  of  all  the  warts  on  the  hands  and  finger* 
of  the  children  operated  on,  although  I  had  not  operated  with  this  object.  In 
cases  ot  warts  in  male  children  for  the  future,  I  shall  always  look  for  phimosis. 

W.  Elder,  M.B.— Shall  be  published  at  an  early  date. 

F.R  C.S.— The  communication  is  unsuited  for  publication  in  our  columns. 
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postage-stamps. 
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pr  REPORT 

(■'ill  tV.  ON 

TASTEUirS  RESEARCHES  ON  RABIES 
AND  THE  TREATMENT  OF  HYDRO- 
ITIOHIA  BY  PREVENTIVE 
INOCULATION. 

By  M.  AVILLIAM  A'IGNAL, 

College  (le  France,  Paris. 


Part  II. 

.  l  ULATION  WITH  RaBID  ViRUS  A  PROPHYLACTIC  TREATMENT  FOR 
NIMALS. — A  Prophylactic  for  Hydrophobia. — Statements  of  MM. 
alticr  and  Gibier  negatived  by  M.  Pasteur.  —  Virulence  of  Virus 
.■ilenuatcd  by  Passage  through  a  Series  of  Monkeys.  —  Virulence  of 
;  'irus  increased  by  Passage  through  a  Series  of  Rabbits  and  Guinca- 
\  'igs. — Virulence  of  Virus  brought  to  a  Maximum  in  Puibhits  per- 
sts;  if  used  for  Inoculating  Dogs,  it  produces  Fatal  Rabies. — Attenu- 
’.ed  Virus  from  Monkeys  regains  its  Maximum  Virulence  after 
assage  through  a  Series  of  Rabbits.  —  Virus  of  Different  Degrees  of 
Indence  obtained. — Inoculation  with  Rabid  Virus  described  :  Viru- 
nce  of  Virus  gradually  increases. — Method  of  Rendering  Dogs 
'efractory  to  Madness. — Possibility  of  Prophylactic  Inoculation  for 
lydrophcbia  suggested. — Commission  of  Inquiry  apjwinted  by  the 
finister  of  Public  Instruction:  Report:  Twenty-three  Dogs  succc.'is- 
illy  Inoculated. 

,  Prophylactic  against  Hydrophobia. — On  May  19th,  1884,  M.  Pas- 
^  stated  to  the  Academy  of  Sciences  that  he  had  advanced  a  step 
'  her  in  his  experiments,  for  the  purpose  of  rendering  animals  re- 
tory  to  the  virus  of  rabies  by  inoculation  with  an  attenuated 
is, 

;  idtements  of  MM.  Galticr  and  Gibier  negatived  by  M.  Pasteur. — 
ire  giving  the  result  of  those  researches,  as  they  are  described  in 
i  Pasteur’s  note,  we  believe  it  to  be  necessary  to  refer  again  to  Al. 
lier’s  experiments.  This  experimenter  had  injected  a  rabid  virus 
the  veins  of  sheep,  and  observed  that  these  animals  did  not  contract 
rophobia,  but  were,  nevertheless,  refractory  to  the  disease,  even 
ign  a  fresh  inoculation  were  made.  M.  Pasteur,  on  November 
i,  1882  {loc.  eit.),  said  that  the  result  of  his  o^vn  experiments 
;  not  furnished  him  with  facts  proving  the  truth  ot  M.  Galtier’s 
I  ements.  M.  Paul  Gibier  stated,  in  a  note  sent  to  the  Academy  of 
I  nces,  June  11th,  1883,  that  the  virus  of  rabies  is  attenuated  by  the 
lence  of  a  temperature  of  40°  to  46°  Centigrade.  This  experiment 
repeated  by  M.  Pasteur,  and  demonstrated  by  him  to  be  erroneous, 
epting  MM.  Galtier’s  and  Gibier’s  statements  concerning  attenu- 
‘  virus,  now  recognised  to  be  inexact,  we  believe  that  no  others 
des  those  of  M.  Pasteur  have  been  made. 

'irulencc  of  Virus  attenuated  by  Passage  through  a  Series  of  Mon- 
■ '. — In  the  note  to  which  we  have  referred,  M.  Pasteur  states  that,  if  a 
ikey  be  inoculated  with  virus  taken  from  a  mad  dog,  and  a  second 
.  ikey  be  inoculated  from  the  first,  and  a  third  from  the  second, 
so  on  through  a  successive  series,  the  virus  becomes  attenuated  in 
'  1  successive  monkey,  until  finally  it  becomes  incapable  of  pro¬ 
ng  rabies  in  dogs  by  hypodermic  injection.  It  may  happen  that 
ulation  with  this  virus,  after  trephining,  also  fails ;  nevertheless, 
animals  are  rendered  refractory  to  the  disease. 
irulence  of  Virus  increased  by  Passage  through  a  Series  of  Rabbits 
Guinea-Pigs. — The  virulence  of  rabid  virus  is  increased  after 
iiig  through  a  successive  series  of  rabbits  and  guinea-pigs  by  in- 
ation.  Thus,  it  must  be  concluded  that  directly  opposite  pheno- 
a  take  place  in  these  animals  from  those  which  operate  in  the 
nal  economy  of  monkeys.  M.  Pasteur,  as  we  have  previously 
ed,  judges  of  the  virulence  of  the  virus  by  the  inverse  proportion 
le  incubation-period. 

irulence  of  Virus  brought  to  a  Maximum  in  Rabbits  persists ;  if 
,  /or  Inoculating  Dogs,  it  produces  Fatal  Rabies. — When  the  virus 
ibies  has,  in  rabbits,  reached  its  maximum  of  virulence,  and  it  is 
1  used  for  inoculating  dogs,  its  vinilence  persists,  and  is  much 
e  intense  than  virus  taken  direct  from  a  mad  dog.  If  this  virus 

'  Itage  ;  par  M.  Pasteur,  avec  la  collaboration  dc  MM.  Cliamberland  et 
.  {Comptes  Jlendus  de  I’Acadimie  des  Sciences,  tome  xcviii,  p.  1,229). 


be  injected  into  the  veins  of  a  dog,  it  invariably  produces  rabies,  re¬ 
sulting  in  death.  ’ 

Attenuated  Virus  from  Monkeys  regains  its  Maximum  Virulence 
after  Passage  through  a  Series  of  Rabbits. — In  order  to  restore  to  the 
virus  from  monkeys  (the  attenuated  virus)  its  original  virulence,  it 
must  be  passed,  by  inoculation,  through  a  successive  series  of  rabbits. 
The  attenuated  virus  then  finally  regains  its  maximum  of  virulence. 

Virus  of  Different  Degrees  of  Virulence  obtained. — M.  Pasteur  then 
stated  that  he  believed,  by  logically  reducing  these  facts  to  practical 
application,  he  had  succeeded  in  rendering  dogs  refractory  to  hydro¬ 
phobia.  He  had  thus  obtained  virus  of  rabies  of  different  degrees  of 
virulence,  some  not  fatal,  yet  rendering  the  economy  insusceptible  to 
the  effects  of  more  active  virus.  These  more  active  virus,  in  their 
turn,  preserve  the  economy  from  the  effects  of  deadly  virus.  (“Les 
uns  non  mortels  preservent  I’economie  des  effets  des  virus  plus  actifs, 
et  ceux-ci  des  virus  mortels.”  {Loc.  eit,  p.  1230.) 

Inoculation  with  Rabid  Virus  described :  Virulence  of  Virtis  gradu¬ 
ally  increases. — M.  Pasteur  gave  the  following  description  of  inocu¬ 
lating  with  rabid  virus.  A  rabbit  is  inoculated  with  rabid  virus 
taken  from  a  rabbit  dead  from  hydrophobia,  and  having  passed  through 
an  incubation-period  several  days  longer  than  that  of  the  shortest 
period  observed  in  rabbits — perhaps  from  seven  or  eight  days.  When 
this  second  rabbit  dies,  the  virus  taken  from  it  is  used  to  inoculate  a 
third  rabbit,  and  so  oh  through  a  successive  series,  until  it  occurs 
that  each  rabbit  contracts  hydrophobia  after  seven  or  eight  days’ 
incubation.  After  every  successive  passage  through  a  rabbit  by 
inoculation,  the  virus  becomes  more  virulent ;  that  is  to  say  that  the 
incubation-period  becomes  shorter  and  shorter.  Thus  a  series  of 
virus  of  increasing  virulence  is  obtained. 

Method  of  rendering  Dogs  Refractory  to  Madness. — Each  time  the 
virus  is  passed  from  one  rabbit  to  another,  a  certain  dog  is  also  inocu¬ 
lated  with  it.  This  animal  finally  becomes  capable  of  resisting  the  in¬ 
fluence  of  a  deadly  virus,  and  is  rendered  refractory  to  hydrophobia, 
evp  though  rabid  virus  taken  from  a  mad  dog  be  injected  into  its 
veins,  or  inoculated  on  the  cerebral  surface. 

Possibility  of  Prophylactic  Inoculation  for  Hydrophobia  suggested. — 
These  experiments  may  be  called  the  scientific  experiments  of  anti- 
rabid  inoculation.  Evidently  they  are  not  generally  practical,  but 
they  indicate  the  possibility  of  arriving  at  a  practical  method  of  in¬ 
oculation  for  animals,  constituting  a  prophylactic  for  hydrophobia. 
This  is  also  M.  Pasteur’s  view.  He  said:  “My  first  attempt  en¬ 
couraged  my  hopes  for  success,  inasmuch  as  the  incubation-period  is 
long.  I,  therefore,  have  reason  for  believing  that  a  condition,  refrac¬ 
tory  to  the  influence  of  hydrophobia,  can  be  determined  before  the 
disease  consequent  on  the  bite  of  a  mad  dog  be  manifested.”  [Loc. 
ciL,  p.  1231.)  He  then  stated  that  he  had  written  to  the  Minister 
of  Public  Instruction,  to  be  furnished  with  the  means  to  enable  him 
to  repeat  his  experiments  before  a  Commission,  composed  of  members 
of  the  Academy  of  Sciences,  and  of  the  Academy  of  Medicine,  in  order 
to  satisfy  the  Commission  that  the  experiments  just  described  tend  to 
obtain  a  prophylactic  for  hydrophobia. 

Commission  of  Inquiry  appointed  by  the  Minister  of  Public  Inst  ruc¬ 
tion:  Report:  Twenty-three  Dogs  successfully  Inoculated. — Al.  Pasteur’s 
request  was  granted.  The  Minister  named  a  Commission,  composed 
of  MM.  Bedard,  Paul  Bert,  Bouley,  Tisserand,  Villemin,  and  Vulpiau. 
On  August  6th,  1884,  the  Commission  sent  to  the  Minister  of  In¬ 
struction  its  report  on  M.  Pasteur’s  experiments.  This  was  published 
on  August  8th, “  and  contained  the  following  statements.  “The  re¬ 
sults  observed  by  the  Commission  maybe  thus  summarised.  Nineteen 
control  dogs  were  experimented  on.  Among  six  dogs  bitten  by  mad 
dogs,  three  were  seized  with  hydrophobia.^  There  were  six  cases  of 
hydrophobia  among  eight  dogs  after  venous  inoculations  ;  and  live 
cases  of' hydrophobia  among  five  dogs  consequent  on  inoculation  after 
trephining.  The  twenty-three  dogs  inoculated,  and  then  tested,  all 
escaped  hydrophobia.  In  the  course  of  the  experiments,  a  dog  ren¬ 
dered  refractory  to  rabies  by  inoculation,  died  on  July  13th  from  diar- 
rheea,  with  black  motions,  which  set  in  at  the  beginning  of  July, 
when  the  dog  was  in  the  infirmary  of  .M.  Bourrel,  a  veterinary  surgeon, 
who  had  in  his  keeping  some  mad  dogs.  Some  of  M.  Pasteur’s  ex¬ 
periments,  made  before  the  Commission,  were  done  at  M.  Bourrers 
establishments.  In  order  to  ascertain  if  the  dog,  which  died  after 
suffering  from  diarrhoea,  had  died  from  hydrophobia,  inoculations  were 
made  with  portions  of  its  medulla  oblongata.  On  July  13th,  three 
rabbits  and  a  guinea-pig  were  inoculated.  On  August  4th,  they  were 

2  Journal  Officul  dc  la  Ilepublique  Francaise.  Lettre  et  rapport  presentee  au 
Jlintstre  de  Tinstruction  Publique  par  le  Commission  charR6e  de  contrbler  les  Ex¬ 
periences  de  M.  Pasteur,  sur  le  Prophylaxie  de  la  Rage,  p.  4228,  et  suiv. 

3  Every  bite  from  a  mad  dog  does  not  produce  hydrophobia,  especially  when  the 
dog  bitten  has  a  long  hairy  skin.  The  virus  on  the  teeth  of  the  mad  dog  is  wiped 
olf,  and  is  not  lodged  in  tlie  wound. 
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in  \ieifect  liealtli,  but  had,  nevertheless,  passed  the  period  when 
hydrophobia  appears,  in  animals  of  their  species,  after  cerebral  in¬ 
oculation.”* 

[  To  he  continued.  ] 


not  the  very  first,  to  detect  ;  it  was  of  a  serious  character,  as  would] 
noted  in  the  subsequent  lectures.  The  earlier  observers  had  a 
neglected  the  effects  of  what  is  termed  “polarization,”  or  the  ei 
blishment  by  electrolysis  of  a  counter  electromotive  force,  which  ati 
as  increased  resistance. 


ABSTKACTS  OF 

THE  LUMLEIAN  LECTURES 

ON 

THE  ELECTRICAL  CONDITION  OF  THE 
HUMAN  BODY;  MAN  AS  A  CON¬ 
DUCTOR  AND  ELECTROLYTE. 

Delivered  at  the  Royal  College  of  Physicians,  London,  April,  1S86. 
By  william  II.  STONE,  M.A.,  M.B.Oxon.,  F.R.C.P., 

Physician  to  St.  Thoiuas’.s  Hospital. 


Lecture  I. 

After  thanking  the  President  of  the  College  for  allowing  him  the  use 
of  the  noble  library  for  his  lectures,  and  for  the  permission  to  ask  the 
attendance  of  his  scientific  friends.  Dr.  Stone  commenced  his  lec¬ 
ture  by  emphatically  disclaiming  the  idea  that  his  lectures  were 
intended  to  be  devoted  to  “Medical  Electricity.”  The  term  itself 
was  incon'ect,  and  was  of  ill-omen,  as  recalling  the  meretricious 
devices  liy  which  it  had  been  sought  to  recommend  electricity, 
empirically,  as  a  therapeutic  agent.  It  was  too  true  that,  up 
to  the  present  time,  it  had  not  fulfilled  expectations,  which  were  only 
reasonable  in  the  case  of  so  powerful  a  force.  It  was  a  convenient 
physiological  stimulant,  and  a  good  test  of  muscular  irritability,  but 
it  had  been  accepted  with  too  little  examination  as  a  mere  agent  in 
phy.siological  research. 

The  Importance  of  AhsoliUe  Measurements. — The  importance  of 
placing  the  physiological  and  medical  application  of  electricity  on 
a  jthysical  basis  of  absolute  measurement  being  admitted,  the  imper¬ 
fections  of  the  methods  until  recently  available  were  pointed  out. 
Methods  which  depended  upon  the  use  of  the  galvanoscopic  frog  or  the 
induction  coil  were  not  suited  to  solve  the  problems  presented.  Pro- 
fciisor  Hughes  had  recently  pointed  out  that  the  telephone  might  be 
used  as  a  galvanoscope,  thus  replacing  the  galvanoscopic  frog  by  an 
instrument  constructed  upon  principles  which  were  thoroughly  under¬ 
stood. 

To  show  the  applicability  of  the  telephone  to  such  uses,  a  double 
wire  was  carried  along  the  gallery,  and  connected  in  multiple  arc  with 
six  independent  derived  circuits,  each  containing  a  telephone. 
On  joining  up  the  line  with  the  secondary  coil  of  a  Dubois-Reyraond 
induction  sledge,  and  starting  the  chronometric  interrupter,  it  was 
(piite  easy  to  hear  all  over  the  room  the  feeble  click  of  making,  and  the 
powerful  click  of  breaking,  circuit.  As  the  secondary  coil  was  run 
along  the  sledge,  these  were  diminished  in  intensity,  the  former  soon 
fading  out,  but  the  latter  persisting  till  the  secondary  was  500 
mm.,  or  more  from  the  primary  coil.  A  physiological  experiment 
was  thus  reproduced,  physically,  without  the  interposition  of  animal 
tissue,  whether  nerve  or  muscle. 

■  Early  Estimations  of  Resistance. — In  investigating  the  electrical 
reaction  of  the  human  body,  as  in  all  other  cases,  the  first  point  to 
determine  was  its  resistance,  the  reciprocal  of  conduction.  This  pro¬ 
blem  had  engaged  the  attention  of  many  experimenters  since  the 
time  of  Volta.  The  first  serious  systematic  attempt  was  made  by 
Edward  and  William  Weber,  but  Dubois- Reymond  had  published,  in 
1860,  an  elaborate  memoir  on  the  resistance  of  the  uninjured  human 
body  ;  that  distinguished  observer,  however,  had  been  compelled  to 
admit  that  the  variations  in  the  results  obtained  were  so  great  and 
inexplicable,  as  to  reduce  their  value  to  a  minimum.  The  Webers, 
arid  all  those  who  followed  them,  had  taken  it  for  granted  that  a 
current  of  high  tension  and  of  alternating  character  might  be  substi¬ 
tuted  iudill'ereutly  for  the  constant  current  of  a  battery  in  the 
measurement  of  this  unit,  or  even  combined  with  it  in  an  arbitrary 
way.  Tills  error  the  lecturer  believed  he  had  been  one  of  the  first,  if 

'♦'The  experiments  which  M.  Pasteur  nifide  in  the  presence  of  the  Commission 
were  not  precisely  tho.se  he  had  proposed  to  the  Academy  of  Sciences.  The  Com- 
Biilsion  liad  .slightly  modified  the  pro  post,  d  programme  contained  in  the  note  of 
May  19lli,  1884. 


Fig.  1. — Kohlrausch’s  Meterbridge. 

Du  Moncel's  Approximate  Estimation. — Comte  Du  Moncel  had 
tained  a  nearer  approximation  to  the  real  resistance  of  the  hnr. 
body  than  had  been  previously  reached.  In  an  experiment  made 
his  wife,  he  found  it  from  wrist  to  wiist,  at  first  equal  to  330  k; 
metres  of  telegraph  wire,  equivalent  to  3,500  ohms,  but  gradun 
sinking  to  2,200  ohms.  He  used  small  platinum  electrodes  (If  x  1|  i 
with  the  result  that  the  skin  beneath  them  was  electrolysed,  and  d' 


Fig.  2. — Hartmann’s  Demonstrating  Aperiodic  Galvanometer, 
ulcers  were  produced,  of  which  the  Countess  Du  Moucel,  now  an  c 
lady,  bears  the  marks  to  this  day.  Herein  lay  the  first  difficulty  ;  t 
human  body,  considered  from  an  electrical  point  of  view,  was  a  me 
of  fairly  good  conducting  material,  enclosed  in  a  remarkably  bad 
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.ducting  cutaneous  envelope  ;  secondly,  the  body  rapidly  electro- 
ed,  and  became  a  secondary  battery  of  no  inconsiderable  power. 

[n  measuring  resistance,  therefore,  it  was  necessary,  first,  to  eliminate 
itact- resistance  ;  the  resistance  of  the  skin  might  be  from  8,000  to 
000  ohms,  but  the  real  and  essential  point  to  be  ascertained  was 
)  very  much  smaller  resistance  of  the  deeper  tissues.  To  obtain 
)d  electrical  contact,  it  was  necessary  that  the  poles  should  be  in- 
itely  large,  as  compared  with  the  current ;  in  practice,  this  con- 
ion  could  be_  fulfilled,  either  by  immersing  the  feet  or  hands  in 
hs  of  brine  in  contact  with  an  electrode  of  lead,  having  a  surface 
Tom  fifty  to  a  hundred  square  inches,  or  by  wrapping  a  flexible 
.p  of  lead  round  the  hands  or  feet,  previously  soaked  in  brine.  In 
3  way,  the  resistance  of  the  skin  was  reduced  to  zero.  Determina- 
is  might  be  made  with  advantage  in  four  directions :  from  hand 
aand,  from  foot  to  foot,  from  hand  to  foot,  or  from  the  nape  of 
neck  to  the  feet  ;  but,  m  every  case,  it  was  essential  to  choose 
le  definite  anatomical  points  from  which  to  measure.  Such  were 
nd  in  the  prominence  of  the  ulna  at  the  inner  side  of  the  wrist, 
j.  the  lower  edge  of  the  external  malleolus.  A  line  could  be  drawii 
n  one  of  these  points  to  the  other  with  great  accuracy.  The 
rent  was  furnished  by  a  chromic-acid  battery,  each  cell  havino* *  an 
tromotive  force  of  two  volts.  The  determinations  were  made  by 
ms  of  Wheatstone’s  bridge  of  special  form  (as  shown  in  Figure  1), 
a  Thomson’s  or  Wiedemann’s  galvanometer.  ^  To  obviate  the  effects 
polarisation,  a  commutating  key  was  introduced  into  the  battery 
uit,  and  a  double  contact  key  into  that  and  the  galvanometer 
uit  By  this  means,  the  constant  current  could  be  sent  in 
osite  directions  at  vdll  for  very  short  periods,  not  sufficient  to 
luce  any  serious  polarisation.  Even  thus,  however,  the  later 
lings  were  somewhat  different  from  the  earlier,  owing  to  counter- 
tromotive  action,  usually  slightly  higher.  Results  of  three  typical 
irminations  by  this  method  are  shown  in  the  following  table. 


T. 

S. 


ungarian  Giant” 


Height. 


Ulna  to 
Malleolus. 


Ft.  ins. 

5  6 

6  3 

7  8 


P^.  in.s. 

5  9| 

7  0 

8  7 


Foot  to  Foot. 


Resistance. 
945  w 
930  w 
930  CO 


Foot  to  Hand. 


Resistance. 

1320(0 

1027(0 

1032(0 


11  these  resistances  were  far  below  any  before  given,  and  it  was 
resting  to  note  that  the  shortest  subject  presented  the  greatest 
itance ;  an  illustration  of  the  law  that,  in  the  normal  human  body, 

1  .rded  as  a  machine,  as  is  the  length  of  the  osseous  levers,  so  is  the 
,  lonal  area  of  the  motor  muscles.  This  law  afforded  an  explanation 
I  he  alnaost  complete  identity  of  the  electrical  resistance,  increased 
i  th  being  balanced  by  increased  size  of  the  conductor.  This 
^®termining  resistance  was  illustrated  by  an  experiment ; 
althy  adult  male  being  the  subject,  and  a  determination  obtained 
,  i  foot  to  foot ;  the  feet  being  immersed  in  brine-baths  and  in  con- 
with  large  leaden  electrodes.  By  means  of  the  demonstrating  gal- 
■  meter,  it  was  shown  that,  when  a  resistance  of  1,160  ohms,  was 
D(iuced,  the  two  branches  of  the  Wheatstone’s  bridge  were  balanced, 
the  needle  remained  at  zero.  The  difficulty  created  by  polarisa- 
,  was,  however,  only  partially  overcome  by  using  momentary  and 
t  nating  contacts.  It  was  due  to  chemical  change  occurring  in  the 
l  -r,  and  constituting  a  force  which  might  diminish,  but  usually  in- 
1  aed  the  resistance.  Dubois-Reymond  had  apparently  failed  to 
'j  in  congruous  results  on  this  account.^  It  was  suggested  to  the 
I  irer  by  Professor  Oliver  Lodge,  at  the  Southport  meeting  of  the 
I  ish  Association,  to  use  the  in(Iuction-coil,  with  a  telephone  as  a 
'h  At  this  method  he  had  laboured  for  a  year,  with  the 

itkable  result  that  the  resistance  thus  obtained  was  only  one-half 
obtained  by  the  other.  It  immediately  became  apparent 
1*1  there  was  present  an  enormous  and  hitherto  unsuspected  cause 
ror  ;  for  the  measurements  of  resistance  obtained  by  alternating 
Hints  passing  through  the  human  body  were  beyond  all  chance  of 
umental  error,  less  than  those  given  by  a  constant  source.  The 
epancy  was  so  great,  that  Dr.  Stone  feared  they  must  be,  for  pur- 
I  J  of  measurement,  discarded  ;  though  their  explanation  would  be 
'■  Bed  in  the  third  lecture,  and  the  physiological  interest  of  the 
Was  considerable. 


li  cellent  fonn  of  the  latter,  for  deinonstrational  purposes,  as  made  by 
(•  unv  .  1*'?  u  Brann,  of  Frankfort,  for  the  lecturer,  was  shown.  (Kig.  2.) 

•  nht  •  ■  ^  Bave  not  considered  it  indispensable  on  my  part  to  occupy  my- 
11  !.  perfectly  correct  measurements  of  the  resistance  of  the  human 

{Thtensche  Elektricitiit ,  Band  ii,  p.  194.) 


Nance’s  Second  Sir  Henry  .Alance,  Superintendent  of  the 

Persian  telegraph  system,  h  id  recently  brought  forwaril  a  metliod*  of 
eliminating  the  error  due  to  polarisation,  which  interfered  witli  the 
determination  of  the  exact  position  of  a  fault  in  a  submarine  cable. 
For  the  purposes  of  this  investigation,  the  body  might  be  regarded 
as  a  faulty  submarine  cable.  The  determinations  could  be  made  with 
an  ordinary  Wheatstone’s  bridffe,  but  a  special  modification  was  more 
convenient.  The  essential  point  in  the  method  was  that,  instead  of 
cutting  the  currents  short,  instead  of  using  alternating  currents, 
polarisation  was  allowed  to  do  its  worst  ;  and  then  a  second  observa¬ 
tion  was  made,  under  quite  different  conditions,  with  a  rapidly  changed 
pair  of  proportional  coils.  The  method  was,  in  the  main,  one  of  com¬ 
putations,  and  could  be  expressed  by  the  formula 

Ri  (2r  +  P2)— R,  (2r+Pi) 

P2  +  R-2— Pi— Ri 

in  which  Ri  and  R2  represented  the  two  readings  obtained  with  two 
proportional  (joils,  each  of  proportion  Pj  and  P^,  and  the  resistance  of 
the  battery  might,  in  these  experiments,  be  neglected,  as  very  small 
compared  to  the  other  factors.  After  performing  the  process  of  cross¬ 
equation,  the  adventitious  was  thus  eliminated  from  the  real  resist¬ 
ance,  and  the  resultant  x  might  safely  be  taken  as  the  real  resistance 
of  the  human  body,  free  from  that  of  its  polarisation. 

By  omitting  the  resistance  of  the  battery,  Sir  Henry  Mance’s  formula 
might  be  simplified  as  follows  : 

(R1XP2)  — (R.xPi) 

P^  +  R^  —  iq—Ki 

_  The  operation  could  be  more  conveniently  done  on  a  skeleton  form 
like  the  following,  taking  the  usual  100  and  1000  ohm  branches  of 
the  bridge. 

Let  Ro -b  1000  — (Ri  + 100)  =  C 
,,  2r-M00xR., 

,,  2r-bl000xRi  =A 

then  ^  ~  ^  ^ 

An  experiment  was  made  on  the  same  patient  as  before,  by 
means  of  a  beautiful  instrument,  on  Sir  H.  Mance’s  principle,  with 
the  result  of  limiting  the  rise  from  polarisation  to  only  7  ohms  ; 
from  1160(0  to  1167(o,  exactly  what  had  before  been  determined  in  the 
laboratory. 

It  was  thus  clear  that,  by  this  method,  satisfactory  results  could 
be  obtained.  But,  to  confirm  them,  independent  determinations  on 
another  method  were  kindly  made  by  Mr.  Lant  Carpenter,  and  his 
able  assistant,  Mr.  Wilkinson,  at  the  School  of  Electrical  Engineer- 
ing,  in  Princes  Street,  Hanover  Square,  with  EMF’s  of  2  and  4  volts. 
These  were  compared  with  a  determination  with  8  volts  made  by  Dr. 
Stone  on  another  occasion  ;  the  subject  tested  in  the  three  cases  being 
the  same.  The  following  were  the  very  concordant  results,  exhibited 
as  a  diagram. 


EMF 

Foot  to  Foot 

C  in  Amp^'rcs. 

VOLTS. 

Resistance. 

2 

rist  minute  R  =  1195(>; 

\ 4th  minute  R=1230a) 

.0016 

4 

4th  minute  R  =  1155(o 

.0034 

8 

(Ist  minute  R  =  n30co 

.0069 

\4th  minute  R-1160(o 

The  table  shows  not  only  the  EMF,  current,  and  resistance,  but 
also,  in  the  first  and  third  observations,  the  rise  of  resistance  from 
polarisation,  and  in  all  three  the  decreased  resistance  with  higher 
battery-power. 

Resistance  previously  Over-estimated. — Dr.  Stone  then  pointed  out 
that  it  followed  from  these  observations  that  the  resistance  of  the 
human  body  was  very  greatly  less  than  had  formerly  been  supiiosed  ; 
and  that  it  was  practically  the  same,  irrespective  of  height,  when 
measured  from  foot  to  foot,  though  considerable  alterations  might  be 
noticed  in  extreme  leanness  or  obesity,  or  in  diseased  conditions  of  the 
tissues.  A  practical  point  of  some  importance  was  established — 
namely,  that  it  was  not  safe  to  count  on  the  non-conductivity  of  the 
epidermis  rendering  powerful  currents  innocuous,  ilore  numerous 
accidents  than  was  generally  suspected  had  already  occurred  ;  and,  as 

On  a  method  of  eliminating  the  effects  of  polarisation  and  earth-currents 
from  fault  tests.” 
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tUa  use  of  the  electric  light  spreads,  their  number  might  not  impro¬ 
bably  be  multiplied.  The  limit  of  safety  could  hardly  yet  be  said  to 
be  known  ;  and,  on  this  point,  it  had  been  remarked  by  Mr.  Cuuing- 
hame  that  the  Board  of  Trade  were  still  sadly  at  sea. 

Alkrations  in  Disease. — It  had  been  generally  assumed  (Dubois- 
Itoymond,  Moncel)  that  the  human  body  acted  as  a  fluid-conductor, 
but  Dr.  Stone  had  made  a  few  observations  which  cast  doubt  on  this 
asHumption.  In  dropsy,  resistance  was  diminished.  In  one  case, 
where  determinations  were  made  before  and  after  the  sudden  onset  of 
dropsy,  the  resistance  fell  to  one-half.  In  degenerated  tissues,  where 
muscle  was  replaced  by  fibrous  tissue,  resistance  fell.  In  six  cases  of 
obi  hemiplegia,  Dr.  Stone  found  that  the  hemiplegic  side  offered  less 
resistance — that  is,  was  a  better  conductor  than  the  sound  side.  The 
difference  in  the  several  cases  was  420a),  350a),  360a;,  120a),  550a),  730a; 
— far  too  large  a  divergence  for  mere  observational  errors. 

Alterations  in  Metallic  hnjyrcQnations. — The  effect  of  metallic  im- 
])reguations  had  been  tested.  It  was  found  that  lead  had  a  slight, 
ami  mercury  a  marked,  influence  in  diminishing  resistance.  In  a 
c  use  of  copper-impregnation,  observed  in  a  coppersmith,  whose  right 
arm  was  chiefly  exposed  to  the  impregnation,  the  right  side  conducted 
better  than  the  left.  From  the  urine  of  this  patient,  three  milli¬ 
grammes  of  metallic  copper  were  recovered  by  electrolysis,  and  kindly 
measured  by  Dr.  Bernays  in  the  chemical  laboratory  of  St.  Thomas’s 
Hospital. 

Alterations  in  Pyrexia. — In  conclusion.  Dr.  Stone  said  that  he  was 
not  yet  prepared  to  speak  positively  with  regard  to  the  influence  of 
temperature.  In  one  case  of  ulcerative  endocarditis,  the  resistance 
had  been  observed  to  be  greater  during  periods  of  pyrexia  ;  but  oppor¬ 
tunities  of  making  such  determinations  under  favourable  circum¬ 
stances,  without  unkindness  to  the  patient,  were  obviously  very  rare. 

At  the  second  lecture.  Dr.  Stone  proposed  to  take  up  the  subject  of 
Polari-sation  ;  and  at  the  third,  that  of  Induced  Currents  and  their 
peculiarities. 

British  Medical  Benevolent  Fund. — The  applications  for  relief, 
which  came  before  the  Committee  of  this  Fund,  at  their  monthly 
meeting,  held  on  March  30th,  presented  some  features  of  unusual  in¬ 
terest.  The  number  of  cases  submitted  for  consideration  was  twenty- 
seven,  rather  above  the  average  ;  and  of  these,  twenty-two  received 
grauts  varying  from  £18  to  £6,  according  to'  circumstances  ;  £15  was 
voted  to  the  honorary  local  Secretary  at  Liverpool  to  aid  a  subscrip¬ 
tion,  now  in  course  of  raising,  for  a  medical  man,  aged  61,  tempo¬ 
rarily  incapacitated  by  illness.  A  lady,  aged  70  (London)  received  a 
grant  of  £18  in  equal  monthly  instalments  of  303. ;  £10  was  given 
to  a  member  of  the  Committee,  to  be  used  for  clothes,  to  enable  a 
medical  man,  who  had  been  for  some  months  laid  up  with  obstinate 
.sciatica,  to  obtain  a  situation  as  assistant  (London) ;  £10  to  enable  a 
Inly  to  return  to  her  situation  as  a  governess  in  Russia  ;  £12,  at  the 
rate  of  £1  a  month,  was  voted  to  a  lady,  who  has  been  a  helple.ss  in¬ 
valid  from  paralysis  for  over  three  years  ;  £10  was  voted  to  a  widow, 
whose  son  is  completely  invalided  by  chronic  abscesses  (Stratford-on- 
Avon)  ;  £18  was  sent  to  the  honorary  local  Secretary  at  Bradford,  for 
a  widow  with  six  children,  whose  ages  run  from  15  to  2  ;  ,£12  to  the 
wife  of  a  medical  man,  who  has  been  deserted  by  her  husband  (Lon¬ 
don).  Valuable  aid  was  given  to  the  Committee  in  deciding  applica¬ 
tions  by  the  able  and  exhaustive  reports  furnished  by  the  various 
honorary  local  secretaries,  whose  local  knowledge  enabled  them  to 
really  sift  cases,  and  inform  the  Committee  of  the  exact  position  of 
the  applicants,  and  the  best  mode  of  administering  relief.  In  all, 
£260  was  ordered  to  be  distributed,  and  the  number  of  applicants 
t.uffering  from  real  distress  relieved  by  these  grants  amply  justifies 
the  existence  of  this  charity,  and  appeals  most  strongly  to  the  profes¬ 
sion  for  aid  in  its  objects.  The  Committee  would  draw  attention  to 
the  cosmopolitan  nature  and  reach  of  the  fund  ;  cheques  were  sent  to 
various  parts  of  Loudon  ;  to  Manchester,  Liverpool,  Oxford,  Torquay, 
Southsea,  Coole,  Oldham,  Glasgow,  Alfreton,  Blisworth,  Crail  in 
Fifeshire,  Stratford-on-Avon,  and  Bradford.  A  glance  at  the  report 
.shows  that  the  amount  annually  distributed  to  the  objects  of  its  be¬ 
nevolence  has  grown  from  nothing  in  the  first  year,  to  a  sum  only 
just  .short  of  £3,000  in  the  year  ending  December  30th,  1885,  in 
grants  and  annuities  ;  and  the  Committee  wish  to  point  out  that  no 
distinction  is  made  by  them,  help  being  freely  given  to  any  applicant 
who  may  be  eligible  and  properly  recommendeil ;  and  they  earnestly 
and  confidently  appeal  for  increased  subscriptions  to  enable  them  to 
render  this,  the  jubilee  year  of  the  fund,  the  most  remarkable  since 
its  foundation  in  1836. 

■  The  Earl  of  Fowls  has  been  re-elected  President  of  the  Shrewsbury 
Dispensary  for  the  ensuing  year. 
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Lectup.e  hi.  j 

]\Ir.  President  and  Gentlemen, — The  metabolic  function  of  tj 
liver  may  be  interfered  with  in  diverse  ways.  E'rom  the  stimulatij 
effect  of  food  during  digestion  in  the  stomach  or  duodenum,  t'/ 
things  should  take  place  in  the  liver  :  dilatation  of  the  vessels  of  t| 
gland,  and  certain  changes  in  the  gland-cells — results  which  may  j 
compared  to  those  obtained  from  the  submaxillary  gland  by  stimj 
lating  the  chorda  tympani  ;  the  metabolic  events  being  dependel 
upon  the  absorption  and  transformation  of  certain  constituents  of  ti 
blood  by  the  hepatic  cells,  and  this  action  controlled  by  the  ner^| 
fibres  in  connection  with  these  cells.  But  these  two  processes,  v; 
cular  dilatation  and  metabolic  activity,  are  independent  of  each  otlp 
The  vessels  may  dilate  ;  but,  if  the  terminal  portions  of  the  nerves 
the  secreting  cells  be  paralysed,  the  blood  will  pass  through  the  gla: 
more  or  less  unchanged ;  and  the  same  effect  will  be  produced 
paralysing  the  nerve  either  at  its  central  origin  or  along  its  cour^' 
We  know  that,  as  regards  the  innervation  of  the  tongue  and  t 
sense  of  taste,  there  are  nerve-filaments  which  respond  only  to  pa: 
cular  kinds  of  stimuli ;  so  it  is  not  unreasonable  to  assume  that  d. 
tributed  to  the  liver-cells  there  are  various  nerve-filaments,  one 
regulating  the  transformation  of  saccharine,  the  other  the  nitrogeno 
elements  conveyed  to  the  cells  by  the  portal  circulation  ;  and, 
either  set  were  paralysed,  we  should  have  the  m.etabolism  of  the  co! 
responding  elements  interfered  with.  How  far  the  secretory  pow' 
of  the  liver-cells  is  influenced  by  the  vagus,  is  not  very  clear  ;  b 
the  vessels  are  under  the  control  of  the  dominant  vaso-motor  cent  | 
which  is  located  in  the  medulla  oblongata,  where  also  we  have  tlj 
nucleus  of  the  vagus.  If,  then,  there  be  a  want  of  harmony  betwe> 
the  vascular  dilatation  and  the  action  of  the  liver-cells,  if  blood  co:l 
taining  the  products  of  digestion  be  passing  through  the  liver 
larger  quantity  than  the  cells  can  act  upon  (whether  that  inaction  ll 
due  to  exhaustion  of  the  cells  themselves,  or  to  exhaustion  of  tl| 
secretory  nerves  in  connection  with  them),  then  there  will  be  impel 
feet  metabolism,  and  consequently  the  formation  of  uric  acid  in  til 
manner  which  I  have  described.  So  far  as  the  imperfect  metabolisi| 
of  the  saccharine  elements  is  concerned,  we  have  illustrations  of  whil 
I  mean  in  the  results  which  take  place  from  the  “  diabetic  puncture,] 
or,  as  shown  by  Dr.  Pavy,  from  section  of  the  sympathetic  filamen 
ascending  from  the  superior  thoracic  ganglion,  or  from  the  removal  (| 
the  .superior  cervical  ganglion.  , 

There  may  be  also  imperfect  metabolism  of  nitrogenous  material,  i 
auother  way  ;  namely,  if  too  much  be  introduced  into  the  portal  vei 
from  the  alimentary  canal.  The  portion  then  which  is  least  readil 
acted  upon  (namely,  the  glycocine)  will  not  be  transformed,  and  s 
the  formation  of  uric  acid  is  promoted.  We  see  the  same  thing  coi 
stantly,  even  when  the  liver  is  in  a  healthy  and  normal  condition, 
it  have  too  much  work  imposed  upon  it ;  that  is,  if  more  nitrogenoi 
material  be  introduced  into  the  portail  vein  than  can  be  transforme| 
in  the  gland.  And  so  an  occasional  indulgence  at  the  table  is  veil 
generally  succeeded  by  the  appearance  of  urates  in  the  urine.  I^W' 
liver-cells  be  already  exhausted  by  long  continued  over-stimulaHoi 
with  how  much  greater  difficulty  will  the  perfect  metabolism  of  nitri 
genous  food  be  effected  ! 

In  either  of  these  modes,  then,  arising  from  defective  changes  i 
the  liver,  uric  acid  may  be  formed  in  excess,  and  then  eliminated,  (| 
it  may  circulate  as  a  poison  in  the  blood.  Why,  in  some  cases,  is 
eliminated  as  urates  or  as  uric  acid  in  the  urine,  or  as  ren^  (i 
vesical  calculi,  without  any  arthritic  symptoms  ?  Why,  in  other.- 
does  it  develop  the  arthritic  symptoms  to  which  we  give  the  name  < 
gout? 

If  the  kidneys  are  sound,  as  in  the  majoritj’  of  people  below  midd 
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>,  the  uric  acid,  unless  in  large  excess,  will  be  excreted  ;  it  is  thrown 
directly  it  is  formed,  and  there  is  little  overflow  of  the  product 
;o  the  circulation.  If  the  urine  have  a  neutral  reaction,  it  will  appear 
urates  of  ammonia,  soda,  etc.  If,  however,  other  acids,  such  as  lactic 
.d,  be  formed  at  the  same  time,  and  eliminated  by  the  kidneys,  the 
•le  will  be  separated,  and  uric  acid,  as  such,  be  excreted,  and,  according 
the  amount,  will  give  riss  to  gravel,  or  to  renal  cr  vesical  calculi, 
t  gradually  the  kidneys  may  become  weakened  or  diseased  ;  and 
m,  as  the  blood  passes  through  them,  the  acid  is  formed,  a  portion 
«es  on,  and  is  not  eliminated.  As  it  is  an  abnormal  product,  we 
■  making  no  violent  assumption  in  saying  that  it  will  act  as  an  irri- 
it  upon  some  portion  of  the  nervous  system.  We  have  seen  how 
tinctly  the  similar  body,  caffein,  acts  as  a  stimulant  to  certain  por- 
ns  of  the  nervous  system.  According,  therefore,  to  the  suscep- 
ility  or  sensitiveness  of  different  portions,  will  be  the  outward 
.nifestations  of  this  irritation.  Such  a  susceptibility  or  sensitive- 
ss  of  the  nervous  system  is  constantly  observed  in  different  indi- 
luals.  In  some,  the  nerve  of  smell  is  much  more  easily  stimulated 
certain  odours  than  in  others.  In  some,  again,  the  nerves  of  taste 
,  ognise  differences  in  flavour  which  are  totally  imperceptible  to 
.  lers.  In  children,  too,  and  in  persons  in  enfeebled  health,  how 
dily  is  pyrexia  developed  by  irritation  of  the  nerves  of  the  intes- 
'  e  or  of  the  digestive  glands,  from  improper  diet. 

If  the  nucleus  of  the  vagus  be  the  sensitive  spot,  then  gastric  un- 
iness,  asthma  or  cardiac  irregularities  might  be  developed. 

Dr.  Buzzard  has  suggested  that  in  locomotor  ataxy  “  the  frequency 
the  coincidence  of  gastric  crises  with  the  osseous  lesions  gives 
sonable  ground  for  the  hypothesis  that  the  latter  may  depend 
;  Dn  an  invasion  of  a  part  of  the  medulla  oblongata  closely  adjacent 
the  roots  of  the  vagi.  It  is  only  as  a  working  hypothesis  that  I 
'  ke  the  suggestion.  Is  there  something  which  we  may  call  pro- 
ionally  a  trophic  centre  for  the  osseous  and  articulatory  system  in 
1  immediate  neighbourhood  of  the  roots  of  the  vagi  ? 

■‘As  I  have  suggested  on  a  previous  occasion,  the  discovery  of  such 
entre  would  materially  help  us  to  explain  the  remarkable  associa- 
,  n  of  cardiac  complications  with  the  joint-affection  of  acute  rheu- 
.  tism,  as  well  as  the  sweating  characteristic  of  this  disease,  and 
!  occasional  hyperpyrexia  which  occurs  in  it.  And  it  might 
!  0  help  to  throw  light  upon  the  obscure  ])atholcgy  of  arthritis 
:  brmans.”! 

.n  a  subsequent  paper  he  farther  adds:  “In  a  communication 
'  'Ught  before  the  Pathological  Society  of  London,  in  February,  18S0 
’  'ansactioiis  of  the  Pathological  Society),  I  made  the  suggestion  that 
!  gastric  crises  depend  upon  irritation  of  the  nuclei  of  the  vagus  by 
erosis.  At  that  time,  I  had  no  anatomical  evidence  to  offer  in 
)port  of  the  hypothesis,  which  was  based  upon  the  paroxysm'al 
;  iracter  of  the  attacks,  so  completely  in  accord  with  that  character- 
f  ig  the  attacks  of  lightning-pains.  It  appeared  evident  to  me  that 
;  sclerosis,  which,  when  it  attacked  nerves  of  common  sensation, 

!  )duced  pain,  c4me  to  invade  the  nucleus  of  the  vagus,  it  might  be 
)ected  to  give  rise  to  symptoms  like  those  of  the  gastric  crises, 
ring  the  meeting  of  the  International  Medical  Congress  in  London, 
lofessor  Pierret,  of  Lyons,  has  shown  me  sections  of  the  medulla 
;  iongata  which  he  has  lately  made  from  a  case  of  tabes  with  gastric 
ses.  I  was  greatly  interested  in  his  demonstration  that  the  fasci- 
;  us  gracilis,  in  immediate  relation  with  the  nuclei  of  the  vagus, 

I  libited  distinct  sclerosis.’’^ 

'  Professor  Roy  and  Dr.  Graham  Brown  have  recently  stated^  that, 

'  n  the  curarised  dog  stimulation  of  one  uncut  vagus  with  an  in- 
j  ced  current,  causes  contraction  of  the  bronchi  of  both  lungs,  the 
•  itraction  being  usually  powerful,  but  to  this  there  are  exceptions. 

;  :tion  of  one  vagus  usually  causes  a  marked  expansion  of  the  bronchi 
j  the  corresponding  lung,  which  may  be  preceded  by  a  slight  tempo- 
f  y  contraction,  apparently  due  to  the  stimulus  of  the  section.  Sti- 
‘  lation  of  the  peripheral  end  of  one  cut  vagus  always  causes  a  much 
i.  re  powerful  contraction  of  the  bronchi  of  both  lungs,  than  when 
‘1  uncut  nerve  is  stimulated  with  the  same  strength  of  induced 
;  rent.”  They  have  also  stated  that  these  and  other  experiments 
ible  them  to  understand  how  asthma  may  be  produced. 

’  f  portions  of  the  spinal  cord  in  connection  with  the  nerves  dis- 
outed  to  the  joints  be  more  than  usually  sensitive,  this  sensitiveness 
susceptibility  being  either  inherited  or  acquired,  then  stimulation 
i  irritation  of  these  portions  w'ould  lead  to  changes  in  the  respective 
'  ats  similar  to  those  which  result  from  nerve- wounds,  or  from  injuries 
;  the  spine.  At  first,  the  uric  aciil  might  produce  little  effect ;  but, 

I  ‘‘On  the  affection  of  Bones  and  .Joint.s  in  Locomokir  Ataxy,  and  its  As.socia- 
I  1  with  Gastric  Crises,”  by  T.  Buzzard,  M.D.,  British  Medical  Journal,  1881, 

;  •  I.  p.  333.  ,  ,  - 

‘  Traiuaciions  of  the  I  nternatiojwl  Medical  Congress,  1881,  vol.  ii,  p.  27 
'  Proceedings  of  the  Physiological  Society,  May  lOtli,  1885. 


with  repeated  or  constant  stimulation,  these  portions  of  the  spinal  coid 
would  become  more  susceptible  to  the  action  of  the  morbid  products, 
and  so  nutritive  changes  or  inflammation  would  be  developed  in  the 
joints  connected  therewith. 

Suppose  for  a  moment  that  the  portion  of  the  nervous  system  most 
susceptible  to  the  action  of  the  uric  acid  is  the  vaso-motor  centre,  the 
domination  portion  of  which,  as  we  know,  is  located  in  the  medulla 
oblongata,  what  effects  should  we  expect  to  follow  ?  The  most  power¬ 
ful  vaso- motor  nerves  are  those  which  act  upon  the  blood-ve.ssels  of 
peripheral  parts,  for  example,  the  toes,  fingers,  and  ears,  while  those 
that  act  upon  central  parts  seem  to  be  less  active^  ;  consequently,  we 
should  expect  the  toes  and  fingers  to  be  first  affected  ;  and,  just  as  by 
stimulating  the  sympathetic  nerve  of  the  sublingual  gland  we  have 
contraction  of  the  vessels  and  altered  secretion  from  the  gland,  so  in 
the  toes  and  fingers  we  should  have  contraction  of  the  vessels,  and  the 
metabolism  of  the  parts  more  or  less  modified.  In  addition  to  contrac¬ 
tion  of  the  vessels  caused  by  impulses  affecting  the  blood-supply, 
there  are  impulses  affecting  directly  the  activity  of  the  protoplasm. 
The  constructive  metabolism  about  the  joints  is  stimulated,  whilst  the 
blood-supply  and  destructive  metabolism  are  lessened,  and  so  there  is 
increased  development  or  growth  about  the  part.  Further,  the  blood 
which  goes  to  the  part  contains  sodium  urate  ;  consequently,  this 
deposited  along  with  the  other  substances,  in  the  metabolism  o 
inflammatory  changes  which  take  place  in  the  tissues  around  the 
affected  part. 

But,  whilst  the  vaso-motor  centres  may  be  directly  stimulated  by 
the  irritant,  they  may  be  also  stimulated  by  irritation  of  the  ett'erent 
or  sensory  nerves.  Stimulation  of  the  centripetal  end  of  a  divided 
efferent  nerve  causes  increased  blood-pressure.  Have  we  not  here, 
then,  an  explanation  of  the  phenomena  of  a  gcuty  paroxysm  ?  The 
uric  acid  stimulating  both  the  sensory  nerve,  and,  through  it  or  inde¬ 
pendently,  the  more  active  portion  of  the  vaso-motor  centre,  causes 
pain  in  the  joint  and  contraction  of  the  vessels  ;  the  pain  increases 
with  the  continued  stimulation,  but,  after  a  time,  the  nerve  is  ex¬ 
hausted  or  paralysed  (as  we  know  to  be  the  case  from  continued  stimu¬ 
lation  of  other  nerves,  as,  for  instance,  in  tetanising  a  muscle).  The 
vessels  now  dilate,  destructive  metabolism  is  stimulated;  there  is  relief 
from  pain,  and,  with  the  relief,  another  indication  of  paralysis 
of  the  sympathetic  show's  itself,  namely,  more  or  less  perspiration. 

A  similar  explanation  may,  I  think,  be  given  of  the  mode  in  which 
arthritic  symptoms  result  sometimes  from  nerve-wounds.  The  wound 
may  be  such,  that  the  sensory  or  efferent  fibres  in  the  nerve  are  injured, 
whilst  the  vaso-motor  and  other  fibres  are  intact.  From  the  irritation 
set  up,  either  by  the  cicatrix  or  otherwise,  the  sensory  fibres  are  stimu¬ 
lated,  and,  through  it,  the  vaso-motor  centres  in  the  manner  I  have 
just  described  as  occurring  in  gout;  but,  as  uric  acid  is  not  the  irritant, 
and  is  not  circulating  in  excess  in  the  blood,  there  is  no  deposit 
of  this  substance  in  the  metabolic  changes- taking  place  in  the  joinj;. 

And  further,  if  irritative,  inflammatory,  or  degenerative  changes  take 
place  in  the  spinal  cord  anywhere  along  the  course  of  the  sensory 
nerves,  by  which  the  sensory  nerves  are  stimulated,  this  w’ould  lead 
to  stimulation  of  the  corresponding  portion  of  the  vaso-motor  centres, 
and  so  to  the  development  of  those  syrajitoms  which  w’e  know  under 
the  name  of  arthritis  deformans,  or  rheumatoid  arthritis.  In  this 
way,  we  can  easily  understand  how  dysmenorrheea  may  be  the  starting 
point  of  this  joint-affection,  a  clinical  fact  which  has  been  recorded 
by  Dr.  Ord. 

Among  the  peculiar  local  affections  in  connection  with  gout,  we 
have,  as  pointed  out  by  Dr.  Graves,  congestion  of  the  lobes  of  the 
ear  ;  a  singular  affection  of  the  teeth,  which  consists  in  an  insuperable 
desire  to  grind  them  ;  the  occurrence  of  tic  dolereux  of  several  branches 
of  the  fifth  pair  ;  daily  paroxysms  of  intense  heat  of  the  nose,  which 
continues  for  three  or  four  hours,  the  part  becoming  first  of  a  bright 
and  then  of  a  purplish  red  colour.  All  these  symptoms  may,  I  think, 
be  ascribed  to  irritation  in  that  portion  of  the  nervous  system  where 
the  roots  of  the  fifth  nerve  and  the  vaso-motor  centre  are  in  close 
proximity,  namely,  in  the  medulla  oblongata.  To  this  spot  1  shall 
have  to  refer  again. 

But,  independently  of  any  functional  or  organic  change  in  the 
liver  or  in  its  nervous  connections,  there  is  a  third  w'ay  in  which  uric 
acid  may  be  developed.  And  that  is  from  the  excessive  formation  of 
glycocine  in  the  muscular  tissue — in  the  manner  I  have  already  re¬ 
ferred  to  as  the  result  of  what  is  commonly  called  a  feverish  cold. 
This  glycocine,  passing  in  the  blood  to  some  glandular  organ—  the 
liver  or  spleen  it  may  be — is  there  conjugated  into  hydantoin,  and 
afterwards  further  transformed  into  uric  acid.  When  the  nervous 


■*  Landois  and  Stirling,  Physiology,  1885,  p.  893. 
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sy.stciu  and  the  kidneys  are  sound,  this  product  is  eliminated  by  the 
kidneys,  and  the  attack  subsides. 

l>ut  suppose  the  individual  who  is  exposed  to  damp  or  cold  has 
been  previously  reduced  in  strength,  is  tired  out  or  exhausted,  that  is 
to  say,  his  vaso-motor  system,  or  some  portion  of  it,  is  in  a  weak 
state,  the  weakness  being  either  developed  from  bodily  or  mental  ex¬ 
haustion,  or  it  may  be,  inherited.  Then,  following  the  chill,  there 
would  be  the  same  effects  produced  as  I  have  described  when  referring 
to  the  effect  of  cold  applied  to  the  skin  ;  but,  the  vaso-motor  centre 
being  enfeebled,  the  nerves  regulating  the  vessels  of  the  muscular 
area  would  be  more  completely  paralysed  by  the  external  cold  ;  and 
when  reaction,  induced  in  some  degree  by  the  lactic  acid,  set  in  on 
the  surface  of  the  skin,  there  would  be  less  power  in  the  muscular 
nerves  to  recover  from  that  paralysed  condition.  More  than  this — so 
far  as  these  vaso-motor  elements  are  concerned — the  morbid  products 
are  still  circulating  in  the  system  ;  and,  the  vaso-motor  centre  not 
having  recovered  itself,  the  continued  stimulation  by  glycocine  or 
uric  acid  on  that  exhausted  centre,  no  longer  excites  it,  but  gives  rise 
to  fui  ther  exhaustion,  and  consequent  further  dilatation  of  the  ves¬ 
sels  in  the  vascular  area  connected  with  it,  and  more  complete  falling 
asunder  of  the  molecular  elements  of  the  tissue. 

Let  me  illustrate  what  I  mean  by  reference  to  the  sciatic  nerve. 

“Division  of  the  sciatic  nerve  of  a  mammal  causes  dilatation  of 
the  small  arteries  of  the  foot  and  leg.  Where  the  condition  of  the 
circulation  can  be  readily  examined,  as,  for  instance,  in  the  hairless 
balls  of  the  toes,  especially  when  these  are  not  pigmented,  the  vessels 
are  seen  to  be  dilated  and  injected,  and  a  thermometer  placed  be¬ 
tween  the  toes  shows  a  rise  of  temperature  amounting,  it  may  be,  to 
several  degrees.”^  “  But  the  dilatation  so  caused,  after  a  few  days, 
disaj)pears  ;  the  foot  on  the  side  on  which  the  nerve  was  divided,  be¬ 
comes  not  only  as  cool  and  pale,  but  frequently  cooler  and  paler  than 
the  foot  on  the  sound  side.  If  the  peripheral  portion  of  the  divided 
nerve  be  stimulated  with  an  interrupted  current  immediately,  or  very 
shortly,  after  division,  the  dilatation  due  to  the  division  gives  place 
to  constriction  ;  the  sciatic  nerve  acts  then  quite  like  the  cervical 
ayrapathetic,  except  perhaps  thit  this  artificial  constriction  cannot  be 
maintained  tor  so  long  a  time,  and  is  very  apt  to  be  followed  by  in¬ 
creased  dilatation.  If,  however,  the  stimulation  be  deferred  for  some 
days,  until  the  dilatation  has  given  place  to  a  returning  constriction, 
the  etfect  is  not  constriction,  but  dilatation  ;  the  nerve  then  acts,  so 
far  as  its  vaso-motor  fibres  are  concerned,  like  a  muscular  nerve,  and 
not  like  the  cervical  sympathetic.”*'  So  also  with  regard  to  the  mylo¬ 
hyoid  muscle.  Section  of  the  nerve  produces  dilatation,  but  the  dila¬ 
tation  is  transient.  The  vessels  speedily  return  to  their  former 
calibre  ;  and  then  it  is  found  that  stimulation,  of  whatever  strength, 
of  the  peripheral  portion  of  the  divided  nerve,  brings  about  not  con¬ 
striction,  but  dilatation. 

If,  then,  the  vaso-motor  fibres  of  the  muscular  nerves  have  been 
weakened,  the  result  would  be  that  the  normal  stimulating  efiect  of 
uric  acid  on  the  vaso-motor  elements  connected  with  motor  nerves 
generally  would  be  transformed  into  a  depressing  or  paralysing  effect, 
the  vessels  of  the  muscular  area  would  be  still  further  dilated,  the 
molecular  constituents  of  the  tissue  would  be  loosened,  hydration  and 
oxidation  would  go  on  causing  fresh  development  of  heat,  there  would 
be  the  continuous  formation  of  glycocine  and  lactic  acid,  the  glycocine 
giving  rise  to  uric  acid,  which,  accumulating  in  the  system,  produces 
its  deleterious  effect  in  modifying  the  function  of  the  nervous  system  ; 
the  lactic  acid  dilating  the  smaller  arteries,’^  and  stimulating  the 
sweat-centres,  passing  off  in  part  by  the  skin.  With  increased 
stimulation  of  the  paralysed  centre  of  the  muscular  nerves,  complete 
dilation  of  the  vessels  in  the  muscular  area  will  take  place  ;  the 
molecular  constituents  of  the  tissue  now  fall  completely  asunder, 

tlie  CH^  ^Q^and  being  entirely  hydrated  into  glycollic 

acid  and  lactic  acid,  with  the  rapid  production  of  heat,  and  the  heat 
is  further  developed  by  the  ready  oxidation  of  these  produets.  In  this 
way,  to  some  extent,  the  so-called  hyperpyrexia  of  rheumatic  fever  is 
produced. 

But,  whilst  uric  acid  affects  in  this  way  the  vaso-motor  fibres  of 
muscular  nerves,  it  also  affects  the  nutrition  of  the  joints.  I  have 
endeavoured  to  explain  how  it  does  so  in  gout,  producing  first  of  all 
imntraction  of  the  arteries  and  constructive  metabolism,  by  the  stimu¬ 
lating  effect  of  the  poison  on  the  .sensitive  nerve-centres,  followed  by 
dilatation  of  the  arteries,  and  destructive  metabolism  when  the  centres 
are  exhausted.  In  rheumatism,  however,  the  dominant  centre  is  ex¬ 
hausted,  to  begin  with,  and  so  we  have  destructive  metabolism  and 

■’>  Fo.stor'.s  Physiology,  4tli  edition,  p.  19i). 

«  IbU.,  p.  209. 

^  Oaskcll :  Journal  of  Physiology,  vol.  iii,  p.  18. 


vascular  dilatation,  preceded  by  very  slight,  if  any,  construct)' 
metabolism  and  contraction  of  the  vessels.  In  gout,  the  uric  acid! 
the  result  of  modified  innervation  of  the  liver,  or  exhaustion  of  tj 
hepatic  cells,  and  so  there  are  non-transformation  of  the  glycocine,  ai 
the  consequent  formation  of  uric  acid.  In  rheumatism,  the  glycoci 
results  from  changes  in  the  vascular  area,  and  in  the  metabolism 
the  muscles  ;  and,  along  with  its  formation,  there  is  also  t 
formation  of  lactic  acid,  by  hydration,  both  from  the  cya 

alcohol  CH,.  CIIo|Q^and  the  cyan-alcohol  CHj.CH  T 

nutrition  of  the  joint  is  modified,  as  above  described,  by  the  uric  aci 
but  the  nutrition  is  further  modified  by  the  presence  of  the  lactic  ai 
in  the  blood,  producing  dilatation  of  the  arterioles,  more  particular 
of  those  in  the  cutaneous  area. 

In  this  manner,  then,  I  venture  to  suggest,  are  the  characterise 
changes  about  the  joints  in  acute  rheumatism  developed. 

Again,  if  the  dominant  vaso-motor  centre  be  in  an  enfeebled  or  e 
hausted  state,  and  irritative,  inflammatory,  or  other  changes  ta 
place  in  the  spinal  cord  along  the  course  of  or  adjacent  to  the  senso 
nerves  by  which  these  nerves  are  stimulated,  we  should  have,  qui 
independently  of  the  presence  of  uric  acid  in  the  blood,  destructi 
metabolism  and  vascular  dilatation  about  the  joints ;  the  extrer 
effects  of  which  are  seen  in  Charcot’s  disease  accompanying  locomot 
ataxy.  Regarded  in  this  light,  Charcot’s  disease  bears  the  same  t 
lationship  to  arthritis  deformans  that  rheumatism  does  to  gout. 

In  a  similar  way,  also,  I  would  explain  the  joint-affection  known 
gonorrhoeal  rheumatism.  Here  we  have  prolonged  irritation  of  t! 
sensory  nerves  of  the  urethra,  actiug  through  an  enfeebled  or  weaken  ,' 
vaso-motor  centre  ;  and,  in  this  way,  the  nutriticn  of  the  joints 
connection  with  that  centre  is  modified. 

I  have  referred  to  that  portion  of  the  sensory  tract  in  the  medu  ' 
oblongata  in  the  neighbourhood  of  the  nucleus  of  the  vagus,  the  roj 
of  the  fifth  nerve,  and  the  dominant  vaso-motor  centre,  as  the  pe 
which  controls  the  nutrition  of  the  joints,  and  which  is  more  partici 
larly  affected  by  external  cold.  The  following  facts  give  support 
this  view,  and  can  be  explained  on  the  same  hypothesis. 

Cases  occur  in  which  the  solitary  local  affection,  associated  with 
feverish  cold,  is  an  outbreak  of  herpes  on  the  lips,  nose,  or  bucci 
mucous  membrane,  the  Fehris  herpetica.  “We  find  a  sha 

attack  of  fever  in  a  child  or  young  person,  without  any  local  caus<| 
we  expect  the  onset  of  some  serious  disease,  but  our  anxiety  is  so' 
allayed  ;  in  a  few  days,  there  unexpectedly  appears  on  the  lips,  nosi 
or  cheeks,  a  closely  packed  group  of  vesicles,  w’hich  at  once  remov| 
our  uncertainty,  and  shows  us  that  we  have  to  do,  not  with  the  ear' 
staga.of  one  of  the  more  serious  fevers,  but  with  a  feverish  cold,  whii 
will  end  favourably  in  a  day  or  two.”**  Here  w^e  have,  as  the  result 
“catching  cold,”  disorder  of  nutrition,  showing  itself  in  parts  supplu 
by  branches  of  the  fifth  nerve,  namely,  the  labial  and  nasal  branch' 
of  the  superior  maxillary  nerve. 

Rheumatism  not  unfrequently,  after  a  short  interval,  follows  toil 
sillitis.  Attention  was  prominently  called  to  this,  a  few  yeans  agii 
by  Dr.  Kingston  Fowler,  and  I  have  seen  several  instances  where 
has  occurred.  Now,  we  may  assume  either  that  the  condition  of  tl| 
central  nervous  system  in  the  individuals  so  affected  is  such  thi' 
slight  injurious  influences,  such  as  the  effect  of  a  slight  chill,  or  e.-i 
posure  to  cold,  acting  upon  the  central  nervous  system,  will  pro(luc| 
an  attack  of  quinsy,  whereas  more  severe  injurious  influences  wi 
cause  rheumatic  fever  ;  or  we  may  assume  that,  in  quinsy,  the  coi 
tinned  irritation  of  the  sensory  nerves  distributed  to  the  tonsils  pn 
duces  exhaustion  of  some  portion  of  the  dominant  vaso-motor  centrt 
and  as,  in  quinsy,  uric  acid-  is  largely  developed,  this,  actiug  on  th! 
enfeebled  centre,  exhausts  it  still  more,  and  developes  the  arthrit ' 
symptoms  of  rheumatism  in  the  manner  which  I  have  describee] 
Either  hypothesis  will  illustrate  my  argument.  The  tonsillar  nerve] 
are  derived  from  the  fifth  nerve — the  middle  descending  branch  froi 
Meckel’s  ganglion — and  from  the  glosso-pharyngeal  portion  of  th 
eighth  nerve.  This  branch  of  the  fifth,  to  which  I  have  referred,  i 
derived  from  the  larger  root  of  the  nerve,  which  may  be  traced  back  t 
the  lateral  tract  of  the  medulla  oblongata  immediately  behind  th 
olivary  body,  and  is  connected  with  the  grey  nucleus  at  the  back  par 
of  the  medulla  between  the  fasciculi  teretes  and  the  restiform  column;' 
The  deep  origin  of  the  glosso-pharyngeal  may  be  traced  through  th 
fasciculi  of  the  lateral  tract  to  a  nucleus  of  grey  matter  at  the  lowt 
part  of  the  floor  of  the  fourth  ventricle,  external  to  the  fascicu 
teretes.  Both  these  nerves  receive  filaments  from  the  superior  cervica 
ganglion  of  the  sympathetic. 

The  occurrence  of  arthritis  in  the  course  of  hemiplegia,  a  point -t 


a  Z/eiussen’.s  Encydop.,  vol.  xvi,  p.  241.  London.  1877. 


April  17,  1886.] 


733 


THE  BRITim  MEDICAL  JOURNAL. 


lich  I  referred  in  my  second  lecture,”  would  at  first  sight  appear 
tagonistic  to  a  theory  which  ascribes  the  joint-symptoms  to 
urotic  changes  in  the  medulla  oblongata,  l>ut  it  only  re(|uires  a 
tie  reflection  to  show  that  it  gives  the  strongest  support  to  the 
eory.  Following  apoplexy,  there  is  descending  sclerosis  of  the 
;eral  columns,  which  proceeds  slowly.  When  it  shows  itself  in  the 
jdulla,  irritation  may  be  set  up  around  the  degenerating  portion  • 
d  this,  extending  to  the  grey  matter  and  anterior  cornua,  may  sot 
the  arthritic  symptoms  which  sometimes  show  themselves  in  from 
;een  days  to  a  month  after  the  apoplectic  seizure. 

As  regards  megrim,  Dr.  Edward  Li veingW  writes  :  “There  can  be 
question,  then,  I  think,  as  to  the  frequent  connection  of  megrim, 
(ether  in  its  blind,  sick,  or  simply  hemicranial  forms,  with  a  gouty 
ithcsis,  and  its  occasional  replacement  by  fits  of  regular  gout.” 


me  years  ago,  I  endeavoured  to  prove”  that  megrim  was  due  to 


so-motor  disturbance— to  uncontrolled  action,  or, "as  I  should  now 
q_to  stimulation  of  certain  branches  running  from  the  superior 
■yical  ganglion  of  the  sympathetic  followed  by  exhaustion.  Dr. 
dg,  in  a  recent  number  of  the  Practitioner  J-  asks  the  r^uestion 
flay  ^ot  excess  of  uric  acid  in  the  blood  cause  such  vaso-motor  irri- 
,  ion  ?”  Certainly ;  and  in  persons  who  are  subject  to  megrim, 
ose  sympathetic  ganglia  have  this  sensitive  constitution,  the  causes 
i  ich  will  lead  to  the  formation  of  uric  acid  in  the  system,  will,  with 
erable  certainty,  develop  an  attack  of  this  particular  disorder.’ 
igain,  with  regard  to  chorea  :  if  the  vaso-motor  fibres  proceedint^ 
m  the  upper  cervical  ganglion  to  form  the  carotid  plexus  have“ 
•ough  prolonged  stimulation,  become  exhausted  or  weakened,  there 
uld  be,  as  the  result  of  that  exhaustion,  vascular  dilatation  and 
cumvascular  change  in  the  track  of  the  middle  cerebral  artery, 
t  there  would  also  be  nutritive  changes  in  the  nerve-cells  of  the 
;  (in,  and  exhaustion  of  their  metabolic  powers.  We  should,  in  fact, 
/e  a  similar  condition  produced  to  that  of  the  submaxillary  gland’ 
en  the  chorda  tympani  is  stimulated  after  the  injection  of  atropine’; 
1,  as  far  as  the  nerve-cells  are  concerned,  the  same  result  would  be 
)duced  as  ensues  from  embolism.  Their  co-ordinating  action  would 
paralysed  in  both  cases,  and  such  changes  would  produce  the  inco- 
inated  movements  of  chorea.  Nor  is  it  difficult  to  suppose  that 
Iden  shock  would  give  rise  both  to  vaso-motor  paralysis,  and  to  in- 
)ition  of  the  assimilating  power  of  the  nerve-cells.  Dr.  Dickinson 
)  made  out  very  clearly  that  it  is  in  the  tract  of  the  middle  cerebral 
ery,  and  in  the  posterior  and  lateral  parts  of  the  grey  matter,  and 
!  the  upper  portions  of  the  spinal  cord,  that  vascular  dilatation  and 
'  mmvascular  change  take  place  both  in  chorea  and  diabetes  ; 
1 1  venture  to  suggest  that  they  are  induced  in  the  manner  I  have 
heated. 


iVill  the  theory  I  have  here  advanced  offer  any  explanation  of  the 
,  fting  character  of  the  rheumatic  affection  ?  My  application  of  the 
iwyis  as  follows.  Vaso-motor  centres  are  distributed  throughout 
'  •  whole  spinal  axis.  “  They  can  be  excited  reflexly,  but  they  are 
I  3  controlled  by  the  dominating  centre  in  the  medulla  oblongata.”” 
NOW  this  general  vaso-motor  centre  in  the  medulla  oblongata  is 
lly  a  complex  composite  centre,  consisting  of  a  number  of  closely 
I  centres,  each  of  which  presides  over  a  particular  vascular 

ii.  Some  of  the  nerve-cells  or  some  portions  of  this  dominating 
tre  may  be  more  readily  exhausted  by  the  continued  stimulation  of 
irritant  circulating  in  the  blood  than  the  others  ;  and,  after  the 
'elopment  ot  the  irritant  (uric  acid)  in  the  system,  it  will,  of 
'  rae,  produce  exhaustion,  first  in  these  particular  cells  and  in  the 
i  isidiary  ganglia  in  connection  with  them,  and  so  lead  to  dilatation 
:  the  vascular  area  directly  under  their  control.  The  other  cells  in 
dominating  centre,  and  the  subsidiary  ganglia  in  connection  with 
m,  possessing  a  healthy  tone,  will  be  stimulated  to  action  in  the 
mal  manner,  and  contraction  will  take  place  in  the  vascular  areas 
I  nected  with  them.  This  action  itself  would  have  the  effect  of 
^ing  more  blood  to  the  paralysed  vascular  area,  and  intensifying 
.  there.  But,  with  continued  stimulation  of  these 

.  Ithy  centres,  exhaustion  will  sooner  or  later  be  induced  ;  further 
milation  increases  the  exhaustion,  and  then  dilatation  of  the 
sels  under  their  control  will  be  induced  ;  with  this  dilatation  in  a 
'  f  area,  the  amount  of  blood  in  the  parts  primarily  affected  will  be 
^nd  simultaneously  will  the  symptoms  which  were  associated 
h  this  increased  blood-supply  be  modified  or  removed, 
f  at  any  time  a  joint  has  suffered  injury  in  any  way,  this  joint 
1  be  more  jensitive  than  natural,  perhaps  more  easily  fatigued  ;  and 
taiTisH  Medical  Journal,  ApriF  10th,  page  (iTe. 
w  Megrim,  and  Sick-headache,  1873,  pp.  404-5. 

^  w  Nervous  or  Sick-headache,  Cambridge,  1873. 

;  March,  1866,  p.  181. 

( '  Stirling’s  Physiology,  London,  1885,  p.  854. 

I  jvUj.|  p,  898. 


we  can  readily  understand  that  this  condition  must  bo  associated  with 
some  change  in  that  part  of  the  central  nervous  system  which  controls 
the  nutrition  and  sensation  in  the  joint ;  that  this  spot  in  the  central 
nervous  system  will  be  more  sensitive — more  easily  acted  upon  by  irri¬ 
tating  causes  than  other  parts;  that,  by  the  irritation,  the  nerve-cells  in 
the  part  will  be  more  easily  exhausted  ;  aud  therefore,  in  rheumatic 
individuals,  this  particular  joint  will  be  the  one  first  affected,  aud  per¬ 
haps  solely  affected,  in  all  attacks  of  rheumatism. 

The  following  most  interesting  case,  which  recently  came  under  my 
observation  in  Cambridge,  illustrates,  I  think,  very  well  the  develop¬ 
ment  of  arthritic  mischief  from  irritation  of  the  central  nervous  sys¬ 
tem,  the  irritation  being  chiefly  localised  in  the  medulla  oblongata, 
and  affecting  the  vaso-motor  centre. 

J.  W. ,  aged  54,  a  labouring  man,  was  working  on  a  stack  in  the  dusk 
of  early  morning  on  December  24th,  1885,  when  ho  fell,  dropping 
about  eight  feet,  on  to  his  left  side.  Ho  walked  home,  with  pain 
and  difficulty,  a  distance  of  over  a  mile  ;  he  went  to  bed,  lay  lliere 
drowsy  and  without  appetite,  very  helpless,  and  only  just  able  slowly 
to  move  his  limbs.  After  remaining  a  week  in  this  condition,  he  was 
carried  into  Addenbrooke’s  Hospital  on  December  31st,  1885,  under 
Mr.  Wherry,  to  whom  I  am  indebted  for  an  opportunity  of  seeing  the 
patient,  as  well  as  for  the  notes  of  the  case. 

When  admitted,  he  was  drowsy  and  stupid,  and  answered  ([uostions 
in  a  dull  manner  when  roused  ;  cutamo  is  sensation  seemed  everywhere 
perfect ;  movements  of  the  limbs  were  very  slow,  difficult,  anil  pain¬ 
ful  ;  turning  over  in  bed  was  a  struggling,  tedious  process.  The  grip 
of  the  hands  was  very  feeble,  especially  the  right ;  no  rigors,  no 
sweats  ;  no  bladder  symptoms.  Bowels  confined. 

His  health  had  always  been  good,  and  ’he  was  working  daily  up  to 
the  date  of  his  accident. 

January  1st,  1886.  Some  swelling  of  the  left  wrist  and  lingers, 
and  both  ankle-joints,  with  pain  on  movement,  and  tenderness  ;  re¬ 
lieved  by  an  opiate.  Heart-sounds  normal.  Evening  temperature, 
101.6°  Fahr. 

January  2nd.  Marked  swelling  and  redness  of  left  wrist-joint  and 
of  the  joints  of  the  first  and  second  fingers,  with  (c.dema,  and  angry 
red  appearance  of  the  back  of  the  wrist.  Slight  swelling  also  of  the 
right  wrist  and  finger-joints.  It  was  extremely  tender,  and  looked  as 
if  it  would  suppurate.  Beads  of  sweat  on  left  forehead  ;  a  few  small 
herpetic  vesicles  are  seen  along  the  course  of  the  left  supra-orbital 
nerve  ;  tears  and  secretion  excessive  in  conjunctival  sacs  of  left  eye  ; 
pulse  80  ;  considerable  oedema  of  both  ankles.  Patient  is  drowsy,  and 
sleeps,  except  when  roused  by  pain.  No  general  sweating;  urine,  acid. 
Bowels  open  by  calomel.  Evening  temperature,  101.4°. 

January  3rd.  Redness  and  swelling  in  left  wrist  continues,  as  well 
as  in  both  ankles  ;  drowsiness  and  stupor  ;  muco-pus  in  conjunctival 
sacs  of  left  eyelids,  not  in  the  right.  The  knees  usually  drawn  up  in 
bed,  of  which  movement  he  does  not  seem  conscious  ;  he  can  puttliem 
down  by  an  ell'ort.  Morning  temperature,  100.2°;  evening,  101.8°. 

By  Dr.  Latham’s  suggestion,  he  was  cupped  at  the  root  of  the  neck 
behind,  in  two  places,  about  two  ounces  of  blood  drawn  ;  no  relief 
that  night.  Evening  temperature,  101.8°. 

January  4th.  He  seemed  better,  and  in  less  pain.  Jlorning  tem¬ 
perature,  100.2°;  evening  temperature,  101.6°. 

January  5th.  Less  pain  and  tension  in  the  joints;  morning  temper¬ 
ature,  99.2°.  His  manner  still  stupid  and  dull.  Two  cups  were  ap¬ 
plied  near  the  lower  cervical  vertebrre,  and  two  near  the  lower  dorsal 
vertebrm,  and  about  four  ounces  of  blood  drawn.  He  was  ordered  to 
take  at  once  five  grains  of  calomel,  and  one  grain  of  opium,  and  a  lilaek 
draught  the  following  morning,  if  necessary.  Evening  temperature, 
101°. 

January  6th.  Better.  Morning  temperature,  100°;  wrists  and 
ankles  less  swollen.  Bowels  open  three  times  after  the  calomel. 
Evening  temperature,  101°.  Ordered  tinct.  opii  lUxx,  at  bedtime. 

January  7th.  Wrists  and  ankles  better.  Complains  of  pain  in 
right  knee,  with  some  tenderness,  but  there  is  no  swelling.  Morning 
temperature,  100.4°;  evening,  100.8°.  Ordered  four  blisters, 
1^x1^,  to  four  spots  along  the  spine,  to  be  kept  open  with  savine 
ointment.  Opiate  to  be  taken  every  night. 

January  9th.  The  right  foot  and  ankle  more  painful  and  swelled. 
The  other  joints  better.  Morning  temperature,  101.2°.  Ordered 
a  blister,  4x3  inches,  over  the  lower  dorsal  vertebra;.  Evening 
temperature,  101.8°. 

January  10th.  Feels  better';  has  had  a  good  night,  has  no  longer 
the  dull  stupid  manner,  mind  clear;  was  ordered  tinct.  opi  rix 
three  times  a  day  ;  the  blister  to  be  kept  open  with  savine  oint¬ 
ment. 

From  this  time,  continuous  improvement  took  place,  'fhe  evening 
and  morning  temperatures  fell  daily  until  the  19th,  when  the  evening 
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temperature  reached  the  normal  point,  and  the  blistered  surfaces 
wore  allowed  to  heal. 

There  was  some  oedema  about  the  affected  joints  after  the  redness 
and  pain  had  passed  away,  but  this  entirely  disappeared  by  the  23rd. 
There  was  still  at  this  date  a  little  tenderness  and  thickening  about 
the  left  wrist.  The  unilateral  sweating  of  the  face  was  noticed  from 
time  to  time. 

February  2nd.  The  patient’s  condition  much  improved.  Is  sitting 
up.  Has  lost  all  pain,  except  now  and  then  in  left  wrist.  There 
is  some  thickening  and  stiffness  about  the  joints  which  were 
affected,  and  his  grip  is  still  weak,  though  very  much  stronger  than 
before. 

Dr.  Dyce  Duckworth,  in  an  extremely  suggestive  and  able  essay,-” 
contends  that  gout  is  a  primary  neurosis,  and  that  the  portion  of  the 
nervous  system  specially  involved  is  situated  in  some  part  of  the 
medulla  oblongata.  I  hope  that  what  I  have  advanced  will  tend  not 
only  to  confirm  this  view,  but  also — to  use  the  words  of  Sydenham, 
which  he  quotes — to  clear  up  and  explain  some  of  “the  difficulties 
and  refinements  of  the  disease  itself.” 

Having  indicated  the  way  in  which  the  symptoms  of  rheumatism 
and  gout  may  be  produced,  let  me  now  appeal  to  clinical  experience, 
and  show  how  far  the  results  obtained  from  the  practical  treatment 
of  these  disorders  supports  the  view  I  have  here  advanced  as  to  their 
pathology. 

If  uric  acid  is  the  poison,  the  treatment  for  both  diseases  resolves 
itself  into  this  :  to  prevent  the  formation  of  this  substance,  and,  w'hen 
formed,  to  promote  its  elimination  from  the  system.  The  kidneys  will 
in  time  effect  the  latter  if  we  satisfy  the  first  condition,  and  w’e  may  do 
this  by  seizing  upon  or  eliminating  the  glycocine  from  the  system  ; 
for,  as  this  is  an  essential  constituent  of  uric  acid,  by  removing  it  we 
prevent  the  further  formation  of  that  body,  and  so  remove  the  irri¬ 
tating  substance  by  which  the  action  of  the  central  nervous  system 
is  perverted. 

In  gout,  this  may  be  effected,  in  some  measure,  by  benzoic  acid. 
When  benzoic  acid  is  swallowed  or  introduced  into  the  alimentary 
canal  of  a  mammal,  whether  herbivorous  or  omnivorous,  it  appears 
in  the  urine  as  hippuric  acid,  CyH<,NOn.  The  urine  of  adult  herbi¬ 
vorous  mammals  contains  no  uric  acid,  this  substance  I)eing  replaced 
by  Jdppuric  acid,  which  varies  in  quantity  both  according  to  the  food 
ot  the  animal,  and  according  to  the  amount  of  work  or  exercise  it  has 
taken.  Hippuric  acid  is  also  found,  though  in  much  smaller  quantity, 
under  normal  circumstances,  in  human  urine.  Now  hippuric  acid 
may  be  decomposed,  by  boiling  it  with  strong  hydrochloric  acid,  into 
benzoic  acid  and  glycocine.” 
fNH.  CyileO 

CHoJ  +  ILO  =  CJL  .  COOH  +  CID(NH.,)COOH 

icqOH  ■  ■  ■ 

hippuric  acid  benzoic  acid  glycocine 

This  action  may  be  reverifd  ;  and,  by  heating  benzoic  acid  and 
glycocine  in  a  sealed  tube  to  1G0°  C.,  hippuric  acid  is  formed.”  It 
niay  also  be  formed  by  injecting  benzoic  acid  and  glycocine,  or  bile, 
into  the  blood  of  a  living  animal. 

According  to  Kiihne  and  Hallwachs”,  benzoic  acid,  injected  alone 
into  the  jugular  vein,  is  not  converted  into  hippuric  acid,  but  it  is  if 
injected  into  the  portal  vein.  Jleissuer  and  Shepard,^®  however,  state 
that,  after  injecting  benzoic  acid  into  the  jugular  vein  of  a  rabbit,  at 
first  benzoic  acid  alone  appeared  in  the  urine,  then  more  and  more 
hippuric  acid,  and  lastly  hippuric  acid  alone.  These  experimenters 
maintain  that  hippuric  acid  is  formed  in  the  kidneys  alone  ;  but  ben¬ 
zoic  acid  appearing  first  alone  in  the  urine  in  the  above  experiment 
would  hardly  bear  out  that  view,  and  Salomon,-®  after  introducing 
benzoic  acid  into  the  stomach  of  a  nephrotomised  rabbit,  obtained  a 
decided  amount  of  hippuric  acid  from  the  muscles,  liver,  and  blood. 
Again,  when  benzoic  acid  is  injected  into  the  portal  vein  of  some  ani¬ 
mals  at  least,  it  appears  as  hippuric  acid  in  the  hepatic  vein.-^  Hip¬ 
puric  acid  also  appears  in  the  urine,  when  benzoic  acid  is  swallowed 
or  introduced  into  the  alimentary  canal.  Here  it  meets  with  the 
glycocine  in  the  bile  ;  and,  as  they  pass  into  the  liver,  these  are  con¬ 
jugated  with  elimination  of  water,  forming  hippuric  acid. 


lirain,  vol.  iii,  18S0,  pp.  1-22. 
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fH  fNH,. 

C,H,-  +CH.,- 

tcOOH  icOOH 

benzoic  acid  glycocine 

fH 

I  -i  H..O. 

f  cO  .  NH-CHe-COOH 
hippuric  acid. 

The  molecule  CO  .  NH,  when  the  substance  forms  part  of  the  tissi. 
is  transformed--  into  CNOH,  and  then  living  hippuric  acid  would  ' 

represented  by  the  formula  | 

r  H  I 

c«H,{  ; 

^CNOH 

CHo 

ICOOH 

having  a  constitution  of  the  same  character  as  that  of  the  molecu 
of  living  albumen.  Hut  benzoic  acid,  after  passing  through  the  liv 
may  be  transformed  in  the  tissues  in  two  ways,  into  hippuric  aci 
either  by  being  conjugated  there  wdth  glycocine,  or  combining  wi 
the  antecedent  of  glycocine. 

In  my  previous  lecture,  I  endeavoured  to  show  that  this  antecede 

of  glycocine  is  methene  cyan-alcohol  CH2  which,  acted  upj 

by  acids,  would  form  glycollic  acid ;  but,  if  first  treated  with  ammon ; 
forms  a  cyan-amide,  and  then,  hydrated  with  acids  or  alkalis,  fonl 
glycocine.-® 

When  this  substance  and  benzoic  acid,  therefore,  are  brought 
gether  in  the  tissues  we  should  have 
fOH  [H 

CHoI  -i-CgH,-  -r2H.O 

(CN  tcOOH 

methene  cyan-alcohol  benzoic  acid 

roH  fii 

=ceJ  +C6hJ 

[cOOH  [COO.NH4 

glycollic  acid  ammonium  benzoate 

the  latter  of  -which,  wdien  dehydrated,  being  converted  into  ben; 
nitrile, this  becomes 

rOH  fH 

=  CH2-^  +C6H4J  -f 

[COOH  [CN 

glycollic  acid  benzonitrile 


<.H..O 


f 


H 


C6H4] 


CH./ 


CNOH  +  2H2O 


COOH 

hippuric  acid-’ 

the  formula  which  I  have  just  shown  to  be  that  for  living  hippui 
acid.  _  . 

It  is  in  this  way  that  benzoic  acid  acts.  It  seizes  upon  the  glyc 
cine  or  its  antecedent,  and  so  prevents  the  formation  of  uric  acid  ; 
passes  out  in  the  urine  as  hippuric  acid,  and  gouty  patients  undoub 
edly  derive  benefit  from  its  use.  Dr.  Golding  Bird  prescribed  it 
conjunction  with  phosphate  and  carbonate  of  soda,  with 
water,  as  a  vehicle  in  gout.  Dr.  Garrod  says,  “  I  can  confident 
affirm  that  I  have  already  obtained  great  advantage  in  the  treatme. 
of  these  diseases  (gout  and  gravel)  from  the  employment  of  the  be 
zoates.”-®  Doubt  has  been  expressed  whether  the  benzoates  < 
diminish  the  uric  acid  excretion  or  not.  Cook”  states  that  in 
healthy  individual  the  administration  of  benzoic  acid  does  not  su 
the  formation  of  the  normal  amount  of  uric  acid,  but  masks  its  pr 
sence  in  the  urine  and  interferes  with  the  murexide  test.  The^lab 
experiments  of  Dr.  Noel  Patou,-*  however,  clearly  demonstrate  ^tn, 
benzoate  of  soda  really  does  diminish  the  uric  acid  secretion.  J 
an  abnormal  state  of  things,  when  there  is  an  excessive  amount 


22  See  British  Medical  Journal,  April  3rd,  page  632. 

22  See  page  633. 

2-4  Watt’s  Zlici.  o/C/iem.  vol.  i,  p.  563.  in 

22  Glycollic  acid  and  benzonitrile  can,  in  the  laboratory,  lie  transronnen 
ppuric  acid,  by  converting  the  benzonitrile  in  benzoic  acid  and  v 

linbining  with  the  glycollic  acid  to  form  ammonium  glycollate,  w!’”'’,’ 
^ated,  is  transformed  into  glycocine  ;  and  then,  on  combining  this  witn 
;id,  hippuric  acid  is  formed  in  the  usua  way. 

2'>  Lancet,  April,  1883,  p.  673. 

21  British  Medical  Journal,  July  7th,  1883,  p.  9. 

2''  Journal  of  Anatomy  a)id  Physiology,  January  1886,  pp.  26—32. 
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cocine  passing  unchanged  into  the  blood,  the  benzoic  acid  seizes 
m  this  and  converts  it  into  hippuric  acid  ;  and  so,  if  glycocine  be 
essary  for  the  formation  of  uric  acid,  the  amount  of  the  latter  must 
correspondingly  lessened.  The  remedy,  however,  must  be  given 
sufficiently  large  doses,  doses  large  enough  to  absorb  all  the  glyco- 
?,  and  then  it  may  not  only  prevent  the  further  formation  of  uric 
1,  but,  as  Cook’s  experiments  show,  it  may  render  the  uric  acid 
lady  existing  in  the  blood  more  soluble,  and  therefore  more  readily 
ainated  by  the  kidneys. 

■alicylic  acid,  or  oxybenzoic  acid  |  is  another 

ledy  which  acts  like  benzoic  acid,  and  this  also  has  been  found  by 
Noel  Paton’-®  to  diminish  the  excretion  of  uric  acid.  AVhen  ad- 
listered  internally,  it  passes  off  by  the  urine  as  salicyluric  acid — 
t  is,  it  combines,  in  its  passage  through  the  system,  either  with 
cocine  or  its  antecedent,  for,  on  treating  salicyluric  acid  with 
ling  hydrochloric  acid,  it  is  resolved  into  salicylic  acid  and 
1  cocine. 

fHO 

-rH 

tCO  .  NII-CHj— COOH 
salicyluric  acid 

rNH,. 

+  CH.,- 

' [ COOH 
glycocine. 

isequently,  in  the  system,  by  seizing  either  upon  glycocine  or  its 
ecedent,  salicylic  acid  takes  a\vay  an  essential  constituent  of  uric 
1,  and  so  prevents  the  formation  of  this  body. 

-s  the  salicyluric  acid  passes  into  the  living  system,  the  CO  .  NH 
dd  be  transformed  into  CNOH,  and  the  above  formula  for  salicy- 
•c  acid  would  become 


tcOOH 

salicylic  acid 


roH 


CH2 

COOH 
salicyluric  acid 

if  salicylic  acid  combine  with  methene  cyan-alcohol,  the  ante- 
mt  of  glycocine  in  the  tissues,  it  would  then  undergo  similar 
ages  to  those  I  have  described  for  benzoic  acid. 

roH 

OH  CJI^  ] 


fOH 

COOH 


I 


CH.J 


'CN  ChJ 


CNOH 


methene  [cOOH 

salicylic  acid  cyan-alcohol  salicyluric  acid 
a  gout,  uncomplicated  with  contracted  kidney  or  albuminuria,^® 
^yuc  acid  is  often  of  service.®^  But  it  is  in  acute  rheumatism 
;  it  shows  its  special  powei-,  acting  truly,  when  properly  adminis- 
d,  as  a  distinct  specific.  Here  is  a  disorder  which,  under  different 
tment,  may  exist  for  weeks  stationary,  so  to  speak,  in  its  in- 
lity,  the  great  heat  and  nervous  and  vascular  excitement,  and  pain 
swelling  exactly  of  the  same  amount  to-day  as  they  were  weeks 
;  a  disorder  which,  less  than  fifty  years  ago,  was  said  to  be 
ten  such  in  itself,  and  such  in  its  appalling  incidents,  as  to  need, 
1  time  to  time,  that  medicine  should  put  forth  the  full  compass  of 
its  powers.  Every  organ,  or  system  of  organs,  which  either 
ctly  or  indirectly  can  receive  the  impression  of  remedies,  are, 
1  time  to  time,  called  to  bear  all  that  they  can  possibly  endure  ; 
it  is  often  only  when  the  powers  of  medicine  are  pressed  even  to 
I  verge  of  destroying  life  that  life  is  saved. 
nd  now,  with  or  without  the  administration  of  a  purgative,  as 
OKasion  requires,  the  patient  is  placed  fully  under  the  influence 
alicylic  acid,  and  in  from  forty  to  sixty  hours,  not  unfrequently 
■  shorter  time,  the  pains  in  the  joints  have  subsided,  the  limbs 
be  freely  moved,  and  the  bodily  temperature  has  reached  the 
iial  condition.  But  more  than  this — and  here  the  remedy  shows 
iiraal  power — in  no  case  of  rheumatism  that  has  come  under  my 
during  the  last  six  years,  either  in  hospital  or  in  private  practice, 
there  been  developed,  where  the  heart  was  previously  sound,  any 
liac  complication,  such  as  endocarditis  or  pericarditis.  If  this 


J>)c.  cit.,  p.  25. 

Paton’s  experiments  show  “  that  this  drug  has  really  an  irritating  action  on 
ndneys,"  loc.  cit.,  p.  25. 

See  Dr.  Dyce  Duckworth’s  remarks  on  the  use  of  salicylate  of  soda  in  gout. 
'^ook  of  Treatment  for  1881,,  p.  81. 

Dr.  P.  M.  Latham's  If’oris,  New  Sydenham  Society,  vol.  i,  p.  112. 


can  be  maintained  and  ensured,  we  have,  indeed,  in  our  hands  a 
most  potent  remedy.  Cardiac  complications  constitute  the  chief 
danger  of  acute  rheumatism,  and  the  danger,  if  the  disease  is  taken 
in  hand  soon  enough,  may,  with  our  new  remedy,  be  averted. 

But  certain  conditions  must  be  observed  to  ensure  success  in  the 
administration  of  the  remedy.  They  are  as  follow. 

First,  the  true  salicylic  acid  obtained  from  the  vegetable  kingdom 
must  alone  be  employed.  If  you  have  to  give  large  doses,  avoid  giving 
the  artificial  product  obtained  from  carbolic  acid,  however  much  it  may 
have  been  dialysed  and  purified.  An  impure  acid  will  very  quickly 
produce  symptoms  closely  resembling  delirium  tremens. 

Secondly,  give  the  acid  without  any  alkali  or  base.  A  very  good 
form  is  to  mix  100  grains  wdth  15  of  acacia  powder  and  a  little 
mucilage.  Allow  the  mass  to  stand  and  harden,  and  then  divide  into 
thirty  pills. 

Thirdly,  place  the  patient  fully  under  the  influence  of  the  drug — 
that  is,  let  him  have  sufficient  to  produce  cerebral  disturbance — that 
is,  buzzing  in  the  ears  or  headache,  or  slight  deafness  ;  with  the  de¬ 
velopment  of  these  symproms,  the  temperature  and  the  pain  in  the 
joints  will  begin  to  decline.  To  an  adult,  I  generally  administer  three 
doses  of  20  grains  (six  pills),  at  intervals  of  an  hour,  and,  if  the  head 
remain  unaffected,  a  fourth  dose  at  the  end  of  another  hour  ;  and  then 
repeat  the  20  grains  every  four  hours,  until  the  physiological  effect  of 
the  remedy  shows  itself.  In  the  majority  of  cases,  from  80  to  100 
grains  are  enough.  In  severe  cases,  140  to  150  may  be  required. 
Afterwards,  about  80  grains  a  day  are  sufficient ;  and,  as  the  tempera¬ 
ture  declines,  smaller  quantities  will  develop  their  physiological  eflects, 
60  or  even  50  grains  being  then  sufficient  to  produce  cerebral  disturb¬ 
ance.  It  would  appear  that,  as  long  as  the  rheumatic  poison  is  circu¬ 
lating  in  the  system,  the  physiological  effect — that  is,  the  effect  it  pro¬ 
duces  in  the  healthy  organism — does  not  show  itself ;  acting  as  an 
antidote,  the  gi-eater  the  amount  of  poison,  the  larger  must  be  the  dose 
of  the  remedy  ;  but,  as  soon  as  the  formation  of  the  materies  viorbi  is 
stopped,  then  the  excess  of  the  remedy  acts  as  it  would  in  the  healthy 
organism,  and  its  peculiar  physiological  effects  are  developed.  It  is  a 
very  striking  illustration  of  the  difference  between  the  therapeutic  effect 
of  a  remedy  and  its  physiological  action. 

Fourthly,  give  the  patient  from  40  to  80  grains  daily  for  ten  days, 
after  all  pain  and  pyrexia  have  passed  away. 

Fifthly,  let  the  patient’s  diet  consist  entirely  of  milk  and  farinaceous 
food  for  at  least  a  week  after  the  evening  temperature  has  been  normal. 
On  the  other  hand,  if  the  patient  have  meat  and  soup,  you  may  look 
forw’ard  with  fair  probability  to  a  relapse. 

Sixthly,  take  care  to  maintain  a  daily  and  complete  action  of  the 
bowels.  Calomel  is  the  best  purgative,  from  2  to  5  grains  at  night, 
followed  in  the  morning,  if  necessary,  with  a  saline  draught.  This  is 
the  most  important  adjuvant  to  the  action  of  salicylic  acid,  and  I  will 
presently  explain  to  you  why  this  is  the  case. 

Seventhly,  let  the  patient  be  enveloped  in  a  light  blanket,  and 
with  no  more  bedclothes  than  are  sufficient  to  keep  him  from  feeling 
cold.  The  object  of  the  treatment  now  is  to  cool  the  patient — not,  as 
in  former  times,  to  sweat  the  poison  out  of  him  ;  and  the  cooler 
he  is  kept,  the  sooner  will  the  temperature  be  lowered.  In  fever, 
increased  heat  increases  the  metabolism,  just  as  in  a  cold-blooded 
animal.®® 


These  are  the  seven  rules  upon  which  I  act.  I  have  given  the  true 
salicylic  acid,  where  there  have  been  both  aortic  and  mitral  mischief ; 
and  I  have  also  given  it  in  rheumatism  complicated  with  pericarditis, 
and,  as  yet,  I  have  seen  no  bad  result  from  it.  Of  course,  in  cases  of 
pericarditis,  accompanied  with  delirium,  the  use  of  the  remedy  requires 
caution ;  you  cannot  tell  when  the  system  is  saturated  with  the  remedy, 
and  you  must  therefore  trust  to  smaller  doses  and  other  means  for 
controlling  the  disease.  Further,  if  pericarditis  or  endocarditis,  pneu¬ 
monia,  or  pleurisy,  have  been  developed,  the  remedy  is  powerless  over 
the  mischief  w’hich  is  done ;  it  will  neutralise  the  poison  producing 
the  mischief,  so  as  to  stop  its  extension  ;  but  the  inflammatory  exuda¬ 
tions  will  undergo  their  usual  changes,  unabbreviated  in  their  course. 
We  see  the  same  thing  in  tonsillitis.  Given  early  enough,  salicylic 
acid  will  stop  the  mischief ;  but,  if  exudation  of  lymph  have  taken 
place,  salicylic  acid  is  powerless  to  cause  its  absorption. 

There  is  another  important  point  to  be  noticed  here.  In  my 
first  lecture  I  showed  that,  from  condensation  of  two  molecules  of 


CH.. 


roH 


HCN‘ 


lactic  acid  and  carbonic  acid  could  be  formed.®*  By 


seizing,  therefore,  upon  this  antecedent  of  glycocine,  salicylic  acid 
lessens  the  formation  both  of  uric  acid  and  of  lactic  acid. 

During  the  administration  of  even  large  doses  of  salicylic  acid  in 


33  Stirling  and  Landoi.s,  Physiology,  page  451. 

34  See  British  Medical  Journal,  April  3rd,  page  635. 
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rheumatism,  a  certain  amount  of  uric  acid  is  still  sometimes  excreted 
by  the  kidneys.  How  is  this  to  be  explained  ? 

As  the  molecular  constituents  of  albumen  fall  asunder,  the 

molecule  CHo-j  may  become  detached,  and,  as  it  passes  from 

the  living  tissue,  the  CNOH  would  be  transformed  into  CO -NH, 
consequently  the  above  molecule  would  be  converted  into  hydantoin 

rco  -  NH 

CH2-1  I  which,  having  little  affinity  for  salicylic  acid,  would 

[nh-co 

pass  on  to  the  glands,  and,  conjugated  with  urea  or  biuret,  pass  out 
of  the  system  as  uric  acid. 

1  have  referred  to  the  necessity  of  keeping  up  daily  and  sufficient 
action  of  the  bowels.  The  benefits  resulting  generally,  in  rheumatism, 
from  the  so-called  purgative  plan  of  treatment,  have  always  been 
recognised  by  the  older  physicians  as  striking  and  satisfactory.  By 
the  judicious  use  of  cholagogue  purgatives,  we  eliminate  the  bile  from 
the  intestines,  and  so  remove  from  the  system  a  quantity  of  glycocine, 
which,  if  re-absorbed,  would  lead  to  the  consequent  formation  of  uric 
acid.  Calomel  is  unquestionably  of  service  here.  Doubts  may  exist 
as  to  whether  it  promotes  the  flow  of  bile  from  the  liver,  or  not ;  but 
when  the  bile  gets  into  the  intestine,  calomel  will  cause  its  evacua¬ 
tion.  “  The  conclusion  seems  inevitable,  that  mercurial  purgatives 
given  to  healthy  persons  cause  the  escape  of  large  quantities  of  bile 
from  the  alimentary  canal.  Referring  to  the  three  modes  of  treat¬ 
ment — by  veneesection,  by  opium,  and  by  purgatives — which  were  in 
vogue  at  the  time.  Dr.  P.  M.  Latham  says,  with  regard  to  the  last  : 
“  As  this  plan  of  treatment  works  prosperously  day  after  day  in  its 
immediate  effects,  so  day  after  day  it  gives  an  earnest  of  the  remedial 
impression  it  is  exercising  upon  the  whole  disease.  It  abates  the 
fever,  it  softens  the  pulse,  it  reduces  the  swelling,  and  it  lessens  the 
pain.  In  short,  in  subdues  the  vascular  system  like  a  bleeding,  and 
pacifies  the  nervous  system  like  an  opiate  ;  and  often,  in  the  course  of 
a  week,  the  acute  rheumatism  is  gone.  In  three  days,  there  is  often 
a  signal  mitigation  of  all  the  symptoms  ;  and  in  a  week  I  have  often 
seen  patients,  who  have  been  carried  helpless  into  the  hospital,  and 
shrieking  at  the  least  jar  or  touch  or  movement  of  their  limbs, 
risen  from  their  beds,  and  walking  about  the  ward  quite  free  from 
pain. 

“  Of  this  plan,  often  so  striking  in  its  operation,  and  often  so  satis¬ 
factory  in  its  results,  I  have  some  further  remarks  to  make.  It  is 
called  the  purgative  plan  ;  yet  its  purpose  is  achieved  by  calomel  and 
purgatives  conjointly.  The  purgatives  would  not  answer  the  end 
without  the  calomel ;  of  that  I  am  ([uite  certain  ;  neither  would  the 
calomel  answer  without  the  purgatives,  unless  it  produced  of  itself 
ample  evacuations  from  the  bowels.  It  is  probable,  in  short,  that  the 
remedial  efficacy  of  the  plan  resides  essentially  in  the  calomel  ;  in 
calomel,  however,  not  as  mercury,  but  as  itself— calomel.  If  the 
specific  effect  of  mercury— salivation— arise,  it  is  not  only  beside  our 
purpose,  and  against  our  wish,  but  it  begets  a  serious  hindrance  to 
the  use  of  calomel  in  sufficient  quantity  for  the  end  in  view.  Thus 
the  whole  plan  is  frustrated.  Having  begun  one  plan  of  treatment, 
we  are  obliged  to  take  up  with  another.  Time  is  lost,  the  case  is  per¬ 
plexed,  the  disease  is  prolonged,  and  the  patient  perhaps  injured.” 

“  Now,  if  in  the  treatment  of  acute  rheumatism,  you  were  to  choose 
one  indication  and  abide  by  it,  and  rvere  to  trust  one  class  of  remedies, 
and  to  it  only,  you  will  find  more  cases  that  admit  of  a  readier  cure 
by  the  method  now  described,  than  by  either  of  the  two  former.  You 
would  find  the  aggregate  of  morbid  actions  and  sufferings,  which  con¬ 
stitute  the  disease,  more  surely  reached  and  counteracted,  and  more 
quickly  abolished  by  medicines  operating  upon  the  abdominal  viscera 
o^lji  than  by  those  which  influence  either  the  blood-vessels  only, 
or  the  nerves  only.  \ou  would  find  in  calomel  and  purgatives,  a 
better  remedy  than  either  venesection  or  in  opium.”  ’ 

In  the  earlier  attacks  of  gout,  too,  I  have  often  seen  marked  relief 
follow  the  administration  of  calomel  and  a  saline  cathartic.  Where 
there  is  high  arterial  tension,  as  in  the  gouty  paroxysm,  this  may  be 
distinctly  lowered  by  these  remedies.  They  check  the  further  forma¬ 
tion  of  uric  acid,  which  is  stimulating  the  vasomotor  centre,  and 
causing  the  increased  arterial  tension,  by  eliminating  the  bile  from  the 
intestines.  In  some  persons,  calomel  has  a  depressing  effect,  and 
when  the  kidneys  are  unsound,  is  injurious  in  its  action.  Where 
calomel  is  inadmissible,  a  gentle  laxative,  such  as  rhubarb,  is  often  of 
service.  AVhen  the  object  is  simply  to  unload  the  bowels  in  a  debili¬ 
tated  subject,  it  is  the  best  purgative.  It  is  said  to  act  chiefly  by  in- 
creasing  the  peristaltic  action  of  the  bowels  throughout  their  entire 

35  II.  C.  Wood,  junr..  Treatise  on  Therapeutics,  2nd  ed.,  1877,  p.  435 

3«  Dr.  P.  M.  Latham  s  Works.  New  Syden.  Soc.,  vol.  i,  p.  123,  124. 


extent,  but  especially  that  of  the  duodenum.  According  to  Ruthc 
ford,  it  is  a  cholagogue.  Sir  Henry  Halford  recommended,  as 
prophylactic  remedy  against  gout,  a  few  grains  of  rhubarb,  wi 
double  the  quantity  of  magnesia  e  very  day  ;  or  some  light,  bitter  i| 
infusion,  wuth  tincture  of  rhubarb,  and  about  fifteen  grains  of  bicar^ 
nate  of  potash. 

The  saline  cathartics  probably  act  only  by  causing  serous  evacu| 
tions,  and,  in  that  way,  carry  off  from  the  blood  some  of  the  pois(] 
contained  in  it.  They  may  also  act  beneficially,  perhaps,  by  relievii 
a  congested  liver. 

The  diet  is  another  important  point  to  be  attended  to  in  the  trea 
ment  both  of  gout  and  of  rheumatism.  It  should  be  simple  ai 
nutritious  ;  jellies  and  food  containing  gelatine  should  be  avoided, 
this  substance  furnishes  glycocine.  Animal  food  will  not,  itself,  pr 
duce  uric  acid  in  a  healthy  system,  as  is  shown  in  its  absence  in  tl 
urine  of  the  carnivora  ;  but  from  all  kinds  of  meat  a  certain  amount 
glycocine  will  be  produced,  and,  even  if  all  the  rest  of  the  nitrogeno 
portion,  after  being  absorbed  into  the  system,  were  converted  inj 
urea,  this  would  necessitate  an  increased  elimination  of  urea,  and  co: 
sequently  a  greater  tax  on  the  powers  of  the  kidneys.  If  these  powe 
be  weakened,  there  will  be,  with  an  increased  call  upon  the  organ 
less  power  to  act ;  and  not  only  will  the  urea,  but,  still  more,  tl 
uric  acid,  accumulate  in  the  blood.  The  striking  benefit  and  increas. 
urinary  secretion,  which  result  in  some  forms  of  albuminuria  from 
skimmed-milk  diet,  that  is,  the  simplest  of  all  diets,  very  well  illu| 
trate  what  I  mean  here.  The  presence  of  urea  in  the  blood  may,  ' ' 
its  action  on  the  nerve-centres,  determine  an  increased  blood-supp 
to  the  kidneys,  and  so,  in  a  healthy  state  of  things,  an  increased  secri 
tion  ;  but,  if  the  secretory  portion  be  damaged,  or  the  nerve-force  co)| 
trolling  it  defective,  an  increased  flow  of  blood  to  the  part,  producii 
a  congested  condition  of  the  organ,  would  not  expedite,  it  won 
rather  hinder,  the  work  of  the  secretory  portion.  The  simpler  ti  | 
diet,  then,  the  less  tax  there  will  be  upon  the  kidneys,  and  the  bett  l 
they  will  do  their  work.  Let  the  diet,  then,  be  chiefly  farinaceou 
with  just  sufficient  nitrogenous  food  to  satisfy  the  wants  of  the  sj 
tern  ;  and,  in  the  acute  attacks,  let  that  be  in  the  form  of  milk,  dilufi 
even,  if  necessary. 

The  explanation  which  I  have  here  offered  of  the  symptoms  of 
gouty  paroxysm,  helps  us  to  understand  the  beneficial  action  of  colchj 
cum  in  this  disorder.  According  to  Dr.  Lauder  Brunton,®'^  this  dre] 
paralyses  the  sensory  nerves,  the  motor  nerves  and  muscles  beini 
unaffected.  It  seems  to  act  best  when  the  bowels  are  previously  acte 
upon.  If  in  gout,  then,  uric  acid  during  the  paroxysm  be  stimul 
ting  the  sensory  nerves,  and,  through  them,  the  more  active  portioj 
of  the  vaso-motor  centre,  and  we  paralyse  the  sensory  nerves  witj 
colchicum,  the  uric  acid  no  longer  produces  its  effect,  and  tl! 
paroxysm  ceases  ;  but  colchicum  has  no  effect  in  preventing  the  form; 
tion  of  uric  acid,  and,  after  the  paroxysm,  we  must  endeavour  to  pr 
vent  its  recurrence,  by  putting  a  stop  to  the  formation  of  the  poisoi 
which  we  may  effect  by  eliminating  the  bile  from  the  intestines  t 
mercurial  or  other  purgatives,  by  giving  benzoic  or  salicylic  acid,  an 
by  suitable  diet.  In  large  doses  colchicum  will  cause  purging,  bii 
marked  symptoms  of  collapse  supervene,  so  that  it  is  not  safe  t 
administer  the  remedy  in  this  way. 

It  remains  for  me  to  say  a  very  few  words  with  regard  to  th 
pathology  of  diabetes,  and  to  explain  why  I  have  classed  it  togethej 
with  gout  and  rheumatism.  If  the  function  of  the  liver  be  interfere | 
with,  so  that  there  is  imperfect  metabolism  of  glucose  as  it  passi 
through  the  organ,  this  would  be  a  satisfactory  explanation  of  th 
origin  of  the  disease,  and  w’e  should  expect  in  such  cases  that  th 
urgency  of  some  of  the  symptoms  would  be  lessened  by  careful  dielj 
abstention  from  saccharine  and  starchy  food.  But  there  are  othej 
cases  in  which  the  diet  seems  to  have  much  less  effect  in  controllin 
the  symptoms  ;  it  is  this  form  that  I  wish  briefly  to  discuss. 

I  have  endeavoured  to  show  that  in  acute  rheumatism,  by  th| 

separation  of  the  cyan-alcohols  CHjI^^and  CoH^lQ^from  the  res' 

of  the  albuminous  chain,  we  have  glycocine,  and  glycollic  and  lacti; 
acids  formed  ;  the  glycollic  acid  being  oxidised  into  CO2  and  watei 
the  lactic  acid,  in  some  measure,  being  oxidised  into  these  products 
and  in  some  measure  passing  off  by  the  skin.  But  suppose  that; 
whilst  the  vaso-motor  fibres  of  the  muscular  nerve  are  paralysed  an 

the  vessels  dilated,  the  molecules  are  detached  and  hydrate 

into  glycollic  acid,  but  only  partially  oxidised,  the  result  would  b 
that  the  gl}mollic  acid  would  be  transformed  into  carbonic  acid  an 

methvl  aldehyde  and  water.  _ 

3'  Pharmacology,  1885,  np.  908-9. 
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roH 

CHo  4  +  0  =  COo  +  H .  CHO  +  HoO 

tCOOH 

glycollic  acid  menthyl  aldehyde 

'  ndensation  of  six  molecules  of  the  aldehyde  may  then  take  place, 
in  plants,  forming  glucose  ’ 

6H.  CH0  =  C6Hi20s 
methyl  aldehyde  glucose. 

.  •  urari,  as  1  have  already  stated,  we  can  put  a  stop  to  muscular  con- 
.1  .ction,  that  is,  to  the  oxidation  of  the  muscular  elements  and  to 
'  mation  of  COo  when  the  muscular  nerve  is  stimulated.  If  then  the 
I  sue  be,  so  to  speak,  partially  urarised,  the  aldehyde  is  not  oxidised, 

,  t  condenses  into  glucose.  In  urari  poisoning,  sugar  appears  in  the 
ne,  though  “the  exact  way  in  which  this  form  of  diabetes  is  brought 
,  )ut  has  not  yet  been  clearly  made  out. 

;,|jet  me  carry  you  one  step  further  in  the  comparison  between 

■  jumatic  fever  and  diabetes.  If  in  rheumatic  fever  the  central 

rt  of  the  nervous  system  connected  with  the  muscular  nerves 
n  so  enfeebled  that  there  is  complete  dilatation  of  the  vessels 
i  the  muscular  area,  and  a  falling  asunder  not  only  of  the 

■'lecules  CH2|q^,  but  also  of  the  molecules 

roH  ^ 

'1  then,  by  the  hydration  and  oxidisation  of  these, 

,  perpyrexia  would,  in  some  measure  as  I  have  suggested,  be 
;  'eloped.  But  if  the  complete  oxidation  of  these  molecules  were 

erfered  with,  the  would  give  rise  in  the  manner 

:  )ve  indicated  to  glucose.  By  hydration,  Con4|^^  would  be  con- 

[  ted  into  lactic  acid,  which,  if  not  completely  oxidised  into 
.  bonic  acid  and  water,  would  be  first  oxidised  into  carbonic  acid 
I  aldehyde. 

fOH 

+  0  =  CHs  .  CHO  +  COo  +  HoO 
;  (COOH  aldehyde, 

lactic  acid. 


aldehyde  by  condensation  forming  para-aldehyde,  a  remedy  re- 
tly  introduced  as  a  hypnotic.  Hence  the  commencing  drowsiness 
some  stages  of  diabetes. 

1  f  the  molecules  fall  still  more  completely  asunder,  and  the  mole- 
•  fOH 

’  ®  CjHg  -!  Q become  detached  and  hydrated  into  oxybutyric  acid. 


■  only  partially  oxidised,  then  from  one  form  of  this  acid,  acetone 
lid  be  formed 


fOH 

-fO  =  COo-fH20  +  CO(CH3).o 

tcOOH 

oxyisobutyric  acid  acetone 


lich  appears  in  the  urine  tow'ards  the  termination  of  the  disease. 

.  then,  in  hyperpyrexia,  there  is  detachment  of  the  molecules  from 
.  benzene  nucleus,  with  their  hydration  and  rapid  oxidation  ; 
3reas,  in  acetomemia,  there  are  detachment  and  hydration,  but  im- 
fect  oxidation  of  the  molecules.  That  is  to  say  (if  this  theory  is 
^  rect,  and  such  experiments  were  possible),  by  urarising  an  indi- 
.  ual  suffering  from  rheumatism  with  pyrexia,  the  urine  would  be- 
:  le  saccharine  ;  if  hyperpyrexia  were  present,  by  urari  the  disorder 
i  lid  be  transformed  into  acetonsemia. 

f  low,  you  will  find  that,  in  some  forms  of  diabetes,  salicylic  acid 
*  )f  the  greatest  service  ;  whereas,  in  others,  no  good  results  from 
:  use. 

j  riven  in  doses  of  from  ten  to  twenty  grains  three  times  a  day,  I 
t'e  frequently  seen  it  produce  marked  improvement;  and  Dr. 

den,  of  Sudbury,  has  shown  me  notes  of  cases,  about  to  be  pub- 
s  ed,  where  rapid  amelioration  of  the  symptoms  has  resulted  from 
i  ise. 

he  urine  in  these  cases  contains  often,  in  addition  to  glucose,  an 
3SS  of  uric  acid,  and  the  patients  suffer  from  neuralgic  pains  in  the 
1|  ts  and  limbs.  It  also,  not  unfrequently,  contains  some  substance 
ch  dissolves  cuprous  oxide,  and  so  more  or  less  interferes  with  the 
'  lication  of  Fehling’s  test.  What  this  is,  has  not  yet  been  deter- 
ed.  My  friend,  Mr.  Pattison  Muir,  kindly  examined  some  speci- 
'  IS,  and  made  out  that  it  is  some  substance  which  readily  dissolves 
,  ic  phosphate.  Possibly  it  may  be  glycollic  or  lactic  acid.  If 
,  her  examination  should  prove  this  to  be  the  case,  it  w'ould  go  a 
•;  way  to  support  my  view  of  the  origin  of  this  form  of  diabetes. 

Foster’s  Physiology,  4th  edition,  p.  425. 
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V 


I  have  thus  endeavoured  to  {ndicy.^^  ^tne  of  the  changes  in  the 
nervous  system,  the  blood,  and  the  tissues,  which  may  take  place  in 
diabetes,  rheumatism,  and  gout,  and  to  enlarge  upon  the  text  fur¬ 
nished  by  a  far-seeing  pathologist,*®  when  he  wrote  :  “  Disturbance  in 
the  nervous  system,  in  some  part  and  form,  may  be  regarded  as  a 
factor  in  every  case  of  gout.  There  are  reasons  enough  for  thinking 
that  changes  in  the  nervous  centre  determine  the  locality  of  each 
gouty  process,  while  changes  in  the  blood  and  tissues  determine  its 
method  and  effects  ;  and  that  thus  we  may  explain  the  symmetries  of 
disease  in  gout — sometimes  bilateral,  sometimes  autero-posterior — 
and  thus  it  metastases.” 

My  task  is  done.  It  only  remains  for  me  to  thank  you,  Mr. 
President,  and  the  Censors,  for  giving  me  an  opportunity  of  placing 
my  views  before  the  College  ;  and  to  thank  the  distinguished  Fellow's 
and  Members  who  have  listened  to  me.  I  have  brought  together  a 
number  of  facts,  and  endeavoured  to  draw  certain  inferences  from 
them.  The  inferences  may  be  wrong,  but  the  facts  remain  ;  and  I 
trust  that  in  this  way,  at  least,  I  may  have  helped  to  a  better  under¬ 
standing  of  these  disorders. 


ON  THE  DIFFERENTIAL  DIAGNOSIS  OF  DISTENSION 
OF  THE  FALLOPIAN  TUBES. 

By  JOHN  W.  TAYLOR,  F.R.C.S., 

Out-Patient  Surgeon  to  the  Birmingham  and  Midland  Hospital  for  Women. 


The  title  of  Dr.  Horrock’s  paper  “A  Pelvic  Tumour,”  seemed  to  invite 
friendly  suggestion  or  criticism.  But  the  further  consideration  of  a 
particular  case,  the  exact  nature  of  which  may  probably  never  admit 
of  absolute  proof,  will  be  unprofitable  :  w'hile  the  broad  question  of 
the  differential  diagnosis  of  a  distended  Fallopian  tube  from  uterine 
myoma  is  an  important  one,  and  its  discussion  may  be  eminently 
profitable. 

And  because  I  do  not  quite  agree  with  Dr.  Horrocks  in  the  lead¬ 
ing  features  of  this  differential  diagnosis,  I  desire  to  point  out  what, 
in  my  experience,  are  the  chief  marks  of  similarity  and  difference 
betw'een  the  two  diseases. 

1.  Menorrhagia  may  be  common  to  both  diseases,  but  in  uterine 
myoma  it  is  painless,  in  tubal  disease  it  is  very  painful. 

2.  Moderate  enlargement  of  the  uterus  (from  3  to  3^  inches)  is 
present  in  tubal  distension  accompanied  by  haemorrhage  (as  in 
most  cases  where  metrorrhagia  is  a  prominent  symptom)  ;  an  en¬ 
largement  beyond  this  may  generally  be  expected  in  myoma. 

3.  The  tumour  formed  by  distension  of  the  Fallopian  tube  is 
ahvays  single  or  double,  and  is  always  posterior  to  the  uterus  ;  nodu¬ 
lar  myoma  is  usually  multiple,  and  the  situation  of  the  outgrowths 
variable. 

4.  The  tumour  formed  by  a  distended  tube,  even  when  chronic  and 
quiescent,  is  always  very  tender  to  touch,  w'hether  that  touch  be  from 
the  examining  finger  of  the  surgeon,  or  from  the  passage  of  scybala 
through  the  rectum  ;  a  myomatous  nodule,  unless  inflamed,  is  com¬ 
paratively  insensitive.  Probably,  for  a  similar  reason,  dyspareunia 
is  a  very  general  symptom  of  tubal  disease,  but  is  almost  unknown  in 
myoma. 

5.  The  outline  or  shape  of  a  distended  tube  is  fairly  constant,  in 
possessing  a  longer  and  a  shorter  axis  ;  that  of  nodular  myoma  is 
round  or  quite  irregular. 

6.  The  tumour  caused  by  a  distended  tube  varies  in  its  firmness  or 
consistency,  and  at  some  time  or  other  will  show  signs  of  elasticity  or 
fluctuation  ;  that  of  nodular  myoma  remains  hard. 

7.  Both  a  distended  tube  and  myoma  of  the  posterior  uterine  wall 
may  sink  lower  in  the  pelvis  by  causing  retroflexion  of  the  uterus  ; 
but,  apart  from  this,  the  former,  although  adherent,  tends  to  sink 
slowly  by  its  own  weight ;  the  latter  reaches  a  lower  point  only  b}' 
increased  growth. 

8.  AVhen  pregnancy  occurs,  the  uterine  enlargement  being  caused 
chiefly  by  the  development  of  the  muscular  tissue  of  the  uterus,  a 
myoma  of  this  tissue  will  be  much  more  likely  to  be  raised  by  the 
growing  uterus  than  a  distended  tube,  which  is  only  adherent,  and 
often  but  lightly,  to  its  peritoneal  investment. 

In  the  case  referred  to  in  my  paper  of  ilarcli  20th,  the  tube  has 
remained  in  its  original  position  during  the  progress  of  the  pregnancy. 

The  only  other  condition  that  is  likely  to  be  confounded  with  dis¬ 
tension  of  the  Fallopian,  tube  is  cyst  or  abscess  of  the  ovary.  A 
special  form  of  cystic  disease  of  the  ovary  is  often,  perhaps  generally, 
combined  with  occlusion  and  distension  of  the  tubes ;  and  if  the  latter 

Sir  James  Paget,  Clinical  Lectures  and  Essays,  1S79,  p.  382. 
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be  correctly  diagnosed  in  these  cases,  this  is  sufficient  for  every  prac¬ 
tical  purpose.  But  ovarian  abscess  or  cystoma  of  the  ovary  in  an 
early  stage,  the  associated  tube  remaining  normal,  needs  rather  careful 
differential  diagnosis  from  a  distended  tube.  I  have  found  the  chief 
point  of  difference  to  be  this  ;  that,  in  cyst  or  abscess  of  the  ovary,  a 
space  can  be  found  between  the  tumour  and  the  uterus  unoccupied  by 
any  swelling  ;  in  distension  of  the  Fallopian  tube,  the  tumour  is  con¬ 
tinuous  with  the  uterus.  By  this  meaus  I  have  on  two  or  three  occa¬ 
sions  diagnosed  a  cystic  condition  of  the  ovary  only,  when  tubal 
disease  has  been  expected  :  a  diagnosis  which  has  been  confirmed  by 
operation. 


THE  IMMEDIATE  REDUCTION  OF  DEFORMITIES. 

By  noble  smith,  F.R.C.S.Ed., 

Surgeon  to  All  Saints’  Children’s  Hospital. 


In  the  Journal  of  April  10th,  reference  is  made  to  experiments  lately 
performed,  as  proving  that  “the  rapid  method  of  treatment  of  ortho¬ 
paedic  deformities  ”  will  be  followed  by  good  results.  I  am  able  to 
verify  the  fact,  inasmuch  as  I  have  adopted  this  plan  of  treatment,  in 
operating  upon  patients  for  the  last  five  years,  and  have,  upon  several 
occasions,  advocated  the  complete,  or  nearly  complete,  restoration  of 
the  parts  to  their  normal  position,  directly  after  subcutaneous 
tenotomy. 

This  plan  not  only  simplifies  the  after-treatment,  to  an  immense  ex¬ 
tent,  but  the  results  are  more  satisfactory.  For  instance,  I  have  not 
met  with  a  single  case  of  relapse,  a  result  which  not  unfrequently  occurs 
when  the  usual  plan  of  allowing  the  tendon  to  unite,  while  the  parts 
remain  in  the  deformed,  or  nearly  deformed,  position  is  followed. 
The  apparatus  for  after-treatment,  in  cases  thus  dealt  with,  need  not 
be  so  complicated  or  expensive  as  is  usually  thought  requisite,  and,  in 
most  cases  of  wryneck,  no  apparatus  whatever,  except  a  stiff  collar,  is 
required. 

Caution,  however,  is  necessary  that  actual  union  is  obtained.  Care 
must  be  taken  not  to  apply  too  much  pressure  upon  the  place  of 
separation,  and  the  tendon  must  be  examined  from  time  to  time,  and 
the  parts  brought  nearer  together,  if  the  separation  seem  too  wide. 
This  supervision  cannot  take  place  when  plaster-of-Paris  bandage  is 
used,  and  I  have  seen  disastrous  results  from  thus  fixing  the  foot  in 
the  natural  position,  after  tenotomy  for  talipes  equinus.  Severe 
talipes  calcaneus  resulted  from  excessive  lengthening  of  the  tendo 
Achillis.  There  need  be  no  fear  of  such  an  unfortunate  effect,  if  move- 
able  splints  be  used,  and  the  progress  carefully  watched. 

This  plan  of  immediate  reduction  of  deformity,  after  tenotomy,  is 
surely  deserving  of  much  greater  attention  than  it  has  at  present  re¬ 
ceived.  The  results  are  excellent,  and,  in  cases  of  club-foot  and  wry¬ 
neck,  the  tediousness  of  after-treatment  is  very  materially  lessened,  or 
entirely  removed. 


A  CASE  OF  IMPERFECT  ABORTION  :  SAPR.EMIA  : 

RECOVERY. 

By  W.  S.  a.  GRIFFITH,  M.B  ,  F.R.C.S., 

Physician  to  Out-patients  at  the  Samaritan  Hospital ;  Obstetric  Tutor, 

St.  Bartholomew’s  Hospital. 


The  following  case  illustrates  the  dangers  of  imperfect  abortion,  and 
the  satisfactory  results  to  be  obtained  when  the  usual  method  of  treat¬ 
ment  is  thoroughly  carried  out. 

M.  A.,  aged  45,  the  mother  of  thirteen  children,  the  last  five  years 
old,  came  to  the  out-patient  room  at  the  Samaritan  Hospital,  com¬ 
plaining  that  she  had  not  been  well  since  her  last  miscarriage,  twelve 
months  previously  ;  since  then,  she  had  suffered  from  profuse  menor¬ 
rhagia,  and,  for  the  last  two  mouths,  a  continuous  bloody  discharge, 
now  foetid,  with  bearing-down  pains,  which  had  obliged  her  to  give 
up  work,  much  against  her  will.  ° 

On  vaginal  examination,  the  uterus  was  found  much  enlarged, 
retroflexed,  and  the  cavity  so  open  as  easily  to  admit  a  finger  to  the 
fundus.  The  cavity  was  occupied  by  blood-clot  and  a  mass  of  decidua, 
which  was  adherent  only  to  the  anterior  wall  and  the  fundus.  The 
heemorrhage  after  this  examination  was  so  considerable,  that  it  was 
determined  to  remove  the  mass  immediately  ;  and,  without  much  dif¬ 
ficulty,  this  was  done,  the  anterior  lip  of  the  cervix  being  seized  by  a 
vulsellum-forceps.  The  uterus  was  then  gently  irrigated  with  hot 
water,  to  which  a  little  tincture  of  iodine  was  added,  and  the  patient 
^ent  to  the  ward  at  the  Dorset  House  branch. 

Two  hours  later,  the  patient,  who  had  had  rigors,  was  found  to  have 


a  temperature  of  lOfi",  and  a  large-volumed  pulse  of  128  ;  the  sld 
was  very  hot,  and  she  complained  of  intense  thirst.  j 

The  uterus  was  still  patulous,  and  contained  blood-clot,  whic| 
with  two  minute  fragments  of  decidua,  was  removed  ;  the  uterus  \\\ 
again  thoroughly  irrigated,  and  a  tampon  of  wool,  smeared  with  ioa 
form  and  eucalyptus-vaseline,  inserted  into  it.  Six  grains  of  quinij 
were  given;  and  a  draught  containing  a  drachm  of  the  liquid  extract 
ergot,  and  two  grains  of^quinine,  was  ordered  to  be  given  twice  that  eve 
ing,  and  three  times  a  day  afterwards.  Two  hours  later,  the  temperatr 
had  fallen  to  102°,  and,  an  hour  after,  to  101°,  and  the  pulse  to  10' 
she  was  sweating  profusely,  and  was  much  more  comfortable. 

The  following  morning  the  temperature  was  99°,  and  the  pulse  S 
the  tampon  was  removed  from  the  uterus,  and  another  inserted  in 
the  vagina. 

From  this  time,  convalescence  proceeded  uninterruptedly,  and  inv 
lution  of  the  uterus,  which  had  been  delayed  for  twelve  montl 
rapidly  took  jdace  ;  the  uterus  became  rigid,  and  was  no  longer  reti 
flexed,  and,  on  the  fourth  day,  its  cavity  measured  barely  thr 
inches.  There  was  no  haemorrhage  after  the  uterus  was  once  coi 
pletely  emptied. 

The  rapidity  with  which  involution  took  place  precludes  the  p; 
bability  of  there  having  been  any  chronic  metritis  set  up  by  the  p- 
longed  retention  of  decidua  ;  and,  except  at  the  seat  of  attachment,  t 
mucous  membrane  of  the  uterus  appeared  to  be  natural,  and  free  fro 
inflammation.  i 

Sapnemia  is  believed  to  be  a  septic  condition  produced  by  the  i  l 
sorption  of  septic  material,  which,  unlike  that  causing  septicsemia 
pyaemia,  has  no  power  of  growth  and  propagation  in  the  blood,  an| 
therefore,  produces  effects  only  in  proportion  to  its  amount;  andwhej 
as  in  this  case,  its  source  is  easily  within  reach,  and  the  sep: 
matter  can  be  readily  and  completely  removed,  it  is  most  amenalj 
to  antiseptic  treatment. 


PHYSIOLOGICAL  MEMOKANDA. 


THE  VOICE  AS  A  STRINGED  INSTRUMENT. 

To  Mr.  Stoker  belongs  the  merit  of  having  restated  the  theory  p| 
forth  by  Ferrein,  in  1741,  and  since  refuted  and  exploded 
the  most  eminent  investigators,  that  the  human  vocal  organ  is  a  string’ 
instrument. 

The  “reasons — anatomical,  pathological,  and  vocal” — which  11 
Stoker  adduces  in  support  of  his  opinion,  are  all  exceedingly  wea 
It  will  be  sufficient  to  contravene  a  few  of  them  under  each  of  1' 
headings. 

Anatomical. — “  The  vocal  cords  are  two  strings  of  yellow  elasfi 
tissue,  etc.” 

Answer. — The  vocal  cords — otherwise  called  vocal  bands,  lips, 
ligaments — are  not  of  the  nature  of  strings  at  all,  in  the  gener' 
acceptation  of  the  word,  that  is,  slender  cords  or  ropes,  attache 
in  the  case  of  a  violin,  at  each  end,  and  free  all  round  ;  but, 
every  student  should  know,  they  are  triangular  ledges  attache^ 
not  only  at  each  end,  but  exteriorily,  where  they  are  broadest,  to  tl 
thyroid  cartilage,  along  their  whole  length,  and  free  only  at  their  th 
inner  and  approximating  edges. 

2.  ‘  ‘  They  are  covered  with  extremely  fine  and  closely  adhere: 
mucous  membrane,  without  any  submucous  tissue,  and  which 
incapable  of  being  thrown  into  wrinkles  or  folds,  that  would  interfe 
with  perfect  vibration.” 

Answer  to  this  “reason”  is  best  afforded  by  asking.  What  would  b 
come  of  the  vibrations  of  the  string  of  a  violin  or  violoncello  if  it  we' 
brought  into  contact  along  the  whole  of  its  length  with  some  su'l 
stance,  as  is  the  free  inner  edge  of  the  vocal  ligament  with  the  thyn] 
arytsenoideus  muscle  ? 

Pathological. — 1.  “When  the  cords  cannot  approximate  from  tl 
interposition  of  mucus,  tumours,  etc.,  huskiness  or  loss  of  von 
ensues  ;  it  is  analogous  to  pressing  the  fiddle-string  with  the  finge 
without  applying  the  bow.” 

Answer. — It  appears  almost  needless  to  point  out  that  the  “  husk 
ness,  or  loss  of  voice,”  in  such  a  case,  is  not  apparent  until,  and  in  spi' 
of,  application  of  the  motive  power,  that  is,  the  breath  ;  on  the  othe: 
hand,  “pressing  the  fiddle-string  with  the  finger,”  does  not  in  tl 
least  interfere  with  the  production  of  tone,  so  soon  as  the  motive  powi 
thereof — the  bow,  is  applied  ;  it  merely  affects  the  pitch. 

Again  :  “In  case  of  paralysis  of  one  cord,  there  is  loss  of  voluir 
or  power,  though  weak  notes  can  be  correctly  produced.” 

Answer. — AV^hile  absolutely  denying  the  accuracy  of  this  statement 


as  applied  to  musical  voice,  I  would  ask,  where,  if  true,  is 


th 
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1  render  it  relevant  to  the  string  theory,  we  should  be 

.  what  sort  of  a  note — not,  to  say  tune,  and  quite  irrespective  of 
.  lume  or  power” — can  be  produced  by  one  vocal  cord  only,  with- 
»i  ;o-operation  of  the  other,  as  compared  to  that  to  be  obtained  by 
)•  ing  on  one  string  only  of  a  violin. 

I  )CAL. — “On  stringed  instruments  alone,  such  as  the  violin  and 
r'  'ncello,  and  by  the  human  voice,  can  ‘  portamento  ’  notes  bo  pro- 
1  d,  etc." 

I  iswer. — This  statement  is  correct,  so  far  as  it  goes  ;  but  it  by  no 
r  is  follows  that,  therefore,  the  human  voice  is  a  stringed  instru- 
:  ;.  It  would  be  as  logical  to  assert  that,  because  bats  can  fly, 

I  )forc  they  are  birds. 

it  enough  of  categorical  refutation.  The  whole  of  Mr.  Stoker’s 
(  ment  is  a,  petitio  principii.  The  two  great  facts  against  his  theory, 

h  are  absolutely  unanswerable,  are  these  :  1,  that  it  is  mani- 
!  impossible  for  strings,  as  short  as  the  vocal  ligaments,  to  pro- 
■  the  resonant  low  tones  of  deep  bass  voices  ;  and  2,  that  the  scale 
!  inges  produced  by  the  tension  of  strings,  is  totally  different  from 
1  of  the  same  process  applied  to  the  vocal  ligaments.  This  has, 

'  and  over  again,  been  proved  by  experiment,  notably,  many  years 
ft  by  Johannes  Muller;  and  until  Mr.  Stoker  can  produce  better  evi- 

3  than  that  contained  in  his  memorandum,  he  had  better  leave 
r  latter  where  it  now  stands,  by  a  universal  consensus  of  scientific 
|‘  on.  Lenno.x;  Broivne,  F.R.C.S.Ed.,  etc..  Surgeon  to 

the  Royal  Society  of  Musicians.  36,  Weymouth  Street,  W. 


I  jEORGE  Stoker’s  arguments  in  favour  of  the  string  instrument 
y  of  vocalisation  (Journal,  April  3rd,  p.  641)  appear  to  my  mind 
;!  what  defective.  Is  it  possible  that  any  string  of  the  length  of 
!  ocal  cord  could  produce  the  deep  tones  of  the  basso-profuudo  ? 
1. .  with  a  double-stringed  instrument  (as  would  be  the  case  under 

I  stoker’s  theory),  is  it  impossible  to  sound  two  notes  simul- 
r  'Usly  ? 

at  the  vocal  cords  are  the  initial  sound-producers,  as  is  the  case 
‘  e  reed  in  the  clarionet,  no  one  will  dispute  ;  but,  it  appears  to 
i'  hey  are  no  more  responsible  for  the  note  than  is  the  reed  of  the 
'  met,  this  being  determined  solely  by  the  variations  in  the  calibre 
capacity  of  the  tube,  which,  in  both  cases,  conduct  the  sound- 
i  to  the  air. 

Stoker  says  that  “  on  stringed  instruments  alone,  such  as  the 

II  and  violoncello,  and  by  the  human  voice,  can  ‘portamento’ 
t  be  produced  but,  given  a  reed-instrument  as  a  plain  tube 

)ut  the  arbitrary  finger-stops  or  keys,  and  let  the  note  bo  deter- 
i  by  the  movement  of  the  finger,  introduced  into  the  lower  end 
e  tube,  and  (by  its  movement)  regulating  the  tube-capacity,  it 
;  be  found  that  “  portamento  ”  can  be  ettected  as  perfectly  as  in 
I  iso  of  violin  or  voice. 

I  bould  like  to  know  Dr.  Stoker’s  theory  as  to  whistling,  where 
I  tamento”  can  be  perfectly  practised,  and  where  the  vocal  cords 
'  10  assistance  whatever  towards  the  production  of  the  sound, 
i  Harwood  Casson,  Worksop. 


couT  stopping  to  do  more  than  suggest  that  the  term  “instrument” 
I  t  applicable  to  the  voice,  but  to  the  organ  w'hich  produces  the 
it.  I  venture  to  point  out  a  few  reasons  w'hich  lead  me  to  consider 
^  latement,  “the  voice  is  a  stringed  instrument,”  advanced  in  the 
i  MAL  of  April  3rd,  to  be  inaccurate. 

oubt  whether  it  is  worth  while  to  institute  comparisons  of  this 
i  t  all ;  but,  if  it  is,  then  we  are  bound  to  select  that  comparison 
i  I  satisfies  most  requirements ;  and,  as  I  hope  to  show,  the  analogy 
■  en  the  vocal  organ  and  a  stringed  instrument  carries  us  a  very 
I  way  indeed. 

‘far  from  the  anatomical  appearance  of  the  so-called  vocal  cords 
;  sting  a  resemblance  to  the  strings  of  a  musical  instrument,  the 
'■  opening  of  a  dead  larynx  seems  to  me  enough  to  dispel  any 
!  dea.  A  musical  string  is  a  body  whose  length  is  very  great  in 
^  rtioii  to  its  cross  section,  and  which  is  attached  only  at  the  ex- 
ties  of  its  vibrating  portion.  Nothing  could  be  more  unlike  the 
'  cords.  Moreover,  no  strings  could  bo  worse  adapted  for  being 
(  vibration  by  a  blast  of  air  than  the  short,  thick,  heavy  strings 
lich  alone  the  vocal  cords  could  be  compared,  as  contrasted  with 
I  of  the  Aiolian  harp.  On  the  other  hand,  when  we  consider  the 
cords  as  elastic  bands  placed  in  a  current  of  air,  and  breaking 
'  current  into  puffs  capable  of  forming  a  musical  tone  (as  does  the 
.  3f  a  harmonium  or  that  of  an  oboe  or  clarionet),  we  have  the 
*1 3t  analogy  between  the  vocal  organs  and  a  reed-instrument,  so 
I  sound-production  is  concerned. 

•  regards  difference  in  pitch,  the  fact  that  the  method  by  which 


the  pitch  of  the  vocal  instrument  is  altered  during  playing,  has  a 
superficial  resemblance  to  that  by  which  the  pitch  of  the  violin  i.s 
altered  in  tuning,  is  very  little  foundation  for  calling  the  former  a 
string-instrument. 

The  vocal  organ  is  primarily  a  wind-instrument,  and  may  be  most 
nearly  described  as  a  reed-pipe,  having  a  reed  adaptable  to  all  varia¬ 
tions  of  pitch  within  its  range  (that  of  the  singing  voice),  and  an 
adaptable  pipe  acting  as  a  resonator  to  reinforce  the  overtones  neces¬ 
sary  for  the  different  qualities  of  tone. 

I  forbear  from  adding  much  that  might  be  further  advanced  in  sup¬ 
port  of  this  view. 

In  truth,  the  vocal  organ  has  no  counterpart  among  artificial 
musical  instruments.  It  soars  supremely  over  them  all ;  it  is  not  a 
violin,  it  is  not  a  trumpet,  it  stands  by  itself  as  the  organ  of  the 
human  voice. 

J.  Dundas  Grant,  M.A.,  M.D.,  Senior  Assistant-Surgeon 
Central  London  Throat  and  Ear  Hospital. 


THERAPEUTIC  MEMORANDA. 


INTOLERANCE  OF  QUININE  :  HYPERESTHESIA. 

Ca.se  I. — I  was  called  to  see  a  patient  at  an  hotel,  and  found  a  gentle¬ 
man,  about  40  years  of  age,  well  built,  recovering  from  a  very  severe 
attack  of  dyspnoea,  which,  apparently,  had  threatened  to  become  fatal. 
The  attack  was  sudden,  and  was  accompanied  by  well  marked  urti¬ 
caria  which  appeared,  in  patches  about  the  size  of  half  a  crown,  all 
over  his  body.  I  ascertained  that  the  cause  of  this  disturbance  was  a 
dose  of  “neuralgic  drops,”  which,  on  inquiry,  was  found  to  contain 
about  2^  grains  of  quinine.  He  had  never  been  able  to  take  quinine, 
and  had  before  been  attacked  somewhat  similarly  on  attempting  to  do 
so.  Surely  this  has  some  bearing  on  the  question  of  urticaria  causing 
asthma. 

Case  ii. — Into  the  arm  of  a  w'ell-developed  girl,  aged  22,  I  subcu¬ 
taneously  injected  one-twelfth  of  a  grain  of  morphine.  To  my  horror, 
she  immediately  turned  deadly  pale,  threw  back  her  head,  and  in  a 
few  seconds  respiration  ceased,  and  she  was  pulseless.  Smelling  salts 
were  applied,  although  for  the  minute  there  was  no  perceptible  respi¬ 
ration.  She  was  to  all  appearance  dead,  but  shortly  began  to  recover. 
As  soon  as  she  could  swallow,  brandy  was  administered.  Presently 
her  eyes  turned  up,  all  colour  left  her  face,  and  she  became  violently 
convulsed.  She  recovered  again,  and,  beyond  feeling  severe  pain  at 
the  place  of  puncture,  and  the  pain,  for  the  relief  of  which  I  gave  the 
injection,  she  was  quite  herself.  Shortly  she  began  to  experience  the 
usual  effects  of  the  morphine,  of  which  I  only  gave  a  small  dose,  as  it 
was  her  first  experience  of  the  drug.  I  considered  the  symptoms  to 
be  the  result  of  shock,  due  to  the  perforation  of  an  over-sen.sitive 
skin  ;  especially  as  I  found,  on  inquiry,  that  she  had  previously 
fainted  on  being  vaccinated. 

Frederick  A.  Floyer,  M.B.Camb.,  London. 


OBSTETRIC  MEMORANDA. 


INVERSION  OF  THE  UTERUS. 

In  the  Journal  of  March  13th,  Mr.  Runnalls  records  a  case  of  in¬ 
version  which,  unfortunately,  proved  fatal.  It  may  interest  some  to 
have  notes  of  a  similar  case  which  recovered. 

It  was  a  middle-aged  multipara,  whom  I  had  attended  once  pre¬ 
viously,  and  on  that  occasion  the  labour  was  a  simple  one.  A  month 
or  two  ago,  I  again  attended  her  ;  the  child  was  born,  and  I  placed  my 
hand  over  the  uterus,  and  felt  it  contracting  ;  but  as  the  placenta  did 
did  not  come,  and  the  patient  informed  me  ‘  ‘  that  once  before  the  after¬ 
birth  had  grown  to  her  side,  and  the  doctor  had  been  obliged  to  re¬ 
move  it,”  I  asked  the  nurse  to  place  her  hand  over  the  abdomen, 
intending  myself  to  introduce  the  hand  and  remove  it.  On  intro¬ 
ducing  tw'O  fingers,  however,  into  the  vagina,  I  found  a  good  part  of 
the  placenta  already  there,  and  so  used  traction  on  the  cord,  which 
readily  brought  away,  not  only  the  after-birth,  but  also  a  large  body, 
which  proved  to  be  the  inverted  uterus  ;  the  membranes  seemed  attached 
to  the  surface,  and  these  I  pulled  off.  On  placing  my  hand  on  the 
abdomen,  no  uterus  could  be  felt,  and  the  fingers  could  be  passed  well 
down  into  the  pelvis,  owing  to  the  thin  abdominal  walls;  but  no  trace 
of  a  contracted  uterus  could  be  felt.  My  patient  now  became  very 
pale,  her  pulse  almost  ceased,  and  she  said  she  was  going  to  faint.  I 
gave  her  a  teaspoonful  of  brandy,  and,  feeling  that  no  bettor  time  than 
the  present  could  exist  for  reduction,  as  the  faintness  would  relax  the 
muscular  tissues,  I  placed  both  hands  against  the  fundus,  and  pu.shed 
it  back  into  the  vagina;  then,  with  the  three  lingers  of  the  right  hand, 
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I  followed  the  fundus  up  the  vagina,  and  had  the  good  fortune  to 
effect  complete  reduction  without  any  trouble,  beyond  a  certain  amount 
of  pressure.  There  was  no  bleeding.  The  contracted  uterus  could 
now  be  felt  by  abdominal  palpation.  The  faintness  passed  off,  and 
my  patient  made  an  usual  recovery.  M.  fl-  Biggs. 

VIBURNUM  PRUNIFOLIUM  IN  ABORTION. 

I  SHOITLD  like  to  answer  one  or  two  remarks  of  Dr.  Leith  Napier’s 
upon  my  cases  treated  by  viburnum. 

1.  I  take  it  that  the  signs  of  impending  abortion  are  regular  pains, 
softening  of  the  external  os,  and  a  bloody  or  muco-sanious  discharge. 
My  experience  shows  these,  generally,  to  be  followed  by  the  emptying 
of  the  uterus. 

2.  When  the  ovum  is  presenting,  I  do  not  give  viburnum,  but  en¬ 
deavour  to  hasten  the  delivery. 

Viburnum  is  most  useful  in  checking  false  pains,  and  in  relieving 
of  pain  even  when  not  successful  in  preventing  miscarriage.  I  have 
had  two  interesting  cases  lately.  One  was  that  of  a  lady,  five  months 
pregnant,  who  was  recovering  from  a  perinephritic  abscess,  and  in  whom 
rhythmical  contractions  came  on.  It  was  most  important  to  prevent 
abortion,  and  two-grain  doses,  every  three  hours,  completely  relieved 
her.  Her  husband,  a  medical  man,  watched  the  action  of  the  drug 
with  great  interest.  The  other  case  was  one  in  which  drachm  doses 
of  Parke  Davis’  liquid  extract  completely  relieved  the  pains  and  stopped 
the  haemorrhage,  and  yet,  two  days  afterwards,  abortion  took  place. 

Chlorate  of  potash  I  have  used  in  habitual  miscarriage,  but  my 
paper  only  referred  to  the  immediate  treatment,  when  the  symptoms 
had  appeared  ;  and  I  certainly  feel  more  confidence  in  viburnum  than 
in  any  drug  I  have  heretofore  used. 

W.  Macfie  Campbell,  M.D.,  Liverpool. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 


CIVIL  HOSPITAL,  ST.  HELENA. 

PERFORATING  WOUND  OF  INTESTINE  :  RECOVERY. 

(Under  the  care  of  Mr.  Frank  S.  Watson,  Colonial  Surgeon.) 

On  the  evening  of  December  28th,  1885,  E.  S. ,  aged  11,  a  well  built, 
healthy  looking  lad,  was  struck  in  the  abdomen  with  the  neck  of  a 
broken  bottle.  He  did  not  faint,  and  was  able  to  walk  home,  a  dis¬ 
tance  of  two  miles,  and  down  a  rugged  hill,  with  only  the  assistance 
of  his  brother.  Pain  was  evidently  great,  but  there  was  no  collapse. 

When  admitted  a  little  later,  he  was  in  a  drowsy  condition,  but 
easily  roused,  and  answered  questions  rationally.  The  pulse  was  112, 
and  the  temperature  101°  Fahr. 

There  was  a  wound  about  an  inch  in  length,  situated  obliquely  at 
a  point  where  a  line,  drawn  horizontally  from  an  inch  above  the  um¬ 
bilicus  to  the  left  side,  would  be  met  by  another  line  drawn  vertically 
from  an  inch  posterior  to  the  anterior  superior  spinous  process  of  the 
ileum.  No  protrusion  of  intestine  had  occurred,  but  there  was  oozing 
of  a  dark  sanguineous  fluid,  having  a  distinct  fajcal  odour.  A  probe 
readily  passed  behind  the  abdominal  walls  into  the  intestine  ;  the 
wound  was  a  punctured  one.  The  patient  stated  that  his  bowels  had 
not  acted  for  three  days  previously.  He  was  ordered  ten  minims  of 
tincture  of  opium  every  four  hours,  perfect  rest,  and  a  diet  consisting 
of  one  pint  of  milk  daily.  A  large  charcoal-poultice  was  applied  to 
the  wound.  On  the  following  morning,  the  temperature  was  102°  ;  in 
the  evening,  it  was  101°.  There  w’as  a  discharge  of  faeces  through 
the  wound,  and  signs  of  peritonitis  localised  around  the  seat  of 
injury. 

On  December  30th,  the  temperature  was  101°.  There  was  no  dis¬ 
charge  of  faeces. 

On  December  31st,  the  temperature  was  99° ;  and  on  the  following 
day,  it  was  normal,  and  there  was  no  pain  or  tenderness. 

On  January  3rd,  an  escape  of  gas  through  the  wound  occurred  during 
examination. 

The  opium  was  withdrawn  on  January  8th. 

He  continued  to  do  well,  and,  on  January  12th,  the  bowels  were 
freely  opened  twice  naturally,  and  without  any  pain  or  discomfort. 

On  January  13th,  the  bowels  again  acted  naturally  and  freely.  The 
wound  was  perfectly  healed. 

On  January  18th,  he  was  discharged,  cured. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  April  13th,  1886. 

George  Pollock,  F.R.C.S.,  President,  in  the  Chair.  I 

The  Chemical  Pathology  of  Pcsjnration  in  Cholera.  By  IVilli 
Sedgwick,  M.R.C.S. — After  some  introductory  remarks  on  cyam 
in  relation  to  choleraic  collapse,  the  author  referred  to  the  early 
servations  of  Dr.  John  Davy  and  Mr.  Finlayson,  on  the  absol 
reduction  of  carbonic  acid  in  the  air  expired  by  cholera-patients 
Ceylon  during  the  epidemic  of  1819 ;  and  to  those  of  M.  Rayer,  on 
absolute  reduction  of  oxygen  absorbed  in  the  cases  observed  by  1 
in  Paris  during  the  epidemic  of  1832.  Such  observations  sim 
proved  that  the  pulmonary  interchanges  of  gases  was  diminisht 
whilst  those  of  M.  Doy^re,  made  during  the  epidemic  of  cholera 
Paris  in  1849  and  1854,  demonstrated  that  the  amount  of  oxy; 
absorbed,  although  absolutely  diminished,  was  relatively  much  lar 
than  the  amount  of  carbonic  acid  eliminated,  and  was  always  ah 
the  standard  proportion  observed  in  the  interchange  of  these  gs 
during  health.  Attention  was  directed  to  the  absence  of  any 
satisfied  demand  of  the  blood  for  oxygen  ;  to  the  failure  of  the  V( 
common  to  cholera,  and  to  gastro-intestinal  cases  simulating  chole : 
and  to  the  influence  of  the  disease  on  the  dyspncea  of  phthisis.  "! 
contraction  of  the  lungs,  observed  after  death  during  collapse,  resul 
from  absence  of  blood  and  of  air,  and  was  referable  to  diminisi] 
supply  of  carbonated  blood  during  life.  Percussion  during  collajj 
as  was  first  shown  by  Professor  Griesinger,  gave,  in  consequenci 
small  area  of  cardiac  dulness.  The  relative  excess  of  oxygen  accoun 
for  the  integrity  of  the  mental  faculties  ;  for  the  contracted  state 
the  left  ventricle  after  death  ;  and  for  the  emptiness  of  the  brad 
and  other  large  arteries  which  had  been  observed  during  advan' 
periods  of  collapse.  As  carbonic  acid  was  a  lower  compound  than  ur 
the  production  of  the  former  was  greatly  diminished,  whij 
that  of  the  latter  was  stopped,  during  well  marked  collap 
Owing  to  the  reduced  production  of  carbonic  acid,  there  vl 
diminished  animal-heat  during  collapse  ;  whilst  the  rise  of  tei 
perature,  which  occurred  shortly  before  and  also  after  death,  t 
dependent  on  the  accumulation  of  previously  unconsumed  oxygen. 
Dr.  B.  O’Connor  said  that  he  had  not  been  quite  able  toundersta 
to  what  cause  Mr.  Sedgwick  attributed  the  rise  of  temperature  af 
death.  He  gathered  that  some  accumulated  oxygen  was  set  freeaf; 
death  ;  but  he  had  not  heard  any  reference  to  its  conversion  into  c., 
bonic  acid,  which  might,  no  doubt,  be  what  led  to  the  formation 
heat  after  death. — Mr.  Sedgwick  replied  that  he  had  meant 
imply  that  a  combustion  of  this  sort  did  take  place.  It  was  the  fi 
occasion  on  which  the  subject  of  the  interchange  of  gases  in  chohi 
had  been  experimentally  investigated.  The  state  of  collapse  was  oft; 
called  asphyxia  ;  patients  turned  blue,  it  was  true,  but  no  direct  e' 
dence  of  the  defective  oxygenation  of  the  blood  in  collapse  had  be' 
brought  forward.  It  was,  indeed,  somewhat  of  a  surprise  that  expe 
ment  should  show  that  the  supply  of  oxygen  was  not  defective,  bi 
on  the  other  hand,  in  excess  of  the  carbonic  acid  eliminated.  He  founi , 
parallel  to  it  in  the  condition  of  hybernation,  which  was  not  morbi 
but  in  which  1.3  per  cent,  of  the  normal  amount  of  carbonic  acid  w 
given  off,  whilst  2. 5  per  cent,  of  the  normal  amount  of  oxygen  v 
absorbed.  This  relative  excess  of  oxygen  absorbed  was  to  be  notic 
in  all  states  of  collapse,  not  in  cholera  alone. 

Two  Cases  of  Splenectomy.  By  J,  Ivnowsley  Thornton,  M.I 
C.M. — This  paper  contained  a  detailed  record  of  a  case  of  splenecton 
for  cystic  spleen  in  a  girl,  aged  19.  The  pedicle  was  ligatured  wi 
silk,  and  the  ligatures  cut  short.  The  operation  was  performed  wi 
full  antiseptic  precautions.  The  patient  made  a  complete  recover 
and  was  now  in  much  better  health  than  before  the  operatic 
Another  case  of  splenectomy,  for  hypertrophy  of  the  spleen,  was  al 
related.  In  this  case,  there  were  retraction  of  a  small  artery  from  ti 
middle  loop  of  the  three  ligatures,  hiemorrhage  into  the  omentu 
with  remarkable  general  oozing,  and  cyanotic  condition  of  the  patien 
who  apparently  rallied  from  the  operation,  but  died  from  intern 
hiemorrhage  in  five  hours  and  a  half.  Tables  of  eleven  succes 
ful,  and  twenty-three  unsuccessful,  splenectomies,  with  loi 
successful  partial  splenectomies,  were  appended,  with  remarks  q 
the  causes  of  success  and  failure.  All  the  _  cases  in  whn 
leukaemia  was  present  were  fatal  ;  and  operations 
circumstances  were,  the  author  contended,  unjustifiable.— 
President  asked  Mr.  Thornton  if  he  had  seen  lately  the  girl  on  whom 
had  operated  successfully,  and  had  found  her  in  good  health.  He  coHJ 
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but  suppose  tliat  the  spleen  had  some  function  in  the  healthy 
lomy.  He  referred  to  an  enormous  spleen  in  the  Museum  of  St. 

I  rge’s  Hospital,  which,  as  far  as  ho  recollected,  was  about  two  feet 
1  ength,  and  very  solid.  It  was  taken  from  the  body  of  a  patient 
1  I  seemed  to  have  died  of  simple  exhaustion. — Dr.  Angel  Money 
]  arked  that,  in  the  case  of  animals  who  survived  after  the  removal 
(  he  spleen,  a  second  spleen,  or  rather,  mass  of  splenic  tissue,  was 
I  id  in  Its  place.— Mr.  Bruce  Clark  inquired  if  any  clear  reason 

f  been  made  out  why  leukfcmic  patients  did  badly, _ Mr. 

RNTON  said  that,  as  regarded  the  present  condition  of  his  owii 
c  ,  ho  had  no  personal  evidence  to  offer  ;  but  he  had  heard  of  the 
\  from  a  lady,  in  whose  service  she  now  was,  and  who  had  been  kind 
E  igh  to  make  inquiries  for  him.  She  was  reported  in  robust  health 
c  V  weeks  ago,  and  fully  able  to  do  her  work  as  a  domestic  servant 
i  menstruation  was  regular.  It  had  been  noticed  in  cases  of  ex- 
:  n  of  the  spleen,  in  animals,  that  it  was  sometimes  followed  by 
tter  wind,  ’  that  is,  increased  power  of  keeping  up  a  good  pace  in 
ling,  and  by  increased  appetite.  He  had  noticed  a  very  large  ap- 
patient,  before  she  left  the  hospital ;  and  that  was  reported 
1-  mtinue.  In  one  case,  among  the  eleven  successful  cases  he  had 
;  lated,  the  woman  had  borne  a  child,  without  any  unusual  discom- 
■:  after  the  operation  ;  in  another,  perfectly  good  health  was  re- 
!  ed,  at  least  nine  years  after  the  removal  of  the  spleen.  The 
aemic  cases  uniformly  did  badly,  he  imagined,  after  these  opera- 
i!  ),  for  the  same  reasons  as  after  all  other  operations,  namely,  their 
r  ral  weakness,  and  the  inefficient  coagulation  of  their  blood.  The 
^  day  on  which  he  had  operated  on  his  first  case,  he  met  a  dis- 
L  aished  physiologist,  who  had  just  been  lecturing  on  the  functions 
i;  le  spleen,  and  mentioned  his  operation  to  him.  “Why,  she  is 
•  id  to  die,”  his  friend  had  exclaimed  ;  but  he  was  glad  to  say  that 
I  xperiment  had  proved  more  favourable. 


CLINICAL  SOCIETY  OF  LONDON. 

.  Friday,  April  9th,  1886. 

Thomas  Bryant,  F.R.C.S.,  President,  in  the  Chair. 

•ythcma  Nodomm,  especially  dealing  with  its  Connection  with 
'  Dr.  Stephen  Mackenzie  read  a  paper  on  this  subject. 

paper  commenced  with  the  narration  of  the  case  of  a  young 
1  an,  who  was  admitted  into  the  London  Hospital  with  erythema 
,  sum.  Whilst  under  treatment  for  this,  symptoms  of  a  moderately 
!  -e  attack  of  acute  rheumatism  developed,  with  doubtful  signs  of 
t-aflectmn.  Two  slight  relapses  of  the  rheumatic  symptoms 
.red.  The  discrepant  statements  of  writers  on  the  subject  were 
known,  and  the  occurrence  of  this  case  led  the.author  to  collect 
,  for  forming  an  opinion  as  to  the  connection  between  erythema 
;  sum  and  rheumatism.  By  the  assistance  of  Drs.  Hadden,  Car- 
i:  on,  Arthur  Davis,  and  James  Anderson,  particulars  of  108  cases 
!,  ythema  nodosum  were  collected  from  the  records  of  St.  Thomas’s, 

^  s,  St.  Bartholomew’s,  _  and  the  London  Hospitals.  Analysis  of 
•  cases  gave  the  following  facts.  There  were  eighteen  males  and 
I  .y  females,  or  five  females  to  one  male.  The  greatest  incidence  of 
isease  was  found  to  occur  in  the  second  and  third  decennia,  next 
e  fourth  and  first  decennia,  whilst  few  occurred  in  and  after  the 
decennium.  The  age  incidence  was  very  similar  to  what  occurred 
.  leumatism.  In  seventeen  cases,  or  15.7  per  cent.,  there  were 
■'  f  marked  symptoms  of  acute  or  subacute  rheumatism.  In 
■I  of  these  cases,  the  rheumatism  was  stated  to  have  preceded  the 
.ema,  in  two  the  erythema  preceded  the  rheumatism,  in  two 
rythema  and  rheumatism  appeared  concurrently,  and  in  the  re- 
^  er  the  sequence  was  not  recorded.  Besides  these  cases,  there 
seventeen  others  in  which  arthritic  pains  were  present,  appa- 
i  from  the  pain  in  the  limbs  in  which  the  eruption  was 

nt.  ^  In  three  of  these,  there  was  a  history  of  previous  rheu- 
-m,  in  mur  there  was  evidence  of  heart-disease  or  disorder,  besides 
.  in  the  attack  in  two,  and  a  family  history  of  rheumatism 
'  u.  1  hough  the  evidence  of  the  rheumatic  nature  of  these  last 
en  cases  was  not  so  strong  as  in  the  first  seventeen,  the  author 
Tf  ought  really  to  be  included  in  the  rheumatic  cate- 

this  were  done,  it  gave  17  +  17  =  34,  or  31.4  per  cent.,  with 
ms  of  rheumatism  occurring  with  erythema  nodosum.  Further, 
ve  cases  in  which  ho  rheumatic  symptoms  accompanied  the 
01  erythema,  the  patient  had  previously  suffered  from  rheu- 
ffl.  In  six  cases,  recurrences  were  noted.  In  one  case,  the 
<1  ,  V  ho  died  in  the  sixth  attack  of  acute  rheumatism,  had  had 
,  ema  nodosum  with  three  of  the  attacks.  Sore-throat  (including 
■-Mea  of  tonsillitis),  which  often  preceded  and  accompanied 
^  eumatism,  was  present  in  twelve  cases,  though  not  specially 


inquired  for  ;  and  in  eleven  cases  there  was  a  family  history  of  rheu¬ 
matism.  A  matter  of  great  importance  in  establishing  the  connection 
between  erythema  nodosum  and  rheumatism  was  the  condition  of  the 
heart.  Some  important  evidence  was  given.  In  twenty  cases,  some 
definite  lesion  was  present  ;  ten  of  these  were  included  in  the  'group 
of  cases  in  which  rheumatism  accompanied  the  attack  of  erythema 
but  in  ten  others,  and  three  doubtful  lesions,  there  was  no  arthritis' 
accompanying  the  attack,  though  in  some  there  had  been  previous 
rheumatism.  Most  important  of  all  was  the  fact  that  a  heart-lesion 
presumably  endocarditis  (with,  in  one  case,  pericarditis),  developed  in 
five  cases  during  the  attack  of  erythema  nodosum.  In  three  of  these, 
there  Avas  accompanying  affection  of  the  joints,  whilst,  in  two,  the 
joints  were  not  affected  in  the  attack.  The  author  submitted  that 
these  facts  justified  the  following  conclusions.  1.  Erythema 
nodosum  was  frequently  associated  with  definitely  rheumatic  sym¬ 
ptoms,  for  example,  arthritis,  sour  sweats,  sore-throat,  etc.  2.  Heart- 
disease  (endocarditis)  might  arise  during  an  attack  of  erythema 
nodosum,  both  in  cases  in  which  arthritis  was  present,  and  in  cases 
in  which  there  was  no  affection  of  the  joints.  3.  These  conclu¬ 
sions  justified  the  inference  that  erythema  nodosum  was  frequently, 
if  not  generally,  an  expression  of  rheumatism,  even  when  no  other 
definitely  rheumatic  symptoms  were  present. — Dr.  Wilks  had  seen 
many  cases  of  erythema  associated  with  rheumatism.  He  would  like 
an  exact  definition  of  the  term  erythema  nodosum.  It  might  be 
questioned  what  was  the  real  constitutional  condition  termed  rheuma¬ 
tism  ;  ho  was  not  sure  that  all  the  so-termed  cases  were  truly  rheu¬ 
matic.  Did  Dr.  Mackenzie  consider  his  cases  such,  or  did  he  think 
they  were  cases  of  obscure  blood -disease,  of  which  the  cause  was  un¬ 
known,  with  joint-affection  ?— Dr.  Carrington  thought  that  Dr. 
Mackenzie’s  cases  did  not  prove  that  there  was  any  relation  between 
erythema  nodosum  and  rheumatism.  Were  the  systolic  apex-mur¬ 
murs  any  evidence  of  rheumatism  at  all  ?  Certainly,  the  pulmonary 
murmurs  were  often  associated  with  marked  anjemia  alone.  Were 
the  murmurs  noted  by  Dr.  Mackenzie  functional  or  hsemic  ?— Dr.’ 
S.  WE.ST  _said  that,  though  it  was  very  common  to  find  erythema 
nodosum  in  many  cases  of  acute  rheumatism,  yet  there  was  no  doubt 
that  the  percentage  of  heart-cases  in  erythema  nodosum  was 
very  much  less  than  it  Avas  in  the  case  of  rheumatism.  Perhaps, 
taking  all  the  cases  of  rheumatism  together,  those  associated  Avith 
some  form  of  heart-trouble  formed  50  per  cent,  of  the  Avhole  ;  in 
erythema  nodosum  he  did  not  think  such  cases  Avould  be  more  than  2 
per  cent,  of  the  Avhole  number.— Dr.  Crocker  asked  what  Avas 
suggested  as  the  nature  of  the  connection  betAveen  rheumatism  and 
erythema  nodosum ;  AA’as  it  by  means  of  the  blood-ve.ssels,  or 
the  nervous  system ;  or  was  it  not  a  local  connection  ?  In 

erythema  multiforme,  the  rash  was  often  found  in  the  neigh¬ 
bourhood  of  the  painful  joints.  He  had  seen  a  man  Avith 

simple  synovitis  have  distinct  erythema  papulatum,  limited  to  that 
joint.  Erythematous  eruptions  were  generally  bilateral  and  symme¬ 
trical.  These  arthritic  troubles  were  not  all  rheumatic.— Dr.  Mac- 
lagan  said  that  Trousseau  asked  :  “What  is  erythema  nodosum  ?” 
and  answered  the  question  by  saying  :  “  C’est  la  rhcuniatisme.”  The 
majority  of  cases  of  erythema  nodosum  had  perhaps  more  to  do  with 
rheumatism  than  with  any  other  complaint.  There  Avas  a  disposition 
to  call  any  cases  of  joint-affection  rheumatism.  He  narrated 
the  case  of  a  girl  Avho  had  erythema  nodosum.  Her  sister 

had  rheumatism,  a  brother  had  chorea,  and  the  original  patient  her¬ 
self  had  since,  also,  had  chorea.  But,  in  many  cases,  there  was  no 
connection  of  the  kind. — Dr.  Kingston  Fox  asked  if  the  varieties  of 
the  lighter  forms  of  erythema  should  be  classed  together,  or  separated. 
In  many  families,  acute  rheumatism  and  scarlatina  weie  apt  to  attack 
different  members.  In  a  case  recently  related  in  the  British 
Medical  Journal,  scarlatina  and  rheumatism  Avere  shown  to  have 
coexisted  in  the  same  person.  What  was  the  pathological  connection 
betAveen  erythema  nodosum  and  rheumatism  ?  Hebra  had  taught  that 
the  patches  of  erythema  occurred  over  the  region  of  distribution  of  the 
lymphatics. — Dr.  O’Connor  said  there  were  many  cases  of  erythema 
nodosum  not  connected  with  rheumatism.  As  regarded  the  nervous 
element  in  acute  rheumatism.  Dr.  Laycock  taught  that  it  was  an 
essentially  nervous  disease. —  Dr.  Angel  Monea'  thought  Dr.  Bar¬ 
low’s  account  of  acute  rheumatism  contained  in  the  second  volume 
of  the  British  Medical  Journal  for  1883,  AV’as  admirable.  He 
thought  the  cases  of  erythema,  occurring  in  the  first  decade  of  life, 
AV'ere  more  frequent  than  Dr.  ilackenzie  had  made  out.  He  had  never 
seen  a  case  of  true  heart-disease  develop  in  either  of  his  cases.  He  had 
known  a  heart-murmur  develop,  and  then  afterwards  cease.  But  he 
had  never  known  a  case  of  true  heart-disease  deA-elop  itself  during  the 
continuance  of  erythema. — Dr.  Mackenzie,  in  reply,  said  that  he  had 
had  no  prepossessions  in  making  his  inquiries.  As  to  Avhat  one  called 
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rheumatism,  Dr.  Wilks’s  criticism  was  just.  The  term  was  a  good  cli- 
uical  one,  and  must  be  so  used.  All  understood  what  was  meant  by 
the  term  acute  rheumatism.  These  cases  he  had  cited  were  as  well 
entitled  to  be  called  rheumatism  as  any  ever  met  with.  Many  of  the 
patients  underwent  relapses.  The  cases  he  had  mentioned  and  reported 
in  his  paper  were  not  liable  to  a  biassed  interpretation,  as  they  were 
under  different  physicians,  and  were  reported  in  their  wards.  As  to 
the  eruption,  it  often  occurred  in  the  vicinity  of  the  joints,  but  the 
joint-affection  often  preceded  the  eruption  ;  and  they  did  not  run  to¬ 
gether,  showing  that  they  were  not  dependent  one  on  the  other.  As 
to  Dr.  Carrington’s  objection,  he  remarked  that,  in  one  case,  the  patient 
had  pericarditis,  which  was  certainly  not  a  functional  disease.  He  had 
purposely  excluded  all  the  forms  of  erythema,  except  those  of  E. 
nodosum,  as  that,  he  thought,  was  a  definite  fact.  In  a  large  pro¬ 
portion  of  cases,  the  rheumatism  occurred  during  the  attack  of  ery¬ 
thema  nodosum.  He  thought  the  connection  between  erythema 
nodosum  and  rheumatism  was  a  close  one.  The  cases  were  valuable  ; 
and,  when  they  were  read,  he  believed  the  conclusion  at  which  he  had 
arrived  was  likely  to  be  more  fully  concurred  in. 

Three  Peculiar  Cases  of  Pneumothorax. — Dr.  Samuel  West  read 
this  paper,  of  which  the  following  is  anabstract.  Case  1.  Three  months 
ago,  the  patient  had  sudden  dyspnoea  while  in  bed.  There  was  no 
cough  before,  but  cough  and  expectoration  came  afterwards.  He 
was  at  work  the  day  before  the  attack.  Ten  days  before  admission 
the  dyspnoea  gradually  grew  worse,  with  pain  in  the  side.  Pneumo¬ 
thorax  of  the  right  side,  with  effusion,  was  found.  Tapped;  41  ounces 
sero- purulent  fluid  withdrawn.  Pressure  was  high.  Tapped  again 
fourteen  days  later  ;  22  ounces  removed.  Complete  recovery.  The 
patient  was  living  and  well,  and  in  active  work  three  years  after¬ 
wards.  Case  2.  Phthisis  of  nine  months’  duration.  Pneumothorax 
of  the  right  side  occurred  in  hospital.  Death,  two  days  later,  was 
chiefly  due  to  choking,  by  contents  of  a  large  cavity  forced  by  com¬ 
pression  of  the  lung  into  the  bronchi.  Case  3.  Sudden  attack  three 
weeks  before  admission.  Cough  only  for  two  months  ;  that  is,  five 
weeks  before  the  attack.  Admitted  for  dyspnoea  and  Inemoptysis. 
Pneumothorax  of  the  right  side  with  effusion  was  found.  Paracentesis, 
and  28  ounces  of  sero-purulent  fluid  withdrawn.  Paracentesis,  36 
ounces  of  pus,  three  weeks  later.  Spontaneous  discharge  of  pus  by 
the  puncture,  occurred  a  few  days  later.  Free  incision.  Two  days 
after,  haemorrhage  from  the  pleura  by  the  incision,  and  haemoptysis  for 
a  few  days.  Death  from  exhaustion  about  tCrelve  days  later,  without 
further  haemoptysis.  Remarks. — Upon  Case  1.  {a)  The  cause  prob¬ 
ably  phthisis,  {b)  Pressure  high,  (c)  Composition  of  the  gas.  {d) 
The  nature  of  the  effu.sion.  (e)  The  dilatation  of  veins.  (/)  Prognosis 
in  pneumothorax.  Upon  Case  2.  The  chief  cause  of  the  dyspnoea  in 
the  case,  namely,  the  discharge  of  the  contents  of  cavities  into  the 
bronchi,  was  not  often  described.  Upon  Case  3.  Aneurysm  of  the 
pulmonary  artery  and  pneumothorax  were  rarely  associated.  They 
were,  as  it  were,  opposed  processes.  The  proposed  treatment  of  pro¬ 
fuse  haemoptysis  by  the  artificial  production  of  pneumothorax  was 
criticised. 

Case  of  Lithotrity  at  a  Single  Sitting  in  a  Boy  10  Years  Old. — 
ilr.  W.  J.  Walsiiam  read  a  report  of  this  case.  George  L. ,  aged  10, 
was  admitted  into  St.  Bartholomew’s  Hospital,  July,  1884,  under  the 
care  of  Mr.  Willett,  who,  on  leaving  for  his  holiday,  transferred  him 
to  Mr.  Walsham.  He  had  a  stone  in  the  bladder,  for  which  Mr. 
Walsham  performed  lateral  lithotrity  in  August,  1884.  The  boy 
made  a  good  recovery,  and  was  discharged  without  signs  of  stone.  He 
was  readmitted  in  February,  1885,  in  Mr.  Walsham’s  care,  with  a  re¬ 
turn  of  his  symptoms  ;  and,  on  the  26th  of  that  month,  Mr.  Walsham, 
at  one  sitting,  crushed  and  removed  the  stone,  the  larger  fragments  of 
which  weighed  15  grains,  and  consisted  of  oxalate  of  lime.  The  boy 
had  no  bad  symptoms,  and  left  his  bed  within  three  days  of  the  opera¬ 
tion.  Mr.  Walsham  remarked  that,  although,  in  this  boy,  both  the  cut¬ 
ting  and  the  crushing  operations  were  successful,  a  comparison  of  the  re¬ 
sults  of  the  two  was  most  striking.  After  the  cutting  operation,  although 
he  had  no  bad  symptoms,  he  had  to  remain  in  bed  for  over  three  weeks, 
and,  for  the  first  few  days  necessarily  suffered  some  inconvenience  from 
the  passage  of  urine  through  the  wound  ;  whereas,  after  Bigelow’s  opera¬ 
tion,  although  he  was  kept  in  bed  for  three  days  for  precaution’s  sake, 
he  was  practically  convalescent  on  the  morning  after  the  operation. 
The  chief  objections  that  had  been  raised  to  lithotrity  in  children  were, 
to  quote  the  words  of  an  eminent  Indian  lithotritist,  Surgeon-Major 
Fryer,  ‘  ‘  that  the  genito-urinary  organs  are  undeveloped,  the  bladder 
small,  the  urethra  narrow,  and  the  mucous  membrane  of  both  ex¬ 
tremely  sensitive  and  subject  to  laceration.”  That  the  genito-urinary 
organs  were  undeveloped,  and  that  the  bladder  and  urethra  were 
smaller  than  in  adults,  were,  of  course,  facts  ;  but  Mr.  Walsham  ques¬ 
tioned  whether  they  were  objections  to  lithotrity  in  children.  The 


undeveloped  condition  of  the  genito-urinary  organs,  by  which,  pij 
sumably,  was  meant,  as  concerned  lithotrity,  the  undeveloped  conditi< 
of  the  prostate,  Mr.  Walsham  regarded  as  a  positive  advantage,  as  oi 
of  the  chief  difficulties  in  lithotrity  in  adults,  was  referable  to  an  e| 
largement  of  this  organ  ;  nor  did  he  regard  a  small  bladder,  of  courl 
within  limits,  as  a  very  serious  objection,  many  lithotritists,  fj 
Henry  Thompson  among  the  number,  preferring  to  work  with  t  j 
bladder  containing  only  two  or  three  ounces  of  urine  ;  and  there  wc' 
but  few  bladders,  even  in  young  children,  that  would  not  contain 
least  this  amount.  But  even  granting  that  the  bladder  was  small 
than  could  be  desired,  it  was  more  likely  to  be  in  a  healthy  conditii 
than  in  adults  ;  and  if  a  little  more  injury  were  done  to  the  muco 
membrane,  the  forces  of  repair  were  all  in  favour  of  the  child.  Wi 
regard  to  the  narrowness  of  the  urethra,  he  had  not  the  least  difilcul 
in  passing  a  No.  12  evacuating  catheter,  after  the  meatus  had  bei 
incised  ;  and  Dr.  Keegan  had  found  that  the  urethra  of  boys  betwei 
four  and  six  years  would  admit  the  passage  of  a  No.  7 
No.  8  evacuating  catheter,  and  the  urethra  of  boys  betwei 
eight  and  ten,  a  No.  9  to  No.  12.  With  these  tatements,  from  sou 
experiments  Mr.  Walsham  had  made  on  the  size  of  the  urethra 
children,  he  entirely  agreed.  Mr.  Walsham,  moreover,  questioned  t; 
extreme  sensitiveness  and  liability  to  laceration  of  the  urethra  ■ 
children,  and  Dr.  Keegan  went  so  far  as  to  pronounce  this  dictum  j 
one  of  the  time-cherished  delusions  in  surgery,  which,  like  other  d| 
lusions,  must  in  the  end  give  way  to  practical  experience.  Dr.  Keegi  j 
had  performed  the  operation  forty-two  times,  in  India,  on  boys  und; 
12  ;  and  the  success  which  had  attended  his  cases  showed  that,  even 
such  laceration  occurred,  it  did  no  serious  harm.  Twenty  of  the  patien  j 
were  under  the  age  of  six  ;  one  was  only  one  year  and  nine  months.  TH 
smallest  stone  weighed  5  grains,  from  a  boy  aged  1 1  ;  the  large;- 
236  grains,  which  consisted  of  oxalate  of  lime,  from  a  boy  aged 
Mr.  Walsham,  in  the  light  of  this  experience  of  Dr.  Keegan  ai 
others,  in  India,  questioned  whether  lithotrity  at  one  sittii. 
ought  not,  as  a  rule,  to  be  the  operation  undertaken  in  bo} 
whatever  their  age,  as  it  had  now  become  the  operation  in  adult] 
— The  PRE.SIDENT  thought  that  the  rule  on  this  subject  whi' 
had  hitherto  obtained  could  not,  in  future,  be  so  strictly  liel 
It  turned  upion  the  power  of  the  litliotrite,  and  the  size  of  the  urethnl 
lor  the  passage  was  delicate,  and  easily  lacerable.  Therefore,  I 
thought  a  large  stone  should  not  be  crushed.  Laceration  of  tl 
urethra,  he  thought,  was  more  injurious  than  a  clean  cut.  The  fr- 
quent  passage  of  the  lithotrite  and  evacuating-catheter  down  tl 
urethra  was  a  matter  of  serious  importance.  But,  with  a  stone 
fifteen  grains  only,  he  thought  anyone  might  crush.  At  Guy’s  Ho, 
pital,  out  of  170  cases  under  10  years  of  age,  in  which  lithotomy  hai 
been  performed,  there  had  been  only  two  deaths,  both  of  which  wei 
hardly  due  to  the  operation  itself.  All  these  cases  had  been  cut  b 
the  lateral  operation,  and  had  the  straight  staff  used  upon  them,  an 
the  stones  were  of  all  manner  of  sizes.  With  small  stones  and 
healthy  urethra,  he  had  used  lithotrity  in  children. — Mr.  Hu'; 
ciiiNSON  had  always  thought  that  lithotomy  for  children  wa- 
the  proper  operation.  He  had,  in  his  early  days,  seen  sa 
results  with  a  surgeon  Avho  lithotrised  children  :  the  fragment 
often  becoming  impacted.  All  surgeons,  he  thought,  would  no' 
adopt  lithotrity  for  small  stones.  With  lithotomy,  too,  there  wei 
undoubtedly  some  disadvantages  which  Mr.  Walsham  had  cited. - 
Mr.  Bruce  Clark  said  that,  as  to  the  size  of  the  urethra  in  childrei. 
he  had  often  been  struck  with  its  large  size.  Recently,  a  child  cam 
to  hospital  with  an  impacted  calculus,  which  was  forced  out  with  a  htt; 
squeezing.  The  stone  was  of  the  size  of  a  No.  16  evacuating-cathetei 
English  measurement ;  and  Mr.  Clarke,  in  that  case,  easily  passed 
No.  12  catheter  quite  up  to  the  bladder. — Mr.  Parker  asked  if  thei 
was  any  real  evidence  that  lateral  lithotomy  interfered  with  the  ejaci 
latory  ducts. — Mr.  Walsham  said  that  Langenbeck  and  Mr.  T.  Smit 
held  that  opinion. 

Living  Specimens. — The  following  living  .specimens  were  exhibited! 
By  Mr.  Bellamy  :  Excessively  Large  Vascular  Tumour  in  the  Uppt 
Extremity  of  a  Child. — By  Mr.  S.  Paget  :  Synovial  Cyst  of  the  Le 
in  connection  with  Disease  of  the  Knee. — By  Dr.  S.  West  :  A  cat 
of  perfect  recovery  after  operation  for  Pneumothorax  in  a  labourer. 

Bequests  and  Donations. — Mr.  John  Smith,  of  Bishops-Lydearc 
has  bequeathed  £10,000  to  the  Royal  Medical  Benevolent  Collegt 
Epsom. — The  Swansea  Hospital  has  received  another  anonymou 
donation  of  £600  in  bank-notes. — The  British  Home  for  Incurable 
has  received  £400,  under  the  will  of  Mr.  AVilliam  Goldsmith.  Th 
Halifax  Infirmary  has  received  £200,  less  duty,  under  the  will  of  Mit 
Jane  Elizabeth  Ackroyd,  and  a  similar  amount  under  that  of  hersistei 
Miss  Lavinia  Ackroyd. 
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'  NATHAN  Hutchinson,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 
Death  of  Mr.  Strcatfeild. — The  President  referred  to  the  loss  the 
•iety  had  sustained  by  the  death  of  Jlr.  Streatfeild,  who  had  acted 
Treasurer  since  its  foundation.  The  President  paid  a  high  tribute 
,  Mr.  Streatfeild's  moral  qualities,  as  well  as  to  his  surgical  attain- 
I  nts.— Mr.  Brudenell  Carter  moved  that  a  letter  of  condolence 
•uld  be  addressed  by  the  President,  in  the  name  of  the  Society,  to 
s.  Streatfeild. — The  motion  was  seconded  by  Mr.  Cowell,  and 
ried  unanimously. 

loloured  Drawing  hy  a  Colour-blind  Artist. — Mr.  Edgar  Browne 
iwed  a  drawing  made  from  a  copy  by  a  colour-blind  man.  He  had 
itted  the  red,  and  had  substituted  a  rusty  red  for  the  green.  The 
ient  was  unaware  of  his  defect. 

Persistent  Pigmentation  after  Jaundice. — Dr.  Seymour  Taylor 
iwed  a  patient  who  had  had  jaundice  eighteen  or  nineteen  years  ago. 

.  0  lower  lids  on  both  sides  had  been  pigmented,  but  on  the  left  side 
!  >  pigmentation  had  disappeared  ;  the  lower  lid  was  of  a  dark-green 
■our,  and  in  the  subconjunctival  tissue  of  the  lid  there  was  a  dark 
I  id  of  pigmentation,  which  did  not  affect  the  tarsal  area. — The  Pre- 
i  ENT  had  never  seen  a  case  where  the  pigment  had  the  same  slaty 
i  our  and  the  same  distribution.  The  condition  was  quite  distinct 
,  n  chromidrosis. 

New  Formation  of  Pigment  on  the  Anterior  Surface  of  the  Iris. — 

.  Nettleship  showed  drawings  and  microscopic  sections  of  four 
es  where  a  new  formation  of  pigment  had  occurred  on  the  anterior 
.  iface  of  the  iris.  In  each  eye  there  was  a  patch  of  pigment  on  the  front 
1  ;he  iris  ;  the  new  pigment  had  the  same  appearance  as  the  natural 
!a,  with  which  it  was  found,  in  a  case  which  was  examined  micro- 
'  pically,  to  be  continuous.  In  this  case  the  new  pigment  was  every- 
I  ere  covered  by  a  thin  but  distinct  colourless  layer,  varying  in 
cknoss,  and  often  showing  scattered  round  nuclei  or  corpuscles  ; 

,  s  lamina  was  continuous  with  the  altered  anterior  basement-mem- 

I  ne  of  the  normal  iris  ;  where  the  pigment  was  present,  the  proper 
■  iue  of  the  iris  was  atrophied,  In  all  the  cases  previous  iritis  had 

urred,  and  the  colour  of  the  rest  of  the  iris  was  the  same  as  that  of 

I I  other  eye. — Mr.  Laivford  showed  a  similar  condition  in  a  less 
'  /anced  stage  ;  the  eye  had  undergone  iridectomy  for  glaucoma.  — 
j .  W.  A.  Brailey  thought  Mr.  Lawford’s  case  fully  explained  by 
;  ropion  of  the  pigment  of  the  posterior  part  of  the  iris,  common  in 
:  .’anced  cases  of  glaucoma.  By  it  the  pigment  was  rolled  forwards 

0  view.  He  regarded  Mr.  Nettleship’s  cases,  however,  as  of  quite  a 
I  ferent  character,  as,  in  them,  the  eye  appeared  to  be  otherwise 
[  ’mal.  The  appearances  in  ilr.  Nettleship’s  plate  in  the  Transac- 
1  IS,  vol.  V,  were  not  consistent  with  ectropion  from  glaucoma,  but 
[  ibably  agreed  with  those  he  showed  on  this  occasion  ;  if  this  were  so, 
j  .  Lawford’s  case  belonged  to  a  different  category. — Mr.  Juler 
j  )Ught  the  case  was  an  example  of  a  condition,  where  the  pigment  of 
: )  iris  had  come  forward  in  the  manner  suggested  by  Dr.  Braile3u  — 

I  .  Lang  said  that,  in  these  cases  where  the  pigment  appeared  in  a  cir- 
i  ar  band  around  the  pupil,  the  iris  was  also  everted,  but  that,  where 
'  *  distribution  of  the  })igment  was  irregular,  there  was  no  eversion 
i  the  sphincter. — Mr.  Nettleship  said  that  in  one  case  of  which 
I  had  specimens  there  was  atrophy,  but  no  curling  up  of  the 
1  lincter. 

I  Staphylo7na  of  the  Choroid. — Mr.  Lang  showed  a  patient  who  had  a 
I  ge  eyeball  with  increased  tension,  deep  cup,  and  staphyloma  of  the 
i  broid  extending  upwards  and  outwards.  Vision  was  lost.  There 
;  s  some  reason  to  suppose  that  the  eye  had  teen  injured. 

\  Relapsing  Cyclitis. — The  President  related  the  case  of  a  woman 
'  0  was  the  subject  of  a  relepsing  cyclitis.  The  s^^mptoms,  at  first, 

•  re  apparently  syphilitic  ;  there  was  iritis,  with  ciliary  congestion, 
es  on  the  mucous  membrane  of  the  lip,  and  a  dusky  eruption, 
rther  inquiry,  however,  elicited  that  she  had  had  a  similar  attack 
the  other  eye  two  years  before.  The  eruption  had  persisted  for  two 

;  irs  ;  it  bore  a  certain  resemblance  to  chilblains,  and  was  worse  in 
,  iter.  He  thought  that,  in  most  cases  of  relapsing  cyclitis,  we  had 
do,  not  with  syjihilis,  but  with  a  condition  in  which  there  was  a 
idency  to  rheumatism,  to  gout,  and  to  chilblains. 
lupillomcter. — Mr.  W.  H.  Jessop  showed  a  new  pupillometer  con- 
^  ucted  on  the  same  princijde  a.s  a  wire-guage. 

Jcrjws  Fcurialis  affecting  the  Eye. — Mr.  Walter  H.  Jessop  read  a 
'  per  based  on  tour  cases  of  herpes  facialis  affecting  the  eye.  In  the  first 
i  *e,  the  herpes  followed  the  track  of  the  external  division  of  the 
j  ira-orbital  nerve ;  the  eye  was  affected  with  iritis,  keratitis  punctata, 
;  d  increased  tension  ;  recovery,  with  perfect  vision,  occurred  quickly, 
the  second,  herpes  along  the  lacrymal  division  of  the  ophthalmic 


nerve  was  followed  by  keratitis  punctata  and  interstitialis.  In  the 
third  case,  there  were  herpes  along  the  frontal  and  lacrymal  divisions 
of  the  ophthalmic  nerve,  early  anaesthesia  of  the  cornea,  and  super¬ 
ficial  keratitis.  In  the  fourth  case,  the  herpes  followed  the  course  of 
the  infra-orbital  nerve,  and  there  were  phlyctenular  ulcers  on  the 
cornea.  It  was  pointed  out  that  herpes  facialis  followed  the  distri¬ 
bution  of  the  fifth  nerve,  and  that,  when  the  eye  was  involved,  the 
branch  affected  was  usually  the  ophthalmic,  but  sometimes  the  superior 
maxillary.  The  most  usual  distribution  was  along  the  frontal,  but 
there  was  no  recorded  instance  of  the  nasal  being  the  only  branch 
affected,  nor  of  the  nasal  and  lacrymal  branches  being  simul¬ 
taneously  attacked,  while  the  frontal  escaped.  The  fourth  case  was, 
he  believed,  the  only  recorded  instance  of  the  cornea  being  affected  in 
herpes  infra-orbitalis.  Mr.  Hutchinson  had  pointed  out  that  the  eye 
was  affected  if  the  oculo-nasal  branch  were  attacked.  The  most  common 
ocular  complications  were  swelling  of  the  lids,  conjunctivitis,  and- 
increased  lacrymation  ;  the  cornea  might  become  affected  by  super¬ 
ficial  ulceration,  phlyctenulie,  interstitial  keratitis,  or  keratitis  punc¬ 
tata  ;  and  neuro-paralytic  keratitis  had  been  recorded.  Serous  or 
plastic  iritis  might  occur  ;  and  the  pupil,  though  generally  contracted, 
had  been  found  sometimes  dilated.  The  chiet  affection  of  the  fundus 
was  papillitis.  The  tension  was  said  to  be  generally  lowered.  Palsy 
of  |the  extrinsic  muscles,  and  paresis  of  accommodation,  had  been  re¬ 
corded.  After  referring  to  the  post  mortem  evidence  of  neuritis,  and 
dilatation  of  the  ophthalmic  artery,  Mr.  Jessop  expressed  the  opinion 
that  all  the  ocular  symptoms,  with  the  exception  of  the  rarest,  might 
be  explained  by  supposing  a  dilatation  of  the  vessels  due  to  irritation  of 
the  sensory  nerve.  Vascular  dilatation  lasting  some  time  would  espe¬ 
cially  influence  such  a  structure  as  the  eye.  If  the  whole  attack 
were  due  to  the  neurotic  storm,  the  different  nerves  would  be  affected 
nearly  simultaneously,  and  the  ocular  symptoms  would  be  coincident 
with  the  cutaneous  eruption,  which  was  not  the  case.  Mr.  Jessop 
attributed  to  Mr.  Hutchinson  the  credit  of  first  separating  herpes 
accompanyingthe  ophthalmicdivision  of  the  fifth  nerve  from  erysipelas. 
— The  President  said  that  it  was  a  mistake  to  suppose  that  herpes 
zoster  did  not  occur  in  apparently  healthy  persons.  His  observation, 
to  which  reference  had  been  made,  was,  that  the  severity  of  the  dis¬ 
ease  was  in  proportion  to  the  severity  with  which  the  tip  of  the  nose 
was  affected  ;  and,  if  the  disease  occurred  in  the  latter  situation,  the 
eye  suffered.  It  was  desirable  to  bear  in  mind  that  the  true  defini¬ 
tion  of  zoster  was  a  neuritis,  often  attended  by  skin-disease ;  there 
were  many  cases  where  neuritis  occurred,  and  caused  pain,  but  no 
skin-lesion. 

Ilccmorrhagic  Glaucoma  treated  hy  Trephining. — Mr.  Spencer 
AVatson  showed  drawings  from  a  case  of  haemorrhagic  glaucoma,  in  a 
man,  aged  64  ;  the  sclerotic  was  trephined,  and  the  choroid  was  acci¬ 
dentally  perforated  ;  the  tension  became  noimal,  and  so  remained  for 
three  months,  but  without  any  improvement  in  vision.  The  tension, 
however,  again  rose,  so  that  the  result  was  most  unsatisfactory. — Dr. 
W.  A.  Brailey  said  that,  in  those  cases  where  pain  was  severe  and  vision 
hopelessly  lost,  the  best  treatment  was  to  stretch  the  supratrochlear 
nerve. — Mr.  McIIardy  thought  the  case  showed  conclusively  that  the 
operation  of  trephining  was  liable  to  fail  entirely  to  relieve  the  dis¬ 
tressing  tension  in  these  cases.  He  had  been  astonished  by  the  ease 
with  which  the  supratrochlear  neive  could  be  found  in  the  living  sub¬ 
ject. — Mr.  Edgar  Browne  had  stretched  the  supratrochlear  nerve  in 
two  cases,  without  noticing  any  diminution  in  tension. — Mr.  Spencer 
Watson  said,  in  reply,  that  since  the  operation  pain  had  not 
recurred. 

Iritis  Serosa  occurring  rapidly  after  Wound  of  opposite  Eye. — Jlr. 
Edgar  Browne  narrated  the  case  of  a  gentleman  struck  in  the  left 
eye  by  a  branch.  He  travelled  to  Liverpool  from  Cumberland  ;  and 
when  first  seen  the  cornea  was  hazy,  the  iris  was  muddy,  and  in  the 
anterior  chamber  was  a  thorn,  which  had  wounded  the  periphery  of 
the  iris.  The  thorn  was  extracted  next  day,  but  the  lens  was 
already  opaque  on  the  surface,  and  the  iris  was  covered  with  lymph  ; 
that  night  he  had  violent  pain  in  the  right  eye,  due  to  iritis.  This 
iritis  of  the  right  eye  fluctuated,  and  keratitis  punctata  appeared  in 
both  eyes,  though  the  wound  healed  well.  He  eventually  re¬ 
covered,  with  good  vision.  Jlr.  Browne  believed  that  the  keratitis 
punctata  was  not  due  to  the  injury,  but  had  arisen  inde])eiidenfly,  or 
had,  at  the  most,  but  a  very  indirect  connection,  setting  up,  perhaps, 
atrophic  disturbance,  which  determined  the  onset  ot  an  impending 
keratitis. 

Central  Guttate  Choroiditis. — A  paper,  by  Mr.  L.  V  erner,  of  Dub¬ 
lin,  was  read  by  the  Secretary.  Its  object  was  to  point  out  that 
the  “  infiltration  vitreuse  de  la  retine  et  de  la  jiapille,”  described  by 
Dr.  Masselon,  was,  in  reality,  the  same  disease  as  central  guttate 
choroiditis.  A  drawing  of  the  latter  condition,  published  by  Mr. 
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Nettleship  in  the  Trajisactions,  vol.  iv,  showed  a  condition  exactly 
resembling  Dr.  Masselon’s  drawings  ;  the  descriptions  were  practically 
identical,  both  authors  describing  the  same  small  scattered  dots  of 
choroidal  disease,  apparently  caused  by  deposit,  equally  distributed  in 
both  eyes,  with  retention  of  vision. — The  President  did  not  consider 
that  the  preservation  of  vision  was  a  constant  part  of  these  cases,  though 
the  diminution  of  vision  was  not  proportional  to  the  amount  of  lesion. 
— Mr.  Adams  Frost  quoted  a  case  where  vision  was  unaltered. — Mr. 
J ULER  referred  to  a  case,  previously  recorded,  w’here  there  was  some 
disturbance  of  pigment,  which  supported  the  view  that  the  affection 
was  seated  in  the  choroid. — Mr.  Nettleship  had  recorded  the  cases 
referred  to  by  Mr.  Werner,  for  the  reason  that  vision  was  not  affected, 
though  the  patches  were  so  numerous  ;  as  a  rule,  vision  was  affected. 
It  was  possible  that  the  seat  of  these  so-called  colloid  nodules  might 
determine  whether  vision  was  affected.  Where  they  occurred  in  the 
optic  nerve,  as  was  occasionally  the  case,  vision  was  more  liable 
to  be  affected,  even  though  the  number  of  nodules  was  small. 
He,  of  course,  laid  no  claim  to  novelty  in  his  paper,  and 
the  honour  of  first  describing  the  condition  belonged  to  Messrs. 
Hutchinson  and  Waren  Tay  {Ophthalmic  Hospital  Reports,  1875). — 
Mr.  Waren  Tay  said  this  disease  was  not  necessarily  central.  Now 
and  then  a  case  was  observed  in  which  similar  spots  were  purely  peri¬ 
pheral,  without  the  vision  being  affected.  The  patients  need  not  be 
senile,  for  precisely  similar  spots  were  seen  in  quite  young  people. 
In  the  first  cases  noted,  vision  was  affected,  but  most  observers  had 
since  seen  cases  where  vision  was  unaffected.— The  President  had  had 
an  opportunity  of  comparing  the  condition  noted  in  a  drawing  five 
years  ago  with  the  condition  of  the  eye  at  the  present  time  ;  there 
had  been  no  alteration,  and  vision  had  slightly  improved.  Mr.  Waren 
Tay  had  been  the  first  person  to  call  his  attention  to  this  condition, 
and  the  paper  in  the  Ophthalmic  Hospital  Reports  was  founded  on  these 
first  cases. 

Two  Cases  of  Glaucoma  treated  successfully  ivith  Convex  Lenses. — Mr. 
George  E.  Walker  gave  an  account  of  these  cases.  Case  i.— In 
a  man,  aged  33,  the  left  eye  had  been  excised  after  two  iridec¬ 
tomies  for  glaucoma.  The  right  eye  subsequently  showed  similar 
symptoms,  and  Mr.  Walker  ordered  him  to  wear  continuously  specta¬ 
cles  with  a  36-inch  focus,  which  just  neutralised  his  hypermetropia. 
M  hen  last  seen,  .at  the  end  of  three  months,  vision  was  normal,  and 
the  eye  free  from  pain.  Case  ii.— A  man,  aged  55,  since  child¬ 
hood,  had  been  liable  to  headache  on  attempting  to  read  ;  in  1877,  he 
began  to  have  attacks  of  great  pain  in  the  eyes  and  head,  with 
blindness.  In  1883,  he  was  told  he  had  chronic  glaucoma  j  iridectomy 
was  done  in  the  left  eye,  which  speedily  became  blind.  On  October 
28th,  1885,  Mr.  Walker  found  vision  imperfect,  the  field  narrowed, 
and  tension  increased.  Vision  was  improved  by  a  20-inch  convex 
lens  I  after  using  this  glass  for  a  fortnight,  pain  had  ceased,  vision 
had  impioved,  and  the  field  had  increased.  He  remained  well  up  to 
the  day  of  the  meeting  (162  days).  On  the  previous  day  (April  7th),  Mr. 
Walker  had  introduced  homatropine,  in  order  to  examine  the  fundus. 

London,  and  on  the  following  morning  was  found  to  be 
suffering  from  acute  glaucoma.  With  rest  in  bed,  and  fomentation, 
he  improved  so  rapidly  that,  two  hours  before  the  meeting,  he  was  in 
a  fair  way  of  recovery.  The  patient  said  that  the  attack  resembled 
previous  attacks  ;  and,  though  inopportune,  it  afforded  an  opportunity 
of  proving  that  the  previous  attacks  were  of  the  same  nature,  though 
more  severe.  Mr.  Walker^  maintained  that  these  two  cases,  together 
with  the  previous  one  which  had  remained  well  since  shown  to  the 
Society  in  1884,  afforded  conclusive  proof  of  the  truth  of  his  theory 
of  the  production  of  glaucoma,  and  gave  corroborative  evidence 
that  the  ciliary  body  was  not  merely  an  engine  of  accommodation,  but 
also  a  pump,  or  lymph-heart,  for  the  purpose  of  forcing  waste  fluid 
from  the  anterior  chamber  into  the  vein.  [Mr.  Walker  has  supplied 

the  following  additional  particulars  respecting  Case  ii.]  On  arrivincr 

at  his  hotel  after  leaving  the  meeting,  he  found  a  note  scrawled  on  a 
tailor  s  touting  circular,  wretchedly  printed,  No.  6  type,  to  the  effect 
that  the  patient  could,  at  8.30,  read  it  easily.  He  slept  well  and 
next  morning  read  smaller  type  fluently,  tension  being  now  normal 
He  bore  the  journey  to  Liverpool ;  and  thence,  after  a  short  stay  to 
his  lioine,  twentj’^-six  miles  oh,  ami  back  to  Liverpool  the  next  day 
On  April  11th,  at  36^  feet,  he  made  out  accurately,  in  a  bad  light 
Sne  leu  30.  At  the  patient’s  own  request,  Mr.  Walker  sent  him  on 
hnday  inoining,  April  9th,  fo  the  Secretary  of  the  Ophthalmological 
Society,  Dr.  Brailey,  who  very  kindly  thoroughly  examined  him, 
both  as  to  his  former  history  and  present  condition. 


Medical  Magistrate.— Dr.  John  Koberts,  of  Menai-Bridge,  late 
of  Alanchester,  has  been  placed  on  the  Commission  of  the  Peace  for 
the  County  of  Anglesey 
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R.  Brudenell  Carter,  F.R.C.S.,  President,  in  the  Chair, 
Clinical  Evening. 

Evisceration  of  the  Eyeball  by  Mules's  3Iethod.—'i,lv.  R.  Brhdene 
Carter  showed  a  case  where  this  operation  had  been  successfully  pel 
formed. 

Spontaneous  Dislocation  of  the  Patella  on  Flexion. — Mr.  Jouj 
Morgan  showed  a  girl  whose  patella  became  displaced  outwards  i  i 
flexing  the  knee-joint,  returning  to  its  proper  place  on  extensio! 
The  condition  was  of  old  standing,  if,  indeed,  it  were  not  congenita 
The  general  explanation  of  such  cases  was  that  it  was  due  to  paralys 
of  fibres  of  the  quadriceps  extensor,  but  he  thought  that  probably  i 
was  attributable  merely  to  a  laxity  of  the  ligaments.  | 

Bony  Union  after  Fracture  of  the  Patella. — Mr.  A.  Pearce  Gouii 
showed  a  man,  sent  to  him  by  Dr.  Batterham  of  the  Wolverhamptu 
Infirmary,  in  whom  a  transverse  fracture  of  the  patella,  the  result 
a  fall,  treated  by  the  immediate  application  of  a  plaster-of-Par: 
bandage,  had  been  followed  by  what  was  apparently  bony  union,  tl 
fragments  being  immovably  fixed. — Mr.  Je.ssett  and  Air.  Allix: 
HAM,  Junr.,  expressed  their  satisfaction  with  the  results  obtained  b| 
them  in  the  treatment  of  fractures  of  the  patella  by  this  method. 

Myxoedema  with  Flexures. — Dr.  Ord  showed  a  woman  who  e: 
hibited  the  typical  features  of  myxeedema,  and,  in  addition,  flexu  i 
of  the  hands,  etc.,  was  present.  These  flexures  were  not  very  o' 
stinate,  and  were  probably  functional  in  character.  No  affection 
the  sensory  functions.— Dr.  Stephen  AIackenzie  asked  whether  th 
flexures  relaxed  during  sleep.— Dr.  Beevor  called  attention  to  a  ce 
tain  tremulousness  in  the  patient,  and  mentioned  that  Mr.  Horse! 
had  found  similar  tremors  in  animals,  whose  thyroid  gland  he  ha 
removed.— Dr.  Heron  alluded  to  the  lapse  of  time  which  occurre 
between  a  question  and  the  answer,  and  said  that  patients  ha 
assured  hirn  that  they  understood  the  questions  quickly  enough,  bu 
were  conscious  of  an  inability  to  reply  promptly. — Dr.  Drewit 
asked  Dr.  Ord  whether  there  was  any  heredity  in  this  case.— Dr.  OrpI 
in  reply,  said  that  the  spasm  relaxed  during  sleep.  The  tremor 
noticed  by  Dr.  Beevor  were  probably  due  merely  to  excitement.  K 
had  know  at  least  three  cases  rvhich  appeared  to  be  hereditary. 

Disseminated  Sclerosis. — Dr.  Ord  showed  a  woman  who  had  sym, 
ptoms  of  disseminated  sclerosis,  and  who,  besides,  suffered  from  osteo 
phytic  arthritis  of  the  joints  of  the  hand.  He  expressed  an  opinioi, 
that  the^  two  sets  of  symptoms  wmre  but  two  manifestations  of  th 
same  lesion. — Dr.  Beevor  suggested  that  this  case  was  possibly  on 
of  commencing  paralysis  agitans.— Dr.  Ord,  in  reply,  repudiated  thi 
idea. 

Lateral  Sclerosis. — Dr.  Stephen  AIackenzie  produced  a  lad  witl 
marked  symptoms  of  lateral  sclerosis,  of  two  years’  standing.  Th- 
most  curious  feature  was  a  fact  noticed  by  Air.  Rawes,  House  Physi 
cian  at  the  London  Hospital,  that,  while  the  patellar  reflex  was  ex 
agger^ted,  there  was  no  ankle-clonus.  This  he  explained  by  the  loca 
lisation  of  the  spinal  lesion. 

Amputations  at  Knee-Joint. — Air.  Purcell  read  notes,  and  showee 
drawings,  of  two  cases  where  amputation  at  the  knee-joint  had  been; 
performed  for  sarcomatous  growths  of  the  leg,  and  pointed  out  th. 
advantages  attaching  to  the  non-removal  of  the  patella  and  car¬ 
tilages. 

Hereditary  Tremors.— Dr.  Samuel  AA^est  read  the  history  of  al 
cabman  who  had  suffered  since  his  earliest  years  from  constant  tre¬ 
mors,  not  affecting  the  tongue,  eyes,  or  facial  muscles.  The  most  in 
teresting  feature  of  the  case  was  that,  on  inquiry,  his  mother  and 
grandmother  appeared  to  have  been  subject  to  similar  tremors. 
Further,  the  patient  was  one  of  ten  children,  and  all  of  them  suffered 
in  a  varying  degree  from  the  same  thing,  and  the  condition  had  been 
reproduced  in  his  own  six  children. — Dr.  Stephen  AIackenzie 
alluded  to  a  similar  case,  except  that  the  history  had  not  been  so 
carefully  ascertained. — Dr.  Angel  AIoney  mentioned  the  frequency 
with  which  chronic  chorea  was  transmitted,  and  the  liability,  on  thei 
part  of  motor  disorders,  to  be  handed  down  to  the  offspring. 

Stockport  and  District  AIedical  Society.— The  first  meeting 
of  this  Society  was  held  on  January  28th,  at  the  George  Hotel,  Stock- 
port,  when  rules  were  passed,  and  the  followdng  officers  elected. 
President,  Dr.  John  Howe  (Alarple)  ;  Vice- Present,  Dr.  Henry 
Heginbotham  (Stockport)  ;  Secretary,  Dr.  J.  Johnson  Bailey  (Marple); 
Treasurer,  Dr.  Kenneth  Alaclean  (Stockport).  The  members,  number¬ 
ing  between  thirty  and  forty,  afterwards  dined  together. 
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REVIEWS  ^  NOTICES. 

,  'rkati.se  on  Amputations  of  thf.  Extremities  and  their 
'  OMPLICATIONS.  By  B.  A.  Watson,  A.M.,  M.D.,  Surgeon  to  the 
n'sey  City  Charity  Hospital,  to  St.  Francis’s  and  to  Christ’s  Hos- 
.tal,  at  Jersey  City,  New  York.  Illustrated  by  upwards  of  250 
ngravings,  and  2  full-page  plates.  Philadelphia  :  P.  Blakiston 
id  Son. 

;  s  treatise  is  a  fine  “  encyclopredic  monograph,”  to  use  the  author’s 
;  expression,  of  a  class  very  familiar  to  the  student  of  American 
'aturo.  As  in  most  transatlantic  works  on  medicine  and  surgery, 

:  read  much  about  the  practice  and  conclusions  of  well-known 
I  lorities,  but  little  about  those  of  the  writer.  On  the  other  hand, 
e  is  an  almost  total  absence  of  statistics.  The  veneration  of  in- 
lity  and  mechanical  skill,  so  universal  in  the  United  States,  is 
irn  by  the  devotion  of  one  hundred  and  forty  pages  to  a  chapter 
'  .rtificial  limbs,  whilst  the  chapter  on  special  amputations  contains 
"  one  hundred  and  nine.  Indeed,  general  questions  and  matters 
!  •  accessory  to  the  main  subject  fill  up  by  far  the  greater  part  of 
;  work,  to  the  prejudice  of  more  familiar  topics  immediately  perti- 
i  ;  to  amputations,  such  as  the  relative  merits  of  primary  and 
'  ndary  removal  of  limbs. 

"he  historical  introductory  chapter  is  superior  to  most  productions 
lis  class,  for  not  only  is  the  reader  informed  about  Celsus,  Galen, 
•aigenes,  Heliodorus,  Pare,  and  Wiseman,  but  at  the  same  time  tl  e 
i[  lor  never  fails  to  comment  on  the  progress  of  amputation  as  an 
|i  and  the  latest  contrivances,  such  as  Davy’s  levers,  are  not  ne- 
;  ted.  The  blending  of  the  records  of  historical  and  contemporary 
dice  in  a  systematic  work,  is  a  good  principle,  to  which  Dr. 
li  rsON  has  done  well  to  adhere.  Even  details,  such  as  the  preser- 
i  on  of  periosteum,  are  treated  in  this  manner.  The  occasional 
::  results  following  the  abuse  of  improvements  on  the  whole  bene- 
]  1,  are  carefully  noted.  Thus  we  are  told  with  what  reluctance 
’  ;eons  performed  amputations,  prior  to  the  introduction  of  Orel’s 
niquet,  and  how  a  perilous  reaction  followed  the  appearance  of 
( .  instrument  in  the  operating  theatre,  so  that  in  1738  a  surgeon,  at 
'  H8tel  Dieu,  performed  amputation  of  both  thighs  for  simple 
j  tures.  A  second  reaction  rapidly  followed ;  more  limbs  were  saved ; 
j  Bilguer  went  so  far  as  to  forbid  amputation  in  the  Prussian  Army 
'  deal  Service.  From  this  extreme  measure  resulted  great  experi- 
' )  in  gangrene,  disastrous  to  patients,  though  advantageous  to  pos- 
;y.  In  the  chapter  on  conditions  affecting  the  results  of  amputa- 
I  s,  the  opinions  of  Sir  Janies  Paget  are  extensively  quoted.  Dr. 

I  :son  very  rightly  lays  great  stress  on  the  advisability  of  detecting 
j  ie  forms  of  renal  disease  where  albumen  is  not  found  in  the  urine, 
j  are  glad  to  find,  at  page  73,  some  opinions,  based  upon  the 
i  lor’s  own  practice.  He  finds  that  moderate  beer-drinking  pie- 
•oses  to  septic  infection,  more  than  does  moderate  indulgence  in 
its.  The  flap  or  circular  amputation  controversy  is  very  carefully 
'  ddered.  Dr.  Watson  prefers  the  circular  amputation  with  cuta- 
,  as  flap,  in  all  cases  where  the  surgeon  is  entirely  free  to  choose, 
here  exist  any  special  danger  of  septic  infection  or  gangrene  which 
’  Qot  successfully  be  combated  by  other  means  ;  he  adds  that  the 
I  iculo-cutaneous  flap  operation  supplies  those  conditions  most  favour- 
i  ■  to  immediate  union,  especially  in  the  thigh  and  arm,  and  there- 
.  it  ought  to  be  preferred,  unless  this  advantage  be  counterbalanced 
I  Jie  danger  arising  from  complications  frequent  to  this  method  of 
'  "ation.  The  chapter  on  special  amputations  is,  as  we  have  already 
'  ;rved,  relatively  meagi’e,  and  the  absence  of  statistics  is  not  to  be 
!  mended.  We  must  compliment  the  author  on  an  excellent  draw- 
;  (Fig.  105)  showing  the  arterial  supply  to  the  inner  ankle  and 
'  er  side  of  the  heel,  based  upon  eighty  dissections. 

,  here  is  a  great  deal  said  about  antiseptic  dressings,  and  the  work 
;  dedicated  to  Sir  Joseph  Lister.  The  chapters  on  complications, 

'  r-treatment,  and  kindred  topics,  are  deserving  of  credit,  more 
'  icially  the  passages  on  erysipelas  and  gangrene.  Groeningen’s 
lable  work,  Ueber  den  Shock,  was  published  too  late  to  prove  of 
I  ice  to  Dr.  Watson  ;  who,  however,  writes  ably  on  that  subject, 

,  judging  from  a  passage  in  page  500,  appears  to  agree,  to  a  certain 
I  ‘nt,  with  Groeningen  in  insisting  upon  a  distinction  between  re- 
on  and  the  inflammatory  fever  often  falsely  considered  to  be  the 
'  ‘f  phenomenon  of  that  condition.  The  German  writer  is  still  more 
I  itical  as  to  reaction. 

jn  the  middle  of  the  Treatise  on  Amputations  stands  the  long 
I  pter  on  selection  and  application  of  artificial  limbs,  to  which  the 
'  iior  attaches  much  importance,  and  not  without  reason.  It 

f 


contains  an  account  and  drawing  of  the  truly  ingenious  iron  hand  of 
Goetz  von  Berlichingen,  immortalised  by  Goethe  ;  and  describes  the 
latest  inventions  of  Bigg  and  other  living  surgical  mechanicians.  We 
may  note  Gripouilleau’s  “working  man’s  arm,”  and  the  useful  con¬ 
trivance  for  using  the  knife,  scythe,  and  other  instruments  which  can 
be  fitted  on  to  it.  'Ihis  leads  to  a  general  question  too  often  over¬ 
looked  in  our  medical  schools.  Students  are  not  taught  enough 
about  crutches  and  wooden  legs  ;  and  a  large  number  pass  their 
qualifying  examinations  triumphantly,  and  commence  practice, 
without  ever  having  heard  of  a  “Nelson  knife”  or  similar  con¬ 
trivance  for  the  use  of  one-armed  persons  at  the  dinner-table.  It  is 
certainly  the  duty  of  the  surgeon  to  afford  as  much  information  as 
jiossible  to  the  lame  and  halt  under  his  care  ;  and  many  who  dislike 
or  disuse  a  “horrid  dead  hand,”  as  they  often  term  the  best  me¬ 
chanical  contrivance,  are  delighted  if  a  medical  adviser  remind  them 
that  there  is  a  simple  contrivance  to  be  bought  at  the  cutler’s  which 
can  be  used  as  a  knife  and  fork  simultaneously,  when  held  in  the 
unamputated  hand.  Moreover,  though  an  amputation  is  not  very 
frequent  in  practice,  patients  who  have  lost  their  limbs  elsewhere 
often  consult  a  local  medical  man  about  artificial  appliances. 

The  Treatise  on  Amputations  forms  a  handsome  volume  ;  the  paper 
is  good,  and  the  type  exceedingly  clear.  It  will  prove  a  valuable 
work  of  reference  for  the  hospital  surgeon,  and  the  chapter  on  appli¬ 
ances  will  render  it  useful  to  the  general  practitioner. 


The  Education  and  Employment  of  the  Blind.  By  T.  R. 

Armitaoe,  M.D.  Second  Edition.  London:  Harrison  and  Sons. 

1886. 

This  is  a  work  full  of  information  on  the  subject  of  which  it  treats. 
There  are  about  30,000  blind  in  the  United  Kingdom,  and  probably  fully 
300,000  in  the  colonies  and  dependencies;  so  that  the  question  of  their 
education  and  employment  is  one  of  very  great  national  importance, 
especially  when  it  is  considered  that  most  of  them  are  poor,  and,  if 
untrained,  must  depend  on  public  or  private  charity  for  their  support. 
A  workman  who  is  able  to  maintain  himself  and  his  family,  imme¬ 
diately  loses  this  power  of  self-maintenance  if  he  be  unfortunate 
enough  to  lose  his  sight  ;  and  in  former  times,  blindness  and  begging 
were  always  associated  together.  It  is  one  of  the  achievements  of  the 
last  hundred  years  that  this  need  no  longer  be  so  ;  and  the  object  of 
the  present  work  is  to  give  a  concise  history  of  the  movement,  and  to 
point  out  the  defects  which  at  present  exist  in  our  systems,  and  the 
means  of  remedying  them.  A  short  account  is  also  given  of  every 
institution  for  the  blind  in  the  world,  and  a  chapter  on  the  prevention 
of  blindness.  This  work,  however,  is  not  a  mere  compilation.  Dr. 
Armitage,  in  recording  the  history  of  the  last  fifteen  years,  gives 
results  to  which  no  man  has  contributed  more  than  himself.  He  was 
in  consulting  practice  up  to  1860  ;  then  gradually  increasing  loss  of 
sight,  from  atrophy  of  the  optic  nerve,  caused  him  to  retire  from 
active  practice,  in  order,  if  possible,  to  save  the  remnant  of  sight 
which  remained.  In  this  he  was  successful ;  and,  in  1866,  he  joined  the 
committee  of  the  Indigent  Blind  Visiting  Society.  He  soon  found 
that  great  ignorance  existed  on  all  questions  relating  to  the  educa¬ 
tion  of  the  blind.  Every  institution  had  its  own  peculiar  method, 
and  was  generally  uninformed  as  to  those  pursued  in  other  schools. 
The  Bible  was  embossed  in  five  different  systems  of  raised  print,  in 
many  of  which  the  same  signs  were  used  to  represent  different  letters, 
and  scarcely  any  other  book  had  been  printed.  The  first  question 
to  be  settled  was  the  best  method  for  reading  and  wilting.  After  two 
years’  investigation  and  experiment,  a  system  invented  by  M.  Louis 
Braille,  a  blind  teacher  in  the  Paris  School,  was  adojited  as  the  best 
for  educational  purposes,  and  for  the  intelligent  blind  of  all  ages  ; 
while  Moon’s  system  was  retained  for  those,  the  delicacy  of  whose 
touch  had  been  destroyed  by  hard  manuil  labour.  This  view  has 
now  been  generally  adopted  and  acted  on  in  all  civilised  countries, 
except  in  some  of  the  States  of  North  America,  where  a  modification 
of  the  Braille  system  is  used.  The  great  advantage  of  this  system  is, 
that  it  is  equally  adapted  to  reading  and  to  writing,  and  that  the  blind 
can  read  their  own  writing  rapidly  by  touch  ;  so  that  this  aclmirable 
system  is  to  the  blind  just  what  ordinary  writing  is  to  the  seeing.  It 
can  be  easily  acquired  by  persons  of  any  age,  as  long  as  they  have 
average  touch  and  average  intelligence.  We  would  strongly  recom¬ 
mend  any  of  our  professional  brethren  who  have  patients  with  loss  of 
sight,  to  advise  them  to  communicate  with  Dr.  Armitage  as  to  the 
best  way  of  learning  to  read  and  write  by  touch.  It  is  very  easy  ; 
and  many  of  those  who  have  acquired  it  say  that  the  independence 
gained  by'  the  power  of  reading  and  writing  themselves,  is  so  great  a 
blessing  as  to  be  second  only  to  the  restoration  of  sight.  As  the 
system  of  reading  and  writing  has  now  become  uniform,  a  literature 
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lia.s  been  created  which  amounts  to  about  sixty  standard  works  in 
print,  and  about  300  in  manuscript,  besides  the  Bible  and  a  large 
library  of  niusic.  The  educational  question  among  the  blind  may 
now  be  considered  settled,  and  the  association,  over  which  Dr.  Armitage 
presides,  is  grappling  with  another  difficulty.  This  is,  that  the  great 
majority  of  those  who  have  been  trained  in  our  schools  do  not  become 
self-supporting  after  they  leave,  and  in  many  cases  are  no  better  off 
than  if  they  had  received  no  training.  The  experience  of  Germany 
shows  that  this  is  a  state  of  things  which  ought  not  to  exist.  And 
as  a  matter  of  fact,  the  great  majority  of  the  former  pupils  of  those 
German  schools  in  which  the  Saxon  system  prevails,  are  able  to  live 
without  charitable  aid.  The  vast  importance  of  this  question  is  self- 
evident.  For  the  details,  we  must  refer  our  readers  to  the  book;  but 
we  cannot  conclude  without  cordially  wishing  Dr.  Armitage  and  the 
British  and  Foreign  Blind  Association  the  same  success  in  their  at¬ 
tempts  to  improve  the  condition  of  blind  workers,  that  they  have 
already  had  in  the  educational  question. 


NOTES  ON  BOOKS. 


A  Short  Aote  on  Peritoneoclysis,  Hypodcrmoclysis,  and  Vesicoclysis 
in  Cholera  (a  paper  read  before  the  Bombay  Medical  and  Physical 
Society,  February  6,  1885.)  By  Brigade-Surgeon  Cameron  Mac- 
DOWALL,  Bombay  Army.  London  :  J.  and  A.  Churchill,  1886.— The 
treatment  of  cholera  has  hitherto  been  so  exceedingly  unsatisfactory, 
that  practitioners  who  have  to  deal  with  the  disease  are  ready  to  try 
any  system  which  appears  to  offer  any  hope  of  success.  During  the 
stage  of  collapse,  when  the  body  has  been  drained  of  fluid  by  the  pro- 
fuse  evacuations  of  the  first  stage,  one  of  the  chief  obstacles  to  the 
establishment  of  reaction  must  be  the  viscid  state  of  the  blood  ;  the  in¬ 
jection  of  saline  fluid  into  theveinshas,  asis  well  known,  been  frequently 
resorted  to,  with  very  remarkable,  though  only  temporary,  advan¬ 
tage.  Brigade-Surgeon  Macdowall  advocates  the  injection  of  fluid, 
by  preference  a  nutritive  fluid,  into  the  peritoneum  ;  Dr.  B.  W. 
Richardson  was  apparently  the  first  to  use  such  injections  in  a  case 
which  finally  recovered,  and  it  .says  something  for  the  method 
perhaps,  that  it  suggested  itself  independently  to  Brigade-Surgeon 
Macdowall,  who  has  witnessed  many  epidemics  of  the  disease.  There 
IS  good  reason  to  believe  that,  if  proper  precautions  be  taken  to  avoid 
injury  to  the  viscera,  and  to  provide  pure  fluids,  no  injurious  effect 
at  least,  need  be  produced  by  this  method,  which  is  more  than  can  be 
said  for  all  thejnethods  of  treatment  which  have  been  suggested.  In 
one  case,  in  1874,  Brigade-Surgeon  Macdowall  introduced  fluid  into 
the  system  by  an  entirely  different  route.  It  has  been  said  that  dropsi¬ 
cal  patients  sometimes  recover  from  cholera,  cured  also  of  their  dropsy  • 
the  suggestion,  therefore,  was  made  to  produce  an  artificial  dropsy  bv 
injecting  fluid  into  the  subcutaneous  tissue  of  the  limbs.  In  the  case 
recorded,  the  voice  the  urine,  and  even  the  appetite  returned,  as 
also  the  colour  of  the  dejecta  but  the  patient,  who  had  for  years 
suffered  from  cardiac  dyspnoea,  died  on  the  second  day.  The  fluid 
used  for  injection  into  the  peritoneum  or  subcutaneous  tissue  ought  to 
be  either  defibrinated  blood  (perhaps  serum),  or  water  containing 
common  salt  in  the  proportion  of  about  .5  per  cent.  The  injection 
of  fliud  into  the  bladder  does  not  appear  likely  to  be  of  much' avail, 
aiuUs  condemned  by  the  writer  of  this  jiamphlet. 

Forty- Third  Deport  to  the  Legislature  of  Massachusetts  relating  to 
Deturn  of  Births,  Marriages,  and  Deaths  in  the 
Lonimomcealth  for  the  T  car  ending  December  Zlst,  1884.  Boston- 
1880.  — Ihis  IS  a  business-like  and  well  arranged  public  document' 
conta,ining  a  vast  number  of  statistical  facts  as  to  the  movement  of 
population  in  Massachusetts,  but  not  demanding  anv  detailed  notice 
at  our  hands,  pe  prefatory  remarks  of  Dr.  Frank  Wells  are  capable 
and  to  the  poiW,  but  they  do  not  represent  much  more  than  a  sum¬ 
mary  of  the  tpies.  By  what  to  English  eyes  looks  at  first  sight  a 
somewhat  odd  arrangement,  the  statistics  are  divided  into  four  sec- 
pns-births,  marriages  divorces,  deaths,  the  introduction  of  the 
third  section  affording  the  means  of  elaborate  calculations  as  to  the 
rates  of  divorces  to  marriages,  and  the  length  of  the  married  life  of 
thospivorced.  Ihe  approximate  birth-rate  of  the  year  was  23.86 
“"'‘■I’lage-rate  8.51,  and  the  death-rate  18.15  per  1,000 
In  1884,  43/  women  gave  birth  to  879  children,  of  which  number  864 
were  twins  and  15  were  triplets.  This  is  the  largest  number  recorded 
in  a  period  of  20  years,  and  288  more  than  in  1865.  Another  com- 
parison  with  1865  is  a  very  unsatisfactory  one.  In  that  year  the  rates 
of  illeptimate  births  was  8.9  per  1,000.  It  is  now  18';4  per  1,000 
Ur.  M  ells  draws  attention,  however,  to  the  fact  that  by  the  last 
census,  only  50.61  per  cent,  of  the  entire  population  of  Massachusetts 


are  of  native  born  parentage.  The  marriage-rate  is  the  lowest  sir) 
1845,  with  the  exception  of  the  period  between  1875  and  1879.  I 
Wells  explains  the  diminution  in  marriages  and  in  births  on  t| 
ground  that  “  the  tendencies  of  modern  life  lead  to  a  physical  deterioi 
tion  and  an  individualism,  both  of  which  militate  against  the  lafl 
families  of  former  years.”  In  1884,  two  women  were  married  ' 
Massachusetts  at  the  age  of  13  years,  six  at  14,  and  thirty-one  at  l! 
A  fourth  marriage  of  a  male  at  31  took  jflace  to  a  female  at  30,  am') 
fifth  marriage  at  64,  to  a  widow  of  38.  During  a  period  of  20  yeal 
9,402  divorces  have  been  decreed  in  the  State,  of  which  67.8  per  cer 
were  on  complaint  of  the  female.  The  rates  of  divorces  to  marria; 
during  this  period  has  been  1  in  every  33.1.  Kine  persons  (I 
females  but  1)  died  at  the  age  of  100  years  and  upwards.  Of  t 
total  deaths,  21.1  per  cent,  were  from  zymotic  diseases,  23.8  per  cer.| 
from  constitutional  diseases,  39. 6  per  cent,  from  local  diseases,  lo| 
percent,  from  developmental  diseases,  and  4.5  per  cent,  from  vii 
lence.  Dr.  Wells  thinks  the  fatality  from  brain-diseases,  “which: 
increasing  rapidly  from  year  to  year,”  demands  very  serious  co:' 
sideration. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  meeting  of  the  College  was  held  on  Monday,  Apr( 
12th,  Sir  William  Jenner  presiding. 

The  Registrar  read  the  terms  of  a  draft-agreement  between  th ; 
College  and  the  Royal  College  of  Surgeons,  with  reference  to  the  | 
joint  property,  the  new  Examination  Hall.  The  agreement  containj 
a  provision  under  which  either  College  may  give  six  months’  noti 
to  the  other  of  withdrawal  from  the  partnership,  the  College  recci' 
ing  such  notice  having  then  the  option  of  purchasing  the  other  ha 
of  the  property  at  a  value  to  be  fixed  by  arbitration.  The  agreemer; 
was  unanimously  accepted  by  the  Fellows. 

A  report  was  received  from  the  Council  on  the  question  of  conferrir. 
degrees  in  medicine  and  surgery.  The  report  recommended  simply  tlij 
addition  of  an  examination  in  arts,  and  suggested  that  all  who  passe  j 
this  examination,  and  the  present  qualifying  conjoint  examination  ii| 
medicine,  surgery,  and  midwiferjq  should  be  entitled  to  the  degre-  | 
of  M.  B.  and  Ch.  B.  ;  further  requirements  to  be  afterwards  enacted  foi 
the  higher  degrees.  After  some  discussion,  it  was  resolved,  on  fh 
motion  of  the  Registrar,  to  submit  this  report  to  the  Joint  Comniitte 
of  Delegates  from  the  two  Colleges,  with  the  express  understandin;' 
that  this  College  reserves  completely  its  judgment  on  the  questiui, 
until  the  report  of  that  Committee  is  laid  on  the  table. 

The  Croonian  Trust  Committee  submitted  a  scheme  for  the  fntun 
administration  of  the  enlarged  income  of  this  Trust.  They  suggeste' 
that  the  Croonian  Lecturer  should,  as  heretofore,  be  appointed  annu  ] 
ally,  blit  that  he  should  be  eligible  for  reappointment  on  t\T<| 
succeeding  years  ;  that  his  course  should  consist  of  not  less  thai 
three,  and  not  more  than  six,  lectures  ;  and  that  he  should  b* 
required  to  discuss  one  or  more  subjects  in  anatomy,  physiology,  ami 
pathology,  in  their  bearing  upon  therapeutic  science,  with  a  view  tei 
the  more  efficient  jirevention,  control,  and  cure  of  disease.  Ilalfolj 
the  income  of  the  I'und  to  be  allotted  to  the  lecturer,  and  the  othei 
half  (about  £100  annually)  to  be  devoted  to  payment  for  such  original  | 
researches  or  inquiries  as  may  appear  to  the  College  to  be  most! 
urgently  called  for,  special  provision  being  made  for  the  systematic' 
recording  and  tabulating  of  the  experience  obtainable  from  the  prac- 1 
tice  in  the  wards  of  the  various  hospitals. 

Dr.  Bristowe  moved  amendments  by  which  the  Croonian  Lecture¬ 
ship  would  remain  as  at  present,  and  two  Croonian  professors  would 
be  appointed  annually,  one  to  discuss  subjects  connected  with  path- 
other  to  devote  himself  to  questions  relating  to  the  treat¬ 
ment  of  disease. 

Dr.  Ogle  laid  before  the  Fellows  letters  from  Professors  Burden 
banderson  and  Odling,  advocating  the  inclusion  of  animal  chemistry 
as  an  alternative  subject  for  the  Croonian  Lectures.  | 

After  some  discussion,  the  debate  was  adjourned.  ' 


British  Home  for  Incurables. — The  annual  festival  dinner  of 
the  British  Home  for  Incurables  was  held,  at  Willis’s  Rooms,  on  April 
14th.  His  Royal  Highness  the  Duke  of  Connaught,  who  took  the 
chair,  made  a  forcible  appeal  in  aid  of  the  funds  of  the  charity,  saying 
that,  with  some  experience  in  charities,  he  could  sincerely  state  that  a 
charity  for  incurables  seemed  to  him  to  appeal  more  directly  to  the 
heart  than  any  other.  Donations  to  the  amount  of  £987  were  an^  i 
nounced. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 

SOBIPTIONS  to  the  Association  for  1886  became  due  on  January 
1  Members  of  Branches  are  requested  to  pay  the  sam-e  to  their 
spective  Secretaries.  Members  of  the  Association  not  belonging 
Branches,  are  requested  to  forward  their  remittances  to  the 
eneral  Secretary,  161a,  Strand,  London.  Post-Office  orders 
ould  be  made  payable  at  the  West  Central  District  Office,  High 
,  olborn. 
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SATURDAY,  APRIL  17th,  1886. 
ENUCLEATION  OF  THE  EYEBALL. 

CLKATION  of  the  eyeball  is  so  seldom  followed  by  any  ill  effects, 
it  is  generally  considered  to  bo  one  of  the  safest  of  operations. 
,,;ered,  however,  throughout  ophthalmic  literature,  are  cases  in 
h  symptoms  of  meningitis  have  appeared  after  the  operation,  and 
.  arge  majority  of  these  have  terminated  fatally.  In  view  of  the 
■  that  exenteration  has  recently  been  proposed  as  a  substitute  for 
.  leation,  on  the  ground  of  its  greater  safety,  the  attention  o 
halmic  surgeons  has  naturally  been  directed  to  the  dangers  of 
leation,  and  three  important  papers  have  recently  appeared  upon 
j  subject  (Deutschmann,  Archiv  fur  Ophthal.,  Band  xxxi,  Heft  4  ; 
recker,  Annales  d’ Oculist,  January — February,  1886;  Nettleship, 

,  !•  read  before  the  Ophthalmological  Society,  February  4th,  1886, 
i  British  Medical  Journal,  February  13th).  All  the  cases 
j  rto  published,  in  which  severe  cerebral  symptoms  have  followed 
I  leation,  have  thus  been  collated  ;  and,  although  these  probably 
sent  but  a  fraction  of  the  cases  that  have  actually  occurred,  still 
rtant  conclusions  may  be  arrived  at  from  their  consideration. 

•  ere  are  no  statistics  on  an  extensive  scale  to  show  the  frequency 
I  which  this  complication  occurs  ;  but  it  is  significant  that  both 
I  d  Graefe  and  de  Weeker,  in  600  consecutive  enucleations,  had  an 
it  identical  percentage  of  fatal  cases  ;  namely,  3  and  3. 3  per 
Deutschmann  gives  twenty-six  cases,  in  which  enucleation  of 
ye  was  followed  by  severe  cerebral  symptoms.  De  Weeker  adds 
ase,  which  is  not  included  in  these,  and  Nettleship  four  others  ; 
i>,  in  the  discussion  which  followed  the  reading  of  his  paper,  three 
;  ional  cases  were  recorded,  one  by  Mr.  Lawford  (for  Mr.  Tay), 

^  two  by  Mr.  McHardy.  We  have  thus  a  total  of  thirty-four 
j  ;  if,  however,  we  confine  our  attention  to  those  in  which  menin- 
!ollowed  a  simple  enucleation,  three  of  these  must  be  excluded  ; 

1  f  Deutschmann’s  (Case  5),  as  the  operation  was  complicated  by 
eraoval  of  an  orbital  tumour ;  do  Weeker’s,  in  which  it  is  not 
_  n  that  the  symptoms  were  due  to  meningitis  ;  and  one  of  Mc- 
^  y  8,  in  which  the  eye  was  not  enucleated  in  the  ordinary  manner, 

,  ’as  torn  out  by  the  patient.  Of  the  thirty-one  remaining  cases, 
y-seven  were  fatal ;  in  twenty  of  these  a  post  mortem  examina- 
'  i-as  made,  and  purulent  meningitis  found  in  all  :  while  in  the 
I  uing  seven  fatal  cases,  as  w'ell  as  in  the  four  which  recovered, 

;  ’inptoms  are  said  to  have  been  sufficiently  pronounced  to  place 
1  agnosis  beyond  doubt.  In  nearly  all  the  cases  the  symptoms 
j  on  within  forty-eight  hours  of  the  operation.  The  earliest  sym- 
I  •  Were  pain  in  the  head,  a  high  temperature,  and  sometimes  a 


rigor.  The  condition  of  the  wound  affords  no  indication  of  danger  ; 
in  most  it  is  stated  to  have  been  doing  well,  and,  in  the  few  cases  in 
which  the  cerebral  symptoms  appeared  later  than  usual,  to  have 
healed. 

In  all  three  papers,  the  question  is  considered  as  to  whether 
the  presence  of  suppuration  within  the  enucleated  eye  increases  the 
risk  of  meningitis.  Since  von  Graefe,  in  1863,  put  on  record  two 
cases  in  which  enucleation  during  suppurative  panophthalmitis  was 
followed  by  fatal  meningitis,  there  has  been  a  very  prevalent  belief 
that  there  was  especial  danger  in  enucleating  in  this  condition.  There 
are  no  means  of  knowing  to  what  extent  this  belief  has  limited  the 
performance  of  the  operation,  and  therefore  it  is  impossible  to  guage 
the  significance  of  the  fact  that  suppuration  was,  or  had  been,  present 
in  about  half  the  cases.  Deutschmann  has  no  doubt  that  the  pre¬ 
sence  of  panophthalmitis  increases  the  liability  to  meningitis,  and  he 
attributes  this  to  two  causes  ;  (1)  that  the  inflammatory  oedema  of 
the  orbital  tissues  affords  a  more  favourable  nidus  than  the  normal 
tissues  for  the  propagation  of  septic  organisms  ;  and  (2)  that  eyes  in 
this  condition  are,  more  often  than  others,  ruptured  during  enucle¬ 
ation.  Both  Deutschmann  and  de  W ecker  attach  considerable  importance 
to  this  rupture  of  the  globe,  considering  that  the  tissues  of  the  orbit 
become  in  this  way  inoculated  with  the  septic  contents  of  the  eye,  and 
that  the  inflammation  thus  set  up  is  propagated  to  the  meninges  of 
the  brain.  As  a  matter  of  fact,  rupture  of  the  globe  is  stated  to  have 
occurred  in  a  considerable  number  of  the  cases,  and  may  have  done  so 
in  others. 

Although  there  is  a  general  consensus  of  opinion  that  the 
starting  point  of  the  mischief  is  a  septic  inflammation  of  the  wound, 
there  is  no  such  agreement  as  to  the  path  by  which  the  inflammation 
is  propagated  to  the  brain.  No  uniform  evidence  upon  this  point  is 
afforded  by  the  necropsies  that  have  been  made.  In  no  fewer  than  nine 
out  of  twenty  examinations,  a  careful  search  failed  to  discover  any 
connection  between  the  orbit  and  the  inflammation  of  the  meninges  ; 
some  of  these  examinations  included  a  complete  microscopic  exami¬ 
nation  of  the  optic  nerve  and  its  sheaths.  In  only  two  of  the  cases 
was  there  any  evidence  of  orbital  cellulitis.  In  two,  the  optic  nerve 
and  its  sheaths  showed  definite  inflammatory  changes,  which,  in  one, 
reached  to  the  chiasma,  and  a  short  distance  (how  far  was  not  ascer¬ 
tained)  down  the  other  nerve  ;  in  this  case,  micro-organisms  were 
demonstrated  in  the  nerve-sheath,  and  in  the  pia  mater  over  the 
chiasma.  In  two  other  cases,  the  condition  of  the  optic  nerve  was 
consistent  with  its  being  inflamed  ;  but  the  examination  was  not 
complete.  In  one  case,  although  there  was  no  general  orbital  cellu- 
titis,  there  was  pus  along  the  course  of  the  sixth  nerve,  extending  to 
the  cavernous  sinus,  while  both  in  the  latter  and  in  the  superior  longi¬ 
tudinal  sinus  there  were  thrombi ;  in  this  case,  also,  the  presence  of 
micrococci  was  proved.  In  the  remaining  five  cases,  the  details  as  to 
the  local  conditions  are  defective.  There  is  nothing  in  the  area  of  the 
brain  which  is  affected,  to  indicate  the  manner  in  which  the  inliam- 
mation  has  been  set  up.  The  convexity  was  chiefly  affected  in  almost 
as  many  instances  as  the  base  ;  and  when  the  meningitis  was  basal,  it 
was  not  more  pronounced  on  the  side  of  the  excised  eye  than  upon  the 
other.  Nettleship  suggests,  in  explanation  of  the  convexity  being 
affected,  that  the  extension  from  the  base  may  have  taken  place  along 
the  veins  ;  the  current  of  blood,  always  sluggish,  being  stagnant,  or 
even  reversed.  The  optic  and  the  sixth  nerves  appear,  so  far,  to  be 
the  only  paths  by  which  the  extension  of  inflammation  has  been  traced. 
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There  are,  however,  many  possible  channels.  In  acute  cellulitis,  and 
after  severe  injuries  to  the  orbit,  it  is  well  known  that  the  periosteum 
may  become  implicated  ;  and  if  the  roof  of  the  orbit  be  involved, 
meningitis  may  be  set  up  ;  but  this  direct  transmission  could  not  take 
place  when,  as  in  most  of  the  cases  we  are  considering,  there  is  no 
general  cellulitis.  The  orbital  veins  form  an  extremely  ready  channel 
of  communication  with  the  intracranial  cavity  ;  and,  although  phle¬ 
bitis  of  the  orbital  veins  has  not  been  demonstrated  in  any  of  the 
cases,  this  does  not  acquit  the  veins  of  being  the  conveyors  of  septic 
substances  from  the  wound  to  the  cerebral  sinuses.  Indeed,  the 
rapid  onset  of  the  meningitis,  the  frequency  of  thrombi  in  the 
cavernous  and  superior  longitudinal  sinuses,  and  the  absence  of  patho¬ 
logical  changes  along  other  connecting  paths,  render  it  not  improbable 
that  the  veins  are  very  frequently  the  portal  through  which  the  brain 
is  reached. 

It  is  alleged  in  favour  of  exenteration,  that  it  is  less  liable  to  be 
followed  by  meningitis,  because  in  it  fewer  of  the  communicating  chan¬ 
nels  are  opened ;  and  this  claim  is  endorsed  by  de  Wecker.  We  do  not 
propose  now  to  discuss  the  merits  of  extenteration  ;  but  it  may  be 
pointed  out  that,  although  in  it  the  optic  nerve-sheath  may  not  be 
opened,  yet  the  suprachoroidal  space,  which  is  in  free  communica¬ 
tion  with  it,  is  laid  open  in  its  whole  extent,  while  the  exposed 
mouths  of  the  venae  vorticosae  open  into  the  cavity  of  the  globe.  The 
views  at  present  held,  as  to  the  pathology  of  inflammation,  would 
point  to  the  adoption  of  antiseptic  precautions  at  the  time  of  opera¬ 
tion  and  subsequently,  as  the  surest  way  of  averting  complications  ; 
a  view  strenuously  supported  by  de  Wecker,  in  the  paper  referred  to. 
It  must  be  confessed,  however,  that  the  operation  of  enucleation  does 
not  appear  to  have  been  more  often  followed  by  untoward  results,  in  the 
days  when  no  attention  was  paid  to  maintaining  asepticity  of  the  wound, 
and  when  it  was  a  not  uncommon  practice  to  introduce  a  sponge  into 
the  orbit,  immediately  after  the  operation,  without  any  antiseptic 
precautions  whatever.  The  suggestion  of  Mr.  Priestley  Smith,  that 
arrangements  should  be  made  to  allow  free  drainage  from  the  orbit, 
will  probably  prove  a  very  salutary  one.  In  a  case  recorded  by  him, 
in  which  symptoms  of  meningitis  came  on  after  enucleation,  an 
immediate  improvement  in  the  patient’s  condition  took  place  as 
soon  as  the  wound  had  been  freely  washed  out,  and  free  drainage 
allowed. 

IODIDE  OF  SODIUM  vers2cs  IODIDE  OF  POTASSIUM 
The  disadvantages  attending  the  employment  of  the  iodide  of  potas¬ 
sium  have  long  been  noticed  and  commented  upon  in  England  ;  but, 
probably  from  the  fact  that  the  other  iodides  have  never  come  into 
anything  like  general  use  here,  these  disadvantages  have  been 
supposed  to  result  from  the  exhibition  of  an  iodide  as  such,  and  there¬ 
fore  likely  to  follow  the  administration  of  iodides  of  other  bases  than 
potassium.  The  subject  has,  however,  been  taken  up  and  studied  of 
late  in  a  more  scientific  manner,  especially  abroad,  and  we  are  thus 
enabled  to  judge  on  other  than  empirical  grounds  the  relative  ad¬ 
vantages  of  the  different  iodides. 

The  object  with  which  any  drug  is  given  is,  or  should  be,  the  relief 
of  certain  definite  symptoms  ;  but  it  need  scarcely  be  remarked  that 
no  drug,  so  far  as  one  is  enabled  to  judge,  ever  corresponds  so  exactly 
to  any  particular  morbid  condition  as  to  cover  that  particular  path¬ 
ological  area  and  no  more.  The  eflfect  of  the  drug  overlaps  the  diseased 
area,  so  to  speak,  and  produces,  or  is  apt  to  produce,  a  train  of  sym- 
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ptoms  not  only  unnecessary  and  undesirable,  but  oftentimes  positH 
injurious.  Now,  when  iodide  of  potassium  is  given  in  any  beyond  qcj 
small  doses — and  large  doses  have  lately  been  recognised  as  indispensa 
to  the  relief  of  many  cases  where  no  improvement  has  been  effeci 
by  the  smaller  doses — various  troublesome  consequences  are  to 
noticed,  first  among  which  is  an  extreme  depression.  We  may  h 
recall  the  well-known  fact  that  potassium,  and  all  salts  into  f 
composition  of  which  it  enters,  exert  this  depressing  influence,  low 
ing  the  blood-pressure  and  slowing  the  heart.  So  marked  ist 
action  on  the  heart  that  large  doses  (one  ounce  and  upwards)  woi 
probably  cause  dangerous,  if  not  fatal,  syncope,  were  it  not  for  1 
fact  that  its  emetic  action  is  so  far  constant  in  these  doses,  as 
obviate  the  risk  of  its  being  absorbed  in  quantities  sufiicient  to  sh 
its  power  in  this  direction.  The  depression,  nevertheless,  is  alwE 
present  to  some  extent,  and  must  often  be  undesirable.  Sodium  a 
its  salts  are  comparatively  exempt  from  this  ill  effect ;  and,  thereto 
ceteris  paribus,  the  use  of  the  sodium  iodide  is  indicated  where\ 
we  think  proper  to  employ  large  doses  of  an  iodide,  or  where  t 
state  of  the  patient  is  such  as  to  render  further  depression  unadvisab 
In  support  of  the  argument  that  the  depression  is  the  effect  of  t 
salt,  as  a  potassium  compound  and  not  as  an  iodide,  the  following  e 
periments  may  be  adduced.  When  muscular  tissue  is  cut  out  of  t 
living  body  and  placed  in  a  2  or  3  per  cent,  solution  of  a  potassii 
salt,  the  chloride,  for  example,  the  muscular  fibres  immediately  Ic 
their  irritability.  If  this  exposure  to  the  potassium  salt  be  r 
continued  for  too  long  a  time,  immersion  in  a  solution  of  sodium  chlori 
will  restore  to  the  muscle  its  irritability.  Further,  if  healtl 
muscular  tissue  on  removal  from  the  living  body  be  immersed  in 
solution  of  chloride  of  sodium,  its  irritability  will  be  preserved  for 
much  longer  period  than  if  it  be  immersed  in  pure  water  (Kiihnc 
The  salt-frog,  common  in  the  physiological  laboratory,  is  a  practic 
instance  of  the  stimulating  action  of  solutions  of  sodium  chloride  up( 
the  living  animal  tissue. 

Second  in  the  list  of  inconveniences  following  the  employmc: 
of  iodide  of  potassium  comes  the  collection  of  symptoms,  catari 
of  the  conjunctival,  naso-pharyngeal,  and  respiratory  mucoi 
membranes,  and  headache,  known  as  iodism ;  and  this  is  U' 
uncommonly  accompanied  by  catarrh  of  the  gastro-intestinal  mucoi 
membrane,  giving  rise  to  epigastric  pain  and  discomfort,  dyspepsi  j 
and  diarrhoea.  An  analytical  study  of  the  physiological  effect  of  tl 
drug  will  show  that  the  catarrh  of  the  gastro-intestinal  mucous  men 
brane  is  probably  due  to  the  potassium  of  the  salt,  which  produces  tl 
effects  alluded  to  above,  on  coming  into  contact  with  the  musculi 
walls  of  the  stomach  during  absorption.  For  this  reason,  the  dn 
will  often  be  tolerated,  if  the  precaution  be  taken  to  give  it  largel 
diluted  with  an  alkaline  mineral  water.  The  coryzal  symptoms  a; 
probably  due  to  the  iodine  component  of  the  salt ;  it  is  only  of  mine 
importance  so  far  as  the  general  health  of  the  patient  is  concernei 
and  is  variously  accounted  for  by  different  authorities.  The  only  theor 
as  to  its  etiology  which  we  shall  mention  is  the  one  advocated  in  tl 
latest  edition  of  Nothnagel  and  Rossbach.  According  to  these  author  j 
ties,  the  catarrh  of  the  nasal  and  respiratory  mucous  membranes  occni| 
only  when  either  free  iodine  is  used  externally  together  with  tlj 
iodide  of  potassium  internally,  or  when  the  potassium  iodide  whic ! 
is  used  is  impure  from  the  presence  of  some  free  iodine  ;  in  eitht 
case,  it  is  the  direct  irritation  of  the  free  iodine,  either  in  the  procef 
of  excretion  or  when  inhaled  as  a  vapour,  which  cause.s  the  catarrl 
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I  lis  b9  so,  these  effects  will  be  avoided  by  care  being  taken  to 
nister  a  pure  potassium  or  sodium  iodide.  What  has  been  said 
I  the  cause  of  the  catarrh  will  hold  good  for  the  eruption  also  ; 
stter  is  the  external  manifestation  of  an  irritation  of  the  in- 
nent,  just  as  the  former  is  of  irritation  of  the  mucous  mem- 

>  are  ignorant,  it  is  true,  of  the  exact  mode  of  action  of  the 
«,  and  of  the  iodide  of  potassium  in  particular  ;  our  employment 
is  empirical,  and  we  are  reduced  to  the  vague]  designation  of 
cific  ”  to  describe  its  therapeutical  effect.  If  this  be  the  case  in 
ing  of  its  action  in  cases  of  tertiary  syphilis,  how  much  more 
cable  is  it  when  employed  as  an  “alterative”  or  “resorbent,’ 

I !  its  modus  operandi  can  scarcely  be  guessed  at.  Be  this  as  it 
whatever  effect  can  be  attributed  as  a  “  specific  ”  to  iodide  of 
sium  can  probably  with  equal  justice  be  credited  to  the  other 
>  ;s,  and  particularly  to  iodide  of  sodium  ;  while,  as  we  have  en- 
!  lUred  to  show,  the  inconvenience  resulting  from  the  employment 
1  iodide  in  large  doses,  is  minimised  by  the  substitution  of  sodium 
;,itassium  salts.  The  same  remarks  apply  with  few  reservations 
e  analogous  salts  of  bromine.  Such  authorities  as  Nothnagel 
lossbach  assert  that  they  have  used  the  sodium  iodide  almost 
i  sively  for  some  years  past  where  the  drug  had  to  be  given  for  a 
time,  with  results  equal  to  those  obtained  from  the  iodide  of 
sium  ;  and  Dr.  H.  AV.  Berg,  of  ISTew  York,  has  used  it  with 
ir  good  results  in  cases  of  pregnant  women  under  the  influence 

■  nhilis. 

,  sum  up  then,  we  may  claim  for  sodium  iodide  that(l)  it  can  be 
f  therapeutically  for  almost  all,  certainly  the  chief,  purposes  for 
i  potassium  iodide  is  used,  and  with  similar  beneficial  results  ; 
j  at  sodium  iodide  is  more  assimilable  than  the  iodide  of  potassium, 

'  locally  to  the  digestive  organs,  and  to  the  general  system  ;  (3) 

'  as  a  result,  many  of  the  local  and  general  undesirable  effects 
i  are  produced  by  the  potassium  iodide  do  not  follow  the  use  of 
,  odium  iodide.  It  is  to  be  hoped,  therefore,  that  the  sodium 
I )  will  be  used  by  those  whose  clinical  advantages  allow  an  ex- 
;  "e  trial  of  the  drug,  so  that  a  more  extended  experience  may 
m  that  which  a  limited  experience  seems  to  claim  for  this 

- ♦ - 

McWilliam  has  been  appointed  Assistant  Professor  of  Physi- 
at  University  College. 

i  E  Library  of  the  Royal  Medical  and  Chirurgical  Society 
i  be  closed  from  Good  Friday  to  Easter  Monday,  both  days 

■  ive. 

.  E  Library  of  the  Royal  College  of  Surgeons  of  England  will  bo 
‘  on  Friday  and  Saturday,  the  16th  and  I7th  instant,  for  the 
ses  of  the  Final  Examination  for  the  Membership  ;  280  candi- 
^  having  entered  for  this  examination. 

Reliminary  meeting  of  the  Royal  Commission,  appointed  to 
■  on  M.  Pasteur’s  method  of  preventing  the  development  of 
^  phobia  in  persons  bitten  by  rabid  dogs,  was  held  on  Thursday, 

,1  house  of  Sir  James  Paget. 

'  s  Pejncess  of  Wales  has  written  to  the  Mayoress  of  Birming- 
who  was  president  of  the  local  branch  of  the  National  Aid 
y,  tendering  to  all  the  ladies  who  worked  for  the  branch  Her 
:  Highness’s  warmest  and  most  sincere  thanks  for  the  valuable 
mce  rendered,  not  only  in  money,  but  in  kind  and  in  time. 


Tue  fifteen  years’  period  of  office  of  Dr.  Theodore  Williams  as  Phy. 
sician  to  the  Brompton  Hospital  for  Diseases  of  the  Chest  having 
expired,  the  Committee  of  Management,  on  the  recommendation  of 
the  Medical  Committee,  unanimously  re-elected  him,  on  April  6  th,  for 
a  further  period  of  five  years. 

On  Wednesday  last,  a  large  and  influential  deputation  from  South 
Wales  had  an  interview  with  Earl  Spencer,  at  the  Privy  Council 
Office,  for  the  purpose  of  seeking  Government  aid  towards  the  founda¬ 
tion  of  a  medical  school  and  a  faculty  of  engineering,  in  connection 
with  the  University  College  of  South  Wales  and  Monmouthshire,  at 
Cardiff. 

At  the  annual  meeting  of  the  Birmingham  Medical  Institute  on 
March  25th,  the  following  officers  were  elected.  President :  Mr.  J.  V. 
Solomon.  Vice-Presidents :  Dr.  Savage,  and  Mr.  C.  A.  Newnham. 
Honorary  Secretaries:  Mr.  Gilbert  Barling,  and  Mr.  Wood  White. 
Honorary  Librarians  :  Dr.  Saundby,  and  Mr.  Bennett  May. 

COLONIAL  EXHIBITION. 

We  are  informed  that  His  Royal  Highness  the  Prince  of  Wales  has 
approved  a  suggestion  made  by  Dr.  J.  II.  Aveling,  that  donation- 
boxes,  to  collect  a  general  fund  for  the  London  hospitals,  should  be 
placed  in  the  Colonial  Exhibition  ;  and  that  steps  are  being  taken  to 
obtain  the  fullest  advantages  from  this  important  concession. 


THE  EPIDEMIC  OF  MEASLES. 

There  seems  to  be,  at  the  present  time,  a  considerable  epidemic  pre¬ 
valence  of  measles  throughout  northern  Europe.  The  number  of  cases 
encountered  in  this  country  every  day  appears  to  bo  far  above  the 
average,  and  the  number  of  adults  affected  by  the  disease  appears  to 
be  unusual.  Telegrams  from  Berlin  show  that  nearly  every  member 
of  the  Imperial  family  has  been  affected  in  turn,  the  last  sufferer 
being  the  Crown  Prince. 

THE  MEDICAL  SCHOOL  OF  THE  LONDON  HOSPITAL. 

Rapid  progress  is  being  made  with  the  new  buildings  of  the  London 
Hospital  Medical  School,  and  there  is  no  reason  to  doubt  but  that 
they  will  be  ready  for  use  at  the  opening  of  the  winter  session  next 
October.  No  pains  or  expense  have  been  spared  to  make  the  new 
buildings  complete  in  every  department ;  and  it  is  said  that,  when 
finished,  they  will  form  the  largest  school-buildings  in  London. 

DR.  GEORG  V.4.RRENTRAPP. 

The  town  of  Frankfort-on-the-Maine  has  lost  one  of  its  greatest 
benefactors.  Dr.  Georg  Varrentrapp.  He  it  was  who,  by  his  per¬ 
sistent  utterances  about  the  sanitary  state  of  the  town,  and  the 
necessity  of  comprehensive  hygienic  measures  being  undertaken,  per¬ 
suaded  the  authorities  to  sanction  and  to  lay  down  a  system  of  sewerage 
known  as  the  Schwemm-Siele.  Besides  this,  he  was  most  active  in 
his  efforts  to  improve  the  sanitary  condition  of  schools.  He  also 
established  a  journal  in  the  interests  of  hygiene,  which  was  the  first 
of  its  kind  published  in  Germany.  This  has  now  reached  its  seven¬ 
teenth  volume.  Dr.  Varrentrapp  died  in  his  native  town  of  Frankfort 
on  March  15th,  at  the  age  of  seventy-seven. 


VACCINATION  AND  SMALL-POX. 

In  order  that  the  valuable  and  well-considered  remarks  on  vaccina¬ 
tion,  and  the  changed  incidence  of  small-pox,  embodied  in  Dr. 
Buchanan’s  last  annual  report  to  the  Local  Government  Board,  may 
be  made  as  widely  known  as  possible,  the  Board  have  just  had  those 
remarks  reprinted,  and  copies  forwarded  to  every  member  of  the  House 
of  Lords  and  House  of  Commons,  and  to  every  board  of  guardians, 
public  vaccinator,  health-officer,  etc.,  throughout  the  country;  It  is 
to  be  hoped  that  these  remarks,  which  were  running  the  serious  risk 
of  being  lost  sight  of,  like  the  great  majority  of  Blue  Books,  may  be 
carefully  digested  by  every  member  of  Parliament,  before  Sir  Josep 
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Pease’s  motion,  as  to  the  compulsory  clauses  of  the  Vaccination  Acts, 
comes  on  for  debate.  Dr,  Buchanan’s  report  has  already  been  referred 
to  at  some  length  in  this  Journal. 


REFORM  OF  THE  UNIVERSITY  OF  LONDON. 

Lord  Justice  Fry  has  lost  no  time  in  urging  upon  the  Senate  of  the 
University  of  London  the  advisability  of  putting  their  house  in  order, 
lest  some  worse  thing  should  befall  them.  At  the  meeting  of  the 
Senate  on  Wednesday  last  (April  14th),  the  following  motion,  moved 
by  him,  was  carried,  after  some  discussion:  “That  a  committee  be 
appointed  to  consider  and  report  upon  the  communication  of  the  Exe¬ 
cutive  Committee  of  the  Association  for  promoting  a  Teaching  Uni¬ 
versity  for  London,  with  power  to  confer  with  the  Committee  of  that 
Association,  and  with  any  Committee  of  Convocation,  or  with  other 
persons,  as  they  may  think  fit.”  Convocation  will  shortly  have  an 
opportunity  of  showing  with  which  party  its  sympathies  range,  in  an 
election  of  a  member  of  the  Senate  in  the  room  of  Sir  Joseph  Dalton 
Hooker,  who  has  resigned. 


THE  PRESIDENCY  OF  THE  COLLEGE  OF  PHYSICIANS. 

The  election  of  the  President  of  the  Royal  College  of  Physicians  takes 
place  next  Monday  (April  19th).  All  that  has  occurred  in  the  last 
week,  confirms  the  view  which  we  then  expressed,  as  to  the  wisdom 
of  the  re-election,  by  unanimous  consent,  of  Sir  William  Jenner,  who 
would,  it  is  well  understood,  accept  such  nomination.  It  has  been 
suggested  that  there  is  no  alternative,  inasmuch  as  other  senior  Fel¬ 
lows,  otherwise  qualified,  could  not  be  depended  on  to  carry  out, 
loyally,  steps  for  cementing  and  giving  full  effect  to  the  tendencies  to 
union  between  the  two  Colleges.  But  this  is,  of  course,  absurd.  Ac¬ 
cepted  facts  and  agreements  are  loyally  understood  by  all  reason¬ 
able  men,  in  succeeding  to  executive  offices  ;  and  there  is  not  the 
slightest  reason  to  suppose  that  they  should  not  be  so  in  this  instance. 


ON  THE  TRANSPLANTATION -OF  TEETH. 

Experiments  have  recently  been  made  by  Dr.  Younger,  of  San 
Francisco,  on  the  subject  of  the  transplantation  of  teeth,  with  a  view 
to  their  growth  in  the  new  position.  It  would  appear  that,  if  proper 
precautions  be  taken  to  secure  perfect  apposition  and  cleanliness,  the 
operation  is  often  attended  with  success,  and  possesses  many  advan¬ 
tages  over  the  use  of  false  teeth.  The  inflammation  of  the  gums, 
however,  is  somewhat  persistent,  and  constitutes  a  draw'back,  from 
the  inconvenience  which  results  therefrom.  Recourse  to  this  method 
is  more  particularly  indicated  when  the  teeth  to  be  replaced  are  front 
teeth,  and  essential  both  for  appearance  sake,  and  for  perfect  articu¬ 
lation. 


FORGERY  OF  BIP.TH  .\ND  VACCINATION  CERTIFICATES. 

On  Saturday  last,  John  Broome,  formerly  registrar  of  births  and 
deaths  in  Upper  Holloway,  was  charged,  at  the  Central  Criminal  Court, 
with  forging  certificates  of  birth  and  of  vaccination,  wdth  the  object  of 
defrauding  the  guardians  of  the  parish  of  St.  Mary,  Islington.  It 
appeared  that  the  accused  had  been  accustomed  to  return  certificates  of 
births  which  had  not  taken  place  ;  and,  in  order  to  conceal  the  fraud 
when  making  his  monthly  returns  to  the  vaccination-officer,  to  send  in 
certificates  of  vaccination,  to  wdiich  the  signatures  of  medical  men  were 
forged.  Several  medical  practitioners,  whose  names  had  been  used  in 
this  way,  deposed  that  the  certificates  had  not  been  signed  by  them. 
The  accused  was  found  guilty,  and  sentenced  to  six  months’  imprison¬ 
ment  with  hard  labour. 


TYPHUS  FEVER  AT  .SALFORD. 

Several  cases  of  typhus  fever  have  recently  occurred  among  the 
members  of  a  gipsy  caravan  at  Pendlebury,  on  the  borders  of  Salford, 
and  have  been  admitted  to  the  Wilton  Hospital  in  tho  latter  town. 
This  is  a  matter  of  some  concern  to  Salford,  %vith  its  200,000  inhabi- 
tants.  For  years  past,  typhus  has  appeared  in  the  borough  at  short 


intervals,  and  it  has  required  continual  watchfulness  on  the  parj 
the  health  officer  and  the  sanitary  authority  to  prevent,  by  mean) 
prompt  isolation,  the  individual  cases  from  becoming  centres  of 
fection.  Despite  these  efforts,  there  occurred  in  Salford,  in  1885 
cases  of  typhus  ;  in  1884,  35  cases  ;  in  1883,  15  cases,  etc.  The 
that  the  latest  cases  have  been  brought  from  Pendlebury  is  the  rt 
significant  when  it  is  considered  that  the  Swinton  and  Pendleb 
Local  Board  have  no  hospital  for  infectious  diseases,  although  t! 
district  contains  about  20,000  inhabitants. 


HONOURS  TO  LONDON  SURGERY. 

The  Council  of  the  Royal  College  of  Surgeons  of  Ireland  have  un; 
mously  offered  the  Honorary  Fellowship  of  the  College  to  Sir  Spei 
Wells,  who  has  accepted  the  distinction,  which  has  hitherto  b 
very  rarely  conferred,  and  only  upon  very  distinguished  men.  ’ 
ceremony  of  conferring  the  honorary  diploma  is  fixed  for  the  2 
instant,  when  it  is  expected  that  Sir  James  Paget,  Sir  Spencer  We 
and  other  recipients  of  the  diploma,  will  be  present.  We  are  also  a 
to  congratulate  Sir  Spencer  Wells  upon  receiving  fresh  proofs  of  apj 
ciation  of  his  work,  not  only  from  Ireland,  but  from  America,  as,  1 
month,  the  St.  Louis  College  of  Physicians  and  Surgeons  conferred 
him  the  honorary  diploma  of  Doctor  of  Medicine  of  the  College,  ‘ 
recognition  of  the  fact  that  he  hath  largely  contributed  to  the 
vancement  of  the  science  and  art  of  medicine.”  These  internatio 
courtesies  are  very  pleasant  ;  and  we  should  like  to  see  a  fuller  re' 
nition,  by  our  own  learned  societies,  of  the  work  of  our  Irish 
American  brethren. 


MEDICINES  FOR  INTERNAL  AND  EXTERNAL  USE.  j 

By  a  notice  recently  issued  in  the  District  of  Potsdam  in  PrussP.  j 
is  ordered  that  the  directions  to  be  affixed  to  medicines  for  inter! 
use  shall  be  written  on  white  paper,  and  to  those  for  external  use 
bright  red  paper,  on  which  writing  with  black  iuk  is  easily  legil 
The  latter  must  also  be  distinctly  marked  “external.”  Au  or| 
regulating  the  colour  of  the  paper  to  be  used  has  existed  since  18( 
but  its  provisions  have  gradually  been  transgressed  ;  hence  the  i.j 
regulations.  Such  regulations  as  that  to  which  allusion  is  nowmaj 
are  scarcely  calculated  to  obviate  the  danger  of  mishap.  Differe.| 
in  the  colour  of  paper  is  useful,  so  far  as  it  goes  ;  but  it  appeal.-i 
the  sense  of  sight  alone  ;  and,  as  we  have  already  urged,  it  shouhlj 
substituted  or  supplemented  by  an  appeal  to  the  sense  of  touch,  fi 
difference  in  the  configuration  of  the  bottles  used  respectively  for  ‘‘ 
texnal  ”  and  “external”  medicaments. 


REGISTRATION  OF  SANITARY  SCIENCE  CERTIFICATES. 

W'e  publish,  in  the  column  devoted  to  Public  Health  communicalici 
the  announcement  of  the  formation  of  an  association  of  medical  j'l! 
titioners  qualified  in  sanitary  science.  We  believe  there  are  nowahii 
two  hundred  members  of  the  medical  profession  holding  such  certificat 
from  universities  and  corporations,  whose  medical  degrees  arc  registrat 
We  proceed  by  steps  in  this  country,  and  many  things  are  allowed 
grow  by  a  sort  of  natural  development,  wfliich  elsewhere  are  the  obj 
of  State  legislation  and  regulation.  Sanitary  science  certificates  h; 
undoubtedly  now  a  claim  to  State  recognition,  and  deserve  more  C' 
sideration  at  the  hands  of  vestries  and  local  authorities,  who  have  t 
duty  of  conferring  health-appointments,  than  is  often  accorded 
them.  Obscure  and  unqualified  persons  are  now  frequently  appoiiilj 
by  dint  of  local  intrigue. 


THE  MEDICO-P.SYCHOLOGICAL  ASSOCIATION. 

A  QUARTERLY  meeting  of  the  Medico- Psychological  Association  v 
held  on  April  8th,  in  the  Great  Central  Hotel,  Carlisle,  Dr.  Campbell, | 
Garlands,  Carlisle,  presiding  ;  there  was  a  large  representative  atter 
ance  from  Scotland  and  the  North  of  England.  Papers  dealing  w  i 
important  points  in  lunacy  and  the  treatment  of  insanity  were  ri 
by  the  Chairman,  Dr.  Keay,  Dr.  Campbell  Clarke,  Dr.  Ireland,  I 
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•is,  and  Dr.  Greeiiless,  and  considerable  discussion  followed.  On 
,  motion  of  the  Chairman,  seconded  by  Dr.  Macleod,  of  Beverley, 
following  resolution  was  passed:  “For  the  safety  of  insane 
ints,  as  well  as  those  brought  into  contact  with  them,  it  is  de- 
'  lie  that,  previous  to  removal  to  the  asylum,  it  should  be  the  duty 
e  relieving  officer  effecting  the  removal  to  ascertain  satisfactorily 
i  such  patients  are  not  in  possession  of  articles  likely  to  cause  injury 
I  lemselves  or  others.”  It  was  further  agreed  that  copies  of  this 
ution  be  forwarded  to  the  Parliamentary  Committee  of  the  Asso- 
■  on,  as  well  as  to  the  President  of  the  Local  Government  Board 
the  Commissioners  in  Lunacy. 


E  FIFTY-FOUIITH  ANNUAL  MEETING  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

’  understand  that  the  arrangements  ‘for  the  forthcoming  annual 
ing  at  Brighton  are  well  forward.  Owing  to  the  lamented  death 
1'  r.  Austin  Flint,  it  has  become  necessary  to  find  another  gentle- 
.!  to  read  the  h  ddress  in  Medicine.  The  choice  has  fallen  on  Dr. 

1;  ngs,  of  Washington,  United  States,  who  has  signified  by  telegraph 
ivillingness  to  accept  the  office.  The  international  character  of 
^  meeting  will  thus  be  still  maintained.  It  is  also  hoped  that 
;ssor  Charcot  will  be  present,  and  will  take  part  in  the  discus- 
.  To  turn  to  another  side  of  the  picture,  we  hear  that  Sir 
nas  Bras.sey  has  placed  his  world-renowned  yacht,  the  Sunbeam, 
le  disposal  of  the  Association  for  four  days  during  the  meeting, 
sea-going  members,  a  trip  in  the  Sunbeam  in  August  will  be  de- 
;ful,  especially  if  its  distinguished  owner  (who  has  expressed  a 
'  to  do  all  in  his  power  to  promote  the  success  of  the  meeting)  be 
■  himself  to  be  present.  On  Wednesday,  August  11th,  Sir  Julian 
1  smid  has  invited  the  Association  to  an  afternoon  garden-party 
f  t.  Ann’s  Well,  the  old  chalybeate  spring  of  Brighton.  The  ex¬ 
ons  already  arranged  include  visits  to  St.  Leonard’s,  Hastings, 

•  iridge  Wells,  Eastbourne,  and  Chichester  ;  and  to  Arundel  Castle, 

I  avitation  of  his  Grace  the  Duke  of  Norfolk.  We  shall  give 
'  er  particulars  as  time  goes  on.  For  the  present,  signs  such  as 
I )  show  that  the  local  executive  is  actively  at  work  ;  and  that  net 
'  they,  but  the  profession  and  residents  of  the  town  and  county, 
id  to  do  their  utmost  to  render  this  an  agreeable  as  well  as  an 
rtant  meeting.  From  all  accounts,  it  bids  fair  to  be  both. 


;  DR,  HEYWOOD  SMITH. 

i  bave  received  a  prospectus  of  Dr.  Heywood  Smith’s  private  hos- 
for  ladies,  which  has  been  founded — as  was  at  the  time  intimated 
d  be  done — to  indemnify  him  in  some  sense  for  the  action  taken 
e  Hospital  for  Women  in  respect,  perhaps,  to  the  circumstances  of 
Armstrong  case.  On  the  Council  of  Reference  are  Dr.  Alexander, 
iverpool,  Mr.  Howard  Barrett,  M.  R.C.  S.,  the  Rev.  P.  J.  Clifford, 

■  ,  LL.D.,  B.Sc.,  the  Rev.  Hugh  Price  Hughes,  Mr.  C.  S.  Read,  Mr. 

'  ey  Rider,  Mr.  Samuel  Young  Shepherd,  Mr.  Samuel  Smith,  Mr. 
i'\  Stead,  and  other  persons  of  influence  and  repute.  Warrington 
'  e,  Maida  Vale,  W.,  has  been  fitted  as  a  hospital,  and  it  includes 
wards  and  wards  for  nominal  payments,  and  also  for  patients 
he  higher  scale  customary  in  home  hospitals.  The  Secretary 
Superintendent  is  Mr.  Mann.  Many  hostile  opinions  were  ex- 
edregarding  the  course  taken  by  Dr.  Heywood  Smith,  "and  his  indis¬ 
ms  were  acknowledged  and  severely  visited.  There  are  few  now 
will  not  wish  him  success  in  ministering  to  this  new  hospital. 


ELECTRICITY  IN  PHYSIOLOGY. 

Stone,  in  his  Lumleian  Lectures,  has  certainly  not  wanted  the 
ige  of  his  opinions.  He  has  approached  the  study  of  the  elec- 
1  conditions  of  the  human  body  from  the  purely  physical  side, 
has  exposed  unsparingly  the  fallacies,  into  which  he  believes 
'  iologists  have  been  led,  by  neglecting  thoroughly  to  understand 
'  'hysical  characteristics  of  the  force  which  they  have  used.  His 
mtion  is,  that  a  force,  whose  phenomena  are  undoubtedly  very 


complicated,  and  but  imperfectly  understood,  has  been  used  for  the 
study  of  phenomena  even  more  complicated  and  less  understood.  The 
science  of  electricity,  partly,  it  must  be  admitted,  under  the  stimulus 
of  commercial  necessities,  has,  in  recent  years,  made  great  progress, 
and  some  of  its  discoveries  and  inventions,  it  is  said,  place  in  the 
hands  of  physiologists  new  and  more  accurate  instruments  of  research, 
and  refined  methods  of  eliminating  fallacies.  Modern  students  of 
medicine  are  increasingly  overwhelmed  with  details  about  the  elec¬ 
trical  phenomena  of  muscles,  and  so  forth,  and  Dr.  Stone’s  lectures 
may,  perhaps,  serve  to  suggest  to  teachers  of  physiology  the  advisa¬ 
bility  of  ceasing  the  customary  annual  increment  of  facts  of  this  class, 
which  so  remotely  affect  practical  medicine,  until  their  truth  is  a 
little  better  established. 


EXTRAVAGANT  VISITATIONS. 

The  Branch  Council  for  England  of  the  General  Medical  Council  had 
before  it,  at  its  last  meeting  on  April  6th,  the  report  drawn  up  by 
the  Committee  appointed  to  consider  the  methods  hitherto  adopted  in 
the  visitations  of  examinations,  and  the  principles  and  method  of 
conducting  future  visitations.  With  regard  to  the  first  point,  the 
Branch  Council  adopted  a  report  which  dwelt  on  the  great  and  rapidly 
increasing  expense  of  visitations  conducted  on  the  present  method, 
and  especially,  as  we  have  already  shown,  the  very  great  cost  of  the 
visitation  carried  on  last  year.  This  last  visitation,  which  was  en¬ 
tirely  confined  to  the  universities,  cost  over  £2,250  ;  the  average  cost 
for  each  body  was  over  £200  ;  and  the  average  payment  to  each 
visitor  was  nearly  £70.  “  ‘  But  what  good  came  of  it  at  last  ?’  quoth 

little  Peterkin.  ‘Nay,  that  I  cannot  say,’ quoth  he;  ‘  but ’twas  a 
famous  ’  ”  visitation  ;  and  the  Branch  Council  thinks  that  another 
visitation  is  not  necessary.  The  logical  sequence,  it  is  true,  is  not 
very  evident,  and  the  recommendation  practically  amounts  to  a  verdict 
of  not  guilty  (of  extravagance),  but  don’t  do  it  again.  With  a  gentle 
humour,  which  is,  perhaps,  not  altogether  unconscious,  the  Branch 
Council  further  recommends  that,  in  future,  the  visitations  should  be 
so  conducted  as  to  give  effect  to  the  law  under  which  they  are  made, 
that  is  to  say,  that  they  should  be  directed  primarily  to  ascertain 
whether  the  courses  of  study,  and  the  examinations  held,  are  calcu¬ 
lated  to  secure  the  possession,  by  persons  obtaining  qualifications,  of 
the  requisite  knowledge  and  skill  for  the  efficient  practice  of  their 
profession.  This,  which  is  all  that  the  Medical  Council  is  really  called 
upon  to  do  in  the  matter,  could  be  easily  accomplished  at  small  ex¬ 
pense  by  a  visitor  appointed  by  each  Branch  Council,  or  by  two  or 
three  appointed  by  the  Council  itself. 


THE  SEWAGE  OF  LONDON. 

Dr.  Frankland,  F.R.S.,  the  highestauthority  on  water-pollution,  has 
expressed  a  strong  opinion  as  to  the  inadequacy  of  the  scheme  of  the 
Metropolitan  Board.  The  accumulated  experience  of  a  quarter  of  a 
century  has  incontestibly  shown  that,  while  precipitation  processes 
mitigate  the  nuisance,  more  or  less,  they  invariably  fail  to  remove  it, 
unless  the  stream  into  which  the  treated  sewage  flows  is  non-tidal,  and 
of  comparative  enormous  volume.  Both  these  favourable  conditions 
are,  however,  conspicuous  by  their  absence,  in  the  case  of  the  Thames 
in  dry  weather.  On  the  other  hand,  intermittent  filtration  through 
land,  as  recommended  by  the  Rivers  Pollution  Commission,  and  by 
the  Metropolitan  Sewage  Commission,  has  every wheie  proved  effective 
for  rendering  sewage  perfectly  innocuous,  for  all  except  dietetic  pur¬ 
poses.  No  doubt  there  is  the  difficulty  of  obtaining  a  sufficient  area 
of  suitable  land  ;  but,  while  he  does  not  underrate  this  difficulty,  he 
cannot  believe  it  to  be  insurmountable.  To  purify  a  daily  volume  of 
150  millions  of  gallons  of  sewage  from  1,600  and  2,000  acres  of  land 
would  be  necessary.  Recent  investigations  have  demonstrated  that 
the  purifying  action  takes  place  near  the  surface  of  the  land,  and  it  is, 
therefore,  not  necessary,  as  was  supposed  during  the  existence  of  the 
two  Commissions  above  mentioned,  to  drain  the  soil  six  feet  deep,  a 
discharge  of  two  feet  below  the  surface  being  amply  sufficient.  Surely 
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it  cannot  be  impossible,  he  suggests,  to  obtain,  at  a  reasonable  cost, 
2,000  acres  of  land  near  the  present  outfalls,  and  capable  of  drainage 
to  the  depth  of  two  feet.  From  personal  observation.  Dr.  Frankland 
declares  that  there  is  a  considerable  area  of  very  suitable  land  close  to 
the  northern  outfall.  The  initial  cost  of  this  method  of  treatment 
might  be  somewhat  greater  than  that  of  the  scheme  recommended  by 
the  Board’s  committee,  but  the  remedy  would  be  effective  ;  whereas 
the  precipitation  scheme,  if  carried  out,  can  only  result  in  disappoint¬ 
ment,  and  the  waste  of  the  ratepayers’  money. 


VENTILATION  OF  THE  HOUSES  OF  PARLIAMENT. 
Consequent  on  a  survey  of  the  main  sewer  under  the  Palace  of  West¬ 
minster,  made  by  Mr.  L.  II.  Isaacs,  M.P.,  and  the  evidence  of  other 
experts,  the  following  interim  report  of  the  committee  on  the  subject 
has  been  presented  by  Sir  Henry  Roscoe.  “  The  Committee  on  the 
\  entilation  of  the  Houses  of  Parliament  desire  to  report  to  the  House 
of  Commons  the  results  to  which  they  have  already  arrived,  partly 
from  their  own  investigations,  and  partly  from  evidence  received  on 
the  important  question  submitted  to  them.  The  committee  are  con¬ 
vinced  that  the  air  of  the  Palace  of  Westminster  is  subject  to  con¬ 
tamination  by  sewer-gas,  emanating  from  the  low  level  sewer  of  the 
main  drainage  of  the  metropolis,  with  which  the  system  of  drainage 
of  the  Palace  is  in  direct  connection.  Undoubted  evidence  has  been 
obtained  that  sewer-gas  from  this  source  passes  into  the  drainage  sys¬ 
tem  of  the  Palace  in  times  of  flood  ;  and,  under  the  circumstances, 
owing  to  the  absence  of  proper  ventilation  in  the  low  level  sewer  above 
referred  to,  and  to  other  causes,  the  committee  are  convinced  that  a 
complete  reconstruction  of  the  main  drain  passing  under  the  Houses 
of  Parliament,  and  an  entire  alteration  of  the  means  of  discharging 
the  sewage  from  the  Palace  into  the  main  low  level  sewer,  are  urgently 
requiied  for  the  safety  of  the  members  of  the  Legislature,  and  of  the 
officers  residing  within  the  precincts  of  the  Palace.  The  committee 
will  be  prepared,  in  due  course,  to  report  in  detail  as  to  the  measures 
which,  in  their  opinion,  may  best  accomplish  these  necessary  objects. 
Such  works,  however,  can  only  be  conveniently  executed  when  Parlia¬ 
ment  is  not  in  session.  In  view  of  the  urgent  nature  of  the  case,  the 
committee  are  of  opinion  that  immediate  steps  should  be  taken  to  carry 
out  temporary  but  effective  measures  for  preventing,  as  much  as  pos¬ 
sible,  the  recurrence  of  the  evils  complained  off.  The  committee, 
therefore,  beg  to  recommend  to  the  House  that  Her  Majesty’s  Board 
of  M  orks  be  instructed,  with  the  co-operation  of  the  members  of  the 
committee,  at  once  to  carry  out  certain  remedial  measures  which  the 
committee  are  now  prepared  to  suggest,  and  which,  in  their  opinion, 
will  effect  the  desired  result.” 


SUCCESSFUL  SPLENECTOMY. 

At  the  meeting  of  the  Royal  Medical  and  Chirurgical  Society,  last 
Tuesday,  a  paper  by  Mr.  Knowsley  Thornton  was  read,  which  was  of 
remarkable  interest,  as  embodying  an  account  of  the  first  successful  case 
out  of  twelve  operations  for  the  complete  removal  of  the  spleen,  which 
have  been  performed  in  England.  The  operation  was  performed 
almost  exactly  two  years  ago,  on  April  22nd,  1884,  for  the  relief  of  a 
painful  and  rapidly  growing  splenic  tumour,  in  a  girl  of  nineteen.  It 
proved  to  be  one  of  the  multilocular  cysts,  which  are  very  rarely  found 
in  the  spleen,  and  which  had  reached  a  dangerous  stage  ;  for  the  walls 
of  the  cyst  had  in  one  part  become  so  thin,  as  to  be  quite  transparent, 
and  rupture  might  have  followed  any  triflingaccident.  The  specimen  was 
shown  to  the  Pathological  Society,  soon  after  removal.  Ho  traces  of 
any  hydatid  origin  could  be  discovered.  The  patient  was  ansmic, 
but  the  increase  in  the  proportion  of  colourless  corpuscles  was  not 
great,  and  there  was  no  enlargement  of  the  thyroid  or  other  glands. 
The  operation  was  strictly  aseptic.  There  was  a  speedy  recovery,  inter¬ 
rupted  by  a  relapse  in  the  third  week,  with  some  fever  and  phlebitis;  but, 
in  seven  or  eight  weeks,  good  health  was  re-established,  and  what  is  very 
important  to  notice,  has  been  continued  up  to  the  present  time  ;  so  that 
the  physiologist  has  a  rare  opportunity  of  studying  the  working  of  the 
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human  economy,  when  deprived  of  one  of  its  large  visceral  org; 
whose  functions,  in  spite  of  much  study,  remain  somewhat  ej 
matical.  Mr.  Thornton  was  able  to  give  the  very  satisfactory  reil 
of  his  patient,  that,  after  recovery  from  the  immediate  effects  of 
operation,  she  had  spent  nearly  two  years  in  comfort,  and,  apparent 
normal  health  ;  into  any  more  minute  pihysiological  points  he  had  j 
no  opportunity  of  entering.  In  the  very  interesting  tables  of  previj 
operations,  which  lie  presented  along  with  his  paper,  there  v 
thirteen  for  simple  hypertrophy,  of  which  nine  recovered.  The  1 
splenectomy  in  England,  that  by  Sir  Spencer  Wells,  in  1865,  was  '■ 
simple  hypertrophy ;  but  the  patient  died  in  a  week,  with  a  la| 
thrombus  in  the  heart.  M.  Fean  was  quite  successful  in  1867,  in 
removal  of  a  spleen  containing  a  very  large  cyst,  which  held  more  t]| 
five  pints  of  viscid  fluid.  That  was  the  first  success  since  a  rat) 
doubtful  case  by  Ferrerius,  in  1711,  and  by  Zaccharelli,  in  1540.  , 
the  many  cases,  now  reaching  a  total  of  about  twenty,  in  which  ' 
operation  has  been  recorded,  as  having  been  resorted  to  in  cases) 
undoubted  leukremia  or  leucocythsemia,  it  has  invariably  been  fat| 
and  Mr.  Thornton  was  no  less  emphatic  than  other  authorities,  in  ' 
condemnation,  under  such  circumstances  ;  and,  though  these,  unf| 
tunately,  are  by  far  the  largest  number  of  cases  in  which  great  sple 
enlargement  is  associated  with  fatal  disease,  yet  a  small  residuum  I 
mains  of  cases  of  great  pain,  such  as  sometimes  accompanies  wand] 
ing  spleens,  and  sometimes  of  great  danger,  as  in  cystic  disease, 
which  the  advances  of  abdominal  surgery  offer  us  some  hopes  of  p 
manent  relief. 


PRESENTATION  TO  DR.  FERGUS. 

At  the  end  of  the  recent  term  at  Marlborough  College,  a  meeting 
the  school  was  held  to  take  leave  of  Dr.  Fergus,  after  his  thirty-se\ 
years’  connection  with  the  college  as  its  medical  officer,  andtoprescj 
him  with  a  silver  tea-service.  The  head-master,  Mr.  G.  C.  Bei 
opened  the  proceedings  by  a  speech,  in  which  he  testified  to  the  infin  ^ 
good  done  by  Dr.  Fergus  in  the  school  ;  to  his  devotion,  skill,  cO' 
ness  in  critical  moments,  and  his  equanimity.  He  said  that  a  su| 
was  being  collected,  from  old  Marlburians  and  others,  for  a  larg! 
testimonial  to  be  presented,  probably  next  Prize-day,  to  Dr.  Fergi; 
and  for  a  portrait  of  the  doctor  to  be  placed  in  the  college.  The  te| 
service  then  to  be  presented  was  from  the  present  members  of  t^' 
school.  The  presentation  was  made  by  the  Senior  Prefect,  Mr.  A.  1 
B.  Williams,  who  said,  on  behalf  of  the  school,  how  great  was  tl 
pleasure  it  gave  them  to  make  this  presentation  to  their  old  Mem 
though  it  was  but  a  slight  token  of  their  affection  and  esteem.  D 
Fergus  thanked  the  boys  for  their  handsome  present,  which  he  felt  su: 
would  be  equally  appreciated  by  Mrs.  Fergus. 


CHOLERA  AT  GIBRALTAR  IN  1885. 

The  health  officer  of  Gibraltar,  Surgeon-Major  F.  P.  Staples,  has  adj 
dressed  to  the  Sanitary  Commissioners  of  that  place  an  interestinj 
report  on  the  cases  of  cholera  which  occurred  on  the  Rock  in  the  coun 
of  last  autumn.  Inasmuch  as  the  cases  numbered  only  34  in  al 
and  the  largest  number,  in  any  one  day,  was  two,  their  occurrence  ca 
hardly  be  described  as  an  epidemic  ;  but  it  is  nevertheless  importan 
that  as  detailed  particulars  as  possible  should  be  placed  on  recorij 
concerning  them.  This,  Surgeon-Major  Staples  has  been  at  grea 
pains  to  accomplish  in  the  report  before  us.  He  has  nothing  speciall. 
novel  to  record  as  to  the  exciting  causes  or  behaviour  of  the  disease' 
which  seems  to  have  been  found,  as  usual,  in  association  with  dirt 
overcrowding,  impure  water,  and  unwholesome  food.  The  reporte 
lays  much  stress  on  the  “  epidemic  influence  ”  of  the  year,  the  effect 
of  which  he  thinks  he  detects  in  the  mortality  generally.  But  on  ■{ 
comparison  of  the  deaths  at  Gibraltar  with  those  of  the  neighbour 
ing  Spanish  town  of  Linea,  he  sees  much  reason  for  satisfaction 
At  Gibraltar,  with  a  population  of  18,000,  there  were  20  death 
from  cholera,  and  a  general  death-rate  of  27.4  per  1,000.  A 
Linea  there  were  206  deaths  from  cholera,  and  a  general  death-rab 
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:9.4  per  1,000.  The  first  cholera  case  occurred  at  Gibraltar 
:.Vugust  6th,  and  the  last  on  October  13th,  which  dates  correspond 
.  '  closely  with  those  of  the  commencement  and  disappearance 
.he  disease  from  Linea,  as  well  as  with  those  of  the  great 
emic  of  1865,  investigated  by  Dr.  Sutherland,  and  with  the  com- 
cement  of  tho  minor  epidemic  of  1860.  Surgeon-Major  Staples 
ii  happily,  no  sympathy  with  those  who  would  enforce  quarantine 
dbraltar,  “as  the  one  place  in  the  world  where  it  is  possible  to 
y  out  the  strict  principle  of  non-communication,”  As  he  well  ob- 
,  es,  no  doubt  this  would  be  possible  if  the  fortress  were  placed  in 
ate  of  siege,  and  any  person  crossing  the  neutral  ground  fired  upon 
■  )ur  advanced  sentries.  The  most  rigid  cordonists  are  hardly  pre- 
;d  for  this  ;  for,  if  so,  they  are  brought  face  to  face  with  a  position 
ven  greater  magnitude  than  cholera,  namely,  the  want  of  food. 
3  obviously  necessary,  then,  he  argues,  to  admit  supplies  from 
'  ea,  and  at  once  the  non-communication  becomes  relative,  and  not 
!  lute,  and  insufficient  to  exclude  that  inscrutable  influence  by 
j  ch  cholera  is  propagated  :  for  the  fruit  and  vegetables,  and  the 
i  i  and  the  milk,  and  other  articles  of  human  consumption,  must 
e  from  homes  where  cholera  prevails,  and  pass  through  the  hands 
,  hose  who  have  been  employed  in  ministering  to  the  wants  of  the 
Surgeon-Major  Staples  does  not,  of  course,  advocate  a  perfectly 
jstvicted  intercourse  with  the  outside  wmrld  in  time  of  cholera. 

^  erience  shows  that  choleraic  persons  from  the  neighbouring  terri- 
I  seek  an  asylum  at  Gibraltar,  and  they  tend  to  embarrass  the 
tary  administration,  necessarily,  at  such  a  period,  taxed  to  the 
ost  of  its  capability,  as  well  to  set  up  new  foci  of  infection.  By 
QS  of  strict  medical  inspection,  the  authorities  can,  however, 

I  in  a  guarantee  of  the  state  of  health  of  those  admitted  into  the 
,  ison,  and  also  a  sufficient  means  of  excluding  those  who,  from 
;  r  appearance,  may  be  considered  likely  to  be,  or  to  become,  the 
ect  of  the  disease.  A  better  result  is  to  be  expected  from  that 
:  sure  in  Gibraltar  than  from  the  impossible  and  unnecessary  sys- 
i  I  of  the  cordon  and  quarantine;  and  it  is  to  be  recommended,  also, 

I  this  additional  reason,  namely,  that  it  accords  with  the  know- 
!  e — limited  as  that  is — which  we  possess  of'  cholera,  whereas  those 
'  r  measures,  directed  against  the  unknown  cause  of  cholera,  are 
cted  to  effect  what  experience  has  shown  abundantly  they  have 
i  r  done,  namely,  the  arrest  of  the  geographical  march  of  the 
\  ise. 

,  - - 

I  RIFICATION  OF  WATRR  :  ITS  BIOLOGICAL  AND  CHEMICAL  BASIS, 
paper  thus  entitled,  which  was  read  before  the  Institution  of 
I  Engineers  on  the  6th  April,  Dr.  Percy  F.  Frankland  describes 
;  aethod  for  detecting  the  relative  freedom  from  micro-organisms 
I  fferent  waters,  or  of  the  same  water  at  different  times,  by  Koch’s 
3SS  of  cultivation  upon  films  of  nutritive  gelatine.  Perhaps  the 
weak  point  in  Dr.  Frankland’s  deductions,  from  the  observed 
i  ts  obtained  by  his  process,  is  that  he  asserts  that  the  number  of 
I  onies  ”  of  organisms  produced  upon  the  film  are  a  direct  indica- 
j  of  the  actual  number  of  organisms  present  in  the  original  water, 
i  “  colony  ”  being  supposed  by  him  to  originate  from  a  single 
:  nsm.  Now,  it  is  clear  that  several  organisms  might  be  collected 
one  spot  of  the  film  at  tho  moment  when  the  water  was  poured 
it;  and  from  these,  but  one  colony  would  result.  However,  there 
3  little  doubt  that  the  number  of  colonies  must  be  an  indication 
;  e  relative  abundance  of  organisms  in  the  water  from  which  they 
,  erived.  Several  very  important  practical  results  are  arrived  at, 
smphasised  in  the  paper.  For  instance,  it  has  been  found  that 
coarse-grained  filtering  materials,  such  as  sand,  are  efficient  in 
ving  micro-organisms  from  water,  although  the  channels  which 
therein  are  too  large  to  arrest  mechanically  the  passage  of  these 
ite  bodies.  The  same  filtering  agent,  however,  cannot  be  used 
1  indefinite  time,  for  the  organisms  diffuse  out  of  it  after  awhile, 

1  become  once  more  distributed  through  the  water.  Dr.  Frankland 
!  1  five  of  the  London  water-companies,  and  classifies  them  accord- 


ing  to  the  excellence  of  their  provision  for  water-purification  in  four 
particulars,  namely,  1,  storage-capacity  for  unfiltered  water  ;  2,  thick¬ 
ness  of  fine  sand  for  filtration  ;  3,  rate  of  filtration  ;  and,  4,  frequency 
of  renewal  of  the  filter-beds  ;  and  he  finds  that  the  number  of  micro¬ 
organisms  found  in  the  water  supplied  by  these  companies  is  smaller 
in  proportion  to  the  perfection  of  their  arrangements  in  these  four 
points  combined.  It  is  to  be  hoped  that  the  nature  as  well  as  the 
number  of  the  organisms  present  in  drinking-waters  may  be  studied 
more  universally  than  hitherto,  by  the  aid  of  Dr.  Frankland’s  process, 
which  seems  to  be  simple  and  practicable. 


THE  grocers’  company  AND  BIOLOGICAL  SCIENCE. 

A  CITY  company  officially  represented  at  a  lecture  on  Physiology  is 
surely  a  sign  of  the  times.  So,  too,  is  a  lecture,  not  on  the  art  of 
dining,  but  on  a  novel  and  somewhat  abstruse  physiological  research, 
conducted  with  funds  provided  by  the  compan3L  The  audience  which 
assembled  to  hear  Dr.  Wooldridge’s  lecture  at  the  University  of 
London,  on  April  13th,  contained  this  unusual  element ;  for,  in  the 
seat  of  honour  beside  the  vice-chancellor,  were  the  master  and  certain 
members  of  the  Court  of  the  Grocers’  Company,  and  the  furs  of  city 
magnates  were  mingled  with  the  plainer  robes  of  the  leaders  of  the 
medical  world.  The  occasion,  therefore,  had  a  special  character  on 
this  account,  but  the  story  which  Dr.  Wooldridge  had  to  tell  had  an 
interest  of  its  own,  from  the  physiological  point  of  view,  and  may 
come  to  have  important  practical  applications  in  pathology.  The 
peculiar  substance  which  he  has  isolated  from  the  blood  produces 
clotting  within  the  vessels,  with  the  most  extraordinary  rapidity, 
and  it  has  already  been  found  to  be  notably  increased  in  quantity 
under  certain  diseased  conditions.  Sir  James  Paget,  in  a  few  well 
chosen  phrases,  after  the  lecture,  congratulated  the  Grocers’  Com¬ 
pany  on  the  public  spirit  which  they  had  shown  in  expending  a 
thousand  a  year  in  the  endowment  of  research.  No  immediate  prac¬ 
tical  application  of  Dr.  Wooldridge’s  observations  was  perhaps  pos¬ 
sible  ;  but,  said  Sir  James,  when  a  scientific  research  comes  to  have  a 
practical  application,  it  ceases  to  stand  in  need  of  the  generosity 
even  of  a  rich  city  company. 

- ^ - 

SCOTLAND. 

A  CASE  of  small-pox  has  occurred  at  Arbroath.  The  patient,  who 
W'as  one  of  a  family  of  six  persons,  has  been  removed  to  the  Epidemic 
Hospital. 

The  recent  epidemic  of  measles  at  Johnstone,  though  on  the  de¬ 
cline,  is  proving  more  fatal  to  those  attacked,  and  as  many  as  thirty 
deaths  have  been  already  registered  in  connection  with  the  outbreak. 
It  has  been  definitely  decided  to  erect  a  hospital  for  infectious  diseases 
in  Johnstone. 

The  death  is  announced  of  Mr.  Thomas  Moir,  who,  for  nearly 
twenty-five  years,  has  acted  as  registrar  and  assistant  clerk  to  the 
Senate  of  Glasgow  University.  Mr.  Moir  w^as  highly  esteemed  by  the 
University  professoriate,  and  his  loss  will  be  much  felt  in  connection 
with  the  work  of  the  Senate. 


ABERDEEN  UNIVERSITY  COURT. 

At  the  meeting  of  this  Court,  held  on  April  12th,  a  resolution  was 
adopted,  urging  that  the  influence  of  the  University  should  be  em¬ 
ployed  to  induce  the  Government  to  bring  in  an  Universities  (Scot¬ 
land)  Bill,  different  from  the  Bill  of  last  year  in  the  following  par¬ 
ticulars  ;  in  the  entire  removal  of  terms  which  may  imply  finality  ; 
in  recognising  more  liberally  the  claims  of  the  Scottish  nniversities  ; 
and  in  admitting  the  claim  of  the  University  of  Aberdeen  to  con¬ 
sideration  in  respect  of  the  extension  of  its  buildings. 
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MR.  JONATHAN  HUTCHINSON. 

We  learn  with  satisfaction  that  the  University  of  Glasgow  has  resolved 
to  confer  the  honorary  degree  of  LL.D.  on  our  eminent  associate,  Mr. 
Jonathan  Hutchinson,  a  former  editor  of  this  Journal.  Mr.  Hut¬ 
chinson  is  not  a  member  of  the  University.  The  distinction  intended 
is,  therefore,  the  more  marked,  and  does  honour  to  the  University  as 
to  the  recipient. 

QUEEN  MARGARET  COLLEGE,  GLASGOW. 

This  College  is  still  continuing  to  fulfil  very  successfully  the  same 
purpose,  in  the  movement  for  the  higher  education  of  women,  as 
Girton  College  and  other  similar  institutions  in  England.  Of  the 
various  classes  held  during  the  past  winter  session,  one  of  the  most 
numerously  attended  was  the  course  of  instruction  in  physiology,  con¬ 
ducted  by  Professor  fMcKendrick,  with  the  aid  of  Dr.  McGregor 
Robertson.  Following  the  Cambridge  system  of  mingling  systematic 
lectures  with  practical  work,  there  were  forty-two  systematic  lectures, 
and  fifteen  lessons  in  histology  and  the  use  of  the  microscope.  The 
class  numbered  seventy-two  ladies  ;  and,  by  suitably  arranging  them 
in  divisions  of  moderate  size,  they  were  enabled  to  study,  with  some 
degree  of  thoroughness,  the  functions  of  nutrition,  and  to  be  trained 
in  the  examination  of  the  tissues  and  the  mounting  of  sections  of  the 
more  important  organs.  We  understand  that  none  of  the  students 
worked  at  this  class  with  the  view  of  studying  medicine,  but  simply 
as  a  branch  of  culture.  There  can  be  no  doubt  that  such  instruction 
has  a  high  educational  value,  apart  altogether  from  any  supposed 
practical  advantages  ;  and  the  success  that  has  attended  this  course 
of  lectures,  and  the  aptitude  shown  by  the  ladies  in  microscopic  mani¬ 
pulation,  must  bo  very  gratifying  to  Professor  Mclvendrick,  and  will, 
no  doubt,  encourage  him  to  render  available  again  this  important 
branch  of  general  education  to  the  pupils  of  Queen  Margaret  College. 

GLASGOW  PHILOSOPHICAL  SOCIETY. 

At  the  last  meeting  of  this  Society,  a  valuable  communication  was 
made  by  Mr.  John  Murray,  Ph.D.,  Vice-President  of  the  Royal  Society 
of  Edinburgh,  on  The  Physical  and  Biological  Conditions  of  the  Seas  , 
and  Estuaries  about  North  Britain,  in  which  he  dwelt  on  the  great 
changes  of  climate  which  might  be  brought  about  in  extra- tropical 
regions  by  small  changes  in  the  configuration  of  continental  land,  and 
the  consequent  alteration  in  the  direction  of  oceanic  currents.  He 
considered  that  these  produced  very  great  effects  at  the  present  time, 
and  had  as  certainly  produced  as  great,  if  not  greater,  effects  in  past 
times.  Not  only  was  Mr.  Murray’s  paper  interesting  from  the  subject- 
matter  of  it,  and  the  original  line  of  investigation  that  it  drew  atten¬ 
tion  to,  but  it  was  accompanied  by  a  generous  offer  that  we  hope  the 
people  of  Glasgow  will  not  lose  sight  of.  In  replying  to  the  vote  of 
thanks  awarded  him  for  his  paper,  Mr.  Murray  referred  to  the  Marine 
Biological  Station,  recently  established  at  Cumbrae,  and  he  said  that, 
if  the  Philosophical  Society  would  build  and  maintain  a  suitable 
laboratory  in  that  district,  for  the  purpose  of  examining  the  physical 
conditions  as  to  temperature,  etc.,  and  the  marine  flora  and  fauna  of 
the  Firth  of  Clyde,  he  thought  he  could  say,  on  behalf  of  those  inter¬ 
ested  in  the  station,  that  they  would  hand  over  a  dredging  ship  worth 
about  £1,000,  and  dredging  apparatus  and  plant  presently  at  the 
Marine  Station,  to  the  value  of  about  £500,  almost  as  a  present  to 
the  Society.  As  was  remarked  by  Professor  McKendrick  and  other 
members,  it  would  be  a  splendid  piece  of  a  work  for  a  Society  such  as 
theirs  to  take  up  ;  and  as  the  financial  reasons  seem  to  be  the  chief 
bar  to  this  being  done,  now  that  these  have  been  somewhat  smoothed 
away  by  Mr.  Murray’s  handsome  offer,  we  shall  hope  to  see  the  pro¬ 
posal  accepted,  as  the  establishment  of  a  permanent  marine  laboratory 
on  the  shores  of  the  Clyde  would  be  in  every  way  creditable  to  Glas¬ 
gow^ _ _ 

At  the  Annual  Meeting  of  the  Dover  Hospital  Directors  it  was 
stated  that  the  number  of  patients  treated  during  the  year  was  4,459, 
and  the  expenses  of  the  institution  had  been  kept  within  the  income, 
which  was  £1,137  for  the  year. 


IRELAND. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

In  announcing  the  retirement  of  Mr.  FitzGibbon,  from  his  candidatr 
for  the  vice-presidency  of  this  college  at  the  annual  election  ne 
June,  we  inadvertently  fell  into  an  error,  which  was  also  committ 
by  our  contemporary  the  Mcdiml  Press  and  Circular,  by  stating  tl.| 
there  would,  consequently,  be  no  contest  for  the  office.  We  shov.l 
have  mentioned  that  Dr.  William  Frazer  is  still  a  candidate,  and  ] 
regret  having  made  the  omission,  especially  as  Dr.  Frazer  announci 
his  intention  of  coming  forward  some  time  prior  to  Dr.  Corlejj 
doing  so. 

THE  MEATH  HOSPITAL.  I 

The  annual  meeting  of  the  Go\ernors  of  the  Meath  Hospital  arj 
County  Dublin  Infirmary  was  held  last  week.  The  total  number  , 
patients  treated  [in  the  hospital  during  the  year  was  11,833.  T1 
statement  of  accounts  showed  that  the  income  for  the  year  w 
£4,397  13s.  6d.,  and  the  expenditure  £4,317  2s.,  leaving  a  balance  ' 
£60  11s.  6d. 


VOLUNTEER  AMBULANCE  CORPS  ;  QUEEN’s  COLLEGE,  BELFAST. 
At  a  meeting,  held  in  connection  with  the  formation  of  a  volunte 
ambulance  corps,  at  Queen’s  College,  Belfast,  the  report  of  the  ten] 
porary  Committee  was  read,  in  which  it  was  stated  that  the  corps  hi, 
received  every  aid  and  encouragement  from  the  College  Council  at| 
the  military  authorities;  also,  that  arrangements  were  almost comple 
for  commencing  drill  on  Monday,  May  10th.  Professor  Redfern  w:' 
unanimously  elected  honorary  commandant,  and  Dr.  Thomas  Sincla 
was  elected  commandant  of  the  corps. 


THE  BELFAST  BOROUGH  ANALYST. 

Dr.  Hodges,  analyst  for  the  Borough,  last  week,  in  a  communicatiol 
to  the  Board  of  Guardians,  draws  their  attention  to  the  agreeniei.i 
entered  into  between  them  ;  namely,  that  he  should  examine  a 
articles  of  food,  etc.,  at  a  fee  of  one  guinea  for  each  sample,  and  thal 
lie  should  be  supplied  each  month  with  samples  of  milk  for  analysis 
It  appears  that  the  very  unusual  course  has  been  adopted,  by  th 
master  of  the  workhouse,  of  making  an  analysis  of  the  milk  supplie  i 
by  the  contractors,  and  when  he  found  it  below  the  standard,  it  waj 
sent  to  Dr.  Hodges,  with  a  view  of  having  a  prosecution.  Dr.  Hodge 
very  justly  complained  of  this  infringement  of  the  agreement  enterei] 
into,  and  the  matter  has  been  referred  to  the  Visiting  Committee,  fo; 
their  consideration. 

HEALTH  OF  BELFAST.  ' 

During  March,  the  average  maximum  temperature  was  41°  Fahr.  , 
there  were  23  days  of  easterly  winds,  while  rain  or  snow  fell  on  H| 
days,  with  a  rainfall  of  2.08  inches.  The  prevalence  of  bitinfl 
easterly  winds,  with,  latterly,  a  good  deal  of  wet  and  a  close  atmos 
phere,  have  been  important  factors  in  causing  such  a  high  mortalit\| 
from  affections  of  the  respiratory  organs.  Dr.  Browne,  medical  officei| 
of  health,  states  that,  from  the  very  low  death-rate  from  zymotui 
affections,  it  is  evident  that  the  excessive  general  rate  is  kept  up  bj 
those  diseases  which  aro  principally  due  to  atmospheric  causes,  and 
by  the  privations  which  the  poor  suffer.  The  general  death-rate  waf 
31.7,  of  which  diseases  of  the  lungs  gave  a  rate  of  14.4,  or  almosi 
one-half  of  the  entire  deaths  for  the  month. 

A  Nursing  Organ. — A  new  periodical,  devoted  to  discussion  ol 

subjects  connected  wdth  nursing  of  the  sick,  has  been  started  in 
America,  with  the  not  inappropriate  title  of  The  Nightingale.  The! 
editor  is  Dr.  Sara  E.  Post. 

PiiESENTATiON. — A  beautifully  illuminated  address,  framed  in  oak, 
together  with  a  pair  of  brasK  candlesticks  and  an  inkstand,  has  beenj 
presented  to  Mr.  Stenson  Hooker,  L.R.  C.  P.  and  S.Ed.,  on  his  leaving 
Midhurst,  by  the  membersi  of  the  Midhurst  Literary  Institute,  of 
which  he  was  the  honorary  secretary. 
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,  THE  ADDRESS  IN  MEDICINE  AT  BRIGHTON, 
a  numerously  attended  meeting  of  the  Council,  held  in  E.xeter  Hall, 
ind,  on  Wednesday,  April  14th,  1886,  Dr.  Foster,  JI.P.  (President 
louncil)  reported  the  death  of  Dr.  Austin  Flint  (New  York),  who  had 
!  3ented  to  deliver  the  Address  in  Medicine  at  Brighton  in  August 
t.  He  was  sure  that  every  member  of  the  Council  would  feel 
h  him  that,  in  this  untimely  removal  of  that  distinguished  Ameri- 
physician,  the  loss  had  been  one  which  would  not  only  bo  felt 
the  Association,  as  members  of  a  common  profession,  but  would 
1  affect  the  medical  profession  throughout  the  civilised  world.  Dr. 
itin  Flint  had  kindly  consented  to  come  to  the  annual  meeting  at 
;  ghton,  and  delight  with  his  eloquence,  and  instruct  by  his  scien- 
;  knowledge.  That  treat  which  had  been  looked  forward  to  with 
Quch  pleasurable  anticipation,  unfortunately  could  not  now  be  en- 
m1,  and  he  (Dr.  Foster)  thought  it  only  right,  on  the  present 

■  ision,  to  express  sorrrow  at  Dr.  Austin  Flint’s  removal  from  the 
I  ere  of  usefulness  which  he  so  long  adorned.  The  President  of  the 
'  ncil  moved  :  “That  this  Council  has  heard  with  sincere  sorrow 
I  he  death  of  Dr.  Austin  Flint  of  New  York,  and  beg  to  express 
I  ir  sense  of  the  great  loss  which  the  medical  profession  throughout 
;  civilised  world  has  sustained  by  his  untimely  death.” 

>r.  WITHER.S  Moore  (Brighton),  President-elect,  seconded  the 
;  dution,  having  been  largely  instrumental  in  Dr.  Flint’s  appoint- 
^ it  as  a  reader  of  the  Address  in  Medicine.  He  was  sure  that  Dr. 
it’s  death  was  a  matter  of  great  regret  to  all  the  Members  of  the 
'tncil,  and  that  they  would  all  desire  to  show  their  earnest 
^npathy  with  the  members  of  his  family  in  the  great  loss  they  had 
I  tained  in  addition  to  the  loss  sustained  by  the  medical  profession. 

:  'he  motion  was  carried. 

’  'he  President  reported  that  Dr.  Withers  Moore  had  taken  imme- 
te  steps  to  fill  the  gap  made  by  the  death  of  Dr.  Flint.  He  com- 
nicated  with  Dr.  Foster  on  the  subject ;  and,  after  deliberation,  it 
' .  thought  well  to  apply  in  the  first  instance  to  Dr.  Billings,  who, 

I  iome  would  remember,  delighted  the  whole  medical  profession  of 
'  1  country,  and  many  distinguished  foreigners,  by  the  splendid 
ress  which  he  delivered  on  the  occasion  of  the  International 
;  lical  Congress  in  London,  in  1881.  Dr.  AVithers  Moore  wrote  to 
1,  and  received  a  reply,  by  telegram,  consenting  to  deliver  the 
I  iress.  Dr.  Foster  therefore  asked  for  approval  of  the  action  taken 
1  the  President-elect  of  the  Association  and  by  himself. 

‘  )r.  Withers  Moore  had  written  to  Dr.  Billings,  expressing  great 
•ow  on  hearing  of  the  death  of  Dr.  Flint,  and  asking  him  to  de- 
r  the  address.  He  had  received  a  telegram  from  him,  and  on 
I  ;sday  a  letter,  in  which  he  said  he  felt  it  a  great  compliment,  and 
^  'eat  manifestation  of  brotherly  feeling  on  the  part  of  the  British 
I  lical  Association,  that  another  American  gentleman  should  be  ap- 
I  ated  to  read  the  Address  in  Medicine  ;  and  that  he  would  gladly 

■  le  to  read  the  Address. 

'he  President  ok  the  Council  moved ;  “That  Dr.  Billings  he 
aeited  by  this  Council  to  deliver  the  Address  in  Aledicine  in 
■’ustnext.” 

!  )r.  AVithers  Moore  seconded  the  resolution,  which  was  carried. 


SYPHILIS  IN  CAPE  COLONY,  1885. 

1  E  Director-General  of  the  Medical  Department  of  the  Navy  has 
'  rarded  us  a  communication  by  Mr.  Henry  Hadlow,  Fleet-Surgeon, 

:  the  recent  great  increase  of  syphilis  in  Cape  Colony.  A  Con- 
Lous  Diseases  Act  was  repealed  there  eleven  years  ago,  and  the 
!  st  forms  of  venereal  disease  gradually  made  their  appearance,  and 
;^ength  became  so  widely  di.sseminated  that  a  debate  and  resolution 
^the  subject,  in  the  legislative  council,  two  years  since,  aroused  the 
'  die  interest,  and  paved  the  way  for  renewed  legislation  on  the  part 
>  he  House  of  Assembly. 

:  .  great  extension  of  railways  up  country  took  place  after  the  repeal 
he  Acts,  and  syphilis  spread,  coincidently,  far  and  wide  amongst 
half  civilised  and  savage  populations  along  the  new  lines.  The 
cted  natives  invariably  concealed  their  condition  until  they  were 
aght  to  death’s  door  by  some  of  the  more  loathsome  and  dangerous 
,  iplications,  observed  when  the  disorder  attacks  new  races,  or  care- 
I  ,  ignorant,  and  dirty  barbarians.  The  mortality  is  very  high,  and 
>ne  district  a  fifth  of  the  entire  coloured  population  is  known  to  be 
'  hilitic,  and  a  far  larger  proportion  of  concealed  cases  must  exist, 
i  I  repugnance  of  the  House  of  Assembly  to  legislation  was  not, 
i  'ever,  overcomeuntil  itwas  discovered  that  the  disease  was  spreading, 

'  so  much  among  the  adult,  as  among  the  infant  white  population. 


Native  nursemaids  are  largely  employed,  and  white  children  play 
amongst  the  native  lads  and  girls  in  up-country  farms,  after  eating 
and  drinking  with  them.  The  result  has  been  shown  in  the  appear¬ 
ance  of  primary  symptoms  on  unusual  anatomical  localities  in  white 
children,  followed  by  severe  constitutional  syphilis. 

The  Reports  of  District  Surgeons  for  1884,  presented  by  command 
of  His  Excellency  the  Governor  to  both  Houses  of  Parliament,  con¬ 
firmed  these  terrible  reports.  The  farmers  took  to  discharging 
syphilitic  native  labourers,  so  that  the  natives  in  the  country  began 
to  apply  for  medical  relief  earlier  than  before,  and  this  acted  bene¬ 
ficially  to  a  certain  extent.  Unfortunately,  the  discharged  labourers 
Hocked  into  the  towns,  and  the  results  were  most  disastrous.  Several 
district  surgeons  declare  that  they  very  frequently  see  cases  of 
syphilis  propagated  by  other  means  than  marriage  or  any  sexual 
vice.  Here  it  must  be  noted  that  it  is  difficult  to  prove  the  seat  of 
the  primary  sore  in  the  advanced  secondary  or  tertiary  cases,  which 
formed  a  very  large  proportion  of  the  total  number  under  treatment. 
The  District  Surgeon  at  Caledon  reports:  “I  have  also  treated  an 
unusually  large  number  of  private  patients  suffering  from  the  disease. 
Only  a  week  ago,  I  was  consulted  by  a  farmer  for  his  little  girl,  about 
two  years  old,  and  found  the  child  suffering  from  severe  secondaries. 
On  inquiry,  1  discovered  several  other  members  of  the  same  family 
similarly  affected.  Now,  these  children  have  contracted  the  disease 
from  a  coloured  nurse.”  From  Oudtshoorn  and  other  districts  come 
similar  reports.  In  some  very  sad  cases,  white  ladies  have  become 
infected  through  suckling  their  own  children,  who  had  already  been 
partially  reared  by  native  wet-nurses.  One  case  of  this  kind,  at  Port 
Elizabeth,  ended  fatally.  At  Richmond,  a  coloured  girl,  aged  11,  in 
charge  of  several  white  children,  was  found  to  be  suffering  from  both 
syphilis  and  gonorrhoea. 

The  result  of  this  terrible  report  of  the  district  surgeons  was  the 
passing,  in  1885,  almost  without  opposition,  of  a  new  Act.  This 
Act  contained  compulsory  clauses  of  a  very  stringent  character. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 

ELECTION  OF  MEMBERS. 

Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  ly  the  Council  or  by  any  recognised 
Brayveh  Council. 

Meetings  of  the  Council  will  be  held  on  April  14th,  July  14th,  and 
October  20th,  1886.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the  General 
Secretary,  not  later  than  twenty-one  days  before  each  meeting, 
namely,  March  25th,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rheumatism, 

Old  Age,  Cancer  of  the  Breast, 

The  Value  of  Hamamelis. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

It  is  requested  that  returns  on  Acute  Rheumatism  be  sent  in  at  as  early  a 
date  as  possible,  as  the  printing  of  the  Tables  is  in  progress.^ 

The  Etiology  of  Phthisis. — Continuation  of  inquiry.  _  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re¬ 
lation  to  the  origin  of  cases  of  Phthisis ; — (a)  The  influence  of 
residence  and  occupation  ;  (b)  the  previous  state  of  the  patients’ 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

A  general  inquiry  into  THE  Therapeutic  Value  of  Hamamelis 
has  now  been  issued.  A  report  will  be  made  to  the  Section  of  Thera¬ 
peutics  in  the  annual  meeting. 

Prognosis  in  Heart-Valve  Disease,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
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without  producing  serious  symptoms  ;  the  Extreme  Duration  of 
Infectiousness  in  Infectious  Diseases.  The  Committee  has  pro¬ 
posed  these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  year.  Ar¬ 
rangements  have  also  been  entered  into  with  the  Section  of  Medicine 
of  the  Annual  Meeting  of  1886  to  hold  a  discussion  upon  “Cases  in 
which  Disease  of  the  Heart-Valves  has  been  known  to  exist  for  up¬ 
wards  of  five  years  without  causing  serious  symptoms  and  with  the 
Section  of  Public  Health  to  hold  a  discussion  on  “The  Duration  of 
Infectiousness.”  The  former  discussion  will  he  opened  by  Sir  Andrew 
Clark,  Bart.,  the  latter  by  Dr.  Arthur  Ransome.  The  inquiry-papers, 
to  be  subsequently  issued,  will  be  based  upon  the  information  afforded 
in  these  Branch  and  general  discussions. 

Application  for  forms,  memoranda,  or  further  information,  may  he 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 

South  IiroiAN  Branch.— Meetings  are  held  in  the  Medical  College,  Madras,  on 
the  first  Friday  in  the  month,  at  4.30  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary 
— J.  Maitland,  M.B.,  Honorary  Secretary,  Madras. 


South  Wale.s  and  Monmouthshire  Branch.— The  spring  meeting  of  this 
Branch  will  be  held  at  Carmarthen,  on  Wednesday,  April  21st  next.  °  Members 
^  to  join  the  Branch  should  send  in  nomination  papers  by  the  end  of  March 
desirous  of  reading  papers,  etc.,  should  send  titles  to  one  of  the  Hono- 

D  Arthur  DAviJs'^'^r'R  i?  circulars.  Signed,  A.  Sheen,  M.  D.  ,  Cardifl' ; 

-U.  ARTHUR  Dames,  M.B,,  Swansea,  Honorary  Secretaries.  * 


South-Eastern  Branch:  West  Kent  District.— The  next  meetinu  of  tbi« 
District  will  take  place  at  Erith  on  Friday,  April  30th  ;  F.  Spurrell  Esn  in  the 
chair.  Gentlemen  desirous  of  reading  papers  or  e.xhikt  n-  sSiens  are  re 
Tn  c  i  *1*’®  Honorary  Secretary  of  the  District,”  T  wTANKivELr 

F.R.C.k,.,  St.  Bartholomew  s  Hospital,  Chatham,  not  later  than  April  15th.  ’ 

District  Branch.— The  next  meeting  will  be  held  at  the  Rad- 
afternoon  of  Wednesday,  April  2Sth  Alembers 
are  asked  to  send  to  the  Honorary  Secretaries  notice  of  any  business  cases  or 

ii Ssraf  SliSsIr”"’  with  the  Secretary,  AaiKoa 

|SglSii^i=riaP; 


half.past  seven  oclock!  E.  C.  Board  MR  April  22nd,  a 

rouffhs  Wellcome  anti  Pn  win  m'x-oo’i  *  President.  Messrs.  Bur 

Diefetics  MT  F^eelny^  Ferments  am 

Mr.  Richardson  Cross  will  show  Two  Cases  of  ^  Knee 


SOTJTH-LalSTERN  BRa\XCH :  EAST  KENT  DISTRICT 
DrcTiAmF^pll"^  Dover  on  ThumJay,  March  25th  ; 

mLbers  anJ  two  Ssrr  " 

Election  of  Chairman.— llv.  Sadler,  of  Canterburv  was  cliosen 
chairman  for  the  annual  meeting,  to  be  held  next  month,  at  Canter- 

Ecpresentatives  on  Council  of  Association. — Dr.  C.  Holman,  Dr. 


Parsons  and  Mr.  Hodgson,  were  nominated  to  serve  on  the  Council 
the  Association  for  the  coming  year. 

Papers. — The  following  papers  were  read. 

1.  Dr.  Bowles,  of  Folkestone,  read  an  introductory  paper  “On 
Prognosis  of  Heart- Valve  Disease  of  Five  Years’  Standing.”  ]= 
Tyson,  Onusby,  Gogarty,  and  Parsons,  took  part  in  the  discussion  j 

2.  Mr.  A.  G.  Osborn  and  Dr.  Ormshy  read,  conjointly,  a  pa| 
“On  a  Case  of  Cystic  Omental,  simulating  Ovarian  Disease;  Lap;| 
tomy,  Drainage,  and  Result.” 

Dinner. — The  members  afterwards  dined  together  at  the  B 
Hotel. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTV-FOURTH  ANNUAL  MEETING. 

The  fifty-fourth  Annual  Meeting  of  the  British  Medical  Associat 
will  be  held  at  Brighton,  on  August  10th,  11th,  12th,  and  13 
1886. 

President:  W.  T.  Edwards,  M.D.,  F.R.C.S.,  Physician  to  t 
Glamorgan  and  Monmouth  Infirmary,  Cardiff. 

President-elect:  Withers  Moore,  M.D.,  F.R.C.P.,  Senior  Physic; 
to  the  Sussex  County  Hospital,  Brighton. 

President  of  the  Council :  Balthazar  Foster,  M.P.,  M.D.,  F.R.C.  ' 
Professor  of  Medicine  in  Queen’s  College  and  Physician  to  the  Geni 
Hospital,  Birmingham. 

Treasurer:  C.  Macnamara,  F.R.C.S.,  Surgeon  to  the  Westmins 
Hospital,  London. 

An  Address  in  Medicine  will  be  delivered  by  Surgeon-Gene;  1 
John  S.  Billings,  M.D.,  Director-General  United  States  ArmyMedil 
Department,  Washington. 

An  Address  in  Surgery  will  be  delivered  by  Frederick  Ab 
Humphry,  E.R.C.S.,  Surgeon  to  the  Sussex  County  Hospital, 

An  Address  in  Public  Medicine  will  be  given  by  E.  D.  Mapoth 
M.  D. ,  Consulting  Medical  Officer  to  the  City  of  Dublin. 

The  scientific  business  of  the  meeting  will  be  conducted  in  ni  | 
Sections,  as  follows,  namely  : 

Medicine. — President,  W.  H.  Broadbent,  M.D.  Vice-Presiden. 
Frederick Bagshaw'e,  M.D.,  Hastings;  Joseph  Ewart,  M. D. ,  Brighto ! 
Honorary  Secretaries,  Francis  Warner,  M.D.,  24,  Harley  Street,  Londo ! 
Henry  Seymour  Branfoot,  M.B.,  42,  Norfolk  Square,  Brighton. 

Surgery. — President,  John  EricErichsen,  F.R.  C.S. ,  F.R.S.,  Londo 
Vice-Presidents,  Frederick  William  Jowers,  M.R.C.S.,  Brighton  ;  Jol 
Ward  Cousins,  E.R.C.S.,  Southsea.  Honorary  AS'ccreteries,  Wilha- 
Johnson  Walsham,  E.R.C.S.,  27,  Weymouth  Street,  London;  \V:j 
loughby  Earner,  F.R.C.S.,  2,  llrunswick  Place,  Brighton. 

Obstetric  Medicine.— Presrrfeiii,  Alfred  Meadows,  M.D.,  Londo:, 
Vice-Presidents,  Constantine  Holman,  M.  D.,  Reigate  ;  Frederick  V 
Salzmann,  M.R.C.S.,  Brighton.  Honoranj  Secretaries,  Charles 
Wright,  M.  R.  C.  S. ,  Lynton  Villa,  Virginia  Road,  Leeds ;  Alban  Dora 
F.R. C.S. ,  9,  Granville  Place,  W. 

Public  Medicine. — President,  Richard  Patrick  B.  Taaffe,  M.D 
Brighton.  Vice-Presidents,  Sir  Charles  Alexander  Cameroii 
M.K. Q.C. P.,  Dublin;  Charles  Kelly,  M.D. ,  Worthing.  Honorai\ 
Secretaries,  W.  Brown,  M. R. C. P. Edin. ,  Carlisle;  AVilliam  Josej' 
Tyson,  M.  D.,  Folkestone. 

Psychology. — President,  Thomas  Smith  Clouston,  M.D.,  Edii 
burgh.  Vice-Presidents,  Charles  A.  Lockhart  Robertson,  M.D 
Brighton  ;  Joseph  Raymond  Gasquet,  M.B. ,  Brighton.  Honorary  Seer 
taries,  Charles  Spencer  Waller  Cobbold,  M.  D. ,  Earlswood  Asylunj 
Redhill ;  James  M.  Moody,  M.R. C.S. ,  Surrey  County  Asylum,  Cani 
hill,  Burley. 

Pathology. — President,  Julius  Dreschfeld,  M.D.,  Manchester.  Fw. 
Presidents,  James  Frederick  Goodhart,  M.D.,  London;  Heneagj 
Gihhes,  M.D.,  London.  Honorary  Secretaries,  I  ohnY,.  Ranking,  M.D. , 
Mount  Ephraim  Road,  Tunbridge  Wells  ;  John  Caldwell  Uhthofi] 
M.D.,  9,  Brunswick  Place,  Brighton. 

Therapeutics  and  Pharmacology.  —  President,  Thomas  Laude 
Brunton,  M.  D.,  F.  R.  S.,  London.  Vice-Presidents,  John  Mitchel 
Bruce,  M.D.,  London  ;  Edward  Mackey,  M.D.,  Brighton.  Honorar 
Secretaries,  Cornelius  William  Suckling,  M.D.,  108,  Newhall  Street 
Birmingham  ;  John  Theodore  Cash,  M.D.,  Drumearn,  Earlsfield  Road 
Wandsworth  Common,  S.W. 

Ophthalmology.— Chas.  Oldham,  E.R.C.S.,  Brighton 
Vice-Presidents,  Louis  Tosswill,  M.B.,  Exeter;  George  Andersoi 
Critchett,  F.  R.  C.  S.  Edin. ,  London.  Honorary  Secretaries,  Franl 
Henry  Hodges,  F.R. C.S. Edin.,  17,  Horse  Fair  Street,  Leicester 
Arthur  Nicholson,  M.D.,  98,  Montpellier  Road,  Brighton. 
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TOLOOY. — President,  G.  F.  Hodgson,  JI.R.C.S.,  Brighton.  Vice- 
lidents,  Alphonso  Elkin  Cuiuberbatch,  F.R.C.S. ,  London  ;  Edward 
®  iswell  Baber,  M.B. ,  Brighton.  Honorary  Secretaries,  Henry  Albert 
ve-o,  F.R.C.S. Edin.,  6,  Grosvenor  Street,  AV. ,  London;  Patrick 
liam  Maxwell,  M.D.Edin.,  10,  Lower  Mount  Street,  Dublin. 
iinorary  Local  Secretaries  :  Thomas  Jenner  Verrall,  M.R.C.S.,  95, 
item  Road,  Brighton;  Alfred  Scott,  L.R.C.P.,  German  Place, 
'hton.  _ 


Tuesday,  August  IOth,  18S6. 

2  P.M.— Meeting  of  1885-6  Council. 

3  r.M. — General  Meeting.  Report  of  Council  and  other  business.  Adjourn 

at  5  p.M. 

8  p.M. — General  Meeting.  President’s  Address,  and  any  business  adjourned 
from  meeting  at  3  o’clock. 

Wednesday,  August  11th,  1886. 

30  A.M.— Meeting  of  1886-87  Council. 

.0  A.M. — Second  General  Meeting.  Address  in  Medicine. 

5  P.M. — Sectional  Meetings. 

8  P.M.— A  Conversazione. 

Thursday,  August  12th,  1886. 

10  A.M. — Jleeting  of  Council. 

11  A.M.— Third  General  Meeting.  Address  in  Surgery. 

5  p.M. — Sectional  Meetings. 

0  p.M. — Public  Dinner. 

Friday,  August  13th,  1886. 

10  A.M. — Address  in  Public  Medicine. 

11  A.M.— Sectional  Meetings. 

4  P.M.— Concluding  General  Meeting. 

8  p.M. — Reception. 

Saturday,  August  14th. 

Excursions. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

i  ■;  Discoveries  concerning  the  Pancreas  and  Spleen. — On  Successive 
I  <id  Spontaneous  Thrombosis  simulating  Miliary  Tubercle. — Summer 
Harrhoea  of  Children. —  Statistics  of  the  Bichat  Hospital. — The 
'angers  of  Nitric  Acid.  —  Destruction  of  Microbes  by  Heat.  — 
'yphoid  Fever  traced  to  Imperfect  Sanitation. — Cholera  in  Fmis- 
1  re. — Vaccination  and  Revaccination. — General  News. 

1  a  recent  meeting  of  the  Academy  of  Aledicine,  M.  Gauthier,  Pro- 
■  ir  of  Chemistry  in  the  Paris  Medical  Faculty,  stated  that  two  dis- 
iries  had  quite  recently  been  made,  one  in  Germany,  and  the  other 
he  laboratory  of  the  Paris  Medical  Faculty.  Both  of  these  dis- 
I  iries  confirm  the  theories  on  which  his  researches  on  leucomaines 
!  based.  M.  Kossel  published,  in  the  Zcitschrift  fiir  Physiologische 
I  nie  (March  11th,  1885),  a  memoir  on  a  new  base  called  adenine, 

I  ch  he  had  extracted  from  the  pancreas  and  spleen,  but  which,  he 
I  es,  is  present  in  all  vegetable  and  animal  cells.  The  principal 
lire  of  interest  in  this  alkaloid  is  its  being  isomeric  with  hydro- 
‘  lie  acid,  and  its  symbol  is  exactly  the  quintuple  of  that  of  the 
f .  According  to  Kossel,  adenine  proceeds  from  the  physiological 
I  imposition  of  a  complex  albuminoid  substance  called  nucleine,  of 
I  ch  the  cellular  nuclei  are  composed.  When  nucleine  is  isolated,  it 
be  decomposed  into  albumen,  phosphoric  acid,  and  adenine,  by 
ig  submitted  to  the  influence  of  water.  Another  point  of  interest 
i  hat  adenine,  treated  with  nitrous  acid,  is  transformed  into  hypo- 
:  thine  or  sarcine.  Henceforth,  in  medical  science,  the  following 
I  ortant  general  law  must  be  taken  into  consideration :  that,  not  only 
most  highly  organised  cells  constantly  manufacture  poisonous 
I  itances,  but  that  their  nuclei  and  protoplasm  have  a  ground-work, 

^  listing  of  an  aggregation  of  most  potent  toxic  molecules.  M. 
elle,  a  pupil  of  Professor  Gauthier,  has,  by  his  researches  on  the 
en,  confirmed  his  teacher’s  discoveries.  Lie  has  discovered  in 
^  spleen  a  potent  poison,  present  under  normal  conditions,  and 
i  cising  a  powerful  influence  on  the  medulla  oblongata,  fol- 
id  by  asphyxia  and  collapse.  It  also  p.aralyses  motor  nerves. 

'  3  poison,  injected  under  the  skin  of  guinea-pigs  and  frogs, 
luces  death,  accompanied  by  phenomena  similar  to  those  ob- 
ed  when  death  results  from  muscarin  and  digitalin.  M. 
b)  of  Alfort,  observed  he  did  not  .seize  the  drift  of  JL 
;  thier’s  discovery.  If  the  pancreas  and  spleen  contain  a  terrible 
on,  how  is  it  that  animals  fed  on  these  organs  are  not  poisoned  ? 
suggested  that  the  poison  mentioned  by  Professor  Gauthier  and  M. 

'  elle  was  the  result  of  the  chemical  agents  used.  Professor 
i  thier  answered  that  adenin  is  isomeric  with  hydrocyanic  acid,  but 
not  the  same  properties.  There  is  also  another  important  fact. 


All  living  cells  contain  a  substance  isomeric  with  hydrocyanic  acid. 
Animals  fed  on  pancreas  and  spleen  do  not  die,  because  the  paren¬ 
chyma  of  these  organs  contain  a  very  small  quantity  of  adenin. 
Kossel  extracted  only  five  grammes  of  this  substance  from  75  kilo¬ 
grammes  of  pancreas. 

At  a  recent  meeting  of  the  Aledico-Surgical  Society,  M.  Renaut 
read  notes  of  a  case  of  spontaneous  thrombosis,  which  simulated 
miliary  tubercle.  The  patient,  a  girl,  aged  18,  was  admitted  into  his 
wards  with  a  temperature  of  40°  C.  (104°  Fahr.).  She  was  partially 
delirious  during  twelve  days.  Her  delirium  did  not  present  any 
special  features.  Soon  afterwards,  she  had  a  stitch  in  the  right  side  ; 
the  sputa  were  rusty,  and  accompanied  by  all  the  symptoms  of  limited 
induration  of  the  inferior  lobe  of  the  right  lung.  These  symptoms 
of  pneumonia  soon  disappeared.  Gradually,  the  fever  also  disappeared, 
and,  on  the  thirtieth  day,  there  was  phlegmasim  of  the  right  lower 
limb.  M.  Renaut  diagnosed  miliary  tuberculosis.  On  the  forty-flfth 
day  after  she  was  taken  ill,  all  the  symptoms  of  meningitis,  typical  of 
granular  tuberculosis,  were  present.  At  the  necropsy,  nothing  was 
observed  but  a  few  tubercles  at  the  apex  of  one  of  the  lungs,  and  a 
caseous  bronchial  gland,  slightly  pressing  on  the  aorta,  which  ex¬ 
plained  the  systolic  souffle  observed  during  life.  A  thrombus  ob¬ 
literated  the  right  femoral  vein  ;  there  was  also  a  hremoptoic  infarct 
in  the  pulmonary  region,  where  induration  was  diagnosed.  The  in¬ 
farct  proceeded  from  thrombosis  of  the  fine  branches  of  the  pulmonary 
artery.  The  heart  was  healthy.  There  was  also  complete  thrombosis 
of  the  superior  longitudinal  sinus.  The  pulmonary  lesions  could  be 
accounted  for  by  an  infarct  proceeding  from  the  femoral  vein.  The 
femoral  thrombosis,  and  that  of  the  superior  longitudinal  sinus,  re¬ 
mained  unexplained.  M.  Renaut  carefully  sought,  at  the  necropsy, 
for  indications  of  pneumonia,  either  old  or  recent,  but  failed  to  find 
any. 

The  Journal  de  MCdecine  of  March  27th  states  that  Dr.  Guaita 
considers  summer  diarrheea  in  children  to  be  a  zymotic  affection,  due 
to  the  presence  of  a  mici’obe  called  into  existence  by  unsuitable  food. 
He  prescribes  from  4  to  6  grammes  of  benzoate  of  soda,  in  100  grammes 
of  water,  to  be  taken  in  ten  days.  On  the  third  day,  the  child  should 
be  slightly  purged  with  magnesia  ;  afterwards  a  fresh  dose  of  ben¬ 
zoate  should  be  given.  Whilst  under  treatment,  the  child  should 
not  be  given  anything  but  lemonade  and  a  little  good  wine  ;  milk  and 
broth  are  forbidden.  Suckling  children  may  have  the  breast  twice  in 
twenty-four  hours.  Benzoate  of  soda  is  used  by  Dr.  Huchard  and  M. 
Danet  in  bronchial  affections. 

At  a  recent  meeting  of  the  Surgical  Society,  M.  Terrier  made  known 
the  statistics  of  the  operations  he  had  performed  at  the  Bichat  Hos¬ 
pital.  In  223  operations,  among  which  were  25  ovariotomies,  5  ab¬ 
dominal  hysterectomies,  4  vaginal  hysterectomies,  2  Battey’s  opera¬ 
tions,  2  laparotomies,  and  2  amputations  of  the  thigh.  The  entire 
number  of  deaths  amounted  to  28. 

M.  G.  Lechartier  has  presented  a  communication  to  the  Academie 
des  Sciences  on  the  danger  of  explosions  and  fire  from  nitric  acid. 
A  certain  number  of  explosive  substances,  such  as  dynamite  and  gun¬ 
powder,  cannot  be  manufactured  without  using  nitric  acid.  The 
same  danger  is  incurred  in  transporting  this  acid  from  place  to  place, 
and  handling  it,  as  there  is  with  sulphuric  acid.  Several  such  in¬ 
stances  have  occurred  in  France.  An  uncovered  truck,  full  of  jars  of 
nitric  acid,  took  fire  just  as  it  reached  the  railway  station  of  Caulness, 
Dinan.  A  month  later,  a  truck,  also  containing  jars  of  nitric  acid, 
was  shunted  in  the  Brest  railway  station,  isolated  from  all  merchan¬ 
dise,  and  remained  there  several  days,  when  it  took  fire.  It  w'as 
ascertained  that  the  fires  w’ere  due  to  a  jar  of  the  acid  breaking,  and, 
the  straw  round  it  catching  fire.  Nitric  acid  should  not  be  packed  in 
straw,  nor  exposed  to  the  sun  and  air. 

At  a  meeting  of  the  Societe  de  Medecine  Publique  et  d’Hygi^ne 
Professionelle  de  Paris,  Dr.  Grancher  communicated  the  result  of  his 
experiments  on  the  resistance  offered  by  microbes  to  the  heat  of  dis¬ 
infecting  stoves.  They  are  as  follows.  The  moist-vapour  stove  of 
AIM.  Geneste  and  Hersche  is  an  excellent  disinfecting  apparatus. 
With  this  stove,  a  temperature  of  106°  Cent,  is  easily  obtained ; 
microbes  are  undoubtedly  destroyed,  though  they  be  imbedded  in 
mattresses.  The  dry-air  stove,  of  the  same  manufacturers,  is  not  so 
completely  disinfecting  as  their  moist-vapour  stove.  With  this  ap¬ 
paratus  the  bacteria  of  charbon,  its  spores,  the  tyrothrix  scabieh  and 
bacillus  subtilis,  are  not  destroyed.  The  hot-air  stove  at  the  Hopital 
des  Enfants  Malades  is  a  still  more  imperfect  disinfecting  stove. 

At  a  recent  meeting  of  the  Societd  de  Medecine  Publique,  Dr.  Airy 
read  notes  on  a  case  of  typhoid  fever,  which  occurred  last  year,  in  a 
private  house  in  the  Rue  de  la  E'aisanderie,  Paris.  The  house  was 
recently  built,  and  the  sanitation  was,  to  all  appearance,  excellent. 
Suddenly,  terrible  smells  were  perceived,  which  were  discovered  to 
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be  emanations  from  the  poultry-yard,  which  was  badly  constructed. 
Its  soil  was  permeable,  and  constituted,  close  to  the  house,  a  sort  of 
open  sewer,  cut  off  from  any  outlet. 

At  the  same  meeting,  M.  Henri  Ch.  Monod,  prefect  of  Finistcre, 
read  an  instructive  memoir  on  the  cholera  epidemic  at  Guloinec,  in 
1885.  The  author  has  collected  a  mass  of  exact  data,  furnished  by 
documents  and  other  sources  of  information  ;  well  drawn  up  synopses, 
indicating  the  people  who  were  attacked,  their  contaminated  dwell¬ 
ings,  sanitary  conditions  under  which  they  lived,  age,  and  position  in 
life,  etc. 

_M.  J.  Besnier,  in  a  recent  work,  states  that  children  vaccinated  at 
birth,  and  subsequently  revaccinated,  exhibit  an  increasing  vaccinal 
receptivity  from  7  to  20  years  of  age.  After  20  years  of  age,  this 
receptivity  is  diminished.  Children  vaccinated  at  birth,  and  subse¬ 
quently  contracting  small-pox,  exhibit  an  increasing  variolic  recep¬ 
tivity  from  7  to  20  years  of  age,  when  it  diminishes. 

The  Minister  of  Marine  has  decreed  that  the  maritime  prefects  and 
directors  of  all  establishments,  workshops,  etc. ,  in  connection  with 
the  navy,  are  to  ensure  the  vaccination  of  all  the  workpeople.  No 
one  will  be  engaged  except  on  those  conditions,  and  will  be  dismissed 
on  refusal  to  comply  with  them. 

The  Sultan  has  decided  to  send  a  commission  to  M.  Pasteur’s 
laboratory  to  study  his  method  of  inoculation  for  hydrophobia.  The 
members  of  the  commission  are  Zocros  Pacha  and  Hussein  Bey,  medi¬ 
cal  men,  and  Husni  Pacha,  veterinary  surgeon.  Zocros  Pacha  will 
present  IM.  Pasteur  with  the  Order  of  Medjidie  and  £400,  a  subscrip¬ 
tion  from  the  Sultan  for  the  Pasteur  Institute. 


CORRESPONDENCE, 


£3"  To  Correspondents.  "leSi 

OCR  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication  ; 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  publication.  We 
are  compelled  to  return,  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 


THE  REPEAL  OF  THE  CONTAGIOUS  DISEASES  ACTS. 
Sin,  I  rejoice  that  the  Contagious  Diseases  Acts  are  soon  to  be 
totally  repealed.  Dr.  Quain  and  Mr.  Puleston,  M.P. ,  may  blame  the 
“  common  sense  and  want  of  right  feeling”  of  the  British  electors. 
I  \cnture  to  assert  that  the  repeal  of  the  Acts  has  been  brought  about 
bj  the  most  intelligent  electors  in  the  kingdom  of  all  creeds,  profes¬ 
sions,  and  political  sympathies,  assisted,  I  am  glad  to  state,  by  an 
ever-increasing  number  of  medical  men.  In  its  moral,  social,  and 
religious  tendency,  it  is  difficult  to  understand  how  anyone  can  justify 

For  the  life  of  me,  I  cannot  see  why  Dr.  Quain  places  venereal 
diseases,  the  result  of  vice,  on  the  same  platform,  and  would  treat  on 
the  same  principles  of  action,  as  rinderpest,  pleuropneumonia,  etc.,  in 
animals  ;  cholera,  typhoid  fever,  etc.,  in  man.  “Prevention  is  better 
than  cure,  but  vice  must  ever  meet  its  just  pains  and  penalties.  By 
all  means  check  the  spread  of  venereal  diseases,  and  strive  to  prevent 
the  flagrant  temptations  to  immorality  in  our  towns  by  stricter  en¬ 
forcements  of  our  Police  Acts,  etc.,  also  raise  a  higher  standard  of 
social  purity. -Yours,  etc.,  Johx  Brown,  L.R.C.P.Lond 

Bacup. 


LOCAL  CLIMATES  :  EAST  WINDS. 

Sir,— Mr.  J.  Frith’s  inquiry  relative  to  inland  places  sheltered 
liom  the  east  wind,  and  the  small  amount  of  information  you  are 
able  to  give  on  the  subject,  shows  how  desirable  it  is  that  medical 
men  should  study,  in  a  systematic  manner,  the  peculiarities  of  the 
climate  of  their  respective  districts.  A  few  months  ago,  I  tried  to 
induce  the  Collective  Investigation  Committee  to  take  up  this  subject 
and  submitted  to  it  a  scheme  for  carrying  it  out  ;  but,  for  some  reason! 
it  was  not  adopted,  and  I  am  endeavouring  to  carry  it  out  myself  by 
means  of  a  cheap  Diary  or  Day-book  of  ileteorology  and  Phenology 
which  is  now  being  issued  by  Messrs.  Sonnenschein  and  Co  ,  and 
which  will,  I  hope,  meet  the  conditions  which  Mr.  Frith  seeks  to  ob¬ 
tain  by  the  suggested  offer  of  a  prize. 

The  diary  is  practically  an  almanac,  which  shows  the  avera<Te  me¬ 
teorological  and  phenological  (biological)  phenomena  for  each  day  of 
the  year,  derived  from  observations  extending  over  the  past  twenty 
years,  and  its  object  is  to  form  a  standard  of  the  climate  of  the  inland 
parts  of  England,  with  which  to  compare  all  local  variations  The 
meteorological  data  embrace  the  mean  maximum  in  the  sun  and  in 


the  shade,  minimum  in  the  shade  and  on  the  grass,  and  the  accuirl 
lated  temperatures  for  every  day  of  the  year  ;  the  monthly  mean  ba 
metrical  readinp  ;  the  daily,  monthly,  and  accumulated  rainfall ;  a 
the  direction  of  the  wind.  The  phenological  data  refer  tothe'fi  i 
opening  of  leaves  and  blossoms  of  plants  and  trees,  the  ripening 
fruits  and  seeds,  and  the  change  and  fall  of  leaves  ;  the  raigratioi 
etc.,  of  birds  ;  and  the  appearance  of  butterflies  and  other  insec 
especially  of  an  injurious  kind,  etc.  The  diary  includes  the  Ian 
scheme  of  the  Phenological  Committee  of  the  Royal  Meteorologist 
Society,  and  the  smaller  scheme  of  Dr.  Hoffmann,  of  Giessc 
together  with  the  interesting  chart  of  the  latter  author,  showing  t 
blossoming  of  spring-flowers  throughout  Europe.  For  strictly  medic 
purposes,  I  think  Dr.  Hoffmann’s  scheme  (requiring  observation 
about  thirty  common  and  well  known  plants  and  trees)  the  best 
it  requires  little  botanical  knowledge,  and  will  interfere  least  wi: 
the  time  and  occupations  of  busy  men.  The  meteorological  observi 
tions  are  not  absolutely  necessary,  although  it  is  desirable  to  obtal 
the  maximum  and  minimum  shade- temperature,  the  rainfall,  and  1 1 
direction  of  the  wind — data  which  can  sometimes  be  obtained  fro| 
the  nearest  meteorological  station,  and  are  often  supplied  by  loci 
newspapers. 

With  regard  to  Mr.  Frith’s  inquiry  for  places  sheltered  from  f 
east  wind,  I  think  the  best  are  founci  on  the  lee  sides  of  thick  bel 
of  trees,  especially  of  fir-trees,  as  our  hills  are  rarely  sufficiently  hi^ 
and  precipitous  to  afford  such  protection,  except  near  the  sea-coas 
We  may  baffle  and  break  up  the  east  wind,  and  so  rob  it  of  its  stin 
and  this  is  best  done  by  trees,  but  we  cannot  exclude  it,  even  fro  I 
our  houses.  The  eucalyptus  globulus  is  very  sensitive  to  the  ea| 
wind  ;  and  a  few  years  ago,  while  trying  to  acclimatise  it  in  tL' 
country,  I  received  notices  of  its  survival  in  a  great  variety  of  .situ 
tions.  It  survives  ordinary  winters  and  springs  on  the  south  coa, 
from  the  Isle  of  Wight  to  Cornwall,  and  inland  in  the  wooded  d 
tricts  of  Kent,  Sussex,  and  Surrey.  The  largest  and  oldest  tree  w 
in  North  Wales,  and  it  did  well  on  the  west  coast  and  on  some  of  tl 
islands  of  Scotland,  and  I  received  reports  of  its  healthy  growth 
many  parts  of  Ireland.  A  few  years  ago,  on  going  from  east  to  wes 
I  was  very  much  struck  by  the  mildness  of  the  spring  climate  in  tl. 
districts  round  Morecambe  Bay  ;  and  I  think  there  must  be  man 
sheltered  nooks  on  the  Welsh  coast,  and  as  far  inland  as  Shrewsbur' 
Worcester,  and  Cheltenham,  which  have  never  been  explored,  or, 
any  rate,  not  made  known  to  us  who  dwell  on  the  eastern  side  of  oi 
island,  and  have  such  painful  experience  of  the  east  wind.  An  it 
quiry  into  local  climatic  conditions  by  collective  investigation  woul 
have  interests  and  advantages,  for  those  engaged  in  it,  which  fe 
other  subjects  possess;  as  it  would  be  of  direct  value  to  the  individna 
as  well  as  of  general  value  to  the  profession,  and  it  will  grow  in  ii 
terest  and  value  from  year  to  year. 

In  conclusion,  I  must  add  that  I  hope  Mr.  Frith  will  persevere  i 
his  idea  of  offering  a  prize  as  an  impetus  to  starting  an  inquiry  o 
this  kind,  and  there  should  be  as  little  delay  as  possible,  as  th 
season  of  east  winds  is  upon  us. — I  am,  sir,  your  obedient  servant, 

Bolton  Row,  Mayfair.  Ch.4.rles  Roberts. 


YICE-PRESIDENCY  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS,  IRELAND. 

Sir,— You  are  misinformed  as  to  this  election.  Dr.  Fitzgibbo. 
has  retired,  and  I  believe  I  have  every  prospect  of  succeeding  to  th 
Chair,  for  which  I  was  candidate  before  Dr.  Corley  announced  hi 
name.  I  have  the  support  of  a  large  number  of  the  Fellows  and  c 
several  of  my  colleagues  on  the  Board  of  Examiners,  with  which 
have  been  connected  for  some  years. — Yours  very  truly, 

W.  Frazer,  F.R.C.S.I., 

Member  of  Council,  Royal  Irish  Academy,  etc. 

Testimonial. — On  Saturday,  April  3rd,  Sir  Andrew  Clark  preside' 
at  a  meeting,  held  in  the  King  Eldward  Institute,  Spitalfields,  for  th 
purpose  of  presenting  Dr.  Dundas  Grant,  Chairman  of  the  late  Ea.s 
London  Industrial  Exhibition,  with  a  testimonial,  in  recognition  c 
his  work  in  connection  with  that  Exhibition.  After  an  address,  ii 
which  he  explained  the  origin  and  career  of  the  Exhibition,  and  th 
part  which  Dr.  Dundas  Grant  had  taken nn  it.  Sir  Andrew  Clark  prt 
sented  the  testimonial,  which  consisted  of  a  time-piece,  set  in  a  hand¬ 
some  marble  frame  of  Egyptian  pattern,  together  with  a  fine  illumin 
ated  address  on  vellum.  Dr.  Grant,  ■who  was  received  with  applause 
thanked  the  contributors  and  Sir  Andrew  Clark.  A  testimonial  wa 
also  presented  to  Miss  Grant,  as  a  memento  of  the  many  and  valuabl 
services  she  had  rendered  to  the  Industrial  Exhibition.  Dr.  Gran 
replied  on  behalf  of  his  sister.  The  proceedings  closed  wdth  a  vote  o 
thanks  to  the  chairman. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL 

II  _ 

;  E  IN  LUNACY  :  WILMER  v.  AYLWARD  AND  OTHERS. 

I  his  case,  concluded  on  April  6th  before  Mr.  Justice  Manisty  and  a 
|i  lal  jury,  in  the  High  Court  of  Justice,  Queen’s  Bench  Division, 
s  plaintiff,  a  widow,  claimed  damages  from  several  officials  of  the 
f,  sh  of  Kensington,  including  medical  officers,  on  the  ground  that 
i;  had  been  taken  to,  and  for  some  time  detained  in,  the  lunatic 
t  1  of  the  workhouse  infirmary  ;  she,  at  the  time,  as  she  alleges, 

I  being  a  lunatic,  and  the  requirements  of  the  statute  not  having 
t  i  complied  with  in  the  act  of  placing  and  keeping  her  there. 

is  unnecessary,  in  this  place,  to  enter  upon  the  question  of  the 
[  ntiffs  sanity  or  insanity  at  the  time,  the  jury  having  found  for 
1  he  defendants  except  the  relieving  officer,  and  apparently  against 

I  only  in  consequence  of  his  mode  of  procedure  in  dealing  with 
t,  case.  With  this  finding  of  the  jury,  the  chief  interest  centres 
;i  a  the  infringement  of  the  Lunacy  Acts  which  led  to  a  verdict  of 
|,  !)  damages,  with  costs,  against  the  relieving  officer  ;  a  verdict 
i.  di  would  be  ruinous  to  most  men  in  that  position,  should  they  be 
:>  ;d  upon  to  pay,  from  their  own  resources,  not  only  the  damages, 

[  also  the  heavy  costs  of  so  long  a  trial. 

i  the  summary  in  the  Standard,  the  judge  is  reported  to  have 
■'  ed  that  the  unfortunate  position  the  relieving  officer  occupied  in 
;  '•ence  to  the  law  was  this,  that  when  directed  by  the  justice  to 

i  ,g  the  plaintiff  before  him  at  the  workhouse,  the  relieving  officer, 

‘  stead  of  waiting  for  the  next  day,  thought  it  right  to  take  her 
•  he  workhouse,  and  place  her  in  the  lunatic  ward  on  the  evening 

II  re,  so  that  she  might  be  ready  to  see  the  magistrate  on  the  fol- 
ng  morning.”  So  far  as  the  judge  “could  make  out  in  the  con- 

[  on  of  law  and  orders  that  there  were  upon  this  question,  what 
i'  relieving  officer  did  was  not  in  accordance  with  law.”  The  jus- 
“also  seemed  to  have  mistaken  the  law,  for  on  the  next  day  he 
■  e  attended,”  and  made  an  order,  remanding  the  plaintiff  for 
r'  ral  days,  for  the  assistance  of  a  second  justice.  “In  that  he 

ii  wrong.  The  proper  course  would  have  been,  then  and  there,  for 
justices  to  inquire  into  the  matter  ;  and,  if  they  thought  fit,  to 

:e  an  order  for  ”  the  plaintiff  to  be  taken  to  the  workhouse,  and  to 
:  ietained  there.  Though  it  is  not  referred  to  in  the  reports  of  the 
we  have  seen,  we  believe  that  the  judge  had  in  view,  and  the 
j  was  virtually  decided  upon,  the  wording  of  16  and  17  A'ict. , 
97,  sect.  Ixviii — a  long  and  complex  section,  dealing  with  two  or 
i!  e  different  classes  of  cases,  under  one  of  which  that  of  the  plaintiff 
Id  be  ranged,  as  concerns  its  legal  aspects  and  the  mode  of  jiro- 
ire  necessary  for  placing  persons  so  situated  under  care.  The 
ds  are  :  “  It  shall  be  lawful  for  such  justice,  by  order  under  his 
d  and  seal,  to  require  any  constable  of  the  parish  or  place,  or  any 
i|  iving  officer  or  overseer  of  the  parish  where  such  person  is  alleged 
M  )e,  to  bring  him  before  any  two  justices  of  the  same  count}'  or 
'j  mgh,”  etc. 

y  the  Lunacy  Acts  Amendment  Act,  1885,  provisions  have  re¬ 
ly  been  made  for  urgency  cases,  when  a  relieving  officer  and  others 
I,  it  necessary  to  deal  promptly  with  and  take  them  to  the  work- 
i  se,  without  the  order  of  a  justice.  By  this  Act,  passed  later  than 
1;  occurrences  forming  the  basis  of  the  above  suit,  great  benefits 
accrue  to  patients,  Avhose  cases,  if  urgent,  need  not  be  damaged 
lelay,  as  heretofore  has  been  the  case  ;  and  some  protection  will 
fforded  to  relieving  officers  andothers  who  endeavour  conscientiously 
0  their  duty.  This  short  Act  virtually  embodies  clauses  12  and  13  of 
“  Lunacy  Acts  Amendment  Bill,  1885,”  as  amended  in  Commit- 
i  and,  of  these.  Clause  12  (a  new  clause  in  the  amended  Bill,  and 
\  contained  in  the  original  Bill)  was  practically  of  the  same  effect 
I  art  of  the  recommendations  of  our  Parliamentary  Bills  Subconi- 
1  lee  for  1885,  as  published  at  column  2,  p.  1074,  of  this  Journal 
1,  May  23rd,  1885,  and  relating  to  Section  ix.  Subsection  3,  of  the 
"  inal  Bill  (1885) :  recommendations  which,  previously  to  amend- 
I  .t  of  the  Bill,  had  been  communicated  to  the  then  Lord  Chancellor  in 
:  ’go  of  the  Bill,  and  the  principle  of  which  it  is  gratifying  to  find 
•rporated  in  the  statutes. 

he  case  which  has  given  rise  to  the  foregoing  remarks  is  another 
ffration  of  the  extreme  desirability  of  simplifying  and  harmonising 
lunacy  laws,  and  of  the  need  of  a  Bill  to  consolidate  the  latter  ; 
we  trust  that  the  Lord  Chancellor’s  Lunacy  Acts  Consolidation  Bill 
''  be  proceeded  with,  and  completed  during  the  present  session. 

,  APPOINTMENTS  AND  THE  SALE  OF  PRACTICES. 

'l  -Kindly  inform  me  how  I  should  act  in  the  following  case. 

I  A.  and  II.  have  been  in  ]>ractice  for  many  years  in  a  country  town.  A.  has 
j  Id  several  appointments,  and,  in  selling  liis  practice  to  C.,  includes  these 


appointments  in  the  value  of  the  nractice.  Is  B.  justified  in  applying  for  any  of 
these  oi>en  posts,  or  should  he  allow  C.  to  take  them  without  opposition  V— I 
remain,  yours  faithfully,  A  Mkmher. 

There  cannot,  we  think,  he  the  slightest  doubt  whatever  that  B.,  as 
an  independent  resident  i>ractitioner,  would  be  perfectly  justified  in  becoming  a 
candidate  for  the  “  open  posts  ”  alluded  to  by  our  correspondent ;  and,  further, 
that  unless  the  appointments  in  question  are  secured  to  C.  by  election,  or 
otherwise,  A.  cannot  fairly  “include  them  in  the  value  of  the  practice." 


NON-RESIDENT  DISTRICT  MEDICAL  OFFICERS. 

Sir,— A.  has  been  medical  officer  of  a  district  for  eighteen  years,  and  appointed 
annnallj’  in  consequence  of  his  non-residence  in  the  district,  but  he  has  a  con¬ 
sulting-room  there,  where  he  calls  daily.  In  consequence  of  some  grumbling  on 
the  part  of  the  overseers,  the  distance  of  A.’s  residence  from  his  district  is  made 
a  grievance,  and  the  Board  of  Guardians  are  solicited  to  appoint  a  medical 
man  who  lives  nearer  than  A.,  but,  like  him,  not  in  the  district,  and  not  much 
nearer  F’or  the  first  time  in  eighteen  years  the  Guardians  advertise  the 
aiipoin'tment,  and  B.  is  elected.  Both  A.  and  B.  have  consulting-rooms  in  the 
district,  where  they  attend  ;  A.  every  day,  B.  three  times  a  week.  As  the  roail 
has  not  stretched  since  the  time  of  A.’s  first  election  to  the  office,  it  is  difficult 
to  say  (in  the  absence  of  any  complaints  from  the  sick  poor)  why  “  distance  is 
made  the  grievance  now'.  B.  has  always  been  on  friendly  terms  with  A.,  and  the 
latter  is  astonished  at  B.  putting  up  for  the  appointment.  Is  this  a  friendly 
action  on  tlic  part  ofB.,  and  how  is  A.  to  meet  B.  in  future? — \ours  faithfully, 

Excelsior. 

Unless  the  Board  of  Guardians  had  just  cause  for  dissatisfaction  with  his 
attendance  on  the  sick-poor,  our  correspondent,  after  a  faithful  discharge  of  his 
professional  duties  in  the  district  fora  period  of  eighteen  years,  may  very  fairly 
complain  of  their  action  in  appointing  a  like  non-resident  practitioner  as  medical 
officer. 

Though,  strictly  speaking,  B.’s  application  for  the  office  is  not  de  facto  a 
breach  of  medical  etiquette,  it,  nevertheless,  seems  to  indicate  a  lack  of  true 
professional  brotherhood  ;  and,  moreover,  is  more  or  less  subversive  of  the 
cardinal  principle  of  doing  unto  others  as  we  would  be  done  by.  Before  condemn¬ 
ing  B.,  however,  it  is  essential  to  ascertain  whether,  and  how  far,  he  was  misled 
by  the  unusual  advertisement  respecting  the  appointment  (such  not  having 
appeared  for  nearly  eighteen  years),  and  was  thereby  impressed  with  the  belief 
that  A.  had  resigned,  and  was,  in  consequence,  induced  to  apply  lor  the  sup¬ 
posed  vacancy.  If  A.  were  especially  desirous  to  retain  the  office,  we  are  in¬ 
clined  to  think  that  a  neighbourly  call  upon,  and  a  friendly  explanation  to  B. 
of  the  facts  of  the  case,  might  have  induced  him  of  his  own  free  will  and  accord 
to  w'ithdraw'  his  candidature.  Be  that  as  it  may,  we  would,  in  response  to  A.’s 
last  question,  advise  him  to  maintain  an  amicable  rather  than  estranged  atti¬ 
tude  towards  his  successful  opponent,  unless  there  be  sound  and  valid  reasons  for 
a  contrary  policy  ;  for  hostile  action  in  such  a  case  would  not  only  be  morally 
wrong,  but  tend  to  embitter  the  future  without  redressing  the  past. 


CHANCERY  LUNATICS. 

Siji _ Will  you  kindly  inform  me  as  to  the  power  and  duty  of  a  committee  of  the 

person  and  property  of  a  chancery  lunatic,  and  especially  on  the  following 

^°Has  the  committee  the  power  over  his  charge  so  as  to— 1.  Insult  him,  not 
cnlv  privately,  but  in  the  presence  of  others?  fi.  Treatwithindifferencejustui- 
able  complaints  and  requisitions?  3.  Say  “  act  for  yourself  on  certain  business 
matters,  and  then  consult  me  as  appeal?”  4.  “  Boycott  ’’  the  charge  from  living 
in  certain  towns  because  of  family  connections,  etc  ?  This  is  the  most  import¬ 
ant. — Yours  sincerely,  *• 

**.*  We  are  not  aware  of  any  statutory  limitation  to  the  power  of  a  committee 
of  the  person,  but  abuses  of  power  like  those  mentioned  by  our  correspondent 
will  be  remedied  by  appeal  to  the  Lord  Chancellor,  or  to  his  officers,  the  visitors 
of  lunatics.  Any  complaint  respecting  the  treatment  of  a  chancery  lunatic 
should  be  addressed  to  J.  M.  Wode,  Esq.,  Chief  Clerk,  Yisitors  of  I-unatics 
Royal  Courts  of  Justice,  London,  E.C. 


PUERPERAL  MALADIES  AND  EXTRA  FEES.  , 

oor-Law  writes  A  poor  woman  is  confined  by  a  niidwife,  and  the  third  clay 
after  the  patient  became  very  feverish,  and  the  niidwife  becomes  alarmed,  senas 
to  the  relieving  officer,  says  she  believes  it  is  a  case  of  child-bed  fever,  and  asKS 
for  an  order  on  the  parish  doctor.  The  doctor  attends,  and  finds  it  is  a  case  o 
]uierperal  fever,  and  the  patient  in  a  short  time  dies.  Can  the  medical  olfictr 
claim  the  fee  payable  for  a  conlineiiieiit  ? 

*,*  In  our  judgment,  this  case  is  one  where  the  medical  officer  has  given  such 
attendance  as  would  justify  an  application  for  a  fee,  as  it  comes  within  the 
category  of  at,  or  immediately  after  child-birth,  but  it  is  not  improbable  that,  i 
the  Board  of  Guardians  refused  to  pay,  that  the  Local  Government  Boai 
would  sustain  the  Board  thereon. 

In  the  Journal,  March  Gth,  page  400,  it  will  be  found  that  we  publishe  le 
decision  of  the  department  in  the  case  of  Mr.  Haynes,  of  the  Evesham  Union, 
who  had  been  called  to  a  case  of  phlegmasia  dolens,  and  who  claimei  a  ee 
(Journal,  February  20th,  page  370).  The  Board  of  Guardians,  on  the  ai  vice  o 
the  clerk,  would  not  pay,  and  the  Local  Government  Board  sustained  t  le  o  jec- 
tion,  at  the  same  time  stating  that,  if  the  Guardians  reconsidered  their  ecision, 
and  granted  a  fee,  they— that  is,  the  department— would  accede  to  it.  It  e  yv  ou 
advise  that  our  correspondent  should  write  to  the  Board  of  Guardians,  s  ing 
the  circumstances,  and  the  risk  that  had  been  encountered  by  a  gen 
engaged  in  general  practice  having  to  attend  such  a  case,  and  asking  t  la  e 
Guardians  would  take  the  matter  into  their  consideration,  anj  grant  a  fee,  at 
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the  same  time  intimating  that  the  department  would  confirm  the  same,  if  voted 
l)y  the  Board. 


PUBLICATIOX  OF  ETIHCAL  CASES  AXD  COMMEXTS. 

Inquirer. — In  referring  to  our  correspondent’ renewed  protest  in  the  matter  of 
his  professional  dispute  with  Dr.  G.,  and  in  which  we  believe  him  to  be  medico- 
ethically  right,  we  also  (with  considerable  regret  for  the  necessity)  deem  it  our 
duty  to  enter  an  emphatic  protest  against  his  breach  of  a  well  understood  and 
acknowledged  rule  that,  ])rior  to  the  reprint  and  circulation  of  any  comment 
note,  or  other  document  (in  their  widest  sense),  it  has  ever  been  held  as  an 
essential  point  of  honour  to  solicit  and  obtain  the  assent  thereto  of  the  writer 
or  author ;  a  rule,  however,  that,  in  the  case  of  our  correspondent,  has  been 
altogether  ignored,  with  the  evident  view  to  serve  his  own  private  ends  rather 
than  the  true  interests  of  the  faculty,  and,  at  the  same  time,  to  endamage  his 
opponent.  How  far  the  adoption  of  such  means  will  tend  to  conserve  his  real 
interests  we  are  not,  under  the  circumstances,  over-solicitous  to  inquire  ;  and 
we  would  further  remind  him  that  our  answers  to  correspondents,  which,  in  not 
a  few  instances,  are  furnished  at  no  inconsiderable  trouble,  are  given  for  the 
private  information  of  the  members  and  the  faculty,  and  are  not  intended  for 
circulation,  and  ought  not  to  be  reprinted  without  permission;  otherwise  it 
i'L”?  ri’  fear,  sooner  or  later,  become  necessary  to  close  our  columns  to  such 
ana  like  querists  «  hen,  moreover,  a  member  seeks  our  professional  dccLsion, 
we  take  it  to  imply,  as  a  necessary  imstulate,  that  he  intends  to  abide  thereby 
and  not  to  evoke  legal  intervention,  as  threatened,  oris  actually  impending  in 
the  case  of  “  Inquirer.  j  f  n 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


VOLUXTEER  MEDICAL  STAFF  CORPS. 

The  following  Royal  Warrant  for  the  formation  of  the  Volunteer  Medical  Staff  Corps 
has  been  published. 

Victoria  R.-Whereas  it  has  been  represented  to  Us  that  it  is  expedient  that 
a  corps  be  formed  with  a  view  to  the  further  development  of  the  medical  organi¬ 
sation  of  the  Volunteer  Force.  Our  will  and  pleasure  is  that  the  corps  be 
formed  accordingly  ;  that  it  be  designated  “  The  Volunteer  Medical  Staff  Corps,’ 
and  that  the  corps  be  added  to  the  schedule  attached  to  Our  Warrant  of  Septem¬ 
ber  29th,  1881,  as  amended  by  Our  Warrants  of  Xovember  2Sth,  1882,  and  June 
28th,  1884,  under  the  head  of  Volunteer  Corps,  and  that  the  provisions  contained 
m  Our  aforesaid  Warrant  of  September  29th,  1881,  shall  apply  to  it  accordingly. 
It  is  Our  further  will  and  pleasure  that  Article  723  of  Our  Warrant  of  June  10th 
1  84  shall,  with  the  exception  of  the  last  paragraph  relating  to  non-commis¬ 
sioned  officers  of  Royal  Engineers  employed  as  drill  instructors  to  En^rineer 

Volunteers,  be  cancelled,  and  the  following  substituted  *723.  A  soldier” serv¬ 
ing  with  the  permanent  staff  of  a  corps  of  Light  Horse,  Mounted  Rifle,  Artillery 
Rifle  Volunteers,  or  Volunteer  Medical  Staff  Corps  on  his  army  engagement! 
shall  receive  pay  at  the  same  rate  as  if  serving  in  the  following  ranks  with  a 
battalion  or  corps  of  the  corresponding  arm  of  the  Regular  Forces.  (1.)  If  hold¬ 
ing  the  rank  of  battery  sergeant-major,  battery  quarter-master  sergeant,  troop 
sergeant-major,  colour-sergeant,  second  class  staff-sergeant  Medical  Staff  Corps 
or  any  higher  rank,  when  transferred  or  attached  to  the  Volunteers,  he  shall  re¬ 
ceive  jiay  as  garrison  battery  sergeant-major  of  Royal  Artillery,  troop  sergeant- 

major  of  Cavalry,  colour-sergeant  of  Infantry,' or  second  class  staff-sergeant  of 

the  Medical  Staff  Corps.  (2.)  If  holding  a  lower  rank  than  those  specified  above 
when  transferred  or  attached  to  the  Volunteers,  he  shall  receive  pay  as  sergeant; 
but.  If  continuing  to  serve  beyond  twenty-one  years,  he  shall  receive  pay  as  gar¬ 
rison  battery  sergeant-major  of  Royal  Artillery,  troop  sergeant-major  of  Cavalry, 
colour-sergeant  of  Infantry,  or  second  class  staff-sergeant,  Jledical  Staff  Corps. 
A  soldier  serving  with  the  permanent  staff  of  a  Volunteer  Medical  Staff  Corps 
shall  receive  extra  duty  pay  and  departmental  pay  under  the  conditions  pre- 
senbed  m  Articles  (322  to  (32Sa.  Given  at  Our  Court  at  Windsor,  this  13th  day  of 
March,  1886,  in  the  forty-ninth  year  of  our  reign.  By  Her  Majesty’s  Command, 

_  H.  Campbell  Bannerman. 


r.  c,  '^nE  XAVY. 

Fleet-Suroeon  Wm.  Conolly,  M.D.,  has  been  placed  on  the  retired  li.st  of  his  rank 
?ulv  mh  1867- ^nd  ;  became  Staff-Surgeon; 


1879  he  was  Fleet-Surgeon  of  the  Euphrates  (medal)’ 

Admiralty  during  the  past 
week  .-T.  J.  Haran,  Inspector-General  of  Ilosiiital  to  Plvmonfh  Hnc-niVoi  • 

Hie  Robert  Turner,  Staff'surge^orto 


MEDICAL  STAFF. 

SUROEON  Hugh  Rayner,  M.B.,  is  appointed  Surgeon  to  the  Grenadier  Guards 

March  1st,  1873  ;  and  Surgeon-Major,  April  1st,  1875.  Mr.  Boulton  s^ved  if  the 
Royal  Xavy  during  the  operations  in  the  Baltic  in  1855  (medal)  He  was  also  in 

““  So  S vs 

m2.  >„>1  wa,  the  battle  of  lel-el-Keblr  (medal  with  dl,"p“nd  SiZ  b?o„S 


Surgeons  L.  B.  Ward;  W.  B.  Miller,  M.D.  ;  G.  B.  Hickson  ;  John  Tren 
oast;  J.  a.  Smith  ;  .John  Martin  ;  J.  J.  Greene,  .M.B.  ;  X.  AI'Creery-  ,i 
Gormley,  M.D.  ;  and  J.  E.  V.  Foss,  M.D.,  whose  first  coininis.sions  date  ' 
JIarch  31st,  1874,  are  also  promoted  to  be  Surgeons-Major.  Of  these  geutleii 
Messrs.  Miller,  Prendergast,  Smith,  Martin  and  Foss,  were  engaged  in  the  w 
Egypt  in  1882,  and  have  the  medal  and  Egyptian  bronze  star.  Air.  Prendei 
having  also  the  clasp  for  Tel-el-Kebir,  and  two  clasps  for  El  'Teb  and  Temai 
1884,  when  he  was  severely  wounded.  Alessrs.  Wood,  Greene,  and  Gormley  i: 
in  the  recent  Afghan  war  ;  Mr.  Ward  having  the  clasp  for  Ali  Alusjid.  Me' 
Hickson,  Greene,  M’Creery,  and  Gormley  served  in  the  Xile  Expedition  in  188- 
Air.  Smith  was  also  in  the  campaign  on  the  North-West  Frontier  of  India  in  i 
and  was  wounded  in  the  engagement  at  Ainiul  Chabootra  ;  and  Mr.  Gornilev  ' 
the  medal  and  clasp  for  the  Perah  Expedition  in  1876.  ^ 

Surgeon  G.  H.  K.  AI.  O’Callaohan,  having  returned  from  field-service  i 
mah,  is  placed  on  general  duty,  Poona  Circle,  Bombay  command.  ’ 

Deputy  Surgeon-General  C.  G.  Logie,  M.D.,  died  on  April  6th,  at  Que 
borough  Terrace,  London.  He  entered  the  service  as  Assistant-Surgeon,  Oct 
5th,  1841 ;  became  Surgeon,  November  26th,  1852  ;  and  Surgeon-AIajor  Oct- 
5th,  1861  ;  he  retired  on  half  pay,  with  the  rank  of  Deputy  Surgeon-Gem 
October  23rd,  1875.  Dr.  Logie  was  formerly  Surgeon  to  the  Royal  Horse  Gua 
and  latterly  to  the  East  Kent  Yeomanry. 


INDIAN  AIEDICAL  SERVICE. 

Brigade-Surgeon  J.  Houston,  AI.D.,  of  the  Aladras  Establishment,  has  reti 
from  the  service,  which  he  entered  as  Assistant-Surgeon,  August  4th  1855 
taming  the  rank  of  Brigade-Surgeon  June  15th,  1881.  He  has  no  war  record.  ’ 
.  Surgeon-AIajor  R.  T.  Lyons,  AI.D.,  Bengal  Establishment,  has  also  retired, 
joined  as  Assistant-Surgeon  July  23rd,  1858,  and  became  Surgeon-AIajor  in  twt 
years  therefrom.  Dr.  Lyons  has  the  North-west  Frontier  medal  with  clasp 
the  campaign  in  1863,  and  the  medal  for  the  recent  Afghan  war. 

Surgeon-Major  James  Kelly,  of  the  Bengal  Establishment,  has  likewise 
tired,  his  first  commission  bearing  date  March  31st,  1865,  and  that  of  Surci 
Major,  Alarch  31st,  1877.  He  also  was  in  the  late  war  in  Afghanistan. 

Brigade-Surgeon  G.  A.  Watson,  whose  retirement  was  recently  announced 
been  granted  the  honorary  rank  of  Deputy  Surgeon-General.  ‘ 

Surgeon-AIajor  H.  Potter,  AI.D.,  Bengal  Establishment,  is  promoted  to 
Brigade-Surgeon.  He  entped  the  service  July  23rd,  1858.  He  served  in 
Indian  Alutiny  campaign  in  1858-59  (medal),  and  in  the  war  in  Egypt  in  1 
(medal  and  Egyjitian  bronze  star). 

The  services  of  Surgeon  C.  P.  Lukis,  Bengal  Establishment,  are  temponr 
placGd  at  thG  disposal  of  tliG  Government  of  the  Xorth-west  Provinces  and  Out: 

Brigade-Surgeon  C.  J.  J.  Jackson,  AI.D.,  is  appointed  Deputy  Surgeon-Genei 
Avith  temporary  rank  during  the  absence  on  leave  of  Deputy  Surgeon-Gene 
A.  J.  Dale,  AI.B. 

Surgeon  G.  H.  Peea'or,  Bengal  Establishment,  is  appointed  to  themed, 
charge  of  the  25th  Punjab  Infantry,  vice  Surgeon-AIajor  J.  Armstrong. 

Surgeon  C.  H.  Beatson,  Bengal  Establishment,  is  appointed  Garrison-Surge 
Fort  William,  vice  Surgeon  G.  Bomford,  AI.D. 

Surgeon  R.  H.  Charles,  AI.D.,  Bengal  Establishment,  is  appointed  Garrisi 
Surgeon,  Attock,  vice  Surgeon  R.  N.  Stoker. 

Surgeon  R.  J.  Taaffe,  AI.B.,  Bengal  Establishment,  is  appointed  Garris 
Surgeon,  Chimar,  vice  Surgeon  G.  H.  Peevor. 

Surgeon  A.  O.  Evans,  Aladras  Establishment,  is  directed  to  proceed  to  Snat 
by  the  first  opportunity,  and  report  himself  to  the  Principal  Aledical  Officer  th 
for  duty. 

Surgeon  E.  V .  Reilly,  Aladras  Establishment,  is  appointed  to  the  niedi' 
charge  of  the  wing  of  the  29th  Native  Infantry  at  Sumbulpore. 


The  undermentioned  Surgeons  of  Alilitia  have  been  granted  the  honorary  rant 
Surgeon-AIajor  : — J.  P.  AVaddy,  3rd  Battalion  of  the  Royal  Irish  Regiment(Wexf 
Militia);  John  Richard.s,  4th  Battalion  of  the  Royal  Welsh  Fu.siliers  (Denb 
and  Alerioneth  Alilitia) ;  J.  Corbet,  3rd  Battalion  of  the  Seaforth  Highland 
(Highland  Rifle  Alilitia) ;  and  G.  P.  Bate,  M.D.,  5th  Battalion  of  the  Rifle  Brigi 
(Queen  s  Own  Tower  Hamlets  Alilitia). 

Surgeon  I.  Massey,  AI.D.,  of  the  South  Nottingham  Yeomanry,  has  been  gran 
the  honorary  rank  of  Surgeon-AIajor. 

The  undermentioned  Surgeons  of  Volunteers  have  also  been  granted  the  ho 
rary  rank  of  Surgeon-AIajor  :-0.  C.  AIaurice,  1st  Volunteer  Battalion  of; 
Royal  Berkshire  Regiment  (late  the  1st  Berkshire)  ;  R.  J.  B.  Cunynghame  a 
F.  Cadell,  Queen’s  City  of  Edinburgh  ;  David  AIacEwan  and  Alexander  Ca; 
BELL,  1st  Forfar  (Dundee);  J.  P.  Purvis,  2nd  Volunteer  Battalion  of  the  Bo; 
Mest  Kent  Regiment  (late  the  3rd  Kent)  ;  and  S.  AI.  Hopson,  3rd  Volunteer  V 
tahon  of  the  Norfolk  Regiment  (late  the  3rd  Norfolk)  ;  J.  Rodger,  AI.D., 
Aberdeen  Artillery  ;  S.  Gourley,  4th  Durham  Artillery  ;  F  G.  Bennett  and 
Ambler,  AI.D.,  City  of  London  ;  R.  T.  Daniell,  2nd  Aliddlesex  ;  A.  D.  Day 
son,  AI.D.,  1st  Volunteer  Battalion  Gordon  Highlanders  (late  1st  Aberdeen) ; 
F.  Robertson,  AI.D.,  1st  Dumbarton  ;  A.  Fergus  and  J.  E.  Brodie,  8th  Lam 
(the  Blythswood) ;  J.  T.  Powell,  AI.D.,  24th  Aliddlesex;  and  T.  Thompson, 
Volunteer  Battalion  Warwick  Regiment  (late  the  1st  AVarwick). 

Mr.  F.  AI.  AIackenzie  has  been  appointed  Acting-Surgeon  to  the  1st  Inverm 
Artillery  Volunteers. 

John  Bl.air,  Esq.,  AI.D.,  is  gazetted  Captain  in  the  7th  Lanarkshire  Voluntee 
-.r-i'i’,  Cagney,  ALA.,  M.D.,  is  appointed  Acting-Surgeon  to  the  2( 

Aliddlesex  (Artists’)  Volunteers. 

Surgeon  Charles  Nattrass,  AI.D.,  of  the  3rd  Durham  (Sunderland)  Voluntee 
has  resigned  his  commission,  which  dates  from  January  17th,  1872  ;  he  is  grant 
the  honorary  rank  of  Surgeon-AIajor,  and  is  permitted  to  retain  his  uniform. 

Surgeon  Henry  Penfold,  AI.D.,  1st  Volunteer  Battalion  of  the  Buffs  (latet 
_nd  Kent  Aolunteers),  has  also  resigned  with  the  honorary  rank  of  Surgeon-Maj 
and  permission  to  retain  his  uniform  ;  his  commission  bore  date  Alarch  201 
1875.  • 

L  Jack.son  has  been  appointed  Acting  Surgeon  to  the  Tower  Hamh 
Riffe  Volunteer  Brigade. 


A  Centenarian.— On  March  19tli,  the  101st  birthdayjof 
widow,  Josephine  Kostrovska,  was  celebrated  at  Aviches,  near  Li 
Avith  great  pomp.  She  was  formerly  a  surgeon’s  assistant  {HUfs-Ch 
urgin)  in  the  army,  and  took  part  in  the  Russo-Polish  war ;  for  wh 
she  received  the  decoration  of  the  Order  of  Stanislaus. 
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OBITUARY. 


AUSTIN  FLINT,  M.I).,  LL.D., 

isor  of  the  Principles  and  Practice  of  Medicine,  and  of  Clinical  Medicine,  in 
j  Bellevue  Hospital  Medical  College,  New  York. 

lEF  notice  of  the  life  and  professional  career  of  the  eminent 

f  ican  physician  who,  had  death  not  prevented,  would  have 
I  ered  the  Address  in  Jledicine  at  the  forthcoming  annual  meeting 
j  3  British  Medical  Association,  will  no  doubt  be  interesting  to 
i"'  of  our  readers.  Our  information  is  chiefly  derived  from  recent 
)ers  of  our  transatlantic  contemporaries. 

.  Flint  was  born  at  Petersham,  Massachusetts,  on  October  20th, 
His  ancestor,  Thomas  Flint,  of  Matlock,  in  Derbyshire,  settled 
•ncord  in  1638.  The  family  to  which  Dr.  Flint  belonged  have 
I'  been  known  as  medical  practitioners  of  high  repute  in  his 
I  e  State.  His  great  grandfather.  Dr.  Edward  Flint,  was  a  physician 
^  issachusetts  in  the  early  part  of  the  last  century  ;  his  grandfather, 
Austin  Flint,  practised  in  Leicester,  ^Massachusetts,  and  died  in 
I  at  the  ago  of  90  ;  and  his  father,  Joseph  Henshaw  Flint,  was 
i  jeon  of  reputation  in  Northampton,  and  afterwards  at  Springfield. 

■  i .  Austin  Flint  received  his  medical  education  at  Harvard  College, 
^  3  he  graduated  as  M.D.  in  1833.  At  first  he  practised  medicine 
orthampton  (Massachusetts)  and  Boston  ;  but,  in  1836,  he  ro¬ 
ll  d  to  Buffalo,  New  York  In  1844,  though  still  residing  in 
.lo,  he  was  appointed  to  the  chair  of  Institutes  and  Practice  of 
Ucino  in  Rush  Medical  College,  Chicago,  but  retained  the  office 
r.  a  year.  In  1847,  in  conjunction  with  Dr.  James  P.  White  and 
I,  Yank  H.  Hamilton,  he  organised  the  Buffalo  Medical  College,  in 
j  h  he  was  Professor  of  the  Principles  and  Practice  of  Medicine 
[j  1852,  when  he  was  appointed  to  the  analogous  chair,  and  to  that 
fLnical  Medicine,  in  the  University  of  Louisville.  In  1856,  ho  re- 
]  M  to  Buffalo,  and  took  the  chair  of  Pathology  and  Clinical 
I  cine  in  the  Medical  College.  In  1858,  he  became  visiting 
I  ician  to  the  Charity  Hospital  at  New  Orleans,  and  taught  clini- 
i:  ledicine.  In  1861,  he  removed  to  New  York,  having  been  elected 
i*  ssor  of  the  Practice  of  Medicine  and  Clinical  Medicine  to  Bellevue 
[  'ital ;  and  also  Professor  of  Pathology  and  Medicine  in  the  Long 
l.  d  College  Hospital.  The  latter  professorship  he  resigned  in  1868  ; 
t  le  retained  his  connection  with  the  Bellevue  Hospital  and  its 
'‘i  go,  up  to  the  time  of  his  death. 

1 .  Flint  took  an  active  part  in  the  formation  of  the  American 
[i  cal  Association,  nearly  forty  years  ago.  At  one  of  the  earliest 


L.  mgs,  held  in  Philadelphia,  he  brought  forward  a  resolution  re- 
lending  that  the  medical  profession  in  the  different  States  should 
t  ivour  to  induce  their  legislators  to  pass  laws  sanctioning  and 
!.  ding  for  dissection  ;  in  regard  to  w'hich,  at  that  time,  medical 
vis  in  the  United  States  laboured  under  great  difficulties.  At  the 
i\  mg  of  the  Association  at  Cincinnati  in  1850,  he  was  Chairman  of 
Section  of  Practical  Medicine.  At  the  annual  meeting  at  Cleve- 
c  Ohio,  in  1883,  Dr.  Flint  w^as  President  of  the  Association,  and 
'  ered  an  excellent  address.  He  was  chosen  to  preside  over  the 

i  ing  of  the  International  Medical  Congress  to  be  held  at  Washing- 
u  1887. 

I  .  Austin  Flint’s  contributions  to  medical  literature  extend  over 

ii  r  years,  and  are  of  a  very  high  order  of  merit,  being  based  on 
!  :al  experience,  and  characterised  by  an  agreeable  and  polished 
;  His  contributions  to  the  Buffalo  Medical  Journal,  which  he 
*  led  in  1846,  and  for  ten  years  edited  with  marked  ability, 
tjctedmuch  attention.  In  1852,  he  presented  to  the  American 

II  oal  Association  an  essay  on  the  Variations  of  Pitch  in  Percussion 
I  lespiratory  Sounds  ;  and,  in  1859,  one  on  the  Clinical  Study  of 
j  Heart-sounds  in  Health  and  Disease.  For  these,  he  received 
j^rizes  of  the  Association.  The  investigation  of  the  physi- 
rigus  of  disease  of  the  thoracic  organs  was  a  subject  to  which 
i  'Voted  much  attention  throughout  his  life  ;  and,  in  1881,  he  read, 
be  meeting  of  the  International  Medical  Congress  in  London,  a 
!:  ■  on  the  Analytical  Study  of  Auscultation  and  Percussion,  with 
i'mceto  the  Distinctive  Characteristics  of  the  Pulmonary  Signs. 

!'  'eading  of  this  paper  led  to  the  appointment,  at  the  suggestion 
I  e  late  Dr.  Mahomed,  of  a  Committee  to  report  on  an  Uniform 

'  enclature  of  Auscultatory  Sounds  in  the  Diagnosis  of  Diseases  of 
j  'best.  Of  this  Committee,  Dr.  Flint  was  appointed  Chairman  ; 
j  the  report  was  presented  at  the  meeting  of  the  International 
1;  cal  Congress  in  Copenhagen  in  1884.  Among  numerous  other 
es  by  Dr.  Flint  were  papers  on  Diabetes  {Buffalo  McdicalJ our  nal, 
t|  1848);  on  Serous  Effusions  into  the  Arachnoid  Cavity  {ibid., 

I  1849,  and  April,  1850) ;  on  Pleuropneumonia  complicated  with 
Ej  arditis  {ibid.,  February,  1850);  a  Report  on  the  Epidemic  of 


Cholera  at  Buffalo  in  1849  {ibid.) ;  an  Analysis  of  Fifty-two  Cases  of 
Typhoid  Fever  {ibid.,  1850);  Reports  on  Continued  Fever  (1852); 
Clinical  Reports  on  Dysentery  and  Chronic  Pleurisy  (1853).  At  the 
annual  meeting  of  the  British  Medical  Association  in  1882,  he  con¬ 
tributed  a  paper  on  the  Self-limited  Duration  of  Pulmonary  Phthisis  ; 
and,  in  1883,  one  on  Early  Tapping  in  Ascites.  He  also  contributed  a 
]3aper  on  Mitral  Cardiac  Murmurs  to  the  InternationalJournal  of  the 
Medical  Sciences  for  January,  1886.  These  are  only  a  few  of  his  con¬ 
tributions  to  medical  literature  ;  many,  which  the  limits  of  our  space 
prevent  us  from  mentioning,  lie  dispersed  in  the  pages  of  American 
periodicals.  A  collection  of  his  writings,  by  such  an  institution  as  the 
New  Sydenham  Society,  would  be  a  valuable  work. 

Dr.  Flint  w'as  the  author  of  a  Treatise  upon  the  Principles  and  Prac¬ 
tice  of  Medicine;  which,  first  published  in  1866,  has  gone  through 
seven  editions.  The  author  was  engaged  during  last  winter  in  revising 
it  for  another  edition. 

Of  the  intimate  relations  which  had,  in  recent  years,  grown  up 
between  Dr.  Flint  and  the  British  Medical  Association,  and  which 
had  culminated  in  his  being  selected  to  deliver  the  Address  in  Medi¬ 
cine  at  the  next  annual  meeting,  we  have  already  spoken.  It  is  not 
too  much  to  say  that  no  men  have  done  more,  by  their  character  as 
gentlemen,  no  less  than  by  their  professional  eminence,  to  produce 
in  the  minds  of  British  medical  men  a  favourable  impression  of  their 
transatlantic  brethren,  than  Austin  Flint  and  Samuel  Gross. 

To  use  a  common  expression,  Dr.  Flint  may  be  said  to  have  died  in 
harness.  Two  or  three  weeks  before  his  death,  his  energies  were 
greatly  strained  by  the  delivery  of  a  lecture  at  the  Bellevue  Medical 
College  after  a  fatiguing  day  of  professional  work.  For  some  days  he 
felt  the  strain,  but  recovered  his  usual  energy,  and  delivered  the  last 
lecture  of  his  course,  following  it  up  by  a  class- examination.  After 
this,  he  attended  the  College  examinations,  which  were  concluded  on 
March  12th,  and  attended  the  Faculty  meeting  in  the  evening.  He 
returned  home,  apparently  in  excellent  health  and  spirits  ;  but,  about 
midnight,  was  attacked  with  cerebral  apoplexy,  which,  at  2  o’clock 
on  Saturday,  March  13th,  put  an  end  to  his  useful  and  honourable 
life. 


JOHN  MELLIS,  M.R.C.S.Eng.,  J.P.,  Fraserburgh. 

Borx  in  1819,  at  the  farm  of  Pennan,  of  which  his  father  had  been 
tenant  for  many  years,  Mr.  Mellis,  after  studying  in  Aberdeen,  went 
to  London,  and  passed  as  Member  of  the  College  of  Surgeons  before 
attaining  his  majority.  He  acted  as  assistant  in  the  village  of  New 
Pitsligo  till  1845,  when  he  left  for  Fraserburgh.  On  leaving  Pitsligo, 
he  received  a  presentation  of  plate.  During  the  rest  of  his  busy  life, 
he  conducted  an  extensive  practice,  and  was  justly  regarded  as  a  most 
successful  obstetrician,  and  a  more  than  average  country  surgeon. 
Many  years  ago,  he  operated  for  various  eye-affections,  and,  in  hernia, 
with  excellent  results.  He  had  wide  experience  in  the  cholera  epi¬ 
demics  of  1855  and  1866  ;  and  it  will  be  long  ere  his  devotion  to  the 
sufferers  of  these  times  will  be  forgotten.  Fie  afterwards  took  a  promi¬ 
nent  part  in  all  sanitary  matters  connected  with  Fraserburgh,  and  the 
adjoining  district.  Notwithstanding  the  demands  of  his  profession, 
he  contrived  to  take  a  large  share  in  the  public  business  of  the  town 
and  district.  For  over  a  q^uarter  of  a  century,  he  sat  as  a  member  of 
the  Police  and  Harbour  Boards,  and  twice  filled  the  office  of  a  magis¬ 
trate.  He  was  also  a  Justice  of  the  Peace  for  the  county,  and  a  member 
of  the  Confirmatiou  Licensing  Committee.  As  a  Road  Trustee,  he 
did  much  for  the  improvement  of  the  streets  of  Fraserburgh. 

In  1859,  at  the  commencement  of  the  volunteer  movement,  with  his 
usual  public  spirit,  he  warmly  embraced  the  proposal  to  form  a  local 
artillery  corps.  On  its  formation,  he  was  elected  lieutenant,  and  be¬ 
came  captain  in  1864.  On  his  resignation,  in  1875,  he  was  presented 
with  a  handsome  piece  of  plate  by  the  officers  and  men  of  the  corps, 
and  was  permitted  by  the  War  Office  to  retain  his  rank.  His  old 
comrades  carried  his  coffin  to  the  grave.  Mr.  Mellis  was  also  an  enter¬ 
prising  farmer. 

He  was  elected  President  of  the  North  of  Scotland  Medical  Associa¬ 
tion  five  years  ago.  His  medical  work  was  more  practical  than  literary ; 
yet  he  lectured  with  much  acceptance  on  his  favourite  topic,  “Sanita¬ 
tion,”  to  Fraserburgh  audiences  on  several  occasions.  His  last  public 
appearance  was  at  the  local  Burns’  Club  on  the  last  anniversary,  when 
he  filled  the  chair  ;  and,  in  proposing  the  toast  of  the  evening,  he 
delivered  a  speech  on  the  character  and  genius  of  Burns,  which  evinced 
not  only  a  thorough  grasp  of  his  subject,  but  marked  poetic  dis¬ 
crimination. 

Mr.  Mellis  was  one  of  the  best  known  and  most  highly  respected 
citizens  of  Fraserburgh.  At  times  impulsive  and  hasty  in  speech,  he 
had  no  bitterness  or  rancour  ;  and  if  at  any  time  he  felt  he  had  said 
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too  much  in  enforcing  his  views,  no  man  was  more  ready  to  make 
speedy  and  ample  amends.  lie  was  followed  to  the  grave  by  a  very 
large  and  representative  number  of  people. 

The  cause  of  his  death,  which  occurred  on  March  26th,  was  pul¬ 
monary  thrombus. 


PUBLIC  HEALTH 

AND 

POOK-LAW  MEDICAL  SEKVICES. 


increasing  importance  of  hygiene,  and  re.sponsibilities  connected  with  h. 
appointments. 

4.  Whereas  the  number  of  medical  men  who  liave  qualified  in  sanitary  sci 
is  unduly  small,  notwithstanding  the  vast  importiince  of  this  branch  df  n 
cine,  it  is  thought  that  “registration”  of  tliese  degrees  and  certificates 
conduce  to  make  them  more  popular,  and  hence,  by  increasing  their  ntilit'i 
will  encourage  the  study  and  advancement  of  liygiene,  and  be  productiv 
public  benefit. 

5.  The  official  recognition  of  them,  all  things  being  equal,  would  tend  t ' 

crease  the  authority  of  the  medical  officer  of  health  over  his  subordini 
which,  at  present,  is  too  often  wanting  (especially  where  surveyors  am 
spectors  of  nuisances  happen  to  hold  certificates  themselves).— Yours 
diently,  IIe.mrv  A.  Fotuebi 

baiut  George  s  Union  Infirmary,  Fulham  Koad,  S.W. 


ASSOCIATION  OF  MEDICAL  PRACTITIONERS  QUALIFIED 
IN  SANITARY  SCIENCE. 

At  a  largely  attended  meeting,  held  on  April  9th,  1886,  the  above 
Association  was  inaugurated. 

It  was  proposed  by  Dr.  H.  F.  Parsons,  and  seconded  by  Dr.  Louis 
Pakkes,  that  the  body  be  called  “The  Association  of  Medical  Prac¬ 
titioners  qualified  in  Sanitary  Science.”  This  was  carried  unani¬ 
mously. 

The  main  object  of  the  Association  is  to  obtain  the  registration  of 
sanitary  science  degrees,  and  certificates  of  universities  and  corpora¬ 
tions  whose  medical  degrees  and  licences  are,  at  present,  registerable. 

Among  others  who  have  joined  the  Executive  Council  of  the  As¬ 
sociation  are  Messrs.  P.  Hinckes  Bird,  F.R.C.S.Eng.  ;  D.  B.  Finlay, 
M.D.Glas.  ;  A.  Newsholme,  M.D.Lond.;  Louis  C.  Parkes,  M.D.Lond.’; 
H.  F.  Parsons,  M.D.Lond.;  C.  E.  Saunders,  M.D.Aberd.  ;  AY.  R.’ 
Smith,  M.D.Lond.  ;  AY,  E.  Steavenson,  M.D. Cantab.  ;  J.  F.  J. 
Sykes,  M.B.Ed.  ;  E.  F.  AYilloughby,  M.B.Lond.  ;  D.  S.  Davies, 
M.B.Lond.  (Clifton);  R.  Bruce  Low,  M.D. Ed.  (Helmslev) ;  and  J.  f! 
AY.  Tatham,  M.B.Dub.  (Salford).  The  Honorary  Secretaries  are  J 
Edwin  Cooney,  L.RC.P.Ed.,  20,  Vereker  Road,  AYest  Kensington, 
S. AY.,  and  H.  A.  Fotherby,  L.R.C.P.Lond.,  St.  George’s  Infirmary 
Fulham  Road,  S.AAL 


ARE  SANITARY  SCIENCE  CERTIFICATES  WORTH  HAVING? 

above  question  is  one  which  has  been  frequently  asked  within  receni 
years,  and  at  the  present  time  is  especially  being  asked.  The  answer  to  the 
question  now  undoubtedly  is  that,  beyond  a  mere  personal  feeling  of  Ibstrac 
pride,  they  are  not  worth  the  labour,  the  time,  and  the  expense  devoted  to  theii 
not  confer  any  material  advantage  on  the  possessor  •  they 
have  not  fulfilled  the  op] ect  for  \yhich  they  were  first  instituted.  These  cen 
titicates  are,  in  fact,  bills  of  credit,  for  which  much  good  money  is  paid  in  buf 
w  Inch  are  too  often  dishonoured  when  presented  to  boards  of  electors.  What 
IS  the  result?  The  result  is  that,  notwithstanding  the  vast  and  ever'-itrowinc 
sanitary  science,  and  the  great  responsibilities  attacliing  to  public 
of  men  who  jiresent  themselves  for^  these 
tests  of  systematic  study  is  ridiculously  small.  Men  naturally  fio-ht  shv  of 
devoting  energy  to  what  produces  no  resLlt,  of  investing  in  what  gives  im  re 
turn  ;  and  those  few  who  have,  in  spite  of  all  this  discou  agemeiircoi^^^^ 
ward  and  undergone  an  examination  taking  np  the  best  part  of  a  week  reoute' 
mg  several  months'  preparation  in  many  subiects  oiiite  alien  tn  the  ’nJr 
medical  curriculum,  and  costing  from  a'i  leas!  ten  "t“  ^^ 
cause  they  livein  hopes  that  the  old  order  of  things  will  WhsnereT  enH  n  ° 
they  feel  confident  that  the  universities,  the  iimdfcarco^ 
public  will  not  allow  the  injustice  to  continurfor  ever  I  hat-e  tin 
tet  with  these  .sanguine  ones  and  have  joined  in  the  cry  whteh  for  inonUis  Vast 
has  been  going  on  in  the  medical  press,  feebly  at  first  but  evarv 
fresh  strength.  The  grievance  requires  no  further  deinonstratioif  •  tlie  ifiVueVl 
journals,  and  those  Avho  have  any  knowledge  of  the  ineritc!  nf 
all,  acknowledge  its  truth.  The  Vwstion  Vf  mVedy 

the  medical  press,  and  with  many  Whom  >te.  CoVevVnViVsp^^^^^ 
cated,  it  could  not  be  formed  on  the  permanent  lines  I  sugi^ested  vet'smne 
organised  expression  of  our  views  I  deem  to  be  essential  tr,  ti.u  i  w  *’  T 

of  any  satisfactory  result.  Registration  VrVheVe  degVeVa  d  cVr  iSffVa 
reasonable  demand,  and  would,  I  feel  sure  do  mnoh  if  nnt  ,n2»t  tv,  ' 
tirely.  In  this  opinion,  I  have  good  reason’  to\rvVl  haVr  1  e  Vm  curreVcVof 
more  than  one  whose  position  in  the  public  health  serviee  mnet  * 

sjiect,  and  to  this  end  a  decided  movement  will  undoubtedly  bV,nade“VnV^' 
feel  very  hopeful,  with  success,  not  only  on  account  of  the  instipp  t>,’p  pi  I’  ^ 
but  also  owing  to  tlie  influence  of  those  who  are,  and  will  bi,  rLdy  to  kVfit  ’ 

III  conclusion,  I  submit  the  following  grounds  on  whirh  r 

tary  science  certificates  might  be  based.  registiation  of  sani- 

1.  Sanitery  science  degrees  and  certificates  are  given  only  after  an  evamii.s 
turn  as  severe  as,  if  not  severer  than,  those  of  ordinary  inedLl  iceiiceV 

2.  The  non-registration  of  these  degrees  and  certificates  rcicpp^  ti,!- . 

f  iwl  utility  to  a  iiiinimum,  the  public  and  corporate  bodies  underestiinVinVor 
value,  owing  to  their'  non-appeaVanVe"VfGV':VS 

«  subject  of  sanitary  science  was  reirarde.l  is  nf 

sufficient  importance  by  the  universities  and  iiiedic[l  colleges  to  the  extent  Vf 
fc  anting  certificates,  and,  more  recently,  of  degrees,  coupled  with  the  ever- 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  twenty-eight  large  English  towns,  including  London,  dealt  with  in' 
,  ''''eekly  Return,  which  have  an  estimated  populatio 

0,093,817  persons,  6,052  births  and  3,862  deaths  were  registered  during  the  ' 
ending  Saturday,  April  3rd.  The  annual  rate  of  mortality,  which  in  the  twoi 
ceding  weeks  had  been  29.3  and  26.4  per  1,000,  further  declined  during  the  v 
under  notice  to  22.2.  The  rates  in  the  several  towns,  ranged  in  order  from 
lowest,  were  as  follow Wolverhampton,  12.4  ;  Sunderland,  15.6  ;  Norwich 
Hull,  18.8;  Leeds,  18.9;  Halifax,  19.3;  Bradford,  19.7;  Salford,  20.0;  Old! 
20.0  ;  Bristol,  20.1;  Newcastle-upon-Tyne,  20.5;  Preston,  21.6;  London  i 
Birmingham,  22.1;  Cardiff,  22.3  ;  Birkenhead,  22.4;  Portsmouth,  23.0 ;  Shed 
23.2  ;_LiverpooI,  23.6  ;  Nottingham,  24.9;  Derby,  25.0  ;  Manchester,  25.6;  Lc 
ter,  2o.8;  Huddersfield,  25.9  ;  Plymouth,  27.9  ;  Brighton,  28.7  ;  Bolton,  28  8- 
the  highest  rate  during  the  week,  31.4  in  Blackburn.  The  death-rate  in 
tw’enty-seven  provincial  towns  averaged  22.3  per  1,000,  and  slightly  exceeded 
rate  recorded  in  London,  which,  as  before  stated,  was  21.9  per  1,000.  The 
deaths  registered  in  the  twenty-eight  towns  during  the  week  under  notice 
eluded  te7  which  were  referred  to  whooping-cough,  97  to  measles,  36  to  diarr; 
30  to  tever  (principally  enteric),  19  to  diphtheria,  19  to  scarlet  fever 
1  to  small-pox  ;  in  all,  369  deaths  resulted  from  these  principal  zymotic  diset 
against  427  and  406  in  the  two  preceding  weeks.  The  zymotic  death-rate 
equal  to  2.1  per  1,000.  In  London  the  zymotic  rate  was  2.3,  while  it  did 
exceed  1.9  per  1,000  in  the  twenty-seven  provincial  towns,  and  ranged  fron 
m  Norwich,  Wolverhampton,  and  Huddersfield,  to  3.6  in  Birmingham,  3. 
Portsmouth,  and  5.9  in  lllackburn.  The  fatal  cases  of  whooping-cough  w 
in  the  two  preceding  weeks  had  been  195  and  164,  further  declined  during 
week  imder  notice  to  15<,  and  caused  the  highest  death-rates  in  Newcastle-u 
Tyne,  Portsmouth,  and  Birkenhead.  The  deaths  referred  to  measles,  which 
been  103  and  128  in  the  two  previous  weeks,  declined  to  97,  and  showed 
largest  proportional  fatality  in  Birmingham,  Plymouth,  and  Blackburn.  Tli 
fatal  cases  of  diarrlicea  differed  but  slightly  from  recent  weekly  numbers 
deaths  referred  to  difl'erent  forms  of  fever,  which  had  been  32  and  28  in  the 
previous  weeks,  were  30  during  the  week  under  notice  ;  this  disease  was  pro; 
tionally  most  fatal  in  Preston.  The  19  fatal  cases  of  scarlet  fever  showed  a  fun 
decline  from  the  immbers  returned  in  the  two  previous  weeks,  and  were  fe 
than  in  any  week  on  record  ;  only  5  deaths  were  referred  to  this  disease  in  Lon 
during  the  week  under  notice,  3  in  Manchester,  and  3  in  Leeds.  The  deaths  f 
diphtheria,  which  had  risen  in  the  three  preceding  weeks  from  18  to  28,  decli 
again  to  19,  of  wliich  8  occurred  in  London,  2  in  Bristol,  2  in  Birmingham,  an 
in  Manchester.  The  fatal  case  of  small-pox  was  recorded  in  Liverpool, 
numl^r  of  small-pox  patients  in  the  Metropolitan  Asylum  Hospitals,  which  ' 
been  7  and  8  at  the  end  of  the  two  preceding  weeks,  further  rose  to  11  on  Sal 
day,  April  3rd  ;  four  new  cases  were  admitted  to  these  hospitals  during 
week,  against  2  and  5  in  the  two  preceding  weeks.  The  death-rate  from  disea 
of  the  respiratory  organs  in  London  during  the  week  under  notice  was  equal 
6.4  per  1,000,  and  w'as  slightly  below  the  average.  The  causes  of  S3,  or  2.1 
ceite.,  of  the  3,862  deaths  registered  during  the  week  under  notice  in  the  twer, 
eight  towns  were  not  certified,  either  by  registered  medical  practitioners  or 
coroners. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS.  —  Thursday,  April  15lh,  1886. 

Lunacy  Acts  Amendment  Bill. — The  Lord  Cu.yncellor,  ia  movi, 
the  third  reading  of  this  Bill,  referred  to  a  petition  presented  fro 
the  Corporation  of  Newcastle.  He  described  the  clauses  in  the  F) 
which  empowered  the  building  or  creation  of  asylums  for  paying  ] 
tients,  as  clauses  which  were  not  likely  to  involve  the  local  authoriti 
in  any  pecuniary  obligations  or  loss.  He  thought  that,  on  the  who) 
the  power  which  was  given  would  be  found  advantageous,  rather  th: 
the  reverse,  from  a  pecuniary  point  of  view.  He  felt,  however,  th 
there  might  be  some  reasonable  ground  for  the  objection  taken  ;  tht 
whereas  power  was  given  to  the  justices  to  determine  whether  sti' 
buildings  should  be  erected,  or  whether  they  should  take  part  in  sn^ 
election,  the  administration  of  the  funds  in  towns  was  vested  in  t) 
Town  Councils.  He  proposed  to  move  an  amendment  to  provide  tha 
where  these  asylums  W'ere  to  be  created  for  paying  patients 
well  as  non-paying  patients,  the  powers  of  the  Bill  should  not  ’ 
exercised  except  with  the  consent  of  the  Town  Councils.— T) 
Bill  was  read  a  third  time.  On  the  question  that  the  Bill  pass,  tl 
amendment  the  Lord  Chancellor  had  indicated  ivas  agreed  to.  Tl 
Bill  then  passed. 


London  Hospital  AIedical  College.— The  Hospital  Scholarsh 
of  £20,  for  proficiency  and  zeal  in  Clinical  Aledicine,  has  been  awardi 
to  Mr.  (t.  C.  AV  .  AY right  ;  and  that  of  £20,  for  proficiency  and  zeal  i 
Clinical  Surgery,  to  Mr.  H.  G.  Ly.s, 
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MEDICAL  NEWS. 


YAL  Olleoes  of  Surgeoxs  AND  PHY.SICIANS. — The  following 
g,  amen  passed  their  second  examinations  in  Anatomy  and  Physi- 
|,,  at  a  meeting  of  the  Board  of  Examiners  cn  the  7th  instant,  and 
i  eligible,  will  he  admitted  to  the  pass-examination. 
i‘  srs.  T.  E.  Ferward,  H.  Harper  Ilulbert,  and  T.  P.  Cowen,  students  of  tlie 
I  Medical  School,  St.  Thomas’s  Hospital ;  E.  Beddoe  Hulbert  and  Harry 
Davis,  of  University  College;  J.  T.  .Clapham,  W.  G.  Willoughby,  Ransom 
Pickard,  W.  F.  Cholmeley,  Bedford  Price,  A.  R.  Poulter,  G.  H.  D.  Robin¬ 
son,  H.  G.  G.  Cook,  and  C.  Evelyn  Ormerod,  of  St.  Bartholomew’s  Hos¬ 
pital  :  Percy  J.  Kingston,  Oakley  E.  Higgens,  William  Henvy,  and  F.  W’. 
Lewitt,  of  St.  Mary’s  Hospital ;  Maxwell  Le  Cronier,  W.  M.  Davidson, 

,  and  H.  Higgins,  of  St.  George’s  Hospital ;  H.  C.  H.  Parham,  P.  ,1.  Duncan, 

•  I  vnd  E.  J.  Appleton,  of  Charing  Cross  Hospital ;  T.  Boswell  Beach,  of  King’s 
I  College  ;  Louis  Beckett,  of  London  Hospital. 

I  ..sed  in  Anatomy  only. 

I:  a  E.  W.  Bennett,  of  the  Middlesex  Ho.spital. 
r  ised  in  Physiology  only. 

3;  ;erick  Bell,  of  St.  Bartholomew’s  Hospital  ;  R.  11.  Tompsctt  and  Harry 
!  ';  Gervis,  of  St.  Thomas’s  Hospital. 

! ,  ;sed  on  the  8th  instant  in  Anatomy  only. 

<1  I  Ogle  and  W.  S.  Heberden,  of  St.  George’s  Hospital  ;  R.  J.  Hutchinson,  of 
.  London  Hospital. 

I  8  following  gentlemen  passed  on  the  12th  instant. 

J*  ..  Edelsten,  B.  C.  Oldham,  Robert  H.  Elliot,  Alfred  Willson,  J.  C.  Shaw,  A. 

W.  L.  Jones,  S.  Browning  Smith,  C.  E.  Hutt,  and  J.  A.  Hayward,  students 
'  of  St.  Bartholomew’s  Hospital;  L.  U.  Bennett  and  C.  H.  Duncan  Morland, 
Mof  St.  George’s  Hospital ;  E.  Ashley  Falkner  and  B.  H.  Deare,  of  Middlesex 
Hospital ;  J.  R.  Plant,  of  Westminster  Hospital  ;  J.  W.  Higginson,  of  Uni¬ 
versity  College  ;  P.  C.  Thomas  and  E.  A.  Roberts,  of  St.  Thomas’s  Ho.spital; 
A.  E.  Baker,  of  Charing  Cross  Hospital ;  H.  S.  Ballance,  of  King’s  College  ; 

!  Arthur  M.  Hickley,  of  St.  Mary’s  Hospital ;  H.  B.  Bolus,  of  Guy’s  llos- 
'  pital ;  W.  S.  Fenwick,  of  London  Hospital. 

'  ised  in  Anatomy  only. 

f.  Jones,  of  St.  Mary’s  Hospital ;  E.  R.  Steeten,  of  St.  George’s  Hospital ; 

.  P.  E.  Marshall,  of  King’s  College. 

'  ssed  in  Physiology  only. 

.i  ’alman  Ilott,  of  Charing  Cross  Hospital ;  E.  D.  V.  Pode  and  P.  R.  S.  Milton, 
|.of  St.  Thomas’s  Hospital;  A.  C.  Davies,  of  University  College;  Charles 
I  Spurrell,  of  Guy’s  Hospital. 


YAL  College  of  Surgeons  of  England. — The  following  gen- 
n  passed  their  primary  examinations  in  Anatomy  and  Physiology 
ti  meeting  of  the  Board  of  Examiners  on  the  8th  instant,  and 
"j  eligible  will  be  admitted  to  the  pass-examination, 
srs.  W.  H.  L.  Copeland  and  H.  S.  Tuppen,  students  of  Cambridge  Univer- 
i  sity  and  St.  Thomas’s  Hospital ;  Alontagu  ’Tench,  J.  Kynaston  Couch,  J.  A. 
T.  Woodgate,  and  F.  G.  Parsons,  of  Aliddlesex  Hosidtal ;  A.  E.  Norburn,  R. 
Devereux  Mothersole,  and  C.  Price- Jones,  of  Guy’s  llospital ;  A.  H.  Cheatle, 
of  King’s  College  ;  England  Brogden,  of  St.  Bartholomew’s  Hospital ;  W. 

,  S.  Sharpe,  G.  Coleridge  Davis,  and  Alexander  Lewer,  of  St.  Mary’s  Hos- 
I  pital ;  F.  Grange,  of  Charing  Cross  Hospital ;  W.  B.  Ransom,  of  Cambridge 
j  and  University  College ;  W.  Harris  Best,  of  London  Hospital ;  A.  J.  Adkins 
I  and  C.  J.  Martin,  of  St.  Thomas’s  Hospital. 

1 5sed  in  Anatomy  only. 

l.jee  Green,  of  Toronto  University;  John  Griffiths,  oi  St.  Mary’s  Hospital; 
A.  H.  Blunt,  of  St.  Thomas’s  Hospital, 
ssed  in  Physiology  only. 

(  T.  Tumor,  of  St.  George’s  Hospital ;  P.  Christian  de  Wet,  of  St.  Thomas’s 
Hospital. 

<  e  following  gentlemen  passed  on  the  9th  instant. 

L.  Liston,  student  of  Owens  College  and  St.  Alary’s  Hospital ;  J.  Alans- 
I  bridge  and  William  Alorrison,  of  Charing  Cross  Hospital ;  E.  T.  Larkam  and 
J.  W.  Gill,  of  Middlesex  Hospital :  F.  R.  P.  Taylor,  of  AVestininster  Hos¬ 
pital  ;  C.  S.  Dowdell,  of  University  College  ;  Arthur  Fagan,  of  the  London 
Hospital ;  A.  E.  P.  Hughes,  of  St.  Thomas’s  Hospital, 
ised  in  Anatomy  only. 

).  Kell,  of  University  College  ;  E.  A.  Nicholletts,  of  the  London  Hospital  ; 
Herbert  Fraser,  of  St.  Thomas’s  Hospital ;  Reginald  Hedley  and  James 
Smith,  of  Bristol  Aledical  School ;  Alallard  Alartin,  of  Sheffield  Aledical 
School  ;  John  Robertson,  of  Guy’s  Hospital. 

5sed  in  Physiology  only. 

V.  Anderson,  of  University  College  ;  A.  E.  Howse,  of  King’s  College  Hos¬ 
pital  ;  J.  AI.  Fry,  of  W^estminster  Hospital;  D.  J.  Aaron,  of  London  and 
Madras  ;  A.  W.  Gray  and  R.  S.  AI.  Grooves,  of  Birmingham  School  of  Aledi- 
■  cine  ;  F.  R.  Hird,  of  Yorkshire  College,  Leeds  ;  W.  J.  W’atkins,  of  Bristol 
i  Medical  School ;  J.  A.  AVood,  of  University  College. 


'  NG  AND  Queen’s  College  of  Physicians  in  Ireland. — At 
>  rdinary  meeting  of  the  President  and  Fellows,  held  on  Friday, 

■  2nd,  1886,  the  following  Jlember  of  the  College  AA-as  elected, 
ballot,  to  the  Fellowship. 

,  iara  Raymond  Kynsey,  AI.K.Q.C.P.,  1S80,  Principal  Civil  Medical  Officer, 
and  Inspector-General  of  Hospitals,  in  Ceylon. 

'  0  following  Licentiate  in  Aledicine  of  the  College,  having  com- 
I  Arith  the  by-laAA's  relating  to  Membership,  pursuant  to  the  Sup- 
intal  Charter  of  December  12th,  1878,  has  been  duly  enrolled  a 
I '  ber. 

’  -es  Charles  Harding  Peacocke,  Lie.  Med.  1877,  A.AI.S. 


I 


At  the  Quarterly  First  Professional  Examination  for  the  Licence  in 
Medicine,  held  on  Monday,  April  5th,  and  folloAving  days,  thirteen 
candidates  presented  themselves,  of  whom  the  undermentioned  were 
successful. 

Aliss  Alary  S.  Acworth,  London  ;  James  K.  AIcGuckin,  Dublin  ;  Aliss  Alargaret. 
AI.  Smith,  London. 

At  the  usual  monthly  examinations  for  the  Licences  of  the  College, 
held  on  Monday,  April  5th,  and  following  days,  the  undermentioned 
candidates  passed. 

For  t/m  Licences  to  Practise  Medicine  and  Midwifery "Edward  G.  Browne,  Dun¬ 
gannon  ;  Alexander  Gordon,  Dublin  ;  Andrew  Harris,  Stewartstown,  co. 
Tyrone ;  John  Keany,  Manorhamilton,  co.  Leitrim ;  Frederic  Alercer, 
Hington,  near  Li\'erpool ;  Alichael  J.  Ryan,  Limerick  ;  Joseph  A.  Tooner, 
Alanchester. 

For  the  Licence  to  Practise  Medicine  onli/ .'—Clarence  E.  L.  Gilbert,  London  ; 
Charles  AV.  Graham,  LiA-erpool ;  Henry  C.  Groves,  Dublin  ;  Richard  R. 
Deeper,  Dublin  ;  Charles  W.  Thompson;  Leeds  ;  Charles  U.  AVild,  Bootle, 
Liverpool. 

For  the  Liceiice  to  Practise  Midwifery  only : — George  H.  Foot,  M.D.R.U.I.,  Cork 


Society  of  Apothecaries  of  London. — The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of  Medicine, 
Surgery,  and  Jlidwifery,  and  received  certificates  to  practise,  on  Thurs¬ 
day,  April  8th,  1886. 

Burnside,  Eustace  Augustus,  30,  Richmond  Road,  Bayswater,  W. 

Pain,  Francis,  AI.R.C.S.,  Stratfleld  House,  ThurlowPark  Road,  Dulw'ich,  S.E. 

AATiitten.  Samuel,  13,  Fairfield  Road,  Bow,  E. 

The  folloAving  gentleman  also  on  the  same  day  passed  the  Primary 
Professional  Examination. 

Conolly,  Charles  Hamilton,  St.  Bartholomew’s  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BOOTLE  BOROUGH  HOSPITAL,  near  Liverpool.— House-Surgeon.  Applica- 
tions  by  April  26th  to  The  Chairman. 

BRADFORD  FRIENDLY  SOCIETIES’  AIEDICAL  AID  ASSOCIATION.- Dis¬ 
penser.  Salary,  £65  per  annum.  Applications  by  April  24th  to  Air.  D.  J. 
Stone,  SO,  Arcadia  Street,  Alanningham,  Bradford,  A^orkshire. 

CASTLEBLAYNBY  UNION. — Aledical  Officer.  Newtownhamilton  Dispensary. 
Salary,  £135  per  annum  and  fees.  Election  on  April  24th. 

COUNTA'  ASA'LUAI,  Whittingham,  Preston. — Junior  Assistant  Aledical  Officer 
Salary,  £100  per  annum.  Applications  by  April  26th. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road,  S.E. 
Dental  Surgeon.  Applications  by  April  29th. 

ESSEX  AND  COLCHESTER  HOSPITAL.— Physician.  Applications  by  April 
28th  to  C.  E.  Bland. 

EXETER  DISPENSARA”,  Queen  Street,  E.xeter. — Honorary  Surgeon.  Applica¬ 
tions  to  R.  Challice. 

FRENCH  HOSPITAL  AND  DISPENSARY,  10,  Leicester  Place,  Leicester  Square. 
— Resident  Aledical  Officer.  Salary,  £00  per  annum.  Applications  to  F. 
Sorel. 

GENERAL  HOSPITAL,  Birmingham. — Assi.stant  Surgeon.  Honorarium,  £100. 
Applications  by  April  30th,  to  II.  Pox. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road.  N.— House- 
Physician.  Applications  by  April  21st,  to  AV.  T.  Grant. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.— Ophthalmic 
Surgeon.  Applications  by  April  21st,  to  W.  T.  Grant. 

HOSPITAL  FOR  CONSUAIPTION  AND  DISEASES  OF  THE  CHEST,  Bromp- 
ton.  Resident  Clinical  Assistant.  Applications  by  April  17th,  to  Henry 
Dobbin. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— Junior 
Resident  Medical  Officer.  Salary,  £50  per  annum.  Applications  by  April 
2Sth,  to  A.  Hope. 

HULMB  DISPENSARY,  Manchester.  Honorary  Physician.  Applications  by 
April  30th  to  the  Honorary  Secretary. 

KIDDERMINSTER  INFIRMARY.— House-Surgeon.  Salary  £120  per  annum. 
Applications  by  May  8th. 

LISNA8KEA  UNION.— Medical  Officer.  Maguire.sbridge  Dispensary.  Salary, 
£95  per  annum  and  fees.  Applications  to  Mr.  E.  Law,  Honorary  Secretary. 
Election  on  April  20th. 

LIVERPOOL  DISPENSARIES.  —  Three  Head  Surgeons.  Salary,  £200  per 
annum.  Applications  by  May  6th,  to  R.  R.  Green,  34,  Moortlelds,  Liverpool. 

LIVERPOOL  DISPENSARIES.  —  Six  Assistant-Surgeons.  Salary,  £80  per 
annum.  Applications  by  May  6th,  to  R.  R.  Green,  34,  Moorfields,  Liverpool. 

MIDDLESEX  HOSPITAL,  W.— Assistant  Dental  Surgeon.  Applications  by 
April  27th,  to  A.  O’Doimel  Bartholeyns. 

MONKWEARMOUTH  DISPENSARY  AND  ACCIDENT  HOME,  Sunderland.— 
House-Surgeon.  Salary,  £70  per  annum.  Applications  by  April  22nd  to  T. 
R.  Blumer,  Avenue  House,  Roker  Avenue,  Sunderland. 

NORTH  CAMBRIDGESHIRE  HOSPITAL,  Wisbech.— House-Surgeon.  Salary, 
£130.  Applications  by  April  ISth  to  W.  E.  Schofield. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION,  Hampstead,  N.W.— Resi¬ 
dent  Medical  Officer.  Salary,  £40  per  annum.  Applications  by  Aiiril  17th  to 
L.  Hill,  216,  Tottenham  Court  Road,  W. 

PARISH  OF  ST.  LEONARD,  SHOREDITCH.- Resident  A.ssistant-Medical 
Officer.  Salary,  £100.  Applications  by  April  27th  to  Robert  Clay,  213, 
Kingsland  Road,  E. 

PEWSEY  UNION.— Medical  Officer.  Salary,  £40  per  annum,  and  extras.  Ap¬ 
plications  to  S.  B.  Dixon. 
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KOYAL  berks  hospital. — Assistant-Surgeon.  Applications  by  May  4th  to 
J.  F.  Hugo. 

ST.  SAVIOUR’S  UNION,  Surrey.— Dispenser.  Salary,  £00  per  annum,  and  12s. 
weekly.  Applications  by  April  22nd  to  H.  C.  Jones,  John  Street  West,  Black- 
friars  Road. 

TOWNSHIP  OF  MANCHESTER.— Resident  Medical  Officer.  Salary,  £140  per 
annum.  Applications  by  April  2Sth  to  George  Macdonald. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — House-Physician.  Ap¬ 
plications  by  April  22nd. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — House-Surgeon.  Appli¬ 
cations  by  April  22nd. 

WEST  RIDING  LUNATIC  ASYLUM,  Wakefield.— Pathologist  and  Assistant 
Medical  Officer.  Salary,  £100  per  annum.  Applications  by  April  22nd. 


MEDICAL  APPOINTMENTS. 

Airman,  Alfred,  M.B.,  appointed  Honorary  Assistant  Medical  Officer  to  the  Hull 
Royal  Infirmary. 

Baldwin,  Thomas  A.,  M.D.,  appointed  Honorary  Assi.stant  Medical  Officer  to  the 
Hull  Royal  Infirmary. 

Chapman,  Herbert  Frederick,  L.R.C.P.,  M.R.C.S.,  appointed  Medical  Officer  to 
the  Richmond  Union. 

Hann,  H.  F.,  L.R.C.P.Ed.,  M.R.C.S.Eng.,  appointed  Public  Vaccinator  to  the 
Portsea  Island  Union. 

Hied,  Thomas  Alfred,  M.D.,  appointed  Medical  Officer  to  the  Coventry  Union. 

IIowLiTT,  Edmund  H.,  F.R.C.S.,  appointed  Honorary  Assistant  Medical  Officer 
to  the  Hull  Royal  Infirmary. 

Knott,  Charles,  M.R.C.P.Ed.,  M.R.C.S.Eng.,  appointed  Medical  Officer  to  the 
Portsea  Island  Union  House. 

O’Kell,  J  B.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon  to  the 
Leicester  Infirmary  and  Fever  House. 

Pigeon,  Henry  W.,  P.R.C.S.,  appointed  Honorary  Assistant  Medical  Officer  to  the 
Hull  Royal  Infirmary. 

Fetch,  Richard,  M.D.,  appointed  Honorary  Medical  Officer  to  the  York  Countv 
Hospital. 

Richardson,  J.  B.,  M.R.C  S.E.,  and  L.S.A.,  appointed  Medical  Officer  and  Public 
Vaccinator  to  the  Castle  Bytham  District  of  Bourn  Union. 

M-I>-DuWin,M.B.C.S.Lond.,  L.S.A.,  appointed 
Ophthalmic  Surgeon  to  the  Hull  Royal  Infirmary. 

Thompson,  Henry,  M.R  as.,  L  R  C.P.,  L.M.  late  Assistant  Surgeon,  appointed 
burgeon  to  the  Hull  Royal  Infirmary. 

'*''^^HospRal^'^'^'^’  Honorary  Medical  Officer  to  the  York  County 

Somerville  L.R.C.P. Ed.,  L.R.C.S.Ed.,  and  L.M.,- Retired  Sur- 
geon,  R.N.,  appomted  Medical  Otlicer  and  Public  Vaccinator  to  No.  5  District 
Hollingbourn  Union. 

^^^ispe’nSry^^LambSif Surgeon  to  the  Royal  South  London 

BIETHS,  MARRIAGES,  AND  DEATHS. 

TU  charge  for  imerting  announcements  o}  Births,  Marriages,  and  Deaths  is  Ss.  6d  , 
■Which  should  le  forwarded  in  stamps  with  the  announcements. 

DEATHS. 

BRAMWELL.--On  April  10th,  at  23,  Drumsheugh  Gardens,  Edinburgh,  Effie 
Byrom  and  Martha  Bramwell,  in  her  llth  yea?  ’ 

Fosbroke.  12th,  at  Bidford,  George  Haynes  Fosbroke,  M.R.C.S.  and 

Fowler.— On  April  8th,  at  Brockett  Hall,  Torquay,  Elizabeth  Clara  Emily  (Lilly) 
only  daughter  of  Oliver  H.  and  Caroline  Fowle?,  of  Cirencester.  ^  ^ 

The  Hospitals  Association.— At  the  annual  meeting  of  the  IIos- 
pitals  AssociatioiL  on  April  14th,  the  customary  report  was  presented, 

President  for  the  ensuing  year.  Sir 
Audi  ew  Clark,  in  replying,  said  that  the  Association  would,  he  felt 
sure,  eventually  advance  the  true  purposes  of  the  hospitals,  in  healing 
the  sick  and  advancing  inedical  knowledge.  The  information  which 
the  Association  might  lay  before  the  country  might  be  very  valuable  ; 
and  there  was  perhaps,  no  other  society  or  corporate  body  which  had 
the  means  of  doing  it  so  well  as  that  Association.  He  concluded  by 
expressing  the  very  warm  hope  that  the  future  of  the  Association 
would  be  prosperous. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London.  Mr.  John  H.  Moriran  •  Case  of  T 

Tumours  from  Palm  of  Hand;  3,  Abnormality  of  Colon.  Dr  Sharkey 
Meningeal  Hiemorrhage.  Mr.  E.  H.  Fenwick  :  Stone  impacted  in  Proltotffi 

Mr*^  r’  Willlms^rniy^V^"®  ‘  Batliology  of  Rheumatoid  Arthritis. 
Mr.  R.  U  Ilhams  :  Colloid  Cancer  of  an  Uterine  Fibro-mvoma.  Dr  Cliarle- 
Tunier  :  Specimens  of  Pulmonary  Thrombosis.  Mr  R  W  Parker  • 
Obliterative  Tracheitis  and  Bronchitis  in  Congenital  Syphilis  Dr’  Dalton  • 
Tumour  of  the  Ventricle  from  a  case  of  Diabetes.  Mr.  Mansell-’Moulhn  • 
I  rimary  Sarcoma  of  Spermatic  Cord  (card).  Dr.  Bilcock  •  Glandular  Eni 
thehoina  from  the  Lung  of  a  Dog  (card).  '  ^ 


[April  17,  18f' 


OPERATION  DAYS  AT  THE  LONDON  HOSPITA 


MONDAY.... 


TUESDAY  .. 


WEDNESDAY 


THURSDAY  . 


FRIDAY . 


SATURDAY  .. 


..10.30  A.M. :  Royal  London  Ophthalmic.— 1.80  p.m.  :  Guy’s!' 
thalmic  Department) ;  and  Royal  Westminster  Ophthalmi 
P.M. :  Metropolitan  Free  ;  St.  Mark’s  ;  Central  London  Opt 
mic  ;  Royal  Orthopaidic  ;  and  Hospital  for  Women.— 2.30 
Chelsea  Hospital  for  Women. 

..9  A.M.  :  St.  Mary’s  (Ophthalmic  Department).— 10.30  j 
Royal  London  Ophthalmic.— 1. SO  p.m!  ;  Guy’s  ;  St.  Barf 
mew’s  (Ophthalmic  Department)  ;  Royal  Westminster  Oph 
mic.-— 2p.m.  :  Westminster;  St.  Mark’s;  Central  London 
thalmic. — 2.30  p.m.  ;  West  London  ;  Cancer  Hospital  Br 
ton.— 4  P.M.  :  St.  Thomas’s  (Ophthalmic  Department).  ’ 

.10  A.M.  :  National  Orthopaedic. — 10.30  a.m.  :  Royal  Lo) 
Ophthalmic.— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St.  Barti 
mew’s  ;  St.  Mary’s  ;  St.  Thomas’s  ;  Royal  Westminster  Oph 
mic.— 2  p.m.  :  London;  University  College;  Westniin' 
Great  Northern  Central ;  Central  London  Ophthalmic.- 
p.m.  ;  Samaritan  Free  Hospital  for  Women  and  Children 
Peter’s.— 3  to  4  p.m.  :  King’s  College. 

.10.30  a.m.  :  Royal  London  Ophthalmic. — 1  p.m.  ;  St.  Geor 
—1.30  P.M.  :  St.  Bartholomew’s  (Ophthalmic  Departme 
Guy’s  (Ophthalmic  Department) ;  Royal  Westminster  Ophi 
mic.— 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  ( 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital 
Women.— 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospita 
Women. 

.9  A.M.  :  St.  Mary’s  (Ophthalmic  Department). — 10.30  a 
Royal  London  Ophthalmic.— 1.15  p.m.  ;  St  George’s  (Opht 
mic  Department).— 1.30  p.m.  :  Guy’s  ;  Royal  Westminster  C 
thalmic.— 2  p.m.  :  King’s  College  ;  St.  Thomas’s  (Ophtha 
Department)  ;  Central  London  Ophthalmic  ;  Royal  South  1 
don  Ophthalmic  ;  EastLondonHospitalforflhildren.— 2.30p 
West  London. 

9  a.m.  ;  Royal  Free.- 10.30  a.m.  :  Royal  London  Ophthalmii 
1  P.M.  :  King’s  College.- 1.30  p.m.:  St.  Bartholomew’s; 
Thomas’s  ;  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Cha 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  ( 
thalmic. — 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


^  il  ^Th°  f  30^^d'^^?*M^  ^nt^Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  ;  SI 

Guy’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  M.  Tu.  F.,  1.30  :  Eve  M 
Th.^  F  1.30  ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12. 
King  s  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th. 

^  ’  Ophthalmic  Department, W.,  1 ;  E 
Th.,  2  ;  Skin,  Th.  ;  Tlmoat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  I 
1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental, Tn. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30 ;  o.p.,  W. 

1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,9. 
St.  Baetholomew’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu  Th.  S., 

S’Li’  ®  2-30  ;  Ear,  Tu.  F.,  2 ;  Skin,  F.,  1.30 ;  Larynx, 

2.30 ;  Orthopiedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9. 

Surgical,  M.  Tu.  F.  S.,1  ;  Ob.stetric,  Tu.  S.,!;  o. 
Jh.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopsedic, ) 
2  ;  Dental,  Tu.  S.,  9 ;  Th.,  1.  ’  ’  ^ 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30;  o.p., 
Th.,  9.30:  Eye,Tu.  F.,9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  I 
F.,  9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical. daily,  except  Sat.,  2;  Obstetric,  M.Th., 
o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.3 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College.- Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tn.  Tl 
F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30 ;  Skin,  W.,  1.45  ;  S.,  9.15;  Thrw 
Th.,  2.30;  Dental,  W.,  10.30.  .  >  > 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3.  Eye,] 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1  ;  Dental,  W.S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Edito; 
161a,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-deliver 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  16L 
Strand,  W.C.,  London.  ’ 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editortf 
business  of  the  J ournal  be  addressed  to  the  Editor  at  the  office  of  the  Jouksai 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medica 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  shonl' 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corrc 
spondents  of  the  following  week. 

Public  Health  Department.— AVe  shall  be  much  obliged  to  Medical  Officers  o 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  n: 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 


•il  17,  1886.] 
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Salicylate  of  Soda. 

,1  for  the  l)est  vehicle  for  administering  salicylate  of  soda.  Personally,  he 
8  that  the  simple  solution  in  water  has  no  very  objectionable  flavour,  but 
, .  patients  are  very  much  of  a  contrary  opinion. 

'sks  what  are  the  best  modes  of  administering  nutrient  enemata. 

Medical  Vlsitor  under  the  Lunacy  Acts. 

1  ENS  a.sks  with  whom  the  appointment  of  medical  visitor,  under  the  Lunacy 
Amendment  Hill,  will  rest,  supposing  same  to  become  la>v. 

The  appointment  will  rest  with  the  justices  for  the  county  or  borough 
,  iblcd  in  general  or  quarter  sessions  ;  the  provisions  of  8  and  9  Viet.,  c.  100, 
not  being  repealed  by  the  Act. 

Gouty  Infiltration  of  the  Penis. 

i.  wites  :  A  person  subject  to  gout,  the  wrong  side  of  00,  has  a  thickening 
oying  the  upper  surface  of  the  penis;  when  erection,  or  partial  erection 
.  place,  the  organ  is  curved  backwards  ;  there  is  no  pain  nor  diiliculty  in 
irition,  but  the  glans  and  body  appear  to  be  atrojihied  to  some  extent, 
al  desire  is  not  impaired,  but  intercourse  has  not  been  practised  since  the 
-!nt  condition  has  existed,  now  some  years.  It  appeared  to  come  on 
,  lally  after  a  prolonged  gouty  attack. 

Sanitary  Hospitals. 

>HN. Deans  (Bournemouth)  asks  where  he  can  find  information  on  sanitary 
tals,  the  ratio  of  the  sick  accommodation  to  the  population  of  the  district, 
he  ratio  of  administration  staff  to  sick  accommodation. 


■  _  Medical  Circulating  Library. 

K  ASKS  if  any  of  our  readers  can  tell  him,  from  personal  experience,  which 
|!  consider  the  best  medical  circulating  library  for  a  country  member  to  sub- 
imeto? 

“  Cottage-Hospitals. 

i  A.  Daniell  (Aberavon,  Taibach)  asks  for  information  as  to  the  cost  of 
k' dishing  a  cottage-hospital  in  a  town  of  about  5,000,  and  also  what  it  would 
91  r  each  bed  per  annum. 

I  We  would  recommend  our  correspondent  to  apply  to  Mr.  Alfred  Xapper, 
►  '  hichester  Place,  Guildford,  Surrey,  who  is  the  chief  authority  on  the 
if  ct. 

A  Health-Resort  Wanted. 

1,  BER  will  be  glad  if  any  gentleman  will  kindly  inform  him  of  a  plea.sant 
l  try  town  in  the  south  or  south-east  of  England  possessing  a  dry  and 
»T  ng  air,  the  climate  of  the  north-east  coast  being  unsuitable  to  a  rheumatic 
.itution. 

Certificates  of  Illness  for  School-Children. 

I  1  writes  ;  I  am  frequently  asked  by  parents  for  certificates  in  cases  where 
i!  ren  are  unable  to  attend  school  through  illness.  I  understand  that  the 
;  licate  of  a  parent  or  guardian  is  all  that  is  necessary  ;  but,  as  some  of  the 

I I  d  attendance  officers  insist  on  a  certificate  signed  by  the  medical  man,  I 
►I  d  be  glad  to  know  if  I  can,  in  such  cases,  charge  them  (that  is,  the  school 

(dance  officers)  a  fee  for  the  same  ? 

1 

j  Absent  Nipples. 

i,  inileM.D.  asks  for  advice  as  to  the  best  plan  to  treat  a  young  married  lady 
,  child)  who  i.s  most  anxious  to  nurse  her  own  baby,  but  in  whose  case,  un- 
I'l  nately,  the  nipples  (both)  are  quite  rudimentary,  all  but  absent.  Is  there 
orm  ot  artificial  nipple  which  could  be  tried,  and  where  is  it  to  be  procured, 
latis  to  be  done  under  the  circumstances  ? 

Careful  attempts  may  be  made  to  draw  out  the  nipples  by  a  breast-pump, 

■  the  application  of  an  exhausted  soda-water  bottle.  This  may  be  done 
during  gestation  and  after  labour.  Ordinary  nipple-.shields  can  be  used 
xmipting  to  suckle. 

Practice  in  Australia. 

1  asks  for  some  hints  as  to  practice  in  the  large  towns  of  Australia.  He  is 
>us  to  find  some  way  of  communicating  with  a  good  firm  of  medical  men  in 
;e  Australian  town  with  a  view  to  the  purchase  either  of  a  practice  or  of  a  part- 
np.  He  is  a  graduate  of  the  University  of  London,  has  passed  the  first  ex- 
ation  for  the  Fellowship  of  the  Royal  College  of  Surgeons,  and  has  had  con- 
able  experience. 

Our  correspondent  will  find  several  letters  regarding  practice  in  Australia 
rious  numbers  of  the  British  Medical  Journal,  during  the  last  few 
hs. 


ANSWERS. 


tj^iODEs  (Glossop). — The  paper  shall  have  early  attention. 

A  Medical  Club. 

F.  Rideal(27,  Margaret  Street,  W.)  writes,  in  reply  to  “X,”  that  he  has 
k  lor  some  time  past,  and  is  now,  engaged  in  the  organisation  of  a  club  suit- 
I  lor  members  of  the  medical  profession.  Several  energetic  medical  men  are 
I*  great  interest  in  this  matter  ;  and  if  “  X,”  or  any  others  equally 

would  like  to  assist  further  in  its  development,  he  should  be  pleased 
<  Mive  their  names. 


Practice  in  Switzerland. 

ui  .n  page  669)  has  to  apply  to  the  Consei!  d’Etat  of  the 

li  iniA  °'*^*tMrland  in  which  he  wishes  to  practice  ;  of  course  he  must  show 
»'  .1  ®  d'Etat  will  ask  for  the  opinion  (preavis)  of  the  Faculty 

ki  <1  there  is  one  in  the  canton.  If  this  opinion  be  favourable,  he 

L'  .  oit  fi  practice  in  that  canton,  but  not  all  over  Switzerland;  for, 

I  .  euuued  to  practice  in  the  whole  country,  hahas  to  pass  the  federal  ex- 
'  neva  facaltis.  A.  Cordes. 


Ar-senic  in  Scarlet-Fever. 

Dr.  Walter  G.  Walford,  Finchley  New  Road,  in  reference  to  Dr.  Chevallier’s 
letter  in  the  Journal  for  February  20th,  states  that  in  the  Journal,  July  5th 
1884,  is  a  communication  from  himself  on  this  subject,  in  which  he  stated  that 
he  had  tried  it  very  many  times  as  a  prophylactic,  and  with  great  success. 
Nearly  two  years  have  elapsed  since  Dr.  Walford  wrote  on  the  subject,  and  he 
sees  every  reason  to  adhere  to  his  opinion  as  regards  scarlatina,  though  he  has 
some  reason  to  modify  it  as  regards  other  diseases. 

During  an  epidemic  of  measles  last  year  among  the  patients  of  the  St.  John's 
Wood  Provident  Dispensary,  Dr.  Walford  repeatedly  tried  arsenic  as  a  prophy¬ 
lactic,  but  the  success  was  only  very  partial ;  this  may  partly  be  duo  to^tiie 
indifference  with  which  the  mothers  of  the  patients  regarded  the  results  of  the 
experiments,  apparently  often  not  giving  the  arsenic  as  directed.  Arsenic  does 
noD  always  render  a  person  insusceptible  of  the  vaccine  virus,  and  Dr.  Walford 
thinks  it  needless  to  dwell  on  the  recognised  value  of  arsenic  as  a  pr(iphylactic 
again.st  ague.  He  believes  that  it  is  also  successful  in  one  or  two  other 
diseases. 

Surgeon-Major  F.  P.  Staples  (Gibraltar). — Thanks  for  report.  IVe  shall  be  "lad 
to  receive  the  series  regularly.  ° 

Botany  at  the  Conjoint  Examination. 

Mr.  J.  II.  Trout  (Birmingham).— Is  our  correspondent  correct  in  stating  that 
Botany  is  not  one  of  the  subjects  of  examination  by  the  Conjoint  Board  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  ?  There  was  an  examination  in  it  in 
January  last.  He  should  consult  the  last  educational  number  of  this  Journal 
(September  12th,  1885),  or  obtain  a  copy  of  the  regulations  for  the  conjoint  ex¬ 
amination,  together  with  a  synopsis  of  the  range  of  the  examination  in  Botany 
which  will  be  supplied  on  application. 


NOTES,  lETTERS,  ETC. 


Slow  v.  Quick  Combu.stion  Grate.s. 

Dr.  Ernest  H.  Jacob  writes  :  I  do  not  think  the  question  of  slow  v.  quick  com¬ 
bustion  grates  is  decided  either  by  the  criticisms  of  the  “  Engineer, ”'or  the  letter 
of  Mr.  Clark  in  your  issue  of  March  20th.  That  grate  is  best  for  ordinary  use 
which  combines  three  qualities,  namely,  a  high  thermal  equivalent  by  radiation 
with  a  minimum  of  trouble  in  attention  and  regulation.  It  is  frequently  advis¬ 
able  to  adopt  a  less  perfect  article  for  the  sake  of  collateral  advantages,  notably 
so  in  the  burning  of  gas,  where  the  best  burner  for  general  use  is  frequently  not 
that  which  gives  the  highest  value  in  the  testing  house,  while,  if  ventilation  is 
to  be  secured  as  well,  as  in  the  snn-burner,  a  jet  by  no  means  good  as  regards 
lighting  power  is  generally  chosen.  ° 

The  quick  combustion  grate  must  be  small,  is  difficult  to  regulate  if  a  small 
fire  be  required,  and  necessitates  constant  attention.  The  slower  burning  fire 
whether  with  solid  base  or  close  ash-pit,  is  comparatively  larger,  burns  for  a 
longer  period  withoutattention,  while,  if  neces.sary,  almost  any  rapidity  of  com¬ 
bustion  may  be  obtained  from  it  by  poking.  I  have  recently  substituted  a  grate 
on  the  “  Abbotsford  ”  plan  for  an  ordinary  grid  in  a  room  constantly  used  and 
during  the  recent  cold  weather,  the  room  has  been  perfectly  comfortable’ with 
the  same  expenditure  of  coal  as  with  the  former  grate  which  would  hardly  raise 
the  temperature  above  50°.  ' 

The  question,  however,  is  complicated  by  the  inexact  use  of  the  words  slow 
and  quick  combustion.  There  are  grates  with  solid  bottoms  and  close  ash-pits 
where  the  combustion  is  much  (quicker  than  in  some  grid  grates.  What  we 
really  want  is  an  estimate  of  the  size  and  temperature  of  the  burning" mass  which 
will  best  heat  a  room,  securing  as  well  the  advantages  mentioned  above  The 
rapidity  of  combustion  depends  on  the  length  of  chimney  and  the  amount  of 
fire-surface  exposed  to  the  air,  almost  as  much  as  whether  air  passes  through 
from  the  bottom  or  not.  The  slow  combustion-grate  causes  a  less  rapid  draught 
up  the  chimney,  and  correspondingly  decreases  the  cold  currents  which  make  it 
so  unpleasant  to  sit  by  many  fires  in  cold  weather. 

I  am  inclined  to  think  the  best  fire-grate  is  one  where  the  body  of  fuel  is 
large,  the  combustion  slow,  and  the  spare  heat  is  utilised  by  an  air-chamber 
behind  the  grate,  after  the  manner  devised  by  Desaquliers  in  the  la.st  century 
and  popularised  by  Galton  in  this.  By  this  method,  all  cold  draughts  can  ^ 
prevented,  while,  in  moderate  weather,  when  the  windows  are  open,  it  is  easy  to 
close  the  hot-air  opening.  ■' 

***  We  are  inclined  to  agree  with  much  that  Dr.  Jacob  says.  It  is,  however, 
a  matter  of  urgency  that  the  slow  combustion  stoves  to  which  he  refers  should  be 
tested  in  a  thoroughly  scientific  and  practical  manner.  This  class  of  grates  is 
being  largely  introduced  into  modern  houses,  and  it  would  be  of  much  benefit  to 
the  community  if  tests  were  made  and  publicly  reported  by  a  competent  and  dis¬ 
interested  body,  like  the  National  Smoke  Abatement  Institution.  What  we 
want  is  ^  facts  to  guide  the  makers  and  users  of  grates,  and  we  see  no  means 
of  effecting  this  guidance  except  by  determining  authoritatively  whether  “  slow 
combustion  that  is,  solid  bottom  grates — are  correct  in  principle  or  not.  Will 
our  correspondents  who  are  so  much  interested  in  the  issue  help  the  object  by  a 
donation  to  the  funds  of  the  Smoke  Abatement  Institution,  in  order  that  the 
practical  tests  suggested  may  be  carried  out  ? 

The  Medical  Aerrs  Amendment  Bill. 

Dr.  M.  N.  Gandevia  (Bournemouth)  writes  :  As  the  Medical  Acts  Amendment  Bill 
is  about  to  be  introduced  to  Parliament,  permit  me  to  express  a  hope  that  some 
provision  will  be  made  to  enable  British  qualified  practitioners  to  place  on  the 
Register  such  titles  or  degrees  as  they  may  acquire  by  examination  from  a  foreign 
or  colonial  university  of  well  known  reputation.  Whilst  there  are  some  valid 
rea.sons  why  foreign  licentiates  or  graduates  should  not  be  allowed  to  register 
their  qualifications  without  undergoing  an  additional  test  in  Great  Britain  at 
one  of  the  colleges  or  universities,  there  is  absolutely  no  excuse  to  deprive  Brit¬ 
ish  qualified  practitioners,  whose  names  are  already  on  the  Register,  of  the  right 
to  place  against  their  name,  as  additional  qualifications,  such  titles  as  they  may 
have  obtained  in  a  legitimate  and  hononrable  way  from  foreign  or  colonial 
universities. 

Now  is  the  time  for  the  numerous  British  practitioners  who  are  alumni  of  the 
University  of  Brussels  to  unite,  agitate,  and  secure  a  just  and  fair  recognition 
of  their  degree,  obtained  after  as  searching,  vigorous,  and  impartial  an  examina¬ 
tion  as  the  most  exacting  censor  may  desire. 
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Maternal  Impressions. 

Mr.  Charles  Yokes  (Birmingham)  writes  :  A  few  weeks  ago  I  attended  Mrs.  M. 
during  her  fourth  confinement.  After  the  child  was  born,  I  found  that  the  index, 
middle,  and  ring  fingers  of  one  hand  were  webbed.  When  the  mother  noticed 
them  the  next  day,  she  told  me  that  when  she  was  nearly  half  her  time  gone,  one 
of  the  pigeons  which  her  husband  kept  in  the  yard  flew  on  to  her  shoulder  ;  it 
•startled  her  a  little  at  the  time,  but  not  very  much,  and  thought  no  more  about 
it,  and  was  very  much  surprised  to  find  the  child's  hand  as  described. 

Dr.  G.  a.  Abrath  requests  us  to  state  that,  in  addition  to  being  a  graduate  of 
the  University  of  Heidelberg  and  a  licentiate  of  the  Apothecaries’  Society  of 
London,  he  also  is  a  licentiate  of  the  Royal  College  of  Physicians  of  London. 

Typho-Malarial  Fever. 

1  AM  glad  to  find  so  good  a  discussion  of  the  subject  of  typho-malarial  fever  in 
your  issue  of  February  13th.  My  experience  in  South  Africa  leads  me  to  be¬ 
lieve  that  the  very  name  enteric,  which  is  given  to  any  fever  in  this  country,  is 
not  the  enteric  of  Europe.  It  is  a  malarial  fever,  and,  when  complicated  with 
enteric  lesions,  becomes  very  infectious,  often  complicated  with  dysentery,  en¬ 
largement  of  liver  and  spleen  ;  and,  in  one  case,  both  lungs  were  found  impli¬ 
cated  in  the  general  congestion,  the  right  being  gangrenous.  This  very  fatal 
form  of  fever  is  well  known  in  this  country,  cases  proving  fatal  in  a  few'  days 
without  perforation.  Even  in  these  cases  the  spleen  is  found  enlarged,  and 
when  there  is  an  increasing  admission  from  simple  continued  fever,  several  of 
these  cases  are  seen  to  crop  up  by  change  of  disease,  and  1  find  that  quinine, 
given  as  a  prophylactic  before  the  fever  season  sets  in,  has  checked  it  com- 
idetely,  in  such  hot-beds  as  Rorke’s  Drift,  of  this  fever.  The  antiseptic  treat¬ 
ment  of  the  discharges  from  these  patients  will  tend  greatly  to  lessen  the 
secondary  cause  of  this  disease,  which  resembles  more  nearly  the  enteric  of 
Europe. 

A.SEPTIC  Catheter  for  Washing  out  the  Bladder. 

Dr.  J.  Foulis  writes  :  In  using  my  instrument,  if  Mr.  Penny  will  only  turn  on  the 
taj)  controlling  the  antiseptic  reservoir  as  soon  as  the  catheter  enters  the  blad¬ 
der,  so  that  the  urine  and  antiseptic  lotion  may  escape  together  from  the  end  of 
the  instrument,  he  will  find  that,  although  the  patient  may  very  violently  cough 
or  sneeze,  air  cannot  enter  the  bladder  through  the  instrument  as  long  as  the 
antiseptic  solution  is  flowing.  This  simple  precaution  makes  my  instrument 
absolutely  safe  as  regards  the  entrance  of  air  into  the  bladder  after  the  urine 
has  ceased  to  flow  from  the  end  of  the  instrument.  It  is  the  surgeon’s  fault  if 
the  catheter  be  not  perfectly  clean  or  aseptic  before  it  enters  the  bladder. 
After  it  has  entered  the  blailder,  an  intelligent  control  of  the  tap  of  the  anti¬ 
septic  reservoir  will  completely  prevent  the  possible  dangers  to  which  Mr. 
Penny  has  referred. 

A  Case  for  General  Sympathy. 

Mr.  Henry  C.  Burdeit  writes  :  It  may  be  within  the  remembrance  of  your 
readers  that,  in  1883-84,  I  brought  umier  their  notice  the  distressing  case  of  the 
wife  and  two  small  children  of  Dr.  Cedric  H.  Sturford,  B.A.,  a  member  of  the 
Medical  Department  in  British  Guiana,  and  that  about  £500  was  collected,  and 
invested  for  their  benefit.  Dr.  Sturford's  residence  in  a  very  unhealthy  district 
(La  Retsnite)  brought  on  a  serious  illness,  which  produced  such  an  effect  on  his 
nervous  system,  that  he  lost  his  reason,  and  has  since  died.  The  interest  on 
the  sum  raised  only  produces  £35  a  year,  and  Mrs.  Sturford  is  striving  to  main¬ 
tain  herself  and  her  children  by  giving  lessons  iq  singing,  for  which  she  is  ex¬ 
ceptionally  well  qualified.  No  doubt  people  who  want  their  children  to  sing 
well  would  be  glad  to  avail  themselves  of  an  opjiortunity  of  having  them  taught 
from  the  commencement  by  one  of  Signor  Randegger's  pupils,  which  Mrs. 
Sturford  is.  Her  terms  are  five  shillings  a  lesson,  and  all  further  particulars 
may  be  obtained  by  applying  direct  to  Mrs.  Sturford,  43,  Mimosa  Street, 
Fulham  Road,  S.W. 

I  desire  to  thank  you  once  more,  on  Mrs.  Sturford's  behalf  and  my  own,  for 
the  great  assistance  you  have  kindly  rendered  in  this  matter,  and  I  hope  that 
those  who  have  children  of  a  suitable  age  will  give  Mrs.  Sturford  a  trial,  in 
their  own  interests  as  well  as  from  feelings  of  sympathy. 

Alcohol  in  Hospital-s. 

Mr.  R.  Kershaw,  Secretary  to  the  Central  Loudon  Throat  and  Ear  Hospital 
writes :  Referring  to  the  letter  of  Mr.  George  Sturge  under  the  above  title  in  your 
issue  of  March  27th,  inay  I  be  allowed  to  place  on  record  in  your  Journal  that 
the  authorities  of  this  hospital,  although  making  no  pretence  to  dogma  on  the 
question  of  temperance,  have  carried  on  a  successful  practice,  with  a  low  rate 
of  mortality,  without  the  use  of  alcohol  ? 

The  medical  officers  agreed  to  adopt  this  practice  at  the  suggestion  of  the 
senior  surgeon  on  the  opening  of  the  in-patient  department  in  1877,  not  from 
any  restriction  placed  on  them  by  the  committee  in  this  respect,  but  from  the 
tact  that,  while  alcohol  might  be  considered  at  least  a  predisponent  in  the 
causation  of  many  of  the  special  forms  of  disease  here  received,  it  was  found  to 
be  seldom  necessary  as  an  aid  to  remedial  treatment.  One  thousand  three  hun¬ 
dred  and  eighteen  in-patients  have  been  admitted  in  the  ten  years  ending  March 
25th,  1886,  and  the  total  cost  of  stimulants  has  amounted  to  £10  14s.  2d  In 
the  past  year,  £1  Is.  Od.  was  the  expenditure  on  238  patients,  and  the  amount 
was  credited  to  three  patients,  one — a  tracheotomy  case— having  port-wine  ad¬ 
ministered  ;  a  .second— carcinoma  with  paroxysmal  dyspnoea,  brandy  ;  and  the 
third,  specific  ulceration  of  the  larynx  with  dysphagia  of  solids,  stout  to  a 
small  amount,  that  is,  a  pint  and  a  half  in  all.  The  death-rate  has  been  2  per 
cent. 

Rural  Supeilstitions. 

T.  A.  C.  wTites  :  A  curious  incident  occurred  to  me  the  other  day,  illustrating 
the  hold  that  superstition  still  has  over  the  poorer  classes  in  country  districts. 

I  was  called  to  see  a  child,  about  three  years  old,  who  had  had  the  ill  luck  to 
have  her  clavicle  fractured.  After  having  carefully  put  up  the  fracture  in  the 
or.  h(  dox  way,  I  was  naturally  somewhat  disgusted  on  my  nexc  visit,  at  finding 
thi  child’s  arm  hanging  free,  and  the  bandage  reapplied  in  a  very  dome.stic 
fas’iion.  The  mother’s  explanation  was,  that  the  child  had  disarranged  the 
dressing  in  bed,  and  they  had  put  it  on  again  as  best  they  could.  As  a  matter 
of  fa'.r,  it  afterwards  transpired  that  a  spiritualistic  friend  had  dropped  in  and 
seeing  the  child,  suggested  an  easy  and  speedy  method  of  cure.  In  accordance 
with  hs  advice,  the  bandages  were  removed,  and  a  local  “medium”  was 
brought  to  rub,  and  spiritualise  into  its  original  integrity,  the  injured  bone. 
This  in  iident  did  not  surprise  me  as  much  as  it  might  have  done,  had  I  not 
known  tl  at  cliarms  for  ringworm  and  erysipelas  also  enjoyed  a  high  repute 
among  the  same  classes.  ° 
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;■  REPORT 

ON 

||  TASTEUE’S  RESEARCHES  ON  RABIES 
f\ND  THE  TREATMENT  OF  HYDRO¬ 
PHOBIA  BY  PREVENTIVE 
’  INOCULATION. 

I  By  M.  william  VIGNAL, 

Coll6ge  de  France,  Paris.  * 


I  Part  III. 

SjiATiON  WITH  Attenuated  P.^bid  Virus  as  a  Prophylactic 
SATIIENT  FOR  THE  Hu.MAN  B.\CE.—Inociclation  with  Rabid  Virus 
’■dally  prepared  as  a  Prophylactic  Measure  for  the  Human  Race. 
^  'wuhation- Period  shortened  by  Successive  Inoculation  in  the  same 
^cies.— Experiments  with  the  same  Virus  earried  on  during  Three 
'>,rs.~ Method  of  attenuating  the  Virus  in  Dry  Air.— How  to  soon 
.\Rcr  a  Dog  Refractory  to  Hydrophobia.— First  Inoculation  of  a 
luman  Subject  for  Hydrophobia.— Order  of  Inoculations.  —  Virus 
I'  Rabid  Spinal  Cords  prepared  in  Dry  Air. — Micro-Organisms 
tfete  a  Substance  Hostile  to  their  Development. — Interpretation  of 
t^  nomena  Observed. — Details  concerning  Inoculation, 
i  eolation  with  Rabid  Virus  specially  prepared  as  a  Prophylactic 
k  '.re  for  the  Human  Race. — M.  Pasteur  continued  to  carry  on  his 
►  ;3hes,  when,  as  he  said  in  a  subsequent  note  (October  26th,  1885 
3  Academy  of  Sciences,  there  arrived  a  moment  when  he  was 
ij  t  forced  to  apply  his  method  to  the  human  subject  (July  4th, 

'•  Ijefore  taking  this  momentous  step,  be  perfected  the  method 
I  d  experimentally  demonstrated  before  the  Hydrophobia  Com- 
t| 'n  already  mentioned.  As  he  admits  himself,  his  method  was 
.  scientific  than  practical.  “  Its  application  to  twenty  dogs  might 
1  esulted  in  only  rendering  fifteen  or  sixteen  refractory  to  hydro- 
i'  1.”  It  was  also  necessary  to  keep  the  dogs  under  observation 
'  I  three  months,  in  order  to  be  perfectly  certain  of  the  success  of 
■  loculation.  As  some  time  is  required  for  this  method  of  pre 
■j  I  rabid  virus,  it  evidently  could  not  always  be  in  readiness  for 
ating  after  a  bite  from  a  mad  dog.  ]\[.  Pasteur  perfected  his 
i  ments  to  such  an  extent,  that  they  resulted  in  furnishing  a 
(  y  ^ctic  for  hydrophobia,  both  prompt  and  practical,  applied  to  a 
i-.erable  number  of  dogs.  Its  succeso  was  highly  satisfactory. 

I  nethod,  which  M.  Pasteur  therefore  thought  capable  of  being  ap- 
to  human  subjects,  was  based  on  the  following  facts. 
ibation-Period  shortened  by  Successive  Inoculation  in  the  same 
'I  S'  rabbit  be,  after  trephining,  inoculated  under  the  dura 
I'  ""1^“  ^  fragment  of  a  rabid  spinal  cord  removed  from  a  mad 
r,  -ydrophabia  always  appears,  after  an  incubation-period  which, 

I  average,  covers  fifteen  days.  If  this  virus,  by  the  same 
■  A  ^rioculation,  be  passed  on  to  a  second  rabbit,  from  a  second 
;  nra,  and  so  on  through  a  successive  series,  it  is  soon  observed 
I  oe  incubation-period  manifests  a  tendency  to  become  shorter  in 
■'  ODits  inoculated  in  succession.  After  from  twenty  to  twenty-five 
sive  inoculations,  from  rabbit  to  rabbit,  the  incubation-period  is 
T  0  eight  days,  and  remains  at  this  through  a  further  series  of 
„  to  tvyenty-five  successive  inoculatiors,  when  the  incuba- 
■  eriod  IS  limited  to  seven  days,  which  remains  invariable  until  a 
»r  successive  series  of  inoculations,  amounting  to  ninety,  has 
i  iiected.  M.  Pasteur  had  arrived  at  the  ninetieth  rabbit  of  the 
es  inoculated,  when  he  made  the  communication  we  are  now 
■  '  .  further  stated  that  there  was,  perhaps,  a  scarcely 

■  days  incubation-period  a  little  shorter  than 

^n^nts  mth  the  same  Virus  carried  on  without  Interruption 
■'  A  These  experiments  were  begun  in  November, 

'  It  three  years  had  elapsed  between  that  time  and  the 

■  n  1  ^?™^*nuuicatiou  was  made,  without  the  slightest  inter- 
h!  *eir  course.  h,o  other  virus  had  been  used  than  that 
I  ”  tB  •■abbits  dead  from  hydrophobia  after  succes.sive  inocula- 
■  always  at  his  command  perfectly 

'  nearly,  identic-il.  This,  M.  Pasteur  de¬ 


scribes  as  the  essential  condition  of  hi.s  method.  The  cords  of  these 
rabbits  are  virulent  throughout  their  entire  length,  and  equally  so. 

Method  of  Attenuating  the  Virus  in  Dry  Air. — If  a  few  centimetres 
be  removed  from  the  spinal  cords  of  rabid  animals,  every  antiseptic 
precaution  being  observed,  and  if  they  be  suspended  in  dry  air, 
the  virulence  slowly  disappears,  and  finally  becomes  extinct.  The 
time  necessary  to  effect  a  thorough  disappearance  of  the  virulence  de¬ 
pends  somewhat  on  the  thickness  of  the  pieces  of  cord,  and  especially 
on  the  surrounding  atmosphere.  The  lower  the  temperature,  the 
more  lasting  is  the  virulence.  Those  facts  constitute  the  scientific 
features  of  the  method. 

Howto  soon  Render  a  Dog  Refractory  to  Hydropihobia.—TYiese 
facts  being  established,  AT  Pasteur  described  in  detail  the  method 
to  be  adopted,  in  order  to  render  a  dog  refractory  to  hydrophobia,  in 
a  comparatively  short  time.  In  each  a  series  of  jars  containing  air  dried 
by  means  of  fragments  of  potash  placed  in  them,  a  piece  of  fresh 
spinal  cord,  taken  from  a  rabbit  dead  from  hydrophobia  after  several 
days’  incubation,  is  placed  every  day.  Every  day,  a  Pravaz's  syringe 
full  of  sterilised  broth,  with  which  a  fragment  of  one  of  these”  dried 
spinal  cords  has  been  mixed,  is  injected  under  the  skin  of  a  dog.  The 
first  injection  is  made  with  a  fragment  of  cord  prepared  some  days 
before,  in  order  to  be  sure  that  it  is  not  at  all  virulent.  Previous 
experiments  have  demonstrated  the  degree  of  virulence  of  the  cord. 
The  following  days  portions  of  cord  are  used,  which  have  been  more 
recently  prepared,  and  have  remained  two  days  less  in  the  bottles. 
The  last  injection  is  made  avith  virulent  spinal  cord,  which  has  re¬ 
mained  one  or  two  days  only  in  the  bottles  containing  dry  air.  The 
dog  thus  treated  is  rendered  refractory  to  hydrophobia.  A’'irus  may 
be  inoculated  under  the  skin,  or  on  its  cerebral  surface  after  trephin¬ 
ing  ;  and  rabies  will  not  be  contracted.  By  practising  this  method, 
AT  Pasteur  rendered  titty  dogs,  of  all  ages  and  races,  refractory  to 
hydrophobia,  without  one  failure. 

First  Inoculation  of  a  Human  Subject  for  Hydrophobia.— A.  Pasteur 
had  so  far  succeeded  in  his  experiments,  when,  on  July  6th,  1885, 
Joseph  Aleister,  sent  by  Dr.  Weber,  from  Alsace,  arrived  at  his 
laboratory  in  the  Rue  d’Ulm.  This  child  had  been  bitten  by  a  mad 
dog,  in  fourteen  ditierent  places,  ou  the  hands,  legs,  and  thighs.  In 
the  animal  s  stomach,  straw,  hay,  and  wood  were  found — the  ordinary 
signs  of  canine  madness.  AT  Pasteur  consulted  AlAI.  A'ulpian  and 
Grancher.  They  considered  Joseph  Aleister  to  be  almost  sure  to  die 
from  hydrophobia.  AI.  Pasteur,  therefore,  decided  to  apply  to  Aleister 
the  method  of  vaccination,  which  had  often  succeeded  with  dogs  ; 
but  not  without  suffering  acute  an.xiety.  The  fifty  dogs  rendered  re¬ 
fractory  to  hydrophobia  had  not  been,  it  is  true,  bitten°by  a  mad  do" 
before  attaining  that  condition  ;  but  AT  Pasteur  knew,  by  previous 
experiments,  that  dogs  previously  bitten  were  easily  made  refractorv 
to  hydrophobia.  The  members  of  the  Hj'drophobia  Commission  had 
witnessed  experiments  demonstrating  this. 

On  July  6th,  1885,  AT  Pasteur  inoculated  Joseph  Aleister,  under  the 
skin,  with  a  Pravaz’s  syringe  half  full  of  sterilised  broth,  mixed 
with  a  fragment  of  rabid  spinal  cord,  taken  from  a  rabbit  which  had 
died  on  June  21st.  The  cord  had,  since  that  date,  been  kept  in  a  jar 
containing  dry  air— that  is,  fifteen  days.  The  subsequent  days, 
Aleister  was  inoculated  according  to  the  following  table. 
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vas  inoculated  thirteen  times  in  ten  days.  At 
present,  AT  Pasteur  only  makes  ten  inoculations,  one  every  day.  He 
has  suppressed  the  first  three  as  useless  ;  but  it  is  easily  conceived 
that,  when  treating  Aleister,  he  acted  with  excessive  prudence.  The 
fragments  of  cord  used  for  the  first  inoculation  were  not  virulent  ; 
this  was  ascertained  by  inoculating  rabbits  after  trephining,  with  the 
same  material  as  that  used  for  the  boy  ;  all  these  animals  escaped 
hydrophobia.  The  inoculation-fluid  used  on  July  11th,  12th,  13th, 
14th,  15th,  and  16th,  produced  hydrophobia  in  rabbits.  Each  suc¬ 
cessive  inoculation  was  made  with  a  more  virulent  fluid  than  the  pre¬ 
ceding  one.  The  last  inoculatims  of  Aleister  were  made  with  a  rabid 
virus  taken  from  a  mad  dog,  and  rendered  more  virulent  by  being 
passed  by  moculatiqn  from  rabbit  to  rabbit.  This  virus  produced 
hydrophobia  in  rabbits  after  seven  days’  incubation  ;  and  in  a  dog, 
not  inoculated  for  hydrophobia,  after  an  incubation-period  of  eight  or 
ten  days. 


As  Joseph  Aleister  is  in  perfect  health,  and  it  is  now  more  than 
nine  months  ago  since  he  was  bitten  by  a  mad  dog,  and  then  inocu¬ 
lated  by  AI.  Pasteur,  it  may  be  concluded  that  he  has  escaped  what 
appeared  to  be  an  imminent  danger.  The  wounds  were  numerous 
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and  serious  ;  and  the  dog  was  proved  to  be  mad.  It  is  probable  that 
the  child  would  have  died  from  hydrophobia  forty  to  sixty  days^  after 
he  was  bitten.  He  has,  therefore,  been  preserved  frona  an  almost 
certain  death,  and  has,  it  may  now  be  concluded,  not  suffered  in  any 
way  from  M.  Pasteur’s  inoculations  with  rabid  virus,  as  a  preventive 
for' hydrophobia.  M.  Pasteur  admits  that  this  method  of  inoculation 
as  a  preventive  treatment  for  hydrophobia  may  be  interpreted  in 
many  ways.  At  present,  he  abstains  from  formulating  any  interpre¬ 
tation  of  it.  He  only  explains  the  aim  of  the  experiments  which  he  is 
carrying  out,  in  order  to  arrive  at  a  scientific  explanation  of  certain 
phe)ioniena. 

Virus  in  Rabid  Spinal  Cords  prepared  in  Dry  Air.  — M.  Pasteur  rejects 
the  supposition  that  submitting  the  rabid  spinal  cords  to  the  influence 
of  dry  air  has  the  effect  of  gradually  lessening  their  virulence,  and 
finally  entirely  destroying  it.  He  has  ascertained  certain  facts  which 
negative  this  belief,  as  he  will  later  demonstrate.  Experiments  made  on 
rabbits  proved  to  I^I.  Pasteur  that  the  cords  prepared  in  dry  air  were 
poorer  in  (Quantity  of  virus,  but  not  in  quality.  Thence  the  following 
suggestion,  contained  in  his  communication  :  “  Can  it  be  admitted 
that  inoculation  with  a  virus  of  always  the  same  degree  of  virulence 
probably  produces  a  condition  rendering  the  animal  inoculated  re¬ 
fractory  to  hydrophobia,  if,  at  each  daily  inoculation,  an  increasing 
<|uanti'ty  of  virus  be  used  1  This  is  an  interpretation  of  the  facts  ob¬ 
tained  by  my  experiments  which  I  am  now  testing.”  {Loc.  cr^.,p.  711. ) 

Mir'i’o-organisms  Secrete  a  Substance  Hostile  to  their  Development. — M. 
Pasteur  appears  more  inclined  to  consider  the  bearing  of  the  following 
facts.  A  great  man}*^  microbes  appear  to  produce  certain  substances 
which  are  hostile  to  their  own  elevelopment.  In  ISSO,  H.  Pasteur 
had  already  indicated  that  the  micro-organism  of  choler.a  in  fowls 
secretes  a  poison  dangerous  to  itself.  The  bacillus  of  measles  in  pigs 
pre.seuts  the  same  phenomena.  M.  Reulin,  in  1870,  showed  that  the 
aspergillus  niger  secretes  a  substance  which  partially  arrests  its  de¬ 
velopment,  if  its  cultivation-fluid  do  not  contain  iron. 

Interpretation  of  Phenomena  Observed. — These  phenomena  led  M. 
Pasteur  to  consider  the  probability  of  the  constituent  parts  of  rabid 
virus  being  composed  of  two  distinct  substances  ;  one  living,  capable 
of  developing  in  the  nervous  sy.stem  ;  another,  deprived  of  vitality, 
but,  if  present  in  a  sufficiently  large  proportion,  capable  of  arresting 
the  development  of  the  former.'  Although  a  great  deal  has  been 
written  in  the  daily  papers  and  elsewhere,  concerning  the  manner  in 
which  M.  Pasteur  inoculates  for  hydrophobia,  we  nevertheless  believe 
that  a  clear  and  accurate  account  of  these  inoculations  will  not  be 
mis])laced  here.  A  great  many  errors  have  slipped  into  the  non- 
scientific  descriptions. 

When  the  patients  arrive  at  the  laboratory  in  the  Rue  d’Ulm,  they 
are  received  either  by  M.  Pasteur,  or  by  one  of  his  assistants  ;  and 
their  names  and  addresses  are  taken.  A  certificate  from  a  veterinary 
surgeon  or  medical  man  is  required,  stating  that  the  dog  was  mad. 
Their  wounds  are  examined.  If  they  have  not  been  bitten  on  the  face  or 
hands,  and  their  clothes  be  not  lacerated  by  the  animal’s  teeth,  so 
that  the  virus  has  not  passed  into  the  wounds,  they  are  sent  back. 
Although  il.  Pasteur  asks  for  a  certificate,  yet,  when  one  is  not 
forthcoming,  and  the  dog  has  been  lost  sight  of,  and  there  is  reason 
to  believe  that  the  dog  is  mad,  he  inoculates.  For  this,  evidently, 
no  voice  can  be  lifted  against  him  in  blame  ;  it  is  only  humane  to 
place  these  people  beyond  danger,  especially  as  it  is  highly  probable 
that  the  dog  which  inflicted  the  bite  was  mad. 

'I'lie  following  incident  is  a  proof  that  1\I.  Pasteur  acts  wisely.  A 
few  days  ago  we  were  at  his  laboratory,  when  there  arrived  an  elderly 
woman  with  a  little  boj^.  Doth  had  been  bitten,  under  the  following 
circumstances.  A  collie  dog,  belonging  to  Colonel  H. ,  living  forty 
miles  from  the  village  where  the  woman  and  the  boy  resided,  rushed 
along  the  streets,  in  an  excited  condition,  attacked  the  old  lady,  in¬ 
flicting  several  deep  wounds  on  her  leg,  then  bit  the  boy,  also  badly. 
The  animal  was  killed,  after  having  also  bitten  a  dog  and  a  horse. 
The  medical  man  who  brought  these  patients  to  iff.  Pakeur,  could  not 
say  whether  the  dog  was  mad  or  not ;  its  dead  body  had  been  thrown 
he  did  not  know  where.  He  proposed  writing  to  ask  for  more  precise 
detail,  directing  that,  if  the  animal’s  dead  body  could  be  found,  a 
necro])sy  should  be  made.  Had  iff.  Pasteur  refused  to  treat  the  woman 
and  child,  he  would  very  probably  have  been  blamed  by  the  very 
same  voices  that  now  blame  him  for  inoculating  people,  when  he  is 
not  sure  that  they  have  been  bitten  by  mad  dogs.  If  a  death  occurred 

■  According  to  statistics,  forty  to  sixty  days  is  the  length  of  the  incubation- 
ncriod  in  hydrophobia.  A  longer  period  is  excessively  rare. 

-  11  se  pourrait  que  ce  qui  constitue  le  virus  rabique  soit  forme  de  deux  sub¬ 
stances  distinctes,  et  qu’  a  cote  de  celle  qui  cst  vivante  capable  de  pulluler  dans  le 
s.v.steme  nerveux,  il  y  en  ait  une  autre  non  vivante,  ayant  la  faculte,  quand  elle 
est  en  I'roportioii  convenable  d'auiter,  le  development  de  la  premiere."  (hoc.  cit., 
p.  vri.) 


among  those  who  were  bitten,  and  had  not  been  able  to  produr 
certificate,  and  therefore  had  not  been  inoculated,  M.  Pasteur  wc 
perhaps  more  bitterly  reproach  himself  than  could  his  present  crit 
who  ask  ‘  ‘  if  his  patients  are  mad  ?”  In  order  to  have  statistics 
solutely  accurate,  a  certain  number  of  people  would  probably 
doomed  to  a  dreadful  death,  and  certainly  to  undergo  terrible  anxii 
M.  Pasteur  humanely  prevents  this  by  inoculating,  whenever  i 
probable  but  not  certain  that  the  dog  is  mad,  and  that  the  bite  mi 
therefore  be  dangerous. 

Details  concerning  Inoculation. — The  inoculations  are  made  at 
o’clock  A.M.,  at  M.  Pasteur’s  laboratory  in  the  Rue  d’Ulm,  by 
Grancher.  M.  Pasteur  calls  in  the  patients  one  after  the  other, ; 
not  haphazard,  as  has  been  asserted.  AVhen  an  entire  series  is 
sembled.  Dr.  Grancher  makes  the  inoculations,  one  day  in  the  ri 
hypochondriac  region,  another  in  the  left,  and  so  on  alternately,  H 
precaution  is  observed  to  prevent  irritation  or  inflammation  coi 
quent  on  the  introduction  of  the  virus.  The  last  inoculations 
sometimes  followed  by  a  slight  cedematous  redness  ;  but  a  phlegi 
nous  condition  has  never  resulted,  nor  have  abscesses  ever  appea: 
The  dose  for  adults  is  a  Pravaz’s  syringeful  (about  a  cubic  centime 
of  virulent  mixture  ;  for  children,  the  syringe  about  half  or  th 
quarters  full,  according  to  their  age.  In  a  room  close  to  the  ' 
where  M.  Grancher  inoculates,  M.  Terrillon  dresses  the  wounds 
suiting  from  the  bites.  When  the  wounds  are  of  so  serious  a  nat 
that  the  stifferers  are  obliged  to  be  treated  at  a  hospital  or  in  ti 
own  lodgings,  M.  Pasteur,  or  one  of  his  assistants,  goes  to  make 
inoculations.  The  treatment  covers  a  period  of  ten  da3’3.  Every  d 
an  injection  is  made  with  rabid  spinal  cord  of  increasing  virulei 
For  the  first  injection,  a  spinal  cord  which  has  been  preserved  in 
air  during  ten  days  is  used ;  for  the  second,  one  that  has  been  soprep; 
during  nine  days ;  and  so  on  until,  for  the  last  inoculation,  one  that 
been  so  prepared  during  one  day  is  used.  In  effecting  the  inoc 
tions,  everyone  has  his  separate  duty.  An  assistant,  who  prepares 
inoculation-fluid,  fills  the  syringes  according  to  series,  and  gives  tl 
to  Dr.  Grancher.  Thus  his  duties  are  limited  to  filling  the  syrir 
with  fluid  of  the  requisite  virulence — a  duty  requiring  his  ec 
attention. 

Ereatum.— At  page  CV3,  column  1,  lines  9  to  11,  for  “one  cubic  centimetr 
rabid  medulla  wa.s  mixed  with  sterilised  broth,  and  injected  into  the  veins 
dog,”  read  “a  cubic  centimfetre  of  a  mixture  composed  of  sterilised  broth 
rabid  medulla  oblongata  was  injected  into  the  veins  of  a  dog.” 


Lost  and  Stakving  Dogs. — The  number  of  dogs  admitted  to 
Temporary  Home  for  Lost  and  Starving  Dogs,  Battersea,  during 
past  year,  was  25,578,  being  an  increase  of  10,806  as  compared  v 
1884.  This  increase,  says  the  annual  report  of  the  institution,  ^ 
due  mainly  to  the  police-order  for  the  seizure  of  all  dogs  not  un 
control.  The  lethal  chamber  had  admirably  fulfilled  all  the  prc( 
tions  made  in  its  favour.  The  outbreak  of  rabies,  which  occur 
during  last  year,  extended  to  a  degree  never  before  reached  in  the 
perience  at  the  Home.  As  large  a  number  as  sixty  do^,  suffer: 
from  that  terrible  disease,  were  killed  during  1885,  which  was  j 
four  times  the  number  of  cases  discovered  there  in  1884.  Of  th( 
fifty-four  were  males,  and  six  females.  Upon  the  suggestion  of  : 
(lueen,  the  committee  hatl  decided  to  keep  the  dogs  brought  to  th 
for  five  days  instead  of  three,  as  provided  by  the  Act,  which  woi 
bring  up  the  average  ntrmber  kept  from  500  to  about  800.  A  reso 
tion,  moved  by  Professor  Corfield,  approving  of  the  means  of  de> 
afforded  by  the  lethal  chamber,  was  agi-eed  to. 

Pollution  of  the  River  Lea. — Mr.  Abel  Smith,  M.P.,  presh 
at  the  sitting  of  the  Select  Committee  on  April  10th.  Mr.  G. 
Eachus,  engineer  to  the  Edmonton  Local  Board  of  Health,  gave  e 
dence.  He  had  noticed  an  increased  pollution  of  the  river  duimg  1 
past  few  years.  He  did  not  recommend  the  use  of  filter  presses, 
suggested  by  the  Metropolitan  Board,  because  they  were  expensr 
and  the  sludge  left  a  deposit  behind  it,  which  was  almost  certain 
find  its  way  into  the  filters,  notwithstanding  all  care.  The  main  w£ 
of  the  entire  district  was,  in  his  view,  an  improvement  of  the  subs 
drainage,  and  the  widening  and  deepening  ot  the  New  Cut.  -As 
immediate  and  temporary  remedy  for  the  existing  pollution  of  t 
Lea,  witness  would  suggest  a  thorough  flushing  of  the  river,  i 
pollution  of  the  river  increased  from  and  after  1867,  when  the  wa 
companies  began  to  draw  larger  supplies  of  w’ater ;  and  he  believed 
pollution  w’as  consequent  upon  this  action  of  the  companies.  1 
right  thing  to  be  done  was,  that  the  water  companies  should  largf 
increase  their  reservoir  .storage  capacity,  Mr.  William  Croft,  snn_e) 
to  the  Tottenham  Board  of  Health,  gave  evidence,  and  the  Commi 
adjourned  to  May  14tb. 
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TWO  LECTURES 

ON 

:  UirOURS  OF  THE  LARYNX  ;  THEIR 
PATHOI.OGY,  SYiAtPTOMS,  AND 
TREATMENT,  WITH  ILLUS¬ 
TRATIVE  CASES. 

tr  '£dfrom  a  Course  of  Lectures  delivered  during  the  Winter  Session 
of  1SS5-8G  at  the  Glasgow  Royal  Infirmary. 

By  DAVID  NEWMAN,  M.D., 

I  burgeon  in  charge  of  the  Departm'iitfor  the  Disease.s  of  the  Throat  anti 
Nose  at  the  Royal  Infirmary;  ami  Surgeon  to  the  Dispensary 
at  the  Western  Infirmary,  Glasgow. 


Lecture  II. 

t;  'LEMEN,— You  will  remember  that,  at  my  last  lecture,  I  called 
attention  to  the  following  points.  At  the  beginning  of  the  hour, 

.  icated  to  you  the  distinctions  which  characterise  tumours  and 
li  ate  them  from  growths  of  inflammatory  origin.  After  making’  a 
r  emarks  on  the  subject  of  etiology,  I  discussed  with  you  at  some 
I),  b  the  pathology  and  symptoms  of  benign  tumours;  and  towards 
I:  nd  of  the  lecture  I  described  in  detail  the  more  common  varieties 
r  iple  or  homologous  tumours. 

•day  I  shall  endeavour,  with  the  aid  of  the  patients  and  specimens 
C;  jefore  you,  to  describe  the  two  malignant  tumours  which  may 
b  i  the  larynx.  These  are  the  sarcomata  and  the  carcinomata;  and 
i|  may  be  divided  into  the  intrinsic  and  the  extrinsic,  according  as 
1  are  limited  or  not  to  the  cavity.  Growdlis  occupying  the 
I !  or  of  the  larynx  and  attached  to  the  false  vocal  cords,  the  true  cords, 
n  3  parts  immediately  below  them,  should  be  included  under  intrin- 
[;  mours_;  whereas  those  growing  from  the  aryteno-epiglottic  folds. 
Cl  the  epiglottis,  or  from  the  interarytenoid  fold  are  more  properly 
)I  bed  as  extrinsic.  This  division,  as  I  will  point  out  to  you 
I'ly,  is,  when  operative  interference  is  contemplated,  of  great  clini- 
i  iportance. 

me  now  say  a  few  words  regarding  the  sarcomata.  These 
i  jrs  are  constructed  on  the  type  of  embryonic  connective  tissue, 

Ij  i  may  or  may  not  undergo  development  towards  an  adult  form. 

I  y  be  broadly  stated  that,  the  more  closely  the  tumour  resembles 

•  Jucture  embryonic  connective  tissue,  the  more  malignant  it  is 
b  to  be  ;  in  other  words,  the  malignancy  of  the  growth  is  in  an 
‘  le  ratio  to  the  development  of  its  tissue.  Thus  the  round-celled 
f  na  is  more  malignant  than  the  spindle-celled,  and  the  spindle- 
p  more  so  than  the  fibrous  or  fasciculated. 

I  comata  in  the  larynx  generally  originate  in  the  submucous  con- 
M  'e  tissue,  rapidly  attain  a  considerable  size,  and  usually  invade 
e  structures  with  which  they  come  into  contact;  as  a  rule  they  are 
E  >.  smooth,  or  slightly  lobulated,  andcommonly  they  are  covered  with 

•  d  mucous  membrane,  but,  in  some  instances,  the  capillaries 

distended,  and  impart  to  the  membrane  a  dark 
1  The^  surface  may  present  a  papillomatous  appearance,  but  deep 
I '  tion  is  seldom  met  with  in  these  growths.  The  mode  of  develop- 
p  of  the  primary  growth  is  easily  followed,  and  the  rapidity  of 
L  crease  depends  upon  the  nature  of  its  histological  elements. 

I  it  is  soft  and  rich  in  cellular  elements,  the  growth  is  rapid  and 
*1  mour  vascular;  whereas,  when  its  texture  is  more  fibrous,  its 
Ij  tency  greater,  and  the  cells  spindle-shaped,  the  increase  in  bulk 
_i  ch  slower. 

I  ides  rapid  growth,  one  of  the  most  pronounced  characteristics  of 
i|  .'Comata  is  the  tendency  which  they  have  to  continuously  invade 
‘i  rroun ding  tissues.  Masses  of  round  or  spindle-shaped  embryonic 
t*  3tive  tissue  cells  form  and  become  incorporated  with  the  neigh- 
'  ig  parts,  so  that,  in  their  mode  of  growth,  they  closel}’^  resemble 
I  matory  new  formations.  The  tumour  moulds  itself  to  the 
L  •!  tissues,  but  at  the  same  time  the  cells  which  form  it  replace, 

■I  le  extent,  the  histological  elements  of  the  existing  structures. 

‘  there  is  no  proper  stroma  of  connective  tissue,  so 

*,  be  blood-vessels  are  in  immediate  contact  with  the  cells.  The 
•atic  supply  is  not  abundant,  and  conseciuently  the  lymphatic 
I,  I  have  little  tendency  to  become  enlarged,  and  secondary  meta- 
formations  are  rarely  met  with  associated  with  these  laryngeal 
is.  ° 

3l  specimens  which  I  now  show  you  illustrate  sarcomata.  This 
d  from  the  body  of  an  old  man  who  came  into  the 

al  last  winter,  and  is  an  example  of  the  alveolar  variety. 

^3n  the  patient  was  seen  for  the  first  time,  he  stated  that  the 


first  symptom  that  attracted  his  attention,  was  pain  in  the  region  of 
the  larynx.  Within  the  last  few  days,  however,  the  pain  had  com¬ 
menced  to  radiate  to  the  ears  and  lower  part  of  the  face.  This 
symptom,  he  said,  had  been  present  for  about  twelve  weeks.  '  Duriiu- 
the  first  few  weeks,  there  had  been  no  great  interference  with  siieech 
or  respiration.  About  six  weeks  ago  he  complained  of  difiiculty  in  deg- 
lu  tition  and  slight  dyspnoea;  and  since  that  time  the  symptoms  had  "radu- 
ally  become  more  marked,  so  that,  on  admission,  there  was  almost  c(  ra- 
plete  aphonia,  unless  when  the  patient  made  a  special  effort;  only  then 
did  he  succeed  in  producing  a  vocal  sound.  There  was  no  great  in¬ 
terference  with  the  pa.ssage  of  air  through  the  larynx  during  inspira¬ 
tion,  and  expiration  was  comparatively  free.  On  palpation  of  the  neck 

found  the  larynx  to  be  distorted,  the  alae  of  the  thyroid  cartilage,  par¬ 
ticularly  the  left,  being  pressed  forwards  and  away  from  the  middle  line. 

On  laryngoscopic  examination,  the  tumour  appeared  as  an  ill-defined 
swelling,  occupying  chiefly  the  left  side  of  the  larynx,  but  also  in¬ 
volving  the  right  vocal  cord,  and  the  base  of  the  epiglottis.  The 
opening  of  the  glottis  was  seen  to  be  considerably  diminished  in  size 
and  pressed  to  the  right  side.  The  aryteno-epiglottidean  folds  were 
indurated  and  ce  Jematous,  and  the  base  of  the  epiglottis  was  so 
swollen  that  it  was  with  difficulty  that  the  interior  of  the  larynx 
could  be  seen.  The  mucous  membrane  of  the  larynx  was  smooth,  and 
in  no  part  was  there  any  evidence  of  recent  or  old  inflammatory  changes. 

_  When  seen  at  the  dispensary,  the  patient  was  so  weak  and  redimcd 
in  health  that  I  directed  him  to  be  admitted  into  the  hospital  im¬ 
mediately,  not  only  on  account  of  the  disease  of  the  larynx,  but 
also  in  order  that  his  general  condition  might  be  attended  to.  '  The 
patient  was  admitted  at  once  to  Ward  X,  and,  when  placed  in  bed, 
the  house-physician  found  him  to  be  so  exhausted,  that  he  considered 
it  advisable  not  to  submit  him  to  a  careful  examination  in  the  mean¬ 
time,  as  it  was  evident,  from  a  physical  examination  of  the  chest, 
that  he  was  suffering  from  hypostatic  congestion  of  the  lungs.  The 
patient  gradually  became  weaker,  and  died  on  the  evening  of  admission. 

A  'post  mortem  examination  showed  that  he  had  been  suffer¬ 
ing  from  chronic  tubular  nephritis  ;  dilatation  of  the  right  ven¬ 
tricle,  and  hypertrophy  and  dilatation  of  the  loft  ventricle,  without 
valvular  disease  ;  hypostatic  congestion  of  the  lungs,  and  nutmeg  liver. 

On  examination  of  the  larynx,  the  tumour  was  found  to  be  about 
the  size  of  a  walnut,  and  was  situated  between  the  aim  of  the  thyroid 
cartilage  and  the  mucous  membrane  of  the  larynx, 'all  the  intervening 
tissues  having  been  infiltrated  by  the  neoplasm.  It  did  not  extend 
above  ^  the  thyroid  cartilage,  nor  below  the  cricoid  cartilage,  on  its 
posterior  aspect.  In  front,  however,  it  passed  up  as  high  as  the  lower 
third  of  the  epiglottis;  and  the  anterior  part  of  the  thyroid  cartilage 
was  infiltrated  and  perforated  by  the  tumour,  and  a  small  portion  *0! 
it  was  found  occupying  the  space  in  front  of  the  crico-thyroid  mem¬ 
brane.  The  great  bulk  of  the  tumour  occupied  the  left  side  of  the 
larynx,  but  some  of  the  tissues  in  front  and  to  the  right  were  also 
found  to  be  invaded.  The  right  vocal  cord  particularly  was  involved, 
and  the  lower  third  of  the  epiglottis  measured  fully  a  (piarter  of  an 
inch  in  thickness.  No  secondary  formations  were  discovered.  On 
section,  the  substance  of  the  tumour  was  found  to  be  of  an  uniform 
moderately  firm  consistency,  a  whitish-yello-w  colour,  and,  on  micro¬ 
scopic  examination,  was  found  to  present  the  characteristic  appear¬ 
ances  of  an  alveolar  sarcoma.  The  tumour  possessed  a  distinctly' 
alveolar  arrangement,  some  of  the  alveoli  being  occupied  by  three  or 
four  embryonic  cells,  while  others  contained  a  great  number  of  large 
cells  closely  resembling  epithelium  in  ap^iearance.  At  some  parts,  the 
tumour  was  composed  of  simple  round  ami  spindle-shapcil  cells,  witliout 
any  distinct  tendency  to  an  alveolar  iirrangemeut;  while,  at  other  parts, 
the  masses  of  cells  were  intersected  by  delicate  strands  of  connective 
tissue,  which  divided  the  cells  contained  in  the  larger  alveoli  into 
small  clusters.  At  one  part  of  the  section  examined,  several  myeloid 
cells  containing  numerous  nuclei  yvere  seen,  and  almost  at  the  same 
point,  a  distinct  osseous  trabecula  yvas  found.  The  trabecula  yvas  not 
situated,  as  far  as  could  be  discovered,  close  to  or  in  contact  with  car¬ 
tilage,  but  appeared  to  bo  in  the  substance  of  the  tumour.  This  is 
the  only  part  where  the  elements  of  the  tumour  shoyved  a  tendency 
to  form  osseous  tissue. 

This  form  of  sarcoma  is  closely  related  to  the  carcinomata,  and  it 
is  frequently  extremely  difficult  to  declare  whether  such  tumours 
should  be  placed  amongst  the  sarcomata  or  the  carcinomata.  The 
principal  points  which  distinguish  this  form  of  sarcoma  from  carcino¬ 
mata  are  these:  (1)  the  stroma  and  the  cells  are  intimately  interyvoven; 
(2)  the  blood-vessels  run  amongst  the  cells  and  in  the  stroma  ;  (3)  me¬ 
tastasis  is  usually  by  the  blood-vessels  ;  and  (4),  as  a  rule,  the  lymph¬ 
atics  are  not  involved.  On  the  other  hand,  in  cancer,  the  stroma  and  ceK 
lular  elements,  which  are  epithelial  in  their  origin,  are  easilyseparated 
from  one  another,  the  blood- y'essels  run  in  the  stroma  only,  and  metasta- 
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sis  is  primarily  by  the  lymphatics.  Both  growths  are,  however,  equally 
malignant,  but  cachexia  is  seldom  observed  so  early  in  the  sarcomata 
as  in  the  cancers. 

I  have  another  specimen  here  which  I  wish  you  to  look  at.  It  is 
one  of  historical  interest,  and  was  placed  in  the  museum  by  my  pre¬ 
decessor,  the  late  Dr.  Foulis.  It  is  also  one  of  sarcoma,  but  not  pre¬ 
cisely  the  same  as  the  last  preparation.  It  is  the  first  larynx  excised 
in  this  country  for  malignant  disease.  On  examining  the  parts,  you 
will  find  that  the  tumour  is  situated  on  the  under  surface  of  the  left 
vocal  cord,  and  forms  a  pendulous  mass,  which  hangs  into  the  trachea 
as  far  down  as  the  first  ring.  From  the  upper  part  of  the  tumour,  an 
extension  has  taken  place  upwards,  and  it  presents  a  soft  pale  ap¬ 
pearance.  Its  structure  is  that  of  a  spindle-celled  sarcoma.  This 
larynx  was  excised  by  Dr.  Foulis,  on  September  10th,  1877,  and  you 
will  find  a  detailed  account  of  the  case  in  the  Lancet  for  October  13th, 
1877,  and  January  26th,  1878.  I  shall  have  occasion  to  refer  to  this 
case  again,  when  we  come  to  consider  the  operation  of  laryngectomy. 

[To  he  continued.\ 

SOME  KEMAEKS  ON  THE  VENEREAL  DISEASE, 
CniEELY  IN  REFERENCE  TO  ITS  EVOLUTION. 
By  F.  LE  GROS  CLARK,  F.R.S., 

Consulting  Surgeon  to  St.  Thomas's  Hospital. 

I  H.iVE  read  Mr.  Hutchinson’s  Lettsomian  Lectures  on  Syphilis,  and, 
I  need  not  add,  with  interest  ;  for  everything  that  ]\Ir.  Hutchinson 
writes  repays  a  thoughtful  perusal.  There  are  points  in  these  lectures 
which  recall  a  very  early  period  of  my  career,  when,  as  an  articled 
pupil  of  Mr.  Travers,  I  was  engaged  in  assisting  to  collect  materials 
for  his  address  to  the  Hunterian  Society,  at  the  close  of  his  year  of 
presidency.  His  subject  was  the  venereal  disease,  in  the  broadest 
acceptation  of  the  term.  This  address  was  published,  though  I  believe 
its  circulation  was  limited ;  and  I  have  a  copy  before  me,  presented  by 
the  author,  in  acknowledgment  of  the  trifling  help  I  was,  as  a  youth, 
privileged  to  afford  my  honoured  master. 

Mr.  Travers’s  first  proposition  is,  that  the  secretion  of  an  inflamed 
mucous  membrane  is  competent  to  excite  a  similar  condition  in  a 
healthy  mucous  surface  with  which  it  is  brought  into  contact;  and  this 
he  illustrated  by  examples  of  inflammatory  leucorrhcea  causing  sup¬ 
purative  ophthalmia  in  newly-born  children,  and  even  purulent  dis¬ 
charge  from  the  male  urethra.  There  is,  no  doubt,  more  susceptibility 
to  such  iufection  in  some  individuals  than  in  others,  as  is  exemplified 
in  the  communication  of  gonorrhoea  ;  and  this  is  probably  even  a  more 
potent  factor  in  the  issue  than  the  virulence  of  the  secretion.  I  may 
add  that  the  specific  nature  of  gonorrhoeal  ophthalmia  is,  at  least, 
questionable.  I  have  certainly  seen  as  fatal  consequences  from  sup¬ 
purative  ophthalmia  occurring,  where  there  was  no  suspicion  of  specific 
infection. 

The  next  step  considered  by  Mr.  Travers  is  the  production  of  a  sore. 
This  condition,  as  he  argued  and  as  I  apprehend  few  will  question, 
may  result  from  the  simple  application  and  retention  of  gonorrhoeal 
matter  from  the  vagina  on  an  excoriation  or  cutaneous  crevice  of  the 
gians  penis  or  prepuce.  The  secretion  from  the  ulcer  consequent  on 
this  lesion  may,  when  absorbed,  infect  the  system,  producing  mild 
secondary  .symptoms,  manifested  chiefly  in  the  throat  and  on  the  cu¬ 
taneous  surface,  and  sometimes  affecting  the  joints. 

The  more  virulent  form  of  primary  sore— the  excavated  ulcer  with 
hardened  circumference— Mr.  Travers  regarded  as  a  constitutional  sore, 
the  product  of  a  system  already  impregnated  with  poison  ;  or,  to  use 
his  own  words,  “  a  gonorrhoeal  sore  in  a  fresh  subject  produces,  by 
absorption,  constitutional  symptoms  of  the  first  order  (those  referred 
to  above) ;  and  communicates  a  similar  sore,  having  the  same  tendency 
to  propagate  the  first  order  of  symptoms.  But  a  gonorrhoeal  sore,  oc¬ 
curring  in  a  person  already  the  subject  of  the  first  order  of  symptoms, 
becomes  a  constitutional  sore,  and  secretes  a  matter  capable  of  produc¬ 
ing  the  second  order  of  symptoms  (tho.se  from  hard  chancre)  in  the 
individual,  and  of  communicating  the  matter  of  chancre  to  another.” 
Of  course  ilr.  Travers  meant  that  this  is  the  way  in  which  a  chancre 
was  originally,  and  may  still  be  produced  ;  and  no  doubt  individual 
susceptibility  greatly  influences  the  result.  Probably  also  the  maxi¬ 
mum  of  intensity  of  the  poison  is  not  reached  until  it  has  passed, 
under  favouring  circumstances  both  constitutional  and  antecedent, 
through  several  individuals. 

These  views  were  not  original ;  for  Hunter,  as  is  well  known,  re¬ 
garded  gonorrhoea  and  syphilis  as  modifications  of  one  and  the  same 
poison.  But  I  suppose  Mr.  Travers  thought  it  desirable  to  recall  public 
attention  to  these  opinions,  whilst  he  illustrated  the  views  he  enter¬ 
tained  by  his  own  experience. 

There  are  some  points  in  connection  with  this  subject  on  which  I 


will  venture  to  make  a  few  remarks,  more  in  the  form  of  suggestii 
than  of  authoritative  opinion,  and  certainly  not  in  a  spirit  of  contr 
versial  criticism  ;  for  I  must  candidly  admit  that  I  have  not  at  hai 
any  statistics  sufficiently  comprehensive  to  carry  weight  ;  and  I  a 
aware  how  little  value  is  attached — and  perhaps  justly  so — to  opinio 
thus  unsupported. 

First,  concerning  what  is  generally  understood  by  constitution 
influence.  This  is  exemplified  in  numberless  ways  in  modifying  tl 
characteristics  of  disease  ;  and  I  can  see  nothing  extravagant  in  t! 
supposition  that  a  simple  inflammatory  product  may  be  thereby  co 
verted  (to  use  Mr.  Hutchinson’s  word)  into  a  specialised  form  of  di 
ease  ;  and  again  that  this  specialised  form  should,  in  course  of  tins 
assume  a  specific  type  ;  more  permanent  in  character  because  it  h 
reached  its  maximum  development  in  that  particular  direction.  ] 
such  evolution  time  is  an  essential  ingredient ;  as  well  as  the  charact 
of  the  infecting  matter  and  the  susceptibility  of  the  recipient ;  bol 
of  which  are  dependent  on  inherited  or  acquired  diathesis.  This 
exemplified  in  the  circumstance  that  two  individuals,  deriving  syphi 
(I  use  the  word  in  an  extended  sense)  from  the  same  source,  are  m 
necessarily  affected  to  the  same  degree,  or  even  in  exactly  the  same  wa; 

The  study  of  ordinary  septic  inflammation  from  decomposing  ordi 
eased  animal-matter  affords  an  analogous  illustration  ;  the  suscept 
bility  of  the  recipient  greatly  influences  the  result.  Here  likewise, 

I  know  by  repeated  personal  experience  as  well  as  from  obseiratio: 
there  is  a  period  of  incubation  (if  I  may'-  so  term  it)  before  what  ms 
be  regarded  as  the  zymotic  action  commences.  In  these  instances  ti 
interval  is  short  compared  with  that  in  the  case  of  most  specif 
poisons,  perhaps  because  the  affinity  between  the  poison  and  the  ci 
culating  fluids  is  closer  iu  the  former  than  in  the  latter.  But  th 
period  of  incubation  in  what  are  termed  specific  diseases  is  not  such 
to  admit  of  their  being  thus  classified  under  one  general  law.  It 


true  that  some  of  the  exanthemata  are  approximately  regular  as  r 
gards  the  interval  between  exposure  to  infection  and  the  manifest 
tion  of  disease  ;  but  they  differ  in  this  respect  from  one  another.  Yi 
I  think  that  in  a  few,  as  probably  in  syphilis,  there  is  a  direct  rat. 
between  the  virulence  of  the  poison  and  the  length  of  time  it  is  pi: 
sent  in  the  system  before  it  is  developed.  Certainly  a  chancroid  (b 
which  I  mean  a  soft  sore)  has  a  shorter  period  of  incubation  than 
chancre ;  and  I  think  it  a  subject  worthy  of  further  investigatioi 
whether  there  is  not  a  more  or  less  regular  association  between  th 
length  of  incubation  and  the  subsequent  severity  of  the  constitution: 
affection.  That  the  interval  alluded  to  varies  very  much  in  differeii 
instances  cannot  be  doubted  ;  and  the  simplest,  and,  as  I  believe,  th 
true,  explanation  of  the  conflicting  evidence  on  this  point  is  afforde 
by  the  admission  that  there  are  many  grades  of  the  same  disease;  th 
mildest  of  which  is  developed  after  a  short  interval,  whilst  the  severe 


forms  are  more  delayed  ;  the  intensity  perhaps  bearing,  as  I  have  re 


marked,  a  direct  relation  to  the  length  of  incubation.  The  case  of  th 


mentioned  by  Mr.  Hutchinson,  illu> 


self-vaccinated  medical  man, 
trates  the  latter  class. 

My  creed,  then,  derived  from  observation,  is  that  there  may  b 
superficial  sores — mere  ulcerated  excoriations — which  heal  withou 
constitutional  treatment,  and  leave  no  after-consequences  ;  that  ther 
are  other  superficial  sores  which  appear  after  a  varying  period  of  incu 
bation,  and,  though  possessing  none  of  the  special  characteristics  o 
chancre,  namely,  induration  and  exedent  ulceration,  yet  may  enta) 
mild  secondary  symptoms  ;  that  there  is  a  third  class,  the  genmni 
chancre,  with  a  longer  period  of  incubation,  and  entailing,  more  cer 
tainly,  severer  and  more  complicated  secondary  symptoms,  which  ar 
far  less  amenable  to  treatment.  Between  these  last  two  or  constitn 
tional  varieties  of  the  disease  there  is  no  hard  and  fast  line  to  h 
drawn  ;  the  gradations  between  the  extremes  being  many,  and  deter 
mined  by  circumstances  both  personal  and  extraneous,  of  which  thi 
quality  of  the  imparted  virus  is  the  most  influential.  I  believe  tha 
mercury  is  competent  to  save  a  patient  from  the  constitutiona 
sequences  of  even  a  hard  chancre  ;  at  the  same  time  I  should  not  fee.' 
justified  in  promising  immunity  from  secondary  complications  m  an} 
case,  where  even  a  short  interval  only  had  elapsed  between  exposure  tc 
infection  and  the  local  development  of  the  disease  ;  though  the  sori 
were  superficial  and  devoid  of  surrounding  induration. 

I  believe  it  is  an  admitted  fact  that  secondary  symptoms  sometimes 
occur  without  any  history  of  primary  disease  except  gonorrhoea  ;  an 
the  suggested  explanation  is  that  a  primary  lesion  must  have  existed 
out  of  sight,  in  some  part  of  the  urethra.  Now,  the  phenomena 
attending  the  communication  of  gonorrhoea  are  more  intelligio^ 
where  the  recipient  is  the  female  than  the  converse.  The  orifice  on)’ 
of  the  male  urethra  is  exposed  ;  and  the  canal  is  not  only  swept  m  t  o 
act  of  coition,  but  frequently  irrigated  afterwards  by  the 

How  much  more  difficult,  then,  it  is  to  conceive  that  t 


urine. 
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i  don  of  a  chancre  can  be  conveyed  retrogressively  along  the 
Fiia  for  some  distance,  so  as  to  produce  a  sore  by  direct  contact : 
not  even  helped  by  ciliary  movement.  I  think  that  thisexplana- 
must  be  a  mistake  ;  and  that  any  sore  so  existing  is  simply  an 
ation  of  the  inflamed  mucous  membrane,  commencing  in  the 
les  ;  the  induration  sometimes  felt  being  inflammatory  deposit  in 
^  ubmucou.s  areolar  tissue,  such  as  we  meet  with  in  the  initiatory 
I .  of  insidious  urethral  abscess  from  a  similar  cause.  I  believe 
,  as  there  are  virulent  and  non-virulent  sores,  so  there  are  specific 
*  simple  discharges  from  the  urethra  ;  the  former  alone  being 
L.jle  of  entailing  after-conseipiences,  either  by  direct  absorption 
:  the  mucous  surface,  or  from  an  ulcerated  lesion.  I  may  also  re- 
..  that  the  interval  between  exposure  and  infection  varies  in 
rrhcea  :  probably— but  I  do  not  express  any  opinion  on  the  point 
..  ire  may  be  some  relation  between  the  latent  period  in  this  case 
(  though  not  in  the  same  sense,  and  the  poisonous  quality  of  the 
!  '1*^8  matter.  I  may  add  that  I  do  not  remember  to  have  met 
^  any  case  which  suggested  to  mo  the  presence  of  a  hard  chancre 
.e  urethra. 

ain,  does  the  quantity  of  virus,  as  well  as  its  qualit}^  influence 
t  esult  ?  It  is  said  to  do  so  in  vaccination,  and  appears  to  do  so 
il  me  specific  fevers.  In  syphilis  this  inquiry  could  be  answered 
by  experiment.  I  am  not  disposed  to  attach  much  importance  to 
l!  [uestion:  certainly  quality  is  more  potent  in  determining  the  issue. 

1  e  presence  of  syphilis  in  the  system  is  not  unfrequently  evinced 
,*1.6  character  which  a  casual  ulcer  assumes  ;  one,  that  is,  which  is 

iisult  of  an  accidental  lesion  of  the  skin  :  and  the  secretion  from 
ulcer  would, ^  I  ajiprehend,  possess  the  infecting  properties  of  a 
iry  syphilitic  sore.  The  undesigned  experiments  supplied  by 
I  nation  leave  little  doubt  on  this  point. 

t  the  introduction  of  a  non-specific  poison  from  an  extraneous 
►  e  IS  tiot  a  sine  qua  non  in  the  production  of  septicism  ;  it  may 
t  me-bred :  and  this  fact  illustrates,  in  a  remarkable  way,  the  in- 
Ij  36  exercised  by  the  intrinsic  condition  of  a  patient  over  some 
til  I  exciting  cause  of  mischief,  which  in  a  healthy  subject  would 
I'  almost  unnoticed.  All  hospital  surgeons  know  the  class  of 
^  whom  they  may  expect  this  poison-generating  tend- 

5,  The  discharge  from  a  festering  wound  not  only  diffuses  its 
Sj  Q  throughout  the  system  of  the  sufferer,  but  is  qualified  to  iin- 
li  ts  fatal  virulence  to  others,  when  brought  into  contact  with  any 
:i  1  breach  of  surface. 

t  im  not  aware  whether  surgeons  are  generally  agreed  as  to  the 
Qce  of  a  breach  of  surface  being  an  essential  condition  for  the 
r,  iction  of  a  chancre.  There  is,  probably,  in  most  instances,  some 
5  1  abrasion  or  fissure  of  the  skin  ;  but  I  do  not  think  this  is  by 
ij  aeans  necessary,  at  any  rate  at  the  time  of  sexual  intercourse.  I 
hend  that,  in  the  majority  of  cases,  want  of  cleanliness  is  suffi- 
to  account  for  the  result  without  previous  lesion  of  skin.  The 
!|  ting  secretion  of  a  sore,  left  undisturbed  in  contact  with  the  deli- 
urface  of  the  penis  or  vagina,  is  competent  to  do  the  mischief. 

I,  roqueucy  of  chancre  at  or  near  to  the  frienum  preputii  is  p-o- 
V  due  to  slight  laceration  of  this  part.  The  first  localisation  of 
b  isease  at  the  original  seat  of  lesion,  in  these  specialised  or  s])ecific 
1}  il  poisons,  is  not  the  less  remarkable  because  it  is  a  recognised 
I'l  ^  every-day  occurrence.  What  occurs  in  the  interval — fre- 
‘.-ly  long — between  infection  and  development?  Is  the  local 
q  ty  the  manifestation  of  reaction,  or  is  the  constitution  unimpli- 
U  until  after  the  localised  poison  is  matured  ?  I  am  not  aware 
I 'these  questions  have  been  satisfactorily  answered;  though  at - 
q  -s  have  been  made  to  solve  them  by  the  early  destruction  of 
l;  re.  My  own  opinion  may  be  expressed  by  the  admission  that  I 
»j  never  had  faith  enough  to  try  this  experiment. 

1  regards  the  exhaustion  of  susceptibility  to  syphilis  after  the 
■  ttack,  I  believe  the  solution  of  this  problem  must  be  sought  in 
I  insideration  of  many  complex  questions  associated  with  the  past 
b  y  of  the  disease  and  the  antecedent  condition  of  the  patient  in 
'  3ase.  A  mild  attack,  chancroid,  does  not  secure  immunity  :  pro- 
I  ,  as  I  believe  is  the  case  with  some  of  the  exanthemata,  a  severe 
1'  IS,  when  really  cured,  a  better  but  not  certain  safeguard  against 
»  md  attack.  ^  ° 

“  question  is,  whether  a  strongly  pronounced  manifestation 

^  3ondary  symptoms  is^  any  security  against  the  later  development 
»  fu-  1  complications.  I  cannot  answer  this  question  ; 

think  it  not  imiirobable  that  such  is  the  case,  as  I  am  disposed 
'  ;ard  the  cutaneous  affections  especially  as,  in  a  measure,  eliini- 
^  ”■  Hut  here  again  much  depends  on  the  virulence  of  the  poison 
>.  he  condition  ot  the  recipient;  audit  is  very  difficult  to  reach 
atisfactory  conclusion  on  an  abstract  question,  where  the  neces- 
lata  are  so  complex. 


Why  is  a  chancre  hard  in  its  circumference  and  at  its  base  ;  and 
why  does  it  present  that  peculiar  excavated  character  under  ulcera¬ 
tion  ?  I  think  that  analogy  will  help  u.s,  in  a  measure,  to  understand 
these  conditions.  I  may  remark  that  I  am  scarcely  disposed  to  admit 
that  a  chancre  is,  unless  exceptionally,  a  sloughy  sore,  as  it  is  often 
described.  Yet  this  distinction  is  hardly  worth  notice,  as  it  is 
merely  one  of  degree  and  not  of  kind.  The  excavation  is  usually  ac¬ 
complished  by  molecular  disintegration,  that  is,  ulceration  ;  it  rarely 
attains  the  state  of  slough,  though  more  often  the  rai)idity  of  the 
molecular  destruction  reaches  the  intermediate  or  jihagedenic  stage. 
The  plastic  infiltration  which  constitutes  the  indurated  circumference 
of  the  ulcer  would,  but  for  the  breach  of  surface,  include  the  whole 
of  the  local  disease,  and  has  its  analogue  in  non-specific  inflammatory 
infiltration  under  other  circumstances  ;  and  notably  so  in  carbuncle. 
Under  the_ action  of  the  localised  specific  poison  the  affected  tissue 
loses_  its  vitality,  and  disintegration  is  the  result ;  in  some  instances 
this  is  slow,  in  others  rapid.  Mr.  Travers  speaks  of  the  tempered 
character  of  this  destructive  phagedenic  action  at  the  time  he  wrote, 
as  compared  with  his  earlier  experience  ;  and  he  attributes  the  im¬ 
provement  to  the  use  of  mercury,  although,  he  adds,  that  has  been 
obtained  probably  at  the  sacrifice  of  vigorous  health  in  the  population, 
conseqxient  on  the  excessive  and  injudicious  use  of  this  mineral.  I 
think,  indeed,  I  may  say  that  syphilis  has  lost  some  of  its  severer 
characteristics  within  my  memory  ;  especially  in  its  secondary  stage. 
Exaggerated  examples  of  rupia  were  of  far  more  common  occurrence 
fifty  years  ago  than  they  are  now:  and  so,  it  appears  tome,  was 
destruction  in  the  primary  sore.  This  is  hopeful  as  regards  the 
future.  I  may  here  venture  to  eulogise  the  perchloride  preparation 
of  mercury,  in  combination  with  bark :  and  I  am  old-fashioned 
enough  still  to  confide  in  sarsaparilla,  given  with  the  perchloride,  as 
best  adapted  to  many  cases,  in  which  the  disease  has  reduced  the 
patient  to  a  state  of  pitiable  suffering  and  emaciation. 

Why  is  mercury  so  potent  an  agent  in  this  disease  ?  There  can  be 
no  doubt  that,  as  a  rule,  the  progressive  activity  of  the  syphilitic 
poison  is  incompatible  with  the  active  presence  of  mercury  in  the  sys¬ 
tem.  To  whatever  '^ause  we  may  conjecture  that  the  e.xpellent  agency 
of  the  mineral  is  due,  of  one  thing  I  maj’'  speak  with  tolerable  certainty; 
namely,  that  it  is  not  by  its  swift  and  powerful  ojjeration  that  the 
desired  result  is  accomplished  ;  but  by  the  continuous  administration 
of  small  doses  for  a  lengthened  period,  extending  beyond  the  external 
manifestation  of  the  disease,  until  the  latent  tendency  to  its  recru¬ 
descence  is  abolished.  We  should  hear  less  of  what  are  termed  ter- 
tiary  symptoms  or  remote  sequehe,  if  this  principle  received  more 
attention.  The  inconstancy  of  the  indications,  in  different  subjects, 
of  the  active  presence  of  mercury,  renders  it  difficult  to  establish  any 
rules  as  to  the  dose.  A  red  margin  to  the  gums  is  cpiite  sufficient,  but 
even  this  may  be  absent  though  the  mercury  is  doing  its  work  ;  and 
we  must  be  guided  rather  by  the  general  symptoms.  For  a  long  con¬ 
tinuance  I  prefer  small  doses— say  half  a  drachm  to  a  drachm — of  the 
perchloride  in  the  day,  on  which  I  have  known  patients  thrive  and 
gain  flesh.  For  rapidity  of  action  the  iodide  is  to  be  preferred. 

Of  phagedsena  I  saw  a  good  deal  during  my  early  career  :  in  fact 
we  were  then  rarely  without  a  case  in  the  l\Iagdalen  Ward  of  the  Hos¬ 
pital  ;  for  it  was  almost  exclusively  among  females  that  it  occurred. 
Ihe  type  of  the  disease  was  so  associated  with  the  locality  whence 
the  victims  came,  that  they'  were  known  as  Swan  Alley  cases.  Mr. 
Travers  gives  a  graphic  description  of  this  disease,  and  of  the  class  of 
patients  amongst  whom  it  occurred.  The  locality'  was  near  the  Docks, 
and  the  wretched  girls,  ill-fed  and  plied  with  gin,  lived  amid  filth  and 
excessive  debaucheiy,  until  their  miserable  condition  compelled  them 
to  seek  for  admission  into  the  hosjjital.  We  were  not  accustomed  to 
regard  these  cases  as  sy'philitic,  but  as  due  to  tlie  combination  of  the 
causes  which  I  have  enumerated.  Certainly  they  did  not  require, 
indeed  they'  could  not  have  borne,  any  specific  treatment,  llaik  and 
opium,  with  a  generous  diet  and  regulation  of  the  secretions  consti¬ 
tuted  the  general  management  of  these  patients  ;  whilst  the  local 
treatment  usually'  resolved  itself  into  the  fiee  application  of  strong 
nitric  acid  to  the  ulcerated  surface.  In  most  instances  if  ])roperly 
applied,  after  cleansing  the  ulcer  of  disorganised  debris,  the  effect  was 
rapid  and  satisfactory,  and  the  healing  was  often  speedy'.  I  have 
seen  a  considerable  portion  of  the  femoral  artery  laid  bare  by  this 
destructive  ulceration  :  yet  most  of  the  cases,  if  uncomplicated  and 
taken  in  time,  recovered  under  the  simple  treatment  I  have  de¬ 
scribed  ;  and,  so  far  as  I  remember,  without  the  occurrence  of 
secondary  symptoms.  I  may  add  that  1  do  not  recollect  any  instance 
in  which  the  disease  spread  from  one  patient  to  another  in  our  foul 
ward. 

Of  the  occurrence  of  bubo  in  connection  with  chancre  and  soft  sore 
I  would  only  remark  that  my  impression  is  that  enlarged  glands  are 
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met  with  as  often  in  one  as  the  other,  but  that  suppuration  is  more 
rare  in  chancre.  It  might  he  interesting  to  ascertain  whether  this 
evinced  sympathy  of  tho  lymphatic  glands  in  any  way  modifies  the 
later  consequences  of  the  disease  ;  whether  the  local  suppuration  is, 
in  anv  degree,  eliminative.  I  believe  it  so  acts  in  the  case  of  some 
animal  poisons  :  for  example,  dissecting  wounds  have  usually  more 
serious  consequences,  that  is,  more  rapid  and  severe  constitutional 
effects,  when  the  lymphatic  glands  are  not  involved,  and  the  poison 
passes,  unchallenged,  into  the  circulation.  They  appear  to  arrest  or 
to  modify  the  poison  ;  and  their  suppuration  seems  to  act  elimina- 
tively. 

I  think  I  can  say  most  positively  that  I  have  treated  many  cases 
of  soft  sore  as  the  first  disease  contracted  ;  that  mercury  is  frequently 
needed  for  their  cure  ;  and  that  they  are  sometimes  very  obstinate 
■belbro  they  heal. 

The  doctrine  assumed  and  argued  out  by  Mr.  Travers,  in  reference 
to  the  venereal  disease,  is  simply  that  of  evolution,  governed  by  cir¬ 
cumstances  which  are,  in  great  measure,  personal,  but  also  dependent 
on  environment.  The  presence  of  certain  conditions  is  essential  to 
the  production  of  the  disease  in  any  ty])e  ;  and  these  are  the  same 
that  favour  its  progressive  development  in  its  more  virulent  forms. 
TJie  conditions  referred  to  would  seem  to  exist  especially  amid  a 
dense)}'’  populated  and  civilised  people,  whose  culture  is  not  measured 
by  the  standard  of  moral  refinement  or  personal  cleanliness.  Yet, 
even  with  these  disadvantages,  medicine  and  sanitary  measures  have 
done  something  towards  the  devolution  (I  use  the  word  as  the  reverse 
of  evolution)  of  the  disease,  if  I  may  draw  any  conclusion  from  the 
contrast  between  the  more  exaggerated  forms  of  syphilis  when  I  en¬ 
tered  the  profession  and  those  of  the  present  time  :  for,  as  regards 
the  treatment  of  the  disease  in  hospital  practice,  I  cannot  say  that 
there  is  much  change  of  opinion  as  to  the  use  of  mercury  since  I  began 
to  study.  It  is  true  that  instances  of  profuse  salivation  then  came 
under  our  notice  ;  but  such  practice  was  not  initiated  nor  pursued  in 
the  hospital ;  and  inunction  and  fumigation  were  more  generally 
used  as  the  means  of  introducing  mercury  into  the  system.  Sarsapa¬ 
rilla  had  a  high  reputation,  which  has  since  been,  as  I  think,  unjustly 
<lcnied  to  it  :  for  it  seems  to  be  now  entirely  ignored.  The  treatment 
by  iodide  of  potassium  dates  from  a  period  more  recent  than  that  of 
■wiiicli  I  have  been  speaking  :  in  it  we  have  a  very  valuable  remedy 
in  secondary  affections.  But  such  cases  as  were  then  of  common 
occurrence  are,  as  I  have  remarked,  accoixling  to  my  observation, 
comparatively  rare  now.  I  refer  especially  to  exaggerated  forms  of 
rupia,  phagedenic  ulceration  of  the  thigh  and  abdominal  wall,  and 
extensive  exfoliation  of  the  skull  and  other  bones  ;  the  last-mentioned 
having  been,  as  I  think,  not  unfrequently  due  to  the  abuse  of  mercury, 
es]iecially  in  strumous  patients. 

I  am  free  to  admit  that  my  opinions  on  these  subjects  have  been, 
in  a  measure,  influenced  through  life  by  the  impressions  I  received 
thus  early  ;  and  may,  therefore,  appear  obsolete  to  the  present  genera¬ 
tion.  Yet  there  is  nothing  irrational  or  fantastic  in  the  application 
of  the  theory  of  evolution  to  disease.  Time  and  circumstance  are  the 
requirements  of  the  advocates  of  tliis  law ;  and  I  believe  that,  with 
the  command  of  these  essentials,  a  process  of  devolution  may  likewise 
be  accomplished.  I  may  add  that  there  is  no  inconsistency  in  this 
application  of  the  theory  of  evolution  with  the  assumed  germ-origin 
of  many  diseases  ;  for  the  specific  type  and  virulence  of  the  poison 
seem  to  depend  rnore  on  some  occult  attribute  of  the  micro-organisms 
than  on  any  striking  variety  in  their  physical  development. 

The  culture  of  Pasteur  is  effecting,  rapidly  and  artificially,  what 
^^ature,  under  favouring  circumstances,  can  and  may  achieve  in  time. 

I  aiiprehend  few  surgeons  of  experience  would  deny  that  simple 
tumours  sometimes  assume  a  malignant  character,  and  that  there  are 
various  grades  of  malignancy.  We  may  some  day  discover  how  to 
reverse  this  progressive  order  of  evolution,  and  thus  solve  the  great 
surgical  problem  of  the  day, — the  cure  of  cancer. 

These  may  seem  flighty  speculations  to  indulge  in,  without  even 
Tthe  idea  of  novelty  to  recommend  them.  Put  it  is,  I  think,  the 
wholesome  tendency  of  youth  to  specialise  ;  and  it  is  the  privilege  of 
maturer  years  to  generalise,  as  exemplified  in  ilr.  Hutchinson’s  valu¬ 
able  lectures.  The  time  may  come  when  a  more  enlarged  and  "eneral 
recognition  of  the  law  of  evolution  in  disease  will  lead  to  some  un¬ 
looked  for  revelations,  and  to  the  discovery  of  some  more  efficient 
means  of  not  only  abating  the  intensity,  but  of  limiting  the  variety', 
of  infectious  and  hereditary  maladies  ;  and  this  mu.st  be"  by  denyino- 
the  requirem.ents  of  evolution,  and  favouring  those  of  its  reverse.  ° 

There  surely  is  no  more  difficulty  in  thus  simplifying  the  origin  of 
infectious  di.sease, — for  example,  in  tracing  a  hard  "chancre,  with  all 
its  constitutional  sequehn,  to  a  purulent  discharge  from  a  mucous 
surface  as  its  progenitor,-  than  in  recognising  the  alliance  between 


man 


and  a  monad.  If  in  each  case  there  are  missing  links  to 
supplied,  I  apprehend  they  are  nearer  to  hand  in  the  former  instai 
than  in  the  latter. 


THE  THERAPEUTICS  OF  THE  NEUROSES. 
By  E.  long  fox,  M.D.,  r.R.C.P., 

Consulting  Physician  to  the  Bristol  Royal  Infirmary. 


It  is  necessary  to  make  a  few  preliminary  remarks. 

1.  Although  neuroses  are  devoid  of  any  recognised  pathological  ai 
tomy,  there  can  be  no  doubt  that  they  are  evidences  of  depiaved 
disordered  nutrition,  or,  at  least,  of  abnormally  altered  relations  i 
tween  nerve -cell  and  supplying  blood-vessel. 

2.  Neurotic  patients  frequently  inherit  from  one  or  both  parents  t 
tendency  to  their  peculiar  nervous  state  ;  but  a  large  number 
neurotic  phenomena  occur  in  persons  who  have  inherited  no  such  h 
tory.  They  are  met  with  after  overpressure  of  study  in  the  your 
overwork  of  any  kind  in  the  adult,  monotony  of  occupation,  anxiet 
hygienic  conditions  abnormal  both  as  regards  the  healthiness  of  t 
environment  and  the  proportion  of  brain-food  to  brain-work ;  ai 
they  mean  partial  starvation  of  the  nervous  centres. 

A  few  of  the  chief  neurotic  symptoms  are  :  dilated  pupil  ;  extrei 
mobility  of  the  iris  ;  a  form  of  amblyopia  that  is  reflex,  of  vaso-mot 
origin,  induced  by  irritation  of  some  of  the  branches  of  the  fifth  nen 
or  of  filaments  from  the  abdominal  or  pelvic  organs,  carried  to  a  va 
motor  centre,  and  causing  constriction  of  the  arteria  centralis  retir 
or  probably  sometimes  of  the  vessels  supplying  the  angular  gym 
hemiopia,  associated  with  anaesthesia,  and  depending  on  disorder 
blood-supply  to  the  posterior  portion  of  the  internal  capsule  ;  vario 
forms  of  anaesthesia,  often  very  localised,  manifestations  of  a  te’ 
porarily  impaired  circulation  in  the  cortex  or  in  the  internal  capsu 
often  due  to  the  concentration  of  the  patient’s  attention  on  pa 
elsewhere,  or  to  her  thoughts  being  directed  to  her  emotions  or  to  e 
alted  aspirations  ;  some  forms  of  headache,  especially  migraine,  ai 
the  so-called  nervous  headache  often  induced  by  late  watchiii; 
insomnia,  particularly  the  form  engendered  by  late  intellectual  wos 
for  some  considerable  period,  and  relieved  by  placing  a  patient  f 
sleep  in  a  nearly  upright  position,  and  administering  food  during  tl 
night — or  by  the  administration  of  ergot  ;  tinnitus,  which  may  oft 
be  reflex,  and  carried  up  to  the  tympanum  by  way  of  the  inferi 
cervical  ganglion  ;  abnormal  acuteness  of  hearing,  from  ephemer 
dilatation  of  a  vessel  supplying  some  of  the  auditory  nuclei,  or  still  mo: 
frequently  tho  temporo-sphenoidal  convolutions  ;  vertigo,  either  seen 
ing  to  depend  on  slight  alterations  of  pressure  in  the  labyrinth,  sho 
of  Meniere’s  disease,  or  when  there  is  a  temporary  deficiency  in  tl 
circulation  of  the  middle  lobe  of  the  cerebellum  ;  occasional  abno 
malities  of  depraved  or  deficient  taste  and  smell.  Motor  phenomer 
in  neurotics  are  so  numerous  that  it  is  difficult  to  omit  any  abnormalit 
of  movement  from  this  class  ;  tremor,  as  of  the  eyelids  ;  rigor  withoi 
elevation  of  tempierature  ;  convulsions,  either  epileptiform,  or  withoi 
complete  lo.ss  of  consciousness,  and  accompanied  by  movements  ( 
limbs  either  semi-voluntary  or  automatic  ;  opisthotonos  ;  hystenci 
vomiting,  with  no  reflex  connection  with  the  pelvic  viscera ;  soro 
varieties  of  chorea  and  of  hemichorea  ;  paralysis,  too  universal  to  dt 
pend  upon  organic  lesion,  or  localised,  as  of  a  finger,  hand,  or  arm 
contractions,  such  as  torticollis,  varieties  of  talipes,  bent  arm,  tb 
body  resting  on  tho  heels  from  flexion  of  the  legs  on  the  thighs 
these  and  many  other  advanced  motor  phenomena  depend  on  erne 
tion,  and  are  produced  by  emotional  irritation  of  vaso-motors  i 
various  regions  of  the  brain  and  cord. 

The  hypercesthesim  of  skin,  such  as  are  seen  in  some  neurotics  c 
unsound  mind  ;  hyperalgesim,  such  as  clavus,  and  the  obscure  infra 
mammary  pain,  the  tenderness  of  the  hysteric  spine,  are  due  to  dilata 
tion  of  vessels  in  the  sensory  centres.  In  speaking  of  these  pheno 
mena,  it  need  scarcely  be  said  that  we  exclude  all  cases  in  which  th 
will  of  the  patient  is  sufficiently  strong  to  effect  a  cure.  Sir  J®®.® 
Paget’s  expression  of  an  hysterical  person,  “She  cannot  will,’  wil 
serve  to  include  all  cases  of  neurasthenia  in  neurotic  patients. 

Amongst  the  psychical  phenomena,  it  w'ould  be  necessary  to  men 
tion  every  manifestation  of  emotion.  The  subjects  of  “temper-dis 
ease”  are  probably  invariably  neurotic.  Great  excitability  may  beth( 
rule,  reaching  on  one  side  even  to  mania,  especially  religio-eroto 
mania  ;  whilst  in  some  cases,  the  melancholic  tendency  obtains,  wti 
concentration  of  thought  on  anything  connected  with  the  patient  her 
self,  especially  her  physical  ailments. 
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sympathetic  phenomena,  some  connected  with  the  eye  have  been 
ll  ;dy  referred  to.  Blushing,  pallor,  palpitation,  faintness,  irregu- 
1b  y  of  heart,  neurotic  angina  (in  each  case  unassociated  with  organic 
le  a),  various  hyperajsthesiae  of  the  abdominal  cavity,  colic,  gas- 
Sr  ia,  enteralgia,  hepatalgia,  nephralgia,  inertia  of  bowels,  disordered 
K  tions,  some  forms  of  diarrhcea,  meteorismns,  and  phantom  tumour, 
u  11  connected  with  emotional  action  on  the  circulation  ;  either  by 
I  of  the  vaso-motor  centres  in  the  medulla,  of  the  subordinate 
X;  -es  in  the  spinal  cord,  of  the  cervical  ganglia,  or  of  the  great  ganglia 
E  e  abdomen. 

uongst  sympathetic  phenomena  may  bo  placed  the  copious  pale 
D  )  of  the  hysterical,  and  the  various  neuroses  of  the  extremities. 
)  lese,  one  of  the  most  remarkable  is  the  symmetrical  gangrene  of 
i  xtremities,  occurring  without  blocking  or  disease  of  arteries. 

eny  given  patient,  it  is  so  difficult  to  exclude  all  possible  causes 
ic  ievation  of  temperature,  that  the  existence  of  neurotic  pyrexia  is 
i  an  open  question.  But  when,  in  a  highly  neurotic  patient,  free 
^  tuberculous  and  gouty  taint,  with  all  organs  seemingly  free  from 
e  5,  the  thermometer,  under  the  careful  watchfulness  of  the  physi- 
i,  himself,  registers  a  decided  elevation,  the  question  arises  whether 
It  is  such  a  thing  as  a  functional  paralysis  of  the  heat-inhibitory 
ie'  es.  ^  That  such  centres  exist,  seems  now  positively  proved  by 
«:  ological^  observation.  Their  very  locality  is  more  or  less  accur- 
(l  ascertained.  Their  functional  disturbance  was  some  time  ago  a  sub- 
e  'f  discussion  at  the  Academy  of  Medicine  in  Paris.  AVe  believe  that 
t  functional  disturbance,  brought  about  by  an  irritable  condition  of 
1 ’  aso-constrictors,  is  a  fact,  and  one  that  can  be  explained  in  no 
it  •  way  than  by  vaso-motor  action.  It  is,  of  course,  wholly  outside 
1.  .’ill  of  the  patient.  May  not  the  high  temperature  met  with  in 
tatus  epilepticus  be  the  outcome  of  a  similar  causation  ? 

I  is  seen,  therefore,  that  the  protean  phenomena  in  neurotic 
t  nts  are  due  to  an  abnormal  excitability  of  the  sympathetic  nerves 
X  ganglia.  Given  this  excitability,  the  sympathetic  system  is 
il  A  upon  directly  by  emotion,  rellexively  by  irritation,  or  by  slight 
c  ional  disturbance  affecting  a  ganglion,  or  any  nerve-twig  leading 
•^1  ganglion.  Although,  therefore,  the  different  neuroses  may 
It,  .ud  a  treatment  that  varies  according  to  the  organ  affected,  yet 
It  eatment  is  likely  to  be  effectual  that  does  not  act  on  first  prin- 
i  3,  and  endeavour  to  subdue,  generally  by  means  of  nerve-tonics, 
1;  norbid  excitability. 

I  one  seeks  a  term  that  will  express  the  predisposing  cause  for 
*1  )tic  phenomena,  one  must  use  some  word  that  will  mean  “star- 
I'n  of  nervous  centres.”  This  may  be  either  a  cell-condition 
I  igine,  or  a  cell  condition  induced  by  a  disorder  of  vessel.  Remedy 
D  may  therefore  take  the  form  of  better  nutriment  to  the  cells 
f.  '  and  farinaceous  food),  or  of  means  that  will  improve  arterial 
D;  and  so  foster  a  normal  osmosis.  Pretty  frequently  both  classes 
fiuedies  are  called  for,  and,  in  some  cases,  neither  will  be  really 
f !  cious,  until  the  patient  is  removed  from  an  environment  either  of 
V  'ssing  circumstances,  or  of  a  malarial  or  other  toxic  atmosphere. 

.  iV^eir-Mitchell  system  for  treating  hysterical  persons  goes  mainly 
t  e  principle  of  brain-feeding,  though  also  making  a  point  of  re- 
ijOgthem^  from  hurtful  surroundings.  How  useful  the  excess  of 
i  food  is  in  the  treatment  of  many  forms  of  mental  disease,  them- 
B;  i  only  modifications  of  neurotic  phenomena,  need  hardly  be  said. 

’omote  the  normal  nutrition  of  the  whole  brain,  is  only  another 
O'  _  of  saying  that  the  intellectual  centres  must  not  fail  in  their 
j|  itory  influence  on  the  emotional  ;  that  the  controlling  centres  of 
tr  ical  action  in  the  body,  and  thereby  of  animal  heat,  must  exer- 
I'j  'ffieir  due  function  ;  that  those  which  present  undue  vaso-motor 
Bi  riction  or  dilatation  must  be  kept  in  their  normal  state  of  bal- 
;  that  the  seats  of  sensory  perception  shall  be  neither  too  acute  or 
>1  ulled,  a  condition  probably  largely  under  the  influence  of  the 
ation  ;  that  the  voluntary  motor  area  shall  be,  in  its  whole  ex- 
>.  governed  by  the  will ;  and  that  each  movement  shall  be  properly 
B  linated  with  its  associates. 

'  iides  the  question  of  food,  that  of  the  promotion  of  a  normal 
^  ation  takes  first  rank.  We  are  speaking,  of  course,  of  cases  in 
1  there  is  no  coarse  lesion.  In  such  patients,  the  occurrence  of 
*  tic  phenomena  may  be  prevented  by  exciting  a  better  condition  of 
f  -action,  by  increasing  arterial  tension,  or  by  obtaining  both  these 
“  7,  .  ether,  iron,  digitalis,  strophanthus  hispidus, 

B  -llaria  majalis,  strychnine,  belladonna,  and,  in  very  moderate 
,  alcohol,  stimulate  the  heart.  It  is  nearly  certain  that,  in  a 
^degree,  alcohol  in  small  doses  really  stimulates  the  heart,  over 
B  bove  its  paralysing  effects  on  the  vaso-coustrictors.  In  a  much 
f  I  er  degree,  arsenic  and  jaborandi  are  heart-stimulants.  Arterial 
•b  >n  isincreasedby  ergot,  belladonna,  the  bromides,  the  acids,  squill, 

B  ir  bean,  strychnine,  nitrate  of  potash,  casca  bark,  and  turpentine. 


But  over  and  above  brain-feeding,  and  increase  of  cardiac  action,  or 
of  arterial  tension,  there  is  something  that  takes  jilace  in  the  walls  of 
vessels  under  the  influence  of  such  agents  as  arsenic,  the  salts  of  zinc, 
caffeine,  nux  vomica,  guarana,  etc. ,  that  seems  to  prevent  undue  con¬ 
striction  and  undue  dilatation  of  vessels,  especially  probably  the 
smaller  arterioles  and  the  capillaries;  the  effect  of  which  influence  is  to 
promote  a  normal  osmosis,  the  taking  in  of  supply  from  vessel  to  cell, 
the  giving  out  effete  material  from  cell  to  venule. 

These  three  modes  of  action  on  the  higher  nervous  centres  may  be 
considered  as  of  equal  efficacy  in  respect  to  the  sympathetic  ganglia. 
The  great  semilunar  ganglia  are  of  the  highest  importance  with 
reference  to  the  abdominal  and  pelvic  nerves  ;  scarcely  less  so  with 
reference  to  the  heart  itself.  But  not  these  only.  Every  sympathetic 
centre  in  the  brain  and  the  medulla  oblongata,  in  each  segment  of  tho 
spinal  cord,  in  the  vast  chain  of  ganglia  on  each  side  of  the  vertebral 
column,  in  the  structure  of  the  heart,  the  stomach,  the  intestine,  tho 
uterus,  connected  with  the  liver,  the  spleen,  the  pancreas,  the  kidney, 
on  every  vessel  of  a  small  or  medium  size,  demands,  like  the  brain 
itself,  a  rich  nutrition,  a  normal  circulation,  an  easy  access  from  cell 
to  vessel,  to  vessel  from  cell.  Each  ganglion,  however  insignificant, 
is  under  the  control  of  those  above  it,  and  may  itself  be  the  centre  of 
a  reflex  arc.  It  is  on  their  well-being,  in  every  ramification  of  the 
body,  except  perhaps  in  the  pulmonary  (as  opposed  to  the  bronchial) 
tissue,  that  nutrition  in  the  highest  sense  belongs  ;  a  nutrition  that, 
whilst  usually  dependent  on  the  whole  chain  of  ganglia,  from  the 
lowest  at  the  periphery  to  the  highest  in  the  cerebral  cortex,  )’et,  in 
the  case  of  acephalous  monsters  born  alive,  is  shown  to  be  possible 
under  the  control  of  the  sympathetic  ganglia  alone. 

It  would  be  tedious  to  examine  each  neurotic  phenomenon  with  re¬ 
ference  to  therapeutics,  especially  as  large  groups  of  them  vaui:>h  some¬ 
times  under  the  administration  of  some  one  remedial  agent.  In  some, 
the  remedy  used  seems  to  exercise  a  tonic  effect  upon  the  nerve-nuclei 
in  the  medulla  oblongata.  Guarana  in  migraine,  quinine,  arsenic, 
gelseminum,  in  neuralgia  of  the  fifth  nerve,  are  instances  of  this.  Does 
not  digitalis  act  in  steadying  the  heart  by  giving  power  to  the  nucleus  of 
the  vagus,  the  heart’s  inhibitory  nerve  ?  In  many  diseases,  quinine 
acts  as  an  antipyretic  by  its  antiseptic  properties ;  but  where  no 
septic  influence  can  be  supposed,  does  it  not  reduce  hyperpyrexia  by 
its  tonic  influence,  on  heat-controlling  centres  in  the  cortex  of  the 
brain  ?  Is  not  the  hyperpyrexia  of  hysteria — sometimes  so  marvellous 
in  its  intensity — best  met  by  lines  of  treatment  that  bring  back  the 
normal  power  to  all  portions  of  the  nervous  system,  and  thus  to  these 
heat-controlling  centres  ?  In  the  palpitation  dependent  upon  spinal 
jar,  where  no  organic  change  has  taken  place,  no  ordinary  means  are 
of  any  avail,  unless  the  jarred  portion  of  spine,  from  which  arise  the 
nerves  that  supply  the  cervical  ganglia,  particularly  the  inferior  cer¬ 
vical  ganglion,  has  been  allowed  a  prolonged  period  of  rest.  In  this 
neurosis,  the  cardiac  symptoms  are  frequently  associated  with  a  sense 
of  constriction  of  the  thorax,  cramp  of  limbs,  and  sense  of  general 
terror  and  distress,  that  show  the  intimate  relations  existing  between 
this  portion  of  the  spinal  cord  and  the  centres  above  and  below  it.  In 
the  treatment  of  all  visceral  neuroses,  it  is  almost  an  axiom  to  look  last 
at  the  organ  that  seems  disordered,  and  to  fix  attention,  first  on  the 
general  conditions  of  the  nervous  system  of  the  patient,  whether  that 
condition  be  congenital  or  acquired  ;  and  secondly,  on  the  region  from 
which  may  have  started  the  reflex  irritation  of  the  particular  organ. 

The  important  points  in  all  neuroses  are  the  abnormal  influence  oh 
emotion,  and  the  excitability  of  nerves  and  ganglia  to  reflex  irritation. 
As  tho  channel  for  the  transmission  of  emotion  is  eminently  a  vaso¬ 
motor  one,  and  as  excitability  to  reflex  irritation  is  evidence  of  de¬ 
ficient  tone,  it  stands  to  reason  that  so-called  sedatives  are  poor 
treatment.  The  tendency  should  be  to  give  tone  to  the  nerve.s  and 
ganglia,  vaso-motor  and  other ;  at  first,  perhaps,  by  ergot,  by  haze¬ 
line,  by  acids,  by  abundant  food  ;  and,  later  on,  by  iron,  paying 
attention  all  thi’ough  to  mental  influences. 

In  certain  circumstances,  a  tonic  treatment  is  not  enough  for  reflex 
vomiting.  A  peculiarly  difficult  form  to  treat  is  the  vomiting  of 
phthisis,  in  which,  presumably^,  irritation  of  the  pulmonary  branch  ol 
the  vagus  is  carried  to  the  medulla,  and  reflected  down  both  on  its 
gastric  branches  and  on  the  phrenic  nerves.  This,  even  if  very  obstinate, 
may  be  met  by  hypodermic  use  of  cucaine,  though  the  rationale  of  its 
effect  is  not  well  known.  It  may  act  by  causing  anmsthesia  of  the 
pulmonary  branches  of  the  vagus,  or  by  rendering  the  centre  of  the 
reflex  arc  less  easily  excited.  In  the  latter  case,  it  may  have  a  tonic 
effect  by  its  constricting  power  over  vessels. 

It  would  not  bo  right  to  call  chorea  invariably  a  neurosis.  Some 
cases,  and  generally  those  the  least  amenable  to  treatment,  depend  on 
organic  lesions  ;  but,  in  the  large  majorityof  cases,  no  such  le.sion  exists  ; 
and  in  them  a  sedative  freatment  acts  very  imperfectly,  as  compared 
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with  a  tonic.  The  salts  of  most  of  the  metals  are  useful  in  this  rela¬ 
tion,  and  those  of  arsenic  and  zinc  pre-eminently  so.  In  low-lying 
districts  with  a  damp  soil,  the  consensus  of  large  bodies  of  medical 
men  is  in  favour  of  iron  ;  and  doubtless  in  this  respect  the  particular 
therapeutical  agent  will  vary  with  the  surrounding  circumstances  ;  but 
the  principle  is  the  same. 

Then,  again,  as  to  the  imperfectly  known  neuroses  of  the  extremities  : 

1.  A  tingling  is  met  with  of  all  the  extremities,  both  hands  and 
both  feet  ;  sometimes  with  a  normal  appearance  of  the  skin,  some¬ 
times  with  a  waxy  blanching.  It  is  a  neurosis,  but  a  neurosis  de¬ 
pending  upon  a  great  variety  of  causes.  The  tingling  is  a  reflex 
manifestation  of  irritation  at  a  distance,  in  the  stomach,  uterus,  in¬ 
testine,  etc.;  perhaps  sometimes  from  the  peripheral  nerves  them¬ 
selves,  exercising  a  paretic  effect  either  on  portions  of  the  cortical 
sensory  area  or  on  the  cervical  and  lumbar  bulbs,  or  on  all  these  co- 
incidently,  or  on  the  vaso-motor  ganglia  on  the  vessels  themselves  ; 
or  it  may  be  due  to  deficient  heart-power,  and  then  is  accompanied 
by  the  waxy  blanching  of  the  skin,  and  with  more  or  less  local  loss 
of  temperature. 

2.  Cases  are  met  with  in  which  both  cerebro-spinal  and  sympathetic 
nerves  are  involved  ;  and  pain,  heat,  and  vascular  congestion  alter¬ 
nate  with  pallor,  cold,  and  absence  of  pain. 

3.  There  is  a  state  of  semi- paralysis  of  the  blood-vessels  of  the  ex¬ 
tremities,  causing  flushing  of  the  feet,  and  generally  pain  and  tender¬ 
ness.  Pain  may  precede  the  vaso-motor  phenomena.  The  feet  are 
more  commonly  affected  than  the  hands. 

4.  There  may  be  a  great  coldness  of  the  feet,  or  of  the  fingers,  asso¬ 
ciated  with  contraction  of  the  vessels  of  the  extremities.  It  is  pos¬ 
sible  that  this  condition  is  closely  allied  to  the  first  variety,  and  may 
depend  on  deficient  vis  a  tcryo  ;  but  it  has  been  thought  to  be  due  to 
overexcitation  of  the  vaso-motor  centre. 

5.  A  further  stage  of  this,  even  if  it  may  not  be  considered  a  sepa¬ 
rate  variety,  is  one  in  which  symmetrical  gangrene  is  the  direct 
result  of  contraction  of  vessels.  In  all  these  varieties,  the  vessels 
themselves  are  neither  occluded  nor  diseased.  It  would  be  against 
experience  to  say  that  these  neuroses  occur  only  in  patients  who  have 
inherited  a  neurotic  tendency.  They  seem  frec^uently  to  be  set  up  by 
the  circumstances  of  the  environment.  Some  varieties  are  associated 
with  dilatation  of  vessels,  and  in  these  the  use  of  ergot  and  of  nerve- 
tonics  is  essential ;  but  in  the  forms  that  own  a  constriction  of  vessels, 
the  opposite  treatment  would  hardly  be  successful.  Friction,  gentle 
galvanic  currents,  tonics,  the  removal  of  the  sources  of  reflex  irrita¬ 
tion,  and  a  due  regard  to  a  sufficient  vis  a  terejo,  will  do  more  than 
paralysing  drugs,  or  even  than  the  application  of  external  heat. 

In  the  same  line  of  thought,  much  might  be  said  on  many  of  the 
neuroses  ;  on  exophthalmic  goitre,  which,  in  some  of  its  phenomena, 
may  be  included  in  this  category  ;  on  diabetes  insipidus,  often  re¬ 
covered  from  under  ergot  and  galvanism  ;  on  vaso-motor  insomnia;  on 
heat  e.xhaastion  and  heat-fever,  in  the  first  of  which  depression  of 
nerve  force  must  be  met  by  strengthening  remedies,  in  the  latter, 
the  paralysis  of  heat-controlling  centres  by  quinine  ;  on  the  non- 
organic  forms  of  angina  pectoris,  in  which  the  recurrence  of  the 
attacks  would  be  badly  met  by  sedatives  and  antispasmodics. 

xV  CASE  OF  HAilMORRHAGE  INTO  THE  CRURA 
CEREBRI,  WITH  REMARKS. 

By  EDAVIX  RICKARDS,  M.B.Oxon., 

Physician  to  the  General  Hospital,  Birmingham.  ' 

AAk  C.,  aged  64,  was  brought  to  the  hospital  from  a  lodging-house, 
where  he  had  been  for  a  fortnight.  He  was  a  very  reticent  man, 
seldom  sj-eaking  to  his  fellow-lodgers,  and  he  was  addicted  to  drink. 
The  day  before  admission  into  the  hospital,  it  was  noticed  that  he  was 
unsteaily  in  his  gait,  and  that  his  right  eyelid  was  partially  dropped  ; 
it  was,  however,  thought  that  he  had  been  drinking.  lie  went  out 
into  the  town,  and  came  back  by  himself.  lie  needed  no  assistance 
in  going  to  bed.  The  following  morning,  his  right  eye  was  closed, 
and  the  left  eyelid  drooped  ;  he  was  very  drowsy,  and,  when  he  tried 
to  walk,  he  staggered.  He  was  admitted  into  the  hospital  that  day 
(February  3rd).  Though  drowsy,  when  roused  he  was  violent  in  his 
language,  and  pugnacious,  using  his  right  arm  far  more  freely  than 
the  left.  He  only  spoke  when  questioned,  and  then  generally 
answered  incoherently.  He  would  not  take  food,  saying  there  was 
poison  in  it.  There  was  a  slight  but  decided  loss  of  power  in  the  left 
limbs.  As  far  as  could  be  ascertained,  the  reaction  to  faradism  was 
the  same  on  both  sides  of  the  body.  There  was  a  loss  of  expres.sion  on 
the  left  side  of  the  face,  and  the  conjunctiva  of  the  left  eye  did  not 
seem  quite  so  sensitive  as  that  of  the  right.  The  right  eye  was  com¬ 


pletely  closed  ;  between  the  eyelids  on  the  left  side,  there  was  just 
chink.  The  orbicularis  palpebrarum  acted  well  on  both  sides.  Hew; 
too  irritable  to  be  examined  further. 

On  February  4th,  the  left  eye  also  was  closed.  He  was  mo; 
rational  and  tractable,  and  took  food  ;  in  other  respects,  the  sam 
He  gave  his  right  name.  His  head  was  always  turned  to  the  left  sit 
of  the  body,  though  he  was  able  to  move  it  fieely.  AA'hen  the  ey 
lids  were  raised,  the  eyeballs  were  seen  to  move  freely  in  ever 
direction ;  there  was  no  strabismus  ;  the  pupils  were  equal,  and  aett 
to  light  and  to  accommodation  ;  they  were  not  contracted  nor  dilate 
He  could  count  fingers  correctly  with  both  eyes,  separately  and  togetht 
There  was  very  slight  but  decided  loss  of  motor  power  in  the  le 
limbs  ;  he  only  used  these  limbs  to  make  a  special  effort.  When 
hand  of  an  observer  was  placed  on  any  part  of  his  body,  he  woui 
exhibit  great  power  with  his  right  hand  to  remove  it,  and  failiu; 
he  would  then  use  his  left  hand,  which  comparatively  possessed  vei 
little  power.  The  sensibility  of  the  left  side  was  diminished,  but  not  d 
stroyed  ;  the  prick  of  a  pin  was  not  felt  nearly  so  acutely  on  the  It 
as  on  the  right  side.  The  tongue,  when  protruded,  did  not  devia 
to  one  side.  The  reflexes  -were  normal  ;  there  was  no  ankle-clonu 
Being  asked  if  he  had  pain  in  his  head,  he  put  his  hand  to  the  bao 
of  his  head.  There  was  no  pyrexia.  He  passed  his  urine  in  the  be^ 

From  February  4th  to  February  14th,  his  condition  remained  u? 
changed.  He  lay  in  a  semi-conscious,  unintellectual  state,  with  h 
eyes  closed.  He  passed  fajces  and  urine  under  him,  AVhen  roused,  I 
took  food.  His  bowels  acted  only  under  the  influence  of  large  ao 
repeated  doses  of  aperients.  On  February  14th,  he  became  comatoS' 
On  February  15th,  he  somewhat  rallied.  The  limbs  on  both  sid> 
were  flexed  and  stiff,  but  not  rigid.  The  loss  of  power  and  sensibilit 
of  the  left  limbs  was  slightly  increased,  though  he  could  move  thei 
and  feel  the  prick  of  a  pin.  On  February  17  th,  he  passed  into  a  sta: 
of  profound  coma,  and  died. 

Post  Mortem  Examination. — The  brain  weighed  52  ounces.  TI 
membranes  were  thickened,  especially  at  the  base.  There  was  notar 
excess  of  cerebro-spinal  fluid,  and  the  convolutions  did  not  appear 
be  flattened  ;  the  vessels  of  the  brain  were  atheromatous  ;  no  thror 
bosis  or  aneurysm  was  discovered.  On  section,  the  brain  seemed  coi 
gested,  and  its  substance  somewhat  softer  than  natural.  On  layir 
open  the  lateral  ventricles,  they  were  seen  to  be  dilated,  and  to  cor 
tain  over  five  ounces  of  clear  fluid.  On  removing  the  fornix  and  velu 
interprositum,  at  the  back  of  the  third  ventricle,  and  in  the  inner  ar 
upper  part  of  the  crura  cerebri,  a  blood-clot  was  found.  It  was  ni 
symmetrically  placed,  the  right  crus  being  damaged  by  it  to  a  muc 
greater  extent  than  the  left.  The  clot  occupied  the  inner  half  of  tl 
right  crus,  and  extended  downward  to  the  locus  niger ;  only  the  ir  neran 
upper  fibres  of  the  left  crus  being  affected.  The  clot,  situated  beneat 
the  iter  or  tertio  ad  quartum  ventriculum,  compressed  to  occlusion  th; 
canal  against  the  corpora  quadrigemina.  There  was  no  blood  in  th; 
canal,  or  in  the  fourth  ventricle.  The  anterior  surface  of  the  clot  w; 
free  in  the  third  ventricle,  being  covered  by  the  ependyma  only  ;  tl 
posterior  border  was  about  a  line  in  front  of  the  anterior  edge  of  th 
pons  A'’arolii.  The  clot  measured  from  before  back  superficial! 

inch,  but  below  the  surface  ^3  inch  ;  it  was  J  inch  from  side  t 
side,  inch  from  above  downwards  in  its  deepest  part,  namely,  i 
the  right  crus.  That  part  in  the  upper  strand  of  the  left  crus  w; 
about  a  line  thick  in  its  thickest  j)art.  The  central  portion  of  th 
clot  was  of  lighter  colour,  and  less  firm  than  the  rest.  There  w£ 
nothing  noteworthy  about  the  other  viscera,  except  that  the  lunp 
were  congested,  especially  the  left. 

Remarks. — In  this  case  it  seems  probable  that  at  first  (Februat 
2nd)  the  haemorrhage  was  confined  to  the  right  crus,  causing  parti; 
ptosis  on  the  right  side  and  unsteady  gait,  either  by  rupture  of  nervi 
fibres  or  by  pressure  that  the  hmmorrhage  subsequently  (Februar 
3rd)  increased  in  that  crus,  producing  complete  ptosis  on  the  right  sid< 
and  extended  into  the  left  crus,  giving  rise  to  ptosis  on  the  left  side 
that  the  mental  condition  was  due  to  the  accumulation  of  fluid  in  th 
lateral  ventricles  of  the  brain,  caused  by  the  upward  pressure  of  th 
clot  on  the  iter  a  tertio  ad  quartum  ventriculum,  the  communicatio 
between  the  lateral  ventricles  and  the  spinal  canal  being  thereby  cu 
off,  or  by  indirect  pressure  on  the  veins  of  Galen.  It  would  seem  pm 
nomenal  that  the  impairment  of  sensibility  of  the  left  side  of  th 
body  was  not  greater,  seeing  how  large  an  amount  of  the  upper  pai 
of  the  right  crus  was  destroyed,  and  that  the  haemorrhage,  by  coir 
pressing  the  inferior  strata  of  the  right  crus  did  not  cause  greate 
paralysis  of  motion  on  the  left  side.  Doubtless  the  pressure  on  th 
inferior  part  of  the  right  crus  tvas  not  so  great  as  it  would  have  been 
had  the  clot  been  enclosed  in  the  crus.  Its  upper  surface  was  no 
covered  by  fibres  of  the  crus,  and  evidently'  during  life  the  pressur 
from  it  was  upwards,  and  tilted  up  the  corpora  quadrigemina. 
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’he  rarity  of  affections  of  the  crura  cerebri  makes  it  desirable  that 
ry  case  sheuld  be  recorded.  The  diagnosis  of  crural  hasmorrhao’e 
ms  to  depend  mainly  upon  the  presence  of  paralysis  of  the  third 
re  on  the  side  of  the  lesion  with  partial  or  complete  paralysis  of 
tion,  and  sensation  of  the  limbs  and  face  on  the  opposite  side, 
■hwere  the  conditions  in  Dr.  \Yeber’s  case,  the  best  recorded  case 
the  kind,  given  in  his  Remarks  on  haemorrhage  into  the  crura,  in 
Medico-Chirurgical  Transactions  for  1863. 

’he  symptoms  would  naturally  be  modified  by  the  part  of  the  crus 
cted.  In  Weber’s  case,  it  was  the  crust  of  the  left  crus  which  was  the 
t  of  the  haemorrhage  ;  there  was  paralysis  of  the  third  nerve  on  the  left 
;,  and  the  paralysis  of  the  limbs  and  face  on  the  right  side  was 
iplete  as  to  motion,  partial  as  to  sensation.  In  the  above  case,  the 
norrhage  was  into  the  tegmentum  of  both  crura,  extending  on  the 
it  side  down  to  the  locus  niger,  the  paralysis  of  motion,  as  was  to 
expected,  was  partial,  amounting  to  double  ptosis,  and  slight  loss  of 
rer  in  the  left  limbs  and  face  ;  the  acuteness  of  sensation  of  the  left 
)  was  somewhat  diminished.  The  case  shows  that,  in  crural 
norrhage,  the  levator  palpebrae  may  be  paralysed,  while  the  other 
scles  supplied  by  the  third  nerve  may  be  unaffected. 


i  VCUTE  RHEUMATISM  WITH  ENDOCARDITIS  ; 

I  PARTURITION  :  RECOVERY. 

I  By  J.  EDWARD  SQUIRE,  M.D.Lond.,  M.R.C.P., 

bsician  to  St.  George’s  and  St.  James’s  Dispensary,  and  Assistant-Physician  to 
i  the  North  London  Hospital  far  Diseases  of  the  Chest. 

1|f.,  aged  32,  married,  came  under  my  care  in  July,  1883,  with  pain 

B’  the  joints.  She  was  a  dark-haired  woman,  and  was  about  eight 
’  a  half  months  pregnant  with  her  first  child. 

t  m  my  first  visit  she  was  lying  propped  up  in  bed,  in  evident  pain, 
ing  been  ill  three  days.  Her  condition  was  then  as  follows.  The 
!!  it  wrist  was  red  and  swollen,  and  contained  fluid.  She  could  not 
|i!./e  the  left  arm  for  pain,  and  could  not  bear  the  hand  touched  ;  the 
|j  )nd  and  third  metacarpo-phalangeal  joints  were  red  and  swollen  with 
p^d.  Both  knees  and  both  ankles  were  swollen,  and  fluctuation 
Id  be  made  out  in  all.  The  temperature  was  103°  Fahr.  at  4  p.  m., 
jf|  pulse  140.  She  was  perspiring  freely  ;  there  was  no  cardiac  mur- 
|Ji  r.  Ten  grains  of  salicylate  of  soda  were  ordered  to  be  taken  every 
'Ij  r  for  four  hours,  and  then  every  two  hours  ;  and  cotton-wool  was 
■|  pped  round  the  joints,  and  placed  over  the  cardiac  region. 

’wo  days  of  this  treatment  produced  a  very  good  effect;  for,  though 
l!|  left  shoulder  became  affected,  the  patient  was  very  much  easier, 
i|  was  able  to  sleep  a  little  at  night.  The  temperature  fell  to  100° 
t.;  ir.,  and  the  pulse  was  112. 

H  »n  July  20th,  the  fifth  day  of  illness,  some  giddiness  was  com- 
■j  ned  of  after  the  medicine,  which  was,  therefore,  only  given  every 
ie  hours  that  day,  and  the  interval  was  increased  to  six  hours  the 
ij  t  day. 

Qn  July  23rd,  the  eighth  day  of  illness,  at  noon  she  had  no  pain. 
*j)  bowels  were  open  after  castor-oil.  Temperature  100.2°;  pulse  96, 
f  irregular  and  w'eak.  The  urine  contained  albumen.  There  was 
!|  ht  roughness  with  the  first  cardiac  sound  as  heard  at  the  apex. 

I  salicylate  of  soda  was  discontinued,  and  half  an  ounce  of  brandy 
kji5red  to  be  given  four  times  in  the  twenty-four  hours. 

I 'n  July  24th,  the  patient  felt  better;  the  pulse  at  1  p.m.  was  90, 

'!  much  steadier  and  stronger  ;  the  temperature  was  98°  Fahr.  On 
J’'ultation  of  the  heart,  a  presystolic  murmur  was  heard  at  the  apex, 
j  'a  the  25th,  the  murmur  was  very  well  marked  ;  the  temperature 
'I  only  99°  at  3  p.m.,  and  the  pulse  (88)  strong  and  regular.  The 
*i  le  was  free  from  albumen. 

i  'u  the  26th,  labour-pains  came  on  about  5  A.M. ,  and  continued  all 
H  .  The  joints  were  still  painful,  especially  the  knees.  The  mur- 
ii  was  loud  and  high  pitched  ;  temperature  99°,  pulse  86,  fairly  good, 

*  1  A.M.  The  patient  was  delivered  at  10.30  p.m.  The  labour  was, 

« as  informed,  not  particularly  difficult,  but  the  patient  became  very 
f  t.  The  child,  a  girl,  was  healthy. 

.  'he  following  day,  the  27th,  the  patient  felt  much  better  as  fav  as 
f'  pain  in  the  joints  was  concerned  (the  nurse  said  the  rheumatism 
ned  to  go  all  at  once),  but  complained  of  very  sharp  pain  over 
t  cardiac  region.  Temperature  100.8°  at  4  p.m.  ;  pulse  very  irregular, 
i  'n  July  28th,  the  patient  was  much  better  ;  a  belladonna  plaster 
relieved  tbe  pain  over  the  heart  ;  temperature  101.4°  (3.30  p.m. ), 
J;  ie  still  very  irregular. 

:  'n  August  1st,  the  pulse  was  regular,  but  very  quick — 120.  Tern- 
li  iture  101°,  at  noon.  The  cardiac  murmur  was  distinct,  and  higher 
fitch. 

;  'n  August  3rd,  in  the  evening,  the  left  shoulder  was  painful,  and 


the  patient  was  much  emaciated.  The  heart-murmur  was  distinct, 
and  was  heard  up  the  sternum,  and  between  the  shoulders.  There  was 
heaving  pulsation  felt  over  the  heart ;  temperature  102°,  pulse  128 
(intermittent).  When  she  lay  down  quickly  there  was  considerable 
cardiac  dyspncea. 

On  August  8th,  the  temperature  in  the  evening  was  104°  Fahr.,  after 
two  rigors  during  the  day,  which  was  accounted  for  by  tenderness  and 
induration  in  the  left  breast.  Examination  of  the  heart  showed  the 
apex-murmur  to  be  less  distinct,  but  a  loud  systolic  bruit  was  heard 
at  the  base,  and  conducted  up  to  the  aortic  cartilage,  and  was  also  heard 
over  the  pulmonary  cartilage. 

By  the  12th,  the  fear  of  suppuration  in  the  breast  had  passed,  and 
the  temperature  w'as  down  to  99.8°.  The  patient  Avas  in  every  respect 
much  better.  The  lochia,  which  at  first  had  been  very  scanty  and 
offensive,  were  now  more  abundant  and  high-coloured  ;  on  the  13th, 
their  quantity  had  diminished.  On  the  15th,  both  heart-murmurs 
were  much  less  distinct,  and  the  patient  was  taking  solid  food.  She 
was  sitting  up  for  the  first  time  on  the  22nd.  On  August  31st,  the 
murmurs  were  almost  inaudible;  temperature  98.8°,  pulse  84;  and  the 
patient  was  described  as  feeling  well,  and  having  a  good  appetite. 

By  September  I7th,  fifty-five  days  (nearly  eight  weeks)  after  the  first 
appearance  of  a  murmur,  and  fifty-three  days  after  her  confinement, 
there  were  no  heart-murmurs  audible.  The  baby  was  healthy  and 
well,  having  completely  recovered  from  an  attack  of  ophthalmia 
neonatorum. 

I  had  another  opportunity  of  seeing  the  patient  in  April,  1884,  when 
I  was  able  to  satisfy  myself  of  the  undamaged  state  of  the  heart.  There 
were  no  murmurs,  and  the  sounds  were  loud  and  clear. 

Remarks. — There  are  several  points  of  interest  in  this  case,  apart 
from  its  satisfactory  termination.  Although  this  was  the  first  confine¬ 
ment,  the  delivery  of  the  child  was  not  attended  with  any  great  diffi¬ 
culty,  notwithstanding  that  the  condition  of  the  joints  was  such  as  to 
cause  pain  on  the  least  attempt  at  movement. 

Any  attack  of  acute  rheumatism  causes  anxiety  as  to  the  ultimate 
effect  on  the  heart,  however  satisfactory  the  conditions  under  which 
we  are  able  to  keep  our  patient  ;  and  we  are  accustomed  to  enjoin 
perfect  rest,  and  avoidance  of  the  least  exertion  which  might  throw 
extra  work  on  that  organ.  In  the  above  case,  parturition  occurred  while 
the  inflammatory  condition  of  the  endocardium  was  active,  and  there 
was  fear  lest  the  severe  strain  on  the  heart  might  increase  the  mischief. 

Before  labour  came  on,  there  was  some  transient  albuminuria,  which 
may  be  referred  rather  to  the  pregnancy  than  to  the  rheumatism. 
After  the  confinement,  the  rheumatic  pains  were  lost  or  forgotten,  but 
sharp  pain  over  the  cardiac  region  showed  that  the  extra  work  had  not 
been  without  effect  on  the  injured  heart. 

The  subsequent  history  of  the  case  is  one  of  gradual  but  steady 
improvement,  broken  only  by  a  threatening  of  milk-abscess  in  one 
breast,  which  was  fortunately  averted.  '  It  is  noticeable  that  the  stages 
of  convalescence  after  delivery  were  later  than  is  usual  in  normal  con¬ 
finement.  The  temperature,  which  usually  falls  about  the  fourth  to 
the  eighth  day,  was  persistently  above  101°  Fahr.  for  more  than  a 
fortnight  after  delivery,  the  febrile  period  beingfurtherprolonged,  by  the 
inflammation  of  the  breast,  from  the  thirteenth  to  the  seventeenth  day. 

The  systolic  murmur,  which  was  heard  over  the  base  of  the  heart, 
was  probably  of  hsemic  origin,  and  not  dependent  on  organic  changes 
in  the  valves. 

The  effect  of  salicylate  of  soda  in  this,  as  in  every  case  of  acute 
rheumatism  in  which  I  have  used  it,  was  satisfactory  in  reducing  the 
temperature,  and  relieving  the  pain  ;  and,  though  it  may  not  have 
shortened  the  illness,  it  enabled  the  puerperal  complication  which  fol¬ 
lowed  to  be  treated  under  more  satisfactory  conditions. 

ON  WASH-LEATHER  SKIN. 

By  P.  H.  EMERSON,  B.A.,  M.B. Cantab.,  Southwold,  Suffolk. 

In  the  British  Medical  Journal  for  March  8th,  1879,  Dr.  David 
Ferrier  first  recorded  a  peculiar  condition  of  the  skin,  in  which  certain 
metals  marked  it  wuth  black  lines  ;  this  condition  he  termed  “  wash- 
leather  skin.”  Dr.  Ferrier  tried  numerous  experiments  with  a  view 
to  discovering  the  cause  of  this  phenomenon,  and  he  came  to  the  con¬ 
clusion  that  “  it  would  appear  that,  though  the  property  of  taking  on 
metallic  markings  belongs  to  the  skin,  to  a  greater  or  less  extent,  in 
the  healthy  state,  yet  in  certain  conditions,  especially  in  that  of 
oedema,  which  may  not  be  otherwise  evident,  this  pioperty  is  greatly 
intensified,  and  may  be  of  some  diagnostic  value.”  With  a  view  of 
eliciting  any  new  facts,  I  observed  fifty  cases  in  the  w-ards  of  King’s 
College  Hospital,  a  table  of  which  I  append.  It  w-ill  be  seen  that, 
since  only  fifty  cases  are  recorded,  there  is  a  liability  of  error,  which, 


Table  of  Fifty  Cases  observed  in  the  Wards  of  King's  College  Hospital, 
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to  degenerative  changes  ;  and  the  reason  of  its  being  most  marked 
in  the  lumbo-sacro-gluteal  region  may  be  due  (1)  to  the  comparatively 
small  number  of  vessels  in  that  region  ;  (2)  to  pressure  from  decubitus, 
further  investigation  of  the  subject  is  at  any  rate  desirable  ;  for  the 
study  of  any  phenomenon,  however  apparently  insignificant,  may  in 
time  lead  to  important  discoveries. 

MALTHUS’S  LAW  AND  TUMOUR-GROWTH. 

By  RUSIITON  PARKER,  B.S.,  E.R.C.S., 

Professor  of  Surgery  in  Liverpool  University  College. 

Mr.  Jonathan  Hutchinson  has  asserted  several  propositions,  under 
this  head,  in  a  short  pathological  memorandum,  on  March  20th  last, 
beginning  “  Malthus’s  law  of  population-increase,  by  geometrical  pro- 
gi'ession,  applies  to  the  growth  of  tumours.  The  larger  they  have 
become,  the  more  rapid  is  their  rate  of  progress.”  If  this  law  be  ever 
really  applicable,  it  can  only  hold  in  the  case  of  tumours  that  are  solid 
from  the  commencement  and  throughout.  Whether,  even  in  these  cases, 
it  exist  or  not,  I  cannot  say  ;  but  that  it  cannot  in  a  great  many 
cystic  tumours,  and  in  numerous  solid  tumours  that  have  become 
cystic  in  part,  is  evident.  For  ilr.  Hutchinson  says  of  their  pro¬ 
gress  :  “  It  is  a  process  of  cell-multiplication  ;  and  the  more  numerous 
the  cells,  the  greater  the  result  of  their  doubling.”  To  be  of  any 
service  in  clinical  practice,  such  law  should,  at  least,  be  generally  ap¬ 
plicable.  That,  however,  it  can  never  be  ;  because  of  a  feature  in  the 
life  of  tumours,  an  apparent  rate  of  growth,  that  entirely  transcends 
the  real  rate.  I  allude  to  the  adventitious  effusion  into  solid  tumours 
of  serous  or  colloid  fluids,  or  liquid  or  solidified  blood.  These  effu¬ 
sions  are  ([uite  common  in  malignant  tumours  of  all  kinds,  especially 
the  sarcomata,  as  well  as  in  solid  benign  tumours  composed  of,  or 
containing,  cystic  structures  capable  of  serous  and  sanious  distension ; 
and  are  also  met  with  in  the  simplest  solid  benign  tumours.  It  is 
quite  a  common  history,  of  this  or  that  tumour,  that  it  has  steadily 
grown  in  size  during  so  many  weeks,  months,  or  years  after  first 
notice  ;  but  has  increased  with  rapidity  during  the  few  days,  weeks, 
or  months  preceding  a  certain  inspection.  Even  apart  from  cases  in 
which  cystic  or  hannorrhagic  effusion  is  discoverable  to  the  touch  or 
trocar,  there  is  always  a  proportion  of  cases  in  which  this  effusion, 
unsuspected,  is  first  made  apparent  when  the  tumour  is 
laid  open.  Many  a  benign  tumour,  that  has  remained  stationary  for 
a  period,  by  sudden  increase  becomes  inconvenient,  and  may  be 
thought  to  simulate  malignancy.  After  removal,  or  otherwise,  or  lay¬ 
ing  It  open,  the  cause  is  perceived  in  effusion,  that  may  or  may  not 
have  been  previously  suspected.  Such  rapid  increase  may  overdistend 
the  coverings  of  the  tumour ;  and  so,  bj’  ulceration  and  bursting  of 
the  skin,  lead  to  protrusion  and  a  kind  of  fungation  of  the  growth 
another  feature  that  may  he  thought  to  simulate  malignancy.  Even 
a  inalignant  tumour,  on  rapidly  becoming  enlarged,  is  easily  supposed 
to  have  assumed  a  character  of  unwonted  or  hopeless  inveteracy;  such 
increase  being  found,  on  dissection,  to  be  merely  due  to  adventitious 
effusion  ;  whereas  the  tumour,  in  its  solid  portion,  is  sometimes  seen 
to  have  been  little  more  than  stationary.  These  adventitious  effusions 
are  no  part  of  the  increase  proper  to  the  tumour-tissue  ;  but  they  are 
a  clinical  leality  that  should  always  ho  taken  into  account  under  cir¬ 
cumstances  of  rapid  enlargement. 

I,  thereRre,  cannot  see  that  “it  is  important  to  remember  this 
law,  or  that  it  may  help  us,  in  prognosis,  in  emphasising  the  im¬ 
portance  of  early  treatment,”  or,  for  the  matter  of  that,  in  any  way 
at  all  ;  since  the  rate  of  a  tumour’s  apparent  growth  is  no  sure  guide 
to  the  rapidity  of  its  real  increase. 


CLINICAL  MEMOEANDA. 


SHOULDER-JOINT  FRICTION  AND  INCIPIENT  PHTHISIs! 
My  object  in  this  brief  communication  is  to  draw  attention  to  a  cer¬ 
tain  physical  sign  that  not  iinfreqiiently  leads  to  error.  As  the  first 
physical  sign  of  incipient  phthisis  is  frequently  a  mere  adventitious 
sound  heard  over  some  part  of  the  apex  of  the  lung,  and  as  the  friction 
produced  in  the  shoulder-joint,  by  breathing,  often  imitates  very 
closely  these  pulmonary  adventitious  sounds,  it  is  not  difficult  to  un¬ 
derstand  how  mistakes  in  diagnosis  should  occur. 

I  think  that  there  are  good  grounds  for  believing  that  lives  are 
sometimes  rejected  at  insurance-offices,  from  a  want  of  knowledge  on 
this  point.  ° 

The  sound  produced  at  the  shoulder-joint  is  almost  always  of  a 
dry  quality,  rather  creaking  than  crepitation  ;  but  its  character  varies 
considerably.  It  is  diflicult  to  prevent  its  occurrence  in  those  subjects 


in  whom  it  is  heard  ;  so  that  fixing  the  joint  hardly  aids  one  much  i 
the  diagnosis.  But  the  sound  is  always  loudest  over  the  joint  itsel; 
and  is  better  conducted  along  the  bones  than  along  the  muscles,  ovt 
which  it  is  usually  faintly  heard;  but  in  some  instances  it  may  event 
audible  over  the  pectoralis  major  below  the  clavicle.  An  importan 
point  in  the  diagnosis  is  the  character  of  the  breath-sound  at  tb 
apex  of  the  lung  ;  when  mere  joint-friction  is  heard,  there  is  of  cours 
no  prolongation  or  increased  loudness  of  the  expiration.  This  friction 
sound,  simulating  pulmonary  adventitious  sounds,  was  first  pointed  on 
to  me,  and,  so  far  as  is  known,  was  first  drawn  attention  to,  by  Dr 
Gowers,  in  his  class  of  clinical  medicine  at  University  College.  It  i 
of  frequent  occurrence,  and  especially,  I  think,  in  patients  who  hav 
suffered  from  “rheumatism.”  I  have  not  hoard  it  often  in  children 
and  less  often  in  women  than  men.  There  can  be  no  doubt  that  th 
practical  physician  must  have  become  acquainted  with  the  sound 
even  though  he  may  not  have  formulated  his  opinion  thereon.  Ifthi. 
note  should  lead  to  its  wider  recognition,  my  end  will  have  bee; 
answered.  Angel  Money,  M.D.,  M.R.C.P., 

Assistant-Physician  to  Victoria  Park  Chest  Hospital,  and  !■ 
the  Hospital  for  Sick  Children,  Great  Ormond  Street. 


A  FOREIGN  BODY  IN  THE  VERMIFORM  APPENDIX. 

In  the  report  of  a  meeting  of  the  Clinical  Society  of  London,  held  ot 
December  11th,  1885,  I  find  a  statement,  made  hy  Mr.  Bryant,  to  th- 
effect  that  he  had  heard  Sir  William  Jenner  express  his  disbelief  in  th; 
vermiform  appendix  ever  becoming  the  seat  of  a  foreign  body.  Mr, 
Symonds  also  stated  that,  of  twenty-four  recorded  cases,  twenty-tbrei 
were  due  to  concretions,  and  only  one  to  a  foreign  body.  I  am  thus  in¬ 
duced  to  place  on  record  a  case  which  came  under  my  observation  recently. 

The  patient  was  a  young  man,  aged  23,  and  had,  for  several  weeks, 
been  complaining  of  abdominal  pains,  referred  chiefly  to  the  umbilicus. 
Besides  this,  there  had  been  a  general  failure  of  health.  He  had  no; 
taken  to  his  bed  till  the  day  before  I  saw  him,  and  on  which  he  died, 
and  had  been  going  to  his  office  to  the  last.  His  condition  had  be 
come  suddenly  worse  on  the  day  before  he  died.  Dr.  Mackellar  and 
myself  were  asked  to  see  him  by  Dr.  Kingdon,  and  he  died  in  our 
presence.  His  later  symptoms  w'ere  vomiting  of  bilious  matter  and 
those  of  general  peritonitis.  His  bowels  were  freely  opened  the  night 
before  he  died.  There  was  nothing  to  point  to  any  particular  portion 
of  the  intestinal  tract,  and  the  general  agreement  of  opinion  was  in 
favour  of  perforation  from  an  unknown  cause.  On  post  mortem  ex¬ 
amination,  I  found  general  peritonitis,  with  numerous  adhesions,  some 
of  which  were  partially  organised.  In  the  vermiform  appendix,  there 
was  a  perforation,  but  no  collection  of  pus  in  its  neighbourhood.  In 
the  pelvic  cavity,  I  found  a  cherry-stone,  which  had  evidently  set  up 
all  the  trouble. 

The  case  is  of  considerable  interest,  partly  as  showing  that  there  is 
some  foundation  for  the  name  of  cherry-stone  catcher,  as  applied  to 
the^  appendix  in  the  dissecting-room,  and  also  in  showing  how  long 
peritonitis  may  exist  without  causing  very  serious  inconvenience.  The 
probability  is,  that  an  abscess  had  formed  at  the  seat  of  irritation ; 
and  from  it  the  peritonitis  had  extended,  and  become  general.  The 
climax  was  brought  about  by  the  bursting  of  the  abscess,  and  the  ac¬ 
cession  of  the  acute  attack.  No  doubt,  the  presence  of  the  general 
chronic  peritonitis  diverted  the  attention  from  the  real  seat  of  trouble. 

R.  Haynes  Lovell,  L.R.C.P.Lond.,  M.R.C.S.Eng., 

Sydney,  New  South  Wales. 


SUEGICAL  MEMOEANDA. 


REMOVAL  OF  FOREIGN  BODIES  FROM  THE  EAR. 

I  WISH  to  suggest  another  mode  of  extraction  of  foreign  bodies  from 
the  ear,  which  has  never  yet  failed  me,  and  seems  simpler  and  better 
than  the  “  best,”  as  recommended  by  Mr.  Hutchinson.  I  do  not 
offer  it  as  new,  and  certainly  not  as  my  own  ;  but  I  have  used  it  for 
years,  and  with  constant  success,  even  after  the  failure  of  others. 
Yet  the  article  in  the  Journal  of  April  10th  would  lead  to  the  infer¬ 
ence  that  it  is  not  generally  practised 

A  large  syringe  holding  four  or  six  ounces,  a  basin  of  rain-water 
soap-suds  as  hot  as  can  be  borne,  and  a  steady  hand,  are  all  that  is 
required.  W'ith  this  simple  apparatus,  I  have,  over  and  over  again, 
removed  cherry-stones,  beads,  buttons,  slate-pencils,  etc.,  from  the 
ears  of  children,  and  always  without  pain  ;  nor  has  it  ever  failed  me. 
The  injection  of  a  few  syringefuls  will  generally  sulfice. 

I  can  imagine  a  substance  so  forcibly  driven  into  the  ear  that  this 
method  would  not  dislodge  it ;  but  then  neither  would  the  loop. 

J.  H.  GR.4.MSHAW,  M.D.,  F.K.C.S. 
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ANTRIM  INFIRMARY. 

I  L’ND  DEP11E.SSED  FRACTURE  OF  RIGHT  I'AlilETAI.  BOXE  :  TRE- 
1  HINING  ;  REIMPLANTATION  OF  THE  TREPHINED  PORTION: 

RECOVERY. 

ider  the  care  of  Mr.  George  St.  George,  Surgeon  to  tlie 
Infirmary.) 

[Reported  by  Mr.  George  Waring,  Resident  Pupil.] 
i aged  2i  years,  was  admitted  on  July  31st,  1885.  There  was 
i  lacerated  wound  of  the  scalp,  extending  from  just  above  the 
t,  md  of  the  right  eyebrow  upwards  and  backwards  to  the  middle 
I  parietal  bone  ot  the  same  side.  At  this  point  there  was  a 
pi  ?ed  fracture,  the  fragments  of  bone  being  driven  deeply  through 
I.  ra  mater  into  the  brain  substance.  The  child  was  quite  con- 
t:  and  screaming  loudly. 

I  St.  George  haying  enlarged  the  .scalp-wound,  with  antiseptic 
^  tions,  a  small  disc  of  bone  was  removed,  the  depressed  portions 
r  arelully  raised,  and  one  small  fragment  removed.  The  tre- 
L  disc  (in  size  about  that  of  a  sixpence),  which,  during  the  inter- 
1,.  d  been  placed  in  a  weak  solution  of  carbolic  acid  and  warm 
was  caretully  reimplanted,  and  a  fine  drainage-tube  of  decalci- 
1:  icken-bone  introduced.  The  scalp  was  laid  down  and  secured 
T  iw  points  of  fine  carbolised  catgut  sutures,  and  dressed  with 
c  gauze. 

I  child,  on  its  recovery  from  the  anaesthetic,  began  to  scream 
R  as  loudly  as  ever.  Ice  was  ordered  to  be  applied  to  the 

V  ist  1st.  He  had  passed  a  very  restless  night.  There  had  been 

V  iiting;  the  right  eyelid  was  a  little  puffy.  Calomel,  half  a  grain, 
i:  lered  every  six  hours. 

[;  chUd  progre.ssed  so  favourably  that,  on  August  10th,  the  parents 
i\  u  him  to  their  own  home,  a  few  doors  from  the  hospital,  against 
' '  geon  s  wishes.  Ihe  wound  was  nearly  all  closed,  except  at  the 
'‘i  nglc,  where  there  was  a  slight  discharge  from  where  the  drain- 
•  le  had  been.  The  wound  was  now  dressed  with  iodoform  and 
i:  intment. 

);  tie  next  day,  the  parents  returned  with  the  child,  who  was 
I'f  ind  stupid,  with  flushed  face,  dilated  pupils,  and  hot  dry  skin. 

#1  nperature  was  100°  Fahr. ,  and  the  pulse  was  full  and  bound- 
ihe  ice  was  re-applied,  and  a  purge  and  calomel  again 

1  tugust  12th,  the  bowels  not  having  acted,  he  was  given  an 
h  of  soap  and  water,  which  operated. 

August  14th,  erysipelas  declared  itself;  the  calomel  was  then 
^1  I,  and  the  child  was  placed  on  five-minim  doses  of  liquor 
y  Tcliloridi  every  three  hours.  He  improved  steadily  from  this 
I  .  .he  erysipelas  disappearing  after  two  days,  when  the  wound 
iv^ed  with  iodoform  and  boracic  lint  until  August  31st,  when 
I*  discharged,  and  attended  for  a  week  as  an  extern  patient. 

;  ’as  shown  at  the  meeting  of  the  North  of  Ireland  Branch  of  the 
Medical  Association,  on  February  10th,  1886,  when  the  wound 
te  healed,  and  all  the  brain  was  completely  covered  by  bone. 

-i  ow  a  healthy,  intelligent  child. 

HiUK.s  BY  Mr.  St.  George. — The  reimplantation  of  trephined 
is  hrst  introduced  by  Professor  Macewen,  of  Glasgow,  in  cases 
f  1  he  had  trephined  for  the  cure  of  epilepsy  ;  but  I  think  this  is 
I  time  that  reimplantation  of  the  trephined  disc  has  been  at- 
'■ ,  c^ses  of  fracture  of  the  skull.  The  advantages  to  be  de- 
^  .om  It  are,  the  protection  to  the  exposed  dura  mater,  and  the 
lent  immunity — at  least,  as  much  as  possible — from  inflamma- 
the  delicate  membrane  lying  beneath.  The  question  of  tre- 
I ,  early  in  cases  of  depressed  fracture  of  the  skull,  where  there 
,  symptoms  of  compression,  has  been,  and  still  is,  a 

i.sputed  one ;  but  I  am  drawn  forcibly  to  the  opinion  that,  in  cases 
^  louim  depressed  fractures  of  the  skull,  even  though  at  the  time 
,  ay  be  no  symptoms  of  compression,  yet,  if  there  be  laceration 
ura  mater,  one  errs  (it  it  be  an  error)  on  the  safe  side,  bj' 

1  ing  and  removing  those  fragments  which  must,  sooner  or  later, 

I  ritetiou  of  that  membrane  and  effusion,  and  necessitate  tre- 
at  a  stage  when  the  patient  is  unfit  to  bear  it 


: 
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REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  Abril  20th,  1886. 

;  J.  Syer  Bristowe,  M.D.,  F.R.S.,  President,  in  the  Chair, 
i  Congenital  Fatty  Tumour.— 1<\t.  C.  B.  Lockwood  showed  several 
fatty  tumours,  removed  from  a  child  13  months  old  ;  those  situated  in 
the  sole  of  the  foot  were  not  encapsuled,  but  those  at  the  malleolus 
had  a  cajisule.  Though  it  had  been  said  that  the  unencapsuled  fatty 
^mours  were  malignant,  the  microscopical  examination  made  by  Mr 
D  Arcy  Power  gave  no  support  to  this  view.  The  tumours  had  been 
noticed  to  increase  in  size,  and  were  quite  symmetrical  in  deposition. 
Mr.  Lockwood  also  showed  a  second  specimen  of  fatty  tumour,  from 
the  palm  of  the  hand,  removed  by  Mr.  W.  Adams.— Mr.  Adam’s  said 
the  tumour  was  beneath  the  muscles  of  the  finger,  and  interfered 
with  the  usefulness  and  the  appearance  of  the  hand.  The  patient 
w-as  a  young  lady,  aged  24.— Mr.  Roger  AVilliams  had  seen  a  case 
of  congenital  fatty  tumour  in  the  palm  of  the  hand  ;  he  had  also  seen 
cases  where  congenital  fatty  tumours  were  situated  at  the  nape  of  the 
neck,  and  near  the  clavicle.  Ho  had  seen  two  other  cases  of  conc^eni- 
tal  fatty  tumour.— Mr.  R.  W.  Parker  said  that,  as  a  rule,  congeni¬ 
tal  Iipomata  were  not  encapsuled.  He  inquired  whether  there  was 
any  ground  for  the  statement  that  congenital  fatty  tumours  occurred 
where  fat  was  not  normally  present.— Mr.  John  Morgan  related  the 
case  of  a  fatty  tumour  in  the  palm  of  the  hand  in  a  young  child.  The 
place  of  origin  of  these  tumours  was  a  matter  of  great  interest.'  Mr. 
Howard  Marsh  had  observed  to  him  that  congenital  fatty  tumours 
generally  occurred  in  connection  with  bone,  but  this  was  not  sup¬ 
ported  by  his  own  case,  or  by  those  shown  by  Mr.  Lockwood. 

Ahnormality  of  Colon. — Mr.  C.  B.  Lockwood  showed  an  anencer)halic 
monster  in  whom  the  colon  had  not  descended,  but  was  lying  close  to 
the  right  lobe  of  the  liver,  while  the  testicle  was  in  the  scrotum.  Ho 
tliouglit  that  a  systematic  examination  of  anencephalic  monsters  for 
other  abnormalities  would  yield  interesting  results.  As  a  rule,  where 

Gie  colon  did  not  descend,  the  testicle  also  remained  undescended. _ 

Dr.  Norman  Moore  suggested  that,  perhaps,  the  long  bands  of  tissue 
occasionally  found  in  the  abdomen,  which  were  difficult  to  account  for 
as  d.ue  to  inflammation,  might  be  remains  of  the  bands  between  the 
testicle  and  the  colon. — Dr.  A\  ilks  said  that  peritonitis  was  not  un¬ 
common  in  still-born  children;  and  in  syphilitic  children  it  was 
often  seen.  Many  conditions,  such  as  non-descent  of  the  testes,  and 
some  malformations,  were  not  improbably  due  to  iutra-uterine  peri¬ 
tonitis.  He  referred  to  one  case  in  the  adult,  where,  at  an  operation, 
it  was  found  that  the  caecum  was  turned  over,  and  attached  to  the 
left  side.  This  must  have  occurred  during  intra-uterine  life. — Mr 
C.  B.  Lockwood  thought  that  many  of  the  conditions,  which  it  was 
the  custom  to  call  abnormalities,  were  reallv  due  to  intra-uterine 
disease. 

Meningeal  Hannurrlmge  due  to  Rupture  of  Aneurysm  of  Left  Middle 
Cerebral  Artery.  Dr.  Skymoitk  J.  Sharkey  showed  a  specimen  from 
a  married  woman,  aged  51,  who  survived  her  admission  into  St. 
Thomas  s  Hospital  for  five  days.  Six  months  before,  she  had  an  attack 
of  gout  in  her  feet,  and  attended  at  St.  Thomas’s  Hospital  as  an  out- 
patient.  On  September  10th,  while  doing  some  washing,  she  felt 
suddenly  ill,  and  vomited.  She  lay  down  upon  her  bed  for  a  short 
time,  and  then  tried  to  get  up,  but  fell  in  her  attempt  to  do  so.  She 
was  then  found  to  have  lost  the  use  of  her  right  arm  and  leg.  She 
became  unconscious,  and  remained  so  until  admitted  two  days  later.  On 
admission,  she  had  right  hemiplegia  and  hemianaesthesia,  and  aphasia. 
She  was  drowsy,  had  a  brown  dry  tongue,  and  partial  loss  of  control 
over  the  evacuations.  She  died  one  week  from  the  day  on  which  she 
was  taken  ill.  At  the  post  mortem  examination,  chronic  renal  disease 
was  found,  and  hypertrophy  of  the  left  ventricle  of  the  heart.  Slight 
extravasation  of  blood  was  seen  in  the  membranes  covering  the  ante¬ 
rior  half  of  the  left  hemisphere  of  the  brain,  and  at  the  base,  and  a 
large  hamiorrhage  occupied  and  distended  the  left  Sylvian  fissure.  It 
had  formed  a  hollow  cavity  in  the  temporo-sphenoidal  lobe,  and  had 
exerted  great  pressure  on  the  other  parts  of  the  brain,  which  form  the 
boundaries  of  the  fissure.  It  had  separated  the  convolutions  of  the 
operculum  from  those  of  the  island  of  Reil,  and  had  flattened  the  len¬ 
ticular  nucleus  and  internal  capsule,  so  much  so,  that  the  knee  of  the 
latter  was  obliterated,  and  its  posterior  and  anterior  divisions  formed 
almost  a  straight  line.  The  blood  had  not,  however,  ruptured  into 
the  substance  of  the  brain.  The  source  of  the  ha;morrhage  was  a 
small  aneurysm  of  the  main  trunk  of  the  Sylvian  artery.  The  case 
was  an  interesting  example  of  the  effects  of  pressure  in  interrupting 
the  functions  of  the  nervous  system.  The  loss  of  sensation  might. 
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perhaps,  be  put  down  to  the  disorganisation  of  the  hippocampal  con¬ 
volution,  but  the  motor  paralysis  and  aphasia  seemed  to  have  no 
other  explanation  than  the  pressure  of  the  effused  blood  upon  the 
island  of  Reil  and  neighbouring  convolutions,  and  upon  the  central 
ganglia  and  internal  capsule.  It  would  have  been  impossible  to  dis¬ 
tinguish  the  case  clinically  from  one  of  hsemorrhage  into  the  substance 
of  the  brain,  in  the  region  of  the  internal  capsule. — In  reply  to  Dr. 
O’Connor,  Dr.  Sharkey  said  that  the  reflexes  on  the  paralysed  side 
were  diminished  ;  and,  in  reply  to  Dr.  Wilks,  that  the  condition  of 
hemiansesthesia  -was  only  shown  by  the  absence  of  ordinary  sensation 
on  the  right  side. 

Hydatid  Cyst  of  Recto-vesical  Pouch. — Mr.  Hurry  Fenwick  showed 
a  specimen  removed  from  the  body  of  a  man,  aged  about  50.  The 
patient  presented  a  tumour,  of  the  size  of  a  fcetal  head,  in  the  flank. 
The  bladder  was  not  affected,  but  pain  was  severe.  The  man  refused 
operation,  and  died  in  a  few  days.  A  bilobed  hydatid  cyst  was  found 
between  the  bladder  and  the  rectum.  A  hydatid  cyst  was  also  found 
in  the  liver.  About  fifty  cases  of  hydatid  tumour  in  this  situation 
were  on  record.  The  most  probable  explanation  of  the  occurrence  of 
these  cases  was  leakage  from  a  cyst  in  the  liver.  In  a  few  cases  punc¬ 
ture  of  a  cyst  in  this  situation  had  given  great  relief. — Dr.  Norman 
Moore  had  met  ivith  two  cases  in  which  a  cyst  in  this  situation,  un¬ 
suspected  during  life,  was  found  after  death.  In  both  cases,  death 
was  due  to  rupture  of  the  cyst  during  examination.  In  neither  of 
these  cases  were  there  hydatids  in  any  other  part  of  the  body  ;  there 
was,  he  added,  no  reason  why  the  larvai  of  echinococcus  should  not 
become  fixed  in  any  situation  ;  they  were  occasionally  met  with  even 
in  the  limbs. — In  reply  to  Mr.  Erne.st  Clarke,  Mr.  Fenwick  said 
that  the  man’s  death  was  due  to  a  combination  of  morphine  and 
drink. 

The  Pathology  of  Rheumatoid  Arthritis. — Mr.  Arbuthnot  Lane  re¬ 
ferred  to  a  paper  in  the  Transactions  of  the  Society  (1884),  in  which 
he  had  attempted  to  prove  that  Charcot’s  disease  was  rheumatoid 
arthritis,  altered  by  modifications  in  the  vitality  of  the  osseous  and 
nervous  systems.  He  now  stated  his  belief  that  rheumatoid  arthritis 
was  not  a  disease,  and  that  the  pathological  conditions  which  were  re¬ 
garded  as  the  expression  of  this  disease  were  the  result  of  force  fre¬ 
quently  applied,  or  suddenly,  as  by  a  heavy  blow.  In  previous  papers, 
he  had  shown  that  the  transmission  of  pressure  produced  many  im- 

f)ortant  changes  in  the  bones  and  joints.  In  the  less  movable  articu- 
ations,  as  in  those  of  the  spinal  column-  and  pelvis,  it  caused  the 
destruction  of  the  articular  cartilages,  or  fibro-cartilages,  intervening 
between  the  bones  and  the  formation  of  marginal  osteophytic 
growth,  so  as  to  form  larger  bosses  or  processes  of  bone,  which 
frequently  fused  with  similar  processes  from  adjacent  bones,  and  so 
obliterated  the  joints.  It  also  caused  the  development,  along  the  lines 
of  tension,  of  processes  of  bone  which  extended  along  the  ligaments,  or 
over  the  fibro-cartilages,  and  frequently  united  with  similar  projections 
from  the  neighbouring  bones.  He  described  instances  of  these  con¬ 
ditions,  all  of  which  were  regarded  at  products  of  (so-called)  rheumatoid 
arthritis.  In  more  movable  joints,  as  in  those  of  the  extremities, 
pressure  exercised  repeatedly,  and  over  a  long  period,  produced  changes 
identical  in  character  with  those  j  ust  described,  but  altered  in  appear¬ 
ance  by  the  greater  mobility  of  these  joints.  These  were  the  gradual 
removal  of  the  articular  cartilages,  covering  the  opposing  surfaces  of 
bone  ;  an  increase  in  the  thickness  of  the  articular  lamella  of  bone, 
and  its  progressive  eburnation  on  the  complete  removal  of  the  carti¬ 
lage.  Coincident  with  these  changes,  bone  was  deposited  on  the 
margins  of  the  articular  surfaces,  producing  an  extension  of  their  area. 
The  opposing  eburnated  surfaces  of  bone,  by  their  friction  upon  one 
another,  mutually  destroyed  each  other,  and,  by  this  means,  a  very 
considerable  alteration  in  the  shape  of  the  articular  ends  was  pro¬ 
duced.  To  obviate,  or  rather  to  oppose,  any  displacement  of  the 
altered  bones,  a  compensatory  osseous  growth  occurred  along  the 
margin  of  the  articular  surface,  and  frequently  in  the  liga¬ 
ments  ;  and,  should  the  mutual  trituration  of  the  bones  re¬ 
sult  in  displacement,  accompanying  the  gradual  displacement, 
there  was  an  abundant  formation  of  new  bone.  The  amount 
and  rapidity  of  these  changes  varied  much  in  different  indi¬ 
duals,  and  depended  on  the  vitality  of  the  osseous  system.  If  a 
movable  joint  w-ere  struck  a  violent  blow,  the  changes  produced  were 
similar  to  those  just  described,  but  they  progressed  with  much 
greater  rapidity,  instances  of  this  last  condition,  in  the  case  of  the 
hip-joint,  were  sometimes  described  as  rheumatoid  arthritis  due  to  in¬ 
jury,  and  in  others  as  interstitial  change  in  the  neck  of  the  femur 
producing  shortening.  These  changes,  which  were  all  described  as 
rheumatoid  arthritis,  rheumatic  gout,  or  arthritis  deformans,  he 
maintained,  were  due  to  injury.  The  reason  that  so-called  rheu¬ 
matoid  arthritis  was  common  among  man,  as  compared  ivith  the  lower 


animals,  was  that  he  often  bore  burdens  whose  weight  was  tra 
mitted  at  great  mechanical  disadvantage  ;  and  his  joints,  as  the 
or  shoulder,  and  the  first  metatarso-phalangeal,  were  much  more 
posed  to  injury  than  in  the  lower  animals.  In  animals  which  can 
or  dragged  heavy  burdens,  as  horses,  pressure-changes  were  frequea 
seen.  This  was  less  frequently  the  case  with  animals,  portions 
whose  bodies  were  exposed  to  violent  strain  in  the  pursuit  of  tl 
prey.  He  classified  the  results  of  the  transmission  of  force  an 
three  headings,  the  first  two  of  which  he  had  already  described  ; 
the  effect  of  pressure  repeated  very  frequently,  and  over  a  long  peri 
during  the  lifetime  of  an  individual;  (2)  the  influence  of  heavy  p- 
sure  applied  at  one  time,  as  by  a  heavy  blow;  (3)  the  effect  of  press 
exerted,  during  many  generations,  upon  a  part.  This  he  believed 
be  a  most  important  factor  in  the  process  of  evolution  ;  and  he  exi 
plified  this  by  comparing  the  changes  in  the  pelvis  and  lumbar  sp 
of  the  coalheaver,  with  the  similar  parts  of  the  mylodou,  and  w 
the  fusion  of  the  last  lumbar  vertebra  with  the  first  sacral,  which  i 
occasionally  seen  in  man,  and  not  uncommonly  in  the  higher  ap 
He  then  compared  the  condition  of  backward  displacement  of  i 
fifth  lumbar  vertebra,  which  he  had  described,  with  a  condition 
dissociation  of  the  first  sacral  vertebra  in  man,  which  he  li 
found  very  frequently,  and  argued  that  these  conditions  v 
due  to  the  similar  transmission  of  superjacent  force.  —  1 
Norman  Moore  declined  to  believe  that  all  these  changes  V' 
traumatic  ;  degenerative  changes  in  the  joints  were  very  comm' 
Most  people  past  middle  life  who  had  emphysema  of  the  lungs  woi 
be  found  to  have  degeneration  of  the  joints  ;  so,  in  patients  who  h 
degenerating  arteries  and  kidneys,  the  joints  were  always  degenerat 
quite  independently  of  the  occupation.  The  sterno-clavicular  joi 
was,  in  his  experience,  the  rarest  to  be  affected  by  the  so-ca! 
“rheumatic  affection.”  A  similar  line  of  argument  to  that  used 
Mr.  Lane  might  be  applied  to  the  occurrence  of  urate  of  soda  in  ' 
joint  of  the  great  toe. — Mr.  C.  B.  Lockwood  inquired  ivhether  fr 
ture  of  the  first  costal  cartilage  was  as  common  as  Mr.  Lane  forme: 
supposed,  or  whether  he  was  now  prepared  to  admit  thatrheumat 
arthritis  frequently  occurred  iu  that  situation.  —  Mr.  Chari 
Symonds,  while  agreeing  with  Dr.  Moore  that  degenerative  chan; 
were  seen  with  great  frequency  in  old  pieople,  questioned  whether  t 
term  degenerative  change  was  accurate  ;  he  believed  the  changes  w 
really  proliferative.  He  failed  to  see  how  the  changes  attributed 
rheumatic  arthritis,  and  seen  in  persons  who  had  not  worked,  were 
be  distinguished  from  the  changes  described  by  Mr.  Lane  as  due 
injury. — Mr.  W.  Adams  thought  that  these  changes  must  be  traced 
some  general  constitutional  or  central  nervous  change. — The  Pke: 
DENT  thought  that  clinical  evidence  showed  that  these  changes  W' 
not  due  to  pressure  alone.  They  might  be  noticed  to  develop  in  bi 
ridden  persons. — Mr.  Lane  said  that  his  hypotheses  were  found  in  t 
dissecting-room,  and  verified  in  the  ^os<  mortem  room.  He  feltqu 
convinced  of  the  accuracy  of  his  facts  ;  in  piarticular,  he  had  been  cc 
firmed  in  his  view  with  regard  to  the  frequency  of  fracture  of  the  fii 
costal  cartilage. 

Colloid  Cancer  of  Uterus. — Mr.  Roger  Williams  showed  a  specim 
of  uterine  fibromyoma  which  had  become  the  seat  of  colloid  canci 
The  patient  was  aged  43.  The  specimen  was  referred  to  the  Mori 
Growth  Committee. 

Thrombi  in  the  Pulmonary  Artery. — Dr.  Ciiarlewood  TurN; 
showed  three  specimens  of  thrombi  in  the  pulmonary  artery,  due 
autochthonous  thrombosis.  The  first  specimen  showed  two  elongat 
thrombotic  masses  in  branches  of  the  pulmonary  artery,  adherent, 
their  peripheral  extremities,  to  points  of  bifurcation.  The  larger  o 
was  an  inch  and  a  half  in  length,  and  had  no  adhesions,  except  att 
bifurcation  of  the  vessels;  it  had  grown  towards  the  heart;  the  small 
was  one  inch  long  ;  both  were  quite  free.  In  the  other  lung) 
small  pedunculated  vegetations,  which  appeared  to  be  an  incipie 
stage  of  the  same  lesion,  were  seen.  The  patient  was  a  woman,  ag' 
37,  who  died  after  removal  of  the  uterus,  on  account  of  a  suppuratu 
fibroid  tumour  opening  into  it.  The  second  specimen  showed  o 
adherent  thrombotic  masses  in  the  branches  of  the  pulmonary  arte 
of  the  left  lung.  The  thrombi  were  firmly  adherent,  and  covered  ' 
smooth  membrane,  continuous  with  the  endarterium.  Several  branch 
of  the  right  pulmonary  artery  were  also  obstructed.  The  patie 
was  a  woman,  aged  27,  who  died  from  valvular  disease  of  t 
heart,  and  extensive  sloughing  of  the  integument  of  the  foot.  The 
w-as  thrombosis,  also,  of  the  inferior  vena  cava  and  right  fem 
ral  vein.  The  third  specimen  showed  thrombi  in  the  puto 
nary  artery  of  a  boy  aged  10,  who  died  of  heart-disease, 
specimens  illustrated  the  analogy  between  the  lesions  found 
the  heart  and  in  the  pulmonary  artery.  In  the  first  specune. 
the  vegetations  resembled  those  commonly  seen  on  the  valv 
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€art.  In  all  the  specimens,  the  thrombi  seemed  to  have  been 
lesion  of  the  lining  membrane  of  the  vessel,  and  not  to  have 
rom  stagnation  of  blood,  though  there  was  probably  an  in¬ 
tendency  of  the  blood  to  coagulate,  attributable  in  part  to 
ion  of  septic  matter,  and  in  part  to  enfeeblement  of  circula- 
1  he  specimens  were  compared  with  those  of  acute  aortitis 
it  the  last  meeting  of  the  Society,  and  were  thought  to  indi- 
)  mode  of  origin  of  ante  mortem  clots  in  the  heart  and  of 
hagic  infarcts  in  the  spleen,  kidneys,  and  other  organs,  in 
here  no  source  of  emboli  could  be  found,  and  also,  in  greater 
legree,  in  cases  of  endocarditis. 

Specimens.— Dt.  Mansell-Moulin  :  Primary  Sarcoma  of 
ic  Cord— Mr.  A.  Q.  Silcock  :  Glandular  Epithelioma  from 
g  0 1  a  i^g.— Dr.  Hanford  :  Supernumerary  Nipple  in  a  Man 
•aph).--Dr  Goodhart:  Haemorrhage  into  Liver-Substance 
al  rupture)  from  Contusion. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  April  7™,  1886. 

J.  W.  Black,  M.D.,  Vice-President,  in  the  Chair. 

•lens. — The  following  specimens  were  shown.  Dr  W  S  A 
h:  Naegele  pdvis.  Dr.  John  Phillips:  Infant,  ‘aged  1 
old,  with  fusion  of  the  Phalanges  of  the  Right  Iiule.x  and 
Fingers  (living  specimen).  Dr.  John  Phillips  (for  Dr 
HiR)  :  Hamiato-salpinx  with  Ovarian  Cyst.  Dr.  Benington  ■ 
'Cele  in  a  New-born  Child. 

ntradion,  Inhibition,  and  Expansion  oj  the  Uterus. _ Dr 

Vws  Duncan  read  a  paper  with  this  title.  The  uterus  proper! 
Ay,  was  chiefly  considered,  but  not  to  the  entire  exclusion  of 
X  uteri  and  vagina.  Contraction  was  temporary,  and  followed 
ation  and  return  to  original  dimension.  It  might  be  morbid 
^,  m  duration,  in  rhythm,  or  in  extent.  Contractions  were 
to  be  present  in  childhood,  and  in  the  whole  of  menstrual 
^  especially  m  menstruation.  They  were  morbid  in  dys- 
,oea  spasmodica,  and  might  be  tetanic.  The  rate  might  be 
i  hour.  Contraction  perhaps  occurred  in  a  fibroid,  certainly 
It,  and  especially  at  menstrual  periods.  The  healthy 
ons  of  pregnancy,  to  which  Dr.  Braxton  Hicks  had 
much  ^  attention,  were  considered.  They  might  bo 
and  painful.  Then  came  the  contractions  of  abortion, 
•ge,  and  labour  at  term,  and  in  the  puerperal  state.  The 
■-ement  of  labour  ivas  then  discussed;  it  was  not  the  com- 
I  nt  of  contractions,  but  of  inhibition  and  of  retraction.  The 
■  os  uteri  was  not  the  weakest  part,  but  the  fundus  ;  at  least 
;  to  mechanical  principles.  Stretching  of  fibres  did  not  ex- 
!  commencement  of  labour.  The  uterus  grew,  and  it  was  ex- 
y  giowth  and  a  very  slight  force.  The  analogy  of  urination 
p  fffication  with  labour  was  considered.  The  necessity  of  in- 

k*  segment  of  the  uterus  was 

P|  Morbid  changes  of  inhibition  were  pointed  out.  Lastly, 
i;  r  of  arresting  and  inducing  contraction  was  mentioned.— Dr 
had  had  under  his  care,  in  the  London  Hospital,  a  case 
t  analogous  to  the  examples  of  painful  uterine  contractions 
G  related.  It  was  that  of  a 

1 1  Pith  fibroids  of  the  uterus,  who  suffered  from  severe  paroxys- 
ij  ne  pains  throughout  the  intermenstrual  period,  these  pains 
1 1  y  absent  during  menstruation.  She  was  treated  with  ergot, 
pj  .gravated  the  pains.  The  cervix  uteri  was  then  dilated,  after 
I  e  pains  ceased,  and  they  were  absent  for  two  of  three  months, 
i  n  returned,  and  the  cervical  canal  was  again  dilated,  and  the 
I ;  e  again  removed.  After  this,  he  lost  sight  of  the  patient. 
iiAMi’NE'is  .said  that  the  antagonism  existing  between 
poles  in  the  uterus  had  been  called  polarity  by 
y  if  a  convenient  and  concise  term. 

Fi;ht  that  spontaneous  yielding  of  the  cervix  could  not  be 
il*  following  facts.  In  labour,  with  contracted 

^  e  head  was  sometimes  arrested  above  the  brim  ;  the  mem- 
I  esented  in  the  shape  of  the  finger  of  a  glove  ;  but,  in  spite  of 
^  iifions,  the  cervix  was  found  by  the  hand  (introduced,  per- 
•  t  e  sake  of  turning)  hanging  flabby  and  relaxed,  almost  as 
!  a  already  occurred.  Again,  it  sometimes  happened  that 
v  ^  dilate,  and  remained  rigid,  however  strong  the 

Under  these  circumstances,  great  retraction  might 
>•  and  Bandl  s  ring  might  be  felt  high  up,  the  lower  uterine 


} 

“l  greatly  thinned.  The  expansion  which  should  possess 
,  po  e  of  the  uterus  was  replaced  by  contraction,  and  the 
r  *  dead  lock.  In  such  a  case,  in  presence  of  accidental 
ge,  be  had  turned,  brought  down  a  foot,  and  (apparently  from 


•  t 


reduction  in  the  contents  of  the  uterus)  the  cervix  relaxed  He 
thought  It  could  not  be  maintained  that  the  external  cervi.x  was 
stroiiger  than  the  internal.  He  would  ask  Dr.  Duncan  whether  he 
had  been  able  to  distinguish  the  contractions  of  the  vagina  from  those 
of  muscles  near  it.  Painful  labour-pains  during  pregnancy  were  like 
tho.se  of  other  hollow  viscera,  in  which  disorderly  contractions  nro- 
duced  colic.— Dr.  Braxton  Hick.s  wished  to  point  out  a  fact  not 
alluded  to  namely,  that,  during  the  last  six  weeks  of  normal  preg¬ 
nancy,  the  os  and  cervix  were,  in  a  large  number  of  cases 
patent  enough  for  one  or  two  fingers  to  be  readily  passed  in’ 
When  proceeding  to  induce  labour  at  seven  and  a  half  or 
eight  months,  he  was  often  able  to  employ  at  once  the 
largest  size  of  Barnes’s  bags.  The  subject  of  the  paper  could 
not  be  Lilly  discussed  without  this  fact  being  taken  into  account. 
—Dr.  Horrocks  said  that  physiologists  had  formulated  a  law 
that,  whenever  a  muscle  contracted,  its  opponent  relaxed.  This  law 
was  applicable  to  all  muscle,  voluntary  or  involuntary.  He  illus¬ 
trated  the  law  by  reference  to  various  groups  of  muscles.  The  sphincter 
of  the  orifice  of  a  cavity  was  the  opponent  of  the  walls  of  the  cavity. 
Hence  Hie  cervix  uteri  relaxed  when  the  fundus  contracted.  This  was 
a  physiological  process  known  a.s  inhibition,  and,  doubtless,  had  some 
nerve-centre  111  the  spinal  cord  or  sympathetic  plexuses  presiding  over 
it.  If  the  longitudinal  fibres  in  the  cervix  assisted  in  opening  the 
cervical  Miial,  they  were,  no  doubt,  acting  when  their  oiiponents,  the 
circular  fibres,  were  relaxing.  Were  there  any  means  of  affecting  this 
inhibition  and  contraction  by  drugs  or  electricity  ?  In  his  hands 
electricity  had  failed  to  bring  on  labour.  Chloroform,  chloral,  and 
opium  might,  to  some  extent,  inhibit  uterine  muscular  action,  but 
not  electricity.  Dr.  Boxall  distinguished  two  varieties  of  ricridity 
muscular  and  fibrous.  One  or  both  were  frequently  operative,  and 
they  were  often  combined.  The  treatment  must  vary  in  the  two 
cases.  In  omitting  to  relegate  the  rigidity  to  its  cause,  might  pos¬ 
sibly  be  found  the  varying  results  obtained  by  electricity.— Dr.  W 
S.  A.  Griffith,  referring  to  the  effect  of  electricity  on  the  uterus,  rc"- 
marked  on  the  great  differences  of  opinion  held  by  diflerent  oh- 
servers  ;  most  of  whom,  however  appeared  to  agree  with  Dr.  Hor¬ 
rocks  that  it  was  of  little  value  in  causing  or  increasing  uterine  con¬ 
traction.  Dr.  Kilner,  in  a  paper  read  two  years  ago,  pointed  out  the 
value  of  the  interrupted  current  in  diminishing  the  pain  of  labour- 
pains.  Drs.  Galabin,  Graily  Heivitt,  G.  Roper,  and  Cleyeland 
also  made  remarks.— Dr.  Matthews  Duncan,  in  reply,  said  that  ho 
was  much  fortified  in  his  own  views  by  the  general  concurrence  of  the 
gentlemen  who  had  spoken.  Some  supposed  differences  of  opinion 
were  the  result  merely  of  different  meanings  of  terms. 

Mitral  Stenosis  in  Labour. — Dr.  George  Coates  described  thi.s 
case.  The  patient  was  aged  22,  and  had  suffered  from  rheumatic 
fever,  but  had  no  suspicion  of  heart-disease.  She  had  suffered  from 
amemia  and  breathlessness.  The  labour  began  on  October  23rd,  1885. 
On  the  24th  she  felt  faint  several  times.  On  examining  the  heart  a 
presystolic  murmur  at  the  apex  was  detected.  In  the  evening  the 
OS  uteri  was  fully  dilated,  and  she  show’ed  signs  of  exhaustion.  The 
forceps  was  put  on  and  delivery  accomplished.  The  pulse  varied  in 
the  next  two  hours  from  180  to  130,  then  it  fell  to  108,  and  in  the 
morning  to  76.  The  murmur  disappeared  on  and  after  the  tenth  day. 
On  November  13th  she  had  a  rigor,  and  sharp  pain  in  the  left  breast, 
and  one  elbow.  She  was  treated  for  acute  rheumatism,  and  recovered. 
The  murmur  quite  disappeared.— Dr.  Herman  thought  Dr.  Coates’.s 
case  interesting  and  instructive.  He  would  be  largely  guided  in  the 
management  of  heart-disease,  during  pregnancy,  by  Dr.  Angus  Mac¬ 
donald  s  writings  ;  but  ho  thought  that  author  took  too  unfavourable 
a  view  of  the  prognosis.  Published  cases  and  consultation  cases  con¬ 
tained  too  large  a  proportion  of  bad  cases.  Dr.  Coates’s  case  showed 
that  pregnancy  and  labour  might  bo  gone  through  safely.  —  Ur. 
Champneys  said  that  Dr.  Coates’s  case  differed  in  many  respects  from 
those  which  had  been  recorded,  and  those  that  he  had  seen.  There 
was  no  aggravation  of  symptoms  at  end  of  pregnancy,  no  distress 
during  labour,  and  no  alarming  symptoms  soon  after,  when  the  blood 
pressure  fell.  Dr.  Macdonald’s  work  was  founded  on  a  very  few 
observations,  and  recorded  cases  were  valuable.  Stenosis  wais  supposed 
to  be  the  most  dangerous  form  of  mischief  under  the  circumstances. 

-Mr.  E.  S.  Tait  recorded  a  similar  case  to  that  of  Dr.  Coates,  but 
without  the  rheumatic  attack  after  delivery. 


A  Bridegroom  aged  116. — According  to  the  Kievlanen,  in  Pereislavl 
there  lately  died  a  Jew,  named  Sribnyi,  aged  117,  who  up  to  his 
last  remained,  hale  and  sound,  possessed  an  acute  memory  and  sane 
intellect,  and  even,  a  few  months  before  his  end,  contemplated  marry¬ 
ing  a  ninth  time.  His  eldest  son  was  only  82  years  old,  but  looked 
much  older. 
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MEDICAL  SOCIETY  OF  LONDON. 

Monday,  April  19th,  1886. 

R.  Brtjdenell  Carter,  F.  R.  C.S.,  President,  in  the  Chair. 

Cast  of  Littre' s  Hernia.— Ih.  John  Morgan  read  the  notes  of  a 
case  of  this  form  of  hernia,  occurring  in  a  woman  aged  64.  The 
patient  had  always  enjoyed  good  health,  but  had  been  losing  flesh  for 
a  year  or  two  past.  She  was  of  a  constipated  habit,  and  was  in  the 
habit  of  taking  purgative  pills.  Seven  days  before  she  was  seen  by 
Mr.  Morgan,  she  had  taken  some  purgative  medicine  for  the  relief  of 
the  constipation,  and  this  resulted  in  an  action  of  the  bowels.  This, 
however,  was  followed  b)^  an  attack  of  constipation  of  unusual  obsti¬ 
nacy,  medicines  and  enemata  being  resorted  to  without  avail.  She 
was  then  attended  by  Mr.  Humphries,  of  the  St.  George  s  Dispensary, 
who  called  in  Mr.  Morgan  to  see  her  ;  and  her  removal  to  Charing 
Cross  Hospital  was  deemed  advisable.  The  most  careful  examination 
revealed  no  sign  of  any  hernia,  but  there  was  a  vagiiial  prolapse,  con¬ 
taining  intestine,  easily  reduced.  The  patient  vomited,  and  was  ex¬ 
tremely  feeble  and  emaciated.  The  vomit  became  decidedly  stercoraceous, 
and  Mr.  Morgan  decided  to  perform  an  exploratory  laparotomy.  This 
ho  did,  but  from  the  collapsed  condition  of  the  colon,  inferred  that  the 
obstruction  was  higher  up.  As  the  condition  of  the  patient  did  not 
appear  such  as  to  enable  her  to  support  further  operative  measures, 
the  wound  was  closed.  The  ]mtient  died  a  few  hours  later.  At  the 
necropsy,  a  small  portion  of  the  circumference  of  the  ileum  was  found 
to  have  prolapsed  into  the  femoral  canal,  but  it  was  not  constricted. 
Mr.  Morgan  pointed  out  that,  in  these  cases,  the  lumen  of  the  gut 
not  being  materially  obstructed,  the  regular  passage  of  faecal  matter 
might  take  place  ;  and  the  symptoms  were  generally  milder,  and 
longer  in  declaring  themselves.  The  abdomen,  moreover,  was  seldom 
enlarged  or  distended. — Mr.  Frederick  Treves  protested  against  the 
error  which  had  crept  into  text-books  with  regard  to  the  name  of  the 
surgeon  who  was  said  to  have  first  described  this  form  of  hernia.  It 
was  not  Littrfi,  but  Littre  ;  the  confusion  having  evidently  arisen  from 
a  certain  similarity  of  the  name  with  that  of  the  celebrated  lexi¬ 
cographer.  He  considered  that,  in  these  cases,  it  was  probably 
Meckel’s  diverticulum  which  slipped  into  the  canal  ;  and  he  dis¬ 
sented  from  the  stereotyped  symptoms  given  by  the  text-books  as  in¬ 
dicative  of  this  form  of  hernia.  Although  the  lumen  of  the  gut  was 
not  obliterated,  yet,  as  peristaltic  movement  could  not  take  place, 
paralysis  of  that  portion  of  the  gut  resulted.  He  advocated  the  em¬ 
ployment,  in  all  cases  of  strangulated  hernia  accompanied  by  ster¬ 
coraceous  vomiting,  of  copious  warm-water  irrigation  of  the  stomach 
by  means  of  the  stomach-pump,  such  a  procedure  tending  to  diminish 
the  collapse,  and  removing  fsecal  matter  from  the  stomach.  Mr. 
Treves  called  attention  to  the  fact  that  the  symptoms  of  strangulated 
hernia  depended  rather  on  the  nervous  disturbance  than  on  the  me¬ 
chanical  obstruction  of  the  gut,  as  evidenced  by  the  case  of  a  man 
with  an  artificial  anus,  in  whom  strangulation  of  the  gut,  lower  down, 
was  followed  by  all  the  symptoms  of  strangulated  hernia. 

Two  Cases  of  Meningitis. — Dr.  Day  read  very  detailed  notes  of  two 
cases  of  meningitis  in  children  simulating  tubercular  meningitis,  but 
in  whom  no  tubercle  was  found  at  the  joosi  mortem  examination. — Dr. 
IsAMBARD  Owen  expressed  a  desire  for  further  evidence  as  to  the  ex¬ 
istence  of  meningitis  ;  and  Dr.  Routh  suggested  that  one  of  the 
cases  was  possibly  typhoid  fever;  adding,  however,  that  the  differential 
diagnosis  of  cerebral  diseases  in  children  was  impossible,  except  after 
prolonged  observation. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  April  8th,  1886. 

R.  J.  Pye-Smith,  F.  R.  C.S.Eng.,  President,  in  the  Chair. 

Specimens. — Mr.  Jeffrey  exhibited  a  large  biliary  calculus,  of  the 
size  of  a  pigeon’s  egg,  passed  per  anum.  Mr.  Garrard  exhibited  a 
breast  removed  for  cancer. 

Popliteal  Aneurysm:  Ligature  of  Femoral  Artery:  Cure. — Dr. 
Keeling  introduced  a  patient,  aged  32,  for  whom  he  had  ligatured 
the  femoral  artery  for  popliteal  aneurysm  with  a  most  satisfactory  re¬ 
sult.  Flexing  the  limb,  and  the  application  of  a  tourniquet,  had  been 
tried  at  first  without  benefit.  The  artery  was  tied  with  a  catgut  liga¬ 
ture,  and  antiseptic  precautions  were  adopted.  The  patient,  who  was 
the  subject  of  cardiac  disease,  made  an  uninterruptedly  good  recovery. 
— Remarks  were  made  by  the  President  and  Mr.  Garrard. 

Perforating  Ulcer  of  Stomach. — Dr.  BARTOLOMk  related  particulars 
of  a  case  in  which  death  resulted  from  perforating  ulcer  of  the  stomach. 
The  patient,  a  woman,  had  been  suddenly  seized  with  severe  abdomi¬ 
nal  pain  after  partaking  of  a  hearty  tea,  and  death  resulted  in  twenty 
hours.  For  some  time  previously  she  had  complained  of  pain  below 


the  ensiform  cartilage,  but  the  symptoms.  Dr.  Bartolorae  said, 
not  characteristic  of  gastric  ulcer.  The  specimen  was  exhil 
showing  a  large  perforation  in  the  posterior  wall  of  the  stomach. 

Malignant  Disease  of  Throat :  Laryngotomy :  Pycemia  :  Pneum 
Death. — Mr.  Kilham  related  this  case.  The  patient  was  a  man. 
53.  He  was  admitted  into  the  workhouse  on  January  16th,  wit 
tensive  cancer  of  the  soft  palate,  uvula,  both  sides  of  the  fauces  ai 
base  of  the  tongue,  and  largo  swellings  at  the  angles  of  the  jaw,  of 
six  months’  duration.  Laryngotomy  was  performed  on  January 
for  urgent  dyspneea.  On  February  2nd,  the  right  shoulder  b. 
painful  with  effusion,  and,  on  the  4th,  the  left  had  commenced. 
February  7th,  he  began  to  suffer  with  pneumonia,  and  died  o 
10th.  At  the^osi  mortem  examination,  a  large  abscess  was  i 
under  the  right  sterno-mastoid  muscle  ;  both  shoulder-joints  cont 
pus.  The  epiglottis  was  involved  in  the  malignant  disease,  am 
submaxillary  glands  were  indurated. 

Fever.  — Mr.  Browning  read  a  paper  on  this  subject.  He  comm 
with  a  brief  review  of  the  opinions  held  by  Cullen,  Watson,  Adi 
and  Alison.  Admitting  that,  in  typhus  and  typhoid,  there  was 
difficulty  in  making  a  differential  diagnosis,  yet  the  reader  c 
paper  alleged  that  there  were  a  certain  number  of  cases  in  whic! 
characteristic  of  each  were  not  so  clearly  marked,  and  diagnosi 
came  a  difficulty.  He  put  two  questions  :  first.  Whether  it 
possible  to  have  typhus  fever  without  a  rash  of  any  kind,  and,  ; 
did  it  often  occur  ?  secondly.  Whether  there  was  any  specific  for 
fever  known  as  typhoid  which  was  not  enteric,  that  is,  Peyer’spa 
unaffected  ?  His  experience  inclined  hin  to  give  an  affirmativ 
swer  to  the  first  question;  and  he  believed  he  had  seen  cases  with 
marked  features  of  typhus,  the  rash  being  absent.  He  felt  less 
to  give  a  definite  reply  to  the  second  query. 

MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  April  7th,  1886. 

James  Hardie,  F.  R.  C.  S.  Eng. ,  President,  in  the  Chair. 

Movable  Knee-Joint  after  Excision. — Mr.  Andrew  Boutfu 
showed  a  boy  who  had  recovered  with  a  movable  knee-joint  afte; 
cision.  In  May,  1884,  the  case  was  brought  under  the  notice  c 
Society.  An  opinion  was  then  expressed  that,  in  twelve  monthS; 
location  would  supervene.  Mr.  Boutflower  said  that  he  broughl 
case  again  under  notice,  in  order  to  show  that  the  limb  was  aspe 
and  useful  as  it  was  tw’o  years  ago,  and  that  no  dislocation 
occurred,  the  only  difference  observable  being  a  wasting  of  the  e 
sor  muscle,  which  was  accounted  for  by  the  removal  of  the  patell; 

Neurectomy. — Mr.  Bishop  showed  a  case  of  intractable  neural' 
the  intercostal  nerve,  following  traumatism,  which  had  been  cun 
neurectomy.  A  woman,  aged  34,  fell  through  a  manhole  ten  ; 
ago,  and  ever  since  had  noticed  a  lump  in  her  right  breast.  In  1 
it  began  to  be  painful,  and  it  was  removed  at  her  request  in  M; 
As  soon  as  the  small  wound  healed,  neuralgic  pain  in  the_  breast 
complained  of,  and,  the  scar  being  somewhat  depressed,  this  was  f 
Pain  still  continued  ;  the  breast  became  hot  and  heavy,  subjecri' 
and  later,  herpes,  rapidly  ulcerating,  showed  itself  upon  it.  ^  a 
remedies  were  used,  but  without  result.  In  consequence  of  her 
sistent  demands,  the  whole  breast  was  removed  in  September,  1 
Still  the  pain  continued,  and  the  herpes,  along  and  on  each  sh 
the  scar,  became  worse.  General  remedies  were  tried  afresh,  w 
anodyne  applications  were  freely  used  externally,  but  no  relief 
obtained  ;  the  actual  cautery  was  also  used,  but  without  result. 
February,  1886,  the  fourth  intercostal  nerve  was  cut  down  upon  n 
posterior  axillary  line,  and  half  an  inch  removed.  The  nerve  was  v 
outside  the  external  intercostal  muscle  ;  it  was  in  a  state  of  nen. 
On  recovery  from  chloroform,  the  pain  had  disappeared,  and  had 
on  April  14th,  returned.  The  patient  was  increasing  in  weight, 
was  in  very  good  spirits. 

Measuring -Tape. — Dr.  Ransome  exhibited  an  improved  dinere. 
tape-measure,  intended  for  rapid  measurement  of  the  two  sides  o> 
chest  simultaneously,  the  expansion  on  breathing  being  noted  at 
same  time.  It  was  made  for  him  by  Messrs.  Ellis,  Son,  and 
mour,  of  Sheffield,  at  a  cost  of  ten  shillings. 

Encephalocele. — The  President  mentioned  two  cases  of  opera 
for  encephalocele.  p  j 

Closure  of  Communication  with  Rectum  after  Colotomy. — ■, 
mentioned  a  case  where  the  communication  with  the  rectum  ha  • 
closed  after  left  lumbar  colotomy.  The  operation  was  rendered  n 
sary  by  particles  of  faecal  matter  passing  into  the  segment  of  gui 
the  artificial  opening,  and  giving  rise  to  great  - 

to  a  fistula  existing  between  the  rectum  and  bladder.  The  op 
consisted  in  detaching  the  mucous  membrane  from  a  prolapse 
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i,  of  gut,  and  from  the  lower  margin  of  the  colotomy  opening; 
i  ling  it  on  itself  and  attaching  the  raw  surfaces  by  means  of  catgut’ 
rwards  bringing  together  the  surfaces  denuded  of  mucous  mem- 
i  le.  No  faecal  matter  passed  beyond  the  artificial  opening  after 
procedure  had  been  carried  out.  The  patient’s  condition  was 
i  equently  very  decidedly  improved. 

\  ‘  riedreich's  Disease.— Bv.  Bury  read  a  paper  on  Friedreich’s  dis- 
k  ,  and  discussed  its  affinities.  His  remarks  were  illustrated  by  an 
Itj  -esting  group  of  cases. 
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•per  rectum.  The  manipulation  w'as  difficult  and  protracted  but  the 
patient  made  a  good  recovery. 

Hemich^ea.—'DT.  Mackenzie  Booth  showed  a  patient  suffering 
from  hemichorea  and  partial  hemiplegia,  after  acute  rheumatism.  The 
patient,  a  boy,  aged  16,  had  an  attack  of  acute  rheumatism  on 
Christmas  day,  1885,  which  lasted  eight  days,  and  was  confined  to 
the  house  for  a  month  after  it.  In  the  beginning  of  February,  1886, 
choreic  movements  began  in  the  face,  arm,  and  leg  on  the  left  side' 
and  at  the  same  time  the  face  was  drawn  to  the  right,  and  there  was  a 
distinct  loss  of  power  in  the  left  extremities. 
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ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

Wednesday,  March  17th,  1886. 

Alexander  Ogston,  M.D.,  President,  in  the  Chair. 
mingiiis  after  Ear-Disease. — Dr.  Michie  (Cove)  read  notes  of 
3  cases  of  meningitis  following  disease  of  the  middle  ear.  The 
was  that  of  a  child  14  months  old,  who  had  occasionally  suffered 
purulent  discharge  from  the  right  ear.  After  the  discharge  had 
j  suddenly  stopped,  and  cerebral  symptoms  super- 

a.  The  child  became  careless  of  everything  around,  lay  in  bed 
the  head  extended  and  the  eyes  staring,  took  nourishment  only 
i  pressed,  and  had  disturbed  nights.  The  breathing  became 
ral,  the  temperature  rose  to  101°  Fahr. ,  and  the  pulse  to  130 
ibdomen  became  retracted,  and_  tremors  of  the  fingers  and  toes 
noticed.  I  owards  the  end,  retinal  haemorrhages  were  seen  with 
phthalmoscope,  and  convulsions  occurred  ten  hours  before  death, 
a  resulted  in  ten  days  after  the  occurrence  of  brain-symptoms.  The 
inent  consisted  in  the  administration  of  grey  powder  and  bromide 
tas^um,  and  the  application  of  iodoform  ointment  to  the  shaven 
.  The  second  case  occurred  in  a  lad,  aged  13,  who  had  suffered 
purulent  tympanitis  of  the  right  ear  for  six  months.  Severe 
suddenly  set  in  ^  in  the  right  ear,  and  he  became  pale  and  un- 
10^  for  a  few  minutes  ;  but,  on  recovering,  he  was  able  to  walk 
•  four  days,  the  pain  became  intense,  especially 

the  mastoid.  The  tonsils  and  pharynx  were  inflamed  ;  the  watch 
leard  only  on  contact,  and  the  perforation  in  the  membrane  was 
ed  with  granulations.  The  pain  diminished  ;  the  patient  was 
for  two  days,  when,  after  injudicious  exposure,  the  pain  re- 
1  with  increased  severity,  with  intermissions  and  violent  exacer- 
ns,  rendering  the  patient  delirious.  During  the  intermissions, 

1  gradually  became  shorter,  he  was  calm  and  rational.  A  pro- 
d  rigor,  followed  by  deep  coma,  came  on  three  hours  before 
,  which  took  place  three  days  after  the  second  attack.  The 
patient  was  a  woman,  aged  20,  who  had  suffered  since 
hood  from  purulent  discharge  from  the  left  ear.  In  1883,  a 
us  was  removed  from  the  left  ear.  In  September,  1885,  along 
pharyngeal  catarrh,  severe  pain  set  in  in  the  left  ear  and  mas- 
egioii,  accompanied  by  high  fever,  vomiting  and  rigors  ;  it  was 
oartially  relieved  by  a  discharge  of  foetid  pus.  After  a  fortnight, 
were  marked  prostration,  and  an  cedematous  condition  of  the 
s  of  the  affected  side  and  lower  half  of  the  ocular  conjunctiva, 
’ed  five  days  later  by  a  herpetic  eruption  over  the  whole  left  side 
3  face.  During  the  same  time,  the  right  side  of  the  face  became 
irly  affected.  The  herpes  ran  its  usual  course,  disappearing 
irteen  days.  The  tongue  got  dry  and  leathery,  the  intellect 
le  confused,  and  there  was  marked  hyperiesthesia  and  occasional 
iin.  In  the  fourth  week  the  hypera3sthesia  diminished,  and 
atient  became  comatose.  The  discs  became  hyperaemic,  and 
1  extravasations  were  noted.  The  coma  gradually  deepened, 
eath  took  place  on  the  thirty-first  day.  Treatment  consisted 
pient  syringing  with  warm  water,  fomentations  and  sedative 
ations  externally,  and  bromide  of  potassium  internally. 
noscopy. — Dr.  Mackenzie  Davidson  demonstrated  the  prac- 
retinoscopy,  as  used  for  ascertaining  and  correcting  errors  of 
tion,  and  illustrated  its  use  by  means  of  Frost’s  artificial  eye. 

"  of  Epithelioma  of  the  Vulva  treated  by  Paquelin’s  Thermo 
Miller  (Banft')  contributed  the  notes  of  this  case, 
failure  with  nitric  acid,  the  cautery  was  successful  in  destroying 
ahgnant  growth.  The  patient  was  70  years  old,  had  a  family 
y  of  cancer,  and  had  sutlered  from  the  affection  for  two  months, 
norm  was  given  during  the  operation,  and  a  hypodermic  injec- 
niorphine  after  it,  and  the  patient  made  rapid  recovery. 

(•nitcd  Fractitre  of  the  Keck  of  the  Femur. — 'ITiis  specimen  Dr. 
hart  had  excised  from  an  elderly  patient  after  death.  Thougli 
"  *>taudiDg,  there  had  been  no  attempt  at  union  of  the  frag- 

'O'-uterine  Fatation. — Dr.  Michie  exhibited  the  skeleton  ot  an 
iterine  foetus  of  eight  months,  which  he  had  removed  piecemeal 


SOUTH-EASTERN  BRANCH  :  EAST  AND  WEST  SUSSEX 

DISTRICTS. 

Wednesday,  March  24th,  1886. 

G.  F.  Hodgson,  M.R.C.S.,  in  the  Chair. 

Micro-organisms  and  Disease. — Mr.  Edgar  Crookshank  read  a 
paper  upon  this  subject.  After  commenting  upon  the  wide-spread 
interest  taken  in  researches  in  connection  with  bacteria,  it  was  observed 
that  the  conclusions  drawn  therefrom  had  been  met  by  some  with  in¬ 
credulity,  and  even  ridicule;  by  many  with  overwhelming  enthusiasm  ; 
but  by  the  majority  with  guarded  opinion,  and  the  hope  of  great  re¬ 
sults  in  the  future.  Incredulity  was  banished  by  a  practical  acquaint¬ 
ance  with  the  subject ;  and  he,  therefore,  regarded  enthusiasm  as  a 
much  more  dangerous  element  to  cope  with.  Popular  excitement  was 
raised  by  expressions  of  great  and  immediate  expectations  ;  and,  if  not 
fulfilled,  discredit  was  cast  upon  researches  hitherto  accepted  as  com- 
plete._  The  subject  must  be  regarded  as  in  its  infancy  ;  and  the 
chemist,  pathologist,  and  clinical  physician  must  unite  in  endeavour¬ 
ing  to  solve  the  problems  which  arose  in  connection  with  the  exact 
part  played  by  bacteria  in  morbid  processes,  and  their  relation  to  sym¬ 
ptoms  and  the  course  of  disease.  He  drew  attention  to  the  extreme  care 
and  precision  with  which  such  researches  must  be  conducted,  and  the 
cross-examination  to  which  micro-organisms  were  subjected  before  they 
could  be  considered  to  be  the  causa  causans  of  a  particular  disease. 
The  methods  of  obtaining  artificial  cultivations  were  then  given,  with 
a  description  of  nutrient  gelatine,  nutrient  agar-agar,  and  other 
media,  both  liquid  and  solid.  The  preparation  of  plate-cultivations 
was  demonstrated,  and  various  chromogenic  and  pathogenic  microbes, 
growing  in  test-tubes,  were  exhibited.  In  conclusion,  the  life-histories 
of  the  bacillus  of  anthrax,  bacillus  of  septicaemia  in  mice,  of  micro¬ 
coccus  tetragonus,  and  of  bacillus  tuberculosis,  were  sketched,  as  ex¬ 
amples  of  bacteria  which  answered  the  questions  formulated  by  Koch, 
and  could,  therefore,  be  regarded,  without  any  doubt,  as  the  causa, 
if  not  the  actual  materies  morhi.  A  large  demonstration  of  microsco¬ 
pic  preparations  followed.  About  forty  microscopes  were  provided, 
of  which  half  were  provided  with  powers  varying  from  a  to  a  j’y- 
Among  the  preparations,  which  excited  great  interest,  were  sections 
of  a  tumour  from  a  cow,  with  presence  of  actinomyces  ;  sections  of 
kidney,  spleen,  and  skin,  with  bacillus  of  leprosy  ;  preparations  of 
sputum,  and  sections  of  liver  of  hen,  and  lymphatic  gland  of  rabbit, 
with  bacillus  tuberculosis  ;  sections  of  kidney,  lung,  liver,  and  pre¬ 
parations  from  cultivations  on  gelatine-plates,  on  potato,  and  in 
bouillon,  showing  bacillus  of  anthrax;  sections  of  lung,  kidney,  and 
spleen,  with  micrococcus  tetragonus  ;  sections  of  kidney  with  mycosis, 
produced  by  aspergillus  ;  sections  of  liver  and  kidney,  with  bacillus  of 
septicaemia  in  mice  ;  preparations  of  comma-bacilli  ;  and  many  pre¬ 
parations  of  non-pathogenic  species. — Remarks  were  made  by  the 
Chairman,  to  which  Mr.  Crookshank  responded. 

On  the  Management  of  Incomplete  Abortion. — In  this  paper.  Dr. 
Edis,  after  drawing  attention  to  the  difficulty  of  these  cases,  and  the 
great  need  for  early  examination  and  diagnosis,  showed  a  variety  of 
instruments  designed  for  the  treatment  of  the  various  symptoms. 

Case  of  Purpura. — Dr.  Mackey  showed  a  boy  who  had  nearly  re¬ 
covered  from  an  attack  of  purpura.  The  case  exhibited,  in  succession, 
all  the  symptoms  from  which  the  varieties  of  purpura  had  been  named  ; 
and  Dr.  Mackey  thought  the  disease  was  probably,  in  all  the  cases,  lhe 
same,  but  that,  at  different  times,  ditierent  symptoms  were  pre¬ 
dominant. 


WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  April  2nd,  1886. 

11.  E.  Carrington,  M.D.  ,  President,  in  the  Chair. 

Stricture  of  the  Urethra. — Mr.  Johnson  Smith  read  a  paper  on 
stricture  of  the  urethra.  Ho  dealt  with  the  various  methods  of  tr'  at- 
ing  the  stricture  by  dilatation,  and  advocated  gradual  continuous  i  ila- 
tation.  He  laid  great  stress  on  the  utility  of  a  hot  bath,  and  the  in¬ 
ternal  administration  of  opium,  before  attempting  to  pass  an  in  tru- 
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ment  in  cases  where  great  difficulty  might  he  expected. — A  discussion 
followed,  in  which  the  President,  Dr.  Purvis,  Mr.  Lockhart,  Mr. 
Moore,  Dr.  Moore,  Mr.  J.  F.  Pura'is,  Dr.  Johnston,  and  Dr. 
Ernest  Clarke,  took  part. 

Paroxysmal  Ilcemoglobinuria. — Dr.  Ernest  Clarke  showed  the 
urine  of  a  patient  under  his  care  in  the  Miller  Hospital.  The  patient 
was  aged  35,  married,  had  suffered  a  great  deal  from  rheumatism,  and 
was  admitted  into  the  hospital  to  have  some  adhesions  in  the  elbow- 
joint  broken  down.  While  in  the  Hospital,  she  had  two  attacks  of 
ilcemoglobinuria,  with  an  interval  of  a  week.  The  attack  consisted  of 
a  rigor,  during  which  the  temperature  rose  to  almost  102°  Fahr.  ;  this 
was  followed  by  a  rapid  fall  of  the  temperature  to  normal,  accom¬ 
panied  by  profuse  sweating,  and  shortly  followed  by  the  passage  of 
porter-coloured  urine.  The  urine  gave  the  blood-test  with  guaiacum, 
and  precipitation  of  albumen  ivith  heat  and  nitric  acid.  Under  the 
microscope  no  blood-discs  were  seen,  but  only  masses  of  yellow  pig¬ 
ment.  The  patient  had  lived  the  first  fifteen  years  of  her  life  in 
Cambridge,  and  latterly  in  Lewisham — both  somewhat  aguish  dis¬ 
tricts.  She  had  never  had  any  other  forn}  of  ague.  The  last  few  years 
she  had  been  subject  to  these  attacks  after  exposure  to  severe  cold. 
She  had  sometimes  had  an  attack  at  night  when  in  bed.  The  patient 
wore  an  anxious  expression,  and  her  skin  had  a  very  “earthy”  ap¬ 
pearance.  The  special  interest  of  the  case  lay  in  the  fact  that  the 
patient  was  a  female,  and  that  she  had  the  attacks  at  night.  It  was 
also  interesting  to  note  the  association  of  rheumatism. 


ACADEMY  OF  MEDICINE  IN  IRELAND:  PATHOLOGICAL 

SECTION. 

Friday,  March  12th,  1886. 

T.  Evelyn  Little,  M.D.,  President,  in  the  Chair. 

Dislocation  of  the  Huinerus  with  Fracture  of  the  Great  Tuberosity.  — 
The  President  described  this  case. — Mr.  E.  HamiltoIi  said  the 
case  was  interesting,  as  showing  a  departure  from  the  general  rule 
of  the  small  portion  of  the  tuberosity  being  involved  in  those  frac¬ 
tures.  In  other  joints,  when  a  fracture  occurred,  they  saw  scales  of 
bone  broken  off  instead  of  the  ligaments  and  muscles  giving  way. — 
Professor  Bennett  said  the  specimen  exhibited  was  of  very  great  im¬ 
portance  from  its  rarity,  and  from  the  fact  of  its  being  completely 
dissected.  Until  recently,  it  had  been  a  difficulty  to  his  mind  as  to 
Avhether  or  not  fractures  of  the  great  tuberosity  should  be  divided  into 
two  groups:  (1)  fractures  that  occurred  from  direct  injury  to  the  tuber¬ 
osity  with  subsequent  subluxation  of  the  humerus,  and  (2)  complete 
dislocations,  with  tearing  of  the  attachments  of  the  muscles.  The  case 
now  adduced  showed  that  there  were  dislocations  completed  by  the 
tearing  of  the  muscles,  and  cases  of  primary  fracture  of  the  tuber¬ 
osity.  Dr.  Little’s  case  certainly  justified  the  recognition  of  a  second 
group  of  cases  in  which  the  tuberosity  was  torn  off,  and  not  broken 
off  by  direct  comminution.  The  evidence  now  proved  that  the  dic¬ 
tum  that  there  was  only  a  ligamentous  union  should  not  be  accepted, 
but  that  treatment  should  be  directed  towards  obtaining  osseous  union, 
if  possible.  He  had  a  case  under  treatment  which  ivas  not  a  disloca¬ 
tion  in  the  true  sense,  but  a  fracture  of  the  great  tuberosity  with  a 
subluxation  inwards.  The  patient  ivas  an  old  Avoman,  and  yet  a 
very  complete  union  took  i)lace.  In  the  records  of  this  injury  pub¬ 
lished  in  France  and  America,  Mr.  Adams’s  case  Avas  omitted,  and 
Professor  Smith’s  teaching,  that  only  ligamentous  union  occurred,  v'as 
recognised.  Tearing  of  the  tuberosities  Avas,  no  doubt,  of  very  rare 
occurrence.— The  President,  in  reply,  said  he  was  struck  by  Profes¬ 
sor  Bennett’s  remark  that,  in  the  neighbourhood  of  the  joint,'  portions 
of  bone  resembling  scales  were  often  found  broken  off  instead  of  the 
ligaments.  It  had  struck  him,  in  several  cases,  that  the  capsule  of 
the  joint  had  not  been  ruptured,  and  ho  had  often  known  surprise 
to  be  expressed  at  that,  but  the  breaking  off  of  the  bone  .saved  the 
ligaments  from  rupture. 

Ulcerative  Endocarditis  limiledto  the  Eight  Side  of  the  Heart. _ Dr. 

Walter  Smith  exhibited  the  viscera  of  a  man,  aged  44.  He  had 
served  in  India  for  thirteen  years,  and  enjoyed  good  health,  except 
for  several  attacks  of  ague  in  the  last  two  years  ;  he  was  temperate. 
Eleven  days  prior  to  death,  a  systolie  blowing  murmur  developed  to- 
Avards  the  apex  of  the  heart  and  persisted,  and  the  existence  of 
ulcerative  endocarditis  was  conjectured.  At  the  vost  mortem  examina¬ 
tion,  the  aortic  and  pulmonary  valves  were  competent  and  normal  in 
ap{)earance  ;  the  tricuspid  valve  was  covered  with  enormous  (one  inch 
and  a  half)  cauliflower  excrescences  and  vegetations,  some  hanging  by 
a  narrow  pedicle  close  to  the  free  edge  of  the  valve.  Close  to  one  cur¬ 
tain  of  the  valve  was  a  ragged  cavity  in  the  heart-muscle,  about  half 
ail  inch  in  length  ;  the  surface  Avas  rough  and  uneven  ;  there  was  a 
patch  of  granular  exudation  upon  the  endocardium  of  the  right  ven¬ 


tricle  ;  no  disease  of  the  pulmonary  artery  was  found  ;  a  number  c 
small  firm  thrombi  Avere  entangled  in  the  recesses  of  the  musculi  pecti 
nati  of  the  right  ventricle.  The  case  was  obscure  in  its  origin  ani 
clinical  course,  and  the  limitation  of  endocarditis  to  the  right  side  o 
the  heart  was  noteworthy. 

Endocarditis.— Dr.  C.  J.  Nixon  communicated  another  case  o 
endocarditis.  The  specimen  did  not  present  any  features  of  peculia 
interest,  but  was  a  good  example  of  the  changes  that  were  met  witl 
in  endocarditis.  The  viscera  were  removed  from  a  lad,  aged  20,  wh 
was  admitted  into  the  Mater  Misericordiae  Hospital  on  December  20th 
1885.  Six  months  previously,  he  had  an  attack  of  rheumatic  fei'er 
in  Avhich  his  heart  was  affected.  Afterwards,  he  complained  of  som 
difficulty  of  breathing,  especially  on  exertion  ;  but  it  was  only  a  fort 
night  before  his  admission  to  hospital,  that  serious  symptoms  pre 
sented  themselves.  He  then  had’a  rather  sharp  attack  of  hsemoptysF 
and  came  to  the  hospital  for  treatment.  He  Avas  remarkably  ansemic 
and  had  considerable  dyspnoea  and  orthopncea  ;  his  urine  was  sma' 
in  quantity,  and  slightly  albuminous  ;  and  he  had  general  anasarca  an- 
a  moderate  amount  of  ascites.  On  examining  the  heart,  Dr.  Nixon  fouiu 
the  usual  signs  of  well  marked  mitral  regurgitation.  Occasionally 
in  addition,  a  feebly  pronounced  presystolic  murmur  Avas  heard.  I; 
the  course  of  the  case,  the  symptoms  that  usually  developed  toward 
the  late  stages  of  mitral  disease  were  present ;  the  most  marked  sym 
ptom  that  called  for  treatment  being  sleeplessness.  Towards  the  end 
the  lad  passed  into  a  condition  of  drowsiness,  which  merged  int 
coma,  and  he  died  on  December  30th,  ten  days  after  his  admission 
His  heart  was  enlarged,  and  weighed  14  ounces.  On  the  left  sid 
were  well  marked  evidences  of  mitral  valvulitis  of  a  rather  extensiv 
character.  The  anterior  flap  of  the  mitral  valve  was  partially  discon 
nected  from  its  chordae  tendineae,  and,  at  the  extremities  of  the  rup 
tured  cords,  a  precipitation  of  fibrin  had  taken  place.  In  one  placi 
the  precipitation  of  fibrin  Avas  attended  with  calcification.  He  (Dr 
Nixon)  had  been  for  a  long  time  in  the  habit  of  teaching  that  heart 
disease  might  be  regarded,  so  far  as  concerned  the  development  of  it 
symptoms,  as  eminently  paroxysmal. — The  President  remarked  that 
Avhether  the  disease  occurred  on  the  right  or  the  left  side  of  the  heart 
a  vegetative  affection  of  the  endocardium  was  present. — A  discussior 
ensued,  in  which  Dr.  Nixon,  Dr.  Walter  Smith,  Dr.  Henry  Ken 
NEDY,  and  Mr.  Doyle,  took  part. 

Cirrhosis  of  the  Liver, — Mr.  Story  showed,  on  behalf  of  Dr.  Job 
William  Moore,  a  specimen  of  hypertrophic  chronic  interstitial  hepat 
itis  (cirrhosis  of  the  liver),  fatal  through  hiematemesis.  The^  patien 
was  a  foreman  painter,  aged  53.  There  was  a  history  of  “nipping, 
extending  over  many  years.  There  were  large  deposits  of  fat  rouni 
the  viscera  and  in  the  subcutaneous  areolar  tissue.  There  was  moderat. 
ascites.  The  stomach  and  intestines  Avere  deeply  stained  with  dis 
integrated  blood-extravasations  and  clots.  The  liver  Avas  extreme!} 
granular,  and  was  of  the  character  called  “hobnail.”  It  was  of  ver) 
dense  consistence,  cut  like  leather,  and  weighed  64  ounces.  Then 
were  evidences  of  perihepatitis  and  perisplenitis. '  The  kidneys  am 
other  viscera  were  blanched.  The  haimatemesis  set  in  on  March  3rd. 
1866,  Avith  great  violence,  and  recurred  again  and  again,  finall} 
causing  death  on  March  10th.  There  Avere  tarry  stools  from  time  t< 
time. 


The  Contagious  Diseases  Acts.— At  a  conference  of  members  o 
the  National  Association  for  the  Repeal  of  the  Contagious  Disease: 
Acts,  held  at  Westminster  Palace  Hotel,  and  presided  over  by  Mr 
Stausfeld,  M.P.,  the  present  position  and  prospects  of  the  agitatioi 
for  repeal  were  fully  discussed,  and  the  following  resolution  agreed  to 
“That  this  conference  protests  against  the  longer  continuance  on  thi 
statute  book  of  the  Contagious  Diseases  Acts,  1866-69,  after  their  con 
demnation  by  the  last  House  of  Commons,  and  their  partial  suspensior 
by  successive  Governments  since  then.  That  it  is  of  opinion  tha^ 
these  Acts  ought  noAv  to  be  repealed  ;  and  that  the  members  of  thn 
conference  pledge  themselves  to  support,  by  every  means  in  then 
poAver,  their  leaders  in  the  House  of  Commons  in  taking  whateve. 
measures  may  appear,  to  their  judgment,  the  best  for  securing  then 
prompt  and  unconditional  repeal.”  The  conference  was  very  numer 
ously  attended. 


Clifton  Dispensary. — At  the  general  meeting  of  the  Clifton  Dis- 
pensai’Y,  on  April  6th,  Mr.  GoodAA'yn,  one  of  the  governors,  in  all^iDp 
to  the  retirement  of  Dr.  J.  D.  F.  Parsons,  Resident  Medical  Officfir^ 
said  that  he  had  served  them  faithfully  for  twenty-four  years, 
now  incapacitated  by  old  age.  He,  therefore,  proposed  that  he  shou 
have  the  equivalent  of  a  year’s  salary  and  house-rent — that  is, 

This  was  seconded  by  Canon  Mather,  supported  by  the  Rev.  C.  H- 
Wallace,  the  Chairman,  and  carried  unanimously. 
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REVIEWS  AND  NOTICES. 

.  Es  ON'  Anesthetics.  By  Arthurs.  Underwood,  M.R.C.S., 

91  D.S.Eng.,  Lecturer  on  Dental  Anatomy  and  Physiology,  and 
I  isistant-Surgeon  at  the  Dental  Hospital  of  London.  First  Edition. 
||j  mdon  :  Claudius  Ash  and  Sons.  1885. 

r  .  small  and  unpretending,  but  interesting,  work  will  well  repay 
5al  by  the  many  ^vho  are  called  upon  to  administer  anaesthetics.  The 
i;.  iugchaptercontains,  besides  some  introductory  remarks,  a  shorthis- 
t(!  of  anaesthetics  ;  in  which  the  writer  naturally  shows  how  deep  is  the 
Ij  of  gratitude  to  the  dentists  which  the  whole  world  owes  for  their 
ij  wenients  in  first  advocating  the  scientific  use  of  anaesthetic  agents, 

E  subsequently  in  reviving  the  use  of  nitrous  oxide  when  the 
fledge  of  its  valuable  properties  had  become  well-nigh  forgotten. 
I'  le  second  chapter,  general  considerations  respecting  the  effects  of 
U  thetic  vapours  on  the  nervous  system  are  stated ;  and  some  useful 
ft:  concerning  the  taking  of  food  and  stimulants  by  the  patient 
X.  e  an  operation,  are  quoted.  The  administration  of  nitrous  oxide 
|ii  and  the  precautions  which  the  administrator  should  observe, 
|(|  jy  the  next  chapter.  The  writer’s  experience  on  this  subject  is 
i.-;  rally  large,  and  he  remarks  that  it  is  the  main  object  of  the  book. 
Il  otes  that  few  states  of  health  or  disease  contra-indicate  the  use  of 

tl  with  which  conclusion  most  anaesthetists  will  be  found  to  .agree, 
^■'apter  is  devoted  to  M.  Paul  Bert’s  experiments,  in  which  nitrous 
Bj';)  gas  was  given  under  pressure  with  oxygen.  Ether  audits  ad- 

I:  itration  engage  a  short  chapter  ;  which,  in  a  future  edition,  we 
jve,  the  author  intends  to  enlarge  considerably.  At  present,  the 
Ijmistration  with  Ormsby’s  inhaler  is  alone  mentioned  ;  the  leathern 
f .  and  Clover’s  inhaler  are  not  noticed.  The  useful  ACE  mixture 
I  ^missed  in  less  than  one  page.  Notes  on  chloroform  occupy  the 
.  chapter,  of  which  the  greater  part  is  taken  up  by  a  description 
e  experiments  of  M.  Bert,  respecting  the  effects  of  atmospheres 
ilorotorm  of  definite  percentages  ;  Irom  which  he  obtained  his 
esthetic  dose,”  “  fatal  dose,”  and  “  workable  area  ”  between  the 
ormer. 

.  Underwood  endorses  the  opinion  that  so-called  deaths 
chloroform  are  due  to  fright,  on  commencement  of  the 
•tion  when  the  patient  is  iusulliciently  aneesthetised,  or  the  ad¬ 
oration  of  too  strong  a  dose  of  chloroform,  and  remarks  that 
B  is  little  or  no  danger  of  cardiac  syncope  during  the  careful  ad- 
Oration  of  the  anaesthetic.  Tl\e  italics  are  ours  ;  but  we  believe 
|:  notwithstanding  the  very  favourable  testimony  of  Sir  Joseph 
i,  rin  support  of  this  opinion,  the  pendulum  of  professional  opinion 
Ij  wly  but  surely  swaying  in  the  opposite  direction, 
i  e  final  chapters  describe  the  physiology  of  anaesthesia,  showing  the 
j  in  which  the  various  faculties  of  the  nervous  centres  are  affected  by 
pi  ;hetics,  together  with  its  reversal  during  recovery.  In  the  ap- 
P|'.x,  quoted  cases,  with  illustrations  and  descriptions  of  apparatus, 
bj .  lew  other  matters,  are  placed  together.  The  work,  as  its  name 
es,  is  a  collection  of  “  notes,”  many  of  which  are  valuable  and 
Ij  1,  rather  than  a  text-book  on  anicsthetics.  In  its  present  shape, 

^ !  ikely  to  be  somewhat  more  serviceable  to  dentists  than  to  prac- 
ers  engaged  in  general  surgery.  The  latter  would  appreciate 
I'  information  respecting  the  methods  of  administering  each 
f  I  hetic,  and  the  particular  cases  for  which  the  auiesthetist  should 
ir  this  or  that  anaesthetic  agent.  The  writer  will  do  well,  if 
Bl'.er  edition  is  called  for,  to  introduce  “notes  ”  on  these  and  some 


important  points. 


,  CucAi.NE,  .AND  ITS  Salt.s  :  their  History,  Medical,  and  Eco- 
nic  Uses,  and  Medicinal  Preparations.  By  William  Martin- 
LE,  F.C.S.  London  :  H.  K:  Lewis.  1886. 
author  of  this  little  book,  whose  name  is  already  well  known 
is  joint  authorship  of  the  Extra  Pharmacopceia,  has  col- 
1  into  these  pages  notes  of  the  information  that  has  at 
ent  times,  and  especially  during  the  last  eighteen  months,  been 
shed  respecting  the  cuca  plant,  and  its  very  popular  alkaloid.  He 
'  to  have  made  a  good  selection  of  his  quotations,  and  has  fur- 
d  an  interesting  series  of  notes.  The  earlier  chajiters  of  the 
are  devoted  to  the  accounts  of  the  plant,  and  its  use  by  the 
ns  of  Bolivia,  Peru,  and  neighbouring  nations,  that  are  contained 
3  VTitings  of  the  historians,  who  treat  of  the  Spanish  conquests 
nth  America,  in  the  sixteenth  century,  and  of  other  Spanish 
Hers  from  that  date.  Even  in  1548,  cuca  was  “  more  esteemed 
the  best  wheat.”  The  cause  of  the  superstitious  veneration  in 
i  the  plant  was  held  by  the  Indians  is  not  to  be  wondered  at. 


when  one  considers  that  it  produced,  or  was  thought  to  produce,  in 
those  who  used  it,  insensibility  to  hunger  and  thirst,  an  addition  to 
bodily  strength  and  vigour,  and  some  mental  exaltation.  The 
accounts  by  modern  travellers  of  the  addiction  of  the  Indians  to  the 
coca  plant,  of  its  baneful  effects  when  taken  in  excess,  and  Dr.  Wed¬ 
dell’s  excellent  notes,  published  in  1853,  of  the  cultivation  of  cuca 
and  of  its  use  by  the  Indians  at  that  date,  are  also  given  by  Mr. 
Martindale.  The  nan-atives  of  Scherzer,  Fuentes,  and  others,  all  go 
to  confirm  the  stories  told  by  travellers  of  former  times,  of  the  great 
bodily  exertions  on  very  small  allowances  of  maize,  but  with  a  supply 
of  cuca  leaves  for  chewing,  undergone  by  the  natives  of  Peru  and 
Bolivia.  The  care  which  has  to  be  taken  in  the  cultivation  of  the 
plant,  in  the  picking  and  drying  of  the  three  or  four  annual  crops  of 
leaves,  and  cuca  in  commerce,  are  described  by  the  author.  The  use 
of  cuca  as  a  restorative  and  a  beverage  are  noted  ;  and  the  opinion  of 
Gubler  is  quoted,  that  “cuca  brings  to  the  nervous  system  the  strength 
with  which  it  is  charged,  in  the  manner  of  a  fulminate,  with  this 
difference,  that  it  yields  it  slowly,  not  all  at  once.”  The  various 
pharmaceutical  preparations  of  cuca,  including  an  extract,  an  infusion 
(resembling  tea),  and  a  wine,  and  its  medicinal  uses,  and  references 
thereto,  are  noted.  Under  this  head,  the  use  of  the  leaves  made  by 
Sir  II.  Christison,  and  others,  in  walking  feats,  which  was  duly 
chronicled  in  the  British  Medical  Journal,  for  1876,  is  quoted. 
Lastly,  cucaine,  its  salts  and  preparations,  of  which  more  than  two 
dozen  are  described,  a  full  list  of  the  uses  of  cucaine,  and  medical  notes 
and  references  thereto,  quite  up  to  date,  occupy  the  final  chapters  of 
this  work.  We  have  no  space  to  do  more  than  notice  that  Biguon 
recommends  the  benzoate,  rather  than  the  familiar  hydrochlorate,  for 
common  use,  on  the  ground  that  the  former  is  quite  painless  when 
applied  to  the  conjunctiva  ;  whereas  the  hydrochlorate,  at  first,  pro¬ 
duces  a  smarting  sensation,  which  precedes  for  some  moments  the 
ansesthetic  effect ;  and  that  the  benzoate  produces  a  much  more  per¬ 
sistent  anesthesia  than  does  the  hydrocholate  salt.  Altogether,  the 
opportune  appearance  of  this  little  volume  will  bo  welcomed  by  the 
many  who  require  concise  and  easily  attained  information  on  the  sub¬ 
ject  of  cuca  and  its  alkaloid  ;  and  its  author  has  supplied,  by  its  pul)- 
lication,  a  much  felt  desideratum. 


NOTES  ON  BOOKS. 


An  Inquiry  into  Several  Methods  of  Administering  Nitrous  Oxide 
Gas.  By  F.  Hewitt,  B.  A.,  M.B. Cantab. ,  Administrator  of  Anes¬ 
thetics  to  Charing  Cross  Hospital,  etc.  1886. — This  is  a  reprint  of  an 
article  that  originally  appeared  in  the  Medical  Chronicle  for  February, 
and  which  the  author  has  now  published  in  separate  form.  Dr.  Hewitt 
enumerates  the  methods  that  have  been  suggested  for  the  administra¬ 
tion  of  nitrous  oxide  gas  ;  he  gives  the  results  of  experiments  which 
he  has  made  wdth  reference  to  some  of  these  methods,  with  the  conclu¬ 
sions  that  may  be  drawn  therefrom  ;  and  makes  suggestions  as  to 
alterations  iu  the  present  methods  of  administration  which  he  would 
propose.  The  outcome  of  his  experiments  is,  that  he  advocates  the 
inhalation  of  pure  nitrous  oxide  gas  until  some  evidences  of  commenc¬ 
ing  amesthesia  appears.  A\’’hen  such  a  stage  is  reached,  the  taps  are 
arranged  for  the  patient  to  breathe  in  and  out  of  a  supplemental  bag, 
holding  at  the  beginning  of  this  stage  a  gallon  and  a  quarter  of  the 
gas,  until  profound  anaesthe.sia  supervenes.  By  this  method,  the 
average  amount  of  gas  used  by  each  patient,  in  one  hundred  cases, 
was  found  to  be  three  and  a  half  gallons  ;  and,  in  every  case,  perfect 
amesthesia  was  induced.  The  author  believes  that,  by  the  adoption 
of  this  method,  the  whole  of  the  blood  becomes  saturated  with  the  gas 
— not  a  portion  of  it  only — and  that  the  stage  of  anaesthesia  is  conse¬ 
quently  prolonged.  He  gives  an  ingenious  explanation,  upon  physio¬ 
logical  principles,  of  the  grounds  upon  which  he  considers  he  may 
base  his  conclusions  ;  and  descidbcs,  with  the  aid  of  a  wood-cut,  the 
face-piece,  by  means  of  which  the  method  of  administration  that  he 
advocates  may  be  achieved. 


Donations  and  Beque.sts — Mr.  Matthew  Whiting  has  given  £1,000 
to  King’s  College  Hospital,  through  one  of  their  nursing  sisters,  for  the 
purpose  of  enabling  them  to  keep  open  eighteen  of  their  surgical  wards 
tlirough  the  coming  year. — The  annual  report  of  the  Chester  General 
Infirmary  acknowledges  the  receipt  of  £500  from  His  Grace  the  Duke 
of  Westminster,  out  of  the  fees  paid  for  viewing  Eaton  Hall  ;  £500 
under  the  will  of  Mr.  R.  Barbour,  of  Bolesworth  Castle,  and  one  hun¬ 
dred  guineas  in  memory  of  Mr.  dohn  Rowe  Dutton,  from  members 
of  his  family,  besides  many  smaller  amounts. — The  Salisbury  In¬ 
firmary  has  received  £100  under  the  will  of  Mr.  John  Tregenwell, 
and  £100  under  that  of  Mr.  Martin  Sweetapple. 
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Subscriptions  to  the  Association  for  1886  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging  | 
to  Branches,  are  requested  to  forward  their  remittances  to  the  j 
General  Secretary,  161a,  Strand,  London.  Post-Office  orders  j 
should  be  made  payable  at  the  West  Central  District  Office,  High  , 
Holborn.  I 
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SATURDAY,  APRIL  24th,  1886.  j 

THE  BARTLETT  CASE. 

The  trial  of  Mrs.  Bartlett,  at  the  Old  Bailey,  for  wilfully  murdering 
her  husband  by  the  administration  of  liquid  chloroform,  terminated  j 
on  Saturday  last  in  her  acquittal  of  the  crime.  j 

The  trial  was  remarkable  in  many  ways.  It  was  unique  in  being  I 
the  first  case  on  record  in  which  any  person  had  been  accused  of  i 
poisoning  another  by  liquid  chloroform.  It  was  full  of  dramatic  ! 
incidents.  It  was  remarkable  in  the  fact  that  the  Attorney-General 
claimed  his  undoubted  right  of  reply  to  the  Counsel  for  the  defence  ;  ' 
and  so  it  happened  that,  although  no  witnesses  were  called  for  the  | 
defence,  the  prosecution  had,  with  the  exception  of  the  summing-up  I 
of  the  judge,  the  last  word  with  the  jury.  Among  the  dramatic  ' 
incidents,  one  of  the  most  striking  was  that  the  Attorney- General 
offered  no  evidence  against  the  prisoner,  George  Dyson,  who  was 
charged  with  being  an  accessory  before  the  fact.  He  was  accordingly  i 
found  not  guilty,  and  formally  discharged  from  the  dock,  to  reappear, 
on  the  second  day  of  the  trial,  as  a  witness  for  the  prosecution. 

Another  incident  was  that,  at  the  last  [moment,  and  after  the 
Attorney-General  had  replied  on  the  whole  case,  and  nothino' 
apparently  remained  but  for  the  judge  to  sum  up,  Annie  Walker, 
the  nurse  who  attended  Mrs.  Bartlett  in  her  single  confinement,  was 
again  placed  in  the  box,  and  gave  evidence  to  the  effect  that  both 
Mr.  and  Mrs.  Bartlett  informed  her  that  this  childbirth  was  the 
result  of  a  single  act  of  coition.  But  the  most  striking  incident 
of  all  was  that,  while  the  foreman  of  the  jury  was  making 
his  prefatory  remarks  concerning  suspicion  before  actually  declar¬ 
ing  the  decision  of  the  jury,  and  from  the  tone  of  which  re- 
marks  it  was  evident  that  the  verdict  would  be  one  of  acquittal,  the 
result  was,  by  some  means,  telegraphed  to  the  crowd  outside,  and  the 
foreman’s  voice  was  completely  drowned  by  the  tremendous  burst  of 
cheering  which  arose  from  without.  When  the  verdict  was  fully  de¬ 
clared  in  the  Court,  a  similar  outburst  took  place  there,  and  all  efforts 
to  quell  it  were,  for  a  time,  ineffectual. 

To  us,  who  do  not  pretend  to  understand  the  working  of  the  law,  the 
peculiar  privilege  which  the  Attorney-General  claimed  is  an  anomaly, 
which  may  work  well  in  some  cases,  but  which,  undoubtedly,  did  not 
in  this.  According  to  the  judge,  it  is  a  privilege  which  only  the 
Attorney-General  and  the  Solicitor-General  can  claim,  and  they  can 
claim  it  only  when  they  personally  appear  in  and  conduct  a  case  for 
the  Crown.  In  the  case  before  us,  the  Attorney-General  by  no  means 
clearly  formulated,  in  his  opening  speech,  any  theory,  excepting  that  | 
the  introduction  of  chloroform  into  the  stomach  by  another  person  , 
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was  possibly  “preceded  by  an  external  application,  by  which  t 
person  rvas  lulled  into  a  state  of  stupor.”  Mr.  Clarke,  for  t 
defence,  was  therefore  compelled  more  or  less  to  fight  shadows ;  ai 
the  Attorney-General  actually  attempted,  in  his  final  reply,  to  intr 
duce  a  new  theory,  which,  up  to  that  point,  had  not  been  sugf^est 
in  the  remotest  degree.  Of  course,  Mr.  Clarke  interposed,  and  protest 
vigorously  ;  and  the  episode  told  strongly  against  the  case  for  t 
prosecution. 

Turning  to  the  actual  evidence,  we  feel  that  it  is  not  our  provin 
to  dilate  upon  the  peculiarly  unwholesome  aspect  of  the  whole  cas 
especially  the  repulsive  relations  existing  between  Mr.  and  Mrs.  Bai 
lett  and  Mr.  Dyson.  We  cordially  agree  with  the  judge,  in  1 
tremendous  censure  of  Mr.  Dyson’s  con  duct ;  and  we  regret  that  ' 
should  have  found  it  necessary  to  interpose  while  a  medical  witne 
was  giving  his  evidence,  and  to  say  that  if  he  (the  witness)  won 
think  less  of  his  own  personal  share  in  the  matter,  and  more  abo 
the  solemn  inquiry,  it  would  be  much  better.  We  further  regret  th 
the  judge,  in  his  summing  up,  felt  compelled  to  again  allude  to  tli 
witness,  and  to  state  that  he,  the  witness,  seemed  to  be  imbued  vi 
a  spirit  of  romance  and  sensationalism,  and  that  they  could  not  safe 
trust  the  impressions  which  he  formed,  although  there  could  be  i 
doubt  that  the  witness  meant  to  speak  the  truth.  It  is  but  rigl 
however,  to  say  that  all  the  other  medical  witnesses  and  exper 
gave  their  evidence  in  such  a  manner  as  to  merit  the  commend 
tion  alike  of  the  judge,  and  of  the  prosecuting  and  defending  counst 
Mr.  Edward  Beal’s  searching  cross-examination,  before  the  magi 
trate,  of  Dr.  Green  and  Dr.  Stevenson,  concerning  the  result  of  they'. 
mortem,  examination,  conducted  by  the  former,  and  of  the  tests  an 
processes  employed  by  the  1  atter,  seemed  to  convince  the  counsel  f 
the  defence  that  no  hypothesis  of  death  by  natural  causes,  or  an 
question  as  to  the  general  accuracy  of  the  analysis,  could  be  advancec 
For,  at  the  trial,  the  suggestion  that  the  cause  of  death  was  by  liqu; 
chloroform  was  not  in  the  least  degree  combatted,  nor  was  an 
question  put  to  Dr.  Stevenson,  impugning  in  the  least  degree  tl 
accuracy  of  his  experiments. 

Assuming,  then,  that  death  did  take  place  by  the  swallowin 
of  chloroform,  how  did  the  chloroform  find  its  way  into  tb 
stomach  of  the  deceased  ?  As  the  judge  said,  there  is  no  theor 
against  which  numerous  objections  may  not  be  raised.  It  migb 
have  been  taken  :  1,  by  accident  ;  2,  by  design,  by  the  decease 
himself ;  and,  3,  administered  with  homicidal  intent  by  anothe 
person. 

The  theory  of  it  being  swallowed  by  accident  seems  quite  untenable 
since  such  an  accident  would  cause  anyone  with  such  a  nervous  teni 
perament  as  the  deceased  was  proved  to  possess  to  at  once  make 
great  outcry.  He  would  call  Mrs.  Bartlett,  possibly  rouse  the  whol 
household,  and  a  medical  man  would  be  se  nt  for.  These  remarks,  in  ou 
opinion,  also  apply  to  the  theory  started,  without  notice,  by  th 
Attorney-General  in  his  reply,  that  Mrs.  Bartlett  might  have  give; 
the  deceased  a  fatal  dose  of  chloroform,  in  conjunction  with  somethin; 
else,  and  that  it  was  gulped  down  in  confidence. 

We  admit  that,  as  late  as  January,  Dr.  Scott,  writing  in  th 
Thera'peulic  Gazette,  states  that  he  has  given  chloroform  in  doses  o 
a  teaspoonful  to  children,  and  up  to  a  tablespoon ful  to  adults,  pm 
ducing  not  harmful,  but  beneficial  results.  It  must,  however,  be  re 
membered  that  the  few  cases  which  he  cites  in  any  detail  were  prsc 
tically  in  a  state  of  unconsciousness,  or  on  the  borderland  of  delirium 
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nens  from  alcohol.  The  theory  that  the  deceased  took  the  chloro- 
l  a  with  intent  to  kill  himself  is  quite  consistent  with  the  facts  ot 
case,  and  with  Mrs.  Bartlett’s  story,  with  one  important  exception. 

I  bottle  containing  the  remainder  of  the  chloroform  was  never  seen 


J!  any  single  witness 
f  it  had  been  seen  on  the  mantelpiece  when  Mr.  Leach  first  saw 
dead  body,  there  would  have  been  the  strongest  presumption  ot 
I.  Bartlett’s  innocence,  and  her  story  would  have  been  consistent 
i:  a  the  facts  throughout.  But  the  bottle  was  not  seen.  More  cannot  be 
;  for,  judging  from  the  contradictory  and  confusing  accounts  about 
I  ties  and  glasses  given  by  Mr.  Leach  and  Mr.  Doggett,  it  is  evident 
t  no  really  systematic  search  for  bottles  was  ever  made;  and  a  bottle 
;ed  on  the  wide  mantelpiece,  behind  one  of  the  ornaments,  might 
ly  have  escaped  notice.  If  it  be  admitted  that  the  bottle  might 
!  e  been  on  the  mantelpiece,  it  seems  quite  possible  that 
[fing  the  interval  of  Mrs.  Bartlett’s  absence  from  the  room, 
111  m  she  washed  herself  and  changed  her  dress,  the  deceased  might 
J.  e  swallowed  the  chloroform,  resolutely  have  prevented  himself 
a  uttering  any  outcry,  have  become  unconscious,  have  breathed 
f  torously,  and  finally  have  been  discovered  at  about  4  a.  m.  ,  by 
i) .  Bartlett,  to  be  dead,  and,  to  her  perceptions,  cold. 

'  I  he  theory  that  the  chloroform  might  have  been  administered  to  the 
1,  ased,  with  criminal  intent,  by  another  person,  raises  many  points 
ionsideration.  It  is  unnecessary  to  discuss  for  a  moment  the  possi- 
f^y  for  a  slight  woman  like  the  accused  to  have  given  the  chloro- 
(1,  either  in  the  liquid  form  by  the  mouth  or  by  inhalation,  to 
deceased  against  his  will,  and  when  he  was  awake  or  fully  conscious. 

I :  only  remains  to  consider  the  probabilities  of  Mrs.  Bartlett  having 
Ij  i  able  to  have  administered  the  liquid  chloroform  to  the  deceased 
-I  when  naturally  asleep  ;  2,  when  more  or  less  unconscious,  under 
4>  effect  of  chloroform  by  inhalation,  successfully  administered  to 
d,  ased  while  asleep  ;  3,  when  asleep  under  the  influence  of  a  nar- 
I;  5  only ;  4,  when  under  the  influence  of  a  narcotic  administered 
£: ,  then  further  rendered  safely  unconscious  with  chloroform  by 
i'l  .lation. 

I  With  regard  to  the  first  consideration  ;  any  attempt  to  pour 
1  id  chloroform  down  the  throat  of  a  person  naturally  asleep,  would 
i '  intly  awaken  that  person,  and  there  would  probably  be  a  violent 
c  ry  and  disturbance. 

With  regard  to  the  second  ;  there  would  be  the  initial  difficulty 
c,  etting  the  patient  under,  without  awaking  him.  It  was  proved 
O'  nctly  in  the  evidence,  and  by  reference  to  recorded  authority, 
t ;  this  is  a  matter  of  extreme  difficulty  with  adults,  even  in  the 
Is  of  skilled  operators.  How  much  more  so  would  it  have  been 


i-'i  le  bands  of  Mrs.  Bartlett !  Assuming,  however,  that  the  attempt 


successful,  the  only  period,  under  these  circumstances,  during 
•I  ;h  the  chloroform  would  be  likely  to  be  quietly  swallowed,  if  simply 
ed  into  the  mouth,  is  that  so-called  stage  of  inhalation,  when 
t  ^  e  is  insensibility  to  pain  ;  when  reflex  irritability  is  impaired,  to  a 


ter  or  less  degree,  and  becomes  gradually  feebler,  until  all  reflex 
•n  is  held  completely  in  abeyance,  |thus  reaching  the  next  so- 
d  stage,  during  which  the  actual  act  of  swallowing  could  not  be 
)rmed.  If  chloroform  were  successfully  given  by  inhalation  to  a 
'ing  adult,  the  period  of  excitement  and  incoherence  before  in- 
•bility  to  pain  would  probably  not  ensue  ;  and  when  pain  could 
be  felt,  the  pouring  of  liquid  chloroform  into  the  mouth 
d  probably  arouse  the  person  operated  hpon.  Dr.  Stevenson, 


before  the  coroner,  estimated  the  quantity  of  chloroform,  originally 
swallowed,  to  be  about  one  ounce  ;  and,  judging  from  the  con¬ 
text,  he  meant  one  fluid  ounce.  It  is  highly  probable  that  be¬ 
fore  a  person,  in  the  stage  of  chloroform-narcosis  by  inhalation  most 
favourable  for  swallowing,  would  get  this  amount  into  his  stomach, 
he  would  make  an  inspiration,  and  so  draw  some  of  the  chloro¬ 
form  into  his  air-passages.  It  is  certain  that  this  would  occur 
when  reflex  irritability  was  entirely  lost.  It  is  within  the  experience 
of  everyone  who  has  seen  any  operations  on  the  tongue,  soft  palate,  or 
adjacent  parts,  that  the  patient  makes  no  attempt  to  swallow  any  blood 
lying  at  the  back  of  the  throat,  when  he  is  fully  under  the  influence 
of  an  anajsthetic,  and  that  the  blood  does  not  flow  down  the  collapsed 
oesophageal  tube.  Trendelenburg’s  tampon  was  devised  to  obviate  the 
inspiration  of  blood  into  the  air-passages,  during  such  operations.  It 
is  within  our  own  personal  experience  and  observation,  that,  when 
chloroform  had  been  poured  into  the  mouths  of  animals  lying  on  their 
backs,  and  under  the  influence  of  an  anaesthetic  to  such  a  degree  as  to 
cause  apparent  insensibility  to  pain,  on  making  the  post  mortem 
examination,  thirty-eight  hours  after  death,  much  more  chloroform 
was  found  in  the  lungs  than  in  the  stomach,  in  a  case  in  which  the 
reflexes  were  existent  when  the  chloroform  was  poured  in  ;  and  none 
was  found  in  the  stomach  in  a  case  in  which  all  reflex  irritability 
was  lost.  In  both  cases,  the  trachea,  bronchi,  and  portions  of  the 
lungs  were  intensely  inflamed,  and  there  were  many  small  patches  of 
extravasation  throughout  the  whole  of  the  trachea  and  bronchi. 

In  the  case  of  the  deceased  Bartlett,  the  larynx,  trachea,  and  lungs 
were  absolutely  normal.  Of  course,  all  the  difficulties  enumerated  as 
occurring  after  the  successful  administration  of  chloroform  during  sleep 
could  be  overcome  by  the  use  of  a  tube  and  funnel,  or  a  syringe  with 
a  long  nozzle  ;  but  there  was  no  evidence  that  Mrs.  Bartlett  possessed 
such  apparatus,  or  had,  for  her,  the  extraordinary  knowledge  of  phy¬ 
siology  requisite  for  the  use  of  the  tube  at  least. 

3  and  4.  The  same  difficulties  would  present  themselves  in  the  ad¬ 
ministration  of  liquid  chloroform  after  the  administration  of  a  dose 
of  a  narcotic  alone,  or  followed  by  chloroform  given  by  inhalation  ;  and 
there  is  no  evidence  that  Mrs.  Bartlett  had  ever  had  in  her  possession 
any  narcotics,  excepting  those  mild  doses  which  were  prescribed  for 
the  deceased,  and  which  were  shown,  in  evidence,  to  have  little 
effect- 

To  sum  up,  it  seems  to  us  more  reasonable  to  suppose  that,  taking 
into  account  the  fact  that  there  was  an  entire  absence  of  the  least 
inflammation  in  the  air-passages,  or  evidence  of  the  presence  of  chloro¬ 
form  in  them,  the  theory  that  deceased  voluntarily  swallowed  the 
chloroform  is  nearer  the  truth  than  that  Mrs.  Bartlett  should  have 
blundered  into  the  successful  committal  of  a  capital  crime  through  a 
fortunate,  or  rather  unfortunate,  concatenation  of  circumstances. 

Since  the  above  was  written,  a  letter  from  the  foreman  of  the  jury 
has  appeared  in  the  columns  of  the  Times  and  the  Daily  Telegraph. 
From  this,  it  appears  that  eleven  of  the  twelve  were  in  favour  of  a 
verdict  of  not  guilty,  with  a  rider  that  “we  were  of  opinion  that, 
considering  the  state  of  health  Mr.  Bartlett  was  in,  or  imagined  he 
was  in,  and  the  state  of  mind  the  evidence  showed  him  to  be  in,  he 
administered  the  chloroform  to  himself,  with  a  view  of  obtaining 
sleep  or  committing  suicide  but  the  twelfth  juryman  would  only 
consent  to  a  verdict  in  the  form  in  which  it  was  given  ;  and  the 
majority,  rather  than  subject  Mrs.  Bartlett  to  all  the  agony  and 
expense  of  a  second  trial,  gave  way  upon  the  point. 
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DR.  LATHAM’S  CROONIAH  LECTURES. 

In  the  Croonian  Lectures  recently  delivered  at  the  College  of  Phy¬ 
sicians  by  Dr.  Latham,  full  reports  of  which  have  appeared  in  the 
last  three  numbers  of  this  Journal,  “Some  points  in  the  Pathology 
of  Rheumatism,  Gout,  and  Diabetes,”  were  discussed  in  a  most  able, 
interesting,  and  instructive  fashion.  Dr.  Latham’s  investigation 
bore  chiefly  on  the  question  from  the  side  of  physiological  chemistry, 
in  which  he  is  an  expert ;  but  the  vaso-motor  system,  which  has  of 
late  assumed  much  importance,  and  which,  on  account  of  the  very 
limited  accurate  knowledge  we  possess  regarding  it,  affords  a  splendid 
field  for  all  manner  of  ingenious  hypotheses,  also,  of  necessity,  came 
in  for  a  large  share  of  his  attention. 

As  Dr.  Latham  truly  observes,  there  is  still  much  about  the  patho¬ 
logy  of  rheumatism,  gout,  and  diabetes,  which  is  obscure  and  un¬ 
settled  ;  and,  accordingly,  the  subject  is  an  attractive  and  interesting 
one  for  investigation.  In  his  recent  lectures,  he  has  certainly  made 
a  fairly  successful  attempt  to  aflbrd  a  clearer  insight  into  these  dis¬ 
orders  by  an  examination  of  the  changes  supposed  to  take  place 
during  their  progress.  There  are  many  symptoms  in  common  in  the 
three  diseases  ;  and,  in  each,  certain  changes  show  themselves  in  the 
blood  as  the  result  of  abnormal  metabolism,  either  in  the  muscular  or 
in  the  glandular  tissues. 

It  has  been  found  that  a  large  number  of  animal  products,  such  as 
leucin,  glycocin,  and  lactic  acid,  may  be  artificially  prepared  in  the 
laboratory  by  oxidising  the  various  alcohols,  and  thus  forming  their 
corresponding  aldehydes,  and  then  combining  the  latter  with  hydro¬ 
cyanic  acid.  These  cyan-alcohols  are  very  unstable,  for,  when  treated 
with  ammonia,  they  form  a  series  of  unstable  cyanamides  that  easily 
undergo  condensation,  and  conversion  into  imido-nitriles.  In  these 
cyanogen  compounds,  the  lecturer  suggests,  ^e  have  substances  pos¬ 
sessing  some  of  the  properties  that  belong  to  living  tissue,  such  as 
those  of  undergoing  molecular  change  and  of  condensation  ;  and  if,  as 
he  pertinently  asks,  from  these  substances  we  can  obtain  the  various 
products  that  result  from  the  disintegration  of  albumen,  may  not 
albumen  itself  be  simply  a  compound  of  these  elements  ?  Dr.  Latham 
then  tries  to  show  that  albumen  is  a  compound  of  cyan-alcohols 
united  to  a  benzene  nucleus,  these  alcohols  being  derived  from  the 
various  aldehydes,  glycols,  and  ketones,  or  formed  in  the  living  body 
by  the  dehydration  of  the  amido-acids  ;  and  that,  from  the  body  so 
constituted,  all  the  different  substances  may  be  obtained  which  have 
been  extracted  from  albuminoid  tissues.  Although  we  cannot  say 
we  agree  throughout  with  the  lecturer,  yet  it  must  be  confessed  there 
is  much  ingenuity  displayed  in  his  speculations,  and  these  in  them¬ 
selves  are  often  highly  suggestive.  Taking  albumen,  then,  as  having 
a  molecular  constitution  allied  to  the  cyan-alcohol  compound  referred 
to  above,  Dr.  Latham  supposes  that  the  amido-acids,  glycocin,  leucin, 
etc.,  in  passing  from  the  alimentary  canal  to  the  liver,  are  dehydrated, 
orming  a  series  of  cyan-alcohols,  and  attached  to  a  benzene  nucleus  ; 
that  they  then  pa.ss  into  the  circulation,  and  give  rise  in  the  tissues, 
partly  by  condensation,  and  partly  by  hydration  and  oxidation,  to 
the  various  effete  products  that  are  eliminated  from  the  .system  chiefly 
in  the  form  of  carbonic  acid  and  urea. 

In  his  second  lecture.  Dr.  Latham  takes  up  the  question,  “What, 
in  rheumatism,  is  the  starting-point  of  the  morbid  process?”  Now, 
while  he  regards  lactic  acid  as  being  formed  in  excess  in  this  disease, 
and  its  presence  as  being  a  modifying  factor  of  the  symptoms  in  some 
degree,  he  does  not  look  upon  it  as  the  chief  agent  in  producing  them ; 


in  fact,  the  excessive  formation  of  the  acid,  instead  of  being  tl 
cause,  is  itself,  he  says,  merely  one  of  the  symptoms  of  the  disease. 

It  is  now  a  matter  confirmed  by  clinical  observation,  that  lesions  i 
the  spinal  cord  or  along  the  course  of  the  motor  nerves  may  give  rif 
to  changes  in  the  joints,  closely  resembling,  in  many  cases,  the  cor 
ditions  seen  in  subacute  rheumatism,  and  in  others  producing,  as  i 
Charcot’s  disease,  rapid  disintegration  of  the  bony  tissue.  But,  i 
all  the  cases,  we  have  changes  taking  place  in  the  joints  produced  i 
the  result  of  causes  acting  on  the  nerves  peripherally  or  centrally.  1 
Dr.  Latham’s  mind,  the  phenomena  of  rheumatism  are  suggestive  ( 
an  irritating  cause  acting  upon  portions  of  the  central  nervous  systen 
and  the  materies  morhi  he  tries  to  prove  to  be  uric  acid,  which  ma 
possibly  have  its  origin  in  an  excessive  formation  of  glycocin  in  th 
muscular  tissue.  For  between  glycocin  and  uric  acid  a  close  relatior 
ship  exists.  By  heating  glycocin  and  urea  together,  for  example,  uri 
acid  can  be  obtained  ;  and  the  formation  of  the  latter  body  in  th 
animal  economy  may,  therefore,  be  thus  explained  :  Glycocin,  con 
jugated  with  cholic  acid  as  glycocholic  acid,  is  poured  out  in  the  bilr 
The  glycocin,  as  well  as  taurin,  are  afterwards  absorbed  from  th 
intestine,  and,  together  with  the  other  amido-bodies,  leucin  an 
tyrosin,  certain  products  of  the  tryptic  digestion  of  some  of  the  albu 
minous  food,  reappear  in  the  urine  as  urea,  the  conversion  occurrmg 
most  probably,  in  the  liver.  But,  suppose  the  metabolism  of  th 
glycocin  to  be  interi’upted,  while  that  of  the  taurin  and  leucin  is  con 
tinned,  then  we  should  have  in  the  gland  glycocin  and  urea,  bodie 
whose  conjugation,  we  have  seen  above,  results  in  the  development  o 
uric  acid  ;  and  that  such  a  conjugation  may  occur  in  the  organism 
we  have  every  reason  to  believe.  Nor  is  it  difficult  to  understand  that 
if  the  final  conjugation  of  these  bodies  takes  place  in  the  kidney 
with  the  formation  of  very  slightly  soluble  ammonium  urate,  a  portio; 
of  the  latter  may  not  be  excreted,  but  remain  in  the  blood ;  and 
meeting  there  with  soda,  may  be  converted  into  sodic  urate,  the  fom 
in  which  it  is  deposited  about  gouty  joints. 

The  imperfect  metabolism  ot  glycocin  is,  therefore,  the  primar} 
and  essential  defect.  The  fault  lies  in  the  “sluggish”  liver 
whose  cells,  from  overwork,  become  inactive  or  destroyed,  or  whos( 
secretory  nerves  are  paralysed  somewhat  from  excessive  stimu 
lation.  When,  therefore,  any  want  of  harmony  exists  between  thi 
muscular  supply  and  the  activity  of  the  hepatic  cells,  imperfect  meta 
holism  will  ensue,  W’ith  the  consequent  formation  of  uric  acid.  Thif 
imperfect  metabolism  may  likewise  depend  upon  the  ingestion  of  too 
much  material  ;  and,  if  the  liver-cells  be  already  exhausted  by  long 
continued  over-stimulation,  complete  metabolism  Avill  be  effected  with 
still  greater  difficulty.  The  excess  of  uric  acid,  generated  in  one  or 
other  of  these  ways,  from  defective  changes  in  the  liver,  may  then  be 
eliminated  ;  or  it  may  circulate  as  a  poison  in  the  blood,  appearing  in 
the  one  case  simply  as  urates  or  uric  acid  in  the  urine,  and  develop 
ing  in  the  other  the  arthritic  symptoms  of  gout.  Much  would  appear 
to  depend  upon  the  condition  of  the  kidneys.  If  these  organs  are 
sound,  as  in  the  majority  of  people  below-  middle-age,  the  uric  acid 
unless  it  be  in  large  excess,  will  be  excreted  ;  but,  if  they  have  become 
weakened  or  diseased,  the  elimination  will  be  incomplete,  and  an  irri¬ 
tation  of  some  portion  of  the  nervous  system  will  be  produced  in  conse¬ 
quence,  the  outward  manifestation  of  which  will  vary  with  the  centre 
most  sensitive  to  the  morbid  stimulation.  Thus,  if  the  sensitive  spot 
be  the  nucleus  of  the  vagus,  we  can  easily  understanii  the  development 
of  gastric  uneasiness,  of  asthma,  or  of  cardiac  irregularities.  Or,  if  we 
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ISO  the  vaso-motor  centre  to  be  the  part  affected,  its  branches 
^  lying  such  peripheral  parts  as  the  toes,  fingers,  and  ears— which 
^1  lost  susceptible  to  centric  morbid  stimulation — will  be  the  first  to 
iii  fected,  and  accordingly  bring  about  vascular  constriction  and 
gi  ed  metabolic  activity.  The  constructive  metabolism  about  the 
joj  s  is  stimulated,  although  the  blood-supply  and  destructive  meta- 
m  are  lessened,  and  an  increased  development  or  growth  about  the 
^  is  the  consequence.  And  as  the  blood  going  to  the  affected  part 
It'  tins  sodic  urate,  this  salt  will  be  deposited  along  with  the  other 
i.  :ances  poured  out  into  its  tissues. 

■  i  t  the  vaso-motor  centres  may  be  stimulated  indirectly,  as  well 
It  rectly.  Peripheral  irritation  of  efferent  or  sensory  nerves  may 
#1 ;  this.  Increased  blood-pressure,  we  know,  can  readily  be 
i  led  by  stimulating  the  central  end  of  a  divided  sensory  nerve  ; 
u'  as  Dr.  Latham  very  fairly  concludes,  we  have  here  an  explanation 
f  I  ;outy  paroxysm.  The  uric  acid,  by  stimulating  both  the  sensory 
it!  5  and  the  more  active  portion  of  the  vaso-motor  centre,  causes 
in  the  joint,  and  contraction  of  the  vessels  ;  with  continued 
illation,  the  pain  increases,  and  the  nerve  ultimately  becomes 
^  ysed ;  the  vessels  now  dilate,  and  destructive  metabolism  is 
il  ilated  ;  relief  from  pain  next  occurs,  and,  with  it,  more  or  less 
ir|  liration,  which  is  another  indication  of  the  paralysis  of  the  sym- 
jtic. 

{ 1  lependently,  however,  ot  any  functional  or  organic  change  in  the 
i-i  or  in  its  nervous  connections,  as  Dr.  Latham  points  out,  there  is  a 
.L|  way  in  which  uric  acid  may  be  developed.  This  is  from  the  exces- 
’ormation  of  glycocin  in  muscle,  the  result,  it  may  be,  of  a  feverish 
rj  The  glycocin  thus  generated  undergoes  certain  changes  in  the 
i  i  or  spleen,  being  ultimately  transformed  into  uric  acid,  which, 
»j  i  the  nervous  system  and  the  kidneys  are  sound,  is  eliminated  by 
1:  itter,  and  the  attack  subsides.  But  if  the  vaso-motor  system  of 
I'  patient  be  in  a  weakened  state,  as  the  result  of  exhaustion  or 
r  itance,  then,  following  the  chill,  there  would  be  more  or  less 
lete  paralysis  of  the  nerves  regulating  the  vessels  of  the  mus- 
(i  area,  and,  when  reaction  set  in  on  the  surface  of  the  skin,  there 
I'l  i  be  less  power  in  the  muscular  nerves  to  recover  from  their  para- 
Y'  condition.  Further,  the  exhausted  vaso-motor  centre,  not  having 
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e,  ered  itself,  its  continued  stimulation  by  glycocin  or  uric  acid  no 
dl  ir  excites  it,  but  causes  further  exhaustion,  with  consequent 
o;  er  dilatation  of  the  vessels  in  the  vascular  area  in  connection 
1 1  it,  and  more  complete  breaking  down  of  its  tissue-elements. 

[  t  uric  acid  also  affects  the  nutrition  of  the  joints.  How  it  does 
li|  n  the  case  of  gout,  has  already  been  mentioned.  In  rheumatism, 
X!  ver,  the  dominant  vaso-motor  centre  is  exhausted,  in  the  beginning, 

1 1  accordingly  there  are  destructive  metabolism  and  vascular  dilata- 
Kv  While  in  gout  the  uric  acid  results  from  a  modified  innervation 
11 3  liver,  or  exhaustion  of  the  hepatic  cells,  leading  to  non-trans- 
i>i  ition  of  the  glycocin,  and  the  consequent  formation  of  uric  acid  ; 

B  eumatism,  on  the  other  hand,  the  formation  of  the  glycocin  de- 
iti  i  upon  changes  in  the  vascular  area,  and  in  the  muscular  meta- 
n,  lactic  acid  being  formed  at  the  same  time.  The  nutrition  of 
iiiit  will,  therefore,  be  modified,  not  only  by  the  uric,  but  also  by 
ictic  acid,  dilatation  of  the  artcfioles  being  produced,  more  par- 
irly  of  the  cutaneous  area. 

ving  indicated  the  way  in  which  the  symptoms  of  gout  and  rheu- 
1  m  may  be  produced.  Dr.  Latham  appeals  to  clinical  experience 
B'  ow  how  far  the  results  obtained  from  the  practical  treatment  of 


these  disorders  support  the  views  which  he  has  advanced  as  to  their 
pathology.  His  remarks  on  the  action  of  benzoic  and  salicylic  acids  are 
important  in  their  practical  bearings  ;  and  the  seven  rules  he  lays 
down  to  ensure '^success  in  the  administration  of  the  latter  remedy, 
which  he  recommends  to  be  given  in  the  form  of  pure  natural  salicylic 
acid,  are  well  worth  the  attention  of  every  practitioner  of  medicine. 
In  gout,  he  prescribes  the  use  of  colchicum  during  the  paroxysm  ;  but 
afterwards,  and  to  prevent  its  recurrence,  mercurial  or  other  purga¬ 
tives,  benzoic  or  salicylic  acid,  and  a  suitable  diet.  The  good  results 
to  be  obtained  in  some  forms  of  diabetes  from  the  action  of  salicylic 
acid,  as  well  as  its  mode  of  action,  are  likewise  discussed. 

Although,  in  certain  respects.  Dr.  Latham’s  lectures  may  be  some¬ 
what  too  abstruse,  from  a  chemical  point  of  view,  for  any  but  scien¬ 
tific  physicians,  yet  we  believe  their  perusal  will  repay  every  thought¬ 
ful  practitioner  of  medicine;  for  Dr.  Latham  has,  we  think,  succeeded 
in  his  endeavour  to  indicate  some  of  the  changes  in  the  nervous 
system,  the  blood,  and’the  tissues,  which  may  take  place  in  diabetes, 
rheumati-sm  and  gout.  He  has,  further,  brought  together  a  number 
of  facts,  as  he  says  himself,  and  drawn  certain  inferences  from  them, 
which,  whether  right  or  wrong,  will  certainly  help  to  a  better  under¬ 
standing  of  the  diseases  in  question. 


DR.  WOOLDRIDGE’S  RECENT  RESEARCHES  ON 
COAGULATION  OF  THE  BLOOD. 

Both  in  its  chemical  and  physiological  aspects,  coagulation  of  the 
blood  has  important  physiological  and  pathological  relations ;  and, 
although  many  facts  are  now  known  which  throw  much  light  on  the 
changes  which  take  place,  the  phenomena  have  by  no  means  been 
fully  explained.  The  earlier  researches  of  Buchanan  and  Schmidt 
tended  to  prove  that  fibrin  was  formed  from  two  proteid  bodies,  para- 
globulin  and  fibrinogen,  by  the  action  of  a  special  fibrin-ferment, 
which  was  liberated  by  a  disintegration  of  the  white  blood-corpuscles. 
Hammarsten,  however,  has  shown  that  paraglobulin  plays  no  part  in 
the  formation  of  fibrin,  fibrinogen  being  the  only  precursor  of  that 
body.  So  simple  a  statement  of  the  chemical  changes  in  coagulation 
does  not,  however,  explain  all  the  phenomena  observed,  as  Dr.  L.  C. 
Wooldridge  has  shown  in  the  extended  experiments  which  are  the 
subject  of  this  article. 

Living  blood,  as  is  well  known,  consists  of  plasma  and  corpuscles. 
Shed  blood  soon  coagulates,  forming  a  clot  (fibrin  and  corpuscles) 
and  serum  (containing  albumen  and  paraglobulin).  The  question  of 
the  composition  of  living  plasma  is  that  which  is  the  most  important 
in  studying  the  changes  in  coagulation.  The  method  used  in  the 
investigation  has  the  object  of  preventing  coagulation.  Thus,  if 
blood  be  drawn  into  an  equal  quantity  of  10  per  cent,  sodium- 
chloride  solution,  it  will  not  coagulate  ;  nor  will  drawn  blood  coagu¬ 
late,  if,  during  life,  a  solution  of  peptones  be  injected  into  the 
vessels.  In  the  latter  case,  if  the  blood  be  repeatedly  centri- 
fugalised,  the  corpuscles  are  completely  separated,  leaving  a 
clear  plasma,  the  reactions  of  which  can  be  studied.  If  this 
peptone-plasma  be  cooled  to  0°  Cent.,  a  body  is  separated 
which  consists  of  what  has  hitherto  been  considered  as  the  “Blut- 
plattchen,”  or  haematoblasts,  a  body  which  is  a  proteid,  and  which, 
although  uncoagulable  on  the  addition  of  fibrin  ferment,  will  coagulate 
on  adding  the  lymph -corpuscles.  Wooldridge,  therefore,  considers 
the  haematoblasts,  not  as  organised  bodies,  but  as  proteid  precursors 
of  fibrin. 
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After  the  separation  of  this  body,  peptone-plasma  gives  only  a 
small  clot  on  the  addition  of  fibrin-ferment,  though  it  may  be  made  to 
become  quite  solid  if  it  be  diluted  four  times  with  water,  and  a  stream 
of  carbonic  acid  be  passed  through  the  liquid.  The  plasma,  there¬ 
fore,  contains  a  small  amount  of  ordinary  fibrinogen,  coagulable  by 
ferment,  and  a  large  amount  of  another  precursor  of  fibrin.  This 
statement  is  confirmed  by  the  investigation  of  blood  which  has  been 
prevented  from  coagulating  by  sodium  chloride,  and  from  which  the 
corpuscles  have  been  removed.  The  resulting  plasma  gives  only  a 
slight  clot  with  fibrin-ferment,  and  the  supernatant  liquid  is  found 
to  give  no  precipitate  with  heat  up  to  90°  Cent. ;  whereas,  if  fibrinogen 
were  present,  it  ought  to  be  precipitated  at  56°  Cent. ;  yet  this  plasma 
gives  a  dense  clot  on  diluting  four  times,  and  adding  fibrin-ferment. 
These  results  are  more  remarkable  when  we  consider  that  albumen 
is  present,  and  ought  to  come  down  at  70°  Cent. 

The  most  important  part  of  Dr.  AVoold ridge’s  researches,  and  that 
on  which  he  laid  special  stress  in  the  Croonian  Lecture  before  the 
Royal  Society,  and  in  the  lecture  delivered  before  the  Vice-Chancellor 
of  the  University  of  London,  and  the  Master  of  the  Grocers’ Company, 
deals  with  the  agents  which  hasten  coagulation,  and  they  are  important 
from  their  pathological,  and  even,  perhaps,  therapeutical  significance. 

By  uncontrovertible  experiments,  it  has  been  .shown  that  lecithin, 
which  is  a  phosphorised  fat,  has  a  marked  effect  in  bringing  about 
coagulation.  Thus,  if  dog’s  blood  be  drawn  into  dilute  sodium 
chloride  solution,  at  a  temperature  of  about  freezing  point,  it  is  found 
that  it  will  coagulate  if  lecithin  be  present  in  an  emulsified  state, 
whereas  coagulation  is  delayed  for  many  hours,  if  the  low  temperature 
be  maintained,  and  lecithin  be  absent.  This  is  not  all,  however  |  an 
"active  lecithin”  may  be  obtained  from  lymph-glands,  blood,  testis 
brain,  and  yeast  ;  and,  if  the  fluid  of  lymph-glands,  from  which  all 
corpuscular  elements  are  removed  by  centrifugalising,  be  injected  into 
the  vessels,  there  ensues  more  or  less  rapid  intravascular  clotting— 
an  action  which  is  dependent  on  the  lecithin  associated  with  the 
fibrinogen.  This  important  result  may,  in  the  future,  aid  in  the 
elucidation  of  the  pathological  changes  in  the  blood  occurring  in 
thrombosis  ;  but  it  has  another  bearing,  of  a  much  more  practical 
nature.  Wooldridge  has  shown  that  this  body  (lecithin-fibrinogen)  is 
developed  to  the  greatest  extent  when  the  animal  has  a  diet  contain¬ 
ing  an  excess  of  fat ;  so  that  it  may,  in  the  future,  be  proved  that  a 
fatty  diet  would  tend  more  materially  to  the  consolidation  of  an 
aneurysm  than  a  starvation  one,  the  essence  of  Tufnell’s  treatment. 
Moreover,  so  active  an  extract  may  be  obtained,  that  it  may  be  used 
by  injection  to  cause  clotting  in  the  .sac  of  an  aneurysm.  However 
this  may  be,  Wooldridge’s  results  throw  a  new  light  on  the  phenomena 
of  coagulation.  The  chief  points  which  have  been  shown  are,  that 
the  "  Blutplattchen  ”  are  not  organised  bodies,  but  a  coagulable  pro- 
teid  ;  that  lecithin  has  an  important  function  in  initiating  coagulation, 
the  white  corpuscles  and  fibrin  ferment  playing  only  a  secondary  part! 
so  that  the  phenomena  would  be  more  akin  to  "  crystallisation  ”  than 
to  fermentation  ;  and  that  lymph-glands  contain  a  body  which  causes 
intravascular  clotting. 

- ♦ - - - 

Iris  announced  that  it  has  been  decided  to  erect  a  mural  monument 
to  Dr.  Austin  Flint  in  Bellevue  Hospital,  New  York. 


M.  VuLiTAy  has  been  elected  Secretary  for  life  to  the  Academy  of 
Sciences,  in  place  of  M.  Gamin,  recently  deceased. 


A  COMMITTEE,  headed  by  M.  Pasteur,  and  formed  for  the  erectio 
of  a  statue  to  the  illustrious  chemist,  J.  B.  Dumas,  in  his  nativ 
town  of  Alais,  has  fixed  August  1st  for  a  competition  of  sculptors. 


Dr.  E.  G.  Janeway  has  been  appointed  Professor  of  the  Principk 
and  Practice  of  Medicine  in  Bellevue  Hospital  Medical  College,  in  su; 
cession  to  the  late  Dr.  Austin  Flint, 


The  fifth  German  Medical  Congress  took  place  in  Wiesbaden 
week.  It  has  been  a  brilliant  one  in  wealth  of  material.  The  specia 
subjects  for  discussion  were  Diabetes  Mellitus  ;  the  operative  treat 
ment  of  Pleural  Exudations  ;  and  the  treatment  of  Syphilis.  In  ad 
dition,  twenty-two  original  communications  on  various  medical  subject 
were  announced. 


The  Reading  guardians  have  been  applied  to  by  Dr.  Sanderson, 
Professor  of  Physiology  at  Oxford,  that  the  bodies  of  unclaimei’ 
paupers  might  be  handed  over,  under  the  provisions  of  the  Anatom} 
Act,  to  the  School  of  Anatomy  of  the  University,  as  there  is  a  deartl. 
of  subjects  for  the  dissecting-room  ;  but  they  have,  we  regret  to  learn, 
just  declined  the  request  by  seven  votes  to  six. 


VENTILATION  OF  THE  HOUSES  OF  PARLIAMENT. 

Samples  of  the  air  in  the  sewers  of  the  Houses  of  Parliament  havf 
been  taken,  which  are  to  be  analysed,  and  further  samples  will  bt 
taken  when  the  works  indicated  by  Sir  H.  Roscoe  have  been  carriei; 
out. 


TRICHINOSIS  IN  SOUTHERN  BAVARIA. 

A  SEVERE  case  of  trichinosis  has  occurred  in  the  person  of  a  medical 
man  in  Ammersee.  It  is  thought  that  this  is  the  first  case  of  the 
disease  south  of  the  Danube.  The  meat,  which  was  the  cause  of  the 
infection,  was  obtained  from  Thuringia. 


THE  ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

We  understand  that  an  interesting  feature  of  the  forthcoming  festival 
of  the  Royal  Medical  Benevolent  College  at  the  Holborn  Restaurant, 
on  ’Fuesday,  May  11th,  is  that  the  music  will  be  entirely  in  the  hands 
of  members  of  the  medical  profession,  including  such  distinguished 
amateurs  as  Dr.  Lavies,  Mr.  Critchett,  Mr.  Hepburn,  etc.,  Mr.  AVil- 
helm  Gauz  presiding  at  the  pianoforte. 


ROYAL  SOCIETY, 

Among  the  fifteen  names,  selected  from  a  list  of  sixty-two  by  the 
Council  for  election,  on  June  4th,  as  Fellows  of  the  Royal  Society,  it 
is  satisfactory  to  find  those  of  three  members  of  the  medical  profession 
whose  claims  to  this  coveted  distinction  are  based,  in  each  case,  on 
good  work  done  for  the  profession.  Surgeon-Major  Timothy  Lewis, 
of  Netley;  Dr.  Pye-Smith,  of  Guy’s  Hospital ;  and  Mr.  ATctor  Hondey, 
of  University  College,  were  the  fortunate  candidates.  Mr,  Warrington, 
well  known  for  his  researches  on  nitrification,  and  on  the  purification 
of  waters,  was  also  selected  by  the  Council  on  the  same  day. 


THE  HOSPITAL  SUNDAY  FUND. 

Sir  Sydney  Waterlow,  and,  subsequently.  Sir  E.  Hay  Currie,  pre¬ 
sided  at  a  special  meeting,  this  week,  of  the  council  of  the  Hospital 
Sunday  Fund,  to  consider  a  number  of  suggestions  which  have  been 
made  with  a  view  of  increasing  the  amount  of  the  fund  this  year. 
Among  the  suggestions  was  one  that  a  large  number  of  public  meetings 
should  be  held  throughout  the  metropolis,  including  a  large  one  to  be 
held  in  the  City  in  the  week  previous  to  Hospital  Sunday ;  and  the 
special  meeting,  yesterday,  resolved  to  form  a  subcommittee  with  the 
view  of  approaching  and  endeavouring  to  induce,  among  others,  the 
following  gentlemen  to  take  part  in  some  of  the  meetings,  namely, 
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,  s  Royal  Highness  the  Prince  of  Wales,  His  Royal  Highness  the 
‘  ike  of  Cambridge,  Lord  Salisbury,  Lord  Randolph  Churchill,  the 
j  ght  Hon.  G.  J.  Goschen,  Sir  Charles  Trevelyan,  Mr.  Henry  Irving, 


THE  PRESIDENT  OF  THE  LONDON  COLLEGE  OF  PHYSICIANS, 
ij  E  are  glad  to  be  able  to  congratulate  the  College  of  Physicians  on 
e  re-election  of  Sir  William  Jenner,  who,  as  we  anticipated,  has  con- 
ited  to  serve  for  a  further  term.  We  have  already  stated  the 
isons  which  induce  us  to  believe  that  this  selection  is  one  which  is 
every  way  beneficial  to  the  College  and  the  profession.  In  the  im- 
rtant  questions  which  will  be  under  debate  during  the  coming  year 
,  the  interests  of  London  medical  schools  and  of  the  profession,  for 
aforring  a  suitable  diploma  on  students  -who  have  passed  conjoint 
.aminations;  and  for  bringing  fully  qualified  holders  of  the  joint 
ioloma  of  the  Colleges  into  their  rightful  position.  Sir  William 
leaner  may,  we  believe,  be  counted  upon  for  forward  and  liberal  action, 

I  s  eminent  position  and  long  experience  give  the  greatest  weight  to 
I  i  views  ;  and,  in  assenting  again  to  fill  the  post,  which  he  has 
[  mpied  now  for  a  series  of  years.  Sir  AVilliam  Jenner  has  added  to 
!  e  obligations  which  he  has  already  conferred  upon  the  College  and 
|'*e  profession. 


!  THE  ROYAL  MEDICAL  BENEVOLENT  COLLEGE,  EPSOM. 

||JR  attention  has  been  called  to  the  fact  that  the  statement  recently 
■  rrent,  that  Mr.  John  Smith,  of  Bishops-Lydeard,  has  bequeathed 
0,000  to  the  Royal  Medical  Benevolent  College,  Epsom,  may  pos- 
ily  give  rise  to  misapprehension  that,  with  “such  a  windfall,”  this 
1  ititution  cannot  be  in  present  want  of  money.  The  real  facts  of  the 
!  ie,  however,  we  are  officially  informed,  are,  that  what  Mr.  John 
lith  has  really  bequeathed  is  the  reversion  of  his  estate  after  the 
I ;  ath  or  re-marriage  of  his  widow,  still  young.  The  amount 
[  never  likely  to  be  so  much  as  £10,000,  and  it  may  easily  be  thirty 
[  1  forty  years  before  the  College  gets  a  shilling  of  it. 

i'  _ 

) 

ST.  Mary’s  hospital  residential  college. 
j  E  are  pleased  to  hear  that  the  home  which  the  authorities  of  St. 

;  iry’s  Hospital  have  established  for  their  students  has  proved  a  great 
1 1  ccess.  The  accommodation  provided  at  the  commencement  of  the 
I  liter  session  has  already  become  insufficient,  and  another  house  in 
estbourne  Terrace  has  been  added  to  that  already  occupied.  The 
-‘cial  feature  of  the  St.  Mary’s  College,  as  compared  with  the  other 
:  ^  ititutions  of  the  kind  already  existing,  appears  to  be  that  there  is 
re  a  judicious  blending  of  the  collegiate  system  with  a  family  home- 
e,  an  arrangement  of  immense  value  to  the  student,  and  calculated 
!  improve  his  social  as  well  as  his  academic  surroundings.  The 
I  iistance  given  to  the  students  by  the  demonstrators  is,  again,  no 
'  ire  cramming,  but  an  honest  attempt  to  smooth  over  the  difficulties 
I  lich  beset  the  student’s  early  career.  We  commend  the  enterprise 
1  those  members  of  the  St.  Mary’s  Hospital  staff  who  have  set  so 
I  cellent  an  example  to  other  schools,  and  we  wish  them  all  prosperity. 


CIETY  FOR  relief  OF  WIDOWS  AND  ORPHANS  OF  MEDICAL  MEN. 
itE  quarterly  court  of  the  Directors  of  this  Society  was  held  on 
■  ednesday,  April  14th,  the  President,  Sir  James  Paget,  in  the  chair. 

!  ^0  new  members  were  elected,  the  deaths  of  five  were  reported,  in- 
iding  that  of  Mr.  Cooper  Forster,  a  Vice-President.  Applications 
relief  were  read  from  sixty  widows,  nine  orphans,  and  three 
3hans  on  the  Copeland  Fund,  and  a  sum  of  £1,280  was  recommended 
distribution  at  the  next  court.  One  fresh  application  was  read, 
d  a  grant  at  the  rate  of  £30  per  annum  made.  The  deaths  of  five 
dows  were  announced.  A  legacy  of  £50  from  the  executors  of  Miss 
!  ne  had  been  received.  It  was  resolved  to  recommend  for  election 
I  the  annual  general  meeting,  as  a  Vice-President,  Sir  William  Bow, 

i  ^ 


man,  F.R.S.,  in  the  place  of  Mr.  Cooper  Forster,  deceased;  and 
Messrs.  T.  H.  Smith,  Merriman,  Vasey,  Hutchinson,  and  Drs.  Potter 
and  Godson  as  directors,  in  the  place  of  the  six  senior,  who  retire. 
The  annual  general  meeting  was  fixed  to  take  place  at  5  p.m.  on 
May  9  th. 


THE  VACCINATION  LAWS. 

On  Thursday,  April  15th,  a  deputation  from  the  London  Society  for 
the  Abolition  of  Compulsory  Vaccination  w'aited  upon  the  Right 
Hon.  James  Stansfeld,  M.P.,  to  urge  upon  the  Government  the 
necessity  for  an  alteration  of  the  vaccination  laws.  Mr.  Tebb,  who 
introduced  the  deputation,  said  that,  although  the  society  cordially 
approved  Mr.  Picton’s  motion  for  the  abolition  of  penalties  altogether, 
they  thought  they  would  be  most  likely  to  succeed  in  the  present 
House  of  Commons  by  proposing  a  clause  under  which  no  person, 
having  signed  a  declaration  that  he  conscientiously  objected  to  vacci¬ 
nation,  should  be  subject  to  penalties  for  refusing  to  allow  his  children 
to  be  vaccinated.  The  strength  of  the  anti-vaccinators  in  the  present 
House  of  Commons  was  much  greater  than  in  the  past.  Mr.  Stans¬ 
feld,  in  reply,  said  it  now  was  and  always  had  been  his  opinion  that, 
however  great  the  merits  of  vaccination,  there  was  no  advantage  to 
be  gained  by  making  people  martyrs.  He  very  much  doubted,  how¬ 
ever,  whether  the  House  of  Commons  would  grant  the  concession 
asked  for.  The  subject,  however  was  one  well  worthy  of  considers 
tion,  and  he  would  bring  the  matter  before  his  colleagues.  He  would 
suggest  that,  as  the  matter  w'as  one  for  inquiry,  the  anti-vaccina¬ 
tors  should  endeavour  to  obtain  the  appointment  of  a  Royal  Com¬ 
mission.  We  are  of  opinion  that  a  Royal  Commission  would  be  the 
best  means  of  investigating  the  numerous  alarmist  statements  with 
which  the  press  is  flooded,  and  of  bringing  out  once  more  in  a  clear 
manner,  the  inestimable  benefits  of  vaccination  and  re-vaccination. 
The  results  of  the  German  vaccination  law  could  be  compared  with 
our  own. 


THE  PROGRESS  OF  PROVIDENCE. 

The  abstract  report  of  the  quarter’s  progress  of  the  Mutual  Medica 
Sickness,  Annuity,  and  Life-Assurance  Society,  which  we  publish  in 
another  column,  shows  continued  prosperity  and  rapid  development  on 
a  sound  basis.  The  quarter  shows  an  increase  added  to  reserve  of  twelve 
hundred  pounds,  the  increase  for  the  year  being  nearly  five  thousand 
pounds.  During  the  two  years  of  its  work,  the  Society  has  accumu¬ 
lated  a  reserve  of  ten  thousand  pounds.  The  rate  of  growth  of  mem¬ 
bership,  under  these  satisfactory  conditions,  naturally  quickens ; 
thirty-one  new  members  having  been  enrolled  during  the  first  quarter 
of  the  present  year.  It  is  characteristic  of  ordinary  human  nature, 
that  once  it  is  known  that  further  enrolments  are  no  longer  needed, 
except  as  a  matter  of  pure  benefit  to  those  who  join,  they  be¬ 
come  more  rapid.  In  other  words,  nothing  succeeds  like  success. 
The  payments  to  sick  members  during  the  quarter  amounted 
to  £323,  for  a  great  variety  of  illness  and  accidents,  and  the  letters 
received  from  members,  expressing  their  sense  of  the  immense  value 
to  them  of  the  operations  of  the  sickness  and  annuity  fund,  are  most 
gratifying.  Two  insurance-claims  have  been  paid  during  the  quarter. 
All  the  departments  of  the  fund  show  an  excess  over  the  actual  re¬ 
serves  estimated,  and  the  management  fund  has  an  economised  re¬ 
serve  showing  less  than  half  the  moderate  expenditure  originally 
allowed  for. 


THE  HYDROPHOBIA  COMMITTEE. 

The  Committee  appointed  by  the  Local  Government  Board  to  inquire 
and  report  upon  M.  Pasteur’s  method  of  preventing  the  development 
of  rabies  in  persons  bitten  by  rabid  dogs,  comprises  Sir  Henry  Roscoe, 
M.P.,  Sir  James  Paget,  Bart.,  Dr.  Richard  Quain,  F.R.S.,  Professor 
Burdon  Sanderson,  F.R.S.,  Dr.  Lauder  Brunton,  F.  R.S. ,  and  Mr. 
Fleming,  Principal  Veterinary  Surgeon  of  the  Army.  Mr.  Victor 
Horsley,  M.B.,  F.R.S,,  Professor-Superintendent  of  the  Brown  Insti- 
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tute,  has  been  requested  to  act  as  Secretary.  The  Committee  is  un¬ 
paid,  but  we  understand  that  a  sum  not  exceeding  £300  has  been 
placed  at  its  disposal,  to  defray  the  expenses  of  the  inquiry.  Sir 
Henry  Roscoe,  Professor  Burdon  Sanderson,  and  Dr.  Lauder  Brunton 
will  proceed  to  Paris  at  once,  and  will  jilace  themselves  in  communica¬ 
tion  with  M.  Pasteur  and  his  assistants. 


A  QUACK  REMEDY  FOR  HYDROPnOBIA. 

Our  Paris  correspondent  writes  A  French  peasant,  Emmanuel  Bal- 
monnet,  has  been  fined  twenty-five  francs  (£1)  for  illegally  practising 
as  a  druggist  under  the  following  circumstances.  The  Balmonnet 
family  have,  “for  centuries,”  sold  a  remedy  for  hydrophobia,  known 
as  Bouteille  de  Lucay,  so  named  after  their  parish.  Notwithstanding 
the  reputation  which  this  remedy  enjoys  in  the  neighbouring  districts, 
Balmonnet  was  tried  and  found  guilty  on  the  above  charge.  Bal- 
monnet’s  counsel  called  several  witnesses  to  give  evidence  to  the  effi¬ 
cacy  of  the  remedy.  Among  them,  were  mayors  and  other  local  mag¬ 
nates  ;  also,  M.  Joseph  Bonjeau,  of  Chambery,  the  well  known  dis¬ 
coverer  of  ergotine.  The  magistrate  disregarded  the  question  of  the 
merits  of  the  remedy,  and  considered  only  the  right  of  the  vendor  to 
sell  it. 

TURKISH  BATHS  FOR  THE  BREVENTIOX  OF  HYDROPHOBIA. 

We  have  received  an  account  of  the  lad  J.  Mitchell,  who  has  taken 
forty  Turkish  baths,  in  lieu  of  undergoing  the  preventive  inoculation 
of  M.  Pasteur.  W e  do  not  think  that  there  is  any  ground  whatever 
or  believing  that  Turkish  baths,  in  any  number,  are  capable  of  neu¬ 
tralising  the  action  of  a  specific  blood-poison  of  slow  incubation,  and 
we  consider  that  those  who  have  counselled  this  proceeding  have 
taken  a  very  serious  and  undue  responsibility.  There  is  no  reason 
whatever  for  putting  faith  in  the  so-called  “  Buisson  ”  treatment, 
more  than  the  other  thousand  and  one  specifics  which  ha\  e  failed.  We 
have  more  than  once  had  before  us  the  evidence  as  to  this  “treat¬ 
ment,”  and  regard  it  as  valueless,  and  the  Turkish  bath  as  a  delusion 
and  a  snare  for  the  purpose.  The  course  adopted  in  this  case  seems 
to  us  lamentable  and  misguided. 


HYDROPHOBIA  IN  RUSSIA. 

In  the  Russkaia  Meditzina,  No.  8,  1886,  p.  141,  Dr.  A.  Biirtzeff,  of 
Totma,  Valogda  Government,  writes  that,  on  November  22nd,  1885, 
seven  adult  men  were  bitten  by  a  rabid  wolf,  which  rajjidly  visited 
different  parts  of  the  town,  and  then  escaped.  All  the  patients  were 
immediately  attended  to  at  the  local  hospital,  their  wounds  being 
washed  out  with  a  strong  solution  of  carbolic  acid,  and  then  energeth 
cally  cauterised  with  caustic  potash  in  substance  ;  in  addition,  liga¬ 
tures,  lotion  of  caustic  potash,  and  chloral  hydrate  in  scruple-doses 
internally,  were  used.  In  three  of  the  patients,  hydrophobia  appeared 
on  the  thirty-fourth,  thirty-sixth,  and  thirty-eighth  days  ;  the  cases 
ending  fatally  in  thirty-seven  and  a  half,  seventy-one,  and  sixty-five 
hours.  Subcutaneous  injection  of  curare  did  not  give  the  slightest 
relief  in  any  of  the  patients.  According  to  Dr.  Biirtzeff,  the  sym¬ 
ptoms  and  course  of  the  disease  closely  tallied  with  those  described  by 
Dr.  Bristowe  (see  British  Medical  Journal,  April  21st,  1883,  p, 
760)  ;  that]  is,  there  were  present  intense  pain  in  the  wounds  ;  general 
hypersesthesia  ;  violent  dyspnoea  of  the  muscles  of  deglutition  and 
respiration  ;  thirst,  with  inability  of  swallowing  either  solids  or  fluids  ; 
aflective  insanity,  etc.  In  two  of  the  patients,  a  tendency  to  bite 
everybody,  and  to  gnaw  everything  within  their  reach,  was  observed. 
The  remaining  four  patients  bitten  are  still  in  good  health.  In  con¬ 
clusion,  the  author  lodges  a  complaint  against  the  freedom  with  which 
wolves,  rabid  and  healthy  alike,  are  allowed  to  run  and  ramble  about 
the  town,  no  measures  to  prevent  this  being  taken  by  the  authorities. 
Probably,  the  latter  will  be  aroused  when  a  sagacious  wolf  bites  or 
devours  one  of  their  number.  Till  then,  the  wolves  will  remain  unmo¬ 
lested,  and  privileged  in  their  possession  of  freedom. 


M.  PASTEUR  ON  HYDROPHOBIA  FROM  THE  WOLF. 

M.  Pasteur  has  embodied,  in  a  second  paper  read  to  the  Academie 
des  Sciences,  on  April  12th,  the  results  of  his  prophylactic  treatment 
of  hydrophobia  up  to  that  date.  Up  to  March  1st,  1886,  he  had  had 
350  patients  ;  in  the  six  weeks  following,  up  to  April  12th,  he  had 
376  more,  making  a  total  of  726.  Of  these,  there  had  come  from 
France  505,  from  Russia  75,  from  Algeria  40,  from  England  25,  from 
Germany  only  5  ;  and  others  from  all  parts  of  the  globe,  from'Finland 
to  Brazil.  The  point  to  which  M.  Pasteur  wished  especially  to  draw 
attention  was  that,-  out  of  these,  38  had  been  bitten  by  mad  wolves 
688  by  mad  dogs.  Among  those  bitten  by  mad  wolves,  there  had 
been  three  deaths  before  April  12th,  and  he  did  not  guarantee  the 
safety  of  the  remaining  35.  He  was  very  anxious  to  distinguish  the 
bite  of  the  mad  wolf  from  that  of  the  dog  ;  for  he  had°  received 
several  communications  on  the  results  of  the  bite  of  mad  wolves, 
which  led  him  to  think  it  w’as  more  serious  and  more  rapid  in  its 
action  than  in  the  case  of  mad  dogs.  His  information,  when  it  is  put 
into  a  tabular  form,  shows  the  following  results. 


Reference. 

No.  of 

Persons 

Bitten. 

No.  of 

Deaths. 

Regi.ster  oi  deaths  at  St.  .Tiilien  de 
Civry,  in  Burgundy  in  1706. 

9 

M.  Lutil  Thim6cour,  Revue  Scienti- 
fique,  1806. 

9 

9 

Dr.  Champion,  in  a  paper  read  to 
Institut  de  France,  1813. 

19 

11 

MM.  Cailletet  and  Mariotti,  in  1849 

1 

1 

Dr.  Bompaire,  Millan,  Aveyron,  in 
1866. 

3 

3 

From  a  newspaper,  Le  Charentais, 
November,  1874. 

2 

2 

Dr.  Niepa,  in  a  recent  letter,  gives  a 
report  of  deaths  in  1822. 

4 

4 

Register  of  deaths  in  Avallon  in  1811 

5? 

5 

Length  of  Incubation. 


One  died  on  the  same  day,  the 
others  after  an  average  of  41 
days. 

One  in  24  hours,  the  rest  “after 
a  short  time." 

From  7  to  70  days. 

32  days. 

Average  of  28  days. 

25  and  30  days. 

Average  of  18  days. 

Average  of  17  days. 


,  '  ww*  »  V/NJ.,  Afi.  A  aotecul 

has  received  3§  cases,  and  only,  .as  yet,  lost  3,  instead  of  about  31,  as 
the  above  table  'would  have  led  him  to  expect.  The  length  of  incubation 
of  hydrophobia  after  a  bite  from  a  wolf  seems  certainly  much  shorter 
than  after  a  bite  from  a  dog.  This  is  an  important  point,  as  M. 
Pasteur  did  not  receive  his  Russian  wolf-bitten  patients  from  Smolensk 
until  fourteen  or  fifteen  days  after  the  bite,  and  would  have  wished 
to  begin  their  treatment  at  least  eight  days  earlier.  He  used  the 
medulla  oblongata  of  the  first  Russian  patient  who  died  for  inocula¬ 
tion  in  dogs,  rabbits,  and  guinea-pigs,  and  did  not  find  that  the 
strength  of  the  poison  was  any  greater  from  the  wolf  than  from  the 
dog  ;  but  the  greater  mortality  from  the  bite  of  wolves  he  attributed 
to  the  number  and  character  of  the  bites. 


EXCLSION  OF  THE  PYLORU.S. 

A  CASE  of  resection  of  the  pylorus,  terminating  fatally,  is  related  by  Dr. 
Van  Sterson  in  the  W eekhlad  of  January  2nd.  He  remarks  that  he  has 
mentioned  it  intentionally,  not  to , discourage  or  deter  others  from  the 
operation  ;  but  from  his  own  conviction  that,  when  local  and  general 
circumstances  are  favourable,  he  believes  the  operation  to  be  distinctly 
indicated.  In  the  case  mentioned,  the  patient  died  from  want  of 
strength  to  resist  the  shock  of  the  operation,  having  previously  suffered 
from  vomiting  and  diarrhoea.  The  patient  was  a  woman,  aged  51. 
When  put  under  chloroform,  the  narcosis  w^as  calm  and  regular.  A 
tumour  was  found  in  the  pyloric  region  ;  there  were  no  adhesions  and 
no  ulceration.  The  tumour  affected  the  pylorus  alone,  and  was  very 
hard  ;  on  microscopic  examination,  it  appeared  to  consist  of  a  “  tubu¬ 
lar  carcinoma,”  or  “  non-typical  adenoma.”  After  the  tumour  had 
been  cut  out,  the  stomach  was  found  to  be  perfectly  empty,  a  sponge, 
which  had  been  introduced,  returning  quite  clean.  The  mucous  mem¬ 
brane  of  the  stomach  was  not  ulcerated.  The  cut  ends  of  the  duode¬ 
num  and  the  stomach  were  very  carefully  sutured  together  ;  a  couple 
of  camphorated  ether  injections  were  given  to  the  patient,  and  she  was 
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•  D  a  warm  bod.  She  roused  sufficiently  to  be  able  to  answer 
ions,  and  to  state  that  she  felt  no  pain,  but  her  pulse  was  scarcely 

K  ptible.  Camphorated  ether  injections  were  continued  every 
,t  er  of  an  hour,  but  in  two  hours  aud  a  half  death  occurred.  There 
la  ;een  no  particular  difficulty  in  the  operation,  and  no  subsequent 
■  ;  but  the  patient  had  not  sufficient  vitality  to  survive  the  shock. 

IE  ADDRESS  IN  MEDICINE  AT  THE  ANNUAL  MEETING  OF  THE 
ASSOCIATION. 

,3  appointment  of  Dr.  J.  S.  Billings,  to  deliver  the  Address  in 
i  cine  at  the  annual  meeting  in  Brighton,  has  called  forth  ex- 
t  ions  of  satisfaction  on  the  part  of  several  of  the  chief  medical 

*  Jicals  in  the  United  States.  The  New  York  Medical  Record,  of 
I  10th,  in  announcing  the  fact,  says:  “No  better  man  could 
i  been  selected  to  represent  American  medicine  on  such  an  occa- 
E:  It  is  an  honour  well  deserved,  and  -wo  congratulate  Dr.  Billings 
e  dingly.”  The  New  York  Medical  Journal,  of  the  same  date, 
r.  3  :  “It  is  very  gratifying  to  know  that  the  Address  in  Medicine 
£  1 .1  to  be  delivered  before  the  British  Medical  Association  by  an 
h  ican,  and  by  so  distinguished,  and,  in  every  way,  so  capable  a 
Li  sentative  as  Dr.  Billings.  In  view  of  the  disappointment,  in 
-5  i  to  this  matter,  that  was  added  to  the  general  sense  of  our  loss 
^  e  death  of  Dr.  Flint,  Dr.  Billings’s  succession  to  the  position  is 
*:,3ularly  satisfactory.  It  will  be  recognised  in  this  country  that 
i  dection  is  an  exceedingly  graceful  act  on  the  part  of  those  on 
B  1  it  devolved  to  make  a  choice.” 


THE  hospitals’  ASSOCIATION. 

annual  meeting  of  the  members  of  this  Association  was  held  on 
F  lesday,  April  14th,  at  the  rooms  of  the  Society  of  Arts,  John 
I  t,  Adelphi,  Sir  Andrew  Clark,  Bart.,  M.D.,  in  the  chair.  The 
B  t,  which  was  read  by  Air.  T.  Almond  Hind,  the  joint  honorary 
>■  -ary,  stated  that  the  progress  of  the  Association,  during  the  last 
e  had  been  steady  and  continuous  ;  they  had  opened  a  central 
at  Norfolk  House,  Norfolk  Street,  Strand,  for  the  collection, 
b  fication,  and  arrangement  of  figures  and  facts,  bearing  upon  the 
I'  aistration  of  hospitals  and  asylums,  and  their  publication  in  a 
Ij  to  make  them  available  for  use.  Sectional  committees  had  been 
J  uted,  and  it  was  intended  forthwith  to  issue  a  journal  devoted  to 
bjects  of  the  Association.  Air.  Burdett  moved  the  adoption  of 
k  jport,  which  was  seconded  by  Air.  Fell  Pease,  AI.P.,  of  Darling- 
►  ind  agreed  to.  On  the  proposition  of  Alajor-General  Keatinge, 
»  .,  V.C.,  Sir  Andrew'  Clark,  Bart.,  F. R.S. ,  was  unanimously 
k  d  President  of  the  Association.  A  cordial  vote  of  thanks  to  the 
k  naan  for  presiding  brought  the  meeting  to  a  close. 

- ^4^ - 

SCOTLAND. 

*  " 

a  meeting  of  the  Town  Council,  held  last  week  at  Johnstone,  Ren 
*'  hire,  it  was  decided  to  erect  a  fever  hospital  for  the  town,  as  the 
I  of  such  an  institution  has  been  felt. 


UNIVERSITY  OF  EDINBURGH. 

I.  le  recent  examinations  at  the  University  of  Edinburgh,  seventy- 
•'  '.andidates  passed  the  first  professional  examination  in  Chemistry, 
^  »y,  and  Natural  History.  The  second  professional  examination 
'  V  going  on,  and  a  considerable  number  of  candidates  arc  being 
t'  ined.  When  the  lists  are  complete,  we  will  publish  them. 


ROYAL  EDINBURGH  HOSPITAL  FOR  SICK  CHILDREN. 

*  I  NO  the  month  of  Alarch,  115  patients  were  treated  in  the  wards 
r  3  Royal  Hospital  for  Sick  Children,  Edinburgh,  of  whom  61  were 
>  e  hospital  on  February  28th,  while  54  were  admitted  during  the 
■  h  ;  31  were  dismissed  cured  or  recovered,  and  10  relieved.  The 
ge  number  of  indoor  cases  was  62.  In  the  dispensary  depart- 
|n  444  out-patients  were  treated,  and  twenty  children  were  vacci¬ 


nated.  Of  235  new  cases,  187  were  from  Edinburgh,  37  from  Leith, 
aud  11  from  the  country.  The  total  number  of  patients  who  were 
treated  during  the  month  was  579. 


UNIVERSITY  OF  ST.  ANDREW’S  :  INSTALLATION  OF  LORD  RECTOR. 
On  Saturday  last,  the  ceremony  of  installation  of  the  Lord  Rector  of 
St.  Andrew’s  University,  Dr.  Donaldson,  took  place  in  the  hall  of 
the  United  Colleges.  There  was  a  large  gathering  of  students,  who, 
while  waiting,  conducted  themselves  in  the  usual  time-honoured 
fashion.  Professor  Alitchell,  the  Senior  Professor,  presided,  and  the 
members  of  Senatus  were  present.  After  a  prayer  in  Latin,  the  formal 
ceremony  was  gone  through,  which  included  the  placing  of  the  Prin¬ 
cipal’s  robes,  and  the  giving  to  him  of  the  keys  of  the  University.  The 
whole  ceremony  did  not  occupy  half  an  hour. 


THE  OVERLAPPING  OF  CHARITIES. 

An  important  step  is  being  taken  in  Edinburgh  with  regard  to  a  sub 
ject  which,  although  not  exclusively  medical,  is  of  much  importance 
to  the  profession  in  a  city  like  Edinburgh,  where  medical  charities 
abound.  A  committee  has  been  at  work  on  the  subject  of  the  over¬ 
lapping  of  charities  ;  and  the  following  resolutions,  proposed  by  the 
committee,  have  been  unanimously  adopted.  1.  That  a  charity 
clearing-house  be  established  in  a  central  position  in  the  city,  where 
confidential  and  reliable  information  shall  be  available  daily  to  all  per¬ 
sons  interested  in  the  proper  disposal  of  charity  relief.  2.  That  all  socie¬ 
ties,  and  others  known  to  be  intrusted  with  the  administration  of 
charity  funds,  be  invited  to  exchange  information  confidentially  with 
the  clearing-house  officials  (one  or  more),  with  a  view  to  prevent 
assistance  from  being  given  to  the  undeserving.  3.  That  a  subcom¬ 
mittee  be  appointed  to  endeavour  to  find  suitable  premises  tor  a  central 
office,  and  one  or  more  gentlemen  to  act  as  interim  honorary  secretaries, 
who  shall  be  provided  with  a  clerk  or  messenger.  4.  That  a  sub¬ 
committee  be  appointed  to  consider  and  adopt  some  means  for  in¬ 
forming  and  interesting  subscribers,  ratepayers,  and  others,  in  the 
objects  of  the  clearing-house.  5.  That,  as  preliminary  expenses  re¬ 
quire  to  be  provided  for,  a  subcommittee  be  appointed  to  procure  sub¬ 
scriptions.  6.  To  endeavour  to  obtain  a  copy  of  the  latest  annual 
report,  and  a  special  schedule  of  all  the  charity  and  benevolent  insti¬ 
tutions  in  the  city.  We  hope  this  institution  will  be  successful  in 
stopping  indiscriminate  medical  charity. 


THE  GLASGOW  EAR  HOSPITAL. 

The  annual  meeting  of  the  supporters  of  this  institution  was  held 
on  April  14th,  and  a  satisfactory  report  was  read  and  adopted.  The 
important  step  taken  last  year,  in  the  removal  of  the  hospital  to 
larger  and  more  central  buildings,  has  proved  in  every  way  beneficial, 
and  the  more  suitable  accommodation  for  in-door  patients,  has  allowed 
of  about  fifty  patients  receiving  the  benefits  of  in-door  treatment.  The 
out-door  patients  numbered  806,  a  very  large  proportion  of  whom 
were  children.  There  has  also  been  a  good  attendance  of  students 
in  connection  with  the  teaching  department  of  the  hospital,  so  that 
in  this  important  branch  of  its  work,  there  has  been  no  falling  off. 
AA’^e  observe  that  the  finances  of  the  institution  are  not  as  flourishing 
as  they  might  be  ;  but  another  3'ear  will,  we  hope,  see  an  improve¬ 
ment  in  these. 


THE  EPIDEMIC  HISTORY  OF  GLASGOW. 

The  subject  under  discussion  at  the  last  meeting  of  the  Glasgow 
Philosophical  Society,  was  the  epidemic  history  of  the  city  during  the 
past  hundred  years  ;  and  it  was  introduced  in  a  very  full  and  able 
paper  by  Dr.  Glaister,  who  went  into  the  chief  outbreaks  of  disease 
that  have  visited  Glasgow  during  the  century  from  1783  to  1883. 
AVe  do  not  propose  to  follow  Dr.  Glaister’s  detailed  account  of  these 
various  epidemics.  AVe  merely  desire  to  draw  attention  to  the  paper 
as  one  of  a  class  that  we  regard  as  specially  useful.  It  is  most  desir¬ 
able  that  the  inhabitants  of  our  large  towns  should  have  some  know 
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ledge  of  the  epidemics  that  have,  from  time  to  time,  appeared  in  their 
midst,  sometimes  attacking  all  classes  of  the  community,  and  carry¬ 
ing  off  large  numbers  of  the  inhabitants.  In  this  way,  they  learn 
something  of  what  modern  sanitary  science  has  done  for  them.  They 
realise  more  fully  that  not  only  have  some  pestilences  almost  entirely 
disappeared,  but  others  have  been  rendered  much  milder  than  for¬ 
merly;  and  with  these  facts  before  them,  they  are  induced  to  give  that 
hearty  and  intelligent  co-operation  which  is  a  powerful  help  to 
the  authorities  in  their  efforts  to  mitigate  the  spread  of  these  epi¬ 
demic  diseases.  On  these  grounds,  we  are  glad  that  Dr.  Glaister  has 
brought  the  past  history  of  their  epidemics  before  the  people  of  Glas¬ 
gow,  for  the  results  already  achieved  are  most  encouraging,  and  in 
every  way  justify  the  observations  made  by  the  different  members  on 
the  great  value,  to  the  city,  of  the  operations  carried  on  by  the  Sani¬ 
tary  Department. 


UNIVERSITY  OF  ABERDEEN:  MEDICAL  GRADUATION. 

The  April  graduation  ceremonial  took  place  on  Saturday,  April  17th, 
in  Marischal  College,  Aberdeen,  when  Principal  Geddes  capped  the 
graduates.  Ten  gentlemen  were  promoted  to  the  degree  of  M.D., 
while  on  thirty-four  were  conferred  the  degrees  of  Bachelor  of  Medi¬ 
cine  and  Master  in  Surgery.  Mr.  John  C.  G.  Duffus,  M.A.,  and  Mr. 
John  D.  Thomson,  M.  A. ,  obtained  their  degrees  in  medicine  and 
^surgery  with  “highest  academical  honours.”  The  next  professional 
examination  for  degrees  in  medicine  commences  on  July  17th. 

THE  PROFESSORSHIP  OF  PHYSIOLOGY  AT  ABERDEEN. 

The  vacancy  in  the  Chair  of  Physiology  at  Aberdeen,  caused  by  the 
migration  of  Professor  Stirling  to  Manchester,  has  been  filled  up  by 
the  appointment  of  Dr.  J.  A.  Me  William  to  be  “Professor  of  the  In¬ 
stitutes  of  Medicine  in  the  University  of  Aberdeen.”  The  appoint¬ 
ment  has  been  made  by  Her  Majesty,  on  the  recommendation  of  the 
Secretary  for  Scotland.  Professor  McWilliam,  who,  at  the  present 
time,  holds  the  post  of  Assistant-Professor  of  Physiology  in  University 
College,  London,  where  he  was  formerly  Senior  Demonstrator,  is  a 
distinguished  nluTnnus  of  the  University  in  which  he  has  now  been  ap¬ 
pointed  Professor.  Dr.  McWilliam  has  published  numerous  re¬ 
searches  on  the  functions  of  the  heart  in  various  animals  which  are  of 
the  first  importance,  and  there  is  good  reason  to  expect  from  him 
much  more  good  scientific  work,  and  a  long  career  of  usefulness  as 
a  teacher  at  Aberdeen.  • 


THE  IAN  CHARLES  HOSPITAL. 

The  Ian  Charles  Hospital  at  Grantoun-on-Spey,  which  was  built  and 
equipped  by  the  Dowager  Countess  of  Seafield,  and  which  is  also 
maintained  by  her  at  a  cost  of  £200  per  annum,  has  now  been  in 
working  order  for  ten  months,  and  is  evidently  most  successful  in 
accomplishing  the  desire  of  its  benevolent  founder  and  supporter. 
There  have  been  fifty  cases  treated  in  it,  without  one  death.  No 
infectious  diseases  are  admitted  to  the  hospital.  In  order  that  it  may 
not  be  of  the  nature  of  an  entire  chanty,  and  therefore  repugnant  to 
many  who  would  desire  to  benefit  by  it,  a  small  fee  is  charged  the 
patients,  and  about  £20  has  been  received  from  this  source. 


TYPHUS  FEVER  AT  GREENOCK. 

Dr.  Wallace  records,  in  his  last  report,  a  serious  prevalence  of 
typhus  fever  at  Greenock.  During  the  four  weeks  ended  February 
27th,  no  fewer  than  twenty-four  cases  of  this  fatal  disorder  were 
recognised  and  reported.  Dr.  Wallace  admits  that  the  number  of 
cases  of  typhus  is  certainly  startling,  but  he  explains  that  eight  of 
these  were  sent  into  the  hospital  from  Port  Glasgow,  three  from  Lang- 
bank,  and  one  from  a  Russian  vessel  from  Port  Royal,  South  Carolina. 
In  the  last  case,  the  disease  showed  itself  a  few  days  only  before 
entering  the  Clyde.  As  the  ship’s  accommodation  was  good,  it  was 
difficult  to  account  for  the  occurrence  of  the  disease.  The  cases  from 
Langbank  were  unquestionably  due  to  connection  with  Port  Glasgow. 
Of  the  remaining  twelve  cases  coming  within  the  jurisdiction  of  the 


Greenock  Local  Authority,  one  occurred  in  the  person  of  one  of  tl 
sanitary  officials,  who  had  been  engaged  in  removing  the  cases  fro 
Langbank,  two  in  the  cases  of  men  who  had  been  looking  for  work  i 
Port  Gla.sgow,  one  in  a  family  one  of  the  members  of  which  was  t 
work  in  a  mill  in  Port  Glasgow,  six  in  a  family  having  one  of  i 
members  similarly  employed,  and  two  others  in  two  differei 
families  having  connection  with  the  family  last  mentioned.  Siin 
September  last,  as  many  as  fifty-nine  cases  of  typhus  have  been  sei. 
from  Port  Glasgow  into  the  hospital  at  Greenock  ;  and  of  the  nuiubc 
over  and  above  those  just  specified  as  occurring  in  Greenock,  namelv 
four,  an  origin  from  Port  Glasgow  was  traceable  with  tolerable  cei 
tainty  in  the  whole  of  them.  The  circumstances  of  the  periodica 
prevalence,  at  Greenock  and  other  Clyde  ports,  of  a  disease  which  ha 
been  banished  from  Southern  towns  by  sanitary  improvements 
might  well,  we  think,  form  the  subject  of  special  Government  in 
vestigation. 


medical  NOTE.S  OF  A  VISIT  TO  ST.  KILDA. 

Towards  the  close  of  last  year,  it  was  deemed  necessary  to  send  som 
assistance  to  the  inhabitants  of  this  lonely  island  in  the  Atlantic,  a 
circumstances  occurred  which  led  to  the  belief  that  they  were  in  : 
state  of  great  destitution.  In  addition  to  the  help  furnished  b. 
private  enterprise,  the  Government  despatched  an  official  to  inquir 
into  the  condition  of  the  islanders,  and  a  formal  report  on  the  visii 
has  been  recently  issued.  Accompanying  it  are  some  medical  note 
by  Dr.  J.  Acheson,  R.N.,  of  H.M.S.  Jackal,  who  visited  the  island  oi 
the  above  occasion,  and  also  once  previously  in  the  preceding  year 
From  what  he  tells  us,  the  diseases  most  prevalent  amongst  the  St. 
Kildeans  are  rheumatism,  dyspepsia,  anaemia,  palpitation,  and  de 
bility.  The  prevalence  of  rheumatism.  Dr.  Acheson  thinks,  is  dm 
to  the  cold,  wet  climate,  and  the  custom  of  going  barefoot ;  and  in 
connection  with  this  point,  he  remarks  that  the  wearing  of  flanneh 
does  not  seem  a  preventative  against  the  disease,  as  these  people  suffei 
severely,  although  they  never  wear  any  other  material  next  the  skin. 
The  anaemia  and  palpitation  occurs  principally  amongst  the  childrci) 
of  from  eight  to  ten  years  of  age,  and  presents  all  the  symptoms  of 
incipient  scurvy,  so  that,  probably,  the  insufficiency  of  fresh  fruit  and 
vegetables  in  the  diet,  has  a  good  deal  to  do  with  it.  Amongst  the 
newly-born  children,  there  is  a  great  mortality  during  the  first  month, 
but  the  inquiries  made  upon  this  point  did  not  elicit  the  cause  or  causes 
of  it.  From  a  consideration  of  the  whole  report  now  made  public,  and 
the  memorandum  embodying  Dr.  Acheson’s  observations  on  the  healtti 
of  this  island  population,  we  consider  that  their  transference  to  the 
mainland,  in  accordance  with  their  own  wishes,  is  the  most  humane 
solution  of  the  dangers  and  disadvantages  that  their  isolated  position 
at  present  gives  rise  to. 

- ^ - 

IRELAND. 


BELFAST  LYING-IN  HOSPITAL. 

The  Ladies’  Committee  of  the  Belfast  Lying-in  Hospital  have  made 
a  special  appeal  for  the  necessary  funds  to  erect  an  extern  depart¬ 
ment  for  the  treatment  of  diseases  of  women  and  children.  A  cottage 
house,  with  consulting  rooms  below,  and  a  couple  of  small  wards 
above,  which  latter  are  much  needed  for  cases  in  the  hospital  requir¬ 
ing  isolation,  will  only  cost  some  £300,  which  includes  the  furnish¬ 
ing  ;  and  it  is  hoped  that  the  necessary  funds  may  be  forthcoming 
without  delay, 

THE  LATE  SURGEON-MAJOR  TAGGART,  M.D.,  OF  CARRICKFERGTS. 

The  remains  of  this  gentleman  were  interred  last  week  in  the  New 
Cemetery,  Carrickfergus.  The  coffin  was  carried  from  the  residence 
of  the  deceased  by  six  sergeants  of  the  permanent  staff  of  the  2nd 
Brigade,  North  Irish  Division  Royal  Artillery,  and  deposited  in  the 
hearse,  which  was  draped  in  violet  and  white.  The  funeral  was  one 
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)i  0  largest  ever  seen  in  Carrickfergus.  The  deceased,  who  was  in 
1  ’Sth  year,  was  coroner  for  the  County  Antrim  and  the  town  of 
^  ickfergus. 


SANITARY  STATE  OF  TOUGHAL. 

J  DTarrell,  an  Inspector  of  the  Local  Government  Board,  has 
^  .tly  inspected  this  town,  and,  from  the  report  furnished  by  him, 
pears  that  its  sanitary  condition  is  far  from  satisfactory.  The 
r  --supply  (deficient  in  quantity,  and  of  very  doubtful  purity)  is 
l(  ed  from  three  wells,  which  are  surrounded  by  a  porous  soil,  con- 
a  ng  a  large  quantity  of  organic  matter.  They  are  liable  at  all 
i  i  to  contamination  from  the  proximate  sewers,  as  well  as  to  pollu- 
i  by  surface-soakage,  and  they  necessarily  afford  an  imperfect  and 
D  equate  water-supply  for  a  town  such  as  Youghal.  The  scavenging 
f:  e  streets  is  also  stated  to  bo  very  inefficiently  performed,  and  the 
a  iry  condition  of  many  of  the  lanes  deplorable. 


artisans’  dwellings. 

1.:  Saturday,  Ilis  Excellency  the  Lord-Lieutenant  and  the  Countess 
f  erdeen  opened  a  new  block  of  buildings  that  have  been  built  in 
h  icinity  of  the  Phoenix  Park,  by  the  Dublin  Artisans’  Dwellings 
!(  lany.  The  block  consists  of  97  two-storied  rooms,  and  91  one- 
t<  d  cottages,  comprising  661  rooms,  and  will  accommodate  1,000 
Li  ns.  The  Company  commenced  its  operations  in  January,  1877. 
1|  aumber  of  dwellings  since  comideted,  and  in  course  of  erection, 
i.N  370,  and  are  capable  of  accommodating  about  8,000  persons. 
1^:  tps  the  most  useful  result  which  has  attended  its  operations  is 
»  :he  Company  has  shown  that  houses  for  the  working  classes  can 
'  'pplied  on  the  basis  of  commercial  enterprise.  A  large  num- 
e;;  f  private  individuals  have  followed  the  example  of  the  com- 
i‘  From  a  report  that  the  Chairman  of  the  Company,  Sir 
i  rd  Martin,  Bart.,  made  to  His  Excellency,  we  are  glad  to  learn 
lie  hygienic  results  obtained  for  the  tenants  are  of  a  most  satis- 
1 1  y  character.  Taking  the  average  of  the  past  five  years,  the 
-rate  in  the  buildings  has  been  only  18.5  per  1,000,  as  compared 
I  11. 2  per  1,000  in  the  city.  There  is  one  feature  in  the  popula- 
c  of  our  dwellings  which,  we  think,  will  have  a  very  important 
-'I  ig  on  the  health  of  the  future  working  classes  of  this  city.  In 
1';  n,  10  per  cent,  of  the  entire  population  is  composed  of  children 
ii;  5  years  of  age,  w-hile  in  the  Company’s  dwellings  this  class 
r  nearly  20  per  cent,  of  the  inhabitants,  or  double  the  normal 
:<  rtion.  No  class  will  be  more  benefited  by  healthy  homes  than 
1  en  of  tender  years  ;  and,  in  its  operations,  the  Company  has 
1-  ' endeavoured  either  to  provide  open  spaces  as  playgrounds  on 
= !  -’n  properties,  or  to  select  sites  in  the  neighbourhood  of  such 


THE  cholera. 


ITALY. 

lii  ppearauce  of  cholera  at  Brindisi  is  confirmed.  The  disease  is 
^  sed  to  have  been  brought  by  a  Peninsular  and  Oriental  steamer, 
ft.is  hypothesis  rests  merely  on  the  report  that  the  first  victim 
“  laundress  who  washed  some  clothes  which  had  arrived  by  one  of 
•  ompany  s  boats  from  India.  'I’lie  subprefect  and  sj'ndic  have 
uspended  from  office  for  concealing  the  first  cases.  According 
■  latest  bulletin,  from  April' 17th  midday  to  April  18th  midda}^ 
^  ases  occurred — two  of  which  were  fatal — and  four  deaths  among 
'eceding  cases.  A  lew  other  cases  have  occurred  in  the  neigh- 
J  g  towns. 

j,  Sanitary  Board  of  Italy  has  admitted  that  the  cholera 

'■  adisi  is  of  the  Asiatic  type,  and  has  consequently  ordered  seven 
I'  [uarantine  to  be  imposed  at  all  Italian  ports  on  arrivals  from 
f  )n  the  Adriatic  coast.  The  spread  of  the  epidemic  is  so  far  not 

B  I,  only  six  fresh  cases  having  occurred  during  the  last  twenty- 
iDurs.  n  b  j 

jl  - 

!  International  Sanitary  Commission  in  Egypt  having  imposed 


a  rigorous  quarantine  of  seven  days  on  arrivals  from  Italy  in  conse¬ 
quence  of  the  appearance  of  cholera  there,  the  Peninsular  and  Oriental 
Company  have  obtained  the  consent  of  the  Postmaster-General  to  a 
diversion  of  the  India,  China,  and  Australian  mail  service  from  the 
railwaj'-route  through  Egypt  to  the  Suez  Canal,  thus  avoiding  contact 
with  Egypt  altogether.  Commencing,  therefore,  with  last  Friday’s 
mails_  from  London,  which  will  be  leaving  Brindisi  this  (Monday) 
morning,  the  outward  steamer  will  sail  direct  to  Port  Said,  whence 
mails  and  passengers  will  pass  through  the  Suez  Canal  with¬ 
out  communicating  with  the  shore  of  Egypt  at  all. 


PROPOSED  MEDICAL  SCHOOL  FOR  WALES. 

On  Wednesday,  April  14th,  a  deputation  from  South  Wales  waited 
on  Earl  Spencer  at  the  Privy  Council  Office,  for  the  purpose  of  seek¬ 
ing  Government  aid  towards  establishing  a  Medical  School  and  a 
Faculty  of  Engineering  in  connection  with  the  University  College  of 
South  Wales  and  Monmouthshire  at  Cardiff. 

Among  the  members  of  the  deputation  were  Jlr.  D.  E.  Jones, 
L. R. C. P.  and  F. R. C.S. Ed. ,  Mayor  of  Cardiff;  Dean  Vaughan  ;  repre¬ 
sentatives  of  the  South  Wales  Institute  of  Engineers  ;  the  Principal  of 
the  University  College  of  North  Wales,  and  the  Principal  and  other 
representatives  of  the  University  College  of  South  AVales  and  Mon¬ 
mouthshire  ;  and,  on  the  part  of  the  South  Wales  Branch  of  the 
British  Medical  Association,  Dr.  W.  T.  Edwards  (President  of  the 
Association),  Dr.  Buist,  Mr.  Evan  Jones  (Aberdare),  Dr.  Price 
(Cardiff),  Mr.  H.  N.  Davies,  Dr.  Owen,  Dr.  Sheen,  and  Dr.  John. 
Williams  (London). 

A  memorial  was  presented  on  behalf  of  “the  Court  of  Governors, 
Council,  and  Senate  of  the  University  College  of  South  Wales  and 
Monmouthshire,  the  Mayor  and  Corporation  of  Cardiff,  the  South 
Wales  Branch  of  the  British  Medical  Association,  the  Cardiff  Medical 
Society,  the  Medical  and  Surgical  Staff  of  the  Executive  Committee 
of  the  Cardiff  Infirmary,  and  the  South  Wales  Institute  of  En¬ 
gineers.” 

The  following  were  the  clauses  of  the  memorial  which  had  special 
reference  to  the  establishment  of  a  Medical  School. 

“l.Your  memorialists  beg  to  call  the  attention  of  the  Government  to  the  import¬ 
ance  to  the  whole  principality,  and  more  especially  to  South  Wales  and  Mon¬ 
mouthshire,  of  the  foundation  of  a  medical  school  and  a  faculty  of  engineering  in 
connection  with  the  University  College  of  South  Wales  and  Monmouthshire.  2. 
From  the  date  of  the  formation  of  the  scheme  for  the  University  College,  the 
necessity  and  importance  of  founding  these  faculties  have  been  present  to  the 
minds  of  all  connected  with  the  College,  and  the  court  of  governors  of  the  College, 
representing  the  whole  of  South  Wales  and  Monmouthshire,  has  twice  recorded 
its  sense  of  the  importance  of  proceeding  to  the  teaching  of  medicine  and  en¬ 
gineering  without  delay.  3.  The  convenience  and  advantages,  material  and  moral 
of  residence  near  home  during  the  first  years  of  professional  study,  constitute  a 
strong  argument  in  favour  of  a  medical  school  for  Welsh  students  at  Cardiff;  and 
in  such  a  school,  each  student  will  receive  more  individual  supervision  from 
the  professors,  and  be  stimulated  by  more  personal  association  with  them  than  is 
possible  during  the  first  years  of  study  in  a  large  metropolitan  hospital.  4.  The 
medical  faculties  are,  perhaps,  the  most  successful  in  the  Scotch  and  Irish  Uni¬ 
versities  ;  and  alike  result  may  be  expecte<i  in  Wales,  in  which  at  jiresent  there  is 
no  medical  school.  5.  The  University  College  of  South  Wale.s  and  Monmouthshire 
already  provides  teaching  in  many  of  the  preliminary  scientific  subjects  of  medical 
education,  and  students  intending  to  enter  the  medical  profession  already  avail 
themselves  of  the  advantages  offered  at  that  institution,  tl.  In  Cardiff  there  is  a 
hospital  erected  at  a  cost,  including  the  site,  of  about  £40,000,  of  such  c.xtent  and 
dimensions  as  to  entitle  Cardiff  to  a  school  of  medicine.  7.  The  South  Wales 
Branch  of  the  British  Medical  Association,  representing  the  medical  opinion  of 
South  \\  ales  and  Monmouthshire,  has  embodied  its  sense  of  the  importance  of 
the  movement  in  the  resolution  appended.  8.  A  committee  consisting  of  repre- 
sentati  ves  of  the  Council  and  Senate  of  the  College,  of  the  South  Wales  Branch  of 
the  British  Medical  Association,  the  Cardiff  Jledical  Society,  and  the  medical  and 
surgical  stafl  of  the  infirmary,  have  prepared  a  scheme  for  a  medical  school,  which 
shall  initially  preiiare  for  the  two  first  of  the  three  professional  examinations  of 
the  Joint  Board  of  the  Colleges  of  Physicians  and  Surgeons,  and  for  the  first  M.B. 
examination  of  the  University  of  London.  9.  The  scheme  jirepared  by  them  ha.s 
received  the  sanction  of  the  Joint  Board  of  the  Colleges  of  Physicians  and 
Surgeons.” 

After  some  further  arguments  in  favour  of  the  establishment  of  a 
Faculty  of  Engineering  in  the  College,  the  memorialists  asked  that, 
for  the  of  founding  the  necessary  professorships,  an  annual 

grant  of  £2,000  might  be  made  by  the  Government,  in  addition  to 
the  £4,000  already  granted  to  the  College. 

Lord  Aberdare,  who  opened  the  proceedings,  said  that,  while  in 
Scotland  there  were  three  very  flourishing  schools  of  medicine — in 
Edinburgh,  Gla.sgow,  and  Aberdeen — there  was  in  Wales  no  means  of 
obtaining  a  me.lical  education.  It  had  been  found  that,  of  1,586 
medical  men  practising  in  Wales,  over  300  had  received  their  profe.s- 
sional  education  in  Scotland.  It  was  thought  that  it  would  be  a  very 
great  advantage  to  Welsh  young  men  if  they  could  receive  a  part,  at 
least,  of  their  medical  education  at  home.  What  was  proposed  at 
Cardiff  was  to  give  the  foundation  of  a  good  medical  education,  bj 
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enabling  the  student  to  pass  two  years  in  the  Welsh  College.  The  re¬ 
mainder  of  his  lordship’s  remarks  had  reference  chiefly  to  the  teach¬ 
ing  of  engineering. 

Mr.  Henry  Richard,  M.P.,  spoke  in  support  of  the  memorial. 

Sir  Hussey  Vivian  remarked  that,  in  the  mining  districts  of 
Glamorganshire,  the  Welsh  language  was  still  generally  spoken  ;  and 
that  it  was  of  vast  importance  that  medical  men  in  Wales  should  be 
Welshmen,  able  to  speak  their  own  language.  He  had  found  that 
most  important ;  for,  when  it  had  been  his  duty  to  choose  medical 
men  in  the  mining  districts,  he  had  considered  it  absolutely  necessary 
to  appoint  men  conversant  with  the  language  of  the  people.  Why 
should  it  not  be  possible  to  receive  at  Cardiff  College  the  primary 
portion  of  a  medical  education  ? 

Dean  VWughan  supported  the  memorial. 

The  Mayor  of  Cardiff  believed  that  universities  had  generally 
originated  in  medical  schools. 

Dr.  Griffiths  (Swansea)  was  in  favour  of  the  establishment  of  a 
medical  school  at  Cardiff,  which  would  be  of  enormous  advantage  to 
young  men  in  commencing  their  medical  education. 

Dr.  Edwards,  president  of  the  British  Medical  Association,  said 
that,  in  Scotland  and  Ireland,  the  universities  had  been  mainly  sup¬ 
ported  by  medical  students  ;  and  he  believed  that  the  youth  of  South 
Wales  would  receive  a  very  great  benefit  from  a  ready  access  to  a  school 
of  medicine.  They  would  have  their  preliminary  education  so  far 
conducted  as  to  fit  students  for  the  primary  examination  of  the  joint 
scheme  of  the  Royal  College  of  Physicians  and  Surgeons,  and  the  inter¬ 
mediate  examination  of  the  University  of  London. 

Other  members  of  the  deputation  having  spoken,  Earl  Spencer  re¬ 
plied  to  the  arguments  put  forward.  With  regard  to  medicine,  he 
acknowledged  the  importance  of  having  young  men  educated  in  Wales 
instead  of  going  to  Scotland,  and  of  having  Welsh-speaking  medical 
men  to  practise  in  Wales  ;  and  these  matters  should  receive  serious 
attention.  At  the  same  time,  he  pointed  out  that  there  might  be  a 
difficulty  on  the  part  of  the  Treasury  in  acceding  to  the  request  for  an 
additional  grant  to  AVales  for  educational  purposes.  The  present 
grant  to  the  colleges  at  Bangor,  Cardiff,  and  Aberystwith  w'as  already 
three  times  as  great  as  the  original  estimate. 

Sir  Lyon  Playfair  spoke  to  the  same  efl’ect,  and  stated  that,  when 
he  had  taken  a  part  in  the  foundation  of  new  chairs  in  the  Scotch  uni¬ 
versities,  the  Treasury  had  always  stipulated  that  one  half  of  the 
endowment  should  be  furnished  by  the  locality.  The  Treasury  might 
say  the  same  in  regard  to  AA'ales  as  they  ha'd  said  in  regard  to  Scot¬ 
land. 

After  some  remarks  from  Lord  Aberdare,  the  deputation  withdrew. 


FIFTEENTH  CONGRESS  OF  THE  GERMAN  SURGICAL 

SOCIETY. 

[from  our  BERLIN  CORRESPONDENT.] 

The  German  Surgical  Society  held  its  fifteenth  Congress  in  Berlin  on 
April  7th,  8th,  9th,  and  10th.  The  sittings  were  numerously 
attended  by  the  most  celebrated  surgeons  of  Germany,  and  by  many 
from  abroad ;  and  all  present  were  unanimous  in  stating  that  the  results 
of  this  Congress  were  of  a  highly  important,  interesting,  and  satisfac- 
factory  nature.  Seldom  has  the  Society  been  represented  in  such 
numbers.  Since  the  last  Congress,  four  members  have  died,  wdiilst 
eighteen  new  ones  have  joined  the  Society,  which  now  numbers  360 
members. 

On  Tuesday,  April  6th,  there  was  a  social  gathering  of  members  in 
the  Hotel  du  Nord.  Amongst  those  present  at  the  Congress  were 
Drs.  von  Bergmann,  Volkmann,  E.  Kiister,  Kbnig,  Hahn,  Israel, 
Gurlt,  J.  AVolff,  Sonnenburg,  Rosenbach,  Trendelenburg,  AVagner, 
Thiersch,  Czerny,  Schbnborn,  Lauderer,  Rotter,  Braun,  Albrecht,  B. 
Fnlnkel,  A.  Martin,  Busch,  P.  Gueterbock,  Fehleisen,  Boecker, 
Genzmer,  Oberst,  Esmarch,  Roth,  Kraske,  Biondi  (of  Naples),  and 
many  others. 

The  first  sitting  of  the  Congress  was  held  on  AA’'ednesday,  April 
7th,  in  the  Hall  of  the  Royal  Friedrich-AVilhelm  University,  under 
the  presidency  of  Professor  von  A'olkmann,  who  presided  in  the  place 
of  Professor  von  Langenbeck,  the  founder,  and  for  many  years  Pre¬ 
sident,  of  the  Society.  A'olkmann  opened  the  proceedings  by  express- 
ng  his  deep  regret  that  Langenbeck  was  unable  to  attend  the  Congress 
this  year,  owdng  to  a  serious  affection  of  the  eyes,  from  which  he  had 
long  been  suttering.  He  proposed  a  vote  of  thanks  for  the  devotion 
and  sacrifices  Langenbeck  had  rendered  to  the  Society,  which  was 
unanimously  adopted  ;  as  was  also  a  further  motion  appointing  Pro¬ 
fessor  von  Langenbeck  Honorary  President.  The  meeting  then  pro¬ 
ceeded  to  the  order  of  the  day.  Professor  von  A'olkmann  was  elected 


first  President,  Professor  von  Bergmann  second  President,  and  P: 
fessor  Thiersch  third  President  ;  Professors  Gurlt  and  Schoenbo 
were  chosen  as  Secretaries,  and  Professor  E.  Kiister  as  Treasurer. 

The  subjects  chosen  for  discussion  were  very  numerous,  and  some 
them  of  the  highest  importance  and  interest.  A  few  of  the  papt 
are  selected  for  abstract. 

Traumatic  Tetanus.  — The  most  interesting  address  on  April  7th,  w 
by  Professor  Rosenbach,  of  Gottingen,  on  the  Etiology  of  Traumai 
Tetanus  in  Man.  An  animated  discussion  followed  on  Rosenbacli 
theory,  which  was  to  the  efl’ect  that  the  cause  of  this  form  of  tetanusv 
a  characteristic  bacillus,  which,  w'hen  transferred  to  animals,  produc' 
the  same  symptoms  as  in  man.  The  disease  had  been  often  observ* 
in  hospitals  and  on  the  battlefield,  and  had  generally  been  attribub 
to  neglect.  From  a  patient  in  the  Gdttingen  Clinic,  Professor  Rose 
bach  took,  last  January,  some  gangrenous  matter,  and  inoculated 
upon  a  number  of  rabbits  and  mice  ;  the  next  day,  these  animals  dii 
from  tetanus  in  a  few  hours.  The  same  result  followed  further  expo 
ments,  and  Professor  Rosenbach  then  tried  to  make  pure  cultivatio: 
of  the  infective  matter,  and,  amongst  various  micro-organisms,  1 
found  a  peculiar  bristle-shaped  bacillus.  This  bacillus  Rosenbach  co 
sidered  to  be  the  cause  of  tetanus,  and  described  its  effect  in  this  wa 
From  the  point  of  inoculation  the  poison  spread  through  the  blooi 
vessels  to  all  parts  of  the  body,  each  bacillus  producing  a  poison  sin 
lar  to  strychnine,  which  caused  the  tetanus.  Rosenbach  did  not  coi 
sider  the  investigations  on  the  subject  by  any  means  concluded,  ai 
believed  that  many  objections  would  be  raised  against  his  view. 

Ectopia  of  the  Bladder. — On  Thursday,  April  8  th,  Professi 
Trendelenburg,  of  Bonn,  spoke  on  the  cure  of  ectopia  of  the  bla 
der  by  direct  union  of  the  sides  of  the  fissure.  He  cited  a  case. 

Nephrolithotomy. — Dr.  Lauenstein,  of  Hamburg,  spoke  on  t’ 
extraction  of  a  large  stone  from  the  pelvis  of  the  kidney,  by  means 
Simon’s  lumbar  section,  with  demonstrations.  He  introduced  tl 
patient,  who  had  been  cured,  and  showed  the  stone  extracted,  whi 
weighed  about  30  grammes.  Drs.  Kiister  and  Israel  related  simil 
cases. 


PJinoplasty. — Professor  Konig,  of  Gottingen,  spoke  on  operatic', 
for  depressed  noses,  and  introduced  patients.  According  to  the  o 
plan,  only  a  piece  of  skin  was  cut  from  the  forehead  ;  this  was  foui, 
to  shrivel  up  in  time.  Kbnig  cut  a  narrow  piece  of  the  bone  alsooi 
of  the  forehead  with  a  chisel,  and  thereby  obtained  a  firm  support  f 
the  skin.  He  had  performed  this  operation  several  times  within  th 
last  four  years,  and  in  all  cases  the  skin  had,  so  far,  remained  pe 
fectly  firm,  and  the  operations  had  been  successful. 

Compression- Fractures  of  the  Tibia. — Dr.  AVagner,  of  Kbnigshiitt 
spoke  on  “compression-fractures”  of  the  upper  end  of  the  tibk 
illustrating  his  remarks  from  observations  that  he  had  made  among; 
mining  populations,  where  such  accidents  frequently  occurred.  I 
also  announced  that  there  was  a  connection  between  diseases  of  tl 
spinal  cord  and  the  tendency  of  the  tibia  to  such  fractures,  and  ti 
absence  of  pain  in  these  fractures.  On  one  occasion,  a  man  brol 
his  leg,  and  came  to  him  without  feeling  the  slightest  pain.  He  i 
once  concluded,  from  observations  previously  made,  that  the  patiei 
had  some  complaint  of  the  spinal  cord  also,  ivhich  proved  to  1 
correct. 

Transplantation  of  Skin. — Professor  Thiersch  gave  a  very  interes 
ing  address  on  the  removal  of  skin  from  one  part  of  the  bodjq  or  fro: 
one  body  to  another.  One  interesting  feature  in  this  discussion  'n 
the  suggestion,  which  had  been  successfully  carried  out,  of  removn 
flesh  as  well  as  skin  from  one  part  of  the  body  to  another ;  as,  b 
example,  in  the  case  of  the  loss  of  a  lip,  to  take  a  piece  of  flesh  fro 
the  cheek  or  arm,  and  transplant  it  to  the  lip,  in  order  to  replace  tl 
one  lost. 

Operations  for  Stone  in  the  Bladder. — In  the  afternoon,  the  cni 
subject  of  discussion  was  introduced  by  Professor  Konig,  on  operatic! 
for  stone  in  the  bladder.  The  subject  had  been  postponed  from  la 
year’s  Congress.  Kbnig  opened  his  address  with  a  critical 
tion  of  the  two  methods  under  consideration,  the  suprapubic  and  tl 
median  operations,  and  propounded  the  following  theses  for  discussioi 
1.  The  perineal  median  section  is,  as  a  preliminary  operation  for  gc 
ting  rid  of  smaller  stones,  almost  entirely  free  from  danger.  R  i 
further,  quite  sufficient  for  the  removal  of  small  and  medium-sut 
stones,  as  well  as  common  movable  foreign  bodies  (bougies,  pieces  ' 
catheter,  etc.).  If  there  be  very  large  or  numerous  calculi,  encysu 
calculi,  or  foreign  bodies  of  a  particular  kind,  especially  fixed  meta 
bodies,  the  entrance  into  the  bladder,  obtained  by  this  operation,  is  i> 
sufficient.  .  Although,  as  the  history  of  the  perineal  section  shows, 
greater  part  of  this  operation  can  be  effected  from  the 
though  only  after  breaking  the  stones,  there  is,  in  this  prolonged  e 
ployment  of  force  within  the  bladder,  a  great  source  of  danger. 
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ligh  or  suprapubic  operation  is  in  itself  accompanied  with  spe- 
angers— namely,  urinary  filtration  and  its  consequences,  to  which 
tain  percentage  of  patients  succumb.  On  the  other  hand,  it 
s  a  free  approach  for  examination,  and  for  the  removal  of  large 
s  and  of  foreign  bodies  situated  in  a  difficult  position  ;  and  the 
dure,  in  this  operation,  for  the  removal  of  the  foreigh  bodies,  is 
3S  dangerous  than  removal  effected,  under  similar  circumstances, 
the  perineal  section.  From  the  above,  the  following  conclusions 
drawn.  Perineal  median  operation  is  the  normal  method  for 
stones  and  movable  foreign  bodies.  The  high  operation  is  pre- 
e  in  difficult  cases. — A  small  pamphlet,  containing  these  theses 
brief  survey  of  the  state  of  the  questions  on  operations  for  calculi 
en,  by  Dr.  Kra.mkr,  was  distributed  amongst  members. — Dr. 
R,  of  Marburg,  advocated  the  high  operation  ;  and  Dr.  Eber- 
q  of  St.  Petersburg,  supported  lithotrity.— Drs.  Bergmann  and 
DELENBURG  spoke  in  favour  of  the  high  operation  ;  Drs.  Fur- 
lEiM  and  ScnuNBORN  in  favour  of  lithotrity. — Drs.  Volkmann, 
3,  and  ScHEDE  took  part  in  the  further  discussion. 
re-lip. — On  Friday,  the  first  discussion  was  introduced  by  Dr. 
ni,  of  Naples,  on  hare-lip,  a  subject  which  has  been  much  dis- 
1  for  several  years  at  every  meeting  of  this  Congress.  Biondi 
in  favour  of  Albrecht’s  theory,  with  some  modifications,  and 
ollowed  by  Trendelenburg  and  Albrecht,  and  then  by  Stdhr, 
)ropounded  a  theory  which  was  calculated  to  meet  the  differences 
vay.  A  specimen  of  a  child’s  skull,  with  a  hare-lip,  having  six 
r  teeth,^  one  on  each  side  of  the  upper  jaw-bones,  and  four  on 
itermaxillary  bone,  was  shown.  Each  speaker  tried  to  explain 
.eculiar  case  according  to  the  theory  adopted  by  himself.  Mensel, 
tha,  explained  his  method  of  operating  on  hare-lip. 

■atment  of  Scoliosis  hy  Massage. — Dr.  Landerer,  of  Leipzig,  dis- 

I  the  treatment  of  scoliosis  by  massage.  His  view  Avas 
eurvature  of  the  spine  was  due,  essentially,  to  anomalies 
le  muscles  which  kept  the  spine  straight.  The  point  was, 
ore,  to  get  rid  of  these  anomalies,  in  order  to  restore 
ighly  the  activity  of  each  muscle;  and  for  this,  massage 
etter  than  the  form  of  gymnastics  hitherto  used.  In  order  to 
■ate  the  effect  of  massage.  Dr.  Landerer  introduced  a  girl  suffering 
:his  complaint.  He  did  not  permit  the  wearing  of  corsets,  l  e- 
they  prevented  the  exercise  of  the  muscles,  and  only  rendered 
^il  worse ;  the  success  often  produced  by  a  corset  Avas  only  tem- 

— pr.  Volkmann  stated  he  had  adopted  massage  for  some  years 
diesis,  but  that  he  also  considered  a  corset  necessary.  At  night 
dients  wore  no  corset  ;  in  the  morning,  they  AV’ere  bathed,  and 
had  a  douche,  and  then  massage  ;  the  corset  Avas  AA'orn  from 

II  A.M.  till  the  evening.  The  causes  of  scoliosis,  he  said,  were 
be  sought  for  solely  in  the  muscles. 

he  afternoon,  the  discussion  on  operations  for  stone  in  the  bladder 
ntinued,  inAA’hich  Drs.  Sonnenburg,  Israel,  von  Bergmann,  Konig, 
olkmann,  Gussenbauer,  Kiister,  Lobker,  and  Petersen  took  part. 
'nomycosis.— On  Saturday,  Dr.  Rotter,  of  Berlin,  assistant  of 
'sor  von  Bergmann,  produced  several  patients  suffering  from 
mycosis.  He  said  that  the  origin  of  this  disease  Avas  still  wrapped 
darkness.  During  the  last  eight  months,  five  cases  had  been 
1  in  the  University  Surgical  Clinic.  In  two  of  these  cases,  the 
of  the  disease  Avas  clearly  from  decayed  teeth. — Dr.  Esmarch 
that  cattle  sometimes  got  the  disease  from  their  food,  and  that 
ransferred  it  to  human  beings.  In  certain  cases,  this  had  been 
y  established. — Dr.  Israel  mentioned  a  severe  case  that  he  had 
om  Russia.  In  the  lungs  of  this  patient  AA’as  found,  after  his 
■  in  the  centre  of  a  large  cavity,  a  piece  of  a  hollow  tooth,  which 
If  was  noteAvorthy,  as  showing  the  existence  of  a  foreign  body 
>  lungs  ;  and  also  as  giving  a  satisfactory  explanation  of  the 
of  the  disease  there.  Indeed,  hollow  teeth,  as  the  hotbeds  of 
ds  of  inciters  to  disease,  deserved  the  greatest  attention. — Dr. 
declared  that  in  all  cases  of  this  disease  he  had  always  observed 
le  patients  had  either  holloAV,  or,  at  least,  very  bad,  old  teeth. 
.Albrecht,  of  Hamburg,  Avell  known  as  an  opponent  of  the 
le  of  development,  spoke  on  the  “morphologic  value  of  surphis 
and  toes,”  and  on  “the  morphological  value  of  epispadias  and 
Aadias.” 

as  resolved  to  discuss  at  the  next  Congress,  Strangulation  of 
testines.  Peritonitis,  and  Perforation  of  the  Intestines, 
ng  the  Congress,  Professor  Kiister  and  Dr.  Hahn  offered  to 
t  members  through  the  Kdnigin-Augusta  and  Municipal  Hos- 
•espectively.  Dr.  Lassar  invited  members  to  visit  his  Dermato- 
Klinic,  in  the  Karlstrasse  ;  and  Dr.  Martin  offered  to  shoAv  his 
-  Institution  for  Diseases  of  Women. 

le  adjoining  rooms  of  the  Amphitheatre  of  the  Royal  Clinic, 

1  instruments  and  bandages,  pharmaceutical  preparations,  ap¬ 


paratus,  and  instruments  for  electric  lighting,  and  several  materials  for 
bandages,  from  different  manufactories  in  Berlin  and  other  parts  of 
Germany,  were  exhibited. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE-ASSUR¬ 
ANCE  SOCIETY. 

The  quarterly  combined  meeting  of  the  Executive  and  General  Com¬ 
mittees  of  this  Society  was  held  on  Wednesday,  April  14th,  at  38, 
Wimpole  Street,  W.  Mr.  Ernest  Hart  presided,  and  there  Avere 
present ;  Dr.  W.  M.  Ord,  Dr.  T.  M.  Dolan  (Halifax),  Mr.  T.  V. 
Jackson  (Wolverhampton),  Mr.  S.  W.  Sibley,  Mr.  F.  Wallace,  Mr. 
M.  Greenwood,  jun..  Dr.  R.  Lord,  Mr.  J.  Brindley  James,  Mr.  E. 
Bartlett,  Dr.  G.  W.  Crowe  (Worcester),  and  Mr.  E.  Noble  Smith. 

The  (juarterly  report  showed  that  the  income  for  the  three  months 
ended  March  31st  had  been  £1,907  12s.  9d.,  of  Avhich  .£125  12s.  4d. 
Avas  interest  on  investments.  The  total  expenditure  had  been 
£708  7.S.  8d.,  leaving  an  increase  of  £1,199  5s.  Id.  on  the  quarter, 
and  £4,904  5s.  lOd.  on  the  year.  Altogether,  premiums  for  tAvo  years 
had  now  been  received,  and  the  Society  during  that  period  had  accu¬ 
mulated  reserves  of  £10,228  9s.  3d.  Of  this,  £9,174  was  profitably 
and  securely  invested,  and  it  was  resolved  to  place  a  further  £500  in 
Corporation  Stocks.  Steady  progress  continued,  there  having  been 
thirty-one  new  members  enrolled  during  the  quarter. 

Among  the  items  of  expenditure  were  sums  of  £200  and  £100  on 
account  of  life-assurances,  both  having  been  paid  immediately  on  the 
production  of  probate,  and  within  one  month  of  the  deaths.  For 
sickness,  £323  8s.  had  been  paid  to  thirty-six  members,  on  account 
of  113  Aveeks’  .sickness.  Many  of  the  claims  were  for  short,  sudden 
sicknesses,  due  to  the  recent  severe  weather,  and  there  Avere  tAvo  for 
accidents.  The  members  claiming  were  Avidely  distributed,  remit¬ 
tances  having  been  sent  to  London,  Wales,  Scotland,  Liverpool,  Suf¬ 
folk,  Brighton,  ilanchester,  Kent,  Yorkshire,  Newcastle,  Buxton, 
Surrey,  Malvern,  Lancashire,  Shropshire,  Norfolk,  Plymouth,  Basing¬ 
stoke,  Bolton,  Essex,  Birmingham,  Cornwall,  etc.  Although  a  sub¬ 
stantial  sum  had  been  expended  for  sickness,  the  average  rate  of  claim 
was  considerably  less  than  the  tables  provided  for.  Since  the  com¬ 
mencement,  £1,850  had  been  paid  to  sick  members,  leaving  a  reserve, 
under  that  head,  of  £4,566.  In  connection  with  this  branch  of  tho 
AA’ork,  it  AA’as  stated  that  two  ncAV  companies  (probably  attracted  by  tho 
success  of  the  Society)  had  been  started,  providing  sick-insurances, 
but  not  confined  to  the  medical  profession.  A  comparison  of  the  tables 
issued  shoAved  the  rates  charged  to  be  considerably  higher  than  those 
of  this  Society. 

In  view  of  the  annual  general  meeting,  to  be  held  at  Brighton  in 
August  next,  a  discussion  took  place  as  to  certain  alterations  in  tho 
rules.  It  Avas  ultimately  resolved  to  recommend  a  modification  of  the 
annuity  system,  so  as  to  take  in  the  lives  of  members’  wives,  and  in 
other  Avays  popularise  this  branch,  AAdiich  was  considered  an  important 
one  ;  to  make  life-assurances  operative  as  soon  as  membership  is  com¬ 
plete,  instead  of  deferring  them  for  twelve  months  ;  and  to  take 
poAver  for  investments  in  the  stocks  of  the  British  Colonial  Govern¬ 
ments. 

The  principles  and  Avork  of  the  Society  are  set  out  in  detail  in  its 
last  annual  report,  copies  of  which,  with  rates,  forms  of  proposal,  and 
all  information,  may  be  had  of  the  Secretary,  Mr.  C.  J.  Radley,  26, 
Wynne  Road,  Brixton,  London,  S.W. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

A.S  required  by  law,  a  meeting  of  the  College  AA’as  held  on  the  19th 
instant,  the  Monday  before  Easter,  for  the  election  of  a  President. 
Before  the  business  of  the  day  commenced,  hoAvever,  a  ceremony  of 
interest  took  place. 

Sir  Rishon  Bennett  rose,  and,  speaking  in  the  name  of  a  consider¬ 
able  number  of  FelloAvs,  requested  the  acceptance  by  the  College  of  a 
portrait  of  the  Registrar,  Sir  Henry  Pitman,  painted  by  Jlr.  Ouless, 
R.A.  The  picture  itself  is  to  be  exhibited  at  the  Academy,  and, 
therefore,  could  not  be  shown  to  the  Fellows ;  but  a  copy  of  it, 
intended  for  presentation  to  Lady  Pitman,  Avas  uncovered,  as  Sir 
Risdon  Bennett  spoke  of  the  Avisdom  and  ability  AAdiich  Sir  Henry 
Pitman  has  displayed  as  Registrar  of  the  College. 

The  President  (Sir  William  Jenner),  in  accepting  the  portrait  in 
the  name  of  the  College,  added  his  testimony  to  the  A’alue  of  the 
services  AAdiich  the  Registrar  has  rendered  for  many  years. 

Sir  Henry  Pitman  returned  thanks,  evidently  with  much  emotion, 
for  the  honour  thus  done  to  him,  AAdiich  he  felt  to  be  the  highest  that 
the  FelloAA's  could  have  offered  him. 

The  President  then  read  his  annual  addre.ss,  in  AAdiich  he  men- 
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tioned  the  main  medical  events  of  the  year,  and  added  a  brief  sum¬ 
mary  of  the  lives  and  work  of  the  deceased  Fellows  :  Dr.  Wells,  of 
Reading ;  Dr.  Shepherd,  of  St.  Mary’s  Hospital ;  Dr.  Heslop,  of  Bir¬ 
mingham,  ;  Dr.  Warden,  of  Tunbridge  Wells  ;  Dr.  Eus.sell,  of  Bir¬ 
mingham  ;  Dr.  Harris,  of  St.  Bartholomew’s  Hospital  ;  Dr.  Gavin 
Milroy,  who  has  left  to  the  College  the  sum  of  £2,000  to  found  a 
lectureship  in  Public  Medicine  ;  Dr.  ^Monckton,  of  IMaidstone  ;  Dr. 
Sutro,  of  Finsbury  Square;  Dr.  Frederick  Weber;  and  Dr.  W.  A. 
Guy,  of  King’s  College. 

The  ballot  was  then  taken  for  the  election  of  a  President,  when  it 
■was  found  that  89  votes  had  been  given  for  Sir  W.  Jenner,  19  for  Sir 
W.  Gull,  10  for  Sir  A.  Clark,  4  for  Sir  H.  Pitman,  3  for  Dr.  Quain, 
and  one  each  for  Drs.  Wilks,  Habershon,  and  Fincham. 

Sir  WiMiAM  Jenner  having  thus  obtained  more  than  two-thirds 
of  the  votes  of  the  Fellows  present,  was  declared  elected,  and,  in  a 
short  speech,  thanked  the  Fellows  for  the  honour  thus  conferred  on 
him  for  the  sixth  time. 


ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 
ELECTION  OF  MEMBERS. 

Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Achte  Khehmatism, 

Old  Age,  Cancer  of  the  Breast, 

The  Value  of  Hamamelis. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

It  is  requested  that  returns  on  Acute  Rheumatism  be  sent  in  at  as  early  a 
date  as  possible,  as  the  printing  of  the  Tables  is  in  progress. 

The  Etiology  of  Phthlsis.— Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re¬ 
lation  to  the  origin  of  cases  of  Phthisis ;— (a)  The  influence  of 
residence  and  occupation  ;  (&)  the  previous  state  of  the  patients’ 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

A  general  inquiry  into  the  Therapeutic  Value  of  Hamamelis 
has  now  been  issued.  A  report  will  be  made  to  the  Section  of  Thera¬ 
peutics  in  the  annual  meeting. 

Prognosis  in  Heart- Valve  Disease,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  symptoms  ;  the  Extreme  Duration  of 
Infectiousness  in  Infectious  Di^ases.  The  Committee  has  pro¬ 
posed  these  two  .subjects  for  future  inquiry,  and  has  referred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  year.  Ar¬ 
rangements  have  also  been  entered  into  with  the  Section  cf  Medicine 
of  the  Annual  Meeting  of  1886  to  hold  a  discussion  upon  “  Cases  in 
which  Disease  of  the  Heart- Valves  has  been  known  to  exist  for  up¬ 
wards  of  five  years  without  causing  serious  symptoms  ;”  and  with  the 
Section  of  Public  Health  to  hold  a  discussion  ou  “The  Duration  of 
Infectionsness.”  The  former  discussion  will  be  opened  by  Sir  Andrew 
Clark,  Bart.,  the  latter  by  Dr.  Arthur  Ransome.  The  inquiry-papers, 
to  be  subsequently  issued,  will  be  based  upon  the  information  afforded 
in  these  Branch  and  general  discussions. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  }V,  C. 

BRANCH  MEETINGS  TO  BE  HELD. 

Yorkshire  Branch.— The  .spring  meeting  of  the  York.shire  Branch  will  be  held 
in  the  Medical  School  at  Leeds  on  tVednesday,  Jlay  5th,  at  S  i>.m.  Gentlemen 
intending  to  read  papers  are  requested  to  communicate  with  the  Secretary  Arthur 
Jackson,  Sheffield 


Southern  Branch:  Isle  of  Wight  District. — The  annual  meeting  of  t) 
Di.strict  will  be  held  at  the  Royal  Pier  Hotel,  Sandown,  on  Wednesday,  Ap 
28th  ;  Daniel  Beaton,  M.D.,  President,  in  the  chair.  Agenda — 1.  A  Report  of  t 
Proceedings  of  the  District  during  the  past  year.  2.  An  Address  by  the  Preside; 
elect,  D.  Lloyd,  Esq.  3.  Election  of  Officers,  and  Statement  of  Accounts. 
India-rubber  Stamps  for  Clinical  Notes  :  R.  Robertson,  M.D.  5.  Observations 
the  Use  of  Thallin  in  the  Pyrexia  of  Phthisis  :  J.  G.  Sinclair  Coghill,  M.D. 
Uterine  Polyims,  removed  by  J.  Groves,  M.B.  7.  A  Case  of  Idiosyncrasy  ni 
regard  to  the  Use  of  Tannic  Acid  :  J.  M.  tVilliamson,  M.D.  8.  Gower’s  Han 
cytometer  and  Haemaglobinometer  will  be  shown  by  Dr.  Mason. .  9.  Short  Not. 
with  Temperature-Chart  of  a  Case  of  Pelvic  Abscess  obstructing  Sigmoid  Flenii 
W.  E.  Green,  Esq.  Dinner  at  0  p.m.  ;  charge  6s.,  exclusive  of  wine. — W.  E.  Grei' 
Honorary  Secretary. 


Oxford  and  District  Branch. — The  next  meeting  will  be  held  at  the  Ha 
cliffe  Infirmary,  Oxford,  on  April  2Sth,  at  3  p.m.  During  the  meeting,  a  tes 
monial  will  be  presented  to  Dr.  Tuckwell  on  his  retirement  from  practice.  Gent: 
men  who  wish  to  dine  must  send  in  their  names  to  either  of  the  Honorary  Seer 
taries  before  April  26th.— S.  D.  Dabblshire,  M.D.,  W.  L.  Morgan,  Honora 
Secretaries. 


South-Eastern  Branch  :  West  Kent  District. — The  next  meeting  of  the  abc 
District  will  be  held  at  the  Prince  of  Wales  Hotel,  Erith,  on  Friday,  April  SOt 
at  4.30  P.M.;  Flaxman  Spurrell,  Esq.,  in  the  chair.  Papers  already  promised:  1 
Bryden,  Esq. :  A  case  of  Facial  Paralysis  ;  Cases  of  Foreign  Bodies  in  the  Ea 
The  dinner  will  take  place  at  the  above  Hotel,  at  6.30  p.m.;  charge,  6s.  64, e 
elusive  of  wine.  Gentlemen  who  Intend  to  dine  are  particularly  requested ' 
signify  their  intention  to  the  Chairman,  F.  Spurrell,  Esq.,  Less  Ness  Heat^ 
Belvedere,  not  later  than  April  2Sth.  All  members  ol  the  South-Eastern  Brsni 
are  entitled  to  attend  this  meeting,  and  to  introduce  friends. — A.  W.  Nankivei 
Honorary  Secretary. 


WEST  SOMERSET  BRANCH  :  SPRING  MEETING. 

The  spring  meeting  of  the  West  Somerset  liranch  was  held  at  tb 
Railway  Hotel,  Taunton,  on  Thursday,  April  15th,  at  5  p.m.  Ther 
were  present  thirteen  members.  Mr.  J.  Bain  Sincock,  President,  w 
in  the  chair  (but,  during  a  part  of  the  meeting,  in  Mr.  Sincock 
absence,  Mr.  G.  R.  Norn's,  the  Past-President,  took  his  place). 

Re-presentativc  on  the  Council  of  the  Association. — Dr.  W.  M.  Kell 
was  elected  as  representative  of  the  Branch  on  the  Council  of  th 
Association  for  the  ensuing  year. 

Medical  Defence  Fund. — A  letter  from  the  East  Anglian  Brand 
advocating  the  formation  of  a  medical  defence  fund,  in  connectio 
with  the  British  Medical  Association,  was  read  and  discussed.  Adi( 
ference  of  opinion  on  the  subject  being  found  to  exist,  no  resolutio 
was  passed. 

Digestive  Ferments,  etc. — A  letter  from  Messrs.  Burroughs,  Wei 
come,  and  Co. ,  offering  to  send  a  chemical  physiologist  to  deliver 
lecture,  and  give  practical  demonstrations  with  digestive  ferments 
etc.,  free  of  cost  to  the  Branch,  was  read.  It  was  resolved  to  dechr. 
their  offer  with  thanks. 

Petition  to  the  Privy  Council. — A  letter  from  Messrs.  W.  C.  Steel 
and  W.  A.  Ellis,  as  honorary  secretaries  of  an  Association  of  Member 
of  the  Royal  College  of  Surgeons  of  England,  asking  for  the  assistanc 
of  the  Branch  in  forwarding  the  objects  referred  to  in  a  petition  whic. 
they  enclosed,  was  read.  The  petition  was  also  read.  Several  mem 
hers  signed  the  petition,  which  Dr.  Kelly  was  requested  to  return  t 
Messrs.  Steele  and  Ellis. 

Collective  Investigation. — Inquiry  papers,  on  the  Value  of  Hamameli 
in  arresting  Haemorrhage,  were  distributed  by  Dr.  Kelly  to  the  mem 
bers  who  would  accept  them. 

Communications. — The  following  were  made  after  dinner  : 

1.  Mr.  Hensman  :  A  Case  of  Empyema  treated  by  Paracentesis 
The  patient,  perfectly  recovered,  was  shown. 

2.  Mr.  Hensman  :  A  Case  of  Post  Partum  Secondary  Haemorrhage 
caused  by  a  Placenta  Succenturiata.  A  preparation  of  the  placent 
was  exhibited. 

3.  Mr.  Sincock  ;  A  Case  of  Uterine  Fibroid  :  Successful  Removal 
Preparation  shown. 

Discussion. — A  discussion  on  the  question,  “Do  you  consider  th 
Antiseptic  Dressing  of  Wounds  Advantageous  in  Country  Practice  ; 
followed  the  above.  Written  answers  from  some  absent  members  wer 
read  by  the  Secretary,  and  a  very  good  practical  discussion  on  th' 
question  took  place.  Answers  in  the  affirmative  strongly  predomi 
nated. 


ABSTRACT  OF  PROCEEDINGS  OF  COUNCIL. 

At  a  numerously  attended  meeting  of  the  Council,  held  at  Exetei 
Hall,  Strand,  London,  on  Wednesday,  April  14th,  1886,  Dr.  Foster, 
M.P.,  President  of  the  Council,  in  the  chair,  it  was 

Resolved:  “That  the  financial  statement  for  the  year  ending Decern 
her  31st,  1885,  certified  by  the  auditors  as  correct,  be  received,  approved 
and  published  in  the  Journal,  in  accordance  with  By-law  26.” 

The-  remainder  of  the  piroceedings  of  the  Council  will  appear  w 
next  vceek's  Journal.  '■ 
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BALANCE-SHEET  FOR  THE  YEAR  ENDING  DECEMBER  31st,  1885. 


Dr.]  Liabilities. 

Tiptions  paid  in  advance 
disenients  ditto 
Fund 

j.ses  Committee 
ibutions 
.-ting 
iving 

ing  Journal 
for  Journal 

•ie.s,  Copying,  and  As.sistance 
llaneous  Printing 
iittee.s 
nery 
Charges 
rs 

Taxes,  and  Insurance 
and  Type  . . 

Depreciation  and  Renewal  Fund,  as  at  31st  1 
ecember,  18K4  ..  ..  ..  j' 

dded  for  1885 


&  s.  d. 


£  3.  d. 

483  6  10 
181  7  3 
25  0  0 
200  0  0 
48!)  14  0 
28  7  0 
37  19  2 
105  0  0 
397  17  9 
7  18 
28  4 
1  11 
30  8 
6  7 
20  17  7 
45  15  4 
14  11  11 


50  0 
1.50  0 


iv  ses  Redemption  Fund,  as  at  31.st  December,  1884  775  0  0 
'  dded  for  1885  . .  . .  . .  150  0  0 


;n  IS  Account,  viz. 

""i’  ince  on  1st  January,  1885 
I'jit  brought  from  Revenue  Account 

iVjf  excess  of  Assets  over  Liabilities. 

f 


21,390  8  0 
3,313  0  9 


800  0  0 

925  0  0 
3,889  0  0 

24,712  9  G 
£28,001  10  0 


CR.]  A.S.SET3. 

Subscriptions— Amount  due 
Adverti-semeuts — Amount  due 
Sundry  Sales— Amount  due 
Due  from  Hastings  Memorial  Fund  . . 

Alterations  of  Premises  at  Cost 

Furniture  and  Fittings 

Plant  and  Type  at  Cost 

Postage  of  Journal— amount  due  .. 

Interest  due  on  Investments 
Investments,  viz.  : — 

£5,132  Os.  6d.  Consols  at  cost  .. 

£2,000  L.  &  N.  W.  Railway  4  per  cent.  Debenture  1 
Stock  at  cost  . .  . .  . .  j 

£1,780  Midland  Railway  4  per  cent.  Debenture  ) 
Stock  at  cost  . .  . .  . .  )' 

£1,707  G.  W.  Railway  4  per  cent.  Debenture  Stock  ) 
at  cost . .  . .  . .  . .  )■ 

£1,845  L.  &  S.  W.  Railway  4  per  cent.  Debenture  ) 
Stock  at  cost  . .  . .  . .  (■ 

£1,743  N.  E.  Railway  4  per  cent  Debenture  Stock  > 
at  cost  . .  . .  . .  f 

£1,623  G.  N.  Railway  4  percent.  Debenture  Stock  ) 
at  cost  . .  . .  . .  I' 

£2,000  Lancashire  and  Yorkshire  4  per  cent.  De-] 
benture  Stock  at  cost  . .  . .  / 


£  s.  d. 


£  s.  d. 
1,397  2  I 
2,484  17  1 
157  10  8 
8  15  0 
1,1.57  11  11 
281  15  9 
1,284  14  0 
2  9  11 
291  12  3 


4,907 

2,231 

2,013 

1,991 

2,143 

2,010 

1,808 

2,309 


10 

7 

1 

6 

13 

IS 

9 

9 


19,541  15  4 


Cash  : — 

At  London  and  Westminster  Bank 
At  Office  . . 


1,934 

58 


13  8 
11  10 


£20,008  10  6 

1,993  5  G 
£28,001  10  0 


Eevenue  Account,  Profit  and  Los.s  for  year  ending  31.st  December,  1885. 


■ial  Expenses 
k'  ses  of  Printing  Journal 
fl  Expenses 
t  Salaries  and  Wages 
Li'  iation  Expenses : — 

immittees — Scientific  Grants  (£305  Os.  6d.),  Scholarships  I 
(£300),  Collective  Investigation  (£000),  Medical  Reform  > 
(£102  Ss.  4d.),  Miscellaneous  (.£794  10s.  2d.)  j 

fe!  Depreciation  Fund 
II  ses  Redemption  .. 
li  turc,  etc.  (written  off) 


a:  riptions.  Losses  from  death,  resignations,  etc. 
0  tisenients  Discounts  and  Allowances  . . 


t  ’  for  year 


£ 

s. 

d. 

£ 

a. 

d. 

3,098 

5 

5 

Subscriptions 

11,812 

16 

3 

9,307 

16 

6 

Advertisements 

9,525 

12 

9 

1,723 

17 

9 

Sundry  Sales  of  Journal 

1,038 

7 

3 

1,650 

1 

0 

Sundries — Reading  and  Binding  Covers 

51 

19 

1 

Reprints 

107 

7 

6 

Interest  on  Investments 

643 

2 

9 

2,102 

10 

0 

Sale  of  W’aste 

13 

2 

6 

Discounts  allowed 

262 

5 

9 

1.50 

0 

0 

Scientific  Grants  amount  returned  and  unused 

160 

0 

0 

150 

0 

0 

Collective  Investigation  Committee — 

33 

0 

0 

Sale  of  Records 

. .  £  7 

10 

6 

Amount  of  Grant  unused 

..  £90 

19 

8 

£18,215 

10 

8 

93 

10 

2 

651 

13 

11 

1,632 

IS 

8 

20,400 

3 

3 

3,313 

0 

9 

£23,713 

4 

0 

£23,713 

4 

0 

Stewart  Fund. 


[f.  . 

t|  invested  in  J!^  per  cent.  Caledonian  Railway  Dehenturc  Stock,  in 
\  the  name  of  the  British  Medical  Association. 

H  L]— 1885. 

.  To  Balance  brought  down. . 
k^l.  ,,  Interest  one  year  £579  ;. 


i  I  t.}— 1885. 

1.  By  Balance  canied  down 

'  r 


£ 

s. 

d. 

55 

IS 

2 

00 

8 

2 

£78 

6 

4 

£ 

s. 

d. 

78 

6 

4 

£78  0  4 


*  Middlemore  Fund. 

invested  in  4  per  cent.  North  British  Railway  Debenture  Stoek,  in 
the  name  of  the  British  Medical  Association. 

'  i.]— 1-885. 

y 


i.]— 1-885. 

£  s.  d. 

To  Balance  brought  down  . . 

49  0  9 

1.  ,,  Inteiest  one  year  on  £500 

19  6  11 

£68  7  8 

■..1-18S5. 

£  s.  d. 

t.  By  Balance  carried  down  . . 

68  7  8 

£68  7  8 

Ha.stings  Fund. 

£477  invested  in  4  per  cent.  London  and.  North  JVestern  Raihcay  Dchen- 
ture  Stock,  in  the  name  of  the  British  Medical  Association. 

Dr.  1-1885.  £  s.  d. 

Dec.  31.  To  Cash.  One  year’s  Interest  on  £477 
,,  Balance  carried  down 


18  10  6 
76  8  4 


Cr.  1—1885. 

Jan.  1.  By  Balance 


£94  18  10 

£  s.  d. 
94  18  10 

£94  18  10 


"We  have  examined  the  foregoing  Accounts  with  the  Books  and 
Vouchers  of  the  Association,  and  find  the  same  to  be  correct. 

April  8th,  1886.  Price,  'VV.a.teriiou.se  &  Co. 

44,  Gresham  Street,  London,  E.C. 
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SPECIAL  CORRESPONDENCE, 


PARIS. 

[from  otjr  own  correspondent.] 

Albuminuria  probably  consecutive  to  Scarlet  Fever :  Sudden  Death. — 
On  Ftomaincs,  Lcuc,omaincs,  and  the  Microbian  Theory. — Infantile 
Tuberculosis. — The  Pulse  in  Different  Attitudes  and  During  the 
Menstrual  Period. — A  Sign  of  Death. — Obstinate  Sciatica  cured  by 
Massage. — General  News. — Obituary. 

Dr.  Descroizelles,  Physician  to  the  Children’s  Hospital,  Paris,  re¬ 
cently  had  under  his  care  the  following  case,  which  presents  some 
features  of  interest.  The  patient  was  ahoy,  aged  12.  Three  weeks 
before  admission,  he  was  seized  with  scarlet  fever.  This,  according  to 
the  statement  of  his  relatives,  followed  the  usual  course.  A  slight 
eruption  appeared,  and  was  preceded  by  sore-throat.  The  eruption 
quickly  passed  away.  The  child  was  kept  in  bed,  but  seemed  quite 
well  until  seventeen  days  subsequent  to  the  appearance  of  the  fever  ; 
it  was  then  observed  that  both  cheeks  were  swollen.  Three  days 
later,  he  was  admitted  into  the  hospital.  His  face  was  cedema- 
tous,  but  there  was  complete  absence  of  fever.  For  some  days  he  had 
passed  very  little  urine,  namely,  from  120  to  130  grammes  in  about 
twenty  hours.  It  contained  a  very  large  proportion  of  albumen. 
The  child  was  kept  in  bed,  and  his  limbs  were  enveloped  in  cotton¬ 
wool.  His  face  and  extremities  remained  slightly  oedematous.  There 
was  no  fever,  nor  dilatation  of  the  pupils.  The  lungs  and  heart  ap¬ 
peared  normal.  The  quantity  of  urine  passed  was  scanty,  as  before 
admission,  and  contained  a  large  proportion  of  albumen.  On  January 
22nd,  two  days  after  admission,  the  child  vomited  slightly,  and  said 
he  felt  uncomfortable,  hut  could  not  define  his  sensations.  All  of  a 
sudden,  he  called  out,  became  insensible,  and  died.  The  necropsy 
was  made  forty  hours  afterwards.  It  was  observed  that  the  pericar¬ 
dium  was  healthy,  but  that  a  thick  layer  of  adipose  tissue  covered  the 
inter- ventricular  groove  at  the  apex  of  the  heart.  The  right  luno- 
presented  an  area  of  hepatisation  ;  the  liver  was  enlarged,  and  of  a 
violet  colour ;  but  there  were  not  any  lesions  which  explained  the 
boy  s  death. 

At  a  recent  meeting  of  the  Academy  of  Medicine,  M.  Chatin  read 
a  paper  by  M._  Husson,  of  Toul,  on  Ptomaines,  Leucomaines, 
and  the  Microbian  Theory.  When  a  glucosic  solution  is  ex¬ 
posed^  to  the  action  of  the  air,  the  mycoderma  vini,  or  mycoderma 
cerevisue,  is  developed  according  to  the  solution,  whether  it  be  of 
germinating  barley,  or  wine  “must.”  In  both  cases,  there  is  alco¬ 
holic  fermentation.  The  alcoholic  fluid,  left  to  itself,  soon  produces 
mycoderma  aceti.  ':^e  saccharine  solution,  mixed  with  caffeine,  fixes 
the  lactic  ferment.  Dilute  lactic  acid,  in  the  presence  of  albuminoidal 
substances,  developes  the  vibrio  of  butyric  fermentation.  Each  modi¬ 
fication  of  fluid  IS  accompanied  by  the  appearance  of  a  fresh  ferment. 
The  ferment  is  not  transformed,  but  the  medium  is  modified,  and 
flesh  germs  are  developed.  In  order  that  these  phenomena  should 
take  place,  a  favourable  medium  is  essential.  The  different  mucous 
membranes  of  the  animal  body  secrete  fluid  in  which  a  considerable 
number  of  living  germs,  by  no  means  dangerous,  secrete  substances  to 
which  the  economy  is  accustomed,  and  easily  tolerates.  When 
owing  to  a  morbid  influence,  the  secretions  of  the  mucous  membranes 
^e  modified,  new  germs  appear,  and  manufacture  new  products. 
These  products  may  aggravate  the  pathological  condition  ;  but  it  is 
certain  that  the  micro-organisms  become  impregnated  with  morbid 
elements  withdrawn  from  their  surrounding  medium,  and  thus  be¬ 
come  the  means  of  communicating  diseases,  not  only  by  virtue  of 
the  toxic  elements  which  they  secrete,  but  also  by  those  with  which 
they  are  iinpregnated.  Micro-organisms,  like  ferments,  do  not  create 
a  pathological  medium,  but  select  that  which  is  favourable  to  their 
development.  This  is  what  happens  in  phthisis,  puerperal  fever  and 
pneumonia.  '  ^  r  >  ^ 

Q'lerat,  at  a  recent  meeting  of  the  Socifite 
Medical  des  Hopitaux,  read  a  paper  on  Infantile  Tuberculosis  They 
arrived  at  the  following  conclusions.  Tuberculosis  in  infancy,  from 
birth  to  the  second  year,  is  more  frequent  than  is  generally  believed. 
It  is  generally  localised,  as  a  broncho-pneumonia;  tuberculosis  is  trans¬ 
mitted  to  newly  born  infants  either  by  contagion  or  heredity. 

_  It  IS  known  that  the  pulse-beats  are  more  frequent  in  an  erect,  than 
in  a  recumbent,  position.  Graves  ascertained  that  wdth  hypertrophy 
of  the  heart  the  number  of  pulsations  was  identical  in  both  positions 
M.  Jorissenne  has  recently  observed  that,  during  pregnancy,  the  pulse 
does  not  vary  with  position.  M.  P.  Louge,  a  house-surgeon,  at 


Marseilles,  has  ascertained  the  same  fact  in  connection  with  ti 
menstrual  period. 

M.  Lessenne,  at  a  meeting  of  the  Societd  MMicale  d’ Amiens,  ini 
cated  a  certain  sign  of  death,  simple  and  trustworthy.  After  pricl 
ing  the  skin  with  a  needle,  the  puncture  remains  open,  just  as  whe 
a  piece  of  leather  is  pricked.  On  the  living  body,  even  if  the  bloo 
does  not  come  to  the  surface,  as  would  happen  if  the  person  wer 
hysterical,  the  pin-prick  closes  at  once,  and  does  not  leave  the  slightes 
trace. 

Dr.  Berne  states,  in  the  Journal  de  Mideeine  de  Paris,  that  ever 
therapeutic  means  failed  to  improve  a  case  of  sciatica  of  the  left  lowe 
limb.  The  patient  was  53  years  of  age,  neither  gouty  nor  rheumatic 
but  had  suffered  from  piles  since  the  age  of  18.  After  the  fifteenti 
massage,  the  patient  could  walk.  After  the  fiftieth,  he  was  able  t 
resume  his  usual  avocations,  and  could  take  long  walks. 

The  deaths  of  several  medical  men  have  recently  occurred.  Amon. 
the  deceased  is  Dr.  Edouard  Fourmfi,  Physician  to  the  Institute  for  tl' 
Deaf  and  Dumb.  He  has  written  several  works  on  the  laryngoscopt 
voice,  and  speech,  etc.  He  was  also  director  of  the  Revue  Midical 
Fra'ncaise  ct  Etranghre.  Professor  Bouchardat  has  died,  aged  80 
Dr.  Bouchardat  was  the  seventh  Professor  of  Hygiene  at  the  Faculb 
of  Medicine.  He  was  the  author  of  several  works.  M.  Gillette,  hos 
pital  surgeon,  has  died,  after  a  very  short  illness.  Dr.  Louis  Thayon 
of  Nice,  recently  expired,  at  the  age  of  40.  Dr.  Thaon  was  a  Coud 
cillor-General.  He  specially  studied  tuberculosis,  and  this  malaJ 
was  the  cause  of  his  death.  M.  Thaon  wrote  many  works.  II 
Glare-Saint,  a  house-surgeon,  has  died  under  curious  as  well  as  painfu 
circumstances.  In  the  wards  of  the  Pitie  Hospital,  in  which  he  pur 
sued  his  studies,  and  performed  his  duties  as  dresser,  there  was  a; 
epidemic  of  pneumonia.  M.  Glare-Saint  contracted  it,  and  died 
Seven  other  persons  W'ere  also  attacked. 

LIVEEPOOL. 

[from  otjr  own  correspondent.] 

The  Infectious  Diseases  Hospital  Question. — Assault  on  a  Medical  Man 

— Death  of  Mr.  C.  B.  Cooper.  —  University  College:  Meeting  oj 

Council. — The  High  Death-rate. — The  Liverpool  Exhibition. — Net'. 

Hospital  for  JFidnes. — Proceeds  of  City  Ball. 

The  Infectious  Diseases  Hospital  question  has  advanced  another  stage. 
At  a  meeting  of  the  Gity  Gouncil,  on  March  15th,  Dr.  Hamiltor 
carried  a  proposition  for  the  erection  of  a  hospital  for  infectious  dis¬ 
eases,  other  than  small-pox,  at  the  South  end.  The  Gorporation  owns- 
some  suitable  land,  and  the  building  will  be  erected  on  this  and  on  an 
adjoining  piece  of  ground,  4, 996  square  yards  in  extent,  which  ba- 
been  purchased.  An  expenditure  of  £100,000  has  been  sanctioned  ;  but 
it  is  probable  that  the  total  cost  will  be  about  £90,000,  distributed  a- 
follows  :for  the  new  hospital  attheSouth  end,  £31,000;  for  theNether- 
field  Road  Hospital,  £10,000  ;  for  the  East  end  Hospital,  £19,000  ;and 
for  the  Gonvalescent  Hospital  at  Hightown,  £30,000.  The  inspectors 
and  architect  of  the  Local  Government  Board  have  signified  their  ap¬ 
proval  of  the  scheme  ;  but  the  suggestion,  that  a  third  hospital  should 
be  provided  in  the  eastern  district  of  the  city,  was  made  by  them. 

De  Tomanzie,  the  unqualified  practitioner,  tvho  was  recently  tried  at 
Ghester  for  murder  and  acquitted,  has  been  in  trouble  again.  Last 
week,  he  appeared  at  the  Police  Gourt,  in  answer  to  a  summons  taken 
out  against  him  by  Dr.  Wiglesworth,  for  an  assault.  The  case  was 
proved,  and  the  defendant  W'as  fined  £5. 

Much  sympathy  has  been  excited  by  the  death  of  Mr.  G.  B.  Cooper, 
House-Physician  at  the  Northern  Hospital.  Some  time  ago,  hisheidth 
began  to  fail,  and  he  w'as  advised  to  take  a  rest.  But  he  continued 
his  w’ork,  the  result  being  a  serious  illness,  which  terminated  fatally 
on  March  14th.  Air.  Gooper  received  his  medical  education  in  Liver¬ 
pool.  He  ivas  most  highly  thought  of  at  the  medical  school,  where 
he  was  deservedly  popular  ;  and  his  death,  at  the  age  of  24,  is  sin¬ 
cerely  lamented. 

At  a  recent  special  meeting  of  the  Gouncil  of  University  College, 
a  proposal  to  form  a  small  botanic  garden  for  the  use  of  students  was 
brought  forward.  The  Council  approved  of  an  initial  grant  for  laying 
out  the  garden,  and  a  further  sum  for  its  annual  maintenance.  At 
the  same  meeting,  the  recommendation  of  Dr.  Hope,  as  Lecturer  on 
Hygiene  to  the  Medical  Faculty,  was  also  approved,  and  his  formal 
appointment  confirmed.  Dr.  Hope  is  especially  well  fitted  for  this 
post,  not  only  by  reason  of  his  scientific  attainments,  but  also  owing 
to  the  fact  of  his  being  the  assistant  medical  officer  of  health  for  the 
city.  The  appointment,  in  consequence,  gives  general  satisfaction. 

For  the  week  ending  March  20th,  the  death-rate  was  35. 8  per  1,000; 
but,  since  then,  it  has  returned  to  something  like  its  usual  figure. 
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i  regard  to  the  high  rate  of  mortality  during  the  cold  weather,  it 
)een  thought  by  many  that  the  practice  of  spreading  tons  of  kit 
le  streets,  when  covered  with  snow,  has  had  an  injurious  influence 
le  public  health.  Dr.  Bligh  brought  this  up  at  a  meeting  of  the 
th  Committee  ;  and,  in  answer  to  his  remarks,  the  Chairman 
d  that  the  question  was  fully  discussed  some  time  ago,  and  the 
mittee  then  arrived  at  the  o])inion  that  the  advantages  of  sprink- 
salt  far  outweighed  the  disadvantages. 

e  arrangements  for  the  exhibition  are  proceeding  apace,  and  the 
ling  is  no'w  in  a  state  to  admit  of  some  of  the  articles  being  re- 
d.  During  a  gale  at  the  end  of  last  month,  a  part  of  the  un- 
led  structure  fell,  killing  one  man  and  injuring  another.  This  is 
iccond  accident  or  the  kind  that  has  occurred  since  the  com- 
ement  of  the  work.  A  proposition  for  permanently  retaining 
*d  ns  a  “  People’s  Palace,”  is  being  seriously  dis- 

e  Local  Government  Board  has  signified  its  approval  of  the 
■ded  plans  for  the  new  Infectious  Diseases  Hospital,  at  Widnes  ; 
he  building,  which  is  urgently  needed  in  the  district,  will  now  be 
eded  with  at  once. 

e  City  Ball  realised  a  sum  of  £267  7s.,  which  has  been  equally 
jd  between  the  Consumption  Hospital  and  the  Woolton  Conva- 
it  Institution. 


CORRESPONDENCE, 


SSr  To  Correspondents, 

'H  irrespondents  are  reminded  that  prolixity  is  a  great  bar  to  publication  ; 
•  with  the  constant  pressui-e  upon  every  department  of  the  Journal,  brevity 
b  :yle  and  conciseness  of  statement  greatly  facilitate  early  publication.  We 
•l  ompelled  to  return,  and  hold  over  a  great  number  of  communications,  chiefly 
fc'  lason  of  their  unnecessary  length. 


CHESTER  AND  SALFORD  PROVIDENT  DISPENSARIES. 

Before  replying  to  Dr.  Stewart’s  letter,  I  should  like  to  say  a 
lore  words  about  the  provident  dispensary  system.  It  is  true  that 
menced  the  correspondence  in  a  local  paper,  under  the  Jiom  dt 
“  Justitia  but  other  medical  men  have  taken  part  in  it  as 
A  letter  from  “Surgeon,”  which  appeared  last  week,  is  so  much 
t  point,  that  I  shall  take  the  liberty  of  quoting  from  it.  He 
“  I  make  the  following  charges  against  the  provident  dispensary 
jers. 

They  have  destroyed  all  kindly  feeling  between  the  profession 
lemselves. 

'Phey  established  these  dispensaries  by  the  co-operation  of  the 
il  practitioners,  and,  having  done  so,  deliberately  broke  every 
5  which  they  had  made  ;  [a]  they  ignored  the  wage  limit ;  (6) 
•irculated  handbills  with  a  single  doctor’s  name  on  them,  and 
3sed_  whole  districts,  irrespective  of  the  class  of  persons  upon 
their  tout  was  calling  ;  (c)  they  appointed  one  doctor  only  to 
lensary,  although,  according  to  the  comjiact,  any  doctor  who 
in  the  district  was  at  liberty  to  join,  and  this  compact  was 
ary,  as,  where  there  were  several  doctors,  a  check  could  be  kept 
:h  abuses  as  now  exist  ;  (d)  they  canvassed  patients  of  private 
tioners,  although  the  latter  were  in  attendance  at  the  time,  and 
:o  persuade  them  to  change  their  doctor  and  enter  the  dispen¬ 
se  dispensaries  are  afSliated  to  the  Manchester  Infirmary  and 
hosjiitals,  and  the  medical  men  attached  to  them  possess  the 
ge  of  sending  patients  to  these  institutions  for  treatment.  A 
mths  ago,  a  case  of  chronic  bronchitis  and  asthma  was  sent  into 
irmary  to  prevent  the  patient  from  falling  into  my  hands.  I 
if  several  other  cases  sent  from  Pendleton  to  the  infirmary,  one 
of  chronic  phthisis,  that  had  been  under  my  care  for  months, 
ot  just  to  the  medical  practitioners  of  Manchester,  that  the  in- 
r  should  be  made  use  of  as  a  means  of  mollifying  and  pleasing 
sfied  provident  dispensary  patients.  I  should  like  to  direct  the 
on  of  the  staff  to  this  part  of  my  letter. 

ve  declined  to  give  the  honorary  secretary  to  the  Pendleton 
ent  Dispensary  the  names  and  addresses  of  the  cases  I  have 
ned,  because  there  is  no  rule  in  existence  stating  what  circum- 
i  should  qualify  or  disqualify  a  person  from  becoming  a  member, 
lon-liniitation  of  income  is  one  of  the  principal  grievances 
medical  men  have  against  the  provident  dispensary  system, 
tewart  is  of  opinion  that  the  Provident  Dispensary  is  self- 
tivc  of  abuse,  owing  to  the  inconvenience  of  procuring 
and  obtaining  medicine  at  the  dispensary.  This  excuse 


does  not  apply  to  patients  visited  at  their  homes ;  and  out¬ 
patients  will  not  object  to  attend  at  th«  dispensary  once  or  twice  a 
week,  and  then  send  their  children  for  medicine  as  often  as  they  re¬ 
quire  it.  Dr.  Stewart  cites  case  No.  1  in  support  of  what  he  says. 
This  patient  was  visited  at  her  house,  and  not  being  satisfied,  called 
in  another  medical  man.  I  am  unable  to  perceive  how  this  case  can 
support  Dr.  Stewart’s  assertion.  The  question  of  the  medical  attend¬ 
ance  of  the  wage-earning  classes  is  not  to  be  solved  by  attending  them 
for  almost  nothing,  and  allowing  them  to  have  their  physic  for  a 
penny  a  bottle.  Medical  men  who  endeavour  to  make  money  by  this 
kind  of  practice,  regardless  of  how  it  may  affect  their  neighbours,  are, 
I  consider,  the  chief  offenders  in  reducing  what  some  enthusiasts  kll  a 
“noble  profession  ”  to  a  penny  trade. 

I  agree  with  Dr.  Stewart  in  regretting  that  out  and  home  recom¬ 
mend  patients  do  not  care  to  join  the  provident  dispensary.  It 
was  for  this  class  of  persons  that  these  dispensaries  were  instituted, 
but  they  have  failed  to  obtain  them  as  members  in  any  number.  I 
suppose  it  was  for  this  reason  that  the  30s.  a  week  limit  of  wages 
came  to  be  abolished.  Last  year,  there  was  an  increase  in  the  number 
of  recommend  patients  at  the  Pendleton  Dispensary,  notwithstand¬ 
ing  that  500  new  members  joined  the  Pendleton  Provident  Dis¬ 
pensary.  From  this,  it  is  evident  that  members  of  the  Provident 
Dispensary  are  not  recruited  from  among  those  who  seek  charitable 
medical  relief  at  our  hospitals  and  dispensaries.  It  is  probable  that 
sometimes  members  of  the  Provident  Dispensary  are  compelled  by 
long  illness,  or  from  want  of  employment,  to  apply  for  parish  relief. 

I  suppose  this  is  what  Dr.  Stewart  means,  when  he  says  he  has  at¬ 
tended  parish  patients  in  the  Provident  Dispensary.  I  have  never 
heard  of  a  parish  patient  joining  the  Provident  Dispensary. 

Dr.  Stewart  concludes  his  letter  by  asking  “On  what  grounds  do 
practitioners  readily  give  their  professional  services  for  a  fixed  sum 
per  member  per  an'imm  (medicine  included)  to  clubs,  to  the  income  of 
whose  members  there  is  no  limit  or  restriction  whatever,  and,  at  the 
same  time,  object  to  women  and  children  being  treated  on  the  .same 
Iirinciple.”  Members  of  clubs  are  adult  males— picked  lives.  Each 
candidate,  before  being  made  a  member,  has  to  undergo  a  medical 
examination  by  the  club-surgeon.  This  is  sufficient  to  exclude  those 
who  are  unhealthy,  and  who  do  not  possess  a  sound  constitution. 
There  is,  therefore,  usually  little  sickness  among  club  members,  and 
the  remuneration  which  the  medical  man  receives  for  his  services  is 
fairly  satisfactory.  Most  medical  men  will  agree  with  me,  when  I  say 
that  three-fourths  of  a  general  practitioner’s  work  consists  of  attend¬ 
ing  to  cases  of  sickness  among  women  and  children.  Men,  women, 
and  children  are  admitted  indiscriminately  as  members  of  the  Provi¬ 
dent  Dispensary  ;  but  this  is  not  all.  A  person,  commencing  with  an 
acute  illness,  can,  on  the  payment  of  five  shillings,  receive  imme¬ 
diate  attendance  from  the  dispensary,  and  this  attendance  is  con¬ 
tinued  at  dispensary  charges  until  the  patient  recovers.  I  need  not 
say  that  this  method  of  obtaining  medical  attendance  during  an  ill¬ 
ness  is  highly  appreciated  by  those  who  are  not  regular  subscribers  to 
the  Provident  Dispensary. — I  am,  your  obedient  servant, 

Claremont  Place,  Pendleton.  “  Tuoma.s  N.  Orchard. 


THE  REPEAL  OF  THE  CONTAGIOUS  DISEASES  ACTS. 

Sir,— Mr.  Brown,  in  the  Journal  of  April  17th,  rejoices  at  the 
repeal  of  the  Contagious  Diseases  Acts.  “For  the  life  of  me  ”  I  can- 
riot  understand,  or  enter  into  the  feelings  of  any  medical  practi¬ 
tioner,  who  has  seen  much  practice,  who  could  express  such  an 
opinion.  I  come  to  this  conclusion  ;  first,  from  the  fact  that  almost 
all  other  diseases  may  destroy  the  sufferer,  but  there  are  few  that  can 
carry  with  them  their  dire  effects,  and  social  and  domestic  misery, 
down  to  the  third  and  fourth  generation  ;  and,  secondly,  that  it  is 
quite  an  Utopian  idea  that  in  our  large  towns  and  cities,  or  in  any 
large  community,  amidst  the  many  temptations  to  which  our  sons  are 
exposed,  immorality  can  be  stamped  out.  I  admit  Mr.  Brown’s 
suggestion  that  “vice  must  meet  its  first  pains  and  penalties,”  but  it 
is  hard  upon  our  children  and  children’s  children,  that  they  should 
not  be  protected,  as  far  as  possible,  from  the  result  of  a  few  moments’ 
weakness  in  the  lives  of  their  progenitors. 

We  should  take  the  common  sense  view  of  life ;  and,  with  the  know¬ 
ledge  that  a  terrible  and  irreparable  danger  stares  us  in  the  face, 
we  should  guard  and  protect,  as  far  as  in  us  lies,  the  results  of  the 
unnatural  state  of  existence  which  the  claims  of  Society,  and  extrava¬ 
gance  of  living,  have  brought  about. 

Our  ancestors  mostly  married  early,  and  were  content  with  small 
means.  “  The  girls  of  the  period  ”  are  not  suited  to  such  conditions, 
and  young  men  are  therefore  deterred  from  entering  upon  a  life  often 
ending  in  anxiety  and  penury.  It  was  revolting  enough  to  find  ladies 
of  education  and  position  sitting  in  Council  upon  so  disgusting  a 
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matter  as  the  Acts  of  Parliament  relating  to  the  subject,  and  I  can¬ 
not  help  thinking  that  Virtue  was  robbed  of  much  of  its  sentiment  by 
such  proceeding. 

There  are  only  two  objections  that  I  have  ever  heard  alleged  against 
the  Acts  ;  first,  that  it  was  a  degradation  (God  help  the  mark  !)  to 
the  women  to  compel  a  periodical  medical  examination,  forgetting 
that  these  very  women  were  only  too  willing  to  expose  themselves  to 
anybody  for  a  trifle  ;  and,  secondly,  that  they  were  aids  to  licentious¬ 
ness.  To  my  mind,  the  repeal  is  only  another  evidence  of  the  uni¬ 
versal  tendency  to  democratic  licence. — Yours,  etc., 

Hampstead.  H.  Cooper  Rose,  M.D. 

P.S. — It  is  a  singular  coincidence  that  the  same  number  of  the 
r>RiTisu  Medical  Journal  should  publish  the  jubilant  letter  of 
Mr.  Brown,  and  the  terrible  description  of  the  spread  of  syphilis  in 
Cape  Colony  conseq^uent  upon  the  repeal  of  the  Contagious  Diseases 
Act  eleven  years  ago.  The  Cape  Government  have  just  passed  a  new 
Act,  with  very  stringent  regulations. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


INQUEST  ON  A  CASE  OF  MISADVENTURE. 

An  inquest  was  held  on  Friday,  in  last  week,  on  the  body  of  a  drug¬ 
gist’s  assistant  named  Hibbard,  aged  54,  who  met  with  his  death  under 
somewhat  peculiar  and  painful  circumstances.  The  evidence  adduced 
at  the  inquiry  went  to  show  that,  on  March  27th,  the  deceased,  feeling 
unwell  and  remaining  in  bed,  requested  his  wife  to  go  to  a  Dr.  Money 
for  medicine.  This  she  did,  but,  instead  of  seeing  the  “  doctor  him¬ 
self,”  it  appears  she  saw'  Dr.  Money’s  assistant,  to  whom,  supposing 
him  to  be  the  doctor,  she  described  the  symptoms,  and  from  him  re¬ 
ceived  a  bottle  of  medicine,  some  of  which  she  gave  to  the  deceased. 
As  the  deceased  got  w'orse.  Dr.  Money  was  sent  for  ;  but  Dr.  Money’s 
assistant  came  in  his  place,  and  asked  the  deceased  what  was  the 
matter  wuth  him,  to  which  he  replied  he  thought  it  was  the  medicine. 
Dr.  Money’s  assistant  thereupon,  it  was  stated,  took  out  the  prescrip¬ 
tion  from  his  pocket,  and  said  :  “  I  see  I  have  made  a  mistake.  I’ll 
make  him  up  a  draught.  Get  a  half-pint  of  stout,  and  divide  into 
two  parts.  Also  divide  the  draught  into  two  parts.  Put  one  of  the 
parts  of  the  draught  into  the  stout,  and  give  it  to  the  patient.  If  he 
does  not  get  sleep,  give  him  the  other  part  about  three  hours  after¬ 
wards.”  These  instructions  were  carried  out,  and,  as  the  deceased  did 
not  get  sleep,  the  other  draught  was  administered.  The  deceased  died 
the  same  day,  about  a  quarter-past  eight.  Dr.  J.  F.  Money,  who  saw 
Hie  deceased  shortly  before  death,  stated  that  he  found  the  deceased 
in  a  dying  condition  ;  and,  from  the  symptoms,  he  was  of  opinion  that 
the  cause  of  death  was  narcotic  poisoning.  Dr.  Phillips,  the  divisional 
surgeon,  who  made  a  jaos/!  examination,  said  the  cause  of  death 

was  asphyxia,  caused  by  the  draught  of  medicine,  which  he  considered 
was  not  a  proper  one.  Absalom  W.  Head,  who  stated  that  he  was 
the  assistant  to  Dr.  Money,  said  he  saw  the  deceased  on  Monday,  and 
was  of  opinion  that  he  was  suffering  from  delirium  tremens.  He  did 
tell  the  widow  of  the  deceased  that  the  deceased  was  to  have  half 
of  the  draught  at  the  time;  but  on  his  way  home  he  altered  his  mind, 
and  made  up  a  draught  that  should  be  taken  in  three  parts.  He  wrote 
out  a  label  so  as  the  widow  could  read  it.  He  examined  the  deceased, 
but  did  not  think  he  was  suffering  from  heart-disease.  In  the  absence 
of  Dr.  Money,  it  was  part  of  his  duty  to  visit  the  patients.  The 
Coroner,  in  summing  up,  condemned  the  system  of  putting  unqualified 
assistants  in  charge  of  branch  dispensaries,  and  said  he  always  meant 
to  do  his  best  to  put  them  down.  The  jury,  after  a  short  deliberation, 
returned  a  verdict  of  manslaughter  against  Mr.  Head,  who  w'as  com¬ 
mitted  for  trial  on  the  coroner  s  w'arrant,  and  was  subsequent!}^ 
charged  at  Worship  Street  Police  Court,  bail  being  accepted.  The  de¬ 
fence  W'as  that  the  fatal  mistake  had  been  made  by  the  non-observance 
of  the  instruction  on  the  label  of  the  bottle. 


MEDICAL  ETIQUETTE. 

I.N'  replying  to  the  special  query  of  our  correspondent  C.  as  to  the  course  which  the 
respective  disputants  should  have  pursued  in  the  case  in  question,  it  will  be 
especially  relevant  to  remark  that,  in  all  breaches  of  professional  etiquette  or 
matters  of  ethical  dispute,  it  is  desirable  and  essential,  prior  to  an  aiipeal  in  our 
columns  for  redress,  that  the  accusant  should,  either  in  person  or  by  note 
(unless  there  be  valid  reasons  to  the  contrary),  communicate  with  the  accused 
on  the  su  iject  of  complaint,  and  courteously  solicit  an  explanation  ■  failing 
which,  an  expression  of  our  opinion  may  then  be  fairly  sought.  ’ 

In  the  case  under  consideration,  our  correspondent  will  have'  noted  the  grava- 
men  of  the  charge  lies  in  the  undenied  allegation  that  Mr.  C.,  although  cognisant 
of  the  fact  that  Ur.  B.  was  the  family  medical  adviser,  and  had  very  recently 
been  in  atten  lance  upon  the  mother  and  child,  and,  moreover  had  recom¬ 
mended  that  the  operation  in  question  should  be  deferred  for  a  ti’me,  neverthe¬ 
less  not  only  proceeded  to  perform  it  without  consultation  with,  or  even  a 


simple  intimation  to,  the  family  medical  attendant,  but  also  called  in  anotht 
practitioner  to  assist  him.  So  marked  and  unethical  a  proceeding  entails,  i 
our  opinion,  something  more  than  a  mere  passing  expres.sion  of  regret.  Furthe 
morally  incumbent  as  it  is  upon  the  faculty  at  large,  it  is  especially  so  tht 
members  holding  an  official  professional  position  should,  as  far  as  may  be,  t 
free  from  all  taint  or  suspicion  of  unethical  tendencies. 


FEES  FOR  MEDICAL  ATTENDANCE  ON  CLERGYMEN. 

Sir, — I  have  just  received  the  subjoined  :  “  Dear  Dr. - ,  I  have  been  so  freqnet 

a  patient  of  yours  lately,  that  I  am  obliged  to  ask  a  question  which  has  occurre 
to  me  before  :  Is  it  not  the  custom  in  the  profession  to  attend  the  local  elerg 
either  gratuitously  or  at  reduced  rates?— Yours  very  truly,  etc.”  Will  yc 
please  state,  in  your  next  issue,  your  opinion  on  the  point  raised?  or,  if  yc 
prefer  not  doing  so,  will  you  allow  some  of  my  professional  brethren  to  stat 
in  your  columns,  what  their  custom  is  ?  I  may  say  that  my  own  rule,  for  tl 
last  fifteen  years,  has  been  to  attend  gratuitously  all  underpaid  incumbents  ar 
all  curates  (unless  they  were  men  of  private  means),  but  to  charge  ordinary  ii 
cumbents  as  ordinary  patients,  that  is,  in  our  neighbourhood,  3s.  (id.  a  visit,  o 
in  exceptional  cases,  5s.  The  writer  of  the  above  is  an  unmarried  vicar,  whoi 
income,  according  to  the  Clergy  List,  is  £500  a  year. — I  am,  sir,  yours  truly, 

X.  Y.  Z. 

***  “X.  Y.  Z.”  has,  we  opine.’been  somewhat  of  an  unobservant,  or,  mayha 
a  non-reader  of  our  answers  to  correspondents,  or  he  could  scarcely  have  faili 
to  observe  that  the  “  point  raised  in  his  note  has  been  answered  in  our  colnmi 
again  and  again.  Nevertheless,  we  willingly  accede  to  his  request,  and  quo 
for  his  guidance  the  following  parenthetical  extract  from  the  Code  of  Medic 
Ethics,  second  edition,  ch.  ii,  sect.  7,  page  79.  “In  respect  to  charges  D 
professional  attendance  on  the  clergy,  beneficed  or  unbeneficed,  and  the 
families,  there  is  no  special  general  rule  other  than  the  simple  ‘unwritten’  oi 
(a  time-honoured  and  ‘true  Samaritan’  principle,  alike  applicable  to  tho: 
classes),  by  which  the  faculty  have  long  been  self-guided,  namely,  althouf 
fully  and  justly  entitled  to  a  commensurate  remuneration  for  professional  se 
vices,  accordant  to  the  patient’s  position  in  life  ;  nevertheless,  to  make 
greater  or  less  reduction,  according  to  the  circumstances  of  the  individual  car 
to  such  as  may  fairly  be  classed  among  the  ‘  poor  clergy  ’  (beneficed  or  n 
beneficed) — specially  so-called — in  contradistinction  to  the  well-endowed  ai 
independent  clergy ;  which  latter  should  be  charged  as  ordinary  and  not  t 
ceptional  patients.” 

That  an  unmarried  beneficed  clergyman,  with  an  income  of  £500  a  yea 
should  seek  eleemosynary  (for  it  is  nothing  less)  medical  aid  from  a  practisii 
member  of  a  hard  worked  and  underpaid  profession,  is,  to  our  mind,  “passir 
strange.”  _ 

rUBLIC  VACCINATORS. 

Public  Vaccinator  w'rites  that  a  neighbouring  practitioner,  for  the  past  twel 
months,  has  been  vaccinating  a  large  number  of  children  of  the  working  cla 
at  his  own  surgery  (from  tubes)  gratis.  He  thus  deprives  “  Public  Vaccinatoi 
of  all  the  cases  thus  vaccinated,  and,  moreover,  does  not  put  anything  into  h 
own  pocket.  “Public  Vaccinator”  asks  whether  there  is  any  legal  reinei 
against  such  a  practice  as  this,  or  whether  the  Local  Government  Board  wou 
interfere. 

*,*  There  is  no  legal  remedy  ;  but  would  not  the  neighbouring  practitionc 
to  whom  you  refer,  listen  to  your  representations? 


Dr.  S.  G.— 'Whether  the  course  pursued  is  libellous,  or  not,  is  a  question  for  leg 
advice.  It  would  scarcely  be  worth  while  to  deal  with  it  in  that  sense.  ! 
reference  to  the  unauthorised  reprint  and  circulation  of  our  expressed  views  < 
the  point  in  dispute,  we  think  that  it  is  a  regrettable  breach  of  a  well  understoi 
and  recognised  rule  of  jirocedure  in  such  cases. 


Observer  (Aylesbury).— The  letter  is  no  doubt  most  objectionable  from  a  profe 
sional  point  of  view,  as  addressed  by  a  medical  man  to  a  lay  paper.  It  won 
convey  a  WTong  impression  to  any  reader  who  had  not  learnt  from  the  dai 
papers  that  the  invitations  were  issued  according  to  the  result  of  the  drawii 
of  lots,  where  every  Slember  of  the  College  of  Surgeons  who  cared  to  apply  ha 
an  equal  chance,  whatever  his  standard  of  professional  honour. 


UNQUALIFIED  ASSISTANTS. 

Mr.  ii.  a.  Allbutt  (Leeds)  writes  : — “  J.  B.  F.”  had  better  disguise  himself  as 
working-man,  and  visit  my  Hunslet  branch,  and  there  get  advice  and  medicin 
He  will,  iierhaps,  then  be  satisfied  that  the  fees  are  not  cheap  dispensary  fet 
but  are  the  ordinary  fees  charged  by  the  neighbouring  practitioners.  1  tni 
this  reply  will  be  sufficient  to  convince  those  gentlemen  who  will  persist 
thinking  that  I  degrade  myself  by  low  fees. 

Mr.  Allbutt  also  complains  that  he  has  received  objectionable  anonymoi 
letters,  but  intimates  that  he  has  a  clue  to  their  authors. 


The  "Weston-super-Mare  Improvement  Commissioners  have,  upr 
the  recommendation  of  the  Sanitary  Committee,  increased  the  salai 
of  Mr.  C.  Y.  Hitchens,  the  medical  officer  of  health,  from  £60 
£80  per  annum,  in  consequence  of  the  area  of  tho  district  having  bei 
increased. 

Medical  JIagistrates. — Dr.  Owen  Elias  Owen,  of  Llangefni,  ai 
Dr.  John  Roberts,  of  Menai  Bridge,  have  been  placed  on  the  Commi 
sion  of  the  Peace  for  the  County  of  Anglesey. 

The  Bishop  of  Y’'orcester  has  been  re-appointed  President  of  tl 
Birmingham  and  Jlidland  Skin  and  Lock  Hospital  for  the  ensuii 
year. 
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OBITUARY. 


THOMAS  PENNINGTON-,  M.R.C.S.Eng.,  L.S.A.,  Liverpool. 

Mr.  Thomas  Pennington,  who  for  many  years  was  in  practice  in 
Liverpool,  died  on  April  llth.  lie  retired  from  practice  some  years 
ago.  Mr.  Pennington,  who  was  in  his  seventy-ninth  year,  had  been 
for  some  time  in  failing  health.  The  deceased  gentleman  was  the 
second  son  of  the  late  Rev.  J.  Pennington,  rector  of  Lowton,  in 
Lancashire,  and  was  born  in  Jlay,  1807.  He  first  entered  the  medical 
profession  under  his  elder  brother,  who  had  a  large  practice  at  Prescot 
for  many  years.  Mr.  Pennington  became  a  licentiate  of  the  Society 
of  Apothecaries  in  1828,  and  was  admitted  a  member  of  the  College  of 
Surgeons  in  1829.  Settling  in  Liverpool,  he  soon  obtained  a  very 
large  practice  in  the  city  and  neighbourhood.  His  reputation  as  a 
surgeon  stood  very  high.  He  was  exceedingly  popular  with  the  mem¬ 
bers  of  his  profession,  and  was  frequently  asked  to  take  public  posi¬ 
tions,  but  lie  was  of  a  singularly  modest  and  retiring  disposition,  and 
invariably  declined  all  such  invitations  to  assume  public  duties.  In 
all  works  of  charity,  he  was  ever  ready  to  co-operate,  and  to  the 
poor  in  his  district  he  gave  freely  his  advice  and  assistance.  He  took 
an  active  interest  in  all  movements  connected  with  medical  education, 
and  was  a  liberal  donor  to  the  fund  for  the  establishment  of  a  chair 
of  medicine  in  the  Liverpool  University.  His  death  will  be  univer¬ 
sally  regretted  by  the  members  of  the  medical  profession,  and  also  by 
a  wide  circle  of  private  friends,  by  whom  he  was  held  in  great 
respect.  On  retiring  from  practice,  he  was  succeeded  by  his  nephew, 
Mr.  T.  R.  Pennington,  who  had  been  long  associated  with  him. 


FREDERICK  TICKELL  PRINCE,  M.R.C.S.,  L.S.A. 

We  have  to  record  with  regret  the  death  of  this  promising  prac¬ 
titioner,  at  the  early  age  of  41. 

Frederick  Tickell  Prince  was  the  descendant  of  a  very  old  family, 
who  settled  and  practised  in  Cambridgeshire  and  the  neighbourhood 
for  about  200  years  as  medical  men.  His  father  was  the  younger  son 
)f  Mr.  J.  J.  Prince,  an  eminent  practitioner  of  Balham,  who  had 
been  in  practice  at  Sawston,  near  Cambridge,  between  forty  and  fifty 
7ears.  Frederick  Tickell  Prince  was  born  November  1st,  1844,  and 
died  April  13th,  1886.  "When  eight  years  of  age,  he  was  sent  to  the 
Brentwood  Grammar  School,  and  afterwards  to  the  Stepney  Grammar 
School,  as  a  private  pupil;  whilst  there,  he  had  two  attacks  of  pleurisy 
with  effusion,  which  rendered  his  after-life  very  delicate. 

At  the  age  of  18,  he  was  sent  to  St.  Bartholomew-’s  Hospital ;  and, 
ifter  haying  passed  the  necessary  examinations,  he  was  sent  to  the 
University  of  Cambridge,  which  he  unfortunately  had  to  leave,  owing 
to  his  delicate  health,  and  therefore  never  finished  his  curriculum. 
He  then  joined  his  father  fora  short  time,  and  afterwards  became 
house-surgeon  to  the  St.  George’s  (Hanover  Square)  Dispensary,  w’here 
he  remained  several  years.  It  was  here  that  his  best  w'ork  was  done. 
Indefatigable  in  visiting  the  patients  at  their  own  homes,  accurate  in 
ieeping  all  the  accounts  of  the  institution,  patient  in  diagnosis, 
.’autious  in  treatment,  and  kind  and  attentive  to  all.  Prince  soon  won 
;he  affections  of  all  with  whom  he  came  into  contact.  To  the  Com¬ 
mittee  of  the  Dispensary,  his  advice,  at  various  crises  which  happened 
;o  the  charity,  w'as  invaluable. 

But  it  was  not  alone  in  his  profession  that  he  was  popular.  Being 
ond  of  society,  and  gifted  with  a  refined  taste  in  art  and  music,  he 
Irew  towards  him  many  friends  with  similar  tendencies.  His  musical 
,  Jvenings  in  the  consulting-rooms  of  Mount  Street,  will  not  be  easily 
orgotten  by  those  who  enjoyed  them.  Later,  he  became  surgeon  to 
he  dispensary,  and  settled  first  in  Berkeley  Square,  and  finally  in 

■  jurzon  Street,  Mayfair. 

*  Only  a  few  months  ago,  he  married  ;  but  soon  afterwards,  his  health 

•  I  ippsRred  to  be  as  delicate  as  in  the  days  of  his  boyhood.  After  under- 

1  'oing  an  operation,  he  went  a  long  sea-voyage  for  his  health,  and  had 

■  'My  just  returned  when  he  was  seized,  at  the  Great  AVestern  Hotel, 

•  vith  great  difficulty  of  breathing  and  symptoms  of  aneurysm  of  the 

‘  iorta,  which  carried  him  off  in  a  few  days. 

His  loss  will  be  much  felt  by  his  friends,  his  colleagues,  and  more 
'Specially  by  the  poor  in  the  parish  of  St.  George’s,  Hanover  Square. 

Presentation. — A  handsome  silver  inkstand  has  been  presented  to 
nr.  Jeffreys,  of  Chesterfield,  in  recognition  of  his  generous  efforts  on 
lehalf  of  Dr.  Bradley.  It  bears  the  following  inscription: — “  PreJ 
ented  to  Mr.  Jeffreys,  by  a  number  of  the  subscribers  to  the  Bradley 
'  und,  to  record  their  high  sense  of  his  generous,  self-denying,  and 
iiccessful  exertions  on  behalf  of  Dr.  Bradley,  March,  1886.”  The 
jst  of  contributors  contains  the  names  of  many  leading  members  of 
he  profession  in  London  and  the  provinces. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS. — Monday,  April  10th,  1886. 

Sewer-Gas  in  the  House  of  Commons. — In  answer  to  Mr.  Baumann 
Sir  H.  Roscoe  said  that  the  Committee  on  the  Ventilation  of  the 
House  brought  under  the  notice  of  the  proper  officer  of  Her  Majesty’s 
Board  of  Works  the  desirability  of  at  once  carrying  out  the  temporary 
measures,  referred  to  in  the  interim  report  of  the  Committee,  for  effec¬ 
tually  preventing  the  air  of  the  Palace  of  Westminster  from  being 
contaminated  with  sewer-gas,  emanating  from  the  low-level  sewer  of 
the  main  drainage  of  the  metropolis  ;  and  they  had  received  the  assur¬ 
ance  of  that  officer  that  the  proposed  measures  could,  in  his  opinion, 
be  executed  before  the  House  reassembled  after  the  Easter  recess. 
They  had,  moreover,  reason  to  believe  that  the  Board  of  Works  did 
not  look  otherwise  than  favourably  on  the  proposal. — Mr.  Baumann 
said  what  he  wanted  to  know  was  not  whether  the  works  could  be 
done,  but  whether  they  would  be  done. — Sir  H.  Roscoe  .said  that  the 
Committee  had  no  power  to  order  the  works  to  be  carried  out. — Mr. 
Leveson-Gower  said  that  the  Board  of  AVorks  fully  recogni.sed  the 
importance  of  having  the  works  done  at  once.  No  effort  would  bo 
spared,  and  they  were  in  hopes  that  the  improvements  would  be 
finished  by  the  time  the  House  met  again. 

Veterinary  Surgeons  in  India. — In  reply  to  Air.  J.  ADCarthy,  ATr. 
S.  Ho'wari)  said  :  As  was  stated  to  the  House  on  Alarch  12th  last,  in 
reply  to  a  question  from  the  hon.  and  gallant  member  for  Holborn, 
a  reduction  in  the  veterinary  establishment  in  India  has  been  sanc¬ 
tioned  by  the  Secretary  of  State  in  Council,  on  the  recommendation 
of  the  Government  of  India.  There  is,  however,  so  far  as  I  am  aware, 
no  desire  to  alter  the  existing  proportions  of  senior  and  junior  officers 
in  the  department.  There  is,  at  present,  no  civil  veterinary  depart¬ 
ment  in  India,  but  the  creation  of  a  civil  branch  of  the  service  is  at 
present  under  consideration.  No  representation  has  been  made  by 
the  Government  of  India  that  the  number  of  skilled  surgeons  in  the 
country  is  insufficient. 


PUBLIC  HEALTH 

AND 

POOK-LAW  MEDICAL  SERVICES. 


THE  HAAILET  OF  AIILE  END  OLD  TOWN. 

A  REPORT  to  the  Home  Office  has  been  published  in  the  form  of  a 
Parliamentary  paper,  on  the  sanitary  condition  of  the  hamlet  of 
Alile  End  Old  Town,  being  the  result  of  an  inquiry  made  by  Air.  D. 
Cubitt  Nichols,  in  accordance  with  the  recommendation  of  the  Royal 
Commission  on  the  Housing  of  the  AA’-orking  Classes.  The  report 
states  that  it  w’as  arranged  at  a  meeting  held  on  January  llth  last,  at 
the  Vestry  Hall,  Bancroft  Road,  that  an  inspection  should  be  made  of 
the  alleged  sanitary  defects  in  87  houses  referred  to  in  a  list  forwarded 
by  the  Alansion  House  Council  to  the  Local  Government  Board,  and 
also  into  the  alleged  sanitary  defects  in  508  houses  referred  to  in  an 
amended  and  enlarged  list  sent  in  by  the  Alansion  House  CounciL 
In  the  above  508  houses,  the  whole  of  which,  with  some  few  excep¬ 
tions,  were  occupied  by  tenants  paying  weekly  rentals,  the  landlords 
being  non-resident,  there  were,  at  the  time  of  the  inspection,  367 
water-closets  without  water-supply,  72  water-closets  with  Lfective 
apparatus,  365  dust-bins  wanting  or  defective,  168  defective  gullies 
and  sinks,  174  cases  of  defective  paving  to  yards,  and  a  large  number 
of  dirty  and  dilapidated  houses.  With  regard  to  the  defective  water- 
supply,  the  contention  of  the  vestry  was  that  Section  81  of  the  Aletro- 
polis  Local  Alanagement  Act  did  not  apply.  This  contention,  how¬ 
ever,  was  overruled  by  the  decisions  of  legal  authorities.  The  report 
further  mentions  the  necessity  for  a  better  supervision  by,  and  an 
increase  in,  the  number  of  sanitary  officers.  There  are  10,000  houses 
which  may  be  placed  under  the  regulations,  and  the  length  of  public 
road  is  33J  miles.  AVith  the  old  staff  of  one  imspector,  it  was  clearly 
impiossible  to  exercise  a  proper  supervision,  and  Air.  Nichols  doubts  if 
the  present  staff  of  two  inspectors  will  be  found  sufficient. 


THE  EVESHAAI  BOARD  OF  GUARDIANS  AND  AIR.  HORACE 

E.  HAYNES. 

It  will  be  within  the  remembrance  of  our  readers,  that,  in  the  Jour¬ 
nal  of  February  6th,  1886,  in  answer  to  a  letter  from  Air.  H.  E. 
Haynes,  district  medical  officer  in  the  Evesham  Union,  we  expressed 
the  opinion  that  he  was  entitled  to  claim  £2  for  his  attendance  on  a 
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case  of  puerperal  malady  to  which  he  had  been  called,  and  which  the 
clerk  disputed  his  title  to  receiv'e.  Subsef[uently,  acting  on  our  sug¬ 
gestion,  Mr.  Haynes  applied  for  the  decision  of  the  Local  Government 
Board  thereon,  when  the  Department  concurred  in  the  view  held  by  the 
clerk ;  at  the  same  time  intimating  that,  if  the  board  of  guardians, 
under  the  special  circumstances  of  the  case,  voted  Mr.  Haynes  a 
gratuity,  they,  the  Local  Government  Board,  would  sanction  the 
payment.  We  now  learn,  ixomth.%  Evesham  Journal  of  April  10th, 
that,  at  the  meeting  of  the  board  of  guardians  of  the  Evesham  Union 
on  April  4th,  the  clerk  read  a  letter  from  the  Local  Government 
Board,  from  which  we  find  that  the  sanction  of  the  Department  had 
been  given  to  a  gratuity  of  £1  to  IMr.  Haynes  for  his  extra  labours, 
etc,,  in  attending  for  several  weeks  a  poor  woman  affected  with  phleg¬ 
masia  dolens. 

At  the  same  meeting  of  the  board,  a  letter,  from  the  Monmouth 
Board  of  Guardians,  was  read,  asking  the  co-operation  of  the  Evesham 
Board  in  petitioning  the  House  of  Commons  in  favour  of  a  general 
reduction  of  the  officers’  salaries.  This  proposition  was  strongly 
urged  on  the  board  by  the  chairman,  the  Rev.  Canon  G.  D.  Browne, 
and,  on  being  put  to  the  vote,  was  carried  by  15  to  5  ;  that,  too,  in 
spite  of  the  remonstrances  of  the  local  poor-law  inspector,  Mr.  Long, 
who  happened  to  be  present  at  this  board  meeting.  There  is,  for¬ 
tunately,  not  the  remotest  probability  that  either  the  Monmouth 
Board,  nor  any  other  board,  will  succeed  in  the  enterprise  on  which 
they  have  entered,  of  reducing  the  stipends  of  their  ill-paid  officers. 


CONTRACTS  AT  TO  SMALL-POX  HOSPITALS. 

J.  R.  writes  :  I  shall  feel  obliged  if  you  will  be  so  good  as  to  afford  me  information 
and  direction  in  the  following  case.  Small-pox  having  broken  out  in  the  district 
of  which  I  am  medical  officer,  the  Town  Council  have  rightly  improvised  a 
building  as  a  temporary  hospital  for  the  reception  and  isolation  of  infective 
cases.  The  population  of  the  town  is  about  4,000,  and  there  is  a  health-officer. 
The  question  arises,  who  is  supposed  to  take  charge  of  this  so-called  hospital  ? 
Am  I,  as  medical  officer  of  the  district,  bound  to  attend  any  or  all  cases,  paupers 
or  otherwise,  removed  to  this  building?  that  is,  is  it  a  duty  incumbent  on  the 
medical  officer  of  the  district  to  undertake  these  duties  as  a  contingency  neces¬ 
sarily  attached  to  his  office  in  certain  emergencies,  as  the  authorities  appear  to 
think  ;  or  is  the  sanitary  officer  of  the  council  the  proper  person  to  undertake 
the  charge  of  such  hospital  by,  of  course,  arrangement  ?  It  seems  to  me  that, 
between  the  medical  attendant  and  the  sanitary  officer  of  such  a  hospital,  things 
would  not  be  as  likely  to  be  carried  out  satisfactorily  as  if  under  one  sole  direc¬ 
tion.  I  am  further  of  opinion  that  the  board  of  guardians  could  not  legally  call 
on  their  district  medical  officer  to  undertake  such  work  ;  at  any  rate,  not  with¬ 
out  adequate  remuneration.  However,  I  should  be  glad  of  an  authoritative 
ruling  on  the  subject,  if  possible.  I  should  also  state  that  I  have  not  yet  repre¬ 
sented  the  matter  to  the  board,  who,  I  believe,  would  readily  endeavour  to  meet 
the  case  ;  but,  as  it  is  said  to  be  the  duty  of  the  district  medical  officer,  which  I 
doubt,  I  wish  your  opinion  on  it. 

May  I  also  inquire  what  the  rule  is  respecting  the  granting  of  certificates  of 
health  to  children  for  the  use  of  the  board  schools,  without  payment  ?  Hitherto 
I  have  refused  to  give  such  certificates.  Am  I  right  or  wong  ? 

Everything  depends  upon  the  contract  made  with  the  board  of  guar¬ 
dians.  If  the  corporation  appoint  a  medical  officer  to  the  hospital,  we  pre¬ 
sume  he  would  undertake  the  charge  of  all  its  inmates,  as  otherwise  there  might 
be  friction.  If,  however,  there  be  no  medical  officer,  and  the  hospital  be  in  our 
correspondent’s  district,  we  think  he  might  be  called  upon  to  attend  all  pauper 
cases  arising  in  his  district  and  removed  to  his  hospital ;  but,  beyond  this, 
a  special  arrangement  should  be  made  with  him  for  his  services.  He  is  not 
obliged  to  give  certificates  for  the  purposes  of  the  board  school. 

LOCAL  GOVERNMENT  BOARD  LYMPH. 

Nemo  writes  :  I  should  like  to  know,  through  the  medium  of  your  valuable 
Journal,  whether  any  of  my  brother  public  vaccinators  have  been  put  to  the 
same  inconvenience  as  myself,  and  one  or  two  of  my  friends,  by  the  lymph  on 
the  last  two  or  three  occasions  (at  intervals  of  six  months),  supplied  by  the 
Local  Government  Board?  Our  experience  is  that  the  tubes  are  small  in  calibre, 
very  fragile,  and  the  lymph  contained  therein  simply  inert  and  worthless.  We 
have  quite  sufficient  trouble  with  the  public,  without  being  obliged  to  persuade 
them  to  come  up  oftener  through  failure  at  the  start. 

I  think  it  would  be  much  better  to  make  a  charge  per  tube,  and  send  good 
material,  than,  as  at  present,  to  send  valueless  stuff,  misleading  alike  the  vacci¬ 
nator  and  the  vaccinated. 


MEDICAL  NEWS, 


Royal  Colleges  of  Physicians  and  Sup.geons.— The  following 
gentlemen  passed  their  second  examinations  in  Anatomy  and  Physi¬ 
ology  at  a  meeting  of  the  Board  of  Examiners  cn  the  13th  instant,  and, 
when  eligible,  will  be  admitted  to  the  pass-examination. 

Messrs.  W.  J.  Foster,  student  of  St.  Mary’s  Hospital ;  J.  G.  Ogle,  E.  M.  R. 
Bryant,  and  E.  G.  Carpenter,  St.  Bartholomew’s  Hospital ;  A.  N.  Boycott, 
H.  G.  Turney,  and  F.  C.  Abbott,  St.  Thomas’s  Hospital ;  B.  M.  H.  Rogers, 
and  A.  Gale,  of  University  College  ;  K.  W.  Poole,  F.  S.  Harris,  and 
E.  Burchell,  of  London  Hospital  ;  R.  T.  Hewlett,  of  King’s  College  ; 
W.  H.  Clarke,  of  Charing  Cross  Hospital. 

Passed  in  Anatomy  only. 

Messrs.  W.  Metcalfe,  and  L.  Cutler,  of  St.  George’s  Hospital ;  H.  W.  Reynolds, 


and  F.  T.  Long,  of  St.  Bartholomew's  Hospital ;  W.  Gibson,  of  Guy’s  H( 
pital;  E.  H.  Strong,  and  W.  V.  Eaves,  of  University  College. 

Passed  in  Physiology  only. 

Messrs.  P.  T.  B.  Beale,  of  King’s  College  Hospital ;  D.  Lawson,  and  C.  L.  Hon 
of  Middlesex  Hospital ;  C.  Wilson,  W.  Thomas,  W.  11.  Coates,  and  S. 
Blake,  of  London  Hospital  ;  N.  A.  A.  Trenow,  of  St.  George’s  Hospita 
A.  Boulton,  of  Charing  Cross  Hospital ;  F.  Dugon,  of  Guy’s  Hospita 
D.  D’A.  tVright,  of  University  College. 


Royal  College  of  Surgeons  of  England. — The  following  gei 
tlemen  having  undergone  the  necessary  examinations  for  the  diplom 
were  admitted  members  of  the  College,  at  a  meeting  of  the  Court 
Examiners,  on  the  19th  instant. 

F.  C.  Kempster,  L.S.A.,  student  of  Westminster  Hospital;  F.  O.  Sniit 
L.K.Q.C.P.I.,  Queen’s  Road,  S.E.  ;  P.  0.  H.  Strickland,  West  Dulwich,  ar 
F.  Pain,  L.S.A.,  Dulwich,  of  St.  Bartholomew’s  Hospital ;  A.  L.  Ha) 
yard,  L.K.Q.C.P.I.,  Knatsford,  of  the  Royal  Infirmary,  Manchester; 
Barker,  M.B.Durham,  Reeth,  and  A.  C.  A.  Packman,  Sheffield,  of  Ne 
castle  and  Sheffield  ;  R.  N.  Fraser,  M.D. Kingston,  Westmeath,  Ontario, 
Kingston  University;  A.  A.  Fletcher,  M.B.Melbourne,  of  Melbourne  Ui 
versity ;  T.  Richards,  Bristol,  of  Bristol  General  Infirmary  ;  A.  E.  Nevir 
L.R.C.P.Edin.,  Liverpool,  and  A.  W.  Hare,  M.B.Edin.,  of  Edinburgh  Di 
versity  ;  H.  Herbert,  L.R.C.P.L.Leeds,  of  Leeds  General  Infirmary. 

Two  candidates  were  referred  for  three  months,  and  7  candidat 
for  six  months. 

The  following  gentlemen  passed  on  the  20th  instant. 

Messrs.  H.  V.  Rake,  L.S.A.,  Fordingbridge,  student  of  Guy’s  Hospital;  R. 
Riley,  L.R.C.P.Ed.,  Bedworth,  of  Birmingham ;  F.  Tyndall,  L.R.C. 
Liverpool,  and  W.  T.  Thomas,  M.B.Ed.,  of  Liverpool  Royal  Infirmary; 
H.  Bonnefin,  L.R.C.P.Lond.,  St.  Paul’s  Road,  N.W.,  of  University  Collei 
Hospital ;  G.  R.  J.  Fletcher,  L.8.A.,  East  Dulwich  ;  J.  A.Coleclough,  L.S.. 
Holloway;  J.  F.  H.  Clarke,  L.S.A.,  Gerold  Street,  of  Charing  Cross  Hi 
pital ;  L.  G.  Guthrie,  L.S.A.,  Phillimore  Gardens,  and  G.  A.  Webster-H 
bart,  of  St.  Bartholomew’s  Hospital ;  W.  W.  Paterson,  M.B.  Glasgow,  Ay) 
N.B.,  of  Guy’s,  and  Glasgow;  W.  Bigam,  M.B.Durham,  Sunderland, 
Newcastle  Infirmary;  W.  S.  Lang,  M.B.Edin.,  of  Edinburgh  Universit 
H.  L.  Green,  of  Pennsylvania. 

Three  candidates  were  referred  for  three  months,  2  for  six  month 
1  for  nine  months,  and  2  for  twelve  months. 


Society  of  Apothecaries  of  London. — The  following  gentleme 
passed  their  Examination  in  the  Science  and  Practice  of  Medicin 
Surgery,  and  Midwifery,  and  received  certificates  to  practise,  on  Thur 
day,  April  15th,  1886. 

Baumgartner,  Henry  Spelman,  Newcastle-on-Tyne. 

Coleclough,  John  Arthur,  49,  Penn  Road,  Holloway,  N. 

Evans,  Charles  Silvester,  3,  Ilarbury  Terrace,  Fenterman  Road,  S.W. 
Fletcher,  George  Rory  John,  “  Croome,”  Kelmore  Grove,  East  Dulwich,  S.E. 
Guthrie,  Leonard  George,  6,  Phillimore  Gardens,  W. 

Kempster,  Felix  Charles,  Oak  House,  Bridge  Road,  Battersea,  S.W. 
Thomas,  'Thomas  Nash,  Lecka  Solva,  Pembrokeshire. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BOOTLE  BOROUGH  HOSPITAL,  near  Liverpool. — House-Surgeon.  Appli( 
tions  by  April  26th  to  The  Chairman. 

BRADFORD  FRIENDLY  SOCIETIES’  MEDICAL  AID  ASSOCIATION.-D 
penser.  Salary,  £65  per  annum.  Applications  by  April  24th  to  Mr.  D. 
Stone,  80,  Arcadia  Street,  Manningliam,  Bradford,  Yorkshire. 

BRADFORD  INFIRMARY  AND  DISPENSARY.— House-Surgeon  for  th; 
months.  Salary,  £12  per  month.  Applications  by  April  29th,  to  the  Sect 
tary. 

CASTLEBLAYNEY  UNION. — Medical  Officer.  Newtownhamilton  Dispen-sar, 
Salary,  £135  per  annum  and  fees.  Election  on  April  24th. 

COUNTY  ASYLUM,  Whittingham,  Preston. — Junior  Assistant  Medical  Office 
Salary,  £100  per  annum.  Applications  by  April  2Cth. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Dental  Surgeon.  App 
cations  by  May  lOtli,  to  G.  A.  Ibbetson. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road,  S. 
Dental  Surgeon.  Applications  by  April  29th. 

ESSEX  AND  COLCHESTER  HOSPITAL.— Physician.  Applications  by  Ap: 
28th  to  C.  E.  Bland. 

GENERAL  HOSPITAL,  Birmingham. — Assistant  Surgeon.  Honorarium,  £1C 
Applications  by  April  30th,  to  H.  Fox. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— Juni' 
Resident  Medical  Officer.  Salary,  £50  per  annum.  Applications  by  -4pi 
28th,  to  A.  Hope. 

HULMB  DISPENSARY,  Manchester.  Honorary  Physician.  Applications  ' 
April  30th  to  the  Honorary  Secretary. 

KIDDERMINSTER  INFIRMARY.— House-Surgeon.  Salary  £120  per  annul 
Applications  by  May  8th. 

LIVERPOOL  DISPENSARIES.  —  Three  Head  Surgeons.  Salary,  £200  p 
annum.  Applications  by  May  6th,  to  R.  R.  Green,  34,  Moorlields,  Liverpoc 

LIVERPOOL  DISPENSARIES.  —  Six  Assistant-Surgeons.  Salary,  £80  P 
annum.  Apjtlications  by  May  Ctli,  to  H.  R.  Green,  34,  Moorftelds,  Liverpof 

METROPOLITAN  ASYLUM.— Resident  Assistant  Medical  Officer.  Salary,  £1 
per  annum.  Applications,  addressed  A.  M.  C.,  to  Mr.  Parish  Dixon,  Soliciii 
13,  Gray’s  Inn  Square,  W.C. 

MIDDLESEX  HOSPITAL,  W.— Assistant  Dental  Surgeon.  Applications  1 
April  27th,  to  A.  O'Donnel  Bartholeyns. 
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\TIOKAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen 
Square,  Bloomsbury. — Junior  Uouse-Physician.  Salary,  £o0  per  aimuni.  Ap¬ 
plications  by  May  3ril. 

\R1SH  OF  ST.  LEONARD,  SHOREDITCH.— Re.sident  A.ssi.stant-Medical 
Officer.  Salary,  £100.  Applications  by  April  27th  to  Robert  Clay,  213, 
Kingsland  Road,  E. 

■NXTON  COLLIERIES. — Resident  Surgeon.  Stipend,  £300  per  annum.  Ap¬ 
plications  to  the  Pinxton  Collieries,  near  Alfreton,  Derbyshire. 

3CHDALE  INFIRMARY.— Resident  Medical  Officer.  Salary,  £80  per  annum. 
Applications  by  April  28th. 

i  JYAL  BERKS  HOSPITAL.— Assistant-Surgeon.  Aprdications  by  May  4th  to 
J.  F.  Hugo. 

3TAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorflelds,  E.C.— Clinical  As- 
i  sistants.  Applications  by  April  2Sth. 

k  OYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorflelds,  E.C.— Junior  As- 
k  sistants.  Applications  by  April  28th. 

I  IWNSHIP  OF  MANCHESTER. — Resident  Medical  Officer.  Salary,  £140  per 
'  annum.  Applications  by  April  2Sth  to  George  Macdonald. 

;  EST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician.  Ap- 
t  plications  by  April  28th. 

,  EST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — House-Surgeon.  Appli- 
1  cations  by  April  28th. 

I  ESTMINSTER  GENERAL  DISPENSARY.— Honorary  Physician.  Applica¬ 
tions  by  May  Sth. 

I  MEDICAL  APPOINTMENTS. 

iLDWiN,  T.  A.,  M.D.(Dublin),  L.R.C.S.L,  appointed  Assistant-Surgeon  to  the 
.  Hull  Royal  Infirmary. 

aRTTiwHAM,  Charles  B.  S.,  appointed  Medical  Officer  and  Public  Vaccinator  to 
.  the  Stogumber  District  of  the  Williton  Union,  Somerset. 

)OM«E,  Charles  Frederick,  M.R.C.S.,  L.R.C.P.Ed.,  appointed  House-Surgeon  to 
the  Shcilield  General  Infirmary. 

^  EYOATE,  W.  11. ,  M.K.C.S.,  appointed  Medical  Officer  to  the  Fareham  Union. 

I  JIESTLY,  Percy,  M.R.C.S.,  L.S.A.,  appointed  As.sistant  House-Surgeon  to  the 

I  Sheffield  General  Infirmary. 

,  SUAjiCE,  T.  Coke,  M.D.,  P.R.M.S.,  appointed  Honorary  Surgeon  to  the  Sunder¬ 
land  Hosjutal  for  Sick  Children. 

30MSON,  Theodore,  M.A.,  M.B.,  appointed  Medical  Officer  of  Health,  City  of 
Aberdeen. 

JENER,  Nathaniel  H.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Junior  Resident 

I  Medical  Officer  to  the  Royal  Free  Hospital,  W.C.,  wee  H.  W.  Dodd,  resigned. 

ALKER,  Jane  H.,  L.K.Q.C.P.,  L.M.,  appointed  Resident  Medical  Officer  to  the 
Wirral  Hospital  and  Dispensary  for  Sick  Children,  Birkenhead. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

I  Ke  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d. 

which  should  be  forwarded  in  stamps  with  the  announcements.  ’ 

BIRTH. 

EiRCE.— On  the  14th  April,  at  Lennox  Villa,  Hurstpierpoint,  the  wife  of  Henry 
Pearce,  Surgeon,  of  a  son. 

MARRIAGE. 

'  — Macmillan. — On  March  2nd,  at  St.  Matthew’s,  Dunedin,  New 

f  ZeMand,  by  the  Rev.  F.  G.  M.  Powell,  Daniel  Colquhoun,  M.D.Lond., 

1  M.R.C.P.Lond.  (late  Senior  Assistant-Physician,  Charing  Cro.ss  Hospital),  of 
f  High  Street,  Dunedin,  to  Christian  Campbell  Macmillan,  daughter  of  Thomas 
1  .  Macmillan,  of  31,  Ridge  Road,  Hornsey. 

I  DEATH. 

j  OGiE.— On  Tuesday,  April  Cth,  at  47,  Queensborough  Terrace,  W.,  of  heart- 
I ,  disea-se,  Cosmo  Gordon  Logie,  Surgeon-General,  late  of  the  Royal  Horse 
> ,  Guards  Blue.  Friends  will  please  accept  this  intimation. 


i’r.ESENi'ATiON. — Dr.  and  Mrs.  Mackie,  on  the  occasion  of  their 
■aving  Turvey,  have  been  presented,  by  a  number  of  friends,  with  a 
,  andsome  silver  teapot  and  cream  jug,  as  a  mark  “of  respect  and 
•fectionate  regard.”  Dr.  Mackie,  whose  state  of  health  compels  him 
•  ?Tr.  congenial  climate,  will  take  up  his  residence  in  the  Isle 

:  Wight. 

Magistrate. — Professor  R.  J.  Anderson,  of  Galway,  and 
,  eechhill  House,  county  Down,  has  been  appointed  a  magistrate  of 
le  latter  county. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Chirurgical  Society,  S.30  p.m.  Dr.  Champneys 
Dr  ‘^«''‘=>oi>“ent  of  Mammary  functions  by  the  Skin  of  Lying-in  Women 
actual  Cautery^"  Paraplegia  from  Pott’s  Disease,  and  its  Treatment  by  tin 

Society  of  London,  8.30  p.m.  Mr.  Timothy  Holmes  :  A  Cas( 
liirrr  tho  Diagnosis  of  Interstitial  and  Subpleural  Laceration  of  th( 
of  of  Gummata  of  the  Lung.  Dr.  Burnet :  A  Casi 

whnUT  Liver  opening  into  the  Right  Lung;  Excavation  of  tin 

of  Kidd  :  Aneurysm  of  the  Aorta  ;  Extravasatioi 

Vaffnav'”^  PMtenor  Mediastinum,  compressing  the  (Esophagus  anc 
Life  with  freqientVomitffig*'  Abdominal  Cavity,  associated  durinj 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY . 10.30  a.m.  :  Royal  Loudon  Ophthalmic.— 1.30  p.m.  ;  Guy’s  (Oph¬ 

thalmic  Department);  and  Royal  Westminster  Ophtlialmic. — 2 
P.M. :  Metropolitan  Free  ;  St.  Mark’s  ;  Central  London  Ophthal¬ 
mic  ;  Royal  Orthopaidic  ;  and  Hospital  for  Women.— 2.30  p.m.  ; 
Chelsea  Hospital  for  Women. 

TUESDAY  . 9  a.m.  :  St.  Mary’s  (Ophthalmic  Department).— 10.30  a.m.  : 

Royal  Loudon  Opihthalmic.— 1.30  p.mI  :  Guy’s  ;  St.  Bartholo¬ 
mew’s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal¬ 
mic.— 2p.m.  :  Westminster;  St.  Mark’s;  Central  London  Oph¬ 
thalmic. — 2.30  P.M.  ;  We.st  London  ;  Cancer  Hospital,  Bromp- 
ton.— 4  P.M.  :  St.  Thomas’s  (Ophthalmic  Department). 

WEDNESDAY  ..10  a.m.  :  National  Orthopiedic. — 10.30  a.m.  ;  Royal  London 
Ophthalmic. — 1  p.m.  :  Middlesex. — 1.30  p.m.  :  St.  Bartholo¬ 
mew’s  ;  St.  Mary’s  ;  St.  Thomas’s  ;  Royal  Westmin.ster  Ophthal¬ 
mic.— 2  p.m.  ;  Loudon;  University  College;  Westminster; 
Great  Northern  Central ;  Central  London  Ophthalmic. — 2.30 
p.m.  :  Samaritan  Free  Hospital  for  Women  and  Children ;  St. 
Peter’s.— 3  to  4  p.m.  :  King’s  College. 

THURSDAY  ....10.30  a.m.  :  Royal  London  Ophthalmic. — 1  p.m.  :  St.  George’s. 

— 1.30  p.m.  :  St.  Bartholomew’s  (Ophthalmic  Department)  ; 
Guy’s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal¬ 
mic. — 2  p.m.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women.— 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  . . 9  a.m.  ;  St.  Mary’s  (Ophthalmic  Department). — 10.30  a.m.  : 

Royal  London  Ophthalmic.— 1.15  p.m.  :  St  George’s  (Ophthal¬ 
mic  Department). — 1.30p.m.  :  Guy’s;  Royal  Westminster  Oph¬ 
thalmic. — 2  P.M. :  King’s  College ;  St.  'Thomas’s  (Ophthalmic 
Department)  ;  Central  London  Ophthalmic  ;  Royal  South  Lon¬ 
don  Ophthalmic  ;  EastLondonHospitalfor(ihildren.— 2.30p.m.  : 
West  London. 

SATURDAY  ....9a.m.  :  Royal  Free. — 10.30  a.m.:  Royal  London  Ophthalmic. — 
1  p.m.  :  King’s  College.— 1.30  p.m.:  St.  Bartholomew’s;  St. 
Thomas’s  ;  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph¬ 
thalmic. — 2.30  P.M.  :  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 
M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 

Guy’s.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu. 

Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12. 

Kino’s  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  8.,  9  ;  Ear,  S.,  9..30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  S., 
1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2; 
o.p.,  W.  S.,9;  Eye,  Tu.  Th.  S.,2.30;  Ear,  Tu.  F.,  2  ;  Skin,  F.,  1.30  ;  Larynx,  F., 
2.30 ;  Orthopaedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,1  ;  Obstetric,  Tu.  S.,1  ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopaidic,  W., 
2;  Dental,  Tu.  S.,9;  Th.,1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th.,  9.30  :  Eye,  Tu.  F.,  9.30 ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  ;  Skin,  Tu. 
F.,  9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  P.,  1.30  ;  Children,  8.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  lto2  ;  Obstetrics,  M.  Tu.  Th., 
F.,  1.30 ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 
Th.,  2.30  ;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3.  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,Th.,  1  ;  Dental,  W.S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 
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nl'EKIES. 


Ergotin  for  UyroDERMic  Use. 

M.  N.  G.  writes  :  Will  Dr.  Robertson,  or  any  of  your  readers,  kindly  inform  me 
if  I  can  obtain  anywhere  a  stable  ready-made  solution  of  ergotin  for  hypodermic 
nse,  which  will  not  spoil  with  time,  and  is  not  likely  to  cause  local  irritation, 
and  is  efficacious  withal.  Failing  that,  I  would  ask  the  following  questions.  1. 
What  is  the  best  preparation  for  hypodermic  use  ?  2.  What  is  the  quantity  to 
be  used?  3.  With  what,  and  to  what,  extent  should  it  be  diluted  ?  4.  Is  there 
any  way  of  preventing  the  local  irritation  which  is  said  to  follow  generally  V  5. 
Is  there  any  place  of  election  for  injection,  or  should  it  be  in  the  mammary 
region  in  hsemoptysis,  and  in  the  hypogastric  region  in  uterine  hEcmorrhage 
preferably,  or  would  injection  at  the  arm  do  just  as  well?  6.  How  often  may 
the  injection  be  repeated  ?  7.  Are  there  any  advantages  in  using  sclerotic  acid 
in  preference  to  ergotin  ?  S.  If  so,  what  is  the  quantity  to  be  used  ?  0.  What 
makers’  is  the  best  ?  Detailed  information  on  these  points  will  be  of  use  to  many 
practitioners  with  whom  the  difficulty  in  trying  treatments  recommended  often 
is  (1)  what  to  use,  (2)  how  much  to  use,  (3)  how  to  use. 

Medical  Study  in  Germany. 

A.  V.  writes  :  I  wish  to  study  medicine  in  Germany  for  sonne  time,  but  am  not 
well  up  in  the  language.  Under  these  conditions,  might  one  attend  the  prac¬ 
tical  classes  there  at  any  of  the  universities  to  any  advantage  ?  1  have  heard 
that  most  of  the  teachers  in  these  classes  are  able  to  speak  English,  and  that 
it  is  no  uncommon  thing  for  students  to  go  thereto  study  without  a  knowledge 
of  the  language. 

N.  T.  asks  for  a  suggestion  as  to  a  good  book  on  diseases  of  children  for  the  use 
of  a  busy  country  practitioner. 

The  Nomenclature  of  Disease. 

G.  M.  C.  asks  :  Why  is  not  the  official  Nomenclature  of  Disease  issued  by  the 
General  Medical  Council?  Surely  it  is  a  more  representative  body  than  the  Col¬ 
leges  of  Physicians  and  Surgeons  of  London. 


ANSWERS. 


Syntax  should  append  his  name  to  the  criticisms  which  he  ofl'ers  of  the  skill  of 
other  practitioners. 

A  Health-Resort  Wanted. 

In  reply  to  “  A  Member,”  “M.B.”  asks  :  What  better  place  could  “  A  Member  ” 
have  for  an  antirheumatic  climate  and  surroundings  than  the  town  of  Droit- 
wich,  with  its  powerful  brine-baths,  so  efficacious  in  rheumatic  affections,  and 
very  central,  with  a  lovely  country  round  it,  and  well  supplied  with  railway 
accommodation?  Any  further  information  “A  Member”  might  require,  he 
would  gladly  give  him. 

Medical  Circulating  Library. 

In  reply  to  “A.M.D.,”  Brigade-Surgeon  E.  D.  Tomlinson  recommends  Mr.  II.  K. 
Lewis’s  library,  which  he  has  used  for  more  than  twenty  years.  He  has  always 
been  well  supplied  with  the  latest  editions  of  books,  and  has  been  courteously 
treated. 

Dr.  T.  P.  Harvey. — Quacks  of  this  kind  thrive  upon  notoriety.  The  man  does 
not  assume  any  medical  title,  and  publicity  in  a  professional  journal  would  not 
affect  him.  _ 

NOTES,  TETTERS,  ETC. 


Royal  Medical  and  Chiruroical  Society. 

In  the  report  of  the  discussion  on  Messrs.  Barwell  and  Jacobson’s  papers  at  this 
Society,  the  name  of  Mr.  Charles  Stewart,  as  one  of  the  speakers,  was  er¬ 
roneously  substituted  in  the  Journal  of  April  3rd  for  that  of  Dr.  Garson. 

Prophylactic  Administration  of  Quinine. 

r.(Capetown),  after  thirty  years’  experience  in  every  malarious  climate,  is  firmly 
of  belief  that  quinine  given  in  three-grain  doses,  as  a  prophylactic,  to  any  person 
for  a  month  ]ireviously  to  his  subjection  to  special  malarial  influences,  will  be 
attended  with  results  which  will  surprise  the  giver.  If  only  given  when 
men  are  suffering  from  fever,  the  results  will  be  as  surprisingly  disappointing. 

Safety  in  a  Railway  Carriage. 

Mr.  E.  G.arraway  (Faversham)  wuites  ;  The  United  Kingdom  Railway  Officers 
and  Servants’  Association,  in  issuing  their  annual  statistics,  record  that,  of 
eight  hundred  million  passengers  who  travelled  by  rail  in  twelve  months,  one 
in  twenty-two  millions  is  killed  from  causes  beyond  his  or  her  control.  Assum¬ 
ing  that  our  first  parents  were  located  in  the  garden  of  Eden  six  thousand  years 
ago,  then — had  Adam  purchased  a  season-ticket  on  the  day  of  his  creation,  and 
taken  a  railway  journey  every  day  up  to  the  present  time,  and,  his  life  being 
prolonged,  would  so  continue  until  the  year  of  our  Lord  56,158 — it  is  probable 
that,  in  the  course  of  that  time,  he  would  come  to  be  killed.  In  other  worils, 
one  may  reasonably  calculate  upon  being  smashed  np,  upon  an  average,  once  in 
00,273  years.  True,  this  untoward  event  might  happen  to-morrow,  but  then  the 
consolation  remains  that  it  would  not  come  to  one’s  turn  to  be  killed  again  for 
00,273  years  more.  Could  any  man  sit  by  his  own  fire-side  for  this  period  with¬ 
out  some  calamity  happening  ?  Manifestly,  the  safest  condition  in  life  is  the 
interior  of  a  railway  carriage.  Take  a  perpetual  ticket  on  a  well-appointed 
line,  beg  the  guard  to  lock  you  securely  in  a  first-class  compartment,  and  you 
will  never  die— at  least,  from  accident. 

Sewage-Farms. 

Dr.  E.  F.  S.  Green  (South  Norwood)  writes :  Since  I  WTotc  to  you  on 
the  proposed  extension  of  the  sewage-farm  in  this  neighbourhood,  the 
corporation  have  made  certain  alterations  of  their  plans.  They  pro¬ 
pose  not  to  extend  the  farm  nearer  to  Portland  Road  than  300  yards, 
and  to  extend  the  Albert  Road  in  a  parallel  line  to  South  Portland  at 
that  d  stance  from  it.  The  Albert  Road  will  then  be  one  of  the  bound¬ 
aries  of  the  sewage  farm.  This  alteration  is  so  far  good  in  its  way;  but  if  they 
had  also  engaged  not  to  extend  it  so  far  towards  the  Harrington  Road,  it  would 
have  been  better.  I  enclose  a  map,  taken  from  the  newspaper,  not  for  jmblica- 
tion,  but  f  T  you  to  see.  It  is  difficult  to  find  any  authority  as  to  how  near  a 
sewage  far  u  can  come  into  a  populous  neighbourhood  with  safety.  Perhaps 
you  could  give  me  some  information,  taking  into  consideration  the  nature  of 
groi  nd,  et : ,  as  explained  in  my  last  letter. 


The  Library  of  the  Royal  College  of  Surgeons. 

A  Frequent  Sufferer  complains,  as  many  other  correspondents  have  don 
before,  of  the  intolerable  inconvenience  which  results  from  the  frequent  closin 
of  this  library  at  a  very  short  notice.  When  the  new  Examination  Hall  i 
completed,  the  inconvenience  will  no  doubt  cease.  In  the  meantime,  it  is  dip 
cult  to  suggest  how  it  can  be  obviated  ;  although,  perhaps,  something  might  h 
done  by  collective  action  on  the  part  of  the  Fellows  and  Members. 

Erratum. — In  the  leading  article  on  Enucleation,  Journal,  April  17th,  p.  74; 
line  21,  for  “  3  and  3.3  per  cent,”  read  “3  and  3.3  per  1,000.” 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  :  I 

Mr.  T.  Almond  Hind,  London  ;  Mr.  Gubb,  London  ;  Mr.  II.  F.  L.  White,  Cax-j 
ton  ;  Messrs.  R.  E.  Crompton  and  Co.,  London  ;  Mr.  P.  Addis,  Iver,  Bucking-1 
hamshire  ;  Dr.  Henry  Sutherland,  London  ;  Mr.  R.  Freeman,  London;  Mr,  J.j 
Parsons,  Loudon  ;  Our  Birmingham  Correspondent ;  Mr.  E.  Garraway,  Favers-| 
ham  ;  Mr.  R.  F.  Rumscy,  Burnham  ;  Our  Liverpool  Correspondent ;  Mr.  Wil  l 
liam  Berry,  Wigan  ;  Mr.  C.  Atkin,  Sheffield  ;  Mr.  David  Berry,  London  ;  Mr.  F.j 
J.  Kilner,  Bristol;  Mr.  H.  Percy  Dunn,  London  ;  Dr.  A.  Flint,  New  York  ;  Dr. I 
W.  Osier,  Philadelphia ;  Dr.  Norman  Kerr,  London ;  Mr.  F.  E.  Pirkis, 
Nutfield;  Dr.  Kelly,  Taunton;  Dr.  E.  E  Meeres,  Plymouth;  Mr.  G.  F.  Edwards, 
Ripon  ;  Dr.  T.  N.  Orchard,  Pendleton ;  Mr.  S.  Plowman,  London  ;  The  Secre¬ 
tary  of  the  Local  Government  Board,  London  ;  Dr.  G.  N.  Pitt,  London  ;  Mr.j 
W.  Adams  Frost,  London  ;  Mr.  J.  J.  O’Bryen,  London  ;  Dr.  H.  C.  Rose,! 
Hampstead  ;  Dr.  C.  Stawell,  Bagenalstown  ;  Mr.  Hadley,  London  ;  The  Secre  1 
tary  of  the  Social  Science  Association  ;  Messrs.  Burroughs  and  Wellcoine,| 
London;  Dr.  Edge,  Manchester;  Mr.  Dunscombe,  Liverpool ;  Mr.  H.  L.  Leigh. 
London  ;  Dr.  D.  McKay,  Inverness  ;  Dr.  Styrap,  Shrewsbury  ;  The  Honorarji 
Secretary  of  the  Manchester  Medical  Society;  Dr.  Thin,  London;  Dr.  Moir,| 
Belize  ;  Mr.  G.  Eastes,  London  ;  Mr.  C.  B.  Keetley,  London  ;  Dr.  T.  A.  Bald-; 
win,  Hull ;  Dr.  Mackenzie,  Glossop  ;  Mr.  J.  Pearson,  Sheffield,  Dr.  S.  Martin,; 
London  ;  Dr.  T.  Coke  Squance,  Sunderland  ;  Mr.  W.  W.  Wagstaffe,  Sevenoaks;] 
Mr.  J.  Moore,  London  ;  Mr.  H.  T.  Legat,  Stockton ;  Our  Edinburgh  Corre¬ 
spondent;  Mr.  J.  E.  Hartliug,  Birmingham;  Mr.  J.  Henry  Trout,  Birmingham:! 
Mr.  O.  R.  Travers,  St.  Leonards  ;  Mr.  F.  Richardson  Cross,  Clifton  ;  Mr.  E.  d(| 
Meric,  London  ;  Our  Manchester  Correspondent;  Mr.  G.  Richmond  Moore, 
Jersey;  Dr.  P.  Horrocks,  London  ;  Mr.  G.  A.  Harris,  Simla,  Punjaub,  India  ;| 
Our  Aberdeen  Correspondent ;  Our  Paris  Correspondent ;  Mr.  Win.  Thorhurn, 
Manchester  ;  Dr.  H.  Radcliffe  Crocker,  London  ;  Dr.  Charles,  Streatham;  Mr. 
Emil  Behnke,  London;  Dr.  Maxwell,  Woolwich;  Mr.  F.  A.  Eaton,  London;, 
Mr.  John  Trotter,  London  ;  Dr.  A.  T.  Myers,  London  ;  Mr.  A.  M.  Alcock,  Inni- 
shannon;  Mr.  R.  Chambers  Owen,  Halesowen  ;  Dr.  G.  A.  D.  Mackay,  Greenock;: 
Dr.  Gresswell,  London;  Our  Glasgow  Correspondent;  Our  Dublin  Corre-. 
spondent ;  D.  G.  A.  Hetherington,  St.  John,  United  States;  A  Manchestej 
Associate  ;  Mr.  C.  11.  Wells,  London  ;  Mr.  T.  M.  Wright,  Bottesford ;  Mr.  A. 
W.  Mayo  Robson,  Leeds  ;  Dr.  Tatham,  Salford  ;  Dr.  C.  Doyle,  Southsea;  .Mr. 
R.  Dacre  Fox,  Manchester;  Mr.  Shirley  Murphy,  London ;  Mr.  H.  S.  Taylor,| 
Guildford ;  Mr.  A.  E.  Boulton,  Horncastle  ;  Mr.  A.  W.  Nankivell,  Chatham  ; 
Mr.  T.  Fletcher,  Warrington;  Dr.  A.  D.  Leith  Napier,  Dunbar  ;  Dr.  Charteris,] 
Glasgow ;  Dr.  H.  Page,  Redditch  ;  Dr.  G.  Stoker,  London;  Dr.  Edwardes,, 
London;  Dr.  Murrell,  London;  Dr.  J.  H.  Keeling,  Sheffield  ;  Dr.  Willoughby,) 
London  Dr.  Joseph  Rogers,  London,  etc. 


BOOKS,  ETC.,  RECEIVED. 


On  Asthma,  its  Nature  and  Treatment  (Illustrated).  By  Horace  Dobell,  M.D 
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By  william  OSLER,  M.D., 

Professor  of  Clinical  Medicine  in  the  University  of  Pennsylvania. 


I  Lecture  I. — The  Blood-plaque. 

E  origin  and  life-history  of  the  corpuscles  of  the  blood  have  been, 
j  I  still  are,  among  the  great  secrets  of  physiology.  In  no  depart- 
;  at  of  physiology  has  so  much  labour  been  spent  with  so  little  ap- 
\  ent  result.  While  in  other  lines  we  have  penetrated  to  the  centre 
I  certain  biological  mysteries,  the  progress  here  seems  painfully 
j-w;  and  the  discovery,  by  Wharton  Jones,  in  1846,  of  the  amoeboid 
‘  ver  of  the  colourless  corpuscles,  the  rediscovery,  by  Cohnheim,  of 
■■ir  migratory  power,  and  the  discovery  of  the  blood-forming  func- 
'  n  of  the  marrow,  may  be  said  to  be  the  most  important  additions 

our  knowledge  in  this  generation. 

is  regards  the  blood-corpuscles,  the  work  of  the  past  few  years  has 
Tin  largely  in  two  directions — toward  the  determination  of  the  exist- 
■  :e  or  non-existence  of  a  third  corpuscle  in  the  blood,  and  in  the 
K  dy  of  the  histological  processes  attending  degenerati  n  and  re- 
i  leration  of  the  corpuscles  in  disease.  To  these  subjects  the  lectures 
I ;  re  devoted. 


-Name. — The  names  which  observers  had  given  to  this  third  cor- 
jcle  were  unfortunately  numerous.  Donn6  called  them  globulins, 
;  nmerman  elementary  cor[)uscles.  Later,  the  collected  groups  were 
i  erred  to  as  “granular  dibris"  or  Schultze’s  granule-masses.  Among 
I  i  more  recent  observers,  Hayemgave  the  name  of  haematoblasts,  and 
j  izozero  that  of  blutplattchen — blood-plate.  Various  writers  had 

I  erred  to  this  element  as  the  third  corpuscle,  while  in  the  research 
f  I  Kemp,  just  issued  from  the  Biological  Laboratory  of  Johns  Hop- 

I I  is  University,  the  term  “plaque”  was  used.  To  the  terms,  third  cor- 
ijicleand  hsematohlast,  there  was  the  serious  objection  that  these 
, 'neshad  been  applied  to  other  bodies  which  have  nothing  to  do 

'  :h  the  elements  in  question  ;  the  former,  to  the  so-called  invisible 
puscle  of  Norris,  and  the  latter,  to  the  nucleated  red  corpuscle  of 
' )  bone-barrow.  The  name  haematoblast,  moreover,  carried  with  it 
tein  theoretical  conceptions  regarding  the  functions  of  these  bodies, 
ich  might  or  might  not  be  true.  Dr.  Osier,  on  the  whole,  preferred 
I J  name  which  Bizzozero  had  adopted;  but,  as  blood -plate,  the 
glish  equivalent  of  the  w’ord  hluttpldttchen,  was  not  euphonious, 

I  would  translate  it  by  the  word  blood-plaque. 


1 


ig.  1.— <j.  Aggregations  of  plaques  in  human  blood,  forming  the  so-called 
^nule-masses  of  Max  Schultze.  ft.  Disintegration  of  the  plaques,  with 
Dbrin  filaments  and  mucin-like  spheres  adhering  to  the  mass.  c.  Isolated 
plaques. 


Methods  of  Study. — To  study  the  plaques  properly,  the  blood  must 
allowed  to  pass  directly  into  a  solution  which,  while  preventing 
•glutination,  did  not  materially  alter  their  form  or  characters.  Or 
•y  might  be  observed  while  still  within  the  blood-vessels.  Suitable 

[1322] 


solutions  for  histological  purposes  were  osmic  acid  1  percent.,  the 
fluids  of  Pacini,  modified  by  Ilayem,  and  of  Bizzozero.  Pacini’s  solu¬ 
tion,  as  used  by  Hayem,  consisted  of  sodium-chloride,  1  part;  sodium- 
sulphate,  5  parts;  corrosive  sublimate,  0.5  part,  in  200  of  distilled 
water.  Bizzozero’s  solution  consisted  of  soaium  chloride  .75  per 
cent.,  tinged  tvith  methyl-violet.  The  examination  was  thus  made.  A 
single  drop  of  the  solution  was  placed  upon  the  thoroughly  cleansed 
finger-pad,  and,  with  a  sharp  needle,  or  pricker,  the  skin  was  pierced 
through  the  drop,  so  that  the  blood  passed  at  once  into  the  fluid, 
which  was  then  received  upon  a  slide  and  covered  ;  the  plaques  re¬ 
mained  isolated  from  each  other.  The  amount  of  blood  allowed  to 
flow  into  the  drop  must  not  be  large,  and  should  be  quickly  mixed. 
In  many  respect.s,  the  most  suitable  medium  w'as  osmic  ocid,  A — 1  per 
cent. ,  by  which  permanent  preparations  could  be  obtained.  Good  pre¬ 
parations  might  also  be  obtained  by  spreading  rapidly  a  thin  film  of 
blood  on  a  cover-glass,  and  then  placing  it  at  once  in  the  osmic  acid. 
Kemp  recommended  placing  the  blood-drop  on  a  cover-glass,  rapidly 
moving  it  about,  and  then  washing  off  the  superfluous  blood  with 
salt-solution.  The  plaques  adhered  to  the  cover,  while  the  red  cells 
were  swept  away.  The  cover  was  then  quickly  put  in  o.smic  acid. 

For  the  study  of  the  plaques  in  the  circulating  blood,  it  was  neces¬ 
sary  to  employ  the  mesentery  or  omentum-plate,  and  similar  measures 
adopted  to  those  used  in  the  study  of  the  circulation  of  the  blood  in 
mammals. 


Fig.  2. — Plaques  in  circulating  blood,  omrnlum  of  guinea-pig.  IS,  1,  ’8.S. 

In  the  rapidly  flowing  current,  no  plaques  could  be  distinguished  ; 
but,  when  the  stream  was  slow,  they  could  be  seen  here  and  there  in 
the  still  layer  with  the  white  corpuscles,  while,  if  the  current  became 
very  feeble,  they  tended  to  collect  at  the  periphery  with  the  leucocytes. 
In  a  small  venule,  where  the  stream  was  slow,  and  only  a  few  cor¬ 
puscles  passed,  the  best  opportunity  was  afforded  of  seeing  the 
plaques.  They  might  be  well  studied  within  the  vessels  iu  the  re¬ 
cently  killed  animal,  or  in  man,  in  portions  of  tumours,  etc.,  recently 
removed.  The  subcutaneous  tissues  of  the  new-born  rat  aft’orded  the 
best  situation  in  which  to  study  the  plaques  while  within  the  vessels. 
The  rat  having  been  killed  by  a  snip  of  the  scissors  through  the  spine, 
portions  of  the  mucoid  connective  tissue  were  spread  thin  upon  the 
slip,  either  with  or  without  saline  solution.  In  the  thin  transparent 
vessels,  the  plaques  were  very  distinct,  and  remained  unchanged  for 
hours.  The  blood-plaques,  as  seen  in  a  vessel  of  the  tissue  of  the 
scrotum  half  an  hour  after  its  removal,  are  shown  in  Figure  3. 


"9 1  ^  W  •- 


Fig.  3.— Plaques  in  small  artery  from  subcutaneous  tissue  of  scrotum  of  man, 
one  hour  after  removal.  Case  of  elephantiasis.  They  had  collected  in 
numbers  at  this  portion  of  the  vessel. 

General  Characters  and  Structure. — The  plaques  were  described  as 


Fig.  4.— Isolated  plaques  in  normal  blood.  Osmic  acid  1  per  cent. ;  one-twelfth 
im.  (Zeiss),  a.  Ked  corpuscle.s.  ft.  A  white  corpuscle,  c.c.  Plaques  with 
slightly  irregular  margins,  d.  Plaque  with  faint  granular  appearance  in 
centre,  as  if  enucleated. 
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minute  elements  circulatinf*  in  the  plasma  with  the  other  corpuscles, 
and  possessing  such  specific  and  distinct  characters  that  they  must  be 
reckoned  among  the  normal  histological  constituents  of  the  bmod.  In 
man  they  measured  from  1.5  to  3.5  fi,  or  from  about  one-sixth  to  one- 
half  the  size  of  a  red  blood-corpuscle.  The  majority  of  them  mea¬ 
sured  from  1.5  to  2.5  n.  Occasionally  a  ]>taque  might  be  seen 
measuring  as  much  as  5  micromillimetres.  When  they  were  abun¬ 
dant,  remarkable  gradations  in  size  might  be  measured.  The  plac[ue 
was  a  circular  disc,  with  a  smooth,  well-defined  margin.  The  ma¬ 
jority  did  not  show  a  bilateral  depression,  but  forms  were  sometimes 
^en  wliich  resembled  in  outline  very  clo.sely  a  miniature  biconcave 
disc.  The  platjue  consisted  of  a  homogeneous,  smooth,  structureless 
protoplasm  of  a  light  grey  colour.  In  the  unaltered  condition,  no 
nucleus  could  bo  seen,  but  in  the  Iluids  used  to  conserve  them,  a^  col¬ 
lection  of  distinct  granules  might  look  like  a  nucleus  ;  this  sometimes, 
in  dried  preparations,  stained  a  deeper  colour  in  the  haimatoxylon  than 
the  remainder  of  the  plaque,  and  was  regarded  by  Ilayem  as  a 

nucleus.  ,  , 

ChxnjRS  in  the  PZayucs.— Outside  the  vessels,  the  plaques  were 
characterised  by  two  peculiarities  which  had  been  a  serious  hindrance 
to  their  recognition  as  special  elements  of  the  blood,  namely,  the 
rapidity  with  which  the  protojdasms  altered,  and  the  tendency  to 
adhere  to  one  another,  and  to  any  substance  with  which  they  might 
come  in  contact.  Within  the  vessels,  however,  they  did  not  seem  to 
be  more  prone  to  rapid  decay  than  the  red  or  white  corpu.scles,  and  in 
the  young  rat,  kept  at  the  ordinary  temperature.  Dr.  Osier  had  seen 
them  in  the  vessels  quite  distinct  and  clear  twenty-four  hours  after 
death.  He  had  also  found  them  unaltered  in  the  vessels  of  the  pia 
mater  in  man,  soma  hours  after  death.  At  first,  the  substance  com¬ 
posing  the  ])laque  appeareil  homogeneous,  but  a  change  soon  occurred, 
and  the  plaque  presented  a  darker,  more  highly  refractilo  portion,  and 
a  clearer  substance  ;  this  darker  portion  rvas  usually  situated  at  the 
periphery,  but  it  might  be  central,  and  then  was  not  unlike  a  nueleu.s. 


®  O  0& 

Kig.  6.— «.  Changes  in  appearance  of  the  plaque,  due  to  separation  of  its  proto- 
jdasm  into  a<l»rker  and  clearer  portion,  h.  AUeraih'ns  in  form  of  plaques 
csaminecl  in  blood-serum,  and  watclied  for  three  hours. 

It  was  as  if  a  material  had  separated  from  the  stroma,  or  liases  of  the 
plaqu'',  just  as  the  liEeinoghibiu  of  the  red  corpuscle  might  under 
the  influence  of  reagents.  Dr.  Osier  had  studied,  in  1873,  the  curious 
changes  in  shape  which  the  plaques  underwent.  Within  the  vessel 
they  were  circular  ;  but  when  at  rest,  tliey  not  unfrequently  become 
ovoid,  or  prolonged,  or  slightly  angular  or  crenated.  These  angular 
processe.s  might  increase  greatly  in  length,  and  give  a  stellate  appear¬ 
ance  to  the  plaque.  These  alterations  wcio  probably  induced  by 
changes  in  the  external  conditions,  and  were  not  amoeboid  or  vital 
in  character.  A  very  common  change  was  the  separation  from  the 
])laque  of  a  mucin-like  (?)  material  in  the  form  of  a  pale  sphere,  wdiich 
might  remain  attached  to  the  cell,  or  separate  from  it  (see  Fig.  1,  5). 
These  spheres  were  due,  doubtless,  to  the  separation  of  .some  material 
from  tho  substance  of  the  placpie,  and  were  identical  with  tho  spheres 
so  often  seen  attached  to  spermatozoa  in  urine. 


Fig.  G.— Alterations  in  the  plaque  while  within  the  blood-ve.ssel.s,  sketched 
after  three  hours  oii  tho  warm  stage. 

In  marked  contrast  to  the  stability  of  the  plaques  within  the  ves¬ 
sels,  was  their  rapid  disintegration  when  withdrawn.  At  tho  ordinary 
temperature,  and  in  the  examination  of  the  blood  without  any  reagent, 
tho  plaques  united  with  each  other,  and  underwent  a  rapid  change, 
tcrmetl  by  Eberth  a  viscous  metamorphosis.  This  change  was  asso¬ 
ciated  with  the  separation  of  fibrin,  which  seemed  to  arise  first  about 
the  groups  of  plaques.  Ranvier,  who  had  noted  this  in  1873,  spoke 
of  these  little  granulations — grains  sarcodiques  of  Vulpian — as  centres 
of  coagulation. 

The  Number. — The  numeration  of  theplaqne.s  presented  serious  difll- 
cnlties,  on  account  of  their  extraordinary  adhesiveue.ss,  and  the  num¬ 
bers  given  were  subject  to  revision.  Dr.  Osier  found  tho  number 
to  range  from  250,000  to  300,000  in  the  cubic  niilliiTietre,  figures  which 
iiorresjionded  to  those  of  Ilayem.  Full-blooded,  plethoric  individuals 


had  rarely  more  than  250,000  per  cubic  millimetre.  The  variatioi 
in  the  same  individual  might  be  considerable  during  the  day,  and  the 
seemed  to  be  increased  after  a  full  meal.  Age  had  an  important  inAr 
eiice  ;  in  the  infant  and  young  child,  the  number  might  be  doublets, 
of  the  adult.  In  advanced  age,  also,  they  seemed  more  numeronj 
particularly  if  the  individual  were  weak  and  debilitated.  j 

The  Plaques  in  Disease. — From  the  able  and  comprehensive  paper  i 
Riess  to  the  more  recent  one  of  Afanassiev,  there  have  been  very  mat 
observations  on  the  frequency  and  significance  of  these  bodies  in  di 
ease  ;  but  careful  and  painstaking  enumerations  in  the  various  acu 
and  chronic  diseases  were  still  lacking.  A  rough  estimate  of  their  ii 
crease  and  diminution  might  be  made  by  any  one  well  accustomed  ■ 
their  observation  ;  but,  for  scientific  accuracy,  the  limmocytomet 
must  he  used,  and  means  must  be  devised  to  overcome  the  preset 
serious  source  of  error. 

Dr.  Osier  had  been  led,  by  his  numerous  observations,  to  the  fo 
lowing  conclusions. 

1.  The  plaques  were  increased  in  all  chronic  wasting  maladies- 
cachexise — with  or  without  fever  ;  debilitated  individuals,  thesubjec 
of  phthisis,  cancer,  or  other  chronic  wasting  diseases,  presented 
marked  increase.  In  phthisis,  the  number,  per  cubic  millimfetn 
might  reach  500,000,  or  more  ;  and  the  ratio  of  the  plaques  to  there 
rise  as  high  as  1  to  5. 

2.  In  acute  sthenic  fevers,  the  plaques  were  not  increased  in  tl 
early  stages  ;  but,  as  the  disease  advanced,  and  the  patient  becan 
weaker  and  more  debilitated,  the  increase  was  usually  marked.  Thj 
was  well  seen  in  typhoid  fever,  in  which  the  number  of  plaques duriri 
the  first  week  might  not  rise  above  normal,  while  in  the  third  an| 
fourth  week  there  ivas  usually  a  notable  increase. 

3.  In  the  so-called  blood  disease.s,  tho  number  of  tho  plaques  w 
variable.  Many  observers  had  remarked  the  great  numbers  in  certa. 
cases  of  leukmmia,  but  in  others  the  increase  was  not  apparent.  S 
also,  in  lymphatic  anaemia.  In  some  cases  of  Hodgkin’s  disease,  D 
Osier  had  seen  the  plaques  in  extiaordinary  numbers ;  in  profoui 
anmmia,  the  plaques  might  be  very  scanty ;  and  he  had  noted,  incas 
of  pernicious  anaemia,  that  the  clusters  of  plaques  might  be  almo  i 
absent,  or  much  more  scanty  than  in  health. 

No  corroboration  had  ever  been  afforded  of  the  view,  very  coii| 
monly  held,  that  the  plaques  resulted  from  the  degeneration  of  tl| 
red  corpuscles.  The  majority  of  observers  regarded  the  plaques  as  i; 
dependent  elements  in  the  blood  ;  others  agreed  with  ilayem  i 
thinking  them  young  red  corpuscles— haematoblasts. 

Distribution  of  the  Plaques  in  yl ra' mm Zs.  — Observations  had  so  f. 
shown  that  the  plaques  were  constant  constituents  of  the  blood 
mammals,  and,  with  the  exception  of  slight  variations  in  size,  tl 
general  features  were  the  same  in  the  various  orders.  In  the  ovipar 
they  were  nucleated. 

Historical. — Dr.  Osier  said  that  the  work  which  had  been  done  il 
this  department  might  be  conveniently  divided  into  three  period 
The  first  embraced  the  time  prior  to  the  publication  of  Hayem’s  r 
searches,  in  1877  ;  the  corpuscles  had  been  studied,  notably  byDonn 
Zimmerman,  and  Max  Schultze.  In  1874,  Dr.  Osier  had  deuionstratf 
the  corpuscular  nature  of  the  granule  masses,  and  shown  that  the  bodi 
of  which  they  were  composed  “  were  present  as  separate  elements^ 
the  vessels,  and  showed  no  tendency  to  adhere  together.”  In  18/ 
Ranvier  called  attention  to  their  possible  association  with  fibrin  fo 
illation.  The  second  period  dated  from  the  publication  by  Hayem, 
1877-78,  of  his  researches  ;  to  him  really  belonged  the  credit  of  esta 
lishing  the  histological  position  of  the.se  corpuscles  as  constant  bloc 
elements.  The  third  period  dated  from  the  publication,  in  1882,  i 
Bizzozero,  of  Turin,  of  an  exhaustive  article  in  Virchow’s  Arch 
upon  the  Blutpldttchen,  and  their  relation  to  fibrin  formation. 
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British  Home  for  Incurables,  tho  City  of  London  Hospital  for Diseases 
theChest,  theNational  Hospital  for  tlie  Paralysed  and  Epileptic,  and  tl 
Royal  Hospital  for  Incurables.— Mrs,  Waite,  of  Low  Skellgate,  Ripo 
has  bequeathed  £100  to  tho  Ripon  Dispensary,  and  £50  each  to  tr 
Leeds  General  Infirmary,  tho  Royal  Albert  Asylum  for  Idiots  ai 
Imbeciles  of  the  Northern  Counties,  the  North  Riding  of  Yorksni 
Sea-Bathing  Infirmary,  and  the  Harrowgato  Bath  Hospital. 
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ON 

.  PASTEUR’S  RESEARCHES  ON  RABIES 
AND  TPIE  TREATMENT  OF  HYDRO¬ 
PHOBIA  BY  PREVENTIVE 
INOCULATION. 

By  M.  william  VIGNAL, 

College  Je  France,  Paris. 


Part  IV. 

EPARATiON  OF  THE  INOCULATING  FLUID. — llahllts  Inociilatccl. — An- 
Jiseptic  Precautions.— Svsismi  of  Preventive  Inoculations  m.ade 
BY  M.  Pasteur. — Classification. — The  Interval  of  Time  since  Bites. 
''^-Statistics  of  Hydrophobia  by  Leblanc  and  others.— One  Death 
roily  among  31.  Pasteur  s  Patients :  Cause  of  Dcaih.—Summary  of 
•^acts  concerning  thePcoplc  People  Bitten  by  MadWolves. 

\ -Statistics  of  IVolf  Bites.— Difference  in  Effects  of  Hydrophobia; 
It  Dog's  Bile  and  a  Wolfs  Creation  of  Inoculation 

■Establishment  p'or  llYDRoriioBiA. — Appendix. — Facts  Concern- 
\  ing  Bites  frcmi  Mad  Dogs:  Cases  Cited. — Former  and  Recent  Ex- 
I  oeriments  concerning  the  Virulence  of  the  Nervous  System  in  Rabid 
I  i  Animals. — Hydrophobia  Produced  by  Sicallotving  Virus. — Inocula- 
I ' 'ioTi  with  Blood. — Micro-organisms  of  Hydrophobia. — The  Virulence 
'  i  f  Rabid  Virus  Preserved  in  Pure  Carbolic  Acid. 
t!  Preparation  of  the  Inoculating  E’luid. — The  inoculating  fluid 
I  ■  ;d  by  M.  Pasteur  is  prepared  as  follows.  The  bottles  containing  dry 
'  t  ,  in  which  are  preserved  the  rabid  spinal  cords  taken  from  rabbits, 

I  •  5  arranged,  according  to  date,  on  a  table  in  a  room  where  the  air  is 
t  disturbed.  The  assistant,  whose  duty  it  is  to  prepare  the  inocu- 
'  ing  fluid  and  fill  the  syringes,  takes  the  cords,  one  by  one,  from 
’  3  bottles,  by  drawing  up  the  strings  by  which  they  are  suspended. 

.e  cords  and  the  strings  are  passed  through  the  flame  of  a  spirit. 
I  np,  in  order  to  destroy  any  germs  that  might  have  been  deposited  on 
em  whilst  the  bottle  was  being  opened.  The  threads  are  then  cut, 
d  the  cords  fall  into  a  glass  receptacle.  These  are  then  pounded  by 
!  ing  a  glass  rod,  and  veal-broth  is  added  in  q^uantity  equal  to  four  or 
I  e  times  the  volume  of  the  cord  before  it  was  dried.  Tlie  fluid,  thus 
!  spared,  is  turbid.  The  glass  receptacle  containing  this  fluid  is 
.  vered  by  a  paper  which  has  been  sterilised  by  heat.  The 
,:eptacle,  the  glass  rod,  and  the  broth,  used  in  preparing  the 
;  aculation-fluid,  are  previously  carefully  sterilised. 

‘  Rabbits  Inoculated.- — Rabbits  are  inoculated  in  the  following  manner, 

'  d  their  spinal  cords  are  subsequently  used  to  prepare  the  fluid  above 
,  scribed.  The  animal  is  secured  on  a  board,  its  back  upwards.  A 
\  -rtiou  of  its  fur  is  cut  away  from  its  head  ;  the  skin  is  then  incised, 
d  one  of  the  temporal  bones  is  pierced  by  means  of  a  trephine 
■out  six  millimetres  in  diameter,  with  very  fine  teeth.  This  instru- 
ent  is  used  so  as  to  prevent  the  centre-pin  from  entering  the  brain, 
the  crown  from  injuring  it  or  the  dura  mater.  When  the  piece 
.  bone  has  been  removed,  some  drops  of  the  rabid  virus  are  injected 
I  to  the  arachnoid  membrane.  For  this,  a  Pravaz’s  syringe  is  used, 
i  e  needle  of  which  is  bent  at  a  right  angle.  The  dura  mater  is  pene- 
ated  by  the  needle,  and  it  reaches  the  arachnoid.  The  incision  in 
e  skin  of  the  head  is  closed  by  a  few  sutures. 

‘  M.  Pasteur  inoculated  the  first  rabbit  with  virus  taken  from  a  mad 
•g.  This  virus  was  passed  from  rabbit  to  rabbit,  and  has  been  used, 
ithout  interruption,  for  inoculations,  up  to  the  present  time.  It  is 
'  timated  that  the  virus  has  been  passed  through  130  rabbits.  The 
cubation-period  is  rather  less  than  seven  days,  as  has  been  pre- 

■  ously  stated. 

■  Antiseptic  Precautions. — In  trephining  the  rabbit’s  cranium,  every 
’  jtiseptic  precaution  is  observed,  and  the  instruments  are  sterilised. 

’  any  blood  escape,  it  is  immediately  soaked  up  with  sterilised  paper, 
hese  precautions  are  eminently  necessary,  inasmuch  as  antiseptic 
,  lids  cannot  be  used,  and  yet  the  operation  must  be  effected  asepti- 
1  dly. 


When  the  animal  dies,  the  same  antiseptic  precautions  are  observed 
in  removing  its  spinal  cord,  from  which  are  taken  fragments,  to  bo 
suspended  from  a  string  in  a  bottle  of  the  form  here  shown.  Through- 
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A,  Bottle  containing  dry  air ;  b,  thread  attached  to  fragment  of  rabid  marrow; 
e,  caustic  potash,  to  dry  the  air ;  <1,  sterilised  wool ;  h,  lower  tap  tor 
allowing  fluid  to  I'un  away  when  necessary, 
out  these  manipulations,  every  antiseptic  precaution  is  observed,  and 
caustic  potash  is  placed  in  the  bottle  to  dry  the  air  it  contains. 

Number  of  Preventive  Inoculations  made  by  M.  Pasteur. — 
Since  July  6th,  1885,  M.  Pasteur  has  applied  his  prophylactic  treat¬ 
ment  for  hydrophobia  to  688  people  who  have  been  bitten  by  dogs. 

Class-ijication. — W’e  classify  them  as  follows  :  1  bitten  on  July  4th, 
1885  ;  1  on  October  14th,  1885  ;  98  before  December  15th,  1885  ;  100 
between  December  15th,  1885,  and  February  15th,  1886;  488  from 
February  15tb,  1886,  to  April  15th,  1886. 

The  Interval  of  Time  since  Bites. — Thus,  since  the  period  wlicn  the 
bites  were  inflicted,  the  following  intervals  of  time  have  elapsed  in  the 
several  cases:  in  1,  more  than  nine  months  ;  in  1,  more  than  six 
months  ;  in  98,  more  than  four  months  ;  in  100,  two  months.  The 
488  remaining  cases  are  in  the  period  called  dangerous.^ 

Statistics  of  Hydrophobia  by  Leblanx  and  others. — In  order  to  esti¬ 
mate  the  importance  of  these  statistics,  it  must  be  borne  in  mind  that 
95  out  of  the  100  people  inoculated  by  M.  Pasteur'-^  had  been  bitten 
by  dogs  declared  mad,  either  by  a  medical  man  or  by  a  veteiinary  sur¬ 
geon,  or  ascertained  to  be  so  at  M.  Pasteur’s  laboratory.  According 
to  statistics  drawn  up  by  M.  Leblanc,  in  Paris,  there  occurs  one  death 
in  six.  This  proportion  was  observed  during  six  years.  Thus,  there 
are  16.66  per  cent,  of  deaths.  Other  statistics  state  that  the  propor¬ 
tion  of  deaths  is  15  to  25  per  cent. 

It  is  ascertained,  by  the  statistics,  that  the  incubation-period  varies 
from  forty  to  sixty  days.  Longer  incubation-periods  are  rare. 

One  Death  only  among  31.  Pasteur's  Patients :  Cause  of  Death. 
Among  all  the  people  inoculated,  one  has  died,  Louise  Pelletier,  a  child 
10  years  of  age,  on  the  seventeenth  day  after  the  prophylactic  treatment 
had  terminated.  She  was  bitten,  on  October  3rd,  by  a  big  mountain- 
bred  dog.  On  November  9th,  thirty-seven  days  after  being  bitten, 
she  was  brought  to  M,  Pasteur.  The  wounds  inflicted  by  the  bite 
were  very  serious,  in  the  axilla  and  on  the  head.  The  latter  wound, 
notwithstanding  most  careful  and  skilful  treatment,  was  in  a  purulent 
condition  when  she  arrived  at  M.  Pasteur’s  laboratory.  It  covered  an 
area  of  twelve  to  fifteen  centimetres,  and  the  scalp  was  detached  from 
the  cranium. 

M.  Pasteur  was  desirous  to  determine  the  cause  of  the  child  s  deayi, 
whether  it  was  the  virus  from  the  mad  dog,  or  the  virus  used  for 
inoculation.  He,  therefore,  removed  a  small  quantity  of  the  <mild  s 
cerebral  matter,  with  which  he  inoculated  some  rabbits.  _  These 
rabbits  were  seized  with  hydrophobia,  of  the  paralytic  form,  eighteen 
days  later  ;  other  rabbits  were  inoculated  from  the  spinal  cord  of  the 
first  rabbit  inoculated  from  Louise  Pelletier.  These  animals  died  from 
hydrophobia  after  fifteen  days’  incubation.  Therefore,  it  ^ 

that  Louise  Pelletier  died  from  the  virus  of  the  mad  dog  which  had 
bitten  her.  If  the  virus  of  the  inoculations  had  caused  death,  the 
incubation-period  in  the  second  series  of  rabbits  would  have  lafetcd 
only  seven  days.  _ _ _ 

1  The  investigation  made  by  the  Comit6  d’llygifene  of  FYance 

cases  of  hydrophobia,  123  die  before  the  seventieth  day  subseriuent  to  t  o  cc  , 
forty-seven  between  the  seventieth  day  and  the  130th;  six  alter  tho  loOt 
before  the  240th  day.  ... 

2  We  have  already  stated  that  M.  Pasteur  only  treats  those  people  t^O  - 
been  bitten  on  the  hands  or  face,  or  whose  clothes  have  been  wrn  ana  laoc  nte 
by  the  dog’s  teeth,  so  that  the  virus  has  passed  into  the  wound. 
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Summa'i'y  of  Facts  concerning  the  People  Bitten. — M.  Pasteur’s  ex¬ 
periments,  detailed  abov'e,  demonstrate  that,  among  688  persons  inocu¬ 
lated,  SI.  Pasteur’s  prophylactic  treatment  had  proved  inellicacious  for 
one  person  only  ;  200  among  these  have  reached  either  the  ninth, 
sixth,  fourth,  or  third  months  after  inoculation.  The  remaining 
488  are  in  different  degrees  of  the  incubation-period ;  M.  Pasteur 
considers  that,  up  to  the  time  of  writing  this  report  (April  14th, 
1886),  there  is  every  reason  for  looking  forward  to  the  most  hapnv 
results. 

These  statistics,  compared  with  those  stated  above,  concerning  the 
average  number  of  deaths  after  bites  from  mad  dogs,  render  any  re¬ 
marks  from  us  unnecessary.  It  is  probable  that  the  death  of  Louise 
Pelletier  can  be  explained  by  the  serious  nature  of  her  wounds,  and 
the  long  time  that  was  allowed  to  elapse  between  the  infliction  of  the 
bite  and  the  application  of  the  prophylactic  treatment.  But  even  if 
this  probability  be  not  admitted  by  some,  no  one  will  deny  that  every 
prophylactic  treatment  sometimes  fails.  Is  the  value  of  Jeuner’s  dis¬ 
covery  fpiestioned  because  all  who  are  vaccinated  do  not  escape  con¬ 
tracting  small- pox  ? 

People  Bitten  by  Mad  olves. — Besides  the  688  people  bitten 
by  mad  dogs,  M.  Pasteur  has  applied  his  prophylactic  method  to  a 
number  of  Russians,  sent  to  him  to  be  treated  for  bites  from  mad 
wolves,  and  has  now  nineteen  more  under  treatment.  The  first 
arrival  consisted  of  nineteen  personswho  had  been  bitten  on  March  1st, 
in  the  environs  of  Smolensk.  They  were  all  severely  bitten.  Six 
among  them  were  obliged  to  bo  surgically  treated  for  their  wounds, 
at  the  Hotel  Dieu.  One  of  the  six  was  bitten  in  fifty-four  different 
places  ;  others  had  part  of  their  faces  torn  away;  all  had  deep  wounds 
on  the  head  or  hands,  and  also  had  their  clothes  torn. 

1  hrcc  of  the  nineteen  Russians  have  died  from  hydrophobia.  One 
death  occurred  at  about  the  middle  of  the  prophylactic  treatment. 
At  the  necropsy,  half  of  one  of  the  w'olf’s  teeth  was  found  in  a  wound 
on  the  head  ;  it  had  remained  between  the  skin  and  the  temporal 
bone.  1  art  of  the  mans  face  was  toin  away.  Two  other  patients 
had  been  submitted  to  a  complete  prophylactic  treatment,  and  M. 
Pasteur  had  commenced  on  them  a  second  period  of  treatment.  One 
of  these  had  deep  wounds  on  the  neck,  reaching  from  one  side  to  the 
other.  The  wolf  had  seized  him  by  the  neck.  The  other  had  a  severe 
wound  on  the  head;  part  of  the  cranium  was  fractured  and  depressed  ; 
he  was  also  bitten  on  both  arms  and  the  left  thigh.  The  last  arrival 
of  nineteen  Russians  have  also  been  badly  bitten  by  a  mad  wolf  on 
the  head  and  hands. 

Statistics  of  W olf  Bites. — According  to  statistics  sent  to  M.  Pasteur, 
among  forty-seven  people  bitten  by  wolves,  there  were  thirty-six 
deaths. 


M.  Brouardel,  in  his  article  on  Hydrophobia  (“  Rage  ”)»  published 
in  the  Dictionnaire  Encyclopedique,  makes  the  follownng  statements. 
Fifty-eight  persons  ivere  bitten  by  a  mad  wolf  in  the  village  of 
Eiranguliez  en  vie  (Russia).  M.  Resen,  who  owned  nearly  the  whole 
village,  received  the  people  who  w'ere  bitten  into  his  country-house, 
and  cauterised  their  wounds  with  caustic  j>otash.  Among  them, 
thirty-nine  died  from  hydrophobia,  which  gives  a  percentage  of  deaths 
amounting  to  67.24.  In  May,  1784,  seventeen  persons  were  bitten  by 
a  wolf,  caught  at  Brive,  in  I  ranee.  Ten  died  from  hydrophobia, 
which  gives  a  percentage  mortality  of  58,82. 

Dijjcrencc  in  Effects  of  Hydrophobia  .-  a  Dog's  Bite  and  a  Wolfs  Bite. 
—The  preceding  facts  show  that  the  mortality  resulting  from  the  bite  of 
a  mad  wolf  is  much  more  considerable  than  from  the  bite  of  a  dog.  The 
rincubation-period  is  often  much  shorter.  According  to  M.  Pasteur, 
these  different  results  are  explained  by  the  number  of  w'ounds  inflicted’, 
the  depth  of  tissue  injured,  and  the  regions  attacked  by  the  mad  wolf 
which  seizes  his  victim,  and  bites  his  face  and  head.  The  necropsies 
of  the  three  Russians,  who  died  at  the  Hotel  Dieu,  also  the  inocula¬ 
tion  made  with  the  spinal  cord,  taken  from  the  first  who  died,  show 
that  the  rabid  virus  of  wolves  and  that  of  di  gs  have  the  same  degree 
of  virulence.  The  difference  between  hydrophobia  conseciuent  on  the 
bite  from  a  mad  dog,  and  that  of  a  mail  wolf,  results  from  the  num¬ 
ber  and  nature  of  the  bites.  Dogs,  rabbits,  and  guinea-pigs  tvere  in¬ 
oculated  from  the  spinal  cord  of  the  Russian.  These  facts  induced 
M.  Pasteur  to  ascertain  if,  for  wolf-bites,  his  prophylactic  method  might 
be  modified,  and  more  inoculations  be  made  iii  a  shorter  space  of 
time.  He  will  communicate  to  the  Academy,  at  a  future  date,  the 
results  of  his  investigation. 

In  all  cases,  and  especially  for  wolf-bites,  it  is  advisable  to  begin  the 
prophylactic  treatment  as  soon  as  possible.  The  Russians  from  Smo¬ 
lensk  were  six  days  travelling  to  Paris,  and  arrived  at  M.  Pasteur’s 
laboratory  fourteen  or  fifteen  days  after  they  were  attacked  by  the 


*“Rage,”  Dictionnaire  EncycJopklUpie,  third  series,  Tome  ii,  p-  l^’o.  Paris, 
1875. 


wolf.  Thus  their  treatment  might  have  been  commenced  eight  dayd 
sooner  than  it  was,  and  it  is  impossible  to  sa}'  how  this  might  have' 
influenced  the  course  of  events.  ' 

Creation  of  an  Inoculation  E.stablishment  for  Hydroi>hobu.i 
■ — M.  Pasteur  wishes  an  inoculation  establishment  to  be  created  at  Paris"! 
whither  patients  from  all  parts  of  Europe  could  be  treated,  as  the  delayi 
involved  by  the  journey  to  Paris  would  not  be  dangerous.  The  rea-| 
sous  which  lead  M.  Pasteur  to  wish,  at  the  present  moment,  for  onlyl 
one  vaccine  establishment,  are  well  founded.  He  fears  that,  if  these! 
establishments  were  multiplied,  errors,  and  perhaps  fatal  errors,  miaht 
be  made  by  persons  in  preparing  the  rabid  virus  ;  and  these  errors 
would  be  attributed  to  his  method,  before  it  be  sufficiently  tested 
to  be  universally  held  blameless.  Professor  Vulpian,  who  is  best 
acquainted  with  the  question  of  the  preventive  treatment  of  hydro¬ 
phobia,  said,  a  few  days  ago,  at  the  Academy  of  Sciences  :  “  It  is 
necessary,  and  it  will  be  so  for  a  long  time,  that  M.  Pasteur’s  pre-i 
ventive  treatment  for  hydrophobia  should  be  apj)lied  in  Paris,  under! 
his  personal  superintendence.”  In  order  to  understand  this,  it  isj 
uece.'^sary  to  consider  how  delicate  are  the  operations  necessary  for 
keeping  up  the  stock  of  virus  and  preparing  the  inoculation-fluids. 
They  require  the  constant  and  careful  attention  of  a  skilful  manipu-  j 
tor,  sufficiently  patient  to  repeat  every  day  the  same  manipulations,  ■ 
without  once  missing.  Every  day,  fresh  rabbits  are  inoculated ;  every 
day,  fragments  of  rabid  spinal  cord  are  jjlaced  in  dry  air  ;  every  day,  ; 
the  fragments  of  spinal  cord  which  have  been  too  long  prepared  must ' 
bo  rejected  ;  and  all  the  operations,  which  precede  those  enumerated, 
have  to  be  effected.  Therefore,  it  is  evident  that  each  establish¬ 
ment  must  have  two  principals  identical  in  skill,  in  case  either  one, 
from'  absence  or  ill  health,  be  unable  to  perform  the  daily  duties.  The 
expense  of  such  an  establishment  would  far  exceed  that  incurred  by 
travelling  to  Paris,  and  remaining  there  the  time  required  for  treat¬ 
ment.  Scientific  men  can  qualify  themselves,  according  to  M.  Pas¬ 
teur’s  suggestion,  in  the  vaccine  establi.shment  at  Paris,  in  order  to  go 
to  South  Ameiica,  some  parts  of  North  America,  and  Australia,  in 
order  to  teach  there  the  preventive  method  of  inoculation  for  hydro¬ 
phobia. 

Appendix. — In  this  part  of  our  report,  besides  giving  the  details 
of  bites  from  mad  dogs,  which  have  been  treated  by  M.  Pasteur,  we 
propose  rapidly  exposing  certain  facts  in  connection  with  hydro¬ 
phobia,  but  which  have  not  a  direct  bearing  on  preventive  inocula¬ 
tion,  and  have  been  omitted  in  the  body  of  our  report. 

Facts  Concerning  Bites  from  Mad  Dogs :  Cases  Cited. — Jupille,  from 
de  Villers  Parlay,  aged  15,  was  seriously  bitten,  on  October  12th,  1885, 
on  both  hands,  by  a  mad  dog,  which  he  had  seized  to  kill.  This  is 
the  second  patient  treated  by  M.  Pasteur.  Subsequently,  the  following 
were  treated. 

Etienne  Roumier,  aged  48,  was  bitten  on  both  hands,  on  November 
4th,  1885,  by  a  dog,  ascertained  to  be  mad  by  M.  Moreau,  a  veteri¬ 
nary  surgeon.  Twenty-four  hours  after  the  accident,  the  bite  was 
cauterised  and  dressed. 

Chapot,  aged  43,  and  his  daughter,  aged  14,  were  both  bitten  on 
the  left  hand,  on  November  6th,  1885.  The  daughter  was  more 
seriously  bitten  than  her  father.  The  wounds  were  washed  out  with 
strong  solution  of  ammonia.  The  dog  was  declared  to  be  mad,  at  the 
Lyons  Veterinary  School. 

FranQes  St.  Martin,  aged  10,  w’as  bitten  on  the  right  thumb,  on 
November  7th.  The  wound  was  washed  with  ammonia.  The  dog 
was  declared  to  be  mad,  by  M.  Dupont,  the  principal  of  the  Service 
Sanitaire  des  Epizootics. 

Marguerite  Luzier,  aged  13,  was  bitten  on  the  leg  by  a  mad  cat,  on 
Novonib'  r  11th,  1885.  The  wound  was  cauterised  with  carbolic  acid. 
The  child  was  so  badly  bitten,  that  it  was  necessary  to  send  her  to 
the  Hospital  for  Children,  in  order  to  have  her  wounds  treated. 

Corbillon,  aged  27,  was  bitten  on  November  12th,  1885.  The  dog 
was  recognised  to  be  mad  by  M.  Chautereau,  veterinary  surgeon  at 
Clermont.  The  wound  was  cauterised  by  hot  irons,  eight  hours  after 
the  accident. 

Bouchet,  aged  5,  was  bitten  on  November  12th,  on  the  left  hand 
and  thigh  ;  the  clothes  were  torn.  The  dog  w’as  declared  mad  by 
M.  Coret,  veterinary  surgeon  at  Aubervilliers.  The  wounds  were 
burned  with  hot  iron  three-quarters  of  an  hour  after  the  accident. 

Madame  Delcroit  was  bitten  on  November  6th,  on  the  right  foot. 
The  wound  was  cauterised  with  hot  iron,  nine  hours  after  the  acci¬ 
dent.  The  dog  was  recognised  to  be  mad  by  M.  Frelier,  veterinary 
surgeon. 

Plantin  was  bitten  at  the  beginning  of  November,  1885,  on  the 
right  hand.  The  wound  was  cauterised  forty-eight  hours  after  the 
accident.  The  dog  was  declared  to  bo  mad  by  M.  Eloire. 

Jeanne  Pazal,  aged  7,  was  bitten,  on  November  12th,  by  a  dog,  de- 
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tlared  by  Dr.  de  Tindray  to  bo  mad.  The  child  was  taken  to  Dr.  do 
hndray  forty-eight  hours  after  the  accident ;  he  wisely  decided  cau- 
cerisation  to  be  useless. 

JIme.  Achard  was  bitten  on  November  9th  on  the  right  foot.  On 
November  12th,  she  was  bitten  on  the  right  hand  by  the  same  dog, 
which  was  declared  by  M.  Charley,  veterinary  surgeon,  to  be  mad. 
The  wounds  were  not  cauterLsed. 

Mme.  Alphonsiue  Legrand  was  bitten  on  the  chin  on  November  6th, 
1885,  by  a  dog,  declared  by  M.  Decarme,  a  veterinary  surgeon,  to  be  mad. 

Antoine  Cattier,  aged  4-3,  was  bitten  on  the  hand  on  November 
16th.  The  wound  was  cauterised  with  hot  iron  twenty  hours  after  the 
accident.  The  dog  was  recognised  by  its  master  to  be  mad  ;  it  had 
the  characteristic  bark,  it  refused  food,  and  gnawed  and  swallowed  wood 
and  other  things. 

On  November  15th,  M.  and  Mme.  Teruat,  Mme.  Delzors,  and  Mme. 
d’Alibard,  were  all  four  bitten  by  a  mad  dog,  recognised  to  bo  mad 
whilst  alive,  and  also  after  death,  by  a  veterinary  surgeon.  They  were 
cauterised  some  time  after  the  bite. 

Dr.  John  H.  was  bitten  on  November  13th,  1885  ;  he  had  two 
serious  wmunds  on  the  lower  lip.  No  cauterisation  was  made.  The  dog 
was  recognised  by  Dr.  11.  to  be  mad. 

Mme.  Faure,  a  widow,  was  bitten  on  the  leg  on  September  1st,  1885, 
at  Alma,  in  Algeria,  by  the  same  dog  that  had  bitten  four  children, 
one  of  which  died  at  the  Hospital  Mustapha,  in  Algiers,  two  months 
after  the  bite.  Dr.  Moreau,  of  Algiers,  described  very  minutely  the 
symptoms  of  hydrophobia  exhibited  by  the  child.  The  other  three 
children  were  sent  to  M.  Pasteur,  and  their  treatment  was  commenced 
in  the  middle  of  November. 

Mme.  Grbteau  was  bitten  on  November  14th,  in  two  places,  on  the 
third  finger,  the  pul])  and  the  nail,  which  was  cut  in  two.  The  dog 
was  ascertained  by  Dr.  Douand  to  be  mad.  The  wounds  were  w’ashed 
out  with  ammonia,  and  slightly  cauterised. 

M.  Voisenet,  aged  50,  was  bitten  on  November  16th  in  both  legs, 
by  a  bitch,  which  was  declared  mad  by  M.  Colas,  veterinary  surgeon. 
The  wounds  were  slightly  cauterised  four  hours  after  the  accident. 

M.  Guichen,  aged  67,  was  bitten  on  November  15th,  on  the  left 
hand,  by  the  same  dog  which  had  bitten  Mme.  Greteau,  mentioned 
above. 

Walter  H.  (London)  was  sent  to  M.  Pasteur  by  Sir  James 
Paget.  The  wounds  had  been  slightly  cauterised.  He  was  bitten  on 
the  hand  on  November  15th.  His  brother  died,  five  years  ago,  from 
the  bite  of  a  dog,  which  was  believed  to  be  quite  unimportant. 

Calmeau  w'as  bitten,  on  November  15th  or  16th,  on  the  abdomen, 
thigh,  and  knee  ;  his  clothes  w'ere  torn  to  shreds.  M.  Cola  declared 
the  dog  mad.  It  was  the  same  animal  that  bit  Voisenet. 

Jean  Lorda,  aged  36,  was  bitten  on  October  25th.  He  arrived  at 
M.  Pasteur’s  Laboratory  on  November  21st,  twenty-seven  days  after 
the  bite.  The  same  dog  bit  tw'o  cows  and  seven  pigs  the  day  Lorda 
was  bitten.  These  nine  animals  died  mad;  the  pigs  after  a  short  in¬ 
cubation  of  fifteen  days  to  three  weeks.  After  the  death  of  the  pigs, 
Lorda  became  frightened,  and  went  to  Paris  to  M.  Pasteur.  One  cow 
died  thirty-four  days  after  it  was  bitten,  the  other  fifty-two  days.  The 
cows  were  thoroughly  cauterised  with  hot  irons  immediately  after  the 
bites  were  inflicted.  Lorda  is  in  excellent  health  ;  ho  finished  the 
course  of  treatment  on  November  28th,  1885. 

Jullion  was  bitten  on  November  30th.  The  child,  ])erceiving  the 
dog  approach  him,  began  to  cry.  The  dog  bit  him  inside  the  mouth, 
on  the  palate,  the  upper  lip,  the  right  eye,  and  nose.  It  was  impos¬ 
sible  to  cauterise.  The  dog  was  declared  mad  by  M.  Guillemard, 
veterinary  surgeon. 

Former  and  Recent  Experiments  concerning  the  Virulence  of  the 
Nervous  System  in  Rabid  Anirruils. — Ac  the  commencement  of  our  re¬ 
port,  we  mentioned  that  M.  Desbou6  had  theoretically  concluded  the 
nervous  system  in  rabid  animals  to  be  rabid  ;  also  that  M.  Galtier’s 
experiments  tended  to  negative  this  belief ;  but  that,  finally,  the 
experiments  of  M.  Pasteur  and  of  his  assistants,  MM.  Chamberland 
and  Roux,  absolutely  proved  the  virulence  of  both  the  central  and 
peripheral  nervous  system  in  rabid  animals. 

It  is  interesting  to  recall  to  memory  Rossi’s  experiment,  made  in 
1808.  He  inoculated  a  dog  with  rabies,  by  placing  in  a  wound  a  piece 
of  crural  nerve  which  he  had  removed  from  a  living  mad  cat.  This 
experiment  was  quite  overlooked,  and  probably,  but  for  the  experi¬ 
ments  made  by  M.  Pasteur  and  his  assistants,  would  never  have  come 
to  light. 

Hydrophobia  Vroduced  by  Swallowing  Virus. — We  have,  in  another 
part  of  our  report,  given  a  few  words  to  Professor  Galtier’s  experi¬ 
ments  relative  to  the  immunity  from  hydrophobia  conferred  by  intra¬ 
venous  injections  of  rabid  virus  ;  and  we  also  stated  that  the  results 
of  M.  Pasteur’s  experiments  did  not  confirm  those  of  M.  Galtier 


(Part  I,  p.  672).  It  may,  nevertheless,  be  useful  to  state  M.  Galtier’s 
conclusions,  published  with  his  note.  They  contain  an  important  fact 
concerning  the  ingestion  of  rabid  matter,  and  its  relation  to  the  trans- 
missibility  of  rabid  virus,  hitherto  little  studied.  "Rabid  virus,  injected 
into  sheep’s  veins,  does  not  produce  rabies  in  them,  but  appears  to 
render  them  refractory  to  the  disease.  Hydro]ihobia  can  be  con¬ 
tracted  by  swallowing  the  virus.  The  actual  seat  of  inoculation  by 
this  method  is  not  ascertained,  but  it  is  nevertheless  certain  that  any 
person  or  animal  receiving  into  the  digestive  tract  the  vims  of  hydro¬ 
phobia  runs  the  risk  of  contracting  the  disease." 

Inoculation  tvith  Blood.— Besides  the  prophylaxis  for  hydrophobia, 
at  which  M.  Pasteur  has  arrived  by  his  experiments  already  described, 
he  has  indicated  another,  which  he  a])pears  to  have  abandoned,  as  ho 
does  not  mention  it  subsequently.  Ho  says,^  "By  means  of  inocula¬ 
tions,  under  certain  given  conditions,  made  with  blood  taken  from 
rabid  animals,  I  have  succeeded  in  greatly  simi)lifying  the  process, 
and  yet  at  the  same  time  rendering  dogs  com]>letely  refractory  to 
hydrophobia.” 

Micro-organismofIIijdrophobia.—T]\e  existence  of  a  specific  microbe 
of  hydrophobia  is  not  yet  positively  demonstrated.  Nevertheless,  cer¬ 
tain  facts  are  established,  which  apparently  indicate  that  one  exists.® 
M.  Pasteur  has  stated  that,  if  two  preparations  be  made,  one  with  a 
normal  medulla  oblongata,  and  another  with  one  that  is  rabid,  "they 
both  are  found  to  contain  a  considerable  number  of  molecular 
granules  ;  but  that  the  rabid  medulla  contains  a  larger  number  of 
granules,  and  they  are  much  smaller.  One  is  tempted  to  believe  in  the 
presence  of  an  infinitely  small  microbe,  neither  presenting  the  form  of 
a  bacillus  nor  that  of  a  constricted  micrococcus,  but  that  of  small 
specks.” 

Since  that  communication  was  made,  M.  IT.  FoH  has  stated  that,  in 
preparations  of  medulla  oblotigata,  hardened  with  Ehrlich’s  fluid,  and 
coloured  according  to  Weigert’s  method,  he  has  detected  micro-organ¬ 
isms,  presenting  the  aspect  of  perfectly  8i)herical  granules  of  a  blue 
colour,  not  arranged  in  any  definite  order,  2g  in  diameter.  Further¬ 
more,  M.  Fol  cultivated  some  rabid  cerebral  matter,  in  broth,  made 
by  triturating  a  sheep’s  brain,  mixing  it  with  water  and  carbonate  of 
potash.  A  sediment  was  deposited  after  an  interval  of  four  days,  and 
the  same  micro-organisms  were  present  in  it.  This  cultivation-fluid, 
when  less  than  six  days  old,  often  produces  h3’drophobia  in  animals, 
but  not  if  of  older  date.  M.  Pasteur  has  examined  M.  Fol’s  prepara¬ 
tions,  and  has  told  us  that  he  is  quite  inclined  to  believe  that  the 
micro-organism  detected  by  him  will  bo  proved  to  bo  the  specific 
organism  of  hj'dro])hobia. 

M.  Gibier,  in  1883,  stated  that  he  had  seen,  _in_  the  medulla  ob¬ 
longata  of  a  rabid  animal,  examined  under  a  magnifying  power  of  500 
to  600  diameters,  a  micro-organism  twenty  times  smaller  than  a  red 
blood-corpuscle.  Later,  a  plate  of  it  appeared  in  his  doctoral  thesis. 
Judging  from  these  jilates,  it  a})pears  to  us  to  be  granules  of  m5'elin  ; 
it  is  certainly  not  the  micro-organism  that  JL.  Fol  has  described, 
which,  unless  coloured,  is  invisible  under  a  magnifying  power  of  600 
diameters.  _  , 

The  Virulence  of  Rabid  Virus  Preserved  in  Pure  Carbonic  Acid. — The 
virulence  of  rabid  virus,  which,  when  preserved  in  dry  air,  becomes 
perfectly  inert  between  seven  to  ten  days,  is  preserved  during  several 
months,  if  kept  in  pure  carbonic  acid,  and  thus  kept  from  contact 
with  the  air,  and  from  the  influence  of  foreign  microbes  {loc.  dt., 
October  26th,  1885.  p.  767,  note)^ _ _ _ 

*  Comptes  Kendus  de  V Academic  des  Sciences,  19  Mai,  1884,  p.  1290. 

5  Ibid.,  25  Fevrier,  1884,  p.  458. 

Ibid.,  December  14th,  1885,  p.  12T7. _ _ _ _ —  ,  — 

Presentation. — Dr.  L.  A.  Weatherly,  being  about  to  leave  Portis- 
head,  has  been  publicly  presented  with  a  very  handsome 
piece,  and  the  following  address,  with  more  than  two  hundred 
sio'natures  of  working  men  and  women:  "To  Lionel  Alexander 
Weatherly,  M.D.,  M.R.C.S.  Sir,— We,  the  undermentmned.  mem¬ 

bers  of  the  working  classes  of  Portishead,  Portbury,  and  Clapton,  teg 
leave  to  offer  you  this  timepiece,  as  an  humble  mark  of  our  heartfelt 
gratitude  and  sincere  thanks  for  your  invariable  kindness  and  deeply- 
valued  services  to  ourselves  and  families.  M  e  feel  that  no  words  (u 
ours  could  adequately  convey  our  regret  at  losing  so  faithful  and  kind 
a  gentleman  and  friend  as  you  have  always  been  to  the  working  classes 
of  each  place.  We  beg  to  wish  you  every  success  in  the  new  sjdieieot 
usefulness  you  have  chosen,  and  humbly  pray  that  health  and  every 
other  blessing  may  attend  you;  and,  although  we  are  losing  jou,  pray 
believe  that  your  honoured  name  will  ever  liv'e  in  tae  heaits  ot  0“^' 
selves  and  our  children.”  (Signed)  Robert  Edbrooke,  chairman  ,  »  *  ' 
liam  H.  Edbrooke,  Francis  Simpkins,  John  Reed,  Henry  Char  cs 
Barrington,  committee  ;  and  followed  by  the  names  of  -1-  working 
men  and  women. 
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By  william  H.  STONE,  M.A.,  M.B.Oxon.,  r.R.aP., 


Physician  to  St.  Thomas’s  no.spital. 


Lecture  II. 

De.  Stone  commenced  his  second  lecture  by  supplying  an  omission 
in  his  first.  '  It  had  been  ascertained  that  the  contact  made  by  the 
nso  of  the  large  electrodes  described  was  perfect,  by  the  following  ex¬ 
periment.  The  leaden  poles  were  applied  to  the  feet  of  a  body  in 
tlio  dead-house  ;  two  observations  were  made  with  reversed  currents, 
the  result  lieing  the  same  in  both  cases,  the  resistance  being  found  to 
bo  1,150  ohms  ;  silver  needles  were  then  thrust,  to  the  depth  of  three 
inches,  into  the  plantar  muscles  of  the  corpse.  The  current,  under 
these’ conditions,  encountered  a  resistance  of  1,200  ohms,  or  50  more 
than;  with  the  large  lead  and  salt-water  electrodes.  The  great  re¬ 
sistance  attributed  to  the  skin  was,  therefore,  only  an  obstacle  when 
it  was  dry,  and  could  be  easily  overcome. 

Electrolytic  Action. — One  great  difficulty  in  the  way  of  making  an 
accurate  estimate  of  the  resistance  of  the  human  body  was  the  occur¬ 
rence  of  electrolytic  changes.  The  subject  had  engaged  the  attention 
of  Dubois-Reymond,  of  Du  Moncel,  and  more  recently  of  Waller 
and  do  Watteville  {Phil.  Trans.,  1882).  With  a  sensitive  galva¬ 
nometer,  Dr.  Stone  had  found  that  there  was  an  initial  throw,  and 
then  a  permanent  deflection.  He  had  at  first  attributed  the  first  phe¬ 
nomenon  to  a  “  condenser-action,”  but  now  was  inclined  to  apply  to 
it  the  term  self-induction.  On  the  prese  t  occasion,  however,  he 


would  not  consider  the  nature  of  this  self-induction,  which  was  shown 
only  as  a  momentary  effect,  but  would  pass  on  to  discuss  the 
counter  electromotive  force,  which  took  the  form  of  a  charge.  He 
had  found  it  considerably  larger  and  more  persistent  than  he  had  an¬ 
ticipated. 

This  part  of  the  subject  was  illustrated  by  two  experiments ;  in 
the  first,  a  voltametric  arrangement,  reproducing  approximately  the 
electromotive  force  and  the  resistance  (1,340  w)  of  the  human  body, 
consisting  of  two  tall  jars  filled  with  salt  and  water,  united  at  their 
lower  part  by  a  tube  of  glass  15  cm.  long,  and  3  mm.  in  diameter 
with  large  leaden  electrodes  immersed  in  them  was  charged  through  a 
charging  and  discharging  key  from  a  battery  of  10  volts  for  ten 
minutes.  At  the  end  of  ten  minutes,  the  two  cells,  which,  to¬ 
gether  were  a  schema  of  the  human  body,  were  discharged  through  a 
galvanometer.  There  was  a  slight  “throw”  of  the  needle,  which 
returned  at  first  rapidly,  but,  after  reaching  a  certain  point 
very  slowly  towards  zero.  A  healthy  adult  man  was  then  sub¬ 
stituted  for  the  schema,  and  also  charged  for  ten  minutes  ;  at  the  end 
of  this  time,  he  was  discharged  through  the  galvanometer  with  the 
same  result  as  in  the  former  case,  a  sudden  throw,  a  permanent  de¬ 
flection,  and  then  a  very  slow  return  towards  zero.  The  time,  during 
which  this  discharge  continued  before  reaching  zero,  had  not  been  as¬ 
certained,  though  one  experiment  had  lasted  half-an-hour.  These  ex¬ 
periments  were  made  with  a  moderate  electromotive  force.  A  larger 
effect  could  be  produced  with  a  large  electromotive  force,  and  the 
quantity  of  the  charge  became  considerable. 

Observations  in  Disease. — Dr.  Stone  had  made  observations  on 
this  head  in  patients.  The  first  was  a  case  of  old-standing 
sciatica,  with  wasting  of  the  leg,  in  a  man.  The  resistance,  mea¬ 
sured  from  foot  to  foot,  was  high,  amounting  to  1,900  ohms. 
He  was  charged  for  thirty  minutes  with  the  current  from  ten 
bichromate  cells,  and  was  then  discharged.  The  first  throw  was  very 


large,  250  scale  divisions  ;  of  this,  it  was  ascertained  that  only  20 


were  due  to  the  lead  electrodes  and  the  bath.  There  was  a  perma¬ 
nent  deflection  of  110  scale-divisions.  On  correcting  the  resistance,  1 
by  Mance’s  method,  103  w  were  found  to  be  due  to  polarisation. 
The  second  was  the  subject  of  diabetes.  (Dr.  Mariano  Semmola  had 
shown  that,  under  the  influence  of  the  constant  current,  there  was  a 
decrease  in  the  amount  of  the  sugar  excreted  ;  this  decrease,  however, 
was  only  temporary.)  The  electrodes  were  placed  in  contact  with  the 
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brehead,  and  with  both  feet.  A  current  of  fourteen  volts  was  passed 
or  half  an  hour.  The  resistance  was  found  to  be  600  ohms,  rising 
,0  680,  and,  when  corrected  by  Mance’s  method,  543  ohms.  Of  this, 
137  ohms  were  due  to  polarisation.  The  third  had  also  had  diabetes, 
ind  a  current  of  10  volts  was  passed  in  the  same  way.  The  resistance 
vas  found  to  bo  1,100  ohms,  rising  to  1,160,  and,  when  corrected  by 
Wance’s  method,  1,025  ohms.  Polarisation  was  equal  to  145  ohms,  a 
.arger  electromotive  force  than  had  been  before  demonstrated. 

Dr.  Stone  then  gave  a  very  excellent  measurement,  made  indepen- 
iently  of  himself,  and  which  is  represented  by  two  curves  on  the 
iiagram.  The  first  part  of  the  curve  below  the  line  in  the  middle  is 
the  period  of  charge.  All  the  measurements  are  given.  Then  the 
lischarge  takes  place  where  the  vertical  line  is.  The  galvanometer 
dioots  up  to  the  point  C,  and  comes  down  again,  but  not  to  the  line 
jfzero.  On  the  contrary,  it  remains  steadily,  and  for  a  very  con- 
jiderable  time — very  much  longer  than  he  anticipated — discharging 
through  the  galvanometer  without  losing  its  charge.  In  that  case, 
there  are  ten  minutes  given,  and  the  fall  in  the  current  is  very  slight. 
In  many  cases,  he  had  been  able  to  produce  a  much  larger  eflect  than 
that.  It  was  intentionally  taken  with  a  small  current,  so  that  we 
should  be  able  to  measure  it  with  a  delicate  galvanometer. 

'  The  Initial  Throw. — .4s  to  the  great  initial  throw',  it  could 

■  Qot  be  said,  without  experiment,  how  much  of  this  was  due  to 
the  needle  swinging  under  its  own  inertia.  This  point  had  been  de¬ 
termined,  at  Dr.  Stone’s  request,  by  Mr.  Wilkinson,  Mr.  Lant  Car¬ 
penter’s  assistant.  An  experiment  was  made  under  exactly  the  same 
conditions,  but  with  an  inert  instead  of  a  polarisable  resistance,  and 
the  permanent  deflection  reproduced.  The  throw,  under  these  con¬ 
ditions,  did  not  reach  the  point  of  discharge  given  from  the  body. 
The  difference  between  the  two  was  due  to  the  eflect  of  self-induction  ; 
it  was  exceedingly  small  in  the  experiment,  because  the  electro- 
motive  force  used  was  very  low — about  two  volts,  compared  with  the 
electromotive  force  of  the  body,  which  was  about  one  volt.  It  was 
difficult  to  separate  polarisation  from  capacity,  but  this  experiment 
showed  that  there  was  some  self-induction.  'The  discharge  from  the 
patient  observed  in  Messrs.  Lant  Carpenter  and  Wilkinson’s  experimen  t, 
referred  to  in  the  first  lecture  (see  page  729),  when  no  battery  was  in 

'  circuit,  was  60  micro-amperes.  After  three  minutes,  it  fell  to  48.7 
micro-amperes,  and,  after  two  minutes  more,  to  45  micro-amperes. 
The  body,  therefore,  had  discharged  itself  like  a  secondary  battery. 
The  curve  of  its  discharge  showed  a  perfectly  steady  falling  current. 

Electrotomes. — It  was  next  pointed  out  that  these  observations  had 
an  important  bearing  on  electrotonus.  Dr.  Stone  said  that  he  had 
long  felt  sceptical  as  to  the  accuracy  of  the  statements  current  with 
regard  to  electrotonus,  on  account  of  the  general  agreement,  that  it 
was  difficult  to  obtain  constant  results.  He  quoted  the  statement  of 
Drs.  Waller  and  de  Watteville  (in  the  paper  above  mentioned),  to 
the  effect  that  the  inconstancy  of  the  results  was  due  to  the  incon¬ 
stancy  of  the  nervous  matter,  and  expressed  the  opinion  that  this  ex¬ 
planation  was  unsatisfactory.  It  had  not  been  shown  that  the  phy¬ 
sical  agent  was  constant.  Too  much  stress  had  been  laid  on  the 
terms  anode  and  cathode,  which  were,  in  truth,  fictitious  terms, 
founded  on  the  assumption  that  the  current  went  from  the  one  to  the 
other.  On  the  other  hand,  it  was  known  with  certainty  that,  at  the 

■  +  terminal  in  an  electro-depositing  apparatus,  oxidation  took  place  ; 
and  that,  at  the  —  terminal,  hydrogen  came  off,  and  bases  were 
separated ;  and  it  was  also  known  that  this  produced  a  secondary 
battery,  even  in  the  living  human  body,  of  no  inconsiderable  power. 
The  inconstant  results  might  well  be  due  to  chemical  changes  produced 

,  in  this  way.  Such  phrases  as  “weak,”  “strong,”  “of  medium 
strength,”  as  applied  to  currents,  were  utterly  vague.  The  latter 
I  phrase  probably  meant  a  current  which  exactly  balanced  the  electro¬ 
motive  force  of  the  body.  If  the  electromotive  force  of  the  current 
;  were  sufficiently  strong  to  overpower  the  counter  electromotive  force 
■lof  the  body,  electrolysis  would  take  place.  As  a  rule,  the  currents 
^  used  were  too  strong.  Dubois-Reymond,  for  instance,  had  used  the 
: ..  current  from  eleven  or  twelve  Grove  cells.  Rosenthal  had,  in  fact, 
j  explicitly  admitted  that  the  results  obtained  were  thus  rendered  in- 
'i  constant.  Another  probable  source  of  fallacy  was  the  tetauising  key 
J  of  Dubois-Reymond  ;  it  was  a  short  circuiting  apparatus,  and  was 
\  I  supposed  to  cut  off  the  electric  agency  from  the  body  experimented 
1;!  on,  but  this  was  not  scientifically  true.  Rosenthal  admitted  that 
' !  some  current,  though  he  qualified  it  as  a  very  little,  did  continue  to 
^  pass  through  the  body  experimented  on.  When  the  induction-coil 
Ij  was  used,  the  problem  bec.ame  still  more  complex;  when  the  con- 
I  I  tinuous  current,  and  induced  currents,  were  united,  a  problem  was 
'  presented  which  was  quite  past  accurate  solution.  Another  false  as- 
}  sumption  was  one  which  Drs.  Waller  and  de  Watteville  appeared  to 
;  (  have  made  ;  this  was,  that  the  laws  of  diffusion  were  the  same  for  the 


constant  and  for  the  induced  currents.  Dr.  Stone  had  found  that  the 
induction-current  might  show  a  resistance  of  only  half  or  two-thirds 
that  found  with  the  constant.  In  one  experiment  corrected  by 
Mance’s  method,  the  resistance  with  the  constant  current  was  found, 
to  bo  l,141(j  ;  with  the  interrupted  576w. 

Errors  due  to  Inappropriate  Instruments. — The  phenomena,  though 
admittedly  inconstant,  had  been  well  and  carefully  observed,  but 
error  had  arisen  from  working  with  instruments  which  were  over¬ 
sensitive,  like  Thompson’s  galvanometer,  or  insusceptible  of  calibra¬ 
tion,  like  the  galvanoscopic  frog ;  which,  moreover,  was  not  con¬ 
stant,  no  two  frogs  having  the  same  galvanorwetric  power. 

The  telephone,  used  in  the  manner  indicated  in  the  last  lecture, 
would  probably  bo  of  service  to  measure,  not  only  the  resistance,  but 
also  the  comparative  self-induction.  But,  before  observed  phenomena 
could  be  safely  attributed  to  physiological  conditions,  it  was  essential 
that  the  physical  conditions  of  the  instruments  of  research  employed 
should  be  thoroughly  understood.  The  experiment  referred  to  afforded 
an  instructive  commentary  on  this  head  ;  the  telephones  produced  a 
loud  tick  on  making,  and  a  soft  tick  on  breaking  the  current;  and  on 
withdrawing  the  coil  along  the  slide,  as  W’as  done  in  physiological  ex¬ 
periments,  both  ticks  grew  fainter,  and  the  softer  soon  ceased  to  be 
heard.  The  resemblance  between  this  experiment  and  the  experi¬ 
ments  on  electrotonus,  made  in  physiological  laboratories,  could  not 
fail  to  be  observed  ;  the  telephone  in  this  purely  physical  experiment 
had  reproduced  the  peculiar  difference  between  make  and  break, 
which,  when  manifested  in  muscles,  had  been  set  down  to  physiolo¬ 
gical  conditions. 

In  concluding  his  lecture.  Dr.  Stone  expressed  the  fear  that  the 
phenomena  in  question  had  been  incorrectly  though  laboriously  ob- 
served,  and  too  often  ingeniously  misinterpreted. 
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Lecture  II. — ( Continued  from  page  770). 

What  I  have  said  up  to  the  present  time  regarding  malignant 
growths  has  had  reference  specially  to  the  sarcomata.  I  have  now, 
gentlemen,  to  ask  your  attention  to  a  form  of  malignant  disease 
which  is  not  only  more  frequently  met  with,  but  is  less  under  the 
control  of  the  surgeon.  I  refer  to  the  carcinomata. 

Cancer  of  the  larynx  appears,  in  the  great  majority  of  cases,  as  epi¬ 
thelioma.  Medullary  cancer  comes  next  in  order  of  frequency,  and 
the  least  common  variety  is  scirrhus  or  hard  cancer.  I  have  no  inten¬ 
tion  at  present  of  entering  into  a  detailed  discussion  of  the  various 
forms  of  cancer  which  may  affect  the  larynx.  By  doing  so,  I  would 
occupy  more  time  than  I  have  at  my  disposal ;  and,  besides,  I  think 
I  can  instruct  you  better  by  referring  you  to  the  specimens  and  cases 
now  before  you.  I  shall  ask  you  to  examine  these  carefully  along  with 
the  specimens  placed  under  the  microscopes.  _  •  • 

When  cancerous  disease  attacks  the  larynx,  it  is  usually  limited  to 
that  cavity,  and,  during  the  early  stages,  seldom  extends  to  the  lym¬ 
phatic  glands.  It  is  true  that  at  one  time  it  was  believed  to  arise  not  m 
the  larynx  itself,  but  in  the  parts  close  to  it.  This,  however,  was  a  inis- 
conception;  and  it  is  now  a  recognised  fact  that  cancer  is  more  fre¬ 
quently  intrinsic  than  extrinsic  in  its  origin.  In  many  cases,  it  is 
impossible  to  decide  precisely  where  the  disease  commenced,  but  this  is 
not  a  matter  of  great  clinical  importance;  the  point  w’hich  one  is  anxious 
to  make  out  is  not  whether  the  disease  has  its  origin  in  one  or  other 
part  of  the  larynx,  but  whether  it  is  limited  to  the  cavity  itself,  or  has 
extended  to,  or  originally  involved,  the  epiglottis,  thebaseo^  the  tongue, 
the  aryteno-epiglottideaii  folds,  or  the  oesophagus.  In  the  cases  met 
with  in  hospital  practice,  the  disease  is,  in  many  instances,  so  far  ad - 
I  vanced  before  admission,  that  it  is  not  easy  to  ascertain  the  i>art  o 
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the  lar}Tix  first  affected  ;  but,  by  referring  to  the  literature  of  the 
subject,  I  find  that,  of  the  ])arts  external  to  the  larynx,  the  epi¬ 
glottis  is  most  frec[uently  attacked,  while  of  the  intrinsic  parts  the 
vocal  cords  are  the  most  common  seat  of  the  primary  nodule. 

Cancer  of  the  larynx  is  practically  a  disease  of  advanced  life,  50 
per  cent,  of  the  cases  occurring  between  the  ages  of  50  and  70  ;  sar¬ 
coma,  on  the  other  hand,  is  a  disease  of  middle  life,  appearing  usually 
between  the  thirtieth  and  fiftieth  years. 

The  case  which  I  am  aliout  to  describe  to  you  illustrates 
in  a  most  typical  manner  the  symptoms  and  appearances  of  an 
extrinsic  epithelioma  of  the  larynx.  The  patient,  D.  McK., 
aged  64,  sent  to  me  by  Dr.  Dickie  of  Strone,  was  admitted 
to  the  hospital  about  a  month  ago.  At  that  time,  he  was  only  able 
to  speak  indistinctly,  and  so  was  unable  to  give  a  very  accirrate  ac¬ 
count  of  his  illness.  From  what  he  then  stated,  it  appeared  that, 
eighteen  months  ago,  he  noticed  for  the  first  time  an  alteration  in  his 
voice,  unaccompanied  by  pain  during  either  phonation  or  deglutition. 
The  alteration  in  the  voice  gradually  became  more  marked,  and  in 
April  1885  was  accompanied  by  pain  in  front  of  the  larynx.  At  that 
time,  there  was  no  difficulty  in  swallowing  or  breathing.  It  was  not 
until  a  fortnight  before  admission  that  he  suffered  from  dyspnoea. 
This  symptom  appeared  very  suddenly,  and  was  associated  with  a 
severe  paroxysmal  cough  which  caused  him  considerable  distress  ;  so 
much  so  that,  on  one  occasion,  his  wife  feared  that  he  would  die  from 
suffocation.  On  admission  to  the  ward,  the  obstruction  to  respiration 
was  so  great,  that  I  considered  it  advisable  to  perform  tracheotomy 
without  delay. 

As  the  patient  was  advanced  in  years,  and  the  dangers  of  the  ad¬ 
ministration  ot  a  general  anaesthetic,  such  as  ethidene  dichloride, 
chloroform,  or  ether,  were  considerable,  I  thought  it  advisable  to 
avoid  their  use,  and  resolved  to  try  the  effect  of  a  hypodermic 
injection  of  a  5  per  cent,  solution  of  hydrochlorate  of  cucaine.  There¬ 
fore,  about  twenty  minutes  before  operating,  twenty  minims  of  the 
solution  were  injected  under  the  skin  over  the  cricoid  cartilage.  This 
caused  complete  local  anaesthesia,  and  tracheotomy  was  performed 
with  as  much  deliberation  as  if  the  patient  had  been  under  the  influ¬ 
ence  of  chloroform.  During  the  operation,  he  only  suffered  slight 
discomfort,  no  actual  pain. 

The  day  following  the  operation,  I  made  a  careful  laryngoscopic  ex¬ 
amination,  and  found  the  tumour  occupying  the  upper  two-thirds  of 
the  cavity,  and  attached  to  the  false  cords  on  the  right  side.  The 
growth  was  also  seen  to  extend  along  the  right  aryteno-epiglottidean 
fold,  to  the  base  of  the  epiglottis  ;  and  it  stretched  across  the  cavity 
so  far,  that  respiration  by  the  mouth  seemed  impossible.  The  upper 
surface  of  the  tumour  was  ulcerated,  and  covered  by  a  coating  of  gray 
mucus  and  slough,  which,  when  removed,  exposed  an  irregular  surface 
with  elevated  edges. 

A  few  days  after,  the  trachea  was  opened;  the  laryngeal  obstruction 
somewhat  subsided,  and  the  voice  imjjroved  a  little.  This  favourable 
change  might  be  accounted  for  by  the  rest  afforded  to  the  affected 
parts. 

Since  admission,  the  growth  has  increased  in  size  rapidly,  and  now, 
as  you  Vi^ill  observe,  there  is  no  possibility  of  respiration  by  the  natiu'al 
channel,  and  the  aphonia  is  complete.  When  I  first  examined  the 
patient,  it  was  with  difficulty  I  could  detect  any  enlargement  of  the 
lymphatic  glands  ;  at  the  present  time,  not  only  can  indurated  glands 
be  detected  at  the  side  of  the  thyroid  cartilage,  but  there  is  also  a 
chain  of  enlarged  glands  in  the  sublingual  region. 

A  few  days  ago,  I  removed  a  small  portion  of  the  tumour,  vias 
naturales,  for  diagnostic  pur[)oses,  and  you  may  see  a  section  of  it  under 
the  microscope  after  the  lecture. 

I  will  now  show  you  a  second  specimen  of  extrinsic  cancer  of  the 
larynx.  This  larynx  was  removed  l)y  me  from  a  patient  in  the  Wes¬ 
tern  Infirmary  in  September,  1883.  You  wdll  observe  that  the  tumour 
involves  the  interior  of  the  larynx  above  the  level  of  the  true  vocal 
cords,  as  well  as  the  whole  of  the  epiglottis;  but  none  of  the  lym¬ 
phatic  glands  in  the  neighbourhood  were  infiltrated.  I  operated  upon 
this  case,  not  because  I  considered  it  a  suitable  one,  but  because  the 
patient  and  his  friends  urged  me  to  operate,  after  all  the  dangers  of 
the  proceeding  had  been  explained  to  them,  and  after  I  had  advised 
them  that  the  ultimate  results  would  not  be  satisfactory,  even 
although  the  patient  survived  the  immediate  effects  of  the  operation. 

The  patient,  1).  McD.,  aged  55,  was  admitted  to  the  Western  In¬ 
firmary  on  September  3rd,  1883.  The  principal  features  of  the  case 
were  aphonia,  and  difficulty  in  respiration,  accompanied  by  a  copious 
discharge  of  blood-stained  mucus.  The  patient  was  emaciated,  and 
prematurely  old.  Ho  stated  that  his  father  had  been  operated  'u]ion 
for  cancer  of  the  lip.  The  first  sign  of  the  disease  in  the  larynx  was 
a  troublesome  cough,  which  commenced  three  years  ago,  and,  at  that 


time,  was  paroxysmal  in  character,  but  subsequently  was  almost  con- 
stantly  present.  On  pressure  over  the  larynx,  the  patient  complained 
of  pain,  but  external  manipulation  failed  to  indicate  any  departure 
from  the  normal  in  the  form  of  the  parts.  The  laryngoscopic  exami- 
nation  revealed  the  tumour  which  I  have  already  described  to  you. 
Great  difficulty  was  experienced  in  coming  to  a  conclusion  regarding 
the  condition  of  the  lungs,  on  account  of  the  impediment  in  the 
larynx  interfering  with  the  access  of  air  to  the  chest,  and  so  produc¬ 
ing  sounds  that  obscured  auscultation.  Percussion  showed  slight 
diminution  of  resonance  at  the  right  apex,  and  at  both  bases  posteriorly; 
the  cardiac  phenomena  were  normal.  On  September  7th,  a  consulta¬ 
tion  of  the  staff  was  called,  and  it  was  decided  that  extirpation  of  the 
larynx  should  be  performed.  Consequently,  on  the  following  morn¬ 
ing,  I  performed  laryngectomy,  and  along  with  the  larynx  proper 
removed  the  whole  of  the  epiglottis.  The  wound  was  packed  with  a 
sponge  sprinkled  with  iodoform,  and  enveloped  in  perforated  green 
silk,  and  a  large  tracheotomy-tube  was  fixed  in  the  trachea. 

During  the  first  twenty-four  hours  the  patient  appeared  to  be 
doing  well,  the  highest  temperature  being  101.4°  Fahr.,  while  the 
pulse  maximum  was  117.  The  respirations,  however,  were  rapid,  i 
(from  30  to  40  per  minute),  and  a  good  deal  of  mucus  was  coughed  up 
from  time  to  time.  On  the  evening  after  the  operation,  a  small 
cesophageal-tube  was  introduced  through  the  nose,  and  a  small  quan¬ 
tity  of  peptonised  beef-jelly  was  administered,  along  with  a  spoonful 
of  brandy.  As  there  was  no  tendency  to  vomiting,  this  was  repeated 
every  two  hours.  On  the  following  morning,  the  patient  seemed  to 
be  in  fairly  good  spirits,  but  not  so  well  as  on  the  preceding  night. 
The  wound  was  dressed  the  same  as  before;  but  afterwards  he  ap¬ 
peared  to  be  greatly  exhausted,  and  the  pulse  became  fluttering  and 
irregular.  Dining  the  day,  a  considerable  quantity  of  mucus  was 
coughed  up,  and,  on  examination  of  the  chest,  the  lungs  were  found 
to  be  dull  over  the  entire  lower  lobes ;  the  pulse  averaged  from  100 
to  117,  the  respirations  from  40  to  48,  while  the  temperature  rose  to 
102.4°  Fahr.  In  the  evening,  the  pulse  improved  in  volume,  but 
still  continued  irregular  in  rhythm.  The  patient  continued  to  take 
food  without  vomiting.  At  midnight,  the  pulse  gradually  became 
weaker  and  weaker,  notwithstanding  free  stimulation  ;  perspiration 
was  profuse.  This  condition  continued  until  4  a.m.,  when  he  died 
from  collapse. 

Microscopic  examination  of  the  tumour  shows  it  to  be  a  typical  epi¬ 
thelioma.  At  the  post  mortem  examination,  the  whole  of  the  growth 
was  found  to  be  removed,  and  none  of  the  lymphatic  glands  were 
involved.  The  heart  was  collapsed,  and  very  soft  in  consistency. 
The  lungs  were  in  a  state  of  hypostatic  congestion,  and,  to  my  sur¬ 
prise,  a  small  cavity  was  found  in  the  substance  ot  the  left  lung,  if  I 
remember  correctly.  The  cavity  was  situated  at  some  distance  from  the 
surface  ;  its  w'alls  were  lined  by  a  layer  of  mucus,  and  showed  no 
evidence  of  recent  destructive  processes.  On  account  of  the  physical 
conditions  in  the  larynx,  to  which  I  have  already  alluded,  the  state 
of  the  lungs  was  not  easily  made  out ;  and  although  special 
attention  was  directed  to  the  condition  of  the  lungs,  this  cavity  was 
not  detected,  either  by  the  physician  who  examined  the  chest  or  by 
myself.  To  this  point  I  will  refer  hereafter. 

This  other  larynx  was  extirpated  in  July,  1879,  by  my  colleague, 
Dr.  William  Maceweu,  from  a  man,  aged  56.  In  this  case,  the 
disease  was  more  extensive  than  in  any  of  the  others  that  I  have  re¬ 
ferred  to,  with  the  exception  of  D.  McK.  The  tumour  involved  the 
larynx  and  upper  part  of  the  gullet,  while  there  was  a  large  glandular 
mass  situated  on  the  left  side  of  the  neck.  The  whole  growth  was 
excised,  including  the  larynx,  a  portion  of  the  gullet,  and  the  en¬ 
larged  glands.  The  patient  died  on  the  third  day;  and,  on  post  mortem 
examination,  the  whole  ot  the  diseased  tissue  was  found  to  be  re¬ 
moved.  On  examining  the  larynx,  you  wull  observe  that  the  aryte¬ 
noid  cartilages,  the  posterior  wall  of  the  larynx  down  to  a  quarter  of 
an  inch  below  the  true  cords,  are  occupied  by  an  epithelioma;  while 
the  anterior  part  of  the  larynx,  and  the  base  of  the  epiglottis,  appear 
to  be  quite  healthy. 

The  three  cases  which  I  have  just  described  to  you  are  illustrative 
of  extrinsic  epithelioma  of  the  larynx.  I  shall  now  give  you  an 
account  of  two  cases  of  intrinsic  epithelioma ;  upon  one  of  these  I 
operated  on  February  6th  last. 

The  patient,  J.  W. ,  aged  37,  was  admitted  into  the  ward  on  Janu¬ 
ary  5th,  1886,  and  tracheotomy  was  performed  on  the  14th  of  that 
month.  The  folloiving  is  the  history  of  the  case  as  recorded  in  the 
ward  journal. 

About  three  years  ago,  the  patient  first  noticed  a  slight  hoarseness 
in  speaking,  unaccompanied  by  pain  or  by  any  difficulty  in  swallowing 
or  breathing.  The  hoarseness  commenced  abont  November,  1882,  and 
continued  until  the  following  summer,  when  some  improvement  took 
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place,  but  he  was  not  certain  whether  the  voico  regained  its  normal  con¬ 
dition  or  not.  The  following  winter,  1883-84,  liLs  throat  again  troubled 
him,  became  worse  than  during  the  preceding  year,  and,  since  then, 
the  disease  had  gradually  developed  to  the  jncsent  condition.  He  now 
complained  of  pain  over  the  larynx  extending  upwards  to  the  left  ear, 
but  not  increased  by  palpation.  Aphonia  was  complete,  and  there  was 
slight  difficulty  in  deglutition.  Digital  examination  externally  did 
not  reveal  any  alteration  in  size  or  form  of  the  larynx,  or  enlarge¬ 
ment  of  the  lymphatic  glands.  The  epiglottis  was  practically  normal, 
but  the  aryteno-epiglottidean  folds  were  thickened  slightly,  and  the 
mucous  membrane  of  the  upper  part  of  the  larynx  was  hyperajinic. 
On  the  left  side,  midway  between  the  arytenoid  cartilages  and  the 
thyroid  attachment  of  the  false  cords,  there  was  a  deep  ulcer  with  a 
sharply  defined  edge  anteriorly,  but  posteriorly  the  edge  was  rounded, 
and  the  mucous  membrane  covering  it  presented  a  warty  appearance.  ; 
On  the  right  side,  the  mucous  membrane  was  considerably  thickened  ; 
over  the  false  cords  ;  the  true  vocal  cords  were  completely  destroyed  by 
a  large  ulcer,  which  extended  down  as  far  as  the  lower  margin  of  the 
thyroid  cartilage,  and  presented  the  characteristic  appearance  of  an 
advancing  epithelioma. 

Tracheotomy  was  performed,  as  I  have  stated,  on  January  14th; 
and  on  February  1st  1  made  the  following  note.  The  patient  stated 
that,  for  the  last  few  day.s,  the  pain  in  deglutition  had  so  increased, 
that  he  found  considerable  difficulty  in  swallowing  solid  food.  For 
some  time  back  (two  months)  he  had  had  difficulty  in  swallowing  fluid 
food  ;  but,  till  lately,  he  had  been  able  to  swallow  solids  without  pain, 
or  even  difficulty.  This  change  was  accounted  for  by  the  fact  that, 
within  the  last  week,  the  mucous  membrane  covering  the  arytenoid 
cartilages  and  the  interarytenoid  fold  had  become  considerably  indu¬ 
rated,  apparently  by  inflammatory  products.  The  only  other  change 
worthy  of  note  was  an  increase  of  pain  over  the  larynx,  and  in  the  left 
ear. 

Previously  to  operating,  I  asked  Dr.  Perry  to  examine  the  patient, 
especially  as  regards  the  condition  of  his  heart  and  lungs.  These 
Dr.  Perry  pronounced  as  practically  normal.  Having  satisfied  myself, 
by  microscopic  examination  of  a  portion  of  it,  that  the  growth  was  an 
epithelioma,  I  asked  Drs.  Macewen  and  Knox  to  assist  me  in  the 
operation.  I  intended  to  have  done  it  in  the  ward,  and  so  avoid  ex¬ 
posing  the  patient  to  cold  air  while  being  removed  from  the  operating- 
room  to  his  bed  ;  I  therefore  did  not  ask  any  of  you  to  be  present  on 
the  occasion,  but  limited  the  onlookers  to  those  whom  1  absolutely 
required  for  assistance.  The  morning,  however,  was  so  dark,  that  I 
found  it  necessary  to  operate  in  the  theatre  attached  to  Dr.  Macewen’s 
ward. 

My  reasons  for  operating  upon  this  patient,  and  refusing  to  do 
so  upon  D.  McK.  were  that,  in  J.  W.,  the  growth  was  entirely 
limited  to  the  laryngeal  cavity,  although  it  occupied  both  its  sides. 
The  patient  was  a  young  and  otherwise  healthy  man  ;  the  tumour  was 
of  comparatively  slow  growth,  and  the  patient  W’as  anxious  to  have 
the  operation  perfoimed  ;  whereas,  in  the  case  of  D.  McK.,  the 
growth  was  not  limited  to  the  cavity  of  the  larynx,  but  extended 
along  the  right  aryteno-epiglottidean  fold  to  the  base  of  the  epiglottis, 
and  the  lymphatic  glands  were  enlarged  not  only  over  the  thyroid  carti¬ 
lage  and  the  immediate  neighbourhood  of  the  larynx,  but  also  in  the  sub¬ 
lingual  region.  The  patient  was  a  prematurely  old  man,  the  tumour 
was  growing  rapidly,  and  the  condition  of  his  lungs  was  not  so  satis¬ 
factory  as  one  would  de.sire.  I  therefore  satisfied  myself  in  the  case 
of  D.  McK.  with  what  I  had  done  for  him,  in  relieving  him  of  the 
danger  of  suffocation,  etc. 

I  shall  describe  the  method  of  operation  when  we  conie  to  consider 
the  subject  of  laryngectomy,  and  the  after-treatment  in  the  case  of 

This  other  specimen  of  intrinsic  epithelioma  was  removed  by  the  late 
Dr.  Foulis.  The  primary  growth  was,  I  believe,  a  papilloma,  and  was  re¬ 
moved  by  Dr.  Morell  Mackenzie,  about  five  years  previous  to  the  time 
that  the  patient  came  under  Dr.  Foulis’s  care.  The  papilloma  was  fol¬ 
lowed  by  the  epithelioma,  which  you  now  see  within  the  larynx. 
Laryngectomy  was  performed  on  April  30th,  1881,  and  the  patient 
recovered  so  rapidly  from  the  effeets  of  the  operation,  that  he  was  sent 
home  on  May  27th  following.  Unfortunately',  however,  he  took  too 
much  liberty  with  himself  after  returning  to  his  occupation,  and, 
during  the  following  winter,  he  died  from  an  acute  affection  of  the 
limgs,  the  exact  nature  of  which  I  have  been  unable  to  ascertain. 

I  have  now  shown  you  five  specimens  of  malignant  disease,  all  of 
which  have  been  removed  by  complete  laryngectomy  ;  one  by  Dr. 
Macewen,  two  by  the  late  Dr.  Foulis,  and  two  by  myself.  The 
only  other  example  of  malignant  disease  to  which  1  will  direct  your 
attention  is  the  one  I  now  present  to  you.  It  is  one  of  epithelioma, 
involving  the  pharynx  and  larynx,  as  well  as  the  right  border  of  the 


epiglottis.  The  growth  passes  downwards,  on  the  posterior  wall  of  the 
larynx,  to  about  three-eighths  of  an  inch  below  the  vocal  cords,  occupy¬ 
ing  chiefly  the  fissure  between  the  cord.s,  but  ako  involving  the  posterior 
extremity  of  the  right  cord.  The  surface  presents  superficial  ulcera¬ 
tion,  and  several  glands  in  the  neighbourhood  of  the  larynx  are  en¬ 
larged.  The  patient  from  whom  this  pieparation  was  removed  was 
under  the  care  of  Professor  JlcCall  Anderson,  iu  Ward  2,  in  August, 
1873.  The  history  is  rather  imperfect ;  but,  as  far  as  can  be  ascer¬ 
tained,  her  age  was  30  years,  and  she  stated  that  she  had  had  a  slight 
cough  for  many  years,  accompanied  occasionally  by  hoarseness  and 
dyspneea.  The  symptoms  became  aggravated  six  mouths  previously  to 
admission  to  the  Royal  Infirmary  ;  and  then  dysphagia,  for  the  first 
time,  set  in.  The  expectoration  was  profuse,  muco-purulent,  and 
tinged  with  blood. 

We  now  come  to  the  discussion  of  the  general  question  of  diagnosis 
of  neoplasms  of  the  larynx,  and  the  two  points  we  have  to  determine 
are :  first.  Is  there  a  tumour  iu  the  larynx  ?  and  second,  If  so,  what  is  its 
nature  ?  For  diagnostic  purposes,  symptoms  arising  from  functional 
disturbance  arc,  when  taken  by  themselves,  not  of  much  value  ;  thus, 
we  may  have  all  the  subjective  symptoms  of  tumour  present  without 
the  existence  of  a  new  formation  ;  and,  on  the  other  hand,  a  neoplasm 
may  occupy  the  larynx  for  years  without  revealing  itself.  It  is  only 
by  a  laryngoscopic  examination  that  it  is  possible  to  be  certain  whe¬ 
ther  or  not  the  laryngeal  symptoms  arc  due  to  the  presence  of  a 
tumour.  There  are  five  methods  which  we  may  adopt  in  the  diagnosis 
of  tumour.  These  are  :  first,  the  employment  of  the  laryngeal  mirror; 
second,  passing  the  laryngeal  sound  or  probe  ;  third,  palpating  the 
larynx  externally,  or  passing  the  finger  through  the  mouth  ;  fourth, 
auscultation  and  percussion  ;  and,  filth,  microscopic  examiuatien  of  a 
portion  of  the  growth  removed  by  the  endolaryngeal  method.  By 
the  first  method,  namely,  the  laryngeal  mirror,  we  can  make  out  the 
relationship  of  parts,  the  situation,  the  colour,  and  the  general  ap¬ 
pearances  of  the  new  formation  ;  but,  by  the  rt  fleeted  image  alone,  it 
is  ditficult  to  estimate  the  consistency,  or  est  ablish  the  situation  and  seat 
of  origin  of  the  growth.  For  this  purpose,  wo  must  employ  the  laryn¬ 
geal  probe  or  sound ;  by  it,  the  insertion  of  the  tumour  may  be  pre¬ 
cisely  ascertained.  Auscultation  and  percussion  have  both  been  em¬ 
ployed  in  the  diagnosis  of  laryngeal  tumours  ;  but  the  results  are 
unsatisfactory,  as  compared  with  those  derived  from  the  methods  I 
have  just  mentioned,  and  they  are  now  seldom  resorted  to.  Palpation 
externally  may  reveal  facts  of  importance.  By  external  manipula¬ 
tion,  the  relationship  of  the  alsc  of  the  thyroid  cartilage,  or  of  the 
cricoid  and  thyroid  cartilages,  may  be  ascertained;  and  infiltration  or 
inflammatory  enlargement  of  the  lymphatic  glands,  as  well  as  perfora¬ 
tion  of  the  cartilages  by  the  tumour-tissue,  may  be  discovered.  If,  in 
addition  to  palpation  externally,  the  larynx  be  anaesthetised,  and  the 
finger  be  introduced  into  the  upper  part  of  the  larynx,  or  fauces, 
points  of  considerable  importance  may  bo  elucidated  ;  the  con¬ 
sistency,  the  extent,  and  the  firmness  of  the  attachments  of  the  tumour 
to  neighbouring  parts  may  be  ascertained,  and  the  observations  made 
by  the  laryngeal  mirror  and  probe  corroborated.  To  assist  you  in 
diagnosing  the  exact  nature  of  a  tumour,  there  is  no  method  more 
certain  than  removing  a  small  portion  of  the  growth,  and  submitting 
it  to  microscopic  examination.  This  method  1  shall  refer  to  more  fully 
hereafter. 

I  do  not  think  it  necessary'  in  the  present  lecture  to  discuss,  nor 
even  to  indicate  briefl)',  the  points  which  distinguish  the  products  of 
tuberculosis,  syphilis,  and  lupus,  from  non-inllammatory  neoplasms. 
I  shall  consider  the  diagnosis  of  these  conditions  when  I  come  to  speak 

of  tuberculosis.  _  ■  r  i.-  xu 

Suppose,  now,  that  you  have  ascertained  to  your  satisfaction  that  a 
tumour  occupies  the  larynx,  what  is  the  next  point  to  bo  cleared  up  ? 
It  is  this  :  Is  the  tumour  benign,  or  is  it  malignant  ?  It  is  almost 
impossible  to  lay  down  any  hard  and  fast  rules  for  your  guidance;  and, 
while  I  attempt  to  do  so,  1  trust  you  will  bear  in  mind  that  the  sta,te- 
ments  I  make  must  be  taken  with  certain  reservations.  The  followmg 
circumstances  are  worthy  of  your  attention,  as  distinguishing 
malignant  from  non-malignant  growths.  . 

In  the  former,  especially  iu  round-celled  sarcoma  and  in  sott 
cancer,  the  development  of  the  symptoms  and  the  growth  of  t  e 
tumour  are  rapid  ;  whereas  in  the  latter,  as  a  general  rule,  the  syna- 
iitoms  remain  stationary,  or  nearly  so,  for  a  considerable  time,  o  en 
for  years,  and  the  increase  in  the  bulk  of  the  neoplasm  is  practica  y 
imperceptible.  One  exception  to  the  slow  growth  of  benign  tumours 
is  the  papillomata,  which,  in  many  instances,  grow  with  considerable 
rapidity.  When  the  larynx  is  the  seat  of  a  benign  growth,  the  mucous 
membrane  may  be  hyperaeniic,  or  slightly  thi  kened  by  c  ronic 
catarrhal  changes,  but  is  not  usually  otherwise  altered  in  appearance. 
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whereas,  in  malignant  disease,  especially  in  cancer,  not  only  is  the 
tumour  ulcerated  itself,  but  the  mucous  membrance  is  indurated, 
infiltrated  with  inflammator}’  products,  and  not  uncommonly  marked 
by'  erosions.  Again,  in  cancerous  disease,  or  when  the  larynx  is 
occupied  by  a  soft  round-celled  sarcoma,  hfemorrhage  may  be  a  pro¬ 
minent  symptom,  especially  if  the  jiatient  suffer  from  paroxysms  of 
coughing.  This  symptom  is  seldom  present  in  n on-malignant  disease. 
Unless  the  larynx  be  the  seat  of  prolonged  and  intense  inflammation, 
enlargement  of  the  lymphatic  glands  may  be  regarded  as  pathogno¬ 
monic  of  cancer.  In  the  sarcomata,  the  glands  are  not  affected. 
Another  sy'mptom  which  makes  one  very  suspicious  of  cancer  is  pain, 
at  first  limited  to  the  larynx,  but  subsequently  radiating  to  the  ear 
and  cheek  and  neck,  on  the  affected  side.  In  the  early  stages  of  the 
disease,  it  is,  in  many  cases,  very  difficult  to  come  to  a  definite 
diagnosis.  This  is  especially  the  case  in  the  sarcomata.  Associated 
with  these  tumours,  you  have  not  the  distinctive  symptoms,  subjec¬ 
tive  or  objective,  that  you  have  in  the  carcinomata.  The  patient  sel¬ 
dom  complains  of  pain;  there  is  rarely  enlargement  of  the  lymphatic 
glands,  or  ulceration  of  the  surface  of  the  tumour  ;  but  still  the  tumour 
is  malignant,  and  the  patient  incurs  almost  as  great  a  risk  to  life  as 
if  he  were  the  subject  of  a  cancerous  growth.  What  means  have  we, 
then,  of  ascertaining  with  absolute  certainty  the  nature  of  the  new 
formation  ?  At  the  last  lecture,  you  saw  me  remove  from  the  larynx  of  L. 
a  small  portion  of  the  growth.  This  I  did  in  order  that  I  might  exa¬ 
mine  it  microscopically^,  and  be  quite  sure  as  to  its  nature.  This 
method  should  always  be  employed  when  there  is  any  doubt  respect¬ 
ing  the  histological  characters  of  a  tumour.  It  is  a  very  simple  oper¬ 
ation,  is  practically  devoid  of  danger  ;  if  the  tumour  be  benign,  it  is 
but  a  step  for  its  complete  removal  by  the  eudolaryngeal  method  ; 
if  malignant,  the  sooner  the  fact  is  ascertained  the  better.  Some 
growths  which  are  homologous  in  their  origin — for  example,  the 
papillomata  and  adenomata,  may,  at  a  later  period  of  life,  become 
heterologous,  and  develop  signs  of  malignancy. 

The  diagnosis  of  intrinsic  from  extrinsic  tumours  is  important) 
especially  when  w'e  have  to  deal  with  malignant  neoplasms — so  im 
portant,  that  I  will  not  apologise  for  rej)eating  some  stateraents- 
which  I  have  already  made.  By  the  term  intrinsic,  we  mean  to  con¬ 
vey  the  idea  that  the  growth  is  strictly  limited  to  the  laryngeal  cavity. 
When  this  is  the  case,  the  prominent  symptoms  are  aphonia  and 
dyspnoea.  The  lymphatic  glands  are  seldom  affected;  as  a  rule,  cachexia 
is  not  a  prominent  feature  during  the  earlier  stages  of  the  disease,  and 
dysphagia  is  not  a  common  symptom.  In  pdtients  suffering  from 
extrinsic  growths,  on  the  other  hand,  a)>honia  is  not  usually  present 
at  the  commencement  of  the  disease,  and,  indeed,  there  may  be  only 
slight  alteration  in  the  voice  ;  while  dysphagia  is,  as  a  rule,  present 
as  soon  as  the  growth  has  reached  any  considerable  size.  Pain  in  the 
larynx  and  pharynx,  extending  round  the  m  ck  and  to  the  ear  of  the 
affected  side,  is  more  characteiistic  of  extrinsic  than  of  intrinsic  new 
formations.  In  the  former,  the  glands  also  are  involved  at  an  early 
period,  and  cachexia  is  usually  pronounced. 

\_To  he  continued.} 


THE  SALICYLIC  TREATMENT  OF  GLYCOSURIA. 
By  J.  SINCLAIR  HOLDEN,  M.D., 

Medical  Officer  of  St.  Leonard’s  Hospital,  Sudbury,  Suffolk. 


A  FRESH  impulse  has  been  received  with  regard  to  the  treatment  of 
glycosuria,  or  diabetes,  from  the  recent  valuable  researches  of  Professor 
Latham  on  the  pathological  connection  between  diabetes  and  rheu¬ 
matism.  Dr.  Latham  comsiders  that  there  are  two  distinct  kinds  of  dia¬ 
betes.  First,  there  is  that  which  arises  from  a  neurotic  disturbance  of  the 
function  of  the  liver  ;  this  has  the  effect  of  arresting  the  metabolism 
of  the  glucose,  and  allowing  it  to  pass  unrhanged  into  the  general 
circulation  and  appear  in  the  urine.  Second,  that  which  arises  from 
a  neurotic  disturbance  of  the  function  of  muscle  ;  this  allow's  glucose 
to  form  in  that  tissue,  and  to  pass  unchanged  into  the  general  circula¬ 
tion  and  appear  in  the  urine.  He  has  also  shown  that  this  second 
kind  of  diabetes  is  intimately  connected  with  rheumatism  ;  so  inti¬ 
mately,  that  a  degree  of  more  or  less  oxidation  determines  whether 
the  muscular  tissue  generates  an  abnormal  amount  of  lactic  acid  or  of 
glucose  in  the  system.  Moreover,  he  has  shown  that,  when  salicylic 
acid  is  administered,  it  has  the  projierty  of  arresting  the  formation  of 
both  lactic  acid  and  glucose,  by  means  of  a  chemical  combination 
which  it  forms  with  the  antecedents  of  these  products. 

These  very  important  views  of  Dr.  Latham,  I  think,  are  corroborated 
by  the  following  cases  of  glycosuria  which  I  have  met  occurring  in 
rheumatic  persons. 


Case  i. — Mrs.  C.,  aged  61,  was  crippled  with  rheumatic  arthritis. 
In  May,  1879,  while  attending  her  for  eczema  of  both  legs,  I  found 
that  she  was  also  suffering  from  diabetes,  which,  from  her  account, 
must  have  been  going  on  for  two  years.  Her  urine  had  a  specific 
gravity  of  1055,  was  loaded  with  sugar,  and  measured  nine  pints  daily. 
For  six  months,  I  treated  her  in  the  usual  way — restricted  diet  and 
codeia — but  never  got  the  specific  gravity  of  the  urine  lower  than 
1047,  nor  the  daily  quantity  much  below  nine  pints.  As  she  had  some 
acute  pains  in  her  joints,  I  then  left  off  treating  the  diabetes,  and 
gave  her  salicylic  acid,  in  doses  of  twenty  grains  thrice  daily  for  three 
days,  and  then  in  ten-grain  doses.  At  the  end  of  a  fortnight,  not 
only  were  the  joint-pains  relieved,  but  I  found  that  the  specific  gravity 
of  the  urine  was  1035,  with  less  sugar,  and  she  was  passing  only  five 
pints  daily.  I  continued  the  salicylic  treatment,  and  only  restricted 
from  her  diet  sugar  and  potatoes.  On  December  13th,  1879,  the  urine 
was  quite  free  from  sugar,  of  specific  gravity  1020,  and  normal  in 
quantity. 

This  improvement  continued  for  two  and  a  half  years,  when  there 
was  a  return  of  the  same  condition  of  glycosuria  ;  a  mouth’s  treat¬ 
ment  with  the  salicylic  acid  completely  arrested  the  attack,  and  there 
has  been  no  symptom  of  it  since.  At  the  present  day,  she  is  in  good 
health,  except  for  the  rheumatic  arthritis. 

Case  ii. — Mrs.  F.,  aged  56,  of  a  very  rheumatic  family,  suffered 
from  rheumatic  pains.  For  the  last  four  years,  she  had  been  under 
medical  treatment  for  diabetes.  From  being  a  strong  robust  woman, 
she  had  become  helplessly  weak.  She  consulted  me  in  May,  1880. 
She  was  then  passing  daily  from  nine  to  twelve  pints  of  saccharine 
urine,  of  specific  gravity  1040,  and  suffered  intensely  from  pruritus 
vulvse.  I  thought  her  case  hopeless,  but  put  her  on  the  salicylic  treat¬ 
ment,  the  diet  to  be  what  she  fancied  except  sugar  and  potatoes. 
During  the  four  weeks  following,  the  urine  fell  to  three  pints  daily, 
of  specific  gravity  1030.  She  had  gained  in  flesh  and  strength,  and 
was  quite  free  from  pruritus  vulvse  ;  she  was  able  to  resume  the  duties 
of  managing  a  large  boarding  school.  This  improvement  continued 
for  nearly  four  years,  when  cancer  of  the  liver  set  in,  from  which  she 
died.  In  this  case,  I  could  never  get  the  urine  free  from  sugar,  nor  its 
specific  gravity  lower  than  1030  ;  yet,  at  the  same  time,  the  quantity 
remained  normal.  She  took  the  medicine  at  intervals  up  to  the  last. 

Case  hi. — Mrs.  H.,  aged  51,  had,  on  the  fingers  of  both  hands, 
nodes  of  rheumatic  arthritis.  Symptoms  of  diabetes  had  existed  a 
year  ;  she  had  wasted  greatly.  1  saw  her  in  February,  1881.  She 
w’as  then  passing  eight  pints  of  urine  daily,  of  specific  gravity  1040,. 
loaded  with  sugar.  After  two  weeks’  taking  of  the  salicylic  acid,  forty 
grains  in  the  day,  I  found  the  specific  gravity  of  the  urine  1020,  and 
only  a  trace  of  sugar  ;  and  she  was  passing  a  normal  quantity.  She 
continued  the  medicine,  in  loss  doses,  for  a  month.  At  the  end  of  that 
time,  she  wrote  to  me  that  she  w'as  in  every  respect  quite  well.  I  had 
no  further  visits  from  this  case,  as  she  left  the  neighbourhood  while 
under  treatment. 

Case  iv. — Miss  W.,  aged  52,  was  subject  to  rheumatic  pains  and 
cramps.  I  saw  her  in  consultation  in  March,  1885.  Diabetes  had 
existed  four  months,  rendering  her  unfit  lately  for  homsehold  duties. 
Her  urine  was  highly  saccharine,  of  specific  gravity  1030,  and  seven 
pints  were  passed  daily.  She  was  ordered  salicylic  acid,  fifteen  grains 
in  mixture,  three  times  a  day,  for  a  week;  and  then  in  ten -grain  doses. 
At  the  end  of  the  second  week,  the  specific  gravity  of  the  urine  was 
1010,  with  no  sugar.  The  quantity  was  six  pints  daily.  She  said  she 
always  passed  about  this  quantity,  but  now  felt  quite  well.  The  me¬ 
dicine  was  shortly  afterwards  discontinued  ;  and  there  has  been  no¬ 
return  of  the  glycosuria.  In  this  case,  no  restriction  of  diet  was 
ordered. 

Case  v. — Mrs.  P. ,  aged  59,  had  rheumatic  arthritis  in  the  fingers 
and  wrists,  and  muscular  pains  and  cramps  frequently.  She  first  con¬ 
sulted  me  on  February  3rd,  1885,  for  cataract  forming  in  both  eyes. 
Symptoms  of  diabetes  dated  back  a  year.  The  urine  was  highly  sac¬ 
charine,  of  specific  gravity  1035  ;  and  eight  pints  were  passed  daily. 
She  commenced  the  salicylic  acid,  taking  thirty -six  grains  daily,  and 
from  her  diet  she  was  ordered  to  exclude  sugar  and  potatoes.  On 
February  10th,  urine  eight  pints,  specific  gravity  1028  ;  much  sugar. 
On  February  17th,  urine  five  pints,  specific  gravity  1020;  less  sugar. 
On  February  26th,  urine  four  pints,  specific  gravity  1010;  no  sugar.  On 
March  12th,  shew’as  in  the  same  condition  as  at  the  last  report.  I  had 
to  leave  off  the  salicylic  treatment,  as  she  complained  of  it  giving  her 
indigestion.  She  said  she  was  very  much  stronger.  The  above  rapid 
improvement,  under  the  salicylic  treatment,  only  lasted  three  months, 
as,  on  May  28th,  the  urine,  though  only  four  pints  in  the  day,  had  a 
specific  gravity  of  1030,  and  there  was  a  return  of  the  sugar.  On  re¬ 
suming  the  medicine,  the  glycosuria  again  disappeared.  Owing  to  the 
dyspepsia  which  the  medicine  causes,  this  lady  cannot  continue  it  long 
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loajth  to  do  more  good.  The  cataracts  have  not  increased,  and  she 
lins  instead  of  losing  strength  ;  but,  up  to  the  present,  she  returns 
^  bout  every  three  months  with  glycosuria,  but  no  polyuria. 

Case  vi.— Mr.  D.,  aged  59,  had  frequent  rheumatic  pain  and 
itfness  of  joints,  also  cramps.  I  first  attended  him  on  January  13th, 

.  lis  year  for  a  peculiar  clonic  spasmodic  action  of  the  left  arm,  and  at 
le  same  time  discovered  that  he  had  been  suffering  for  about  six 
onths  from  diabetes,  passing  daily  twelve  pints  of  saccharine  urine, 

'  specific  gravity  1042.  I  prescribed  salicylic  acid  in  mixture,  36 
-ains  daily,  and  ordered  him  to  avoid  sugar  and  potatoes,  also  to 
ke  whiskey  instead  of  beer.  In  four  days,  the  quantity  of  urine  was 
duced  to  four  pints  in  the  day,  containing  less  sugar,  and  specific 
•avity  1025.  He  is  still  under  treatment.  He  has  had  no  return  of 
le  spasms  or  rheumatic  pains  ;  the  specific  gravity  of  the  urine  varies 
itween  1025  and  1032,  but  the  quantity  has  no  day  exceeded  four  pints. 
In  addition  to  these  six  cases  of  glycosuria  in  rheumatic  persons,  I 
ive  tried  the  salicylic  treatment  in  four  other  cases  in  which  no  rheu- 
atic  symptoms  existed,  and,  in  all,  failed  to  make  any  impression  on 
.e  polyuria  or  sugar.  Two  of  these  cases  were  carefully  observed  in 
bspital ;  they  improved  on  restricted  diet  and  sedatives,  but  not  on 
,  licylic  acid.  These  four  were  doubtless  glycosuria  of  hepatic  origin; 

,  age  they  were  under  30,  while  the  cases  1  have  described  were”  all 
•er  50. 

General  Remarks. — The  first  and  most  marked  effect  of  the 
licylic  treatment  in  the  glycosuria  of  rheumatic  persona,  is  the 
most  complete  removal  of  the  distressing  polyuria  which  accom- 
inies  it. 

In  Case  vi,  after  four  days’  treatment,  the  daily  evacuation  of  urine 
IS  reduced  from  twelve  to  four  pints,  and,  in  all  the  cases,  this  effect 
IS  one  of  the  earliest  and  most  constant  ;  at  the  same  time  there  was 
considerable  fall,  both  in  the  specific  gravity  of  the  urine  and  its 
■oportion  of  sugar;  even  when  the  treatment  fails  to  remove  the 
gar  entirely,  it  reduces  it  to  such  a  trifling  amount,  that  the  patient 
unconscious  of  any  ailment,  and  gains  in  flesh  and  strength.  This 
iprovement  persists  for  weeks  after  suspending  the  medicine,  as  is 
e  case  with  two  patients  now  under  observation;  the  quantity  of 
,  ine  never  exceeds  three  to  four  pints  in  the  day,  nor  does  the  specific 
avity  rise  above  1028  or  1030,  though  containing  sugar.  Even  this 
ndition  inust  be  safer  and  less  serious  than  when  the  patient  is 
ssing  daily  nine  to  twelve  pints  of  saccharine  urine,  of  a  specific 
avity  of  1040  and  upwards. 

As  to  diet,  the  careful  restriction  which  is  so  imperative  in  the 
ibetes  of  hepatic  origin  is  not  so  necessary  in  this  kind;  still  I  think 
greatly  helps  to  restrict  the  formation  of  glucose  in  the  system, 
prohibiting  potatoes,  farinaceous  puddings,  and  sugar,  as  much  as 
ssible. 

In  administering  salicylic  acid,  the  following  mixture  has  given 
;  od  results  :  1^  Salicylic  acid  5ii)  bicarbonate  of  soda  5j,  carbonate  of 
'  amonia  5j  ;  niix  in  water  5')  and,  when  efl'ervescence  has  subsided, 
d  water  to  5xii.  An  eighth  or  twelfth  part  to  be  taken  three  times 
day.  This  is  a  soluble  neutral  mixture,  and  is  not  unpalatable 
len  given  in  a  wineglass  of  water,  with  a  little  tincture  of  orange- 
el  added.  The  ammonia  prevents  any  depressing  effects.  I  have 
^ied  the  free  acid  made  into  three-grain  pills  with  mucilage,  as  re- 
mmended  by  Dr.  Latham  in  rheumatic  fever,  but  have  not  found 
em  superior  to  the  mixture,  while  many  patients  object  to  swallow- 
g  five  or  six  pills  as  a  dose. 

It  is  a  matter  of  much  importance,  with  regard  to  treatment,  to  be 
le  to  distinguish  between  the  two  kinds  of  diabetes.  The  presence 
absence  of  rheumatic  arthritis,  pains,  and  cramps,  is  often  suffi- 
■int;  but  Dr.  Latham  has  recently  called  attention  to  a  more  certain 
;  ede  of  distinguishing  between  the  two,  as  he  has  found  that  in  the 
abetes  of  rheumatic  persons — that  is,  originating  in  the  muscular 
sue — the  urine  contains  some  substance  which  dissolves  cuprous 
|Ude;  so  that  a  larger  quantity  of  Fehling’s  test  has  to  be  added 
fore  getting  the  brown  precipitate  in  this  urine,  than  in  the  dia- 
tic  urine  of  hepatic  origin.  I  have  lately  been  able  to  confirm  this 
'  servation. 

To  judge  from  the  proportion  of  cases  of  diabetes  in  rheumatic 
rsons  which  I  have  met  with  in  this  neighbourhood,  this  kind  of 
ycosuria  can  be  by  no  means  rare;  and  the  early  treatment  of  it 
th  a  salicylic  acid  offers  a  real  hope  of  cure,  or,  at  any  rate,  it  will 
leve  and  prevent  that  tendency  to  wasting  and  exhaustion  which 
3  but  one  issue. 


Presentation. — Dr.  A.  Harrison  Thomas,  Senior  Medical  Oflicer 
the  Fisherton  House  Asylum,  was,  on  April  16th,  presented  with 
address,  together  with  an  inkstand  and  tankard,  by  the  officials  of 
it  institution,  on  the  occasion  of  his  resigning  his  appointment. 


NOTES  OF  A  CASE  OF  SUPRAPUBIC  LITHOTOMY. 

By  J.  RUTHERFORD  MORISON,  M.D.,  F.R.C.S.Edin., 

Hartlepool. 

Removal  of  Three  Pure  Uric  Acid  Stones ;  largest,  about  the  size  of  a 

Cocoa-nxd,  weighing  onepound  six  and  three-quarter  ounces,  long  cir¬ 
cumference  12  inches,  short  circumference  9^  inches. 

S.,  aged  52,  married,  a  seafaring  man,  residing  at  West  Hartlepool, 
complained  of  pain  and  difficulty  with  his  urine.  His  general  health 
had  been  good,  with  the  exception  of  the  trouble  complained  of.  He 
had  been  somewhat  addicted  to  alcoholic  excess.  He  looked  a  strong 
man,  but  much  worn  by  pain  and  loss  of  rest. 

For  the  last  thirty  years,  he  had  had  attacks  of  pain  and  difficulty 
in  micturition.  He  thought  that  an  accident,  a  fall  on  the  perinseum 
over  a  railing,  which  he  met  with  when  a  boy,  might  have  been  the 
cause.  During  the  attacks,  he  had  had  a  frequent  des’re  to  micturate, 
accompanied  by  straining  pains  in  the  perinseum  and  rectum,  and  a 
shooting  into  the  point  of  the  penis.  These  attacks  lasted  a  variable 
time,  occasionally  passing  off  in  a  few  days,  at  other  times  requiring 
months.  He  said  they  had  to  reach  a  height,  after  which  followed  a 
gradual  return  to  health,  and  for  a  time  he  remained  perfectly  w'ell. 
Several  years  ago,  during  one  of  the  attacks,  he  passed  blood  with  his 
urine.  At  different  times  he  had  consulted  a  variety  of  physicians 
and  surgeons,  but  nothing  did  him  any  good  except  morphine,  which 
relieved  his  pain.  He  had  been  frequently  sounded  for  stone,  but 
without  result. 

His  present  attack  began  four  months  ago  in  the  usual  way,  with 
painful  and  frequent  micturition,  for  which,  up  to  the  time  of  my 
seeing  him,  he  had  been  under  medical  care,  and  steadily  becoming 
worse.  At  the  time  of  my  first  seeing  him,  I  was  going  away  for 
three  weeks  ;  therefore,  on  examining  his  urine,  and  finding  it  to 
contain  one-third  albumen,  some  pus,  and  to  be  of  a  low  specific 
gravity  (1008),  I  ordered  him  to  live  on  milk,  and  to  take  15  minims 
of  tincture  of  perchloride  of  iron  three  times  a  day,  postponing  any 
instrumental  interference  till  my  return. 

On  August  14th,  three  weeks  having  expired,  I  again  visited  him. 
So  far  as  could  be  ascertained,  all  his  organs  were  healthy,  with  the 
exception  of  the  genito-urinary  system.  He  was  wearing  an  urinal, 
as  his  urine  was  constantly  dribbling  away.  As  a  consequence.  Ins 
thighs  were  excoriated,  and  he  had  a  strong  urinous  odour.  On  pal¬ 
pation,  a  rounded  swelling  could  be  felt  in  his  lower  abdomen,  reach¬ 
ing  midway  between  the  umbilicus  and  pubes,  which  was  dull  on  per¬ 
cussion,  and  pressure  on  which  caused  a  desire  to  micturate,  and  the 
escape  of  some  urine  by  the  natural  channel.  Pressure  over  both 
kidneys,  posteriorly,  caused  pain.  By  the  rectum,  a  round,  hard, 
tender  swelling  was  easily  felt,  projecting  into  the  lower  part.  A  soft 
rubber  catheter  entered  as  far,  apparently,  as  the  prostatic  urethra, 
but  here  it  hitched,  causing  great  pain,  and  about  a  teaspoonful  of 
urine  escaped  in  little  gushes.  The  catheter  could  not  enter  the 
bladder.  I  arranged,  after  explaining  that,  in  his  dangerous  state, 
even  the  passing  of  an  instrument  and  the  emptying  of  his  bladder 
was  attended  by  considerable  risk,  to  give  him  chloroform  the  fol¬ 
lowing  day,  and  make  a  thorough  exploration. 

August  i5th.  On  giving  chloroform,  the  distended  bladder  could  be 
distinctly  felt  as  a  rounded  swelling  in  the  lower  abdomen.  A  .«o(t 
coud6  instrument  struck  at  the  same  spot  as  the  one  introduced  yester¬ 
day,  and  no  more  urine  could  be  obtained  through  it.  A  silver 
catheter,  now  tried,  struck  a  stone  at  the  point  of  obstruction  lying  in 
the  urethra,  and  could  not  be  passed  beyond  it.  I  arranged  to  make 
an  incision,  and,  by  that  means,  empty  his  bladder  next  day. 

August  16th.  The  staff,  when  introduced,  hitched  on  tlie  urethral 
calculus,  but  passed  on  into  the  bladder,  where  it  struck  another 
calculus.  The  ordinary  (as  for  lateral  lithotomy)  incision  was  now 
made,  and  bled  profusely  from  the  whole  surface.  The  transverse 
perineal  artery  was  so  active  as  to  be  formidable,  and  a  Pean’s  forceps 
was  fixed  on  each  end.  When  the  urethra  had  been  incised,  a 
small  flat  stone  escaped  into  the  wound,  and  was  extracted  with  my 
finger,  which  was  then  passed  into  the  bladder  on  to  the  stone  there, 
and  the  staff  was  removed.  The  stone  was  of  such  large  size,  tliat  I 
enlarged  the  wound  in  the  bladder  with  a  prohe-pointeil  bistoury 
before  introducing  the  largest  size  of  lithotomy-forceps.  Expanding 
the  forceps  widely,  I  grasped  the  stone,  which  was  so  large^  and  of 
such  a  shape  that  the  instrument  slipped  off.  After  repeating  the 
process  in  a  variety  of  directions,  it  was  plain  that  the  stone  could 
not  be  removed  through  this  incision,  and  that,  if  the  stone  were  to 
be  had,  it  must  be  by  the  supra^iubic  operation.  The  wound  had  all 
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along  bled  profusely  from  its  whole  surface,  and  by  this  time  the 
patient  had  lost  at  least  a  pint  of  blood.  A  sponge  was  packed  into 
the  perineal  wound,  the  suprapubic  incision  made,  and  the  bladder 
opened  above  the  pubes  on  the  stone  ;  a  matter  of  little  difficulty, 
as  the  stone  was  pushing  forwards  the  anterior  bladder-wall.  The 
incision  in  the  skin  was  extended  upwards  for  about  four  inches  from 
the  pubic  bone,  the  bladder-wall  being  opened  for  about  two  inches 
up  to  the  reflection  of  the  peritoneum.  The  lithotomy-forceps  was 
again  introduced,  but  had  no  power,  and  slipped.  There  was  the 
same  difficulty  as  before.  The  midwifery-forceps  of  a  neighbouring 
practitioner  was  now  sent  for,  and,  on  its  arrival,  one  blade  was  intro¬ 
duced  at  a  time,  as  in  an  ordinary  instrumental  delivery.  _  The  en¬ 
trance  of  the  first  blade  was  followed  by  a  gush  of  putrid  urine,  which 
escaped  over  the  abdominal  wound,  and  must  inevitably  have  run 
into  the  peritoneal  cavity  had  it  been  opened.  This  urine,  about  two 
ounces,  was  lying  in  the  base  of  the  bladder  under  the  stone,  and  at 
a  lower  level  than  the  urethral  opening.  The  forceps  being  locked, 
the  stone  was  easily  removed  by  slow  and  gentle  traction,  the  wound 
in  the  bladder  expanding  without  laceration,  and  no  further  obstruc¬ 
tion  being  encountered  because  of  the  long  incision  through  the 
superficial  soft  parts.  The  bladder-wall  was  very  much  thickened, 
and  so  vascular  that  it  bled  freely.  Lying  at  the  lowest  part  of  the 
bladder  was  another  small  flat  stone,  which  was  now  removed. 

The  operation  was  completed  by  the  introduction  of  two  deep  and 
three  superficial  sutures  of  catgut  into  the  abdominal  wound,  leaving 
only  the  lower  half  open  ;  by  stitching  a  full  sized  drainage-tube 
reaching  the  bladder  into  the  perineal  wound ;  by  flushing  out  the 
bladder  and  wounds  with  boracic  lotion  ;  and,  finally,  by  the  intro¬ 
duction  of  a  large  sponge,  with  Lean’s  forceps  attached,  into  the  blad¬ 
der  to  stop  the  oozing  from  its  interior  still  going  on.  The  operation 
occupied  three  quarters  of  an  hour,  including  the  delay  occasioned  by 
having  to  send  for  forceps. 

An  hour  afterwards,  the  sponge  in  the  bladder  was  removed  by 
means  of  the  Lean’s  forceps,  which  was  left  attached,  and  all  the 
bleeding  had  ceased.  The  patient  had  a  fair  pulse,  but  had  not  yet 
rallied  from  the  cold,  chloroform,  and  shock. 

August  16th,  evening.  Fair  pulse,  110  ;  temperature  97°.  He  had 
not  yet  recovered  from  the  shock,  and  was  inclined  to  be  cold.  A 
hypodermic  injection  of  one-sixth  of  a  grain  of  morphine  was  made, 
and  some  hot  milk  and  water  given. 

August  17th,  morning.  Temperature  97°.  The  hands  were  still 
cool,  but  the  body  warm  and  perspiring.  He  -had  had  a  good  night; 
he  had  slept  three  or  four  hours,  and  had  taken  milk  freely  without 
sickness.  1p.m.,  temperature  97. 6,  pulse  112  ;  3.40  p.m.,  tempera¬ 
ture  99°,  pulse  120;  10  P.M.,  temperature  102.6°,  pulse  160.  Ten 
grains  of  quinine,  and  ten  grains  of  compound  ipecacuanha  powder, 
were  ordered. 

August  18th,  1  A.M.  Temperature  100.2°,  pulse  140;  8.20  a.m., 
temperature  97.4°  ;  3.20  p.m.,  temperature  98.8°  ;  8  p.m.,  temperature 
99°,  pulse  117.  After  this,  his  temperature  only  once  reached  100°. 
For  several  nights  he  required  morphine  to  make  him  sleep,  not  be¬ 
cause  of  pain,  but  of  restlessness. 

August  19th.  Most  of  the  urine  escaped  by  the  abdominal  incision, 
in  spite  of  the  fact  that  the  perineal  tube  was  large  and  patent.  The 
tube  was  removed  in  consequence.  The  secretion  of  urine  was  very 
free,  and  had  been  ever  since  the  operation.  To-day  he  took  a  quan¬ 
tity  of  egg-flip  ;  he  looked  much  better,  but  his  tongue  was  dry,  and 
he  was  disposed  to  hiccough.  One  grain  of  calomel  was  ordered  to 
be  taken  every  four  hours. 

August  21st.  His  pulse  occasionally  intermitted,  and  had  kept  up 
to  about  120  since  the  operation.  He  was  ordered  10  minims  of 
tincture  of  digitalis  every  four  hours.  The  tongue  was  much  cleaner. 
He  asked  for  and  relished  some  tea  and  toast. 

August  22nd.  Most  of  the  urine  escaped  through  the  abdominal 
wound  ;  and  a  tendency,  apparently,  for  it  to  find  its  way  into  the 
urethra  had  caused  some  pain.  I  passed  a  full  sized  drainage-tube 
through  from  the  perineal  to  the  abdominal  opening,  and  ordered  the 
bladder  and  tube  to  be  syringed  out  from  above  every  four  hours  with 
warm  boracic  lotion.  The  patient  seemed  very  well  and  strong  ; 
pulse  100,  temperature  normal.  He  could  not,  however,  sleep  well  at 
nights  ;  the  urinary  secretion  was  very  free. 

August  27th.  He  was  very  well  and  strong.  The  upper  part  of  the 
abdominal  wound  was  healed  ;  the  lower  part  was  granulating,  and 
both  it  and  the  perineal  wound  had  closed  in  so  as  to  embrace 
the  drainage-tubes.  His  diet  had  been  gradually  improving  ;  to-day 
he  was  allowed  to  have  for  dinner  chicken  with  vegetables,  pudding, 
and  a  glass  of  beer.  After  dinner  he  enjoyed  a  smoke,  and  was 
anxious  to  know  if  he  soon  could  get  up  a  little.  He  was  in  excellent 
spirits  about  himself. 


August  28th,  morning.  He  looked  rather  depressed,  and  said  he 
did  not  feel  in  such  good  spirits.  He  had  had  hiccough  occasionally; 
but,  as  his  pulse  was  good,  and  temperature  normal,  the  wounds 
looked  well,  and  the  secretion  of  urine  was  free,  no  importance 
was  attached  to  it,  as,  even  when  fairly  well  for  some  months,  he  had 
sometimes  had  it.  In  the  evening  the  hiccough  was  much  worse;  it  never 
let  him  rest.  The  tongue  was  dry;  pulse  120,  temperature  98.4°.  i 
He  was  very  thirsty,  drowsy -looking,  and  low-spirited.  He  said  he 
was  going  to  die.  Hypodermic  injection  of  morphine,  and  a  variety 
of  other  things,  were  tried. 

August  29th.  The  hiccough  never  ceased.  He  had  been  delirious 
all  night,  wanting  to  get  out  of  bed,  etc.  He  died  early  in  the  morn¬ 
ing.  No  post  mortem  examination  could  be  obtained,  though  there  j 
could  be  little  doubt  from  the  history  and  his  condition  that  the  I 
ureters  were  dilated,  and  the  kidneys  diseased.  | 


ENDOMETRITIS. 

Bead  before  the  Glasgow  Obstetrical  and  Gpncecological  Society. 

By  ROBERT  BELL,  M.D.,  F.F.F.S.G.,  etc.. 

Physician  to  the  Glasgow  Institution  for  Diseases  of  Women. 

Two  reasons  have  influenced  me  in  my  selection  of  endometritis  as 
the  subject  of  this  paper  :  1,  because  this  morbid  condition  is  so  fre¬ 
quently  met  with  ;  and  2,  because  its  existence  is  so  frequently  over¬ 
looked  by  the  general  practitioner.  I  do  not,  of  course,  wish  it  to  be 
inferred,  when  I  speak  of  endometritis,  that  I  believe  that  the  endo¬ 
metrium,  in  any  great  irumber  of  cases,  is  affected  alone — that  is, 
without  the  parenchyma  of  the  uterus  being  likewise  involved  ;  but, 
as  it  is  principally  through  the  lining  membrane  of  the  organ  that 
we  are  able  to  reach  its  more  remote  structure  when  treatment  is 
being  employed,  and  as  the  indications  of  restored  health  are  reflected 
through  the  canal,  the  health  of  this  membrane  must  always  be 
viewed  as  indicative  of  the  health  of  the  uterus  as  a  whole.  I  have 
just  observed  that  this  diseased  condition  of  the  uterine  canal  is  often 
overlooked  ;  but  I  go  farther,  and  would  point  out  that  not  only  is  it 
passed  by  unrecognised,  but  one  of  the  manifestations  of  the  disorder, 
and  one  which  of  itself  is  of  little  account,  is  accepted  as  the  disease, 
and,  even  when  this  is  detected,  it  is  misnamed.  I  refer  to  the 
so-called  ulceration  of  the  womb,  which,  so  far  from  being  an  ulcer, 
on  the  contrary,  is  a  hypertrophic  condition  of  the  cervix.  This  par¬ 
takes  no  more  of  the  nature  of  an  ulcer  than  an  ectropion  of  the  eye¬ 
lid  does.  Lapillary  and  follicular  ulceration  of  the  cervix  are  terms 
in  our  nomenclature  which  never  should  have  existed.  Certainly  the 
strawberry  appearance  of  the  cervix,  which  frequently,  but  by  no 
means  constantly,  is  a  part  of  endometritis,  is  a  most  prominent 
symptom  ;  and  to  observe  its  gradual  disappearance  is  a  most  welcome 
sight ;  but  to  .treat  it  per  se  by  local  applications,  in  the  expectation 
that  the  patient  will  thus  have  her  health  restored,  will  surely  end 
in  disappointment.  What  we  have  been  long  in  the  habit  of  call- 
in"  an  itlcer  of  the  womb,  in  common  parlance,  is,  we  now  know,  an 
ectropion  of  the  cervical  membrane  due  to  hyperplasia,  which  results 
in  the  mucous  membrane  being  crowded  outwards  ;  and  this  hyper¬ 
plasia  is  due  to  endocervicitis.  Let  us  now,  however,  consider  endo¬ 
metritis,  not  in  part,  but  as  a  whole  ;  and  it  will  be  my  endeavour 
not  only  to  demonstrate  what  I  consider  the  safest  and  surest  means 
of  arriving  at  a  correct  diagnosis,  but  also  to  detail  my  experience  in 

its  treatment.  _  . 

First,  then,  its  etiology  must  have  careful  attention,  as  this  is  very 
varied.  The  causes  of  endometritis  are  frequently  at  the  onset  appa¬ 
rently  very  trivial,  so  much  so,  that  it  is  not  a  matter  of  surprise  that 
they  are  often  overlooked  ;  and  yet  these  may  advance  so  insidiously, 
that  quite  unexpectedly  they  come  to  be  mighty  factors  in  the  produc¬ 
tion  of  this  most  painful  and  trying  disorder.  We  cannot  be  sur¬ 
prised,  however,  that  a  woman  should  suflTer  intensely  and  long 
before* applying  for  relief,  when  the  uterus  is  the  seat  of  disease.  It 
must  always  be  a  great  effort  on  her  part  to  submit  to  examination, 
and  to  a  course  of  treatment.  Symptoms  are  thus  apt  to  be  pretty  well 
advanced,  and,  therefore,  more  difficult  to  remove  than  otherwise 
they  would  be,  before  they  come  under  observation.  As  each  menstrual 
period  is  accompanied  by  a  physiological  hyperiemia  of  the  uterus, 
which  in  the  healthy  woman  passes  off  with  the  emptying  of  the  sur¬ 
charged  vessels,  it  will  not  be  difficult  to  comprehend  how,  il  any 
inflammatory  condition  be  present  as  well,  though  it  may  not  bs  sul- 
ficiently  marked  to  indicate  itself  by  any  decided  symptoms  during 
the  intermenstrual  repose,  this  will  be  so  aggravated  at  the  perioa  oi 
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■  •  nenstrual  activity  as  to  make  its  presence  distinctly  evident.  The 
.tendency,  then,  -will  be  for  the  hypersemic  condition  to  persist  beyond 
normal  number  of  days,  and  possibly  induce  menorrhagia,  which 
“  will,  in  its  turn,  give  relief  to  the  symptoms  so  far ;  but  in  all’  proba¬ 
bility  this  will  again  be  succeeded  by  a  catarrhal  discharge,  which  will 
i .  n  a  minor  degree,  act  as  a  depleting  agent,  though  it  will,  by  its  very 
:  presence,  perpetuate  the  disease.  It  behoves  us,  therefore,  to  employ 
aieans  at  once  with  a  view  of  checking  this  incipient  form  of  the  dis- 
)rder,  such  as  rest  and  general  tonic  treatment,  with,  perhaps,  a 
noderate  amount  of  shampooing.  At  the  same  time,  special  attention 
nust  be  directed  to  the  bowels,  a  duty  which  is  too  often  neglected, 
jQUch  to  the  hurt  of  the  patient ;  otherwise,  if  the  disease  be  permitted 
:o  advance,  it  will  soon  manifest  its  presence  by  unmistakable  sym- 
otoms.  1  have  frequently  met  with  cases  similar  to  that  which  I  have 
ust  depicted,  in  girls  who  have  either  been  indiscreet  during  the 
nenstrual  flow,  going  into  baths,  for  instance,  or  getting  their  feet 
wet,  or  who  have  suffered  some  mental  shock,  by  which  means  the 
lischarge  has  been  checked  ;  and  I  feel  sure  many  here  must  have 
lad  similar  experiences.  Tlien  we  must  not  overlook  the  fact,  that 
in  atonic  condition  of  the  general  system  is  a  potent  predisposing 
■ause  to  endometritis,  which  condition,  we  know,  may  arise  from  a 
.  lumber  of  circumstances,  but  which  would  be  beyond  the  scope  of  this 
laper  to  detail.  If  we  view  the  anatomical  relation  of  the  uterus  to 
he  neighbouring  parts,  its  dependent  position  in  the  pelvis,  its 
ilood-supply,  etc.,  it  is  not  diSicult  to  realise  how  readily  a  passive 
•ongestiou  can  obtain  within  its  structure,  and  how  this,  being 
iggravated  at  each  molimen,  will  sooner  or  later  assume  a  chronic 
;ondition. 

Constipation  is  another  predisposing  cause,  and,  I  must  insist,  a 
nuch  more  frequent  and  energetic  factor  in  inducing  endometritis,  than 
me  is  fain  to  imagine.  It  acts  in  two  ways  :  first,  by  interfering  with 
he  circulation  in  the  pelvis  ;  and  we  must  remember  that  it  is  always 
he  circulation  in  the  veins  that  suffers  first  when  pressure  exeits  an 
effect  on  the  vascular  system,  the  elastic  walls  of  the  arteries  render- 
ng  them,  to  a  large  extent,  free  from  much  risk  of  compression.  The 
'enous  capillaries,  therefore,  become  engorged,  and  oedema  results, 
'fow,  an  accumulation  in  the  rectum  and  lower  reaches  of  the  colon 
;  nterferes  very  considerably  with  the  vascular  health  of  the  pelvic 
■iscera.  In  the  second  place,  we  cannot  have  a  sluggish  action  of  the 
:olon,  and,  therefore,  a  loaded  colon,  without  some  portion  of  the  liquid 
aecal  matter  being  reabsorbed  into  the  blood,  in  this  way  developing 
rithin  the  vital  fluid  a  poison,  modified  certainly,  but  still  a  blood- 
^  )oison,  which  exerts  upon  the  red  corpuscles  a  most  pernicious  effect ; 

'  .nd,  in  my  opinion,  actually  reduces  their  vitality  so  far  as  to  destroy 
arge  numbers  of  them,  and  thus  to  tend  very  much  to  bring  about 
.nKmia.  Nay,  I  will  go  further,  if  I  may  be  pardoned  a  slight  digres- 
ion,  and  I  would  suggest  that,  in  a  large  majority  of  cases,  constipa- 
ion  is  the  starting-point  of  anaemia.  Moreover,  I  have  detected,  in 
;  lot  a  few  instances,  an  accumulation  of  hardened  scybala  in  the 
ectum,  actually  crowding  the  uterus  out  of  position  ;  and,  in  more 
‘  ban  one  instance,  have  demonstrated  that  this  was  carried  to  such  an 
'  xtent  as  to  produce  a  temporary  retroflexion. 

Vaginal  leucorrhcea  may  produce  so  much  irritation  of  the  mucous 
;  Qembrane  of  this  canal,  as  to  give  rise  to  not  a  little  vaginitis,  which 
aay  spread  by  continuity  of  tissue,  and  involve  the  cervix,  and  after- 
.'ards  spread  to  the  endometrium.  On  the  day  I  am  writing  this,  I 
lave  had  an  unmistakable  example  of  this  brought  before  me. 

Displacements,  but  more  especially  flexions,  are  pregnant  sources  of 
'  ndometritis,  and  generally  of  a  most  acute  type.  This  is  more  espe- 
'  ially  the  fact  in  traumatic  cases.  The  reason  is  obvious  ;  for  here  we 
ave  the  relation  of  the  venous  to  the  arterial  flow  suddenly  altered, 
■ome  gynaecologists  affirm  that  a  bend  in  the  uterus  does  not  and  can- 
ot  interfere  with  the  uninterrupted  circulation  in  the  uterine  tissue; 
j  nd,  therefore,  cannot  prove  a  factor  in  the  production  of  endometritis. 

I  wo  cases,  however,  at  this  moment  are  present  to  my  mind,  which,  I 
hink,  demonstrate  beyond  a  doubt  the  distinct  effects  of  sudden  re- 
roflexion.  The  accident  in  both  cases  happened  to  unmarried  ladies, 

'  'ho,  previously  to  the  event,  were  entirely  free  from  any  uterine  sym- 
toms,  so  that  the  evidence  is  as  distinct  as  it  possibly  can  be,  and,  to 
ly  mind,  most  valuable.  The  first.  Miss  L. ,  while  walking  on  the 
>otpath  after  dark,  slipped  and  fell  with  a  thud  on  her  sacrum.  The 
ext  morning,  she  called  in  her  medical  man,  on  account  of  a  severe 
ooding  which  had  come  on.  He  plugged  the  vagina,  and  gave  gallic 
cid,  without  producing  the  slightest  effect  on  the  haemorrhage.  A 
ay  or  two  afterwards,  I  forget  exactly  how  long,  he  asked  me  to  see 
er  with  him.  The  patient  was  very  anaemic,  and  in  great  alarm,  as 
Iso  were  hei  friends.  On  making  a  vaginal  examination,  the  uterus 
as  found  to  be  acutely  retroflexed,  and  very  flabby,  but  not  in  the 
•ast  degree  tender  to  the  touch.  I  therefore  concluded  that  the  flexion 


had  been  produced  by  the  fall,  and  that  the  sudden  venous  congestion 
which  resulted  had  terminated  in  the  rupture  of  the  walls  of  the  ves¬ 
sels  ;  and  hence  the  haemorrhage  and  absence  of  inflammatory  sym¬ 
ptoms.  I  therefore  replaced  the  uterus,  and  kept  it  in  position  by  means 
of  a  Hodge’s  pessary,  with  the  almost  immediate  effect  of  arresting  the 
haemorrhage  ;  and  in  a  short  time,  with  the  exception  of  the  weak¬ 
ness  resulting  from  the  loss  of  blood,  the  patient  was  in  her  usual 
health,  and  free  from  all  inconvenience.  She  wore  the  pessary  for 
some  months,  and  has  had  no  recurrence  of  the  metrorrhagia  since, 
nor  has  she  had  any  uterine  symptoms.  The  second  case  was  that  of 
a  young  lady  (Miss  R.),  who  fell  from  a  height  of  several  feet,  and 
came  down  on  her  haunches.  She  was  carried  into  the  house,  and 
suffered  intense  pain,  which  continued  for  several  weeks,  the  discharge 
being  excessive  at  each  menstrual  period  for  some  time  afterwards.  It 
was  fully  a  year  after  the  accident  when  she  came  under  my  observa¬ 
tion,  and  then  she  was  very  nervous  and  depressed.  Vaginal  exami¬ 
nation  disclosed  retroflexion,  with  considerable  hyperplasia,  and  acute 
sensitiveness  of  the  fundus.  I  did  not  attempt  at  first  to  reduce  the 
flexion,  but  took  measures  to  support  the  fundus  with  tampons,  and 
thus  allay  the  inflammation  as  well.  I  thereafter  replaced  the  fundus, 
and  supported  it  by  means  of  a  pessary,  with  the  result  that  all  local 
symptoms  disappeared.  I  should  have  mentioned  that,  during  the 
whole  of  the  time  this  patient  was  under  treatment,  endometritis 
existed,  and  this  was  accompanied  by  a  muco-purulent  discharge. 
This  was  treated  pari  passu  by  the  method  which  I  will  afterwards 
describe. 

I  now  come  to  speak  of  the  most  frequent  cause  of  endometritis  in 
the  virgin.  I  was  going  to  say,  in  the  nullipara,  but,  for  special 
reasons,  I  will  not  speak  of  married  women  at  present.  I  refer  to 
stenosis  of  the  internal  os.  This  stenosis  is  generally  spasmodic,  and 
in  consequence  of  this,  considerable  dysmenorrhoea  accompanies  each 
molimen.  (I  concluded  that  it  is  spasmodic,  from  the  fact  that  the 
painful  character  of  the  period  usually  disappears  when  once  the  flow 
has  been  thoroughly  established.  Were  it  due  to  a  distinct  narrowing 
of  Hie  cervical  canal,  or  of  either  orifice  of  it,  the  pain  would  neces¬ 
sarily  be  prolonged  during  the  whole  period.)  The  physiological 
hyperemia  becomes,  in  process  of  time,  prolonged  beyond  the  con¬ 
tinuation  of  the  flow,  in  consequence  of  the  irritation  produced  by 
the  violent  contractions  which  have  accompanied  the  expulsion  of  the 
discharge  through  the  constricted  orifice.  The  inflamed  condition  of 
the  canal  is  indicated,  first,  by  the  clotted  character  of  the  menstrual 
discharge,  and,  secondly,  during  the  internienstrual  period,  by  a 
copious  mucous,  or,  in  more  advanced  cases,  muco-purulent  exudation; 
by  backache,  pain  on  a  slight  amount  of  fatigue,  weight  in  the  abdo¬ 
men,  ovarian  neursesthesia,  lowness  of  spirits,  etc.  ;  and  the  uterus  is 
exquisitely  sensitive  to  touch.  It  may  be  remarked  that  I  am  not 
warranted  in  classing  stenosis  amongst  the  causes  of  endometritis, 
that  this  is  purely  an  assumption  on  my  part ;  but  that,  on  the  con¬ 
trary,  it  is  more  likely  to  be  a  result  than  a  cause.  I  think,  how¬ 
ever,  gentlemen,  if  you  inquire  into  the  history  of  dysmenorrhoea, 
you  will  find  that  it  rarely  exists  during  the  early  life  of  a  menstruat- 
that  it  will  not  occur  at  all  if  the  girl  lead  a  natural,  and 
not  the  artificial,  life  into  which  our  young  ladies  are  thrust.  We  hear 
of  these  young  creatures  going  out  night  after  night  to  dances,  and 
drawing  upon  the  powers  of  nature  to  such  an  extent  as  to  render 
them  totally  unfit  for  the  ordinary  and  rational  duties  of  life.  They 
make  no  difference  whether  their  catamenia  be  present  or  not,  but 
pursue  their  wild  career  after  pleasure,  passing  through  an  amount  of 
physical  fatigue  in  a  heated  atmosphere,  and  then  exposing  their 
heated  bodies  to  draughts  of  cold  air,  in  a  way  which  would  try  the 
strongest  frame,  not  to  speak  of  the  delicate  organism  of  a  woman. 
Along  with  this,  they  neglect  the  function  of  the  bowels,  and,  as  a  rule, 
set  every  hygienic  law  at  defiance.  Is  it  to  be  wondered  at,  then, 
that  this  routine  of  foolhardiness,  as  I  have  observed  over  and  over 
again,  results  in  stenosis?  Whetherthisbeconcomitant  witha  persistent 
hyperaemic  condition  of  the  organ  as  well,  I  am  not  prepared  to  insist , 
but  that  it  is  followed  by  this  condition,  and,  to  say  the  least  of  it, 
aggravated  by  it,  I  have  not  the  slightest  doubt. 

Overstraining  the  nervous  energies  at  school  is  another  predisposing 
cause  of  stenosis,  and  thus  of  endometritis,  by  the  neglect  of  hygienic 
precautions  which  it  engenders,  and  also  by  the  actual  wear  and  tear 
resulting  therefrom.  Irritability  is  the  natural  outcome  of  reduced 
tone,  and  a  highly  delicate  organ  like  the  uterus  is  sure  to  suffer.  A 
woman,  to  be  healthy,  must  lead  a  natural,  useful,  and  moderately 
active  life.  She  must  not  overstrain  her  natural  powers,  or  indulge 
in  a  too  luxurious  mode  of  living.  If  we  analyse  the  various  classes 
of  society,  we  will  find  that  symptoms  which  point  to  endometritis 
are  by  far  more  prevalent  in  those  women  who  lead  the  artificial 
existence  in  which  the  upper  classes  indulge. 
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A  conical  cervix  is  another  potent  cause  of  endometritis,  and  for 
the  same  reason  that  stenosis  of  the  internal  os  induces  it,  nammy, 
an  obstruction  to  the  menstrual  flow.  It  is  a  well  known  fact  that 
fluid  will  pass  much  less  readily  through  an  elongated  narrow  canal 
than  it  will  do  through  a  shorter  tube  of  the  sarne  calibre. ^  Now,  the 
smallest  amount  of  irritation  in  the  cervix — which  irritation  is  rnost 
prone  to  exist  when  this  portion  of  the  canal  is  hypertrophied  will 
produce  coagulation  of  the  discharge,  thus  making  the  resistance  still 
greater,  and  necessitating  uterine  contractions  to  accomplish  expul¬ 
sion.  This  repeated  and  continued  effort  of  the  uterus,  in  due  time, 
produces  congestion,  and  an  inflammatory  condition  results. 

Now,  with  reference  to  the  married  woman,  we  will  not  unfre- 
quently  observe  that  this  disease  is  induced  by  excess  of  sexual  excite¬ 
ment  and  over-indulgence.  How  often  are  we  compelled  to  attribute 
endometritis  to  this  cause,  on  learning  that  it  dates  frorn  the 
mencement  of  married  life,  and  from  the  history  of  the  patient,  which 

she  reluctantly  gives.  .  ^  ^ 

But  perhaps  the  most  prolific  cause  of  this  affection  15  subinvolu¬ 
tion  of  the  uterus,  following  the  delivery  of  either  a  premature  or  a  full- 
grown  foetus.  This,  however,  most  frequently  occurs  after  a  miscar¬ 
riage,  from  the  fact  that  much  less  care,  as  a  rule,  is  exercised  in 
these  circumstances  in  securing  a  complete  convalescence,  before  the 
woman  is  permitted  to  rise  and  resume  her  ordinary  duties.  On  in¬ 
quiry,  in  a  large  majority  of  cases,  it  will  be  ascertained  that  the 
patient  dates  the  commencement  of  her  illness  from  a  miscarriage  or  a 
confinement.  It  therefore  behoves  us  to  be  most  exact  with  our  in¬ 
structions,  and  to  ascertain  for  ourselves  that  these  are  carried  out, 
so  that  complete  convalescence  may  be  ensured  before  the  patient  is 
permitted  to  resume  the  ordinary  duties  of  life. 

Attention  has  of  late  been,  and  very  justly  so,  called  to  another 
most  potent  factor  in  the  production  of  endometritis  ;  moreover,  it  is 
one  which  renders  the  disease  most  persistent.  I  refer  to  laceration 
of  the  cervix.  Now,  if  we  inquire  into  these  cases  carefully,  we  will 
ascertain  that,  when  a  laceration  occurs  in  the  middle  line,  either 
anteriorly  or  posteriorly,  it  does  not  act  so  detrimentally  as  when  the 
lesion  is  situated  in  the  lateral  aspect  of  the  cervix.  _  This  leads  me 
to  conclude  that  it  is  not  so  much  the  fact  of  a  laceration  existing  that 
is  so  baneful  in  its  effects,  as  the  position  of  the  tear.  Why  should 
the  effects  of  the  injury  be  influenced  by  its  location?  it  may  be  asked. 
And  this  seems  not  an  unnatural  query.  Yet,  if  we  look  at  the 
anatomy  of  the  circulation  in  the  cervix,  it  will  not  be  difficult  to 
account  for  the  difference  in  the  results.  It  has  been  accepted  as  an 
explanation  of  laceration  producing  endometritis,  that  the  cicatrix 
formed  in  the  fissure  compresses  the  nerve- filaments  involved  therein, 
thus  producing  and  propagating  a  continuous  nerve-irritation.  Now, 
if  this  be  correct,  why  does  a  laceration  outside  of  the  middle  line 
exert  a  greater  effect  than  that  in  the  middle  line  itself  ?  I,  therefore, 
have  excluded  this  view  of  the  casus  morbi,  and  attribute  the  conse¬ 
quences  entirely  to  the  effects  of  the  lesion  upon  the  circulation. 
The  vessels  are  divided  in  their  course,  and  this  does  not  occur  if  the 
middle  line  be  the  seat  of  injury.  The  nutrition  of  the  pendulous  and 
semi-detached  portion  is  interfered  with  in  consequence  of  the  incom¬ 
plete  vascular  supply  that  results,  and  therefore  its  vitality  becomes 
diminished,  which  renders  it  an  irritant  to  the  neighbouring  structure  ; 
and  its  continued  presence  gives  rise  to  congestion,  which  persists 
till  the  injury  is  repaired  or  the  weakened  portion  removed.  I  have 
repaired  such  cases  with  most  complete  and  satisfactory  results  ;  but, 
in  a  small  number  of  instances,  I  must  confess,  no  relief  followed  the 
operation.  But  where  trachelorraphy  has  failed,  success  has  most 
surely  followed  amputation  of  the  cervix  in  a  line  with  the  apex  of 
the  laceration  ;  thus  proving,  I  think,  that  it  is  the  presence  of  the 
devitalised  portions  of  the  cervix  which  has  produced  and  kept  up 
the  diseased  condition  of  the  uterus.  This  is  still  further  placed 
beyond  doubt  by  the  fact  that,  the  greater  number  of  segments  into 
which  the  cervix  is  divided,  the  greater  amount  of  irritation  is  then 
produced. 

So  far,  then,  I  have  gone  briefly  over  the  etiology  of  the  disease 
under  discussion  ;  I  naturally,  therefore,  come  now  to  speak  of  its 
semeiology.  What  are  the  symptoms  which  would  indicate  the  uterus 
as  being  the  seat  of  disease,  and  that  the  disorder  is  endometritis  ?  If 
a  woman  complain  of  depression  of  spirits,  amounting  in  many  in¬ 
stances  to  despair,  and  in  not  a  few  cases  to  suicidal  mania,  we  natu¬ 
rally  inquire  as  to  the  uterine  functions  ;  when  it  will  be  ascertained, 
if  the  disease  be  not  far  advanced,  that  there  is  excessive  menstrual 
discharge,  often  clotted,  preceded  by  a  dull,  heavy  pain  in  the  pelvis, 
which  passes  downwards  into  the  limbs  ;  backache,  polyuria,  etc. 
The  nature  of  the  woman  is  changed  ;  from  being  an  active,  cheerful 
and  energetic  member  of  society,  she  has  become  lethargic  and  careless 
of  her  duties ;  she  is  fretful,  and  ill-natured ;  her  sleep  is  fitful  and  unre. 


freshing  ;  there  is  copious  catarrh,  either  muco-purulent  or  entirely  com¬ 
posed  of  pus.  The  physiognomy  is  completely  altered,  a  dejected  and 
an  anxious  look  having  taken  the  place  of  the  once  lively  and  sprightly 
countenance  ;  and  she  seems  to  have  lost  all  interest  in  life.  A  com¬ 
mon  complaint  is,  that  her  back  aches  so  much  that  it  makes  her  feel 
as  if  she  would  fall  to  pieces.  Vaginal  examination  by  the  finger  dis¬ 
covers  that  the  cervix  is  enlarged  and  spongy,  and  that  the  uterus 
also  is  hyperplasic  and  sensitive  to  touch.  When  the  speculum  is  in¬ 
troduced,  the  vaginal  portion  is  found  to  be  eroded,  and  to  present 
the  usual  characteristic  strawberry  appearance,  and  from  the  os  exudes 
a  purulent  discharge.  Bimanual  examination  makes  it  evident  that 
the  whole  organ  is  considerably  enlarged.  If  the  sound  be  passed,  it 
will  produce  exquisite  pain,  and  its  withdrawal  will  be  accompanied 
and  followed  by  more  or  less  hiemorrhage.  The  ovaries  will  also  be  very 
sensitive  to  touch  ;  and,  if  the  disease  be  of  long  standing,  the  Fallo¬ 
pian  tubes  will  be  found  to  be  thickened.  Indeed,  I  am  convinced  that 
disease  of  the  tubes  in  every  instance  is  simply  an  outcome  of  endo¬ 
metritis,  they  having  become  involved  through  continuity  of  tissue. 
This,  however,  is  beyond  the  scope  of  my  paper,  and  therefore  I  will 
not  dwell  more  on  this  subject  at  present.  If  we  examine  carefully 
the  eroded  surface,  which  presents  itself  to  view  through  the  spscn- 
lum,  it  will  be  seen  that  it  is  composed  for  the  most  part  of  the 
ectropic  and  denuded  surface  of  the  cervical  mucous  membrane  ,  and 
the  discharge  which  exudes  from  the  os,  and  from  this  raw  surface 
may,  and  frequently  does,  attain  such  acridity  as  to  give  nse,  not  only 
to  vaginitis  and  condylomata,  but  to  erosion  of  the  vaginal  mucous 
membrane  also.  If  this  have  occurred,  it  will  not  be  difficult  to  mfer 
how  much  pain  an  examination  must  give  to  the  patient.  Beflex 
irritability  of  the  bladder  is  almost  invariably  a  concomitant  ot  this 
disorder  ;  and  this  fact  must  not  be  overlooked,  as  frequently  the 
bladder- symptoms  are  laid  great  stress  upon  by  the  patient,  thus  often 
leading  the  practitioner  to  treat  them  as  the  disease,  while  the  cause  is 
overlooked.  An  irritable  condition  of  the  bowel  is  also  frequently 
connected  with  endometritis,  but  it  is  superfluous  to  remark  that  this 

is  only  sympathetic.  .  .  i.  j.-  i 

Another  most  important  symptom  yet  remains  to  be  mentioned, 
and  one  which  it  is  only  natural  to  expect  when  the  uterus  is  so  sensi¬ 
tive,  and  that  is  dyspareunia.  This  is  frequently  of  such  prominence, 
as  to  be  the  incentive  which  impels  the  poor  woman  to  seek  advice 

and  relief,  . 

Having  thus  briefly  passed  in  review  the  causation  and  sym¬ 
ptoms  of  this  distressing  disease,  I  will  now,  in  a  few  words,  give 
my  views  as  to  treatment ;  and  first,  I  would  insist  that,  although 
general  tonic  and  hygienic  measures  are  essential  to  promote  recovery, 
they  as  a  rule  are  useless  if  employed  alone.  Local  treatment  must 
also  be  had  recourse  to,  and  may  be  accomplished  either  by  the 
medical  man  or  by  the  patient  herself.  If  the  case  be  not  far  advanced, 
then  rest,  with  periodic  douches  of  water,  at  a  temperature  as  lo  as 
the  patient  can  bear  them,  and  continued  each  time  for  at  least  ten 
minutes,  will  prove  most  effective  in  restoring  the  health  of  the  parts. 
These  will,  if  properly  conducted,  always  have  a  most  beneficial  etlect. 
At  the  same  time,  the  patient  must  be  dieted,  have  her  digestive 
organs  attended  to,  and  the  bowels  carefully  regulated. 

It  would  be  superfluous,  not  to  say  presumptuous,  in  me  to  hint  at 
what  would  constitute  constitutional  treatment  in  such  cases.  1  will, 
therefore,  in  as  few  words  as  possible,  detail  the  local  treatment  1 
usually  adopt.  If  there  be  much  hypertrophy  and  excessive  sensitive¬ 
ness,  I  content  myselfwiththeintroduction,  twice  a  week,  of  a  tampon, 

saturated  with  glycerine  of  alum  and  boracic  acid,  which  I  make  sui- 
ficiently  large  to  act  as  a  support  as  well  as  a  depleting  a,gent.  in  a 
short  time,  varying  from  a  week  to  a  fortnight,  it  is  generally 
practicable  to  commence  intra-uterine  medication;  but  sometimes  inis 
requires  to  be  done  for  the  first  few  times  while  the  patient  is  unue 
chloroform.  This  consists  of  an  application  to  the  whole  pdometrium 
of  a  saturated  solution  of  iodine  in  carbolic  acid ;  after  which  a  tampo 
is  introduced,  and  allowed  to  remain  in  situ  for  three  day^  v  6h  ' 
removed,  and  another  applied  for  a  like  period  If  there  be  much  Ue- 
pression  of  spirits  and  nervous  irritability,  I  find  a  pill,  containin^g  4 
grains  of  valerianate  of  zinc,  and  two  grains  of  the  extract  of  conium, 
administered  forenoon  and  afternoon,  of  great  service.  01  , 

a  laceration  of  the  cervix  exist,  this  must  be  at  once  repaired,  or  t 
pendulous  portion  amputated,  after  the  hypertrophy  b/s  been  whicea 
by  the  local  measures  indicated.  It  not  unfrequently  fobovv-s  that  t 
presence  of  a  mucous  polypus  is  recognised,  when  most  ol  tne  sy 
ptoms  of  endometritis  have  disappeared.  This  is,  doubtless,  a  re 
of  the  prolonged  irritation  of  the  Nabothian  follicles  or  mucous 
brane.  If  such  be  present,  it  will  prevent  a  complete  restoration  o 
parts  to  health,  and  it  freouently  accounts  for  a  satisfactory  r 
Ling  difficult  to  attain.  With  the  removal  of  the  polypus,  howev  , 
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the  difficulty  will  end.  It  will  be  necessary  to  warn  the  patient 
against  overexertion  of  any  kind  for  some  time  to  come,  and  also  to 
insist  that  the  vaginal  douche  be  employed  for  some  considerable  time 
after  she  passes  from  under  your  care.  If  rupture  of  the  perinaeum  exist,  it 
is  most  desirable  that  this  be  repaired,  so  that  due  support  to  the 
uterus  may  be  given  by  the  vaginal  walls.  This  will  not  only  add  to 
the  comfort  of  your  patient,  but  remove  a  grave  risk  of  a  recurrence  of 
the  uterine  mischief.  Lastly,  I  come  to  speak  of  the  treatment  when 
elongation  of  the  cervix  exists.  Doubtless,  local  treatment  generally 
is  successful  in  giving  relief,  but  it  may  be  looked  upon  as  almost  a 
certainty,  if  impregnation  do  not  immediately  ensue,  that  the  endo¬ 
metritis  will  recur.  I,  therefore,  of  late  years,  have  always  insisted  on 
removing  the  redundant  tissue,  an  operation  which  has  hitherto  in¬ 
variably  been  followed  by  the  most  satisfactory  results. 


ON  THE  DIFFERENTIAL  DIAGNOSIS  BETWEEN  DIS¬ 
TENSION  OF  THE  FALLOPIAN  TUBES  AND 
FIBROMYOMATA  OF  THE  UTERUS. 

By  P.  HORROCKS,  M.D.,  B.Sc.,  M.R.C.P., 

Assistant  Obstetrician  to,  and  Demonstrator  of  Practical  Obstetrics  and 
Gynoecology  at,  Guy’s  Hospital. 

In  the  Journal  for  March  27th,  I  pointed  out  the  differential 
diagnosis  between  my  case  of  “Pelvic  Tumour”  {vide  Journal, 
March  6th)  and  distension  of  the  Fallopian  tube.  In  that  paper,  I  con¬ 
fined  myself  rigidly  to  the  clinical  account  of  the  case,  and  showed 
that,  in  all  probability,  the  case  was  one  of  fibromyoma. 

The  diagnosis  of  distension  of  the  Fallopian  tube,  in  the  present 
■'State  of  our  knowledge,  is  very  difficult  ;  indeed,  those  who  have  had 
the  largest  experience  in  operating  for  this  disease,  admit  that  they 
are  never  sure  that  the  tube  is  diseased  or  distended  until  they  have 
got  it  outside,  through  the  abdominal  wound.  But  this  difficulty  of 
diagnosis  is  due  to  the  similarity  between  distension  of  the  Fallopian 
tube  and  many  other  conditions,  more  especially  pelvic  cellulitis, 
pelvic  peritonitis,  and  ovarian  disease.  It  is,  as  a  rule,  not  difficult 
to  distinguish  between  fibromyoma  of  the  uterus  and  distended  Fal¬ 
lopian  tube.  The  broad  distinctions  between  these  two  conditions 
are  as  follows. 

1.  Fibromyomata  are  usually  accompanied  by  menorrhagia,  and 
distensions  of  the  tube  are  not. 

2.  Fibromyomata,  especially  when  intermural,  cause  uterine  en- 
,  largement ;  whilst,  in  distension  of  the  Fallopian  tube,  the  uterus  is 

not  enlarged,  or  only  slightly,  unless  complicated  by  some  other 
condition. 

3.  Fibromyomata  are  usually  painless,  except  that  there  is  often 
dysmenorrhcea  (as  in  my  case,  published  March  6th),  and,  if  large,  a 

^  bearing-down  pain,  or  sense  of  weight  ;  whilst,  in  distension  of  the 
i  tube,  the  pain  is  constant  throughout  the  intermenstrual  period, 
aching  in  character,  and  aggravated  by  the  menstrual  period. 

4.  Nutrition  is  not  much  affected  in  fibromyomata,  whilst  it  is  in 
distension  of  the  tube,  especially  when  the  distension  is  caused  by 
pus  ;  hence,  wasting  or  loss  of  flesh  is  a  valuable  distinction. 

‘  5.  The  temperature  is  normal  in  fibromyomata,  raised  more  or  less 

according  to  nature  and  amount,  in  distensions  of  the  tube. 

6.  Fibromyomata,  when  intermural,  move  much  more  rigidly  with 
the  uterus  than  distensions  of  the  Fallopian  tube. 

7.  Fibromyomata  are  much  less  painful,  on  pressure,  than  distensions 
,  of  the  tube. 

8.  Fibromyomata  are  usually  much  firmer  in  consistence  than  dis¬ 
tensions  of  the  tube. 

9.  Intermenstrual  discharges,  usually  yellow,  are  much  commoner 
'  in  distension  of  the  Fallopian  tube  than  in  fibromyomata. 

10.  The  position  and  direction  of  the  uterine  cavity  is  much  more 
affected  by  fibromyomata  than  by  distension  of  the  tube. 

11.  Fibromyomata  are  usually  more  or  less  spherical,  distensions  of 
,  the  Fallopian  tube  cylindrical. 

12.  Aspiration  yields  serum  or  pus  in  hydrosalpinx  or  pyosalpinx  ; 
and  blood  in  fibromyomata  and  hsematosalpinx. 

13.  Distensions  of  the  Fallopian  tube  are  accompanied  by  pelvic 
inflammation  much  more  frequently  than  fibromyomata. 

These  are,  in  my  experience,  the  broad  distinctions  between  these 
two  diseases.  Exceptional  cases  occur  where  the  diagnosis  is  not 
;  so  easy  ;  but  distension  of  the  Fallopian  tube  is  much  more  likely  to  be 
mistaken  for  some  disease  of  the  ovary  or  broad  ligament,  rather  than 
for  fibromyoma  of  the  uterus.  My  experience  does  not  agree  alto- 
I  .-igether  with  the  statements  of  Mr.  John  W.  Taylor  in  the  Journal 
Lijfor  April  17th,  but  I  agree  with  him  that  the  discussion  may  be 
1  profitable.  ’  •  ® 

i 


A  CASE  OF  LAPARO  -  NEPHROTOMY. 

By  H.  LANGLEY  BROWNE,  F.R.C.S.E. 

E.  C.,  aged  46,  was  admitted  into  West  Bromwich  Hospital  in  Decern 
ber  last.  She  had  an  abdominal  tumour,  occupying  the  right  half  of  the 
abdomen,  and  extending  across  the  median  line  towards  the  left  iliac 
region.  It  was  dull  on  percussion,  except  in  two  places,  where  there 
was  adherent  intestine.  Obscure  fluctuation  was  observed.  There 
was  a  history  of  renal  colic  extending  over  twenty  years.  Many 

calculi  had  been  passed  per  urethram,  but  none  during  the  las 
five  years,  although  there  had  been  very  frequent  attacks  of 
ain.  For  five  months  only  had  the  enlargement  of  the  abdomen 
eon  noticed,  and  the  pain  been  constant  and  severe.  There  was 
no  pus  in  the  urine.  On  January  21st,  ether  was  given,  and 
an  incision,  about  four  inches  long,  was  made  in  the  median  line, 
below  the  umbilicirs,  exposing :  1,  adherent  intestine  ;  2,  stretched 
out  mesentery  ;  3,  a  tumour  with  a  dark  blue  thick  wall,  evidently 
containing  fluid.  The  intestine  and  mesentery  were  detached  and 
drawn  up,  and  a  small  puncture  made  into  the  cyst,  through  which 


a  small  ovariotomy  trocar  was  pushed,  and  about  three  pints  of  pus 
escaped.  The  finger,  introduced  into  the  incision,  came  into  contact 
with  a  small  calculus  lying  loose  ;  and,  when  this  w’as  removed,  a  large 
mass  was  felt  deep  down  on  the  right  side,  firmly  imbedded  in  soft 
friable  tissue,  which  bled  very  freely.  Partly  by  cutting,  and  partly 
by  tearing,  this  mass  w'as  removed  in  two  portions,  and,  by  a  thorough 
exploration  of  the  tumour,  five  other  smaller  calculous  masses  were 
detected  and  removed.  (See  diagram.)  The  tumour  was  so  adherent 
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that  it  was  impossible  to  enucleate  it,  so  the  cyst  wall  was  stitched 
to  the  abdominal  wall  after  a  careful  peritoneal  toilette,  and  a  large 
glass  drainage  tube  was  left  in.  For  eleven  days,  there  was  not  a  single 
bad  symptom.  At  2  p.m.,  on  the  eleventh  day,  the  woman  seemed 
very  well;  at  3.30,  she  was  talking  to  and  laughing  with  some  visi¬ 
tors.  A  ftw  minutes  afterwards  she  died  from  heart-clot.  The  cal¬ 
culi  weighed  seven  ounces,  and  were  phosphatic  and  uric. 


PHYSIOLOGICAL  MEMORANDA. 


THE  VOICE  A  STKINGED  INSTRUMENT. 

I  HAVE  not  attempted  to  establish  any  principle  or  dogma,  but  simply 
to  state  my  reasons  for  concluding  “what  form  of  musical  instrument 
the  human  voice  most  resembles.”  I  have  not  alluded  to  the  matter 
as  “The  Voice  as  a  Stringed  Instrument  ”  (Mr.  Browne),  nor  “The 
Voice  is  a  Stringed  Instrument  ”  (Mr.  Casson).  I  am  greatly  indebted 
to  Mr.  Lennox  Browne  for  kindly  drawing  my  attention  to  the  theory 
of  Ferrein  as  stated  in  1741.  I  would  point  out  to  Mr.  Browne  that 
the  art  of  laryngoscopy  was  not  discovered  for  about  a  century  after 
the  date  he  mentions,  and  that,  as  the  theory  I  advocate  is  based  on 
laryngoscopic  observation,  the  reference  is  inapplicable. 

I  refer  to  Mr.  Browne’s  “answers”  in  order. 

ANiiTOMicAL. — 1.  Answer  :  “  The  vocal  cords  are  not  of  the  nature 
of  strings  at  all  in  the  general  acceptance  of  the  word.”  Rejoinder: 
I  am  not  aware  that  I  made  any  such  statement.  I,  however,  repeat  the 
fact  that,  “  the  vocal  cords  are  strings  or  bands  of  yellow  elastic  tissue, 
capable  of  the  most  exact  extension  and  relaxation.”  Nor  did  I  say 
that  they  “  were  slender  cords  or  ropes  attached,  as  in  the  case  of  a 
violin,  at  each  end,  and  free  all  round.”  That  the  vocal  cords  do 
vibrate  when  the  voice  is  produced,  is  an  incontrovertible  fact  known 
to  every  student.  Mr.  Browne  allows,  himself,  that  they  are  free  at 
their  inner  and  approximating  edges. 

2.  “  Are  covered  with  extremely  fine  and  closely  adherent  mucous 
membrane,”  etc.  “  Ansiver  to  this  reason  is  best  afforded  by  asking 
what  would  become  of  the  vibrations  of  the  string  of  a  violin  or 
violoncello  if  it  were  brought  into  contact,  along  the  whole  of  its 
length,  with  some  substance,  as  is  the  free  inner  edge  of  the  vocal 
ligament  with  the  thyro-arytenoideus  muscle.”  Rejoinder:  This 
“  answer  ”  does  not  controvert  my  statement.  The  vocal  cords  are 
covered  with  extremely  thin  and  closely  adherent  mucous  membrane. 
One  edge  of  a  piece  of  elastic  membrane  can  be  easily  made  to  vibrate, 
though  the  other  edge  be  attached  along  its  whole  length  ;  and,  as 
stated  above,  the  inner  edge  of  the  vocal  cord  does  vibrate,  in  spite  of 
the  thyro-arytenoideus.  There  is  a  wide  difference  between  the  edge 
of  the  membrane  being  “brought  into  contact  along  the  whole  of  its 
length  with  some  substance,  and  something  being  attached  to  the 
membrane,  which  moves  with  it  even  as  the  thyro-arytenoideus  does 
with  the  vocal  cord.”  Musical  strings  are  covered  with  wire  to  alter 
the  character  of  the  tone,  etc.,  and  in  no  way  interfere  with  the 
necessary  vibrations. 

Patholoqical. — 1.  Mr.  Browne  quotes  only  the  first  part  of  this 
paragraph,  that  is,  ‘  ‘  When  the  cords  cannot  appi  oximate,  from  the  inter¬ 
position  of  mucus,  tumours,  etc. ,  huskiness,  or  loss  of  voice,  ensues  ;  it  is 
analogous  to  pressing  the  fiddlestring  without  applying  the  bow.” 
He  omits  the  following,  which  explains.  “  The  aperture  between  the 
cords  is  too  large  to  allow  the  air  to  be  applied  with  sufficient  force  to 
produce  the  necessary  vibratioos,  though  the  cords  may  be  in  an  exact 
state  of  tension.”  He  makes  no  reference  to  the  converse  of  this,  as 
seen  in  laryngitis,  when  the  aperture  may  remain  normal,  but  the 
cords,  owing  to  the  thicl  eaing  and  inflamed  condition  of  the  muscdes, 
are  incapable  of  perfect  tension;  that  is,  the  bow  is  used,  but  the 
fingers  remain  unapplied. 

2.  Answer:  “  While  absolutely  denying  the  accuracy  of  this  state¬ 
ment  as  applied  to  the  musical  voice,  I  would  ask  where,  if  true,  is 
the  analogy  ?  To  render  it  relevant  to  the  string-theory,  we  should 
be  told  what  sort  of  note— not  to  say  tune,  and  quite  irrespective  of 
‘volume  or  power,’ — can  be  produced  by  one  cord  only  without  co¬ 
operating  with  the  other,  as  compared  to  that  to  be  obtained  by  one 
string  only  of  a  violin  ?”  This  answer  is  involved.  I  will  try  to  make 
myself  clear.  Rejoinder :  With  every  respect  for  Mr.  Browne’s  ex¬ 
perience,  I  must  repeat  my  statement.  I  regret  that  the  results  of 
,my  observations  differ  from  his.  The  notes  to  which  I  alluded  were 
notes  \iroduced  in  musical  se([uence.  This  point  has  reference  to  the 
fact  that  the  strings  tuned  together,  and  sufficiently  proximate  to  be 
.simultaneously  thrown  into  vibrations,  produce  more  sound  than  one 
.string  acting  alone  (at  the  last  exhibition,  fiddles  were  exhibited  with 
two  strings  to  each  peg,  for  the  purpose  of  producing  increased  volume 


of  sound).  In  this  latter  case,  the  vocal  aperture  is  larger  even  than 
when  mucus,  tumours,  etc. ,  prevent  the  cords  from  approximating,  but 
sound  is  produced  because  the  healthy  cord  reaches  to,  and  often  be¬ 
yond,  the  median  line,  and  thus  rests  exposed  to  the  full  current  of 
air. 

Vocal. — Answer:  “This  statement  is  correct  as  far  as  it  goes, 
but  it  by  no  means  follows  that  the  human  voice  is  a  stringed  instru¬ 
ment.  It  would  be  as  logical  to  assert  that  because  bats  can  fly  that 
therefore  they  are  birds.”  Rejoinder  :  I  am  glad  that  Mr.  Browne 
consents  to  the  correctness  of  my  statement  about  “portamento” 
notes.  I  beg  to  reiterate  that  I  never  stated  that  ‘  ‘  the  human  voice 
is  a  stringed  instrument ;”  my  contention  is,  that  it  is  a  stringed  in¬ 
strument  “  that  it  most  resembles.”  Though  I  should  not  venture  to 
assert  that  bats  are  birds,  I  assert  that  they  both  have  wings  for  the 
purpose  of  flying.  George  Stoker, 

Surgeon  to  the  Hospital  for  Diseases  of  Throat  and  Chest,  London. 


CLINICAL  MEMORANDA. 


ENLARGED  PROSTATE  AND  RETENTION  OF  URINE: 

RELIEF  FROM  INJECTION  OF  CUCAINE.  , 

G.  B.,  aged  60,  tall  and  stout,  had  retention  of  urine,  on  December 
20th,  1885,  from  a  greatly  enlarged  state  of  the  prostate  gland.  I 
used  catheter  No.  8,  and  continued  to  do  so  for  about  fourteen  days— 
twice,  and  sometimes  thrice,  daily.  On  one  occasion,  I  was  unable  to 
attend  myself ;  an  assistant  tried,  but  failed.  After  this  attempt,  the 
tenderness  seemed  to  increase  along  the  urethra,  with  constant  acute  I 
pain  in  the  prostate  gland,  although  morphine  was  often  given  without 
relief.  I  decided  to  inject  a  grain  of  cucaine,  dissolved  in  a  drachm 
of  water  and  rectified  spirit,  into  the  urethra,  with  a  small  syringe,  I 
forcing  the  solution  down  to  the  prostate  by  a  little  pressure.  The  re¬ 
lief  was  instantaneous.  During  that  night,  he  had  complete  relief 
from  pain,  and  the  change,  he  said,  “  was  heavenly.”  It  was  used  on 
two  successive  nights  with  like  results. 

W.  W. ,  aged  65,  of  Glossop,  had  been  troubled  with  stricture  for 
twenty-five  years.  When  passing  urine  one  day,  it  stopped  suddenly. 
Some  one  attempted  to  pass  a  catheter,  but  he  was  injured  thereby 
half-way  down  the  urethra.  An  abscess  formed,  and  was  opened  in 
fourteen  days.  After  this,  micturition  was  difficult,  and  the  stream 
until  now  had  continued  small.  Four  years  ago,  I  passed  a  No.  4 
catheter  for  him,  with  some  difficulty  ;  he  had  then  a  large  prostate. 
At  6  P.M.  on  January  6th,  1886,  he  sent  for  me  to  pass  a  catheter.  I 
found  a  very  bad  state  of  things  ;  not  a  drop  of  urine  had  passed  for 
two  days,  and  I  could  not  use  the  catheter.  There  was  extravasation 
of  urine,  which  extended  along  Poupart’s  ligament  and  the  upper  part 
of  the  thigh,  with  great  enlargement  of  the  scrotum.  I  punctured  the 
parts  freely,  and  injected  a  grain  of  cucaine  hydrochlorate  in  a  drachm 
of  water  and  rectified  spirit,  to  relieve  pain  along  the  meatus,  forcing 
this  past  the  stricture  down  to  the  prostate  gland.  I  then  went  home 
for  a  large  curved  trocar  and  cannula,  to  tap  the  bladder  posteriorly, 
and  took  my  son  to  assist.  On  returning,  in  less  than  an  hour,  I  was 
surprised  to  find  that  the  patient’s  pain  was  gone ;  and,  in  ten  minutes 
after  the  injection  was  used,  he  passed  over  half  a  pint  of  urine.  There 
now  seemed  no  need  to  tap  the  bladder.  On  calling  to  see  him  in  the 
morning,  he  had  passed  five  pints  of  urine  ;  and  now  continues  to  pass 
it  in  a  free  stream,  better  than  before. 

In  both  the  above  cases,  as  in  others,  I  found  good  results  from 
the  use  of  the  following  medicine  :  Quinse  sulph.  gra.  viii  ;  tiimt. 

ferri  perchlor.  5ii-ss  ;  ammonioe  hydrochlor.  5i  ",  aqure  menthae  31  ; 
aquam  ad  ounce  to  be  taken  every  four  hours. 

The  man  is  now  at  work.  There  was  sloughing  ot  the  scrotum  aim 
upper  part  of  the  thigh,  but  this  has  done  remarkably  well.  If  a.uy 
medical  men  will  try  the  cucaine,  I  am  sure  they  will  be  delighted 
with  the  success.  James  Rhodes,  Glossop. 


THE  RECOGNITION  OF  ALBUMEN. 

The  following  notes  may  be  of  interest. 

C.  S.,  a  young  man,  aged  about  20  or  21,  having  been  exposed  to 
wet  and  cold,  complained  to  me  that  he  did  not  pass  enough  urine. 
He  also  stated  that  he  had  been,  and  thought  himself  still,  somewhat 
swollen.  His  appetite  was  good,  but  he  had  had  some  sickness. 
Finding  his  statements  highly  suspicious,  I  examined  him  more  closely, 
and  found  what  he  said  as  to  swelling  quite  correct,  for  the  skin  on 
his  shins  showed  distinct  redema,  though  by  no  means  in  a  great 
degree.  He  urinated  in  very  small  quantities  at  a  time,  as 


f  was 


enabled  to  see  for  myself  before  I  left  his  house,  where  I  was  detained 
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-lor  other  reasons.  On  examining  the  urine,  it  proved  to  have  a  spe- 
j  ;ific  gravity  of  1030,  to  be  acid  in  reaction  ;  and,  as  it  was  not  per- 
i  iectly  bright  and  clear,  I  applied  heat,  hoping  to  clear  it,  but,  on 
pontinuing  to  apply  the  flame  of  the  lamp  for  a  short  time,  a  thick 
I  precipitate  rapidly  formed  in  the  upper  heated  stratum,  which  dilute 
^  aitric  acid  only  intensified.  Trying  a  fresh  portion  with  Dr.  Oliver’s 
i  :est-papers,  I  got  no  result  whatever  ;  neither  the  potassio-mercuric 
;  iodide,  nor  sodium -tungstate,  nor  picric  acid,  gave  evidence  of  any 
[j  ilbumen.  But  the  dilute  nitric  acid  {B.P.)  produced  a  copious  white 
precipitate,  which  followed  the  course  of  the  acid  through  the  test- 
I  tube.  This  trial  was  made  on  April  10th.  On  the  12th,  1  again  re- 
|  .^peated  the  whole  process,  and  with  the  same  result.  With  the 
i .  microscope,  the  examination  of  the  sediment  proved  the  presence  of  a 
iarge  amount  of  tube-casts,  most  of  them  containing  renal  epithelium 
ino  blood-corpuscles. 

,  I  Here,  then,  we  have  a  case  in  which  the  test-papers  of  Dr.  Oliver 
I '  jught  to  have  aided  in  revealing  the  disease  with  which  I  had  to  deal ; 
yet  they  failed  most  completely,  and,  had  I  relied  on  them  in  the  absence 
jf  general  symptoms,  I  should  probably  have  been  misled,  for  I  had 
:  commenced  to  believe  them  infallible,  having  never  yet  examined  a 
■  sample  of  albuminous  urine  in  which  the  nitric  acid  heat-test  did  not 
i .  confirm  and  corroborate  the  action  of  the  test-papers. 

I  was  led  to  believe  that  the  cause  of  the  failure  might  be  due  to  a 
thick  coagulum  of  albumen  forming  around  the  paper,  and  thus  pre- 
.  renting  any  further  action  on  the  urine.  I  therefore  diluted  the 
.  urine  with  its  own  bulk  of  water,  but  still  there  was  no  result. 
Then  I  made  a  solution  from  the  papers,  and  added  to  it  urine  by 
drops,  but  again  I  failed  to  obtain  any  evidence  of  the  presence  of 
albumen,  which  most  undoubtedly  was  present. 

I  trust  others  who  are  making  use  of  the  albumen  precipitant  test- 
papers  will  never  forget  to  compare  their  results  with  the  old  method 
;  af  heating  and  adding  nitric  acid  ;  it  may  prevent  mistakes. 

M.  R.  J.  Behrendt. 


CASE  OF  QUININE-BLINDNESS. 

R.  T.,  aged  33,  by  occupation  a  ship-engineer,  came  on  board  the 
;  steamship  Sarpedon,  at  Hong  Kong,  on  January  28th,  and  was  a 
passenger  to  London,  where  we  arrived  on  March  20th.  It  appears 
‘  that,  on  January  3rd,  when  in  Shanghai,  he  went  ashore,  and  returned 
late  at  night  to  his  steamer.  The  night  being  dark,  he  missed  his 
i  footing  on  ascending  the  ship’s  ladder,  and  fell  into  the  river,  but  was 
J  immediately  picked  up,  and  went  to  bed,  feeling  no  ill-etfects.  Next 
<  day,  while  attending  to  his  usual  duties,  he  had  a  prolonged  rigor, 

'  followed  by  acute  pain  in  the  right  side,  and  was  obliged  to  go  to 
,  bed.  On  January  5th,  he  was  seen  by  the  ship’s  surgeon,  who,  he 
stated,  prescribed  a  cough -mixture,  but  did  not  examine  his  chest- 
i  At  this  stage  of  his  illness,  he  had  rust-coloured  sputum.  Next  day, 
i  he  felt  worse,  and  was  again  seen  by  the  surgeon,  who  took  the  tem- 

■  perature,  but  omitted  to  look  at  the  sputum,  and  make  a  stethoscopic 
examination.  The  temperature  was  105°  Fahr.  The  surgeon  appa- 

.  rently  endeavoured  to  reduce  it  by  administering  quinine  in  large  and 
repeated  doses,  giving  twenty-five  or  thirty  grains  every  two  hours. 
On  the  morning  of  January  7th,  the  patient  felt  a  buzzing  in  the  ears, 
followed  by  deafness,  dimness  of  vision,  and  total  blindness.  On  the 
following  day,  the  steamer  arrived  in  Hong  Kong,  and  the  patient 
:  was  conveyed  to  hospital,  where  it  was  ascertained  that  he  was  suffer- 

■  ing  from  pneumonia  of  the  right  lung.  He  remained  in  hospital 
;  until  he  joined  our  steamer  on  the  date  mentioned.  When  I,  as  sur- 
’  geon  to  the  steamer,  saw  him,  he  was  totally  blind,  the  pupils  being 

largely  dilated.  The  urine  was  free  from  albumen,  its  specific  gravity 
i  normal ;  triple  phosphates  were  found  in  abundance.  I  detected 
.  some  lung-mischief  still  remaining,  and  my  treatment  was  directed  to 
its  removal.  Not  having  an  ophthalmoscope,  I  determined  not  to  in 
any  way  meddle  with  his  sight,  which  began  to  return  about  twenty 
>  days  after  we  left  Hong  Kong,  when  he  noticed  a  coloured  handker¬ 
chief  (blue  and  white),  held  at  a  distance  of  three  feet  from  him  ;  he 
also  could  read  large  type.  Objects  held  closer,  or  at  a  more  remote 
distance,  became  either  blurred  and  indistinct,  or  unnoticeable. 
He  complained  of  photophobia.  At  this  time,  his  lung-mischief  had 
quite  disappeared  ;  and  suffice  it  to  add  that,  up  to  the  time  of  our 
arrival  in  London,  his  sight  seemed  to  be  steadily,  though  slowly, 

■  improving.  His  general  health  seemed  good,  and  all  the  time  he  had 
quite  an  insatiable  appetite.  He  acknowledged  that  he  had  led  a 
somewhat  dissolute  life,  and  that,  nine  years  ago,  he  contracted 
syphilis,  followed  by  secondary  symptoms. 

J.  J.  O’Bryen,  L.R.C.P.,  L.R.C.S.Ed.,  L.A.H.Dub.,  London. 


DEATH  FROM  EMBOLISM  OF  THE  PULMONARY  ARTERY. 
On  April  15th,  I  was  suddenly  called  to  the  Viaduct  Hotel,  to  see  a 
man  who  had  fallen  down  in  the  street  near,  about  ten  minutes  pre¬ 
viously.  The  policeman  said  the  patient  was  able  to  speak  when  he 
found  him,  and  appeared  to  be  faint.  When  I  first  saw  him,  he  was 
gasping  for  breath  ;  his  face  was  pallid,  with  drops  of  sweat  on  the 
forehead  ;  he  had  lividity  of  the  lips,  was  throwing  the  arms  about, 
and  was  unable  to  speak.  The  heart-sounds  were  muffled  by  a  churn¬ 
ing  sound,  and  the  pulse  was  very  rapid  and  weak.  He  threw  himself 
about  on  the  bed,  and  patches  of  lividity  formed  about  the  neck.  The 
breathing  continued  gasping,  and,  in  a  few  minutes  more,  he  died, 
with  lividity  about  the  mouth. 

At  the  necropsy,  the  heart  was  found  to  bo  healthy,  and,  in  the 
right  branch  of  the  pulmonary  artery,  there  was  a  clot  of  blood  about 
two  inches  long.  The  end  furthest  from  the  heart  was  formed  by  a 
yellow  embolus,  about  the  size  of  a  pea.  Attached  to  this  was  a 
recent  clot,  which  had  evidently  formed  during  the  twenty-five 
minutes  the  deceased  lived  after  the  seizure.  There  was  a  very  tight 
knee-cap  on  the  left  knee. 

At  the  inquest,  I  learnt  that  the  deceased  had  been  in  good  health, 
but  had  had  some  effusion  into  the  knee-joint,  for  which  he  had  been 
wearing  the  knee-cap  ;  also  that  he  had  complained  to  his  wife  for  a 
few  days  of  weight  and  pain  in  the  left  leg,  but  had  not  rested  it  as 
desired. 

Taking  the  history  into  consideration,  I  think  there  is  but  little 
doubt  that  the  embolus  came  from  a  vein  in  the  left  leg  ;  and  that 
the  tight  knee-cap  was  the  cause  of  the  trouble. 

Alder  Smith,  Christ’s  Hospital. 


THEKAPEUTIC  MEMOKANDA. 


INTERNAL  ADMINISTRATION  OF  VASELINE. 

In  the  Journal  for  February  13th  appears  a  short  note,  by  Mr.  H. 
Shapter  Robinson,  on  three  cases  of  poisoning  by  paraffinum  molle  ; 
and,  in  the  concluding  paragraph,  it  is  queried  “whether  vaseline 
should  be  administered  internally  at  all,  and,  if  so,  in  what  doses.” 
The  following  facts  show  that  vaseline  can  and  has  been  used  in 
India  in  large  doses;  and,  although  perliaps  with  very  doubtful 
benefit,  at  all  events  without  traceable  harm. 

During  1884,  the  district  police-officer  of  Noakholi  (a  district  of 
Eastern  Bengaljreported  to  the  local  government  that,  having  had  a  largo 
number  of  cliolera  cases  in  his  district,  when  away  from  proper  medi¬ 
cal  aid,  he  had  experimentally  treated  them  with  large  doses  of 
vaseline — teaspoonful  doses,  frequently  repeated  ;  and,  having  been 
surprised  at  the  large  percentage  of  recoveries,  he  had  thought  it  his 
duty  to  report  the  matter,  with  a  view  to  a  further  and  extended  trial. 
The  Local  Government  took  the  matter  up,  and  a  circular  was  issued 
to  all  civil  surgeons  in  Bengal,  requesting  a  trial  of  vaseline  in  cholera. 
A  similar  circular  was  sent  to  the  General  Hospital,  Calcutta. 
As  second  resident  surgeon  of  that  institution,  all  cholera  cases  ad¬ 
mitted  from  amongst  the  shipping  came  under  my  care,  and  I  gave 
the  vaseline  a  fair  trial — chat  is,  it  was  given  freely  for  upwards  of 
three  months,  sometimes  alone,  and  more  often  as  an  adjunct  to 
other  treatment.  Most  cases  received  drachm-doses  of  vaseline  every 
hour,  and  some  patients  had  as  much  as  three  or  four  ounces  of 
vaseline  given  from  the  time  of  admission  to  the  time  of  death.  Some 
of  the  vaseline  was  vomited,  but  a  good  part  was  retained,  as,  from 
its  viscosity,  it  was  difficult  to  throw  up.  I  am  very  nearly  positive 
that  not  one  of  the  cases  treated  with  these  large  doses  of  vaseline 
recovered,  and  also  that,  in  my  judgment,  not  the  slightest  benefit 
resulted  from  the  treatment ;  yet,  on  the  other  hand,  I  cannot  say 
that  any  positive  harm  resulted  to  the  patients  which  could,  in  any 
way,  be  traced  to  the  vaseline  ;  there  were  no  symptoms  of  irritant  or 
narcotic  poisoning,  no  extra  vomiting  or  purging — in  fact,  the  results 
of  administration,  as  far  as  I  could  judge,  were  purely  negative.  I 
noticed  that,  after  the  first  few  doses,  the  majority  of  the  patients 
evinced  a  decided  reluctance  to  go  on  with  the  vaseline,  objecting  to 
its  slimy  taste.  I  do  not  know  what  the  results  of  other  medical 
officers  were  with  vaseline  ;  but,  at  the  General  Hospital,  it  was  found 
to  be  completely  inefficacious,  and  was  abandoned — indeed,  it  is  difficult 
to  see  how  any  benefit  could  result.  I  do  not  know  whether  Kochs 
comma-bacilli  thrive  in  vaseline,  or  how  they  behave  in  that 
medium.  The  originator  of  the  treatment  has  often  assured  me  that 
he  is  positive  the  cases  he  treated  in  Noakholi  were  true  cases  of 
cholera,  with  the  usual  .symptoms  of  watery  purgimr  and  vomiting. 
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etc.  ;  and  that  he  never  saw  any  harm  result  from  the  treatment. 
My  own  cases  were  mostly  amongst  Europeans,  and  were  genuine 
cases  of  a  very  had  type. 

Geo.  a,  Harris,  M.R.C.S.,  L.R.C.P.Lond.,  Bengal  Medical 
Service  ;  Joint  Civil  Surgeon,  Simla. 


SUEGICAL  MEMOEANDA. 


THE  BEST  METHOD  OF  REMOVING  FOREIGN  BODIES 
FROM  THE  EAR. 

I  CAN,  from  a  fairly  large  experience,  fully  recommend  Mr.  Hutchin¬ 
son’s  method  for  removing  foreign  bodies  from  the  ear.  The  wire  loop 
is  both  safe  and  efficient,  while  the  scoop  and  forceps  are  more  or  less 
dangerous  instruments.  For  a  long  time,  I  have  used  silver  wire  for 
the  removal  of  foreign  bodies  either  from  the  ear  or  the  nose.  I  first 
twist  it,  so  as  to  leave  a  loop  at  the  end.  This  loop  can  be  altered  to 
any  size  and  shape,  and  bent  at  any  angle  with  the  stem.  The  stem, 
also,  can  be  curved  to  suit  the  peculiarities  of  any  given  case.  An 
appliance  like  this  is  made  in  a  few  seconds.  It  resembles  both  the 
scoop  and  the  vectis,  and  is  applied  in  much  the  same  way  ;  but  it  is 
not  so  rigid  as  to  be  dangerous,  and  yet  it  is  rigid  enough  for  prac¬ 
tical  purposes.  It  is  also  perfectly  adaptable.  I  have  never  yet 
failed  with  it.  It  is  only  occasionally  that  I  have  found  an  anaes¬ 
thetic  necessary  ;  namely,  in  children,  who  are  very  frighteuened  and 
restive,  and  where  the  passages  have  been  rendered  painful  by  pre¬ 
vious  attempts  at  removal  of  the  foreign  body. 

J.  Scott  Battams, 

Resident  Medical  Officer,  East  London  Hospital  for  Children. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 

GUY’S  HOSPITAL. 

TWO  CASES  OF  RUPTURE  OF  THE  "URETHRA. 

(Under  the  care  of  Mr.  Charters  Symonds.) 

Case  i.  Complete  Rupture  of  the  Urethra:  Perineal  Section  and 
Suture  of  the  Ends  :  Subsequent  Plastic  Operation. — W.  M.,  aged  11, 
was  admitted  on  April  12th,  1884.  He  had  had  retention  of  urine 
since  the  previous  night,  when  he  fell  astride  a  railing,  on  which  he 
was  walking.  On  admission,  there  was  extensive  bruising  of  the  peri¬ 
neum  and  scrotum,  with  considerable  swelling.  Catheterism  having 
failed,  the  boy  was  put  under  chloroform,  a  grooved  staff  was  passed 
down  to  the  seat  of  the  rupture,  and  exposed  by  a  median  incision. 
The  subcutaneous  tissue  was  found  thickened  to  an  inch,  by  blood- 
clot  and  inflammatory  products:  and  beneath  the  superficial  layer  of 
perineal  fascia  was  a  cavity  containing  an  ounce  and  a  half  of  clot,  but 
no  urine.  The  staff  now  projected,  and  indicated  the  position  of  the 
distal  end  of  the  urethra.  The  proximal  end  was  found  surrounded 
by  the  corpus  spongiosum,  completely  detached,  turned  backwards, 
and  widely  separated  from  the  distal  end.  The  orifice  of  the  urethra 
being  found  with  difficulty,  a  grooved  probe  was  passed  into  the 
bladder,  and  a  No.  8  gum-elastic  catheter,  previously,  entered  by  the 
meatus,  was  guided  along  it  into  the  bladder.  The  ends  of  the 
urethra  were  brought  together  by  four  catgut  sutures,  and  the  corpus 
spongiosum  by  two  of  silk.  The  parts  came  together  round  the 
catheter  fairly  well,  but  it  was  found  impossible  to  effect  complete 
apposition  on  the  upper  surface.  So  complete  was  the  rupture,  that 
the  pubic  arch  was  quite  exposed.  Next,  in  order  to  divert  the  urine 
from  the  injured  part,  an  opening  was  made  into  the  urethra,  behind 
the  rupture,  and  a  grooved  probe  and  a  No.  4  catheter  introduced  by 
the  side  of  the  other.  The  deep  layer  of  fascia  was  brought  together 
by  silk  sutures,  and  a  dressing  of  oiled  lint  applied.  For  the  first 
two  days,  most  of  the  urine  came  through  the  No.  8  catheter. 

April  16th.  The  perineal  fascii  was  noticed  to  be  sloughing.  The 
No.  4  catheter  was  removed,  and  a  No.  7  introduced,  and” that  in  the 
urethra  withdrawn,  so  as  to  lie  just  outside  the  bladder.  Pus  was 
escaping  freely  from  the  meatus.  It  was  also  observed  on  this  day 
that  the  ends  of  the  urethra  had  separated,  the  catheter  being  exposed 
in  the  wound  for  half  an  inch. 

Notwithstanding  the  method  adopted,  urine  flowed  by  the  urethra 


and  out  at  the  perineal  wound.  To  control  this,  an  India-rubber 
catheter  was  passed  by  the  meatus  through  the  perdneal  wound,  and 
directed  into  the  bladder  along  a  grooved  probe.  At  the  point  oppo¬ 
site  the  posterior  opening  in  the  urethra,  an  aperture  was  cut,  and  a  metal : 
tube  inserted  ;  this  allowed  all  the  urine  to  flow  away,  and  prevented  ^ 
any  from  entering  the  ruptured  portion,  while  it  kept  this  latter  part 
dilated  during  the  process  of  healing.  This  was  done  on  May  3rd.  On  i 
May  29th,  a  gum-elastic  catheter  was  passed,  and  the  perineal  wounds  i 
were  allowed  to  close.  On  June  5th,  a  No.  9  catheter  was  passed,  and 
retained  seven  days,  when  a  No.  10  was  substituted.  During  this  time, 
very  little  urine  passed  by  the  perineal  aperture,  which  was  reduced 
now  to  a  small  opening.  On  June  19th,  the  catheter  came  out,  and, 
after  several  attempts,  only  a  No.  4  catheter  could  be  introduced. 
The  difficulty  was  found  to  be  due  not  to  a  narrowing  of  the  calibre, 
but  to  the  irregularity  of  the  channel,  for  the  two  ends  were  separated  | 
by  about  three-fourths  of  an  inch,  and  the  proximal  made  an  angle 
with  the  distal,  so  that  the  only  way  of  entering  a  catheter  was  bv 
first  passing  a  probe  through  the  perineal  wound  into  the  bladder,  and 
directing  a  catheter,  passed  by  the  meatus,  along  this.  On  only  one  ; 
occasion  was  a  catheter  passed  without  this  aid.  The  catheter  was  left  I 
out  for  a  week,  and  the  boy  allowed  to  pass  urine,  which  he  did  freely,  ' 
and  in  a  good  stream. 

Fearing  future  contraction,  unless  a  catheter  could  be  passed  in  the 
ordinary  way,  and  finding  that  the  difficulty  appeared  to  be  due  to  ‘ 
the  two  ends  not  being  in  the  same  line,  a  plastic  operation  was  un¬ 
dertaken  on  August  19th,  with  a  view  of  uniting  the  ends.  A  grooved 
staff  was  passed  through  the  meatus,  and  guided  into  the  bladder  i 
along  a  probe  introduced  through  the  perineal  wound.  A  median 
incision  exposed  the  ends  of  the  urethra,  which  were  found  as  sur¬ 
mised,  not  only  separated,  but  the  one  (anteriorly)  looking  back¬ 
wards,  and  the  other  (posterior)  looking  towards  the  skin,  and  prac¬ 
tically  corresponding  wdth  the  perineal  opening.  The  posterior  end 
was  dissected  free  of  the  cicatricial  tissue,  and  turned  up  and  sutured 
over  a  catheter  to  the  anterior.  The  skin  was  united  by  wire. 

On  August  26th,  the  perineal  wound  was  united,  except  at  a  small 
spot. 

On  September  18th,  a  No.  10  catheter  was  tied  in  as  a  result  of  the 
plastic  operation.  Catheters  could  be  passed  without  introducing  a 
guide  through  the  perimeum,  but  only  by  the  aid  of  the  stilette,  and 
by  making  a  very  short  curve.  Moreover,  their  passage  always 
caused  pain.  He  w'as  discharged  on  October  13th.  He  passed  urine 
freely  by  the  meatus,  but  there  still  remained  a  small  perineal  open¬ 
ing.  The  result  was,  on  the  whole,  unsatisfactory,  for  the  boy  would 
not  be  able  to  pass  a  catheter  himself,  nor  would  anyone  else  be  able 
to  do  so  wdthout  giving  a  good  deal  of  distress.  The  great  destruction 
of  the  corpus  spongiosum,  urethra,  and  perineal  structure  by  the 
injury  was  the  cause  of  this.  The  boy’s  father  held  a  fair  position, 
and  could  be  trusted  to  look  after  his  son’s  welfare  ;  so  that,  should 
any  trouble  arise  in  future,  he  promised  to  give  information,  and 
bring  the  boy  up  for  observation  and  treatment.  In  reply  to  an 
inquiry,  the  father  wrote,  under  date  of  December  9th,  1885,  one 
year  and  seven  months  after  the  injury,  that  there  was  still  occasion¬ 
ally  a  little  discharge  from  the  perinseum,  that  the  boy  passed  his 
urine  freely,  and  in  the  ordinary  way,  and  made  no  complaint  what¬ 
ever. 

Case  ii.  Rupture  of  Urethra :  Retention:  Perineal  Section:  Cure, 
— Thomas  C.,  aged  63,  a  bricklayer,  fell  across  a  joist  at  6  p.m.  on 
May  7th,  1884.  He  had  passed  his  urine  half  an  hour  before  the 
accident.  He  did  not  think  himself  much  injured,  and  resumed 
work,  but,  in  about  half  an  hour,  in  attempting  to  micturate,  he 
found  himself  unable  to  do  so,  passing  only  a  few  drops  of  blood¬ 
stained  fluid.  The  desire  to  micturate  became  very  frequent,  and  he 
was  in  much  distress  all  night.  He  came  up  to  the  hospital  at  3  p.m. 
on  May  8th.  The  perinseum  was  swollen  and  hard  ;  the  bladder  ex¬ 
tended  nearly  up  to  the  umbilicus.  He  passed,  with  considerable 
tenesmus,  a  few  drops  of  urine  now  and  then.  Catheterism  was  at¬ 
tempted  immediately  without  success,  and  the  attempt  was  attended 
with  free  haemorrhage.  Chloroform  was  then  administered,  and 
catheterism  again  attempted,  with  no  better  result.  A  straight  staff 
was  then  passed  down  the  urethra  as  far  as  it  would  go,  and  its  point 
exposed  by  a  median  incision  in  the  perinaeum.  The  wound  was  en¬ 
larged  backward,  and  a  search  made  for  the  posterior  end  of  the 
urethra.  There  was  smart  haemorrhage  from  the  corpus  spongiosum, 
and  all  the  structures  were  much  bruised  and  discoloured  by  clot,  but 
there  was  no  urine  or  foul  fluid  evacuated.  It  was  clear  that  the 
urethra  had  not  been  completely  torn  across,  for  the  corpus  spon¬ 
giosum  was  not  divided,  as  in  the  previous  case  ;  about  one-eighth,  or 
less,  of  the  wall  appeared  to  be  entire.  The  edges  of  the  wound  were 
held  apart  with  forceps,  and  a  large  probe  used  to  search  for  the 
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orifice.  "When  tliis  was  finally  discovered,  it  was  seen  that  the  con¬ 
necting  hand  of  nmcous  membrane  had  been  twisted,  and  the  orifice 
thus  concealed.  A  grooved  probe  was  passed  into  the  bladder,  and 
dong  this  a  catheter  (No.  12),  having  been  first  passed  from  the 
neatus  down  the  penile  portion,  was  guided  into  the  bladder  and 
ctained.  Iodoform  was  dusted  into  the  wound,  and  a  piece  of  oiled 
.  int  and  a  pad  of  carbolised  tow  applied  without  any  pressure. 

The  catheter  unfortunately  slipped  out  during  the  night  of  May 
1th  and  12th,  and,  an  attempt  to  return  it  having  failed^  it  was  de¬ 
ified  to  leave  the  wound  alone  for  some  days,  until,  p’resumably, 
;ranulations  had  formed  over  the  wounded  surfaces,  when  a  further  at- 
empt  would  be  made  to  introduce  the  catheter.  There  was  a  good  deal 
.f  blood  lost  from  the  wound  from  time  to  time,  amounting,  in  some 
.ays,  to  several  ounces,  so  that,  on  ilay  14th,  pressure  had  to  be 
pplied.  Some  small  sloughs  had  separated  on  May  15th,  and  by 
•lay  16th  the  wound  was  granulating,  and  looked  quite  healthy.  On 
ilay  22nd,  he  was  placed  in  the  lithotomy  position,  and  a  grooved 
irobe  was,  without  any  dilliculty,  passed  from  the  perineal  wound  into 
lie  bladder.  Then  an  India-rubber  catheter  w^as  passed  down  the 
:  'enile  portion,  and  directed  into  the  bladder  along  the  probe  and 
^  etained. 

'  On  May  29th,  a  gum-elastic  catheter  (No.  10)  was  introduced,  and 
:  etained,  the  first  having  been  in  a  week.  The  wound  was  looking 
.’ell.  Between  May  29th  and  June  5th,  the  catheter  had  been 
hanged  two  or  three  times,  having  either  slipped  out  or  become 
locked.  On  June  5th,  a  No.  11  catheter  w'as  tied  in  j  and,  on  June 
th,  a  No.  12  catheter.  The  bladder  was  washed  out  with  acidulated 
■'ater,  as  there  was  a  little  cystitis.  This  complication,  however, 
ever  gave  any  serious  trouble.  On  this  day,  subacute  epididymitis 
eveloped.  The  catheter  was  left  out  for  several  days,  to  see  if  the 
ran  could  dispense  with  it;  but,  on  June  13th,  the  urine  again 
scaped  from  the  perinaeum.  The  next  day,  a  No.  12  catheter*w’as 
•iserted.  An  attack  of  pleurisy  on  the  right  side  .supervened  on  June 
2nd.  It  appeared  to  be  in  no  way  connected  with  the  urethral  in- 
rry,  and  gradually  subsided,  both  it  and  the  epididymitis  being  well 
n  June  29th.  On  this  day  (29th),  there  was  a  little  escape  of  urine 
,  y  the  perinseum.  From  June  30th,  the  catheter  was  passed  twice  a 
ay  to  remove  the  urine,  instead  of  being  retained,  by  which  means 
he  urine  came  in  contact  with  the  wound.  He  got  up  on  June  31st. 
In  July  3rd,  the  wound  was  healed,  and  the  cystitis  well.  He  was 
.  ischarged  on  July  13th,  passing  his  urine  freely.  A  No.  12  catheter 
i  'as  employed  daily  while  in  hospital,  to  prevent  contraction.  The 
'  lan  continued  to  attend,  at  first  twice  a  week,  then  once  a  week, 
hen  once  a  fortnight,  and  at  last  once  a  month,  for  catheterism.  A 
io.  12  catheter  could  alwa3's  be  passed  with  ease  ;  and,  when  last 
Jen,  nearly  a  year  after  his  discharge,  he  remained  well,  and  took  a 
:  io.  12  catheter  without  the  slightest  difiSculty. 
j  Remarks  by  Mr.  Symonds. — The  above  cases  illustrate  well  the 
jverer  form  of  rupture  of  the  urethra  and  the  method  of  treatment.  In 
I  he  case  of  the  boy,  the  suturing  took  a  very  long  time,  and,  as  the  result 
roved,  was  of  no  use  whatever.  The  extensive  bruising,  and  subsequent 
.oughing  of  the  fascia,  were  sufficient  to  lead  to  failure  in  this  in- 
.  ance  ;  and,  from  my  experience  in  these  two  cases,  suturing  does  not 
ive  promise  of  much  success.  It  will  be  noted  that,  in  the  case  of 
le  boy,  an  opening  was  made  into  the  urethra  behind  the  laceration, 

1  order  to  keep  this  part  free  from  the  irritation  of  the  urine  ;  but 
;  30  result  showed  that  this  procedure  was  of  no  benefit.  The  present 
,  Jndition  of  the  lad  is  not  satisfactory,  in  the  sense  that  there  is  still 
perineal  opening,  though  a  very  small  one  ;  and  that  a  catheter 
innot  be  passed  with  ease.  He,  however,  suffers  no  inconvenience 
!ter  the  lapse  of  more  than  a  year.  Mr.  Birkett  records  a  similar 
we,  where  no  contraction  had  taken  place  three  years  after  the 
ijUry.  The  result  in  the  old  man  was  satisfactory.  After  the 
•  ffheter  slipped  out  on  the  second  day,  no  attempt  was  made  to  in- 
‘ofiuce  it  till  the  whole  wound  had  granulated,  and  all  the  irregular 
^  ockets,  due  to  the  laceration  and  the  operation,  had  filled  u])  and  be- 
‘  line  smooth,  when  no  difficulty  was  experienced.  The  greatest  diffi- 
ilty  was  in  finding  the  vesical  end  of  the  urethra  at  the  time  of  the 
^  psration,  probably  owing  to  the  fact  that,  having  been  divided  across 
•r  four-filths  of  its  extent,  the  remaining  portion  had  become  twisted, 
id  so  concealed  the  orifice.  Considerable  hell)  obtained  by  com- 
ressing  the  bladder,  and  observing  the  point  from  which  the  urine 
icapes.  In  neither  of  the  cases  was  there  any  choice  in  the  treat- 
lent,  since  catheterism  failed.  It  maj’  be  noted,  however,  that,  even 
.  1  cases  of  complete  rupture,  catheterism  may  be  successful  ;  but 
lat,  in  electing  to  treat  such  by  catheterism  alone,  it  must  be  borne 
.  1  mind  that  suppuration  is  very  liable  to  occur  from  small  quanti- 
es  of  urine  passing  by  the  side  of  the  catheter,  and  escaping  into 
le  wound.  In  these  cases,  it  is,  therefore,  most  essential  to  keep  a 


careful  watch  on  the  perinseum,  and  to  incise  upon  the  first  indica¬ 
tion  of  tension  and  swelling,  or  of  general  febrile  disturbance. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  April  27th,  1886. 

George  Pollock,  F.R.C.S.,  President,  in  the  Chair. 

On  the  Development  of  Mammary  Functions  by  the  Skin  of  Lying- 
in  JFomen.—Hy  F.  H.  Champneys,  M.D.,  F.R.C.P.  After  re¬ 
ferring  to  numerical  abnormalities  of  the  breasts  and  nipples 
already  described,  he  gave  thirty  cases  of  the  condition  described  in 
the  title  of  the  paper,  occurring  between  October,  1882,  and  Novem¬ 
ber,  1884,  in  the  General  Lying-in  Hospital.  The  right  side  was 
affected  in  fourteen,  the  left  in  one,  both  in  fifteen.  The  lumps  in 
the  rigUt  side  predominated  both  in  frequency  and  in  size.  After  de¬ 
scribing  the  situation  and  characters  of  the  bodies  referred  to,  and 
their  course  of  development,  he  said  that  the  secretion  was  of  three 
principal  kinds  :  {a)  granular  dibris,  like  the  secretion  of  sebaceous 
follicles  ;  (5)  colostrum  ;  (c)  milk,  and  was  expressed  from  the  situa¬ 
tion  of  the  sebaceous  follicles,  as  marked  by  the  situation  of  the  hairs. 
The  whole  surface  of  the  lump  produced  secretion  ;  there  was  no  cen¬ 
tralisation.  The  cases  were  seen  by  numerous  observers.  Three 
typical  cases  were  described  at  length,  and  instances  of  the  following 
conditions  were  described  by  way  of  contrast  :  extension  of  the  mammaj 
into  the  axillary  folds  ;  axillary  mammae,  with  axillary  nipples,  pores, 
or  ducts  ;  supernumerary  nipples,  without  special  gland-substance 
(including  one  case  having  a  typical  “  axillary  lump”  in  the  skin  of 
the  right  axilla,  and  also  three  small  “axillary  lumps”  on  the  right 
side,  and  three  rudimentary  nipples,  two  on  the  right  side,  and  one 
on  the  left).  The  cases  of  “axillary  lumps”  were  believed  to  be  now 
described  for  the  first  time.  They  seemed  to  prove  that,  in  lying-in 
women,  the  sebaceous  follicles  of  the  skin  were  capable  of  producing 
true  mammary  secretions.  The  transition  from  granular  material, 
through  colostrum,  to  true  milk,  was  distinct  and  unmistakable. 
They  confirmed  the  opinion  that  the  breast  was  a  highly  specialised 
aggregation  of  highly  specialised  sebaceous  follicles.  The  least  special¬ 
ised  iorm  was  that  here  described,  where  the  skin  was  merely  thick¬ 
ened,  and  the  sebaceous  glands  might  produce  true  mammary  secre¬ 
tions.  The  next  form  was  that  where  there  was  an  aggregation  of 
the  ducts,  which  opened  by  one  or  more  external  pores.  The  highest 
rudimentary  form  was  where  a  nipple  or  more  were  superadded  to  the 
last  variety.  It  was  well  known  that  nipples  might  be  developed 
independently,  and  it  was  far  from  improbable  that  these  “axillary 
lumps”  might  share  the  pathological  affections  of  the  breast,  and 
even  be  the  seat  of  abscess.  Reference  was  made  to  some  affections 
described  by  Verneuil  as  “  Hidrosadenite,”  and  believed  by 
him  to  be  situated  in  the  sweat-glands.  A  case  of  “  axillar)' 
lump,”  painful  during  menstruation,  was  also  given.  The  paper 
concluded  with  a  table  of  thirty  cases  of  “axillary  lumps,” 
giving  the  side  affected,  dimensions,  when  first  noticed,  largest 
on  which  day,  state  when  last  seen,  and  secretion.  —  The 
Pre.sident  believed  it  was  the  first  time  that  this  subject  had 
been  brought  before  the  Society. — Mr.  Alban  Doran  observed  that 
Dr.  Champneys’  monograph  proved  that  supernumerary  nipples  ami 
mammary  glands  depended  upon  pathological  or  histological  condi¬ 
tions.  They  had  little  or  no  morphological  significance.  A  misinter¬ 
pretation  of  Darwinism  had  led  some  authorities  to  consider  supernu¬ 
merary  nipples  as  reversions  to  an  older  type.  If  that  theory  were  true, 
then,  supposing  that  the  human  species  was  descended  from  a  hedgehog, 
the  supernumerary  nipples  should  occasionally  be  found,  in  consider¬ 
able  numbers,  on  the  abdominal  integument.  Yet  abdominal  nipples 
were  almost  unknown  in  the  human  species.  If  any  other  female  animal 
were  considered,  it  would  be  found  that  the  nipples  and  mamma' 
were  not  developed  in  the  places  where  supernumerary  nipples  wei  c 
generally  found  in  woman.  Onthe  other  hand,  these  abnormal  structures 
had  been  found  on  the  buttock  in  woman  and  on  other  parts,  where 
they  never  lay  in  normally  formed  inferior  mammals.  They  were,  in 
fact,  not  relics  of  older  types,  but,  as  Dr.  Champnej’shad  demonstrated, 
the  result  of  differentiation  of  sebaceous  glands. — Dr.  Creighton 
thought  that  these  observations  contained  the  germ  of  a  great  dis¬ 
covery.  The  question  of  aberrant  portions  of  the  breast  in  the  axilla 
was  a  very  open  one.  Such  were  not  mammary  tumours  at  all,  but 
developed  from  the  skin-glands.  It  was  purely  hypothetical  to  sup¬ 
pose  that  the  secretion  was  from  the  sebaceous  glands.  He  had,  some 
years  previously,  described  the  glandular  stratum  sometimes  found  at 
the  apex  of  the  axilla  ;  it  was  identical  with  the  glands  found  in  the 
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skin  of  the  dog,  which  contained  an  albuminous  secretion,  and  granu¬ 
lar  cells.  He  believed  this  stratum  was  the  origin  of  the  “axillary 
lumps  ”  described  by  Dr.  Champneys.  He  also  referred  to  the  gland 
found  in  the  Australian  platypus,  which  seemed  to  be  ot  identical 
structure.  The  products  from  these  glands  in  the  skin  and  in  the 
breast  of  the  dog  could  not  be  distinguished  by  the  eye  alone.  The 
test  would  be  the  presence  or  absence  of  plain  muscular  fibres  in  con¬ 
nection  with  the  axillary  glands. — Dr.  John  Williams  mentioned  a 
case  where  pain  in  the  axilla  was  complained  of  during  menstruation. 
Knowing  the  pain  and  fulness  which  was  felt  in  the  breast,  he  had 
been  interested  to  see  if  there  was  any  change  of  sensation  in  regard 
to  the  axillary  glands;  in  some  cases  he  had  known  pain  so  complained 
of,  but  this  might  have  been  due  to  extension  of  the  mammary  glands. 

— Mr.  Bennett  said  that,  in  the  case  of  a  young  woman  after  her 
first  pregnancy,  after  lactation  was  over,  a  lump  had  been  noticed  at 
the  apex  of  one  axilla,  and  this  axilla  was  noticed  to  perspire  more 
freely  during  menstruation.  The  lump  felt  like  a  fatty  tumour,  and, 
after  removal,  proved  to  be  an  encapsuled  lipoma. — Dr.  Chameneys, 
in  reply,  regretted  that  he  had  not  been  able  to  exhibit  a  patient,  but 
the  secretion  rapidly  declined  after  delivery.  As  to  the  cases  of  exten¬ 
sion  of  the  mammte  in  the  axilla,  he  thought  there  was  no  difficulty  in 
recognising  such  cases ;  the  skin  could  be  freely  pinched  up  over  them, 
and  no  secretion  could  be  expressed  from  them.  These  served  to  dis¬ 
tinguish  them  from  the  axillary  lumps.  He  thought  that  Dr.  Creigh¬ 
ton’s  explanation  with  regard  to  the  glandular  layer  in  the  axilla  was 
probably  the  correct  one;  his  naming  the  sebaceous  follicles  was  purely 
hypothetical.  In  Mr.  Bennett’s  case,  it  was  not  clear  that  it  was  of 
the  same  nature  as  those  he  had  described,  his  axillary  lumps  were 
not  stationary.  It  would  have  been  desirable  to  have  had  a  micro¬ 
scopical  examination. 

On  Paraplegia  from  Pott's  Disease,  and  its  Trcabnent  hy  thr.  Actual 
Cautery.  By  Jijliijs  Alth.\iis,  M.D.,  M.R.C.P. — A  domestic 
servant,  aged  20,  had  had  rheumatic  fever  two  years  be¬ 
fore  admission  into  the  Hospital  for  Epilepsy  and  Paralysis, 
and  painful  paraplegia  for  about  twelve  months.  The  right 
lower  extremity  was  more  severely  affected  than  the  left.  There  was 
exaggeration  of  the  superficial  and  deep  reflexes,  and  of  the  galvanic 
and  faradic  responses  of  the  nerves  and  muscles,  and  there  were  certain 
vaso-motor  symptoms,  while  all  forms  of  sensibility  were  perfectly 
normal.  There  was  an  angular  deformity  of  the  ninth  and  tenth 
dorsal  vertebrse,  the  structures  above  the  projecting  vertebras  being 
thickened  and  indurated,  with  deficient  flexibility  of  the  spine.  All 
the  other  organs  and  functions  of  the  body  appeared  to  be  normal. 
The  case  was,  therefore,  diagnosed  as  one  of  caries,  probably  non- 
tubercular,  of  the  bodieS  of  the  vertebrae,  followed  by  external  pachy¬ 
meningitis  and  some  degree  of  interstitial  transverse  myelitis.  Me¬ 
dicinal  treatment  having  proved  ineffectual,  the  actual  cautery  w'as 
applied  by  Mr.  Pearce  Gould  on  both  sides  of  the  deformity,  on  four 
separate  occasions,  with  the  result  that  the  patient,  who  had 
been  unable  to  walk,  sit,  or  stand,  recovered,  and  was  discharged 
cured  seven  months  after  admission.  The  author  discussed  the 
mode  of  production  of  the  pain,  and  of  the  motor,  vaso-motor, 
and  secretory  paralysis,  as  observed  in  cases  of  Pott’s  dis¬ 
ease,  and  distinguished  three  different  degrees  of  pressure,  and 
of  corresponding  severity  of  nerve-symptoms.  1.  In  one  form 
only  the  spinal  liquid  was  displaced,  while  the  membranes  and  the  sub¬ 
stance  of  the  cord  were  not  interfered  with  to  any  perceptible  degree. 
Tills  explained  the  cases  in  which  there  was  considerable  deformity, 
but  no  pain  nor  paralysis  in  the  limbs.  2.  In  another,  there  was  not 
only  displacement  of  spinal  liquid,  but  also  a  moderate  degree  of  ex¬ 
ternal  pachymeningitis  and  interstitial  my elitis'of  the  white  columns  of 
the  cord,  caused  by  the  contact  with  the  diseased  vertebrre,,  and 
accompanied  with  pain  and  paralysis  of  limbs,  but  without  loss  of 
sensibility  or  reflex  mobility.  Motion  suffered' more  readily  from 
pressure  than  sensation,  because  sensation  was  more  easily  conveyed 
along  the  nerve-tubes,  and  would  persist,  as  long  as  only  a  portion  of 
the  nerve-cells  in  the  grey  centre  of  the  cord  remained  active,  and  after 
the  posterior  columns  had  been  disabled.  The  case  described  belonged 
to  this  class.  3.  In  a  third  class,  there  was  severe  squeezing, 
and  consequent  inflammation  of  the  entire  .substance  of  the 
cord.  In  such  cases,  clinically,  all  the  symptoms  of  complete 

transver.se  myelitis  in  the  seat  of  the  disease  were  observed. 
The  author  recommended  an  early  resort  to  the  use  of  the 
actual  cautery,  in  all  cases  of  Pott’s  disease,  where  sym¬ 
ptoms  of  paraplegia  were  beginning  to  be  developed.  Under  the  in¬ 
fluence  of  powerful  counter-irritation,  the  inflammation  in  the  bones 
and  the  dura  mater  ceased,  there  was  absorption  of  morbid  products, 
and  the  compres.sion  and  inflammation  of  the  cord  were  relieved.  Al¬ 
though  there  was  probably  always  some  degree  of  myelitis,  in  addition 


to  the  pachymeningitis,  the  recovery  of  function  could  be  explained  by 
assuming  that  a  considerable  number  of  nerve-tubes  had  not  perished, 
and  that,  when  compression  was  removed,  these  were  enabled  to  re-  ' 
sume  their  normal  activity.  When  the  third  stage  of  the  disease  had  , 
once  been  reached,  recovery  was  plainly  impossible  ;  loss  of  sensi¬ 
bility  was,  therefore,  a  much  more  ominous  symptom  in  cases  of  Pott’s 
disease  than  paralysis.— The  President  asked  in  what  form  the  actual 
cautery  was  used.  He  had  used  it  a  great  deal  in  cases  of  chronic 
joint-mischief,  with  much  success.  He  mentioned  one  instance,  in 
particular,  where  an  entire  and  speedy  cure  was  effected.  He  con¬ 
sidered  the  actual  cautery  was  most  useful.  He  did  not  use  it  so  as 
to  produce  much  scarring  or  ulceration. — Dr.  B.  0  Connor  thought 
the  case  was  unique,  in  its  complete  recovery,  and  he  asked  Dr. 
Althaus  whether  the  cautery  was  better  than  setons.— Mr.  Fitzuoy 
Beniiam  had  seen  several  cases  where  rest  had  sufficed  to  cure  the 
disease.  If  the  paralysis  did  not  improve  in  these  circumstances,  the 
disease  w^as  advancing.  He  agreed  that  loss  of  sensation  was  very 
rare.  His  experience  extended  over  about  fifty  cases. — Dr.  Althalls 
replied  that  two  large  strokes  were  made  by  the  sides  of  the  column. 
Formerly,  the  cautery  was  used  for  disease  of  the  spinal  cord  alone,  and 
did  no  good,  and,  therefore,  had  fallen  into  abeyance.  The  cautery 
certainly  shortened  the  course  of  the  disease  in  his  case.  He  pre¬ 
ferred  the  cautery  to  the  seton  ;  it  was  more  speedy,  and  less 
painful.  _ _ 

WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  April  2nd,  1886. 

W.  B.  Hemming,  M.R.C.S.,  President,  in  the  Chair. 

M,  Pasteur. — Dr.  Thudichum  brought  before  the  meeting  a  proposi¬ 
tion  that  the  honorary  member.ship  of  the  Society  be  conferred  upon 
IM.  Pasteur. 

Epileptiform  Seizures  due  to  Sudden  Ancemia  of  the  Brain. — Mrs. 
H.,  aged  65,  consulted  Mr.  R.  F.  Benham,  the  author  of  the  paper, 
with  reference  to  pain  in  the  soles  of  the  feet  whilst  walking,  and  to 
symptoms  of  dyspepsia.  She  was  rather  corpulent,  but,  with  the 
exception  of  slight  attacks  of  rheumatism,  had  always  enjoyed  good 
health.  She  had,  moreover,  never  suffered  from  fits  or  syncopal 
attacks.  The  heart-sounds  were  normal  ;  beyond  some  slight  increase 
in  cardiac  dulness,  this  organ  was  apparently  healthy.  'Ihe  family- 
history  was  good,  with  the  exception  of  a  tendency  to  gout  on  the 
father’s  side.  Mr.  Benham  attributed  the  pain  in  the  soles  ot  the  feet 
to  flattening  of  the  arches,  and  ordered  suitable  boots  to  be  born ; 
whilst,  for  the  dyspepsia,  a  mixture  of  soda,  ammonia,  litliia,  and 
arsenic,  was  prescribed.  Under  this  treatment,  the  patient  became 
quite  convalescent.  Shortly  afterwards,  through  a  chill,  she  de¬ 
veloped  an  attack  of  so-called  subacute  rheumatism.  She  was  treated 
for  this  accordingly  ;  but,  after  a  time,  as  the  patient  still  felt  ill  and 
weak,  it  was  decided  to  discontinue  antirheumatic  drugs,  and  to  give 
a  tonic.  Three  days  afterwards,  the  patient  complained  of  shooting 
pains  over  the  cardiac  region,  and  was  said  to  have  had  several  fits. 
Whilst  Mr.  Benham  was  inquiring  into  the  nature  of  the  latter,  with 
two  fingers  on  the  patient’s  radial  pulse,  the  pulse  suddenly  became 
imperceptible,  she  became  blanched,  the  eyes  fixed  and  unconscious, 
with  several  tonico-clonic  spasms,  which  continued  for  about  fifteen 
seconds.  Fifteen  attacks  similar  to  this  occurred  during  a  period  ot 
two  hours  and  a  half,  and  the  author  was  able  to  predict  the  occur¬ 
rence  of  each  not  only  by  sudden  dead  stoppage,  as  it  were,  of  thi- 
radial  and  carotid  pulses,  but  also  by  arrest  of  the  heart’s  action 
w'hen  in  complete  diastole.  The  convulsions  towards  the  last  attack.- 
were  more  feeble  as  the  patient  undoubtedly  grew  weaker.  The  urine, 
passed  six  hours  after  seizures,  contained  a  good  trace  of  albumen, 
but  this  subsided  on  the  following  day.  Two  days  after  the  seizures, 
the  left  hand  and  arm  became  much  swollen,  so  much  so,  that  tm 
wedding  ring  was  required  to  be  cut.  It  was  decided  to  return  to  tht 
antirheumatic  treatment ;  this  the  patient  continued  taking  for  about 
three  weeks  ;  then  the  symptoms  abated,  leaving  her  weak,  and  with 
stiffness  in  the  various  large  joints,  which,  however,  subsided  unde; 
treatment.  The  author  then  discussed  the  cause  of  the  sudden  arresi 
of  the  heart’s  action,  and  the  origin  of  the  epileptiform  seizures 
in  conclusion,  suggested  “that,  as  it  is  a  recognised  fact  that,  m  al. 
epileptics,  a  severe  seizure  causes  immunity  for  a  long  time  from  ; 
second  attack,  while  a  slight  seizure  less  so,  could  not  the  cause  o 
these  seizures  be  attributed  to  the  energy  of  constraint  taken  away 
since  the  generative  force,  so  to  say,  was  already  developed. 

A  Case  of  Epileptiform  Seizures  due  to  Irregular  Cardiac  Action.— 
Dr.  Campbell  Tope  read  a  paper  under  this  title,  of  which  the  fof 
lowing  is  an  abstract.  T.  R.,  a  lanky  youth,  aged  18,  porter,  was 
on  January  8th,  1885,  carrying  on  his  back  a  large  basket,  weigninf 
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ilf  a  hundred  weight.  He  ran  up  the  stairs  at  the  Mansion  House 
Nation,  and  was  slightly  out  of  breath.  As  he  made  his  way  city- 
ards,  ho  faced  a  strong  wind,  which  he  felt  increased  his  difficulty  in 
reathing.  He  became  giddy,  fell,  and  was  carried  unconscious  into  a 
arehouse.  He  left  for  the  station  in  ten  minutes,  and,  on  entering 
carriage,  again  fell  down  insensible,  and  came  to  himself  at  Sloane 
pare  Station.  On  arriving  at  Hammersmith,  he  could  not  ascend 
10  staircase  for  several  minutes,  owing  to  shortness  of  breath.  He 
alked  home  a  third  of  a  mile,  and  sat  down,  feeling  intensely  giddy, 
id  soon  afterwards  vomited.  Then  violent  pain  in  the  head  coni- 
enced ;  his  pulse  was  markedly  irregular ;  the  pulsations  at 
le  wrist  being  separated  at  times  by  intervals  of  extraordinary 
Dgth,  such  as  11-9,  7-5,  and  3  seconds  respectively.  The 
aart-sounds  corresponded  with  the  pulsations  at  the  wrist,  but 
1  the  long  intervals  the  heart  was  not  at  rest,  uneasily  churning  and 
imbling  about,  causing  perceptible  movements,  but  only  very  slight 
lunds,  like  the  faint  creaking  of  a  boot.  He  vomited  during  the 
ght,  was  delirious,  and  the  intense  pains  in  the  head  were  noticed 
I  reach  their  most  acute  stage  in  the  long  intervals  between  the  heart- 
sats.  He  also  fell  forwards  in  the  long  intervals.  On  the  third  day, 
iS  symptoms  were  less  marked  ;  and  he  was  admitted  into  the  West 
jndon  Hospital,  where,  under  the  influence  of  rest  and  the  administra- 
on  of  digitalis,  he  rapidly  recovered.  He  has  had  no  return  of  cardiac 
•  cerebral  symptoms.  In  the  early  stages  of  the  case,  some  difficulty 
as  felt  in  estimating  the  relative  diagnostic  value  of  the  cardiac  and 
rebral  symptoms. — A  discussion  followed,  in  which  Drs.  Travers, 
LDERSOX,  0\VLE.S,  TnuDiCHUM,  CAMPBELL  PoPE,  Mr.  Lloyd,  and 
r.  Chapman,  took  part. 

On  Cardiac  Dilatation  about  the  Age  of  Puberty,  and  its  especially 
■equent  Occurrence  in  Girls  — In  this  paper,  the  author.  Dr.  Pitt, 

;  rst  read  the  notes  of  the  case  of  a  girl,  aged  16,  who  had  grown  three 
'  iches  during  the  preceding  year,  who  worked  hard  at  school, 
it  at  the  same  time  was  fond  of  vigorous  exercise.  For  some 
.onths  she  had  noticed  that,  on  violent  exertion,  she  had  attacks  of 
'  yspnoea,  with  cardiac  discomfort,  lasting  for  the  rest  of  the  day. 
atterly,  these  attacks  had  been  more  freejuent,  and  had  several  times 
.  icurred  at  night,  so  as  to  render  sleep  impossible.  She  had  palpita- 
,  on,  was  languid,  readily  became  tired,  and  had  attacks  of  partial 
mcope.  Menstruation  had  occurred  only  once  in  six  months  pre- 

*  iously,  and  was  scanty.  The  physical  signs  were  a  prolonged  systolic 
pical  sound,  accentuated  second  pulmonary  sound,  and  diffused  im- 

;  alse,  extending  out  to  the  nipple-line,  with  slight  epigastric  pulsation. 

^  he  essential  feature  in  the  treatment  was,  she  should  lie  down  for 
j  vo  hours  in  the  middle  of  the  day,  so  as  to  rest  the  heart.  Arsenic 
ad  iron  were  given  internally.  Six  months  later,  she  had  been  free 
om  any  symptoms  for  many  weeks.  During  the  past  year,  the 
;  athor  had  seen  seven  similar  cases,  presenting  similar  but  less  marked 
i  imptoms.  Six  were  in  girls  from  10  to  14,  one  in  a  girl  aged  18, 

J  le  in  a  boy  aged  14.  They  had  almost  all  grown  rapidly;  in  none  was 
uberty  complete;  and  in  all,  development  was  taking  place  slowly. 

I  he  author  drew  attention  to  the  much  greater  frequency  of  these 
'.’mptoms  during  the  development  of  jiuberty,  especially  when 
,  was  slowly  established.  Beneke’s  observations  had  shown 
i  lat,  whereas  the  average  increase  in  the  heart  previously  to 
Puberty  was  ten  per  cent,  annually,  the  increase  due  to  puberty  was 
'  3  to  100  per  cent.,  and  that  this  increase  might  be  spread  over  one 
1;)  three  or  five  years,  but  that  the  puberty  increase,  in  excess  of  the 
I  anual  increment,  was  greater  in  proportion  as  the  changes  were  rapidly 
^  icompl'.shed.  In  those  cases  in  which  puberty  was  developed  slowly, 
le  heart  hypertrophied  imperfectly,  owing  to  deficient  nutrition,  and 
I  ence  there  were  cases  in  w’hich  signs  of  cardiac  weakness  were  fre- 
aent.  Naturally  the  period  when  the  greatest  strain  was  put  upon  the 
I  eartwas  the  one  which  furnished  the  greatest  number  of  failures.  Bow- 
I  j  itch  had  shown  that,  up  to  the  age  of  11,  boys,  on  an  average,  were 
(|5avier  and  taller  than  girls,  but  that,  for  the  next  two  or  three  years, 
rls  had  the  advantage.  This  more  rapid  growth  of  girls  at  this  age, 
le  more  rapid  development  of  puberty,  and  the  associated  greater 

*  ood-pressure,  rendered  girls  at  this  age  much  more  liable  than  boys  to 
reak  down.  The  symptoms  in  these  cases  were  due  to  a  halt  in  the 

^  armal  developmental  process,  and  hence  tended  naturally  to  recovery. 

'  hen  they  occurred  later  in  life,  they  were  usually  much  more  serious,  as 
ley  implied  cardiac  degeneration.  The  exceptions  were  chiefly  cases  of 
ausual  muscular  strain,  and  had  been  noted  chiefly  in  young  police- 
I  en  and  soldiers  after  prolonged  drilling,  long  marches,  etc.,  to  which 
r.  Myers  and  others  had  drawn  attention.  These  tended,  with 
■  >81,  to  recover.  The  cause  in  these  cases,  as  in  the  ones  narrated, 
as  a  slight  temporary  cardiac  dilatation.  The  deficiency  was  mainly 
le  of  cardiac  tone,  and  the  amount  of  dilatation  was  very  slight,  and 
•rely  led  even  to  a  systolic  ap«i-6n{if.  The  author  stated  that  the 


cases  to  which  he  referred  in  his  paper  were  exceedingly  common,  but 
that  their  especial  frequency  about  the  period  of  puberty  had  not,  so 
far  as  he  was  aware,  been  noticed,  nor  had  the  explanation  hitherto 
been  offered.  The  group  of  symptoms  due  to  the  cardiac  weakness  was 
dyspnoea  on  exertion,  languor,  loss  of  energy,  with  palpitation  and 
cardiac  anxiety  ;  while,  in  extreme  cases,  the  dyspnoea  was  severe,  and 
came  on  with  very  slight  exertion.  The  treatment  was  good  food, 
and  rest  in  the  recumbent  position  in  the  middle  of  the  day,  which 
invariably  accelerated  their  departure. — A  discu.ssion  followed,  in 
which  Drs.  Traver.s,  Clirpingdale,  Chapman,  Bapjjons,  Aldrk- 
SON,  and  Ball  took  part,  and  Dr.  Pitt  replied. 

Specimens. — Mr.  Dunn  showed  the  following  pathological  speci¬ 
mens.  1.  A  Stomach  from  a  Case  of  Carbolic  Acid  Poisoning.  2.  A 
large  Femoral  Hernia,  with  Gangrene  of  Sac  and  Contents.  3.  Scir¬ 
rhous  Growth  of  the  Heart.  4.  Brain,  showing  large  Haemorrhage 
into  Right  Lateral  Ventricle,  and  a  long  Base.— Brigade-Surgeon 
Curran  showed  some  drawings  of  elephantiasis,  and  Indian  curi¬ 
osities. 


BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  April  1st,  1886. 

Charles  Oldham,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Syphilis. — Mr.  Algernon  Hodson  brought  forward  a  boy  with 
cutaneous  syphilide,  tubercles  on  the  throat,  and  large  condylomata  at 
the  anus,  probably  infected  per  rectum. 

Pulmonary  Stenosis,  Tricuspid  Reflux,  Congenital. — Dr.  M.\cicey 
showed  a  girl,  aged  7,  admitted  into  the  Children’s  Hospital  with  sto¬ 
matitis  and  dyspnma,  a  loud  systolic  bruit  being  heard  over  the  back 
of  the  chest,  mostly  over  the  root  of  the  lung,  not  over  the  heart 
itself.  In  a  few  days,  the  murmur  became  fainter,  and,  though  still 
heard  at  the  back,  was  traced  at  the  third  left  costal  cartilage,  was 
louder  at  the  second,  and  heard  also  at  the  first.  Behind,  it  was  very 
distinct  at  the  level  of  the  scapular  spine,  and  two  inches  below  the 
scapular  angle,  not  in  the  axilla.  There  were  jugular  pulsation  in  the 
left  side  of  the  neck,  and  loud  venous  hum,  .suggesting  anaemia  as  a  par¬ 
tial  explanation.  The  area  of  percussion-dulness  was  increased,  and  the 
apex-beat  diffused,  in  the  nipple-line  between  the  fifth  and  sixth  ribs. 
The  child  had  always  suffered  from  dyspnoea,  and  could  never  walk 
fast  or  run,  had  convulsions  at  fourteen  months,  and,  later,  scarlet 
fever  and  measles ;  she  had  always  some  cough.  She  was  rather  pale 
than  cyanotic. 

Ditestinal  Obstruction:  Abdominal  Section:  P^ccovery. — Mr.  Wil- 
LOUGHRY  Furner  related  a  case  of  this  kind,  occurring  in  a  married 
woman,  aged  33,  admitted  into  the  County  Hospital,  on  July  11th, 
1883,  for  sickness  and  obstruction  of  eight  days’  duration.  She  had 
been  attended  twelve  months  before  for  perimetritis,  and  at  intervals 
since  had  pain  in  the  abdomen  and  back,  dysuria,  and  increasing  diffi¬ 
culty  in  relieving  the  bowels  ;  no  blood  passed  per  anum  ;  catamenia 
regular.  On  admission,  a  swelling,  dull  on  percussion,  occupied  the 
hypogastrium,  other  parts  of  the  abdomen  being  resonant,  though  not 
distended,  except  in  the  left  iliac  fossa.  The  whole  abdomen  was 
tender;  the  liver  and  spleen  were  normal ;  tongue  dry,  red,  and  cracked; 
she  frequently  vomited,  and  had  done  so  for  last  three  -weeks.  On 
vaginal  examination,  the  uterus  was  found  large  and  fixed,  and  the  pelvic 
floor  occupied  by  an  indurated  mass,  suggesting  cancerous  formation ; 
the  bladder  contained  little  urine  ;  in  the  rectum,  a  stricture  was  felt 
four  inches  from  the  anus.  On  July  16th,  vomiting  and  stricture  con¬ 
tinued,  in  spite  of  enemata,  etc.,  and  there  being  great  pain  in  the 
right  inguinal  region,  abdominal  section  was  performed,  from  umbi¬ 
licus  to  pubes  ;  the  lower  [half  of  the  cavity  was  occupied  by  inflam¬ 
matory  adhesions,  matting  together  coils  of  intestine,  which  were  in 
some  places  distended,  in  others  collapsed  ;  some  old  hard  adhesions 
could  not  be  divided,  but  several  recent  and  soft  ones  were  torn  across, 
and  the  intestines  released,  to  some  extent,  from  strangulation.  The 
operation  was  done  under  carbolic  spray,  and  the  wound  closed  and 
dressed  aseptically.  No  ill  effects  followed,  and  solid  motions 
passed  four  days  afterwards.  In  October,  improvement  continued.  She 
was  up,  and  had  the  bowels  relieved  regularly,  taking  only  some  olive- 
oil  occasionally,  and  suffering,  at  times,  some  pain  and  sickness.  The 
indurated  condition  of  the  pelvic  floor  was  gone,  though  dulness  re¬ 
mained  in  the  right  groin,  and  the  rectum  was  still  narrow.  Twelve 
months  after  the  operation  she  was  stout  and  ruddy,  and  said  she  was 
well,  and  the  bowels  acted  properly.  Mr.  Furner  considered  this 
case  hopeless  without  operation,  and  gave  reasons  for  judging  that  the 
rectal  stricture  was  not  the  sole  cause  of  the  malady ;  for  example, 
there  was  no  distension  of  the  a-scending  colon,  and  there  was  the  hypo¬ 
gastric  tumour  ;  hence  he  decided  on  section,  rather  than  on  lumbar 
colotoBiy.  Referring  to  puncture  of  distended  intestine,  in  such  cases 
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he  strongly  discouraged  it,  quoting  cases  of  fecal  matter  escaping 
through  the  puncture.  In  cases  of  cancer,  etc.,  affecting  the  sigmoid 
flexure,  the  pain  and  swelling  were  frequently  on  the  right  side. — Mr. 
Verrall  remarked  that  the  result  of  puncture  of  the  intestine  de¬ 
pended  much  on  the  state  of  the  latter,  for,  if  softened  or  gangrenous, 
it  would  not  close. — Dr.  Ewart  related  a  case  of  obstruction,  from 
strangulation  of  intestine,  resulting  from  adhesions,  after  a  stab  in 
the  navel ;  life  was  saved  by  an  operation.  He  quoted,  also,  the 
common  practice  of  puncturing  the  distended  intestine  of  cattle  with 
impunity.  — Mr.  Scott  quoted  a  case  of  peritonitis,  resulting  from  a 
needle  puncture  of  intestine,  and  remarked  on  the  importance  of  dis¬ 
tinguishing  between  obstruction  from  peritoneal  bands,  and  from 
paralysis  of  bowel,  pressed  on  by  external  masses.  He  pointed  out 
that,  in  Dr.  Fagge’s  opinion,  the  balance  of  evidence  was  rather  against 
the  value  of  operation  of  abdominal  section. 


CAMBRlDCxE  MEDICAL  SOCIETY. 

Friday,  March  5th,  1886. 

J.  B.  Bradbury,  M.D.,  President,  in  the  Chair. 

Primanj  Encephalo-scirrlma  of  Common  Bile-duct. — The  Pre.si- 
dent  read  the  notes  of  W.  L.,  aged  55,  married,  a  laundry-man,  ad¬ 
mitted  November  5th,  1885.  There  was  no  family  history  of  new 
growths.  He  had  served  in  the  army  during  the  Crimea  and  the 
Indian  Mutiny,  being  invalided  home  from  the  latter  for  virulent 
ophthalmia,  which  led  to  total  blindness.  He  had  gonorrhoea  when 
in  the  army,  but  no  syphilis,  and  drank  heavily  of  both  beer  and 
spirits  in  youth.  His  illness  began  with  slight  cold,  on  September 
16th,  followed  by  vomiting  and  pains  in  the  abdomen.  On  October 
15th,  jaundice  appeared.  On  admission,  he  had  a  yellow  skin  and 
oonjunctivse,  and  passed  pale  clay-coloured  motions  and  dark  brown 
urine.  The  patient  continued  in  much  the  same  condition,  the 
colour  varying  slightly  from  time  to  time,  with  gradual  loss  of  flesh 
and  strength,  being  at  times  troubled  with  diarrhoea,  till  November 
30th,  when  a  small  abscess  appeared  over  the  right  eye.  From  this 
time,  other  abscesses  appeared  in  the  subcutaneous  tissues,  principally 
oil  the  thighs  and  abdomen.  He  died  on  February  lOtb.  Tempera¬ 
ture  remained  normal  till  the  abscesses  became  general,  and  then 
fluctuated  from  101°  to  103°.  He  was  treated  principally  with  nitro- 
hydrochloric  acid,  taraxacum,  and  gentian. — Mr.  Griffiths  gave  an 
account  of  the  post  mortem  examination.  The  gall-bladder  was  much 
distended,  and  pyriform.  The  liver  was  firm,  tough,  and  elastic,  not 
enlarged,  with  a  few  yellowish  white  nodules  on  the  surface.  The 
gall-bladder  was  distended  with  mucus.  A  probe  could  be  passed  up 
the  common  orifice  of  the  bile  and  pancreatic  ducts,  and  into  the  com- 
-  mon  duct,  and  to  the  portal  fissure,  but  not  up  the  cystic  duct  or 
pancreatic  duct.  The  mucous-membrane  extending  for  half  an  inch 
fioin  the  apex  of  the  ampulla  seemed  healthy  ;  immediately  above 
this,  the  mucous  membrane  was  completely  destroyed  to  the  extent  of 
one-third  of  an  inch,  and  replaced  by  a  somewhat  firm  stricture  with 
an  irregular  surface  ;  then  it  again  abruptly  commenced.  On  the 
under  surface  of  the  right  lobe  of  the  liver,  to  the  right  of  the  portal 
fissure,  and  extending  backwards  to  the  posterior  abdominal  wall,  was 
a  large  abscess,  firmly  adherent  to  the  liver-substance,  containing  about 
four  ounces  of  thick  grumous  puriform  fluid,  occupying  the  position 
of  the  right  suprarenal  body.  The  abscess -cavity  was  connected  with 
the  pelvis  of  the  kidney  by  a  small  fistulous  opening.  The  right 
kidney  was  congested  and  bile-stained,  and  scattered  through  its  sub¬ 
stance  numerous  small  yellowish  white  bodies  w'ere  found.  The  left 
kidney  was  similar.  The  spleen  was  somewhat  enlarged  and  soft. 
There  were  slight  vegetations  on  the  aortic  valves,  and  a  small  puru¬ 
lent  abscess  in  the  wall  of  the  left  ventricle  near  the  base.  The 
lungs  showed  small  purulent  collections,  and  evidences  of  old  mischief 
at  the  right  apex.  The  bladder  contained  two  to  three  ounces  of 
grumous  pus,  similar  to  that  in  the  abscess  surrounding  the  right 
kidney.  The  microscope  showed  the  stricture  to  be  an  encephalo- 
scirrhus  carcinoma. — Dr.  Bradbury  said  it  appeared  to  be  a  case  of 
primary  cancer  affecting  the  common  bile-duct,  and  he  was  unable  to 
find  any  case  on  record. 

Primary  Malignant  Disease  of  Prostate. — Mr.  Carver  showed  this 
specimen  taken,  post  mortem,  from  a  man,  aged  66,  who  was  admitted 
to  Addenbrooke’s  Hospital,  November  4th,  1885.  He  was  at  this 
time  suffering  from  frequent  painful  micturition.  The  urine  con¬ 
tained  no  blood,  pus,  phosphates,  or  albumen,  but  he  complained  more 
particularly  of  fulness  and  discomfort  after  food,  with  epigastric  ten¬ 
derness,  and  constipation.  For  the  last  four  or  five  years  the  bowels 
had  acted,  as  a  rule,  only  after  aperients.  After  death,  the  prostate 
was  much  enlarged,  with  a  new  growth,  bulging  into  the  rectum  (which 
was  healthy).  Two  tumours,  each  about  the  size  of  a  small  hen’s  egg,  | 
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were  found  adherent  on  each  side  to  the  bladder  and  rectum,  an 
the  pelvic  wall.  From  the  outer  side  of  these,  a  chain  of  secon 
tumours,  and  enlarged  glands  about  the  size  of  filberts,  stret 
upwards,  along  the  pelvic  walls  and  iliac  vessels,  to  the  lumbar  gla 
which  were  similarly  affected.  There  were  a  few  deposits  or 
mesentery,  and  many  on  the  parietal  peritoneum,  and  there  was  i 
fluid  in  the  peritoneal  cavity.  There  were  numerous  secondary] 
posits  in  the  liver,  and  on  the  visceral  and  parietal  pleura".  M 
scopic  examination  showed  the  deposits  to  be  medullary. 

Aneurysm  of  Arch  of  Aorta. — Mr.  Marten  showed  this  specii 
from  a  man,  aged  41,  who  had  had  symptoms  of  an  intratho 
aneurysm  for  more  than  two  years. 

Occipital  Meningocele. — Mr.  Laurence  Humphry  showed  an 
ample  of  this  affection.  The  tumour  w'as  nearly  as  large  as  a  cb 
head,  and  protruded  through  an  opening  in  the  occipital  bone,  a 
an  inch  in  diameter.  It  contained  no  brain.  Its  cavity  was  1 
tinuous  with  the  fourth  ventricle  and  posterior  subarachnoid  st 
and  the  dura  mater,  lining  its  walls,  w'as  thickened  in  parts,  forij 
bands,  but  there  were  no  septa  or  loculi.  The  cranial  bones  ■ 
remarkably  thin,  the  fontanelles  and  sagittal  suture  widely  open, 
opening  in  the  occipital  bone  was  in  the  usual  situation  of 
torcular  Herophili,  and  was  separated  from  the  foramen  magnuir 
a  band  of  fibrous  tissue. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  April  7th,  1886. 

J.  Holmes  Joy,  M.D.,  President,  in  the  Chair. 

Loss  of  ConjugaAe  Movements  of  the  Eyeballs  Downwards,  of 
vergence  and  Accommodation. — Dr.  Suckling  showed  a  woman, 
38,  who  presented  these  .symptoms  ;  she  had  suffered  from  vei 
for  twelve  months  ;  there  was  no  history  of  syphilis,  the  p 
responded  normally,  and  the  fundus  was  normal.  There  was  a  si 
general  increase  of  the  deep  reflexes,  most  marked  on  the  left  side! 
walking,  the  body  was  held  stiffly,  and  she  frequently  fell,  fallib 
the  left ;  there  was  no  psychical  change.  Dr.  Suckling  thought 
the  paralysis  was  due  to  degenerative  changes  in  the  cerebellum. 

Paralysis  depending  upon  Idea. — Dr.  Suckling  showed  a  woi 
who  had  been  sent  to  him  suffering  from  paraplegia  and  anoesthesi 
the  legs,  following  a  fall  five  months  previously.  She  was  of 
neurotic  type,  cheerful,  intelligent,  energetic,  industrious,  and  ei 
to  get  well.  After  being  informed  that  the  application  of  electric 
would  cure  her,  immediate  recovery  followed  faradisation.  Dr.  Si 
ling  read  a  paper  upon  paralysis  depending  upon  idea  and  fa 
healing. 

Glioma  of  Retina. — Mr.  Eales  showed  an  eyeball  excised  forgli 
of  the  retina  in  a  child,  aged  years.  The  vitreous  body  and  re 
were  replaced  by  the  growth,  which,  how’ever,  had  not  perforated 
ocular  tunics  anywhere ;  the  lens  was  transparent,  and  the  iris 
apparently  involved.  Microscopic  sections  of  the  tumour  were  tyj 
of  glioma,  but  sections  of  the  optic  nerve  showed  it  to  be  free  f 
infiltration  by  the  growth,  and  apparently  quite  normal. 

The  Extrewtion  of  Senile  Cataract. — Mr.  Eales,  the  author  of 
paper,  insisted  on  the  importance  of  ophthalmoscopic  examinatio 
the  early  stages  of  cataract,  when  only  the  state  of  the  fundus  coul 
ascertained.  Bright’s  disease  and  diabetes  were,  perhaps,  the  r 
unfavourable  of  all  the  various  conditions  of  ill-health  which  ter 
to  bad  results  of  operation.  Cucaine  locally  applied  had  rend 
general  amesthesia  unnecessary  for  extraction  of  cataract,  thus 
moving  one  source  of  danger,  both  to  the  patient  and  to  the  integ 
of  the  eye.  When  all  the  conditions  were  favourable,  he  thought 
corneal  section  of  Liebreich,  with  a  small  iridectomy,  just  invoh 
the  pupillary  margin  of  the  iris  only,  was  a  good  operation,  and  (. 
excellent  results.  The  section  was  most  favourable  for  removing 
tical  matter  without  the  use  of  force,  and  w'as  well  placed  for  e; 
subsequent  inspection,  while  the  cicatrix  was  hardly  noticeable  at 
wards,  and  the  iridectomy  too  small  to  be  attended  with  bad  res 
as  regards  vision  or  appearance  ;  nor  was  it  extensive  enough  to  ca 
pain  to  any  extent  during  its  performance,  no  dragging  out  of  the 
taking  place,  comparing  favourably  in  this  respect  with  the  ]; 
caused  in  excising  the  iris  dowm  to  its  root,  necessary  in  all  moJit 
tions  of  Griife’s  linear  extraction,  in  which,  consequently,  the  f 
stages  of  the  operation  were  often  attended  with  much  embarrassni 
to  the  operator  by  the  patients  having  lost  their  composure._  W 
the  conditions  were  not  favourable,  he  preferred  the  three-millim' 
flap  modification  of  Griife’s  operation,  in  which  case  he  frequei 
performed  the  iridectomy  previously,  as  in  cases  where  glaucoma 
present,  or  its  tendency  suspected,  or  the  iris  non-dilatable  or  vascu 
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Bright’s  disease  present.  He  had  found  Forster’s  method  of 
taring  the  lens  a  most  valuable  method  of  dealing  with  cases  of 
y  slowly  maturing  nuclear  cataract,  affecting  both  eyes  equally, 

I  a  means  of  saving  months  of  waiting  and  forced  idleness  to  the 
ient. 


REVIEWS  AND  NOTICES, 


’CHiATRY :  A  Clinical  Treatise  on  Dise.\se.s  of  the  Fore- 
IRAIN.  ByTiiEonoR  Meynert,  M.D.,  Professor  of  Nervous  Dis- 
wes  and  Chief  of  the  Psychiatric  Clinic  in  Vienna.  Translated  by 
!.  Sachs,  M.  D.  Part  1.  London  and  New  York  :  G.  P.  Putnam’s 
ons.  1885. 

)FESSOR  Meynert  is  so  well  knowm  as  an  original  investigator  into 
anatomy  of  the  brain,  that  any  work  by  him  dealing  with  the 
e  and  any  kindred  subject  must  command  attention.  As  ho  states 
he  preface,  he  has  had  no  inclination  simply  to  “  make  ”  a  book  ; 

anyone  who  reads  this  work  will  certainly  not  bring  any  such 
rge  against  him.  His  endeavour  has  been  to  write  a  scientific 
.tise  on  mental  diseases,  commencing  with  an  account  of  the 
ient  state  of  knowledge  regarding  the  anatomy  and  physiology  of 
brain,  and  including  the  discussion  of  such  psychological  facts  as 
te  to  the  science  of  cerebral  disease.  It  will  be  seen  that  such  a 
:  is  by  no  means  an  easy  one  ;  for  in  scarcely  any  branch  of  minute 
tomy  and  physiology  is  there  so  much  difference  of  opinion  and 
ance  in  experimental  results,  as  in  that  dealing  with  the  central 
i^ous  system,  and  the  variations  of  opinion  in  psychology  are  still 
e  marked.  That  the  author  has  succeeded  in  his  task  will  not  be 
:eded  by  everyone  ;  but  he  is  to  be  congratulated  not  only  on  the 
rage  displayed  in  the  undertaking,  but  on  the  original  manner  in 
ch  it  has  been  executed. 

he  first  part  of  the  book,  which  alone  is  now  under  notice,  treats 
he  anatomy,  physiology,  and  chemistry  of  the  brain.  It  need 
lly  be  said  that  the  account  of  the  anatomy  is  as  full  and  excel- 
.  as  so  accomplished  an  expert  could  make  it ;  the  wood-cuts, 
■eover,  are  mostly  clear,  and  are  numerous.  Even  in  the  anatomy  of 
brain,  various  views  exist ;  and,  naturally,  prominence  is  given 
.hose  of  the  author.  It  would  take  too  much  space  to  discuss 
ie  ;  suffice  it  to  say  that  the  account  of  the  “  tracts”  in  the  spinal 
I  differs  in  many  points  from  that  generally  accepted.  The  author 
pursued  the  only  scientific  method  in  dealing  with  this  iiortion 
he  subject ;  namely,  he  has  considered  it  from  the  developmental 
comparative  point  of  view  ;  and  this  is  the  more  essential,  since 
physiological  facts  which  we  apply  to  man  are  all  gained  from 
eriments  on  animals.  More  exception  must  be  taken  to  the  phy- 
igical  portion  of  the  book  ;  and  though,  from  the  incompleteness 
ur  knowledge  and  the  varying  results  of  experimenters,  this  must 
issarily  be  so,  yet  the  author  has  added  to  the  difficulty  by  a  some- 
■t  involved  exposition  ;  so  that  few  who  are  not  versed  in  brain- 
siology,  and  in  psychology,  will  be  able  to  follow  all  the  argu- 
its  here  brought  forward.  For  the  clear  understanding  of  a  sub- 
so  inherently  difficult,  and  especially  in  a  work  which  has  in 
S’  the  furthering  of  practical  and  scientific  medicine,  there  must 
■  marked  distinction  drawn  in  the  exposition  between  the  facts  and 
actions  obtained  by  experimental  physiology  and  those  obtained 
isychology  ;  in  the  present  state  of  knowledge,  it  is  impossible  to 
ncile  physiology  and  psychology.  It  is  a  drawback  to  the  useful- 
of  this  work,  that  the  author  has  not  separated  more  widely  these 
realms  of  facts.  It  is  necessary  to  examine  in  more  detail  what  is 
under  the  heading  “  Anatomical  Corollaries,  and  Physiology  of 
ibral  Architecture.”  “  In  order  to  establish  anatomical  corol- 
;s,”  that  is,  to  deduce  function  from  structure,  the  author  says, 

9  need  postulate  but  a  single  principle” . “this  is  Bell’s 

of  the  conduction  of  nerve-force  in  a  centripetal  direction  through 
posterior,  and  in  a  centrifugal  direction  through  the  anterior 
al  roots.”  If  our  anatomical  knowledge  were  perfect,  there  is  no 
bt  that  a  deduction  of  function  of  different  parts  of  the  central 
'ous  system  would  be  possible,  and  might  be  in  many  instances 
ect ;  but,  as  a  rule,  it  may  be  said  that  anatomical  structure  is 
a  guidance  to  the  investigation  of  function  by  physiological  ex- 
ments.  Special  attention  is  drawn  to  three  anatomical  facts  as  of 
ortance  ;  the  first  is  that,  in  animals  “accustomed  to  run  with  their 
IS  close  to  the  ground,”  the  olfactory  lobe  is  highly  developed; 
second,  that  in  these  animals  the  gyrus  fornicatus  is  more  strongly 
doped  than  in  man  ;  the  third,  that  in  man  the  convolutions 


round  the  Sylvian  fissure  are  highly  developed.  These  facts  tend  to 
prove  “  localisation  of  cerebral  functions,”  since  they  show  structural 
growth  with  increase  of  function.  From  this  point  of  view,  the 
author  proceeds  to  discuss  cortical  centres.  The  observations  of 
Hitzig,  Nothnagel,  and  Munk,  are  chiefly  discussed;  but  Ferrier’s 
experiments  are  dismissed  in  a  few’  words,  and  his  views  with  the 
sentence  that  his  “‘centres’  have  met  w’ith  opposition  from  all 
authors,  ” 

The  absence  of  diagrams  illustrating  cortical  localisation  is  a  great 
drawback  to  the  understanding  of  this  portion  of  the  book.  What 
the  author  has  to  say  on  the  functions  of  the  cortex,  is  confined  chiefly 
to  the  psychological  aspect.  He  begins  with  the  axiom  that  “  sen.si- 
tiveness  is  the  only  specific  energy  of  ganglion-cells.”  It  may  be 
said,  however,  that  this  property  must  be  of  a  twofold  nature,  be¬ 
cause  the  ganglion-cell  (or  group  of  cells)  is  capable  of  transmuting 
an  impression  into  sensation,  and  then  into  a  motor  impulse.  The 
facts  on  which  great  stress  is  laid  are  derived  from  Munk’s  interesting 
experiments,  in  w  Inch  removal  of  a  certain  portion  of  the  occipital  lobe 
(in  dogs)  caused  “  psychical  blindness,”  and  of  a  part  of  the  temporal 
cortex,  “psychical  deafness.”  Both  these  conditions  are  accompanied 
by  the  symptoms  of  real  blindness  and  deafness  ;  with  this  difference, 
that  the  animal  can  learn  to  see  and  hear  “as  in  his  earlier  days.” 
This  condition,  then,  must  be  understood  to  mean  that  there  is  no 
preception  (interpretation)  of  the  visual  and  auditory  impressions  ; 
the  recovery  means  that  the  area  round  the  lesion  has  acquired  the 
functions  of  the  removed  portion  of  cortex.  The  author  does  not  dis¬ 
cuss  the  question  whether  such  new  function  might  not  be  acquired 
by  the  visual  or  auditory  centre  on  the  opposite  side,  which,  consider¬ 
ing  the  close  connection  of  the  centres  in  the  two  hemispheres,  is  at 
least  possible.  Munk’s  extended  researches  into  the  motor  centres  of 
the  cortex,  are  accepted  by  the  author  ;  in  this  case,  also,  the  removal 
of  a  limited  portion  of  the  cortex  causes  pyschical  paralysis  of  a  larger 
portion  round  this  cortical  (that  is,  absolute)  paralysis.  For  the  full 
discussion  of  these  points,  the  book  itself  must  be  consulted. 

The  statements  made  as  to  the  connection  betw’een  the  optic 
thalamus  and  the  upper  extremity  are  interesting  ;  though  in  disease 
and  in  physiological  experiment  a  lesion  of  the  thalamus  does  not  pro¬ 
duce  hemiplegia,  yet  there  is  some  spasm  of  the  muscles  in  both  arms, 
this  result  being  explained  by  the  anatomical  fact  that  all  the  de¬ 
scending  fibres  from  the  thalamus  do  not  decussate,  both  upper  ex¬ 
tremities  being,  in  other  words,  represented  partially  in  each  thala¬ 
mus.  A  case  is  quoted  which  lends  support  to  this  view.  The 
psychological  portion  of  the  work  is  somewhat  abstruse  reading  ;  and 
it  might  have  been  much  simplified.  It  is  evident  that  the  author  is 
completely  on  the  side  of  the  physiological  ])sychologists.  In  his 
opinion,  there  are  only  two  forms  of  primary  movements,  conscious 
and  refiex  ;  he  gives  no  place  to  instinctive  movements.  The  ego  or 
individuality,  growth  of  knowledge  and  thought  by  association  and 
other  allied  subjects,  are  discussed  ;  it  will,  however,  suffice  to  men¬ 
tion  one  other  point.  The  sensation  of  happiness  is  ascribed  to  a  de¬ 
termination  of  arterial  blood  to  the  fore-brain,  that  is,  to  a  functional 
hyperacmia.  This  statement  is  emphasised,  and  the  same  functional 
hyperaemia  is  supposed  to  accompany  w’hat  the  author  calls  “aggres¬ 
sive  ”  movements ;  an  opposite  condition,  constriction  of  cerebral 
arteries,  acccoinjianying  “repulsive”  movements.  These  are  state¬ 
ments  to  which  exception  may  be  taken  ;  the  condition  of  the  cerebral 
arteries  under  various  emotional  and  intellectual  states  is  not  yet  suf¬ 
ficiently  known  for  any  definite  conclusions  to  be  drawn.  A  priori, 
indeed,  it  might  be  thought  that  the  more  energetic  rejmlsive 
movements,  those  associated  with  (psychological)  pain,  would  bo 
accompanied  by  a  greater  increase  ot  blood-supply  than  the  quieter 
aggressive  movements,  those  associated  with  (psychological)  pleasure. 

The  fourth  and  last  chapter  deals  with  the  Nutrition  of  the  Brain. 
An  excellent  description  is  given  of  the  blood-supply  of  the  varia¬ 
tions  of  pressure  in  the  cranium,  and  of  the  movements  of  the  brain, 
cardiac,  arterial,  and  respiratory. 

The  account  of  the  Chemistry  of  the  Brain  is  as  complete  as  can  be 
expected  from  the  present  state  of  knowledge.  The  important  part 
assigned  to  the  phosphorus  constituents  is,  however,  a  little  beyond 
what  is  known;  and  certainly  it  may  be  said  that  no  “direct  rela¬ 
tion  ”  is  known  to  exist  between  the  albuminous  bodies  and  the  per¬ 
centage  of  phosphorus.  Further,  it  remains  to  be  proved  whether 
nuclein  has  an  important  nutritive  function.  This  body  gives 
all  the  tests  of  mucin,  but  differs  from  it  in  containing  ])hosphorus  ; 
it  is  still  doubtful  whether  it  is  a  waste  or  a  store-product  of  meta¬ 
bolism. 

Excellent  statistics  are  given  of  the  weight  of  different  parts  of  the 
brain  in  men  and  animals.  The  book  ends  with  an  account  of  the 
development  and  variations  of  the  convolutions.  'There  is  an  ap- 
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pendix  on  the  mechanism  of  expression.  A  word  of  congratulation 
must  be  given  to  the  translator,  who  has  performed  his  very  difficult 
task  with  success. 


The  History  of  Cholera  in  India.  By  H.  W.  Bellew,  C.S.I., 

Deputy  Surgeon-General,  Sanitary  Commissioner  in  the  Punjab. 
This  goodly  volume  of  839  pages,  bristling  with  tabular  statements, 
diagrams,  and  maps,  gives  a  history  of  cholera,  descriptive  and  statis¬ 
tical,  from  1862  to  1881,  derived  from  the  published  official  reports  of 
the  several  provincial  governments  during  that  period,  w'ith  original 
observations  on  the  causes  and  nature  of  cholera.  The  author  makes 
no  secret  of  the  fact,  which  is  plainly  stated  on  the  title-page,  that 
his  intention  is  to  illustrate  the  relation  between  cholera-activity  and 
climatic  conditions.  Mr.  Bellew  was  the  only  medical  member  of 
a  “special  committee  appointed  by  the  Government  of  India  to  in¬ 
quire  into  the  recent  prevalence  of  cholera  in  certain  parts  of  the 
Punjab,”  and  was  named  Secretary  to  this  Committee.  It  will  strike 
some  of  our  readers  as  something  novel  and  peculiar  to  India,  that  an 
inquiry  of  this  kind  should  have  been  confided  to  a  body  of  laymen. 
It  would  be  interesting  to  know  the  peculiar  qualifications  of  the 
members  of  this  curiously  constituted  committee,  appointed  to  conduct 
a  scientific  inquiry  of  this  kind.  In  his  preface.  Deputy  Surgeon-General 
Bellew  complains  that  he  w'as  much  embarrassed  in  dealing  with  the 
materials  from  which  his  history  of  cholera  is  compiled,  by  the  vast 
amount  of  recorded  circumstances  and  events — often  evidently  biassed 
in  their  relation  by  the  preconceived  views  of  the  wuiter — and  the 
variety  of  opinions  recorded,  that  he  finally  abandoned  as  a  hopeless 
task  the  attempt  to  reduce  the  whole  to  an  orderly  form  of  connected 
narrative.  Mr.  Bellew  appears  to  us  to  be  quite  unconscious  of  the 
fact  that,  from  end  to  end  of  his  book  his  own  “preconceived  views” 
are  apparent  on  nearly  every  page.  It  is  impossible  for  any  candid 
reader  to  avoid  the  conviction,  that  he  began  and  carried  out  this  in¬ 
quiry  under  the  notion  “of  a  fixed  relation  between  cholera-activity 
and  special  climatic  conditions,  which  previous  long  acquaintance 
with  the  disease  had  led  him  to  favour and  in  another  part  of  his 
preface  he  plainly  tells  us  that,  in  dealing  with  his  materials,  he  gave 
a  preference  “  to  such  records  as  seemed  best  to  illustrate  the  relatiou 
of  cholera-prevalence  to  climatic  influences,  coupled  vdth  a  description 
of  the  actual  life-conditions  and  accessory  surroundings  of  those  ex¬ 
posed  to  the  action  of  the  disease.”  In  otligr  Avords,  Mr.  Bellew,  in 
preparing  his  history  of  the  disease,  gave  free  play  to  his  own  “  pre¬ 
conceived  vieAA's,”  thus  committing  the  very  fault  for  wdiich  he  takes 
other  inquirers  severely  to  task  ;  and,  so  far  as  Ave  can  gather  from 
his  book,  the  author  seems  to  have  had  it  all  his  own  Avay  with  his 
lay  colleagues,  AA'ho  were  jirobably  quite  unconscious  that  their 
secretary  kncAV  all  about  the  subject  of  the  “  inquiry  ”  before  the  in¬ 
quiry  began.  This  of  itself  is  a  sufficient  condemnation  of  the  consti¬ 
tution  of  this  committee. 

As  if  this  Averc  not  enough  to  vitiate  the  scientific  value  of  this 
“inquiry,”  our  author  tells  us  on  the 'very  first  page  of  his  pre¬ 
face  that,  in  coming  to  the  Avork  of  collecting  and  arranging  the 
materials  that  came  before  him  for  examination,  he  A\'as  already  im¬ 
pressed  with  the  idea  “that  none  of  the  current  theories  of  the  causa¬ 
tion  and  spread  of  cholera,  as  by  means  of  a  specific  poison  or  germ, 
or  by  means  of  human  agency  through  intercommunication,  by  con¬ 
tagion,  foul  Avater,  etc.,  Avere  capable  of  at  all  accounting  for  the  facts 
Ave  had  to  deal  Avith  and  explain,  regarding  the  behaviour  and  nature 
of  the  disease  brought  to  the  notice  of  the  committee.  ” 

Unless  Mr.  BelleAv  have  confined  his  studies  on  the  subject  of  cholera 
entirely  to  India,  he  must  surely  be  aAV'are,  “that  cholera  has  ad¬ 
vanced  eastwards  to  China,  soutliAvards  to  Ceylon,  northwards  to 
Archangel,  AvestAvards  to  Britain,  raging  at  all  seasons  of  the  year,  in 
all  terrestrial  temperatures,  from  the  highest  tropical  heat  to  the 
lowest  Arctic  cold  ;  in  all  states  of  the  air  as  to  humidity,  barometric 
pressure,  or  wind,  at  sea  and  on  land  ;  on  all  soils  from  the  most  moist 
to  the  driest,  from  the  most  barren  to  the  most  fertile  ;  at  all  eleva¬ 
tions,  from  the  level  of  the  sea  to  the  highest  inhabited  region  ; 
among  all  races  of  mankind  Avhose  country  has  lain  on  its  line  of 
march,  in  all  varieties  of  political  condition,  or  civil  station  ;  in  short, 
in  every  variety  of  circumstances  in  AA’hich  it  is  possible  to  regard 
human  beings.  Is  Mr.  Bellew  prepared  to  dispute  the  accuracy  of  the 
.above  Avell  knoAvn  statement  ?  if  not,  then  his  exclusive  climatic 
theory  cannot  be  sustained.  The  author  of  this  history  may  say  that 
it  purports  to  be  only  a  history  of  cholera  in  certain  parts  of  the  Punjab; 
but  no  one  can  read  his  book  without  seeing  that  he  gives  a  much 
wider  application  to  his  theory  than  to  the  limited  area  of  the 
Punjab.  We  in  Europe  take  a  wider  view  ;  we  recognise  the  fact  that 
cholera,  when  it  visits  Europe,  behaves  very  much  Avith  us  as  it  does 


in  India ;  that  when,  on  Avhat  Bryden  aptly  calls  “a  tour  of  iuA'asion, 
mere  climatic  conditions  appear  to  exercise  but  little  influence  on  it 
march  ;  but  Ave  everywhere  notice  that  what  does  influence  its  pro! 
gress  and  its  malignancy  is  the  sanitary  condition  of  the  place  ant 
people  where  and  among  Avhom  it  is  acting  ;  and,  little  importance  a 
Mr.  Bellew  may  attach  to  the  purity  or  otherwise  of  the  Avater-supplv' 
sanitarians  in  Europe,  in  England  more  especially,  do  maintain  tha| 
once  the  disease  is  introduced  into  any  place,  city,  or  village,  tli 
mortality  is,  to  a  great  extent,  governed  by  the  condition  of  this  firs 
necessity  of  health.  It  is  certain  that  the  Avater-supply  and  soi 
in  and  about  the  cities  and  villages  of  India  are  universally  impure 
although  many  observers  in  that  country,  notably  Dr.  James  Cuninghaiil 
and  our  author,  altogether  underestimate  their  importance  as  agentj 
of  local  propagation. 

Mr.  BelleAv’s  theory  as  to  the  cause  of  cholera  is,  in  hi 
owm  words,  briefly  this.  “It  is  a  choleraic  fever,  to  be  classei 
with  other  malarious  fevers  owing  their  origin  to  the  effect 
of  climate  and  atmospheric  influences  acting,  in  the  first  instance 
upon  the  functional  offices  performed  by  the  skin  and  lungs 
and,  in  the  next,  through  them  upon  the  functional  offices  o 
the  other  great  excretory  organs  AAffiich  are  associated  Avitf 
the  functional  arrangements  of  the  alimentary  system,  and  chic 
amongst  them  the  liver.”  Again  :  “  Cholera  in  India,  at  all  event." 
is  a  disease  which  is  entirely  dependent  for  its  origin  upon  the  effect 
of  atmospheric  influences  acting  upon  the  body  through  the  skin  au'  j 
lungs,  as  in  the  other  malarial  fevers  I  have  enumerated,  aided  anj 
controlled,  no  doubt,  by  the  health-state  of  the  individual  and  th  1 
immediately  predisposing  cause  of  the  attack,  and  controlled  i; 
respect  to  mildness  or  severity  of  prevalence  by  peculiarities  of  epil 
demic  season.” 

This  is  the  “  theory  ”  worked  out  by  the  scorner  of  “theories 
after  a  laborious  investigation,  the  record  of  which  covers  830  closel 
printed  pages.  Will  it  satisfy  pathologists  in  Europe  ?  We  fear  not 
We  too  knoAV  something  of  this  disease,  Avithout  pausing  to  discus 
the  question  Avhether  or  not  cholera  is,  as  our  author  confidentl 
asserts,  ahvays  with  us  ;  Ave  at  least  know  it  is  an  occasional  visitan 
in  an  epidemic  form,  as  virulent  and  destructive  A\’hile  its  visitatiou 
lasts  as  it  is  in  India  ;  and  as  Ave  have  already  reminded  our  reader." 
the  climatic  conditions,  so  much  insisted  upon  in  the  work  before 
us,  are  far  indeed  from  being  necessary  for  its  origin,  its  propa 
gation,  or  its  poAA'er  to  slay.  What  aa'c  do  notice  is  this,  the  sanitar;, 
condition  of  the  place  into  Avhich  the  disease  is  introduced  is  th 
question  of  life  or  death  to  a  community  ;  where  that  is  Avhat  sanij 
tarians  call  “good,”  including  a  pure  water-supply,  cholera  seeiUj 
powerless  to  destroy.  Our  climatic  conditions  remain  pretty  much 
what  they  have  been  within  historic  times  ;  but  one  city  differs  frocj 
another  city  in  its  hA'gienic  conditions  ;  the  cleanly  escape,  the  un, 
cleanly  suffer.  This  is  the  lesson  Avhich  England  has  learned  in  the  deaj 
school  kept  by  Dame  Experience.  There  is  nothing  in  this  largi 
volume  to  diminish  the  value  of  the  precious  lesson.  i 

In  conclusion,  although  we  do  not  agree  Avith  the  result  and  methoi 
of  this  inquiry,  we  can  conscientiously  commend  the  industry  of  Mi 
Bellew  in  collecting  material,  and  the  great  labour  bestowed  in  tli 
preparation  of  his  book.  j 

Although  unable  to  say  that  Mr.  BelleAV  has  added  much  to  ou; 
knowledge  of  cholera,  we  can  conscientiously  commend  his  diligencj 
in  collecting  facts,  and  the  labour  bestowed  in  turning  them  to  a' 
count  according  to  his  vieAVS  on  their  relation  to  his  subject. 


Old  Age,  and  Changes  incidental  to  it.  By  Profe.ssor  Hu.a! 

phry,  M.D.,  F.R.S.  Macmillan  and  Bowes.  1885. 

Professor  Humphry  is  doing  a  great  service  in  turning  a  part  c| 
his  enthusiasm  and  energy  to  the  collection  and  consideration  of  th] 
changes  of  old  age.  It  is  a  subject  eminently  fit  for  study  by  thj 
union  of  the  experience  of  many  isolated  observers,  by  the  method,  i 
fact,  of  Collective  Investigation  ;  for  the  main  points  are  to  be  learn] 
by  long  observation,  such  as  comes  only  in  private  practice  ;  and  tfii 
elderly  subjects  Avho  are  healthy,  or  Amry  nearly  healthy,  whose  conj 
dition  is  to  be  inquired  into,  are  not  those  AA’ho  are  grouped  togethc 
in  hospitals,  or  who  come  in  large  numbers  into  any  single  prUat 
practice.  The  subject  might  be  studied  in  AV’orkhouses,  if  the  work] 
house  medical  officer  were  not,  as  a  rule,  too  hard  pressed  to  have  an 
time  for  such  matters.  It  is  due  to  the  fact  that  the  Salpetiifere  i| 
practically  a  select  workhouse  infirmary,  that  some  of  Charcot’s  earlies: 
studies  were  on  old  age  :  and  Ave  oAve  many  interesting  observation 
to  the  keen  eyes  of  the  French  Professor.  But  he  studied  diseas] 
almost  entirely,  whereas  Professor  Humphry  is  anxious  to  pay  mosl 
attention  to  the  changes  that  occur  in  healthy  age.  He  very  justl 
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iforces  the  apparent  paradox,  that  natural  death  is  not  a  part  of  the 
■onomy  of  Nature.  If  we  could  imagine  human  life  entirely  with- 
,  it  civilisation,  we  should  see  a  state  where  each  man’s  hand  was  for 
imself  alone,  and  anyone  who  had  not  full  health  and  strength  to 
.aintain  for  himself  the  struggle  for  life  would  yield  to  rapid  death. 
0  one  would  be  tided  over  the  difficulties  of  the  moment  by  the  help 
•  his  fellows,  or  bo  sheltered  by  them  during  the  slow  degeneration 
'old  age.  The  .skulls  of  our  far-distant  ancestors,  as  Professor  Hum- 
hry  somewhat  grimly  remarks,  have  all  good  teeth  ;  for,  if  their  teeth 
i  id  once  begun  to  fail  them  in  the  contest  for  food,  they  would  have 
ad  no  chance  of  surviving  for  a  day.  “Decay  and  disease,”  in  fact, 
are  by  civilisation  substituted  for  a  quick  and  early  death.” 

Taking  one  year’s  record  of  the  Registrar-General’s  recent  returns, 
e  find  eighty-nine  people  dying  at  the  ago  of  100  or  over  100  ;  of 
lese,  ten  are  men,  and  seventy-nine  women  ;  and  many  other  sta- 
stics  go  to  prove  that,  from  the  earliest  years,  the  men  die  more 
ipidly  than  the  women.  The  general  ratio  of  births  to  deaths  is 
ishrined  in  the  well  known  distich, 

“  Every  minute  dies  a  man, 

And  one  and  one-sixteenth  is  born 

:  (id  we  can  hardly  expect  that  there  should  be  shown  in  metro  the 
t  elicate  differences  between  the  ratios  of  male  and  female  births  and 
!  eaths  ;  but  the  Registrar-General  knows  well  that  more  males  are 
:  orn  than  females  ;  and  the  insurance-offices  know,  also,  that  more 
'  !males  survive  than  males.  Professor  Humphry  remarks  that  this 
;  not  sufficiently  explained  by  the  greater  exposure  of  men  to  acci- 
ents  than  of  women,  for  the  same  superiority  of  females  in  survival 
.  shown  in  the  first  year  of  life,  when  the  exposure  to  accidents  is 
.  pal. 

.  The  changes  of  bone  in  old  age  naturally  attract  Professor  Hum- 
i  hry’s  first  attention.  He  describes  the  subperiosteal  ossification,  the 
bsorption  of  the  cancellous  tissue,  and  general  lightening  of  the 
ones,  except  in  the  case  of  tlie  calvarium,  which  sometimes  grows 
eavier  and  thicker  as  the  brain  shrinks,  the  absorption  of  the  inter- 
ertebral  cartilages,  which  reduces  the  height,  and  the  softening  of 
i  ae  costal  cartilages,  as  in  the  case  of  Old  Parr,  into  a  state  of  second 
'  hildhood.  Calcification  of  the  cartilages,  he  admits,  is  common, 

:  ertainly,  but  not  normal,  not  “the  natural  senile  developmental 
rocess.”  From  the  500  answers  he  received  to  the  paper  of  ques- 
:  ions  which  he  circulated  on  the  characteristics  of  old  age,  he  draws 
•hat  is  on  the  whole  a  hopeful  picture.  In  persons  over  80,  the 
i  rteries  are  reported  normal  in  60  per  cent.  ;  the  rate  of  the  pulse  is 
I  early  natural  ;  the  respiration  is  slightly  cpickened,  especially  in 
'omen  ;  the  bladder-troubles  are  not  so  serious  as  might  have  been 
xpected  ;  and  there  is  much  less  liability  to  contagion,  though  we 
hould  perhaps  bear  in  mind  that  Louis  XV  died  of  small-pox  when 
.  e  was  65.  'The  point  to  which  he  is  most  anxious  to  call  attention 
■  I  the  capacity  for  healing  in  old  age,  a  point  which  he  supported  by 
I  lany  excellent  examples  in  our  columns  some  time  ago  (July  12th, 
884).  The  wounds  in  old  age  heal  readily,  he  concludes,  if  they  do 
‘  ot  slough,  and,  perhaps  it  should  be  added,  if  the  patient  do  not 
ink  under  them.  In  operations  for  hernia,  there  are  many  examples 
hat  have  healed  completely  in  three  or  four  days  ;  after  operations 
i3r  cataract,  the  cornea  sometimes  sloughs  ;  but,  if  not,  “the  wound 
eals  quite  as  quickly,  or  more  quickly,  than  at  an  earlier  period  of 
ie.”  So,  too,  the  stump  left  by  senile  gangrene  heals  remarkably 
■  ell.  The  difliculty  of  bringing  about  bony  union  of  fractures  of  the 
,  eck  of  the  femur,  which  troubles  the  surgeon  so  often  in  the  aged, 

1 5  to  be  attributed.  Professor  Humphry  urges,  not  to  senile  incapacity 
pr  bony  union,  but  rather  to  “  the  separation  of  the  broken  surfaces 
;  'Inch  commonly  occurs  ;  the  buried  position  of  the  inner  fragment  in 
he  cavity  of  the  acetabulum,  which  prevents  any  overlapping  of  the 
1  ragments  and  any  throwing  out  of  uniting  matter  round  it  ;  as 
I  ell  as  the  comparative  absence,  and,  when  the  fibrous  covering  of 
•  he  neck  is  torn  through  all  round,  the  complete  absence  of  the 
issue  in  which  that  material  can  be  produced  ;  and  also  by  the  bath- 
^  ug  of  the  fractured  surfaces  by  the  synovial  fluid.  That  these 
onditions,  which  are  found  to  be  more  or  less  prejudicial  to  the  bony 
.nion  of  fractures  into  other  joints,  and  not  senility,  are  the  real 
,  auses  of  failure  in  the  case  of  the  neck  of  the  thigh-bone,  is  proved 
ly  the  fact  that  union  by  bone  will  take  part  at  this  part  of  the 
keleton,  as  well  as  elsewhere,  if  the  fractured  surfaces  be  fixed  in 
■pposition,  either  by  any  kind  of  impaction  or  by  well  adjusted  appli- 
nces;  and  that  this  will  occur  in  the  aged,  there  is  ample  evidence  in 
tur  museums.” 

Full  of  matter  and  pithy  as  this  little  volume  is,  it  does  not  assume 
q  be  a  treatise  or  complete  survey  of  the  seventh  and  last  scene  of 
;  ife ;  but  it  is  an  excellent  example  of  how  much  may  be  gathered 
!  rom  the  results  of  a  collective  investigation  placed  in  masterly  hands. 


NOTES  ON  BOOKS. 


Zur  Therapie  der  Chronischcn  llcrzkrankheitcn.  Von  Dr.  August 
Schott,  aus  Lad  Nauheim.  Lerlin,  1885.  (On  the  Therapeutics  of 
Chronic  Heart-disease. ) — This  pamphlet  is  a  rejuint  of  a  communica¬ 
tion  published  last  year  in  the  Berliner  Klinischen  Wochenschrift.  It 
gives  the  results  of  the  author’s  treatment  of  chronic  heart-disease  by 
baths  and  gymnastic  exercises,  separately  and  combined.  The  cases 
in  which  good  results  have  been  obtained  are  those  of  functional  dis¬ 
turbance,  irregular  and  “weakened  heart,”  and  those  of  organic  dis¬ 
ease  in  which  dilatation  of  the  right  and  left  ventricles  is  the  chief 
symptom  of  want  of  compensation.  Minute  directions  are  given  as  to 
the  mode  of  giving  the  baths,  and  the  kind  of  baths  to  be  used.  It 
is  recommended  that  patients  should  commence  with  a  daily  bath  at 
the  temperature  of  about  93°  Fahr.  (27°  R.),  containing  two  to  three 
per  cent,  of  chloride  of  sodium,  and  not  more  than  one  per  cent,  of 
chloride  of  calcium.  As  the  treatment  progresses,  carbonic  acid  is 
generated  in  the  water  up  to  three  grammes  in  the  litre.  The  gym¬ 
nastics  recommended  are  the  graduated  exercises  of  the  limbs,  muscles 
chiefly  ;  the  success  of  the  treatment  depending  on  the  avoidance  of 
dyspnoea.  Both  the  baths  and  the  muscular  exercise  act,  according 
to  Dr.  Schott,  in  the  same  way,  not  only  by  improving  the  general 
condition,  but  by  acting  as  tonics  to  the  heart.  Thus,  he  explains, 
in  a  dilated  left  ventricle  in  organic  valvular  disease,  less  blood  is  sent 
into  the  aorta  than  normally,  and  the  cavity  is  never  completely 
empty  ;  the  graduated  muscular  exercise  increases  the  work  of  the 
heart,  and  the  ventricle,  contracting  more  powerfully,  tends  to  drive 
more  blood  into  the  aorta,  and  more  completely  to  empty  itself.  By 
a  regular  and  continued  action  of  this  kind,  the  heart  “puts  on 
flesh,”  the  dilatation  lessens,  and  the  quickening  of  the  pulse  and  other 
signs  of  the  organic  disease  disappear,  sometimes  completely.  It  is 
easy  to  see,  as  the  author  points  out,  that  injudicious  muscular  exer¬ 
cise  will  produce  an  opposite  efl'ect  by  increasing  the  dilatation.  An 
important  addition  to  the  treatment  by  baths  and  gymnastics  is  the 
regulation  of  the  diet ;  Dr.  Schott  gives  peptones  (Leube’s  meat- 
solution)  with  the  food.  Some  cases  are  quoted,  showing  the  results 
obtained  ;  they  are  not  sufficient  in  number,  however,  for  an  inde¬ 
pendent  judgment  to  be  formed  as  to  the  merits  of  the  method  of  treat¬ 
ment. 

A  Guide  to  Therapeutics.  By  Robert  Farquharson,  M.P., 
M.D.Ed.,  F.R.C.P.,  LL.D.  Fourth  Edition.  London;  Smith, 
Elder,  and  Co.  1886. — In  preparing  a  new  edition  of  this  useful  text¬ 
book,  Dr.  Farquharson  has  so  altered  it,  as  to  make  it  correspond 
with  the  new  edition  of  the  British  Pharmacopceia.  He  has  omitted 
all  notice  of  certain  articles  which  have  been  struck  out  of  the  Pharma¬ 
copceia ;  and,  in  reference  to  this,  he  expresses  his  regret  that  the  list 
has  not  been  much  extended,  and  made  to  include  a  large  number  of 
useless  articles  which  still  linger  in  the  text-books.  On  the  other 
hand,  he  regards  the  list  of  additions  to  the  Pharmacopoiia  as  admir¬ 
able,  including,  as  it  does,  all  the  recently  introduced  drugs  which 
seem  to  stand  on  a  firm  basis,  and  which  have  already  proved  useful  in 
practice.  Dr.  Farquharson’s  comments  on  the  various  articles,  as  well 
as  the  useful  introductory  chapters  on  the  modes  of  administering 
medicines  and  on  prescribing,  render  the  book  a  valuable  guide  to 
students.  The  various  articles  of  the  materia  medica  appear  to  be 
dealt  with  according  to  their  relative  importance  in  therapeutics;  it  is, 
however,  rather  difficult  to  understand  why  guaiacum  and  its  prepara¬ 
tions,  although  retained. in  the  Pharmacopceia,  are  altogether  omitted 
by  Dr.  Farquharson.  But,  as  we  have  already  said,  the  book  is  an 
excellent  one,  and  the  new  edition  deserves,  and  will  doubtless  retain, 
the  popularity  among  students  which  has  been  the  lot  of  former 
editions. 

Neio  Aspects  of  Filtration,  'and  other  Methods  of  Water- Treatment. 
The  Gelatine  Process  of  Water -Examination.  By  Percy  F.  Frank- 
LAND,  Ph. D. — The  author  has  succeeded  in  applying  Koch’s  method 
of  cultivation  on  solid  media  to  the  detection  and  quantitative  estima¬ 
tion  of  the  micro-organisms  in  potable  waters.  He  drops  a  measured 
volume  of  the  water  under  examination  upon  a  sterile  gelatine  film 
on  a  glass  plate,  protected  from  aerial  contamination  by  a  glass 
shade  and  a  moat  of  solution  of  mercuric  chloride.  He  finds  that 
the  risks  of  aiirial  contamination  during  the  transfer  of  the  water  to 
the  film  are  very  small,  at  all  events,  in  the  devitalised  air  of  a  chemi¬ 
cal  laboratory.  The  natural  processes  of  filtration  and  subsidence 
having  acknowledged  efficiency  in  producing  waters  devoid  of  life. 
Dr.  Frankland  has  investigated  the  action  of  certain  artificial  pro- 
cessses,  namely,  1,  filtration  through  various  media;  2,  agitation 
with  solid  particles,  followed  by  subsidence,  and  3,  chemical  precipi¬ 
tation.  One  of  the  most  interesting  facts,  brought  out  by  the  expert- 
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ments  with  filtering  agents,  is  that  a  substance  may  remove  living 
organisms  entirely  from  a  water,  without  sensibly  affecting  the  quan¬ 
tity  of  dissolved  organic  matter  in  contains.  The  removal  of  micro¬ 
organisms  from  water  by  filtration  through  such  substances  as 
spongy  iron,  animal  and  vegetable  charcoal,  and  coke,  can  only  be 
effected  by  very  slow  filtration.  The  removal  of  organisms  from 
water  by  agitation  with  finely  divided  solids,  followed  by  subsidence, 
though  often  very  perfect,  is  only  transient,  and  is  most  marked  just 
after  the  liquid  has  become  clear.  Clark’s  process  (softening  of  w'ater 
by  lime)  is  shown  to  be  capable,  when  carefully  applied,  of  removing 
99  per  cent,  of  micro-organisms  from  waters.  The  w'ant  of  a  co¬ 
operation  of  biological  and  chemical  science  in  the  matter  of  water- 
examination  has  been  long  felt  by  chemists,  and  Dr.  P.  F.  Frank- 
land’s  w'ork  is  an  advance  in  the  right  direction.  The  method 
employed  appears  to  be  trustworthy  and  practicable  to  all  chemists, 
and  we  hope  that  its  adoption  will  lead  to  additions  to  our  knowledge 
of  natural  waters,  which  will  prove  of  value  to  mankind. 

Lcs  Bandages,  V Orthopedic,  ct  les  A2Jpareils  d  Pansements,  Descrip¬ 
tion  Iconographique.  Par  LkON  et  Jules  Rainal.  Avec  782 
figures  intercalees  dans  le  texte.  (Paris  :  J.  B.  Baillibre  et  Fils). 
[Trusses,  Orthopaedic  Apparatus,  and  Splints.] — This  publication  is, 
as  might  be  suspected,  an  illustrated  catalogue,  prepared  by  a  firm  of 
instrument-makers.  No  direct  trade-business  enters  into  the  com¬ 
position  of  the  book,  how'ever,  excepting  the  name  of  the  firm  marked 
upon  every  instrument  illustrated  in  its  pages,  and  a  notification  that 
everything  described  therein  is  kept  on  stock,  ready  for  immediate 
delivery.  The  French  are  always  good  in  the  field  of  descriptive  litera¬ 
ture  ;  hence  we  are  not  surprised  to  find  that  the  letterpress  forms  a 
highly  finished  sample  of  literary  art.  The  illustrations  are  good,  but 
not  superior  to  those  which  adorn  English  works  of  the  same  class. 
Messrs.  Rainal  are  conscientious,  withal.  In  describing  a  pessary,  we 
read,  “  ce  pessaire  a  I’avantage,  d’apres  I’auteur,  de  soutenir  Tuterus,” 
etc. ;  and  this  kind  of  qualification  frequently  recurs.  We  may  render 
a  service  to  Les  Bandages  in  one  respect.  It  forms  a  valuable  book  of 
reference,  wdiich  should  be  kept  in  medical  libraries  for  the  benefit  of 
British  writers.  The  French  name  for  an  instrument,  or  part  of  an 
instrument,  is  not  always  to  be  found  in  a  dictionary.  It  is  easier  to 
find  such  a  name  in  a  catalogue  of  this  kind,  than  in  a  French  work  on 
operative  surgery. 


BEPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OE  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES, 

NEW  PESTLE  AND  MORTAR, 

FOR  THE  READY  SOLUTION  OF  TABLETS  AND  ALKALOIDS  FOR 
HYPODERMIC  USE. 

By  John  AVard  Cousins,  AI.D.Lond.,  F.R.C.S., 

Beuior  Surgeon  to  the  Royal  Portsmouth  Hospital,  and  the  Portsmouth  and  South 
Hants  Eye  and  Ear  Infirmary. 

The  little  contrivance,  represented  in  the  engraving,  can  be  used  as  a 
measure-glass,  as  a  pestle  and  mortar,  and  also  as  a  solution-bottle. 
The  mortar  is  divided  into  two  unequal  parts,  by 
a  tight-fitting  joint,  and  the  shorter  end  is  gradu¬ 
ated  in  minims.  The  cavity  of  the  closed  mortar 
is  ovoid  in  shape,  and  the  rounded  extremities 
are  adapted  to  receive  the  ends  of  the  glass 
pestle. 

The  pestle  and  mortar  is  designed  to  facilitate 
the  accurate  solution  of  hypodermic  tablets,  and 
to  render  their  use  more  easy  and  convenient  in 
everyday  practice. 

The  solution  can  be  instantaneously  prepared  in 
the  following  manner. 

The  required  quantity  of  water  having  been 
poured  into  the  measure,  the  tablet  is  dropped  in 
with  the  pestle,  and  the  mortar  closed.  After 
shaking  the  vessel  for  a  few  seconds  between  the 
finger  and  thumb,  the  solution  and  the  pestle 
are  both  turned  into  the  long  end,  the  joint  is 
unfastened,  and  the  fluid  contents  carefully  poured 
off  into  the  measure. 

The  solution  is  now  ready  to  be  drawn  into  the 
syringe  or  injector. 
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UNSETTLED  PROBLEMS  ABOUT  PNEUMONIA. 
Clearer  knowledge  regarding  the  etiology  and  the  pathological 
relations  of  pneumonia  is  one  of  the  present  desiderata  of  medicine. 
In  spite  of  the  abundant  opportunities  which  we  possess  for  studying 
the  affection,  we  are  still  in  great  doubt  regarding  its  true  character 
and  its  proper  place  in  the  fraternity  of  disease.  AYe  allude  to  the 
subject,  in  order  to  indicate  the  lines  which,  we  think,  inquiry  might 
take  with  advantage. 

Three  views  are  held  on  the  subject  :  first,  that  pneumonia  is  a 
local  inflammation,  attended  by  profound  systemic  disturbance ; 
secondly,  that  it  is  a  specific  febrile  disease,  with  a  pulmonary  in¬ 
flammation  as  its  constant  local  expression  ;  thirdly,  that  the  local 
condition  is  not  truly  inflammatory  at  all.  We  allude,  of  course, 
only  to  acute  sthenic  pneumonia,  wdth  ■which  the  epithet  “  croupous’ 
has  been  unluckily  and  apparently  inseparably  conjoined. 

The  third  theory  may,  we  think,  be  put  aside,  partly  because  of 
the  slender  evidence  on  -which  it  rests,  and  partly  because  our  ideas 
of  inflammation  are  so  much  derived  from  the  examination  of  hepa- 
tised  lung  that,  if  pneumonia  w'ere  pronounced  non-inflammatory,  it 
would  practically  mean  a  reconsideration  of  the  W'hole  question  of  in- 
flammation.  Two  theories  remain  for  consideration — the  local  in¬ 
flammation  theory,  and  the  specific  fever  theory  ;  the  former  univer¬ 
sally  adopted  by  the  laity,  the  latter  commending  itself  more  and  more 
to  scientific  observers. 

In  favour  of  the  view  that  pneumonia  is  neither  more  nor  less 
than  “inflammation  of  the  lungs,”  we  have  the  constancy  of  the 
local  condition,  the  general  belief  that  the  disease  frequently  fol¬ 
lows  exposure,  and  the  absence  of  decisive  proof  of  its  contagious 
character.  Against  this  theory  may  be  urged  the  facts  that  the 
local  condition  and  the  systemic  disturbance  are  very  loosely  related, 
the  latter  often  preceding  the  former,  the  former  usually  outlasting 
the  latter;  that  the  etiology  of  “chill”  is  often  open  to  grave  sus¬ 
picion  ;  and,  most  important  of  all,  that  pneumonia  undoubtedly 
occurs  at  times  as  a  well  defined  and  destructive  epidemic.  Obviously, 
the  points  that  make  against  the  “  local  inflammation  ”  theory  are 
pro  tanto  in  favour  of  the  specific  character  of  the  disease.  To  these 
may  be  added  the  fact  that  pneumonia  pursues  a  fairly  unifonn 
course,  with  a  well  marked  rise  of  temperature,  and  a  clearly  defined 
crisis.  The  frequency  of  hepatic  disturbance  and  the  presence  of 
the  micrococcus  must  also  be  borne  in  mind  in  this  connection. 
Some  authorities  further  urge  that  the  frequent  presence  of  herpes 
labialis  is  the  analogue  of  a  specific  cutaneous  eruption.  AVe  think  the 
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alance  of  evidence  is  strongly  against  the  theory  which  professes  to 
xplain  the  disease  as  simply  a  local  inflammation.  Often  the  pyrexial 
.  eriod  has  run  most  of  its  course  with  great  severity,  before  the 
,  lost  careful  physical  examination  of  the  chest  yields  any  result. 

■ .  case  occurred  recently  in  our  experience,  where  the  disease  began 
1  a  typical  form,  and  with  a  profuse  herpetic  eruption  ;  but  an  ex- 
mination  on  three  successive  days  by  three  hospital  physicians,  all 
!  a  the  look-out  for  the  disease,  proved  quite  fruitless.  On  the  fourth 
ay,  the  physical  signs  wore  developed  in  the  usual  way.  Again,  it 
I  very  common  for  the  temperature  to  fall  to  normal  with  relief 
f  the  most  urgent  symptoms,  while  the  lung  still  shows  no  sign  of 
isolation . 

Adopting,  then,  the  view  that  pneumonia  is  a  specific  febrile  dis- 
ise,  we  have  still  a  further  problem  to  determine — Is  it  an  ally  of 
he  contagious  exanthemata,  or  of  such  systemic  diseases  with  local 
^  lanifestation  as  acute  rheumatism  ?  It  is  here  that  the  question  of 
'  tiology  becomes  vitally  important.  If  pneumonia  were  proved  to 
I  e  usually  due  to  “chill,”  we  should  be  disposed  to  rank  it  with  acute 
!  aeumatism  ;  whereas,  if  its  contagious  character  were  established, 
hat  would  go  far  to  justify  its  inclusion  upon  the  list  of  specific 
jvers.  Unfortunately,  upon  these  points  the  evidence  is  most  con¬ 
i'  icting.  Most  observers  are  agreed  that  pneumonia  is  at  least  occa- 
:  .onally  attributable  to  exposure  ;  while,  on  the  other  hand,  cases  of 
,  pparent  contagion  sometimes  arise,  and  the  undoubted  occurrence 
f  pneumonia  in  an  epidemic  form  suggests  the  existence  of  some  in- 
I  ictive  property.  The  prevalence  of  pneumonia  in  the  variable  and 
j  reacherous  weather,  often  characteristic  of  the  spring  season  in  this 
.  ountry,  is  a  point  in  support  of  the  favourite  etiology  ;  yet  many  cases 
I  -here  the  disease  is  confidently  attributed  to  chill  do  not,  on  close 
■  ivestigation,  warrant  this  hypothesis.  The  theory  is  often  too  ob- 
!  iously  a  pure  after-thought.  In  this  country,  chill  is  popularly  re- 
I  arded  as  the  fons  ct  origo  of  almost  every  conceivable  malady'',  and 
!  he  hypothesis  of  having  caught  cold  presents  a  ready  and  satisfactory 
scape  from  all  etiological  difficulties.  The  more  carefully  we  sift  the 
I  istory  of  a  case  of  pneumonia,  the  more  frequently  do  we  find  that 
\  ho  universally  volunteered  theory  of  having  “caught  cold  ”  rests  on 
I  othing  better  than  a  hazy  conviction  on  the  part  of  the  patient,  that 
'is  malady  must  have  owed  its  origin  to  this  cause.  It  is  clear  that 
neumonia  does  not  bear  the  same  direct  and  unequivocal  relation  to 
I  tmospheric  influences  as  bronchitis  or  rheumatism  ;  nevertheless,  it 
[  rust  be  admitted  that,  in  some  cases,  such  a  relation  seems  difficult 
1*0  dispute. 

[  On  the  other  hand,  the  evidence  of  the  contagious  nature  of  pneu- 
j,ionia  is  still  scanty.  It  is  beyond  question  that  the  sporadic  disease 
I !  very  rarely  communicated,  and,  we  believe,  the  vast  majority  of  prac- 
I  itioners  enforce  neither  isolation  nor  disinfection  ;  yet,  occasionally 
[  case  of  apparent  infection  comes  under  observation.  Such  isolated 
i  ises  would  probably  attract  little  attention,  were  it  not  for  the  phe- 
;  omena  of  epidemic  pneumonia.  It  is  unquestionable  that  such  epi- 
i  emics  occur,  and  are  often  extremely  destructive.  Their  occurrence 
j  i  sometimes  vaguely  explained  as  due  to  a  “pneumonic”  influence  in 
he  air;  but,  if  this  means  anything,  it  points  to  the  existence  of 
ame  specific  contagion.  How  are  we  to  draw  the  line  between  epi- 
emic  pneumonia  which  appears  to  be  infective,  and  sporadic  pneu- 
lonia  which  is  almost  universally  regarded  as  non-infective  ?  It  is 
arely  possible  that  the  tw’o  diseases  are  really  distinct,  but  no  attempt 
as  hitherto  been  made  to  distinguish  them, 

t 


As  illustrative  of  the  problems  presented  by  the  phenomena  of 
pneumonia,  wo  may  mention  the  following  instance,  brought  forward 
by  a  speaker  at  a  recent  discussion  in  one  of  our  provincial  medical 
societies.  A  child  was  under  treatment  for  pneumonia,  when  two  other 
children  in  the  same  house  were  seized  with  the  same  disease.  At 
first  sight,  the  evidence  of  contagion  seemed  strong  ;  but  closer  inquiry 
elicited  the  fact  that  the  two  children  in  question  had  been  put  to  sleep 
in  a  disused  room,  and  that  the  window  had  been  accidentally  left 
open  all  night.  Here,  argued  the  speaker,  is  an  apparent  case  of  infec¬ 
tion  clearly  explained  by  an  obvious  source  of  chill.  In  reply  to  this, 
it  was  powerfully  urged  by  a  subsequent  speaker  that,  on  the  broad 
principle  of  probabilities,  the  chance  of  two  children  (in  a  family 
where  a  third  child  was  already  suffering  from  pneumonia)  becoming 
affected  by  the  disease  in  consequence  of  exposure  to  cold,  would  be 
almost  infinitesimal.  The  probability  that  one  at  least  would  take  a 
common  catarrh,  bronchitis,  rheumatism,  or  other  usual  consequence 
of  exposure,  would  be  extremely  strong. 

We  make  no  attempt  to  settle  problems  which  are  still  insoluble 
with  the  evidence  at  our  disposal.  We  think,  however,  that  much 
light  might  be  derived  from  a  thorough  investigation  of  the  etiology  in 
all  sporadic  cases  of  pneumonia,  and  still  more  from  a  diligent  inquiry 
into  all  instances  where  the  disease  a.ssumes  the  form  of  an  epidemic. 
In  this  work,  every  physician  in  general  practice  might  aid. 


THE  CONJOINT  SCHEME  AND  MEDICAL 
EDUCATION. 

The  scheme  which  is  to  impart  fresh  vitality  to  the  study  of  medi¬ 
cine  in  London,  and  place  metropolitan  students  on  an  equality  with 
their  provincial  compeers,  appears  at  present  to  be  within  measurable 
distance  of  becoming  an  accomplished  fact.  So  far  as  can  be  gathered, 
the  only  additional  test  to  be  imposed  will  be  in  regard  to  preliminary 
education;  and  it  cannot  be  denied  that  some  raising  of  the  standard  is 
extremely  desirable,  if  medical  men  are  to  continue  to  hold  their  own 
from  a  social  point  of  view.  The  elaboration  of  this  scheme  should, 
however,  comprise  and  remedy  certain  deficiences  in  medical  education, 
as  at  present  conducted,  in  so  far  as  examination-tests  are  concerned. 
The  present  moment  would  certainly  be  opportune  for  the  introduction 
of  reasonable  experiments  in  the  matter  of  psychology  and  the  study 
of  insanity.  Whatever  modifications  are  made  in  the  existing  lunacy 
laws,  a  competent  knowledge  on  the  part  of  the  medical  man  certify¬ 
ing  will  always  be  indispensable  ;  and  it  would  hardly  fail  to  assist  in 
re-establishing  that  confidence  on  the  part  of  the  public,  which  has 
been  seriously  shaken  by  the  errors  in  judgment  and  tact  of  certain 
members  of  the  profession.  It  is  worthy  of  note  that  these  particular 
cases  have  occurred,  in  by  far  the  greater  proportion,  in  the  practice  of 
specialists.  The  general  practitioner,  probably  on  account  of  a 
want  of  familiarity  with  the  subject,  when  he  does  err,  is  apt  to  err  in 
favour  of  the  patient;  if,  indeed  a  dispensation  from  proper  treatment 
and  surveillance  can  be  accounted  a  favour.  Scarcely  less  regretable 
is  the  want  of  proper  guarantees  of  a  knowledge  of  legal  medicine; 
cases  requiring  a  practical  acquaintance  with  which  may,  however,  fall 
at  any  moment  within  the  province  of  any  and  every  practitioner.  At 
the  examination  for  the  licence  of  the  Apothecaries’  Company,  it  is 
indeed,  a  subject  of  which  the  candidate  must  show,  at  all  events,  a 
fair  knowledge  ;  but,  strange  to  say,  at  the  examination  for  the  licence 
of  the  College  of  Physicians,  no  attention  whatever  is  paid  to  this 


834 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  1,  1886. 


important  branch,  of  education,  a  branch,  too,  where  ignorance  may 
not  only  bring  discredit  on  the  professional  man  who  betrays  his  want 
of  knowledge,  but  is  attended  with  grave  social  inconveniences.  Some 
slight  acquaintance  with  the  general  laws  of  hygiene  and  public  health 
is  at  least  as  necessary  for  the  licentiate  as  for  the  member  of  the  Col¬ 
lege  of  Physicians.  It  is  no  exaggeration  to  say  that  nine  men  out  of 
every  ten,  who  have  not  gone  beyond  the  licence,  are  profoundly  ignor¬ 
ant  of  what  constitutes  good  as  distinguished  from  bad  drainage,  and 
could  not,  ■without  reference  to  a  book,  estimate  the  suitability  of  a 
dormitory  for  a  given  number  of  schoolboys,  as  calculated  by  cubic 
measurement  and  renewal  of  the  atmosphere.  Advantage  should  be 
taken  of  the  period  of  transition,  through  which  we  are  now  passing,  to 
introduce  these  modifications,  which  are  desirable  both  for  the  pro¬ 
fession  and  for  the  public.  It  will  add,  it  is  true,  to  the  labours  of  the 
student ;  but  the  curriculum  can,  if  necessary,  be  lengthened,  and 
there  is  no  lack  of  men  able  and  willing  to  acquire  the  information 
which  shall  enable  them  to  raise  the  profession  in  the  esteem  of  the 
general  public,  which  is  not  slow  to  detect  and  condemn  the  flaws  in 
the  scientific  cuirass  of  its  medical  attendants. 


THE  CHOLERA  IN  ITALY. 

The  news  from  Brindisi  is  not  very  encouraging.  The  disease,  it  is 
true,  has  not  assumed  any  violent  epidemic  form  in  that  town  itself, 
the  average  number  of  cases  occurring  daily  not  exceeding  four  or 
five  ;  but  reports  from  other  parts  of  Apulia  indicate  an  extension,  in 
almost  every  direction,  which  is  disquieting.  We  hear  of  outbreaks 
at  Ostuni,  at  St.  Vito  dei  Normanni,  at  Camposalentino,  and  even  as 
far  south  as  Tricase,  quite  in  the  heel  of  the  boot ;  and,  as  the  whole 
province  is  essentially  agricultural,  it  is  perfectly  in  keeping  with 
that  fact  to  learn  that  the  ignorant  peasants  .are  up  in  arms  against 
intruders  into  their  villages,  and  intend  to  keep  out  the  cholera  at 
the  point  of  the  pitchfork.  The  belief,  too,  that  the  medical  men 
are  engaged  in  poisoning  them,  is  not  confined  to  the  country  dis¬ 
tricts,  as  many  cases  occurred  in  Brindisi  in  which  no  medical  aid 
was  summoned,  probably  because  the  victims  were  almost  exclusively 
amongst  the  very  poorest  of  the  population,  and  on  a  level  in  intel¬ 
ligence  with  the  Neapolitans,  who  clung  firmly  to  the  same  delusion 
at  the  beginning  of  the  epidemic  there,  two  years  ago. 

The  mortality  has  not  been  very  high,  but  this  is  frequently  noted 
in  cases  which  might  be  held  to  be  sporadic,  and  only  the  precursors 
of  an  epidemic,  which  the  heat  of  summer  may  still  develop  into  for¬ 
midable  proportions.  Quarantine  has,  of  course,  been  established  in 
every  country  bordering  on  the  Mediterranean,  against  arrivals  from 
the  Adriatic,  although  the  French  prefer  to  call  it  an  observation 
period  of  three  or  five  days  ;  and  the  Italian  quarantine-stations  for 
ships,  in  which  cases  actually  occur,  have  had  medical  officers  ap¬ 
pointed  to  them,  and  are  again  open  for  the  reception  of  any  vessel 
flying  the  yellow  flag.  The  Upper  Sanitary  Council,  too,  having 
ordered  that  all  local  postal  and  passenger  vessels  should  carry  a 
medical  man  during  the  epidemic,  great  inconvenience  and  interrup¬ 
tion  of  the  postal  service  has  arisen  from  the  impossibility  of  finding, 
at  once,  the  number  of  qualified  men  willing  to  serve  ;  and,  amongst 
other  results  of  the  quarantine,  the  eighth  meeting  of  the  Italian 
Jledical  Congress,  which  was  to  have  been  held  at  Palermo  from 
May  2nd  to  the  6th,  has  necessarily  been  postponed.  A  few  signs 
there  are,  certainly,  tending  to  show  that  some  doubt,  as  to  the  wis¬ 
dom  or  efficacy  of  these  measures,  is  gradually  spreading  amongst  the 


more  enlightened  classes.  The  Chamber  of  Commerce  of  V enice  has  | 
unanimously  protested,  this  week,  against  all  quarantine  restrictions;  I 
and  several  influential  newspapers  in  Romo,  and  other  cities,  havej 
pointed  out  the  incongruity  and  uselessness  of  certain  of  the  measures  | 
adopted.  The  Italians,  even,  can  see  the  absurdity  of  compelling  the 
steam-packet  from  Naples  to  Leghorn  and  Genoa  to  carry  a  surgeon 
on  board,  when  the  trains  which  run  to  and  from  the  same  cities  are 
subjected  to  no  restraint  whatever.  The  zeal  of  the  converts  to  abso' 
ute  freedom  of  intercommunication  must,  however,  appear  somewhat 
suspicious,  when  it  is  borne  in  mind  that  there  was  not  one  newspaper 
in  Italy  which  did  not  support  the  land  quarantine,  fumigations,  and 
waste  of  disinfectants,  which  were  looked  on  as  the  sole  means  ot 
safety,  two  years  ago. 

There  is  still  one  feature  to  be  mentioned,  in  connection  with  the 
local  epidemics  which  have  occurred  throughout  Italy,  and  that  is, 
that  the  Government  have  shown  a  commendable  desire  to  prove 
their  sympathy  with  the  distressed  districts,  by  practical  means.  The 
journey  of  the  King  and  the  Prime  Minister  to  Naples,  is  still  fresh 
in  the  memory  of  Italians,  and,  last  year.  Ministers  and  Deputies  vied 
with  each  other  in  personal  efforts,  in  aid  of  the  sufferers  at  Palermo. 
The  visit  which  Signor  Tajani,  the  Minister  of  Justice,  has  just  paid 
to  Apulia,  is  not  only  praiseworthy,  as  a  manifestation  of  interest  in 
the  population,  but  also  does  much  to  raise  the  morale  of  an  impres¬ 
sionable  race.  What  might  seem  a  somewhat  theatrical  display  tc 
the  more  self-assertive  and  independent  Briton,  is  received  with 
gratitude  by  the  Italian,  who,  on  all  occasions  of  great  public  calamity, 
at  once  turns  to  the  Government  for  help  and  encouragement.  Hence 
the  distribution  of  a  little  money,  and  the  cheering  effect  of  a  few 
well-timed  words  from  anyone  in  high  authority,  are  unquestionablv| 
most  beneficial  in  that  country. 

There  is,  fortunately,  no  confirmation  of  the  report  that  some| 
genuine  cases  of  Asiatic  cholera  have  been  observed  in  Milan. 
- ♦ - 

The  President  and  Council  of  the  Medical  Society  have  issued  in 
vitations  to  a  conversazione  on  Monday,  May  3rd. 

Professou  Coefield  will  commence  a  course  of  lectures  on  Hygieni 
and  Public  Health  at  University  College,  by  an  introductory  lectun 
on  Tuesday,  May  4th,  at  4  p.m. 


The  Superior  Health  Council  of  Madrid  has  voted  that  Govemmen 
should  sanction  Dr.  Ferran’s  inoculations  for  cholera.  During  th' 
winter.  Dr.  Ferran  has  continued  his  researches. 


We  hear  that  Dr.  Ralph  Leslie,  of  the  University  of  Toronto 
Canada,  and  St.  Thomas’s  Hospital,  London,  has  been  decorated  witl 
the  Order  of  Leopold  by  the  King  of  the  Belgians,  for  his  services  or 
the  Upper  Congo.  _ 

The  scientific  world  has  sustained  a  great  loss  by  the  death,  in  hr 
72nd  year,  of  the  distinguished  chemist,  M.  Melsens,  member  ot  th 
Academy  of  Sciences,  and  of  many  foreign  learned  societies.  He  wa 
the  author  of  several  discoveries  ;  amongst  othens,  the  cure  of  mei 
curial  and  lead-poisoning  by  iodide  of  potassium,  for  which  he  receive' 
a  prize  from  the  Institute  of  France. 


LOSS  OF  THE  STEAMSHIP  OREGON. 

At  the  official  inquiry  held  at  Liverpool,  we  notice  that  the  captair 
chief  officer,  and  medical  officer,  were  the  last  to  leave  the  sinkin 
vessel.  This  is  as  it  should  be. 
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WEST  LONDON  MEDICO-CHIRUROIOAL  SOCIETY. 

Mr.  Jonathan  Hutchinson,  F.R.S.,  has  accepted  the  invitation 
of  the  Council  of  the  West  London  Medico-Chirurgical  Society  to 
deliver  the  Cavendish  Lecture  on  June  4th,  the  subject  being  “The 
Study  of  Symptoms  Caused  by  Certain  Drugs.” 


THE  GENERAL  MEDICAL  COUNCIL. 

The  London  Gazette  of  April  21st,  contains  an  Order  in  Council  reap¬ 
pointing,  under  the  provisions  of  the  Medical  Act,  Mr.  John  Simon, 
C.B.,  F.R.S.,  and  Mr.  Thomas  Pridgin  Teale,  F.R.C.S.,  to  be  mem¬ 
bers  of  the  General  Council  of  Medical  Education  and  Registration  of 
the  United  Kingdom  for  a  further  term  of  five  years  from  May  23rd 
next. 


RAGS  FROM  SPAIN. 

The  prohibition  of  the  importation  into  this  country  of  rags  from 
Spain  has  been  further  extended,  by  the  Local  Government  Board,  for 
a  period  of  four  months  from  May  1st.  Good  reasons  «xist  at  the 
present  time  for  this  precautionary  measure ;  but  it  is  to  be  hoped 
that  cholera  will  not  develop,  during  the  next  few  months,  to  such  an 
extent  as  to  render  necessary  the  continuance  of  the  prohibition  be¬ 
yond  the  autumn. 

guy’s  hospital. 

It  is  announced  that  the  next  distribution  of  the  prizes  of  the  Medical 
School  will  be  held  early  in  July,  instead  of  October  as  hitherto  ;  it 
is,  consequently,  proposed  to  postpone  the  biennial  dinner,  which 
occurs  this  year,  and  usually  takes  place  in  May,  for  a  few  weeks,  in 
order  that  it  may  be  held  on  the  evening  of  the  same  day  as  the  dis¬ 
tribution,  at  which  it  is  hoped  that  His  Royal  Highness  the  Duke 
of  Cambridge,  who  is  one  of  the  governors  of  the  hospital,  will 
preside. 


the  sale  of  chloroform. 

At  an  inquest  held  by  Dr.  Danford  Thomas,  at  the  Crowndale  Hall, 
Camden  Town,  recently,  on  the  body  of  a  child  which  had  been  suf¬ 
focated  in  bed,  the  woman  in  charge  of  it,  a  midwife,  admitted  that 
she  had  been  in  the  habit  of  taking  chloroform.  She  had  broken  off 
the  habit ;  but,  in  times  gone  by,  she  had  taken  as  much  as  four 
ounces  by  inhalation,  and,  on  one  occasion,  she  had  taken  twelve 
ounces.  The  coroner  said  he  remembered  that,  on  one  occasion,  he 
was  consulted  as  to  whether  it  was  right  to  serve  the  witness  with 
large  doses  of  chloroform,  and  he  advised  that  it  should  not  be  done. 


attendance  on  railway  servants  in  BELGIUM. 

A  DISCUSSION  has  arisen  in  Belgium  amongst  the  railway  authorities 
on  the  subject  of  the  medical  tariff  for  attendance  on  the  railway  ser¬ 
vants  and  workmen,  in  consequence  of  alleged  abuse  by  certain  medi¬ 
cal  officers  of  the  system  hitherto  in  vogue  of  payment  per  visit.  It 
was  stated  that,  in  some  cases,  as  much  as  1,200  francs  had  been 
claimed  yearly  by  more  than  one  medical  officer.  This,  however,  if 
an  abuse,  had  been  permitted  during  the  course  of  two  or  three  years 
without  protest.  The  administration  now  propose  to  pay  an  annual 
sum  of  3  francs  per  head,  which  most  of  the  medical  officers  ap¬ 
peared  disposed  to  accept,  though  it  was  pointed  out  by  others  that 
the  Minister  of  Public  Works  had  allowed  the  Belgian  Medical  Federa¬ 
tion  a  yearly  sum  of  from  8  to  14  francs  per  head. 


A  .step  in  the  right  direction. 

The  Treasury  are,  indeed,  becoming  liberal.  They  have  just  enabled 
the  Local  Government  Board  to  issue,  with  unwonted  prodigality,  to 
anitarj'  authorities  and  health-officers  throughout  the  country,  a  re- 
:  print  of  the  valuable  report  on  disinfection  by  Dr.  H.  Franklin  Par- 
:J  sons,  which  appeared  in  the  last  annual  report  of  the  medical  officer  of 
^  the  Board.  This  slight  indulgence  is  certainly  a  step  in  the  right  direc- 
j  tion.  It  would  be  well,  in  the  interests  of  public  health,  if  the  prac¬ 


tice  were  more  frequently  adopted,  and  if  the  results  of  the  more 
useful  researches  carried  out  by  the  Central  Board  were  systematically 
brought  directly  before  the  local  sanitary  workers,  for  whoso  benefit 
they  are,  in  theory,  undertaken,  and  to  whom,  in  practice,  they  would 
bo  of  the  greatest  possible  assistance.  Hitherto,  a  local  health-officer, 
whose  sanitary  authority  was  not  disposed  to  provide  him  with 
“luxurious  literature”  at  the  expense  of  the  rates,  has  had  either  to 
buy  these  official  reports  for  himself,  when  they  have  come  under  his 
notice,  or  rest  satisfied  wnth  the  reviews  of  them  that  ho  may  find  in 
the  scientific  journals  ;  for,  if  he  applied  to  the  Local  Government 
Board  for  a  copy,  that  body  would  only  “  express  their  regret  that 
the  supply  of  copies  at  their  disposal  was  too  limited  to  enable  them  to 
comply  with  his  request.” 


ESCAPING  GASES  FROM  CREMATORIES. 

The  American  press  has,  says  the  Sanitary  Record,  lately  been  at 
some  considerable  trouble  to  prove  to  the  public  that  the  escaping  pro¬ 
ducts  of  combustion,  which  are  due  to  imperfect  cremation,  are  in  no 
way  desirable,  whilst  the  products  of  combustion  given  off  by  scien¬ 
tifically  constructed  crematories  are  imperceptible  and  innocuous.  The 
Le  Moyne  furnace,  which  w’as  several  times  used  at  Washington,  Pennsyl¬ 
vania,  v.'as  little  more  than  a  calcining  retort,  and  gave  much  offence. 
The  same  might  be  said  of  the  Polli-CIericetti  gas  furnace,  which  was 
first  used  at  Milan.  All  these  pioneers  have  now  been  made  obsolete, 
and  are  replaced  by  the  Gorini  and  the  Venini  patterns,  now  used  at 
Milan  and  elsewhere,  and  by  some  modifications  of  the  Siemens’  sys¬ 
tem,  used  at  Gotha,  in  Germany.  The  expense  of  cremation,  as  a  sys¬ 
tem  of  reduction  simply,  is  about  the  same  in  all  the  patterns.  The 
Gorini  pattern,  in  use  at  Woking,  effects  cremation  at  a  cost  of  about 
six  shillings,  that  is,  for  fuel  only.  All  the  products  of  combustion, 
besides  passing  through  heated  flues  over  and  over  again,  are  finally 
passed  through  incandescent  coke  lighted  a  little  way  up  to  the 
chimney.  Offence  is  impossible. 


DRINKING  IN  A  “SURGERY.” 

The  Manchester  coroner  recently  investigated  a  singular  case  of 
poisoning.  Some  time  ago,  a  man  named  Edwards,  a  mason,  and 
some  companions,  who  had  been  drinking  together,  went,  after  the 
public-houses  were  closed,  to  a  dispensary  kept  by  a  man  named 
O’Hea,  to  play  cards  “  for  drink.”  Deceased’s  wife  met  him  staggering 
home  with  a  bottle  in  his  hand.  He  said  it  contained  gin,  and  he 
asked  his  wife  to  have  some  of  it.  She  refused,  Avhereupon  he  drank 
the  contents  himself.  He  at  once  became  very  ill,  and  was  taken  to 
the  dispensary  again,  when  it  w’as  found  that  w'hat  he  had  drunk 
was  caustic  potash.  He  was  subsequently  taken  to  the  infirmary, 
where  he  died.  Mr.  O’Hea  admitted  to  the  coroner  that  he  was  not 
a  registered  surgeon,  and  that  he  practised  without  authority.  Neither 
he  nor  the  other  men  could  say  how  the  deceased  got  the  bottle.  The 
coroner  said  it  was  a  most  dangerous  thing  to  allow  drunken  people 
in  a  room  where  poisons  were  kept.  The  jury  returned  on  open  ver¬ 
dict,  but  mildly  censured  O’Hea  for  allowing  drinking  in  the  dis¬ 
pensary  after  public-houses  were  closed.  This  case  throws  some  light 
on  the  conduct  of  the  so-called  “  dispensaries  ”  by  unqualified  per¬ 
sons,  which,  it  is  hoped,  future  legislation  by  a  reformed  Medical  Act 
would  help  to  check. 

ON  STRYCHNINE  IN  DIPSOMANIA. 

In  the  Vratch,  No.  10,  1886,  p.  177,  Dr.  U.  M.  Bopoff,  of  8t. 
Petersburg,  states  that,  guided  by  the  works  of  Magnus  Huss,  Luton, 
Dujardin-Beaumetz,  and  others,  he  employed  nitrate  of  strychnine  in  two 
typical  cases  of  dipsomania,  and  obtained  strikingly  successful  thera¬ 
peutic  results.  In  one  of  the  patients  (a  very  gifted  man  of  letters, 
aged  40),  the  alkaloid  was  administered  under  the  skin,  in  the  dose 
of  yVth  of  a  grain  at  first  (during  a  drinking  bout)  daily,  then  every 
other  day,  then  twice  a  week,  etc.  The  patient  ceased  to  ask^  for 
drink  after  the  second  injection  :  within  the  next  two  days,  various 
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morbid  phenomena  (headache,  weakness,  discomfort,  etc. )  disappeared. 
On  subsequent  occasions,  a  few  injections  of  o*"  Ath  of  a  grain 
of  strychnine  rapidly  removed  craving,  anxiety,  irritability,  agorapho¬ 
bia,  and  other  premonitory  symptoms  of  a  threatening  dipsomaniac 
attack.  The  patient  each  time  rapidly  improved  in  all  regards, 
and  felt  desire  for  work  and  society.  In  another  patient,  dipso¬ 
mania  disappeared  under  the  internal  administration  of  strychnine, 
the  alkaloid  being  given  for  the  two  first  weeks,  in  doses  of  ^^th  of  a 
grain,  and  for  another  two^weeks  in  that  of  Ath,  twice  a  day,  in 
pills.  _ 

ART  AND  MEDICINE. 

!Mr.  Ernest  Hart  will  give,  on  May  4th,  11th,  and  18th,  at  8 
T.M. ,  three  lectures  at  the  Society  of  Arts,  John  Street,  Adelphi,  on 
the  “Historic  Arts  of  Japan.”  The  lectures  will  be  illustrated  by 
examples  of  the  great  Japanese  masters,  from  the  ninth  century  to  the 
present  date,  including  works  in  metal  of  the  Mibchins,  Metada 
Nobuiye,  Ivenzan,  and  others;  picture  rolls  by  Motonobu  and  Hokusai, 
the  great  Japanese  artists  of  the  last  three  centuries  ;  and  specimens 
of  the  work  of  Korin,  Shonsui,  Koma,  Kajikawa,  Derne  Ossman,  and 
other  of  the  old  masters  of  Japan,  in  lacquer,  keramics,  wood  and  iron 
carving.  At  the  request  of  the  Council,  a  portion  of  the  extensive 
private  collection  of  Mr.  Hart  will  be  on  view  in  the  library  of  the 
Society’s  house,  during  the  course  of  the  lectures,  from  May  4th  to 
May  18th.  A  large  section  of  the  collection  consists  of  the  exquisitely 
worked  gold  lacquer  medicine  boxes,  which  the  old  Daimios  and 
Samurais  of  Japan  carried,  suspended  from  their  girdles  by  the  mar¬ 
vellously  carved  old  ivory  and  wooden  toggles  (netsuaki),  which  are  now 
the  prizes  of  European  collectors. 


THE  VOLUNTEER  MEDICAL  STAFF-CORPS  AT  TEE  EASTER  MANCEUVRES. 
At  both  Dover  and  Portsmouth,  the  members  of  this  corps  took  a 
prominent  part  during  the  march  on  Friday  and  Saturday,  and  at 
the  field-day  on  Monday.  The  main  body  of  the  corps  went  to  Dover, 
where,  under  the  direction  of  Surgeon  H.  E.  0.  Cross,  Grenailier 
Guards,  excellent  opportunities  were  afforded  for  work.  On  Friday, 
a  section  of  a  field-hospital  was  pitched,  dressing  and  collecting-sta¬ 
tions  were  formed,  and  stretcher-bearer  parties  sent  in  search  of  the 
wounded.  On  Saturday,  the  number  of  sick,  owing  to  the  heat  and 
the  long  march,  was  very  large.  The  five  ambulances  were  quite  full, 
and  the  surgery-wagons  had  to  be  used  for  sick-transport.  The 
cases  met  with  were  chiefly  cardiac  excitement,  sunstroke,  epileptiform 
seizures,  diarrhoea,  kicks  from  horses,  blows  from  passing  vehicles,  and 
the  like.  A  mule,  with  litters  on  Friday,  and  cacolets  on  Saturday,  did 
excellent  work,  except  in  reaching  the  top  of  the  almost  perpendicular 
downs.  On  Monday,  but  few  of  the  troops  fell  out,  but  one  or  two 
curious  accidents  occurred  ;  amongst  others,  the  impaction  of  a  small 
pebble  in  the  front  of  the  thigh  of  one  of  the  riflemen  engaged  was  the 
most  curious.  Dr.  Hearn,  Principal  Medical  Officer  of  Queensland,  Aus¬ 
tralia,  who  was  attached  to  the  bearer-company,  extracted  the  pebble, 
which  was  lying  at  a  depth  of  two  inches  from  the  surface.  Three 
bearer-companies  marched  past  at  Dover,  with  a  mule  and  cacolet  ; 
five  ambulance-wagons,  five  water-carts,  and  two  surgery-wagons. 
The  military  critics  pronounced  the  appearance  of  the  corps  to  be 
smart  and  workman-like,  and  the  march  past  to  be  very  good.  The 
Portsmouth  Company  earned  unqualified  praise  from  all  onlookers, 
both  for  its  appearance  and  efficiency. 


MEDICAL  students’  REGISTER. 

We  have  received  from  the  Registrar  of  the  General  Medical  Council 
a  copy  of  the  new  Medical  Students’  Register^  containing,  in  addition 
to  a  list  of  the  medical  students  registered  during  the  year  1885,  the 
fullest  possible  information  on  the  subject  of  registration  of  students. 
Statistics  are  given  showing  the  various  educational  bodies  recognised 
by  the  Council,  and  the  number  of  certificates  from  each,  presented  by 
students  as  their  qualification  for  registration.  A  list  is  also  supplied 


of  the  places  of  medical  study  at  which  students  commenced  profes¬ 
sional  study  in  1885,  together  with  a  statement  of  the  number  of 
students  registered  at  each  place  of  study  ;  and  a  table  is  further  fur- 
nished,  giving  a  summary  of  the  number  of  medical  students  regis¬ 
tered  during  each  year  in  the  three  divisions  of  the  United  Kingdom, 
from  the  commencement  of  students’  registration  in  1865  to  the  end 
of  the  year  1885.  It  is  seen  that  the  number  of  students  registered 
during  1885  was,  in  England,  910 ;  Scotland,  639  ;  Ireland,  335, 
showing  a  slight  increase  in  respect  to  England  and  Scotland,  but  a 
falling  off  of  more  than  one  hundred  in  the  case  of  Ireland,  making 
a  total  for  1885  of  1,884,  against  1,957  for  the  year  1884.  From  the 
list  of  places  of  medical  study  whereat  students  were  registered  as 
having  commenced  medical  study  in  1885,  it  is  shown  that  the 
University  of  Edinburgh  furnishes  the  highest,  namely,  265  ;  the 
University  of  Glasgow,  164  ;  the  University  of  Cambridge,  90  ;  and  St. 
Bartholomew’s  Hospital,  88.  These  numbers,  however,  do  not  always 
indicate  the  total  number  of  first-year  students  at  each  place  of  study, 
as  many  are  registered  prior  to  entering.  This  little  work,  the  com¬ 
pilation  of  which  is  undertaken  by  the  Registrar,  contains  a  largo 
amount  of  interesting  information,  arranged  with  great  clearness  and 
conciseness  of  detail. 


HYDROPHOBIA  IN  BALTIMORE. 

Dr.  Brinton  H.  Warner,  a  physician  practising  in  Baltimore,  is 
reported  to  have  died  from  hydrophobia.  He  was  bitten  on  Christmas 
day,  by  an  unknown  dog,  which  he  had  befriended  in  the  street. 


M.  Pasteur’s  -wolf-bitten  patients. 

Dr.  Davidoff  has  telegraphed  from  Smolensk  to  M.  Pasteur  that  the 
sixteen  survivors  of  the  first  wolf-bitten  batch  of  Russians  have  re¬ 
turned  home  in  perfect  health.  They  are  full  of  gratitude  to  the 
illustrious  French  savant. 

STATISTICS  OF  M.  PASTEUR’s  HYDROPHOBIA  PRACTICE. 

At  a  recent  meeting  of  the  Academy  of  Sciences,  Paris,  M.  Pasteur 
announced  that  he  had  treated  the  following  number  of  people  from 
different  countries  for  bites  from  mad  dogs:  France  505,  Algeria  40, 
Russia  75,  England  25,  Italy  24,  Austro-Hungary  13,  Belgium  10, 
North  America  9,  Finland  6,  Germany  5,  Portugal  5,  Spain  4,  Greece 
3,  Switzerland  1,  Brazil  1.  This  makes  a  total  of  726. 


HYDROPHOBIA  IN  AUSTRIA. 

Dr.  von  Frisch,  who  was  lately  sent  to  Paris  by  a  Vienna  committee 
to  inquire  into  Pasteur’s  system  of  inoculation  against  rabies,  has 
given  an  account  of  his  researches  in  a  public  meeting  at  the  Town 
Hall.  He  unreservedly  commended  Pasteur’s  system,  urging  that  it 
should  at  once  be  adopted  by  the  medical  profession  in  Austria.  Giv¬ 
ing  some  statistics  on  hydrophobia,  he  said  that,  in  Austri.a,  there 
had  been  135  deaths  from  this  cause  in  1874,  and  132  in  1875.  In 
1882,  the  mortality  declined  to  77,  the  lowest  figure  on  record.  Dr. 
von  Frisch  warmly  advocated  the  compulsory  muzzling  of  dogs  in  the 
streets,  and  thought  it  a  matter  for  congratulation  that  the  number  of 
dogs  should  be  decreasing.  There  was  now,  he  said,  but  one  dog  in 
Austria  for  every  section  of  116  inhabitants. 


TWO  MEDICAL  MEN  ATTACKED  BY  A  HYDROPHOBIC  PATIENT. 
Two  assistants  to  Professor  Kovalevsky,  at  the  Kharkoff  Lunatic 
Asylum,  are  now  in  danger  of  hydrophobia  from  injuries  w’hich  they 
received  a  few  days  ago  from  a  patient  who  was  so  violent,  that  none 
of  the  attendants  would  wash  him  or  touch  him.  Drs.  Gutnikoff 
and  Davidoff  volunteered  to  do  so,  though  the  sufferer  was  in  a 
disgusting  condition.  In  his  ravings,  how’ever,  he  managed  to  bite 
one  of  them  on  the  finger,  and  to  spit  into  the  right  eye  of  the  other. 
It  is,  therefore,  feared  that  they  themselves  will  fall  victims  to  the 
disease,  thus  adding  to  the  already  long  roll  of  medical  martyrs.  It 
has  been  suggested  that  they  should  go  to  Paris  to  M.  Pasteur ; 
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but  there  seems  to  be  a  difficulty  about  meeting  the  heavy  expense  of 
the  journey,  and  the  residence  in  Paris.  It  is  to  be  hoped  that  help 
^  from  private,  if  not  from  official  sources,  will  be  forthcoming. 

‘  S.^NITAKY  SUPERVISION  OF  DAIRIE.S,  ETC. 

In  1882,  and  again  in  1883,  a  Bill  was  laid  before  Parliament  by  the 
’  Lord  President  of  the  Council,  supported  by  Mr.  Dodson,  which  pro¬ 
posed  to  transfer  to  the  Local  Government  Board  and  local  sanitary 
authorities  the  powers  at  present  vested  in  the  Privy  Council,  under 
'  .'Section  34  of  the  Contagious  Diseases  (Animals)  Act,  1878.  Nooppor- 
'  tunity  for  discussing  the  proposal  was,  however,  then  available,  owing 
to  pressure  of  other  business,  and  the  Bill  was  eventually  withdrawn. 
We  believe  that  there  is  some  intention  of  reviving  the  proposal  in  a 
Bill  which,  amongst  other  matters,  would  empower  sanitary  authori- 
^  ties  to  make  by-laws,  (1)  for  the  registration  of  persons  carrying  on 
the  trade  of  cowkeepers,  dairymen,  or  purveyors  of  milk  ;  (2)  for  the 
inspection  of  dairies,  cowsheds,  etc.,  and  for  securing  proper  sanitary 
'  arrangements  in  such  places  ;  (3)  for  securing  the  cleanliness  of  milk- 
stores  and  milk-shops,  and  of  milk-vessels;  and  (4)for  prescribingprecau- 
fi  tions  to  be  taken  for  protecting  milk  against  infection  or  contamina- 
[i  tion.  The  Bill  will,  probably,  also  give  power  to  the  central  authority,  in 

I I  the  event  of  neglect  on  the  part  of  a  local  authority  to  make  such  by- 

^  laws,  themselves  to  make  and  enforce  by-laws  of  the  kind  in  the  dis- 
^  trict.  _ 

!'  THE  PROGRESS  OF  P.EER-DRINKING  IN  AMERICA. 

Beer,  it  would  seem,  is  rapidly  replacing  the  fantastic  “drinks  ”  for 
\]  which  the  United  States  have  earned  a  reputation,  and  is  in  a  fairway 
Ij  to  become  the  national  beverage.  The  quantity  of  beer  now  consumed 
is,  in  proportion  to  the  population,  eleven  times  as  great  as  it  was 
forty  years  ago.  Some,  perhaps  not  altogether  disinterested,  persons 
t. '  appear  anxious  to  get  up  a  scare  about  beer  ;  and  are  endeavouring  to 
t  prove  that  it  is  a  beverage  peculiarly  dangerous  to  health,  causing  de- 
i:  generation  of  the  heart,  the  liver,  and  the  kidneys.  The  evidence, 

'  '  however,  in  support  of  this  charge  is  not  overwhelming  ;  it  is  said, 

"  for  instance,  that  the  hearts  of  the  men  of  Munich  are  larger  than  those 
of  other  people,  and  more  ready  to  undergo  fatty  degeneration  ;  and  that 
'•  the  number  of  people  who  die  of  Bright’s  disease,  in  New  York,  has 
increased  since  beer  became  a  popular  beverage.  Evil  tales  are  told 
of  adulteration,  but  they  have  not  found  much  confirmation  in 
-■  the  analyses  made  for  the  State  Board  of  Health  ;  and  there  is 
reason  to  fear  that  even  whisky  is  sometimes  tampered  with.  On  the 
whole,  this  change  in  the  drinking  habits  is  a  matter  for  congratula¬ 
tion  ;  even  if  it  be  true  that  he  who  drinks  beer  thinks  beer.  Still, 

'  our  somewhat  mercurial  cousins  may  be  none  the  worse  for  the  infusion 
of  a  little  Teutonic  stolidity.  There  is,  however,  one  kind  of  ale 
which  is  best  of  all — that  of  Adam. 

If  - 

;  INTELLECTUAL  DEVELOPMENT  AND  SUFFERING. 

L  As  civilisation  advances,  and  as  intellectual  requirements  increase, 
j  the  share  of  suffering  w’hich  falls  to  the  lot  of  individuals  seems  to  be 
doomed  to  augmentation.  The  psalmist  tells  us  that  “in  much 
. '  wisdom  is  much  grief,  and  he  that  increaseth  knowledge  increaseth 
sorrow,”  and  this  is  true  in  more  ways  than  one.  Apart  from  the 
number,  each  year  more  formidable,  of  those  whose  nervous  organisa- 
I  tion  succumbs  to  the  extra  demands  of  an  exacting  age,  it  would 
>>  appear  that  the  pains  of  child-birth  are  directly  in  proportion  to  the 
cerebral  development  of  the  foetus.  Such,  at  least,  is  the  ingenious 
theory  advanced  by  a  modern  writer  on  obstetrics,  in  America,  who 
explains  thus  the  comparative  immunity  from  pain  of  the  females  of 
savage  races.  It  is  difficult  to  know,  for  certain,  how  far  this  alleged 
immunity  from  pain  on  the  part  of  savage  females  may  be  regarded 
as  proved  ;  but  the  suggestion  is  rather  enticing  at  first  sight.  Not, 
indeed,  that  the  amount  of  pain  during  a  given  labour  could  ever  be 
i  ■  accepted  as  a  criterion  of  the  cerebral  development  of  the  forthcoming 
:  infant;  for  the  estimation  of  pain  is  difficult,  as  matters  stand  at 
present,  and  would  become  infinitely  more  so  if  the  idea  obtained 


general  acceptation  that  the  intelligence  of  the  child  could  be  guaged, 
to  some  extent,  by  the  evidence  of  pain  afforded  by  the  mother.  This 
increase  of  grief  was,  probably,  not  that  foretold  in  the  above  quota¬ 
tion,  but  it  may  possibly,  in  reality,  constitute  the  female  share  of 
the  malediction.  On  this  hypothesis,  one  shudders  to  think  of  the 
throes  that  must  have  accompanied  the  birth  of  a  Milton  or  a  Shake¬ 
speare,  and  mothers  have  every  reason  to  be  thankful  that  geniuses  of 
their  calibre  are  rare  indeed.  The  statistics,  necessary  to  prove  or 
disprove  this  theory,  would  unfortunately  be  exceedingly  difficult  to 
obtain,  particularly  if  the  object  of  the  inquiries  became  known  to 
the  mothers.  Women  are  not,  as  a  rule,  prone  to  underrate  the  sufferings 
through  which  they  have  gone,  nor  would  they  be  likely  to  do  so  if  they 
thought  any  importance  were  to  be  attached  to  their  amount.  Those 
women  whose  abnegation  does  not  extend  to  an  increase  of  pain,  in 
view'  of  a  child  possessing  more  than  ordinary  intellectual  endow¬ 
ments,  will  probably  seek  to  avoid  such  “  unearned  increment,”  by 
marriage  with  men  more  remarkable  for  their  physical  vigour,  than 
for  their  mental  acumen,  and  whose  heads,  accordingly,  had  never  in¬ 
flicted  unnecessary  pain  on  a  suffering  mother.  Such  a  policy,  how¬ 
ever,  is,  from  a  physiological  point  of  view,  simply  suicidal  ;  it  would 
be  far  preferable  to  marry  a  poet,  whose  son  has  so  many  chances  of 
being  an  idiot,  according  to  popular  belief. 


THE  NEEDS  OF  OUR  HOSPITAL.^. 

In  a  contribution  to  Time,  bearing  the  above  title,  Mr.  Walter  Pye, 
following  up  an  excellent  recent  contribution  to  the  Toynbee  Journal, 
endeavours  not  only  to  impress  on  the  general  public  the  fact 
that  the  necessities  of  English  hospitals  are  at  present  very  urgent, 
but  also  to  show  clearly  what  those  necessities  really  are.  He  depre¬ 
cates  some  of  the  offensive  processes  by  which  money  is  collected  for 
more  or  less  obscure  and  undeserving  charities.  This  evil  is  traced  to 
the  misconceptions  of  the  public  with  regard  to  the  true  value  of  a 
hospital,  as  an  institution.  It  is  not  until  the  nature  of  a  charity  can 
be  understood,  that  the  charitable  can  afford  it  any  assistance  in  the 
true  signification  of  the  word.  Mr.  Pye  introduces  an  ingenious  argu¬ 
ment.  He  dismisses  the  common  idea  that  hospital  maintenance  is  a 
benevolence,  granted  of  their  goodness,  by  the  well-to-do  to  the  needy. 
He  shows  that  it  must  be  held  to  be  an  essential  part  of  the  social 
fabric,  and  then  proceeds  to  calculate  roughly  to  what  extent  different 
classes  of  society  benefit  from  the  existence  of  hospitals  and  medical 
schools.  Above  all,  Mr.  Pye  is  strongly  under  the  impression  that, 
should  the  public  understand  more  of  hospital  ■work,  they  would  take 
more  interest  in  hospital  management.  It  is  also  suggested  that  repre¬ 
sentatives  of  the  working  classes  should  be  elected  as  members  of  hos¬ 
pital  governing  boards  The  article  is  of  a  kind  suitable  to  the  public, 
especially  at  a  time  when  the  needs  of  our  hospitals  are  both  serious 
and  ill-understood.  The  duties  of  hospitals  to  society,  and  of  different 
classes  to  hospitals,  the  question  of  pay-wards,  and  the  absurdity  of 
considering  that  hospital  relief  is  derogatory  to  a  patient,  are  well  dis¬ 
cussed.  The  enlightenment  of  the  public,  as  to  the  true  nature  of 
hospital  work,  is,  on  the  other  hand,  a  matter  of  questionable  feasi¬ 
bility.  The  nearest  approach  to  perfection,  in  a  board  of  governors, 
would  be  a  system  by  which  no  person  could  be  made  a  member,  un¬ 
less  he  were  a  medical  man  and  a  scientist,  two  different  things,  it 
must  be  remembered,  not  always  combined.  Above  all,  such  a  member 
must  have  no  interest,  in  the  baser  sense  of  the  word,  in  any 
member,  or  knot  of  members,  of  the  hospital  staff.  Such  a  board 
would  be  an  impossibility.  The  governor,  of  the  ordinary  type,  can¬ 
not  understand  purely  medical  questions  thoroughly,  because  he  has 
not  had  a  purely  medical  education.  A  smattering  of  medical  educa¬ 
tion  would  only  do  harm  ;  and  a  clever,  unscrupulous  operator,  may 
be  supported  by  the  whole  weight  of  a  board,  if  he  take  the  members 
round  his  wards  from  time  to  time,  and  show  them  how  well  and 
happy  the  patients  look.  It  is  not  through  even  the  best  managed 
and  most  intelligent  boards  that  the  worst  abuses  of  hospital  manage¬ 
ment  are  found  out. 
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THE  STATE  BOARD  OF  HEALTH  OF  NEW  YORK. 

We  have  been  favoured  by  Dr.  A.  L.  Carroll,  the  Secretary  of  the 
State  Board  ol  Health  of  New  York,  with  a  copy  of  his  annual  report 
to  that  Board  for  the  year  1885.  It  is  odd  to  find  from  it  that  it  was 
only  last  June  that  the  duty  of  reporting  births  in  the  State  was  laid 
upon  the  parents  or  custodians  of  the  children  born.  It  is  calculated 
that  at  least  40  per  cent,  of  the  births  have  previously  escaped  regis¬ 
tration.  The  recorded  birth-rate  of  New  York  has,  for  many  years, 
fallen  far  short  of  the  death-roll,  demonstrating  the  insufficiency  of 
the  existing  system  of  obtaining  returns  ;  and,  in  scattered  rural  popu¬ 
lations,  the  difficulty  in  this  respect  has  been  even  greater.  Beyond 
the  bare  records  of  deaths  from  different  deaths  from  different  dis¬ 
eases,  no  data  of  real  statistical  value  are  tabulated  ;  the  reason, 
apparently,  being  the  smallness  of  Dr.  Carroll’s  office-staff,  besides  the 
imperfect  system  of  registration  of  births  and  of  census-enumeration.  In 
many  parts  of  the  State,  one  of  the  chief  difficulties  to  be  overcome  is 
the  high  level  of  the  ground- water,  even  apart  from  the  wide  regions 
of  actual  marsh-land.  The  prevalence  of  filth-diseases,  as  popula¬ 
tion  becomes  more  dense,  emphasises  the  need  of  adopting  safer 
methods  of  disposal  of  refuse  than  are  now  in  use  in  the  majority  of  the 
cities  and  villages  in  the  State.  Comparing  1885  with  1884,  there 
was  a  decrease  in  the  death-rate  from  typhoid  fever  and  diarrhoea, 
but  an  increase  in  that  from  diphtheria,  the  greatest  fatality  of  this 
disease  occurring  in  the  colder  months.  “Apart  from  any  question 
of  contagion,  the  propagation,  if  not  the  origin,  of  this  disease  is,  pro¬ 
bably,  in  the  majority  of  cases,  largely  dependent  upon  filth-factors  of 
an  intra-domiciliary  character — faults  of  construction,  house-drainage, 
plumbing,  etc.,  which  are  in  but  small  degree  affected  by  public  sani¬ 
tary  improvements,  or  amenable  to  the  efforts  of  local  boards  of 
health.”  Some  anxiety  was  caused  by  the  small-pox  epidemic  at 
Montreal,  which,  it  was  thought,  might  extend  into  New  York  State  ; 
but  such  precautionary  measures  as  were  possible  were  adopted,  and 
only  thirty  deaths  occurred  in  the  State  during  the  year.  Typhus 
fever,  which  had  for  a  long  time  held  no  place  in  the  mortality  records, 
showed  itself,  early  in  the  year,  in  New  York  and  Brooklyn  ;  and, 
up  to  the  end  of  November,  fourteen  deaths  had  occurred,  twelve  at 
New  York,  and  two  at  Brooklyn.  In  the  latter  part  of  November, 
however,  an  outbreak  took  place  at  the  Albany  Penitentiary,  which 
at  one  time  threatened  to  assume  dangerous  proportions.  Dr.  Carroll 
discusses  at  length  the  chemical  characteristics  of  potable  water  ;  but 
he  does  not  get  much  further  than  somewhat  confusing  quotations 
from  conflicting  “  authorities”  on  this  much  vexed  question. 


AN  OMNISCIENT  BOARD. 

The  inquest  as  to  the  cause  of  the  death  of  a  stoker  on  the  White 
Star  steamer  Republic,  who  died  the  day  after  the  ship  reached  Liver¬ 
pool,  was  concluded  on  April  14th.  It  was  alleged  that  the  man’s 
death  had  been  accelerated  by  the  brutal  treatment  inflicted  by  the 
third  engineer,  who,  it  was  said,  had  dragged  the  man  out  of  his 
bunk,  and  kicked  and  cuffed  him  down  into  the  stoke-hole,  where  the 
plates  and  ladders  were  hot,  without  allowing  him  to  put  on  his 
boots.  The  surgeon  of  the  ship  had  advised  the  man,  who  was  in  a 
very  poor  state,  to  go  into  hospital  in  New  York,  but  the  man  pre¬ 
ferred  to  stick  to  his  work;  and,  it  was  not  until  the  day  before  reach¬ 
ing  Liverpool,  that  he  again  appealed  to  the  surgeon,  who  then  sent 
him  into  the  ship’s  hospital.  The  postmortem  examination  showed  that 
death  was  due  to  pneumonia.  The  story  is  very  wretched  ;  but  it  is 
difficult  to  see  who  is  to  blame  for  the  death.  The  man  had  a  wife, 
and  was,  no  doubt,  loth  to  stay  in  New  York,  and  leave  her  unpro¬ 
vided  for.  The  engineer  was,  of  course,  bound  to  get  his  work  done, 
though  the  rough  treatment  he  inflicted  was  not  the  best  way  to 
achieve  his  object,  and  gives  an  ugly  look  to  the  story.  The  surgeon 
seems  to  have  done  his  duty,  so  far  as  he  saw  it ;  and  the  moral  of  the 
story  seems  to  be  that  the  medical  inspection  of  the  hands  shipped 
ought  to  bo  a  reality,  and  not  a  farce.  The  deceased  was  evidently 
not  fit  for  his  work,  even  when  shipped,  and  succumbed  to  the  hard 
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life  in  the  stoke-hole  of  an  Atlantic  liner.  If  the  medical  inspectior 
at  Liverpool  had  been  thorough,  a  man  in  the  deceased’s  state  of  health; 
would  never  have  been  shipped,  and  we  should  have  been  spared  thif! 
miserable  tragedy.  Cases  of  this  kind  ought  to  stir  even  the  drjj 
bones  at  the  Board  of  Tiade  ;  omniscience  appears  to  bo  the  foible  ol 
this  office,  where  matters  affecting  the  health  of  thousands  of  travellers 
are  regulated  by  clerks  and  officials,  who  do  not  deign  to  ask  the  ad¬ 
vice  of  medical  or  sanitary  experts.  Death  and  disease,  they  say,  are 
unavoidable  :  Tout  est  pour  le  mieux  dans  le  meilleur  des  nnondes. 


chronic  diphtheria. 

Dr.  Astlev  Gresswell  has  been  investigating,  for  the  Local  Govern¬ 
ment  Board,  a  persistent  prevalence  of  diphtheria  in  the  registration- 
district  of  Mansfield,  Nottinghamshire.  Ever  since  1858,  the  disease 
has  hung  more  or  less  over  this  district.  There  were  only  2  deaths 
from  it  in  1881  ;  but  in  1882,  there  were  54  deaths  ;  in  1883,  24  ;  in 
1884,  41  ;  and,  in  the  first  half  of  1885,  25  deaths.  The  parishes 
chiefly  infected  were  Mansfield  and  Sutton-in-Ashfield  ;  and  Dr. 
Gresswell’s  investigations  lead  him  to  the  conclusion  that  the  general 
history  of  the  prevalence,  during  late  years,  is  consistent  with  epidemic 
development  of  diphtheria  in  Mansfield,  an  extension  thence  to 
Sutton,  and  a  later  extension  from  Mansfield  and  Sutton  to  the  other' 
parishes.  He  thinks  that  the  sustained  prevalence  of  diphtheria  at| 
Sutton  has  been  largely  determined  by  exceptional  facilities  for  per-i 
sonal  intercourse,  and  by  the  exceedingly  bad  sanitary  condition  of| 
the  town.  His  history  of  the  latest  epidemic  at  Sutton,  in  1884-5,  is| 
one  of  diphtheria  remaining  dormant,  or  existing  as  mere  sore-throat,  j 
during  December,  1883,  and  January,  1884,  but  awaking  to  freshj 
activity  and  virulence  in  February,  1884,  and  forthwith  making  usej 
of  schools  in  fastening  on  a  dozen  or  more  households  in  several  j 
separate  localities.  And  the  subsequent  behaviour  of  the  diphtheria 
is  consistent  with  dissemination  of  infection  from  the  several  centres 
thus  set  up,  assisted  by  the  meeting  together,  at  the  schools  of  the 
district,  of  susceptible  children  and  other  children  developing  or  re¬ 
covering  from  the  malady.  As  recorded  by  him  in  other  reports,  on 
which  we  recently  commented.  Dr.  Gresswell  found  that  persons 
living  in  wet  and  filthy  homes  were  liable  to  a  chronic  inflammatory 
condition  of  tonsils,  tonsils  in  such  a  condition  being  specially  re¬ 
ceptive  of  diphtheritic  virus.  In  Sutton,  instances  were  not  uncommon 
in  which  the  first  person  taken  with  diphtheria  in  a  house  was  one 
wdio  had,  for  some  time  previously,  suffered  from  chronic  sore-throat  of 
one  or  another  sort.  Moreover,  persons  living  under  such  circum¬ 
stances  are  liable,  after  an  attack  of  diphtheria,  to  suffer  almost  con¬ 
stantly  from  a  chronic  inflammation  of  tonsils,  and  are  peculiarly 
liable  to  re-acquire  or  to  re-develop  genuine  diphtheria.  The  assump¬ 
tion  that  diphtheria  may  thus  take  what  may  be  called  a  chronic 
form,  would  speak  against  the  possibility  of  setting  a  limit  to  the 
duration  of  infectiveness  of  a  given  patient,  and  would  dictate  the 
necessity  of  exercising  the  greatest  caution  in  allowing  those  who 
suffer  from  a  chronic  tonsillar  inflammation  after  diphtheria  to  mix 
freely  with  people  of  susceptible  age,  especially  in  ill-ventilated 
rooms. 

- 4* - 

SCOTLAND. 


UNIVERSITY  OF  ABERDEEN. 

The  preliminary  examination  for  medical  students,  at  this  university, 
was  held  at  the  end  of  last  week,  when  there  was  a  good  turn  out  of 
entrants.  The  summer  medical  session  commenced  on  Monday,  April 
26th. 


ABERDEEN  MEDICAL  OFFICER  OF  HEALTH. 

The  Town  Council  of  Aberdeen  has,  by  a  majority  of  votes,  appointed 
Dr.  Theodore  Thomson  to  this  office.  Practically,  the  appointment 
lay  between  Dr.  Thomson  and  Professor  M.  Hay. 
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MEDICAL  APPOINTMENT  AT  AYR. 

g  The  Ayr  Parochial  Hoard  have  appointed  Mr.  Black  Morrison,  M.  B. , 
C.M.,  to  be  medical  officer  for  the  burghal  and  landward  parts  of  the 
parish  of  Ayr. 


HANDSOME  LEOACIES  TO  MEDICAL  CHARITIES, 

The  following  legacies  have  been  bequeathed  by  the  lato  Misses  Mar¬ 
garet  and  Janet  Strachan,  Clematis  Cottage,  Broughty  Ferry  :  Dundee 
Royal  Infirmary,  £1,500  ;  Convalescent  Home,  Dundee,  £1,000  ; 
Brechin  Infirmary,  £1,500;  Forfar  Infirmary,  £1,000;  besides 
numerous  other  sums  to  various  other  charities  not  strictly  medical, 
making  in  all  a  total  of  £8,400. 


POISONING  BY  OXALIC  ACID, 

An  unfortunate  case  has  occurred  at  Cambuslang,  in  which  a  child 
was  poisoned  by  oxalic  acid,  which  was  administered  by  its  mother 
in  mistake  for  Epsom  salts,  in  consequence  of  an  attack  of  toothache. 
The  child  immediately  became  sick,  and  died  before  medical  attend¬ 
ance  could  be  procured.  A  post  mortem  examination  was  held,  and 
the  Procurator  Fiscal  is  investigating  the  circumstances  of  the  case. 


ROYAL  HO.SPITAL  FOR  SICK  CHILDREN,  EDINBURGH. 

The  Directors  of  the  Edinburgh  Royal  Hospital  for  Sick  Children 
have  appointed  Mr.  Henry  Alexis  Thomson,  M.B.,  C.M.,  and  Mr, 
Thomas  A\ .  Dewar,  M.  B.,  C.  M.,  to  be  resident  physicians  to  the 
hospital  for  the  next  six  months.  Dr.  AV.  J.  Smith  was  reappointed 
as.sistant  to  the  extra  physicians  for  another  period  of  six  months. 
The  directors  of  the  hospital  have  also  unanimously  elected  Sir  Alex¬ 
ander  Christison,  Bart.,  to  be  a  director  in  the  room  of  the  late  Dr. 

I  Angus  Macdonald. 

THE  HEALTH  OF  EDINBURGH  AND  INTIMATION  OF  INFECTIOUS 

DISEASES. 

The  report  submitted  this  week  by  Dr.  Littlejohn  to  the  Public 
^  Health  Committee  of  Edinburgh  Town  Council  shows  some  interest- 
i.ing  statistics.  Thus,  the  intimations  of  cases  of  infectious  diseases 
Tor  the  month  numbered  957,  of  which  2  were  of  typhus,  18  of 
typhoid,  13  of  diphtheria,  7  of  small-pox,  55  of  scarlatina,  and  862  of 
measles.  For  the  quarter  just  ended,  the  intimations  numbered  1,588, 

,  while,  in  the  corresponding  period  of  last  year,  there  were  722  ;  in 
!  1884,  there  were  2,375  ;  and  in  1883,  there  were  2,307.  Of  the  cases 
i  .ntimated  since  January  1st,  1886,  no  fewer  than  1,348  were  cases  of 
measles  ;  and,  among  these,  18  deaths  had  occurred.  There  is  a  con- 
^  uderable  increase  in  the  death-rate  for  March,  1886  ;  there  were  468 
f  leaths,  equal  to  an  annual  mortality  of  22.05  per  1,000.  This  is  the 
lighest  rate  for  the  month  of  March  for  some  years,  the  average  for 
:he  same  month  during  the  previous  five  years  being  19. 70.  Diseases 
the  chest  caused  38.88  per  cent,  of  the  entire  mortality,  while 
l^  ymotic  diseases  contributed  7.47  per  cent,  of  the  whole  number,  the 
deaths  from  them  in  March  numbered  35,  and,  for  the  whole  quarter, 

>  .  As  to  the  Fever  Hospital,  there  were  in  it  1  case  of  typhus  fever, 
>■*  of  enteric  fever,  11  of  small-pox,  24  of  scarlatina,  30  of  measles,  5 
^  ooping.cough,  9  of  erysipelas,  and  7  were  in  quarantine,  giving 
t  total  of  99  patients,  of  whom  45  are  children.  The  small-pox,  which 
s  not  a  frequent  visitor,  is  evidently  pretty  well  subdued,  as  there  are 
'  our  cases  fewer  than  a  fortnight  ago,  and  those  remaining  are  con- 
a  ewent,  while  there  have  only  been  two  deaths.  The  present  out- 

■.  ^rea  of  measles,  although  extensive,  is  not  so  considerable  as  in  1882 
ind  1884. 


<;LASG0W  UNIVER.SITY. 

fflE  different  professional  examinations  in  the  Medical  Faculty  came 
.  0  a  c  ose  last  week  ;  and  the  results,  as  regards  the  numbers  who 
^  atis  ed  the  examiners,  were  up  to  the  usual  average.  For  the  last 
,  >re  iminary  examination,  there  have  never  been  so  many  candidates  ; 
u  ,  owing  to  the  changes  in  the  subjects  that  must  be  passed  before 


registration  can  be  effected,  it  is  doubtful  if  the  actual  number  of 
matriculated  students  will  be  much  larger  than  in  former  years.  The 
graduation  ceremony  takes  place  on  April  29th  ;  and  the  half-yearly 
meeting  of  the  General  Council,  on  the  preceding  day,  possesses  more 
than  ordinary  interest,  the  report  of  the  Committee  appointed  to  con¬ 
sider  the  subject  of  University  Reform  containing  several  very  im¬ 
portant  changes,  all  of  which  are  certain  to  provoke  a  good  deal  of 
debate  and  discussion. 


GLASGOW  MICROSCOriCAL  .SOCIETY. 

At  a  meeting,  held  last  week,  in  Anderson’s  College,  steps  were  taken 
for  the  formation  of  a  Microscopical  Society  in  Glasgow,  as,  for  some 
time,  there  has  been  a  feeling  that  there  was  room  for  such ;  and  that 
it  would  prove  of  service  to  many  local  workers,  desirous  of  helping 
each  other  in  their  studies  and  manipidative  work.  Before  the  meet¬ 
ing  separated,  upwards  of  fifty  members  were  enrolled,  and  it  was  de¬ 
cided  to  elect  Dr.  Dallinger  the  first  President.  A  Society  of  this 
kind  cannot  but  prove  useful  in  a  town  like  Glasgow,  and  we  wish 
it  every  success. 

SCOTCH  UNIVERSITY  REFORM. 

A  CORRESPONDENT  writes  from  Glasgow  :  The  congested  condition  of 
the  Arts  classes  in  the  University  of  Glasgow  has  for  some  time 
attracted  the  attention  of  reformers.  The  students  entering  these 
classes  are  too  numerous  for  the  professors  single-handed  to  instruct, 
and  grave  scandals  have  been  current  of  work  scamped,  and  hence 
necessitating  a  change.  The  question  was  referred,  at  the  last  meet¬ 
ing  of  Council,  to  the  Business  Committee,  “to  consider  this  subject 
in  connection  with  the  proposals  of  the  last  Scotch  University  Bill, 
and,  in  particular,  the  question  of  extramural  teaching  ;  and  to  report 
to  next  meeting.”  A  summary  of  the  recommendations  of  the  Com¬ 
mittee,  of  which  Professor  Edward  Caird  was  convener,  has  been 
issued.  The  proposed  changes  are  ample  and  thorough.  New  chairs 
are  recommended  in  modern  languages,  and  the  appointment  of 
assistant-professors  and  lecturers  ;  also  a  fund  in  each  of  the  Faculties, 
into  which  fees  should  be  swept,  and  from  which  salaries  should  be 
granted.  If  the  changes  receive  legislative  sanction,  the  spectre  at 
the  feast  of  university  banquets — extramural  teaching — will,  it  is  ex¬ 
pected,  die  of  inanition.  The  Committee  openly  state  “that  this 
teaching  brings  with  it  a  system,  of  which  all  the  best  teachers  com¬ 
plain,  wherever  it  is  introduced,  as  confining  their  instructions  to  a 
routine  which  hinders  intellectual  progress  both  in  teachers  and 
taught.”  It  will  be  interesting  to  note  how  certain  extramural 
teachers,  who  have  been  the  prime  instigators  of  the  agitation,  will 
like  the  idea  of  such  a  crushing  verdict  on  their  “uncovenanted  hands.” 
Undoubtedly,  in  the  Medical  Faculty,  the  extramural  teachers  connected 
with  Scotch  universities  have  furnished  the  most  valuable  recruits  for 
vacant  chairs,  and  have  stimulated,  by  wholesome  rivalry,  university 
fame.  The  decision  of  the  Council  under  this  head  Avill  thus  be 
awaited  with  interest  by  the  medical  profession,  apart  altogether  from 
the  levelling-down  process  of  a  common  fee  fund,  which  seems  at  first 
sight  to  crush  the  efforts  of  individual  professors  for  deserved  success 
as  teachers  or  scientists. 


THE  SCOTCH  FISHERY  BOARD. 

The  programme  of  scientific  work  to  be  followed  out  this  summer  on 
the  west  coast  of  Scotland,  under  the  direction  of  the  Scotch  Fishery 
Board,  is  to  include  several  matters  of  great  interest  and  practical  im¬ 
portance  ;  and,  with  the  view  of  facilitating  investigations,  all  the 
tanks  and  other  appliances  at  the  Rothesay  Aquarium  have  been 
placed  at  the  service  of  the  scientific  staff.  The  experiments  to  be 
undertaken  will  include  the  possibility  of  hatching,  in  large  quanti¬ 
ties,  different  sea-fish,  with  the  object  of  re-stocking  the  inshore  waters 
around  our  coasts  ;  for,  as  yet,  it  is  an  uncertain  point  whether  sea- 
fish  can  bo  artificially  produced  in  the  same  way  as  salmon  and  trout 
are  multiplied.  Another  point  into  which  it  is  intended  to  inquire  is 
the  rate  of  growth  of  the  various  food  fishes,  and  especially  as  regards 


840 


[May  1,  1886. 


TEE  BRITISE  MEDICAL  JOURNAL. 


the  herring,  so  as  to  learn  when  it  arrives  at  maturity;  recent  observa¬ 
tions  having  shown  that  it  commences  to  spawn  when  only  seven 
inches  in  length,  a  fact  that  has  no  small  bearing  on  the  chief  fishing 
industry  of  our  western  coasts.  It  is  also  intended  to  see  if  something 
can  be  done  to  resuscitate  the  cultivation  of  oysters  in  some  of  our 
more  sheltered  lochs  and  bays,  and  thus  revive  what  was  once  a 
flourishing  industry,  but  has  now  almost  ceased  to  exist.  With  prob¬ 
lems  such  as  these  before  them,  the  staff  of  the  Scotch  Fishery  Board 
will  have  ample  work  before  them  for  the  summer  months,  and  it  will 
be  an  encouragement  to  them  to  feel  that  the  results  obtained  may 
prove  a  source  of  national  benefit,  in  addition  to  the  scientific 
interest  they  may  possess. 


PnOFESSORIAL  WORK  AND  PROFESSORIAL  PAY. 

Under  this  title,  a  recent  contribution  to  the  Scotsman  furnishes 
some  interesting  statements  as  to  the  incomes  of  the  various  professors 
of  the  Medical  Faculty  of  the  University  of  Edinburgh.  The  net  in¬ 
come  from  salary,  fees,  etc.,  of  the  chair  of  anatomy  would  appear  to 
amount  to  £3,440  ;  and,  next  in  order  of  amount,  comes  that  of 
physiology,  which  is  worth  £2,170  yearly.  The  chairs  of  botany, 
materia  medica,  natural  history,  pathology,  midwifery,  and  clinical 
surgery  vary  in  value  from  £1,600  to  £1,950  per  annum.  In  the 
^KS^^S^te,  the  income  of  the  chairs  in  the  Medical  Faculty  amount  to 
£26,628,  and  the  expenses  connected  with  them  to  £5,180,  leaving  a 
net  total  revenue  of  £21,230.  Particulars  are  also  given  of  the  work 
expected  of  the  holders  of  these  posts.  These  figures  will  probably 
bear  comparison  with  the  returns  of  most  universities  at  home  or 
abroad  ;  nor  can  the  remuneration  be  considered  excessive  so  long  as 
the  teaching  work  is  performed  satisfactorily  ;  indeed,  it  is  only  by 
liberal  treatment  that  the  best  men  can  be  secured,  and  induced  to 
remain  and  become  a  credit  to  their  university.  It  is  the  inability  to 
meet  such  demands  that  hampers  the  selection  of  men  for  smaller  and 
less  W’ell-provided-for  universities. 

- - : - 

IRELAND. 

A  WOMAN,  named  O'Hare,  died  last  week  at  Savilmore,  co.  Down, 
at  the  alleged  age  of  106  years. 


Dr.  Richard  Leader,  of  Mill  Street,  and  Dr.  Quinlan,  of  Castle- 
townroche,  Cork,  have  been  appointed,  under  War  Office  authority, 
as  Medical  Examiners  of  Recruits,  for  Line  and  Militia,  for  these 
districts. 


THE  SMALL-POX  OUTBREAK  AT  QUEENSFERRT. 

We  are  glad  to  observe,  from  the  report  of  Dr.  Hunter  to  the  Queens- 
ferry  Police  Commissioners,  that  the  outbreak  of  small-pox  at  South 
Queensferry  may  now  be  considered  at  an  end,  as  no  fresh  case  has 
been  reported  for  three  weeks  ;  and  that  eight  cases  only  remain  in 
the  hospital-ship  Ilugomont,  of  whom  six  are  convalescent.  Sixteen 
cases  of  recovered  patients  have  been  discharged  since  the  previous 
report. 


CORK  EYE,  EAR,  AND  THROAT  HOSPITAL. 

The  eighteenth  annual  report  of  the  committee  shows  that  2,500 
patients  were  attended  to  last  year,  being  500  in  excess  of  the  year 
previous.  The  cases  treated  included  98  cases  of  cataract,  473  affec¬ 
tions  ot  the  cornea,  91  ot  the  iris,  etc.  The  public  subscriptions  for 
the  year  (£151)  only  averaged  Is.  3d.  per  head  for  the  patients  treated. 
Owing  to  the  increased  numbers  attending  the  hospital,  the  accommo¬ 
dation  of  the  extern  department  has  been  found  utterly  inadequate, 
and  the  committee  have  secured  adjoining  premises,  which  will, 
when  the  funds  of  the  institution  admit  of  the  necessary  outlay, 
provide  the  required  room,  and  a  small  recreation-ground,  where  con¬ 
valescent  patients  can  obtain  fresh  air,  without  going  into  the 
treet. 


HEALTH  OF  DUBLIN  :  QUARTERLY  REPORT. 

In  the  quarter  ending  April  3rd,  the  births  numbered  2,617,  or  29.6 
and  the  deaths  2,950,  or  33.4.  Zymotic  diseases  caused  307  deaths 
and  included  20  deaths  from  scarlet  fever,  56  from  fever,  3  froi 
measles  ;  while  the  deaths  from  whooping-cough,  which,  in  the  pre 
ceding  three  months,  had  amounted  to  90,  rose  last  quarter  to  161 
or  more  than  52  per  cent,  of  the  total  mortality  from  zymotic  disease 
for  the  quarter.  The  mortality  from  phthisis  was  considerably  abov 
the  average,  the  deaths  amounting  to  362,  or  97  above  the  number  fo; 
the  preceding  three  months. 


DR.  DAVIS  AND  THE  LOCAL  GOVERNMENT  BOARD  FOR  IRELAND. 
In  the  Queen’s  Bench  Division  last  week,  an  action  w'as  brought  b\ 
Dr.  Hugh  A.  Davis  against  the  Local  Government  Board.  The  actioi 
was  to  recover  damages,  laid  at  £3,000,  for  wrongful  dismissal  fromtht 
position  of  Medical  Officer  of  the  Newport  Workhouse,  co.  Mayo,  tc 
which  he  was  appointed  twelve  years  since.  By  an  order  madebythi 
Local  Government  Board  last  year,  the  Newport  Union  vvas  dissolved 
and  amalgamated  to  the  Westport  Union,  so  that  the  plaintiff  lost  hi- 
employment.  The  defendants  denied  that  the  plaintiff  was  ever  in 
their  service,  and  demurred  to  the  statement  of  claim  on  the  ground.' 
that  there  was  no  contract  of  service  between  the  parties.  In  the  case 
of  a  union  being  dissolved,  the  guardians  are  enabled,  if  they  think 
fit,  to  charge  the  rates  of  the  district  with  compensation  ;  and,  in  this 
instance,  a  proposition  was  made  to  give  compensation,  but  the  guard¬ 
ians  threw  out  the  proposal.  The  court  delivered  judgment,  allowing! 
the  demurrer  with  costs.  The  defendants  had  acted  within  theii 
statuable  power  in  dissolving  the  union,  and  the  Act  having  given 
the  plaintiff  a  remedy,  namely,  compensation  at  the  hands  of  the 
guardians,  there  was  no  cause  of  action  existing. 


CORK  WORKHOUSE. 

Colonel  Spaight,  an  Inspector  of  the  Local  Government  Board  for 
Ireland,  recently  inspected  the  Cork  Workhouse,  and  his  half-yearly 
report  was,  last  week,  brought  under  the  notice  of  the  guardians.  It 
stated  that  the  Protestant  Male  Hospital  was  much  overcrowded,  and 
suggested  that  the  ward  now  occupied  by  boys,  adjoining  it,  should  be 
given  as  an  addition  to  it,  and  that  the  boys’  hospital  be  moved  to  the 
ward  now  occupied  as  a  male  Protestant  infirm  ward.  The  closets, 
also,  are  very  defective  and  ofiensive,  and  an  automatic  apparatus  for 
each  is  recommended.  Colonel  Spaight  refers  to  a  very  objectionable 
practice  which  exists  of  leaving  for  many  hours,  in  their  beds  among 
the  other  patients,  the  bodies  of  patients  who  may  die  in  the  female 
hospital.  As  regards  the  female  lunatic  wards,  they  are  very  much 
overcrowded.  On  the  occasion  of  the  inspector’s  visit,  there  were  133 
occupying  fourteen  wards,  where  there  was  only  sufficient  room  for 
100  ;  and,  in  one  ward,  80  w'ere  sleeping,  where  there  was  only  proper 
accommodation  for  44.  To  remedy  this  evil,  he  suggests  a  plan  by 
which  ample  space  would  be  afforded  to  34  patients,  at  a  cost  of  £189. 
At  present,  there  is  no  operation-room  in  the  male  hospital ;  and,  as 
the  number  of  surgical  cases  has  largely  increased,  and  the  duration 
of  such  in  hospital  could  be  greatly  curtailed  by  early  operation,  the 
want  is  greatly  felt.  Many  of  the  cases  have  to  be  postponed  for  the 
want  of  any  place  to  perform  the  operation.  Plans  and  estimates 
were  prepared  some  months  since,  on  the  recommendation  of  the 
Committee,  but  the  action  vvas  postponed,  on  the  ground  of  expense. 
The  report  will  be  fully  discussed  at  the  first  meeting  of  the  newly 
elected  board.  Colonel  Spaight’s  suggestion  about  providing  suitable 
accommodation  for  the  lunatics  being  adopted.  _ 

Donations  and  Beque.sts. — The  Marquis  of  Bute  has  promised 
£1,000  towards  the  building  of  a  new  hospital  at  Merthyr-Tydfil, 
provided  other  landowners,  mineral  agents,  etc.,  subscribe  £2,000. — 
The  Adelaide  Hospital,  Dublin,  has  received  £1,000  under  the  will  of 
Mr.  Francis  Donagh. — Mr.  George  Bedford,  of  Southport,  Lancashire, 
has  devised  the  residue  of  his  real  and  personal  estate  to  the  Southport 
Infirmary,  the  Oldham  Infirmary,  and  the  Southport  Convale.scenl 
Hospital. 
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MEMORANDUM  WITH  REFERENCE  TO  THE 
PRESENT  POSITION  OF  THE  MEDICAL 
SERVICE  OF  ATLANTIC  STEAMSHIPS. 

For  reasons  connected  with  the  present  position  of  this  urgent  ques¬ 
tion,  it  is  desirable  to  call  attention  to  the  facts  anew. 

First  Action  of  the  Parliamentary  Bills  Committee.— kt  its  meeting 
on  March  14th,  1883,  the  Parliamentary  Rills  Committee  had  before 
it  the  subject  of  the  unsatisfactory  condition  of  Medical  Service  of  the 
Atlantic  Steamships.  Previous  discussion  in  the  British  Medical 
Journal  had  shown  that  there  was  an  almost  complete  absence  of 
organisation,  the  owners  of  each  fleet,  or  even  of  each  individual 
steamship,  having  the  power  to  make  such  arrangements,  with  any 
person  holding  a  qualification  to  practise  medicine  or  surgery,  as 
might  seem  most  to  their  advantage  ;  and  that,  in  consequence, 
medical  officers  were  liable  to  be  appointed  without  due  regard  to  a.ge, 
professional  qualifications,  and  experience.  ’ 

Hemorxal  Presented  to  President  of  the  Board  of  Trade. — A  memorial 
to  the  President  of  the  Board  of  Trade,  pointing  out  the  unsatis¬ 
factory  conditions  under  which  the  medical  officers  were  appointed, 

■  and  suggesting  certain  remedies,  was  adopted  by  the  Committee! 
This  memorial,  drafted  by  Dr.  Irwin,  in  consultation  with  the  Chair- 
man  of  the  Committee,  showed  that  the  medical  and  sanitary  ad¬ 
ministration  of  ocean  steamers,  especially  those  engaged  in  conveying 
emigrants  to  North  America,  was  often  seriously  defective  ;  that  the 
medical  officer  had  no  independent  authority  in  sanitary  matters,  and 
probably  felt  that  any  attempt  on  his  part  to  modify  existing 
arrangements  and  customs  would  be  unpalatable  to  the  owners,  upon 
whose  good  will  the  tenure  of  his  appointment  depended  absolutely  ; 
that  his  salary,  which  never  exceeded  £10  per  month,  and  wms  often 
a  good  deal  less  (being  generally  about  the  same  as  the  cook’s  or 
steward’s),  was  inadequate  to  remunerate  competent  and  experienced 
medical  services  that  his  quarters  were  badly  placed  and  small ; 
and  that  the  hospital-accommodation,  even  when  adequate  on  paper, 
was  often  unavailable,  owing  to  its  being  devoted  to  some  other  pur¬ 
pose,  and  that  the  surgeon  had  no  dispenser,  hospital-steward,  sick- 
nurse,  or  other  attendant,  to  assist  him  in  duties  which  were  often 
onerous.  The  memorial  suggested,  in  relief  of  these  grievances,  the 
formation  of  a  Marine  Medical  Service,  consisting  of  medical  of¬ 
ficers  appointed  by  the  Board  of  Trade,  and  responsible  to  and 
.  supervised  by  it ;  the  provision  of  better  quarters,  competent  as- 
,  sistants,  adequate  remuneration,  with  promotion,  and  superannuation 
allowances,  and  fixity  of  tenure  ;  the  medical  officer  to  have  separate 
authority  in  sanitary  matters  not  involving  the  safety  or  general  dis¬ 
cipline  of  the  ship,  to  be  required  to  make  frequent  inspections  of  the 
inhabited  parts  of  the  ship,  and  to  furnish  a  report  at  the  end  of  the 
,  royage  on  the  health  of  the  passengers  and  crew,  and  other  matters 
I  coming  within  his  duties  as  thus  defined. 

Reply  of  the  Board  of  Trade. — This  memorial,  which  was  printed 
n  full  in  the  British  Medical  Journal,  1883,  vol.  i.,  p.  589,  was 
presented  on  July  26th,  1883,  and  the  then  President  (Mr.  Chamber- 
ain)  promised  that,  in  the  forthcoming  Shipping  Amendment  Bill, 

^  16  would  consider  what  he  could  do  to  meet  the  wishes  of  the  depu- 
atiqn,  and  to  raise  the  standard  and  qualification,  and  enhance  the 
losition,  in  every  way,  of  the  ship-surgeons  ;  but  he  could  hold  out  no 
lope  of  the  formation  of  a  Government  service  of  ship-surgeons  for 
‘  he  mercantile  marine,  which  was  one  of  the  suggestions  put  forward. 

>  Inspection  for  Local  Government  Board,  conducted  by  Dr.  Blaxall. 
;Mn  consequence,  however,  of  representations  made  to  the  Foreign 
)mce  by  direction  of  the  Government  of  the  United  States,  an  investi- 
.ation  had  already  been  undertaken  by  the  Local  Government  Board 
t  the  instance  of  the  Foreign  Office.  This  investigation  w'as  con- 
ucted  by  Dr.  Blaxall,  one  of  the  Medical  Inspectors  to  the  Local 
lovernment  Board,  with  whom,  at  the  request  of  the  Board  of  Trade, 

•  as  associated  Captain  Wilson,  the  Chief  Emigration  Officer  of  the 
ort  of  London.  Dr.  Blaxall’s  report  was  published  in  the  twelfth 
■cport  of  the  Medical  Officer  of  the  Local  Government  Board. 

Legal  Enactments  by  which  Present  Arrangements  are  Governed. — 
nis  report  covers  considerably  wider  ground,  but  confirms  the  general 
ccuracy  of  the  facts  set  forth  in  the  memorial.  With  regard  to  the 
Jgal  enactments  governing  the  sanitary  arrangements  of  ships,  it 
lay  be  said  that  to  the  Local  Government  Board,  and  local  sanitary 
uthorities,  are  entrusted  the  precautionary  measures  with  regard  to 
fie  introduction  and  dissemination  of  infectious  disease;  while  it  is 
fie  duty  of  the  Board  of  Trade  (and  the  local  marine  boards)  to  see 
latthe  outgoing  ships  are  not  overcrowded,  that  the  passenger-cabins 
ventilated,  that  sufficient  hospital-accommodation  in  a 
iitable  part  of  the  ship  is  provided,  and  that  the  medical  stores  and 


antiscorbutics  are  examined  by  a  medical  inspector  appointed  by  the 
Board  of  Trade  or  Local  Marine  Board.  It  is  further  enacted  that 
every  foreign-going  ship  carrying  100  persons  or  upwards  shall  carry 
a  duly  qualified  medical  practitioner;  that  every  passenger-ship  carry¬ 
ing  fifty  passengers,  where  the  voyage  exceeds  eighty  days  in  the 
case  of  sailing-ships,  or  forty-five  in  the  case  of  steam-ships,  and 
every  ship,  whatever  the  length  of  the  voyage,  when  the  number  of 
persons  on  board  exceeds  300,  shall  carry  a  duly  qualified  medical 
practitioner.  This  regulation  is  evaded.  During  the  six  months 
ending  June  30th,  1882,  out  of  141  persons  acting  as  surgeons  in  108 
ships  carrying  emigrants  from  Great  Britain  to  the  United  States  and 
Canada,  eight  had  no  qualification  to  practise  in  Great  Britain,  and 
sixty-five  did  not  hold  qualifications  making  them  eligible  for  poor- 
law  appointments. 

Arrangements  in  Emigrant  Ships  good,  except  with  regard  to  Medical 
Matters. — Dr.  Blaxall’s  report  shows  that  it  is  in  the  medical  arrange¬ 
ments  that  the  comlort  and  health  of  emigrants  are  most  neglected. 
The  hospitals,  there  was  good  reason  to  believe,  were  frequently  occu¬ 
pied  by  passengers,  ship’s  officers,  stewards,  or  other  members  of  the 
crew;  the  accommodation  provided  for  the  surgeon  was  “not  calculated 
to  invite  the  services  of  desirable  men,  being  altogether  out  of  keepin" 
with  the  responsible  position  the  surgeon  holds  in  the  ship,  as  em 
trusted  with  the  care  of  the  health  of  hundreds  of  men,  women,  and 
children.  In  some  cases,  he  has  to  stow  himself  away  in  the  dis¬ 
pensary,  surrounded  by  medicines  and  drugs,  having  no  other  place 
to  sleep  in.  In  other  ships,  the  cabin  allotted  to  him  is  small,  dark, 
and  badly  situated,  thus  in  every  way  militating  against  his  keeping 
any  reasonable  record  of  the  cases  of  sickness  that  occurred  during 
the  voyage.  It  is  highly  important  that  all  such  cases  should  be 
chronicled,  especially  with  reference  to  infectious  diseases  ;  the  want 
of  such  records  has  been  experienced  in  the  present  inquiry.”  The 
same  report  further  states  that  “  the  Board  of  Trade  medical  inspec¬ 
tion  of  emigrants,  on  embarkation,  to  provide  against  the  introduction 
of  infectious  disease  into  the  ships,  is  conducted  under  difficulties, 
such  as  exposure  to  weather,  etc.,  that  militate  against  its  efficiency,” 
and  “  that  there  is  a  want  of  due  precautionary  measures  on  board 
ship  to  guard  against  the  spread  of  disease.” 

Amount  of  Infectious  Disease  during  Voyage  excessive. — The  amount 
of  infectious  disease  on  Atlantic  emigrant  ships  appears  to  be  con¬ 
siderable.  In  the  eighteen  months,  January,  1881,  to  June,  1882, 
601  such  cases  occurred;  and  Dr.  Blaxall  suggests  that  the  epidemic 
prevalence  of  disease,  in  certain  ships,  was  due  either  to  want  of  care 
on  the  part  of  the  surgeon  of  the  ship  in  recognising  and  isolating  the 
earliest  cases,  or  to  the  absence  of  efficient  means  of  carrying  out  isola¬ 
tion  ;  and,  as  has  been  already  shown,  the  latter  alternative  is  true  in 
some  cases. 

Mortality  High.— The  mortality  on  board  Atlantic  ships  is  excessive. 
Emigrants  are  persons  in  presumably  good  health,  and  are 
(as  a  rule,  to  which  the  exceptions  are  trifling  in  number)  medically 
inspected  at  the  time  of  embarkation.  Yet,  of  315,850  passengers  who 
crossed  from  Great  Britain  to  North  America  in  1881,  169  died  (ex¬ 
cluding  deaths  by  suicide  or  drowning,  and  deaths  of  infants  born  on 
the  voyage).  This  is  a  rate  of  5.38  per  10,000,  occurring  in  twelve 
days,  equivalent  to  a  rate  of  16.14  per  mille  per  annum.  Thi.s  is  a 
very  high  rate,  under  the  circumstances  as  to  age  and  medical  inspec¬ 
tion  above  referred  to. 

General  Accuracy  of  Allegations  Proved. — The  statements  made  in 
pticles  published  in  the  British  Medical  Journal,  and  reprinted 
in  a  pamphlet  issued  by  the  Association  on  March  20th,  1883,  which 
was  submitted  to  the  Board  of  Trade,  along  with  the  memorial,  have 
elicited  angry  comments  from  journals  published  in  the  interests  of 
shipowners  ;  but  no  attempt  has  been  made  to  refute  the  facts, 
which  have  been,  on  the  contrary,  fully  confirmed  by  the  official  Re¬ 
port  to  the  Local  Government  Board. 

The  Report  of  the  Committee  of  Quarantine,  drawn  up  by  Dr. 
William  M.  Smith,  health-officer  of  the  Port  of  New  Yoik,  and  pub¬ 
lished  in  1883,  affords  further  independent  testimony  to  their  truth. 
After  pointing  out  the  faulty  position  frequently  assigned  to  the  hos¬ 
pitals,  the  Committee  proceed  toobserve  that  the  compensation  given  to 
the  surgeons  of  passenger  steamers  is  a  “bid  for  the  inexperienced, 
incompetent,  and  dissolute  to  seek  the  position.”  If,  it  is  added, 
“the  pay  of  surgeons  were  reasonable,  men  of  the  class  referred  to 
would  be  quickly  displaced  by  men  of  greater  ability,  more  experience, 
and  with  regular  habits.  The  health  authorities  attheports  of  arrival,  in 
this  country,  as  also  in  the  interior,  are  not  only  bound  in  the  interest  of 
suffering  immigrants,  but  of  the  vast  population  with  whom  the  immi¬ 
grants  will  soon  mingle,  and  among  whom  they  may  distribute  in¬ 
fectious  and  contagious  diseases,  whose  latent  germs  were  sown  during 
the  voyage,  from  the  inefficiency  or  incapability  of  the  medical  officers 
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of  steamships,  to  ‘cry  aloud,  and  spare  not,’  until  a  more  efficient 
system  of  medical  marine  service  is  secured.”  These  strictures  do  not 
apply,  of  course,  without  exception,  and  it  is  admitted  that  there  are 
noble  exceptions  ;  the  contention  is  that  the  system  is  wrong,  and 
that,  consequently,  abuses  are  constantly  liable  to  arise.  “The  un¬ 
certain  tenure  of  the  office  of  surgeon  of  steamship  is  also  a  reason  for 
this  inefficiency  of  the  service.  His  tenure  of  office  should  be  as  per¬ 
manent  as  that  of  other  officers,  his  rank  as  fixed,  his  responsibilities 
as  defined,  interference  with  his  duties  as  unallowed,  as  those  of  any 
officer  of  the  ship.  The  medical  service  of  the  mercantile  marine  needs 
to  be  wholly  reorganised,  and  a  system  adopted  essentially  different 
from  that  which  exists.”  The  committee  then  proceed  to  suggest  the 
formation  of  medical  boards  in  New  York,  charged  with  the  duty  of 
inquiring  into  the  character,  habits,  and  professional  capacity  of  the 
candidate  for  the  appointment  of  ship-surgeon  ;  a  surgeon,  after  being  ap¬ 
proved  by  this  board,  “  should  be  secure  in  his  tenure  of  office,  except  for 
cause,  and  as  certain  of  his  rank  by  seniority  of  appointment  as  other 
officers  of  the  line.” 

The  Scope  of  the  Royal  Commission. — The  Royal  Commission 
appointed  in  1884  was  directed  to  give  “special,  but  not  ex¬ 
clusive,  regard  to  the  following  subjects  :  the  laws  concerning 
Marine  Insurance,  and  the  liability  of  shipowners  ;  the  func¬ 
tions  and  administration  of  the  Marine  Department  of  the  Board 
of  Trade ;  the  functions  of  the  Courts  before  whom  wreck  in¬ 
quiries  are  conducted  ;  the  condition  and  efficiency  of  merchant  officers 
and  seamen,  and  the  best  means  of  improving  the  same.”  It  would, 
therefore,  be  within  the  functions  of  this  Commission  to  take  evidence 
with  regard  to  the  administration  of  medical  affairs  by  the  marine  de¬ 
partment,  as  well  as  with  regard  to  the  condition  and  efficiency  of 
the  medical  officers  of  merchant  ships,  and  the  sanitary  functions  and 
administration  of  the  Board  of  Trade. 

In  discussing  any  proposed  reforms,  the  following  points  will  require 
to  be  borne  in  mind. 

1.  The  Ambiguous  Position  of  Ship- Surgeons. — A  ship-surgeon 
ought  to  be  also  the  sanitary  officer  of  the  ship,  entrusted  not  only 
with  the  care  of  the  sick,  but  with  the  prevention  of  sickness  ;  and 
it  is  in  this  latter  capacity  that  he  discharges  the  duties  of 
greatest  commercial  and  international  importance. 

2.  The  Absence  of  Sanitary  Officers  Afloat. — Under  the  present 
conditions  of  the  Atlantic  emigrant  trade,  there  is  practically  no 
sanitary  officer,  the  ship-surgeon  having  no  independent  sanitary 
authority,  and  being,  moreover,  the  nominee  of  the  owners,  paid  by 
them,  and  sometimes  required  to  sign  articles  at  nominal  pay,  the 
result  of  this  manoeuvre  being  to  put  the  surgeon  entirely  in  the  hands 
of  the  owners. 

3.  The  System  adopted  by  the  Australasian  Colonies. — A  dif¬ 
ferent  system  has  been  found  to  work  extremely  well  in  the  Australasian 
emigrant  trade.  Each  Colonial  Government  appoints  a  surgeon-super¬ 
intendent,  for  whom  a  cabin  properly  fitted  up  is  provided ;  the  special 
instructions  issued  to  him  by  the  Colonial  Governments  make  him  re¬ 
sponsible  for  the  quality  and  (quantity  of  the  provisions  issued,  for 
the  cleanliness,  ventilation,  and  other  sanitary  conditions  of  the  emi¬ 
grants’  quarters,  and  for  the  general  maintenance  of  discipline  and 
order  amongst  the  emigrants.  The  surgeon-superintendents  are,  in 
fact,  appointed  by  the  Colonial  Governments,  and  are  members  of  a 
public  service. 

4.  The  Advantages  of  a  Marine  Medical  Service.— Th.Q  estab¬ 
lishment  of  a  similar  service  would  probably  be  attended  by  like  ad¬ 
vantages  in  the  Atlantic  emigrant  trade,  and  would  not  inflict  any 
injury  on  owners  who  already  do  their  duty,  but  would  be  to  their 
advantage;  not  only  by  relieving  them  of  duties  which  are  not  of  a 
commercial  nature,  but  also  in  attracting  good  officers,  and  retaining 
their  services,  as  would  be  the  case  were  ship-surgeons  members  of  a 
public  service,  responsible  to  a  Government  department,  and  assured 
of  promotion  and  pensions  for  good  services. 

5.  No  Medical  Department  at  the  Board  of  Trade.  No  Consultative 
Medical  Officers. — The  Board  of  Trade  has  no  proper  medical 
department.  In  order  to  fulfil  the  requirements  of  the  Passenger  Acts 
formerly  executed  by  the  Emigration  Commissioners,  it  appoints 
medical  men  to  discharge  certain  definite  and  special  duties  connected 
with  the  inspection  of  emigrants  at  ports,  but  it  has  not  thought  it 
necessary  to  elaborate  any  special  or  methodical  medical  system,  much 
less  any  organised  medical  service. 

6.  Divided  Authority  in  Sanitary  Matters  affecting  Ships. — There 
is  a  great  deal  of  confusion  and  divided  authority  with  regard 
to  sanitary  matters  afloat.  The  Board  of  Trade,  the  Local  Govern¬ 
ment  Board,  and  the  Port  Sanitary  Authorities,  the  shipowners,  the 
Board  of  Customs,  and,  to  a  certain  extent,  the  Consular  Authorities, 
all  and  each  have  responsibilitie.s  which  are  ill-defined. 


Members  of  the  Royal  Commission. — Earl  of  Aberdeen  (Chairman),. 
Duke  of  Edinburgh,  Right  Hon.  J.  Chamberlain,  Sir  Charles  P.  Butt, 
Sir  J.  E.  Gorst,  T.  C.  Baring,  T.  Burt,  Hy.  Green,  James  Kennedy,] 
James  McGregor,  William  Pearce,  L.  Douglas  Smith,  L.  Charles 
Wakefield,  William  Walton;  R.  Anderson,  LL.D.  (Secretary)  ;  with 
power  of  subdivision. 


THE  CHOLERA. 


CHOLERA  IN  ITALY. 

Our  own  correspondent  writes  :  There  can  be  no  doubt,  unfortunately,, 
that  the  epidemic  disease  which  has  appeared  at  Brindisi  is  true  Asiatic! 
cholera.  Throughout  the  winter,  sporadic  cases  have  been  reported] 
from  Padua,  from  Venice,  and  from  the  Venetian  Province.  Quite 
lately,  several  cases  occurred  in  one  of  the  regiments  in  garrison  at] 
Padua,  which  had  been  transferred  from  Sicily  last  autumn.  The  re¬ 
giment  was  isolated  and  sent  into  encampment,  and  the  disease  was 
said  to  have  been  thus  stamped  out ;  but  it  is  difficult  to  ascertain  the 
exact  truth.  In  Venice,  notwithstanding  the  denials  of  the  Syndic, 
several  cases  are  known  to  have  occurred  lately,  and  it  is  possible  that 
the  contagion  was  transmitted  from  that  city  to  Brindisi.  It  h 
asserted,  at  any  rate,  that  the  first  case  at  Brindisi  occurred  in  the' 
family  of  a  laundress,  who  had  washed  the  dirty  linen  of  some  of  the' 
crew  of  a  steamboat,  belonging  to  the  Peninsular  and  Oriental  Com¬ 
pany,  which  had  just  arrived  from  Venice.  The  true  nature  of  the 
disease  was  either  not  at  first  recognised,  or  there  was  some  want  oi 
energy  in  the  efforts  made  to  limit  it ;  and  the  Syndic  and  Subprefect 
of  Brindisi  are  reported  to  have  been  suspended  from  their  functions, 
for  delay  in  informing  the  Prefect  of  the  district  at  Lecce.  The  num 
ber  of  cases,  up  to  the  present,  does  not  seem  to  have  reached  a  hun¬ 
dred  since  the  commencement  of  the  outbreak,  ten  days  ago,  and  the 
mortality  has  not  been  higher  than  about  one  in  six  or  seven  of  those 
attacked  ;  but  the  rapid  spread  of  the  contagion  to  adjoining  towns 
and  villages  has  alarmed  the  Italians,  as  well  as  the  Government,  who 
sent  off,  on  Friday,  one  of  the  officials  of  the  Home  Office  to  invest! 
gate  and  report.  Already,  too,  we  hear  of  demonstrations  at  Palermo 
in  favour  of  a  strict  quarantine  for  Sicily,  as  the  epidemic  of  last  year 
has  not  taught  the  Islanders  to  what  they  ought  to  trust  for  immunity: 
and  Sardinia  and  the  other  islands  will,  no  doubt,  follow  suit.  There 
are  even  political  measures  which  are  much  influenced  by  the  news, 
as  the  present  Ministry  is  greatly  discredited,  and  intends  di.ssolving 
and  appealing  to  the  constituencies  immediately,  a  step  which  could 
not  well  be  carried  out  if  the  Islands  w'ere  granted  the  quarantine 
clamoured  for,  and  which  the  Ministry  were  weak  enough  to  concede 
in  1884  and  1885. 

In  their  perplexity,  the  Government  have  turned  to  the  Upper  Sani¬ 
tary  Council  of  the  Kingdom  for  their  advice  ;  and,  if  the  results  of 
the  deliberations  of  that  body,  at  the  meeting  held  on  the  18th,  be 
as  reported,  they  show  a  thorough  incapacity  on  the  part  of  men,  who, 
from  their  positions,  ought  to  be  the  leading  sanitarians  of  Italy,  to 
profit  by  the  lessons  of  the  last  two  years.  The  Ministry,  it  is  said, 
are  recommended  to  grant  protection  to  the  Islands  by  quarantine,  in 
the  event  of  their  inhabitants  demanding  it,  provided  only  that  the 
Island  making  the  request  is  itself  free  from  cholera  at  the  time.  A 
more  humiliating  confession  of  weakness  and  vacillation  could  scarcely 
have  been  published.  The  men,  in  a  word,  who  ought  to  dictate  what 
the  Government  must  do,  leave  it  to  the  terror-stricken  and  ignorant 
islanders  to  formulate  a  request  with  which  the  Ministry  will  at  once 
comply. 

If  this  is  the  outcome  of  the  experience  of  the  epidemics  of  the  last 
two  years,  and  of  their  reflections  on  the  views  so  well  set  before  the 
International  Sanitary  Conference  held  here  a  year  ago,  the  Italian 
hygienists  cannot  be  congratulated  on  any  great  advance  towards  the 
comprehension  of  the  more  enlightened  ideas  on  sanitary  matters  pre¬ 
valent  elsewhere.  Perhaps  it  was  oversanguine  to  expect  any  marked 
change  in  the  opinions  of  a  body  whose  present  President— Baccelli 
only  two  years  ago,  was  the  first  to  demand  a  land-quarantine  against 
arrivals  from  France,  when  the  news  of  the  outbreak  of  cholera  at 
Toulon  threw  all  Italy  into  a  shameful  panic. 


THE  CHOLERA  IN  FRANCE. 

The  mortality  from  cholera  continues  in  the  naval  stations  of  Brittany. 
In  the  scientific  world,  the  theory  that  cholera  is  due  to  cosmic  causes 
has  more  partisans  than  it  used  to  have.  The  magnetic  needle  th^ 
year  has  been  very  restless,  and  it  was  phenomenally  so  on 
SOth,  a  few  days  previous  to  the  outbreak  which  has  just  carried  on 
many  Breton  sailors.  Although  no  steps  are  being  taken  to  estab- 
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,ish  a  sanitary  cordon  between  Paris  and  Brest,  a  severe  quarantine 
A  eight  days  will  be  imposed  at  Tunis  on  all  vessels  arriving  from 
Brindisi,  and  of  twenty-four  hours  on  those  coming  from  the  other 
Italian  ports.  The  Spanish  authorities  appear  alarmed  at  the  cholera 
jutbreak  in  Brittany  and  Italy,  and  are  establishing  1  rentier  and 
harbour  quarantines. 


VIENNA. 

The  Austrian  Minister  of  the  Interior  has  published  a  notice  which 
jays  that,  considering  the  near  approach  of  the  cholera  to  the  fron- 
ders  of  Austria-Hungary,  he  deems  it  prudent  that  all  doctors  and 
mrgeons  should  enter  their  names  in  official  registers  of  the  districts 
inhere  they  are  residing,  in  order  that  the  authorities  may  know  how 
nuch  medical  assistance  would  be  available  in  an  emergency.  The 
Minister  remarks  that  this  is  only  a  precautionary  measure,  and  that 
ao  cases  of  cholera  have  broken  out  in  the  Empire  since  the  four  cases 
which  occurred  in  Trieste  last  December. 

The  sanitary  condition  of  Vienna  is  at  present  good.  There  was  an  epi- 
lemic  of  small-pox  during  the  winter,  and,  a  few  weeks  ago,  during  the 
•.emporary  scarcity  of  water,  a  few  cases  of  typhus  fever  were  reported. 
3ut  now  that  the  pure  Hoch  Quelle  water  is  being  supplied  in  abundance 
'gain,  there  is  much  less  danger  of  cholera  in  Vienna  than  in  most 
continental  cities.  The  municipality,  however,  is  very  vigilant,  and 
iisinfectants  are  daily  used  in  large  quantities  in  the  cleaning  of 
Irains  and  the  watering  of  streets. 


BERLIN. 

ts  the  danger  of  cholera  being  imported  into  Germany  has  again  come 
rithin  the  bounds  of  possibility,  the  police  authorities  are  required  to 
inforce  the  regulations  made  in  1885,  in  order  to  prevent  this  calamit}'. 
'lare  is  also  to  be  taken  that  the  health  committees  shall  set  to  work 
n  case  of  need,  and  direct  their  attention  to  the  removal  of  special 
insanitary  conditions  in  their  several  districts. 


:  ROYAL  COLLEGE  OF  SURGEONS  OF  IRELAND. 

In  Wednesday  last,  April  28th,  the  Royal  College  of  Surgeons  of  Ire- 
and  was  the  scene  of  an  interesting  ceremony.  There  has  lately  been 
idded  to  the  College  buildings  a  splendid  hall,  devoted  to  the  reception 
if  the  large  collection  of  pathological  and  other  casts  made  by  Mr. 

1  lutcher,  which  was  to  be  opened  by  the  Lord  Lieutenant.  There  has  also 
,  leen  installed  in  the  entrance-hall  a  statue  of  Mr.  William  Dease,  one 
if  the  founders  of  the  institution,  which  his  Excellency  was  to  unveil ; 
nd,  lastly,  the  College  had  decided  to  confer  the  Honorary  Fellowship 
'U  Professor  Pasteur,  Professor  Huxley,  Sir  James  Paget,  Sir  Joseph 
Aster,  Sir  T.  Spencer  Wells,  and  Professor  Marshall.  Unfortunately, 
mly  one  of  the  recipients.  Sir  James  Paget,  could  bo  present,  Pro- 
essors  Huxley  and  Marshall  being  ill,  M.  Pasteur  too  busy  warring 
rith  hydrophobia,  Sir  Spencer  Wells  prevented  by  a  domestic  bereave- 
.  nent,  and  Sir  J.  Lister  on  his  way  to  the  AVest  Indies  to  attend  a 
latient. 

All  the  Fellows  and  Members  of  the  College  who  could  attend 

■  nustered,  attired  in  their  academic  robes,  besides  many  of  the  dig- 
litaries  of  Trinity  College,  of  the  kindred  College  of  Physicians,  and 
listinguished  members  of  the  legal  profession.  The  Lord  Lieutenant 
nd  the  Countess  of  Aberdeen,  with  the  Prince  Edward  and 
’rincess  of  Saxe- Weimar,  arrived  about  half-past  three  o’clock, 

:  nd  were  conducted  in  procession  to  Butcher  Hall,  where  the 
’resident.  Sir  C.  Cameron,  delivered  an  address,  explaining  the  nature 
i  nd  value  of  the  objects  to  which  it  is  devoted.  They  had  assem- 

■  led,  he  said,  to  do  honour  to  the  illustrious  dead,  and  the  illustrious 
'  iviug ;  to  place  upon  the  memorial  of  a  truly  great  surgeon  of  the 
;  ist  century,  wreaths  of  cypress  and  immortelles,  and  to  grace,  with  a 

mral  crown,  the  brow  of  one  of  the  most  eminent  of  surgeons  of  the 
'  resent  day.  Last  year,  a  large-hearted  Irishman,  many  years  a 
lember  of  Parliament  (Mr.  O’Reilly  Dease),  undertook  to  defray  the 
xpenses  of  erecting,  at  the  College,  a  statute  to  his  grandfather,  Mr. 
lease,  one  of  the  principal  founders  of  the  College.  Subsequently, 
Ir.  Butcher,  an  eminent  past-president  of  the  College,  complied  with 
is  (Sir  Charles  Cameron’s)  request,  that  he  should  present  to  the 
College  his  unrivalled  collection  of  pathological  casts.  Mr.  Dease 
ave  them  another  proof  of  the  interest  he  took  in  the  College,  by 
,  reposing  to  build,  at  his  sole  expense,  a  place  to  contain  Mr. 
lutcher’s  museum.  He  also  presented  an  admirable  portrait  of  Mr. 
lUtcher,  painted  by  Mr.  Chatterton  Smith.  The  College  considered 
'  1  what  way  the  event  might  be  most  appropriately  celebrated,  and 
!  aey  resolved  to  render  it  more  memorable  by  offering  their  Honorary 
.  ellowship  to  some  of  the  most  distingui.shed  .surgeons  and  men  of  ' 


science.  Their  names  were  speedily  and  unanimously  selected,  and 
public  opinion  had  ratified  the  choice.  Sir  Charles  then  spoke,  in 
detail,  of  the  great  attainments  of  the  gentlemen  on  whom  the  honour 
was  conferred,  and,  at  the  conclusion  of  his  address,  introduced  Sir 
James  Paget,  and  formally  presented  him  with  the  diploma  of 
Fellowship,  honoris  causd. 

Sir  James  Paget  returned  thanks. 

The  Vice-President  then  handed  to  the  Lord  Lieutenant  the  first 
copy  of  the  history  of  the  College,  edited  by  Sir  Charles  Cameron  ;  and 
a  vote  of  thanks  to  their  Excellencies  was  moved  by  Mr.  Rawdon  Mac- 
namara,  representative  of  the  College  in  the  General  Medical  Council,  and 
seconded  by  Sir  George  Porter,  Surgeon  in  Ordinary  to  the  Queen. 
The  resolution  ,was  adopted.  The  procession  then  returned  to  the 
Hall,  where  the  Countess  of  Aberdeen  unveiled  the  statue  of  Mr. 
Dease.  His  Excellency  declared  the  Butcher  Museum  open,  and  the 
ceremonial  terminated. 

In  the  evening.  Sir  Charles  Cameron  gave  a  banquet  in  the  College, 
at  which  His  Excellency  the  Lord  Lieutenant,  Prince  Edward  of  Saxe- 
Weimar,  the  Duke  of  Abercorn,  the  Lord  Mayor  of  Dublin,  and  nearly 
200  other  gentlemen,  were  the  guests  of  the  President. 


ASSOCIATION  INTELLIGENCE. 

The  General  Secretary  of  the  British  Medical  Association  ac¬ 
knowledges  the  receipt  of  two  essays  for  the  Middlemore  Prize,  with 
the  mottos,  “  Sorte  Sua  Contentus,  ”  and  “  Nichts  Neues.” 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886, 
ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  14th,  and  October 
20th,  1886.  Candidates  for  election  by  the  Council  of  the  Asso¬ 
ciation  must  send  in  their  forms  of  application  to  the  General 
Secretary,  not  later  than  twenty-one  days  before  each  meeting, 
namely,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rheumatism, 

Old  Age,  Cancer  of  the  Breast, 

The  Value  of  Hamamelis. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

It  is  requested  that  returns  on  Acute  Rheumatism  he  sent  in  at  as  early  a 
date  as  possibie,  as  the  printing  of  the  Tables  is  in  progress. 

The  Etiology  of  Phthisis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re¬ 
lation  to  the  origin  of  cases  of  Phthisis ; — {a)  The  influence  of 
residence  and  occupation  ;  (J)  the  previous  state  of  the  patients’ 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

A  general  inquiry  into  the  Therapeutic  Value  of  Hamamelis 
has  now  been  issued.  A  report  will  be  made  to  the  Section  of  Thera¬ 
peutics  at  the  annual  meeting. 

Prognosis  in  Heart-Valve  Disease,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  symptoms  ;  the  Extreme  Duration  of 
Infectiousness  in  Infectious  Diseases.  The  Committee  has  pro¬ 
posed  these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  year.  Ar¬ 
rangements  have  also  been  entered  into  with  the  Section  of  Medicine 
of  the  Annual  Meeting  of  1886  to  hold  a  discussion  upon  “  Cases  in 
which  Disease  of  the  Heart-Valves  has  been  known  to  exist  for  up¬ 
wards  of  five  years  wdtbout  causing  serious  symptopas  and  with  the 
Section  of  Public  Health  to  hold  a  discussion  on  ‘‘The  Duration  of 
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Infectiousness.”  The  former  discussion  will  be  opened  by  Sir  Andrew 
Clark,  Bart.,  the  latter  by  Dr.  Arthur  Ransome.  The  inquiry-papers, 
to  be  subsequently  issued,  will  be  based  upon  the  information  afforded 
in  these  Branch  and  general  discussions. 

Application  for  forms,  memoranda,  or  further  information,  may  he 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  W.C. 

BRANCH  MEETINGS  TO  BE  HELD. 

Sooth  Indian  Branch. — Meetings  are  held  in  the  Medical  College,  Madras,  on 
the  first  Friday  in  the  month,  at  4.30  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
— J.  Maitland,  M.B.,  Hoaorary  Secretary,  Madras. 


South-Eastern  Branch:  East  Kent  District.— The  annual  meeting  of  this 
district  will  be  held  at  Canterbury  on  Thursday,  May  20th. — W.  J.  Tvson, 
Honorary  Secretary. 


South-Eastern  Branch  :  East  Sussex  District. — The  next  meeting  of  the 
above  district  will  be  held  at  Tunbridge  Wells  on  Friday,  May  28th.  Mr.  Abbott 
will  preside.  Mr.  Gorham  will  bring  before  the  notice  of  the  meeting  Brief 
Reminiscences  of  Guy’s  Hospital  in  the  year  1839,  relating  to  Ovarian  Dropsy. 
Gentlemen  wishing  to  contribute  short  papers  or  cases  should  communicate  with 
the  Honorary  Secretary,  T.  Jenner  Yerrall,  95,  Western  Road,  Brighton. 


South-Eastern  Branch:  East  Surrey  District. — The  next  meeting  of  this 
district  will  be  held  at  the  Greyhound  Hotel,  Croydon,  on  Thursday,  May  13th, 
at  4  P.M.  ;  E.  Diver,  Esq.,  M.D.,  of  Kenley,  in  the  chair.  Dinner,  6  p.m.  ;  charge, 
7s.,  exclusive  of  wine.  The  following  papers,  etc.,  are  promised.  Dr.  George 
Harley,  F.R.S. :  The  Crystalline  Structure  of  Gall-Stones,  illustrated  by  speci¬ 
mens  and  diagrams.  Mr.  J.  Tweedy:  The  Treatment  of  the  various  forms  of  Hard¬ 
ness  of  the  Eyeball.  Mr.  A.  Matthey  will  exhibit  some  Pathological  Specimens. 
Dr.  Oxley :  Notes  of  interesting  cases.  1.  Abdominal  Tumour  (myxoma) ;  2. 
Apepsia  Nervosa.  Dr.  Rutherford  Adams  will  exhibit  a  case  of  Cirsoid  Aneurysm. 
Members  intending  to  dine  will  greatly  oblige  by  communicating  their  intention 
to  P.  T.  Duncan,  M.D.,  Croydon,  Honorary  Secretary. 


Southern  Branch  :  Southampton  District.— The  next  meeting  of  this  dis¬ 
trict  will  be  held  on  Tuesday,  May  4th,  1886,  at  8  p.m.,  at  the  residence  of  Mr. 
Bromley,  1,  Portland  Terrace,  Southampton.  Business  :  Election  of  Officers; 
Examination  of  Accounts.  A  case  of  Obstruction  of  Bowels  from  large  Gall¬ 
stones  will  be  brought  forward  by  the  Honorary  Secretary.  This  will  be  a  com¬ 
bined  meeting  of  the  district  with  the  Southampton  Medical  Society.  Paper  :  Mr. 
King  Sampson:  Acute  Inflammatory  Diseases.— Theoph.  W.  Trend,  M.D., 
Honorary  Secretary. 


Yorkshire  Branch.— The  spring  meeting  will  be  held  on  Wednesday,  May  5th, 
at  3  p.m.,  in  the  School  of  Medicine  at  Leeds,  when  the  following  papers  will  be 
read.  1.  Dr.  Myrtle :  On  Eczema,  Psoriasis,  Acne,  Pruritus.  2.  Mr.  A.  W.  Mayo 
Robson  :  (a)  An  Operation  for  Imperforate  Anus,  with  the  question  of  estabiishing 
a  new  principle  in  dealing  with  such  cases  ;  (5)  Removal  of  large  Uterine  Polypus 
in  seventh  month  of  pregnancy.  3.  Mr.  Jessop  will  exhibit  some  Surgical  Cases 

4.  Dr.  Churton  :  (a)  Three  cases  of  Chorea  during  Pregnancy  ;  (6)  A  case  of 
Hffimorrhagic  Pleurisy.  5.  Mr.  T.  Smailes  :  Four  cases  of  Croupous  Pneumonia. 
6.  Dr.  Jacob  :  (a)  The  Visceral  Lesions  of  Syphilis  (microscopical  preparations 
will  be  shown  in  the  Library  before  the  meeting) ;  (6)  Exhibition  of  some  Ophthalmic 
Cases.  7.  Dr.  J.  F.  Little:  Results  of  a  Carnivorous  Diet.  8.  Dr.  Braithwaite  • 
A  case  of  Abdominal  Hysterectomy.  9.  Mr.  Miall :  A  case  of  Dislocation  of  the 
Shoulder-joint,  reduced  by  Dr.  Macleod’s  Method.  The  members  will  dine  to¬ 
gether  at  the  Great  Northern  Hotel  at  5.30  p.m.  Dinner  (exclusive  of  wine)  7s 
per  head. — Arthur  Jackson,  Secretary.  ” 


BATH  AND  BRISTOL  BRANCH  :  ORDINARY  MEETING. 
The  fifth  ordinary  meeting  of  the  session  was  held  at  the  Grand 
Pump  Room  Hotel,  Bath,  on  Thursday  evening,  April  22nd  •  E.  C. 
Board,  M.R.C.S.Eng.,  President,  in  the  chair.  ’ 

New  Members.— IYqssxs.  AV.  E.  AValter,  M.R.C.S.Eng.,  of  Marsh¬ 
field,  and  Chirles  Flemming,  M.R.C.S.Eng.,  of  Neshford,  were  elected 
members  of  the  Association  and  Branch. 

Messrs.  Burroughs,  AVelcome,  and  Co.  gave  a  demonstration  on 
Digestive  Ferments  and  Dietetics. 

Communications. — The  following  communications  were  made. 

1.  Mr.  Freeman  :  A  Case  of  Gritti’s  Amputation  at  the  Knee’  and  a 
Case  of  Radical  Cure  of  Inguinal  Hernia  by  Parker’s  Method.  Cb- 
servations  were  made  on  the  two  cases  by  Messrs.  Richardson  Cross 
and  Scott. 

^  2.  Mr.  Richardson  Cross  show'ed  two  cases  of  Evisceration  of  the 
Eye,  and  a  case  of  Ligature  of  the  Carotid  Artery  for  Intra-orbital 
Haemorrhage.  Mr.  Alason  made  some  remarks  on  the  cases. 

3.  Dr.  I?  ield  read  notes  of  a  case  of  Endocarditis  terminating  in 
Meningeal  Haemorrhage,  which  gave  rise  to  some  observations  by  Dr. 
Goodridge. 

4.  Mr.  G.  S.  Pollard  read  notes  of  a  case  of  Intestinal  Obstruction, 
and  showed  the  s^cimen.  Drs.  Shingleton  Smith  and  Goodridge, 
and  Messrs.  Scott,  Prankerd,  Fowler,  Wathen,  and  Tuckett,  joined  in 
the  discussion  which  followed. 


PROCEEDINGS  OF  COUNCIL. 

At  a  meeting  of  the  Council,  held  in  the  Council  Room,  Exeter  Hal 
on  AVednesday,  April  14th,  1886,  Present, — 

Dr.  Balthazar  Foster,  M.P.,  President  of  the  Council,  in  th 
chair. 

Dr.  AV.  AVithers  Moore,  President¬ 
elect,  Brighton 

Mr.  C.  Macnamara,  Treasurer, 

London 

Dr.  B.  Anningson,  Cambridge 
Dr.  H.  Barnes,  Carlisle 
Dr.  G.  B.  Barron,  Southport 
Dr.  M.  M.  De  Bartolome,  Sheffield 
Dr.  T.  Bridgwater,  Harrow-on- 
the-Hill 

Dr.  A.  Carpenter,  Croydon 
Dr.  C.  (Chadwick,  Tunbridge 
AVells 

Surgeon-General  Cornish,  London 
Dr.  J.  AVard  Cousins,  Southsea 
Dr.  G.  AV.  Crowe,  AVorcester 
Dr.  A.  Davidson,  Liverpool 
Dr.  P.  M.  Deas,  Exeter 
Dr.  J.  L.  H.  Down,  London 
Dr.  AV.  A.  Elliston,  Ipswich 
Dr.  C.  E.  Glascott,  Manchester 
Dr.  Bruce  Goff,  Bothwell 
Dr.  AV.  C.  Grigg,  London 
Mr.  G.  F.  Hodgson,  Brighton 
Dr.  C.  Holman,  Reigate 

The  minutes  of  the  last  meeting  having  been  printed  and  circu 
lated,  the  President  of  the  Council  asked  if  there  was  any  exception  ti 
their  being  signed  as  correct,  and,  none  being  taken,  the  minute, 
were  signed. 

The  President  of  Council  reported  the  death  of  Dr.  Austin  Flint, 
who  had  consented  to  give  the  Address  in  Medicine. 

Resolved  :  That  this  Council  has  heard  with  sincere  sorrow  of  thf 
death  of  D.r.  Austin  Flint,  of  New  York,  and  begs  to  express  its 
sense  of  the  great  loss  which  the  medical  profession  throughout  the 
civilised  world  has  sustained  by  his  untimely  death. 

Resolved  :  That  Dr.  Billings  be  requested  to  deliver  the  Address  ir 
Medicine,  in  August  next. 

Resolved  :  That  the  proposed  regulations — drawn  up  by  the  Com 
mittee  appointed  to  consider  and  report  upon  the  constitution  of  thi 
various  committees,  on  the  mode  of  election  of  the  member.^ 
of  the  same,  and  also  to  suggest  in  what  manner  the  reports  shoulc 
be  brought  before  the  annual  meeting  of  the  Association — be  adopted. 

Rules  and  Regulations  as  regards  the  Committees  of  the  British  Medical  Association. 

1.  That  the  Council  may  from  time  to  time  appoint  Committees  for  such  pur 
poses  as  it  may  think  proper.  These  Committees  may  consist  either  wholly  oi 
members  of  the  Council  or  partly  of  members  of  the  Council  and  partly  of  mem 
bers  of  the  Association  (not  members  of  the  Council). 

2.  That  at  the  first  or  subsequent  meeting  of  the  Council  after  the  first  day  o' 
the  annual  meeting,  such  Committees  as  may  be  desirable  shall  be  appointed. 
It  shall  be  the  duty  of  any  Committee  whose  work  is  to  be  continued,  to  providi 
the  Council  before  the  annual  meeting  with  the  names  suggested  to  act  for  thi 
ensuing  year. 

3.  That  it  shall  be  competent  to  the  various  Committees  to  add  to  their  numbci 
new  members.  These  new  members  shall  be  empowered  to  act  on  the  Committei 
until  the  next  meeting  of  the  Council,  when  their  names  shall  be  submitted  to  th; 
Council  for  election  on  the  Committee. 

4.  That  the  Committees  shall  be  empowered  to  ask  other  gentlemen,  either  mem¬ 
bers  of  the  Association  or  others,  to  assist  in  the  deliberations  of  the  Committee, 
without  the  power  of  voting. 

5.  That  it  shall  be  the  duty  of  each  Committee  to  keep  the  Council  informed 
of  their  proceedings  by  submitting  their  minutes  to  each  quarterly  meeting  ol 
the  Council. 

6.  That  a  report  from  each  Committee  shall  be  submitted  to  a  meeting  of  the 
Council  before  the  annual  meeting  of  the  Association.  This  report,  if  approved 
and  adopted  by  the  Council,  shall  be  submitted  to  the  general  meeting  of  the 
Association. 

7.  That  it  shall  be  the  duty  of  the  General  Secretary  to  summon  each  Com¬ 
mittee  as  soon  as  convenient  after  their  election. 

N.B.— The  Journal  and  Finance  Committee,  being  regulated  by  the  by-laws  of 
the  Association,  would  not  be  aft'ected  by  these  regulations. 

Letter  read  from  Deputy  Surgeon-General  Graves-Irwin,  of  Bermuda, 
of  which  the  following  is  a  copy  : 

[Copy.]  Hamilton,  Bermuda,  November  4th,  1885. 

Sir,— Y'our  favour  of  August  24th  duly  received.  Herewith  enclosed  certificates 
required  for  13  (thirteen)  gentlemen  who  are  anxious  to  join  the  British  Medical 
Association,  namely,  10  (ten)  civilian  practitioners,  registered  as  per  official  list, 
vide  p.  28  of  Bermuda  Almanac,  posted  herewith  ;  and  3  (three)  military  medical 
officers,  now  serving  in  this  command.  We  ■wish  to  form  a  Branch  of  the  B.  M.  A. 
in  this  island. 


Professor  G.  M.  Humphry,  Cam 
bridge 

Mr.  A.  Jackson,  Sheffield 
Mr.  T.  Vincent  Jackson,  AVolver 
hampton 

Mr.  T.  R.  Jessop,  Leeds 

Mr.  H.  R.  Ker,  Halesowen 

Dr.  D.  J.  Leech,  Manchester 

Dr.  AV.  G.  V.  Lush,  AVeymouth 

Mr.  F.  Mason,  Bath 

Mr.  AA".  Jones-Morris,  Portmadoc 

Dr.  F.  Needham,  Gloucester 

Dr.  C.  Parsons,  Dover 

Dr.  A.  Sheen,  Cardiff 

Mr.  S.  A\^.  Sibley,  London 

Dr.  E.  M.  Skerritt,  Clifton 

Dr.  A.  Strange,  Shrewsbury 

Dr.  AV.  Strange,  AVorcester 

Mr.  T.  Sympson,  Lincoln 

Mr.  J.  Taylor,  Chester 

Dr.  T.  AA’’.  Trend,  Southampton 

Mr.  F.  AVallace,  London 

Dr.  E.  AA’^aters,  Chester 

Mr.  C.  G.  AVheelhouse,  Leeds 
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On  other  side  you  will  find  names  of  gentlemen  now  serving  in  this  command, 
ho  are  already  members  of  the  B.  M.  A.,  and  there  are  2  (two)  other  civilian 
.•actitioners,  whose  certificates  will  be  forwarded  again.  We  are  thus  19  in  esse, 

■  id  21  in  posse.  Kindly  attend  to  election  of  enclosed  as  soon  as  possible,  and  let 

le  have  decision  of  Council  as  to  formation  of  our  Branch  at  early  date.— Faith- 
illy  yours,  C.  Graves-Irwin,  D.-S.-G.,  M.S.,  P.M.O.,  Bermuda. 

N.B.— Our  nearest  island,  British  Colony,  is  about  1,000  miles  distant.  Bermuda 
not  in  West  Indies. 

Names  of  officers  now  serving  in  Bermuda  already  members  B.  M.  A. — Dept. 
isp.-Genl.  M.  W.  Cowan,  R.N.;  Staft’-Surg.  Anthony  Kidd,  R.N.;  Surg.  J.  T.  W. 
.  Kellard,  R.N.  ;  Dept. -Surg. -Genl.  C.  Graves-Irwin,  M.S.;  Surg.-Maj.  J.  A. 
ampbell,  M.S. ;  Surg.-Maj.  W.  Finlay,  M.S.;  Surg.  H.  J.  Michael,  M.S.;  Surg. 
arnes,  M.S.;  Surg.  Cecil  Birt,  M.S. 

The  ^cretary,  B.  M.  A.,  161a,  Strand,  London. 

Resolved  :  That  the  Council  will  gladly  recognise  and  warmly  wel- 
ome  the  addition  of  a  Branch  in  Bermuda,  upon  receiving  from  the 
lembers  of  the  proposed  Branch  a  copy  of  the  proposed  by-laws  and 
onstitution  for  approval. 

The  proposal  of  186  candidates  for  election  as  members  w^as  then 
onsidered. 

Resolved  :  That  185  of  the  186  candidates  whose  names  appear  on 
he  circular  convening  the  meeting  be,  and  they  are  hereby  elected, 
lembers  of  the  Association.  (The  nomination  of  one  candidate  not 
eing  in  order,  he  was  disqualified. ) 

■  Resolved  :  That  the  minutes  of  the  Journal  and  Finance  Committee 
f  to-day’s  date  be  approved,  and  the  recommendations  contained 
herein  be  carried  into  effect. 

The  minutes  of  the  Journal  and  Finance  Committee  contain  the  particulars  of 
icounts  for  quarter  ending  March  Slst  last,  amounting  to  £4,080  13s.  lid.,  a 
icommendation  that  a  further  sum  of  £1,000  be  invested,  and  sundry  editorial 
latters. 

Resolved  :  That  the  financial  statement  for  the  year  ending  Decem- 
er  31st,  1885,  certified  by  the  auditors  as  correct,  be  received, 
pproved,  and  published  in  the  Journal,  in  accordance  with  By- 
'  iw  33.  (See  page  799. ) 

The  President  of  the  (Council  reported  the  purchase  of  £2,000  per 
mt.  Newcastle-upon-Tyne  Corporation  Stock. 

Resolved  :  That  the  minutes  of  the  Scientific  Grants  Committee  of 
le  13th  instant  be  received,  approved,  and  the  recommendations  con- 
lined  therein  be  carried  into  effect. 

It  was  moved  and  seconded  :  That  the  minutes  of  the  Branch  Organi- 
ition  Committee  be  received  and  adopted. 

The  Branch  Organisation  Committee  recommended  that  the  map  of  Branch 

■  -eas  be  published  in  the  Journal  ;  that  various  alterations  be  made  in  the  regu- 
,  .lions  for  the  formation  of  Branches. 

Whereupon  an  amendment  was  moved  and  seconded.  That  the  map 
efining  the  boundaries  of  the  Branches,  presented  with  the  minutes 
f  the  Branch  Organisation  Committee,  and  the  report  of  the  Committee 
e  circulated  amongst  the  Branches,  requesting  the  opinion  of  the 
■ranches  upon  the  map,  before  it  receives  final  sanction. 

The  amendment  was  adopted. 

;  The  President  of  the  Council  reported  that  the  Premises  Committee 
ad  held  two  meetings  since  the  last  Council  meeting,  but  that,  at 
resent,  the  Committee  had  only  to  report  the  earnest  consideration 
f  this  matter,  and  that,  so  soon  as  anything  definite  could  be  placed 
efore  the  Council,  it  would  be  reported. 

,  Resolved  :  That  the  President  of  Council,  the  Treasurer,  and  Mr. 
essop,  be  appointed  a  Subcommittee  to  draw  up  the  annual  report  of 
'  .le  Council. 

Dr.  Edward  Waters,  the  Chairman  of  the  Committee,  reported,  on 
ehalf  of  the  Medical  Reform  Committee,  that  a  Bill  had  been  intro- 
uced  into  the  House  of  Commons  by  Sir  Lyon  Playfair,  and  explained 
‘  1  detail  the  effects  of  the  Bill. 

;  Resolved  :  That  the  report  of  the  Medical  Committee  be  adopted. 

Mr.  Sibley  reported,  on  behalf  of  the  Parliamentary  Bills  Committee, 
lat  much  had  been  done.  A  great  many  Corporation  Bills  had  been 
I  lamined  for  those  clauses  relating  to  the  public  health.  The  Lunacy 
*  ill  had  been  considered  by  a  Subcommittee  appointed  for  the  purpose, 
id  theLordChancellorhad  adoptedmost  ofthesuggestedmodificatii  ns. 
Resolved  :  That  the  Report  of  the  Parliamentary  Bills  Commit  be 
'  ceived  and  adopted. 

It  was  moved  and  seconded  : 

That  the  Council  authorise  and  request  the  Chairman  of  the 
ouncil,  the  Chairman  and  Secretary  of  the  Collective  Investi- 
ition  Committee,  and  such  other  persons  as  they  may  think  fit 
'  associate  with  themselves,  to  form  a  deputation  to  certain  of  the 
irporations  of  the  City  of  London,  to  ask  if  they  would  be  willing  to 
•ntribute  from  their  funds  towards  the  carrying  out  of  the  scientific 
vestigations  into  the  distribution,  the  causes,  and  the  treatment  of 
sewe,  which  this  Association  has  undertaken  with  a  view  to  the  pro- 

■  otion  of  the  general  interests  of  the  community  in  the  matter  of  pub- 


Whereupon  an  amendment  was  moved  and  seconded  : 

That  the  consideration  of  this  question  be  deferred  to  the  next  meet¬ 
ing  of  the  Council. 

The  amendment  having  been  put  from  the  chair,  the  same  was  de¬ 
clared  to  be  carried. 

The  amendment  having  been  put  as  a  substantive  motion,  was  also 
declared  to  bo  carried. 

Resolved  :  That  the  Branch  Organisation  Subcommittee  be  requested 
to  consider  and  report  upon  any  alteration  of  By-law  17,  which  it  may 
now  be  necessary  to  adopt  for  the  election  of  representatives  of 
Colonial  and  Indian  Branches. 

Resolved  :  That  the  minutes  of  the  Trust  Funds  Committee  of  the 
13th  instant  be  approved,  and  the  recommendations  contained  therein 
carried  into  effect. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

[from  our  own  correspondent.] 

Oil  the  Toxic  Substances  contained  in  Normal  Organisms  and  in 
Normal  Urine. — The  Therapeutic  of  Urethan. — The  Dangers  of 
Cueaine.  —  The  Trichophyton  Tonsurans. — General  News. 

At  the  meeting  of  March  22nd  at  the  Paris  Aeademy  of  Sciences,  M. 
Bouchard,  Professor  at  the  Paris  Medical  Faculty,  read  a  paper  on  the 
toxic  substances  existing  in  normal  organisms,  and  especially  in 
normal  urine.  All  the  chemical  constituent  principles  of  the  animal 
organism  can  become  hurtful  when  present  in  too  large  proportions. 
Oxygen,  in  too  small  quantity,  produces  death;  in  excess,  ithas  the  same 
effect.  Water,  a  most  necessary  element  in  the  animal  organi.sm, 
kills,  if  more  than  the  eighth  of  the  weight  of  the  animal  be  intro¬ 
duced  into  the  blood.  Sodium-chloride  regulates  the  phenomena  of 
osmosis,  which  are  essential  to  the  process  of  nutrition  ;  this  sub¬ 
stance  produces  death  if  more  than  one  part  of  it  to  every  four 
hundred  parts  of  the  weight  of  the  animal  be  introduced  into  the 
economy.  Other  substances,  which  are  also  indispensable  integral 
constituents  of  the  animal  organism,  will,  in  much  lower  doses,  pro¬ 
voke  death.  Eighteen  centigrammes  of  potassium  chloride  to  eveiy 
kilogramme  of  the  animal’s  weight  will  prove  fatal.  Many  other  sub¬ 
stances,  much  more  toxic,  are  present  in  the  animal  economy.  The 
human  organism,  like  that  of  other  animals,  is  impregnated  with 
toxic  substances,  either  introduced  there  or  developed.  These  sub¬ 
stances,  in  consequence  of  food  being  constantly  taken,  and  uninter¬ 
rupted  nutrition  going  on,  increase  and  accumulate.  Nevertheless, 
poisoning  does  not  ensue  in  a  normal  condition.  There  are  three 
different  preventive  causes  :  the  poisons  are  destroyed  by  intra-organic 
oxidations  ;  others  are  arrested  and  destroyed  by  the  liver  ;  the  prin¬ 
cipal  part  is  excreted  by  different  emunctories.  When  normal  urine 
is  injected  into  the  veins  of  an  animal,  the  pupil  contracts.  After 
ten,  twelve,  fifteen  cubic  centimetres  of  urine  have  been  injected, 
myosis  becomes  more  and  more  marked,  until  the  pupil  resembles 
a  pin-hole  ;  the  respiratory  movements  become  quicker  and 
shorter,  the  animal  grows  iveaker,  it  moves  with  difficulty,  and  finally 
sleeps.  Urinary  secretion  is  increased  ;  the  animal  also  frequently 
passes  urine  ;  the  injection  of  urine  does  not  increase  any  other  secre¬ 
tion  than  that  of  urine.  Temperature  becomes  lower  ;  palpebral  and 
corneal  reflex  action  is  lessened,  often  exophthalmos  occurs  ;  finally, 
death  results,  generally  without  convulsions  ;  sometimes,  there  are 
slight  muscular  contractions,  and,  under  certain  conditions,  opis¬ 
thotonos.  Heart-beats  are  observed  after  death,  also  the  contractility 
of  striated  and  non -striated  muscle.  The  pupil  either  remains  con¬ 
tracted,  or  in  some  cases  dilates.  If  a  lower  dose  of  urine  than  the 
one  specified  be  injected,  one  sufficient  to  produce  coma,  but  not  to  cause 
death,  the  respiratory  movements  are  short  and  feeble,  the  animal 
is  cold,  presents  stenosis  of  the  pupil,  and  has  polyuiia.  Urine  escapes 
every  ten  minutes.  The  superficial  vessels  dilate  ;  the  arterial  pul¬ 
sations  are  so  intense,  that  they  are  perceived  in  the  end  of  the  ear. 
The  animal  then  becomes  less  torpid,  its  temperature  increases,  and 
its  pupil  dilates  ;  it  regains  its  normal  condition  without  any  patho¬ 
logical  condition  ensuing.  Albuminuria  rarely  occurs  with  injection 
of  normal  urine;  when  it  does,  it  is  always  very  slight  and  transitory. 
With  some  kinds  of  pathological  urine,  it  is  constant ;  ha  maturia 
is  sometimes  produced.  When  a  fluid  of  a  lower  temperature  than 
that  of  an  animal  is  injected  into  its  veins,  its  temperature  is  lowered, 
in  consequence  of  the  equilibrium  which  is  established  be' ween  the 
body  and  the  fluid  injected  ;  but  this  effect  is  only  transitory,  and 
an  increase  of  temperature  quickly  follows  the  injection.  When  urine 
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is  injected,  the  actual  animal-heat  is  lessened.  The  quantity  of  urine 
required  to  kill  a  kilogramme  of  living  matter  varies.  It  is  influenced 
by  external  considerations.  The  same  person,  at  the  same  hour  in 
the  day,  may,  according  to  the  larger  or  smaller  quantity  of  fluid  he 
imbibes,  furnish  urine  which  is  toxic  in  doses  of  ten  or  ninety  cubic 
centimetres.  The  more  urine  is  diluted,  the  less  toxic  it  is  ;  like  dis¬ 
tilled  water,  it  may  be  toxic  in  doses  of  122  cubic  centimetres  to 
every  kilogramme  ;  it  can  even  be  less  toxic  than  distilled  water. 
Certain  solid  toxic  substances  contained  in  urine  weaken  the  power 
that  water  has  to  make  the  blood-corpuscles  swell  and  dissolve.  The 
average  toxic  power  of  the  urine  of  a  normal  adult  is  45  cubic  centi¬ 
metres  of  urine  to  every  kilogramme  of  living  matter.  A  healthy 
adult  man  eliminates  every  twenty-four  hours  for  every  kilogramme 
of  his  weight  a  sufficient  quantity  of  urinary  poison  or  “urotoxin  ”  to 
kill  464  grammes  of  living  matter.  His  urotoxic  co-efficient  is,  therefore, 
0.4645.  He  would  take  two  days  and  four  hours  to  produce  enough 
urinary  poison  to  be  acutely  toxic.  M.  Bouchard’s  further  researches 
will  be  made  to  ascertain  the  quality  and  intensity  of  urinary  toxicity 
under  different  conditions,  cerebral  activity,  muscular  activity,  sleep, 
different  kinds  of  food,  etc.  ;  also  to  determine  what  are  the  sub¬ 
stances  on  which  this  toxicity  depends. 

MM.  Mairet  and  Combemale  have  addressed  the  following  commu¬ 
nication  to  the  Academy  of  Sciences.  ‘  ‘  We  have  administered 
urethan  300  times,  to  37  insane  patients,  with  whose  form  of  insanity 
we  were  acquainted.  The  doses  varied  from  half  a  gramme  to  5 
grammes,  given  in  twenty-four  hours.  When  we  administered  urethan 
to  insane  patients,  with  whose  symptoms  and  condition  we  were  not 
thoroughly  acquainted,  it  was  given  to  them  several  times.  The 
mental  affections  of  the  patients  may  be  classed  as  follows  :  mania, 
13  ;  lypemania,  2  ;  imaginary  persecution,  with  sensorial  faculties 
perverted,  3  ;  insanity,  consecutive  to  mania  or  lypemania,  9  ;  in¬ 
sanity,  consecutive  to  atheromasia,  3  ;  paralytic  madness,  7.  In 
paralytic  insanity,  and  insanity  from  atheromasia,  strong  doses  of 
urethan  did  not  have  any  hypnotic  effect.  In  the  other  forms 
enumerated,  the  effect  varied  according  to  the  excited  state  of  the 
patient  ;  when  this  is  very  intense,  the  drug  does  not  have  any  hyp¬ 
notic  effect,  but  appears  to  increase  the  excitement.  In  less  excited 
conditions,  urethan  produces  sleep,  which  is  calm,  regular,  and  free 
from  nightmares  ;  t  he  patient  wakes  up  easily  from  a  slight  noise,  or 
any  other  disturbing  influence,  but  quickly  falls  asleep  again.  Sleep 
from  urethan  generally  lasts  from  five  to  seven  hours,  and  is  not  fol¬ 
lowed  by  any  disagreeable  sensation.  Nutrition  does  not  appear  to 
be  affected  by  urethan,  even  though  it  be  given  during  fifteen  days. 
From  2  to  5  grammes  produce  sleep,  but  not  smaller  doses  ;  if  5 
grammes  be  given  as  a  first  dose,  and  fail,  it  should  not  be  continued. 
Its  action  is  generally  quick  ;  sometimes  two  or  three  hours  elapse 
before  sleep  results.  Its  action  is  not  lasting  ;  after  two  or  three  days, 
or  six  or  seven  days,  according  to  the  patient,  it  fails  to  produce  sleep ; 
its  use  must  then  be  discontinued  during  some  days.  The  earlier  and 
the  sounder  the  sleep  resulting  from  its  influence,  the  sooner  is  that 
influence  exhausted.”  MM.  Mairet  and  Combemale’s  physiological 
researches  on  the  action  of  urethan,  published  in  the  Comptes  Rendus 
de  la  SocUt6  de  Biologie,  20th  March,  1886,  indicate  that  this  sub¬ 
stance  acts  directly  on  the  nervous  system. 

M.  Javal,  at  a  recent  meeting  of  the  Academy  of  Sciences,  stated 
that  he  has  twice  observed  a  half  milligramme  of  cucaine  produce 
obscurity  of  vision,  also  rendering  extremely  hard  an  eve  with  a 
glaucoma  at  the  onset.  This  effect  has  also  been  observed  in  Germany. 
M.  Javal  recommends  the  use  of  gelatine  tablets,  instead  of  collyria, 
when  experiments  are  made  with  given  quantities  of  a  remedy,  and 
especially  when  energetic  remedies  are  placed  in  the  hands  of 
patients. 

At  a  recent  meeting  of  the  Biological  Society,  M.  Duclaux  stated 
that  Grawitz,  in  a  recent  work,  says  that  he  believes  he  has  identified 
the  oidium  lactis  with  the  fungus  of  herpes  tonsurans,  of  favus,  of  pity¬ 
riasis  versicolor,  and  of  aphthae  ;  furthermore,  he  believed  that  he  had 
identified  the  fungus  of  aphthae  with  that  of  mycoderma  vini.  M. 
Duclaux  has  controlled  these  experiments  ;  he  cultivated,  in  veal- 
broth,  fluid  removed  from  the  pustules  frequentlymetwith  round  patches 
of  herpes,  and  always  obtained  the  trichophyton  fungus,  Avhich,  culti¬ 
vated  in  milk,  was  perfectly  successful,  but  did  not  result  in  the  ap¬ 
pearance  of  oidium  lactis  ;  neither  did  he  obtain  the  microsporon 
furfur  and  the  mycoderma  vini.  Pure  cultivations  of  the  fungus  of 
favus,  and  that  of  herpes,  demonstrate  the  difference  between*^ these 
two.  Grawitz  has  since  admitted  that  he  was  wrong  in  assimi¬ 
lating  Trichophyton  tonsurans  to  Achorion  Schcenleinii,  and  Oidium 
albicans.  M.  Duclaux  believes  that  Grawitz  was  misled  by  the 
variety  of  forms  and  modes  of  fructification  observed  in  Trichophyton 
tonsurans.  M.  Duclaux  showed  to  the  Society  a  guinea-pig,  inoculated 


by  scratching  its  skin  with  a  steel  point  which  had  been  dipped  int 
an  artificial  cultivation -fluid.  The  part  scratched  showed  true  alo 
pecia.  The  affected  hairs  presented  all  the  characteristics  of  tinea  o 
human  beings,  described  by  M.  Balzer  in  his  memoir  on  this  subject 

Dr.  Dujardin-Beaumetz,  in  his  report  on  hydrophobia,  to  th 
Conseil  d’Hygifene,  makes  the  following  statement.  A  man  was  bitte; 
by  a  mad  dog  about  two  months  ago  ;  he  paid  no  attention  to  th 
circumstance,  and  died  on  the  11th  ot  last  month.  Two  children  ha( 
been  bitten  by  the  same  dog ;  the  day  after  the  man’s  death  they  wer 
taken  to  M.  Pasteur’s  laboratory.  At  present,  they  are  free  from  sym 
ptoms  of  hydrophobia.  M.  Dujardin-Beaumetz  further  stated  tha 
this  is  the  first  death  from  hydrophobia  that  has  occurred  since  II 
Pasteur’s  communication,  whereas,  at  the  corresponding  period  las 
year,  there  were  twenty  deaths  from  hydrophobia. 

The  Conseil  d’Hygi^ne  Publique  de  Salubrity,  of  the  department  o 
the  Seine,  has  sent  to  the  Prefect  of  Police  its  report  on  the  contagiou 
diseases  of  animals  in  the  Seine  Department,  during  1885.  During 
1885,  518  animals  were  ascertained  to  be  mad  :  503  dogs,  13  cats,  i 
horses;  527  doubtful:  513  dogs,  13  cats,  1  goat.  The  number  of  bite: 
from  animals  not  ascertained  to  be  mad  was  655  ;  bites  from  animal.- 
declared  mad,  64,  followed  by  19  deaths  ;  stray  dogs  taken  away  from 
the  street,  4,348  ;  4,026  were  killed,  844  used  for  experiments,  19( 
given  back  to  their  owners.  The  canine  population  is  69,768.  In 
1885  there  were  518  cases  of  hydrophobia  ;  in  1884,  301. 

M.  Jules  Ferry  has  visited  M.  Pasteur’s  laboratory,  and  witnessed 
the  inoculations.  M.  Ferry  assured  M.  Pasteur  that,  notwithstanding, 
certain  unavoidable  delays,  the  Chamber  would  certainly  supply  the 
funds  necessary  to  organise  a  Pasteur  Institute.  M.  Ferry  was  then 
shown  the  laboratories  where  the  different  forms  of  rabid  virus  an 
prepared. 

MANCHESTEE. 

[from  our  own  correspondent.] 

The  Owens  College. — Unhealthy  Dwellings — Provident  Dispensaries. 
The  Owens  College  students  have  been  very  successful,  at  the  recent 
examinations  in  anatomy  and  physiology,  at  the  College  of  Surgeons 
and  Conjoint  Board  of  the  Colleges  of  Surgeons  and  Physicians.  As  no 
test-examinations  have  been  held  by  the  authorities,  and  as,  moreover, 
several  old  students  have  gone  up  who  have  not  been  attending  the 
classes  during  the  past  winter  session,  it  is  not  possible  to  estimate  the 
exact  number  in  the  “pass  and  pluck  ”  list.  From  what  I  can  learn, 
it  appears  that  thirty-one  men  went  up,  and  only  two  men  failed  in 
both  subjects,  though  several  others  made  their  appearance  in  the 
“anatomy  only”  or  “physiology  only”  lists.  This  success  is  the  more 
noteworthy  as,  last  year,  the  College  had  the  misfortune  to  lose  both 
Professors  in  each  department,  and  thus,  in  a  sense,  the  session  began 
with  new  men  ;  and  it  is  certainly  to  the  credit  of  all  concerned  that 
the  students  should  have  come  out  so  well  in  the  pass-list.  Professor 
Stirling  begins  his  work  at  the  College  early  in  May,  giving  a  course 
of  practical  physiology.  I  hope  he  will  be  prevailed  upon,  when  he 
has  settled  down  to  his  work,  to  give  some  physiological  demonstra¬ 
tions  or  lectures  to  the  members  of  the  profession — in  fact,  a  post¬ 
graduate  course — as  I  feel  sure  they  would  be  well  attended  and  much 
appreciated.  This  might  also  be  done  with  advantage  by  some  of  the 
other  professors. 

Last  year,  the  City  Council  appointed  a  Special  Committee,  “to 
inquire  and  report  upon  the  dilapidated  or  unsanitary  dwelling-houses 
within  the  city,  especially  such  as  are  situated  in  courts  approached 
by  narrow  or  covered  passages,  also  those  in  cul-de-sac  streets,  with 
a  view  of  their  improvement  or  removal.”  This  committee  reported 
last  year  that  the  number  of  dwelling-houses  which  came  within  their 
instructions  was  very  large,  and  they  asked  to  be  allowed  to  make  use 
of  the  powers  conferred  by  the  Artisans’  and  Labourers’  Dwellings 
Acts.  Since  September,  the  committee  have  been  proceeding  to  carry 
out  certain  improvements  in  connection  with  these  unsanitary  dwel 
lings  ;  but  the  great  difficulty  which  stands  in  the  way  of  a  complete 
removal  of  these  slums,  is  the  question  of  compensation  to  owners. 
Many  of  the  owners  in  question  acquired  their  property  in  the  good 
times  of  ten  or  twenty  years  ago,  and  appear  to  expect  that  they  should 
receive  something  like  what  they  gave  for  it  at  a  time  when  house¬ 
hold  property  in  the  city  was  of  far  greater  value  than  at  present.  It 
is  to  be  feared  that  these  are  making  their  influence  felt  in  the  Council, 
with  the  result  of  seriously  checking,  if  not  of  completely  paralysing, 
the  praiseworthy  efforts  of  the  committee,  in  endeavouring  to  make 
a  clean  sweep  of  the  courts  “unfit  for  human  inhabitation. The 
Manchester  Guardian  is  endeavouring  to  arouse  public  opinion  in 
this  matter,  and  the  sooner  the  ratepayers  insist  upon  the  public 
health  being  put  before  private  interest,  the  better. 
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The  paper  controversies  concerning  the  abuse  of  the  Provident 
Dispensaries,  appear  to  have  come  to  an  end,  leaving  rather  a  sense 
,  )f  utter  weariness  of  the  whole  subject,  than  having  come  to  any  defi- 
aite  conclusion  as  to  their  alleged  abuse.  The  largest  and  the  most 
lourishinv  dispensary,  namely,  the  Pendleton  Dispensary,  was  the  one 
igainst  which  abuses  were  urged.  The  whole  question  largely  turns 
jpon  “what  constitutes  abuse  of  a  provident  dispensary?”  "  Each 
;andidate  for  admission  is  taken  or  refused  on  his  merits,  by  the 
ocal  committee,  the  acting  committee  of  which  is  composed 
if  working  men  ;  and  it  s  nardly  to  be  wondered  that,  with 
i  keen  eye  to  making  the  dispejhsary  pay,  and  have  a  good  balance  at 
he  end  of  the  year,  they  admit  those  who  would,  by  many  less 
nterested  persons,  be  thought  unsuitable  members.  Doubtful  cases 
ire,  apparently,  referred  to  the  District  Provident  Society  for  investi¬ 
gation  and  report  ;  but,  as  the  Provident  Dispensaries  constitute  a 
jranch  of  the  above  society,  their  investigations  somewhat  savour 
)f  the  left  hand  inquiring  into  the  doings  of  the  right  hand.  Pro¬ 
bably,  no  rules  or  machinery  of  any  description  will  prevent  occa- 
iional  abuse,  of  the  grosser  kind  ;  but  it  would  certainly  be  a  satis- 
action  to  learn,  that,  from  time  to  time,  an  entirely  independent  in- 
.'estigation  was  made  of  the  books  and  members  of  the  Provident 
•  Dispensaries,  by  some  competent  authority.  There  would,  however, 
ilways  remain  the  difficulty,  that  small  shopkeepers  and  others  may 
iltogether  misrepresent  their  incomes. 


NEWCASTLE-UPON-TYNE. 

[feom  our  special  correspondent.] 

Indmtrial  Exhibition.— Pathological  Society. —Sick  Children’s 
Hospital.— College  of  Medicine.— Death  of  Mr.  Manford. 

T  has  been  decided  to  hold  an  Industrial  Exhibition  in  Newcastle 
lext  year,  to  celebrate  the  jubilee  year  of  the  Queen’s  reign.  A  sec- 
ion  is  to  be  devoted  to  surgical  and  medical  instruments.  The  com- 
nittee  for  this  department  includes  Dr.  G.  H.  Hume  ;  Mr.  Martin,  of 
he  firm  of  Brady  and  Martin  ;  Mr.  McQueen  ;  and  Mr.  Clark.  The 
hree  latter  are  surgical  instrument-makers  of  considerable  repute  ;  so 
hat  the  management  of  this  part  of  the  Exhibition  is  in  good  hands, 
ind  will,  I  trust,  be  successful  in  bringing  together  an  interesting 
tollection.  It  was  originally  intended  to  hold  the  Exhibition  this 
•ear,  and  on  the  ground  appointed  for  the  site  of  the  new  Colleges 
)f  Medicine  and  Science.  It  has,  however,  exceeded  what  was  the 
ntention  of  its  promoters,  and  a  larger  ground  has  become  necessary. 

‘  t  IS  hoped  that  some  of  the  exhibits  from  the  Colonial  Exhibition 
rill  be  brought  North  and  shown  here  next  year. 

The  last  meeting  of  the  Northumberland  and  Durham  Medical  So- 
lety  was  held  in  March,  when  the  officers  for  the  ensuing  year  were 
lominated.  Dr.  G.  H.  Hume  was,  I  understand,  nominated  for  the 
I  resident  s  chair,  and  Dr.  Oliver  and  Dr.  Limont  for  the  post  of 
lonorary  Secretary. 

The  question  of  a  site  for  the  new  Hospital  for  Sick  Children  will 
ome  before  the  next  meeting  of  the  Council.  I  hear  that  a  very 
;ood  and  well  situated  ground,  about  four  and  one-quarter  acres  in 
^  xtent,  has  been  decided  upon  ;  but  the  granting  of  it  may  meet 
vdh^  some  opposition.  The  ground  belongs  to  the  Magdalene 
/hanty,  any  surplus  funds  of  which  are,  according  to  the  original 
lequest,  to  be  devoted  to  medical  charities.  Allowing  the  hospital  to 
'6  built  on  this  site  would,  therefore,  be  carrying  out  the  original 
■equest  to  the  letter. 

'  No  greater  argument  for  the  necessity  of  a  new  College  of  Medicine 
Lund  than  the  fact  that  an  examination  now  proceeding  for 
ledical  degrees  cannot  be  held  in  the  present  building,  owing  to 
•  ant  of  room.  Upwards  of  eighty  candidates  are  now  undergoing  ex- 
mnwtion  for  the  Durham  University  degrees.  This  is  the  largest 
:  umber  ever  examined  here  at  one  time,  and  it  speaks  well  for  the 
opularity  and  esteem  which  our  professional  branch  of  the  University 
^  attaining. 

I  am  sorry  to  record  the  death  of  Mr.  F.  W.  Manford,  one  of  our 
dest  and  most  esteemed  practitioners.  The  deceased  gentleman 
ommenced  practice  over  forty  years  ago  with  the  L.R.C.S.Ed.  only, 
nter  twenty  years  of  harder  work  than  falls  to  the  lot  of  most  men, 
e  obteined  by  examination  the  L.  R.  C.  P.  Ed. ,  and  a  few  years  ago  he  was 
ected  F.R.C.S.  Ed.  He  was  a  quiet  unassuming  man,  never  seeking 
rotessional  appoiiitments  of  any  kind,  content  to  follow  his  own  line 
s  a  general  practitioner  ;  as  a  result,  his  practice  was  a  very  large 
,  ne,  extending  over  a  considerable  radius.  Mr.  Manford  “walked” 
IS  practice,  scorning  the  assistance  of  a  carriage  ;  and  his  death,  at 
c  age  of  64,  may  be  in  some  measure  attributed  to  the  hard  work  he 
I  gone  through.  He  died  actually  “in  harness,”  and  his  death 


will  be  much  regretted  both  by  professional  and  other  friends.  It 
was  the  result  of  apoplexy,  thrombosis,  and  dilated  heart. 


CORRESPONDENCE. 


To  Correspondents.  *531 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication  ; 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  publication.  We 
are  compelled  to  return,  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 

MATERIA  MEDICA  AT  THE  CONJOINT  EXAMINATION. 
Sir,-— That  the  Royal  Colleges  of  Physicians  and  Surgeons  should 
have  limited  their  demands  from  candidates  for  examination  in 
Materia  Medica,  is  a  change  which  is  in  accordance  with  the  almost 
unanimous  opinion  of  all  who  have  formed  any  opinion  on  the  sub¬ 
ject  ;  but  a  careful  study  of  the  synopsis  and  schedule  for  the  first 
combined  examination,  bearing  date  March  11th,  1886,  yields  some 
results  which  are  rather  astonishing. 

The  principle  of  scheduling  the  more  important  drugs  is  excellent, 
and  the  limitation  of  the  practical  part  of  the  examination  is  also 
good  ;  but  the  details  are  surely  opep  to  criticism.  There  are  only 
twenty  drugs  in  the  whole  Pharmaeopceia  with  the  physical  properties 
of  which  the  candidate  is  expected  to  show  practical  familiarity.  A 
medical  student  who  is  unable  to  recognise,  for  instance,  any  pre¬ 
paration  of  ammonium,  sodium,  or  potassium  (saving  only  the  per¬ 
manganate),  who  cannot  identify  nitrate  of  silver,  or  any  salt  of  iron, 
or  nitrous  ether,  quassia,  glycerine,  tannic  or  gallic  acid,  camphor, 
turpentine,  nitrite  of  amyl,  cantharides,  or  cod-liver  oil,  need  have 
no  fear,  it  would  seem,  of  failing  for  this  reason  to  pass  a  practical 
examination  in  Materia  Medica  at  the  New  Hall  of  Examination  on 
the  Thames  Embankment. 

He  must  be  aware  of  the  dose  and  use  of  quassia,  but  not  neces¬ 
sarily  of  those  of  gentian  and  calumba.  He  is  excused  any  know¬ 
ledge  of  the  appearance,  dose,  or  use  of  nitrate  of  potassium,  podo- 
phyllin,  copaiba,  cubebs,  creasote,  santonin,  pepsin,  croton-oil,  or 
even  castor-oil.  He  must  recognise  the  chlorides  of  mercurv,  and 
have  theoretical  acquaintance  with  its  oxides  and  iodides  (although 
only  one  iodide  is  now  officinal)  ;  but  he  is  no  longer  required  to  give 
any  account  of  “blue  pill,”  “blue  ointment,”  or  “grey  powder” 
(unless  these  are  supposed  to  be  included  under  oxides  of  mercury). 
The  white  precipitate  and  the  nitrate  would  also  be  beyond  his  ken. 

Such  are  some  of  the  results  of  the  combined  wisdom  of  the  two 
learned  Colleges.  It  was  open  to  them  to  ask  for  a  really  useful 
practical  acquaintance  with  the  pharmacopoeia  of  every-day  practice  ; 
or,  on  the  other  hand,  to  omit  all  practical  examination.  For  either 
of  these  courses,  something  might  be  said  ;  but  what  can  be  urged  in 
favour  of  the  present  arrangement,  it  is  difficult  to  see.  It  can 
scarcely  be  expected  to  be  permanent. 

During  the  last  few  years,  the  staff  of  each  medical  school  has  had 
to  make  an  almost  annual  rearrangement  of  the  curriculum  to  meet 
the  continual  variations  in  the  demands  of  licensing  bodies  ;  but  we 
should  count  the  labours  light  if  it  were  possible  to  perceive  a  steady 
approximation  to  a  settled  and  satisfactory  system. — I  am,  sir,  yours, 
etc.,  John  Benjamin  Hellier,  M.D.Lond., 

Lecturer  on  Materia  Medica  and  Therapeutics  in  the  Yorkshire 

College,  Leeds. 


MANCHESTER  AND  SALFORD  PROVIDENT 
DISPENSARIES. 

Sir, — May  I  be  allowed  a  few  words  in  reply  to  Dr.  Orchard’s 
letter  on  the  above  subject  in  the  Journal  of  April  24th  ?  I  shall 
not  concern  myself  with  the  quotation  from  “Surgeon’s”  letter,  be¬ 
cause  not  a  single  one  of  his  “  charges  ”  is  applicable  to  the  Pendleton 
Branch. 

I  am  glad  the  cry  of  “abuse”  is  now  quietly  dropped,  and  that 
some  attempt  is  being  made  at  criticism  of  the  provident  dispensary 
system.  The  critic,  however,  only  nibbles  at  the  question,  and 
adopts  throughout  a  narrow  view  of  pure  self-interest ;  and  his  con¬ 
tracted  vision  can  only  take  in  the  money  element  involved,  to  the 
exclusion  of  all  the  rest.  It  was  not  in  conformity  with  such  a  spirit 
as  this  that  any  good  has  ever  been  done  by  the  profession  to  man¬ 
kind.  Who  will  deliberately  assert  that  the  sole  aim  of  a  medical 
man  is  to  make  money  out  of  his  patients  ?  And  yet  such  is  the  only 
conclusion  that  can  be  drawn  from  those  charges  and  complaints 
against  the  provident  dispensary  system.  The  explanation  given  of 
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the  difference  between  this  system  and  club-practice,  again,  turns 
solely  on  this  money  view  of  it,  and  leaves  the  question  of  principle 
untouched.  The  strictures  passed  on  provident  dispensary  medical 
officers  are  equally  applicable  to  hospital  physicians  and  surgeons  ;  to 
all  the  benefactors  of  the  human  race,  such  as  Jenner  ;  indeed,  to  all 
who  inculcate  preventive  medicine  and  promote  the  public  health, 
and  so  “  deprive  medical  men  of  the  legitimate  earnings  of  their  pro¬ 
fession.”  True  enough,  “the  labourer  is  worthy  of  his  hire  and, 
therefore,  I  say,  let  those  who  are  well  able  to  pay  be  made  to  pay  ; 
but  deal  leniently  with  those  to  whom  the  “  hire,”  in  ordinary  cir¬ 
cumstances,  is  a  hardship.  It  cannot  be  a  soothing  reflection  to  any 
man  that  he  may  have  been  the  cause  of  others  going  short  of  bread. 

Note  the  paragraph  with  regard  to  the  affiliation  of  the  provident 
dispensaries  with  the  Royal  Infirmary,  etc.  “A  case  of  chronic 
bronchitis  and  asthma  was  sent  into  the  infirmary,  to  prevent  the 

patient  falling  into  my  hands . Infirmary  made  use  of  as  a  means 

of  mollifying  and  pleasing  dissatisfied  provident  dispensary  patients.” 
Who  can  envy  the  state  of  mind  ot  a  man,  if  he  really  believe  that 
such  small  motives  as  these  words  imply  actuate  the  conduct  of  the 
medical  officers  or  of  the  dispensary  authorities  ?  If  the  dispensary 
were  conducted  on  such  contemptible  principles,  from  such  narrow 
motives,  for  such  despicable  ends,  then,  indeed,  would  its  enemies 
have  cause  to  rejoice  ;  for  it  requires  no  gift  of  prophecy  to  be  able  to 
foretell  that  any  institution  so  conducted  is  doomed,  and  deservedly 
so,  to  early  decay  and  ruin.  Not  many  cases  go  into  the  infirmary, 
and  it  is  my  experience  that  they  go  reluctantly.  One  case  that  had 
been  for  a  long  time  under  Dr.  Orchard  (for  “chronic  phthisis,”  he 
says)  was  sent  into  the  infirmary,  went  unwillingly,  did  not  remain 
there  long,  was  cured  at  home,  and  is  now  in  excellent  health. 

The  explanation  given  of  the  existence  of  members  of  provident  dis¬ 
pensaries  who  receive  parish  relief  may  be  satisfactory  to  the  author  of 
it,  but  is  not  correct  ;  and  the  statements  about  sick-entrances  are 
also  inaccurate  and  misleading.  Besides  this.  Dr.  Orchard,  in  his 
haste  to  convict  the  provident  dispensary  at  all  costs,  not  only  adopts 
narrow  views  of  mere  self-interest,  and  makes  inaccurate  statements, 
but  he  is  also  self-contradictory;  for  example,  “  The  question  of  the 
medical  attendance  of  the  -wage-earning  classes  is  not  to  be  solved  by 
attending  them  for  almost  nothing,  and  allowing  them  to  have  their 
physic  for  a  penny  a  bottle.  Medical  men  who  endeavour  to  make 
money  by  this  system,  etc.”  How  can  one  “make  money”  out  of 
“  almost  nothing  ?”  No;  a  medical  man  who  joins  a  provident  dis¬ 
pensary  must  not  do  so  in  the  hope  of  making  money  thereby  ;  it  is 
not  to  be  done.  (The  payments  for  medicines  do  not  cover  the  cost 
in  connection  with  them. ) 

Let  it  not  be  understood  for  a  moment  that  this  is  a  q^uestion  be¬ 
tween  two  or  three  medical  men  ;  it  has  other  and  far  wider  issues. 
To  close  on  4,000  persons,  all  told,  in  Pendleton  and  its  environs,  the 
local  branch  of  the  provident  dispensaries  is  a  real  blessing  ;  and  I  do 
not  know  any  of  the  members  that  I  would  not  rather  attend  that 
way  than  as  private  patients.  I  am  not  maintaining  that  the  system 
is  perfect,  but  I  do  maintain  that  it  has  the  elements  of  life’ in  it 
which  may  yet  make  it  prosper. — Faithfully  yours, 

Alexander  Steavart. 


SiR,-^In  replying  to  Mr.  Harwood’s  letter,  there  is  one  point  to  which 
I  should  like  to  refer,  because  Mr.  Harwood  purposely  avoids  it,  and, 
when  he  quotes  extracts  from  my  letters,  he  takes  care  not  to  include 
it.  It  is  this.  No  rule  exists  in  connection  with  the  Pendleton  Pro¬ 
vident  Dispensary  which  states  what  income  should  qualify  or  dis¬ 
qualify  a  person  from  becoming  a  member.  When  the  dispensary  was 
founded,  there  existed  a  rule  to  the  effect  that  families  Avith  an  income 
of  over  thirty  shillings  a  week  Avere  ineligible  as  members  ;  but,  after 
a  time,  this  rule  was  abolished,  because  the  Committee  found  that,  by 
adhering  to  it,  they  could  not  procure  a  sufficient  number  of  members 
to  keep  the  dispensary  going.  There  is  now  no  limitation  as  to 
income.  If  three  families  Avished  to  join  the  dispensary  Avith  an 
income  of  £2,  £3,  and  £4  a  week  respectively,  the  working  men’s 
managing  committee  could  admit  them,  and  say  that  they  were  not 
tied  down  by  any  rule  as  regards  income,  Avhich  should  prevent  those 
persoi  s  from  becoming  members.  We  decline  to  send  cases  for 
investigation  so  long  as  the  dispensary  Is  managed  in  this  manner  ; 
and  Mr.  HarvA'ood  need  not  express  his  surprise  that  only  one  case  has 
reached  him  “from  the  Avhole  medical  faculty  of  the  district,”  and 
that  case  was  not  sent  to  him  for  investigation. 

On  March  1st,  a  patient  paid  a  medical  man  a  bill  of  about  £4  ;  on 
the  18th,  the  same  person  was  accidentally  observed  to  come  out  of 
the  dispensary.  This  was  mentioned  to  Mr.  Harwood,  who  replied  by 
saying  that  he  would  send  the  case  to  the  Provident  Society  for  inves¬ 


tigation.  I  may  mention  that  the  provident  dispensaries  are  worked 
as  a  branch  of  the  Provident  Society. 

‘  ‘  The  Avorking  members  of  the  district  committees  we  do  not 
blame  ;  as  a  rule,  they  are  men  in  whom  it  would  be  absurd  to  look 
for  proper  respect  for  the  rights  of  a  great  profession.  The  blame  rests 
on  the  shoulders  of  the  leading  men,  who,  from  being  the  promoters  of 
a  philanthropic  scheme,  have  become  the  patrons  of  what  I  may  call 
a  medical  co-operative  society.” 

It  is  not  to  be  expected  that  a  member  of  Parliament,  two  magis¬ 
trates,  and  tAA'o  or  three  of  the  clergy,  Avould  trouble  their  minds  to 
inquire  into  the  circumstances  of  persons  who  might  be  desirous  of 
joining  a  provident  dispensary. — I  am,  your  obedient  servant, 

Claremont  Place,  Pendleton.  Thomas  N.  Orchard. 


THE  REPEAL  OF  THE  CONTAGIOUS  DISEASES  ACTS. 

Sir, — It  is  rarely,  if  ever,  that  the  penalties  of  sin  are  limited  to  the 
sin-dpers,  whether  the  sins  are  against  the  civil  or  moral  law.  The 
same  principle  happily  exists  in  virtue  and  right-doing.  “  It  is  hard 
that  our  children  and  children’s  children  ”  should  suffer  for  our  .sins, 
but  it  will  be  so  if  a  person  suffering  from  syphilis  will  not  get  a  cure 
before  being  married.  Dr.  Rose  will  easily  understand  my  feelings  on 
this  question  if  he  will  grant  this,  namely,  “  that  it  is  never  right  to 
do  evil  that  good  may  come,  or  even  to  prevent  the  natural  penalties 
of  Avrong-doiug.” — Yours,  etc.,  Jno.  Broavn,  L.  R. C. P. Lend. 

Bacup. 


FOREIGN  BODIES  IN  THE  VERMIFORM  APPENDIX. 
Sir, — Allow  me  to  make  a  slight  correction  in  Mr.  Lovell’s  refer¬ 
ence  to  my  remarks  on  the  above  subject.  The  twenty-four  cases 
referred  to  are  all  unrecorded,  except  the  one  published  at  the  time 
the  paper  was  read,  and  were  collei-.ted  from  the  records  of  inspections 
at  Guy’s  Hospital. — Faithfully  yours, 

Weymouth  Street,  W.  Charters  J.  Symonds. 


INCOME-TAX. 

Sir, — Will  you  grant  me  a  small  space  in  your  valuable  Journal  to 
remind  your  readers  that  now,  the  expiration  of  the  financial  year,  i.s 
the  time  for  giving  written  notice  to  the  District  Surveyor  of  Taxes 
of  one’s  intention  to  claim  repayment  of  income-tax  on  over-assesseil 
profits  for  last  year,  in  virtue  of  Act  Viet.  5  and  6,  cap.  35,  sec.  133  ? 
I  appeal  to  your  courtesy  Avith  the  more  confidence  that,  in  conse¬ 
quence  of  my  previous  letters  to  you,  very  many  medical  men  wrote 
to  me  from  all  parts  of  the  country  ;  and,  I  am  happy  to  say,  most  of 
them  obtained  relief.  In  one  case,  of  two  partners,  this  Avill  amount 
tono  less  than  £38  :  on  three  different  claims,  over-assessment  for 
the  past  year  ;  repayment  of  £13,  and,  ipso  facto,  reduction  of  asse.ss- 
ment  for  next  year,  from  £900  to  £510,  the  real  average  for  the  past 
three  years,  £1,900,  an  abatement  of  £120  for  three  years,  each  of  the 
partners  having  received  £255  ;  and,  lastly,  about  £6  in  life-insurance 
premiums  for  three  years.  The  special  forms  for  professional  men  to 
make  their  returns  have  been  in  great  demand,  and  have  given  satis- 
.faction  in  all  cases. — I  am,  sir,  your  obedient  servant, 

16,  Artesian  Road,  W.  Alfred  Chapman. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

The  ollowing  appointments  have  been  recently  made  at  the  Admiralty.— 
Henry  A.  Close,  Fleet  Surgeon,  to  the  Nortluxmpton ;  Alfred  Cropley, 
Surgeon,  to  the  Northampton  ;  Alfred  II.  Miller,  Surgeon,  to  the  Wye;  Georoe 
J.  Fogertv,  Surgeon,  to  the  Chatham  Division  of  the  Royal  Marines,  AA'almer 
Depot ;  AVilliam  Eames,  Surgeon,  to  Chatham  Dockyard  ;  Edward  Shipsf.y, 
Surgeon  and  Agent  at  Skull  ;  AV.  H.  Patterson,  Staff-Surgeon,  to  the  Sapphire; 
E.  H.  Saunders,  Staff-Surgeon,  to  the  Satellite;  Clement  Alsop,  Surgeon,  to  the 
Cockchajer;  G.  H.  H.  Symond.s,  M.D.,  to  the  Merlin  ;  T.  J.  Crowley,  M.D.,  Sur¬ 
geon,  to  the  Espotr;  AVL  Miller,  Fleet  Surgeon,  to  the  Hotspur;  P.  C.  Gorham, 
Surgeon  and  Agent  at  Bayleek  ;  G.  A.  Campbell,  Fleet-Surgeon,  to  the  Euphrates  ; 
.John  Acheson,  M.D.,  Surgeon,  to  the  Grappler ;  A.  AV.  May,  Surgeon,  to  the 
Jackal,  when  commissioned. 

The  Greenwich  Hospital  pension  of  £.A0  a  year,  vacant  by  the  death  of  Deputy 
Inspector-General  C.  D.  Steel,  has  been  awarded  to  Staff-Surgeon  H.  T.  S. 
Beveridge,  M.D.  Dr.  Beveridge  joined  the  Royal  Navy  in  1839,  and  has  seen 
distinguished  service.  The  Royal  Nary  List  informs  us  that  he  was  Assistant-Sur¬ 
geon  of  the  Hastings,,  on  the  coast  of  Syria,  1S40  (Avar  medal,  clasp,  Syria,  and 
Turkish  medal) ;  served  in  the  Lightning,  forming  part  of  the  Royal  Squadron,  on 
the  Queen’s  first  visit  to  Scotland,  184-' ;  sole  medical  officer  of  squadron  on  occa¬ 
sion  of  return  to  the  continent  of  Nicholas,  Emperor  of  Russia,  1844;  specially 
promoted;  Surgeon  of  the  A/iUinc,  actively  employed  in  suppression  of  slave 
trade  on  east  coast  of  Africa,  1.84j-4i;  ;  engaged  Arab  pirates  in  Soinha  Bay;  cap¬ 
ture  of  the  Princeza  Reale  and  the  Diana  slave  ships,  also  seven  dhows  ;  upwards 
of  three  years  Senior  Medical  Officer  of  the  Imxium  (Commodore’  Broad  Pendant) 
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I  Port  Royal ;  thanked  by  the  authorities  of  Jamaica  for  volunteered  services  dur- 
I  mg  fatal  epidemic  of  Asiatic  cliolera,  18.-.0-51  ;  Medical  Superintendent  of  Cholera 
J  ■  Hospital,  in  charge  also  of  cholera  wards  in  Royal  Naval  Hospital ;  assisted  at 
.  post  mortem  examination  in  first  two  cases  that  presented ;  advised  coroner  to  dis¬ 
continue  holding  inquests  j  promoted  the  establishment  of  soup  kitchen  and  con- 
1,  \'ale8cent  house  ,  5,000  (out  of  a  jiopulation  of  40,000)  died  in  Kingston,  and  one- 
third  of  the  inhabitants  of  Port  Royal  succumbed  ;  served  in  the  Sampson,  Senior 
Otlicer  s  ship,  at  bombardment  of  Odessa,  April  22nd,  1854  ,  in  combined  attack 
'  of  the  batteries  of  (causing  expulsion  of  Russian  garrison  fi  un)  Redoubt  Kaleh 
May  19th  ;  present  at  shelling  of  Russian  camp,  in  the  Bay  of  Katcha,  during  the 
(  landing  of  the  allied  armies,  September  14th  ;  engaged  in  combined  attack  of  Fort 
;  Constantine  and  other  forts  and  sea  defences  of  Sebastopol,  October  17tli  1854  • 

1  iismasted  in  hurricane  of  November  14th,  1854  ;  received  Crimean  medal  and 
■iebastopol  clasp  from  the  Queen’s  own  hands,  holds  also  Turkish  Medal  ■  serv- 
[  ng  in  tne  Hawke,  amputated  during  action  in  engagement  with  22  gun-boats,  the 
!  forte  and  batteries  of  Riga,  1855  (Baltic  medal) ;  B.R.C.S.E.,  M.l).  (Edin  Uiiiv.)  • 
mthor  of  Kesults  of  Practical  Observations  of  Asiatic  Cholera  in  varioiis  parts  of  the 
H  orld» 

MEDICAL  STAFF. 

I  U’boon-Major  J.  B.  Hamilton,  M.D.,  is  promoted  to  be  Brigade-Surgeon,  vice 

retired.  Dr.  Hamilton  entered  the  service  Januarv  19th 
600  ;  became  Surgeon,  March  1st,  1873  ;  and  Surgeon-Major,  April  1st,  187*5  He 
las  no  war-record.  j  t 

I I  Surgeon-Major  Franklin  Gillespie,  M.D.,  is  granted  retired  pay,  with  the 
.lonorary  rank  of  Brigade-Surgeon.  His  commission  as  Assistant-Surgeon  bears 
'  OiRober  1st,  1800 ;  Surgeon,  March  1st,  1873  ;  and  Surgeon-Major,  June  1st, 

,  8i5.  He,  also,  is  without  war-experience. 

Surgeon- Major  D.  C.  G.  Bourns  has  been  placed  on  temporary  half-pav,  on 
“J*  commissions  are  dated  :  Assistant-Surgeon,  September 

0th,  1S64 ;  Surgeon,  March  1st,  1873 ;  and  Surgeon-Major,  September  30th  1876 
:  le  was  engaged  in  the  war  in  Zuliiland  in  1879,  and  has  the  medal  and  clasp 
.  herefor ;  and  in  tlm  war  in  Egypt  in  1882,  in  which  he  was  present  at  Tel-el- 
^eoir,  and  has  the  Egyptian  medal  and  clasp,  and  the  bronze  star  granted  by  the 
vhedive,  ^ 

,  Surgeon-Major  U.  A.  Jeninos,  M.D.,  has  been  granted  retired  pay,  with  a  step 
:  r  honorary  rank.  He  dates  as  Assistant-Surgeon  from  March  31st,  1806  ;  as  Sur- 
1, eon  from  March  1st,  1873;  and  as  Surgeon-Jlajor  from  March  31st,  1878.  Dr. 
l  eiiings  IS  not  credited  with  any  war-service  in  the  Army  Lists,  although  he 
,  erved  in  Egypt  during  the  latter  part  of  1884,  and  far  into  1885. 

Surpoii-Major  J.  H.  Ussher,  M.B.,  who  went  on  half-pay  in  March  of  last 
,  ear,  has  now  retired  from  the  service  with  a  gratuity.  He  entered  as  Assistant- 
1  ;>rgeon,  March  31st,  1868  ;  became  Surgeon,  March  1st,  1873  ;  and  Surgeon-Major, 
larch  31st,  1880.  Dr.  Ussher  served  in  the  Ashanti  war  in  1873-74,  and  has  the 
ledal  and  clasp.  ’ 

;  Swgeon-Major  T.  W.  Orwin  died  at  Palace  Chambers,  Westminster,  after  a 
.  rief  Illness,  on  April  16th,  at  the  comparatively  early  age  of  47.  He  entered  the 
1 'my  as  Assistant-Surgeon,  March  31st,  1864;  rose  to  Surgeon,  March  1st,  1873  • 
i  no  Suipeon-Major,  Ajiril  :2Sth,  1876.  lie  was  without  experience  of  war.  ’ 

I  urigade-Surgeon  W.  H.  Pickforp,  formerly  Surgeon-Major  Grenadier  Guards, 
la  since  Surgeon-Major  Scots  Guards,  died  on  April  13th,  in  his  52nd  year, 
j  IS  commi.ssion  as  Assistant-Surgeon  bore  date  February  19th,  1858  ;  Surgeon 
:  arch  1st,  1873  ;  and  Surgeon-Major,  March  16th,  1881.  He  went  on  retired  iiay’ 
j  ith  a  step  of  honorary  rank,  in  March,  1883.  The  Army  Lists  do  not  assign  him 
'  ly  war  service. 


INDIAN  MEDICAL  SERVICE. 

:  iroeon-Major  G  C.  Roy,  M.p.,  Bengal  B.stablishment,  Civil  Surgeon  of  Beer- 
' '  .'®  appointed  to  act  as  Civil  Surgeon  of  Burdwan  during  the  absence  on 

j  putation  of  Surgeon-Major  O’Brien.  oo 

Surgeon-Major  J.  Cleghorn,  M.D.,  Bengal  Establishment,  Civil  Surgeon,  First 
t  .a- ’  deputation,  has  been  posted  to  the  charge  of  the  civil 

j  -dical  duties  of  the  Lucknow  district,  from  March  9th. 

:  Surgeon- Major  A.  Ca.meron,  M.U.,  Bengal  Establishment,  Civil  Surgeon,  has 
en  promoted  from  the  Second  to  the  First  Class,  from  the  date  of  retirement 
>  irhal)ad*Tistrfct^  ^nd  to  remain  in  charge  of  the 

'  Bengal  Establishment,  Supernumerary  Civil  Surgeon,  Second 

■  w  relieved  by  Dr.  J.  Cleghorn,  has  been  transferred  from  the  Luck- 

,  w  to  the  Bara  Banki  district. 

J  A-  I'''tzoerald,  Bengal  Establishment,  Civil  Surgeon,  Second 

j  tss,  has  been  transferred  from  Meerut  to  Mainpuri. 

^^‘'^•''erman,  .Madras  Establishment,  doing  duty  4th  Pioneers, 
iiirected  to  do  general  duty  under  the  orders  of  the  Deputy  Surgeon-General 
*  r  Majesty  s  Forces,  Bangalore  Division  and  Ceded  Districts. 

M'Dowall,  Bombay  Establishment,  is  appointed  to  the 
i  Native  Infantry,  vice  Surgeon-Major  P.  Murphy,  M.D., 

I  (lointed  Sujierintendent  of  Mahableshwur. 

I  Bombay  Establishment,  placed  on  general  duty  Presi- 

icy  bircle,  is  transferred  to  general  duty  Mhow  Circle. 

®^*i*’fi6on  W.  H.  Burke,  Bombay  Establishment,  are  temporarily 
’  “1^  disposal  of  the  Government  in  the  Civil  Department. 

*^*ejikar,  Bombay  Establishment,  is  appointed  to  act  as  Pro- 

‘  enno  ”*A''Omy  and  Curator  of  the  Museum,  Grant  Medical  College,  during  the 
;  ence  of  Surgeon  W.  K.  Hatch.  b  .  o  v 

'  o'  1  Braoanza,  Bombay  Establishment,  is  appointed  to  the  tem- 

®mcal  charge  of  the  16th  Regiment  Bombay  Infantry,  at  Suakin,  rice 
s^tel  appointed  to  the  medical  charge  of  No.  I  Field 

rigade-Surgeon  W.  E.  Cates,  Bombay  Establishment,  is  permitted  to  return  to 

'  v'^^p^  '  'p^'  ,n™TER,  having  retunied  from  sick-leave,  is  placed  on  general 

,  y,  loona  Circle,  Bombay  command. 

‘A-  ^ackin.non  is  appointed  Priucipal  Medical  Officer  to 

,  neld-force  in  Upper  Burniah. 

I  [Berell,  M.  B.,  and  R.  H.  Hall,  M.D.,  are  posted,  the  former 

I  latter  to  the  Sind  Circle,  in  the  Bombay  command. 

I  I  A  ''^eir,  M.B.,  in  anticijiation  of  sanction  to  his  retirement 

I  A®  P®'’'“'tted  to  return  to  England  in  the  troopship  Malabar,  which 

to  leave  Bombay  on  April  3rd. 


Surgeon-Major  J.  M.  Fiddes  and  Surgeon  A.  T.  Sloooett,  serving  in  Bengal 
have  leave  of  absence  for  six  months  on  private  affairs. 

Surgeons  A.  L.  H.  Dixon  and  H.  V.  Dillon,  on  arrival  from  Fngland  are 
ordered  to  do  general  duty  in  the  British  Burmah  Division,  Madras  conimand 
The  undermentioned  Surgeons-Major  in  the  Madras  command  are  posted  as'fol- 
ows  :  A.  Lewer,  doing  duty  station-hospital.  Bangalore,  to  be  Senior  Medical 
Officer  south  station-hospital.  Bangalore;  F.  Dick,  M.D.,  Senior  Medical  Officer. 
Station-Hosjutal,  Rangoon,  to  be  Senior  Medical  Officer,  North  Station-Hospital 
Bangalore  ;  P.  L.  Kilrov,  in  medical  charge  2nd  Battalion  Hampshire  Regiment’ 
Burma  Field  Force,  to  do  duty  Station-Hospital,  Bangalore  ;  D.  C  W  Heather 
Senior  Medical  Officer  of  the  Station-Hospital,  Toungoo,  to  dogeneralduty  Bangalore 
Division  and  Ceded  District ;  A.  11.  L’Estranoe,  on  arrival  from  England  to  be 
Senior  Medical  Officer,  Station-HospiUl,  Rangoon;  R.  W.  O’Donneli  ’doing 
duty  Station-Hospital,  Toungoo,  to  be  Senior  Medical  Officer,  Station-HospitaL 
louiigoo.  ^  ^ 

Surgeon  J.  Anderson,  M.B.,  in  medical  charge  of  Q-lst  Royal  Artillery 
Burmah  Field-Force  (now  at  Madras),  is  directed  to  do  duty  at  the  SUtion-Hos’- 
pital  at  Secunderabad. 

The  undermentioned  gentlemen,  all  of  the  Bombay  Establishment,  have  leave 
of  absence  for  the  periods  specified.  Brigade-Surgeon  G.  Y.  Hunter  for  six 
months  on  medical  certificate  ;  Surgeon-Major  I.  B.  Lyon,  Chemical  Analyser  to 
Government,  and  Professor  of  Chemistry  and  Medical  Jurisprudence  at  the  Grant 
Medical  College,  for  nine  months  on  private  affairs  ;  Surgeon  G.  E.  Fooks 
Medical  Officer  Sind-Pishiii  Railway,  for  one  year  on  private  affairs.  ’ 

The  undermentioned  gentlemen,  all  of  the  Bengal  Establishment,  have  obtained 
leave  of  absence  on  medical  certificate  for  the  periods  specified  ;  Deputy  Surgeon- 
General  A.  J.  Dale,  M.B.,  for  130  days ;  Surgeon-Major  H.  B.  Pdrves,  for  one 
year  ;  Surgeon-Major  G.  C.  Ross,  for  one  year ;  Surgeon  H.  C.  Hudson,  for  180 
days.  ’ 

Surgeon-General  M.  C.  Furnell,  M.D.,  Surgeon-General  with  the  Government 
01  Madras,  is  granted  furlough  for  six  months  on  medical  certificate. 

Surgeon  C.  B.  Maitland,  Bombay  Establishment,  on  duty  with  the  Indian  Con¬ 
tingent  at  Suakin,  is  appointed  to  the  medical  charge  of  the  23rd  Native  Infantry 
vice  Surgeon  J.  C.  Lucas,  M.D.,  wh«  is  transferred  to  general  duty,  Mhow  Circle.  ’ 

Mr.  Damer  Harrison  has  been  appointed  Surgeon  to  the  Lancashire  Hussars. 
Surgeon  F.  W.  Wright,  Derbyshire  Yeomanry;  Acting-Surgeon  H.  A.  Hod.son, 
1st  Sussex  Artillery  Volunteers  ;  Acting-Surgeon  H.  L.  Davies,  2nd  Volunteer 
Battalion  of  the  Royal  Welsh  Fusiliers  (late  the  1st  Flint  and  Carnarvon)  ;  Acf.ing- 
Surgeon  E.  J.  Domville,  1st  Devon  Artillery  Volunteers  ;  and  Acting-Surgeon 
George  Pilkinoton,  1st  North  Riding  of  Yorkshire  Artillery  Volunteers,  have 
resigned  their  commissions. 

The  undermentioned  Surgeons  of  Volunteers  have  been  granted  the  honorary 
rank  of  Surgeon-Major  :  C.  S.  Hall,  1st  Cumberland  ;  H.  B.  Wood,  2nd  Volunteer 
Battalion  of  the  Buffs  (late  the  4th  Surrey)  ;  Thomas  Newby,  M.D.,  Ist  Lincoln- 
shire  Artillery  ;  Joseph  Harper,  4th  Volunteer  Battalion  of  the  Devonshire  Regi¬ 
ment  (formerly  the  4th  Devonshire)  ;  S.  W.  Broadbent,  1st  Durham ;  W  Daw^ 
1st  Volunteer  Battalion  the  Prince  of  Wales’s  North  .Staffordshire  Regiment  (iato 
the  ..nd  Staffordshire) ;  and  W.  H.  Platt,  of  the  Volunteer  Medical  Stall' Corps. 

'\>lliam  Barter,  M.D.,  is  appointed  Acting-Surgeon  to  the  2nd  East  Riding  of 
Yorkshire  Artillery  Volunteers. 

Acting-Surgeon  R.  J.  Collie,  M.D.,  has  been  made  Surgeon  to  the  3rd  Durham 
(the  Sunderland)  Volunteers. 

Mr.  R.J.  Reece  has  been  appointed  Surgeon  to  the  Volunteer  Medical  Staff 
Corps. 

CHANGES  OF  STATION. 

piB  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken  plac® 
during  the  past  month  : — 

Brigade-Surgeon  B.  C.  Kerr,  M.D. 

,,  H.  M.  Macbeth 

Surgeon-Major  R.  W.  Davies  . . 

,,  W.  W.  ’Tomlinson 
,,  J.  Macartney,  M.D. 

,,  J.  Leader 

,,  R.  Exham 

,,  R.  H.  Robinson.. 

I,  W.  C.  Grant,  M.B. 

,,  A.  L.  Browne,  M.D. 

Surgeon  C.  H.  Swayne . . 

,,  J.  Powell 
,,  G.  D.  Bourke  . . 

,,  H.  G.  Gardner,  M.B.  .. 

,,  P.  A.  Hayes  .. 

,,  M.  R.  Ryan,  M.D. 

,,  H.  J.  Robbins,  M.D.  .. 

„  T.  Boyd 

,,  P.  H.  Johnston,  M.D.  .. 

,,  I.  B.  Emerson. . 

,,  A.  W.  Carleton,  M.B.  .. 

,,  B.  W.  Large  . . 

,,  R.  D.  Hodson . . 

,,  C.  K.  Powell,  M.D. 

,,  J.  Armstrong  . . 

„  P.M.  Ellis  .. 

,,  P.  J.  O'.Sullivan,  M.D... 

,,  R.  T  Beamish,  M.D.  .. 

,,  J.  Pedlow,  M.  I). 

,,  H.  J.  M’Lauglilin,  M.B. 

,,  J.  Stevenson,  M.B. 

,,  W.  L.  Lane,  M.B. 

,,  P.  J.  Dempsey,  M.D.  .. 

„  O.  E.  P.  Lloyd 
,,  A.  Harding 
,,  H.  E.  B.  Flanagan 
,,  A.  W.  P.  Inman,  M.B... 

,,  G.  W.  Robinson 
„  J.  D.  Day,  M.B. 
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.  Bengal 
.  Bombay 
.  Aldershot 
.  Chester 
Bengal 

Cork 

Dublin 

Madras 

Dublin 

Egypt 

Egypt 
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Suakin 
C.  of  Gooc 
Egypt 
Cork 
Berwick 
Egypt 
Dublin 
Hulme 
Kin.sale 
Dundalk 
Devon  port 
Chatham 
Dublin 
Portsmout 
Netley 
Egypt 
Jersey 
Dublin 
Ceylon 
Portsmoutl 
Woolwich 
Dublin 
York 
Dublin 
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India. 
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India. 

Portsmouth. 
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Dover. 
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India. 
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India. 

India. 

Bombay. 

India. 

India. 

India. 

India. 

India. 
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India. 
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India. 

India. 

Butt#  rant. 

Birndiigham. 

Mullingar. 


850 


THE  BIUTISII  MEDICAL  JOURNAL. 


[May  1,  1886. 


Surgeon  R.  1).  Donaldson,  M.D. 

. .  Dublin 

. .  Cork. 

)) 

E.  landon 

. .  Bengal 

. .  Colchester. 

)) 

W.  O.  Wolseley 

. .  Coventry  . . 

. .  India. 

>) 

B.  T.  M’Creery,  M.B.  . . 

Bengal 

. .  Cork. 

)  ) 

J.  M’M.  Bolster 

Bengal 

. .  Dublin. 

)  ) 

D.  Wardrop,  M.B. 

. .  Bengal 

. .  Portsmouth. 

)  ) 

H.  G.  Christian,  M.B.  . . 

. .  Bengal 

. .  Curragh. 

)) 

J.  M.  Jones 

. .  Bengal 

. .  Colchester. 

)) 

F.  M.  Baker,  M.B. 

. .  Madras 

. .  Dublin. 

)) 

P.  M.  Carleton,  M.D.  .. 

. .  Madras 

. .  Edinburgh. 

)  J 

R.  W.  Barnes  . . 

. .  Bengal 

. .  Portsmouth. 

9) 

G.  H.  Sylvester 

. .  Bengal 

. .  Devonport. 

9) 

M.  0.  Drury  . . 

. .  Mullingar  . . 

..  India. 

1  f 

S.  A.  Crick,  M.B. 

. .  Salford 

. .  India. 

9  9 

W.  G.  A.  Bedford,  M.B. 

..  Woolwich.. 

. .  Gibraltar. 

9) 

T.  B.  A.  Tuckey 

. .  Templeniore 

. .  India. 

9> 

A.  H.  Morgan. . 

. .  Buttevant . . 

. .  Cahir. 

9  ) 

C.  W.  S.  Magrath,  M.B. 

. .  Portsmouth 

. .  Bengal. 

}  ) 

C.  R.  Thiele,  M.B. 

. .  Netley 

. .  Honduras. 

)  ) 

H.  P.  Birch  . . 

— 

. .  Dover. 

}) 

H.  W.  James  .. 

..  Gibraltar  .. 

. .  India. 

9) 

R.  H.  Hall,  M.D. 

. .  Cork 

. .  Bombay. 

9  9 

J.  F.  Burke 

. .  Curragh  . . 

. .  India. 

)) 

R.  Crofts 

. .  Sierra  Leone 

. .  CapeCoa.stCastle 

The  undermentioned,  appointed  January  30th  last,  have  been  stationed 


.... - - - -  —  - - P  "Air - -  — 

as  follows. 

Surgeon  M.  T.  Yarr 

- 9 

. .  Beverley. 

99 

L.  P.  Mumby,  M.B. 

, 

— 

. .  Portsmouth. 

99 

C.  II.  Melville,  M.B.  .. 

— 

. .  Edinburgh. 

99 

B.  L.  Mills,  M.B. 

— 

.  , 

• .  Ayr. 

9) 

R.  E.  Genge  . . 

— 

. .  Colchester. 

9  9 

G.  S.  Cardew,  M.B. 

C.  A.  Renny,  M.B. 

. - 

. .  Aldershot. 

9  9 

— 

. .  Colchester. 

9  9 

H.  Thiele,  M.B. 

— 

. .  Chatham. 

99 

H.  Cocks,  M.B. 

. .  Hulme. 

99 

J.  B.  Wilson,  M.D. 

— 

. .  Devonport. 

99 

W.  J.  Lee 

— 

. .  Devonport. 

99 

J.  G.  Black,  M.D. 

— 

. .  Curragh. 

99 

J.  Kearney,  M.D. 

— 

. .  Dublin. 

9  9 

F.  W.  Hennessy,  M.B. . . 

— 

. .  Aldershot. 

9  9 

F.  A.  Saw,  M.B. 

— 

. .  Colchester. 

99 

W.  B.  Stokes,  M.B. 

— 

. .  Dublin. 

99 

F.  W.  G.  Hall,  M.B.  .. 

— 

. .  Chatham. 

99 

A.  Kennedy  . . 

— 

. .  Curragh. 

99 

G.  S.  Tate,  M.D. 

H.  W.  M.  Kendall 

— 

. .  Belfast. 

99 

— 

. .  Portsmouth. 

99 

H.  P.  G.  Elkington 

— 

. .  Portsmouth. 

9  9 

R.  C.  G.  Dill  . . 

— 

. .  Aldershot. 

99 

J.  B.  W.  Buchanan,  M.B. 

— 

. .  Belfast. 

99 

F.  T.  Skerrett. . 

— 

. .  Dublin. 

9  9 

H.  M.  Adamson,  M.B... 

— 

. .  Cork. 

99 

H.  M.  Ramsay 

— 

. .  Aldershot. 

99 

T.  G.  Lavie  . . 

,  , 

— 

.  . 

. .  Colchester. 

9  9 

J.  Rose 

— 

. .  Cork. 

99 

H.  H.  Brown,  M.B.  .. 

— 

Y’^ork. 

99 

T.  H.  Corkery . . 

,  . 

— 

. .  Salford. 

99 

E.  H.  Locker  . . 

— 

. .  Portsmouth. 

99 

W.  R.  D.  Crooke,  M.D. 

— 

. .  Cork. 

99 

W.  P.  Squire  . . 

— 

. .  Devonport. 

99 

C.  L.  'Walsh  . . 

— 

. .  Dover. 

9  9 

J.  J.  O’Donnell,  M.B.  .. 

— 

. .  Curragh. 

99 

S.  J.  W.  Ilayman 

— 

. .  Portsmouth. 

99 

J.  P.  S.  Hayes 

— 

. .  Canterbury. 

WHAT  ENGLISH  ARMY-SURGEONS  CAN  CORY  FROM  THE  SWEDISH 

MEDICAL  CORPS. 

8ib,— I  gathered  some  ideas  from  a  recent  visit  to  the  Stockholm  Garrison  IIos 
pital,  where  I  had  the  pleasure  of  meeting  several  very  kind  Swedish  army- 
surgeons. 

1  Teaching  of  Ambulance  \Tork  to  the  Body  of  the  Army.—l  was  informed  by  the 
Swedish  medical  officers  that  no  non-commissioned  officer  of  any  corps  of  the 
Swedish  army  could  reach  such  grade,  without  having  first  passed  an  examina¬ 
tion  in  “  first  aid  to  the  wounded.”  This  is  an  excellent  order,  probably  owing 
its  origin  to  Bernadotte,  the  great  soldier  who  founded  the  present  Swedish 
Royal  House.  I  take  it  as  quite  certain  that  no  person  in  any  army  should 
reach  any  non-commissioned  grade  without  learning  this  very  simple  knowledge 
so  fraught  with  importance  to  all  soldiers.  Every  officer  should  assuredly  be 
put  through  such  a  course.  It  is  pitiful  to  think  of  men  being  entrusted  with 
the  command  of  men,  yet  themselves  completely  ignorant  on  all  questions  of 
the  working  of  the  human  machine. 

Doubtless,  it  should  be  possible  to  have  a  “  short  course”  at  Aldershot  for  .all 
army  officers  to  go  through  a  definite  system  of  ambulance  instruction  ;  and  a 
certificate  should  be  issued  to  the  officers  and  men  of  the  army,  if  they  pass  a 
test-examination.  It  would  correspond  to  the  St.  John’s  Ambulance  examina¬ 
tion  in  civil  life,  only  it  would  be  an  official  certificate.  Curiously,  in  our  army, 
ambulance-certificates  can  be  given  to  volunteers  and  militiamen,  but  not  to 
;  regulars  in  this  work.  The  certificate  is  all-important  in  inducing  men  to 
work  ;  but,  jirobably,  a  step  further  than  Swedish  routine  is  needed  in  an  army 
like  ours,  serving  in  every  climate,  and  exposed  to  an  infinite  variety  of  dis¬ 
eases.  After  the  first  ambulance  course,  there  could  be  a  second  lecture  course 
on  hygiene  and  health-laws. 

We  send  yearly  to  India  thousands  of  young  English  officers  and  men  ; 
60,000  troops  at  least  are  serving  in  that  country.  To  a  man,  they  are,  on 
landing,  completely  ignorant  of  what  Indian  health-laws  are.  Of  the  meaning 
of  sunstroke,  dysentery,  cholera,  liver-disease,  ague,  malaria,  dangers  of  bad 
water,  they  are  completely  and  entirely  ignorant. 


All  health-primers,  all  mere  printed  matter,  are  nearly  useless  in  teaching  the 
great  mass  of  these  men.  What  is  wanted  is  that  we,  the  army  medical  officers, 
should  teach  them  in  regularly  defined  health  lectures,  carried  on  as  a  matter  of 
routine,  on  troopships  and  in  India,  with  definite  examinations  and  certificates 
to  follow.  By  so  doing,  wo  would  vivify  and  make  real  the  words  that  Parkes 
wrote,  and  make  him  and  his  idea  a  iiermeating  force  in  that  army,  of  which 
he  was  the  gre.atest  benefactor.  We  must  carry  the  rank-and-file  army,  a.s  a 
body,  with  us  in  such  a  work,  and  we  will  find  in  such  personal  lectures  im¬ 
mense  opportunities  of  knowing  the  olficers  and  the  men.  “  The  spoken  word” 
is  of  enormous  force  in  such  matters,  to  ignorant  peasant  boys  who  know  nothing 
of  that  new  country  in  which  they  are  going  to  serve. 

Ignorance  and  panic  often  reign,  during  sickly  times,  in  our  Indian  barracks. 
I  have  seen  seventy  teetotallers  break  their  pledges  in  a  single  night,  at  a  whiff 
of  cholera  in  the  garrison.  Why?  Because  the  men  were  densely  ignorant,  and 
we  have  never  taught  them.  But  wc  can  any  day  begin.  Even  on  the  question 
of  those  personal  contagious  diseases  rife  amongst  soldiers,  we  have  never  told 
the  men,  by  lecture,  all  the  facts  about  them,  and  wluat  the  ailments  really 
mean  to  present  and  future  jihysical  fitness. 

Y'et  all  this  would  form  a  “  second  course  ”  to  the  “  first  ambulance  aid.”  All 
that  is  needed  is  an  outline  syllabus,  and  an  official  certificate;  and  leave  it  to  the 
energy  and  individual  enterpri.se  of  the  medical  service  to  do  the  rest ;  although 
I  see  no  reason  why  a  capitation  allowance  for  passing  so  many  men  through 
classes  should  not  be  possible. 

I  think  if  “science  can  save,”  as  assuredly  it  can,  science  should  not  be  en¬ 
tombed  in  Parkes’s  book,  and  placed  on  a  library  book-shelf,  but  should  be  a 
living  fact  in  the  minds  of  the  men  of  the  army.  This  would  be  our  contribu- 
tion  to  “army  reform,”  and  its  effects  would  be  far-reaching  to  the  army  and 
the  nation,  and  to  ourselves. 

Sanitary  Teaching  for  Military  Officers. — In  the  class-rooms  where  the  Swedish 
army  surgeons  go  through  their  secondary  instruction,  I  saw  a  photographic 
group  of  infantry,  cavalry,  and  medical  officers.  On  asking  what  it  was,  I  was 
told  it  was  a  group  of  the  last  hygiene  class,  made  up  of  these  officers.  It  is 
highly  important  to  teach  this  subject  to  the  staff  of  the  army,  but  I  never 
heard  of  its  being  done  in  our  army.  It  wouid  mean  some  staff  olficers  going 
through  our  Netley  course  with  us,  to  the  probable  advantage  of  both  classes  of 
officers. 

Germany’,  of  course,  teaches  her  staff  officers  these  subjects  ;  indeed,  anyone 
ignorant  of  them  is  neither  a  true  staff  officer,  nor  a  true  soldier.  No  man  can 
be  a  real  leader  of  men  who  is  ignorant  of  the  working  power  and  the  working 
laws  of  the  machine  he  controls.  Every  great  leader  of  men  has  had  this  idea 
firmly  in  his  mind  ;  and,  whether  it  be  Xenophon  in  the  past,  or  Turenne,  or 
Saxe,  or  Marlborough,  in  later  times,  all  have  seen  the  enormous  importance  of 
such  knowledge.  Our  army  officers  are  never  taught  it. 

In  the  killing  fight  for  sanitary  reform,  the  true  method  of  conquest  is  to 
educate  your  opponent.  It  is  not  obstinacy,  but  ignorance,  which  blindly 
opposes  progress  in  this  direction. 

I  believe,  then,  we  can  certainly  learn  of  Sweden  some  new  methods  of  pro¬ 
gress.  Apart  from  lessons  in  teaching  w’ork,  Sweden  has  also  a  very  good 
pattern  of  battalion  medical  wagon,  such  as  is  used  in  nearly  all  armies,  except 
our  own,  to  carry  the  regimental  medicine  supplies,  and  the  .stretchers  of  the 
regimental  bearers. 

Could  not  an  enterprising  volunteer  surgeon  get  a  cart  like  it  made,  by  writ¬ 
ing  for  a  plate  of  it,  to  the  Surgeon-General  of  the  Sw’edish  army,  Oberleld- 
lakaren  Endholm,  Garrison  Sjukhus,  Stockholm. 

Teach  the  Soldier. 


THE  INDIAN  MEDICAL  EXAMINATION. 

A  Candidate  asks  for  information  with  regard  to  the  amount  of  knowledge  of  the 
natural  sciences,  more  especially  chemistry  and  natural  jdiilosophy,  required 
for  the  Indian  medical  examination,  and  the  best  text-books  to  read,  etc.,  on 
the  subject.  He  also  asks  if  the  old  examination-papers  are  obtainable  ;  and,  if 
so,  where  they  can  be  obtained. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


STAFFORDSHIRE  COUNTY  LUNATIC  ASYLUM, 
BURNTWOOD.  - 

At  the  end  of  1884,  there  were  resident  in  this  asylum  573  patients, 
namely,  307  males  and  266  females  ;  there  was  no  vacant  accommoda¬ 
tion  for  males,  but  34  more  women  could  be  received.  Of  the  total 
number,  about  150  were  suicidally  disposed,  and  120  epileptic.  The 
percentage  of  recoveries  on  admissions  in  1884  was  35.5,  not  37,  as 
given  in  the  statistical  tables  ;  the  error  is  due  to  the  common,  but 
incorrect,  practice  of  halving  the  sum  of  the  male  and  female  per¬ 
centages  in  order  to  arrive  at  the  total  percentage,  instead  of  making 
a  separate  calculation.  The  percentage  of  deaths  on  average  numbers 
resident  "was  9.6,  as  compared  with  13.5  in  1883  ;  this  somewhat  high 
mortality  is  attributed  by  Dr.  Spence  to  the  fact  that  “the  number 
of  patients  admitted  sutiering  from  epilepsy,  general  paralysis,  and 
other  forms  of  incurable  brain-disease,  is  greater  in  Staffordshire  than 
in  most  of  the  other  counties.”  Of  the  56  deaths,  11  were  due  to 
phthisis  pulmonalis,  5  to  general  paralysis,  6  to  sanguineous  apoplexy, 
and  14  to  epilepsy  ;  two  epileptics  died  under  the  age  of  15  years.  It 
is  impossible  not  to  regret  that  there  should  be  in  any  county  asylum 
nine  patients  between  the  ages  of  10  and  15;  though  we  know  that  Dr. 
Spence’s  past  experience  at  Earlswood  well  qualifies  him  for  treating 
such  cases. 

During  1884,  several  patients  were  passed  on  to  their  reswctive 
workhouses,  or  to  the  care  of  relatives  ;  Dr.  Spence  reports  that,  as 
the  cases  ivere  selected  with  great  care,  very  few  had  been  returned  to 
the  asylum. 
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Considering  the  large  number  of  epileptics,  it  is  satisfactory  to  find 
that,  during^l884,  “no  occasion  arose  for  the  use  of  either  seclusion 
or  restraint.”  About  76  per  cent,  of  the  men,  and  78  per  cent  of  the 
women  are  regularly  employed,  and  a  considerable  number  walk 
beyond  the  grounds. 

The  Lledical  Superintendent  states  that  “the  substitution  of  a 
money-allowance  in  lieu  of  the  ale  ration  formerly  served  out  to  the 
attendants  and  nurses  has  worked  satisfactorily;  the  patients,  how¬ 
ever,  continue  to  receive  and  to  appreciate  the  allowance  of  beer 
specified  in  the  diet-table,”  namely,  three-quarters  of  a  pint  daily  for 
men,  and  half  a  pint  for  women. 

With  regard  to  the  statistical  tables  (among  which  we  are  glad  to 
see  Table  11  a),  wo  will  only  add  to  what  has  been  already  said  that 
the  total  recovery-rate  in  Table  III  has  been  incorrectly  calculated  by 
dividing  the  sum  of  the  percentages  for  all  the  years  by  the  number 
question  ;  the  figures  should,  of  course,  tally  with  those  in 
Table  IV.  The  total  death-rate  for  the  whole  period  was  11  per  cent 
not  10.2  as  stated.  ^  ’ 

It  is  interesting  to  note  that,  during  the  twenty  years  this  asylum 
had  been  open,  the  numbers  of  male  and  female  cases  admitted  were 
squal,  namely,  1,316  ;  but  that  only  188  men  recovered,  compared 
.  with  332  w'omen,  while  577  men  died,  and  only  434  w'ornen.  It 
would  be  interesting  to  hear  Dr.  Spence’s  views  as  regards  these  ex- 
;eptional  statistics. 


LEEDS  GENERAL  INFIRMARY. 

PiiE  report  presented  at  the  recent  annual  meeting  of  the  Leeds 
general  Infirmary,  was  of  a  more  than  ordinarily  satisfactory  manner. 
Juring  the  year,  4,401  in-patients  had  passed  through  the  iustitu- 
'  A”-? ’  over  the  numbers  of  the  previous  year  of 

>47.  Ihere  had  been  19,106  out-patients,  an  increase  of  2,376.  With 
he  large  number  of  4,401  in-patients,  the  mortality  had  been  singu- 
arly  small,  being  only  3.90  per  cent.,  after  deducting  the  cases  in 
Patient  died  within  lorty-eight  hours  after  admission. 

^  The  number  of  deaths  had  been  less  than  4  per  cent,  of  the  admis- 
lous.  A  new  ward  had  been  opened  which  accommodated  twenty- 
iine  patients.  The  opening  of  this  ward  had  raised  the  number  of 
leds  tor  pi^ients  to  270,  and  they  had  recently  that  number  in  the 
)Uilaing.  There  was  an  average  ol  fifty  empty  beds  for  contingencies, 
mich  made  a  total  of  320  beds  available  for  the  public.  There  had 
Iso  been  added  a  new  department— the  gyiiiecological  department, 
'ith  twelve  beds,  under  Dr.  Rraithwaite,  who  had  joined  the  honorary 
•  -ti'  uiaternity  charity  had  also  been  established,  in  accordance 
'itli  the  wishes  ot  the  Medical  Department  of  the  Yorkshire  College, 
he  women  who  were  attended  were  not  those  w'ho  would  have  been 
ttended  by  midwives,  too  often  very  inexperienced.  There  was,  of 
lurse,  a  danger  of  abuse  in  that,  as  in  other  departments  of  charity, 

1  be  guarded  against,  lest  people  who  could  afi'urd  to  pay  for  medical 
I  surgical  attendance  came  to  the  out-patient  department,  and  applied 
•r  aid  in  this  maternity  branch.  It  was  desired  to  prevent  this 
3use  ;  and  the  Charity  Organisation  Society  had  done  invaluable 
naakiiig  inquiries  into  the  circumstances  of  people  who 
jplied  for  assistance  in  that  department. 

‘  alterations  had  been  made  in  the  Operation  Theatre,  by 

hich  better  waiting  rooms,  and  a  room  for  the  admimstration  of 
issthetics  had  been  provided,  A  students’  room  had  been  added, 
id  the  Nurses  Home  enlarged.  The  Hospital  Sunday  collections 
lowed  an  increase.  While  the  sources  of  income  were  less  than  in 
le  previous  year,  the  expenses  were  very  much  larger  ;  but,  owing  to 
'  1  anonymous  donation  to  the  infirmary  of  £1,500,  the  expenses  had 
receipts  were  £17,273,  and  the  expenditure  was 
10,610,  so  that  there  w'as  a  balance  of  £700. 

t  wa.s  decided  to  organise  a  regular  system  of  collection  amongst 
I  0  working  classes,  and  ol  establishing  a  Hospital  Saturday. 

LUNATIC  ASYLUM  FOR  THE  CITY  AND  COUNTY  OF 

BRISTOL. 

'  ere,  as  in  many  other  asylums,  the  accommodation  available  is 
ideqiiate  to  the  number  of  applications  for  admission  ;  so  that,  in 
4,  it  was  found  necessary  to  remove  forty  female  patients  to  the 
■unty  Asylum  at  Barnwood.  Notwithstanding  this,  there  was,  at 
6  end  of  1884,  vacant  accommodation  for  only  ten  females,  and  none 
males.  W  e  are,  therefore,  glad  to  learn  from  the  Committee’s 
>ort  that  they  were  considering  the  extension  and  alteration  of  the 
^  ’  ^id  that,  to  this  end,  plans  had  been  prepared  and  land  pur- 

ised.^  The  necessity  for  such  enlargement  is  very  manifest  on  ex- 
ination  of  one  of  the  statistical  tables,  from  which  it  appears  that, 
some  time  during  the  year,  there  were  over  245  females  under 
atment,  while  there  was  really  accommodation  for  only  220. 


The  recoveries  in  1884  were  33.3  per  cent,  of  the  admissions.  The 
percentage  of  deaths  on  average  numbers  resident  was  7  8  as  com¬ 
pared  with  14  per  cent,  in  1883.  Of  the  34  deaths,  9  were  due  to 
general  paralysis,  and  11  to  “  other  forms  of  brain -disorganisation.” 
\Ve  cannot  imagine  why  these  “forms”  are  not  specified. 

Dr.  Thompson  reports  that  the  withdrawal  of  beer  fioiii  the  ordinary 
dietary  works  w'ell,  and  that  the  diet  has  been  improved.  He  also 
gives  an  account  of  the  precautions  taken  in  case  of  fire,  which  ap¬ 
pear  to  be  adequate,  though  the  Commissioners  in  Lunacy  commented 
somewhat  unfavourably  on  them  at  their  visit  in  July,  1884. 

The  staff  of  attendants  seems  to  require  augmentiii"  ;  three  attend¬ 
ants  can  scarcely  be  considered  sufficient  for  67  patient’s,  of  whom  30 
were  epileptics.  Were  the  nursing  staff  larger,  it  is  probable  that 
seclusion  would  be  rei^uired  much  less  frequently  ;  we  learn  from  the 
Commissioners’  report  that,  in  the  eight  months  from  November 
1883,  to  July,  1884,  seclusion  was  resorted  to  iu  the  cases  of  9  men 
and  23  women,  on  22  and  57  occasions,  and  for  a  total  of  332  hours. 
On  an  average,  about  50  per  cent,  of  the  patients  are  present  at  church 
on  Sundays,  and  a  rather  larger  number  at  the  enteitainments. 

We  hope  that,  in  future  re[)orts,  the  revised  statistical  tables  of  the 
Medico-Psychological  Association  will  be  used,  iu  proper  numerical 
order,  and  including  Tables  Ia  and  11a,  neither  of  which  appears  in 
the  report  for  1884.  The  table  showing  the  causes  of  death  is  ren¬ 
dered  unnecessarily  cumbrous  by  the  inclusion  of  certain  diseases ;  for 
example,  pernicious  anaemia,  acute  meningitis,  peritonitis,  etc.,  w’hich 
caused  no  deaths  during  the  year.  Had  these  been  omitted,  there 
would  have  been  room  for  those  causes  of  death  from  brain-disease, 
regarding  which  such  legitimate  curiosity  is  excited.  The  percentage 
of  deaths  on  the  average  numbers  resident  during  the  twenty-four 
years  the  asylum  has  been  open,  which  is  given  in  Table  III  as  10  1 
should  be  11.6.  '  ’ 


OBITUARY. 


R.  D.  TAGGART,  M.D.,  Surgeon-Major  Royal  Antrim  Artillery 
Militia,  Garrick fergus. 

General  and  genuine  sorrow  was  felt  in  Carrickfergus  on  Saturday 
evening,  April  10th,  when  it  became  known  that  Dr.  Taggart  had 
passed  away,  and  shutters  were  immediately  put  up  in  every  shop- 
window.  'The  sad  event  was  not  unexpected,  as  the  deceased  gentle¬ 
man  had  been  in  declining  health  for  a  considerable  time  past,  and 
some  weeks  ago  it  was  known  that,  notwithstanding  the  care  bestowed 
on  him  by  several  of  the  most  eminent  medical  gentlemen  in  Ulster, 
his  recovery  was  hopeless,  rapid  consumption  being  the  cause  of  death, 
at  the  comparatively  early  age  of  47  years.  Dr.  Taggart  was  son  of 
the  late  Mr.  William  Taggart,  of  Thornhill,  Antrim.  He  was  edu¬ 
cated  at  the  Queen’s  College,  Belfast,  and  held  his  degree  ofM.D. 
from  the  Queen’s  University  iu  Ireland.  Ho  was  also  a  Licentiate  of 
the  Royal  College  of  Surgeons  of  Edinburgh. 

He  came  to  Carrickfergus  in  the  year  1859,  and,  by  his  courteous 
lna,nner,  gentlemaiily  deportment,  and  skill  in  his  prolession,  he  soon 
built  up  an  extensive  and  lucrative  practice.  He  was  coroner  for  the 
southern  division  of  county  Antrim,  and  also  for  the  county  of  the 
town  of  Carrickfergus  ;  and  the  sometimes  trying  and  difficult  duties 
in  connection  with  these  offices  were  discharged  by  him  with  the 
utmost  impartiality. 

He  succeeded  the  late  Dr.  L’Estrange  as  Surgeon-Major  of  the  2nd 
Brigade  North  Irish  Division  Royal  Artillery,  and  was  a  general 
favourite  with  his  bi'other-officers  and  the  men.  He  also  held  the  post 
of  certifying  factory  surgeon  for  the  Carrickfergus  district,  and  sur¬ 
geon  to  the  Sheils  Almshouses,  Carrickfergus.  In  politics.  Dr.  Taggart 
was  a  moderate  Conservative,  and,  at  the  last  contest  in  the  month  of 
Nov'ember,  he  was  returned  in  the  Conservative  interest  as  one  of  the 
municipal  representatives  ;  but  he  did  not  long  enjoy  the  honour  thus 
won,  as  the  entire  election  was  soon  after  set  aside  by  the  Court  of 
Common  Pleas,  and  a  new  one  ordered,  which  has  not  yet  been  held. 
The  deceased  leaves  a  widow  and  five  children,  for  whom  much  sym¬ 
pathy  is  felt  in  the  bereavement  which  they  have  sustained. 

Botanic  Beer. — At  the  Nottingham  Quarter  Sessions  last  week, 
Mr.  Buszard,  Q.C. ,  Deputy  Recorder,  upon  an  appeal  by  the  Inland 
Revenue  authorities  from  the  decision  of  the  justices,  held  Summer’s 
botanic  beer,  manufactured  from  fermented  sugar  and  water,  and 
flavoured  with  herbs,  to  be  beer  within  the  meaning  of  the  Inland 
Revenue  Act,  1885,  and  that  to  retail  it  necessitated  the  holding  of 
an  Excise  licence.  This  decision  affects  every  kind  of  beer  contain¬ 
ing  over  two  per  cent,  of  proof  spirits. 
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POOK-LAW  MEDICAL  SEKVICES. 


and  was  considerably  below  the  average.  The  causes  of  m  ,  or  3.2  per  cent., 
of  the  3,500  deaths  registered  during  the  week  in  the  twenty-eight  towns  were  not 
certified,  either  by  registered  medical  practitioners  or  by  coroners. 


HEALTH  OF  ENGLISH  TOWNS. 

Duejko  the  week  ending  Saturday,  March  27th,  6,183  births  and  4,603  deaths 
were  registered  in  the  twenty-eight  large  English  towns,  including  London, 
dealt  with  by  the  Registrar-General  in  his  Weekly  Return,  which  have  an 
estimated  population  of  9,093,817  persons.  The  annual  rate  of  mortality,  which 
had  risen  from  24.2  to  29.3  per  1,000  in  the  four  preceding  weeks,  declined  during 
the  week  to  26.4.  The  rates  in  the  several  towns,  ranged  in  order  from  the 
lowest,  were  as  follow Hull,  18.3  ;  Sunderland,  19.6;  Newcastle-upon-Tyne,  20.2; 
Wolverhampton,  22.2  ;  Sheffield,  22.3  ;  Bradford,  23.3  ;  Oldham,  23.6  ;  Brighton, 
23.8  ;  Norwich,  23.8;  Leeds,  24.7  ;  Birmingham,  24.7  ;  Leicester,  24.7 ;  Derby,  25.6; 
Salford,  25.9;  Cardiff,  26.4;  Bristol,  26.5;  Nottingham,  26.6;  London,  26.9; 
Liverpool,  27.4  ;  Bolton,  27.8 ;  Halifax,  28.0 ;  Huddersfield,  28.8  ;  Birkenhead, 
29.0  ;  Portsmouth,  30.2;  Preston,  30.9  ;  Manchester,  31.0  ;  Blackburn,  37.3  ;  and 
the  highest  rate  during  the  week,  40.2  in  Plymouth.  The  death-rate  in  the 
twenty-seven  provincial  towns  averaged  26.0  per  1,000,  and  was  0.9  below  the 
rate  recorded  ’u  London,  which,  as  before  stated,  was  26.9  per  1,000.  The  4,603 
deaths  registered  in  the  twenty-eight  towns  included  406  which  were  refen’ed  to 
the  principal  zymotic  diseases,  against  430  and  427  in  the  two  preceding  weeks; 
of  these,  164  resulted  from  whooping-cough,  128  from  measles,  32  from  diarrhoea, 

28  from  “  fever  ”  (principally  enteric),  28  from  diphtheria,  22  from  scarlet  fever, 
and  4  from  small-pox.  These  406  deaths  were  equal  to  an  annual  rate  of  2.3  per 
1,000.  The  zymotic  rate  in  London  was  equal  to  2.6,  while  it  did  not  average 
more  than  2.1  per  1,000  in  the  twenty-seven  provincial  towns,  and  ranged  from 
0.0  in  Derby  and  Halifax,  to  4.5  in  Bolton,  7.3  in  Portsmouth,  and  8.6  in  Black¬ 
burn.  The  deaths  referred  to  whooping-cough,  which  had  increased  in  the  four 
preceding  weeks  from  161  to  195,  declined  during  the  week  under  notice  to  164, 
and  showed  the  largest  proportional  fatality  in  Leicester  and  Portsmouth.  The 
fatal  cases  of  measles,  which  in  the  two  previous  weeks  had  been  122  and  103, 
rose  again  to  128,  and  caused  the  highest  death-rates  in  Birmingham,  Ports¬ 
mouth,  Bolton,  and  Blackburn.  The  32  deaths  from  diarrheeal  diseases  showed  a 
decline  from  recent  weekly  numbers.  The  fatal  cases  of  diphtheria,  which  had 
been  18  and  20  in  the  two  preceding  weeks  further  rose  during  the  week  under 
notice  to  28,  of  which  18  occurred  in  London,  2  in  Liverpool,  and  2  in  Wolver¬ 
hampton.  The  28  deaths  referred  to  different  forms  of  fever,  and  showed  a  decline 
of  4  from  the  number  in  the  previous  week.  The  fatal  cases  of  scarlet  fever,  which 
had  risen  from  29  to  32  in  the  three  preceding  weeks,  declined  during  the  week 
under  notice  to  22,  a  lower  number  than  has  been  recorded  in  any  week  on  record; 
this  disease  was,  however,  fatally  prevalent  in  Birkenhead.  The  4  fatal  cases  of 
small-pox  returned  in  the  twenty-eight  towns  were  all  recorded  in  Bristol;  no 
death  from  this  disease  occurred  in  London  during  the  week  under  notice, 
although  the  death  of  a  London  resident  from  small-pox  was  recorded  in  the 
Metropolitan  Asylum  Hospital  ship  Atlas  situated  outside  Registration  London. 
The  number  of  small-pox  patients  in  the  Metropolitan  Asylum  Hospitals,  which 
had  been  7  at  the  end  of  each  of  the  three  preceding  weeks,  was  8  at  the  end  of 
the  week  under  notice;  5  new  cases  were  admitted  to-  these  hospitals  during  the 
week,  against  1  and  2  in  the  two  preceding  weeks.  The  death-rate  from  diseases 
of  the  respiratory  organs  in  London  during  the  week  under  notice  vvas  equal  to 

8.9  per  1,000,  and  considerably  exceeded  the  average.  The  causes  of  82,  or  1.8  per 
cent.,  of  the  4,603  deaths  registered  during  the  week  in  the  twenty-eight  towns 
were  not  certified,  either  by  registered  medical  practitioners  or  by  coroners. 

During  tho  week  ending  Saturday,  April  10th,  6,120  births  and  3,500  deaths 
were  registered  in  the  twenty-eight  large  English  towns,  including  London,  dealt 
with  in  the  Regi.strar-General's  Weekly  Return,  which  have  an  estimated  popula¬ 
tion  of  8,906,446  persons.  The  annual  rate  of  mortality,  which  had  declined 
from  29.3  to  22.2  per  1,000  in  the  three  iweceding  weeks,  further  fell  during  the 
week  under  notice  to  20.1.  The  rates  in  the  several  towns,  ranged  in  order  from 
the  lowest,  were  as  follow: — Hull,  15.5  ;  Bradford,  15.9  ;  Wolverhampton,  16.3 ; 
Sheffield,  16.6  ;  Brighton,  16.6 ;  Halifax,  16.7  ;  Norwich,  17.6 ;  Leeds,  17.9  ; 
Leicester,  18.3;  Birmingham,  18.6;  Cardiff,  18.0;  Bristol,  19.1;  Salford,  19.3; 
Birkenhead,  19.7  ;  London,  19.9  ;  Sunderland,  20.1  ;  Plymouth,  20.4;  Liverpool, 

20.6  ;  Nottingham,  21.1 ;  Huddersfield,  21.8  ;  Bolton,  23.3  ;  Derby,  23.3  ;  New¬ 
castle-upon-Tyne,  23.5 ;  Oldham,  23.6 ;  Manchester,  25.6  ;  Blackburn,  26.8 ; 
Preston,  27.8 ;  and  the  highest  rate  during  the  week,  28.7  in  Portsmouth. 
The  death-rate  in  the  twenty-seven  provincial  towns  averaged  20.2  per  1,000, 
and  exceeded  by  1.3  the  rate  recorded  in  London,  which,  as  before  stated,  was 

19.9  per  1,000.  The  3,500  deaths  registered  in  the  twenty-eight  towns  included 
364  which  were  referred  to  the  principal  zymotic  diseases,  against  406  and  359  in 
the  two  preceding  weeks  ;  of  these,  131  resulted  from  whooping-cough,  121 
from  measles,  37  from  diarrhoeal  diseases,  26  from  “  fever”  (principally  enteric), 
26  from  scarlet  fever,  21  from  diphtheria,  and  2  from  small-pox.  These  364 
deaths  were  equal  to  an  annual  rate  of  2.1  per  1,000.  The  zymotic  death-rate  in 
London  was  equal  to  2.3,  while  in  the  twenty-seven  provincial  towns  it  did 
not  average  more  than  1.9  per  1,000,  and  ranged  from  0.0  in  Halifax,  Hudders¬ 
field,  and  Hull,  to  3.6  in  Blackburn,  4.1  in  Preston,  and  7.7  in  Portsmouth. 
The  deaths  referred  to  whooping-cough,  which  had  fallen  in  the  three  preceding 
weeks  from  195  to  157,  further  fell  during  the  week  under  notice  to  131,  and 
showed  the  largest  proportional  fatality  in  Manchester  and  Derby.  The  fatal  cases 
of  measles,  which  in  the  two  previous  weeks  had  been  128  and  97,  rose  again  to 
121,  and  caused  the  highest  death-rates  in  Birmingham,  Plymouth,  Blackburn, 
and  Portsmouth.  The  37  deaths  from  diarrhoeal  diseases  differed  but  slightly 
from  recent  weekly  numbers.  The  fatal  cases  of  fever,  which  had  been  28  and  30 
in  the  two  previous  weeks,  declined  during  the  week  under  notice  to  26  ;  this 
disease  was  proportionately  most  fatal  in  Preston.  The  26  deaths  from  scarlet 
fever  showed  an  inciease  of?  upon  the  number  in  the  previous  week.  The  fatal 
cases  of  diphtheria,  which  had  been  22  and  19  in  the  two  preceding  weeks,  rose 
again  during  the  week  under  notice  to  21,  and  included  15  in  London.  Of  the 
2  deaths  refei.ed  to  small-pox  in  tho  twenty-eight  towns,  one  occurred  in 
Bristol,  and  one  in  London  (admitted  into  hospital  from  Brentford).  The  number 
of  small-pox  patients  in  the  Metropolitan  Asylum  Hospitals,  which  had  been  7, 
8,  and  11  at  the  end  of  the  three  preceding  weeks,  further  rose  to  13  on  Saturday, 
April  10th  ;  the  admissions,  which  had  been  5  and  4  in  the  two  previous  weeks, 
were  again  4  during  the  week  under  notice.  The  death-rate  from  diseases  of 
the  respiratory  organs  in  London  during  the  week  was  equal  to  4.4  per  1,000 


HEALTH  OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of 
1,283,977  persons,  889  births  and  678  deaths  were  registered  during  the  week  end. 
ing  Saturday,  March  13th.  The  annual  rate  of  morUlity,  which  had  increased 
in  the  three  preceding  weeks  from  22.3  to  24.9  per  1,000,  further  rose  to  2i. 58 
but  was  slightly  below  the  average  rate  for  the  same  period  in  the  twenty-eigh, 
large  English  towns.  Among  these  Scotch  towns,  the  rate  was  equal  to  14. t 
in  Perth,  20.0  in  Leith,  21.4  in  Edinburgh,  23.5  in  Aberdeen,  25.4  in  Dundee, 

25.7  in  Greenock,  30.4  in  Paisley,  and  33.6  in  Glasgow.  The  678  deaths  regis- 
tered  during  the  week  under  notice  in  these  Scotch  towns  included  20  which 
were  referred  to  whooping-cough,  11  to  diarrhcea,  6  to  measles,  5  to  scarlet  fever, 
5  to  diphtheria,  4  to  “fever”  (principally  enteric),  and  not  one  to  small-pox; 
in  all,  51  deaths  resulted  from  these  principal  zymotic  diseases,  against  51  and 
43  in  the  two  preceding  weeks.  These  51  deaths  were  equal  to  an  annual  rate  of 
2.1  per  1,000,  which  was  0.4  below  the  average  zymotic  death-rate  dming  the 
same  period  in  the  twenty-eight  English  towns.  The  highest  zymotic  death- 
rates  in  the  Scotch  towns  were  recorded  in  Edinburgh,  Paisley,  and  Glasgow. 
The  deaths  from  whooping-cough,  which  had  bemi  19  in  each  of  the  two  pre¬ 
ceding  weeks,  were  20  during  the  week,  all  of  which  occurred  in  Glasgow.  The 
11  fatal  cases  of  diarrhoea  were  considerably  below  those  recorded  in  the  corre¬ 
sponding  week  of  1885.  The  deaths  referred  to  scarlet  fever,  which  had  declined 
in  the  three  preceding  weeks  from  8  to  4,  were  5  during  the  week  under  notice, 
and  included  4  in  Glasgow'.  The  5  fatal  ca.ses  of  diphtheriii  exceeded  thj5^ 
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returned  in  any  recent  week;  4  occurred  in  Glasgow  and  1  in  Dundee.  Ihe 
deaths  from  different  forms  of  fever,  which  had  risen  from  2  to  7  in  the  three 
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preceding  weeks,  declined  to  4,  and  included  3  in  Glasgow  and  1  in  Paisley,  The 
death.rate  from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  was 
equal  to  8.0  per  1,000,  against  10.7  in  London.  Tlie  causes  of  91.  or  13.4  per 
cent.,  of  the  678  deaths  registered  during  the  week  in  these  Scotch  towns,  were 
uncertified.  ,,  ,  „„„  ,  ,, 

During  the  week  ending  Saturday,  March  20th,  878  births  and  690  deaths 
were  registered  in  the  e’glit  principal  Scotch  towns,  having  an  estimated  popula* 
tion  of  1,283,977  persons.  The  annual  rate  of  mortality,  which  has  increased  in 
the  four  preceding  weeks  from  22.3  to  27.5  per  1,000,  further  rose  during  the  week 
under  notice  to  27.9,  which  was,  however,  1.4  per  1,000 below  the  average  rate  fortbc 
same  period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns, 
the  rate  was  equal  to  17.8  in  Leith,  19.4  in  Aberdeen,  21.4  in  Dundee,  23.9  in 
Edinburgh,  26.2  in  Perth,  33.0  in  Paisley,  33.4  in  Greenock,  and  83.9  in  Glasgow 
The  690  deaths  registered  during  the  week  in  these  towns  included  46  which 
were  referred  to  the  principal  zymotic  diseases,  against  43  and  51  in  the  two 
preceding  weeks  ;  of  these,  14  resulted  from  whooping-cough,  11  from  diarrhcea. 
10  from  measles,  6  from  “  fever,”  4  from  scarlet  fever,  1  from  diphtheria,  and  not  one 
from  small-pox.  These  46  deaths  were  equal  to  an  animal  rate  of  1.9  per 
which  was  0.5  below  the  average  zymotic  death-rate  during  the  same  period 
in  the  twenty-eight  large  English  towns.  The  highest  zymotic  rates  durmg 
the  week  were  recorded  in  Greenock  and  Edinburgh.  The  deaths  from  whMp- 
ing-cough,  which  had  been  19  and  20  in  the  two  preceding  weeks,  declined  to 
14,  of  which  13  occurred  in  Gla.sgow.  The  11  fatal  cases  of  diarrhaa  dmered 
slightly  from  recent  weekly  numbers.  The  10  deaths  referred  to  measles  showed 
a  further  increase  upon  those  returned  in  the  two  preceding  weeks,  and  included  8  in 
Edinburgh,  and  2  in  Leith.  The  6  fatal  cases  of  “  fever”  exceeded  by  2  the  num¬ 
ber  recorded  in  the  preceding  week  ;  2  occurred  in  Glasgow,  .and  2  in  Greemwk. 
The  4  deaths  from  scarlet  fever  showed  a  slight  decline,  and  included  3  in  Gla.s- 
gow  and  1  in  Leith.  The  fatal  case  of  diphtheria  was  returned  in  E^n- 

burgh.  The  mortality  from  diseases  of  the  resjuratory  organs  in  these 
Scotch  towns  was  equal  to  8.6  per  1,000,  against  11.5  in  London.  The  ca^es- 
of  85,  or  12.3  per  cent,  of  the  690  deaths  registered  during  the  week  in  these 
Scotch  towns  were  uncertified.  ,  ,  iv 

During  the  week  ending  Saturday,  April  3rd,  892  births  and  534  deaths  were 
regi.stered  in  the  eight  principal  Scotch  towns,  having  an  estimated  population 
of  1,283,977  persons.  The  annual  rate  of  mortality,  which  had  been  27.9  and 

24.7  per  1,000  in  the  two  preceding  weeks,  further  fell  during  the  \veek  under  notice te 
21. 6, and  was  0. 6  per  1,000  below  the  average  rate  in  the  same  period  in  the  twenty-eight 
large  English  towns.  Among  these  Scotch  towns,  the  rate  was  equal  to  ll.j 
in  Perth,  14.1  in  Leith,  17.4  in  Greenock,  19.8  in  Edinburgh,  19.9  in  Aberdeen, 
20.1  in  Dundee,  22.5  in  Paisley,  and  25.5  in  Gla.sgow.  The  534  deaths  re¬ 
gistered  in  these  towns  during  the  week,  included  46  which  were  referred  t< 
the  principal  zymotic  diseases,  against  46  and  62  in  the  two  preceding 
weeks  ;  of  these,  14  resulted  from  whooping-cough,  11  from  diarrhoea,  6  irom 
“fever,”  5  from  diphtheria,  4  from  scarlet  fever,  4  from  "*®®***®®’  ^ 
3  from  small-pox.  These  46  deaths  were  equal  to  an  annual  rate  of  1.9  per  1,UW, 
which  was  slightly  below  the  average  zymotic  deatli-rate  during  the  same  periM 
in  the  twenty-eight  large  English  towns.  The  highest  zymotic  rates  Vl 

week  were  recorded  in  Leith,  Aberdeen,  and  Paisley.  The  deaths  iron 
whooping-cough,  which  had  been  14  and  29  in  the  two  preceding 
dined  again  last  week  to  14,  of  which  12  occurred  in  Glasgow.  Tlie  11  deau  j 
attributed  to  diarrhoea,  corresponded  with  the  niimher  in  the  previous  weeK,  o 
exceeded  the  average  for  the  season.  The  5  deaths  from  “  fever,  exceeded  tn 
number  in  the  previous  week  by  1,  and  included  2  in  Edinburgh  and  2  in  msi^ej. 
The  5  deaths  referred  to  diphtheria  also  showed  an  increase  upon  the  numDers 
the  two  previous  weeks,  and  included  2  in  Aberdeen.  The  4  fatal  casf-s  of  scwi  ^ 
fever  were  returned  in  Glasgow,  and  the  4  of  measles  in  Edinburgh.  Dl  ine 
deaths  referred  to  small-pox,  2  occurred  in  Leith,  and  1  (said  to  be  a  fatal  case 
chicken-pox)  in  Aberdeen.  The  mortality  from  diseases  of  the  respiratory  oW  ’ 
in  these  Scotch  towns,  was  equal  to  5.4  per  1,000,  against  6.4  in  London,  r 
causes  of  80,  or  15.0  per  cent.,  of  the  534  deaths  registered  during  the  weex 
these  Scotch  towns  were  uncertified.  . 

In  the  eight  principal  Scotch  towns,  having  an  estimated  population  ol 
persons,  852  births  and  524  deaths  were  registered  during  the  "'eek  ending 
day,  April  10th.  The  annual  rate  of  mortality,  which  had  declined  from  2/.» 
21.6  per  1,000  in  the  three  preceding  weeks,  further  fell  to  21.2,  ^ut  exceedeu  J 
1.2  per  1,000  the  average  rate  for  the  same  period  in  the  twenty-eight  i 
English  towns.  Among  these  Scotch  towns,  the  rate  wa.s  equal  to  • 
in  Dundee,  17.8  in  Edinburgh,  18.5  in  Leith,  19.7  in  22.1  in  Abe  . 

22.3  in  Greenock,  23.4  in  Paisley,  and  24.6  in  Glasgow.  The  524  „ 

gistered  during  the  week  under  notice  in  these  towns  included  12 
referred  to  diarrhoea,  11  to  whooping-cough,  6  to  measles,  4  to  fever  tP 
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pally  enteric),  8  to  diphtheria,  2  to  scarlet  fever,  and  not  one  to  small-pox  ;  in  all 
88  deaths  resulted  from  these  principal  zymotic  diseases,  against  62  and  46  in  the 
two  preceding  weeks.  These  38  deaths  were  equal  to  an  annual  rate  of  1  6  per 
1,000,  which  was  0.5  below  the  average  zymotic  death-rate  during  the  same  period 
in  the  twenty-eight  large  English  towns.  The  highest  zymotic  rates  in  the  Scoteh 
towns,  during  the  week  under  notice,  were  recorded  in  Edinburgh,  Aberdeen  and 
Greenock.  The  12  deaths  from  diarrhceal  diseases  differed  but  slightly  from  recent 
weekly  numbers.  The  fatal  cases  of  whooping-cough,  which  had  been  20  and  14 
in  the  two  preceding  weeks,  further  declined  during  the  week  uniier  notice  to  11 
of  which  9  occurred  in  Glasgow.  The  deaths  referred  to  measles,  which  in  the 
tliree  previous  weeks  had  declined  from  10  to  4,  rose  again  to  6,  and  included  4  in 
Edinburgh.  The  4  fatal  cases  of  fever  were  within  one  of  the  number  in  the  pre¬ 
ceding  week  ;  2  occurred  in  Glasgow.  Of  the  3  deaths  from  diphtheria,  1  was  re¬ 
turned  in  Dundee,  1  in  Aberdeen,  and  1  in  Greenock.  The  fatal  cases  of  scarlet 
fever,  which  had  been  8  and  4  in  the  two  preceding  weeks,  further  declined  during 
l^e  vreek  under  notice  to  2,  of  which  1  occurred  in  Glasgow,  and  1  in  Edinburgh 
The  death-rate  from  di.seases  of  the  respiratory  organs  in  these  Scotch  towns  wa.s 
equal  to  4.5  per  1,000,  against  4.4  in  London.  As  many  as  90,  or  17.2  per  cent 
of  the  524  deaths  registered  during  the  week  in  these  Scotch  towns  ivere  un- 
cortinecl. 


HEALTH  OF  IRISH  TOWNS. 

l(f  the  week  ending  February  27th,  449  deaths  were  registered  in  the  sixteen 
pnncipal  town-districts  of  Ireland.  The  average  annual  death-rate  represented  bv 
Uie  deaths  registered  was  27.0  per  1,000.  The  deaths  registered  in  the  several  towns 
alphabetically  arranged,  corresponded  to  the  following  annual  rates  per  1  000  • 
26.3  ;  Cork,  24.0  ;  Drogheda,  16.9  ;  Dublin,  29.8  :  Dundalk 
dlrr’  2’-^:  Limerick,  17.5;  Lisburn,  38.7;  London- 

derry,  30  3  ;  Lurgan  15  4  ;  Newry,  28.1;  Sligo,  9.6;  Waterford,  27.8;  Wex¬ 
ford,  li.l.  The  deaths  from  the  principal  zymotic  diseases  in  the  si.xteen  dis- 
tricte  were  equal  to  an  annual  i-ate  of  2.5  per  1,000,  the  rates  varying  from  0.0 
111  nmeof  the  di.stricts  to  7.1  in  Londonderry  ;  the  17  deaths  from  all  causes  regis¬ 
tered  in  that  district  comprising  1  from  each  of  the  following  diseases  :  whooping- 
cough,  simple  continued  fever,  enteric  fever,  and  diarrhosa.  The  112  deaths 
from  all  causes  registered  in  llelfast  comprised  1  from  mea.sles,  2  from  scarlatina 
-  from  typhus,  3  froiii  whooping-cough,  and  1  from  diphtheria.  One  of  the  two 
deaths  registered  in  Sligo  was  caused  by  typhus.  In  the  Dublin  Registra¬ 
tion  District,  the  deaths  registered  during  the  week  amounted  to  206.  Twentv- 
four  deaths  from  zymotic  diseases  were  registered  in  Dublin;  they  consisted  of 
18  from  whooping-cough,  1  from  diphtheria,  2  from  cerebro-spinal  fever  2  from 
simple  continued  and  ill-defined  fever,  and  1  from  diarrhoea.  Sixty-one  deaths 
from  disease.s  of  the  respiratory  system  were  registered  ;  they  comprised  47 
from  bronchitis,  7  from  pneumonia,  2  from  croup,  and  2  from  laryngitis.  The 
Jeatlis  of  18  children  under  5  years  of  age  (including  15  infants  under  1  year 
k  '  ascribed  to  convulsions.  Five  deaths  were  caused  by  apoplexy  9 

'  j  k  diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions) 

ind  7  by  diseases  of  the  circulatory  system.  Flithisis  caused  27  deaths,  mesen- 
ieric  disease  4,  and  cancer  2.  Three  accidental  deaths  were  registered.  In  30 
stances  the  cause  of  death  was  “  uncertified,”  there  having  been  “no  medical 
itt6Daant  during  the  last  illness. 

In  the  week  ending  March  6th,  the  total  number  of  deaths  registered  in  the 
iixteen  principal  town-districts  of  Ireland  was  473.  The  average  annual  death- 
^te  represented  by  the  deaths  registered  was  28.5  per  1,000  of  the  population. 
Ine  deaths  registered  in  the  several  towns,  alphabetically  arranged,  corresiionded 
>0  the  following  annual  rates  per  1,000:  Armagh,  46.5;  Belfast,  30.3;  Cork 
,  Drogheda,  8.5  ;  Dublin,  20.8;  Dundalk,  20.2  ;  Galway,  20.2;  Kilkenny  12.7* 
jimerick,  81.9  ;  Lisburn,  58.0;  Londonderry,  21.4;  Lurgan,  10.3;  Newry,  ^21.1  * 
higo,  28.9;  Waterford,  13.9;  W'exford,  17.1.  The  deaths  from  the  principal 
sixteen  districts  were  equal  to  an  annual  rate  of  1.7  per 
the  rates  varying  from  0,0  in  nine  of  the  districts,  to  9.6  in  Sligo- 
,  .ue  6  deaths  from  all  causes  registered  in  that  district  comprising  1  from' 

,  yphus  and  1  from  diarrhoea.  The  129  deaths  from  all  causes  registered  in  Belfast 
comprised  2  from  measles,  2  from  scarlatina,  1  from  whooping-cough,  1  from  diiih- 
heria,  and  1  from  enteric  fever  ;  and  the  23  deaths  in  Limerick  comjirised  1  from 
yphus  and  1  from  whooping-cough.  In  the  Dublin  Registration  District,  the 
leaths  registered  during  the  week  amounted  to  204.  Seventeen  deaths  from 
ymotic  diseases  were  registered  in  Dublin ;  they  comprised  1  from  typhus 
.  Ofroni  whooping-cough,  3  from  enteric  fever,  1  from  diarrhoea,  etc.  Deaths  frorri 
:  us^es  of  the  respiratory  system,  which  had  fallen  from  68  in  the  week  ended 
'ebruary  20th  to  61  in  the  following  week,  fell  during  the  w-eek  to  45.  Twenty- 
igtitof  the  45  deaths  were  caused  by  bronchitis,  5  by  pneumonia,  and  3  by 
roup.  The  deaths  of  12  cliildren  (including  9  infants  under  1  year  old)  were 
convulsions.  Five  deaths  were  caused  by  apoplexy,  1  by  epilepsy  17 
brain  and  nervous  system  (exclusive  of  convulsions) 

,  ndl4by  diseases  of  the  circulatory  system.  Phthisis  caused  22  deaths,  mesenteric 
isea.se  3,  and  cancer  3.  Four  accidental  deaths  were  registered.  In  17  instances 
'  le  cause  of  death  was  “uncertified,”  there  having  been  no  medical  attendant 
urmg  the  last  illness. 

In  the  week  ending  March  13th,  601  deaths  were  registered  in  the  sixteen  prin- 
'Psl  town-districts  of  Ireland.  The  average  annual  death-rate  represented  bv 
I  le  deaths  registered  was  36.2  per  1,000  of  the  population.  The  deaths  registered 
.  i  the  several  towns,  alphabetically  arranged,  corresponded  to  the  following 
P®7  Armagh,  5.2  ;  Belfast,  39.3  ;  Cork,  34.4  ;  Drogheda,  33.8  ; 

ublm,  37.8;  Dundalk,  34.9;  Galway,  43.7;  Kilkenny,  33.8;  Limerick,  39  1- 
.  Londonderry,  25.0;  Lurgan,  15.4  ;  Newry,  21.1 ;  Sligo,  14.4  ;  Water- 

■rd,  41.1  ;  Wexford,  34.2.  The  deaths  from  the  principal  zymotic  diseases  in 
le  sixteen  districts  were  equal  to  an  annual  rate  of  2.5  per  1,000,  the  rates  vary- 
■g  from  0.0  in  Galway,  Newry,  Drogheda,  Wexford,  Dundalk,  Sligo,  Lisburn, 

Id  Armagh,  to  5.1  in  Lurgan  ;  the  3  deaths  from  all  causes  registered  in  the  last 
comprising  1  from  typhus.  The  167  deaths  from  all  causes  regis- 
red  in  Belfast  comprised  4  from  measles,  2  from  whooping-cough,  1  from  enteric 
ver,  and  1  from  diarrhoea;  among  the  53  deaths  in  Cork  were  1  from  measles, 
from  scarlatina,  1  from  typhus,  1  from  enteric  fever,  and  2  ftoni  diarrhoea  ;  the 
^ths  in  Londonderry  comprised  2  from  whooping-cough  ;  and  the  IS  deaths 
Waterford  comprised  1  from  enteric  fever  and  1  from  diarrlKca.  In  the  Dublin 
gislration-district,  the  deaths  registered  during  the  week  amounted  to  259. 
venty-four  d®aths  from  zymotic  diseases  were  registered  ;  they  comprised  1 
®*;  ^®y®L  ^  typhus,  11  from  whooping-cough,  3  from  enteric  fever, 
om  erysipelas,  etc.  From  diseases  of  the  respiratory  system,  the  number  of 
atns  amounted  to  69,  comprising  55  from  bronchitis,  and  9  from  pneumonia. 

'  I  deaths  of  23  children  under  5  years  of  age  (including  20  infants  under  one 


year  old)  were  ascribed  to  convulsions.  Three  deaths  were  caused  by  apoplexy 
12  by  other  diseases  of  the  brain  and  nervous  .system  (exclusive  of  convulsions)’ 
and  17  by  diseases  of  the  circulatory  system.  Phthisis  caused  26  deaths  and 
cancer  9.  Six  accidental  deaths  were  registered.  In  38  instances  the  cause  of 
illncM  Laving  been  no  medical  attendant  during  the  last 

In  the  week  ending  March  20th,  the  number  of  deaths  registered  in  the  sixteen 
principal  town-districts  of  Ireland  was  579  ;  the  average  annual  death-rate’  repre¬ 
sented  by  the  deaths  registered  w'as  34.9  per  1,000  of  the  population  The  deaths 
registered  in  the  several  towns,  alphabetically  arranged,  corresponded  to  the  fol¬ 
lowing  annual  rates  per  1,000  :  Armagh,  36.1  ;  Belfast,  33.6  ;  Cork,  27.9  •  Droeheda 
46.5;  Dublin,  39.6;  Dundalk,  21.8;  Galway,  .30.3;  Kilkenny,  29.6  •’ Limerick’ 
33.1  ;  Lisburn,  9.7  ;  Londonderry,  39.2;  Lurgan,  25.7;  Newry,  21.1;’ Sligo,  4.8’- 
Waterford,  41.7  ;  Wexford,  29.9.  The  deaths  from  the  principal  zymotic  diseases’ 
in  the  sixteen  districts  were  equal  to  an  annual  rate  of  1.7  per  1  000  the  rates 
varying  from  0.0  in  ten  of  the  districts  to  5.3  in  Londonderry  ;  the  22  dkths  from 
all  causes  registered  in  that  district  comprising  2  from  whooping-cough  and  1 
from  enteric  fever.  The  143  deaths  from  all  causes  registered  in  Belfast  comprised 
2  from  measles,  1  from  scarlatina,  2  from  whooiiing-cough,  1  from  simple  con¬ 
tinued  fever,  and  2  from  diarrhoea  ;  and  the  43  deaths  in  Cork  comprised  1  from 
each  of  the  following  diseases,  measles,  scarlatina,  and  diarrhoa.  In  the  Dublin 
Registration  District  the  deaths  registered  during  the  week  amounted  to  274. 
Twenty-one  deaths  from  zymotic  diseases  were  registered  in  Dublin  ;  they  com¬ 
prised  6  from  whooping-cough,  1  from  cerebro-spinal  fever,  6  from  enteric  fever  1 
from  diarrhoea,  2  from  erysipelas,  etc.  The  deaths  from  diseases  of  the  respi’ra- 
tory  system  amounted  to  72;  they  comprised  41  from  bronchitis,  and  17  fiom 
pneumonia.  The  deaths  of  25  chihlren  (including  22  infants  under  1  year  old) 
were  ascribed  to  convulsions.  Three  deaths  were  caused  by  apoplexy,  8  by  other 
disease.s  of  the  brain  and  nervous  system  (exclusive  of  convulsions),  and  15  by 
diseases  of  the  circulatory  system.  Phthisis  caused  3.3  deaths,  mesenteric  disease 
5,  and  cancer  9.  Six  accidental  deaths,  including  3  from  burns,  were  registered 
In  45  instances,  the  cause  of  death  was  “uncertified,”  there  having  been  no 
medical  attendant  during  the  last  illness. 


HEALTH  OF  FOREIGN  CITIES. 

It  appears,  from  statistics  published  in  the  Registrar-General’s  return  for  the 
week  ending  February  27th,  that  the  annual  death-rate  recently  averaged  33  3 
in  the  three  principal  Indian  cities  ;  it  was  23.9  in  Bombay,  38.4  in  Calcutta,  and 
41.3  in  Madras.  Cholera  caused  29  deaths  in  Calcutta,  and  “fever”  mortality 
showed  the  usual  excess  in  each  of  these  Indian  cities.  According  to  the  most 
recently  received  weekly  returns,  the  annual  death-rate  averaged  28.5  per  1,000 
])ersons  estimated  to  be  living  in  twenty-one  of  the  largest  European  cities, ’and 
exceeded  by  4.3  the  mean  rate  during  the  week  in  the  twenty-eight  large  English 
towns.  The  death-rate  in  St.  Petersburg  was  35.4,  and  showed  a  further  increase 
upon  the  rates  in  previous  weeks  ;  the  630  deaths  included  26  from  scarlet  fever, 
and  25  from  “fever.”  In  three  other  northern  cities— Copenhagen,  Stockholm,  ami 
Christiania— the  death-rate  averaged  only  19.1,  and  ranged  from  16.3  in  Chris¬ 
tiania,  to  21.3  in  Stockholm  ;  dijihtheria  and  croup  caused  7  deaths  in  Copen¬ 
hagen,  whooping-cough  8  in  Stockholm,  and  scarlet-fever  4  in  Christiania.  In 
Paris,  the  death-rate  was  28.7,  against  26.3  in  each  of  the  two  previous  weeks  ; 
the  deaths  included  35  from  diphtheria  and  croup,  15  from  typhoid  fever,  and  13 
from  sinall-{)ox.  The  198  deaths  in  Brussels  gave  a  rate  of  23.3,  and  included  8 
from  diphtheria  and  croup.  The  rate  in  Geneva  was  25.2,  and  2  of  the  deaths 
resulted  from  “  fever.”  In  the  three  principal  Dutch  cities— Amsterdam, 
Rotterdam,  and  the  Hague-the  mean  death-rate  was  28.1,  and  the  several  rates 
ranged  from  21.4  in  the  Hague,  to  32.6  in  Rotterdam ;  measles  caused  10  deaths 
in  Amsterdam,  and  8  in  Rotterdam,  and  6  fatal  cases  of  whooping-cough  occurred 
in  Amsterdam.  The  Registrar-General's  table  includes  nine  German  and  Austrian 
cities,  in  which  the  death-rate  averaged  27.9,  and  ranged  from  22.0  in  Dresden  and 

22.5  in  Berlin,  to  32.5  in  Vienna  and  35.0  in  Prague.  Small-pox  caused  12  deaths 
in  Buda-Pesth,  9  in  Vienna,  and  3  in  Prague;  11  deaths  from  typhoid  fever  oc¬ 
curred  in  Hainburg  ;  and  diphtheria  caused  the  greatest  mortality  in  Berlin, 
Dresden,  Munich,  and  Trieste.  The  death-rate  was  equal  to  36.8  in  Rome  and  31.5 
in  \enice  ;  small-pox  caused  10  deaths  in  Rome  and  5  in  Venice,  and  the  deaths 
in  Rome  also  included  12  from  measles  and  8  from  diphtheria.  In  four  of  the 
largest  American  cities,  the  mean  recorded  death-rate  was  22.0,  the  several  rates 
ranging  from  17.9  in  Baltimore  to  25.1  in  New  York.  Diphtheria  and  scarlet 
fever  showed  more  or  less  fatal  prevalence  in  each  of  these  American  cities  ;  and 
typhoid  fever  caused  8  deaths  in  Philadelphia. 

It  appears  from  the  statistics  published  in  the  Registrar-General's  return  for 
the  week  ending  March  6th,  that  the  annual  death-rate  recently  averaged 

31.6  per  1,000  in  the  three  principal  Indian  cities  ;  it  was  23.5  in  Bombay,  30.5  in 
Calcutta,  and  43.9  in  Madras.  Cholera  caused  32  deaths  in  Calcutta,  and  diar- 
rhoeal  diseases  52  in  Calcutta,  64  in  Madras,  and  23  in  Bombay  ;  “  fever  ”  mor¬ 
tality  showed  the  largest  excess  in  Madras.  According  to  the  most  recently  re¬ 
ceived  weekly  returns,  the  annual  death-rate  jier  1,000  jicrsons  estimated  to  be 
living  in  twenty-two  of  the  largest  European  cities  averaged  29.2,  and  was  2.6 
al.tove  the  mean  rate  during  the  week  in  the  twenty-eight  large  English  towns. 
The  death-rate  in  St.  Petersburg  was  36.0,  and  the  640  deaths  included  34  from 
“fever,”  23  froin  scarlet  fever,  20  from  measles,  and  11  from  diphtheria.  In  three 
other  northern  cities — Copenhagen,  Stockholm,  and  Christiania — the  death-rate 
averaged  only  20.1,  and  ranged  from  18.8  in  Copenhagen,  to  23.6  in  Christiania; 
the  58  deaths  in  Christiania  included  11  from  diphtheria  and  croup,  and  5  from 
scarlet  fever.  In  Paris,  the  1,246  deaths  were  equal  to  a  rafe  of  28.9,  showing  a 
further  slight  increase  upon  the  rates  in  recent  weeks,  and  incluiled  50  from  diph¬ 
theria  and  croup,  23  from  typhoid  fever,  12  from  measles,  and  9  from  small-pox. 
The  217  deaths  in  Brussels  were  equal  to  25.6  per  1,000  ;  9  deaths  resulted  from 
diphtheria  and  croup,  and  3  from  “fever.”  In  Geneva  the  40  deaths,  of  which  one 
was  to  typhus,  gave  a  rate  of  28.8.  In  the  three  principal  Dutch  cities — Amster¬ 
dam,  Rotterdam,  and  the  Hague — the  mean  rate  was  29.0,  the  rates  ranging  from 
21.7  in  the  Hairue  to  32.6  in  Amsterdam  ;  the  deaths  in  Amsterdam  included 
19  from  measles,  and  12  from  diphtheria  and  croup,  and  8  fatal  cases  of  measles 
occurred  in  Rotterdam.  The  Registrar-General’s  table  includes  nine  German  and 
Austrian  cities,  in  which  the  death-rate  averaged  29.0,  and  ranged  from  22.5 
and  22.8  in  Dresden  and  Breslau,  to  36.0  in  Prague,  and  36.7  in  Buda-Pesth. 
Small-pox  caused  18  deaths  in  Buda-Pesth,  7  in  Vienna,  and  5  in  Prague;  and 
diphtheria  caused  the  greatest  mortality  in  Hamburg,  Dresden,  and  Munich. 
The  death-rate  averaged  30.8  in  three  of  the  largest  Italian  cities,  and  was 
equal  to  27.9  in  Venice,  28.1  in  Turin,  and  35.2  in  Rome;  sinall-i)OX  caused  9  deaths 
in  Rome,  and  5  in  Venice  ;  and  typhoid  fever  4  in  Turin  and  2  in  Venice.  In 
four  of  the  principal  American  cities,  the  mean  recorded  diath-rate  di.l  not  ex- 
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ceed  21. V,  and  the  rates  ranged  from  Ifi.O  in  Baltimore,  to  23.5  in  New  York. 
Diphtheria  and  croup  caused  considerable  mortality  in  each  of  these  Ameri¬ 
can  cities,  and  11  deaths  from  typhoid  fever  were  recorded  in  Philadelphia. 

It  .appears  from  the  statistics  published  in  the  Kegi.strar-General's  return  for  the 
week  ending  March  13th,  that  the  annual  death-rate  recently  averaged  32.0  in  the 
three  principal  Indian  cities;  it  was  2G.5  in  Bombay,  30.2  in  Calcutta,  and  39.3  in 
Madras.  Cholera  caused  32  deaths  in  Calcutta,  and  other  diarrhosal  diseases  59  in 
Madras,  39  in  Calcutta,  and  10  in  Bombay;  “fever”  mortality  showed  the 
largest  excess  in  Madras.  According  to  the  most  recently  received  weekly 
returns,  the  annual  death-rate  per  1,000  persons  estimated  to  be  living 
in  twenty-one  of  the  largest  Eurojican  cities  averaged  30.0,  .and  was  2.0 
above  the  mean  rate  during  the  week  in  the  twenty-eight  large  English 
towns.  The  death-rate  in  St.  Petersburg  was  38.5,  showing  a  further  in¬ 
crease  upon  the  rates  in  previous  weeks ;  the  CS4  deaths  included  99  from 
diarrhoeal  diseases,  29  from  “fever,”  28  from  scarlet  fever,  and  20  from 
measles.  In  three  other  northern  cities — Copenhagen,  Stockholm,  and  Chris¬ 
tiania — the  death-rate  averaged  only  20.5,  and  ranged  from  17.9  in  Stockholm  to 
24.0  in  Christiania  ;  the  59  deaths  in  the  last  named  city  included  10  from  diph¬ 
theria  .and  croup,  and  5  from  sc.arlet  fever.  In  P.aris,  the  1,320  deaths  were 
equal  to  a  rate  of  30.0,  showing  a  further  increase  upon  the  rates  in  recent 
weeks,  and  included  53  from  diplitheria  and  croup,  22  from  typhoid  fever,  20 
from  meassles,  and  9  from  small-pox.  The  233  deaths  in  Brussels  were  equal  to  a 
rate  of  27.0  per  1,000  ;  7  deaths  were  referred  to  croup,  and  5  to  “fever.”  In 
Geneva,  the  39  deaths  included  1  from  tyidioid  fever,  and  gave  a  rate  of  28.1.  In 
the  three  principal  Dutch  cities— Amsterdam,  Ilotterdam,  and  the  Hague— the 
mean  rate  was  30.8,  the  r.ates  ranging  from  25.5  in  the  Hague,  to  30.7  in  Rot¬ 
terdam  ;  measles  caused  17  de.aths  in  Rotterdam  .and  14  in  Amsterdam.  The 
Registrar-General's  table  includes  nine  German  and  Austrian  cities,  in  which  the 
death-rate  averaged  28.8,  .and  ranged  from  21.0  and  26.0  in  Berlin  and  Breslau, 
to  35.0  in  Trieste  and  37.1  in  Prague.  Small-pox  caused  7  deaths  in  Vienna,  7 
in  Buda-Pesth,  and  4  in  Prague  ;  dijihtheria  caused  the  greatest  mortality  in 
Dresden,  Hamburg,  Buda-Pesth,  and  Berlin.  The  death-rate  was  equal  to  30.0 
in  Rome,  and  to  27.5  in  Venice  ;  the  228  deaths  in  Rome  included  13  from  small¬ 
pox,  32  from  measles,  and  8  from  diphtheria.  In  four  of  the  principal  American 
cities,  the  mean  recorded  death-rate  did  not  exceed  24.2,  and  the  rates  ranged 
from  20.1  in  B.altimore  to  28.3  in  New  York.  The  deaths  in  New  York  included 
49  from  diphtheria,  14  from  scarlet  fever,  and  2  from  sm<all-pox  ;  diphtheria  and 
croup  also  caused  considerable  mortality  in  each  of  the  three  other  Americait 
cities  ;  and  8  deaths  resulted  from  typhoid  fever  in  Philadelphia. 

It  appe.ars  from  statistics  published  in  the  Registrar-General’s  return  for  the 
week  ending  March  20th,  that  the  annual  death-rate  was  recently  equal  to 
23.8  in  Calcutta,  and  to  24.9  in  Bombay.  Cholera  caused  20,  and  other  diar- 
rhoeal  diseases  24  deaths  in  Calcutta;  and  “fever”  mortality  also  showed  the 
greatest  prevalence  in  the  same  city.  Acconling  to  the  most  recently  received 
weekly  returns,  the  annual  death-rate  ]ier  1,000  persons  estimated  to  be  living  in 
twenty  of  the  largest  European  citi -s  averaged  30.2,  and  was  0.9  above  the 
mean  rate  during  the  week  in  the  twenty-eight  large  English  towns.  The 
death-rate  in  St.  Petersburg  was  37.8,  and  showed  a  slight  decline  from  the  still 
higher  rate  in  the  previous  week;  the  072  deaths  included  31  from  “fever,” 

31  from  scarlet  fever,  20  from  measles,  and  14  from  diplitheria.  In  three  other 
northern  cities — Copenhagen,  Christiania,  and  Stockholm — the  death-rate  aver¬ 
aged  22.4,  and  ranged  from  21.9  in  Christiania,  to  24.9  in  Stockholm;  diphtheria 
and  croup  caused  10  deaths  in  Chri.-itiania,  4  in  Stockholm,  and  4  in  Copenhagen.  In 
Paris,  the  1,271  deaths  were  equal  to  a  rate  of  29.5,  and  included  51  from  diphtheria 
and  croup,  15  from  typhoid  fever,  11  from  scarlet  fever,  and  5  from  small-pox. 
The  213  deaths  in  Brussels,  of  which  «  resultevl  from  “fever,”  and  9  from  croup, 
were  equal  to  a  rate  of  25.1  ;  and  the  42  deaths  in  Geneva,  including  2  from  whoop¬ 
ing-cough,  gave  a  rate  ot  30.2.  In  the  three  principal  Dutch  cities— Amsterdam, 
Rotterdam,  and  the  Hague — the  mean  death-rate  was  31.9,  the  rates  ranging  from 
23.2  in  the  Hague,  to  31.9  in  Rotterdam  ;  measles  caused  16  deaths  in  Rotterdam, 
and  9  in  Amsterdam ;  and  the  fatal  cases  of  diphtheria  and  croup  were  8  in 
Amsterdam  and  0  in  the  Hague.  Tlie  Registrar-General’s  table  includes  seven 
German  and  Austrian  cities,  in  whicli  the  death-rate  averaged  28.5,  and  ranged 
from  22.2  in  Berlin,  and  24.8  in  Dresden,  to  34.1  in  Vienna,  and  37.8  in  Prague. 
Diphtheria  slfowed  the  greatest  mortality  in  Hamburg  and  Munich;  small-pox 
caused  5  deaths  in  Vienna,  and  7  in  Prague;  and  12  deaths  from  “fever”  were 
recorded  in  Plamburg.  The  death-rate  was  equal  to  33.3  in  Rome,  and  to  20.4 
in  Venice  ;  small-pox  caused  11  deaths  in  Rome  and  4  in  Venice  ;  and  the  deaths 
in  the  former  city  also  included  25  from  measles  and  8  from  diphtheria.  The 
death-rate  was  equal  to  42.5  in  Cairo,  and  to  40.0  in  Alexandria;  typhoid  fever 
caused  21  deaths  in  Cairo,  and  5  in  Alexandria.  In  four  of  the  principal  American 
cities,  the  mean  recorded  death-rate  was  22  9,  and  the  rates  ranged  from  19.6  in 
Baltimore  to  25.9  in  New  York.  Diplitheria  and  scarlet  fever  showed  more  or 
less  fatal  prevalence  in  New  York,  Brooklyn,  and  Philadelphia  ;  typhoid  fever 
caused  15  deaths  in  Philadelphia,  and  wliooping-cough  18  in  New  "Pork. 

It  appears,  from  statistics  publislied  in  the  Registrar-General’s  return  for  the 
week  ending  April  3rd,  that  tlie  annual  death-rate  recently  averaged  30.0 
per  1,000  in  the  three  principal  Indian  cities  ;  it  was  24.1  in  Bombay,  28.9  in  Cal¬ 
cutta,  and  40.2  in  Madras.  Cholera  caused  29  deaths  in  Calcutta,  and  “fever” 
showed  an  exceptionally  excessive  mortality  in  Madras.  According  to  the  most 
recently  received  weekly  returns,  the  annual  death-rate  averaged  30.1  per  1,000 
persons  estimated  to  be  living  in  twenty-two  of  the  largest  European  cities, 
and  exceeded  by  no  less  than  7.9  the  mean  rate  during  the  week  in  the  twenty- 
eight  large  English  towns.  The  death-rate  in  St.  Petersburg  was  36.2,  but  showed 
a  decline  from  still  higher  rates  in  tlie  previous  weeks  ;  the  044  deaths  included 

32  from  “fever,”  and  19  from  scarlet  fever.  In  three  other  northern  cities — 
Copenhagen,  Christiania,  and  Stocldiolm — the  death-rate  averaged  only  23.7,  and 
ranged  from  17.1  in  Christiania,  to  29.1  in  Stockholm ;  diphtheria  and  croup 
caused  5  deaths  in  Stockholm,  and  4  both  in  Copenhagen  and  Christiania ;  5 
deaths  from  scarlet  fever  occurred  in  Christiania  and  3  in  Stockholm.  In  Paris, 
the  death-rate  was  equal  to  31.1,  and  exceeded  the  rate  that  prevailed  in  Lon¬ 
don  by  9.2  ;  the  deaths  included  34  from  diphtheria  and  croup,  30  from  measles, 

,  and  16  from  typhoid  fever.  The  248  deaths  in  Brussels,  of  which  3  resulted 
from  “fever,”  and  3  from  diphtheria,  gave  a  rate  of  29.2.  The  rate  in  Geneva 
was  40.3,  and  1  death  from  scarlet  fever  was  reported.  In  the  three  principal 
Dutch  cities— Amsterdam,  Rottenlam,  and  the  Hague— the  mean  death-rate  was 
30.7,  the  several  rates  being  27.4  in  tlie  Hague,  30.2  in  Am.sterdam,  and  30.5  in 
Rotterdam  ;  measles  caused  17  deaths  in  Amsterdam,  and  5  in  Rotterdam.  The 
Regi.strar-Gcneral’s  table  includes  nine  German  and  Au.strian  cities,  in  wliich  tlie 
death-rate  averaged  30.2,  and  ranged  from  24.0  in  Berlin,  and  26.1  in  Dresden, 
to  36.1  in  Buda-Pesth,  and  40.4  in  Prague.  Small-pox  caused  17  deaths  in  Buda- 
Pesth,  7  in  Vienna,  and  4  in  Prague ;  diphtheria  showed  the  greatest  mortality 


in  Berlin,  Dresden,  and  Hamburg;  “  fever  ”  caused  9  deaths  in  Hamburg,  and  7 
in  Prague.  The  mean  death-rate  in  three  of  the  principal  Italian  cities  was  30.2, 
the  rate  being  29.1  in  Turin,  31.1  in  Venice,  and  31.3  in  Rome  ;  small-pox  caused  4 
deaths  in  Rome,  2  in  Turin,  and  1  in  Venice  ;  11  deaths  from  diplitlieria  and  croup 
were  returned  both  in  Rome  and  Turin  ;  and  26  fatal  cases  of  measles  occurred  in 
Rome.  The  death-rate  was  equal  to  27.7  in  Alexandria,  and  to  45.8  in  Cairo; 
typhoid  fever  caused  3  deaths  in  Alex.andria,  and  19  in  Cairo.  In  four  of  the 
largest  American  cities,  the  mean  recorded  death-rate  was  26.1,  the  rates  rang¬ 
ing  from  1,8.1  in  Baltimore  to  28.7  in  New  York.  Diphtheria,  including  croup, 
caused  considerable  mortality  in  New  York,  Brooklyn,  and  Philadelphia  ;  typhoid 
fever  caused  12  deaths  in  Philadelpdiia. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

St.  George,  Hanover  Square.— This  proverbially  healthy  district 
maintained  its  reputation  in  1884,  its  death-rate  beinsr  only  16.30  per 
1,000.  This  is  the  lowest  rate  recorded  for  the  parish,  except  that  of 
1883,  and  it  is  more  than  1.25  below  the  average  rate  for  the  preced¬ 
ing  ten  years.  Dr.  Corfield  estimates  the  mean  duration  of  life  for  the 
decade  to  have  averaged  fifty-one  years.  The  zymotic  death-rate  was 
somewhat  in  excess  of  the  average,  owing  to  epidemics  of  measles  and 
whooping-cough,  diseases  over  which  the  Sanitary  Authority  has  but 
little  control.  A  check  was  given  to  the  spread  of  measles,  by  the 
closing  of  infant  schools  for  three  weeks.  Whooping-cough  caused 
43  deaths,  just  twice  as  many  as  in  1883,  though  only  a  little  over  the 
decennial  average.  Dr.  Corfield  calls  attention  to  the  fact,  that  in¬ 
crease  in  deaths  from  both  these  diseases  followed  a  year  in  which  the 
mortality  was  remarkably  small.  Diphtheria  was  very  prevalent  in 
London  generally,  and  this  district  did  not  escape  its  visitation.  Of 
the  25  deaths  due  to  this  cause,  however,  12  were  those  of  non¬ 
parishioners,  in  St.  George’s  Hospital.  Small-pox  caused  2  deaths, 
and  there  were  4  deaths  of  parishioners  from  this  disease  in  public  in¬ 
stitutions.  There  were  also  7  deaths  from  scarlet  fever,  44  from 
diarrhcea,  and  23  deaths  from  fever. 

Stafford. — The  record  of  the  health  of  this  borough  during  1884 
does  not  compare  favourably  with  those  of  the  years  immediately  pre¬ 
ceding,  there  having  been  a  decrease  in  the  birth-rate,  owing,  pro¬ 
bably,  to  continued  depression  in  trade,  and  an  increase  in  the  death- 
rate,  due,  to  some  extent,  to  the  severe  epidemic  of  measles  which 
occurred  during  the  earlier  months  of  the  year.  The  birth-rate  fell 
from  35.39  per  1,000  in  1883,  to  33.82  in  1884  ;  whilst  the  death-rate 
rose  from  16.03  per  1,000  in  1883,  to  18.92  in  1884.  The  zymotic 
death-rate  'was  2.5  per  1,000.  Mr.  F.  Marsh,  the  new  health-officer, 
calls  special  attention  to  the  large  mortality  from  phthisis  in  the 
borough,  being  at  the  rate  of  3.039  per  1,000,  and  he  associates  it 
with  the  fact  that,  in  Stafford,  the  level  of  the  ground-water  is  high, 
and  there  is  no  deep  drainage.  Having  in  view  the  re.searches  of  Dr. 
Buchanan  and  other  eminent  authorities,  he  is  of  opinion  that,  if 
this  state  of  things  avere  remedied,  and  the  soil  made  drier,  there 
would  be  not  only  a  lower  mortality  from  phthisis,  but  a  great  dimi¬ 
nution  in  the  number  of  cases  of  catarrh  and  rheumatism,  two  affec¬ 
tions  which  prevail  extensively  in  the  borough.  He  would  also  wel¬ 
come  a  better  appreciation  on  the  part  of  the  inhabitants  generally, 
especially  the  working  classes,  of  the  benefits  of  proper  ventilation  of 
the  bedroom.  The  drainage  of  the  town  is  far  from  being  in  a  satm- 
foctory  condition,  whilst  a  good  and  pure  supply  of  water  is  urgently 
needed.  The  establishment  of  a  public  abattoir  is  also  recommended 
by  the  health-officer. 

Rangoon. — Dr.  Fedley  had  to  contend  with  adverse  circumstances 
in  his  labours  for  the  public  welfare  during  1884.  In  the  first  three 
months  of  the  year,  small-pox  was  severely  epidemic,  and  there  was 
increased  mortality  from  fevers  and  other  causes.  The  number  of 
deaths  was  4,912,  and  was  1,530  above  the  average  of  the  preceding 
five  years,  equal  to  a  rate  of  36.83.  “February  and  March  were 
serious  months  ;  the  atmosphere  seemed  laden  with  disease.”  Children 
who  escaped  small-pox,  had  measles  or  chicken-pox  ;  _  sore  throats 
were  common  ;  mumps  was  prevalent.  Even  animals  died  of  conta¬ 
gious  pustular  fever,  and  an  epidemic  of  foot-and-mouth  disease 
brought  animal  vaccination  to  a  standstill.  Out  of  1,468  cases  oi 
smalf-pox  reported,  884  were  fatal,  and  Dr.  Fedley  feared  even  greater 
mortality  ;  but,  thanks  to  the  energy  displayed  in  vaccination,  tne 
disease  subsided  in  April  and  May.  The  opposition  of  the  Burmwe 
and  other  townspeople  to  this  measure  of  prevention  has  somewna 
abated.  An  import int  success  was  the  winning  over  of  a  number  o 
inoculators  and  Sayas,  for  whom  the  Burmese  have  a  profound  vene¬ 
ration,  and  these  are  now  careful  and  able  vaccinator.s.  There  wer 
82  cases  of  cholera,  with  70  deaths.  Dr.  Fedley  finds  that  the  n«|V 
show  groat  readiness  to  report  cases,  and  to  seek  advice.  *  ® 
fanaticism  does  not,  however,  always  allow  them  to  follow  it.  In 
outbreak  of  cholera  in  one  of  the  villages,  Dr.  Fedley  tried 
persuade  the  people  to  relimpiish  the  use  of  water  contaminawu 
sewage,  and  to  obtain  a  pure  supply  from  an  adjoining  lake. 
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a  laat  resource,  red  carbolic  powder  was  thrown  in,  but  11  cases  out  of 
17  had  proved  fatal.  There  was  steady  improvement  in  the  sanitary 
work  of  the  town  A  most  important  step  was  taken  in  the  purchase 
of  plans  and  models  for  underground  drainage,  and  a  ijroiect  is  in 
hand  for  removing  the  sewage  by  Shore’s  hydro-pneumatic  system. 
Dr.  ledley  has  much  to  say  of  the  faulty  methods  of  buildino-  in 

Rangoon,  b  Hmsy  copies  of  European  dwellings  are  being  run  up'’  in 

which  ventilation  is  not  provided  for  ;  and  with  the  generally  damp, 
pul,  state  of  the  soil  beneath,  health  must  seriously  suffer.  In  the 
wihinese  quarter  of  the  town,  there  is  much  overcrowding' 

_  O* 


MEDICAL  NEWS. 


Koyal  Colleges  of  Physicians  and  Suhgeons.— The  followino' 
'entlemen  jiassed  their  second  examinations  in  Anatomy  and  Physf- 
ilogy  ata  meeting  of  the  Board  of  Examiners  cn  April  llih,  and,  when 
iJi^ible,  will  be  admitted  to  the  final  exaniinatiou. 

Passed  in  Anatomy  only. 

A.  H.  Walker,  of  Charing  Cross  Hospital. 

Passed  in  Physiology  only  on  April  IStli. 

Natal  Sisca  student  of  Naples  ;  G.  Severs,  of  St.  Mary's  Hospital  •  D  Peters 

Uoliimal  •  r  BartholoLws 

W  H  S  o’  and  F.  G.  Cory,  of  the  London  Hospital; 

W.  H.  btoris,  of  King  s  College  ;  J.  D.  Price,  of  Guy's  Hospital.  ^ 

Royal  College  of  Suhgeons  of  Engl.vnd.— The  following  gen- 
leuieii  having  undergone  the  nece.ssary  examinations  for  the  diploma 
rere  admitted  members  of  the  College,  at  a  meeting  of  the  Court  of 
.xaminers,  on  April  21st. 

.Messrs.  A.  W.  lliddell  L.R.C.P.Lond.,  Bristol,  student  of  Bristol  Infirmary ; 
F'n  I  Iql^-C-r-Lond.,  Harley  Street,  and  Charles  J.  Tabor 

L  KO  C  Middlesex  Hospital;  S.  ,1.  Armstrong 

of  and  Charing  Cross  Hospital ;  J.  T.  Hen- 
T®p  r*’D  Leeds  General  Infirmary  ;  W.  R.  Baker 

r'‘R’r'p  St.  George’s  Hospital;  F.  G.  Oliver^ 

I  n’nS’f'  of  L'niver.sity  College  ;  S.  M.  Roome 

Fnr’.^f  ^ork,  of  Edinburgh  University;  H.  Davidson,  L.R.C.P.Lond., 

^•Arnold,  Oxford,  of  St.  Bartholomew's  Hospital;  E. 

t's^a  ’A-  °f  ®“y’®  flospital  ;  F.  A.  Bennett, 

L.b.  A.,  Birmingham,  of  Birmingham  General  Infirmary. 

One  candidate  was  referred  for  throe  months,  and  nine  for  six 
.oaths. 

Admitted  on  April  22nd.  - 

f’’-  Trevor,  Harlesdeii, 

and  E.  h.  Bright,  Bournemouth,  students  of  University  C.dlege  ;  C  W 
T’  Kexborough,  T.  AY.  Cundall,  York,  W.  Green- 

S*?®  *’  General  Infirmary;  H.  B.  Brodrick,  Bury  St. 

Edmund  s,  of  Liverpool  and  Newcastle-on-Tyne  Infirmary  ;  H.  E.  Gough 
Manchester,  of  Manchester  Royal  Infirmary  ;  G.  E.  Deacon,  Ilethersett; 
E.  J  latham,  Highgate,  G.  R.  Williams,  L.R.C.P.Lond.,  Stroud  Green,  and 
K.  H  Cliapmaii,  Richmond,  of  St.  Bartholomew’s  Hospital  ;  F.  W.  Smith 

B.  A.  CaiiUb.,  Sherborne,  of  Cambridge  and  Guy's  Hospital;  P.  S.  Webster! 
ij.K.t.I  .LoncU,  Lincoln  ;  and  G.  T.  Collingwood,  liiockley,  S.E.,  of  the 
London  Hospital  ;  W  Bett,  Holbeach,  and  G.  E.  Halsted,  Newark,  of  Guy’s 
Hospital  ;  \V.  S.  Colnian,  Peterliorougli,  of  Edinburgh  University ;  A.  B. 
woake.s,  Harley  Street,  W.,  R.  Nairn,  Keimiiigtoii  Road,  and  L.  W.  Burton 
Burtoii-oii -Trent,  of  St.  Thomas's  Hospital;  AV.  P.  G.  Graham,  Cambridge 
T  Red mayne,  Newcastle-on-Tyne,  and  C.  G.  May,  Dublin,  of  Loudon  Hos- 
I'ltal  and  Cambridge  University. 

Three  candidates  were  referred  for  three  months,  and  eight  for  six 
onths.  ° 

Admitted  on  April  26th. 

'***Hosm'toT‘.  G-f^.G-P-Lond.,  York  Road,  S.E.,  student  of  St.  Thomas’s 
fw.’  C.  T.  Lyne  Dixon,  Camden  Road,  R.  G. 

m  o’  L.S.A.,  AValthaiiistow,  A.  S.  Tredinnick, 

Bt.  Austell,  Cornwall,  H.  P.  Cholineley,  Duke  Street,  Adelphi,  and  W.  H 
George  Probns,  Cornwall,  of  St.  Bartholomew’s  Hospital  ;  \V.  B.  Colqu- 
G?.v"’  VPP®’’  Glapton,  E.,  and  C.  G.  AVallis,  AVoolwich,  of 

w  Gloucester  Place,  of  Middle.sex  Hospital ;  G. 

Hastings,  C.  H.  Walker,  Great  Yarmouth,  and  A.  A. 
and  w  Hospital ;  J.  M.  France,  GuiMlord  Road, 

and  w.  Bowden,  Hilldrop  Crescent,  of  University  College  :  W.  E.  Evans 
lorquay,  and  G.  Michelmore,  Gloucester  Street,  of  St.  George's  Hospital 
Absolom  Georges,  Percy  Circus,  of  King’s  College. 

seven  candidates  were  referred  for  three  months,  three  for  six 
mtns,  and  one  for  nine  months. 

Admitted  on  April  27th. 

^'i“chmore  Hill,  student  of  University 
ollege  ,  AV.  R.  Clay,  L.R.C.P.Lond.,  AVestwich  Gardens,  AV.,  of  Middlesex 
Hospital;  A  ,1.  Gore,  L.R.C.P. Loud.,  Victoria,  Australia,  C.  A.  Parker, 

L.S  A.,  Alfonl,  Lincolnshire,  and  S.  E.  Ward,  L.S.A.,  Havershill,  of  St.  Bar- 
toolomews  Hospital  ;  E.  A  Burnside,  L.R.C.P.Lond.,  Richmond  Road,  AV., 
and  qi**’ ®^P  ’  ?;  .T'  Langton,  L.R.C.P.Lond.,  Brixton,  of  Manchester 

’ir  P'J'vell,  L.R.C.P.Lond.,  Blackheath,  of 


Admitted  on  April  28th. 

Messrs.  Alfred  li.sher,  L.R.C.P.Edin.,  Liverpool,  student  of  the  Royal  Infir¬ 
mary,  Liverpool ;  F.  Norman,  L.R.C.P.Lond.,  AV.  F.  Mitchell  L  S  A  Omn 
ville  Square,  AV  C.,  of  St.  Bartholomew’s  Hospital ;  J.  E  Nevin^s  L  s  A  of 
Liverpool,  of  Liverpool  and  Guy’s  Hospital  ;  B.  Buckell  L  RCpiond^ 
Romsey,  and  J.  Melhuish,  L.R.O.P.Lond!,  Belsize  Park,  of  UniVersitv  CoU 

Stratford  E  II  Hol^oakp 
L.R.C.P  Lond  Droitwich.  and  T.  N.  Thomas!  L.S.X  SolVa  Pemi?okel 
shire,  of  the  London  Hospital  ;  C.  D.  Christmas,  L.S.A  HaminersmUh 
and  H.  O  Grenfell,  L.R.C.P.Lond.,  Calstock,  Cornwall,  of  ChariiTcrois 
M.B.Cantab.,  Manchester,  of  Cambridge  audLon- 
L.R.ap  Cd!,  South  K^nsSn““  ^^’  :  A.  Rigden, 

The  following  gentlemen  passed  their  primary  examinations  in  Ana¬ 
tomy  only,  at  a  meeting  of  the  Board  of  Examiner.s,  on  April  14th 
and,  when  eligible,  will  he  admitted  to  the  pass-examination  ’ 

Messrs  E  D  Rees  and  S.  V.  Duncan,  students  of  King’s  College ;  AV.  Hichens 
and  M.  A.  Kirton,  of  London  Hospital ;  A.  L.  Devenish-Mcares  ami  F  G 
Vicars  of  Guy  s  Hospital ;  J.  W.  Hudson,  of  Middlesex  Hospitel ;  E  Laml 
bert,  of  Leeds  School  of  Medicine  ;  J.  C.  AIcLcarii,  of  Dublin,  G  D  Parker 

Mattel,  of  Malta,  Ld 

ot.  Thoinas  s  Hospital ;  K.  G.  Greenwood,  of  University  Colleire  *  R  P 
ThmLs°^UospitaT*^’  ®  Hospital ;  and  A.  S.  Phill’qis,’  of  St! 

Passed  in  Physiology  only. 

A.  Ehrmann,  C.H.  Allies,  F.  il.  Haines,  AV.  W.  AVilliams,  H.  Lloyd  J  H  Har¬ 
rison,  and  F.  W.  Barton  of  University  College  ;  R.  F.  Gordon,  H.  j.  fizard, 
S*  mt’  Graham,  of  St.  George’s  Hospital :  W.  G  Revts 

C.  G.  Thorp,  E.  E.  P.  Tindall,  and  C.  D.  H.  Rygate,  of  Guy’s  Hosnital  -^Av’ 

K  s'  Mary's  Hosj.i'tal ; 

f;l:  JSSr*  SfallrS  SSSS,;  »' 

Passed  in  Physiology  only  on  April  15th. 

IL  J  Holman,  F.  T.  Troughton,  G.  Pender  Smith,  and  J.  P.  Peiidleburv  of 
London  Hospital  ;  R  A.  Smith,  of  University  College;  E.  Webster,  of  St 
Thomas  s  Hospital ;  F.  C.  AVood,  of  the  London  Hospital ;  A.  AAL  Lyons  of 
King  s  College.  •'  ’ 


University  of  Aberdeen.— At  the  April  graduation  term,  the 
toJlowing  results  were  announced. 

Dcfl-mo/Jl/.D.-J.  H.  Anderson,  ALA.,  ALB.,  C.AL,  Stonehaven  ;  J.  AI.  Booth 

Geddie,  ALB.,  C.AL,  Accrington;  J.  Ingl 
hs,  Af.A.,  ALB.,  C.AL,  Kirkley,  Lowestoft;  P.  AV.  MacDonald,  AI.A.,  AI.B^ 
C.AL,  County  Asylum,  Dorchester  ;  F.  R.  Mutch,  AI.A.,  ALB.,  C.M.  Notl 

Adelaide;  J.  T.  Robb,  ALA., ’aAI.B., 
C.M.,  Tottenham,  London;  W.  Stericker,  ALA.,  ALB.,  C.AL,  Dulwich 
Grove,  London  ;  P.  A.  Sullivan,  M.A.,  ALB.,  C.AL,  Carlisle 
DegreesofMB  andC.M.~G.  M.  Aird,  AVakefield  ;  H.  Angus,  Arbroath  ;  C.  A. 

\'® M-  Barnes,  Foulsworth,  Alanchester  ;  J.  F  Biunie 
ALA  Aberdeen;  G.  Burge.ss,  Grantown.oii-Spey;  A.  W.  Chapman,  Man¬ 
chester,  I.  L.  Colhe,  Viewbaiik,  Cults;  W.  Davidson,  Kinneft';  J.  S.  Dickie, 
Aberdeen  ;  J.  C.  G  Duffus,  M.A.,  Cullen  ;  G.  Forbes,  Tarland  :  J.  Galloway 
M.A.,  Inverurie;  AV.  Greig  Tyrie  ;  A.  G.  R.  Ingram,  M.A.,  Rothiemay ;  j! 

I.  Lewis,  Aberdeen ;  P.  J.  Lumsden,  India;  D.  G.  G.  Macdonald,  Inverness- 

J.  AIalcolin,  Ashbourne,  Derbyshire  ;  AV.  Alilligan,  Old  Aberdeen  ;  A.  Alilne’ 

Aberdeen  ;  J.  Alurray,  Galashiels  :  C.  Reid,  Aberdeen  ;  J.  Russell,  AI  A  ’ 
Insch;Ay.  Scatterty,  M.A.,  Keiinethmont ;  A.  Simpson,  ALA,  Aberdeen- 
S’  ^l^erdeen  ;  J.  W.  Smith,  Chapel-eii-le-Frith,  Derbyshire  -  R 

\f’  I'  ^^®j’’’®''®'’'‘>^^/decn;  J.  Taylor,  AVoodside,  Elgin;  J.  D.  Thomson, 
M  A.,  Cullen  ;  AV  D.  Urquhart,  Woodcide,  Aberdeen  ;  G.  Williamson,  ALA., 
Elgin  ;  K.  G.  Wills,  Axminster,  Devon. 

Of  the  above  named  candidates,  J.  C.  G.  Duffus,  M.A.,  J.  D.  Thom¬ 
son,  M.A.,  received  their  Degrees  in  Medicine  and  Surgery  with 
Highest  Academical  Honours.  J.  Galloway,  W.  Milligan,  and  J. 
Murray  received  their  Degrees  in  Medicine  and  Surgery  with  Honour¬ 
able  Distinction. 

At  the  same  time,  A.  F.  C.  Clark,  G.  X.  AVilson,  and  A.  Mackay 
were  certified  to  have  passed  all  the  examinations,  but  did  not 
graduate. 

The  following  candidates  have  passed  the  first  division  of  the  first 
professional  examination. 

C’  Aymer,  AA.  Bromilow,  G.  J.  Buchanan,  H.  F.  Cameron,  R.  Gumming,  J. 
n  ’  11  B-  Gammack,  AV.  Goodwin,  J.  F.  S.  Hay,  J.  Johnston,  J.  Aloir, 

B.  \\.  Aludd,  AV.  E.  Muiiro,  AI.  Alurchison,  F.  Noble,  T.  AI.  Rae,  G.  R.  C. 
Russell,  G.  R.  Scotland. 

The  following  candidates  have  completed  the  first  professional  ex¬ 
amination. 

J’  L.  Adam,  G.  Allan,  W.  H.  Baniby,  F.  Beetham,  A.  T.  G.  Beveridge,  R.  S. 
Black,  J.  H.  Collier,  R.  H.  Cook,  A.  J.  Davies,  J.  Don,  A.  L.  Duke,  S.  S. 
Dum,  R.  Eatough,  A.  D.  Ellis,  G.  S.  P.  Ferdinands,  G.  G.  A.  Forsyth,  AV. 
M.  Francis,  A.  R.  Galloway,  R.  J.  Gladstone,  W.  Gordon,  C.  Grant,  J.  Grant, 

R.  Grant,  A.  B.  AI.  Gunn,  T.  W.  Illingworth,  A.  Iniies,  A.  G.  Jamieson,  J. 
Johnstone,  B.  E.  Jones,  J.  Joss,  A.  Keith,  F.  T.  Keyt,  A.  Little,  G.  .Mac¬ 
donald,  J.  AI.  Alackay,  R.  G.  M’Kerron,  W.  Alasson,  G.  Michie,  J.  Alilne, 

R.  H.  Nicholson,  J.  S.  Riddell,  A.  AI.  Saunders,  AV.  St.J.  Skene,  J.  F. 
Souter,  D.  A.  Sturrock,  W.  St.  C.  Symmers,  R.  M.  Townsend,  J.  L.  AVatt, 

A.  AI.  AVill,  A.  S.  Williamson. 

The  following  candidates  have  passed  the  second  professional  ex¬ 
amination. 

Alessrs.  W.  Alexander,  C.  Angus,  J.  Bryce,  J.  Crevie,  J.  J.  Y.  Dalgarno,  D.  M. 
Davidson,  C.  E.  Dull,  A.  D.  Forbes,  A.  C.  Hutchinson,  F.  MacRae,  R.  Alori- 
son,  J.  Pearson,  R.  Rannie,  G.  Rose,  J.  Shaiid,  C.  H.  J.  Souter,  J.  Thom¬ 
son,  T.  H.  Thomson,  J.  Williams. 
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University  of  Edinburgh — Medical  Degrees. — The  following 
is  the  official  list  of  candidates  who  passed  the  first  professional  ex¬ 
amination  in  April,  1886.  . 

Messrs.  J.  H.  Bayley,  H.  R.  Bellamy,  W.  II.  H.  Bennett,  J.  J.  Beveridge, 
M  A.  ;  W.  T.  Blackledge,  T.  P.  Blades,  R.  L.  Booth,  J.  A.  Bower,  W.  Bower, 
E.  W.  R.  Branch,  T.  L.  Brander,  Reginald  Broadhent,  B.  Burger,  T.  Burns, 

R.  Cattley,  Albert  Coleman,  M.  W.  VV.  Cowan,  P.  Crerar,  R.  Davies,  W. 
Dickson,  D.  S.  Dixson,  J.  A.  Forrest,  W.  A.  Fowler,  \V.  J.  Greennam,  A. 
Griffiths,  A.  H.  Hallen,  R.  E.  Howell,  W.  II.  Hughes,  W.  Hume,  D.  Huskie, 
M.A.  ;  J.  Huskie,  H.  M.  Inglis,  B.A.  ;  11.  Jameson,  W.  E.  Jennings,  J.  L. 
Jones,  A.  B.  Kenworthy,  J.  M.  Laughton,  A.  S.  Lawrence,  O.  R.  Lewis,  J 

S.  S.  Liunsden,  R.  Macfurlane,  J.  T.  M‘Kay,  W.  R.  Main,  F.  Mason  (with 
distinction),  F.  A.  Maynard,  G.  Melville,  G.  S.  Mill,  V.  Milner,  J- L.  Morry 
son,  J.  M.  Morrison,  J.  P.  Morton,  A.  Nasmyth,  A.  Newall,  A.  Nobbs,  A.  J. 
Prentice,  R.  Renton,  C.  G.  Robson-Scott,  R.  R.  Ross,  J.  C.  Rossie,  W. 
Sinclair,  G.  B.  D.  Smart,  A.  E.  Taylor,  C.  T.  T.  Water,  D.  F.  D- Turner,  G. 
Vandewall,  J.  J.  Vernon,  G.  A.  Waith,  C.  Waterston,  A.  R.  A.  Wilhelm,  J. 
Wilkinson,  A.  Wilson,  G.  C.  Winchester,  B.  E.  B.  "ielf,  C.  W.  ieoman. 


Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh, 
AND  Faculty  of  rHY.sici.4Ns  and  Surgeons  of  Glasgow. — At  the 
April  examinations,  held  in  Glasgow,  the  following  candidates  passed 
the  respective  examinations  for  the  triple  qualification  conferred  by 

the  three  Scottish  medical  corporations. 

Firat  Examination. — J.  A.  Calderwood,  A.  F.  Crinan,  L.  Watson,  and  R.  P.  Wil¬ 
liams,  of  the  Glasgow  Medical  School  ;  A.  H.  H.  Watson,  and  M.  C.  Wright, 
of  the  Edinburgh  School ;  H.  C.  Pauli  and  G.  C.  Giles,  of  the  Leeds  School ; 
W.  Cheadle,  Owens  College  ;  J.  Stewart  and  W.  A.  Wales,  of  Queen’s  Col¬ 
lege,  Belfast ;  E.  S.  Leyburn,  Dublin  ;  and  M.  V.  C.  Marquis,  Bombay. 
Second  Rmmination.—C.  Carruthers,  J.  F.  Challinor,  G.  Evans,  J.  Rogerson,  J. 
K.  Jones,  and  A.  M'Arthur,  of  the  Glasgow  School;  A.  A.  Adie  and  M.  C. 
Wright,  of  the  Edinburgh  School ;  W.  F.  Copper,  Queen’s  College,  Birming¬ 
ham  ;  L.  P.  Jackson,  King’s  College,  London  ;  and  D.  Henderson,  Queen’s 
College,  Belfast. 

Final  Ex(xmino.iion. —  W.  E.  Bennett,  Leeds  School;  W.  ColQuhoun,  A.  E. 
Thorpe,  and  H.  K.  Young,  of  the  Glasgow  School;  G.  R.  Nelson  and  J. 
Wingfield,  of  the  Edinburgh  School. 

The  following  were  admitted  Licentiates  of  the  Royal  College  of 
Physicians  of  Edinburgh  and  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow,  under  the  regulations  in  force  prior  to  October,  1884. 

G.  WT  Eglinoon,  of  the  Liverpool  School ;  E.  J.  Finlstin,  of  the  Leeds  School. 


University  of  Glasgow. — Medical  Examinations,  April,  1886. — 
The  following  gentlemen  have  passed  in  the  undernoted  examinations. 
First  Professional  Examination.— 3.  B.  M.  Anderson,  G.  A.  Bannatyne,  T.  Berry, 
W.  M.  Boyd,  R.  Calderwood,  A.  Copland,  J.  Crawford,  A.  Davidson,  M.A., 
1).  Davie,  J.  P.  Dunn,  C.  J.  Fyfe,  P.  Gardiner,  H.  W.  Gentles,  J.  Gillespie, 
G.  Gordon,  R.  Hamilton,  C.  A.  Henderson,  J.  M.- Johnston,  R.  B.  Lothian, 
G.  Mathieson,  D.  M'Callum,  D.  MTntosh,  R.  D.  Mackintosh,  C.  N. 
M'Quarie,  J.  W.  Nichol,  D.  Ramsay,  W.  Robb,  J.  Rowan,  J.  Saiidilands, 
M.A.,  J.  Stewart,  P.  Stewart,  R.  Stobo,  J.  Wallace,  R.  W’eir,  M.  Whyte,  W. 
E.  Williams. 

Second  Professional  Examination. — R.  Banks,  M.  Beattie,  M.  A.  Boyle,  A.  Camp¬ 
bell,  J.  Crawford,  J.  B.  Dalrymple,  T.  J.  Davies,  F.  L.  Duncan,  F.  Fedarb, 
P.  Ferguson,  R.  J.  Freebairn,  H.  Girvan,  A.  Gunn,  C.  H.  Ballet,  T.  W.  Hay, 
W.  R.  Jack,  A.  H.  Jago,  T.  W.  Jenkins,  M.A.,  T.  Laird,  G.  Lapraik,  J.  Mel¬ 
ville,  J.  T.  C.  Mitter,  J.  F.  D.  Macara,  J.  Macarthur,  J.  MT.  M‘Call,  D. 
M'Bachern,  J.  K.  Mackinnon,  W.  H.  M’Kinstry,  H.  Park,  J.  S.  Rankin,  H. 
R.  Sloan,  W.  Stewart,  J.  P.  Tannoek,  J.  Vallance,  J.  D.  Wilson,  J.  P.  W’il- 
son,  R.  J.  Wyli'-,  J.  Young,  R.  Zuill. 

Third  Professional  Examination. — J.  Adam,  F.  Ashurst,  J.  Baird,  A.  Butler,  D. 
Craig,  A.  D.  Crawford,  W.  J.  Daly,  J.  Dewar,  W.  Dinsmore,  F.  Duncan,  J. 
Edgar,  M.A.,  A.  G.  Faulds,  R.  T.  Ferguson,  H.  W.  Finlayson,  W.  J.  Giblin, 
J.  D.  Gordon,  A.  Gray,  H.  Gray,  R.  Greenhill,  W.  T.  Hannah,  G.  F.  Hil¬ 
liard,  R.  Hogg,  G.  J.  Imrie,  D.  Jones,  W.  Livingstone,  J.  Love,  J.  R.  Mar¬ 
shall,  G.  Miller,  J.  K.  Morton,  D.  Munro.  W.  H.  Murray,  J.  M'Corkiiulale, 

T.  L.  M'Farlane,  T.  M'Geoch,  M.  A.  Mackintosh,  A.  H.  M'Lean,  W.  Mac 
Lennan,  R.  A.  Macleod,  J.  MacPherson,  W.  F.  Ness,  M.A.,  T.  J.  Redhead, 
R.  G.  Reid,  H.  Rhodes,  A.  H.  Richmond,  A.  Roxburgh,  G.  Russell,  W. 
Russell,  C.  E.  Scanlan,  R.  Stevenson,  J.  M.  Stewart,  D.  Stone,  A.  Tannahill^ 
E.  B.  Tant,  J.  A.  Ure,  W.  Walker,  D.  C.  Watt,  R.  O.  W’illis,  A.  S.  Wother- 
spoon,  J.  M.  Young. 

The  followiug  have  also  passed  in  Pathology. 

A.  D.  Crawford,  R.  T.  Ferguson,  A.  Gray,  R.  Greenhill,  R.  Hogg,  D.  Jones,  W. 

Livingstone,  G.  Miller,  W.  F'.  Ness,  M.A.,  A.  Roxburgh,  C.  E.  Scanlan. 

W.  F.  Phillips  has  passed  the  First  and  Second  Examinations  (old 
regulations).  _ 


University  of  St.  Andrew’s. — The  following  registered  medical 
practitioners,  having  passed  the  required  examinations,  the  degree  of 
M.  D.  was  conferred  on  them  on  April  21st. 

Edward  Adam,  M.R.C.S.Eng.,  L.K.Q.C.P.Irel.,  Liverpool ;  Robinson  Boustead, 
M.R.C.S.Eng.,  F.R.C.S.Ed.,  L.S.A.Lond.,  Brighton  ;  Harry  Davis,  L.R.C.P. 
Lond.,  M.R.C.S.Eng.,  L  S. A. Lond.,  Callington  ;  Alexander  Gunn,  L.R.C.P. 
Ed.,  L.R.C.S.Ed.,  Edinburgh;  Frederick  Henry  Hume,  M.R.C.S.Eng., 
L. S.  A.  Lond. ,  London ;  Charles  Frederick  Knight,  M. R. C. S. Eng. ,  L. S. A.  Lond. , 
London  ;  Keith  Norman  Macdonald,  L.R.C.P. Lond.,  F.R.C.P.Ed.,  L.R.C.S. 
Ed.,  Cupar,  Fife;  John  Edwin  Scowcroft,  L.R.C.P.Ed.,  F.R.C.S.Ed., 
F.F.P.S.Glasg.,  Bolton  ;  Edward  Matthew  Shirtliff,  M.R.C.S.Eng.,  L.S.A. 
Lond.,  Kingston-on-Thames;  Henry  Willson,  M.R.C.S.Eng.,  L.S.A.Lond., 
London. 

The  following  gentlemen  also  proceeded  to  the  degree  of  M.D. 
Alexander  Bowie,  M.B.,  C.M.St.And.,  L.R.O.P.Edin.,  L.R.C.S.Ed.,  London; 
.John  Alexander  McMunn,  M.B.,  C.M.St.And.,  L.R.C.P.Ed.,  L.R.C.S.Ed., 
Alderney. 


Society  of  Apothecaries  of  London. — The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of  Medicine, 
Surgery,  and  Midwifery,  and  received  certificates  to  practise,  on  Thurs¬ 
day,  April  22nd,  1886. 

Alexander,  Sidney  Robert,  Essex  Lodge,  Upper  Norwood. 

Fowler,  John  Bucknill,  Thornton,  Hereford. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BIRMINGHAM  FRIENDLY  SOCIETIES’  MEDICAL  INSTITUTION.— Medical 
Officer.  Salary,  £200  per  annum.  Applications  by  May  20th  to  the 
Secretary. 

COVENTRY  PROVIDENT  DISPENSARY.— Surgeon.  Applications  by  May 
10th  to  the  Honorary  Secretary. 

CUMBERLAND  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £40  per 
annum.  Applications  by  May  11th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.- Dental  Surgeon.  Appli¬ 
cations  by  May  10th,  to  G.  A.  Ibbetson. 

DORSET  COUNTY  HOSPITAL,  Dorchester.— House-Surgeon.  Salary,  £70  per 
annum.  Applications  by  May  19th  to  the  Chairman  of  the  Committee. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— Assistant-Sur¬ 
geon.  Applications  by  May  21st  to  the  Secretary. 

HARTLEPOOL  FRIENDLY  SOCIETY'S  ASSOCIATION.-Dispenser.  Appli¬ 
cations  to  T.  Tweddell,  Reed  Street,  West  Hartlepool. 

KIDDERMINSTER  INFIRMARY.— House-Surgeon.  Salary  £120  per  aBnum. 
Applications  by  May  8th. 

LEICESTER  SICK  BENEFIT  SOCIETY.— Medical  Officer.  Applications  to  J 
William,  62,  Humberston  Gate,  Leicester. 

LIVERPOOL  DISPENSARIES.  —  Three  Head  Surgeons.  Salary,  £200  per 
annum.  Applications  by  May  6th,  to  R.  R.  Green,  34,  Moorlields,  Liverpool. 

LIVERPOOL  DISPENSARIES.  —  Six  Assistant-Surgeons.  Salary,  £80  per 
annum.  Applications  by  May  Cth,  to  R.  R.  Green,  34,  Moorlields,  Liverpool. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen 
Square,  Bloomsbury.— Junior  House-Physiciau,  Salary,  £50  per  annum.  Ap¬ 
plications  by  May  3rd. 

ROYAL  BERKS  HOSPITAL.— Assistant-Surgeon.  Applications  by  May  4th  to 
J.  F.  Hugo. 

SEAMAN’S  HOSPITAL  (late  Dreadnought),  Greenwich,  8. E.— House-Surgeon. 
Salary,  £50  per  annum.  Applications  by  May  11th  to  W.  T.  Evans. 

WESTMINSTER  GENERAL  DISPENSARY.— Honorary  Physician.  Applica¬ 
tions  by  May  8th. _ 

MEDICAL  APPOIisTMENTS. 

Dixon,  H.  W.,  M.B.,  L.R.C.S.Ed.,  appointed  Assistant-Surgeon  to  the  Gateshead 
Dispensary. 

Foxwell,  Arthur,  B. A.,  M. B. Cantab. ,  appointed  Pathologist  to  Birmingham 
Hospital  for  Women  vice  Dr.  Saundby,  elected  Consulting  Physician. 

Hod.son,  Francis  Octavius,  L.K.Q.C.P.,  F.R.C.I.,  J.P.  for  New  South  Wales 
and  Licensing  Magistrate,  appointed  Medical  Officer  to  the  Walgett  Dustrict 
Hospital  (February  1st,  1886),  Government  Jledical  Officer  and  Public  Vacci¬ 
nator  (February  20th)  to  the  Walgett  District. 

L.vwford,  John  Bowring,  M.D.,  C.M.,  appointed  Assistant  Ophthalmic  Surgeon 
to  St.  Thomas’s  Hospital. 

Percival,  Frank,  M.R.C.S.Eng.,  appointed  Assistant  Medical  Officer  to  the 
Lunatic  Hospital,  The  Coppice,  Nottingham. 

Revinoton,  George,  A.B.,  M.B.,  B.Ch.Uiiiv. Dub.,  appointed  Junior  Assistant 
Medical  Officer,  Prestwich  Asylum. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  dd., 
which  should  be  forwarded  in  stamps  with  the  announcements. 


BIRTH. 

Blenkarne.— On  April  25th  (Easter  Day),  at  335,  Humberstone  Road,  ^icester, 
the  wife  of  W.  L’Heureux  Blenkarne,  M.R.C.8.,  of  a  daughter  (Eva  Cecuia). 


MARRIAGES. 

Rees-Dew.— April  27th,  at  St.  Martin’s  Church,  Scarborough,  by 

Hughes  Rees,  M.A.,  brother  of  the  bridegroom,  Robert  Rees,  M.b.,  wesi 
Bromwich,  to  Blanche,  lifth  daughter  of  the  late  J.  Wormald  Dew,  Burgeon, 
Holme  on  Spalding  Moore,  Yorkshire.  No  cards. 

Smith— Sheppard.— On  April  27th,  at  Holy  Trinity  Church,  Paddington,  by  the 
Rev.  H.  B.  Hyde,  M.A.,  Herbert  Arthur  Smith,  M.R.C.S.,  L. R.b.i.,) 
L.S.A.Lond.,  of  Ealing,  second  son  of  the  late  Thomas  Smith,  Surgeon,  oi 
Wheatley,  to  Myra  Dixon  Sheppard,  eldest  daughter  of  W.  Sheppan.1,  E.sq., 
Surgeon,  of  Ealing  (formerly  Ashford). 

DEATHS. 


Orwin.— April  16th,  at  Palace  Chambers,  Westminster,  after  a  *''“5 *^5' 
geon-Major  Thomas  W’illiain  Orwin,  A.M.D.,  eldest  son  of  the  late  Jame 
Orwin,  M.D.,  aged  47.  ■  n  I? 

Taggart.- At  his  residence,  Carrickfergus,  April  10th,  Surgeon-Major  D.  • 
Taggart,  M.D.,  Coroner  of  the  County  Antrim  and  County  of  the  town 
r'QTri<’«lrfpr(Tn«.  n<TAd  47. 


Guy’s  Hospital. — The  Michael  Harris  Prize  in  Anatomy  has  been 
divided  between  Mr.  A.  Parkin,  of  Hightown,  Yorkshire,  and  Mr- 
R.  D.  Mothersole,  of  Colchester,  both  candidates  being  of  equal  men 
The  Beaney  Prize  of  30  guineas  in  Pathology  has  been  awai'ded  to  A  r- 
J.  W.  Washbourn,  of  Gloucester. 
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Bj  .  St.  John  Ambulance  Association.— The  third  annual  meeting 
^  of  the  Gibraltar  Centre  was  held,  on  March  31st,  at  the  New  Assembly 
I  Rooms.  The  Governor,  Ilis  Excellency  General  Sir  John  Adye,  G.C.  B., 

'  presided  ;  and  Lady  Adye  presented  certificates  and  medallions,  among 
I  the  recipients  of  the  latter  being  the  Chief- Justice,  Sir  H.  J.  Burford- 
j‘  Hancock.— Brigade-Surgeon  A.  Clarke  has  reported  to  St.  John’s  Gate 
;  an  excellent  case  of  “first  aid,”  rendered  by  Gentleman  Cadet  II.  R. 
Beddowes,  nowattending  his  lectures  at  the  Royal  JMilitary  College. 
A  poor  woman  was  knocked  down  by  a  train  at  Farnborough  Station, 
and  had  her  foot  and  leg  smashed.  There  was  profuse  arterial  bleed- 
H  ing,  and  much  shock.  No  surgeon  was  available  ;  but  Mr.  Beddoes 
applied  temporary  tourniquets,  and  took  such  other  measures  as,  uu- 
tl  doubted ly,  saved  the  woman’s  life. 

;  Dispensing  Medicines.— “  A  Chemist  and  Druggist  ”  writes  :  “I 
ij  think  the  danger  arising  from  incorrectly  dispensing  medicines  might 
,!  be  considerably  decreased  by  the  law  making  it  compulsory  that  all 
i  chemists’  assistants  should  bo  qualified  before  being  allowed  to  dis- 
,  ponse  medicines.  As  the  law  stands  at  present,  an  assistant  is 
r,  allowed  to  dispense  medicines  without  any  legal  proof  of  his  capabili- 
M  ties  to  do  so.  I  might  safely  say  that  half  the  chemists’  assistants  of 
' !  the  present  day  are  unqualified  ;  and  a  great  proportion  of  these  have 
f'  not  passed  the  preliminary  examination  of  the  Pharmaceutical  So- 
ciety,  or  any  equivalent,  which  a  youth  ought  to  pass  on  leaving 
b  school.  Then,  again,  another  great  source  of  danger,  to  my  mind,  is 
};  the  permitting  of  a  qualified  chemist  to  keep  as  many  branch  shops 
■;  as  he  chooses,  managed  by  unqualified  men.  In  my  opinion,  if  these 
„  two  great  evils  were  [iroperly  dealt  with,  it  would  be  to  the  mutual 
1  benefit  of  the  public  at  large  and  the  chemists  and  druggists  them- 
‘i  solves.” 

5  Pkeskntation. — Dr.  Mackie  has  (in  addition  to  the  testimonial 
j  reported  on  A[)ril  24th)  been  presented  by  the  inhabitants  of  Stagsden 
;■  with  a  very  handsome  Benares  tray,  inscribed,  “  Presented  to  W.  J. 

Ij  Mackie,  il.D. ,  as  a  tribute  of  gratitude  from  friends  at  Stagsden, 

I;  March,  1886.”  The  residents  of  Astwood  have  also  presented  him 
[j  ‘  with  a  silver  fish-knife  and  fork  and  cruet. 

p  Ji  A  Large  Child. — New  York  Medical  Journal  has  been  in- 
i  b  formed  by  Dr.  E.  A.  Morgan,  of  Naros,  Illinois,  of  the  birth  of  a  child 
1;!  weighing  seventeen  pounds.  Both  mother  and  child  were  reported  to 
4  I  be  doing  well. 

•t'r  St.  Bartholomew’s  Hospital  Medical  College. — The  Kirkes 
,  I  Gold  Medal  and  £30  Scholarship  have  been  awarded  to  Mr.  W.  II. 
■1  Hamer,  B.A. 


K  MEETINGS  OF  SOCIETIES  DURING  THE 
i  NEXT  WEEK. 

■ !  MONDAY.— Medical  Society  of  London,  8.30  i>.m.  Annual  Oration,  by  R.  Douglas 
.  Powell,  M.l).,  F.R.C.P.  Conversazione  at  9. 1.";,  and  Reception  by  the  Pre- 

;  sident.  The  band  of  the  Royal  Artillery  will  be  in  attendance. 

TUESDAY.— Pathological  Society  of  London,  8  p.m.  Mr.  R.  W.  Parker  :  Obliter- 
t  ative  Tracheitis  and  Bronchitis  in  Congenital  Syphilis.  Dr.  Uale  White  : 
i)  Pathological  Histology  of  Hydrophobia.  Dr.  Payne  :  Granuloma  Fungoides. 

Mr.  Eve  :  Granuloma  Fungoides  of  Foot.  Dr.  Handford  :  Hepatic  Abscess 
i  secondary  to  Pelvic  Inflammation.  Dr.  Norman  Moore  :  Primary  Cancer  of 

,  Thyroid.  Dr.  N.  Dalton  :  Congenital  Stricture  of  Small  Intestine.  Dr. 

J  Carrington:  Double  Intestinal  Stricture.  Mr.  Davies-Colley :  Spinal  Abscess 
j  destroying  Riglit  Kidney  and  opening  into  Duodenum.  Dr.  Silcock  :  Psoas 
Abscess,  with  Formation  of  New  Bone  in  Sinus.  Dr.  Turner:  1.  Tubercular 
U  Arteritis  ;  2.  Miliary  Tubercle  in  Pulmonary  Artery.  Dr.  Mott,  for  Dr. 

I,  Steeves  :  Malignant  Growth  of  Lip,  with  Melanosis.  Card  Specimens — Dr. 

Payne:  Trichorrexis  Nodosa.  Dr.  Handford :  1.  Aneurism  of  Aorta  com- 
I  muiiicating  with  Pulmonary  Artery  ;  2.  Disease  of  Mediastinal,  Lumbar, 
t  Mesenteric  Glands.  Dr.  Sherrington :  Spinal  Cord  from  Friedrich’s 

’  Hereditary  Ataxia.  Mr.  Eve  :  Multilocular  Cyst  of  Epididymis.  Dr.  Moore  : 

1  I-  Hydrocephalus;  2.  Guinmata  of  Spleen.  Mr.  E.  H.  Fenwick:  Villous 

'  Tumour  of  the  Bladder.  Mr.  Ballance  :  Calvarium  showing  Perforations 

j  from  a  Case  of  Hydrocephalus.  Mr.  Churchill:  Central  Sequestrum  of 

f  Great  Trochanter.  Mr.  J.  U.  Targett :  Traumatic  Hernia  through  Dia- 

■  phragm.  Mr.  Stoker  :  Cancer  of  Thyroid.  Mr.  Poland  :  Old  Subcoracoid 
Dislocation  of  Shoulder. 

WEDI^SDAY.— Obstetrical  Society  of  London,  8  p..m.  Specimens  will  be  shown. 
Dr.  Matthews  Duncan  :  On  Elasticity,  Retraction,  and  Polarity  of  the 
'  Uterus.  Dr.  Amand  Routh  :  A  Case  of  Serous  Perimetritis.  Dr.  Champ- 
Artificial  Production  of  the  so-called  Lymphatic  Varix. 

^  IHURSDAY.—Harveian Society  of  London,  8.30  p.m.  Mr.  C.  M.  Handfield-Jones: 

,  On  Sudden  Death  in  Pregnancy,  Parturition,  and  the  Puerperal  State.  Dr. 

W.  Ewart:  On  some  Practical  Points  in  Percussion  and  Auscultation  of  the 
Chest. — Ophthalmological  Society  of  the  United  Kingdom,  8  p.m..  Living 

■  and  Card  Specimens.  8.30  p.m.,  Exo])hthalmic  Goitre;  its  Symptoms, 

I  athology,  and  Treatment.  Communications  will  be  made  by  Drs.  Wilks, 
Bristowe,  Hughlings  Jackson,  Sharkey,  Hill,  Griffith,  and  Samuel  West, 

,  V  Messrs.  Lunn,  Higgens,  Silcock,  etc. 

"‘DA\.— West  London  Medico-Chirurgical  Society,  8  p.m.  Mr.  Percy  Dunn: 
Morbid  Specimens.  Dr.  Ball :  A  Case  of  Multiple  Warts.  Drs.  Ball  and 
I  Colcott  Fox  :  Ca.ses  of  Hereditary  Syphilis.  Dr.  Colcott  Fox:  Some  Cases 
i  of  Bone-Sy|)hilis  in  Infants.  Dr.  Scanes  Spicer  :  A  Case  of  Chronic  Cerebral 
Abs^ss  following  Otitis  Media,  with  Account  of  Post  Mortrm  Examination. 
Dr.  Clippingdale  :  Educational  Overpressure  of  Young  Children. 

I 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY . 10.30  a.m.  :  Royal  London  Ophthalmic.— 1.30  p.m.  ;  Guy’s(Oph- 

thalmic  Department);  and  Royal  Westminster  Ophthalmic.— 2 
P.M. ;  Metropolitan  Free  ;  St.  Mark’s;  Central  London  Oidithal- 
mic  ;  Royal  Orthopa;dic  ;  and  Hospital  for  Women.— 2.30  p.m.  : 
Chelsea  Hospital  for  W’omen. 

TUESDAY  . 9  a.m.  :  St.  Mary’s  (Ophthalmic  Dcnartment).— 10.30  a.m.  : 

Royal  Loudon  Ophthalmic.— 1.30  p.mI  :  Guy’s  ;  St.  Bartholo¬ 
mew's  (Ophthalmic  Department);  Royal  Westminster  Ophthal¬ 
mic.— 2p.m.  :  Westminster;  St.  Mark’s;  Central  London  Oph¬ 
thalmic.— 2.30  P.M.  :  West  London  ;  Cancer  Hospital,  Bronip- 
ton.— 4  P.M.  :  St.  Thomass’s  (Ophthalmic  Department). 

WEDNESDAY  ..10  a.m.  :  National  Orthopaedic.- 10.30  a.m.  ;  Royal  London 
Ophthalmic.— 1  p.m.  :  Jliddlesex.— 1.30  p.m.  ;  St.  Bartholo¬ 
mew's  ;  St.  Mary’s  ;  St.  Thomas's  ;  Royal  Westmin.ster  Ophthal¬ 
mic. -2  P.M.  :  London;  University  College;  Westminster; 
Great  Northern  Central ;  Central  London  Ophthalmic.  — 2.30 
P.M.:  Samaritan  Free  Hospital  for  Women  and  Children;  St. 
Peter’s.— 3  to  4  P.M.  :  King’s  College. 

THURSDAY  - 10.30  a.m.  :  Royal  London  Ophthalmic. — 1  p.m.  :  St.  George’s. 

—1.30  P.M.  :  St.  Bartholomew’s  (Ophthalmic  Department)  ; 
Guy’s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal¬ 
mic.— 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women.— 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  . 9  A.M.  :  St.  Mary’s  (Ophthalmic  Department).— 10.30  a.m.  : 

Royal  London  Ophthalmic.— 1.15  p.m.  :  St  George’s  (Ophthal¬ 
mic  Department).— 1.30p.m.  :  Guy’s;  Royal  Westminster  Oph¬ 
thalmic.— 2  P.M. ;  King’s  College  ;  St.  Thomas’s  (Ophthalmic 
Department) ;  Central  London  tiidithalmic  ;  Royal  South  Lon¬ 
don  Ophthalmic  ;  EastLondouHospitalforChildren.  — 2.30p.m.  : 
West  London. 

SATURDAY  ....9a.m.:  Royal  Free. — 10.30  a.m.;  Royal  London  Ophthalmic. — 

1  P.M.  :  King’s  College.- 1.30  p.m.:  St.  Bartholomew’s;  St. 
Thomas’s  ;  Royal  W'estminstor  Ojihthalmic. — 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  Loudon  Oph¬ 
thalmic. — 2.30  P.M.  :  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  Skin. 

M.  Th.,  1.30;  Dental,  M.  W.  F.,  9.  .  .  . 

Guy’s.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu. 

Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12. 

Kino’s  Colleok— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  8., 
2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 


St.  BARTHOLOMEw’s.-Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu  Th.  S.,  2: 
o.p.,  W.  S.,  9  :  Eye,  Tu.  Th.  S.,  2.30  ;  Ear,  Tu.  F.,  2 ;  Skin,  F.,  1.30  ;  Larynx,  F., 
2.30;  Orthopaedic,  M.,  2.30  :  DeuUl,  Tu.  F.,  9. 

St.  George’s.- Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S  ,  1  ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopiedic,  W., 
2;  Dental,  Tu.  S.,9;  Th.,1.  i  .  . 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th.,  9.30  :  Eye,Tu.  F.,  9.30;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  ;  Skin,  Tu. 
F.,  9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  8.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Bar,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 
F.,  1.30 ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30.  ’  ’  ’ 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3.  Eye,  M. 
Th.,  2.30  :  Ear,  Tu.  F.,9  ;  Skin,Th.,  1  ;  Dental,  WkS.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  fheir  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Hci>orts,  favour  us 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used 
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<»UEKIES. 


Works  ok  Vaccination. 

M.D.,  M.C.  writes  ;  Can  you  recommend  me  a  good  standard  work  on  vaccination 
that  brings  all  branches  of  the  subject  up  to  the  present  date,  giving  statistics 
of  small- pox  and  vaccination  in  different  countries,  the  use  of  calf-lymph,  and 
the  advantages  of  this  over  human  lymph,  etc.  ? 

There  is  no  one  book  which  now  fulfils  all  these  requirements.  Leaving 
out  of  c  msideration  the  articles  in  different  Systems  of  Medicine,  the  late  Ur.  E. 
C.  Beaton’s  Handbook  of  Vaccination  is  the  nearest  approach  to  what  our  corres¬ 
pondent  desires ;  but  it  was  published  in  1868  (Macmillan  and  Co.),  and  is, 
therefore,  somewhat  out  of  date.  A  Manual  of  Animal  Vaccination,  by  Dr. 
Warlomont,  of  Brussels,  has  recently  been  published  by  Messrs.  J.  and  A. 
Churchill ;  but  it  has  not  been  specially  well  translated,  and  does  not  say  much 
on  vaccination  generally.  Mr.  Ernest  Ilart’s  Truth  about  Vaccination  (Smith, 
Elder  and  Co.,  1880)  went  exhaustively  into  the  statistics  of  vaccination  as  a 
prophylactic  against  small-pox,  and  combatted  seriatim  the  objections  raised 
to  it.  This  work  has,  however,  been  for  some  time  out  of  print. 

Centrifugal  Force  in  Medicine. 

H.  L.  D.  asks  if  the  action  of  centrifugal  force  has  ever  been  tried  in  the  treat¬ 
ment  of  disease  ;  if  it  has  not,  he  jiroposes  to  make  some  experiments  on  the 
subject.  Ue  believes  that  there  is  a  wide  field  for  its  use  in  medicine. 

Sir  Charles  Scudamore. 

Dr.  J.  a.  IIunter  (190,  Canal  Street,  New  Orleans,  Louisiana,  U.8.)  writes  to  say 
that  he  wishes  to  get  a  picture  of  Sir  Charles  Scudamore.  An  engraving  or 
jirint,  as  large  and  well  executed  as  possible,  would  be  preferred.  If  not  to  be 
had.  Dr.  Hunter  would  like  a  photograph  of  any  portrait  or  bust  in  existence. 
He  would  like  to  obtain  the  address  of  any  member  of  Sir  Charles  Scudamore’s 
immediate  family  who  may  possess  a  portrait. 

The  M.D.  Brussels. 

Physician  and  Surgeon  asks  any  gentleman,  who  possesses  the  above  degree,  to 
furni.-.li  him  with  the  following  information  ?  1.  What  are  the  subjects  forexa- 
iiiination,  and  how  many  papers  are  given?  2.  Over  how  many  days  does  the 
examination  extend?  3.  What  is  the  average  expense,  including  fare,  board, 
and  degree-fee. 

The  Diffusion  of  Whooping-Cough. 

J.  G.  writes  ;  A  lady,  now  living  in  a  house  where  some  of  the  children  probably, 
though  nor,  certainly,  have  whooping-cough  (no  whoop  has  yet  been  detected, 
bur  ihe  ilisea.se  is  epidemic  just  now)  is  anxious  to  pay  a  visit  to  a  family  a  hun¬ 
dred  miles  off,  where  there  are  several  small  children.  Is  it  possible  that  she 
could  convey  the  infection,  supposing  it  to  exist? 

Lamprey  Oil. 

Dr.  Burton  (Stonehouse,  Gloucestershire)  asks  if  any  correspondent  can  give  his 
experience  of  the  action  of  lamprey-oil,  as  a  substitute  for  cod-liver  oil,  and 
can  inform  him  where  it  is  to  be  obtained.  It  is  said  to  contain  more  iodine, 
to  be  thinner  in  consistence,  more  palatable,  and  cheaper  than  cod-liver  oil. 


AN.S'lVEKH. 


Sanitary  Science  Certificates. 

Dr.  G.  F.  Hetherington  will  find  the  regulations  of  the  University  of  Cambridge 
in  the  British  Medical  Journal  of  September  12th,  1885.  Information  on 
the  subject  may  also  be  obtained  by  application  to  Professor  Liveing,  Cam¬ 
bridge. 

Mr.  j.  II.  Trout  (Birmingham). — Attendance  on  a  course  of  lectures  on  Botany  is 
not  iieces.sary. 

Diseases  of  the  Eye. 

A.  D.— Mr.  Nettleship’s  Student's  Guide  to  Diseases  of  the  Eye  (third  edition,  J.  and 
A.  Churchill)  is  a  concise,  and,  at  the  same  time,  sufficiently  complete  and 
jiractical  work,  and  would,  no  doubt,  be  what  our  correspondent  desires. 

C.  B.  A.— By  advertisement,  or  through  the  hands  of  a  respectable  medical  agent. 

M.D.  l.oiidon  will  do  well  to  communicate  with  Mr.  R.  H.  S.  Carpenter,  130,  Stock- 
well  Boad,  8.  W.,  Chairman  of  the  Medical  Alliance  Association. 

M.B  ,  M.  A.— For  a  description  of  the  operation  for  the  removal  of  the  uterine  ap¬ 
pendages  see  Keetley’s  Index  of  Surgery,  third  edition,  article  “  Oophorectomy,” 
and  Mr.  Lawson  Tail’s  Diseases  of  the  Ovaries,  fourth  edition. 

H.  L.  Wallis. — Your  letter  has  been  forwarded. 

Medical  Study  in  Germany. 

In  reply  to  A.  V.,  “Armenia”  advises  no  one  to  go  abroad  to  study  who  ha.s  not 
already  passed  through  his  curriculum  and  qualified,  and  who  does  not  know 
Hie  language  fairly.  In  any  other  case,  it  is  time  wasted,  although,  as  “A.  V.” 
says,  it  is  no  uncommon  thing  for  students  to  go  there  to  study  without  a 
knowledge  of  the  language.  Of  the  very  few  teachers  who  can  speak  English  at 
all,  most,  of  them  do  so  imperfectly,  and  few  sufficiently  well  to  explain  medical 
subjects  to  students,  even  if  they  desired  to  adopt  such  an  unusual  course. 

Scalpel.— For  surgery,  any  one  of  the  well  known  general  text-books  of  Erichsen, 
Bryant,  or  Holmes  will  be  sufficient,  or  probably  the  forthcoming  Dictionary  of 
Surgery  of  Christopher  Heath,  which  is  announced  for  next  week.  Mr.  Pepper’s 
Surgical  Pathology  may  advantageously  be  read  for  the  department  of  science  of 
winch  it  treats. 

T.  P.  W.— The  fee  which  should  be  charged  in  consultation  by  the  regular  medi¬ 
cal  attendant  is  double  the  ordinary  visiting  fee. 


NOTES,  lETTERS,  ETC. 


Enlargement  of  the  Thyroid  Gland. 

Mr.  A.  E.  Boulton  (Horncastlc)  writes:— Dr.  Webb,  speaking  of  enlargement 
cf  the  thyr  .id  gland,  in  the  Journal  of  April  10th,  states  that,  with  regard  to 
trcaUiient,  he  has  not  found  any  better  plan  than  that  used  a  generation  ago  ; 


namely,  the  combined  internal  anil  external  use  of  iodine  ;  and  with  regard  to 
the  iodide  of  iiotassium,  he  says,  “  its  effects  have  certainly  seemed  to  be  more 
pronounced  when  given  uncombined  and  largely  diluted  witli  water.” 

Now,  as  the  water  of  Woodhall  Spa  contains  more  than  six  grains  of  iodine 
and  forty-four  of  bromine  in  every  ten  gallons,  principally  combined  as  iodide 
and  bromide  of  sodium,  your  readers  will  be  prepared  to  hear  that  excellent 
results  have  been  ob-.i  i  vcd  from  the  use  of  this  water  in  such  cases. 

From  six  to  ten  ounces  of  the  water,  taken  twice  or  three  times  a  day,  and  a 
compress  soaked  in  the  mother-liquor,  applied  to  the  neck  every  night,  perse¬ 
vered  in  for  some  months,  will,  in  mo.st  cases,  effect  considerable  reduction  of 
the  bronclicele  ;  and  where  jiatieiits  can  afford  the  time  to  pay  a  .visit  to  the 
Sjia,  they  may  expedite  matters  by  a  course  of  baths. 

The  Bartlett  Case. 

M.D.,  F.R.C.P.  writes  I  trust  you  will  allow  me  to  supplement  your  judicious  re¬ 
marks  on  the  trial  of  Mrs.  Bartlett  by  a  suggestion,  which  appears  to  me  to  render 
much  less  mysterious  than  hitherto  the  part  taken  by  the  various  actors  tn  the 
tragedy  which  was  the  occasion  of  the  trial.  So  far  as  the  trial  and  verdict  are 
concerned,  1  have  nothing  to  add  to  the  comments  in  your  leader  of  April  24th, 
with  every  word  of  which  I  agree.  It  was  admitted  on  all  sides  that  Bartlett 
was  sufl'ering  from  what  has  been  variously  described  as  hypochondriasis  and 
hystepia,  the  chief  symptoms  of  which  were  some  strange  fancies,  chiefly 
about  sexual  matleis,  and  occasional  outbursts  of  sobbing  and  other  emotional 
displays.  Now,  in  the  absence  of  any  severe  shock  to  the  nervous  system,  such 
as  that  which  would  result  from  a  railway  accident,  or  sudden  loss  in  business, 
the  most  likely  cause  for  this  emotional  condition  is  sexual  excess.  In  the 
whole  of  the  evidence  adduced,  there  is  not  a  whisper  that  Bartlett,  notwith¬ 
standing  his  curious  notions  about  the  propriety  of  having  two  wives,  cohabited 
with  any  woman  ocher  than  his  wife.  Is  then  the  story  of  Mrs.  Bartlett  with 
regard  to  ci.e  Plaionic  relations  between  herself  and  her  husband  not_  to  be 
believed  ?  For  my  part,  I  see  no  reason  to  doubt  her  statements.  The"  troth 
appears  to  me  to  be  that  Bartlett  was  an  inveterate  masturbator,  and  that,  at 
the  time  of  his  death,  he  was  suffering  from  what  Glouston  describes  as  inas- 
turbatioiial  insanity.  Wretched  creatures,  whose  minds  are  dominated  by  this 
disgusting  habit,  not  only  abandon  the  natural  exercise  of  the  sexual  function, 
but  are  also  ofieii  the  subjects  of  a  mental  perversity,  in  which  they  are  at¬ 
tracted  sexually  by  persons  of  their  own  rather  than  of  the  opposite  sex. 

Those  wlio  are  anxious  for  further  information  about  thi.-,  perverted  sexual 
instinct,  may  consult  the  following  papers  Westphal :  “Die  Contrare Sexual- 
empfinduiig,”  Archiv  fiir  Psychiatrie,  Bd.  ii,  1870,  p.  73  ;  “  Eur  cmiiraren  Sexual- 
empfinduiig,”  Ibid.,  Bd.  vi,  1876,  p.  620;  Krafft-Ebing :  “  Ueber  gewissr 
Anoinalien  des  Geschlechtstriebes,”  Ibid.,  Bd.  vii,  1877,  p.  291  ;  “  Zur  Lelire  von 
der  contrareii  Bexnalemptindung,”  Irrenfreund,  1884,  Nr.  1  ;  Kreng  (Julius): 
“  Perverted  Sexual  Instincts,”  Brain,  vol.  iv,  1882,  p.  368  ;  Charcot  and  Mag- 
nan  :  “  Inversion  du  Bens  G6nital,  etautres  Perversions  Bexuelles,”  Archives  de 
Neurologic,  Tome  iii,  1882,  p.  53,  et  Tome  iv,  1883,  p.  296  ;  Magiian  :  “Des 
Anomalies,  des  Aberrations,  et  des  Perversions  Bexuelles,”  Progris  Medical, 
1885,  Nos.  3,  4,  5.  Numerous  other  references  to  the  subject  will  be  fouvd  in 
one  or  oi  lier  of  these  papers. 

This  explains  the  unhealthy  friendship  which  Bartlett  had  evinced  for  Dyson, 
and  the  gushing  letters  which  he  wrote  to  him  even  after  it  was  acknowledged 
that  he  had  supplanted  him  in  the  affections  of  his  own  wife.  Uf  persons  suffer¬ 
ing  from  this  form  of  insanity,  Glouston .  remarks,  “Suicide  is  often  thought 
of,  and  olientr  talked  of,  but  masturbation  makes  most  of  its  victims  too 
cowardly  to  kill  iheinselves.” 

Now,  It  is  Very  remarkable  with  what  frequency  the  early  death  of  Bartlett 
was  sjiokeii  ol  by  liiiinself  and  his  wife,  notwithstanding  that  both  of  them 
must  have  been  frequently  assured,  by  his  medical  advisers,  that  he  was  not  the 
subject  of  any  fatal  disease.  This  constant  talk  of  death,  indeed,  leaves  no 
doubt  on  my  mind  that  he  had,  for  a  long  time,  contemplated  suicide,  but  that, 
over  and  over  again,  his  courage  failed  him.  The  Attorney-General,  in  his 
address  to  the  jury,  argued  that  Bartlett  was  not  likely  to  have  coiiiiiiitted 
suicide,  inasmuch  as,  on  the  evening  before  his  decease,  he  was  in  much  better 
spirits  than  he  li.id  been  for  weeks  previously,  and  had  even  ordered  something 
for  breakiasi,  which  he  looked  forward  to  enjoy.  But  variability  of  spirits  is 
one  of  the  manilestations  of  the  mental  condition  under  coiisideiation,  and  great 
elation  of  spirits  at  one  moment  is  by  no  means  incompatible  with  intense  de¬ 
pression  ot  iiieiii  ilie  next.  Men  of  this  type  are  not  at  all  insensible  to  their 
degraded  position  ;  and  it  is  possible  that  Bartlett  may  have  abstained  for  some 
days  froiii  the  vice  by  which  he  was  overmastered,  and  may  even  have  per¬ 
suaded  hiniseif  that  he  would  succeed  in  conquering  his  weakness;  but  when 
his  wife  retired  to  the  dressing-room,  there  is  nothing  more  likely  than  that  he 
was  quickly  undeceived.  Once  again  he  gave  way,  most  probably,  to  his  usual 
act  of  folly,  and  in  the  moment  of  disgust  and  mental  depression  which  ensued, 
summoned  sullicieiit  courage  to  pour  out  and  swallow  the  fatal  glass  of  chloro¬ 
form.  There  is  not  a  shadow  of  doubt  on  my  mind  that  Bartlett  committed 
suicide  ;  and  the  only  question  I  would  at  all  entertain,  is  whether  or  not  his 
wife,  who  was  possibly  cognisant  of  his  temptation  to  self-destruction,  might 
not  have  acted  on  this  knowledge  so  far  as  to  have  intentionally  placed  within 
his  reach  Hie  means  for  the  easy  accomplishment  of  his  purpose.  Her  conduct, 
however,  with  reference  to  the  post  mortem  examinatioh,  does  not  bear  out  the 
opinion  tlmt  she  had  even  gone  so  far. 

If  the  above  opinion  as  to  Bartlett’s  mental  condition  be  correct,  it  will  he 
easily  under.stood  what  a  wretched  life  the  poor  woman,  who  was  for  many 
years  Ins  daily  companion,  must  have  led.  The  description  which  Mr.  Leach 
gave  of  the  iiuggingand  petting  which  was  going  on  between  Bartlett  and  his 
wife,  makes  it  almost  certain  that  she  must  have  been  kept  in  a  state  of 
constant  sexual  erethism  without  having  had  her  appetite  satisfied  for  years. 
In  sucii  a  coiidiiioii  of  excited  and  ungratified  sexual  passion,  a  woman,  pos¬ 
sessed  even  ot  wry  moderate  personal  attractions,  must  have  been  a  most  dan¬ 
gerous  coinpaiiion  for  auy  young  man  with  normal  sexual  Instincts ;  and 
although  1  iM  lieve  Dyson  to  be  a  much  too  conscientious  and,  I  do  not  hesitate 
to  say,  t"0  religious  a  man  to  have  given  way  to  illegitimate  indulgence,  he 
allowed  himself  to  drilt  into  a  very  compromising  relationship  with  her. 

The  oiiiiiioii  of  Bartlett’s  mental  condition,  given  above,  is  formed  entirely 
from  1  he  repoi-ts  in  the  daily  papers  of  the  evidence  at  the  inquest  and  the  trial, 
and  not  imjiu  imy  private  sources  of  information  ;  but  my  experience, 
or  less  siuiilar  cases,  in  everything  except  the  tragical  ending,  enables  him  to 
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'  atlrance  the  opinion  with  much  confidence  in  its  truth.  This  view,  if  adopted, 
will  enable  us  to  see  that  the  two  survivors  of  the  tra5!edy  were  placed  iu  very 
cruel  circumstances,  and  to  admit  that  they  arc  probably  not  much,  if  anv 
worse  than  the  average  of  mankind.  '  ’ 

Mn.  Alkrki)  l.EACii  (41,  Charlwood  Street,  S.W.)  writes  to  us  as  follows;— 
Concerning our  leading  article  ot  April  24th,  you  have  cxpresseil  regret  that 
the  judge  lelc  compelled  to  warn  the  jury  that  the  inferences  of  the  medical 
witness  were  unreliable,  although  he,  the  witness,  meant  to  speak  the  truth, 
but  .seemed  to  be  “  imbued  with  a  spirit  of  romance  and  sensationalism."  Now, 
as  I  happen  to  be  the  medical  witness  indicated,  and  the  judge’s  summing-up 
involves  questions  of  more  than  personal  interest,  I  will  ask  pi  rmission  to  offer 
a  comment  or  two. 

■  I  went  to  the  Old  Bailey  the  unwilling  mouthpiece  of  the  defence.  I  knew 
my  second-hand  nairative  was  extraordinary,  improbable,  outre,  and  I  fully 
expected  a  hard  time  and  rough  usage  from  the  piosecuting,  and  perhaps  the 
defending  counsels.  However,  it  turns  out  that  1  have  only  to  complain  of  the 
judge,  and,  in  some  measure,  of  yourself.  If  the  narrative  of  incidents  was 
sensational,  blame  the  incidents  ;  do  not,  with  the  judge,  blame  the  narrator. 
For  Mr.  Justice  Wills  there  is  much  excuse.  He,  as  a  lawyer,  felt  bound  to 
follow  the  rule-of-thumb  method  of  what  he  calls  “the  broad  lines  of  every-day 
experience,"  and  measure  the  acts  and  motives  of  the  Bartletts  by  this 
standard.  I,  as  a  medical  man,  felt  equally  bound  to  draw  my  inferences  from 
the  actual  case  before  me.  My  knowledge  of  the  deceased  ami  some  cogent 
facts,  that  sliiii)ed  my  memory  when  they  were  suddenly  called  lor  in  the  wit¬ 
ness-box,  had  led  me  to  accept  as  probably  true  the  statements  made  to  me.  A 
.sense  of  justice  and  duty  forced  me  to  acknowledge  my  conviction,  and  act  up 
to  it  regardless  of  consequences.  The  consequences  are  those  on  which  you  have 
commented  in  not  too  generous  a  spirit.  I  may  aiid  that  Justice  Wills  based 
his  objections  to  my  theory  partly  upon  certain  articles  found  in  the  possession 
of  the  deceased.  This  “find,”  argumentatively  speaking,  was  Mr.  Justice 
Wills's  own,  and,  fired  by  the  discovery,  he  elaborated  a  theory  based  upon 
parts  of  the  evidence  to  overthrow  the  one  I  had  formed  from  extensive  observa¬ 
tion.  Then  it  was  he  stated  that  I  had  given  the  “  [loetised  version  of  a  very 
vulgar  fact,”  namely,  the  use  of  checks.  But  having  done  me  the  justice  of 
granting  my  intended  veracity,  it  became  necessary,  in  the  interests  of  his  own 
theory,  to  discredit  mine,  or  rather  me.  Hence,  the  accusation  of  “sensa¬ 
tionalism,”  the  “  spirit  of  romance,”  etc.  I  know  it  was  conscientiously 
spoken,  but  I  think  it  was  unfair.  In  your  leading  article,  you  also  allude  to  a 
rebuke  I  received  during  the  early  part  of  my  evidence,  when  his  lordship  in¬ 
formed  me  that  I  was  endeavouring  to  give  to  myself  a  prominent  place  in  the 
case.  The  supposition  is,  in  itself,  ludicrous;  but  1  accept,  in  a  modified  sense, 
some  amount  of  blame.  This  is  what  I  was  doing.  During  the  long  course  of 
these  proceedings  (over  sixteen  sittings  before  the  coroner,  magistrate,  and 
grand  jury),  some  very  absurd,  annoying,  and  injurious  notions  had  got  abroad, 
such  as  that  I  had  Dyson  to  tea  with  me  (1),  that  I  had  private  access  to  the 
drawer  containing  the  chloroform  ;  that  Bartlett  Seur.  caused  the  post  mortem 
examination  to  be  made  ;  that  I  had  received  presents  from  Mrs.  Bartlett  (a 
diamond  ring  was  specifically  rumoured);  that  I  was  enamoured  of  her  (!);  et  hoc 
genus  omne;  and  so,  when  I  found  myself  in  the  witness-box  at  the  Old  Bailey, 

I  was  ill-advised  enough  to  accept  the  suggestion  of  some  friemls,  and  jump  at 
my  last  chance  of  refuting  some  of  the  more  glaring  of  these  untruths,  at  all 
of  which  I  own  I  ought  to  have  had  moral  courage  enough  to  laugli.  His  lord¬ 
ship’s  rebuke  was,  in  a  sense,  deserved  ;  his  suggestion,  under  the  circum¬ 
stances,  comical. 

Here  I  may  leave  personal  matters  for  others  of  general  importance  to  the 
profe3.sion.  1  have  much  more  unfeigned  respect  for  Justice  Wills  than  people 
would  imagine  ;  but  I  must  give  a  word  of  warning  to  medical  witnesses  who 
may  chance  to  .stand  before  him.  He  has  (and  I  knew  this  independently  of 
the  Bartlett  case)  the  misfortune  to  be  possessed  of  medical  knowledge,  and 
just  that  amount  of  it  which  is  proverbially  dangerous.  A  medical  witness 
must,  therefore,  be  prepared  to  have  his  diagnosis  reversed,  and  his  thera¬ 
peutics  contemned  upon  the  sole  authority  of  the  presiding  judge.  This  is  a 
serious  matter ;  and  I  will  illustrate  from  my  own  experience.  I  distinctly 
swore,  and  had  very  excellent  reasons  for  doing  so,  that  the  late  Edwin  Bartlett 
was  not  sufl'ering  from  syphilis.  No  other  medical  opinion  was  called  to  con¬ 
tradict  me  ;  but  the  learned  judge  suggested  an  adverse  opinion  to  the  jury  with 
ex  cathedrd  solemnity.  What  ailments  the  man  had  I  treated  with  considerable 
and  rapid  success  (I  say  this  not  boastfully,  but  with  the  support  of  evidence); 
but  the  judge  expressed  his  pity  for  the  “poor  man  ”  having  taken  “  all  this 
stuff."  1  may,  for  one  moment,  ascend  to  the  Bench,  and  addressing  you,  sir, 
as  the  proper  jury  in  such  cases,  say,  “  You  have  heard  the  evidence  ;  the  facts 
are  in  print  at  the  office  of  the  shorthand  writers,  and  available  for  your  refer¬ 
ence  ;  return  your  verdict.” 

One  more  point,  and  I  have  done.  You  assume  “  it  is  evident  that  no  really 
systematic  search  for  bottles  was  ever  made.”  Perhaps  you  arc  right,  for  I 
really  am  at  a  loss  to  distinguish  between  a  “really  systematic  search”  and 
an  ordin.ary  search  carried  on  by  two  men  who  are  eagerly  looking  for  a  six-ounce 
bottle  OH  a  broad  open  mantelpiece,  with  only  four  vase.s  and  a  clock  upon  it. 
A  really  systematic  search  for  the  spot-ball  on  a  billiard  table  ! 

You  have  kindly  expressed  your  regret  that  these  matters  came  about,  and 
doubtless  the  same  sense  of  regret  has  impressed  all  your  readers.  By  kindly 
printing  this  explanation,  you  will  be  removing  an  inju.stice  done  to  me,  and 
ministering  to  the  regret  of  all  parties. 


,  1  A  Caution'. 

j  T.  D.  Ran'sfoud  (Bath)  writes  :  I  send  you  the  details  of  the  fraud  practised 
1 1 .  on  me  as  a  warning  to  others,  especially  Guv's  and  St.  Thomas’s  men.  They 
J  ;  are  as  follows. 

■  i  March  31st,  a  stranger  was  shown  into  my  room,  who  said  his  name  was 

‘  I  - 1  and  asked  me  if  1  did  not  remember  him  as  the  winner  of  the  two  mile 

'  race  at  the  inter-hospital  sports.  He  stated  that  he  had  landed,  the  day  before, 

at  Plymouth,  from  Cape  Colony,  where  he  had  gone  for  his  health,  and,  for 
i  about  two  years,  had  occupied  himself  with  mediiral  jiraotice  in  various  parts  ; 
I  V^t,  just  before  leaving  the  colony,  he  had  severely  injured  his  elbow  by  a  fall 
i  Irom  a  horse,  and  was  now  on  his  way  home,  vui  London,  where  he  hoped  to 
;  j  get  further  advice  alsmt  his  injury.  He  had  broken  his  journey  at  Bath  be- 
I  cause  he  thought  that  Moxou  Turner  was  in  practice  here,  who,  he  said,  was  an 
I  old  student  frtetid  of  his,  and,  in  looking  for  his  address  in  the  local  directory,  he 
I  >  saw  my  name.  He  stated  further  that,  as  liis  father  was  old,  having  been  in 

■  ■  practice  since  1848,  he  was  going  to  join  him,  and  relieve  hitn  of  the  union 
I  I  appointments,  etc.  ;  that  he  had  run  short  of  ready  cash,  haiing  only  circular 


notes,  and  could  I  oblige  him  by  lending  him  enough  to  clear  his  hotel  and  rail¬ 
way  expenses  home?  He  assured  me  he  would  start  for  London  on  Thursday 
the  11th,  ami,  after  getting  advice  about  his  elbow,  go  on  the  same  day 
home,  and  that  he  would  return  the  amount  by  the  end  of  the  same  week.  ^ 

My  suspicions  having  been  aroused  by  a  friend  in  jiractice  near  here,  I  wrote 
to  his  father,  and  also  to  the  surgeon  whom  ho  .said  he  was  going  to  consult  iu 
London  ;  and  found,  first,  that  he  had  not  gone  home  ;  secondly,  that  he  was 
unqualilied  ;  and,  thirdly,  that  he  had  not  consulted  the  surgeon  whom  he 
stated  he  was  going  to  visit,  the  reason  probably  being  that,  about  two  or  three 
years  ago,  he  victimised  him  in  much  the  same  way. 

The  Medicat.  Acts  Amenu.mest  Bill. 

Dr.  James  Morton  (Glasgow)  writes  ;  Your  i.ssue  of  March  27th  contains  a  well- 
timed  notice  of  another  Meilical  Acts  .Amendment  Bill,  “  probably  shortly  to  be 
introduced  to  Pai  liament,”  with  an  outline  of  its  contents.  That  outline  does  not 
indicate  that  the  new  Bill  goes  any  fui  lher  tirau  previous  attempts,  and  it  ap¬ 
pears  to  me  that  the  profession  had  a  ri-ht  to  expect  some  advance. 

In  these  times,  when  nearly  all  classes  are  en  joying  the  benefits  of  representa¬ 
tion,  I  cannot  see  why  the  medical  practitionci’s  of  the  United  Kingdom  should 
not  be  more  fully  represented  in  that  body,  which  is  said  to  preside  over  them, 
and  make  laws  for  them,  namely,  the  General  Medical  Council.  Upon  this 
matter  the  profession  should  bestir  itseif,  otherwise  we  will  have  a  tiresome 
repetition  of  the  strife  between  medicai  corporations  and  universities. 

According  to  your  outline,  the  proposed  Bill  will  continue  the  many  portal 
system,  with  many  confusing  titles,  and  the  competition  in  granting  such 
which  has  been  complained  of,  whereas  we  ought  to  have  only  one  registrable 
licence,  with  an  appropriate  name.  This  licence  should  be  given,  after  due  ex¬ 
amination  by  the  profession  itself,  as  is  done  in  other  jirofessions,  and  should  be 
the  only  legal  title  to  iiractice.  In  this  way  alone  can  the  monopoly  in  teaching 
be  broken  down.  Out  of  twenty-eight  members  of  the  General  Medical  Coun¬ 
cil,  the  profession  is  to  elect  four,  which  gives  about  part  of  a  member  of 
that  august  and  active  body  to  each  practitioner.  The  other  six-sevenths  of  the 
Council,  or  twenty-four  members,  fall  to  the  share  of  the  corporations  and  uni¬ 
versities  combined,  and  may  be  said  to  be  returned  by  less  than  2,000  medical 
men,  or  a  twelfth  ]iart  of  the  profession.  The  very  minute  section  of  the  pro¬ 
fession  in  the  universities,  not  alone,  but  in  conjunction  with  some  non-medi¬ 
cals,  return  nine  members,  or  about  a  third  of  the  whole. 

In  a  recently  reformed  Parliament,  we  surely  may  hope  for  some  re-arrange¬ 
ment  calculated  to  remove  such  inequalities,  and  1  need  scarcely  remark  that 
such  a  result  is  not  likely  to  be  arrived  at  without  seeking.  These  form  only  a 
small  part  of  the  considerations  whiidi  might  be  urged  for  some  activity  on  the 
part  of  the  profession  generally,  which  I  luqie  to  see. 

Bills  which  proposed  to  go  as  far  as  our  correspondent  suggests,  have  re¬ 
peatedly  been  introduced  during  a  long  course  of  years,  and  by  successive 
Governments,  but  have  invariably  been  defeated  by  the  opposition  of  the  bodies 
in  question. 

Treatment  of  Scarlet  Fever  and  Diphtheria. 

Dr.  C.  R.  Illingworth  (Accrington)  writes  :  -1  nnd  that  the  biniodide  of  mer¬ 
cury  is  a  specific  and  prophylactic  for  scarlet  fever  and  for  diphtheria.  Both  are 
diseases  duo  to  the  development  of  germs  in  the  blood,  myriads  of  minute  nu¬ 
cleated  bodies  in  active  movement  being  visible  by  the  microscope  on  examina¬ 
tion  of  the  membrane  peculiar  to  each.  Hence,  I  think,  the  efl’icacy  of  the 
remedy  I  name. 

As  all  diseases  of  this  nature  deprive  the  blood  of  a  large  portion  of  its  hsemo- 
globin  and  fibrin,  I  prescribe  the  ammouio-citrate  of  iron  with  it.  Thus  : 
?  Sol.  liydrarg.  bichlor.  .Aiii ;  potass.  ioJid.  gr.  x  ;  ferri  amnionio-citrat.  gr.  xx  ; 
syrupi  gss;  aquam  ad  §ij.  Fiat  mistura.  Signal  One  teaspoonful  every  two 
hours  (for  a  child  of  from  2  to  4  years). 

As  soon  as  all  the  membranous  deposit  has  disappeared  from  the  parts 
affected,  I  give  tlie  usual  steel  and  chlorate  of  potash  mixture.  As  a  rule,  this 
occurs  in  from  four  to  five  days  ;  but  in  severe  cases  it  takes  ten. 

The  only  and  important  exception  to  this  rule  of  treatment,  is  in  those  cases 
where  the  disease  is  ushered  in  with  vomiting  and  purging,  with  scanty  rash 
and  collapse.  In  these,  which  evidence  a  rapid  liquefaction  of  the  blood  by  the 
action  of  the  poison,  the  iron  and  clilorato  of  potash  mixture  should  be  given 
at  once  in  full  doses,  every  two  hours. 

Locally,  1  have  found  nothing  to  act  better  than  the  glycerine  of  tannic  acid. 

Royal  College  of  Surgeons  of  England. 

The  following  questions  in  Physiology  and  Anatomy  were  submitted  to  the  candi¬ 
dates  at  the  primary  examination  for  the  Membership  on  April  1st  and  2nd. 
Candidates  were  required  to  answer  at  least  four  questions  in  each  subject. 
Physiology.  1.  Describe  the  circulation  of  the  blood  through  the  liver.  Give  the 
structure  and  functions  of  a  hepatic  lobule.  2.  Describe  the  structure  of  a 
bronchial  tube.  Mention  the  uses  of  eacli  of  its  constituents.  3.  Explain  the 
processes  by  which  the  normal  temperature  of  tlie  body  is  maintained  and  regu¬ 
lated.  4.  Give  the  microscopic  structure  of  a  striated  muscle-fibre.  How  may 
a  muscle  be  excited  to  contract?  What  phenomena  accompany  contraction ? 

5.  Describe  the  development  and  structure  of  a  ripe  Graafian  follicle.  IVliat 
changes  does  it  undergo  after  the  discharge  of  t  he  ovum  ?  0.  IVhat  is  the 
meaning  of  the  term  blood-pressure?  By  what  circumstances  may  blood- 
pressure  be  modified?— Anufomv.  1-  Mention  the  muscles  which  are  attached 
to  the  following  parts  of  the  skeleton  :  (a)  great  wing  of  the  sphenoid  ;  (6)  angle 
of  the  inferior  maxilla  ;  (e)  coracoid  jirocess  of  scapula  ;  (rf)  coronoid  process  of 
ulna  ;  («)  internal  cuneiform  bone  of  the  foot.  Give  the  nerve-supply  of  each 
muscle.  2.  Describe  the  dissection  necessaiy  to  expose  the  common  femoral 
artery.  3.  Describe  the  under  surface  of  the  liver,  and  state  the  relative  posi¬ 
tion  of  structures  in  contact  with  that  surface.  4  Give  the  origin,  course,  and 
distribution  of  the  spinal  accessory  nerve.  5.  Describe  the  innominate  artery, 
and  give  its  course  and  relations.  6.  Describe  the  arrangement  of  the  super¬ 
ficial  veins  of  the  upper  extremity.  '  ; 

Intravenous  Saline  In.ieltion  in  Post  Partum  II.f.morrhage. 

The  value  of  intravenous  saline  injection  in  metroriliagia  is  warmly  advocated  by 
Dr.  F.  Weber  in  the  St.  Petersburger  Medici uisiihe.  WofJienschrift.  Its  superiority 
over  transfusion  of  blood,  human  or  animal,  consi-sls  partly  in  the  simplicity 
of  the  apparatus  required.  All  that  is  needed  is  an  Esmarch’s  jar,  with  a  glass 
reservoir,  a  cannula,  and  some  India-rubber  tubing.  The  operation  is  as  follows. 
Five  litres  of  a  ij  per  cent,  solution  of  common  salt  is  prepared  with  distilled  water 
of  the  temperature  of  the  body.  If  the  veins  be  so  collapsed  as  to  be  invisible 
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through  the  skin  after  ligation  of  the  upper  arm,  a  vein  is  exposed,  and  two 
ligatures  passed  under  the  free  portion  ;  the  distal  end  is  tied,  a  longitudinal  in¬ 
cision  is  made  in  the  vein,  and  a  glass  cannula  introduced,  tilled  with  sal  ne 
solution,  which  is  then  fastened  by  means  of  the  second  ligature.  This,  and  the 
pre.ssure  of  the  Anger  on  the  vessel,  prevent  the  air  from  entering  the  veins. 
The  cannula  is  then  connected,  by  tubing,  with  the  jar  containing  the  whole 
quantity  of  the  solution.  Directly  the  Anger  is  removed,  the  injection  begins. 
No  ill  effects  are  seen.  Dr.  Weber  relates  an  instance  in  which  this  method  was 
most  valuable.  He  was  called  by  a  midwife  to  a  married  woman,  aged  21,  who 
was  seized  with  post  partum,  haemorrhage  Afteen  minutes  after  the  birth  of  a 
putrid  child.  Dr.  Weber  arrived  at  10.30  p.m.,  an  hour  after  the  haemorrhage 
had  commenced.  He  found  the  uterus  atonic,  reaching  to  the  umbilicus. 
Massage,  hot  injections,  and  hypodermic  injections  of  camphor  and  ether  were 
used,  with  some  effect.  The  haemorrhage  returning,  he  was  called  at  3  a.m.,  and 
after  hot  douches  and  ice-tampons,  it  again  decreased  ;  but  cerebral  anaemia 
appearing  to  an  alarming  extent,  and,  the  pulse  being  imperceptible,  hot  com¬ 
presses  were  placed  on  the  head,  the  lower  extremities  bandaged,  and  hypo¬ 
dermic  injections  administered  every  quarter  of  an  hour.  These  proving 
unavailing,  it  was  decided  to  try  an  intravenous  saline  injection.  This  was 
successfully  administered;  and,  when  500  grammes  had  been  given,  haemorrhage 
ceased,  and  the  patient,  who  had  been  conscious  the  whole  time,  experienced 
great  relief.  The  pulse,  too,  became  distinct.  On  1,000  grammes  being  in¬ 
jected,  the  patient  complained  of  palpitation,  and  the  jar  was  lowered  in  order 
to  lessen  the  pressure  on  the  circulation.  When  1,500  grammes  had  been  in¬ 
jected,  the  pulse  was  perfectly  good,  and  the  cerebral  and  haemorrhagic  sym¬ 
ptoms  disappeared.  The  patient  felt  completely  invigorated,  and  took 
nourishment  without  vomiting.  She  continued  to  do  well,  and  made  an 
excellent  recovery. 


Inversion  of  the  Uterus. 

Mr.  William  Donovan  (Erdington)  writes  : — The  precept,  strongly  enforced 
on  students  of  midwifery,  “'to  follow  down  the  uterus  with  the  hand  as  it 
empties  itself,  during  the  third  stage  of  labour,”  is  not  one  of  unmixed 
good.  More  especially  in  multiparae,  we  are  told  that  is  a  preventive  of  post 
partitiin  haemorrhage.  After  seventeen  years  of  constant  midwifery  practice, 
our  correspondent  cannot  recall  one  case  of  serious  post  partum  hiemorrhage, 
and  he  does  not  make  it  a  rule  to  follow  down  the  uterus.  He  has  been  called 
in  to  two  cases  of  inversion.  In  one  case,  he  saved  the  woman’s  life,  and  in  the 
second,  the  woman  had  succumbed  before  he  could  reach  her.  Both  cases  were 
due  to  unskilled  attempts  to  remove  the  placenta.  He  does  not  agree  with  the 
opinion  that  inversion  can  occur  spontaneously.  There  must  be  some  amount 
of  bulging  in  of  the  fundus,  either  the  result  of  traction  on  the  funis,  or^  of  ex¬ 
ternal  pressure,  such  as  would  be  used  in  “following  down  the  uterus,”  or  in 
“expressing  the  placenta,”  two  methods,  in  his  opinion,  dangerous  and  un- 
scieniiilic.  If  the  placenta  do  not  follow  in  due  course,  it  should  be  removed 
by  introducing  the  hand  into  the  vagina,  grasping  the  placenta,  and  allowing 
the  uterus  to  expel  both  as  it  will,  if  left  to  itself.  The  act  of  introducing  the 
hand,  with,  perhaps,  a  little  friction  outside,  is  quite  enough  to  cause  contrac¬ 
tion.  The  method  adopted  by  practitioners  of  making  pressure  over  the  fundus 
to  assist  uterine  action,  is  also  carried  too  far,  and  is  a  factor  in  subsequent 
uterine  troubles.  The  indiscriminate  and  wholesale  use  of  ergot  of  rye  is  still 
more  injurious. 

Heredity  in  Deformities,  and  other  Anomalies. 

Dr.  W.  Curran  writes  : — The  following  petition  was  hawked  about  more  than  one 
of  the  military  stations  in  which  I  served  in  India  ;  and  as  its  production  here 
may  help  to  throw  some  light  on  the  occurrence,  in  certain  families,  of  club¬ 
footedness,  left-handedness,  and  other  hereditary  anomalies  of  that  kind,  I  give 
it  for  what  it  may  be  worth.  I  examined  two  or  three  of  the  members  of  this 
family,  but  could  detect  no  abnormality  in  either  of  them,  and  yet  I  do  not 
think  there  was  any  collusion  or  imposture  in  the  ease.  “Petition!  Pity  the 
Poor  blind  and  Dumb.  The  bearer  of  this  ccrtiAcate  begs  most  respectfully  to 
request  charity  on  behalf  of  herself  and  Ave  brothers,  all  dreadfully  afflicted, 
viz.,  two  blind  and  one  lame,  and  another  besides  herself  dumb,  in  conse¬ 
quence  of  which  afflictions,  they  are  totally  unfit  for  manual  labour,  and  there¬ 
fore  are  compelled  to  subsi.st  on  any  charitable  donations  it  may  please  any  kind 
lady  or  gentleman  to  give  the  bearer.  Hoping  that  the  charitably  disposed  will 
not  turn  a  deaf  ear  to  this  petition,  I  promise  the  constant  prayers  of  my 
family  for  the  welfare  of  the  charitable.” 

The  following  has  come  to  hand  since  the  above,  and  is,  I  believe,  like  that, 
jierfectly  authentic.  As  such,  it  deserves,  I  think,  a  record. 

“The  Honble  Surdars  and  Gentlemens — The  humble  i>etition  of  5  deaf  and 
dumb  brothers  and  two  blind  sisters  one  family  of  the  Norther  Division,  most 
humbly  showeth — that  your  humble  petitioners  are  on  the  surface  of  the  Globe 
without  any  means  of  support.  Your  petitioners  therefore  begs  that  these 
grievance  should  be  taken  with  consideration,  and  their  wants  be  supplied,  for 
which  act  of  charity  your  petitioners  as  in  duty  bound  shall  ever  pray.” 

Gratuitous  Vaccinators  and  Local  Government  Board  Lymph. 

Quaerenh  joins  with  “Public  Vaccinator”  in  complaining  of  the  injustice  of 
medical  men  vaccinating  gratuitously.  He  can  see  but  two  reasons  which 
would  induce  men  to  do  so,  and  both  are  alike  contemptible.  It  is  either  done 
as  a  form  of  “  touting  ”  for  jiatients,  or  to  deprive  the  Public  Vaccinator  fsr  the 
district  both  of  his  miserably  small  fee,  and  of  the  chance  of  getting  the  Govern¬ 
ment  award,  for  which  a  certain  percentage  must  be  shown.  If  one  of  the  recog¬ 
nised  leaders  of  the  profession  could  only  be  induced  to  take  the  lead,  it  might 
be  possible  to  get  an  expression  of  feeling  on  the  sulijcct  from  the  general  body 
of  the  jirofession  at  the  forthcoming  meeting  of  the  Association  at  Brighton 
next  August.  Quaerens  adds,  in  relation  to  “  Nemo’s  ”  letter  (Journal,  April 
•34th,  p.  804),  complaining  of  the  quality  of  lymph  as  sent  by  the  National  Vac¬ 
cine  Establishment,  that,  where  he  lives,  it  is  believed  one-half  the  number  of 
tubes  sent  arc  Ailed  with  aqua  pura,  thu  other  half  with  fairly  good  vaccine 
matter. 

J.  O.  IIORDEN,  M.B.  (West  Hampstead)  endorses  every  syllable  of  “  Nemo’s  ”  com¬ 
plaint.  He  has  applied  for  lymph  on  more  than  one  occasion,  and  found  it,  as 
“  Nemo”  says,  “in  rt  and  worthless.” 

J.  L.  Brown,  L.R.C  P.,  writes:  If  “Nemo ’’will  always  get  lymph  on  ivory- 
points,  instead  of  c  ipillary-tubes,  he  will  rarely,  if  ever,  fail.  At  least,  this  is 
Mr.  Brown’s  experience  of  the  lymph  supplied  to  him  from  the  Local  Govern¬ 
ment  Boa'll  for  several  years  past. 
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Lindfield  ;  Dr.  Robertson,  Ventnor,  Isle  of  AVight ;  Mr.  A.  Stewart,  Manchester; 
Dr.  J.  C.  Gooding,  Cheltenham  ;  Dr.  J.  B.  Hellier,  Leeds ;  Mr.  G.  A.  Harris, 
Simla,  Punjab ;  Dr.  Dixon,  London  ;  Mr.  A.  Leach,  London  ;  Mr.  F.  J.  Bailey, 
Liverpool ;  Mr.  H.  L.  AA’allis,  London  ;  The  Editor  of  the  Chemist  and  Druggist, 
London ;  Surgeon  P.  J.  D.  Hackett,  Brunswick,  Canada  ;  Mr.  J.  0.  Horden, 
London  ;  Dr.  J.  F.  Oliver,  London  ;  Mr.  F.  O.  Hodson,  Walgett,  New  South 
AYales  ;  Mr.  K.  Franks,  Dublin  ;  Mr.  H.  Waite,  Armley  ;  Dr.  J.  H.  Gramshaw, 
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T.  AV.  Trend,  Southampton  ;  Mr.  R.  C.  G.  Durdin,  Dublin  ;  Mr.  C.  J.  Symonds, 
London  ;  Mr.  F.  W.  Smith,  Sherborne ;  Mr.  Alfred  Craske,  London  ;  Mr.  J. 
Giles,  Caxton,  near  Cambridge  ;  Dr.  Styrap,  Shrewsbury  ;  Mr.  G.  H.  Elliott, 
Chichester ;  Mr.  J.  R.  Irwin,  Whitehaven  ;  Our  Paris  Correspondent ;  Mr.  C. 
McKerrow,  Workington  ;  Mr.  J.  Spottiswoode  Cameron,  Huddersfield!  Mr.  W. 
C.  King,  London  ;  Mr.  H.  T.  Batchelor,  Queenstown,  Cape  Colony ;  Dr.  R. 
Ryder,  Nailsworth,  Gloucester ;  Mr.  D.  Arthur  Davies,  Swansea  ;  Dr.  J.  John¬ 
son  Bailey,  Marple  ;  Mr.  Herbert  Snow,  London  ;  Dr.  J.  Mackenzie  Booth, 
Aberdeen  ;  Our  Newcastle  Correspondent ;  Mr.  C.  J.  Welsford,  London ;  Dr. 
Burton,  Stoneliouse  ;  Mr.  J.  H.  Morgan,  London  ;  Dr.  Tatham,  Salford  ;  Mr. 
W.  Eddowes,  Shrewsbury;  Mr.  E.  A.  Jones,  London  ;  Mr.  G.  A.  Cardew,  Chel¬ 
tenham;  Mr.  J.  T.  Lister,  London  ;  Mr.  A.  Chapman,  London;  Mr.  A.  Fox- 
well,  Birmingham;  Mr.  Leigh,  London;  Dr.  W.  G.  Smith,  Dublin;  Dr.  W. 
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Manchester  ;  Mr.  G.  D.  Edwards,  Ramsgate  Dr.  C.  R.  Macdonald  Beith 
Ayrshire  etc.  _ 
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■  CORPUSCLES. 
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cians  and  Surgeons,  New  York,  March  23rd,  1SS6. 

By  william  OSLER,  M.D., 

Professor  of  Clinical  Medicine  in  the  University  of  Pennsylvania. 


Lecture  IL  Deijeneration  and  Regeneration  of  the 

Corpuscles. 


V  The  Blood  an  Internal  Medium, — Dr.  Osier  beptan  his  second  lec- 
T  ture  by  pointing  out  that  the  blood  was  to  be  regarded  not  as  a  fluid 
1  tissue,  but  as  an  internal  medium  (Bernard),  bearing  the  same  rela- 
'*  tion  to  the  constituent  tissues  as  does  the  external  medium  to  the 
J  individual.  The  remarkable  uniformity  in  the  composition  and  cha- 
racters  of  the  blood  was  maintained  by  the  combined  action  of  the  re- 
]  ceptive,  excretory,  and  formative  tissues.  Though  it  was  impossible 
I  to  afford  an  ocular  demonstration  that  the  corpuscles  underwent  waste 
J  repair,  yet  the  fact  that  such  degeneration  and  reproduction  did 
^  occur  was  generally  accepted.  The  evidence  on  this  head  was  chiefly 

Ih  indirect ;  the  colouring  matters  of  the  bile  and  of  urine  were  derived 
||  from  haemoglobin,  and,  to  supply  this  source  of  waste,  many  red  cor- 
T  puscles  must  daily  be  destroyed  ;  the  variation  in  number,  under  cer- 
y  tain  conditions,  also  pointed  in  the  sanie  direction.  The  presence  of 
ji  degenerating  red  corpuscles  in  the  spleen  and  bone-marrow  was  apiece 
of  direct  evidence.  Pathological  and  experimental  investigations  had 
thrown  some  additional  light  on  the  subject,  and  the  condition  of  the 
j'  blood  in  an.Temia  would  be  first  discussed. 

J  Blood  in  Aneemia.—kneRmia.  might  be  produced  either  by  loss 
1  °  imperfect  reproduction.  In  the  former  case,  the  loss 

1  might  be  sudden  (haemorrhage  or  acute  poisons)  or  gradual  (fever  or 
^  ^“I’omc  poisoning) ;  in  the  latter  case,  the  imperfect  production  might 

!h  be  due  to  primary  changes  in  the  cystogenic  tissues,  or  might  be  a 
[■  secondary  effect^  of  imperfect  nutrition.  In  health,  the  variations 
_  which  occurred  in  the  size  of  the  red  corpuscles  were  comprised  within 
■  limits.  The  variations  from  7.6/i,  the  ordinary  diameter 

i  of  the  red  corpuscles,  never  exceeded  above  or  below  this,  and  were 
1 '  comparatively  very  seldom  seen.  Hayem  (Legons  sur  les  Modifications 
1  «w  ^ang,  1882)  had  put  the  medium-sized  red  corpuscles  at  75  per 
,  ijceut. ;  but  this  was  probably  too  low.  The  percentage  of  corpuscles 
1 ;  of  less  or  greater  diameter  varied  in  difTerent  individuals.  In  the 
■;  oo’  yo'in.S  cMW,  the  range  was  very  great,  from 

.  ^  lU.o/ito  ;  and,  in  certain  diseased  conditions,  there  was  a  rever- 
;  Sion  to  this  embryonic  or  infantile  condition.  In  such  cases,  the 
I  I’^nge  Mtween  the  smallest  and  largest  forms  might  be  from  2. 5^  to 
■  V  J  1.  these  aberrant  forms,  the  terms  microcytes  and  megalocytes 
;  ■  had  been  applied.  o  j 

■  Microcytes,  which  occurred  in  the  blood  of  the  embryo 

■  (fig.  lOo)  and  new-born  child,  were  rarely  seen  in  the  healthy  adult. 


ii 

! 


1.— Outlines  of  red  corpuscles  in 
normal  corpuscles ;  2,  large  red 
irregular  forms— poikilocytes  ;  4, 
microcytes. 


a  case  of  profound  anjcmia.  1,  1, 
corpuscle— megalocyte ;  3,  3,  very 
very  small,  deep-red  corpuscles — 


u  were  abundant  in  all  forms  of  anaemia  (chlorosis,  splenic  anaemia, 
eucaemi^  pernicious  anaemia,  Hodgkin’s  disease,  and  the  anaemia  of 


cancer,  phthisis,  and  other  chronic  affections).  They  were  most 
numerous  in  the  primary  anaemias  (especially  progressive  pernicious 
anaemia),  while,  in  the  secondary  anaemias,  they  were  more  variable 
and  sometimes  absent.  Some  observers  looked  upon  them  as  disin¬ 
tegrating  remnants  of  corpuscles,  others  as  young  developiiu'  forms. 
Dr.  Osier  thought  that  possibly  both  views  were  correct.  In  a  freshly 
prepared  slide  of  anaemic  blood,  firm  pressure  on  the  top  cover  some¬ 
times  produced  a  large  number  of  microcytes,  from  the  destruction  of 
the  red  corpuscles  by  the  pressure.  They  might,  indeed,  be  observed 
in  process  of  formation,  as  shown  at  Figs.  2  and  3.  Normal  blood  in 


Pig.  2.— E.xtreme  poikilocyto.sis  in  blood  from  anaemic  patient,  examined  in 
Pacini’s  fluid.  It  illustrates  also  a  possible  mode  of  origin  of  the  micro¬ 
cytes. 

Pacini’s  fluid  did  not  often  show  special  changes  in  the  form  of  the 
corpuscles  ;  but  the  corpuscles,  in  cases  of  profound  antemia,  might 
become  in  it  very  irregular  in  outline,  and  deeply  fissured,  as  sketched 
at  Fig.  2,  and  portions  might  separate,  aud  appear  in  the  field  as 
microcytes.  In  the  bone-marrow,  too,  a  somewhat  similar  process 
(E’ig.  3)  might  be  noted.  Microcytes  were  certainly  not  always  pro- 


^  & 


Fig.  3.— Origin  of  microcytes  from  red  corpuscles  by  process  of  budding  and 
fission.  Specimen  from  red  marrow. 

duced  by  post  mortem  changes  ;  and  certain  forms  (the  less  deeply 
tinted)  were  regarded  by  many  good  observers  as  developing  forms. 

Megalocytes. — The  term  megalocyte  might  be  applied  to  forms 
ranging  upwards  from  8.5  or  Q/z  to  12,  14,  or  even  15^.  Such  cells 
were  very  constant  in  cases  of  pernicious  anaimia,  and  also  occurred  in 
chlorosis  and  leuca?mia.  Gram  {Fortschritte  der  Medicin,  Band  ii) 
had  made  the  interesting  observation,  which  Dr.  Osier  was  able  to 
confirm,  that  these  forms  occurred  in  numbers  of  cases  of  icterus. 
Gram  also  stated  that  ordinary  red  corpuscles  placed  in  icteric  serum 
(of  ascites  in  cirrhosis)  seemed  to  increase  somewhat  in  size.  Dr. 
Osier  also  referred  to  the  peculiar  lemon  or  subicteroid  tint  of  skin 
seen  in  many  cases  of  pernicious  anaemia. 

_  Poikilocytes. — The  loss  of  the  natural  uniform  outline  was  a  dis¬ 
tinctive  feature  of  the  various  forms  of  anaemia.  To  these  irregular  cells 
Quincke  had  applied  the  term  poikilocytes,  which  had  been  very  gene¬ 
rally  adopted.  ^  At  Figs.  1  and  2,  this  condition  is  represented.  The 
corpuscles  might  present  the  most  remarkable  shapes,  ovokl, 
elongated,  pyramidal,  balloon-shaped,  with  indented  edges,  or  rods 
straight,  or  bent  at  right  angles.  Dr.  Osier  said  that  he  still  held 
that  these  poikilocytes,  which  were  probably  produced  by  a  physical 
change  due  to  alterations  in  the  blood-serum,  were  met  with  in  a 
more  extreme  form  in  pernicious  aniemia  than  in  any  other  disease, 
but  added  that  they  were  also  present  in  the  amemia  of  phthisis, 
cancer,  and  inanition. 

Percentage  of  Hcemoglohin. — In  health,  the  percentage  of  hnemoglobin 
in  each  cell  varied  within  very  narrow  limits.  In  disease,  variations 
occurred  in  three  directions.  (1)  In  chlorosis,  the  Inemoglobin  was 
reduced  out  of  proportion  to  the  reduction  of  the  corpuscles,  so  that 
the  individual  worth  of  each  red  corpuscle  in  colouring  matter  might 
be  very  greatly  lowered.  The  true  anaemia  might  be  much  gieater 
than  the  number  of  red  corpuscles  per  cubic  millimetre  might  indicate. 
(2)  In  ordinary  anaemia  from  haemorrhage  or  from  organic  disease,  the 
average  worth  in  haimoglobin  of  each  corpuscle  usually  remained  un¬ 
altered,  and  the  percentage  of  colouring  matter  corresponded  closely 
with  the  percentage  of  the  corpuscles.  (3)  In  certain  cases  of  pemi<-ions 
amemia,  the  interesting  fact  had  been  ascertained  that  the  percentage 
of  haemoglobin  in  each  corpuscle  was  increased,  and  the  anaemia  in 
reality  might  not  be  so  great  as  the  reduction  in  the  number  of  red 
corpuscles  would  appear  to  indicate.  The  individual  worth  of  eaxih 
corpuscle  in  haimoglobin  might  even  be  doubled,  and  the  heighttned 
colour  ev  dmt  on  microscop'c  examination. 
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Nucleated  Red  CoTjmscles. — In  anaemic  states,  there  might  be  present 
in  blood,  nucleated  red  corpuscles  such  as^  normally  occuiTed  in  the 
blood  of  the  embryo,  and  such  as  were  present  in  the  red  marrow  of 
the  bones.  They  were,  however,  not  frequent,  and  did  not  occur  in 


Pig.  4.— Nucleated  red  blood-corpuscles  from  blood  in  case  of  leucKinia. 

all  cases  of  profound  anaemia.  Dr.  Osier  had  found  them  in  largest 
number  in  leucaemia  (Fig.  4).  These  cells  were  larger,  and,  as  a  rule, 
paler  than  ordinary  red  corpuscles  ;  sometimes  the  nucleus,  and  occa¬ 
sionally  the  cell,  might  be  seen  in  process  of  fission.  Dr.  Osier  held 
that  they  originated  in  the  bone-marrow,  and  had  found  that  it  was 
in  cases  where  this  tissue  was  hyperplastic  that  the  nucleated  red 
corpuscles  were  found  in  the  blood.  Their  resemblance  to  the_  cor¬ 
puscles  described  by  Kbllikerdn  the  blood  of  the  embryo  was  pointed 
to,  as  supporting  this  theory. 


& 


,  Figi  5. — Corpuscles  containing  red  blood-corpuscles.  1,  from  blood  of  child 
at  term  ;  2,  from  blood  of  a  leucsemic  patient.  ^  ^  ^ 

Included  Coiyuscles. — In  a  few  rare  instances,  red  corpuscies  had 
been  seen  in  the  blood  within  colourless  corpuscles  (Fig.  5).  The  un¬ 
frequency  with  which  this  condition  occurred  was  rather  remarkable, 
considering  the  abundance  of  such  cells  in  the  marrow,  spleen,  and 
lymph-glands  in  certain  states.  It  -was  possible,  however,  that  a 
colourless  corpuscle  might  take  up  a  red  cell  into  its  interior.  Dr. 
Osier  had  observed  such  an  occurrence  in  a  frog,  where  a  white  cor¬ 
puscle  contained  three  human  red  corpuscles,  which  it  had,  as  it  were, 
eaten. 

Ancemia  after  Ilccmorrhage. — After  severe  haemorrhage  (for  examjfie, 
in  an  animal  deprived  of  one  third  of  its  blood)  the  changes  noted  were 
almost  identical  with  those  above  described.  1.  Microcytes  were 
numerous,  but  the  larger  forms  of  red  corpuscles  "were  not  so  constant. 
Poikilocytes  also  occurred.  As  the  percentage  of  red  cells  ap¬ 
proached  the  normal,  these  irregularities  diminished.  2.  The  colour- 


Fig.  6.-0.  1,  2,  3,  Spleen-cells  containing  red  blood-corpuscles,  h.  From 
marrow  ;  1,  cell  containing  nine  red  corpuscles  ;  2,  cell  with  reddish 
granular  pigment ;  3,  fusiform  cell  containing  a  single  red  corpuscle,  c. 
Cennective-tissue  corpuscle  from  subcutaneous  tissue  of  young  rat,  show¬ 
ing  the  intracellular  development  of  red  blood-corpuscles. 

less  corpuscles  were  relatively,  and  sometimes  absolutely,  increased  in 
number.  This,  doubtless,  was  the  result,  in  part,  of  a  relatively 
smaller  loss  in  white  corpuscles,  in  consequence  of  their  adhesive  wall- 


loving  property,  and,  in  part,  to  the  flooding  of  the  blood-current 
with  leucocytes,  poured  in  with  the  copious  flow  of  lymph,  which  took 
place  to  make  up  the  volume  of  blood.  3.  The  nucleated  red  cor¬ 
puscles  might  appear.  4.  There  was  a  marked  increase  in  the  number 
of  blood-plaques. 

Regeneration  of  Corpuscles. — The  red  marrow,  in  the  new-born  and 
young  child,  occupied  the  bone-cavities  of  the  entire  body,  and  in  the 
adult,  though  confined  to  the  cancelli  of  the  short  and  flat  bones, 
would,  if  massed  in  one  organ,  considerably  exceed  the  volume 
of  the  spleen.  When  a  small  quantity  of  soft  red  marrow  was  re¬ 
moved  with  a  capillary  pipette,  and  placed  on  a  slide,  without  the 
addition  of  any  reagent,  the  following  elements  were  usually  seen. 

(1)  Ordinary  marrow-cells  (a),  cells  with  coarsely  granulated  pro¬ 
toplasm  (Fig.  7.  a),  and  nuclei,  not  apparent  at  first,  but  gradually 
becoming  distinct,  two  or  three  in  number,  oval,  round,  or  reniform 
in  shape,  and  vesicular  in  character  ;  the  cells  displayed  a  feeble 
amoeboid  movement  on  the  warm  stage,  {h)  Smaller  cells,  with  more 
solid  nuclei  and  less  granular  body-protoplasm. 

(2)  Marrow-cells  (9  to  12  /x  in  diameter)  (Fig.  7,  d),  containing  a 
single  large  nucleus,  surrounded  by  a  narrow  rim  of  smooth  homo¬ 
geneous  protoplasm,  a  dumb  bell-shaped  nucleus,  or  two,  or  even  three, 
nuclei.  Certain  of  the  cells  presented  the  faintest  possible  tint  of 
colour,  and  were  peculiarly  flexible. 


Fig.  7.— Cell-elements  of  red  marrow,  a.  Large  granular  marrow-cells,  b. 
Smaller,  more  vesicular  cells,  c.  Free  nuclei,  or  small  lymphoid  cells, 
some  of  which  may  even  be  surrounded  with  a  delicate  rim  of  protoplasm. 
d.  Corpuscles  with  clear,  translucent  protoplasm. 

(3)  Small  lymphoid  elements  (2.5  to  5  /x  in  diameter)  resembling  free 
nuclei  (Fig.  7,  c),  but,  in  some  cases,  presenting  a  faint  border  of 
protoplasm.  Identical  cells  occurred  in  the  spleen  (“  primary  lymph- 
cells”  of  Norris). 

(4)  Nucleated  red  corpuscles  (Fig.  8,  a),  6  /x  to  12  /x  in  diameter, 
with  homogeneous  protoplasm  of  every  grade  of  colour,  up  to  that  of 
the  red  corpuscle  ;  the  nucleus  colourless,  large,  single  or  divided. 


Fig.  8. — Nucleated  red  cells  of  marrow.  Illustrating  mode  of  development 
into  the  ordinary  non-nucleated  red  corpuscle,  a.  Common  forms  of  the 
coloured  nucleated  cells  of  red  marrow  ;  b,  1,  2,  3,  gradual  disappearance 
of  the  nucleus ;  c,  large  non-nucleated  red  corpuscle,  resembling  2  and  .'J 
of  b  in  all  respects,  save  in  the  absence  of  any  trace  of  nucleus. 

sometimes  granular  and  indistinct,  as  though  disappearing ;  at 
others  adherent  to  the  edge,  as  though  migrating  from  the  cell 
(Fig.  9).  ' 

(5)  Ordinary  red  corpuscles,  as  well  as  megalocytes  and  micro¬ 
cytes. 

(6)  Myelo-plaques,  or  giant-cells. 

(7)  Corpuscles  containing  red  blood-cells  (Fig.  6,  6,  1);  some  being 
collections  of  red  corpuscles  undergoing  disintegration  into  cells,  con¬ 
taining  granular  pigment  (Fig.  6,  b,  2)  ;  others  resembling  giant-cells 
(Fig.  6,  b,  3). 

Dr.  Osier  expressed  the  opinion  that  the  nucleated  red  corpuscle  was 
derived  from  the  clear-bordered  homogeneous  marrow-cell  (Fig.  7,  d); 
there  was  no  essential  difference  in  the  protoplasm  of  the  two  cells, 
and  every  gradation  of  colour  could  be  traced.  These  colourless 
marrow-cells,  with  a  border  of  clear  protoplasm,  were  probably  derived 
from  the  small  elements  resembling  free  nuclei  (“primary  lymph- 
cells,”  “proto-leucocytes”).  Gradations  might  be  seen  between  the 
forms  figured  at  Fig.  7,  d,  and  the  smaller  corpuscles  at  Fig.  7,  c.  The 
transformation  of  the  neucleated  red  cell  into  the  ordinary  red  cor¬ 
puscle  was  brought  about  by  the  gradual  disappearance  of  the  nucleus 
(Fig.  8,  b,  1,  2,  3). 
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Fig.  9.— Nucleated  red  corpuscles.  Illustrating  the  migration  of  the  nnelenc 
from  the  cell,  a  process  not  unfrequcntly  seen  in  the  red  marrow. 

Dr.  Osier  thought  the  migration  of  the  nucleus  from  the  cell  fFic  91 
was  probably  &  post  mortem  change,  though  Rindfleisch  held  the 
opositeriew.  The  view  adopted  with  regard  to  the  disintegrat  on 
0?  the  nucleus  was  supported  by  the  fact  that  a  similar  procesfcouW 
be  traced  in  the  nucleated  red  blood-cells  of  the  embryo,  as  shown  at 
Fm  10.a;_and,  ^  the  cells  were  identical  in  appearance,  Tdlrl 
bahlyin  opgin,  this  might  be  regarded  as  strong  confirmative  e^l 
dence.  Bizzozero,  whose  careful  study  of  this  question  entitled  his 


nusclM  Mn  4  months  a,  1,  2,  3,  4,  Nucleated  red  cor- 

fs  in  marroV^PUs  ?'■’  ‘^mmtegrated  appearance  of  the  nucleus 

cLpusde  ’  :  2,  megalocyte  ;  3,  ordinary  red 

opinion  to  the  greatest  consideration,  regarded  the  nucleated  red  cor- 

fixed  and  constant  element,  derived,  by  fission,  from  pre- 

mpft  p“?  by  any  process  of  develop¬ 
ment  from  colourless  cells  of  the  marrow.  ^ 

whTJh  I’esembled  in  size  the  megalocytes 

which  were  usually  abundant  in  the  bone-marrow.  A  cell,  such  as  is 
represented  at  Fig.  8  c,  differed  in  appearance  from  those  at  Fig.  8,  J,  1, 
2,  3,  solely  in  the  absence  of  nuclear  remnants.  In  thofurtherpro- 
,  would  be  a  condensation  of  the  stroma,  and 

m  ^  ^  flattened  cell  to  a  biconcave  disc.  The  megalocytes, 

“  imperfelly 

budding  might  be  seen  in  certain  of  the  red  ceils  of  the 

Malassez  held  that  these 
emmae  were  capable  of  development  into  ordinary  red  forms.  ^  A  de¬ 
li^?,?®’'*  .?  •  corpuscles  appeared  to  occur  in  the  large  myelo- 
laques,  and  in  the  elongated  cells  of  the  stroma  of  the  marrow  (Fig. 
pmKi  ’  3,  and  6,  3).  Dr.  Osier  had  been  struck  by  the  close  re- 

®  subcutaneous  tissue  of  the 

oung  rat,  in  which  the  process  of  intracellular  development  of  red 
oipuscles  could  be  readily  traced,  as  shown  by  Professor  Schiifer. 

^®P^c®c^ted  one  of  these  connective  tissue  corpuscles,  with 
.  om  developing  red  cells  in  its  protoplasm. 

that  the  red  corpuscles  were  derived  directly  from  the 
n  following  grounds  :  (1)  a  supposed  resemblance 

asnape  {2)  a  supposed  occurrence  of  coloured  blood-plaques  ;  (3) 
gradations  in  size  ;  (4)  the  large  number  present  when 
ff  tVip  process  ;  (5)  their  occurrence  in  the  cells 

veil  tlio  Dr.  Osier  rejected  this  view,  on  the  ground  that 

nrw  blood-plaques  were  not  coloured,  and  that  the  ordi- 

ary  microcyte  was  of  a  deep  red  tint.  In  Fig.  11,  a  group  of  ele- 


7f’  Sjoo'^Tlaqnes,  colourless  and  varying  a  little  in 

4  a  solid  ;  3,  two  ordinary  red  corpuscles  ; 

a  solid,  translucent,  lymphoid  cell  or  free  nucleus. 

ents  from  the  spleen  were  depicted  with  the  blood-plaques,  five  or 
intlw  i  some  (1)  were  of  various  sizes,  and  presented  a  pale 

mwTr,  ^®^®  ®®®°  microcytes,  re- 

_ g  D^ore  closely  miniature  blood-discs  than  the  form  represented 

Sdd1n^*frnm  tile  formation  of  coloured  corpuscles  in  blood-cysts 

>ne  tfieir  walls,  and,  a  few  years  ago,  John- 

dding  from  that  the  red  cells  were  developed  by 

nph-glands  granular  protoplasm  of  the  adenoid  reticulum  of  the  spleen  and 


at  Figs.  1  and  4  ;  but  though  resembling  in  .size  the  larger  plaques  the 
appearance  was  totally  different,  and  forms  intermediate  between  them 

theory  wa.s  the  abundance 
of  the  plaques  under  the  very  conditions  in  which  the  corpuscular  pro¬ 
duction  went  on  rapidly  :  (1)  in  the  embryo  and  new-born,  (2)after 
hjcmorihages,  (3)  in  the  stage  of  convalescence  from  acute  diseases 
bo,  also,  in  chronic  wasting  diseases,  and  in  certain  forms  of  amcmia 
their  prevalence  might  be  reasonably  explained  by  failure  to  develon 
into  more  mature  forms,  for  future  observers  to  determine  the  precise 
position  There  was,  however,  a  remarkable  unanimity  of  or, inion 
among  those  who  had  lately  worked  at  the  subject,  to  the  effect  that 
the  evidence,  at  present,  was  altogether  insuflicient.  Afana.ssiev  who 
ifi”  ®f that  the  plaque  developed  into  the  nucleated 
red  blood-corpuscle,  the  nucleus  of  which  was  in  turn  extruded  and 
became  a  plaque.  ’ 

Thx  White  Corpuscles.— Kod-Qm  observation  appeared  to  have  dis¬ 
posed  of  the  theory,  that  the  red  were  derived  from  the  colourless 
corpuscles.  The  researches  of  Metschnikoff,  Tavelowsky,  and  others 
had  materially  widened  our  conception  of  the  functions  of  tlie  colour¬ 
less  corpuscles._  They  were  to  be  regarded  as  constituting  so  many 
masses  of  primitive  or  basis  protoplasm,  which  might  be  called  upon 
m  the  repair  and  reproduction  of  tissues,  and  in  the  healing  of  wounds 
1  hey  acted  as  scavengers— joAayocyfe, 9— in  the  removal  of  dead  parts' 
or  enclosed  injurious  particles  in  their  interior,  and  so  rendered  them 
inert.  The  leucocytes  of  the  body  had  been  compared  to  a  standing 
army,  ready  to  resist  invasion;  and  inilammation,  in  which  they 
played  an  important  part,  was  but  a  battle  in  which  they  protected 
the  organism  against  injurious  agents,  such  as  micro-organisms. 

CoTwlusion.—pv.  Osier  said  that  the  most  solid  acquisition  to  our 
knowledge  of  the  process  of  regeneration  of  the  corpuscles  was  the 
participation  in  the  adult  of  the  bone-marrow,  and  the  development  of 
the  red  corpuscles  from  its  nucleated  colourless  cells.  How  far  the 
spleen  shared  in  this  work  was  still  doubtful,  though  the  evidence  that 
it  took  some  part  was  very  strong. 
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Lecture  III. 

Induced  Currents. — Dr.  Stone  commenced  by  observing  that  the 
characters  of  the  induced  current  were  so  thoroughly  described  in 
every  text-book,  that  there  was  no  need  for  him  to  recapitulate  them 
further  than  to  remind  his  audience  that  the  current  induced  in  the 
second  wire  was  rnomentary,  and  occurred  at  make  and  break,  while 
even  m  a  single  wire,  at  the  same  time,  a  current,  called  the  “extra- 
current,  V as  produced,  which  antagonised  the  make-current,  and  re- 
inlorced  the  break-current.  Induction-currents  had  come  into  early 
use  in  physiology  and  medicine,  owing  to  their  obvious  and  striking 
action  on  the  sensory  nerves,  to  their  convenient  stimulant  action  on 
muscles,  and,  also,  owing  to  the  remarkable  work  done  with  them, 
thirty  years  ago,  by  Duchenne.  Using  a  very  clumsy  and  primitive 
form  ol  mduction-coil,  Duchenne  had,  by  patient  labour,  created  a 
new  ^a  in  our  knowledge  of  the  pathology  of  the  nervous  system. 
But  his  coil  was,  in  reality,  only  a  convenient  means  of  testing  the 
irritability  of  muscle,  and  had  no  special  electric  qualities.  Beyond 
this,  the  induction-coil  was  valuable  as  a  means  of  keeping  up  the 
irritability  of  muscle  which  had  been  damaged  by  the  metallic  im¬ 
pregnation  of  lead,  or  from  which,  by  nerve-injury,  or  more  deeply 
seated  lesions,  motor  nerve-influences  had  been  cut  off ;  hero,  it  acted 
as  a^  muscle-stimulant,  and  not  by  reason  of  its  electric  characters. 

H  might  also  be  used,  though  with  more  caution,  to  test  sensation. 
Here,  individual  difference  of  temperament  stepped  in,  the  tolerance 
to  induced  currents  varying  extremely  in  different  persons.  The 
apparatus  often  seen  at  fairs,  by  which  the  passers  by  were  invited 
to  “try  their  strength,”  was  an  illustration  of  this;  the  real  point 
measured  being  the  tolerance  of  the  individual  to  the  induce  I  cur- 
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rent.  It  inigbt  be  of  service  in  stimulating  even  so  deeply  seated  a 
muscle  a.s  the  diaphragm,  in  asphyxia  or  in  opium-poisoning,  one  pol® 
beiiK^  placed  on  the  neck,  and  the  other  being  moved  about  at  the 
lower  border  of  the  ribs.  It  was  a  convenient  and  effective  agent  for 
demonstrating  physiological  phenomena  in  the  lecture-room  ;  but  its 
use  ought  to  end  there,  for,  in  physiological  research,  it  was  an  un¬ 
safe  because  a  complicated  and  unmeasured,  agent.  Dr.  Stone  thought 

it  a  matter  for  regret  that  it  had  been  used  in  recent  researches  on  the 
localisation  of  function  in  the  brain.  In  the  first  place,  there  was 
not  only  no  proof  that  the  current  passed  through  the  region  me  uded 
between  the  poles,  but  there  was  conclusive  reason  to  believe  that  it 
diffused  itself  widely  and  irregularly  in  all  directions,  with  enormous 
differences  of  density,  owing  to  the  Vc^ying  conductivity  of  the 
tissues  ;  in  the  second  place,  it  was  doubtful  whether  it  ever  traversed 
a  moist  substance  like  brain-tissue  at  all,  or  whether  it  merely  origin¬ 
ated  a  series  of  laminated  polarities,  such  as  were  typified  in  a  condenser. 
These  strictures  applied  to  a  current  from  the  ordinary  induction- 
coil  usuallv  named  Ruhmkorff’s  alternating  currents,  obtained  by 
commutating  a  battery-current,  stood  in  a  different  portion. 

T})^.  Meamrement  of  Induction-Currents.  —  It  had  been  recently 
stated,  in  a  medical  periodical,  that  induction-currents  could  not  be 
measured,  whereas  there  were,  on  the  contrary,  at  least  three  methods 
by  which  this  operation  might  he  performed :  (1)  by  the  dynamometer. 


constructed  on  a  similar  principle,  with  a  very  light  coil  of  aluminium 
wire,  adapted  to  the  measurement  of  small  currents  ;  (3)  by  a  still 
simpler  form,  where  the  coil  was  replaced^  by  two  sheets  of  soft 
annealed  iron,  which  so  rapidly  changed  their  magnetic  polarity  that 
it  was  always  practically  in  the  same  relation  to  the  coil ;  this  last 
pattern  was,  he  believed,  the  dynamometer  of  the  future  for  medicsi 
purposes.  (4)  A  still  more  accurate  method  remained,  that,  namely, 
where  the  determination  was  made  by  the  quadrant  electrometer. 
With  the  assistance  of  Professor  Stocker  and  Mr.  Gregory,  of  Cooper  i 

_ 1  _ _  T J  n  rl  A  f  M  c 


Hill  College,  some  determinations  had  recently  been  made  with  thi: 


instrument.  The  general  conclusion  to  which  the  observations  tender 
seemed  to  be  that  the  mean  electromotive  force,  developed  by  th< 
particular  induction-coil  made  use  of  for  the  subsequent  experiment 
was  less  than  fifty  volts,  and  probably  nearer  forty  volts.  Th< 
method,  by  joining  the  needle  of  the  electrometer  alternately  to  eithe: 
pair  of  quadrants,  was  explained  ;  and  Professor  Adams  s  and  Dr 
Ilopkinson’s  formulae  were  exhibited. 

Low  Resistance  to  Induction-Currents.— experiment  was  thei 
performed  on  an  adult  male,  using  Kohlrausch’s  combined  inductioi 
coil  and  meter  bridge,  with  the  whole  series  of  telephones  in  multipL 
arc  extending  down  the  library,  as  before  described,  as  galvanometers 
When  the  resistance  in  the  circuit,  in  which  the  man  was  included 
was  exactly  balanced  by  the  resistance  introduced  into  the  othe 
circuit  of  the  meter  bridge,  the  telephone  became  silent ;  by  using  al 
the  telephones,  this  phenomenon  was  simultaneously  demonstrate( 
in  all  parts  of  the  room.  In  this  way,  it  was  ascertained  that  the  re 


Hartmann’s  Unitilar  Electro-dynamometer. 

which  was  a  galvanometer  in  which  the  moving  needle  had  been  re¬ 
placed  by  a  moving  coil ;  (2)  by  a  dynamometer,  which  Dr.  Stone  had 


Koblrausch’s  combined  Meter-Bridge  and  Induction-Coil, 
sistance  of  the  man  to  the  induction-current  was  only  6^0 
whereas  the  resistance  to  the  constant  current,  in  the  same 
was  1  160  ohms.  Some  such  difference  was  constantly  found,  tn  j 
it  reirdered  this  elegant  method  untrustworthy  for  the 
of  resistance,  it  was  a  physiological  fact  of  considerable  iniP°  , , 
It  was  susceptible  of  being  explained  in  several  ways.  l.  -i 
man  body,  like  all  iniperiect  conductors,  was  probably  reMly  . 
permeable  to  a  high  tension  than  to  low  tension  current,  as  wm 
demonstrated  by  the  experiments  reported.  2.  Itwasprobab 
with  rapid  intermissions,  the  current  did  not  really  pass  a  > 
fully,  before  it  was  annulled  by  the  next  current  in  the  oppos[[ 
tioii  ;  so  that  the  human  body,  under  the  influence  of  a  curren  ^ 
nating  rapidly  in  direction,  might  be  regarded  as  in  a  str  m 
laminated  state  of  oppo.site  polarities,  like  the  leaves  ^ 
condenser  ;  or,  more  closely,  like  an  elastic  body 
longitudinally  in  alternate  phases  of  condensation 
these  planes  of  condensation  and  rarefaction  being  represente  ^ 
case  by  positive  and  negative  polarities.  This  appeared  ev  ^ 
Moncel’s  reports  of  his  early  experiments;  and  had-  fluite  « 
excited  sonle  controversy  among  electricians  so  that  the  m  j 

not  be  considered  as  yet  settled.  3.  Dr.  Oliver  Lodge  had  suggesi 
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to  Dr.  Stone  that  an  alternating  current  might  be  expected  to  show 
too  low  a  resistance,  because  of  the  electro-chemical  capacity  of  the 
body  Which  It  would  treat  like  conductivity.  4.  There  was,  probably 
also  considerable  self-induction,  a  term  which  he  was  free  to  confess 
involved  much  difficulty. 

Self ^^uction.— The  possibility  that  self-induction  played  a  con¬ 
siderable  part  in  the  actions  now  under  consideration;  was  very 
strongly  brought  to  mind  by  the  highly  suggestive  Presidertia’ 
Address,  delivered  by  Professor  Hughes  to  the  Society  of  Telegraph 

January  28th,  1886.  Professor  Hughes 

fniwfni  1  i  <iiscovery  of  self-induction  in  the 

following  words.  Induced,  or  secondary  currents,  in  a  near  but 
independent  circuit,  were  discovered  by  Faraday  in  1831  ;  and  the 
phenomenon  of  the  self-induction  of  an  electric  current  in  its  own 

Henry  in  1832,  and  traced  to  its  cause  in 
1834  by  haraday  who  proved  that,  on  sending  a  current  through  a 
wire,  a  naomentary  induced  current,  in  the  opposite  direction,  is 
evoked  in  its  owm  wire  ;  also  that,  on  the  cessation  of  the  primary 
.current,  a  second  induced,  or  ‘  extra  current’  is  excited  in  the  direc¬ 
tion  of  the  primary.  The  effect  is  greatly  augmented  when  the  wire 
forms  a  coil,  as  we  then  have,  in  aSdition,  the  reaction  of  superposed 
mrrents  ,  but  the  effect  exists  to  a  great  extent,  even  when  the  wire 
.orms  but  a  single  loop  or  a  straight  wire  with  the  earth  formincr 
the  returning  portion  of  the  loop,  as  in  all  telegraph  lines.”  ^ 

Dr.  Stone  said  that,  though  there  was  still  some  controversy  as  to 
-he  m^hematical  interpretation  of  the  facts  brought  forward  by  Pro- 
essor  Hughes,  he  believed  that  they  pointed  to  a  new  direction,  in 

prosecuted  by  physiologists.  Professor 
Hughes  divided  the  current  into  stable  and  variable  periods  ;  the  con- 
muous  current  was  in  the  stable,  the  alternated  and  interrupted  in 
-he  variable  period.  It  was  in  the  latter  that  induction  took  place, 
mstead  of  the  time-honoured  Neefs  hammer  of  the  induction-coil, 

.  rofessor  Hughes  employed  his  own  invention,  the  microphone,  or  a 
•mall  contact-breaking  clock.  This  allowed  the  use  of  the  ordi- 
lary  meter-bridge  for  measuring  resistance,  in  combination  with  the 
onometer,  by  which  means  not  only  resistance,  but  self-induction 
ouiu  be  measured. 

A  straight  meter-bridge,  with  a  platinum  silver-wire,  and  tw’o 
lidmg  contacts,  was  shown,  joined  up  with  the  latest  form  of  the 
iughes  sonometer,  consisting  of  two  concentric  coils  of  wire,  on  cylin- 
incal  bobbins,  the  inner  being  movable  round  an  axis  passing  through 
t  he  diameter  of  the  outer  coil.  When  the  two  coils  were  at  right  angfes 
■  o  each  other,  a  pointer,  attached  to  the  inner  one,  indicated  zero, 
Here  being  no  self-induction  between  them  in  this  position.  The  con- 
.lections  formed  a  most  ingenious  combination  of  the  meter-bridge  with 
jhe  sonometer.  A  current,  slowly  interrupted  by  the  contact-breaking 
locK,  was  then  passed  through  a  standard  resistance,  and  through  the 
ame  man  as  had  been  before  experimented  on,  the  series  of  tele- 
ones  distributed  about  the  room  still  acting  as  sensitive  galvano- 
leters  in  the  bridge.  Approximate  silence  was  obtained  in  the  tele- 
bones  by  means  of  the  sliding  contacts,  which  was  rendered  com- 
aete  by  rotating  the  moving  index  and  coil  of  the  sonometer,  until  an 
iqual  and  opposite  amount  of  self-induction  to  that  of  the  human 
ouy  had  been  introduced. 

With  this  instrument,  which  had  only  recently  come  into  his  hands, 
^oped  to  be  able  to  balance  resistance  and  self-induction 
TarateJy  ;  but,  as  yet,  the  time  during  which  it  had  been  at  his  dis- 
sa  had  been  too  short  to  allow  him  to  arrive  at  complete 
leasurements.  The  method  of  using  the  instrument  was,  however, 
iccessfully  demonstrated. 

Ge^ral  Considerations. — In  bringing  his  lectures  to  a  conclusion, 
r.  stone  expressed  his  conviction  that  there  was  a  great  field  open  for 
earch  in  this  direction.  The  whole  foundation  of  physiological 
ricity  required  to  be  strengthened  and  re-examined.  It  was, 

'  •  building,  but  its  physical  basis  was  unsafe,  and,  until 

us  WM  made  hrm,  the  entire  superstructure  was  in  danger.  If  this 
orx  be  done,  many  precious  discoveries  would  doubtless  be  made  in 
le  course  of  the  necessary  explorations.  Already  the  analogies  be- 
no  ”  and  the  great  physical  force  were  growing  strong. 

such  analogy  relating  to  inhibition  had  been  published  in  Nature 
/  m  Lauder  Brunton.  Another  analogy  Dr.  Stone  had  ventured  to 
•^es  ,  in  a  speculative  way,  in  his  syllabus,  bv  comparing  the 
an  nervous  system  to  a  duplexed  telegraph-cable,  in  which  a 
ansmitted  impulse  was  balanced  and  inhibited  at  the  sending- 
lon,  but  unbalanced  and  exhibited  at  the  receiving-station. 
erapeulic  Possibilities. — There  were  not  wanting  indications, 
directions,  that  electricity  might  be  hopefully  applied  in 
ho  use  in  muscular  enfeeblement  from  lead,  and  in 

r  metallic  impregnations,  and  the  so-called  “refreshing  action” 


of  the  current,  were  well  known.  Neuralgia  could  sometimes  be  cured 
by  Its  use,  a  fact  illustrated  by  the  case  of  sciatica,  reported  in  Lec¬ 
ture  II.  Here,  he  believed,  the  electro-chemical  production  of  alkaline 
bases  in  the  tissues  occurred.  It  was  of  use,  too,  in  certain  other  dis¬ 
eases  of  the  nervous  system,  in  locomotor  ataxy,  and  in  progressive 
muscular  atrophy.  In  these  diseases,  its  favourable  influence  was  due 
not  only  to  its  direct  action,  but  also  to  its  power  to  loosen  chemical 
affinities,  and  to  render  more  active  alteratives  administered  by  the 
mouth.  Dr.  Stone  had  been  able  to  demonstrate  that,  under  its  in¬ 
fluence,  copper,  mercury,  and,  perhaps,  silver,  administered  by  the 
mouth  could  be  eliminated.  Its  hypnotic  properties  had  been  tested 
by  .so  good  an  observer  as  Colonel  Bolton,  who  had  informed  Dr. 
Stone  that  a  constant  current  passed  from  head  to  hand  never  in  his 
own  case,  failed  to  produce  sleep.  ’ 

Conclusion.— MiQT  finally  insisting  upon  the  necessity  for  accurate 
measurement  in  the  use  of  this  therapeutic  agent.  Dr.  Stone,  in  a  few 
brief  sentences,  expressed  his  gratitude  to  the  President  and  Censors  of 
the  College  of  Physicians  for  giving  him  an  opportunity  of  demonstrat¬ 
ing  and  explaining  his  views  on  a  subject,  at  which  he  had  worked  for 
over  five  years;  to  his  colleagues,  for  their  kindly  presence  and  intelli¬ 
gent  interest  in  his  experiments  ;  to  distinguished  men  from  outside 
the  College,  like  John  Marshall  and  Sir  Henry  Mance,  who  had 
honoured  him  by  their  attendance  and  advice.  He  proposed  f»)  con¬ 
clude  by  saying  farewell  in  a  time-honoured  formula,  and,  following  an 
ancient  custom  of  the  place  in  which  he  spoke,  in  the  Latin  language, 
“  Dixi,  _dignissime  Prases,  quod  felix  fanstumque  sit  huic  Collegio. 
Vos  .socii  cseterique  omnes  valete  et  plaudite.” 
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Lecture  II. — ( Concluded  from  page  8J6). 

I  NOW  pass  to  consider  the  question  of  prognosis,  and,  in  doing  so 
I  shall  divide  the  subject  into  two  divisions  ;  first,  the  prognosis  in 
benign  tumours  ;  and  second,  in  malignant.  In  pre-laryngoscopic 
times,  the  fact  of  a  tumour  being  malignant  or  not  was  not  of  the  same 
importance  to  the  patient  as  it  is  now  ;  because,  in  former  times,  if  the 
tumour  had  a  tendency  to  increase  to  such  an  extent  as  to*  cause 
obstruction  to  respiration,  death  was  almost  certain  to  result,  whether 
the  tumour  were  of  one  class  or  of  the  other.  Previously  to  the  middle 
of  this  century,  there  were  few  cases  of  successful  extirpation  of  benign 
tumours,  and  surgeons  looked  upon  all  tumours  of  the  larynx  as 
clinically  malignant.  Certainlj'  this  was  true,  from  a  strictly  clinical 
point  of  view,  in  so  far  that  they  were  almost  certain  to  lead  to  the  death 
of  the  patient.  Now,  however,  the  tumours  which  I  have  described  as 
benign,  may  be  removed  without  much  danger  to  the  patient  ;  hence 
the  prognosis  is  favourable,  as  a  rule,  in  non-malignant  neoplasms. 
In  respect  to  benign  growths,  the  points  necessary  to  hold  in  view  in 
forming  an  opinion  in  respect  to  the  future  are,  first,  the  age  of  the 
patient ;  and,  secondly,  can  the  growth  be  removed  by  the  tndo- 
laryngeal  method  ? 

In  children,  the  prognosis  is  less  favourable  than  in  the  adult, 
partly  because  the  diagnosis  is  not  so  easily  made,  and  also  from  the 
fact  that  manipulation  within  the  larynx  is  more  difficult;  so  that,  in 
the  majority  of  cases,  if  the  tumour  is  to  bo  removed,  the  extra- 
laryngeal  method  must  be  adopted.  Again,  during  the  earlier  years 
of  life,  the  larynx  is  so  small,  that  a  tumour  of  trivial  size  may  cause 
complete  obstruction  to  respiration.  It  also  must  not  be  forgotten, 
that  at  this  period  the  laryngeal  mucous  membrane  is  more  prone  to 
acute  inflammation  and  spasm,  than  in  the  later  years  of  life.  After 
what  I  have  just  said,  I  will  eliminate,  for  the  sake  of  simplicity  ot 
description,  cases  of  benign  tumours  in  children  ;  the  following  re¬ 
marks  apply  to  adults.  Two  questions  must  bo  considered  :  the  rela- 
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tion  of  the  tumour  to  the  life  of  the  patient,  and  the  probability  of 

i  i* : _ * J rt  fi  nri  ^■/^  1 1  fd  •  til  6 


phoiiation  being  impaired  or  not.  First,  in  relation  to  life 


dauger  of  death  resulting  from  suffocation  ma}’’  be  easily  obviated  by 
the  performance  of  tracheotomy,  an  operation  which  in  itself,  apart 
from  co-existing  ])ulmonary  or  cardiac  disease,  is  almost  free  from 
danger,  so  that  a  patient  should  never  lose  his  life  from  interference 
to  resi)iration,  so  long  as  he  is  under  the  care  of  the  surgeon  at  a  suffi¬ 
ciently  early  stage  of  the  disease.  Should,  however,  the  patient  re¬ 
fuse  to  Submit  to  tracheotomy,  the  danger  of  suffocation  may  be  con¬ 
siderable.  Tumours  situated  below  the  vocal  cords  or  multiple  sessile 
tumours  are  less  favourable  than  single  pedunculated  growths.  Again, 
large  tumours  are  necessarily  more  grave  than  small  ones;  but  the 
l)oiut  which  above  all  others  determines  a  favourable  or  mifavourablo 
prognosis  is  whether  or  not  the  removal  of  the  growth  necessitates 
the  larynx  being  opened  from  without.  The  general  health  of  the 
patient,  but  especially  the  condition  of  the  heart  and  lungs,  must  be 
hold  in  view.  The  prospects  as  to  the  recovery  of  the  voice  are  de¬ 
termined  by  the  character,  the  situation,  the  size,  the  number  of  the 
tumours,  and  the  amount  of  inflammatory  induration  associated  with 
them,  and  whether  the  neoplasm  can  be  extirpated  through  the  mouth 
or  not.  When  thyrotomy  is  required,  not  only  is  the  clanger  to  life 
increased,  but  the  chances  of  the  vocal  function  being  impaired  or  lost 
are  very  great.  If  the  growth  be  situated  at  the  upper  part  of  the 
larynx,  especially  anteriorly,  if  it  be  single,  small,  and  pedunculated, 
it  can  be  removed,  and  in  all  probability  the  patient  will  recover  the 
full  use  of  his  voice  ;  but  if  the  growth  be  sessile,  multiple,  not 
clearly  defined  from  the  surrounding  tissues,  and  if  important  parts 
of  the  larynx  be  involved  in  its  substance,  then  the  likelihood  of  the 
voice  being  restored  after  the  tumour  has  been  removed  is  small. 
In  many  cases,  the  inflammator}’ induration  of  the  mucous  membrane 
accompanying  tumours  gives  rise  tc  considerable  alteration  in  the 
character  of  the  voice,  hut  it  is  astonishing  how  rapidly  this  may  dis¬ 
appear  after  the  growth  has  been  extirpated.  It  is  not  necessary  for 
me  to  say  anything  to  you  regarding  the  danger  of  recurrence.  To 
this  J  have  already  referred  in  my  description  of  the  various  tumours, 
and  I  shall  have  something  to  say  about  it  when  considering  operative 
interference. 

In  relation  to  the  life  of  the  patient,  the  prognosis  of  malignant 
disease  is  in  all  cases  unfavourable,  but  is  worst  in  extrinsic  carcino¬ 
mata,  most  favourable  in  intrinsic  sarcomata,  while  the  intrinsic  car¬ 
cinomata  may  be  said  to  occupy  an  intermediate  position.  In  ex¬ 
trinsic  cancer  the  disease  is  incurable,  the  growth  spreads  rapidly, 
the  lymphatic  glands  become  involved  at  an  early  date,  and  the 
patient  is  liable  to  die  either  from  suffocation,  from  asthenia,  from 
hajmorrhage,  from  sudden  collapse,  or  from  pyemia  ;  or  the  fatal  ter¬ 
mination  may  be  induced  by  perforation  of  the  oesophagus,  by  the 
formation  of  abscesses,  or  by  pulmonary  disease.  If  tracheotomy  have 
been  jierformed  at  the  proper  time,  life  may  be  prolonged,  and  suffer¬ 
ing  for  the  time  be  mitigated,  but  more  heroic  surgical  interferences 
in  cases  of  extrinsic  carcinomata,  offers  little  or  no  hope  of  succes.s. 
Although  the  prognosis  is  very  unfavourable  in  all  cases  of  cancer,  it 
is  much  less  so  in  intrinsic  than  in  extrinsic  growths.  When  the 
tumour  is  small  in  size,  and  none  of  the  tissues  external  to  the  larynx 
have  become  in\  olved,  the  hope  of  rescuing  the  patient  from  death  is 
considerable.  If,  however,  the  disease  has  spread  beyond  the  limit 
of  tJie  laryngeal  cavity,  or  if  the  glands  have  become  affected,  then  a 
tumour,  which  at  first  may  have  been  intrinsic,  becomes  quite  as 
ho])elcs3,  as  far  as  operative  interference  is  concerned,  as  if  the  growth 
had  been  extrinsic  from  the  beginning. 

Throughout  this  lecture  I  have  discussed  the  facts  in  connection 
with  laryngeal  neoplasms,  under  the  two  heads,  according  as  they 
are  malignant  or  benign  ;  but,  in  bringing  under  your  notice  the 
treatment  of  tumours,  I  shall  depart  from  this  classification,  and,  for 
obvious  reasons,  discuss  the  question  of  treatment  under  the  follow¬ 
ing  heads  :  first,  palliative;  and  second,  operative  treatment.  I  shall 
divide  the  latter  into  three  classes,  (a)  endolaryngeal  operations,  for 
■the  destruction  or  extirpation  of  growths,  (&)  extra-laryngeal  opera¬ 
tions,  and  (c)  extirpation  of  the  larynx  in  whole  or  in  part. 

There  are  two  classes  of  cases  which  call  for  palliative  treatment; 
small  growths  causing  little  disturbance  further  than  local  irritation, 
and  malignant  tumours,  where  operative  interference  for  their  removal 
is  considered  inadvisable.  The  principal  symptoms  which  call  for  re¬ 
lief  are  interference  with  respiration  or  with  deglutition,  and  the  presence 
of  spasm  or  of  infiammation.  When  there  is  much  pain,  it  may  be  re¬ 
lieved  by  spraying  the  fauces  and  larynx  with  a  solution  of  cucaine,  or 
by  iusufilation  with  morphine  and  starch,  or  by  inunction  with  an 
ointment  containing  morphine.  The  danger  of  death  from  suffocation 
may  be  removed  by  the  timely  performance  of  tracheotomy;  and,  in 
cases  which  demand  this  operation,  it  should  be  performed  as  soon  as 


possible.  Opening  the  trachea  is  not  in  itself  a  dangerous  operation, 
and,  in  my  opinion,  should  be  resorted  to  whenever  there  is  the  least 
indication  of  dyspncea,  especially  if  the  surgeon  be  not  likely  to  be  at 
hand  when  he  may  be  required.  It  is  remarkable  how  much  relief  a 
patient  derives  from  the  rest  to  the  larynx,  when  the  air  ceases  to 

pass  by  its  natural  channel.  ,1  ,  • 

In  advanced  cases  of  malignant  tumours,  or  when  large  benign 
tumours  occupy  the  upper  portion  of  the  larynx,  dysphagia  becomes 
a  marked  and  troublesome  symptom.  In  the  former  casesj  the  only 
treatment  you  can  adopt  is  to  insufflate  the  larynx  with  powder  con¬ 
taining  morphine,  or  by  the  use  of  a  spray  of  cucaine,  both  of  which 
only  give  temporary  relief.  The  treatment  of  spasm  of  the  larynx 
arising  in  connection  with  tumours  must  be  conducted  on  general 
principles;  but,  as  a  rule,  nothing  short  of  removal  of  the  growth  will 

give  permanent  relief.  ^  t  -n  i. 

With  these  few'  remarks  on  palliative  treatment,  I  will  pass  to  con¬ 
sider  the  methods  which  may  be  adopted  for  the  removal  of  tumours; 
and  I  may  premise  what  I  have  to  say,  by  urging  upon  you  the  im¬ 
portance  of  removing  growths  at  the  earliest  possible  opportunity. 
There  are  doubtless  many  cases  where  a  tumour  may  exist  lor  years 
without  causing  any  disturbance,  and  I  know  of  at  least  two  cases 
where  a  neoplasm  must  have  existed  for  a  considerable  time  without 
the  patients  being  cognisant  of  the  fact  that  there  was  anything  the 
matter.  Indeed,  it  is  urged  by  some  writers  that,  so  long  as  a  tumour 
does  not  cause  trouble,  it  should  be  left  alone  ;  this  seems  to  me  a 
dangerous  doctrine.  Not  only  is  it  easier  to  remove  a  small  ^owth 
than  a  large  one,  but  the  probability  of  removing  the  former  without 
injuring  some  important  structure  is  greater  ;  and,  inoreover,  there  is 
always  a  certain  amount  of  danger,  especially  in  old  persons,  of  a 
tumour,  in  its  early  stages  homologous,  becoming  in  its  later  develop¬ 
ment  heterologous.  In  other  words,  a  tumour  w’hich  at  one  time 
followed  the  type  of  a  benign  growth,  may,  at  a  later  period,  show 
evidences  of  malignancy.  Doubtless,  certain  growths,  such  as  the 
fibromata,  after  they  reach  a  definite  size,  remain  quiescent and,  it 
they  be  situated  in  the  upper  third  of  the  larynx,  they  may  interfere 
so  little  with  the  voice,  that  the  patient  may  not  be  anxious  to  have 

them  removed.  .  j.  r  ^  i,  n 

Suppose  you  discover  a  tumour,  and  the  patient  refuse  to  have  it 

removed,  it  is  clearly  your  duty  to  represent  to  him  that,  if  he  allow 
it  to  remain,  there  is  always  the  danger  of  sudden,  and  sometimes 
serious,  dyspnoea  arising,  in  consequence  either  of  increase  in  the  bulK 
of  the  growth,  or  of  some  intercurrent  affection,  such  as  acute 
laryngitis,  oedema,  or  spasm  ;  and  also,  you  must  explain  to  him  that 
at  no  time  will  the  growth  be  more  easily  removed  than  at  present. 

Radical  treatment  is  preferable  to  palliative,  and  may  be  earned  ou 
by  a  great  variety  of  methods.  These  may  be  divided  into  groups, 
according  as  the  operation  is  performed,  by  aid  of  the  laryngoscope, 
threugh  the  mouth  and  natural  passages,  or  by  means  of  incisions 
through  the  skin,  cartilages,  etc.  I  will,  therefore,  classify  operations 
under  the  following  divisions  :  endolaryngeal,  extralaryngeal,  ana 
extirpation  of  the  larynx  in  whole  or  in  part. 

The  first  class  of  operations  requires  considerable  practice  anu 
dexterity  on  the  part  of  the  surgeon,  and  some  patience  and  assistance 
from  the  patient.  Before  attempting  any  of  the  methods  I  am  ano 
to  describe  to  you,  it  is  necessary  that  you  should  first  educate  jour 
patient  to  sit  in  a  proper  position,  and  perfectly  steady,  while  you 
manipulating  the  parts  ;  and  you  must  also  teach  him  to  hold  out  n 
tongue  in  the  proper  way.  He  must  also  avoid  swallowing,  cougm 
or  retching.  I  will  now  perform  the  operation  upon  one  ot  the  p 
tients  whom  I  have  brought  from  the  ward,  and  I  will  explain  to  y 
as  I  go  along  what  I  am  doing.  Before  this  man  was  brought  into 
the  lecture-room,  my  assistant.  Dr.  Keogh,  sprayed  the  ®  ^ 

times  with  cucaine  ;  and  you  will  see,  when  I  pass  this 
warm  water,  into  the  larynx,  that  I  can  touch  the  tumour  without 
ing  any  discomfort.  The  growth,  a  portion  of  which  l  am  8  3 

to  remove,  is  a  large  one,  and  almost  completely  fills  the  ^PP,  •  >„ 
of  the  larynx.  The  instrument  I  have  selected  is  Morell 
antero-posterior  spoon-shaped  cutting  forceps  ;  and  you  will  see  . 
with  them,  I  can  remove  a  considerable  portion  of  the  ^owtn.  j 
are  warm,  so  as  to  prevent  the  metal  from  causing 
the  assistance  of  the  laryngeal  mirror,  I  now  pass  tue  forceps  0 
epiglottis,  lay  hold  of  the  tumour,  and,  with  a  little  force,  cut  th  g 
its  substance.  You  see  I  have  now  removed  three  pieces,  a 
Inemorrhage  prevents  me  from  seeing  the  remainder  ot  tue  ^o  . 
that  I  shall  now  send  the  patient  back  to  the  ward,  and  m  a  le  j 
I  will  repeat  the  operation.  <•  jjj. 

Besides  using  forceps,  growths  may  be  extirpated  by  means 
struments,  such  as  those  which  I  now  pass  round  for  your  insp 

—  1  -  0-1 — otter  s  guillotine  auu 


That  to  which  I  first  ask  your  attention  is  Schroetter’f 
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forceps;  but  they  are  not  instruments  which  I  would  advise  you  to 
employ,  for  this  reason,  that  the  guillotine  has  no  grasp  of  the  por¬ 
tion  of  the  growth  cut  off,  and,  when  the  larynx  is  aniesthetised,  there 
IS  always  a  danger  of  the  separated  piece  dropping  down  into  the 
lower  part  of  the  larynx  or  trachea  ;  and  moreover,  as  far  as  my  ex¬ 
perience  goes,  the  hiBinorrhage  following  their  use  is  more  profuse  than 
when  cutting  forceps  are  employed.  ^ 

In  place  of  these  forceps,  tube-forceps,  such  as  those  I  hold  in  mv 
hand,  may  be  used.  Tiirck’s,  Schroetter’s,  and  Stoerk’s  forceps  are  of 

Mackenzie’s  are  branched  forceps  ;  ^whereas 
Gottstein  s  conibine  the  movements  of  both  instruments.  The  dis¬ 
advantage  of  the  tubular  forceps  is  that  they  do  not  grasp  the 
growth  firmly,  and,  therefore,  when  considerable  force  is  required  to 
remove  the  neoplasm  they  fail  in  their  purpose  ;  whereas^,  on  the 
other  hand,  branched  forceps,  such  as  Mackenzie’s,  although  they 
seize  the  growth  with  firmness,  have  the  dLsadvantage  that,  m 
the  larynx,  they  partly  cover  the  field  of  vision 
a-  the  very  time  when  it  is  desirable  to  have  a  clear  view  of  the  parts 
To  some  extent,  Gottstein’s  forceps  obviate  these  difficuUies  ^ 

1  have  now  shown  you  two  sets  of  instruments,  namely,  forceps  and 

to  thfremiirem  ’  others  may  be  adopted  according 

OTly  br  JZment  “‘iiwcittal  case.  These  I  shall  glance  at 

Small  growths  may  sometimes  be  destroyed  by  the  applica¬ 
tion  of  chemical  agents,  such  as  chromic  acid,  nitric  Lid  add 

however,  require  very  delicate  manipula- 
f  ^  ^  skilfully  used,  are  apt  to  lead  to  unpleasant  aceidmits. 

^  preferred  to  chemical,  and  the 

cautery  which  I  have  shown  you  to-day  is  the  one  that  I  always  em- 

1  ^  ^  “®'^®f  follow  its  use,  although 

mLfni  ‘'h*  collateral  inflam- 

’i  ^L®u  caustics  are  used.  I  have  found,  how¬ 

ever,  that  when  the  cauterisation  is  limited  to  the  neoplasm,  which  is 
^  ''®^7  sensitive,  no  bad  results  follow  its  use.  Of  course 

*^0  larynx  should  be  thoroughlj’ 
anaesthetised  with  a  solution  of  cucaine.  ^ 

guarded,  may  be  used  for  the  separa- 
Gon  of  growths  which  may  be  seized,  but  not  pulled  off,  by  forceps 

Sfan  Lfntion  it  employed,  so  that  I  need  not  do  mLe 

ind^iTw  necessary  for  the  purpose  of 

which  would  otherwise  reVre  too 

mpYff  ;l“^'’®-  ecraseurs  may  be  also  used.  In  using  such  instru- 
dlS  IthT'll  tke  growth,  and  afterwards 

attaehmpnf  ’  forcibly  pulled  or  twisted  from  its 

LnW  r  ^o^-ever,  difficult  and  uncertain  in  its 

lose  S  T"®  displaced,  and  so 

whi  n  fi  1  of  the  growth  but  the  manipulation  of  these  instruments 
Ld  ^  '®  to  oause  considerable  local  irritation 

•iiiu  spiiijni. 

The  methods  which  I  would  recommend  you  to  adopt  are  evulsion 

LcariDC^  T.hft  ormxtrfn  1.,,  r _  _ ^  .  ^ 


fPfln*n^  Ii.  - T  IKJ  auupi  iire  eviusion, 

laekpn  away  bodily  by  forceps,  such  as  Gottstein’s  or 

nacKenzie  s,  or  destruction  of  the  tumour  by  the  electric  cautery. 

oircumstances,  for  example,  when  the  tumour  is  large, 
^ocal  cords,  and  is  inaccessible  by  the  mouth  • 
irurPp  +1,^’®'*'®°^  f®®  young  to  allow  endolarvngeal  manipulation,’ 

>r  when  th®  tumour  is  very  firmly  attached  to  the  surrounding  tissues 
n«S^®  f °  open  tke  larynx  from  without.  Extralaryngeal 

«;1p1  ®  ®bould  only  be  adopted  when  less  severe  operations  have 

■bstruSirtodeglS  suffocation  or 

Extralaryngeal  operations  include  section  of  the  thyro-hyoid  mem- 

ivrold  \^n®  “-^11®  f.^ieo-thyroid  ligament  ;  section  of  the 

r  L  fu  ^  ^^ne;  and  section  of  the  entire  larynx, 

pnn  oV.^  f^ohea.  Before  attempting  any  of  these  operations,  the  sur- 
eon  Should  perform  tracheotomy,  and  make  a  thorough  and  diligent 
^ke  growth  by  an  endolaryngeal  operation,  and 
nv  p7il®“  ^®  ^nny^nced  that  it  is  impossible,  should  he  attempt 
Wp  n  ®i®?f  mentioned  ;  for,  if  the  thyroid  car¬ 
pi^  +if  the  ultimate  results  are  not  only  less  favourable  than 

1  removed  by  the  mouth,  but  the  immediate  dangers 

alter  the  extralaryngeal  operation  are  much  greater. 

operations  usually  employed  for  the  removal  of 
1  ®  thyi'otomy,  and  complete  division  of  the  larynx.  The 

W  nn^®  y®">  especially  subhyoid  pharyngotomy, 

'thL«L  ^  ®  limited  space  for  manipulation,  and  their  usefulness 
re  very  restricted.  Mesochondric  laryngotomy  may  be  em¬ 


ployed  for  the  removal  of  small  subcordal  tumours  ;  it  does  not  inter¬ 
fere  with  the  function  of  the  larynx,  it  involves  very  little  risk  to  life 
and  the  cicatrix  which  follows  is  hardly  noticeable.  The  only  two  opera¬ 
tions  which  I  win  describe  to  you  to-day,  are  thyrotomy  and  complete 
The  latter  should  only  be  resorted  to  when  secGon 
ot  the  thyroid  cartilage  fails  to  expose  the  interior  of  the  larviix 
suiiiciently.  ‘ 

In  perforirdng  either  of  these  operations,  the  patient  should  be  placed 
on  his  back,  with  a  firm  pillow  behind  his  shoulders  and  the  upper 
part  of  his  chest,  so  that  the  thorax  is  raised,  while  the  head  is  thrown 
backwards,  and  the  soft  parts  in  front  of  the  neck  are  nut  unon 
stretch  The  neck  should  be  held  perfectly  .straight  by  5n  Zsiart 
While  the  operator  feels  for  the  thyroid  cartilage;  and,  when  the  lire 
CISC  situation  of  the  various  parts  of  the  larynx  have  been  ascertained 
the  surgeon  should  grasp  them  between  the  fingers  and  thumb  of  hLs 
left  hand,  so  as  to  render  the  skin  moderately  tense. 

When  section  of  the  thyroid  cartilage  alone  is  to  be  performed  a 
vertical  incision  should  be  made  in  the  middle  line,  from  a  little  above 
tliG  upper  border  of  the  thyroid  cartilage  to  the  lower  iiiarfi^iii  of  the 
cricoid.  The  edges  of  the  wound  should  be  held  aside  by  retractors 
and  all  bleeding  points  secured  before  the  larynx  is  opened.  The 
only  vessels  that  are  likely  to  cause  any  trouble  are  the  crico- thyroid 
arteries,  which  are  firmly  attached  to,  and  anastomose  over,  the  crico¬ 
thyroid  membrane  ;  if  seen,  they  should  be  drawn  downwards  before 
the  membrane  is  penetrated.  A  sharp  pointed  curved  knife  should 
now  be  thrust  through  the  crico-thpoid  membrane,  and  the  thyroid 
cartilage  be  divided  in  the  middle  line  from  below  upwards,  care  being 
taken  not  to  injure  the  interior  of  the  larynx.  When  completely 
divided  anteriorly,  the  two  halves  of  the  thyroid  cartilage  should  be 
drawn  apart  by  blunt  hooks,  and  the  interior  of  the  larynx  exposed 
to  view’,  w’hen  the  growth  may  be  removed  by  scissors,  by  the  knife 
by  the  electric  cautery,  or  by  other  appropriate  means,  according  to 
the  features  of  the  individual  case.  Should,  however,  section  of  the 
thyroid  cartilage  not  sufficiently  expose  the  cavity  of  the  larynx,  then 
the  incision  may  be  extended  downwards  through  the  crico-tliyroid 
membrane,  or,  if  necessary,  complete  laryngotomy  may  be  performed 
by  subsequent  section  of  the  cricoid  cartilage.  If  the  growth  be  firmly 
attached  to  the  cartilage,  the  perichondrium  should  be  separated 
from  the  part  of  the  cartilage  to  which  the  tumour  is  adherent  and 
that  portion  of  cartilage  excised.  ’ 

These  operations  are  not  applicable  when  the  larynx  is  occupied  by 
a  malignant  growth  ;  under  such  circumstances,  either  more  complete 
removal  is  necessary,  or  the  case  should  be  left  alone. 

When  malignant  disease  attacks  the  larynx,  more  complete  removal 
is  demanded  than  is  possible  by  the  operations  to  which  I  have, 
up  to  the  present,  referred.  Laryngectomy,  either  complete  or  par¬ 
tial,  is  called  for. 

The  possibility  of  an  animal  living  after  total  extirpation  of  the 
larynx  was  first^  established  by  Albers,  in  1829,  while  conducting  a 
course  of  experiments  upon  dogs  for  the  purpose  of  ascertaining  to 
what  extent  the  larynx  participated  in  respiration.  Koeberfo,  in  1856, 
suggested  the  idea  of  removing  the  larynx  for  disease  ;  and,  in  1866,’ 


the  operation  was  first  put  into  execution  by  Dr.  Patrick  Heron  Wat¬ 
son,  of  Edinburgh.  The  operation  was  performed  for  syphilitic  ste¬ 
nosis,  but  the  case  was  not  published.  It  was  only  in  1871  that  the 
operation  was  introduced  to  the  profession  by  Professor  Billroth,  of 
Vienna,  \vho  undertook  it  upon  man,  consequent  upon  the  experi- 
rnental  investigations  upon  animals  by  Czerny,  of  Heidelberg.  Up 
till  the  present  time,  complete  laryngectomies  have  been  performed 
over  ninety  times.  In  the  great  majority  of  cases  (eighty),  the  oper¬ 
ation  has  been  performed  for  cancerous  disease.  Until  recently,  the 
cases  have  not  been  carefull}’  selected,  and  the  operation  has  been 
performed  without  regard  to  the  circumstance  that  the  tumour  ivas 
not  limited  to  the  cavity  of  the  larynx.  I  am  firmly  of  opinion  that 
cancer  is  primarily  a  local  disease,  and  this  view  has  been  strongly 
supported  at  the  recent  discussion  at  the  Glasgow  Pathological  and 
Clinical  Society ;  and  so  long  as  the  system  of  lymphatics  has  not 
become  involved  in  the  new  formation,  I  think  it  is  (piite  possible 
that  the  patient  may  be  rescued  from  death  by  the  early  performance 
of  a  radical  operation.  It  is,  however,  a  very  different  matter  when 
the  disease  has  spread  beyond  the  laryngeal  cavity.  In  such  cases, 
laryngectomy  seems  to  me  unjustifiable,  for  two  reasons  :  tlio  imme¬ 
diate  danger  of  the  operation  is  greatly  increased,  and  the  possibility 
of  eradicating  the  disease  is  extremely  small;  but  I  do  not  see  any 
reason  why  an  intrinsic  carcinoma,  which  has  not  yet  exhibited  any 
evidence  of  glandular  involvement,  should  not  be  removed  with  a  good 
prospect  of  saving  the  patient.  It  is  not  my  intention  at  the  present 
time  to  enter  into  statistical  details,  but  I  think  it  my  duty  to  indi¬ 
cate  to  you  what  I  consider  to  be  the  elements  of  failure,  and  to  point 
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out  suitaLle  cases  for  operation.  Looking  at  the  subject  broadly,  I 
may  say  that  death  has  been  due,  in  the  majority  of  cases,  to  the  im¬ 
mediate  dangers  of  the  operation,  and,  later  on,  to  recurrence  of 
cancer.  Immediately  following  the  operation,  the  causes  of  death  are 
collapse,  pyaemia,  pneumonia,  and  haemorrhage.  These  dangers  must, 
therefore,  be  carefully  guarded  against ;  the  first  mentioned  may  be, 
to  some  extent,  avoided  by  carefully  preventing  loss  of  blood  during 
the  operation,  and  by  feeding  the  patient  as  soon  as  he  is  able  to 
digest  food.  Pyaemia  may  be  prevented  by  the  free  use  of  antiseptics 
during  the  first  few  days  following  the  operation.  Iodoform  is  the 
most  easily  applied,  and,  if  carefully  watched,  the  most  satisfactory 
that  we  have  at  our  disposal ;  but  the  drug,  if  inhaled,  may,  in  cer¬ 
tain  cases,  cause  very  alarming  symptoms.  Therefore,  although  iodo¬ 
form  may  be  used  to  disinfect,  or  rather  to  prevent  infection  of  the 
wound,  it  is  not  safe  to  apply  it  freely  to  the  tracheal  tube  by  means 
of  warm  sponges.  The  danger  of  pneumonia,  on  the  other  hand,  may 
be  minimised  bj’’  keeping  the  air  of  the  apartment  aseptic,  moist,  and 
at  an  equable  temperature.  Care  should  also  be  taken  to  prevent  any 
fluid  from  the  wound  or  food  from  entering  the  air-passages;  and  this 
can  be  easily  done  by  using  a  large-sized  tracheotomy-tube,  which 
completely  fills  the  trachea.  The  period  when  pneumonia  is  apt  to 
develop  is  during  the  first  fortnight.  This  time  bridged  over,  the  life 
of  the  patient  may  be  regarded  as  safe  from  this  complication. 

The  mortality  from  the  operation  is  high  in  cases  of  cancer;  whereas, 
in  cases  of  sarcoma,  not  a  single  patient  has  died  from  the  inamediate 
effects  of  the  operation.  One  reason  for  this  is,  that  cancer  is  essen¬ 
tially  a  disease  of  old  age  ;  and,  moreover,  in  many  of  the  cases  re¬ 
corded,  lar)mgectomy  has  only  been  resorted  to  as  a  last  resource. 

I  am  clearly  of  opinion  that,  when  surgeons  make  up  their  minds 
to  operate  upon  cancer  of  the  larynx,  either  by  total  or  by  partial  extir¬ 
pation,  at  the  earliest  possible  stage  of  the  disease,  namely,  as  soon  as 
they  are  satisfied  that  they  are  dealing  with  a  case  of  intrinsic  cancer, 
the  statistics  of  laryngectomy  will  be  greatly  improved. 

Up  till  the  present  moment,  I  have  only  referred  to  the  operation  as 
applied  to  cases  of  carcinoma.  At  an  early  part  of  the  lecture,  I  told 
you,  while  speaking  of  the  prognosis  in  relation  to  life  in  cases  of  ma¬ 
lignant  disease,  that  the  prospects  of  long  life  are  worst  in  extrinsic 
carcinomata,  more  favourable  in  intrinsic  sarcomata,  while  the 
intrinsic  carcinomata  may  be  said  to  occupy  an  intermediate  position. 
In  the  first  mentioned  condition,  the  disease  must  be  regarded  as  in¬ 
curable,  and  the  question  of  performing  laryngectomy  should  not  bo 
considered.  (The  patient  whom  I  showed  you  to-day,  D.  McK.,  comes 
under  this  category. )  ^ 

I  had  the  privilege  of  assisting  the  late  Dr.  Foulis  in  operating 
upon  a  case  of  sarcoma  in  the  larynx.  The  operation  was  performed 
in  September,  1877,  and  the  patient  lived  till  March,  1879,  when  he 
died  of  tracheal  and  pulmonary  phthisis,  a  disease  from  which  he  was 
suffering  previously  to  the  operation.  Up  till  the  time  of  his  death, 
there  was  no  evidence  of  recurrence;  so  that,  if  he  had  not  been  the 
subject  of  tubercular  disease,  the  probability  is  that  he  would  have 
been  alive  now.  In  sarcomatous  disease,  death  is  certain,  unless  ex¬ 
tirpation  be  performed  ;  but,  if  the  diseased  tissues  be  entirely  removed^ 
the  ])rognosis  is  rendered  favourable. 

Laryngectomy  has  been  performed  for  sarcomata  five  times  ;  by 
Lange,  Czerny,  Foulis,  Caselli,  and  Bottini.  The  patient  of  the  first 
mentioned  surgeon  lived  for  nearly  seven  months,  in  which  cose  the 
disease  not  only  involved  the  larynx,  but  also  the  gullet.  The  second 
was  a  lymphosarcoma,  perforating  the  thyroid  cartilage,  and  involv¬ 
ing  the  neighbouring  glands.  The  latter  were  removed  repeatedly  ; 
the  common  jugular  vein,  the  internal  and  external  carotid  arteries, 
and  the  pneumogastric  nerve,  were  divided  ;  and  the  patient  died  in 
high  fever,  with  right-sided  pleurisy,  fifteen  months  after  the  primary 
operation.  These  two  cases  were  clearly  unsuitable  for  operative  in¬ 
terference.  Of  the  three  remaining — namely,  Caselli’.s,  operated  upon 
in  September,  1879  ;  Bottini’s,  in  1875  ;  and  Foulis’s,  in  1877 — two 
are  still  alive.  That  of  Foulis  died  of  phthisis,  seventeen  and  a  half 
months  after  the  operation.  These  cases,  though  few  in  number, 
indicate  far  more  satisfactory  results  than  we  can  find  in  connection 
with  carcinomata. 

The  other  diseases  for  which  laryngectomy  has  been  performed, 
are  papillomata,  lupus,  perichondritis,  and  stenosis.  In  some  of  these, 
no  doubt,  the  operation  was  undertaken  with  the  mistaken  idea  that  the 
disease  rvas  cancer  ;  otherwise,  it  is  difficult  to  comprehend  why  such 
a  radical  measure  for  the  cure  of  disease,  which  might  be  easily 
remedied  by  less  heroic  treatment,  should  be  adopted. 

I  now  come  to  consider  the  conditions  in  which  extirpation  of  the 
larynx  may  be  undertaken  with  advantage.  In  no  non-malignant 
growth  is  it  called  for  ;  but  it  may  be  resorted  to  in  intrinsic  sarcoma, 
and  in  intrinsic  cancer.  Laryngeal  carcinomata  are,  as  a  rule,  intrinsic 


for  a  considerable  period,  and,  therefore,  the  time  during  w^ich  the 
operation  may  be  performed  with  advantage  is  considerable  ;  but,  not- 
w'ithstanding,  it  is  of  the  utmost  importance  that,  if  the  operation  is 
to  be  performed  at  all,  it  should  be  undertaken  as  soon  as  the  dise^e 
has  been  recognised.  When  the  malignant  disease  is  associated  with 
infiltration  of  lymphatic  glands,  or  if  the  primary  tumour  be  extrinsic, 
or  if  there  be  persistent  bronchial  or  pulmonary  catarrh,  the  operation  is 
contra-indicated;  for,  if  it  be  performed  in  such  cases,  not  only  may  the 
patient  be  deprived  of  the  small  remnant  of  life  left  to  him,  but  the 
chances  of  eradicating  thedisease  are  very  remote.  Cases  are  on  record  m 
which,  besides  the  larynx,  portions  of  the  thyroid  gland,  of  the  trachea, 
oesophagus,  or  pharynx,  have  been  extirpated  ;  but  the  results  are 
far  from  encouraging,  not  only  on  account  of  the  immediate  dangers 
of  the  operation,  but  also  from  the  fact  that  recurrence  takes  place 

within  a  limited  time.  i  i  r 

In  a  few  instances,  half  the  larynx  may  be  removed  in  place  o. 
the  entire  organ  ;  for  example,  in  malignant  turnours  of  limited  ex¬ 
tent,  in  stenosis  and  obliteration  of  the  larynx  which  cannot  be  cured 
by  other  means,  and  in  recurrent  papillomata  not  removable  by  less 
heroic  interference.  These  cases  are,  however,  rare  ;  for,  18/8, 

when  Billroth  first  showed  that  this  proceeding  was  feasible,  only 
twenty  cases  have  been  reported.  From  these  it  is  not  possible  to 
draw  conclusive  deductions  ;  but  it  may  be  said  that,  whereas,  in  opera¬ 
tions  for  total  extirpation,  the  mortality  js  33  per  cent.,  after  partial 
or  unilateral  extirpation,  the  mortality  is  not  more  than  20  per  cent 
Moreover,  if  the  cases  be  properly  selected,  the  dangers  of  recurrence 
are  not  greater  after  the  partial,  than  after  the  complete,  excision. 
A“ain,  another  advantage  which  is  claimed  for  unilateral  laryngM- 
tomy  is,  that  the  voice  may  be  almost  perfectly  retained,  without  the 
use  of  a  tracheal  cannula,  and  deglutition  also  may  be  completely 
T)  reserve  d» 

I  will  now  de.scribe  to  you  the  steps  of  the  operations,  first,  for 
total,  and,  second,  for  unilateral,  laryngectomy.  In  the  patient, 
J.  W.,  tracheotomy  was  performed  sixteen  days  previously  to  the 
operation  of  extirpation.  In  performing  excision  of  the  larynx,  1 
made  a  median  incision  from  the  lower  edge  of  the  hyoid  bone  to  the 
tracheotomy  wound,  which  was  situated  on  a  level  with  the  second 
ring  of  the  trachea.  The  skin  and  subcutaneous  tissues  were  then  dis¬ 
sected  from  the  thyroid  cartilage  in  front,  and  the  anterior  margin  of 
the  thyro-hyoid  muscle  was  exposed,  and  the  substance  of  the  niuscle 
was  separated  from  the  upper  part  of  the  cartilage  by  the  handle  ol 
the  knife,  while  the  origin  of  the  muscle  from  the  oblique  line  on  the 
side  of  the  thyroid  cartilage  was  separated  by  incision  as  far  back  as 
the  pharynx.  This  was  done  first  on  the  left,  then  on  the  right  side. 
The  other  muscles,  namely,  the  sterno-thyroid  and  the  inferior  con¬ 
strictors,  were  then  dissected,  the  edge  of  the  knife  being  kept  close 
upon  the  cartilage.  The  cricoid  cartilage  was  then  dissected  out  and 
the  upper  ring  of  the  trachea  exposed.  When  this  had  been  done, 
the  trachea  w'as  drawn  forwards  and  upwards,  and  divided  below  the 
first  ring  Up  to  this  stage  of  the  operation,  chloroform  had  been 
adminiscered  through  the  tracheotomy  tube;  but,  now  that  the  trachea 
was  divi  led  transversely,  it  was  necessary  to  introduce  a  large-sized 
tracheal  tube(Macewen’s),  with  an  india-rubber  ring  round  the  end  in  the 
trachea,  in  order  to  prevent  blood  from  flowing  into  the  air-passages, 
and  also  to  permit  chloroform  to  be  administered  at  a  little  dis¬ 
tance  from  the  operator.  The  mucous  membrane  on  the  posterior 
wall  of  the  trachea  was  then  carefully  dissected  from  the  oesophagus  ; 
the  superior  cornu,  and  upper  part  of  the  left  ala  of  the  thyroid,  were 
then  cut  through  and  separated  from  the  rest  of  the  cartilage,  so  as 
to  permit  the  posterior  part  of  the  larynx  to  be  more  readily  dis¬ 
sected  from  the  pharynx.  The  thyro-hyoid  membrane  was  tnen 
divided  in  front,  the  epiglottis  W'as  divided  at  its  base,  and  tire  uppe 
attachments  of  the  larynx  were  cut  through.  A  small  , 

the  mucous  membrane  of  the  pharynx  was  taken  away,  along  witn  i 
arytenoid  cartilages.  The  portion  of  cartilage  which  was  separat 
from  the  thyroid  was  then  removed.  All  bleeding  points  na\  g 
been  secured,  the  trachea  was  stitched  to  the  lower  edge  of  Uie  > 
and  a  large-sized  tracheotomy-tube  was  fixed  in  position, 
was  dressed  with  absorbent  cotton-wool  sprinkled  with  lOdoior  , 
and  inclosed  in  a  casement  of  perforated  green  silk  protective.  _ 

The  patient  was  then  placed  in  bed,  and  no  food  was 
until  the  evening,  when  a  feeding  tube  was  introduced  into  ‘ 

phagus,  through  the  upper  part  of  the  wound,  and  retained  in  posi 
by  a  piece  of  sticking  plaster. 

In  performing  this  operation,  I  divided  the  trachea  and  rem 
the  larynx  from  below  upwards.  Some  surgeons,  however,  prei 
do  it  in  the  opposite  direction  ;  this  is  a  more  tedious  nietnoa, 
it  avoids  the  risk  of  blood  entering  the  air-passages,  on  account  o 
severance  of  the  larynx  from  the  trachea  being  the  last  step  i 
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procedure.  These  advantages  are,  however,  counterbalanced  in  the 
method  which  I  adopted,  by  the  circumstance  that  the  operation  can 
be  performed  more  rapidly  ;  while,  by  using  a  flexible  gum-elastic 
tracheal  tube,  of  sufficient  size  to  fill  the  trachea,  not  only  can  the 
escape  of  blood  into  the  lower  air-passages  be  prevented,  but  the 
amcsthetic  and  the  hands  of  the  administrator  are  removed  to  some 
distance  from  the  field  of  operation. 

One  point  to  which  I  desire  to  direct  your  attention  is,  the  advantage 
of  dividing  the  thyroid  cartilage  close  to  its  upper  posterior  angle. 
By  separating  the  superior  cornu  before  dissecting  the  larynx  from 
the  cMophagus,  the  operation  is  greatly  facilitated,  and  the  danger  of 
injuring  the  oesophageal  wall,  or  large  arteries,  is  removed.  Some 
operators  ligature  the  superior  and  inferior  thyroid  arteries,  and  if 
necessary  the  superior  laryngeal,  or  even  the  hyoid  branch  of  the 
lingual  artery,  as  a  preliminary  to  the  operation  of  extirpation  ;  but 
as  far  as  my  experience  goes,  the  haemorrhage  is  by  no  means  great 
and  can  easily  be  controlled.  ’ 

Unilateral  laryngectomy  is  performed  by  making  an  incision  down 
the  middle  line  from  the  level  of  the  hyoid  bone  to  that  of  the  cricoid 
cartilage,  while  another  is  made  along  the  lower  margin  of  the  hyoid 
bone.  The  soft  parts  are  then  separated  from  the  cartilages  on  the 
(^eased  side;  and,  after  the  larynx  has  been  exposed,  the  thyroid  car¬ 
tilage  is  split,  and  the  interior  of  the  cavity  exposed  to  view-.  If,  on 
inspection,  the  disease  be  found  to  be  limited  to  one  side,  the  affected 
parts  are  removed;  but  if  not,  the  cricoid  cartilage  is  not  divided  from 
above  downwards,  but  is  severed  from  the  trachea  transversely,  the 
larynx  is  dissected  from  below  upwards,  and  complete  extirpation  is 
performed. 

Before  concluding  this  lecture,  it  is  necessary  for  me  to  say  a  few 
words  with  reference  to  the  treatment  of  the  patient  preliminary  to  the 
performance  of  extralaryngeal  operations. 

The  operation,  whatever  its  extent,  should  be  preceded  by  tracheo¬ 
tomy,  which  should  be  performed  at  least  a  week  in  advance.  In  most 
cases  calling  for  extralaryngeal  interference,  the  patient  suffers  from 
dyspnoea,  and  consequent  engorgement  of  the  pulmonary  vessels.  This 
is  relieved  by  the  free  entrance  of  air  through  the  tracheotomy-tube. 
Another  reason  why  the  trachea  should  be  opened  as  a  preliminary 
ineasure  is,  that  the  physical  examination  of  the  chest  by  ausculta¬ 
tion  is  facilitated,  especially  in  cases  in  which  the  entrance  of  air 
through  the  larynx  is  noisy.  Moreover,  the  patient  becomes  habitu¬ 
ated  to  the  entrance  of  air  through  an  artificial  opening,  and  the  irri¬ 
tation  produced  by  the  wound  leads  to  adhesion  of  the  trachea  to  the 
surrounding  integuments.  High  tracheotomy  should  be  performed  ; 

;t  does  not  practically  interfere  with  the  further  steps  of  the  operation, 
whereas  low  tracheotomy  causes  two  wounds  instead  of  one. 

I  will  now  say  a  word  or  two  in  respect  to  the  after-treatment  in 
jases  of  laryngectomy.  The  edges  of  the  wound  should  not  be  brought 
together  by  sutures,  but  the  cavity  should  be  packed  either  with  a 
sponge  wrapped  in  perforated  green  silk,  a  method  which  I  adopted 
in  my  first  case;  or,  for  the  sponge,  there  may  be  substituted  absorbent 
:otton-wool  sprinkled  over  with  iodoform  or  other  antiseptic.  The 
iressings  should  be  replaced  every  twelve  hours,  and  the  surrounding 
itmosphere  should  be  kept  at  a  temperature  of  70°Fahr.,  and  warm 
sponges,  sprinkled  with  iodoform,  should  be  applied  at  short  intervals 
5ver  the  opening  of  the  tracheal  tube.  Care  should  be  taken  not  to 
ipply  the  iodoform  too  freely  on  warm  sponges.  The  vapour  of  the 
intiseptic  is  rapidly  absorbed  by  the  lungs,  and,  in  certain  cases, 
symptoms  of  iodoform  poisoning  may  suddenly  develop. 

The  great  object  for  the  first  few  days,  that  is  to  say,  until  the  sur- 
aco  of  the  wound  has  become  covered  by  healthy  granulations,  is  to 
:eep  the  discharges  thoroughly  aseptic,  and  to  prevent,  by  use  of  a 
arge  tracheal  tube,  the  possibility  of  their  entering  the  air-passages, 
•lourishment,  and,  if  required,  stimulants  may  be  supplied  through  a 
ube  introduced  into  the  oesophagus,  either  by  the  mouth,  or  through 
he  wound. 

During  the  first  few  days  after  the  operation,  the  only  food  required 
3  milk,  and  this  should  be  supplied  at  the  rate  of  three  or  four  pints  in 
wenty-four  hours.  AVhen  the  wound  has  become  firm,  the  patient  may 
)e  encouraged  to  take  food  by  the  mouth,  and  an  artificial  phonatory 
.pparatus,  such  as  the  one  I  now  show  you  (Dr.  Irvine’s  modification  of 
mssenbauer’s  artificial  larynx),  may  be  introduced,  and  the  edges  of 
he  wound  drawn  over  the  upper  or  pharyngeal  limb  by  strips  of  stick- 
ng  plaster.  Ihis  instrument  differs  from  the  original  tube  devised  by 
jussenbauer  in  the  following  respects.  The  mechanism  of  the  two 
imbs  is  reversed,  so  that  the  pharyngeal  tube,  in  place  of  being  intro- 
luced  through  the  tracheal  tube,  is  passed  first,  and  the  other  limb  is 
n^oduced  through  it.  The  phonatory  reed  is  carried  by  the  tracheal 
•ube,  and  may  be  drawn  out  and  in  with  great  ease.  These  modifica¬ 


tions  were  suggested  by  my  friend  Dr.  Irvine,  of  Glasgow,  and  were 
employed  in  Dr.  Foulis’s  first  case.  This  apparatus  (kindly  made  for 
me  by  Dr,  J.  Cowan  Woodburn)  I  will  use  in  a  few  days  for  the  patient 

I  may  now  conclude  by  a  remark  or  two  with  respect  to  the  s5Tn- 
ptomatic  treatment  of  cases  of  malignant  disease  which  are  unsuit¬ 
able  for  operative  interference,  such  as  that  of  the  poor  man,  D.  McK. 
whom  you  have  seen  to-day.  Life  may  bo  prolonged  and  rendered 
less  intolerable— first,  if  the  tumour  cause  dyspnoea,  by  the  per¬ 
formance  of  tracheotomy,  an  operation  which  not  only  permits  free 
access  of  air  to  the  lungs,  but,  by  relieving  the  cedema  and  inflam- 
mation  of  the  upper  air-passages,  facilitates  deglutition.  Dysnhagia 
may  be  relieved  by  the  introduction  of  an  cesophageal  tube,*or  by 
spraying  the  pharynx  with  a  solution  of  cucaine.  Pain,  on  the  other 
hand,  may  be  alleviated  by  insufflations  of  starch  containing  a  sixth 
to  half  a  grain  of  morphine  ;  or,  what  I  consider  even  better,  an  oint¬ 
ment  containing  morphine  may  be  applied  to  the  larynx  externally  by 
inunction.  Haemorrhage  may  be  restrained  by  the  hypodermic  in¬ 
jection  of  ergotine  ;  while,  to  some  extent,  the  general  constitutional 
disturbance  may  be  modified  by  the  administration  of  preparations  of 
arsenic.  The  prospects  of  alleviating  suffering  in  these  sad  cases  are 
small,  and  usually,  within  a  few  months,  the  glands  becoming  impli¬ 
cated,  the  patient  dies.  We,  however,  look  forward  to  the  time  when 
very  few  cases  of  intrinsic  cancer  will  be  permitted  to  involve  the 
lymphatic  system  without  an  attempt  being  made  to  remove  the 
primary  growth,  either  by  partial  or  by  complete  laryngectomy.  In 
order  ihat  this  end  may  be  achieved,  it  is  absolutely  necessary  that 
the  disease  be  recognised  at  an  early  stage. 


OX  THE  EARLY  TREATMENT  OF  PROSTATIC 
RETENTION  OF  URINE. 

Head  before  the  East  Surrey  District  of  the  South  Eastern  Branch. 
By  GEORGE  BUCKSTON  BROWNE,  M.R.C.S.Eng. 

An  elderly  man,  requiring  catheterism  for  partial  or  complete  pro¬ 
static  retention  of  urine,  may  be  looked  upon  as  a  blind  traveller 
unconsciously  approaching  the  brink  of  a  precipice,  and  his  surgeon 
may  be  compared  to  the  friend  who,  aware  of  the  danger,  hastens  to 
his  assistance.  The  friend  must  interfere,  or  else  the  man  is  lost ; 
but,  if  he  rush  unskilfully  to  his  aid,  he  may  cause  him  to  stumble, 
and  so  actually  hasten  his  end,  although  by  a  very  brief  period  of 
time;  or  the  man  may  already  have  lost  his  equilibrium,  the  most 
skilful  aid  is  unavailing,  and  he  falls,  and,  in  falling,  may  drag  his 
would-be  saviour  down  with  him.  In  other  words,  the  onlookers, 
gnorant  of  the  danger,  may  attribute  the  loss  of  the  patient  to  the 
urge  on  and  his  catheter,  and  the  surgeon’s  credit,  dear  to  him  as  his 
life,  be  gone.  Therefore,  with  regard  to  prostatic  catheterism,  it 
behoves  us  as  practitioners  of  surgery,  jealous  of  our  reputation 
nd  of  that  of  our  art,  to  act  from  the  very  outset  so  cautiously  and 
judiciously,  that  no  one  may  have  occasion  to  reproach  us. 

Putting  metaphor  aside,  catheterism,  in  such  cases  as  we  are  now 
considering,  may  be  followed  by  fever,  which  varies  in  intensity  from 
an  almost  imperceptible  illness  to  one  which  may  speedily  place  the 
patient’s  life  in  serious  danger,  and  ultimately  even  prove  fatal.  In  a 
few  cases,  there  is  no  fever  at  all ;  in  some  there  is  a  feeling  of  chilliness, 
followed  by  slight  but  general  malaise;  while  in  others  there  is,  or  is  not, 
definite  rigor,  the  temperature  soon  running  up  to  104“  or  105“,  with 
a  pulse  of  100  or  thereabouts,  followed  by  a  feeling  of  great  heat,  and 
then  by  sweating  and  recovery.  In  graver  cases,  the  fever  may  be 
continued  and  the  rigors  repeated,  the  patient  ultimately  recovering, 
but  being  left  for  a  long  time  weak  and  prostrate;  and,  in  the  gravest 
cases  of  all,  the  fever  continues,  perhaps  without  further  rigor,  the 
temperat  ure  remains  about  103“  cr  104“,  the  pulse  perhaps  120  to  130, 
the  tong'i  e  becomes  dry,  brown,  and  narrow,  and  the  patient  gradu¬ 
ally  sinks  into  a  comatose  condition,  and  dies. 

Now,  the  important  question  arises.  What  is  the  etiology  of  this  re¬ 
markable  and  olten  serious  fever,  and  how  is  it  to  be  prevented,  or, 
at  least,  mitigated  ?  The  answering  of  these  (questions  is  the  object 
of  the  paper  which  I  have  the  honour  of  reading  before  you  this 
afternoon.  Owing  to  my  association  with  Sir  Henry  Thompson,  my 
opportunities  of  observation  for  the  last  twelve  years  have  been 
very  numerous.  I  have  known  the  fever  follow  the  passage  down  the 
urethra  of  a  large  and  sharp  edged  renal  calculus  ;  and,  in  fact,  it  may 
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follow  all  kinds  of  urethral  irritation,  independently  of  urethral  in¬ 
strumentation.  I  shall,  therefore,  not  apply  to  it  the  term  used  by 
some,  namely,  catheter  fever,  because  catheters  are  only  one  of  many 
sources  of  irritation. 

Of  course,  septicaemia  may  follow  a  wound  in  the  urethra,  as  it 
follows,  occasionally,  a  solution  of  continuity  in  any  part  of  the  body. 
Some  have  thought  the  fever  we  are  now  considering  due  to  septic 
invasion  of  the  kidney  by  the  introduction  from  without  of  septic 
matter  by  means  of  the  instrument.  Now,  this  I  cannot  allow. 
In  the  first  place,  the  fever  may  follow  after  every  antiseptic  precau¬ 
tion  has  been  taken  ;  and,  secondly,  there  are  numbers  of  men  about 
daily  and  active,  whose  bladders  we  know  to  be  constantly  full  of  foul 
and  decomposing  urine. 

In  connection  with  the  causation  of  this  fever,  the  following  case  is 
instructive. 

A  year  ago.  Dr.  B.,  a  well  known  hospital  medical  officer,  thin, 
anxious,  nervous,  and  sensitive,  consulted  me  about  a  very  close  stric¬ 
ture.  He  constantly  went  about  his  work  with  a  No.  1  gum-catheter 
tied  into  his  bladder,  and,  if  he  took  it  out,  complete  retention  fre¬ 
quently  ensued.  On  three  occasions,  I  made  gentle  dilatation  with 
bougies  larger  than  No.  1,  and  each  time  violent  rigor  and  high  fever  fol¬ 
lowed.  I  found  that  one-third  of  a  grain  of  morphine,  subcutaneously  in¬ 
jected  half  an  hour  before  making  dilatation,  entirely  prevented  rigor; 
but,  for  obvious  reasons,  this  modeof  treatment  was  impracticable,  and  I 
proposed  internal  urethrotomy.  I  cautiously,  accurately,  but  freely 
divided  the  stricture  with  Civiale’s  urethrotome,  and,  from  that  day 
to  this,  ho  has  had  no  fever,  although  every  fortnight  he  regularly 
passes  bougies  up  to  13  Eng. 

Now,  such  a  case  as  this  (and  I  could  quote  a  dozen)  effectually  dis¬ 
poses  of  another  theory  as  to  the  causation  of  this  fever,  namely,  that 
it  is  due  to  absorption  of  urine  by  the  urethral  mucous  membrane, 
from  abrasion  made  by  the  catheter  ;  for,  although  there  was  a  free 
incision  into  the  urethra,  there  was  an  entire  absence  of  fever,  which, 
previously,  had  always  followed  the  most  gentle  and  bloodless  instru¬ 
mentation.  The  absence  of  rigor  and  fever  under  the  influence  of 
morphia  is  also  highly  significant. 

In  my  own  mind,  I  am  satisfied  that  this  fever  results  from  urethral 
shock  communicated  to  the  sensitive  excretory  apparatus  of  the  kidney 
through  the  nervous  system,  and  causing  all  degrees  of  suppression 
of  urine,  from  the  merely  momentary  up  to  the  most  complete  and 
absolute.  We  all  know  that,  anatomically,  the  genito-urinary  organs 
are  closely  connected  with  the  cerebro-spinal  and  sympathetic  nervous 
systems,  and  therefore  with  all  the  organs  of  the  body,  and  especially 
with  the  kidneys.  Physiologically  and  clinically,  we  know  that, 
when  an  urethral  instrument  is  passed  for  the  first  time  upon  a  man,  it 
is  occasionally  followed  by  alarming  symptoms ;  and  not  unfrequently, 
in  the  space  of  a  few  seconds,  the  patient  may  be  writhing  on  the 
floor,  in  all  the  unsightliness  of  an  epileptiform  seizure.  A  much 
commoner  example  of  the  remarkably  close  connection  between  the 
genito-urinary  organs  and  the  general  nervous  system  is  the  excite¬ 
ment  produced  in  the  former  organs  by  a  single  erotic  thought.  Death 
from  shock  has  immediately  followed  amputation  of  the  penis  ;  and  I 
have  known  rigor,  with  complete  suppression  of  urine,  lasting  for 
twenty-four  hours,  and  verified  by  the  use  of  a  small  catheter,  follow 
the  passage  of  a  bougie  rather  larger  than  ought  to  have  been  passed 
through  an  urethral  stricture.  The  nervous  origin  of  the  fever  explains 
satisfactorily  vhat  we  constantly  observe  in  practice,  that,  the  more 
sensitive  and  cultivated  the  nervous  system  of  the  patient,  the  more 
readily  does  he  suffer  from  this  fever  ;  for  example,  the  medical  man 
and  the  artist  suffer  more  than  the  labourer.  I  am  also’  of  opinion, 
as  the  result  of  much  observation  and  practice,  that  the  amount  of 
fever  following  urethral  interference  is  directly  proportionate  to  the 
amount  and  character  of  the  instrumentation  inflicted;  and  it  is  a 
very  practical  point,  and  all  in  favour  of  the  theory  I  accept,  that  in¬ 
strumentation,  when  made  under  the  influence  of  morphine,  is  often 
made  without  fever  in  cases  where  fever  is  sure  to  follow  if  no  drug  be 
employed.  In  proportion  to  the  amount  of  shock  communicated  to 
the  kidney,  the  blood  in  the  general  circulation  becomes  more  or  less 
loaded  with  urinary  elements  ;  fever  is  produced  ;  and,  if  the  kidneys 
do  not  speedily  recover  themselves,  it  is  easy  to  see  that  soon  the 
patient  may  be  in  danger.  In  the  firm  belief  that  this  explanation 
of  the  fever  is  the  correct  one,  I  do  not  term  it  catheter-fever,  for  the 
reason  just  given  ;  nor  urethral  fever,  because  the  kidney  may  suffer 
shock  in  other  ways  than  through  the  urethra  ;  but  I  prefer,  as  Sir 
Henry  Thompson  does,  the  name  urinary  fever. 

When  there  has  been  long  standing  obstruction  to  the  natural  out¬ 
flow  of  urine,  owing  to  prostatic  enlargement,  the  kidney  is  particu¬ 
larly  liable  to  certain  changes  which  render  it  difficult  for  it  to  re¬ 
cover  from  the  congestion  consequent  upon  the  shock  from  urethral 


catheterism  ;  and,  although  the  catheterism  may  have  been  vitally 
necessary  for  the  relief  of  partial  or  complete  retention,  still  it  is  the 
starting-point  of  serious,  and  perhaps  fatal,  illness  ;  and  it  is  difficult 
to  make  the  patient  and  his  friends  understand  that,  so  far  from  being 
the  cause  of  the  illness,  it  is  precisely  because  catheterism  was  not 
sufficiently  early  resorted  to,  that  the  illness  is  so  severe.  There  is 
good  reason  to  believe — putting  aside  cases  where  a  person  endowed 
with  a  remarkably  sensitive  nervous  system  may  die  from  pure 
shock — that  no  one  ever  dies  from  urinary  fever,  if,  at  the  outset,  the 
kidneys  be  perfectly  healthy.  Unfortunately,  we  have  no  means  of 
ascertaining  beforehand  whether  the  kidneys  are  in  a  state  to  bear 
catheterism  or  not,  although,  undoubtedly,  urine  of  a  low  specific 
gravity  is  an  unfavourable  sign  ;  but  we  need  not  let  this  impede  our 
practice,  for,  if  a  catheter  be  necessary  on  account  of  retention  of 
urine,  it  must  be  used,  otherwise  the  patient’s  fate  is  sealed  ;  and  if, 
through  long  continued,  but  perhaps  unobserved,  disease,  he  succumb 
from  urinary  fever,  it  is  very  certain  that,  had  he  not  been  subjected 
to  catheterism,  he  would  have  died  also,  and  probably  with  much 
more  suffering.  The  full  acceptation  of  the  nervous  origin  of  urinary 
fever  is  of  great  help  to  us  in  practice.  It  obliges  us,  in  the  first 
place,  to  do  all  in  our  power  to  diminish  urethral  shock  ;  and,  when 
once  the  fever  has  come  on,  it  makes  plain  to  us  that  all  our  atten¬ 
tion  must  be  devoted  to  the  relief  of  the  embarrassed  kidney.  Our 
non- acceptation  of  the  septic  origin  of  urinary  fever  saves  our  patient 
from  the  prolonged  instrumentation  and  disturbance  of  the  bladder 
and  urethra,  which  are  necessarily  caused  by  constant  and  free  anti¬ 
septic  irrigation  ;  and  we  make  no  attempt  to  mould  or  straighten 
our  patient’s  prostatic  urethra  by  the  introduction  of  dilating  instru¬ 
ments — an  old  plan  of  treatment,  recently  again  brought  forward. 

The  first  object  of  treatment  being,  therefore,  to  reduce  the  urethral 
shock  to  its  minimum,  it  is  necessary  to  pass  the  easiest  kind  of 
catheter,  and  in  the  most  skilful  and  gentle  way.  I  will,  therefore, 
as  briefly  as  possible,  discuss  the  relief  of  prostatic  retention  by  instru¬ 
ments.  All  instruments  must  be  antiseptically  clean,  warm,  and  well 
oiled.  They  should,  if  possible,  be  soft  ones,  and,  as  a  rule,  the 
smaller  they  are,  wuthin  certain  limits,  the  better.  The  least  trying 


of  all  to  the  urethra,  is  a  No.  5  or  6  Eng.  vulcanised  india-rubber 
catheter  (Jaques’  patent)  ;  it  is  easy  of  introduction,  and  if  it“go, ” 
well  and  good,  but  it  will  not  always  pass,  and  then  no  amount  of 
skill  ■will  be  of  any  use.  If  it  will  not  pass,  a  small  French  coudie 
catheter  may  be  employed.  I  show  you  a  suitable  catheter,  and  also 
one  often  supplied,  which  undoubtedly  is  a  coudie  catheter,  just  as 
a  penny  Pickwick  is  a  cigar,  but  not  the  cigar  a  connoisseur  would  care 
to  smoke.  Keep  the  beak  upwards,  and  as  a  rule,  this  catheter  rides 
easily  into  the  bladder  ;  if  it  fail  to  pass,  it  will  probably  be  due  to 
the  point  catching  in  the  prostatic  sinus.  In  order  to  diseng^e  the 
point  of  the  instrument,  gently  withdraw  it  for  about  an  inch  or 
more,  and  rotate  the  catheter  on  its  long  axis,  so  that  the  beak  points 
laterally  to  the  right  or  left,  instead  of  upwards  as  it  did  before.  Now 
try  to  pass  it  into  the  bladder  ;  if  unsuccessful,  repeat  the  movement, 
turning  the  point  this  time  to  the  other  side.  Frequently,  this 
manceuvre  'will  prove  successful.  If  not,  a  bicoudie  catheter  should 
next  be  tried.  I  do  not  think  that  this  form  of  catheter  has  ever  been 
fully  appreciated ;  it  is  one  of  the  most  useful  instruments  in  cer¬ 
tain  cases  of  difficult  prostatic  catheterism.  Probably,  the  catheter  hM 
failed  to  take  its  proper  position,  because  such  bad  forms  of  it  are  sold 
as  are  represented  in  figures  C  and  B.  Figure  A  represents  a  per¬ 
fect  bicoudee  catheter ;  its  second  permanent  bend  is  not  abrupt.  They 
are  made  to  perfection  by  M.  Benas,  of  Paris.  If  still  unsuccessful, 
the  surgeon  may  try  a  very  soft- ended  olivary  catheter  ;  but  this 
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instrument  is  only  rarely  of  use  in  difficult  prostatic  catheterism. 
Then,  if  necessary,  a  large  coucUe  catheter  may  be  tried  (No.  12 
Eng.)  ;  for,  although  largo  instruments  give  more  pain  than  small 

I'eason  of  their  size,  avoid  an  awkward  place, 
which  will  engage  a  smaller  instrument.  I  would  hero  mention, 
with  praise,  the  silk  web  coud6c  catheters,  made  in  London,  and  of 
somewhat  recent  introduction.  They  are  soft  and  highly  polished 
and  I  have  often  succeeded  with  them  when  an  ordinary  coudee 
has  faded.  I  think  this  is  because  they  are  soft  enough  to  become 
practically  huovdied  in  the  urethra,  which  enables  them  to  pass 
easily  over  the  bar  at  the  neck  of  the  bladder.  Then,  the  English 
^m  catheter  is  not  to  be  despised  ;  in  skilful  hands,  it  is  more 
eflectual  than  perhaps  any  other  single  kind  of  catheter,  for  it  can  be 
moulded  in  warm  water  into  any  shape,  and  afterwards  “set,”  by 
dipping  it  into  cold.  A  good  plan  is  to  keep  one  of  these  catheters 
permanently  on  a  stylet  which  has  been  overcurved  ;  when  required 
for  use,  the  styict  is  removed,  and  the  catheter  keeps  its  curve  so  well 
in  the  urethra  that  it  will  often  successfully  surmount  the  obstacle  at 
1  ladder.  Another  plan  of  using  this  catheter  in  a 

difficult  prostatic  case  is  to  introduce  it  on  a  stylet.  When  the  cathe¬ 
ter  meets  the  obstruction  at  the  neck  of  the  bladder,  it  is  held  there 
with  one  hand,  while  the  other  withdraivs  the  stylet  ffir  an  inch  or 
two  ;  this  movement  causes  the  end  of  the  catheter  to  rise  and  come 
forward,  frequently  with  the  happy  result  of  entrance  into  the  bladder. 
11  this  be  not  the  case,  silver  catheters  must  be  used,  of  various  pro- 
static  curves,  with  the  patient  either  standing  or  lying.  The  intro¬ 
duction  of  the  left  forefinger  into  the  bowel  may  often  be  of  assistance, 
by  pressing  the  point  of  the  catheter  forwards.  After  successful  but 
ve^  difficult  catheterism,  it  may  become  a  question  whether  the 
catheter  should  be  tied  in  or  not.  This  should  always  be  avoided,  un¬ 
less  the  difficulty  have  been  really  great,  and  then  only  a  soft  instru¬ 
ment  should  be  retained.  I  am  as  satisfied  that  I  have  seen  life  saved 
by  tying  in  a  soft  instrument,  as  I  am  that  I  have  seen  life  lost  by 
using  a  metal  catheter.  If  a  silver  or  metal  instrument  alone  have  re¬ 
lieved  the  retention,  it  may  often  successfully  be  replaced  by  a  soft 
instrument,  if  the  latter  be  moulded  on  a  stylet  to  the  exact  shape  of 
the  former.  With  patience,  gentleness,  and  skill,  the  surgeon  should 
always  succeed  in  passing  a  catheter  in  a  case  of  prostatic  retention ;  but 
supposing  that,  from  great  irregularity  of  the  part,  or  want  of  suitable 
instruments,^  or  injury  previously  inflicted  upon  the  urethra,  he  can- 
Ki  instrument,  he  should  not  delay,  but  should  aspirate  the 

bladder  at  once  suprapubically.  Afterwards,  with  rest  and  a  thorough 
evacuation  of  the  bowels,  a  catheter  may  often  be  easily  passed  through 
the  urethra  and  into  the  bladder.  Should  retention  recur  and  cathe- 
terism  again  fail,  a  second  or  even  a  third  aspiration  is  allowable ;  but 
although  the  bladder  has  been  safely  aspirated  many  (ten  or  twelve) 
times  in  succession,  fatal  extravasation  and  abscess  have  been  known  to 
lollow  even  a  second  aspiration,  and  it  is  therefore  unwise  to  aspirate 
^  tliird  aspiration  has  been  necessary,  and  if  still  no 

catheter  can  be  introduced,  it  will  be  good  practice  to  puncture  the 
bladder  suprapubically  with  trocar  and  cannula,  leaving  the  cannula 
or  a  small  catheter  in  the  wound. 

•  ^liagnosis  of  prostatic  retention  does  not  concern  us  here  ;  but, 
in  discussing  its  early  treatment  by  catheter,  it  is  conveniently  con¬ 
sidered  under  three  heads. 

,  CMes  where  the  prostate  has  only  recently  enlarged,  and  where 
he  partial,  but  habitual,  retention  of  urine  does  not  amount  to  more 
than  two  or  three  ounces  after  every  natural  act  of  micturition,  with 
proper  care  and  management,  recovery  should  always  take  place, 
hwe  patients  becotne  thoroughly  accustomed  to  the  catheter,  and  use 
hat  instrument  daily,  as  a  mere  addition  to  their  ordinary  toilet, 
hey  live  as  long  as  their  fellows,  and  often  attain  great  age.  I  re¬ 
cently  saw',  with  Dr.  Morton,  of  Kilburn,  a  gentleman,  aged  85,  who 
M  passed  all  his  urine  by  catheter  for  twenty-five  years. 

2.  Causes  where  the  patient  is  able  to  void  urine,  but  is  obliged  to 
0  so  with  much  frequency,  and  there  is  a  large  area  of  hypogastric 

percussion,  often  do  not  come  under  the  surgeon’s  notice 
until  there  is  complete  retention  ;  they  are  always  grave,  and  some- 
imes  almost  hopeless  from  the  commencement  of  treatment. 

3.  There  is  a  form  of  complete  retention  which  may  be  termed  the 
paroxysmal  complete  prostatic  retention,  in  which  the  patient  only 
occasionally  requires  catheterism,  often  going  for  long  periods  without 
the  slightest  need  of  the  catheter. 

In  cases  whore  the  prostate  has  only  recently  enlarged,  the  first 
-atheterism  will  often  be  made  as  an  aid  to  diagnosis.  Owing  to  cer¬ 
tain  symptoms,  the  surgeon  desires  to  find  out  if  the  patient  be  able  to 
impty  his  bladder  by  his  natural  efforts.  If  the  patient  be  ordinarily 
obust,  the  catheter  may  be  passed  in  the  consulting  room,  and  after- 
ifards  the  patient  should  go  home,  and  sit  in  a  warm  room  for  the 
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rest  of  the  day;  but,  if  he  be  nervous  or  in  any  way  out  of  health  I 
would  advise  the  surgeon  to  make  an  appointment  with  him  at  his  own 
house,  and  ask  to  be  received  in  his  bedroom.  Before  the  catheter  is 
passed,  the  patient  should  be  desired  to  pass  all  the  urine  he  can  by 
his  own  efforts.  He  should  be  left  alone  for  this  purpose.  Afterwards 
the  patient  stands  with  his  back  to  the  wall,  and  the  surgeon,  seated 
in  front,  passes  a  No.  5  vulcanised  india-rubber,  or  a  small  French 
elbowed  catheter;  any  urine  drawn  off  will  be  urine  which  the  patient 
could  not  pass  himself.  If  only  an  ounce  or  so  be  found  retained  the 
experiment  had  better  be  repeated  next  day;  because,  often  from  sheer 
nervousness,  a  patient  may  be  unable  to  make  his  bladder  act  com¬ 
pletely  on  the  first  occasion.  I  may  here  say  that,  most  unfortunately, 
the  use  of  cocaine  as  a  lessener  of  urethral  shock,  during  early 
catheterism,  is  impracticable  ;  the  drug  renders  the  urethra  insensi¬ 
tive  where  it  comes  into  contact  with  it,  but  it  cannot  be  introduced 
into  the  deep  urethra  without  using  a  urethral  instrument,  so  that 
nothing  is  gained  by  its  use.  After  such  catheterism  as  just  de¬ 
scribed,  the  patient  should  have  a  hot  bidet  bath.  If  no  urine  be  found 
behind,  he  may  be  allowed  to  go  out  the  next  day  ;  but,  if  two,  three, 
or  more  ounces  are  found,  he  should  at  once  learn  to  pass  a  soft 
catheter,  and,  for  a  week  or  ten  days,  should  not  leave  the  house.  If 
the  quantity  retained  be  considerable,  e.g.,  five  or  six  ounces,  and  if 
the  patient  be  feeble,  he  had  better  keep  his  bed  at  first.  The  catheter 
is  usually  required  once  a  day  for  less  than  three  ounces  of  retained 
urine,  twice  a  day  for  three  to  six  ounces,  and  three  times  daily  for 
six  or  seven  ounces  ;  over  this  amount,  the  patient  will  not  be  com¬ 
fortable  without  four  or  more  catheterisms  in  the  twenty-four  hours. 

2.  In  treating  those  coming  under  my  second  heading,  there  is 
usually  little  doubt  that  the  bladder  habitually  retains  a  large  amount 
of  urine  (say  a  pint,  or  more).  Such  cases  should  not  be  touched  by 
catheter  until  they  are  comfortably  settled  in  a  warm  room,  where 
they  can  remain  as  many  days  or  weeks  as  the  surgeon  may  deem 
necessary.  The  urinary  fever,  which  is  almost  certain  to  follow 
catheterism,  will  be  much  controlled  if  a  little  morphia  be  adminis¬ 
tered  half  an  hour  before  the  catheter  is  used.  If  by  mouth,  I  prefer 
a  small  dose  of  Squire’s  solution  of  the  bimeconate  of  morphine,  or  of 
nepenthe ;  but,  in  my  own  practice,  I  prefer  a  small  dose  of  morphine, 
combined  with  atropine,  injected  hypodermically.  If  the  bladder  be 
very  full  of  urine,  it  should  not  be  emptied  at  the  first  catheterism. 
It  is  quite  enough  to  draw  off  from  sixteen  to  twenty  ounces  ;  other¬ 
wise,  pain  and  cystitis  are  produced,  both  of  which  we  wish  particu¬ 
larly  to  avoid.  Usually,  four  or  five  days  should  elapse  before  the 
bladder  is  completely  emptied.  In  all  cases,  after  the  commencement 
of  regular  catheterism,  if  there  be  constitutional  irritation,  advantage 
will  follow  the  administration  of  small  doses  of  an  opiate,  two  or  three 
times  a  day.  Should  rigor  come  on,  spirits  must  not  be  given,  but  the 
patient  should  be  warmly  wrapped  up,  hot  bottles  put  to  his  feet,  and 
hot  tea,  or  other  simple  drink  given  to  encourage  perspiration.  If 
the  fever  run  very  high  (105°),  and  the  patient  be  fairly  robust,  fre¬ 
quent  small  doses  of  antimony  wine  are  useful  ;  if  he  be  not  very 
strong,  the  salicylate  of  soda  may  be  given,  and,  when  the  fever  is 
slight,  frequent  small  doses  of  liquor  ammonia;  citratis  are  excellent. 
Sometimes,  as  patients  approach  recov'ery,  there  is  considerable 
diuresis,  which  may  occasion  much  disturbance,  at  a  time  when  they 
are  not  well  able  to  bear  it.  Here,  some  one  of  the  many  preparations 
of  opium  will  act  as  a  charm,  by  checking  the  secretion  of  urine, 
while,  at  the  same  time,  it  promotes  the  action  of  the  skin.  I  do  not 
recomrnend  belladonna,  nor  atropine,  except  at  first  combined  with 
morphine  hypodermically,  to  lessen  the  effects  of  shock.  Counter¬ 
irritation,  doubtless,  exercises  much  influence  over  the  production  of 
urinary  fever,  as  witness  the  remarkable  immunity  from  fever  often 
enjoyed  by  patients  who  are  relieved  by  catheter  from  very  painful 
retention  of  urine.  The  very  hot  bidet  or  hot  hip-bath  is  a  mild  form 
of  counter-irritation  ;  hot  mustard  and  linseed  poultices  over  the 
loins,  and  even  blisters,  are  other  forms  which  sometimes  may  be 
employed  with  advantage.  In  order  to  enable  the  kidney  to  recover 
itself,  those  organs  which  are  complementary  to  it  in  their  action, 
notably  the  skin  and  the  liver  and  intestines,  must  be  kept  active  ; 
the  former  is  stimulated  by  the  warmth  of  the  bed  or  bedroom,  and 
the  latter  should  be  made  to  act  gentlj',  daily,  by  a  little  simple  laxa¬ 
tive  medicine  (not  saline),  combined  occasionally  with  small  doses  of 
blue  pill.  The  diet  should  consist  of  bread,  vegetables,  soup,  fish, 
game,  and  chicken,  with  little,  if  any,  butcher’s  meat,  and  no  milk  or 
cheese.  As  a  rule,  spirits  must  be  avoided,  and  as  little  wine  given 
as  the  plaintiff’s  previous  habits  wdll  allow.  Above  all,  the  patient 
must  be  able  to  obtain  relief  by  the  catheter,  whenever  the  calls  to 
pass  urine  are  frequent,  and  the  bladder  evidently  suffering  from 
ineffectual  efforts  to  void  its  contents.  The  amount  of  urine  secreted 
in  any  given  portion  of  the  twenty-four  hours,  varies  greatly  from  day 
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to  day,  and  the  patient  must  not  be  dependent  upon  the  periodical 
visits  of  his  surgeon  for  instrumental  relief,  but  should  learn  to  pass  a 
catheter  for  himself,  or  have  a  skilful  attendant  always  at  hand.  If 
no  urine  is  passed  naturally,  the  catheter  must  be  used  whenever  the 
desire  to  micturate  comes  on.  Patients  often  try  to  postpone  the  use 
of  the  catheter  as  long  as  possible,  and  look  upon  the  instrument  as  a 
source  of  irritation  ;  the  reverse  is  exactly  true,  and  it  is  better 
to  pass  the  catheter  even  oftener  than  is  really  necessary,  than  too 
•seldom. 

3.  After  complete  retention  of  urine,  all  the  care  just  insisted  upon 
is  specially  important.  After  relief  by  the  catheter,  the  patient  should 
go  to  bed.  If  the  amount  of  retained  urine  be  great,  the  bladder  must 
not  be  emptied  suddenly,  as  such  a  proceeding  has  been  followed  by  fatal 
syncope.  If  the  amount  be  not  great,  e.g.,  under  a  pint  and  a  half,  the 
patient  should  bo  watched,  and,  if  he  be  able,  in  time,  to  pass  urine 
naturally,  the  catheter  should  be  employed  after  he  has  done  all  he 
can  by  his  own  efforts,  to  see  if  he  really  can  empty  his  bladder.  In 
the  few  cases  where  the  patient  regains  his  vesical  power  completely, 
he  should  keep  his  bed  twenty-four  hours,  and  his  house  for  two  or 
three  days,  and  take  a  little  calomel  or  blue-pill,  'with  some  mild  laxa¬ 
tive.  But  if,  as  is  usual,  the  regular  use  of  the  catheter  is  required,  the 
patient  should  be  kept  in  bed  until  the  urinary  fever,  which  is  usually  to 
be  expected  within  the  first  five  or  six  days,  has  passed  away.  During 
the  first  few  days  of  catheterism,  hsemorrhage  into  the  bladder  not 
imfrequently  occurs  ;  this  need  not  excite  alarm,  provided  the  neces¬ 
sary  instrumentation  is  practiced  wuth  gentleness  and  skill,  and  that 
the  patient  is  kept  absolutely  at  rest.  In  such  cases,  morphia  is 
often  very  useful  ;  astringents  by  mouth  are  really  useless,  and  in¬ 
jections  into  the  bladder  are  to  be  deprecated  as  long  as  bleeding 
lasts. 

Thus,  the  main  points  to  be  observed  in  the  early  treatment  of 
prostatic  retention  of  urine,  are  : 

1.  The  reduction  of  the  urethral  shock  to  its  minimum  ; 

2.  The  care  necessary  to  enable  the  kidney  to  maintain,  or  regain, 
its  equilibrium,  often  rudely  disturbed  by  reflex  irritation,  conveyed 
from  the  urethra. 


CASE  OF  INTERCURRENT  HEPATITIS  AND 
RETAINED  GALL-STONES. 

Read  lef ore  the  Glasgow  Medico-Chirurgical  Society,  April  2nd,  1SS6 
By  ALEXANDER  NAPIER,  M.D., 

Assistant  to  the  Professor  of  Materia  Medica  and  Therapeutics  in  the 
University  of  Glasgow. 

Mrs.  W.  T,,  aged  43,  had  been  subject  to  occasional  “  bilious”  seiz¬ 
ures  for  at  least  six  years,  and  to  a  tendency  to  prolapse  of  the  w'omb 
for  several  years  ;  for  the  latter  affection  she  wore  a  pessary.  She 
stated  she  had  “gastric  fever”  twice,  once  twenty -three  years  ago, 
and  again  fourteen  years  ago  ;  she  was  five  weeks  in  bed  in  the  last 
attack,  not  so  long  in  the  first. 

With  the  exception  of  the  “  biliousness”  referred  to,  there  was  no 
indication  of  grave  involvement  of  the  liver  till  June  21st,  1884,  when 
Mrs.  T.  suffered  from  well  marked  symptoms  of  hepatitis  :  acute  pain 
in  the  right  hypochondrium,  enlargement  of  the  liver,  feverishness, 
nausea,  and  sickness,  but  no  rigors,  and  no  jaundice.  She  was  con-, 
fined  to  bed  about  two  weeks.  iMrs.  T.  then  continued  tolerably  welll 
with  occasional  “  bilious”  attacks,  always  with  want  of  appetite,  til. 
May,  1885,  when  she  had  another  similar  illness  (apparently  hepatitis) 
but  much  slighter,  lasting  only  a  few  days. 

In  the  end  of  July  or  beginning  of  August,  1885,  she  received  a 
severe  blow  with  a  tennis-ball  in  the  pit  of  the  stomach.  This  caused 
intense  pain  at  the  time.  From  this  date  onwards  the  general  indispo¬ 
sition,  and  the  uneasiness  in  the  region  of  the  stomach,  increased  ; 
there  were  a  constant,  dull,  heavy  pain  in  the  hepatic  region,  entire  loss 
of  appetite,  and  progressive  debility. 

On  September  10th,  1885,  the  pain  suddenly  became  very  acute, 
and  was  accompanied  by  sickness  and  vomiting,  which  lasted  for  three 
days  ;  this  was  followed  by  marked  jaundice,  the  urine  becoming  very 
dark  in  colour,  and  the  stools  white,  or  pipe-claj'  coloured.  The 
atient  at  this  time  was  twelve  days  in  bed,  but  the  jaundice  did  not 
isappear  till  six  w'eeks  had  elapsed.  She  then  improved  a  good  deal 
in  general  condition,  and  suffered  no  longer  from  headache  or  sickness; 
but  there  was  still  entire  absence  of  appetite. 

On  November  18th,  1885,  there  was  another  sudden  attack  of  severe 
pain  in  the  hepatic  region,  which  had  been  preceded  for  a  day  or  two 


by  an  increased  sense  of  uneasiness  in  the  liver.  It  was  then  that  I 
saw  her  for  the  first  time.  The  attack  was  one  of  typical  gall-stone 
colic  ;  the  pain  was  spasmodic,  exceedingly  severe,  shooting  up  to  the 
shoulder  and  through  to  the  spine,  causing  the  patient  to  cry  out ;  it 
was  accompanied  by  marked  and  severe  rigors,  and  by  vomiting. 
Pulse  96  ;  skin  cool ;  tongue  whitish  and  moist.  Relief  was  obtained 
from  the  use  of  morphine  subcutaneously. 

After  the  first  night,  the  pain  was  not  so  severe  ;  but  the  liver  con¬ 
tinued  tender  to  pressure.  The  irritability  of  the  stomach  lasted  for 
several  days,  only  small  quantities  of  liquid  food  being  toleratsd. 
Then  vomiting  ceased  ;  the  pulse  rose  to  120,  and  the  temperature  to 
100°  and  101°,  for  many  days  in  succession  ;  marked  jaundice  cameoUf 
with  constipation,  whitish  stools,  very  dark  (almost  black)  urine, 
headache,  and  nausea.  The  liver  w’as  tender  to  pressure  over  the  left 
lobe  and  over  the  region  of  the  gall-bladder  ;  in  the  latter  situation,  a 
well-defined  rounded  mass  could  be  felt.  Hepatic  dulness  was  not 
perceptibly  increased  in  the  axillary  line,  nor  over  the  left  lobe;  but 
at  the  median  edge  of  the  right  lobe,  in  the  region  of  the  gall-bladder, 
it  came  far  past  its  normal  limits  downwards,  exactly  corresponding 
to  the  firm  mass  above  referred  to.  The  swelling  was  smooth,  firm, 
and  resistant,  but  gave  no  sense  of  fluctuation,  or  of  rubbing,  when 
grasped. 

Treatment  consisted  in  the  use  of  morphine  at  first,  to  relieve  pain,, 
the  occasional  administration  of  saline  purgatives,  chloride  of  am¬ 
monium,  and  pancreatised  food,  together  with  persistent  poulticing  of 
the  hepatic  swelling. 

The  patient  was  seen  early  in  December  by  Professor  Gairdner;  he, 
without  rejecting  the  theory  of  gall-stone,  rather  favoured  the  view 
that  we  had  to  do  with  an  abscess  or  tumour  of  some  kind. 

The  patient’s  general  condition  gradually  improved,  though  the  mass 
projecting  from  the  lower  border  of  the  liver  continued  rather  tender 
to  pressure,  and  quite  unaltered  in  size,  till  January  8th,  1886,  when 
she  had  a  severe  rigor,  vomiting,  and  acute  hepatic  pain  ;  while  the 
mass  became  distinctly  larger,  and  much  more  tender.  The  skin  and 
superficial  tissues  were  freely  movable  over  the  swelling.  Pulse  120  ; 
temperature  not  noted,  but  certainly  not  febrile.  In  a  eouple  of 
days,  the  pulse  had  fallen  to  90,  the  sickness  had  ceased,  and  the 
local  pain  much  diminished  ;  this  attack  passed  off  without  any 
jaundice. 

On  January  18th,  the  patient  complained  much  of  severe  darting 
pains,  with  considerable  tenderness  to  pressure  over  the  whole  abdo¬ 
minal  surface,  not  specially  over  the  swelling,  though  this  continued 
tender.  These  pains,  probably  connected  with  the  formation  of  ad¬ 
hesions  between  the  swelling  and  the  abdominal  parietes,  lasted  for 
several  days,  but  yielded  to  persistent  poulticing. 

On  January  22nd,  she  was  ordered  capsules  containing  ether  and 
turpentine. 

On  January  25th,  there  was  slight  vomiting  once,  and  the  capsules 
were  stopped. 

On  January  27th,  very  severe  and  persistent  vomiting  set  in.  Abso¬ 
lutely  nothing,  not  even  a  drop  of  water  or  broken  ice,  remained  in 
the  stomach.  The  pulse  ran  up  to  135,  and  the  patient  became  ex¬ 
ceedingly  prostrate.  She  was  supported  by  nutrient  enemata. 

On  January  29th,  she  was  seen  by  Professors  Gairdner  and  Buchanan, 
and  was  apparently  sinking.  The  general  abdominal  pain  had  gone, 
but  the  tumour  was  unchanged  in  character,  except  that  it  felt  more 
adherent  to  the  skin.  It  was  agreed  that  the  swelling  should  be 
opened  next  day.  Morphine,  given  subcutaneously,  procured  for  the 
patient  a  fair  night’s  sleep  ;  and  small  quantities  of  milk  and  brandy 
were  retained  by  the  stomach. 

On  Saturday,  January  30th,  Professor  Buchanan  performed  the 
operation,  which  he  describes  in  the  following  article. 


CIIOLECYSTOTOMY  FOR  THE  REMOVAL  OF  BILIARY 
CALCULI,  RETAINED  IN  A  GALL-BLADDER 
WITH  OCCLUDED  CYSTIC  DUCT. 

Read  before  the  Glasgow  Medico •Chirurgical  Society. 

By  GEORGE  BUCHANAN, 

Professor  of  Clinical  Surgery  in  the  University  of  Glasgow. 

On  January  29th,  I  was  asked  by  Dr.  Napier  to  consult,  along  with 
Professor  Gairdner,  in  the  case  of  Mrs.  T.,  aged  43.  She  had  l»en 
suffering,  for  eighteen  months,  with  intercurrent  attacks  of  hepatitis, 
followed,  for  the  last  three  months,  by  symptoms  of  retained  gall¬ 
stones  ;  this  last  condition  following  on  a  blow  she  received  on  the 
epigastrium  from  a  tennis-ball.  The  details  of  her  illness  were  related 
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^  oTsirtt  tui  “-ttss; 

’ts.r.tfEZiia"7s£ssr“ 

;  e  point  of  ,„y  finger-  an.l  tht  sSopS  7a  tirtr"«Thno, 

!  i,i:  tuistis  "‘rSf  ?  “77 

,pid  water,  and  then  carefully  ex, )S  7th  \  7  k 

!lrr.s?7fSot^;f‘“if“^‘“'f7 

,  S»a-;s 

Icltfv?a7’ St  7  •?».  “mS at 
£'  k"  "“"t  '"SSSSn'oT  ■“  “‘” 

■^S7of‘tSSLTol7tZa^ 


tSrZfS  f  lSt7  SeJtl 

been  an  increase  over  u  t  J}  ■  were  13,616.  There 

report  slmw7  Hesloii 

e  urgent  -  and  yearly 

a  a  ne7hos7tal  witl.  "•®®  ^^^^ed  tJ 

iided  For  this  rinrr.  ^  beds  and  baths,  as  originally 

boon  secS  ■[  Zi  d’’'"'  f  '  i”  “"•■■*  “f  "'»  «»"■■■ 

ditteo  earneaSy  conru/etelirSettSttMt 


CASE  Oh  IREEDUCIBLE  INGUINAL  HERNIA 
TREATED  BY  ELASTIC  PRESSURE." 

By  A\  ILLIA.M  ELDER,  yi.P,.,  C.M.EJin 

Rc.sident  Physician  Royal  Infinuary,  Eclinbui-gli.  ’ 

Thk  following  case  of  irreducible  inguinal  hernia,  treated  by  elastc 
pressure  by  means  of  pads  of  cotton-wool  and  an  elastic  bandage  luLv 
be  of  interest  to  the  readers  of  the  British  Medical  Journal.  ’  ^ 

A.  B.,  a  nian  aged  56,  came  to  Professor  Chiene,  of  Edinburgh  for 
advice  on  July  1st,  1885,  complaining  of  irreducible  inguinal  hern7 

than  thirty  years,  but  it  had  never  given  him  much  trouble  till  within 
the  last  few  months,  when  it  had  been  coming  down  oftener  than 
usual,  and  had  been  more  difficult  to  reduce.  He  had  never  worn  a 
Hrslirthrhe"7“T'^"  prevent  the  hemia  from  coming  down 

duced'?i‘d.^L,7Lt71tl7v„«ft 

much  enlarged  and  ir/edueible.  tL  surm^  adv  se7h7r 
atdy  to  put  himself  under  the  care  of  Professor  Chiene,  which  h^did'" 
On  examination,  the  swelling  was  found  to  consist  nartlv  nf  i  i 

7‘^thau[f7''"‘®''^“‘  was  much  induiLedF  sonZch 

S-er  thL  i  f®  ^  ®t®ne.  There  was  one  krge  mass 

laroer  than  a  gooses  egg,  and  several  smaller  ones.  There  was  i.n 

F7si,t°“  7  palpating  the  tumour,  a  sort  of  crepitating 

sensation  v  as  felt,  as  if  there  were  fluid  in  the  sac.  An  attemnt  wat 

made  to  reduce  the  hernia,  when  the  bowel  was  reduced,  but  very  little 
difference  could  be  made  on  the  omentum.  ^  ^ 

As  there  was  thought  to  be  danger  of  strangulation  ice  was  antiUf'.l 

w°a?kep7thu?an*n77d"“*  absolutely  at  rest  on  his  back.^^  He 
was  kept  thus  all  next  day  ;  and,  on  the  evening  of  that  dav  lip  wnc 

giv^n  chloroform,  and  an  attempt  was  made  to  reduce  it’  This 
however,  was  unsuccessful ;  and,  next  day,  July  3rd  PrSessor  Chie7 
applied  elastic  pressure  by  means  of  a  padding  of 
an  elastic  bandage  in  form  of  a  single  spica  ^  ’ 

eau^ain  s./e,  and  all  the  crepitating  sensation  was  gone  on  feeliixr 
It.  The  elastic  pressure  was  reapplied,  and  the  hernia  immoved  ,7 
coming  gradually  smaller  till  jily  10th,  when  the  larSnLss’wa' 

7a7sTs  ®  little  fmaHer  Tl7 

masses,  however,  were  softer,  and  not  so  much  indurated.  Next  day 

Ju  y  nth,  however,  the  hernia  had  increased  in  size,  and  tl7cierd- 

bandage 'having''  sTfppef  off  Die  sw^llinrdulML  nnh't'^^hich  r' 

Stt^be-Ct" 7  J7putfr  “ 

v„„  1  ^  ,.  ^  better  state  than  on  July  10th  The 

sZuT  tTlT  Juirmh  tbe  cwe^liug  became 

aw“i“eT7 r  5"'  “«■'  it  f»"nJ  that  the 

S  .Ze°7ck  al7jh.  .{•  “‘‘fP'”''*-  Tl‘0  omentum,  however,  had 
thickeninrof  tWi?  that  remained  was  felt  to  be  due  to  a 

rin7  The  bandalp  round  the  cord  and  the  external  abdominal 
nn  file  bandage  was  reapplied;  and,  next  day,  this  tliickeninn- 
had  completely  gone,  and  no  difference  could  bo  felt  on  the  two  sides^ 

SZ  Th'e'Sji  1'““'“  ’t'  '■"t  '»  “-i-it  the  point  of  Im  Zex 

wKiue  „„  f,dv  7''’*  ‘i'i  *  t"'”  ho  fitted,  which 

ami  ^  ’i  patient  was  able  to  be  ur,, 

and  ^^radually  regained  strength.  He  is  now  (wMay,  1886)  as  well 

aga7^^  hernia  has  never  been  down 

are^-^  flr7°f7°77  ^re  worthy  of  notice  in  this  case, 

dnpi’blp  h’  ^llmacy  of  the  elastic  pressure  in  the  treatment  of  irre- 
tldnk  tlm  W  ; tlm  method  of  applying  the  pressure.  I 
t  nmd  to  everyone,  namely,  that  con- 

h7ida  in  irrr'®’  n^»st  reduce  an  indurated 

dime  Spppn  I’l  F’y  /■^‘Jricing  its  size,  must  make  it  more  easy  to  re- 
baml'qcfP  >  ®:®  to  tim  method  of  applying  the  pressure ;  at  first,  the 

lin"  Irr^.XT^  f  ■"Pi®®’  ’^^^t  it  was  found  that  the  s’wel- 

w  P  ,  .,®U  apt  to  make  its  way  out  below  the  bandage,  by  pa.ssing 

'XX  t"th,  however,  I  applied  the  bJ- 

I  b177n7b!.V  spica,  although  not  a  tiue  double  spica. 

^an  the  b.andage  at  the  right  anterior  superior  iliac  spine,  crossed 


874 


THE  BEITISH  MEDICAL  JOtlENAL. 


[May  8,  1886. 


the  abdomen  to  below  the  left  trochanter  major,  then  round  the  thigh 
and  across  the  perinseum  to  the  right  groin  and  right  anterior  superior 
iliac  spine,  where  it  was  pinned  to  the  beginning  of  the  bandage. 
Then  it  was  wound  round  the  back,  above  the  iliac  crests,  to  keep  it 
from  slipping  down.  I  then  brought  it  down  over  the  hernia,  on  the 
left  side,  across  the  perimeum,  and  round  the  right  thigh,  over  the 
front  of  the  abdomen  to  above  the  left  iliac  crest,  and  round  the  back 
to  the  right  anterior  superior  iliac  spine,  where  the  bandage  began.  I 
then  went  on  as  before,  following  the  same  course,  but  making  tte 
bandage  above  slightly  overlap  the  one  below,  until  I  got  all  thepumc 
region  covered,  except  a  small  space  in  the  middle  line  for  the 
penis.  This  opening,  which  always  weakens  the  pressure,  must  not 
be  too  large,  otherwise  the  hernia  will  tend  to  escape  through  it.  I 
consider  that  it  was  the  altering  of  the  method  of  putting  on  the 
bandage,  that  had  such  a  wonderful  effect  in  this  case.  This  bandage 
had  only  been  once  on  when  the  hernia  disappeared. 

Another  point  is,  that  enough  wadding  must  be  used,  in  order  that, 
when  the  bandage  is  on,  it  may  not  pain  the  patient,  and  in  ordei 
that  the  pressure  may  be  equal  all  round  the  hernia.  It  is  not  neces¬ 
sary  to  put  the  bandage  on  very  tightly,  as  it  gradually  becomes 
tighter  the  longer  it  is  kept  on.  The  different  layers  of  bandage 
must  be  pinned  to  each  other,  to  prevent  them  from  slipping  out  of 
their  place.  _ _ _ 

CASE  OF  CERVICAL  SPINA  BIFIDA,  SUCCESSFULLY 
TREATED  BY  IN.TECTION. 

By  JOHN  WARD  COUSINS,  M.D.Lond.,  F.R.C.S., 

Senior  Surgeon  to  ttie  Royal  Portsmouth  Hospital,  and  the  Portsmouth  and 
South  Hants  Bye  and  Ear  Infirmary. 

A  MALE  infant,  ten  weeks  old,  labouring  under  spina  bifida,  came 
under  my  care  in  January,  1886.  The  tumour  was  circular  in  outline, 
about  half  the  size  of  a  small  orange.  It  occupied  the  middle  cervical 
region,  and  was  invested  with  healthy  skin,  except  over  a  limited  area 
at  the  summit,  from  which  part  a  transparent  process  of  the  mem¬ 
branous  sac  protruded.  The  margin  of  the  skin  around  this  process 
was  well  defined.  The  tumour  was  tense,  and  the  base  broad  and 
fixed.  Immediately  below  it,  there  was  a  central  depression,  marking 
a  considerable  deficiency  in  the  neural  arches.  When  the  infant 
cried,  a  free  expiratory  impulse  occurred  in  the  sac,  synchronous  with 
the  impulse  at  the  fontanelle.  In  the  prone  position,  the  tension  of 
the  tumour  subsided  ;  and,  on  pressure,  the  membranous  protrusion 
became  quite  flaccid. 

The  treatment  consisted  in  injecting,  near  the  base  of  the  tumour, 
half  a  drachm  of  Dr.  Morton’s  iodo-glycerine  solution.  For  some  days 
after  the  operation,  the  infant  manifested  much  fretfulness,  and  some 
irregular  twitching  of  the  limbs  occasionally  occurred.  _  The  slightest 
movement  of  the  head  appeared  to  cause  considerable  distress,  and  the 
whole  tumour  looked  swollen  and  congested.  This  inflammatory  stage 
was  soon  followed,  however,  by  a  brownish  discoloration  of  the  skin, 
and  a  gradual  shrinking  of  the  sac.  At  the  end  of  six  weeks  the 
tumour  was  shrivelled  to  the  size  of  a  small  marble.  The  remnant  of 
the  subcutaneous  portion  is  now  firm  and  immovable,  and  the  mem¬ 
branous  process  is  a  mere  nodule,  covered  with  a  thickened  cuticle  of 
the  same  colour  as  the  surrounding  skin. 

Remarks. — The  case  is  recorded  simply  as  another  example  of  the 
value  of  the  treatment  by  injection.  The  intrinsic  character  of  the 
tumour  is,  of  course,  a  matter  of  uncertainty.  It  may  have  consisted 
only  in  a  protrusion  of  the  spinal  membranes,  or  it  may  have  been 
a  protrusion  of  the  membranes,  together  with  the  spinal  cord 
and  its  nerves.  It  is  impossible,  in  the  living  subject,  to  ascertain  the 
exact  relation  between  the  sac  of  a  spina  bifida  and  the  important 
nervous  structures  with  which  it  is  connected.  As  a  general  rule, 
however,  the  size  and  position  of  the  tumour  yield  very  little  informa¬ 
tion  on  this  important  question.  Some  evidence  respecting  the  con¬ 
tents  of  the  sac  can  be  obtained  by  a  careful  examination  of  the  sur¬ 
face  of  the  protrusion.  A  median  longitudinal  furrow,  or  a  depression 
near  the  summit,  is  a  strong  indication  of  an  intimate  association  with 
the  .spinal  cord.  In  this  case,  there  were  no  furrows  or  depressions  on 
the  surface  ;  still,  the  general  characters  of  the  tumour  certainly 
pointed  to  the  conclusion  that  the  nervous  structures  were  involved  in 
the  sac.  The  sessile  base,  the  free  communication  between  the  sac 
and  the  spinal  canal,  and  the  size  of  the  cleft,  which  extended  to  the 
bodies  of  several  vertebr®,  are  indications  that  the  tumour  was  really 
a  meningo-myelocele.  The  absence  of  any  depression  on  the  surface 
renders  it  probable  that  the  cord  and  the  nerve-roots  were  not  exten¬ 
sively  incorporated  with  the  structure  of  the  tumour,  and  that  they 
did  not  extend  into  its  posterior  wall.  They  may  have  been  only  con¬ 


nected  with  the  mouth  of  the  sac ;  and,  in  this  position,  a  considerable 
portion  of  the  sac  and  its  fluid  contents  must  have  been  situated  above 

them.  .  ,  T 

The  infant  was  well  nourished,  and  otherwise  healthy.  In  every 
case  of  spina  bifida,  the  constitutional  condition  demands  as  much 
consideration  as  the  extent  of  the  malformation  ;  for,  in  estimating 
the  probable  result  of  surgical  interference,  a  favourable  .state  of  the 
system,  marked  by  the  absence  of  other  disorders  and  deficiencies, 
really  appears  to  be  of  more  practical  importance  than  the  external 
characters  and  the  position  of  the  protrusion. 


CASE  OF  EXTENSIVE  FRACTURE  OF  SKULL: 
TREPHINING  :  RECOVERY. 

By  T.  law  WEBB,  M.R.C.S.,  L.R.C.P.Lond. 


On  May  9th,  1885,  E.  J..  a  boy,  aged  10,  fell  from  a  tree,  about 
twenty  feet,  into  a  ditch,  striking  his  head  against  a  stone.  He  lay 
undiscovered  until  the  following  day,  at  noon,  exposed  to  rain  and  ex¬ 
treme  cold  for  twenty  hours.  When  found,  he  was  unconscious,  and 
half  naked,  having  partially  undressed  himself. 

May  10th.  When  I  saw  him,  he  was  cold,  but  partially  conscious, 
answering  questions  fairly  correctly  when  aroused.  There  was  great 
swelling  and  pufiiness  over  the  whole  of  the  right  side  of  the  head. 
He  kept  continually  saying,  “Take  that  hat  off,”  and  tearing  at  some¬ 
thing  which  he  imagined  to  be  on  the  injured  spot.  Temperature  96“, 
pulse  80,  full.  I  ordered  brandy  and  warm  milk.  He  took  liquids 
freely,  and  slept  at  intervals.  10  p.m.  His  body  was  warmer;  other 
symptoms  were  much  the  same.  A  depressed  fracture  was  felt  at  the 
anterior  part  of  the  right  parietal  region.  The  pupils  were  equal, 
and  contractile  ;  speech  was  slow  and  thick  ;  he  vomited  twice. 

May  11th,  8  A.M.  He  was  much  the  same,  but  less  easily  roused ; 
he  was  continually  grinding  his  teeth  ;  he  was  not  so  rational ;  the 


bowels  acted  freely  ;  severe  eccliymosis  of  the  right  eye  appeared. 


3  P.M.  Pulse  85,  temperature  97°.’  He  was  worse  ;  could  hardly  swal¬ 
low',  fluids  running  out  of  the  corners  of  his  mouth.  After  a  con¬ 
sultation,  I  determined  to  trephine.  .  i 

On  incision,  the  fracture  could  be  traced  from  the  an  tenor  border 
of  the  parietal  bone  to  the  occiput.  Its  upper  margin  was  depressed, 
especially  in  front,  the  spot  selected  for  trephining.  Blood  was  flow¬ 
ing  rather  freely  from  the  fissure.  It  being  found  impossible  to  ele¬ 
vate  the  whole  of  the  portion  depressed,  the  edge  of  the  upper  piece, 
where  most  driven  in,  was  cut  away,  and  six  small  pieces  of  bone  re¬ 
moved.  Bleeding  from  inside  the  skull  ceased,  much  clot  having  been 
removed  from  beneath  the  scalp  ;  the  wound  was  closed  and^  dressed 
antiseptically.  6  p.m.  Pulse  80,  very  weak  ;  temperature  98  .  Ihere 
was  rigidity  of  both  arms.  He  was  very  drowsy;  he  had  wetted  the  bed. 
11  P.M.  He  had  rallied.  Pulse  85;  temperature  98°.  He  moaned, 
and  complained  of  pain  in  the  head,  but  slept  at  intervals. 

May  12th,  8  A.M.  He  was  about  the  same.  10  p.m.  Pulse  90  ;  tem¬ 
perature  96°.  He  lay  always  on  the  left  side. 

May  13th,  8  A.M.  There  was  more  swelling  of  the  face. 
more  conscious,  and  in  great  pain.  He  continued  to  wet  the  bed. 
3  P.M.  Vision  was  entirely  lost.  11  p.m.  He  was  sleeping  a  good 
deal.  Pulse  88  ;  temperature  99. 5°. 

May  14tli,  8  A.M.  Pulse  90  ;  temperature  99°.  The  swelling  of  the 
face  was  less.  10  p.m.  He  had  less  pain,  but  still  said  he  could 
not  see.”  He  could,  however,  perceive  light.  Pulse  lOO ;  temperature 
99.5°. 

The  wound  was  suppurating  freely.  Pulse  88  ;  tern- 


May  15th. 
perature  99°. 
May  16tli. 
May  17tli. 


Pulse  80  ;  temperature  98°.  He  was  more  rational. 

His  condition  was  the  same.  The  edges  of  the  woiin 
were  pale  and  sodden. 

May  19th.  He  was  very  hungry,  eating  all  day. 

ilay  20th.  His  state  was  the  same.  Pulse  100  ;  temperature 

His  mind  was  clearer.  _  ir  i  i  Vipad. 

May  21st.  He  was  not  so  well ;  was  much  quieter.  He  had 

ache.  Pulse  120  ;  temperature  102°.  .  , 

May  22nd.  He  was  better.  The  wound  gaped,  exposing  bone. 

Pulse  86  ;  temperature  98°.  . 

May  24th.  The  left  arm  trembled  and  twitched.  There  in  a. 
siderable  loss  of  co-ordination  in  the  entire  limb. 

May  26th.  Ho  was  better  in  every  way  ;  and  clear  mentally. 

May  30th.  The  trembling  continued.  He  vomited  twice.  _ 

After  this  date,  all  the  symptoms  steadily  improved.  f  r 

dually  became  normal.  The  wound  healed  soundly,  all  weakne 
the  left  arm  disappeared,  and  the  boy  made  a  complete  recovery. 
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DISEASE  AND  ITS  CONSEOUENCES 
^  which rrosented  pec;iiar  features, 

i  aitUn  .e  ^  tsr  r  & 

!rc£SSSH‘!^^^^^ 

r.Ss  stt  «rS?E 

=.:.tS„SrS5;Se““  “  l.eta„”a ‘“ A! 

Wsr  hP"**"™- 

;jo2nr;£r;ert^oZ£^^^^^^^ 

iHEiF  ''»”"  ^teLtce’TaT  :” 

:onUini!'°l^Z’t^^^  l“°f‘*'  Tl..  pc’ricardiuL 

SESEI“;Jt#'S?7 

f  thfi^  mesenteric  glands.  On  the  posterior  surface 

vfllv  £  ,  «<^^hymosed  patches;  its  T)elvis  was  Si  of 

S  Xarfu^^hP^'P"*  P"  ■>'■  >‘i'>"«y-  On 

m  Su  wf  :?n’',T"  rtf  T'"'-'  "•“  "«  «»iJcnS  oLllan,! 

•n«  n  il  1  recent.  The  fourth  ventricle 

■iHi  a  1  extiavasated  blood.  Both  lateral  ventricles  were  filled 

e  ghbouihood  ’^i-eaking  up  the  brain-substance  in  its 

hinSi  "  ?  itself  was  healthy.  The  superficial  Ivm 

fdu  .£“  1)  PP  ‘’°P  r™'  ”'”™  ”  >»“.  enlaced  anci 

■f  inSfinai  concatenate”  a  row 

IP  fppr.  f  stood  out  prominent  and  distinct  • 

le  vl!?!  ^  ®  triangle  were  also  affected.  On  section 

greyish  surface,  and  appeared  to  be  .?Sp  v 
perti  opined  ;  no  morbid  deposit  in  their  substance  was  discernible^^ 

John  Tayi.oii,  Ticehurst,  Sussex. 
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varus.  The  toes  were  simply  in  a  rudimentarv  stltl^^  r  u 
C0.,at.,„tly  kept  f,rmly  (lett'ed  to  the  righ“  Si  le*  ,old^t  ke  „T 
senting  “shoulder  arms,”  substituting” in  this  instance  thp  lp’/r' 
the  arm.  As  to  the  left  or  amputated  le-  the  stumn  i 

well  developed,  and  nioved  about  with  the  greatest  ^alacrity  Th^ 

right  hand  hail  the  index,  the  Inner  nnU  +n..  n.  .L  ^ 


'eloped,  with  the  thumb  and  the  little  finger  inT  nulhfientiJv^t  ?*’’ 
Again,  the  left  hand  had  only  the  index  and  the  long  fingers  ^intact' 
only  a  trace  of  the  others  being  left.  ^  intact, 

A  .search  was  now  made  for  the  mi.ssing  or  amputated  part  wbiVh 
was  found  along  with  the  placenta  expelled.  It  Ls  a  plmiin  waxv 
looking  body,  but  sufficiently  formed  to  ascertain  that  the  fLt  cor 

AA  ILLIAM,  Brynmeurig,  Bethesda. 
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Some 


THE  A^OICE  AS  A  STRINGED  INSTRUMENT, 
years  ago,  I  had  the  chance  of  examining  a  man  who  had  cut 


.ki,  I  ■  "  ^,*0.111.0  ui  tjAamining  a  man  who  had  cii 

s  throat  in  such  a  manner  that  the  larynx  was  divided  exactly  bp 
tween  the  true  and  false  vocal  chords  ;  aJd  the  action  of  the  forml 
was  readily  and  distinctly  visible  when  the  head  was  thrown  back  and 
an  effort  w.e  made  t„  apeak.  The  eo-called  chorda  w™e  hrouSt 

+l-kr-k  _ _  i*  Jl  1  ...” 


OBSTETEIC  MEMOEANDA. 


iTRA-UTERINE  AMPUTATION,  AVITII  OTHER  DEFICIENCA^ 

OF  FAKTS 

'^welks'nr’pvP^i^^’  ^  ''’ho  had  been  under  my  care  for 

lions  llutirnn«  r  “<1  again  ^rom  false  pains,  with  a 

*ech  preLntpd  T  ®  and  the 

t  limK!o  ^’-i  ^  ""y  ”Sht  index-finger  over  the  hip,  the 

3  mffidirfPfrT'  ?  hrought  down  It  was  found  to  be  amputated  at 
Itlv  a  snppp«V°i  stump  was  firmly  healed,  appa- 

ne  down  tbf  ^fil  °  operation.  In  my  attempt  to 

alv  to  be  stiff  and  unyielding  ;  a 

Up  n®- about  a  month 

ted  thn'fnl/^  looked  bright  and  intelligent  enough,  though  he  pre- 
e  "‘^‘^ition  to  the  amputated  W 

knip  nnt  i™i’'''as  straight  as  an  arrowfrom  the  hip  to  the  ankle 

I  leg  lost  f structures  of  both  thigh 

g  .  e  foot  was  twisted  upon  itself  inwards,  as  in  talipes 


close  together,  and  bulged  upwards  by  the  force  of  the  breath  -  a 

vibratory  movement  along  them  was  visible,  and  some  bubWes’ of 

mucus  were  forced  out.  The  presence  of  the  mucous  secretion  w2 

attributed  to  irritation  caused  by  the  adjacent  wound.  Directly  the 

expiratory  eflort  ceased,  the  chords  separated,  and  left  a  triangular 

chink  between  them  AVhat  was  the  result  of  the  attempts  to  use 

the  vocal  organs  ?  No  articulate  syllable,  no  musical  note,  no  sound 

i'io'^'ng  between  the  closed  lips 

at  IlU  i?  is^S“  s  ®  instrument 

at  all  it  IS  but  a  part  of  a  musical  instrument,  and  not  the  most 

Ze  aTthrcolVV  --mbles  and  performs  the  s“me 

^  i’J'ass  instrument. 

A  horn  oi  trumpet  consists  essentially  of  a  tapering  tube,  ending  at 
the  smaller  extreniity  in  a  cup-like  cavity,  and  at  the  larger  in  a  bdl- 
use  either  instrument,  the  closed  lips  are  in- 

brass^tube  'tL.'^p^’  between  thein  into  the 

bi ass  tube.  The  edges  of  the  lips  are  thrown  into  vibration  and  a 

sound  produced  varying  in  pitch  according  to  the  len-th  of  the  tube 
amt  the  force  of  the  breath.  The  lips  without  the  "brass  tube  and 

fn '^bmrf  froni  the  oral  cavity,  produce  no  sound  •  but 

both  cases  tlie  vibrating  membranes  originate  the  sound  in  the 
resonant  chanibers,  and,  by  varying  the  capacity  of  the  latter  a 
series  of  musica  notes  can  be  effected.  The  part  of  the  vocal  instru¬ 
ment  corresponding  to  the  trumpet  is  the  Air-chamber  above  the 
larynx  a,nd  musical  notes,  and  even  tunes,  can  be  rendered  by  it 
without  the  use  of  the  larynx  at  all,  by  substituting  for  it  a  vibrltin- 
tongue  of  metal  called  a  Jew’s  harp,  held  between  the  lips.  In  this 
case,  the  breath  must  be  inspired,  instead  of  expired.  The  rate  of 

JffectpT?  metal  tongue  will  be  constant,  and  the  series  of  tones 

effected  by  altering  the  capacity  of  the  cavity  of  the  mouth 

Edward  E.  AIeeres,  AI.D.,  AI.R.C.R.,  riymouth. 


THE  VOICE  A  STRIFTGEI)  lEVSTRUMENT. 

Very  few  words  will  suffice  to  answer  Air.  George  Stoker’s  rejoinder, 
and  1  will  not  ask  valuable  space  for  detailed  refutation  of  his  many 
erroneous  inferences  on  my  former  remarks.  A  fair  example  is  the 
sug-estion  that  I  am  ignorant  of,  or  deny,  the  fact  “that  the  vocal 
cords  do  vibrate  when  the  voice  is  produced.”  I  have  simply  to  say 
that  it  was  especially  in  recollection  of  the  part  that  “  laryngoscopic 

observation  has  played  in  dispelling  pre-laryngoscopic  speculations, 
that  1  made  the  statement  that  the  stringed  instrument  theory  of 
Ferrein  lia.s  been  “refuted  and  exploded  by  the  most  eminent  in¬ 
I  obser-y^  that  Air.  Stoker  has  omitted  to  answer  the  note  of  Air. 
Harwood  Cassoii,  and  even  to  allude  to  that  of  my  colleague.  Dr.  Dun- 
das  Grant.  The  latter  very  correctly  stated  the  now  generally  ac¬ 
cepted  doctrine  that  the  vocal  organ  “may  be  most  nearly  described 
as  a  reed  pipe,  having  a  reed  adaptable  to  all  variations  within  its 

TEH fiTG  •  EHIL  T  VfiTl Lll up  Lid  q IH t»vY^  ^Lrt+’IVT*.  —  _ _ _ ±. 


Physiology)  in  his  conclusion  luau  luc  iiuniau  vujtt;  musi,  lesemoies 
a  fringed  instrument.”  In  this  view  he  has  the  unique  distinction  to 
diner  also  from  other  scientists  (not  specialists  in  laryngoscopy),  who 
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have  paid  attention  to  the  subject,  such  as  Helmholtz  and  Tyndall,  to 
name  only  two  of  the  great  army  who  could  be  arrayed  agaanst  him. 

Lennox  Browne,  F.R.C.S.Ed.,  Surgeon  to  the  Royal 
Society  of  Musicians,  Senior  Surgeon  to  the  Central 
Throat  and  Ear  Hospital,  etc. 


SURGICAL  MEMORANDA. 


SCIRRHUS  OF  THE  BREAST:  RECURRENCE  LONG 
AFTER  REMOVAL. 

In  reference  to  the  above,  Dr.  Herbert  Snow  remarks  “  that  if,  two 
Years  after  excision  of  the  breast  with  the  contents  of  the  correspond¬ 
ing  axilla,  the  patient  can  pass  a  careful  medical  scrutiny,  and  be 
pronounced  free  from  all  recurrence,  experience  leads  me  to  consider 
her  permanently  cured.”  As  my  experience  is  not  in  accord  with  Dr. 
Snow’s  I  place  on  record  the  following  history  of  a  recent  case  seen  by 


me. 


Mrs  R. ,  aged  68,  consulted  me  in  August,  1885.  Four  years  previously, 
the  right  breastwas  removed  for  scirrhus ;  the  operation-wound  did  well, 
and  in  three  weeks,  she  says,  it  was  quite  healed.  She  had  remained 
well  up  to  five  weeks  ago,  when  a  swelling  was  felt  above  and  at  tne 
inner  end  of  the  cicatrix,  which,  for  five  inches,  occupies  the  situa¬ 
tion  of  the  right  mamma.  The  lump  was  a  nodule  of  scirrhus,  and  1 
advised  that  it  should  be  removed.  No  known  cause  for  this  recur- 
rence  could  be  assigned.  A^incent  Jackson,  A\  olverliampton. 


MANIPULATION  OF  THE  SCAPULA  IN  DISLOCATION  OF 

THE  SHOULDER. 

seen  a  report  under  the  above  heading,  in  the  British  Medi 
CAL  Journal  of  October  15th,  1881,  by  Dr.  Illingworth,  of  Clayton- 
le-Moors,  I  was  determined  to  adopt  his  suggestions  in  the  next  case 
that  should  come  under  my  observation.  In  his  paper  on  the  siib- 
iect,  he  states  that,  “in  two  cases,  he  has  been  surprised  at  the  ease 
with  whicli  reduction  was  effected.  The  arm  having  been  abducted 
and  extended,  with  slight  force,  by  an  assistant,  I  firmly  grasijed  the 
scapula  with  the  right  hand  over  the  acromion,  and  depressed  it  in 
such  a  manner  as  to  make  the  lower  edge  of  the  glenoid  cavity  slide 
over  the  rounded  head  of  the  humerus.” 

I  was  called  to  a  case  of  dislocation  into  tlip  axilla  a  few  days  ago. 
The  man  was  very  muscular,  and  would  have  given  me  considerable 
trouble  to  reduce'in  the  ordinary  way.  I  adopted  Dr.  Illingworth  s 
plan  with  this  modification,  that  I  fixed  the  scapula  by  placing  over 
the  shoulder  a  long,  narrow’  cloth  tied  into  a  loop,  into  which  I  placed 
my  foot,  stirrup-fashion.  I  then  directed  an  assistant  to  gently  raise 
the  arm  from  the  side,  w’hen,  with  both  hands  free,  I,_  with_  the 
greatest  ease,  raised  the  head  ot  the  humerus  into  the  glenoid  cavity. 

Richard  Ryder,  M.D.,  L.R.C.S.L,  etc., 
Nailswortli,  Gloucestershire. 


reports 


OJ? 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 


EDINBURGH  ROYAL  INFIRMARY:  OUT-PATIENT 
DEPARTMENT. 


AN  INTERESTING  CASE  OF  EPILEPSY. 


DISLOCATION  OF  A  METACARPAL  BONE. 

A  FEW  days  ago,  a  labourer  came  to  me,  saying  that  he  had  fallen  off 
a  tree,  and  that  a  branch  he  had  been  lopping  had  fallen  on  and  hurt 
his  wrist.  On  examination,  I  found  a  conical  protrusion  on  the  back 
of  the  right  hand,  which  proved  to  be  the  carpal  end  of  the  meta¬ 
carpal  bone  of  the  middle  finger,  entirely  dislocated.  The  deformity 
was  soon  reduced  by  traction  and  manipulation  ;  but,  on  the  slightest 
movement  of  the  hand,  the  bone  became  again  partially  dislocated, 
and  kept  rising  up  as  soon  as  replaced,  being  only  kept  in  position 
by  pressure.  I  put  the  hand,  extended,  on  a  splint,  and  applied  a  pad 
and  bandage. 

I  have  never  met  with  this  accident  before,  and  believe  it  to  be  ot 
rare  occurrence.  The  carpal  ends  of  the  metacarpal  bones  are  strongly 
bound  by  ligaments,  and  it  is  difficult  to  see  why  anything  falling  on 
the  hand  should  cause  one  particular  metacarpal  bone  to  become  dis¬ 
located,  without  injuring  the  rest. 

Henry  A.  Hallett,  M.D.,  Kimbolton,  Hunts. 


Bequests  and  Donations. — Mrs.  Mary  Redfern,  of  Rose-lea, 
Knutsford,  widow  of  Mr.  R.  Redfern,  solicitor,  of  Oldham,  has  be¬ 
queathed  £1,000  to  the  Oldham  Infirmary,  and  £200  to  the  Royal 
Albert  Asylum  for  Idiots  and  Imbeciles  of  the  Northern  Counties,  Lan¬ 
caster. — Mr.  John  Dennison  Hargreaves,  of  Woodlands,  Staffordshire, 
has  bequeathed  £300  to  the  Royal  Hospital  for  Incurables.— The 
Northampton  General  Infirmary  has  received  £100,  less  duty,  under 
the  will  of  Captain  Senhouse,  of  Ashby  St.  Ledgers.— The  Cloth- 
workers’  Company  have  given  £50,  additional  (making  £700),  to  the 
Charing  Cross  Hospital,  and  £50,  additional,  to  the  Yentnor  Hospital 
for  Consumption  and  Diseases  of  the  Chest. 


(Under  the  care  of  Dr.  Byrom  Bramwell.) 

J.  B.,  aged  23,  presented  himself  on  January  2nd,  1886,  complaining  of 
epileptic  attacks.  The  patient,  a  fresh-coloured  and  healthj’-looking 
infiD,  living  8it Blftirgowric,  inPcrtlisliirGj  stSitcd.  tli3.t  li6  li&d  enjoyed  ^ood 
health  until  five  years  before,  when  he  went  through  an  attack  of  typhoid 
fever  ;  it  was  shortly  after  recovering  from  this  illness  that  the  epileptic 
attacks  commenced.  When  the  first  epileptic  seizure  occurred,  he  w’as 
intoxicated  ;  in  that  attack,  he  fell  down  unconscious,  but  was  not,  so 
far  as  he  knew,  convulsed.  So  far  as  he  had  been  able  to  ascertain  (and 
he  had,  at  the  request  of  his  medical  man,  made  special  inquiry  into  this 
point),  none  of  his  relatives  had  suffered  from  epilepsy ;  his  mother 
was  alive,  and  well ;  he  had  one  sister,  aged  27,  who  is^healthy  ;  his 
father,  however,  had  committed  suicide  at  the  age  of  55,  but  he  had 
been  drinking  heavily  for  some  time  previously. 

The  attacks  from  which  he  suffered  came  on  very  frequently;  some¬ 
times  he  had  as  many  as  six  or  seven  in  the  day  ;  for  the  three 
months  before  he  applied,  they  had  not  been  so  frequent.  During  this 
time  he  had  been  under  medical  treatment,  taking  bromide  of  potas¬ 
sium  ;  he  had  two  attacks  on  January  1st. 

The  attacks  consisted  in  loss  of  consciousness  ;  but  there  had  never, 
so  far  as  he  knew,  been  any  muscular  spasms,  twitchings,  or  convul¬ 
sions  ;  he  had  never  bitten  his  tongue,  nor  foamed  at  the  mouth  ;  he 
had  never  fallen  down  when  uncouscioiis,  except  during  the  first 
attack,  and  then,  as  has  been  already  mentioned,  his  co-ordination 

was  impaired  by  alcohol.  /•  n 

Although  quite  unconscious  during  the  attacks,  he  not  iinfrequenuy 
performed  elaborate  co-ordinate  muscular  movements,  which,  to  by¬ 
standers,  appeared  to  be  done  with  a  purpose,  and  to  he  ordinary  con¬ 
scious  and  voluntary  acts.  Sometimes,  for  example,  he  had  lelt  the 
bench  at  which  he  was  working  (he  worked  in  a  large  room  with  several 
other  men),  had  gone  to  another  bench,  and  began  to  work  with  an¬ 
other  man’s  tools  ;  sometimes  he  “  played  at  boxing  bonnets,  that  is, 
trying  to  knock  the  hat  off  any  one  who  was  near  him,  first  with  one 
hand  and  then  with  the  other.  He  had  never  injured  any  one  during 

an  attack.  . 

The  state  of  unconsciousness  lasted,  as  a  rule,  lor  six  or  seven 
minutes.  \Yhen  he  came  to  himself,  ho  was  often  surprised  at  what 
he  had  been  doing  ;  and  his  apparently  voluntary,  but  really  un¬ 
conscious  and  automatic  acts,  had  often  caused  amusement  to  those 
who  had  witnessed  them.  Before  the  attacks  of  unconsciousness  com¬ 
menced,  he  would  see  some  object,  very  often  an  animal,  such  ^  a 
dof  or  rabbit.  The  attack  of  unconsciousness  was  always  preceded  ny 
a  “visual  aura”  of  this  description  ;  the  object  was  usually  seen  on 
his  left  side,  and  low  down  towards  the  ground.  When  the  attacK 
passed  off,  he  was  in  the  habit  of  feeling  quite  well ;  his  mind  was 
clear  ;  he  was  not  sleepy,  and  did  not  feel  in  any  way  incapacitated. 
His  memory  had  not  become  impaired  since  the  attacks  commenced, 
nor  was  his  sight  in  any  way  affected.  The  pupils  were  widely 
dilated,  but  very  sensitive  to  light.  On  ophthalmoscopic  examination, 
both  the  arteries  and  veins  of  the  fundus  appeared  to  be  dilated  , 
there  was  a  very  wide  sclerotic  ring  ;  but  the  discs  were  quite  ’ 

His  general  health  was  good  ;  the  urine  was  natural ;  there  was  n 
evidence  of  “coarse”  cerebral  disease,  nor,  in  fact,  of  localised  org 

disease  in  any  part  of  the  body.  „  nf 

Remarks. — Dr.  Bramwell  pointed  out  that  this  case  was  o*} 
very  great  interest  and  importance.  There  were  three  main  varie 
of  the  epileptic  fit :  1,  simple  loss  of  consciousness,  without  spasm 
muscular  movements  {petit  mal) ;  2,  loss  of  consciousness,_  with  vi  i 
muscular  spasms,  usually  bilateral,  but  always  more  striking  y 
on  one  side  of  the  body  than  on  the  other  {grand  mal)  ;  and  3,  l 
consciousness,  with  the  performance  of  elaborate  co-ordinate  m 
ments,  which  were  in  reality  unconscious  and  automatic,  Dui 
appeared,  to  those  who  witnessed  them,  to  be  voluntary,  , 
with  a  purpose.  These  automatic  acts  were,  in  some  P, 

mena  of  the  post-epileptic  state,  rather  than  of  the  actual  ep  P 
j  paroxysm  itself. 
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This  patient  manifested  both  the  first  and  the  third  forms  The 
.  third  variety,  which  was  much  the  most  rare  form  of  epilepsy  was  of 

'  ^  medico-legal  interest  ;  for  it  sWetimes  ha^- 

,  pened  that  the  automatic  acts  which  the  patient  performed  during  tfe 

S  eitJier  to  himself  or  to  otfiers. 

This  patient,  for  example,  stated  that,  during  the  attacks  of  uncon¬ 
sciousness,  he  often  tried  to  knock  the  hat  olfthe  head  of  any  one  who 
was  standing  in  front  of  him.  This  ‘  ‘  playing  at  boxing  bonnets  as 
he  called  it,  had  not  so  far  been  attended  with  any  injurious  conse- 
-  quences  ;  but  it  was  quite  possible  that  he  might  some"^  day  inflict  a 
severe  blow  or  injury  on  some  one  ;  or,  instead  of  performing  some 
harmless  and  ludicrous  act,  he  might  some  day  take  up  a\nife 
hammer,  or  poker  and  seriously  injure  some  one  standing  near  him’ 
Death  had  actually  been  caused  in  this  way  ;  and  some  epilentics 
;  in  this  automatic  and 

■  'T’  the  greatest  medico-legal  importance  ; 

'  In/  necessary  to  take  care  that  epileptics  were 

n  not  hanged  as  murderers  for  these  involuntary,  unconscious,  and  auto- 

,  matic  acts ;  and,  on  the  other  (though  this  case  was  less  likely  to  occur 

■  to  that  real  murderers  should  not  be  allowed 

to  escape  the  legal  consequences  of  their  crime  by  setting  up  a  plea  of 
epilepsy  and  unconsciousness.  o  ^‘1  ^  P^eci  oi 

;  The  chief  points  to  which  attention  should  be  directed,  in  investi- 

'  n2s"ie?r"  epileptics  in  a  state  of  unconscious- 

fir  ^  ?o®^  absence  of  an  adequate  motive  or  cause 

for  the  crime;  (2)  evidence  of  premeditation  or  preparation  ;  (3)  a 

i  epileptic  attacks;  (4)  the  occurrence  of  epileptic 

*  ‘®  instance,  the  patient  was  under 

I  ob.servation  in  custody  (it  was  unnecessary  to  mention  that  the  attacks 

•  must  be  genuine  and  not  feigned,  and  that  this  involved— in  some 

differential  diagnosis  of  genuine  and  sham 
epilepsy)  (5)  the  conduct  and  action  of  the  patient  immediately  after 
the  assault  ;  and  (6)  whether  there  was  an  hereditary  history  of  epi¬ 
lepsy  or  of  nervous  disease  other  than  epilepsy,  or  of  anything  in  the 
1  Knlfi  as  prolonged  drinking,  which^vas  likely  to 

f  ®/r:  disease  and  epilepsy  in  his  children.  The  last  two 

•  points  (5  and  6)  were  not  so  weighty  as  the  first  four  ;  but  they  were 

nevertheless,  of  great  practical  importance.  ^  ’ 

important  to  note  that,  after  the  attacks,  this  patient 
did  not  feel  drowsy,  stupid,  or  in  any  way  incaj)acitated  ;  this  was  ex- 
I  i  optional  after  ordinary  attacks  of  grand  mal ;  it  was  also  important 

,  from  a  medico-legal  point  of  view.  ‘qoiianr 

^  somewhat  exceptional, 

Z  ^  ’  «®t'^ithstanding  the  long  duration  (four  years)  and 

*  i®-  (sometimes  as  many  as  six  or  seven  in 
;  aa}),  the  mental  faculties  and  memory  did  not  appear  to  be  dete- 

;  ™r‘ded.  In  petit  7nal,  where  there  was  simply  loss  of  consciousness  and 
,  no  spasms  or  convulsions,  the  stress  of  the  discharge  fell,  as  it  were 
,  upon  the  sensory  centres,  and  did  not  affect  the  motor  areas.  Accord- 
,,  g  to  Hiighlings  Jackson  and  other  observers,  loss  of  memory  and 
mental  deterioration  were  more  common  in  petit  mal  than  in  cases  of 
irana  mal,  where  the  motor  areas  were  also  involved,  and  in  which  the 
;  ittacks  seemed  much  more  severe. 

A  point  of  very  special  interest  in  this  case  was  the  well  marked 
visual  aura.  In  about  50  per  cent,  of  the  cases  of  epilepsy  there 
;.vas  a  warning  sensation  or  aura  of  some  kind  or  another  ;  it  might  be 

^  In  ^^®  “®7®®  common  sensation,  such  as  a  pain  in  the 

^.ip  ot  the  tongue  or  finger  ;  an  affection  of  the  nerves  of  the  sense  of 
,  .oucb  or  temperature,  such  as  a  feeling  of  tingling,  heat  or  cold  in 
‘  nerves  of  special  sense,  such  as  a  flash 

■  ^  ;  of  the  vaso-motor 

'i  .  ^  ^  .  such  as  a  feeling  ot  shivering  or  a  burst  of  perspiration  ;  or  of 
,  otor  nerves,  such  as  a  limited  muscular  twitching  or  spasm, 

he  nar/o? IP  showed 

K  ^  *  '®  matter  of  the  cerebral  cortex  which  was  first  dis- 

liarged  during  the  epileptic  attack. 

In  this  case,  the  epileptic  discharge  evidently  commenced  in  the 
;  nghest  visual  centre  tor  it  was  not”a  mere  flash  of  light  which  was 
’  .Pi®f«re  of  a  distinct  and  definite  object, 

itrlio  f  ®’  •  ”  rabbit.  I  errier’s  researches  seemed  to  show  that  the 
centre  was  probably  placed  in  the  angular  gyrus  ;  in 
art  of  t/  probable  that  the  right  angular  gyrus  (or,  rather, 

'  j  r'"  ®®ori  low  down  near  the  ground)  was  first 

ischarged,  for  the  P^atiemt  usually  saw  the  object  at  his  left  side. 

,  [  1  ^  ■P’''  Bramioell  (not  communicated  to  the  students). 

1  ll  JfZ  this  third  form  of  epileptic  fit  (unconscious- 

’sua’llv  ?f  ®^®'f'orate  automatic  muscular  acts)  is 

I  y  preceded  by  a  special  sense  aura”  or  not.  This  is  a  point 
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fTrrl  r  ^  not  improbable,  I  think,  that  this 

form  of  epileptic  fit  is  often  preceded  by  an  elaborate  special  sense- 
aura  such  as  the  image  of  some  object  (the  highest  form  of  visual 
aura),  or  the  hearing  of  words,  voices,  messages,  or  commands  (the 
highest  form  of  auditory  aura).  It  is  quite  natural  to  suppose  that  if 
the  visual  or  auditory  centres  be  so  discharged  at  the  commencement 
ot  the  epileptic  paroxysm  as  to  produce  such  elaborate  subjective  sen- 
sations,  as  the  seeing  of  objects,  and  the  hearing  of  words  and  mes 
sages,  the  nervous  discharge  will  flow  over  to  the  motor  centres  and 
produce,  during  the  epileptic  attack  or  state  of  unconsciousness, 
elaborate  co-ordinate  muscular  acts,  which  appear  to  be  voluntary 
but  which  are,  m  reality,  reflex  and  automatic,  just  as  elaborate 
voluntary  muscular  acts  are  excited  by  visual  and  auditory  imures- 
sions  during  states  of  full  consciousness.  The  same  nervous  chan- 
nels  and  mechanisms  are  used  and  discharged  in  both  conditions 
the  essential  difference  being  that,  in  the  former  case,  th/ 
primary  discharge  of  the  visual  centre  originates  from  within  and  as 
the  result  of  disease  ;  and  that  the  excitation  of  the  motor  pa’rt  of  the 
apparatus  takes  place  independently  of  the  will,  and  consciousness  is 
purely  reflex  and  automatic,  and  whatever  the  resulting  co-ordinate 
act  may  be,  it  is  performed  ;  whereas,  in  the  latter,  the  discharge  of 
the  visual  centre  is,  or  rather,  to  speak  more  accurately,  probably  is 
(tor  it  may,  of  course,  also  be  called  up  by  a  mental  (internal)  effort 
or  objective  (external)  impression,  which  primarily  passes  to  and 
stimulates  some  part  of  the  brain  other  than  the  visual  centre  and 
which  then  flows  over,  as  it  were,  to  the  visual  centre,  as  in  the  ordi- 
^  of  ideas)  the  result  of  some  external  visual  impression 

which  subsequently  passes  on  with  the  full  approval,  concurrence* 
and  consent,  as  it  were,  of  the  will  and  consciousness,  to  the  motor- 
centres,  and  finally  resulting  in  the  production  of  an  ordinary  voluntary 
muscular  act  or  elibrt.  In  the  latter  case,  if  the  act,  which  is  suggested 
by  the  stimulation  of  the  visual  or  auditory  centre  is  a  wrong  act  it 
does  not  take  place,  or  probably  does  not,  for  it  is  inhibited  by  the 
higher  cerebral  centres.  An  elaborate  special  sense  aura,  such  as  was 
present  in  this  case,  is  comparatively  rare,  and  does  not,  as  a  rule  pre- 
cede  the  ordinary  attacks  of  petit  mal;  in  other  words,  the  primary 
seat  of  the  discharge  in  ordinary  epilepsy  {petit  mal)  is  not  the  highest 
visual  or  auditory  centre,  but  is  probably  situated  either  in  the  grey 
m^ter  of  the  occipital  or  prefrontal  lobes.  In  this  circumstance  (the 
difference  in  the  seat  of  the  grey  matter  first  and  most  discharged)  is 
probably  to  be  found  the  explanation  of  the  fact  that  the  memory  and 
mental  faculties  were  not  deteriorated  in  this  case,  as  they  are  apt  to 
be  alter  long-continued  and  frequent  attacks  of  petit  mal.  When  the 
patient  next  presents  himself  for  examination,  I  shall  endeavour  to 
determine  whether  there  is  not  some  impairment  of  the  visual  memory 
—that  is,  some  difliralty  in  reviving  former  visual  impressions— 
which,  if  the  suggestion  advanced  above  be  true,  may  probably  be 
pr0SGiit» 


A  Chloeal-Hydrate  Band. — On  February  8th  (20th),  at  the  St. 
r^ersburg  District  Criminal  Court,  a  sensational  process  of  a  band  of 
robbers  was  concluded.  The  band  included  three  peasants  and  a 
feldsher  {moaioA  assistant)  named  Lantchinsky.  Their  operations 
consisted  in  drugging  hackney-coachmen  {izooshtchiks)  with  chloral- 
hydrate  dissolved  in  vodka  or  in  beer,  or  sometimes  with  tincture  of 
opium;  and  in  subsequently  appropriating  the  horses,  carriages, 
purses,  etc.,  of  their  victims.  Five  separate  crimes  of  the  kind 
had  been  traced  out,  two  of  the  victims  having  died  from  an  overdose 
T'  ®i  '  Lantchinsky,  and  another  chief  accomplice,  named 
Kutiloff,  were  sentenced  to  twelve  years  of  jienal  servitude  each  ;  a 
third  member,  to  eight  years  ;  and  a  fourth,  to  deportation  to  Eastern 
Siberia. 

Amateur  Surgeons. — The  Paris  correspondent  of  the  Daily  Keirs 
^legraphs :  M.  Boissenot,  one  of  the  chief  permanent  officials  at  the 
Prefecture  of  Police,  is  in  a  situation  to  realise  the  wisdom  of  the 
in-overl)  which  enjoins  the  cobbler  to  stick  to  his  last.  This  influential 
person  has  a  wife  to  whom  he  is  devoted.  To  be  able  to  supply  the 
place  of  a  medical  man,  should  she  fall  ill  when  he  and  she  go  on  long 
holiday  excursions  in  uncivilised  places,  he  has  studied  medicine  and 
a  little  surgery.  A  few  days  ago,  Madame  Boissenot  being  attackeil 
with  an  abscess,  the  husband  took  upon  himself  to  lance  it.  As  he 
was  doing  so,  she  shrank  suddenly  from  the  lancet,  and  he  inflicted  a 
slight  wound  on  his  finger,  which  he  neglected  to  cauterise.  In  a  short 
time,  his  hand  and  arm  swelled  in  the  most  alarming  manner,  and  the 
physicians  called  in  to  attend  him  say  that  he  has  no  chance  of  life 
except  in  anujufation. 

Mr.  M.  C.  Soutter,  M. R. C. S. Eng.,  A.K. C. Bond.,  of  Finsbury 
Park,  has  been  elected  a  member  of  the  South  Rornsev  Local  Board 
of  Health. 
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REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON, 

Friday,  April  30th,  1886. 

William  Cayley,  M.D.,  F.R.C.r.,  Vice-President,  in  the  Chair. 
Subpleiiral  Laceration  of  the  Lung. — ^Ir.  Timothy  Holmes  re¬ 
lated  acase  in  which  a  girl,  aged  14,  had  fallen,  and  severely  bruised  the 
right  breast.  There  was  no  fracture  of  the  ribs.  The  leading  sym¬ 
ptoms  were  haemoptysis,  great  dyspnoea,  and  entire  absence  of  breath¬ 
ing  in  the  right  lung.  The  right  chest  did  not  move  in  respiration  ; 
it  was  natural  on  percussion.  These  symptoms,  with  the  history  of 
her  having  a  piece  of  biscuit  in  her  mouth  at  the  time  of  the  accident, 
led  to  some  suspicion  of  the  impaction  of  a  fi’agment  in  the  right 
bronchus  ;  but  the  progress  of  the  case  negatived  this  idea.  The 
dyspnoea  was,  at  first,  so  alarming,  that  tracheotomy  almost  seemed 
indicated.  Next  day,  amphoric  breathing  was  heard  under  the  angle 
of  the  right  scapula,  and  this  soon  oleveloped  into  the  physical  signs 
of  a  large  cavity  in  the  lung,  but  without  any  sign  of  fluid  or  air  in 
the  pleura.  This  cavity  gradually  contracted,  and  the  girl  quite  re¬ 
covered.  It  was  noteworthy  that  subcutaneous  emphysema  appeared 
at  the  right  side  of  the  root  of  the  neck  on  the  third  day.  When  last 
seen,  the  girl,  though  in  perfect  health,  had  evident  physical  signs  of 
considerable  consolidation  of  the  right  lung.  In  commenting  on  this 
case,  the  author  quoted  Nelaton’s  description  of  the  symptoms  of  sub- 
pleural  laceration  (including  emphysema  at  the  root  of  the  neck)  as  ex¬ 
actly  verified  by  the  symptoms  here  observed.  He  remarked  on  the 
slight  attention  which  was  bestowed  on  this  form  of  injury  in  most 
text-books,  and  the  doubts  which  he  had  himself  expressed  in  his 
own  work,  as  to  the  possibility  of  diagnosing  the  subpleural 
form  of  laceration.  These  considerations,  together  with  the  compara¬ 
tive  rarity  of  such  cases,  would,  he  believed,  justify  the  publication  of 
this  case  ;  but  it  also  contained  a  feature  of  its  own,  which  had  not 
hitherto  been  noticed  in  the  history  of  the  lesion,  namely,  the  entire 
suspension  of  respiration  in  the  injured  lung.  The  cause  of  this  phe¬ 
nomenon  was  discussed,  and  reference  was  made  to  other  cases  of  sub¬ 
pleural  laceration. — Mr.  A.  T.  Norton  recorded  an  instance  of  rupture 
of  lung  occurring  in  a  man  who  had  been  buried  beneath  a  mass  of 
sand.  From  the  symptoms  observed,  it  was  a  similar  case  to  tliat 
described  in  the  paper.- — Mr.  Godlke  asked,  if  the  signs  observed 
might  not  be  explained  on  the  supposition  that  a  small  bronchus  was 
torn  across. — Dr.  Brlstowe  thought  it  almost  certain  that  rupture  of 
the  pleura  must  have  occurred  in  ilr.  Holmes’s  cases,  attended  l)y 
pneumothorax.  Otherwise,  it  would  be  difficult  to  account  for  the 
sounds  heard  on  auscultation.  He  did  not  see  how  metallic  tinkling 
could  have  been  produced,  except  by  a  pleura  largely  filled  with  air. — 
Mr.  Holmes  thought  there  was  no  question  in  his  case  that  the 
pleura  was  not  ruptured.  No  fluid  or  air  entered  the  cavity  immedi¬ 
ately  after  the  accident,  and  the  auscultation-sounds,  as  described, 
agreed  with  those  given  by  Nelaton  as  occurring  in  subpleural  rupture 
of  the  lung.  The  absence  of  respiration  in  the  lung  was  the  most 
striking  feature  in  his  own  case,  and  gave  it  especial  interest  surgically. 
As  to  rupture  of  a  bronchus,  a  certainanswer  could  not  bo  given  in  ab¬ 
sence  of  a,  post  mortem  examination,  but  in  his  (Mr.  Holmes’)  opinion, 
the  symptoms  pointed,  at  least,  to  laceration  of  lung-tissue,  rather  than 
of  a  bronchus.  The  emphysema  did  not  appear  until  after  three  days; 
it  was  of  limited  extent,  and  soon  disappeared.  After  recovery,  the 
base  of  the  lung  was  condensed  and  consolidated,  as  if  from  a  large 
cicatrix.  When  the  parenchyma  of  the  lung  was  lacerated,  the 
emphysema  traversed  the  root  of  the  lung,  and  appeared,  as  in  this 
case,  about  three  days  afterwards,  at  the  base  of  the  neck.  The  sus¬ 
pension  of  the  breathing  in  the  injured  lung  was  due,  he  believed,  to 
the  plugging  of  the  large  bronchus  by  the  clots  of  blood. 

Gummata  of  the  Liver  in  a  Boy,  aged  15.  —  Dr.  Bristowe  read 
notes  of  this  case.  The  patient  was  admitted  into  St.  Thomas’s  with 
a  tumour  in  the  epigastrium,  from  symjitoms  of  which  he  had  suffered 
for  six  months.  The  tumour  was  about  as  large  as  a  Tangerine 
orange,  and  slightly  tender.  The  boy  looked  healthy  ;  and,  as  no 
history  of  syphilis  was  obtaineil,  and  no  indications  of  congenital 
syphilis  were  observed,  the  suspicion  that  the  case  was  one  of  visceral 
syphilis  was  dismissed.  No  definite  opinion,  however,  was  formed  as 
to  the  nature  of  the  disease  ;  but,  on  two  occasions,  a  fine  trocar  and 
cannula  were  introduced,  with  the  re.sult  that  they  simply  penetrated 
solid  matter.  I  he  boy  remained  in  the  hospital  for  four  months  with¬ 
out  specific  treatment,  and  with  gradual  enlargement  of  the  liver  ; 
and,  during  the  whole  of  this  time,  presented  a  hectic  temperature 
(the  morning  fall  being  down  to  the  normal,  or  even  below  it,  and  the 
^v^ning  rise  varying  from  lOl^to  103°),  with  frequent  chills  or  slight 


rigors.  But  his  general  health  remained  apparently  unimpaired  ;  he 
did  not  lose  either  flesh  or  strength  ;  he  had  a  good_ appetite,  and  slept 
well.  At  the  end  of  the  four  months,  a  closer  inquiry  elicited  the 
facts  that  three  of  his  brothers  and  sisters  had  died  in  infancy  ;  that 
he  had  himself  (when  7  years  old)  suffered,  for  several  months,  from 
some  affection  of  his  eyes  ;  and  that  (what  had  hitherto  been  over¬ 
looked)  there  were  several  very  faint  nebulae  in  both  cornea*. 
There  was  no  other  trace  of  congenital  syphilis.  Acting  on 
this  information.  Dr.  Bristowe  at  once  treated  the  patient  with 
iodide  of  potassium  and  mercury.  On  the  fifth  day  of  treat¬ 
ment,  the  morning  and  evening  temperature  _  were  both  sub¬ 
normal  for  the  first  time  ;  and,  from  this  time  onwards 
(with  two  or  three  exceptions,  when  it  rose  to  98.4°  or  98.6°,  and 
once  when  under  the  influence  of  an  attack  of  tonsillitis,  it  rose  to 
102.6°)  the  morning  and  evening  temperatures  remained  subnormal, 
until,  at  the  end  of  two  months,  he  left  the  hospital.  Under  the  anti¬ 
syphilitic  treatment,  the  liver  diminished  in  size,  all  pain  and  tender¬ 
ness  ceased,  and  he  gained  flesh.  Excepting  for  some  remaining 
tumour  of  the  liver,  the  patient  left  the  hospital,  apparently  w'ell,  six 
months  from  the  time  of  admission. — Dr.  Cayley  w*as  not  long  ago 
led  into  a  somewhat  similar  error  to  that  committed  by  Dr.  Bristowe. 
The  patient  w'as  a  male  adult,  with  hectic  temperature,  and  liver  en¬ 
larged  ;  it  was  supposed  to  be  abscess,  but  no  pus  was  found  on  punc¬ 
turing.  Eventually  the  man  quite  recovered. — Dr.  Sydney  Phillips 
quoted,  from  memory,  a  lecture  of  Dr.  Murchison’s,  that  intermittent 
temperature  was  often  an  accompaniment  of  tertiary  syphilis.  It  was 
a  misnomer  to  call  it  hectic  ;  such  a  temperature  occurred  in  many  dis¬ 
eases. — Dr.  Bristowe  a.sked  if  Dr.  Cayley’s  patient  was  treated  specific¬ 
ally.— Dr.  Cayley  said  yes.— Dr.  Bristowe,  coniinuing,  defended  the 
use  of  the  term  hectic  in  application  to  the  fever  observed  ;  it  cone- 
s2)onded  exactly  to  the  temperature  called  hectic,  and  was  certainly 
not  intermittent.  He  had  seen  such  a  course  of  temperature  before  in 
syphilis,  but  none  of  the  cases  had  gummata  of  the  liver. 

Hydatids  of  the  Liver  :  Opening  into  Lung  :  Excavation  of  whole  Lobe 
of  Right  Lung. — Dr.  R.  \V.  Burnet  related  particulars  of  this  case. 
S.  P. ,  aged  30,  ivas  admitted  to  the  Great  Northern  Central  Hospital, 

under  the  care  of  Dr.  Burnet,  on  September  18th,  1885,  complaining 
of  pain  in  the  right  hypochondriac  and  epigastric  regions,  radiating 
into  the  right  axilla  and  right  shoulder  ;  and  of  sickness  and  vomiting, 
which  occurred  without  any  special  relation  to  the  taking  of  food. 
The  vomited  matter  was  described  as  being  green ish-yelloiv  ;  she  had 
never  brought  up  blood  ;  and,  after  being  sick,  always  felt  relieved. 
She  had  been  losing  flesh  rapidly.  On  admission,  the  patient  was 
ana;niic  and  weak,  with  an  anxious  expression  of  face  ;  tongue  red  and 
irritable  ;  temperature  101°  ;  urine  dark,  acid,  1020,  and  containing  a 
trace  of  albumen.  On  examining  the  chest,  the  heart’s  impulse,  dif¬ 
fused,  and  feeble,  w*as  seen  and  felt  about  or  slightly  without  the 
normal  position.  Cardiac  diilness  commenced  on  the  level  of  the 
nipple,  and  was  lost  in  abdominal  dulness.  The  sounds  were  clear  ; 
there  w^as  no  murmur.  The  expansion  of  the  lungs  was  good 
and  equal  on  both  sides  ;  percussion  was  good  on  the  right  side 
in  the  upper  part,  but  dulness  extended  from  the_  fourth  nb 
downwards  in  front,  while  behind  it  commenced  at  the  fifth  rib,  and 
increased  to  the  base,  where  it  was  absolute.  The  breath-sounds 
were  feeble  in  front,  somewhat  harsh  posteriorly  and  accompanied 
by  a  few  large  crepitations;  at  the  base  they  were  feeble,  and  not  tubu¬ 
lar.  The  left  side  was  fairly  normal  throughout.  The  lower  part 
of  the  abdomen  was  flaccid,  and  not  tender  on  pressure,  but  all  over 
the  right  hypochondriac,  epigastric,  and  left  hypochondriac  regions 
there  was  marked  tenderness.  On  the  right  side,  there  was  evident 
bulging.  Dulness  existed  in  the  hepatic  region  from  the  level 
of  the  nipple  to  one  inch  above  the  umbilicus,  and  continued 
into  the  right  axilla,  epigastrium,  and  lower  third  of  the  left 
axilla.  The  patient  had  never  been  strong,  but  there  was  no 
history  of  definite  illness  until  three  months  before  admis¬ 
sion,  at  which  time  she  was  slightly  jaundiced,  and  she 
began  to  suffer  from  pain  in  the  abdomen,  with  retching  and 
vomiting.  Shortly  after  she  came  into  hospital,  she  was  examined 
under  chloroform,  and  a  consultation  held  with  a  view  to  surgmal  in¬ 
terference  ;  but  it  was  deemed  inexpedient  to  operate.  On  October 
14th,  after  severe  coughing,  she  brought  up  a  quantity  of  jmrulent 
fluid  ;  and,  ten  days  later,  more  of  the  same,  and  some  undoubted 
hydatid  cysts.  Microscopic  examination  showed  pus,  cholestenne 
crystals,  and  booklets.  On  November  23rd,  another  very  severe  fit  ol 
coughing  was  followed  by  expectoration  of  a  large  quantity  of  cysts 
and  iiinkish  purulent  fluid,  in  all,  five  pints.  The  physical  signs 
ivere  then  considerably  altered  ;  dulness  was  diminished  greatly  lu 
area,  and  feeble  breath-sounds  ivere  heard  at  the  right  base  ;  no  moist 
sounds  were  audible.  The  patient  sank  and  died  on  December  iota 
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Post  inortcm  examination. — Firm  adhesions  united  the  lower  two-thirds 
'  of  the  right  lung  to  the  parietes  and  the  diaphragm  ;  the  whole  lower 
lobe  of  the  right  lung  was  excavated,  and  forming  a  ragged  cavity  lined 
:  with  lymph,  but  with  no  trace  of  true  hydatid  membrane  ;  between 
this  and  the  liver  wa,s  a  thick  layer  of  fibroid  tissue,  with  an  opening 
through  the  diai)hragm  into  the  liver  ;  in  the  liver  was  a  small  cavity 
and  within  the  cavity  a  plate  of  partially  calcareous  material  bile- 
stained,  and  adherent  to  the  wall.  Nothing  in  other  organs ’called 
for  special  notice.  In  his  remarks,  the  author  dwelt  chiefly  on  the 
following  points  (1)  the  obscurity  of  the  symptoms  when  the 
l)atient  came  into  hospital ;  (2)  the  absence  of  any  lengthened  his¬ 
tory  of  previous  symptoms  ;  (3)  the  ([uestion,  could  a  diagnosis  have 
been  definitely  arrived  at  before  the  appearance  of  the  cyst  ?  (4)  what 
operative  interference,  if  any,  should  have  been  adoi)ted  ?— Mr. 

,  Ciui’i’S  had  seen  three  cases  of  hydatids  of  the  liver,  or  of  the  omen- 
'  turn  jast  below  it,  which  ho  had  treated  in  three  different  ways. 
The  first  was  a  lady,  with  a  swelling  in  the  right  hypochondrium  of 
the  size  of  an  adult  head.  The  swelling  was  punctured  with  a 
"trocar,  though  which  was  passed  in  a  No.  11  gum-elastic  catheter 
which  was  left  in  for  a  fortnight.  When  it  was  taken  out  to  be 
^  changed,  there  was  a  difficulty,  and  it  was  not  replaced.  The  fluid 
1  reaccumulated,  so  that,  in  three  months’  time,  the  tumour  was  as 
I  big  as  before  the  first  puncturing ;  the  catheter  was  then  replaced, 

,  and  kept  in  for  eight  months,  and  the  patient  recovered.  In  the 
!  second  ca.se,  a  capillary  trocar  was  used,  and  about  a  ([uart  of  fluid 
!  withdrawn  by  the  aspirator,  when  the  tube  became  blocked.  In  a 
‘‘few  weeks,  fluid  reaccuniulated,  and  was  aspirated  a  second  time, 
when  it  was  found  to  be  pus.  It  was  nearly  all  drawn  off,  and,  two 
’  months  subsc(juently,  simply  an  indurated  sw'elling  w'as  ’  left. 

'  In  the  third  case,  an  incision  down  to  the  tumour  was  care'- 
j  fully  made.  Two  cysts  were  found  over  the  liver,  hydatid 
cysts  on  the  point  of  suppuration.  Both  Avere  incised,  and  came 
away  complete  ;  each  contained  about  a  pint  and  a  half 
of  fluid.  The  patient  quite  recovered.  Mr.  Cripps  considered  that 
treatment  should  begin  Avith  simple  aspiration  at  the  first,  and  be  suc- 
t^ceeded,  if  necessary,  by  puncture  and  drainage.— Dr.  F.  Taylok  Avould 
I  ask  how  surgeons  Avero  prepared  to  treat  eases  in  Avhich  the  tumour, 

•  though  a  hydatid  of  the  liver,  appeared  in  the  chest,  not  in  the  abdo¬ 
men.  In  a  patient  of  his  oaaui,  the  liver  Avas  pushed  down  into  the 
I  ibdomen,  and  there  Avas  dulness  of  the  bases  of  the  lungs,  Avhilst  the 
heart  avas  pushed  up  to  the  third  intercostal  space.  The  right  chest 
I  was  aspirated,  and  about  forty  ounces  of  bile-stained  fluid  was  draAvn 
I  off.  After  a  time,  aspiration  Avas  again  iierformed,  and  fluid,  similar 
'  .n  quality  and  amount,  Avas  again  AvithdraAvn  ;  no  booklets  were  found 
n  it.  Afterwards,  the  tumour  AA'as  aspirated  from  the  front,  but 
aothing  resulted.  At  a  fourth  operation,  fifty  ounces  of  hydatid  fluid 
,  were  drawn  off,  with,  apparently,  two  cysts.  The  patient  Avas  then 
'  mflering  much,  and  was  operated  uimn.  An  attempt  Avas  made  to 
1  fet  to  the  cysts  by  an  incision.  Pleurisy  supervened,  and  the  patient, 

I  nifortunately,  sank  in  a  few  days.— Mr.  Godlee  did  not  know  Avhat 
I  :reatment  could  bo  adopted  in  any  case  like  Dr.  Burnet’s,  before  the 
liagnosis  Avas  made  clear.  But,  after  the  diagnosis  was  established, 

^  le  thought  an  incision  should  be  made  down  to  the  tumour,  and  the 
’  'avity  drained.  Some  years  ago,  he  had  treated  in  such  manner  a 
■ase  of  hydatid  communicating  Avith  the  pleura.— Dr.  Bristoave  ques- 
loned  whether,  if  the  hydatid  tumour,  though  starting  from  the  liAmr, 

;  'Xtended  high  up  into  the  chest,  the  puncture  should  be  made  through 
'  he  chest  and  the  diaphragm.  In  a  patient  of  the  kind  so  treated, 
i  )leurisy  and  death  resulted  from  the  escape  of  the  fluid  into  the  pleu- 
;  .al  cavity. — Mr.  Holmes  thought  that  any  opening  through  the  chest 
I  vas  very  dangerous.  The  hydatids  were  as  Avell  evacuated  by  the 
latural  process  Avithout  any  operation  AvhateAmr.  Everything  that 
I  ould  be  done  by  the  surgical  operation  was  done  bv  nature'— Dr.  Bun- 
,  «'Er  had  seen  two  cases,  lately,  of  hydatid  of  the  liver  ;  both  Avere 
reated  by  aspiration,  and  recovered. 

Ununited  Fracture  of  Patella  in  a  man,  aqcd  U  :  Four  o.ndu  Half 
,  /tc/tes  Separation  of  Fra'jmcnls  :  Excision  of  Knee-Joint :  Cure.~lh-. 

■  K.  Lunn  gave  notes  ot  this  case.  W.  J.,  aged  44,  single,  Avas  ad- 
'  utted  into  the  St.  ilarylebono  Infirmary,  January,  1885.  His  family 
'  istory  Avas  good.  There  Avas  no  history  of  syphilis,  gout,  etc.  He 
calded  his  face  and  shoulders  five  years  ago.  He  fractured  his  left 
•atella  sixteen  years  ago,  and  it  united.  Again  he  fractured  the  same 
•ateUa  six  months  afterwards,  and  it  never  united.  He  stated  “his 
.  '.to  had  been  simply  miserable  ever  since,  on  account  of  the  gnaiving 
'ains  in  the  left  knee,  and  everyone  used  to  think  he  was  drunk,  as 
18  left  knee  used  to  give  Avay  under  him,  though  he  had  AAorn  a 
oliut.  On  April  14th,  1885,  Mr.  Lunn  excised  his  left  knee-joint, 

}  inng  his  femur  and  tibia  together  with  silver  \vire.  (The  danger  of 
I  AO  operation  was  explained  to  the  patient  before  it  was  undertaken, 


as  he  was  so  anxious  for  something  to  be  done. )  The  operation  was 
performed  antisei)tically.  Six  Aveeks  after  the  operation,  the  patient 
Avas  put  up  in  pi  aster- of- Baris,  and  alloAved  to  get  about  on  crutches. 
The  reason  Avhy  the  author  took  the  liberty  of  shoAving  this  case  before 
the  Society  Avas,  that  excision  of  tlie  knee-joint  Avas  seldom  per¬ 
formed  over  the  age  of  42.  In  the  Medical  Chirunjical  Transactions, 
■vol.  liii.  Dr.  Humphry  said  he  had  excised  the  knee-joints  of  forty- 
five  patients,  one  being  as  old  as  47.  In  the  same  volume, 
ilr.  Gant  had  given  an  account  of  tAveuty  cases,  his  oldest  being 
60  years  old.  ilr.  Lunu’s  case  made  an  uninterruiitcd  recovery, 
and  Avith  no  rise  of  temperature.  The  (question  in  his  mind 
was,  Avhether  the  operation  was  justifiable,  and  he  should  like 

to  hear  any  of  the  members’  experience  in  similar  cases. _ 

Mr.  Holmes  thought  the  course  folIoAved  by  Jlr.  Lunn  Avould  be  very 
serviceable  in  many  other  cases.  He  believed,  hoAvever,  that  Aviring 
the  broken  patella  Avas  a  rash  proceeding  in  recent  cases  of  fracture” 
and  certain  old  cases,  in  Avhich  adhesions  and  other  complications  had 
arisen,  did  not  yield  good  limbs  after  AAdring,  which  would  have  done 
well  with  excision.  As  to  age,  modern  notions  had  been  much 
modified  ;  he  himself  had  excised  the  knee  at  tolerably  advanced  ages, 
over  forty,  at  any  rate,  and  he  had  seen  cases  of  success  in  older 
people.  He  believed  Professor  Humphry  had  one  patient  over  sixty 
years  old  so  treated,  who  had  recovered.  The  fracture  Avas  not  more 
dangerous  in  such  subjects  than  wiring  under  certain  circumstances. — 
Mr.  Pearce  Gould  remarked  that  wiring  the  patella  made  it  possible 
to  give  the  patient  a  moA'able  knee,  Avhereas  excision  nece.ssitatcd  a 
stiil  joint,  as  in  Mr.  Lunn’s  patient,  though  he  possessed  an  un¬ 
doubtedly  useful  limb.  Mr.  Gould  mentioned  the  case  of  ;i  Avoman, 
in  Avhora,  a  year  ago,  he  had  Avired  a  patella,  Avith  the  result  that  a 
serviceable  reliable  leg  was  preserved,  Avith  good  power  of  flexion  at 
the  knee.  In  some  cases,  however,  excision  might  be  essential. 

Specimens. — The  following  living  specimens  were  shown.  By  JMr. 
Lunn  :  (1)  Excision  of  Left  Knee-joint  in  a  Man,  aged  44,  for  Un¬ 
united  Fractured  Patella,  AA’ith  four  and  a  half  inches  of  separation  ; 
(2)  Ulcerating  Tumour  of  the  LoAver  Lip  in  a  Man,  aged  22,  of  six¬ 
teen  months’  duration,  diagnosis  uncertain,  but  the  father  had  died  of 
sarcoma  (?  epithelioma)  of  the  neck  ;  (3)  Frost-bite  of  both  Ears  in  a 
Man.  By  Dr.  Savill  :  Ichthyosis  Sebacea  in  a  Girl.  By  Mr.  Bal- 
LANCE  :  liodent  Ulcer  of  the  Ear. 
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J.  Syer  Bristoave,  M.D.,  F.K.S.,  President,  in  the  Chair. 

Obliterative  Endo-traxheitis  and  Endo-hronchitis  in  Comjcnital 
Syphilis. — Mr.  E.  W.  Parker  said  the  specimens  had  been  removed 
from  the  body  of  a  boy,  aged  15  years,  Avho  had  died  in  the  East 
London  Hospital  for  Children,  at  the  beginning  ot  last  year.  Ho  Avas 
first  seen  three  years  previously,  and  Avas  then  sufl'eriug  from  extensive 
endosteal  nodes  on  the  shins,  and  from  a  tracheal  fistula  at  the  seat  of 
an  old  tracheotomy  opening.  The  operation  had  been  done  some 
years  ago,  on  account  of  dyspnoea,  associated  Avith  syphilitic  laryn¬ 
gitis,  by  Mr.  Elkington,  of  Birmingham.  It  Avas  thought  that  the 
admission  of  dust,  etc.,  through  this  fistulous  opening  into  the  lungs, 
niight  have  had  something  to  do  Avith  the  production  of  the  lung  con¬ 
dition.  The  tracheal  disease  only  commenced  about  one  inch  above 
the  bifurcation,  much  beloAV  the  loAA'est  spot  to  Avhich  the  tracheotomj’ 
tube  could  reach.  The  occluding  ncAV  growth  began  rather  suddenl)' 
and  uniformly,  Avhile  a  little  loAver  doAvn  it  became  less  uniform,  but 
more  marked  ;  the  lumen  of  the  trachea  was  reduced  to  about  one- 
third  ot  the  normal,  Avhile  that  of  the  left  primary  bronchus  Avas 
almo.st  quite  obliterated.  The  neAV  growth  in  the  trachea  AA^as  strictly 
endo-tracheal,  the  cartilaginous  rings  being  quite  healthy  ;  that  in 
the  bronchial  tubes  Avas  partly  endo-broncliial  and  partly  peri-bron¬ 
chial.  ilr.  Parker  thought  that  the  latter  Avas  part  of  a  fibroid  con¬ 
dition,  Avhich  affected  the  Avhole  lung,  and  might  be  regarded  as  due 
to  the  irritation  set  up)  by  the  secretions,  Avhich  had  been  retained, 
OAviiig  to  the  bronchial  and  tracheal  occlusion  higher  up.  The  Avhole 
of  the  peripheral  parts  of  the  lung  Avere  in  a  condition  of  e.xtreme 
broncliiectasis,  the  contents  of  the  cavities,  uiuco-pus,  being  exces¬ 
sively  Imtid.  The  new  growth  AA’as  a  highly  organised  and  vascular 
fibrous  tissue,  containing  the  mucous  glands,  widely  separated,  but 
otherwise  in  a  healthy  condition.  Until  Avithin  a  few  day.->  of  his 
death,  there  had  been  very  little  dyspmeea.  This  Avas  p)robably  due  to 
the  very  gradual  onset  of  the  disease.  The  resemblauce  of  this  con¬ 
dition  to  syphilitic  endarteritis  was  remarked  upon. — The  President 
inquired  whether  cirrhosis  of  the  lung  was  an  ordinary  sequel  of  the 
prolonged  use  of  a  tracheotomy-tube,— “Mr.  K.  W.  Parker  repdied  in 
the  negative. 
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The  Tatholocjical  Histology  of  Hydrophobia. — Dr.  Hale  White 
showed  a  series  of  specimens,  taken  from  two  men  and  a  dog  who  had 
died  of  the  above  disease.  The  following  were  the  chief  changes 
noticed.  The  medulla  oblongata  was  in  a  state  of  acute  inflammation, 
for  the  most  part  limited  to  the  floor  of  the  fourth  ventricle,  and  the 
subjacent  nerve-tissue,  fora  depth  of  about  one-third  of  the  thickness  of 
the  medulla.  It  was  most  marked  in  the  median  line  on  either  side  of  the 
posterior  median  fissure.  The  result  of  this  inflammation  was  a  general 
blurring  of  the  nerve-tissue,  so  that  the  normal  arrangement  of  fibres 
and  cells  could  not  be  made  out ;  there  were  many  small  inflammatory 
cells  in  the  tissue,  and,  under  a  high  power  of  the  microscope,  they 
could  be  seen  in  large  numbers,  crowding  through  the  walls  of  the 
vessels.  The  inflammatory  exudation  had  a  tendency  to  run  in  direc¬ 
tions  determined  by  the  nerve-fibres.  The  nerve-cells  were  implicated, 
and  in  many  places  blurred  and  indistinct ;  the  nuclei  most  affected 
were  the  vagal  and  hypoglossal.  The  dilatation  of  the  minute  vessels 
w'as  extreme,  and  had  in  many  cases  led  to  their  rupture.  The  hiemor- 
rhages  thus  produced  were  all  microscopic,  and  were  most  numerous 
immediately  under  the  floor  of  the  ventricle,  so  that  blood  could  often 
be  seen  to  be  effused  into  the  meshes  of  the  pia  mater,  but  in  no  place 
was  this  membrane  itself  inflamed.  The  same  condition  was  observ¬ 
able  in  other  parts  of  the  brain,  but  to  a  much  less  degree,  and  it 
could  also  be  seen  in  the  cord  to  a  slight  extent.  Dr.  White  said  that 
the  study  of  these  specimens  seemed  to  show  that  the  essential  lesion 
in  hydrophobia  was  an  acute  inflammation  of  the  floor  of  the  fourth 
ventricle  ;  and  that  this  spread  slightly  upwards  to  the  brain,  and 
downwards  to  the  cord.  _  In  the  salivary  glands,  there  was  some  blur- 
iing  of  the  secretory  epithelium,  and  a  few  leucocytes  could  be  seen 
wandering  about  arnong  the  gland  constituents.  In  one  case,  there 
was  an  atrophic  condition  of  the  thyroid  gland.  The  vagus  and  sym¬ 
pathetic  nerves,  and  every  organ  in  the  body,  were  examined,  but 
they  jvere  all  found  to  be  healthy,  with  the  exceptions  just  men- 


Granuloma^  Fimgoides.—Ov.  Payne  showed  drawings  and  micro¬ 
scopical  specimens  of  granuloma  fungoides,  from  a  man,  aged  56. 
Scattered  over  the  skin  were  large,  scaly  patches,  red  or  dark^brown. 
On  the  patches,  or  replacing  them,  were  tumours,  hemispherical,  vary¬ 
ing  in  size  from  ^  walnut  to  half  an  orange  ;  these  tumours  rapidlv 
inci eased  in  size.  The  patient  had  never  had  any  illness,  beyond 
chronic  bronchitis,  until  this  affection  began  ;  and  his  familv  history 
was  good.  _  The  disease  had  been  described  fiiist,  by  Alibert,  as  my¬ 
cosis  fungoides,  and  the  cases  had  also  been  regarded  as  sarcoma, 
or  lymphadenoma  of  the  skin.  The  patient  died  from  the  cachexia 
which  accompanied  the  disease.  At  the  necropsy,  the  organs  w'ere 
all  found  to  be  healthy,  and  the  changes  were  strictly  limited  to  the 
.skin.  The  psoriatic  patches  and  the  tumours  had  the' same  structure, 
and  consisted  of  granulation-tissue.  Micrococci  had  been  said  to 
have  been  found  in  two  cases  in  Germany  ;  one  case  was  under  the 
care  of  Ausspitz.  Dr.  Payne  had  observed  certain  granular  bodies 
within  the  cells  which  agreed  in  distribution  with  the  so-called  micro- 
cocci  of  Ausspitz  but  he  was  not  prepared  to  accept  the  conclu.sion 
that  these  granules  w^ere  rnicro-organisms.  Professor  Rindfleich  had 
described  a  ^reptococcus  in  the  blood-vessels,  in  a  second  case;  but 
in  his  case.  Dr.  Payne  said,  there  were  no  organisms  in  the  blood¬ 
vessels  ;  but  Professor  Rindfliesch’s  observations  were  made  on  .speci¬ 
mens  removed  twe  ve  hours  after  death,  whereas,  in  the  other  two 
cases  (Ausspitz  and  Payne),  the  tumours  were  removed  during  life  — 
Mr.  Eve  showed  a  specimen,  to  which  he  applied  the  term  granuloma 
fungoides.  Upon  the  dorsum  of  a  foot  was  a  flat  mass,  springing 
from  the  skin  which  presented  a  warty  condition  around,  and  was 
thickened  There  was  a  rough  papillary  condition  of  the  skin  of  the 
leg,  which  extemkd  also,  up  to  the  knee.  The  patient  was  a  man, 
aged  o3,  who  had  been  under  the  care  of  Mr.  Hulke  The 
patient  had  been  subject,  from  youth,  to  small  gummatous’ knots, 
which,  from  time  to  time,  suppurated  and  broke  down  ;  and  the  whole 
skin  was  thickened.  The  growths  were  diagno.sed  as  epitheliomata, 
and  the  hmb  was  amputated  through  the  thigh  ;  a  short  time  later,  a 
syphilitic  gumma  appeared  near  the  elbow,  and  broke  down  At  the 
necropsy,  a  new  growth  was  found  attached  to  the  inner  aspect  of  the 
right  ilium,  which  was  partially  perforated  ;  the  tumour  was  breaking 
down.  Mr.  Ilulke  thought  the  original  disease  was  hypertrophic 
lupus,  and  that  the  growth  in  the  foot  was  an  epithelioma  arising  in 
connection  with  a  scar  of  the  lupus.  The  patient  was,  probably  the 
subject  of  inherited  syphilis.  The  structure  of  the  growth  on  the 
foot  was  granulomatous,  with  an  unusual  quantity  of  "fibrous  tissue. 
Mr.  Eve  did  not  consider  that  any  miciro- organisms  were  pre-sentj 
though  certain  cells  contained  granules,  ivhich  stained  very  deeply.’ 
Mr.  Eve  felt  himself  unable  to  decide  whether  the  histological  appear¬ 
ances  were  most  nearly  allied  to  congenital  syphilis,  or  to  granuloma 
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fungoides. — The  President  said  that  Mr.  Eve’s  case  differed  from 
Dr.  Payne’s,  in  that  in  the  latter  the  skin  only  was  involved,  and 
that  the  disease  had  only  been  present  for  a  few  months. — Dr.  T.  D. 
Acland  said  that  no  organisms  could  be  obtained  from  the  growths, 
by  cultivation,  under  the  most  favourable  circumstances,  on  blood- 
serum  or  gelatine.— Mr.  J.  Hutchinson,  jun.,  referred  to  a  case 
shown  to  the  Society  by  Mr.  Treves,  supposed,  at  one  time,  to  be 
actinomycosis,  but  closely  resembling  that  shown  by  Dr.  Payne.  He 
added  that  Mr.  Jonathan  Hutchinson,  sen.,  had  had  one  case  of 
granuloma  fungoides,  under  his  care  in  the  London  Hospital. — Di. 
Payne,  in  reply,  said  that,  probably,  many  cases  recorded  under  the 
name  of  multiple  sarcoma  of  the  skin,  were,  in  reality,  examples  of 
granuloma  fungoides. — Mr.  Eve  said  that  in  the  case  recorded  by 
Ausspitz,  a  scaly  eczema  had  existed  seven  years  before  the  develop¬ 
ment  of  the  granuloma. 

Hepatic  Abscess. —  A  specimen  of  hepatic  abscesses,  secondary  to 
inflammation  within  the  pelvis,  w'as  shown  by  Dr.  Handford.  The 
patient  was  a  woman,  aged  25,  who,  while  in  hospital  at  Notting¬ 
ham,  suflered  from  irregular  pyrexia,  followed  by  hectic  ;  at  a  later 
stage  in  the  disease,  great  pain  was  complained  of  in  the  right  hypo- 
chondrium,  and  the  liver  was  found  to  be  enlarged  and  tender.  An 
ineffectual  attempt  to  tap  the  suppurating  area  was  made,  and  the 
patient  died  exhausted.  At  the  necropsy,  the  liver  was  found  to  he 
adherent  in  front,  and  greatly  enlarged  ;  in  the  upper  part  of  the  right 
lobe  was  a  large  loculated  abscess,  beyond  which  the  liver  contained 
numerous  small  abscesses.  There  was  no  sign  of  a  hydatid  origin, 
nor  of  intestinal  ulceration.  The  brain  contained  a  few  abscesse.s. 
The  Fallopian  tubes  were  adherent  to  the  ovaries,  and  dilated  with 
curdy,  puriform  fluid.  The  patient,  when  admitted,  had  a  vaginal 
discharge,  and  some  frequency  of  micturition.  The  sequence  of  events 
seemed  to  have  been  gonorrhoea,  pyosalpinx,  andpyffimia. — ilr.  Stephen' 
Paget  referred  to  a  paper  by  Dr.  Tilt,  in  the  Transactions  of  the  Obstetri¬ 
cal  Society,  where  the  part  played  by  the  lymphatics  in  the  distribution 
of  the  lesions  of  pyaemia  w'as  well  brought  out.  From  an  examination  of 
a  large  number  of  cases  of  pyaemia,  Mr.  Paget  had  found  that,  of  281 
cases  of  pyaemia  secondary  to  injury  of  the  lower  limb,  abscess  of  the 
liver  occurred  in  61 ;  of  the.se  61  cases  of  hepatic  abscess,  57  occurred  in 
cases  where  the  bone  was  injured.  These  and  other  similar  facts 
seemed,  to  him,  to  point  strongly  to  the  conclusion  that  pyaemia  was 
often  distributed  through  the  lymphatics. — Dr.  Wilks  said  that  it  was 
important  to  recognise  that  pyosalpinx  was  a  source  of  general 
pyaemic  infection.  Whether,  however,  the  theory  that  gonorrheea  was 
the  invariable  determining  cause  of  the  pjmsalpinx  and  ovarian  dis¬ 
ease  was  correct,  w'as  an  open  (jiiestion. — Dr.  W.  B.  Hadden  said  that 
the  liver,  in  Dr.  Handford’s  case,  resembled  a  specimen  of  actinomy¬ 
cosis  now  in  the  museum  at  St.  'rhomas’s  Hospital. — Dr.  Carrington 
said  that,  in  tropical  abscess,  the  portal  vein  was  commonly  un¬ 
affected,  a  fact  which  supported  Mr.  Paget’s  view. — Dr.  Nor.man 
Moore  had  seen  it  aft'ected  in  one  case  only. — Dr.  Handford,  in 
reply  to  Dr.  Hadden,  said  that  actinomycosis  had  not  been  searched 
for,  but  the  specimen  had  altered  a  good  deal  in  appearance  while  in 
spirit. 

Primary  Carcinoma  of  Thyroid. — Dr.  Norman  Moore  showed  a 
specimen  of  primary  carcinoma  of  the  thyroid  gland,  from  a  woman, 
aged  46,  lately  in  St.  Bartholomew’s  Hospital.  The  new  growth 
formed  a  huge  mass,  which  had  ulcerateil  through  the  skin  and 
into  the  larynx.  It  completely  compressed  one  recurrent  laryngeal 
nerve,  jiressed  on  both  carotid  arteries,  and  had  grown  through  the 
upper  wall  of  the  arch  of  the  aorta,  but  without  causing  extravasa¬ 
tion  of  blood.  Secondary  deposits  were  found  in  the  kidneys,  on  one 
rib,  and  in  the  brain.  All  deposits  .showed  a  great  mixture  of  cells, 
but  there  were  groups  of  well  marked  epithelial  type,  surrounded  by 
numerous  connective  tissue  cells,  but  with  a  very  ill-develope<l 
stroma.  The  growth  seemed  to  be  of  epithelial  type,  probably  origi¬ 
nating  in  the  walls  of  the  loculi  of  the  thyroid.  The  duration  of  the 
growth  was  about  four  months.  Ou  the  patient's  admi.ssion  to  the 
hospital,  a  large  cyst  projected  from  the  right  lobe,  and,  from  thi.s, 
blood-stained  fluid  was  let  out,  but  it  rapidly  refilled.  After  a  month 
in  the  hospital,  the  tumour  began  to  approach  the  surface,  and  broke 
through  in  a  few  days  as  a  fungating  mass.  There  was  some  dys¬ 
phagia  and  partial  aphonia,  but  never  urgent  dyspnoea. — Dr.  Feli.x 
Semon  said  that  there  now  appeared  to  be  reason  to  believe  that  epi¬ 
thelioma  of  the  thyroid  gland  was  not  so  uncommon  an  affection  as 
had  been  supposed. — ^Ir.  J.  B.  Sutton  said  that  the  epithelium  of 
the  thyroid  was  a  true  epithelium  derived  from  the  hypoblast,  and 
that,  therefore,  it  would  not  be  surprising  if  it  turned  out  that  cancer 
in  this  situation  was  not  uncommon. — Dr.  Norman  Moore,  in  reply, 
dwelt  on  the  difficulty  in  diagnosis. 

Double  Stricture  of  Intestine. — Dr.  Carrington  showed  two  cases 
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)f  double  stricture  of  the  intestine.  The  first  specimen  was  from  a 
nan,  aged  49,  who  had,  since  August,  1885,  suffered  from  Rriping 
.  lains  and  obstinate  constipation.  When  admitted  into  Guy’s  Hospital 
m  December  28th,  1885,  a  ma.ss  of  growth  could  easily  be  felf  ncr 
inwm.  Colotomy  was  performed,  but  the  patient  died  on  January  6th 
U  the  necropsy  a  cancerous  growth,  with  thick  everted,  nodular 
jdges,  and  ulcerated  surface,  was  found,  four  inches  up  the  rectum 
The  stncture  was  very  tight.  A  second  growth,  with  the  same  charac- 
ers,  was  found  surrounding  the  ileo-csecal  orifice.  No  secondary 
lodules  were  found  m  the  body.  The  second  specimen  was  from  a 
roman,  aged  61,  whoso  illness  had  commenced  two  months  before  ad- 

n  We,!ibpr  jaundiced 

n  September  28th,  had  been  obstinately  constipated  throughout  but 

ad  only  vomi  ed  on  two  occasions.  The  only  physical  condition  to 
uggest  an  explanation  of  the  jaundice  was  a  nodule  in  the  tissues 
urrounding  the  umbilicus.  Severe  abdominal  pain  and  tenderness 
ame  on  on  December  25th,  and  she  died  on  December  26th.  At  the 
ecropsy.  It  was  found  that  the  bowel  had  ruptured  just  above  the 
ppermost  of  two  strictures,  situated  three  feet  above  and  one  foot  be- 
)w  the  caecum  respectively.  The  strictures  were  narrow  and  trian- 
ular.  On  section  there  was  scarcely  any  lumen  of  the  bowel  at  the 
pper,  and  the  calibre  of  the  colon  at  the  site  of  the  lower  was  not 
^  gall-bladder  contained  two  facetted 

f  bile-duct  was  surrounded  by  a  nodule  ofgrowth 

hich  had  invaded  the  liver  by'continuity.  The  liver  weighed  thirty- 
vo  ounces,  and  contained  a  few  secondary  nodules.  ’  There  was  much 
-ackening  and  puckering  in  the  portal  fissure.  The  ovaries  contained 
le  or  two  small  nodules.  No  other  disease  was  found  in  the  body 
oth  tumours  were  sarcomata. 

Absc^s.~A  specimen  from  a  case  in  which  a  spinal  abscess 
id  destroyed  the  right  kidney,  and  opened  into  the  duodenum,  was 
■monstrated  by  Mr.  Davies-Colley.  The  patient  was  a  woman, 
,ed24,  who  came  iinder  treatment  on  account  of  angular  curvature 
the  lumbar  vertebrse,  accompanied  by  excessive  pain  in  the  right 
mbar  and  iliac  region,  and  in  the  upper  part  of  the  right  thigh,  but 
dhout_any  _  distinct  fluctuating  swelling.  Under  an  amesthetic,  a 
mbar  incision  was  made,  and  the  side  of  the  body  of  the  third 
mbar  vertebra  exposed.  Nothing  flowed  at  the  time,  but  in  the 
\  free  discharge  of  foul  and  turbid  pus.  No  relief 
foUowed.  Tile  copious  suppuration  continued,  and  was 
ought  to  be  stercoraceous.  In  eleven  days  the  patient  died  :  and 

vertebra,  and 

ere  ^  fourth.  The  right  kidney  was  disorganised,  and 

ZVlt  °f  th®  second  portion  of  the  duodenum,  just 

low  the  entrance  of  the  common  bile  duct.  The  chief  points  of  in- 
est  were  :  1.  The  want  of  correspondence  of  the  angular  projection 
uch  vas  formed  by  the  spine  of  the  second,  third,  and  fourth  lum- 
fu® disease,  which  had  utterly  destroyed  the  body 
the  fifth,  and  only  slightly  attacked  the  fourth  lumbar  vertebra. 
Ihe  absence  of  any  pus  in  the  urine,  to  indicate  the  destructive 
kidney.  This  was  probably  due  to  the  occlu- 
n  ot  the  ureter  having  preceded  the  renal  suppuration.  3.  The 
narkable  clinical  results  due  to  the  perforation  of  the  duodenum 
e  suppurating  cavity  appears  to  have  discharged  itself  by  the  open- 
,,  and,  in  consequence,  there  was  a  fluctuating  swelling  in  the 
lal  sites  of  spinal  abscess.  At  the  same  time,  excruciating  pain 
3  set  lip  hy  food  getting  into  the  abscess  cavity.  This  still  con- 
ued  after  the  operation,  and  possibly  the  escape  of  the  food  through 
weakness  of  the  patient.— Mr.  ShattoSk 

bo  an  example  of 

inomycosis  The  connection  between  the  abscess  and  the  duode- 
n  resembled  some  of  Israel’s  cases,  where  primary  infection  of  the 
>aenum  by  actinomycosis  was  followed  by  abscess  and  disease  of 
yertebrm.-Dr.  Caiirinuton  said  that  the  perforation  of  the  duo- 
obviously  recent. -Jlr.  Davies-Colley  said  that  the 
.  rvature  had  lasted  for  three  years,  and  that  the  case  did  not 
ee  in  any  of  its  features  with  actinomycosis 

if  *  r”  A-  Q-  SiLCOCK  exhibited  a  specimen, 

tpL  formation  of  new  bone  in  a  sinus  leading  from  a  psoas 
PAPf  •  ^  5  ;  the  sinus,  at  its  termina- 

i’  a  h  numerous  plates  of  spurious  bone,  which  converted  it 
)  a  bony  canal.  The  canaliculi  were  not  well  developed. 
lalmant  Growth  with  Melanosis.~T)T.  F.  W.  Mott  showed  for  Dr. 

s  a  specimen  of  malignant  disease  of  the  upper  lip  with  inela- 
fwn  if  ®  a  woman,  aged  37  ;  a  growth  had  been  present 

^  situated,  chiefly,  in  the  substance  of  the  lip, 

mti'oT,*-  .  position  as  a  soft  purple  nodule. 

I  cachectic.  Ihe  growth  rapidly  increased  in  size,  and 

ved.  Shortly  afterwards,  a  secondary  nodule  appeared 
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m  the  face;  later,  a  growth  appeared  in  the  scar,  and  the  sub- 
maxillary  glands  became  enlarged,  then  a  tumour  appeared 

Tftir  twenty-two  months 

after  the  tumour  first  appeared.  At  the  necropsy,  the  external 
organs  were  unaffected.  The  microscopical  structure  resembled,  on 
the  one  hand,  carcmoma  melanodes,  and,  on  the  other,  alveolar  sar- 
coma  with  melanosis. 

Ttaermlar  Arteritis  — Bt.  Turner  showed  a  specimen  of  aneurvsm 
tL  wff  ^  pulmonary  artery,  in  an  old  cavity  in  the  apei  of 

the  left  lung,  from  which  rapidly  fatal  haemorrhage  had  taken  place. 

several  wedge-shaped  masses  of  recent  con- 
sohdation  and  old  fibroid  areas.  The  specimen  was  obtained  from  a 
child,  aged  6,  who  had  suffered  from  pulmonary  symptoms,  off  and  on, 
for  two  and  a  half  years,  since  an  attack  of  measles.  She  had  been 
failing  in  health  for  twelve  months,  and  had  had  occasional  attacks 
of  bffimoptysis.  She  had  not  been  laid  up  until  four  months  before 
ner  death  She  improved  under  treatment ;  but  the  symptoms  re¬ 
turned  with  progressive  severity  a  few  weeks  before  death  occurred 
from  the  profuse  haemorrhage,  of  which  there  had  been  no  warning 
Sections  from  the  neighbourhood  of  the  cavity  showed  great  proliferative 
tnickening  of  the  inner  coat  of  the  pulmonary  arterioles,  in  and  ad¬ 
jacent  to  caseous  tracts,  and  much  nuclear  infiltration  and  prolifera- 
tion  of  the  outer  coats  of  the  arterioles,  and  of  the  interlobular  and 
interalveolar  connective  tissue,  and  of  that  around  the  caseous  tracts 
and  nodules,  which  contained  many  “giant-cells”  of  the  kind  seen  in 
tubercular  lesions.  A  button-like  elevation,  which  appeared  to  be 
another  small  aneurysmal  bulging,  on  a  branch  of  the  pulmonary 
artery,  might  be  seen  on  the  wall  of  the  cavity  near  the  first.  The 
specimen  was  regarded  as  an  instance  of  rupture,  and  possibly  of  the 
formation  of  such  aneurysms  as  an  incidental  complication  of  a  pro- 
gressive  phase  of  a  chronic  pulmonary  lesion,  attributable  to  weaken- 
in„  of  the  walls  of  the  pulmonary  arterioles  by  periarteritis,  unat- 
tended  by  obstructive  endarteritis  of  corresponding  degree,  such  as 
might  have  produced  the  cavity  and  wedges  of  consolidation  and 

Completely 

fibrous  and  retracted.  There  were  cavities  in  the  upper  lobe.  There 

the  lungs,  or  in  the  abdominal 
viscera.  Ihe  child  s  paternal  grandparents  had  both  died  young,  but 
th^e  was  no  other  evidence  of  phthisis  in  the  family.  ^ 

Card  Specimeiis. — Dr.  Payne:  Trichorrexis  Nodosa. — Dr.  Hand- 
Aneurysm  of  iorta  communicating  with  Pulmonary  Artery; 
(2)  Disease  of  Mediastinal,  Lumbar,  and  Mesenteric  Glands.— Dr. 

trom  a  Case  of  Hereditary  Ataiy.—Mr. 
of  Epididymis.— Dr.  Moore  :  Hydrocephalus. 
—Mr.  E.  H.  Fenwick  :  Villous  Tumour  of  Bladder.— Mr.  Ballance- 
Calvarium  showing  Perforations,  from  a  Case  of  Hydrocephalus.— Mr. 
Churchill  :  Central  Sequestrum  of  Great  Trochanter.— Mr  J  H 
Iakgett:  Traumatic  Hernia  through  Diaphragm.— Mr.  Stoker! 
Cancer  of  Thyroid.-Mr.  Poland  :  Old  Subcoracoid  Dislocation  of 
cop°haloTele  '  t^^lvaria  perforated  and  ridged  in  Meningo- 
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Wednesday,  April  14th,  1886. 

Lawson  Tait,  F.R.C.S.,  President,  in  the  Chair. 
Specimens. -Mr.  Greio  Smith  showed  eleven  specimens  of  uterine 
appendages  removed  by  operation.  All  the  patients  recovered.  In 
every  c^e,  actual  disease  was  found  in  the  ovaries,  or  the  tubes,  or 
both.  He  had  always  refused  to  operate  when  he  had  not  been  able 
to  discover  actual  disease  before  the  operation.  He  believed  that  func¬ 
tional  neuroses  had  a  real  origin  in  diseased  structure.  The  name 
castration  for  ‘  neurosis,  ”  which  our  German  friends  were  fond 
0  using,  ought,  he  thought,  to  be  replaced  in  surgery  by  the  name 
operative  treatment  ot  disease  of  the  uterine  appendages.” — Dr. 
Elder  showed  a,  large  ovarian  cystoma,  weighing,  when  recent,  quite 
orty  pounds.  It  had  grown  with  great  rapidity,  having  only  a  little 
over  a  twelve  months’  history.  The  operation  was  long  and  difficult, 
on  account  of  adhesions.  The  patient  recovered  well.  He  also  showed  a 
specimen  of  congenital  cystic  disease  of  both  ovaries,  removed  mor~ 
lemfrom  a  child  six  months  old. — The  President  showed  the  prepara¬ 
tion  from  a  case  of  abscess  of  the  ovary,  which  he  had  removed  from 
a  patient  in  the  south  of  France,  ten  days  before.  She  had  suffered 
from  several  attacks  of  peritonitis,  one  extremely  severe,  in  which 
death  was  threatened.  There  could  be  no  doubt  it  was  due  to  rupture 
of  the  abscess  into  the  peritoneal  cavity.  At  the  time  of  operation, 
the  abscess  was  found  to  have  refilled.  The  parts  w'ere  terribly  matted 
together,  and  the  operation  was  extremely  difficult,  and  the  htemor- 
rhage  severe. 
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VicarioHs  Menstruation. — Dr.  Baenes  read  a  paper  on  this  subject. 
The  doctrine  of  vicarioirs  menstruation  was  one  of  remote  antiquity. 
The  reality  of  this  phenomenon  had  recently  been  called  in  question. 
He  thought  no  greater  service  could  be  rendered  to  science,  than  to 
study  the  subject  afresh,  in  the  light  of  advanced  knowledge  and  im¬ 
proved  methods  of  investigation.  Did  vicarious  menstruation  rest 
mainly  on  tradition,  or  was  it  substantiated  by  the  evidence  of  recent 
observers,  and  was  it  in  harmony  with  actual  knowledge  of  physiology? 
That  was  the  question  to  be  decided.  A  difficulty  arose,  at  the  out¬ 
set,  as  to  what  caused,  or  constituted,  normal  menstruation.  Putting 
aside  the  controversy  as  to  whether  the  menstrual  flux  was  caused,  or 
not,  b}'  the  maturation  of  ovules,  he  would  ofler  a  definition  of  men¬ 
struation,  based  simply  upon  admitted  objective  phenomena.  Briefly, 

“  menstruation  consisted  in  the  periodical  discharge  of  blood  from  the 
uterus  ;  this,  the  most  conspicuous  objective  phenomenon  was,  how¬ 
ever,  only  one  act  in  a  complicated  process,  ot  which  the  genital  systeiii 
was  the  focus,  but  upon  which  the  entire  organism^  was  at  work. 
The  definition  would  have  to  be  amplified  by  noting  some  of  the 
general  phenomena  associated  ivith  the  periodical  flux  ;  but  it  might 
be  accepted,  for  the  present,  as  a  standard  by  which  one  might  deter¬ 
mine  what  was  to  be  understood  by  vicarious  menstruation.  The  old 
definition  might  be  accepted,  “  menses  per  vias  insolitas  erumpenses  ; 
menstruasis  vicaria.  ”  To  appreciate  the  question  rightly,  it  was 
necessary  to  study  more  closely  some  of  the  attendant  phenomena, 
local  and  systemic.  First,  what  was  the  source  of  the  blood  in  nor¬ 
mal  menstruation  ?  Strictly  speaking,  it  issued  from  the  mucous 
membrane  of  the  body  of  the  uterus,  and  the  Fallopian  tubes.  But  men¬ 
struation  might  take  place  when  therewas  no  uterus,  and  this  factwasof 
crucial  importance  in  support  of  the  doctrine  of  vicarious  menstruation. 
Other  constitutional  phenomena  also  attended  menstruation.  It  was 
immediately  preceded  by  increased  nervous  tension  and  mobility, 
manifest  in  exalted  psychical,  emotional,  and  reflex  action.  Closely  fol¬ 
lowing  upon  the  increase  of  nervous  tension,  was  increased  vascular 
tension,  manifested  by  turgesceuce  of  the  capillary  and  venous  sys¬ 
tem,  and  by  the  sphygmograph.  There  were  increase  of  temperature, 
and  increase  of  urea.  The  history  of  menstruation  presented  points 
of  similitude  with  that  of  gestation,  at  every  stage.  The  immediate 
purpose  of  menstruation  was  to  discharge  the  superfluous  material  and 
energy  prepared  for  the  missed  pregnancy.  In  the  later  stage  was 
seen  the  analogue  of  puerpery  ;  the  supurfluous  blood  was  thrown  off, 
absorption  was  more  active.  Lactation  was  another  function  which 
reijuired  to  be  studied,  in  relation  to  menstruation.  It  might  be  re¬ 
garded  as  a  substitute.  Commonly,  menstruation  was  suspended 
during  lactation  ;  but,  not  seldom,  menstruation  returned  before  the 
secretion  of  milk  ceased.  It  was  remarkable  to  observe  that,  in  some 
cases,  the  .subjects  became  fat  and  stout  during  lactation.  It  seemed 
as  if  tlie  material  elaborated  for  lactation  was  imperfectly  expended  in 
its  proi)er  use,  and  that  a  portion  of  the  surplus  was  used  in  the  for¬ 
mation  of  fat.  When  lactation  was  over,  and  menstruation  returned, 
the  work  of  absorption  set  in,  and  the  fat  disappeared.  Gestation  also 
acted  as  a  substitute  for  menstruation,  taking  its  place,  using,  for 
structural  purposes,  the  blood  that  would  otherwise  be  discharged 
from  the  uterus.  One  might,  without  much  straining  the  argument, 
look  upon  gestation  as  an  analogue,  or,  rather,  a  homologue,  of 
menstruation;  that  is,  as  a  form  of  vicarious  menstruation.  Gestation, 
it  was  well  known,  did  not  always  suspend  menstruation.  Ovu¬ 
lation,  which  one  might,  until  the  contrary  was  proved,  assume 
to  be  the  immediate  cause  of  the  menstrual  flow,  con¬ 
tinued  during  gestation,  and  occasionally  the  tendency  of  the 
menstrual  wave  to  overflow  by  its  natural  channel  was  too  strong  to 
be  retained.  What  was  the  source  of  this  blood?  Up  to  the  third 
month  of  gestation,  the  decidual  cavity  was  not  always  closed.  It 
might,  therefore,  ooze  from  the  free  surface  of  the  parietal  decidua, 
probably,  also,  from  the  reflexes.  It  might  also  come  from  the 
mucous  membrane  of  the  cervical  canal,  and  even  from  the  vagina. 
In  the  later  months,  it  could  only  come  from  the  cervical  canal  or 
vagina.  Of  the  theories  of  vicarious  menstruation,  the  oldest  and  the 
most  obvious  was  the  theory  of  plethora,  which  was  a  condition  of 
normal  menstruation.  The  state  of  hypersemia  preceding  menstrua¬ 
tion,  expressed  by  the  term  molimen  htemorrhagicum,  must  be  re¬ 
lieved.  If  the  normal  route  failed,  the  excess  of  blood,  which  was 
manifest  in  every  part  of  the  system,  sought  a  vent  elsewhere,  and 
made  its  escape  at  the  lociis  minoris  resistenticc.  This  theory  was 
sanctioned,  almost  universally,  by  the  older  authors,  and  by  the 
majority  of  recent  authors.  It  had  been  contended,  by  others,  that 
haemorrhages  broke  out  in  organs  or  tissues  predisposed  by  being  dis¬ 
eased  ;  that  there  must  be  some  abnormal  condition  of  the  vessels  of 
the  organs,  or  loss  of  their  natural  tegument.  But  he  could  adduce 
cases  to  prove  that  this  postulate  of  a  morbid  state  of  the  structures, 


from  which  the  hremorrhages  issued,  was  not  necessary.  In  some  cases, 
it  appeared  certain  that  the  bleeding  tissue,  if  diseped,  had  become  so 
as  a  consequence  of  the  repeated  hcemorrhagic  molimen  directed  to  it. 
The  ectopic  discharge  not  unfrequently  occurred  from  more  than  one 
place.  Thus  cases  were  narrated  in  which  hfematemesis  existed, 
with  bleeding  from  the  ears,  nose,  and  other  organs.  If  the 

patient  were  suffering  from  piles,  these  were  pretty  sure  to 
bleed.  Another  theory,  the  one  adopted  by  Parrot,  was  that  the 
transudation  of  blood  was  due  to  nervous  influences.  This  theory  was 
based  upon  well  known  cases  of  menstruation  suppressed  by  fright  or 
emotion,  and  quickly  followed  by  hsematemesis  ;  nerve-influence,  as 
a  factor,  could  not  be  disputed.  But  the  truth  lay  exclusively  neither 
in  the  theory  of  plethora  or  other  vascular  disturbance,  nor  in  the 
theory  of  nervous  disorder,  but  in  the  mutual  and  concurrent  action 
of  both.  In  the  statement  of  the  history  of  ordinary  menstruation, 
it  had  been  seen  that  two  phenomena  were  well  marked— namely, 
exalted  nerve-tension  and  exalted  vascular  tension.  These  two  factors 
were  necessarily  concerned  in  every  form  of  disordered  menstruation. 
The  due  relation,  the  equilibrium,  might  be  overturned,  but  still 
both  played  a  part,  struggling  to  fulfil  the  function  with  which  they 
were  charged.  Vicarious  menstruation  was  not  to  be  regarded  as  a 
disease,  althovrgh  many  morbid  or  abnormal  conditions  might  arise  in 
complication  with  it.  Menstruation  was  a  function  that  must,  in  one 
way  or  other,  be  performed,  or  the  system  would  suffer.  Ihe^  term 
“  amenorrhcea  ”  was  not  to  be  accepted  without  great  reserve  ;  it  was 
apt  to  mislead,  and  to  conceal  altogether  processes  working  obscurely 
in  the  attempt  to  accomplish  the  purpose  of  menstruation.  In  study¬ 
ing  this  question,  the  human  body  should  be  regarded  as  a  whole. 
The  vicarious  or  supplementary  relation  ot  organs  was  a  familiar  fact 
in  physiology  ;  it  was  a  law  that  governed  all  rational  therapeutics. 
That  obstructed  or  arrested  menstruation,  then,  should  be  supple¬ 
mented  or  helped  by  other  organs  than  the  uterus,  was  in  strict 
accordance  with  the  fundamental  laws  of  physiology.  Reasoning  from 
this  basis,  one  should  be  prepared  to  understand  that  menstruation  was 
not  merely  a  function  of  the  uterus  and  ovaries,  but  a  systemic 
function,  the  due  performance  of  which  was  necessary  to  the  well¬ 
being  of  the  individual.  If,  thus,  menstruation  wmre  not  carried  out 
in  the  usual  w'ay,  by  the  discharge  of  blood  from  the  uterus,  an  at¬ 
tempt,  more  or  less  successful,  would  be  made  (1)  by  ectopic  dis¬ 
charges  of  blood  ;  (2)  by  discharges  of  mucus,  serum,  by  leucorrhcea 
or  diarrhoea  ;  (3)  or  the  material  in  the  circulation,  and  the  nervous 
energy  prepared,  would  be  used  up  in  other  functions,  as  in  the  pro¬ 
cesses  of  gestation  or  lactation  ;  (4)  by  building  up  new  tissues,  as  fat 
or  other  aberrant  forms  of  metabolism  ;  (5)  by  effusions  in  the  connec¬ 
tive  tissue,  in  serous  cavities,  or  in  the  substance  of  organs  ;  (6)  by 
exciting  various  neuroses,  as  hysteria,  epilepsy,  apoplexy.  The  most 
common  routes  chosen  for  vicarious  menstruation  were  the  stomach, 
hsematemesis  often  being  accompanied  by  epistaxis  ;  _  the  skin,  the 
blood,  sometimes  appearing  in  the  form  of  petechia;,  sometimes 
oozing  from  the  surface,  as  a  true  bloody-sweat,  sometimes  in  the 
form  of  erythema  nodosum  ;  the  nipples.  Ulcers  often 
an  escape  for  the  menstrual  flow.  Cases  were  related  in  which  the 
hmmorrhagic  discharge  occurred  from  the  eyes  and  ears.  The  con¬ 
junctiva  was  a  mucous  membrane,  which  evinced  a  peculiar  proclivity 
to  shed  blood  vicariously.  The  lips,  gums,  and  throat  were  some¬ 
time  the  route  selected.  The  most  crucial  and  instructive  cases  were 
those  in  which  uterus  and  vagina  were  wanting.  A  case  of  tms 
nature  occurred  in  St.  George’s  Hospital,  and  was  related  in  e 
second  edition  of  Dr.  Barnes’  Diseases  of  W omen.  Hffimorrhages  had 
taken  place  from  the  nose,  mouth,  and  skin.  The  case  terminated 
fatally.  Thus  was  seen,  in  a  striking  manner,  the  influence  ot  ovu¬ 
lation  upon  the  system.  There  being  no  uterus,  the  menstrual  blood 
sought  outlet  in  almost  every  direction,  and,  the  function  failing,  tne 
patient  died.  The  reciprocal  relations  of  phthisis  and  menstrua¬ 
tion  and  hemoptysis  deserved  investigation.  The  interest  m  this 
inquiry  was  not  exhausted  when  it  had  reached  the  genera 
fact  that  amenorrhcea  commonly  ensued  at  some  stage  o 
phthisis,  and  that  haemoptysis  occurred.  It  seemed  that  the  liiemo- 
ptysis  was,  in  some  measure,  a  form  of  vicarious  menstruation.  i 
was  certain  that  ovulation  went  on  during  phthisis,  -“f 

the  suspension  of  menstruation.  The  remarkable  aptitude  of  phtiiisic 
women  to  conceive,  proved  this.  Although  there  might  be  °° 
menstrual  flow  from  the  uterus,  the  menstrual  molimen  declared  u 
in  many  ways.  There  was  often  a  copious  _  monthly  leucorrii  , 
turgesceuce  of  the  breasts,  and  the  characteristic  nervous  ’ 

emotional,  psychical,  and  neuralgic.  It  deserved  to  be  noted  "/J® 
the  phenomena  of  ovulation-  nervous,  vascular,  and  i 

occurred  in  any  regular  sequence,  and  with  periodicity,  the  con 

sions  drawn  were  these.  As  menstruation  was  a  physiological  neces 
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•hen  the  function  could  not  be  performed  in  the  ordinary  wav  some 
ditute  for  It  must  be  found,  or  mischief  would  ensue.  ^  Vicarious 
applcnmntary  functional  action  wa.s  a  fundamental  law  in  ph?- 
igy.  There  was  nothing  exceptional  in  vicarious  menstruation 
irious  menstruation  might  occur  under  various  phases  It 
conservative  in  intent  and  action,  lessening  or  averting  evil  - 
W  iLKS  said  that  It  was  a  very  remarkable  fact  that  it  should  be 
s-sary  for  a  member  of  a  medical  society  to  have  to  prove  the  e^ 
ice  of  an  afftction  which  was  regarded  by  many  of  not  uncommon 
rrence.  His  own  experience  was,  that  all  the  so-called  cases  of 

nous  menstruation  which  had  come  under  his  notice,  had  Sen 
0  on  investigation,  so  that  he  remained  an  unbeliever  iinti  he  had 
lelf  witnessed  an  example  of  it,  or  heard  of  one  from  some  trust 
hy  witness.  He  had  been  brought  up  like  other  students  in  Ihe 
|f  of  such  an  affection.  It  was,  no  doubt,  true  that  inuch  of 
kr  °  had  no  scientific  basis,  but  was  made  up  of  old  and 

liar  beuefs,  dressed  up  in  technical  language.  The  doctrine  of 
•lOiis  menstruation  was  widespread,  and  there  probably  could  not 
mnd  a  villap  m  England  in  which  there  was  not  an  old  woman 

thought  that  the  stoppage  of  the 
les  vas  the  cause  of  every  evil  a  girl  could  have,  and  more 
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system  to  get  rid  of  something,  and  to  have  the  equilibrium  restored 
Ihe  patient  must,  therefore,  be  healthy,  and  have  no  morbid  influ¬ 
ences  at  work  which  lead  to  its  suppression.  The  endeavour  to  mem 
struate  must  exist  ;  but,  if  ineffectual,  on  account  of  some  mecha!!ical 

itself  by  these  unnatural 
outlets.  If  this  were  true,  vicarious  menstruation  must  be  as  rare  as 
those  primary  causes  of  amenorrhoea  were  rare.  He  hoped  thn 
authors  of  books  would  hesitate  before  they  again  indoctrinated  iin 
lo.r„cd  atmlents  „ith  th,  idea  that  TicL? 
common  affection.  There  were  other  points  in  the  paper  of  great  in- 
terest.  Dr.  Barnes  spoke  of  bloody  sweat  as  of  not  uncommon  occur¬ 
rence.  His  opinion,  and  that  of  most  writers,  was  that  it  was  alto¬ 
gether  a  very  questionable  affection.  He  should  like,  finally  to  ask 
the  Society,  quite  irrespectively  of  this  paper  and  discussion,  to  endea¬ 
vour  to  report  in  their  Tramartions  half  a  dozen  cases  of  vicarious 
menstruation,  for  the  benefit  of  the  profession. 

The  discussion  was  adjourned. 


.♦  Hit  /%«„  c  ^ ^  iiave,  aiKi  more 

ia.ly  the  cause  of  any  hemorrhage.  Even  amongst  the  better 

S  t7S?o  nian  knew  how  the  popular  belief  w^as  always  su^ 
ng  to  him  to  bring  on  the  courses,  m  order  to  arrest  the  development 
ery  possible  complaint.  When,  many  years  ago,  so-called^cases 
•arious  menstruation  came  before  him,  he  investigated  them  for 
after  the  most  positive  assurances  of  the 
nt  and  friends  as  to  the  periodicity  of  the  bleeding,  that  the 
nients  were  erroneous  ;  and,  from  that  day  to  this,  the  results  of 
nquiry  had  always  been  the  same;  the  cases  would  not  bear  strict 

e^nlricn/  1^^^®  evidently  dictated  by  the  fancy 

^  inquired  of  medical  men,  and  found 
most  of  those  of  large  exyierience  had  never  seen  a  case,  whilst 
^  matter  of  course,  but  were  equally 
mstances  in  support  of  the  fact.  He  then  referred 

i-dical  works,  with  a  similar  result.  The  majority  of  cases 
second-hand,  and  did  duty  over  and  over  again.  Dr.  Barnes 
several  cases  quoted  from  foreign  journals,  but  the  only 
ice  described  at  length  was  one,  already  published,  of  a  girl  who 
8  '  Hospital,  many  years  ago,  under  Dr.  Clark.  She 

fn/X  months  before  death,  had  spitting 

od  and  other  haemorrhages,  together  with  purpura  on  the  skin? 
St  r^tem  examination,  her  lungs  were  found  gorged  with  blood  • 
-art  was  much  diseased,  there  being  a  button-hole  mitral  valve,  as 
•s  changes  in  the  aortic  valves,  and  the  uterus  was  absent.  He 
Intt  f  cases  should  not  have  been  quoted,  but  it  had 

luty  for  three  different  writerss  and  suggested  the  idea  that  it 
ot  easy  to  obtain  well  marked  instances  of  the  affection.  Barnes 

? It  of  vicarious 

riiatiqn,  neither  of  them  relating  a  straightforward  simple  case 

of  fho  of  which  there 
3  reason  to  doubt  the  accuracy.  He  did  not  deny  the  possibility 
irious  menstruation,  any  more  than  he  should  deny  the  possi- 
of  any  other  event.  He  had  hoped  to  have  heard  that  night 
lation  of  one  or  two  cases,  which  would  have  obliged  him  to 
the  fact  of  its  occurrence.  He  was  disappointed,  therefore,  in 

ill  ^otail  of  cases,  a  learned 

ell  written  paper  but  not  exactly  what  he  had  hoped  for. 

I  e  author  loaded  his  paper  with  expressions  which  were 
0  precise,^  and  faded  altogether  to  define  what  he  meant  by 
norrhoea,  the  definition  of  which  ought  to  lie  at  the  very 
argument,  He  could  not  for  a  moment  think  that 
Tr.^f  popular  belief  that  amenorrhcea,  as 

r  met  with  was  a  substantive  disease.  He  had  no  hesita- 
n  saying  that,  in  an  enormous  majority  of  cases,  it  was  a 
^  ,  and  a  consequence  of  disease  elsewhere;  and  not  only 
le  CO  oured  discharge  wanting,  but  also  those  other  indi- 
'n;?i  -*.1°  to  which  Dr.  Barnes  had  referred,  so 

g  .'^ith  chlorosis  or  phthisis  lost  altogether  the  reckoning 
1-  the  physiological  process  was  in 

aU  *  ^  molimen  was  absent.  If  amenorrhcea  were  a  condition 
_  s  ruction  or  absence  of  the  uterus,  then,  according  to  Dr. 
a  own  showing,  it  was  a  very  exceptional  affection.  The  au- 
V  .  amenorrhcea,  on  which  his  whole 

ea  ,  but,  if  he  agreeil  with  the  prevailing  opinion  that,  in 
nse  majority  of  cases,  it  was  a  mere  symptom,  and  that  the 
process  was  in  abeyance,  then  there  was  no 
til  ^  Pyocess  which  he  called  vicarious  menstruation.  Accord- 
tne  author  s  theory,  there  was  an  effort  on  the  part  of  the 
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Walter  Dick.son,  M.D.,  President,  in  the  Chair. 
Disease  among  Corns,  a7id  S^mrlei  Fever.— A  jpaper  was  read  by  Dr 
.)  AMES  Cameron,  on  a  certain  malady  occurring  among  cow.s  at  a  time 
when  the  milk  produced  by  them  disseminated  scarlet  fever.  The 
ai.sease,  which  had  been  the  subject  of  investigation  by  Mr.  W.  H 
lower.  Dr.  Nlein  and  himself,  during  a  recent  inquiry  into  an  out- 
bieak  of  scarlet  fever  which  occurred  in  certain  districts  in  London 
and  in  Hendon,  amongst  consumers  of  milk  derived  from  a  dairy-farm 
situated  within  his  sanitary  district.  The  circumstantial  evidence  which 
led  to  the  discovery  of  this  disease  was  in  the  hands  of  Mr.  Power  and 
Hr.  Klein.  The  disease  was  certainly  not  new  ;  it  had  been  known  to 
some  farmers  and  cowkeepers,  at  any  rate,  as  a  catching  malady 
under  the  designation  of  “sore  teats,”  “blistered  teats,”  and  the 
like  ;  but  it  had  never  hitherto  been  recognised  or  described  as  a 
specific  contagious  disease,  or  considered  to  have  any  concern  with 
the  causation  of  scarlet  fever  in  the  human  subject.  After  giviim  an 
account  of  the  farm,  and  speaking  favourably  of  its  sanitary  condi¬ 
tion,  the  author  stated  that  the  disease  first  appeared  in  some  newly 
purchased  cows,  which  had  arrived  about  a  fortnight  before  the  first 
cases  of  scarlet  fever  occurred  among  consumers  of  the  milk.  It  was 
subsequently  ascertained  that  one  of  these  cows,  which  was  the  first 
sufferer,  introduced  the  disease;  the  malady  spreading  until  the  whole 
herd  of  one  hundred  cows,  with  very  few  exceptions,  was  attacked. 
Loincidently  with  the  spread  of  the  disease  among  the  cows,  scarlet 
lever  appeared,  and  continued  to  prevail,  among  the  consumers  of  the 
milk  procured  from  these  sheds.  Dr.  Cameron  described  the  disease 
generally  as  a  specific  contagious  disease  occurring  usually,  in  the  first 
instance,  amongstnewly  calved  cows,  and  capable  of  beingcommunicated 
to  healthy  cows,by  direct  inoculation  of  the  teats  with  virus,  conveyed  by 
the  hands  of  the  cowman.  The  disease  might  continue  from  four  to  six 
weeks,  and  was  characterised  by  general  constitutional  disturbance :  a 
short  initiatory  fever ;  a  dry,  hacking  cough  ;  sometimes  quickened 
bieathing  ;  sore-throat,  in  severe  cases  ;  discharges  from  the  nostrils 
and  eyes;  an  eruption  on  the  skin  round  the  eyes  and  on  the  hind  iiuar- 
ters  ;  vesicles  on  the  teats  and  udder  ;  alteration  in  the  quantity  of  the 
milk;  and  well  marked  visceral  lesions.  From  five  to  seven  days  after  the 
cornmencement  of  the  illness,  one  or  more  teats  became  much  swollen, 
and  vesicles  or  bulla;  shortly  appeared  upon  them.  These  vesicles 
w'eie  usually  rubbed  and  broken  in  milking,  leaving  sores  with  raised 
ulcerated-looking  edges.  At  this  period,  the  disease  appeared  to  be 
easily  conveyed  to  other  cows.  Shortly  after  the  vesicle  had  been 
woken,  a  brown  scab  forraed  upon  the  sore  ;  and  this  might  remain 
from  ten  days  or  a  fortnight,  to  five  or  six  weeks,  a  thin  discharge 
escaping  from  beneath  it,  until  the  sore  was  healed.  There  was  a  ten¬ 
dency  for  the  milk  to  become  ropy  during  the  illness,  but  this  was 
not  always  present ;  and,  as  a  rule,  this  condition  was  not  ajiparent 
^  had  stood  for  five  or  six  hours  ;  hence,  the  milk  from 
this  farmer  was  distributed  before  this  peculiarity  had  had  time  to 
show  itself.  After  describing  the  difference  between  cow-pox  and  the 
disease  in  question.  Dr.  Cameion  urged  the  necessity  for  examination 
of  cows,  and  for  the  removal  of  all  suspected  animals  from  the  milk- 
business  ;  and  he  expressed  the  hope  that  the  Government  would,  be¬ 
fore  long,  institute  some  means  of  more  effectually  protecting  the 
general  public  against  the  recurrence  of  outbreaks  of  disease  due  to 
milk. — In  the  discussion  which  followed,  the  President,  Drs.  Mur¬ 
ray,  Pringle,  Hicks,  and  Saunders,  and  Messrs.  Barham,  Smee, 
and  Shirley  Murphy,  took  part. 
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SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  April  16th,  1886. 

W  H  CoRFiELD,  M.D.,  President,  in  the  Chair, 

Dr.  Koch’s  Gelatine  Peptone  -Professor  G  Bischof  read 

4-iM*a  oiiiYiopf  Tlip  aiitlior  statsd  that  he  had  made  hun- 
besides*!!  very  large  number  of  experiments,  with  the 

teria  should  belihe  standard  of  purity  of  water.  A  satisfactoiy  answer 
to  this  could  only  be  given  in  two  ways.  The  colonies  might  behave  m 
the  atne  way  as  chemical  poisons,  being  harmless  in  certain  numbers 
aS  SurTous  or  poisonous  in  others.  He  was  convinced  that  was 
not  so-^at  least,  not  within  a  very  wide  limit,  perhaps  within  a  million 
Tn  the  cuiic  centimetre,  which  was  a  much 

likelv  to  occur  in  potable  water.  In  proof  of  this,  he  had  taken  a 
sample  of  New  River  water,  which  would  still  have  been  called  very 
in  quality  by  Dr  Koch  h  d 

rrr/fCk"  pr“tecw‘4a?ns^^^^^^^^  infection  an"d  then  found  that 
instead  of  one  liquefying  colony,  he  had  640,  and,  instead  of  a  total  o 
fifty-three,  he  hid  770,000  micro-organisms  per  cubic  centimetre. 
Althoudi  the  sample  on  the  sixth  day  compared  unfavourably,  as  re¬ 
gards  numbers  of  colonies,  both  with  New  River  water  from  the  com- 
nanv’s  main,  to  which  one  per  cent,  of  sewage  had  been  added,  and 
With  Thames  water  at  London  Bridge,  if  such  a  number  of  colonies  were 
hurtful,  this  would  have  been  known  long  since  from  experienc^ 
as  water  was  frequently  kept  longer  on  board-ship,  and  under  much 
more  unfavourable  conditions.  The  only  other  way  of  connecting 
micro-organisms  with  purity  or  quality  wa^  if  they  indicated  some¬ 
thing  else  which  was  injurious  to  health.  This  could  only  be  pollu¬ 
tion  Did  the  conditions,  upon  which  the  development  of  micro¬ 
organisms  depended,  warrant  any  such  conclusion?  lemper- 
ature  was,  perhaps,  the  most  important  of  those_  conditions, 
because,  near  the  freezing  point,  development  was  entirely  stopped^^ 
whilst  it  was  aided,  as,  gradually,  a  temperature  of  33  to  40 
Cent,  was  reached.  Of  scarcely  less  importance  was  the  time 
allowed  for  development,  or,  as  it  would  be  called  in  the 
case  of  water,  storage  ;  next  came  food  ;  and,  lastly,  aeration  and 
light.  Temperature,  storage,  and  light  had  no  necessary  connection 
with  pollution.  As  regarded  aeration,  it  was  well  known  that,  when 
there  was  a  deficiency  of  oxygen,  the  development  of  microphytes  was 
checked  ;  therefore,  as  the  deficiency  of  oxygen  generally  coincided 
with  impurity  of  water,  the  latter  would  actually  check,  as  far  as 
aeration  went,  the  development  of  microphytes.  Food,  the  only  re¬ 
maining  condition,  was  always  the  resnlt  of  pollution ;  but  even  in 
distilled  Avater,  which  certainly  was  not  polluted  in  the  common  sense 
of  the  word,  and  where  there  was  but  a  scanty  trace  of  food,  very 
larcre  numbers  of  microphytes  were  sometimes  developed.^  Referring 
once  more  to  the  sample  of  New  River  water,  kept  for  six  days,  he 
asked  if,  in  such  water,  containing  few  organisms,  and  which  was 
(generally  pure,  such  enormous  numbers  of  microphytes  could  bo  de¬ 
veloped  by  storage  pure  and  simple,  it  was  justifiable  to  say  that  the 
number  of  microphytes  depended  upon  pollution.  Thus,  there 
seemed  to  him  an  insurmountable  difficulty  in  judging  the  sanitary 
condition  of  water  by  the  number  of  microphytes,  which  might,  or 
might  not,  be  a  proper  standard  in  any  given  case.  He  was  con¬ 
vinced  of  the  value  of  the  method  for  many  laboratory  _  experiments  ; 
but  in  testing  water,  it  should  be  applied  with  discrimination.  It 
had’  been  laid  down  that  the  presence  of  many  different  kinds  of 
microphytes  was,  cceter is  paribus,  an  indication  of  danger;  but  he  be¬ 
lieved  that  sufficient  advance  had  not  yet  been  made  to  allow  definite 
conclusions  to  be  drawn  from  this  criterion.  The  search  by  the  test  for 
specific  microphytes,  such  as  were  the  cause  of  zymotic  disease,  did 
not  for  two  reasons,  rest  on  a  much  more  satisfactory  basis  ;  first, 
the’knowledge  of  these  microphytes  was  as  yet  very  limited  ;  and, 
secondly,  several  of  the  known  organised  poisons  could  not  at  all  be 
cultivated  in  gelatine-peptone;  at  least,  not  under  the  ordinary  con¬ 
ditions  of  the  test.— In  the  discussion  which  followed,  the  President, 
Mr.  Wynter  Blyth,  Dr.  Klein,  and  Mr.  Cassal  took  part. 


Salivary  Calcuhts.—Di.  Hargreaves  exhibited  a  calculus,  half  a, 
inch  long,  and  the  sixth  of  an  inch  wide,  from  a  man,  aged  45.  I 
was  from  the  submaxillary  gland,  but,  instead  of  coming  by  the  duct 
it  ulcerated  through  the  mucous  membrane  posterior  to  it. 

DentiyerousCyst.—llr.  Garrard  related  this  case;  it  occurred  i. 

the  lower  jaw.  ,  _  ~  . 

Communication  between  Stomach  and  Transverse  Colon.  Mi 
Jeffreys  (Chesterfield)  showed  the  specimen,  from  a  man,  aged  A, 
retired  publican,  and  a  hard  liver.  Pain  over,  and  enlargement  of,  th 
liver  were  first  noticed  in  May,  1884.  Later,  there  had  been  seven, 
attacks  of  profuse  offensive  expectoration,  and  they  lasted  a  considei 
able  period.  Emaciation  steadily  increased.  On  lebruary  16th  las1 
he  had  a  severe  syncopal  attack,  and,  shortly  afterwwds,  stercoraccoc 
vomiting  set  in  ;  this  was  preceded  by  severe,  diffused,  abdoimn.' 
pain.  He  suffered  a  great  deal  from  constipation,  and  enemata  wei 
used.  On  February  27th,  he  passed  a  large  piece  of  necrosed  tissU' 
accompanied  by  hiemorrhage.  He  died  on  March  2nd,  from  exliau 
tion.  At  the  necropsy,  a  large  cavity  was  found  contmning  pus,  ar 
extending  from  the  lower  part  of  the  transverse  colon  to  the  under  side 
the  diaphragm  ;  the  spleen  formed  the  outer,  and  the  posterior  wall 
the  stomach  the  inner,  boundary.  The  stomach,  through  an  openir 
in  its  posterior  wall,  communicated  ivith  this  cavity,  as  did  also  tl 
posterior  part  of  the  transverse  colon  ;  there  was,  also,  an  _  openii 
(from  the  abscess-cavity)  through  the  diaphragm,  and,  at  this  poin 

the  left  lung  was  adherent.  „  „  r  i  +  lor 

Lead  in  Drinking-Water.-^.  Pye-Smith  referred  to  the  lar 
field  at  present  open  in  Sheffield  for  observation  of  the  effects  of  tl 
contamination  of  drinking-water  with  lead  ;  and,  after  quoting  t 
opinions  of  various  authorities  as  to  the  probable  frequency  of  u 
recognised  cases  of  chronic  plumbism,  in  the  absence  of  the  usu 
pronounced  symptoms,  he  mentioned  several  classes  of  cases  he 
met  with  where  he  suspected  lead  to  have  been  the  cause  ot  the  syi 
ptoms  ;  namely,  cases  of  severe  functional  derangement  ot  the  cirr 
lation  and  digestion,  without  signs  of  organic  disease,  cases  ot  k 
thralgia  and  myalgia,  cases  of  nerve-disturbance,  and  cases 
abortion.  All  the  cases  referred  to  occurred  within  the  area  supph 
by  the  Redmires  water,  and  the  majority  of  the  patients  shov 
evidence  of  the  presence  of  lead  in  the  body  by  a  blue  hue 
gums. — Remarks  were  made  by  Dr.  Martin,  Dr.  Porter,  ilr. 
RARD,  and  Dr.  Keeling. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  April  22th,  1886. 

R.  J.  Pye-Smith,  F.R.C.S.Eng.,  President,  in  the  Chair. 

Congenital  Tumours  of  Orbit.— Hlx.  Snell  related  particulars  of  a 
case  of  a  young  woman,  for  whom  he  had  removed,  from  each  orbit, 
at  the  outer  part,  a  small  congenital  tumour.  There  was  in  one  eye¬ 
lid  partial  coloboma,  and  also  the  absence  of  the  greater  part  of  the 
external  ear  on  one  side. — Mr.  Atkin  examined  the  tumours  with 
the  microscope,  and  stated  they  were  “mixed  tumours.” 


BORDER  COUNTIES  BRANCH. 

Friday,  April  9th,  1886. 

C.  S.  Hall,  M.R.C.S.Eng.,  President,  in  the  Chair. 
Surgery  of  the  Brain.— Dv.  Thomson,  Dumfries,  opened  a  discuss 
on  this  subject,  with  special  reference  to  the  removal  of  a^ventiti. 
products,  in  cases  where  there  were  no  external  manifestations  on 
surface  of  the  skull.  He  referred  to  some  points  in  connection 
brain-surgery,  arising  from  accident,  and 

recovery,  after  trephining,  and  opening  the  dura  mater,  for  tne  rem 
of  inflammatory  products  ;  (2)  to  cases  of  recovery,  after  Uir 

violence,  where  the  brain  was  laid  open,  and  where  there  was  . 
brain -substance.  From  recovery  in  those  cases,  was  urged  t  1 
sibility  of  being  able  to  remove  successfully— within  U”iitea 
on  the  surface  of  the  cerebral  hemispheres— morbid  ® “ 

tumours,  cysts,  and  abscesses.  It  was  pointed  out  that  atten, 
would  probably  have  been  made  earlier  in  this  ^^^^ection,  but  lor 
inability  to  localise  with  sufficient  accuracy  the  object  to  be  re 
and  that  only  with  gradual  progress  in  the  study  of  J 

ology,  and  pathology  of  the  nerve-centres,  had  this  class  of  ca 
brought  within  the  realm  of  practical  surgery.  The  of  selj 

ing  suitable  cases  was  brought  forward,  both  with  regard  to  th 
of  the  substance  to  be  removed,  and  to  the  obtaining  o  ^  . 

and  accurate  localisation  of  its  relations.  These  -j 

in  connection  with  the  dangers  of  the  operation  ^^re  consiu 
sufficient  grounds  for  concluding  that  it  was  still  an  open  q 
whether  surgeons  were  justified  in  interfering  with  such  case  . 
admitted  that  some  practical  answer  had  already  been  g’J  ,  ^ 
question,  and  that,  in  particular,  the  unique, 
operated  on  by  Mr.  Godlee,  afforded,  to  the  sanguine,  some  Uegre 
encouragement  for  the  future  of  cerebral  surgery.  ( 

Four  Abdominal  Cases  of  Interest.— Dx.  Campbell  (Garl  , 
lisle)  gave  a  condensed  report  of  the  history  and  the  . 

appearances  in  these  cases.  1.  The  first  case  was  one  in  which  a  lei 
patient  became  emaciated  without  any  recognised  cause.  Her 
state  was  such,  and  she  resisted  so  much,  as  predude  acc  rat 
amination.  Vomiting  appeared  shortly  before  death.  Ihue 
showed  a  mass  of  hair  and  twine  in  the  stomach,  dhis  wa 
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se  of  the  sort  soon  by  Dr.  Campbell,  though  a  necropsy  was  made 
ier  each  death  in  the  asylum  under  his  charge.  2.  The  second  case 

■  IS  one  01  melancholia,  with  obscure  abdominal  symptoms  ;  tympan- 
3S  recurring  in  different  positions ;  general  abdominal  discomfort- 
th,  at  the  close,  general  dropsy.  The  post  mortem  examination 
owed  bands  of  thin  white  fine  membrane,  crossing  and  recrossing 
e  intestines,  which  were  compressed,  giving  the  compressed  per¬ 
ms  the  appearances  of  small  bladders.  5.  The  tJiird  case  was  one 
cancer  of  the  pylorus.  It  was  long  suspected,  and  the  patient,  at 
obably  the  cominencement  of  the  disease,  gave  expression  to  the  de- 
3ion  that  she  rats  in  her  stomach,  which  delusion  she  held  to 
r  death.  Dr.  Campbell  pointed  out  that  physical  disease  was  very 
iquently  the  starting  point  of  delusions  which,  to  a  casual  observer, 
jmed  ridiculous  and  groundless.  Several  cases  which  had  lately 

:  me  under  his  obsepation  with  cancer  of  the  stomach,  duodenum 
pancreas,  had  exhibited  a  very  similar  mental  condition,  and  held 
ry  similar  delusions.  4.  The  fourth  case  was  one  of  cicatricial 
•icture  of  the  stomach,  with  one  recent  ulcer.  The  patient  was 

•  years  of  age,  had  become  thinner  and  cachetic  looking,  and  had 
fee-ground  vomit.  Cancer  of  the  stomach  was  diagnosed.  The 

■  j  divided  into  two  unequal  portions  by  the  stricture,  which 
uld  admit  the  point  of  a  finger.  The  cases  Avere  grouped  together 

:  t  from  having  points  in  common,  but  as  having,  in  a  limited  popu- 
ion  of  250  female  patients,  come  under  observation  in  a  short  period 
ree  in  1885).  ^ 

■  Treatr^t  of  Lupus.— Or.  T.  Davidson  (Thornhill)  read  a  paper  on 

j  -1  lupus.  After  describing  the  ordinary  scraping 

tnod,  details,  with  cases,  were  given  of  Schwimmer’s  method,  con- 
ting  of  the  application  of  vaseline,  followed  by  an  ointment  of  pyro- 

lic  acid ;  the  whole  mass  being  then  covered  with  mercurial 
ster. 

llustroRms  of  the  Origin  of  Certain  Zymotic  Diseases  in  an  Isolated 
!«c.— Dr.  Eaton  (Cleator  Moor),  who  presented  this  paper,  made 
oe  introductory  remarks  on  the  connection  between  unsanitary 
angements  ill  houses  and  the  spread  of  zymotic  diseases,  and  re- 

■  ed  the  following  circumstances.  During  February,  1884,  a  most 
ulent  case  of  diarrhoea  occurred  in  a  child,  aged  5  months,  which 
'ved  fatal  within  a  few  days.  Within  other  two  days,  the  father 
3  below  par  in  health.  In  another  three  days,  a  son,  aged  6  years 

5  Ill  of  double  pneumonia,  of  an  adynamic  type,  from  which  he 
(vly  recovered  ;  and,  in  a  few  days  more,  a  daughter,  aged  11,  had 
were  attack  of  diphtheria.  The  following  month,  the  mother  was 

•  .enng  from  a  low  state  of  health.  Eleven  months  afterwards 
•ther  daughter,  aged  10,  had  a  severe  attack  of  diphtheria  ;  and’ 
e  months  ago,  a  female  visitor,  aged  13,  who  had  been  staying  a 
.night  111  the  house,  was  taken  home  ill,  of  what  proved  to  be  a 
y  severe  attack  of  diphtheria  and  scarlatina  combined.  On  inquiry, 
|vas  found  that  an  extremely  foul  cistern,  situated  close  to  the 
•aren  s  bedroom,  had  been  cleaned  outjust  before  the  first  series  of 
IS  occurred.^  The  overflow  water  from  this  cistern  passed  directly 
I  the  soil-pipe,  which  was  not  ventilated.  The  water-closet  pan 
I  not  sealed  ;  sewer-gas  was,  therefore,  constantly  escaping  into 

water-closet,  and  pervading  the  adjoining  parts  of  the  house. 

)  direct  connection  of  the  overflow  pipe  of  the  cistern  with  the 
-pipe  permitted  sew-er-gas  to  pass  to  the  cistern,  which,  of  course, 
excessively  foul,  and,  the  cistern  being  open  at  the  top, 
lolt  above  the  children’s  bedroom  became  saturated  with  sewer- 
At  an  opening  in  the  ceiling  of  this  room,  a  down  draught  was 
I  Jcted,  constantly  entering  the  room,  three  feet  from  its  eastern 

•  ler,  where  an  open  grate  was  situated.  The  defaulting  room  had, 

’  nously  to  1884,  been  used  as  a  servant’s  bedroom,  and  the  servants 

requently  been  ill,  of  diseases  (the  nature  of  which  he  could  not 
'  °  being  known.  It  had  been  used  as  a  bed- 

.  a  and  day-nursery  by  all  the  children  who  had  become  ill ;  and 
occurrence  of  the  second  series  of  cases  simply  proved  that  the 
using  and  disinfection  had  not  been  thoroughly  performed  after 
,  nrst  cases  had  occurred,  and  that  some  source  of  infection  must 
0  been  overlooked. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

Wednesday,  Apkil  21.st,  1886. 

A.  OnsTON,  JI.I).,  President,  in  the  Chair. 

'^''Scara  Sagrada. — Dr.  Urquhart  read  notes  on  the  action  of  cas- 
sagrada.  After  describing  the  plant,  and  the  history  of  its  intro- 
•lon  M  a  medicinal  agent,  he  gave  details  of  his  own  experience  of 
M.  He  had  used  it  largely  in  the  form  of  liquid  extract,  in  doses 
^  m  nve  to  forty  minims,  given  twice  daily,  and  had  found  it  the 
-  serviceable  agent  in  the  treatment  of  constipation  generally,  its 


chief  advantage  being  that  the  bowels  were  not  locked  after  its  employ¬ 
ment.  He  had,  however,  known  it  to  fail  occasionally,  which  ho 
attributed  to  variation  in  quality.— Specimens  of  cascara  bark  were  ex¬ 
hibited  by  Dr.  Urquhart  and  Professor  Davidson. 

StrophanthusEispidus  and  Casca.  — Professor  Dyce  Davidson  showed 
a  fine  specimen  of  the  strophanthus  hispidus,  which  ho  had  lately  re- 
ceived  from  Lake  Nyassa,  and  one  of  erythrophloeum,  or  casca  bark ;  and 
he  remarked  on  their  action  on  the  circulation,  and  the  likelihood  of 
their  future  usefulness  in  medical  practice. 

Talipes  Equino-varus, — Dr.  Garden  showed  a  boy  on  whom  he  had 
operated,  eight  weeks  previously,  for  talipes  equino-varus.  The  dis- 
.tortion  had  been  excessive,  the  back  of  the  foot  being  applied  to  the 
ground.  The  anterior  part  of  the  astragalus  and  os  calcis,  together 
with  the  whole  of  the  scaphoid  and  cuboid  bones,  were  removed,  the 
foot  put  into  position,  and  a  simple  dressing  applied  to  the  wound, 
and  plaster  was  applied  three  weeks  after  the  operation.  The  result 
had  been  exceedingly  good,  the  foot  being  in  the  proper  position,  and 
the  ankle-joint  freely  movable. — Dr.  Ogston,  in  remarking  on  the 
case,  said  the  result  was  one  of  the  best  he  had  seen  with  such  a  marked 
degree  of  club-foot. 

Haematoma  of  the  Labium. — Dr.  Edmond  read  a  note  on  a  rare 
case  of  hsematoma  of  the  labium.  The  tumour,  which  was  of  con¬ 
siderable  size,  occurred  in  the  right  labium  of  a  primipara,  aged  42, 
the  day  after  labour.  Spontaneous  rupture  took  place  ;  the  blood-clot 
was  extruded,  and  the  wound  healed  readily  in  the  course  of  a  few 
days. — None  of  the  members  present  had  met  with  a  similar  case. 

Flat-Foot. — Professor  Ogston  exhibited  a  dissection  of  flat-foot, 
which  he  had  had  the  opportunity  of  making  in  a  limb  amputated  for 
disease  of  the  knee-joint.  The  specimen  showed  well  the  state  of  parts 
characteristic  of  this  deformity,  namely,  the  descent  and  locking  of 
the  os  calcis  and  astragalus ;  and  Dr.  Ogston  demonstrated  the 
various  operative  procedures  undertaken  in  these  cases  for  the  restora¬ 
tion  of  the  natural  arch  of  the  foot. 

Hydrocephalus  and  Spina  Bifida. — Dr.  Ruxton  exhibited  two  cases 
of  hydrocephalus  of  unusually  large  size  in  the  first  year  of  life,  the 
front  parietal  circumferences  of  which  were  twenty-one  and  twenty-six 
inches  respectively.  One  of  these  presented,  in  addition,  a  well-marked 
spina  bifida  in  the  lumbar  region.  Dr.  Ruxton  remarked  on  various 
cases  of  spina  bifida  which  he  had  had  under  his  care,  and  on  the 
varying  appearances  presented  in  the  different  cases,  and  referred  to 
the  occasional  concurrence  of  hydrocephalus  and  spina  bifida  in  the 
same  individual. 


REVIEWS  AND  NOTICES. 


The  History  of  Cholera  in  India.  By  Deputy  Surgeon-General 
Bellew,  Sanitary  Commissioner,  Punjab. 

Second  Notice. 

In  our  first  notice  of  this  work,  we  felt  constrained  to  point  out  that 
while  the  author  charges  those  who  have  preceded  him  in  the  difficult 
inquiry  into  the  history  and  causation  of  cholera  in  India,  of  doing  so 
with  preconceived  notions  on  the  subject,  and  of  reading  facts  in  the 
light  of  such  ideas,  he  himself  is  just  as  open  to  this  charge  as  those 
whom  he  judges  ;  and,  we  think,  we  made  this  sufficiently  apparent 
by  quotations  from  the  “inquiry”  under  notice.  We  now  proceed, 
according  to  promise,  to  deal  more  in  detail  with  the  deductions  and 
practical  observations  of  the  writer,  as  given  at  considerable  length  in 
the  concluding  part  of  his  work. 

We  must,  however,  first  notice  some  points  in  Mr.  Bellew’s  intro¬ 
ductory  chapter,  in  which  he  disposes  of  the  various  theories  that  have 
been  put  forward  on  the  nature  and  cause  of  cholera.  These  are  : 
(a)  the  blood-poi-son  theory  ;  (b)  the  specific  contagion  theory ;  (c) 
the  water-contamination  by  cholera-dejecta  theory  ;  and  (d)  the 
cholera-germ  theory.  After  what  we  said  in  our  last  notice,  it  is 
almost  needless  to  add  that,  in  the  opinion  of  the  author,  they  one 
and  all  fail  to  establish  the  merits  claimed  for  them:  “they  contain 
within  themselves  only  a  i)art  of  the  truth,  being,”  in  his  opinion, 

“  built  up  from  minor  truths  connected  with  the  manifestations  of 
certain  special  symptoms,  characteristic  of  a  particular  stage  of  the 
disease,  and  not  upon  the  nature  and  causes  of  cholera  in  all  its 
stage.s.”  This  remark  may  ho  true  of  some  of  the  alleged  cau.ses  of 
cholera  ;  it  is  not  true  of  all.  When  Dr.  Snow  first  published  his 
observations  on  the  propagation  of  the  disease  by  contaminated 
water,  he  dealt  with  the  broad  fact  that  those  who  used  water  taken 
from  a  particular  well,  suffered  in  a  much  larger  proportion  than  those 
in  the  same  neighbourhood  who  used  water  from  a  different  source. 
The  water  theory,  formulated  by  Snow,  had  nothing  to  do  with  par- 
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ticular  stages  of  the  disease ;  and  the  same  remark  is  applicable  to 
all  the  reliable  evidence  on  this  subject  with  which  we  are  acquainted. 

The  blood-poison  theory  is  attributed  by  our  author  solely  to  l)r. 
George  Johnson.  It  is  true  that  Dr.  Johnson  has  insisted  on  it  “'ich, 
and  has  based  on  it  a  method  of  treatment  that  has  not  commended 
itself  to  modern  Indian  practitioners.  It  is,  in  point  of  fact,  a  very 
old  belief,  that  at  one  time  prevailed  among  some  old  Indian  phy¬ 
sicians,  and  fell  out  of  repute  on  account  of  the  unsatisfac¬ 
tory  results  of  the  purgative  treatment  which  was  based  on  it. 
The  cholera  contagion  theory  is  flatly  denied  by  our  author,  in  the 
face  of  the  declaration  of  the  Special  Commission  on  Cholera  ot  18bl  ; 
and  of  the  International  Sanitary  Congress,  held  at  Constantinople,  in 
1886.  And,  we  add,  in  the  face  of  a  fact,  proved  to  demonstration 
that  cholera  has  never  found  its  way  to  the  continent  of  America, 
notably  to  the  United  States,  other  than  by  maritime  communication. 
We  admit,  with  our  author,  that  outbreaks  of  cholera  do  not  travel 
in  all  directions,  as  human  beings  do,  but  we  demur  entirely  to  the 
which  immediately  follows,  that  cholera  absolutely  refuses  to 
be  introduced  by  human  agency  into  new  tracts  which  lie  outside 
the  natural  limits  of  its  epidemic  influence.  Such  a  conclusion,  even 
in  India,  can  only  be  sustained  by  obstinately  closing  our  eyes  to  such 
facts  as  the  spread  of  the  disease  by  pilgrims,  and  by  innumerable  ex¬ 
amples,  more  particularly  in  Southern  India,  of  infected  regiments 
carrying  the  disease  with  them,  and  spreading  it  over  a  wide  area  on 
their  line  of  march.  Like  the  late  Sanitary  Commissioner  with  the 
Government  of  India,  Mr.  Bellew  holds  that  when  cholera  appears  in 
a  place  simultaneously  with  the  arrival  of  a  person  from  a  cholera- 
infected  locality,  the  event  is  to  be  accepted  as  a  “  mere  coincidence, 
and  the  assertion  is  ventured  on,  that  such  a  thing  never  happens 
unless  the  place  so  invaded  “  is  within  the  limits  of  the  general  epi¬ 
demic  area.”  . 

In  fact,  the  whole,  or  nearly  the  whole,  of  Mr.  Bellew  s  arguments 
on  this  part  of  the  subject  appear  to  us  to  be  only  the  oft-repeated 
dicta  ot  Dr.  James  Cuningham  ;  arguments  which,  as  we  have  on 
many  occasions  in  this  Jouknal  shown  to  be  in  conflict  wdth  well  ob¬ 
served  facts  made  and  recorded  by  trustworthy  men,  who  have  had  to 
deal  with  cholera,  not  in  sanitary  reports  only,  but  practically,  and 
not  in  India  alone,  but  in  other  parts  of  the  world  into  which  the  dis¬ 
ease  has  been  introduced.  While  constrained  to  express  ourselves  as 
above,  we  are  far,  very  far,  from  denying  the  mysterious  power  of 
what  Sydenham  called  the  “  epidemic  influence,”  whether  or  not  that 
influence,  as  our  author  asserts,  be  always  intimately  associated  with 
season  and  climatic  phenomena.  W  e  are  as  far  as  Mr.  Belleiv  himself 
from  attributing  to  contagion  more  influence  than  facts  and  observa¬ 
tions  warrant,  but  we  hold  it  to  be  alike  mischievous,  and,  in  the  pre¬ 
sent  state  of  knowledge,  unphilosophic,  to  deny  its  influence  alto- 
gelher. 

On  the  water-contamination  theory,  wo  have  already  toucned. 
The  most  that  our  author  admits  under  this  head  is  _tha,t 
impure  drinking-water  may  favour  the  attack  of  cholera  in  the  indi¬ 
vidual  by  injuriously  afiecting  the  standard  of  his  general  health  ;  and 
he  goes  so  far  as  to  say  that  there  is  no  evidence  to  show  that  impure 
drinking-water  has  anywhere  in  this  country  (India)  originated  an 
attack  of  cholera,  and  far  less  developed  an  epidemic  of  the  disease. 
AVe  have  nowhere  seen  it  asserted  that  impure  drinking-water  has 
“developed”  an  epidemic  ;  but  unless  we  are  prepared  to  dismiss  from 
our  minds  the  accumulated  evidence  on  the  local  propagation  of  the 
disease  by  the  agency  of  water,  very  notably  that  of  the  sanitary 
commissioners  of  Calcutta  ;  the  evidence  of  other  observers  in  India 
who  have  recorded  facts,  not  intended  to  bolster  up  a  theory  ;  the  re¬ 
searches  of  sanitarians  in  this  country,  as  recorded  by  Simon  and 
others  ;  and  last,  not  least,  the  history  of  the  late  epidemic  in  Spain, 
as  given  by  the  highly  competent  commissioner  of  the  Tivies  in  that 
country,  it  is  impossible  to  subscribe  to  Mr.  Bellow’s  doctrine,  which, 
after  all,  is  only  Dr.  James  Cuningham’s  doctrine  writ  large. 

The  germ-theory  is  regarded  with  a  certain  amount  of  favour  ; 
while  not  accepting  Pettenkofer’s  doctrine  as  a  whole,  the  author  sub¬ 
scribes  to  the  truth  of  his  statement  as  to  the  “ground-water;”  so 
far,  that  the  appearance  of  cholera  is  coincident  vith  a  fall  in  the  sub¬ 
soil-water,  the  relation  between  the  two  occurrences  being  an  absolute 
fact. 

Bryden’s  theory  of  an  earth-born  poison,  having  an  endemic  and 
epidemic  area,  is  given  in  detail.  This  theory  is  so  well  known,  th.at 
it  is  needless  to  repeat  it.  In  our  author’s  words,  “  Shorn  of  its  germ 
element,  and  the  hypotheses  built-up  thereon  of  reproduction,  in¬ 
vasion  dormancy,  revitalisation,  etc.,  this  theory  con-tains  more  of 
the  truth  of  cholera  than  all  the  others  preceding  it  put  together.” 
Mr.  Bellew  considers  “  that,  in  India,  cholera  is  a  phenomenon  of 
season,  controlled,  as  regards  period  of  appearance,  by  geographical 


position,  and,  as  regards  local  activity,  by  conditions  of  climate  am 
soil  coupled  ■with,  those  of  the  health  state  of  the  indi'vidual  \  that  ii 
its  nature  and  properties,  cholera  is  strictly  analogous  to  innuenza 
and  also  to  malarious  fever  (intermittent  and  remittent),  and  that 
like  those  diseases,  cholera  is  the  result  of  atmospheric  changes  actin, 
upon  the  system,  in  a  manner  specially  determinated  m  each  disease 
under  certain  conditions  of  its  bodily  health  ;  and  that  cholera,  lik 
influenza  and  malarious  fever,  without  being  contagious,  is  nev^rthi 
less  infectious,  as  a  subordinate  contingency  concurrent  with  th 
veneral  epidemic  diffusion  of  the  disease.” 

Our  readers  will  admit  that  the  above  quotation  from  a  scorner  i 
“  theories  ”  can  hardlv  be  said  not  to  sin  against  a  method  of  advar 
cing  medical  science  by  the  method  elsewhere  deemed  so  objectiouabl 

by  the  author.  ,  .  ,  -.r  -o  n  >  • 

It  is  time  now  to  explain  the  plan  on  which  Mr.  Bellew  s  influn 

has  been  conducted.  The  period  under  notice  is  186‘..  to  18c 

inclusive.  The  statistics  of  the  nine  provinces— Madras,  Bombay 
Berar  Central  Provinces,  Bengal,  Assam,  Burma,  Isorth-\\  estei 
Provinces,  and  Oudh  and  Punjab— are  dealt  with  separately,  year  L 
year,  for  the  whole  series  of  twenty  years.  A\  ith  such  means  as  we. 
at  our  author’s  disposal,  he  has  appended  to  the  cholera  review  > 
each  year  a  brief  description  of  the  meteorology  of  the  period,  en 
bodying  such  observations  as  have  appeared  to  bear  upon  the  subje- 
in  hand.  To  this  interesting  and  important  part  of  our  author 
labours,  we  must  refer  our  readers  to  the  work  itself.  It  is  obvious 
impossible  for  us,  with  the  space  at  our  disposal,  to  give  the  bare 
summary  of  the  observations,  occupying,  with  maps  and  tables,  i , 

closely  printed  pages.  i.  ■  v- 

From  a  careful  consideration  of  the  facts  brought  out  in  the  hi 
torical  part  of  the  inquiry,  Mr.  Bellew  arrives  at  the  conclusr 
“  that  cholera  in  India  is  a  disease  which,  in  point  of  prevalence, 
very  intimately  related  to,  and  dependent  upon,  the  climatic  and  s. 
sonal  influences  of  the  country  ;  and  that  the  effects  of  these  mil 
ences,  as  manifested  in  the  prevalence  and  fatality  of  the  disease,  a 
in  a  very  remarkable  manner  modified  and  controlled  by  conditii 
of  locality  affecting  the  soil,  the  iveather,  and  the  life-circumstan. 
of  the  people.”  Again,  the  records  show  very  clearly  that  certa 
recfions  and  tracts  of  country  in  India,  which  bear  a  striking  sin 
larity  of  resemblance  in  respect  to  the  main  features  of  their  physv 
aspects  and  climatic  characteristics,  are  much  more  favourable  to  t 
development  of  the  epidemic  activity  of  cholera  than  are  other  regio 
and  tracts  of  country  in  India,  which  differ  from  them  very  essi 
tially  in  the  characteristic  features  of  their  physiography  and  meteo; 
lof^v,  as  well  as  in  point  of  density  of  population,  and  the  condition 
the  material  prosperity  of  that  population.  The  author  goes  on 
show  that  in  the  one  region  the  disease  is  always  endemic  ;  m  the  otn 
only  an  occasional  visitor,  and  an  epidemic  disease.  This  is,  ol  cour 
Bryden’s  “endemic  and  epidemic  area,”  in  other  words. 

There  is  of  course,  nothing  new  in  the  description  of  the  physi 
characteristics  of  the  endemic  area— its  lowlyiug  alluvial  soil,  sa 
rated  with  stagnant  water,  and  water-logged  by  the  floodings  ol 
great  rivers  which  traverse  the  area  “in  deltaic  formation  ;  tne  i 
mate  hot,  tropical  or  subtropical,  and  densely  populated,  the 
amples  given  of  such  endemic  areas  in  Bengal  and  Assam  are 
river-deltas  of  the  Ganges  and  Bramaputra,  of  the  Mahanadi 
Orissa,  and  the  interfluvial  tracts  of  Behar.  In  Burma  the  delU- 
the  Irrawady  and  Salwin,  and,  in  Madras,  those  of  the  Godaveri, 
Kistna,  and  the  Kaveri,  although  in  those  last  named  there  are  am 
ences  in  geological  formation,  all  are  within  the  Tropic  of  Cancer,  a 
a  hot  and  moist  climate  is  common  to  them  all. 
great  deltas— those  of  the  Karbada  and  Indus  ;  but  they  aitler  ir 
those  named  above  iu  climate.  The  delta  of  the  Indus  is  beyond 
influence  of  the  rainy  monsoon,  is  extratropical ;  the  soil  is 
summer-heat  is  excessive,  and  the  winter  is  cold.  1  bese  aeiws 
not  endemic  areas  of  cholera.  The  strictly  endemic  areas  oi 
Bombay  Presidency  are  the  seaboards  of  the  Konkan  and  Mai 
coasts,  where  the  conditions  of  soil  and  climate  assimilate  to  mo  ' 


the  deltas  of  Bengal  and  Madras. 


e  aeiias  oi  i.>eiigai  duu  Manias.  1- 

In  the  Berar  and  Central  Provinces,  and  the  great  Deccan  table- . 
occupying  the  body  of  the  .southern  peninsula  between  Bom  Da  J  • 
Madras,  the  difference  between  the  soil  and  climate,  and  ° 
alluvial  deltas  described  is  marked,  and  they  are  consequently  ou  • 
the  endemic  area,  .although  subject  to  severe  visitations  ol  tne  ( 
in  the  epidemic  form.  The  writer  of  this  notice  was  quarter!  - 
to  the  city  of  Hyderabad,  in  the  Deccan,  for  twelve  years  ,  n 
one  year  in  that  time  was  the  disease  entirely  absent  from  that 
the  month  of  May,  the  driest  and  hottest  month  in  e  y  - 
Deccan,  being  the  season  of  greatest  prevalence.  Jhe  ^orth- 
Provinces  and  Oudh  have  districts  with  many  points  of  resembia 
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the  deltaic  regions  of  Bengal,  The  southern  half  of  these  provinces, 
from  the  natiire  of  their  soil  and  climate,  arc  included  by  Mr.  Belleiv 
in  the  endemic  area.  In  the  Punjab  are  certain  tracts  which,  bearing 
some  resemblance  to  some  parts  of  Bengal  and  the  North-Western 
Provinces,  both  in  climate  and  supersaturatioii  of  the  soil  with  water, 
bring  such  districts,  during  the  season  of  the  hot  weather  monsoon 
rains,  within  the  endemic  area. 

The  epidemic  regions  of  cholera,  while  presenting  a  very  different 
character  of  soil  and  climate  from  that  in  the  endemic  area,  yet  pre¬ 
sent  many  variations  both  in  soil  and  climate,  and  cannot  be  said  to 
have  any  uniform  characteristic  beyond  the  absence  of  an  alluvial 
soil  and  a  humid  climate. 

The  records  of  cholera,  as  evidenced  by  the  history  of  the  disease 
compiled  from  official  sources,  bring  out  once  more  its  seasonal  de¬ 
velopment.  It  has  its  regular  seasons  of  activity  and  of  quiescence 
in  alternation,  in  every  year  and  cycle  of  years.  This  cycle  is  one  of 
three  years,  both  for  the  several  provinces,  taken  separately,  and  for 
all  India,  taken  as  a  whole.  In  the  annual  alternatious  of  rise  and  fall 
in  cholera  prevalence,  the  periods  of  the  vernal  and  autumnal  equi¬ 
noxes,  and  the  seasons  of  its  absolute  inactivity  or  minimum  degree  of 
prevalence,  even  in  the  course  of  an  epidemic  ;  and  the  month  inter- 
•  veiling  between  these  and  the  northern,  or  summer,  and  the  southern, 
or  winter,  solstices,  respectively,  are  the  seasons  of  its  habitual  activity* 
or  maximum  degree  of  intensity,  whether  in  ordinary  course,  or  in 
the  course  of  an  epidemic  career.  There  are  seeming  exceptions  to 
this  law,  which  Mr.  Bellew  thinks  are  due  to  the  conditions  of  soil, 
climate,  and  health  circumstances  of  the  people,  favourable  or  un¬ 
favourable  to  the  development  of  cholera.  “The  collateral  circum¬ 
stances  ”  which,  according  to  our  own  author,  are  favourable  to  the 
continued  prevalence  of  a  naturally  developed  seasonal  epidemic  of 
cholera,  are  :  a,  an  abnormal  excess  of  atmospheric  humidity  and 
teinperature,  coupled  with  some  ill  understood,  but  nevertheless  very 
plainly  perceived  changes  in  the  electric  condition  of  the  air  and  the 
amount  of  its  present  ozone  ;  h,  conditions  of  soil  favouring  sudden  and 
unduly  active  evaporation  of  moisture  from  its  surface,  and  when 
seasons  of  unusual  drought  are  followed  by  copious  rainfall ;  c,  a  low 
standard  of  health  among  the  people,  produced  by  unusual  exposure  to 
fatigues,  privations,  and  vicissitudes  of  weather.  The  author  dwells, 
with  much  minuteness,  on  the  effect  of  the  periodical  monsoons  of 
India  ;  nothing  can  be  better  or  more  complete  than  his  account  of 
the  meteorological  phenomena  of  these  monsoons  ;  that  they  exert  an 
influence  on  the  health  of  the  population  cannot  be  doubted,  and  their 
influence  on  the  propagation  of  cholera  is  as  much  insisted  on  by  Mr. 
Bellew^  as  it  was  by  the  late  Dr.  Bryden.  We  have  not  space  for  the 
author’s  remarks  in  explanation  of  the  fact  that  the  hot-weather  rains 
in  some  parts  of  India,  are  coincident  with  an  abeyance  of  cholera 
activity,  whilst  in  other  parts  of  the  country  they  are  more  or  less 
generally  accompanied  by  a  greatly  increased  prevalence  of  cholera 
activity.  The  explanation  will  be  found  at  p.  785. 

We  entirely  concur  with  the  author  in  his  condemnation  of  the 
practice  of  confining  the  use  of  the  term  cholera  only  to  those  cases 
which  are  characterised  by  rice-water  stools,  and  suppression  of 
urine,  which,  he  justly  says,  “are  the  last  and  most  dangerous 
.  stages  of  the  disease,  forgetful  of  the  fact  that  the  one  cannot  appear 
until  the  bowels  have  been  cleared  of  their  fsecal  contents  ;  nor  the 
itlier,  until  the  drain  of  fluids  from  the  blood  has  left  none  for  the 
iccretion  of  urine.  ” 

We  take  leave,  however,  to  doubt  whether  the  practice  of  neglect- 
, ''fl  has  been  called  the  stage  of  “  premonitory  diarrlnea,”  but 
^hich,  in  fact,  is  the  disease  itself  in  its  first  stage,  is  so  common  in 
he  present  day  as  it  formerly  was.  It  is  consistent  with  our  know- 
edge,  that,  in  military  practice,  at  least  thirty  years  ago,  many 
nedn^l  officers  were  in  the  habit  of  having  frequent  inspections,  dur- 
Dg  the  day,  of  the  men  under  their  charge  ;  of  having  non-commis- 
loiied  officers  placed  near  the  latrines,  for  the  purpose  of  at  once  re- 
►orting  men  going  frequently  to  the  rear  ;  and  we  further  know  that 
®  importance  of  this  system  has  been  much  insisted  on 

■t  hetley,  ever  since  the  Army  School  was  instituted.  Nevertheless, 
filad  that  the  subject  has  been  so  well  dealt  with  by  the 
uthor,  in  one  of  the  most  practical  pages  in  his  important  work. 

come  now  to  the  important  question  put  by  our  author — What 
s  cholera  ?  He  thus  answers  it.  “It  is  simply  an  influenza  or 
atarrh  of  the  mucous  membrane  of  the  alimentary  canal,  precisely 
lomologous  to  the  influenza  or  catarrh  of  the  mucous  membrane  of 
e  respiratory  passages.  ”  Like  Bryden,  he  takes  Copeland’s  article 
'Q  influenza  as  exactly  applicable  to  cholera,  and,  like  Bryden,  he 
notes  it,  substituting  the  word  cholera  for  influenza. 

.  Here  we  must  pause  for  to-day,  and  hope,  in  a  third  notice,  to  con- 
,  nde  our  review  of  this  important  volume.  We  have  endeavoured  to 


epitomise  our  author’s  opinions  on  the  important  questions  dealt  with, 
as  much  as  possible  in  his  own  words. 

Report  on  Sanitary  Measures  in  India  in  1883-4.  Presented 
to  both  Houses  of  Parliament. 

We  think  the  time  has  come  when  it  may  well  be  asked  what  is  the 
necessity  for  the  existence  of  a  special  Army  Sanitary  Commission, 
and  the  publication,  year  after  year,  of  a  bulky  Rejiort,  like  the  one 
before  us  ?  Can  it  be  that  its  raison  d'Hre  is  to  find  employment  for 
one  very  excellent  official,  who  has,  in  his  time,  done  good  work  in 
the  cause  of  army  sanitation  ?  If  so,  it  would  surely  be  better  economy 
to  give  this  deserving  public  servant  a  liberal  retirement.  We  are 
quite  at  a  loss  even  to  guess  why  this  Army  Sanitary  Commission 
“drags  its  slow  length  along,”  if  it  be  not  for  the  reason  suggested 
above.  In  the  Report  before  us,  we  have  124  pages  devoted  to 
“abstracts  ”  of  the  reports  of  the  various  sanitary  and  administrative 
officers  of  India,  already  published  at  enormous  length,  and  widely 
circulated  at  great  expense.  There  is  also,  in  the  office  of  the  director- 
general  of  the  medical  staff,  a  “Sanitary  Branch,”  whose  officers  are 
surely  competent  to  present  the  pith  of  the  various  reports  received  in 
the  office,  for  the  “information  of  Parliament.”  In  addition  to  this 
richauffage  of  already  published  reports,  there  is  an  “appendix,” 
which  consists  of  a  running  commentary  on  the  facts  and  figures  given 
in  the  Reports.  We  have  gone  with  some  care  through  this  “  appen¬ 
dix,”  without  lighting  on  one  fact  or  observation  worth  the  paper  on 
which  it  is  printed.  Take,  as  an  example,  the  remarks,  at  page  141, 
on  the  “cholera  bacillus,”  and  the  “fungus  theory  of  Professor 
Hellier  of  Jena,”  and  we  find  nothing  but  a  repetition  of  matter  on 
the  above  subjects,  “weary,  stale,  and  unprofitable,” — matter  which 
has  been  threshed  out  in  professional  journals,  and  even  text-books, 
until  nothing  but  husks  and  straw  remain.  Surely,  at  this  time  of 
day,  we  do  not  need  a  special  Army  Commission  to  tell  us,  for  the 
thousandth  time,  “  that  neglect  of  cleanliness  in  times  past  appears 
to  have  led  to  the  pollution  of  village  sites,  and  the  sources 
of  village  water-supply,”— a  fact,  no  doubt,  but  one  to  be  found 
in  every  sanitary  report  published  in  India  since  such  papers 
have  been  printed.  Of  such  novel  sayings,  no  small  portion  of 
this  appendix  is  made  up.  We  have,  in  addition  to  the  above, 
notices  of  the  sanitary  improvements  recommended  or  in  pro¬ 
gress,  all,  of  course,  warmed  up  from  official  documents  already 
published.  How  many  Members  of  Parliament,  for  wdiose  informa¬ 
tion  this  report  is  said  to  be  published,  will  read  such  details  ?  Most 
important  the}''  are,  but  they  concern  the  local  authorities,  who  have 
to  carry  them  out,  who  already  have  them  in  original  before  them, 
and  do  not  require  the  sanction  of  an  elderly  gentleman,  sitting  in 
the  War  Office,  before  doing  so.  AVe  cannot  conclude  this,  we  must 
admit,_not  complimentary  notice  of  this  report,  without  adverting  to 
one  point.  The  whole  credit  of  the  diminished  mortality  in  India  is 
given  to  improved  sanitation.  The  fact  that,  in  spite  of  this,  an 
enormous  amount  of  the  gravest  forms  of  tropical  disease  is  success- 
I’ully  dealt  with  in  India  in  the  hospitals,  is  calmly  ignored.  Pro¬ 
fessor  Maclean,  more  just  to  medical  officers  than  the  compiler  of  this 
report,  has  the  following  passage,  which  w'e  respectfully  commend  to 
the  attention  of  the  Army  Sanitary  Commission  sitting  in  the  AVar 
Office.  “  After  the  largest  possible  allowance  has  been  made  for  the 
Deneficent  operations  of  the  means  referred  to  (improved  sanitation), 
a  share  in  the  splendid  results  may  reasonably  be  claimed  for  the 
successful  treatment  of  disease.  Notwithstanding  the  great  sanitary 
improvements  that  have  taken  place,  a  vast  amount  of  disease  of  the 
gravest  kind  remained  to  be  dealt  with  by  the  medical  officers  of  the 
army.  Unless  treatment,  to  a  large  extent,  had  kept  pace  with  sani¬ 
tation,  the  results  we  contemplate  wuth  so  much  satisfaction  could 
not  have  been  obtained.” 


Surgical  Handicraft.  By  AValter  Pye,  F.  R.  C.S.  Second  edition. 

London  :  H.  Kimpton.  1885. 

AVe  had  occasion  to  notice  favourably  the  first  edition  of  this  manual 
of  surgical  manipulations,  minor  surgery,  and  other  matters  connected 
with  the  work  of  house-surgeons  and  surgical  dressers  ;  and  we  find, 
in  this  new  edition,  various  improvements  upon  the  original.  The 
book  is  made  less  bulky,  but  contains  more  matter,  though  the  number 
of  pages  remains  about  the  same.  Corrections  have  been  made  here 
and  there,  and  useful  additions  made.  The  new  matter  partly  con¬ 
sists  of  notices  of  recent  advances  in  the  handicraft  of  surgery,  which 
seem  likely  to  have  a  permanent  value.  Thus  the  account  of  the 
fitting  of  trusses  and  much  of  the  chapters  on  Listerian  dressings  have 
been  rewritten,  additions  have  been  made  to  those  on  spinal  jackets, 
local  amesthesia,  etc.;  new  appendices  added,  containing  short  direc- 
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tions  for  the  preparation  of  patients'for  operation,  for  the  making  of 
poultices,  etc.,  and  for  case-taking. 

It  is,  of  course  difficult  to  include  everything  that  a  house-surgeon 
or  dresser  may  want ;  but  we  should  be  glad  lor  their  sakes  to  see 
added  in  some  form  a  list  of  the  requirements  of  these  officials  as  to 
instruments,  etc.,  some  outline  of  their  duties  and  responsibilities, 
of  their  legal  duties  at  inquests,  and  of  the  simplest  methods  of 
making /wsi  OToricw  examinations.  These  would,  we  think,  add  very 
materially  to  the  value  of  the  book,  and  make  it  one  of  the  most 
irseful  which  a  house-surgeon  or  dresser  could  possess  ;  aud^  as  the 
work  is  intended  specially  for  them,  we  think  it  should  contain  such 
information  in  some  form.  There  are  some  useful  hints  in  many 
special  books  on  minor  surgery,  and  particularly  in  Maunder  s  Opera¬ 
tive  Surgery  and  in  Le  Gros  Clark’s  Outlines  of  Surgery,  which  house- 
surgeons  and  dressers  would  be  glad  to  see  in  such  a  manual  as  this, 
and  are  not  found  in  the  larger  text-books. 

But  the  work  is  a  very  practical  and  useful  one,  and  the  author  is 
to  be  congratulated  upon  its  success.  The  student,  too,  will  not  be 
sorry  to  find  the  present  edition  less  costly,  as  well  as  inore  full  of  in¬ 
formation,  and  also  more  portable.  The  book  is  certainly  worthy  of 
its  author’s  reputation,  and  can  be  safely  recommended. 


On  the  Fcetus  in  Utero.  By  ALEX.yNDER  Harvey,  M.A.,  M.D.’ 

Emeritus  Professor  of  Materia  Medica  in  the  University  of  Aber¬ 
deen,  etc.  London  :  H.  K.  Lewis.  1886. 

This  little  volume  is  a  reprint  of  a  series  of  five  essays  contributed 
by  the  author,  some  of  them  as  far  back  as  1849-50,  to  the  Moyithly 
Journal  of  Medical  Science,  and  other  periodicals.  A  great  deal  of 
the  subject-matter  has  so  far  become  part  of  current  ideas  that  it 
seems  quite  odd  to  see  it  argued,  as  it  were,  de  novo.  The  essays  are, 
however,  valuable,  if  only  from  a  historical  point  of  view,  and  Ueat 
of  matters  which  are  replete  with  interest  to  physiologists,  and  of 
grave  practical  importance  to  the  public.  They  comprise  dissertations 
on  the  influence  of  the  male  on  the  female  organism,  either  directly  or 
through  the  foetus,  on  the  peculiar  effects  of  sexual  intercourse  be¬ 
tween  individuals  of  different  race,  and  on  the  transmission  of  syphilis 
to  the  mother  vid  the  fcetus,  etc. 

A  great  deal  advanced  by  the  author  is  necessarily  niatter  of  con¬ 
jecture,  and  either  has  not  been  proved,  or,  perchance,  from  the  nature 
of  things,  does  not  admit  of  proof.  Much,  however,  can  be  done  in 
this  direction  by  careful  observations  of  the  cases  which  are  met  with 
in  routine  professional  life;  and  in  this  way  the  suggestiveness  of  these 
essays  may  prove  of  the  greatest  service  by  eliciting  the  facts  by 
which  alone  a  clear  comprehension  of  these  questions  can  be  attained. 


NOTES  ON  BOOKS. 


The  Medical  and  Dental  Registers  for  1S86. —  The  Medical  Register 
for  1886,  a  copy  of  which  has  been  forwarded  to  us  by  the  Registrar 
of  the  General  Medical  Council,  has  undergone  thorough  revision  and 
considerable  enlargement,  and  everywhere  traces  of  careful  and 
judicious  editing  are  apparent.  No  less  than  forty  additional  pages 
have  been  added,  containing,  in  addition  to  the  names  and  qualifica¬ 
tions  of  all  registered  practitioners,  much  valuable  and  interesting 
statistical  information.  In  Table  E  is  showm  the  total  number  and 
] percentage  of  ^persons  registered  from  the  beginning  of  registration  in 
1858  up  to  January  1st,  1886,  in  the  three  divisions  of  the  kingdom  ; 
the  numbers  being,  for  England,  27,872;  for  Scotland,  6,810;  Ire¬ 
land,  6,887.  The  number  of  persons  at  present  on  the  Register  is, 
England,  17,109  (an  increase  of  198  over  those  in  the  like  period  of 
the  previous  year) ;  Scotland,  4,703  (being  an  increase  of  339) ;  Ire¬ 
land,  4,186  (show'ing  an  increase  of  140).  The  number  of  persons 
added  by  registration  during  the  year  1885  was  787  for  England, 
against  769  for  1884  ;  Scotland,  355,  against  381  in  1884  ;  and 
Ireland,  235,  against  238  in  the  previous  year  ;  making  the  total 
number  of  persons  registered  during  the  year,  for  the  three  kingdoms, 
1,377.  The  number  of  persons  struck  off  the  Register  in  consequence 
of  death  was  711.  The  total  number  of  medical  practitioners  on  the 
Register  up  to  December  31st,  1885,  was  25,998.  The  Dentists’ 
Register  for  1886,  issued  from  the  same  office,  contains,  as  usual,  a 
large  amount  of  useful  information,  from  which  we  gather  that,  of  the 
number  of  persons  registered  under  the  Dentists’  Act,  there  are,  in 
the  United  Kingdom,  869  licentiates  in  dental  surgery  ;  licentiates  in 
dentistry  with  additional  surgical  qualifications,  23  ;  without,  4,306  ; 
showing  a  total  of  dentists  in  the  United  Kingdom  of  5,198.  The 
number  of  dental  students  registered  from  1878  to  December  31st, 


1885,  was  392  ;  the  number  now  remaining  on  the  students  register, 

Vestnik  Klinitcheskoi  ee  Sudehnoi  Psikhiatri'i  ee  Reirologu  {The 
Herald  of  Clinical  and  Forensic  Psychiatry  and  Hcurology).  Edited  by 
Professor  Ivan  P.  Mierzejewski.  Vol.  iii,  part  ii.  St.  Petersburg : 
Karl  Ricker. — As  usual,  this  valuable  contemporary  is  full  of  inter¬ 
esting  and  instructive  material  for  reading  and  instruction.  1  he  psy¬ 
chological  part  of  the  volume  at  hand  contains  the  following  articles. 
1.  A  paper  by  Dr.  P.  A.  Dukoff  on  Crime  and  Insanity,  the  scientific 
character  of  which  is  considerably  blotted  andmaired  by  dragging  in 
personal  reactionary  political  views.  2.  An  article  by  Dr.  Yladmiii  Ichq, 
on  Measuring  the  Time  of  Elementary  Mental  Processes  Insane, 

based  on  the  author’s  researches,  under  the  guidance  of  Professors 
Plechsig  and  Wundt.  The  paper  must  be  read  in  connection  with 
another  psychometric  work  by  the  same  author,  published  in  the 
Vestnik,  vol.  iii,  p.  1,  On  the  Examination  of  Apperceptmn  after  the 
Methods  of  Complications.  We  would  friendly  advise  the  author  to 
write  in  a  simpler  and  more  lucid  style.  There  does  not  exist  any 
subject,  however  seemingly  complicated  and  embroiled,  which  could  not 
admit  a  simple  and  clear  exposition.  3.  Dr.  B.  C.  Greidenberg  makes  an 
interesting  contribution  to  the  Study  of  Acute  Hallucinatory  Insanity 
(Paranoia  Hallucinatoria  Acuta),  ivith  five  cases  of  his  own.  ihe 
neuropathologic  part  of  the  journal  includes  an  important  mono^aph 
by  Professor  V.  Bekhtereff,  of  Kazan,  on  the  Functions  of  the  Optic 
Thalami  in  Man  and  Animals  (pp.  91-173).  It  is  followed  by  a 
communication  from  Professor  A.  Kojevnikoff,  of  Moscow,  on  a  caseol 
Amyotrophic  Sclerosis,  with  degeneration  of  the  pyramidal  tracts 
through  their  whole  length,  from  the  lumbar  cord  up  to  the  cerebral 
cortex.  Dr.  T.  J.  Viazemsky  contributes  a  paper  on  the  Galvanic  Ke- 
sistance  of  Animal  Tissues,  and  its  Measurement.  ^  It  is  a  swond  por¬ 
tion  of  the  author’s  galvanometric  researches  (in  Kojevnikoff  s  clinic), 
the  first  being  given  in  the  Vestnik,  vol.  iii,  part  b  P-  242.  wo 
remaining  original  articles  are  Dr.  L.  0.  Finkelstmn  s  experimen  a 
investigations  (in  Professor  Mierzejewski’s  clinic)  of  the  Electrical  1  e- 
nomena  on  Stimulating  caused  by  the  Optic  Apparatus  ;  and  Dr.  . 
Tchij’s  short  casuistic  note  on  Cerebral  Degeneration,  tending  o 
elucidate  anatomical  relations  between  the  nerve-bundles  passing 
through  the  pons  Varolii.  In  a  third  division  of  the  periodical  dedi¬ 
cated  to  reports  and  reviews,  we  find,  amongst  numerous  para^rap  s,  a 
note  on  Dr.  Gowers’s  lectures  on  the  diagnosis  of  cerebral  diseases, 
the  reviewer  highly  commending  this  new  work  of  the  talented  aut  or. 
A  fourth  part.  Chronicle  of  Lunatic  Asylums,  is  composed  of  article 
by  Drs.  Litvinoff,  Jakovenko,  and  Droznes,  articles  concerning  tne 
Tver,  Moscow,  and  Kherson  Asylums.  


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OE  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


PILLS  OF  VALERIANATE  OF  QUININE,  IRON,  AND  ZINC. 
We  have  received  from  Messrs.  W.  H.  Schieffelin  and  Co.,  of  New 
York,  specimens  of  their  new  pills,  containing  one  grain  each  of  va  e 
rianate  of  quinine,  iron,  and  zinc.  They  are  attractive  in  appearance, 
the  coating  is  soluble,  and  they  seem  admirably  adapted  for  the  trear- 
ment  of  hysteria,  hypochondriasis,  hemicrania,  epilepsy,  and  otlie 
diseases  in  which  the  valerianates  have  been  found  useful. 


ELECTRIC  LIGHT  FOR  LARYNGOSCOPE  AND  OPHTHALMOSCOPE. 

In  the  Journal  of  Fehruary  13th,  Mr.  Juler  described  his  very  beautihil 
tion  of  the  electric  light  to  ophthalmic  work,  and  gave  a  drawing  of  his  inst 
ment,  as  made  by  Messrs.  Pickard  and  Curry.  Having  ordered  an  electric  ligm 
laryngoscope  from  Messrs.  J.  Weiss  and  Son,  I  requested  that  firm  ^  j 

one  of  Mr.  Juler’s  ophthalmoscopes,  and  see  if  it  could  not  easily  be  w  o 
from  the  same  Leclanchd  battery  as  the  laryngoscope.  This  has  • 

by  the  addition  of  a  resistance-coil  and  an  extra  terminal,  and  so  one  naiw  j  . 
dispensed  with.  I  may  say  that  both  instruments  work  most  .satisiacw  y, 
and  require  no  special  skill  to  manipulate.  p 

3  Brighton  Parade,  Blackpool.  George  C.  Kingsburv,  M.A., 


Conviction  for  Illegal  Practice.— A  man  named  Ries,  o 

Dortmund,  has  been  sentenced  to  eight  years’ _  impr^onment  o 
manslaughter,  through  the  illegal  practice  of  medicine,  un 

lately,  a  night-watchman  ;  but  has  several  tim6s,  during  the  last  i 
years,  been  punished  for  quackery. 

Medical  Magistrate. — Dr.  John  Constable,  ofLeuchars,  has  Dee 
appointed  a  Justice  of  the  Peace  for  the  County  of  Fife. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 

Subscriptions  to  the  Association  for  1886  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-OiEce  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


Cljc  tSritisl)  iVtctikiil  3founul> 


SATURDAY,  MAY  8th,  1886. 


MEDICAL  ACTS  AMENDMENT  BILL. 

On  Monday  last.  May  3rd,  being  the  first  day  of  the  re-assembling  of 
Parliament  after  the  Easter  recess.  Sir  Lyon  Playfair  moved  and 
carried,  in  the  House  of  Commons,  the  second  reading  of  the  new 
Medical  Acts  Amendment  Bill,  promoted  by  the  Privy  Council,  on 
behalf  of  the  Government,  and  introduced  on  April  5th.  Time  after 
time,  different  Governments  have  undertaken  the  settlement  of  the 
:  long- vexed  question  of  Medical  Reform,  but,  as  Sir  Lyon  Playfair  has 
stated,  “  owing  to  the  interests  affected,  and  the  jealousies  of  differeut 
medical  bodies,  the  measures  had  all  failed.”  The  conflicting  interests 
of  the  medical  bodies  represented  in  the  Medical  Council  defied  agree- 
'  ment.  When,  in  1869,  the  Council  was  asked  by  the  Marquis  of 
.  Ripon,  as  Lord  President  of  the  Privy  Council,  to  frame  a  Medical 
Bill,  the  effort  proved  absolutely  abortive,  so  that  the  Government 
declined  to  attempt  legislation  on  such  inadequate  grounds.  The 
same  interests  still  exert  their  influence  in  the  General  Medical 
'Council,  and  mar  its  usefulness  ;  and,  as  in  the  Council,  so  in  both 
Houses  of  Parliament,  all  the  Universities  and  Corporations  are  able 
to  exert  an  immense  influence,  and  possess  a  power  of  resistance  to 
change,  and  thereby  to  legislation,  well  nigh  insuperable.  Lord  Car- 
!  lingford  and  Mr.  Mundella  really  failed  to  settle  the  proportionate 
I  representation  on  the  Divisional  Boards  proposed  to  be  formed  under 
their  Bill,  owing  to  the  jealousies  existing  between  the  Universities 
ind  Corporations.  Such  was  the  mutual  fear  lest  either  should 
secure  the  preponderance  over  the  other,  that  the  fight,  on  this  one 
point  alone,  remained  undecided  to  the  end. 

This  difficulty,  happily  for  its  success,  is  avoided  in  the  present  Bill. 
^3ir  Lyon  Playfair,  guided  by  the  experience  which  his  long  famili- 
,  irity  with  all  the  details  and  difficulties  of  the  question  has  given 
1  'dm,  has  so  framed  his  Bill  as  to  avoid  exciting  the  susceptibilities  of 
I  my  of  the  licensing  bodies,  and  thereby  incurring  the  open  or  con- 
,  ;ealed  opposition  which  has  proved  fatal  to  previous  attempts  at 
egislation. 

/  The  brunt  of  the  battle  for  medical  reform  has,  beyond  cavil,  been 
lOorne  by  the  British  ^Medical  Association.  When  other  reformers 
^  aave  despaired  and  abandoned  the  field,  the  Association,  year  after 
tear,  still  appointed  its  Medical  Reform  Committee.  Through  the 
'  lirect  influence  of  the  Association,  Lord  Carlingford  and  Mr.  Mundella 
;  indertook  and,  during  two  exciting  sessions,  distracted  by  party 
souflicts,  by  domestic  and  foreign  complications,  persevered  in  the 
I  .ttempt  to  carry  a  Bill  based  on  the  Report  of  the  Royal  Commis- 
:  ion  ;  and  though  it  was,  in  the  end,  withdrawn,  yet,  through  the 


influence,  also,  of  the  Association,  the  Bill,  and  thereby  the  question 
of  medical  reform,  was  removed  from  the  arena  of  party,  and  approved 
and  supported  by  the  leading  members  of  the  Opposition.  This 
failure  was  a  bitter  disappointment  ;  but,  even  supposing  success  un- 
attainable,  great  good  still  followed  in  the  wake  of  the  continued 
agitation,  in  the  face  of  which  the  corporations  could  not  do  less 
than  keep  their  houses  in  more  or  less  better  order.  Sir  Lyon  Play¬ 
fair  has  distinctly  stated  that,  “since  the  attempt  to  reform  the 
medical  profession,  the  different  medical  corporations  had  shown  a  ten¬ 
dency  to  combine;”  witness  in  England,  longo  post  tempore,  the 
combination  of  the  College  of  Surgeons  and  the  College  of  Physicians 
to  have  one  qualifying  examination,  in  both  medicine  and  surgery — 
the  very  corporations  foremost  in  defeating  the  attempt  of  the 
Association,  in  1858,  to  make  the  double  qualification  obligatory  for 
registration. 

The  Association,  while  welcoming  all  these  combinations  as  distinct 
improvements,  cannot  regard  them  as  final.  Such  combinations  are 
voluntary,  and  liable  to  be  rescinded  ;  and  the  Association  would  bo 
false  to  the  principles  it  has  for  so  many  years  advocated,  did  it  not 
strive  to  make  the  complete  examination  compulsory;  and  to  this  end 
legislation  is  indispensable. 

The  failure  of  Lord  Carlingford’s  Bill  caused,  not  only  depression, 
but  actual  despondency,  in  many  quarters,  and  the  representatives  of 
the  Association  were  urged  by  honest  reformers  to  abandon  the 
struggle.  The  mandate  imposed  on  them  did  not  permit  such  a 
course,  and  therefore,  in  February,  the  Government  was  again  ap¬ 
proached,  and  informed  that  the  Association  had  commissioned  a 
committee  to  press  forward  the  subjeet  of  medical  reform  until  the 
object  worked  for  was  obtained.  Stress  was  laid  on  the  fact  that  the 
power  of  the  Association  was  materially  strengthened,  owing  to  a 
Select  Committee  having  sat  during  two  sessions,  and  a  Royal  Com¬ 
mission  having  subsequently  reported  in  favour  of  the  principles  ad¬ 
vocated  by  the  Association,  and  owing  to  repeated  attempts  at  legis¬ 
lation  by  both  Conservative  and  Liberal  Governments.  The  election 
of  the  President  of  the  Council  of  the  Association  as  a  member  of  the 
House  of  Commons  was  specially  mentioned. 

The  familiarity  of  the  Lord  President  and  Vice-President  of  the 
Privy  Council  with  all  the  details  of  medical  legislation  naturally  in¬ 
spired  a  hope  that  a  Medieal  Act  Amendment  Bill  might  be  carried. 
On  March  26th,  the  Medical  Reform  Committee  agreed  as  to  the 
general  purport  of  the  details  of  a  Bill  which  would  be  satisfactory  to 
the  Committee. 

At  the  meeting  of  Council  of  the  Association  on  April  14th,  Dr, 
Edward  Waters,  the  Chairman  of  the  Committee,  reported,  on  behalf 
of  the  Medical  Reform  Committee,  that  a  Bill  had  been  introduced 
into  the  House  of  Commons  by  Sir  Lyon  Playfair,  and  explained  in 
detail  the  effects  of  the  Bill.  The  report  of  the  Committee  was 
adox^ted.  This  Bill,  having  passed  the  second  reading  on  JMonday 
last,  is  down  for  Committee  on  Monday,  the  17tli  instant.  Its  pro¬ 
visions  have,  in  substance,  been  given  in  the  Journals  of  March  27th 
and  April  10th,  and  need  not  be  repeated.  At  xiresent,  it  is  known 
that  the  diploma  of  any  single  corporation  entitles  to  registration  and 
consequent  power,  as  a  registered  medical  practitioner,  to  practise  all 
branches  of  the  profession,  though  possibly  qualified  in  one  only.  By 
this  Bill,  the  examination  qualifying  for  registration  will  embrace 
medicine,  surgery,  and  midwifery — an  immense  improvement  on  the 
present  state  of  things. 
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The  most  remarkable  result  of  the  prolonged  struggle  for  medical 
reform  is  not  only  the  general  admission  that  the  profession  should  be 
directly  represented  in  the  Medical  Council,  but  the  acknowledgment 
that  the  direct  representatives  will  improve  the  constitution  of  the 
Council. 

The  Royal  Commission  reported  in  their  favour.  Sir  Lyon  Play¬ 
fair  stated:  “These  representatives  would  add  to  the  strength  of 
the  Medical  Council.”  Sir  H.  Holland  said:  “The  constitution  of 
the  General  Council  was  to  be  entirely  changed,  and  wisely,  by  this 
Bill.”  Dr.  Foster,  our  President  of  Council,  not  only  approves,  but 
considers  the  representation  given  inadequate.  He  showed  that,  ac¬ 
cording  to  the  respective  numbers  of  the  profession  in  the  three 
divisions  of  the  kingdom,  England  should  have  four,  Scotland  and 
Ireland  one  each — the  number  always  demanded  by  the  Association, 
if  the  corporations  retained  their  present  representation.  Dr.  Far- 
quharson  concurred  in  Dr.  Foster’s  remarks.  Sir  H.  Roscoe  expressed 
a  hope  that  Dr.  Foster’s  recommendations  on  this  head  “would  re¬ 
ceive  due  consideration,  because  he  felt  that  the  medical  profession 
was  not  so  fully  represented  as  it  deserved  to  be.”  This  testimony 
in  favour  of  the  principle  fully  justifies  the  unflinching  course  pursued 
by  the  Association  to  attain  this  end. 

Sir  H.  Roscoe  pleaded  for  a  distinct  representative  for  the  Victoria 
University,  on  account  of  the  Colleges  of  Liverpool  and  Leeds  con¬ 
nected  with  it,  and  as  representing  a  population  as  large  as  that  of 
the  metropolis. 

This  Bill,  though  not  all  that  we  wish,  is  yet  due  to  the  persistent 
labours  of  the  Association,  and  may  be  looked  on  as  the  result  of  more 
than  fifty  years’  struggle.  It  provides  the  three-fold  examination  rrnder 
the  control  of  the  improved  Medical  Council ;  and  it  provides  for  the 
admission  of  direct  representatives  of  the  profession  to  the  General 
Jledical  Council. 

If  we  were  to  reject  a  Bill  which  concedes  these  two  cardinal  points, 
for  which  we  have  so  long  contended,  in  the  hope  of  obtaining  more, 
we  might  lose  a  solid  gain  in  grasping  at  a  shadow. 

If  we  were  to  reject  it,  we  should  be  carrying  out  the  wishes  of  all 
those — how  many,  and  how  powerful  they  are,  the  Medical  Reform 
Committee  has,  by  bitter  experience,  learned— who  have  long  and 
strenuou-sly  opposed  direct  representation — of  those  who  would  not 
])ermit  the  insertion  of  a  clause  into  the  Act  of  1858,  enjoining  the 
double  qualification  as  essential  to  registration. 

In  1858,  we  accepted  an  instalment  of  Medical  Reform,  rather  than 
sacrifice  everything. 

Again,  in  1886,  after  another  arduous  battle,  let  us  accept  what  is 
attainable  as  a  further  instalment,  and  not  lose  the  fruit  of  all  our 
efforts,  by  demanding  what  has,  for  the  present,  been  proved  unat¬ 
tainable. 

BALNEOTHERAPEUTICS. 

The  science  of  the  treatment  of  diseased  conditions,  by  means  of  one 
or  other  of  the  natural  mineral  waters,  is  evidently  by  no  means  a 
new  one.  The  hygienic  use  of  water,  impregnated  or  not  with  gases 
or  salts,  was,  indeed,  probably  far  more  appreciated,  if  not  better 
understood,  in  the  days  of  those  over-cleanly  people,  the  Romans, 
than  in  the  time  in  which  we  live.  In  consequence,  perhaps,  of  its 
venerable  antiquity,  the  first  step  in  the  study  of  the  therapeutics 
of  “water-cures,”  consists  in  clearing  away  the  quasi-superstitions  and 
unnecessary  obscurities  with  which  centuries  of  interested  circum¬ 


locutions  have  contrived  to  surround  the  subject ;  and  having  done 
this,  we  can  proceed,  free  f  om  prejudices  and  bias,  to  discuss  the 
matter  on  its  merits.  Nothing,  probably,  has  done  more  to  discredit 
this  branch  of  therapeutics  than  the  fanciful  phraseology  of  men, 
pleading  for  the  most  part  pro  domo,  who,  in  their  anxiety  to  give 
their  claims  an  appearance  of  plausibility,  employed  a  style  and  a 
nomenclature  which  deserve  no  better  epithet  than  that  recently 
applied  to  them,  of  “  unscientific  circumlocutions.”  Our  still  .scanty 
knowledge  of  the  physiological  action  of  warm  and  cold,  of  baths  con¬ 
taining  salts  and  gases,  are,  by  them,  carried  far  beyond  the  boundary 
of  certain  conclusions,  and  to  the  construction  of  what  are  often  only 
haphazard  theories.  In  the  opinion  of  a  great  authority  on  the 
subject,  the  present  position  of  balneotherapy  is  empirical,  and  is 
founded  on  the  observation  and  experience  of  physicians.  Hence,  the 
only  really  valuable  information  has  to  be  derived  from  a  study  of 
practical  experiences  of  the  therapeutic  action  of  mineral  waters,  so 
far  as  they  comprise  the  operation  of  the  more  important  agents  in 
“water-cures.” 

The  curative  agents  in  balneotherapy  may  be  divided  into  the 
hydro-therapeutic,  which  refers  to  the  action  of  cold  baths,  douches, 
etc. ;  the  pharmaco-dynamic,  as  where  gas-  or  salt-containing  waters  are 
drunk  with  a  view  to  obtaining  their  specific  effects ;  and  the  hygienic, 
this  latter  class  comprising  the  change  of  air  and  scenery,  absence 
of  worry  or  professional  cares,  etc.,  which  constitute  a  powerful 
factor  in  the  beneficial  results  to  be  obtained  from  a  sojourn  in 
watering  places.  Apart  from  the  latter  consideration,  there  is  no 
reason  to  suppose  that  a  mineral  water,  systematically  drunk  at  home, 
is  less  efficacious  than  when  drunk  at  the  well  under  the  eye  of  the 
bath-physician. 

While  the  value,  under  certain  circumstances,  of  the  outward 
application,  in  the  form  of  baths  of  waters  containing  gases  or  salts 
in  solution,  is  generalL^  admitted,  such  results  are,  in  almost  every 
case,  to  be  attributed  to  the  local  and  general  effect  of  the  water,  aided 
or  not  by  its  temperature.  It  appears,  from  numerous  and  carefully 
conducted  experiments,  that  neither  salts  nor  gases  ever  permeate  the 
skin  sufficiently  to  produce  an  appreciable  effect,  and  even  the  water 
itself  is  not  absorbed  to  any  noticeable  extent.  An  exception  may, 
perhaps,  be  made  in  favour  of  waters  containing  iodine  or  sulphuretted 
hydrogen  ;  although  even  here  it  is  open  to  question,  whether  these 
substances  do  not  enter  the  system  through  the  lungs  in  consequence 
of  their  volatile  nature. 

By  means  of  baths  of  different  temperatures,  marked  changes  may 
be  produced  in  the  blood-pressure ;  the  arteries  of  the  pia  mater,  for 
example,  contracting  during  immersion  in  a  warm,  and  dilating  in  a 
cold  bath.  Further,  if  the  body  be  placed  in  a  cold  bath,  the  volume 
of  a  limb  not  so  immersed  is  distinctly  increased.  The  general 
effect  of  a  cold  bath  is  to  stimulate  production  of  heat,  and  consequently 
metabolic  changes  ;  and  this  effect  survives  some  time  after  the  bath, 
if  this  be  not  unduly  prolonged.  On  the  other  hand,  both  production 
of  heat  and  elimination  of  carbonic  acid  are  retarded  by  a  warm  bath, 
unless  the  duration  or  temperature  of  the  latter  be  such  as  to  lead 
to  a  rise  of  temperature.  Further,  after  a  warm  bath,  the  rapid 
evaporation  which  takes  place  from  the  sodden  skin,  together  with 
the  lethargic  state  of  the  cutaneous  vaso-motor  system,  renders  the 
patient  particularly  liable  to  take  cold,  and  special  precautions  are 
necessary  to  obviate  this  tendency.  The  abrupt  changes  in  the 
circulation,  produced  by  the  external  application  of  cold  water. 
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evidently  point  to  caution  in  its  use  under  circumstances  where  such 
variations  might  be  attended  with  risk.  The  sensitiveness  of  the 
skin  is  dulled  by  prolonged  immersion  in  warm  baths  ;  and  this  fact 
is  turned  to  account  in  the  treatment  of  skin-diseases  attended  by 
pruritus,  smarting,  etc.,  temporary  relief  generally  following  the 
application. 

The  question  of  the  electric  action  of  metallurgic  baths  may  be 
summarily  dismissed  as  appertaining  to  that  series  of  high  pitched 
assertions  enveloped  in  pseudo-physical  phrases,  which  form  the  basis 
of  many  modern  books  on  balneotherapy,  and  even  of  some  which 
lay  claim  to  a  high  standard  of  physiological  observation  and 
accuracy. 

The  therapeutic  effects  to  be  hoped  for  from  the  ingurgitation  of 
mineral  waters  require  very  careful  consideration.  To  have  any 
appreciable  effect,  however,  such  waters  require  to  be  taken  in 
sufficiently  large  quantities,  and  no  small  importance  attaches  to  the 
time  and  conditions  under  which  it  is  administered.  Many  of  the 
good  results  so  obtained  ought,  in  fairness,  to  be  attributed  to  the 
substitution  of  a  bland  unirritating  liquid  for  other  and  injurious 
drinks,  together  with  the  change  in  habits  which  is  associated  with  a 
course  of  treatment.  It  must  be  remembered  that  the  organism  not 
only  finds  a  certain  quantity  of  water  necessary  in  the  twenty-four 
hours,  but  it  also  requires  a  certain  degree  of  periodicity  as  to  the 
time  when  it  is  swallowed.  On  this  account,  drinking-cures  in  which 
this  periodicity  is  replaced  by  large  draughts  once  a  day,  may  not  be 
without  value,  from  their  eliect  in  quickening  the  blood-current  and 
their  more  rapid  elimination.  Before  treating  of  the  thermal  effects 
of  water  taken  into  the  stomach,  it  will  be  well  to  remark  that  they 
are,  generally  speaking,  contrary  to  those  obtained  by  its  outward 
application.  One  effect  of  cold  drink  is  to  bring  about  a  lowering 
of  the  temperature  of  the  body  ;  the  pulse-frequency  is,  moreover, 
diminished,  while  the  blood-pressure  is  thereby  temporaril}'  increased. 
The  popular  idea,  however,  that  water,  so  administered  in  large 
quantities  is  absorbed  in  the  stomach,  is  probably  not  altogether 
correct.  Experiments  tend  to  prove  that  as  a  matter  of  fact  the 
specific  gravity  of  the  blood  is  not  sensibly  modified,  even  after  copious 
libations  ;  but  the  rapid  excretion  of  superfluous  water  by  the  kidneys 
may  to  some  extent  account  for  this.  We  possess,  probably,  in  copious 
water-drinking,  especially  if  spread  out  so  as  to  allow  more  perfect 
absorption,  a  means  of  subjecting  the  system  to  a  powerful  washing 
out,  and  possibly  a  coincident  and  temporary  increased  excretion  of 
certain  products  of  tissue-change.  Indeed,  a  great  number  of  water- 
cures  owe  their  efficacy,  in  disease,  far  more  to  the  diuretic  and  washing 
out  effect  of  water  drunk  in  increased  quantity,  than  to  the  salts  and 
gases  dissolved  in  it.  It  is  not  alone  the  urinary  secretion  that  is 
thus  augmented,  for,  pari  passu  with  increased  diuresis,  the  secretion 
of  the  parotid  gland  is  stimulated,  and  the  flow  of  bile  is  also  increased, 
while  its  colour  is  rendered  lighter.  Perspiration  is  more  active,  the 
intestinal  juices  are  more  abundant,  and  the  peristaltic  movements 
become  more  vigorous. 

The  curative  action  of  certain  alkaline  springs  in  the  treatment  of 
gout  and  rheumatism,  is  sufficiently  established  to  need  no  more  than 
a  passing  remark.  The  tonic  effect  of  a  course  of  chalybeate  waters, 
and  the  depurative  action  of  the  purely  purgative  waters,  are  also  well 
known  and  appreciated.  Although  the  composition  of  many  of  the 
waters  belonging  to  this  latter  class  has  been  approximately  as¬ 
certained,  their  effect,  when  prepared  artificially,  is  frequent/y  not  the 


same  as  when  taken  on  the  spot,  although  many  of  them  admit 
perfectly  of  being  transported  in  bottles  without  perceptible  diminu¬ 
tion  of  their  active  properties.  The  value  of  these  waters,  of 
which  Fried richshall  is  a  type,  in  the  treatment  of  constipation  and 
the  numerous  ailments  which  follow  in  its  train,  is  in  a  notable 
degree  found  to  be  attributable  to  the  presence  of  chloride  of 
sodium,  together  with  other  salts  ;  but  it  is  very  probable  that  the 
conditions  under  which  these  salts  are  found  in  mineral  waters,  differ 
materially  from  the  gross  results  as  shown  by  analysis.  This  class 
of  waters  is  that  probably  in  most  general  use,  and,  with  increased 
facilities  for  transport,  their  popularity  must  needs  go  on  increasing. 
Their  action  is  free  from  the  doubt  and  uncertainty  which  characterise 
the  results  obtainable  from  waters  of  a  more  complicated  composition, 
and  containing  substances  as  to  the  value  of  which,  either  here  or 
elsewffiere,  much  variety  of  opinion  exists.  France  is  particularly 
favoured,  so  far  as  number  and  variety  of  springs  is  concerned  ;  but 
Germany  follows  closely  behind,  and  German  waters  are,  probably, 
better  known  in  this  country  than  the  more  expensive  and  often 
less  highly  mineralised  waters  of  France.  England  possesses  several 
springs  of  undoubted  value,  but,  for  some  reason  or  other,  they  are 
less  highly  esteemed  than  water  from  foreign  sources.  If  the  subject 
can  only  be  liberated  from  the  tincture  of  charlatanism  which  per¬ 
vades  it,  and  placed  once  for  all  on  the  basis  of  experimental  observa¬ 
tion,  there  is  every  reason  to  hope  that  the  use  of  mineral  waters 
may  be  generalised  in  the  treatment  of  those  complaints  to  which  they 
seem  peculiarly  applicable. 

THE  DELAYS  OF  SANITARY  LEGISLATION. 

At  a  meeting  of  the  Association  of  Public  Sanitary  Inspectors,  on  the 
1st  instant,  Mr.  Edwin  Chadwick  took  occasion  to  discourse  on  the 
fruitful  theme  of  sanitary  delays,  in  which  he  especially  emphasised 
the  neglect  which  always  had,  and  still  rvas,  displayed  in  regard  to 
sanitary  matters  in  Ireland.  He  pointed  out  that  he  had  shown,  so 
far  back  as  1852,  that  those  districts  in  Ireland  which  were  most  mud- 
hovelled,  61  in  the  worst  to  29  in  the  best,  were  the  most  ravaged  by 
epidemic  diseases,  in  the  proportion  of  35  to  47.  In  these  districts 
especially  he  proposed,  nine  years  ago,  as  a  measure  of  sanitation, 
compulsory  subsoil  land-drainage  (and,  in  some  instances,  surface- 
drainage),  such  as  had  been  extensively  adopted,  in  a  voluntary  man¬ 
ner,  in  England,  repaying  itself,  in  seven  years,  by  a  profit  of  more 
than  10  per  cent,  in  fair  instances.  Ireland,  he  said,  was  wetter  than 
England,  and,  therefore,  in  greater  need  of  sanitary  relief  of  this 
particular  kind. 

Another  point  was  that,  in  these  poor  and  distressed  districts, 
w'here  the  ordinary  wage  did  not  exceed  a  shilling  a  day,  two  shillings 
a  day  would  have  been  provided  as  piecework,  which  would  have 
been  a  great  advantage  in  many  economic  ways.  This  measure,  how¬ 
ever,  was  not  adopted,  and  Mr.  Chadwick  said  that  he  could  not  dis¬ 
cover,  in  the  Irish  Bills  now  under  consideration,  any  means  of 
relief  for  the  most  depressed  and  discontented  portion  of  the  Irish 
people. 

He  then  went  on  to  show’  the  loss  and  inconvenience  entailed  on  the 
metropolis  by  the  present  system  of  vestries  and  independent  local 
authorities,  instancing  the  bad  paving  and  cleansing  of  the  streets, 
the  increasing  losses  of  life  and  property  from  fire,  owing  greatly  to 
the  deficient  supply  of  water,  and  the  unsatisfactory  construction  and 
condition  of  the  sewers. 
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He  concluded  by  denouncing  the  plan  of  the  Metropolitan  Board 
for  deodorising  the  sewage,  and  sending  it  into  the  Thames,  instead 
of  using  it  to  fertilise  the  land,  in  the  same  way  as  now  in  operation 
at  Berlin,  Paris,  and  in  various  cities  of  the  United  States. 

REPLACEMENT  OF  A  LOST  EYE. 

The  operation  of  transplanting  an  eye  removed  from  a  rabbit,  or  dog, 
into  the  human  orbit,  first  suggested  and  performed  by  Dr.  Chibret 
in  May  last  year,  has  now  been  performed  five  times.  In  a  recent 
paper  {Archives  d' Ophlhalmologie,  January — February,  1886),  M.  Ter¬ 
rier  publishes  the  details  of  these  operations,  and  gives  the  history  of 
the  only  successful  case  down  to  a  later  date  than  was  possible  when 
it  was  first  published.  In  Chibret’s  case,  the  patient  was  a  girl,  aged 
17,  and  the  transplanted  eye  was  that  of  a  rabbit.  All  the  cellular 
tissue  was  carefully  dissected  off  the  sclerotic,  and  the  eye  was  retained 
in  the  capsule  of  Tenon  by  the  conjunctiva  being  constricted  round  it 
by  a  ligature.  The  cornea  ulcerated,  and  gave  way  on  the  fifteenth  day, 
when  the  contents  of  the  globe  escaped.  The  sclerotic  was  left,  and 
underwent  cicatricial  contraction.  The  antiseptic  used  was  corrosive 
sublimate.  The  second  case,  by  Terrier,  was  in  a  man  aged  30,  in 
whom  one  eye  had  been  lost  by  a  recent  injury.  A  rabbit’s  eye  was 
used  in  this  case  also,  but  the  cellular  tissue  on  the  sclerotic  was  pre¬ 
served,  as  well  as  a  circumcorneal  ring  of  conjunctiva  ;  the  latter  was 
stitched  to  the  conjunctiva  of  the  recipient  by  eight  points  of  suture. 
The  eye  was  washed  in  a  warm  solution  of  boracic  acid,  and  Lister’s 
antiseptic  precautions  were  employed.  Some  entropion  of  the  lower 
lid  took  place,  and  the  cornea  sloughed.  The  eye  was  removed  on  the 
fifth  day.  The  third  operation,  by  Rohmer,  was  on  a  woman,  aged 
42,  in  whom  there  was  an  old  adherent  staphyloma,  with  localised 
irido-cyclitis,  and  sympathetic  irritation  of  the  other  eye.  A  dog’s 
eye  was  used,  the  cellular  tissue  and  conjunctiva  being  preserved  as 
in  the  preceding  case.  Corrosive  sublimate  was  used  as  an  antiseptic. 
The  cornea  sloughed  on  the  sixth  day.  Three  months  later,  the 
patient  returned  with  a  fresh  attack  of  sympathetic  irritation,  and  the 
shrunken  stump,  which  had  been  constantly  suppurating,  was  re¬ 
moved.  It  was  found  to  have  contracted  firm  adhesions.  The  fourth 
case  is  the  successful  one  already  published  by  the  operator,  Bradford 
{Boston  Medical  and  Surgical  Journal^  No.  12,  1885).  'Ihe  patient 
was  a  man,  aged  35,  in  whom  one  eye  was  blind  and  shrunken — the 
result  of  an  old  injury.  The  eye  was  enucleated  in  the  ordinary 
manner,  except  that  sutures  were  passed  through  the  recti  muscles 
and  the  optic  nerve  previous  to  their  division.  A  rabbit’s  eye  w'asthen 
enucleated,  the  muscles  being  cut  short,  but  about  eight  millimMres 
of  the  optic  nerve  being  removed  with  the  eye.  The  eye,  and  the 
orbit  of  the  recipient,  having  been  washed  with  the  white  of  an  egg, 
the  eye  was  introduced,  and  secured,  first,  by  a  suture  connecting  the 
optic  nerves  ;  secondly,  by  the  recti  being  attached  to  the  cellular 
tissue  on  the  sclerotic  ;  thirdly,  by  conjunctival  sutures.  Iodoform 
was  applied  as  a  dressing,  and  the  eye  was  not  opened  till  the  seventh 
day.  There  was  then  a  superficial  opacity  of  the  cornea,  and  some 
chemosis  of  the  conjunctiva.  The  suture  through  the  optic  nerve, 
which  had  been  secured  by  a  kind  of  slip-knot,  was  removed,  as  well 
as  two  of  the  sutures  through  the  muscles  ;  one  of  the  latter  had 
already  given  way.  On  the  twelfth  day,  the  remaining  suture  was 
removed  ;  the  cornea  was  clearer,  and  the  conjunctiva  united  in  its 
whole  circumference.  On  the  eighteenth  day  (the  date  of  the  pre¬ 
vious  publication  of  the  case),  the  size,  shape,  and  tension  of  the  eye 


were  normal,  and  its  movement  free.  M.  Terrier  adds  that,  two  months 
and  twenty  days  after  the  operation,  there  was  a  cicatrix  of  the  former 
ulceration,  occupying  about  one-sixth  of  the  cornea  ;  that  the  pupil 
was  of  medium  size,  and  inactive ;  and  that  all  the  movements  were  free. 
There  were  some  opacities  in  the  vitreous  humour.  The  last  published 
case  is  one  performed  by  Terrier,  on  October  19  th,  last  year.  The 
patient  was  a  man,  aged  66,  in  whom  an  unsuccessful  cataract  opera¬ 
tion  had  been  followed  by  severe  ciliary  neuralgia.  The  eye  was 
enucleated,  and  a  rabbit’s  eye  introduced,  and  secured  by  sutures 
through  the  recti.  Warm  boracic  acid  solution  was  employed  as  an 
antiseptic.  A  troublesome  entropion  of  the  lower  lid  occurred,  and 
caused  ulceration  of  the  cornea  ;  the  latter  sloughed,  and  the  globe 
was  excised  on  the  nineteenth  day,  when  it  was  found  to  have  con¬ 
tracted  firm  and  vascular  adhesions  to  the  capsule  of  Tenon.  The 
feasibility  of  the  operation  may  be  considered  as  established,  for  not 
only  was  Bradford’s  case  successful,  but  the  fact  that,  in  Terrier’s 
two  cases,  firm  and  vascular  adhesions  had  formed  between  the  trans¬ 
planted  eye  and  the  capsule  of  Tenon,  renders  it  probable  that  a  suc¬ 
cessful  issue  would  also  have  been  obtained  in  them  could  the  ulcera¬ 
tion  of  the  cornea  have  been  prevented.  The  latter  was,  probably,  in 
a  great  measure,  due  to  the  entropion  of  the  lower  lid  ;  and  the  occur¬ 
rence  of  this  might  be  prevented  by  modifying  the  details  of  the  oper¬ 
ation,  and  especially  by  adopting  the  expedient,  since  suggested  by 
Terrier,  of  temporarily  uniting  the  eyelids.  From  a  physiological 
standpoint,  the  successful  transplantation  of  so  complex  an  organ  from 
one  animal  to  an  individual  belonging  to  a  different  species,  is  of  the 
greatest  interest;  it  may,  however,  well  be  doubted  whether  the  opera¬ 
tion  will  prove  of  any  practical  value.  It  is,  indeed,  difficult  to  see  what 
advantage  can  be  claimed  for  the  transplanted  eye  over  an  artificial 
organ.  The  cosmetic  effect  of  a  well  fitting  glass-eye  would  probably 
be  far  better,  except,  perhaps,  in  respect  to  the  range  of  movement. 
The  vitality  of  the  organic  eye  would  probably  bo  low,  and  it  would 
be  liable  to  become  inflamed  from  slight  causes.  We  much  doubt, 
moreover,  whether  many  patients  would  give  their  consent  to  the  eye 
of  a  rabbit  or  dog  being  constituted  a  part  of  their  individuality. 
We  should  not  have  thought  it  necessary  to  point  out  the  impossibility 
of  the  transplanted  eye  being  of  any  functional  use,  had  not  the  con¬ 
trary  been  hinted  at.  Even  if  the  retinal  elements  of  the  transplanted 
eye  retained  their  power  of  responding  to  the  stimulus  of  light,  and 
the  conductility  of  the  optic  nerve  was  restored  when  organic  union 
took  place,  still,  no  useful  vision  could  result  unless  the  retinal 
elements  of  the  transplanted  eye,  which  corresponded  to  any  given 
points  in  the  visual  field,  became  connected  with  the  same  fibres  as 
those  connected  with  the  corresponding  retinal  elements  in  the  excised 
eye  ;  this  would  necessitate  an  impossible  similarity  in  the 
optical  conditions,  and  in  the  number  and  arrangements  of  the  retinal 
elements  in  the  excised  and  transplanted  eyes. 

- ♦ - 

Mk.  Erichsen  has  been  appointed  successor  to  Mr.  George  Busk  as 
Inspector,  under  the  Act  39  and  40  Viet.,  ch.  77,  for  Regulating  Phy¬ 
siological  Experiments  on  Living  Animals.  Mr.  Erichsen  was  a 
member  of  the  Royal  Commission  whose  report  preceded  the  passing 
of  the  Act.  Mr.  Erichsen  Is  conspicuous  for  his  services  to  the  Royal 
Humane  Society,  as  well  as  being  an  eminent  scientific  surgeon.  V  e 
regret  to  say  that  Mr.  Busk’s  retirement  from  the  inspectorship,  which 
he  has  held  for  ten  years,  and  which  he  has  filled  with  great  judgment 
and  good  sense,  is  due  to  ill-health. 
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Tue  Medical  Acts  Amendment  Bill  was  read  a  second  time  on 
Monday  night,  and  the  Government  do  not  anticipate  any  serious  op- 
'  position  to  the  Medical  Bill  at  any  of  its  further  stages.  Should  the 
,  measure  pass,  the  fact  will  be  worthy  of  note,  as,  since  1870,  over 
twenty  measures,  dealing  with  the  complex  questions  involved’  have 
1  been  introduced  into  Parliament,  hut  have  failed  to  survive  the  oppo¬ 
sition  to  their  provisions. 


We  understand  that  the  General  Medical  Council  will  probably  meet 
during  the  first  week  in  J une,  for  the  transaction  of  ordinary  busine.ss. 

UNIVERSITY  COLLEGE,  LONDON. 

The  Riglit  Honourable  the  Earl  of  Kimberley,  K.G.,  President  of  the 
College,  will  preside  at  the  Distribution  of  Prizes  in  the  Faculty  of 

Medicine,  on  Wednesday,  Jlay  19th.  The  chair  will  be  taken  at  three 
o’clock. 


holism.  Post  mortem  examination  showed  that  the  cause  of  death  was 
phthisis.  The  coroner,  in  commenting  on  these  facts,  made,  accord¬ 
ing  to  the  report  forwarded  to  us  in  the  Surrey  Comet,  the  following 
observations:  “People  were  induced  to  join  the  society,  and  also  the 
dispensary,  on  the  supposition  that,  in  illness,  they  would  receive 
medicine  and  duly  qualified  medical  attendance.  A  qualified  man  was 
at  the  head  of  the  dispensary,  but  he  placed,  in  residence,  a  man  who 
had  not  passed  a  single  examination.  Mr.  Sheppard  attended  three 
evenings  a  week,  and,  for  the  rest  of  the  time,  the  poor  people  were 
going  to  a  man  who  was  unqualified.  He  considered  that  it  was 
nothing  less  than  obtaining  money  under  false  pretences,  and  he  said 
that  deliberately.  If  Mr.  Sheppard  could  not  look  after  his  own 
business  properly,  it  was  his  duty  to  depute  some  one  who  was  duly 
qualified  to  act  for  him.”  The  jury  found  that  the  deceased  died  from 
phthisis,  and  expressed  their  unanimous  opinion  that,  if  Mr.  Shep¬ 
pard  kept  on  his  dispensary,  he  ought  to  place  a  duly  qualified  medical 
practitioner  in  residence. 


^  FOTHERGILLIAN  GOLD  JIEDAL. 

;  The  Medical  Society  of  London  has  awarded  this  medal  to  John 
;  Strahan,  M.  D.,  of  Belfast.  The  successful  essay  is  entitled  “  The 
;  Nature  and  Varieties  of  the  Fevers  prevalent  in  the  United  King- 

^  dom,  and  will  be  published  in  due  course  in  the  Society’s  Trans¬ 
actions. 


;  CUCAINE  IN  HAY-FEVER. 

i  Dr.  Seth  Bishop,  in  a  lecture  recently  delivered  by  him  at  the  Chicago 
!  ]\Iedical  College,  alluded  to  the  wonderful  effects  claimed  for  cucaine 
in  the  treatment  of  hay-fever.  He  had  made  a  certain  number  of 
personal  observations,  and  summed  up  his  conclusions  as  follows, 
t  iirst,  it  was  not  to  be  expected  that  a  drug'  with  so  ephemeral 
I  an  influence  should  be  successful  in'permanently  arresting  an  affection 
of  the  nature  of  hay-fever.  Secondly,  undoubted  relief  often  fol- 
[  lowed  the  application  of  a  spray  of  the  solution,  but  it  required  to  be 
I  renewed  every  hour  or  two,  if  the  effect  were  to  be  maintained  ;  and 
[  such  repeated  applications  were  liable  to  be  followed  by  the  absorp- 
[  tion  and  physiological  effect]  of  the  drug.  Thirdly,  it  produced  an 
aniEmic  and  contracted  condition  of  the  mucous  membrane,  followed, 
after  some  time,  by  congestion  and  hyperiesthesia,  the  suffering  from 
■which  more  than  compensated  for  any  relief  obtained.  Finally,  this 
reaction  was  much  more  marked  in  some  individuals  than  in  others. 

i 

UNQUALIFIED  ASSISTANTS  AND  BRANCH-DISPENSARIES. 

The  pernicious  practice  of  putting  unqualified  assistants  in  charge  of 
I  patients,  whose  treatment  they  undertake  without  systematic  super¬ 
vision,  is  a  prolific  source  of  scandals  which  reflect  great  discredit  on 
the  profession.  Mr.  A.  Braxton  Hicks,  coroner  for  Surrey,  in  his 
summing  up  to  the  jury  at  an  inquest  over  which  he  presided  recently 
at  Kingston,  condemned  the  practice  in  very  strong  terms.  The 
inquest  was  held  to  ascertain  the  cause  of  death  of  a  married  woman, 

I  aged  43,  ■who  died  somewhat  suddenly  while  under  the  treatment  of 
Mr.  Lewis,  who  appears  to  have  been  described  as  the  “resident 
!  medical  officer”  of  a  dispensary  in  Fairfield  Road,  Kingston,  owned 
^  by  Mr.  Sheppard,  who  resides  at  New  Malden.  Air.  Lewis  is  un¬ 
qualified,  yet  Mr.  Sheppard  only  attended  at  the  dispensary  on  three 
evenings  in  the  week,  end  ilr.  Lewis  deposed  that  he  attended 
patients,  and  prescribed  for  them,  “in  the  absence  of  Dr.  Sheppard.” 
The  w'oman,  whose  death  was  the  cause  of  the  inquest,  belonged  to 
the  London  and  Manchester  Industrial  Assurance  Company,  to  which 
Mr.  Sheppard  is  the  local  medical  officer.  Under  the  rules  of  the 
company,  the  members  could  claim  the  services  of  the  medical  officer, 
but,  in  this  instance,  the  deceased  was  treated  by  the  unqualified 
assistant.  The  husband  deposed  that  it  was  not  until  he  applied  for 
a  certificate  of  the  death  that  he  became  aware  that  the  “resident 
,  naedical  oflicer”  was  not  a  qualified  practitioner  ;  and  Mr.  Lewis  de¬ 
posed  that  he  had  treated  the  deceased  for  exhaustion,  due  to  alco¬ 


the  lev£e. 

At  the  lev(5e,  holden  last  Monday  by  the  Prince  of  Wales,  on  behalf 
of  Her  Majesty  the  Queen,  the  following  members  of  the  medical  pro¬ 
fession  were  presented.  By  the  Duke  of  Cambridge,  Surgeon-Major 
C.  E.  Harrison,  Grenadier  Guards,  on  promotion.  By  the  Field  Officer 
of  Brigade  in  Waiting,  Surgeon  A.  C.  A.  Alexander,  Coldstream 
Guards,  on  return  from  active  service.  By  the  Director-General  of  the 
Medical  Department  of  the  Navy,  Surgeon  G.  W.  Bell,  R.N.,  on 
return  from  active  service  in  the  Soudan  ;  Deputy  Inspector-General 
W.  J.  Eames,  and  Deputy  Inspector-General  D.  Hilston,  M.D.,  on 
promotion  ;  Surgeon  H.  W.  Macnamara ;  Surgeon  G.  H.  H.  Symonds; 
Surgeon  J.  O’B.  Williams.  By  the  Deputy-General  of  the  Army 
Medical  Staff,  Surgeon-Major  J.  A.  Gourley,  on  promotion  ;  Dr.  J. 
Maepherson  Lowrie  (Weymouth).  By  the  Adjutant-General,  Sur¬ 
geon-Major  B.  B.  Connolly,  Medical  Staff,  on  return  from  active  ser¬ 
vice.  By  the  Secretary  of  State,  Surgeon-General  W.  R.  Cornish, 
C.  I.E. ,  on  appointment  as  Honorary  Surgeon  to  the  Queen.  By  Ad¬ 
miral  Sir  T.  Commerell,  Surgeon  Thomas  M.  Sibbald,  R.N.  Mr. 
Malcolm  Morris  was  also  presented  by  the  Marquis  of  Ripon. 


ANOTHER  EFFORT  AT  MEDICAL  REFORM. 

The  Medical  Act  Amendment  Bill,  introduced  by  Mr.  Morgan  Howard 
and  Sir  Trevor  Lawrence,  at  the  instance  of  Mr.  R.  H.  S.  Car¬ 
penter  and  his  friends,  is  a  short  measure  of  a  few  clauses.  The  prin¬ 
cipal  clauses  are  Clause  8,  which  provides  for  the  repeal  of  Section  40 
of  the  Medical  Act,  1858,  and  theenactment  inlieuthereof  thatamedical 
title  is  not  to  be  used  or  taken  for  gain  without  proper  qualification 
and  registration  thereof ;  with  a  proviso  to  exempt  persons,  not 
British  subjects,  who  hold  diplomas,  etc.,  from  licensing  bodies  in 
British  possessions  and  foreign  countries.  There  is  a  clause  securing 
payment  of  penalties  to  the  General  Medical  Council  only.  Clause  5 
gives  power  to  the  General  Medical  Council  to  register  diplomas,  etc. 
granted  in  British  possessions  and  foreign  ^countries  ;  and  an  appeal, 
in  respect  to  decisions  on  this  head,  lies  to  the  Privy  Council.  Clause  7 
is  a  valuable  and  well-drawn  clause,  which  imposes  a  penalty  against 
unregistered  persons  carrying  on,  or  assisting,  practice  at  so-called 
dispensaries.  This  clause,  the  preliminary  memorandum  [explains,  aims 
at  the  suppression  of  a  very  objectionable  practice,  extensively  carried  on 
during  the  last  ten  or  twelve  years  ;  namely,  the  opening  of  so-called 
medical  dispensaries,  etc.,  which,  in  numerous  instances,  are  not  con¬ 
ducted  by  qualified  practitioners, but  to  which,  nevertheless,  the  public, 
especially  the  poor  and  unprotected  classes,  are  invited  to  come  for 
medical  treatment. 

THE  VESICULA!  8EMINALE3  AND  SKENE’s  TUBES. 

Mr.  j.  Bland  Sutton,  in  an  important  contribution  to  the  Journal 
of  Anatomy  and  Physiology  for  April,  appears  to  have  proved,  from 
careful  dissection  of  the  genito-urinary  tract  in  seventy  cows,  that 
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Skene’s  tubes,  and  the  pair  of  urethral  glands  with  which  they  are 
connected,  represent  the  vesiculte  seminales  and  their  ducts  in  the 
male.  The  orifices  of  Skene’s  tubes  may  frequently  be  detected  on 
the  margin  of  the  meatus  urinarius  ;  and  Bohm  has  described  catarrh 
of  the  tubes,  sometimes  of  gonorrhoeal  origin.  Max  Schuller  has 
definitely  traced  the  communication  of  Skene’s  tubes  with  a  pair  of 
glands  in  the  upper  part  of  the  urethra.  Sutton  denies  that  the 
tubes  are  distinct  from  Gartner’s  ducts,  and  has  found  a  glandular 
diverticulum  springing  from  each,  just  above  its  termination  in  the 
wall  of  the  vagina  in  the  cow.  Precisely  the  same  condition  exists, 
but  in  a  far  higher  grade  of  development,  in  the  terminal  part  of  the 
vas  deferens,  the  homologue  of  Gartner’s  duct  in  the  male,  and  the 
diverticulum  in  this  case  is  the  vesicula  seminalis.  In  the  human 
female,  Skene’s  tubes  and  their  glands  are  entirely  urethral,  and  not 
connected  with  the  vagina,  as  in  the  cow. 


THE  UNIVERSITY  OF  LONDON. 

The  annual  meeting  of  the  Convocation  of  the  University  of  London 
will  be  held  on  May  11th,  when  Mr.  JMagnus  will  bring  up  the  re¬ 
port  of  the  special  Committee,  appointed  on  December  8th,  to  draw 
up  a  scheme  of  reform  by  which  the  University  may  be  placed  upon  a 
wider  basis.  Convocation  will  have  before  it  an  alternative  scheme, 
propounded  by  an  independent  graduate  ;  and  the  Senate,  as  we  have 
already  stated,  has  referred  a  third  scheme,  that  drawn  up  by  Lord 
Justice  Fry,  to  a  subcommittee.  In  a  multitude  of  counsellors  there 
is  wisdom  ;  too  much  time,  however,  may  easily  be  spent  in  extracting 
this  concentrated  wisdom.  Certain  persons,  it  would  seem,  are 
agitated  in  mind  because  the  University  has  no  motto  ;  let  them  be¬ 
ware  lest,  by  reason  of  obstruction  in  the  ranks,  and  indifference 
among  the  pleaders,  the  only  motto  the  University  ever  obtains,  be 
that  one  adopted  by  certain  decayed  noble  families — Fuit, 


THE  INFLUENCE  OF  DIABETES  ON  GESTATION,  PARTURITION,  AND 

MENSTRUATION. 

According  to  many  authors,  diabetes  renders  women  sterile.  Six 
cases  studied  and  treated  by  Dr.  Lecorche  contradict  this  theor}v  His 
six  diabetic  patients  were  delivered  of  children  at  term,  but  they  were 
all  delicate.  One  child  died  two  days  after  its  birth  ;  another,  when  21 
months  old,  became  hydrocephalic,  with  polydipsia.  There  was  no 
sugar  in  its  urine.  A  third  had  a  double  hydrocele,  and  was  also 
hydrocephalic,  and  could  not  live.  Dr.  Lecorche  concludes  that  diabetes 
does  not  render  women  sterile.  When  they  do  not  conceive,  it  is 
uterine  lesions,  resulting  from  diabetes,  that  cause  their  sterility. 
Diabetes  has  direct  influence  on  the  process  of  gestation,  impairs  foetal 
nutrition,  and  is  favourable  to  faulty  development,  especially  hydro¬ 
cephalus.  Diabetes  often  produces  dysmenorrhoea  and  amenorrhoea. 
Early  menopauses  may  result  from  an  overlooked  diabetes.  The 
menses  may  reappear  when  the  sugar  disappears.  According  to  Dr. 
Lecorche,  metrorrhagia  in  a  diabetic  patient  indicates  a  coexistent 
uterine  affection,  and  is  not  the  result  of  diabetes. 


OPERATION  IN  HYDATID  DISEASE  OF  THE  LIVER. 

Dr.  Spisharny,  of  Moscow,  describes,  in  the  Vratch,  three  cases, 
under  the  care  of  Professor  Sklifassovsky.  All  recovered.  In  one 
case,  a  cyst  had  already  burst  into  the  pleural  cavity.  The  Professor 
is  strongly  in  favour  of  free  incision,  and  sewing  of  the  wall  of  the 
cyst  to  the  edges  of  the  abdominal  wound.  Statistics  are  in  favour  of 
this  proceeding.  Neisser  has  collected  306  cases  of  hydatid  disease  of 
the  liver  treated  after  different  methods,  with  Listerian  precautions. 
The  results  were  mostly  unsatisfactory.  The  majority  of  this  series 
were  treated  by  puncture.  Better  results  were  claimed  in  1885,  by 
the  Mecklenburg  physicians  and  surgeons,  in  a  series  of  132  cases. 
In  twenty-five  cases,  the  cyst  was  allowed  to  burst  spontaneously  ; 
52  per  cent,  of  these  died.  In  seventeen,  the  cyst  was  punctured, 
with  58  per  cent,  mortality.  In  twenty-eight  cases,  incision  and  fixa¬ 
tion  of  the  cyst-wall  was  performed,  with  only  20  per  cent,  mortality. 


Korach  has  employed  incision  in  eighteen  cases ;  in  six  of  these,  the 
incision  through  integuments  and  cyst-wall  was  done  in  two  stages. 
All  of  these  latter  recovered  ;  one  out  of  the  remaining  twelve  died. 
Incision  is  becoming  the  most  popular  method  amongst  Russian  sur¬ 
geons,  who  have  considerable  opportunities  of  studying  hydatid  dis¬ 
ease  in  their  wards.  There  can  be  no  doubt  that  aspiration  is  a  dan¬ 
gerous  proceeding.  Incision  is  generally  satisfactory,  provided  that 
there  is  no  cyst  behind  that  which  is  opened.  If  there  be  another, 
or  several  other  cysts,  the  risk  of  fatal  suppuration  will  be  very 
great. 

WEST  INDIAN  SANDAL-AVOOD  OIL. 

It  would  appear  that  an  article  now  comes  into  commerce  under  the 
name  of  West  Indian  sandal- wood  oil,  which,  though  not  in  great 
favour  with  the  druggists  in  this  country  and  Australia,  is  sold  to  a 
considerable  extent  in  the  United  States  ;  the  probable  explanation 
being  that  the  price  is  only  about  one-third  of  that  of  undoubtedly 
genuine  sandal-wood  oil.  As  no  species  of  santalum  occurs  in  the 
American  continent,  Mr.  E.  M.  Holmes,  the  Curator  of  the  Museum 
of  the  Pharmaceutical  Society,  was  led  to  suspect  that  the  plant  from 
which  the  West  Indian  oil  is  obtained  must  belong  to  some  other 
natural  order.  This  supposition  was  confirmed  by  the  examination 
of  some  leaves  of  the  tree  sent  by  Mr.  R.  Conn,  Her  Majesty’s  Consul 
at  Puerto  Cabello,  which  proved  to  belong  to  a  rutaceous  plant,  pro¬ 
bably  nearly  allied  to  the  genus  Xanthoxylon,  from  which,  however, 
it  seemed  to  differ  in  several  particulars.  No  plant  corresponding 
exactly  to  the  leaves  could  be  found  in  the  national  herbaria,  either  at 
Kew  or  at  South  Kensington;  and  the  mother-plant  therefore  probably 
belongs  to  a  hitherto  undescribed  species,  though,  in  the  absence  of 
flowers  and  fruit,  it  is  at  present  impossible  to  fully  describe  it.  At 
a  recent  evening  meeting  of  the  Pharmaceutical  Society,  Mr.  Holmes 
was  able  to  exhibit  a  young  specimen  of  the  tree,  and  he  then  stated 
that  the  subject  Avas  undergoing  thorough  investigation.  So  far  as 
the  use  of  the  oil  for  perfumery  is  concerned,  its  value  may  not  be  so 
much  affected  by  its  botanical  origin  ;  but  it  is  evident  that  an  oil 
from  an  unknown  rutaceous  plant  must  not  be  substituted  in  medi¬ 
cine  for  that  from  the  wood  of  santalum  album,  at  any  rate  until 
more  has  been  ascertained  as  to  its  therapeutic  properties. 


FEMALE  MEDICAL  EDUCATION  IN  RUSSIA. 

The  Russian  press,  of  all  possible  political  creeds,  unanimously  declares 
its  sympathy  with  the  St.  Petersburg  female  medical  courses,  which 
are  breathing  their  last.  It  would  be  difficult,  indeed,  to  find  out  an 
intelligent  and  honest  man  or  woman  in  Russian  society  Avho  is  not 
convinced  as  to  the  vast  usefulness  of  the  institution.  Donations 
continue  to  come  in  for  its  sustenance.  Mrs.  E.  G.  Stepanova  has  sub¬ 
scribed  £100  yearly  for  ten  successive  years;  in  Astrakhan,  Tiflis,  and 
Kharkov,  theatricals  Avere  arranged  by  sympathising  amateurs  to  raise 
some  substantial  sums  for  the  purpose.  A  special  society  is  about  to 
be  formed  in  St.  Petersburg  to  protect  and  keep  up  the  courses, 
several  medical  ladies  being  the  nucleus  of  the  undertaking.  The  St. 
Petersburg  City  administration,  conjointly  with  the  Committee  of 
Social  Health,  has  resolved  upon  giving  a  yearly  subsidy,  amounting 
to  15,000  roubles  (£1,500),  as  well  as  a  town-building  (the  Potemkinsky 
Dom)  for  lectures  and  laboratories,  and  upon  opening  all  the  town- 
hospitals  for  clinical  teaching.  And  yet  the  institution  breathes  its 
last,  dying  from  artificial  asphyxia,  induced  by  a  hand  as  omnipotent 
as  ignorant.  _ 

MORRHUOL,  THE  ACTIVE  PRINCIPLE  OF  COD-LIA’ER  OIL. 

Dr.  Lafarge,  of  Paris,  has  lately  been  engaged  in  a  series  of  experi¬ 
ments  with  a  view  of  separating  the  active  constituents  of  cod-liver 
oil,  in  order  that  its  good  effect  might  be  utilised  without  the,  to 
many,  insurmountable  nausea  which  the  crude  oil  is  apt  to  cause. 
Opinions  differ  as  to  which  constituent  of  the  oil  its  value  is  attribut¬ 
able  ;  the  fatty  part  is  credited  with  the  good  results  by  some,  while 
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tli6rs  attacli  more  iniportanca  to  tlio  broTninCj  lodino,  adcI  pbospliorus 
'hich  it  contains.  He  advocates  the  following  processes  for  this  pur- 
•  ose.  The  oil  is,  in  the  first  place,  to  be  treated  with  an  aqueous 
■  Dlution  of  carbonate  of  soda,  which  dissolves  the  acids  at  a  low 
,  unperature,  or  the  oil  may  be  shaken  up  with  rectified  spirit  ;  the 
i  icohol  is  allowed  to  separate,  and  is  then  distilled  ;  the  product  will 
hen  contain  the  active  principles  with  which  Dr.  Lafage  has  been  ex- 
erimenting.  This  substance,  which  ho  calls  morrhuol,  is  pungent, 
itter,  and  aromatic,  and  is  semi-crystalline  at  ordinary  temperatures, 
t  contains  twelve  times  as  much  iodine,  bromine,  and  phosphorus  as 
he  original  oil,  but  these  elements  exist  in  a  state  of  combination 
,  iflicult  to  destroy.  The  quantity  of  morrhuol  obtainable  varies,  ac- 
jrding  to  the  quality  of  the  oil,  from  1^  to  6  per  cent.  When  cod- 
ver  oil  is  deprived  of  the  morrhuol,  it  no  longer  possesses  the  pro- 
erties  which  make  it  so  valuable,  and  acts  simply  as  a  fatty  sub- 
-ance.  In  order  to  cover  the  disagreeable  taste  of  the  morrhuol, 

;  is  best  given  in  capsules  containing  five  grains  of  the  extract, 
responding  to  a  drachm  and  a  half  of  the  crude  oil.  Two  of  these 
“ipsules  a  day  in  young  children,  or  four  daily  in  older  children,  have, 
r.  Lafage  says,  proved  of  great  service  in  his  hands.  He  does  not 
;  ropose  to  disi)ense  with  the  use  of  the  crude  oil  altogether,  but  thinks 
lat  morrhuol  may  be  used  advantageously  where  an  insurmountable 
‘pugnance  is  shown  for  the  oil  as  ordinarily  administered.  Further, 
itients  w'hose  digestive  faculties  are  not  equal  to  the  assimilation  of 
le  oil,  may  derive  considerable  benefit  from  the  lesser  bulk  of  the  ex- 
I  act.  Morrhuol  has,  in  addition,  been  noticed  as  possessing  a  re- 
'  arkablo  calming  influence  over  the  troublesome  cough  of  phthisical 
itients,  facilitating  and  diminishing  expectoration.  For  the  same 
■ason,  it  is  ver}’'  useful  in  chronic  bronchitis,  especially  when  at- 
nded  with  profuse  expectoration. 


THE  MEDICAL  REFORMER  OF  INDIA. 

-'e  have  before  us  a  number  (for  February,  1886)  of  a  Native  medical 
uniat ;  the  English  equivalent  of  its  title  is  given  above.  It  appears 
be  intended  to  advocate  the  interests  of  the  Native  medical  subor- 
I  nates  of  the  Bengal  army.  It  is  written  in  Oordoo,  in  the  Persian 
laracter,  and  is  also  intended  to  improve  the  professional  knowledge 
the  class  for  whose  benefit  it  is  written,  a  class  for  the  most  part 
norant  of  the  English  language.  Not  having  seen  any  of  the  earlier 
imbers  of  the  journal,  we  are  unable  to  give  any  opinion  on  the 
anner  in  which  it  fulfils  the  first  part  of  its  professed  object,  w'hich 
probably  the  most  important  in  the  eyes  both  of  conductors  and 
aJers.  We  gather  that  Government  has  been  asked  in  its  pages  to 
ant  a  more  liberal  scale  of  pay  to  Native  hospital  assistants,  and  to 
i  iprove  their  social  position.  They  claim  to  be  placed  on  the  same 
cial  level  with  Tehsildurs,  Subinspectors  of  police,  Subadars,  and 
madars  (Native  commissioned  officers  of  the  Indian  army),  and, 
..e  them,  to  be  allowed  seats  on  public  occasions  of  ceremony,  a  point 
much  importance  in  the  eyes  of  their  countrymen.  In  the  number 
’  fore  us,  we  observe  articles  on  various  professional  subjects,  such  as 
e  use  of  cucaine,  cannabis  indica,  skin-grafting,  and  cynanche.  We 
sh  every  success  to  this  effort  to  raise  the  status  and  improve  the 
ofessional  knowledge  of  the  class  for  whose  use  it  is  written.  We 
I  pe  its  conductors  will  not  imitate  the  tone  of  the  Native  press,  but 
11  seek  to  attain  its  reasonable  ends  by  the  use  of  moderate  and  be- 
uiing  language. 


BURIED  IN  CHAINS, 

'  me  particulars  of  the  mode  in  which  the  lunatics  among  the  Boers 
South  Africa  were  treated  in  the  early  part  of  this  century  have 
m  brought  to  light  in  a  curious  manner,  and  are  reported  in  The 
'  Ionics  and  India.  A  new  Dutch  Reformed  Church  is  being  built 
Graaf-Reinet ;  and,  while  excavating  the  foundations  of  the  west 
^  .nsept,  the  workmen  came  upon  several  old  graves.  As  it  had  been 
0  ved  to  place  all  the  human  bones  found  in  a  coffin,  the  workmen 
■  re  taking  them  up  for  that  purpose,  when,  to  their  surprise,  they 


found  the  leg-bones  of  one  skeleton  inside  two  very  heavy  iron  rings, 
connected  by  a  bar  about  twelve  inches  in  length,  the  whole  weighing 
thirteen  pounds  and  a  half.  At  the  other  end  of  the  grave  was  a 
heavy  iron  ring,  or  collar,  and  close  to  it  an  iron  bar  about  eighteen 
inches  in  length,  with  a  small  ring  at  each  end,  which  had  evidently 
been  used  instead  of  our  modern  handculis.  How  such  rings  had 
been  fixed  to  the  ankles  of  the  unfortunate  wearer,  is  a  question  wdiich 
might  puzzle  some  of  our  blacksmiths.  On  the  question,  “  Who  was 
the  possessor  of  the  interesting  manacles  ?”  speculation  was  rife,  when 
the  following  solution  of  the  difficulty  was  given  by  an  old  lady  resi¬ 
dent  of  Graaf-Reinet,  now  bordering  upon  ninety,  who  states  that 
she  distinctly  remembers,  when  about  thirteen,  coming  into  town 
from  the  Sneeuwberg,  and  seeing  a  maniac,  named  Koekemoer,  heavily 
manacled,  allowed  to  go  about  the  streets  ;  a  perfect  terror  to  little 
girls,  who  would  hardly  venture  outside  the  door  for  fear  of  meeting 
him.  Sometimes  he  was  knee-haltcred  by  a  chain  fixed  to  an  iron 
collar  about  the  neck,  to  prevent  his  getting  into  mischief.  At  other 
times,  he  might  go  erect,  having  only  chains  on  hands  and  feet.  If 
the  question  should  be  raised  as  to  the  improbability  of  burying  such 
an  object  of  pity  with  chains  and  all,  it  might  be  answered  that  a 
Government  or  a  public  that  could  thus  treat  him  during  life  would 
find  little  scruple  in  saving  themselves  the  trouble  of  removing,  after 
death,  such  heavy  iron  rings  as  have  been  dug  out  of  the  old  graves. 


THE  SCHOOL  SCATE-GOAT. 

The  institution  of  the  School  Board  has  not,  as  yet,  outgrown  the 
feeling  of  political  excitement  which  attended  its  birth  and  infancy, 
and  is  consequently  exposed  to  enmity  on  grounds  quite  apart  from 
considerations  of  educational  propriety.  Few  persons  are  in  a  better 
position  to  appreciate  the  woeful  consequences  of  ignorance  on  many 
points  of  the  greatest  importance  in  regard  to  health,  than  the  medical 
man ;  and  few,  therefore,  are,  or  ought  to  be,  more  alive  to  the  neces¬ 
sity  for  the  intellectual  elevation  of  the  masses.  By  such  means  alone 
can  philanthropists  hope  to  stem  the  tide  of  intemperance,  extrava¬ 
gance,  and  stupidity,  which  sweeps  many  of  the  labouring  classes 
to  an  abyss  where  their  health,  if  not  their  life,  is  foundered.  Since 
it  is  difficult  to  imagine  any  other  means  than  a  School  Board,  of 
securing  that  modicum  of  education,  without  which  the  perception  of 
higher  objects  and  more  elevated  motives  is  impossible,  it  behoves  the 
medical  man  to  lend  his  moral  support  to  the  working  of  the  scheme, 
or,  at  the  least,  to  carefully  eschew  the  expression  of  opinions  which 
may  be  construed  as  adverse  to  it,  except  upon  the  most  unimpeach¬ 
able  evidence.  A  great  deal  has  been  said  and  written  during  the  last 
year  or  two,  on  the  alleged  prevalence  of  cerebral  mischief  from  over¬ 
work  ;  and  medical  support  has  not  been  wanting  to  foster  this  view, 
which,  even  if  true  in  some  instances,  has,  beyond  doubt,  been  grossly 
®^^gg6rated.  That  some  children,  the  equilibrium  of  whose  nervous 
organisations  was  more  than  usually  unstable,  may  have  found  in  school- 
work  the  exciting  cause  of  an  attack  of  meningitis,  is  not  improbable, 
and  could  not  excite  surprise  ;  but  that  the  average  work  w'ould  be 
likely  to  induce  this  condition  in  an  average  child,  it  is  ab.surd  to  sup¬ 
pose.  Not  a  few  examples  have  occurred  of  late  where,  because  the 
delirium  partook — if  one  may  use  the  expression — of  a  scholastic 
character,  the  medical  attendant  rashly  jumped  to  the  conclusion,  and, 
what  is  worse,  expressed  it,  that  the  work  was  the  initial  cause  of  the 
malady,  and  was,  therefore,  reprehensible.  As  w'ell  might  ho  condemn 
universities,  because  occasionally  an  overwrought  student  relieves  his 
cerebral  pressure  by  means  of  a  revolver-bullet,  or  lowers  his  arterial 
tension  with  a  razor.  To  animadvert  on  the  system  on  this  account, 
is  as  unreasonable  as  to  prohibit  steam-hammers,  because  an  unlucky 
or  careless  workman  occasionally  jams  his  own,  or  somebody  else’s 
fingers.  A  case  in  point,  showing  how  easily  the  post  hoc  is  construed 
as  propter  hoc,  occurred  at  Northampton  a  short  time  ago.  An  in¬ 
quest  was  held  on  the  body  of  a  girl,  aged  8,  who,  it  was  said,  had 
died  in  consequence  of  “overpressure  ”  at  the  local  school.  The  child 
appeared  to  have  been  exceptionally  intelligent,  and  was  very  fond  of 
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her  work.  One  evening  she  was  “sick,”  and  had  a  convulsion  or 
two,  and  these  were  followed  by  typical  symptoms  of  meningitis,  with 
rambling,  talkative  delirium,  ending  in  death.  She  appeared  to  have 
been  worried  about  some  sums,  which  she  was  unable  to  work  out,  but 
ultimately  surmounted  the  difficulty  by  getting  her  schoolfellows  to 
do  them  for  her.  Nevertheless,  the  medical  man  who  made  thejsosi 
mo'/'^em  examination  felt  himself  justified  in  attributing  the  “con¬ 
gestion  of  the  membranes,  which  would  have  led  on  to  meningitis,”  to 
prolonged  mental  activity — not  a  common  phenomenon,  by  the  way, 
in  girls  aged  8.  The  coroner  was  evidently  somewhat  sceptical  as 
to  the  justice  of  the  induction,  and  asked  the  medical  man  whether  he 
could  always  trace  some  definite  cause  for  congestion  of  the  brain  ;  to 
which  he  replied  that  he  could — rather  a  bold  assertion.  In  any  case, 
the  jury  declined  to  accept  his  inferences,  and  returned  a  verdict  of 
death  from  natural  causes  ;  which,  indeed,  if  one  may  judge  from  the 
published  report  of  the  case,  was  the  only  verdict  they  could  reason¬ 
ably  arrive  at. 


SANITARY  PROGRESS  IN  ST.  OLAVE,  SOUTHWARK. 

Dr.  J.  Nortiicote  Vinen,  having  just  completed  his  thirtieth  year 
of  service  as  health-officer  for  the  district  of  St.  Olave,  Southwark,  has 
taken  the  opportunity  of  issuing  a  very  interesting  and  instructive 
report  on  the  progress  made  in  sanitation  in  his  district  during  his 
term  of  office.  He  points  out  that,  in  1856,  the  district  was  in  a  very 
neglected  state.  In  many  of  the  courts  and  smaller  streets,  the  supply 
of  water  was  obtained  only  from  a  small  stand-pipe,  where  the  water 
was  turned  on  for  an  hour  or  less  daily.  During  these  precious  mo¬ 
ments,  the  inhabitants  stood  around  waiting,  with  whatever  utensils 
they  might  have  at  hand,  for  their  turn  to  procure  a  portion  of  the 
miserably  scanty  supply;  and  this  they  then  stored  for  use  in  probably 
the  only  room  occupied  by  the  whole  family.  Almost  the  only  re¬ 
ceptacles  for  water  that  existed  at  that  time  were  wooden  butts,  which 
were  frequently  in  a  state  of  decay;  and,  these  being  for  the  most  part 
without  covers,  the  water  was  placed  under  favourable  circumstances 
for  the  reception  of  dirt  and  refuse,  and  for  the  development  of  animal 
and  vegetable  growths.  Open  privies,  cesspools,  and  untrapped  drains 
were  to  be  found  in  all  parts  of  the  district,  poisoning  the  surrounding 
atmosphere,  and  favouring  the  development  of  infectious  diseases,  as 
well  as  increasing  their  intensity.  In  every  part  of  the  district,  the 
back-yards  of  the  houses  were  dirty,  sodden,  and  ill-paved.  Dust¬ 
bins  were  not  generally  to  be  found,  and  refuse  was  left  to  accumulate 
for  weeks  and  months  together  in  a  corner  of  the  small  yard  attached 
to  the  house.  The  closet-accommodation,  too,  was  very  inadequate, 
and  contrary  to  all  ideas  of  decency  and  morality.  Now,  however. 
Dr.  Vinen  is  able  to  report  that  every  house  is  plentifully  supplied 
with  water,  which  is  stored  in  closely  covered  cisterns  made  either  of 
metal  or  of  slate,  and  which,  moreover,  is  of  better  quality  now  than 
formerly,  being  taken  from  a  better  source,  and  being  better  filtered. 
Pans,  traps,  and  water  have  been  furnished  to  every  closet,  and  better 
accommodation  provided.  Upwards  of  seven  hundred  cesspools  have 
been  abolished.  Trapped  drains  have  been  constructed  to  every  house. 
Yards  of  houses  and  public  courts  have  all  been  well  paved.  Dust¬ 
bins  have  been  everywhere  provided,  and  house-refuse  is  removed  with 
regularity.  In  addition  to  these,  a  number  of  other  miscellaneous  sani¬ 
tary  improvements  have  been  effected,  such  as  the  better  cleansing  of 
streets,  disinfection  of  houses,  etc.  Such,  then,  is  the  result  of  thirty 
years  of  sanitary  effort  ;  and,  as  some  indications  of  its  beneficial  in- 
lluence  on  the  general  health,  it  may  be  noted  that,  whilst  prior  to 
1856,  many  localities  in  the  district  were  perfect  hot-beds  of  “fever,” 
and  were  scarcely  ever  free  from  the  disease,  the  death-rate  from  this 
disease  has  since  been  gradually  diminishing.  During  the  first  ten 
years,  from  1856,  the  mortality  from  fever  was  at  the  rate  of  4.3  per 
1,000  of  the  population  ;  in  the  second  ten  years,  it  was  at  the  rate  of 
3.2  per  1,000  ;  and,  during  the  third  ten  years,  it  has  sunk  to  a  little 
over  2.0  per  1,000.  During  the  last  five  years,  the  mortality  from 
fever  has  been  five,  or,  on  an  average,  only  one  a  year.  Dr.  Vinen  has 


reason  to  be  gratified  at  the  retrospect ;  and  it  is  pleasing  to  find  that, 
whilst  he  claims  to  have  taken  the  initiative  in  recommending  the 
adoption  of  the  reforms  that  have  taken  place,  he  is  not  slow  to  recog¬ 
nise  the  loyalty  with  which  his  recommendations  have  continuously  been 
adopted  by  the  local  authority. 


THE  PENJDEH  PLAGUE. 

Sanitation  is  now  recognised  as  a  prime  element  in  the  efficiency  of  ; 
armies  in  the  field.  The  St.  Fetersburgh  Herald  gives  an  account  of  j 
a  lecture  delivered  by  a  Russian  physician  before  General  Komaroff  | 
and  the  assembled  officers  of  the  garrison  at  Askabad,  on  what  is  i 
called  the  Penjdeh  plague,  an  epidemic  that  attacked  no  less  than  j 
90  per  cent,  of  the  troops  of  the  Murghab  detachment,  between  Jan-  | 
uary  and  November  of  the  year  before  last.  It  consisted  of  an  erup-  : 
tion  of  boils  and  swellings  all  over  the  body,  which,  although  not  * 
very  painful,  and  not  apparently  otherwise  injuring  the  general  state  ' 
of  health,  still  incapacitated  the  greater  number  of  those  affected  with 
it  for  all  active  service  on  the  frontier.  The  physician  was  deputed  by  ! 
imperial  order  to  investigate  the  disease  on  the  spot,  where  he  : 
studied  it  for  several  months  past.  Sometimes  from  forty  to  ninety 
boils  gradually  appeared  on  one  man,  each  one  lasting  from  four  to 
six  months.  The  physician  produced  a  number  of  painted  plaster  casts  | 
of  the  eruption,  in  all  stages  of  development.  He  attributes  the  ) 
cause  to  a  kind  of  bacteria  found  in  the  air  of  the  Murghab  Valley, 
and  blown  with  dust  and  sand  on  to  the  clothes  in  summer,  and  soon 
penetrating  to  the  skin.  The  micrococcus  come  from  the  Murghab  i 
water,  a  drop  of  which  is  estimated  to  contain  some  millions  of  these 
organisms.  Many  of  the  deaths  from  drinking  the  water  of  this  river 
have  been  due  to  this  cause.  Thirteen  hundred  cases  were  examined, 
and,  by  inoculation,  similar  boils  were  produced  on  various  animals. 
The  immediate  object  of  the  lecture  was  to  prove  the  possibility  of 
treating  the  disease  in  such  a  way,  as  to  render  the  large  army  of  ob-  \ 
servation  on  the  Afghan  frontier  safe  in  future  from  being  suddenly 
disabled  by  it  in  presence  of  an  enemy.  The  lecturer  satisfied  the 
authorities  on  this  score,  and  explained  various  mild  remedies.  In 
cases  of  urgency,  where  immediate  healing  was  necessary,  he  recom¬ 
mended  cauterisation. 


RAILWAY  discomforts. 

To  grumble  is  the  privilege  of  an  Englishman  ;  and  it  would  seem 
that  sometimes,  and  especially  where  vested  interests  exist,  the  act  of 
grumbling  in  itself  affords  some  consolation,  and  obviates  the  neces¬ 
sity  for  more  overt  measures.  How  much  time  is  lost,  and  how  much 
discomfort  daily  endured,  by  reason  of  the  cupidity  and  the  lax 
regulations  of  raihvay  companies,  who  shall  say  1  An  ingenious 
writer  estimated,  for  the  edification  of  the  Social  Science  Congress, 
not  long  ago,  how  much  time  was  lost  in  the  aggregate  by  the  un¬ 
punctuality  of  trains  ;  but  who  shall  estimate  how  much  health  is  lost 
through  the  misdeeds  of  railway  companies  ?  The  traveller  is  sub¬ 
mitted  to  the  influence  of  a  number  of  injurious  influences,  which 
might  be  easily  removed,  were  the  companies  less  given  over  to  a 
shortsighted  policy,  penny  wise  and  pound  foolish.  The  Londoner, 
dragged  underground  through  unventilated  tunnels,  where  he  is  poi-  | 
soned  by  noxious  gases  and  choked  by  sulphurous  fumes,  is  flung  out, 
to  wait  for  an  unpunctual  connecting  train,  on  some  draughty  plat¬ 
form,  where  he  is  stunned  by  the  clamorous  banging  of  doors, 
and  deafened  by  the  piercing  shrieks  of  unnecessary  whistles.  No 
wonder  that  he  arrives  at  his  suburban  home  jaded  and  tired,  not  merely 
by  the  legitimate  labour  of  the  day,  but  by  these  altogether  unneces¬ 
sary  annoyances,  inflicted  because  a  railway  company  will  not  provide 
suitable  engines,  adequate  brake-power,  and  well-built  carriages,  or 
because  a  penny  is  turned  by  leaving  railway-stations  unrepaired,  , 
and  letting  off  railway-arches  to  persons  engaged  in  noxious  trades. 

A  story  is  told  of  one  large  junction  in  the  outskirts  of  London,  where 
the  booking-clerks,  for  want  of  a  fireplace,  light  a  fire  on  the  floor  o 
their  office,  filling  the  booking-office  and  its  approaches  with  coal- 
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smoke,  to  the  great  distress  of  at  least  the  more  delicate  passengers, 
;  That  these  various  sources  of  present  discomfort  and  eventual  ill- 
health  may  be  easily  obviated,  is  clearly  shown  by  the  vast  sune- 
'  rionty  of  the  lines  which  run  out  of  tlie  north  of  London  over  those 
,  which  run  into  the  southern  districts  or  circulate  in  London  itself. 

,  Perhaps  it  may  be  thought  that  the  position  in  the  share-lists  may 
afford  an  explanation  in  some  cases.  That  there  is  some  relation  of 
1  cause  and  effect,  is  probable  ;  for  there  must  be  many  who  are  de¬ 
terred  from  venturing  to  live  in  some  of  the  southern  and  eastern 
suburbs,  by  the  long  list  of  dangers  and  discomforts  to  which  they 
.  irould  be  thereby  exposed. 


two  London  medical  schools,  and  the  examination  results  are  not  sen¬ 
sibly  modified  thereby.  The  time  is  certainly  approaching  when  the 
student  wil  daim  to  exercise  his  discretion  as  to  the  best  means  of 
eniploying  his  time,  so  far  as  lectures  are  concerned:  and  if  by 
judicious  modifications  in  the  standard  of  preliminary  education  re- 
quired,  the  age  of  the  student  for  commencing  his  strictly  medical 
studies  be  raised  two  or  three  years,  the  result  would  probably  bo 
lound  to  bo  rather  advantageous  than  otherwise. 


LECTURE.S  AND  LECTURERS. 
i  CORRESPONDENT  writes The  system  of  obliging  students  to 
ittend  regulation  courses  of  lectures  on  given  subjects,  is  one 
ivhich  has  been  handed  down  to  us  by  our  forefathers,  in  matters 
;  ducational,  and  is  hallowed  by  its  antiquity.  It  is  probably  a  relic 
rfif  the  time  when  books  were  scarce,  and  oral  instiuction  the  best,  and 
;  )ossibly  the  only  means  of  obtaining  information  from  those  eminent 
lien  best  qualified  to  give  it,  and  whose  ability  with  a  pen  did  not 
I  Iways  bear  any  proportion  to  their  skill  with  the  scalpel  or  the  bleed- 
1  ng-bowl.  Signs  are  not  wanting  at  present  to  indicate  that  this  sys¬ 
tem,  venerable  though  it  be,  is  destined  to  undergo  serious  modifica- 
.  ion,  and,  possibly,  sooner  or  later,  even  to  disappear.  The  reasons 
I  ir  the  growing  dissatisfaction  are  several.  The  lecturer  may  be  a  bad 
;,ne.  lie  may  know  what  he  is  talking  about,  and  bo  perfectly  equal 
fp  carrying  his  ideas  into  execution,  and  yet  be  incomprehensible  the 
:  loment  he  attempts  to  convey  them  by  means  of  articulate  speech, 
r’r,  on  the  other  hand,  the  lecturer  may  be  not  only  a  scholar,  and  a 
pe  and  good  one,  but  able  to  convey  his  meaning  concisely  and  in- 
l^lligibly.  Even  then  the  result  is  scarcely  better.  While  the 
I  earied  student  seeks  respite  in  slumber  from  the  tediousness  of  the 
;  cturer,  who  “is  no  orator  as  Brutus  is,”  he  may  utterly  fail  to  follow 
I  le  facts  and  inferences  of  the  abler  man  who  condenses  into  one 
i  lort  hour  the  fruit  of  many  hours,  or  it  may  be  days,  of  labour, 
ihose  who  have  attended  lectures  on  physiology  during  their  first 
’  inter  session,  will  readily  appreciate  this  fact :  the  hopeless  con- 
sion  of  mind  which  supervenes  after  the  first  few  sentences  have 
:  ^en  doled  out,  dealing  with  names  and  organs  and  functions,  with 
[liich  the  aspirant  physician  or  surgeon  is  intensely  and  pitiably  un- 
I  miliar,  ultimately  finds  expression  in  a  feeling  of  physical  lassitude 
I  indisposition  to  exertion,  to  which  public  attention  may  at  length 
called  by  an  audible  snore.  Few  people,  probably,  would  venture 
assert  that  they  have  derived  much  benefit  from  lectures  on 
hhnical  subjects,  of  which  they  knew  very  little  beforehand.  The 
j  vjor  part  of  the  lecture  consists  of  matter  which  is  contained  in  the 
i  <t-books,  and  must,  in  any  case,  be  assimilated  therefrom  ;  and  the 
[  rt  which  soars  above  that  level  is  of  necessity  unintelligible  to  the 
j^ident  who  follows,  and  does  not  precede,  his  lecturer.  Such  stric- 
i  'es,  however,  obviously  do  not  apply  to  clinical  lectures,  which 
J  ve  to  call  attention  to  the  signs  and  symptoms  which  are  tlie 
j  :ward  and  visible  manifestations  of  disease.  This  means  of  in- 
i  action  is  of  the  highest  practical  value,  and  should  enable  the 
^  dent  to  make  his  own  observations  and  deductions  in  a  way  that 
'  not  be  achieved  by  any  other  method.  Nor  do  these  remarks  apply 
I  ;ectures  intended  for  senior  students,  or  young  newly  fledged  prac 
I  oners,  anxious  to  fill  up  the  gaps  left  after  completion  of  the  cur  - 
,  ilum.  The  listener  is,  in  this  case,  possessed  of  a  sufficient  basis 
nformation  to  enable  him  to  follow  the  arguments  and  endorse  the 
actions  of  the  lecturer.  Even  here,  though,  there  can  be  no  doubt 
t  an  attentive  perusal  of  the  printed  lecture  is  a  much  more  efficien  t 
economical  means  of  deriving  the  benefit,  than  by  a  personal 
mdance  in  the  lecture-room,  where  the  mind  may  be  unequal  to  the 
c  of  criticising  and  collating  the  views  set  before  it.  In  foreign 
ools,  attendance  at  lectures  is  merely  nominal,  and  no  attempt  is 
de  to  render  it  compulsory.  The  same  latitude  prevails  in  one  o 


CO.MMERCIAL  EXTRACT  OF  BELLADONNA. 

JlR.  Wyndham  Dunstan,  whose  researches  on  the  chemistry  of  the 
pharmaceutical  preparations  of  nux  vomica  led  up  to  the  standard 
ising  of  the  preparations  of  that  drug  in  the  new  British  PJutrvmcopceia 
as  lately  turned  his  attention  to  the  preparations  of  atropa  bella¬ 
donna,  and,  in  conjunction  with  Mr.  Ransom,  lately  read  a  paper  before 
a  meeting  of  the  Pharmaceutical  Society,  in  which  were  embodied  the 
results  of  analyses  of  some  alcoholic  extracts  of  the  root,  as  met  with 
in  commerce.  The  authors  reported  that,  in  nine  analyses,  they  found 
the  percentage  of  alkaloid  in  tho  normal  extract,  that  is,  in  the  pre¬ 
paration  as  prescribed  and  dispensed,  to  range  from  1.65  to  4  45  thu.s 
indicating  the  peat  difference  in  strength  which  may  be  experienced 
in  actual  practice.  Mr.  Dunstan  is  of  opinion  that  the  great  varia- 
Lons  which  these  analyses  disclose  are  not  entirely  due  to  a  correspond¬ 
ing  variation  m  the  alkaloidal  content  of  tho  root,  but  arise  from  dif¬ 
ferences  in  the  method  of  preparing  the  extract,  and  especially  the 
relative  quantities  of  alcohol  and  water  employed.  The  method  of 
the  British  Bharmacovesia  consists  in  percolating  with  alcohol 
and  subsequently  with  water,  to  displace  the  spirit.  As  the  water 
dissolves  from  the  root  the  albuminoid  and  mucilagineus  matter  left 
undissolved  by  the  spirit,  the  effect  of  continuing  the  displacement 
with  water  beyond  the  point  ordered  would  be  to  increase  the  yield  of 
the  extract,  but,  at  the  same  time,  to  proportionally  decrease  the  per¬ 
centage  of  alkaloid  contained  in  it. 


DANGEROUS  PLAY. 

In  the  prospetuses  of  companies  which  assure  against  accidents,  f^reat 
stress  is  laid  upn  the  fact  that  no  person,  whatever  his  positiim  in 
life  or  occupation  may  be,  is  exempt  from  mishaps  resulting  in  in¬ 
jury,  or  even  in  loss  of  life.  It  is,  moreover,  pointed  out  that  the 
most  careful  man  cannot  avoid  accidents,  since  no  amount  of  care  on 
his  part  can  prevent  damage  from  resulting  from  the  carelessness  of 
others,  to  which  cause  many  accidents  are  due.  These  premisses  are, 
undoubtedly,  but  too  well  founded,  and  no  one  is  in  a  better  position  to 
ratify  them  than  the  medical  man.  Accidents  may  be  divided  into 
the  preventable  and  the  non-preventable  ;  and  the  risks  which  come 
into  the  former  class  are  largely  increased  by  various  means,  currently 
employed  by  the  juveniles,  for  the  purpose  of  whiling  away  an  idle 
hour.  Top-spinning,  for  instance,  appears  at  first  sight  to  be  a 
tolerably  innocent  amusement,  but,  rvhen  it  is  practised  on  the  pave¬ 
ment  of  a  busy  thoroughfare,  the  lash  of  the  whip,  which  is  used  to 
impart  the  necessary  movement  of  rotation,  is  apt  to  find  its  way  into 
the  faces  of  the  passers-by,  or  into  their  eyes.  Trivial  as  the  occur¬ 
rence  may  seem,  a  “flick”  in  the  eye  with  a  whip  is  not  only  accom¬ 
panied  by  intense  discomfort,  but  may  prove  the  starting  point  of 
disease  and  disorganisation  of  that  precious  organ.  Much  more 
serious  than  this  variety  of  amusement,  in  its  liability  to  cause  in¬ 
jury,  is  a  game  known  amongst  the  “small  fry  ”  as  “tip-cat.”  A 
piece  of  stick,  carefully  pointed  at  both  ends,  is  rendered  a  peculiarly 
dangerous  missile  by  the  method  of  eniploying  it,  which  consists  in 
causing  it  to  jump  by  a  slight  tap  on  the  bevelled  end,  and  then, 
with  the  utmost  indifference  to  the  direction  it  is  about  to  take, 
violently  projecting  it  by  a  blow  from  a  stick  ;  not  unfrequently  it  is 
arrested  by  the  face  or  eyes  of  the  inoffensive  pedestrian.  This 
game  is  just  now  in  full  swing  all  over  London,  and,  notwithstanding 
the  evident  danger  to  the  public,  the  police  do  not  appear  to  have  re¬ 
ceived  any  instructions  with  a  view  to  its  prevention,  and  the 
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youngsters  simply  monopolise  all  but  the  most  crowded  pavements  for 
this  particular  pastime.  It  really  offers  an  additional  and  undesirable 
inducement  to  insure  against  accidents,  but  it  is  a  class  of  risks 
against  which  the  public  have  a  right  to  demand  protection.  Once 
or  twice  in  a  decade,  an  edict  is  enacted  forbidding  games  involving 
danger  to  the  public  ;  but,  after  a  little  spasmodic  repression,  it 
gradually  falls  into  disuetude,  and  the  game  goes  on  as  merrily  as 
ever.  Somewhat  akin  to  the  foregoing,  in  the  liability  to  inflict  in¬ 
jury,  is  the  reprehensible  carelessness  of  individuals,  temporarily  in 
charge  of  sticks  and  umbrellas.  These  are  rather  thrown  up  under 
the  arm,  at  an  angle  which  enables  them  to  penetrate  the  orbit  of  the 
person  behind  with  the  greatest  facility  ;  or  they  are  recklessly 
twirled  round  in  such  wise  as  to  impinge  on  the  hat  of  the  person 
most  adjacent  to  them,  or  gently  rasp  a  portion  of  skin  from  his  face, 
ears,  or  hands.  It  is  difficult  to  see  exactly  how'  this  latter  category 
of  offenders  can  be  satisfactorily  dealt  with,  otherwise  than  by  the 
means  at  present  in  vogue,  which,  however,  as  they  can  only  take 
the  form  of  reprisals,  are  without  value  from  a  prophylactic  point 
of  view.  As  regards  the  games  which  have  just  been  indited,  it  is 
high  time,  now  that  the  superfluous  dogs  have  been  disposed  of,  for 
the  police  to  take  the  initiative  in  putting  a  stop  to  these  incon¬ 
veniences,  by  a  little  judicious  rigour  in  enforcing  existing  regula¬ 
tions. 

A  COURT  DOCTOR. 

At  the  first  of  his  course  of  three  lectures  on  the  Historic  Arts  of 
Japan,  on  lilonday  last,  at  the  Society  of  Arts,  Mr.  Ernest  Hart  showed 
some  swords  of  physicians  of  the  ancient  regime  of  Japan.  The 
sword  was  de  rigucur  for  gentlemen  in  Japan,  and  the  necessary  sign 
of  professional  position,  however  unwarlike.  The  physicians,  however, 
commonly  carried  a  bladeless  sword.  Of  these,  Mr.  Hart  showed  some 
exquisitely  decorated  specimens.  One  of  these  was  of  the  seventeenth 
century.  It  was  of  iron-wood,  delicately  inlaid  with  floral  scrolls  in 
silver  and  gold,  a  work  of  great  artistic  difficulty  and  perfection.  It 
is  profusely  decorated  with  the  “  kiri-mou  and  pho,”  crests  of  the 
mulberry  leaf  and  the  Japanese  phoenix,  which  w'as  the  crest  of  the 
Empress.  It  was  evidently  a  sword  carried  by  the  physician  to  the 
wife  of  the  Mikado.  The  appliques,  or  “  menouki,”  are  chased  in  gold 
by  Cloto  Jugio,  a  celebrated  metal-worker  of  the  17th  century.  Another 
wooden  sword  was  carved  in  the  form  of  a  fish,  and  on  the  hilt  was 
mounted  a  reproduction  of  an  ancient  gold  coin  of  the  Chinese  dynasty 
of  Hang  (800  b.c.).  At  the  next  lecture,  on  Tuesday,  May  11th,  at 
8  T.M.,  the  specimens  of  ancient  lac  will  bo  discussed  ;  they  include  a 
series  of  upwards  of  300  inros,  or  small  medicine-boxes  in  compart¬ 
ments,  which  Japanese  gentlemen  have,  for  many  hundreds  of  years, 
carried  suspended  at  their  girdles,  and  on  which  the  great  lacqueiirs 
of  Japan  have  expended  all  their  artistic  .skill,  and  which  are  frequently 
specimens  of  the  most  exquisitely  delicate  and  refined  work  in  gold 
and  coloured  lacs  of  every  varietj’.  The  study  of  inros  is,  in  itself,  a 
historic  stud}\  The  collections  are  open  to  inspection,  at  the  Society  of 
Arts,  John  Street,  Adelphi,  from  12  to  4,  and  from  8  tolOr.M.,  during 
the  next  fortnight.  A  classified  and  dated  catalogue  is  being  prepared 
by  Mr.  Hayashi,  the  Japanese  expert,  of  Paris,  who  has  come  to 
London  for  the  purpose. 


THE  TATHOLOGICAL  SOCIETY  OF  LOJS’DOX. 

■\Ve  are  requested  to  state  that  the  next  meeting  of  the  Pivtliological 
Society  of  London  will  begin  at  8  P.  M.  The  last  meeting  began  at 
the  same  hour,  when  there  was  a  very  thin  attendance  of  members. 
These  prolonged  meetings  are  an  attempt  to  meet  the  difficulty  created 
by  the  congestion  of  papers,  which  appears  to  be  even  more  intense 
than  usual.  It  may  be  doubted  whether  the  general  body  of  members 
will  look  with  favour  on  a  repetition  of  this  expedient.  All-night 
sittings  in  “another  place”  failed  to  disperse  obstruction,  and  the 
cUtiirc  had  to  be  invented.  There  seems  to  be  a  general  feeling  that 
Mm  Pathological  Society  will  havo  to  follow  .suit.  The  general  under- 


standing,  that  papers  read  at  the  Society  should  be  confined  to  points 
of  strictly  pathological  interest,  is  conspicuously  disregarded  by  a  ■ 
growing  number  of  members,  who  inflict  upon  their  hearers  detailed  j 
accounts  of  the  daily  progress  of  their  cases,  to  the  too  often  inevitable 
fatal  terminations.  The  true  remedy  for  the  present  block  is  not  pro-  j 
longed  sittings,  but  some  system  of  supervision  by  the  officials  of  the  ]j 
Society,  to  which  all  papers  should  be  submitted  before  being  read. 
The  Council,  however,  can  only  act  on  a  clear  expression  of  the  general  j 
feeling  of  the  members.  i 


obstetrical  society  of  LONDON.  | 

At  the  meeting  of  this  Society  on  Wednesday,  May  5th,  l)r.  Samuel  j 
Sloan,  of  Glasgow,  exhibited  a  set  of  uterine  dilators,  of  his  own  de¬ 
sign.  They  were  stout  metal  rods,  numbered  on  the  same  scale  as  ' 
male  bougies.  Each  end  was  bent  at  an  obtuse  angle,  so  that  the 
portion  beyond  the  angle  formed  a  straight  dilator,  about  three  inches 
long.  The  dilator  was  shouldered,  so  that  about  half  an  inch  of  its 
extremity  was  the  calibre  of  the  main  part  of  the  bougie  next  below 
it  in  size.  This  facilitated  its  introduction.  A  shallow  notch  on  the 
dilator,  near  the  angle,  indicated  when  the  instrument  had  entered  far 
enough  for  dilatation  to  begin — that  is,  when  the  notch  reached  the 
os  externum,  the  dilator  beyond  the  shoulder  was  well  in  the  uterine 
cavity.  The  dilators  being  at  both  ends  of  the  rod,  the  one  served 
as  a  handle,  whilst  the  other  was  being  used.  Dr.  Sloan  also  showed 
a  set  of  urethral  dilators,  shouldered  on  the  same  principle,  but  ■ 
straight. — The  Secretary  then  read  a  characteristically  learned  contri-  i 
bution  “  On  Electricity,  Detraction,  and  Polarity  of  the  Uterus,”  from  | 
the  fertile  pen  of  Dr.  Matthews  Duncan.  There  was  much  active  dis-  I 
cussion  ;  and,  in  reply,  the  author  made  some  important  observations  j 
on  the  action  of  ergot,  w'hich  will  be  published  in  the  full  re¬ 
port  of  the  meeting.  He  declared  that,  fortunately,  no  drug 
could  produce  abortion,  whatever  dangerous  toxic  effects,  involving 
that  complication  as  a  mere  occasional  accident,  it  might  set  up. 
He  had  known  cases  where  very  large  doses  of  ergot  had  been  taken 
under  suspicious  circumstances,  yet  abortion  had  not  occurred.— Dr. 
Amand  Routh  read  a  good  clinical  paper  on  a  case  of  Serous  Peri-  j 
metritis.  This  led  to  an  instructive  discussion  on  the  true  character  | 
of  those  accidental  coincidences  of  morbid  conditions  to  which  a  certain  | 
school  of  systematic  writers,  conveniently,  no  doubt,  apply  the  term  i 
serous  perimetritis.  Much  was  said  on  the  remarkable  absence  of  i 
high  temperature,  which  was  consistent  with  the  absence  of  pus  in  : 
the  effusion,  as  a  distinctive  character  of  this  disease,  and  on  the  i 
treatment  of  the  effusion. 


medical  SOCIETY'  OF  LONDON. 

A  CONVERSAZIONE  was  given  in  the  Society’s  rooms,  in  Chandos 
Street,  Cavendish  Square,  on  the  evening  of  May  3rd.  The  oration 
was  delivered  by  Dr.  Douglas  Powell,  who  selected  as  his  subject. 
Reparative  Pathology.  After  some  preliminary  observations,  he  re¬ 
marked  that  pathology  was,  in  a  large  measure,  reparative  in  its 
objects  and  tendencies,  and  that  the  processes  of  restitution,  adapta¬ 
tion,  and  compensation  were  strenuous  and  stedfast  in  combat  with 
hurtful  and  destructive  agencies.  The  primary  result  of  inflammation 
was  what  he  would  call  a  corpuscular  cedema,  having  for  its  object 
the  removal  of  the  matter  of  offence.  Mr.  Bland  Sutton,  in  his 
recent  lectures  at  the  College  of  Surgeons,  had  quoted  the  researches 
of  others,  and  brought  forward  original  observations  of  his  own,  to 
show  that  the  function  of  the  innumerable  leucocytes  which  consti¬ 
tuted  this  cedema,  was  the  removal  of  irritant  agents,  and  injurious 
and  effete  products,  by  a  process  of  amcebal  digestion  ;  thus  were  tney 
either  rendered  inert,  or  ready  for  elimination,  in  the  form  of  abscess. 
The  induration-layer,  which,  constituted  of  granulation-tissue,  sur¬ 
rounded  the  scene  of  more  active  strife,  formed  at  once  a  protective 
barrier  against  absorption  of  injurious  products  (efficacious  only 
under  conditions  of  absence  of  tension  and  free  drainage),  and  a  pro¬ 
vision  for  cicatrieW  healing  ot  the  lesion  as  soon  w  its 
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moved.  Dr.  Powell  adduced  the  example  of  aii  empyema-sac  as  a 
Ir  instance,  in  both  functions,  of  this  granulation  layer.  And,  in 
)ing  so,  he  observed  that  an  erroneous  belief  that  the  descent  of  the 
,  ng  was  an  active  force  in  closing  an  empyema,  and  an  undue  respect 
r  the  law  of  gravitation,  had  misled  operators  to  choose  too  low  a 
>int  for  incision  in  empyema.  An  empyema  closed  by  virtue  of  the 
ntraction  of  its  saccular  wall,  drawing  together  lung,  mediastinum, 
aphragm,  and  thorax-wall.  Each  of  these  boundaries  yielded  with  a 
rying  measure  of  resistance,  according  to  the  case ;  the  point  of 
solution  of  these  contending  forces  was  that  to  which  the  sac 
)uld  finally  converge,  and  was  that,  therefore,  to  which 
e  drainage-tube  should  most  directly  penetrate.  It  could  be 
irly  calculated,  by  considering  the  relative  resistances  of  the 
ig  and  thoracic  wall,  and,  in  recent  cases,  would  generally 
rrespond  with  a  point  a  little  below  the  middle  of  the 
. oracic  area  of  dulness,  and  a  little  way  (perhaps  an  inch  or  so) 
thin  the  thorax.  It  could  never  correspond  with  the  lowest  part  of 
0  cavity,  nor  did  it  bear  any  necessary  relationship  to  the  so-called 
iveak  spots  in  the  thoracic  wall.  This  law  had  also  an  important 
iriug  on  the  question  of  resection  of  ribs  in  chronic  cases.  Dr. 
well  contended  that  Nature  s  method  of  dealing  w’itli  certain  consoli- 
tions  of  the  lung  in  phthisis,  by  the  process  of  softening  and  evacua- 
n,  was,  in  many  cases,  a  necessary  preliminary  to  cicatricial  healing, 
nsolidation  of  lung,  brought  about  by  a  certain  intensity  of  process, 
s  already  a  completed  lesion,  consisting  of  effete,  irreclaimable, 
isonous  material,  fit  only  for  removal.  The  hectic  phenomena, 
endant  upon  the  eliminative  process,  were  due  to  its  defects,  and 
•ecially  to  imperfect  drainage.  We  could  not,  as  yet,  come  to  the 
I  of  Nature,  in  caseous  abscesses  of  the  lung,  so  effectually  as  in  the 
■e  of  an  empyema,  or  a  suppurating  gland  ;  but  our  endeavours 
)uld  be  on  the  same  lines  as  those  of  Nature,  and  we  should  recog- 
e  the  process  alluded  to  as  essentially  eliminative  and  healing  in 
sign  and  tendency.  Dr.  Powell  further  remarked  upon  the  pro¬ 
ses  of  repair  and  compensatory  hypertrophy,  to  be  observed  in  dif- 
3ut  organs.— Various  appliances  for  illuminating  the  cavities  of  the 
man  body,  by  means  of  electricity,  were  shown,  the  current  for 
ich  was  generated  by  means  of  a  thermal  battery,  heated  by  gas.— 
ine  collection  of  water-colours,  from  the  collection  of  Mr.  James 
•ock,  was  on  view,  together  with  some  specimens  of  ware  from 
ssrs.  Doulton’s  works.— The  music  was  furnished  by  rhe  band  of 
Royal  Artillery. 

- - 

SCOTLAND. 


I  'he  medical  classes  at  Glasgow  University  opened  for  the  summer 
j  iion  on  the  4th  instant. 

> 

I  'noFEssoR  Trail,  of  Aberdeen,  has  obtained  the  use  of  a  room  in 
i  new  Art  Gallery,  with  a  view  to  establishing  a  general  biological 
seum  for  Aberdeen. 


,  'he  new  works  connected  with  the  extension  of  Glasgow  waterworks 
j  e  inaugurated  last  week  ;  when  completed,  the}'  will  furnish  an 
itional  fourteen  days’  supply,  at  the  rate  of  fifty  million  gallons  a 

V  _ 

I'  VERY  important  addition  to  the  water-supply  of  Paisley  was 
ii  le  on  the  1st  instant,  by  the  opening  of  the  new  Camphill  Reser- 
'  on  the  Rye  Water.  By  its  completionj  a  copious  supply  of  ex- 
1  mt  water  will  be  ensured  to  the  town  for  many  years  to  come. 

I  ROYAL  HOSPITAL  FOR  SICK  CHILDREN,  EDINBTTRGH. 
liNG  the  month  of  April,  the  number  of  cases  treated  in  the  Royal 
i  pital  for  Sick  Children  numbered  113.  The  new  cases  admitted 
Lng  the  month  numbered  61,  and  02  were  in  the  hospital  on  March 
.  Twenty  patients  were  discharged  from  the  ho^ipital  cured,  and  7 

I 


were  relieved.  At  the  dispensary,  562  patients  were  treated,  and  15 
were  vaccinated,  making  in  all  577.  Of  the  new  casc.s  during  the 
month,  235  were  from  the  city,  51  from  Leith,  and  17  from  the  country. 
Thus  the  total  number  of  patients  treated  at  the  hospital  durinf'  the 
month  was  690.  “ 

EDINIiURGH  UNIVERSITY  AND  MEDICAL  SCHOOL. 

The  summer  session  in  the  Extra-mural  School  of  Medicine  in  Edin¬ 
burgh  commenced  on  Monday,  and,  in  the  University,  on  Tuesday. 
The  most  noticeable  feature  was  the  opening  lecture  of  Dr.  D.  Berry 
Hart,  who  is  now  Lecturer  on  Midwifery  in  the  Royal  College  of  Sur¬ 
geons.  The  final  examination  for  degrees  in  medicine  in  the  Uni¬ 
versity  also  commenced  this  week,  and  a  larger  number  of  candidates 
have  entered  for  them  than  on  any  previous  occasion.  At  present, 
clinical  medicine  and  clinical  surgery  are  the  only  subjects  of  exami¬ 
nation  till  early  next  month,  when  the  written  and  oral  examinations 
in  the  remaining  subjects  will  take  place. 


UNIVERSITY  OF  ABERDEEN. 

Professor  JMcWilliam,  the  successor  to  Professor  Stirling  in  the 
Chair  of  Physiology  in  this  University,  met  his  class  on  Wednesday, 
the  28th,  being  introduced  by  the  Dean  of  the  Medical  Faculty.  Dr! 
JlcWilliam  did  not  deliver  a  formal  inaugural  address.  The  new  Pro¬ 
fessor  was  accorded  a  hearty  reception  by  the  students. 


ABERDEEN  ROYAL  INFIRMARY. 

jMr.  Edmund,  one  of  the  managers  of  this  Institute,  has  submitted  a 
memorandum  to  the  Committee  of  Management,  as  to  the  best  means 
of  extending  the  present  building.  By  some  alterations  and  additions, 
space  for  236  beds  could  bo  obtained,  but  it  is  proposed  to  limit  the 
number  of  beds  in  the  meantime  to  200.  The  cost  would  bo  about 
£22,000.  Mr.  Edmund  also  suggests  a  scheme,  whereby  a  limited 
number  of  subscribers  might  contribute  for  a  period  of  five  years  to 
raise  this  sum. 


THE  HEALTH  OF  GLASGOW. 

Dr.  Russell’s  report,  for  the  fortnight  ending  April  24th,  shows  a 
death-rate  of  24  per  1,000  ;  that  of  the  corresponding  fortnight  of  last 
year  being  27.  The  decrease  seems  mainly  due  to  the  absence  of  epi¬ 
demic  disease,  and  chielly  by  the  fact  that,  while  last  vear,  at  the 
same  time,  there  were  40  deaths  from  measles,  this  year  there  were 
none.  No  fresh  cases  of  small-pox  were  registered.  There  was  an 
increase  in  the  number  of  deaths  from  diseases  of  the  lungs,  which 
numbered  190  j  and,  of  the  23  deaths  from  the  infectious  diseases  of 
children,  20  were  from  whooping-cough.  We  observe  that  there  have 
been  some  changes  in  the  hospital-staff  at  Belvidere.  After  two  years 
of  good  service  there.  Dr.  \  ost  has  resigned  ;  and  his  place,  as  senior 
assistant,  has  now  been  taken  by  Dr.  Stewart,  the  vacancy  caused  by 
his  promotion  being  filled  by  the  appointment  of  Dr.  Alexander 
Jack. 


DISPENSARY  FOR  SKIN  DISEASES,  GLASGOW'. 

The  annual  meeting  of  the  subscribers  to  the  Glasgow  Dispensary  for 
Skin  Diseases  was  held  there  last  week.  Sir  Archibald  Orr-Ewing, 
Bart.,  M. P.,  the  President,  in  the  chair.  The  medical  report, 
which  was  read  by  Professor  McCall  Anderson,  stated  that,  during 
the  year,  1,314  new  cases  had  been  admitted,  about  80  of  the  more 
serious  of  which  were  drafted  into  the  cutaneous  wards  at  the  Western 
Infirmary.  The  total  number  of  cases  treated,  since  1861,  has  been 
close  on  30,000,  most  of  whom  were  either  cured  or  improved.  Fifty- 
five  students  had  attended  the  practical  course  of  instruction  during 
the  summer,  which  w'as  equal  to  the  number  of  former  years.  The 
financial  report  submitted  by  the  honorary  secretary  showed  there  was 
still  a  debt  of  £857  on  the  institution.  The  directors  also  proposed 
to  alter  the  name  of  the  dispensary  to  that  of  the  Glasgow  Hospital 
for  Skin  Diseases,  ns  more  nccurntely  describing  tbs  functions  of  tbo 
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institution.  The  Chairman  gave  an  excellent  account  of  the  good 
work  which  this  hospital  was  doing ;  and  he  was  sorry  it  was  not  ap¬ 
preciated  to  the  extent  he  thought  it  was  entitled,  and  appealed  for 
help  to  remove  the  debt  hanging  over  them.  The  reports  were 
adopted,  and  the  office-bearers  were  re-elected,  and  a  vote  of  thanks 
to  the  Chairman  closed  the  meeting. 

THE  GLASGOW  UNIVEESITY  COUNCIL. 

The  half-yearly  meeting  of  the  General  Council  of  the  University  of 
Glasgow  took  place  on  April  28th,  and  was  very  largely  attended.  This 
was,  no  doubt,  due  to  the  widely  spread  interest  aroused  by  the  pros¬ 
pect  of  an  exciting  discussion  on  a  report  to  he  presented  to  the  Coun¬ 
cil,  dealing  with  the  subject  of  University  reform.  It  will  be  remem¬ 
bered  that,  at  the  last  meeting  of  the  Council,  a  resolution  was 
passed,  approving  of  an  increase  in  the  teaching- staff  of  the  Univer¬ 
sity,  and  of  an  extension  in  the  subjects  of  instruction,  and  that 
it  was  remitted  to  the  Business  Committee  “to  consider  this  subject 
in  connection  with  the  proposals  of  the  last  Scotch  University  Bill, 
and,  in  particular,  the  question  of  extramural  teaching,”  and  to  re¬ 
port  to  next  meeting  of  Council.  In  terms  of  this  remit,  a  report  was 
duly  prepared,  and,  as  it  made  proposals  that  amounted  to  a  complete 
re-organisation  of  the  University,  there  was  no  small  degree  of  interest 
.shown  as  to  whether  it  would  receive  acceptance  at  the  hands  of  the 
Council.  Last  week  we  alluded  to  the  report,  and  briefly  stated  some 
of  its  leading  features,  which  are  the  establishment  of  a  common  fee 
fund,  from  which  all  teachers  appointed  in  future  should  be  paid  by 
fixed  salaries,  the  raising  of  all  class-fees  to  four  guineas,  the  appoint¬ 
ment  of  three  orders  of  professors — senior,  junior,  and  lecturing,  and 
the  disapproval  of  independent  extramural  teaching.  It  was  only 
natural  that  such  radical  changes  as  the  report  advocates  should  give 
rise  to  considerable  difference  of  opinion  ;  but  the  tenor  of  the  speeches 
made  shows  that  there  is  present  amongst  the  members  of  the  Council 
a  very  liberal  spirit  of  reform,  and  a  desire  to  adapt  the  teaching 
powers  of  the  University  to  the  requirements  of  the  time,  and  it  was 
also  clear  that  these  feelings  are  shared  by  a  large  body  of  the  profes¬ 
sorial  staff,  who  have  been  held  responsible  for  many  of  those  short¬ 
comings  that  are  in  reality  due  to  the  ordinances  of  the  University, 
and  are  inseparable  from  the  terms  of  its  present  constitution.  By  a 
considerable  majority  of  the  Council,  it  was  decided  to  adopt  the  re¬ 
port,  the  chief  opposition  to  it  coming  from  the  members  of  the  Coun¬ 
cil  Association,  who  were  not  satisfied  with  the  attitude  assumed  by 
the  framers  of  the  report  towards  extramural  teaching.  Taking  the 
I'cport  as  a  whole,  there  can  be  no  doubt  that  the  suggestions  con¬ 
tained  in  it  must  meet  with  general  approval,  and  that,  if  carried  out, 
they  would  greatly  extend  the  teaching  power  of  the  University,  and 
establish  a  curriculum  more  worthy  of  the  high  position  such  an  insti¬ 
tution  holds  as  a  factor  in  the  higher  education  of  the  country.  The 
only  other  matter  of  importance  brought  before  the  Council  was  an 
intimation  by  Dr.  McVail  that,  at  its  next  meeting,  he  would  propose 
that  the  Glasgow  Royal  Infirmary  School  of  Medicine  should  be  erected 
into  a  College  of  the  University  of  Glasgow.  Whether  this  proposal  is  with 
the  sanction  of  the  directors  of  the  Royal  Infirmary,  has  not  transpired. 
- - 

IRELAND. 


the  EOYAL  UNIVEK.SITY  OF  IRELAND. 

'I'liE  examinations  of  this  University  were  commenced  on  April  30th, 
with  the  “  second  medical  ”  in  chemistry  and  physiolog}’,  and  they 
will  be  continued  until  May  19th,  when  the  Honour  Examination  for 
the  M.B.  will  terminate.  _ 

EOYAL  COLLEGE  OF  SUEGEONS  IN  lEELAND. 

An  election  of  Examiners  for  the  Letters  Testimonial  and  Fellowship 
of  this  College  was  held  on  Tuesday.  There  were  three  vacancies, 
caused  by  the  resignation  of  Messrs.  Edward  Stoker,  William  Frazer, 
and  P.  S.  Abraham  ;  and  to  the  seats  on  the  Board  formerly  occupied 
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by  these  gentlemen,  Messrs.  Thornley  Stoker,  C.  H.  Robinson,  and  J.^ 
A.  Scott,  were  elected.  The  other  outgoing  Examiners  were  re-elected, j 
with  the  exception  of  Mr.  Henry  Gray  Croly  and  Mr.  Lambert  H. 
Ormsby,  who  were  replaced  by  Mr.  Tobin  and  Mr.  F.  Alcock  Rixon,  ; 


DUBLIN  SANITARY  ASSOCIATION. 

Under  the  auspices  of  this  Association,  a  series  of  popular  lectures  on 
sanitary  subjects,  to  the  artisan  class,  have  been  arranged  for.  The 
first  of  these  was  delivered  by  the  Registrar-General  for  Ireland,  Dr. 
Grimshaw,  last  Monday  evening.  He  chose,  as  his  subject,  that  of 
“  Healthy  Homes.”  Ilaving  spoken  of  the  house  as  a  sanitary  unit, 
and  what  constituted  a  proper  home,  he  said  that  figures  proved  that 
the  worst  houses  were  the  most  unhealthy,  and  that  those  who  re¬ 
sided  in  them  died  at  the  greatest  rate.  The  population  of  Dublin 
might  be  said  to  be  the  worst  housed,  the  most  criminal,  and  the 
most  unhealthy,  compared  with  the  population  of  any  of  the  great 
towns  in  the  country.  Unhealthy  houses  promoted  sickness  and 
poverty,  and  poverty  promoted  crime  and  intemperance  and  other 
vices.  The  lecturer  urged  that  the  people  should  be  discontented 
with  the  present  state  of  things,  and  said  that  at  the  last  census  up¬ 
wards  of  22,000  families  in  Dublin  lived  in  what  wore  called  fourth- 
class  houses,  residences  of  one  or  two  rooms,  in  which  five  persons 
lived,  so  that  not  less  than  100,000  persons  lived  in  Dublin  undei 
conditions  not  fit  for  human  beings;  more  suited,  in  fact,  as  shelter 
only  for  savages.  There  were  102  houses  in  which  1,020  familie;- 
dwelt.  These  100  houses  contained  5,000  people.  Formerly,  wealthvj 
families  resided  in  those  large  houses.  Each  of  those  houses  sheltere* 
a  family  with  servants,  say,  of  10  persons — now  ten  families  occupied 
a  house.  The  result  of  the  present  state  of  things  was  disease,  which 
was  liable  to  spread. 

t'OEK  MERCY  HOSPITAL. 

During  the  past  year,  5,015  patients  were  treated  at  this  hospital 
while  there  were  fifty  patients  admitted  to  the  private  wards,  anc 
forty-two  part-paying  patients  in  the  general  wards.  The  receipt 
for  the  year  came  to  £1,655,  and  the  expenditure  to  £1,462,  leaving  a 
balance  to  credit  of  £180. 


THE  CHOLERA. 


THE  CHOLERA  IN  ITALY. 

(From  our  Special  Correspondent.) 

There  is  little  noteworthy  to  report  from  Brindisi.  The  number  ol 
fresh  cases  this  week  is  small,  and  the  mortality  remains  low ;  but 
there  are  accounts  of  outbreaks,  though  of  minor  importance,  in  othei 
parts  of  the  province,  and  there  is,  naturally,  much  alarm  lest  these 
should  only  be  the  precursors  of  an  epidemic  when  the  heat  reallj 
sets  in,  as,  up  to  this  date,  the  weather  has  been  cool  all  over  Italy. 
At  Padua,  the  regiment,  which  was  isolated,  has  been  permitted  tc 
return  to  barracks  ;  and  in  none  of  the  large  cities,  fortunately,  havt 
any  cases  occurred.  The  dread  of  the  importation  of  the  disease  inh 
Naples  seems  to  have  greatly  diminished.  The  new  aqueduct-suppl} 
of  the  Serino  has  undoubtedly  done  much  to  give  confidence  to  th< 
Neapolitans,  a  confidence,  to  some  extent,  justified  by  the  fact  that 
the  Rome  physicians,  practising  among  travellers,  have  not  had,  this 
spring,  so  many  enteric  fever  cases  from  that  city  as  usual.  _Af 
nothing  has,  so  far,  been  done  for  the  drainage  of  Naples,  the  mi 
provement,  in  this  respect,  can  only  be  due  to  the  difference  in  quality 
of  the  water-supply. 

A  little  time  ago,  mention  was  made  in  the  .Journal  of  the  great 
prevalence  of  measles  in  Germany,  but  Rome  has  also  suffered  thir 
winter  from  a  severe  type  of  that  complaint.  In  the  first  quarter  o' 
this  year,  321  deaths  (81  per  cent,  being  those  of  children  under  f 
years  of  age),  were  caused  by  measles,  an  enormous  mortality  m  e 
population  of  350,000  ;  and  small-pox,  too,  has  been  epidemicallv 
prevalent,  129  deaths  having  been  registered  from  it  in  the  samu 
period.  Of  these,  54  are  stated  to  have  been  unvaccinated,  and  41  out  ol] 
the  54  were  under  5  years  of  age,  5  were  stated  to  have  been  vaccinated, j 
all  more  than  5  years  old,  and,  in  the  other  70,  there  was  no  possi ; 
bility  of  knowing  whether  vaccination  Lad  been  performed  at  any  tm»j 
or  not.  Of  the  fatter  number,  only  5  were  under  5  years  of  age.  j 
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I  ECREASE  OF  GENERAL  PARALYSIS,  AND  INCREASE 

I  OF  INSANITY  AT  ADVANCED  AGES, 

“  IN  EDINBURGH. 

)ME  passages,  of  general  medical  interest,  occurred  in  Dr.  Clouston’s 

I I  anual  Report  of  the  Royal  Edinburgh  Asylum  at  Morningside  for 
.  !85,  read  at  the  annual  meeting  of  that  corporation,  held  in  the 

mncil  Chambers,  Edinburgh,  February  26th,  1886;  the  Lord  Provost 
I  -esiding. 

;  Dr.  Clouston  points  out  that,  in  addition  to  an  economical 
.use  (increase  of  rates  of  board)  of  decrease  of  our  pauper  lunacy 
fty  new  cases  a  year),  he  lias  reason  to  think  that  in  the 
iist  five  years  there  has  been  a  real  diminution  of  mental  disease, 
li  i  his  last  year’s  report,  he  pointed  out  that  the  ])roportion 
:  I '  cases  of  the  disease  due  to  alcoholic  excess  did  not  appear 
.  I  have  been  greater  in  the  live  years  of  plenty,  1873-77,  than 
■,  the  five  lean  years,  1880-84  ;  and  this  year  contributes  the 
mal  alcoholic  quota  of  over  15  per  cent.  But,  instead  of  taking  a 
■’•ominent  cause  of  insanity  like  alcohol,  if  we  take  a  more  definite 
I  st,  namely,  the  most  marked  of  all  forms  of  insanity,  general  para- 
^  sis— a  form  perfectly  distinct  from  every  other — we  get  a  result 
,  lat  undoubtedly  points  to  a  real  diminution  of  brain-disease  with 
ental  symptoms  in  the  past  five  years.  General  paralysis  is  more 
.immonly  than  any  other  form  directly  produced  by  wrong  habits 
:  id  modes  of  life.  Its  causes  appear  most  vividly  by  the  fact,  that  it 
'  the  form  of  insanity  that  comprises  one-sixth  of  all  the  mental 
'■sease  among  the  Durham  miners  in  prosperous  times.  It  is,  in 
,  ct,  that  form  that  is  least  dependent  for  its  production  on  hereditary 
,  id  UDjireventable  influences,  and  most  dependent  on  controllable 
: '.uses  operating  during  the  life  of  the  individual.  In  the  first  five 
ll-ars  of  my  occupancy  of  my  present  office,  1873-77,  mostly  years  of 
;  enty  and  inflation  of  wages,  we  had  115  cases  of  general  paralysis 
:  ut,  out  of  1,580  of  total  admissions,  or  7.3  per  cent,  of  the  whole  ; 

: .  the  last  five  years,  1881-85,  years  of  dull  trade  and  little  money  to 
[Uander,  we  had  only  75  cases  out  of  a  total  of  1,667  admissions,  or 
i  per  cent.  Such  a  fall  in  the  prevalence  of  any  important  and 
i''pical  disease,  comparing  one  period  of  five  years  with  another,  is  a 
,  ost  striking  fact  from  a  medical  point  of  view  ;  and  whether  this 
I  IS  resulted  from  lessened  opportunity  of  drink  and  dissipation,  or 
I  'eater  exercise  of  self-control,  or  a  lessened  excitement  in  the  modes 
I  life,  it  is  a  most  suggestive  social  fact.  I  think  the  prevalence  of 
j  meral  paralysis  may  fairly  be  taken  as  the  index  of  the  prevalence  of 
j  1  preventable  insanity.  This  year,  we  had  only  eleven  cases,  which 
j  less  than  half  our  former  average,  and  the  lowest  number  I  have 
^er  known.  And  there  is  not  likely  to  be  any  error  in  the  conclu- 
ons  to  be  drawn  from  these  numbers,  through  the  possibility  of  an 
I  [ual  occurrence  of  the  disease  in  those  two  periods,  but  an  equal 
.  ndency  to  send  them  to  the  asylums  ;  for  its  symptoms  are  usually 
'  ■  unmanageable,  that  nearly  all  the  cases  among  the  poor  have  to  be 
I  nt  to  asylums.  It  is  a  disease,  too,  from  which  the  suflerers  usually 
i(  0  within  three  years  ;  so  that  there  is  no  tendency  to  accumulate  in 
ir  wards,  like  the  varieties  of  insanity  that  do  not  necessarily  kill 
^  le  patients.  At  the  end  of  the  year,  we  had  only  fifteen  cases  in  the 
;  ouse,  whilst  he  has  often  had  over  thirty. 

I  The  tendency  to  send  many  old  people  to  the  asylums  still  con- 
^nues.  There  were  thirty-nine  persons  over  60  years  of  age  sent 
►  aring  the  year,  or  12.8  per  cent,  of  the  admissions,  which  is  double 
jir  proportion  thirty  years  ago.  While  there  is  a  greater  propor- 
fon  of  insane  persons  to  the  general  population  of  the  same  years 
pitween  the  ages  of  50  and  60  (1  to  every  160),  the  largest  proportion- 
e  number  of  the  newly  occurring  cases  of  insanity  every  year  is 
,  und  between  the  ages  of  40  and  50.  During  the  last  thirty  years, 

I  le  average  age  of  the  new  cases  (the  admissions  to  asylums)  has 
;_eadily  increased.  The  conclusion  from  this  would  seem  to  be,  that 
le  older  parts  of  the  general  population  are  getting  more  subject  to 
ental  disease  than  they  were.  This  would  be  fallacious.  We 
t  dieve  the  fact  to  be  simply  that  more  people  in  their  restless  and 
;  oublesome  dotage,  and  after  paralytic  shocks,  are  now  sent  to 
■ylums,  and  so  come  under  the  category  of  technical  insanity,  than 
'  rmerly. 

There  is,  however,  a  variety  of  mental  disease  connected  with 
Ivanced  years  which,  it  is  his  impression,  is  becoming  more  com- 
.  on  of  late.  It  is  not  the  typical  senile  breakdown  in  mind  occur- 
'  ii^g  after  7 0,  but  a  very  sudden  breakdown  soon  after  60,  or  even 
^  uore  that,  in  men  who  have  worked  hard  and  continuously,  their 
_  perhaps,  accompanied  by  excitement,  strain,  worry,  or  too 
^  gh  living.  Commonly  they  have  been  men  with  no  hobbies,  no 
;  untry  tastes,  and  unable  to  get  regularly,  or  to  use  rightly,  a  yearly 
'  niday.  Such  men  seldom  take  note  of  the  premonitory  signs  of 
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brain-wear.  They  insist  on  expecting  from  the  machine  as  much  work 
with  ten  pounds  of  steam-pressure  on  asit  haddoue  before,  and  done  easily 
and  safely  with  twenty.  They  commonly,  but  not  always,  have  some 
hereditary  brain-weakness  that  has  been  hitherto  latent.  But  a 
breakdown  comes  all  at  once  to  them,  that  can  only  be  called  an 
acute  form  of  old  age.  They  lose  flesh,  become  bloodless,  cease  to  be 
able  to  sleep,  find  their  work  extremely  irksome,  cease  to  enjoy  food, 
and  become  depressed  and  restless.  They  then  knock  oft’  work,  but  it 
is  too  late.  Nature’s  great  power  of  brain-repair  for  them  is  gone. 
The  machine  is  worn  out,  and  will  not  mend.  In  a  few  mouths,  the 
patient  is  mentally  broken-down  ;  in  another  few  months,  he  is  dead, 
or,  if  not  really  dead,  is  in  a  condition  that  he,  in  his  senses,  would 
have  thought  worse  than  death,  namely,  miserable  or  mindless,  while 
he  lives.  We  have  had  several  such  cases  during  the  year.  It  is,  in 
reality,  climateric  insanity  in  the  male  sex  rather  than  senile  insanity 
proper.  We  have  had  149  admissions  from  60  to  70  years  of  age  iii 
the  past  five  years,  against  50  of  the  same  age  in  the  five  years  1850- 
54.  It  is  a  form  of  mental  breakdown,  which,  at  the  end  of  the  most 
active  period  of  life,  is  the  counterpart  of  that  form  which  occurs  at 
adolescence  from  16  to  25,  in  the  case  of  those  predisposed  to  mental 
disease,  who  yet  insist  on  working  an  immature  unstable  brain,  as  if 
it  were  a  perfectly  developed  machine  with  no  inherent  weaknesses  in 
it.  This  year,  wo  have  had  the  usual  tale  of  thirty-three  cases  occurring 
at  adolescence,  some  of  them  of  brilliant  promise,  doing  hard  work  at 
college,  with  late  hours,  little  sleep,  no  fresh  air,  and  little  social  re¬ 
laxation,  ending  in  a  cataclysm  in  the  shape  of  a  sharp  attack  of 
brain-excitement  needing  asylum  treatment,  perhaps  after  a  time  re¬ 
covering,  or,  if  not,  sinking  into  hopeless  mental  darkness.  It  is 
often  very  hard  to  persuade  the  youthful  owner  of  a  brain  that  is 
ambitious,  poetic,  receptive,  that  ffiom  16  to  25  he  should  be  most 
careful  not  to  go  in  too  much  for  pure  mind-culture,  on  account  of  his 
mother  being  of  a  nervous  constitution,  or  being  insane  ;  and  that  he 
should,  on  that  account,  develop  his  body  generally,  attend  to  lii.s 
health,  drink  much  milk,  eat  little  flesh,  breathe  much  fresh  air,  use 
his  muscles,  exercise  self-control,  and  perhaps  even  return  to  nature 
and  mother  earth  altogether  in  his  mode  of  life  and  occupation. 


THE  ROYAL  ACADEMY  AND  THE  GROSVENOR 

GALLERY. 

Despite  the  unfavourable  criticisms  of  the  daily  journals,  regarding 
the  Royal  Academy  Exhibition,  as  compared  with  those  of  former 
years,  it  must  be  confessed  that  there  is  much  to  be  found  in  it  to 
please  the  eye,  and  to  prove  that  art  is  not  yet  extinct  in  this  country. 

Medical  portraiture  is  in  the  ascendant  this  year.  Dr.  Samuel  Wilks, 
LL.D.,  F.R.S.,  by  Emily  M.  Menich  (I,  67),  is  a  cleanly  painted  and 
faithful  likeness  of  the  eminent  physician. 

Sir  Hein-y  Pitman,  M.D.,  by  W.  W.  Ouless,  R.A.  (Ill,  163),  ap¬ 
pears  to  give  a  true  representation  of  the  expression  and  features  of 
the  distinguished  Registrar  of  the  College  of  Physicians.  Less  suc¬ 
cessful,  to  our  thinking,  is  Mr.  Ouless,  in  his  portrait  of  Professor  G. 
M.  Humphry,  M.D.,  F.R.S.  (XI,  1073),  painted  for  his  present  and 
past  pupils.  Those  who  have  attended  the  great  surgeon’s  lectures  at 
Cambridge,  would  have  expected  more  animation  in  the  features  than 
is  here  found  ;  although,  both  as  a  work  of  art  and  as  a  portrait,  the 
picture  is  quite  up  to  our  most  sanguine  expectations. 

The  next  medical  portrait  is  one  of  Dr.  Hermann  Weber,  by  J.  B. 
Burgess,  A. R.A.  (IV,  308).  It  is  satisfactory  in  every  respect. 

Mr.  Clinton  Dent,  F.  R.  C.S. ,  by  T.  Blake  Wingmann,  although  ex¬ 
cellent  as  a  likeness,  is  less  pleasing  as  a  picture.  The  first  object 
which  strikes  the  eye  is  a  row  of  brilliant  scarlet  Medical  Directories 
over  the  head  of  the  sitter.  Granting  that  all  colours  may  fade  in  a 
year  or  two,  it  seems  to  us  that,  in  the  present  day,  when  tertiary 
hues  are  so  much  in  vogue,  some  slight  concession  might  have  been 
made  in  favour  of  fashionable  prejudice.  Still,  on  the  whole,  this  is 
a  fine  study. 

The  statue  of  the  late  Sir  Erasmus  Wilson,  F.R.S.,  etc.  (Central 
Hall,  1772)  i-epresents  the  great  philanthropist  at  his  best.  This  is  to 
be  executed  in  bronze,  and  erected  in  front  of  the  infirmary  at  Mar¬ 
gate.  The  sculptor  is  Thomas  Brock,  A.  R.  A. 

The  plaster  cast  of  the  statue  of  John  Hunter  (Central  Hall,  1781), 
presented  by  H.M.  the  Queen  to  Oxford  University  Museum,  by  II. 
Richard  Pinker,  will  perhaps  interest  the  members  of  our  profession 
more  than  any  other  object  in  the  exhibition. 

IMessrs.  J.  S.  and  A.  B.  Wyon  send  a  medal  of  the  Medico-Psyclio- 
logical  Association,  in  bronze  (Lecture-room,  1803). 

In  the  same  room  (1825)  is  found  a  noble  marble  bust  of  Sir  James 
Paget,  Bart.,  executed  at  the  request  of  the  Council  for  the  Royal 
College  of  Surgeons  of  England.  The  eminent  sculptor,  J.  E.  Boehm, 
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R.A.,  lias  never  turned  out  a  finer  work  of  art  from  his  studio  than 
is  here  to  be  found. 

In  the  Grosvenor  Gallery  (24.^))  is  an  artistic  portrait  of  Dr.  Far- 
quharson,  M.P.,  by  his  brother,  Mr.  .loseph  Farquharson,  who  sends 
three  powerful  contributions  to  the  Fioyal  Academy. 

A  clever  landscape  picture  is  also  sent  to  the  Gro.svenor  Gallery  by 
Sir  Henry  Thompson,  entitled  “The  Sola  Dei  Pescatori,  and  Sasso 
del  Ferro,  Lago  Maggiore.” 

Besides  the  above-mentioned,  there  are  many  pictures  in  both  gal¬ 
leries  wliich  will  prove  indirectly  interesting  to  the  medical  profession. 


COLLECTIVE  INVESTIGATION  COMMITTEE. 

Tiir  quarterly  meeting  of  this  Committee  was  held  on  Wednesday, 
April  14th,  at  the  Holborn  Restaurant.  The  Committee  of  Direction 
met  at  p.  m.  The  members  of  the  General  Committee  dined  together 
at  6  p.  M. ,  and  proceeded  to  business  afterwards. 

A  communication  from  the  Secretary  of  the  Association  was  read, 
enclosing  a  copy  of  the  resolution  of  the  Council  of  January  20th, 
with  reference  to  the  relations  of  the  Committee  to  the  International 
organisation. 

The  report  of  the  Standing  Committee  showed  that  interest  in  the 
earlier  inquiries  of  the  Committee  was  practically  now  almost  ex¬ 
hausted.  It  was,  therefore,  resolved  that  the  work  of  the  Committee 
during  the  jwesent  summer,  should  be  largely  devoted  to  analysing 
and  reporting  upon  these  inquiries. 

The  falling  otf  in  returns  to  the  earlier  inquiries  had  been  balanced 
by  the  returns  from  the  geographical  inquiry,  to  which  nearly  3,000 
replies  had  been  received. 

It  was  announced  that  the  discussion  to  be  held  in  the  Section  of 
Medicine  at  the  Annual  Meeting  on  “Cases  in  which  Disease  of  the 
Heart-valves  has  been  known  to  exist  for  upwards  of  five  years  with¬ 
out  causing  serious  symptoms,”  would  be  opened  by  Sir  Andrew 
Clark  ;  and  that  to  be  held  in  the  Section  of  Public  Health  on  “  The 
Duration  of  Infectiousness,”  by  a  paper  from  Dr.  Arthur  Ransome. 

Branch  or  district  meetings,  in  connection  with  the  work  of  the 
Committee,  had  been  held  at  Ventnor,  at  Dover,  at  Penmaenmawr, 
and  at  Birmingham  ;  and  meetings  were  in  prospect  at  Guildford  and 
in  the  Thames  Valley. 

It  was  announced  that  Mr.  W.  E.  Green  had  retired  from  the  local 
Secretaryship  of  the  Isle  of  Wight  District,  and  would  be  succeeded 
by  Dr.  Robertson,  of  Ventnor  ;  and  that  Dr.  Alexander  Bruce  had 
resigned  his  Secretaryship  of  the  Edinburgh  Branch,  Dr.  D.  Noel 
Paton  being  appointed  in  his  place. 

Hie  Subcommittee,  appointed  by  the  Therapeutic  Section,  having 
expressed  a  wish  that  the  second  therapeutic  inquiry  should  be  on 
Terebene,  rather  than  on  Paraldehyde,  an  inquiry-paper  on  the 
former  subject  was  submitted  and  adopted,  the  Committee  expressing 
a  hope  that  paraldehyde  would  not  be  dropped.  A  proposal,  made  by 
Dr.  Eastes,  tor  an  inquiry  into  the  statistics  of  Anaesthetics  in  Hos¬ 
pitals  and  Dispensaries,  was  referred  to  the  Standing  Subcommittee 
for  detailed  consideration.  The  consideration  of  an  allied  proposal, 
made  by  Dr.  E.  0.  Daly,  of  Hull,  for  an  inquiry  into  the  circum¬ 
stances  of  deaths  under  ansesthetics  occurring  in  private  practice,  was 
postponed  until  the  next  meeting. 

The  Committee  hoped  that  efforts  would  be  made  by  its  members 
to  obtain  a  further  supply  of  returns  to  the  inquiry  on  Habits  of 
Intemperance  before  it  was  closed. 


LIST  OF  KETURNS  RECEIVED  DURINO  THE  MONTH  OF  MARCH,  1886. 

Border  Counties  Branch:  XIII,  H.  Lediard,  M.D. 

Dorset  and  West  Hants  Branch  :  III,  T.  G.  Parrott. 

East  Anglian  ;  X,  B.  A.  Peck. 

Gloucestershire  Branch;  Hamamelis,  G.  B.  Ferguson,  M.D. 

Lancashire  and  Che.shire  Branch  :  Liverpool  District :  Int'emp.,  W.  II.  Vicker- 
•stair. 

Midland  Counties  Branch  :  Nottingham  District :  Ilamamelis  ;  W.  Hunter,  M.B. 

North- Wales  Branch  :  I,  J.  Lloyd  Roberts,  M.D. 

North  of  Ireland  Branch  :  Hamamelis,  George  St.  George  ;  T.  A.  Vasey,  M.B. 

North  of  Scotland  Branch  :  X,  J.  Bruce  Ronaldson,  F.R.C.S.  (.3). 

South-Eastern  Branch  :  Ea.st  Kent  District:  IV,  Th.  Eastes,  M.D.  (2). 

Southern  Branch  :  Isle  of  Wight  Di.strict :  Hamamelis,  W.  E.  Green. 

Thames  Valley  Branch :  Hamamelis,  F.  P.  Atkinson,  M.D.  ;  T.  Corbett. 

West  Somerset  Branch  :  Intemperance,  F.  Stockwell  (2). 

Worcester  and  Hereford  Branch  :  XIII,  G.  Birt,  M.D. 

Yorkshire  Branch  ;  XIII,  G.  Oliver,  M.D. 

The  Committee  beg  also  to  acknowledge  (April  28th)  the  receipt, 
since  their  last  acknowledgment  on  April  10th,  of  the  following 
replies  to  the  International  Inquiry  into  the  geographical  distribution 
of  certain  diseases. 

Aberdeen  Branch,  2. 

Dorset  and  We.st  Hants  Branch,  11. 


Lancashire  and  Cheshire  Branch;  Bolton  Di.strict,  12;  Liverpool  District,  C' 
Manchester  District,  11.3.  ’ 

Midland  Counties  Branch  :  Nottingham  District,  1. 

North  of  Ireland  Branch,  3. 

North  Wales  Branch,  32. 

South  Midland  Branch,  3. 

Shropshire  and  Mid-Wales  Branch,  2. 

Southern  Branch  :  Wilts  District,  1. 

Thames  Valley  Branch,  2. 

The  Secretary  to  the  International  Committee  begs  also  to  acknowledge 
(April  28th)  the  receipt,  since  his  last  acknowledgment  on  April 
lOth,  of  the  following  returns  to  the  same  inquiry  from  members  of 
the  profession,  not  being  members  of  the  Association  : 

England,  Wales,  and  the  Channel  Islands,  71. 

Scotland,  2. 

Ireland,  3. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  ordinary  meeting  of  the  College  was  held  on  Thursday,  May  6th  ; 
Sir  W.  Jenner,  K.C.  B.,  in  the  chair.  i 

The  following  gentlemen  were  elected  Fellows  of  the  College  :—  i 
Edward  Seaton,  I\LD.Lond. ;  Heinrich  Port,  M.  D.  Erlangen  ;  Edwin  i 
Rickards,  M.B.Oxon. ;  John  Abercrombie,  junior,  M.D.Camb. ;  James  j 
Kingston  Fowler,  M.D.Camb.  ;  Nestor  I.  C.  Tirard,  M.D.Lond.  ;  ] 
Donald  McAlister,  M.D.Camb.;  George  Gulliver,  M.B.Oxon.  i 

The  following  were  elected  Members,  having  passed  the  examination  j 
of  the  Censors’  Board: — E.  A.  Birch,  M.  D.  Brussels  ;  N.  Dalton, 
M.D.Lond.;  John  Gerard,  M.B. Aberdeen  ;  T.  Harris,  M.D.Lond.;  H. 

L.  .Tones,  M.B.Camb.  ;  T.  G.  Lyon,  M.D.Camb.;  J.  H.  Neale, 

M.  B.  Edin. ;  W.  Pearce,  M.  B.  Lond. ;  F.  ]\L  Pope,  ]\L  B.  Camb.  ;  H.  T. 
Rutherford,  hi.  B.  Camb. 

The  Licence  of  the  College  was  granted  to  seventy-seven  gentlemen 
who  had  passed  the  retiuired  examinations. 

The  Registrar  read  the  report  of  the  Examiners  for  the  Murchison 
Scholarship,  who  reported  that  thirteen  candidates  had  been  examined, 
and  that  the  general  average  of  merit  had  been  very  high.  The 
Scholarship  had  been  awarded  to  Mr.  John  Stuart  Hutton,  of  St. 
Thomas’s  Hospital ;  and  the  certificate  was  accordingly  handed  to 
him  by  the  President,  who  expressed  the  hope  that  it  would  stimu¬ 
late  him  to  imitate  the  devotion  to  medical  science  exhibited  by  the 
late  Dr.  Murchison. 

Sir  Henry  Pitman  having  resigned  the  position  of  representative 
of  the  College  in  the  General  Medical  Council,  a  vote  of  thanks  to  him, 
for  his  long  and  valuable  services,  3vas  unanimously  passed.  A  ballot 
was  then  taken  for  the  election  of  his  successor,  and  the  choice  fell 
upon  Dr.  Duckworth,  Avho,  in  a  few  words,  expressed  his  sense  of  the 
honour  thus  conferred  upon  him. 

A  communication  was  received  from  the  Association  of  Person.s 
holding  Sanitary  Science  Certificates,  informing  the  College  of  the 
desire  of  the  Association  to  obtain  the  right,  of  registration  of  such 
certificates,  and  requesting  the  assistance  of  the  College.  The  appli¬ 
cation  was  favourably  received,  and  referred  to  the  Committee 
empowered  to  watch  the  Medical  Bill  now  before  Parliament. 

Dr.  Habershon  moved,  and  Dr.  Pollock  seconded  : 

“  That  the  report  of  the  Council,  declining  to  consent  to  Dr.  West*/ 
proposals,  as  to  the  formation  of  Standing  Committees,  be  adopted." 

An  amendment  was  moved  by  Dr.  West,  and  seconded  by  Dr. 
Farquharson,  approving  of  the  principle  of  Standing  Committees. 

On  a  division,  the  amendment  was  lost  by  a  large  majority,  and 
the  original  motion  adopted. 


St.  John  Ambulance  Association. — A  course  of  ambulance 
lectures  (“First  Aid”)  for  ladies,  was  commenced  in  Sunderland 
some  time  ago,  and  has  just  been  concluded.  The  class  has  been 
conducted  by  Mr.  W.  Percy  Blumer,  F.R.C.S. Edin.,  and  has  been 
attended  by  a  very  large  number  of  ladies,  who  have  so  enthusiasti¬ 
cally  entered  into  the  work,  that  upwards  of  fifty  will  present  them¬ 
selves  at  the  examination  which  is  about  to  be  held.  At  the  close  of 
the  last  meeting,  Mr.  Percy  Blumer  was  presented,  by  the  ladies,  with 
a  case  of  eye-instruments,  as  a  token  of  their  resjiect  and  esteem,  and 
as  an  expression  of  their  deep  gratitude. 

Memorial. — A  few  days  ago,  a  beautiful  obelisk  of  red  granite, 
erected  oy  a  few  friends  to  the  memory  of  the  late  Dr.  Alexander 
Hogg,  of  Workington,  in  the  new  cemetery  of  that  town,  was  unveiled 
with  appropriate  ceremony.  Dr.  Hogg  was  medical  officer  of  health 
for  the  town  ;  and,  during  his  .short  but  successful  practice  of  four 
and  a  half  years,  endeared  himself  to  all.  He  died,  while  on  a  visit 
at  his  father’s  house,  Larbert,  Stirlingshire,  at  the  early  age  of  twenty- 
six  years,  on  November  2nd,  1883. 
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^  ASSOCIATION  INTELLIGENCE, 

^  The  GGiicral  Secretary  of  tlie  llritisli  Aledical  Association  ac- 
,  ■cnowlelges  the  receipt  ot  three  further  essays  for  competition  for  the 
1  Middlemore  Prize,  with  the  mottos,  “  Ars  longa  vita  breva,”  “  Gra- 
latim  vincimus  progedere  ne  regredere,”  and  “  Sperare  temere  est.” 


South-Eastern  Branch:  East  Surrey  District.— The  next  inectinR  of  this 
district  will  be  held  at  the  Greyhound  Hotel,  Croydon,  on  Thursdav  Mav  isth 
at  4  p.M  ;  E.  Diver,  Esq.,  M.D.,  of  Kenley,  in  the  chair.  Dinner,  li  p  v  •  charge’ 
7s.,  exclusive  of  wine.  The  following  papers,  etc.,  are  promised.  Dr  George 
Harley,  F.R.S.  :  The  Crystalline  Structure  of  Gall-Stones,  illustrated  bv  sneci- 
niens  and  duagrams.  Mr.  J.  Tweedy :  The  Treatment  of  the  various  forms  of  Hard¬ 
ness  of  the  Eyeball.  Mr.  A.  Matthey  will  exhibit  some  Pathologicjil  Specimens 
Dr.  Oxley :  Notes  of  interesting  cases.  1.  Abdominal  Tumour  (myxoma)  •  •>’ 
Apepsia  Nervo.sa.  Dr.  Rutherford  Adams  will  exhibit  a  case  of  Cirsoid  Aneurysm’ 
Members  intending  to  dine  will  greatly  oblige  by  communicating  their  intention 
to  r.  T.  Duncan,  M.D.,  Croydon,  Honorary  Secretary. 


I  NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886, 
ELECTION  OF  MEMBERS. 

I  iNT  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
;he  Association,  who  shall  be  recommended  as  eligible  by  any  three 
nembers,  may  be  elected  a  member  by  the  Council  or  by  any  recoirnised 
Branch  Council.  ® 

Meetings  of  the  Council  will  be  held  on  July  14th,  and  October 
iOth,  1886.  Candidates  for  election  by  the  Council  of  the  Asso- 
iation  must  send  in  their  forms  of  application  to  the  General 
secretary,  not  later  than  twenty-one  days  before  each  meeting 
lamely,  June  24th,  and  September  30th,  1886. 

^  Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
he  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Bra'nch 
louncil,  unless  his  name  has  been  inserted  in  the  circular  summon- 
ng  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

NQUIRIES  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rheumatism, 

Old  Age,  Cancer  of  the  Breast, 

The  Value  of  Hamamelis. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
lay  be  had  on  application. 

It  is  requested  that  returns  on  Acute  Rheumatism  be  sent  in  at  as  early  a 
date  as  possible,  as  the  printing  of  the  Tables  is  in  progress. 

^  Tue^  Etiology  of  Phthisis. — Continuation  of  inquiry.  The 
/ommittee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
ngage  in  joint  investigation  of  any  of  the  following  points  in  re- 
ition  to  the  origin  of  cases  of  Phthisis (a)  The  influence  of 
;  Midence  and  occupation  ;  (6)  the  previous  state  of  the  patients’ 

,  noracic  organs  and  general  health  ;  (c)  heredity  and  communication, 
ull  particulars  will  be  sent  on  application. 

General  inquiries  into  the  Therapeutic  Value  of  Hamamelis 
Ni)  THE  Value  of  Pure  Terebene  have  been  issued.  A  report 
lu  bo  made  to  the  Section  of  Therapeutics  at  the  annual  meeting. 
Prognosis  in  Heart-Valve  Disease,  based  on  an  examination 
.  t  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
Tthout  producing  serious  symptoms  ;  the  Extreme  Duration  of 
NFECTiousNESs  IN  INFECTIOUS  DISEASES.  The  Committee  has  pro- 
osed  these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
ae  Branches  of  the  Association,  in  accordance  with  its  regulations, 
ith  a  view  to  preliminary  discussion  during  the  present  year.  Ar- 
moments  have  also  been  entered  into  with  the  Section  of  Medicine 
b-  u  Meeting  of  1886  to  hold  a  discussion  upon  “  Cases  in 

Disease  of  the  Heart- Valves  has  been  known  to  exist  for  up- 
ams  of  five  years  without  causing  serious  symptoms  and  with  the 
^ action  of  Public  Health  to  hold  a  discussion  on  “The  Duration  of 
itectiousness.  ’  The  former  discussion  will  be  opened  by  Sir  Andrew 
ark,  Bart.,  the  latter  by  Dr.  Arthur  Ransome.  The  inquiry-papers, 

*  issued,  will  be  based  upon  the  information  afforded 

these  Branch  and  general  discussions. 

;  Application  for  forms,  memoranda,  or  further  information,  may  be 
<M,e  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
■«  Collective  Investigation  Committee,  161a,  Strand,  W.  C. 


BRANCH  MEETINGS  TO  BE  HELD, 


'  ^  B^nch.— Meetings  are  held  in  the  Medical  College,  Madras,  on 

ATbiKtr-  month,  at  4.30  p.m.  Gentlemen  desirous  of  reading  papers 

T  ArntiUK  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
J.  Maitland,  M.B.,  Honorary  Secretary,  Madras. 


oveTn^Frtt  DI.STRICT.-The  next  meeting  of  the 

1  n  nri  '‘'j  ^  unbruige  Wells  on  Friday,  May  2Sth.  Mr  Abbott 

liefore  the  notice  of  the  meeting  Brief 
”  Hospimi  in  tlie  year  1S39,  relating  to  Ovarian  Dropsy, 
t  'I'mi't  papers  or  cases  should  communicate  with 

-  Honorary  Secretary,  T.  Jenser  Verrall,  P5,  Western  Road,  Brighton. 


South-E.astern  Br.inch:  East  Kent  District. -The  annual  meeting  of  this 
district  will  be  held  at  the  Kent  and  Canterbury  Hospital,  on  Thursday  May 
20th,  at  3  P.M.;  Jlr.  Sadler  in  the  chair.  The  dinner  will  take  ]dace  at  'the  Royal 
rouiitain  Hotel,  jit  5  p.m.  Jlr.  Raven,  of  Broadstairs,  will  open  a  discussion  on 
the  extreme  duration  of  infectiousiiess  in  the  following  infectious  diseases  Scar¬ 
latina,  Small-pox,  Measles,  Mumps,  and  Diphtheria.  The  above  is  one  of  the 
subjects  chosen  for  discussion  by  the  Collective  Investigation  Committee  Gentle¬ 
men  wishing  to  contribute  short  jiapers  or  cases,  should  communicate  with  the 
Honorary  Secretary,  W.  J.  Tyson,  10,  Langhorne  Gardens,  Folkestone 


SournERN  Branuh.- A  meeting  of  the  South  M'ilts  district  will  be  held  at  the 
Bath  Arms  Hotel,  Warminster,  on  Wednesday,  May  IPth.  Papers  will  be  read  by 
Dr.  Coates,  Mr.  Willcox,  and  Mr.  Luckham.  Meeting  at  4,  dinner  at  ti,  tickets 
(not  to  include  wine,  etc.),  58.  Members  intending  to  be  present  are  requested  to 
communicate  with  the  Honorary  Secretary,  H.  T.  Mannino  Laveretock 
Salisbury.  ’  ■  '  > 


East  Tork  .\nd  North  Lincoln  Branch. — The  annual  meeting  will  be  held 
at  the  Inlirmary,  Hull,  on  Wednesday,  May  2(5th,  1880,  at  1.30  p.m.  Gentlemen 
who  intend  to  make  any  communication,  or  to  propose  any  resolution  are  re¬ 
quested  to  inform  the  secretary,  not  later  than  May  1.0th.— E.  1>  Hardfv  Hono¬ 
rary  Secretary,  17,  Brunswick  Terrace,  Spring  Bank,  Hull.  "  ' 


Staffordshire  Branch.— The  third  general  meeting  of  the  present  se.ssion  will 
be  held  at  the  Bell  Medical  Library,  Cleveland  Road,  Wolverhampton  on  Thurs¬ 
day,  May  27th.  The  president,  Mr.  J.  T.  Hartill,  will  take  the  chair,  at  3  p  m  — 
>  iNCENT  Jackson,  General  Secretary. 


BORDER  COUNTIES  BRANCH  :  SPRING'MEETING. 

The  spring  meeting  of  this  Branch  was  lield  at  the  Commercial 
Hotel,  Dumfries,  on  Friday,  April  9th,  1886.  The  chair  was  taken 
by  the  President,  Air.  C.  S.  Hall,  of  Carlisle,  at  3  p.m.  Fourteen 
members  and  six  visitors  were  present. 

Communications. — -The  following  communications  were  made. 

1.  Dr.  Thomson  (Dumfries)  read  a  paper  on  Brain  Surgery,  "in  the 
discus.sion  which  followed,  the  President,  Drs.  Barnes,  ’Alaclaren 
Campbell,  Tiffin,  Rutherford,  and  AIcLeod  took  part.  ’ 

■2.  Dr.  Maclaren  (Carlisle)  showed  three  specimens  illustratin<>'  In¬ 
juries  of  the  Cranium.  ” 

3.  Dr.  Campbell  (Garlands)  read  notes  of  four  Abdominal  Cases. 

4.  Dr.  Davidson  (Thornhill)  read  a  paper  on  Two  Alethods  of 
Treating  Lupus. 

5.  A  paper  by  Dr.  Eaton  (Cleator  Aloor) — Illustrations  of  the 
Origin  ot  certain  Zymotic  Diseases  in  an  Isolated  House— was  taken 
as  read. 

6.  A  photograph  of  Elephantiasis  of  the  Scrotum  was  shown  for 
Dr.  Dryden. 

Lunacy  Certificates.  On  the  motion  ot  Dr.  Campbell,  it  was  agreed 
to  call  the  attention  of  the  Parliamentary  Bills  Committee  ancf  the 
Scotch  Commissioners  to  the  anomaly  of  lunacy-certificate.s  not  hold¬ 
ing  good  in  different  parts  of  Great  Britain. 

Dinner.  At  the  conclusion  of  the  business,  the  members  and 
visitors  dined  in  the  hotel. 

The  A  ext  Meeting  of  tha  Bran*h,  being  the  annual,  will  he  held  at 
some  town  to  be  fixed  upon  by  the  Council. 


GLOUCESTERSHIRE  BRANCH  ;  AIEETING. 

A  MEETING  of  this  Branch  was  held  at  the  General  Hosjiital,  Chelten¬ 
ham,  on  Tuesday,  April  20th,  1886. 

Papers. — The  following  were  read. 

1.  Dr.  Gooding  (President)  read  the  notes  of  two  cases  of  Cirrhosis 
of  the  Liver,  and  remarked  on  the  necessity  of  total  abstinence  from 
alcohol,^  and  the  use  of  mercurials  and  the  mineral  acids  in  the  treat¬ 
ment  ot  such  cases. — A  short  discussion  followed,  in  which  Drs.  Wil¬ 
son  and  Best,  and  Air.  Bower,  took  part. 

2.  Air.  Bower  read  a  paper  on  Alalingering  in  Ophthalmic  Practice, 
relating  two  cases,  one  of  feigned  blindness,  and  another  of  self-injury 
to  the  eye. — Drs.  Needham  and  Gooding,  and  Air.  Cardew,  made  a 
few  remarks. 

3.  Air.  Cardew  read  a  paper  on  the  Treatment  of  a  few  common 
Diseases  and  Injuries  of  the  Knee-joint,  in  which  he  advocated  the 
use  of  light  plaster  cases,  applied  like  Sayre’s  jacket  for  spinal  dis¬ 
ease,  for  obtaining  rest  to  the  joint,  and  the  early,  and,  if  necessary, 
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frequent,  use  of  the  aspirator  in  cases  of  effusion  into  the  synovial 
membranes  and  bursse. — Mr.  Bower  made  some  remarks,  drawing 
attention  to  the  common  injury  known  as  “  Hayes’  derangement  of 
the  knee-joint.” 

ABERDEEN,  BANFF,  AND  KINCARDINESHIRE  BRANCH: 

ORDINARY  MEETING. 

A  MEETING  of  this  Branch  was  held  at  198,  Union  Street,  Aberdeen, 
on  Wednesday,  April  21st,  at  8  p.m.  ;  Professor  Ogston,  President, 
in  the  chair. 

Communications. — The  following  communications  were  made. 

1.  Dr.  Urquhart :  the  Action  of  Cascara  Sagrada. 

2.  Dr.  Dyce  Davidson  :  Specimens  of  Strophanthus  Hispidus  and 
Erythrophloeum. 

3.  Dr.  Garden  :  Case  of  Talipes  Equino-’\"arus. 

4.  Dr.  Edmond  :  Haematoma  of  the  Labium. 

5.  Dr.  Ogston  :  Dissection  of  a  Flat-foot. 

C.  Dr.  Ruxton  :  Unusually  large  Hydrocephalus  :  Spina  Bifida. 


NORTH  OF  ENGLAND  BRANCH :  SPRING  MEETING. 

The  spring  meeting  of  the  Branch  was  held  in  the  Roker  Hotel, 
Roker,  Sunderland,  on  April  21st,  1886,  at  3.30  p.m. 

Visit  to  the  Sunderland  Infirmary . — Previous  to  the  meeting,  the 
members — nearly  eighty — partook  of  the  kind  hospitality  of  the  hono¬ 
rary  staff  of  the  Sunderland  Infirmary,  who  entertained  them  to 
luncheon  in  that  institution.  After  luncheon  the  Chairman,  Mr. 
Morgan,  the  senior  surgeon,  welcomed  the  members  of  the  North  of 
England  Branch,  and  invited  them  to  visit  the  wards  of  the  Infirmary. 
The  President  of  the  Branch,  Dr.  Stainthorpe,  on  behalf  of  the 
members,  thanked  the  honorary  staff  for  their  kindness. 

The  President  occupied  the  chair,  and  about  sixty  members  were 
present. 

Election  of  Members. — The  following  gentlemen  were  elected  mem¬ 
bers  of  the  Branch  :  .Tames  Drummond,  M.D.Glas,,  South  Shields  ; 
.1.  C.  Watson,  M.D. ,  Sunderland  ;  W.  Percy  Blumer,  F.  R.C.S.  Edin, , 
Sunderland.  ^ 

Papers. — The  following  papers.were’ read  : 

1.  Dr.  Hume  :  A  Case  of  Intussusception  treated  by  Abdominal  Sec¬ 
tion.  An  important  discussion  ensued,  in  which  the  President,  Dr. 
Legat,  Dr.  Thomas  Watson,  Dr.  Middlemiss,  Dr.  Arthur,  and  Dr. 
Gowans  took  part.  Dr.  Hume  replied. 

2.  Dr.  Murphy  :  Two  Cases  of  Spurious  Labour.  Drs.  Hopgood, 
Beatty,  Embleton,  Black  (Harrogate),  and  D.  Drummond  spoke,  and 
several  interesting  cases  hearing  upon  the  subject  of  the  paper  were 
cited.  Dr.  Murphy  replied. 

3.  Dr.  David  Drummond  :  Remarks  on  a  Case  of  Acute  Yellow 
Atrophy  of  the  Liver,  with  the  specimen,  and  microscopical  sections, 
and  drawing.. 

4.  Dr.  Gowans  exhibited  a  boy,  after  Mackenzie’s  Amputation  of 
the  ankle. 

5.  Dr.  Gowans  also  introduced  two  cases  of  Molluscum  Contagiosum. 
Dr.  Legat  made  some  remarks  upon  Dr.  Gowans’  first  case,  and  Dr. 
Philipson  discussed  the  cases  of  Molluscum. 

6.  Dr.  Murphy  show’ed  a  large  uterine  Polypus. 

Dinner. — The  members,  about  30,  and  some  guests,  including  Dr. 
Mair,  of  H.M.  S.  Castor,  dined  at  five  o’clock.  The  President,  Dr. 
Stainthorpe,  occupied  the  chair,  and  the  Honorary  Secretary,  Dr. 
Drummond,  the  vice-chair. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  spring  meeting  was  held  at  the  County  Asylum,  Carmarthen,  on 
April  21st;  G.  A.  Bkown,  Esq.,  President,  in  the  chair.  About 
twenty  members  were  present. 

Communications  were  read  from  (1)  the  Association  of  the  Royal 
'College  of  Surgeons  of  England,  enclosing  petition  ;  (2)  Messrs.  Bor¬ 
oughs  and  Wellcome,  offering  to  give  a  lecture  and  demonstration  on 
Digestive  Ferments  ;  (3)  the  Secretary  to  the  Medical  Sickness  and 
Annuity  Society  (copy  of  leaflet  forwarded  to  every  member  of  the 
Branch,  with  circular  of  notice  for  this, meeting) ;  (4)  Secretary  of  the 
Medical  Benevolent  Fund,  forwarding  resolution  of  cordial  thanks 
for  cheque  for  £105,  forwarded  out  of  the  surplus  funds  subscribed  for 
the  annual  meeting  at  Cardiff  in  1885  ;  (5)  Secretaries  of  East  Anglian 
Branch,  forwarding  copy  of  resolution  relating  to  Medical  Defence  ; 
(6)  Secretary  of  Collective  Investigation  Committee,  asking  for  a  dis¬ 
cussion  on  Heart  Valve  Disease,  or  Duration  of  Infectiousness,  etc. 

New  Members. — The  following  gentlemen  were  elected  members  of 
the  Association  and  Branch  : — Association  and  Branch  :  R.  C.  Joyce, 
M.B.,  Forth;  John  Powell,  Carmarthen  Asylum  ;  A.  E.  Jones,  Crick- 


howell  ;  A.  White,  M.  B. ,  Brecon  ;  J.  0.  Jones,  Aberdare  ;  AV.  AA 
Roberts,  Aberdare  ;  AV.  D.  Steel,  M.D.,  Abergavenny  ;  H.  C.  Bevan, 
Lampeter.  Association  only:  J.  McAleer,  M.D. ,  Merthyr.  Branch 
only  :  J.  R.  James,  Cardiff;  Geo.  Neale,  Barry;  C.  Downing,  Cardifl'; 
J.  J.  Lloyd,  Llanelly. 

Medical  Defence  Fund. — The  following  resolution  was  proposed  by 
Dr.  Sheen,  seconded  by  Mr.  Evan  Jones,  and  carried  unanimously': 

‘  ‘  That,  as  medical  men  may  at  any  time  become  liable  to  false  and 
groundless  charges  of  a  ruinous  nature,  it  is  most  desirable  that  a 
Medical  Defence  Fund  be  formed  and  administered  in  connection  with 
the  British  Medical  Association,  and  that  its  members  should  bo 
asked  to  contribute  a  small  sum,  annually,  to  this  legal  fund.  Those  who 
do  so  to  become  entitled,  should  occasion  arise,  to  legal  advice  and 
assistance.” 

Papers. — The  following  communications  were  made. 

Mr.  P.  R.  Griffiths  (Cardiff)  read  some  interesting  notes  of  three 
cases  of  Brain-disease,  illustrating  the  value  of  the  experiments  of 
Ferrier  and  others  in  localising  the  lesions. 

2.  Dr.  Hoarder  (Carmarthen  Asylum)  read  a  paper  on  Heart-disease, 
with  especial  reference  to  Prognosis.  Several  illustrations  were  given 
of  grave  valvular  disease  and  death  at  advanced  ages  from  other  causes. 

3.  Mr.  Powell  (Carmarthen  Asylum)  read  notes  of  a  case  of  Hydro¬ 
nephrosis,  and  showed  specimens. 

4.  Mr.  H.  Nelson  Jones  (Swansea  Infirmary)  showed  a  modification 
of  Liston’s  Splint,  the  chief  points  being  a  slot  to  increase  ten.sion  of 
perineal  band,  and  to  lengthen  or  shorten  splint,  and  a  block  at  the 
foot  to  keep  the  limb  from  twisting. 

Papers  by  Dr.  Griffiths,  Mr.  .1.  Farrant  Fry,  and  Dr.  Sheen,  were 
postponed. 

Vote  of  Thanks. — A  cordial  vote  of  thanks  was  given  to  Dr. 
Hoarder  for  his  warm  welcome  and  generous  hospitality  shown  to  the 
members. 

Dr.  Hoarder  conducted  the  members  over  the  Asylum. 

The  College  of  Surgeons’  Petition  was  signed  by  most  of  tho.se present. 

Dinner. — The  members  afterwards  partook  of  an  excellent  dinner 
at  the  Ivy  Bush  Hotel. 


OXFORD  AND  DISTRICT  BRANCH  :  GENERAL  MEETING. 
The  general  meeting  of  this  Branch  was  held  at  the  Radcliffo  In¬ 
firmary,  Oxford,  on  April  28th  ;  Dr.  Gray,  President-elect,  in  the 
chair.  Twenty-eight  members  were  present.  The  annual  meeting  in 
July  w’as  fixed  to  be  held  in  Oxford. 

New  Members. — Mr.  E.  Franey,  of  Banburj',  was  elected  a  joining 
member.  Messrs.  AA'’.  Dyson-AVood,  of  Oxford  ;  Rowland  Pollock,  of 
AVallingford  ;  A.  J.  Drew,  of  Oxford  ;  and  G.  Rodman,  of  Oxford, 
were  elected  members  of  the  Association  and  Branch. 

Presentation. — Dr.  Gray,  with  a  very  impressive  speech,  presented 
to  Dr.  Tuckwell  a  gold  repeater  watch,  which  had  been  subscribed  for 
by  Dr.  Tuckwell’s  friends,  teachers,  and  fellow-students,  on  the  occa¬ 
sion  of  his  retiring  from  practice.  Dr.  Tuckwell  returned  thanks  in  a 
few  feeling  and  expressive  sentences. 

Cases  and  Specimens. — Mr.  Morgan  showed  a  case  of  Xanthelasma.^ 
— Mr.  Symonds  showed  three  cases  of  Operation  for  Radical  Cure  of 
Hernia,  and  a  case  of  McEwen’s  Operation. — Mr.  Rodman  showed 
specimens  of  Melanotic  Sarcoma  of  the  Choroid. — Dr.  Collier  read  a 
paper  on  cases  of  Leucocythsemia  and  Lymphadenoma. — Mr.  Doyne 
read  a  case  of  extreme  Myopia,  of  more  than  20  diopters. 


SOUTH-EASTERN  BRANCH  :  A7EST  KENT  DISTRICT. 

A  MEETING  of  the  above  District  was  held  at  Erith  on  April  30th  ; 
Flaxman  Spurrell,  Esq.,  in  the  chair. 

Next  Meeting. — It  was  decided  to  hold  the  next  meeting  at  Maid¬ 
stone,  if  possible,  in  June,  and  that  J.  Knowles,  Esq.,  be  requested 
to  preside  on  the  occasion. 

Election  of  Honorary  Secretary  of  the  District. — Mr.  A.  AV.  Nankivell, 
of  St.  Bartholomew’s  Hospital,  Chatham,  was  unanimously  re-elected 
Honorary  Secretary  for  the  ensuing  year. 

Communications. — The  following  papers  were  read  and  discussed.  _ 

Air.  Bryden  :  Foreign  Bodies  in  the  Ear  ;  A  Case  of  Facjal  Paralysis. 

Mr.  Maynard  :  The  Impaction  of  a  Piece  of  Tobacco-Pipe  in  the 
Posterior  Pharyngeal  Region. 

Collective  Investigation. — Dr.  Isambard  Owen  brought  forward  the 
question  of  Collective  Investigation,  and  placed  before  the  meeting 
printed  forms  to  be  used  in  collecting  the  various  data. 

Lipoma. — Air.  Jessett  exhibited  a  large  lipoma,  which  he  had  re¬ 
moved  from  the  abdominal  parietes.  ^ 

Dinner. — Nine  members  subsequently  dinel  at  the  Prince  of  AVales 
Hotel. 
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BRITISH  MEDICAL  ASSOCIATION. 

\  FIFTY-FOURTH  ANNUAL  MEETING. 

,  HE  fifty-fourth  Annual  Meeting  of  the  British  Medical  Association 
;  ill  be  held  at  Brighton,  on  August  10th,  11th,  12th,  and  13th 
:  186.  ’ 

[  PresicUnt:  W  T.  Edwards,  M.D..  F.KC.S.,  Physician  to  the 
‘  lamorgan  and  Monmouth  Infirmary,  Cardiff. 

j  President-elect:  Withers  Moore,  M.D.,  F.R.C.P.,  Senior  Physician 
1  _  the  Sussex  County  Hospital,  Brighton. 

President  of  the  Council Balthazar  Foster,  M  P  M  D  FRCP 

'  rofessor  of  Medicine  in  Queen’s  College  and  Physician  to  the'  c'eneral 
ospital,  Birmingham. 

Trcf^urer:  G.  Macnamara,  F.R.C.S.,  Surgeon  to  the  Westminster 
ospital,  London. 

^^^-If'iicine  will  be  delivered  by  Surgeon-General 
.hn  S.  Billings,  M.D.,  Director-General  United  States  Army  Medical 
apartment,  Washington. 

An  Address  in  Surgery  will  be  delivered  by  Frederick  Abell 
•umphry,  F.R.C.S.,  Surgeon  to  the  Sussex  County  Hospital. 

An  Address  in  Public  Medicine  will  be  given  bv  E.  D.  Mapother 
D.,  Consulting  Medical  Officer  to  the  City  of  Dublin. 

.  The  scientific  business  of  the  meeting  will  be  conducted  in  nine 
ctions,  as  follows,  namely  : 

I  President,  W.  H.  Broadbent,  M.D.  Vice-Presidents, 

■  ederickBagshawe,M.D.,  Hastings;  Joseph  Ewart,  M.D.,  Brighton. 

,  Secretaries,  Francis  Warner,  M.  D. ,  24,  Harley  Street,  London ; 

,3nry  Seymour  Branfoot,  M.B.,  42,  Norfolk  Square,  Brighton. 

Surgery.— John  EricErichsen,F.R.C.S.,  F.R.S  London 
•ee-Pr^idents,  Frederick  William  Jowers,  M.R.C.S.,  Brighton  ;  John 
ard  Cousins,  F.R.C.S.,  Southsea.  Honorary  Secretaries,  William 
hnson  Walsham,  F.R.C.S.,  27,  Weymouth  Street,  London ;  Wil- 
ighby  Furner,  F.R.C.S.,  2,  Brunswick  Place,  Brighton. 

,  Obstetric  Medicine.— Alfred  Meadows,  M.D.,  London. 

\  'ce- Presidents,  Constantine  Holman,  M.D.,  Reigate  ;  Frederick  W. 
Iztnann,  M.  R.  C.  S.,  Brighton.  Honorary  Secretaries,  Charles  J. 

’  Alban  Doran, 

.  R.C.S.,  9,  Granville  Place,  W. 

Public  Medicine.-— Pj-esic^e?^,  Richard  Patrick  B.  Taaffe,  M.D. 

‘  Vice-Presidents,  Sir  Charles  Alexander  Cameron 

.K.Q.C.P.,  Dublin;  Charles  Kelly,  M.D.,  Worthing.  Honorant 

■  ;reteriw,  W.  Brown,  M.KC.P.Edin.,  CarHsle;  AVilliam  Joseph 
son,  M.  D.,  Folkestone. 

.Psychology.— Preswfent,  Thomas  Smith  Clouston,  M.D.,  Edin- 
.rgh.  Vice-Presidents,  Charles  A.  Lockhart  Robertson,  M.D., 

I  gnton  J  Joseph  Raymond  Gasquet,  M,  B, ,  Brighton.  HonoTcivy  Seeve- 
I  Charles  Spencer  Waller  Cobbold,  M.D.,  Earlswood  Asylum 
Ihill ;  James  M.  Moody,  M.R.C.S.,  Surrey  County  Asylum,  Cane- 
1,  Parley. 

I  ’athology.— P/-m(feM<,  Julius  Dreschfeld,  M. D. ,  Manchester.  Vice- 
i-sulents,  James  Frederick  Goodhart,  M.D.,  London;  Heneacm 
»bes,  M.  D.,  London.  Honorary  Secretaries,  John  E.  Ranking,  M.  D° 
unt  Ephraim  Road,  Tunbridge  Wells;  John  Caldwell  Uhthoff 
B.,  9,  Brunswick  Place,  Brighton. 

Therapeutics  and  Pharmacology.— Prm<7c7i^,  Thomas  Lauder 
inton,  M.D.,  F.R.  S.,  London.  Vice-Presidents,  John  Mitchell 
ice,  M.D.,  London  ;  Edward  Macke}’,  M. D. ,  Brighton.  Honorary 
retanes,  Cornelius  William  Suckling,  M.D.,  108,  Newhall  Street, 
iningham  ;  John  Theodore  Cash,  M.D.,  Drumearn,  Earlsfield  Road 
ndsworth  Common,  S.W. 

»PHTUALMOLOGY.--Prm^«i<,  Chas.  Oldham,  F.R.C.S.,  Brighton. 
e-Presidents,  Louis  Tossw’ill,  M. B.,  Exeter;  George  Anderson 
*  chett,  F.  R.  C.S.  Edin.,  London.  Honorary  SecretarieSy  Frank 
'  Hodges,  F.R. C.S. Edin. ,  17,  Horse  Fair  Street,  Leicester; 

-  hur  Nicholson,  M.  D. ,  98,  Montpellier  Road,  Brighton. 

■VOI.OGY.— President,  G.  F.  Hodgson,  M.R.C.S.,  Brighton.  Vise- 

-  nafcTit?  Alphonso  Elkin  Cumberbatch,  F.R.C.S.,  London  ;  Edward 
^well  Baber,  M.  B. ,  Brighton.  Honorary  Secretari-eSy  Henry  Albert 

fves,  F.R. C.S. Edin.,  6.  Grosvenor  Street,  W.,  London  ;  Patrick 
ham  Maxwell,  M.D. Edin. ,  10,  Lower  Mount  Street,  Dublin. 

'onorary  Local  Secretaries:  Thomas  Jenner  Verrall,  M.R.C.S.,  95, 
y.tern  Road,  Brighton;  Alfred  Scott,  LR.C.P.,  German  Place, 

II  ;hton.  ’ 


„  ,  Tuesday,  August  10th,  1886. 

2  P..M.— Meeting  of  1885-6  Council. 

3  r.M.-General^Meeting.  Report  of  Council  and  other  business.  Adjourn 

8  iddr...,  .„a 

„  „„  ,  Wednesday,  August  11th,  1886. 

9.30  A.M.— Meeting  of  1886-87  Council. 

11.0  A.M.— Second  General  Meeting.  Address  in  Medicine 

-  to  5  p.M. — Sectional  Meetings. 

8  P.M.— A  Conversazione. 

Thursday,  August  12th,  1886. 

9.30  A.M. — Meeting  of  Council. 

11  A.M.— Third  General  Meeting.  Address  in  Surverv 
2  to  5  p.M. — Sectional  Meetings. 

6.30  P.M. — Public  Dinner. 

Friday,  August  ISth,  1886. 

10  A. M.— Address  in  Public  Medicine. 

11  A.M. — Sectional  Meetings. 

4  P.M.— Concluding  General  Meeting. 

8  p.M. — Reception. 

Saturday,  August  14th,  1866. 

Excursions. 

Annual  Museum. 

The  twentieth  annual  museum  will,  by  permission  of  the  Town 
Council,  ^  located  in  the  Corn  Exchange,  a  large  hall,  communicating 
with  the  Home,  and  having  a  separate  entrance  in  Church  Road. 

It  will  be  open  to  the  profession  from  August  9th  to  Augiist  lSth 
and  will  be  classified  in  three  sections.  ’ 

Section  A.— Foods,  drugs,  hygienic  and  sanitary  appliances.  A 
specialty  will  be  made  of  all  kinds  of  prepared,  peptonised,  and  other 
cornpound  nutrients.  (Honorary  Secretary,  Dr.  Mackey  1  Bruns- 
Wick  Road,  Hove,  Brighton.)  *  * 

Section  B.-— New  books,  instruments,  and  appliances— medical 
and  surgical ;  galvanic  and  other  batteries  and  apparatus.  (Honorary 
Secretary,  Dr.  Whittle,  65,  Dyke  Road,  Brighton.) 

Section  C.  Anatomical  and  pathological  specimens,  diagrams 
casts,  or  models  ;  microscopes  and  microscopical  preparations  (^Hono¬ 
rary  Secretary,  D.  W.  Giffard,  Esq.,  5,  Pavilion  Parade,  Old  Steine 
Brighton.)  ’ 

A  name  and  description,  printed,  if  possible,  must  he  attached  to 
each  exhibit,  which  should  be  sent  to  the  Corn  Exchange,  Brighton 
(to  the  care  of  the  Secretaries  of  the  respective  sections),  between 
Monday  August  2nd,  and  Saturday,  August  7th.  Ample  counter 
space  will  be  provided,  and,  so  far  as  possible,  equal  facilities  will  be 
given  to  every  exhibitor. 

A  description,  for  insertion  in  the  Museum  Catalogue,  should  be 
forwarded  to  the  private  address  of  the  respective  Secretaries,  at  least 
one  month  before  the  meeting,  that  is,  by  July  10th. 

Catalogue. — The  catalogue  will  be  provided  gratis,  but  advertise¬ 
ments  will  be  charged  at  the  usual  rate,  namely,  one  iiage,  £1  •  half¬ 
page,  12s.  6d.;  quarter-page,  7s.  6d. 

To  Exhibitors.^  The  expenses  of  carriage  and  of  removal  to  be 
borne  by  the  exhibitor.  The  Committee  will  exercise  every  reasonable 
care  as  to  objects  entrusted  to  them,  but  will  not  be  responsible  for 
risk  or  accident. 


May  6th,  1886. 


Francis  Fow’ke,  General  Secretary. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

[from  our  own  correspondent.] 

The  French  Society  of  Ophthalmology. — Treatment  of  Sympathetic  Oph¬ 
thalmia. — D' ArsonvaVs  Instrument  for  Measuring  Auditory  Acute¬ 
ness, — General  News. 

The  French  Society  of  Ophthalmology  held  its  yearly  meeting,  last 
week,  at  the  Surgical  Society.  A  stranger  was  elected  President;  the 
choice  fell  on  Herr  Gunning,  of  Amsterdam.  The  meeting  lasted  from 
the  27th  to  the  30th  April. 

M.  Dianoux,  of  Nantes,  defined  what  he  considered  to  be  sym¬ 
pathetic  ophthalmia.  This  affection,  he  said,  could  only  occur  after 
injury  to  the  eye,  and  only  after  the  third  or  fourth  week,  when  the 
inflammation  consequent  on  the  wound  had  disappeared.  He  doubted 
the  authenticity  of  tardy  sympathetic  ophthalmia,  and  believed  that 
simple  cases  of  irritation  had  often  been  described  as  sympathetic. 
He  rapidly  reviewed  the  different  theories  concerning  the  etiology  of 
this  affection,  and  pronounced  in  favour  of  its  transmission  by  the 
lymphatics — a  theory  which  is  supported  by  facts  observed  at  necrop- 
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sies,  and  by  the  results  of  Deutschmann’s  pathological  experiments. 

M.  Dianoux  enumerated  the  different  methods  adopted  to  prevent  sym¬ 
pathetic  ophthalmia,  and  said  that  he  preferred  section  of  the  optic 
nerve.  He  denied  the  possibility  of  a  return  of  the  affection  several 
months  after  the  nerves,  with  their  sheaths,  had  become  united.  M. 
Poncet’s  anatomical  studies  had  demonstrated  that,  after  section  of 
the  optic  nerve,  the  eye  underwent  certain  modifications,  which  re¬ 
moved  it  from  the  dangers  that  threatened  an  eye  not  operated  on. 

M.  Dianoux  had,  since  1877,  cut  the  optic  nerve  forty  times,  and  had 
only  once  met  with  ciliary  pains,  which  were  cured  by  making  a  fresh 
section.  Several  times,  section  had  proved^  successful  when  sym¬ 
pathetic  ophthalmia  was  thoroughly  established.  The  cornea 
gained  its  sensibility  after  the  section  of  the  optic  nerve  ;  thus  the 
danger  of  ulceration  was  avoided.  M.  Dianoux  had  always  found  the 
pupil  refractory  to  the  action  of  eserine  and  atropine  after  the 
operation.  M.  Abadie  observed  that  the  works  of  Deutschmann 
rendered  it  more  and  more  probable  that  sympathetic  ophthalmia 
was  transmitted  by  the  lymphatics.  In  true  sympathetic  op|^' 
thalmia,  enucleation  must  be  practised  at  once ;  besides  wmich, 
energetic  general  treatment,  especially  mercurial  frictions,  must  be 
adopted.  M.  de  Wecker  rejected  the  treatment  by  cutting  the  optic 
nerve,  and  recommended  exenteration,  M.  Sucrez  (of  Angers)  thought 
that,  in  doubtful  cases,  section  of  the  optic  nerve  was  advisable  ;  but, 
in  actual  sympathetic  ophthalmia,  enucleation  was  necessary.  M. 
Boucherou  observed  that,  if  the  morbid  condition  had  already  attacked 
the  optic  nerve,  it  was  difficult  to  understand  how  an  operation  could 
have  a  favourable  result ;  yet  clinical  practice  proved  that  it  was  so. 
The  nerve  ought  to  be  cut  at  the  onset  of  the  affection.  M.  Dransart 
had  fourteen  times  cut  the  optic  nerve,  and  had  always  been  satisfied 
with  the  results.  Nevertheless,  he  had  discontinued  this  operation 
since  Poncet’s  researches,  which  had  demonstrated  the  regeneration  and 
union  of  the  fibres  of  the  optic  nerve  after  section,  and  especially  since 
those  of  Deutschmann,  who,  also,  had  shown  that  the  optic  nerves 
were  frequently  the  channel  of  transmission  of  sympathetic  oph¬ 
thalmia.  M.  Galezowski  preferred  enucleation,  because  he  had  seen 
bad  results,  in  some  instances,  follow  section  of  the  nerve.  Exentera¬ 
tion,  or  emptying  out  the  eye,  might,  also,  produce  a  phlegmonous 
condition,  and  be  followed  by  sympathetic  ophthalmia.  This  was  ob¬ 
served  ten  years  ago,  in  a  case  operated  on  by  M.  Richet.  M.  Cous- 
serant  mentioned  Dr,  Assaky’s  theses,  which  demonstrated  that  nerves 
could  bo  sutured  at  a  distance  of  four  centimetres.  He  considered 
enucleation  as  the  most  rational  treatment  for  sympathetic  oph¬ 
thalmia.  ^ 

M.  d’Arsonval  showed  to  the  Biological  Society  an  apparatus  lor 
measuring  auditory  acuteness,  or  an  acoumeter.  This  apparatus 
differs  from  other  similar  instruments.  It  is  simple,  and  it  indicates 
directly  the  proportional  intensity  of  sound.  It  is  composed  of  a 
sound-producer,  consisting  of  a  small  tuning-fork  giving  the  normal 
la  (870  vibrations),  kept  at  work  by  an  electro -magnet  placed  accord¬ 
ing  to  the  disposition  adopted  by  M.  Mircadier.  A  single  element 
Leclanchd’s  battery  is  sufficient  to  keep  it  in  function.  A  telephone 
is  placed  in  communication  with  the  two  ends  of  the  thread  forming 
the  coil  of  the  electro-magnet.  The  telephone  is  thus  traversed  by  the 
extra  interrupted  current  {extra  courant  dc  rupture)  at  each  vibration 
of  the  tuning-fork.  The  tension  of  this  extra  current  is  much  greater 
than  that  of  the  battery,  and  causes  the  telephone  to  vibrate  intensely 
in  union  with  the  tuning-fork.  In  order  to  lessen  the  intensity  of 
the  sound  in  the  telephone,  it  is  necessary  to  pass  a  current  along  a 
glass  tube  full  of  water,  by  plunging  a  metallic  stem  into  the  water. 
The  length  of  the  column  of  water  traversed  by  the  current  is  increased 
until  the  intensity  of  the  sound  is  reduced  to  its  minimum,  and  is 
scarcely  perceptible.  The  strength  of  the  extra  current,  and  conse¬ 
quently  the  intensity  of  the  sound,  is  in  inverse  proportion  to  the 
length  of  the  graduator,  which  lessens  the  sound.  The  length  of  the 
column  of  water  gives  the  degree  of  the  auditory  sense  tested. 

A  death  has  occurred  at  the  St.  Antoine  Hospital,  from  a  curious 
cause.  Marie  H.,  a  cook,  fell  suddenly  ill.  She  suffered  agonising 
intestinal  pain.  Notwithstanding  every  medical  attention,  her  con¬ 
dition  grew  worse.  Her  illness  baffled  all  attempts  at  diagnosis.  Be¬ 
fore  dying,  she  confessed  to  the  house-surgeon  that,  during  sleep,  her 
false  teeth  must  have  been  swallowed  by  her.  At  the  necropsy,  they 
were  found  in  the  stomach. 


CORRESPONDENCE. 


To  Correspondents. 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication  ; 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  publication.  We 
are  compelled  to  return,  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 


THE  PRESIDENCY  OF  THE  ROYAL  COLLEGE  OF 
PHYSICIANS. 

— Your  judicous  counsel  to  elect  Sir  William  Jenner,  R.C.B., 
F.R.S.,  once  more  to  the  presidency  has  been  adopted,  and  that,  too, 
by  the  bulk  of  the  Fellows ;  only  a  small  number  supporting  other 
candidates.  To  this  action,  no  objection  can  be  taken.  But  it  does 
not  solve  the  matter  of  the  future  President  and  Presidents  ;  it  merely 
postpones  it.  It  is  a  tribute  to  the  confidence  felt  in  Sir  Y  illiam 
Jenner,  and  to  his  absolute  integrity.  But  is  it  not  a  fact  which  reflects 
gravely  upon  the  rest  of  the  Senior  F'ellows  eligible  for  the  Presidencyl 
Does  it  mean  that  the  bulk  of  the  electing  Fellows  dare  not  elect  any 
one  else  ?  It  certainly  looks  suspiciously  like  it. 

The  history  of  the  College,  so  far  as  it  can  be  traced  in  medical 
journals,  has  not  been  a  happy  one,  or  an  encouraging  one  for  its  future. 
Its  proceedings,  w  caiuevdi  prevent  the  outside  world  from  knowing 
anything  about  its  motives,  and  its  reasons  for  its  actions.  These  actions 
alone  stand  out  before  the  world.  ‘  ‘  By  their  fruits  ye  shall  know  them, 
as  applied  to  the  past  history  of  the  Royal  College  of  Physicians  of 
London,  does  not  do  any  particular  credit  to  their  Council  meetings. 
Its  by-laws  have  notoriously  been  violated  more  than  once  of  recent 
years  •  but  no  judgment  has  followed.  Big  fish  and  little  fish  alike 
have  escaped  scot-free.  The  elections  to  the  Fellowship  have  not  been 
more  fortunate.  It  is  notorious  that  many  Members  are  elected  to 
the  Fellowship,  without  merits  obvious  to  the  outside  world  ;  while 
other  Members,  whose  merits  are  fairly  conspicuous,  have  been  passed 
over.  That  the  withholding  of  the  Fellowship  is  the  severest  punish¬ 
ment  of  notorious  evil-doers,  whose  conduct  is  unprofessional,  is  well 
known.  But,  are  all  Members,  not  advanced  to  the  Fellowship,  who. 


KUUVVU.  JJUt,  aic  oii.  - - -  --  0  T« 

from  their  work,  seem  eligible,  kept  out  for  valid  reasons  ?  Is  not 


Medical  Magistrate.— Dr.  W.  H.  Paine,  of  Stroud,  has  been 
placed  on  the  Commission  of  the  Peace  for  Gloucestershire. 

Pre.sentation. — Dr.  James  M.  Moore,  of  Lurgan,  formerly  of 
D ungiven,  who  some  time  since  took  up  his  residence  in  Lurgan,  was 
last  week  presented  with  an  illuminated  address  and  handsome  silver 
salver,  enriched  with  gold,  by  his  many  friends  in  Dungiven. 


there  some  suspicion  that  nepotism,  on  the  one  hand,  and  persona 
feeling,  on  the  other,  have  much  to  do  with  election  and  rejection. 
The  sternest  condemnation  of  their  system  of  election  is  furnished  by 
the  fact  that,  not  long  ago,  the  body  of  Fellows  rejected  enu^se  the 
Members  selected  for  the  Fellowship  by  the  ruling  powers,  that  is  a 

fact  which  is  unmistakable.  ^  a-  wui;,™ 

And  now,  as  to  the  election  of  President.  It  seems  that  Sir  W  uliam 
Jenner  is  the  one  man  in  whom  the  Fellows,  as  a  body,  have  absolute 
confidence.  Certainly,  that  confidence  is  not  misplaced.  He  pos¬ 
sesses  the  confidence  of  all,  from  his  Sovereign  downwards. 
the  others  ?  In  the  Journal  of  April  17th,  your  commentregarding  the 
re-election  for  another  year  of  the  present  President  is  as  follows.  it 
has  been  suggested  that  there  is  no  other  alternative, 

other  Senior  Fellows,  otherwise  qualified,  could  not  be  depended  o 

to  carry  out,  loj^ally,  steps  for  cementing  and  giving  effect  to  “ 
dencies  to  union  between  the  two  Colleges.  But  this  is,  of  cour  , 
absurd.”  AVe  must  all  devoutly  hope  so.  i^his  be  not 

reason,  what  is  the  reason  ?  In  my  experience  of  life,  when  any  pe 
son,  or  set  of  persons,  have  had  excellent  and  valid  masons  for 
concrete  action,  they  have  never  hesitated  to  proclaim  them  from  t 
house-tops,  and  get  all  the  credit  they  could  therefrom  for  their 
haviour.  On  the  other  hand,  mystery  and  concealment  tell  a  i 
different  tale.  Reticence  is  ever  suggestive  !  AYhen  a  prisoner  at. 
bar  declines  to  enter  the  witness-box  (under  the  new  rules), 
draw  our  own  conclusions  as  to  the  why  or  the  wherefore  of  his  o 

^^^Sornow,  with  the  College  of  Physicians  ;  if  their  career  had  bmn 

one  of  straightforward  open  dealing,  they  could  foronce  have  Mk 
forbearance  of  the  profession.  But,  seeing  that  it  is  what  it  ha  , 
the  world  can  only— in  the  absence  of  an  explanaHon— draw  i 
conclusions.  That  the  ruling  authorities  of  the  College 
themselves  a  veritable  laughing-stock,  at  which  ?  iJat 

finger  of  scorn,  is  only  too  obvious  and  notorious.  Respect  o  g 
home  ;  and  the  venerable,  if  not  infirm,  institution  in  Pall  M 

find  itself  no  exception  to  the  rule.  ,  ,  ,  .  mere  day 

Would  it  not  be  as  well  if  the  managing  body  let  a  little  m  J 
liuht  into  their  proceedings  ?— I  remain,  yours  faithfully, 

°3,  Henrietta  Street,  AV.  J.  Milner  Fothergill, 


M.D. 
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MEDICINAL  PLANTS  OF  ANTIGUA. 

Sir,— Will  you  permit  me  to  draw  the  attention  of  members  of  the 
profession,  and  of  others  interested  in  matters  therapeutical,  to  a  col 
[ection  of  mine  m  the  West  Indian  Section  of  the  Colonial  and  Indian 
Exhibition,  of  the  medicinal  plants  of  Antigua  ”  ?  The  specimens 
number  fifty-tliree,  and  have  their  native  and  botanical  namesf  natural 
orders,  and  uses,  marked  on  them.  Most  of  them  have  never  had  a 
icientifac  trial  of  their  properties,  but  such  virtues  as  they  possess 
lave  been  attributed  to  them  by  the  natives.  On  the  other  liand 
some  of  the  plants  are  of  undoubted  value,  such  as  Ricinus  communis 
latropha  ciircas,  Carica  papava,  all  three  being  found  in  abundance 
Rroughout  these  islands.  In  my  collection,  there  is  a  specimen  of 
^lubnna  ferruginosa,  a  member  of  the  Rhamnus  family,  which  evi- 
lently  p^sesses,  to  some  extent,  the  same  propeities  as  its  well  known 
elative,_  Rhamnus  purshiana  A  bitter  fermented  liquor  is  prepared 
n  this  island  (called  TmJie)  from  the  Colubrina  ferruginosa,  a  similar 
innk  being  used  in  St.  Lucia,  prepared  from  the  Colubrina  reclinata. 
remember  a  patient,  who  has  come  to  me,  off  and  on,  for  four  years 
uttering  from  habitual  constipation,  and  symptoms  of  gallstones.  On 
eeing  her  a  few  weeks  ago,  and  remarking  to  her  that  she  looked 
ery  well,  and  that  she  seemed  to  be  enjoying  a  comparatively  long 

•  eedom  from  her  usual  gallstone-pains,  she  replied  :  “  Yes,  sir  I  feel 

good  deal  better  since  I  began  to  take  a  tumbler  of  mabie  every 
loniing,  and  that  keeps  my  bowels  regular.  ”  ^ 

Besides  the  botanical  specimens,  I  have  also  sent  to  the  Exhibition 
few  oils  and  resms,  and  seeds,  amongst  which  will  be  found  a  phial 

tree  {Hippoviane  mancinclla), 
he  dreadful  W^est  Indian  blistering  tree. — Yours  truly, 

T  r  ^  .  CIeorge  E.  PIEREZ,  M.B.  and  C.M.Edin., 

Long  Lane  House,  Antigua.  Medical  Ofiicer,  St.  Philip’s. 
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When  the  dispensaries  were  founded,  the  weekly  limit  of  waees 
was  30s. ;  this  we  propose  to  raise  to  the  above  mentioned  sum  I  am 
ot  opinion  that  there  ought  to  be  a  distinction  made  between  a  single 
member  and  a  family.  1  know  of  a  single  young  man,  with  wages  of 
30s.  a  week  who  is  a  member,  and,  time  after  time,  he  sends  to  tho 
di^ensary  for  a  cough-mixture,  for  which  he  pays  one  penny 
The  persons  who  have  most  to  do  with  the  dispemsarierare  the 
niedical  men  collectors,  dispensers,  and  others,  who  have  a  pecuniary 
interest  in  obtaining  as  many  members  as  possible  :  it  is  therefore 
necessary  that  stringent  rules  should  be  enforced  to  iirotect  the  lemti’- 
mate  interests  of  the  general  practitioners.  ° 

In  replying  to  Dr._  Stewart’s  letter,  I  am  of  opinion  that  it  would 
be  more  candid,  on  his  part,  to  mention  that,  during  the  past  year  he 
and  his  assistant  made  about  £500  out  of  the  dispensary,  whilst’his 
two  other  colleagues  had  to  be  satisfied  with  a  £20  note  divided  be¬ 
tween  them  Dr  Stewart  continues  to  assert,  in  his  letters  that  no 
money  can  be  made  out  of  a  provident  dispensary.  If  I>  Stewart 
works  on  “  principle,”  and  for  assisting  his  fellow-creatures,  rather 
than  for  earning  money,  would  it  not  be  better  for  the  patients  if  he 
arrange  to  have  the  dispensary  work  more  equally 
divided  among  the  staff?  Dr.  Stewart  has  his  private  practice  to 
attend  to  as  well,  so  that,  with  fewer  dispensary-patients,  he  could 
devote  more  tune  to  his  cases,  and  his  colleagues  would  enjoy  a  more 
equable  share  of  the  receipts.— I  am,  your  obedient  seryant, 

Claremont  Place,  Pendleton.  Thomas  N.  Orchvrd 


ROSSI’S  EXPERIMENTS. 

Sir,  In  the  Br^isii  Medical  Journal  of  May  1st,  page  811  il. 
i^al  writes :  “  It  is  interesting  to  recall  to  memory  Rossi’s  experiment 
ade  in  1808.  He  inoculated  a  dog  with  rabies,  by  placing  in  a  wound 
piece  of  crural  nerve  which  he  had  removed  from  a  living  mad  cat. 
his  experiment  was  quite  overlooked  ;  and,  probably,  but  for  the 

epenments  made  by  M.  Pasteur  and  his  assistants,  would  never  have 
ime  to  light. 

in  his  classic  work,  published 
1872,  alludes  to  it  in  the  following  words  :  “The  malady  being  one 
hich  appears  to  be  more  or  less  of  a  nervous  character,  several 
:  ithorities  have  imagined  that  the  contagious  material  might  be  lodged 
I  the  nerves  ;  and  Rossi  made  some  experiments  with  the  view  of 
'  it  was  so.  He  was  led,  from  these  experiments,  to  affirm 

at  rabies  could  be  induced  by  transferring  a  portion  of  nerve  from 
liseased  to  a  healthy  animal ;  and,  indeed,  he  describes  how  he  pro- 
^  iced  madness  in  a  dog,  by  inoculating  it  with  a  morsel  of  nerve  yet 
the  thigh  of  a  rabid  cat.”  Surely  it  has  not  been  oyer- 
)ked.  h  leming  continues  :  “  Hertwig,  the  talented  Professor  of  the 
Tlin  _  V  etennary  School,  has  several  times  repeated  this  experiment 
th  pieces  of  nerve  and  muscle,  and  has  produced  the  disease.  ” 

It  IS  well  to  know  what  has  been  done  before.  I  may  here  point 

■  t  that  the  “new  disease,”  described  by  M.  Pasteur  (see  British 
■sdical  Journal,  April  10th,  p.  671),  was  described  byDr.Wricrht 

ysician  to  the  Birmingham  General  Hospital,  in  1844  (see  Lancet 
i.  1,  1844,  p.  122),  in  his  lectures  on  the  saliva.  These,  and  other 
te,  are  more  fully  treated  of  in  a  pamphlet  published  by  Mr.  Lewis 
Gower  Street,  written  by  yours  trulv,  ’ 

dorton  House,  Halifax.  "  T.  M.  Dolan,  M.D. 

.XCHESTER  AND  SALFORD  PROVIDENT  DISPENSARIES. 

two  letters,  I  brought  under  the  notice  of  your 
.  lers  the  manner  in  which  the  provident  dispensaries  are  managed 
.  me  abuses  which  have  arisen  in  connection  wdth  them  ;  that  the 
Rbers  are  now  chiefly  recruited  from  the  well-to-do  working  and 
>  er  middle  classes,  and  that  those  persons,  for  whom  the  disi^ensaries 
e  mtenc  ed,  have  not  cared  much  to  avail  themselves  of  them.  The 
i-  imitation  of  income,  the  absence  of  any  rule  stating  what  con- 

•  utes  abime,  and  the  indiscriminate  admission  of  almost  any  person 

ing  to  Mcome  a  member,  have  been  the  principal  causes  in  bring- 

•  about  the  present  state  of  matters.  I  would  suggest  that  the  fol- 

-  ing  rules  be  adopted  by  the  dispensary  authorities.  1.  That  the 
,  of  families,  as  members,  be  limited  to  £1  123.  2. 

■  •  the  weekly  income  of  single  persons,  as  members,  be  limited  to 

s.  3.  That  the  dispensary-books  be  submitted,  every  six  months 
Q  mdeppdent  investigation,  so  that  cases  of  alleged  abuse  and  im- 
I  ler  admission  be  inquired  into. 

I 


Sir  —Permit  me  to  say  a  few  words  in  reply  to  Dr.  Orchard’s  let¬ 
ter,  which  appeared  in  your  issue  of  May  1st. 

Dr  Orchard  knows  perfectly  well  that,  so  far  from  purposely  avoid¬ 
ing  the  rule  as  to  the  admission  of  members  of  the  provident  dis¬ 
pensary  at  1  endleton,  as  elsewhere  in  Manchester  and  Salford,  I  have 

more  than  five  weeks  ago,  in  the  local  press,  stated  the  rule 
verbatim. 

Dr.  Orchard  further  states  that  the  rule  as  to  the  thirty  shillin-rs 
per  week  test  “  was  abolished  because  the  Committee  found  that  W 
adhering  to  it  they  could  not  procure  a  sufficient  number  of  members 
to  keep  the  dispensary  going.”  The  Committee  of  the  Pendleton 
blanch  ot  the  Provident  dispensaries  had  no  more  to  do  with  the  abo¬ 
lition  of  pch  rule  than  Dr.  Orchard  himself,  who  has  been  more  than 
once  pubhdy  informed  that  the  Council  of  the  Manchester  and  Salford 
1  rovident  Dispensaries,  some  years  ago,  abolished  the  rule  at  tho  sug- 
geshon  of  the  Medico-Ethical  Society,  after  it  had  made  searching 
inquiries  of  an  unfriendly  character,  into  certain  alleged  cases  of 
abuse  of  the  provident  dispensary  system.  Notwithstanding  this.  Dr. 
Orchard  ventures  to  make  the  above  statement,  which  is  contrary 
to  acknowledged  facts.  Dr.  Orchard  proceeds  to  assert  that,  if  fami¬ 
lies  with  an  income  of  £2,  £3,  and  £4,  respectively,  wished  to  join 

admit  them^”^^’  “''’orking  men’s  managing  committee  could 

The  question,  of  course,  is,  have  the  Committee,  in  the  exercise  of 
whatever  discretion  maybe  vested  in  them,  admitted  as  members  per¬ 
sons  who  ought  not  to  be  admitted  ?  The  answer  to  this,  I  think  i.s 
not  far  to  seek,  and  is  to  be  found  in  the  fact  that  not  a  single  case  of 
abuse  has  been  established,  either  by  Dr,  Orchard  or  any  other  hostile 
critic,  in  respect  of  the  Pendleton  Provident  Dispensary. 

*k- me  to  say  that  this  dispensary  is  well  managed  :  but  I 
think  that  the  above  mentioned  fact  must  furnish,  in  the  opinion  of 
all  unprejudiced  persons,  a  complete  vindication  of  its  character  in  this 
respect.  Su^  being  the  result  of  the  present  inquiry,  it  matters  little 
whether  the  Committee,  who  manage,  are  working  men,  or  persons  of  a 
higher  social  status ;  but  I  may  perhaps  be  allowed  to  state  that,  from 
my  own  experience,  extending  over  a  period  of  six  years,  the  Commit¬ 
tee,  composed  of  clergymen,  magistrates,  and  others,  do  “  trouble  their 
minds  to  inquire  into  the  circumstances  of  persons  who  might  be  de- 
the  Pendleton  Provident  Dispensary.  Hence  the 
difficulty  which  the  enemies  of  the  system  experience  in  proving  their 
random  statements. 

If  Dr.  Orchard  had  objected  to  the  system  of  provident  dispensaries 
on  general  grounds,  I  could  understand  his  contention  ;  for  that  is, 
like  most  other  great  questions,  open  to  argument.  He  has,  however, 
admitted  that  he  has  no  objection  to  the  system,  but  only  to  its  abuse, 
confining  his  complaints  to  the  Pendleton  branch.  As  Honorary  Secre¬ 
tary  of  this  branch,  I  have  requested  him  to  furnish  proofs  of  his  com¬ 
plaints  ;  but  this  he  has  failed  to  do,  and  now  declines  to  produce 
further  evidence.  Until  he  attempts  to  establish,  or  expresses  a  willing¬ 
ness  to  withdraw,  his  prejudicial  assertions,  I  think  I  am  justified  ia 
declining  to  continue  the  correspondence. — Yours  obediently, 

Buile  Hill,  Pemlleton.  Henry  Harwooo. 
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Sib, — I  have  read  several  letters  in  the  Journal  recently  regarding 
provident  dispensaries  ;  and  as  this  is  a  subject  in  which  I  have 
taken  some  interest,  I  should  be  glad  if  you  would  allow  me  to  make 
a  few  remarks  upon  one  clause  of  Dr.  Stewart’s  letter  in  the  Journal 
of  May  1st.  Dr.  Stewart  states  that  no  money  can  be  made  out  of 
provident  dispensaries.  Now,  I  have  ascertained,  beyond  all  doubt, 
that  Dr.  Stewart  makes  close  upon  £500  a  year  out  of  his  dispensary. 
If  this  be  not  making  money,  I  should  like  to  know  what  is. 

Dr.  Stewart  asks  us  to  imagine  the  state  of  mind  of  anyone  who 
thinks  that  money  can  be  made  out  of  a  provident  dispensary  ;  and 
he  states  that  he  himself  works  this  dispensary  on  account  of  the  good 
he  does  his  fellow-creatures.  Well  and  good  !  but  what  about  the 
£500  a  year  he  makes  out  of  these  same  fellow-creatures  ?  which  large 
sum  of  money  is  made  out  of  halfpenny  fees,  and  the  profit  made  from 
medicine  sold  at  a  penny  a  bottle. 

In  doing  this  good  to  his  fellow-creatures,  together  with  a  sub¬ 
stantial  benefit  to  his  pocket,  does  Dr.  Stewart  ever  think  that  he  may  be 
doing  an  injury  to  his  brother  practitioners  ? — I  am,  sir,  yours,  etc., 

Manchester.  E.  S.  Smith,  M.  D. 


CLIMATE  CHART  FOR  MAY. 

Sir, — I  shall  bo  obliged  if  you  will  allow  me  to  invite  the  co¬ 
operation  of  the  members  of  the  Association  throughout  our  islands  in 
making  observations  on  the  blossoming  of  the  following  trees  and 
shrubs,  for  the  purpose  of  constructing  a  phenological  chart  for  May. 
The  observations  required  are,  the  dates  of  the  opening  of  the  first 
blossoms  on  several  trees,  that  is,  the  average  blossoming  of  the 
various  species,  and  not  the  exceptional  blossoming  of  individual  trees, 
placed  under  favourable  conditions. 

If  this  date  is  sent  to  me  on  post-cards,  I  will  send  a  copy  of  the  re¬ 
sulting  chart  to  each  contributor,  provided  that  sufficient  data  are  re¬ 
ceived  to  give  trustworthy  results.  The  dates  show  the  average  time 
of  blossoming,  and  the  figures  the  temperature  equivalents.  Common 
broad -leaved  lilac  (May  5th,  487.8°);  horse-chestnut  (May  6th,  497.8°); 
whitethorn  “May”  (May  13th,  563.9°)  ;  laburnum  and  mountain  ash 
(May  14th,  574  2°)  ;  elder  (May  27th,  722°).  The  season  is  much  later 
this  year  than  usual,  and  neither  the  lilac  nor  the  horse-chestnut  are 
yet  in  blossom  in  London. — Your  obedient  servant,  C.  Roiserts. 

Bolton  Row',  Mayfair,  London,  W. 


Vaccination ’Grant. — Mr.  Durdin,  of  Desford,  Leicester,  has  re¬ 
ceived  the  Government  grant  for  efficient  vaccination  in  his  district. 

The  late  Dr.  S.  Monckton. — At  a  special  meeting  of  the  Maid¬ 
stone  Town  Council,  on  Monday,  April  26th,  a  portrait  in  oil  of  the 
late  Dr.  Monckton,  painted  by  Mr.  Sydney  Hodges,  was  unveiled  in 
the  Town  Hall,  and  presented.  It  is  a  good  likeness,  and  has  the 
following  inscription  on  a  plate  at  the  foot.- — “Stephen  Monckton, 
M.D.,  r.R.C.P.,  J.P.,  temp.  1824-1885.” 

St.  Thomas’s  Hospital. — The  William  Tite  Scholar, ship  of  £30 
lias  been  awarded  to  Mr.  Arthur  F.  Stabb  ;  the  Peacock  Scholarship 
of  £42  a  year,  for  two  }’ears,  to  Mr.  Francis  C.  Abbott;  the  Third  year 
Winter  College  Prizes,  £20  to  Mr.  Charles  Eccles  ;  £15  to  Mr.  Edmund 
Hobhouse  ;  and  £10,  in  addition  to  second  tenure  of  the  Musgrave 
Scholarship  of  £42,  to  Mr.  Frank  Fawssett  ;  the  Second  year  Winter 
College  Prizes,  £20  to  Mr.  Thomas  P.  Cowen,  and  £10  to  Mr.  Horace  G. 
Turney  ;  the  First  year  Winter  College  Prizes,  £20  to  Mr.  Arthur  C. 
Lank  ester,  and  £10  to  Mr.  Charles  R.  Box. 

Royal  Meteorological  Society. — The  monthly  meeting  of  this 
Society  was  held  on  April  21st.  A  paper  on  the  Climate  of  Killar- 
uey,  by  the  Yen.  Archdeacon  Wynne,  was  read.  The  climate  is 
determined  partly  by  its  geographical  position,  and  it  has  the  benefit 
of  proximity  to  the  south-west  coast,  with  all  the  modifying  influence 
of  the  Gulf  Stream.  The  temperature,  however,  is  locally  modified, 
and  a  decided  difference  is  found  to  exist  between  that  of  Valencia  and 
of  Killarney.  The  author  showed  that  Killarney  is  colder  than  many 
other  places  in  Ireland,  and  this  he  attributed  to  the  fact  that  it  is  in 
a  great  irregular  basin,  surrounded  by  mountain  ranges  for  about  a 
third,  and  by  hilly  plains,  elevated  some  hundreds  of  feet  above  the 
lakes  on  most  of  the  remaining  two-thirds  of  the  circle.  Other  papers 
read  were  the  Probability  of  Weather  Sequence,  by  Lieutenant-Colonel 
C.  K.  Brooke ;  Account  of  the  Cyclone  of  June  3rd,  1885,  in  the 
Arabian  Sea,  by  Captain  M.  T.  Moss  ;  Results  ot  Solar  Radiation  Ob¬ 
servations  in  the  neighbourhood  of  Birmingham,  1875 — 1884,  by  Mr. 
Rupert  T.  Smith  ;  Results  of  Meteorological  Observations  made  in  the 
Malay  Native  State  of  Selangor  during  1884,  by  Mr.  A.  W.  Sinclair, 
L.RC.P.  These  observations  were  taken  at  four  stations.  The  mean 
temperature  of  the  district  is  about  80°,  and  the  rainfall  about  90 
inches. 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  COMMONS.— Movday,  May  3rd,  1886. 

Medical  Acts  Amendment  Bill. 

Sir  L.  Playfair,  in  moving  the  second  reading^  of  this  Bill, 
said  he  was  sorry  to  remind  the  House  that,  since  the  year 
1870,  twenty-one  or  twenty-two  Bills,  upon  the  same  subject, 
had  been  brought  before  the  House  ;  but,  owing  to  the  interests 
affected,  and  the  jealousies  of  different  medical  bodies,  the  measures 
had  all  failed.  He  trusted  that  the  Bill,  which  he  now  asked  the 
House  to  consider,  had  removed  many  of  the  difficulties  which  pre¬ 
vious  Bills  had  met  with,  and  the  House,  on  this  occasion,  might  feel 
itself  justified  in  carrying  it  through,  and  settling  a  long  and  harassing 
controversy  among  medical  men,  who  were  much  disturbed  by  these 
Bills  being  constantly  brought  forward.  There  were  16,000  medical 
men  throughout  the  country.  These  medical  men  came  upon  the 
Register,  and  practised  through  nineteen  licensing  bodies.  These 
bodies  were  partly  made  up  of  the  universities  in  different  parts  of  the 
kingdom,  and  some  of  them  were  licensing  corporations,  such  as  the 
CoUege  of  Surgeons,  and  the  College  of  Physicians  in  the  three  sections 
of  the  kingdom,  and  the  Apothecaries’  Company.  Through  any  one 
of  these  nineteen  bodies,  a  medical  man  could  come  upon  the  Aeyisfer, 
and  might  practise,  and  he  might  receive  fifty  or  sixty  titles  and 
licences  to  practise  from  these  bodies,  and  the  bewildered  public  had 
no  idea  what  was  the  value  of  the  particular  licences.  He  ought  to 
state,  at  the  outset,  that  the  very  fact  of  twenty-one  or  twenty-two 
Bills  having  preceded  this  one  in  the  attempt  to  reform  the  medical 
profession,  very  great  improvements  had  taken  place  in  the  examina¬ 
tions  of  the  different  licensing  bodies  throughout  the  kingdom.  But 
the  law  remained  the  same.  The  state  of  the  law  was,  that  a  man 
might  pass  the  College  of  Surgeons,  and  go  down  to  the  country  to 
attend  a  medical  case,  such  as  measles,  or  scarlet  fever,  without  having 
ever  passed  a  medical  examination  at  all,  or  a  medical  man  might  get 
a  licence  from  the  College  of  Physicians,  and  cut  a  leg  off  without  ever 
having  passed  an  examination  in  surgery.  Therefore,  the  state  of  the 
law  (and  he  was  not  speaking  now  of  the  improved  practice) 
was  that,  with  any  single  qualification,  a  surgeon  might  prac¬ 
tise  medicine,  and  a  physician  might  practise  surgery,  and  both 
might  go  down  to  the  country,  and  without  knowing  any¬ 
thing  about  it,  practise  in  a  thickly-populated  district  midwifery. 
Since  the  attempt  to  reform  the  medical  profession,  the  different  meffi- 
cal  corporations  had  shown  a  tendency  to  combine.  In  England,  the 
College  of  Surgeons  and  the  College  of  Physicians  had  combined  to 
have  one  qualifying  examination  both  in  medicine  and  in  surgery, 
aud  the  House  would  recollect  that  Her  Majesty,  a  few  days  ago, 
laid  the  foundation-stone  of  a  great  examination-hall,  which  was 
to  be  the  conjoint  examination-hall  of  the  two  leading  corpora¬ 
tions.  This  was  a  voluntary  combination,  and  not  a_  statutory 
one.  In  Scotland,  they  had  done  the  same  thing  ;  but,  in  Ireland, 
they  had  not  yet  combined.  The  College  of  Surgeons,  the  College  of 
Physicians,  and  the  Apothecaries’  Company  in  Ireland,  all  had  their 
separate  examinations,  without  any  conjoint  examination  so  as  to  cover 
the  whole  area  of  medical  knowledge  necessary  for  practice.  The  lad¬ 
ing  principle  of  this  Bill  was,  that  no  man,  in  future,  could  get  into 
the  profession  without  what  he  termed  a  qualifying  examinatiom 
That  examination  consisted  of  this  :  that  a  man  must  pass  a  thorougU 
examination  in  medicine,  surgery,  and  midwifery  ;  and,  with  that 
view,  the  Bill  promoted  the  desire  that  had  been  shown  by  the  pro¬ 
fession  itself  for  the  corporations  to  combine.  The  Universities,  an 
especially  the  Scotch  Universities,  examined  both  in  medicine  an 
surgery.  The  Bill  said  that  they  should  continue  to  give  the  degrees 
w'hich  they  now  gave,  and  which  they  were  enabled  by  charter  o 
give.  It  also  said  that  the  medical  corporations,  if  they  desire 
to  form  a  qualifying  examination,  must  combine  together  to  give 
a  qualifying  examination  over  the  whole  area  which  was^  codsi 
dered  necessary  for  the  medical  profession.  But  there  might 
injustice  arising  from  this.  In  London,  for  instance,  there  wa 
a  body  called  the  Apothecaries’  Company,  which  gave  a  v  y 
useful  class  of  medical  practitioners  ;  and  it  might  be  s 
out  by  the  two  Colleges  refusing  to  take  it  into  their  com 
tion.  In  that  case,  the  Medical  Council,  which  was  establishe 
1858  to  rule  the  profession,  would,  under  the  Bill,  have  power  to 
a  sufficient  number  of  examiners,  in  order,  by  these  additiona 
miners,  to  secure  a  qualifying  examination  to  the  Apothecaries 
pany.  The  next  part  of  the  Bill  dealt  with  the  constitution  o 
Medical  Council.  That  Council  was  established  to 
fession,  and  see  that  the  examinations  were  improved,  tne 


THE  BRITISH  MEDICAL  JOURNAL. 


909 


May  8,  1886.] 


>e«n  great  discontent  that,  while  its  nominees  were  appointed  by  the 
,  Jrown  to  that  Council,  and  the  universities  and  corporations  sent 
nembers,  there  was  no  popular  representation  of  the  large  body  of 
)ractitioDer3  throughout  the  country.  By  this  Bill,  they  gave  four 
Mjpular  representatives  to  be  added  to  the  Council,  which  representa- 
ives  would  be  elected  by  the  whole  of  the  practitioners  in  the  king- 
lorn — two  for  England,  one  for  Scotland,  and  one  for  Ireland.  These 
epresentatives  would  add  to  the  strength  of  the  Medical  Council, 
lut  they  might  make  all  these  rules,  and  the  medical  corporations 
night  not  do  their  duty  and  secure  efficient  examinations.  The  Bill, 
herefore,  would  give  the  Medical  Council  power  to  send  inspectors  to 
ee  that  the  examinations  were  sufficient  and  efficient,  and,  if  they 
,  ound  any  body  not  doing  its  duty,  they  might  disqualify  that  body 
rom  ^ving  qualifying  examinations  :  but  the  consent  of  the  Privy 
;  Council  must  be  obtained,  so  that  the  body  to  bo  disqualified  should 
lave  full  opportunity  of  showing  that  they  were  giving,  or  were 
bout  to  give,  these  examinations  in  a  fit  and  proper  manner.  These 
.•ere  the  main  features  of  the  Bill.  Ho  might  say  that  the  Bill  also 
■rovided^  that  properly  qualified  practitioners  from  the  colonies, 

,  ettling  in  this  country,  should  be  received,  provided  there  was  full 
reciprocity  between  the  colonies  and  this  country  in  this  respect, 
'art  3  of  the  Bill  contained  miscellaneous  provisions,  some  of  them 

■  eing  of  great  importance.  One  of  these  provisions  was  to  the  effect 
hat,  in  the  event  of  the  Medical  Council  not  doing  its  duty,  and  not 

;  eeping  the  corporations  and  universities  up  to  the  mark,  it  might  be 
>ut  in  default.  In  that  case,  the  Privy  Council  would  establish  the 
lecessary  rules  to  secure  efficiency.  As  yet,  he  had  heard  of  no  oppo- 
ition  to  this  Bill  from  the  universities  or  the  medical  corporations. 

I 'ormerly,  there  was  great  opposition  to  these  Bills;  but,  in  1884, 

;  .'hen  the  last  came  forward,  he  moved  an  amendment,  which  received 
'  he  approbation  of  every  corporation  throughout  the  kingdom  and  of 

■  ll  the  universities.  It  was  upon  the  basis  of  that  amendment — that 
as  to  say,  trusting  to  the  licensing  bodies  in  combination — to  do 
'hat  they  wished,  and  giving  the  Medical  Council  full  power  to  en- 
Jrce  efficient  examinations,  that  this  Bill  had  been  brought  forward, 

,  nd  he  believed  that  the  second  reading  would  meet  with  no  opposi- 
:  ion  from  them.  He  now  recommended  the  Bill  to  the  House,  in  the 
ope  that  it  might  be  a  settlement  of  a  long- vexed  question,  and  that 
'  'e  might  at  last  obtain  the  means  of  getting  upon  the  Register  quail¬ 
ed  practitioners  who  were  skilled,  by  their  education  and  by  their 
I  xaminations,  in  the  great  branches  of  the  medical  profession.  He 
'  loved  the  second  reading  of  the  Bill. 

Sir  H.  Holland  congratulated  the  right  hon.  gentleman  on  the 
.  Jsult  of  his  effort  to  surmount  the  difficulties  of  this  case.  Although 
ae  Bill  met  with  the  general  approval  of  all  branches  of  the  pro- 
ission,  it  was  admitted  to  require  amendment,  and,  as  he  understood, 

I  ae  amendments  to  be  proposed  on  behalf  of  the  profession  would  be 
•ivourably  considered  in  Committee.  It  was  to  be  regretted  that  the 
ight  hon.  gentleman  had  not  seen  his  way  to  make  this  a  consolida- 
'  on  Bill  repealing  the  other  Acts.  The  constitution  of  the  General 
'  ouncil  was  to  be  entirely  changed — and  wisely — by  this  Bill.  The 
iprcsentatives  of  the  profession  were  to  be  elected  for  five  years,  and 
;  •  might  be  inferred  that  the  other  members  were  elected  for  life  ;  but 
he  Act  of  1858  showed  that  they,  too,  were  elected  for  the  term  of 
ve  years.  This  was  one  of  the  details  that  showed  the  advantage  of 
,  )usolidation.  Only  two  sections  of  the  Act  of  1858  were  repealed, 

I  at  others  were  incompatible  with  the  provisions  of  this  Bill, 
lauses  21,  22,  and  23  of  the  Act,  were  replaced  by  Clause  4  of  this 
'  ill,  and  a  few  words  in  Clause  4  would  render  it  possible  to  repeal 
i  le  clauses  of  the  Act.  Section  24  of  the  Act  was  entirely  altered 
'  f  Clause  19  of  the  Bill,  and  a  similar  remark  applied.  Having 
id  to  deal  with  this  question  at  the  Colonial  Office,  and  having 
I  used  the  Act  of  1868,  he  cordially  agreed  with  the  provisions  of 
•  irt  2  of  the  Bill.  By  the  Act  referred  to,  the  Colonial  Legislatures 
ere  given  full  power  to  register,  and  insist  upon  the  registration  of  a 
■actitioner,  who  had  been  examined  and  registered  in  England,  and 
'  5  had  only  to  pay  the  fee.  By  Clause  25  of  the  Bill,  the  Act  was 
be  repealed.  There  wa.s  nothing  unfair  in  this  towards  the  colonies, 
ho  were  ready  to  avail  themselves  of  the  provisions  of  this  Bill ;  but 
would  be  unreasonable  to  repeal  the  Act  in  the  case  of  the  colonies 
hich  were  not  ready  to  come  under  this  Bill.  Therefore,  the  opera- 
on  of  Clause  25  ought  to  be  limited  to  the  colonies  which  avail  them- 
Ives  of  this  Bill. 

Dr.  Fostkr  said  he  would  support  the  second  reading  of  this  Bill 
the  interests  of  a  body  of  12,000  medical  practitioners,  although 
*  could  not  agree  that  it  was,  in  all  respects,  perfectly  satisfactory. 

^6  medical  profession,  for  the  last  twenty-eight  years,  had  con 
i  iteutly,  but  so  far  ineffectually,  struggled  for  the  amendment  of  the 
edical  Act  of  1858,  and  they  naturally  felt  disappointed  to  find  that. 


although,  during  this  period,  no  fewer  than  twenty  Bills  had  been  in¬ 
troduced  for  the  purpose  of  amending  that  Act,  this  measure  was 
not  wider  in  its  provisions  and  more  sweeping  in  its  reforms.  Never¬ 
theless,  they  could  not  but  recognise  that  it  met  the  objects  for  which 
the  medical  profession  had  so  long  struggled — the  first  was  that  every 
medical  practitioner  in  the  country  should  be  completely  qualified  in 
all  the  branches  of  his  profession  before  being  admitted  to  the  legal 
status  ;  and  the  other  was  that  they  should  have  a  direct  representa¬ 
tion  in  the  governing  body;  for,  hitherto,  they  had  been  taxed  to  keep 
up  the  Medical  Council,  which  had  always  most  consistently  thwarted 
their  desires,  without  having  been  represented  in  it.  They  had  heard  a 
good  deal,  during  the  last  few  weeks,  about  taxation  without  representa¬ 
tion,  but,  although  he  could  not  go  quite  so  far  as  some  in  what 
had  been  said  about  that  principle,  he  could,  nevertheless,  as  a 
member  of  the  medical  profession,  heartily  sympathise  with  the  views 
expressed  by  many  of  his  hon.  friends  as  to  the  inju.stice  and  im¬ 
policy  generally  of  any  portion  of  the  community  being  taxed  without 
being  represented  ;  for  the  medical  profession  had,  for  twenty-eight 
years,  been  taxed  to  keep  up  a  Council  in  which  it  had  been  sys¬ 
tematically  denied  any  representation.  He  was,  however,  bound  to 
recognise  that  the  Bill  under  consideration  made  a  considerable  con¬ 
cession  in  this  respect,  although,  when  they  came  to  consider  the 
manner  in  which  it  was  proposed  to  carry  this  concession  into  effect, 
they  would  probably  be  of  opinion  that  its  provisions  were  very 
inadequate.  It  was  proposed  that  the  Medical  Council  should  consist 
of  twenty-eight  members,  of  whom  thirteen  would  represent  England, 
eight  Scotland,  and  seven  Ireland  ;  but  it  would  be  found,  on  further 
consideration,  that,  of  these  twenty-eight  members,  no  less  than 
eighteen  would  be  the  representatives  of  corporations — that  was  to 
say,  of  the  very  bodies  which  it  would  be  the  duty  of  the  Council  to 
look  after.  He  could  not,  therefore,  consider  that  this  was  very  fair 
to  the  members  of  the  profession,  who  would  have  to  find  the  money 
to  keep  up  the  Medical  Council,  that  they  should  only  have  four 
representatives  out  of  the  whole  number  of  twenty-eight  members  ; 
and,  in  his  opinion,  this  number  might  be  very  fairly  increased  at  the 
expense  of  the  Crown  nominees,  who  were  originally  appointed  in 
place  of  the  direct  representation  of  the  profession.  The  proportions, 
also,  between  the  different  portions  of  the  country  were  not  alto¬ 
gether  satisfactory,  and  he  thought  that  a  little  too  much  had  been 
conceded  to  Scotland  and  Ireland  ;  but,  after  all,  the  right  hon.  gen¬ 
tleman  (Sir  Lyon  Playfair)  was  to  be  congratulated  on  having  pro¬ 
duced  a  measure  for  which  its  simplicity  and  modesty  were  its  best 
recommendations. 

Dr.  Farquuar.son  said  the  right  hon.  gentleman’s  tenure  of  office 
would  be  a  memorable  one  if,  after  twenty-two  different  attempts  had 
been  made,  he  succeeded  in  placing  this  legislation  on  a  satisfactory 
basis  at  last.  He  was  of  opinion  that  many  of  the  charges  which  had 
been  brought  against  the  medical  corporations,  particularly  in  Scot¬ 
land,  had  not  been  borne  out  by  the  facts.  It  was  certainly  an  anoma¬ 
lous  state  of  things  that  nineteen  examining  bodies  should  be  allowed 
to  compete  for  the  right  of  conferring  a  qualification  on  a  practitioner. 
Something  was  needed  in  the  direction  of  consolidating  those  bodies, 
and  of  giving  the  public  protection.  He  admitted  that  the  Bill  was 
a  better  one  than  that  of  last  year,  but  there  were  one  or  two  points 
in  it  to  which  the  attention  of  the  right  hon.  gentleman  ought  to  be 
turned.  Clause  3,  dealing  with  a  dual  qualification,  ought  to  be  made 
a  little  more  elastic,  otherwise,  some  injustice  would  be  inflicted  on 
students.  Again,  he  was  not  quite  sure  whether  it  was  necessary  that 
the  inspectors  of  examinations  should  be  appointed  in  the  formal  man¬ 
ner  provided  in  the  Bill.  He  concurred  generally  with  the  remarks 
of  the  pfevious  speaker  as  to  the  constitution  of  the  General  Medical 
Council.  It  had  been  a  great  grievance  on  the  part  of  the  medical 
profession  that  they  had  had  no  direct  representation  on  this  body. 
The  Council  might  be  cut  down  one  half  with  great  advantage. 

Sir  H.  Roscoe  supported  the  second  reading  of  the  Bill.  In  one  re¬ 
spect  it  had  a  distinct  advantage  over  its  predecessors.  It  did  not 
suggest  any  cut  and-dried  examination  ;  but,  by  the  influence  of  the 
Medical  Council,  it  endeavoured  to  bring  all  the  various  medical  ex¬ 
amining  boards  into  harmony,  and  to  raise  and  establish  a  standard  in 
each.  He  was  pleased  to  find  that  the  Universities  were  to  have  a  fair 
share  of  representation.  It  was  important  to  bear  in  mind  that  it  was 
teaching,  and  not  examination,  which  created  the  medical  man,  and 
every  advantage  ought  to  be  given  to  the  University  in  which  these 
subjects  were  taught  according  to  the  highest  modern  stand-point.  Ho 
should  be  glad  if  his  right  hon.  friend,  when  the  Bill  passed  into  com¬ 
mittee,  would  consider  the  question  ot  the  representation  of  the  newest 
University  in  the  kingdom,  the  Victoria  University,  with  which  he 
had  the  honour  of  being  connected.  It  was  provided  in  the  Bill  that 
the  Victoria  Universit}’  should  be  represented  conj  lintly  with  the  Uni- 
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versity  of  Durham.  Without  saying  a  word  in  disparagement  of  Dur¬ 
ham,  he  should  like  to  point  out  that  the  Victoria  University  was  not 
only  the  University  of  Manchester,  but  that  other  colleges  were  con¬ 
nected  with  it,  such  as  the  University  College  of  Liverpool  and  the 
University  College  of  Leeds.  He  trusted,  therefore,  that,  as  this  Uni¬ 
versity  represented  a  population  as  large  as  that  of  the  metropolis,  the 
right  hon.  gentleman  might  see  his  way  to  give  it  a  representative  to 
itself  on  the  Council.  While  he  was  sure  that  the  Bill  would  be  re¬ 
ceived  with  great  satisfaction,  he  hoped,  at  the  same  time,  that  the 
recommendations  of  the  hon.  member  for  Chester  would  receive  due 
consideration,  because  he  felt  that  the  medical  profession  was  not  so 
fully  represented  as  it  deserved  to  be. 

Mr.  Addison  expressed  astonishment  that  the  previous  speakers 
had  not  referred  to  what  he  considered  to  be  a  serious  defect  in  the 
Bill,  and  in  the  law  of  England.  It  had  been  stated  that  this  Bill 
was  for  the  protection  of  the  public  ;  but  he  desired  to  point  out  that, 
at  the  present  time,  there  was  no  pi’otection  for  the  public  whatever 
in  any  of  these  Bills.  Is  was  true  that  the  Bill  permitted  one  general 
qualification  for  the  medical  profession,  so  that  a  medical  man  might 
not  cut  off  a  leg,  or  attempt  to  cure  the  measles,  without  it  ;  but 
there  was  no  law,  at  present,  to  prevent  an  ignorant  and  unqualified 
person  from  practising  medicine  as  he  pleased,  or  from  attempting  to 
cure  the  measles,  without  any  qualification  whatever.  He  was  aware 
of  the  offences  created  by  the  Medical  Acts,  and  also  of  the  offence, 
in  the  eye  of  the  law,  if  a  person  implied  that  he  was  a  medical  prac¬ 
titioner  when,  in  realit)’’,  he  was  not.  At  the  same  time,  it  was  well 
known  that  pensons  might  really  practice  surgery  and  medicine,  with¬ 
out  being  guilty  of  an  offence,  provided  that  they  did  not  say 
they  were  licensed  practitioners.  That  was  a  peculiarity  of  the  law  of 
England,  and  Avas  not  the  case  in  any  other  civilised  country.  When 
they  were  so  particular  about  the  qualifications  of  medical  men.  and 
were  dealing  so  admirably  with  the  question  as  Avas  done  in  this  Bill, 
he  hoped  the  right  hon.  gentleman  would  attempt  to  introduce  some 
protection  to  the  medical  profession,  and  to  the  public,  against 
those  who  were  not  only  not  duly  qualified,  but  were  not  qualified 
at  all. 

Mr.  Bryce  observed  that  he  had  been  a  member  of  the  Royal  Com¬ 
mission  which  had  considered  this  question  some  years  ago,  and  he 
was  glad  to  say  that  this  Avas  a  Bill  Avhich  AAmuld  probably  have  re¬ 
ceived  the  united  support  of  that  Commission,  because  it  entirely 
avoided  the  objections  and  difficulties  which  liad  caused  so  much  dif¬ 
ference  of  feeling  among  that  Royal  Commission,  Avhich  had  made  no 
feAver  than  four  separate  reports.  This  Bill  did  not  propose  to  in¬ 
crease  the  number  of  examinations,  but  merely  to  secure  efficiency  and 
provide  that,  in  all  cases,  the  qualifications  should  be  based  upon  ex¬ 
amination.  It  was,  therefore,  in  accord  with  the  recommendations  of 
the  Commission  ;  and,  on  account  of  its  avoidance  of  the  objections 
found  by  the  Commission,  he  had  no  doubt  that  it  Avould  commend 
itself  to  the  approval  of  the  House.  With  regard  to  the  suggestion  as 
to  Manehester,  he  was  prepared  to  say  that  his  right  hon.  friend 
would  give  full  consideration  to  the  matter,  but  was  unable  to  give 
any  promise  at  present.  They  all  knew  what  a  flourishing  college 
the  Manchester  University  AA'as,  but  it  must  be  remembered  that  re¬ 
presentation  given  to  it  AA’ould  be  at  the  expense  of  some  other  institu¬ 
tion.  With  regard  to  Avhat  had  fallen  from  the  hon.  and  learned 
member  for  Ashton-under-Lyne,  while  fully  admitting  the  importance 
of  the  question,  he  thought  that  it  was  one  AA’liich  did  not  arise  in 
that  Bill,  but  Avas  one  which  ought  to  be  treated  in  a  special  Bill. 
This  Bill  was  one  for  the  better  securing  of  those  persons  Avho  had 
qualifications,  and  he  would  suggest  that  it  would  be  better  not  to 
load  it  with  any  new  subject  of  controversy  such  as  that  suggested  by 
the  hon.  and  learned  member. 

The  Bill  was  then  read  a  second  time,  and  the  Committee  fixed  for 
that  day  fortnight. 


UNIVERSITY  INTELLIGENCE, 


UNIVERSITY  OF  LONDON. 

Examiners.— At  a  meeting  of  the  Senate,  held  on  April  28th,  the 
following  gentlemen  were  appointed  Examininers  for  the  ensuing  year. 
Chemistry — Professor  J.  Emerson  Reynolds,  M.D.,  F.R.S.,  and  Pro¬ 
fessor  T.  E.  Thorpe,  Ph.D.,  F.R.S.  Botany  and  Vegetable  ’ Physioloqy 
—Professor  Bay  ley  Balfour,  M.D.,  D.Sc.,  F.R.S.,  and  Professor  F. 
0.  Bower,  M.A.  Comparative  Anatomy  and  Zoology — Professor  E. 
Ray  Lankester,  M.A.,  F.R.S.,  and  Professor  A.  Macalister,  M.D.’, 
M.A.,  F.R.S.  Practice  of  Medicine— N .  H.  Broadbent,  M.D.,  and  S. 
J.  Gee,  M.D.  Surgery— N.  Morrant  Baker,  Esq.,  and  Professor 
Christopher  Heath.  Anatomy — Professor  D.  J.  Cunningham,  M.D., 


C.M.,  F.R.S.E.,  and  Professor  John  CurnnAA’,  M.D.  Physiology — Pro¬ 
fessor  E.  A.  Schiifer,  F.R.S.,  and  Professor  Gerald  F.  Yeo,  M.D.  Ob¬ 
stetric  Medicine — F.  H.  Champneys,  M.A.,  M.  B. ,  and  John  Williams, 
M.D.  Materia  Medica  and  Pharmaceutical  Chemistry — J.  ilitchell 
Bruce,  M. D.,  M.A. ,  and  T.  Lauder  Brunton,  M.D.,  D.Sc.,  F.R.S. 
Forensic  Medicine — Augustus  J.  Pepper,  M.S.,  M.  B.,  and  Thomas 
Stevenson,  M.D. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


MEDICAL  EVIDENCE. 

Sir, — I  shall  be  glad  to  have  an  independent  and  unbiassed  opinion,  A\'hether  in  | 
the  folloAving  case  medical  evidence  Avas  necessary  or  not.  On  March  12th,  a  ; 
boy,  P.  A.,  aged  10  years,  Avas  brought  to  my  house,  apparently  droAvned.  He  j 
had  been  dragged  out  of  a  deep  moat,  Avhere  he  had  gone  to  slide  Avith  others.  ; 
When  brought  to  me,  I  Avas  quite  sure  that  death  had  taken  place  ;  but  I  en-  j 
deavoured,  though  AA’ithout  hope  of  success,  to  restore  animation,  simply  that  | 
the  parents  might  know  that  everything  had  been  done,  Avhicli  it  Avas  possible  i 
to  do.  An  inquest  was  held,  but,  to  my  astonishment,  the  police  constable  in¬ 
formed  me  that  the  coroner  did  not  consider  it  necessary  to  take  my  evidence.  i 
The  body  Avas  vieAved  in  the  usual  way  by  the  jury,  having  been  previously  j 
superficially  examined  by  me,  as  to  the  presence  of  external  injuries  or  marks  of  i 
violence  of  any  kind  ;  no  one  knows  but  myself  whether  these  were  present  or  ! 
not.  I  am  informed  that  the  coroner  himself  did  not  vieAV  the  body.  The  point  , 
in  the  case  is  this,  and  it  appears  to  me  an  important  one.  Did  the  child  meet  ; 
with  his  death  through' an  accident,  or  did  he  meet  with  his  death,  by  having 
his  skull  fractured,  or  a  limb  broken,  or  some  other  injury,  and  then  being  ; 
throAvn  into  the  AA’ater  afterAvards  ?  This  did  not,  could  not,  have  come  out  at 
the  inquest  Avithout  my  evidence.  I  Avrote  to  the  coroner,  asking  him  why 
medical  testimony  Avas  not  considered  necessary,  but  he  did  not  reply  to  my  ‘ 
letter. — I  am,  sir,  your  obedient  servant,  A  Member.  i 

We  should  have  thought  that  the  coroner,  as  a  matter  of  courtesy,  would  > 
certainly  have  replied  to  our  correspondent’s  letter. 

With  regard  to  the  question  of  medical  eAddence  at  inquests,  Ave  haA^e  often  ■ 
expressed  the  opinion  that  no  inquest  is  complete  Avithout  it.  In  the  present  i 
case,  it  is  possible  that  some  of  the  boys,  who  were  sliding  with  the  deceased,  , 
saw  him  fall  through  the  ice  and  disappeared  under  the  Avater,  and  on  the  body 
being  recovered,  he  was  found  to  be  dead,  and  evidence  to  this  effect  Avas  given  ; 
before  the  coroner,  and  thus  a  verdict  was  arrived  at,  of  death  by  drowning, 
Avithout  medical  testimony  to  the  same.  Most  probably,  in  this  instance,  the  , 
verdict  Avas  a  correct  one.  Nevertheless,  as  our  correspondent  points  out,  this  i 
was  returned  in  the  absence  of  medical  CA’idence,  and  on  supposition  only.  It  [ 
seems  astonishing  that,  in  summoning  Avitnesses,  the  chief  Avitness,  and  the  ; 
only  one  Avho  could  give  scientific  evidence  as  to  the  cause  of  death,  should 
apparently  be  ignored  ;  more  especially  as  in  this  case  he  was  called  to  inspect  , 
the  body  and  ascertain  the  fact  of  death.  It  is  the  duty  of  the  oroner  to  view  i 
the  body. 


FEES  FOR  ATTENDANCE  ON  PUPILS  AT  SCHOOL. 

X  asks  for  an  opinion  on  the  folloAving  case.  A.,  medical  man,  is  called  in  by  the 
proprietor  of  a  school  to  attend  one  of  the  boys.  The  bill,  quite  within  A.’s  1 
customary  charges  to  the  school,  is  objected  to  by  the  boy’s  parent.  To  whom  i 
should  the  medical  man  look  for  payment  for  his  services  ? 

***  As  Ave  have  often  said  before,  the  liability  to  pay  for  medical  attendance  is  | 
a  matter  of  contract.  Usually,  the  person  Avho  calls  in  the  medical  man  is  the  j 
person  Avho  is  liable  for  his  fees.  But  it  may  be  shoAvn  that  he  only  was  the  ' 
agent  of  some  other  person  who  is  the  one  liable.  If  the  course  of  practice  on 
previous  occasions  have  been  to  charge  the  parent,  then  the  parent  Avould  he 
the  person  liable  in  the  present  case  ;  but,  primarily,  that  person  is  the  school¬ 
master.  The  real  dispute  seems  to  be  as  to  the  amount  of  the  fees  ;  and  the  fact  j 
that  they  are  no  more  than  has  been  charged  on  the  previous  occasions,  would  | 
be  good  CA'idence  to  shoAV  that  they  are  not  unreasonable.  i 


CLUB  FEES  AND  3IED1CAL  ETHICS.  i 

A.  asks  for  an  opinion  upon  the  following  circumstance.  A.  and  B.  are  partners 
in  a  provincial  toAvn,  but  B.  has  only  been  practising  for  about  two  years.  Prior  ■ 
to  his  entering  into  partnership  Avith  A.,  all  the  practitioners  in  the  town  had 
signed  an  agreement  not  to  take  any  club  appointments  at  a  less  fee  than  five  I 
shillings  per  member  ;  but,  subsequently  to  B.’s  engaging  himself  as  A.’s  part¬ 
ner,  a  club  offered  itself  at  four  shillings  ;  and  A.,  in  spite  of  his  agreement, 
took  the  club  at  the  price  offered,  in  the  name  of  B. 

A.  wishes  to  knoAV  Avhether  this  Avas  an  ethical  proceeding  on  the  part  of  A  ; 
and,  under  existing  circumstances,  ought  not  B.  to  haA’e  considered  himself 
bound  by  the  rule  to  AA'hich  his  partner  had  subscribed  ? 

The  proceeding  of  A.  Avas  decidedly  irregular.  When  a  rule  of  the  kind 
referred  to  is  made,  all  who  are  concerned  should  submit  to  it,  otherAvise  it  be¬ 
comes  a  nullity. 


MEDICAL  ETIQUETTE  AND  HUMANITY. 

Ix  the  language  of  the  Cape  Times,  from  Avhich  we  quote,  our  mind  has  been 
sorely  exercised  by  a  severely  critical  leader  therein  relative  to  “  Professional 
Etiquette,”  as  practised  in  the  colony  by  diA'ers  members  of  the  medical 
faculty,  and  Avhich,  if  the  allegation  be  true,  cannot  be  too  emphatically  con¬ 
demned  as  something  more  than  discreditable  to  our  humanity,  and  a  scandal 
to  the  profession  ;  indeed,  so  utterly  repugnant  is  it  to  true  professional  feeling, 
and  alike  opposed  to  its  honourable  traditions,  that  we  are  tempted  to  exclaim, 
“  Credat  Judaeus  Apella 
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Nevertheless,  it  has  been  publicly  averreil  (and  such  an  arrangement,  we  need 
scarcely  remark,  is  a  matter  for  serious  thought)  tliat  a  practitioner  is,  by  an 
“  unwritten  law  of  professional  etiquette,  restrained  from  rendering  timely 
aid  in  cases  of  extreme  emergency,  on  the  plea  that  he  is  not  the  regular  medical 
adviser,  and  is  desirous  not  to  give  olfence  by  poaching  on  a  brother  medico’s 
private  preserves”  (so  phrased  by  the  editor) ;  and,  moreover,  “  tliat  there  is  a 
strong  tendency  amongst  several  of  the  faculty  to  stretch  it  to  such  an  extent 
tliat  its  operation  becomes  dangerous  in  the  extreme  to  the  public  at  large  so 
much  so  that,  in  not  a  few  instances,  for  the  simple  lack  of  prompt  medical 
aid,  “disease,  otherwise  remediable,  makes  rapid  progress,  and  premature  death 
is  the  result  to  the  victim  of  professional  etiquette.” 

Such,  and  more,  is  the  openly  proclaimed  impeachment ;  and,  if  it  be  a 
strictly  accurate  narration  of  tacts,  the  editor  is,  we  regretfully  submit,  more 
than  justified  in  publicly  exposing  and  designating  the  practice  as  an  “inhuman 
custom,”  fraught  with  peril  to  the  community.  Deploring,  as  we  do,  in  the 
interests  of  humanity,  and  for  the  honour  and  credit  of  the  profession,  that 
such  an  un-Samaritan  spirit  should  pervade  any  portion  of  the  Cape  faculty,  we 
confidently  venture  to  aflirm  that  such  “unwritten  law”  has,  de  facto,  no 
existence  in  the  “  mother  land  ;”  and,  as  collateral  evidence  thereof,  we  deem 
it  well  to  forward  to  the  Editor  a  copy  of  the  Code  of  I^rofessiojuil  Etiquette, 
by  the  general  principles  of  which  we  have  reason  to  believe  that  not  only 
the  “  home  ”  faculty,  but  that  of  other  nations  are  guided  ;  and  we,  more¬ 
over,  venture  to  hope  and  aver  that  such  will  eventually  more  or  less  direct 
and  control  the  professional  action  and  conduct  of  our  brethren  at  the  Cape, 
who.  We  cannot  but  think,  have  unwittingly  erred  in  the  matter,  under  an  erro¬ 
neous  impression  ;  that  is  to  say,  if  the  whole  of  what  we  have  quoted  be  not 
a  pure  evolution  from  the  inner  consciousness  of  the  editor  of  the  Cape  Times. 


OBITUARY. 


EVOKY  KENNEDY,  M.D. 

>  E  have  to  record  the  death,  at  his  London  residence,  on  Good  Fri- 
ly,  of  this  gentlemen,  who,  before  his  retirement  from  professional 
fe,  some  years  ago,  was  one  of  the  leading  obstetric  physicians  in 
ubiin.  Dr.  Kennedy  tvas  a  son  of  the  Revei’end  John  P.  Kennedy, 
id  was  born  in  1807.  Ho  took  the  degree  of  M.D.  in  the  University 
■  Edinburgh  in  1827,  and,  in  the  following  year,  the  licence  of  the 
ing  and  Queen’s  College  of  Physicians.  He  soon  turned  his  atten- 
on  to  obstetrics  ;  and,  at  a  period  when  auscultation  w'as  in  its  in- 
“cy,  published,  in  1830,  an  essay  upon  the  “Placental  Sotiffle,” 
id,  in  1834,  one  upon  “Obstetric  Auscultation,  or  Means  of  De- 
■cting  Life  or  Death  of  a  Foetus  before  Birth.”  As  Assistant- 
hysician  to,  and  subsequently  as  Master  of,  the  Rotunda  Lying-in 
ospital,  as  well  as  from  his  large  private  practice.  Dr.  Kennedy 
quired  a  large  experience,  which  he  drew  upon,  with  advantage, 
his  numerous  practical  contributions  to  proceedings  of  societies  and 
the  medical  journalistic  literature  of  the  da3^  He  was  the  founder 
id  first  Honorarj'^  President  of  the  Obstetrical  Society  of  Dublin  in 
i38,  and  was  twice  subsequently  elected  President  of  the  same 
iciety,  namely,  in  1849  and  in  1872.  The  year  after  the  foundation 
the  Obstetrical  Society,  the  honorary  degree  of  M.  D.  was  conferred 
I  Dr.  Every  Kennedy  by  the  University  of  Dublin  ;  and,  at  the 
me  time,  he  was  elected  a  Fellow  of  the  King  and  tjueen’s  College 
Physicians  in  Ireland.  He  held  the  office  of  President  of  the  Col- 
?e  for  two  years  (1853-55),  and  was  also  a  President  of  the  Irish 
edical  Association. 

After  his  final  retirement  from  the  active  work  of  his  profession, 
r.  Evory  Kennedy  resided  chiefly  at  Belgard  Castle,  in  the  county 
Dublin,  and  devoted  himself  largely  to  magisterial  and  other  ad- 
inistrative  duties  in  that  county,  of  which  he  was  a  Deputy-Lieu- 
aant.  He  took  also  a  very  active  part  in  the  question  of  Hospi- 
lism,  in  connection,  chiefly,  with  the  sanitary  condition  of  the 
•tunda  Hospital,  which,  at  one  time,  caused  much  discussion  in 
iblin.  Both  by  precept  and  example,  he  was  an  energetic  supporter 
temperance  in  the  use  of  alcoholic  liquors,  and  did  much  service  as 
airinan  of  a  committee  of  the  guardians  of  the  South  Dublin  Union, 
calling  attention  to  the  unnecessarily  large  amount  of  intoxicating 
mulants  consumed  in  that  institution. 

Dr.  Evory  Kennedy  was  a  man  of  handsome  presence,  fine  physique, 
d  of  genial  and  courteous  manners.  Apart  from  his  eminence  in 
i  own  profession,  he  was  a  well  read  and  well  informed  man  gene- 
ly,  as  his  addresses,  papers,  and  private  conversation  fully  showed. 
The  funeral  service  was  held  at  St.  Ann’s  Church,  Dublin,  on 
iday,  April  30th,  and  was  attended  by  many  Fellows  of  the  Col- 
e  of  Pliysicians  in  official  costume,  with  the  Bedell  and  College 
ice,  and  by  several  other  professional  and  private  friends.  The  in- 
Tnent  subsequent!}’  took  place  at  Mount  Jerome  Cemeterj'. 


JOHN  ARCHER,  F.R.C.S.,  Birmingham. 

E  report  of  the  death  of  Mr.  John  Archer  will  be  received  with 
jp  regret  bj’  his  large  cii’cle  of  friends,  in  and  out  of  the  profession. 
.  Archer  was  engaged  in  general  practice,  and  widely  known 
I  highly  respected  by  his  professional  brethren.  He  secured  and 


retained  the  confidence  and  esteem  of  his  patients,  by  his  kindliness 
and  patience,  which  were  shown  alike  to  the  rich  and  the  poor.  For 
many  years,  he  was  surgeon  to  the  Lying-in-Hospital  in  Birmingham. 
He  was  a  member  of  the  Medical  Societies  in  that  town,  and  fre¬ 
quently  attended  their  meetings.  From  its  formation,  he  took  a  deep 
interest  in  the  Medical  Institute,  and  spared  neither  time  nor  money 
to  promote  its  welfare.  In  all  matters,  he  was  always  ready  liberally 
to  help  where  help  was  needed.  At  elections  at  the  Royal  College  of 
Surgeons,  of  which  he  was  a  Fellow,  he  was  frequently  present  to  record 
his  vote,  and  to  shake  hands  with  his  many  London  friends.  Mr. 
Archer  died,  aged  77,  after  a  short  illness,  at  his  residence  in 
Edgbaston. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

CASE  OF  RETIRED  BRIGADE-SURGEON  J.  ROSS,  MADRAS 
MEDICAL  SERVICE. 

Brigade-Suhgeon  Dr.  Ross  has  forwarded  to  us  from  Madras  a 
copy  of  a  memorial  w’hich  he  has  submitted  to  the  Right  Honourable 
the  Secretary  of  State  for  India,  in  which  he  complains  of  the  cir¬ 
cumstances  under  which  he  has  been  compelled  to  retire  from  the  ser¬ 
vice.  The  memorial  is  accompanied  by  copies  of  the  proceedings  of 
the  examining  boards,  whose  reports  formed  the  grounds  of  his  re¬ 
tirement.  According  to  the  statements  in  these  papers.  Dr.  Ross 
entered  the  East  India  Company’s  service  in  January,  1857,  and,  in 
consequence  of  completing  his  fifty-fifth  year  of  age  in  May,  1885, 
became  liable,  under  the  terms  of  the  Royal  Warrant  of  November, 
1880,  to  be  placed  on  the  retired  list  from  that  date.  Although,  how¬ 
ever,  the  Warrant  referred  to  introduced  the  rule  that  all  medical 
officers  of  the  rank  of  surgeon-major  should  be  placed  on  the  retired 
list  on  attaining  the  age  of  55  years,  a  special  exemption  was  attached 
to  it  as  regards  medical  officers  of  the  Indian  Medical  Department 
who  had  entered  the  service  before  the  Warrant  of  1860  was  pro¬ 
mulgated.  All  such  officers  were  exempted  from  the  rule,  and  might 
continue  to  do  executive  duty  after  the  age  of  55  years,  provided  the 
perfect  competency  and  fitness  of  the  officer  for  the  performance  of 
executive  duties  were  certified  by  a  duly  constituted  board  of  military 
and  medical  officers,  and  this  extension  of  service  was  to  be  no  bar  to 
promotion.  Such  a  certificate,  if  furnished,  was  to  hold  good  for 
three  years,  when  the  officer  would  attain  the  age  of  58  years  ;  and 
there  w’as  nothing  in  the  terms  of  the  exemption  to  show  that  it 
might  not  be  extended  even  still  further  under  similar  conditions. 
There  was  an  irregularity  in  the  constitution  of  the  first  board  by 
which  Surgeon- Jlajor  Ross  was  examined,  so  that,  altogether.  Dr. 
Ross  appeared  before  three  boards  for  examination.  This  does  not 
seem  to  be  of  any  material  importance  in  the  case,  as  the  enforced  re¬ 
tirement  complained  of  depended  on  the  report  of  the  third  and  final 
board.  This  report  was  to  the  effect  that  Dr.  Ross,  “  although  per¬ 
fectly  competent  and  fit  for  executive  duties  in  India,  was  unfit  for 
permanent  active  service  in  the  field.” 

Dr.  Ross  complains  that  he  has  practically  been  deprived  of  the 
benefits  of  the  exemption  clause  of  the  Warrant  of  1860,  because  the 
board  chose  to  introduce  an  opinion  that  he  was  unfit  for  protracted 
field  service — a  declaration  which  he  believes  to  be  foreign  to  the 
wording  and  spirit  of  the  Warrant,  and  to  be,  indeed,  unprecedented 
under  like  circumstances.  Certainly,  there  is  nothing  in  the  terms  of 
Paragraph  144,  the  exemption  clause,  of  the  Madras  Regulations  lor 
Superannuation  of  Medical  Officers,  which  requires  an  examining 
board  to  state  the  fitness  of  the  medical  officer  for  active  service  in 
the  field,  much  less  for  permanent  active  service  in  the  field.  The 
paragraph  in  question  only  requires  the  board  to  certify  “  the  perfect 
competency  and  fitness  of  the  officer  for  the  performance  of  executive 
duties,”  and  this  the  board  certified.  We  cannot,  therefore,  regard 
the  application  by  the  board  of  the  terms  of  the  Warrant,  in  the 
present  instance,  otherwise  than  as  having  been  overstrained.  The 
expression  “permanent  active  service  in  the  field”  seems  in  itself  to 
be  utterly  inconsistent,  and  there  is  nothin"  in  the  proceedings  of  the 
examining  boards  to  show  why  it  was  introduced. 

Although  we  are  aware  of  the  great  difficulty  that  exists  in  obtain¬ 
ing  a  reversal  of  a  decision  once  arrived  at  by  the  Executive  Govern¬ 
ment  of  India,  we  hope  that  the  case  of  Dr.  Ross  maj’  receive  the 
attention  of  the  Secretary  of  State  for  India,  as  it  is  one  which  seems 
justly  to  demand  investigation,  and  also  because  it  may  be  used  as  a 
precedent  with  other  officers  on  similar  occasions. 


CoNGRE.ss  AT  Christi.ania. — There  will  be  a  congress  of  scientists 
and  medical  men  in  Christiania,  commencing  on  July  12th. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  twenty-eight  large  English  towns,  including  London,  dealt  with  in  the 
Registrar-General's  Weekly  Return,  which  have  an  estimated  population  of 
9,093,817  persons,  6,100  births  and  3,535  deaths  were  registered  during  the  week 
ending  Saturday,  April  17th.  The  annual  rate  of  mortality,  which  had  declined 
in  the  four  preceding  weeks  from  29.3  to  20.1,  was  20.3  during  the  week  under 
notice.  The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest,  were  as 
follow: — Wolverhampton,  14.4;  Sunderland,  14.7;  Birkenhead,  15.3;  Cardiff, 
15.5  ;  Norwich,  15.9  ;  Leicester,  17.0  ;  Bristol,  17.9  ;  Sheffield,  18.0  ;  Hull,  18.0  ; 
Preston,  18.0;  Newcastle-upon-Tyne,  18.5;  Liverpool,  19.3;  Brighton,  19.3; 
Halifax,  19.3  ;  Leeds,  19.4  ;  Loudon,  19.8  ;  Salford,  20.0  ;  Huddersiield,  20.0  ; 
Bolton,  20.8 ;  Bradford,  21.4 ;  Nottingham,  21.8 ;  Birmingham,  24.6  ;  Oldham, 
24.8  ;  Derby,  25.0  ;  Plymouth,  25.2  ;  Portsmouth,  25.3  ;  Manchester,  27.1  ; 
and  the  highest  rate  during  the  week,  32.3  in  Blackburn.  The  death-rate 
in  the  twenty-seven  provincial  towns  averaged  20.7  per  1,000,  and  exceeded 
by  0.9  the  rate  recorded  in  London,  which,  as  before  stated,  was  19.8  per  1,000. 
The  3,535  deaths  registered  in  the  twenty-eight  towns  during  the  w^ek  under 
notice  included  140  which  were  referred  to  whooping-cough,  114  to  measles,  43 
to  diarrhoeal  diseases,  26  to  diphtheria,  26  to  “fever"  (principally  enteric),  21 
to  scarlet  fever,  and  not  one  to  small-pox ;  in  all,  367  deaths  resulted  from  these 
pirincipal  zymotic  diseases,  against  numbers  declining  from  430  to  363  in  the  four 
preceding  weeks.  These  367  deaths  were  equal  to  an  annual  rate  of  2.1  per  1,000. 

In  London  the  zymotic  death-rate  was  2.3  per  1,000,  while  it  averaged  2.0  in  the 
twenty-seven  provincial  towns,  and  ranged  from  0.3  and  0.4  per  1,000  in  Hull 
and  Leicester,  to  5.4  in  Birmingham,  5.9  in  Blackburn,  and  6.1  in  Portsmouth. 
The  fatal  cases  of  whooping-cough,  which  had  declined  in  the  four  preceding  weeks 
from  195  to  130,  rose  again  during  the  week  under  notice  to  140,  and  caused 
the  highest  death-rates  in  Plymouth  and  Salford.  The  deaths  referred  to  measles, 
which  in  the  two  previous  weeks  had  been  97  and  121,  declined  to  114,  and 
showed  the  largest  proportional  fatality  in  Bolton,  Blackburn,  Birmingham,  and 
Portsmouth.  The  43  fatal  cases  of  diarrhoea  showed  a  slight  furthur  increase  upon 
recent  weekly  numbers.  The  deaths  from  diphtheria,  which  had  been  19  and  21 
in  the  two  preceding  weeks,  further  rose  during  the  week  under  notice  to  26, 
and  included  17  in  London  and  2  in  Liverpool.  The  23  fatal  cases  of  fever 
showed  a  further  decline  from  recent  weekly  numbers,  and  were  fewer  than  those 
recorded  in  any  week  since  the  end  of  April,  1885.  The  deaths  referred  to  scarlet 
fever,  which  had  been  19  and  26  in  the  two  previous  weeks,  declined  to  21 
during  the  week  under  notice.  No  fatal  case  of  small-pox  was  recorded  in  any 
of  the  twenty-eight  towns,  but  the  death  of  a  London  resident  from  small-pox 
occurredin  the  Metropolitan  Asylum  Hospital  shiprtttas,  situated  outside  Registra¬ 
tion  London.  The  number  of  small-pox  patients  in  the  Metropolitan  Asylum 
Hospitals,  which  had  been  7  and  8  in  the  two  preceding  weeks,  further  rose  to 
16  on  Saturday,  April  17th  ;  6  new  cases  were  admitted  to  these  hospitals  during 
the  week  under  notice,  against  2  and  5  in  the  two  preceding  weeks.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in  London  during  the  week  was 
equal  to  4.6  per  1,000,  and  was  considerably  below  the  average.  The  causes  of 
76,  or  2.1  per  cent.,  of  the  3,535  deaths  registered  during  the  week  in  the  twenty- 
eight  towns  were  not  certified,  either  by  registered  medical  practitioners  or  by 
coroners. 

During  the  week  ending  Saturday,  April  24th,  5,598  births  and  3,456  deaths 
were  registered  in  the  twenty-eight  large  English  towns,  including  Loudon, 
dealt  with  in  the  Registrar-General’s  Weekly  Return,  which  have  an  esti¬ 
mated  population  of  9,093,817  persons.  The  annual  rate  of  mortality,  which  had 
been  20.1  and  20.3  per  1,000  in  the  two  preceding  weeks,  declined  during  the  week 
under  notice  to  19.8.  The  rates  in  the  several  towns,  ranged  in  order  from 
the  lowest,  were  as  follow Hull,  12.3;  Leicester,  13.8;  Bristol,  14.6;  Birken¬ 
head,  15.3  ;  Brighton,  16.6  ;  Sunderland,  16.8  ;  Salford,  17.0  ;  Cardiff,  IS.l  ;  Derby, 
18.2;  London,  18.4;  Halifax,  18.7;  Sheffield,  18.8;  Leeds,  19.2  ;  Huddersfield, 
19.4  ;  Bradford,  19.7  ;  Norwich,  21.0  ;  Liverpool,  21.8  ;  Nottingham,  22.8  ;  Wolver¬ 
hampton,  23.5;  Newcastle-upon-Tyne,  23.9  ;  Oldham,  24.0;  Birmingham,  24.1; 
Portsmouth,  26.0;  Manchester,  26.3 ;  Bolton,  26.3;  Blackburn,  27.8  ;  Plymouth, 

30.7  ;  and  the  highest  rate  during  the  week,  34.5  in  Preston.  The  death-rate 
in  the  twenty-seven  provincial  towns  averaged  21.1  per  1,000,  and  exceeded  by 

2.7  the  rate  recorded  in  London,  which,  as  before  stated,  was  only  18.4  per  1,000. 
The  3,456  deaths  registered  in  the  twenty-eight  towns  included  382  which  were 
referred  to  the  principal  zymotic  di.-ieases,  against  359,  363,  and  367  in  the  three 
preceding  weeks  ;  of  these,  155  resulted  from  whooping-cough,  114  from  measles, 
33  from  diarrhoeal  diseases,  30  from  diphtheria,  25  from  scarlet  fever,  23  from 
“  fever  "(principally  enteric), and  2  from  small-pox.  These  382  deaths  were  equal 
to  an  annual  rate  of  2.2  per  1,000.  The  zymotic  death-rate  in  London  was  equal 
to  2.4,  while  in  the  twenty-seven  provincial  towns  it  averaged  2.0  per  1,000, 
and  ranged  from  0.0  in  Halifax,  and  0.5  in  Leeds  and  in  Hull,  to  4.1  in  Plymouth 
and  in  Preston,  6.0  in  Bolton,  and  8.4  in  Portsmouth.  The  deaths  referred  to 
whooping-cough,  which  had  been  130  and  140  in  the  two  preceding  weeks,  further 
rose  during  the  week  under  notice  to  155,  and  showed  the  largest  proportional 
fatality  in  Bolton,  Derby,  and  Portsmouth.  The  fatal  cases  of  measles,  which  in 
the  two  preceding  w'eeks  had  been  121  and  114,  were  again  114,  and  caused  the 
highest  death-rates  in  Preston,  Blackburn,  Bolton,  and  Portsmouth.  The  33 
death-s  from  diarrheeal  diseases  weie  below  those  returned  in  recent  weeks.  The 
fatal  cases  of  diphtheria,  which  had  increased  in  the  three  preceding  weeks  from 
19  to  26,  further  rose  during  the  week  under  notice  to  30,  of  which  16  occurred 
in  London,  3  in  Liverjmol,  and  2  in  each  of  five  other  towns.  The  25  deaths  from 
scarlet  fever  showed  an  increase  of  4  upon  the  )iwmber  in  the  previous  week,  and 
showed  the  highest  proportional  fatality  in  Manchester.  The  fatal  cases  of  fever, 
which  had  fallen  in  the  three  preceding  weeks  from  30  to  23,  were  again  23  dur¬ 
ing  the  week  under  notice.  Of  the  2  deaths  referred  to  small-pox  in  the  twenty- 
eight  towns,  1  occurred  in  London  (exclusive  of  4  deaths  of  London  residents 
from  this  disease  registered  in  the  Metropolitan  Asylum  Hospital  ship  Atlas, 
situated  outside  Registration  London),  and  1  in  Blackburn.  The  number  of 
small-pox  patients  in  the  Metropolitan  Asylum  Hospitals,  which  had  increased  in 
the  three  preceding  weeks  from  8  to  16,  further  rose  to  17  on  Saturday,  April 
24t.h  ;  6  new  cases  were  admitted  to  these  hospitals  during  the  week,  against  3 
and  6  in  the  two  previous  weeks.  The  death-rate  from  diseases  of  the  respira¬ 


tory  organs  in  London  during  the  week  under  notice  was  equal  to  4.0  per  1,000, 
and  was  considerably  below  the  average.  The  causes  of  74,  or  2.1  per  cent,  of  the 
3,456  deaths  registered  during  the  week  in  the  twenty-eight  towns,  were  not 
certified,  either  by  registered  medical  practitioners  or  by  coroners. 

HEALTH  OP  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of 
1,283,977  persons,  864  births  and  609  deaths  were  registered  during  the  week  end¬ 
ing  Saturday,  March  27th.  The  annual  rate  of  mortality,  which  had  steadily  in¬ 
creased  from  22.3  to  27.9  per  1,000  in  the  five  preceding  weeks,  declined  during 
the  week  under  notice  to  24.7,  and  was  1.7  per  1,000  below  the  average  rate  for 
the  same  period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns,  the  rate  was  equal  to  13.9  in  Greenock,  14.8  in  Leith,  16.2  in  Aberdeen, 
21.1  in  Dundee,  21.3  in  Perth,  23.7  in  Edinburgh,  30.4  in  Paisley,  and  30.5  in 
Glasgow.  The  609  deaths  registered  during  the  week  in  these  Scotch  towns  tn- 
eluded  29  which  were  referred  to  whooping-cough,  11  to  diarrhoea,  8  to  scarlet 
fever,  8  to  measles,  4  to  “  fever  ”  (principally  enteric),  1  to  diphtheria,  and  1  to 
small-pox  ;  in  all,  62  deaths  resulted  from  these  principal  zymotic  diseases, 
against  51  and  46  in  the  two  preceding  weeks.  These  62  deaths  were  equal  to  an 
annual  rate  of  2.5  per  1,000,  which  was  slightly  above  the  average  zymotic 
death-rate  during  the  same  period  in  the  twenty-eight  English  towns.  The 
highest  zymotic  death-rates  in  the  Scotch  towns  were  recorded  in  Edinburgh 
and  Glasgow.  The  deaths  from  whooping-cough,  which  had  been  20  and  14 
in  the  two  preceding  weeks,  rose  again  to  29,  of  which  27  occurred  in 
Glasgow.  The  11  fatal  cases  of  diarrhoea  differed  but  slightly  from  recent 
weekly  numbers.  The  deaths  referred  to  scarlet  fever,  which  had  been  5  and  4 
in  the  two  previous  weeks,  rose  again  during  the  week  to  8,  and  included  5  in 
Glasgow,  and  2  in  Edinburgh.  The  10  fatal  cases  of  mea.sles  showed  a  decline  of 
2  from  the  number  in  the  preceding  week,  and  included  7  in  Edinburgh.  The 
deaths  referred  to  different  forms  of  fever,  which  had  been  4  and  6  in  the  two 
preceding  weeks,  fell  again  to  4  during  the  week,  of  which  2  occurred  in  Glasgow. 
The  fatal  case  of  small-pox,  and  the  death  from  diphtheria,  were  recorded  in 
Edinburgh.  The  death-rate  from  diseases  of  the  respiratory  organs  in  these 
Scotch  towns  was  equal  to  6.3  per  1,000,  against  8.9  in  London.  As  many  as 
53,  or  8.7  per  cent.,  of  the  609  deaths  registered  during  the  week  in  these  Scotch 
towns,  were  uncertified. 

During  the  week  ending  Saturday,  April  17th,  904  births  and  50 (  deaths  were 
registered  in  the  eight  principal  Scotch  towns,  having  an  estimated  population 
of  1  283,977  persons.  The  annual  rate  of  mortality,  which  had  declined  in  the 
four  preceding  weeks  from  27.9  to  21. 2  per  1,000.  further  fell  during  the  week  under 
notice  to  20.5,  and  almost  corresponded  with  the  rate  for  the  same  period  in  the 
aggregate  of  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns, 
the  rate  was  equal  to  14.6  in  Greenock,  16.2  in  Aberdeen,  18.0  in  Edinburgh 
20.7  in  Leith,  21.7  in  Faisley,  21.8  in  Dundee,  22.8  in  Gla.sgow,  and  24.5  in 
Perth.  The  507  deaths  registered  during  the  week  under  notice  in  these  Scotch 
towns'  included  34  which  were  referred  to  the  principal  zymotic  diseases,  against 
62,  46,  and  38  in  the  three  preceding  weeks ;  of  these,  10  resulted  from 
w'liooping-cough,  9  from  diarrhoea,  8  from  measles,  4  from  “fever,”  2  from 
diphtheria,  1  from  small-pox,  and  not  one  from  scarlet  fever.  These  34  deaths 
were  equal  to  an  annual  rate  of  1.4  per  1,000,  which  was  considerably  below  the 
zymotic  death-rate  during  the  same  period  in  the  twenty-eight  large  English 
towns.  The  highest  zymotic  rates  during  the  week  were  recorded  in  Paisley, 
Edinburgh,  and  Aberdeen.  The  fatal  cases  of  whooping-cough,  which  had  fallen 
in  the  three  preceding  weeks  from  29  to  11,  further  declined  to  10,  of  which 
8  occurred  in  Glasgow.  The  9  deaths  referred  to  diarrheeal  diseases  were  below 
those  returned  in  recent  weeks.  The  fatal  cases  of  measles,  which  had  been  4  and 
6  in  the  two  previous  weeks,  further  rose  to  8  during  the  week  under  notice,  and 
included  7  in  Edinburgh.  The  4  deaths  referred  to  different  forms  of  fever  corre¬ 
sponded  with  the  number  in  the  preceding  week  ;  2  occurred  in  Paisley.  The  two 
fatal  cases  of  diphtheria  showed  a  further  decline  from  recent  weekly  numbers, 
and  the  death  from  small-pox  was  registered  in  Edinburgh.  The  mortality  from 
diseases  of  the  respiratory  organs  in  these  Scotch  towns  during  the  week  under 
notice  was  equal  to  5.2  per  1,000,  against  4.6  in  London.  As  many  as  61,  or 
12.0  per  cent.,  of  the  507  deaths  registered  during  the  week  in  the.se  Scotch  towns 

W'ere  uncertified.  ,  , ,  n-- 

In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of  1,283,91 1 
persons,  809  births  and  511  deaths  were  registered  during  the  week  ending  Satur¬ 
day,  April  24th.  The  annual  rate  of  mortality,  which  had  been  21.2  and 
20.5' per  1,000  in  the  two  preceding  weeks,  was  20.7  during  the  week  under  notice, 
and  exceeded  by  1.9  per  1,000  the  mean  rate  for  the  same  period  in  the  twenty- 
eight  large  English  towns.  Among  these  Scotch  towns,  the  rate  was  equal  to 
13.1  in  Perth,  13.9  in  Paisley,  16.7  in  Dundee,  17.0  in  Edinburgh,  17.8  in  ^ith, 
20.9  in  Greenock,  22.1  in  Aberdeen,  and  25.0  in  Glasgow.  The  511  deaths  re¬ 
gistered  during  the  week  in  these  Scotch  towns  included  15  which  were 
referred  to  whooping-cough,  9  to  diarrhoea,  9  to  measles,  5  to  “  fever,”  5  to  diph¬ 
theria,  3  to  scarlet  fever,  and  not  one  to  small-pox  ;  in  all,  46  deaths  resulted  from 
these  principal  zymotic  diseases,  against  38  and  34  in  the  two  preceding  weeks. 
These  46  deaths  were  equal  to  an  annual  rate  of  1.9  per  1,000,  which  was 
b-:low  the  zymotic  death-rate  for  the  same  period  in  the  twenty-eight  large  English 
towns.  The  highest  zymotic  rates  in  the  Scotch  towns  during  the  week  under 
notice  were  recorded  in  Aberdeen,  Glasgow,  and  Leith.  The  deaths  from  whoop¬ 
ing-cough,  which  had  declined  from  14  to  10  in  the  four  preceding  weeks,  rose 
atJain  to  15,  of  which  14  occurred  in  Glasgow.  The  9  fatal  cases  of  diarrhoea  were 
below  the  average,  and  included  3  in  Aberdeen.  The  deaths  from  measles,  which 
had  been  4,  6,  and  8  in  the  three  previous  weeks,  further  rose  to  9,  of  which  4 
were  returned  in  Edinburgh,  ard  4  in  Leith.  The  5  fatal  cases  of  diphtheria  also 
showed  an  increase  upon  recent  weekly  numbers,  and  included  3  in  Glasgow,  ana 
2  in  Edinburgh.  The  5  deaths  referred  to  different  forms  of  fever  included -  m 
Glasgow,  where  all  the  3  fatal  cases  of  scarlet  fever  were  also  recorded.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  diiringthe  week 
under  notice  was  equal  to  4.3  per  1,000,  against  4.0  in  London.  As  n'fuy  VT 
12.3  per  cent,  of  the  511  deaths  registered  during  the  week  in  these  Scotch 
towns  were  uncertified.  _ 


FEE  FOR  REDUCTION  OF  HERNIA.  , 

H.  C.  H.  (Norfolk)  asks  whether  he  is  entitled  to  claim  the  usual  fee  of  £5  for  the 
“  operation  for  strangulated  hernia'’  in  a  ease  where,  after  failing  in  the  even¬ 
ing,  taxis  was  successful  on  the  following  morning. 

Our  corresiiondent  is  not  entitled  to  any  fee  under  the  conditions  re¬ 
ferred  to  in  his  question.  A  fee  of  £5  can  only  be  legally  awarded  when  i 
strangulation  is  complete,  and  only  relievable  by  the  knife,  and  under  no  oiu 
circumstances  whatever. 


]^Iay  8,  188G.] 
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^  Rovai,  Coi-lkgk  of  PiivsiriAKs  of  Londox  and  the  Royal 
I  College  of  Suiigeons  of  England.  E’irjt  Examination  Anril 
,  1886.  Pass-List.  ’  ’ 

,  Pari /.—fi  Julius  Abrines,  St.  Bartholomew’s;  Augustus  11.  Aldriilt'e  Man¬ 
chester;  Walter  K.  Anpleyard,  Liverpool ;  John  Atcherley,  Leeds"’;  ’Alfred 
I  H.  Atkin,  Guy  s  ,  Arthur  M.  Atkinson,  Guy  s  ;  Martin  I.  Baker,  St.  George's* 

•  College  ;  .John  K.  Birdseye,  St.  Bartholomew's  ; 

'  Alfred  B.  Blonilield,  L()iidon  ;  h  N\  illiaiu  G.  Boase,  tSt.  Bartholomew's  * 
o  Edward  J.  H.  Budge,  Guy's  ;  Frank  P.  Bush,  Private  ;  Charles  Butler’ 
St.  Bartholomew  s  ;  b  Howard  S.  Chavasse,  Birmingham  ;  Frederick  W 
Ctok,  Liverpool ;  6  Alfred  F.  Clarke,  Guy’s  ;  Thomas  E.  Collier,  Manl 
Chester;  Lud ford  Cooper,  University  College;  Willoughby  F.  Cotton, 
St.  Bartholomew’s;  Henry  P.  Cutlibert,  London;  Ernest  B.  Cuttino-  St. 

;  Bartholomew’s;  b  Wm.  B.  Curgenwen,  St.  Bartholomew’s;  George’  IL 
JJawes,  Sheflield  ;  Cecil  L.  Dawson,  St.  Bartholomew's  ;  Percy  W.  Dove 
St.  Bartholomew’s;  n Albert  C.  Durham,  London  ;  Arthur  S.  Dutton,  St! 
Thomas’s;  b  Charles  W.  Emlyn,  St.  Bartholomew’s;  Charles  H.  h'azan 
;  Middle.sex  ;  Wm.  S.  Fincham,  St.  Thomas’s  ;  Henry  W.  Fisher,  Liverpool  ’ 

,  Edward  D.  FitzGerald,  St.  Bartholomew’s  ;  George  F.  Glinn,  St.  Mary’s  ; 

Frank  A.  Godfrey,  London  ;  b  George  H.  Grace,  St.  Bartholomew’s  ;  John 
;  H.  P.  Graham,  St.  Bartholomew's  ;  Cornelius  A.  Griffiths,  Bristol;  b  Albert 

^  S.  Hayinjin,  Charing  Cross  ;  George  H.  S.  Hillyar,  Birmingham  ;  Walter 

,  Hirst,  Leeds  ;  llobert  H.  E.  G.  Holt,  St.  Mary’s  ;  a  John  A.  D.  C.  Houndle 

,  King’s  College;  John  C.  Hughes,  Guy’s;  John  E.  M.  Jenkins,  Charing 

j  Cross  ;  Morgan  Jenkins,  Guy’s;  b  Henry  J.  R.  Jones,  London  ;  J-lerbert  W. 

Jones,  Guy’s;  James  K.  Kempthorne,  King’s  College;  bStewart  Kirk¬ 
patrick,  Liverpool;  a  Reginald  W.  Lake,  University  College;  John  B 
.  Lemon,  St.  Bartholomew’s  ;  John  W.  Lloyd,  Liverpool  ;  William  E.  Mar- 
i  shall.  University  College  ;  Stephen  L.  Martin,  London  ;  John  H.  Maund 
St.  Bartholomew’s ;  b  William  H.  Nash,  Dublin  ;  Everitt  E.  Norton 
Middlesex  ,  b  Herbert  E.  Oldlield,  Private  ;  Robert  J.  Orford,  Westminster  * 

'  b  Carroll  O’Sullivan,  London  ;  William  Pell,  St.  Thomas’s  ;  Thomas  F.  Per- 

,  kins.  Private  ;  a  Henry  C.  Powell,  Charing  Cross  ;  Arthur  E.  Price,  St. 

;  Thomas’s;  John  W.  G.  Prince,  Charing  Cross;  a  Frederick  J.  Rawlinson, 

I-  St.  Bartholomew’s;  Thomas  S.  Rendall,  Charing  Cross;  a  Samuel  W. 

Rhodes,  Leeds;  John  H.  Roberts,  Guy’s;  Alfred  L.  Roth,  Middlesex" 
b  Oswald  F.  Rowley,  Leeds  ;  John  S.  E.  Selby,  St.  Bartholomew’s ;  Howanl 
Slater,  University  College  ;  a  James  R.  Spensley,  London  ;  Percy  St.ainsby, 
Leeds;  b  Alexander  B.  S.  Stewart,  Leeds  ;  a  Gilbert  A.  Sumner,  Middlesex; 
Cecil  P.  M.  Swales,  St.  Bartholomew’s  ;  Rowland  L.  Thomas,  University 
I  ►  College;  Benjamin  P.  Viret,  St.  Bartholomew’s;  nWin.  H.  Watkins,  Lon- 
I  '”•  .*1011  ;  a  Harry  M.  Weaver,  St.  George’s  ;  Charles  H.  White,  Middlesex  ;  Wm. 

,  .  White,  Middlesex ;  Charles  Wiggins,  Charing  Cross ;  Henry  Wiggins, 

Charing  Cross ;  James  11.  Wilkinson,  London;  bEdgar  McK.  Williams 
University  College ;  George  M.  Winter,  Private  ;  a  Joseph  Wood,  Manchester; 

I  Thomas  F.  WooJhead,  University  College. 

i  i  Passed  in  Chemistry  and  Chemical  Physics  only.  b  Passed  in  Materia 
I  Medica,  Medical  Botany,  and  Pharmacy  only. 

I  Part  7/.— James  A.  Abbott,  Leeds  ;  b  Webster  A.  Adams,  St.  Thomas’s  ;  George 
'  R.  Adcock,  St.  Bartholomew’s ;  Alexander  Addie,  St.  Bartholomew’s  ; 
William  Alder,  Guy’s  ;  Augustus  H.  Aldridge,  Manchester  ;  b  Hugh  M.  A. 
Alexander,  St.  Thomas’s  ;  Walter  C.  Alyward,  London  ;  George  J.  Amy,  St. 

'  Bartholomew’s;  a  Francis  Andrew,  St.  Bartholomew’s;  b  Henry  H.  Arch- 
dall,  Guy’s  ;  William  Ashby,  Guy’s  ;  Percy  J.  Atkey,  St.  Thomas’s  ;  William 
,  T.  Atwool,  St.  Mary’s  ;  Robert  C.  Bailey,  St.  Bartholomew’s  ;  Wildman  E. 

'  Baker,  St.  George’s ;  Thomas  Bamford,  University  College ;  George  D.  K. 

’  Bannerman,  London  ;  Henry  S.  Barkworth,  St.  George's  ;  Henry  G.  Barlow! 

Bristol ;  Herbert  C.  Barnes,  London;  John  H.  Barrs,  St.  Thomas's;  Stephen 
I  H.  Bates,  University  College  ;  Walter  P.  Bean,  Leeds  ;  William  J.  Bebb, 

,  Charing  Cross  ;  Albert  J.  Beesley,  Liverpool  ;  George  A.  8.  Bell,  West¬ 

minster  ;  James  A.  Bell,  King’s  College ;  William  K.  Bell,  Charing  Cross  ; 
a  George  E.  Bensley,  St.  Bartholomew’s  ;  George  F.  Burgin,  Bristol ;  Claude 
Bernard,  Bristol ;  Henry  F.  Bernau,  St.  Thomas’s  ;  Henry  G.  Biddle,  Guy’s; 
f  a  Arthur  C.  Black,  University  College;  George  F.  Blacker,  University  Col- 

'  lege  ;  Charles  J.  Blake,  University  College  ;  Charles  J.  Blakeman,  8t. 

Thomas’s  ;  John  L.  Blakiston,  King’s  College  ;  Frederick  H.  Blucke,  Char- 
I  ing  Cross;  Ernest  G.  Boon,  St.  Mary’s ;  John  W.  Bowd,  St.  Bartholomew’s; 

!  Charles  S.  Bowker,  Middlesex  ;  Henry  M.  Bowman,  St.  Bartholomew’s  ; 

.  Charles  R.  Box,  St.  Thomas’s  ;  Tom  S.  Brook,  St.  Bartholomew's  ;  Charles 

'  Brooks,  St.  Thomas’s  ;  a  Armitage  M.  Brown,  King’s  College  ;  David 

.  Brown,  London  ;  Edward  A.  Brown,  St.  Bartholomew’s  ;  Harry  L.  Brown- 

;  low,  St  Bartholomew’s  ;  Hugh  A.  Bryant,  Guy’s  ;  Henry  E.  Burch,  London; 

\  Albert  H.  Burt,  King’s  College  ;  William  E.  Burton,  Liverpool ;  Henry  A. 

Caley,  St.  Mary’s  ;  Alexander  P.  G.  Cameron,  Middlesex  ;  Ewan  G.  Came- 
,  ron,  Middlesex  ;  Albert  W.  Caporn,  St.  Thomas’s  ;  Lionel  V.  Cargill,  King’s 
I  College;  William  S.  Carpenter,  St.  Mary’s;  aBlakwell  Charles,  St  Bar- 
^  tholomew’s  ;  b  Cyril  Ch.arlesworth,  King’s  College  ;  Sydney  W.  Cheetham, 
Liverpool  ;  Henry  A.  H.  Claridge,  Birmingham  ;  Charles  C.  Clark,  Guy’s  ; 
Frederick  W.  Clark,  Liverpool ;  William  A.  Clark,  St  Bartholomew’s ; 
Basil  R.  Clarke,  University  College  ;  Norton  B.  Clowes,  Guy’s  ;  a  William 
1  E.  S.  Cobb,  Guy’s ;  Robert  H.  Cole,  St.  Mary’s  ;  Henry  Collier,  Liverpool  ; 

Algernon  B.  Collins,  St.  Bartholomew’s ;  b  Ethelbert  Collins,  St.  Bar- 
\  tholoraew’s  ;  John  N.  Collins,  London  ;  Archie  T.  Colluin,  Charing  Cross  ; 
b  Robert  J.  Colraer,  London  ;  James  F.  Colyer,  Charing  Cross  ;  Thomas  B. 
Constant,  Charing  Cross  ;  Victor  A.  L.  E.^Corbould,  Charing  Cross  ;  Henry 
Corby,  London ;  Albert  Corner,  St.  Bartholomew’s  ;  Ernest  R.  Cory,  Lon¬ 
don  ;  o  Edward  A.  R.  Covey,  St.  Bartholomew’s  ;  b  Robert  D.  Cox,  St. 
Mary's ;  Arthur  W.  G.  Cribb,  Middle.sex ;  Alfred  Crick,  St.  Thomas’s  ; 
a  Henry  Cross,  Sheffield  ;  b  Charles  K.  Crowther,  St.  Bartholomew’s  ;  Edgar 
J.  T.  Crutchley,  Middlesex;  Harry  A.  Cruttwell,  St.  George’s;  Albert  C. 
Curtis,  St.  Bartholomew’s  ;  b  Thomas  H.  Curtis,  Charing  Cross  ;  Edward  A. 
Dando,  Birmingham  ;  Herbert  A.  Daniel,  Middlesex  ;  George  B.  S.  Darter, 
Bt.  Thomas’s  ;  George  H.  Dawes,  Sheffield  ;  George  de  Castro,  St.  George’s; 

^  Harry  L.  De  Legh,  St.  Bartholomew’s;  John  H.  Dempster,  King’s  College  ; 

,  ^uis  'W.  Dent,  King’s  College  ;  Charles  S.  de  Segundo,  St.  Bartholomew’s ; 

James  Dickinson,  Westminster  ;  Howard  Distin,  King’s  College  ;  Ebenezer  1 


W.  Diver,  University  College;  Thomas  Dixon,  Birmingham;  Matthew 
Dobbs,  Charing  Cross  ;  George  E.  Douglas,  St.  Mary's  ;  Henry  E.  Dowse, 
We.stminster  ;  Ernest  C.  Drake,  St.  Bartholomew’s  ;' Leslie  W.  Dryland 
Bristol;  Arthur  D.  P.  Dudley,  University  College;  George  J.  Dudley,  Bir¬ 
mingham  ;  Thomas  A.  Dukes,  St.  Thomas’s  ;  b  Rol)ert  A.  Dunn,  St!  Bar¬ 
tholomew’s  ;  b  Charles  C.  Eardley-Wilmot,  St.  Bartholomew’s;  Fslward  R 
C.  Earle,  University  College;  Hubert  M.  Earle,  Middlesex;  William  A. 
Eastc,  Wtstndnster;  William  G.  Eccles,  St.  Thomas’s;  William  M‘a! 
Eccles,  St.  Bartholomew’s  ;  Harry  W.  D.  Edmonds,  St.  Thomas’s  ;  George 
Edmonds,  St.  Bartholomew’s  ;  John  H.  Edwards,  St.  Bartholomew^  ;  John 
Edwards,  London  ;  b  George  Elam,  Middle.sex  ;  William  Elgee,  St.  Bartholo¬ 
mew’s  ;  a  George  Ellis,  Leeds  ;  William  Enraght,  St.  Bartholomew’s  ;  a  Wil¬ 
liam  W.  Exley,  Leeds  ;  Henry  Fairfax,  Charing  Cross  ;  William  F.  Farii- 
combe,  St.  Bartholomew’s;  John  Fawcett,  Guy’s;  Charles  H.  Fazan, 
Middlesex;  a  Geo.  W.  B.  Featherstone,  Guy's;  Andrew  M.  B.  Fernie’, 
Middlesex  ;  b  Donald  G.  Firth,  St.  Bartholomew’s ;  Heury  W.  Fisher,  Liverl 
pool ;  Thomas  E.  H.  Fisher,  St.  Thomas’s  ;  Edwanl  D.  Fitzgera’id,  St. 
Bartholomew’s  ;  a  Frank  C.  Ford,  St.  Bartholomew’s  ;  Thomas  A.  :m! 
Forde,  St.  Thomas’s;  a  Hermann  J.  Forster,  Westminster ;  Alfred  Foster, 
St.  Mary’s  ;  George  A.  T.  Fox,  St.  Bartholomew’s  ;  Albert  A.  French! 
University  College;  a  John  R.  Fuller,  St.  Mary’s;  Percy  Furnivall,  St! 
Bartholomew’s  ;  b  Frederick  W.  Gale,  St.  Bartholomew’s  ;  a  Ernest  J. 
Gamgee,  Birmingham  ;  Edward  Gaiie,  Leeds  ;  b  Frederic  B.  Gardner,  Leeds; 
William  D.  George,  London  ;  Arthur  W.  German,  Liverpool ;  Arthur  f! 
Gervis,  St.  Thomas's  ;  Charles  Gibbs,  Charing  Cross  ;  George  V.  M.  Gideon, 
St.  Mary’s  ;  Gerald  G.  Gitl'ard,  St.  Bartholomew’s  ;  John  W'.  Gill,  Ie;ds: 
John  D.  Gimlette,  St.  Thomas’s  ;  Gervas  P.  Glyn,  University  Co  Dge ; 
Thomas  A.  Goard,  Charing  Cross  ;  Bertram  Goddard,  St.  Thomas’s  ;  aW'il- 
liam  11.  Goodson,  London;  Henry  B.  Gore,  Manchester  ;  Alfred  H.  Grace, 
Bristol ;  a  Gerald  Grace,  Bristol ;  Charles  H.  Graham,  St.  Bartholomew's  ; 
Janies  B.  Graham,  St.  Bartholomew’s  ;  Charles  W.  Grant,  St.  Bartholo¬ 
mew’s  ;  Charles  B.  Gratte,  Bristol ;  Arthur  R.  Green,  Birmingham  ;  Arnold 
J.  Greene,  Birmingham;  Charles  G.  Gregar,  Guy’s;  Thomas  C.  Grey, 
Bristol ;  Cornelius  A.  Griffiths,  Bristol  ;  Gilbert  H.  Griffiths,  Liverpool ; 
Phineas  Gross,  Leeds  ;  Albert  Gurney,  London  ;  b Howard  W.  Gwyn,  Lon¬ 
don  ;  James  Hake,  London  ;  Elias  G.  Hall,  Bristol ;  b  Henry  G.  D.  Hallett, 
St.  Bartholomew’s ;  Theophilus  R.  Hamlen,  Middlesex  ;  Alfred  E.  Han¬ 
cock,  Charing  Cross  ;  Charles  R.  Handheld-Jones,  St.  Mary’s ;  Frai  cis  P. 
Harris,  King’s  College  ;  Theodore  W.  Harris,  Charing  Cross  ;  Tom  H.  Har¬ 
rison,  Leeds  ;  a  Charles  A.  Harrison,  Birmingham  ;  Edward  D.  H.  Hawke, 
Charing  Cross;  Frederick  U.  Hawley,  Edinburgh;  John  Hayes,  Charing 
Cross;  Ernest  J.  Hayford,  St.  Thomas’s;  a  Albert  S.  Hayman,  Charing 
Cross  ;  a  Arthur  H.  Head,  London  ;  Arthur  F.  Heaton,  St.  George’s  ;  Alfred 
Heginbottom,  St.  Bartholomew’s;  bJohn  Hemingay,  St.  Thomas’s  ;  Her¬ 
bert  G.  Henry,  Charing  Cross  ;  Robert  Henry,  St.  Thomas’s  ;  Robert  H. 
Heptinstall,  Leeds  ;  b  Charles  H.  Herbert,  St.  Bartholomew’s  ;  Tomas  Hey- 
wood,  St.  Mary’s  ;  Edward  J.  Hicks,  London  ;  a  Thomas  F.  W.  Higgs,  Bir¬ 
mingham  ;  George  H.  S.  Hillyar,  Birmingham;  Thomas  W.  Hinds,  Uni¬ 
versity  College;  Henry  H.  I.  Hitchin,  Manchester;  a  Victor  J.  Hodgson, 
Guy’s  ;  Edwin  T.  Hollings,  Leeds  ;  Herbert  S.  Holt,  St.  George’s  ;  George 
W.  Holton,  Manchester;  John  A.  Home,  St.  Bartholomew’s;  Herbert  H. 
Horden,  University  College  ;  b  Leonard  F.  Houghton,  Sheffield;  Murtaugh 
J.  Houghton,  Birmingham  ;  Edward  L.  Hughes,  Westminster;  Henry  S. 
Hughes,  Birmingham  ;  Edward  V.  Hugo,  St.  Bartholomew's  ;  Harper  L.  S. 
Hugo,  London;  Edward  P.  Isaacs,  St.  Thomas’s;  George  O.  Jacobsen,  St. 
Bartholomew’s ;  b  Fox  T.  Jackson.  Liverpool ;  Richard  Jackson,  London; 
Francis  Jeffrey,  St.  George’s  ;  John  M.  I’ames,  St.  Thomas’s  ;  Leo  E.  James, 
Westminster;  Edwin  Jobbins,  St.  Thomas’s  ;  Frederick  Johnson,  St.  Bar¬ 
tholomew’s  ;  Alfred  S.  Jones,  University  College  ;  Arthur  W.  Jones,  St. 
Thomas’s  ;  Rowland  F.  H.  Jones,  St.  Bartholomew’s  ;  William  E.  Jones, 
London  ;  Martin  LI.  Jones,  St.  Bartholomew’s  ;  David  U.  J.  Jones,  Middle¬ 
sex  ;  a  Thomas  Jones,  London;  William  J.  C.  Kiats,  St.  Bartholomew’s; 
a  Ai'thur  G.  Keeling,  St.  Thomas’s  ;  Theophilus  N.  Kelynack,  Manchester  ; 
Bernard  C.  Kendall,  Bristol ;  James  B.  M.  Kennedy,  King’s  College ; 
Charles  A.  Kent,  University  College  ;  Graham  T.  Keveni,  Bristol ;  a  Peter 
W.  Keytel,  St.  Thomas’s;  bCharles  S.  Kirton,  London;  Henry  B.  Kitchin, 
University  College;  a  George  H.  Knapp,  Guy’s;  Harry  L.  Lach,  King’s 
College ;  Harry  A.  Lane,  London  ;  Ernest  J.  Lang,  Liverpool ;  Arthur  C. 
Lankester,  St.  Thomas’s  ;  Charles  E.  Lansdown,  St.  Mary’s  ;  Charles  A. 
Lapthorn,  Middlesex  ;  Arthur  E.  A.  Lathbury,  St.  Bartholomew’s  ;  Frank 
R.  Lathbury,  London  ;  William  N.  Leatham,  St.  Thomas’s  ;  Forrest  B. 
Leeder,  University  College  ;  a  Alford  C.  Leigh,  University  College;  Robert 

C.  Leonard,  Bristol ;  Cyril  G.  A.  Le  Mesurier,  St.  George’s ;  Claude  P.  Le 
Quesne,  St.  Bartholomew’s  ;  George  D.  B.  Levick,  Middlesex  ;  Ernest  W. 
Lewis,  St.  George’s  ;  Frederick  Lewis,  St.  Mary’s  ;  Frederick  H.  Lewis,  St. 
Thomas’s  ;  Llewelyn  Lewis,  Westminster ;  Herbert  8.  Lindsay,  St. 
Bartholomew’s;  b Ernest  R.  Litchfield,  London;  Edgar  W.  Livesay,  St. 
Thomas’s  ;  Lyonel  J.  Lock,  London  ;  Walter  D.  Lockhart,  St.  Mary’s  ; 
b William  C.  Lodwidge,  St.  Mary’s;  George  Lombardi,  Middlesex;  Bell  W. 
Longhurst,  King’s  College  ;  Frederick  Lonnon,  Charing  Cross  ;  Percy  Lord, 
Guy’s  ;  Lionel  D.  Lowsley,  St.  Bartholomew’s  ;  Arthur  Lucas,  Manchester  ; 
Sidney  H.  Lucy,  Bristol  ;  Frederick  D.  Lumley,  Guy’s  ;  George  Lys,  Lon¬ 
don  ;  a  John  G.  McCandlish,  Leeds  ;  Francis  H.  A.  McCormick,  fjondon  ; 
a  George  McGrigor,  Guy’s;  Cyril  G.  Mack,  St.  Mary’s;  James  L.  Mackenie, 
St.  Bartholomew’s;  John  J.  Macna-mara,  University  College;  Norman  E. 
E.  McTaggart,  St.  Bartholomew’s ;  Arthur  E.  Madge,  London  ;  Robert  H. 

D.  Mahon,  St.  Thomas’s;  a  Martin  J.  Mahoney,  Leeds;  Matthew  E.  M. 
Makalua,  King’s  College  ;  H.  Paul  O.  Manning,  Guy’s  ;  Geoffrey  C.  March, 
Manchester;  Ferdinand  B.  Marin,  Westminster;  Charles  D.  Marshall,  Uni¬ 
versity  College ;  Albert  B.  Martin,  London  ;  b  Charles  Mathews,  St.  Bar¬ 
tholomew’s  ;  Sidney  P.  Matthews,  Westminster  ;  Geo.  T.  K.  Maurice,  St 
Mary’s;  Thomas  C.  Maxwell,  St.  Bartholomew’s;  Alfred  L.  May,  West¬ 
minster  ;  a  Ernest  A.  May,  St.  Bartholomew’s  ;  John  B.  Mayor,  Manchester. 
Theodore  H.  E.  Meggs,  Westminster;  a  William  R.  Meyer,  King’s  College  ; 
b  Philip  Michell,  Westminster  ;  Yarnold  H.  Mills,  London  ;  a  Hubert  A; 
Mitchell,  Charing  Cross  ;  John  J.  Mitchell,  Leeds  ;  Sfanley  H.  Mitchell,  St. 
Thomas’s  ;  John  P.  Molyneux,  Manchester;  b  Harry  do  R.  Morgan,  St. 
George’s;  Charles  W.  Moorshead,  Guy’s;  b Francis  B.  Morley,  Guy’s; 
Edward  M.  Morphew,  University  College  ;  Henry  C.  L.  Morris,  &t.  Mary’s  ; 
Henry  G.  Morris,  Middlesex  ;  Graham  Morris,  St.  Bartholomew’s  ;  James  J. 

N.  Morris,  King’s  College;  a  James  A.  Mortimore,  St.  Bartholomew’s; 
Charles  C.  Moxon,  St.  ’Thomas’s ;  Thomas  E.  Mulvany,  London  ;  Richard  C. 
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Mnnday,  St.  Bartholomew’s  ;  George  F.  Murrell,  St.  Bartholomew’s  ;  Ben¬ 
jamin  G.  Neale,  Bristol ;  Ernest  M.  Nelson,  St.  Bartholomew’s  ;  b  Hy.  A. 
de  B.  Nelson,  St.  Bartholomew’s  ;  C.  Wilmott  H.  Newington,  St.  Bartholo¬ 
mew’s;  John  D.  Nicolas,  King’s  College;  John  D.  S.  Nodes,  University 
College  ;  Robert  H.  Norgate,  St.  Thomas’s ;  Everitt  E.  Norton,  Middlesex  ; 
James  F.  Norton,  St.  Bartholomew’s  ;  b  Stuart  C.  M.  Nourse,  St.  George’s  ; 
bRobt.  L.  S.  Nuthall,  University  College  ;  Walter  F.  Oakeshott,  St.  Bar¬ 
tholomew’s  :  b  Robert  Odell,  Liverpool ;  James  A.  Oftord,  London  ;  George 
F.  Oldham,  London  ;  Edward  II.  Openshaw,  Bristol  ;  Henry  L.  Ormerod, 
Bristol ;  Frederick  L.  Orr,  University  College  ;  Francis  A.  Osborn,  Guy’s  ; 
Oswald  Osborne,  London  ;  Carroll  O’Sullivan,  London  ;  Percy  E.  Overton, 
Birmingham  ;  Gordon  Padmore,  St.  George’s  ;  Walter  K.  Parbury,  St.  Bar¬ 
tholomew’s  ;  Isaac  N.  Paris,  University  College  ;  Beauchamp  F.  Parish,  St. 
Mary’s  ;  a  Henry  H.  L.  Patch,  St.  Thomas’s  ;  Maurice  E.  Paul,  London ; 
Thomas  L.  Pawlett,  St.  Bartholomew's  ;  Herbert  H.  Pearse,  Guy’s  ;  Harry 
B.  A.  Pearson,  Westminster  ;  Henry  B.  Perkins,  Guy’s  ;  Albert  B.  Perry, 
Cork  ;  b  John  R.  P.  Phillips,  St.  Thomas’s  ;  Tom  Pitt,  Bristol  ;  Hugh  J.  M. 
Playfair,  King’s  College ;  Harry  W.  Pooler,  Birmingham ;  Charles  M. 
Powell,  St.  Bartholomew’s;  Thomas  Prescott,  King’s  College;  Arthur  Y. 
Pringle,  St.  Thomas’s;  Edward  J.  Pritchard,  Westminster;  William  B. 
Pritchard,  Manchester ;  Herbert  F.  Ransome,  Manchester ;  Sydney  H. 
Raynes,  London  ;  Sibley  W.  Read,  London  ;  6  John  L.  Redfern,  University 
College;  John  M.  Rees,  St.  Bartholomew’s;  Frederick  Reilly,  Charing 
Cross  ;  Arthur  H.  Rheinhardt,  Leeds ;  Charles  E.  Rheinhardt,  London  ; 
Austin  E.  Reynolds,  University  College  ;  Samuel  W.  Rhodes,  Leeds;  Joseph 
S.  Richards,  Guy’s  ;  Charles  J.  Richards,  University  College  ;  Norman  L. 
Richards,  Guy’s  ;  Horace  Richardson,  Guy’s  ;  William  E.  R.  Riell,  Uni¬ 
versity  College ;  Francis  W.  Rix,  Westminster  ;  John  H.  Roberts,  Guy’s  ; 
Llewelyn  Roberts,  St.  Bartholomew’s  ;  Montague  L.  B.  Bodd,  Middlesex ; 
FrederickJE.  Rogers,  London  ;  a  Arthur  B.  Rogers,  Birmingham  ;  George  L. 
Rolleston,  St.  Bartholomew’s;  Ernest  M.  Rooke,  Guy’s;  John  C.  Round, 
St.  Thomas’s  ;  a  Edward  L.  Rouse,  Charing  Cross  ;  Herbert  B.  Rowbotham, 
Birmingham  ;  Patrick  J.  Ryan,  University  College  ;  Edward  Rye,  Man¬ 
chester  ;  Henry  B.  Rygate,  Guy’s;  Frank  G.  Saffery,  Guy’s;  b  Horace 
Sanders,  Charing  Cross ;  Henry  S.  Sandifer,  King’s  College ;  Reginald  O. 
Satchell,  St.  Mary’s ;  a  Alexander  W.  F.  Sayres,  St.  Thomas’s ;  a  George 
Schilling,  St.  Thomas’s  ;  John  R.  Scott,  St.  Thomas’s  ;  Arthur  E.  Sellers, 
Leeds  ;  Sanders  Sellers,  Manchester  ;  Joseph  S.  Sewell,  Liverpool ;  Lionel 
W.  Seymour,  St.  George’s  ;  Frederick  P.  Shackleton,  Leeds  ;  Percy  Sharp, 
King’s  College  ;  Archdale  L.  Sharpin,  St.  Bartholomew’s  ;  Alfred  E.  Shaw, 
St.  Mary’s  ;  Gerald  A.  Simmonds,  St.  Mary’s  ;  Frederick  H.  Simmons,  St. 
Bartholomew’s;  a  Charles  S.  Simpson,  London;  Harry  E.  Simpson,  St. 
Bartholomew’s;  Arthur  H.  Smith,  Charing  Cross  ;  George  S.  S.  Smith, 
St.  Thomas’s;  bJohn  W.  Smith,  Manchester;  Stephen  M.  Smith,  Guy’s ; 
David  L.  Soutter,  King’s  College  ;  a  William  D.  Spurrell,  Guy’s;  Arthur  F. 
Stabb,  St.  Thomas’s  ;  Frederic  A.  Stabb,  St.  Thomas’s  ;  Robert  F.  Standage, 
St.  Bartholomew’s  ;  b  George  H.  Steele,  Guy’s  ;  b  William  K.  Steele,  Guy's  ; 
Henry  N.  Stephens,  Manchester;  b  Henry  W.  Stephens,  St.  Bartholomew’s; 
Robert  C.  Stevens,  St.  Bartholomew’s  ;  Walter  W.  Stocker,  St.  Mary’s  ; 
«  Robert  C.  Storrs,  Leeds  ;  Henry  R.  S.  Stradling,  St.  Thomas’s  ;  Charles  F. 
Sutton,  Manchester  ;  Septimus  Sutton,  Middlesex  ;  Allan  J.  Swallow,  St. 
Thomas’s ;  Charles  R.  J.  A.  Swan,  St.  George’s  ;  Francis  E.  Swinton,  St. 
Bartholomew’s  ;  Frederic  H.  A.  Taylor,  Charing  Cross  ;  Percy  Templeton, 
Westminster  ;  Hubert  Tibbits,  St.  Mary’s  ;  Robert  P.  Tillard,  St.  Bartholo¬ 
mew’s  ;  John  L.  Thomas,  St.  Thomas’s ;  Abraham  Thomas,  Guy’s  ;  Charles 
'Thompson,  Charing  Cross  ;  John  H.  Tootal,  St.  Bartholomew’s  ;  Nevill  P. 
F.  Toller,  St.  Thomas’s;  o Ernest  W.  Toulmin,  St.  Mary’s;  Henry  EJ 
Tracey,  St.  Bartholomew’s  ;  Francis  Trevelyan,  St.  Thomas’s  ;  Felix  Turner, 
University  College  ;  Louis  G.  W.  Tyndall,  St.  Mary’s  ;  Newton  Wade,  St. 
Bartholomew’s ;  Frank  A.  Wagstalf,  Middlesex  ;  George  Walker,  St.  Bar¬ 
tholomew’s  ;  Henry  Walker,  Leeds  ;  Richard  A.  Walter,  St.  Bartholomew’s; 
Wilfred  B.  'Warde,  St.  Bartholomew’s  ;  Alfred  J.  Waring,  University  Col¬ 
lege  ;  Stanley  W.  C.  Warneford,  Birmingham  ;  William  Watkins,  London  ; 
Harold  E.  'Watkins,  Manchester ;  b  Cholmondeley  Webb,  St.  George’s  ; 
bArthur  Webster,  University  College  ;  Percy  L.  Webster,  King’s  College  ; 
Stephen  Weld,  King’s  College;  b  Henry  W.  West,  London  ;  John  A.  T. 
White,  St.  Bartholomew’s  ;  Robert  E.  Wickes,  St.  Bartholomew’s  ;  Thomas 
R.  Wiglesworth,  Bristol ;  Ernest  E.  Wilbe,  St.  Bartholomew’s  ;  James  H. 
"Wilkinson,  London  ;  Robert  Wilkinson,  Leeds  ;  Thomas  Willey,  St.  Bar¬ 
tholomew’s  ;  David  J.  Williams,  Middlesex  ;  a  Ernest  M.  Williams,  St.  Bar¬ 
tholomew’s;  G.  Chrisholm  W.  Yfilliams,  St.  Thomas’s ;  John  E.  Williams, 
St.  Bartholomew’s  ;  Llewellyn  Williams,  St.  Mary’s  ;  Arthur  M.  Wilson,  St. 
Thomas’s ;  W.  W.  Wingate,  Guy’s  ;  Percy  F.  Winslow,  Charing  Cross ; 
Ernest  W.  Witham,  Westminster;  a  Joseph  Wood,  Manchester;  John  F. 
Wood,  St.  Bartholomew’s  ;  Robert  W.  Woodall,  London ;  Alfred  F.  H. 
Wray,  St.  Bartholomew’s  ;  Heyman  Wreford,  St.  Bartholomew’s  ;  Walter  S. 
Wright,  Bristol ;  Wm.  C.  H.  Wroughton,  St.  Thomas’s ;  Percival  M. 
Yearsley,  Westminster  ;  John  Young,  Guy’s. 

(1  Passed  in  Elementary  Anatomy  only,  b  Passed  in  Elementary  Physiology  only. 


MEDICAL  VACANCIES. 

The  followins;  vacancies  are  announced. 

BIRMINGHAM  FRIENDLY  SOCIETIES’  MEDICAL  INSTITUTION.— Medical 
Officer.  Salary,  £200  per  annum.  Applications  by  May  20th  to  the 
Secretary. 

COVENTRY  PROVIDENT  DISPENSARY.— Surgeon.  Applications  by  May 
10th  to  the  Honorary  Secretary. 

CUMBERLAND  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £40  per 
annum.  Applications  by  May  11th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.- Dental  Surgeon.  Appli¬ 
cations  by  May  10th,  to  G.  A.  Ibbetson. 

DORSET  COUNTY  HOSPITAL,  Dorchester.— House-Surgeon.  Salary,  £70  per 
annum.  Applications  by  May  19th  to  the  Chairman  of  the  Committee. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— Assistant-Sur¬ 
geon.  Applications  by  May  21st  to  the  Secretary. 

HARTLEPOOL  FRIENDLY  SOCIETY’S  ASSOCIATION.— Dispenser.  Appli¬ 
cations  to  T.  Tweddell,  Reed  Street,  West  Hartlepool. 


INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST  AND 
THROAT,  20,  Margaret  Street,  Cavendish  Square.— Honorary  Physician. 
Applications  by  May  20th. 

NEWARK  HOSPITAL  AND  DISPENSARY.— House  Surgeon.  Salary,  £80 per 
annum.  Applications  by  May  15th. 

ROYAL  SOUTHERN  HOSPITAL,  Liverpool.— House  Surgeon.  Salary,  100 
guineas  per  annum.  Applications  by  May  19th. 

ROYAL  SOUTHERN  HOSPITAL,  Liverpool.— Second  House  Surgeon.  Salary, 
SO  guineas  per  annum.  Applications  by  May  19th. 

SEAMAN’S  HOSPITAL  (late  Dreadnought),  Greenwich,  S.E.— House-Surgeon. 

Salary,  £50  per  annum.  Applications  by  May  11th  to  W.  T.  Evans. 
WESTMINSTER  GENERAL  DISPENSARY.— Honorary  Physician.  Applica- 
tions  by  May  8th. 


MEDICAL  APPOINTMENTS. 

Browne,  A.  E.  N.,  M.R.C.S.,  appointed  Medical  Officer  to  the  Pewsey  Union, 
vice  Victor  Helsdon,  M.R.C.S.,  resigned. 

Child,  H.,  M.R.C.S.,  appointed  Medical  Officer  to  the  Fourth  District  of  the 
North  Bierley  Union,  Yorkshire. 

Ddffus,  j.  C.  G.,  M.B.,  C.M.,  appointed  House-Surgeon  to  the  Royal  Infirmary,  ] 
Aberdeen. 

Hudson,  C.  L.,  M.R.C.S.,  appointed  Registrar  and  Chloroformist  to  the  London 
Temperance  Hospital,  Hampstead  Road. 

Leach,  Alfred,  L.R.C.S.,  L.S.A.,  appointed  Medical  Adviser  to  the  St.  Gabriel’s 
(Warwick  Square)  Maternity  Charity,  vice  J.  H.  Lavies,  M.D.,  resigned. 
Murray,  J.,  M.B.,  appointed  Assistant  Medical  Officer  to  the  James  Murray 
Royal  Asylum,  Perth,  vice  David  Greig,  M.B.,  resigned. 

Reynolds,  E.  S.,  M.D.,  appointed  Pathologist  and  Assistant  Medical  Officer  to 
the  West  Riding  Lunatic  Asylum,  Wakefield,  vice  W.  Dudley,  M.B.,  resigned. 
Thomson,  Henry  Alexis,  M.B.Edin.,  M.R.C.S.Eng.,  appointed  Resident  Physician 
to  the  Royal  Hospital  for  Sick  Children,  Edinburgh. 

Watson,  Alfred  Watson,  M.B.,  and  C.M.Edin.,  appointed  Resident  Medical  Officer 
to  Rochdale  Infirmary  and  Dispensary. 

Williamson,  George,  M.B.,  C.M.,  appointed  House-Physician  to  the  Royal  In¬ 
firmary,  Aberdeen. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  $s.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

C0FF._On  May  4th,  at  22,  Huntriss  Row,  Scarborough,  the  wife  of  Robert  Cuff, 
M.B.Lond.,  of  a  son. 

Murphy.— At  the  Barracks,  Tipperary,  on  April  2Sth,  the  wife  of  Dr.  F.  H.  S. 
Murphy,  Medical  Staff,  of  a  son. 

MARRIAGES. 

Goddard— Skelton.— On  Wednesday,  May  5th,  at  St.  John’s  Church,  Wembly, 
by  the  Rev.  Canon  Francis  Goddard,  M.A.,  uncle  of  the  bridegroom,  assisted 
by  the  Rev.  A.  M.  Maynard,  B.A.,  vicar,  Charles  Ernest  Goddard  Goddard, 
L.R.C.P.Lond.,  M.R.C.S.Eng.,  A.K.C.Lond.,  second  son  of  the  late  Lieu¬ 
tenant-Colonel  Goddard,  H.M.  Indian  Army,  of  Kilburn,  to  Eleanor  Lucy 
(Nelly),  eldest  daughter  of  Samuel  Skelton,  Esq.,  of  Wembly  Orchard,  Mid¬ 
dlesex. 

Mair— Dunbar.— At  Turriff,  Aberdeenshire,  on  April  27th,  Fleet-Surgeon  George 
Mair,  M.D.,  of  H.M.S.  Durham,  to  Mary,  daug'hter  of  William  Dunbar,  Esq., 
J.P.,  Bank  Agent. 

Moritz— Wise.— On  May  5th,  Siegmund  Moritz,  M.D.,  M.R.C.P.Loud.,  of  155, 
York  Street,  Cheetham,  Manchester,  to  Amelia  (Milly),  eldest  daughter  ot 
Emanuel  Wise,  Esq.,  of  York  House,  Cheetham. 

WiNDLE— Hudson.— On  May  4th,  at  S.  Chad’s  Cathedral,  Birmingham,  by  the 
Rev.  W.  Greaney,  Admr.,  Bertram  C.  A.  Windle,  M.A.,  M.D.,  Professor  of  Ana¬ 
tomy,  Queen’s  College,  Birmingham,  to  Madeline,  daughter  of  the  late  William 
Hudson,  Esq.,  of  Small  Heath. 

DEATH, S. 

Chawner.— On  May  3rd,  at  Clay  Cross,  Derbyshire,  Emily  Sophia  Laird,  aged  28, 
the  beloved  wife  of  Alfred  Chawner,  L.R.C.P.Lond.,  M.R.C.S.,  and  daughter 
of  William  Clowes,  Esq.,  of  80,  Holland  Road,  Kensington,  Chancery 
Registrar. 

Thomson.— On  May  5th,  at  1,  Matheson  Road,  West  Kensington,  W.,  James 
Thompson,  M.D.,  and  B.A.,  T.C.D.,  L.R.C.S.L,  formerly  of  Avenue  House, 
Leamington,  and  20,  Burlington  Road,  Dublin. 

Sr.  John  Ambulance  A.ssociation. — A  centre  ofthe  St.  John 
Ambulance  Association  has  been  opened  at  Jerusalem,  with  Kaouf 
Pasha,  as  president  ;  Mr.  Consul  Moore,  chairman  ;  and  Dr.  Ogilvie, 
medical  officer  of  the  British  Ophthalmic  Hospital,  lecturer. 

Sheffield  Medico-Chirurgical  Society. — At  the  annual  meeting 
on  April  29th,  the  following  officers  for  the  ensuing  year  were 
President:  Dr.  Cleaver;  Vice-President:  Mr.  R.  J. 

Treasurer:  Mr.  G.  S.  Taylor;  Secretary:  Mr.  Simeon  Snell 
tional  Members  of  Committee :  Dr.  Keeling,  Dr.  Dyson,  Dr.  Porter, 
Mr.  Thorpe,  Mr.  Garrard,  Mr.  E.  Skinner  ;  Pathological  Committee . 
Dr.  Gwynne,  Mr.  Atkin,  Dr.  S.  White,  and  Mr.  F.  Harrison. 

Charing  Cross  Hospital  Medical  School. — The 
Gold  Medal  for  Clinical  Medicine  and  Surgery  has  been  awarded 
Mr.  Ernest  Alfred  Snape  ;  the  Llewellyn  Scholarship  of  to  Mr.  • 

G.  Victor  Sapp  ;  and  the  Pereira  Prize  of  £5,  for  the  best  clinical 
ports,  to  Mr.  G.  0.  Richards,  and  Mr.  Ernest  Alfred  Snape  (equal). 
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MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Chinirgical  Society,  8.30  p.m.  Mr.  Ballance  and 
Mr.  Edmunds  :  Tlie  Ligature  of  tlie  larger  Arteries  in  their  continuity  • 
an  experimental  inquiry  Mr.  Jonathan  Hutchinson:  Congenital  Absence 
of  Hair,  with  Atrophic  Condition  of  the  Skin  and  its  Appends  in  a  Bov 
wlmse  mother  had  been  almost  wholly  bald  from  alopecia  ailati  from  U,e 

DNESDAY.— Royal  lilicroscopical  Society,  8  r.ii.  Dr.  G.  M  Sternberc  • 

bvTbe  Wnodh.^  SI---  n-  Kvans:  Photomicrography 

f  process.  Mr.  C.  D.  Ahrens  :  New  Polarising  Prism 

—The  British  Oynaicological  Society,  8.30  p.m.  Specimens  will  be  shown 

Fenton  Jones,  and  others.  Dr.  Arthur  Edis  • 
Epidemiological  Society  of  London,  8  p.m.  Tlie 
Ofl^e-bearers  for  the  ensuing  Session  will  be  nominated.  Dr.  Buchanan  • 
Certain  Alleged  Injuries  by  Vaccination  in  North  Germany.  Dr.  Longstaff- 
Statistics  of  Hydrophobia  in  England.  Council  Meeting,  7.15  p.m!  ^  ’ 

Museum  of  Hygiene,  8  p.m.  Mr.  R.  Warrington 
Investigations  on  Mell-Waters. 

Clinical  yociety  of  London,  8,00  p.m.  Dr.  Churton  (Leeds^ 
Aneurysm  (Arch) ;  Galvano-Puncture  hve  years  ago;  Formation 

Outpowths  (recent)  ;  Galvano-Puncture  ;  Death  twenty  minutes 

C?ot  mdv^hi"‘s!!’’^'*  ^nr“  Aneurysm  into  Bronchus ;  Soft 

Clot  only  ill  Sac.  Dr.  Carrington:  A  case  of  Rheumatic  Hyperpyrexia 

:  Aneurysm  of  tlie  Aorta  :  Extravasation  of  Blood  into  the 
Posterior  Mediastinum,  compressing  the  (Esophagus  and  Vagus  Nerves  and 
Rupture  into  the  Abdominal  Cavity,  associated,  during  life,  with  frequent 
P'®k  :  Impaction  of  Stone  in  one  Ureter  :  Atrophy 
®^tE®.E'dney  on  the  opposite  side.-Quekett  Microscopical  Club  7  30  pj 
Exhibition  of  Micro-Photographs,  with  the  Lantern,  by  IMr.  F.  H  Evans 
m  the  Mathematical  Theatre.  •  ,  •  j-x.  ii-vans. 


Recent 

:  Aortic 
of  Sub- 
minutes 


ERATION  DAYS  AT  THE  LONDON  HOSPITALS. 

. •  I^oyal  London  Ophthalmic.— 1.30  p.m.  :  Guy’s  (Oph¬ 
thalmic  Department);  and  Royal  TVestminster  Ophthalmic. — 2 
P.M. :  Metropolitan  Free  ;  St.  Mark’s  ;  Central  London  Ophthal- 
mic  .  Royal  (Irthopfcdic  ;  and  Hospital  for  Women.— 2.30  p.m  • 
Chelsea  Hospital  for  Women. 

. S  Mary’s  (Ophthalmic  Department).— 10.30  a.m  : 

Royal  London  Ophthalmic.— 1.30  p.m.  ;  Guy’s  ;  St.  Bartholo¬ 
mew  s  (Ophth^mic  Department)  ;  Royal  Westminster  Ophthal- 
mic— 2  P..M.:  Westminster;  St.  Mark’s;  Central  London  Oph¬ 
thalmic.— 2.30  p.  si.  :  West  London  ;  Cancer  Hospital,  Bromp- 
vvtin  A  V  I  Thomas’s  (Ophthalmic  Department). 

hESDAT  ..10  A.M.  ;  National  Orthopaidic.— 10.30  a.m.  :  Royal  London 
Ophthalmic.— 1  p.m.  :  Middlesex.— 1.30  p.m.  ;  St.  Bartholo¬ 
mew  s  ;  St.  Mary’s  ;  St.  Thomas’s  ;  Royal  Westminster  Ophthal- 
mic.--2  P.M.  :  London;  University  College;  Westminster; 
Great  Northern  Central;  Central  London  Ophthalmic. — 2.30 
P.M. :  Samaritan  Free  Hospital  for  Women  and  Children"  St 
R«nA-,r  4  P.M.  :  King’s  College. 

KSDAY  ....10.30  a.m.:  Royal  London  Ophthalmic.— 1  p.m.  :  St.  George's. 

—1.30  P.M  :  St.  Bartholomew’s  (Ophthalmic  Department)  ; 
Guy  s  ^phthalmic  Department) ;  Royal  Westminster  Ophthal- 
P-M.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women  '  ^"°''^E-west  London  ;  Chelsea  Hospital  for 

. A  Mary’s  (Ophthalmic  Department).— 10.30  a.m.  ; 

Royal  London  Ophthalmic.— 1.15  p.m.  :  St  George’s  (Ophthal¬ 
mic  Department). — 1.30p.m.  :  Guy’s;  Royal  Westminster  Oph- 
Malnnc.  2  p.m.  :  King’s  College  ;  St.  Thomas’s  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon¬ 
don  Ophthalmic  ;  EastLondonHospitalforCihildren.— 2.30p  M  • 
West  London. 

RDAY  ....9a.m.  :  Royal  Free.— 10.30  A.M. :  Royal  London  Ophthalmic  — 

1  P.M.  King’s  College.- 1.30  p.m.;  St.  Bartholomew’s;  St. 
Thomas  s  ;  Royal  Westminster  Ophthalmic.— 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 
tbalniic.  2.30  p.m.  :  Cancer  Hospital,  Brompton. 


-ETTERS,  notes,  and  answers  to 
CORRESPONDENTS. 

’  ®d‘tor>al  matters  should  be  addressed  to  the  Editor, 

London;  those  concerning  business  matters,  non-delivery 
Id,  W  c'' London  addressed  to  the  Manager,  at  the  Office,  161a, 

particularly  requested  that  all  letters  on  the  editorial 
Le  addressed  to  the  Editor  at  the  office  of  the  Joue.val, 
not  to  nis  private  house. 

M  desiring  reprints  of  their  articles  published  in  the  British  Medical 
id  W  C*  requested  to  communicate  beforehand  with  the  Manager,  161a, 

'’°‘‘®®  *°^®  of  their  communications,  should 
not  necessarily  for  publication. 

■  rntsoFrhe"following"weck.''® 

obliged  to  Medical  Officers  of 
'  forwarding  their  Annual  and  other  Reports,  favour  us 

:  '’NOT  CNDERTAKK  TO  RETL’RN  MAKCSCRIPT8  NOT  USED 


.  Endemic  An.emi.a. 

Mr  a.  CoTmEi  D  (Government  Medical  Officer,  Mackay,  Queensland)  asks  if  some 
one  will  kAdly  throw  light  on  a  number  of  cases  that  have  ocZ?ed  to  h/m 

if  t coast-town  of  North  Queensland  of  about 
2,0C)0  inhabitants.  The  whole  district  has  about  3,000  whites  and  6  000  Pol  v 

n  ‘^'}®.^^rgest  sugar  growing  district  of  Au.stralia.  The'^town  is  mi 

a  level  alluvial  plain,  between  the  coast  range  and  the  .sea,  and  is  within  the 
tropics  (latitude  21°  South).  The  place  is  generally  healthy  and  entirely  free 
from  malaria,  in  the  form  of  intermittent  fe%er.  On  settling  Hiere!  two  ^years 
ago,  he  had  to  visit  an  orphanage,  with  about  60  children  situated  fUteen 
nn  es  from  the  town,  on  the  sea  coast.  Of  the  children,  about  1  in  3  were  more 
or  less  anasmic.  Twelve  had  proved  fatal  within  two  years  The  first  svnintom 
was  pallor  beyond  which  the  case  might  never  gV;  Umn  came  wffiess 
mdenia  of  the  hands  and  legs,  cardiac  murmurs,  often  obstinate  voniitintr  ’ 
diarrhoea  or  cedenia  of  the  lungs  ;  and  some  cases  ended  with  dysenteric  svmn’ 
toms.  Albumen  is  absent  from  the  urine  in  the  earlier  stages,  though  freQuentfv 

r  ^  a®  ®®"'®  ^‘“®-  Eresh  cases  continually  occurre  f 

and  lately  two  died,  who  had  not  been  in  the  place  nine  months  and  entered 
strong  and  well.  After  careful  examination,  Mr.  Cutfield  found  the  food  cloth 
nw  ventilation,  all  satisfactory.  The  institution  is  situated  on  a 

ndge,  about  a  quarter  of  a  mile  from  the  sea,  and  surrounded  on  three 
IftbP  symptoms  have  appeared  nowhere  else  in  the  district 

If  the  disease  be  due  to  malaria,  why  has  it  manifested  itself  only  in  this  form 
of  anaemia,  without  a  single  case  of  intermittent  or  other  fever  ? 

?®^'i®'^  iron  and  arsenic  seemed  somewhat  bene- 

tntfon  f ''®  agitation,  the  Government  have  removed  the  insti- 

r!ioi  ’•  consisted  of  a  few  wooden  buildings.  A  continued  fever 

(malarial?)  is  endemic  m  the  district,  and  occasionally  becomes  very  prevalent 

and  has’n*-  ®®y®®®  ®^"®«y  resembks  eiter^fever, 

onfv  A  r  ®T®  1  Lut  the  usual  form  is  much  milder,  and  lasts 

i*°  ^  ’®  tomperature  resembles  enteric,  fever  ;  but  there 

thnAi  p‘’  when  diarrhaa  is  present  the  stools  are  almost  always  very  dark 
Mr  six  fatal  cases.  VhLe 

iiIc;raUoo  K®  Of  making  a  post  ■mortem  examination, 

ulceration  of  the  intestines  has  always  been  present,  but  chiefly  in  the  ca-cuin  and 

has  no  specific  efl'ect,  and  intermittent  fever  is 
arv  Dysentery  IS  common,  especially  in  the  rainy  season  (Janu- 

alnio!^t*ppAii  I'l  Eurther  north,  on  new  land,  intermittent  and  continued  fevers, 
(IoAp  Ti*  "  E  malarial,  are  common.  The  fever  described  is  also  to  be  put 
“  oTd  hnr,n! -■‘’f  ™®  ®^'if  ’  especially  prevalent  among  new  arrivals,  thoiigh 
old  hand.s  frequently  suffer,  but  not  regularly,  like  people  subject  to  .ague.^ 

ANSWERS. 


I^isEASES  OF  Children. 

In  reply  to  N.  T.”  (April  24th)  A  Country  Practitioner  strongly  recommends  as 
Erootine  for  Hypodermic  Injection. 

In  reply  to  M.  N  G.,”  Dr.  R.  Robertson  (Ventnor)  writes;— The  preparation  of 
ergqtin  foi  hypodermic  use,  which  I  am  accustomed  to  employ,  contains  one 
gram  of  ergotine,  and  a  fourth  oi  a  grain  of  hydrate  of  chloral  in  five  minims  It 
IS  sufficiently  stable  though  it  may  spoil  in  time.  (The  chloral  is  merely  pre- 
servatu e  ,  and  the  formula  IS  taken  from  a  paper  on  “Treatment  of  Fibroid 
Tumour  of  the  Uterus,  by  Professor  Simpson,  of  Edinburgh,  though  he  recom¬ 
mends  a  preparation  a  little  stronger.)  The  quantity  used  in  the  first  instance 
IS  twenty  minims  of  the  preparation  (four  grains  of  ergotine);  and  ten  or  twenty 
minims  more  sliould  be  injected  three  or  four  minutes  later  if  needed.  No  dilu¬ 
tion  is  necessary.  Unless  injection  be  made  deeply,  into  a  mass  of  muscle 
.some  local  irritation  always  follows  ;  but,  with  customary  precautions  at^ainst 
injecting  air,  etc.,  this  irritation  subsides  in  about  forty-eight  hours.  I°liave 
never  seen  ahsce.ss,  or  serious  after- trouble.  The  place  for  injection  should  be 
the  largest  and  most  convenient  mass  of  muscle.  The  frequency  of  injection 
after  th^e  first  dose,  should  depend  on  the  recurrence  of  hsemorrhage,  bearing  in 
mind  that  exhaustion  of  the  muscular  coat  of  the  blood-vessels  will  certainly 

tetanic  action  which  the  ergotine  induces  ;  and 
that,  therefore,  the  dpg  should  be  used  to  arrest  profuse  haemorrhage,  and  not 
as  a  prophylactic  against  recurrence.  When  the  haemoptysis  is  arrested,  an 
opiate  should  be  given  to  quiet  the  patient,  and,  for  the  cough,  ice  to  suck. 
Later,  ten-drop  doses  of  turpentine,  in  emulsion,  every  three,  four,  or  six  hours, 
answer  well  until  expectoration  of  blood-.stained  sputa  ceases.  1  have  not  used 
sclerotic  acid  ;  but  ergotinme,  though  causing  no  local  irritation,  has  not,  in  my 
hands,  proved  reliable.  ^ 

J.  R.  I.  writes  :  On  July  26th,  1885,  I  received  from  Messrs.  Brady  and  Martin, 
A  ewcastle-on-Tyne,  a  solution  of  ergotine  for  hypodermic  use,  containing  eighteen 
grains  to  the  ounce.  I  have  used  it  twice  since,  with  success,  the  last  time  on 
irn to tion  followed  cases  I  injected  it  into  the  arm  (for  epistoxis),  and  no  local 

Filling  Vaccine  Tubes. 

A  Beginner.  The  only  way  of  filling  a  tube  with  lymph  from  a  vaccinated  arm, 

IS  to  place  one  end  of  the  tube  in  the  bead  of  lymph  which  oozes  from  a  punc¬ 
tured  vesicle,  and  hold  the  tube  horizontally  or  obliquely,  so  that  the  lymph 
rises  by  capillary  attraction,  and  fills  about  half  the  tube.  The  lymph  should 
then  be  allowed  to  gravitate  to  the  centre  of  the  tube,  and  the  moist  end  of  this 
®®  1  ®  “^™®>  jiMil  the  carbon  which  first  forms  in  the  interior  is  burnt  off 

and  the  end  sealed,  the  lymph  in  the  meantime  being  protected  by  the  finger 
and  thumb.  The  other  end  of  the  tube  is  then  pa.ssed  through  the  flame,  so  a.s 
to  expand  and  drive  out  the  air,  and  the  tube  sealed  by  melting  its  extremity. 

TIT  T>  T.  .  Gouty  Infiltration  of  Pknls. 

L"  Presuming  that  “F.R.C.S.”  writes,  in  issue  of  April  17th,  for  advice 
as  to  treatment  of  the  above,  I  may  say  that  I  was  acquainted  with  an  elderly 
gentleman,  with  so  pronounced  and  hard  an  infiltration  of  similar  character  to 
that  which  ‘  F.R.C.S."  describes,  that  a  distinguished  Scotch  surgeon  looked 
on  it  as  cancerous,  and  wished  to  remove  the  offending  member.  Neverthele.ss,  it 
entirely  disappeared  undertlie  prolonged  use  of  full  doses  of  iodide  of  potassium, 
given  for  another  purpose. 

T.  D. — There  is  a  misprint  in  the  Journal  for  March  20th  (page  564,  col.  2,  line 
31).  Aquie  .’ll!  ’’  should  be  “  Aquae  Jli.’’ 
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The  Bartlett  Case. 

Mr  Alfred  Leach  (41,  Chari  wood  Street,  S.W.)  writes  Plea.se  accept  rey 
thanks  for  allowing  me,  last  week,  to  clear  myself  of  the  imputations  ol  Mr. 
Justice  Wills  commented  upon  in  your  leading  article  ot  the  previoim  week. 

“  M  D  F  H  C  P  writing,  last  week  (p.  S58),  deals,  in  a  very  able  manner, 
with  tile  main  features  of  the  Bartlett  case.  He  finds  pounds  lor  believing  in 
the  Diatonic  relations  stated  by  Mrs.  Bartlett  to  have  subsisted  betwemi  her  a,nd 
>!£>»•  *  >ip  apfpnts  as  true  Mr.  IJyson's  statement  that  the  gushing 

thanks  of  the ’deceased  were  tendered  in  return  for  an  acknowledgment  that  he 
(Dvson)  loved  his,  the  deceased’s,  wife ;  and  he  is  emphpic  in  expessing  a  belief 


OW  SSr  To  .n  <T  m..  I  ciro^ly 


sinhKpribp  and  bes  to  congrauinibe  au.e/.,  a  .  -  - 

iudgment’  and  his  ability  in  sifting  evidence.  1  arrived  at  the  same  pnclusion.s 
is  hSlf,  but  then  I  had  the  assistance  of  far  more  ample  opportunities.  I 
must  however,  respectfully,  but  firmly,  differ  from  his  opinion  that  the 
decea’sed  was  so  degraded  a  creature  as  he  suggests,  and  an  inveterate  mas¬ 
turbator  ”  In  the  lack  of  direct  evidence  in  support  of  so  grave  and  odious  an 
accusation  I  think  it  an  unfair  one  to  lay  against  my  late  epentne  patient, 
Sving  it  to  be  an  erroneous  one,  and  at  direct  canape  with  disposed  facts 
and  with  others  that,  for  my  part,  will  remain  undisclosed,  I  feel  mpt  ^  a 
sinsrof  deep  commiseration,  to  enter  this  earnest  and  solemn  protest  against  a 
cruel  slur  cast  upon  the  memory  of  a  dead  man.  The  lips  that  cmdd  indignantly 
refute  it  are  sealed  for  ever  ;  many  of  the  facts  that  would  confute  it  are  ^’omid 

over  to  perpetual  silence,  and  my  ineptitude  in  the  use  of  nvords  tuinishe.s  but 

a  weak  ^denial  to  the  accusation,  and  must  fail  to  convince— to  such  even  s 

too)  at  the  likelihood  of  the  deceased’s  wife  having  connived  at  suicide,  ihis 
hint,  if  put  into  straightforward  language,  would  be 

criminality,  and,  if  unfounded,  might  rebound  ^^PO^  ['J'® , 
of  libel  as  a  “criminal  accusation.”  It  was  evidently  written  in  haste,  and  I 
am  sure  the  writer  of  it  will  thank  me  if  I  merely  add  to  his  own  very  reason¬ 
able  argument  against  it  these  two  suggestive  remarks.  Had  the  wife  intended 
death  or  any  injury  whatever,  to  result  from  the  use  of  her  chloroform,  she 
would  have  taken  the  precaution  to  obtain  't,  through  her  agent,  troin  mo  e 
remote  sources  ;  or,  in  fact,  she  would  have  probably  asked  her  husband  to 
write  for  some  himself.  Again,  had  she  connived  at  fei.o  de  se,  she  a\  ould  hay  i 
left  the  bottle  in  bed  with,  or  near  to,  the  corpse,  iii  order  to  render  the  theory  ot 

^'^par  from°°de®njdng°the  right  of  discussing  these  matters 

mners  I  think,  with  the  writer  I  have  had  the  honour  to  re  _er  to,  that  it  is 
hiidily ’desirable,  in  the  public  interest,  that  the  medico-legal  points,  in  a  uovel 
case  should  be  seriously  and  dispiassionately  worked  out  and  thought  oyer  ,  but 
Tam’  of  opinion  that  each  commentator  should,  in  approaching  so  delicate  a  sub- 
iect  guard  himself  against  the  danger  of  writing  with  anonymous  haste,  and 
protect  himself  from  pitfalls  by  the  ever  present  sense  of 

tliat  the  anneiidinc  of  a  signature  affords.  I  hope  M.D.,  F.R.O.r.,  wilir.cog 
Rise  in  what  spirit,  and  with  what  motive,  I  have  replied 

I  recognise  great  ability  and  acumen  m  psychological  matters  ,  and  it  will  be 
obvious  to  all  that  he  can  be  generously  liberal  in  his  estimate  of  charactei ,  for 
he  discovers  in  one  of  the  actors  in  this  drama  religiousness  and  a  conscientious¬ 
ness  that  have  escaped  the  notice  of  most  other  onlookers. 


CucAiNE  and  Sea-sickness.  _ 

DR.  Joseph  Coats  (Glasgow)  writes  :-There  have  been  several  comiiiuumatio^ 
voiir  iiaoer  as  to  the  virtues  of  cucaine  in  sea-sickness.  As  I  am  rather  liahle 
to  that  c^omplaint,  and  contemplated  taking  a  voyage  from  Leith  to  Ilamburg, 
fresolved  to  give  this  remedy  a  trial.  I  read  in  the  Journal  of  Februa yy 
27th,  1880,  that  Mr.  Sumner  had  caused  lozenges,  each  containing  one-Uelfth 
of  a  grain  of  cucaine  hydroclilorate,  to_  be  made,  with  four  of 
intervals  he  Avas  able  “to  defy  .sea-sickness.  I  procured  a  box  of  lozenges 
called  ‘"TabelltE  cocainm  hydrochloratis,’’ and  each  stamped  cocaine  i,  gin., 
which  I  presume,  are  the  identical  ones  of  Mr.  Sumner.  I  thought  that  Imlf  a 
crown’ was  a  small  sum  to  pay  for  an  indefinite  amount  of  relief  from 
nesr  Well;  my  wife  and  I  began  on  the  lozenges  while  on  the  deck  of  he 
stumer  in  Leith  docks,  about  an  hour  before  leaving  and  Ave  rejoiced  in  the 
prospect  of  an  enjoyable  voyage.  The  lozenges  were  undoubtedly  active,  as  they 
produced  a  distinct  numbing  sensation  in  the  fauces,  but  I  should  not  call  them 
highly  palatable.  We  persevered  with  the  lozenges,  at  intervals  of  about  two  or 
three  hours,  or  in  some  cases  shorter,  till-till  we  became  sick.  It  was  not  a  ei  y 
.stormy,  but  just  a  moderate  toss,  much  as  you  always  have  in  the  ^olth  Sea, 
but  before  my  Avife  got  downstairs  to  her  berth,  and  alter  only  hve  or  six  houis 
of  the  sea,  she  succumbed,  and  she  inconsequently  blamed  tlie  lozenges  for 
having  brought  on  the  illness.  In  seven  hours  Irom  leaving  port,  she  had  taken 
four  lozenges.  I  persevered  with  the  lozenges,  and  was  able  to  continue  thmn 
tm  next  day,  when  I,  also,  Avas  knocked  over,  after  taking  ten  or  twelve.  We 
had  an  opportunity  of  making  the  control-experiment  on  the  return  vopge, 
when  weX  not  resort  to  the  lozenges.  It  i^re.narkable  that  our  experience 
without  the  remedy  Avas  an  almost  exact  repetition  of  that  Avitli  it.  My  aa  ife 
Tgahi  succumbed  on  the  first  night  out,  and  I  held  on  till  the  next  day,  the 
Areather,  in  both  cases,  being  someAvhat  similar.  I  am  sure  that  the  cucaine  had 
To  eS  whatever  in  warding  off  sea-sickness,  and  my  wife  asserts  that  it 
hastened  it  in  her  case,  by  the  rather  nauseating  taste  of  the  lozenges. 


guide  the  loop  of  Avire  between  the  foreign  body  and  thr  Avail  of  the  canal,  AA'her- 
ever  there  chanced  to  be  a  chink  or  opening.  While  syringing  is  employed, 
the  stream  should  be  directed  towards  such  an  opening,  so  that  the  returning 
current  may  expel  the  foreign  body.  Both  of  these  methods  can  only  be  adopted 
Avhen  the  foreign  body  is  not  firmly  jammed  in  the  meatus,  and  di.es  not  occupy 
its  entire  lumen.  _ _ _ 
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Edinburgh  •  Dr.  M.  N.  Gaudevia,  Bournemouth  ;  Mr.  E.  Bchnke,  London ; 
Mr.  A.  T.  Watson,  Liverpool ;  Mr.  H.  T.  Manning,  Salisbury  ;  Mr.  C.  Roberte, 
London;  Mr.  G.  C.  Karop,  London  ;  Dr.  Wolfenden,  Burton-on-Trent ;  Dr. 
Prince,  Great  Bedwin. 


Removal  of  Foreign  Bodies  from  the  Ear. 

TAn  T  Fr-akinp  fGlasgoAv)  writes  Neither  Mr.  Hutchinson  nor  Dr.  (Irainshaw  in¬ 
sists  on  a  careful  preliminary  examination  of  the  meatus,  under  good  illumination, 
in  ordlr  tra^cS  (iTwhett  a  foreign  body  is  present ;  (2)  of  ivhat  the  foreign 
iwU-  ffinsists  •  Cf)  the  position  it  occupies  with  relation  to  the  AA’alls  of  the 
Sus  •  Si)  absence  of  swelling.  The  use  of  Mr.  Hutchin¬ 

son’s  A^i’re-loop,  the  sVinge,  or  any  other  instrument,  should  only  be  resorted  to 
Xr  UieL  important  facte  have  been  ascertained.  The  nature  of  the  case  will 
indicate  ivhich  instiuinent  should  be  employed.  Nothing  ought  to  be  done 
wRhout  continuous  and  steady  illumination  of  the  meatus,  by  means  of  a 
spXluin  and  head  mirror.  I  think  it  is  a  dangerous  and  ineffectual  method  to 
p?oT)e  in  the  dark  even  with  such  a  harmless  and  simple  instrument  as  Mr. 
llXhln son’s  ‘Xming  it  about,”  as  he  says,  “until  it  is  believed  to  have  got 
)  ehind  t  ie  foreign  body.”  I  have  had  occasion  to  use  Wilde  s  snare,  for  this 
purpose!  with  success,  but  1  always  took  care  to  illuminate  the  meatus,  and 
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the  time,  should  be  accompanied  by  a  reference.  T,,Htish  Medical  Associatio) 
Post-Office  Orders  should  be  made  payable  to  the  Bntl^  Me  .^j 

at  the  West  Central  Post-Office,  High  Holbom.  Small  amounts  may  oe  p- 
postage-stamps. 
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The  Relation  of 


TO  Coagulation  and 


Lecture  III, 
the  Corpuscles 
Thromrosis. 

The  WhiU  Corpuscles.— \n  his  third  lecture,  Dr.  Osier  first  gave  an 
account  of  the  part  which  the  colourless  corpuscles  were  supposed  to 
play  m  the  processes  of  coagulation  and  thrombosis.  Buchanan  writ 
.mg  in  1831,  had  originated  the  view  that  the  colourless  corpuscles 
.  were  concerned  m  these  processes.  He  attributed  the  action  of  what 
.  he  called  washed  blood-clot  in  inducing  coagulation  to  the  colourless 
;  blood-corpuscles  included  in  the  meshes,  which,  he  said,  acted  as  a 
-Gort  ot  ferment,  comparing  the  action  to  that  of  rennet.  This  view 
had  been  elaborated  by  Schmidt,  of  Dorpat,  and  his  pupils;  according 
-CO  their  teaching,  the  colourless  corpuscles  furnished  the  fibrino-plastin 
I  or  paraglobiilin)  and  the  ferment,  while  the  third  element,  fibrinogen 
-existed  in  the  blood-plasma.  In  yielding  these  two  elements  the 
lolourless  corpuscles  underwent  destruction.  Schmidt  estimated  that 
n  the  plasma  of  the  horse,  seventy  per  cent,  of  the  colourless  cor- 
ouscles  underwent  destruction  in  the  process  of  formation  of  fibrin. 
Dr._  Osier  shortly  referred  to  certain  experiments  by  Dr.  Wooldridge' 

'  vhich  tended  to  show  that  the  leucocytes  themselves  formed  the 
:  ibrin,  perhaps  even  the  entire  mass  ;  for  the  weight  of  the  fibrin 
iroduced  was  the  same  as  that  of  the  leucocytes  added,  and  the  albu- 
nens  in  the  plasma  could  be  shown  to  have  undergone  no  change.  ^ 
Although  the  evidence  in  favour  of  the  destruction  of  the  colourless 
_  dements  seemed  conclusive,  yet  it  was  not  possible,  under  the  micro- 
I  cope,  to  demonstrate  their  participation  in  the  process  of  coagulation. 

,  V  study  of  the  histogenesis  of  fibrin,  as  seen  in  the  moist  chamber,  in 
he  capillary  tube,  and  on  the  ordinary  slide,  afforded  no  evidence  in 
avour  of  the  destruction  of  the  colourless  corpuscles,  but,  on  the  con- 
rary,  was  directly  opposed  to  this  view.  In  a  certain  number  of 
nstances,  the  aggregations  of  blood- plaques  had  possibly  been  mis- 
^  aken  for  colourless  corpuscles. 

I  Red  Corpuscles. — The  relation  of  the  red  corpuscles  to  coagulation 
i  las  not  regarded  as  very  important  ;  they  played  a  more  passive  part, 
jandois  had  supposed  that  the  corpuscles  underwent  conversion  into 
brin,  but  the  appearances  on  which  he  founded  that  view  might  be 
ccounted  for  on  the  supposition  that  the  fibrin  clotted  about  them 
‘  nder  the  influence  of  a  ferment  extruded  by  them. 

Blood-plaques.— Th.Q  relation  of  the  blood-plaques  to  coagulation 
'as  particularly  interesting.  In  the  study  of  formation  of  fibrin,  as 
'?en  under  the  microscope,  it  had  long  been  noticed  that  the  fibrin- 
I  laments  spread  out  as  distinct  rays  from  the  minute  aggregations 
phich  had  been  known  as  .  Schultze’s  granular  masses.  Schultze 
I  oticed  these  ;  as  did  also  Ranvier,  in  1873,  who  regarded  them  as 
I  mtres  of  coagulation.  That  the  fibrin  set  in  a  thick  dense  network 
oout  the  plaf|ues,  was  readily  seen;  but  it  could  also  be  noticed,  par- 
-  cularly  if  healthy  blood  \vere  examined  in  which  plaques  were  not 
l^sry  numerous,  that  the  fibrin  also  appeared  quite  independently  of 
le  plaques.  It  formed  as  distinct  little  needle-shaped  bodies,  pre- 
anting  an  appearance  not  unlike  that  of  crystals.  That  these  cry'stal- 
^  ke  portions  of  fibrin  appeared  in  regions  of  the  field,  quite’ apart 
om  the  blood-plaques,  was  well  seen  in  studying  the  process  of 
'  >agulation  in  the  moist  chamber.  Although  the  fibrin-needles,  when 
,  rat  formed,  might  appear  in  portions  of  the  field  unoccupied  by 
■oocl-plaques,  5’et  the  network  was  usually  most  dense  in  their  neigh- 
.  lurhood  ;  and  when  the  entire  field  was  covered  with  fibrin -fila- 
ente,  the  disintegrated  blood-plaques  looked  like  centres  from  which 
.  le  filaments  radiated.  The  relation  of  the  blood-plaques  to  coagula- 
on,  as  examined  experimentally,  was  even  more  interesting.  If  an 
I  ^^P^ry  ligature,  partly  teased  out,  were  passed  through  the  femoral 

I  He  would  seem  to  have  materially  modi- 

'  I  *  leading  article  in  the  British  Medical  Jovr- 

^L,  April  24th,  1886,  pate  789. 

11324J 


vein  of  a  dog,  and  allowed  to  remain  for  five  or  six  minutes,  or  even 
less,  the  threads  became  coated  with  the  plaques,  as  represented  in 
Lig.  i;  only  a  few  white  corpuscles  would  be  entangled  along  with 


Fig.  1.  Aggregation  of  plaques  on  a  thread  of  cotton  pas.sed  through  fomoral 
vein  of  dog,  and  allowed  to  remain  ten  minutes. 

them.  The  same  coating  of  blood-plaques  could  be’  obtained  bv 
whipping  freshly  drawn  blood  with  a  brush  of  threads.  If  the  threads 
after  having  been  whipped  in  the  blood,  were  carefully  washed  in  a 
saline  solution,  all  the  red  corpuscles  could  be  washed  away  so  that 
few,  if  any,  were  to  be  seen  ;  if  these  threads  were  then  dipped  into  a 
coagulable  solution,  clotting  occurred.  This  experiment  was  per¬ 
formed  by  Bizzozero  in  1882,  and  had  been  repeated  by  other  ob¬ 
servers.  It  had  been  urged  against  it,  that  possibly  the  threads  beat¬ 
ing  about  in  the  blood  had  absorbed  some  of  the  fibrin-ferment  but 
the  chief  elements  in  the  clot  were  the  blood- plaques;  and  the  greater 
the  number  of  the  blood-plaques,  the  denser  the  coagulurn. 

Stillmore  conclusive  evidence  ofthe  participation  of theblood-plaiiues 
was  afforded  by  their  relation  to  thrombi,  as  experimentally  produced. 

The  femoral  artery  of  a  dog  having  been  exposed,  and  a  linear  slit 
made  in  the  vessel,  the  animal  was  allowed  to  bleed  to  death.  This 
portion  of  the  vessel  was  rapidly  excised,  and  placed  first  iii  osniic 
acid,  and  then  in  alcohol.  Section  carefully  cut  through  the  part 
where  the  incision  was  made,  showed  the  appearance  seen  in  Fig.  2, 


Fi] 


;.  2.  Section  of  femoral  artery  of  dog  at  the  site  of  longitudinal  inci.sion 
through  which  the  aninial  bled  to  de.ath.  (Cut  rather  obliquely  low 
power.)  1,  2,  3,  adventitia,  media,  and  elastic  lamina  of  intima;  4,  aggre¬ 
gations  of  blood-plaques  in  enormous  numbers  about  the  intima  an<l  the 
cut  margins  of  the  vessel ;  5,  clot  composed  chiefly  of  red  corpuscles  ■ 
0  X ,  the  cut  end  from  which  Fig.  3  was  sketched. 


Fig.  3.  — End  of  small  portion  of  adventitia  indicated  at  X  in  Fig.  2.  The 
llbres  are  everywhere  surrounded  with  granular  disintegrating  plaques. 

Occupying  the  cut  edges,  and  filling  in  places  the  lumen  of  the  vessel, 
a  finely  granular  material  was  seen  under  a  low  power.  Surround¬ 
ing  it,  to  the  outside,  as  represented  at  (5)  in  the  figure,  there  was  a 
darker  material,  made  up  largely  of  dark  clots  composed  of  red  blood- 
corpuscles..  In  the.  central  portion,  in  immediate  contact  with  the 'cut 
edges  of  the  vessel,  in  contact  with  the  elastic  lamina  of  the  intima, 
and  occupying  the  interstices  of  the  ragged  surfaces,  were  the  blood- 
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plaques.  This  was  so  stated  by  Bizzozero  in  1882,  and  it  had 
been  confirmed  in  an  elaborate  investigation  from  the  laboratory  of 
Langhans  (Lubnitzky,  Archiv  fur  exp.  Pathol,  und  Pharm.,  1883),  in 
Berne.  Dr.  Osier’s  observations  were  in  harmony  with  these  ;  the 
jilaques,  then,  were  the  elements  which  first  settled  on  the  edges  of  a 
wounded  vessel,  and  which  formed  the  basis  of  the  thrombus. 

Fig.  3  represented  the  end  of  a  portion  of  the  adventitia  indicated 
by  a  cro.ss  (  x  )  in  Fig.  2.  The  sketch  showed  the  blood-plaques  in  a 
condition  of  granular  disintegration;  but  under  a  high  power  the  out¬ 
lines  could  be  distinctly  defined,  and  anyone  with  a  knowledge  of 
these  elements  and  of  the  changes  they  underwent,  had  no  difficulty 
in  recognising  them.  If  the  cut  ends  of  the  vessel  were  examined 
when  fresh,  in  osniic  acid  or  Pacini’s  fluid,  the  elements  were  still 
more  clearly  seen,  and  were  readily  determined  to  be  identical  with 
those  in  the  circulating  blood  and  in  the  granule  masses.  The  ela¬ 
borate  investigations  of  Eberth,  published  in  the  January  number  of 
Virchow’s  Archiv,  1886,  clearly  demonstrated  that  the  plaques  were 
the  first  elements  to  settle  and  lodge  on  the  lacerated  portion  of  the 
vessel,  or  on  a  portion  of  vessel  destroyed  by  acid  or  by  caustic. 

IPhile  T/iJwu&j.— The  relation  which  the  blood-plaques  bore  to  the 
so-called  white  thrombi  was  particularly  interesting.  Zahn  (Virchow’s 
Archiv,  1862)  appeared  to  prove,  by  his  observations,  that  white  thrombi 
were  composed  exclusively  of  colourless  corpuscles;  and  the  cuM'ent  idea 
was  that  the  colourless  corpuscles  adhered  to  a  lacerated  portion  of  a 
vessel,  underwent  disintegration,  became  granular,  and  formed  in  this 
way  a  whitethrombus.  Bizzozero,  Hayem,  and  Eberth  had  shown,  pretty 
conclusively,  that  if  a  needle  were  passed  across  a  vessel  in  the  omen¬ 
tum,  or  in  the  mesentery,  so  as  to  injure  it,  the  first  elements  which 
were  collected  at  the  site  of  the  injury  were  not  the  colourless  cor¬ 
puscles,  or  the  red  corpuscles,  but  the  blood-plaques,  which  formed 
dLstinctly  aggregated  masses  (white  thrombi)  and  eventually  made  up 
the  chief  bulk  of  the  thrombus,  which  formed  at  the  seat  of  injury. 

^  0  ^  {O  0 

Fig.  4. — Plaques  from  tliin  clot  on  warty  endocarditis. 

A  study  of  white  thrombi,  as  met  with  in  man,  led  to  the  same  con¬ 
clusion.  These  structures  had  been  long  recognised,  and  had  been 
supposed  to  be  made  up  largely  of  colourless  corpuscles.  They  were 
found  on  atheromatous  ulcers,  forming  throfnbi  in  the  femoral  veins, 
in  the  auricles  and  ventricles,  on  the  valves  in  endocarditis,  and  as 
the  lining  of  aneurysmal  sacs.  The  examination  of  the  superficial 
part  of  a  white  thrombus  in  osmic  acid,  Pacini’s  fluid,  or  even  salt 
solution,  revealed  the  fact  that  it  was  composed  of  blood-plaques,  in 
closest  contact  with  the  blood-column.  In  the  peripheral  part,  where 
they  had  not  undergone  disintegration,  such  thrombi  were  made  up 
of  small  circular  disk- like  elements,  which  anyone  familiar  with  the 
blood-plaques  would  readily  recognise  as  such.  Fig.  5  represents 


three  white  thrombi  in  the  aorta,  immediately  above  the  bifurcation, 
from  a  case  of  cancer  of  the  stomach.  They  were  greyish-white  in 
colour,  soft,  and  the  elements  of  which  they  were  composed  are  shown 
at  Fig.  6.  There  could  be  no  doubt  as  to  their  nature  ;  they  were 


Fig.  5.— W’liite  thicmbi,  composed  almost  entirely  of  blood-plaques.  Abdo¬ 
minal  aorta  ;  woman  dead  of  cancer  of  the  stomach.  (From  .specimen  in 
Museuinj  McGil  Medical  Faculty,  Montreal.) 


Fig.  6.— Plaques  from  specimens  illustrated  at  Fig.  5.  . 
blood-plaques,  presenting  the  circular  appearance,  and  on  profile  the 
narrow  linear  aspect  of  these  bodies.  This  was  the  first  specimen  in 
which  Dr.  Osier  was  able  to  demonstrate  that  the  white  thrombi 
were  made  up  of  the  blood-plaques.  Since  then  many  specimens  had 
been  observed,  particularly  in  connection  with  vegetations  on  the 
valves  of  the  heart,  the  thrombi  in  aneurysms,  and  upon  atheroma¬ 
tous  ulcers. 

In  the  deeper  parts  of  the  white  thrombi,  the  blood-plaques  were 
found  to  be  disintegrated  ;  but,  in  the  superficial,  they  were  distmet, 
and  easily  demonstrated. 

The  soft,  greyish-white,  curvilinear  elevations  seen  on  the  lining 
membrane  of  an  aneurysm  (Fig.  7)  were  found  to  be  composed  of  cir¬ 
cular  disc-like  blood-plaques. 


Fig.  7. — Small  aneurysm  of  thoracic  aorta,  showing  the  internal  wall  of  tlie 
sac  covered  with  numerous  curvilinear  elevations,  greyish-white  in  colour, 
and  composed  of  blood-plaques  (Museum  of  McGill  Medical  Faculty). 

Eberth  had  put  forward  an  explanation  of  the  development  of  white 
thrombi.  In  the  rapidly  circulating  blood,  as  seen  in  the  mesentery  or 
omentum  of  the  guinea-pig  or  rabbit,  the  still  layer,  the  peripheral 
portion  contained  no  blood-plaques,  and  only  occasionally  a  leucocyte, 
the  corpuscles  were  separated  from  the  wall  of  the  blood-vessel  by  a 
distinct  tube  of  plasma.  When  the  circulation  became  slower,  the 
plaques  tended  to  collect  at  the  periphery,  and  to  become  aggregated 
into  groups  at  any  point  of  the  vessel  which  had  been  injured.  Injury 
alone  was  not  sufficient  to  cause  the  formation  of  these  thronmi,  ^ 
was  well  shown  by  the  fact  that  atheromatous  ulcers  and  roughened 
valves  were  often  free  from  them.  i  •  «  . 

Dr.  Osier  contended  that  the  white  thrombi  were  composed  chiefl) 
of  plaques,  and  that  the  colourless  corpuscles  played  an  altogether 
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isignifioant  part  in  their  formation.  The  further  development  of  the 
I  hrombi  resulted  from  the  disintegration  of  the  plaques.  A  granular  or 

a  fibrillar  or  plasmlfillrin,  muft  be  recoR 
ised  The  former,  which  was  identical  with  the  peculiar  metl 
•orphosis  of  cells  to  which  Weigert  applied  the  term  coa^laTon- 
ecroais,  was  the  process  which  occurred  in  the  white  thrombi  •  their 
lief  rn^s  was  made  up  of  a  granular  matrix,  in  which  the  oitlines 
the  plaques  had  ceased  to  be  visible.  The  central  soltening  of  a 
•  the  plaquS^^^^  ^  consequence  of  the  disintegration  and  liqueLtion 

The  whole  question  required  to  be  studied  again  in  the  licrht  of 
new  observations  on  the  connection  of  the  blood-plaques  with 

^^ite  and  mixed  throX 
id  the  mocle  of  formation  of  the  clot  in  aneurysms.  Dr.  Osier  felt 
siired  of  the  truth  of  the  statements  here  made  regarding  the  coii- 
ction  of  the  plaques  with  thrombosis,  from  careful  observation  on 

e  fa?v?s“oVthe^LrrV‘n?"°“'’'  atheromatous  ulcers,  (2)  on 
L  Thoimh^bp^!?’  r.  thrombi  of  the 

“globS  veeetaS”  nf  ^  ^  opportunity  of  examining 

<ert  that  tbPv  ^  f  ventricle,  he  ventured  to 

<ert  that  they  were  composed  originally  of  similar  structures 
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SOURCE  OF  UREA  TOO  LITTLE 
RECOGNISED. 

Delivered  at  the  College  of  Medicine,  Neiocastle-on- Tyne 
By  THOMAS  OLIVER,  M.D.,  M.R.C.P.Lond 

our  last  lecture,  we  dealt  with  the  subject  of  the  acidity  of  urine 
1.^  causes.  V  e  saw  that,  while  the  reaction  of  urine  was  normally 
.  there  were  yet  certain  periods  of  the  day  during  which  it  would 
round  alkaline.  During  the  digestion  of  a  meal-more  particularly 
ards  the  termmation  of  that  process— it  is  the  rule  to  find  the  urine 
ilme,  a  reaction  which  I  sought  to  explain,  not  so  much  by  the 
oval  from  the  blood  of  elements  necessary  to  form  the  gastric  juice, 
ch  IS  acid,  as  by  the  entrance  into  the  blood  of  a  wave  of  alkaline 

noif  7  V  gastro-duodenal  digestion  ;  and,  in 

port  of  this  latter  view,  is  the  fact  that  the  urine  gradually  increases 
kalmity  for  the  first  three  hours  after  meals,  and  when  the  tide  again 
IS  in  favour  of  acidity.  In  such  a  case,  the  alkaline  reaction  de- 
Is  upon  the  presence  of  fixed  alkalies,  such  as  potass  and  soda,  and 
entirely  different  from  the  alkalescence  of  putrescent  urine 
to  the  existence  of  volatile  ammonia.  And  I  also  drew  your  atten- 
to  this  fact,  that,  while  admitting  that  the  large  and  highly  or- 

reivalT7p'  “^^7  P.- tubules  assisted  in 
circulating  preformed  in  the  blood  of  the  branches 

riments  ’ri  knowledge  of  which  we  are  indebted  to  the 

•STA  Heidenhain-yet,  as  urea  is  a  very  soluble  agent  pass- 

dyser  ^I  am  Tn7’n^rl  through  the  various  chambers  of 

evpd  greater  part  of  it  is 

vater!lf  glomeruli  of  iIalpighi,7long  with 

■3  such  soluble  salts  as  cblwides.  ufea  re- 

.lood  specially  organised  cell  to  remove  it  from 

n  aii?es  and  bv  .7^  Pleurisy 

f  o^  ll-  P':®«!°ce  of  ^irea,  in  the  form  of  crystalline 

se  Tb A  f  ^7-  certain  cases  of  Bright’s 

3  is  hf  m^v°oSH  '^f'^ohfhese  cells  in  the  convoluted  tubules^per- 

laries  formed ^bl  tb’  •  ®“’'™onding  these  tubules  are  the 

emh  the  breaking  up  of  the  efferent  vessels  of  the 

laTinir  whieb  7’  ^^kaline  blood 

r  urea  and  glomeruli,  has  lost 

1  comes  from  «^lts-  We  know  that  the  fluid 

the  75Ld  IS  a  kaline,  for  it  is  simply  a  filtrate 

•entre  of  Vbe  "I  I  begin  to  pass  down 

b?e  thf  sA^f  than  it  becomes  acid.  Clearly, 

1  S’uriL  is  rbA  acid  r^ 

w  The  acidfv  ^7*^0  cells  lining  the  convoluted 

^  acidity  of  the  unne,  however,  depends,  not  upon  the 


TbA  ^  of  fl'c  acid  phosphate  of  soda 

alkaline  owing  to  the  disodic  phosphate 7hich  it  coii-’ 

in  Pl^cspbates  exist  in  the  fluids  of  the  body 

m  three  different  conditions.  There  is  first  tbn  ,  i  u 

s  piiptsr  .itiS'U: 

the  neutral  phosphate  of  soda,  forming  the  acid  phosphate  'I’bU 
escapes  rom  the  cells  into  the  interio?  of  the  tubf  le?  rSe're  R 
washed  downwards  by  the  fluid  which  has  been  pressed  through  the 

flSine  fcom 

nefsf-om7hi"b)nnd  '''  removed  by  the  kid¬ 

neys  irom  the  blood,  our  task  is  more  difficult  wlien  we  come  to 

nquire  into  Its  source  or  sources.  Urea  is  no  longer  ^S’def  as  a 
special  product  of  the  kidney  ;  it  does  not  stand  related  to  Die  kidnev 
as  bi  e  does  to  Uie  liver  ;  it  is  not  formed  in,  but  simplUremovf  by^ 
the  kidneys.  The  chemistry  of  urea  is  so  complex,  Ind  its  source  hi 
onV^f  ^  SO  recondite,  that  wo  cannot  speak  dogmatically  upon  the 
tbe^^t  ^  confess  that  the  sources  of  urea  deserffied  in 

the  text-books  have  never  seemed  to  me  sufficient.  PhysioloSare 
agreed  upon  this  point,  that  the  amount  of  urea  increa^Twhen  tbp 
TaaP^  cf  Proteid  matter  taken  in  the  food  increasS  Generally 
sFtffif  pf  ’  -i  the  end-product  of  the  decompo^ 

Consffierinfth^fthpV  "  antecedents. 

TT^oi  ^  ^  “  muscular  system  constitutes  a  very  large  part  of  the 

g  ing  on  in  muscle,  it  seems  fair  to  presume  that  the  kreatin’of 
muscle  may,  »heu  it  has  passed  into  the  blood,  be  IransforS  htL 
Sr.b  Vr"  ‘r’“  "  “S'*®-  K*'»«‘m.  l>ow»ver,  s  ejTmi nl  ed 

f  7  If  7*  °  transformed  into  urea  in  some  other  organ  the 
l^idney  itself  does  very  little  to  bring  about  that  change.  Experiments 

lowTf  bv  f  ^  muscular  exertimi  has  7een  fol- 

it  obp  UP*  increase  in  the  amount  of  urea  excreted.  After  all 
It  should  be  remembered  that  this  increase  is  very  slight.  Tl7  ex¬ 
periments  of  Fick  and  Wislicenus,  conducted  upon  themselves  during 
their  ascent  and  descent  of  the  Eaulhorn,  showed  tffiar  when  no^ 

decreased"  fZd  the  urine  was  really 

uecreased.  A  food-source  of  urea  having  been,  in  this  wav  elimi- 

XXXXl  though  muscular  exertion  caused  little,  if  any  per- 

thS  7  muscular-tissue  ;  or,  ’at  any  rate 

77  ^.P^°'?'^®t  of  muscular  metabolism,  was  not  a  source  o’f 

error  toX'srume'tbXr"  p.  164,  says  that  it  is  an 

fmm  r  f  ^hat  muscular  tissue,  if  wasted  at  all,  should  cause  an 

of  urea  in  the  urine  ;  forron  the 

Se  chlnge*  m^v^Xf^b^  of  the  decomposition  of  the  muscle  into  urea, 
tne  change  may  not  be  immediate.  I  take  it,  that  the  evidence  of 

wou7d™uffiJeS7  least,  as 

urea  ^wou7r/o  7r  f  midway  nitrogenous  products  into 

Ti  ’  ,  °'^ld  go  far  towards  a  settlement  of  this  question  Professor 

sXenf  *7°  Ufh  a  daily  walk  of  five^Ss  Ibr  five  co7 

eliminated  was  501.28  grains  (500 

K  ShPr7o7d7-  a  daily  walk7f  twenty 

charged  was  501  the  same,  the  amount  of  urea  dis' 

there  was  Tin  inpro  a  trifle  less  than  before.  In  this  case, 

carried  on  fnr  fiv  7^  7f  ^”^ouut  of  urea  after  muscular  exertion 
Weston  the  TTA^A^"-^’*-  experiments  on 

over  that  wbiVb  an  excess  of  nitrogen  eliminated 

n[tro77,  s  7»,rA^7  ??  the  food  ;  but,  as  it  is  admitted  that  the 

for  tlfe  mpcbflnip^’  *'h®  walking  period,  insufficently  accounted 

broke  d7wn  n  7'"°'‘^  ^  think  that,  as  Weston 

tion  thPrT7nn7  7®  day,  from  utter  exhaus- 

nnp  band  7®^  some  other  cause  for  exhaustion  on  the 

exertion  ’  ^“creased  amount  of  urea  on  the  other,  than  muscular 

proTf'^  7°®®  ^tiich  exists  between  the  products  of  pan- 

"^^^estion  and  uma,  and  also  between  it  and  o^her 
ftl]nxa7°^^i  products  absorbed  into  the  blood,  such  as  uric  acid, 
blnni  hypoxanthin  (for,  if  these  latter  be  injected  into  the 

nJfrnLn  ^PP®^^  the  uiinc  a.s  urea  i,  compels  us  to  acknowledge  / 
nil  n°  k  a  source  of  urea,  and  these  other  substances  as  in 

pro  a  ility  antecedents  ot  urea.  E’or  some  months  past,  I  have  ‘ 
na!fi  out  a  series  of  experiments  on  urine— partly  clinical  and 

F=  y  P“y®}®^®8ical— and  I  have  been  struck  by  two  things  ;  the  first 
t  at,  while  admitting  that  the  specific  gravity  of  urine  is  a  gauge  of  ■ 
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the  uvea  i-resent  in  it,  the  higher  the  specific  i 

the  greater  the  amount  of  urea,  yet  this  is  not  ^ 

the  second  is  that,  while  the  digestion  of  nitrogenous  food  is  a  great 
source  of  urea,  it  s  not  always  so  ;  and  particularly  is  this  noticeab  e 
2Z  the  liver  is  at  fault.  In  one  of  my  cases  of  splenic  and  hepat  c 
disease,  watched  for  several  months,  a  greater 

thrown  off  hv  the  kidneys  when  the  patient  was  upon  milk  than  meat 
dlt  irfacl  time  after  time,  the  substitution  of  animal.  foo.L  or 
milk  was  always  followed  by  a  diminution  in  the 
and  bv  increased  gastro-intestinal  disturbance  on  the  part  of  tlie 
patient  In  health,  however,  it  may  be  said  that  increase  of  nitrone 
inthe^od  is  always  followed  by  a  corresponding  rise  in  the  urea 
excreted  Another  thing  which  struck  me  is  this,  that  the  colour  of 
urine  is  a  better  indication  of  the  amount_  of  urea  h 

specific  gravity.  A  deep  amber-coloured  urine  I  have  always  found  to 
contain!  large  amount  of  urea,  a  lighter  amber-coloured  urine  less 

and  a  straw-coloured  urine  less  urea  still;  .^''“Tthe^biliSv 
colouring  matter  of  urine— urobilin— is  a  derivative  of  the  bill,  y 
roloulinl  matter  bilirubin,  and  this  again  ^  derivative  of  h^mog  obin 
lamina  position  to  show  you  that  the  blood  itself,  or 
hfemoglobin,  is  one  of  the  sources  of  urea.  Lesides  forming  bile  and 
glyco<mn,  the  liver,  in  some  way  or  other,  causes  a  disintegiation  0 
Sd  Idood-cells;  it  is,  in  this  sense,  their  grave.  1  ile-pigment,  as 
already  mentioned,  is  formed  from  luemoglobin.  Ihe  hepatic  vein 
contaiL.  fewer  red  corpuscles  than  the  blood  of  the  portal  vein 
Well  since  red  blood- corpuscles  are  broken  up  m  the  liver,  and  t 
hfeuioglobin  goes  to  form  bile-colouring  matter;  and  that,  again, 
urobilin— the  colouring  matter  of  the  urine— what  becomes  of  t 
rest  of  the  protoplasm  of  the  blood-cells  so  acted  upon  by  the  liver  . 

I  am  strongly  convinced  that  it  is  converted  into  urea  to  a  very  large 
extent  A  healthy  man  eliminates  about  500  grains  of  urea,  daily. 
Tne  urine  of  such  a  man  will  be  found  of  a  pretty  deep  aniter  colour 
and  it  will  have  a  specific  gravity  ranging  from  1015  to  1025  That  the 
specific  gravity  of  itself  may  be;  shown  to  have  nothing  to  do  ^  fjje 
amount  of  urea  present,  is  shown  by  comparing  the  urine  of  a  diabetic 
patient  with  that  of  a  person  in  health.  The  average  percentage  of 
Srea  in  healthy  urine  is  2.5  to  3.5  ;  but,  in  diabetes,  though  the  spe¬ 
cific  gravity  may  be  1060,  I  have  not  noticed  more  than  .0  per  cent 
of  urea  in  the  urine.  This,  of  course,  is  based  upon  the  amount  of 
urine  passed  in  diabetes,  which  is  excessive,  so  that, 
tities  passed  in  health  and  diabetes  are  coin  pared,  there  is  no  dumnu- 
tion  but  an  excess,  of  urea.  The  simple  percentage,  however,  is 
diminished.  In  diabetes,  you  have  a  pale  greenish  uniie,  containing 
a  deficiency  of  colouring  matter,  and  with  that  a  deficiency  of  yea  per 
cent.  Ortakeacaseof  an£emia;here  you  have  pale-coloured  mine,  with, 
it'is  true,  a  lower  specific  gravity  than  in  health.  In  such,  urea  is 
deficient  It  appears  to  me  that  the  deficiency  of  urea  is,  supposing  ye 
kidneys  to  be  sound  and  able  to  throw  it  off,  always  traceab  e  either 
to  a  permanent  diminution  in  the  number  of  red  blood-cells  as  m 
anamiia  and  cachexia,  or  that  it  depends  upon  some  imperfe^  tray- 
forming  power  on  the  part  of  the  hepatic  cells.  It  is  this  latter 
point  that  I  would  supplement  the  opinion  expressed  by  Sir  Andrew 
Clark  in  the  interesting  and  valuable  lecture  which  he  gave  on  Kenal 
Inadeuuacy,  three  years  ago  (British  Medical  Journal.  I  eb[y^y> 
18S3)  Patients,  the  subjects  of  this  affection,  pass  habitually,  we 
am  told,  urine  of  low  specific  gravity,  .deficient  in  urea,  iou 
may  give  these  people  any  amount  of  rich  nitrogenous  food  you 
please^  only  to  find  that  you  tend  to  produce  a  still  further  diminu¬ 
tion  in  the  quantity  of  urine,  and  a  further  aggravation  of  the  il  ness. 
The  fault  here  is  as  much  in  the  liver  as  the  kidneys  ;  the,  latter 
simnlv  throw  off,  so  far  as  water  and  urea  are  concerned,  regulated 
by  variations  of  pressure,  what  is  brought  to  them.  And  111  support 
of  the  fact  that  the  kidneys  are,  in  all  probability,  healthy,  we  are 
told  bv  Sir  Andrew  Clark  that  the  amount  of  uric  acid  is  normal 
This  as  a  very  insoluble  constituent  of  the  urine,  requires  a  special 
mode  of  elimination  by  the  renal  cells,  and  is  not  filtered  off,  as,  1 

believe,  urea  to  a  great  extent  is.  ■'  1  •  .1  e  ■  \ 

Landois  states  (and  the  opinion  is  pretty  general  in  the  profession) 
that  the  amount  of  urea  is  increased  by  a  rapid  breaking  up  of 
the  nitrogenous  tissues  of  the  body,  that  this  breaking  up  is  increased 
by  a  dimfnution  of  oxygen,  and  that,  in  fever,  generally  there  is  an 
increased  elimination  of  urea.  My  observations  do  not  support  this 
in  toto  I  know  of  no  disease  which  causes  such  a  rapid  diminution 
of  the  body-weight,  no  illness  in  which  emaciation  is  so  quickly  pro- 
eressive,  nor  one  in  which  a  high  temperature  is  so  constantly  present, 
as  phthi-sis  pulmonalis  ;  and  yet,  while  you  have  rapid  emaciation  and 
a  high  temperature  going  on  week  after  week-the  very  conditions 
favourable,  as  Landois  would  tell  us-there  is  really  no  increase,  but 
a  most  notable  decrease,  in  the  amount  01  urea  eliminated.  Ihis  de¬ 


fective  elimination  of  urea  lasts  for  a  longer  or  a  shorter  penod 
months  frequentlv— with,  it  is  true,  the  appetite  greatlv  diminished, 
a  point  which  enables  us  to  deal  more  exclusively,  therefore,  with  the 
tvlste  tissue  theory  ;  and  it  will  only  be  just  as  the  terminal  stage  01 
Cm  illness  is  reaclmd,  that  the  urine  will  be  found  not  necessarily 
diminished  in  quantity  or  increased  in  specific  gravity  (111  fact,  1 
have  frequently  noticed  a  reduction  ui  the  specific  gravity),  and  yet 
with  this,  there  will  be  noticed  a  fairly  rapid  rise  in  the  amount  of 

'"'ThaTe'' 'nfticed,  time  after  time,  during  the  course  of  phthisis  pul- 
nionalis,  attended  by  high  temperature  and  rapid  emaciation,  and 
2h\  complete  absence  of  diarrhoea  to  complicate^  the  investigation 
or  the  existence  of  any  other  source  whereby  urea  might  be  vicanously 
eliminated  save  the  sputum,  that,  for  a  period,  the  nercentage  of  urea 
has  been  low,  and  that,  when  an  increase  took  place,  the  colour  of 
theurinecorreLpondingly  deepened;  that  the  patient  became  in  addition 
to  thTloss  of  flesh,  markedly  paler  day  by  day  ;  and  that  a  fata 
termination  was  approaching.  A  patient,  vve  shall  saj,  has  been  ill 
with  phthisis  for  a  few  months  ;  there  has  been  a  fairly  high  tem¬ 
perature  and  emaciation  has  been  taking  place  ;  you  examine  his 
blood  and  you  find  there  is  about  the  normal  number  of  blood-cells 
in  a  cubic  millimetre  (5,000,000).  At  this  stage,  urea  is  not  increased 
irthe  iiiinefmore  prib’ably,  it.  is  diminished.  A  few  weeks  or  men  is 
later  you  find  that  the  urea  is  increased  in  the  uiine  ,_  but,  at  the 
sameLme  you  notice  that  your  patient  has  become  distinctly  paler, 
a^Toi  exaSation  of  the'blood,  you  notice  a  marked  reduction,  m 
S  e  number  of  red  blood-cells,  only>  3.500.000.  or  thereabouts,  being 
found  in  a  cubic  millimetre'.  In' such  cases,  no  ^rea  was  formed 
of  the  products  of  tissue-disintegration,  the  orPOLtunities 
were  most  favourable  were  this  the  source;  but  tovvards  the  end  ot 
the  illness  when,  from  some  cause  or  other,  the  blood-cells  were  being 
rapiSrdisintegr’atedin  the  liver,  as  was  shown  by  the  deepened  tmtot 
the  urme  depending  upon  the  presence  of  a  greater  amount  of  urobilin, 

Jl::urearose  fccordinglj!  Nor/s  it  the  rise  of  temperature  wMch  exida^^^ 

the  increased  elimination  of  urea  in  fevers.  ^  “  .fi 

before  the  thermometer  registers  a  rise  of 

cfatTP  of  fever  an  examination  of  the  urine  always  shows  a  very 
marked  and  sudden  increase  in  the  amount  of  f 

more  than  this,  that,  during  the  height  of  the  lev  er  the  mea  dinii 
nishes  to  rise  a<^ain  during  convalescence.  This  has  soinetiines  le 
me  to  consider,  whether  the  rigor  and  the 

in*^  the  rise  of  temperature  in  fever,  may  not  be  associated 
temnorarv  increased^  disintegration  of  blood-cells;  as  if  a  w'ave  of 
blooVcelfs  had  been  suddenly  engulfed,  followed  by  disturbed  hepatic 

^‘^TheTmount  of  urea  in  urine  is  diminished  when  the  has  become 
permanently  impoverished.  I  have,  in  another  paper  draw  n  attention 
to'tho  faetthat,  Li  lead-poisoning  no  sooner  is  t^^^  p^^  p, 

tion  developed  in  these  cases,  than  the  ePn^nation  of  urea  falK 
every  case  of  anmmia,  not  only  is  the  urine  wanting  in  colouring 

matter,  but  also  in  urea.  _  npiiiQ  annlies  to  the 

It  is  said  that,  in  cancer,  urea  is  increased  ^his  applies  to  i 

P-irlv  stao-e  when  the  cachexia  is  forming,  and  red  blood -corpiuci 

integrated  ;  for,  in  tlie  fully  developed  c,«heetie 

conditioS,  the  urine  becomes  peler,  and  theaniount 
There  is  one  higlilv  coloured  condition  of  the  urine  whi 
some  remark,  f  have  frequently  found  a  jaundiced  urine  10^  000 
which  did  not  contain  an  excess  of  urea.  In  many  “^stances. 

contained  less  than  the  normal,  /nd  here  I  wmuld  say  t 

the  only  kind  of  urine  to  which  colour  does  not  ^PP^y  ^ 
of  the  amount  of  urea  present  ;  and  the  same  may  be  said 

accidentally  coloured  by  medicines,  etc..  .  nproenta^e  of  urea 

In  one  of  my  cases  of  phosphorus-poisoning,  Percentage 

for  the  first  five  days  was  1.99;  but,  'Y^®^ 

diced,  the  amount  of  urine  passed  reinaming  e-bout  t  e  same  l  V 
centage  of  urea  fell  to  1.08  ;  111  a  few  days  later 
being  very  persistent,  it  even  sank  to  0. 6  per  cen  .,  reaction  of 

the  patient  improved,  and  the  urine  Y®esed  to  give  patients 

bile.  I  have  noticed  a  similar  ‘deficiency  in  the  mine  of  p^ 
suffering  fiom  jaundice,  due  to  catarrh  of  the  ducts.^^l^,^,^^^ 

cases,  one  can  only  suppose  that,  owing  the  blood)  the  func- 

canaliculi  by  bile  (some  of  which  is  absorbed  the  blood)  . 

tion  of  the  hepatic  cells  has  been,  for  the  being,  d 

blood-cells  have  not  been  acted  upon  and  t^nsformed  into  n 

I  believe  the  liver  to  be  the  chief  organ  of  leucin 

of  urea,  and  that,  while  urea  “‘^y  be  formed  vv  ithm  it  0^^^^ 
and  tyrosin-the  products  of  the  pancreatic  digest  on  of  P 

am  more  than  convinced  that  a  great  part  of  it  is  form  bill- 

red  blood- corpuscles,  the  colouring  matter  of  which  goes  to 
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rabm,  and  afterwards  urobilin,  and  the  greater  part  of  the  rest  of  the 
corpuscles  to  form  urea.  luo 

Since  delivering  this  lecture  to  my  class  at  the  College  of  Medicine 

nr  Vn?  P  interest  and  profit,  the  paper  on  urea  by 

Dr.  Noel  Paton,  which  appeared  in  this  Journal  during  February. 
The  clinical  investigations,  which  I  have  made  so  fully,  confirm  the 

gentleman,  who,  by  experiments  carried  out 
in  the  larger  and  well  equipped  laboratories  of  the  University  of  Edin- 

burgh,  has  proved  the  close  relationship  which  exists  between  urea 
and  the  secretion  of  bile. 

Dr.  Paton  is,  I  believe,  about  to  show  experimentally  how  the 
blood -coipuscles  and  urea  stand  related  to  each  other.  It  is  in  sup- 

I  at  by  clinical  observation,  that  I  have 

forwarded  this  paper  to  the  British  Medical  Journal. 


ONE  HUNDRED  AND  THIRTY-NINE  CONSECUTIVE 
OVARIOTOMIES  PERFORMED  BETWEEN 
JANUARY  1st,  1884,  AND  DECEMBER 
31st,  1885,  WITHOUT  A  DEATH. 

Read  before  the  Birmingham  and  Mklland  Counties  Branch. 

By  LAWSON  TAIT,  F.R.C.S., 

President  of  the  British  Gyna?cological  Society.  ■ 

From  our  recent  experience  in  ovariotomy,  it  would  almost  appear  as 
if  the  time  had  arrived  when  we  had  the  last  word  to  say  about  it 
and  had  now  merely  to  refer  to  it  occasionally  in  valedictory  or 
inaugural  addresses  as  one  of  the  marvels  of  the  nineteenth  century, 
^ertainly  nothing  more  astonishing  can  be  indicated  than  the  advance 
during  the  last  eight  years,  at  the  beginning  of  which  period  Sir 
spencer  Wells  left  ovariotomy  with  a  mortality  of  25  percent,  and 
the  position  it  has  now  reached,  having  a  mere  fractional  mortality 
due  to  influences  of  a  purely  accidental  kind.  By  accidental,  I  mean 
mch  influences  as  are  not  inherent  to  the  operation  itself,  influences 
ivhich  may  be  avoidable,  it  is  true,  and  ought  to  be  avoided,  but  which 
nay  fairly  be  classed  as  outside  risk.  I  do  not  see,  for  instance,  how 
etanus  can  be  avoided  :  and,  therefore,  its  occasional  fatal  influence  in 
)variotomy  is  sure  to  be  felt.  So  also  death,  either  directly  or  in- 
lirectly  from  the  effects  of  the  amesthetic,  will  surely  come  occasion- 
ilJy  forward  as  an  unavoidable  result.  But  all  the  truly  intrinsic 
•auses  of  death  have  been  banished,  and  I  wonder  very  much  if  this 
s  true  of  any  other  grave  operation  in  surgery. 

We  speak  of  the  mortality  of  certain  operations,  but  I  doubt  very 
nuch  11  we  have  arrived  at  any  notion  of  what  the  mortality  of  any 
'  her  operation  really  is  ;  that  is,,  the  mortality  due  to  the  operation 
-  causes  which  are  avoidable,  as  unsanitary 

urroundiugs,  or  bad  surgery  ;  not  the  mortality  of  this  or  that  hos- 
’  in,  v‘Vi  opejatoL  ^ut  the  lowest  mortality  which  can 

V'l  ^  that  which  ought  to  be,  achieved, 

liiis  success  in  abdominal  surgery  has  been  the  basis  of  a  large 
enehTt^^  lessons  applicable,  within  its  own  range,  and  not  without 
■ar  aP  ipst^Qce,  absolutely  destroyed  our 

prv  ^  and  has  justified  our  opening  that  sicred' sac 

try  mucli  as  we  open  our  pockets..  It  has  revolutionised  our  notions 
.  patliology  111  some  directions,  and  has  confirmed  tliem  in  others  • 
iia  It,  above  a  1  things,  overwhelmed  with  confusion  the  utterances 
‘  7  ‘^“g^'^tists.  Baker  Brown,  after  a  series  of  disasters, 

.  'ie  Iv.  peritonitis  that  beats  us.”  Now,  we 

-  e  peritonitis.  ^  On  the  slightest  indication  of  peritonitis  after 

.acting  purgative,  it  matters  not 
hio  \  .patient  s  bowels  are  moved,  and  the  peritonitis  disappears. 

^  l^^i'oJnced  in  1875,  and  it  is  now  almost  uniformly 
opted.  I  low  dilferent  from  the  views  we  had  drilled  into  us  years 
t‘°  ‘’l^eit-anchor  of  the  practitioner  in  all  abdo- 
mal  troubles,  when  I  say  now  that  all  opiates  are  forbidden  in  my 

orlj'^°’  required  to  ease  a  dying  patient  out  of  the 

regarded  as  a  bar  to  any  abdominal  oper- 
lon  but  thanks  to  the  courage  of  Keith  and  Wiltshire,  it  is  Lw 
9  most  trenchant  argument  for  immediately  opening  the  abdomen, 
s'- nri /'[ni  /  .■‘^';^'^^®fliicnt  history  of  one  of  the  cases  on 

sto  n.  if  fV’  «'?*y  1^.  from  whom  I  removed  a  large 

stoma  of  the  left  ovary  on  July  18th,  1884. 


On  March  4th  of  this  year  I  received  a  letter  from  Dr.  Pearson, 
of  Kingswmford,  who  placed  her  under  my  care,  to  say  that  he  feared 
something  had  gone  wrong  with  the  other  ovary.  I  telegraphed  to 
him  to  bring  her  over  at  once,  and,  when  I  admitted  her  to  my  pri¬ 
vate  hospital,  there  was  abundant  evidence  to  prove  that  Dr  Pearson 
was  right.  The  pelvis  was  occupied  by  a  firm  doughy  swelling  push¬ 
ing  the  uterus  forward  and  upwards,  and  this  mass  could  be  felt  above 
the  pelvis.  To  the  right  side,  another  similar  mass  could  be  felt 
running  up  and  over  the  right  kidney.  It  was  not  clear  whether  these 
masses  were  or  were  not  connected,  and  they  both  felt  to  me  like  soft 
cancer,  an  idea  justified  by  the  patient’s  age.  What  history  could  bo 
obtained  from  the  friends  was  not  clear,  and,  therefore,  I  recom¬ 
mended  that  the  abdomen  should  be  at  once  reopened  After  some 
demur,  this  was  agreed  to  by  the  parents,  and  it  is  fortunate  for  the 
child  that  they  gave  their  consent.  I  operated  on  March  5th,  and 
found  two  large  encysted  peritoneal  abscesses,  containing  about  three 
pints  of  the  most  stinking  pus  I  ever  encountered.  Neither  of  the 
cavities  communicated,  so  far  as  I  could  discover,  with  the  general 
sac  of  the  peritoneum,  nor  did  they  communicate  with  one  another 
and  I  could  detect  no  other  fluid  or  mass  in  the  abdomen  But  in  a 
few  dys  It  became  evident  that  I  had  encountered  and  had  overcome 
only  half  the  difficulty.  Whether  from  the  lower  cavities  the  rest  of 
the  peritoneum  became  infected,  or  whether  the  suppuration  of  the 
whole  of  the  sac  was  the  original  scheme,  I  cannot  tell,  but  the 
whole  of  the  rest  of  the  sac  did  suppurate,  and  I  drained  out  of  it 
about  seven  pints  (eleven  pints  in  all)  of  horrible  stuff:  and  the  child 
IS  now  practically  well. 

The  conclusion  is  now  completely  established  in  my  own  mind  and 
receives  confirmation  every  month  :  “  When  in  doubt,  open  the  abdo¬ 
men  ;  the  doubt  being  one  that  my  patient  will  not  recover  if  left 
alone.  In  the  case  I  have  just  narrated— and  it  might  bo  siinnle- 
mented  by  many  other  cases  just  as  striking  and  quite  as  successful 
4  might  have  concluded  that  the  second  growth  was  a  mass  of 
soft  cancer,  and  have  sent  the  poor  child  home  to  die  from  my  inis- 

'-i.  1  b®  cancer  on  exploration,  the  chances  are 

infinitely  small  that  I  should  have  done  any  harm  ;  and  now  as  the 
matter  stands,  I  have  achieved  a  brilliant  success.  '  ■ 

This  is  the  doctrine  which  I  want  to  preach,  for  the  support  of 
r  T- W'"®  recently  had  the  powerful  aid  of  Dr.  Wade  ;  and  hot  all 
the  foolish  outcries  about  the  laparotomy  epidemic,  raised  either  at 
Liverpool  or  elsewhere,  or  any  other  kind  of  opposition,  is  in  the 
least  likely  to  hinder  its  propagation.  I  have  not  spoken  to  Dr. 
Wade  precisely  on  the  subject,  but  I  strongly  suspect  that  a  powerful 
and  moving  influence  in  his  mind,  towards  the  adoption  of  this  view 
IS  a  case  which  was,  to  me,  a  revelation  and  a  lesson  of  the  most  terrible 
kind.  It  was,  I  think  I  may  say,  the  initiation  of  this  new  course  of 
practice  ;  for  I  have  never  since  allowed  a  case  of  peritonitis  to  die 
without  at  least  proposing  abdominal  section  as  the  proper  course. 

Many  years  ago,  a  lady  of  high  social  rank,  who  honoured  me  bv 
her  friendship,  and  to  whom  I  was  deeply  attached,  had  performed 
on  her  by  me  a  trifling  uterine  operation,  which  had  been  done 
without  ill  effect  many  times  before.  It  was  the  insertion  of 
a  sulphate  of  zinc  pellet  iuto  the  uterus,  for  the  arrest  of  extreme 
menorrhagia  due  to  a  myoma.  She  died  about  fourteen  days  after, 
suffering  from  many  symptoms  which  suggested  peritonitis,  save  that 
her  pulse  and  temperature  always  contraindicated  this  conclusion. 

Dr.  Wade  saw  her  just  before  the  end  of  her  illness.  At  the  post 
mortem  examination,  we  found  a  large  quantity  of  pus,  all  of  which 
could  have  been  cleared  out  by  an  abdominal  section  and  drainage. 

Three  great  lessons  were  taught  me  by  this  case  :  first,  that  tinker- 
mg  "With  the  inside  of  a  uterus  occupied  by  a  myoma  is  not  satisfac- 
tory,  more  dangerous  than  removing  the  appendages ;  second, 
that  fatal  peritonitis  may  occur  with  a  low  pulse  and  a  low  tempera¬ 
ture  a  fact  I  did  not  know  before  that ;  third,  that  suppurative 
peritonitis  might  be  treated  like  any  other  abscess.  And  from  all 
these  lessons  I  have  most  abundantly  profited. 

The  absolute  want  of  fear  of  the  peritoneum,  which  has  grown  out 
of  our  success  as  a  matter  of  necessity,  has  brought  about  many  other 
startling  changes.’ ■  We  are  now  dignified  by  the  name  of  the  “  Bir¬ 
mingham  School  of  Gynaecology,”  and  our  views  are  treated  with  re¬ 
spect  ;  but  it  is  not  many  years  since  language  of  a  totally  different 
kind  was  levelled  against  my  colleague.  Dr.  Savage,  and  myself,  and 
many  blows  had  to  bo  received,  and  not  a  few  were  given  back.  But 
the  incredulity  which  was  so  freely  expressed  in  this  country  by  people 
who  would  not  come  to  see  for  themselves,  was  speedily  overcome  by 
the  evidence  of  those  who  came  in  large  numbers '  from  America,  and 
finally  by  a  missionary  tour  which  I  undertook  in  the  States,  demon¬ 
strating  on  material  freely  supplied  to  me  there,  and  to  audiences 
neither  stupid  nor  prejudiced,  many  of  the  most  important  facts 
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Table  of  139  cases  of  Ovariotomy  performed  between  January  1st,  1884-,  and  December  31st,  1885,  without  a  death. 


No. 


Residence. 


Medical  Attendant. 


1  Tannvorth 

2  Newport,  (Moiiuiouth) 
;!  Rirmingliani 

4  Birminghaiu 

5  Smetliwick 
li  Rinningiiain 

7  St  i fibril  . . 

8  llexliani  . . 

Oswestry 

10  Riniiinghani 

11  Rirmingliaiu 
1‘2  liilston  . . 

Id  Rugby  .. 

14  Rirmingliani 
I.")  Rinningtiani 
10  Rirmingliani 

17  Rirmingliani 

18  Aston 
ISI  ljuton 

20  Rirmingliaiu 

21  Rirniingham 

22  Rirniingliam 
2d  Wolverhampton 
24  Rirniingham 
20  Rinningham 
20  Rirminghaiii 

27  Rirniingham 

28  Derby  . . 

20  Kidderminster 
d9  Manchester 
dl  Rirniingham 
d2  West  Rromwicli 
dd  Rirmingliani 
d4  Leamington 
df),  Llantrissaiit 
dO  Bridgnorth 
d7  Aston 
dS  Ross 
dO  Walsall  . . 

40  Rirniingham 

41  Leauiingtoii 

42  Pershore  . . 

4d  Rirniingham 

44  Osvve.stry . . 

45  Rirniingham 
40  Coventry . . 

47  Leamington 

48  Birminghani 

49  Wrexham 

50  iStoueliouse 
7)1  Wolverhampton 
52  Kidderminster 
5d  Birmingham 

54  Rirminghaiii 

55  Oldham  . . 

50  Coventry . . 

57  Stourbridge 

58  Rirmingliani 

59  Birmingham 
00  Rirniingham 
01  Rirniingham 
02  Rirniingham 
Od  Rirniingham 
04  Rirmingliani 
(15  Kidderminster 
.60  Tipton 
i>7  Southport 
08  Rirniingham 
09  Rirminghaiii 

70  Rirmingliani 

71  Nottingham 

72  Rirniingham 
7d  Derby 

74  Wtdlington 

75  Melbourne 
70  Ijcamington 

77  Harrogate 

78  Rirmingliani 

79  Monmouth 

80  Wolstanton 

81  Evesham  . . 

82  Leamington 
8d  Rirniingham 

84  Rurton-on-Trent 

85  Ashby-de-la-Zouch 
80  Rirniingham 

87  Ijcamiiigton 

88  Ashby-de-la-Zouch 

89  Rirniingham 
!)0  Rirniingham 
1)1  Ludlow  . . 

92  Willenhall 
PS  Ri'idgnorth 


Dr.  Pausset 
Dr.  James 
Dr.  Smith 
L.  T. 

Dr.  Annie  Clark 

L.  T. 


Mr.  Weston 
Dr.  Farmer 
Dr.  Beresford 
L.  T. 

Sir  Janies  Sawye 
Dr.  Larkin 
Dr.  T.  Duke 
Dr.  Simon 
Dr.  Craig.. 

L.  T. 

Mr.  Newton 
Mr.  Hopkins 
Dr.  Evans 
Mr.  Pugh 
Dr.  Ward. . 

Dr.  Hugh  Thom 
L.  T. 

Mr.  Briggs 
Mr.  Euan  Smith 
Mr.  Hannar 
Mr.  Palmer 
Dr.  Bedford 
Dr.  Coulbourn 
Dr.  Handford 
Mr.  F.  Hopkins 
L.  T. 

L.  T. 

Dr.  Wyer. . 

Dr.  Davies 
Dr.  Thursliehl 
Mr.  Whitcombe 
Mr.  Norman 
Dr.  Sharp 
L.  T. 

Dr.  Smith 
L.  T. 

L.  T. 

Dr.  Aylmer  Lewis 

L.  T. 

Dr.  Fenton 
Mr.  Morris 
Mr.  Gilbert  Smith 
Dr.  Davies 
Dr.  Walters 
Dr.  Lycett 
Dr.  Waddell 
Dr.  Haynes 
Mr.  Lawrence 
Dr.  Stanfield 
Dr.  Handford 
L.  T. 

Dr.  Hoare 
Sir.  Harmar 
Dr.  Kenny 
Dr.  Hadley 

L.  T. 

Dr.  Thomas 
Mr.  Green 
Dr.  Langford 
Dr.  Price . . 

Dr.  Craven 
L.  T. 

L.  T. 


Mr.  I.loyd 
Dr.  Elder.. 

Mr.  Harmar 
Mr.  Taylor 
Dr.  Glissan 
Dr.  Elder. . 

Dr.  Tomkins 
Dr.  Myrtle 
L.  T. 

Dr.  Woollett 
Dr.  Massingha 
Dr.  Blake. . 

Dr.  Jay  . . 

Dr.  Hoffman 
Dr.  Clements 
Dr.  Williams 
Mr.  Leech 
Dr.  Whitby 
Dr.  Betts. . 

L.  T. 

Dr.  Malins 
Mr.  Brooks 
Mr.  Hartill 
Mr.  Rhodes 


Age. 


Married  or 
Single. 


Disease. 


Operation. 


20 

56 

37 

53 

32 
55 

31 
30 

54 
40 
59 
35 

33 
30 

37 

32 

34 

38 
18 
27 
29 

45 
63 
22 

35 
22 

42 
57 

27 
23 
40 
51 

43 
29 
48 

46 

34 

44 
42 

36 
04 

28 
22 
33 

42 
29 
27 

43 
20 
51 

45 
43 
26 
22 
38 

37 

35 

27 

29 

28 
41 

24 
28 
50 
63 
32 
26 

27 

28 

32 

59 

30 
40 

29 
34 
70 

25 

32 
16 

60 

34 

30 
30 
23 
23 
40 

43 

33 

35 

25 

44 

26 
43 


Married 


Single 

Married 


Single 

Married 

Single 

Married 

Single 

>> 

Married 


Single 

Married 

»» 

Single 
}  > 

Married 


Single 

Married 

>  f 

Single 

Married 


Single 

Married 

Single 

Married 

ff 

Single 

Married 


Single 

Married 

Single 

if 

Married 


Single 

Married 


Single 

n 

Married 

Single 

Married 

ft 

Single 

Married 

Single 


Married 

Single 

Married 

Single 

Married 

Single 

Married 


Single 

.Married 


Cystoma 
Cystoma 
Parovarian  cyst 
Cystoma 
Cystoma 
Cystoma 
Dermoid  cyst 
Abscess  of  ovary 
Parovarian  cyst 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Parovarian  cyst 
Parovarian  cyst 
Cystoma 
Cystoma 
Parovarian  cyst 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Parovarian  cyst 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Parovarian  cyst 
Cystoma 
Parovarian  cyst 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Parovarian  cyst 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Parovarian  cyst 
Cystoma 
Cystoma 
Parovarian  cyst 
Parovarian  cyst 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Cystoma 


Cystoma 

Cystoma 

Cystoma 

Parovarian  cyst 

Cystoma 

Cystoma 

Cystoma 

Parovarian  cyst 

Cystoma 

Parovarian  cyst 

Cystoma 

Cystoma 

Cystoma 

Cystoma 

Cystoma 

Abscess  of  ovary 

Cystoma 

Cystoma 

Cystoma 

Cystoma 

Parovarian  cyst 

Cystoma 

Cystoma 

Cystoma 


left  ovary 
right  ovary 
removed 
right  ovary 
right  ovary 
right  ovary 
right  ovary 
right  ovary 
removed 
right  ovary 
right  ovary 
left  ovary 
both  ovaries 
left  ovary 
removed 
removed 
right  ovary 
both  ovaries 
removed 
left  ovary 
both  ovaries 
right  ovary 
left  ovary 
right  ovary 
removed 
both  ovaries 
right  ovary- 
left  ovary 
left  ovary 
left  ovary 
right  ovary- 
right  ovary- 
left  ovary 
both  ovaries 
removed  righ 
both  ovaries 
removed  right 
both  ovaries 
both  ovaries 
both  ovaries 
both  ovaries 
left  ovary 
both  ovaries 
both  ovaries 
both  ovaries 
removed 
right  ovary 
both  ovaries 
right  ovary 
left  ovary 
both  ovaries 
both  ovaries 
both  ovaries 
left  ovary 
both  ovaries 
left  ovary 
right  ovary 
both  ovaries 
removed 
both  ovaries 
both  ovaries 
removed 
removed 
left  ovary 
right  ovary 
both  ovaries 
both  ovaries 
both  ovaries 
both  ovaries 

left  ovary 
left  ovary 
left  ovary 
removed 
both  ovaries 
left  ovary 
both  ovaries 
removed 
both  ovaries 
removed 
right  ovary- 
both  ovaries 
right  ovary 
both  ovaries 
right  ovary 
right  ovary- 
both  ovaries 
right  ovary 
both  ovaries 
both  ovaries 
removed 
right  ovary 
right  ovary 
both  ovaries 


ide 

ide 


Date. 


1884. 

January-  3rd. 

„  5th. 

,,  7th. 

„  10th. 

,.  12th. 

„  15th. 

„  ISth. 

„  18th. 

19th. 

February  2nd. 

„  14th. 

,,  1-lth. 

„  28tk. 

March  10th. 

„  12th. 

„  13th. 

„  13th. 

„  20th. 

„  21st. 

„  26th. 

„  27tli. 

April  3rd. 

„  10th. 

,,  26th  (See  note  next  page) 

May  3rd.  ,,  ,, 

” 

„  6  th. 

„  8th. 

„  9th. 

„  12th. 

,,  13th.  ,,  ,1 

,,  13  th. 

„  10th. 

„  24th. 

,,  26th.  ,,  II 

„  26th. 

„  27th.  „ 

June  3rd. 

„  12th. 

,,  16th. 

,,  20th. 

„  21st. 

„  27th. 

,,  29  th. 

July  2nd. 

,1  3rd. 

II  ‘th. 

„  21st 

„  22nd. 

,,  22nd. 

„  26th. 

„  28th. 

,,  29th. 

August  10th. 

October  10th. 

>■ 

II  17th. 

„  20th. 

II  23rd. 

„  23rd. 

„  31st. 

„  31st. 

November  10th. 

„  20th. 

„  23rd. 

,,  29  th. 

December  20th. 

„  23rd. 

1885. 

January  6th. 

II  8th. 

„  17th. 

II  23rd. 

February  3rd. 

II  Vth. 

11th. 

„  10th. 

„  19th. 

March  2nd. 

„  27  th. 

April  14  th. 

” 

„  18th. 

„  23rd. 

II  24  th. 

„  28th. 

May  2nd.  n 

„  14th. 

„  15th. 

„  15th. 

„  26th. 

„  29th.  .1  >• 

June  5th. 


i 
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I  No. 


t 

E  05 
06 

97 

98 

99 
100 
101 

[  102 

103 

104 

105 

106 
107 

,  108 

109 

110 
■'111 
;  .12 
:  13 
L  14 

15 

..  16 
r  17 
■  18 

19 

20 
'  21 
\  22 
!  23 

24 
■  26 
26 

27 

28 
29 

■  30 
81 
,  32 
j33 
'  34 
•  15 

36 

37 
I  38 

39 


Residence. 


Birmingham 
Birmingham 
Birmingham 
Burton-on-Tre 
Birmingham 
Birmingham 
Thirsk 
Stourbridge 
Birmingham 
Birmingham 
Rugeley  . . 
Birmingham 
Shrewsbury 
Cheltenham 
Birmingham 
Birmingham 
Birmingham 
Hereford  . . 
Birmingham 
Shifnal  . . 
Birmingham 
Oldham  . . 
Birmingham 
Bimingham 
Leicester. . 
Nottingham 
Birmingham 
Kidderminster 
Birmingham 
York 
West  Bromwich 
Melbourne 
Nottingham 
Ireland  . . 
Birmingham 
Birmingham 
Denbigh  .. 
Coventry , . 
Birmingham 
London  . . 
Redditch . . 
Derby 
Nottingham 
Birmingham 
Birmingham 
Presteigne 


Medical  Attendant. 


Age. 


Dr.  Parkes 
L.  T. 

Mr.  Nicholls 
Dr.  Hooper 
Mr.  Hallwrigh 
Dr.  Parkes 
Dr.  Hartley 
Dr.  Pearson 
Dr.  Phillips 
Dr.  Shillito 
Mr.  Freer 
Mr.  Marriott 
Dr.  Rigby 
Mr.  Cocks  Johnson 
L.  T. 

Dr.  Pitch . . 

Mr.  Hollinshcae 
Mr.  Turner 
Dr.  Notley 
Mr.  Stubbs 
Mr.  Hall  Wright 
Dr.  Campbell 

Dr.  Wilkes 
Dr.  Clifton 
Dr.  Elder. . 

Dr.  Williamson  . . 
Dr.  Addenbrooke 
Mr.  Hartley 
Mr.  Shann 
Dr.  Pitt  .. 

Dr.  Shrady 
Dr.  Elder 
Dr.  Evans 
L.  T. 

L.  T. 

Dr.  Prichard 
D.  Fenton 
L.  T. 

Dr.  Orwin 
Dr.  Page . . 

Dr.  Foulds 
Dr.  Bland 
Mr.  Bull  . . 

Mr.  North 
Dr.  Debenham 


25 

27 

24 

25 
34 
23 
53 
14 

34 
40 
50 
36 
36 
25 
31 
19 

46 
31 

47 
46 

29 

35 

25 

26 
31 
56 
38 

34 

35 
31 
53 
58 

30 
18 
44 
37 
23 
27 
33 
40 
29 
47 
33 
20 
29 
52 


Married  or 
Single. 


Married 


Single 

Married 

Single 

Married 

»» 

Single 

Married 

n 

Single 

Married 

Single 

Married 

Single 

it 

Married 


Single 

Married 


Disease 


Single 

Married 

Single 

1  i 

Married 


Single 

Married 

Single 

it 

Married 


Cy  .stoma 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Parovarian  cy.s't 
Cystoma 
Abscess  of  ovary 
Parovarian  cyst 
Cystic  sarcoma 
Parovarian  cyst 
Cystoma 
Cystoma 
Parovarian  cyst 
Cystoma 
Cystoma 
Cystoma 
Parovarian  cyst 
Cystoma 
Parovarian  cyst 
Cystoma 
Cystoma 
Cystoma 
Parovarian  C3'st 
Cystoma 
Cystoma 
Parovarian  cyst 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Parovarian  cyst 
Cystoma 
Cystoma 
Cystoma 
Cystoma 
Cystoma 

Abscess  of  ovary 
Cystoma 

Ruptured  cystoma 


Operation. 


right  ovary 
both  ovaries 
both  ovaries 
both  ovaries 
right  ovary 
both  ovaries 
enucleated 
left  ovary 
right  remove 
removed 
right  ovary 
removed 
left  ovary 
both  ovaries 
enucleated 
right  ovary 
right  ovary 
right  ovary 
enucleated 
left  ovary 
removed 
both  ovarie.s 
both  ovaries 
left  ovary 
enucleated 
right  ovary 
left  ovary 
enucleated 
both  ovaries 
left  ovary 
left  ovary 
left  o\-ary 
both  ovaries 
both  ovaries 
both  ovaries 
right  ovary 
right  ovary 
removed 
both  ovaries 
left  ovary 
left  ovary 
both  ovaries 
right  ovary 
right  ovary 
both  ovaries 
left  ovary 


Date 


June  9th. ■» 

fj  loth. 

„  20th. 

„  21st. 

„  2'2nd.* 

July  3rd 
„  14th. 

„  18th. 

,  '.’Oth. 

,>  20th.-- 

„  -21  St. 

23rd.| 

,,  25th. 

,,  25th. 

„  26th. 

„  28  th. 


1885. 


Augu.st  4  th. 

it 

4th 

it 

7th. 

it 

19th. 

it 

25tli. 

it 

26th. 

September  2n(I. 

it 

14th. 

it 

ISth. 

It 

21.st. 

i } 

25  th. 

1 1 

28th. 

i  i 

28th. 

Octobei 

3r(I. 

M 

12th. 

ii 

Kith. 

it 

17th. 

ii 

19th. 

ii 

20  th. 

i  1 

23rcl. 

i 

26th. 

1 

29th. 

ii 

30th. 

November  12tb. 

J  ) 

14th. 

1 1 

20th. 

1  i 

24th. 

December  4tb. 

J) 

5  th. 

it 

7th. 

*  In  all  these  cases  (ten  in  number)  the  tumours  had  undergone  axial  rotation,  and  were  gangrenous. 

demonstration,  according  to  Sir  Spencer  Wells, 

FiiroS  no°-existent  in  London  or  elsewhere 

ntain^ori  bwb’^  atLtude  of  Sir  Spencer  Wells  is  apparently  still 
all  tboo  recent  address  delivered  here,  he  passed 

leth  her  elT’’^  Y^ithout  allusion  to  them,  “deaf  as  the  adder  which 

seems  puzzled  at  the  change  which  these  few  short  years 
n  P^zled  that  the  change  should ‘have 

nnonsSp“?  ^^thout  his  aid,  but  in  spite  of  his  most 
nld  T1P+  b^  j  ^^id  down  the  law  that  an  ovarian  tumour 

nt  QTiri  b^  ™6ddled  with  so  long  as  the  patient  was  able  to  get 
o  1  and  practised  tapping  to  obviate  the  major 

-wo  fopf  possible.  How  mistaken  this  policy  was,  is  shown 

IviToo  ’  Art  these  139  cases  had  been  tapped  ;  and  for 

^  ^  ^‘^d  not  been  tapped, 

strong  words,  we  conclude  now  that  tapping  an  ovarian 
->  ^  crime,  and  it  has  accordingly  been  banished 

^^ed*°^’  o'^^rian  tumours  are  removed  as  soon  as  they  are 

effected  within  the  last  eight  years,  and  wholly 
cnnoiu  ^  done  here,  a  change  which  has  most  certainly 

inoJo-  in  reducing  our  mortality,  is  the  shortening  of 

„•  Sir  Spencer  Wells  talks  of  incisions  over  five  inches 

tpam-  whereas  I  regard  any  thing  over  three  inches 

V  average  incision  is  not  more  than  two.  To  this 

I  objected,  that  it  increases  the  difficulty  of  the  operation  ; 
swer  that  it  is  only  so  in  the  hands  of  a  bungling  operator, 
g  save  irreducible  solidity  can  justify  a  five-inch  incision.  The 
A  ;  favour  of  keeping  the  incisions  within  the  shortest 

the  diminution  of  risk  of  subsequent  enterocele. 
s  sequel  of  abdominal  section  happens  in  the  practice  of  every 
ma  er  how  the  wound  be  stitched ;  and  any  operator  who 
ka  poobi*  happens  in  his  particular  practice,  is  merely  one  who 
hA  T«pAb^j  and  does  not  keep  his  eye  on  his  cases  long  enough. 

od  of  stitching  the  wound  together  is  of  suflBcient  import¬ 


ance  to  demand  a  word,  if  only  to  condemn  the  practice,  recom¬ 
mended  by  Sir  Spencer  Wells,  of  including  only  the  peritoneum  and 
skin.  yoB  divide  skin,  fascia,  muscle,  and  peritoneum,  you  mast 
include  all  four  tissues  in  your  stitches,  keeping  the  corresponding 
tissues  on  each  side  as  correctly  in  relation  to  each  other  as  possible 
It  you  mean  the  abdominal  wall  to  have  as  much  strength  as  it  had 
efore  you  cut  it.  If  you  exclude  tendon  and  muscle,  you  exclude 
the  chief  elemente  of  strength  in  the  union.  On  this  important  mat- 
ter,.  bir  Spencer  Wells  was  led  away  by  the  experiments  he  made  by 
vivisecting  rabbits.  •' 

As  to  the  dressing  of  the  wound,  I  still  adhere  to  the  dry  absorb¬ 
ent  coHon-wool,  quite  free  from  any  kind  of  germicide.  My  fear  of 
gernis  has  steadily  diminished  ;  so  that,  if  I  could  get  them  in  suffi¬ 
ciently  large  quantities,  and  found  them  dry,  elastic,  and  absorbent, 

^  willingly  stuff  my  pads  with  them  instead  of  wool. 

^  ihe  mam  feature  of  change  accomplished  within  the  last  eight  years 
in  ovariotomy  is  in  the  treatnient  of  the  pedicle.  The  clamp  lias  been 
wholly  deserted,  and  the  intraperitoneal  method  adopted.  The  varie¬ 
ties  of  this  method  are  practically  only  two,  the  silk  ligature  and  the 
cautery.  I  adhere  uniformly  to  the  silk  ligature  used  in  the  method 
known  as  the  Staffordshire  knot,  and  it  has  never  failed  me.  Dr. 
Keith  and  I  have  a  friendly  rivalry  in  our  respective  advocacy  of  the 
cautery  and  the  knot,  but  I  prefer  the  knot  because  it  is  universally 
applicable,  whereas  the  cautery  cannot  be  employed  for  intrapelvic 

.  of  cleansing  the  peritoneum  has  also  undergone  a  con¬ 

siderable  change,  and  the  elaborate  system  of  sponging  which  I  used 
to  practise,  as  directed  by  Sir  Spencer  Wells,  has  gradually  given  way  to 
a  system  of  washing  which  is  much  better.  I  fill  the  abdomen  with 
blood-warm  water,  and  wash  all  the  organs,  and  I  repeat  this  till  the 
water  comes  off  clear  ;  ^  and  I  wish  to  say  that  the  water  used  has  not 
been  boiled,  and  contains  no  drug  or  chemical  substance  beyonil  what 
is  stated  in  the  report  of  the  Medical  Officer  of  Health  for  the 
Borough.  The  water  is  plain  unfiltered  tap-water,  warmed  by  the 
addition  of  enough  from  the  boiler.  It  is  full  of  germs,  and  spores, 
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and  small  beasts  of  thirty-four  different  varieties,  according  to  a  care¬ 
ful  report  of  Dr.  Alfred  Hill,  published  some  few  years  ago. 

The  only  point  remaining,  and  worthy  of  further  allusion,  is  that 
all  the  conclusions  formulated  by  Sir  Spencer  Wells  in  1878,  based 
on  his  own  experience,  have,  ■without  exception,  been  reversed  by  the 
statistics  freed  from  his  heavy  mortality.  One  of  his  conclusions 
was  a  very  serious  one,  for  it  hampered  progress  very  much,  especially 
in  operations  for  removal  of  the  uterine  appendages.  It  was  to  the 
etfect  that  removal  of  two  ovaries  was  a  far  more  fatal  operation  than 
removal  of  one. 

This  conclusion  ought  to  have  been,  that  two  pedicles^  in  a  clamp 
were  far  more  risky  than  one  ;  now  it  is  evident  that  it  is  in  no  way 
more  risky  to  remove  two  ovaries  for  cystoma,  or  anything  else,  than 
to  remove  one.  In  connection  with  this  point,  it  maybe  as  well  to  say 
that,  in  the  period  embracing  this  series  of  139  successful  cases,  there 
has  not  been  in  my  practice  a  single  incomplete  operation. 

Now  that  rve  have  cleared  away  all  our  superstitions,  and  view  the 
facts  in  a  more  reasonable  light,  we  see  this  operation  of  ovariotomy 
not  only  the  most  successful  achievement  in  surgery,  but  we  have  to 
regard  it  as  a  portal,  which,  opened  within  the  last  eight  years,  has  led 
to  innumerable  other  blessings  to  suffering  hnmanity. 


CONTAGIOUS  PNEUMONIA. 

1)Y  WILLIAM  BRUCE,  M.A.,  M.D.,  Dingwall. 

The  following  paper  was  read  at  a  meeting  of  the  Inveimess  and  Ross 
Sub-branch  of  the  Northern  Counties  Branch  of  the  British  Medical 
Association,  and  is  now  published  as  a  continuation  of  a  former  contri¬ 
bution,  on  Contagious  Pneuraoiria,  which  appeared  in  the  Journal  on 
August  11th,  1883. 

It  may  be  taken  as  quite  settled  that  epidemics  of  pneumonia,  of  an 
infectious  character,  do  occur  at  rare  intervals  ;  the  evidence  being  com¬ 
plete,  not  only  on  the  side  of  the  patients’  histories  occurring  in 
groups,  with  definite  connections  locally,  but  also  from  the  proof  of 
active  organisms,  with  well  defined  characters,  having  been  found, 
w'hen  properly  searched  for  and  examined.  I  am  sorry  I  did  not  pos¬ 
sess  the  necessary  knowledge,  or  physical  means,  of  drawing  and  de¬ 
scribing  those  organisms  in  the  set  of  cases  I  have  seen  ;  but  the  fact 
will  be  noted  that  organisms  were  seen,  at  one  stage  numerous  and 
active,  and  at  a  later  stage  either  inactive,  or  not  to  be  found  at  all. 

There  have  been  occasional  cases  of  pneumonia  observed  since,  in 
this  district;  but  they  have  been  very  few  (fifteen  hi  1884)  in  _my 
practice,  and  do  not  exceed  the  usual  number  in  similar  localities. 
With  regard  to  the  natural  history  of  contagious  pneumonia,  I  would 
draw  attention  to  the  almost  constant  presence  of  pleurisy  as  a  conco¬ 
mitant  of  pneumonia  ;  indeed,  it  was  often  the  first  and  most  striking 
symptom.  I  think  I  have  seen  a  run  of  pleurisy  cases  before,  arid 
may  have  missed  the  pneumonia.  The  interesting  point  is  that,  in 
cattle,  a  similar  disease  is  called  pleuro-pneumonia. 

As  to  treatment,  it  will  be  noticed  that  one  case  was  bled  from  the 
arm.  This  I  have  often  previously  done  in  pneumonia,  and,  twenty- 
five  years  ago,  it  was  my  common  practice.  My  friend.  Professor  Dyce 
Davidson,  of  the  University  of  Aberdeen,  saw  the  case  referred  to,  and 
urged  me  to  bleed.  He  and  others  considered  that  the  bleeding  saved 
the  patient’s  life.  Certainly  the  girl  was,  that  day,  in  the  gravest 
danger,  with  respirations  over  80  per  minute  and  a  running  pulse. 
But  I  think  the  tide  was  turned  before  she  was  bled.  Certainly  the 
bleeding  did  no  harm,  and  gave  relief,  as  it  usually  does.  On  the 
whole,  my  experience  is  that  venesection  has  no  real  influence  on 
pneumonia — nor,  let  me  add,  on  one  or  two  other  diseases  in  which,  1 
may  say,  I  have  invariably  bled  patients  freely  from  the  arm,  namely, 
puerperal  and  albuminuric  convulsions.  I  am  not,  however,  disposed 
to  abandon  the  lancet,  any  more  than  many  other  doubtful  remedies  of 
the  rharmacopccia.  I  would  draw  the  line,  however,  at  the  hither 
side  of  calomel  and  large  doses  of  antimony,  as  I  equally  disapprove 
of  brandy  and  beef-tea,  given  as  a  matter  of  routine.  Poultices,  con¬ 
tinued  for  a  reasonable  time,  say,  two  or  three  days,  followed  by  firm 
strapping,  mild  expectorants,  regulated  nourishment,  and  good  nurs¬ 
ing,  with  plenty.of  fresh  warm  but  not  hot  air,  are,  to  my  mind,  the 
essentials  of  treatment  in  contagious  pneumonia.  The  healthy  and 
strong:  recover  ;  the.  very  old,  and  especially  the  dissipated,  die  off 
quickly.  And  this  will  continue  to  be  the  result  in  such  patients,  in 
spite  of  all  treatment.  '  I  hope  my  neighbour.  Dr.  Adam,  will  contri¬ 
bute  Ids  cases  and  experience  ;  and  then,  with  Dr.  Sutherland’s  (see 
Journal,  August  llth,  1883,  and  Collective  Investigation  Record, 
vol.  ii),  we  shall  have  a  pretty  complete  picture  of  the  disease  I  have 


endeavoured  to  describe,  as  witnessed  in  M  ester  Ross  in  1882-83.^  I 
should  like  to  know  if  any  of  our  members  have  any  reason  to  bflieve 
in  the  occasional  epidemic  character  of  acute  rheumatism.  I  think  I 
could  bring  forward  a  series  of  cases,  tending  to  show  that  acute  rheu¬ 
matism  does,  now  and  again,  become  epidemic. 

Group  v.  Case  xvii.^ — Mrs.  R.  was  first  seen^  on  August  26th, 
1883.  The  day  before  she  had  felt  chilly,  and,  in  the  evening  had 
a  ri<^or  ;  pulse  i02,  temperature  101°.  August  27th.  Pulse  102,  tem¬ 
perature  101.5°.  She  had  a  flushed  face,  pain  in  the  right  side,  and 
coiio'h.  August  28th.  She  had  pain  in  the  side  and  cough,  withrus^ 
sputum  ;  pulse  112,  temperature  102.4°,  respirations  40.  ■  August  30th. 
She  had  a  troublesome  cough,  wfith  tenacious  rusty  sputum,  great 
thirst,  and  foul  tongue  ;  pulse  112,  temperature  102.5  ,  respirations 
39.  Auf^ust  31st.  There  were  dulness  at  both  bases,  bronchial  breath¬ 
ing,  and  rusty  sputum  ;  pulse  128,  temperature  101  ,  respirations  40. 
September  1st.  Pulse  92,  temperature  101.6°,  respirations  52.  The 
other  symptoms  continued.  The  sputum  was  examined  microscopi- 


cally  and  found  to  contain  numerous  micro-organisms,  l-10,000th  to 
1-14  000th  part  of  an  inch  in  diameter,  some  round,  some  dumb-bell¬ 
shaped.  September  3rd.  Her  condition  was  little  altered.  September 
4th.  Pulse  88,  temperature  101.6°,  respirations  60.  There  were  dulness 
and  bronchial  breathing,  with  sonorous  rdles,  all  over  the  left  and 
upper  lobe  of  the  right  lung.  Air  was  entering  the  mwer  lobe  of  the 
right  lung  fairly  well.  September  5th.  Pulse  100,  respirations  52.  Both 
sides  behind  were  full  of  moist  rdles.  The  sputum  was_  tenacious, 
but  not  bloody.  September  7th.  Pulse  100  (emptying)  respirations  52. 
The  right  lung  was  pretty  clear.  September  10th.  Pulse  94,  tempera¬ 
ture  101,  respirations  57  to  60.  There  was  cough.  The  pMse  was 
fairly  strong,  and  had  not  the  suldenly  emptying  character  of  the  few 
former  visits  The  patient  conld  lie  down  in  bed  on  the  left  side  with 
comparative  comfort.  The  sputum  was  muco-purulent,  tenacious, 
and  in  great  quantity.  The  right  lung  was  clearing  up  well ;  the 
breath-sounds  were  rough  ;  theie  were  no  adventitnms  sounds.  In 
the  left  lung  were  rules  and  bronchial  breathing.  September  13th. 
She  was  a  good  deal  improved  ;  pulse  90,  respirations  30.  The  COTgh 
was  much  less  troublesome,  and  the  lungs  were  clearing  up  well,  ihis 
case  progressed  favourably,  and  the  patient  is  noiv  quite  weu. 

Case  xviii.— Mary  H.,  aged  16,  residing  at  Novar,  Ross-shire, 
was  admitted  to  the  Ross  Memorial  Hospital,  Dingwall,  on  Sep¬ 
tember  1st,  1883,  suffering  from  acute  pneumonia.  Two  yearn  ago, 
the  patient  had  typhoid  fever,  and  was  then  treated,  in  this  hos¬ 
pital  for  three  weeks,  at  the  end  of  which  time  she  was  discharged  con¬ 
valescent.  Since  that  time,  her  health  had  continued  good  until  two 
days  before  admission,  when  the  patient  was  seized  with  her  present 
illness.  The  patient  had  acted  in  the  capacity  of  domestic  servant  to 
Case  XVII,  who,  on  August  25th,  was  laid  up  by  a  very  sharp  attack 
of  pneumonia.  The  patient  continued  to  attend  to  her  mistress  until 
August  29th.  when  she  herself  became  the  subject  of  the  same  dis¬ 
ease.  On  that  day  (29th),  the  patient  had  a  rigor,  and  seyerepain  in 
the  left  side.  She  became  very  feverish  and  weak,  and  took  to  her  bett. 
On  the  30th,  she  was  visited,  when  the  following  state  of  matters  was 
found.  She  had  pain  in  the  left  side.  There  was  dulness  up  to 
within  one  inch  of  the  inferior  angU.  of  the  scapula  behind,  and  to  witlim 
one  inch  of  the  nipple  in  front.  There  were  fine  crepitation,  cou^b, 
and  rusty  sputum.  On  August  31st,  a  small  quantity  of  sputum, 
had  been  collected  in  a  stoppered  bottle  which  had  previously  been  tho- 
routxhly  cleaned,  was  examined  under  the  microscope.  Lreat  num¬ 
bers  of  minute  organisms  ivero  discovered,  moving  about  in  tne 
most  lively  fashion.  September  1st.  The  patient  was  remove 
to  hospital.  .  The  temperature  stood  at  101  .  pulse  105,  respir  - 
tions  42.  She  had  flushed  face  and  pain  m  the  side,  fulness  oi 
the  left  side  was  well  marked  up  to  the  angle  of  > 
inches  below  which  fine  crepitation  could  be  heard  ;  and,  in  tne  axu 
lary  line,  a  distinct  phuritic  friction-sound.  •  On  the  morning  o 
Seiiternber  2nd,  temperature  102.8°,  pulse  125  respirations  46.  .bbe 
was  flushed,  had  pain  in  the  side,  friction-sound  crepitation,  and  dui 
ness  ;  and,  on  the  whole,  there  w-as  little  change  from  the  previous  d  7 
The  evening  temperature  was  103°,  pulse  130,  respirations’ 50.  lo 
day,  the  patient  was  made  to  expectorate  upon  a  slide,  which 
mediately  placed  under  the  microscope,  when 
organisms  were  found  to  be  present  in  the  sputum.  It  inay  be  n 
tioned  that,  after  this  date,  though  the  organisms  were  stdl  prese 
they  were  never  found  to  move  about  as  they  did  in  ^  ,  ..ignt 

of  the  attack.  September  3rd.  The  nurse  reported  that  the  Ftie 

had  had  a  very  restless  night.  On  examination  of  the  chest,  it 
found  that  the  left  lung  presented  no  change  from  the  records  o 
previous  day,  but  that  the  right  lung  had  also  become  affected,  ^ 

iu  the  former 
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all  up  to  the  level  of  the  nipple  in  front,  and  to  the  lower  angle  of 
ae  scapula  behind,  with  fine  crepitation.  There  was  lividity  of  the 
ice  and  lips.  Temperature  102.8’,  pulse  132,  respirations  80.  In 
he  afternoon,  there  was  little  change,  and  the  very  hurried  respira- 
.ons  were  almost  entirely  bronchial.  Blood,  to  the  extent  of  eight  or 
m  ounces  was  taken  from  the  arm.  This  was  followed  by  marked 
nprovemeut  m  the  pulse  ;  the  respirations  fell  to  52  ;  and  the  patient 
•It  J^uch  easie^  and  slept  a  little.  The  temperature  remained  at 
D2. 8  .  September  4th.  1  he  patient  had  rested  well  during  the  nic^ht 
emperature  98.4’,  pulse  96,  respirations  40.  The  physical  signs'’ re- 
lained  the  same  as  those  of  the  previous  day.  In  the  evening  the 
alse  was  88  temperature  98. 4’,  respirations  32.  There  were  dul’ness 
ad  bronchial  breathing,  ayith  a  few  loud  rdles  and  friction-sound  on 
crepitation,  with  bronchial  breathing,  on  the 
ght  The  sputum  continued  rusty  and  tenacious.  September  6th 
.orning  ;  pulse  9^  temperature  98,4°,  respirations  40.  Dulness  was 
3t  cliiuiiiishcd.  Crepitatio  rcdux  was  liGard.  Eveuincr  ;  pulsG  88 
mperature  98.4°,  respirations  26.  September  7th.  Pulse  80  re- 
urahons  32  temperature  98.4’.  Evening:  pulse  76,  temperature 
5.4,  respirations  32.  Se2)tember  8th.  Pulse  72,  respirations  28 
mperature  98.4’.  Evening:  pulse  70,  temperature  98.4°,  respira- 
S®pt®^ber  9th.  Pulse  72,  temperature  98.4°,  respirations 
1  ‘lulpess  to  within  one  inch  of  the  spine  of  the  scapula 

i  the  left  side  behind,  and  to  the  nipple-line  in  front.  Crepitatio 
dux  was  heard.  The  pleuritic  friction-souud  was  disappearino-.  Air 
is  entering  the  lung  fairly  well.  On  the  right  side,  dulness  was 
lore  marked  than  on  the  left.  Breathing  w'as  bronchial.  There  was 
creased  vocal  fremitus.  The  patient  continued  to  do  very  well  and 
week  later  was  dismissed.  ’ 

Case  xix.— G.  _Mc.L.,  on  Wednesday,  which  was  a  wet,  stormy 
.y,  was  engaged  in  out-door  labour.  The  same  evening  he  felt  un- 
'H  ’•  iic^t  morning  he  felt  worse,  but  did  not  consider  himself 
fnciently  ill  to  stay  away  from  his  work.  Accordingly  he  went  at 
e  usual  hour,  but  had  to  return  home,  feeling  very  cold,  and  com- 
aining  of  cough,  and  pain  in  the  side.  That  night  he  had  a 
^or.  On  the  following  Sunday  he  was  seen,  wdien  he  was 
and  to  have  a  pulse  of  104,  temperature  103.2°,  respirations  30. 
lere  w’ere  dulness  at  the  base  of  the  left  lung,  fine  crepitation,  and 
sty  sputum.  This,  like  the  two  preceding,  was  a  typical  case  of 
eumonia.  On  the  ninth  day,  the  crisis  took  place.  The  patient 
pidly  improved,  and  is  now  quite  well. 

Case  xx.  J.  S.  was  exposed  to  the  weather  on  same  day  as  the 
it  case.  On  that  (Wednesdays)  evening,  according  to  his  own 
count,  he  became  very  ill,  and  took  to  his  bed.  On  Sunday  he  was 
in,  and  found  to  have  marked  symptoms  of  a  double  pneumonia  • 
Ise  104,  temperature  103.4°,  respirations  56.  There  was  rusty 
utum,  with  fine  crepitant  rdles,  and  dulness  at  both  bases,  and 
?^ere  pain  in  the  back.  The  heart-sounds  were  irregular,  inter- 
ttent,  and  weak.  The  patient’s  aspect  was  very  dejected,  and, 
ogether,  his  symptoms  were  such  as  to  hold  out  little  hope  of  re- 
?ery.  In  two  days  he  died. 

All  the  cases  of  this  group  occurred  within  a  radius  of  a  quarter  of 
nile.  ^ 

Group  VI.  Case  xxi. — McI.  (child)  was  first  visited  on  August  6th. 
ere  were  loss  of  appetite,  pain  in  the  side,  and  flush.  Pulse  150, 
nperature  103°,  respirations  52.  There  was  dulness  at  the  left  base, 

6  crepitation,  and  cough.  August  10th.  The  sputum  was  rusty, 
ere  was  fine  crepitation  at  the  spine  of  the  scapula,  flush,  and 
spnoea.  August  12th.  There  was  copious  perspiration,  with  defer- 
icence.  The  cough  was  slightly  abated.  The  pain  in  the  side  con¬ 
ned.  Kapid  recovery  followed. 

-/ASE  XXII. — J.  McD.,  aged  8,  was  first  visited  August  10th. 
e  paUent  had  been  ill  for  some  days  ;  pulse  frequent,  temperature 
) .  There  were  signs  of  consolidation  at  the  left  base.  August 
105,  temperature  100.6°,  respirations  28.  There 
e  dulness  over  the  left  base,  increased  vocal  fremitus,  and  resonance, 
gust  16th.  Pulse  120,  temperature  102°,  respirations  32.  There 
e  dulness,  pain  in  the  side,  and  cough  with  tenacious  sputum.- 
gust  18th.  Pulse  90,  temperature  101°,  respirations  28.  The. 
lent  had  cough,  with  tenacious  sputum  ;  he  sweated  a  good  deal, , 

I  was  flushed.  ^  August  22nd.  Pulse  100,  temperature  98.4°,  respi- 
lons  26  ;  crepitatio  redux  was  heard.  There  was  dulness  at  the 
at  base.  August  26th.  Pulse  100,  temperature  99°,  respirations 
,  cough  was  still  present,  but  the  patient  was  much  improved. 

^ase  XXIII.— F.,  aged  50,  was  visited  on  August  16th.  For  a  few 
's  previous  he  had  felt  unwell,  with  an  occasional  shivering  fi.t. 
luking  that  he  wm  suffering  from  an  ordinary  cold,  he  took  a  dose  . 
:alomel.  This  did  not  relieve  him,  and,  on  the  appearance  of  blood 
tus  sputum,  he  sent  for  a  medical  man.  At  the  time  of  visit,  there 


were  cough  with  bloody  expectoration,  dulness,  and  fine  crepitant  rdlea 
at  the  left  apex;,  pulse  65,  intermittent.  August  18th.  There  were 
dulness  and  fine  crepitation  at  the  apex  of  the  left  lung.  The  blood  in 
the  sputum  was  diminished  ;  pulse  75.  August  20th.  Pulse  100 
respiration  32  ;  crepitation  was  heard  at  the  left  apex.  There  was  a 
suspicion  of  commencing  right  pneumonia.  Some  of  the  sputum  in 
this  and  the  previous  case  was  collected  in  a  stoppered  bottle  and  ex¬ 
amined,  when  micro-organisms,  similar  to  those  already  spoken  of 
were  found.  August  24th.  The  dulness  and  crepitation  at  the  left 
apex  continued.  The  rest  of  the  pulmonary  a|)paratus  was  clear. 
Blood  had  ceased  to  appear  in  the  sputum  ;  pulse  80,  temperature 
98.4°,  respirations  28.  The  microscope  was  brought  to  the  patient’s 
house,  and  the  sputum  was  examined  ;  micro-organisms  were  found. 
A  few  days  later  the  sputum  was  again  examined  (fresh  supply),  but 
no  organisms  could  be  found.  This  patient  was  weakly,  and  took  a 
long  time  to  recover. 

A  CASE  OF  PXEUMONIA,  OCCURRING  AT  A  COLD 
HIGH  ALTITUDE. 

By  a.  tucker  WISE,  M.D. 


C.  J.,  aged  30,  an  Italian,  native  of  a  malarious  district  in  Italy,  was 
seized  with  giddiness,  sickness,  and  shiverings,  on  January  20th,  at 

8  P.M.  lie  was  in  bed,  complaining  of  pain  over  the  left  lumbar  region. 

He  looked  pale  and  sleepy.  Pulse  100,  strong,  large,  and  of  moderate 
tension;  temperature  101°,  respirations  28,  conjunctival  blanched. 
He  vomited  during  the  examination  of  his  chest.  There  was  no  delirium 
nor  rigors.  The  chest  presented  signs  of  harsh  entry  of  air  over  bothsides 
of  his  back  ;  general  impaired  resonance,  but  no  absolute  dulness. 

ith  the  slight  cough  he  had,  there  was  rusty,  gluey  expectoration. 
His  urine  was  normal.  The  bowels  were  open  ;  tongue  moist,  not 
coated.  He  was  given  a  hypodermic  injection  of  morphine,  and  ordered 
liquid  diet. 

January  21st.  He  complained  of  pain  in  the  left  side  ;  temperature 
101°,  respirations  28,  pulse  100.  His  lips  were  bright-red,  and  his 
face  flushed  a  little.  There  was  dulness  over  the  left  infrascapular 
region,  limited  to  an  area  of  four  square  inches  ;  fine  crepitations  were 
heard  there,  with  bronchophony  and  tubular  breathing.  He  was 
ordered  a  mustard-leaf  over  this  spot,  and  half  a  drachm  of  compound 
spirit  of  ammonia,  in  water,  every  four  hours  ;  also  5  grains  nilula 
hydrargyri  with  coloc. ,  at  night.  • 

January  22nd.  The  laowels  were  open  freely  ;  his  face  was  flushed  ; 
spleen  enlarged.  On  inquiry,  it  was  found  that  he  had  suffered,  a 
a. few  years  ago,  from  malarial  fever  ;  pulse  116,  temperature,  104.1°  ; 
respirations  30,  He  had  great  thirst ;  ■  his  tongue  was  white  and 
moist.'  He  was  ordered  a  grain  of  opium,  and  turpentine  stupes. 

•  January  23rd.  Respirations  30,  pulse  100,  temperature  104  ;  dul¬ 
ness  and  tubular  breathing  extended  to  the  right  side,  and  over  the 
jWhole  of  the  left  lung.  He  slept  well  during  the  previous  night.  He 
was  ordered  to  have  5  gi-ains  of  quinine. 

■January  24th.  Respirations  32,  temperature  101.7°,  pulse  100, 
regular,  but  weak.  He  was  ordered  to  have  half  a  drachm  of  com¬ 
pound  spirit  of  ammonia,  and  half  a  grain  of  powdered  opium,  every 
four  hours,  in  water. 

January  25th.  Respirations  33,  temperature  103.2°,  pulse  106 
(dicrotus).  The  urine  was  loaded  with  Jithates.  Owing  to  the  low 
temperature  of  the  room,  his  medicine  was  frozen  in  the  bottle.  He 
was  ordered  to  have  5  grains  of  quinine. 

•  January  26th,  Temperature  100.6°,  respirations  24,  pulse  104.  Re- 
dux,  crepitations  were  heard  over  the  whole  of  the  right  back.  His 
tongue  was  moist,  and  coated  with  white  fur.  He  had  slept  well,  and 
coughed  less.  The  sputum  was  still  rusty  coloured.  All  liquids  in 
the  room  were  frozen,  and  the  vapour  of  his  breath  was  plainly  per¬ 
ceived  from  the  other  end  of  the  apartment.  The  bottle  of  milk,  and 
also  the  medicine-bottle,  he  placed  under  his  pillow,  to  guard  against 
their  solidification.  He  had  not  felt  the  cold.  His  aspect  was  im¬ 
proved.  ^  The  temperature  in  the  open  air  this  day  was  2°  Fahr.  at 
9;a.  M. ,  16°  Fahr.  at  noon. 

:  January  27th.  Temperature  98.2°,  respirations  22,  pulse  80.  There 
Wj^s  .oiueliorition  of  all  bad  symptoms.  The  temperature  of  the  room 
stood  at  25°  Fahr.  at  the  time  of  my  visit. 

i  .January  28th.  Temperature  97.8°,  respirations  23,  pulse  64.  The 
temperature  of  the  bedroom  was  21°  Fahr. 

January  29th.  He  was  progressing  favourably.  The  temperature  of 
the  bedroom  was  23°  Fahr.  ; 
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January  30th.  The  temperature  of  the  bedroom  was  28°  Fahr.  at 
2  P.M.  ;  a  minimum  thermometer  showed  23°  since  the  previous 

day. 

January  31st.  I  found  him,  at  the  time  of  visit,  sitting  out  in  the 
sun.  The  next  day  previously  to  the  “visit,”  he  wilfully  left  Maloja 
for  Italy,  descending  3,800  feet  in  five  hours.  It  was  reported  that 
he  gained  strength  slowly,  but  made  a  good  recovery. 

This  man,  who  was  a  plasterer,  contracted  his  pneumonia  from  the 
effects  of  rapid  and  extreme  variations  of  temperature,  and  irritant 
coke-fumes.  Although  he  was  a  native  of  Italy,  tainted  with  malaria, 
and  not  a  robust  subject,  he  made  a  good  recovery  in  the  dry  air  of 
the  Engadine  during  the  coldest  part  of  winter. 

Externally,  in  a  Stevenson’s  screen,  thermometers  indicated  the  fol¬ 
lowing  temperatures,  during  the  man’s  illness  :  mean  temperature, 
Fahr.,  18.6°  (9  a.m.),  25.8“  (noon),  27.7°  (3  p.m.);  maximum,  38° 
Fahr.;  minimum,  4°  Fahr.  The  “mean  weight  of  moisture  sus¬ 
pended  in  the  air,”  calculated  at  noon  by  Apjohn’s  formula,  was  11 
grains  per  10  cubic  feet  of  atmosphere;  (at  Kew,  the  mean  for  the  whole 
month  of  January  equalled  25  grains  per  10  cubic  feet).  The  mean 
“drying  power  of  the  air,”  or  weight  of  vapour  which  10  cubic  feet 
were  still  capable  of  absorbing,  was  5. 3  grains. 


MASSAGE  AS  A  THERAPEUTIC  AGENT. 

By  WILLAM  MURRELL,  M.D.,  F.R.C.P., 

Lecturer  on  Pharmacology  and  Therapeutics  at  the  Westminster  Hospital ; 

Examiner  in  Materia  Medica  to  the  Royal  College  of  Physicians  of 
London  and  the  University  of  Edinburgh. 

Massage  is  of  such  inestimable  value  in  the  treatment  of  many 
intractable  diseases,  that  it  is  to  be  regretted  that  so  little 
is  known  about  it  in  this  country,  and  that  it  is  so  rarely 
employed  as  a  therapeutic  agent.  It  is  often  spoken  of  as 
a  new  method  of  treatment,  but  it  has  been  in  general  use  on 
the  continent  for  a  long  time,  and,  more  than  ten  years  ago, 
received  the  adhesion  of  Billroth,  Langenbeck,  Esmarch,  and  other 
authorities.  In  a  crude  and  primitive  form,  it  is  very  ancient  indeed, 
and  is  probably  as  old  as  surgery  itself.  Amongst  the  Greeks  and 
the  Romans  it  was  extensively  employed,  both  as  a  means  of  hasten¬ 
ing  convalescence  from  long  tedious  illnesses,  and  to  relieve  pain,  and 
render  supple  bruised  or  injured  joints.  The  writings  of  Plato  abound 
in  references  to  this  mode  of  treatment,  and  its  virtues  seem  to  have 
been  very  generally  recognised. 

It  is  to  be  feared  that  there  is  a  certain  amount  of  prejudice  against 
the  employment  of  massage,  arising,  probably,  from  the  fact  that  it  is 
frequently  confounded  with  “shampooing”  and  “  medical  rubbing  ;” 
but  it  is,  in  reality,  a  scientific  mode  of  treatment  well  worthy  of 
attentive  study  at  the  hands  of  skilled  physicians  and  surgeons.  The 
literature  of  the  subject  is  extensive,  and  it  would  be  impossible  to 
give,  within  the  limits  of  a  short  article,  even  an  abstract  of  it. 
There  are  several  kinds  of  massage,  but  the  system  almost  universally 
adopted  in  Germany  is  that  associated  with  the  names  of  Mezger  and 
von  Mosengeil.  Mezger  may  be  regarded  as  the  father  of  the  modern 
phase  of  massage,  while  Professor  von  Mosengeil,  by  his  accurate  and 
painstaking  experiments,  has  done  much  to  establish  it  on  a  sound 
scientific  basis.  Those  who  have  studied  under  the  last  named  dis¬ 
tinguished  surgeon,  and  have  had  an  opportunity  of  seeing  him 
practise  his  method,  will  appreciate  the  fact  that  there  is  much  more 
in  it  than  at  first  sight  appears.  It  is  essential  for  success  that  the 
various  processes  should  be  carried  out  systematically,  and  in  a  definite 
order  ;  although,  of  course,  the  same  method  of  treatment  is  not  ap¬ 
plicable  to  every  case.  Every  “  movement”  begins  and  ends  with 
cffleuragc,  the  palm  of  the  hand,  and  sometimes  the  knuckles,  being 
employed  for  the  purpose.  It  is  always  centripetal,  and  is  performed 
with  considerable  rapidity  and  force.  Pitrissage  is  a  more  complex 
process,  and  is  by  no  means  easy  to  acquire,  although  it  looks  simple 
enough.  Friction  is  performed  with  the  tips  of  the  fingers,  and  is  used 
in  conjunction  with  effleurage,  chiefly  in  the  treatment  of  various 
affections  of  the  joints.  This  term,  which  was  originally  introduced 
by  von  Mosengeil,  is  an  unfortunate  one,  for  it  has  nothing  in  com¬ 
mon  with  what  we  ordinarily  understand  by  friction.  Tapotement  is  a 
kind  of  percussion,  and  may  be  performed  either  with  the  tips  of  the 
fingers,  the  partially  closed  hand,  or  its  ulnar  or  radial  border.  Mez¬ 
ger  rarely  employs  electrical  treatment  in  conjunction  with  the 
manipulative  processess,  but  von  Mosengeil  attaches  much  importance 
to  it,  and,  in  suitable  cases,  uses  both  the  interrupted  and  constant 


currents  to  stimulate  the  motor  points.  He  dispenses  with  complex 
apparatus,  and  his  sessions  are  of  short  duration,  rarely  exceeding  five 
minutes.  On  the  continent,  the  physician  or  surgeon  is  usually  his 
own  operator,  it  being  considered  inexpedient  to  employ,  even  as  an 
assistant,  anyone  who  has  not  been  thoroughly  and  systematically 
trained,  a  process  which  requires,  at  least,  two  years  of  unremitting 
attention.  It  is  known  that,  in  many  instances,  incalculable  harm 
has  resulted  to  pati^ts  from  ill  directed  efforts,  or  the  selection  of 
unsuitable  cases.  For  the  treatment  of  women  and  children,  an  accom¬ 
plished  masseuse  is  essential;  but  she  must  be  well  educated,  and  should 
have  such  a  knowledge  of  anatomy  and  physiology  as  vrill  enable  her 
to  carry  out  the  instructions  of  the  physician  intelligently.  It  is  not 
at  all  necessary  that  she  should  be  physically  strong,  aptitude  being  of 
more  importance  than  mere  muscular  strength.  The  hands  must  be 
soft  ;  and,  if  proper  precautions  be  taken,  there  is  never  any  risk  of 
abrading  the  skin. 

It  is  no  easy  matter  to  say  in  what  class  of  diseases  massage  proves 
most  useful.  Unfortunately,  its  employment  has  been  advocated  in 
many  cases,  for  which  it  is  essentially  unsuited.  Accurate  diagnosis 
is  of  the  utmost  importance,  and  the  sphere  of  usefulness  of  this  remedy 
will,  with  increased  experience,  become  more  accurately  defined.  My 
best  results  have  been  in  infantile  paralysis;  and  it  was  in  conse¬ 
quence  of  the  success  achieved  in  certain  obstinate  oases  of  this  disease, 
that  my  attention,  as  has  been  elsewhere  stated,  was  directed  to  the 
subject.  Progress  is  often  slow,  but  the  ultimate  results  are  most 
satisfactory.  The  nutrition  of  the  parts  is  maintained  until  new  cells 
in  the  spinal  cord  take  on  the  functions  of  those  which  have  undergone 
degeneration,  or  have  been  destroyed.  Massage  is,  undoubtedly,  of 
much  value  in  many  cases  of  obstinate  neuralgia,  and  succeeds  admir¬ 
ably  in  some  forms  of  muscular  pain,  such,  for  example,  ^as  those 
described  by  the  late  Dr.  Inman  under  the  term  “myalgia.”  There 
is  a  general  concensus  of  opinion  that  it  is  well  adapted  for  the  treat¬ 
ment  of  chronic  joint-affections  ;  and  most  of  those  I  saw  treated  by 
von  Mosengeil  were  such  as  would,  in  this  country,  be  considered  in¬ 
curable,  or  would  drift  into  the  hands  of  “  bone-setters.”  There  are 
some  diseases  of  internal  organs  in  which  it  is,  undoubtedly,  useful. 
Not  long  ago,  a  gentleman,  aged  68,  came  to  me  complaining  of  short¬ 
ness  of  breath,  and  increasing  disinclination  to  take  exercise.  He  had 
been  in  business,  and  had  led  a  most  active  and  energetic  life. 
Three  or  four  years  ago  he  retired,  and,  from  that  time,  experienced  a 
gradual  falling  off  in  health.  His  appetite  was  poor,  his  bowels  were 
obstinately  confined,  and  he  was  nervous  and  anxious  about  himself. 
He  was  found  to  have  a  loud  apex  systolic  murmur,  and  the  heart  s 
action  was  weak  and  irregular.  I  suggested  massage,  which  was 
carried  out  systematically  four  days  a  week,  for  a  period  of  six  weeks. 
He  improved  from  the  very  first,  and,  before  the  conclusion  of  the 
course,  was  better  than  he  had  been  for  many  months.  His  appetite 
returned  ;  his  hands  and  feet  were  warmer  ;  the  bowels  became  regular; 
he  slept  well  at  night ;  and  his  spirits  improved  in  a  most  satisfactory 
manner.  In  other  cases  of  obstinate  constipation,  especially  m 
women,  I  have  known  massage  of  the  abdomen  do  a  great  deal  of 
good.  . 

In  a  well-known  group  of  symptoms  from  which  women  frequently 
suffer,  massage  is  essentially  useful.  I  recently  saw  a  lady,  aged  45, 
or  thereabouts,  a  professional  singer,  who  was  labouring  under  the 
impression  that  she  was  going  mad.  She  was  so  nervous  that  she 
was  quite  unable  to  accept  an  engagement,  although  she  had  been 
constantly  before  the  public,  and  had  hardly  missed  a  night  lor 
twenty  years.  She  told  me  that  she  felt  she  was  not  to  be  tmted, 
and  that,  if  left  alone,  she  would  do  herself  or  her  children  an  injury. 
She  was  afraid  to  go  near  an  open  window,  so  great  was  the  tempta¬ 
tion  to  throw  herself  out  ;  and  she  even  begged  that  the  knives  might 
be  removed  from  the  table  at  dinner.  These  symptoms  were  greatly 
intensified  after  each  monthly  period,  and  she  insisted  that  she  was 
suffering  from  cancer,  or  some  organic  disease  of  the  stomach  or 
womb.  She  was  restless  at  night,  and  would  often  get 
early  morning,  and  walk  for  hours,  until  thoroughly  exhausted,  one 
was  given  full  doses  of  the  bromides — a  drachm,  or  more,  four  ti™e3 
a  day — but  with  only  temporary  benefit.  Massage  was  then  trmd  ; 
and  it  seemed,  to  use  her  own  expression,  to  soothe  her,  and  calm  her, 
and  make  her  forget  her  troubles.  The  case  was  a  prolonged  one,  but 
now,  at  the  expiration  of  three  months,  she  is  much  better,  and  wil 
soon  be  able  to  resume  her  professional  duties.  In  several  other  cases 
of  restlessness  and  inability  to  sleep,  the  same  method  of  treatmen 

has  proved  efficacious.  _  i.  +  of 

Dr.  Graham,  of  New  York,  speaks  highly  of  massage  in  the  tre  - 
ment  of  neurasthenia.  He  uses  it  for  those  “  who,  in  spite  ol  ^ 
change  and  medication,  have  become  chronic  neurasthenics,  the  r  • 
suit  of  business  reverses,  overwork,  worry,  loss  of  relatives,  disap* 
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pointed  hopes,  or  as  a  sequel  of  some  affection  that  has  existed  in 
some  part  of  the  system,  but  which  has  recovered  or  has  become  of 
secondary  importance.”  These  symptoms  may  be  somewhat  ill- 
defined;  but,  I  have  certainly  found  massage  of  the  greatest  use  in 
what,  for  want  of  a  better  name,  has  been  called  “spinal  nervous 
weakness,  or  “  neurasthenia  spinalis.” 

In  the  treatment  of  corpulence  associated  with  constipation,  mas¬ 
sage  is  of  much  value.  Some  months  ago  I  saw  a  lady,  ao-ed  38,  who 
as  the  result  of  much  good  living  and  little  exercise,  had  become  inordi¬ 
nately  stout.  She  was  very  short  of  breath,  and  was  disinclined  for 
exertion  of  any  kind  She  had  been  fond  of  literary  pursuits,  but 
even  those  had  lost  their  charm,  and  were  irksome  to  her.  She  was 
extremely  irritable,  and  a  source  of  trouble  and  anxiety  to  her  friends 
and  relatives.  Massage  was  prescribed,  and  in  two  months  she  lost  a 
stone  and  a  half  in  weight,  and  improved  notably  in  other  respects. 

h or  many  forms  of  menstrual  disturbance,  massage  may  be  safely 
prescribed.  I  recently  saw  a  young  lady,  aged  19,  who  suffered  in¬ 
tensely  at  each  monthly  period,  the  pain  being  so  severe,  that  hypo¬ 
dermic  injections  of  morphine  had  to  bo  resorted  to.  Massage  of  the 
abdomen  and  pelyis  was  prescribed,  and  from  that  time  there  was  no 
return  of  the  trouble.  Cazeaux  has  reported  several  similar  cases,  in 
dotail.^  In  the  convalescence  from  acute  illnesses,  this  mode  of  treat- 
merit  is.agreat  help  and  comfort  to  the  patient.  There  can  be  no 
doubt  that  massage  is  a  very  valuable  therapeutic  agent,  and  is  likely 
to  yield  good  results  in  many  complaints  other  than  those  I  have 
roughly,  indicated. 


OBSTETEIC  MEMOEANDA. 


the  chamber-vessel,  in  bed.  It  was  full  of  blood,  and  contained  the 
fetus,  which  was  between  the  fourth  and  fifth  month.  On  examina¬ 
tion,  the  uterus  could  be  felt  above  the  pubes,  contracted,  and  the  os 
would  just  admit  the  tips  of  two  fingers.  The  lower  edge  of  the 
placenta  could  be  felt,  adhering  to  the  uterus.  I  gave  a  drachm  of 
liquid  extract  of  ergot,  and  obtained  the  assistance  of  a  medical 
brother,  to  give  chloroform.  We  were  enabled  to  introduce  the  whole 
hand,  gradually,  and  found  the  placenta  firmly  attached  to  the  uterine 
wall  near  the  fundus.  We  removed  what  we  supposed  to  be  about 
one-third  of  the  placenta.  We  did  not  think  it  advisable  to  perse¬ 
vere  any  longer,  for  the  patient’s  pulse  was  rather  weak,  and  it  was 
with  difficulty  that  the  placenta  could  be  distinguished  from  the 
uterine  tissue.  The  funis  had  been  detached,  close  to  its  insertion 
into  the  placenta,  when  the  fetus  was  expelled.  The  patient  was 
kept  under  ergot,  and  I  washed  out  the  vagina  night  and  morning 
with  Condy’s  fluid.  On  February  7tili,  a  large  piece  of  placenta  was 
washed  out.  It  was  very  offensive,  and  larger  than  what  we  removed 
at  the  time.  The  temperature  was  101°  in  the  axilla,  on  the  evening 
of  February  6th.  After  this,  the  patient  never  had  a  bad  symptom, 
and  expressed  herself  better  than  she  had  been  for  the  last  month. 

This  case  points  out  very  clearly  that  it  is  better  to  remove  only 
part  of  the  placenta,  than  to  persevere  too  much  in  efforts  to  remove 
the  whole,  when  it  is  as  completely  adherent  as  in  this  case  ;  and, 
further,  that  nature,  if  assisted,  will  complete  all  that  we  may  be  un¬ 
able  or  unwilling  to  do. 

Challoner  Clay,  L.R.C.S.Ed.,  Salisbury. 


CLINICAL  MEMOEANDA. 


ANTEFLEXION  AND  DOUBLE  OVARITIS  CURED  BY  RE¬ 
PEATED  LEECHING  OF  THE  CERVIX  UTERI,  AND 
AFTERWARDS  BY  GALABIN’S  ANTEVERSION^ 
PESSARY. 

Mrs.  R.  came  under  my  care  a  year  and  a  half  ago.  She  suffered 
nuch  from  mental  delusions,  and  was  unable  to  walk  from  excessive 
earn.  The  patient,  for  some  days,  was  kept  in  the  recumbent  posi- 
aon  ;  and,  when  the  inflammatory  symptoms  had  to  some  degree 
iubsided,  an  examination,  by  means  of  the  speculum,  etc.,  was  able  to 
le  made.  A  very  much  hypertrophied  anterior  lip  was  disclosed,  and 
I  digital  examination  showed  a  very  severe  anteflexion  ;  this  was  so 
jWeat  that  it  caused  distressing  bladder-symptoms  ;  defecation  also 
caused  a  great  amount  of  suffering.  The  treatment,  which  lasted  nine 
nonths,  was  at  last  followed  by  a  most  happy  result.  The  patient  is 

ffi®  best  of  health,  with  no  probability  of  a  return  of 
be  old  malady. 

She  was  leeched,  altogether,  fifty  times,  at  repeated  intervals  ;  and, 
Iter  the  first  three  weeks,  an  anteversion  pessary  was  introduced! 
-bis  could  not  be  tolerated  ;  and,  after  a  further  rest  in  the  recum- 
lent  position,  another  attempt  was  made— this  time  with  success  as 
egarded  the  toleration,  but  it  failed  to  keep  the  uterus  in  position, 
searly  every  known  pessary  was  tried,  with  no  better  success.  Then 
bethought  myself  of  that  invented  by  my  old  teacher  ;  it  acted  like 
•  charm,  the  patient  being  now  able  to  get  up,  and  take  short  walks, 
-be  menstrual  flow,  which  had  been  suppressed  for'  two  years,  was 
low  re-established,  and  the  patient  rapidly  recovered. 

Haygarth  Addisox,  L.F.P.S.G.,  Holloway,  N. 


iBORTION :  ADHERENT  PLACENTA  :  PARTLY  REMOVED, 
PARTLY  LEFT  TO  NATURE. 

Irs.  G.  S.,  aged  34,  had  nine  children,  born  alive,  and  one  mis- 
irriage  after  the  first  child.  She  was  supposed  to  be  about  five 
lonths  pregnant,  when  her  youngest  child  was  fourteen  months  old. 
here  was  a  family  history  of  insanity,  and  the  patient  herself  had 
allucinations,  and  had  to  be  watched  during  the  puerperal  month, 
be  had  suckled  her  last  child  for  the  whole  thirteen  months,  and  had 
lenstruated  about  every  three  weeks  for  the  last  twelve  months,  so 
b;now  she  was  pregnant  ;  for  the  last  month  there 
■ad  been  a  continuous  discharge,  and  she  felt  very  weak.  During 
ae  last  week,  for  two  days  and  two  nights,  she  felt  severe  pain  in  the 
ack  and  the  lower  part  of  the  abdomen,  and  vomited  twice. 

^■♦^bruary  5th,  she  felt  better,  and  went  to  bed  at  the  usual  time. 
>he  soon  afterwards  felt  very  restless,  and  had  a  good  deal  of  pain  in 
be  back  and  abdomen,  feeling  a  desire  to  pass  urine  ;  the  ])ain  was 
ery  severe,  and  the  fetus  was  suddenly  expelled  into  the  chamber- 
e.s3el,  along  with  a  good  deal  of  haemorrhage,  during  micturition.  I 
iw  bee  an  hour  later,  and  found  her  half  stooping,  half  sitting  on 


SUPERNUMERARY  NIPPLES. 

Since  Dr.  Champneys’  paper  has  opened  this  subject,  I  should  like 
to  place  on  record  two  cases  of  the  above  that  I  have  amongst  my 
patients.  In  each  case,  the  supernumerary  nipple,  with  rudimentary 
mamma,  is  on  the  left  side,  between  three  and  four  inches  beneath  the 
nipple  of  the  left  breast.  The  nipple  is  about  a  quarter  of  an  inch  in 
diameter,  and  the  same  in  length.  There  is  an  areola  around  it,  and 
the  diameter  of  the  rudimentary  gland  is  two  inches.  During  the  first 
week  of  lactation,  there  is  a  flow  of  milk  from  the  nipple,  and,  during 
the  whole  time  of  suckling,  there  is  experienced  pain  and  fulness  in 
the  small  ^land,  when  the  child  takes  the  breast  on  that  side. 

'  J.  Brendon  Curgenyen. 


SUKGICAL  MEMOEANDA. 


REMOVAL  OF  FOREIGN  BODIES  FROM  THE  EAR. 
After  the  various  “best  methods”  of  removing  foreign  bodies  from 
the  ear,  that  have  lately  been  described  in  tliese  pages,  I  shall,  I  fear, 
seem  almost  presumptuous  in  recommending  yet  another,  and  that 
hardly  an  original  one. 

The  ordinaj-y  ear-scoop  of  the  instrument  shops  is  obviously  quite 
unfit  for  the  purpose.  The  object  is  to  get  a  small  instrument,  which 
can  be  readily  slipped  behind  the  stone,  or  other  body,  impacted 
in  the  canal,  without  any  risk  of  pushing  the  obstacle  further  in. 
This  can,  I  believe,  be  best  effected  by  taking  a  full-sized  half-curved 
surgical  needle,  heating  the  point  in  the  flame  of  a  spirit-lamp,  and 
then  turning  it  slightly  in.  This  forms  a  small  but  strong  tractor, 
with  a  sharp  point,  which  can,  after  a  little  manipulation,  be  intro¬ 
duced  behind  the  foreign  body  with,  as  I  think,  greater  ease  than 
either  a  loop  of  wire  or  the  ordinary  scoop.  When  once  the  point  is 
fairly  behind  the  impacted  body,  it  can,  with  a  little  traction,  be 
readily  coaxed  out  of  the  passage. 

Alex.  G.  R.  Fol'lerton,  M.R.C.S.,  L.R.C.P., 
House-Surgeon  to  the  Royal  Isle  of  Wight  Infirmary. 


The  wire-loop  is,  no  doubt,  very  useful  for  the  removal  of  foreign 
bodies  from  the  external  auditory  meatus,  and  comparatively  safe,  if 
the  meatus  be  well  illuminated.  But  by  far  the  best  and  safest 
method  is  syringing  ;  this  has  been  insisted  on  by  almost  every 
authority  on  aural  surgery  ;  and,  in  my  opinion,  no  other  jdan  should 
be  attempted  until  syringing  has  had  a  fair  trial. 

Urban  Pritch.a.rd,  Professor  of  Aural  Surgery,  King’s  College. 


Vaccination. — The  services  of  Dr.  Hodgson,  of  Workington,  as 
public  vaccinator  for  the  district,  have  been  handsomely  recognised 
by  a  cheque  from  the  Local  Government  Board  for  the  sum  of  £67  3s. 
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REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 

CONGLETON  COTTAGE  HOSPITAL. 

LOOSE  BONE  IN  KNEE-JOINT  :  OTERATION  :  RECOVERY. 

(Under  the  care  of  Mr.  P.  M.  Davidson.) 

S.  P.,  a  hammerman,  aged  55,  was  admitted  on  October  20th,  1885. 
For  four  years  he  had  been  subject  to  occasional  attacks  of  severe  pain 
in  the  knee  ;  for  the  nine  months  before  admission,  they  had  occurred 
daily,  and,  on  every  occasion,  he  found  a  small  body,  the  size  of  a 
pea,  on  one  side  or  the  other  of  the  knee-joint ;  when  touched,  this 
small  body  glided  away,  and  disappeared  between  the  bones  of  the 
joint,  whereupon  the  pain  ceased.  The  knee  had  been  injured  twenty 
years  earlier,  but  not  since. 

The  joint  was  slightly  flexed,  but  otherwise  normal.  _  After  many 
unsuccessful  attempts,  extending  over  a  month,  the  patient  at  length 
succeeded  in  fastening  the  body,  as  he  said,  against  the  edge  of  the 
articular  surface  of  the  femur.  With  strict  antiseptic  precautions,  an 
incision  was  made,  a  little  more  than  an  inch  in  length,  and  a  piece 
of  bone  removed  by  forceps  from  between  the  articular  surfaces. 
There  was  a  slight  escape  of  fluid,  but  the  wound  healed  without  sup¬ 
puration  ;  and,  in  three  weeks,  the  patient  was  discharged  quite  well, 
and  able  to  resume  his  employment. 

The  bone  weighed  ten  grains  ;  it  was  of  a  pyramidal  shape,  the  base 
and  one  side  being  quite  smooth,  and  the  other  surfaces  rough. 

Remarks  by  Mr.  Davidson. — The  symptoms  and  history  of  this 
case  seemed  to  point  to  its  being  one  of  loose  cartilages,  although  it  will 
be  observed  that,  whereas  the  pain,  in  such  case,  occurs  when  the  car¬ 
tilages  are  in  the  joint,  and  is  supposed  to  be  due  to  pressure  against 
the  articular  surface,  here  pain  was  felt  only  when  the  bone  was  out¬ 
side  the  articulation.  The  separation  of  the  anterior  articular  edges  of 
the  femur  and  tibia,  that  would  result  from  the  permanent  semi-flexed 
condition  of  the  knee  in  this  case,  may  explain  the  return  of  the  piece 
of  bone  into  the  joint  being  unattended  with  pain. 


CRUMPSALL  UNION  INFIRMARY. 

OCCLUSION  OF  OS  UTERI  AT  FULL  TERM  OF  PREGNANCY. 

(Under  the  care  of  Mr.  John  H.  Brown,  Resident  Medical  OSicer.) 

F.  R.,  aged  32,  married,  primipara, -  was  admitted  on  October  17th, 
1885,  at  12.30  p.m.  She  stated  that,  about  9  a.m.  the  previous  day, 
labour-pains  commenced,  and  continued  at  regular  intervals  through¬ 
out  the  day.  In  the  evening,  liquor  amnii  commenced  to  dribble 
away,  and  continued  until  she  was  seen  by  the  district  medical  officer 
on  the  morning  of  her  admission. 

The  patient  was  a  well  developed  woman.  She  had  an  anxious  ex¬ 
pression,  with  dry  tongue  and  parched  lips.  The  temperature  was 
101.4°  Fahr.,  and  the  pulse  98.  She  complained  of  great  pain  all 
over  the  front  of  the  abdomen,  and  tenderness  on  the  slightest  pres¬ 
sure,  so  that  palpation  was  difficult.  On  making  a  vaginal  examina¬ 
tion,  the  parts  were  found  to  be  hot  and  very  much  swollen  ; 
the  presenting  part,  the  head,  was  easily  felt,  low  down,  in  the  pelvic 
cavity,  pushing  the  anterior  wall  of  the  vagina  before  it.  No  os 
uteri  could  be  felt,  nor  anything  to  represent  it. 

The  patient  was  put  under  chloroform,  and  a  speculum  introduced. 
After  careful  inspection,  a  very  small  aperture  was  found  in  the  posi¬ 
tion  of  the  os  uteri,  from  which  a  small  quantity  of  pus  was  exuding; 
this,  evidently,  represented  the  os.  The  end  of  Simpson’s  sound 
was  introduced  through  it,  with  some  difficulty  ;  this  touched  the 
presenting  part  at  once.  The  vaginal  wall  around  the  aperture  was 
fixed  with  a  vulsellum,  a  probe-pointed  bistoury  introduced,  and  in¬ 
cisions,  sufficiently  extensive  to  admit  the  index-finger,  were  made 
laterally.  The  tissue  was  hard  and  cicatricial.  .The  finger  was  now 
introduced,  and  passed  all  round  the  opening  ;  firm  adhesions  were 
broken  down,  and  the  os  soon  dilated  to  the  size  of  a  crown-piece. 
The  patient  was  allowed  to  recover  from  chloroform,  and  the  case  left 
to  nature  for  a  short  time.  Although  the  pains  were  regular  and 
strong,  no  impression  was  made  on  the  presenting  part.  The  patient 
was  becoming  exhausted  ;  so  Barnes’s  forceps  was  therefore  put  on, 
and  she  was  delivered  of  a  healthy  female  child. 

In  the  evening,  pulse  and  temperature  came  down,  and  she  made 


an  uninterrupted  recovery.  On  examination,  a  few  days  before  her 
discharge,  the  vagina  was  found  to  be  shortened  ;  the  os  uteri  wm 
represented  by  a  small  irregular  opening ;  the  uterus  was  freely 

movable.  ....  i.  j  i. 

Remarks  by  Dr.  Brown. — The  diagnosis  m  this  case  rested  be¬ 
tween  congenital  atresia  of  the  os,  and  obliteration  from  endocer- 
vicitis.  Although  she  gave  a  history  of^  dysmenorrhcea,  with 
diminished  flow,  yet,  considering  the  cicatricial  condition  around 
what  represented  the  os  uteri,  the  firm  adhesions  and  pus  exuding 
from  the  small  aperture,  and  from  the  fact  that  the  woman  had  led 
an  immoral  life,  it  is  probable  she  had  suffered^  from  endocervicitis, 
causing  almost  complete  occlusion  of  the  os  uteri. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  May  11th,  1886. 

George  Pollock,  F.R.C.S.,  President,  in  the  Chair. 

The  Ligature  of  the  Larger  Arteries  in  their  Continuity :  an  Ea-peri- 
mental  Inquiry.  By  C.  A.  Ballance,  M.  S.,  and  Walter  Edmun^,  , 
M  s  —The  object  of  the  paper  was  to  show  that,  in  the  ligature  of  a 
large  artery  in  its  continuity,  (1)  it  was  neither  necessary  nor  advis¬ 
able  to  tie  the  ligature  so  tightly  as  to  rupture  the  coats  of  the  vessel  ; 
(2)  the  lumen  of  the  vessel  must  be  completely,  or  almost  completely, 
obliterated  ;  (3)  the  round  ligature,  of  small  size,  and  possessed  of 
certain  qualities,  was  the  best.  The  authors  commenced  with  a  short 
historical  sketch.  They  then  stated  the  reasons  which  led  them  to 
perform  the  experiments  which  formed  the  basis  of  the  paper.  The  ex¬ 
periments  were  made  by  kind  permission  of  Professor  Birch-Hirsch- 
feld  in  his  laboratory  at  Leipsic.  Sixteen  sheep’s  and  three  horse  s 
carotids  were  tied,  some  with  catgut  and  some  with  kangaroo-tendon, 
and  the  animals  were  killed,  at  times  ranging  from  nine  hours  to  seventy- 
three  days  after  ligature.  The  specimens  thus  obtained  were  exhibited 
embedded  in  glycerine-jelly  ;  microscopic  sections  being  also  shown. 
The  specimens  showed  that  in  no  case  had  the  inner  coats  been  rup¬ 
tured  ;  that,  within  the  ligature,  the  coats  of  the  artery  were  alive, 
and  apparently  of  unimpaired  vitality  ;  and  that,  although  the  coats 
of  the  artery  had  not  been  ruptured,  the  process  of  obliteration,  by 
new  material  replacing  the  clot,  and  ultimately  becoming  connective 
tissue,  took  place.  With  respect  to  the  ligatures,  it  appeared  that 
they  became  surrounded  by  leucocytes,  which  gradually  absorbed 
them ;  the  absorption  took  place  more  rapidly  in  the  case_  of 
catout  for  the  leucocytes  insinuated  themselves  into  the  crevices 
formed  by  the  twisting  of  the  gut,  whereas,  with  kanganw- 
tendon,  the  absorption  took  place  from  the  surface  only,  the 
rapidity  of  the  absorption  of  catgut  varied  in  different  specimens; 
but  it  was  thought  that  good  cafgut  (when  the  wound  healed  by  hrst 
intention)  held  for  one  month,  and  kangaroo-tendon  lasted  for  two 
months.  When  suppuration  took  place,  catgut  was  rapidly  becoming 
absorbed  in  fourteen  days,  while  kangaroo-tendon  appeared  to  be  un¬ 
altered  in  the  same  time.  As  the  obliteration  of  the  vessel  took  place 
without  rupturing  the  coat,  it  was  thought  unnecessary  to  do  this, 
and,  for  fear  of  weakening  the  artery,  unadvisable.  It  was  also  con¬ 
tended  that,  in  those  cases  where  suppuration  took  place,  there  would 
be  less  fear  of  secondary  haemorrhage,  if  the  inner  coats  were  inUct, 
than  if  they  had  been  ruptured.  In  conclusion,  it  was  advised  that, 
in  tying  large  arteries  in  continuity,  aseptic  precautions  should  be 
taken,  an  absorbable  ligature  used,  and  that  this  should  be 
sufficiently  tight  to  close  the  lumen  of  the  vessel,  but  not  so  tight 
as  to  rupture  its  coats.  The  paper  was  illustrated  by  nia- 
croscopic  and  microscopic  preparations,  and  by  drawings. 
Mr.  Barwell  said  he  felt  much  indebted  to  the  authors  of  this  very 
interesting  paper,  and  was  much  pleased  to  see  that  they  confirmed 
some  conclusions  which  he  had  brought  forward,  six  or  seven 
years  ago,  against  the  rupture  of  the  inner  coats  of  arteries  in  ligatur¬ 
ing  them.  To  prevent  such  rupture,  he  had  recommended  the  use  ol 
a  flat  ligature:  for,  with  such  a  ligature,  much  more  force  was  neces¬ 
sary  to  break  the  inner  coats,  and  so  this  could  be  more  easily  avoulea 
if  desired.  If  the  artery  were  lying  loosely,  it  was  indeed  difficult  to 
rupture  the  inner  coats  at  all  ;  if  it  were  stretched  and  tense,  it  was 
remarkably  easy,  especially  with  a  small  ligature,  such  as  Messrs. 
Ballance  and  Edmunds  recommended.  If  a  flat  ligature  were  used,  tne 
knot  certainly  was  largo,  but  that,  he  thought,  was  no  serious. objec¬ 
tion  ;  indeed,  with  small  knots,  he  had  seen  some  small  ulcers  torm 
close  by  the  knots,  and  these  had  perforated  the  vessel.  And,  it  tnin 
ligatures  were  used,  a  less  surface  of  the  coats  of  the  arteries  was 
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.  brought  into  contact,  and  there  was  less  opportunity  for  the  adhesion 
of  the  two  opposite  surfaces  of  the  intima,  which  was  excellently 
shown  in  many  of  the  specimens  exhibited  at  the  meeting.— 
Mr.  Savory  had  been  very  much  interested  in  the  series  of  facts  laid 
before  the  meeting,  though  ho  was  sorry  to  say  he  could  not  agree 
to  all  the  conclusions.  The  authors  of  the  paper  had  said  that  it  was 
neither  necessary  nor  advisable  ”  to  rupture  the  inner  coats  of  the 
artery  in  its  ligature.  They  had  shown  abundantly  that  it  was  not 
necessary,  but,  hardly,  in  his  opinion,  that  it  was  not  advisable.  In 
fact,  he  should  liave  liked  to  have  had  a  second  equally  well  prepared 
series  of  specimens  shown,  which  had  been  taken  from  cases  where 
the  inner  coats  had  been  ruptured,  in  order  that  the  comparison 
might  be  mace.  Ihe  paper  read  was  somewhat  of  an  ex  parte 
statement ;  and,  further,  he  considered  that  the  argument  from  the 
processes  in  animals  to  the  processes  in  man  was  especially  defec¬ 
tive  111  the  case  of  arteries,  for  these  were  very  different  in 
animals  and  in  men  ;  there  was  much  more  power  of  contraction 
of  the  calibre,  and  less  tendency  to  secondary  haemorrhage  in 
animals,  ^  had  been  often  shown,  from  the  classical  °work 
of  Mr.  J.  F.  D.  Jones  in  1805  down  to  the  present  time.  What 
principally  determined  tlie  question  as  to  whether  to  rupture  the  in- 
ternal  coats  or  not,  was  the  nature  of  the  ligature  ;  if  it  could  not  be 
absorbed,  as  in  the  case  of  silk,  and  must  come  away  by  ultimately 
passing  ^irough  the  coats,  it  was  just  as  well  that  they  should  be  rup¬ 
tured.  The  use  of  silk  was  continued  by  some  surgeons,  for  the  very 
important  reason  that  it  was  the  most  absolutely  trustworthy  •  there 
had  been  many  more  mishaps  from  the  use  of  animal  ligatures  than 
from  the  use  of  silk.— Mr.  Holmes  was  grateful  to  the  authors  for  the 
trouble  they  had  spent  upon  the  subject,  but  felt  that  their  conclusions 
rather  too  vague  for  action  in  the  case  of  human  subjects.  In  some 
cases,  where  the  inner  coats  were  not  ruptured,  the  arteries  soon  became 
agmn  ^rvious,  as  in  a  case  of  Mr.  Barwell’s.  In  the  hospital  practice 
at  St. _  George’s  Hospital,  it  was  the  custom  to  divide  both  the  inner  and 
tlie  middle  coats  in  ligature  ;  he  had  seen  no  secondary  haemorrhage  re¬ 
sult  from  this  ;  and,  in  his  own  private  practice,  had  met  with  no  death 
Irom  it.  He  agreed  with  Mr.  Savory  in  considering  the  results  ob¬ 
tained  in  animals  an  unsatisfactory  basis  for  operations  of  this  nature 
on  men.  Mr.  Pick  had  made  a  ligature,  in  a  case  he  had  seen,  with¬ 
out  rupture  of  the  coats  [Path.  Soc.  Trans.,  vol.  xviii),  but  pulsation 
recurred ;  in  fact,  it  needed  much  experience  to  apply  exactly  the  force 
requisite,  and  he  doubted  if,  in  human  beings,  the  inner  coat  ever 
escaped  some  damage  from  the  ligature,  whatever  might  be  the  case  in 
animals.  He  agreed  with  Mr.  Savory,  that  a  comparison  of  methods 
was  wanted,  and  he  declined  to  admit  that  the  present  investigation, 
mteresting  as  it  was,  had  settled  the  question. — Mr.  Clinton  T. 
Dent  had,  some  time  ago,  in  concert  with  Idr.  E.  A.  Stirling,  who 
TOs  at  present  in  Australia,  undertaken  a  series  of  experiments  on  the 
etiects  of  tying  femoral  arteries  in  sheep  wdth  kangaroo-tendons  pre¬ 
pared  in  chromic  acid.  Their  principle  had  been  to  rupture  the  inner 
coats  in  all  cases,  so  that  their  results  might  furnish  what  Mr.  Savory 
required,  namely,  a  parallel  series  to  those  of  Messrs.  Ballance  and 
Fdmunds,  but  they  w’ere  not  yet  quite  ready  for  publication.  Flat 
tendons  were  used.  The  success  of  the  operations,  which  were  aseptic, 
left  nothing  to  be  desired,  and  led  them  to  conclude  that  the  rupture 
01  the  coats  rendered  the  operation  more  certain.  There  was  no 
secondary  haemorrhage  in  any  case. — Mr.  Barwell  asked  to  bo 
allowed  to  explain  that  the  unsuccessful  ligature  with  a  strip  of  ox- 
aorta,  to  which  Mr.  Holmes  had  referred,  was  the  first  he  had  attempted 
m  that  fashion  ;  it  became  pervious,  as  ho  freely  admitted,  from  his 
mistake  in  not  tying  it  tight  enough  ;  but,  since  then,  he  had 
had  no  similar  mishap  in  the  use  of  ox-aorta.— Mr.  Edmunds,  in 
leply,  urged  that  a  liat  tendon  could  not  make  as  good  a  knot  as  a 
round  one  ;  that  their  series  of  experiments  on  sheep  seemed  at  least 
as  good  as  Mr.  Dent  s  ;  and  that  the  subject  needed  more  study,  as, 
during  the  eighty  years  since  Jones’s  book,  there  had  been  constant 
Change,  and  no  completely  satisfactory  results.— Mr.  C.  A.  Ballance 
0  served  that,  in  a  part  of  the  paper  which  the  Secretary  had  not 
read,  they  had  endeavmured  to  do  justice  to  Mr.  Barwell’s  experiments 
and  results.  It  had  been  urged  that  more  skill  was  wanted  to  tie 
ar  eries  without  rupturing  the  inner  coats,  but  he  confessed  he  thought 
e  additional  skill  required  was  very  slight,  and  very  easily  attained 
in  the  post  nwrtem  room.  He  thought  that  the  breadth  of  the  in- 
ernal  adhesion  of  the  coats  of  the  vessels,  in  their  cases,  though  less 
-an  that  advocated^  by  Mr.  Barwell,  was  quite  sufficient.  Mr. 
avory  spoke  of  Jones’s  experiments  as  classical,  and  certainly  nearly 
lerjone  had  clung  to  them.  They  had  not  brought  forward  a  second 
cries  of  ^es,  in  which  the  coats  had  been  ruptured  in  the  usual  way, 
e^cause  they  considered  that  .side  of  the  subject  had  been  sufficiently 


Congenital  Absence  of  Hair,  with  Atrophic  Condition  of  the  Skin  and 
its  Appendages,  in  a  Boy  whose  Mother  had  been  almost  wholly  Bald 
from  Alopecia  Areata  from  the  Age  of  Six.  By  Jonathan  Hutch¬ 
inson,  F.R.S.— This  paper  described  the  case  of  a  boy,  three  and  a 
half  years  old,  who  presented  a  very  withered  “  old-mannish”  appear¬ 
ance.  His  skin  was  remarkably  thin,  in  some  places  being  not  thicker 
than  brown  paper.  The  genitals  presented  a  marked  contrast  to  the 
rest  of  the  body,  being  in  the  state  of  a  normally  plump  child.  He 
had  no  nipples,  their  sites  being  occupied  by  little  patches  of  scar. 
The  history  of  the  patient  showed  that  it  had  been  necessary  to  turn 
during  delivery,  but  he  had  had  no  ailments  since  his  teeth.  He  was 
liable  to  vary  much  in  blueness,  from  temperature  or  excitement. 
From  the  age  of  6,  the  mother  had  been  bald  from  alopecia  areata. 
The  question  of  heredity  in  this  case  was  discussed. — Mr.  William 
Sedgwick  referred  to  a  case,  reported  many  years  ago,  in  which  a  lady 
with  alopecia  had  had  two  grandsons  who  had  both  inherited  alopecia, 
and  also  had  very  defective  teeth,  amounting,  in  fact,  to  only  four  in 
all.  In  them,  there  was  an  atrophic  condition  of  sweat-glands  and 
ducts.  He  had  mentioned,  in  writing  on  heredity,  that  congenital 
alopecia  could  be  produced  by  breeding  in-and-in,  and  had  known  cases 
in  which  “  top-knotted”  canaries  had  offspring  which  were  bald,  and 
sometimes  had  almost  a  deficiency  of  skin. — Mr.  Hutchinson  observed 
that  the  case  he  had  brought  forward  was,  in  his  knowledge,  unique  ; 
for  it  was  not  only  a  case  of  congenital  alopecia,  but  was  peculiar  in  this 
respect  also,  that  the  mother  was  born  healthy,  and  had  only  acquired 
alopecia  at  the  age  of  6.  The  absence  of  the  nipples  was  remarkable, 
and  the  small  tract  of  normal  skin  about  the  genitals.  There  were 
several  children  of  the  same  mother  who  were  not  abnormal  ;  and  how 
far  this  congenital  alopecia  w'as  a  genuine  inheritance  from  the 
acquired  alopecia  of  the  mother,  was  very  hard  to  say. 


ophthalmological  society  of  the  united  kingdom. 

Thursday,  May  6th,  1886. 

Jonathan  Hutchinson,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 

E.xoi’hthalmic  GoItre. 

The  President  said  that  the  evening  was  to  be  devoted  to  the  sub¬ 
ject  of  exophthalmic  goitre.  It  was  not  desired  that  a  discussion  of 
theoretical  considerations  should  be  entered  upon,  but  rather  that  a 
mass  of  facts,  for  future  analysis,  should  be  brought  together.  One 
point  of  great  importance  which  such  an  accumulation  of  facts  might 
elucidate  was  the  prognosis  of  the  disease.  As  an  example  of  recovery 
from  the  disease,  he  might  mention  that  of  a  medical  man  whose  case 
was  published  by  Dr.  Warburton  Begbie  ten  years  ago  ;  at  that  time, 
the  patient  had  a  rapid  pulse,  bronchocele,  proptosis,  and  albumin¬ 
uria.  ^  Mr.  Hutchinson  had  seen  this  gentleman  on  the  day  of  the 
meeting  ;  he  had  lost  all  these  symptoms  ;  though  the  carotids  still 
pulsated  vigorously,  the  thyroid  was  full,  the  pulse  was  intermittent 
and  easily  accelerated,  yet  the  patient  was  in  excellent  health,  and 
had  been  able  to  continue  his  practice  up  to  the  present  time.  With 
regard  to  the  influence  of  treatment  in  this  case,  the  chief  good  ap¬ 
peared  to  have  occurred  during  a  sea-voyage  ;  and  the  patient  himself 
thought  that,  during  this  voyage,  doses  of  twenty  grains  of  bromide  of 
potassiurn,  three  times  a  day,  had  been  of  great  use.  The  coincidence 
of  albuminuria  and  Graves’s  disease  was  deserving  of  attention.  Dr, 
Begbie  had  recorded  another  case,  in  which  albuminuria  had  been  per- 
sisteirtly  present  at  some  parts  of  the  day,  that  is,  after  meals,  and 
especially  after  breakfast,  for  one  year.  This  patient  also  recovered. 
The  presence  of  albuminuria,  in  both  these  cases,  had  been  confirmed 
by  Dr.  George  Johnson.  Mr.  Hutchinson  said  that  he  felt  great  un¬ 
certainty  with  regard  to  the  influence  of  remedies  ;  his  experience  had 
been  fragmentary  and  special,  the  cases  having  come  under  treatment 
on  account  of  proptosis.  He  felt  assured  that  a  considerable  number 
of  the  cases  he  had  seen,  under  these  circumstances,  had  recovered. 
Digitalis,  aconite,  iron,  and  bromide  of  potassium,  seemed  to  be  of 
use  in  different  cases.  In  one  middle-aged  lady,  tincture  of  aconite, 
long  continued  and  pushed  to  iilxx,  three  or  four  times  a  day, 
was  said  to  have  been  followed  by  complete  cure.  With  regard  to 
the  eye-symptoms  (severe  symptoms  were  rare),  the  treatment  which 
produced  the  best  results  was  the  systematic  application  of  ice  to  the 
forehead,  eyes,  and  temples.  Blindness  had  never  been  produced  in 
any  patient  under  his  own  care.  The  apparent  connection  between 
impaired  menstrual  functions  and  the  disease  was  generally  acknow¬ 
ledged.  Its  occurrence  in  young  men,  in  unmarried  women,  and  the 
fact  that  it  never  occurred  in  pregnant  women,  appeared  to  prove  some 
connection  between  the  sexual  functions  and  exophthalmic  goitre.  He 
was  not  prepared  to  entertain  the  opinion  that  the  disturbance  of  the 
menstrual  functions  produced  the  disease,  but  thought  rather  that 
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both  affections  were  probably  the  consequences  of  a  common  cause. 
He  had  only  met  with  one  case  in  which  the  disease  occurred  during 
pregnancy  ;  in  that  case,  the  proptosis  began  during  pregnancy,  at 
the  fifth  month,  but  the  patient  did  not  suffer  severely  in^  general 
health,  although  she  suckled  the  child  for  a  year.  The  statistics  re¬ 
corded  with  reference  to  sex  and  to  age  were  interpreted  by  Dr.  Nie- 
meyer  as  proving  that  the  men  who  were  affected  were  old  ;  and  von 
Griife  stated  that  the  disease  was  more  liable  to  be  fatal  in  men.  Mr. 
Hutchinson,  however,  said  he  had  never  seen  a  case  in  a  man  which 
began  after  middle  age. 

Dr.  Bristowe  explained  that  he  had  no  statistics  to  give,  but  that 
he  proposed  merely  to  place  before  the  Society  a  group  of  interestiug 
cases,  which  Avere  already  (when  the  announcement  of  the  discussion 
was  made)  written  out  for  publication,  together  with  two  or  three 
additional  facts  furnished  by  other  cases.  He  first  gave  very  brief 
details  of  a  recent  case,  in  which,  in  a  woman,  aged  40,  the  symptoms 
of  Graves’s  disease  were  distinctly  referable  to  prolonged  exposure  to 
cold.  He  also  mentioned  one  case,  in  w’hich  recovery  appeared  to  be 
complete  ;  and  another,  in  v.diich,  all  signs  of  proptosis  and  enlarged 
thyroid  having  subsided,  the  patient  still  suffered,  at  tirnes,  from 
severe  palpitation.  He  referred  also  to  a  case  of  the  disease,  in 
Avhich  exophthalmos  was  associated  with  syphilis  ;  and  to  one  in  Avhich 
the  patient  died  under  his  care,  from  organic  heart  disease.  The  cases 
of  chief  interest  were  three  in  number.  Of  these,  the  first  was  that 
(which  had  already  appeared  in  Brain)  of  a  young  woman,  who,  about 
the  year  1877,  first  showed  signs  of  proptosis,  enlarged  thyroid,  and 
palpitation,  which  symptoms,  after  continuing  for  a  few  years,  became 
complicated  with  those  of  ophthalmoplegia  externa.  In  1882,  she 
came  under  Dr.  Bristowe’s  care.  She  was  then  suffering  from  nearly 
complete  paralysis  of  all  the  external  ocular  muscles,  ptosis,  and  pro¬ 
ptosis.  Moreover,  she  had  complete  hemiansesthesia  on  the  right  side, 
with  colour-blindness,  and  loss  of  taste  and  smell  on  the  same  side. 
Later,  fits,  apparently  epileptic,  supervened,  with  rigid  paralysis  of 
the  right  arm  and  leg.  She  also  suffered  from  hemorrhage  from  the 
ears.  She  was  under  Dr.  Bristowe’s  care  for  two  years,  who,  not  at 
the  time  knowing  she  had  suffered  from  Graves’s  disease,  attributed  her 
proptosis  to  weakness  of  the  paralysed  eye-muscles.  The  thyroid  body 
was  not  visibly  enlarged.  She  had  no  palpitation,  but  her  temperature, 
from  first  to  last,  varied  daily  between  100°  and  103°,°  104°  or  105°. 
Finally,  she  died  of  an  acute  attack  of  bronchitis.  At  the  necropsy,  no 
disease  was  discovered  in  the  nervous  centres  ;  the  thyroid  gland  was  a 
little  larger  than  normal  ;  there  was  much  fat  in  the  orbit,  and  the 
ocular  muscles  rvere  pale.  Excepting  for  the  prominence  of  the  eye¬ 
balls,  the  patient  appeared,  so  far  as  the  signs  of  Graves’s  disease  were 
concerned,  to  have  recovered.  The  second  case  was  that  of  a  young 
married  woman,  who  had  suffered  for  three  or  four  years  with  Graves’s 
disease,  and  in  whom  the  thyroid  had  become  so  large,  as  latterly  to 
cause  attacks  of  severe  dyspnoea.  It  was  on  this  account  that  she 
came  into  the  hospital.  Her  breathing  was  stridulous  ;  but,  no  im¬ 
mediate  danger  being  anticipated,  no  operative  procedure  was  contem¬ 
plated  at  the  time.  Unfortunately,  a  day  or  two  after  admission,  she 
was  attacked  by  a  severe  paroxysm  of  dyspnoea,  and,  before  anything 
could  be  done  to  relieve  her,  died.  The  third  case  was  that  of  a  young 
woman,  who  had  been  suffering  from  the  usual  symptoms  for  some 
years,  but  who  was  also  the  subject  of  serious  organic  heart-disease, 
there  being  evidence  of  aortic,  mitral,  and  tricuspid  affection.  On 
admission,  her  breathing  was  stridulous  ;  and,  having  regard  to  the 
result  of  the  case  last  narrated.  Dr.  Bristowe  consulted  with  his  col¬ 
league,  Mr.  Sydney  Jones,  as  to  whether  any  operation  -was  feasible. 
The  goitre  was  unusually  large,  but,  fortunately,  the  isthmus  Avas 
narrow  ;  and  it  Avas,  consequently,  determined  to  remove  a  portion 
•  of  the  isthmus,  and  dissever  the  two  lateral  lobes— an  operation  AA’hich 
Mr.  Jones  had  performed  Avith  admirable  results,  in  a  case  of  ordinary 
goitre,  of  Dr.  Bristowe’s,  in  AA'hich  suffocation  threatened.  The  opera¬ 
tion  was  successfully  completed  in  this  case,  and  Avas  folloAA-ed  by 
dwindling  of  the  lateral  lobe  of  the  thyroid  body,  and  cessation  of 
stridor.  No  other  definite  improvement  followed.  The  prominence 
of  the  eye-balls  continued,  and  the  cardiac  symptoms,  unfortunately, 
progressed  unfavourably,  so  that,  at  the  end  of  about  four  months, 
the  patient  died  of  the  heart-disease. 

A  paper  by  Dr.  Wilks  was  read  by  the  Secretary  (Dr.  Sharkey). 
Dr.  Wilks  stated  that,  of  the  many  cases  which  he  had  seen,  some 
had  recovered,  others  had  died,  and  others  had  been  lost  sight  of.  Ho 
had  also  seen  slight  cases,  which  were  probably  modifications  of  the 
complaint.  As  to  the  question,  what  Avere  the  characteristic  symptoms? 
he  considered  that  these  were  increased  frequency  of  the  heart’s  action, 
enlarged  thyroid,  prominent  eyeballs,  a  loud  murmur  heard  in  the 
veins  with  a  thrill,  and,  in  severe  cases,  great  emaciation,  with  out¬ 
bursts  of  sweating  and  diarrhcca.  The  increase  in  the  cardiac  rapidity 


he  regarded  as  a  primary  and  necessary  symptom  ;  quickened  cardiac 
action,  combined  with  exophthalmos  and  emaciation,  or  Avith  enlarged 
thyroid  and  emaciation,  he  would  regard  as  characteristic.  The  theorj 
which  attributed  the  symptoms  to  disease  of  the  sympathetic  in  the 
neck  was  not  good,  and  had  not  been  found  true  in  fact  ;  though 
there  Avas,  probably,  some  disturbance  of  the  sympathetic,  giving  rise 
to  the  extreme  relaxation  of  the  blood-vessels.  The  relaxation  gave 
rise  to  murmurs  whieh  were  much  louder  and  harsher  than  any  niet 
with  in  simple  ansemia  ;  the  diarrhoea  and  sweating  might  also  be  due 
to  the  sympathetic  disturbance.  Apart  from  the  proptosis  and  en 
larged  thyroid,  Avhich  could  not  come  on  suddenly,  the  symptoms 
resembled  those  seen  in  nervous  Avomen,  especially  at  the  climacteric. 
Violent  palpitation,  clammy  sweat,  diarrhoea,  starting  eyes,  and 
choking  were  the  symptoms  produced  by  _  sudden  fright.  It  was, 
therefore,  reasonable  to  look  to  some  relaxation  of  the  sympathetic  as 
a  cause  of  the  combination  of  symptoms  seen  in  Graves  s  disease.  The 
disease  also  seemed  to  have  some  relations  with  ansemia  and  chlorosis. 
Belladonna  AA’as  the  only  drug  in  which  he  felt  any  confidence  ,  he 
had  observed  the  symptoms,  even  in  severe  progressive  cases,  so 
speedily  reduced,  that  he  could  not  doubt  the  value  of  the  drug. 
After  using  it  for  some  weeks,  it  was  his  custom,  as  the  cases  w^e 
tedious,  to  substitute  iron,  iodide  of  potassium,  or  digitalis,  but  he 
had  observed  no  good  effect  attributable  to  these  drugs.  He  gave  the 
folloAving  categorical  replies  to  the  series  of  questions  circulated  by  the 
Society  (see  British  Medical  Journal,  March  13th,  1886,  p.  519). 
1.  He  had  performed  one  necropsy;  no  lesion  was  found  in  the  ner^s 
or  elsewhere.  2.  No  cause  could  be  assigned  in  any  case.  3.  He 
had  seen  several  cases  in  young  women  Avhere  the  symptoms  were 
modified.  4.  He  thought  the  disease  removable  (or  curable).  5.i 
He  had  had  cases  under  treatment  for  two  or  three  years  with  greati 
improvement  ;  but  relapses  occurred.  6.  He  had  never  seen  a  case 
recover  Avithout  treatment.  7.  In  none  of  his  cases  had  the  eye  be-j 
come  diseased,  or  vision  imperfect.  8.  He  had  never  seen  a  case  ot 
simple  exophthalmos.  12.  He  had  never  seen  Graves  s  disease  in 
conjunction  with  others  (but  he  referred  to  Dr.  Carrington  s  case,  mon-i 
tioned  below).  13.  Ho  had  only  seen  two  males  affected  with  thi 
disease  ;  they  were  aged  24  and  26  respectively.  He  thought  that  the 
disease  Avas  in  some  Avay  associated  Avith  the  reproductive  organs  ;  in 
women,  he  had  seen  it  generally  in  middle-aged  AA’omen  Avith  families, 
or  in  young  girls  with  amemia  and  amenorrheea.  ^ 

Dr.  Hughlinos  Jackson  attached  great  importance  to  von  Grate  s 
sign,  but  had  seen  Avell  marked  cases  of  Graves  s  disease  in  Aihich  it  A\as 
absent;  mentioning,  in  illustration,  the  cases  of  two  sisters.^  Again 
he  had  found  the  sign  present  in  a  man  who  had  no  Graves  s  disease 
These  observations  had  been  confirmed  by  Mr.  Couper.  Refeiring  tc 
the  cases  of  the  two  sisters  above  mentioned.  Dr.  Hughlings  Jacl^oi 
remarked  that  a  third  sister  was  said  to  have  the  same  moibid  atlec 
tion.  Dr.  Cheadle  had  seen  four  cases  of  Graves’s  disease  in  one  family 
Dr.  Hughlings  Jackson  suggested  a  comparative  study  of  such  case, 
with  some  other  “family  diseases,”  such  as  pseudo-hypertropliK 
paralysis,  Friedreich’s  disease,  etc.  In  all  the  recent  (eight)  cases  o 
Graves’s  disease  he  had  seen,  the  right  lobe  of  the  thyroid  was  thi 
larger  :  a  fact  bearing  on  the  question  as  to  central  pathology,  as  Dr 
W.  A.  Fitzgerald  had  suggested.  The  right  vagus  had,  in  soim 
lower  animals,  more  inhibitory  influence  on  the  heart  than  the  lei 
Dr.  Hughlings  Jackson  thought  the  hypothesis  of  a  central  patholo^ 
the  most  probable;  and,  in  this  connection,  referred  to  the  experiment, 
of  Brown-Sequard  and  Filehne  on  the  production  of  exophthalmos  by  in 
juries  of  the  restiform  body.  He  believed  that  most  would  be  leainei 
as  to  the  seat  of  changes  in  Graves’s  disease  from  experiments  on  lowe 
animals.  In  all  cases  of  fatal  Graves’s  disease,  the  medulla  oblonga  . 
and  pons  Varolii  should  be  carefully  searched^  microscopically, 
referred  to  so-called  complicated  cases,  mentioning  the  remarkabl 
case  recorded  by  Dr.  Warner  and  Dr.  Bristowe,  in  which  there  Ava 
ophthalmoplegia  externa,  and  alikecasewhichhehad  seen,  acase  compn 
cated  AAuth  asthmatic  paroxysms,  one  with  paroxysms  of  right-side( 
facial  spasms,  unlike  cortical  facial  spasm,  and  a  variety  Avhichhesup 
posed  to  depend  on  discharge  of  facial  centres  in  the  pons  y  arolu.  Ur 
Pavy  had  noted  the  association  of  Graves’s  disease  with  diabetes 
In  the  so-called  complicated  cases,  the  associations  might  be  accidental 
but  Dr.  Hughlings  Jackson  thought  they  deserved  very  careful  con 
sideration.  He  did  not  remember  seeing  a  case  of  Graves’s  disease  m 

man.  .  i 

Dr.  Fitzgerald  (Dublin)  said  he  had  never  yet  seen  the  visim 
pulsation  of  the  arteria  centralis  retime  described  by  de  Wyck®r 
Visible  pulsation  of  the  veins  was  very  frequently  seen.  Von  Grate 
sign  Avas  not  constantly  present.  In  the  cases  in  which  a  perfect  cur 
occurred,  some  of  the  ordinary  symptoms  were  absent,  or  little  mYkea 
In  some  cases,  only  one  eye  was  affected  by  proptosis.  He  had  seer 
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T  Hospital,  under 

the  care  of  Dr.  Foot,  in  whom  the  affection  had  come  on  after  an 
occasion  on  which  he  had  danced  excessively. 

Mr.  Hill  Griffith  read  a  statistical  paper,  founded  on  thirty 
cases  observed  in  the  Manchester  Eye  Hospital.  Of  the  thirty  cases 

symptoms  commenced  in  two 
cases  under  the  age  of  20,  in  sixteen  cases  between  20  and  30  years  of 
age,  m  seven  between  30  and  40  years  of  age,  and  in  five  between  40 
tl!  fv«  .  Eighteen  of  the  individuals  were  single,  and  twelve  married. 
The  e)  e-symptoms  were  bilateral  in  twenty- three  cases  ;  the  right  eye 
only  was  affected  in  four  cases,  the  left  eye  in  three  cases.  The  upper  lid 
was  retracted  (Stellwag  s  symptom)  in  twenty-two  cases,  and  in  four  of 
these  the  lower  lid  was  also  retracted.  This  sign  was  the  most  con¬ 
stant  sign  of  all.  _  Loss  ofconsensual  downward  movement  of  the  upper 

lid  (von  Grafe  ssign)  was  present  in  four  cases,  absent  in  four,  and  not 
noted  m  twenty-two  Goitre  was  present  in  seventeen  cases,  and  was 
bilateral  in  ^11  but  two.  In  three  of  the  cases  in  which  the  enlarge¬ 
ment  was  bilateral,  the  enlargement  was  greatest  on  the  right  side;  in 
four,  there  was  increased  pulsation  of  the  carotids  ;  and,  in  two,  a  thrill 
was  noteu  in  the  swelling.  Vision  was  normal  in  seventeen  cases,  and 
less  acute  than  normal  in  twelve  cases.  In  ten  of  these  twelve  cases,  the 
imperfect  vision  was  due  to  lasting  high  degrees  of  myopia,  with  staphy¬ 
loma  posGcum  ;  in  two,  there  %vas  amblyopia.  With  regard  to  refrac¬ 
tion,  it  was  norrnal  in  twenty-two  cases  ;  there  was  high  hypermetropia 
in  one.  myopia  in  four,  and  astigmatism  in  three.  The  fundus  oculi 
was  normal  in  twenty-six  cases.  In  two  cases,  there  was  monocular 
high  myopia,  with  staphyloma  posticum;  in  one,  “  corkscrew  ”  veins 
and  in  one  a  glistening  striated  patch  at  the  upper  and  outer  part  of  one 
disc.  Spontaneop  arterial  pulsation  was  looked  for  in  every  case,  and 
its  absence  was  distinctly  established  in  twenty-six  cases,  and  no  note 
was  made  in  four.  Acute  gastric  symptoms  occurred  at  the  beginning 
of  the  illness  in  twelve  cases;  in  two  cases,  there  was  loss  of  flesh;  and, 
m  six  other  cases,  there  were  minor  complaints.  The  nervous  sym- 
IHoms  noted  were,  a  choking  sensation,  a  distinct  hysterical  attack, 
peat  nervousnps,  flushing.  Mr.  Griffith  thought  the  fussy  agitated 
behaviour  of  these  patients  was  very  characteristic.  With  regard  to 
heart-sounds,  there  were  an  anaemic  murmur  in  three  cases,  an  aortic 
systolic  murmur  in  three  cases,  a  mitral  systolic  murmur  in  three  cases 

in  one.  The  remaining  twenty  cases  wer^ 
probably  all  normal.  Sugar  was  found  in  the  urine  in  two  cases 
Menstruation  was  irregular  in  two  cases  ;  was  accompanied  by  severe 
headache  in  one;  had  ceased  six  months  after  the  beginning  of  the 
pmptoms  in  one  case,  and  two  years  before  their  beginning  in  one 
In  pventeen  cases  in  which  goitre  and  exophthalmos  were  both  pres- 
sent  the  goitre  preceded  by  two  years  in  one  case,  by  one  year  in 
another,  and  by  six  months  in  a  third.  In  one  case,  the  exophthal- 
nios  was  noted  hrst  (by  the  patient),  and  in  one  case  only  did  tL  two 
omlitions  appep  simultaneously.  In  a  very  large  number  of  cases  no 
nformation  could  be  obtained,  for  the  reason  that  the  patient  was 
quite  unaware  of  the  existence  of  the  goitre. 

min  West  read  a  paper  on  thirty-eight  cases  of  exophthal- 

case  in  every  1,000  out-patients  represented, 
frequency  of  the  disease.  Two-thirds  of  the  cases 
J  three  male  cases,  in  a 

noor  1  •  ocular,  thyroid,  and  cardiac  symptoms  all  ap- 

Pwred  simultaneously  in  six  cases;  the  thyroid  enlargement  occurred 
pvnr.1  fi  palpitation  appeared  alone  and  first  in  nine  cases; 

exopithalmos  came  hrst  and  alone  in  four  cases.  From  these  and 
tim  ^  that  there  was  great  irregularity  in  the  relative 

of  appepance  of  the  cardinal  symptoms.  The  right  lobe  of  the 
tnpoid  was  larger  than  the  left,  where  there  was  a  difference  between 
onl  "’?■  ^  marked  decrease  in  size  of  the  thvroid 

imeumonia.  Exophthalmos  appeared 
rasoo  ^  V  a  late  symptom.  Yon  Griif'e’ssign  ivas  notedonlyiuseven 
,  \®nt^mfe  s  statement,  that  the  pupils  were  never  dilated,  ivasnot 

'^as  slight  ptosis  of  both  eyes  ;  in 
™  persistent  crossed  diplopia  and  an  external  squint 
raJp  u  ^  ^'^•^acks  of  profuse  sweating  were  noticed  in  four 

ohlr  u  uiicontrollable  and  unaccountable  diarrhma  was 

uservea,  and  six  times  paroxysms  of  vomiting.  Diabetes  inellitus 

bronzing  of  the  skin,  suggestive  of  Ad- 
ho,m,  ,  ®aase,  was  remarked  in  one  case.  Inexplicable  changes  in 
mart  m  I'acorded  seven  times ;  twice  there  was  re- 

OHior^«  *  pyrexia,  recalling  that  met  with  in  cerebro-spinal  disease, 
iml  oi  symptoms,  noted  in  some  cases,  were  change  in  manner 

ianitv  a®mnambulism,  trembling,  fits,  megrim,  neuralgia,  in- 

matip  f  ®^icrea.  In  eight  cases,  there  was  a  definite  history  of  rheu- 
markawl^^i  the  rarity  of  exophthalmic  goitre,  it  was  re- 

that  rheumatic  fever  should  be  so  often  associated  with  it ; 


possibly,  the  severe  organic  valvular  disease,  noted  sometimes  might 
be  due  to  antecedent  rheumatic  fever.  Overwork,  severe  parturition, 
plows,  fits,  and  rheumatic  fever,  were  causes  assigned  in  a  few  cases 
in  the  majority,  no  cause  was  given.  No  constant  relation  could  be 
established  between  the  disease  and  the  catamenia.  In  .some  cases 
there  was  a  family  history  of  nervous  diseases.  The  longest  duration 
of  the  disease  was  nine  years;  the  shortest,  two  months.  In  three 
latal  cases,  the  disease  had  lasted  respectively  four  years,  two  years 
and  three  month.s.  The  constant  application  of  cold  seemed  to  have 
undoubted  influenee  for  good  in  the  treatment  of  some  cases. 

Dr.  Carrington  related  the  case  of  a  woman,  aged  23,  who  gave 
a  lainily  history  of  phthisis  ;  she  had  suffered  from  inegriiii ;  palpita¬ 
tion  and  proptosis  had  been  noticed  for  three  years.  Two  niontlis 
before  admission,  she  began  to  suffer  from  vomiting,  great  exhaustion 
arnenorrhcea,  and  epistaxis.  When  admitted,  she  was  fairly  nourished’ 
the  .skin  was  generally  dark,  the  pigment  being  most  marked  on  the 
eyelids,  chin,  neck,  abdomen,  the  flexure  of  the  joints,  the  axillie,  and 
the  areolai  ;  numerous  small,  freckle-like  spots  had  come  out  since  ad¬ 
mission.  Proptosis  and  von  Gritfe’s  symptom  were  well  marked,  but 
the  other  orbital  muscles  were  normal.  The  pupils  were  almost 
immovable.  The  thyroid  was  moderately  enlarged,  the  right  lobe  be- 
inpj  larger  than  the  left.  At  the  base  of  the  heart  was  a  loud  systolic 
murmur.  The  pulse  was  extremely  small  and  feeble,  as  in  Addison’s 
disease.  Three  fatal  cases  of  exophthalmos  had  occurred  during  the 
last  two  years,  at  Guy’s  Hospital.  Two  of  the  patients  died  of  acute 
enteritis,  and  one  of  mitral  regurgitation. 

Mr.  C.  Higgens  related  the  case  of  a  woman,  aged  29,  in  whom  the 
exophthalmos  was  so  extreme,  that  it  appeared  desirable  to  attempt  to 
partially  unite  the  margins  of  the  lids  ;  the  patient  died  under  the  in¬ 
fluence  of  an  amesthetic.  The  case  was  fully  recorded  in  the 
Transactions  of  the  Pathological  Society,  vol.  xxv,  p.  240.  The  main 
points  noted  at  the  necropsy  (by  Dr.  Goodhart)  were  enlargement  of 
the  thyroid  gland  and  thyroid  veins,  and  slight  hypertrophy  of  the 
heart ;  thickening  of  the  sympathetic  capsule,  and  of  the  mediastinal 
and  cervical  connective  tissue  ;  growth  ©f  gland-tissue  in  the  region  of 
the  thymus,  and  tendency  of  the  lymphatic  glands,  elsewhere,  to 
enlarge. 

Mr.  Mason,  of  Bath,  described  the  case  of  a  woman,  aged  35,  in 
whom  the  eye  was  dislocated,  slipping  in  front  of  the  lids  on  the 
slightest  touch. 

^  The  President  said  that  a  tendency  to  dislocation  had  been  noted 
in  other  cases. 

Mr.  A.  Quarry  Silcock  described  the  post  mortem  appearances  ob- 
se^ed  in  the  body  of  a  woman,  aged  30,  who  died  of  uraemia  while 
suffeiing  from  exophthalmic  goitre.  The  orbits  were  most  carefully 
examined  ;  there  was  nothing  abnormal  about  them,  except  that  the 
muscles  were  infiltrated  with  fat  (not  degenerated).  The  nerves  were 
quite  normal ;  the  sympathetic,  in  the  neck,  was  normal ;  the  thyroid 
gland  was  enlarged,  the  right  lobe  being  larger  than  the  left.  This 
enlaigement  was  due  to  overgrowth  of  the  epithelium  of  the  acini, 
and  ol  ^e  wnnective  tissue  of  the  gland.  He  referred  to  a  case  in 
winch  Dr.  Oheadle  had  described  remarkable  increased  vascularity  of 
the  medulla  oblongata  and  pons  Varolii.  He  also  related  the  case  of 
a  man,  under  the  care  of  Dr.  Alex.  Morison,  of  Highbury,  in  whom, 
though  the  enlargement  of  the  thyroid  was  cured  by  electrolysis,  the 
proptosis  still  persisted. 

epitome  of  six  c.ises  observed  by  Dr.  J.  J.  Pringle 
and  himself,  in  which  unilateral  “lid-phenomenon,”  without  prop- 
tosis,  was  associated  with  no  other  evidence  of  Graves’  disease,  except 
slight  thyroid  enlargement  in  two  of  the  cases.  In  four  of  these, 
paresis  of  orbital  muscles  was  present,  and,  in  three,  sensory  phe¬ 
nomena  (pain,  scalding  lacrymation,  etc.).  In  none  was  there  cardiac 
disease  or  disorder,  nor  had  the  patients  ever  noticed  implication  of  the 
lower  lid.  They  were  inclined  to  consider  their  observations  as  lending 
support  to  the  theory  of  the  central  origin  of  Graves’s  disease,  and  to 
regard  a  tonic  contraction  of  the  levator  palpebrae  superioris  as  the 
immediate  causal  agent  of  the  lid-phenomenon,  in  opposition  to  the 
well  known  views  of  von  Griife. 

Mr.  W.  H.  Jessop  said  that,  when  the  eye  was  brought  under  the 
influence  of  cucaine,  the  palpebral  aperture  was  widened,  and  distinct 
proptosis  produced.  By  dropping  cucaine  into  the  eye,  in  a  case  of 
Graves  s  disease,  he  had  intensified  the  exophthalmos,  and  made  von 
Grafe’s  symptom  more  marked. 


Death  of  a  Professor  from  Burning  Ether. — Dr.  D.  J. 
Barnet,  one  of  the  Professors  of  the  Faculty  of  Pharmacy  in  the 
Cuban  Royal  University  of  Havana,  has  just  died,  in  consequence  of 
burns  received  during  an  accidental  conflagration  of  some  ether  in  his 
laboratory. 
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OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  May  5th,  1886, 

J.  B.  Potter,  M.D.,  President,  in  the  Chair. 

Dilators.— Dr.  Samuel  Sloan,  of  Glasgow,  showed  graduated 
uterine  dilators,  and  also  graduated  dilators  lor  the  female  uretMa. 

0)1  Elasticity,  Retraction,  and  Polarity  of  the  IMerus.— Dr.  o. 
Matthews  Duncan  read  a  paper  bearing  this  title.  Retractility  had 
been  defined  as  that  property  of  the  uterine  tissue,  in  virtue  of  which 
the  womb,  emptied  of  a  part,  or  of  the  whole,  of  its  contents,  acquired 
a  greater  thickness  of  wall,  at  the  same  time  that  its  volume  and  its 
capacity  were  diminished.  It  was  a  function  of  mnsciilar  tis^sue,  and  it 
got  only  a  little  supplementary  aid  from  elasticity.  The  elasticity  ol 
each  of  the  three  layers  of  the  uterine  wall  was  discussed,  as  it  existed  in 
healthy  and  in  morbid  conditions.  Retraction  was  not  merely  a  con¬ 
dition,  it  was  a  force.  During  pregnancy,  it  was  a  mere  tonic  tightening. 
In  labour,  its  action  was  necessary;  in  labour,  there  was  inhibition  ot  it 
in  the  circular  fibres  of  the  lower  segment  of  the  uteius,  and  in  the 
whole  cervix  and  vagina.  Retraction  implied  expulsion  of  contents, 
but  the  retraction  was  not  necessarily  in  proportion  to  the  advance  ot 
contents.  There  was,  probably,  an  essential  difference  between  contrac¬ 
tion  and  retraction  ;  each  might  go  on  without  the  other.  The  ^  usual 
comparisons  of  the  action  of  the  uterus  and  of  the  heart  were  criticised, 
and  a  new  comparison  suggested  between  the  whole  of  pregnancy  and 
a  diastole,  and  the  whole  of  labour  and  a  systole.  The  expulsion  of  a 
fibroid  was  cited  in  corroboration  and  illustration.  Cases  of  morbid  re¬ 
traction,  and  of  morbid  absence  of  retraction,  were  mentioned.  Ergot 
caused  retraction  and  not  contraction,  and  hence  its  failures,  its  in¬ 
juries  and  its  benefits.  Dr.  John  Williams  described  the  retraction  of 
menstruation.  Uterine  polarity,  described  by  Reil,  and  re-described  by 
Champneys,  was  referred  to,  and  illustrations  of  its  action  given. 

Dr.  Galabin  agreed  with  almost  the  whole  of  the  author  s  description 
of  retraction  of  the  uterus.  He  was  surprised  to  hear  it  stated,  how¬ 
ever,  that  ergot  produced  only  retraction,  and  not  contraction.  If 
this  were  so,  then  the  general  opinion  that,  in  some  cases,  ergot  acted 
as  an  oxytoxic,  and  hastened  delivery,  or  completed  when  nature  could 
not,  must  be  wrong.  Rupture  of  the  uterus  occurred  in  some  cases 
of  obstructed  labour  after  the  use  of  ergot,  intense  rhythmical  pains 
having  preceded  the  rupture.  In  such  cases,  he  did  not  think  rup¬ 
ture  could  be  accounted  for  by  continuous  tension  and  pressure,  due 
to  retraction,  having  weakened  the  vitality  of  the  tissue.  Perhaps  the 
explanation  was,  that  Dr.  Duncan  refused  the  title  of  contraction  to 
that  kind  of  contraction  which  was  the  initial  stage  of  retraction. 
Such  a  use  of  the  words  could  not  be  maintained.  By  contraction, 
he  understood  shortening  and  thickening  of  the  muscular  fibres  ;  by 
retraction,  a  similar  shortening  and  thickening  not  followed  by  re¬ 
laxation  and  lengthening,  but  leaving  a  permanent  shrinking  after 
the  tension  of  the  contraction  had  passed  off.  Retraction  was  con- 
trastion  and  something  more.  The  contraction  itself  was  identical 
in  the  two  cases.  Thus,  in  post  partum  haemorrhage,  the  contraction 
was  the  same,  whether  it  were  followed  by  relaxation  and  renewal  of 
hseniorrhage,  or  ended  in  retraction  and  arrest  of  haemorrhage.  He 
believed  that  ergot  had  the  power  of  intensifying  both  effects  in 
variable  degrees  in  different  cases,  both  the  initial  rhythmical  con¬ 
traction,  and  the  subsequently  persisting  tonic  contraction  which 
maintained  the  shrinking  produced  by  it— Dr.  Horrocks  observed 
that  elasticity  of  muscular  fibre,  though  nearly  perfect,  was  not  suffi¬ 
cient  ill  amount  to  diminish  the  size  of  the  uterus  after  labour.  With 
removal  of  the  stretching  force,  muscular  fibre  regained  its  normal 
size.  Retraction  meant  contraction  not  followed  by  relaxation.  _  A 
contracted  muscle  felt  hard  ;  a  retracted  one  did  not.  Retraction 
after  parturition  was  probably  due  to  the  absence  of  sufficient  force 
inside  the  cavity  to  stretch  the  fibres  to  tbeir  former  length.  Polarity 
of  the  uterus  was  merely  a  part  of  the  great  general  question  of  re¬ 
laxation  of  opponent  muscles.  He  illustrated  this  by  reference  to 
various  groups  of  muscles.  Relaxation  of  fibres  of  the  cervix  during  the 
contraction  of  those  of  the  fundus  was  merely  one  example  of  the  general 
law.  He  then  discussed  “reflex  tone”  of  muscles,  and  pointed  out  that  in 
defecation,  micturition,  and  parturition,  there  is  a  reflex  tonic  contraction 
kept  up  in  the  muscular  fibres,  especially  in  the  sphincter.  The  con¬ 
traction  of  the  sphincters  would  be  inhibited,  and  the  nerve-centres  for 
inhibition  were  closely  associated  with  those  for  contraction.  Defeca¬ 
tion,  micturition,  and  parturition,  could  take  place  independently  of 
volition,  or  even  of  consciousness.  The  will  had,  however,  a  modified 
power  over  them,  and  could  help  to  start  them.  Finally,_  ergot  would 
cause  contraction  of  muscular  fibre,  because  it  had  been  given  success¬ 
fully,  many  times,  to  bring  on  premature  labour.— Dr.  Champneys 
had  difficulty  in  accepting  the  teaching  that  ergot  produced  retraction. 
He  did  not  believe  that  it  produced  tiue  contraction,  neither  did  he 


believe  that  it  produced  true  retraction.  Ergot  often  produced  a  con¬ 
traction  of  limited  extent,  and  then  tetanus  ;  the  organ  contracting, 
and  then  remaining  of  the  same  size,  but  hard  and  rigid.  This 
rather  tonic  contraction  than  retraction.  With  regard  to  polantj% 
the  action  of  opponents,  referred  to  by  Dr.  Horrocks,  was  exemplified 
in  the  uterus  by  conditions  involving  a  disturbance  of  the  normal 
condition,  in  which  consentaneous,  though  opposite,  action  was  ob¬ 
served  in  the  upiier  and  lower  poles,  such  as  incarceration  of  the 
placenta,  after-pains,  and  some  forms  of  dysinenorrhcea— conditions 
analogous  to  colic  in  other  hollow  muscular  ^  viscera,  the  pam  being 
due  to  violent  opposition  instead  of  normal  yielding  of  one  muscle  to 
another. — Dr.  Sloan,  of  Glasgow,  thought  it  must  be  admitted  that  re¬ 
traction  differed  from  contraction  ;  for,  after  the  uterus  was  quite 
emptied,  we  found,  in  the  intervals  of  the  pains  free  from  tonic  con- 
traction,  the  uterus  smaller,  that  is,  retracted.  He  thought  morphine 
was  the  exact  opponent  of  ergot  in  its  action  on  the  lower  segment 
of  the  uterus.  It  caused  inhibition  of  this  segment,  and  thus  accelerated 
dilatation.  He  suggested  that  great  mental  distress,  as  in  unmarried 
women,  by  preventing  healthy  retraction,  favoured  absorption  and 
puerperal  fever.— Dr.  Brown  said  that  light  might  be  thrown  on  the 
question  as  to  whether  ergot  caused  retraction  or  contraction  bynotmg 
its  action  in  small  doses  in  threatened  abortion,  or  in  preventing 
habitual  abortion.  In  the  former,  its  use  stopped  the  uterine  contrac¬ 
tions,  if  not  too  far  advanced  ;  and,  in  the  latter,  the  habitual  ten¬ 
dency  could  be  cured.  On  the  principle  of  the  double  medi¬ 

cines,  the.se  facts  might  elucidate  the  point  at  issue.  Dr.  Roper  re¬ 
marked  on  the  difficulty  of  separating  contraction  from  retraction.  Re¬ 
traction  could  not  occur  without  antecedent  contraction.  Retraction, 
persistent  contraction,  of  the  fibre  after  active  contraction  ceased.  Thus, 
muscular  fibre  not  returning  to  its  original  length  became  shorter  after 
action.  At  the  end  of  a  contraction  of  an  uterine  muscular  fibre,  there  was 
no  return  to  the  original  state,  or  to  relaxation,  as  in  a  voluntary  muscu¬ 
lar  fibre.  On  this  view,  contraction  was  the  cause  of  retraction,  and  no 
retraction  can  take  place  without  previous  contraction.  Retraction 
could,  therefore,  never  precede  or  cause  contraction,  i  he  first  enect 
of  er^ot  was  to  cause  contraction  ;  then  followed  retraction,  according 
to  the  potency  of  its  stimulation.  Ergot  interrupted  the  rhythm,  and 
caused  tonic  spasm,  both  in  the  body  and  cervix.  It  seem  questionable 
whether  it  directly  stimulated  the  fibres  of  the  cervix,  or  whether  it 
interrupted  their  inhibition.— Dr.  Perigal  asked  Dr  Duncan  how 
he  would  explain  the  action  of  ergot,  given  in  fairly  large  doses,  to 
restrain  hemorrhage,  when  that  action  seemed  expended  on  the  lower 
segment  and  cervix,  stopping  the  bleeding,  but  allowing  the  body  o 
the  uterus  to  enlarge  and  retain  the  clot.  He  had  lately  seen  severa 
cases  in  which  this  had  happened ;  then  pain  set  in,  and  a  large  clot  was 
expelled.  Ergot  seemed  to  expend  its  action  on  the  lower  se^ent, 
and  affect  the  fundus  but  little.— The  President  and  Dr.  M.  Hand- 
field  Jones  also  made  remarks.— Dr.  Duncan,  in  rep  y,  was  grati¬ 
fied  at  the  critical  remarks.  It  was  plain,  from  them,  that  there  was 
much  need  of  drawing  attention  to  the  great  and  long  recognised,  but 
little  known,  difference  between  contraction  proper  and  retraction. 
He  could  not  recognise  in  ergot  the  power  to  induce  labour  or  abor¬ 
tion,  except  in  an  indirect  and  uncertain  way.  It  was  common  to  hear 
of  great  pains  induced  by  ergot ;  but  he  had  not  seen  them.  3Veinuc 
wanted  a  medicine  which  had  that  power  ;  it  was  a  want  not  yet  sup- 

of  Serous  Perimetritis.— Dr.  Amand  Routh  read  this  contri¬ 
bution.  The  disease  was  brought  on  by  a  chill,  during  menstruation, 
in  a  woman,  aged  27,  suffering  from  subinvolution  and  its  conse¬ 
quences.  The  uterus  was  fixed,  and  there  was  bulging  downwards  oi 
the  pouch  of  Douglas,  with  two  fluctuating  points.  Each  was  a.spir- 
ated,  and  ounces  of  clear  serum  being  drawn  from  them,  ru 
intestines  were“  matted,  forming  a  large  hypogastric  tumour,  wmc  i 
varied  with  their  distension.  The  patient  speedily  recovered  alter  tn 
aspiration  ;  but  had  a  slight  relapse  at  her  next 
temperature  rising  to  100°  Fahr.  The  researches  of  Drs.  . 
and  J.  Williams  were  noticed  ;  and  the  opinion  was  hazarded  that  tnes 
cases  were  more  common  than  was  supposed,  and  were  often  diagnosea 
hsematocele.  The  diagnosis  between  serous  and  purulent  ; 

only  certain  after  aspiration.  Mr.  Burton’s  theory  that  these  ' 

were  due  to  pelvic  hsematocele  was  opposed  to  the  author  s  opinion,  t 
they  were  due  to  physiological  congestion  of  the  uterus  di  J 
menstruation,  being  changed  into  inflammation  by  a  chill, 
inflammation  spreading,  by  continuity  of  tissue  either  affing 
Fallopian  tubes,  or  through  the  uterine  tissue  to  the  periton  • 

Extreme  cases  of  bulging  of  the  pouch  of  Douglas  were  allude  . 

caused,  as  Dr.  John  Williams  had  shown,  by  adhesive 
intestines  above,  and  so  preventing  the  serous  fluid  from  rising  up 
the  pelvis. — Mr.  Doran  said  that  the  case  tended  to  prove  the 
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■  signification  of  the  term  “  serous  perimetritis.  ”  Some  irritant  mate- 
I .  rial  from  the  tubes  or  elsewhere  set  up  peritonitis.  The  uterus,  tubes 

I  and  intestines  happened  to  adhere  in  such  a  manner  as  to  cut  off  a 
1.  segment  of  the  peritoneum.  This  was  the  first  essential  condition. 
[J  The  inflammatory  process  not  being  of  a  low  typo,  senim,  instead  of 

pus,  was  poured  out  into  the  portion  of  peritoneum  shut  off  from  the 
|.  general  cavity.  This  was  the  remaining  essential  feature  in  that  acci- 

■  dental  vanety  of  pelvic  peritonitis,  conveniently  termed  “serous 
_  perimetritis.  He  could  not  understand  Dr.  Routh’s  theory  about 
(.  the  share  which  the  posterior  layer  of  the  broad  ligament  might  take 

in  this  disease.  He  described  the  actual  anatomical  relations  of  the 
'  ■  parts,  and  pointed  out  that  they  explained  the  rapid  matting  of  ovary 
II]  hi  be,  and  broad  ligament  in  such  cases  ;  but,  in  some,  intestine  might 
|1  displace  the  tube,  and  come  into  contact  with  the  broad  ligament,  and 

II  ^here  to  it.— Mr.  Thornton  wished  to  emphasise  the  remarks  that 
^  had  been  made  as  to  the  inflammation  forming  serum  instead  of  pus, 
I'l  and  to  point  to  the  analogous  conditions  frequently  seen  in  the  pleura. 

|i  If  advantage  of  this  knowledge  were  not  taken,  and  the  serum  evacii- 
t  ated,  then  tension  would  lead  to  suppuration  and  its  attendant  dan- 
j[  g6rs.  the  earlier  reports  of  these  cases,  aspiration  and  tapping 

n  usually  led  to  suppuration  and  death,  just  as  the  removal  of  serum 

from  the  pleura  used  fre(iuently  to  end  in  empyema  and  death.  The 
ij  great  fact  brought  out  by  Dr.  Routh’s  case  was  that,  properly  per- 
formed,  aspiration  of  the  serum,  in  these  cases,  ended  in  speedy  cure 
h  just  as  the  removal  of  serum  from  the  pleura,  in  the  present  day’ 

Ij  usually  ended  in  cure.  The  difference  in  result  was  to  be  found  in  the 
ij  careful  antiseptic  management  of  the  operation.  Dr.  Routh  cleansed 
l]  the  vagina  with  corrosive  sublimate  lotion,  and  packed  it  with  iodo- 
form-gauze,  hence  the  speedy  cure.  Had  he,  with  his  aspirator,  intro- 
p  duced  putridity  into  the  peritoneal  sac,  suppuration,  instead  of  cure, 
j|  would  have  resulted. — Dr.  A.  Routh  said  a  few  words  in  reply,  and 
!■,  the  meeting  adjourned. 

I'  - - 

^  HARVEIAH  SOCIETY  OF  LONDON. 

Thursday,  April  15th,  1886. 

|r|  J.  Hughlings  Jackson,  M.  D.,  F.  R.S.,  President,  in  the  Chair. 

Clinical  Evening. 

Bulbar  Paralysis. — Dr.  Broadbent  showed  the  following  case.  J. 
jj  H.,  aged  35,  a  stonemason,  was  admitted  into  St.  Mary’s  Hospital 
t  on  January  29th,  1886.  He  had  served  in  India,  and  there  suffered  from 
i;  syphilis,  sunstroke,  dysentery,  ague,  etc.  One  year  before  admission,  he 

■  began  to  lose  his  voice,  and  had  difficulty  in  swallowing,  the  food  col- 
^  lecting  in  the  sides  of  the  mouth,  necessitating  manipulation  with  the 
J  lingers,  the  saliva  dribbling  awa}^  These  conditions,  and  a  gradually 
1  increasing  muscular  weakness,  had  continued,  with  occasional  remis- 
I  sions,  until  admission,  when  he  was  found  to  be  unable  to  speak,  ex- 
jceptin  a  whisper,  every  syllable  being  produced  by  a  long  forcible 

expiration.  The  vocal  cords  were  seen  to  be  widely  separated,  and 
J  could  only  be  partially  approximated  on  phonation.  The  tongue  was 
small  and  shrunken,  and  could  be  moved  from  side  to  side,  but  not 
n  properly  protruded.  There  was  impaired  movement  of  all  the  facial 
■i  ^  expression,  general  muscular  wasting,  with  paresis,  traces 
j|  ot  the  reaction  of  degeneration,  increased  superficial  reflexes,  and  good 
.  Since  admission,  there  had  been  a  general  improvement  in 

I, an  these  symptoms,  the  chief  trouble  arising  from  the  profuse  amount 
p,  ot  saliva,  which  frequently  blocked  the  pharynx  and  larynx.  The 
[i  present  condition  included  all  the  foregoing  sj'mptoms,  the  patient 
complaining,  also,  of  pain  in  the  left  side  of  the  face  and  head,  with 
j. occasional  nausea.  The  vision  wms  impaired,  the  ophthalmoscope 
1  showing  pallor  of  the  centre  of  the  discs,  and  very  small  vessels.  The 
^  pupils  reacted  to  light  and  aceommodation,  but  were  somewhat  con- 
'  Hearing  was  also  impaired  ;  the  heart’s  action  was  weak, 

i  but  regular  ;  respiration  was  chiefly  abdominal.  The  patient  walked 
with  a  stiff  but  steady  gait,  but  had  great  difficulty  in  going  up- 
1,  s  airs,  or  in  rising  from  a  seat,  owing  to  weakness  of  the  extensor 
I  muscles  of  the  thigh,  which,  in  common  with  most  of  his  extensor 
^  muscles,  were  wasted,  exhibiting,  to  a  slight  extent,  the  reaction  of 
uegeneration.  The  superficial  reflexes  were  exaggerated,  and  there 
was  ankle-  and  thigh-clonus  in  the  left  leg.  Sensation  w’as  complete. 

reatment  had  consisted  of  rest  in  bed,  with  thirty  grains  of  iodide  of 
'  — Hr.  Maguire  related  a  case  of  chronic  poliomyelitis, 

with  rigidity  and  excess  of  reflexes,  in  which  the  symptoms  of  bulbar 
'  showed  themselves  towards  the  end  of  the  case.  Sclerosis 

lad  been  found  spreading  from  the  anterior  horns  to  ths  lateral 
j  columns,  and  a  microscopic  haemorrhage  had  been  discovered  in  the 
'  of  the  vagus.  There  had  been  no  renal  disease  in  the  case. 

ibiVf  C'Aoro^tfw. — Mr.  Jonathan  Hutchinson  ex¬ 

ited  drawings  of  a  peculiar  form  of  choroiditis,  in  which,  with  a 


very  extreme  degree  of  disease  in  the  choroid,  sight  had  been  well  re¬ 
covered.— The  President  related  a  similar  case,  which  had  oaciirred 
in  association  with  locomotor  ataxy.— Mr.  Juler  had  seen  a  few  such 
cases,  in  which  there  appeared  to  bo  no  trace  of  syphilis.— Jlr. 
Hutchinson  advocated  the  use  of  antisyphilitic  remedies  in  all  sucli 
cases. 

Nodding  Spasms  (Spasmus  Nutans).— T>t.  Stephen  Mackenzie 
exhibited  two  infants,  aged  respectively  9  and  15  months,  each 
presenting  a  series  of  more  or  less  rhythmical  movements  of  the 
head,  partly  consisting  of  a  nodding  of  the  head  forward,  and  partly 
of  a  rotatory  movement,  the  latter  being  more  marked  in  one  case 
than  in  the  other.  In  each,  there  was  nystagmus,  w'hich,  in  one  case, 
was  almost  entirely  confined  to  one  eye.  This  was  increased,  or 
evoked  if  absent,  by  restraining  the  movements  of  the  head.  In  ’both 
cases,  the  nodding  movements  came  on  without  apparent  cause,  and 
ceased  during  sleep.  The  condition  had  been  well  described  by 
Henoch.  It  occurred  especially  during  the  dentitional  period,  and 
usually  terminated  spontaneously,  often  after  the  eruption  of  a  tooth. 
—Dr.  Buzzard  described  a  case  of  rotatory  movements  of  the  head, 
with  uniocular  nystagmus.  The  fundus  of  the  eye  was  normal,  and 
the  case  improved  under  bromide  of  potassium. — The  President 
thought  that  the  movements  were  allied  to  those  seen  in  the  chorea 
of  dogs,  which  had  been  shown  to  be  due  to  affections  of  the  anterior 
cornua. — Dr.  Gairdner  (Glasgow)  observed  that  the  cases  were  new 
to  him.  He  related  a  remarkable  instance  of  nodding  and  rotatory 
movements  of  the  head  in  a  young  girl,  ultimately  proved  to  be  due 
to  deception,  which  for  years  had  defied  detection.  In  these  cases, 
hysteria  was  out  of  the  question. — Dr.  Bristowe  related  two  cases  of 
movements  of  the  occipito-frontalis,  which  had  been  described  as 
nystagmus  of  the  muscles.  Both  had  recovered. 

Excision  of  Knee-Joint. — Mr.  A.  J.  Pepper  exhibited  a  success¬ 
ful  case,  complicated  by  an  attack  of  erysipelas,  notwithstanding  the 
use  of  spray  and  gauze.— Mr.  Hutchinson*  advocated  the  use  of  irri¬ 
gation  by  a  spirit  and  lead  lotion,  in  all  cases  of  excisions  of  the  knee, 
or  of  compound  fractures  and  dislocations.  By  this  means,  he  had 
never  got  erysipelas  in  his  cases,  and  wounds  frequently  healed  within 
eight  days. 

Albuminuric  Retinitis. — Mr.  Juler  showed  a  case  of  albuminuric 
retinitis,  which  had  come  on  for  the  first  time,  in  a  young  woman, 
during  the  eighth  month  of  her  third  pregnancy. 

Lcjt  lateral  Hemiopia. — Mr.  Juler  showed  a  case  of  complete  loss 
of  vision  over  the  left  half  of  each  visual  field,  at  first  accompanied  by 
partial  paresis  of  the  left  arm  and  leg.  The  limbs  had,  however,  re¬ 
covered  power. 

Dislocation  of  Crystalline  Lens. — Mr.  Juler  exhibited  a  patient, 
aged  50,  in  whom  the  crystalline  lens  had  suddenly  become  dislocated, 
and  could  only  be  restored  to  its  position  by  partially  inverting  the 
head.  — An  interesting  discussion  followed. 


ACADEMY  OF  MEDICINE  IN  IRELAND  ;  PATHOLOGICAL 

SECTION. 

Friday,  April  9th,  1886. 

T.  Evelyn  Little,  M.  D.,  President,  in  the  Chair. 

Rupture  of  a  Pelvic  Cyst. — Dr.  C.  B.  Ball  communicated  a  case  of 
rupture  of  a  pelvic  cyst.  The  specimen  was  removed  from  the  body  of 
an  unmarried  lady,  aged  68,  who  died  shortly  after  the  performance  of 
a  very  trifling  operation.  She  stated  that,  at  the  time  of  her  meno¬ 
pause,  a,  tumour  formed  in  her  abdomen,  which  was  attended,  at  the 
time,  with  considerable  menorrhagia  ;  but,  subsequently,  it  ceased  to 
grow,  or  give  her  any  inconvenience.  About  six  weeks  ago,  she  con¬ 
sulted  him  for  piles,  from  which  there  had  been  considerable  bleeding. 
She  had  been  operated  on  for  them  before,  and  he  operated  by  clamp¬ 
ing  two  or  three  small  piles.  For  two  days  she  went  on  fairly  well  ; 
and  then,  about  forty  hours  after  the  operation,  she  was  suddenly 
seized  with  sickness  of  the  stomach,  and  a  state  of  intense  restless¬ 
ness  followed.  Her  abdomen  was  somewhat  distended,  but  was  not 
tender,  and  there  was  no  very  definite  evidence  of  peritoneal  mischief. 
She  died  in  ten  hours  after  she  was  attacked  with  those  symptoms, 
none  of  which  were  referable  to  the  operation.  At  the  ^06'<  mortem 
examination,  he  had  been  prepared  to  find  a  fibro-niyoma  attached  to 
the  uterus.  The  tumour  was  a  fibro-myoma,  as  shown  by  section  and 
microscopic  exarnination,  but  it  was  attached,  not  to  the  uterus,  but 
by  a  broad  pedicle  to  the  neighbourhood  of  the  right  ovary.  He 
thought  there  could  be  no  doubt  that  this  tumour  was  principally 
cornposed  of  non-striped  muscular  fibre.  There  was  no  evidence  of 
peritonitis,  or  adhesions  to  the  viscera.  In  the  broad  ligament,  on  the 
same  side,  was  a  ruptured  and  collapsed  cyst,  which,  when  distended, 
would  have  been  about  the  size  of  a  small  orange.  The  left  broad  liga- 
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ment  was  occupied  by  a  cyst,  evidently  similar  to  the  one  on  the  right 
side,  which  had  ruptured.  The  contents  of  the  cysts  very  closely  re¬ 
sembled  thin  feces  ;  and,  at  first,  he  thought  the  material  might  have 
proceeded  from  a  ruptured  intestine  ;  but  it  had  no  fecal  odour,  and 
it  filled  the  cysts  in  both  broad  ligaments.  The  rectum  exhibited  the 
remains  of  the  piles,  and  these  showed  no  evidence  of  inflammation  or 
thrombi  in  the  hsemorrhoidal  veins,  beyond  what  one  would  expect  to 
find.  Consequently,  it  was  concluded  that  death  was  due  to  the  rup¬ 
ture  of  the  cyst  on  the  right  broad  ligament.  The  fluid  which  the 
cysts  contained  was  semi-pultaceous,  and  proved,  on  microscopic  ex¬ 
amination,  to  be  composed  of  large  plates  of  cholesterin  and  fat- 
granules.  He,  therefore,  concluded  these  tumours  to  be  old  extrava¬ 
sations  of  blood — pelvic  hfematoceles  which  had  undergone  change. — 
After  some  remarks  from  the  Pkbsident  and  Dr.  H.  Kennedy,  Dr. 
Ball  replied. 

Laryngeal  Changes  suisequent  to  Laryngo-tracheotomy. — Dr.  E.  H. 
Bennett  showed  a  specimen,  consisting  of  the  larynx  and  trachea  of 
a  man,  on  whom  he  performed  laryngo-tracheotomy  fourteen  years 
ago.  He  had  previously  suffered  from  typhoid  fever,  from  which  he 
had  had  a  tedious  recovery  ;  and,  pressed  by  the  necessities  of  life,  he 
undertook  work  sooner  than  he  should  have  done.  He  was  admitted 
into  Sir  Patrick  Dun’s  Hospital,  suffering  from  extreme  dyspnoea. 
His  distress  was  so  great  that  no  detailed  examination  was  possible  ; 
and  he  (Dr.  Bennett)  opened  the  air-passage  by  an  incision  through 
the  crico-thyroid  membrane  and  the  cricoid  cartilage.  Immediate 
relief  followed,  and  a  tracheal-tube  was  introduced.  It  was  an  ordi¬ 
nary  double  tracheotomy-tube,  with  a  loop-shaped  orifice  cut  in  it  to 
facilitate  respiration  through  the  larynx.  During  his  convalescence, 
after  the  operation,  a  laryngeal  examination  was  made,  from  which  it 
was  discovered  that  the  dyspnoea  had  been  caused  by  suppurative  peri¬ 
chondritis  of  the  larynx.  All  the  tissues  were  swollen  and  infiltrated; 
and,  on  the  left-hand  side  of  the  vocal  cords,  there  was  an  opening, 
through  which  an  abscess  had  penetrated  into  the  larynx.  No  ne¬ 
crosis  of  any  part  of  the  larynx  ensued.  The  point  of  interest  was, 
why  it  was  that,  in  such  cases  as  this,  in  which  laryngeal  operations 
were  performed  on  adults  for  syphilitic  ulceration,  or  for  any  other 
affection,  the  tube  had  to  be  always  worn  afterwards.  Dr.  Bennett  was 
indebted  to  the  President  for  having  called  his  attention  to  observations 
made  on  this  subject  by  Dr.  Pilcher  of  New  York,  and  recorded  in  the 
Aivnals  of  Anatomy  and  Surgery. — The  President  observed  that  the 
practical  conclusion  derived  from  pathological  observations,  up  to  the 
present,  was,  that  the  surgeon  should  remove  the  tube  as  speedily  as 
possible. — Dr.  Ball  said  he  could  point  to  two  cases,  in  both  of  which 
the  tube  was  worn  for  considerably  longer  than  a  month,  and  in  both 
of  v.’hich  it  was  subsequently  dispensed  with. — Mr.  Bryant  recom¬ 
mended  tracheotomy,  to  afford  physiological  rest  for  the  larynx,  where 
there  was  extensive  syphilitic  ulceration,  and  the  use  of  a  tube,  which 
should  be  removed  after  the  ulceration  had  healed  ;  but  if  the  long- 
continued  wearing  of  the  tube  produced  the  results  Dr.  Bennett  had 
stated,  it  would  be  better  to  leave  ulceration  to  cure  itself,  than  to  per¬ 
form  tracheotomy.— Dr.  Bennett,  in  reply,  said  he  had  omitted  to 
mention  that  the  man,  whose  case  he  had  brought  forward,  died  of 
malignant  disease  of  the  stomach,  and  his  death  had  nothing  whatever 
to  do  with  his  laryngeal  affection.  He  many  times  attempted  to  give 
up  the  tube,  but  without  success  ;  and  he  (Dr.  Bennett)  used  to  be 
summoned  to  him,  even  at  night,  to  reintroduce  it,  so  rapid  used  to  be 
the  process  of  constriction  set  up  in  the  passage.  The  operation  of 
tracheotomy  was  one  which  he  (Dr.  Bennett)  believed  should  never  be 
performed,  except  for  the  relief  of  dyspnoea,  or  under  other  circum¬ 
stances  of  the  most  urgent  necessity. 

Granular  Disease  of  the  Kidneys. — Dr.  M.  A.  Boyd  communicated 
a  case  of  granular  disease  of  the  kidneys.  The  patient,  a  lad,  aged 
20,  was  received,  a  couple  of  months  ago,  into  the  Mater  Misericordire 
Hospital.  He  had  had  tympany  of  the  abdomen,  sickness,  and  vomit¬ 
ing,  for  some  days  previous,  with  brown  typhoid  tongue,  and  was 
sent  into  a  ward  as  a  case  of  typhoid  fever.  On  seeing  him,  he  (Dr. 
Boyd)  found  that  his  temperature  was  normal,  and,  on  examining  the 
case  more  closely,  he  found  him  to  be  suffering  from  congestion  of 
the  base  of  the  left  lung,  with  bronchitis,  while  his  face,  upper  ex¬ 
tremities,  and  whole  body  were  cyanosed.  He  was  very  stupid  and 
lethargic  ;  but  his  friends  said  that  he  had  had  those  symptoms  for  a 
considerable  time.  He  had,  also,  loss  of  memory,  and  puffiness  of  the 
face,  and  had  not  been  able  to  do  his  work,  which  was  that  of  a 
grocer’s  assistant.  For  twenty-four  hours  before  his  admission,  he 
had  not  passed  any  urine,  and  it  was  withdrawn  by  a  catheter.  After 
the  first  day  in  hospital,  his  symptoms  were  those  of  ursemic  coma, 
and  the  lethargic  appearances  seemed  to  increase.  He  complained  of 
pain  in  the  occiput,  and  in  the  right  side  of  the  head.  The  urine, 
which  wasdrawn  off  by  the  catheter,  contained  albumen.  He  (Dr.  Boyd) 


concluded  that  it  was  a  case  of  disease  of  the  kidneys,  with  ursemic 
coma.  He  died,  comatose,  on  the  fourth  day.  It  proved  to  be  a  case 
of  what  Dr.  Hammond  called  red  granular  disease  of  the  kidneys ; 
but  there  had  been  no  previous  affection  of  the  kidneys.  Ten  years 
previously,  he  had  had  scarlatina,  but  no  symptoms  of  dropsy  after¬ 
wards,  or  of  acute  nephritis.  He  had  pains  in  the  knees  and  ankles, 
with  effusion  at  the  right  knee-joint.  A  section  of  the  kidney  also 
disclosed  small  hsemorrhagic  points  here  and  there,  and  a  granular 
condition  of  the  cortex  itself,  and  the  area  of  the  cortex  was  .very  much 
narrowed. 

Malignant  Disease  of  the  Stomach. — Dr.  Walter  Smith  exhibited 
the  stomach  from  a  man,  aged  42,  on  whom  Dr.  Bennett  had  previously 
performed  laryngo-tracheotomy,  and  who  had  been  under  his  care  in  Sir 
Patrick  Dun’s  Hospital.  Fourteen  or  fifteen  years  previously,  he  had 
fever,  followed  by  perichondritis  of  the  larynx,  in  consequence  of  which 
urgent  dyspnoea  arose,  for  the  relief  of  which  laryngo-tracheotomy 
was  performed.  From  that  time,  the  man  wore  the  tracheotomy- 
tube,  and,  except  for  constipation,  always  enjoyed  good  health,  until 
a  year  ago,  when  he  began  to  suffer  from  frequent  attacks  of  vomit¬ 
ing.  Upon  admission,  he  was  found  to  be  greatly  emaciated,  having 
eaten  no  solid  food  for  three  weeks.  The  vomit  was  dark  and  turbid, 
and,  under  the  microscope,  showed  blood-discs  and  sarcinse  among  the 
debris  of  food.  The  urine  was  free  from  albumen.  The  feces  were 
sometimes  covered  with  tarry-looking  matter.  For  a  few  days  pre¬ 
ceding  death,  the  vomiting  ceased  ;  and,  on  February  6th,  exactly  a 
month  after  admission,  he  died,  quietly  and  suddenly,  without  warn¬ 
ing.  The  intestines  were  healthy.  The  mucous  membrane  of  the 
stomach  was  ansemic  and  puckered.  There  was  fibroid  thickening  of 
the  pyloric  end,  especially  at  the  posterior  wall,  and  the  pylorus 
scarcely  admitted  the  passage  of  the  handle  of  the  scalpel.  There  was 
some  fibroid  thickening  also  at  the  cardiac  end.  There  was  no  trace 
of  ulceration.  There  was  diffuse  thickening  of  the  gastric  submucous 
membrane ;  the  microscope  showed  only  fibrous  thickening.  The 
principal  question  was  as  to  the  pathology  of  the  changes  in  the 
stomach,  and  the  diagnosis  of  them.  It  was  sometimes  difficult 
to  distinguish  between  carcinoma  and  mere  fibroid  thickening ; 
but,  in  the  present  case,  the  affection  was  localised,  and  he 
thought  it  an  example  of  simple  fibroid  disease,  which  proved  fatal 
from  the  atrophy  of  the  glandular  apparatus,  from  which  an  inter¬ 
ference  with  the  peptic  functions  of  the  stomach  resulted,  and  also 
from  the  thickening  of  the  pylorus,  causing  a  mechanical  obstruction. 
Careful  investigators  had  found  that,  in  cases  of  true  gastric  carci¬ 
noma,  there  was  an  absence  from  the  vomit  of  free  hydrochloric  acid. 
He  (Dr.  Smith)  had  tested  this  in  a  case  in  the  hospital,  in  which 
gastric  carcinoma  was  diagnosticated,  and  found  it  to  be  true.  In 
cases  of  this  kind,  accurate  diagnosis  was  important,  in  view  of  the 
possibility  of  surgical  interfei’euce. — A  discussion  ensued,  in  which 
Dr.  Bennett,  Dr.  Boyd,  Dr.  H.  Kennedy,  and  Mr.  Lentaigne 
took  part,  and  Dr.  Smith  replied. 


REVIEWS  AND  NOTICES, 


The  Management  of  Labour  and  of  the  Lying-in  Period. 
By  Henry  G.  Landis,  A.M.,  M.D.,  Professor  of  Obstetrics  and 
Diseases  of  Women  in  Starling  Medical  College,  etc.  London : 
Griffin  and  Co. 

The  author  commences  by  a  reprimand  to  those  who  deprecate  “med¬ 
dlesome  midwifery,’’  and,  within  certain  limits,  his  strictures  are  per¬ 
haps  justified.  The  duties  of  the  man-midwife  are  described  in  lucid 
and  unassuming  sentences,  free  from  the  tedious  and  didactic  phrase¬ 
ology  of  many  writers  on  the  subject.  His  directions  for  the  woman  to 
lie  on  her  back  during  examinations  or  operative  interference,  accord 
with  the  continental  plan  ;  their  observance  would  be  attended  by 
real,  if  somewhat  sentimental,  difficulties,  at  any  rate,  in  this  country. 
The  same  observation  applies  to  his  plan  of  facilitating  delivery  by 
means  of  the  fingers  in  the  rectum,  while  his  advice  as  to  pulling  back 
the  perimeum  is  in  direct  and  violent  opposition  to  the  tenets  in  vogue 
here.  It  is  useful  to  know,  if  the  information  be  correct,  that  the 
dynamic  value  of  an  uterine  contraction  is  often  in  inverse  ratio  to  the 
pain  suffered  by  the  woman.  Generally  the  terms  are  used  synony¬ 
mously.  ...  1 

Dr.  Landis  professes  a  scepticism  and  a  distrust  of  ergot  as  regards 
its  action  as  an  oxytoxic,  which  is  rather  startling.  It  certainly 
shakes  one’s  faith  in  the  value  of  clinical  and  therapeutical  observa¬ 
tion,  if  a  drug  which  has  been  so  widely  adopted,  and  reported  so  use¬ 
ful,  be  shown  to  be  not  only  “the  most  uncertain  drug  in  the  Pharma- 
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[ti  cojmia,"  but  frequently  inert  when  its  specific  action  is  desired  and 
W  dangerous  when  this  is  produced.  The  use  of  chloroform  during  nor- 
|y  mal  labour  by  no  means  meets  Avith  the  author’s  approval,  but  he  dis- 
W  plays  indulgence  for  the  employment  of  opium  and  chloral  the  latter 
liJ  having,  in  his  opinion,  “few,  if  any,  contra-indications.” 

In  post  partum  hnemorrhage,  he  advocates  the  introduction  into  the 
uterus  of  a  handkerchief  steeped  in  vinegar,  or  a  lemon  with  the  rind 
removed;  and,  if  these  fail,  hot  water  injections,  with  or  without  tinc- 
11  turo  of  iodine. 

I  On  the  whole,  the  book  is  of  a  practical  nature,  and  will  be  found 
Ij,  to  convey,  in  a  clear  manner,  the  information  which,  while  useful  to 
1  the  student,^  is  not  less  so  to  the  practitioner  anxious  to  be  prepdted 
r.  for  the  routine  and  emergencies  of  obstetric  practice. 


BKITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 

Subscriptions  to  the  Association  for  1886  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries,  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London,  Post-Office  orders 
should  be  made  payable  at  the  West  Central  District  Office  Hich 
Holborn. 


j  La  Circulation  et  le  Pouls  :  Histoire,  Phy.siolocie,  SSmi^io- 
k  TIQUE,  Indications  Therapeutiques.  Par  Cii.  Ozanam,  Docteur 

•  en  Medicine  de  la  Faculte  de  Paris.  Paris:  Bailli^re  et  Fils 

,1  1886. 

ri  (The  Circulation  and  the  Pulse  :  History,  Physiology,  Semio- 
-  LOGY,  Therapeutic  Indications.) 

f .  This  work  is  a  volume  of  1,060  pages,  dealing  with  all  that  is  known 
[:|  of  the  circulation  and  the  pulse.  The  history  of  the  subject  from 
ifi  1300  B.c.  to  modern  times  is  detailed  in  twelve  chapters,  and  is  the 
if,  most  valuable  part  of  the  book,  since  the  references  to  original  works 
y  are  fidl  and  complete,  as  might,  indeed,  be  expected  from  the  fact 
that  Dr.  Ozanam  was  for  some  time  librarian  to  the  Academic  de 
Medicine  in  Paris. 

itt  The  greater  part  of  the  book  is  devoted  to  the  discussion  of  the 

j  j  modem  views  of  the  circulation  and  the  pulse  j  there  is  nothing 

strikingly  original  either  in  the  matter  or  in  the  method  of  treatment 
^  of  the  subject.  Though  an  attempt  has  been  made  to  make  the  work 
,li  a  complete  treatise,  in  some  parts  an  account  of  recent  experiments 
I  has  been  omitted.  Thus,  in  considering  the  innervation  of  the 
^  heart,  the  important  work  on  the  hearts  of  the  tortoise,  frog,  and  eel 
;j  which  has  appeared  since  18/6,  is  entirely  omitted  ;  certainly  a  grave 

•  error,  since  these  experiments  have  thrown  much  light,  not  only  on 
f  the  automatism  of  the  heart,  but  on  the  action  of  the  vagus  and 
!  sympathetic. 


]8ritisl)  iHchtcal 


SATURDAY,  MAY  15th,  1886. 

MEDICAL  ACTS  AMENDMENT  BILL. 

The  Committee  on  the  Medical  Bill  should  commence  on  Monday 
next.  It  is  not  pretended  that  the  Bill  is  a  perfect  measure;  but, 
even  as  now  drafted,  it  is  a  decided  step  in  advance,  and,  as  such, 
the  profession  would  be  blind  to  itstiwn  interests  not  to  accept  it. 

Every  effort  has  been  made  for  many  years,  by  different  powerful 
Governments  and  by  the  profession,  to  establish  the  one  portal.  The 
battle  for  it  has  been  fought  with  unswerving  persistence,  but  events 
have  proved  that  it  is  unattainable.  Scotland  alone,  with  its  seventy 
members,  all  zealously  guarding  the  interests  of  the  Scottish  uni- 
versifies  and  corporations,  would  prevent  its  enactment ;  and,  to  the 
power  of  Scotland,  that  of  Ireland  must  also  be  added.  The  struggle 
for  the  “one  portal”  must,  therefore,  be  abandoned,  at  any  rate  for 
the  present;  and  the  profession  must  be  content  to  receive  the  boon  of 
direct  representation  in  the  Medical  Council,  and  the  establishment  of 


NOTES  ON  BOOKS. 


the  threefold  examination  in  medicine,  surgery,  and  midwifery  of  all 
candidates  for  admission  to  the  Medical  Register. 


We  have  received  from  J.  F.  Bergmann,  of  Wiesbaden,  a  transla- 
,,  non  of  Dr.  Sayre’s  Xedwres  on  Ortlwpccdic  Surgery  and  Diseases  of 

-  tm  Joints.  It  is  translated  from  the  second  and  enlarged  American 
edition,  and  is  fully  illustrated.  Dr.  Sayre’s  methods  have  now  such 

'  universally  recognised  currency  and  value  throughout  English-speak- 
countries,  and  are  so  well  known  and  largely  practised  throughout 
Emope,  that  it  is  surprising  that  these  valuable  lectures  have  not 
,  Delore  been  translated  into  German — if,  indeed,  this  be  the  first 
J  ranslation  of  them.  Time,  which  tries  all  things,  has  set  its  seal  of 
emph^atic ,  and  general  approval  both  on  the  principles  and  methods 
^  which  Dr.  Sayre  has  ingeniously  devised,  ably  illustrated,  and 
successfully  carried  into  practice.  He  has  removed  a  great  mass  of 
^  painful,  tedious,  and  almost  incurable  complaints  into  the  region  of 
*  curable  and  easily  manageable  affections.  He  has  substituted  a 
1  simple  and  practicable  method,  within  the  reach  of  every  practitioner, 

I  co^ly,  complicated,  and  heavy  mechanical  devices,  which  were 
'  f 1  ^  to  u  few,  and  which  only  imperfectly  and  occasionally 
'  r  u  J  objects.  Few  men  have,  in  their  generation,  accom- 

1  pushed  so  much  for  the  relief  of  humanity,  and  his  name  will  go 
own  to  posterity,  with  that  of  Marion  Sims,  as  among  the  most  dis- 
:  uiguished  benefactors  whom  the  American  medical  profession  has 
h  produced  for  the  glory  of  medicine  and  the  good  of  mankind  during 
■  iL  /^sotury.  The  German  translation  (by  Dr.  F.  Dumont)  has  all 

-  the  American  illustrations,  and  does  full  justice  to  the  author. 


•  •  ^^^jJJco-PsYCHOLOGicAL  A.ssociation. — The  next  quarterlj'  meet- 
‘  will  bo  held  at  Bethlein  Hospital,  St.  George’s  Road,  S.E.,  on 
„  ednesday.  May  19th,  at  4  p.m.  Dr.  Savage  will  read  a  paper  on 
A  ^se  of  Insanity  Cured  by  Removal  of  the  Beard  in  a  Woman  ;” 
■  and  Dr.  Percy  Smith  will  read  “  Notes  on  a  Case  of  Ovariotomy  in 
in  Insane  Patient.”  Members  of  the  Association  will  dine  together 
'  \  Restaurant,  at  7  p.m.  Members  intending  to  dine 

Should  send  notice  to  Dr.  Paul,  The  Terrace,  Camberwell,  S.E. 


The  achievement  of  these  two  points  will  give  a  better  platform  for 
future  advance. 

In  some  respects,  there  is  manifest  room  for  improvement  in  the 
Bill  of  the  Government.  In  the  first  place,  as  regards  the  number  of 
direct  representatives  in  the  Medical  Council,  Dr.  Foster  clearly  estab¬ 
lished  the  fact  that  the  number  of  two  representatives  accorded  to 
England  was  absurdly  out  of  proportion  to  the  number  of  the  profession 
in  England,  as  compared  with  that  in  Scotland  and  Ireland  ;  and  that 
it  was,  therefore,  insufficient.  The  Government,  while  fully  impressed 
with  the  importance  of  not  making  the  Council  unduly  bulky,  is  pre¬ 
pared  to  rectify  this  disproportion,  and  will  add  to  the  number  of 
English  direct  representatives.  If  the  Crown  nominees  be  three  for 
England,  one  for  Scotland,  and  one  for  Ireland,  and  the  same  propor¬ 
tion  be  observed  as  regards  the  direct  representatives  of  the  profession, 
an  independent  and  compact  body  of  ten  members  will  be  formed  in 
the  Council,  which  should  be  fully  equal  to  safeguarding  the  interests 
of  the  public  and  the  profession. 

The  representation  of  the  universities  and  corporations  will  remain 
much  as  at  present ;  but  it  is  known  that  any  attempt  at  their  dis' 
franchisement,  however  desirable,  would  encounter  such  hostility  as 
would,  to  a  certainty,  wreck  the  Bill.  Should  any  of  them  hereafter 
cease  to  retain  such  weight,  as  medical  authorities,  as  to  entitle  them 
to  a  voice  in  the  Medical  Council,  the  Bill  provides  for  their  dis¬ 
franchisement  ;  and,  thereby,  for  the  consequent  diminution  of  the 
numbers  of  the  Council. 
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The  question  of  making  the  visitation  of  all  examinations  com¬ 
pulsory  is  open  to  difficulty,  on  the  ground  of  expense  ;  still,  assessors 
might  be  appointed,  whose  province  it  should  be  to  report  to  the 
Council  respecting  the  character  of  all  the  examinations. 

Objection  is  also  taken,  and  with  good  reason,  to  the  reiterated  intro¬ 
duction  of  the  Privy  Council  into  the  Bill  as  it  now  stands.  The  British 
Medical  Association  has  always  evinced  extreme  jealousy  respecting  the 
undue  interference  of  thePrivy  Council  with  the  proper  work  of  the  Medi¬ 
cal  Council,  as  shown  by  all  the  Bills  promoted  by  the  Association.  The 
Government,  fortunately,  are  desirous  of  meeting  the  wishes  of  the 
profession,  at  any  rate  to  a  very  considerable  extent,  in  this  re¬ 
spect  also  ;  in  fact,  the  Government  has  evinced  a  most  conciliatory 
spirit. 

The  Iiledical  Eeform  Committee  and  the  Council  of  the  Association 
have  adopted,  without  a  division,  the  principles  embodied  in  Sir 
Ljon  Playfair’s  Bill  ;  and  it  is  to  be  earnestly  hoped  that,  with 
modifications  in  the  direction  indicated,  nothing  will  occur  to  mar  its 
progress  through  Parliament. 

Another  Bill  has  been  introduced,  endorsed  by  Mr.  Morgan  Howard, 
Sir  Trevor  Lawrence,  and  others,  dealing  with  the  question  of  illegal 
practice  ;  but  the  Government  are  of  opinion  that  this  should  be  made 
the  subject  of  distinct  and  separate  legislation. 


PERITONEAL  SURGERY. 

Thb;  remarkable  article  which  Mr.  Lawson  Tait  contributes  to  the 
present  number  of  the  Journal  certainly  deserves  the  attention  of 
all  surgeons.  The  relative  claims  of  specialists  are  better  left  to  the 
judgment  of  competent  critics  outside  their  speciality.  The  profes¬ 
sion  and  humanity  are,  after  all,  more  coircerned  with  the  improve¬ 
ments  which  have  been  established,  than  with  the  surgeons  who  have 
established  them.  Yet  justice  must  be  measured  out  to  all  men. 
Cheselden  did  not  invent  or  discover  lithotomy  ;  Sir  Spencer  Wells 
did  not  invent  ovariotomy  ;  yet,  the  claims  of  these  distinguished 
British  surgeons,  as  the  chief  establishers  of  two  important  operations, 
are  historical,  and  can  never  be  set  aside. 

There  are  matters  far  more  edifying,  however,  to  consider  in  relation 
to  Mr.  Tait’s  contribution.  If  ovariotomists  would  never  attack  each 
other’s  methods  again,  either  in  print  or  at  societies,  the  profession 
would  be  relieved  of  something  highly  objectionable,  and  the  dignity  of 
an  important  speciality  would  be  greatly  increased.  With  practical  sub¬ 
jects,  such  as  those  Mr.  Tait  discusses,  on  the  other  hand,  the  medical 
public  will  never  grow  tired.  Some  may  sneer  at  a  display  of  brilliant 
results  ;  but  they  cannot  avoid  taking  into  account  the  manner  in 
which  these  results  have  been  obtained.  In  the  first  place,  Mr.  Tait’s 
views  as  to  the  proper  treatment  of  peritonitis  deserve  deep  considera¬ 
tion.  He  eschews  opium  as  deleterious  ;  and  many  others  agree  with 
him,  at  least,  in  so  far  as  they  admit  that  the  drug  masks  symptoms 
which  were  better  exposed.  He  gives  active  purgatives  as  a  remedy 
for  acute  peritonitis — a  practice  entirely  opposite  to  that  pursued  by 
most  living  physicians  and  surgeons.  Then,  he  treats  suppurative 
peritonitis  as  others  treat  an  abscess.  That  is  to  say,  he  opens  the 
abdominal  cavity,  and  washes  out  or  drains  away  the  pus.  This  is 
certainly  a  very  logical  kind  of  practice,  the  following  out  of  a  recog¬ 
nised  surgical  principle  to  an  extreme  extent.  Yet,  most  improve¬ 
ments  in  any  science  are  effected  by  bold  pioneers,  who  carry  out  first 
principles,  under  circumstances  where  others  have  hesitated  through 
fear  or  want  of  experience.  For  it  is  only  after  great  experience,  in 


recognised  methods,  that  a  surgeon  can  advance  safely  ;  and  then  he 
may  have  reached  that  mental  condition,  common  amongst  successful 
experienced  men,  which  distrusts  all  innovations.  Thus  it  is  that  only 
a  minority  of  the  skilled  make  conspicuous  advances  in  the  midst,  as 
well  as  at  the  onset,  of  their  careers.  Once,  again,  however,  the 
psychology  of  surgeons  is  not  so  important  to  surgery  as  these  prac¬ 
tical  details  on  the  surgical  treatment  of  peritonitis. 

Again,  Mr.  Tait  believes  that  he  has  improved  upon  the  toilet  of 
the  peritoneum,  the  elaborate  sponging  carried  out  by  most  living 
operators.  This  was  a  great  improvement  upon  former  methods. 
It  taught  surgeons,  above  all,  to  get  over  that  pernicious  dread  of 
touching  the  peritoneum,  which  led  to  their  leaving  blood-clots  and 
other  noxious  materials  behind,  in  the  recesses  of  its  cavity,  to  the 
imminent  peril  of  the  patient.  On  the  other  hand,  the  sponges  are  a 
source  of  anxiety  to  the  operator.  They  may  be  torn  in  halves,  and  a 
fragment  may  thus  be  left  behind  in  the  abdomen  ;  or  they  may  be 
inaccurately  counted,  so  that  a  whole  sponge  comes  to  be  overlooked. 
The  irritation  of  the  sponging  process  often  causes  the  exudation  of 
clear  red  serum,  mistaken  by  the  inexperienced  for  blood,  so  that 
more  sponging  and  more  exudation  follow.  Mr.  Tait  simply  washes 
out  the  peritoneal  cavity  with  water  warmed  to  blood-heat,  till  the 
fluid  returns  out  of  the  abdominal  wound  perfectly  clear.  He  uses 
no  antiseptic  solutions,  and  declares  that  the  water  which  he  pours, 
with  such  successful  results,  into  the  peritoneal  cavity,  ‘  ‘  is  full  of 
germs  and  spores,  and  small  beasts  of  thirty-four  different  varieties.” 

Mr.  Tait  is  a  great  believer  in  short  incisions  through  the  abdomi¬ 
nal  walls.  No  doubt  the  shortest  possible  incision  is  the  best ;  but 
“  possible  ”  depends  upon  certain  circumstances,  and  particularly  on 
the  skill  and  experience  of  the  operator.  Every  surgeon  has  not 
done  so  many  ovariotomies  as  Mr.  Tait,  and,  therefore,  cannot  judge 
so  readily  how  long  the  incision  should  be.  The  beginner  wants  as 
much  light  and  as  much  room  to  handle  the  tumour  as  possible,  and 
this  involves  an  incision  of  at  least  three  inches.  As  the  surgeon 
gains  experience,  and  not  before  then,  he  will  learn  how  to  remove 
large  tumours  through  small  incisions.  That  should  be  his  aim,  no 
doubt,  from  the  first.  In  this  respect,  Mr.  Tait’s  teaching  is 
thoroughly  sound. 

It  is  for  the  bold  innovations  which  it  advocates,  and  for  no  other 
reason,  that  we  dwell  especially  upon  Mr.  Tait’s  paper.  Free  dis¬ 
cussions  on  treating  suppurative  peritonitis  as  abscess,  and  on  flood¬ 
ing  and  baling  out  the  peritoneum,  will  do  nothing  but  good,  and 
will  be  more  satisfactory  than  recriminatory  epistles  on  questions  of 
priority  in  the  introduction  of  these  practices. 


SMALL-POX  IN  THE  ARMY  AND  NAVY. 

We  have  already  referred  to  the  unwonted  prodigality  with  which 
the  Local  Government  Board  have  lately  been  distributing  extracts 
from  the  report  of  their  medical  officer  for  1884,  dealing  with  the 
questions  of  small-pox  and  vaccination. 

Looking  to  the  class  of  readers  that  it  is  hoped  to  attract  by  this 
distribution,  it  is,  perhaps,  to  be  regretted  that  an  effort  was  not 
made  to  bring  the  statistics  somewhat  more  up  to  date.  An  unbe¬ 
liever  or  a  sceptic,  receiving,  in  1886,  a  pamphlet  which  argues  from 
the  figures,  sometimes  of  1884  and  sometimes  of  1882  and  earlier 
years,  is  apt  to  reject,  or  at  least  to  question,  the  conclusions  arrived 
at,  on  the  flimsy  plea  that  later  figures  have,  perhaps,  upset  them. 
It  is  better  always  to  avoid  this  danger  ;  and  there  could,  as  regards 
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several  of  the  tables  at  least,  have  been  no  difficulty  in  incorporating 
the  figures  of  at  least  two  more  years. 

The  small-pox  mortality  in  the  revaccinated  army  and  navy  is  in¬ 
structive,  and  might  well  have  been  enlarged  upon  in  Dr.  Buchanan’s 
report.  By  the  kindness  of  the  War  Office  and  the  Admiralty,  we  have 
been  enabled  to  complete  the  statistics  given  in  the  printed  pam¬ 
phlet  up  to  date,  but  no  special  object  would  be  gained  at  this 
particular  juncture  by  giving  them  in  detail,  We  may  state 
however,  generally,  that,  in  the  army,  the  mortality  by  small¬ 
pox  has  become  greatly  lessened,  as  the  order  of  1858  has  come 
to  have  more  and  more  effect,  and  the  death-rate  is  now 
materially  below  that  of  the  civil  population  of  the  same  ages.  The 
average  annual  strength  of  the  army  is  about  170,000  men,  and  the 
number _of  ueM-  admissions  in  each  year  is  from  35,000  to  40,000.  The 
number  of  deaths  from  small-pox  in  the  army  in  1883  was  11  •  but,  of 
these,  9  were  in  India,  where  also  8  of  the  9  deaths  in  1884  occurred. 
In  these  years,  as  well  as  in  1882,  small-pox  was  very  prevalent  in 
India,  particularly  in  Bengal.  In  1885,  there  were  10  deaths  from 
small-pox  in  the  army.  Of  these,  7  occurred  amongst  the  troops  in 
Egypt,  when  small-pox  was  rife  amongst  the  civil  population.  The 
rates  of  death  from  small-pox  per  1,000  soldiers  has,  since  1880,  been 
as  follows  1880,  .01  per  1,000  ;  1881,  .02  per  1,000  ;  1882,  .03  per 
1,000  ;  1883,  .07  per  1,000  ;  1884,  .05  per  1,000  ;  1885,  .05  per  1,000. 

In  the  navy,  the  death-rate  by  small-pox  has  been  reduced  since  the 
operation  of  the  order  of  1871,  to  a  third  of  the  amount  at  which  it 
stood  before  revaccination  was  required.  The  small-pox  death-rate 
of  the  navy  had  previously  been  in  excess  of  that  of  the  civil  popula¬ 
tion,  and  of  the  army.  Now,  it  happens  that,  two  years 
ago,  a  very  misleading  Parliamentary  return  was  obtained 
on  the  motion  of  Mr.  Burt,  which  gave,  in  the  usual 
oflicial  fashion,  exactly  what  was  asked  for  without  any 
explanation  whatever.  This  return  showed  that  forty-three 
deaths  had  occurred  in  the  navy  since  the  Admiralty  A'accination 
Order  of  1871  had  been  promulgated.  But,  on  reference  to  the  re¬ 
ports  of  the  Navy  Department,  this  figure  is  found  to  be  made  up  of 
13  persons  who  were  vaccinated  once,  and  once  only ;  of  12  persons 
(including  11  Kroomen)  Avho  had  never  been  vaccinated  at  all  ;  of  12 
persons  (including  2  foreigners)  about  whom  no  information  was  to 
be  had  ;  and  of  6  persons  who  had  presumably  been  successfully  vacci¬ 
nated  and  revaccinated.  These  were  the  deaths  from  small-pox  occur¬ 
ring  during  eleven  years  on  a  mean  strength  of  nearly  60,000  men;  and, 
since  the  return  was  published,  no  further  deaths  at  all  appear  to 
have  occurred  amongst  those  borne  on  the  Admiralty  books.  We 

commend  these  figures  to  the  careful  attention  of  our  antivaccina¬ 
tion  friends. 


Her  Koyal  Highxess  the  Princess  of  AVales  has  gi'aciously 
consented  to  open  the  new  wing  of  Queen  Charlotte’s  Lying-in  Hos¬ 
pital,  Marylebone  Road,  which  is  now  approaching  completion.  The 
ceremony  will  take  place  at  a  date  subsequent  to  June  1st  next,  to  be 
fixed  by  Her  Royal  High  ness. 


The  President  of  the  Royal  College  of  Surgeons,  Mr.  Savory,  has 
issued  cards  of  invitation  to  his  conversazione  in  the  Collet  on 
Wednesday,  June  9th.  ° 

The  Journal  OfUciel  publishes  the  twenty-second  subscription-list  of 
the  Pasteur  Institute:  643,441  francs  (£25,737  9s.).  The  Tenx'ps 
newspaper  has  received  for  the  fund  £73  9s. 


It  is  announced  from  Chicago  that,  during  the  riot  last  week, 
several  anarchists  raided  into  a  chemist’s  shop  and  drank  some  of  the 
■iquors  on  the  shelves,  taking  them  to  be  spirits.  A  large  number 
^ere  poisoned  by  colchicum  and  other  tinctures,  eight  having  since 
lied  in  great  agony,  while  several  others  are  expected  to  die. 


The  vaccination  officer  of  the  Dewsbury  Union  has  a  stupendous 
task  before  him.  There  are,  as  reported  to  the  guardians,  as  many  as 
15,000  unvaccinated  children  in  the  union. 


At  the  last  meeting  of  the  Academy  of  Sciences  in  Paris,  Herr  Baeyer, 
of  Munich,  was  elected  Corresponding  Member  by  a  majority  of  forty-one 
votes.  Two  votes  were  given  to  Herr  AVislicenus,  of  AViirzburg,  and 
one  to  Sir  Henry  Roscoe. 

At  a  meeting  of  the  Administration  of  the  Department  of  the 
Bouches  dll  Rhone,  the  Prefect  asked  that  a  sum  of  money  should  be 
voted,  in  readiness  to  send  people,  who  might  be  bitten  by  mad  doirs 
to  M.  Pasteur.  ^  ’ 

On  April  1/th,  Dr,  Waller,  of  London,  read  a  paper  before  the 
Biological  Society  of  Paris,  on  the  results  which  he  has  obtained  by 
a  series  of  experiments,  made  with  Dr.  Reid,  on  Hearts  removed  from 
Mammalia. 

On  Alay  5th,  Dr.  Gilbertson,  of  Preston,  was  elected  Coroner  for  the 
Hundreds  of  Amounderness  and  Leyland,  in  the  County  of  Lancaster, 
in  succession  to  his  brother,  the  late  coroner.  Dr.  Gilbertson  had 
acted  as  deputy  coroner  for  eight  years.  The  election  ivas  unopposed. 

Tivo  meetings  of  Convocation  of  the  University  of  London  are  to 
be  held  ;  one  on  the  25th  instant,  at  which  the  report  of  the  special 
committee  on  the  scheme  for  the  constitution  of  the  University, 
which  was  not  ready  for  consideration  at  the  annual  meeting  oii 
Tuesday  last,  will  be  discussed  ;  and  a  second  on  Tuesday,  June  29th, 
when  a  list  of  three  persons  is  to  be  nominated  in  order  to  fill  up  a 
vacancy  existing  in  the  Senate, 


THE  ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

The  annual  election  of  pensioners  and  scholars  in  this  excellent  in¬ 
stitution  will  take  place  on  the  24th  instant.  There  are  three 
vacancies  L.r  pensionerships,  and  twenty-three  candidates,  only  three 
of  whom  have  been  subscribers.  For  scholarships,  there  are  ten 
vacancies,  and  fifty-seven  candidates,  the  parents  of  only  nine  of  whom 
have  been  subscribers.  When  will  the  profession  realise  the  great 
advantages  of  becoming  subscribers  to  such  an  excellent  institution  ? 


CENTENABIAN.S. 

PROFE.SSOR  Humphry  is  engaged  in  collecting,  for  jiublication  in  the 
Journal,  the  reports  which  friends  have  been  good  enough  to  send, 
respecting  centenarians  ;  and  he  will  still  be  glad  to  forward  the  form, 
for  particulars,  to  any  member  of  the  profession  who  will  kindly  take 
the  trouble  to  fill  it  up,  from  his  knowledge  of  a  person  who  ha.s 
attained,  or  passed,  the  age  of  a  hundred  years. 


the  BRITISH  hydrophobia  COMMITTEE. 

AA’e  understand  that  the  members  of  the  Hydrophobia  Committee,  who 
went  to  Paris  before  Easter,  have  returned  to  London,  and  that  a  meet¬ 
ing  of  the  whole  Committee  has  been  held  since  their  return.  The 
members  who  went  to  Paris  were  received  with  great  courtesy  by  M. 
Pasteur  and  his  assistants,  who  placed  all  the  available  evidence  at 
their  disposal,  and  afforded  every  facility  for  the  study  of  the  methods 
in  use  in  the  laboratory.  AVo  understand  that,  from  the  total  number 
of  cases  treated  by  M.  Pasteur,  a  certain  number  have  been  selected,  in 


I 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  15,  1886. 


938 


which  the  evidence  as  to  the  rabidity  of  the  dog,  and  the  position  of 
the  bites  on  the  naked  skin,  can  leave  no  room  for  doubt.  These  cases 
will  be  thoroughly  studied  ;  and  the  evidence  thus  obtained  will,  after 
being  sifted,  afford  a  basis  for  a  report,  which  will  undoubtedly  be  cf 
considerable  interest. 


BIRTH  OF  QUADRUPLETS. 

A  WORKW'OMAN,  in  Paris,  recently  called  up  a  midwife  attached  to 
the  Assistance  Publique,  at  4  o’clock  in  the  morning  ;  labour-pains 
had  already  begun.  Madame  Gilbert  was  six  months  pregnant.  Soon 
after  her  arrival  at  the  midwife’s  in  the  Rue  St.  Martin,  a  male  in¬ 
fant  was  born.  Whilst  the  baby  was  being  attended  to,  fresh  pains 
came  on  ;  a  second  male  child  was  born.  This,  in  its  turn,  received 
the  neces.sary  attention,  and  its  mother  was  again  seized  with  labour- 
pains,  and  a  third  was  born.  Whilst  the  third  child  was  being  washed 
and  attended  to,  a  fourth  was  born.  The  four  children  were  perfectly 
well  formed;  each  measured  22.5  centimetres.  Notwithstanding 
every  care  and  attention,  all  four  died  a  few  hours  after  their  birth. 
The  mother  recovered  rapidly. 


CLINICAL  TEACHING  AT  THE  LONDON  INFECTIOUS  HOSPITALS. 

The  Metropolitan  Asylums  Board,  on  the  motion  of  Sir  Edmund 
Currie,  on  behalf  of  the  General  Purposes  Committee,  have  carried  a 
resolution  to  the  effect  that,  as  the  Committee  were  still  of  opinion 
that  it  was  desirable  that  the  several  infectious  hospitals  under  the 
Managers’  control  should  be  made  available  for  clinical  instruction,  in 
order  that  members  of  the  medical  profession  might  be  afforded  the 
means  of  obtaining  a  more  accurate  knowledge  of  the  diagnosis  and 
treatment  of  fever  and  small-pox,  the  Managers  should  urge  upon  the 
Local  Government  Board  the  desirableness  of  obtaining  from  Parlia¬ 
ment  such  powers  as  would  reimpose  upon  the  Asylums  Board  the 
necessary  authority. 

sudden  death  from  corpulency. 

Professor  Kisch,  of  Prague  and  Marienbad,  has  recently  collected 
statistics,  and  Avritten  a  contribution  in  the  Berliner  Klinisclic 
JFochenscJirift,  on  the  frequency  of  sudden  death  amongst  extremely 
stout  persons.  In  nineteen  cases  of  this  occurrence,  acute  congestion 
of  the  lungs  was  discovered  in  twelve  cases,  cerebral  hiemorrhage  in 
six,  and  rupture  of  the  heart  in  one.  The  pulmonary  congestion 
arises,  as  Dr.  Welch  has  already  shown,  from  paralysis  of  the  muscular 
walls  of  the  left  ventricle,  while  the  right  side  of  the  heart  continues 
to  act  with  almost  normal  vigour.  The  apoplectic  symptoms  were 
traced,  in  most  of  the  cases,  to  arterial  sclerosis,  a  very  frequent  con¬ 
comitant  of  extreme  corpulency.  Rupture  of  the  heart  is  due  to  the 
overworking  of  the  walls  of  the  left  ventricle,  which,  being  involved 
in  fatty  infiltration  and  degeneration,  can  no  longer  increase  in  size,  in 
proportion  to  the  extra  work  which  it  has  to  perform.  The  failure  of 
heart-power  appears  always  to  be  the  immediate  cause  of  death,  which 
generally  follows  immediately  after  violent  exertion,  or  an  excess  in 
drink  or  diet.  Stout  subjects  over  50  years  of  age  are  very  liable  to 
fatal  syncope,  which,  however,  is  frequent  amongst  the  corpulent  at 
earlier  periods  of  their  life. 

DEATH  OF  PROFESSOR  LEAVIS,  F.R.S.,  OF  NETLEY. 

It  is  with  very  deep  regret  that  we  announce  the  death  of  Surgeon- 
Jlajor  T.  Lewis,  Medical  Staff,  the  distinguished  Assistant-Professor 
of  Pathology  in  the  Army  Medical  School,  at  Netley.  The  sad  event, 
which  has  caused  profound  grief  in  the  establishment  in  which  Pro¬ 
fessor  Lewis  was  actively  occupied  up  to  a  few  days  prior  to  his 
decease,  occurred  on  the  7th  instant,  and  was  due  to  pneumonia, 
associated  vdth  a  depressed  state  of  constitution,  which  appears  to 
have  been  the  result  of  septic  poisoning,  contracted  while  he  was 
engaged  in  some  professional  investigations  in  the  early  part  of  the 
present  year.  It  will  be  fresh  in  the  memory  of  our  readers  that, 
within  the  last  few  weeks,  the  Royal  Society  conferred  on  Dr.  Lewis 


their  Fellowship,  in  recognition  of  the  importance  of  his  various  con¬ 
tributions  to  science.  We  hope,  shortly,  to  publish  a  full  account  of 
this  eminent  pathologist’s  professional  career  and  public  services. 
Dr.  Lewis  had  only  just  reached  his  forty-fifth  year  of  age  at  the  time 
of  his  decease.  Dr.  Lewis  was  buried  in  the  large  military  cemetery 
at  Netley,  on  the  afternoon  of  Tuesday  the  11th  instant.  All  the 
staff  of  the  Royal  Victoria  Hospital  and  Army  Medical  School, 
together  with  a  large  concourse  of  friends  residing  in  the  neighbour¬ 
hood,  attended  the  funeral.  In  many  instances,  friends  and  admirers 
came  from  long  distances  to  pay  the  last  tribute  of  regard  to  the 
deceased,  and  among  these  were  Sir  Thomas  Craivford,  the  Director- 
General  of  the  Army  Medical  Department,  and  Surgeon-General 
Mackinnon,  C.B.,  Head  of  the  Medical  Branch  in  the  War  Office,  who 
arrived  from  London  in  time  to  join  in  the  procession  to  the  grave. 


THE  OPHTHALMOLOGICAL  SOCIETY. 

The  discussion  on  Exophthalmic  Goitre  afforded  a  good  illustration 
of  the  value  of  this  Society  as  a  common  meeting  ground  for  those 
engaged  in  special  and  general  practice.  Ophthalmology  comes  into 
contact  with  general  medicine  and  surgery  at  so  many  points,  that 
there  is  little  danger  of  its  degenerating  into  a  narrow  specialism  ; 
still,  it  is  well  that  the  connecting  links  should,  from  time  to  time, 
be  more  securely  riveted.  Exophthalmic  goitre  being  somewhat  rare, 
and  usually  running  a  very  protracted  course,  it  was  hardly  to  be 
expected  that  the  isolated  experience  of  individual  speakers  rvould  be 
sufficient  to  establish  any  general  conclusions,  or  that  many  of  the 
rather  formidable  array  of  questions  propounded  by  the  Council  would 
find  a  decided  answer.  The  Council  have,  however,  asked  for  the  con¬ 
tribution  of  further  facts  from  members  and  others,  and,  should  the 
invitation  be  liberally  responded  to,  a  sufficient  mass  of  evidence  may 
be  collected  to  establish  some  important  general  conclusions  in  regard 
to  an  affection,  the  pathology  of  which  is  still  very  obscure.  Perhaps 
the  most  interesting  parts  of  the  discussion  were  the  relation  of  a 
few  severe  and  protracted  cases,  ending  in  complete  recovery,  and 
the  beneficial  effect  upon  the  general  symptoms  that  was  attributed 
to  belladonna  and  aconite,  and  to  the  application  of  ice  when  the 
safety  of  the  eyes  Avas  endangered  by  the  proptosis.  The  statement  by 
Mr.  Jessop  of  the  effect  of  cucaine  in  increasing  the  proptosis  and 
Grilfe’s  symptom  in  a  marked  manner,  was  both  novel  and  interest¬ 
ing,  and  may  be  held  to  throw  some  light  upon  the  pathology  of  the 
latter.  Statistical  statements  are  ahvays  uninteresting,  and,  Avheu 
they  have  reference  to  a  small  number  of  cases  only,  are  useless.  We 
think,  therefore,  that  the  marked  impatience  with  Avhich  the  Society 
listened  to  the  reading  of  a  tabular  account  of  thirty-eight  cases  was 
fully  justified.  Such  statistics,  Avheu  added  to  others,  will  prove  ot 
great  value,  but,  considering  that  they  were  already  in  the  hands  of 
members,  the  meeting  Avould  have  lost  nothing  had  they  been  taken 
as  read.  Whether  the  inquiry  will  establish  any  new  facts  in  refer¬ 
ence  to  this  still  somewhat  obscure  affection  will  only  be  apparent 
AA'hen  the  evidence,  which,  it  is  to  be  hoped,  aauII  be  liberally  supplied, 
shall  have  been  collated  and  sifted. 

A  POST-GRADUATE  COURSE. 

The  post-graduate  course  of  demonstrations  in  ophthalmology,  con¬ 
ducted  by  Dr.  Hill  Griffith,  at  the  Manchester  Royal  Eye  Hospital, 
has  just  been  concluded.  The  practitioners,  who  attended  the  course, 
haA'e  presented  Dr.  Griffith  with  a  purse  containing  tAA-enty-fiA’e 
sovereigns,  as  a  token  of  their  appreciation  of  the  great  ability  and 
courtesy  with  which  he  has  carried  on  the  class. 


CONGRESS  ON  HYDROLOGY  AND  CLIMATOLOGY  AT  BIARRITZ. 

An  International  Congress  on  Hydrology  and  Climatology  is  to  be 
held  at  Biarritz,  from  the  1st  to  the  8th  of  October  next,  under  the 
honorary  patronage  of  the  French  Minister  of  Commerce,  and  the 
presidency  of  Dr.  Durand-Fardel.  Communications  and  inquiries  on 
the  subject  may  be  addressed  to  Dr.  F.  Garrigou,  the  General 
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Secretary,  at  Toulouse,  until  May  31st;  and  at  Luchon,  Haute- 
Garonne,  after  that  date. 


THE  METHOnS  OF  LIGATURE  OF  LARGE  ARTERIES. 

At  the  meeting  of  the  Royal  Medical  and  Chirurgical  Society,  this 
week,  there  was  a  remarkable  show  of  microscopic  specimens  and 
drawings,  in  illustration  of  the  processes  of  repair  in  arteries,  which 
have  been  ligatured  without  rupture  of  their  inner  coats.  They  had 
been  prepared  by  Messrs.  C.  A.  Ballance  and  Walter  Edmunds,  during 
aresearch conducted  on  animals,  at  Leipzig,  where  investigation  is  much 
easier  than  in  England.  They  showed,  in  a  most  complete  fashion, 

^  coagulation  in  a  ligatured  vessel,  in 

which  the  intima  is  intact  ;  the  rapid  coagulation;  the  influx  of  leuco- 
cjdes  through  the  intima,  probably  from  the  vasa-vasorum  chiefly  • 
the  slight  proliferation  of  the  intima;  the  gradual  change  of  the 
coagulum  into  connective  tissue,  and  absorption  of  the  catgut  ligature  in 
about  one  month,  and  of  the  kangaroo-tail  ligature  in  about  two  months. 
In  one  case  the  intestine,  used  to  form  the  catgut  ligature,  had  been 
inadequately  scraped  before  preparation,  and  it  was  easy  to  note  the 
remaining  intestinal  villi  on  it,  under  a  low  power,  when  it  was  in 
Its  place  as  a  ligature.  The  main  contention  of  the  authors  of  the 
paper  was,  that  it  is  neither  necessary  nor  advisable  to  tie  the  ligature 
so  tightly  as  to  rupture  the  coats  of  the  vessel.  That  it  was  not 
strictly  speaking,  necessary,  was  generally  allowed  ;  that  it  was  not 
advisible,  was  not  considered  to  be  at  all  adequately  proved,  nor,  in¬ 
deed,  provable  by  argument  from  the  behaviour  of  arteries  in  healthy 
animals  to  the  pro.spects  of  arteries  in  unhealthy  men.  The  processes 
of  repair  are  too  vigorous  in  animals  to  allow  accurate  comparison 
with  man;  especially  in  a  matter  of  this  sort,  when  the  least  diminu¬ 
tion  of  certainty  in  the  result  is  supremely  important,  seeing  that 
flle  so  often  hangs  upon  the  complete  perfection  of  success.  Mr 
bavory,  while  complimenting  the  authors  on  the  excellency  of  their 
specimens,  very  justly  remarked  that,  for  purposes  of  comparison,  he 
should  have  like  to  see  another  series  of  specimens,  in  which  there 
had  been  rupture  of  the  two  inner  coats  of  the  arteries,  by  ligature  • 
and  most  appropriately,  Mr.  Dent  was  able  to  promise  him  the  oppor’ 
tunity  for  such  a  comparison,  with  specimens  that  he  had  in  prepara- 
lon  in  concert  with  Mr.  E.  A.  Stirling,  of  arteries  in  animals,  liga¬ 
tured  with  kangaroo-tendon,  in  which  the  cardinal  condition  through¬ 
out  had  been  that  the  inner  coats  should  be  ruptured.  They  showed, 
as  far  as  he  had  as  yet  examined  them,  results  as  unimpeachable  in  ex¬ 
cellence  as  those  of  Messrs.  Ballance  and  Edmunds.  Hence,  after 
a  ,  we  may  have  to  admit  that  these  experimental  results  are  incon¬ 
clusive,  and  to  fall  back  upon  a  question  that  cannot  be  determined 
in  a  physiological  laboratory  ;  namely,  which  of  two  operations,  both 
perfectly  successful  in  animals,  is  the  more  appropriate  to  man  ? 
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observation  and  pathological  investigation,  at  the  competent 
hands  of  Dr.  Rlein  The  result  of  that  gentleman’s  investigations 
are,  for  a  reason  which  is  left  unexplained,  not  published  with  Mr 
Powers  report;  so  that,  for  the  present,  a  final  judgment  on  tlm 
matter  must  be  reserved. 


SCARLATINA  AND  DISEASE  OF  THE  COW 
A  CORRESPONDENT  Writes  to  US  as  follows,  with  reference  to  the 
outbreak  of  cow-disease,  described  by  Dr.  James  Cameron,  at  the  last 
meeting  of  the  Epidemiological  Society,  as  reported  by  us  last  week 
(page  883).-Pending  the  appearance  of  Mr.  Power’s  report,  it  would 
be  premature  to  express  an  opinion  as  to  the  probability  of  the  hypo¬ 
thesis  suggested  by  him  and  Mr.  Wynter  Blyth,  that  the  scarlatina 
occurring  in  Marylebone  families  in  December,  was  the  direct  result 
of  ingestion  of  the  milk  of  cows  suifering  from  this  disease,  rather 
than  that  the  milk  was  the  vehicle  only  of  scarlatina  poison  of  human 
origin.  But,^  supposing  that  this  should  be  satisfactorily  proved,  the 
further  question  arises,  whether  the  disease  was  originally  bovine,  or 
whether  the  first  cow  was  infected  with  human  scarlatina  ;  in  other 
words,  whether  this  disease  may  be  looked  on  as  scarlatina,  modified 
by  its  passage  through  the  cow.  This  view  was  advanced  by  some 
speakers,  at  the  meeting  of  the  Epidemiological  Society,  but  it  is  not 
supported  by  the  analogy  of  small-pox,  which  retains  its  character  of 
vaccinia  when  reintroduced  into  the  human  organism.  The  other 
view  seems  to  be  also  open  to  grave  doubt  ;  firstly,  from  being  un¬ 
supported  by  analogy ;  and,  secondly,  from  the  improbability  of  a 
disease,  so  nearly  universal  in  the  human  race,  being  produced  by  one 
which,  even  if  it  have  been  generally  confused  with  others,  cannot  be 
very  prevalent,  must  be  rare  among  cows.  Foot-and-mouth  disease, 
anthrax,  and  glanders,  are  communicated  to  man  unmodified,  and 
there  are  no  such  striking  differences  between  rabies  and  hydrophobia 
as  between  a  vesicular  or  pemphigoid  eruptive  fever,  like  this  and 
the  erythematous  eruption  of  scarlatina.  It  is  much  to  be  desired 
that  medical  men,  trained  to  pathological  and  elinical  observation, 
would  turn  their  attention  to  the  diseases  of  animals,  especially  those 
of  the  cow;  for  it  is  certain  that  human  beings  must  be,  in  some  way, 
affected  by  the  use  of  diseased  milk  ;  and  the  cordial  appreciation  of 
the  services  which  might  be  rendered  by  medical  men,  expressed  by 
the  dairymen  and  farmers  present  as  guests  at  recent  meetings  of  the 
Epidemiological  and  Medical  Officers  of  Health  Societies,  encourages 
the  hope  that  the  day  is  not  far  distant  when  much  more  light  than 
we  enjoy  at  present  will  be  thrown  on  this  most  important  but  diffi¬ 
cult  subject,  of  the  relations  between  bovine  and  human  diseases. 


COW'S  AS  BREEDERS  OF  SCARLATINA. 

•  The  official  report  by  Mr.  W.  H.  Power,  on  the  outbreak  of  scarlatina 
.  m  South  Marylebone  and  Hendon,  last  December,  has  now  been  issued 

■  by  the  Medical  Department  of  the  Local  Government  Board.  To  a 
arge  extent,  its  interest  has  been  discounted  by  current  rumour,  and 

,  by  the  paper  read  by  Dr.  Cameron  on  the  same  subject,  at  the  last 
meeting  of  the  Epidemiological  Society  (see  p.  883).  But  Mr.  Power 
;  has  the  happy  art  of  taking  his  reader  with  him  throughout  his  narra- 
^  tive,  so  that  the  report  now  presented  may  still  be  read  with  much 
iprofit  by  epidemiologists.  We  need  not  follow  Mr.  Power  through 

■  the  maze  of  facts  and  inferences  out  of  which  he  constructs  his  tessel- 
ited  story.  The  essence  of  the  latter  is,  that  external  scarlatina  was 
excluded  with  a  good  deal  of  confidence,  and  that  the  importation  of 
^articular  cows  into  the  dairy-farm  was  associated  with  the  presence  of 

.  icarlatina  in  London  districts.  The  most  scientifically  interesting  part 
)f  the  report  is  yet  to  come.  Two  of  the  cows  afifected  with  the  consti¬ 
tutional  disease,  which  appeared  competent  to  produce  scarlatina 
i  .mong  human  consumers  of  the  milk,  w'ere  purchased  for  the  Medical 
.  department,  and  were  conveyed  to  the  Brown  Institution  for  further 


SCARLET  FEVER  AT  HUDDERSFIELD. 

During  the  first  quarter  of  the  present  year,  90  cases  of  scarlet  fever 
were  reported  at  Huddersfield,  of  which  55  were  sent  into  hospital.  Of 
the  9  deaths,  4  occurred  in  hospital.  During  the  fifteen  months 
since  the  beginning  of  last  year,  340  cases  of  scarlet  fever  have  been 
reported,  or  heard  of,  in  the  borough,  and  there  have  been  20  deaths. 
Of  the  340,  239  have  been  taken  into  hospital,  and  amongst 
these  there  have  been  8  deaths.  Deducting  from  the  reported  cases, 
and  from  the  deaths,  the  cases  in  which  death  was  so  sudden  that 
there  was  no  time  to  report  the  illness  ;  and  deducting  the  death  of 
one  patient,  whose  medical  attendant  considered  him  too  ill  to  be  sent 
to  hospital ;  but  including  the  death  of  an  infant,  whose  illness,  occur- 
ing  in  the  house  where  another  case  had  already  been  reported,  was 
not  notified,  the  deaths  amongst  those  sent  to  hospital  were  3.3  per 
cent.,  and  of  those  treated  at  home  7  per  cent.  This  is  about  the 
same  proportionate  mortality,  inside  and  outside  the  hospital,  as  that 
given  in  Dr.  Spottiswoode  Cameron’s  annual  report  for  1885.  The  cold 
weather  of  the  quarter  did  not,  however,  diminish  either  the  number 
of  cases,  or  the  mortality  amongst  them.  During  the  first  quarters  of 
the  six  years  1881-86,  327  cases  of  scarlet  fever  had  been  reported  ; 
and,  during  the  same  periods,  there  had  been  33  deaths,  the  cases 
reported  bearing  to  the  deaths  registered  the  ratio  of  10  to  1.  During 
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the  other  three  quarters  of  the  years  1881-5,  the  ratios  have  been  22,  13, 
and  14  to  1  respectively.  The  first  quarter  has  thus  had  the  largest  pro¬ 
portion  of  deaths  to  cases  of  previous  years,  and  we  may  expect  the 
same  this  year.  Of  the  90  cases  of  scarlet  fever  reported  in  the  thirteen 
weeks,  61  were  notified  in  the  six  earlier  of  those  weeks;  and,  although 
occasional  cases  are  still  heard  of,  the  disease  is  less  prevalent  now  than 
at  the  beginning  of  the  year. 


YELLOW  FEVEll  AT  BAHIA. 

Yellow  fever  has  become  epidemic  at  Bahia.  Several  deaths  amongst 
the  English  have  occurred  from  the  disease,  which  has  also,  in  some 
cases,  spread  to  vessels  in  the  harbour. 


DR.  OLIVER  WENDELL  HOLMES. 

Last  Monday  afternoon.  May  10th,  arrangements  were  made  for  a 
reception  to  be  given  at  the  Medical  Institution,  Liverpool,  in  honour 
of  Dr.  Holmes.  A  large  number  of  invitations  were  issued,  and  it 
was  intended  to  present  an  address.  But,  to  the  great  disappointment 
of  all.  Dr.  Holmes  was  unable  to  be  present ;  and  the  reception  had, 
consequently,  to  be  postponed.  It  is  hoped,  however,  that  Dr. 
Holmes  will  be  able  to  visit  Liverpool  before  leaving  that  part  of  the 
country.  _ _ 

THE  LATE  SIR  ERASMUS  WILSON. 

The  unveiling  of  the  statue  of  the  late  Sir  Erasmus  Wilson,  exe¬ 
cuted  by  Mr.  Brock,  A.K.A.,  will  take  place,  at  Margate,  on  Tues¬ 
day,  May  25th,  at  3  p.m.,  when  the  presentation  to  the  Royal  Sea- 
Bathing  Infirmary,  Margate,  will  be  made  by  Sir  James  Paget,  Bart., 
on  behalf  of  Lady  Wilson.  A  special  train  will  leave  Victoria  Station 
(London,  Chatham,  and  Dover  Railway  Company)  at  1.30  p.m., 
returning  from  Margate  at  4.30  p.m.,  on  the  conclusion  of  the  cere¬ 
mony.  _ 

SIR  DYCE  DUCKWORTH. 

The  newly  elected  Treasurer  of  the  College  of  Physicians  of  London, 
Dr.  Dyce  Duckworth,  went  to  Windsor  on  May  8th  to  present  to 
Her  Majesty  the  trowel  employed  in  laying  the  foundation-stone  of 
the  new  Examination  Hall  of  the  joint  Colleges,  and  the  Queen  was 
pleased  to  confer  upon  him  the  honour  of  knighthood.  Sir  Dyce 
Duckworth  has  before  him  a  career  of  much  professional  and  official 
usefulness,  and  is  popular  both  in  the  College  and  at  St.  Bartholo¬ 
mew’s  Hospital,  where  his  professional  attainments  and  business 
capacity  are  much  appreciated. 


THE  GENER.^.L  medical  COUNCIL. 

The  meeting  of  the  General  Medical  Council  has  been  fixed  for  June 
2nd.  The  Executive  Committee  of  the  General  Medical  Council  will 
meet  on  the  previous  day.  The  Council  can  hardly  avoid  discussing 
the  new  Medical  Bill,  even  if  they  refrain  from  expressing  an  opinion 
on  it.  The  Bill  modifies  the  constitution  of  the  Council  in  several 
important  particulars.  It  introduces  the  principle  of  election  of  mem¬ 
bers  by  the  profession  at  large,  and  does  away  with  the  present  ano¬ 
malous  custom,  by  which  the  President  of  the  Council  may  be  a 
person  who  is  neither  a  nominative  nor  elective  member,  but  some 
person  altogether  outside  the  Council  until  his  election  as  President. 


HOME  NURSING. 

The  Annual  Meeting  of  the  Paddington  and  ilarylebone  District 
Nursing  Association  will  be  held  at  the  residence  of  Mr.  Bonham 
Carter,  5,  Hyde  Park  Square,  on  Thursday,  May  20th,  at  5  p.m.  The 
useful  work  done  by  this,  and  kindred  institutions,  is  deserving  of 
more  support  than  is  generally  received,  and  we  regret  to  learn  that 
the  Association  is  in  great  need  of  funds.  Though  the  expenditure  is 
small,  the  Association  is  able  to  nurse  a  very  large  number  of  cases  in 
their  own  homes  ;  in  cases  of  chronic  illness,  unsuitable  for  general 
hospitals,  and  in  certain  infectious  diseases,  such  as  measles,  the 


assistance  and  advice  given  to  the  friends  of  the  sufferers  by  the  trained 
nurses  of  the  Association,  are  invaluable  in  preventing  the  spread  of 
disease,  and  encouraging  habits  of  self-help  and  independence.  The 
work  of  the  Association  only  requires  to  be  known  to  be  approved. 

AN  OPHTHALMIC  HOSPITAL  FOR  CONSTANTINOPLE. 

An  Ophthalmic  Hospital  was  established  in  Constantinople  last  year, 
through  the  exertions,  chiefly,  of  Viscountess  Strangford,  who  placed 
twenty  beds  at  the  disposal  of  Dr.  Van  Millingen.  At  the  Hopital 
de  la  Paix,  which  is  under  the  charge  of  the  Sisters  of  St.  Vincent  and 
St.  Paul,  the  treatment  of  ophthalmic  cases  has  been  systematically 
carried  on  since  July,  1885,  on  a  small  scale.  The  work  accomplished 
in  this  tentative  way  has  been  sufficient  to  show  that  an  ophthalmic 
hospital,  properly  equipped,  on  a  larger  scale,  would  fill  a  very  real 
gap  in  the  charitable  institutions  of  Turkey,  where  a  very  large  pro¬ 
portion  of  the  most  wretched  inhabitants  owe  their  abject  poverty  and 
misery  to  blindness,  produced  by  preventible  maladies.  A  small 
committee  has  been  formed  to  collect  funds  to  erect  and  furnish  a 
suitable  hospital.  _ _ 

PROPOSED  CONFERENCE  OF  MEDICAL  OFFICERS  OF  HEALTH. 

At  a  meeting  of  the  Yorkshire  Association  of  Medical  Officers  of 
Health,  on  April  28th,  Dr.  Britton  moved  the  following  resolution : 
“  That  this  meeting  is  of  opinion  that  it  is  desirable  that  a  conference 
of  Medical  Officers  of  Health  should  be  held  during  the  Congress  of 
the  Sanitary  Institute,  at  York,  in  September  next  ;  and  that  such 
conference  should  be  called  by  and  on  the  authority  of  the  in.stitute, 
as  part  of  the  business  of  the  Congress,  and  that  that  conference 
might  include  others  interested  in  sanitary  science  than  officers  of 
health  ;  and,  in  the  opinion  of  this  meeting,  the  following  would  form 
suitable  topics  of  discussion  :  The  notification  of  diseases,  and  the 
question  whether  infectious  hospitals  should  be  free  of  charges  made 
for  admission ;  county  government,  so  far  as  related  to  sanitary 
questions  ;  and  the  tenure  of  office  of  Medical  Officers  of  Health.” 


THE  PROSPERITY  OF  THE  UNIVERSITY  OF  LONDON. 

The  speech  of  Sir  James  Paget,  on  May  12th,  the  “degree-day  of 
the  University  of  London,  may  be  taken  to  be,  in  some  sort,  a  defence 
of  the  University  against  the  severe  criticisms  to  which  it  has  been 
subjected  during  the  past  year.  He  had  no  difficulty  in  showing 
that,  during  the  fifty  years  of  its  existence,  the  University  had  done 
much  useful  work,  and  that  the  number  of  persons  who  matriculate 
in  her  increased  decade  by  decade,  until  the  last  five  years  showed  an 
average  of  nearly  950  a  year.  These  facts,  however,  seem  to  show 
rather  that  the  desire  for  an  University  exists,  than  that  this  desire 
has  been  fulfilled.  If  this  relatively  large  number  of  matriculated 
undergraduates  be  compared  with  the  very  small  average  annual 
number  of  graduates,  it  will  be  seen  that  the  mere  number  of  persons 
matriculating  cannot  accurately  gauge  the  usefulness  of  the  University. 
Moreover,  the  argument  leaves  altogether  untouched  the  question  of  a 
University  for  London  Students.  It  is  not  that  the  standard  is  set 
too  high.  Sir  James  Paget  had  an  easy  task  in  showing  that 
a  large  number  of  the  graduates  attain  distinction  in  after-life,  and 
might  easily  have  increased  the  list  of  names  he  chose.  Sir  Henry 
Roscoe,  Sir  William  Jenner,  and  Lord  Herschell,  are  a  trio  of  names 
of  which  any  University  might  be  proud;  and  there  is  no  lack  of  other 
men  to  come  forward  to  fill  similar  positions  in  the  future.  Where 
the  regulations  of  the  University  happen  to  suit  the  domestic  and 
pecuniary  arrangements  of  undergraduates,  the  University  system 
affords  a  healthy  stimulus,  and  its  examinations  have  no  injurious 
effect.  The  contention,  all  along,  has  been,  that  it  was  the  want  ot 
elasticity  in  the  regulations,  and  the  want  of  sympathy  with  the 
needs  and  necessities  of  students  and  teachers,  which  have  conspirec 
to  make  the  the  University  the  comparative  failure  which,  in  spite  o 
Sir  James  Paget’s  hopeful  speech,  we  fear  it  must  be  still  considere 
to  have  been.  The  jubilee  of  the  University  occurs  this  year,  an 
would  be  a  fitting  epoch  for  a  new  departure. 
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L.  THE  ARMY  MEDICAL  SCHOOL,  NETLEY. 

k  A  coKREsroNDENT  Writes  :  Reports  from  the  Army  Medical  School  at 
I  Xetley  are  not  satisfactory.  Upwards  of  seventy  young  medical 
ij  officers  are  now  going  through  their  course  of  instruction  there,  but 
■  the  accommodation  for  them  seems  very  defective.  In  the  first  place, 
the  want  of  sufficient  quarters  in  the  vicinity  of  the  school  causes 
great  inconvenienee,  as  the  surplus  students  have  to  live  as  best  they 
1:  can  in  the  villages  around.  Further,  the  laboratories  and  instruction- 
?  rooms  are  too  small  for  the  work  to  be  done  in  them,  and  in  this  way 
1.  the  already  very  short  course  of  four  months  is  handicapped  by  want 
of  full  means  to  carry  it  out.  Year  after  year,  requests  for  better 
accommodation  have  been  put  forward,  and  year  by  year  they  are 
j,  struck  out  of  the  Army  Estimates.  Last  autumn,  a  board  of  officers, 
|i  consisting  of  the  Surveyor-General,  the  Director-General  of  the  Army 
Medical  Department,  Sir  Joseph  Fayrer,  and  General  Sir  Andrew 
|j  Clarke,  inquired  into  the  condition  of  affairs  ;  and  it  is  understood 
i  -  that  they  reported  strongly  in  favour  of  a  new  school-building  and 
V  further  accommodation  for  officers’  quarters;  but  no  attention  has  been 
! :  given  to  the  recommendation,  and  things  continue  in  the  same  un- 
-j  satisfactory  condition.  While  continual  efficiency  is  required  of  the 
medical  officers  of  the  army,  practically  no  aid  is  given  them  in  de- 
if  veloping  their  scientific  knowledge.  Without  a  staff-college,  without 
!  I  any  courses  of  secondary  instruction,  without  any  facilities  to  visit 
■*  foreign  armies,  such  as  are  given  to  other  army  officers,  the  medical 
f  service,  entrusted  with  most  responsible  duties,  receives  no  State 
help  in  its  struggle  to  develop  itself.  We  trust  that,  during  the 
'■  approaching  discussion  of  the  Army  Estimates,  some  inquiry  will 
be  made  into  this  subject  by  members  of  the  House  of  Commons.  No 
I;  intelligent  member  of  either  party  in  the  House  should  refuse  funds 
[  .  to  be  expended  in  the  scientific  training  of  the  army  medical  officers. 

PROFESSOR  .Stirling’s  inafgural  address  at  owens  college. 

I  Dll.  Stirling,  the  newly  appointed  Brackenbury  Professor  of  Physio- 
j  logy  at  Owens  College,  commenced  his  duties  by  giving  an  in- 
:  augural  address  to  the  students,  at  which  the  Principal,  Dr.  Green- 
r|r  wood,  and  many  of  the  professors  and  lecturers,  were  present.  After 
Paying  a  graceful  compliment  to  his  predecessor  in  the  chair.  Dr. 
Gamgee,  and  also  to  Mr.  Waters,  who  had  undertaken  the  lectures 
i;  during  the  past  winter  session,  he  proceeded  to  dwell  upon  the  im- 
r'.  portance  of  physiology  as  the  basis  of  rational  medicine,  and  con¬ 
stituting  what  is  spoken  of  north  of  the  Tweed  as  the  “institutes  of 
medicine.”  He  showed  how  many  of  the  more  recent  advances  in 
I '  medicine,  surgery,  and  pharmacology,  were  made  vid  the  physiological 
.  laboratory,  and  strongly  advised  all  those  who  were  training  for  the 
higher  posts  in  the  profession,  in  either  medicine  or  surgery,  to  spend, 
f  if  possible,  a  year  in  a  physiological  laboratory,  such  as  Ludwig’s  at 
||  Leipsic.  In  no  part  of  his  address  did  he  carry  his  audience  more 
!  ■  thoroughly  with  him  than  when  he  expressed  a  hope  that  the  degrees 
i  to  be  obtained  at  Victoria  University  should  be  accessible,  as  -were 
f^Ghe  Scotch  degrees,  to  every  hard-working  and  diligent  student.  The 
i  average  student,  at  the  end  of  his  career,  ought  to  look  to  his  own 
■  university  for  the  crowning  honour  of  a  degree,  and  not  have  to  turn 
^to  distant  corporations  or  universities  for  what  ho  had  a  right  to  ex- 
^  pect  of  his  own.  He  distrusted  examinations  which  could  only  be 
;  accomplished  by  the  few,  that  demanded  every  moment  of  a  student’s 
^  time,  too  often  to  the  exclusion  of  work  more  fitting  for  his  future 
[  career.  The  student  must  study  for  the  sake  of  his  subject,  as  a 
•  gleaner  in  the  great  field  of  knowledge,  and  not  simply  for  the  sake 
of  an  examination,  which  was  but  an  incident  by  the  way,  and  not 
the  goal  or  end-all  of  a  student’s  work.  The  address  was  practical 
^  throughout;  and  it  augurs  well  for  Professor  Stirling’s  future  w’ork, 
that  his  physiological  teaching  will  have  special  reference  to  practical 
medicine,  and  that  he  will  lend  his  influence  towards  modelling  the 
j  teaching  and  examinations  of  Victoria  University  to  the  wants  of  the 
modem  student,  instead  of  attempting  an  impossible  standard,  which, 
^however  many  may  strive  after  it,  few  will  be  able  to  attain. 


SCOTLAND. 


The  late  Mr.  Thomas  McKechine,  Girvan,  has  bequeathed  to  Ayr  In¬ 
firmary  the  sum  of  £250. 


SPANISH  RAGS. 

The  prohibition  of  the  importation  into  Scotland  of  rags  from  Spain 
has  been  extended,  by  order  of  the  Board  of  Supervision,  until  August 
26th  next.  Thus,  the  regulations  on  this  subject  made  by  the  Scotch 
and  by  the  English  Departments  now  correspond. 


ROYAL  HOSPITAL  FOR  SICK  CHILDREN,  EDINIiURGH. 

At  a  meeting  of  the  directors  of  the  Royal  Hospital  for  Sick  Children, 
held  on  May  6th,  Dr.  R.  Mackenzie  Johnston,  F.R.  C.S.E.,  was  ap¬ 
pointed  one  of  the  extra  physicians  to  the  hospital  for  a  period  of  five 
years. 


MEDICAL  EDUCATION  FOR  WOMEN,  EDINBURGH. 
Arrangements  have  now  been  completed  whereby  a  course  of  in¬ 
struction  in  medicine  for  women  can  be  obtained  in  the  Edinburgh 
Extramural  School.  Dr.  Sophia  Jex-Blake  has  intimated  that  classes 
for  the  medical  education  of  women  will  be  opened  in  that  school  in 
October,  1886. 


UNIVERSITY  OF  ABERDEEN, 

At  a  meeting  of  Aberdeen  University  Court,  held  on  May  11th,  the 
vacancy  in  the  examinership  in  Institutes  of  Medicine  (caused  by  the 
appointment  of  Dr.  McWilliam  to  the  chair  of  Institutes  of  Medicine 
in  Aberdeen  University)  was  filled  by  the  appointment  to  it  of  Dr.  D, 
Noel  Paton,  of  Edinburgh. 


CONVALESCENT  HOME  FOR  PAISLEY. 

There  has  recently  been  erected  at  West  Kilbride,  near  Ardrossan, 
Ayrshire,  a  Convalescent  Home  for  patients  from  Paisley ;  and, 
since  February,  about  forty  convalescents  have  enjoyed  its  benefits. 
It  is  capable  of  accommodating  fifty  patients,  and  has  cost,  together 
with  its  furnishing,  over  £5,000,  which  we  are  glad  to  observe  has 
also  been  subscribed.  The  site  on  which  it  was  built  was 
generously  presented  by  the  late  Mr.  Arthur  from  his  estate  of  Car- 
lung.  The  institution  was  formally  opened  on  Saturday,  ]\Iay  8th,  by 
the  president  of  the  institution,  Mr.  John  Clark. 


VENTILATION  OF  DRAINS. 

The  Subcommittee  of  the  Public  Health  Committee  of  Edinburgh 
Town  Council  have  made  an  inquiry  into  the  subject  of  the  ventila¬ 
tion  of  the  drains  in  the  city,  and  have,  as  the  result  of  their  delibera¬ 
tion,  remitted  to  the  burgh  engineer  and  the  Medical  Officer  of  Health 
to  prepare  a  plan,  embodying  the  principles  of  the  three  main  drain¬ 
age  systems  in  the  city,  from  which  they  might  be  able  to  devise 
some  method  of  ventilation,  superior  to  that  at  present  in  existence, 
which  is  by  means  of  rain-delivery  pipes,  and  which  has  against  it 
the  important  objection  of  the  proximity  of  such  rain-pipes  to  the 
windows  of  inhabited  houses. 


THE  BURGH  POLICE  AND  HEALTH  (SCOTLAND)  BILL. 

It  appears  to  be  the  unhappy  fate  of  this  Bill  to  be  thrust  through 
its  several  stages,  either  with  indecent  rapidity,  or  at  unholy  hours  of 
the  morning.  The  only  stage  of  the  Bill  in  the  House  of  Lords  at 
which  there  was  even  a  pretence  at  discussion  was  in  Committee  ;  and 
this  was  comfortably  got  over  in  something  like  an  hour.  Consider¬ 
ing  that  the  Bill  contains  553  clauses,  to  say  nothing  of  schedules, 
and  is  243  pages  long,  this  is  a  legislative  record  of  which  the  House 
of  Lords  may  w’ell  be  proud.  The  third  reading  provoked  no  debate 
whatever  ;  and,  accordingly,  the  way  was  smoothed  for  its  transference 
to  the  House  of  Commons.  It  was  issued  to  members  of  the  Lower 
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House  on  Monday;  and,  at  2  a.m.  on  Tuesday,  the  Lord  Advocate, 
thinking,  no  doubt,  that  sufficient  time  had  been  allowed  to  master  its 
provisions,  attempted  to  snatch  its  second  reading.  Some  of  the 
Scotch  members  were,  however,  not  too  sleepy  to  resist  this  ;  and, 
accordingly,  the  debate  on  the  second  reading  was  “adjourned.” 
Considering  that  the  measure  is,  in  its  way,  a  sort  of  Home  Rule  Bill 
for  Scotland,  we  really  think  it  is  deserving  of  more  respectful  treat¬ 
ment. 


FIFESniRE  MEDICAL  ASSOCIATION. 

At  the  May  meeting  of  the  Fifeshire  Medical  Association,  held  at 
Cupar  on  May  8th,  and  presided  over  by  Dr.  Macdonald,  of  Cupar,  a 
number  of  interesting  papers  were  read,  some  of  which  led  to  con¬ 
siderable  discussion.  The  papers  read  included  one  by  Dr.  Turnbull, 
of  the  Fife  and  Kinross  Asylum,  on  the  diagnosis  of  insanity,  with 
special  reference  to  a  criminal  case  that  occurred  at  Inverkeithing. 
Dr.  Nasmyth,  ofLochgelly,  gave  an  account  of  organisms  which  may 
sometimes  be  found  in  ordinary  drinking-water.  Dr.  Douglas,  of  Cupar, 
read  a  paper  on  the  irregular  invasion  of  pneumonia  in  children  ;  and 
Dr.  Turnbull  exhibited  preparations  from  a  case  of  general  paralysis  of 
the  insane,  while  Dr.  Dow,  of  Dunfermline,  read  a  paper  on  conservative 
surgery,  especially  as  exemplified  by  the  operation  of  excision  of  the 
elbow-joint,  in  place  of  the  operation  of  amputation.  These  formed 
the  principal  part  of  the  work  done  at  the  meeting,  which  was  one  of 
the  most  successful  in  the  life  of  the  Association. 


CIRCULATINa  LIBRARIES  AND  INFECTIOUS  DISEASES. 

A  VERY  full  report  has  been  presented  on  the  above  subject  to  the 
Aberdeen  Public  Health  Committee,  by  its  Sanitary  Inspector,  and 
there  can  be  no  doubt  that  it  draws  attention  to  what  is  a  very  pos¬ 
sible  source  of  disease.  Books  taken  from  a  circulating  library,  and 
read  in  a  room  where  infectious  disease  exists,  if  returned  without 
being  properly  disinfected,  may  transmit  the  poison  of  fever  as  effec¬ 
tually  as  any  portion  of  clothing  or  bedding.  This  may  take  place 
sometimes  from  mere  thoughtlessness,  especially  among  the  less  intel¬ 
ligent  classes  of  the  community,  who  are  often  apt  to  regard  the  ordi¬ 
nary  precautions  against  infection  as  overstrained  and  unnecessary  ; 
the  report  therefore  very  wisely  suggests  that,  when  sanitary  officers 
visit  premises  where  infection  exists,  they  should  ascertain  if  any  of 
the  household  are  in  possession  of  books  from  any  of  the  public 
libraries  ;  and,  if  so,  that  they  should  see  that  the  volumes  are  pro¬ 
perly  fumigated. 

- ♦ - 

IRELAND. 


HEALTH  OP  CORK. 

For  the  four  weeks  ending  April  17th,  the  deaths  amounted  to  132, 
which  included  7  from  zymotic  diseases.  It  is  very  satisfactory  to  find 
that  the  mortality  from  typhus  fever  has  decreased  so  much  within  the 
past  few  years.  For  example,  if  we  go  back  to  April,  1881,  wo  learn 
that  134  fatal  cases  occurred  ;  in  April,  1882,  75  cases  were  returned  ; 
in  April,  1883,  31  cases  ;  in  April,  1884,  51  cases  ;  in  April,  1885,  11 
cases  ;  and  in  April,  1886,  only  2  deaths  were  returned  from  this 
disease.  The  annual  mortality  for  the  month  gives  a  rate  of  21.41. 


HEALTH  OF  BELFAST  FOR  PAST  MONTH. 

Dr.  Browne,  medical  superintendent  officer  of  health,  in  his  monthly 
report,  states  that  the  severity  of  the  weather,  and  the  prevalence  of 
easterly  winds,  kept  up  the  mortality,  especially  for  diseases  of  the 
lungs,  and  amongst  old  people  and  young  children.  The  deaths  from 
zymotic  diseases  only  show  a  death-rate  of  1.8,  and  an  indication  that 
the  town  has  been  nearly  free,  as  for  the  past  two  months,  from  any 
infectious  diseases. 


THE  CHOLERA. 


ITALY. 

{From  our  Rome  Correspondent.) 

In  previous  letters,  allusion  has  been  made  to  the  strong  undercurrent 
of  uneasiness  prevailing  throughout  Italy,  at  the  startling  suddenness 
with  which,  from  time  to  time,  the  news  of  local  outbreaks  of  cholera 
has  been  sprung  upon  the  country.  It  was  naturally  surmised,  either 
that  the  authorities  had  been  singularly  remiss  in  discovering  and  iso¬ 
lating  the  first  suspicious  cases,  or  that  local  interests  had  been  too 
jealously  guarded,  and  had  been  permitted  to  outweigh  all  considera¬ 
tions  for  the  general  welfare,  by  the  suppression,  for  as  long  as  possible, 
of  any  mention  of  the  dreaded  disease  having  appeared  in  a  particular 
district. 

It  was  just  as  persistently  denied  as  it  had  been  strenuously 
affirmed,  that  cases  of  cholera  of  the  true  Asiatic  type  had  shown 
themselves,  now  and  again,  in  Venice,  during  the  winter;  and  the 
Syndic  of  that  city,  not  long  ago,  sent  a  circular  to  the  various 
capitals  of  Europe,  containing  an  explicit  denial  of  all  the  statenrents 
made  detrimental  to  the  well-being  of  his  special  charge.  Equivoca¬ 
tion  certainly  is  a  failing  not  entirely  confined  to  Italians  ;  but  the 
Syndic  in  question  had  probably  studied  Machiavelli  to  some  purpose, 
and  thus  held  himself  justified,  in  the  interests  of  the  city  he  repre¬ 
sented,  in  carrying  his  protest  somewhat  too  far.  There  is  no  other 
feasible  explanation  of  the  fact  that  the  Municipality  of  \  enice  have 
finally  made  a  virtue  of  necessity,  and,  in  order  to  prevent  exaggeration, 
have  determined  in  future  to  publish  a  regular  sanitary  bulletin.  The  uu- 
expectedand  alarming  telegram,  containing  this  notice,  added  that,  up 
to  the  eveningof  May  5th,  there  had  been  ten  cases,  and  three  deaths(pre- 
sumably  within  the  preceding  twenty-four  hours),  and  that  a  lazaretto 
had  been  opened  on  the  Giudecca.  Since  that  date,  there  have  been 
twenty-nine  fresh  cases,  and  seventeen  deaths,  many  of  the  latter  evi 
dently  being  those  of  persons  attacked  before  the  publica^tion  of  the 
bulletin  began.  Coincidently,  we  hear  of  several  cases  at  Vicenzo  and 
Treviso,  so  it  is  clear  that  the  north-eastern  angle  of  the  _  kingdom  is 
widely  affected.  It  is  impossible  to  use  words  too  strong  in  reprehen¬ 
sion  of  the  culpable  suppression  of  what  must  have  been  known  to  the 
authorities,  as  many  strangers  have  been  induced  to  visit  Venice 
lately,  trusting  to  the  positive  assurances  so  widely  promulgated. 

This  short-sighted  policy  will,  no  doubt,  carry  with  it  its  own 
punishment,  as  the  quarantine  regulations  are  certain  to  be  made 
much  stricter  against  all  vessels  from  Venice,  while  other  parts  ol 
Italy,  unfortunately,  are  likely  to  suffer,  too,  from  the  general  distrust 
which  the  conduct  of  the  Venetian  authorities  has  awakened. 

In  Apulia  the  disease  still  continues,  though  in  no  virulent  manner. 
In  Brindisi,  the  number  of  cases  seems  rather  to  tend  to  diminish, 
but  more  are  reported  from  Ostuni  ;  and  Bari,  too,  has  become  in¬ 
fected.  •  j-  • 

The  cholera  returns  for  ilay  9th  showed,  in  the  province  of  Brindisi, 
5  cases  and  2  deaths  ;  in  the  city  of  Venice,  13  cases  and  8  deaths  ; 
and  at  Bari,  26  cases  and  10  deaths.  _ 

The  cholera  epidemic  has  abated  in  some  of  the  Italian  towns.  The 
last  bulletin  stated  there  had  occurred  two  cases  at  Brindisi,  five  at 
Ostuni,  and  three  at  two  small  southern  towns. 

EaYBT. 

News  comes  from  Cairo  that  the  reappearance  of  cholera  in  Ital} 
causes  great  anxiety  in  Egypt.  The  Press  calls  on  the  Government 
to  begin  the  proposed  sanitary  reforms.  The  Government  of  Alexaudru 
has  summoned  all  the  sanitary  authorities,  and  insisted  on  their  keep 
ing  the  city  in  a  state  of  absolute  cleanliness.  At  Cairo,  a  special  com¬ 
mission  is  entrusted  with  the  duty  of  advising  concerning  the  report 
drawn  up,  some  time  ago,  by  Surgeon-Major  Green,  indicating  ^e  re¬ 
forms  that  are  necessary  in  the  sanitary  service.  In  Egypt 
even,  the  most  primitive  sanitary  institutions  are  wanting.  Im 
field  of  Tel-el-Kebir  is  still  covered  with  the  remains  of  deac 
bodies,  and  the  ruins  of  the  large  barracks  built  by  the  Khedive  Ismail. 
The  English,  it  is  said,  hold  the  destiny  of  Egypt  in  their  power,! 
and  pocket  large  sums  of  money.  They  are,  therefore,  responsible  loi 
the  sanitation  of  Egypt.  _ 


EXPLO.SION  AT  A  HOSPITAL.— One  of  the  wards  of  the  Portsmoutl 
Military  Hospital  was  wrecked  last  week  by  a  gas-explosion.  _  Then 
were  several  patients  in  the  wards,  but  they  all  escaped  injury 
One  man,  who  was  delirious,  tried  to  jump  out  of  the  window,  anc, 
was  with  difficulty  restrained. 
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ASSOCIATION  OF  MEDICAL  OFFICERS  OF 
SCHOOLS. 

o  Mo  r  meeting  of  this  Association  was  held  at  the  Rooms 

of  the  Medical  Society  of  London,  Chandos  Street,  on  Thursday  Mav 
6th  ;  the  President  (Dr.  Fuller)  in  the  chair.  May 

The  report  of  the  Council  was  presented,  and  adopted  It  stateil 
ha  the  resignation  of  Dr.  Diver  had  been  tenderS  and  accepJed 
by  the  Council ;  that  Dr.  Fletcher’s  paper,  on  the  Management  of 
Athletics  in  1  ublic  Schools,  had  been  published  by  Mr.  ^Lewis  as 
directed  by  the  general  meeting,  and  that  copies  had  been  distributed 
amongst  the  members  of  the  Association  to  the  head-masters  of  the 
public  schooL  ;  and  that  Sir  Andrew  Clark,  Bart.,  Consultinrr  Physi¬ 
cian  to  the  Last  London  Hospital  for  Children,  and  Mr.  Witlian/  S 
SayorJ^  HR  S.,  Surgeon  to  Christ’s  Hospital,  had  been  elected  mem- 
beis  of  the  Association.  Dr.  Batterbury,  Medical  Officer  of  the  Berk- 
;  |^^“sted  Grammar  School  ;  Dr.  Hetherington,  Medical  Officer  of 
the  I psw  icli  Grammar  School ;  Dr.  Edward  Penny,  Medical  Officer  of 
’  Surgeon-Major  Pratt,  Medical  Officer  of  the 
Royal  Military  Asylum,  Chelsea  ;  Mr.  Howard  Marsh,  Senior  Surgeon 
to  the  Childrens  Hospital,  Great  Ormond  Street;  and  Mr.  F.  W 

Srulp,’,  ^  School  for  Daughters  of 

Cleig}  men,  Brighton,  were  elected  members  of  the  Association  Dr 

(reorge  Buchanan,  Medical  Officer  to  the  Local  Government  Board" 
was  elected  an  honorary  member  of  the  Association.  ^ 

in  a  accounts,  showing  the  finances  of  the  Association  to  be 

then  presented,  and  adopted 

Hie  following  gentlemen  were  elected  as  officers  for  the  year  1886-7 

cwf”l  J  f  rice.Presidc,U,:  Sr  ISr/w 

K  Al T)  ’  I  M.P.  i  Dr.  Fuller;  Surgeon-Major 

Mr.  Brudenell  Carter  proposed  a  hearty  vote  of  thanks  to  the 

Ob  cts  of  fbo  ^  ^0  the  history  and 

objects  of  the  Association,  which  now  included  eighty-three  members 

ficiilirmilin^^^^*^^®  m  which  its  labours  hadproveddirectlybene- 
M  o  public  generally.  He  gladly  wel- 

'  oTc  could  norhi?  'n"  P^®-^®"Sbeca^se  his'^occupatin  o'f  tTat 

Mr.  S.\\oie\  said  that  he  accepted  the  presidency  as  a  valued  corn¬ 
ed  he  ddTo  S'  “®“^bers  of  the  profession,  which  knew  h^Tbes?; 
-nd  he  did  so  the  more  willingly,  because  he  could  thoroughly  assent 

^  that  HeT'"-  S®  f  ®°«^tion  was  founded,  lie  wL  aware 

:  So  L So  1  it  was  now 

i  n  th^  CJ  do  still  better  work 

-f’  S®  attention  which  it  directed  to  the  prevention  of 
hsease  in  its  endeavours  to  discover  the  causes  which  provoke  it. 

ronsillitri  paper  on  the  Causation  of  Follicular 

rS  iSiri  fL  ®  discussion  which  followed,  Mr.  H.  Armstrono 
md  Mr  H  n,  S®  contagiousness  of  tonsillitis. -Dr.  Fyffe,  Dr.  Brett, 

M  the  wL  prepared  to  admit  the  contagiousness 

•ause  in  that  many  groups  of  cases  owned  a  common 

i  vprv  sanitation.— Dr.  Alder  Smith  thought  it  would  bo 

'  SoSd  1  follicular  tonsillitis  must  be 

5r  Fvtfe  1  .L  agreed  with 

^  he  makiir  ^®cognising  at  least  three  types  of 

lATr  Sa  ’  their  distinction  was  not  always  easy.— Dr. 

'  ot^of  thank/t i  PiiESiDENT  proposed  a  cordial 

:  u^^aniily”  “  -Sg-tiv.  paper,  rvhieh 

subsequently  dined  together  at  the  Holborn  Res- 


TIIE  new  PADDINGTON  INFIRMARY. 

'  ^ddKon'°  wL-  Infirmary  for  the  Sick  Poor  of  the  parish  of 

ied  Kph  recently  been  completed,  and  was  first  occu- 

rectedoii  a^jr’l—  building  has  been 

he  new  adjoining  the  workhouse  in  the  Harrow  Road,  but 

'  liiiistration  f  m  entirely  separated,  both  in  construction  and  ad- 
latter  institution.  _  Dr.  Savill,  the  medical 
hich  contaiiia’oL^n'  principal  administrative  officer  of  the  infirmary. 
The  Drineinal^K^-n-  divided  between  male  and  female, 

i  ith  DavilinJl  consists  of  a  central  administrative  block. 

If  irs  on  tbp  ’  north  and  south,  connected  with  it  by  corri- 

'f^rs  on  the  ground  floor,  and  by  bridges  on  the  upper  floors.^  EaTh 


pavilion  IS  provided  with  a  large  lift  capable  of  transporting  a  patient, 
sripll  w"  I  each  pavilion  contains  one  large  ward,  and  oSe  or  more 

small  wards  _  The  large  wards  contain  32  beds  ;  the  superficial  area 
for  each  bed  is  75  square  feet,  and  the  cubic  space  886  cubic  feet 

These  waiMs  have  windows  on  each  side,  facing  east  and  west,  and  a 

balcony  at  the  free  end.  Great  attention  has  been  given  to  ventila- 
lation,  as  was  necessary,  considering  the  small  cubic  space  allowed  • 
air  IS  admitted  through  Sherringham  valves  above  each  window’ 
through  an  aperture,  with  a  sliding  shutter,  behind  the  hot  water 
pipes,  and  covered  by  the  lockers  ;  air  is  removed  by  upcast  shafts  in 
thesam.  stock  as  the  llucs  for  the  stoves,  of  whirare  are  two 
placed  centrally  in  each  ward,  and  through  transverse  hollow  beams 
in  the  ceiling  which  communicate  with  perforated  bricks  above,  and 
the  level  of  the  next  storey.  Dr.  Savill  informs  us  that  the  ventilat 
mg  arrangements  work  very  well;  that  the  wards,  when  quite  full 
can  be  kept  very  fresh,  without  opening  windows,  when  the  stoves  are 
g°.\?g  ’  -  there  is  no  down-draught  from  the  perforated 

ceiling-beams,  except  when  there  is  a  strong  breeze  on  one  or  other 
beam  ;  when  this  is  the  case,  the  apertures  on  that  side  can  be  closed 
ihe  gaslights  are  provided  with  flues,  which  open  obliquely  into  the 
smoke-flues.  Ihis  arrangement  has  been  found  to  work  well  in  prac¬ 
tice  and  It  IS  satisfactory  to  find  this  provision  for  carryincr  off  the 
Schit^ts°^  combustion  of  gas,  a  matter  too  often  neglected  by 

The  three  upper  stories  contain  each  a  small  ward,  in  each  pavilion 
tor  special  cases  ;  each  of  these  small  wards  can  make  up  four  beds’ 
and  has  a  cubic  space  of  1,170  cubic  feet  for  each  bed.  The  doons 
have  been  made  sutficiently  wide  to  allow  a  bedstead  to  pass,  so  that 
a  patient  can  be  wheeled  from  the  long  ward  into  the  special  ward 
without  disturbance.  On  the  ground  floor,  the  special  wards  arc 
smaller,  having  accommodation  for  only  two  patients  in  each,  with  a 
cubic  space  of  1,004  cubic  feet  for  each  bed.  Each  lone-  ward  has  a 
good  service-room,  with_  kitchen-range  and  water-appliances,  on  the 
side  nea,rest  the  administrative  block,  and  on  the  opposite  side  of 
the  corridor  to  the  special  ward.  At  the  free  end  of  the  pavilion  are 
wo  turrets,  connected  with  the  long  wards  by  cross-ventilated  corri¬ 
dors  ;  the  one  turret  contains  a  lavatory  and  bath,  the  other  w  cs 
ihe  sanitary  appliances  throughout  are  of  good  patterns,  and  "the 
drains  are  well  planned  in  straight  lines,  with  inspection  and  man- 
fioles  at  convenient  points. 

comfort  of  the  patients  in  the  wards  has  been  well  considered  ; 
the  bedsteads  are  of  a  light,  strong,  iron  pattern,  and  the  double 
lockers  are  commodious.  _  The  nursing  arrangements  appear  to  be  ex¬ 
cellent,  each  ward  being  in  charge  of  a  competent  trained  nurse,  with 
trained  nurses,  the  whole  nursing  staff  being  under  the  direction  of  a 
lady  trained  in  the  Nightingale  School,  who  is  assisted  by  an  assistant- 
matron  and  a  night-superintendent.  Rooms  are  assigned  to  the  nurses 
in  the  two  upper  floors  of  the  administrative  block.  Ihese  rooms 
are  lofty,  and  well  furnished;  ample  water-closet  and  bath  accom¬ 
modation  has  also  been  provided  for  the  nurses.  On  the  ground  floor 
IS  a  consulting-room  for  the  medical  superintendent,  a  dispensary,  and 
otter  offices  ;_  the  kitchens  are  in  the  rear.  The  assistant  inedical 
officer  resides  m  the  infirmary,  but  a  separate  house  near  the  entrance 
in  the  Harrow  Road  is  provided  for  the  medical  superintendent.  The 
laimdry— a  separate  building,  entirely  detached  from  the  infirmary— 

IS  ntted  with  all  the  modern  labour-saving  appliances. 

Another  detached  building  contains  the  mortuary,  which  opens  into 
thejiosi  7mrtem  room.  This  room  is  well  lighted  with  a  top  north 
light,  and  is  provided  with  every  requisite  for  the  proper  performance 
ot  necropsies. 

The  Infirmary  has  been  built  from  the  designs  of  Messrs.  A.  and  C. 
Harston,  of  15,  Leadenhall  Street.  The  cost  of  the  building  and  en¬ 
gineering  has  been  £36,500,  or  about  £128  10s.  per  bed. 


PROPOSED  MEDICAL  DEFENCE  UNION, 

week,  a  largely  attended  meeting  of  the  members 
of  the  medical  profession  was  held  at  the  Medical  Institute,  Birniing- 
U^rio  consider  the  advisability  of  forming  a  Medical  Defence 

Mr.  Laivson  Tait  occupied  the  chair,  and  moved  the  first  resolu¬ 
tion,  remarking  that  in  the  comparatively  short  period  over  which  his 
own  experience  ran — twenty  years — he  had  been  engaged  in  no 
fewer  than  twenty-one  cases  in  which  charges,  sometimes  of  a  criminal 
kind,  and  others  which  formed  the  basis  of  civil  action,  had  been  made 
against  gentlemen  of  the  medical  profession,  and,  in  every  one  of 
these  instances,  the  charge  had  broken  down,  and  a  successful  result 
had  been  obtained.  He  alluded,  in  particular,  to  three  cases.  The 
first  was  that  of  Mr.  Croft,  of  Sitterfield,  in  which  twelve  or  fourteen 
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^ears  ago,  he  had  to  undertake,  almost  single-handed,  the  defence  of  a 
gentleman  who  was  most  unjustly  accused  of  having  falsely  signed  a 
certificate.  In  spite  of  the  discharge  of  the  bill  by  the  grand  jury,  at 
Warwick,  a  very  large  sum,  for  one  in  Mr.  Croft’s  position,  had  to  be 
raised  to  meet  legal  expenses.  In  the  case  of  Dr.  O’Leary,  which  had 
only  recently  occurred,  that  gentleman  had  practically  been  ruined  by 
a  charge  which  had  been  most  improperly  brought  against  him. 
For  the  part  which  Mr.  Tait  took  in  the  defence,  he  had  to  bear  the 
brunt  of  a  threatened  action  for  libel.  In  the  recent,  and  still  more 
painful  case  of  Dr.  Bradley,  a  conviction  had  been  secured,  and  a 
sentence  of  hard  labour  passed  upon  an  innocent  man.  The  expenses 
of  defending  such  cases  had  to  be  met  by  contributions  obtained  with 
much  trouble,  and  it  seemed  to  him  (the  Chairman)  that  it  was  time 
to  put  an  end  to  such  a  state  of  matters  when  men  who  were  poor,  or 
who  were  timid,  were  left  practically  helpless,  unless  some  one  or 
two  of  their  professional  brethren  would  stand  forward  to  their  help. 
If  it  were  known  that  a  body  was  in  existence  charged  with  the  duty 
of  defending  such  men,  and  possessed  of  sufficient  money  to  secure  a 
competent  defence,  these  improper  actions  would  become  necessarily 
much  rarer,  and,  even  when  entered  upon,  they  would  fall  with  much 
less  terror  on  those  against  whom  they  were  directed.  He  therefore 
moved  that:  “In  the  opinion  of  this  meeting,  it  was  desirable  to 
form  a  Medical  Defence  Union.”  The  details  upon  which  the  defence 
of  such  actions  would  bo  based,  w'ould  be  left  in  the  hands  of  a  compe¬ 
tent  committee  ;  and  in  answer  to  a  question,  which  was  made 
by  Mr.  Burton,  as  to  whether  such  cases  were  really  sufficiently 
numerous  to  make  such  an  institution  as  the  Union  necessary,  he 
would  say  that,  since  the  circulars  had  been  issued  calling  the  meet¬ 
ing,  he  had  received  applications  from  four  sufferers,  who  each  hoped 
that  his  case  might  be  taken  up. 

Dr.  E.  B.  WiiiTCOMBK,  superintendent  of  the  Borough  Asylum, 
seconded  the  resolution,  which  w^as  carried  unanimously. 

The  second  resolution  was  proposed  by  Dr.  Saitxdby,  and  seconded 
by  Mr.  Wright  Wilson,  to  the  effect  :  “  That  a  committee,  for  the 
purpose  of  arranging  the  details  of  the  establishment  of  the  Midland 
Branch  of  the  Medical  Defence  Union,  should  consist  of  all  such 
gentlemen  as  were  present  and  should  agree  to  join,  and  also  such  as 
sent  letters  of  apology  for  absence  in  which  they  express  approval  of 
the  scheme.” 

This  resolution  was  also  carried  unanimously,  and  about  sixty  at 
once  joined  the  Union. 


THE  ROYAL  VISIT  TO  LIVERPOOL. 

Thr  Duke  of  Connaught  at  the  Southern  Hospital. 

Last  Tuesday  morning.  May  11th,  the  Duke  of  Connaught  paid  a  visit 
to  the  Royal  Southern  Hospital,  which  was  opened  by  His  Royal 
Highness,  on  Whit-Tuesday,  1872.  The  royal  party  arrived  in  Liver¬ 
pool  at  8  A.M. ,  and  proceeded  at  once  to  Newsham  House,  which  had 
been  set  apart  for  their  reception.  The  Duke  of  Connaught  drove 
from  Newsham  House  to  the  hospital,  arriving  shortly  before  11 
o’clock.  He  was  accompanied  by  the  Mayor  of  Liverpool  (Sir  David 
Radcliffe),  Dr.  Reid  (physician  in  attendance  upon  Her  Majesty),  and 
Major  Egerton  (equerry).  The  Chairman  of  the  Hospital  Committee, 
Mr.  G.  H.  Horsfall,  many  members  of  the  committee,  and  the  medical 
staff,  received  His  Royal  Highness,  who  -was  loudly  cheered  by  an 
enormous  crowd  that  had  collected  in  front  of  the  building.  Mr. 
Horsfall  read  the  following  address. 

“  To  His  Royal  Highness  Arthur  William  Patrick  Albert,  Duke  of 
Connaught  and  Strathearne,  K.G. ,  K.T. ,  K.  P. ,  etc. 

“  Jlayit  please  your  Royal  Highness — We,  the  President,  Treasurer, 
and  Committee  of  the  Royal  Southern  Hospital,  Liverpool,  desire  to 
offer  to  your  Royal  Highness  a  hearty  and  respectful  welcome  on  the 
occasion  of  this,  your  second,  visit  to  this  institute. 

“Fourteen  years  have  elapsed  since  you  were  graciously  pleased  to 
open  this  hospital,  during  which  time  the  beneficient  work  done  may, 
perhaps,  be  best  indicated  by  the  number  of  patients  who  have  been 
treated  within  its  walls,  no  fewer  than  106,813  cases  having  received 
medical  or  surgical  care.  The  present  available  accommodation  of  180 
beds,  has  often  been  severely  taxed  ;  and,  with  a  revival  of  trade,  it 
may  be  found  necessary  to  open  a  ward  which  has  never  yet  been 
occupied. 

“Ever  grateful  for  your  former  kindness  in  opening  and  naming 
various  wards,  we  would  respectfully  ask  your  gracious  permission  to 
name  the  ward,  which  has  hitherto  been  known  only  as  the  Children’s 
Ward,  after  Her  Royal  Highness  the  Duchess. 

‘  ‘  Our  pleasure  on  this  occasion  is  intensified  by  the  presence  in  our 
city  of  her  most  gracious  Majesty  the  Queen,  to  whom  we  tender  our 
dutiful  expression  of  devoted  loyalty  ;  and  we  pray  that  every  blessing 


may  attend  your  Royal  Highness,  the  Duchess,  and  every  member  of 
your  family. 

“Dated  this  11th  day  of  May,  in  the  year  of  our  Lord  1886. 

“Signed,  on  behalf  of  the  Committee, 

“George  Hy.  Horsfall,  President.” 

The  Duke  of  Connaught,  having  replied  to  the  address,  made  a  tour 
of  the  building,  accompanied  by  the  medical  staff  and  the  members  of 
the  committee.  On  coming  to  the  Children’s  Ward,  he  named  it 
“  The  Margaret  Ward,”  after  the  second  name  of  the  Duchess  of  Con¬ 
naught.  Before  leaving,  His  Royal  Highness  signed  the  visitors’ 
book,  and  expressed  to  Mr.  Horsfall  the  pleasure  he  had  derived  from 
his  visit  to  the  hospital. 


THE  LATE  DR.  AUSTIN  FLINT. 

The  following  short  address,  by  Dr.  Sayre,  at  a  meeting  in  New 
York,  memorial  of  Dr.  Flint,  will  be  read  with  sympathetic  interest. 

Mr.  President  and  Members  of  the  Association, — The  .sum¬ 
mons  which  brings  us  here  to-night  is  one  of  mingled  sadness  and 
pleasure  ;  sadness  and  grief  at  the  sudden  loss  of  one  of  our  most 
distinguished  members,  who  was  America’s  greatest  physician  ;  and 
yet  the  sadness  caused  by  this  irreparable  loss  is  tinged  with  the 
deepest  pride  and  consolation  in  the  recollection  that  our  profession 
has  produced  such  a  distinguished  man,  whose  stainless  life  has  left 
an  example  which  must  produce  a  salutary  influence  on  all  the 
younger  members  of  our  profession. 

There  were  many  points  in  the  character  of  Dr.  Flint  well  worthy 
the  imitation  of  us  all.  His  strict  integrity,  his  unswerving  fidelity 
and  faithfulness  in  his  devotion  to  his  professional  duties,  were  the 
most  marked  characteristics  in  his  life.  He  was  most  punctilious  in 
keeping,  to  the  very  moment,  all  his  appointments  with  a  brother 
practitioner,  so  as  not  to  rob  him  of  any  of  his  valuable  time  ;  and 
no  man  in  the  consulting-room  was  ever  more  faithful  or  conscien¬ 
tious  in  the  discharge  of  all  of  his  professional  duties  to  the  patients, 
and,  at  the  same  time,  more  cautious  and  considerate  in  never  giving 
offence,  or  wounding  the  feelings  of  his  professional  brethren  who 
had  called  him  in  consultation.  There  was  such  dignity  in  his 
manner,  and  such  earnest  and  positive  sincerity  in  all  his  conversa¬ 
tion,  as  at  once  to  inspire  confidence  and  command  respect. 

He  was  always  a  most  indefatigable  worker,  ever  engaged  in  the 
discharge  of  his  professional  duties,  or  else  in  the  pursuit  of  his  pro¬ 
fessional  studies.  He  never  wasted  a  moment  of  his  time.  When 
not  visiting  his  patients  at  the  hospital,  or  in  professional  consulta¬ 
tion,  he  was  in  his  library  pursuing  his  studies  to  keep  himself  abreast 
with  all  the  improvements  in  medical  science,  or  else  recording  the 
careful  observations  from  his  vast  experience,  for  the  benefit  of  the 
profession.  Hence  his  numerous  writings,  which  have  been  trans¬ 
lated  into  many  foreign  languages,  and  have  become  the  standard  text¬ 
books  of  the  civilised  world. 

There  was  one  very  remarkable  trait  in  Dr.  Flint’s  character,  whick 
is  well  worth  the  imitation  of  everyone.  Whatever  he  had  to  do,  he 
did  at  once,  and  never  procrastinated.  Whenever  appointed  to  pre¬ 
pare  a  paper,  or  to  make  an  address  at  some  distant  period^  he  imme¬ 
diately  commenced  the  work,  as  soon  as  the  duty  had  been  assignee 
to  him,  and  always  had  it  perfectly  completed  long  before  the  time  il 
wms  to  be  presented,  and  therefore  nothing  ever  came  from  his  pen  ir 
a  hurried  and  unfinished  manner. 

I  have  been  informed  that  among  his  papers,  since  his  death,  ha.- 
been  found  the  address  he  had  been  appointed  to  deliver  before  tin 
British  Medical  Association,  at  its  annual  meeeting  in  Brighton,  ii 
J  uly  next. 

This  paper  was  perfect  and  complete,  all  ready  for  the  press 
although  it  was  not  expected  to  be  used  for  some  months  to  come 
The  perfect  completion  of  this  paper,  so  many  months  before  it  wa 
expected  to  be  used,  is  a  beautiful  illustration  of  the  general  characte 
and  habits  of  the  man.  I  hope  the  British  Medical  Association  may  be 
come  cognisant  of  the  fact,  and  request  the  same  for  publication  in  thei 
Traiisactions,  so  that  the  profession  at  large  may  be  in  the  possessioi 
of  his  latest  writings.  _  .  , 

Brothers,  while  we  bow  in  humble  reverence  and  submission  to  tti' 
Divine  power,  which  has  so  suddenly  bereft  us  of  our  beloved  com 
panion,  let  us  rejoice  in  the  noble  example  he  has  left  for  our  imi 
tation. 


Bequests  and  Donations. — The  Charing  Cross  Hospital  has  re 
ceived  £100,  less  duty,  under  the  will  of  Mr.  Francis  H.  Windsor 
— The  Rev.  Thomas  G.  Carter,  of  Linton,  Honorary  Canon  of  tan 
terbury  Cathedral,  bequeathed  £100  to  the  West  Kent  General  nof 
pital,  Maidstone. 


vMay  15,  1886.] 
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ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

The  twenty-third  festival  dinner  of  this  institution  took  place  at  the 
Holborn  Restaurant,  on  Tuesday  evening  last.  Sir  Andrew  Clark 
occupied  the  chair  ;  and  more  than  a  hundred  friends  of  the  College 
were  also  present.  The  Chairman  proposed  the  toast  of  “The  Queen” 
in  glowing  language  ;  and  Dr.  E.  Waters  that  of  “The  Army,  Navy 
and  Reserve  Forces.”  Sir  Lewis  Felly,  M.P.,  in  replying  for  the  Army,’ 
said  that  nothing  could  be  more  sublime  than  the  attitude  of  the 
physician  who,  during  the  heat  of  a  battle,  kept  his  self-possession, 
and  made  his  diagnosis  amid  all  the  horrors  of  the  carnage.  He  trusted 
that  the  expansive  English-speaking  race  might  weigh  down  the  bal¬ 
ance  of  ciyihsation  and  peace,  and  gradually  make  that  of  barbarism 
and  war  kick  the  beam.  Admiral  Sir  A.  Hoskins  replied  for  the  Navy 
and  remarked  that  he  had  served  on  a  Commission  for  improving  the 
position  of  the  medical  officers  in  the  Navy,  by  which  the  Govern¬ 
ment  had  been  able  to  obtain  many  more  candidates  for  the  naval 
service. 

Sm  A^lark  proposed  “Success  to  the  Royal  Medical  Benevolent  Col- 
lege  Heremarked  that  John  Propert  fought,  struggled,  and  endured, 
and  lived  to  see  his  great  idea  succeed.  The  work  of  the  College  might 
be  divided  into  three  divisions.  First  was  that  of  the  fifty  pen¬ 
sioners,  twenty-four  of  whom  were  resident,  and  twenty-six  dwelt  out- 
the  College  precincts.^  Secondly,  as  to  the  College  itself,  he 
thought  that,  in  respect  of  its  failures  and  successes,  it  would  compare 
well  wiui  any  other  school  in  the  kingdom.  One  or  two  great  prin- 
ciples  should  be  remembered  in  the  management  of  all  schools.  The 
physical  health  of  the  scholars  was  of  paramount  importance.  In 
many  public  schools,  the  diet  was  far  less  good  than  it  should  be.  As 
regarded  the  moral  health,  the  tone  and  atmosphere  of  a  school  not 
only  made  the  boys  what  they  were  at  school,  but  made  their  charac¬ 
ter  through  life.  lu  reference,  also,  to  the  educational  part  of  a 
scholar  s  life,  the  whole  of  the  faculties  of  the  boy  should  be  “led 
torth  in  harmony,  not  in  discord.  With  education  should  also  go 
culture  The  Council  must  foster,  too,  the  feeling  of  prestige  and  of 
school.  The  expense  of  the  College  was  about 
t5, 000  annually,  and  the  income  only  £3,800,  and  that  was  decreas- 
ing.  1  his  deficiency  must  be  wiped  out,  and  soon  would  be,  if  more 
ot  the  spirit  of  John  Propert  were  abroad.  Fresh  subscribers  were  re¬ 
quired,  particularly  amongst  all  classes  of  the  medical  profession.  But 
they  could  not  do  all  that  was  required.  The  medical  men  gave  their 
own  health,  comfort,  and  rest  for  the  public  ;  and  the  public,  in  re- 
tura,  should  help  the  College.  Their  charity  in  this  matter  might, 
and  should,  go  before  their  political  economy. 

The  Secretary  then  read  a  list  of  donations  and  subscriptions, 
amounting  to  about  £4,000,  amongst  which  was  a  sum  of  £2,000  from 
a  lady,  and  another  of  £200  from  the  chairman. 

Dr.  C.  Holman  proposed  the  toast  of  the  head-master,  and  enu¬ 
merated  several  beneficial  changes  for  the  comfort  and  moral  improve- 
ment  of  the  boys,  which  Mr.  Wood  had  introduced. 

The  Master  returned  thanks. 

Mr.  F.  Hird  proposed  the  toast  of  the  Chairman,  which  was  re¬ 
ceived  with  musical  honours,  and  duly  acknowledged. 

SirGuYER  Hunter,  M.P.,  proposed  “the  Honorary  Local  Secre- 
aries,  remarking  that  all  rivers  would  be  useless  without  their  tri¬ 
butaries  ;  to  which  toast 
Dr.  Arnison,  of  Newcastle-on-Tyne,  replied. 

The  pleasures  of  the  evening  were  considerably  augmented  by  the 
per  ormance  of  selections  from  II.  M.  S.  Pinafore,  admirably  rendered 
by  Dr.  and  the  Messrs.  Lavies,  Messrs.  T.  Cobham,  G.  A.  Critchett, 

A.  Smith,  and  D.  Hepburn. 


many  universities.  A  school  of  engineering  had  been  established  in 
Cambridge,  and  only  last  week  it  was  decided  that  the  subject  was  of 
sulhcient  importance  to  have  a  tripos  to  itself. 

Mr.  W.  L.  Carpenter,  B.A.,  B.Sc.,  seconded  the  re.solution,  which 
was  carried ;  as  were  also  one  approving  of  the  provisional  scheme 
drawn  up  by  the  Annual  Committee,  and  another  that  the  re^rula- 
tions  for  the  examination  for  the  degrees  in  laws  be  referred 'to  a 
special  committee  of  seven. 

Dr  M.  Ba^es  moved  :  “That  Convocation  approve  the  movement 
to  celebrate  the  jubilee  of  this  University,”  the  first  charter  of  which 
was  dated  November  28th,  1836. 

Mr.  Bone  seconded  the  motion. 

Mr.  Hutton  thought  the  University  would  detract  from  its  dirniity 
by  such  a  celebration.  It  had  not  had  fifty  years  even  of  teacliin" 
but  fifty  years  of  examination,  which  had  ended  in  a  great  dispute  as 
they  were  occupying  their  proper  place  as  an  university  or 

After  a  short  discussion,  the  motion  was  agreed  to  ;  but  while  dis¬ 
cussing  the  terms  of  a  resolution  appointing  a  committeee  on  the’sub- 
ject  the  House  was  counted  out.  “  . 

The  following  graduates  of  the  faculties  of  medicine  and  science 
were  elected  to  serve  on  the  Annual  Committee  :  M.  Baines  M  D  • 
A.  W.  Bennett,  B.Sc.  ;  W.  L.  Carpenter,  B.Sc.  ;  AV.  C.  Coupland’ 
B  Sc.  ;  J.  Curnow,  M.D.  ;  G.  Eastes,  M.B.  ;  W.  H.  Holman,  M.  B.  ; 
H.  G.  Howse,  M  S.  ;  P.  Magnus,  B.Sc.  ;  H.  Morris,  M.B.  ;  R.  Neale 

^  >'  L  Spratling,  B.Sc.  ;  F.  Taylor’ 

M.D.  ;  S.  P.  Thompson,  D.Sc.  ;  and  W.  C.  Unwin,  B.Sc.  ’ 


UNIVERSITY  OF  LONDON. 

HE  annual  meeting  of  Convocation  was  held,  on  Tuesday  evening 
last  at  Burlington  House  ;  Mr.  F.  W.  Wood,  LL.D.,  in  the  chair. 

.  Mr.  H.  E.  Allen  having  been  appointed  Clerk  of  Convocation,  the 
chairman  moved  that  Convocation  approve  of  the  step  he  had  taken 
lu  signing,  on  their  behalf,  a  resolution,  drawn  up  by  the  annual 
TOmiuictee,  and  forwarded  to  Mr.  J.  R.  Storrar,  expressing  their  deep 
‘^b^th  of  Dr.  Storrar,  the  late  Chairman  of  Convocation. 

llie  motion  was  unanimously  agreed  to. 

Mr.  A\ .  C.  Unwin,  B.Sc.,  presented  the  report  of  the  Annual  Com- 
,  1  ee,  and  moved  that  it  be  received  :  which  was  seconded  by  Mr. 

otratlino,  and  agreed  to. 

Mr.  W.  C.  Unwin  moved  :  “That  it  is  desirable  that  a  scientific 


lorrr  .  xiiatit  13  uesirauio  tiiai  a  scientilic 

;  aegree,  suitable  for  enginaering  students,  should  be  instituted  by  this 
mversitj.  There  were  now  recognised  schools  of  engineering  in 


The  University  Presentation  Day  was  held  on  AVednesday,  in  the 
Theatre  of  the  University  Buildings,  Burlington  Gardens.  In  the 
absence  of  the  Chancellor,  Earl  Granville,  the  Vice-Chancellor  Sir 
James  Paget,  took  the  chair.  The  graduates  who  had  passed  in’  the 
several  Faculties  were  presented,  and  their  diplomas  were  handed  to 
them.  Those  graduates  who  had  won  scholarships,  medals,  and  prizes 
were  presented  separately  for  every  such  distinction.  ' 

After  the  ceremony,  the  Vice-Chancellor  addressed  the  assembly. 
tA®  University  had  sustained  in  the  deaths  of 

Dr.  AATlliam  Carpenter,  and  of  Dr.  Storrar,  both  of  whom  had  worked 
with  the  most  thorough  devotion  for  the  interests  of  the  University. 
He  had  had  the  great  pleasure  of  having  known  Dr.  Carpenter  for 
more  than  forty  years — a  man  who  was,  throughout  his  career  not 
only  a  bright  example  in  the  scientific  firmament,  but  in  every  ’rela- 
tion  of  life.  His  fame  was  greatest,  perhaps,  in  biology  ;  but  in  every 
other  branch  of  science,  he  was  not  only  learned,  but  communicative 
and  he  delighted  to  impart  his  admirable  knowledge  to  others  on 
every  question  brought  before  him,  and  was  ever  ready  to  sacrifice 
himselt  for  the  welfare  of  his  fellow-men.  One  eminent  quality  of  his 
mind  was  the  marvellop  manner  in  which  he  combined  the  exactne.ss  of 
scientific  knowledge  with  a  knowledge  of  the  common  details  of  busi¬ 
ness.  Dr.  Storrar  had  devoted  the  greater  portion  of  his  life  to  the  Uni¬ 
versity,  giving  up  his  valuable  connection  in  the  medical  profes¬ 
sion  to_  devote  himself  to  the  work  of  education.  They  had  to  de¬ 
plore  him  not  only  as  an  eminent  representative  of  the  University  a 
member  of  the  Senate,  and  Chairman  of  Convocation,  but  as  a  mem¬ 
ber  of  the  Council  of  University  College,  and  a  friend  of  every  insti¬ 
tution  and  work  wdiich  interested  the  University.  Durino'  the  fifty 
years  of  its  existence,  the  University  had  passed  54,63o'graduate.s. 
In  the  first  five  years,  the  total  number  passed  was  251  ;  in  the  second 
similar  term,  1,415  ;  while,  in  the  last  five  years,  the  candidates  num¬ 
bered  4,728.  The  most  prominent  subject  which  at  pre.sent  engaged 
attention  was  the  establishment  of  a  teaching  University  for  London. 
The  rnatter  had  been  thoroughly  considered  in  Convocation.  A  strong 
committee  had  been  formed  ;  and  he  hoped  that  great  good  would 
come  out  of  their  conferences,  and  that  something  would  be  done  for 
the  advancement  of  knowledge  and  in  the  bringing  together  of  teachers 
in  London.  The  character  of  the  movement  would  be  gathered  when 
he  mentioned  the  names  of  those  of  the  members  of  the  Senate  who 
were  giving  their  attention  to  this  matter — Lord  Justice  Fry,  Pro¬ 
fessor  C.  Foster,  and  Dr.  Pye-Smith.  That  something  very  satisfac¬ 
tory  would  be  derived  from  the  movement  was  the  more  certain,  that 
it  was  not  proposed  to  interfere  with  the  working  of  the  University. 

It  was  proposed  to  add  something  better,  rather  than  to  create  some¬ 
thing  different ;  and  it  would  certainly  not  tend  to  lower  the  standard 
required  in  any  one  degree. 


Beque.sts  .and  Donation.s. — Airs.  Pemberton  Hey  wood  has  given 
£50  to  St.  John’s  Hospital  for  Skin  Diseases. — The  Goldsmiths’  Com¬ 
pany  have  given  £50  to  the  Royal  Medical  Benevolent  College. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  meeting  of  the  Council  was  held  at  the  College  on  Thurs¬ 
day,  the  13th  instant.  The  minutes  of  the  quarterly  Council,  held  on 
April  8th,  were  read  and  confirmed.  Mr.  Bruce  Clarke  attended,  and 
received  the  Jacksonian  Prize,  which  had  been  awarded  to  him. 

Regarding  the  Medical  Bills  now  before  Parliament,  it  was  referred 
to  the  President  and  Vice-Presidents,  along  with  Mr.  Marshall,  the 
representative  of  the  College  in  the  General  Medical  Council,  to  take 
any  action  they  may  think  necessary  in  the  interests  of  the  College. 

The  report  of  the  Council  of  the  Royal  College  of  Physicians,  on  the 
question  of  granting  degrees  in  Medicine  and  Surgery  to  those  who 
have  obtained  their  qualifications,  was  referred  to  the  committee  on 
that  subject. 

Mr.  John  Marshall  was  unanimously  re-elected  representative  of 
the  College  in  the  General  Medical  Council,  for  a  period  of  five  years 
from  the  date  of  expiry  of  his  present  term  of  office. 

A  letter  was  read  from  Her  Majesty’s  Secretary  of  State  for  Foreign 
Affairs,  announcing  that  an  International  Congress  of  Hydrology  and 
Climatology  will  be  held  at  Biarritz  in  October. 

A  letter  was  read  from  the  Chancellor  of  the  University  of  Adelaide, 
which  was  referred  to  the  Committee  of  Management. 

The  following  arrangements  have  been  made  for  the  summer 
courses  of  lectures.  As  usual,  the  lecture-hour  will  be  4  p.m.  pre¬ 
cisely  each  day.  Dr.  L.  C.  Wooldridge,  Arris  and  Gale  Lecturer,  will 
deliver  three  lectures  on  the  Pathology  of  the  Blood,  on  Monday, 
Wednesday,  and  Friday,  May  31st,  June  2nd  and  4th  ;  Professor 
Henry  Power  will  deliver  three  lectures  on  the  Diseases  of  the  Lacrymal 
Organs,  on  Monday,  Wednesday,  and  Friday,  June  7th,  9th,  and 
11th  ;  and  Professor  W.  Cadge  will  deliver  three  lectures  on  Stone  in 
the  BJaddei',  on  Monday,  AVednesday,  and  Friday,  June  14th,  16th, 
and  18  th. 


On  Headache  in  School  Children. — Professor  N.  J.  Bystroff 
has  examined  7,478  boys  and  girls,  in  the  St.  Petersburg  schools, 
during  the  last  five  years,  and  found  headache  in  868 ;  that  is,  in  11.6 
per  cent.  He  states  that  the  percentage  of  headache  increases  almost 
in  a  direct  progression  with  the  ago  of  the  children,  as  well  as  with  the 
number  of  hours  occupied  by  them  for  mental  labour ;  thus,  while 
headache  occurred  in  only  5  per  cent,  of  the  children  aged  eight,  it  at¬ 
tacked  from  28  to  40  per  cent,  of  the  pupils  aged  from  fourteen  to 
eighteen.  The  author  argues  that  an  essential  cause  of  obstinate  head¬ 
ache  in  school  children  is  the  excessive  mental  strain  enforced  by  the 
present  educational  programme,  which  leaves  out  of  consideration  the 
peculiarities  of  the  child’s  nature  and  the  elementary  principles  of 
scientific  hygiene.  The  overstrain  brings  about  an  increased  irrita¬ 
bility  of  the  brain,  and  consecutive  disturbances  in  the  cerebral  circu¬ 
lation.  Professor  Bystroft‘  emphatically  insists  on  the  imperative 
necessity  for  permanently  admitting  medical  men  to  conferences  of 
school-boards.  Of  palliative  measures,  he  mentions  methodical  gym¬ 
nastics,  mild  aperients  in  well-nourished  children,  steel  in  the  ansemic, 
bromides,  inhalation  of  oxygen,  and,  in  severe  cases,  a  temporary  dis¬ 
continuance  of  all  studies. 

Hospital  Saturday  Fund. — The  Board  of  Delegates  of  this  fund 
met  on  Saturday,  at  the  central  office,  41,  Fleet  Street.  Mr.  R.  Frewer, 
the  secretary,  reported  that  the  ladies’  out-door  collection  would  be 
held  on  July  17th  next,  the  third  Saturday  in  the  month,  as  in  last 
year.  The  workshop  collections  would,  as  usual,  continue  until  Satur¬ 
day,  September  4th.  The  council  had  issued  an  appeal,  fjo  which  the 
names  of  the  president,  Mr.  S.  Morley,  and  the  treasurer,  Mr.  H.  N. 
Hamilton-Hoare,were  appended, invitingthe  co-operation  of  employers, 
foremen,  and  others,  and  mentioning  that  there  was  an  increasing  de¬ 
sire  manifested  by  the  working  people  of  the  metropolis  to  assist,  to 
the  best  of  their  ability,  the  hosiiitals  and  dispensaides  to  which  they 
were  so  much  indebted.  The  bazaar  to  be  held  at  Prince’s  Hall, 
Piccadilly,  on  May  I7th,  and  the  two  following  days,  in  aid  of  Morley 
House  Workmen’s  Seaside  Convalescent  Home — connected  with  the 
Hospital  Saturday  Fund — would  probably,  the  secretary  intimated, 
be  opened  by  Princess  Christian.  The  Princess  Frederica  of  Hanover, 
and  the  Duchess  of  Teck,  headed  a  long  list  of  distinguished  patrons  ; 
and  it  was  confidently  anticipated  that  the  £1,600,  needed  to  remove 
the  debt  on  the  purchase  of  the  building,  would  be  obtained,  Mr.  S. 
Morley  undertaking  to  supply  the  remaining  £400. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 

ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  14th,  and  October 
20th,  1886.  Candidates  for  election  by  the_  Council  of  the  Asso¬ 
ciation  must  send  in  their  forms  of  application  to  the  General 
Secretary,  not  later  than  twenty-one  days  before  each  meeting, 
namely,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  tc 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rheumatism, 

Old  Age,  Cancer  of  the  Breast, 

The  Value  of  Hamamelis, 

The  Value  of  Pure  Terebene. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases 
may  be  had  on  application. 

It  is  requested  that  returns  on  Acute  Rheumatism  be  sent  in  at  as  early 
date  as  possible,  as  the  printing  of  the  Tables  is  in  progress.^ 

The  Etiology  of  Phthisis. — Continuation  of  inquiry.  _  Th- 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  t( 
engage  in  joint  investigation  of  any  of  the  following  points  in  re 
lation  to  the  origin  of  cases  of  Phthisis ; — (a)  The  influence  o 
residence  and  occupation  ;  (b)  the  previous  state  of  the  patients 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication 
Full  particulars  will  be  sent  on  application. 

General  inquiries  into  the  Therapeutic  Value  of  Hamamelp 
AND  Pure  Terebene  have  been  issued.  A  report  will  be  made  b 
the  Section  of  Therapeutics  at  the  annual  meeting. 

Prognosis  in  Heart-Valve  Disease,  based  on  an  examinatior 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  timi 
without  producing  serious  symptoms  ;  the  Extreme  Duration  oi 
Infectiousness  in  Infectious  Diseases.  The  Committee  has  pro 
posed  these  two  subjects  for  future  inquiry,  and  has  referred  them  t< 
the  Branches  of  the  Association,  in  accordance  with  its  regulations 
with  a  view  to  preliminary  discussion  during  the  present  year.  Ar 
rangements  have  also  been  entered  into  with  the  Section  of  Medicin 
of  the  Annual  Meeting  of  1886  to  hold  a  discussion  upon  “  Cases  ii 
which  Disease  of  the  Heart- Valves  has  been  known  to  exist  for  up 
wards  of  five  years  without  causing  serious  symptoms  and  with  th 
Section  of  Public  Health  to  hold  a  discussion  on  ‘  ‘  The  Duration  o 
Infectiousness.”  The  former  discussion  will  be  opened  by  Sir  Andrei 
Clark,  Bart. ,  the  latter  by  Dr.  Arthur  Ransome.  The  inquiry-papers 
to  be  subsequently  issued,  will  be  based  upon  the  information  afifordet 
in  these  Branch  and  general  discussions. 

Application  for  forms,  memoranda,  or  further  information,  may  I 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  <■ 
the  Collective  Investigation  Committee,  161a,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 

South  Indian  Branch. — Meetings  are  held  in  the  Medical  College,  Madras,  o 
the  first  Friday  in  the  month,  at  4.30  p.m.  Gentlemen  desirous  of  reading  pspei 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretar; 
— J.  Maitland,  M.B.,  Honorary  Secretary,  Madras. 


Southern  Branch.— A  meeting  of  the"  South  Wilts  district  will  held  at  th 
Bath  Arms  Hotel,  Warminster,  on  Wednesday,  May  10th.  Papers  will  be  read  d 
Dr.  Coates,  Mr.  Willcox,  and  Mr.  Luckham.  Meeting  at  4,  dinner  at  6,  D<:Kej| 
(not  to  include  wine,  etc.),  5s.  Members  intending  to  be  present  are  requested  t| 
communicate  with  the  Honorary  Secretary,  H.  T.  Manning,  Laverstoct 
Salisbury.  _ 

East  York  and  North  Lincoln  Branch.— The  annual  meeting  will  be  hel 
at  the  Infirmary,  Hull,  on  Wednesday,  May  26th,  1886,  at  1.30  p.m.  Gentleme, 
who  intend  to  make  any  communication,  or  to  proiiose  any  resolution,  are  r 
quested  to  inform  the  secretary,  not  later  than  May  15th.— E.  P.  Hardey,  Uon> 
rary  Secretary,  17,  Brunswick  Terrace,  Spring  Bank,  Hull. 
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V  meeting  of  the  present  session  will 

he  held  at  the  Bell  Medical  Library,  Cleveland  Road,  Wolverhampton  on  Thurs 
day,  May  27th.  The  president,  Mr.  J.  T.  Hartill,  will  take  theXir  ’at  3  p  m  i- 
ViNCENT  Jackson,  General  Secretary.  ai.  a  p.m.— 


'  Branch.— The  next  meeting  of  the  Branch  will  be  held  at 

^e  Inflmary  Gloucester,  on  Tuesday,  May  18th,  at  6.45  p.m.,  under  the  Presi- 
K  ^e.enda  :  1.  To  elect  a  representative  on  the  Council  of 

■  the  British  Medical  Association.  2.  To  elect  new  members  of  the  Branch  3 
Tumours  of  the  Kidney :  Dr.  Oscar  Clark.  4.  Intratlioracic  Aneurysm  •  D?' 

,  J'Bat  IS  tlm  Duty  of  the  Profession  in  the  present  state  of  the  Vacci- 

..  nation  Question  ?  Dr.  Batten.  The  half-yearly  supper  will  be  held  at  8  15  p  m 
s  at  the  Bell  Hotel,  the  charge  for  which  will  be  28.  6d.  per  head,  exclusive  of  wine' 
-G.  Arthur  Cardew,  Honorary  Secretary.  ’  ® 


AupDEEN,  Banff  and  Kincardine  Branch.— An  ordinary  general  meetincr 
lath  Street,  Aberdeen,  on  the  evening  of  Wednesday  Mav 

Li  19th,  at  8  P.M.  Professor  Og.ston  in  the  chair.  Business  •  1  Oasps 
HBiflda,  by  Dr.  Taylor  Keith.'’  2.  Case  of  Detochment  oT  ihe  Eet  na  b?Tr 
n  aL  3-  Case  of  Tumour  of  the  Orbit,  by  Dr  Mackenzie 

^  A  Betails  of  Post  Mortem  Examination  of  a  Case  of  Snina 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting  of  the 
alwve  district  wull  be  held  at  Tunbridge  Wells  on  Friday,  May  2Sth  Mr  A^ott 
„  will  preside  Meeting  at  3.30  p.m.  Dinner  at  5.30  p.m.  charge  6s  exliusive  oI 
r,  wine.  The  following  papers  are  promised  :  1.  Dr.  J.  Herbert  Stowers  Rodent 
Ulcer,  its  Nature  and  Treatment  (microscopical  sections).  Coloured  Drawings 
and  Microscopical  Sections  of  several  rare  Skin-Diseases.  2.  Mr.  John  Gorham- 
Reminiscences  of  Guy’s  Hospital  relating  to  Ovarian  Dropsv  3  Mr  C  T  am  ‘ 

i“  i  Srt  Drra„,/'.  ^  »< 

inwrnai  liar.  5.  Dr.  T.  Elliott.  Ascaris  Lumbricoides.  It  will  be  nronosed 
that,  in  future,  there  should  be  three  district  meetings  in  the  year  instead  of 
meeting  of  the  session,  an  Honorary  Secretary  will  be 

Soura-EASTERN  Branch  :  East  Kent  District.— The  annual  meeting  of  this 
mtvf'ar  o  Canterbury  Hospital,  on  Thursday  May 

an  ?  ti  ■’  ‘'Be  chair.  The  Chairman  will  be  glad  to  see^’meim 

luncheon,  at  his  residence,  Oswald'^  House  Watling 
Street,  between  1.30  and  2.30.  The  dinner  will  take  nlare  at  p  of  fVio 
Fountain  Hotel.  All  members  of  the  South-Eastern  Branch  are  entitled  to  attend 
hese  meetings  and  to  introduce  professional  friends.  All  gentTemen^^^^^^ 
to  dine  are  particularly  requested  to  inform  the  Chairman  by  Tuesday  ^he^lSth^ 

'mnuarainr"T“H“‘"  ^^enda  :  3  p.m^,  usmal  Vless  of 

'nPopf-  .^’^•,Baven  will  open  a  discussion  on  the  extreme  duration  of 

nfectiousness  in  the  following  infectious  diseases.  Scarlatina,  Small-pox  Measles 
nv?Q?^’  t  Diphtheria.  The  above  subject  has  been  chosen  by  th^e  Collective 
for  discussion  during  the  current  year.^  The  Secretary 
if  the  Collective  Investigation  Committee,  Dr.  Isambard  Owen,  will  be  present^ 

:  ‘nenl^Uleera^iof  ‘I?  Fitzgerald  :  Some  remarks  In  tUrTreaD 

0,u/gKtaTdeL‘''Fo'iSner'^-  District  Secretary, 


Anus,  with  the  question  of  establishing  a  new  principle  in  dealing 
with  such  cases  ;  {b)  Removal  of  large  Uterine  Polypus  in  the  seventh 
month  of  Pregnancy. 

3.  Mr.  T.  R.  Jessop  exhibited  some  Surgical  Cases. 

4.  Dr.  Churton  :  (a)  Three  cases  of  Chorea  during  Pregnancy  •  (6) 

A  case  of  Hiemorrhagic  Pleurisy.  j  >  \  / 

5.  Mr.  T.  Smailes  :  Four  cases  of  Croupous  Pneumonia. 


SPECIAL  CORRESPONDENCE. 


PARIS. 


Countie-s  Branch.— a  special  General  Meeting  of  this  Branch 
0  co^siriel^tt.o  ‘Be  Royal  School  of  Mines,  Jerniyn  Street,  on  Monday,  May  3Ist, 
‘  ent  nr^  w*  u  ®^Bject  of  degrees  in  medicine  for  London  students.  The  Bresi- 
’  i^w  11  ■  Dickson,  will  take  the  chair  at  8  p.m.  precisely.  A  resolution  to 

^he  Be  submitted  to  the  meetingV  “That  negotiaDons  with 

'ommenr/tw  the  desired  result,  this  meeting  re- 

'  f  College  of  Physicians  of  London  and  the  Royal  College 

to  endeavour  to  obtain  power  to  grant  de- 
nlitArfn?^^'y  *'®Sistered  medical  practitioners  residing  in  the  Metro- 

'  Rmc  M  n  to  attend.-ALEXANPER  Henry,  M.D*!;  W.  Chapman 

.  KiCG,  M.D.,  Honorary  Secretaries. 

Hants  BR.ANcn.-The  next  meeting  will  be  held  at  Christ¬ 
ine's  ’A^rliYw "^Be  business  meeting  will  be  held  at  the 
o  "Agenda  :  Secretaries’  accounts  for  1885.  Election 

:  a  th^  »«®“Bers).  Election  of  a  Representative  of  the  Branch 

t  lace  nf  ttf.  *  /  the  Association.  Election  of  New  Members  of  the  Branch. 

'  ornmnniyB?.  Communication  from  the  East  Anglian  Branch. 

?MiXnt  •  T^“  ^B®  Fast  A  ork  and  North  Lincoln  Branch.  Address  by  the 

r  ParVP;  Jr,B? /“'^Tre^Beory  and  Treatment' of  Phthisis.  Communications: 
idncerf  •  Fase  of  Tumour  of  the  Thigh  (patient  to  be  shown).  Mr.  Lawton : 
a^i'^Bourfor  tBe  Relief  of  Reflex  Irritation  of  the  Pneumogastric.  Mr. 
cart  w  ^ a  Case  of  Excision  of  the  Knee  (specimen).  Dr.  Macdonald  : 
LpSicnn?p'i“  relation  to  Mental  Symptoms  (specimen).  Dr.  Macdonald: 
an  ■‘‘’■®?y®.B)®generation  of  Aortic  Valves.  Mr.  Parkinson  :  Rupture 

irkinonn  Foetation  (fallopian  Tube).  Haemorrhage  and  Death.  Mr. 

Mcimcni'  Imperforate  Anus.  Mr.  Marsh:  Case  of  Skin-Grafting 

'  sit  tH  th  IBscussion  on  the  Administration  of  Chloroform  in  Private  Practice, 
thnn/i^-  ‘‘‘  4-30P.M.  Dinner  at  5.:10  p.m.  Charge,  6s.  each, 

Mr  w  7'  ^‘e"‘Bers  intending  to  be  present  are  requested  to  notify  the  .same 
■  iwnkpv  T  CBristchurch,  on  or  before  Monday,  May  ITth.-WiLuiAM 

■7  SeerMar^e"’  :  C.  H.  Watts  Parkinson,  Wimborne,  Hono- 

YORKSHIRE  BRANCH  :  SPRING  ilEETING. 
i  IE  spring  meeting  of  this  Branch  was  held  in  the  School  of  Medi- 
le,  a.,  Leeds,  on  W^ednesday,  Alay  5th  ;  the  Pp.esident  (Dr. 
exander)  m  the  Chair. 

Papers. — The  following  papers  were  read, 
q  Myrtle  :  On  Eczema,  Psoriasis,  Acne,  and  Pruritus. 

Mr.  A.  W.  Mayo  Robson  :  (a)  An  Operation  for  Imperforate 


[from  our  own  correspondent.] 

The  French  Ophthalmological  Society. —Sulphate  of  Quinine.— The 
Microsporon  Furfur  as  a  Parasite  of  Tuberculosis.— The  Action  op 

Hypnon  on  the  Blood. — Epidemic  Diseases  in  Paris. _ The  Boat 

IFash-houses  and  Bublic  Health. — General  News. — Death  of  Dr. 
Lcgrand  du  Saulle. 

Tenotomy  in  muscular  insufficiency  was  discussed  at  the  meeting  of  the 
French  Ophthalmological  Society.  M.  Landolt  stated  that  he  always 
followed  the  method  of  his  teacher,  Dr.  Arlt  of  Vienna,  slightly 
modified.  He  used  forceps  with  more  slanting  blades,  and  curved 
scissors.  M.  Gaval  had  never  met  with  muscular  insufficiency  ;  it  dis¬ 
appears  when  the  power  of  refraction  is  corrected.  M.  Parinaud 
stated  that  paralysis  of  convergence  is  distinct  from  insufficiency  of  the 
rectus  internus  muscle  of  the  eye  ;  it  results  from  a  lesion  of  the 
centres  innervating  those  muscles.  There  are  two  kinds  of  paralysis  of 
convergence  of  central  origin  ;  one  which  may  be  called  essential,  and 
another  combined. 

M.  de  Vrij,  of  the  Hague,  well  known  for  his  researches  on  cin¬ 
chonas,  read  a  paper,  at  a  recent  meeting  of  the  Academy,  on  the 
composition  of  the  sulphates  of  quinine  sold  by  the  principal  chemists 
and  druggists.  He  recommended  physicians  to  prescribe  neutral,  in¬ 
stead  of  acid  sulphate.  The  latter  varies  in  comj)o.sition  ;  the  neutral 
sulphate  is  always  pure  ;  hydrochlorate  of  quinine  is  also  pure. 

MM.  Duguet  and  _H6ricourt  read  a  paper,  at  a  recent  meeting  of 
the  Academy  of  Medicine,  on  the  Evolution  of  the  Microsporon  I’ur- 
furans,  constituting  a  Parasite  of  Tuberculosis.  In  two  cases  of  tuber¬ 
culosis,  the  authors  were  unable  to  detect  either  Koch’s  bacillus  or  the 
zooglcea  of  Malassez  and  Vignal,  but  found  voluminous  spores.  The 
patients,  besides  being  tuberculous,  had  pityriasis  versicolor.  MM. 
Duguet  and  Hericonrt  conceived  the  probability  of  a  pseudo-tuberculo- 
sis,  micrqsporic  in  character,  and  having  its  origin  in  pityriasis.  Arti¬ 
ficial  cultivations  were  made,  and  afterwards  used  for  inoculations,  which 
reproduced  the  parasitic  affections,  and  also  granular  lesions.  In  the 
cultivation-fluids,  there  were  two  strata  :  an  upper  one,  containing 
a  bacillus  analogous  to  Koch’s  bacillus,  and  a  considerable  quantity  of 
spores  ;  a  lower  one,  consisting  of  spores  and  filaments  of  mycelium. 
These  latter  were  found  if  the  cultivation  fluid  were  heated  to  40“  C. 
(104°  Fahr.).  As  the  mycelium  grow  mature,  they  break  up  into 
granules.  These  granules,  when  exposed  to  the  air,  develop  into  bacilli. 
These,  which,  when  in  the  form  of  spores,  contract  and  become  granules, 
in  contact  with  the  air  reproduce  mycelium  and  spores,  which  mul¬ 
tiply  by  budding.  The  investigators  believe  in  the  microsporic  nature 
of  tuberculosis,  and  think  it  possible  that  the  facts  they  describe  will 
throw  light  on  many  now  obscure  points  of  bacteriology,  and  furnish 
the  reason  why  bacilli  are  not  found  in  tuberculous  viscera,  when  they 
are  present  in  sputa.  MM.  Malassez  and  Vignal  inoculated  zooglceic 
masses,  and  produced  bacillary  tuberculosis.  MM.  Duguet  and  Heri- 
court  consider  it  possible  that  pityriasis  versicolor  may  be  the  starting 
point  of  a  visceral  tuberculosis.  The  susceptibility  of  the  microsporon 
to  the  influence  of  sulphur  indicates  the  advisability  of  treating  pul¬ 
monary  affections,  that  cannot  be  distinctly  diagnosed,  with  this  remedy. 
The  arrested  development  of  bacilli  in  acid  media  may  possibly  explain 
why  bacilli  are  not  found  in  the  lungs  of  gouty  patients,  nor  in  their 
sputa.  MM.  Duguet  and  Hericonrt  terminated  their  communication 
by  stating  that  pityriasis  versicolor  ought  to  be  carefully  sought  out, 
and  treated  with  energy. 

At  the  meeting  of  the  Biological  Society  on  April  18th,  M.  Quin- 
quaud  made  known  the  result  of  his  and  M.  Laborde’s  joint  researches 
concerning  the  action  of  hypnon  on  the  blood.  After  an  injection  of 
acetophenon,  the  proportion  of  carbonic  acid  in  the  arterial  blood  is 
much  greater.  If  the  arterial  and  venous  blood  of  any  given  region, 
arm,  head,  or  thigh,  be  studied  comparatively,  it  will  be  observed  that, 
during  intoxication,  more  oxygen  is  consumed  in  those  regions  than  in 
any  others;  the  animals  also  present  symptoms  of  asphyxia,  if  the  dose 
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of  hypnon  be  sufH'nently  large  ;  if  it  be  not,  the  process  of  combustion 
is  more  slowly  elfected.  In  largo  closes,  hypnon  is  an  asjdiyxiating 
agent ;  in  small  doses,  it  renders  the  process  of  nutrition  slower.  The 
respiratory  capacity  of  the  blood  remains  the  same.  During  the 
intoxication  period,  the  glj’cogenic  function  has  double  its  normal 
activity.  All  the  animals  experimented  on  died.  Hypnon  is  a  dan¬ 
gerous  substance,  which  requires  careful  handling. 

iM.  Gustave  Lagneau,  in  his  report  to  the  (Jonseil  d  Hygiene  et 
Salubrite  of  the  department  of  the  Seine,  on  the  epidemics  of  Pari.s  in 
1884,  states  that  three  diseases  are  on  the  decrease,  typhoid,  whooping- 
cough,  and  small-pox.  Diphtheria,  on  the  contrary,  is  on  the 
increase  ;  and  one  cause  is  believed  to  be  the  dampness  of  the  ground 
on  which  some  suburban  houses  are  built.  The  decrease  in  whooping- 
cough  is  believed,  in  a  great  measure,  to  be  due  to  the  precautions 
taken  in  schools.  This  ali'ection  is  especially  fatal  in  the  districts  out¬ 
side  Paris,  among  the  poor  and  needy  classes. 

The  Prefect  of  the  Seine  applied  to  the  Conseil  d’Hygiene  et 
Salubrite  for  advice  concerning  the  suppression  of  the  boat-wash¬ 
houses  on  the  rivers  Seine  and  Marne.  A  eommission  was  appointed 
to  study  the  question,  il.  Junglleisch  has  sent  in  the  report,  which 
states  that  there  are  sixty  boat-washhouses  on  the  Seine.  Of  these, 
twenty-two  are  on  that  part  of  the  river  which  runs  through  the  heart 
of  Paris  ;  six  others  are  on  the  Saint  Martin  Canal.  The  first  opera¬ 
tion  in  washing  the  linen  is  to  steep  it  and  rub  it  in  cold  water,  to 
remove  the  principal  impurities  ;  thus  a  considerable  number  of 
microbes,  possessing  their  full  vitality,  are  deposited  in  the  water. 
Dr.  Miguel’s  microscopic  examination  of  the  water  after  the  first  rub¬ 
bing  of  the  linen  confirms  this  belief.  The  Conseil  d’Hygiene  consider 
that  boat-washhouses  ought  to  be  suppressed. 

The  annual  general  meeting  of  the  General  Association  of  French 
Medical  Practitioners  was  held  a  few  days  ago.  Dr.  Passant  read  a 
report  on  the  subject  of  statement  of  the  cause  of  death,  and  dwelt  on 
the  difficult  position  of  a  medical  man  who  would  not  betray  the  secrets 
of  his  profession.  Dr.  Ranse,  editor  of  the  Gazette  Midicale  de  Paris, 
read  a  paper  on  the  Rank  and  and  Order  of  Medical  Men. 

Dr.  Depierris  oilers  a  prize  of  1,000  francs  (£40)  for  an  essay  on  the 
effect  of  tobacco  on  the  health  of  literary  men,  and  its  influence  on 
the  future  of  French  literature. 

Dr.  Jules  Guerin’s  teratologic  and  orthopaedic  museum  is  to  be 
sold  by  auction  on  May  27th.  This  museum  consists  of  19  skeletons, 
trunks,  anatomical  preparations,  and  normal  and  pathological  osteo- 
logical  preparations  ;  42  models  (moulded  on  the  human  subject)  of 
dentition  ;  3  models  of  monsters,  moulded  from  nature;  besides  many 
other  preparations  and  anatomical  objects.  The  copyright  of  his  work 
on  Difformites  Gon^enitales  chcz  les  Monstres,  le  Foetus,  et  V Enfant, 
with  maps  and  plates,  will  also  be  sold,  with  that  of  several  manu¬ 
script  works  on  deformities. 


GLASGOW. 


[from  otjr  own  correspondent.] 

Meetings  of  Glasgoiu  Societies.  —  The  Proposed  Annual  Meeting  of  the 

Association  at  Glasgow. — Geological  Society.  —  The  Teachers’  Guild. 

— Glasgow  University. 

The  Glasgow  Medico-Chirurgical  Society  held  its  last  ordinary  meet¬ 
ing  for  the  session  in  the  Faculty  Hall,  on  the  7th  instant,  under  the 
])residency  of  Professor  G.  H.  B.  Macleod,  when  Professor  Gairdner 
made  a  communication  on  the  subject  of  Internal  Aneurysm.  Dr. 
Gairdner  reviewed  the  diagnosis,  ]>rognosi.s,  and  treatment  of  the 
affection,  and,  in  so  doing,  traversed  familiar  ground  ;  but  he  brought 
to  bear  on  the  subject  a  wealth  of  personal  experience  and  a  richness 
of  illustration  that  made  what  he  had  to  say  of  the  utmost  practical 
value.  In  further  illustration,  he  had  arranged  on  the  table  a  set  of 
upwards  of  twenty-four  specimens  of  aneurysm,  brought  from  the 
museums  of  the  Royal  and  Western  Infirmaries.  Classifying  thoracic 
aneurysms  according  as  they  were  (1)  in  immediate  proximity  to  the 
heart,  (2)  on  the  anterior  aspect  of  the  ascending  aorta,  (3)  on  the 
posterior  aspect  of  the  ascending  aorta  or  of  the  transverse  aorta,  or 
(4)  on  the  descending  aorta,  he  proceeded  to  discuss  the  symptoms 
due  to  the  varying  positions,  illustrating  from  the  cases  before  him. 
Dr.  Gairdner  discussed  Valsalva’s  and  Tufuell’s  methods  of  treatment, 
the  treatment  by  iodide  of  potassium  and  by  cardiac  depressants,  such 
as  veratrum  viride,  and,  finally,  the  treatment  by  galvano-puncture. 
He  was  disposed  to  believe  that  great  benefit  was  derived  from  iodide 
of  potassium.  He  had  not  found  Tufnell’s  system  successful.  Galvano- 
puncture  he  had  abandoned,  and  was  not  prepared  to  recommend  its 
adoption  in  any  case  under  his  care.  A  slight  discussion  followed. 


the  only  point  on  which  any  of  the  members  disagreed  with  Dr.  Gaird¬ 
ner  being  that  of  the  value  of  the  treatment  by  galvano-puncture. 

A  meeting  of  members  of  the  medical  profession  was  held  in  the 
Faculty  Hall  on  May  7th,  to  consider  what  further  steps  should  be 
taken  in  view  of  the  invitation  to  the  British  Medical  Association  to 
visit  Glasgow  being  accepted.  Dr.  Fergus,  President  of  the  Faculty 
of  Physicians  and  Surgeons,  was  in  the  chair  ;  and  the  meeting, 
although  not  large,  was  w’ell  representative,  not  only  of  the  medical 
profession,  but  also  of  learned  and  scientific  societies.  After  some 
consideration,  it  was  agreed  to  adjourn  the  meeting  till  M  ednesday. 
May  19th,  at  4  P.M.,  to  permit  all  the  medical  men  in  Glasgow  and 
the  West  of  Scotland  being  communicated  with. 

The  Geological  Society  has,  during  the  past  week,  held  two  special 
meetings  to  listen  to  lectures  on  carbonic  acid  in  Nature,  as  evidencing 
design,  delivered  by  the  Emeritus  Professor  of  Chemistry  of  St.  An¬ 
drew’s  University,  Dr.  Foster  Heddle.  The  lectures  were  largely  at- 
tended,  and  were  specially  interesting  on  account  of  the  experiments 
shown.  j 

A  proposal  to  establi.sh  in  Glasgow  a  local  branch  of  the  Teachers’ 
Guild  of  Great  Britain  and  Ireland  was  warmly  supported  by  a  meet¬ 
ing  of  those  interested  in  education,  held  on  May  10th.  The  objects 
of  the  guild  are  not  only  to  promote  a  better  knowledge  of  improved 
educational  methods  and  appliances,  but  also  to  advance  the  interests 
of  teachers,  and  to  create  an  organisation  suitable  for  mutual  defence 
and  help.  A  preliminary  meeting  was  held  a  few  weeks  ago  in  Queen 
Margaret  College,  under  the  presidency  of  Professor  McKendrick.  A 
further  meeting  is  to  be  held  shortly,  to  arrange  a  programme  and 
elect  office-bearers.  The  medical  teachers  have  been  represented  on 
both  the  former  occasions,  and  it  is  to  be  hoped  a  more  general  in¬ 
terest  in  the  proposal  may  be  evidenced  by  them  at  the  next  meeting 
by  increased  representation. 

Although  the  entries  at  the  University  of  Glasgow  are  not  yet  com¬ 
plete,  most  of  the  classes  show  a  considerable  advance  in  numbers 
over  last  summer.  Thus,  207  have  already  entered  the  systematic 
class  of  botany,  as  against  183  last  year;  and  the  attendance  at  the 
practical  botany  class  is  also  increased.  The  entries  in  zoology 
number  124  against  last  year’s  93,  while,  in  practical  physiology,  the 
number  is  148  against  last  year’s  115.  The  anatomy  classes  alone 
are  not  yet  up  to  last  year’s  level.  Every  year  the  number  of  men 
who  take  extra  subjects  is  being  added  to.  For  example,  Professor 
Leishman’s  voluntary  class  on  Diseases  of  Women  has,  this  year, 
nearly  doubled  its  numbers. 

Operations  have  been  begun  at  the  University  gate  for  erecting  the 
gateway  of  the  old  College,  the  expense  of  which,  along  wdth  that  of 
a  lodge,  is  being  borne  by  Mr.  Wm.  Pearce,  the  shipbuilder  andM.P. 
for  Govan.  The  lodge  will  contain  not  only  a  keeper’s  apartments, 
but  also  a  lecture  room  and  laboratory  for  naval  architecture,  and  it 
is  expected  to  cost  nearly  £3,000. 


CORRESPONDENCE, 


KW  To  Correspondents. 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication ; 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  publication.  We 
are  compelled  to  return,  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 


MEDICAL  ACT  AMENDMENT  BILL. 

Sir, — The  following  clause  in  the  Medical  Act  Amendment  Bill  of 
1884  has  been  omitted  in  the  present  Bill. 

“On  and  after  the  said  appointed  day,  if  any  person,  who  is  not  a 
registered  medical  practitioner,  and  who  practises  or  professes  to  prac¬ 
tise,  or  publishes  his  name,  as  practising  medicine  m  surgery  for  gain, 
or  who  receives  any  payment  for  practising  medicine  or  surgery  (a) 
uses  the  designation  of,  or  represents  himself  to  be,  a  physician,  sur¬ 
geon,  doctor,  or  apothecary  ;  or  (5)  uses  any  designation  or  description 
denoting  that  he  is  qualified  by  law  to  practise  medicine,  surgery, 
or  midwifery,  he  shall,  on  summary  conviction,  be  liable  to  a  penalty 
not  exceeding  twenty  pounds.” 

It  is  too  much  to  expect,  at  present,  the  passing  of  a  law  to  prevent 
unqualified  persons  from  practising  either  medicine  or  surgery— indeed, 
it  is  doubtful  whether  such  a  law  will  ever  be  pa.ssed;  but  it  is  not  too 
much  to  expect  that  legally  qualified  members  of  the  medical  profes¬ 
sion  shall  have  their  titles  protected  by  law.  At  present,  any 
can  assume  any  title  that  he  may  feel  disposed  to  adopt,  provided  th^ 
I  he  do  not  pretend  to  be  registered  ;  and  the  burden  of  disproof 
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often  well-nigh  impossible — lies  upon  any  body  taking  action  thereon  ; 
_out,  by  the  insertion  of  the  above  clause,  this  assumption  is  rendered' 
“mpossible. 

I .  It  is  intended  to  bring  the  matter  before  Sir  Lyon  Playfair  (and 
I  _  other  Members  of  Parliament  who  have  expressed  themselves  favour- 
(  able  to  the  clause)  before  the  Bill  reaches  the  Committee  .'-♦age,  on 
i  Monday,  the  17th  instant  ;  and,  if  necessary,  to  petition  the  House  of 
.  Lords  for  .its  insertion,  when  the  Bill  is  sent  to  the  Upper  House. 

All  members  of  the  profession,  who  are  in  favour  of  the  insertion  of 
■  this  clause,  will  greatly  assist  in  the  matter,  if  they  will  signify  their 
icquiescence  to  me,  without  delay,  either  by  post-card  or  letter.— 
[am,  sir,  yours,  etc.,  Arthuu  Wiglesworth. 

Brougham  Terrace,  Liverpool. 


'  TIP-CAT. 

Sir,— Your  article  on  “  Dangerous  Play,”  in  the  Journal  of  l^Iay 
3th,  draws  attention  to  the  dangers  attending  the  so-called  game  of 
I , -ip-cat.  In  April  1853,  I  wrote  a  letter  to  the  Times  on  this  subject. 

I  I  was  then  in  the  habit  of  seeing  out-patients  at  Moorfields,  and 
J-irithin  one  month  no' fewer  than  three  cases  of  eyes  smashed' with 
if=’,hese  detestable  tip-cats  had  come  under  my  own  observation.  The 
L -ditor  of  the  Times  took  up  the  question;  the  police-magistrate  (I 
I'  hink  at  Bow  Street)  noticed  it  from  the  bench,  and  directed  the 
>;  >olice  to  bring  before  him  any  boys  found  playing  at  tip-cat  in  the 
.  treets  or  any  public  thoroughfare.  In  a  few  day.s,  all ‘tip-cats  had 
,  disappeared.— Yours  faithfully,  James  Dixon. 

I  Dorking. 


^  CASE  OF  ALLEGED  QUININE-BLINDNESS. 

.  Sir,- A  case  of  “  quinine-blindness,”  on  board  ship,  is  recorded  in 
he  Journal  for  May  1st  (page  823).  The  blindness  is  ascribed  to 
he  administration  by  Hie  surgeon  of  another  ship,  three  weeks  pre- 
•ibusly,  of  quinine,  “in  large  and  repeated  doses,  giving  twenty-five 
■r,  thirty  grains  every  two  hours,”  for  the  purpose  of  reducing  the  fever 
'  f  .pneumonia.  As  Medical  Superintendent  of  the  Company  to  which 
1  lie  ships  belong,  I  have  before  me  the  diary  of  that  surgeon;  and  the 
'  .mount  of  quinine  given  is  stated  to  be,  altogether,  “five  grains  at 
line,  at  two,  and  at  six  o’clock.  ”  This  was  on  the  second  day  of  the 
'.isease,  and  the  patient  was  landed  and  sent  to  hosjjital  early  next 
lorning.  The  concluding  paragraph  of  the  communication  points 
o_  a  much  more  probable  poison  than  quinine  as  the  cause  of  the 
.'lindness. — ours,  etc.,  Edward  Nicholson, 

■  Liverpool.  Brigade  Surgeon,  A.  M.S. 


A  CASE  OF  LAPARO-NEFHROTOMY. 

Sir,— Under  the  above  heading,  in  the  Journal  of  May  1st,  Mr. 

;  ^angley  Browne  reports  a  very  interesting  case,  in  which  he  removed 
ome  very  large  calculi  from  the  right  kidney  through  an  incision  in 
he  median  line  below  the  umbilicus.  It  was  found  impossible  to 
nucleate  the  shell  of  the  kidney,  which  was,  therefore,  stitched  to 
he  margins  of  the  wound,  and  drained.  The  patient  progressed 
,  ivourably,  but  died  suddenly  on  the  eleventh  day. 

.  Might  I  suggest  that  this  case  would  have  been  better  operated 
■  pon  through  the  loin  ?  It  presents  an  almost  exact  analogy  to  a 
,  iseon  which  I  operated  last  year,  where  the  symptoms  had  lasted  seven- 
;)en  years,  and  the  tumour,  consisting  of  a  kidney-shell  filled  with 
aormous  calculi,  weighed  twenty-one  ounces.  This  was  removed, 

'  ithout  difficulty,  through  the  loin,  and  the  patient  rapidly  recovered’, 
^r.  Langley  Browne  would,  I  feel  sure,  have  met  with  a  like  success, 
ad  he  chosen  the  lumbar  operation.  Even  supposing  the  operator  to 
.il  in  removing  the  shell,  subsequent  drainage  is  far  more  easily 
,  irried  out,  and  more  efficient,  through  the  loin,  than  through  the 
I  aterior  wall  of  the  abdomen. — Your  obedient  servant, 

Finsbury  Square.  R.  Clement  Luca.s,  B.S.,  F.R.C.S. 


SLOW  V.  QUICK  COMBUSTION  GRATES. 

Sir,— The  editorial  note,  in  the  Journal  of  April  17th,  appended 
■ )  the  correspondence  on  the  subject  of  slow  v.  quick  combustion 
rates,  suggesting  that  this  institution  should  make  an  exhaustive 
lies  of  scientifically  accurate  tests  of  the  relative  advantages  of  the 
VO  systems,  meets  with  the  hearty  concurrence  of  the  officers  of  the 
-  stitution. 

The  question  is  a  thoroughly  practical  one,  which  is,  as  a  rule,  not 
.fficiently  considered  by  architects  and  builders,  who  too  often  select 
•ates  by  their  appearance  only,  without  due  regard  to  their  capabili- 
:  23  for  performing  their  work  of  warming  dwellings. 

■  This  is,  no  doubt,  in  part  due  to  the  absence  of  definite  information 


on  the  subject,  which  the  report  on  the  proposed  series  of  tests  would 
provide  in  a  form  available  for  general  use;  but  the  ordinary  funds  of 
the  institution  are  not  applicable  to  the  purpose,  and  it  is  proposed  to 
raise  a  special  fund  to  meet  the  cost  of  the  tests,  and  of  the  publica¬ 
tion  of  the  report. 

For  a  purpose  of  sueh  great  importance,  not  only  to  architects, 
builders,  and  makers  of  grates,  but  also  to  the  public  at  large,  who 
pay  for  and  use  the  grates,  there  should  be  no  difficulty  in  raisin  the 
comparatively  small  fund  necessary,  contributions  to  which  may  be 
sent  to  the  Secretary,  National  Smoke  Abatement  Institution,  Parkes 
Museum,  Jlargaret  Street,  W. — I  am,  sir,  yours  obediently, 

H.  SowERBY  Wallis,  Secretary. 

MANCHESTER  AND  SALFORD  PROVIDENT 
DISPENSARIES. 

Sir, — It  is  useless  to  continue  making  charges  against  the  Provident 
Dispensary  Association  ;  as,  no  matter  how  true  the  charges  may  be 
those  who  support  the  dispensaries  will  deny  them.  ’ 

We,  as  general  practitioners,  were  the  means  by  which  the  provident 
dispensaries  were  started  ;  and,  as  we  have  been  most  unjustly  treated 
by  those  who  manage  these  places,  we  have  a  right  to  demand  an  un¬ 
biassed  scrutiny  of  the  lists  of  patients.  It  is  not  for  us  to  act  the 
part  of  spies  and  detectives,  although  that  is  the  course  which  the 
dispensary  authorities  challenge  us  to  adopt. 

I  think  it  is  time  now,  seeing  that  the  dispensaries  will  do  nothing, 
for  the  general  practitioners  to  request  the  co-operation  of  the  physi¬ 
cians  and  surgeons  attached  to  the  infirmary,  and  to  those  hospitals 
which  recognise  the  dispensaries.  It  is  only  by  their  help,  together 
with  that  of  the  medical  societies  of  Manchester,  that  the  dispensary 
medical  officers  can  be  reached,  and  it  is  these  individuals  who  mostly 
deserve  censure. — Yours,  etc.,  George  H.  Pinder. 

98,  Great  Clowes  Street,  Brought.?!!,  Manchester. 

Sir, — In  replying  to  Mr.  Harwood’s  letter,  I  may  mention  that  I 
have  already  stated,  so  often,  the  reasons  why  we  decline  to  send  cases 
for  investigation,  that  I  need  not  repeat  them.  The  rule  to  which 
Mr.  Harwood  refers  is  as  follows  :  “  Members  shall  be  artisans  and 
others,  whose  application  for  membership  shall  be  approved  by  the 
committee.  Cases  of  alleged  improper  admission  may  be  referred  to 
the  District  Provident  Society  for  investigation.”  There  is  nothing 
in  this  rule  which  refers  to  income  or  wages,  or  states  what  constitutes 
abuse  ;  and,  as  I  have  already  said,  these  dispensaries  are  worked  as 
a  branch  of  the  Provident  Society. 

A  medical  man,  attached  to  one  of  the  provident  dispensaries,  re¬ 
marked  to  me  that,  if  the  thirty-shilling  limit  of  weekly  income  were 
adhered  to,  a  sufficient  number  of  members  could  not  be  procured  to 
make  the  dispensaries  self-supporting.  I  will  venture  to  say  that 
there  are  few  families  connected  with  the  Pendleton  Provident  Dis¬ 
pensary  who  have  an  income  under  thirty  shillings  a  week. 

I  can  understand  why  the  Medico-Ethical  Society  might  have  re¬ 
commended  the  abolition  of  a  hard  and  fast  line  as  regards  weekly 
income  or  wages,  believing  that  the  dispensary  committees  would  ad¬ 
here  to  the  principle  embodied  in  the  rule  limiting  the  weekly  income 
of  members  to  thirty  shillings.  The  Medico-Ethical  Society  never 
intended  that  the  dispensaries  should  he  thrown  open  to  all  those  of 
the  well-to-do  working  and  lower  middle  classes,  who  might  wish  to 
join  them.  It  was  an  unfortunate  recommendation,  although  made 
in  good  faith  by  the  Society. 

Mr.  Harwood,  in  a  letter,  says,  “  although  the  thirty  shillings  per 
week  test  was  some  time  ago  abolished,  this  principle  is,  I  have  reason 
to  believe,  acted  upon  in  all  the  branches  of  the  provident  dispen¬ 
saries  in  Manchester  and  Salford.  I  can,  of  course,  speak  with  more 
confidence  respecting  the  branch  established  in  Pendleton.”  As 
regards  Cases  2  and  3,  mentioned  in  my  first  letter,  one  a  husband 
and  wife  with  one  child,  earning  £1  16s.  a  week  ;  the  other,  a  hus¬ 
band  with  wife,  one  child,  and  daughter  working,  combined  weekly 
income  over  £2,  Mr.  Harwood  says,  “  I  venture  to  express  my  opinion 
that  the  cases  2  and  3  are  not  abuses  of  the  system  at  all,  but  are  just 
the  kind  of  people  who  ought  to  be  members  of  the  dispensary.” 

This  is  not  acting  on  the  principle  referred  to  in  Mr.  Harwood’s 
first  sentence. 

It  was  with  the  co-operation  of  the  general  practitioners  that  these 
dispensaries  were  established,  and  it  would,  therefore,  be  only  just  on 
the  part  of  the  Council  to  alter  their  rules  so  as  to  remove  the  abuses 
which  exist;  for  it  is  very  apparent  that  the  prii  cip'es  embodied  in 
the  rule  regarding  the  thirty  shilling  limit  of  weekly  wages,  is  en¬ 
tirely  disregarded.  Without  a  limitation  of  income,  I  am  unable  to 
perceive  how  abuses  are  to  be  avoided,  especially  as  members  are  ad¬ 
mitted  by  a  committee  com])Osed  of  working  men,  and  if  the  dispen- 
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saries  be  as  fairly  and  well  conducted  as  Mr.  Harwood  would  lead  us 
to  believe,  the  committees  ought  not  to  hesitate  to  submit  their  books 
to  an  independent  investigation. — I  am,  your  obedient  servant, 

Thomas  N.  Orchard, 


members  of  the  Pendleton  Provident  Disjiensary,  taking  them  all  in 
all,  would  otherwise  pay  as  much  as  they  do  now  for  medical  attend¬ 
ance. — Yours  faithfully,  Alexander  Stewart. 

This  correspondence  must  now  cease. 


Sir, — Dr.  Orchard  had  previously  constituted  himself  the  champion 
of  the  (according  to  him)  “injured”  and  “aggrieved”  practitioners 
of  Manchester  and  Salford  ;  and  now  he  extends  the  sphere  of  his 
all-embracing  care  and  solicitude  so  as  to  include  my  colleagues  on  the 
dispensary  staff.  Nay,  even  the  interests  of  my  patients  receive  his 
fatherly  attention  !  Dr.  Orchard  is  to  be  congratulated  on  the  pro¬ 
gress  he  has  made  in  provident  dispensary  principles.  If  I  mistake 
not,  at  a  public  meeting  called  to  consider  the  matter,  he  opposed 
the  opening  of  the  Pendleton  branch  ;  but  now,  so  far  from  opposing 
the  scheme,  he  puts  forth  ideas  of  his  own  as  to  how  the  authorities 
should  manage  the  dispensaries.  With  these  ideas  I  have  no  fault  to 
find  ;  the  theory  of  them  is  good,  but  I  am  afraid  there  is  this  objec¬ 
tion  to  them  :  that  they  could  not  be  carried  out  in  practice,  and  the 
attempt  to  do  so  would  cause  heart-burnings  and  confusion. 

The  chief  cause  of  complaint,  now,  against  the  Pendleton  Provident 
Dispensary,  as  evidenced  in  the  two  letters,  in  the  Journal  of  May 
8th,  by  Dr.  Orchard  and  Dr.  E.  S.  Smith,  seems  to  be  narrowed 
down  to  the  fact  that  the  sum  of  nearly  £500  was  paid  for  my  part¬ 
ner’s  and  my  own  services  to  the  dispensary  during  the  past  year.  It 
affords  me  great  pleasure  to  testify  to  the  truth  of  this  statement. 
Dr.  Orchard  is  inaccurate,  as  usual  :  (1)  in  the  amount  which,  he  says, 
was  paid  to  my  two  other  colleagues  ;  (2)  in  his  preliminary  com¬ 
plaining  assertions ;  and  (3)  in  speaking  of  my  partner  as 
“  assistant.” 

I  have  often  thought,  with  regret,  that  patients  of  other  practi¬ 
tioners  must  join  the  dispensary,  necessarily  to  the  pecuniary  loss 
of  these  practitioners.  At  the  same  time,  it  has  to  be  said  that 
members,  thus  joining,  generally  do  so  after  they  have  incurred  a 
medical  debt  they  are  unable  to  wipe  off,  and  when  they  find  them¬ 
selves  no  longer  in  a  position  to  pay  the  charges  for  private  attend¬ 
ance.  This,  I  suppose,  is  equally  a  question  everyone  who  starts  prac¬ 
tice  has  to  consider.  Can  he  do  so  without  injury  to  his  fellow  prac¬ 
titioners,  and  is  not  every  patient  he  gets,  to  that  extent,  an  injury 
to  them  1  The  complaints  against  the  Pendleton  Provident  Dis¬ 
pensary  have  not  been  sustained,  and  the  injury  inflicted  on  anyone 
must  be  largely  or  altogether  imaginary.  The  dispensary  absorbs 
about  one  in  fifteen  of  the  inhabitants  of  the  district,  and  I  should  be 
sorry  to  depend  on  the  members  for  private  practice. 

With  your  permission  (not  as  a  matter  of  controversy,  but  for 
the  benefit  of  all  who  desire  information  on  the  subject),  I  shall 
state,  briefly,  the  pecuniary  remuneration  I  have  received,  and  the 
work  done  since  my  connection  w'ith  the  dispensary.  This  coiinection 
commenced  in  October,  1880,  a  year  after  the  dispensary  was  estab¬ 
lished,  and,  at  the  following  Christmas,  I  got  a  cheque  for  10s.  lOd. 
From  January  to  June,  1881,  I  can  only  give,  with  approximate  accu¬ 
racy,  the  number  of  consultations  and  visits;  but  this  number  cannot 
be  far  wrong,  when  judged  from  the  payments,  and  in  conjunction 
with  the  other  figures.  The  figures  for  the  other  years  are  as  accurate 
as  a  careful  daily  record  can  make  them,  and  the  whole  is  as  follows. 


1881. 

...Visits,  900.. 

. .  Consultations,  930 . 

.  .Payments 

£34 

Is. 

Od. 

1882. 

...  „  3,419.. 

,,  3,696.. 

•  •  )) 

£117 

Os. 

4d. 

1883. 

. . .  , ,  4,  j  ( 3 . . 

,,  6,493.. 

•  •  )» 

£289 

3s. 

9d. 

1884. 

. ..  „  8,675.. 

„  8,801.. 

n 

.£411 

12s. 

lid. 

1885. 

. ..  „  8,564.. 

„  8,509.. 

•  •  n 

£497 

7s. 

Od. 

other  charges  for  special 
through  the  dispensary 


These  sums  include  confinement-fees  and 
visits  and  certificates,  which  do  not  pass 

books,  and  which,  in  1885,  amounted  to  £34  18s.  Since  the  end  of 
1883,  I  have  had  the  able  and  efficient  co-operation  of  my  partner. 
Dr.  Mackenzie,  and  I  frequently  blame  his  goodnature,  in  that  he 
makes  more  visits  than  are  necessary.  It  is  my  belief  that  one  man 
could  overtake  the  work  represented  by  the  above  figures  for  1885 — 
the  members  residing  within  a  mile  of  the  dispensary.  Hostile  critics 
may  call  that  “  making  money  I  call  it  hard  work,  and  am  content 
to  leave  it  to  more  enterprising  souls  to  make  money  out  of  it.  This 
is  what  was  in  my  mind  when  I  said,  in  a  former  letter,  that  I  believed 
a  medical  man  could  make  a  living  by  the  provident  dispensary  sys¬ 
tem  ;  that  is,  a  living  of  £500  a  year,  without  one  penny  of  expense  in 
earning  it  ;  without  any  drudgery  whatever  (such  as  book-keeping, 
etc. )  beyond  the  purely  professional  work  ;  without  any  qualms  of 
conscience  that  the  patients  are  undergoing  a  hardship  in  paying  for 
what  they  get ;  and  without  resort  to  the  undignified  practice  of  a 
medical  man  having  to  send  a  collector  for  weekly  or  other  instal¬ 
ments  of  the  amount  charged  for  the  attendance  that  has  been 
given.  And,  when  all  is  said  and  done,  I  doubt  greatly  whether  the 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


CHARGE  OF  MANSLAUGHTER  AGAINST  A  DISPENSARY 

ASSISTANT. 

At  the  Central  Criminal  Court,  last  week,  before  Lord  Chief  Justice 
Coleridge,  a  young  man  named  Arthur  William  Head  was  charged 
with  the  manslaughter  of  William  Hibbert.  Mr.  Poland  and  Mr. 
Gill  prosecuted,  and  Mr.  J.  Gladstone  defended.  The  deceased  had 
for  some  time  suffered  from  sleeplessness,  and  had  had  Dr.  Money,  a 
medical  practitioner,  who  has  a  dispensary  in  Tachbrook  Street,  Pim¬ 
lico,  to  prescribe  for  him.  On  28th  March  last,  the  deceased  was  ill, 
and  his  wife  went  to  the  surgery  and  spoke  to  the  prisoner.  She 
thought  he  was  Dr.  Money,  and  she  requested  him  to  go  at  once  to 
see  her  husband.  The  accused  did  go,  and  prescribed  for  him,  giving 
verbal  instructions  as  to  how  the  medicine  was  to  be  taken,  and  also 
placing  on  the  bottle  a  written  instruction  for  the  contents  to  be  taken 
in  three  separate  doses.  It  appeared,  however,  that  the  deceased’s 
wife,  without  looking  at  the  written  instructions,  gave  the  contents 
of  the  bottle  to  her  husband  in  two  doses  instead  of  three,  the  second  dose 
following  very  closely  on  the  first.  From  the  effects  the  man  died  ;  and, 
at  the  coroner’s  inquest,  the  defendant  was  committed  for  trial.  Mr. 
Poland,  in  opening  the  case,  after  stating  these  facts,  went  on  to  say 
that,  according  to  the  law,  no  person  not  properly  qualified  and 
holding  a  diploma  to  practise  had  a  right  to  prescribe  for  another ; 
while  everyone,  qualified  or  not  qualified,  is  responsible  for  the  con¬ 
sequences,  if  he  does  not  bring  to  his  patient  ordinary  care  and  skill. 
It  would  be  for  the  jury  to  say  whether  such  care  and  skill  had  been 
used  ;  but  there  could  be  no  doubt  that  the  accused,  as  not  being  a 
qualified  practitioner,  had  no  right  to  prescribe  for  the  deceased  at  all. 
Evidence  having  been  given,  and  counsel  on  both  sides  having  ad¬ 
dressed  the  jury,  the  Lord  Chief  Justice  summed  up,  leaving  three 
points  to  the  jury  :  first,  that  there  should  be  reasonable  skill  on  the 
part  of  everyone  discharging  responsible  duties  ;  secondly,  did  the 
prisoner  exercise  reasonable  skill,  if  he  possessed  it  ?  and,  if  he  did 
not,  did  his  omission  amount  to  culpable  negligence  ?  After  a  few 
minutes’  consideration,  the  jury  returned  a  verdict  of  “  Not  guilty.” 


railway  companies  and  SURGEONS’  FEES. 

Sir, — Will  you  kindly  advise  me  in  the  following  case  ?  On  Sunday  night,  April 
4th,  at  8.15,  a  cab  was  sent  by  the  station-master  (Farnborough  Station,  South- 
Eastern  Railway)  for  me  to  go  and  attend  to  an  accident  there.  I  returned  in 
the  cab,  with  the  porter  who  brought  the  message,  and  found  the  case  to  be 
that  of  a  girl  with  severe  crush  of  left  leg,  necessitating  speedy  amputation. 
I  sent  for  Brigade-Surgeon  Clark,  of  Sandhurst,  and,  after  consultation,  we 
agreed  that  it  would  be  be.st  to  accompany  the  girl  to  Guildford  Hospital,  which 
plan  was  duly  carried  out,  a  special  train  being  provided.  Amputation  was 
performed  the  next  morning,  but  tlie  poor  woman  succumbed  shortly  after¬ 
wards. 

An  inquest  was  held,  and  all  those  concerned  in  the  case  complimented  me 
on  the  care  and  attention  given  to  the  girl. 

I  arrived  home  about  2  a.m.  on  the  5th,  thus  giving  nearly  six  hours’  con¬ 
tinuous  attendance,  and  making  a  journey  of  thirty  miles. 

On  April  8th,  I  sent  in  my  bill  to  the  South-Eastern  Railway  Company 
through  the  station-master.  Exactly  one  month  later.  May  8th,  the  Company 
sent  me  a  letter,  desiring  to  point  out  that  they  were  in  no  way  to  blame  in  the 
matter,  and  that  they  were  not  liable  for  a  claim  of  the  kind,  and  they  must 
decline  to  entertain  it  accordingly.  The  directors,  in  any  case,  consider  £5  Ss. 
in  such  a  matter  “beyond  the  question.” 

Please  inform  me,  1st,  whether  you  consider  the  charge  “beyond  the  ques¬ 
tion?”  2,  against  whom  should  I  proceed  in  the  county  court,  the  station-master 
or  the  company  ?  3,  is  the  company  liable  ? 

I  may  add,  the  cab  to  and  from  the  station  was  paid  for  by  the  company.— 
Yours  truly,  T.  G.  Lituoow. 

P.S. — The  station  where  the  accident  occurred  is  a  wretched  place,  and  very 
badly  lighted. 

%*  The  person  liable  to  jiay  for  medical  attendance  is  the  person  who  em¬ 
ployed  the  medical  man.  In  the  present  case,  the  station-master  acted  apparently 
as  the  agent  of  the  railway  company,  and  there  should  be  no  difficulty  in  in¬ 
ducing  a  court  to  hold  them  responsible.  The  fees  claimed  do  not  seem  un¬ 
reasonable  ;  and,  if  they  be  the  same  as  would  be  charged  to  a  private  patient, 
they  ought  to  be  allow-ed.  If  the  case  go  into  court,  it  would  be  advisable  to 
secure  the  services  of  a  good  advocate. 


PUBLIC  VACCINATORS  AND  GRATUITOUS  VACCINATION. 

Lupus  writes  that  “  Public  Vaccinator  ”  is  not  alone  in  his  grievance.  In  his  vil¬ 
lage,  “  A  Medical  Brother  ”  boldly  announces  that  he  vaccinates  all  children 
brought  to  him  gratis  !  He  also  insinuates  a  charge  of  cruelty  against  “  Lupus, 
because  he  vaccinates  in  four  places;  and  he  asserts  that  “two  are  quite 
enough.”  “Lupus”  asks:  “Can  nothing  be  done  to  stop  this  whole.sale  free 
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'  Tsccination  by  private  practitioners?  They  are  not  under  the  checks  which 
1  control  imblic  vaccinators,  and  Wi«  public  have  no  guarantee  that  the  operation 

\jj  is  etliciently  performed.  Surely  the  Local  Government  Board  should  see  to  such 

P  '  matters." 

- 

I  .  _  WHAT  OUGHT  I  TO  DO? 

.  Senior  writes  Will  you  kindly  inform  me  what  course  I  should  follow  under 
1  the  following  circumstances  ? 

I.  1.  I  expect  to  remove  to  a  village  in  Scotland,  four  miles  from  a  town  of  20  000 
^  inhabitants,  and  connected  with  it  by  rail.  There  is  no  medical  man  in  the 

■  village,  and  1  purjiose  practising  a  little  among  those  residing  near  my  house 

who,  I  am  given  to  understand,  are  very  glad  to  hear  of  my  coniin".  I  know 
p  one  of  the  medical  men  in  the  neigiibouring  town,  and  shall,  of  course,  keep  up 
my  acquaintance  with  him,  but  will  it  be  necessary  or  proper  for  me  to  call  on 
.  any  of  the  other  medical  men  ? 

1  2.  If  I  should  see  my  way  to  make  the  application  of  electricity  a  specialty  in 

j.;  the  neighbouring  town,  how  should  I  make  it  known?  1  may  very  likely  have 
a  class  for  giving  instruction  in  electricity  in  its  commercial  ajiplications  in  that 
j  ■  town  ;  and  its  use  in  medicine  might  arise  out  of  that,  and  1  might  fit  up  an 

I ;  electrical  room.  If  so,  how  should  1  make  it  known  that  I  would  see  suitable 

patients  ? 

I  *,*  Under  the  circumstances  stated  in  our  correspondent’s  note,  it  is  not,  in 
I  our  opinion,  ethically  necessary  that  he  should  make  the  customary  professional 
ft  visit  of  courtesy  to  the  practitioners  in  the  adjoining  town  ;  nevertheless,  it 
I ;  would  be  judicious  to  seek  for  an  introduction,  through  the  medium  of  lus 
^  medical  friend,  to  as  many  of  the  resident  practitioners  as  may  be,  and 

to  state  his  wish  to  “fit  up  an  electrical  room  for  the  use  of  suitable 

,  patients.” 

I,  In  reference  to  the  proposed  “  class  for  giving  instruction  in  electricity  in  its 
)  commercial  applications,”  there  would,  we  take  it,  be  no  ethical  objection  to 
I  ■  make  known  his  intention  through  the  usual  medium  of  a  public  advertisement 
in  the  daily  papers  ;  but,  as  regards  its  remedial  “  use  in  medicine,”  any  adver- 
L  tisement  relating  thereto  should  be  strictly  limited  to  the  medical  journals. 


if:  NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

'  i  . 

MIDLAND  VOLUNTEER  MEDICAL  ASSOCIATION. 

"This  Association  held  its  first  annual  meeting  and  mess  on  Thursday, 
May  6th,  at  the  Great  Western  Hotel,  Birmingham.  About  twenty 
medical  officers  from  various  battalions  in  the  neighbourhood  were  pre.- 
P  sent.  A  letter  was  read  from  Surgeon-Major  Evatt,  regretting  his 
if  inability  to  be  present  as  promised,  but  wishing  every  success  to  the 
li  Association. 

d  Surgeon-Major  Thompson,  1st  Volunteer  Battalion  Royal  Warwick- 
I  shire  Regiment,  was  elected  President;  Surgeons-Major  Fraser  and 
i;  Pearse,  Vice-Presidents  ;  Acting-Surgeon  Freer,  Honorary  Secretary 
;  and  Treasurer,  together  with  a  Committee  consisting  of  one  repre- 
!  sentative  from  each  regimental  district. 

Surgeon-Major  Thompson,  in  a  short  address,  explained  that  the 

I  object  of  the  Association  was  the  improvement  of  the  Volunteer 
J  Medical  Service  and  regimental  ambulance-work  in  the  Midlands  ; 

,  that  he  was  sure  that  the  Association  would  work  harmoniously  with 
i  the  hranches  of  the  Volunteer  Medical  Association,  which  were  being 
'  inaugurated  under  the  direction  of  Surgeon  Cantlie,  from  whom  a 
:  congratulatory  letter  had  been  received.  He  dwelt  upon  the  present 
,  unsatisfactory  condition  of  the  A'olunteer  Medical  Service,  which,  he 

■  stated,  would  break  down  at  the  first  strain  that  was  put  upon  it; 
and  impressed  on  members  the  necessity,  not  only  of  perfect  regi- 

,.mental  aid,  but,  also,  of  assisting  in  the  formation  of  bearer-com- 
'  panies  and  field-hospitals  that  were  being  introduced  into  the  service, 

•  by  which  means  alone,  together  with  improved  commissariat  and 
'  transport,  the  volunteer  army  could  take  the  field  with  any  claim  to 
i  fifficiency. 

Suggestions  for  a  meeting  of  ambulance-detachments,  for  drill-pur¬ 
poses,  each  year,  and  for  forming  centres  for  lectures  and  drills  to  out- 

■  lying  companies,  were  brought  forward  and  approved. 

II  After  the  meeting,  the  members  dined  together,  the  mess-arrange- 
'  ments  being  highly  satisfactory. 


.  ,  ^  THE  NAVY. 

^  p^ct-Suroeon  William  Conolly,  M.D.,  whose  retirement  was  amioiinced  in 
1  British  Medical  Journal  for  April  17th,  has  received  jieriiiission  to  assume 
the  rank  of  Deputy  Inspector-General  of  Hospitals  and  Fleets. 

-,  ®^h*^'Surgeon  Josei'h  Caldwell  died,  on  April  27th,  from  ]'aralysis.  He  joined 
■  Jtavy,  as  Surgeon,  March  7th,  1S42;  became  Stafi-Surgeon,  January  1st, 

1852  ;  and  retired,  April  1st,  1870. 

:  The  following  appointments  have  been  made  at  the  Admiralty  Samuel  Keays, 

I  lurgeon,  to  the  lioi/al  Adelaide;  B.  S.  Mends,  Surgeon,  to  Ilaslar  Hospital; 
.  UOEACE  Elliott,  Surgeon,  to  the  Minotaur ;  Richard  Banoay,  to  be  Surgeon 
Agent  at  Lyme  Regis  ;  T.  M.  Morlky,  to  be  Surgeon  and  Agent  at  Barton-on- 
lumb^.  New  Holland,  and  Kerriby  ;  J.  B.  B.  Trioos,  Surgeon,  to  the  Excellent ; 

Osborne,  Surgeon,  to  the  Ajax ;  P.  E.  Maitland,  Surgeon,  to  the  /.ton. 

,  iMjpector-General  J.  T.  U.  Bremnkr,  M.D.,  died  at  Walmer,  a  few  days  since, 
ged  64.  Dr.  Bremner  entered  the  Royal  Navy  as  Surgeon,  July  26th,  1844  ;  be¬ 


came  Staff-Surgeon,  November  13th,  1854  ;  Fleet-Surgeon,  December  Ist,  1865  ; 
Deputy  In.spector-General  of  Hospitals  and  Fleets,  March  6th,  1877  ;  and  In¬ 
spector-General,  October  2l8t,  1882  ;  he  retired  November  3rd,  1882.  He  served 
at  the  bombardment  of  Odessa  and  destruction  of  Redout  Kaleh,  Georgia ;  assisted 
to  take  charge  of  the  wounded  after  the  battle  of  Alma ;  was  Senior  Medical 
Officer  of  the  Naval  Brigade  at  the  commencement  of  the  siege  of  Seba.stopol, 
1854  ;  was  present  at  the  battle  of  Inkerinan,  and  in  medical  charge  of  1,200 
seamen  and  the  Royal  Marines  under  Captain  Hopkins.  (Crimean  and  Turkish 
medals,  Sebastopol  clasp,  Medjidie  of  the  5th  class.)  He  was  also  in  India  during 
the  mutiny  in  1857,  taking  300  wounded  soldiers  from  Lucknow  to  England. 

Surgeon  John  Jennings  has  been  placed  on  the  retired  list  of  his  rank  ;  his 
commission  as  Surgeon  bears  date  November  12th,  1872. 


MEDICAL  STAFF. 

Surgeon-Major  J.  N.  Stock,  serving  in  the  Madras  command,  has  obtained  leave 
of  absence  for  six  months,  on  medical  certificate. 

Brigade-Surgeon  Samuel  I'uller  is  appointed  Deputy  Surgeon-General,  vice  J. 
O’Nial,  C.B.,  promoted.  Mr.  Fuller  entered  as  Assistant  Surgeon,  July  23rd, 
1835  ;  became  Surgeon,  November  12th,  1870  ;  Surgeon-Major,  March  1st,  1873  ; 
and  Brigade  Surgeon,  October  1st,  1881.  He  served  with  the  9th  Lancers  in  the 
suppression  of  the  Indian  mutiny  in  1858-59,  and  was  present  at  the  capture  of 
Meeangunge,  siege  and  capture  of  Lucknow,  the  summer  campaign  in  Oude  and 
Rohilcund,  with  actions  at  Rhodaniow  and  Allygunge,  capture  of  Bareilly,  action 
near  Shahjehanpore  and  pursuit  to  Mahomdee,  passage  of  the  Gogra  at  Fyzabad 
(medal  with  clasp).  He  was  also  engaged  in  the  war  in  Egypt  in  1882,  and  was 
present  at  Tel-el-Kebir  (medal  with  clasp,  and  Egyjdian  bronze  star). 

Brigade-Surgeon  T.  N.  Hoysted  is  also  made  Deputy  Surgeon-General,  vice  W. 
Skeen,  M.D.,  deceased.  Mr.  Hoysted’s  previous  commissions  are  dated.  Assistant 
Surgeon,  September  28th,  1855  ;  Surgeon,  February  4th,  1871  ;  Surgeon-Major, 
March  1st,  1873  ;  and  Brigade  Surgeon,  October  28rd,  1881.  He  served  with  the 
59th  Regiment  at  the  operations  before  and  capture  of  Canton,  on  December  28th 
and  29th,  1857  (medal  with  clasp) ;  with  the  54th  Regiment  in  the  Indian  mutiny 
campaign  at  the  last  advance  into  Oude,  under  Lord  Clyde,  in  1858,  including  the 
capture  of  Fort  Ameetie  (medal)  ;  and  in  the  Afghan  w'ar  in  1878-79,  and  was  at 
the  capture  of  the  Pei  war  Kotal  (medal  with  clasji). 

Surgeon-Major  J.  J.  Chappell,  M.D.,  is  promoted  to  be  Brigade-Surgeon,  vice 
S.  Fuller.  Dr.  Chappell’s  Assistant  Surgeon’s  commission  bears  date  January 
19th,  1860  ;  Surgeon,  March  1st,  1873  ;  Surgeon-Major,  April  1st,  1875. 

Surgeor-Major  AVilliam  Cherry,  whose  previous  commissions  are  contempo¬ 
raneous  with  those  of  Dr.  Chappell,  is  also  made  Brigade-Surgeon,  vice  T.  N 
Hoysted. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  W.  P.  Warburton,  M.B.,  on  return  from  furlough,  has  resumed 
charge  of  the  duties  of  medical  officer  to  the  K.aj)oorthala  State,  relieving  Brigade- 
Surgeon  J.  Fair  weather,  M.D. 

Surgeon  B.  Doyle,  Bengal  Establishment,  on  the  abolition  of  his  appointment 
as  Deputy  Sanitary  Commissioner,  is  appointed  as  Civil  Surgeon  of  the  2nd 
Class  ill  the  Punjab  from  April  1st,  vice  Surgeon  F.  F.  Perry,  who  is  confirmed  in 
the  appointment  of  Professor  of  Surgery  and  Anatomy,  Lahore  Medical  School. 

Surgeon-Major  J.  J.  L.  Ratton,  M.D.,  Madras  Establishment,  Professor  of  Sur¬ 
gery  Medical  College,  is  appointed  a  Fellow  of  Madras  University. 

The  services  of  Surgeon-Major  C.  Sibthorpe  and  Surgeon  H.  St.  C.  Carru- 
thers,  both  of  the  Madras  Establishment,  are  placed  at  the  disposal  of  the  Public 
Department. 

The  services  of  Surgeon  B.  R.  Da  Costa,  Madras  Establishment,  are  replaced  at 
the  disposal  of  the  Commander-in-Chief. 

Surgeon-Major  P.  Murphy,  M.D.,  Bombay  Establi.shment,  has  been  appointed 
to  act  as  Superintendent  of  Mahableshwur,  during  the  absence  of  Surgeon-Major 
J.  Davidson. 

Surgeon  J.  S.  Wilkins,  Bombay  Establishment,  is  ordered  to  act  as  Civil  Sur¬ 
geon  of  Rajkote,  in  addition  to  his  other  duties,  during  the  absence  of  Surgeon- 
Major  F.  C.  Barker. 

Surgeon  S.  T.  Avetoom,  Bombay  Establishment,  on  general  duty,  Mhow  Circle, 
is  ordered  to  officiate  in  medical  charge  of  the  23rd  Native  Infantry,  during  the 
absence  of  Surgeon  C.  B.  Maitland. 

Surgeon  W.  H.  Quicke,  Bombay  Establi.shment,  on  being  relieved  of  the 
medical  charge  of  Asseerghur  by  Surgeon  A.  C.  Thomson,  is  placed  on  general 
duty  Mhow  Circle. 

Brigade-Surgeon  W.  E.  Cates,  Bombay  Establi.shment,  has  returned  from  sick 
leave,  to  duty  as  E.xaminer  of  Medical  Accounts. 

The  services  of  Surgeon  J.  Sykes,  Bengal  Establi.shment,  are  permanently 
placed  at  the  disposal  of  the  Government  of  the  North-West  Provinces  and  Oude. 

Surgeon  D.  F.  Barry,  M.D.,  Bengal  Establishment,  is  appointed  Garrison  Sur¬ 
geon,  vice  Surgeon  G.  Bomford ;  this  cancels  the  appointment  of  Surgeon  C.  H. 
Beatson,  recently  announced.  Surgeon  Barry  is  reappointed  to  the  Medical 
charge  of  the  Jail,  Police,  and  Civil  Station  of  Shillong,  in  addition  to  his  mili 
tary  duties. 

Surgeon  G.  A.  Cones,  Bengal  Establishment,  is  appointed  to  the  medical  charge 
of  the  17th  Loyal  Poorbeah  Regiment,  vice  Surgeon-Major  R.  T.  Lyons,  who  has 
retired. 

Consequent  on  the  departure  on  furlough  to  Europe  of  Surgeon-Major  J.  C.  G. 
Carmichael,  M.D.,  Surgeon  J.  C.  Smith,  M.B.,  of  the  Bengal  Establishment,  has 
been  appointed  to  hold  Civil  Medical  Charge  of  Almora. 

Deputy  Surgeon-General  6.  Bidie,  M.  B.,  C.I.E.,  of  the  Madras  Establishment, 
is  directed  to  act  as  Surgeon-General  with  the  Government  of  .Madras,  during  the 
absence  of  Surgeon-General  Furnell,  on  leave. 


W.  E.  Pountney,  M.D.,  has  been  appointed  Surgeon  to  the  Bristol  Brigade  of 
the  Royal  Naval  Artillery  Volunteers. 

On  April  6th,  Brigadier-General  Green,  C.B.,  commanding  the  troops  at 
Assouan,  Egypt,  attended  at  the  Field  Hospital  for  the  purpose  of  distributing 
medals  to  the  detachment.  Medical  Staff,  for  the  operations  on  the  Nile.  The  de¬ 
tachment  formed  uj)  in  review  order,  and  after  going  through  seme  preliminary 
movements  under  the  adjutant.  Surgeon  Mallins,  the  General,  in  a  short  but  con¬ 
cise  speech,  congratulated  the  non-commissioned  officers  and  men  about  to  receive 
their  decorations,  and  spoke  in  high  terms  of  their  general  efficiency,  etc.  ;  also 
upon  the  mo.st  satisfactory  manner  in  which,  he  .said,  they  performed  the  onerous 
and  responsible  duties  imposed  upon  them.  After  the  distribution  of  medals. 
Surgeon  Markey,  their  commanding  officer,  ordered  a  pint  of  beer  to  be  supplied 
to  each  man  of  the  detachment. 
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OBITUARY. 


JAMES  THOMPSON,  M.D. 

One  of  the  most  familiar  figures  at  the  annual  meetings  of  the  British 
Medical  Association  will  be  missed  at  the  next  gathering  of  members 
at  Brighton,  in  the  person  of  the  late  Dr.  Thompson. 

Always  ready  to  promote  any  object  which  tended  to  bring  medi¬ 
cal  men  into  closer  union,  he  spared  no  pains  to  make  any  movement 
of  a  social  character  a  success.  Many  members  will  recollect  how 
thoroughly  Dr.  Thompson  worked  out  the  plan  to  prevent  the  levying 
of  blackmail  by  the  proprietors  of  hotels  on  those  attending  the 
meetings  subsequent  to  the  one  at  Norwich.  The  success  of  these 
efforts  on  his  part  was  due  to  the  genial  disposition  and  kindliness  of 
heart  so  conspicuous  in  Dr.  Thompson. 

A  native  of  the  North  of  Ireland,  he  graduated  as  B.  A.  in  the 
University  of  Dublin  in  1860,  and  proceeded,  subsequently,  to  the  M.  B. 
and  M.  D.  degrees  in  due  course.  He  studied  medicine  at  the  schools 
of  Trinity  College  and  of  the  Richmond  Hospital,  Dublin.  At  the 
latter,  he  obtained  the  Carmichael  Medal  in  Surgery. 

In  1860,  after  he  had  taken  out  the  diplomas  of  the  Irish  Colleges 
of  Physicians  and  Surgeons,  he  obtained,  by  competitive  examination, 
a  commission  as  an  army  surgeon,  which,  after  he  had  served  for  six 
years  in  the  West  Indies  and  British  Honduras,  as  well  as  on  home- 
stations,  he  resigned,  in  order  to  enter  on  private  practice.  He 
settled  at  Droxford,  Hants,  whence  he  removed  to  Leamington,  and, 
finally,  to  West  Kensington,  where  he  died  on  May  5th,  after  a  few 
days’  illness,  in  the  49th  year  of  his  age. 

Dr.  Thompson  founded  the  Iri.sh  Graduates’  Association  in  1878, 
and  lived  to  see  his  excellent  idea  for  bringing  together,  in"  pleasant 
gatherings,  old  fellow-students  at  Irish  medical  schools,  expanded 
much  beyond  what  he  ever  hoped  for.  The  Irish  practitioners,  resident  in 
Great  Britain,  owed  much  to  him  for  the  indefatigable  energy  with 
which,  first  as  Honorary  Secretary,  and  subsequently  as  Treasurer,  of 
what  is  now  called  The  Irish  Aledical  Schools  and  Graduates’  Associa¬ 
tion,  he  devoted  himself  to  their  interests. 

His  remains  were  interred  at  the  Brompton  Cemetery.  He  leaves 
a  wife  and  two  daughters. 


INDIA  AND  THE  COLONIES. 


NOVA  SCOTIA. 

The  Halifax  Provincial  and  City  Hospital.— An  account  of 
the  difficulty  which  had  arisen  between  the  medic, al  staff  of  the  Halifax 
Provincial  and  City  Hospital,  and  the  Board  of  Charities  of  the  Pro¬ 
vince,  was  published  in  the  British  Medical  Journal,  March  27th, 
1886,  page  618.  It  is  very  much  to  be  regretted  that  the  Board  of 
Charities  has  not,  so  far  as  we  have  been  able  to  ascertain  from  public 
statements,  made  any  attempt  to  inquire  into  the  merits  of  the  case 
upon  which  the  whole  of  the  medical  staff  resigned.  Meanwhile,  a 
great  deal  of  bitter  personal  feeling,  and,  if  we  may  judge  from  the 
reports  and  articles  in  a  local  newspaper,  even  political  animosity  has 
been  imported  into  the  dispute,  which  appears  to  have  degenerated 
into  a  quarrel  between  the  old  medical  statf  and  the  new.  The  pro¬ 
fession  is  placed  in  a  most  undignified  position,  when  charges  of 
ignorance  and  incorrect  treatment,  levelled  by  one  medical  man  against 
another,  are  made  the  subject  of  an  inquiry  before  a  lay  tribunal,  and 
verbosely  discussed  in  the  daily  papers.  The  constitution  of  the  Board 
of  Charities  appears  to  be  responsible  for  the  scandal  which  has  arisen; 
and  only  a  reform  of  that  anomalous  body  can  either  set  right  the 
present  evil,  or  prevent  the  occurrence  of  fresh  difficulties  in  the 
future. 


MEDICO-PARLIAMENTARY 


HOUSE  OF  COMMONS.— Friday,  May  7th,  18S6. 

Medical  Officers  at  Suakim. — Mr.  Herbert  Gladstone  informed 
Mr.  Al.  Henry  that  three  medical  officers  serving  at  Suakim  had  died, 
and  that  ten  had  been  invalided.  The  medical  officers  of  the  British 
army  were  being  removed  from  Suakim,  as  the  British  garrison  was 
withdrawn. 


Air.  R.  H.  S.  Carpenter  and  Air.  Hentsch  write,  on  behalf  of  the 
Aledical  Alliance  Association,  that  the  Bill,  to  which  we  last  week  re¬ 


ferred  with  approval,  is  brought  forward  by  that  body,  and  backed  b 
Air.  Alorgan  Howard,  Q.C.,  Sir  Trevor  Lawrence,  Mr.  Tomlinson,  an- 
Air.  Addison,  Q.C. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  twenty-eight  large  English  towns,  including  London,  dealt  with  in  th 
Registrar-General’s  Weekly  Return,  which  have  an  estimated  pojmlation  ti 
9,093,817  persons,  5,688  births  and  3,518  deaths  were  registered  during  the  wee 
ending  Saturday,  May  1st.  The  annual  rate  of  mortality,  which  had  hec 
20.3  and  19.8  per  1,000  in  the  two  preceding  weeks,  rose  again  during  the  wee 
under  notice  to  20.2.  The  rates  in  the  several  towns,  ranged  in  order  from  th 
lowest,  were  as  follow  : — Brighton,  16.1  ;  Hull,  16.3  ;  Bradford,  17.1  ;  Birkenheat 
17.5;  Sunderland,  17.6;  Wolverhampton,  18.3;  London,  18.5;  Norwich,  13.7 
Leicester,  19.1;  Leeds,  19.2;  Sheffield,  19.6;  Nottingham,  19.7;  Derby,  19.9 
Liverpool,  20.0;  Huddersfield,  20.0;  Bristol,  21.0;  Cardiff,  21.2;  Salford,  22..1 
Birmingham,  22.7;  Oldham,  24.8;  Bolton,  24.8;  Newcastle-upon-Tyne,  2-5.9 
Halifax,  26.0  ;  Plymouth,  26.6  ;  Blackburn,  26.8 ;  Preston,  27.3  ;  Portsmoutl 
27.9  ;  and  the  highest  rate  during  the  week,  29.2  in  Manchester.  The  death-rat 
in  the  twenty-seven  provincial  towns  averaged  21.6  per  1,000,  and  exceede 
by  as  much  as  1.8  the  rate  recorded  in  London,  which,  as  before  stated,  wa 
only  18.5  per  1,000.  The  3,518  deaths  registered  in  the  twenty-eight  town 
during  the  week  under  notice  included  138  which  were  referred  to  whoopin; 
cough,  104  to  measles,  39  to  diarrhoea,  29  to  scarlet  fever,  28  to  diphtheria,  ; 
to  “fever”  (principally  enteric),  and  3  to  small-pox;  in  all,  364  deaths  resultc 
from  these  principal  zymotic  diseases,  against  numbers  increasing  from  359  t 
382  in  the  four  preceding  w’eeks.  The  zymotic  death-rate  was  equal  to  2.1  per  l,00l 
In  London,  the  zymotic  rate  was  2.4,  while  it  did  not  exceed  1.8  per  1,000  in  th 
twenty-seven  provincial  towns,  and  ranged  from  0.0  in  Norwich  and  Halifa 
to  3.4  in  Plymouth,  3.6  in  Preston,  and  5.7  in  Portsmouth.  The  fatal  cases  > 
whooping-cough,  which  had  risen  in  the  three  preceding  weeks  from  130  to  15 
declined  again  during  the  week  under  notice  to  138,  and  caused- the  highe- 
death-rates  in  Bolton,  Cardiff,  and  Newcastle-upon-Tyne.  The  deaths  referred  f 
measles,  which  had  been  114  in  each  of  the  two  previous  weeks,  declined  to  10-' 
and  show'ed  the  largest  proportional  fatality  in  Blackburn,  Preston,  Plyinout’ 
and  Portsmouth.  The  39  fatal  cases  of  diarrhoea  differed  but  slightly  from  recer 
weekly  numbers.  The  deaths  referred  to  scarlet  fever,  which  had  been  21  an 
25  in  the  two  preceding  weeks,  further  rose  to  29  during  the  week  und>- 
notice.  The  23  fatal  cases  of  fever  corresponded  with  the  number  recorded  i 
each  of  the  two  preceding  weeks.  The  deaths  from  diphtheria,  which  had  rise 
in  the  four  preceding  weeks  from  19  to  30,  declined  to  28,  of  which  20  occurred  i 
London,  2  in  Liverpool,  2  in  Birmingham,  and  2  in  Oldham.  The  3  fatal  case 
of  sinall-pox  included  2  in  Bristol  and  1  in  Liverpool.  The  number  of  small-po 
patients  in  the  Metropolitan  Asylum  Hospital^  which  had  increased  from  S  t 
17  in  the  four  previous  weeks,  had  further  risen  to  19  on  Saturday,  May  Is 
3  new  cases  were  admitted  into  these  hospitals  during  the  week,  against  6  in  mc 
of  the  two  preceding  weeks.  The  death-rate  from  diseases  of  the  respirator 
organs  in  London  during  the  week  under  notice  was  equal  to  3.8  per  T,00i 
and  was  considerably  below  the  average.  The  causes  of  89,  or  2.5  per  cent 
of  the  3,518  deaths  registered  during  the  week  in  the  twenty-eight  towns, wei 
not  certified,  either  by  registered  medical  practitioners  or  by  coroners. 

During  the  week  ending  Saturday,  May  8th,  6,177  births  and  3,585  deatl 
were  registered  in  the  twenty-eight  large  Eugli.sh  towns,  including  Londoi 
dealt  with  in  the  Registrar-General’s  Weekly  Return,  which  have  an  est 
mated  population  of  9,093,817  persons.  The  annual  rate  of  mortality,  which  ha 
been  19.8  and  20.2  per  1,000  in  the  two  preceding  weeks,  further  rose  during  tl 
week  under  notice  to  20.6.  The  rates  in  the  several  towns,  ranged  in  ord< 
from  the  lowest,  were  as  follow Derby,  13.6  ;  Norwich,  14.7  ;  Wolverhamptoi 


15.7 

18.5 
20.2 

23.6 
24.3 

28.8 


Huddersfield,  16.5;  Nottingham,  16.8;  Carditt',  17.1  ;  Brighton,  18.4;  Hul 
London,  18.7;  Leeds,  19.1;  Sheffield,  19.6;  Bradford,  20.2;  Birkenhea< 
Bristol,  20.5  ;  Sunderland,  20.9  ;  Leicester,  21.7  ;  Plymouth,  21.8  ;  Oldhau 
Halifax,  24.0 ;  Salford,  24.0 ;  Newcastle-upon-Tyne,  24.2 ;  Birniinghan 
Liverpool,  24.6;  Blackburn,  25.5  ;  Portsmouth,  26.0  ;  Preston,  28.3 ;  Boltor 

_ _  and  the  highest  rate  during  the  week,  29.1  in  Manchester.  The  death-rat 

in  the  twenty-seven  provincial  towns  averaged  22.1  per  1,000,  and  exceeded  b 
3.4  the  rate  recorded  in  London,  which,  as  before  stated,  was  only  18.7  per  1,00( 
The  3,58.5.  deaths  registered  in  the  twenty-eight  towns  during  the  week  und' 
notice  included  367  which  were  referred  to  the  principal  zymotic  diseases,  again.- 
382  and  364  in  the  two  preceding  weeks  ;  of  these,  141  resulted  from  whoopin} 
cough,  114  from  measles,  41  from  diarrhcea,  32  from  different  forms  of  fevt 
(principally  enteric),  21  from  diphtheria,  18  from  scarlet  fever,  and  not  1  froi 
small-pox.  These  367  deaths  were  equal  to  an  annual  rate  of  2.1  per  1,000.  .  Th 
zymotic  death-rate  in  London  was  equal  to  2.1  per  1,000,  and  corresponded  wit 
the  average  rate  in  the  twenty-seven  provincial  towns,  among  whicli  the  zymoti 
rates  ranged  from  0.0  in  Huddersfield,  and  0.4  in  Sunderland,  to  5.7  in  Port; 
mouth,  6.9  in  Bolton,  and  7.7  in  Pre.ston.  The  deaths  referred  to  whoopint 
cough,  which  had  been  155  and  138  in  the  two  preceding  weeks,  were  141  dimn 
the  week  under  notice,  and  showed  the  largest  proportional  .fatality  in  Salfon 
Birkenhead,  andBrighton.  'The  fatal  cases  of  measles,  whiclnn  the  two  pre«ou 
weeks  had  been  114  and  104,  rose  again  to  114,  and  caused  the  highest  rates  i 
Blackburn,  Oldham,  Portsmouth,  Bolton,  and  Preston.  The  41  deaths  from  d»i 
rhoia  showed  a  slight  further  increase  upon  recent  weekly  numbers.  The  fati 
ca.ses  of  “  fever,”  which  had  been  23  in  each  of  the  three  preceding  weeks,  rw 
during  the  week  under  notice  to  32 ;  this  disease  was  somewhat  prevalent  i 
Sheffield.  The  21  deaths  referred  to  diphtheria  showed  a  considerable  further  a> 
dine  from  recent  weekly  numbers,  and  included  9  in  London,  3  i'l  Liverpool,  an 
2  in  Halifax.  The  fatal  cases  of  scarlet  fever,  which  had  increased  in  the  tnre 
previous  weeks  from  21  to  29,  declined  again  to  18,  of  which  0  occurred  in  Londoi 
and  5  in  Leeds.  No  death  from  small-pox  was  recorded  in  London,  or  in  any  i 
the  twenty-seven  provincial  towns.  The  number  of  small-pox  i>aticnts  m  tn 
Metropolitan  Asylum  Ilosjutals,  which  had  slowly  increased  in  the  six  precedin 
weeks  from  7  to  19,  had  further  risen  to  27  on  Saturday,  May  8th  ;  11  new  case 
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rere  admitted  to  these  hospitals  during  the  week  under  notice,  against  6  and  3 
j  the  two  preceding  weeks.  The  death-rate  from  diseases  of  the  respiratory 
rgans  in  London  was  equal  to  3.8  jier  1,000,  and  was  below  the  average.  The 
aasesofSS,  or  'J.O  per  cent,  of  the  3,585  deaths  registered  during  the  week  in 
he  twenty-eight  towns,  were  not  certitied,  either  by  registered  medical  practi- 
ioners  or  by  coroners. 


HEALTH  OF  SCOTCH  TOWNS. 

tUEiKO  the  week  ending  Saturday,  May  1st,  1,051  births  and  571  deaths  were 
jgistcred  in  eight  of  the  princijial  Scotch  towns,  having  an  estimated  population 
f  1,283,977  persons.  The  annual  rate  of  mortality,  which  had  been  20.5  and 
0.7  per  1,000  in  the  two  preceding  weeks,  further  rose  during  the  week  to  23.1,  and 
xceeded  by  2.9  per  1,000  the  average  rate  in  the  same  period  in  the  twenty-eight 
inglish  towns.  Among  these  Scotch  towns,  the  rate  was  equal  to  17.4  in 
lundee,  18.5  in  Leith,  20.9  in  Greenock,  22.5  in  Edinburgh,  23.0  in  Perth,  24.8 
1  Aberdeen,  25.4  in  Glasgow,  and  26.0  in  Paisley.  The  571  deaths  registered 
oriug  the  week  under  notice  in  these  Scotch  towns  included  51  which  were 
jferred  to  the  principal  zymotic  diseases,  against  34  and  46  in  the  two  preceding 
eeks;  of  these,  21  resulted  from  whooping-cough,  15  from  measles,  6  from 
iarrhcea,  6  from  .scarlet  fever,  2  from  “fever,”  1  from  diphtheria,  and  not  one 
■om  small-pox.  These  51  deaths  were  equal  to  an  annual  rate  of  2.1  per  1,000, 
hich  corresponded  with  the  average  zymotic  death-rate  during  the  same  period 
i  the  twenty-eight  large  English  towns.  The  highest  zymotic  death-rates 
uring  the  week  were  recorded  in  Glasgow  and  Edinburgh.  The  fatal  cases  of 
hooping-cough,  which  had  been  10  and  15  in  the  two  x’receding  weeks,  further 
)se  to  21,  and  included  18  in  Glasgow.  The  deaths  referred  to  measles,  which 
the  four  previous  weeks  had  increased  from  4  to  9,  further  rose  during  the  week 
ader  notice  to  15,  all  of  which  were  recorded  in  Edinburgh.  Tlie  6  fatal  cases 
'diarrhoea  showed  a  decline  from  those  returned  in  recent  weeks.  The  deaths 
•ferred  to  scarlet  fever,  which  had  been  10  and  3  in  the  two  preceding  weeks, 
'.rther  rose  to  6,  and  included  4  in  Glasgow'.  The  two  fatal  cases  of  fever  showed 
decline  of  3  from  the  number  in  the  previous  week,  and  occurred  in  Glasgow, 
he  death  from  diphtheria  was  returned  in  Greenock.  The  death-rate  from 
iseascs  of  the  respiratory  organs  in  these  Scotch  towns  during  the  week  under 
oticewas  equal  to  5.2  iwr  1,000,  against  3.8  in  London.  The  causes  of  74,  or 
t.O  per  cent.,  of  the  571  deaths  registered  during  the  week  in  these  Scotch  towns 
;  ere  uncertified. 

In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of 
283,977  persons,  889  births  and  550  deaths  were  registered  during  the  week  end- 
g  Saturday,  May  8th.  The  annual  rate  ol  mortality,  which  had  increased  in 
le  three  preceding  weeks  from  20.5  to  23.1  jier  1,000,  declined  again  during  the 
eck  under  notice  to  2.3,  but  exceeded  by  1.7  per  1,000  the  average  rate  for 
le  same  period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch 
•wns,  the  rate  was  equal  to  17.3  in  Paisley,  17.8  in  Leith,  17.8  in  Edinburgh, 
.8  in  Greenock,  21.1  in  Dundee,  22.6  in  Aberdeen,  26.1  in  Glasgow  ;  and  27.9  in 
erth.  The  550  deaths  registered  during  the  week  in  these  Scotch  towns  in- 
nded  20  which  were  referred  to  whooping-cough,  17  to  measles,  12  to  diarrhoea, 
to  scarlet  fever,  2  to  diphtheria,  2  to  fever,  and  1  to  small-pox  ;  in  all,  62 
■aths  resulted  from  these  princijial  zymotic  diseases,  against  46  and  51  in 
le  two  preceding  weeks.  These  62  deaths  were  equal  to  an  annual  rate  of  2.5 
1,000,  which  slightly  exceeded  the  average  zymotic  death-rate  during  the 
me  period  in  the  twenty -eight  large  English  towns.  The  highest  zymotic  death- 
tes  in  the  Scotch  towns  were  recorded  in  Aberdeen,  Perth,  and  Edinburgh. 

^  le  deaths  from  whooping-cough,  which  had  increased  from  10  to  21  in  the 
ree  preceding  weeks,  were  20  during  the  week  under  notice,  and  included  15 
Glasgow,  and  4  in  Aberdeen.  The  fatal  cases  of  measles,  which  had  steadily 
creased  in  the  live  previous  weeks  from  4  to  15,  further  rose  to  17,  of  which  13 
curred  in  Edinburgh,  and  3  in  Leith.  The  12  deaths  referred  to  diarrhmal 
seases  exceeded  those  returned  in  recent  weeks.  The  8  fatal  cases  of  scarlet 
‘  ver  showed  a  further  increase  upon  the  numbers  in  the  two  previous  weeks,  and 
I  eluded  7  in  Glasgow.  Of  the  2  deaths  from  diphtheria,  1  occurred  in  Greenock 
'  id  1  in  Glasgow.  The  2  fatal  cases  of  fever  corresponded  with  the  number  in 
le  preceding  week.  The  death  referred  to  small-j)ox  was  returned  in  Edinburgh, 
he  death-rate  from  diseases  of  the  respiratory  organs  in  these  Scotch  towns 
as  equal  to  4.5  per  1,000,  against  3.8  in  London.  The  causes  of  73,  or  13.3 
ir  cent.,  of  the  560  deaths  registered  during  the  week  in  these  Scotch  towns, 
are  uncertified. 


HEALTH  OF  IRISH  TO'WNS. 

the  week  ending  March  27th,  the  number  of  deaths  registered  in  the  sixteen 
mcipal  town-districts  of  Ireland  was  503.  The  average  annual  death-rate  repre- 
nted  by  the  deaths  registered  was  30.3  per  1,000  of  the  population.  The  deaths 
,  jistered  in  the  several  towns,  aljihabetically  arranged,  corresponded  to  the  fol¬ 
ding  annual  rates  per  1,000  :  Armagh,  15.5  ;  Belfast,  29.1 ;  Cork,  27.3  ;  Drogheda, 
'  1  :  Dublin,  33.1  ;  Dundalk,  21.8;  Galway,  47.1;  Kilkenny,  25.4;  Limerick, 
•3;  Lisburn,  29.0;  Londonderry,  32.1;  Lurgan,  20.5;  Newry,  10.5;  Sligo, 

'  1 ;  Waterford,  32.4  ;  Wexford,  21.4.  The  deaths  from  the  principal  zymotic 
seases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  2.1  per  1,000, 
e  rates  varying  from  0.0  in  nine  of  the  districts  to  4.8  in  Lisburn  ;  the  6  deaths 
>ni  all  causes  registered  in  that  district  comprising  1  from  enteric  fever.  The 
'  J  deaths  from  all  causes  registered  in  Belfast  comprised  2  from  scarlatina,  3  from 
111  looping-cough,  and  6  from  diarrhoea.  In  the  Dublin  Registration  District,  the 
aths  registered  during  the  week  amounted  to  234.  Twenty-one  deaths  from 
motie  diseases  were  registered  in  Dublin;  they  comprised  1  from  scarlet  fever, 
from  whooping-cough,  1  from  enteric  fever,  4  from  diarrhoea,  etc.  Sixty-two 
aths  from  diseases  of  the  respiratory  system  were  registered  ;  they  comprised 
from  bronchitis,  and  11  from  pneumonia.  Nineteen  deaths  (including  15 
ants  under  1  year  old)  were  ascribed  to  convulsions.  Six  deaths  were  caused 
_  apoplexy,  2  by  epilepsy,  18  by  other  disea.ses  of  the  brain  and  nervous  system 
xlusive  of  convulsions),  and  9  by  disea.ses  of  the  circulatory  system.  Phthisis 
used  19  deaths,  mesenteric  disease  5,  and  cancer  5.  Seven  accidental  deaths 
re  registered.  In  30  instances  the  cause  of  death  was  “  uncertified,"  there 
viug  been  no  medical  attendant  during  the  last  illness. 


HEALTH  OF  FOREIGN  CITIE3. 

appears  from  the  statistics  published  in  the  Registrar-General's  return  for  the 
p  ending  March  27th,  that  the  annual  death-rate  recently  averaged  30.3  per 
W  in  the  three  principal  Indian  cities;  it  was  24.3  in  Bombay,  26.9  in  Calcutta, 
d  40.9  in  Madras.  Cholera  caused  37  deaths  in  Calcutta,  and  2  in  Madras,  and 
ler  diarrheeal  diseases  34  in  Calcutta,  23  in  Bombay,  and  58  in  Madras  ; 
■  greatest  morality  from  “fever”  occurred  in  Madras.  According  to  the 


953 


most  recently  received  weekly  returns,  the  annual  death-rate  per  1,000  persons 
estimated  to  be  living  in  twenty  of  the  largest  European  cities  averaged  31.9, 
and  was  5.5  above  the  mean  rate  during  the  week  in  the  twenty-eight  large 
English  towns.  The  death-rate  in  St.  Petersburg  was  40.3,  and  considerably 
exceeded  the  rate  in  any  recent  week;  the  716  deaths  included  30  from  scarlet 
fever,  26  from  “  fever,”  15  from  measles,  and  10  from  diphtheria.  In  three 
other  northern  cities— Cojienhagen,  Stockholm,  and  Christiania— the  death-rate 
averaged  26.7,  ranging  from  21.0  in  Christiania,  to  28.3  in  Stockholm  ;  diphtheria 
and  croup  showed  considerable  prevalence  in  each  of  these  three  cities,  and  scarlet 
fever  caused  6  deaths  in  Christiania  and  4  in  Stockholm.  In  Paris,  the  1,469 
deaths  were  equal  to  a  rate  of  34.1  (which  exceeded  the  rate  in  London  by  7.2), 
and  included  57  from  diphtheria  and  croup,  29  from  measles,  11  from  typhoid 
fever,  and  8  from  small-pox.  The  234  deaths  in  Brussels  gave  a  rate  of  27.6  ;  12 
resulted  from  diphtheria  and  croup,  5  from  “  fever,”  and  2  from  small  pox.  The 
rate  in  Geneva  was  equal  to  28.8.  In  the  three  principal  Dutch  cities— Amster¬ 
dam,  Rotterdam,  and  the  Hague — the  mean  rate  was  30.7,  the  rates  ranging  from 
28.5  in  the  Hague,  to  32.3  in  Amsterdam  ;  mea.sles  caused  17  deaths  in  Rotter¬ 
dam  and  12  in  Amsterdam,  the  8  deaths  also  resulted  from  dijditheria  and  croup 
in  the  latter  city.  The  Registrar-General's  table  includes  sever.  German  and  Aus¬ 
trian  cities,  in  which  the  death-rate  averaged  29.6,  and  ranged  from  21.6  in 
Dresden  and  24.9  in  Berlin,  to  35.9  in  'Vienna,  and  38.5  in  Prague.  Diphtheria 
and  croup  showed  more  or  less  fatal  prevalence  in  all  these  German  and  Amstrian 
cities  ;  small-pox  cau.sed  7  deaths  both  in  Vienna  and  in  Prague ;  and  10  deaths 
from  “fever”  were  recorded  in  Hamburg.  The  death-rate  averaged  34.4  in  three 
of  the  imincipal  Italian  cities  ;  it  was  32.4  in  Rome,  33.6  in  Venice,  and  36.4  in 
Turin.  Small  pox  caused  9  deaths  in  Rome,  and  3  in  Venice  ;  25  deaths  from 
measles  occurred  in  Rome,  and  12  from  diphtheria  in  Turin.  The  death-rate  was 
equal  to  34.9  in  Alexandria  and  to  44.1  in  Cairo  ;  typhoid  fever  caused  23  deaths 
in  Cairo,  and  2  in  Alexandria.  In  four  of  the  principal  American  cities,  the  mean 
recorded  death-rate  was  24.0,  the  rates  ranging  from  17.5  in  Baltimore  to  26.8  in 
New  York.  Diphtheria,  crouji  and  scarlet  fever  caused  considerable  mortality 
in  New  York,  Brooklyn,  and  Philadeli)hia  ;  9  deaths  from  typhoid  fever  occurred 
in  Philadelxdiia. 


THE  NATIONAL  VACCINE  ESTABLISHMENT. 

C.  B.  G.  writes;  Will  you  be  so  kind  as  to  tell  me  if  the  National  Vaccine  Esta¬ 
blishment  has  the  right  to  decline,  under  the  following  circumstances,  to  send 
me  vaccine-lymph. 

Last  August,  when  sending  me  some  calf-lymph,  they,  as  usual,  forwarded 
a  form,  in  which  the  inspector  said,  he  would  feel  much  obliged  if  I  would 
kindly  furnish  information  as  to  the  result.  This  I  unintentionally  forgot  to 
do  ;  and  now  I  am  told,  before  sending  me  any  more  vaccine  (not  calf)  lymph, 
I  must  fill  up  the  form  they  had  already  sent  me.  Of  course,  I  have  no  objec¬ 
tion  to  doing  this,  and  regret  my  omission  ;  but  I  should  be  glad  to  know  if 
they  have  the  right  to  deprive  me  of  the  advantages  of  the  establishment,  on 
account  of  my  not  having  comjilied  with  their  reque.st. 

Please  answer  this  question  in  the  Journal  to  C.  B.  G. 

P.S. — On  applying  a  second  time,  the  only  answer  I  receive  is  that  the  form 
has  not  yet  arrived  from  me. 

*,*  There  is  no  law  requiring  the  National  Vaccine  Establishment  to  supply 
1  ymph  to  every  apidicant.  But,  if  it  could  be  shown  that  improper  difficulties 
were  put  in  the  way  of  applicants  for  such  supply,  there  would  undoubtedly  be 
grounds  for  interference  with  the  method  of  administration  of  the  grant.  It 
does  not,  however,  appear  unreasonable  for  the  establishment  to  require  the  in¬ 
formation  referred  to  by  our  correspondent. 


RECOGNITION  AND  REGISTRATION  OF  DIPLOMAS  IN 
SANITARY  SCIENCE. 

S.Sc.C.Camb.,  M.D.,  WTites  :  It  is  extremely  gratifying  to  note  the  formation  of 
an  “  Association  of  medical  practitioners  qualified  in  sanitary  science,”  and  that 
at  length,  efforts  will  be  made  to  obtain  official  recognition  and  registration  of 
diplomas  in  sanitary  science.  Truly,  as  your  editorial  paragraph  remarks,  “  we 
proceed  by  steps  in  this  country,"  specially,  to  wit,  our  ineffective  and 
“  tumbled  up  ”  sanitary  legislation  and  service  ;  organisation  it  cannot  be 
called.  Pending  our  much  needed  statutory  amendments  in  these  matters,  it 
would  be  well  if  the  Local  Government  Board,  in  the  appointment  of  all  future 
medical  officers  of  health,  required  local  authorities  to  have  regard  to  diplomas 
in  sanitary  science,  and  would  themselves  give  preference  to  candidates  (where 
forthcoming  at  any  place)  holding  such  diplomas. 


A.D.— An  equal  division  of  the  fee  would  be  an  equitable  arrangement. 


REPOKTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Ben-well  and  Fenham. — Mr.  Hardcastle’s  report  for  1885  Is 
strictly  confined  to  facts,  and  is  not  specially  interesting.  The  deaths 
compare  favourably  with  those  of  preceding  years,  showing  a  rate  of 
17  per  1,000,  against  17.8  in  1884,  and  20.8  in  1883.  An  outbreak 
of  small-pox  occurred  at  Delaval,  and  two  cases  were  fatal.  No 
effective  means  of  isolation  or  removal  were  possible.  With  but  few 
exceptions,  vaccination  or  revaccination  was  complied  with.  Typhoid 
was  fatal  in  two  cases.  In  a  case  of  diphtheria,  it  was  found  that 
the  family,  nearly  all  of  whom  showed  symptoms  of  blood-poisoning, 
were  then  dependent  for  their  water-supply  on  an  open  ditch  con¬ 
tiguous  to  a  manure-heap.  Every  effort  was  made  to  prevent  members 
of  infected  families  from  attending  school,  and  disinfectants  were  pro¬ 
vided  in  forty-nine  houses  by  the  officers  of  the  Board. 

Torquay. — Mr.  Karkeek  has  every  reason  to  be  satisfied  with  the 
improvement  in  the  public  health  of  this  popular  health-resort.  Tlie 
attention  that  has  been  paid  to  its  sanitary  welfare  is  evidently  bear¬ 
ing  abundant  fruit.  The  number  of  deaths  in  1885  was  396.  '1 1  e 

average  is  397  ;  but,  in  view  of  the  increase  of  population,  the  nior- 
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tality  is  very  favourable.  Excluding  the  deaths  of  visitors  and 
strangers,  a  death-rate  is  recorded  of  13.9  per  1,000.  There  was  one 
death  from  malignant  scarlet  fever.  Mr.  Karkeek  testifies  to  the  in¬ 
creasing  usefulness  of  the  sanatorium  in  providing  for  the  isolation  of 
cases  of  infectious  disease.  Most  of  the  persons  attacked  were  of  the 
poorer  cla.sses  ;  and  the  benefits  of  such  an  institution  in  checking  the 
spread  of  disease  can  hardly  be  overestimated.  There  were  very  few 
deaths  from  diarrhcna,  and  only  five  from  measles.  The  number  of 
deaths  from  phthisis  was  higher  than  in  any  year  since  1878.  Mr. 
Karkeek  had  a  novel  experience,  in  examining  a  vessel  in  which  there 
had  been  deaths  from  yellow  fever.  It  is  not  every  health-officer 
that  can  record  that  his  sanitary  authority  have  spared  no  pains  or 
money  to  improve  their  district,  and  that  plans  are  constantly  de¬ 
vised  to  make  it  as  nearly  perfect  as  possible. 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London. — The  following 
gentlemen,  having  passed  the  required  examination,  were  admitted 
members  on  May  6th,  1886. 

Birch,  Edward  Alfred,  M.D.Brus.sels,  Exmouth. 

Dalton,  Norman,  M.D.Lond.,  15,  Bentinck  Street,  Manchester  Square. 

Gerard,  John,  M.B.Aherd.,  37,  Keppel  Street,  Russell  Square. 

Harris,  Thomas,  M.D.Lond.,  98,  Mosley  Street,  Manchester. 

Jones,  Henry  Lewis,  M.B.Camb.,  5,  Barnard’s  Inn,  Holborn. 

Lyon,  Thomas  Glover,  M.D.Camb.,  39,  King  Street,  Cheapside. 

Neale,  John  Headley,  M.B.Edin.,  Leicester. 

Pearce,  Walter,  M.B.Lond.,  St.  Mary’s  Hospital. 

Pope,  Frank  Montague,  M.B.Camb.,  Leicester. 

Rutherfoord,  Henry  Trotter,  M.B.Camb.,  44,  Bedford  Gardens,  Kensington. 


University  of  Edinburgh. — The  following  candidates  passed 
the  first  professional  examination  for  Degrees  in  Medicine,  in  April, 
1886. 

J.  H.  Bayley,  H.  R.  Bellamy,  W.  H.  H.  Bennett,  J.  J.  Beveridge,  M.A.,  W.  T. 
Blackledge,  T.  P.  Blades,  R.  L.  Booth,  J.  A.  Bower,  William  Bower,  E.  W. 
R.  Branch,  T.  L.  Brander,  Reginald  Broadbent,  Barend  Burger,  Thomas 
Burns,  Robert  Cattley,  Albert  Coleman,  M.  W.  W.  Cowan,  Peter  Crerar, 
Rhys  Davies,  Walter  Dickson,  D.  S.  Dixson,  J.  A.  Forrest,  W.  A.  Fowler, 
W.  J.  Greenham,  Alfred  Griffiths,  A.  H.  Hallen,  R.  E.  Howell,  W.  H. 
Hughes,  Walter  Hume,  David  Huskie,  M.A.;  J.  Huskie,  H.  M.  Inglis,  B.A.; 
Hugh  Jameson,  W.  E.  Jennings,  J.  L.  Jones,  A.  B.  Kenworthy,  J.  M. 
Laughton,  A.  S.  Lawrence,  O.  R.  Lewis,  J.  S.  S.  Lumsden,  Robert  Macfar- 
lane,  J.  T.  M'Kay,  W.  R.  Main,  Frank  Mason  (with  distinction),  F.  A.  May¬ 
nard,  G.  Melville,  G.  8.  Mill,  Vincent'Milner,  J.  L.  Morrison,  J.  M.  Morrison, 
J.  P.  Morton,  Alexander  Nasmyth,  Andrew  Newall,  Athelstane  Nobbs,  A. 
J.  Prentice,  Robert  Renton,  C.  G.  Robson-Scott,  R.  R.  Ross,  J.  C.  Rossie, 
W.  V.  Sinclair,  G.  B.  D.  Smart,  A.  E.  Taylor,  C.  T.  T.  Water,  D.  F.  D. 
Turner,  Gilles  Vandewall,  J.  J.  Vernon,  G.  A.  Waith,  Charles  Waterston,  A. 
R.  A.  Wilhelm,  John  Wilkinson,  Arthur  Wilson,  G.  C.  Winchester,  R.  E.  B. 
Yelf,  C.  W.  Yeoman. 

The  following  candidates  passed  the  second  professional  examina¬ 
tion  during  April. 

J.  H.  Acheson,  William  Allan,  D.  H.  Anderson,  Mihangel  Ap  Iwan,  I.  J.  Andr6, 

L.  E.  Barnett  (with  distinction),  G.  H.  Bartlett,  G.  T.  Beattbn,  C.  H.  Bed¬ 
ford  (with  distinction),  W.  L.  Bell,  Arthur  Bentham,  J.  T.  Borthwick, 
Edward  Brooks,  C.  W.  Brown,  A.  A.  Brufere  (with  distinction),  E.  J.  Bur¬ 
nett,  M.  B.  Burton,  T.  W.  Butcher,  Edmund  Capper,  G.  A.  Casalis,  W.  W. 
Chamberlain,  Joshua  Chayter- White,  Douglas  Crawford,  A.  J.  W.  Dalzell, 
W.  R.  Davidson,  Walter  Denby,  H.  B.  Densham,  Duncan  Drummond,  C.  W. 
Duggan,  W.  E.  L.  Elliot,  R.  H.  J.  Fetherston,  A.  L.  Gillespie,  S.  E.  God- 
fray,  John  Grant,  D.  A.  Gray,  George  Hardyman,  F.  J.  Hart,  Charles 
Harvey,  J.  G.  Havelock,  John  Hewat,  William  Hewat,  J.  R.  Holmes,  P.  E. 
el  Howie,  J.  B.  Jameson,  E.  J.  Jennings,  W.  E.  Jennings,  J.  H.  Jones,  G. 
B.  Keith,  W.  Kemp,  A.  Kirkwood,  J.  A.  C.  Kynoch,  W.  Langwill,  J.  T.  C. 
Leishman,  W.  H.  Lewis,  Frank  Liddell,  A.  G.  S.  Logie,  Thomas  Luson,  J. 

M.  Lyon,  D.  H.  M'Closky,  G.  O.  C.  Mackness  (with  distinction),  D.  M. 
Maclachlan,  Alexander  Macleay,  James  MacLeod,  David  MacNish,  Chris¬ 
topher  Martin  (with  distinction),  Alan  Matheson,  James  Meir,  F.  H.  Mori- 
son,  R.  H.  Mortlock,  James  Mowatt,  C.  D.  Musgrove,  M.  F.  X.  Nalletamby, 
J.  T.  C.  Nash,  W.  S.  Nason,  G.  F.  Odhams,  William  Parker,  C.  S.  Patterson, 
J.  A.  Perez,  F.  U.  Purchas,  Charles  Ramage,  G.  A.  O.  Reid,  G.  F.  Rhodes, 
Walter  Rigby,  R.  F.  Robertson,  M.A.  (with  distinction),  W.  G.  A.  Robert¬ 
son,  C.  G.  Savary,  Walter  Scott,  W.  C.  Sillar,  J.  B.  Simpson,  M.A.  ;  G.  T. 
Smith,  W.  J.  Smyth,  J.  W.  Somerville,  John  Somerville,  W.  C.  Sprague 
(with  distinction),  W.  H.  S.  Stalkartt,  C.  B.  Stiles,  G.  W.  Sutherland,  Joao 
Teixeira,  C.  L.  Terry,  Evan  Thomas,  G.  R.  Thomson,  E.  B.  Turner,  T.  H. 
Underhill,  George  Wade,  Thomas  Walcot,  Q.  M.  Wallace  (with  distinction), 
J.  W.  Wells,  P.  J.  White,  Thomas  Whitelaw,  H.  T.  Wickham,  A.  H. 
Williams,  J.  C.  Williams,  W.  W.  Williamson,  James  Wilson,  Robert  Wise, 
Percy  Wisewould,  D.  J.  Wood,  Walter  Wynne,  Andrew  Young. 


Royal  College  of  Surgeons  of  England. — The  folio-wing 
gentlemen  having  undergone  the  necessary  examinations  for  the 
diploma,  -were  admitted  members  of  the  College,  at  a  meeting  of  the 
Court  of  Examiners,  on  April  29th. 

W.  H.  Paine,  L.R.C.P.Lond.,  Lewisham  ;  G.  W.  F.  Paul,  L.R.C.P.Lond,  Lad- 
broke  Grove  Road  ;  O.  H.  Beddall,  L.R.C.P.Lond.,  Denmark  Park  ;  G.  K. 
Pearson,  L.R.C.P.Lond.,  St.  Peter’s  Park,  and  G.  B.  M.  Jones, 
LR.C.P.Lond.,  Sydney,  N.S.W.,  Students  of  University  College;  D.  L. 


Hubbard,  L.S.A.,  Clapham,  and  C.  H.  East,  L.S.A.,  Titering,  of  King's 
College;  W.  R.  H.  Hains,  L.K.Q.C.P.I.,  Plymouth,  of  Westminster  Hos¬ 
pital  ;  J.  C.  Morgan,  L.R.C.P.Lond.,  Blackheath,  and  W.  G.  Hall,  L.S.A., 
Swindon,  of  the  Lonaon  Hospital ;  W.  C.  Spiller,  M.B.Edin.,  Trinity 
Square,  of  Edinburgh  and  Guy’s  Hospital ;  P.  B.  T.  Stubbs,  L.S.A.,  Canon - 
bury,  St.  Bartholomew’s  Hospital ;  A.  W.  F.  Noyes,  L.R.C.P.Lond.,  Mel¬ 
bourne,  of  Melbourne  and  Charing  Cross  ;  E.  S.  Blaker,  Brighton,  of  Guy’s 
Hospital ;  A.  H.  Leech,  L.S.A.,  W'oolpet,  Suffolk,  of  Chari.ng  Cross  Hos¬ 
pital. 

Three  candidates  were  referred  for  3  months,  and  4  for  0  months. 

Admitted  on  April  30th. 

W.  McD.  Ellis,  L.R.C.P.Lond.,  Lee,  and  F.  S.  Toogood,  L.S.A.,  Southampton, 
of  University  College  ;  T.  R.  Alexander,  L.S.A.,  Upper  Norwood,  of  Guy’s 
Hospital  ;  C.  E.  L.  Gilbert,  L.K.Q.C.P.I.,  Paddington,  of  St.  Mary’s  Hos¬ 
pital  ;  C.  S.  Evans,  L.S.A.,  Fentiman  Road,  and  A.  B.  Druitt,  L.S.A.,  West 
Kensington  Park,  of  St.  Thomas’s  Hospital ;  J.  R.  Pugh,  L.S.A.,  Llanon  ; 
J.  R.  Wilson,  Caistor,  Lines.,  and  G.  A.  G.  Simpson,  L.S.A.,  Warwick  Road, 

N.W.,  of  London  Hospital ;  H.  A.  L.  Pope,  L.S.A.,  Donegal,  H.  W.  Haydon  ; 

L. S.A.,  Highgate,  and  A.  F.  Dimmock,  L.S.A.,  Ely,  of  King’s  College;  T. 
J.  Fletcher,  M.B.Edin.,  Northwich,  of  Edinburgh  and  London  Hospital; 
R.  B.  Anderson,  L.S.A.,  Bodmin,  of  Middlesex  Hospital. 

Five  candidates  were  referred  for  3  months,  and  6  for  6  months. 

The  following  gentlemen  were  admitted  on  May  3rd. 

A.  J.  Wright,  L.S.  A.,  Markfield  Terrace,  of  Charing  Cross  Hospital ;  F.  M. 
Sealy,  L.S.A.,  Gosberton  ;  S.  Peake,  L.S. A.,  Coventry,  and  S.  C.  Buckland, 
Wimbledon  Park,  of  Middlesex  Hospital ;  H.  C.  Smith,  L.R.C.P.Lond.  ; 
Torquay,  of  University  College  Hospital;  D.  Williams,  L.S. A.,  Carmarthen, 
of  the  London  Hospital ;  W.  A.  B.  Potts,  L.S.A.,  Amersham  ;  H.  S.  Turner, 
Wandsworth  Common,  of  St.  Mary’s  Hospital ;  C.  H.  Gage-Brown, 

M. B.Ed.,  Sloane  Street,  of  Edinburgh  University  ;  R.  L.  Hildyard,  L.S.A. ; 
Newcastle-on-Tyne,  and  T.  F.  Shackleton,  Catford  Bridge,  of  King’s  College. 

Five  candidates  were  referred  for  3  months,  1  for  ti  months,  and  1  for  9  months. 

The  following  gentlemen  w’ere  admitted  on  May  4th. 

J.  Wheatley,  L.S.  A.,  Huddersfield,  of  King’s  College  ;  F.  N.  Gaudin,  L.S.A., 
Staines,  of  University  College  ;  R.  H.  Lucy,  M.B.Edin.,  Worc^ter,  of 
Edinburgh  University  ;  F.  St.  I.  Bullen,  L.S. A.,  Dulwich  Road,  of  St. 
Thomas’s  Hospital;  E.  J.  Norris,  L.R.C.P.Lond.,  St.  Peter’s  Park ;  G. 
Locke,  L.S. A.,  Kingsland  Road,  and  H.  P.  Ga.ston,  L.S.A.,  Nettlebed,  of 
Charing  Cross  Hospital  ;  H.  S.  Baumgartner,  L.S.A. ,  Newcastle-on-Tyne,  of 
Guy’s  Hospital,  and  Newcastle-on-’Tyne  Infirmary;  A.  Vernon,  L.S.A., 
Macauly  Road,  of  St.  George’s  Hospital ;  A.  T.  Ozzarl,  Southsea,  of  the 
London  Hospital. 

Two  candidates  were  referred  for  6  months,  and  1  for  12  months. 

Faculty  of  Physicians  and  Surgeons  of  Glasgow. — At  the 
April  sittings  of  the  Examiners,  the  following  candidates  have  been 
admitted  Licentiates  in  Surgery. 

J.  H.  Kenrick,  W.  C.  Leitch,  Murdoch  Mackenzie,  and  M.  M.  Williams,  of  the 
Glasgow  Medical  School ;  Joseph  Robinson,  of  the  Edinburgh  School ;  J. 
W.  Lichfield,  Charing  Cross  Hospital ;  Frederick  Stephenson,  Owens 
College;  G.  F.  C.  Gardiner,  Bristol  School. 

The  following  have  been  admitted  Licentiates  in  Dental  Surgery, 

Matthew  Nisbet,  Glasgow  ;  John  Spotswood  and  Frederick  Dale,  Sheffield. 


Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh. 
Double  Qualification. — During  the  April  sittings  of  the  Examiners, 
the  following  gentlemen  passed  their  Final  Examination,  and  were 
admitted  L.  R.  G.  P.  Edinburgh,  and  L.  R.  C.  S.  Edinburgh. 

Frederick  Buckham,  Hereford;  John  Connell,  Cork;  Alfred  O.  Davies,  Barmouth; 
Henry  Caudwell,  London  ;  Sidney  B.  P.  Cade,  Cork  ;  Thomas  V.  Devey, 
Wolsingham ;  Jonathan  Clerke,  Cork;  William  H.  Carter,  Jumalpour; 
Devereux  Gwynne-Hughes,  South  Wales  ;  Henry  B.  Goulding,  Dublin ; 
James  A.  Haggart,  Malta ;  David  Hume,  Lauder ;  Thomas  J.  Jones, 
Merionethshire  ;  William  J.  Morton,  New  South  Wales ;  Edwin  Priestley, 
County  Down  ;  James  W.  Patrick,  County  Cavan  ;  Alexander  W.  Mackenzie, 
Linlithgow  ;  James  MeGaw,  County  Down  ;  Charles  W.  Reilly,  Kilboy, 
Ireland  ;  Alexander  Smith,  County  Cork ;  Alexander  Rajagopal,  Madras  ; 
Henry  Powell,  County  Tipperary  ;  John  J.  Tuohey,  County  Mayo  ;  William 
Shaw,  County  Antrim;  Mhlliam  J.  Vander  Vyver,  Cape  Colony;  Charles 
Wicks,  Maxwelltown  ;  and  Robert  J.  Willis,  County  Antrim. 


Royal  College  of  Surgeons  of  Edinburgh, — During  the  April 
sittings  of  the  Examiners,  the  following  gentlemen  were  admitted 
Licentiates  of  the  College. 

James  McNish,  Creetown  ;  and  William  H.  Clarke,  Longsight,  Manchester. 

The  following  gentlemen  passed  their  first  professional  examination 
for  the  Licence  in  Dental  Surgery. 

John  Girdwood,  Edinburgh  ;  William  J.  Fick,  Brixton,  London ;  and  Charles 
M.  Cunningham,  Leith. 

The  following  gentlemen  passed  their  Final  Examination,  and  were 
admitted  L.D.S.  Edinburgh. 

Edward  P.  Rose,  Leicester,  and  John  T.  Fripp,  London. 


Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh, 
and  Faculty  of  Physicians  and  Surgeons  of  Glasgo-w.— The 
examinations  for  the  Triple  Qualification  of  these  bodies  were  held  at 
Edinburgh  in  April  and  May,  with  the  following  results.  Passed 
First  Examination. 

James  Ratcliff-Gaylard,  Uxbridge  ;  Joas  C.  Duarte,  Goa,  India  ;  Albert  Bever¬ 
ley,  Skipton  in  Craven  ;  Maughan  M.  M.  Adam,  Boston  ;  Edwin  D.  Duffett, 
Bristol  ;  John  Morton,  Mooltaa  ;  James  A.  R.  Stollmeyer,  Trinidad  ; 
William  M.  Joyce,  Ashby-de-la-Zouche ;  Alfred  Green,  London  ;  Henry  B- 
Hodges,  Cholesbriry ;  Thomas  Readman,  Whitby;  David  M.  Wilson,  Ayr; 
Richard  Arthur,  Kirkcaldy ;  William  J.  Visser,  Cape  of  Good  Hope , 


JiJJLbJtkkJL 
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\4  i'  EdinlJurgli ;  John  >1.  Forbes, '''Aberdeer^Hvimaiu  oeh^ 

L  Ijead,  Newcastle.  New  South  Wales  ;  Frederick  G.  Jackson,  C^wfckshire 

nt.v  AniiQtrVi  •  x^  r  _ a.__  ,  iv^ivouiic  , 


Archibald  Greer,  County  Armagh Morton  B.  LeSr’Lonr^‘'T«ir  = 
Murphy,  County  Limerick  ;  Francis  Murphy  Cork  *  Jo’hn  T  Mn 

County  Tyrone;  Frederick  McDowell,  AlVer^shot;  Joseph  A  N^fali  Kn 

Inverness-shire;  Leonard  G.  Peters  ’xun 

■  ^  Passed  Second  E.’camination. 

j”  Tho^s  Roadman,  Whitby ;  George  Cormick,  Persia  ;  Henry  W  Cross  Hull  • 

Ontario,  Canada?  Alexander  B.  Cochrane  bndlev’ 
w  Antrim ;  Frank  A.  Sweetnam,  County  Cork  ’ 


Metclft  piJ; 

'■  KlB'Vr  “'it  "tS'srr;;'' 

I . 

I  Passed  Final  Examination  and  admitted  L.R.  C.P.  Edinburgh, 

L.r.  P.  and  S.  Glasgow.  ° 

N  Horton,  Canada;  James  G.  Holmes  Leeds-  John 

Lidge^  pf?c'^’  ]  Sydney  Rumboll,  Cam- 

Plymouth  ^  'Vilkinson,  Manchester;  and  Alfred  H.  Whittell, 


'  op  Surgeons  in  Ireland.— At  a  meeting  of  the 

.  -ouit  of  Examiners,  held  on  April  5th,  1886,  and  following  days  the 

.  etter^T  Examinatfon  for  the 

,  I  having  taken  the  declaration  and  signed  the 

■  oil,  V  ere  admitted  Licentiates  of  the  College  ^ 

.  ae  Sel  ™.rpp=t““’ 


Ulsspd  ®^„^I’othecaries  of  London. -The  following  gentlemen 
areelr^  and  the  Science  and  Practice  of  Medicine, 

i  ly!  -April  sgth'^isse'^  ’  received  certificates  to  practise,  on  Thurs- 

l!*  Gaudin  Francis  Neal,  Clydesdale,  Staines. 

’ '  Aing,  147,  Adelaide  Road,  N.  W. 

i  ■■  _  right,  Alfred  John,  Markfield,  Leicester. 

;  Ihe  following  gentlemen  passed  on  May  6th.  1886. 

I  .  Bowden,  Walter,  45,  Hilldrop  Crescent,  N. 

:  I  Edwita’  ®®orge  Claxton,  Trinidad,  West  Indies. 

'  ^iiwards,  Percy,  Hawarden,  Dartmouth. 

■  Albert  Edward,  Somerville  House,  Buttershaw,  Bradford 

;  ^icholson  Edgar.  62.  Clarendon  Road,  Notting  Hill  Vv 
■  I  Stone,  John  William,  Richmond.  Yorkshire  ’  ’ 

=  candidates  passed  the  Preliminary  Examinations  in 

• ;  ‘ts  on  May  7th  and  8th,  1886. 

i^'^an'^H'^cii^' Bishop,  E.  W.  Brewerton,  A.  V.  Chap- 

I I  Warn  ■  s  ^  Cooper,  J.  George,  J.  E.  Godson,  IL 

k  iote  E  P  otte? ’h  O  M^rison,  E.  W.  North- 

^  R  H  e.’  Perkins,  E.  Plowright,  J.  A.  Rooth,  M.  S.  Rorke 

=  a:  ri^oUe}!-  't^i-kwoHh: 

The  following  passed  in  Elementary  Mechanics  alone. 

1-  S  Rvocio  T  TT  A-1 _ <  _ 


i  \lifs‘‘^A'’^'A^Vpnn“‘^’'’  P^rlington,  E.  T.  P.  Eames,  F.  Ellis,  V.  H. 

t;  B-  France,  B.  R.  Hallam,  H.  T.  Hinton,  D.  K. 


Walford,b%^Vi\"’f;E®‘^S^^  «trouts,  R.  M.  H. 


'rh  r  1,  .  medical  vacancies. 

snVc-i  vacancies  are  announced. 

,  ty  May^2nd  to  Per  annum.  Applications 

■  ?  .  >  *  "•  -A^skngg,  via  Bedale. 

!  Officer^^  ^^^^JCAL  INSTITUTION. -Medical 

:  Secretary.^  ^  ^  annum.  Applications  by  May  20th  to  the 


CHESTER  GENERAL  INFIRMARY. — Visiting  Surgeon  Salarv  cqo 

'^P>’^'C'^“°“«’^yM‘*y22ndtotlieChfirman  of  the^^^  *“• 

DORSEl  COUNTY  HOSPITAL,  Dorchester.— House-Surgeon  Sa'larv  4?-n 

EASTU°oSilN4‘’S!5ffir  n-  Goomltt.f'°  I"' 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  Shadwell  F  a„  •  a  a  o 
geon.  Applications  by  May  21st  to  the  Secretary  ’  -A^a'stant-Sur- 

HARTLEPOOL  FRIENDLY  SOCIETY'S  ASSOCIATTONT  n-  .  . 

Tweddell,  Reed  Street,  West  H^tletoo?^‘~^ 

CONSUMPTION  AND  DISEASES  OF  THE  CHFST  Avn 

NAN'TTCLO  AND  BLAINA  DISTRICT.-Medical  Officer  of  HeaUi.  q  i 

St"rTfe“r;  ‘■>-  >™.  t.  J.  A.  Sh.,“',"8:,^‘S 

E»o  >«r 

PORTSMOUTH  ROYAL  DOCKYARD  MEDICAL  BENEFIT  SOCIETY’'  iw  r 

“is  ■»» 

Sy  IS;  S411L“S?y““‘'’  “'“■■l=''-GARY.-S„rseon.  Appllctio,,, 


Paddloglon,  W.-Snrgoon.  Applictions  by  May 


"”™"'.l,y  SlbTSV."t:S“'''‘‘“'  «'  ^».u. 

WESTON-SUPER-ilARE  HOSPITAL  AND  PROVIDENT  DISPENSARY" 

CsSty  ”y  Sly  SK 


MEDICAL  APPOINTMENTS. 

^'^^^the^Rnva^'iM'^'’  L-R- C.P. Loud.,  appointed  House-Physician  to 

the  Royal  Infirmary,  Liverpool,  vice  W.  M.  Bristow,  M.B.C.S.,  L.R  C  P  Edin 

^XTplSi:  ^ir^;^n"gh^am!  K.^rc.l?.  Je^slg^^^^’^ 

^*‘Srn  o'^ithlimi’c  HoSitaf  Ma?y®ebonWatVw!‘®*^"‘^ 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  M  inserting  announcer^nts  oj  Births,  Marriages,  and  Dearths  is  Ss  6d 
which  should  he  forwarded  instamps  with  the  announcements.  ’’ 


BIRTHS. 

Berry  Hart, 
«f  Char,.. 


DEATHS. 

Lewm.- May  7th,  at  Bywood,  Woolston,  T.  R.  Lewis,  M.B.,  (F.R  S  elect!  Sur- 

geon-Major  Army  Medical  Staff,  aged  44  years.  ^  -o.  elect;  Bur 

WiLLiAMSY--On  May  6th  at  Isola,  Ventnor,  Isle  of  Wight,  John  Williams,  M.D., 
shi?e.^'^^  Tronant  Lodge,  Pontypool,  Monmouth^ 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


^''«=  Adenoma  and  .4deno- 
Tnnv  W  Hutchmsoii :  Adenoma  of  Palate.  Mr.  Hutchinson, 
o^^AnV-  ^r.  Acland  and  Mr.  Ballaiice  :  1,  Noma  ; 

-,  Actinomycosis  in  Man.  Dr.  Payne :  Erythrasma.  Dr.  Silcock  ■ 

^’itu  nT'wpff  ’  Cn  the  Vessels  in  Menin- 

Tumours.  Dr.  Turner;  Miliary  Tubercle  in 
Pulmonary  -^rtery.  Dr.  Sharkey,  Perforation  of  Vermiform  Appendix.  Dr. 
Bainsbury :  tubercular  Mass  in  Suprarenal.  Dr.  Hale  White ;  Case  of 
Penpheral  Neuritis,  Myelitis,  and  Pachymeningitis.  Mr.  Bilton  Pollard  : 
1,  Duct  Papilloma  of  Breast ;  2  (for  Mr.  C.  Heath),  Secondary  Epithelioma 
V  Battle:  1,  Osteo-chondrosarcoma  of  Breast;  2,  Osteo¬ 

chondroma  of  Thigh.  Dr.  Hadden  (for  Mr.  Paul)  :  Rupture  of  Aorta.  The 
following  card  specimens  will  also  be  shown.  Dr.  P.  Kidd :  Aspergillus 
Mycosis  of  Kidney  ;  Dr.  Silcock:  Fibroid  (?  syphilitic)  Thickening  of  Pleura  ; 
Di.  bharkey :  Mediastinal  Tumour;  Dr.  Hadden:  Tubercular  Mass  in  Bupra- 
renal  ;  Mr.  Battle :  Bones  from  a  case  of  Congenital  Syphilis  ;  Mr.  E.  H. 
I enwick:  Calculus  extracted  per  Anum  ;  Mr.  Churchill :  Central  Necrosis  of 
Great  Trochanter;  Mr.  E.  Crooksliank  :  Photographs  of  Micro-organisms. 
THURSDAY.— Parkes  Museum  of  Hygiene,  8  p.m.  Lecture,  Mr.  R.  'Warrington, 
J  a’„n  ^”''®‘*^'Sations  on  Well-Waters. — Harveian  Society  of  Lon¬ 
don,  8.30  P-M-  Dr.  E.  Downes  :  Treatment  of  Leprosy  and  Sciatica  by 
Nerve-stretching.  Dr.  R.  Maguire  :  On  the  Albumens  of  the  Urine. 
FRIDAY.  W^pt  London  Medico-Chirurgical  Society,  8.30  p.m.  Mr.  Ballance : 
Demonstration  in  Bacteriology,  including  the  cultivation  of  Micro-Org.in- 
w*???  u*' ,  — Society  of  Medical  Officers  of  Health,  7.30  p.m. 

S^dottish  Corporation  Hail,  Crane  Court,  Fleet  Street. 
Mr.  William  Eassie,  C.E.,  will  read  a  paper  on  The  Waters  derived  from  the 
Bag.shot  Beds,  comsidered  as  drinking  supplie.s. 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY 


TUESDAY 


WEDNESDAY 


THURSDAY 


FRIDAY  .... 


SATURDAY 


10.30  A.M. ;  Royal  London  Ophthalmic.— 1.30  p.m.  ;  Guy’s(Oph- 
thalmic  Department) ;  and  Royal  Westminster  Ophthalmic.— 2 
P.M. :  Metropolitan  Free  ;  St.  Mark’s  ;  Central  London  Ophthal¬ 
mic  ;  Royal  Orthopiedic  ;  and  Hospital  for  Women.— 2.30  p.m.  ; 
Chelsea  Hospital  for  Women. 

9  am;  St.  Mary's  (Ophthalmic  Depiartment).- 10.30  a.m.  : 
Royal  London  Ophthalmic.— 1.30  p.m.  :  Guy’s  ;  St.  Bartholo¬ 
mew’s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal¬ 
mic.— 2p.m.  :  Westminster  ;  St.  Mark’s;  Central  London  Oph¬ 
thalmic.— 2.30  p.m.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton.— 4  P.M.  ;  St.  Thomas’s  (Ophthalmic  Department). 

.10  A.M.  :  National  Orthopajdic. — 10.30  a.m.  :  Royal  London 
’  Ophthalmic.— 1  p.m.  ;  Middlesex.— 1.30  p.m.  ;  St.  Bartholo¬ 
mew’s;  St.  Mary’s;  St.  Thomas’s  ;  Royal  Westminster  Ophthal¬ 
mic.-  2  p.m.  :  London  ;  Ui\iversity  College  ;  Westminster  ; 
Great  Northern  Central;  Central  London  Ophthalmic.— 2.30 
P.M.  ;  Samarit-an  Free  Hospital  for  Women  and  Children  j  St. 
Peter’s.— 3  to  4  p.m.  :  King’s  College. 

.  10.30  A.M.  :  Royal  London  Ophthalmic.— 1  p.m.  :  St.  George’s. 
—1  30  P.M.  ;  St.  Bartholomew’s  (Ophthalmic  Department)  ; 
Guy’s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal¬ 
mic.— 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women.— 2.30  P.M.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

..9  A.M.  ;  St.  Mary’s  (Ophthalmic  Department).— 10.30  a.m.  • 
Royal  London  Oiihthalinic. — 1.13  p.m.  :  St  George’s  (Ophthal¬ 
mic  Department). — 1.30p.m.  :  Guy’s;  Royal  Westminster  Oph¬ 
thalmic. — 2  P.M. ;  King’s  College  ;  St.  Thomas’s  (Ophthalmic 
Department)  ;  Central  London  Ophthalmic  ;  Royal  South  Lon¬ 
don  Ophthalmic  ;  EastLondouHospitalforChildren.  — 2.30p.m.  : 
West  London. 

9am  •  Royal  Pree.—10.30  A.M. ;  Royal  London  Ophthalmic.— 
1  P.M.  ;  King’s  College.- 1.30  p.m.:  St.  Bartholomew’s;  St. 
Thomas’s  ;  Royal  Westminster  Ophthalmic.— 2  p.m.  ;  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph¬ 
thalmic.— 2.30  P.M.  :  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


CnARiNG  Cross. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  ,  Skin, 
M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 

Guy’s  —Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu. 

Th.  F.,1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,12. 

King’s  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2  •  o  p  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,'2  ;’skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  >L  Th., 
1  30  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesbx.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  S., 
1.30  •  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

St  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2; 
o.p.,W.  S.,9;  Eye,Tu.  Th.  S.,  2.30  ;  Ear,Tu.  F.,2;  Skin,  F.,  1.30  ;  Larynx,  F., 
2.30 ;  Orthopiedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  .  -  „  , 

St  George’s.- Medical  and  Surgical,  M.  Tu.  F.  S.,1  ;  Obstetric,  Tu.  S.,  1  ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopaedic,  W., 
2 ;  Dental,  Tu.  S.,  9 ;  Th.,  1.  ~ 

St  Mary’s.— Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th.,  9.30  ;  Eye,  Tu.  F.,  9.30  ;  Ear,  W.  8.,  9.30  ;  Throat,  M.  Th.,  9.30  ;  Skin,  Tu. 
F.,9.30;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30.  ,T.t,  o 

St.  Thomas’s.— Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University-  College.- Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 
■  F.,  1.30  ;  Eve,  M.  Tu.  Th.  F.,  2  ;  Bar,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 

Th.,  2.30 ;  Dental,  W.,  10.30.  .  „  r,  „ 

Westminster. — Medical  and  Surgical,  daily,  1.30  ^  Obstetric,  Tu.  F.,3.  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1  ;  Dental,  W.S.,  9.15. 
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nrERIES. 


Obstinate  Epistaxls. 

Mr.  R.  a.  Shannon  (St.  Mary’s  Cray,  Kent)  writes  :  A  young  gentleman  (farraei 
otherwise  apparently  in  perfect  health,  sulfers  great  inconvenience  fro 
epistaxis,  occurring  almost  every  morning  and  during  the  day  on  the  slighte 
irritation  to  the  nose.  The  nose  is  somewhat  painful  in  frosty  weather.  I  ha 
tried  every  remedy  I  know  of  in  Y-ain,  and  should  be  extremely  thankful  for  ai 
suggestions  as  to  treatment. 

Excessive  Perspiration  of  the  Hands. 

A  Member  asks  for  advice  on  the  following  case.  The  patient,  aged  about  23, 
rather  nervous  disposition,  suffers  from  excessive  perspir.ation  of  the  hand 
He  has  always  led  a  very  steady,  regular  life ;  is  a  total  abstainer,  and  h: 
latterly  given  up  drinking  tea.  He  does  not  smoke,  nor  does  he  know  of  an 
cause  to  give  rise  to  the  unpleasant  affection. 

Whooping-Cough. 

Enquirens  writes  :  Two  or  three  years  ago,  a  chemist  and  druggist  sent  me 
preparation  of  his  own  for  the  above  complaint,  which,  in  some  cases,  I  lia 
found  very  useful.  Can  any  of  your  numerous  readers  give  me  his  name  ar 
address?  The  dose  for  children  is  half  a  drachm  to  two  drachms,  in  ivater. 

Chrysophanic  Acid. 

D.  S.  G.  has  used  this  acid,  with  complete  success,  in  the  treatment  of  ringwori 
but  finds  tliac  it  leaves  an  ugly  red  stain  on  the  skin.  He  would  like  to  knc 
how  it  can  be  removed.  _ 


ANSWERS. 


Hip-joint  Disease. 

Subscriber  writes  :— I  have  a  case  of  hip-joint  disease,  and  wish  to  apply 
Thomas’s  splint  or  Sayre’s  appliance.  I  would  prefer  the  latter,  as  I  am  anxio 
my  little  patient  should  get  a  little  out-door  exercise.  Could  you,  or  any  of  yo 
readers,  inform  me  as  to  the  mode  of  applying  it,  by  illustrations  or  otherwis 
I  think  I  saw  in  the  Journal  about  two  years  ago  some  illustrations,  but  ca 
not  remember. 

Thomas’s  splint  is  excellent  for  the  purpose.  All  splints  whi 
are  intended  to  allow  the  patient  to  walk  about  require  great  experiei 
in  appilication,  and  even  then  are  not  highly  satisfactory.  See  E.  Stanm> 
Bishop  “On  the  Combined  Use  of  Thomas’s  and  Furneaux  Jordan’s  I^aminai 
Splints  ”  (Journal,  July  7th,  1883,  p.  8). 

The  M.D.  Brussels.  '  • 

Dr.  M.  N.  Gandevia  (Bournemouth)  writes  :  The  Secretary  to  the  University 
Brussels  will,  on  application,  forward  a  prospectus  to  “Physician  and  Surged 
from  which  he  will  be  able  to  gather  all  the  information  he  needs.  Qualifi 
practitioners,  on  presenting  their  diplomas,  are  admitted  to  the  M.D.  e.xami: 
tion,  and  are  examined  by  thirteen  different  examiners  in  thirteen  different  si 
jects.  The  examination  is  conducted  orally,  and  is  divided  into  three  par' 
and  candidates  rejected  in  the  first  part  are  not  allowed  to  proceed  for  t 
second.  The  subjects  of  the  first  part  are  medicine,  pathology)  therapeuti 
natural  history  of  diseases  or  etiology.  In  the  second  part,  the  subjects  i 
surgery,  midwifery,  medical  jurisprudence,  and  hygiene  ;  and  for  the  third  pa 
clinical  mediciue,  clinical  surgery,  clinical  obstetrics,  surgical  anatomy,  a 
operative  surgery.  As  text-books,  I  would  recommend  Green’s  Patholo: 
Farquharson’s  Therapeutics,  Carter’s  or  Bristowe’s  Medicine,  Keetley’s  or  Uolmi 
Surgery,  Bellamy’s  Surgical  Anatomy,  Husband's  Forensic  Medicine  and  llygie 
Meadows’s  or  Playfair’s  Midwifery,  and  Smith  and  Walsham’s  Operative  Surge 
An  intimate  knowledge  of  all  these,  or  .similar  works,  is  absolutely  essential;  a 
I  would  strongly  advise  particular  attention  being  paid  to  pathology  and  surgi 
anatomy,  two  subjects  in  which  most  of  the  candidates  flounder.  Surgi 
anatomy  is  not  included  in  operative  Surgery,  but  candidates  are  examined 
it  separately,  and  have  to  dissect  a  region.  Examinations  are  held  with  oi 
doors,  and  generally  a  few  students  are  present,  watching  the  questions  a 
answers.  The  examinations  extend  about  a  week.  The  examination-fee  is  £ 
and  board  and  fare  will  amount  to  another  £10.  Candidates  can  present  the 
selves  for  re-examination  three  months  after  rejection.  Candidates  are  trea 
most  courteously,  and  examinations  are  conducted  in  the  most  fair  and  i 
partial  ivay  possible,  and  the  conscientious  and  painstaking  manner  in  wh 
Professor  James  discharges  his  onerous  duty  of  interpreting  leaves  nothing 
be  desired. 

Health-resort  wanted. 

“  A  Member  ”  wishes  to  hear  of  a  pleasant  southern  country  town,  possessinj 
dry,  bracing  air,  and  suitable  for  a  rheumatic.  A  correspondent  suggests  Bi 
port,  Dorset  ivhich  is  beautifully  situated  in  an  undulating  country,  one  n 
from  the  sea.  The  climate  is  bracing,  and  temperature  singularly  equal 
There  is  a  railway  from  the  town  to  the  sea.  Should  “  A  Member  ”  ivish 
further  particulars,  they  will  be  supplied  with  pleasure. 

Lupus  Erythematosus. 

Dr.  H.  S.  Purdon  (Physician,  Belfast  Hospital  for  the  Skin)  writes  :  In  resori 
we  have  a  remedy  likely  to  prove  valuable  to  the  dermatologist.  I  have  1 
under  treatment  a  chronic  case  of  the  obstinate  disease  lujuis  erytheiiiatos 
situated  in  the  usual  locality,  namely,  nose  and  cheeks.  The  most  magi 
results  have  followed  painting  with  a  solution,  15  grains  to  ounce,  once  or  t\i 
daily,  and  then  covering  with  an  india-rubber  mask. 

Dr.  a.  Hill  (Cambridge).— Has  already  appeared.  (See  notice  of  Academy 
tures  in  Journal  of  May  8th). 

G.  Cerberf  writes  on  a  matter  with  which  he  is  evidently  not  at  all  conversan 


NOTES,  LETTERS,  ETE. 


Case  of  Death  of  Fietus  through  Knot  in  Cord.  , 

Nemo  writes  :  A  few  days  since,  I  delivered  a  woman  of  a  still-born  infant,  wf 

had  evidently  been  dead  some  weeks.  On  making  an  e.xamination,  I  loam 

jierfect  knot  on  the  funis.  As  this  is  the  second  time  running  this  has 
pened  with  the  same  patient,  I  thought  it  worth  mentioning.  I  have  prese 
the  specimen  in  spirit,  and  shall  be  happy  to  forward  it  to  any  mii.seum,  ii 
think  it  worth  while. 


b 
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The  Disinfection  of  Phthisical  Spdtum. 

;  E.  IlANrroRD  (Nottingliain)  writes  :  I  do  not  doubt  that  the  inhalers  de- 
ibed  by  Dr.  Hassall  are  much  more  ethcient  than  many  of  the  older  forms,  of 
lich,  as  he  has  shown,  my  remarks  are  certainly  true.  My  contention,  bow¬ 
er,  remains  unaffected  ;  namely,  that,  in  the  jiresent  state  of  our  knowledge, 
is  hopeless  to  expect  to  destroy  micro-organisms,  and  more  especially  their 
ores,  in  the  tissues  of  the  lungs  by  the  inhalation  of  germicide  remedies, 
itiseptics  may,  perhaps,  reach  micro-organisms  lying  in  the  mucus  or  pus  on 
e  free  surface  of  the  bronchi,  in  a  sufficiently  concentrated  form  to  destroy 
em.  It  is  conceivable,  though  not  probable,  that  the  same  may  be  true  in 
e  case  of  those  lying  free  in  the  alveoli,  or  very  superficially  placed  in  the 
sues.  Micro-organisms  more  deeply  placed,  and  esiiecially  those  in  areas  <  f 
nsolidation,  as  in  tubercle,  can  only  be  reached  by  germicides  introduced 
50  the  fluids  which  bathe  the  tissues.  And  as  these  fluids  are  in  constant 
•calation,  it  is  necessary,  to  obtain  even  a  local  action  of  any  long  duration, 
at  the  whole  of  the  fluids  of  the  body  should  be  impregnated  with  a  per- 
itageof  the  remedy  sufliciently  high  to  enable  it  to  act  as  a  germicide.  This, 
the  case  of  all  germicides  hitherto  tried,  is  incompatible  with  the  life  of  the 
st. 

faking  a  man  of  ten  stone,  it  is  a  low  e.stimate  to  put  the  total  weight  of 
and  lymph  at  fifteen  pounds,  disregarding  the  fact  that  all  the  so-called 
lid  tissues,  with  the  exception  of  bone  and  epidermic  structures,  contain  an 
erage  of  GO  to  70  per  cent,  of  water.  Fifteen  pounds  contain  105,000  grains, 
make  this  fluid  into  a  solution  of  1  in  100,000  of  corrosive  sublimate -far  too 
.  ak  a  solution  to  kill  spores,  though  they  might  not  grow  in  it— would  require 
.  ose  of  luore  than  1  grain,  that  is,  2  ounces  of  liquor  hydrargyri  perchloridi 
the  British  rharinacupcKia. ,  To  make  a  1  per  cent,  solution  of  carbolic  acid 
uld  require  a  dose  of  more  than  2  ounces.  This  difficulty  was  ably  pointed 
t  by  Koch,  in  his  article  on  disinfection. 

Phosphorus  Necrosis. 

1  E.  A.  Kirby  (Beckenham)  writes  :  As  it  is  probable  that  the  discussion  at  the 
:ctiDg  of  the  Clinical  Society  on  March  12th  on  Mr.  Hutchinson’s  case  of 
crosis  may  have  left  some  of  your  readers  in  perplexity  as  to  the  possibility 
phosphorus  producing  necrosis  when  given  in  a  pill  over  a  long  period,  the 
r  lowing  extract  from  an  undoubted  authority  will  perhaps  be  read  with 
■  /Crest. 

(Writing  upon  the  “Action  of  Phosphorus,”  Dr.  Lauder  Brunton  says  :  “  Its 
tion  on  the  bones  is  somewhat  peculiar,  and  has  been  fully  inve.stigated  by 
;gner.”  “In  men  exposed  to  the  fumes  of  phosphorus,  caries  of  the  lower  jaw 
a  frequent  occurrence.  This  is  not  due  to  the  action  of  the  phosphorus  after 
sorption  into  the  circulation,  but  to  the  direct  action  of  the  fumes  upon  the 
ne  itself.  For  it  has  been  shown  that,  when  a  bone  of  an  animal  fed  upon 
osphorus  was  exposed,  no  carious  change  took  place  ;  but  if  one  were  exposed 
the  fumes,  caries  was  produced  ;  and  amongst  lucifer  match-makers,  it  has 
’  en  noticed  that  only  those  who  have  carious  teeth  sutler  from  necrosis." 

.  runton's  Pharmacology,  2nd  edition,  p.  638.) 

Again,  in  Dr.  Ringer's  Handbook  of  Therapeutics,  7th  edition,  page  304,  we 
d  the  following  confirmatory  statement.  “The  eflects  of  chronic  phosphorus 
isoning  have  lately  been  elaborately  worked  out  on  animals  by  Dr.  George 
agner,  and  with  singular  results.  It  has  long  been  known  that  workmen  ex- 

■  1  sed  to  the  fumes  of  phosphorus  are  liable  to  necrosis  of  the  jaw;  and  Dr. 

:  sgner  believes  that  this  results  from  the  direct  action  of  the  phosphorus  on 
I  nuded  bone,  and  that  necrosis  will  not  set  in  unless,  through  wounds  or 

rious  teeth,  there  is  some  destruction  of  the  soft  tissues,  thus  enabling  the 
t  osphorus  to  reach  the  exposed  bone  ;  in  support  of  this  view,  he  adduces 
e  following  reasons. 

I  ‘1.  If  the  periosteuni  of  an  animal  is  severely  wounded,  and  phosphorus  is 
, ;  ’en  in  the  form  of  a  pill,  even  for  months,  the  periosteal  changes  do  not  take 
ice. 

•  I  ‘  2.  When  the  tibia  of  a  rabbit  is  partially  bared,  a  healthy  granulating  wound 
soon  established ;  but  under  exposure  to  a  phosphorus-atmosiihere,  periostitis 
I  set  up  similar  to  that  in  the  jaw. 

‘3.  Many  workers  in  phosphorus  escape,  whilst  those  who  do  suffer  have 
:  rious  teeth.” 

Therapeutic  Use  of  Chloral. 

1  W.  J.  Mackie  (Turvey,  Bedford)  writes  : — About  three  years  ago,  I  saw  a 
Me  published  in  the  British  Medical  Journal,  in  which  chloral  seemed 
'  have  been  markedly  beneficial  in  Bright’s  disease  ;  but  this  was  accounted 
i  by  attributing  its  beneficial  action  to  its  power  of  lessening  arterial  tension, 
the  same  time,  its  use  was  condemned,  in  consequence  of  its  lowering  action 
the  heart.  I  offer  the  following  cases,  first,  as  strongly  suggesting  that  this 
.  not  the  true  explanation  ;  and,  secondly,  as  a  plea  for  further  investigation. 

I  A.  F.,  aged  43,  married,  a  pluripara,  had  suffered  for  nine  years  from  caries 
‘  Jrotica  of  the  ischio-pubic  rami,  with  more  or  less  incessant  discharge.  On 

■  ne  25th,  1885,  she  was  unable  to  do  anything,  but  would  not  stay  in  bed.  She 
issed,  and  lay  in  a  semi-recumbent  position  on  a  couch.  The  legs  and  feet 
re  very  much  swollen,  and  she  complained  of  shifting  oedema  of  the  face, 
e  had  constant  headache  and  diarrhoea.  The  urine  was  of  specific  gravity  1009, 

1  contained  one-seventh  of  albumen.  The  liver  seemed  slightly  enlarged.  The 
irt  was  normal.  She  began  to  take  chloral,  and  improvement  soon  followed. 
July  23rd,  the  albumen  in  the  urine  was  the  same ;  specific  gravity  1010. 

e  oedema  of  the  legs  was  diminishing.  The  headache  was  much  less  frequent, 
e  said  she  felt  better  than  she  had  done  for  a  long  time,  and  had  resumed 
.  fk  at  a  lace-pillow.  On  August  6th,  the  albumen  was  rather  less ;  the  specific 
.wity  of  the  urine  w'as  1013.  The  oedema  of  the  legs  and  feet  was  now  very 
fling.  Diarrha-a  had  quite  ceased.  I  now  gave  her  tincture  of  perchloride  of 
n.  From  this  date  to  the  end  of  September,  my  notes  are  very  much  a  re- 
tition  of  the  same ;  sometimes  she  had  chloral,  but  she  finished  with  iron, 
om  June  25th,  when  she  began  to  take  chloral,  her  progress  was  steady  and 
’  V  previously  given  her  nitro-glycerine  ;  and,  although  I  had  evidence 
Its  physiological  action  in  the  increased  secretion  of  urine,  ivhich  was  pre- 
'Usly  somewhat  scanty,  yet  there  was  no  deci<ied  improvement  in  her  sym- 
I  instance,  1  gave  the  chloral  to  relieve  the  diarrluea,  but  the 

lent  to  her  general  condition  was  much  more  marked  and  rapid  than  the 
est  of  diarrhu»,  and  the  ultimate  result  was  her  speedy  restoration  to  a  com- 
atiye  state  of  health  from  a  very  critical  condition.  She  took  on  an  average 
y  SIX  grains  of  chloral  daily.  On  February  27th,  1886,  she  remained  as  well 
.  when  1  left  off  attendance. 

)n  December  24th,  1885,  Mrs.  W.,  aged  45,  pluripara,  was  unable  to  attend  to 
domestic  duties.  She  suffered  from  continuous  dyspnoea,  increased  on  exer- 
Ihere  was  ana.sarca  of  the  feet,  legs,  thighs,  and  abdomen,  sometimes 


considerable  under  her  eyes,  variable  in  the  face.  There  were  some  anorexia  and 
aneemia.  The  urine  was  scanty,  moderately  coloured,  of  specific  gravity  1014 
with  a  white  cloud  of  albumen,  no  blood.  I  ordered  four  grains  of  chloral  thrice 
daily.  On  January  11th,  the  aua.sarca  was  gone  ;  the  breathlessness  was  very 
slight,  on  exertion  only.  She  passed  urine  in  average  quantity.  The  appetite 
was  better.  She  could  now  attend  to  her  domestic  duties.  I  now  gave  her 
liquor  ferri  iierchloridi,  and  she  rapidly  regained  her  usual  health. 

K.  G.,  a  labourer,  aged  about  45,  first  consulteil  me  in  the  middle  of  Decemlier 
suffering  from  ana.sarca,  with  great  swelling  of  the  scrotum,  headache,  diarrhoia 
and  tremulousness  of  his  muscles.  The  urine  was  of  specific  gravity  1025  with 
a  trace  of  albumen.  I  gave  him  four  grains  of  chloral  thrice  daily  for  a  m’onth 
and  finally  put  him  on  tincture  of  jierchloride  of  iron.  In  this  case,  the  ana.sarca 
and  diarrhaa,  etc.,  improved  rapidly,  as  in  the  two  other  cases  ;  and  in  none  of 
them  were  any  accessory  measures  employed. 

The  failure  of  nitro-glycerine  in  the  first  case  to  afford  any  relief  is  antagoni.stic 
to  the  theory  that  the  benefit  derived  from  chloral  is  the  result  of  lowered 
arterial  tension.  They  undoubtedly  differ  either  in  the  quality  or  in  the  sphere 
of  their  physiological  activity.  Possibly,  the  rhythmic  action  of  vessels  de¬ 
scribed  by  Dr.  Lauder  Brunton  may  be  in  some  way  connected  with  the  thera¬ 
peutic  merit  of  chloral.  He  also  recognises  its  value  in  the  later  stages  of 
Bright’s  disea.se  associated  with  sleeplessness.  I  find,  on  reference  to  the  I'enr- 
Book  of  Treatment  for  1885,  that  it  has  been  recommended  by  Barduzzi,  Dr.  Wil¬ 
son,  etc.;  but  still  its  value  in  albuminuria  is  so  little  recognised,  and  its  merits 
in  these  three  and  other  cases  in  which  I  have  used  it  are  so  marked,  that  1 
trust  I  have  made  out  a  case  for  further  investigation. 

P.S.— My  three  cases  most  probably  represent  different  pathological  conditions 
of  the  kidney. 

Sanitary  Science  in  Paris. 

Dr.  F.  B.  Holman  (Paris)  sends  us  the  following  account  of  his  experience  of 
domestic  sanitation  at  Paris,  which  he  assures  us  is  by  no  means  an  extra¬ 
ordinary  one. 

On  October  15th,  1883,  he  took,  on  a  three  years’  lease,  an  entresol  in  a  house 
in  one  of  the  avenues  leading  up  to  the  Arc  de  Trioinphe.  Judging  by  appear¬ 
ances,  the  house  was  one  of  the  best  in  the  avenue.  A  few  days  after  taking 
posse.ssion,  he  paid  a  visit  to  the  cellars,  and  found  that  the  passage  was  literally 
flooded  with  a  foul-smelling  liquid,  which  was  oozing  from  tlie  tinette  and  dow’ii 
the  outer  wall  of  the  places  in  which  it  stood.  A  tinette  is  a  metal  tub— a  sort 
of  movable  cesspool  on  a  small  scale,  which  receives  all  the  dirty  water  from 
the  kitchens  and  the  excreta  from  the  water-closets.  It  is  so  contrived  that  it 
retains  the  solids,  and  allows  the  liquids  to  flow  into  the  sewers.  A  tinette 
ought  to  be  changed  at  least  once  a  week  ;  but,  for  the  sake  of  economy,  land¬ 
lords  often  omit  to  take  this  precaution,  and  leave  their  tinettes  untouched 
until  they  think  them  about  full.  The  consequence  of  this  is,  that  the  strainer 
is  choked  up,  and  the  sewage  escapes  from  the  tinette,  or  is  retained  in  the 
pipes,  and  escapes  through  the  cracks  and  joints  into  the  adjacent  walls,  or 
escapes  from  both  tinette  and  pipes,  according  to  the  defects  in  the  apparatus. 

A  few  days  afterwards.  Dr.  Holman  felt  very  chilly,  and,  in  the  course  of  a 
short  time,  had  a  severe  attack  of  typhoid  fever.  He  complained  ineffectually, 
first  to  the  concierge,  and  afterwards  to  the  landlady's  son— a  medical  student. 
Later  on,  the  concierge  admitted  that  his  wife  had  been  laid  up  with  “  le  flivre" 
muqueuse  ”  three  months  after  coming  to  the  house.  On  February  llth,  1884, 
another  flooding  took  place.  Dr.  Holman  immediately  wrote  to  the  sanitary 
authorities.  His  letter,  countersigned  by  two  witnesses,  was  posted  on  the  13th. 
An  engineer,  belonging  to  the  Salubrity,  called  on  the  27th.  The  subsoil  being 
sand,  the  sewage  had  by  this  time  soaked  in  ;  but  the  wall  was  still  damp  and 
most  odoriferous.  An  engineer  came  from  the  Commission  des  Logements  In- 
salubres  on  March  5th,  and  another  engineer  from  the  Salubrite  a  few  days  later. 
The  result  of  their  several  investigations  was  that,  on  May  21st,  a  letter  was 
received  from  the  Prefecture  of  the  Seine,  stating  that  “  the  drains  are  in  perfect 
order ;  it  will  suffice  to  raise  the  shafts  of  two  of  the  ventilators  to  make  the 
house  perfectly  healthy.”  Before  he  received  this  letter.  Dr.  Holman  had 
placed  the  matter  in  the  hands  of  a  solicitor,  and  requested  him  to  take  pro¬ 
ceedings  to  set  aside  the  lease. 

A  third  overflow  took  place  on  March  14th.  In  December,  a  further  effort 
was  made  to  get  the  Salubrite  to  force  the  landlady  to  disinfect  and  clean  the 
underground  part  of  the  house.  Professor  Brouardel  kindly  helped,  also  Dr. 
Du  Mesnil,  President  of  the  Commission  des  Logements  Insalubres;  but  all 
their  efforts  ended  in  merely  bringing  another  engineer  on  the  scene — a  heacl 
man,  however,  this  time.  'This  engineer  avowed  that  he  was  unable  to  under¬ 
stand  why  the  sewage  came  through  the  wall,  and  declared  that  the  subsoil  did 
not  smell  of  ammonia,  which,  to  him,  was  a  positive  proof  that  it  did  not  con¬ 
tain  anything  noxious. 

On  May  3th,  1885,  Dr.  Holman  left  the  house,  for  the  safety  of  himself  and 
family  ;  and,  in  order  to  be  allowed  to  remove  his  furniture,  had  to  deposit  in 
the  hands  of  a  third  party  the  whole  of  the  rent  for  the  then  residue  of  the 
lease,  namely,  £280.  As  to  his  law-suit,  the  case  was  put  upon  the  roll  in  May, 
1884,  and  was  pleaded  on  January  21st,  1886.  The  Court  accepted  the  evidence 
of  the  sanitary  engineers,  and  that  of  the  two  architects  paid  by  the  landlady, 
and  was  so  completely  satisfied  with  this  testimony  that  it  refused  to  submit 
any  questions  to  Professor  Brouardel  as  medical  expert.  Judgment  was  de¬ 
livered  on  January  28th,  when  the  Court  declared  that  the  house  had  been  pro¬ 
perly  constructed,  and  that  the  drainage  was  perfect,  and  it  dismissed  the  case, 
with  costs.  The  sanitary  question — the  really  important  question— was  not 
even  mentioned. 

Bovine  Ringworm. 

Mr.  F.  L.  C.  Richardson  (Rhayader)  writes:  For  the  information  of  an  “  Ama¬ 
teur  Shorthorn  Breeder,”  I  may  state  that,  a  short  time  ago,  bovine  ringworm 
very  extensively  prevailed  in  this  neighboiuhood.  It  affected  the  younger 
cattle  princijially,  and  the  disease,  in  most  instances,  was  conlined  to  the  heaci, 
its  favourite  situation  being  around  the  horns,  ami  in  their  immediate  vicinity. 
Several  patients  have  lately  come  before  me  for  treatment,  and,  in  each  in¬ 
stance,  the  disease  was  contracted  from  cattle  occurring  in  those  whose  duties 
brought  them  into  contact  with  cattle,  such  as  cowmen  and  milkmaids.  In  the 
greatest  number  of  patients,  the  disease  manifested  itself  on  the  arms,  but,  in  a 
few  cases,  the  neck  and  chin  were  aftected.  In  each  case  1  used  iodine  lini¬ 
ment  (which  is  better  than  the  tincture),  ami  every  time  with  succe.ss.  I  did 
not  test  its  application  to  bovine  ringworm  ;  but,  as  it  was  the  same  disease 
attacking  man,  it  follows  that  it  would  yield  to  the  same  treatment,  and,  beyond 
any  doubt,  was  communicated  from  cattle  to  human  beings. 

In  conversation  with  local  farriers,  I  am  informed  that  they  obtained  pood 
results  from  the  application  of  creasote  and  vaseline,  and,  in  some  cases,  that 
tincture  ferri  perchloride  effected  a  cure. 
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Foreign  Degrees  and  the  Medical  Act  Amendment  Bill. 

Dr.  H.  J.  Hardwicke  (Sheffteld)  writes :  Permit  me  to  call  the  attention 
of  the  profession,  and  especially  holders  of  foreign  degrees,  to  the  unsatis¬ 
factory  nature  of  the  proposed  Medical  Bill  as  regards  the  admission  of 
foreign  degrees  to  the  Register.  It  is  proposed  to  admit  to  the  Register  only 
foreign  degrees  which  grant  the  right  to  practise  in  their  respective  countries. 
This,  Sir,  will  be  a  great  injustice  to  all  holders  of  German,  Dutch,  Swiss, 
and  Brussels  degrees,  which  are  quite  as  honourable  as  those  of  America, 
France,  Austria,  and  Italy,  although  they  do  not  grant  a  licence  to  practise,  the 
State  Boards  performing  this  function  in  Holland,  Germany,  and  Switzerland. 
The  precaution  of  admitting  to  the  Register  only  such  degrees  as  are  licences  to 
practise,  may  be  an  useful  one  for  future  purposes,  but  it  must  necessarily  entail 
serious  injustice  to  those  who  have  obtained  foreign  degrees  in  the  past.  To 
admit  an  American  M.D.  to  the  Register,  and  to  refuse  a  Berlin  M.D.,  will  be  to 
bring  social  obloquy  upon  the  holder  of  the  latter,  perhaps  even  amounting  to 
professional  ruin ;  for  the  unthinking  public  will  naturally  believe  that  the  State 
recognises  the  one,  and  rejects  the  other  as  a  fraud.  Surely,  the  least  the 
Government  can  do  is  to  register  all  existing  foreign  degrees,  properly  acquired 
by  already  registered  practitioners.  This  would  not  be  granting  the  licence  to 
practise  to  men  who  hold  such  degrees,  for  their  British  diplomas  give  them 
already  that  privilege ;  it  would  be  merely  protecting  them  from  grave  in¬ 
justice  and  annoyance,  and  serious  professional  loss. 

Salicylate  of  Soda  in  Tinea. 

Dr.  E.  G.  'Wake  has  been  very  successful  in  the  treatment  of  tinea  tonsurans  by 
an  ointment  of  salicylate  of  soda.  He  does  not  use  it  when  the  disease  first 
appears,  because  the  application  of  liquor  epispasticus  seems  never  to  fail ;  'but 
when  the  patch  has  spread,  he  can  find  no  remedy  that  gives  such  pleasing 
results  as  the  salicylate  of  soda. 

The  Voice  as  a  Stringed  Instrument. 

Mr.  Charles  Lunn  writes  :  It  is  gratifying  to  find,  in  Dr.  Grant,  one  gentleman 
willing  to  admit  that  an  instrument  created  by  Nature  is  greater  than  those  in¬ 
struments  fabricated  by  man. 

Mr.  Lennox  Browne  says  :  “  It  is  almost  unnecessary  to  say  that  tone  cannot 
be  directed  in  the  fashion  here  suggested  upon  any  given  point,  like  a  jet  of 
water  out  of  a  fire  engine.”  'Why,  then,  do  seamen  use  speaking-trumpets  1 
Again,  he  says  :  “The  vocal  ligaments  meet  before  the  air  has  time  to  meet 
them.”  'What  created  the  vacuum  ?  Then,  again,  he  says  :  “  If  you  have  a 
feeling  as  though  it  went  away  from  you,  and  you  had  to  run  after  it  to  catch 
it,  it  will  never  be  a  ‘  telling  ’  tone.” 

In  1873,  I  wrote  the  original  of  this  :  “  In  false  emission,  it  is  not  so  ;  the 
point  of  resistance  breaking  loose  makes  him  feel  as  though  he  were  running 
after  a  note  to  catch  it.”  I  did  not  write  of  present  feelings  of  a  past  act  in  re¬ 
lation  to  the  future,  but  I  wrote  of  a  present  feeling  during  false  production  of 
voice. 

Mr.  Browne,  by  his  support  of  what  the  late  Mr.  Maas,  Mr.  Maccabe,  and 
others  call  the  “  Cuckoo  ”  system,  has  done  incalculable  mischief  to  the  art  of 
voice-training. 

Dr.  Greville  Macdonald  (Throat  Hospital)  writes :  In  the  discussion  on  this 
subject,  the  disputants  appear  to  have  lost  sight  of  an  important  point.  The 
essential  difference  between  a  string  and  a  reed  in  the  production  of  a  musical 
note  is,  that  the  former  continues  to  generate  aerial  vibrations  after  the  nitial 
force  has  ceased  to  act,  while  the  latter  vibrates  only  so  long  as  the  air  is 
forcing  its  way  through  the  aperture. 

A  note  produced  by  the  vocal  cords  stops  immediately  the  blast  of  air  is 
checked  ;  whereas,  if  the  human  voice  were  a  stringed  instrument,  the  cords 
would,  or  at  least  could,  continue  to  vibrate  after  the  expiration  had  ceased. 
Even  laryngoscopic  examination,  I  imagine,  will  not  demonstrate  the  possibility 
of  this. 

Let  Mr.  Stoker  obtain  an  ox's  larynx,  and  attempt  in  any  way,  other  than  by 
a  continued  blast  of  air  through  the  trachea,  to  set  the  vocal  cords  in  vibration. 
If,  for  instance,  by  twanging  one  of  them,  he  can  produce  a  musical  note,  I  will 
consider  his  argument  substantiated. 

As  for  the  production  of  portamento  notes  enhancing  the  value  of  Mr.  Stoker’s 
theory,  let  me  ask  whether  the  human  whistle  resembles  most  a  stringed  instru¬ 
ment,  seeing  that  it  too  will  emit  portamento  gradations.  Moreover,  it  is  quite 
beyond  the  facts  of  acoustics  that  a  string,  an  inch  or  so  in  length,  could  gene¬ 
rate  notes  extending  over  two  octaves,  except,  perhaps,  by  such  an  amount  of 
tightening  as  would  infallibly  rupture  the  vocal  cords. 

The  Local  Government  Board  Ly^iph. 

J.  B.  G.  agrees  with  “Nemo  ”  that  the  Local  Government  Board  lymph  is  most 
uncertain.  On  several  occasions,  it  has  proved  quite  inert ;  and  he  prefers  to 
use  lymph  which  he  has  had  stored  for  six  months,  and  which  he  never  finds  to 
fail.  He  suspects  that  it  is  diluted  with  glycerine,  or  something  of  the  kind. 

Hibernia  quite  agrees  with  “  Nemo’s  ”  letter,  as  to  the  worthlessness  of  the  Local 
Government  Board’s  vaccine-lymph.  He  now  advises  his  patients  to  procure 
some  calf-lymph  themselves,  and  tells  them  that  the  resulting  action  will  pro¬ 
bably  be  more  severe,  but  that  this  will  be  more  satisfactory  than  having  to  re¬ 
vaccinate  two  or  three  times. 

He  thinks  that  the  subject  is  serious,  for  if,  on  vaccinating  a  child  three 
times,  we  give  a  certificate  of  insusceptibility,  we  have  no  moral  grounds  for  so 
doing,  if  the  lymph  be,  as  of  late  it  has  been,  entirely  worthless.  In  two  cases 
lately,  he  unsuccessfully  Y'accinated  children  twice  Yvith  lymph  from  the  above 
institution.  Upon  obtaining  some  tubes  from  a  brother-practitioner  in  the 
country,  he  succeeded.. 


M.  Pasteur’s  Researches. 

The  following  corrections  require  to  be  made  in  Part  iv  of  M.  VignaTs  Report  on 
M.  Paateui-’s  Researches.  They  came  too  late  to  be  made  in  the  Journal  of 
May  1st.  Page  S09,  column  i,  line  31  from  bottom,  for  “  Y’eal-broth,”  read 
“chicken-broth;”  lines  22  and  23  from  bottom,  omit  “A  portion  of  its  fur  is 
cut  away  from  its  head,”  and  insert  “  Chloroform  is  administered,  and  line  13 
from  bottom,  after  “  sutures,”  add  “  The  whole  operation  is  effected  in  ten 
minutes  lines  2  and  3  from  bottom,  for  “antiseptic  fluids  cannot,”  read  “  only 
a  few  drops  of  antiseptic  fluid  can.”  Column  2,  in  description  of  figure,  add 
“M.  Pasteur  now  only  puts  a  plug  of  sterilised  wool.”  Page  810,  column  i, 
line  49,  for  “  Eiranguliez  en  vie,”  read  “  Biranguliezenvic  and  omit  “  nearly.” 
Page  811,  column  i,  line  17  from  bottom,  for  “  Desboue,”  read  “  Dubou6.” 
Column  2,  last  paragraph  but  one,  last  line  but  one,  omit  “unless  coloured.” 


On  Alcohol  for  the  Medical  Staff. 

Mr.  George  Sturge  writes  The  public  attention  has  lately  been  called  t 
distress  of  King’s  College  Hospital,  and  a  writer  in  the  Philanthropist  gives 
of  hospitals  deeply  in  debt,  from  £3,000  to  £8,000  each,  and  seems  to  thin! 
attributable  to  commercial  and  agricultural  depression.  To  a  certain  exte 
is  likely  to  be  correct,  but,  probably,  there  are  other  causes  silently  opera 
In  many  hospitals,  a  large  portion  of  the  wine,  spirits,  and  beer  suppli 
supplied  to  the  medical  staff'  and  attendants.  Thus,  part  of  the  money 
scribed  for  the  sick  and  suffering  is  spent  on  alcohol  for  the  medical  staff 
this  way,  in  1884,  £218  13s.  7d.  was  spent  in  a  London  hospital ;  and  at  B 
ley,  Yorkshire,  more  was  spent  on  the  staff  than  on  patients.  Most  subscr 
will,  I  think,  agree  that  this  is  wrong  and  discreditable,  and  it  will  be  no 
der,  while  it  e.xists,  they  do  not  subscribe  freely. 
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DEFORMITIES  OF  THE  SKELETON.  AND 
THEIR  TREATMENT  BY  GENERAL 
AND  SURGICAL  MEANS. 

Delivered  lefore  the  Students  of  the  Yorkshire  College,  at  Leeds. 

By  C.  G.  WHEELHOUSE,  F.R.C.S  , 

Consulting  Surgeon  to  the  General  Infirmary  at  Leeds. 

ENTLEMEN,— Look  tlirotigh  the  world  wheresoever  we  will,  and 
jpecially  in  those  directions  in  which  we,  as  physicians  or  surgeons, 
aiefly  see  it,  we  cannot  fail  to  be  struck  by  the  many  sad  and  sorrow- 
d  scenes  which  constantly  arise  before  our  view.  I  had  almost  said 
,d,  sorrowful,  and  disgraceful  scenes,  and,  even  yet,  I  will  venture 
^  do  so  ;  for,^  however  sad,  or  however  sorrowful  they  may  seem,  or 
ley  may  be,  it  is  rare,  so  far  as  the  subject  on  which  I  am  about  to 
Idressyou  is  concerned,  that  they  are  the  outcome  of  conditions  other 
■an  such  as  are  truly  disgraceful  to  our  knowledge,  disgraceful  to 
ir  humanity,  and  disgraceful  to  our  boasted  civilisation. 

Sometimes  they  are  such  as  Nature,  in  freaks  of  uncontrollable 
ort,  apparently,  and  in  spite  of  all  our  boasted  power  to  guide,  and 
restrain,  to  cultivate  her  laws,  determines  to  produce  under  our  very 
es  ;  and,  without  appreciable  reason,  and  in  spite  of  all  possible  ex- 
ination,  a  “General  Mite”  is  born,  sufficiently  perfect  indeed  in 
ery  detail  for  the  physiological  necessities  of  existence,  and  even  for 
physical  requirements,  but  inadequate  entirely  to  meet  the 

•uggle,  or  to  wrestle  with  the  dangers  and  vicissitudes  involved  in 
iry-day  life. 

Or  it  may  be,  on  the  other  hand,  that  she  presents  us  with  an 

®  direction,  and  declares, 

the  giant  form  of  an  0  Brien,  that  her  power  is  illimitable  ;  and 
soever  of  the  scale  her  attention  may  happen  to 
directed,  she  is  equally  able  to  produce  examples  of  perfect  work- 
mship  and  perfect  symriietry,  as  well  as  to  adapt  them  with  por¬ 
tion  to  all  her  laws  cf  physiological  action.  And,  in  the  maiority 
average  imaginations  such  examples  as  these  excite  only  feelings  of 
asant  admiration  and  wonder.  -AVe  call  them  “  lusiis  naturl  ”  • 
accept  them  as  inexplicable  manifestations  of  a  power  we  are  unable 
gauge  ;  we  admire,  and  we  sympathise  with  them  ;  and,  straight- 
L  altogether,  or  think  of  them  only  as  matters 

amount  of  pleasure  or  amusement; 

V  no  niore,  until  our  imagination 

gam  excited  by  a  repetition  somewhat  similar 

to  note  that  we  do  not  connect  with 
.tr  QT-l  S®nerally  any  associations  which  are  essentially  painful. 
unT  beautiful,  they  are  unusual,— but  they 

^  ^^7  7^  attributable  to  no  fault  that  can  attach  to 

,  I’ri+n  'topend  in  no  way  on  broken  physiological  or  social 
s,  and  they  are  as  little  amenable  to  prevention  or  modification  as 

L  nf  ^^0  freaks  of  Nature,  and 

Ls  ot  Nature  only  ;  and,  for  some  inexplicable  reason,  as  they 
permitted  to  occur  from  time  to  time  in  the  past,  so,  till 
end  of  time,  and  when  least  expected,  they  will  probably  con¬ 
ic,  now  and  again,  to  recur.  ^  i  d 

<^0  I  associate  disgrace  with  the  hideously 
and  women,  that  we  see  daily  in  our 
with  the  limbs  which  are  not  only  deformed,  but  are  as  iin- 


that  we,  as  medical  men,  are  also  to  blame  in  tbai  toa  i  i.-  r 

husbandmen,  have  allowed  the  fair  face  of’ Nature’s  gardL  t^b^^i 
rankly  overgrown  with  weeds,  that  are  bred  only  of  igfmrance  ^ 

I  am  about  to  speak  to  you  of  malformations  of  the  bones  •  of  di«< 
e^ed  growth  as  it  atlects  those  structures;  of  the  varviim  ’kin,l«  Af 
distortion  which  are  the  result ;  and  of  the  means  at  our  disposal  for^ 
their  prevention,  their  rectification,  or  their  cure.  ais-posal  tor 

Let  me  introduce  the  subject  by  showing  you  'this  wretched  skein 
ton,  as_  an  example  in  which  not  a  single  boL  has  grown  correctlv 

all  observers,  he  or  she  must  have  passed  through 
fe  weighted  by  a  burden  inconceivable  to  you  and  me,  endowed  ^s 
Me  have  been,  with  the  perfect  symmetry  of  healthy  growth  It’  is 
ot  course,  impossible,  within  the  limits  of  a  single  lecture  to  enS 
fu  ly  m  o  an  explanation  of  all  that  has  happened  in  the  Vowth  S 
this  skeleton.  \ou  see  _  that  every  bone  has  yielded  easily  fnd  freely 
pressure  or  to  traction,  in  whateyer  direction,  and  in  whatever 
degree  applied.  Hence  there  must,  during  their  growth,  have  eSsted 

pliancy  of  structure,  which  must  have  be\n 
attributable  to  a  want  of  their  natural  earthly  constituents  You 

been  throughout  an  excess,  on  the  other 
and,  of  their  animal  elements,  as  is  shown  most  clearly  in  the  thick 
ening  and  undue  solidity  of  the  fiat  bones,  such  as  thl  bone^of  the 
skull,  the  scapula;,  the  pelvis,  and  so  on.  This  will  indicate  that 
there  has  been  excessive  growth  on  the  one  hand,  accompanied^  by 
deficient  ossific  development  on  the  other;  and,  if  we  loJk  to  thi 

f  structure  of  such  a  bone  during  its  growth, 

e  see,  not  a  healthy  expansion  of  all  its  elements,  not  a  heal^y  and 
vigorous  circulation  through  it,  but,  in  truth,  a  very  feeble  bone 

eT^;fctrmLSr"''"  strengthened  by  its  normal 

LAJifU  condition  of  .skeleton  in  the  children  of 

ealthy  parents;  and  if  you  will  look  carefully  to  the  family  life- 
history  of  such  as  exhibit  these  symptoms  in  the  growth  o/ their 
children,  you  wiU  learn  how  sad,  and  jet  how  certain,  a  part  “W 
dity  has  played  in  Its  construction.  1  haye  often  made  it  my  basi- 
ness,  as  part  of  my  duty,  to  make  somewhat  full  inquiries  into  the 
antecedents  of  .he  family -history  in  cases  such  as  these  ;  and  I  have 
man}  times  been  struck  with  two  points,  which  have  not  .seemed 
svplSi!  history  has  been  tainted  (1)  by  hereditary 

Sage?  ’  ^  improper,  or,  at  any  rate,  unadvisable,  mar- 

conditions  were  commonly  set 

bones  Sh  "scrofulous  ”  diseases  of  the 

bones.  But  I  failed,  generally,  when  I  looked  for  them,  to  find  any 

evidence  of  such  so-called  scrofulous  disease.  I  did  not  find  tuber^ 

orffMs^^'^f  ffi’d  tubercular  deposits  in  internal 

organs._  I  did  not  find  such  subjects  especially  prone  to  other  tuber¬ 
cular  diseases.  I  did  not  see  them  dying,  in  their  early  yearr  of 
r  tuberculosis,  nor  of  phthisis  or  ^Bmonary 

^  f  >■  they  were  not  especially  j)rone  to 

other  abnLSV^°'"  i  nor,  after  death,  did  I  find  any  tubemular  or 
shafts  ™  bones, _  whether  I  lookeil  for  it  in  the 


On  the  contrary, 

•  iB 


il  tn  tBo  fA  AAO  UJUJ,  ueiormea,  out  are  as  un- 

shim  *  imposed  upon  them,  and  are  so  unsightly,  that  you 
•  fho  B  to  s\nk  into  the  ground  rather  than  be  compelled  to 

■n«A  existence  through  our  whole  life  ?  Simply 

■we  they  are  diseases  and  diseases  which  are  the  direct  results  of 
nee,  whether  inherited,  or  induced  by  indiscretion  on  the 
effirA  °!i-B  tbeir  ancestors,  or  ourselves,  and  of  which  we 

al’t  B  ourselves  or  for  them,  have  just  reason  both  to 

ana  to  be  ashamed.  A  ou  may  wonder  that  I  should  speak  in 
T  perhaps,  be  inclined  to  think  that  the 

Sa!  ■  ®®urcely justified  or  called  for  in  the  consideration  of 
t  that  IS  to  occupy  our  attention  this  evening  ;  but,  before 
inlv’i’o  uink  I  shall  have  succeeded  in  convincing  you  that 
Ignorance  largely  to  blame  for  their  production,  but 


T  expanded  ends,  or  in  the  epiphyses. 

1  saw  them  not  indeed  growing,  but  advancing  in  a  misshapen  life, 
endowed  with  preternatural  acuteness  of  intellect,  and,  for  their  pro- 
poi  ions,  endowed  rather  with  undue  phjsical  jiower;  and  hence  I  early 
rejected  the  “scrofulous  ”  theory.  ^ 

To  my  mind,  everything  appeared  to  point  with  greater  probabilitv 
o  s)  p  nils  as  the  fundamental  and  basic  poison  of  the  evil,  aided  anil 
e\e  oped  by  an  environment  which,  while  insufficient  to  orminate 
le  disease,  was  efficient  to  light  up  the  fire  of  which  syphilis  had  pre¬ 
viously  laid  the  materials.  °  ^  >■ 

Pray  understand  me.  I  do  not  desire  you  for  a  moment  to  imagine 
la  mean  either  personal  syphilis,  or  syphilis  in  only  the  immediate 
parentage.  I  mean  hereditary  syphilis  in  its  broadest  sense,  often  re¬ 
peated  Irom  generation  to  generation,  until  it  has  become  an  ingrained 
eminent  in  the  individual  constitution.  Such,  at  any  rate,  have  been 
e  views  I  have  held  ever  since  I  have  considered  myself  <jualified 
0  torm  an  opinion,  based  on  personal  observation  and  judgment,  on 
the  subject ;  but  I  should  be  dealing  unfairly  with  you  if  J  did  not 
Mndidly  tell  you  that  this  doctrine  is  by  no  means  universally  held, 
i  here  IS  a  general  consensus  of  opinion  tiiat  some  such  constitutional 
taint  13  at  the  bottom  of  the  mischief,  and,  more  generally,  re.haps, 

1 syphilis;  but  there  are  thosi  who 
doubt  this  theory,  and  it  is  right  that  vou  should  knoiv  it.  There 
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are  some  wlio  avowedly  dissent  from  it  ;  some  who,  while  inclined  to 
believe  in  it,  need  yet  more  convincing  prool  of  its  truth  than  has,  so 
far,  come  before  them.  Some  eminent  pathologists  have  openly  de¬ 
clared  in  its  favour,  and  teach  the  doctrine  unreservedly  ;  hut  I  do  not 
desire  to  be  dogmatic  in  the  matter.  I  believe  it  myself,  and  I  give 
you  my  belief  for  what  it  is  worth;  but,  at  the  same  time,  I  earnestly 
advise  you  to  observe  for  yourselves,  and  to  rely  rather  on  your  own 
ban  on  the  deductions  and  observations  of  others. 

Within  the  last  few  days,  Mr.  Jonathan  Hutchinson,  the  great 
modern  seeker  after  the  secrets  of  syphilis,  has  expressed  his  opinion 
on  the  subject  in  his  recent  Lettsomian  Lectures,  and  these  are  liis 
words  (British  Medical  Journal,  February  6th,  1886,  page  241). 

“The  dependence,  or  otherwise,  of  the  bone-afTections  usually 
known  as  rickets  upon  an  inherited  taint  of  syphilis,  is  one 
which  has  been  much  discussed  during  the  last  ten  years. 
The  late  M.  Parrot  ventured  on  the  bold  heresy  that  all  rickets  is 
due  to  syphilis,  and  in  the  course  of  his  investigations  he  mi^e 
known  to  us  some  very  important  matters  of  pathological  fact.  He 
had  been  to  a  large  ktent  preceded  by  Wegner,  of  Berlin,  and  by 
Taylor  of  New  York,  and  he  has  since  been  admirably  supplemented 
amongst  ourselves  by  the  investigations  of  Dr.  Barlow  and  Dr.  David 
Lees.  I  cannot  now  venture  on  more  than  a  very  brief  summary  of  the 
facts  which  have  been  elicited.  It  is  now  quite  certain  that,  during 
the  second  stage  of  syphilis  in  infants,  that  is,  from  the  first  to  the 
sixth  month,  or  longer,  bone-affections  are  very  apt  to  occur,  and 
that  they  are  attended  by  extensive  deposits  of  new  porous  bone,  con- 
stituting  what  have  been  called  bosses  on  the  skull.  The  long 
bones  also  suffer,  but  more  rarely,  and  they  are  affected  chiefly  near 
to  their  epiphyses.  Suppuration  may,  in  rare  cases,  occur.  These 
nodes  are  at  this  stage  always  multiple,  and  usually  symmetrical. 
They  disappear  under  specific  treatment,  and  do  not  usually  recur 
until  some  years  later.  As  childhood  advances;  for  example,  from  the 
age  of  from  5  to  10  years,  or  more,  bone-affections  of  another  class  are 
common.  The  shafts  of  the  long  bones  now  chiefly  suffer,  and  the 
skull  but  seldom.  Suppuration  is  very  uncommon,  and  sclerosis,  or 
the  production  of  large  osseous  nodes,  is  common.  Sometimes  the 
nodes  are  large  enough  to  simulate  new  growths.  Now,  at  both 
stages,  syphilitic  bone-affections  may  be,  and  often^  are, 
taken  for  rickets.  Many  years  ago,  I  called  attention  to  the 
fact  that  children  with  chronic  periostitis,  producing  alterations  in 
the  form  of  the  tibia  and  overgrowth,  found  their  way  to  the  or¬ 
thopaedic  hospitals,  and  were  literally  treated  by  splints.  These 
cases  are,  however,  far  less  common  than  those  in  which,  in  early  in¬ 
fancy,  it  is  difficult  to  tell  whether  the  child  has  syphilis,  or  rickets, 
or  both.  The  simultaneous  occurrence  of  the  two  is  very  cornmon, 
and  hence  the  difficulty  which  investigators  have  found  in  coming  to 
clear  opinions  as  to  the  relationship  between  them.  We  may,  how¬ 
ever,  I  think,  believe  with  confidence  that  there  is  a  pure  rickets,  de¬ 
pendent  upon  dietetic  causes,  which  has  nothing  whatever  to  do  with 
syphilis.  It  may  easily  be  the  fact  that  the  existence  of  the_  rachitic 
state  in  an  infant,  who  has  also  an  inherited  taint  of  syphilis,  may 
o-ive  a  decided  tendency  to  bone-disease,  and  more  especially  to 
affections  near  the  epiphyses.  The  local  pathological  product  may 
also  be  a  mixed  one,  and  partake  of  the  combined  influence  of  the 
two  causes.  There  is  no  reason  why  the  two  causes  should  not 
mix.” 

I  read  all  this  with  an  anxious  desire  to  learn  how  far  Mr.  Hutchin¬ 
son’s  views  accorded  with  my  own ;  and,  after  reading  all  that  he  has 
said,  with  the  thoughtful  attention  and  care  which  every  word  that 
comes  from  the  pen  of  so  patient,  so  industrious,  and  so  truthful  an 
observer  as  Mr.  Hutchinson  demands  and  deserves,  I  am  the  more  in¬ 
clined  to  think  that  a  poison,  which  can  so  contaminate  the  pulp  of 
the  teeth,  as  permanently  to  arrest  the  development  of  those  organs, 
and  impress  its  mark  upon  them  for  life  ;  which  can  so  interfere  with 
the  constitution  of  the  cornea,  as  to  produce  such  frequent  interstitial 
keratitis  ;  can  pre-ordain  the  perforation  of  the  palate  and  other 
fibrous  tissues  by  ulceration  ;  can  hardly  fail  to  affect  that  greatest  of 
all  the  fibrous  developments  of  the  body,  the  growing  skeleton  ;  in¬ 
deed,  it  is  incomprehensible  to  my  mind  that  it  should.  I  do  not  fail, 
of  course,  to  remember  that  the  teeth  constitute  a  portion  of  the 
exo-,  and  not  of  the  endo-skeleton,  and  are,  physiologically,  more 
nearly  allied  to  the  skin  than  to  the  bones  ;  and  yet,  as  all  parts  of 
the  frame  are  knit  together  in  one  common  growth,  _  and  no 
single  organ  is  free  from  the  liability  to  syphilitic  taint,  is  it  likely, 
I  would  ask,  that  the  bones  alone  should  escape  its  influence? 

I  have  sometimes,  too,  thought  I  could  distinctly  weave  in  with  this 
belief  another,  namely,  that  of  intermarriage  between  members  of 
families,  in  both  of  which  the  tainted  strain  could  be  traced  ;  or,  in 
which,  even  though  one  might  be  pure  and  free  the  relationships  of 


consanguinity  might  be  so  much  too  near  as  to  taint,  or,  at  anj’ 
rate,  enfeeble  the  constitutional  health  of  the  offspring. 

When  I  have  noted  the  care  with  which  breeders  of  stock,  whether 
of  horses,  cattle,  sheep,  or  dogs,  have  selected  mothers  and  sires  in 
their  efforts  to  produce  prize  animals,  and  have  contrasted  it  with 
the  reckless  way  in  which  they  would  permit  their  own  offspring  to 
intermarry,  to  marry  into  impure  strains,  and  with  relationships  so 
nea",  that’ the  husband  and  wife  might  almost  as  well  have  been 


brother  and  sister 


,  and,  lastly,  when  I  have  looked  upon  some  such 
of  the  sires  as  rise  up  at  this  moment  in  my  memory,  I  have  thought 
it  little  wonder  that  those  who  “sow  the  wind  should  reap  the  whirl¬ 
wind”  ;  but,  nevertheless,  my  heart  has  bled  for  the  product  of  the 
whirlwind  when  it  has  been  my  duty  to  minister  at  its  entry  into 
the  world. 

In  exhausted,  or  well-nigh  exhausted  syphilis,  I  have  seen,  or 
have  believed  that  I  have  seen,  one  of  the  primary  factors  of  this  ter¬ 
rible  affliction.  And,  at  one  time,  it  almost  seemed,  from  the  action 
taken  by  the  Government  of  these  realms,  and  in  the  effort  made  to 
stay  the  ravages  of  this  national  pestilence,  by  the  passing  of  the  Con¬ 
tagious  Diseases  Acts,  that  others  had  seen  it  also  ;  and  a  guarantee 
appeared  to  have  been  given  that  an  attempt  would  be  made  to  mini¬ 
mise  the  evil  of  its  hitherto  uncontrolled  spread  among  the  popula¬ 
tion.  In  such  salutary  efforts  as  I  have  seen  made  by  the  law  to 
prevent  the  spread  of  this  foulest  of  all  foul  contagia,  I  have  hailed 
attempts  to  escape  from  the  thraldom  of  ignorance,  as  well  as  of  disease 
and  death,  and  have  seen  distant  glimmerings  of  better  things  to 

come.  .  j.  1,  j 

But,  gentlemen,  the  cloud  of  ignorance  is  not  so  easily  dispelled  or 

lifted.’  Life  and  sentiment  have,  in  this  matter,  been  opposed  to 
each  other,  and  in  the  struggle,  so  far,  sentiment  has  conquered,  and 
life  has  gone  to  the  wall. 

An  attempt,  I  regret  to  say  an  apparently  successful  attempt,  has 
recently  been  made  to  suppress  these  beneficent  Acts.  Effect  has 
been  given  in  response  to  the  persistent  efforts  that  have  been  made 
by  those  who,  animated,  as  I  cannot  but  consider,  by  mistaken  motives 
of  morality,  to  remove  what  they,  in  want  of  a  full  appreciation  of  the 
evil  with  which  they  were  contending,  believe  to  be  an  immorality, 
and  to  wipe  out  these  Acts  from  the  Statute  Book  ;  and,  in  their  sup¬ 
pression,  a  blow  has,  in  my  opinion,  been  struck  at  the  progress  of 
civilisation,  which  is  well  nigh  fatal,  and  which  will  become  absolutely 
so  if  their  unconditional  repeal  should  ever  follow. 

So  much,  then,  for  faulty  breeding  ;  and  next  in  the  chain  of  evils 
stand  a  host  of  conditions  which  are  even  yet  more  distinctly  trace¬ 
able  and  chargeable  to  ignorance — ignorance  of  the  sanitary  conditions 
necessary  to  healthy  life,  improper  feeding  of  the  young,  unsanitary 
occupations,  and  such  like. 

Gentlemen,  consider  the  care  with  which  a  gardener,  hent  on  pro¬ 
ducing  a  healthy  and  vigorous  plant,  will  surround  it ;  how  he  will 
flood  it  with  light,  and  warmth,  and  air  ;  and  how  tenderly  he  will 
watch  it,  will  cleanse  it  from  impurities,  will  protect  it  from  para¬ 
sites  and  will  feed  it  with  soil  suitable  for  its  nourishment,  its  growth, 
and  maintenance  ;  what  a  study  he  will  make  of  each  and  of  all  these 
things,  and  what  ceaseless  attention  he  will  give  to  them  ;  and  con¬ 
trast  all  that  with  the  conditions  under  which  millions  of  kuman  fami¬ 
lies  are  permitted  to  grow.  Not  that  parents  would  not,  if  they  only 
knew  how,  do  all  this  for  their  children,  and  more  also  ;  tor,  it  tney 
could  only  be  made  to  appreciate  the  absolute  necessity  of  it,  or  pos¬ 
sessed  the  power  to  do  it,  they  would  not  fail  cheerfully  to  inake  any 
sacrifices  to  attain  so  desirable  an  end  ;  but  here,  unfortunately,  ignor¬ 
ance  again  comes  in,  and  mars  all  the  good  that  lies  naturally  around 
their  hearts.  They  do  not  knoio  that  it  is  unhealthy  to  shut  the  an 
out  of  their  houses,  or  to  bar  out  the  entrance  of  the  sun  s  rays  ;  the} 
do  not  know  that  it  is  antagonistic  to  the  laws  of  healthy  Hie  to 
crowd  any  number  of  children  into  their  ill-ventilated,  ill-lighted,  ana 
perhaps  undrained  houses  ;  and,  until  they  are  taught  these  things, 
and  taught  that  they  are  of  more  vital  importance  to  them  than  t 
more  scholarly  learning  with  which,  in  these  days,  everyone  is  anxiou  , 
and  laudably  anxious,  to  provide  children,  but  little  advance  or 

progress  can  possibly  be  made.  .  ,  ,  i,  all 

Now  you  may  ask  me,  and  may  very  fairly  askjne,  how  does 
this  bear  on  the  question  of  the  malformations  of  the  hones  to  wh 
you  profess  to  be  drawing  our  attention,  and  on  the  means  of  prev 

ing  or  curing  them  ?  „  ,  .  i  mio- 

They  are  the  very  foundations  out  of  which  these 
chiefs  mainly  spring;  they  are  the  conditions  hy  whmn, 
the  main,  they  are  fostered  ;  they  are  the  ignorances  which  mu 
eradicated  from  the  minds  of  the  masses  before  we  can  either  hop 
see  such  diseases  prevented,  or  their  virulence  perceptibly  mitigate 
extent. 
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at  all,  is  mainly  attributable  to  two  great 
factors  ,  1,  the  hereditary  incompetency,  the  direct,  uiichangeable^aud 


necessary  gift  of  the  parents  to  form ’truly  healthranruSuted 
blood  and  bone,  ami,  2  the  unhealthy  environment  in  which  the 
body  IS  placed,  and  by  which  it  is  surrounded  during  its  development 
and  under  the  influences  of  which  it  cannot  attain  tS  perfection'^^  The 
former  cannot  be  modified  ;  it  is  one  of  Nature’s  most  inexorable  laws 
and  one  on  which  the  evolution  of  all  things,  as  they  exist  have  been 
brought  about  and  matured.  The  latter  can,  and^t  to  be  and 
wiH  be  more  and  more,  as  knowledge  spreads.  ’ 

eo+Tf  •  among  you  who,  when  your  studies  are  completed  elect  to 
settle  in  country  life-if  such  a  thing  ever  recur  to  yL  at  all-this 
and  similar  lectures,  may  occasionally  come  back  to  you  as  a  visionary 
meraory,_  reminding  you  of  the  fact  that,  in  your  instruction  Lch 
wholly  omitted,  nor  forgotten  ;  and,  from  time 
example  of  rickety  disease  shall  mesent 
Itself  to  jour  observation,  you  may,  perhaps,  recall  what  I  a^m  sav¬ 
ing  to  you  now;  for  these  are  cases  which  will  be  comparatively  un 

Se^dexarpL^'^Vhe^^'''^  Probably,  only  see  rare  and 

be  rudely  shocked  by  the  almost  numberless  examples  of'ricketv  de’ 

tiiat  they  are  almost  unknown.  And  vet  thoimb  +>,,•=  rvro  ^ 
doubted  y  be  taken  as  a  general  law,  thte'fr’e  cirSt  nces  fn  bofh 

trarv  illustrations  to  ’tie  con 

tinn^’enrsi!^^^  ^  population  may  be  engaged  in  unhealthy  occuna 
tion,  such  as  mining  ;  or  may  be  surrounded  by  such  unhealthy  cL 

meiTorthis  and  tend  to  the  deielop^ 

£.“a£‘S.ESi££S?as; 

messings,  a  life  in  the  open  air  ;  the  bath  of  sunshine  •  and  the  frep 

ftlfelcX'fei "P-  which  thS  mot 

they  ^or  ratblt+p  v  pnde  themselves  so  much,  and  to  which 

r&tli6r  txiosc  in  cb3.rff6  of  them  arp  rpaf?v  nf  oil  4-1  ^ 

elasticity  nf  i  ^  ^  children  can  ;  and  a  happy 

on  thdr  behaN  aldt  Nature  in  her  effS 

form  and  nhvsi’mio^  enable  them  to  grow  up  as  men  and  women  with 
soeief-v  m  P  ^  n  ^  such  as  the  most  noble  and  patrician  members  of 

offsmfnff  Yn^f  ^  aud  tenderly  nurtured 

Of  r?  they  would  often  give  the  world, 

of  the^CM^d?Hn°^  these  factors,  “heredity/’  I  need  say  no  more  ;  but 
if  onlv  to  itirl'  constitute  the  second  I  must  say  something 

ment  ^andir?f  T  “"Yn"  ^  hy  nnhealthy  envS’- 

crowdU  ho’use  *’lt  S^b!!t  influence  of  an  unsanitary  and  over¬ 
forced  unon  °  1-  house-sanitation  was  first 

object  promin,utl/forw°aTd.“®“*  “  “““‘*'"”8  brought  the 

knowSul?"’’  1“  a*  ‘be  diseases  which  we  now 

are  of  1  Srma'lfunan't  md'?  If ‘bey  not  of  this  order.  They 
kind  of  imr.  f  ^i^uant  and  deadly  kind,  it  is  true,  but  it  is  not  to  this 

A^closr^damn  attribute  the  evils  of  the  rickety  skeleton, 

breathefund  ^  atmosphere,  the  air  of  which  has  been 

miicKore  powL7nl  S  hy  “-y  people,  is  a 

of  sewS-cas^  amf  i!  production  than  even  the  presence 

exist,  and  no’npr^pf  these  diseases  where  no  drains 

They  will  eon?  drainage  will  ever  suffice  to  eradicate  them. 

the  hour^s  of  sleep^  overcrowding  during  the  night  and  during 

sphere  iSVfafalY  “  the  house,  as  well  as  the  loaded  atmo- 

Present  sYte  ofZY  >'  "“‘i  ^’hich,  in  the 

wise  Livbf  cP  knowledge,  is  rather  encouraged  than  other- 

sa^y  puZsesItTZ^^  •  ^^ces- 

y  1  urposes,  it  is  banished  as  far  as  it  can  be. 


But  by  far  the  most  important  factor  of  all  is  the  kind  and  charac¬ 
ter  of  the  food  upon  ivhich  such  subjects  live. 

'Pile  staff  of  infantile  life— sound,  unadulterated,  and  unchanged 
milk,  the  one  real  necessary  of  their  lives— the  children  of  the  city 
^^tisan  can  rarely  obtain  ;  and,  if  all  the  accounts  one  sees  be  true, 
the  children  of  the  agricultural  labourer  will  soon,  if  they  are  not  now 
be  in  an  equally  sorry  plight.  ’ 

I  have  recently  read  a  statement,  published  in  the  medical  journals,^ 
that  in  some,  if  not  in  many,  of  the  large  dairy-farms  of  the  midland 
counties,  the  supply  of  milk  is  so  scrupulously  co'lected  and  sent  for 
sale  into  the  towns,  that  the  labourers  on  those  very  farms  are  unable 
to  obtain  any  for  their  children’s  consumption ;  and,  if  this  be  so,  and 
the  dearth  be  permitted  to  continue  and  increase,  it  will  not  be  long 
before  rickets  becomes  as  common  a  disease  in  country  as  it  is  already 
in  town  life. 

And,  as  you  see  more  of  life,  you  will  be  astounded  at  the  amount 
of  Ignorance  on  this  matter  of  infantile  feeding,  that  you  will  seo 
rnothers  as  ignorant  of  what  is  really  right  and  proper  for  their  infant 
children  as  the  children  are  themselves  ;  and  food  of  all  kinds,  moro 
frequently  unsuitable  than  otherwise,  being  that  which  is  provided  for 
them.  Of  their  natural  food,  that  provided  by  a  healthy  breast,  they 
are  often  wholly  deprived. 

In  the  upper  and  in  the  better  classes  it  has,  of  late  years,  become 
only  too  common  for  mothers  to  decline  to  suckle  their  infants,  that 
they  themselves  may  be  free  to  follow  their  own  pleasure  ;  and,  under 
the  flimsy  pretext  that  they  are  “unable  to  nurse,”  they  leave  their 
children  to  be  brought  up  “by  hand,”  and  reared  on  artificial  media, 
which  they  are  unable  to  assimilate  or  digest;  but  which  the  mothers  seek 
to  flatter  themselves  into  believing  to  be  better  for  them  than  that  which 
they,  at  some  personal  inconvenience  it  may  be,  could  provide  for  them 
in  abundance.  And,  among  the  lower  orders,  the  same  evil  is  also  too 
often  seen,  and  is  justified  by  the  plea  that  the  necessities  of  the  mill, 
or  the  workshop,  or  the  service  demanded  by  the  needs  of  the  other 
members  of  the  family,  make  it  impossible  for  them  to  lulfil  the 
natural  duties  of  the  mother. 

Hiat  these  evils  should  exist  to  the  extent  they  do  is,  truly,  a  dis¬ 
grace  to  our  society  and  our  time,  and  is,  in  my  humble  belief,  a  pro¬ 
lific  source  of  much  of  the  sickliness,  the  deformity,  the  feebleness, 
and  the  death  of  the  hosts  of  children  who  die  in  the  earlier  years  of 
infancy. 

It  has  often  been  to  me  a  source  of  infinite  sorrow  to  see  the  wretched 
food  thus  provided  as  a  substitute  for  the  mother’s  breast.  Milk,  that 
has  been  carried  about  for  hours  in  the  milk-carts  of  the  town,  often 
under  the^  influence  of  a  broiling  sun,  and  churned  almost  into  decom¬ 
position,  is  given  them  in  bottles,  which  are  kept  warm  by  placing 
them  in  their  cradles,  and  are  left  there  to  become  sour  and  still 
further  decomposed;  and  this  is  oiten  all  they  get  for  hour  after  hour. 

!  urther,  it  is  sucked  through  longindia-rubber  tubes,  which  cannot  pos¬ 
sibly  be  cleansed,  and  which,  if  they  be  split  open,  are  found  coated  with 
debris,  and  foul  with  the  development  of  sulphuretted  hydrogen ;  and 
then,  commonly,  they  are  stuffed  with  sweetened  bread  and  water  to 
alleviate  their  unappeased  hunger,  or  to  still  their  pitiful  wailings  ;  or 
they  are  drugged  with  so-called  “  cordials,”  which,  while  they  lull 
them  to  uneasy  and  unwholesome  rest,  serve  only  to  hasten  their  down¬ 
ward  path  to  convulsions  and  death.* 

I  once  saw  a  young  mother  feeding  her  infant,  only  seven  weeks’ 
old,  with  chopped  mutton,  in  the  vain  hope  that  she  would  thereby 
make  it  strong  ;  and  she  was  amazed  when  I  told  her  that  she  was 
only  cramming  convulsions  down  its  throat  ! 

Gentlemen,  was  I  wrong  when  I  said,  in  the  opening  sentences  of 
this  lecture,  that  such  things  were  a  disgrace  to  the  education  and 
civilisation  of  our  times  ? 

What  wonder  that  the  death-rate  of  infants  under  one  year,  and  of 
children  under  five,  is  such  a  blot  on  the  boasted  knowledge  of  our 
day  ?  Under  such  circumstances,  can  we  wonder  that  the  bones  should 
be  deformed  in  their  growth  ;  that  they  should  be  unable  to  resist  the 
effects  of  the  traction  on  them  of  the  muscles,  or  of  the  weight  that 
is  put  upon  them  ;  and  that  the  skeleton,  instead  of  assuming  and 
maintaining  its  healthy  proportions  and  relationships,  should  exhibit 
the  frightful  deformities  we  often  see,  and  are  often  called  upon 
to  remedy  ? 


1  See  leading  article,  British  Medical  Journal,  December  5th,  1885,  page 
1073,  entitled.  The  Supply  of  Milk  for  Village  Infants ;  and  also  a  letter  in 
British  Medical  Journal  of  December  10th,  1885,  page  1183,  by  Mr.  8.  lUont- 
gomery,  on  same  subject. 

2  A  singular  statement  was  made  at  an  inquest  on  the  body  of  a  child,  at  Totnes 
Workhouse.  The  child  died  from  being  overfed,  and  the  medical  man 
strongly  condemned  the  system  of  giving  infants  solid  food.  The  matron 
stated  that,  unless  the  orders  of  the  Local  Government  Board  were  to  the  con¬ 
trary,  she  was  compelled  to  allow  three  ounces  of  bread  each  day  to  all 
infants. 
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I  could  show  you  photographs  of  some  such  as  have  passed  through 
my  hands  alone,  which  would  make  you  cringe  with  horror,  and  which 
have  horrified  me  when  they  have  been  brought  to  me  for  inspection. 

But,  while  we  bemoan  the  existence  of  such  deformities,  and  are 
saddened  by  the  numbers  of  them  them  that  we  see,  it  is  our  duty,  as 
medical  men,  to  brace  ourselves  to  see  how  much  we  can  do  for  their 
prevention  and  cure  ;  and,  fortunately,  we  can  do  very  much,  and 
much  more  now  than  was  possible  in  former  years. 

I  do  not  purpose  to  enter  at  any  great  length  into  the  details  of 
the  constitutional  treatment  by  which  we  endeavour  to  mitigate  the 
evils  of  approaching  or  apprehended  rickets.  Fortunately,  the  on¬ 
coming  of  the  disease  is  heralded  by  unmistakable  signals  ;  and,  long 
years  ago.  Sir  ^Yilliam  Jenner  pointed,  with  unerring  certainty,  to 
the  signs  of  its  approach  ;  (1)  tenderness  of  the  general  frame,  which 
makes  the  child  shrink  from  playfulness  and  the  romping  so  generally 
loved  by  children  ;  (2)  the  child’s  exceeding  quietude  and  “goodness” 
so  long  as  it  is  left  motionless  and  undisturbed  ;  (3)  its  determined 
efforts  to  kick  away  its  bedclothes,  and  to  lie  naked  at  night ;  (4) 
the  profuseness  with  which,  notwithstanding  such  nakedness,  it 
sweats,  especially  about  the  head,  whenever  it  sleeps  ;  (5)  the  pre¬ 
cariousness  with  which  it  sleeps,  and  the  uncertainty  with  which  it 
feeds.  Then,  next,  there  come  into  prominence  the  disproportion 
between  the  cranium  and  the  face,  the  prominent  protuberant  fore¬ 
head,  the  enlarged  and  thickened  joints,  especially  the  wrists  and 
ankles  ;  and,  finally,  the  general  distortion  of  the  bones  ;  the  ill- 
formed  chest,  the  flattened  pelvis,  the  twisted  and  bent  limbs, 
the  weakened  and  yielding  joints  ;  and  so  the  disease  becomes 
established. 

Now,  if  I  have  been  correct  in  my  estimate  of  the  causes  by  which 
this  condition  has  been  brought  about,  the  general  line  of  its  con¬ 
stitutional  treatment  must  be  clear  and  well  defined.  A  healthy 
home,  sunlight  in  abundance,  fresh  air  in  unlimited  supply  ;  w’arm, 
porous,  and  light  clothing  ;  carefully  chosen  and  nutritious  food  ;  and 
a  tonic  antisyphilitic  line  of  medication,  with  iodide  of  potassium  as 
the  salt  of  life  ;  iron,  in  some  form,  as  the  aid  of  the  staff  of  life  ;  and 
mild  occasional  mercurials  as  the  scavengers  of  the  blood  and 
via:,  will  effect  all  that  the  physician  can  do  ;  but,  when  the  efforts  of 
the  physician  fail,  or  have  proved  futile,  the  surgeon  is  still  able  to 
bring  further  help  to  his  assistance. 

Until  recent  years,  such  deformities  w’ere  chiefly  treated  by  forcible 
bending,  by  steadily  maintained  counterpressure,  by  the  persevering 
use  of  splints,  of  bandages,  of  springs,  and  such  like  appliances  and 
mechanical  aids.  And  even  yet  many  such  cases  are  still  so  treated, 
and  many  are  so  cured.  But  many  which,  in  former  times,  could  not 
be  so  cured,  are  now  also  well  within  the  range  of  surgical  treat¬ 
ment. 

In  those  times,  the  premeditated  section  of  the  bone,  or  of  the 
tendons  of  the  muscles  by  which  they  are  pulled  out  of  shape,  wmre 
things  unthought  and  unheard  of  ;  and  it  is  only  since  three  great 
advances  in  general  surgical  science  became  established,  that  the 
power  which  we  now  possess  over  them  was  obtained.  The  first  of 
these  was  the  discovery  of  subcutaneous  surgery  ;  the  second,  the  dis¬ 
covery  of  anaesthetics  ;  and  third,  that  of  antiseptics  ;  and,  since  these 
discoveries  have  been  made,  the  whole  domain  of  surgery  has  been 
extended  to  an  untold  area  in  the  treatment  and  cure  of  these  de¬ 
formities. 

I  am  not  old  enough  to  go  back  to  the  earliest  days  of  subcutaneous 
surgery,  but  I  can  remember  the  time  when  the  orthopaedists  of  the 
day  were  hailing  with  great  triumph  the  possibility  of  rectifying 
the  deformities  of  clubbed  feet,  of  twisted  and  distorted  joints,  by  the 
subcutaneous  section  of  the  tendoirs  of  the  muscles  and  fasciae  by 
w'hich  sirch  deformities  are  often  produced;  and  when  the  almost 
painless  use  of  the  tenotomy-knife  was  superseding  the  horrors  of 
Stromeyer’s  and  Scarpa’s  shoes,  of  screw-instruments  of  various  kinds, 
and  of  appliances  which  remind  us  vividly  of  the  horrors  of  the  in¬ 
quisition  chamber,  and  when  the  cure  of  such  deformities  was  begin¬ 
ning  to  be  looked  upon  as  one  of  the  certain,  rather  than  of  the  chance, 
results  of  surgical  interference  ;  and,  year  after  year,  I  have  seen  fresh 
acquisitions  made  in  this  department  of  surgery,  until  now  we  fly  to 
the  tenotc-my-knife  as  an  almost  infallible  resource.  But  it  is  only 
of  very  recent  years  that  the  possibility  of  dealing  in  the  same  way 
with  the  deformed  bones  themselves  has  come  into  practical  use,  and 
that  we  have  learned  that  they  maybe  as  safely  divided  as  the  tendons 
by  which  they  are  surrounded. 

I  wish  I  could  pourtray  for  you  the  excitement  produced  by  the  first 
cases  in  which  ilr.  William  Adams  succeeded  in  subcutaneously 
dividing  the  neck  of  the  thigh-bone,  ankylosed  at  a  right  angle  to 
the  pelvis,  and  in  thus  straightening  a  supposed  hopeless  and  incurable 
deformity. 


The  territory  of  the  joints,  too,  has  of  late  years  been  conquered 
by  the  surgeon,  and  operations  are  now  performed  upon  them  which, 
in  my  young  days,  would  have  been  regarded  as  reckless  and  unjusti¬ 
fiable  ;  and  now',  every  week  of  your  lives,  you  w'ill  see  both  bones 
divided,  and  joints  disregarded  in  the  operations  that  are  in  daily  use 
for  the  cure  of  malformations  of  the  bones.  But,  if  it  had  not  been 
for  the  two  other  discoveries  I  have  named,  this  could  not  have  been 
accomplished ;  for,  wuthout  anaesthetics,  the  boldest  of  us,  oi‘,  as  the 
public  would  say,  the  most  cruel  of  us,  would  have  shrunk  from  un¬ 
dertaking  them  ;  parents  would  never  have  been  found  consenting  to 
and  courting  them  ;  and  Nature  would  have  failed  to  carry  our  sub¬ 
jects  through  them.  And  it  is  only  by  the  beneficent  aid  of  anti¬ 
septics  that  the  comparatively  much  larger  wounds  we  are  compelled  to 
inflict  could  have  been  kept  harmless  and  aseptic,  and  have  been  re¬ 
duced  to  the  condition  of  subcutaneoirs  ones  ;  or  could  have  been  made 
with  the  certainty  that  they  would  heal  as  readily,  as  primarily,  and 
with  as  little  danger. 

I  was  the  first,  in  1878,  to  perform  Professor  Ogston’s  operation,  in 
this  Infirmary,  for  the  cure  of  genu  valgum.  Of  my  own  in¬ 
spiration,  I  am  free  to  confess  I  should  never  have  dared  to  ven¬ 
ture  upon  anything,  as  it  seemed  to  me,  so  full  of  surgical  risk  and 
danger;  but,  in  social  communication  with  the  late  Mr.  Callender,  of  St. 
Bartholomew’s  Hospital,  I  heard  from  him  of  the  wonderful  success 
that,  in  his  hands,  had  been  attained  by  it,  and  by  his  kindness  I  was 
permitted  to  accompany  him  to  St.  Bartholomew’s,  and  I  was  there 
shown  and  saw  him  dress  a  patient,  upon  whom  he  had  only  recently  per¬ 
formed  the  operation  ;  and  I  was  so  carefully  instructed  by  him  in 
the  details  of  its  performance,  and  so  confidently  assured  that  the  pro¬ 
ceeding  was  a  justifiable  one,  that  I  promised  him  I  would  give  it  a 
trial.  He  himself  provided  me  with  the  necessary  instruments,  and 
you  know  how  unfortunately  numerous  are  the  opportunities  w'hich, 
in  this  large  centre  of  surgical  work,  are  presented  for  its  per¬ 
formance. 

My  first  case,  undertaken  purely  as  a  surgical  duty,  and  performed 
under  an  anxiety  which,  in  my  long  professional  career,  has  rarely 
been  exceeded,  was  so  perfectly  successful,  and  the  benefit  wUich  re¬ 
sulted  was  so  marked,  that  I  repeated  it  again  and  again,  until,  at 
last,  I  began  to  do  it  almost  without  any  anxiety  at  all— almost,  but 
never  quite.  I  could  not  divest  my  mind  of  the  fear  of  a  suppurating 
knee-joint,  or  of  a  possible  subsequent  necessity  to  amputate  a  limb 
which,  though  deformed  and  crippled,  was  not  an  useless  one,  and 
which  always  made  me  approach  the  operation  with  a  shrinking 
dread. 

Neither  of  these  evils,  however,  I  am  even  now  thankful  to 
be  able  to  tell  you,  ever  happened  to  me  ;  and,  often  as  I  have  per¬ 
formed  it  within  these  walls  before  I  resigned  my  active  surgeoncy,  ! 
never  saw  any  really  serious  consequences  follow  it.  Nevertheless,  it 
w’as  a  day  of  rejoicing  with  me  when  I  was  able  to  supersede  it  by 
the  more  efficacious,  and  unquestionably  less  dangerous,  method  pro¬ 
posed  by  Dr.  Macewen,  of  simply  dividing  the  shaft  of  the  femur  above 
the  joint,  and  without  risk  of  interfering  with  it;  and  I  never  take 
up  our  operation-list,  and  read  therein,  as  I  do  almost  every  week,  of 
one  or  more  “Macewen’s  operations  for  genu  valgum”  to  be  performed, 
without  thinking  how  happy  both  surgeon  and  patient  ought  to  feel 
that  the  one  operation  has  superseded  the  other. 

Since  the  day  1  performed  the  first  Ogston’s  operation,  no  fewer  than 
sixty-nine  such  operations  have  been  undertaken  in  this  Infirmary;  and, 
though  Macewen’s  operation  is  the  newer  proceeding,  I  learn  from  the 
records  of  the  institution  that  it,  too,  has  been  performed  two  hundred 
and  eleven  times  ;  and  so  successful  have  both  operations  been,  that, 
out  of  all  this  great  number,  only  two  have  died — one  from  pyajmia, 
due  to  the  operation,  and  one  of  scarlet  fever,  contracted  after  the 
operation,  and  during  the  process  of  healing.  And  of  other  sections 
of  bones  for  the  cure  of  deformities  I  could  give  you  a  long  list  (236, 
which  have  been  done  in  the  same  time).  Of  the  satisfaction  they 
have  afforded  me,  I  can  give  you  no  comprehensible  idea ;  but  I  can 
congratulate  you,  and  I  do  very  heartily,  that  a  means  of  safely  effect¬ 
ing  untold  good,  and  of  mitigating  indescribable  misery,  has,  by  the 
experience  of  the  past  few  years,  been  placed  at  your  disposah _ 

CoLOUE  Keaction  of  PnYsosTiGMiNE. — The  smallest  portion  of 
salicylate  of  physostigmine,  dissolved  in  a  warm  solution  of  am¬ 
monia,  forms  a  yellowish  red  liquid,  which,  when  evaporated  over  a 
water-bath,  leaves  a  blue,  or  brownish  green  residue,  soluble  in  alcohol, 
which  becomes  of  a  blue  colour.  This  alcoholic  solution  turns  red 
and  fluorescent  on  supersaturation  with  acetic  acid.  The  same  residue 
treated  with  sulphuric  acid  turns  it  green,  changing  to  red  on  dilution 
with  alcohol,  the  green  colour  returning  on  the  evaporation  of  the 
alcohol. 
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CHOLERA  EPIDEMIC  OF  1885  IN  NEPAL; 

WITH  A  SHORT  DESCRIPTION  OF  THE  TOPOGRAPHY  AND 
INHABITANTS  OF  THE  VALLEY. 

By  G.  II.  GIMLETTE,  M.D., 

Residency-Surgeon. 


{Communicated  hy  the  Surgeon-General  with  the  Goa^ernok- 
General  of  India. ) 

Nepal  Proper,  the  most  important,  but  by  far  the  smallest,  district 
of  the  country,  consists  of  a  densely  populated  central  valley,  together 
with  five  smaller  surrounding  ones— Banepa,  Buna  Baisia,  Kulpu 
Baisia,  Nyakot,  Chitlong — usually  considered  with  k,  and  to  which, 
also,  Europeans  are  admitted. 

The  outline  of  the  central  valley  is  irregularly  oval.  The  long  dia¬ 
meter  running  from  N.W.  to  S.E.  is  about  sixteen  miles  in  length, 
and  the  shorter  from  twelve  to  fifteen  miles ;  the  inhabited  area, 
including  parts  of  the  sides  of  the  adjacent  mountains,  may__be  esti¬ 
mated  at  300  square  miles.  Its  elevation  is  4,700  feet  above  sea-level. 
A  circle  of  hills  surrounds  it  on  all  sides  ;  their  elevation  varies  from 
500  to  4,600  feet  above  the  valley,  and  from  5,200  to  9,300  above  the 
sea.  These  hills  shut  in  the  valley  so  closely  on  every  side,  that  only 
one  nan-ow  outlet  remains  in  the  S.E.  corner,  through  which  the 
river  Baglunati  escapes  in  its  course  towards  the  plains  ;  this  river 
carries  off  the  ivhole  of  the  drainage  of  the  valley,  and  the  hills 
encircling  it  ;  it  .flows  through  the  valley  from  N.  to  S.E.,  receives 
several  tributaries  in  its  course,  and  is  joined  by  the  Gishnumati  at 
Kathmandu  ;  the  united  streams  form  a  broad  river,  which  is  partly 
dry  during  the  hot  weather,  but  swollen  to  a  torrent  in  the  rains. 

The  surface  of  the  valley  is  divided  into  portions  of  two  different 
levels,  the  higher  called  Sars,  and  the  lower,  through  which  the  rivers 
flow,  Baisiyas ;  there  is  often  a  considerable  difference  in  the  level  of 
adjacent  Sars  and  Baisiyas,  as  much  as  80  to  100  feet.  It  is  most 
densely  populated,  besides  containing  three  cities,  each  formerly  the 
capital  of  a  separate  kingdom  ;  there  are  many  towns  or  large  villages, 
and  a  great  number  of  smaller  villages  and  hamlets  ;  in  addition,  the 
open  country  is  studded  with  isolated  dwellings. 

_  The  population  is  estimated  by  the  Nepalese  at  half  a  million,  and 
is  probably  not  far  short  of  400,000  ;  estimating  the  area,  as  I  have 
done,  at  300  square  miles,  this  gives  the  almost  incredible  number  of 
1,333  inhabitants  to  the  square  mile. 

The  climate  of  the  valley  is  most  temperate,  much  resembling  that 
of  the  south  of  Europe,  with  the  exception  of  its  far  greater  humidity. 
1  he  year  has  been  well  divided,  by  one  of  my  predecessors,  into  the 
following  seasons  :  spring,  from  March  1st  to  May  1st ;  summer.  May 
1st  to  June  15th  ;  rains,  June  15th  to  September  15th  ;  autumn,  Sep¬ 
tember  15th  to  November  15th  ;  and  winter,  November  15th  to  March 
1st.  During  this  last  season,  heavy  morning  fogs,  lasting  to  9  or 
9.30  A.M.,  fill  the  valley  ;  hoar  frosts  are  frequent,  and  the  ther¬ 
mometer  sometimes  falls,  in  December,  to  27°  at  night. 

A  table  is  attached  shoiving  the  average  maximum,  minimum,  and 
mean  temperatures  for  each  month  in  the  year,  from  which  the  average 
parly  mean  appears  to  bo  61°.  During  the  hottest  months,  the  highest 
temperature  in  the  house,  with  doors  and  ivindows  open,  seldom  goes 
pove  82°,  and  punkahs  are  unnecessary.  The  average  yearly  rain¬ 
fall,  calculated  from  a  series  of  tw'enty-four  years,  is  55.9  inches, 
throe-fourths  of  w’hich  fall  between  June  1st  and  September  30th.  A 
resiflt  of  the  situation  of  the  valley  is  the  irregularity  in  the  direction 
of  the  Avind.  Observations,  at  any  one  point,  cannot  be  taken  as  re¬ 
presenting  accurately  the  general  direction  over  the  whole  area,  cur¬ 
rents  rushing  doAvn  the  sides  of  the  hills  into  the  valley  from  every 
Through  the  spring  and  hot  weather,  the  Avind  blows  pretty 
steadily  from  the  Avest  ;  during  the  rains,  the  atmosphere  remains  re¬ 
markably  calm  ;  what  wind  there  is,  blows  generally  from  the  S.  and 

Air  ’  ’  j- year,  most  often  from  the  N.  and 

exception  of  the  months  from  February  to  the 
middle  of  June,  hoAA'ever,  the  AAund  is  fitful  and  varying. 

The  soil  is  composed  mainly  of  alluvial  deposit,  debris  from  the 
si^ounding  hills ;  sand  is  generally  distributed  through  it,  even 
where  it  is  of  the  nature  of  clay,  and  lime  is  almost  entirely  absent. 


The  valley  is  said,  by  tradition,  to  have  been  originally  a  lake,  from 
which  the  water  was  drained  by  supernatural  agency. 

Average  Temperature  for  each  Month  in  the  year  from  ISSO  to  1SS4 

inclusive. 


Alaximum. 

Minimum. 

Mean. 

Maximum. 

Minimum. 

Mean. 

January 

p 

o 

34.9  .. 

47.2 

August  86.2 

.  66.7  . 

72.3 

February 

71.1  .. 

36.0 

49.8 

September  86.1 

.  02.7  .. 

71.0 

March 

80.1 

45.2  . . 

58.9 

October  84.2 

.  54.3  .. 

63.8 

April 

87.9  .. 

49.6  .. 

6.3.5 

November  77.6 

.  41.8  .. 

53.5 

May 

85.7  .. 

57.5  .. 

67.2 

December  73.1 

34.9  .. 

47.5 

June 

87.4  .. 

65.3  .. 

72.0 

— 

_ 

July 

88.2  .. 

66.8 

72.7 

Average  81.5 

.  51.3 

61.5 

Average  Temperature  during  ISSo. 


Maximum. 

Minimum. 

Mean. 

Maximum. 

Minimum. 

Mean. 

Januaiy  73.2 

37.3 

47.7 

May 

88.1  . 

.  64.2 

65.5 

February  72.5 

.  33.9  . 

46.9 

June 

91.  f  . 

73.0 

March  84. S 

44.2  . 

59.1 

July 

90.6 

jr.7  . 

73.<) 

April  89.1 

50.4 

64.3 

August 

90.0  . 

Oo.'.l 

72.1 

The  daily  mean  temperature  has  been  calculated  approximately  from  the  mean 
of  the  minimum  and  the  4  p.m.  reading. 


Average  Rainfall  from  ISSO  to  1SS4  inclusive. 


January 

.  1.22 

April 

..  1.99 

J  uly 

12.41 

November  . 

.  0.14 

February  . 

1.05 

May 

..  3.95 

August 

13.60 

December  . 

.  0.19 

March 

.  1.37 

June 

. .  8.95 

September 

0.87 

— 

October  . . 

1.72 

Total 

53.46 

Rainfall  during  ISSo. 

January 

0.88 

Marcli 

..  0.54 

May 

2.61  1  July 

10.91 

February  . 

0.37 

April 

..  3.39 

June 

10.57 

August  . . 

17.76 

September. 

8.40 

Every  available  yard  is  under  cultivation  ;  but,  to  suppl}’  the  need 
of  so  large  a  population,  large  quantities  of  grain  are  brought  into  the 
valley  from  the  hills. 

The  inhabitants  may  be  roughly  divided  into  tAvo  classes  :  Newars, 
descendants  of  the  original  dAvellers  in  the  valley  ;  and  Parbatiyas, 
the  descendants  of  their  conquerors.  The  NeAvars  are  industrious  and 
skilful  agriculturists  ;  the  trade  and  handicrafts  of  the  country  are  in 
their  hands.  They  form  a  large  majority  in  the  towns  of  Kathmandu, 
Patan,  and  Bhatgaon,  and,  indeed,  all  over  the  valley.  They  are  of 
mixed  Thibetan  and  Indian  origin,  and,  in  appearance,  of  a 
Mongolian  type,  with  flat  features,  and  short  sturdy  frames.  The 
Parbatiyas,  a  general  term  for  hill  Hindus,  are  much  less  deA'oted  to 
agriculture  or  other  peaceful  pursuits  ;  and  the  army  is  composed 
almost  exclusively  of  them.  They  have  many  subdivisions  :  the  true 
Gorkhali  is  a  tall  slightly  made  man,  with  Rajput  features.  The 
army  is,  besides,  largely  recruited  from  other  hill-tribes,  particularly 
from  Magars  and  Gurungs. 

ififteen  or  sixteen  thousand  troops  are  stationed  in  the  valley  ;  this 
number  includes  almost  the  entire  standing  army  ;  11,000  are  kept  at 
Kathmandu,  2,000  at  Patan,  and  2,000  at  Bhatgaon.  During  the  cold 
and  hot  weather,  the  troops  are  assembled  at  head-r|uarters,  and 
diligently  drilled  ;  just  before  the  rains  set  in,  they  disperse  to  their 
houses  on  leave,  2,000  or  3,000  only  remaining  as  a  garrison.  Both 
classes  are,  as  a  rule,  Avell  clothed  and  nourished,  and  comfortably 
housed.  In  the  Avay  of  food,  much  more  flesh  is  consumed  by  the  bulk 
of  the  people  than  in  the  plains  ;  the  Parbatiyas  eat  goats,  and  th 
Newars  buffaloes  ;  the  staple  food  consists  of  grain,  such  as  rice, 
makai,  millet,  and  vegetables,  particularly  garlic  and  radishes  ; 
the  latter  are  eaten  in  a  form  called  “  sinki,”  which  consists  of  the 
roots  buried  till  almost  putrid,  and  then  dried.  Another  food, 
peculiar  to  the  country,  is  “hakwa,”  prepared  by  allowing  rice  to 
partially  ferment,  and  then  drying  it.  Rakshi,  a  spirit  distilled  from 
rice,  is  largely  used  by  Newars,  Magars,  and  Gurungs,  and  by  low' 
castes  of  all  tribes.  The  personal  habits  of  the  Nepalese  are  dirty  in 
the  extreme  ;  the  Avomen  appear  to  wash  rather  more  than  the  men, 
and  are  very  particular  about  dressing  their  hair. 

As  regards  religion,  the  Parbatiyas,  and  about  one-third  of  the 
New'ars,  are  all  Hindus  ;  the  remaining Neivars  professing  Buddhism;  • 
the  Buddhism  is,  however,  much  mixed  Avith  Hinduism,  and  caste 
distinctions  obtain  among  all  classes.  Although  someAA-hat  lax  in 
minor  matters,  there  is  no  more  bigoted  Hindu  than  a  Gorkhali ;  - 
caste  in  Nepal  is  upheld  by  the  laAV  of  the  land,  and  breaches  of  its- 
rules  are  punished  severely.  One  difference  between  these  rules  in- 
Nepal  and  those  of  Hindustan,  consists  in  the  fact  that  every  Hindu, 
no  matter  Avhat  his  caste,  is  free  to  drink  water  from  the  hand  of 
any  other  Hindu,  Newar  or  Bhutia  ;  and  it  would  be  worse  for  him, 
should  he  refuse  to  do  so  A\’ithout  good  reason — outcastes,  such  as 
Huhters,  Dhobies,  Chamars,  Kosais,  etc.,  are,  of  course,  excepted. 

Every  stream,  every  glen,  every  wood  in  the  country  has  its  mytho¬ 
logical  story  and  presiding  deity.  The  shrines  in  the  A-alley  are  said 
to  number  2,733,  but  the  centre  of  all  the  sanctity  is  the  Baghmati, 
on  Avhich  the  most  sacred  temples  are  built,  as  Avell  as  two  of  the  three 
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large  towns,  and  many  villages  ;  several  extensive  and  well  built  stone 
gbats  line  its  banks  in  different  situations. 

A  most  fixed  article  of  faith  is  the  supposition  that  a  necessary  con¬ 
dition  for  the  salvation  of  the  soul,  is  that  it  should  pass  away  while 
the  body  is  partially  immersed  in  the  sacred  river  ;  and  it  is  a  common 
and  painful  sight  to  see  a  dying  man  being  hurried  at  top  speed  to  its 
banks — a  race  with  death  in  which  the  welfare  of  the  spirit  is  more 
considered  than  physical  suffering. 

Kathmandu  is  built  at  the  junction  of  the  Baghmati  with  one  of  its 
largest  tributaries.  It  is  said  to  have  been  founded  in  a.d.  723,  and, 
until  comparatively  recent  days,  was  surrounded  by  a  high  wail,  with 
thirty-two  gateways  ;  a  few  of  these  latter  are  still  standing,  but  all 
traces  of  the  wall  have  disappeared.  The  filth  of  the  city  is  inde¬ 
scribable  ;  along  each  side  of  the  narrow  lanes  and  streets  run  deep 
gutters,  a  foot  to  eighteen  inches  wide,  filled  with  a  stagnant  mass  of 
black  stinking  mud,  into  which  fecal  matter  and  every  sort  of  refuse 
find  their  way.  The  stench  of  the  thoroughfares  is  at  all  times  bad 
enough,  but,  on  a  warm  morning  in  the  rains,  it  becomes  sickening. 
Adults  of  the  lower  classes  resort  to  the  fields  around  for  purposes  of 
nature,  and  the  better  off  employ  mehters  to  reinove  excreta  from 
their  houses  ;  some  of  the  refuse  of  the  town  also  is  carried  away  by 
Puriyas — a  class  whose  savoury  occupation  it  is  to  prepare  manure  ; 
but  a  very  considerable  residue  remains  to  perfume  the  air.  The 
foundations  of  the  city  must  be  saturated  with  the  filth  of  generations. 
The  sti'eets,  most  of  them  little  more  than  lanes,  are  paved  with  brick 
or  stone  ;  in  the  city  itself,  the  houses  are  two,  three,  or  four  stories 
high,  and  built  of  brick ;  the  roofs  are  tiled,  and  have  projecting 
eaves.  In  the  suburbs,  the  houses  become  smaller,  and  the  roofs  are 
thatched.  The  general  plan  of  the  dwellings  in  the  city  is  that  of  a 
square  round  a  central  courtyard,  the  condition  of  which  is,  at  least, 
as  filthy  as  that  of  the  streets  ;  the  ground  floor  is  generally  occupied 
by  domestic  animals,  buffaloes,  goats,  etc. ,  who  add  their  share  to  the 
general  mess  ;  the  interiors  of  the  houses  are  divided  into  small  low 
rooms,  the  floors  connected  by  step-ladders  and  narrow  trap-doors ; 
they  are  generally  overcrowded  and  ill-ventilated. 

The  King’s  Palace  stands  at  about  the  centre  of  the  east  quarter  of 
the  city.  It  is  a  rambling  collection  of  buildings  arranged  in  quad¬ 
rangles,  of  which  there  are  said  to  be  forty,  covering  a  considerable 
extent  of  ground. 

The  water-supply  is  partly  from  dharas,  or  springs,  situated  in 
different  parts  of  the  city  ;  the  palace  contains  two  or  three  within  its 
precincts  ;  the  mouths  of  these  springs  are,  as  a  rule,  below  the  level 
of  the  surface,  and  open  into  a  clear  square  space,  the  floor  and  walls 
of  which  are  paved  and  faced  with  stone  flags,  or  brick  ;  steps  lead 
down  to  the  water.  Besides  these  springs,  wells  are  largely  depended 
on.  Some  people  who  live  near  its  banks  drink  the  water  of  the 
Baghmati ;  and  a  few  of  the  more  wealthy  and  pious  have  their  drink¬ 
ing  water  brought  from  Baghduar,  the  source  of  the  river,  a  distance 
of  ten  or  twelve  miles. 

The  dead  are  burned  by  the  better  classes,  and  help  is  given  gratis 
by  the  Durbar  to  poorer  caste  Hindus,  to  enable  them  to  dispose  of 
their  deceased  relatives’  remains  in  the  orthodox  manner,  if  they  choose 
to  avail  themselves  of  it  ;  but  I  believe  they  seldom  take  the  trouble 
to  make  the  necessary  application,  preferring,  together  with  the  out- 
caste  classes,  to  content  themselves  by  flinging  the  corpse  into  the 
nearest  water-course,  after  first  applying  a  torch  to  its  lips.  When 
there  is  little  water  in  the  rivers,  the  body  is  generally  concealed 
from  view  by  a  few  inches  of  sand  ;  but  dogs  quickly  disinter  it,  and 
the  banks  of  the  Tishnumati  and  Baghmati  are,  in  some  places  near 
Kathmandu,  strewed  with  the  dSris  of  human  bodies  in  different 
stages  of  decomposition. 

The  population  of  Kathmandu  is  about  50,000,  mostly  Hewars, 
one  third  of  whom  are  Buddhists,  and  the  rest  Hindus. 

The  above  remarks  apply  generally  to  the  other  two  large  towns, 
Patan  and  Bhatgaon.  The  former  is  older  than  Kathmandu  ;  many 
of  its  houses  are  in  ruins ;  and,  although  the  town  covers  a  larger 
area,  the  population  is  fewer,  and  the  town  far  less  prosperous.  'The 
bulk  of  the  inhabitants  are  artisans  and  artificers,  the  majority  of 
whom  find  work  in  Kathmandu  and  other  places  during  the  day,  re¬ 
turning  to  their  homes  at  night.  Consequently,  Patan  presents  a 
somewhat  deserted  appearance.  The  outskirts  of  the  town  are  par¬ 
ticularly  filthy,  littered  with  heaps  of  refuse,  in  which  numbers  of 
pigs  wallow.  The  population  is  estimated  at  30,000,  the  majority  of 
whom  are  Buddhist  Newars.  The  town  is  situated  on  the  south  bank 
of  the  Baghmati,  nearly  opposite  Kathmandu,  and  only  two  miles 
distant  from  it. 

The  third  large  town,  Bhatgaon,  is  about  ten  miles  cast  of  Kath¬ 
mandu,  at  the  foot  of  the  hills  bounding  the  valley  in  this  direction, 
and  is  said  to  have  been  founded  a.d.  865.  It  is  reached  by  a  good 


driving  road.  The  town  is  built  on  high  ground,  and  there  is  good 
drainage  in  one  direction  at  least — towards  the  south  side.  It  is 
rather  cleaner  than  either  Kathmandu  or  Patan,  and  presents  a  much 
more  flourishing  appearance  than  the  latter.  The  population  is  esti¬ 
mated  at  30,000,  mostly  Hindu  Newars.  _  ,  -i  r 

The  Residency  is  situated  on  a  piece  of  high  ground,  a  mile  to  the 
north  of  Kathmandu.  It  is  said  that  the  site  was  originally  assigned 
by  the  Durbar  in  1816,  as  being  the  most  undesirable  spot  to  be  found 
near  the  capital;  barren,  desolate,  and  haunted;  the  grounds  are  now 
about  the  most  beautiful  to  be  found  in  India,  and  ^thickly  wooded. 
A  high  road  from  the  hills  to  the  north,  leading  to  Kathmandu,  runs 
through  the  Residency  limits,  and  along  it,  during  the  day,  there  is 
a  considerable  amount  of  traffic  ;  this  road  divides  the  Residency 
grounds  from  the  lines  of  the  escort,  originally  two  companies  of 
Sepoys,  but  for  many  years  reduced  to  one.  The  lines  are  well  situ- 
ated,  and,  having  been  planned  on  a  liberal  scale  for  200  men,  afford 
very  ample  accommodation  for  less  than  100  ;  the  huts  are  old,  but 
in  fairly  good  repair,  and  are  divided  into  roomy  compartments,  three 
of  which  are  allotted  to  every  two  men.  Originally,  the  space  inter¬ 
vening  between  the  city  and  the  lines  was  quite  clear  of  houses,  but, 
unfortunately,  owing  to  the  spread  of  the  town  in  all  directions,  the 
clear  space  is  being  rapidly  encroached  upon  by  dwellings,  "rhe  low 
land  surrounding  the  Residency  limits  on  the  three  other  sides  is, 
through  the  rains,  under  rice-cultivation,  and  partially  submerged. 
The  water-supply  for  the  lines  is  from  a  spring  just  outside  the 
boundary,  reserved  for  the  use  of  the  Sepoys,  and  well  under  control. 

The  prevailing  diseases  in  the  valley  are,  fever,  typhoid  in  cha¬ 
racter,  but  whether  true  typhoid  or  not  I  have  not  as  yet  had  oppor¬ 
tunities  of  determining;  it  occurs  chiefly  in  _  the  towns  and  lar^e 
villages.  Syphilis  is  extremely  common  ;  it  is,  in  fact,  rather  the  rule 
than  the  exception  for  a  man  to  be  infected  at  some  period  of  his  life  , 
I  have,  however,  seen  few  severe  cases.  Goitre  is  a  most  prevalent 
disease  ;  so  is,  also,  chronic  dyspepsia,  resulting  from  a  diet  of  coarse 
grain  and  vegetables.  Malarial  fever  does  not  occur,  except  among 
individuals  who  have  been  exposed  to  the  malaria  of  the  terai  during 
the  unhealthy  season. 

It  is  almost  impossible  to  make  anj'  estimate  of  the  rate  of  mor¬ 
tality — I  imagine  it  to  be  rather  high,  especially  arnong  infants,  m 
the  large  towns,  and  low  among  the  rural  population,  who  live  in 
scattered  and  detached  dwellings — the  population,  there  is  little  doubt. 


is  increasing.  .  .  , 

The  first  recorded  epidemic  of  cholera  took  piace  in  1823  ;  in  tne 
native  history,  it  is  said  to  have  been  caused  by  the  influence  of 
Saturn  and  other  planets,  “owing  to  which  Mabamai  appeared  m 
Nepal,  and  many  persons  died  from  the  effects  of  her  evil  eye.  It 
appeared  first  in  the  East,  and  spread  all  over  the  country,  as  far  as 
the  river  Kali,  causing  great  mortality.  The  disease  lasted,  in  an  epi¬ 
demic  form,  for  two  months.  The  next  outbreak  mentioned  was  in 
1831  ;  the  cause,  on  this  occasion,  assigned  was  that,  according  to  the 
Gambat  era,  the  year  was  1888,  and  that,  to  make  matters  wors^  the 
Raja  was  in  the  eighteenth  year  of  his  age.  Any  year  in  which  the 
number  8  occurs  is  considered  particularly  unlucky,  so  that  the  cala¬ 
mity  was  scarcely  wondered  at.  i  fioec 

Epidemics  occurred  in  1843,  1856,  1862,  and  1867.  That  of  ^ 
was  the  most  severe  ;  it  lasted  for  several  months,  and  the  mortality 
in  Kathmandu  was  said  to  have  been,  for  some  weeks,  200  to  - 

R^ords  are  found,  in  the  office  of  the  Residency  Hospital,  of  a 
severe  epidemic  in  1872,  and  of  milder  ones  in  1874  and  1875  ;  since 
then,  a  few  cases  have  occurred  every  year.  There  were  more  than 
usual  in  1882  ;  but,  between  1875  and  1885,  there  has  been  no  severe 
outbreak.  A  few  deaths,  as  usual,  were  reported,  both  in  Patan  ana 
Kathmandu,  during  the  hot  weather  of  last  year.  Very  little  inter¬ 
course  with  the  plains  takes  place  after  April  1st  ;  the  Nepalese  have 
an  almost  exaggerated  dread  of  the  Terai  malaria.  There  is  no  ou 
that  cholera  is  endemic  in  the  large  towns,  and  appears  in  an  epiOemic 

form  every  few  years.  ,,  , 

The  summer  of  1885  proved,  from  its  commencement,  unusually  nor , 
the  average  maximum  temperature,  during  March,  was  4.7  ;  dunng 
April,  1.2“;  during  May,  2.4°;  during  June,  4.3°;  during  July,  2.4  , 
and  during  August,  3.8°  above  the  average  for  the  preceding  hve  years. 
The  rainfall  during  the  same  months,  excepting  March  and  July,  con¬ 
siderably  exceeded  the  average.  No  rain  fell  on  twenty  days  in  3iay, 
on  thirteen  days  in  June,  ou  seven  days  in  July,  and  on  one  dajr  m 
August ;  and,  on  these  days,  the  weather  was  sultry  and  oppressive, 
the  atmosphere  scarcely  disturbed  by  the  lightest  breeze.^ 

Cholera  first  appeared  towards  the  middle  of  May,  in 
Kathmandu,  five  or  six  deaths  being  reported  daily.  A  , 

troops,  about  16,000  or  17,000,  were  collected  in  the  valley  ;  theyna 
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not  been  allowed  to  disperse  to  their  homes  for  the  usual  furlouo'h.  on 
possibility  of  their  services  being  required  iTy  the 
Mav  north-west  frontier.  Towards  the  end  of 

May,  the  deaths  had  increased  to  ten  or  twelve  daily,  and  some  cases 

after^w^T^^  among  the  troops.  A  big  parade  was  held  on  June  1st, 
after  which,  acting  under  advice  from  the  Residency,  the  Durbar  re¬ 
solved  to  disperse  the  men  to  their  homes  at  once.  The  rains  com- 
the  10th  and  between  that  day  and  the  14th,  two  and  a 

t^®re  was  a  sudden  increase  in  the 
number  of  cases  and  the  total  mortality  in  the  city  was  said  to  be 

^  1  disease  invaded  the  Palace,  which  was 

at  that  time  inhabited  by  300  or  400  people,  twenty-five  of  whom 
died  befwe  evening,  chiefly  slave-girls  and  servants.  A  panic  ensued 
and  the  Durbar  was  quickly  emptied  of  its  inmates  ;  the  aifected  and 
^  burned  ofi  to  Pashpati,  a  sacred  spot  on  the  banks  of  the 
or  verandahs,  on  the  ghats,  to  await 
their  end  ,  while  those  of  the  household,  who  had  up  to  that  time 
amongst  the  Durbars  of  Patan  ind  Bhatgaon 
aniont^  valley.  Several  cases  subsequently  occurred 

dSease  ^oattered  parties,  which  served  as  fresh  centres  of  the 

unfortunate  for  an  indi- 
hin^^  “backed  than  the  treatment  he  received  from  those  around 
him  As  soon  as  the  symptoms  had  declared  themselves,  the  patient 
g^ats  on  the  banks  of  the  Baghmati,  an^d  laid 

^are  ground,  without  any 
bedding  or  covering  of  any  kind.  His  friends  |eneraHy  sat  by  him 

Sen  tf’  ®^^“g  their  food,  until  death  appeared^  near,’ 

Ws  to  would  be  taken  to  the  edge  of  the  water,  and  hi^ 

le^s,  to  the  knees,  placed  in  the  stream.  Occasionally,  the  watchers 

haSteTeT  of  happy  despatch  would  be 

to^lr  T  f  anticipating  the  termination  of  their 

Sr;  r.  ^  saw  people,  still  breathing,  who  had  been  lying 

no^SnJ  ^  promised  well,  the  patient,  a  woman,  was  found  in  this 
E  sbfi  Mahomed  Hossein, 

.love  ff  ^  of  She  lived  for  three 

days  afterwards,  but,  unfortunately,  died  eventually  from  the  effects 

?mnlvS!d?V  S^o^ofo/t^ate  wretches,  when  attacked,  were 
°^?oght  to  the  edge  of  the  river,  and  there  abandoned.  The 
®“®  relatives  could  afford  it,  were  burned 

af  S  ^^®  fyiog  ffiere  ;  but  the  bodies 

Si  ^0^0  thrown  into  the  middle  of  the  shallow 

V  *0  be  pulled  again  piecemeal  to  the  banks  by  the 

nogs,  jackals,  and  vultures,  who  feasted  on  them. 

dnilvS^  fTi®  .oootinned  through  June  with  little  intermission,  the 
hSvvSfnS^T  in  Kathmandu  being  50  or  60.  On  June  29th,  after 
shad  J  ^  maximum  temperature  in  the 

ino  ’  fbere  was  an  increase  in  the  disease,  the  deaths 
r^lt r  1  ?  U  °  number  was  reported  for  a  few  days.  There  ap- 

P  fo  be,  throughout  the  epidemic,  fewer  cases  on  the  days  when 
hv  quantity,  fell  ;  but  a  heavy  rainfall  was  always  followed 

oxacerbation  on  the  next  day  free  from  rain. 

infnS-  •*'  Y®®b  in  July  was  cooler,  and  there  was  a  corresponding 
pror  fbe  cholera,  which  soon,  however,  became  as  bad  as 

TTi  baring  the  second  and  third  weeks  of  the  month,  it  deci- 

SnSl,/5®  r  quarters  of  the  city  ;  during  the  last  week  it 

tb?ri  ^  declined,  and  the  daily  mortality  came  down  to  twenty  or 

dCpd  (-  1  g^^dually  decreasing  through  August,  and  finally 

meet  out  early  m  September.  o  o  o  .  j 

nvir +1^®  “f^^'bile,  the  epidemic  had  spread  to  the  other  towns,  all 
mi.1.11^®  1*1^  through  the  hills.  Cases  began  to  occur  about  the 

“  f’atan,  a  large  town  on  the  bank  of  the  Baghmati, 
timo  i^athmandu  and  higher  up  stream,  and,  in  a  very  short 

ftip  ’i-  ®  was  equally  great  there.  A  week  or  two  later, 

A  om  broke  out  in  Bhatgaon,  nine  miles  east  of  the  capital,  on 
TT  ^  f  tnbutary  of  the  Bagmati,  and  also  up  stream  as  regards 
^ainmandu.  Heavy  mortality  continued  here  for  some  time  after  the 
uisease  fiad  commenced  to  subside  in  Kathmandu. 

uring  the  first  week  in  July,  news  was  received  of  cholera  at  Nega- 
0  ,  a  small  town  situated  in  a  neighbouring  valley  to  the  north-west, 
twenty-six  miles  distant  from  the  capital. 

be  12,000  Sepoys  who  w'ere  dispersed  to  their  homes  early  in  June 
uriough,  scattered  in  all  directions  except  south  ;  very  many  were 
eked,  and  died  on  the  road,  and  their  head-dresses  and  accoutre- 
®nts,  the  property  of  the  State,  w’ere  brought  into  Kathmandu. 
Jtagmg  from  hearsay  evidence  (it  must  be  confessed,  not  of  a  very 
rustworthy  character),  it  seems  that  cholera  broke  out  in  several  vil- 
<^es  in  the  hills,  consequently  on  the  occurrence  of  a  case  or  cases 


among  Sepoys  who  had  arrived  in  the  villages  from  Kathmandu. 
Ihere  is  no  doubt  that  the  dispersion  of  the  troops  was  followed  by 
the  appearance  of  the  disease  simultaneously  in  several  dififerent 
(ju^rters. 

Looking  at  the  course  taken  by  the  epidemic,  there  seems  small 
reason  to  doubt  its  spread  along  lines  of  intercourse.  After  Kath¬ 
mandu,  the  next  place  of  note  attacked  was  Patan,  the  nearest  large 
city,  and  in  most  direct  communication  with  the  locality  in  which  the 
disease  first  appeared.  Shortly  after,  the  third  large  town,  Bhatgaon 
nine  miles  distant,  but  connected  by  a  good  roa  1,  oaer  '  hich  there  is 
considerable  traffic,  was  invaded.  On  this  road,  midway  between 
the  two  towns  IS  a  large  village  called  Lenimi,  and  I  obtained  evi¬ 
dence,  as  reliable  as  any  evidence  can  be  in  a  country  where  truth  is 
SO  carefully  economised,  of  the  occurrence  of  cases  here  before  any 
were  reported  from  Bhatgaon.  ^ 

The  total  mortality  in  the  whole  valley  is  said  by  the  Durbar  to 
have  been  between  9,000  and  10,000.  It  is  possible  that,  from  certain 
motives  of  policy,  this  number  may  be  an  intentionally  exac^gerated 
estimate;  but  there  are  no  means  of  judging,  with  any  approach  to 
accuracy,  to  what  figure  the  total  loss  of  life  amounted  ;  it  must  have 
been  very  great. 

From  the  commencement  of  the  epidemic,  frequent  and  urgent  re¬ 
presentations  were  made  to  the  Durbar  from  the  Residency  as  to  the 
desirability  of  erecting  some  sort  of  temporary  hospitals  for  the  re¬ 
ception  and  treatment  of  cholera-cases  ;  they  were  entirely  disregarded 
as  indeed,  might  have  been  expected.  At  last,  the  authorities  were 
induced  to  give  the  lower  storey  of  a  small  house  in  the  city  to  serve 
as  a  dispensary,  from  which  medicines  might  be  issued  to  all  who 
chose  to  apply  for  them  ;  but  I  failed  entirely  in  obtaining  any  place 
into  ^hich  patients  could  be  admitted  and  treated  continuousH”.  A 
few  were  seen  in  their  own  homes,  and  a  daily  visitation  was  made 
from  June  21st  to  August  26th  to  the  ghats  by  the  river,  and  attempts, 
^lerated  by  the  Durbar,  were  made  to  treat  the  cases  found  there 
The  register  shows  a  total  of  909  persons  either  treated  in  this  manner* 
or  to  whom  medicines  were  issued  frora  the  dispensary.  I  regret  my 
inability  to  give  any  statistics  as  to  the  proportion  of  recoveries  • 
patients  were  often  moved  from  one  ghat  to  another,  and  thus  lost 
s^ht  of.  It  has  been  found  impossible  to  trace  a  great  proportion  of 
the  cases  ;  a  large  number,  however,  seen  in  the  first  stage,  recovered 
and  many  were  attended  through  all  the  stages  to  convalescence  On 
the  whole,  I  imagine  the  rate  of  mortality  to  have  been  much  higher 
than  that  usually  observed  in  epidemics  in  the  plains  ;  the  conditions 
were  unfavourable,  the  grossest  superstition,  ignorance,  and  indiffer- 
ence,  even  among  well-to-do  people,  combined  against  the  sick  ;  they 
lay,  for  the  most  part,  exposed  to  wet  and  chill  at  night  ;  and  it  is 
not,  th^efore,  surprising  that,  in  an  excessive  proportion  of  cases  of 
those  who  had  rallied  from  collapse,  uraemia  supervened,  and  carried 
off  Hie  patients._  It  was  with  the  greatest  difficulty  that  friends  could 
be  mduced  to  give  rallying  patients  any  nourishment  whatever,  some 
prejudice  existing  against  doing  so  until  several  days  had  elapsed  after 
the  cessation  of  the  violent  symptoms  ;  and  I  saw  many  cases  die  of 
pure_  exhaustion,  which  might  have  been  saved  by  a  little  care  and 
nursing  this,  owing  to  the  Durbar’s  refusal  of  accommodation,  I  was 
not  able  to  afford. 

A  few  cases  came  under  my  notice  of  haemorrhage  from  the  bowel, 
following  cholera  as  a  complication ;  and  in  one  of  these  recovery  took 
place. 

A  Chinese  practitioner,  who  had  taken  up  his  quarters  in  the  upper 
storey  of  the  house  given  by  the  Durbar  as  a  dispensary,  exercised 
some  unusual  methods  of  treatment.  His  favourite  jiroceeding  was  to 
stick  brass-headed  iron  needles,  three  or  four  inches  long,  into  the 
limbs  of  his  patients,  and  leave  them  in  situ  until  they  were  required 
for  some  fresh  victim  ;  the  object  was  said  to  be  to  induce  local  in¬ 
flammation  and  fever. 

It  is  a  subject  for  congratulation  that  cholera  did  not  invade  the 
Residency  lines.  The  immunity  must  be  attributed  to  the  superior 
aygienic  conditions  which  obtain  there.  The  risks  of  infection  were 
great ;  the  disease  was  prevalent  in  hamlets  and  detached  dwellings 
within  a  few  hundred  yards  of  the  lines  ;  and  corpses  of  persons  who 
lad  died  from  the  disease  were  sometimes  found,  thrown  into  nullahs 
within  a  short  distance. 

The  Sepoys  of  the  escort  were  prevented  from  visiting  the  city 
during  the  epidemic,  as  were  also  the  servants  and  followers  belong¬ 
ing  to  the  Residency.  Ho  further  attempt  at  quarantine  was  made. 

A  thoroughfare  from  KathUiandu  to  the  hills  runs  through  the  Resi¬ 
dency  limits.  It  would  not  have  been  practicable  to  close  this,  and 
traffic  went  on  along  it  as  usual.  The  passers-by,  however,  as  a  rule, 
leld  no  communication  with  the  lines.  On  one  occasion,  a  man  in 
the  first  stage  of  cholera  lay  down  on  this  road  underneath  a  tree. 
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and  out  of  sight,  nearly  opposite  the  Quarter  Guard,  and  was  not  no¬ 
ticed  and  removed  until  he  had  been  there  for  one  or  two  hours. 

I  regret  the  meagre  nature  of  this  report  as  regards  details  of 
clinical  or  pathological  interest,  hut  hope  that  the  circumstances  will 
be  considered  sufficient  excuse.  All  that  was  possible,  under  such 
conditions  as  I  have  described,  was  to  endeavour  to,  in  some  small 
degree,  relieve  suffering  and  save  life. 


H  Y  D  R  0  A. 

By  H.  RADCLIFFE  CROCKER,  M.D.,  M.R.C.P., 

Physician  to  the  Skin  Department  of  University  College  Hospital,  London  ; 

Physician  to  the  East  London  Hospital  for  Children. 

The  term  “hydroa”  was  used  by  many  of  the  older  authors  for 
various  vesicular  eruptions— for  example,  sudamiua  ;  but  it  had  fallen 
into  disuse  until  it  was  revived,  by  Bazin,  for  certain  cases  of  bullous 
eruption  which  could  not  be  classed  under  pemphigus  or  herpes.  Re¬ 
cognising  that  there  were  such  cases,  many  French,  English,  and 
American  dermatologists  have  taken  up  the  term  ;  while  the  German 
school,  for  the  most  part,  ignore  it.  Among  those  by  whom  it  has 
been  adopted,  there  has  been  a  lack  of  unanimity,  hitherto,  as  to  the 
limits  of  its  employment ;  by  many,  it  has  been  used  as  a  sort  o^ 
intermediate  limbo,  into  which  anomalous  bullous  eruptions  may  be 
placed  until  we  are  able  to  classify  them  properly.  It  is  in  the  hope 
of  giving  the  term  a  more  definite  meaning  that  this  paper  is  written. 
I  will  examine,  therefore,  the  eruptions  designated  by  this  name,  and 
see  how  many  it  is  worth  while  to  retain  ;  and,  first,  I  would  get  rid 
of  Mr.  Hutchinson’s  hydroa  for  the  bullous  eruptions  occasionally 
seen  during  the  administration  of  iodide  of  potassium.  The  associa¬ 
tion  is  a  valuable  fact,  for  the  knowledge  of  which  we  are  indebted  to 
Mr.  Hutchinson  ;  but  surely  a  special  name  is  not  required  to  desig¬ 
nate  it.  Bazin  set  up  three  varieties — Hydroa  vesiculeux,  H.  vac¬ 
ciniforme,  H.  bulleux.  It  is  now  acknowledged,  even  by  Bazin  him¬ 
self,  that  hydroa  vesiculeux  is  the  disease  that  Bateman  described  under 
the  name  of  herpes  iris;  the  term  therefore  has  noTeason  for  existence. 
ThelateDr.  Tilbury  Fox,  however,  in  an  interesting  and  very  instructive 
posthumous  paper  on  Hydroa,^  stated  his  belief  in  a  residue  of  cases 
which  could  still  be  brought  under  the  name  of  hydroa  vesiculeux,  but 
for  which  he  would  prefer  the  term  hydroa  simplex.  During  the  three 
years  that  I  was  associated  with  him,  I  saw  no  cases  which  he 
called  by  that  name  ;  and,  since  his  brother,  who  edited  the  paper, 
saw  several,  but  considered  them  either  varieties  of  acne  vulgaris  or 
papular  urticaria,  I  think  we  must  pause  before  accepting  such  a 
doubtful  species.  Hydroa  herpetiforme  was  another  of  Tilbury  Fox’s 
varieties,  of  which  he  relates  several  cases  ;  he  considered  them  merely 
an  exaggerated  form  of  hydroa  vesiculeux,  there  being  no  line  of  de¬ 
marcation  between  the  extreme  conditions,  while  mixed  cases  are 
common.  It  is  to  this  variety  that  I  would  draw  special  attention, 
but  will  first  discuss  the  remaining  kinds.  Hydi’oa  vacciniforme  was 
originally  described  by  Bazin  from  a  single  case,  but  afterwards  he 
says  he  saw  several. 

“  It  appears  after  exposure  to  much  wind  or  to  the  sun.  There  may 
be  slight  malaise  or  anorexia,  and  then  the  eruption  comes  out  on  the 
uncovered  regions,  such  as  the  nose,  cheeks,  wrists,  hands,  and  then 
other  parts,  including  sometimes  the  mucosa  of  the  mouth.  Red 
spots  first  appear,  on  which  rounded  vesicles,  like  those  of  herpes, 
spring  up.  On  the  second  day,  distinct  umbilication  is  produced  ; 
then  the  contents  become  opaque,  and  they  resemble  a  small-pox  or 
vaccine  pustule,  each  dries  up  into  a  crust  from  the  centre  toward  the 
circumference,  and  when  the  crust  falls  off,  leaves  a  depressed  cica¬ 
trix  ;  these  scars,  when  numerous,  give  the  aspect  of  antecedent  small¬ 
pox.  When  the  sero-pus  is  abundant,  the  crusts  are  thick  and  yellow, 
like  impetigo.  Successive  crops  prolong  the  eruption  for  months,  and 
recurrences  from  change  of  temperature  are  frequent.  Arthritic  sym- 
pto«ns  often  precede  the  eruption.” 

Dermatologists  have  long  puzzled  over  this  description,  and,  wdth 
others,  I  fail  to  recognise  the  disease  intended  to  be  represented. 
Tilbury  Fox  thought  it  was  a  variety  of  hydroa  bulleux,  in  which 
umbilication  occurred  earlier  and  more  markedly  than  usual ;  separate 
recognition  is,  therefore,  scarcely  made  out. 

Hydroa  bulleux,  or,  as  Fox  preferred  to  call  it,  H.  pruriginosum,  is 
a  very  rare  affection,  and  is  attended,  at  its  development,  •with  intense 
itching,  and  sometimes  preceded  by  slight  febrile  symptoms,  followed 

1  American  Archives  of  Dermatology,  vol.  vi,  ISSO,  p.  IG. 


by  the  formation  of  small  bullae,  not  exceeding  the  size  of  a  split  pea, 
and  commencing  as  vesicles,  without  any  antecedent  lesion ;  they  in¬ 
crease  in  size,  with  the  contents  clear  at  first,  but  becoming  turbid  in 
a  few  hours.  As  the  contents  become  absorbed,  slight  umbilication  is 
produced,  and  ultimately  the  bulla  dries  up,  leaving  a  thin  leafy 
scale,  or,  if  scratched,  a  blood-crust,  or,  where  many  have  coalesced, 
foliaceous  crusts,  something  like  pemphigus  foliaceus  ;  when  these 
are  thrown  off,  a  hyperajmic,  subsequently  pigmented,  surface  is  left. 
The  eruption  comes  out  in  a  succession  of  almost  continuous  crops, 
the  bull®  being  discrete,  or  grouped  irregularly,  but  never  in  circles  ; 
it  may  be  partial  or  general,  but  with  free  intervals,  affecting  even 
the  palms  and  soles,  b^ut  more  abundantly  in  some  parts  than  others ; 
thus,  in  the  case  alluded  to,  the  back,  head  and  face  were  only 
slightly  affected,  while  the  front  of  the  trunk  and  limbs  were  thickly 
covered.  The  eruption  may  continue  for  many  months,  and  tends  to 
recur  in  subsequent  years.  The  only  constitutional  disturbance  is 
such  as  may  arise  from  want  of  rest,  and  from  the  constant  itching, 
while  the  secondary  consequences  of  long  continued  scratching  may 
result.  ^ 

But  the  disease  does  not  always  begin  -with  bullae  of  the  preceding 
characters  ;  thus,  the  text-case  began  with  a  circinate  erythematous 
eruption,  like  that  described  under  hydroa  herpetiforme  in  another, 
bullae  of  the  ordinary  pemphigus  type  developed  on  the  feet,  and  the 
small  bullae  came  out  subsequently  ;  and,  on  the  other  hand,  G.  Fox, 
of  New  York,  published  a  case'*  which  began  as  an  herpetiform  erup¬ 
tion,  and  lapsed  into  a  pemphigus.  A  variety,  according  to  Tilbury 
Fox,  consists  of  outbreaks  of  small  bullae,  not  very  distinct,  which 
leave  behind  small  red  indurated  boutons,  with  puckerings  in  towards 
their  centres  ;  the  eruption  runs  a  very  chronic  course,  and  is  intensely 
pruritic.  Tilbury  Fox  regarded  these  as  the  pemphigus  pruriginosus 
of  Willan  and  Bateman,  but  the  bullae  are  smaller  than  those  of  pem¬ 
phigus. 

Since  we  shall  find  the  same  features  of  circinate  erythema,  bullae  on 
the  feet,  and  the  inclination  to  vesicles  on  the  one  hand,  and  to  bullae 
on  the  other,  but  always  with  itching,  in  hydroa  herpetiforme,  it  is 
certain  that  the  two  are  closely  allied,  and  probably  hydroa  bullae  is 
only  a  rare  phase  of  hydroa  herpetiforme.  They  are  thus  all  reduced 
under  one  head  only,  which  we  have  now  to  consider. 

Hydroa  herpetiforme  (Fox)  is  the  pemphigus  pruriginosus  of  Chausit 
and  Hardy,  the  herpes  gestationis  of  Milton  and  Bulkeley,  the  herpes 
circinatus  bullosus  of  Erasmus  AVilson,  and  the  dermatitis  herpeti¬ 
formis  of  Duhring.®  It  is  the  most  important  member  of  the  group, 
and  was  originally,  as  one  of  its  names  signifies,  supposed  to  be 
limited  to  pregnant  women.  Thanks  to  the  able  papers  of  Fox,  and, 
more  recently  of  Duhring,  dermatologists  have  begun  to  realise  that 
this  is  by  no  means  the  case,  and  I  shall  bring  forward  additional 
proofs  of  this,  by  the  cases  to  be  presently  narrated.  Duhring  does 
not  appear  to  recognise  that  Fox’s  cases,  related  under  hydroa  her¬ 
petiforme,  are  the  same  as  his  dermatitis  herpetiformis  ;  and  I  have 
adhered  to  Fox’s  selection,  because  he  was  the  first  to  give  the  disease 
a  comprehensive  designation,  and  because  it  is  evidently  so  closely 
allied  to  hydroa  bulleux,  that  it  would  be  unphilosophical  to  treat  them 
as  separate  diseases.  As  no  fewer  than  eight  cases  have  come  under 
my  notice  within  the  last  twelve  months,  the  disease  is  probably  not 
so  rare  as  it  has  hitherto  been  considered,  cases  having  been  regarded 
as  some  variety  of  herpes,  pemphigus,  or  erythema,  according  as  one 
or  other  feature  ■was  prominent  in  any  one  case.  I  will  relate,  first, 
a  typical  instance  of  what  would  be  usually  described  as  a  herpes 
gestationis. 

Case  i. — Emma  H.,  aged  34,  came  to  the  hospital  on  September 
24th,  1885.  She  was  rather  thin  and  pale,  but  otherwise  healthy, 
except  for  the  eruption.  It  commenced  in  1874,  in  the  third  month 
of  her  second  pregnancy,  and  continued  throughout ;  three  days 
after  her  confinement,  she  had  a  severe  exacerbation,  but  from 
that  time  it  began  to  get  well,  and  was  gone  in  three  weeks. 
The  second  attack  began  in  the  third  month  of  her  third  pregnancy 
in  1877  ;  it  followed  the  same  course,  except  that,  after  the  same  ex¬ 
acerbation,  three  days  after  her  confinement,  she  continued  to  have 
attacks,  of  diminishing  severity,  every  fortnight  for  three  months. 
The  present  attack  began  in  the  third  or  fourth  week  of  her  fourth 
])regnancy,  about  a  week  ago.  The  general  history  of  all  the  attacks 

2  The  description  is  taken  from  the  case  of  a  man,  aged  32,  which  I  had  the 
opportunity  of  observing  all  the  time  he  was  under  the  care  of  Dr.  Tilbury  Fox. 
It  is  Case  vii  in  his  paper. 

2  Sangster  and  Bruce  on  a  Rare  Form  of  Itching  Vesicular  Eruption  (?)  Hydroa 
Bulleux  (Medical  Times  and  Gazette,  January  5th,  1884). 

*  Archives  of  Dermatology,  3\\\y,  V- ‘111. 

5  Dermatitis  herpetiformis  (Journal  of  the  American  Medical  Association,  August 
30th,  1SS4),  and  several  subsequent  ]iapcrs,  well  worthy  of  study  by  those  in¬ 
terested  in  the  subject ;  but  as  Fox  was  the  first  in  the  field,  I  hope  Duhring 
will  give  way  as  to  the  name,  and  secure  uniformity  in  nomenclature. 
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was  that  each  be^an  on  the  flexor  surface  of  tlie  forearms  or  on  the 
feet,  preceded  by  ‘  dreadful  itching”  ;  then  red,  slightlymi’sed  round¬ 
ish  patches,  about  half  an  inch  in  diameter,  appeared  -  they  enlarged 
and,  perhaps,  coalesced  with  their  neighbours,  Ind  sonmtiS  eSed 
all  round  the  arm  m  three  days.  A  bulla  soon  formed  oTthe  3. 

^  t  *  J  K®  redness  still  spread  ;  and,  though  one  part  might  cet^ome- 
what  better,  while  others  formed,  it  did  not  heal,  and  mi"  I  t  X 
mate  pome  up  afresh.  Every  fortnight  there  was  an  eSba^o  ' 
and  then  a  gra.lual  diminution  in  the  amount  of  fresh  eriSiins’ 
p  hen  at  its  worst,  as  at  the  end  of  pregnancy,  or  just  after  the  con' 
finement  it  covered  the  whole  of  the  trunk  the  thic^hs  feet  aTd 
ankles  ;  but  the  legs,  below  the  knee,  were  less  affected,  and  the  face 
and  neck  only  slightly;  but  it  was  all  over  the  arms  forearms  and 
pa  ms  and  each  of  the  hands.  On  the  buttocks,  it  was  at  Its  worst 
mth  blebs  but,  on  the  upper  part  of  the  trunk,  it  was  only  in  red 
patches,  with  or  without  small  vesicles.  There  was  a  tendmicv  to 

the  red  patches,  sometimerS  a 
central  bulla,  and  a  brownish  stain  was  left  where  the  eruption  had 
been.  The  itching  was  very  intense  until  the  bulla  formed^  and  was 
rten  replaced  by  pain  and  tension,  “  like  a  gathering,”  which  wL 
much  relieved  when  the  fluid  was  evacuated.  On  the  feet  there 

only  redness,  with  itching  ’on  the 
rioAt  eruption  had  been  out  about 

occupied  the  lower  half  of  the  forearm,  and  the  back  of  the 
fingers,  ps  very  abundant  on  the  abdomen  and  thi<rhs 
with  a  few  spots  on  the  legs,  and  was  commencing  on  the  borders  o  "the 
wPPk  j  character  with  the  preceding  description  A 

^+1  c^J thematous  patches  appeared  on  the 

rm,  apparently  composed  of  an  aggregation  of  papules,  of  the  size  of 
a  large  pm  s  head ;  they  were  in  distinct  circles,  and,Avith  a  lens  showed 
commencing  vesication.  The  patches  were  spreading  peripheral v 
Th  7^®  patient  returned  home  shortly  aftemaidsi^’ 

™Z^®  f®^*  ®^®®  a  very  good  demonstration  that  the  disease 

was  not  necessarily  connected  in  any  way  with  the  uterus 

r.v  r  ]J--Aj\^inmarried  lady,  aged  48,  was  brought  to  me  by  Dr 
Cox,  of  Kensington,  on  December  19th,  1884.  She  was  a  somewhat 
delicate  and  an.-emic  woman  ;  the  catamenia  had  stopped  for  some 

uterine  troubles.  She  had  been  a  ^rood 
fnf  w  and  by  nursing  a  sick  sister  in  the  summer  • 

th?M^  to  time  trom  malarial  fever,  contracted  in 

krtf  ®  previously.  For  this  she  had  been  treated  with 

appeared  eruption 

whiv/^ij’  attack  of  this  eruption  on  the  left  thi<^h 

which  soon  yielded  to  four-mimm  doses  of  liquor  arsenicalis  three 

times  a  day,  and  a  carbolic  acid  lotion.  The  present  attack 

t  ®aw  her.  She  first  noticed  a  large  patch  of 

then  onlhrflJ^®  on  the  front  of  the  left  thigh. 

Wo.  *7  r  ?,  '^^'ists,  and  then  on  the  hips  and  the 

^^®  It  was  chiefly  in  those  positions  whL 

knoo  a  little  on  the  outer  side  of  the  leg,  j'ust  below  the 

buttnok^*^  "'as  a  good  deal  on  the 

wms  0“  backs  of  the  fore- 

tbighs.  Its  distribution  was  roughly  symmetrical  with 
bnf  1®!^  ®'^^®  tb^u  the  right.  The  itching  was  most  intense  • 

bran®  V.®  IP  ^^fficient  relief  to  obtain  sleep  by  taking  a  warm 

^  ^^^®  ^ogan  with  inteLe  itching  f™ 

lowed  by  the  development  of  a  convex  bright  red  papule  about  a 

enlarged  into  a  patclq^lmlf  an  inch  or 

ment  attb^  n  ®  ^itb  the  enlarge- 

wi?  1  “any.  a  bulla  formed  in  the  centre  and  pa- 

t&o  ^  became  vesicular,  developed  around  as  the  circle  grew  to 

lartTn  Jr  1’  '^^°"’n'Piece,  and,  coalescing  with  its  neighbours,  formed 

pari  of  “any  inches  in  diameter,  which  covered  a  great 

staws  lesions  existed  in  the  neighbourhood  in  all 

naililoo  come  out  in  crops,  with  free  intervals,  but  fresh 

phLf.«  ntinually  appeared.  AVhen  she  was  seen  by  me,  all  the  above 

P^^ts  of  the  body;  in  some  ware 
more  ’or  three-quarters  ot  an  inch  in  diameter,  grouped  in  a 

Sw,  if  arrangement,  with  a  bulla  in  the  centre  ;  at 

ci?ar  or  onK^slfrffrrf  between, _  irregularly,  the  contents  being 

mof  ^  turbid  ;  whilst  in  other  parts,  a^^ain,  theervthe- 

or  predominated,  forming  large  papules,  patches,  circles 

PurnHck^^f  f  Where  the  eruption  had  cleared  up  entirely’ 

was^erLr1h^7°®  ““rked  their  previous  site.  Although  the  itchin^g 
the  of  scratching  were  not  prominent.  Regarding 

ption  as  a  vaso-motor  neurosis,  I  recommended  arsenic  to  be 


967 


given  in  the  form  of  Fowler’s  solution,  well  diluted,  and  pushed  erra- 

duallj  to  the  extreme  extent  of  her  tolerance  and  a  1  of  ion  of  r  ^ 
erbonis  d.lerg™  (two  dt.ohm.to  eight  oil  of  wltlri  «  .  S 
application  to  allay  irritation  temporarily,  and  alkaline  and  bran  baths 
as  before.  Quinine  was  also  to  be  given  for  anv  refum  of  f).  ^  i  •  ? 

symptom,,  if  the  .rseoic  did  not  conlrorthem.  In  to.„l“^^ 
mqiiines.  Dr.  Cox  kindly  informed  me,  on  July  Slat,  1885  that  “  the 
tieatment  recommended  (arsenic  and  quinine)  had  been  very  success- 
mi,  the  arsenic  appearing  to  have  had  the  greatest  share  in  threure 
“  was  perceptible  until  the  dose  reached  eight  minim; 
three  times  a  day;  and  the  dose  was  increased  to  ten  minims  and  rnam- 
tained  for  ten  days,  the  eruption  steadily  improving,  and  by  this  time 
was  nearly  well ;  then  as  the  gastric  irritation  war  considLaWe  the 
arsenic  was  suspended  for  a  fortnight,  when  a  few  small  vemcles 
and  some  itching  having  again  recurred,  the  medicine  was  resumed  for 
twelve  days,  and  there  has  been  no  need  to  give  it  again;  for  although 
malarial  symptoms  have  recurred  occasionally,  the  eruption  has  not 
SiEce.”  ^  and  patches  are  left  as  a  record  of  its 

The  following  case  occurred  after  pregnancy,  and  althour^h  possibly 
of  the  uterus  after  parturition,  was  more  prob^ 
ab  y  due  to  the  nervous  depression  from  worry  over  the  loss  of  the 
chdd,  combined  with  exposure  to  noxious  draiii-enianations 

on  Jaliuarv  ^Ib  admitted  into  the  hospital 

on  January  24th  1885.  She  was  a  strong,  healthy  looking  woman 

and  w'as  confined  on  November  10th,  1884,  and  the  child  died  on 
December  5th,  since  which  she  had  been  much  depressed  in  mind 

virit  •*^'®  ‘^“'^’“tions  from  bad  drains,  while  on  a 

visit  a  week  before  Christmas,  and  felt  unwell  when  she  returned 
home  on  December  22nd ;  but  there  was  no  eruption  until  JanuarTbth 
fbfl®"  ®bf  3  chapped-looking  patch  under  the  jaw,  on 

I^^^^tended  over  the  face,"chest,  back,  and  arms  ;  1 
^  bttle  blister”  came  on  the  face,  and  others 

diest,  .l^'lndbacr"  “  ’ 

January  24th,  there  was  extreme  h3^per.Testhesia  of  the  skin  of  the 
face,  neck,  and  back;  the  slightest  touch  making  her  star  The 

PxfTn  r  f  face  and  neck,  mfstly  on  tlm  neck 

-  tending  from  the  scalp  to  the  sternum  ;  at  the  sides  of  the  sternum 

rertVf1®bp^^®’  size  of  a  split  pea,  surrounded  by  a  red  areola.  The 
rest  of  the  eruption  on  the  face  consisted  of  patches  of  small  red  con 

baek  nf  tbp  ,  1  "®®,^’  Previous  bullaj  had  burst.  The 

of  the  iieck  was  nearly  well,  being  only  rough  and  dry  There 

baT  Sfi  to  become  vesicular  over  the 

back,  a,s  iai  down  as  the  inferior  angle  of  the  scapula  ;  and  over  the 

the  rirdiTsIT  ^  few  blebs,  of  the  .size  of  a’.sixpence,  wdiileon 

the  ri  ht  side  tliere  were  only  the  marks  of  them.  The  eruption  ex- 

Thm-^wir''  with  circular  well-defined^patches. 

rp,  Y  0"er  the  sternum  and  left  breast,  and 

tbp  1*  “^ppl®  ;  there  w^as  a  band  of  eruption  round 

the  abdomen  In  the  axillic  the  eruption  was  papular,  the  paS 

on  there  were  also  some  Japules 

Therp  ilrp  the  back, 

n^ht'  On  +b“?  p  ®^®  ?''®^  deltoid,  but  none  on  the 

oifipr’  bm  1  f  Packs  of  the  hands  were  some  patches,  and  on  the 

Tfie  papules  were  of 

nn  1  /  character,  convex,  and  formed  groups  which  coalesced, 

Oip  orijied  circles  or  segments  of  circles  as  they  enlarged.  On  these 
fnrn  PulliG  fomied  in  some  places,  or  they  might  be 

-1- .P^P^^I®’  which  she  compared  to  a  gnat-bite; 
onri  ^  ^®ached  the  size  of  a  pea,  it  began  to  subside  in  the  centre, 
at  the  same  time  extended  peripherally,  thus  forming  rings  or 
gyrate  patches.  The  border  of  these  might  become  vesicular  also, 
lere  was  itching  as  well  as  hypera-sthesia  on  the  erythematous  part  of 
e  eru])tion,  but  the  itching  diminished  when  vesicles  formed,  but 
noTri^hll  ^®!^^®^'  whole,  the  eruption  was  symmetrical,  but 

On  January  29th,  the  eruption  was  spreading  down  the  arms  in  the 
f®™!  on  February  2rid,  there  appeared,  on  the 
1  ale  third  of  the  back,  on  each  side,  erythematous  patches  arranged 
in  parallel  lines,  in  the  direction  of  the  low’er  dorsal  and  ujtper  lumbar 
nerves.  The  heat  of  the  fire  or  bed  brought  out  an  erythematous 
eruption  quite  suddenly'  on  the  palms  and  forearms,  which  often  dis¬ 
appeared  almost  as  fast  as  it  came. 

» ery  soon,  a  case  appeared  to  show  that  the  eruption  was  not  con¬ 
fined  to  the  female  sex ;  and  while  he  was  still  under  treatment,  another 
male  patient  presented  himself. 

C-ASE  IV.— Samuel  P.,  aged  45,  railway  porter,  came  to  the  hospital 
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Februarv  ISth,  1885.  He  a  tall  spare  man,  rrith  venously  con¬ 
gested  face,  and  more  or  less  venous  dilatation  elsewhere,  especially  m 
the  arms  and  hands,  where  the  valves  of  the  veins  were  plainly  per¬ 
ceptible,  even  on  the  palms,  but  with  no  cedema  anywhere.  The 
heart’s  impulse  was  weak  ;  the  first  sound  at  the  base  was  weak,  but 
there  w'as  no  murmur.  He  suffered  from  dyspepsia,  and  was  easily 
breathless,  but  otherwise  complained  of  nothing  except  the  symptoms 
due  to  the  eruption,  which  commenced  three  weeks  before, _  without 
apparent  cause,  as  red  patches  on  the  abdomen,  which  itched  intensely 
from  the  first.  Bull®  appeared  three  days  after  the  commencement  of 
the  rash,  and  almost  every  day  afterwards  ;  they  were,  however, 
always  confined  to  the  feet  and  ankles,  and  were  not  prtceded  by 
ervthema.  The  erythematous  part  of  the  eruption  was  most  abundant 
on  the  abdomen,  and  on  the  back  below  the  scapula  1 
ever,  fairly  abundant  on  the  front  and  outer  sides  of  the  thighs  and 
buttocks,  and,  to  a  less  extent,  on  the  outer  p^t  of  the  upper  third 
of  the  leg,  and  flexor  surface  of  the  wrists.  The  inner  side  of  the 
thighs,  and  all  the  leg  except  the  parts  mentioned,  were  free  to  the 
ankles,  where  the  bullae  began.  On  the  abdomen,  the  aspect  of  the 
eruption  was  that  of  an  exudative  erythema,  but  with  intense  itching. 

It  consisted  of  patches  slightly  raised,  with  bright  pink  margins,  while 
the  centre  was  of  a  purplish  hue,  and  level  with  the  rest  of  the  skm. 
Evidently  the  eruption  had  spread  centrifugally,  leaving  purplish  stain¬ 
ing.  The  shape  of  these  patches  was  that  of  circles,  or  segments  of 
circles,  for  the  most  part ;  but  it  was  also  in  flat  papules,  about  a 
quarter  of  an  inch  in  diameter,  arranged  irregularly  in  groups.  He 
was  put  upon  liquor  arsenicalis,  after  a  preliminary  treatment  lor 
dyspepsia;  but,  although  the  dose  was  increased  tolOminims  three  times 
a  day,  he  still  continued  to  have  bullee  occasionally  on  the  ankle,  and  ery¬ 
thematous  eruptions  frequently  on  the  abdomen  and  chest;  each  attack, 
however,  lasting  two  days  instead  of  a  week.  On  May  6th,  therefore, 
the  treatment  was  changed  to  tincture  of  belladonna,,  three  times  a 
day  subsequently  increased  to  25  minims.  Under  this,  he  gradually 
improved;  the  attacks  became  milder,  and  occurred  at  longer  intervals  ; 
and  on  August  12th,  he  reported  himself  as  quite  well.  For  the  tem¬ 
porary  alleviation  of  the  itching,  a  lotion  of  liquor  carbonis  detergens 
(5ij  to  5viii  of  water)  was  used  ;  it  always  gave  relief,  and  was  con¬ 
tinued  throughout. 

Case  v. — Henry  H. ,  aged  29,  postman,  came  to  the  hospital  on 
March  4th,  1885.  He  was  a  well  built,  healthy-looking  man,  and 
said  he  was  in  perfect  health.  He  did  not  remember  having  had  a 
chill,  and  could  suggest  no  cause  for  the  eruption,  but  thought  it 
came  out  worse  in  cold  winds.  The  eruption  began  four  or  five  weeks 
before,  on  the  flexor  surface  of  the  left  arm;  then  it  came  on  the  left  leg, 
then  on  the  trunk,  and  then  on  the  right  leg  and  arm.  It  then  ex¬ 
tended  more  or  less  over  the  whole  body-surface,  except  the  scalp,  but 
was  most  abundant  on  the  front  of  the  trunk,  and  the  extensor  sur¬ 
face  of  the  limbs,  but  was  more  on  the  thighs  than  below  the_  knee. 
It  consisted  of  irregular  patches,  mostly  about  half  an  inch  in  dia¬ 
meter,  Except  where  they  had  coalesced,  they  tended  to  subside  in 
the  centre,  and  form  irregular  circles,  very  slightly  raised  above  the 
surface,  of  rose-pink  tint,  not  completely  disappearing  on  pressure. 
On  close  inspection,  they  appeared  to  be  composed  of  very  slightly 
raised  papules,  and  the  papules  were  scattered,  as  well  as  in  groups. 
On  both  palms,  vesicles  had  formed,  the  majority  about  one-eighth 
of  an  inch  in  diameter,  but  a  few  had  coalesced  into  irregular  bull®. 
When  left  alone,  the  fluid  was  absorbed,  leaving  only  desquamation. 
On  the  trunk,  the  eruption,  as  a  whole,  presented  a  mottled  pink 
aspect  ;  there  was  intense  itching,  especially  at  night.  I  only  saw  him 
twice,  as  he  speedily  recovered  with  five-minim  doses  of  liquor  arsenic¬ 
alis,  three  times  daily,  and  lotion  of  liquor  carbonis  detergens. 

If  the  descriptions  of  these  cases  be  compared,  it  will  be  seen  that 
Cases  IV  and  v  differ  very  considerably  from  Cases  i  and  ii ;  for,  while 
the  bullous  and  vesicular  elements  were  the  conspicuous  part  of  the 
disease  in  the  first  two,  they  were  localised  to  one  region  in  the  last  two 
cases,  and  Case  v  was  only  just  recognisable,  and,  had  it  followed  im¬ 
mediately  on  Case  i,  I  must  confess  I  should  have  failed  to  appreciate 
that  they  were  only  different  phases  of  the  same  disease  ;  but  Case  in 
is  most  valuable  as  a  link  to  connect  the  two  ends  of  the  chain.  It  is 
this  immense  variety  in  the  amount  of  development  of  the  vesicular 
element  on  the  one  hand,  and  of  the  erythematous  on  the  other, 
also  in  the  size  of  the  bullffi,  and  the  condition  of  the  contents, 
whether  serous  or  purulent,  which  has,  until  quite  recently,  prevented 
these  clinical  variations  from  being  united  under  one  name. 

An  attempt  has  been  made  to  define  hydroa  as  a  bullous  eruption, 
where  all  the  bulla  are  of  a  variable  but  small  size,  from  a  millet- 
seed  to  a  pea  ;  this  is  true  for  only  a  certain  proportion,  as  the  fol¬ 
lowing  case,  which  first  came  under  my  colleague.  Dr.  Barlow,  to  whom 
I  am  indebted  for  permission  to  use  the  notes  made  while  under  his 
care,  will  demonstrate. 


Case  vi. -James  C.,  aged  18,  came  to  University  Collie 
Hospital  for  admission  on  July  25th  1885.  In  the  fijt  jk  in 
June^,  he  had  a  severe  attack  of  sore-throat,  to  which  he  had  been 
subject  for  the  last  four  years  ;  at  the  same  time,  he  had  a  papukr 
rose-red  rash  on  the  abdomen,  which  lasted  for  days  ;  the  throat  soon 
recovered,  and,  with  the  exception  of  dyspeptic  symptoms,  to  which  he 
was  subject,  kept  well  until  the  end  of  June,  when  a  rash  appeared  on 
the  chest,  with  raised,  dark-coloured  _  margins  dotted  with  pale 
pimples  ;  these  itched  unbearably  at  night,  and  the  next  morning 
Lre^replaced  by  small  blisters  ;  the  itching  subsided,  the  part  feel- 
ing  stiff  and  sore.  The  rash  followed  the  same  course  on  the  inner 
side  of  the  arms,  thighs  and  legs,  hands  and  feet,  including  the  palms 
and  soles  ;  but,  on  the  face,  blisters  appeared,  without  antecedent 
rash  on  each  cheek,  the  orbit,  and  side  of  neck  ;  frorn  the  centre  of 
the  chest,  the  eruption  extended  to  both  sides,  and  down  over  t  e 

^^ThT 'patient’s  general  health  had  been  good  hitherto,  except  his 
liabilit-^  to  tonsillitis.  His  mother  was  subject  to  rheumatic  gout , 
his  father  died  of  paralysis  ;  two  brothers  and  Aree  sisters  ^ 

good  health.  On  admission,  he  was  a 

lad  •  his  internal  organs  were  all  sound,  his  tongue  ^  7  .  ' 

and’tonsrnot  enlarged.  The  following  description  of  the  eruption 

^n^bo^SoTearms,  on  both  surfaces,  are  large  bull®,  abmit  one 
inch  in  diameter,  containing  sulphur-yellow 

dorsal  surface  of  the  hand  are  Jf  Ml^^^ 

fluid  On  the  arms  are  many  scales,  left  by  the  ‘ 

On  the  point  of  the  elbows  are  distinct  semicircular  erythematou^ 
patches  ^partly  united  to  one  another,  and  becoming  fused  together 
Fnto  an’irreguL  rounded  figure.  There  are  many  semicircles  up  the 
ri£?ht  arm  and  some  also  on  the  bend  over  the  left  elbow.  Over  the 
trunk  are’  many  irregular  scabbed  areas,  following  the  lines  of  the 
i^argin  of  tTthorax  ;  and  just  above  it,  and  coming  down  on  eacn 
S  and  uniting  just  above  the  pubes.  There  are  several  hrownish- 
red  round  stains  left  on  each  side  of  the  sternum.  face,  there 

are  many  scabs  on  the  front  of  the  neck  and  on  each  cheek,  evidently 
Slkpsedbull*  ;  on  the  back  of  the  neck,  there  are  many  semicircMar 
patches,  with  a  few  scabs.  Above  the  nates 

rnatniis  patches  with  numerous  minute  vesicles.  On  the  tront  m  eacn 
knee  Je  some  scabs,  a  few  bullie,  and  erythematous  patches  likei^e 
on  the  ankles,  and  there  are  some  very  marked  bullie  behind  the 
heel.  There  is  slight  glandular  swelling  in  the  groin. 

The  mucous  membranes  were  not  affected.  A  few  fiesh  vesiCies 
appeared  on  the  abdomen  and  eyelid  on  July  30th 
a  circinate  eruption,  consisting  of  circles  three-fourths  of  an  “Ch  m 
di”  app^are  th.  aolfj  of  the  feet  on  'itZ 

nn  the  risht  than  the  left;  at  this  time,  he  was  febrile,  and  the  tempe 
rature  re^ached  102.2°,  but  soon  febrile  period  ^ 

onlv  four  days.  There  was  no  cause  other  than  the  eruption  to 
FccLnt  for  It.  Vesicles,  which  enlarged  to  bullie,  sometimes  one 
inch  and  more  in  diameter,  and  once  in  circles  of  small  ^®swles,  ap- 
peared  in  varying  numbers,  every  day  or  two;  vesicles  appearing  m 
Sua  ZtsJinSluding  th.  hard  palate  the  tongue,  on  unto 
surface  and  border,  where  they  only  lasted  a  day.  Circinate  ery 
thema  also  came  out  on  the  buttocks,  thighs,  and  abdomen,  also  last¬ 
ing  only  a  few  days.  On  July  31st,  he  was  ordered  three-minim  doses 
ofUquo^r  arsenicalis,  subsequently  increased  in  fr®Tuency.  but  not^ 
dosp^  and  the  eruption  began  to  diminish.  On  August  25th,  he  was 
trankerred  into  my  ward;  the  arsenic  was  continued  in  increased 
Lses,  fresh  lesions  ceased  to  appear,  and  he^  left  the  hospital,  appa- 

^^^fteiTspending^ three  weeks  at  the  sea-side,  and  gaining  health  and 
strength  he  returned  to  his  employment,  and  alm^ost 
eruptfon  reappeared,  becoming  daily  worse,  k®  was  readm^^^ 

Opfnber  15th  under  me,  worse  than  ever,  and  greatly  prostrated,  me 
e%ton  wls’cHeflyon’the  lower  limbs,  and  the  blebs 
places  verv  large,  from  one  inch  to  an  inch  and  a  half  in  diameter, 

Ld  the  contenfs  were  sero-purulent  and  ®°“ere\n 

came  out  on  the  soft  palate  and  tonsils,  and  he  telt  as  if  they  were 
his  cesophagus  ;  the  itching  and  feeling  of  tension  of  the  skin 
very  greFt,  but  there  was  no  erythematous  lesion  'r^^til  hiovember  lit  , 
whL\e  had  an  outbreak  of  circinate  erythema  on  the  ^^omen, 
followed  by  blebs  in  this  position,  though  thepontinued  to  app 
dailv  elseAere.  Soon  after  this,  improvement  occurred,  apparently 

?hel.surof  Wmeul;  aud,  though  bulla,  stil  occurred  d.fty  ‘h  y 

were  not  so  large,  the  contents  were  clear,  and  they  ^sre  no  longe 
groups,  while  the  itching  gradually  ceased.  Slowly  he 
Sd  Lsh,  the  eruption  became  less  and  less,  and,  on  December  lOtn, 
he  left  the  hospital  well,  and  I  have  not  seen  him  since. 
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At  first  (October  19th),  he  was  treated  hy  hypodermic  injections  of 
,  ,3th  of  a  gram  of  atropine  daily  ;  but,  as  it  liad  no  good  effect  upon 
the  eruption  five-gram  dosc.s  of  quinine  every  four  hours  were  given 
on  October  24th  but  the  hypodermic  injections  were  not  stopped 
until  November  4th.  The  quinine,  however,  with  occasional  aperients 
and  cod-liver  oil,  were  continued  until  the  end,  but  no  improvement 
took  place  until  the  atropine  was  given  up. 

The  very  antithesis  of  this  is  one  I  saw  recently  at  the  Children’s 
Hospital,  Shadvyell,  under  my  colleague,  Dr.  Donkin,  who  kindly 
allows  me  to  make  use  of  it.  ^ 

Ca.se  y'--Kli"'abeth  T.,  aged  13,  was  admitted  into  the 
East  London  Ho-spital  for  Children.  One  month  before  ad¬ 
mission,  she  was  attacked  with  acute  rheumatism,  which  left 
her  with  an  apex  systolic  murmur.  A  week  before  the  acute 
rheumatisni,  she  had  an  eruption  exactly  similar  in  position  and  cha- 
radters  to  the  present  attack,  which  began,  August  19th,  on  the  hands. 
H  now  occupied  the  forearms,  both  on  the  extensor  and  flexor  sur¬ 
faces,  being  most  extensive  on  the  flexor  side  on  the  ulnar  border  • 
there  was  a  little  on  the  back  of  the  hands,  but  none  on  the  palms.’ 
Ihe  other  positions  were  the  buttocks  and  the  back  of  the  thi^s  the 
lower  third  111  front  ;  it  extended  over  the  knees,  and  for  two”  inches 
beyond.  1  lie  poiihteal  spaces  were  almost  free,  but  the  rash  was 
abundant  on  the  calves  and  down  to  the  knees,  but  more  upon  the  left 
side  than  on  the  right.  In  front,  it  was  on  the  lower  two-thirds  of 
the  i6^s,  and  upon  the  dorsum  of  the  feet  j  the  soles  were  free.  The 
Mdes  of  the  face  behind  the  malar  eminence  were  sli^^htly  affected. 
The  eruption  consisted  of  patches  of  erythema,  irregular  in  shape,  and 
varying  from  an  eighth  to  a  quarter  of  an  inch  in  diameter,  except 
where  they  had  coalesced  into  irregular  areas.  All  the  patches  were 
siirmoimted  by  minute  vesicles  not  exceeding  a  pin’s  head  in  size, 
which  tended  to  form  groups  of  from  two  to  five  in  number,  but  were 
single  111  some  places.  In  one  or  two  parts,  there  was  a  tendenev  to 
crescentic  grouping  of  the  patches,  but  this  was  not  true  of  the  erup- 
tion  as  a  whole.  _  The  vesicles  were  pearly  and  glistening,  and  their 
contents  were  quite  clear.  There  was  slight  itching  at  night,  but  not 

°  August  21st,  it  was  noticed 

that  the  patches  of  erythema  had  spread  and  coalesced  over  very 
laige  areas,  but  infiltration  was  less  marked,  while  the  redness  was  of 
a  much  deeper  tint ;  the  vesicles  were  still  present ;  the  rash  was  more 
abundant  on  the  back  of  the  hands,  and  consisted  of  many  closely  set 
discrete  papules,  surmounted  by  small  vesicles.  On  the  22nd,  the 
general  characters  of  the  rash  were  much  the  same,  but  it  had  spread 
so  as  to  include  all  the  legs,  arms,  and  face.  She  was  ordered  a  saline- 
aperient,  and,  on  the  23rd,  the  rash  had  faded  almost  entirely,  and 
the  vesicles  were  drying  up  ;  and,  on  the  24th,  there  was  no  redness, 
and  only  a  little  desquamation  to  mark  the  sites  of  the  vesicles.  The 
rash  had,  therefore,  lasted  five  days  only. 

This  case  resembles  the  others  in  the  herpetiform  grouping  of  the 
vesicles,  but  differs  from  them  in  the  uniform  small  size  of  the 
vesicms,  the  eruption  being  thickest  over  the  articulations,  the  very 
slight  Itching,  its  apparently  close  connection  with  acute  rheumatism, 
and  Its  short  duration;  in  all  of  which  points  it  is  most  in  accord  with 


-  - - vyi.  iL  la  xiiuat  111  a 

erythema  multiforme,  though  Bazin  claims  for  hydroa  a  stron^’ 
arthritic  relationship,  which  I  must  confess  I  have  not  been  able  to 
trace  in  most  of  my  cases.  The  case  appears  to  be  a  link  between 
exudativiini  and  hydroa,  and  may  be  considered  as  a  her¬ 
petiform  vesicular  erythema.  That  the  size  of  the  bullie  is  an  incon¬ 
stant  feature,  is  demonstrated  by  their  variation  at  different  periods 
0  eruption  in  the  same  individual,  of  ivliich  the  following  unpub- 
ished  cases  of  Dr.  Tilbury  Fox’s,  which  I  observed  throughout  its 
course,  is  a  good  example. 

Ca.se  VIII. — illiani  P.,  aged  40,  baker,  was  admitted  into  Uni¬ 
versity  College  Hospital  on  October  24th,  1878.  His  left  leg  was  use- 
ess,  from  infantile  paralysis,  but  his  physique  was  otherwise  good. 
He  was  m  good  health  until  February,  1876,  when,  after  a  good  deal 
or  trouble  and  anxiety,  an  eruption,  of  circular  erythematous  patches, 
ab.donien,  which  rapidly  spread  at  the  margins  over 
^  e  chest,  till  the  circles  w'ere  eight  or  nine  inches  in  diameter,  and 
)' ere  accompanied  with  a  good  deal  of  irritation,  each  patch  continu- 
ing  lor  about  a  week.  ^  ery  soon  afterwards,  groujis  of  six  or  eight 
vesicles,  from  a  pin’s  head  to  a  pea  in  size,  appeared  on  the  patches. 

ome  months  later,  the  patient  took  a  course  of  waters  from  a  mineral 
spring  in  North  Wales,  which  appeared  to  aggravate  the  eruption, 
vesicles  as  large  as  a  shilling  coming  out.  Then  the  eruption  extended 
0  the  back,  and,  after  discontinuing  the  waters,  the  vesicles  again 
ecame  small.  During  the  last  two  years,  the  whole  body  had  been 
ore  or  less  involved.  It  had  been  out  more  in  spring  or  autumn, 
n  V as  invariably  worse  after  excitement,  sudden  changes  of  tem- 
pciature,  or  indigestible  food  or  diink.  When  the  eruption  first  ap¬ 


peared,  he  lost  weight,  and  felt  “out  of  sorts  ”  generally  •  but  now 
he  felt  very  well,  except  for  the  itching,  which  was  worse  at  night  or 
when  he  was  warm.  On  admission,  the  eruption  was  pretty  generally 
distributed  on  the  arms  and  legs,  abdomen,  chest,  and  neck  and  to  a 
less  extent,  on  the  face  and  back.  All  parts  of  the  body  we’re  studded 
with  white  spots,  which  marked  the  site  of  previous  lesions.  The  erup¬ 
tion  then  appeared  as  irregularly  outlined  vesicles,  of  small  size 
pnerally  without  any  areola,  and  were  most  marked  in  the  neirrh’ 
boiirhood  of  the  heard.  The  rest  of  the  body  was  covered  with  scabbed 
patches,  the  result  of  the  irritation  of  the  eruption.  On  November 
2nd,  a  fresh  crop  of  vesicles,  from  a  millet-seed  to  a  (juarter  of  an  inch 
in  size,  except  where  they  had  coalesced  into  irregular  bulla*,  broke 
out  on  the  chest  and  neck.  All  the  vesicles  were  more  or  less  grouiied 
and  some  of  the  patches  were  very  thickly  distributed,  and  varied 
much  in  diameter.  The  patient  attributed  the  outlireak  to  the 
weather  changing,  and  becoming  much  colder.  No  further  notes  are 
recorded  concerning  him,  except  that  he  left  the  hospital  relieved  on 
November  13th,  1878. 

There  can  be  no  doubt  of  the  similarity  of  this  case  with  the  others  • 
but  the  diagnosis  made  at  the  time  was  that  of  hydroa  bulleux,  and  it  i.s 
another  point  in  favour  of  the  close  alliance  of  the  two  forms.  Another 
alliance  that  Duhring“  claims  for  this  disease  is  with  the  inipeti<ro 
herpetiformis  of  Hebra,  which  ho  regards  as  only  another  phase  'of 
the  eruption  we  are  considering. 

That,  inaddition  to  thelesions  of  hydroa  herpetiforme  being  ery  thma- 
tous,  vesicular,  and  bullous,  they  may  also  be  pustular,  I  do  not  doubt. 
An  occasional  pustule  I  have  often  seen  ;  and,  in  the  relapse  of  Case 
VI,  the  eruption  was  generally  pustular  for  some  time.  Duhring’^  re¬ 
cords  a  case  with  pustules,  and  calls  it  impetigo  herpetiformis.  Judg- 
from  the  perusal  of  this  case,  I  cannot  acknowledge  its  identity 
with  Hebra’s  disease  of  the  same  name,  though  I  quite  see  that  the  case 
related  is  a  phase  of  hydroa  herpetiforme  which  it  resembles  in  every 
jiarticular,  except  that  many  of  the  lesions  were  ]iustular.  On  the 
other  hand,  the  impetigo  herpetiformis  of  Hebra  differs  in  many  ways 
from  our  disease.  It  resembles  it  in  the  pin’s  head-sized  pustules 
being  formed  in  groups,  often  circular,  while  the  patch  enlarges  peri¬ 
pherally,  and  dries  up  in  the  centre  ;  it  differs  from  it  in  the  total 
absence  of  erythematous,  vesicular,  or  bullous  lesions,  the  eruption 
being  pustular  from  the  first,  without  previous  eruption,  and  there 
being  no  pruritus  ;  while  the  general  symptoms  are  e.x'tremely  severe, 
and  have  ended  fatally  in  all  but  one  case.  I  would  not  lay  much 
stress  on  the  size  of  the  pustules,  though,  in  all  the  Vienna  cases, 
they  have  been  small  and  of  uniform  size.  Admitting  that  it  is  pos¬ 
sible  that  the  same  neurotic  disturbance  may  have  such  very  different 
results,  on  account  of  their  occurring  in  a  septicaeniic  organism  in  im¬ 
petiginous  cases,  I  submit  that  the  proof  that  they  are  of  the  .same 
nature  is  inconclusive  at  present ;  and  that  it  is  wiser  to  w’ait  for 
further  evidence  before  lumping  them  all  together.  It  is  interesting 
to  note  that,  while  the  first  eleven  cases  were  in  pregnant  and  ]>uerperal 
women,  last  year  a  case  occurred  in  a  young  man  at  Vienna,  in  whom 
post  mortem  purulent  peritonitis  was  found. 

The  preceding  considerations  appear  to  me  to  admit  the  follow¬ 
ing  conclusions.  1.  There  is  a  group  of  diseases  distinct  from  pem¬ 
phigus,  herpes,  and  erythema  exudativum,  whilst  sharing  some  features 
w’ith  all  of  them,  for  which  the  term  “  Hydroa  herpetiforme  is  con¬ 
venient,  and  has  the  advantage  of  being  already  partially  adopted. 

2.  It  would  give  greater  clearness  to  the  term  hydroa,  if  it  were  re¬ 
stricted  to  diseases  of  the  type  discussed,  and  not  made  to  include 
diverse  anomalous  bullous  eruptions.  3.  The  features  W'hich  charac¬ 
terise  the  group  are  the  presence,  at  some  period  of  their  course,  of 
erythema,  chiefly,  but  not  exclusively,  of  a  circinate  type,  of  vesicles, 
bullfE,  or  pustules,  with  a  tendency  to  group  herpetiformly.  These 
different  elements  are  present  in  varying  ratio  to  each  other,  now 
one,  now  another,  predominating  and  overshadowing  the  other  ;  but 
the  disease  is  always  accompanied  by  intense  pruritus,  and  the  erup¬ 
tion  tends  to  undergo  evolution  and  involution  at  the  periphery  and 
centre  respectively.  The  disease  generally  runs  a  long,  but  ultimately 
favourable,  course,  with  frequent  exacerbations  and  remissions,  with 
a  strong  tendency  to  recur,  even  after  long  intervals,  but  it  is  gener¬ 
ally  amenable  to  careful  persevering  treatment. 

The  treatment  may  be  deduced  from  the  foregoing  cases.  Improve¬ 
ment,  as  far  as  practicable,  in  the  general  surroundings  is  often  neces¬ 
sary;  a  well-selected  and  nutritious  dietary,  but  usually  with  abstention 
from  alcohol,  and  mental  and  bodily  rest,  are  usually  indicated.  In¬ 
ternally,  I  have  found  arsenic  the  most  reliable  remedy,  but  it  must  be 

Dermatitis  Herpetiformis,  its  Relation  to  Impetigo  Herpetiformis  {The 
American  Journal  of  the  Medical  Sciences,  October,  1884). 

^  Medical  New  ,June  2nd,  1883. 

*  If  general  agreement  could  be  obtained,  the  specific  title  miglit  be  omitted. 
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eiven  in  full  doses,  and  often  requires  to  be  pushed  to 
limit-  improvement  seldom  sets  in  until six-mmim  or  eight-nnnim  doses 
of  the  Uquor  arsenicalis  are  reached,  but  the  dose  should  be  sma  1  at 
first  and  gradually  increased.  Where  that  has  faded— and  like  all 
S  remedies,  it  fails  sometimes-I  have  usua  ly  succeeded  mth 
tincture  of  belladonna,  also  given  in  unconventional  doses,  up  to  thirty 
minims  or  more.  Dr.  Tilbury  Fox  advocated  quinine  in  two-gram  to 
five-grain  doses ;  and,  no  doubt,  it  is  useful  in  some  ’ 

Se  VI,  in  which  atropine  failed  ;  while  cod-liver  oil  for  the  broken- 

'^Tocally^thf  object  is  to  relieve  the  pruritus ;  for  this, 
inmv  hands,  has  been  a  lotion  of  two  drachms  of  liquor  carbonic  deter- 
ren“^to  ^t  ounces  of  water,  applied  freely  whenever  the  prurdus 
IS  troublesome ;  this  has  always  given  temporary  relief,  and  the  p 
ventioii  of  scratching  is  very  important.  Other  antipruritics  may 
used,  such  as  sanitas  diluted  with  equal  parts  of  water,  etc. 

ILLUSTRATIONS  OF  EXCEPTIONAL  SYMPTOMS  AND 
EXAMPLES  OF  RARE  FORMS  OF  DISEASE. 

Bv  JONATHAN  HUTCHINSON,  F.R.S.,  LL.D., 

Emeritus  Professor  of  Surgery  at  the  London  Hospital. 


I  PURPOSE,  in  a  series  of  short  papers,  to  describe,  very  briefly,  certain 
rare  symptoms  and  conditions  of  disease.  I  shall  not  attempt  to  ob¬ 
serve  any  order,  or  to  classify,  but  shall  endeavour  to  make  each  record 
as  much  as  possible  complete  in  itself. 

T _ AuvANCiNO  Hypertrophic  Lesions,  almost  Cong:^ital,  and 

'  LIMITED  TO  THE  UlNAR  ReoION  OF  ONE  HaND  AND  FOREARM. 

The  subject  of  the  following  narrative  was  an  intelligent  young 
farmer,  aged  34.  His  hand  presented  a  most  peculiar  condition.  At 
first  sight,  it  might  have  been  thought  to  be  the  seat  of  miiltip  e 
cartilaginous  tumours  in  the  phalanges 

on  more  minute  examination,  the  lumpy  swellings  (which  affeded  the 
little  and  ring  fingers,  and  the  ulnar  part  of  the  hand)  were  found  to  be 
in  part  hypertrophies  of  cellular  tissue  and  skin,  and  in  part  bony 
outgrowths!  There  was  also  ankylosis  of  two  of  the  phalangeal  joints 
of  the  little  finger,  and  of  one,  the  second,  of  the  ring  finger.  iliese 
fingers  were,  both  of  them,  bent  downwards  to  the  palm,  and  them 
fixed.  They  were  fixed  by  the  ankyloses  of  their  joints,  not  as  in 
Dupuytren’s  disease,  by  any  contraction  of  their  fascia.  1  he  hand 
looked  much  wider  than  its  fellow,  and  measured  in  girth  round  Hie 
knuckles  two  inches  more.  There  was  also  an  increase  in  the  girth 
of  the  wrist,  of  three-quarters  of  an  inch,  as  compared  with  the  other 
side.  The  bony  outgrowths  were  near  to  the  articular  ends  ot  the 
bones  ;  they  were  low  and  sessile.  The  exact  appreciation  of  then 
shape  was  rendered  difficult  by  the  hypertrojdiy  of  the  soft  parts  over 
them  There  were  thick  ill-defined  pads  of  hypertrophied  subcu¬ 
taneous  tissue,  and  the  skin  itself  was  thick  and  horny.  My  patient 
told  me  that  he  had  been  assured  by  his  mother  that  nothing  was 
noticed  amiss  with  the  hand  at  birth.  It  was  not  until  he  was  three 
or  four  years  old  that  the  thickenings  were  observed.  _  _ 

A  very  remarkable  feature  in  this  case,  is  the  restriction  of  Hie 
disease  to  the  ulnar  region,  and  to  the  little  and  ring  fingers,  ihat 
this  restriction  is  due  to  the  distribution  of  the  ulnar  nerve  seems  im¬ 
probable,  for  there  is  no  defect  of  sensation,  and  the  whole  of  the  ring 
finc^er  is  affected,  not  alone  its  ulnar  side.  There  is  even  a  small  pad 
of  hypertrojdiied  cellular  tissue  in  front  of  the  middle  finger,  ihe 
localisation  of  the  changes  is,  perhaps,  due  to  some  cause  m  ore  analogous 
to  that  which  induces  arrest  of  development  of  certain  associated 
parts,  as  when  the  radius  is  wanting  together  with  the  thumb  and 
forefino-er  The  man’s  belief  that  the  condition  was  not  congenital,  is 
by  no  means  conclusive.  It  is  true  that  it  was  first  noted  at  the  age 
of  three  :  but,  in  all  probability,  some  peculiarity  of  the  parts  which 
led  to  these  strangely  progressive  changes  of  growth  was  present  at 

^^0^ passing  the  finger  up  the  ulna,  at  several  places,  the  bone  seemed 
somewhat  thickened  and  enlarged.  The  olecranon  projected  much 
more  than  its  fellow,  and  seemed  to  be  thicker.  I  speak  cautiously 
as  to  there  being  any  real  enlargement  of  bone,  because  there  was  a 
bursa  over  the  olecranon,  and  the  subcutaneous  tissues  along  the 
course  of  the  ulna  presented  little  masses  of  ill-defined  induration.  1 
believe,  however,  that  the  bone  was  in  the  general  condition  of  s fight 
hypertrophy,  which  was  more  pronounced  at  some  pp-ts  than  others 
The  patient  had  been  under  the  care  of  different  medical  men,  and  had 
taken  a  good  deal  of  medicine  under  the  diagnosis  of  gout,  from 
which  his  father  had  suffered.  There  did  not  appear  to  be,  however. 


any  reason  for  believing  that  the  changes  present  were  in  anyway 
directly  connected  with  that  disease.  They  were  slowly  progressing,  and 
the  patient  was  in  great  anxiety  lest  his  hand  should  become  more  dis¬ 
abled.  I  suspected  that  the  enlarged  bursa  under  his  olecranon  was 
due  to  some  pressure  on  a  table  or  chair-arm.  He  ^ 

never  sat  in  an  arm-chair,  “except  on  Sunday  afternoons,  but  added, 
in  confirmation  of  my  opinion,  that  it  was  on  one  of  these  occasions 
that  pressure  on  the  elbow  had  first  caused  him  pain.  .n  i. '  «■ 

^  Thl  only  case  really  analogous  to  this  which  I  nave  seen,  was  tbat  of  a 
certain  Miss  B.  In  Miss  B.,  the  little  and  ring  fingers  of  one  hand  have 
undergone  changes  almost  precisely  similar  bemg  made  lumpy  and 
distorted  by  enlargement  of  the  bones,  and  of  the  soft  parts  over  them. 
She  also  inherits  gout,  and  has  a  very  feeble  circulation.  The  latter 
feature  is  so  marked,  that,  when  I  first  saw  her  hand,  I  in¬ 
clined  to  attribute  the  changes  to  a  sort  of 

limited  to  these  two  fingers,  due  to  some  peculiarity  of  innervation  m 
connection  with  the  ulnar  nerve.  The  investigation  of  this 
Lse  however,  leads  me  to  doubt  this  hypothesis,  and  inclines  me  to 
refer  them  both  to  some  more  obscure  and  congenital  defect  in  de¬ 
velopmental  tendency.  They  are  exceedingly  different  from  Dupuy- 
tren’s  contraction  of  fascia,  not  only  in  that  they  both  began  in  very 
early  life,  but  also  in  their  final  results.  1  et  we  may  perhaps  Pi’^^f- 
ably^keep  in  mind  that  the  same  fingers  are  affected  in  the  two  affec¬ 
tions  and  that  the  disease  advances  in  a  not  dissimilar  manner.  Nor 
must’ we  wholly  forget  that,  in  each  case,  the  parents  had  suffered  from 
gout,  althoiigl/it  is  very  difficult  to  trace  any  connection  with  that 

diathesis. 

[  To  he  continued.  J 


ON  THE  AFFECTIONS  OF  THE  JOINTS,  WHICH  COM¬ 
PLICATE  OR  FOLLOW  SCARLET  FEVER.* 

By  henry  ASHBY,  M.D.,  M.R.C.P., 

Physician  to  the  General  Hospital  for  Sick  Children,  Manchester,  and  Lecturer  on 
Diseases  of  Cliildren,  the  Owens  College, 


It  serves  an  useful  purpose  at  times  to  take  stock,  as  it  were,  of  some 
group  of  allied  diseases,  and,  while  refreshing  our  memories  with  the 
Lllective  wisdom  of  the  past,  to  compare  with  it  whatever  personal 
knowledge  or  experience  we  may  have  to  add  to  the  common  store. 

With  this  end  in  view,  I  propose  considering  an  important 
group  of  complications  which  are  apt  to  be  associated 
disease  which  has  much  of  interest  and  importance  for  every  prac- 
Ser  of  medicine.  Scarlet  fever  is  truly 

our  interest  not  only  in  consequence  of  its  infectious  and  tata 
character,  but  also  on  account  of  the  many  complications  which  attend 
it,  and  the  sequelie  which  may  supervene  when  the  disease  itself  has 

"^'it  h2  W  known  since  the  beginning  of  the  century  ^ 
epidemics  of  scarlet  fever,  the  joints  became 

Uter  times  through  the  writings  of  Underwood,  Betz,  Irousseau, 
Henoch,  and  others,  that  we  have  any  definite  information  concern¬ 
ing  these  affections,  or  any  attempt  to  clear  up  tb[ir  l«thMogy. 

Trousseau  in  his  clinical  lectures,  calls  especial  attention  to  what 
he  designates  “scarlatinal  rheumatism,”  stating  that  it  occurs  much 
more  frequently  than  is  generally  believed,  and  he  does  not  appear  t^ 
doubt  its  identity,  or  at  least  close  i-o^^tmuship  with  acute  rhe 
niatism  though  he  notes  some  of  its  most  important  eccentricities. 
iiS  dScriptiSn  has  been  largely  followed  in  o-op' 
though  the  accounts  given  have  been  meagre;  ®  f 

Bristowe  remarking  that  scarlet  fever  is  at  times  followed  bj  rneu 
matism,  ’which  does  not  differ  from  the  ordinary  ^lod,  thoi^h  notm 
the  fact  that  suppuration  occasionally  occurs.  Th^  opin  on  Hiat 
the  common  form  of  joint-lesion  occurring  in  scarlet  fever  is  due 
the  rheumatic  diathesis  of  the  patient,  rather  ^o  any  synov 

produced  by  the  scarlatinal  poison,  has  been 

Hnental  and  English  writers  ;  and,  in  a  discussion  which  took  place 
at  the  annual  mating  of  the  British 

■nnnl  in  1883  on  “  rheumatism  in  childhood,  neaily  all  the  p 

rted  lheirbeliet  that  scarlatinal  was  s. 

nrdinarv  form  of  rheumatism.  In  a  short  paper  (see  URiTmt 
SedicZl  Journal,  vol.  ii,  1883  p.  514),  which  I  read  on  that 

occa.sion,  I  tabulated  some  f  Lm  at  of 

■.-rm-ntpd  nut  that  thev  supported  the  belief  that  one  lorm  at  leas 

JSonl'^ccnScted  rather  with  a  septo ic  ban  wdh 

a  rheumatic  condition.  A  further  experience  has  made  it  clear - 

*  B«ad  at  the  Manchester  Medical  Society. 
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that  tlie  of  opinion  which  existed  on  that  occasion  was  due 

to  the  fact  that  the  difierent  observers  had  really  been  observing  dif¬ 
ferent  d^eases  ;  that  while  my  cases  were  all  coiiliuedto  those  seen 
in  the  fever-ward  of  a  children’s  hospital,  those  described  by  the 
physicians  who  took  part  in  the  discussion  were  ratlier  those  of  adults 
who  had  recently  recovered  from  scarlet  fever  ;  the  former  beiiic 
septiceemic  in  nature,  the  latter  being  true  rheumatism. 

It  may,  perhaps,  be  worth  our  while  to  analyse  the*  various  forms 
of  joint-allections  which  may  occur  in  connection  with  attacks  of 
scarlet  fever.  They  may  be  divided  thus  :  1,  Synovitis  ;  2.  Acute  or 
chronic  pyaemia  ;  3.  Acute  or  subacute  rheumatism  ;  4.  Scrofulous 
disease  of  joints. 

Of  this  form  I  have  notes  of  twenty  cases  that  have 
come  under  my  care  in  the  last  few  years,  in  which  there  was  a  more 
or  less  acute  inflammation  of  the  joints,  and  which  subsided  in  a  few 
days  without  going  on  to  suppuration.  It  is  not  easy  to  say  how  fre¬ 
quently  It  occurs,  or  what  percentage  of  cases  of  scarlet  fever  suffer 
from  it,  inasmuch  as  it  is  much  commoner  in  some  epidemics  than 
others.  It  not  unfrequently  happens  that  two  of  the  same  family  suf 
fer  from  it ;  in  four  out  of  my  twenty  cases,  it  was  followed  by 
nephritis.  It  is  iinportant  to  notice  that  it  rarely  supervenes  in  mild 
cases;  at  least,  such  IS  my  experience,  though  true  rheumatism  does 
appear  often  after  light  attacks.  In  my  own  cases,  the  attacks  of 
lever  were  certainly  severe,  the  throat-symptoms  well  marked,  and  an 
elevated  temperature  was  maintained  beyond  the  average.  In  an  un¬ 
complicated  case  of  scarlet  fever,  the  temperature  goes  down  towards 
the  end,  or  at  least  well  within  the  limits,  of  the  first  week,  the  rash 
disappearing,  and  the  throat  regaining  its  natural  appearance.  Among 
my  own  cases,  in  no  one  of  them  did  the  temperature  fall  to  normal 
and  remain  so  during  the  first  week,  but  the  fever  continued  into 
the  second  and  third  weeks,  caused  in  nearly  all  instances  by  the 
seventy  of  the  throat-complications.  Thus  the  tonsils  were  excavated, 
or  sloughy,  the  mucous  inenibraiie  of  the  nose  joined  in  the  inflamma¬ 
tory  catarrh,  the  lymphatic  glands  were  sfwollen,  and  often  surrounded 
by  cellulitis. 

In  four  of  the  cases,  excluding  one  who  died  on  the  ninth  day 
the  temperature  fell  to  normal  within  a  fortnight  ;  in  the  remaining 
hlteen,  the  febrile  symptoms  did  not  abate  till  the  third  or  fourth 
week.  It  thus  clearly  comes  out  that  the  synovitis  appertains  to  those 
cases  m  which  the  symptoms  are  severe,  and  the  fever  unduly  pro¬ 
longed  by  the  ulcerative  and  sloughy  condition  of  the  tonsils  and  soft 
palate.  Of  the  twenty  cases  two  were  fatal,  one  on  the  ninth,  the 
other  on  the  twenty-fourth  day.  The  joints  which  were  most  com 
moiily  attacked  were  the  wrists  and  finger-joints,  the  inflammation 
olten  involving  the  synovial  membranes  of  the  flexor  and  extensor 
tendons  in  the  palm  and  back  of  the  hands.  The  knees  and  anklps 
were  frequently  involved,  and,  with  the  latter,  the  soles  of  the  leet. 
liie  hips  and  shoulders  were  less  often  attacked.  In  several  cases 
the  joints  of  the  cervical  vertebral  were  affected  ;  movements  of  the 
head  and  neck  caused  acute  pain.  For  the  most  part,  the  joints  were 
painful  on  movement  and  tender,  less  often  red  and  swollen  ;  in  most 
instances  the  synovitis  was  fugitive,  lasting  only  a  few  days,  and 
rarely  or  never  returning  to  the  same  joint. 

In  some  few  cases  the  wrists  only,  or  knees  only,  were  affected.  In 
one  case  the  synovitis  became  chronic  in  the  knees,  the  effusion 
lasting  for  several  weeks  (sixtiet’n  day),  but  eventually  the  fluid  was 
absorbed,  and  the  girl  quite  recovered.  In  two  other  cases  the  syno¬ 
vitis  remained  exceptionally  long,  in  one  case  lasting  from  the  seventh 
to  the  twenty-second  day,  and  in  another  from  the  eighth  to  the  seven 
teenth  in  five  only  did  the  pain  and  tenderness  last  beyond  the 
week  ;  in  the  remainder,  the  jiatients  were  free  from  pain  in  two  to 
fave  days. 

,  majority  of  cases  the  .synovitis  supervened  at  the  end  of 

the  first  week,  or  beginning  of  the  second;  the  earliest  commencing 
on  the  fourth  day  of  the  fever,  and  the  latest  on  the  thirteenth, 
filteen  out  of  the  tiveiity  beginning  from  the  sixth  to  the  ninth  day. 
i  Ills  knowledge  that  synovitis  nearly  always  commences  at  the  end  of 
the  first  or  beginning  of  the  second  week  may  be  an  important  ele¬ 
ment  of  diagnosis,  inasmuch  as  true  rheumatism,  when  it  supervenes, 
generally  does  so  during  convalescence,  or,  in  some  cases,  at  the  very 
commencement  of  the  attack. 

The  question  of  cardiac  complication  is  a  very  important  one  as 
bearing  upon  the  rheumatic  origin  of  the  synovitis.  In  seven  cases 
out  pfthe  twenty,  soft  druiis  were  hoard,  or  the  first  sound  was  “mur- 
^  these  with  a  well  marked  which  ended 

fatally  but  no  valvular  lesion  was  found.  In  the  greater  number  of 
cases  the  murmur,s  disappeared  before  the  children  left  the  hospital, 
t  must  bo  borne  in  mind  that  bruits  are  often  heard  in  scarlet  fever, 
oth  at  the  apex  and  left  base,  which  disappear  completely  during  con¬ 


valescence  ;  and  I  have  every  rea.son  to  believe  that  those  heard  in  my 
cases  of  .synovitis  wore  not  due  to  any  endocarditis,  but  were  .simidv 
ha^mic  or  functional  In  one  case  there  was  a  pericardial  friction 
sound  heard,  followed  by  signs  of  fluid  in  the  pericardial  sac,  and  in 
another  a  pleuritic-pericardial  rub,  as  if  due  to  effusion  of  lymph  on 
the  pleura  and  external  surface  of  the  pericardium.  In  no  case,  as  far 
as  I  have  been  able  to  ascertain,  did  chorea  follow  the  attack 
The  drug  commonly  given  directly  the  joints  became  painful  was 
salicylate  of  soda.  It  is  difficult  to  estimate  its  effects  on  a  disease 
which  IS,  as  a  rule,  so  fugitive  as  scarlatinal  synovitis;  and  I  am  in¬ 
clined  to  think  that,  in  some  cases,  where  the  patient  was  quickly 
free  from  pain,  this  was  only  the  natural  course  of  events  and  was 
not  due  to  the  treatment  employed.  ’ 

It  must,  I  think,  be  tolerably  clear  from  the  foregoing  account  that 
there  is  good  reason  for  classing  this  joint-affection  outside  the  pale 
of  what  IS  ordinarily  termed  acute  rheumatism.  On  the  other  hand 
the  symptoms  point  to  a  condition  which  may  bo  termed  “scarlatinal 
septiciEinia,”  arising  from  the  absorption  of  putrid  matters  from  the 
ulcerative  or  sloughing  process  going  on  in  the  throat,  and  resembling 
the  acute  or  chronic  septicEemia  in  puerperal  cases,  gonorrhoea  onh® 
thalmia,  or  dijihtheria.  ’  ^ 

That  synovitis  differs  essentially  from  rheumatism,  may  be  seen  by 
a  consideration  of  the  following  points.  ^ 

1.  Synovitis  is  more  common  in  some  epidemics  than  in  others  and 
occurs  more  especially  in  those  cases  where  the  febrile  stage  is’ pro¬ 
longed  on  account  of  the  severity  of  the  throat-affection. 

2.  The  joint-lesions  nearly  always  supervene  at  a  definite  stage  of 
the  attack,  namely,  at  the  end  of  the  first  week  ;  a  fewer  number  of 
joints  are  affected  than  in  acute  rheumatism  ;  the  attacks  are  more 
fugitive,  and  rarely  recur. 

3.  Pericarditis  and  pleurisy  are  not  common,  and  endocarditis  is 
very  rare. 

It  must  appear  tolerably  certain  that,  if  these  attacks  were  really 
rheumatic,  the  scarlatinal  poison  bringing  into  activity  the  latent 
rheumatism,  the  frequency  of  the  attacks  would  not  vary  with  the 
epidemic,  or  supervene  so  constantly  at  one  period,  or,  above  all 
would  so  rarely  give  rise  to  peri-endocarditis,  as  it  is  well  known  that 
an  attack  of  acute  or  subacute  rheumatism  during  childhood  only  ex¬ 
ceptionally  sjiares  the  heart.  ^ 

Acute  or  Chronic  Pyaemia.— I  have  already  spoken  of  scarlatinal 
septiciemia  resulting  from  the  ahsorption  of  septic  matters  from  the 
throat  ;  but,  in  addition  to  this  condition,  there  is  unquestionably  a 
further  stage  in  which  phlebitis,  septic  embolism  of  various  organs 
abscesses  in  the  joints,  and  purulent  inflammation  of  various  serous 
memoiaues,  take  place.  Pyaemia  is  by  no  means  uncommon  in  scarlet 
fever,  yet  it  cannot  bo  said  that  suppurating  joints  often  occur.  I 
have  only  seen  three  such  cases.  In  one  case,  which  was  fatal  on  the 
nineteenth  day,  thero_  were  ante  mortem  clots  in  the  right  internal 
jugular  vein,  infarcts  in  the  spleen,  minute  abscesses  in  the  kidneys 
and  suppuration  in  both  ankle-joints.  In  a  second  case,  there  was 
suppuration  in  the  distal  joint  of  the  thumb,  in  a  boy  who  died  on 
the  lifteenth  day.  In  a  third  case,  in  a  boy  aged  2^  years,  in  which 
recovery  took  place,  there  was  redness  and  swelling  of  the  finger-joints 
on  the  eleventh  day  ;  the  next  day,  pain  and  tenderness  in  the  knee 
and  ankle  ;  on  the  fifteenth  day,  two  ounces  of  pus  was  let  out  from 
the  knee  ;  and,  on  the  twentieth  day,  pus  was  evacuated  from  the 
palmar  surface  ot  the  hand.  On  the  thirtj’^-seventh  day,  an  abscess 
was  opened  over  the  crico-thyroid  joint  ;  on  the  forty-ninth,  pus  was 
evacuated  from  the  hip  and  also  from  the  popliteal  space.  The  hoy 
finally  recovered  ;  and,  seven  months  afterwards,  was  strong  and  well. 

In  no  one  of  these  cases  was  there  any  definite  cardiac  complication 
(see  British  Medical  Journal,  loc.  cit.).  Similar  cases  are  related 
Henoch  {Ghariti  Annalcn,  Jahrg.  vii,  p.  645)  and  Bokai  (Jahrbuch 
fur  Kinderheilkunde,  Band  xxiii,  p.  320). 

Acute  or  Subacute  Rheumatism. — "Whilst,  in  children,  at  least,  by 
far  the  conimonest  joint-affection  in  scarlet  fever  is  the  synovitis 
above  described,  yetit  must  be  admitted  thattruerheumatism  does  some¬ 
times  complicate  scarlet  fever,  and  is  apt  to  follow  during  convalescence. 

M  hat  part  the  effects  of  the  scarlet  fever  poison  plays  in  jiroducing  or 
calling  latent  rheumatism  into  activity,  it  is  difficult  to  say  ;  it  is 
possible  that  the  tissue-waste  leads  to  an  accumulation  of  effete  mate¬ 
rials  in  the  system,  which,  in  those  prone  to  rheumatism,  brings 
about  an  attack.  An  attack  of  scarlet  fever  certainly  does  seem  at 
times  to  stir  up  an  attack,  or  a  recurrence,  of  joint-pain  or  peri- 
endocarditis.  Thus,  in  four  cases  which  have  come  under  my  notice, 
who  had  previously  suffered  from  endocarditis  and  rlieumatism,  and 
who  contracted  fever,  the  attack  was  quickly  followed  by  joint-pain, 
pericarditis,  or  erythema  nodosum.  In  one  case  {Abstracts  of  Cases  at 
Children' s  Hospital^  Manchester,  page  16,  1883),  John  M.,  aged  9,  who 
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was  admitted  on  the  eighth  day  of  an  attack  of  JfYatte 

cardial  rub  was  detected,  as  well  as  nntral  "  tTon 

evidently  old;  a  few  days  later,  there  were  30int-pain,  ^  ®™Pg 
of  erythema  circinatum.  In  another  case  {loc. 

U  E  J.  B.,  aged  ISlr,  admitted  to  the  general  wards  foi  acute  rhea 
matism  and  endocarditis,  during  convalescence  when  she  had  been 
free  from  pain  for  two  or  three  weeks,  contracted  scarlet /ever  0 
the  fifth  day,  there  was  a  recurrence  of  rheumatism  in  the  joints  ,  a 

on  the  ninth  day  pericarditis  octurred.  j  k 

In  another  casl  {loc.  cit.,  page  63,  1884),  Eleanor  IL,  a£d J  jd- 
mitted  for  mitral  disease,  having  suffered  from  ^ 

before  contracted  scarlet  fever.  There  was  a  pericardial  fnct  on- 
sound  heard  the  same  day  ;  and  on  the  fifth  day  *ere  was  an  erythe- 
matous  rash.  The  association,  however,  of  scarlet  fever  and  acute 
rheumatism  is  rather  that  the  latter  follows  during 
which  I  am  inclined  to  think  it  does  more  commonly  in  adults  than 
in  children.  Two  cases  of  this  kind,  which  were  under  the  care  of 
my  friend  Dr.  Massiah,  of  Didsbury,  and  which  he  ^as  good  “ou  h 
to  ask  me  to  see,  impressed  me  very  much.  Two  brothers,  8  a.nd 
10  years  old,  suffered  from  a  mild  attack  of  scarlet  fever  ;  during  the 
fourth  week,  when  they  were  up  and  about  m  their 
desquamating,  they  began  to  complain  of  Pa“  ™  ° 

howUer,  was  never  severe,  and  also  of  pain  in  the  region  of  the  heart, 
with  dyspnoea.  Both  quickly  developed  both  mitral  and  aortic 
and  later  on  pericarditis  ;  one  died  within  three  weeks,  and  the  other 
within  five  weeks,  of  the  commencement  of  the  rheumatic  attack. 
Both  evidently  suffered  from  acute  or  malignant  endocarditis,  bucb 
cases  are  of  great  importance,  and  easily  mislead,  especially  as  t 

joint-pains  mav  be  comparatively  slight.  r  i-nn-P 

Scrofulous  Disease  of  /omis. -Disease  of  the  hip,  or  of  other  joints, 
is  not,  as  far  as  I  have  seen,  a  common  serpience  of  scarlet  fever 
though  it  is  quite  possible  it  may  happen  oftener  than  1  think  as 
the  cases  occurring  would  gravitate  to  the  surgical  side,  riesiimably, 
S:  rakS  cLIition  ofheaUh  produced  b,  the  fever,  ptedispoees 
to  tubercular  disease  of  bone  or  other  organs.  There  can  be  little 
doubt  that  an  attack  of  scarlet  fever,  as  a  rule,  greatly  ^ggiavates 
chronic  disease  of  joints  which  have  already  becomes  established. 
Suppuration  quickly  takes  place  in  a  perhaps  hitherto  quiescent  hip- 
joiut,  and  possibly  a  condition  of  septicemia  or  pyemia 
It  seems  probable  that  sometimes  a  joint,  which  has  suffered  from 
scarlatinal  synovitis,  may  become  the  seat  of  chronic  disease,  _ 

I  cannot  say  1  have  ever  been  certainly  able  to  trace  out  such  a 
quence.  IMuch  of  the  variance  of  opinion  with  regard  to  the  rheu¬ 
matic  or  seifticremic  origin  of  the  joint-lesions  in  scarlet  fever  has,  no 
doubt,  originated  from  the  fact  that  observers  have  been  describmg 
the  different  forms  which  occur.  Personally,  I  have  no  doubt  that 
the  form  which  occurs  most  commonly  in  children  is  of  septicaimic 
origin  and  rarely  leaves  behind  any  damage  to  the  heart  ;  but  it  is 
also  certain  that  an  attack  of  scarlet  fever  will  sometimes  cause  a  re¬ 
crudescence  of  true  rheumatism,  or  in  some  way  predispose,  so  that 
an  attack  supervenes  in  the  course  of  the  patient’s  convalescence. 

A  CASE  OF  DIAPHRAGMATIC  EMPYEMA. 

By  VINCENT  D.  HARRIS,  M.D.,  F.R.C.P., 

Physician  to  tlie  City  of  London  Hospital  for  Diseases  of  the  Chest  A'ctoria  Park ; 

^  Demonstrator  of  Practical  Physiology  at  St.  Bartholomew  s  Hospital. 

The  following  case  illustrates  a  condition  which  appears  to  be  suffi¬ 
ciently  interesting  and  uncommon  to  be  recorded.  The  symptoms,  as 
will  be  seen  from  the  following  account,  were  such  as  might  possibly 
have  given  some  clue  as  to  the  nature  of  the  affection,  that  is  to  say, 
a  localised  collection  of  pus  between  the  under  surface  of  the  right 
luncr  and  the  right  convex  upper  surface  of  the  diaphragin,  had  they 
not“been  obscured  and  masked  by  those  of  chronic  bronchitis,  which 
existed  in  considerable  severity  at  the  same  time.  .  , 

The  account  of  the  case,  and  of  the  necropsy,  is  based  upon  the 
very  full  and  accurate  notes  of  Mr.  P.  M.  Earle,  who  was  the  resident 
clinical  assistant  at  the  hospital,  in  charge  of  the  case  at  the  time,  and 
to  whom  iny  thanks  are  due.  .  ^  j  n+.,i 

Emily  B.,  aged  59  years,  residing  in  Bethnal  Green,  was  admitted 
into  the  Victoria  Park  Hospital,  under  my  care,  on  October  13th, 
1885,  as  an  urgent  case.  She  was  a  married  woman,  a  silk-weaver  by 
occupation,  in  poor  circumstances.  She  gave  the  following  history  of 
her  illness.  Having  been  for  many  years  subject  to  winter-cough  she 
was  this  year  attacked  in  the  autumn,  much  as  usual ;  but  three 
weeks  before  she  applied  for  relief,  slie  was  rather  suddenly 
seized  with  a  considerable  increase  of  her  usual  difficulty  of  breathing, 
and  with  pain  in  the  right  side.  After  this,  her  cough  and  dyspnoea 


cradually  increased,  and  the  pain  continued.  She  denied  having  had 
Siverinvs  at  any  period  during  her  illness  ;  and  her  sputum,  which 
was  white  and  frothy,  was  never  rusty  or  blood-stained.  So  anxious 
hS  become  her  condition  by  October  13th,  that,  when  she  came  to 
the  hospital  as  an  out-patient  on  that  day  she  was  found  to  be  too  ill 
to  be  sent  away,  and  was  at  once  admitted  as  an  in-patient. 

Conlition  olAdmisdon.-^^^  was  ill-nourished;  had  a  sa  low  epm- 
plexion ;  her  expression  was  distressed  ;  lips  and  tongue  bluish  .  ^e®ks 
not  at  all  flushed;  extremities  cold.  She  answered  questions  feebly, 
and  with  difficulty.  She  complained  of  pain  at  the  lower  part  of  the 
ri^ht  chest,  increased  on  deep  inspiration,  and  after  cou^i ;  respira¬ 
tions  34,  costo-abdominal.  She  had  frequent  short  cough,  with  yel¬ 
lowish-white,  frothy  expectoration,  chiefly  mucus  ;  no  haemoptysis. 
pXe  114  regular,  Lt  Jmall  and  weak.  There  was  no  swelling  or 
oedema  of  th^e  feet  or  ankles  ;  no  ascites.  The  tongue  was  thickly 
coated  on  the  dorsum,  with  dirty-white  lur.  Her  appetite  was  much 
impaired;  the  bowels  were  said  to  be  regular.  Temperature  99.4  , 
evening  102.6°.  On  physical  examination,  the  signs  of  severe  bronch¬ 
us  and  of  emphysemi  were  discovered,  and  in  addition,  s  ight  impair^ 
ment  of  percussion  at  the  right  base,  and  slight  crackling  at  both 
leases  buB  perhaps,  more  on  the  right  side.  Iherewasno  diminm 
Hon  of  voca^l  fremitus  at  either  base.  The  heart-sminds  were  weak, 
but  natural,  but  the  cardiac  dulness  was  absent.  Ihe  hepatic  dul- 
ness  commenced  in  the  right  nipple-line,  at  the  sixth  rib  above,  and 
Stende“  downwards  to  just  below  the  costal  margin  ;  splenic  dulness 
was  not  increased  ;  there  was  some  tenderness  over  the  right  hypo- 
chondrium.  She  was  ordered— milk  Oiij  ;  beef-tea,  eggs,  and  ^  ounces 
of  brandy  ;  an  ether  draught  every  four  hours,  and  a  poultice  of 

patient  distinctly  improved  for 
soL  days  after  admission.  The  breathing  became  much  less  embar¬ 
rassed  and  the  cough,  although  very  troublesome,  became  looser.  The 
pulse  varied  from  120  to  128.  The  temperature  ^ 

He  morning  about  100.5°,  and  in  the  evening  102  to  lOA^  .  iNO 
fresh  physical  signs  were  found  on  careful  examination,  but  it  was 

noted 'that  the  liver  was  tender  The  “''^tr  IsS. 

16th  to  senega  and  ammonia  three  times  a  day.  On  October  l»tn 

however  without  any  apparent  cause,  the  patient  became  very  much 
wokeThekomplexion  befame  dusky,  and  she  was  delirious,  and  tried 

'"He'rrtate'wiS^too  serknis  to  admit  of  careful  examination,  and,  from 
that  time  until  her  death,  which  occurred  the  next  night  but  * 

was  in  a  semi-moribund  condition.  On  VZt 

riffht  base  on  the  day  of  her  death,  the  clerk  s  notes  state  that  there 
wL  distinct  dulness.  During  the  whole  period  after  admission  into 
thft  hnsnital  the  lips  were  singularly  blue.  _ 

Necropsy  ’  sixteen  hours  after  death. — Slight  rigor  mortis  v  - 
presrnt  TheS  was  no  post  mortem  staining  There  was  about 
half  a  pint  of  serous  effusion  in  the  right  p Rural  ^ 

rently  quite  recent.  The  lower  edge  of  the  right 
firmly  adherent  to  the  ribs  and  diaphragm  ;  and,  below  the  lui 
tins  shuToS  from  the  rest  of  the  pleural  cavity,  and  between  it 
and  the  upper  convex  surface  of  the  diaphragm,  was  a  collection 
of  thick  eJeamy  pus,  localised  by  thick  walls  of  fibrinous  material. 
The  abscess-cavity  thus  formed  was  irregular  in  shape,  and  en 
IrcachXon  rt/ lower  lob.  of  the  l-S;  -  ‘V'?Ar.ri'.3 

wards.  There  was  no  eommunication  between  th  s  and  the  1^^ 

pleural  cavity,  and  it  was,  as  it  were,  surrounded  on  all  sides  by  m 
tissue  There  were  several  fibrous  bands  passing  between  the  1 
smface  of  the  lung  and  the  diaphragm,  an^  across  the^abscess  ca^vitjk 
The  fluid  was  very  thick,  as  aboye  stated,  but  not  offensiv  .  , 

was  a  sUghrScLTot  fluid  iu  the  left  pleura.  The 
signs  of  Emphysema  and  bronchitis  ;  but  were  not  m  any  P”‘'  . 

consolidated.  With  the  exception  of  congestion,  the  other  or^an 

^^^REM^ARKS^-^Tlm  diagnosis  of  a  localised  diaphragmatic  empyema,  or 

of  an  abscess  between  the  under-surface  of  the  ?his 

is  rot  one  would  imagine,  by  any  means  an  easy  matter  ,  ami  in 

case  where  He  symptLs’w/re  masked  by  those  of  severe  bronch  is, 

it  is’not  wonderful  that  the  affection  should  have  escaped  det 
durinriife  At  the  same  time,  there  were  certain  symptoms  and 
physRal  signs  which,  if  rightly  interpreted,  might  ^tem- 

^1,10  Thpsp  mav  be  shortly  stated  to  be  as  follows.  1.  ine  nign 
irlturl  XS.  kmisted  throughout  the  time  the  patient  WM  under 
observation,  with  a  regular,  or  alm^ost  regular,  evening  ^rke.^a^ 

ing  sometimes  to  about  2  Fahr.  High  temperat 
likely  to  arise  in  uncomplicated  emphysema  and  bronchitis 
the  high  temperature  was  coupled  more  than  usual  prostratio  .  A 
The  complaint  of  pain  in  the  right  side,  and  tenderness  over  the  liver 
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These  symptoms  were,  however,  considered  to  be  due  to  congestion  of 
that  organ,  which  often  accompanies  chronic  pulmonary  affections 
and,  as  such,  were  disregarded.  3.  The  extreme  blueness  of  the  lips 
and  tongue,  almost  amounting  to  blackness,  suggesting  congenital 
heart-disease  more  than  anything  else,  was  certainly  a  sign  more 
marked  than  in  the  majority  of  cases  of  bronchitis  ;  but  even  this  is 
not  impossible  in  a  few  cases  of  uncomplicated  bronchitis.  4.  The 
presence  of  liver-dulness  up  to  sixth  rib  in  the  right  nipple-line,  when 
the  cardiac  dulness  was  absent,  is  certainly  uncommon  in  ordinary  em¬ 
physema.  At  the  same  time,  it  should  be  remembered  that  the  phy¬ 
sical  signs,  at  first,  were  such  as  to  exclude  pleurisy  with  effusion. 
The  signs  which  a  collection  of  pus,  such  as  has  been  described,  should 
present,  vrere  obscured  by  the  fact  that  a  layer  of  fairly  healthy  lung 
intervened  between  it  and  the  chest-wall.  Very  few  direct  references 
to  the  possibility  of  the  occurrence  of  localised  empyemata  between 
the  lung  and  the  diaphragm,  are  to  be  found  in  text-books  of  pathology 
or  medicine,  or,  indeed,  in  special  works  upon  chest-diseases.  This  is 
the  more  strange,  because  one  is  familiar  with  diaphragmatic  iileurisy, 
which  IS  believed  by  many  to  be  far  from  uncommon.  The  most 
pointed  allusion  to  the  subject  which  I  have  been  able  to  find  occurs 
in  Wilks  and  Moxon  s  Pathology,  second  edition,  1875,  p.  307,  and  is  as 
lollows.  JSJot  long  ago,  wo  had  an  opportunity  of  examining  the 
body  of  a  woman,  who  had  a  local  collection  of  pus,  or  an  abscess,  at 
the  very  bottom  of  the  chest,  between  the  lung,  diaphragm,  and  ribs  : 

this  was  shut  in,  and  probably  had  existed  for  some  years;  for . 

and  we  think  wo  have  met  with  other  similar  instances.”  This  is  an 
almost  exactly  parallel  case  to  the  one  here  reported  ;  but  my  case 
(lilrers  in  that  there  were  with  it  no  definite  physical  signs,  while  the 
duration  of  the  affection  was  much  shorter  ;  in  all  probability,  a  few 
weeks  only.  It  is  doubtful  whether  operation,  even  if  a  correct 
diagnosis  had  been  made,  would  have  afforded  relief.  It  has  been 
pointed  out  to  me,  as  not  unlikely,  that  those  cases  of  empyema  which 
discharge  into  and  through  the  bronchi  by  perforation  of  the  lunc' 
may  not  unfrequently  be  cases  of  localised  diaphragmatic  empyema  ; 
and  I  confess  the  suggestion  appears  to  be  a  good  one.  In  the  present 
instance,  if  the  ])atient  had  been  able  to  get  over  the  severity  of  the 
coincident  bronchitis,  one  could  conceive  nothing  as  more  likely  than 
that  the  pus  should  have  burrowed  its  way  into  the  lower  lobe  of  the 
lung,  upon  which  its  pressure  must  have  been  already  considerable ; 
burrowing  in  other  directions  being,  at  the  same  time,  prevented  by 
strong  fibrous  adhesions. 


CLINICAL  MEMOEANDA. 

TETANUS  NEONATORUM. 

The  above  disease  is  of  such  rarity,  that  I  think  the  following  cases 
are  wortliy  of  record. 

Case  i. — Mrs.  D.,  the  mother  of  six  healthy  children,  w'as  de¬ 
livered  of  a  fine  male  child  on  January  6th,  1883.  He  appeared  to 
bo  w’ell  developed,  and  everything  was  perfectly  natural,  with  the  ex¬ 
ception  of  the  umbilical  cord,  which  had  three  or  four  times  its  ordi¬ 
nary  thickness,  and  was  of  a  much  darker  colour  than  usual.  It  was  of 
about  the  normal  consistence.  For  six  days,  all  seemed  to  go  on  well, 
when  the  parts  in  the  immediate  neighbourhood  of  the  umbilicus  be¬ 
came  someyvhat  inflamed  and  irritable.  On  the  seventh  day,  these  ap¬ 
pearances  increased,  and  the  cord  separated.  The  child  progressed 
favourably  until  the  sixth  day,  when  it  refused  the  breast,  and,  about 
the  same  time,  its  jaws  became  fixed,  and  an  occasional  spasm  oc¬ 
curred,  the  whole  body,  being  rigid  from  head  to  foot.  These  spasms 
soon  became  continuous,  with  frequent  exacerbations,  until,  on  the 
eighth  day,  the  child  died.  During  the  last  two  or  three  months  of 
pregnancy,  the  mother  had  complained  of  very  violent  pain  in  the  left 
side  of  the  abdomen,  coming  on  every  night  when  getting  into  bed,  and 
continuing  for  several  hours,  which  prevented  her  from  obtaining  any 
re.st.  On  April  1st,  1884,  she  was  confined  of  a  child,  who  is  now 
alive  and  healthy. 

On  March.  16th,  1886,  she  gave  birth  to  a  male  child.  He  was 
healthy  in  appearance,  but  the  cord  w'as  of  a  dark,  dusky  colour,  not 
having  its  usual  translucency,  and  far  softer  and  more  yielding  than 
natural ;  so  that,  when  the  ligature  was  applied,  it  appeared  as  if  it 
wyould  bo  completely  divided.  On  the  third  day,  it  had  a  very  offen¬ 
sive  smell;  the  linen  in  which  it  was  enveloped  was,  therefore,  changed, 
and  the  parts  were  washed  in  weak  Condy’s  lotion.  On  the  sixth 
day  the  cord  separated,  and  the  navel  looked  uninflanied  and  per- 
vf-i/  seventh  day,  early  in  the  morning,  when  the 

child  awoke,  he  could  not  take  the  breast,  as  his  jaws  were  “  set,” 
and  could  not  be  opened  wide  enough  to  admit  the  nipple.  He  sucked 


anything  introduced  into  his  mouth,  and  took  a  little  milk  from  a 
spoon.  In  a  few  hours,  his  neck,  back,  and  legs  became  rigid.  At 
first,  this  rigidity  ivould,  after  a  time,  almost  entirely  disappear ; 
then,  after  a  few  minutes,  return  with  greater  severity  than  before, 
causing  the  child  to  scream  with  pain.  The  spasms  increased  in  force 
and  frequency,  becoming,  at  last,  almost  continuous,  until  the  child’s 
death  on  the  eighth  day.  The  mother  had  again  complained  of  the 
violent  pain  in  the  left  side  of  the  abdomen,  during  the  last  month 
or  two. 

I  wish  to  call  attention  to  the  following  facts.  Two  children  in  the 
same  family  died  of  this  rare  disease,  a  healthy  child  having  been 
born  between  them.  Both  died  on  the  eighth  day.  The  condition  of 
the  umbilical  cord,  at  birth,  in  each  case,  was  abnormal ;  this,  I  think, 
must  in  some  way  be  connected  with  the  occurrence  of  the  disease.  A 
peculiar  pain  was  complained  of  by  the  mother  in  both  cases,  which 
had  been  absent  in  every  other  pregnancy. 

Frank  M.  Wright,  M.R.C.S.Eng.,  etc., 
Bottesford,  Nottingham. 


OBSTETEIC  MEMOEANDA. 


VIBURNUM  PRUNIFOLIUM  IN  ABORTION. 

I  THINK  that  Dr.  Macfie  Campbell  and  I  are  nearer  agreement  than 
appears  on  the  surface.  While  I  cannot  wholly  depart  from  my  atti¬ 
tude  of  friendly  critic,  I  admit  that  Dr.  Campbell’s  note  in  the 
Journal  of  April  17th  contains  little  but  what  everyone  must  en¬ 
dorse.  If  Dr.  Campbell  refer  to  my  first  article  again,  I  think  he 
will  allow  that  it  was  written  in  no  captious  si)irit,  but  with  the  ob¬ 
ject  of  elucidating  more  clearly  the  merits  of  a  drug  which  had  given 
us  both  satisfaction.  Dr.  Maclie  Campbell  has  now  recorded  his  ex¬ 
perience,  precisely  as  I  felt  sure  he  must,  that  viburnum  is  by  no 
means  the  specific  for  abortion  which  one,  unacquainted  with  the 
drug,  might  have  inferred  from  his  first  article. 

I  have  had  a  case  under  treatment  by  viburnum  for  over  three 
weeks,  which  terminated  j.rematurely  May  13th,  about  the  thirty-first 
week  ;  the  child  lived  four  days.  In  this  case  (a  nuiltipara),  the  os 
externum  was  patent.  Liquor  amnii  and  mucoid  discharge  escaped, 
more  or  less  freely,  for  over  three  weeks,  with  no  pains,  except  at 
the  beginning  of  the  illness,  when  they  were  slight,  and  for  a  very 
short  time  before  birth.  In  this  instance,  the  drug  was  of  as  little 
real  value  as  in  the  last  case  mentioned  in  Dr.  Campbell’s  note. 

Every  new  drug,  like  every  new  bonnet,  has  a  period  of  fashion¬ 
able  favour,  when  it  is  liable  to  be  overlauded.  I  believe  that  vibur¬ 
num  will  gain  a  permanent  place  as  a  remedy  for  abortion  (more 
especially  “  habitual  early  abortion  ”),  but  it  can  never  wholly  dis¬ 
place  some  of  the  remedies  we  have  employed  in  the  past. 

It  is  only  by  comparing  our  experiences  that  reliable  data  can  be 
obtained  ;  and  I  have  pleasure  in  knowing  that  viburnum  is  now 
recognised  as  worthy  of  trial  by  a  number  of  competent  observers. 

A.  D.  Leith  Napier,  M.D.,  Dunbar. 


PATHOLOGICAL  MEMOEANDA. 

INTRA-AURICULAR  GROWTH  :  INTERESTING  POST 
MORTEM  EXAMINATION. 

Thomas  Spr.^gg,  farm -bailiff,  aged  59,  had  enjoyed  good  health 
until  last  Christmas.  Since  then,  ho  had  had  occasional  short¬ 
ness  of  breathing,  but  had  kept  at  his  work  except  for  four  weeks 
in  February.  On  the  morning  of  April  26th,  after  eating  a  hearty 
breakfast,  he  started  with  three  horses  and  a  harrow  to  work  on  the 
farm.  Three-quarters  of  an  hour  afterwards,  he  was  found  dead,  sus¬ 
pended  across  the  connecting  chains  between  the  leader  and  second 
horse  of  the  team.  The  horses  were  standing  still,  but  the  condition 
of  the  field  indicated  that  they  had  worked  well  that  morning.  No 
evidence  of  external  injury  was  found.  The  brain  and  its  membranes 
were  intensely  congested.  The  heart  was  somewhat  large  and  dilated, 
and  there  was  more  than  the  normal  amount  of  fat  on  its  surface.  The 
mitral  and  tricuspid  valves  were  somewhat  thickened  and  indurated. 
The  aortic  and  jmlrnonary  valves,  and  their  respective  blood -ves.sels, 
presented  no  deviation  from  health.  Within  the  left  auricle,  just 
above  the  mitral  valve,  and  attached  to  the  auricle,  there  was  a 
growth  (of  the  size  of  a  pullet’s  egg).  It  was  attached  by  a  short, 
broad,  firm,  solid  pedicle,  and  had  no  communication  with  any  other 
structure.  The  exterior  of  the  tumour  resembled  the  remainder  of 
the  lining  membrane  of  the  auricle  ;  whilst  the  upper  interior  portion 
of  it  was  filled  with  a  curdy,  cheesy-looking  material,  and  the  lower 
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portion  with  a  solid  non-laminated  fibrinous  or  gelatinous  substance. 
The  growth  weighed  nine  drachms  and  a  half.  The  pericardium  was 
healthy.  The  left  lung  was  healthy  ;  the  right  was  firmly  adherent 
to  the  chest- wall,  and  bore  evidence  of  chronic  congestion.  The  left 
kidney  was  larger  than  the  right,  and  contained  in  its  cortical  sub¬ 
stance  a  sacculated  cyst,  the  walls  of  which  were  infiltrated  with  a 
deposit  of  calcareous  hardness.  Its  capsule  was  adherent.  Ihe  rignt 
kidney  was  healthy.  The  stomach  was  healthy,  and  contained  a  lair 
quantity  of  partly  digested  food.  There  was  no  trace  of  disease  in  any 
other  part  of  the  body.  The  cause  of  death  was  the  growth  within 
the  left  auricle,  and  disease  of  the  mitral  and  tricuspid  valves, 
which  obstructed  the  proper  circulation  of  blood. 

I  have  not  met  with  a  case  like  to  this  in  about  300  post  mortem 
examinations  at  which  I  have  been  present ;  nor  do  I  r^emember 
having  read  of  or  heard  of  an  exactly  similar  afiection.  It  would 
probably  be  impossible  to  diagnose  such  an  afiection  during  life. 

John  T.  Hartill,  L.R.C.P.L.,  M.R.C.S.Eiig., 
Manor  House,  Willenhall. 


SUEaiCAL  MEMOKANDA. 


REDUCTION  OF  DISLOCATION  OF  THE  SHOULDER  BY 

ABDUCTION. 

Responding  to  Dr.  Macleod’s  appeal  at  the  end  of  his  paper  in  the 
British  Medical  Journal  of  January  30th,  I  have  to  relate  the 


painful  injuries  of  everyday  life,  will  be  robbed  of  all  its  tenors. 
When  a  house-surgeon,  I  have  reduced  many  dislocations  of  the 
shoulder  by  Koch’s  method  of  manipulation,  but  have  failed  in  some, 
and  had  to  give  chloroform  ;  but  in  no  case  could  I  have  given  a  more 
unfavourable  prognosis,  and  produced  so  pleasing  a  result,  as  this  one, 
reduced  by  Dr.  Neil  Macleod’s  “  right  angle  traction  method. 

^  W.  Beevor,  M.  B.  ,  Surgeon  Scots  Guards. 


SCIRRHUS  OF  THE  BREAST  :  RECURRENCE  LONG  AFTER 

REMOVAL. 

The  interval  that  must  elapse  before  a  patient,  whose  breast  has 
removed  for  cancer,  can  be  pronounced  free  f^om  the  risk  of  recurrenc^ 
is  longer  than  some  recent  memoranda  in  the 
Journal  would  show.  The  following  case,  at  present  in  St.  George  s 
Hospital,  may  be  of  interest  as  bearing  on  the  question. 

E  H.,  aged  45,  had  the  left  breast  removed  by  Mr.  Henry  Lee,  in 
1872,  for  cancer.  Recurrence  took  place  in  the  centre  of 
and  the  nodule  was  removed  by  the  same  surgeon  in  18i  5.  ihe  woman 
remained  in  good  health  till  1886,  when  two  were  oi^nd 

one  at  the  sternal,  and  the  other  at  the  axillary  end  of  the  original 

cicatrix.  These  were  removed  by  Mr.  Rouse  m  May,  188  •  , 

instance,  the  growth  was  scirrhiis.  The  interval  between  th®  removal 
of  the  original  disease  and  the  second  recurrence  was  fourteen  years. 
William  C.  Bull,  M.A.,  M.B. Cantab.,  Surgical  Registrar, 

St.  George’s  Hospital. 


following  case.  _  i 

A  man,  aged  28,  muscular,  but  not  in  very  good  health,  had  a  sub¬ 
coracoid  dislocation  of  the  left  shoulder.  Sixty  hours  after  the  acci¬ 
dent  I  found  him,  supine,  in  bed.  Abducting  the  arm  to  a  right 
angle  with  the  trunk,  1  pulled  from  above  the  wrist  with  moderate 
force.  Reduction  was  immediate,  and  the  pain  trifling.^  No  ames- 
thetic  was  used,  and  no  counter-extension,  beyond  the  weight  of  the 
bodV)  was  necessary  ;  but  I  had  tny  left  hand  on  the  head  of  the  dis- 
located  bone,  to  ascertain  the  progress  of  the  case.  A  slight  snap  was 
heard  at  the  moment  of  reduction. 

At  a  meeting  of  the  Bradford  Medico-Chirurgical  Society,  where  I 
mentioned  the  case.  Dr.  Murray,  of  Burley-in-Wbarfedale,  related  hav¬ 
ing  reduced  a  case  by  a  similar  method,  the  patient  being  in  the  stand¬ 
ing  position.  I  suspect  that  abduction  is  often  the  effective  pait  of 
the  reduction  by  manipulation.  Dr.  Macleod  has  done  service  in 
formulating  the  procedure  distinctly  ;  and,  if  his  method  prove  fre¬ 
quently  successful,  it  must  be  considered  a  decided  improvement, 
consisting,  as  it  does,  entirely  in  counteracting  muscular  resistance, 
to  the  exclusion  of  attempts  to  force  the  bone  directly  into  its  place. 

Philip  Miall,  Consulting  Surgeon  to  the  Bradford  Infirmary. 


As  Dr.  Neil  Macleod,  of  Shanghai,  after  describing  this  method  in  the 
Journal  of  January  30th,  1886,  asks  for  the  results  of  further  ex¬ 
perience  in  the  reduction  of  dislocations  of  the  shoulder  by  his  plan,  I 
think  it  due  to  record  a  most  satisfactory  case. 

A  very  muscular  young  soldier,  aged  24,  height  6  feet  2J  inches, 
Avas  brought  into  hospital  with  the  following  history.  When  at 
gymnasium  practice,  he  fell  over  “the  horse”  bn  the  point  of  his 
shoulder,  and  sustained  a  very  marked  subglenoid  dislocation  of  the 
head  of  the  humerus  ;  there  was  a  hollow  below  the  acromion,  large 
enough  to  hold  the  fist,  and  the  head  of  the  bone  could  be  felt  far 
down  on  the  anterior  border  of  the  scapula.  The  slightest  movement 
towards  adduction  of  the  limb,  caused  him  great  pain  down  the  inside 
of  the  arm,  and  at  the  insertion  of  the  deltoid  ;  and,  without  chloro¬ 
form,  it  would  have  been  impossible  to  reduce  the  dislocation  by  the 
usuii  methods  without  causing  grea,t_  sulfering,  and  attempts  thereat 
most  probably  would  have  ended  in  failure. 

I  placed  him  on  a  mattress  laid  on  the  floor,  and  gently  moved  the 
limb  to  a  position  at  right  angles  with  the  liody,  the  pain  being  thus 
conq)letely  relieved.  1  then  placed  the  approximate  heel  in  the  axilla, 
or,  rather,  against  the  side  of  his  chest,  and  gradually  applied  traction 
to’ the  upper  arm,  in  the  “right  angle”  direction,  the  force  never  ex¬ 
ceeding  more  than  about  two  pounds,  ami  not  causing  the  least  pain 
or  siiasni.  In  about  thirty-five  seconds,  this  formidable  dislocation  was 
reduced,  entirely  without  the  patient’s  knowledge,  without  i)ain  or 
spasm,  without  the  usual  click,  or,  in  fact,  any  subjective  symptoms 
whatever.  He  could  not  believe  the  joint  was  all  right,  until  com¬ 
plete  adduction  without  pain  convinced  him  of  the  fact.  I  must  nien- 
liou  that  the  joint  had  not  been  dislocated  before. 

Such  a  satisfactory  result  as  this,  I  think  worth  recording  ;  for,  if 
further  experience  teach  us  that  such  results  will  be  general,  all 
will,  I  am  sure,  agree  that  one  of  the  most  frequent,  formidable,  and 


A  METHOD  OF  APPROXIMATING  THE  EDGES  OF 
WIDELY  GAPING  OPERATION-M^OUNDS. 

[N  excising  the  female  breast,  etc.,  for  cancer,  it  is  ®sp®®i^^\y 
dal  to  make  our  incisions  very  wide  of  the  visible  disease  ;  > 

'ecurrence  in  or  or  about  the  cicatrix  may  safely  be  predicted  a  phe- 
lomenon  which  invariably  denotes  a  too  meagre 
unavoidable  or  not.  The  surgeon  in  carrying  out  this 
luently  compelled  to  make  a  widely  g^ping  wound  the  ed  es  01 
^hich  it  would,  at  first  sight,  seem  ^^tterly  impossible  to  approxi¬ 
mate.  I  have  found  the  following  plan,  which  utilises  the  natiuai 

elasticity  of  the  skin,  very  useful  in  such  cases  the 

I  first  insert  three  or  four  silk  interrupted  sutures,  J, 

needle  enter  and  emerge  from  the  skin  at  a 
wound  (three  inches  or  more),  and  tie  these  as  P 

sible  ;  the  first  twist  of  the  cord  being  held  by  an  assistant  with  d  - 
secting  forceps  until  the  knot  is  completed  ^  ^t 

similar  row  of  shorter  ones,  making  the  needle  enter  ®“® 
about  two  inches’  distance  from  the  ivoiind  ;  and  then  a  “ud  ser 
still  shorter.  By  this  time,  the  edges  of  the  skm-mcision  are  brou 
so  closely  together  (in  all  but  very  extreme  cases)  that  a  ®“tin  ^ 
horsehair  suture  will  serve  to  unite  the  wdiole  length  of  the  ■ 

The  first  and  second  rows  of  long  roSned° 

become  flaccid  and  useless;  but  a  few  of  the 
wherever  there  is  very  marked  tension  for  the  first  ^orty-eio 
-not  longer.  By  this  means,  it  is  often  possible  to 
by  first  intention  in  a  wound  which  would  otherwise  take  “o^ 
heal  by  granulation.  It  need  hardly  be  added  that  ®aj®W^ 
afterwids,  by  antiseptic  strapping,  will  greatly 
result. 


Presentation.— On  Wednesday,  April  28th,  at  ^l^® 
ary,  a  testimonial  was  presented  to  Dr.  H.  M.  Tuokwel  ,  y 
dical  men  of  Oxford  and  the  surrounding  district,  with  a  few 
old  friends  and  fellow-students  at  St.  Bartholomew  s  .  v 

testimonial  consisted  of  a  very  handsome,  gold,  minute  r®P®^l®| 
with  a  choicely  bound  presentation  volume,  containing  a  sho 
dress  in  the  names  of  the  seventy-three  medical  men  who 
scribed.  The  address  ran  as  follows  :-“We,  the 

of  the  medical  profession,  desire  to  convey  to  Dr.  luckwell  “  ®  P  , 
sion  of  the  regard  w'e  have  for  him,  as  a  physician  whose  g®°  . 

straightforward  conduct  has  done  much  to  elevate  the  Fn® 
])rofession.  We  wish  to  express  our  sincere  regret  f  necessi- 

from  practice,  and  more  especially  for  the  ailment  which  ha 
tated  his  doing  so.  M’'e  lieg  his  acceptance  ot  this  watch,  as 
of  our  esteem  and  sympathy.” 

Donations  and  Bequests.— Mrs.  Adelaide  M.iF*®';^  I'/rm’.val 
Hampton  Park,  Redland,  Bristol,  has  bequeathed  TlOO  to  the  R  y 
Infirmary,  £50  to  the  General  Hospital,  £50  to  the  Hospi  1  ^ 
Sick  Children  and  the  out-door  treatment  ot  Women,  and  ^.00 
Redlands  Dispensary,  all  at  Bristol. 


May  22,  188G.] 
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REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 


ST.  GEORGE’S  UNION  INFIRMARY,  FULHAM. 

THE  HISTORY  OF  A  FA.MILY  IN  WHICH  A  SIMILAR  HEREDITARY 
DEFORMITY  APPEARED  IN  FIVE  GENERATIONS. 

(Reported  by  Henry  A.  Fotherby,  L.R.C.P.Lond.,  S. Sc.  Cert.  Camb. , 
Assistant  Medical  Officer. ) 

J.  A.  was  admitted,  suffering  from  phthisis  and  Bell’s  paralysis  ;  from 
the  former  disease  he  died.  The  chief  features  of  interest  in  his  case, 
however,  were  not  these  diseases,  but  the  peculiar  congenital  deformi¬ 
ties  with  which  he  was  afflicted,  and  the  still  stranger  history  of  his 
claw-footed  family.  The  apparent  abnormalities  began  below  the 
carpus,  where  only  four  metacarpal  bones  could  be  traced,  the  fourth 
and  fifth  bearing  the  little  and  ring  fingers,  which  were  closely  webbed 
together,  though  each  had  the  normal  number  of  phalanges  ;  the  re¬ 
maining  metacarpal  bones  were,  so  far  as  could  be  judged,  the  second 
and  first.  The  fleshy  masses  over  the  hypothenar  regions  were  well 
represented,  and  muscular  movements  were  considerable,  the  chief 
being  those  of  cupping  the  hand,  and  the  firm  apposition  of  the  webbed 
digits  to  the  fleshy  nodule  which  covered  the  head  of  the  first  meta¬ 
carpal  bone  ;  by  this  means,  the  patient  was  enabled  to  earn  his  living 
as  a  cab-driver.  Full  extension  of  the  digits  was,  however,  limited, 
which  caused  them  to  assume  a  hooked  or  claw-like  form. 

The  deformity  in  the  feet  was  still  more  curious,  for  in  them  was 
found  an  abnormality,  the  exact  similitude  of  which  had  existed  in 
almost  every  deformed  member  of  his  family  for  five  generations.  The 
deviation  from  the  normal  seemed  to  begin  immediately  below  the 
tarsus,  where  the  metatarsus  on  each  foot  bifurcated  to  form  two 
truncated  cone-like  masses  ;  the  outer  mass,  which  was  the  more 
slender  and  tapering,  supported,  at  its  apex,  the  little  toe  ;  the  inner, 
and  more  solid,  the  great  toe.  It  was  impossible  to  estimate  the 
number  of  metatarsal  bones  entering  into  each  cone,  as  they  appeared 
to  be  blended  together,  especially  towards  their  distal  extremities. 
In  the  interval  lay  a  large  ovoid  gap.  The  amount  of  movement 
between  these  two  digits  was  really  remarkable,  the  movement  of 
apposition  being  especially  powerful  and  well  controlled.  No  further 
malformations  were  observed,  except  that  his  arms  were  abnormally 
long. 

An  almost  exactly  similar  condition  of  things  was  to  be  observed  in 
the  patient’s  married  sister,  M.  A. ,  who  was  the  third  in  the  family 
of  which  the  deceased  was  the  eldest.  Her  hands,  however,  differed 
considerably  in  form,  being  broader  and  shorter,  and  having  only  one 
digit,  namely,  the  little  finger,  which  was  fairly  well  formed.  Her  child 
also  was  very  deformed — differing,  again,  especially  as  regards  the 
feet,  the  representative  of  the  little  toe  completing  the  apex  of  the 
metatarsus  in  each  instance,  there  being  no  bifurcation  or  great  toe 
present.  The  feet  of  this  infant  were  so  prehensile  that  it  could  take 
up  even  small  articles,  such  as  pins,  off  the  floor.  The  hands,  how¬ 
ever,  of  these  three  cases,  although  differing  much  in  shape,  agreed 
in  that  they  were  all  digitally  represented  by  the  little  fingers,  the 
thumbs  remaining  as  rudimentary  nodules. 

In  the  accompanying  drawings,  Mr.  Fotherby  has  sought  to  convey 
an  idea  of  these  three  cases.  E’igures  1  and  2  represent  a  foot  and 
hand  of  the  deceased  J.  A. ;  3  and  4,  a  hand  and  a  foot  of  the  married 
sister,  M.  A. ;  and  5  and  6,  a  hand  and  foot  of  Al.  A.’s  only  child. 

M.  A.,  who  was  a  very  intelligent  woman,  supplied  the  following 
particulars  of  the  family  history.  The  deformities,  with  which  the 
greater  portion  of  her  family  had  been  affiicted,  had  existed  through 
five  generations  ;  she  herself  and  the  patient  belonged  to  the  fourth. 
She  distinctly  remembered,  in  her  father  and  grandfather,  a  condition 
of  feet  similar  to  that  presented  by  herself  and  the  patient;  and  also 
that  their  hands  were  more  or  less  deformed.  Her  great-grandfather, 
she  had  been  informed  by  her  father,  had  the  same  malformations. 
Her  father  and  grandfather  were  eldest  sous.  The  following  genealo¬ 
gical  table  is  a  brief  summary  of  the  remaining  facts  stated  by  her. 

Firht  Generation. — Great-grandfather  :  Claw-footed  and  handed. 

Second  Generation. — Grandfather  :  ,,  ,,  ,, 

Third  Generation. — 1st  in  family,  father:  ,,  ,,  ,, 

2nd  ,,  :  Perfect. 

3rd  ,,  :  Claw-footed,  hands  perfect. 

Rest  of  family  :  Perfect. 


1st  in  family :  J.  A.  (the  deceased  patient),  claw-footed  and 
handed.  (See  drawing.) 

,,  Male.  Hands:  Each  has  abroad  and  flat¬ 
tened  thumb  in  the  normal  position,  with 
two  useless  rudimentary  fingers  placed  at 
right  angles  to  outer  border  of  Hand. 

Feet ;  After  family  type.  See  aliove. 

,,  M.  A.  (patient’s  sister)  the  narrator.  Hands  : 
with  one  little  finger  each. 

Feet :  A.s  above.  (See  drawing.) 

,,  Female  (deceased).  Hands:  Had  two  fingers 
on  one,  and  six  on  the  other. 

Feet :  As  above. 

,,  Female  (deceased).  Hands:  Had  seven  fin¬ 
gers  on  one,  and  six  on  the  other.  Died 
from  results  of  amputation  of  finger. 

Feet :  As  above. 

,,  Male.  Hands :  Right  hand  like  M.  A.’s; 
left,  like  J.  A.’s 
Feet :  As  above. 

,,  Hands  and  feet  as  M.  A.’s. 

,,  Hands  :  Has  all  the  fingers,  but  three  on 
each  hand  are  represented  as  stumps. 

Feet :  Three  toes  on  one  foot,  and  two 
on  the  other. 

,,  Hands  and  feet  same  as  8th  in  family. 

,,  j  Hands  j 

,,  J-  and  >  All  perfect. 

,,  )  Feet  j 


2nd 


3rd 


4th 


f)th 


6th 


7lh 

Sth 


9th 

10th 

11th 

12th 


Fiith  Generation.— 1st  family  (of  deceased) :  Two  children,  perfectly  formed. 

2ud  family  (of  second  brother) :  Five  children. 

1st  child  Hands  :  Seven  fingers  on  one,  and  six  on  the 
other,  like  Sth,  generation  fourth. 

Feet :  After  family  type. 

2nd  ,,  1  Hands:  Variously  deformed. 

3rd  ,,  /  Feet:  As  above. 

5th  ”  [  Hands  and  feet  perfect. 

Srd  family  (of  M.  A.) :  One  child  only.  Hands  and  feet 
represented  by  little  fingers  and  toes  only.  (See  draw¬ 
ing.) 

4th  family  (of  6th  above) :  One  child,  perfect  in  hands  and 
feet. 


The  remaining  members  of  the  fourth  generation  were  either  de¬ 
ceased,  unmarried,  or  without  issue.  In  none  of  the  families  allied  by 
marriage  were  there  any  instances  or  history  of  deformity. 

Remarks  by  Mr.  Fotherby.— The  history  of  this  family, 
especially  when  studied  in  a  tabulated  form  such  as  the  above,  seems, 
I  think,  to  suggest  at  least  four  points  worthy  of  comment. 

First,  is  the  prolonged  hereditary  tendency  to  malformations,  and 
the  universality  of  type  in  the  feet.  Here,  we  have  physical  abnor¬ 
malities  with  as  marked  an  hereditary  tendency  as  any  disease  could 
have ;  just  as  some  special  form  of  feature,  some  strong  trait  of  cha¬ 
racter,  has  been  handed  down  through  successive  generations  of  a  race, 
and  has  stamped  and  distinguished  it  from  all  others. 

Secondly,  there  is  the  selective  affinity  exhibited  by  one  member  of  the 
family  for  another,  in  the  reproduction  of  a  deformity  of  the  hands, 
without  any  apparent  reason  or  order  of  sequence.  ’I’hus,  the  seventh, 
in  Generation  4,  had  both  hands  like  M.  A.’s  ;  and  the  sixth,  in  the 
same,  has  right  hand  like  M.  A.’s,  and  left  like  J.  A.’s,  the  interval 
between  those  compared  being  filled  up  by  the  fourth  and  fifth  in  the 
family,  whose  hands  were  quite  of  a  different  conformation.  But 
more  striking  still  is  the  case  where  the  eldest  child  of  M.  A.’s  second 
brother  (Gen.  4),  reproduces  the  manual  characteristics  of  its  aunt, 
that  i.s,  the  fifth  in  Generation  4,  above  named.  Why  members  of  a 
family,  while  conforming  to  the  leading  family  type,  differ  so  much 
in  their  individual  peculiarities,  has  not  been,  at  present,  elucidated. 
Why  one  should  partake  of  the  abnormalities  of  one  or  more  members 
of  a  past  generation,  although  it  may  bo  not  in  the  direct  line  of 
descent,  seems  as  strange  as  the  oft-noted  psychological  parallel. 

Thirdly,  what  strikes  one  is  the  tendency  to  return  to  the  normal 
and  completely  formed  limb,  the  farther  one  departs  from  the  main  line 
of  descent  in  which  the  deformity  first  existed.  This  is  illustrated  in 
the  third  generation,  where  the  later  members  of  the  family  were  stated 
to  be  perfectly  well  formed;  and,  in  fact,  all  would  have  been  progres¬ 
sively  so,  were  it  not  for  the  third  being  possessed  of  the  tyjiical  feet. 
In  the  fourth  generation,  this  is  again  seen,  with  greater  clearness 
even  ;  here  one  observes  an  almost  completely  progressive  develop¬ 
ment  from  the  great  and  striking  deformity  of  the  deceased,  J.  A., 
down  to  the  well  formed  extremities  of  the  tenth,  eleventh,  and 
twelfth  in  family,  the  change  being  first  shown  in  the  hands,  and 
afterwards  in  the  feet  also.  In  the  sixth,  however,  there  is  a  retro¬ 
gression,  so  that  this  generation  cannot  be  called  absolutely  progres¬ 
sive.  In  the  fifth  generation,  there  are,  also,  exceptions;  J.  A.’s  two 
children  being  perfect,  while  il.  A.’s  only  child  is,  if  anything,  one  of 
the  most  deformed  of  the  race.  The  family  of  M.  A.’s  second 
brother,  although  much  deformed  at  first,  reaches  the  normal  condi- 
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tion  in  a  strict  order  of  progressive  sequence.  One  fact  may  be  regarded 
as  of  importance  in  the  offspring  of  the  fourth  generation;  that,  in 
every  case,  where  they  resulted  from  the  male  alliances,  there  was  a 
more  or  less  rapid  return  to  the  normal,  whereas,  on  the  female  side, 
as  represented  by  M.  A.  only,  one  finds  her  child,  if  anything,  more 
deformed  than  any  of  the  others.  It  would  he  interesting  to  know, 
in  the  case  of  her  having  any  more  children,  whether  they  would  be 
still  more  ill-formed.  It  appears,  in  fact,  that,  just  as  the  seed  of  a 
delicate  plant  may,  when  planted  in  a  rich  soil,  develop  into  a  well 
proportioned  tree,  so,  in  like  manner,  a  healthy  woman  may  arrest  the 
downward  tendency,  in  spite  of  impregnation  with  the  seeds  of  de¬ 
generacy;  whereas,  even  the  seed  of  a  hardy  one  may,  if  placed  in 
poor  mould,  not  strike  root,  or,  if  it  do,  may  grow  up  dwarfed  and  abor¬ 
tive  ;  so,  also,  a  woman,  born  of  a  decaying  family,  will  give  a  poor 
nidus  for  the  production  of  a  healthy  offspring,  even  though  her  hus¬ 
band  be  of  good  normal  standard. 


6 


Lastly,  is  this  not  a  case  of  evolutionary  interest  ?  Mental  patho¬ 
logy  teems  with  strange  facts,  which,  while  indicating  the  steps  of 
intellectual  descent,  shows  the  path  by  which  we  have  ascended.  In 
destruction,  the  more  recent  acquisitions  of  structure  are  usually  the 
first  to  be  thrown  down  in  the  progress  of  decay,  because,  being  most 
recent  and  most  complex,  they  are  less  stable ;  hence  it  is  that  the 
more  material  examples  of  human  involution  are  less  numerous  than 
the  mental.  The  above  history  seems,  however,  to  show  that  even 
the  more  solid  products  of  development  are  capable  of  being  shaken 
to  and  fro,  of  being  evolved  and  involved  in  the  same  family,  and 
that  in  the  short  period  of  five  generations.  The  apposition  of  the 
great  toe  to  the  remaining  representative  of  the  digits  ;  the  dexterity 
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with  which  they  could  be  used — in  one  instance,  even  to  the  picking 
up  of  a  pin  ;  and,  lastly,  the  length  of  the  arms,  all  of  which  facts 
are  recorded  in  the  history  of  members  of  the  A.  family  personally 
observed,  demonstrates,  I  think,  a  near  approach  to  the  Quadru- 
manants. 


REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  May  18th,  1886. 

J.  Syee,  Bristowe,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Report  of  3forbid  Growths  Committee. — The  report  of  the  Morbid 
Growths  Committee  on  Mr.  Peeke  Richards’s  specimen  of  tumour  of 
the  brain  was  read  by  Dr.  Coupland  (Secretary).  It  stated  that 
the  tumour  was  a  cyst,  containing  a  very  vascular  sarcomatous  tissue, 
into  which  fine  hsemorrhages  had  taken  place.  The  growth  arose  from 
the  infundibulum,  and  projected  into  the  third  ventricle. 

Adenoma  and  Adenosareoma. — Mr.  Eve  showed  three  specimens  of 
adenoma  of  the  ovary,  illustrating  the  mode  of  origin  of  such  tumours. 
He  described  the  development  of  the  cysts  of  cystic  adenoma  from 
nests  of  cells,  and  pointed  out  that  the  explanation  brought  the  cystic 
adenomata  of  the  ovary  into  the  same  category  as  the  cystic  tumours 
of  the  breast  and  testicle.— Mr.  Alban  Doran  had  examined  two 
hundred  specimens  of  diseased  ovaries,  and  could  find  no  evidence  of 
any  connection  between  adenoma  and  cystic  disease,  such  as  Mr.  Eve 
had  supposed  to  exist. — Mr.  Eve  said  that  he  had  observed  glandular 
growths  in  cystic  disease. 

Adenoma  of  Palate.— Me.  Jonathan  Hutchinson  described  two 
cases  of  slowly  growing  tumour,  at  the  junction  of  the  soft 
and  hard  palate.  In  the  first  case,  the  growth  ulcerated ; 
the  probe  went  down  to  bare  bone  ;  there  was  no  surrounding 
inflammation.  Ten  years  ago,  the  growth  in  this  case  was  re¬ 
moved,  and  a  portion  of  bone  exfoliated ;  the  wound  then 
healed,  and  the  patient  had  had  no  recurrence.  The  second  case 
was  seen  six  months  ago  ;  the  tumour  was  ulcerated,  had  bossy  edges, 
and  was  freely  removed.  This  tumour  was  showm,  on  microscopic 
examination,  to  be  an  adenoma.  No  return  of  the  growth  had  occurred. 
Writers  of  surgical  hand-books  stated  that  adenomata  of  the  palate 
had  a  distinct  capsule,  and  were  easily  shelled  out ;  but,  in  these  two 
cases,  the  growth  was  diffuse,  and,  in  operating,  it  had  therefore  heen 
thought  necessary  to  cut  wide  of  the  apparent  edge  of  the  growth, 
and  apply  caustic. — Mr.  A.  E.  Barker  had  seen  a  similar  case. 

Neuroma  of  Parotid.— M.  J.  Hutchinson,  jun.,  showed  a  small 
superficial  tumour,  removed  from  the  most  superficial  part  of  the 
parotid  by  Mr.  Waren  Tay.  The  operation  was  followed  by  persis¬ 
tent  facial  paralysis.  On  section,  the  tumour  was  seen  to  be  chiefly 
composed  of  minute  round  or  oval  bodies  of  concentrically  arranged 
fibres  and  cells.  Nerve-tubercles  were  seen  in  some  of  these,  and,  in 
other  parts  of  the  tumour  ;  these  structures  resembled  end-bulbs.  He 
advanced  the  opinion  that  the  tumour  was  a  neuroma,  developing  in 
connection  with  the  facial  nerve.  Billroth  had  described  a  somewhat 
similar  arrangement  in  a  fibrous  tumour. — Mr.  Butlin  had  examined 
the  specimen,  and  agreed  with  the  description  given  ;  he  had  been  un¬ 
able  to  find  any  parallel  case. — Dr.  Hale  White  questioned  whether 
the  structures  could  be  end-bulbs,  which  would  be  very  elaborate 
organs  to  be  developed  in  connection  with  a  pathological  growth. — Mr. 
Hutchinson,  jun.,  in  reply,  said  that  the  growth  had  probably  de¬ 
veloped  from  some  sensory  branch  ending  in  the  parotid  gland. 

Actinomycosis. — Dr.  T.  D.  Acland  showed  specimens  from  two 
cases  of  supposed  actinomycosis.  In  cattle,  the  characteristic  growth 
consisted  of  a  tufted  rosette,  made  up  of  club-shaped  bodies,  the  whole 
surrounded  by  inflammatory  material.  In  the  specimens  shown  from 
man,  the  rays  consisted  of  rods  and  twisted  filaments.  The  larger 
growths  formed  of  spheres  containing  degenerating  fibres  and  cells.  The 
organism  of  bovine  actinomycosis  had  not  been  cultivated  until  re¬ 
cently,  and  the  disease  had  not  been  transmitted  from  man  to  animals. 
The  filaments  from  the  cases  in  man  had  not  been  cultivated,  and  their 
identity  with  the  organism  of  bovine  actinomycosis  was  not  proved  ; 
in  fact,  they  were  probably  two  distinct  organisms.  The  reaction  of 
the  filaments  to  chemical  reagents  and  stains,  was  considered  to  P™ve 
that  the  bodies  were  living  organisms,  and  not  crystals  of  fat,  as  had 
been  suggested.  He  also  showed  a  specimen  of  aspergillum-mycosis  in 
the  mouse.  In  a  specimen  from  man,  given  to  him  by  Dr.  James  Israel, 
of  Berlin,  the  filaments  were  distinctly  club-shaped,  resembling  those 
seen  in  bovine  actinomycosis  ;  but  in  his  own  case,  the  clumps  had 
more  the  appearance  of  threads  of  bacilli  joined  together. — The  PRESI- 
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DKNT  considered  that  there  was  some  resemblance  between  the  micro¬ 
scopic  appearance  in  'actinomycosis  and  Madura  foot. _ Dr.  Crook- 

.SHANK  showed  some  specimens  of  bovine  actinomyce's.  Iii  actino- 
myces,  it  was  easy  to  demonstrate  clumps  of  club-shaped  elements' 
Ho  was  inclined  to  think  that,  in  Dr.  Acland’s  specimens,  the  masses 
of  growth  consisted  of  some  pathogenic  mucor.— Dr.  Percy  Kidd 
thought  that  Dr.  Acland  had  established  that  there  were  two  sets  of 
cases,  and  that  the  cases  of  so-called  actinomycosis  in  man  were  'dis 
tinct  from  bovine  actinomycosis.— Dr.  T.  D.  Acland  admitted  the 
resemblance  of  the  appearances  seen  in  actinomycosis,  and  those  seen 
in  the  Madura  foot. 

Erythrasina,—]:)T.  Payne  showed  specimens  of  epithelial  cells  from 
a  case  of  erythrasma.  The  patient  was  a  man,  aged  40,  who  for  ten 
years  had  had  a  scaly  brown  patch  on  the  scrotum,  and’on  the  corre¬ 
sponding  part  of  the  thigh.  The  patch  resembled  tinea  versicolor 
but,  by  staining  with  methyl- violet,  a  small  organism,  showing 
threads  and  cocci,  was  seen,  identical  with  an  organism  found  by  von 
K.irensprung,  in  a  case  desciibed  by  him  under  the  name  of  erythrasma 
The  organism  was  by  .sonae  regarded  as  a  minute  mould-fungus  but 
Bizzozero  had  described  it  as  a  leptothrix,  and  did  not  regard  it  as 
having  anything  to  do  with  the  disease  ;  but  Dr.  Payne  could  not 
accept  this  view,  for  the  cells  on  the  patch  in  his  case  swarmed  with 
the  lungus,  which,  if  present  at  all  elsewhere  on  the  body,  was  at 
least  very  rare.-— Dr.  Colcott  Fox  showed  a  specimen  from  a  similar 
patch  on  the  thigh  of  a  man  suffering  from  diabetes.  The  fungus 
seemed  to  have  a  structure  analogous  to  the  trichophyton  funo^us  but 
was  very  much  smaller.  °  ’ 

Blood-vessels  in  Meningitis.— Dt.  Handfield- Jones  made  some  re¬ 
marks  upon  a  series  of  specimens,  which  tended  to  support  the  follow¬ 
ing  propositions.  1.  The  corpuscles  so  abundant  in  the  rete  of 
the  pia  mater  in  meningitis  originated,  to  a  large  extent,  by  the  sub¬ 
division  of  the  pre-existing  or  escaped  corpuscles,  as  well  as  by  dia- 
pedesis,  both  ot  w’hich  changes  were  demonstrably  present  in  the  spe¬ 
cimen.  _  2.  The  changes  occurring  in  the  minute  vessels,  con¬ 
sisted  in  their  normal  structure  being  greatly  altered,  and  their  cor¬ 
puscular  layer  dispersed.  3.  The  generation  of  corpuscles  oc¬ 
curred  most  abundantly  and  densely  in  the  immediate  vicinity  of 
the  small  vessels,  4.  The  formation,  of  corpuscular  columns  and 
processes  as  outgrowths  from  the  vessels  occurred.  5.  The  cor¬ 
puscles  had  a  tendency  to  pass  outwards  from  the  ivall  or  channel  of 
the  minute  vessels  to  the  exterior.  6.  Not  unfrequently  more 
or  less  numerous  elongated  corpuscles,  in  all  probability  endothelial, 
were  present  in  the  vesicles.  In  conclusion.  Dr.  Jones  maintained 
tha.  inflammation  was  essentially  a  despecialising,  degrading  process, 
a  low  but  abundant  cell-growth  replacing  the  normal  structure. 

Gangrene  of  Lung. — Mr.  A.  Quarry  Silcock  showed  a  specimen  of 
gangrene  of  the  lower  lobe  of  the  lung,  from  a  woman  aged  44,  who 
had  suffm-ed  from  Bright’s  disease,  hypertrophy,  and  dilatation  of  the 
heart.  The  middle  lobe  of  the  right  lung  was  occupied  by  a  large 
cavity,  containing  foetid  purulent  material.  There  was  no  evidence  of 
pneumonia,  but  the  branch  of  the  pulmonary  artery  leading  to  the 
lobe  was  filled  with  old  clot.  There  was  clinical  evidence  of  the  occur¬ 
rence  of  pulmonary  embolism,  followed  by  gangrene. 

Medi^tiruil  Tumours. — Dr.  Samuel  West  showed  some  specimens 
of  mediastinal  tumours,  and  drew  attention  to  the  mode  of  death  in 
three  cases.  In  one,  the  patient  died  suddenly  ;  the  vagus  nerve 
I  much  thickened,  being  infiltrated  by  the  growth, 

vhicli  separated  the  nerve- tubules.  In  another  case,  the  patient  had 
hemiplegia  before  death,  and  one  of  the  vessels  involved  in  the 
tumour  was  invaded  by  the  growth  ;  it  was  suggested  that  the  enibo- 
lisni,  to  which  the  hemiplegia  was  due,  had  originated  in  connection 
with  this  intravascular  growth.  In  a  third  case,  the  innominate  vein 
was  completely  occupied  by  the  new  growth,  and  small  venous  throm¬ 
bosis  had  been  noticed  during  life. 

Tubercles  in  the  Pulmonary  Artery. — Dr.  Turner  ex- 
ibited  part  of  a  lung  from  a  case  of  tuberculosis,  showing  clusters  of 
miliary  granulations  on  the  inner  surface  of  four  of  the  primary 
ivisions  of  the  pulmonary  artery  on  that  side,  which  were  surrounded 
y  and  adherent  to  enlarged  and  caseous  bronchial  glands.  In  a  sec- 
a  branch  ot  the  arter}',  and  part  of  a  caseous  gland  to 
which  it  was  adherent,  corpuscular  infiltration  and  nuclear  prolifera- 
lon  of  the  tubercular  lesions  were  seen,  extending  from  the  capsule 
0  the  gland  into  the  outer  and  middle  coats  of  the  vessel.  A  section 
rom  the  lung  showed  caseous  masses  in  tubercular  growth,  and  pro- 
1  eration  of  the  alveolar  walls  in  the  exudation  into  them.  In  one 
caseous  nodule,  an  arteriole  was  seen  plugged  by  an  adenoid  growth 

The  specimen  was  the  lung  of  a  boy,  aged  14, 
w  0  died  with  tubercular  disease  of  the  abdominal  and  thoracic  lym- 
P  atic  glands,  and  extensive  tuberculosis  of  the  peritoneum,  with  ulcera¬ 


tion  of  the  bowels.  In  the  lungs  there  were  ma.sses  of  consolidation 
clustered  granulation,  and  miliary  tubercle,  with  a  few  old  cavities 
and  fibroid  condensation  of  the  apices.  Miliary  tubercle  in  branches 
of  the  pulmonary  artery,  in  cases  of  pulmonary  tuberculosis  had  been 
observed  by  Weigert,  and  were  figured  in  Vol.  Ixxvii  of  Virchow’s  yfrc/ar 
Mugge  (Virchow’s  ^rc/ur,  vol.  Ixxvi)  had  found  miliary  tubercles  in 
the  smaller  branches  of  the  pulmonary  veins  in  nine  out  of  ten  cases 
of  tuberculosis  of  the  lungs.  He  had  rarely  found  them  in  the  pul¬ 
monary  artery.  ' 

Peripheral  Xcuritis.— Or.  Hale  White  showed  specimens  taken 
from  a  woman,  aged  52,  who  gave  a  history  of  syphilis  and  alcoholism. 
She  had  occasional  right-sided  attacks  of  convulsions  for  some  months 
before  death.  When  admitted,  she  was  partially  demented.  The 
optic  discs  were  healthy,  and  there  was  no  facial  paralysis.  '  There 
was  wasting,  rigidity,  and  contraction  of  the  right  arm  and  leg.  She 
had  a  series  of  sixty-three  right-sided  epileptiform  seizures^iluring 
seven  hours;  the  temperature  rose  to  103“  Fahr.,  and  the  patient 
became  unconscious,  and  died.  At  the  necropsy,  syphilitic  ostitis  of 
the  posterior  part  of  the  frontal  lobe  was  found  ;  the  membranes 
beneath  were  adherent.  Under  this  ostitis,  and  over  the  whole  of  the 
outer  surface  of  the  left  frontal  lobe,  the  membranes  were  thick  and 
dense,  being  of  yellowish  gummatous  colour  in  parts,  and  adherent  to 
the  brain,  except  when  separated  by  patches  of  thick  yellow  pus. 
The  underlying  brain-substance  was  little  affected.  The  same  con¬ 
dition,  in  a  less  degree,  was  present  on  the  under  surface  and  on  that  of 
the  marginal  convolution  immediately  over  the  genu  of  the  corpus 
callosum,  causing  these  marginal  convolutions  to  be  adherent.  With 
the  exception  of  cirrhosis  of  the  liver,  the  rest  of  the  body  appeared 
healthy.  Microscopic  examination  showed  that  the  pachymening¬ 
itis  was  syphilitic.  The  nerve-cells  in  the  convolutions  beneath  were 
not  affected.  _  The  frontal  lobe  over  the  pachymeningitis  was  affected 
with  syphilitic  ostitis.  Examination  of  the  skin  from  the  finger  showed 
that  the  fibrous  sheath  around  the  nerve-funiculi  was  considerably 
thickened,  and  sent  in  thick  septa  between  the  individual  nerve-fibres. 
These  were  much  degenerated  ;  in  many  of  them  no  axis-cylinder 
could  be  seen,  and  all  that  could  be  observed  was  the  granular  material 
into  which  the  white  substance  of  Schwann  had  become  converted. 
Under  very  high  powers,  sometimes  the  axis-cylinder  could  be  seen 
among  all  this  granular  material,  itself  so  much  distorted  and  degene¬ 
rate,  that  it  could  only  be  with  difficulty  distinguished  from  its  sur¬ 
roundings.  In  the  same  section,  there  were  many  affected  and  many 
healthy  fibres  ;  the  change  was  always  very  chronic,  there  being  no 
small-celled  nor  vascular  increase.  The  median  nerve  appeared  healthy 
to  the  microscope.  The  columns  of  Goll  and  central  parts,  the  lateral 
columns  in  the  spinal  cord,  stained  rather  deeper  than  the  rest  of  the 
cord,  and  there  seemed  to  be  a  slight  increase  of  neuroglia.  This 
case  presented  many  points  of  interest.  In  the  first  place,  a  syphilitic 
pachymeningitis,  following  syphilitic  ostitis,  was  a  rare,  though  recog¬ 
nised  sequence.  2.  The  right-sided  Jacksonian  epilepsy,  following  the 
left-sided  lesion,  was  very  interesting.  3.  The  peripheral  neuritis,  in 
view  of  recent  discoveries,  chiefly  by  French  workers,  was  important, 
as  shovving  that  the  usually  received  notions  concerning  it  were  cor¬ 
rect,  with  respect  to  its  etiology  ;  it  was  probably  due  to  the  alcohol, 
but  possibly  to  the  syphilis.  Lastly,  the  slight  change  in  the  spinal 
cord,  also  probably  alcoholic,  should  be  noted. 

Papilloma  of  the  Breast. — Mr.  Bilton  Pollard  exhibited  two 
specimens  of  duct-papilloma  of  the  breast.  The  first  was  a 
growth  removed  from  the  breast  of  a  woman,  aged  50,  who  had  noticed 
a  small  warty  growth  for  three  years.  This  growth  was  repeatedly  re¬ 
moved.  In  October,  1885,  a  growth  in  the  breast,  beneath  and  around 
the  nipple,  was  removed.  This  growth,  which  was  encapsuled,  except 
on  the  surface,  where  it  was  sprouting,  consisted  of  two  portions  ;  one, 
friable,  had  the  structure  of  an  arborescent  papilloma  ;  the  other, 
denser,  was  an  adeno-fibroma.  In  the  second  specimen,  the  tenden¬ 
cies  of  the  growth  were  towards  malignancy  ;  the  growth,  which 
closely  resembled  the  first  specimen  in  its  structure,  was  in  many 
places  invading  the  fat.  Mr.  Pollard  thought  the  specimens  sup¬ 
ported  the  view  that  papillomatous  growths  within  the  mammary 
ducts  might,  under  certain  conditions,  develope  into  simple  tumours, 
adeno- fibromata,  and,  under  other  conditions,  develop  into  true  can¬ 
cers. — Mr.  Shattock  referred  to  tw’o  cases  of  papillary  growth  in  a 
mammary  cyst. 

Secondary  Epithelioma  of  Jaw. — Mr.  Bilton  Pollard  showed,  for 
Mr.  Christopher  Heath,  a  specimen  of  secondary  growth  of  the  jaw 
and  the  tissues  in  the  left  submaxillary  space.  The  jaw  Avas  only 
superficially  diseased.  The  growth  was  removed,  together  with  the 
left  half  of  the  jaw  and  the  attached  muscles,  and  the  patient 
recovered.  The  growth  was  a  squamous  epithelioma  and,  though 
it  had  excavated  the  bone  (thus  simulating  a  primary  growth 


978 


THE  EEJTISir  MEDICAL  JOURNAL. 


[May  22,  1886. 


in  the  bone),  it  must  have  originated  in  the  lymphatic  glands,  ^le 
primary  growth  was  situated  in  the  lip,  and  was  excised  two  years  e 

fore  the  second  operation.  -d. ^ 

Osteo-chondro-sarcoma  of  Breast.— Mr.  William  Hknry  Batt 
showed  a  specimen  of  osteo-chondro-sarcoma  of  th®  brea^.  ine 
patient  was  a  widow,  aged  73,  who  had  had  five  children.  The  right 
breast  was  amputated.  The  tumour  commenced  as  a  hard  lump,  to 
the  inner  side  of  the  nipple,  six  years  before  The  growth  ^as  pain¬ 
less,  and  the  patient’s  general  health  unaffected.  . 
until  within  a  year  of  its  removal,  when  it  had  attained  the  size  ot 
large  orange  ;  it  consisted  of  two  portions,  an  inner  very  hard  and 
rounded,  about  the  size  of  a  ivalniit,  which  the  patient  had  noticed  for 
a  long  time,  and  an  outer,  more  elastic,  of  the  size  of  a  large  egg,  a  more 
recent  development.  The  nipple  was  much  retracted  The  skin  was 
adherent,  red,  and  tense  at  the  inner  part.  One  small  freely  movable 
gland  was  detected  in  the  axilla.  The  larger  portion  of  the  growth 
consisted  of  a  soft,  friable,  extremely  vascular  material,  in  which  there 
had  been  numerous  lipemorrhages  ;  and  of  a  smaller  very  hard  po¬ 
tion  which  resembled  bone,  and  could  not  be  cut  with  a  kmie.  Mi¬ 
croscopic  examination  of  the  tumour  showed  it  to  consist,  in  the 
softer  parts,  of  round  and  spindle  cells,  and  m  the  harder,  of  cartilage 
which  had  in  parts  become  ossified,  the  section  showing  well  marked 
Haversian  canals.  Mr.  Battle  stated  that  this  variety  of  breast- 
tumour  was  extremely  rare  ;  and,  in  the  Transachms  of  the  Socie  y, 
there  were  only  a  few  cases  recorded  by  Mr.  Bowlby  (vol.  for  1882 
p.  306),  which  in  any  way  resembled  it  ;  they  were  examples  ot 
ciiondro’-sarcoma,  and  had  not  undergone  osteoid  changes. 

Osteo-chondroma  of  Thigh.— Mr.  William  H  Battle  showed  a 
specimen  of  osteochondroma,  removed  from  the  thigh  of  a  man  agejl 
25.  He  had  been  kicked  by  a  horse,  three  and  a  half  months  previ¬ 
ously,  in  the  left  groin.  A  fortnight  later,  he  noticed  a  lump,  of  the  size 
of  a  walnut,  where  he  had  been  kicked,  and  the  tumour  had  developed 
without  pain.  It  was  of  stony  hardness,  with  a  slightly  irregular  sur¬ 
face,  and  was  situated  in  the  diverging  angle  between  the  sartoruis 
and  the  tensor  vagime  femoris,  and  apparently  under  the  deep  tascia. 

It  was  movable  laterally,  but  not  from  above  downwards,  it  mea¬ 
sured  three  inches  from  side  to  .side,  and  four  in  its  long  axis  it  was 
found  to  be  lodged  in  a  bed  of  alveolar  tissue,  without  any  definite  con¬ 
nections,  being  easily  and  quickly  removed  from  under  the  deep  fascia. 
Its  structure  was  very  hard,  requiring  a  saw  to  divide  it.  ihe  siirtace 
was  very  hard,  but  unequally  so  ;  and  the  inequality  m  this  respect 
depended  upon  the  distribution  of  the  cartilaginous,  bony,  and  calca¬ 
reous  elements  of  which  the  growth  was  composed.  The  bony  part 
occupied  chiefiy  the  centre,  but  was  also  scattered  somewhat  irregu¬ 
larly  throughout  the  section,  forming  almost  an  equal  proportion  with 
the  cartilage  ;  whilst  in  various  parts,  nearly  always  where  the  carti- 
lat^e  and  bone  passed  into  one  another,  rarely  isolated  in  either,  were 
well  marked  patches  of  white  calcareous  deposit.— Mr.  Butlin  re¬ 
ferred  to  a  similar  case  which  he  had  recorded,  where  the  growth  re¬ 
curred  twice  after  removal. 

Card  Specimens.— Or.  Shaekey  :  1,  Two  cases  of  Laryngeal  Hise^e 
in  Typhoid  Fever  ;  2,  Perforation  of  Vermiform  Appendix. — Mr.  \\ .  H. 
Battle:  Bone-Disease  in  Congenital  Syphilis. — Mr.  E.  Hurry  Fen- 
AviCK  :  Biliary  Calculus,  extracted  per  anum. — Dr.  Colcott  Fox  ; 
Funpus  of  Erythrasma.— Mr.  F.  T.  Paul:  Rupture  of  Aorta.— Dr.  M  . 
B.  Hadden:  Yellow  Tubercle  in  Suprarenal  Body. — Mr.  Quarry 
SiLCOCK  :  Fibroid  Thickening  of  Right  Pleura  (?  Syphilitic).— Dr. 
Hale  White:  A  Series  of  Leprosy  (for  Dr.  Rake). — Mr.  Crook- 
shank  :  Photographs  of  Micro-organisms. — Mr.  Churchill  :  Central 
Necrosis  of  Great  Trochanter,  with  Rarefying  Ostitis  of  Hip-joint.— 
Mr.  S.  Paget  :  General  Symmetrical  Psoriasis  (living  specimen). 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  May  Hth,  1886. 

Thomas  Bryant,  F.R.C.S.,  President,  in  the  Chair. 

Aneurysm  of  the  Thoracic  Aorta  treated  hy  Oalva')io-Puncture.—T)r. 
Churton  (Leeds)  read  notes  of  the  following  ca.se.  A  strongly  built 
man,  aged  45,  had,  in  1880,  an  aneurysm,  which  protruded  through 
the  left  chest-wall.  He  was  then  in  the  Leeds  Infirmary,  under  the 
care  of  Dr.  Clili’ord  Allbutt,  and  was  treated  by  iodide  of  potassium 
(afterwards  continued  for  three  years),  and  by  galvano-puncture  upon 
two  occasions.  After  each  puncture,  pulsation  ceased  for  two  or  three 
days,  but  finally  remained  as  before.  The  aneurysm,  however,  did 
not  increase  in  size  until  last  year.  In  June,  1885,  he  was  admitted 
under  the  care  of  Dr.  Churton,  a  second  tumour  having  appeared  in 
front  of  the  lower  part  of  the  sternum.  This  grew  rapidly.  _  With 
the  concurrence  of  Dr.  Allbutt  (now  Consulting  Physician  to 
the  Hospital),  Mr.  Teale,  who  had  operated  upon  the  patient 


previously,  applied  the  galvanic  needles,  fifteen  cejls  of  Le- 
clanche’s  battery  being  used  for  twenty  minutes.  Blood-d^6ns  ran 
from  the  negative  puncture.  The  pulsation  ceased,  but  returned 
on  the  fourth  day.  The  operation  was  repeated  on  October  2nd, 
with  like  result.  He  began,  about  this  time,  to  exp^torate 
two  or  three  drachms  of  blood-stained  mucus  daily.  On  October 
27th  galvano-puncture  was  used  for  the  third  time.  The  tunimir 
was  tympanitic  for  a  few  hours,  but  did  not  cease  to  pulsate.  On 
November  9th,  it  was  so  much  increased  in  size,  and  its  walls 
were  so  thin,  that  a  fourth  puncture  was  made ;  Dr  Gnfhth, 
the  resident  medical  officer,  operating  in  the  absence  of  Mr.  Teale. 
The  current  was  passed  for  twenty  minutes.  _  1  ulsation  entyely  ceased, 
and  the  patient  seemed  to  have  gained  a  respite  ;  but  he  suddenly  died, 
twenty  minutes  after  the  operation,  from  rupture  into  _  a  bronchus  of 
the  first  aneurysm,  which  had  hitherto  given  no  new  sign,  except  the 
very  small  quantity  of  bloody  sputum.  At  the  necropsy,  an  erosion, 
half  an  inch  in  diameter,  almost  blocked  up  by  a  clot,  described  be¬ 
low,  was  found  in  the  upper  division  of  this  sac.  Except  in  the  arch, 
the  aorta  was  only  moderately  atheromatous.  One  testis  had  under¬ 
gone  fibrosis.  The  orifice  of  the  fi^st^aneurysm  was  about  ai^ inch  in 


diameter  :  the  wall  of  the  sac  was  as  firm  as  cartilage.  _  The  middle  of 
the  sac  was  occupied  by  a  firm  clot,  larger  than  a  cricket-ball ;  t\ie 
lower  part  of  the  sac  was  lined  by  laminated  clot,  thin  around  the 
orifice,  gradually  becoming  thicker  above,  and  quite  smooth,  ihe 
upper  aspect  of  the  central  clot  was  rough.  A  fissure  between  the 
wall  and  the  clot  connected  the  two  chambers,  into  which  the 
primary  sac  had  been  divided  by  the  formation  and  subse¬ 
quent  partial  separation  of  the  clot.  It  seemed  to  the  author 

that,  after  the  deposition  of  clot  upon  the  entire  sac,  with 
closure  of  the  upper  part  by  formation  of  a  very  thick  layer,  the  layer 
had  been  stripped  from  the  roof  of  the  sac  by  the  blood  which 
found  a  way  through  the  fissure  ;  and  then,  enlarging  this  part  of  the 
sac,  formed  a  projection  on  the  exterior  of  the  chest.  A  constriction 
in  the  sac,  marking  the  position  of  the  large  ma,ss  of  clot,  suggested 
this  view.  The  growth  of  this  sac  was  arrested  by  the  firmness  of 
its  wall,  except  at  two  points— both  in  the  upper  division  or 
chamber.  At  one  of  these  points,  the  rupture  into  the  bronchus  had 
occurred.  At  the  other,  an  orifice,  one-third  of  an  inch  m  diameter, 
which  existed  at  the  lower  part  of  the  chamber,  led  to  the  second  sac, 
which,  as  well  as  a  third  and  very  small  sac,  was  altogether  outside 
the  chest- wall.  The  third  sac  appeared  to  have  originated  by  an 
orifice  in  the  small  piece  of  the  wall  of  the  primary  sac  which  had 
yielded,  and  had  become  the  upper  limit  of  a  short  canal  leading  mto 
the  second  sac.  (The  specimen  and  drawings  were  shown.)  ihe 
walls  of  the  second  sac  were  soft,  and  its  interior  irregular,  except 
where  the  sternum,  quite  uninjured,  formed  its  limit.  ihe  front 
wall  was  composed  merely  of  skin,  and  irregular  bands  or  trabeculie 
of  connective  tissue,  of  varying  thickness,  disposed  like  the  columme 
carnem  of  a  right  ventricle.  This  was  the  cavity,  as  large  a3_  an 
orange,  in  which  the  galvanic  needles  had  been  inserted.  I c  contained 
no  laminated  clot ;  the  surface  was  smooth  and  uninflamed.  A  so  c 
jelly  of  pinkish  colour,  too  fragile  to  be  preserved,  and  soine  blood- 
debris,  were  contained  in  the  cavity.  The  cessation  of  pulsation  had 
been  due  to  entanglement  of  this  clot  in  the  short  narrow  canal  lead- 
in  from  the  orifice  into  the  cavity.  The  temporary  cessation  ot  pul¬ 
sation,  noted  in  the  large  aneurysm  five  years  ago,  was  probably  uue 
to  a  similar  entanglement  of  soft  clot  in  the  narrow  fissin-e  above  men¬ 
tioned.  The  formation  of  such  a  clot,  and  of  blood-rf^im,  m  tne 
cavity  of  a  perfectly  open  aneurysm,  one  would  suppose  to  _  be  nox 
free  from  danger.— Dr.  Gibbons  had  the  opportunity  of  seeing  the 
post  mortem  examination  in  two  cases  of  aneurysm  treated  by  gal¬ 
vano-puncture.  The  first  was  a  woman,  suffering  from  aneurysm 
threatening  to  rupture  externally,  which  was  galvano-piinctured  s^iccess- 
fully.  Later,  she  died,  and  a  firm  clot  was  found  at  the  point  of  previous 

puncture.  Thesecondcasewasthatof a mansufferingfronathoracicaneur- 

ysm,  which  also  threatened  to  rupture  externally.  This  was  pu^criire 
with  needles  attached  to  a  battery  of  six  Smee  s  cells,  the 
lasting  fifteen  minutes.  Nine  days  later,  a  second 
for  one  hour,  and  a  firm  clot  was  formed.  After  a  time,  all  j^ene 
of  former  operations  having  disappeared,  puncture  was  a  tliird  xi 
performed  ;  solidification  ensued,  and  the  man  resumed_  worK.  o  _ 
weeks  later,  he  returned  to  hospital ;  sloughing  ’ 

puncture  was  again  performed,  but,  the  edges  of  the  wound  Pecom  g 
unhealthy,  death  occurred,  apparently  from  pyaemia.  The  ancurj 
was  found,  post  mortem,  to  be  of  the  thyroid  axis.  He  believed  th 
was  a  future  in  store  for  electrolysis,  especially  m  ^ 

Churton,  in  replying,  said  that,  while  disclaiming  any  ri^  Fases 
positively,  he  thought  that  the  clots,  which  were  found  in  the  c 
mentioned  by  Dr.  Gibbons,  being  closely  adherent  to  the  wall  ot 
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sac,  must  have  been  deposited  slowly  upon  the  lining  membrane,  and 
could  not  have  been  formed  around  the  needles  introduced  into  the 
sac,  which  would,  he  supposed,  be  insulated,  except  at  their  points. 

Aruiurysm  of  tlie  Aorta :  Extravasation  of  Blood  into  tlie  BosteHor 
jlfcdiastiTmTnj  cofnjrrosszny  the  (Esoyhayus  and  Uayns  Eerves  and  Exin. 
tiire  into  the  Abdominal  Cavity ,  associated,  during  Life,  with  frequent 
limiting. — Dr.  Peiicy  Kidd  contributed  this  case.  A  labourer, 
aged  31,  was  admitted  on  December  4th,  1885,  in  a  very  exhausted 
state.  He  stated  that  he  had  been  ailing  for  six  weeks,  and  had 
snffeied  from  a  slight  cough,  but  was  able  to  do  his  work  until  four 
days  previously,  when  he  took  to  bed  on  account  of  vomiting,  short¬ 
ness  of  breath  on  exertion,  headache,  and  a  feeling  of  malaise.  He 
continued  to  vomit  frequently,  the  headache  and  shortness  of  breath 
persisted,  and  his  bowels  were  constipated.  His  previous  health  had 
been  very  good,  with  the  exception  that,  some  years  back,  he  had 
contracted  syphilis,  and,  six  years  ago,  he  had  “pleurisy.”  On  ad¬ 
mission,  the  patient  was  muscular,  and  well  nourished,  but  extremely 
anaimic.  On  the  lower  part  of  one  leg,  there  was  some  partially  healed 
ulceration  and  pigmentation.  His  pupils  were  slightly  unequal,  the 
right  being  larger  than  the  left.  The  pulse  was  small  and  weak,  but 
equal  in  the  two  radials.  In  the  chest,  slight  scattered  rhonchus  and 
slight  dulness  at  both  bases  existed  posteriorly.  The  breath-sounds  were 
rather  weaker  in  the  left  than  in  the  right  interscapular  region  j  over 
the  manubrium  sterni  was  weak  tubular  breathing,  but  no  dulness!  The 
heart-sounds  were  healthy,  the  abdomen  soft  and  natural ;  no  spots. 
The  ophthalmoscopic  appearances  were  normal.  The  urine  was  healthy! 
Temperature  99  The  next  day  there  was  no  noteworthy  change,  ex¬ 
cept  that  his  pupils  became  equal.  He  continued  to  suffer  from  vomit¬ 
ing  and  retching  ;  he  had  a  troublesome  cough,  and  his  temperature 
became  subnormal.  Early  on  the  7th,  he  became  very  restless,  the 
pallor  increased,  and  he  sank  in  two  hours.  At  the  necropsy 
the  peritoneal  cavity  was  filled  with  blood,  but  no  source  for  the 
hsemorrhage  was  found  in  the  abdomen.  There  was  a  small  saccu¬ 
lated  aneurysm,  springing  from  the  third  part  of  the  arch  of  the  aorta, 
which  had  ruptured  into  the  posterior  mediastinum  and  subpleural 
tissue  on  the  left  side.  The  effused  blood  was  shut  off  from  the  pleural 
cavity  by  adhesions,  and  had  burrowed  down  along  the  oesophagus, 
compressing  it  and  the  vagus  nerves,  and  had  entered  the  abilominai 
cavity  behind  the  crura  of  the  diaphragm.  The  aorta  was  atheroma¬ 
tous  in  the  arch,  but  elsewhere  was  healthy.  The  heart  was  slightly 
hypertrophied,  the  lungs  were  cedematous,  and  one  testicle  was  fibroid. 
Ihe  other  viscera  were  healthy.  The  vomiting  was  considered  to  have 
been  due  to  irritation  of  the  vagus  fibres  lying  along  the  oesophagus 
by  the  pressure  of  Hie  effused  blood.— Mr.  H.  Cripps  thought  the 
diagnosis  of  intraperitoneal  haemorrhage,  with  consequent  vomiting, 
was  an  important  point.  He  instanced  a  man,  injured  by  being 
thrown  from  a  dog-cart,  who  vomited  every  half-hour  ;  prostration 
was  not  extreme,  and  some  constipation  existed.  Strangulation  of 
the  intestine  was  diagnosed  ;  the  abdomen  was  opened,  and  found  full 
of  dark  blood,  which  was  continuously  poured  out,  and  could  not  be 
stopped.  Death  occurred  in  two  days  ;  and,  at  the  post  mortem  ex¬ 
amination,  only  a  slight  lesion  of  the  liver  could  be  found  to  account  for 
the  luemorrhage.  A  similar  case,  in  a  boy,  occurred  soon  afterwards  ; 
and,  on  post  mortem  examination,  nothing  save  a  laceration  of  the 
spleen  could  be  found,  to  explain  the  hiemorrhage  to  which  the 
vomiting  was  due. — Dr.  Dawtrey  Drewitt  referred  to  a  possible 
similarity  of  symptoms,  as  occurring  in  purulent  peritonitis. — Dr. 
Hadden  asked  Dr.  Kidd  if  the  oesophagus  was  much  narrowed  by  the 
ellused  blood,  in  his  case  ? — Dr.  Kidd  said  a  good  deal  of  narrowing 
did  exist.  ^  He  argued  against  the  theory  that  effusion  of  blood  into 
the  abdominal  cavity  caused  the  vomiting  in  his  case. 

Case  of  Impaction  of  Stone  in  one  Ureter,  with  Atrophy  of  the  Kid¬ 
ney  on  the  other  side. — Mr.  Pick  gave  notes  of  this  case.  He  said 
that  the  patient  lyas  first  seen  on  February  1st,  1884,  when  he  was 
found  to  be  suffering  from  almost  complete  suppression  of  urine.  The 
iiistory  was  obtained.  The  patient,  aged  about  45,  had 
all  his  life  been  the  subject  of  dyspepsia,  with  high  coloured  lithatic 
urine.  Fifteen  years  ago,  he  passed  a  small  calculus.  In  August, 
1883,  he  was  attacked  with  severe  pain  in  the  hypogastric  region,  ac¬ 
companied  by  inability  to  pass  urine.  A  catheter  was  introduced, 
but  no  urine  was  drawn  off.  The  pain,  which  was  of  a  very  intense 
character,  and  was  accompanied  by  sickness  and  vomiting,  suddenly 
ceased,  and  shortly  afterwards  he  passed  a  small  calculus  by  the 
urethra.  Two  days  before  he  was  seen  by  Mr.  Pick,  he  was  again 
seized  with  intense  pain  in  the  region  of  the  bladder,  extending  up¬ 
wards  in  the  course  of  the  left  ureter,  and  downwards  to  the  testicle 
on  the  same  side.  The  pain  was  accompanied  by  a  feeling  of  sickness, 
but  no  actual  vomiting  took  place.  It  lasted  for  about  four  hours, 
and  then  passed  off.  Since  that  time,  until  he  was  seen,  a  period  of 


over  forty-eight  hours,  he  had  only  passed  five  ounces  of  urine. 
Upon  examination,  he  was  found  to  be  in  no  pain,  but  nervous  and 
anxious  about  himself.  He  was  sweating  profusely.  There  was 
no  urine  in  the  bladder.  The  urine  which  he  had  passed  w^as 
light  .coloured,  almost  like  water,  of  specific  gravity  1006, 
and  contained  no  albumen  or  abnormal  deposit.  The  diagnosis 
arrived  at  was,  that  the  case  was  one  of  impaction  of  a  cal¬ 
culus  in  the  ureter  of  a  patient  who  had  only  one  kidney,  or  who  had 
already,  from  some  cause,  had  the  other  kidney  permanently  destroyed. 
The  patient  was  ordered  to  drink  half  a  gallon  of  distilled  water  daily, 
in  the  hope  that  this  would  act  as  a  non-stimulating  diuretic,  and 
cause  the  secretion  of  a  large  quantity  of  urine,  which  would  me¬ 
chanically^  wash  the  stone  into  the  bladder.  Two  days  afterwards, 
his  condition  was  manifestly  altered  for  the  worse,  though  it  appeared 
to  be  due  more  to  nervous  anxiety  than  to  anything  else.  His  prin¬ 
cipal  complaint  w'as  his  inability  to  pass  urine  ;  he,  however,  also 
complained  of  a  considerable  amount  of  pain  in  the  left  side  of  the 
abdomen,  and  here  there  was  to  be  felt  a  firm,  hard,  and  resisting 
circumscribed  swelling,  which  was  dull  on  percussion.  He  remained 
much  in  the  same  state,  gradually,  however,  becoming  more  restless, 
and  complaining,  but  without  presenting  any  fresh  symptoms,  until 
the  seventh  day  of  his  attack,  when  he  was  suddenly  seized  with  an 
intense  desire  to  pass  urine ;  and,  in  the  course  of  a  very  short  time,  he 
passed  no  less  a  quantity  than  seven  and  a  half  pints  of  urine  ;  and,  in 
doing  so,  passed  three  small  calculi.  From  this  time,  his  symptoms  were 
at  once  relieved.  His  urine,  which  he  passed  in  natural  quantities,  con¬ 
tained  a  little  blood,  butthis  soon  passed  off,  and  in  a  week  or  two  he  was, 
ashe  expressed  it,  “  quite  himself  again.”  He  continued  well  for  about 
a  year,  until  February,  1885,  when  he  hadasevere  attack  of  lumbar  pain, 
followed  by  the  appearance  of  blood  in  the  urine,  and  some  time  after¬ 
wards  passed  a  small  calculus  by  the  urethra.  On  August  3rd,  of  the 
same  year,  he  had  a  third  attack  of  renal  colic,  which  lasted  five  or  six 
hours,  and  then  passed  off,  but  was  followed  by  the  appearance  of  blood 
in  the  urine.  On  the  11th,  he  had  an  attack  of  retention,  from  the 
impaction  of  a  calculus  in  the  urethra.  This  was  relieved  by  the  pas¬ 
sage  of  a  catheter,  during  which  the  stone  was  pushed  back  into  the 
bladder.  This  was  followed  by  vomiting,  hiccough,  almost  complete 
suppression  of  urine.  He  became  comatose,  and  died  on  August  17th. 
Permission  could  only  be  obtained  to  examine  the  urinary  organs.  The 
right  kidney  was  found  to  be  atrophied,  very  granular  on  its  surface, 
and  with  only  a  trace  of  secreting  structure  remaining.  The  left  kidney 
was  of  twice  its  natural  size ;  its  cut  surface  was  of  a  deep  red  colour,  iwid 
much  congested.  It  contained  about  six  or  seven  small  calculi  studded 
throughout  its  substance,  and  one  large  calculus  was  contained  in  the 
pelvis,  and  blocked  up  the  ureter.  The  ureter  itself  was  natural.  The 
bladder  contained  a  small  stone. — Mr.  Bryant  asked  how  far  the 
lumbar  swelling  extended. — Mr.  Pick  [said  it  was  four  inches  long, 
and  as  thick  as  his  arm  ;  it  was,  he  felt  convinced,  a  dilated  ureter. — 
Mr.  Godlee  said  it  was  interesting  to  note  how  rapidly  secretion  oc¬ 
curred  in  these  cases  after  relief  of  distension  of  the  kidney  and  ureter, 
by  removal  of  the  obstruction. — Mr.  Bryant  asked  in  w'hat  way  the 
right  kidney  suffered,  whether  from  calculous  formation,  cystic  dege¬ 
neration,  or  otherwise.  The  treatment  Mr.  Pick  adopted  was  both 
ingenious  and  successful ;  but  the  success  possibly  arose  from  the  fact 
of  a  single  kidney  existing.  From  the  appearance  of  the  stones  shown, 
he  judged  they  were  arrested  in  the  upper  part  of  the  ureter.  He  did 
not  think  this  passage  capable  of  much  dilatation.  He  mentioned  the 
case  of  a  child  suffering  from  calculus  in  the  bladder.  The  stone  could 
not  be  felt  when  the  child  was  on  the  table,  and  the  operation  w-as 
deferred.  On  the  same  evening,  the  child  died  ;  and,  on  post  mortem 
examination,  it  was  found  that  but  one  useful  kidney  existed  ;  this 
was  congested,  and  a  little  blood  was  found  in  the  pelvis.  The  stone 
was  found  in  the  bladder ;  and,  if  the  operation  had  been 
performed,  it  would  have  been  held  to  be  the  cause  of  death. — 
Mr.  Barker  suggested  the  desirability  of  making  a  lumbar  urinary 
fistula  in  cases  in  which  danger  arose  from  the  possible  arrest  of  the 
function  of  a  single  kidney.  The  result  of  such  a  proceeding  was  un¬ 
pleasant,  but  the  risk  very  small.  Such  a  case  had  occurred  in  his 
owm  practice.  The  patient  had  worn  an  urinal  for  twelve  months, 
and  appeared  quite  well  ;  she  was  not  very  greatly  inconvenienced. — 
Mr.  R.  W.  Parker  mentioned  the  case  of  a  boy,  aged  4i,  injured  by 
falling  over  a  form.  Blood  appeared  in  the  urine,  but  soon  passed 
away,  and  but  little  pain  was  experienced.  Later,  he  returned  to 
the  hospital  with  a  large  abdominal  swelling,  which  was  punctured, 
when  urine,  containing  blood,  was  evacuated.  An  opening  was  made 
into  the  side,  the  urine,  per  urethram,  being  bloody.  The  discharge 
from  this  opening  soon  ceased,  and  death  occurred  from  convulsions. 
At  the  mortem  examination,  the  right  kidney  was  found  to  be  saccu¬ 
lated  ;  the  ureter  was  blocked,  and  surrounded  by  a  sac,  out  of  which  pus 
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had  been  evacuated.  Numerous  small  calculi  were_  found.  The  boy 
was  doubtless  the  subject  of  calculous  bydronenhrosis  The  left  kidney 
appeared  to  have  been  useless.— Mr.  Pick  said  that  the  right 
in  his  case,  was  atrophied,  being  about  an  inch  long  ;  it  was  really  a 
non-developed  kidney,  owing  to  arrest  of  development  of  its  supply¬ 
ing  artery.^  The  mode  of  treatment,  by  washing  out  the  kidney  with 
distilled  water,  could  only  be  applied  to  cases  of  the  particul^  kind 
in  question,  namely,  where  but  one  working  kidney  existed.  He  be 
lieved  the  calculus  was  lodged  at  the  vesical  end  of  the  ureter,  and 
not,  as  Mr.  Bryant  suggested,  at  the  renal  end.  He  did  not 
think  the  ureter  might  not  ultimately  contract,  even  after  consider 
able  distension.  The  formation  of  an  urinary  fistula  had  been  coii- 
.sidered,  and  was  left  to  be  resorted  to  later  on,  if  absolutely  called 

Living  Specimens.— m.  Pearce  Goup  exlubited  a  case  of  local 
asphyxia  of  the  hand  and  foot  on  one  side.— Dr.  White  showed  a 
patient  having  a  cervical  rib. 

BRITISH  GYN.®COLOGICAL  SOCIETY. 

Wednesday,  April  28th,  1886. 

Lawson  Tait,  F.R.C.S.,  President,  in  the  Chair.  ^ 

Specimens. — Dr.  Bantock  exhibited  the  following  specimens  of 
uterine  fibroid,  removed  by  supravaginal  hysterectomy.  l._  An  in¬ 
teresting  example  of  multiple  tumours,  consisting  of  the  uterine  body 
enlarged  by  a  number  of  small  fibroids  in  the  walls,  and  several 
pedunculated  tumours  scattered  over  the  surface.  A  portion  ot  the 
tumour  filled  the  pelvis,  and  caused  the  patient  great  discomfort  in 
standing,  and  great  difficulty  in  the  evacuation  of  the  bowels.  _  It  was 
so  wedged  into  the  pelvis  that  it  was  difficult  to  extract  it.  The 
operation  was  performed  on  March  25th.  The  patient  had  done  so 
well  that  the  temperature  never  reached  100“  Fahr.  The  weight  of 
the  tumour  was  a  little  over  5  lbs.  There  was  a  great  drag  on  the 
pedicle,  sufficient  to  cause  sloughing  of  the  skin  under  the  pins. 

2.  A  specimen  of  the  soft  fibroids,  weighing  4^  lbs.  Haimorrhage  was 
becoming  excessive,  and  the  patient  amemic.  The  operation  was 
done  on°  April  8th,  and  the  patient  was  now  convalescent,  without  a 
single  bad  symptom.  3.  Another  specimen  of  the  soft  fibroid,  weigh- 
incr°12  lbs.  In" this  case,  the  left  broad  ligament  was  enormously  de¬ 
veloped  ;  and,  in  applying  the  serre-noeud,  it  was  necessarily  folded 
upon  itself.  After  the  tumour  was  cut  awav,  and  the  stump  trimmed, 
a  portion  of  this  folded  broad  ligament  slipped  out  on  the  lower  or 
front  aspect,  and  it  was  not  till  the  third  serre-nceud  was  applied 
that  the  whole  was  secured,  the  cut  edges  being  picked  up  by 
forceps,  to  ensure  that  the  whole  edge  was  secured.  The  patient  was 
doing  well.  4.  Another  specimen  of  the  soft  fibroid,  weighing  15  lbs., 
remcTved  the  same  afternoon.  The  tumour  was  so  elastic  as  to  simu¬ 
late  tluctuation.  The  cavity  was  enormously  enlarged,  measuring, 
in  the  specimen,  about  ten  inches.  A  very  long  incision  was  re¬ 
quired,  but  there  was  no  special  difficulty  in  the  operation.— Dr. 
Culver  James  showed  an  ovary  that  had  undergone  calcareous  de¬ 
generation.  He  had  removed  it,  at  a  post  mortem  examination,  from 
a  patient  who  had  died  from  haemorrhage  of  the  stomach  in  her 
eighty-third  year.  Within  the  vagina  was  found  an  India-rubber  pes¬ 
sary,  which  had  evidently  been  forgotten,  and  had,  in  all  probability, 
been  there  for  over  twenty-five  years. — Dr.  Aveling  and  Mr.  J. 
Bland  Sutton  presented  their  report  on  the  extraperitoneal  tumour 
exhibited  by  Dr.  Aveling.  It  appeared  to  be  an  allantoic  cyst,  the 
walls  of  which  had  become  sarcomatous,  affording  an  illustration  of 
the  great  tendency  which  aberrant  and  ill-developed  structures  often 
exhibited  to  become  the  seat  of  morbid  growths. 

Adjourned  Discussion  on  Vicarious  Menstruation.  _ 

Dr.  Bantock,  in  resuming  the  discussion,  would  say  nothing  of 
the  various  theories  referred  to,  but  would  confine  himself  to  the  prac¬ 
tical  aspect  of  the  question.  This  condition  was  said  by  many 
authors  to  be  a  common  one.  He  was  of  opinion,  on  the  contrary, 
that  it  was  exceedingly  uncommon;  and  it  was  partly  because  of  its 
great  rarity  that  there  was  still  so  much  scepticism  on  the  subject. 
It  was  no  argument  against  it,  that  well  known  authors  had  said 
nothing  about  it.  What  he  understood  by  the  term  vicarious  men¬ 
struation  was  the  occurrence  of  a  haemorrhagic  discharge,  observing 
some  amount  of  periodicity,  from  a  part  of  the  body  other  than  the 
generative  passages:  whether  that  part  were  healthy  or  unhealthy,  was 
immaterial.  Now,  it  was  a  well  recognised  fact  that,  as  a  rule, 
menstruation  ceased  as  soon  as  impregnation  had  taken  place.  But  it 
was  also  well  known  that  many  women  had  a  hremorrhagic  discharge, 
a  so-called  menstrual  discharge,  for  one,  two,  or  three  periods  after 
impregnation  had  taken  place ;  that  is  to  say,  the  htemorrhage 


occurred  at  the  time  when  the  flow  would  have  made  its  appearance 
but  for  the  impregnation.  It  was  asserted  that  this  discharge  some¬ 
times  occurred  during  the  whole  course  of  pregnancy.  He  had  never 
seen  such  a  case,  but  was  not,  therefore,  going  to  deny  its  occurrence. 
Now  suppose  haemorrhage  occurred  from  another  part  ot  the  body 
other  than  the  genital  passages  under  these  circumstances,  he  con¬ 
tended  that  that  was  a  case  of  vicarious  haemorrhage.  Such  a  case  was 
that  of  a  lady  who,  in  her  first  pregnancy,  had  an  attack  of  haemate- 
mesis,  at  the  time  when  the  monthly  period  should  have  made  Rs  ap¬ 
pearance.  The  same  thing  occurred  in  her  next  pregnancy,  dhis 
lady  had  been  in  the  habit  of  menstruating  rather  freely.  He  offered 
no  explanation,  but  was  satisfied  with  mentioning  the  fact  ;  others 
might  theorise  as  they  pleased.  It  was  not  necessary,  to  prove  the 
case,  that  the  haemorrhage  should  recur  with  the  regularity  of  a  normal 
menstruation.  It  was  well  known  that  true  menstruation  was  often 
very  irregular,  occurring  at  intervals  varying  from  a  week  or  two  to 
several  months  ;  and  no  one  would  think  of  denying  that  a  haemor¬ 
rhagic  discharge  from  the  genital  passage,  even  at  the  longest  inter¬ 
vals  was  a  true  menstruation.  Such  cases,  he  was  satisfied,  came 
under  his  definition.  He  could  quite  sympathise  with  scepticism  but 
he  thought,  in  this  instance,  the  idea  was  well  founded.  Anyhow, 
the  discussion  could  not  fail  to  produce  a  good  result.  ft. 

Dr  Aveling  thought  it  impossible  to  ignore  the  existence  of  a  phe¬ 
nomenon,  which  had  been  observed  and  recorded  by  medical  writers 
from  the  time  of  Hippocrates  to  the  present  day.  There  was,  un¬ 
doubtedly,  in  some  women,  a  periodic  discharge  of  blood,  often  accom¬ 
panied  by  excessive  secretion,  coincident  with  menstruation;  but  there 
was  perhaps,  some  question  as  to  the  causation  of  this  flow,  iwelve 
years  ago,  he  had  introduced  two  new  words  into  the  gynecological 
vocabulary,  which  had  been  more  widely  adopted  and  used  in  Amenca 

and  on  the  Continent  than  in  this  country,  “  nidation  and  denida- 

tion  ”  The  former  consisted  of  the  periodic  development  of  the  mucous 
membrane  lining  the  interior  of  the  body  of  the  uterus;  the  latter,  off  he 
throwing  off  of  the  nidal  decidua,  which  act  determined  the  discharge  of 
the  menstrual  fluid.  It  had  been  shown  that  a  wave  of  vital  energy  took 
place  between  each  catamenial  period,  the  climax  of  which  occurred 
four  or  five  days  before  the  appearance  of  the  menstrual  flow.  About 
this  time  the  temperature  was  highest,  the  excretion  of  urea  greatest, 
and  the  blood-pressure  most  marked.  At  thm  period,  he  thought  an 
escape  of  blood,  which  Dr.  David  Davis  had  wisely  called  an  analogy 
of  menstruation,”  was  most  likely  to  take  place  from  the  mucous  mem¬ 
brane  or  skin,  especially  if  any  weak  points  in  these  tissues  existed. 
Menstruation  took  place  when  the  blood-pressure  was  reduced  to  its 
mean.  It  was  analogous  to  lochiation,  as  nidation  and  denidation 
were  to  gestation  and  parturition,  and  was  of  a  retrogressive  character, 
being  only  the  sequel  and  unimportant  conclusion  of  the  nidatory 
function.  He  believed  vicarious  menstruation  was  not  synchronous 
with  denidation  and  missed  menstruation,  but  that  it  occurred  when 
nidation  had  reached  its  climax  of  functional  activity.  If  this  were 
so,  he  suggested,  as  a  more  appropriate  name  for  the  analogy  ot  men¬ 
struation,”  nidal  cpistaxis.  , 

Dr.  Murphy  (Sunderland)  related  the  case  of  a  young  woman,  ^^*1 
19,  who  had  been  under  his  care  for  three  years.  The  menstrual  flow 
had  become  very  irregular,  owing  to  her  getting  a  wetting  on  one  ot 
those  occasions.  Haemoptysis  took  place,  for  a  few  days,  every  month 
or  six  weeks,  except  when  menstruation  occurred.  The  blood  would 
come  into  her  mouth  of  its  own  accord,  or  with  a  slight  cough  ;  and, 
in  the  twenty-four  hours,  she  would  sometimes  bring  up  six  or  seven 
ounces.  The  patient  was  plump  and  looked  well,  and  had  no  cough. 
He  examined  her  chest  carefully,  and  all  the  organs  appeared  to  be 
sound.  When  seen  two  years  subsequently,  she  was  found  to  be  eight 
months  pregnant.  There  had  been  no  menstruation  for  a  year  and 
seven  months— that  is,  she  had  not  menstruated  for  eleven  months 
before  she  became  pregnant.  Since  then,  there  had  been  no  hiemop- 

tysis  whatever.  ...  , 

Dr  Grigg  stated  he  had  met  with  three  cases  of  vicarious  hsemor- 
rhage  of  a  periodical  character.  The  first  case  was  in  a  young 
woman,  aged  19,  who  had  a  free  monthly  hsemorrhage  from  a  larp 
nsevus  on  the  left  side  of  the  body.  Being  about  to  m^ry,  she- 
wished  the  nsevus  removed,  to  prevent  the  hfemorrhage.  Ihis  was 
done,  and  she  died  on  the  third  day  after  the  operation.  The  second 
was  a  woman,  about  36  years  of  age,  who  had  gone  the  round  ot  all 
the  London  hospitals.  She  stated  that  she  menstruated  normally  up 
to  her  twenty-second  year,  when,  catching  a  severe  coM  dufing  a 
menstrual  flow,  she  had  had  ever  since  a  monthly  loss  of  blood  from 
the  stomach,  lasting  two  or  three  days.  He  had  tried  every  remedy 
without  success,  and  had  since  lost  sight  of  her.  The  last  case  was 
in  a  lady,  aged  33,  who  was  one  of  five  sisters,  four  of  whom  had 
stopped  menstruating  by  33  years  of  age.  She  had  been  subject  to 
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blooding  of  the  nose  at  the  menstrual  epoch  for  some  years  The 
menses  had  ceased  at  the  age  of  31  ;  since  then,  she  had  had  a 
monthly  loss  from  the  nose,  lasting  for  two  or  three  days.  The  uterine 
organs  and  appendages  were  perfectly  healthy. 

Dr.  Routh  said  vicarious  menstruation  was  in  strict  analogy  with 
other  physiological  and  pathological  examples.  There  were  many  in- 
stances  in  which  one  organ  did  compensatory  work  for  another.  He 
related  the  case  of  a  young  domestic,  aged  17,  to  whom  he  was  called 
for  epistaxis.  He  tried  several  means  to  arrest  it,  but  without  much 
success,  if  any.  Although  it  went  on  for  five  or  six  days,  and  cop- 
lously,  the  girl  appeared  to  be  the  better  from  it.  There  were  no 
proper  catamenia  ;  and  this  state  of  things  continued  regularly  for 
several  months,  till,  apprehending  the  true  nature  of  the  case,  he 
began  to  treat  the  uterus  by  local  measures  and  emmenagogues.  These 
brought  on  the  catamenia,  and  the  epistaxis  ceased. 

Dr.  Mansell  Moullin  thought  the  term  menstruation  was  very 
loosely  employed.  Of  one  haemorrhage  taking  the  place  vicariously 
lor  anothe^  up  to  a  certain  point,  most  were  willing  to  admit  the  pos- 
sibility.  There  were  three  points  to  be  borne  in  mind  with  regard  to 
so-called  vicarious  hemorrhages.  First,  a  profuse  hemorrhage  from  a 
distant  organ,  or  a  continued  hemorrhage  of  less  severity,  might 
cause  a  suppression  of  the  catamenial  flow.  Secondly,  in  certain 
states  and  conditions,  suppression  of  the  monthly  discharge  was  of  com¬ 
mon  occurrence,  while  pathological  hemorrhages  from  other  organs 
were  by  no  means  unfrequent.  This  was  seen  notably  in  young 
women  of  delicate  constitution  and  scrofulous  tendency,  in  whom 
while  the  catamenia  were  often  suppressed,  hemorrhages  from  the 
nose,  throat,  bronchi,  and  stomach  were  frequently  met  with.  Again 
in  women,  about  the  period  of  the  climacteric,  similar  phenomena 
were  sometimes  witnessed,  the  hemorrhage  most  frequently  taking  the 
form  of  epistaxis,  or  proceeding  from  hemorrhoids.  Thirdly,  it  was 
well  known  that,  at  the  menstrual  period,  there  was  increased  vascular 
excitement,  as  evidenced  by  fever,  rapid  pulse,  flushing  of  the  face, 
and  headache  ;  and  it  was  only  rational  to  suppose  that  such  vascular 
excitement  might  determine  a  haemorrhage  from  a  surface  already  dis¬ 
posed  to  bleed,  as,  for  example,  ulcerated  piles,  or  the  spongy  gums  of 
a  scurvy  patient.  He  believed  every  case  of  so-called  vicarious  men¬ 
struation  might  be  included  under  one  of  the  three  heads  just  men- 
lioned.  Dr.  Barnes  had  contended  that  vicarious  menstruation  did 
not,  necessarily,  seek  a  diseased  surface  from  which  to  escape,  but  that 
in  some  instances,  at  any  rate,  the  surface  became  diseased  secondarily 
owing  to  the  periodical  determination  of  blood  to  that  surface.  Pie 
could  not  agree  with  that  view,  and  thought  that  those  cases  in 
which  the  uterus  and  vagina  were  absent,  instead  of  affording  most 
crucial  evidence  in  favour  of  vicarious  menstruation,  were  the  strongest 
evidence  against  it.  He  had  seen  many  such  cases  ;  they  w'ere 
imicli  commoner  than  was  generally  supposed,  in  some  cases  not 
being  suspected  even  after  the  patient  was  married.  It  followed,  if 
the  function  of  menstruation  were  so  essential,  if  the  consequences  of 
its  suppression  were  as  grave  as  w'as  contended,  vicarious  menstruation 
must  be  much  more  frequently  observed  than  was  the  case. 

•  questions  to  be  con¬ 

sidered:  first,  was  there  /acre  ground  for  believing  that  vicarious 
menstruation  could  occur  ?  secondly,  was  there  definite  proof  that 
such  cases  did  occur  ?  He  agreed  with  the  previous  speaker  in  his 
objection  to  the  term  vicarious  menstruation,  and  proposed  to  discuss 
the  subject  instead  under  the  title  of  vicarious  haemorrhage.  The 
blood,  lyhich  came  vicariously  through  some  other  channel,  would 
necessarily  differ  from  that  which  carried  with  it  uterine  and  vaginal 
dtbris.  There  was  no  need  for  a  learned  disquisition  upon  vaso-motor 
and  cerebral  centres  in  this  connection.  It  was  well  known  that,  if 
menstruation  were  checked  abnormally,  the  vascular  fulness  showed 
Itself  in  flushing  of  the  face,  suffusion  of  the  eyes,  headache,  and 
other  like  symptoms.  A  sharp  hydragogue  cathartic  was  the  surest 
reniedy.  If  this  were  not  forthcoming,  nature  could  relieve  the  strain 
in  her  oivn  way,  by  an  attack  of  hfemoptysis  or  epistaxis.  A  weakened 
surface  of  some  kind,  however,  was  necessary  ;  and  the  fact  that  she 
required  this  local  injury  to  be  present  just  when  the  vascular  tension 
demanded  relief,  explained  why  cases  of  vicarious  hemorrhage  were  so 
unfrequent.  Again,  the  very  cause  that  produced  the  local  weakness 
might  also  diminish  the  vascular  tension.  Given  amenorrhcea,  jofiis 
undiminished  vascular  tension,  plus  an  exposed  surface  of  weakened 
tissue,  it  was  quite  probable  a  vicarious  hemorrhage  might  take  place. 

Ho  had  searched  medical  literature,  and  found  a  sufficient  number  of 
well  authenticated  cases,  which,  with  those  that  had  come  under  his 
mv  u  notice,  he  thought  sufficiently  proved  that  vicarious  hemorrhages 
did  occur. 

Dr.  Mutch  (Xottingham)  related  the  case  of  a  patient,  aged  25,  to 
v  om  he  was  called  for  hematemesis.  She  had  always  menstruated 


regularly,  and  was  then  expecting  her  period.  She  continued  to  vomit 
blood  for  four  or  five  days,  in  spite  of  treatment ;  at  the  end  of  that 
time,  the  blood  ceased,  and  she  was  quite  well.  She  did  not  men¬ 
struate  that  month,  but  was  regular  the  one  following.  This  case  he 
thought,  showed  distinctly  th&t  there  was  a  positive  connection  bo- 
tween  menstruation  and  the  escape  of  blood  from  the  stomach,  as  she 
was  in  good  health,  and  had  not  suffered  from  any  gastric  symptom 
whatever. 

Dn  Elder  (Nottingham)  confessed  to  a  feeling  of  disappointment 
at  the  result  of  the  night’s  debate.  He  had  listened  with  much 
pleasure  to  the  honest  learned  scepticism  of  Dr.  Wilks  on  this  matter; 
mid,  when  he  boldly  threw  down  the  gauntlet,  expected  fully  that 
Dr.  Barnes  and  the  other  advocates  of  this  much  questioned  patho¬ 
logical  condition,  would  meet  it  with  well  attested  and  authentic  cases. 
What  was  the  result  ?  Not  one  history  had  been  given  which  might 
not,  and  much  more  reasonably,  be  explained  by  the  existing  diseased 
conditions.  After  an  experience  of  hospital  and  private  work,  extend¬ 
ing  over  eighteen  years,  he  had  never  been  able  to  satisfactorily  class 
any  case  as  one  of  vicarious  menstruation.  As  a  pathological  entity, 
he  did  not  believe  it  had  any  existence  ;  and  the  profession  owed  Dr.’ 
Wilks  a  debt  of  gratitude  for  an  honest  endeavour  to  rid  the  text¬ 
books  of  a  disease  which  clinical  experience  failed  to  recognise. 

Dr.  Fenton  Jones,  Dr.  Heywood  Smith,  Mr.  Bland  Sutton 
and  Mr.  Phillips  Hills,  took  part  in  the  discussion.  * 

Dr.  Barnes,  in  reply,  said  the  interesting  discussion  with  which 
his  paper  had  been  honoured,  tended  to  confirm  the  views  he  had  put 
forth  in  affirmation  of  the  doctrine  of  vicarious  menstruation.  It  was 
no  argument  against  it,  that  a  satisfactory  reference  to  the  subject  was 
not  to  be  found  in  text-books.  In  reading  his  paper  ho  had,  he  feared, 
dwelt  too  much  on  the  physiological  argument,  slurring  over  the 
details  of  cases  for  want  of  time.  He  dilated  rather  on  the  physiolo¬ 
gical  argument,  because  this  had  been  too  much  neglected,  and  be¬ 
cause  it  was  always  wise  to  establish  the  rational  foundation  of  a 
theory.  They  had  been  favoured  that  night  with  several  valuable 
cases.  He  had  noted  similar  examples  himself.  Dr.  Bedford  Fen¬ 
wick’s  collection  of  cases  would  form  a  most  valuable  supplement  to 
the  paper.  The  postulate  of  a  diseased  surface,  from  ivhich  the  blood 
could  escape,  was  opposed  to  his  own  precise  observations.  He  had 
seen  a  vicarious  discharge  of  blood  from  the  nipple,  and  the  skin, 
which  was  perfectly  healthy,  although  it  was  true  a  damaged  surface 
was^  preferred.  He  did  not  assert  that  there  was  any  menstrual  pecu¬ 
liarity  in  the  blood  discharged  vicariously.  He  did  not  imply  that 
there  was  metastasis  of  menstrual  fluid  from  the  uterus.  Escape  of 
blood  alone  was  enough  to  bring  down  the  vascular  tension,  one  of 
the  objects  of  menstruation.  A  want  of  strict  periodicity,  iu  cases  of 
ectopic  haemorrhage  with  amenorrhcea,  was  no  reason  for  not  accepting 
the  case.  In  many  women,  ordinary  menstruation  was  irregular. 
Another^  difficulty  had  been  raised  :  namely,  that  in  amenorrhcca 
there  might  be  no  compensating  bleeding.  That  was  true  ;  but  it 
did  not  follow  that  there  was  no  other  compensating  condition.  Iu 
many  cases  of  amenorrhcca,  there  was  leucorrhiea  ;  and  a  point  made 
by  Dr.  Routh  was  very  important  in  this  relation.  When  there  wa.s 
no  natural  relief  by  blood  or  other  discharge,  there  was  not  seldom  a 
tendency  to  local  congestion  and  inflammation.  The  belief  that 
vicarious  menstruation  was  not  common,  was  entertained  by  many 
who,  however,  recognised  the  reality  of  the  phenomenon.  Upon  this 
point  ho  would  urge  that,  if  cases  of  complete  absence  of  uterine 
menstruation,  with  punctual  orexact  periodicity  of  blood-discharge  from 
some  other  source,  were  considered  as  the  only  cases  of  vicarious  men¬ 
struation,  then  ho  might  admit  that  vicarious  menstruation  thus 
rigidly  postulated,  was  not  common  ;  but,  if  a  broader  survey  were 
taken,  and  a  just  appreciation  were  made  of  tlie  cases  iu  which  blood 
and  other  discharges  occurred  at  intervals  more  or  less  strictly  regular ; 
and  of  cases  in  which  cognate  affections  arose  in  connection  with 
absent  or  imperfect  uterine  menstruation,  then  it  would  be  found  that 
vicarious  menstruation  was  not  at  all  uncommon. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  May  6th,  1886. 

Malcol.m  Morris,  F.R.C.S. Ed.,  A’’ice-I’resident,  in  the  Chair. 

Sudden  Death  in  Pregnancy,  Parturition,  and  the  Puerperal  State. — 
Dr.  M.  Handfield-Jones  briefly  traced  the  history  of  the  evidence 
on  which  hypertrophy  of  the  left  ventricle  in  pregnancy  rested,  and 
raised  the  question  whether  this  hypertrophy  was  ever  wanting  ;  and, 
if  so,  what  were  the  results.  He  showed,  by  details  of  cases,  that 
signs  of  cardiac  failure  and  insufficiency  were  traceable  where  no  hy 
pertrophy  was  present.  Attention  was  drawn  to  the  close  tie  e.\i-t- 
ing  between  the  heart  and  the  uterus,  and  the  extreme  probability 
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that  the  return  of  the  heart  to  its  normal  state  after  delivery  was  due 
to  a  gradual  process  of  fatty  metamorphosis,  which,  under  heaitny 
conditions,  was  devoid  of  danger.  In  some  patients,  this  i3,tty 
change  might  overstep  the  normal  boundary,  thereby  weakening  tne 
cardiac  muscle,  and  rendering  it  fatally  susceptible  of  strains  which 
it  would  normally  be  able  to  withstand.  Cases  were  adduced  in  sup¬ 
port  of  this  view.— Dr.  John  Phillips  mentioned  a  case  in  whicH 
albuminuria  and  cedema  had  been  present,  but  no  hypertrophy  'ths 
heart,  nor  evidence  of  actual  renal  inflammation.  Premature  labour 
had,  therefore,  not  been  induced.  Was  it  always  advisable  to  induce 
it  where  there  was  reason  to  suspect  fatty  degeneration  during  t  e 
later  months  of  pregnancy  ? — Dr.  Champneys  thought  that  the 
changes  in  the  vascular  conditions,  before  and  after  pregnancy,  weie 
not  yet  fully  understood.  Cases  of  true  cardiac  insufflciency  from 
rheumatism  were  often  unsuspected  until  pregnancy  occurred.  In  75 
per  cent,  of  the  cases  recorded  by  Dr.  Angel  Money,  there  were 
murs  of  some  kind,  but  mostly  transient.  Fainting  and  sudden 
death  were  liable  to  occur,  even  without  haemorrhage  ;  and,  tor  this 
reason,  especial  care  was  necessary  for  many  hours  after  delivery, 
when  there  had  been  much  loss  of  blood. — Mr.  Geoege  Eastes  re¬ 
ferred  to  clotting  of  blood  in  the  pelvic  veins  and  pulmonary  mn- 
bolism,  and  to  ruptured  uterus  and  post  partum  syncope,  as  other 
causes  of  sudden  death. — Dr.  Morton  believed  that  the  alteration  in 
the  character  of  the  blood  had  much  to  do  with  the  formation  of  the 
clots  referred  to  by  Mr.  Eastes. — Dr.  M.  Handfield-Jones,  in  reply, 
advocated  induction  of  premature  labour  in  the  cases  referred  to  by 
Dr.  Phillips.  He  did  not  know  what  was  the  average  duration  of  the 
physiological  hypertrophy  after  delivery. _ 

On  some  Practical  Points  in  Percussion  and  Auscultation  of  the 
Chest. — Dr.  W.  Ewart  read  a  paper  on  this  subject,  prefaced  by  a 
brief  description  of  the  instruments  used  in  percussion  and  ausculta¬ 
tion.  Manual  percussion,  in  the  author’s  opinion,  was  to  be  preferred 
to  the  use  of  the  hammer  and  pleximeter.  The  relative  advantages  of 
monaural  and  binaural  auscultation  were  discussed  from  a  practical 
stand-point.  Differential  stetlioscopy  was  thought  to  be  of  little 
value  ;  but  Dr.  Ewart  advocated  the  use  of  the  comparing  stethoscope, 
an  instrument  differing  from  the  ordinary  binaural,  in  possessing  two 
chest-pieces,  connected  with  the  ear-tubes  by  means  of  a  four-wa,y- 
tube  shaped  like  the  letter  X.  By  this  instrument,  special  facilities 
were  afforded  for  the  rapid  examination  of  the  chest,  and  for  the  ac¬ 
curate  coni{inrison  of  sounds  heard  at  widely  distant  spots.  This  com¬ 
paring  stethoscope  had  been  constructed  by  the  author,  before  he  had 
become  acquainted  with  Dr.  Spencer’s  instrument.  The  priority  of 
the  latter  was  freely  acknowledged,  and  a  tribute  was  paid  to  its  inge¬ 
nious  and  elegant  construction.  The  paper  was  concluded  by  some 
practical  suggestions  as  to  the  methods  of  using  the  various  means  of 
physical  examination. — Dr.  Sansom  advocated  the  use  of  the  plexi¬ 
meter  in  percussion.  He  regarded  the  finger  as  the  medium  least  of 
all  adapted  lor  the  purpose,  believing  that  it  was  nearly  impossible  to 
obtain  precise  outlines  by  its  means.  For  his  own  use,  he  had  de¬ 
vised  a  pleximeter,  consisting  of  a  small  pillar  of  vulcanite,  furnished 
with  flat  plates  at  each  end,  of  different  sizes,  adaptable  to  broader  or 
narrower  intercostal  spaces,  or  other  surfaces.  By  percussion  with  the 
finger,  the  sense  of  tactile  vibration  was  fully  preserved,  and  outlines 
could  be  so  clearly  defined  as  to  admit  of  being  marked  out  in  pencil 
on  the  chest  itself. 


BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY. 
Thursday,  May  Gth,  1886. 

J.  H.  Ross,  M.D.  ,  Vice-President,  in  the  Chair. 


Destruction  of  Parotids. 


^  w,  -Mr.  N.  P.  Bleker  brought  forward  a 

woman,  of  over  middle  age,  in  whom  both  parotid  and  both  submaxillary 
glands  had  sloughed  away  after  acute  inflammation,  that  resembled 
ordinary  “mumps.”  There  was  some  dryness  of  mouth,  but  no 
marked  inconvenience. 


Myelitis,  or  Reflex  Paraplegia  (?).  —  Dr.  Black  showed,  for  Dr. 
Withers  Moore,  a  man,  aged  53,  admitted  into  the  County  Hospital 
with  partial  loss  of  motor  power  in  his  legs,  and  of  control  over  the 
bladder  and  rectum.  Most  of  the  reflexes  were  exaggerated.  The 
gait  was  stiff  and  spastic,  but  there  was  no  marked  wasting,  and  no 
rigidity.  The  urine  was  alkaline,  free  from  albumen.  There  was 
much  vesical  pain  ;  there  was  no  stricture,  but  chronic  dysuria,  and 
retention  had  occurred,  requiring  the  catheter,  seven  weeks  before. 
About  the  same  time,  he  rather  suddenly  lost  power  in  the  legs.  On 
the  other  hand,  in  favour  of  the  syphilitic  origin  of  the  symptoms 
(from  a  disseminated  myelitis),  was  the  history  of  chancre  and 
secondary  symptoms  two  years  previously.  He  was  ordered  one  grain 


of  hydrargyrum  cum  creta  three  times  daily,  and  five  to  ten  grains  of 
iodide  of  potassium.  The  bladder  was  ordered  to  be  washed  out  daily 
with  solution  of  boracic  acid.  Under  this  treatment,  all  the  sym¬ 
ptoms  improved  in  a  few  weeks.  \  i  r  -n 

Congenital  Dislocation  of  Both  Thighs. — Dr.  Black  showed,  for  Dr. 
Withers  Moore,  a  boy,  aged  10,  with  this  deformity.  He  was  born 
bv  the  breech,  after  protracted  labour,  and  never  walked  propeuy. 
His  pelvis  seemed  broad,  of  female  type  ;  the  thighs  appropmated, 
and  were  shorter  than  the  legs  below  the  knee  ;  the  trochanters  were 
near  the  anterior  superior  spines  of  the  ilia,  and  two  inches  above 
Nekton’s  line.  The  gait  was  “waddling,”  and  there  was  much 
lordosis.  Sayre’s  jacket  had  been  applied,  four  years  before,  at 

another  hospital,  without  benefit.  i 

Lichen  Ruber  Planus.— T)v.  Mackey  brought  forward  a  character¬ 
istic  case  of  this  kind  in  an  adult  male,  with  red  flat  papules,  some 
umbilicated,  confluent  over  the  face  and  body  and  part  oi  the  limbs, 
discrete  in  other  parts,  especially  on  the  wrists  and  hands,  but  witn  su  - 
ficient  scaling  near  the  larger  joints  to  justify  Mr.  Hutchinson  s  term 
of  lichen  psoriasis.  The  hair-follicles  were  mostly  affected.  The  attack 
was  acute,  and  of  a  few  weeks’  duration,  and  accompanied  with  much 
pruritus  and  nerve-depression,  but  was  now  getting  better  with  rest, 
alkaline  baths,  and  carbolised  oil,  and  arsenic  internally. 

Suppurative  Peritonitis. — Mr.  Willoughby  Furner  showed  the 
pelvic  organs  removed,  piost  mortem,  from  a  case  of  suppurative  peri¬ 
tonitis.  There  was  a  small  cyst  in  one  ovary  ;  the  other  had  been  re¬ 
moved,  eighteen  months  before,  for  cystic  disease  ;  the  stump  was  tied 
with  thick  silk,  no  trace  of  which  was  found. 

Gravel  and  Calculus.— ^Ix.  Alfred  Scott  related  a  case  ot  severe 
persistent  urethritis,  occurring  in  a  man,  aged  25,  simulating,  and 
taken  for  gonorrhoea,  but  really  dependent  on  oxaluria,  rebellious  to 
treatment,  but  ceasing  after  passage  of  an  oxalate  of  lime  calculus. 
During  more  than  two  years  that  the  man  suffered,  he  had  married, 
and  the  wife  suffered  from  vaginitis,  apparently  corroborating  lor  a 
time  the  diagnosis  of  specific  disorder.  Another  case  reported  was 
that  of  a  woman,  who  passed  small  oxalic  calculi,  at  intervals^ot  a  lew 
months,  whatever  diet  or  treatment  was  adopted.  Almost  her  only 
relief  was  from  chloroform,  or  full  doses  (half  a  grain)  of  morphine 
during  the  paroxysm ;  and  Mr.  Scott  strongly  advised  copious  draug  «s 
of  water  during  this  medication,  to  obviate  ill  effects.  He  referred  to 
its  value  in  his  own  case,  having  suffered  much  from  sciatica  ol  gouty 
origin,  and  later  from  renal  colic,  and  the  passage  of  a  small  uric  acid 
calculus.  The  waters  of  Bath  had  proved  of  much  service  to  him, 
their  main  physiological  effect  being  profuse  diuresis  ot  acid  urine  ; 
the  painful  acidity  was  markedly  increased  after  bathing  m  the  waters, 
and,  although  trying  at  the  time,  resulted  in  relieving  him  ol  a 
chronic  acid  dyspepsia,  and  of  all  renal  symptoms.  _  Ho  had  also  met 
many  patients  who  “  had  lost  their  pain,  their  indigestion,  and  their 
bad  temper”  under  similar  treatment.  He  further  noted  how  otteii 
gravel  or  calculus  was  formed  in  one  kidney  only,  and  inquired  how  it 
happened  that  the  malady  was  comparatively  frequent  amongst 
vegetable  feeders  (rice),  such  as  the  Hindoos,  as  well  as  young  children. 
Too  exclusive  a  diet  did  not  answer,  and  he  only  refused  such  lood  as 
“turned  acid,”  for  example,  beer,  tea,  cheese,  pastry,  and  meat, 
oftener  than  once  daily.— Dr.  Uiithoff  referred  to  nephritic  and 
gouty  cases  benefited  by  copious  draughts  of  hot  water,  ta-ken  regu¬ 
larly  two  or  three  times  a  day.— Mr.  Edwards  considered  it  dilhcuit 
to  explain  why  more  uric  acid  should  form  at  one  time  than  another, 
for,  in  his  experience,  diet  made  little  or  no  difference.  The  urine  oi 
later  life,  containing  uric  acid,  was  often  of  low  specific  _  gravity  irom 
“kidney  inability,”  a  condition  benefited  by  strychnine.— Air.  . 
Furner  explained  the  low  specific  gravity  of  gouty  urine  by  the 
crystallising  and  sinking  of  solid  constituents  ;  he  also  jound  iiuie 
effect  from  diet,  except  from  lessening  meat,  and  emphasised  the  laa 
as  to  Hindoos  being  subject  to  calculus  ;  he  considered  rice  acid. 

Dr.  Black  quoted  cases  of  oxaluria,  in  which  nitrogenous,  diabetic, 
and  non-nitrogenous  dieting  had  been  successively  tried,  without 
effecting  any  alteration  in  the  excretion.— Dr.  Ewart  referred  to  the 
dependence  of  such  disorders  on  dyspepsia,  and  to  the  careful  regula¬ 
tion  of  diet  at  Carlsbad  and  other  foreign  spas,  where,  also,  a  course 
of  bathing  was  prepared  for  by  drinking  the  waters  first.  Caicuius 
was  rare  in  Bengal,  where  rice  was  most  consumed,  but  irequeiit  in 
the  North-AVestern  Provinces,  where  the  heat  was  more  intense,  and 
the  skin  drier  ;  the  chief  food  there  was  wheat  flour.— Dr.  Mackey 
considered  that  the  drinking  water  should  be  taken  into  account  when 
judging  of  causation  of  calculus.  It  was  noteworthy  that,  at  Darn, 
the  waters  were  taken  at  115°  Fahr.,  though  they  did  not  seem  so  hot 
to  the  taste.— Dr.  AVhittle  referred  to  the  hepatic  and  neurotic  origin 
of  rheumatic  and  gouty  disorders.— Mr.  Scott  agreed  as  to  the  benenr 
obtained  from  drinking  hot  water. 
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YORKSHIRE  ASSOCIATION  OF  MEDICAL  OFFICERS  OF 

HEALTH. 

Wednesday,  April  28th,  1886. 

S.  W.  North,  M.R.C.S.Eng.,  President,  in  the  Chair. 

Some  of  the  Difficulties  xoitk  which  Medical  Officers  of  Health  have  to 
contend  relative  to  Infectious  Diseases. — Dr.  Goldie  read  a  paper  on 
this  subject.  Foremost  in  the  difficulties,  lie  ])laced  the  want  of 
timely  notice  of  the  first  cases  of  an  outbreak  of  infectious  disease. 
Aledical  officers  of  health  could  not  guarantee  that  the  infection 
would  then  cease  with  the  first  case;  but,  clearly,  if  that  method 
failed  in  any  degree,  the  total  absence  of  that  knowledge  must  lead  to 
greater  chance  of  these  diseases  spreading,  and  to  greater  public  dis¬ 
aster.  Early  notification  of  the  occurrence  of  infectious  disease  could 
not  be  looked  upon  as  a  hardship,  nor  as  an  interference  with  the 
liberty  of  the  subject.  A  second  difficulty  was,  how  to  define  the 
words  in  the  Public  Health  Act,  1875,  Section  24,  “  without  proper 
lodgings  or  accommodation.”  Was  a  back-to-back  cottage  house  in  a 
long  row  to  be  deemed  proper  lodging  for  an  infectious  disease  ?  In 
such  houses,  the  mother  had  the  sufferer  brought  into  the  kitchen  to 
be  near  her,  and  w'ould  nurse,  do  domestic  duties,  cook,  and  go  out 
into  the  crowded  streets.  If  health-officers  were  to  bo  of  substan¬ 
tial  value  to  the  public,  they  must  be  permitted  more  precise  and 
powerful  measures.  The  third  difficulty  was  in  connection  with  the  dis¬ 
infection  of  houses,  clothing,  bedding,  etc.  Meat-inspection  was 
another  serious  difficulty  ;  there  were  too  many  portals  for  admitting 
cattle  into  towns,  too  many  places  for  the  slaughtering  of  cattle  in 
almost  every  English  town,  and  such  places  were,  also,  imperfectly 
constructed,  and  inconvenient  for  the  purposes  of  proper  meat-inspec¬ 
tion.  To  remedy  the  difficulties  described.  Dr.  Goldie  suggested  (1) 
a  Compulsory  Notification  Act,  to  dispose  of  the  want  of  early  know¬ 
ledge  of  the  outbreak  of  dangerously  infectious  diseases  ;  (2)  that,  as 
such  a  class  of  diseases  could  not  be  safely  treated  in  the  crowded 
streets  of  large  towns,  and  as  the  homes  of  the  vast  majority  were 
inconvenient,  wherever  suitable  hospitals  were  provided  in  such  large 
towns,  the  cases  should  be  removed  into  them  at  once  ;  (3)  the  diffi¬ 
culty  of  disinfection  could  only  be  met  in  one  way — by  providing 
proper  sanatoria  at  convenient  distances,  and  in  sufficient  numbers, 
in  all  large  towns,  with  baths,  disinfecting  apparatus,  and  proper 
housing  accommodation  for  a  night  or  two.  This  was  con¬ 
sistent  with  public  economy.  The  people  of  large  towns  had 
better  support  a  few  sanatoria  than  a  large  number  of  patients 
isolated  into  hospitals,  and  a  larger  number  filling  beds  of  sickness  in 
crowded  localities.  As  to  meat-inspection,  the  only  safeguards  against 
the  disposal  of  diseased  and  unsound  meat  was  in  public  abattoirs  and 
markets,  which  Leeds  had  adopted. — Dr.  Britton  (Halifax)  concurred 
with  Dr.  Goldie  as  to  meat-inspection.— Dr.  Mason  found,  at  Hull, 
that  isolation  could  only  be  satisfactorily  secured  by  removal  to  hos¬ 
pital.  Accommodation  should  be  accepted  by  all  classes,  free  of  charge 
to  themselves,  a,nd  all  under  one  roof.  As  to  notification,  nothing 
short  of  an  imperial  measure  would  meet  that  difficulty. — Dr.  Cameron 
lemarked  that  his  town  (Huddersfield)  was  the  first  to  adopt  compul¬ 
sory  notification.  The  system  of  notification  by  medical  men  had  not 
woilced  well,  but  the  compulsory  system  had  acted  better  both  for  the 
medical  officer  and  the  medical  practitioners.  From  experience,  he 
could  state  that  there  was  a  great  saving  of  life  from  taking  cases  into 
hospital. — Dr.  Mitchell  Wil.son  said  that  the  mere  removal  of 
patients  to  an  infectious  diseases  hospital  did  them  good  at  once.  In 
one  hospital,  of  which  he  was  medical  superintendent,  opened  in  1876, 
there  had  been  forty  cases  of  scarlet  fever  treated  without  a  single 
death.  While  in  favour  of  removals  to  hospital,  he  thought  it  ought 
not  to  be  made  compulsory  on  rich  patients  who  were  ready  to  satisfy 
certain  medical  requirements.— Dr.  Bruce  Low  considered  that  disin¬ 
fection  often  seemed  to  fail,  and  especially  in  scarlet  fever,  because  less 
attention  was  given  to  the  discharges  from  the  throat  than  to  those  of 
the  skin. — The  Chairman  stated  that  notification  was  now  in  force  in 
1  ork,  and  had  been  since  August  last.  So  far  as  could  be  judged,  it 
had  acted  advantageously,  and  the  spread  of  scarlet  fever  had  been 
limited  thereby.— Dr.  Goldie  stated  that  early  information  had 
recently  enabled  him  to  stamp  out  outbreaks  of  typhus  and  small-pox 
in  Leeds. 

SOUTH-EASTERN  BRANCH  :  WEST  SURREY  DISTRICT. 

THUR.SDAY,  March  6th,  1886. 

A.  A.  N.\pper,  Esq.,  in  the  Chair. 

^  The  Period  of  Incubation  and  Duration  of  Infection  of  the  Prineijjal 
Zymotic  Diseases. — A  disciussion  on  this  subject  was  opened  with  a 
short  paper  by  Mr.  S.  G.  Sloman,  junior,  of  Fainham.  In  the 
course  of  his  remarks,  Mr.  Sloman  suggested  that  continued  exposure 


to  the  infectious  poison  might  possibly  lessen  the  duration  of  the 
latent  period.  He  divided  the  chief  zymotic  diseases  into  two  groups, 
according  to  the  duration  of  their  incubation  periods  ;  and  he  argued 
that  those  with  short  jieriods  of  incubation  were  generally  associated 
with  a  long  duration  of  infection  ;  and  with  especial  reference  to  the 
time  in  which  infection  persisted,  he  strongly  maintained  the  theory 
that  infection  lasted  as  long  as  any  characteristic  symptom  remained. — 
Dr.  Frederick  Pearse  read  a  short  paper  on  the  same  subject.  From 
several  sporadic  cases  peculiarly  adapted  for  calculation,  which  had 
come  under  his  observation,  he  submitted  the  following  periods  to 
the  consideration  of  the  members. 


Mumps . 

Incubcatiou 
, . . ,  18  days  .... 

Duration  of  Infection. 

Small-pox . 

1 0. 

Diplitho.ria  . 

_  14  1!  _ 

Measles . 

_  10  ,,  . 

Scarlet  fever  . 

....  3  . 

Whooping  cough  . . 

....  14  . . 

.  8  „ 

In  the  course  of  his  paper.  Dr.  Pearse  urged  the  absolute  necessity 
for  more  definite  observations ;  as  the  uncertainty  and  wide  latitude  in 
dates,  given  even  by  the  best  authoritie.®,  showed  our  knowledge  on 
these  points  to  be  greatly  deficient  in  practical  value  Moreover,  the 
periods  of  latency  and  infection  were  urgently  nee  led  to  prevent  the 
spread  of  the  zymotic  diseases.  He  maintained  that,  although  the 
periods  of  incubation  might  vary  very  slightly,  dependent  possibly  on 
the  manner  in  which  the  infection  was  conveyed,  or  upon  the  recep¬ 
tivity  of  the  part  which  admitted  the  poison  (as  was  .shown  by  the 
shortened  period  of  incubation  when,  for  example,  measles  or  small¬ 
pox  was  conveyed  by  inoculation),  yet  each  disease  had  its  own 
well  defined  period,  and  the  dates  were  becoming  more  and  more 
fixed  by  more  accurate  observations.  He  contended  that  the  duration 
of  infection  was  also  probably  fixed,  and  that  the  characteristic  sym¬ 
ptoms,  for  example,  the  desquamation  of  scarlet  fever,  were  patho¬ 
logical  conditions  left  by  the  contagia,  and  were  not,  beyond  the  fixed 
periods,  any  guides  to  their  continued  or  prolonged  infectiousness. 
The  time  during  which  a  patient  was  infectious  corresponded  possibly 
with  the  life-history  of  the  contagium,  and  the  pathological  condi¬ 
tions  induced  were  not  criteria  as  to  the  duration  of  infection.  Upon 
this  hypothesis,  he  argued  that  a  mild  case  of  measles  or  soarlet  fever 
was  as  infectious,  and  as  long  infectious,  as  a  severe  one. — Mr.  Naprer, 
senior,  considered  it  was  almost  equally  important  to  find  out 
how  long  infection  attached  to  clothes,  etc.,  as  the  time  in  which  it 
was  attached  to  the  person  of  the  patitut.— The  Chairman  remarkid 
that,  as  medical  officer  to  the  Cranleigh  Scho  il,  he  had  found  that,  if 
the  patient  were  well  disinfected  from  the  first,  the  duration  of  the  in¬ 
fectious  period  was  diminished;  and  he  had  made  it  a  practice  of  re¬ 
ceiving  cases  of  measles  at  the  end  of  three  weeks,  and  had  had  no 
further  cases  due  to  this. — Mr.  Fowler  remarked  that,  when  count  cted 
with  the  Fever  Hospital,  he  had  repeated  opportunities  of  noting 
cases  of  scarlet  fever  caught  fiom  the  ambulance;  and  in  these  cases, 
the  incubation-period  was  invariably  found  to  be  Irom  sixty-eight  to 
seventy-two  hours. 

Prognosis  in  Heart-Valve  Disease. — Dr.  Lsambard  Owen  read  a 
short  paper  on  this  subject,  pointing  out  the  great  need  that  existed 
for  further  data,  drawn  rather  from  practice  among  the  upper  classes 
of  society  than  from  the  records  of  hospital  cases.  He  showed,  by 
quotations  from  several  standard  authorities  on  heart-valve  disease, 
how  discrepant  opinions  were,  both  upon  the  prospects  of  life  under 
heart-valve  disease,  and  on  the  relative  seriousness  of  its  different 
forms.  He  quoted  from  statistics  of  cases,  recorded  by  himself  in  St. 
George’s  Hospital,  to  show  the  prospects  of  patients  suffering  from  this 
form  of  disease  among  the  working  classes,  especially  drawing  atten¬ 
tion  to  the  fact  that,  in  his  tables,  nearly  all  the  cases  of  aortic  dis¬ 
ease  were  in  males,  and  nearly  all  those  of  mitial  stenosis  in  females  ; 
and,  further,  that  a  very  small  number  of  deaths  had  occurred  in  the 
hospital  from  mitral  insufficiency  alone. — In  the  discussion  which 
ensued,  the  Chairman  remarked  upon  a  case  of  mitral  regurgitation 
which  had  been  under  his  own  and  his  father’s  observation  for  u|)- 
wards  of  twenty  years,  and  in  which  no  particular  discomfort  had  yet 
been  experienced. 

ACADEMY  OF  MEDICINE  IN  IRELAND:  MEDICAL 

SECTION. 

Friday,  April  30th,  1886. 

J.  M.  Finny,  M.D. ,  and  afterwards  F.  R.  Cruise,  M.D. ,  President, 

in  the  Chair. 

On  the  Quantitative  Estimation  of  Sugar  in  the  Urine  by  the  Polari- 
scope. — Dr.  Cruise  read  a  communication  upon  the  estimation  of 
sugar  in  the  urine  by  the  polariscope,  and  demonstrated  the  operation 
with  the  instrument  known  as  the  Yvon-Duboscq  diabetomkre.  Dr. 
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Cruise  dwelt  upon  the  the  great  advantages  of  this  method  oyer  volu¬ 
metric  analysis,  inasmuch  as  it  was  very  accurate,  very  easily  used, 
and  occupied  only  about  ten  minutes  ;  while  chemical  determination 
was  surrounded  by  errors,  both  possible  and  serious,  required  special 
skill,  and  could  scarcely  be  accomplished  in  less  than  an  hour.— The 
Chairman  said  the  members  were  much  indebted  to  the  President 
for  this  method,  which,  he  believed,  would  he  of  great  use  to  practi¬ 
tioners  in  testing  the  amount  of  urine. — Dr.  Tichborne  said  he  was 
indebted  to  Dr.  Cruise  for  his  first  introduction  to  this  instru¬ 
ment,  and  was  in  a  position  to  bear  testimony  to  the  utility  of  the 
very  excellent  polariscope,  which  would  be  effectual  in  estimating  the 
quantity  of  sugar  in  any  substance.  The  paper  issued  by  the  makers 
of  the  polariscope  stated  that  either  charcoal  or  acetate  of  lead  might 
be  used  for  decolorising  the  urine.  He  thought  that  charcoal  was  not 
desirable,  because  it  slightly  reduced  the  percentage  of  sugar.  In 
some  cases,  the  volumetric  analysis  was  more  reliable  than  this  polari- 
scopic  method  ;  but,  generally  speaking,  the  latter  proved  the  more 
reliable  in  two  out  of  three  cases.  In  using  the  polariscope,  it  was 
necessary  to  guard  against  fluctuations  of  temperature,  and  too  high  a 
temperature.  He  had  found  that  60°  Fahr.  was  the  best  temperature 
in  which  to  use  the  method.  In  certain  conditions  of  urine,  where 
urates  and  oxalates  predominated,  the  speaker  had  noted,  by  the 
volumetric  process,  that  he  got  4.8  percent.,  and  by  the  polariscope  4.5 
per  cent.  The  presence  of  ammoniacal  salts  was  also  a  disturbing 
factor,  and  must  be  taken  into  account  in  estimating  the  result. 
Another  advantage  of  the  polariscope  was  the  ease  with  which  it 
could  be  worked  in  artificial  light,  as  compared  with  the  volumetric 
method.  The  instrument  was  really  only  a  well-made  and  simplified 
polariscope,  working  with  a  monochromatic  flame,  and  capable  of 
determining  right-  or  left-handed  rotation.  The  only  excuse  for 
naming  the  instrument  diabetometer,  was  the  system  of  graduation 
adopted,  which  required  to  be  multiplied  or  divided,  as  the  case  might 
be,  by  2.256,  to  convert  it  into  polariscopic  degrees. — Dr.  Walter 
Smith  said  this  instrument  was  sufficiently  accurate  for  clinical  pur¬ 
poses.  If  great  accuracy  were  required,  the  palm  must  be  yielded  to 
chemical  methods.  This  optical  method  was  not  reliable  for  percent¬ 
ages  of  sugar  smaller  than  half  per  cent.  It  was  not  a  positive  test  of 
sugar,  for  it  ivent  on  the  assumptions  that  urine  contained  no  active 
substance  except  glucose,  and  that  the  optical  behaviour  of  glucose 
was  the  same  as  that  of  distilled  water.  Again,  it  had  heen  made  out 
that  a  large  class  of  substances,  several  of  which  were  now  used  in 
medicine,  passed  out  in  the  urine  in  a  chemical  form,  which  excited 
a  left-handed  rotation  in  polarised  light.  This  was  true  of  a  large 
group  of  bodies,  including  aromatic  compounds,  alcoholic  derivatives, 
chloral,  etc. — Dr.  Quinlan  had  used,  for  some  years,  the  Rev.  Dr. 
Jellett’s  saccharometer.  It  was  well  suited  for  research,  but  it  was  too 
tedious  for  the  purposes  of  the  physician.  That  proposed  by  Dr. 
Cruise  was  quite  accurate  enough  for  clinical  purposes  ;  it  obtained  a 
comparatively  rapid  result. — Dr.  Nixon  agreed  with  Dr.  Smith,  that 
strict  scientific  accuracy  could  not  be  obtained  by  the  polariscope  ex¬ 
hibited.  But,  in  the  case  of  a  patient  who  had  been  for  some  time 
under  treatment  for  diabetes,  and  concerning  whom  observations  had 
to  be  made  as  to  the  influence  of  restricted  dietary,  it  was  desirable  to 
ascertain  quickly,  especially  in  reference  to  prognosis,  whether  any 
material  change  had  taken  place  in  the  condition  of  the  urine  ;  and  he 
considered  Soliel’s  instrument,  or  its  modifications  by  Duboscq  and 
Mitscherlich,  very  valuable  in  arriving  rapidly  at  a  conclusion  on  the 
point.  Dr.  Nixon,  however,  regarded  one  point  as  of  special  import¬ 
ance  in  the  use  of  the  saccharometer.  It  had  been  noted  that  a  solu¬ 
tion  of  albumen  had  the  power  of  rotating  the  plane  of  polarisation  to 
the  left,  and  of  course  this  would  be  of  the  utmost  importance  to  bear 
in  mind  in  those  cases,  not  uncommon,  where  diabetes  mellitus  co¬ 
existed  with  albuminuria. — The  President  replied. 

Clinical  Notes  in  a  Case  of  Lichen  Planus. — Dr.  Finny  reported  the 
case  of  a  patient,  Mrs.  H.,  aged  53,  who  had  never  before  any  cuta¬ 
neous  affection.  She  ivas  supposed  to  be  rheumatic  and  dyspeptic. 
For  some  months,  her  nervous  system  seemed  to  have  been  depressed, 
and  she  was  easily  tired,  because  irritable  ;  and,  on  two  occasions,  her 
howels  moved  suddenly  in  the  street,  although  she  had  had  a  natural 
evacuation  in  the  morning.  Her  life  was  an  easy  one,  and  her  cir¬ 
cumstances  comfortable.  She  consulted  Dr.  Finny,  at  the  end  of 
August,  1885,  fora  very  itchy  affection  of  the  skin,  of  six  weeks’  dura¬ 
tion,  the  irritation  of  which  had  quite  deprived  her  of  sleep,  and 
caused  loss  of  appetite.  The  disease  began  in  small  patches  below  the 
knees,  and  gradually  spread,  until,  in  the  first  fortnight  in  September, 
there  was  no  part  devoid  of  papules,  except  the  head  aud  face.  The 
eruption  was,  however,  both  as  to  size  of  the  papules  aud  extent  of  the 
]iatches,  greatest  over  the  back,  loins,  abciomen,  and  thigh,  over 
the  vastus  interuus.  The  papules  in  the  palms  and  soles  were  few  and 


scattered.  The  colour  was  very  striking,  being  of  a  dull  or  purplish 
red,  and  resembled  a  papular  syphilide.  Each  papule  was  solid  ;  free 
from  all  serous  or  purulent  discharge  ;  abruptly  raised  from  the  ad- 
ioining  skin ;  round  or  polygonal  in  outline,  with  sharply  defined 
edges.  Its  surface  was  smooth,  waxy,  or  glazy,  to  which  in  some, 
but  by  no  means  all  instances,  was  attached  a  slight  filmy  desquama¬ 
tion.  Many  of  the  papules  ivere  slightly  depressed,  or  quasi-umbili- 
cated.  The  papules  formed  extensive  plaques,  and,  by  their  contiguity 
rather  than  their  confluence,  they  produced  a  peculiar  tesselated  or 
mapped-out  appearance  of  the  skin.  In  such  places,  the  pigmentation 
of  the  skin  was  between  the  papules,  which  stood  out  whitish-gray  on 
a  brown-red  ground.  The  treatment  consisted  in  narcotics  and  hyp¬ 
notics,  to  procure  sleep,  and  in  the  internal  administration  of  arsenic, 
the  dose  of  Fowler’s  solution  being  pressed  to  13  minims,  three  times 
a  day,  until  its  physiological  effects  were  produced  ;  it  was  then  inter¬ 
mitted,  and,  after  resumption,  was  continued  for  a  month  after  im¬ 
provement  had  set  in.  The  local  remedies  which  gave  most  relief  to 
the  pruritus,  were  warm  alkaline  baths,  and  a  lotion  of  carbolic  acid 
and  liquor  carbonis  detergens.  Profuse  diaphoresis,  from  pilocarpine, 
was  also  of  use  in  the  early  stage.  A  fortnight  after  the  arsenic  was 
being  pressed,  improvement  began,  and,  at  the  end  of  October,  six 
weeks  from  the  commencement  of  its  use,  not  a  papule  remained,  though 
the  skin,  for  many  weeks  subsequently,  was  deeply  stained  and  mot¬ 
tled  Dr.  Finny  referred  to  the  aetiology  of  the  disease,  and  inclined 
to  the  view  of  its  being  due  to  lowered  nerve-force,  _  quoting 
various  authorities,  who  considered  the  disease  to  be  of  neurotic  origin, 
and  who,  like  Mr.  Jonathan  Hutchinson,  based  the  treatment  by 
arsenic  on  this  view.  At  the  same  time,  he  pointed  out  the  adverse 
opinion  of  Tilbury  Fox,  in  1873,  to  the  use  of  arsenic  and  to  the 
excellent  results  by  local  treatment  alone,  which  Taylor,  of  JSew 
York,  and  Unna,  of  Hamburg,  had  reported.  It  was  of  very  great 
importance  that  the  eruption  should  not  be  taken  ^  for  a  papular 
syphilide.— Dr.  Walter  Smith  said  he  saw  Dr.  Finny  s  patient,  and 
he  had  to  congratulate  both  him  and  the  patient  on  the  successful 
result  of  his  treatment. — Dr.  Henry  Kennedy  said  his  experience 
of  the  use  of  arsenic  in  this  disease  was  that,  in  the  vast  number  of 
cases,  it  at  first  made  the  skin  worse;  but  that  he  looked  on  as  an  use¬ 
ful  sign,  and  as  indicating  that  the  skin  had  come  under  the  power  ot 
treatment.— Dr.  James  Little  said  he  had  only  seen  two  cases  ot 
lichen  planus.  In  one  of  these,  the  patient  derived  great  benefit  irom 
the  waters  of  Aix-les-Bains.  He  admitted  that  some  persons  could 
not  take  arsenic  ;  but  if  all  the  directions  in  Hunt’s  most  valuable 
chapter  on  the  mode  of  administering  arsenic  were  attended  to,  he  be¬ 
lieved  that  a  great  many  could  be  made  to  bear  it. — Dr.  riNNY 
replied. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  April  21st,  1886. 

James  Hardie,  F.R.C.S.Eng.,  President,  in  the  Chair. 

A  Cleanly  and  Economical  Method  of  Applying  Ointments.  Dr- 
Brooke  exhibited  a  number  of  ointments,  prepared  with  a  solid  base, 
composed  of  cacao,  butter,  wax,  and  oil,  or  lanolin,  and  cast  into  the 
form  of  sticks  (“salve-sticks”).  He  had  found  them  particularly 
useful  in  making  applications  to  the  face  and  hands,  since,  their 
ing  point  being  high,  they  did  not  run  at  the  temperature  of  the 
body,  as  did  ointments  prepared  Avith  the  ordinary  bases  ;  and, 
dusted  over  Avith  powder,  they  Avere  practically  invisible.  When 
covered  with  Mather’s,  or  Seabury  and  Johnson’s  adhesiAre  rubber 
(AA'aterproof)  plaster,  they  offered  a  mode  of  applying  remedies  to  the 
skin  which  aa'rs  more  durable  than  the  Unna- Beiersdorf  plasters,  and 
less  expensive.  With  this  protective  covering,  they  were  especially 
applicable  to  the  treatment  of  psoriasis  by  chrysarobin,  and  possessed 
several  advantages  over  the  methods  of  Pick,  Auspitz,  and  Besuier,  in 
that  the  fatty  menstruum  was  preserved;  they  did  not  need  such  fre¬ 
quent  renewal ;  they  were  more  readily  applied,  and  did  not  pause  any 
disagreeable  dragging  on  the  skin  and  hairs.  The  fear  of  staining  the 
clothing  was  completely  removed,  and  the  patient  might,  moreover, 
bathe  without  disturbing  the  dressing.  They  were  supplied  enclo.sed 
ill  small  cases,  like  those  used  for  cosmetics,  so  that  they  could  be  con¬ 
veniently  carried  in  the  pocket.  Somewhat  similar  preparations, 
which  had  been  since  brought  out  and  described  by  Dr.  Unna,  were 

also  shown.  ,  ■■ 

Diagnosis  of  (Esophageal  Obstruction.— Dv.  Thomas  Harris  shOAvea 
some  patients,  illustrating  the  difficulty  in  diagnosing  the  cause  ot 
oesophageal  obstruction.  , 

Syphilitic  Agections  of  the  Eye-Lids.— Dr.  Hill  Griffith  read  a 
communication  on  chancres  and  syphilitic  ulcerations  ol  the  Imp, 
based  upon  tAventy-two  cases,  which  were  laid  before  the  Society  m 
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tabular  forms  supplied  to  each  member  present.  The  cases  (which 
occurred  at  the  Eye  Hospital,  under  the  care  of  Drs.  Little,  Glascott, 
and  Mules)  fell  under  three  heads :  (1)  primary  chancres,  nine  in 
number,  in  all  of  which  there  was  induration,  and,  in  all  but  one, 
glandular  enlargement  ;  in  each  of  these  cases,  a  subsequent  eruption 
confirmed  the  diagnosis;  (2)  secondary  and  tertiary  ulcers,  six  in  num¬ 
ber,  in  which  there  was  no  induration ;  in  this  group,  cutaneous  mani¬ 
festations  had,  for  the  most  part,  occurred  previously  ;  (3)  in  seven 
cases,  there  was  no  evidence  of  syphilis,  except  the  local  lesion  ;  but, 
in  all  these,  the  resemblance  to  the  first  class  was  very  striking. 

Bronzing  of  Skin  caussd  by  Avseiiic. — Dr.  Owen  showed  a  patient, 
in  whom  bronzing  of  the  skin  had  occurred  after  the  administration 
of  arsenic.  The  case  was  that  of  a  girl,  aged  10  years,  suffering  from 
chorea,  for  which  disease  liquor  arsenicalis  had  been  prescribed.”  The 
dose  had  never  exceeded  five  minims  three  times  a  day.  In  about  a 
month  from  the  commencement  of  treatment,  discolouration  of  the 
skin  was  noticed  on  the  trunk.  It  extended  to  the  arms  and  legs, 
and,  lastly,  affected  the  lower  eyelids  slightly.  The  arsenic  was  given 
up,  and  in  a  few  weeks  the  discolouration  began  to  fade.  Dr.  Owen 
pointed  out  the  resemblance  which  this  case  bore  to  the  bronzing  of 
Addison’s  disease  ;  but  the  absence  of  asthenia,  and  the  fact  that 
the  discolouration  affected  the  covered  parts  almost  alone,  and  the 
flexor  rather  than  the  extensor  aspects  of  the  arms,  rendered  the  dia¬ 
gnosis  free  from  error  in  that  direction. 

A ew  Splint  for  Excision  of  the  Knee. — Mr.  Whitehead  showed  a 
new  form  of  splint  for  excision  of  the  knee. 


LEEDS  AND  WEST  BIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

Friday,  May  7th,  1886. 

T.  Clifford  Allbutt,  M.D.,  r.R.S.,  in  the  Chair. 

N.  Pasteurs  Treatment  of  Hydrophobia. — Dr.  Barrs  reopened  the 
adjourned  discussion  on  Dr.  C.  Chadwick’s  paper  on  Pasteur’s  treat- 
ment  for  hydrophobia.  He  pointed  out  that  corroboration  was  re- 
(juired  in  certain  points,  especially  as  to  whether  the  dogs  wxre  really 
the  subject  of  rabies. — Dr,  Dolan,  while  fully  appreciating  Pasteur*s 
work,  referred  to  the  work  done  by  past  experimenters  on  the  ques¬ 
tion,  such  as  Wright,  Roll,  Haubner,  Resting,  and  others.  He  pointed 
out  the  improbability  of  the  large  number  of  persons  who  had  visited 

bitten  by  rabid  dogs.  He  dwelt  on 
difficulties  of  the  statistical  side  of  the  question.  With  regard  to 
Russians,  the  explanation  w^as  not  scientific.  It  was 
came  too  late.  If  the  Russians  who  died  came  too  late,  all 
the  Russians  came  too  late.  He  could  not  accept  a  theory  which 
worked  two  ways,  one  for  failures,  one  for  recoverie.s.  If  M.  Pasteur 
limited  the  time  to  fifteen  days,  what  w'as  the  use  of  taking  over  cases 
of  old  date  ?  The  microbe  theory  was  the  basis  of  treatment,  but  that 
could  not  be  reconciled  with  the  quantity  theory.  The  rabbits  were 
treated  in  one  way,  men  in  another.  On  man,  the  injections  produced 
not  even  an  abscess,  but  were,  to  all  appearance,  innocuous  ;  but  in- 
jections  into  the  brain  of  a  man  might  have  produced  a  different  result. 
He  shared  in  the  desire  to  have  the  method  properly  tested,  but  com¬ 
mented  on  the  smallness  of  the  sum  allowed  by  the  Government  (£300) 
or  such  a  purpose.  In  view  of  the  contradictions  he  had  indicated, 

^  e  thought  the^^  case  at  present  as  regards  the  treatment,  was 
non  proven.  He  thought  that  a  much  more  stringent  dog 
Act  was  required  ;  by  police  measures,  hydrophobia  had  been  com¬ 
pletely  stamped  out  in  several  countries. — Dr.  Hime  (who  had 
recently  returned  from  Paris)  referred  to  the  report  of  a  commission 
appointed  by  the  French  Government  to  investigate  Pasteur’s  work, 
who  found  that,  of  five  ordinary  dogs  inoculated  in  the  brain  by 
Mrus,  all  died,  whereas,  of  those  presented  by  Pasteur  as  protected, 
none  died  when  treated  similarly.  The  strength  of  the  final  injection 
persons  treated  was  sufficient  to  cause  rabies  in  a  dog  in 
nail  the  time  required  for  an  ordinary  bite  of  a  mad  dog.— Dr.  Far- 
yuHAR  had,  for  personal  reasons,  made  much  inquiry  as  to  the  in- 
cu  ation  period  of  hydrophobia,  and  found  that,  in  some  cases,  it 
naa  extended  to  five  years.— Dr.  Eddison  spoke  of  the  futility  of 
rubbing  caustic  over  a  bite. — Dr.  Churton  had  found  caustic  of  great 
Use  in  pre^uting  injury  from  mortem  wounds,  if  applied  imme- 
LI  thought  that,  on  general  principles,  it  was  ad- 

isable  that  M.  Pasteur  s  experiments  should  be  repeated  by  an  inde- 
^ud  that,  at  present,  there  were  considerable 
tL  comprehending  the  rationale  of  the  process.  Still,  if  of 

ine  600  persons  who  had  been  treated  in  Paris,  100  had  been  really 
■nil  rabid  dogs,  he  should  expect  six  of  these  to  become  hydro- 

L  these  escaped,  a  great  deal  would  be  proved  in  favour 

01  the  treatment. — Dr.  Chadwick  replied. 


Static  Electricity.— hlv.  Roberts  read  a  paper  on  static  electricity 
as  used  in  medicine.  He  referred  to  the  practice  of  using  static  elec¬ 
tricity  as  he  had  seen  it  in  M.  Charcot’s  practice,  and  described  the 
machine  which  he  himself  used  (Casse’s).  The  method  usually 
adopted  was  to  charge  the  patient  on  an  insulated  stool,  and  draw 
sparks  from  the  part  of  the  body  affected.  He  had  found  it  useful  in 
various  neuralgic  and  rheumatic  affections. 

Spida  Bifida  treated  by  Excision. — Mr.  Mayo  Robson  showed  a 
child,  three  months  old,  on  whom  he  had  operated  for  lumbar  spina 
bifida  by  excision  of  the  sac  three  weeks  previously.  The  baby  was 
in  good  health,  had  all  its  movements  perfect,  and  presented  a  scar 
where  the  tumour  had  previously  existed. 


SOUTHERN  BRANCH ;  SOUTH-EAST  HANTS  DISTRICT. 

Wednesday,  April  7th,  1886. 

Surgeon-General  Lamprey,  M.B.,  President,  in  the  Chair. 

Excision  of  the  Knee. — Several  patients  who  had  recently  undergone 
the  operation  were  introduced  by  Dr.  Ward  Cousins.  No  sutures  had 
been  employed,  but,  in  each  case,  the  bones  were  carefully  cut,  and 
then  pressed  firmly  together.  Haemorrhage  was  arrested  by  sponge- 
pressure,  a  straight  splint  applied,  and  the  limb  suspended.  The 
results  were  considered  very  satisfactory. 

Radical  Cure  of  Hernia. — Dr.  Ward  Cousins  exhibited  several 
children  on  whom  he  had  recently  operated  for  radical  cure.  The  in¬ 
guinal  canals  appeared  very  securely  closed.  The  various  methods  of 
performing  the  operation  were  referred  to  ;  and  the  practical  import¬ 
ance  of  selecting  an  operation  adapted  for  every  individual  case. 

Lymphatic  Leukccmia. — A  male  patient  was  exhibited,  labouring 
under  well  marked  lymphatic  leukaemia.  He  had  been  admitted  into 
the  Royal  Portsmouth  Hospital,  under  the  care  of  Dr.  Ward  Cousins, 
for  an  abdominal  tumour.  The  patient  suffered  from  dyspepsia,  gene¬ 
ral  prostration,  and  dyspnoea  on  exertion.  The  tumour  could  be  felt 
in  the  epigastric  region  as  a  hard  nodule,  and  it  could  be  freely  moved 
from  side  to  side.  The  spleen  was  not  enlarged,  and  no  other  glan¬ 
dular  disease  could  be  detected.  The  patient  had  never  suffered  from 
any  form  of  haemorrhage.  The  blood  was  very  thin,  and  light  coloured. 
On  microscopic  examination,  the  colourless  elements  were  considerably 
increased,  and  many  crenated  cells  were  also  present. 

Pathological  Specimens. — Mr.  G.  H.  Snowden  showed  a  specimen  of 
malignant  disease  of  the  bladder  and  prostate.  Some  years  since,  the 
atient  had  undergone  lateral  lithotomy.  During  the  last  two  years  of 
is  life,  he  had  again  suffered  from  bladder-symptoms.  By  rectal  ex¬ 
amination,  a  large  mass  was  discovered,  blocking  up  the  pelvis.  Mr. 
Snowden  also  showed  a  large  fibroid  tumour,  removed  from  under  the 
gluteal  muscles. — Dr.  F.  J.  Driver  exhibited  microscopic  sections  of 
epithelioma  of  the  tongue  ;  cancer  of  the  lip  ;  round-celled  sarcoma 
of  the  tibia  ;  and  scirrhus  of  the  breast.— Dr.  C.  C.  Claremont 
showed  specimens  of  (1)  polypus  of  the  vocal  cord,  removed  by  for¬ 
ceps  ;  (2)  aneurysm  of  the  concavity  of  the  arch  of  the  aorta;  (3) 
ulcer  of  the  stomach  ;  (4)  malformation  of  the  heart ;  (5)  epithelioma  of 
the  tongue. — Surgeon-Major  W.  M.  Harman  exhibited  a  large  white 
kidney. 

Hydrophobia, — The  President  read  a  paper  on  hydrophobia. 
Pressure-Forceps.— Uv.  Ward  Cousins  showed  a  new  form  of  pres¬ 
sure  and  torsion  forceps. 

Donations  and  Bequests. — The  Mercers’  Company  (on  account 
of  the  Earl  of  Northampton’s  Charity)  have  given  £210  to  the 
Royal  National  Hos])ital  for  Consumption  and  Diseases  of  the 
Chest,  at  Ventnor  ;  £105  to  the  Metropolitan  Convalescent  Institu¬ 
tion  ;  and  £52  10s.  to  the  Bexhill-on-Sea  Convalescent  Institution. — 
Mr.  Richard  Henry  A’ade  Walpole,  formerly  of  Upper  Brook  Street, 
but  late  of  Cheltenham,  has  bequeathed  £200  to  the  Royal  Hospital 
for  Incurables,  at  Putney  ;  £100  each,  to  the  Cancer  Hospital,  St. 
Mark’s  Hospital  for  Fistula,  etc.,  the  Fever  Hospital  at  Pelly,  Leck- 
hampton,  Cheltenham,  and  the  Metropolitan  Free  Hospital ;  and  the 
“residue”  of  his  personal  estate,  which  will  be  very  considerable,  to 
the  following,  in  equal  shares,  namely,  Westminster  Hospital,  Charing 
Cross  Hospital,  King’s  College  Hospital,  St.  Mary’s  Hospital,  London 
Hospital,  Royal  Free  Hospital,  London  Fever  Hospital,  City  of  Lon¬ 
don  Hospital  for  Diseases  of  the  Chest,  Norfolk  and  Norwich  Hos¬ 
pital,  Cheltenham  Hospital  and  General  Dispensary,  and  the  Great 
Yarmouth  Hospital,  and  one  non-medical  charity.  —  Mr.  Edward 
Cohen,  of  Harley  Street,  and  of  Windermere,  has  bequeathed  £200 
each  to  the  Middlese.x  Hospital,  St.  Mary’s  Hospital,  and  University 
College  Hospital. — Mrs.  Frances  Acton,  of  Elgin  Crescent,  Netting 
Hill,  has  bequeathed  £100  to  the  Royal  Hospital  for  Incurables. — The 
West-end  Hospital  for  Nervous  Diseases,  AVelbeck  Street,  has  received 
£100,  under  the  will  of  Mrs,  Loornes. 
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REVIEWS  ^  NOTICES. 

Twenty-first  Annual  Report  of  the  Sanitary  Commissioner 
WITH  the  Government  of  India.  1884. 

We  have  already  passed  in  review  the  Sanitary  Reports  for  Madras 
and  Bombay  for  the  year  1884,  as  presented  by  the  Sanitary  Commis- 
sinners  for  the  two  so-called  minor  Presidencies.  VVe  have  now  to 
notice  the  most  important  of  all,  that  for  all  India,  by  Snrgeon- 
General  Simpson,  M.D.  (the  successor  of  Dr.  James  Cunningham), 
and  Dr.  Barclay,  his  Secretary.  ,  .  ,  , 

The  report  opens  with  a  summary  of  the  meteorological  phenomena 
of  the  year,  month  by  month,  by  Mr.  H.  F.  Blandford,  F.R.S. ,  Die 
meteorological  reporter  to  the  Government  of  India.  It  is  impossible 
to  abridge  to  any  good  purpose  this  valuable  report.  It  is  clearly  a 
most  important  thing  to  connect,  in  this  way,  the  health  of  a  com- 
jnunity  with  the  meteorological  phenomena  of  the  year,  in  the  various 
provinces  of  India.  In  time,  data  will  thus  be  collected  on  which  to 
form  an  estimate  on  the  relations  between  disease  and  all  that  is  corn- 
prised  in  the  term  climate,  more  particularly  with  regard  to  the  origin 
and  distribution  of  cholera.  _  _  . 

The  health  of  the  European  Army  of  India,  in  the  year  under  notice, 
is  reported  as  not  so  favourable  as  in  the  previous  year,  which  was  a 
singularly  favourable  one.  The  admission-rate  in  1884  was  1,513  per 
mille  ;  the  daily  average  sick  ratio,  67  permille  ;  the  death-rate,  12.56 
per  mille,  which  is  considerably  below  that  of  the  last  ten-year  period. 
The  loss  by  invaliding  was  one  per  mille  less  than  it  was  in  1883.  In 
the  Bengal  Presidency  proper,  although  sickness  was  more  prevalent, 
the  mortality-ratio  was  favourable — namely,  11.68  per  mille,  which 
comes  very  near  that  of  the  previous  year,  said  to  have  been  the  most 
favourable  on  record.  The  total  loss  to  the  army  from  death  and  in¬ 
validing  was  44,  or  18  per  mille  less  than  the  average  of  the  ten-year 
period.  Having  previously  reviewed  the  Madras  and  Bombay  reports, 
we  need  only  repeat  that,  in  the  former,  the  death-rate  was  only  8.53, 
the  lowest  on  record  for  that  Presidency,  while  the  loss  from  invalid¬ 
ing  was  17  per  mille  less  than  the  average  of  1870-79. 

In  the  Bombay  Presidency,  there  was  a  considerable  mortality  from 
cholera,  which  raised  the  death-rate  to  19.39.  Enteric  fever  and 
malarial  fevers  were  also  more  prevalent,  and  contributed  to  raise  the 
ileath-rate — still,  as  the  loss  from  invaliding  was  less  than  usual,  the 
combined  loss  from  deaths  and  invaliding  was  51,  being  7  per  mille 
less  than  the  average  total  loss  during  1870-79.  In  Southern  Af¬ 
ghanistan,  an  average  strength  of  1,441  men  belonging  to  the  Bombay 
Army  were  serving,  giving  an  admission-rate  of  2,053,  a  daily  sick- 
ratio  of  83,  and  a  total  mortality  of  68. 70 ;  cholera,  of  a  virulent  type, 
accounting  for  27  deaths  per  mille.  The  admissions  in  this  small  force 
from  malarial  fevers  alone  amounted  to  865  per  mille  of  the  total  ad¬ 
mission-rate.  The  other  admissions  were  made  up  of  enteric  fever, 
apoplexy,  sunstroke,  dysentery,  and  respiratory  diseases. 

The  part  played  by  malaria  in  swelling  the  admission-rate  into  hos- 
]>ital  in  India  is,  as  usual,  conspicuous  in  this  report.  In  the  Bengal 
Presidency,  malarial  fevers  account  for  683  admissions  per  mille  ;  in 
the  Madras  Presidency,  there  were  166  ;  and  in  Bombay,  504  per  mille. 
It  is  startling  to  see  the  extent  to  which  venereal  diseases  impair  the 
efficiency  of  the  European  Army  of  India.  The  decennial  averages  of 
admissions  for  these  diseases  in  the  three  Presidencies  are  :  in  Bengal, 
209  ;  in  Madras,  198  ;  in  Bombay,  191.  These  high  averages  are  ex¬ 
ceeded,  in  all  the  Presidencies,  in  the  year  under  notice.  Enteric 
fever,  as  usual,  is  prominently  noticed.  During  1883,  429  cases  were 
admitted  into  hospital,  or  7.7  per  mille  of  strength.  In  1884,  the 
admissions  rose  to  644  cases,  or  11.7  per  mille  of  strength  ;  the  deaths 
per  mille  were  2.74,  and,  of  those  treated,  23.45  per  cent.  died._  _We 
are  glad  to  see  the  Sanitary  Commissioner  maintains  the  opinion, 
always  upheld  in  this  Journal,  that  enteric  fever  is  not  a  new  disease 
in  India ;  that  it  has  always  been  present  there ;  and  that  the  greater 
prominence  given  to  it  in  later  years  is  due  to  greater  accuracy 
in  diagnosis.  The  diagnosis  is  not  at  all  times  easy.  Malarial 
fevers,  and  the  lesions  they  cause,  are  everywhere  present ;  and 
pathologists  need  not  be  surprised,  when  a  fatal  case  of  enteric 
fever  leads  to  a  post  mortem  examination,  that  the  lesions  of 
both  affections  are  found.  We  know  when  an  epidemic  of  yellow 
fever  breaks  out,  if  a  doubt  arises  as  to  its  nature— that  is,  whether  it 
be  specific  yellow  fever,  or  merely  a  severe  form  of  malarial  fever  simu¬ 
lating  yellow  fever  in  some  of  its  symptoms — the  difference  in  the 
death-rate  between  the  two  settles  the  question.  In  the  one,  it  is  a 
flea-bite  ;  in  the  other  it  is  very  high.  The  same  is  true  in  the  case 
before  us.  A  table  is  given  which  brings  this  out  strongly.  In  Ben¬ 
gal,  in  1884,  the  death-rate  from  enteric  fever  was  3. 31  per  mille ; 


from  all  other  fevers,  it  was  0.36.  In  Madras,  the  mortality  in  the 
same  year  from  enteric  fever  was  1.67  per  mille.  In  the  Bombay 
Army  there  were  nearlv  three  times  as  many  admissions  from  enteric 
fever  as  during  1870-79,  and  the  total  death-rate  was  also  greater  : 
4.19  in  1884,  against  an  average  of  2.89.  A  careful  account  is  given 
of  the  distribution  of  this  fever  over  India.  ^  It  appears 
larcfest  proportion  of  cases  occurred  in  the  Carnatic  Provinces  and  Oudh 
_ the  admission-rate  being  22  per  mille,  and  representing  139  cases 

treated.  ,  .  ,  , , 

The  table  of  death-rates,  at  different  ages,  once  more  brings  out  the 
fact  that  it  is  the  young  soldiers  that  chiefly  suffer  froni  this  disease. 
There  is  the  usual  discrepancy  as  to  the  causation  of  this  fever  ;  the 
medical  officers,  as  a  rule,  maintaining  that  the  barracks  and  their 
surroundings  are  in  a  high  sanitary  state  ;  but  it  always  appears  to  us 
that  the  simple  but  notorious  fact  that  solcHers  in  India,  any  more 
than  at  home,  are  not  confined  to  barracks,  is  overlooked.  They  go 
into  villages  and  places  outside  barrack  supervision,  and  what  they 
eat  or  drink  there,  is  not  known  to  those  who  are  charged  with  their 
health.  We  notice  that  one  observant  medical  officer  traced  his  cases 
to  the  fact  that  the  earthenware  vessels  in  the  latrines,  not  having 
been  glazed,  were  saturated  with  decomposed  excremental  matter,  and 
gave  out  an  abominable  odour  ;  that,  when  they  were  removed  and 
glazed  vessels  substituted,  the  offensive  odour  (the  substitute  for  sewer- 
air)  vanished,  and  no  more  admissions  from  enteric  fever  occurred.  Was 
this  an  exceptional  case  ?  Was  this  an  exceptionally  vigilant  medical 

Here  we  must  pause  for  to-day  ;  but  there  is  much  more  matter  in 
this  excellent  report,  to  which  we  hope  to  invite  the  attention  of  our 
readers  on  a  future  occasion. 


Lectures  on  Hernia  and  its  Radical  Cure.  Delivered  at  the 
Royal  College  of  Surgeons  of  England  in  June,  1885.  With  a 
Clinical  Lecture  on  Trusses,  and  their  application  to  Ruptures,  de¬ 
livered  at  King’s  College  Hospital.  By  John  Wood,  F.R.  S., 
F.R.C.S.  Illustrated  by  forty-four  fine  Wood  Engravings.  Lon¬ 
don  :  Henry  Renshaw.  1886. 

The  subject  chosen  by  Mr.  Wood  is  one  so  peculiarly  his  own,  that 
these  lectures  will  he  read  with  interest  by  the  profession  ;  and  we 
look  carefully  to  see  his  mature  experience  of  the  operation  for  radical 
cure  ;  what  light  time  has  thrown  upon  it ;  what  influence  Listensm 
has  had  upon  the  operation  ;  and  what  new  suggestions  have  occurred 
to  the  practical  mind  of  the  author. 

He  f^oes  carefully  over  the  anatomy  of  the  parts  concerned  ;  and  we 
find  here  some  new  and  excellent  illustrations  of  the  steps  of  the  ojiera- 
•^ion — illustrations  which  have  been  wanting  to  make  clear  a  juoceed- 
incr  which  the  eye  can  follow  better  by  this  means  than  by  description. 
No  doubt,  much  more  is  learned  and  understood  by  watching  the 
operation  skilfully  performed  than  by  any  other  means  ;  but,  next  to 
this,  carefully  executed  illustrations  are  the  most  valuable. 

AVe  find  a  table  of  cases  operated  on  by  the  author,  as  long  ago,  m 
some  instances,  as  twenty-five  years,  and  the  results  are  most  en¬ 
couraging  ;  and  we  are  glad  to  see  his  approval  of  combining  the 
operaiion  for  radical  cure  with  that  for  relief  of  strangulation,  where  it  is 
possible;  but,  naturally,  he  prefers  his  own  proceeding  toothers  which 
have  been  recently  proposed ;  and  we  recognise  that  it  is  more  thoroiigh 
and  more  likely  to  be  followed  by  good  results,  though  often  rather 
more  difficult  of  execution.  Listerism,  too,  has  enabled  the  operation 
to  be  performed  within  sight— what  is  called  the  open  operation  ;  but, 
even  here,  the  operator  is  more  guided  by  his  sense  of  toudi  than 
sight  ;  for  the  mere  stitching  up  of  the  pillars  of  the  ring  is  insufficient, 
and  the  removal,  or  twisting  up,  of  the  sac  is  equally  inadequate  in 
the  majority  of  cases. 

The  author  maintains  that  the  operation  has  been  an  undoubted  suc¬ 
cess  in  relieving  patients  of  a  worry  which  only  the  sufferers  can  esti¬ 
mate,  and  he  lays  down  the  rules  which  have  guided  him  in  selecting 
suitable  cases  for  the  operation.  Children  above  five  years  old,  in  whom 
trusses  are  for  any  reason  useless  ;  young  adults,  whose  prospects 
in  life  are  seriously  impaired  by  the  hernial  condition  ;  cases  of  re¬ 
ducible  hernia,  where  the  sac  is  thick  and  indurated  from  truss-pres¬ 
sure,  or  where  the  omentum  is  continually  slipping  down  under  tne 
truss  ;  favourable  cases  of  strangulated  hernia,  and  certain  cases  oi 
irreducible  hernia,  are  all  included  by  the  author,  as  requiring  or 
allowing  his  operation  for  radical  cure  to  be  performed  upon  themwitft 
advantage.  He  prefers,  when  it  is  possible,  to  remove  the  sac,  an 
uses  the  spray  during  this  process  ;  but  the  suturing  of  the  canal  an 
rings  is  effected  as  in  the  subcutaneous  method.  _  .  ,, 

He  has  added  to  these  lectures  a  very  useful  Clinical  Lecture  on  tn 
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application  of  Trusses  to  Herni®,  and  this  will  be  of  great  value  to 
ractitioners  and  students  alike.  Too  often,  the  surgeon  leaves  the 
tting  of  trusses  entirely  to  the  instrument-maker,  and  has  no  clear 
view  of  the  principles  which  should  be  attended  to  in  this  matter,  and 
the  patient  may  be  the  sufferer  in  consequence.  Of  course,  different 
cases  require  different  forms  of  truss;  but,  in  the  simpler  cases,  Mr. 
Wood  recommends  a  very  simple  and  practical  form  of  instrument,  of 
a  modified  horse-shoe  shape  and  with  a  flattish  face.  ’ 

The  lectures  will  supply  a  want  which  the  text-books  on  surgery  can 
hardly  meet ;  and  it  is  of  advantage  to  have  here,  in  a  handy  form, 
the  ripe  experience  of  a  very  practical  surgeon  on  what  is  a  difficult 
matter  in  surgery.  The  book  forms  a  most  reliable  treatise  on  the 
subject ;  and  will,  doubtless,  become  the  recognised  authority  on  the 
radical  cure  of  hernia  by  the  author’s  well  known  method. 


Tuerperal  Convalescence,  and  the  Disea.ses  of  the  Puer¬ 
peral  Period.  By  Joseph  Kucher,  M.D.  London  :  Trilbner 

and  Co.  1886. 

This  volume  represents  the  views  of  an  American  author  who,  having 
passed  some  time  at  Vienna,  has  returned  to  his  native  country,  and 
now  endeavours  to  enlighten  his  fellow-countrymen  on  certain  points 
connected  with  the  puerperal  period,  upon  which  he  conceives  further 
information  to  be  needed.  The  chapters  on  the  ordinary  postpartum 
disorders  are  fairly  good,  but  some  of  the  advice  given  would  be  rather 
difficult  to  carry  into  practice.  When,  for  instance,  he  counsels  re¬ 
stricting  the  diet  of  the  newly  born  “baby”  to  pure  water  for  the 
first  two  days,  if  the  natural  supply  of  milk  be  delayed,  he  cannot  but 
be  aware  that  even  to  whisper  such  a  suggestion  to  a  fond  mother  or 
anxious  nurse  would  be  fraught  with  peril,  possibly  even  immediate 
discomfort,  to  the  adviser. 

Then,  again,  however  desirable  it  may  be,  from  a  theoretical  point 
of  view,  to  thoroughly  and  carefully  disinfect  the  arm  before  intro¬ 
ducing  it  into  the  uterus  in  cases  of  post  partum  haimorrhage,  prob¬ 
ably  few  practitioners  brought  face  to  face  with  this  terrible  emer¬ 
gency  would  pause  to  carry  out  these  instructions,  preferring  the  risk 
of  a  casual  microbe  to  the  more  imminent  danger  attending  even  a 
moment’s  delay. 

According  to  Dr.  Kucher,  the  use  of  injections  of  perchloride  of 
iron  “  enough  being  used  to  make  the  water  wine-coloured”  (what 
wine  ■?)  is  very  common  indeed  in  Vienna,  and  is  not  attended  there 
by  the  same  untoward  consequences  which  its  employment  is  apt  to 
cause  in  this  country. 

The  motive  of  this  book  seems  to  be  the  inculcation  of  the 
doctrine,  labelled  as  that  of  Semmelweiss,  of  the  non-specific  nature 
of  puerperal  fever,  in  virtue  of  which  he  asserts  that,  “  patients  con¬ 
fined  outside  the  hospital  do  not  become  infected  when  put  among 
patients  suffering  from  puerperal  fever.”  It  is  doubtful,  however, 
whether  the  managers  of  lying-in  hospitals,  here  or  in  America,  will 
be  willing  to  put  this  assertion  to  the  test,  even  on  Dr.  Kucher’s 
authority,  any  more  than  his  views  on  the  small  importance  to  be 
attached  to  thorough  ventilation. 

The  great  value  of  the  so-called  antiseptic  methods  doubtless  de¬ 
pends,  to  a  very  large  extent,  on  the  habits  of  personal  cleanliness 
which  its  observance  implies.  The  system,  therefore,  merits  every 
attention,  but  it  is  unnecessary  to  claim  for  it  the  good  results  ob¬ 
tained,  to  the  exclusion  of  the  accessory  measures  now  generally 
employed. 


NOTES  ON  BOOKS. 


TTie  Refraction  of  the  Eye.  By  Gustavus  Hartridge.  Second 
Edition,  1886.  (London  :  J.  and  A.  Churchill. )— The  little  book,  the 
first  edition  of  which  we  hav'e  already  noticed,  is  what  it  professes  to 
be  on  its  title-page,  “a  manual  for  students.”  The  fact  that  a  second 
edition  has  been  so  soon  called  for,  proves,  it  may  be  assumed,  that 
the  book  supplies  a  want,  as  we  have  already  suggested  ;  that  there 
should  be  a  need  for  an  elementary  treatise  on  a  subject  so  intimately 
connected  wnth  all  ophthalmic  practice,  speaks  badly  for  the  ordinary 
text-books,  or  for  those  who  read  them.  As  regards  what  may  bo 
called  the  introductory  part  of  the  book — the  chapter  on  optics — it  is 
to  be  wished  either  that  it  had  been  omitted  altogether,  or  that  it  had 
been  much  fuller.  We  are  convinced  that  those  “whose  school- 
education  did  not  include  this  subject” — for  whose  benefit  Mr. 
Hartridge  says  this  chapter  is  intended — would  not  gain  sufficient 
knowledge  from  it  to  be  of  any  practical  use  in  working  out  problems 
in  refraction,  while,  for  a  student  who  has  received  an  ordinary  edu¬ 
cation,  it  would  be  superfluous.  The  chapters  which  deal  with  the 


practical  methods  of  estimating  errors  of  refraction  are  excellent,  those 
on  myopia  and  the  symptoms  of  hypermetropia  being,  perhaps,  the 
best.  The  various  methods  of  measuring  the  amount  of  astigmatism 
are  well  described,  but  the  method  by  which  the  student  is  advised  to 
ascertain  whether  astigmatism  be  present,  appears  to  us  to  be  un¬ 
trustworthy.  In  a  book  which  should  contain  something  more  than 
the  ordinary  text-books  on  ophthalmology,  we  should  like  to  have 
seen  an  explanation  of  some  of  the  phenomena  of  astigmatism,  which 
are_  merely  mentioned;  such,  for  instance,  as  the  fact'that,  in’simple 
astigmatism,  when  the  mirror  is  held  at  a  distance,  only  those  vessels 
are  seen  whose  course  is  at  right  angles  to  the  ametropic  meridian. 
If  such  an  explanation  had  been  given,  it  could  also  have  been  utilised 
to  explain  some  of  the  phenomena  of  the  shadow-test,  which  would 
have  been  far  better,  we  think,  than  a  long  quotation  from  Dr. 
Charnley,_  which  is  excellent  in  its  way,  but  which,  wo  are  persuaded, 
would  be  incomprehensible  to  the  average  student.  The  book  is  freely 
illustrated,  and  most  of  the  woodcuts  are  excellent.  We  would, 
however,  take  exception  to  Fig.  40,  which,  as  at  present  drawn,  does 
not  illustrate  the  text ;  the  pencils  of  rays  from  a  and  6  should 
overlap  each  other,  thus  contrasting  with  the  corresponding  pencils 
in  Fig.  39. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

in  medicine,  surgery,  dietetics,  and  the 
allied  sciences. 


CRYSTALLINE  HYDROCHLORATE  OF  CUCAINE. 

We  have  received  from  Messrs.  Fletcher,  Fletcher,  and  Stevenson,  of 
the  North  London  Chemical  Works,  Holloway,  a  specimen  of  hydro¬ 
chlorate  of  cucaine,  which  is  beautifully  crystalline,  and  is  guaranteed 
to  be  absolutely  pure.  AVe  are  told  that  over  ten  thousand  grammes 
of  this  salt  have  already  been  sold  by  this  firm.  It  is  impossible  to 
overestimate  the  importance  of  obtaining  active  drugs  in  a  state  of 
absolute  purity;  and  we  feel  assured  that,  on  examination,  this  specimen 
will  bo  found  to  answer  the  requirements  of  even  the  most  exacting. 

MARTINDALE’S  CUCAINE-TABLETS. 

We  have  received  from  Mr.  Martindale  a  specimen  of  his  cucaine 
tablets,  each  containing  one-twentieth  of  a  grain  of  the  alkaloid. 
They  are  especially  designed  to  stay  the  pangs  of  sea-sickness,  in  the 
prevention  of  which  cucaine  appears  to  be  useful.  The  dose  of  one- 
twentieth  of  a  grain  is  rather  small  for  the  purpose  ;  but  we  are  in¬ 
formed  that  tablets  can  be  obtained  with  a  tenth  or  an  eighth  of  a 
grain,  or  more,  in  each,  if  desired.  They  constitute  a  portable  and 
convenient  vehicle  for  the  administration  of  the  drug  ;  and,  should 
cucaine  maintain  its  reputation,  they  will  doubtless  become  rapidly 
popular  among  those  who  are  called  upon  to  risk  the  distressing  sensa¬ 
tion  of  sea-sickness. 


THE  KEPLER  SOLUTION  OF  COD-LIVER  OIL  IN  MALT. 
We  have  recently  had  submitted  to  us,  for  analysis  and  examina¬ 
tion,  specimens  of  the  Kepler  solution  of  cod-liver  oil  in  malt.  This 
preparation  is  a  decided  novelty,  and  is  a  great  advance  on  anything 
hitherto  attempted  in  this  direction.  On  examining  it  microscojiic- 
ally,  using  a  Zeiss  D.  for  the  purpose,  we  are  unable  to  detect  the 
slightest  indication  of  the  presence  of  oil-globules,  a  proof  that  it  is  a 
true  chemical  solution,  and  not  merely  a  mechanical  mixture  or  emul¬ 
sion.  The  possibility  of  obtaining  a  solution  of  cod-liver  oil  in  malt 
was  at  one  time  denied,  and,  only  a  few  months  ago,  the  question 
formed  the  subject  of  an  animated  discussion  at  the  Chemical  Society, 
in  which  Dr.  Dupre,  of  the  Westminster  Hospital,  and  other  well 
known  authorities,  took  part.  It  is  to  be  regretted  that  the  Kepler 
solution  was  not  then  more  generally  known,  for  its  examination 
would  have  demonstrated  the  feasibility  of  what  was  by  many  denied, 
and  have  finally  settled  the  matter.  The  production  of  a  solution  of 
cod-liver  oil  in  malt  is  a  great  advance  in  pharmacology,  and  marks 
an  epoch  in  the  history  of  rational  therapeutics. 


SCHIEFFELIN  AND  CO.’S  SOLUBLE  PILLS. 

Messrs.  Scuieffelin  and  Co.,  for  whom  Mr.  AV.  E.  Sacker,  79,  Fen- 
church  Street,  London,  is  the  agent,  have  prepared  soluble  pills,  con¬ 
taining  one  grain  each  of  valerianate  of  quinine,  iron,  and  zinc — a 
very  useful  formula  in  many  cases  of  debility  and  hypochondriasis. 
The  pills  are  exceedingly  well  put  up  in  soluble  coating,  and  likely 
to  be  useful  in  practice. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 

StJBSORiPTiONS  to  the  Association  for  1886  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


JTljc  lBrxti0l)  Ittctiiml  JouriiitJ. 


SATURDAY,  MAY  22nd,  1886. 

THE  REFORM  OF  THE  UNIVERSITY  OF  LONDON. 
The  reforming  energy  and  fertility  of  suggestion  exhibited  within  the 
University  of  London,  since  the  question  of  increasing  the  facilities 
for  obtaining  degrees  in  London  has  been  raised,  undoubtedly  affords 
evidence  of  a  healthy  vitality.  At  the  present  time,  there  are  two 
committees  in  existence,  charged  with  the  duty  of  formulating 
schemes  of  reform  ;  the  one,  Lord  Justice  Fry’s  Committee  of  the 
Senate,  holds  its  first  meeting  this  week ;  the  other,  Mr.  Magnus’s 
Committee  of  Convocation,  has  prepared  a  report,  which  will  be  taken 
into  consideration  by  Convocation  on  Tuesday  next  (May  25th).  The 
draft  scheme  which  Lord  Justice  Fry  will,  we  have  reason  to  believe, 
submit  to  the  Committee  of  the  Senate,  will  probably  be  found  to  be 
almost  identical  with  that  presented  by  another  Committee,  over 
which  he  presided,  to  Convocation  ;  an  outline  of  this  scheme  was 
published  in  these  columns  last  July.  The  alternative  scheme,  pro¬ 
pounded  by  Mr.  Magnus’s  Committee,  is  confessedly  an  amendment 
of  the  older  scheme,  but  is  also  in  part  founded  on  certain  resolu¬ 
tions  which  have  been  passed  by  Convocation,  from  time  to  time, 
since  1878. 

Lord  Sherbrooke,  when  Mr.  Lowe,  was  the  great  exponent  of  the 
doctrine  that  the  functions  of  teaching  and  examining  should  be  kept 
apart ;  and  the  complete  success  with  which  this  severance  was  main¬ 
tained  in  the  University  of  London  was  to  him,  and  to  the  influential 
section  of  educational  authorities  to  which  he  belonged,  a  source  of 
great  satisfaction  ;  indeed,  there  was  a  time  when  the  peculiarities  of 
the  constitution  of  the  University  of  London  in  this  respect  were  held 
up  for  the  admiration  and  imitation  of  other  bodies.  We  are  now 
witnessing  a  reaction  from  this  position  of  extreme  distrust  of 
teachers  ;  and  Lord  Justice  Fry’s  scheme  was  desigued  to  meet  the 
wishes  and  fulfil  the  just  claims  of  teachers  to  a  share  in  the  conduct 
of  the  University.  The  main  objections  advanced  against  this  scheme 
were  the  restriction  of  the  work  of  the  University  to  London,  the 
creation  of  “  Faculties,”  consisting  largely  of  persons  not  otherwise 
connected  with  the  University,  and  the  further  curtailment  of  the 
already  limited  powers  of  Convocation. 

The  new  scheme  is  intended  to  obviate  those  objections.  It  pro¬ 
poses  that,  in  future,  theUniversity  shouldconsist  of  aSenate,  Convo¬ 
cation,  Constituent  Colleges,  and  a  Council  of  Education.  It  is  only 
the  last-named  body  which  is  a  novelty  ;  it  would  consist  of  represen¬ 
tatives  of  the  constituent  colleges  and  the  examiners  of  the  Univer¬ 
sity.  In  order  that  all  interests  might  have  representation,  a  certain 


number,  not  to  exceed  one-fourth  of  the  whole  Council,  would  be 
elected  by  Convocation,  voting  by  Faculties  ;  this  Council  would  have 
four  standing  Committees  or  Boards  of  Studies,  one  for  each  of  the 
Faculties  of  Arts,  Laws,  Medicine,  and  Science.  As  the  medical 
schools  in  London  (and  any  provincial  medical  schools  not  yet  affili¬ 
ated  to  other  Universities)  would  be  entitled  to  become  “  constituent 
Colleges,”  and  to  appoint  representatives  on  this  Council,  they  would 
have  a  direct  influence  on  the  deliberations  of  this  body,  and  would 
thus  be  able  to  bring  pressure  to  bear  on  the  reformed  Senate,  which 
would  be  the  governing  body  of  the  University.  The  degree  of  repre¬ 
sentation  accorded  to  each  school,  would  no  doubt  be  governed  by 
its  importance,  as  evideneed  by  the  number  of  students  and  the  excel¬ 
lence  of  its  teaching  arrangements.  The  representatives  of  the  medical 
schools  would  thus  undoubtedly  have  a  large  working  majority  on  the 
Board  of  Studies  ;  medical  matters  affecting  only  one  Faculty  would 
be  discussed  by  the  Board  of  Studies  in  that  Faculty,  and  only  those 
affecting  several  Faculties  would  be  brought  up  to  the  Council  of 
Education  before  reference  to  the  Senate.  The  functions  of  this  body 
would  be  to  advise  the  Senate  in  all  matters  connected  with  examina¬ 
tions  ;  and  it  is  urged  that,  by  thus  allowing  the  examiners  and 
teachers  to  co-operate,  an  important  step  would  be  taken  towards  re¬ 
moving  the  dissatisfaction  now  expressed  by  the  latter.  It  must  be 
remembered,  however,  that  this  Council  would  be  able  to  do  no  more 
than  advise  the  Senate,  and  the  success  of  the  scheme  will  hinge 
very  much  on  the  constitution  of  the  latter  body. 

The  proposed  changes  in  the  constitution  of  the  Senate  appear  to 
be,  as  a  rule,  in  the  right  direction,  though  exception  will  doubtless 
be  taken  to  certain  of  the  proposals  in  different  quarters.  In  addi¬ 
tion  to  a  Chancellor  and  A^ice-Chancellor,  there  would  be  six  ex  officio 
members — the  Chairmen  of  Convocation,  of  the  Council  of  Education, 
and  of  each  of  the  Boards  of  Studies — and  twenty-five  ordinary  mem¬ 
bers,  six  appointed  by  the  Crown,  eight  elected  by  Convocation,  four 
by  the  Council  of  Education,  and  one  each  by  the  Royal  College  of 
Physicians,  the  Royal  College  of  Surgeons,  the  Council  of  Legal  Edu¬ 
cation,  the  Incorporated  Law  Society,  the  Royal  Society,  University 
College,  and  King’s  College.  The  advantages  of  this  scheme  are,  that 
it  would  greatly  diminish  the  number  of  nominative  members,  and 
make  it  necessary  for  all  other  members  to  seek  re-election  every  four 
years,  and  that  it  would  introduce  the  principle  of  the  representation 
of  teachers  on  the  Senate.  The  objections  that  will  be  raised  will  pro¬ 
bably  originate  with  those  who  have  personal  reasons  for  desiring  the 
continuance  of  the  present  arrangement,  or  those  who  will  take  excep¬ 
tion  to  the  direct  representation  assigned  to  University  and  to  King’s 
Colleges.  It  must  be  remembered,  however,  that  this  part  of  the 
proposal  is  to  be  set  down,  not  to  the  importance  of  the  medical 
schools,  but  to  the  completeness  of  these  two  Colleges  in  all  depart¬ 
ments,  and  the  large  number  of  students  who  attend  the  classes 
in  the  various  Faculties.  The  provision,  however,  will  undoubtedly 
excite  much  opposition,  in  which  the  champions  of  the  medical  schools, 
and  perhaps  also  of  the  Royal  Colleges,  may  be  expected  to  take  part. 
Considering  the  number  of  medical  schools  in  the  metropolis,  the 
great  concourse  of  students  who  attend  them  collectively,  and  the 
individual  importance  of  such  schools  as  those  connected  with  St. 
Bartholomew’s  Hospital,  St.  Thomas’s  Hospital,  Guy’s  Hospital,  and 
the  London  Hospital  ;  and  considering  also  that  the  judicious  ad¬ 
justment  of  the  standard  of  medical  education  is  a  matter  of  far 
greater  public  concern  than  the  standard  set  up  in  science  or  in  arts. 
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j  there  undoubtedly  seems  to  be  good  grounds  for  demanding  a  re¬ 
consideration  of  this  part  of  the  scheme. 

At  the  present  moment,  it  does  not  appear  to  be  necessary  to  ex¬ 
amine  the  scheme  at  further  length,  or  to  do  more  than  mention  the 
proposal  that  the  University  should  obtain  powers  to  hold  real  pro- 
r  pcrty,  and  to  accept  gifts  to  form  an  Endowment  Fund,  out  of  which 
I*'  it  would  be  possible  to  subsidise  laboratories,  libraries,  and  museums, 
The  administration  of  the  Brown  Trust,  by  means  of  which,  as  was 
^  recently  showm  in  these  pages,  much  good  scientific  work  is  being 
p,  done,  affords  reason  to  hope  that  the  University  would  know  how  to 

Bmake  good  use  of  such  funds.  If  the  scheme  survive  the  dangers  which 
await  it  in  Convocation,  where  the  opportunities  for  obstruction  are 
very  numerous,  it  will  be  time  enough  to  discuss  objections  to  details 


Mr.  Magnus  has  wisely  given  notice  of  a  series  of  resolutions,  each 


^  embodying  a  separate  division  of  the  scheme  ;  and  there  is,  therefore. 


some  hope  that  Convocation  may  be  induced  to  affirm  the  general 
principle. 


THE  MALAISE  OF  SPRING. 

That  the  great  upheaval  of  nature,  which  takes  place  in  the  season 


of  spring,  should  exercise  a  potent  influence  upon  the  human  organism. 


i  s  both  inherently  probable,  and  has  long  been  an  article  of  popular 
■  belief.  We  do  not  allude  to  those  facts  which  are  certain  and 

^  palpable,  such  as  the  proneness  to  various  inflammatory  affections _ 

^  especially  of  the  respiratory  organs— the  results,  no  doubt,  of  the 
ti  vernal  instability  of  temperature,  and  hygrometric  condition, 
p  Such  facts  do  not  admit  of  any  doubt,  and  harmonise  too  easily  with 
i|.  ur  ideas  regarding  the  etiology  of  disease,  to  call  for  any  explanation. 
1^'  We  refer  rather  to  certain  seasonal  influences  manifest  in  spring, 
Iji  which  cannot  be  explained  by  any  reference  to  such  obvious  considera- 
_i  tions  as  temperature  or  humidity.  Are  there  such  influences  ?  and,  if 
I'  so,  what  is  their  nature  and  probable  explanation  ? 
i  In  the  dark  ages  of  medicine,  the  existence  in  the  organism,  during 
i]j  spring,  of  some  materies  mali,  was  universally  assumed.  Hence  arose 
=.  the  custom  of  the  annual  spring  blood-letting,  which  the  seniors  of 
:  the  profession  can  still  easily  recall ;  and  to  the  same  source  may  be 
traced  the  practice,  still  much  in  vogue,  of  marking  the  same  season 
I ;  by  a  routine  course  of  purgation.  These  ideas  were,  no  doubt,  crude 
j  and  unscientific  ;  but  it  is  not  impossible  that,  under  the  guise  of 
j  quackery  and  superstition,  a  germ  of  truth  may  lie  hidden.  If  we 
||i  appea  1  to  universal  experience,  we  shall  find  a  very  considerable 
«  consensus  of  opinion,  that  many  people  are  at  their  worst  during 
spring.  The  dyspeptic  is  then,  more  than  ever,  vexed  with  capricious- 
ness  of  appetite,  and  unsatisfactory  intestinal  action.  The  nervous 
ij  and  hypochondriacal  are  then  frequently  at  their  lowest  ebb.  Many 
y  neuralgics  and  epileptics  dread  spring  as  their  season  of  severest  trial 
I  and  most  constant  suffering.  Some  cutaneous  affections  seem  to 
share  in  the  same  seasonal  influence.  That  large  and  ever-increasing 
class  of  people,  the  product,  apparently,  of  advancing  civilisation, 

'f  who  are  free  from  organic  disease,  yet  always  below  par,  always  feeling 
j1  he  stress  of  existence  too  strong  for  them,  seem  to  feel  their  in- 
capacity  for  sustained  effort  most  during  the  months  when  nature  is 
l'  most  active.  Such  facts  may  not  be  so  universal  as  to  admit  of 
"!  definite  formulation  into  a  general  law,  but  we  feel  sure  that  most  prac. 
(■(titioners  will,  on  reflection,  recognise  the  frequency  of  such  phenomena. 
Most  frequent  of  all  is,  probably,  that  condition  which  gives  the  title 
to  this  article,  a  feeling  of  malaise  which  may  be  analysed  into  a 
--  condition  of  nervous  and  digestive  weakness  and  irritability. 


Of  this  spring  malaise,  whose  existence  will,  we  think,  be  readily 
admitted,  much  may  be  said  in  explanation.  Spring  is  the  season 
when  the  work  and  confinement  of  winter  begin  to  tell  upon  the 
organism.  It  is  the  time  when  nature  invites  to  renewed  muscular 
activity.  It  is  the  time  for  changes  of  diet,  habit,  and  occupation. 
With  such  facts  in  view,  it  is  hardly  surprising  that  it  should  be  a 
period  of  the  unstable  equilibrium  of  health.  Changes  of  tem¬ 
perature,  which  tend  to  modify  the  balance  normally  subsisting 
between  skin,  liver,  and  kidney,  are,  no  doubt,  also  largely  influential. 
The  east  wind  is  one  of  the  most  potent  and  most  obnoxious  factors 
which  produce  the  climatic  conditions  of  spring.  It  is  often  bitterly  cold; 
but,  unlike  the  cold  of  mountain-winds,  it  parches  and  withers,  instead 
of  stimulating.  Popularly,  the  east  wind  is  credited  with  the 
capacity  to  aggravate  a  whole  host  of  ailments;  and  there  can  be  little 
doubt  that  the  epoch  of  its  prevalence  is  the  most  trying  and  least 
agreeable  period  of  the  entire  year. 

When  we  have  fully  weighed  all  the  above  conditions,  it  is  doubtful 
whether  we  have  thoroughly  exhausted  all  the  factors  that  make 
spring  a  period  of  trial  to  the  weakly  and  ailing.  There  is  much 
more  in  climate  than  responds  to  thermometer,  barometer,  or  hygro- 
scope  ;  and  it  is  probable  that  some  elements  of  seasonal  influence 
must  still  remain  as  ultimate  facts.  It  has  been  shown  by  a  vast 
mass  of  observations,  that  the  body-weight  undergoes  regular  fluctua¬ 
tions  during  certain  months,  and  these  changes  do  not  appear  to  bo 
proportionate  to  changes  of  temperature,  or  any  other  obvious 
climatic  condition. 

The  malaise  of  spring  is  no  doubt  largely  a  matter  of  individual 
proclivity,  and  varies  in  intensity  with  the  peculiarities  of  the  in¬ 
dividual  constitution.  The  robust  and  vigorous  feel  it  little  or  not 
at  all,  while  the  neurotic  and  the  dyspeptic  look  forward  to  the  period 
that  follows  the  vernal  equinox,  as  a  time  of  certain  trial  and 
probable  suffering. 

For  the  relief  of  such  symptoms  as  we  have  described,  this  age  is 
not  likely  to  have  recourse  to  the  bleedings  and  purgations  popular 
with  past  generations.  An  instinctive  suspicion  of  routine  treat¬ 
ment  ;  a  disbelief  in  all  measures  which  tend  to  enfeeble  the  vital 
powers  ;  and  a  scepticism  regarding  the  efficacy  of  mere  drugging,  are 
among  the  most  prominent  features  of  the  medical  opinion  of  to-day. 
Rather  are  we  inclined  to  combat  the  dangers  of  spring  by  care 
regarding  food  and  clothing  ;  by  watchfulness  against  passing  too 
abruptly  from  habits  suitable  for  winter,  to  those  more  appropriate  to 
the  period  of  summer ;  seeking  assistance  from  such  medicinal 
remedies  as  individual  symptoms  may  demand.  If  we  are  right  in 
thinking  that  spring  is  the  season  of  greatest  stress  upon  the  organism, 
we  should  supplement  such  measures  by  slackening  the  pace  of 
existence,  and  endeavouring  to  find  more  frequent  opportunities  for 
rest  and  recuperation. 


REGISTRATION  OF  SANITARY  DIPLOMAS. 

The  correspondence  in  our  columns  on  this  subject,  and  the  subse¬ 
quent  movement  in  support  of  it,  have  borne  good  fruit. 

Sir  Lyon  Playfair,  on  behalf  of  the  Government,  has  agreed  to  the 
insertion,  in  the  Medical  Acts  Amendment  Bill,  of  a  clause  providing 
that  every  registered  medical  practitioner,  to  whom  a  diploma  for 
proficiency  in  sanitary  science,  or  any  branch  thereof,  has  (after  exa¬ 
mination)  been  granted  by  any  University  in  the  United  Kingdom,  shall 
be  entitled  to  have  such  diploma  entered  in  the  Medical  Register,  in  ad- 
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dition  to  any  other  diploma  or  diplomas  in  respect  of  which  he  is 
registered.  This  is  a  step  which  is  altogether  in  the  public  interest, 
and  of  which  the  profession  will  entirely  approve.  It  is  opportune, 
judicious,  and  valuable. 

The  wording  of  the  clause  will,  however,  require  modification.  As 
it  stands,  it  excludes  the  medical  corporations,  by  using  the  term 
‘  ‘  university  ”  alone,  as  a  qualifying  body.  Besides,  the  word 
“diploma”  is  employed,  instead  of  the  general  expression  “  qualifi- 
catirn.”  This  is  wrong  ;  since  a  certificate  of  this  class  is  differently 
denominated  “certificate,”  “ degree,”  etc.,  at  different  universities; 
and  in  only  one  instance,  the  Royal  University  of  Ireland,  is  there  a 
“diploma”  in  Sanitary  Science.  The  clause  speaks  of  a  diploma  for 
proficiency  in  sanitary  science,  or  any  branch  thereof — a  vague  ex¬ 
pression,  which  might  refer  to  plumbing,  epidemiology,  or  to  numer¬ 
ous  other  “subjects ”  of  an  indefinite  kind.  Besides,  the  legal  recog¬ 
nition  of  the  “diploma”  is  indifferently  to  be  referred,  according 
to  the  terms  of  the  clause,  “to  the  Privy  Council  or  to  the  General 
Council,”  for  recognition  as  a  registrable  qualification. 

Mr.  Cooney,  Honorary  Secretary  to  the  Association  of  Medical  Prac¬ 
titioners  qualified  in  Sanitary  Science,  states  that  the  clause,  which 
was  sent  by  him  to  several  Members  of  Parliament,  and  which  has 
been  pronounced  to  be  legally  perfect,  and  to  meet  with  every  require¬ 
ment,  is  not  open  to  this  criticism,  and  the  wording  ultimately 
adopted  will,  no  doubt,  be  re-arranged. 

At  the  suggestion  of  the  above  mentioned  Association  (of  which 
we  spoke  in  the  Journal  of  May  15th,  p.  953),  Sir  Henry 
Holland  has  put  on  the  paper  the  following  amendment:  “All 
registered  medical  practitioners,  who  have  obtained  from  any  uni- 
A^ersity  or  medical  corporation  of  the  United  Kingdom  a  qualification 
in  Public  Health,  after  public  examination,  shall  be  permitted,  and 
are  hereby  empowered,  to  register  the  same  as  a  qualification  under 
the  Medical  Act,  on  the  payment  of  such  fee  as  the  Council  may 
appoint,  not  exceeding  five  shillings.” 


THE  REFORM  OF  LOCAL  GOVERNMENT. 

The  reform  of  local  government,  which  was  one  of  the  most  prominent 
planks  of  the  earlier  Midlothian  platform  of  September,  1885,  has 
now  been  relegated  to  the  dim  and  distant  courses  of  the  future. 
There  was  some  excuse,  therefore,  for  the  hilarity  which  greeted  Mr. 
!JIorley’s  remark  on  "Wednesday,  that  “  he  should  not  be  surprised 
if  it  was  found,  when  the  Government  brought  in  their  Local  Govern¬ 
ment  Bill,  that  proxy  voting  would  disappear  in  England.”  The 
House  felt  this  renewed  reference  to  the  phantom  Bill  which  is  always 
going  to  be,  but  never  is,  introduced,  to  be  so  exquisite  a  joke,  that 
t  could  not  restrain  its  merriment.  Apparently,  we  ought  to  enter 
heartily  into  the  spirit  of  farce  which  seems  now  to  dominate  the 
attitude  of  the  Ministry  with  regard  to  Local  Government  reform. 
The  supposed  difficulty  of  grappling  with  the  question  under  present 
Parliamentary  conditions  affords  an  agreeable  excuse  for  delay  in 
doing  many  things  about  which  honourable  members  are  inconve¬ 
niently  troublesome. 

This  notable  device  was  so  successful  in  the  last  Parliament,  across 
the  greater  part  of  which  local  Government  and  taxation  cast  its  cold 
shadow,  that  the  Cabinet  are  encouraged  to  believe  it  will  be  equally 
efficacious  in  this.  They  venture,  indeed,  to  push  it  to  lengths  pre¬ 
viously  undreamt  of,  as  when  Sir  William  Harcourt  excused  himself 


from  dealing  with  the  death-duties  in  his  Budget,  because  “  it  is  so 
mixed  up  with  local  taxation  that  everyone  feels  they  ought  to  be  ' 
dealt  with  together.”  This  is  an  entirely  new  doctrine,  to  which  we  ^ 
are  not  prepared  unreservedly  to  subscribe.  But  even  if  it  were  true,  j 
the  Government  have  no  excuse  for  delaying  further  the  promulga-  i 
tion  of  their  mysteriously  veiled  Bill,  since  the  House  of  Commons  1 
passed,  on  May  11th,  a  resolution  which  had  Mr.  Stansfeld’s  cordial 
sympathy  to  the  effect  that  “a  comprehensive  measure  for  regulat¬ 
ing  the  valuation  of  property,  for  the  purpose  of  imperial  and  local 
taxation,  is  essentially  necessary.”  We  should  not  like  to  say  how 
many  resolutions  of  this  kind  have  been  passed  by  the  House  since  Sir 
Massey  Lopes  first  drew  attention  to  the  subject  in  1868.  They  have 
one  and  ail  been  sterile  ;  and  if  the  House  should  pass  many  more 
without  seeing  that  they  are  translated  into  action,  it  will  stand  con¬ 
victed  of  as  great  indifference  to  the  subject  as  successive  Ministries 
themselves.  _  _ _  j 

THE  TITLE  OF  DOCTOR  FOR  DOUBLY  QUALIFIED  | 

PRACTITIONERS. 

It  is  stated  that  Dr.  Allchin,  who  has  held  the  post  of  Subregistrar 
of  the  Royal  College  of  Physicians  for  some  time  past,  has  resigned 
the  post  on  account  of  his  views  with  reference  to  the  scheme  for  j 
granting  degrees  to  London  students.  While  we  regret  that  he  should  ■ 
have  taken  this  step,  which  will  deprive  the  College  of  the  services  of  j 
an  efficient  officer,  we  must  welcome  any  sign  that  a  consummation,  ; 
devoutly  to  be  wished  in  respect  to  facilitating  the  acquisition  of  the  : 
title  of  doctor,  is  in  course  of  realisation.  That  the  new  i 
scheme  may  alter,  to  some  extent,  the  position  of  the  Col-  j 
leges,  is  possible  ;  but  the  change  will  be  in  answer  to  an  j 
imperious  demand  for  relief  on  the  part  of  the  metropolitan 
students  and  teachers,  and  of  the  doubly  licensed  practitioners,  whose  , 
position,  under  existing  circumstances,  is  ambiguous  and  disagree-  | 
able.  The  incentive  will  then  be  removed  to  the  traffic  in  foreign  I 
degrees,  the  purchase  of  which  is  to  be  traced  to  the  ignorance  of  the  , 
public  on  the  subject  of  the  relative  value  of  British  diplomas.  The  j 
evil  is  not  by  any  means  merely  sentimental  in  character,  but  is  one  , 
which  carries  with  it  certain  well-defined  social  and  professional  in-  ; 
conveniences,  and  it  symbolises  a  grievous  injustice  to  English 
students  and  practitioners.  We  were  the  first  to  point  out,  and  to 
prove  by  tabular  statements,  the  extent  of  the  existing  evils.  ^ 
They  are  now  pretty  universally  recognised,  and  that  is  one  step  , 
towards  cure.  ! 

^  -  -  •  11^! 

The  next  meeting  of  the  Canadian  Medical  Association  will  be  held  : 

in  Quebec,  on  August  18th  and  19th.  j 

Dr.  Quain’s  Dictionary  of  Medicine  is  about  to  be  translated  into  i 
Italian  by  Dr.  Tamburini  of  Milan.  .  | 

M.  Dujardin-Beaumetz  commenced,  on  May  5th,  a  series  of  ; 
lectures  on  Hygiene  in  Therapeutic  Treatment.  These  lectures  are 
given  at  the  Amphitheatre  of  the  Cochin  Hospital. 

A  fancy  dress  ball,  in  aid  of  the  funds  of  University  College^  Hos¬ 
pital,  will  be  held  at  Willis’s  Rooms,  King  Street,  St.  James  s,  on 
Tuesday,  June  1st.  On  Friday  and  Saturday,  July  2nd  and  3r  , 
there  will  be  a  grand  bazaar,  for  the  same  object,  in  the  grounds  o 
University  College.  H.R.H.  the  Princess  Louise  has  graciously  con¬ 
sented  to  open  the  bazaar. 
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Dft.  Hermann  Emminohaus,  Professor  of  Psychiatry  in  the  Uni¬ 
versity  of  Dorpat,  has  been  appointed  to  the  chair  of  the  same  subject 
in  Freiburg. 

A  DENTIST  in  Berlin  has  been  sentenced  to  three  months’  imprison¬ 
ment  for  kissing  a  lady,  on  wh»se  teeth  he  was  operating  in  his 
house. 


At  a  meeting  of  the  Local  Committee  of  the  British  Association, 
which  is  to  be  held  in  Manchester  in  1887,  Sir  Henry  Roscoe,  Presi¬ 
dent,  in  the  chair.  Professor  A.  H.  \  oung  and  Professor  Marshall,  of 
the  Owens  College,  and  Mr.  Sidebotham,  were  appointed  local  secre¬ 
taries. 


The  report,  recently  current,  that  the  Duke  Carl  Theodor  of 
Bavaiia  was  about  to  proceed  to  Paris  to  study  M.  Pasteur’s  system  of 
preventive  inoculation  for  hydrophobia,  is  declared  by  His  Royal 
Highness’s  assistant,  Dr.  F.  Tausch,  to  be  without  foundation. 


A  Russian  gentleman,  M.  Nemvioff-Colodkin,  of  Moscow,  who  has 
lately  died,  has  befjueathed  his  house  as  an  institution  for  the  blind, 
and  has  also  left  an  endowment  of  100,000  roubles  (nearly  £14,000) 
for  the  same  object. 

THE  ROYAL  COLLEOE  OF  RHYSICIANS  AND  THE  MEDICAL  BILL. 

IVe  understand  that  the  Vice-President  of  the  Council  (Sir  Lyon 
Playfair)  has  consented  to  receive  a  deputation  from  the  Royal  Col¬ 
lege  of  Physicians  this  day  (Friday).  The  deputation  is  authorised 
to  express  the  views  of  the  College  with  regard  to  the  Medical  Act 
Amendment  Bill. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  library  of  the  College  will  be  closed  on  Thursday,  May  27tli,  for 
the  clinical  examination  ;  and,  on  Friday,  May  28th,  at  4  o’clock,  for 
the  I'ivil.  voce  part  of  the  Final  Examination  for  the  Fellowship,  for 
which  twenty-eight  candidates  have  entered  their  names. 


GERMANIUM,  A  NEW  ELEMENT. 

The  Abstract  of  the  Proceedings  of  the  Chemical  Society,  just  received, 
publishes  an  intimation  from  Herr  Clemens  Winkler,  that  he  has  just 
discovered  a  new  element  of  a  non-metallic  nature,  but  allied  to 
arsenic  and  antimony.  He  found  it  in  a  mineral  called  argyrodite. 


CONVALESCENT  HOMES. 

The  increase  of  convalescent  homes  is  greatly  to  be  encouraged  and 
desired.  Princess  Mary,  Duchess  of  Teck,  accompanied  by  Princess 
Victoria,  and  attended  by  Lord  and  Lady  Compton,  on  Monday,  May 
17th,  formally  opened  the  “George  Holland  Dovecot,”  one  of  a  series 
of  convalescent  homes  for  the  East-end  poor,  erected  and  endowed  by 
Lady  Louisa  Ashburton,  on  her  estate  at  Addiscombe,  Croydon.  The 
home  now  opened  is  intended  for  the  reception  of  mothers  and  infants 
needing  a  change  of  air  and  rest. 


INVESTIGATION  OF  OUTBREAKS  OF  DIPHTHERIA. 

The  Local  Government  Board  have  appointed  Mr.  George  Turner, 
who  some  years  ago  acted  as  medical  officer  of  health  for  Portsmouth, 
and  who  is  at  present  health-officer  for  Ware,  and  some  adjoining 
sanitary  districts  in  Hertfordshire,  to  investigate  the  prevalence  of 
diphtheria  at  Hartley  AVintney,  Farnham,  and  other  districts  in  the 
valley  of  the  river  Blackwater.  The  department  seem  of  late  to  have 
given  special  attention  to  diphtheria  prevalences,  and  their  meaning. 


THE  PHARMACEUTICAL  SOCIETY. 

The  annual  conversazione  of  the  Pharmaceutical  Society,  held  on  Alay 
19th,  in  the  South  Kensington  Museum,  was  even  more  largely  at¬ 
tended  than  usual.  A  great  many  visitors  from  the  provinces  and 
from  Scotland  were  present,  as  well  as  a  considerable  number  of 


colonial  guests.  The  museum,  brilliantly  lighted  as  it  now  is,  is  in 
itself  a  source  of  never-failing  enjoyment,  and  additional  attractions 
were  afforded  by  the  excellent  music  discoursed  by  the  string-band  of 
the  Royal  Artillery,  and  by  a  glee  company. 


A  BEQUEST  TO  DARWINISM. 

Herr  Paul  von  Ritter,  of  Basle,  has  left  to  the  University  of  Jena 
the  .sum  of  300,000  marks  (£15,000),  the  interest  of  which  is  to  be 
applied  solely  to  the  promotion  of  the  study  of  phylogenetic  zoology 
according  to  the  doctrines  of  Darwin,  of  which  Professor  Hiickel,  of 
the  above-named  university,  is  an  able  exponent.  Of  the  above 
named  sum,  130,000  marks  are  to  bo  received  at  once,  and  the  re¬ 
mainder  on  the  death  of  the  testator.  Professor  Hiickel  proposes  to 
S'Pply  ^  portion  of  the  money  to  the  foundation  of  a  new  extraordinary 
professorship  of  zoology,  to  be  called  the  Paul  Ritter  Professorship. 


THE  BRITISH  HYDROPHOBIA  COMMISSION. 

AVe  understand  that  certain  investigations  are  being  conducted  bj’-  Mr. 
A'ictor  Horsley  (Secretary)  for  the  British  Hydrophobia  Commission. 
M.  Pasteur  presented  to  the  Commission  two  rabbits  which  had  been 
inoculated  by  him  with  the  virus  of  rabies.  The  rabbits  exhibited, 
after  a  somewhat  prolonged  period  of  incubation,  the  peculiar  para¬ 
lytic  symptoms  which  M.  Pasteur  considers  to  be  characteristic  of 
rabiesin  these  animals.  Such  further  investigations  asmay  appearneces- 
sary  will  be  made,  and  will  much  enhance  the  value  of  the  report  of 
the  Commission. 


EAST  LONDON  HOSPITAL  FOE  CHILDREN. 

The  eighth  festival  dinner  of  the  East  London  Hospital  for  Children, 
Shadwell,  was  held  on  May  19th,  at  St.  James’s  Hall.  The  chair  was 
taken  by  Sir  Richard  AVebster,  Q.C.,  M.P.,  and  about  two  hundred 
guests,  including  many  ladies,  were  present.  The  chairman  made  a 
moving  appeal  for  increased  pecuniary  support  for  the  Hospital,  which 
he  said  was  emphatically  in  the  right  place,  in  the  centre  of  the 
teeming  population  of  East  London.  Children  of  all  age.s  were  taken 
in,  even  infants  in  the  first  weeks  of  life  ;  in  the  past  year  no  less 
than  264  infants  under  six  months  of  age  had  been  treated  as  in¬ 
patients.  The  secretary  was,  subsequently,  able  to  announce  that  the 
chairman’s  list  of  donations  amounted  to  over  £800,  and  that  the 
total  sum  presented  to  the  Hospital,  as  the  outcome  of  the  festival, 
was  over  £1,300. 


HYGIENE  IN  SCHOOLS  IN  HUNGARY. 

At  an  Educational  Conference,  recently  held  in  Buda-Pe.sth,  under  the 
presidency  of  M.  Trefort,  the  Minister  of  Public  Education,  the  fol¬ 
lowing  regulations  were  established.  Every  middle-class  school  is  to 
have  a  medical  officer,  who  will  receive  an  annual  salary  of  200  florin.s 
in  schools  where  a  complete  course  of  instruction  is  given,  and  100 
florin.s  in  other  schools.  He  must  examine  every  pupil  at  the  com¬ 
mencement  of  each  scholastic  year,  and  keep  a  constant  watch  over 
their  health,  and  must  give  special  attention  to  the  prevention  or 
eradication  of  infectious  diseases.  He  will  also  give  advice  during 
gymnastic  exercises.  He  will  also  keep  a  watch  over  the  instruction 
in  general ;  and,  if  he  observe  any  deleterious  influence  in  operation, 
with  regard  either  to  the  whole  school  or  to  individual  pupils,  he 
will  bring  the  same  under  the  notice  of  the  director  of  tlie  school.  In 
the  complete  schools,  he  will  give  instruction  in  hygiene,  for  two  hours 
each  week,  to  those  pupils  of  the  higher  classes  who  may  desire  to 
receive  it,  the  subject  being  treated  in  an  easy  and  popular 
manner. 


PRIZE  ES.SAY.S  ON  INFANT  HEALTH. 

The  Society  for  the  Protection  of  Infant  Life,  Paris,  offers  a  prize  of 
£20  for  an  essay  on  the  following  subject.  Prove,  by  facts  drawn 
from  personal  observation,  the  causes  of  purulent  ophthalmia  in 
children,  its  symptoms,  and  the  precautions  necessary  to  prevent  con- 
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tagion.  This  prize  will  be  given  this  year.  Another  is  oifered  for 
1887,  the  subject  to  be  :  Prove,  by  facts  furnished  by  personal  ob¬ 
servation,  the  influence  on  the  mother’s  and  child’s  health  exercised 
by  a  rest  of  fifteen  days  before  and  after  delivery,  as  enforced  in  many 
factories ;  also  show  the  influence  of  a  creche  near  the  factory.  The  kind 
of  factory  must  be  stated,  and  the  nature  of  work  done  in  it  must  also 
be  specified,  the  locality  and  owner  being  given.  The  essays  are  to 
be  written  in  French,  and  sent,  post  free,  on  November  1st  in  each 
year,  to  the  Secretary  of  the  Society,  Dr.  Blache,  4,  Rue  des  Beaux 
Arts,  Paris.  _ 

PORTRAIT  OF  PROFESSOR  LONGMORB. 

Among  the  portraits  exhibited  at  the  Royal  Academy  this  year,  is 
that  of  Surgeon-General  Longmore,  C.  B.,  by  George  Reid.  This 
picture  is  a  testimonial,  presented  to  Professor  Longmore  by  his 
brother-officers  of  the  Army  Medical  Department,  as  some  recognition 
of  the  great  services  he  has  rendered  to  the  Department  by  his  writings 
and  teaching,  enhancing  the  reputation  of  British  Military  Surgery, 
and  earning  for  the  School  at  Netley  and  himself  a  high  position  in 
the  estimation  of  the  profession,  both  in  this  country  and  abroad.  The 
portrait  is  an  excellent  likeness,  and  is  treated  with  much  breadth  and 
vigour.  Professor  Longmore  is  represented  standing,  in  uniform,  in 
the  act  of  delivering  a  lecture  ;  and  we  think  that  the  artist  is  pecu¬ 
liarly  happy  in  catching  that  expression  of  earnest  thoroughness, 
usual  to  the  Professor’s  features  on  such  occasions. 


HOSPITALS  ASSOCIATION. 

At  the  sixth  general  meeting  of  the  Hospitals  Association,  held  at 
the  rooms  of  the  Social  Science  Association  on  Wednesday  last,  Sur¬ 
geon-Major  Evatt  explained  the  ambulance  arrangements  of  an  Eng¬ 
lish  army  on  the  battle-field,  and  the  hospital  organisation  by  which 
these  men,  when  sick  or  wounded,  are  cared  for,  and  conveyed  from 
the  battle-field  to  London.  Surgeon-Major  Evatt  feared  that  the 
volunteers,  for  the  want  of  medical  reserves,  if  called  out,  must  break 
down.  It  was  needful  to  raise  a  volunteer  medical  staff  corps  to  sup¬ 
plement  the  existing  regimental  surgeons  and  ambulance  men,  and  to 
provide  bearer-companies  and  field-hospitals  for  the  volunteer  forces. 
He  concluded  by  stating  that  he  found  the  present  war  system  of  medi¬ 
cal  aid  so  little  understood  by  the  nation,  that  it  was  rather  to  serve 
as  an  educating  agency  than  to  express  his  own  opinions  that  he  had 
laid  before  them  this  very  meagre  outline  of  the  present  system.  A 
discussion  ensued. 


testimonial  to  dr.  GEORGE  JOHNSON. 

The  long  and  honourable  services  which  Dr.  George  Johnson,  F.R.S., 
has  rendered  to  King’s  College,  have  been  brought  to  a  close  by  his 
resignation  of  the  Professorship  of  Clinical  Medicine,  and  of  the  office 
of  Physician  to  King’s  College  Hospital.  It  was  felt  that  an  opportunity 
ought  to  be  afforded  to  his  old  pupils  and  fellow-workers  to  testify 
their  personal  regard  for  Dr.  Johnson,  and  their  appreciation  of  his 
services  as  a  teacher  and  a  physician.  A  meeting  was  accordingly 
held,  under  the  presidency  of  the  Principal  of  King’s  College  ;  and  it 
was  resolved,  on  the  motion  of  Sir  William  Bowman,  to  present  a 
testimonial  to  Dr.  Johnson,  “in  recognition  of  his  long  and  invaluable 
services  to  King’s  College  and  Hospital,  and  of  the  distinction  he  has 
conferred  upon  the  medical  school  by  his  eminence  as  a  physician,  and 
his  contributions  to  medical  science.”  An  influential  committee  was 
appointed  ;  and  Dr.  T.  C.  Hayes  and  Mr.  Royes  Bell  will  act  as  the 
Honorary  Secretaries.  Subscriptions  will  be  received  by  Professor 
Robert  Bentley,  38,  Penywern  Road,  Earl’s  Court,  S.W.  The  testi¬ 
monial  will  be  of  a  personal  character. 


the  hospital  for  diseases  of  the  throat. 

A  FRESH  crisis  has  arisen  in  the  affairs  of  the  Hospital  for  Diseases  of 
the  Throat,  in  Golden  Square,  and  five  members  of  the  acting  staff, 
out  of  a  total  of  six,  have  tendered  their  resignations.  The  reasons  for 


this  step  appears  to  be  that  the  acting  medical  staff  considered  that 
they  were  not  sufficiently  represented  upon  the  Committee  of  Manage¬ 
ment ;  that  the  Committee  made  appointments  and  arrangements 
affecting  the  working  of  the  medical  business  of  the  hospital  without 
consulting  the  medical  staff ;  and  that  the  resigning  members  con¬ 
sider  the  Chairman  of  the  Committee  and  Dr.  Morell  Mackenzie  sought 
to  exercise  powers  which  deprived  the  medical  staff  of  the  necessary 
initiative.  It  can  hardly  be  necessary  to  enter  into  the  merits  of  the 
particular  dispute  which  has  brought  matters  to  the  present  pass  ;  the 
general  principle  involved  is  well  acknowledged,  namely,  that  in  all 
matters  affecting  the  conduct  of  the  medical  business  of  a  hospital, 
the  medical  staff  should  be  consulted,  and  that,  in  order  that  its  views 
may  have  due  weight,  it  should  be  adequately  represented  on  the 
committee  of  management  of  the  hospital.  It  is  clear  that,  at  the 
Hospital  for  Diseases  of  the  Throat,  this  is  not  the  case,  and  the  staff 
which  has  just  resigned  cannot  be  absolved  from  all  responsibility  for 
accepting  office  under  these  conditions. 


SUPRAPUBIC  CYSTOTOMY  FOR  TUMOUR  OF  BLADDER. 

At  the  Manchester  Royal  Infirmary,  last  week,  the  above  operation 
was  performed  by  Mr.  Southam.,  in  a  case  of  papilloma  of  the  bladder, 
occurring  in  a  man,  aged  41,  who,  for  some  years,  had  suffered  from 
severe  hmmaturia.  The  nature  of  the  tumour  had  previously  been 
established,  for,  on  several  occasions,  typical  villi  were  detected  in 
the  urine.  The  bladder  was  first  explored  from  the  perinseum  ;  but  as 
it  was  found  that  there  were  numerous  growths,  some  of  large  size, 
involving  its  anterior  and  lateral  walls  as  well  as  the  base,  Mr. 
Southam,  after  consultation  with  Mr.  Whitehead  and  Mr.  Wright, 
who  were  present  at  the  operation,  and  with  their  assistance,  pro¬ 
ceeded  to  open  the  organ  from  above  the  pubes.  By  this  means,  and 
without  any  distension  of  the  rectum,  free  access  was  obtained  to  the 
growths,  which  were  detached  and  removed  with  the  fingers  without 
much  difficulty.  Though  their  separation  was  attended  by  somewhat  free 
oozing  of  blood,  this  was  readily  checked  at  the  conclusion  of  the  opera¬ 
tion  by  washing  out  the  bladder  for  some  minutes  with  a  stream  of 
hot  water,  and  then  applying  a  solution  of  perchloride  of  iron.  The 
operation  was  well  borne  by  the  patient,  in  spite  of  his  antemic  con¬ 
dition  from  previous  loss  of  blood.  The  urine  has  been  almost  en¬ 
tirely  free  from  blood  since  its  performance,  and  the  patient  is  reported 
to  be  progressing  very  satisfactorily. 


THE  DICTIONARY  OF  PRACTICAL  SURGERY. 

Mr.  Christopher  Heath’s  Dictionary  of  Practical  Surgery  by 
Various  British  Hospital  Surgeons  appeared  last  week.  It  consists 
of  two  handsome  octavo  volumes,  containing  over  eighteen  hundred 
pages.  It  is  furnished  with  an  excellent  general  index,  so  as  to 
facilitate  reference  to  sub-headings  ;  as  in  a  work  of  this  class  the 
principal  subjects  only  are  arranged  alphabetically,  and  the  index  is 
therefore  required,  to  save  the  reader  from  having  to  search  through 
an  entire  subject  for  a  special  question.  The  type  and  paper  are  of 
excellent  quality.  The  articles  are  all  contributed  by  surgeons  selected 
by  Mr.  Heath  as  recognised  experts.  We  intend,  shortly,  to  publish  a 
review  of  this  dictionary,  and  shall  content  ourselves  at  present  with 
congratulating  the  compiler  on  the  energy  which  he  has  displayed  in 
producing  a  work  which  supplies  a  great  want,  notwithstanding  much 
hindrance  from  a  serious  attack  of  illness,  added  to  the  natural  diffi¬ 
culties  of  the  task.  The  dictionary  will  occupy  a  prominent  place  in 
medical  libraries,  by  the  side  of  that  already  prepared  by  Dr.  Quain 
for  the  benefit  of  the  physician. 


VACCINATION  MATTERS  IN  DEWSBURY. 

For  several  years  past,  vaccination  matters  at  Dewsbury  have  been  m 
a  very  unsatisfactory  state,  and  constant  friction  has  prevailed  be¬ 
tween  the  vaccination-officer  and  the  guardians.  Matters  became 
very  strained  in  the  autumn  of  last  year,  when  a  committee  of  the 
guardians  reported  on  certain  irregular  proceedings  on  the  part  of  the 
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I  vaccination-officer.  A  lengthened  public  inquiry,  at  which  Mr. 

Marriott  (the  officer  in  question)  was  able  to  be  represented  by 
,  counsel,  was  thereupon  instituted  by  the  Local  Government  Board, 
p.  who,  after  considering  the  report  and  evidence,  which  showed  that  he 

[i  had  summoned  certain  defaulters  without  notice,  called  upon  him,  in 

January  last,  to  resign  his  appointment  as  vaccination-officer.  The 
f  guardians,  some  of  whom  are  hostile  to  vaccination,  have  not  been 
expeditious  in  filling  up  the  vacancy  ;  and  the  Local  Government 
r  Board  have  just  issued  an  order  requiring  them,  “  within  two  calendar 
r  months,  to  appoint  a  fit  and  proper  person  to  be  vaccination-officer  ” 

1  for  the  union.  This  order  is  interesting,  as  it  proceeds  to  modify,  in 

p  some  particulars,  the  Board’s  General  Order  of  October  31st,  1874,  as 

r  regards  Dewsbury.  It  requires  the  guardians  to  remunerate  the  vac- 
cination-officer  by  means  of  a  fee  of  tenpence  in  respect  of  each  certi- 
^  cate  of  successful  primary  vaccination  registered  by  him.  All  the  ex- 
r  penses  incurred  by  the  vaccination-officer  in  the  performance  of  his 
duties  are  to  be  defrayed  by  him,  except  the  costs  and  expenses  in¬ 
curred  in  any  proceedings  taken  by  him  for  enforcing  the  provisions  of 
the  Vaccination  Acts.  All  sums  received  by  him  for  his  attend¬ 
ance,  or  otherwise,  in  respect  of  such  proceedings,  as  well  as  the 
costs  or  penalties  recovered  by  him,  are  to  be  paid  to  the  treasurer 

!of  the  guardians  ;  but  the  guardians  are  empowered  to  pay  to  the 
vaccination-officer  a  reasonable  compensation  on  account  of  extraordi¬ 
nary  services,  or  other  unforeseen  circumstances  connected  with  his 
duties,  or  the  necessities  of  the  union.”  The  vaccination-officer  is 
required  to  devote  the  whole  of  his  time  to  the  performance  of  the 
duties  of  the  office,  and  he  is  also  required,  in  every  case,  before 
teking  proceedings  against  any  person  in  default,  to  “  make  personal 
P  inquiries  at  the  house  of  the  person  so  in  default,  with  a  view  to 
obtaining  the  requisite  certificate  ;  and  if,  on  such  inquiry  being 
I '  made,  the  person  is  found  in  default,  the  vaccination-officer  shall 
^  leave  at  the  house,  for  such  person,  or  afterwards  send  to  him  by 
y  post,  a  notice,”  in  a  certain  prescribed  form.  It  is  to  be  hoped  that  a 
ii  judicious  officer  will  be  appointed,  and  that  the  Vaccination  Acts, 

-  ■  which  have  effected  so  much  good  to  humanity  in  general,  will  in 
V  ^^ture  be  harmoniously,  but  firmly,  administered  in  Dewsbury.  We 
I  are  afraid,  however,  that  these  are  counsels  of  perfection. 

- 

^  HOME-NUKSING. 

At  the  tenth  annual  meeting  of  the  Metropolitan  and  National 
Nursing  Association  for  providing  trained  nurses  for  the  sick  poor, 

.  the  report  told  of  extending  fields  of  labour,  of  the  continuance  of 
careful  training  in  the  Central  Home,  and  of  a  demand  for  trained 
district  nurses  exceeding  the  supply,  although  that  supply  was  itself  an 
1-  increasing  one.  At  the  close  of  1885,  the  nursing  staff  in  the  Central 
Home  consisted  of  the  superintendent,  nine  nurses,  and  two  proba- 
-H  tioners  ;  every  bed  in  the  home  was  occupied,  and  there  had  been 
times  when  it  had  been  so  full  that  a  lodging  had  to  bo  en- 
;i  gaged.  The  branch  homes  were  working  thoroughly  well.  Five 
hundred  and  seventy-seven  cases  had  been  nursed,  17,944  visits 
had  been  paid,  and  £30  13s.  had  been  received  in  small  sums  from 
y  patients  or  their  friends.  The  nurses  spoke  gratefully  of  the  ready 
I ;  attention  invariably  paid  by  the  sanitary  authorities  and  medical 
^  officers  of  health  to  any  cases  of  defective  drainage,  etc.,  to  which 
they  had  drawn  attention  ;  and  they  also  reported  that  they 
»  had  no  difficulty  in  obtaining  from  the  parish  authorities,  clergy,  and 
existing  charitable  institutions,  the  medical  comforts  and  nourishing 
food  required  by  the  patients.  There  had  been  many  encouraging 
cases  of  improvement  in  order  and  sanitary  care,  which,  begun 
during  the  visits  of  the  nurses,  had  been  kept  up  when  their  services 
were  no  longer  needed.  Mr.  W.  S.  Caine,  M.P.,  said  that,  when  the 
,  Association  was  formed  a  few  years  ago,  district  nursing  was  almost 
■unknown  in  the  metropolis;  but  now  they  were  within  measurable 
L distance  of  the  time  when  there  would  be  not  a  single  poor  per  son 
anywhere  within  the  metropolitan  area  who  would  not  have  within 
■breach,  in  case  of  sicknes.s,  educated  ladies  who  were  prepared  to  nurse 


any  who  were  sick.  After  giving  particulars  of  the  establishment  of 
branches  of  the  Association,  he  said  that  it  had  fairly  carried  out  its 
objects,  which  were  as  follows  :  “  (1)  to  train  and  provide  a  body  of 
skilled  nurses  to  nurse  the  sick  poor  at  their  own  homes  ;  (2)  to 
establish  in  the  metropolis,  and  to  assist  in  establishing  in  the 
country,  district  organisations  for  this  purpose  ;  (3)  to  establish  a  train¬ 
ing  school  for  district  nurses  in  connection  with  ore  of  the  London 
hospitals  ;  and  (4)  to  raise,  by  all  means  in  its  power,  the  standard  of 
nursing  and  the  social  position  of  nurses.”  So  useful  and  beneficial 
was  the  aid  of  skilled  nurses,  that  there  was,  l\Ir.  Caine  said,  an  in¬ 
creasing  demand  for  those  who  were  trained  for  that  purpose.  Sir 
James  Paget  dwelt  upon  the  great  improvement  in  nursing  the  sick  poor 
within  his  experience.  Almost  throughout  the  country,  now,  the  poor 
were  nursed  better  than  they  were  nursed  in  the  best  hospitals  fifty 
years  ago,  and  the  nursing  was  equal  to  that  in  any  of  the  hospitals 
in  Europe,  except  the  best  English  medical  charities. 

- ♦ - 

SCOTLAND. 


BEQUESTS  TO  MEDICAL  CIIAPaTIES. 

The  trustees  of  the  late  Mr.  David  Mackenzie,  Claremont  Gardens, 
Glasgow,  have  just  paid  the  following  bequests— Glasgow  Royal 
Infirmary,  £250  ;  Glasgow  Western  Infirmary,  £250. 


INFECTIOUS  DISEASES  AT  TORTPATRICK. 

The  Greenock  Police  Board  have  written  to  the  Board  of  Supervision, 
pointing  out  the  number  of  cases  of  infectious  disease  sent  from  Port- 
patrick  to  the  Greenock  Hospital,  and  requesting  the  Board  to  call 
upon  the  Port  Glasgow  authorities  to  provide  a  hospital  for  them¬ 
selves. 


THE  NEW  LUNATIC  ASYLUM  FOR  THE  GLASGOW  DISTRICT. 

The  General  Board  of  Lunacy  have  approved  of  the  plans  submitted 
to  them  for  the  new  asylum  at  Hartwood,  subject  to  certain  modifica¬ 
tions.  On  the  application  of  unsuccessful  competitors,  it  has  been  re¬ 
solved  to  hold  a  public  exhibition  of  the  whole  of  the  drawings  sub¬ 
mitted. 


MEMORIALS  OF  THE  OLD  INFIRMARY,  EDINBURGH. 

Many  of  our  readers  will  be  interested  to  learn  that  the  four  large 
pillars,  that  formed  a  conspicuous  feature  in  the  architecture  of 
the  Old  Royal  Infirmary,  Edinburgh,  have  been  preserved,  and  are 
likely  to  have  a  long  continued  existence.  When  the  old  building 
was  demolished,  they  were  secured  by  Mr.  Macfie,  of  Dreghoin,  and 
were  by  him  removed  to  his  estate  at  Dreghorn,  and  re-elected  at 
Redford  Brae,  where  they  are  now  intended  to  commemorate  certain 
historical  events  intimately  connected  with  the  locality.  A  more 
limited  number  of  our  readers,  who  have  acted  as  resident  physicians 
and  surgeons  in  the  Old  Infirmary,  will  also  take  an  interest  in  the 
fact  that  their  old  dining  hall  has  also  been  removed  to  Dreghorn, 
and  re-erected,  and  a  marble  tablet  aSixed  to  it,  bearing  a  long  metri¬ 
cal  inscription. 


EDINBURGH  UNIVERSITY  COURT. 

At  a  meeting  of  the  Edinburgh  University  Court,  held  last  Monday, 
there  was  laid  before  the  Court  a  minute  of  Senatus,  instituting  a 
Lectureship  on  the  Philosophy  of  Natural  History  in  the  University ; 
appointing  Mr.  G.  L.  Romanes,  M.A.,  F.  R.S.,  to  be  lecturer  for  five 
years ;  requiring  the  lecturer  to  give  a  course  of  six  lectures  on  the 
subject  in  each  of  the  winter  sessions  during  which  he  holds  the  lec¬ 
tureship  ;  and  declaring  that  the  lectures  shall  be  free  to  all  matricu¬ 
lated  students  of  the  University  ;  and  that  the  remuneration  of  the 
lecturer  shall  be  the  sum  of  £50  per  annum  for  five  years,  provided  by 
the  Earl  of  Rosebery  for  the  purpose.  The  Court,  acting  under  the 
regulations  of  date  February  19th,  1868,  on  the  subject  of  new  classes, 


994 


[May  22,  1886. 


THE  BBITISH  MEDIGAL  JOUBNAL. 


sanctioned  the  opening  ot  a  class  by  Mr.  Romanes,  for  the  course  of 
lectures  on  the  Philosophy  of  Natural  History,  on  the  conditions  above 
stated.  _ _ 

VACCINATION  CONTROVERSY  IN  GLASGOW  NEWSPAPERS. 

A  DISCUSSION  on  vaccination,  initiated  by  Mr.  William  Tebb,  Presi¬ 
dent  of  the  Antivaccination  Society,  has  been  carried  on  for  a  couple 
of  weeks  past,  in  the  columns  of  the  Glasgow  Herald.  Probably  Mr. 
Tehh  would  have  been  allowed  to  have  his  little  fling  at  his  pet 
grievance  in  silence,  but  for  Mr.  John  hdinund  Fairlie,  L.R.  C.  S. , 
Edinburgh,  a  district  medical  ofiicer  of  Glasgow,  who  deemed  it  wise 
to  bring  his  six  years’  experience  of  practice  to  bear,  in  order  to 
crush  ]\Ir.  Tebb,  and,  at  the  same  time,  to  show  the  superiority  of  his 
method  of  vaccination  with  one  vesicle,  over  that  of  all  public  vaccina¬ 
tors  in  general.  Dr.  Hugh  Thompson,  the  "Vaccinator  of  the  Faculty 
of  Physicians  and  Surgeons,  and  Dr.  J.  B.  Russell,  the  Medical  Ofiicer 
of  Health,  entered  into  the  correspondence,  with  the  laudable  intention 
of  bringing  Mr.  Fairlie  back  to  orthodox  ways  and  ideas  ;  but  in  vain. 
Mr.  Fairlie  still  clings  to  his  heresy,  and,  through  the  medium  of  his 
further  correspondence,  inferentially  invites  the  parents  of  Glasgow 
to  come  to  him  and  have  one  little  pock  put  on,  instead  of  four.  Mr. 
Mozley,  Vice-President  of  the  Antivaccination  Society;  Mr.  William 
Young,  its  secretary;  and  Mr.  William  White,  antivaccination  author, 
enter  the  discussion,  in  the  hope  of  persuading  Mr.  Fairlie  to  go  on 
in  the  good  way  he  has  chosen,  till,  with  a  more  “open  mind,”  he 
leaches  the  vaccination  vanishing  point.  The  discussion  has  been 
closed  by  an  unaswerable  letter,  bristling  with  statistics,  from  the  pen 
of  Dr,  J.  C.  McVail,  of  Kilmarnock.  The  whole  correspondence  has 
shown,  if  that  were  yet  necessary,  how  undesirable  it  is  to  discuss 
medical  questions  like  this  in  the  columns  of  an  ordinary  newspaper. 
It  is  to  be  feared  the  public  will  imbibe  more  of  Mr.  Fairlie’s  informa¬ 
tion  than  of  Dr.  Russell’s  or  Dr.  McVail’s ;  and  that,  probably,  Mr. 
Fairlie  realised. 


THE  PHILOSOPHICAL  SOCIETY  OF  GLASGOW. 

This  Society  held  its  thirteenth,  and  last  ordinary  meeting  for  the 
session,  on  May  12th  ;  the  President,  Dr.  Henry  Muirhead,  in  the 
chair.  Dr.  David  Newman  showed  a  man,  whose  larynx  he  had  ex¬ 
cised,  and  whom  he  had  fitted  with  a  reed,  for  speaking  purposes.  In 
reference  to  the  case.  Professor  McKendrick  made  some  remarks  on  the 
physiology  of  voice,  illustrating  and  corroborating  them  by  means  of 
the  patient.  Dr.  J.  Yule  Mackay,  Senior  Demonstrator  of  Anatomy 
in  the  University,  laid  before  the  Society  a  series  of  very  interesting 
communications,  specially  bearing  on  comparative  anatomy  and  on 
development.  They  were  on  the  Arteries  of  the  Head  and  Neck,  and 
the  rete  mirabile  of  the  Porpoise  {Phoccena  Communis),  on  the  Arterial 
System  of  the  Chamaileon  (Chamcdeo  Vulgaris),  on  Arrest  of  Develop¬ 
ment  of  the  Genito-urinary  System,  and  on  Hermaphroditic  Malfor¬ 
mation  of  the  External  Genital  Organs  in  the  Female.  The  last  com¬ 
munication  was  based  on  the  dissection  of  a  foetus,  which,  with  com¬ 
plete  female  organs  of  generation,  had  also  a  penis  of  considerable  size, 
formed  of  corpus  spongiosum,  as  w'ell  as  of  corpora  cavernosa.  Behind 
the  penis,  the  opening  of  the  vulva  was  represented  by  a  slit.  Dr. 
Jilackay  expressed  the  opinion  that  the  varieties  of  hermaphroditism 
were  simply  due  to  different  degrees  of  union  of  the  vestibular  bulbs. 
A  series  of  papers,  on  the  Homology  of  the  Cervical  Articular  Pillars, 
on  the  Development  of  the  Intestine,  and  on  the  Knee-joint,  was  also 
contributed  by  Dr.  R.  Bruce  Young,  Demonstrator  of  Anatomy  at  the 
University.  All  of  these  papers  are  to  be  published,  in  full,  in  the 
Proceedings  of  the  Society.  The  Society  adopted  a  congratulatory 
address,  drawn  up  by  the  Council,  to  M.  Chevreul,  who  attains  his 
hundredth  year  in  August  next,  and  ordered  the  address  to  be  for¬ 
warded  to  the  distinguished  chemist. 

Vaccination. — Mr.  Richard  Bryden,  of  Ulfculme,  has  received  a 
Government  grant  of  £17  I7s.  for  efficient  vaccination.  This  is  the 
third  time  that  Mr.  Bryden  has  received  a  grant. 


IRELAND. 


Dr.  Patterson,  of  Caledon,  has  been  appointed  Medical  Examiner 
of  Recruits  for  Line  and  Militia,  in  that  district,  vi/ce  Dr.  Kidd, 
deceased.  _ 


DUBLIN  SANITARY  ASSOCIATION. 

The  second  of  the  series  of  popular  lectures  on  sanitary  subjects,  given 
under  the  auspices  of  this  Association,  was  delivered  by  Sir  Charles 
Cameron,  President  of  the  Royal  College  of  Surgeons  in  Ireland,  on 
Monday  last.  The  subject  of  the  lecture  was  “The  Philosophy  of 
Food,”  and  there  was  a  very  large  attendance. 


THE  ladies’  sanitary  ASSOCIATION  OF  DUBLIN.  ■ 

The  annual  meeting  of  this  useful  Association  was  held  in  the  Royal  j 
Dublin  Society  last  Tuesday.  Lord  Brabazon  occupied  the  chair,  and  j 
delivered  an  interesting  speech.  Her  Excellency  the  Countess  of  i 
Aberdeen  also  addressed  the  meeting,  and  spoke  of  the  value  of  the  j 
work  done  by  it.  _ 

HEALTH  OF  IRELAND  :  QUARTERLY  RETORT. 

During  the  March  quarter,  the  births  registered  numbered  29,705, 
or  24.3  per  1,000  ;  and  the  deaths  27,016,  or  22.1  ;  the  birth-rate  be¬ 
ing  0.6  under  the  average,  and  the  death-rate  0.8,  as  compared  with  | 
the  corresponding  quarter  of  the  five  years  1881-85.  The  increase  in 
the  death-rate  was  principally  due  to  the  severe  and  variable  weather, 
which  caused  a  general  prevalence  of  diseases  of  the  respiratory  system, 
especially  amongst  the  aged  and  infirm.  The  zymotic  death-rate  was 
but  little  above  the  unusually  low  rate  for  the  preceding  quarter, 
although,  owing  in  great  measure  to  pulmonary  complications,  fatal 
cases  of  whooping-cough  were  largely  in  excess  of  the  number  for 
that  period.  There  was  one  death  registered  from  small-pox,  66  I 
from  measles,  206  from  scarlet  fever,  151  from  typhus,  and  70  from  | 
diphtheria.  Whooping-cough  caused  447  de.aths,  enteric  fever  167,  i 
and  diarrhoea  260.  \ 


DEATH  OF  MR.  M.  J.  KILGARRIFF.  I 

We  regret  to  announce  the  death  of  this  gentleman  on  Monday  last,  | 
at  his  residence  in  Dublin.  He  had  suffered  for  some  time  from  a  | 
very  painful  gastric  affection,  which  lately  was  recognised  as  being  of  j 
a  malignant  nature.  Mr.  Kilgarriff  was  Surgeon  to  the  Mater  Miseri-  | 
cordiee  Hospital,  previous  to  his  appointment  to  which,  he  occupied  a  ! 
similar  position  for  four  years  in  Jervis  Street  Hospital. 


CORK  HOSPITAL  FOR  WOMEN  AND  CHILDREN.  | 

The  Committee,  in  their  eleventh  annual  report,  state  that  a  suitable  | 
building  has  at  last  been  obtained  for  the  work  of  the  hospital,  and 
was  opened  last  August.  During  last  year,  203  intern  patients  were 
treated,  and,  of  these.  111  were  received  free  of  charge,  and  92  paid  , 
sums  varying  from  one  shilling  and  sixpence  to  one  guinea.  The  cost  j 
of  the  new  building  was  £2,775 ;  and,  with  the  exception  of  about  : 
£400,  this  amount  has  been  obtained,  while  Mr.  Crawford  has  i 
generously  given  £440  15s.  6d.  towards  the  furnishing  of  the  new  j 
hospital,  which  has  enabled  the  Committee  to  fit  up  the  wards  in  the 
most  approved  manner.  _ _ 

NEPHRO-LITHOTOMY. 

On  May  6th,  Mr.  Kendal  Franks  performed  nephro-lithotomy  in  the 
Adelaide  Hospital,  in  the  case  of  a  man,  aged  28,  who  had  suffered  for 
six  years  with  pain  in  the  left  lumbar  region,  accompanied  by  a  van- 
able  amount  of  pus  in  the  urine.  The  stone  occupied  the  whole  pelvi 
of  the  kidney,  and  extended  into  the  calices.  It  weighed  172.8  grains. 
The  patient  has  progressed  since  the  operation  most  .satisfactonly. 
The  lumbar  wound  healed  immediately,  with  the  exception  of  the 
I  angle  where  the  drainage-tube  was  inserted.  The  highest  temperature 


May  22,  1886.] 


THE  BRITISH  MEDICAL  JOURNAL. 


995 


recorded  was  99.4°,  and  the  urine,  which  has  been  secreted  in  normal 
quantity  throughout,  has  become  perfectly  clear. 


r  '  TIIK  LORD-LIEUTENANT  AND  THE  ACADEMY  OF  MEDICINE. 

%  The  President  of  the  Academy  of  Medicine,  Dublin,  Dr.  Robert 
McDonnell,  had  the  honour  of  entertaining  at  dinner  on  Wednesday, 
['  the  12th  instant,  at  his  residence,  Merrion  Square,  His  Excellency 

iP  the  Lord-Lieutenant,  and  His  Serene  Highness  Prince  Edward  of 

I  Saxe-Weimar,  Commander  of  the  Forces  in  Ireland.  The  oflicers 
"  of  the  various  Sections  invited  to  meet  His  Excellency  were,  Dr. 

'  ,  ,  Ranks,  Past  President :  Dr.  Cruise,  President  of  the  Medical  Section  ; 
i;  Sir  Charles  Cameron,  of  the  Surgical  Section  ;  Dr.  T.  More  Madden, 

I  of  the  Obstetrical  Section  ;  Dr.  Little,  of  the  Pathological  Section  ; 

Dr.  Duffey,  Treasurer  ;  and  Dr.  Thompson,  Secretary.  There  were 
n  also  invited  the  Provost  of  Trinity  College  ;  Sir  Robert  Hamilton, 
t-  Assistant-Secretary  ;  Sir  Patrick  Keenan,  Commissioner  of  National 
f  Education  ;  Colonel  Turner,  Private  Secretary  to  the  Lord-Lieutenant ; 
!| ;  Mr.  Robinson,  President  of  the  Local  Government  Board  ;  and  Mr. 
,j>.  McCausland  ;  besides  the  Aides-de-Camp  of  the  Lord-Lieutenant  and 
1,  the  Commander  of  the  Forces  ;  the  party,  in  all,  numbering  twenty. 

if  • 

K  THE  CHOLERA. 


ITALY. 

{From  our  Rome  Correspondent. ) 

jiL  In  the  different  parts  of  Italy  in  which  cholera  has,  so  far,  shown  it- 
self,  the  number  of  cases  during  the  week  has  been  considerable.  In 
M  the  seven  days  terminating  at  noon  on  the  16th,  there  have  been  in 
'li  Venice  48  cases  and  36  deaths  ;  in  Bari,  124  cases  and  52  deaths  ; 
y  and,  in  Ostuni,  a  smaller  town  of  Apulia  than  Bari,  18  cases  and  5 
f  death!?.  Brindisi  seems  to  be  nearly  free  from  the  epidemic,  only  2 
,  fresh  cases,  which  proved  fatal  however,  having  been  reported  in  the 
■j  sarne  period  ;  but  there  are  some  other  infected  spots  in  the  province, 
1  which  quite  justify  the  uneasiness  with  which  the  local  outbreaks  are 
b  regarded. 

!  According  to  the  cholera  returns  for  the  24  hours  ending  May  19th, 

.  there  were  10  cases  and  8  deaths  at  Bari,  and  7  cases  and  2  deaths  at 
]  Venice.  Three  cases  and  4  deaths  have  occurred  since  May  17th,  in 
the  province  of  Brindisi. 

j  The  quarantine  of  seven  days,  for  the  protection  of  the  islands 
f  against  vessels  from  the  Adriatic,  has  been  extended  so  as  to  include 
!  arrivals  from  all  parts  of  Italy,  an  arrangement  which  has  been  received 
^  with  great  favour  by  the  newspapers  of  Palermo,  and  other  towns. 

If  which  had  filled  their  columns,  day  by  day,  with  loud  invectives 
1  against  the  Government,  for  not  granting  the  restriction  sooner.  It 
I’-  was  pointed  out,  in  a  former  letter,  that  this  step  was  inevitable,  as 
[  the  Ministry,  not  having  any  firm  decision  of  its  sanitary  advisers  to 
_  trustto,  was  certain  to  yield  to  the  pressure  ofany  ignorant  and  clamorous 
I :  mob.^  It  must  have  been  sorely  against  the  grain,  we  might  suppose, 
p  that  it  did  so,  as  the  elections  for  the  Chamber  of  Deputies  are  fixed 
p  for  ilay  23rd,  and  it  cannot  be  expected  that  many  of  the  electors  for 
•  the  Islands,  living  on  the  mainland  at  present,  will  be  enthusiastic 
P  enough  politicians  to  brave  a  seven  days’  quarantine  for  the  purpose 
I :  of  recording  their  votes.  The  adversaries  of  the  present  Adniinistra- 
I !  tion  do  not  hesitate  to  insinuate  that  the  decision  to  grant  the  restric- 
!  tions  demanded  was  really  taken  with  the  object  of  propitiating  the 
^  Islanders,  and  thus  gaining  a  vote  or  two  for  the  Ministerial  candi¬ 
dates.  With  a  few  honourable  exceptions,  however,  the  newspapers 
j^,'  express  no  condemnation  of  the  weakness  of  the  Government,  but 
I,  show  a  complacent  indifference,  born  of  ignorance,  as  to  the  value  or 
p  uselessness  of  all  such  measures. 

j  iliDDLESEX  Hospital. — The  Broderip  Scholarship,  of  £30  fjer 
I  i  annum,  tenable  for  two  years,  has  been  awarded  to  Mr.  W.  G.  Nash, 
j  and  that  of  £20  per  annum,  tenable  for  two  years,  to  Mr.  E.  E.  Lewis. 
ji  The  Governors’  Brize,  of  the  value  of  £21,  has  been  awarded  to  Jlr. 

,  V .  R.  Coekill  ;  and  the  First-year  Exhibition,  in  osteology,  elemen- 
,  tary  anatomy,  and  physiology,  value  £10  10s.,  to  Mr.  J.  K.  Clarke. 

'  liiE  University  of  Vienna. — There  has  been  a  remarkable  in- 
crea.se,  during  recent  years,  in  the  number  of  students  attending  the 
^  r acuity  of  Medicine  in  this  University.  In  1876,  the  number  was 
I  1,157  ;  in  1877,  it  fell  to  845;  but,  since  1878,  there  has  been  a  steady 
‘  annual  increase  of  200  to  250,  so  that  the  number  in  1884-5  was  2,455  ; 

'  and  in  1885-86,  2,673. 


MUTUAL  INSURANCE  AGAINST  SICKNESS,  ACCI¬ 
DENT,  AND  DEATH. 

The  ordinary  monthly  meeting  of  the  Honorary  Executive  Com- 
mittee  of  the  Medical  Sickness,  Annuity,  and  Life-As-surance  Society 
was  held  on  the  12th  instant,  at  38,  Wimpole  Street  ;  there  being  pre¬ 
sent  Mr.  Ernest  Hart,  Mr.  E.  Noble  Smith,  Mr.  S.  W.  Sibley,  mid 
Mr.  Major  Greenwood,  junior. 

Continued  prosperity  was  reported.  Eight  new  proposals  had  been 
received  during  April,  making  the  total  since  the  commencement  (in 
1884)  760,  there  being  now  a  steady  average  increase  of  over  100  new 
members  per  annum.  During  the  month,  £119  11s.  had  been  paid  in 
satisfaction  of  sickness  claims,  this  being  £54  less  than  in  the  cor¬ 
responding  month  of  the  previous  year ;  while,  of  course,  the  present 
membership  and  area  of  risk  were  larger.  The  number  of  members 
debarred  from  practice  by  sickness  during  the  month  had  been  eighteen, 
and  the  total  period  paid  for  was  thirty-six  weeks  and  four  days. 
The  illnesses  included  blood-poisoning,  pneumonia,  bronchitis,  ton¬ 
sillitis,  granular  ophthalmia,  ischio-rectal abscess,  hasmoptysis,  and  three 
cases  of  accident  (one  from  the  fall  of  a  horse).  The  death  of  one  of 
the  members  was  reported,  and  the  amount  of  his  life-assurance  (£200) 
was  ordered  to  be  paid  in  full  immediately  on  the  proof  of  administra¬ 
tion  or  probate  being  produced.  A  further  investment  was  ordered. 
The  reserves  accumulated  exceed  £10,000,  and  are  above  the  actuarial 
estimate. 

Arrangements  were  discussed  for  a  plan,  to  be  proposed  at  the  ensu¬ 
ing  general  meeting  (to  be  held  at  Brighton  in  August),  under  which  a 
proportion  of  the  contributions  paid  for  annuities  shall  be  returnable 
to  their  representatives,  on  the  deaths  of  members  who  do  not  reach 
the  age  at  which  the  pensions  commence.  Of  course,  this  plan  in¬ 
volves  a  revision  of  the  rates  for  those  who  desire  to  adopt  it. 

Full  particulars  of  the  Society,  rates  of  payment,  and  copies  of  the 
last  annual  report,  will  be  sent  on  application  to  the  Secretary,  Mr. 
C.  J.  Radley,  26,  Wynne  Road,  Brixton,  S.W. 


EMPLOYMENT  OF  EPILEPTICS. 

A  special  meeting  of  the  Council  of  the  Charity  Organisation  Society 
was  held  on  May  10th,  to  consider  the  question  of  ])roviding  employ¬ 
ment  for  epileptics.  A  paper  by  Miss  N.  Paget  started  the  discussion, 
in  which  Dr.  Langdon  Down,  Dr.  Buzzard,  Dr.  Rayner,  Dr.  Oliver, 
Miss  F.  Davenport  Hill,  and  Miss  Twining,  took  part ;  and  letters 
were  read  from  Dr.  Seward,  Dr.  Cobbold,  Dr.  Joseph  Rogers,  Dr. 
Stanley  Elliot,  and  Dr.  Dunlop.  There  was  a  general  agreement  of 
opinion  that  employment  was  much  wanted  for  this  class,  and  was  in 
itself,  in  some  degi-ee,  a  means  of  alleviating  the  disease.  At  Cater- 
ham,  Dr.  Elliot  wrote,  a  large  proportion  of  the  epileptics  were  too 
imbecile  or  too  demented  to  be  able  to  render  any  assistance  in  in¬ 
dustrial  occupation  ;  but  167  were  usefully  employed  :  33  males  and 
83  females  as  helpers  in  wards  ;  13  women  on  needlework,  and  11  in 
the  laundry;  and  27  men  in  various  ways,  “on  the  grounds,”  in 
tailoriiig,  upholstering,  etc.  At  St.  Pancras,  160  female  and  40  male 
epileptics  came  annually,  on  an  average,  under  the  care  of  the  medical 
officer.  There  were  no  separate  wards  for  their  isolation  ;  and  Dr. 
Dunlop  gave  many  reasons  for  supplying  accommodation  for  them  in 
a  special  establishment,  where  none  but  epileptics  would  be  admitted. 
— Miss  D.avenport  Hill  gave  some  account  of  a  visit  to  the  John 
Bost  Asylums  at  La  Force,  where  there  was  a  separate  home  for  epi¬ 
leptics.  They  were  only  capable  of  light  occupation,  but  they  took 
part  in  a  large  number  of  trades  ;  for  example,  lockmaking,  joinery, 
etc.,  which  were  found  useful  and  beneficial,  if  there  were  close  super¬ 
vision  and  a  constant  alternation  between  indoor  and  outdoor  occupa¬ 
tions.  The  Director  at  La  Force  urged  that,  in  order  that  they  might 
the  better  get  their  living,  epileptics  should  be  taught  such  trades  as 
they  could  carry  on  at  home. — Miss  Twining  said  that,  at  Kensington, 
the  Board  of  Guardians  would  probably  have  no  wish  to  send  away  their 
epileptics.  They  were  very  usefully  employed  in  the  House  and  In¬ 
firmary.  If  they  were  ill,  or  became  imbecile,  they  were  sent  to 
the  Infirmary,  or  to  Leavesden  or  Banstead.  She  could  not  imagine  any 
better  ])rovision  than  that  made  for  them  at  Leavesden,  where  they 
were  classed  in  large  wards,  with  birds  and  flowers  ai’ound  them, 
the  most  careful  nursing,  and  the  kindest  of  chajdains.  At  the  Cam- 
jridge  workhouse,  they  had  been  found  as  useful  as  at  Kensington  ;  if 
lunacy  were  developed,  they  were  sent  to  the  county  asylum.  After 
giving  an  account  of  the  house  taken  by  the  parish  of  Liverpool  for 
the  care  of  epileptics,  she  said  that  sfie  had,  for  sixteen  years,  re¬ 
ceived  cases  into  a  small  house,  which  she  established  and  supervised. 
There  was  great  want  of  homes  for  governesses  and  others,  who  could 
earn  a  good  deal,  but  whose  friends  could  not  afford  to  pay  more  than 
about  10s.  a  week.  The  workshops  should,  she  thought,  be  attached 
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to  the  home. — Dr.  Buzzard,  speaking  from  his  experience  at  Queen 
Square,  strongly  advocated  the  proposal  that  some  experiment  should 
be  made.  In  asylums  and  infirmary -wards,  no  selection  was  possible; 
for  purposes  of  employment  in  workshops,  or  in  market-gardening, 
suitable  cases  could  be  easily  selected.  The  disease,  owing  to  in¬ 
creased  medical  knowledge,  was  a  different  thing  from  what  it  was 
twenty  years  ago  ;  it  could  now  be  kept  at  bay  in  many  instances^ ; 
and  often,  too,  precautions  were  easy,  owing  to  the  manifest  premoni- 
tary  symptoms  of  an  attack. — Dr.  Laxodon  Doavn  thought  tailoring, 
for  those  who  could  learn  it,  and  mat-making,  for  those  who  required 
some  .simpler  craft,  with  constant  occupation  out  of  doors,  would  be 
the  most  suitable  modes  of  employment.  He  also  described  a  visit 
that  he  had  paid  to  the  John  Bost  Asylums,  but  criticised  them  on 
the  ground  that  it  would  be  better,  if  possible,  to  sup^dy  employ¬ 
ment,  as  the  writer  of  the  paper  had  argued,  on  some  self-supporting 
or  remunerative  basis.  There  seemed  to  be  nothing  better  than  the 
treatment  of  epileptics  at  Kensington,  as  described  by  Miss  Twining. 
He  showed,  from  cases,  how  the  disease  could  now  be  kept  in  check. 
— Dr.  Rayner  thought  any  trade  could  be  utilised  for  epileptics, 
provided  that  they  were  carefully  watched  for  a  time  before  being  en¬ 
trusted  with  employment,  and  that  there  was  close  supervision. 
There  was  no  question  that  outdoor  relief  was  the  best  ;  the  disease 
was  comparatively  unfrequent  in  country  districts.  The  details  of 
any  scheme  for  employment  could  only  be  worked  out  by  experi¬ 
ment  ;  but  there  was  no  doubt  that  the  institution  should  be  estab¬ 
lished  in  the  country.  A  letter  from  Dr.  Cobbold  confirmed  this  in 
almost  every  particular.  He  thought  that  a  home  or  residence,  with 
workshops  and  market-garden  attached,  appeared  to  offer  promise  of 
success.  All  payments  should  be  by  piece-work,  or  in  accordance 
with  work  done,  and  not  by  time  ;  and  workers  should  sign  an  agree¬ 
ment  whereby  the  officers  of  the  charity  should  be  constituted  sole 
judges  of  the  value  of  the  work.  IVIarriage  should  be  absolutely  for¬ 
bidden  to  single  workers.— Dr.  Oliver  said  that,  in  London,  he  had 
about  thirty-two  new  cases  a  week.  In  Scotland,  he  had  found  them 
comparatively  few. — After  a  few  remarks  from  Dr.  Lunn,  the  meet¬ 
ing  closed  by  the  adoption  of  the  following  resolution,  moved  by  Mr. 
F.  D.  Mocatta,  and  seconded  by  Miss  N.  Paget:  “That  it  is  de¬ 
sirable  that  an  inquiry  should  be  made  to  ascertain  the  number  of 
epileptics  in  London  for  whom  assistance,  by  way  of  employment, 
would  prove  beneficial  ;  the  best  methods  of  providing  employment  ; 
and  the  best  means  of  maintaining,  especially  in  co-operation  with 
boards  of  guardians,  any  institution  or  other  organisation  for  this 
purpose.”  _ _ 

COLLECTIVE  INVESTICxATION  COMMITTEE. 

LIST  OF  RETURNS  RECEIVED  DURING  THE  MONTH  OF  ATRIL,  1886. 

East  Anglian  Brandi :  X,  G.  C.  Edwards. 

Lancashire  and  Cheshire  Branch  :  Liverpool  District :  III,  A.  Creswell  Rich, 
M.D.  (3);  G.  W.  Steeves,  M.D.,  Hamamelis ;  A.  C.  Rich,  M.B. ;  W.  Macfle  Camp¬ 
bell,  M.D. 

Manchester  District :  Hamam.,  D.  .1.  Mackenzie,  M.D.  Bolton  District : 
Hamam,  Dr.  De  Vere  Hunt ;  Terebene,  R.  F.  Woodcock. 

North  of  England  Branch  :  X,  J.  M.  Maclagan,  M.D. 

Reading  Branch  :  X,  H.  V. 

South-Eastern  Branch  :  East  Kent  District:  HI,  B.  Roberts,  M.D.  ;  X,  Herbert 
Smalley  ;  Interop.,  T.  F.  Raven  (2)  ;  C.  Cotton. 

West  Surrey  District :  Hamam.,  J.  Morton,  M.B.,  J.  Lee  Jardine. 

South  Wales  Branch  :  Hamam.,  J.  P.  Drinkwater;  III,  G.  Fisher. 

Southern  Branch  :  Isle  of  Wight  District :  III,  H.  M.  Barker,  M.B.  ;  VII,  H.  AI. 
Barker,  M.B.  ;  X,  H.  M.  Barker,  M.B.  ;  W.  E.  Green  ;  XIII,  H.  M.  Barker,  M.B.  ; 
Hamam.,  H.  M.  Barker,  M.B.  ;  J.  G.  Sinclair  Coghill,  M.D. 

Thames  Valley  Branch:  Terebene,  F.  P.  Atkinson,  M.D. 

West  Somerset  Branch  :  Hamam.,  J.  Bain  Sinoock. 

The  Committee  beg  also  to  acknowledge  (May  17th)  the  receipt, 
since  their  last  acknowledgment  on  April  28th,  of  the  following 
replies  to  the  International  Inquiry  into  the  geographical  distribution 
of  certain  diseases. 

Dorset  and  West  Hants  Branch,  1. 

Glasgow  Branch,  1. 

Lancashire  and  Cheshire  Branch :  Manchester  District,  35. 

South-Ea.steru  Branch :  East  Kent  District,  1 :  West  Kent  District,  2  :  E.ast  Sus- 
se.x  District,  1. 

Yorkshire  Branch,  4. 

The  Secretary  to  the  International  Committee  begs  also  to  acknowledge 
(May  17th)  the  receipt,  since  his  last  acknowledgment  on  April 
28th,  of  the  following  returns  to  the  same  inquiry  from  members  of 
the  profession,  not  being  members  of  the  Association  : 

Metropolitan  Counties,  1. 

England,  Wales,  and  the  Channel  Islands,  7. 

The  Secretary  to  the  Collective  Investigation  Committee  will  feel 
obliged  if  any  contributors  who  do  not  find  their  returns  included  in 
this  list  will  communicate  with  him  at  once. 


[May  22,  1886. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 

ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  hy-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three  j 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised  j 
Branch  Council.  | 

Meetings  of  the  Council  will  be  held  on  July  14th,  and  October  , 
20th,  1886.  Candidates  for  election  by  the  Council  of  the  Asso¬ 
ciation  must  send  in  their  forms  of  application  to  the  General 
Secretary,  not  later  than  twenty-one  days  before  each  meeting,  i 
namely,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to  j 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch  j 
Council  unless  his  name  has  been  inserted  in  the  circular  summon-  I 
ing  the  meeting  at  which  he  seeks  election.  1 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rheumatism,  i 

Old  Age,  Cancer  of  the  Breast,  I 

The  Value  of  Hamamelis,  ! 

The  Value  of  Pure  Terebene. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

It  is  requested  that  returns  on  Acute  Rheumatism  be  sent  in  at  as  early  a  i 
date  as  possible,  as  the  printing  of  the  Tables  is  in  progress.  | 

The  Etiology  of  Phthisis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  followdng  points  in  re¬ 
lation  to  the  origin  of  cases  of  Phthisis ; — (a)  The  influence  of 
residence  and  occupation  ;  (b)  the  previous  state  of  the  patients’ 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

General  inquiries  into  THE  Therapeutic  Value  of  Hamamelis 
AND  Pure  Terebene  have  been  issued.  A  report  will  be  made  to 
the  Section  of  Therapeutics  at  the  annual  meeting. 

Prognosis  in  Heart-Valve  Disease,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  symptoms  ;  the  Extreme  Duration  of 
Infectiousness  in  Infectious  Diseases.  The  Committee  has  pro¬ 
posed  these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  year.  ^  Ar-  | 
rangements  have  also  been  entered  into  with  the  Section  of  Medicine 
of  the  Annual  Meeting  of  1886  to  hold  a  discussion  upon  “  Cases  in 
which  Disease  of  the  Heart- Valves  has  been  known  to  exist  for  up¬ 
wards  of  five  years  without  causing  serious  symptoms  and  with  the  ' 
Section  of  Public  Health  to  hold  a  discussion  on  “The  Duration  of  ^ 
Infectiousness.”  The  former  discussion  will  be  opened  by  Sir  Andrew  i 
Clark,  Bart.,  the  latter  by  Dr.  Arthur  Ransome.  The  inquiry-papers,  ; 
to  be  subsequently  issued,  will  be  based  upon  the  information  afforded 
in  these  Branch  and  general  discussions. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 

South  Indian  Branch. — Meetings  are  held  in  the  Medical  College,  Madras,  on 
the  first  Friday  in  the  month,  at  4.30  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
— J.  Maitland,  M.B.,  Honorary  Secretary,  Madras. 


East  York  and  North  Lincoln  Branch. — The  annual  meeting  will  be  lu  ld 
at  the  Infirmary,  Hull,  on  Wednesday,  May  20th,  1886,  at  1.30  p.m.  Gentlemen 
who  intend  to  make  any  communication,  or  to  propose  any  resolution,  are  re¬ 
quested  to  inform  the  secretary,  not  later  than  May  15th. — E.  R.  Hardly,  Hono¬ 
rary  Secretary,  17,  Brunswick  TeiTace,  Spring  Bank,  Hull. 


South  Midland  Branch. — The  annual  meeting  will  be  held  at  the_  Swan 
Hotel,  Bedford,  on  Thursday,  June  3rd,  1886,  at  1.30  p.m.  Dinner  at  5  o  clocK. 

Tickets  6s.  6d.  each,  exclusive  of  wine.  Gentlemen  wishing  to  be  present  at  tne 

dinner,  or  to  bring  forward  communications  at  the  meeting,  are  requested  to  inti¬ 
mate  their  intention,  and  to  send  the  titles  of  their  papers  without  delay,  to  tne 
Honorary  Secretary,  C.  J.  Evans. 
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Midland  Branch. —The  annual  meeting  will  be  held  at  Lincoln  on  July  IGth  or 
irth.  Members  desirous  of  reading  papers,  etc.,  are  requested  to  communi¬ 
cate  at  once  with  the  Secretary,  W.  A.  Carlink,  M.L).,  Lincoln. 


Stakfordshire  Branch. — The  third  general  meeting  of  the  pre.sent  session  will 

■  be  held  at  the  Bell  -Medical  Library,  Cleveland  Koad,  Wolverhampton,  on  Thurs- 
ii.  d.ay.  May  27th.  The  president,  Mr.  J.  T.  Ilartill,  will  take  the  chair,  at  3  p.m. 

The  following  papers  are  promised  :  1.  Dr.  McAldowie  :  Paralysis  of  the  Arm  from 
'I  Lesions  of  the  Xerve-Trunks.  2.  Dr.  W.  G.  Lowe:  Two  Cases  of  Diabetic.  Coma 
«  in  Young  Children  ;  A  Case  of  Death  from  Diabetes  Insipidus.  3.  .Mr.  Vincent 
L  Jackson  :  An  Analysis  of  100  Cases  of  Osteotomy.  — V’incent  Jackson,  General 
J .  Secretary. 

I  .  Sodtii-Ea.stern  Branch  :  Ea.st  Sus.sex  District.— The  next  meeting  of  the 
above  district  will  be  held  at  Tunbridge  Wells  on  Friday,  May  2Sth.  Mr.  Abbott 
>  will  preside.  Meeting  at  3. :10  p.m.  Dinner  at  5.30  p.m.  ;  charge,  6s.,  exclusive  ol 
J  wine.  The  following  papers  are  promised  :  1.  Dr.  J.  Herbert  Stowers  :  Rodent 
Jl  Ulcer,  its  Nature  and  Treatment  (microscoincal  sections).  Coloured  Drawings 
.  and  Microscopical  Sections  of  several  rare  Skin-Diseases.  2.  Mr.  John  Gorham : 
j  Reminiscences  of  Guy’s  Hospital  relating  to  Ovarian  Drojisy.  3.  Mr.  C.  Lain- 
miman  :  Thoracic  Aneurysms.  4.  Mr.  G.  S.  Watson  :  A  Case  of  Abscess  of  the 
’  Internal  Ear.  5.  Dr.  T.  Elliott :  Ascaris  Lumbricoides.  It  will  be  proposed 
1'  that,  in  future,  there  should  be  three  district  meetings  in  the  year,  instead  of 
'  four.  This  being  the  last  meeting  of  the  session,  an  Honorary  Secretary  will  be 

■  elected  for  the  ensuing  year.— T.  Jenner  Verrall,  Honorary  Secretary,  9.5, 

'  Western  Koad,  Brighton. 


Metropolitan  Countie.s  Branch.— A  special  General  Meeting  of  this  Branch 
will  be  held  at  the  Royal  School  of  Mines,  Jeriayn  Street,  on  Monday,  May  31,st, 
L  to  consider  the  subject  of  degrees  in  medicine  for  London  students.  The  Presi- 
dent,  Dr.  Walter  Dickson,  will  take  the  chair  at  8  p.m.  precisely.  A  resolution  to 
ij)  the  following  effect  will  be  submitted  to  the  meeting:  “That  negotiations  with 
.  I  the  University  of  London  not  having  led  to  the  desired  result,  this  meeting  re- 
’  commends  that  the  Royal  College  of  Physicians  of  London  and  the  Royal  College 
I,  of  Surgeons  of  England  be  requested  to  endeavour  to  obtain  power  to  grant  de- 
L  grees  in  medicine.”  All  registered  medical  practitioners  residing  in  tlie  Metro- 
politan  District  are  invited  to  attend.— Alexander  Henry,  M.D.;  W.  Ciiap.man 
I;;  Grigo,  M.D.,  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  District 
^  —The  next  meeting  will  be  held  at  the  Royal  Forest  Hotel,  Chingford,  on  Thurs- 
day,  June  3rd,  at  6  p.m.  Business. — Election  of  Secretary.  At  6.15  p.m.,  sharp, 
the  members  and  their  friends  will  dine  together.  The  President  of  the  Branch, 
. '  W.  Dickson,  M.D.,  R.N.,  will  preside,  and  will  be  supported  by  Sir  Guyer  Hun¬ 
ter,  K.C.M.G.,  M.P.,  J.  S.  Bristowe,  M.D.,  F.R.S.  (President-elect),  C.  J.  Hare, 
,  M.D.,T.  Bridgwater,  M.D.,  and  C.  Macnamara,  Esq.  (Past-Presidents),  and  other 

leaders  ol  the  profession.  Tickets,  Ss.  each.  Members  intending  to  be  jire-sent 
!  are  requested  to  communicate  with  the  Honorary  Secretary  as  early  as  possible, 
j  but  not  later  than  Monday,  May  31st. — Joseph  W.  Hunt,  Honorary  Secretary, 

!  101,  Queen's  Road,  Dalston. 


Bath  and  Bristol  Branch. — The  sixth  ordinary  meeting  of  the  session  will  be 
!  held  at  the  Museum  and  Library,  Bri.stol,  on  Wedne.sday  evening.  May  19th  (in- 
,  stead  of  May  26th),  at  half-pa.st  seven  o’clock,  E.  C.  Board,  Esq.,  President.  The 
following  communications  are  expected  :  A  Case  of  Intussusception,  C.  Elliott, 
j'  JI-D.  On  Endometaitis,  W.  J.  Tivy.  The  Localisation  ol  a  Cerebral  Lesion,  H. 

Waldo,  M.D.  The  Removal  of  Tumours  of  the  Bladder,  with  Cases,  J.  Greig 
L  Smith,  C.M. — E.  Markham  Skerritt,  R.  J.  H.  Scott,  Honorary  Secretaries,  Clif- 
I  ton.  May,  1286. 

SOUTH-EASTERN  BRANCH  :  WEST  SURREY  DISTRICT. 

^  A  SPECIAL  meeting  wa.s  held  in  the  County  hospital,  Guildford,  on 
I  Ihursday,  May  6th  ;  Mr.  A.  A.  Nappf.r,  of  Cranleigh,  in  the  chair. 
1  Secretary. — Dr.  Frederick  Pearse,  of  Haslemere  and  London,  was 

re-elected  Honorary  Secretary  for  the  ensuing  year, 
ij  _  Collective  Investigation. — Discussions  took  place  on  two  of  the  suh- 
i  jects  proposed  by  the  Collective  Investigition  Committee, 
j  1.  Papers  on  the  Period  of  Incubation  and  Duration  of  Infection  of 
the  Principal  Zymotic  Diseases  were  read  by  Mr.  S.  G.  Sloman,  junior, 

;  and  Dr.  F.  Pearse;  and  were  discussed  by  Mr.  Napper,  senior,  the 
Chairman,  and  Mr.  Fowler. 

2.  A  paper  on  Prognosis  in  Heart- Valve  Disease  was  read  by  Dr. 

'  Isambard  Owen  ;  and  a  discussion  followed. 

A  vote  of  thanks  to  the  Chairman  and  to  the  readers  of  papers  con- 
.  eluded  the  meeting. 


II 

i  SOUTH-EASTERN  BRANCH  :  EAST  SURREY  DISTRICT. 

_  A  MEETiN'o  of  this  District  was  held  at  the  Greyhound  Hotel,  Croy¬ 
don,  on  May  13th,  Dr.  Diver,  of  Kenley,  in  the  chair. 

Papers. — The  following  were  read. 

,  1.  Dr.  G.  Harley,  F. R.S.  :  The  Crystalline  Structure  of  Gall¬ 

stones. 

2.  Mr.  J.  Tweedy  :  The  Treatment  of  the  various  forms  of  Hard¬ 
ness  of  the  Eyeball. 

•  pathological  specimens  were  exhibited  by  Mr.  Noble 

:  Smith,  Dr.  Thudichum,  Mr.  Matthey,  Dr.  O.xley,  and  Dr.  Ruther- 
1  lord  Adams. 

After  a  large  and  interesting  meeting,  twenty-nine  members  and 
^  visitors  dined  together. 


METROPOLITAN  COUNTIES  BRANCH  :  EAST  LONDON  AND 
SOUTH  ESSEX  DISTRICT. 

The  last  meeting  of  the  winter  session  was  held  at  the  Hackney 
Town  Hall,  on  April  loth  ;  Dr.  Dickson,  President  of  the  Branch,  in 
the  chair. 

Specimens.— U\\  C.  R.  Walker  showed  photographs  of  cases  of  myx- 
cedema  and  polymorphic  erythema. 

Eheumatism. — Dr.  Thomas  Barlow  read  a  paper  on  the  by-ways 
of  rheumatism,  commencing  by  briefly  discussing  the  joint-afl'ections 
common  after  scarlet  fever,  some  of  which,  he  heid,  were  rheu¬ 
matic,  and  some  certainly  septiciemic.  In  others,  he  considered,  the 
affection  was  simply  a  manifestation  of  the  scarlatinal  poison  in  the 
joint-tissues.  He  insisted  on  the  importance  of  considering  exhaus¬ 
tion,  fatigue,  and  nervous  prostration  as  strong  predisposing,  if  not 
exciting,  causes  of  rheumatism,  and  also  quoted  cases  in  which  acute 
rheumatism  followed  injuries.  He  discussed  the  connection  of  tonsil¬ 
litis  with  rheumatism,  and  stated  that  it  was  often  an  antecedent  of 
rheumatic  fever,  especially  in  the  hyperpyrexial  form.  After  having 
dwelt  upon  the  differences  between  rheumatic  fever  in  young  ^lersons 
and  in  adults,  he  referred  to  the  fact  of  ankylosis  and  di.slocation  of 
joints  occurring  as  sequelie,  together  with  affections  of  the  sheaths  of 
tendons,  the  bone-ends,  and  the  fibrous  and  ligamentous  tissues  round 
joints.  With  regard  to  treatment,  he  acknowledged  the  great  value 
of  salicin  and  its  compounds  ;  but  when  it  failed  to  effect  an  early 
cure,  he  deprecated  its  continuance.  He  did  not  consider  it  of  much 
value  in  the  subacute  and  chronic  forms,  nor  in  relapsing  cases. — A 
discussion  ensued,  in  which  Drs.  Gibbings,  Gilbert,  Greenwood, 
Hunt,  and  Henty  took  part.  Dr.  Barlow  briefly  replied,  and  after  a 
most  cordial  vote  of  thanks,  the  meeting  adjourned. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

[from  our  own  corrf.spondent.] 

Delegates  of  Learned  Societies  at  the  Sorbonne :  Medical  Section. — 
Death  following  Enucleation  of  the  Eye. — Anosmia,  and  Lingual 
Psoriasis.- — The  Jugular  Veins  in  Chloro- anaemia. — Recent  Observa¬ 
tions  on  the  Circulation  of  Invertebrates. — Proportion  of  Triple 
B  irths.  —  Genera  I  Nezvs. 

The  annual  meeting  of  the  delegates  of  the  learned  societies,  at  the 
Sorbonne,  has  recently  taken  place.  In  the  Medical  Section,  many 
interesting  papers  were  read.  M.  Castan,  of  Montpelier,  defended  the 
dual  theory  of  scrofula  and  tuberculosis.  He  stated  that  scrofula  was 
very  prevalent  in  the  South  of  France,  and  tuberculosis  very  rarely  met 
with  there.  He  considered  that  a  scrofulous  diathesis  was  favourable 
to  the  development  of  tuberculosis,  but  that  they  were  two  distinct 
diatheses.  M.  Cagny  described  the  good  results  in  the  Duchy  of 
Baden,  from  the  practice  of  preventive  inoculations  of  pigs  against 
measles.  The  Government  has  organised  gratis  inoculations.  M. 
Delthil  recorded  statistics  obtained  in  his  own  practice,  by  treating 
diphtheria  by  vapour  of  tar  and  turpentine,  and  those  obtained  by 
his  medical  brethren.  The  comparison  is  in  favour  of  M.  Deltliil’s 
method. 

At  the  recent  Ophthalmological  meeting,  M.  Dor  stated  that  only 
27  instances  of  death  after  enucleation  have  been  published,  the  real 
number  being  higher,  from  the  fact  that  medical  men  often  hesi¬ 
tate  to  publish  their  failures.  In  all  the  cases  published,  death  im¬ 
mediately  resulted  from  meningitis  ;  yet,  in  four  of  these,  the  brain- 
lesion  was  cured.  M.  Dor  has  had  two  cases  of  death  after  enuclea¬ 
tion  ;  in  one  instance,  meningitis  set  in  six  weeks  after  enucleation. 
The  patient  was  tuberculous  ;  in  the  second,  the  patient  was  an  old 
man  with  irido-cyclitis  in  one  eye,  and  a  cataract  in  the  other.  M.  Dor 
enucleated  one  eye,  before  operating  on  the  other  for  cataract.  On  the 
fifth  day  after  enucleation,  the  patient  was  perfectly  well  ;  subse¬ 
quently,  he  died  in  two  days,  either  from  embolism  or  from  cerebral 
apoplexy,  or  possibly  from  absorbing  a  solution  of  bichloride  of  mer¬ 
cury,  which  M.  Dor  used  for  his  dressings. 

Dr.  Neigel,  professor  in  the  Faculty  of  Medicine  at  Jassy,  publishes 
the  following  case  in  the  Progres  Medical  of  April  24th.  A  lady,  38 
years  of  age,  during  the  months  of  Ajiril  and  May  of  1885,  completely 
lost  all  sense  of  smell  and  taste.  There  were  jiatches  of  psoriasis  on 
the  dorsal  surface  of  the  tongue.  It  was  impossible  to  ascertain 
whether  these  patches  preceded  the  anosmia.  The  sense  of  taste  was 
entirely  absent ;  it  w'as  not  stimulated  either  by  bitter,  sweet,  or  salt 
flavours.  The  sense  of  smell  was  not  acted  on,  either  by  assafeetida  or 
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by  ammonia.  The  lingual  mucous  membrane,  and  the  pituitary  mem¬ 
brane,  preserved  their  tactile  susceptibility.  All  the  other  sensory 
faculties  were  normal.  The  patient  was  nervous,  but  had  never  exhi¬ 
bited  well  defined  symptoms  of  hysteria.  Three  years  ago,  and  again 
last  year,  the  patient  suffered  from  weakness  of  the  lower  limbs,  from 
time  to  time.  She  still  suffered  from  rheumatic  pains  in  different 
joints,  and  for  some  years  had  been  subject  to  profuse  perspira¬ 
tion,  especially  on  the  face,  even  in  winter.  The  family  were  not 
tainted  by  hereditary  diseases  of  any  kind.  The  mother  and  two 
sisters  were  more  or  less  hysterical.  It  would  be  interesting  to  deter¬ 
mine  if  the  anosmia  were  in  any  way  connected  with  the  presence  of 
psoriasis.  M.  C.  Paul  published,  in  the  Bulletin  et  Memoires  de  la 
SocUte  de  Thempeutique,  No.  11,  1885,  notes  on  a  case  of  anosmia,  in 
which  he  stated  that  this  condition  was  preceded  by  arthritism.  M. 
Fereol  believed  that  anosmia  might  proceed  from  hysterical  paralysis 
and  lead-palsy.  A  lady  whom  he  treated  suffered  from  anosmia,  and 
subsequently  died  from  encephalitis,  caused  by  lead-poisoning  from 
using  hair-dyes.  M.  Debove,  in  a  work  published  in  1873,  stated 
that,  in  lingual  psoriasis,  the  sense  of  taste  was  rarely  modified  or 
weakened.  When  psoriasis  was  very  pronounced,  this  might  happen, 
but  the  sense  of  taste  remained  intact.  In  Dr.  Neigel’s  patient, 
psoriasis  was  slight.  Lingual  psoriasis  seldom  attacked  women  ;  in 
the  present  case,  there  was  not  any  immediate  cause.  The  patient 
neither  smoked  nor  was  syphilitic  ;  arthritism  might  be  invoked  as 
a  general  cause.  The  patient  frequently  rubbed  her  face  witli 
bichloride  of  mercury,  to  cure  freckles.  She  was  pregnant.  The 
lingual  psoriasis,  in  this  case,  might  be  supposed  to  re.sult  from  the 
mercury  absorbed  by  the  .skin,  and  eliminated  by  the  saliva,  which 
was  previously  secreted  in  abnormal  abundance. 

At  a  recent  meeting  of  the  Paris  Academy  of  IMedicine,  Dr. 
Duroziez  read  a  paper  on  the  presystolic  venous  pulse  in  chloro- 
anoemia.  Cardiac  lesions  was  so  often  diagnosed  where  there 
was  only  chloro-anajmia,  that  every  differential  sign  was  of  value.  This 
sign  was  furnished  by  a  careful  examination  of  the  jugular  veins, 
which  presented  special  movements.  These  movements  might  be 
called  the  chloro-antemic  dance  of  the  jugular  veins  {la  danse  chloro- 
animique  des  jugulaires).  It  has  been  said  that  these  movements 
were  physiological,  but  they  were  not  observed  in  normal  conditions. 
They  were  peculiar  to  chloro-ansemia,  and  were  more  evident  in  pro¬ 
portion  to  the  severity  of  the  conditions.  Auscultation  was  not  neces¬ 
sary.  When  the  movements  occurred,  the  souffles  were  always  heard. 
The  jugular  veins  should  be  carefully  examined  before  auscultation. 
In  chloro-anrernia,  the  jugular  veins  collapsed  during  the  systole,  and 
not  during  the  presystole.  The  venous  pulse  was  presystolic,  and  the 
more  evident  the  venous  motion,  the  louder  was  the  souffle. 

J\I.  Yulpian,  at  a  recent  meeting  of  the  Academy  of  Sciences,  read 
a  note  by  M.  Vignal,  of  the  College  do  France,  in  which  it  was  stated 
that  the  author  had  studied  the  investing  epithelium  of  the  blood¬ 
vessels  of  two  kinds  of  invertebrates,  snails  (mollusca),  and  cray-fish 
(Crustacea).  It  was  well  known  that  the  investing  epithelium  of  blood¬ 
vessels  in  vertebrate  animals  consisted  of  contiguous  polygonal  cells, 
held  together  by  a  kind  of  cement.  In  the  invertebrates,  the  cells  had 
dentate!  edges,  and  fitted  into  each  other.  These  structural  details 
were  made  evident  by  the  action  of  nitrate  of  silver,  and  demonstrated 
that  the  investing  epithelium  of  vessels  of  invertebrates  resembled 
that  of  lymphatics  in  vertebrates.  M.  Vignal  concluded  that,  con¬ 
trary  to  zoological  teaching,  what  were  believed  to  be  blood-vessels  in 
invertebrates  were  lymphatics — a  belief  further  warranted  by  the  fact 
that  the  vessels  of  the  invertebrates  opened  into  the  connective 
tissue. 

At  a  recent  meeting  of  the  Academy  of  Medicine,  M.  Charpentier 
reported  on  a  memoir  by  M.  Jenot,  of  Dercy,  on  triple  births,  which 
affirmed  that  they  were  not  so  uncommon  as  is  generally  supposed  ; 
they  were  in  the  proportion  of  1  to  every  6,000  or  10,000  deliveries. 

The  Exhibition  of  Urban  Hygiene  was  opened  on  May  6th.  Lec¬ 
tures  on  Hygiene  are  given  every  day,  at  2. 30,  and  every  evening  at 
8.30.  They  are  free  for  the  visitors  to  the  Exhibition. 

The  Societe  des  Sauveteurs  de  la  Seine  has  decided  to  present  this 
year’s  medal  to  M.  Pasteur.  M.  de  Lesseps,  accompanied  by  other 
eminent  men,  visited  M.  Pasteur  to  ask  him  if  he  would  accept  it. 
He  answered  that  he  was  grateful  for  the  honour. 

News  comes  from  Algiers  that  the  French  troops  returning  from 
Tonkin  are  kept  under  sanitary  observation  at  Sidi  Ferruch,  where 
very  comfortable  quarters  have  been  organised. 

]\L  Perthelot,  the  distinguished  chemist,  has  written  a  book 
entitled  Science  and  Philosophy ;  it  is  published  by  Calmann  Levy. 
Hijgiine  et  Soins  Maternels  pour  le  Premier  Age,  by  Ermance  Dufauxt 
de  la  Jonchere,  is  an  excellent  little  book,  published  by  Gamier 
Frferes.  Dr.  Douglas  Hogg’s  little  pamphlet,  entitled  Premiers 


Secours  aux  Malades  et  auo:  Blessds,  supplies  a  real  want.  This  ex¬ 
cellent  little  manual  is  clearly  written,  and  is  enriched  by  twenty- 
seven  plates.  It  is  published  by  Masson,  at  the  price  of  one  franc. 
The  General  Councils  of  Gers,  Jura,  Maine  et  Loire,  ^Mevxrthe,  and 
Moselle,  Nord,  Somme,  and  Vosges,  have  all  voted  sums,  varying 
from  £20  to  £40,  for  the  fund  of  the  Pasteur  Institute.  ]\Ime.  Jules 
Holtzer,  of  the  steel  works  at  Unient,  has  given  £250.  The  professors 
and  the  professors-agreges  of  the  Faculty  of  Montpelier  have  subscribed 
£4  to  the  Pasteur  Fund. 

At  the  banquet  given  at  Saigon,  in  honour  of  Professor  Paul  Bert, 
Governor-General  of  Tonkin,  300  piastres  were  collected  for  the  benefit 
of  the  soldiers  wounded  at  Tonkin. 

The  statistics  of  the  depot  for  stray  dogs  show  that  the  police 
regulations  concerning  the  canine  species  are  thoroughly  observed. 
From  January  1st,  to  April  29th,  1886,  4,962  dogs  were  sent ;  during 
the  entire  year,  1885,  the  number  was  5,060  ;  and  in  1884,  4,348.  ^ 

Dr.  Henri  Legrand  du  Saulle,  the  celebrated  physician  at  the  Salpe- 
triere  Hospital,  has  died  suddenly.  He  was  the  author  of  many 
works  on  medical  jurisprudence  and  insanity.  He  was  an  officer  of 
the  Legion  of  Honour. 


NEWCASTLE-UPON-TYNE. 


[from  our  own  correspondent.] 

Sunderlaml  and  Bishopwearmouth  Infirmary. — Report  ofi  the  Medkal 
Officer  of  Health. — Side  Children’s  Hospital. 

I  HAVE  just  received  the  last  report  of  the  Sunderland  and  Bishop¬ 
wearmouth  Infirmary,  and  it  shows  that  a  very  large  amount  of  valu¬ 
able  work  is  being  done  by  our  profession  there.  The  institution 
contains  150  beds,  50  being  medical  and  24  children’s.  About  two 
years  ago,  a  new  wing  was  built,  at  a  cost  of  nearly  £11,000,  and  a 
similar  extension  is  now  contemplated,  in  order  to  keep  pace  with  the 
increasing  demand  for  admission.  Admission  to  the  hospital  is  free, 
no  subscriber’s  letter  of  recommendation  being  needed  ;  and  this  sys¬ 
tem  works  well,  as  is  shown  by  two  tables  in  the  report — one  repre¬ 
senting  the  number  of  patients  treated,  and  the  other  the  income  since 
this  was  adopted  in  1879.  In  that  year,  the  number  of  patients  treated 
was  618  ;  in  1885,  it  was  1,438.  In  1879,  the  total  ordinary  income 
was  £4,000  ;  in  1885,  it  was  nearly  £5,500.  A  feature  in  the  income 
is  the  large  amount  given  by  working  men,  the  income  last  year  from 
this  source  alone  being  over  £2,000. 

For  the  last  fourteen  years,  the  hospital  has  been  nursed  by  Sisters 
from  the  Deaconess  Training  Home,  Tottenham,  with  complete  satis¬ 
faction  to  the  staff  and  committee. 

The  report  of  Mr.  H.  E.  Armstrong,  Medical  Officer  of  Health  for 
Newcastle-upon-Tyne,  has  just  been  published.  In  the  first  part,  it 
deals  with  the  mortality  for  the  year  ending  1885.  Measles  was  the 
most  prevalent  and  fatal  zymotic  disease,  causing  359  deaths  during 
the  year,  scarlet  fever  and  typhoid  coming  next  in  order  ;  1,727  cases 
of  infections  disease  were  notified  to  the  medical  officers  of  health  under 
the  compulsory  registration  clause.  Compulsory  registration  has  been 
in  force  here  for  some  time  now  ;  and  it  speaks  well  for  the  admirable 
and  genial  way  in  which  Mr.  Armstrong  performs  his  someu'hat  un¬ 
pleasant  duties,  to  say  that  it  works  smoothly,  and  -without  any  ill- 
feeling  or  opposition  from  the  practitioners  in  the  town.  The  report 
deals  seriatim  with  the  mortality  from  each  infectious  disease,  and 
quotes  cases,  showing  the  manner  in  which  infection  is  spread ;  the 
class  of  house  in  which  these  diseases  most  frequently  occurred;  and  the 
difficulties  of  isolation.  The  report  then  deals  with  a  house-to-house 
inspection,  carried  out  by  the  sanitary  authorities  during  the  year,  and 
then  gives  an  account  of  the  water-supply  of  the  city.  It  is  one  which 
repays  a  careful  perusal.  _  -  a-  u 

At  its  last  meeting,  the  Council  granted  a  site  for  the  New  Sick 
Children’s  Ho.spital,  at  Burdon  Terrace.  The  site  was  not  granted 
unanimously ;  but,  having  now  passed  the  Council,  nothing  very  im¬ 
portant  is  likely  to  interfere  with  the  project.  The  building  of  such 
a  hospital  as  is  proposed  will  fill  a  long-felt  want,  and  will  give  op¬ 
portunities  for  useful  professional  work  in  children’s  cases.  A  vacancy 
has  occurred  in  the  staff  of  physicians  to  the  hospital.  Dr.  Limont, 
Dr.  Coley,  and  Dr.  Robertson  are  candidates  for  the  post.  _  The  first 
is  Physician  at  the  Infirmary ;  Dr.  Coley  has  held  the  appointment  of 
Assistant-Physician  to  the  Hospital,  and  thoroughly  understands  the 
work  of  the  appointment ;  Dr.  Robertson  has  only  lately  commenced 
practice  in  the  town.  Dr.  Limont  or  Dr.  Coley  will  be  elected. 

The  Huddersfield  Town  Council  have,  upon  the  motion  of  the  Mayor, 
increased  the  salary  of  Mr.  John  Irving,  police-surgeon,  from  £40  to 
£50  per  annum. 
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CORRESPONDENCE. 


iS"  To  Correspondents.  ‘SI 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication  ; 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  publication.  We 
are  compelled  to  return,  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 


if  THE  EARLY  TREATMENT  OF  PROSTATIC  RETENTION  OF 

URINE. 

t|.  Sir,— In  a  very  clear  summary  of  the  early  treatment  of  prostatic  re- 
j'.  tention  of  urine,  printed  in  the  Journal  of  May  8th,  Mr.  Buckston 
Browne  makes  a  statement  which  ought  not  to  pass  uncriticised.  He  re- 
I'  ■  marks  :  “  I  may  here  say  that,  most  unfortunately,  the  use  of 
It;  cucaine  as  a  lessener  of  urethral  shock  during  early  catheterism  is  im- 

practicable . It  cannot  be  introduced  into  the  deep  urethra  without 

usmg  an  urethral  instrument,  so  that  nothing  is  gained  by  its  use.” 
(1  he  italics  are  my  own.)  After  seventeen  months’ constant  use  of 
■  cucaine  in  all  branches  of  vesico-urethral  practice,  I  venture  to  record 
I  my  experience  to  be  directly  opposed  to  this  statement.  We  do  not 
possess  a  more  effective  or  a  more  reliable  agent  than  cucaine  in 
I,  ■  warding  off  the  untoward,  sometimes  disastrous,  effects  of  reflex  shock 
upon  the  heart  and  kidney,  induced  by  the  withdrawal  of  residual  urine. 
T  Nay,  more,  we  have  no  drug  so  completely  under  our  control,  or  so 
easily  applied  to  the  vesico-urethral  tract,  as  cucaine. 

I  The  entire  spongy  urethra  can  bo  rendered  instantaneously  anaes- 
fH  thetic  by  a  20  per  cent,  solution  of  cucaine  and  a  simple  medicine- 
P  dropper.  The  deeper  urethra  and  the  bladder  can  be  similarly  treated 
u  with  the  same  solution,  ejected  from  the  mouth  of  a  terminally  per- 
b  forated  Guyon  “sonde” — an  instrument  which  obviously  allows  a  jet 
Ijj  of  cucaine  to  precede  it,  and  to  render  anoesthetic  the  urethra  some 

distance  in  front  of  its  advancing  point.— I  remain,  sir,  yours,  etc., 

I I  George  Street,  Hanover  Square.  E.  Hurry  Fenwick. 


t  CONDUCTION  OF  PHYSICAL  SIGNS. 

1,  £,.^^^’,7“.^  have  read  Dr.  Skerritt’s  paper  on  “Conducting  of  Physical 
j  Signs,  in  a  late  number  ot  the  Journal,  with  much  interest  ;  for  I 
;;  remember,  years  ago.  Dr.  Walshe  showing  the  class,  at  University 
College  Hospital,  that  physical  signs  heard  on  one  side  of  the  chest 
I  might  be  really  produced  in  part,  or  wholly,  at  the  other  side.  In  his 
^  book,  also  (edition  of  1871,  p.  75),  he  says,  in  italics  :  “  The  percus- 
;  ■  sion-sound  of  a  given  spot  may  depend,  not  on  the  condition  of  the 
parts  directly  beneath,  but  of  those  more  or  less  distant  in  the  fellow 
r  half  of  the  thorax.”  He  calls  this  “horizontal  conduction.” 

!  Whether  Dr.  Walshe  was  the  first  to  describe  this  strange  fact,  I  do 
not  pretend  to  know  ;  the  class  thought  he  was. — Yours,  etc., 

!(  An  Old  University  College  Man. 

I 


mental  trouble  is  by  far  the  most  common  immediate  antecedent  of 
scirrhus  ;  and,  as  I  pointed  out  in  the  note  to  which  Mr.  Jackson 
takes  exception,  excision  of  a  cancer  by  no  means  guarantees  future 
immunity  from  an  atcack  de  novo,  if  the  patient  be  again  exposed  to 
one  of  the  ordinary  exciting  causes  of  malignant  disease.  In  this 
event  (after  a  long  interval  of  immunity)  we  are  by  no  means  en¬ 
titled  to  regard  the  second  outbreak  as  in  any  way  connected  with 
the  first.— Yours,  etc.,  Herbert  Snoav. 


AN  EXPERIMENT  IN  MICROBIOLOGY. 

Sir, — I  had  a  plant  of  Anacharis  elodca  (the  Canadian  water-rveed 
brought  into  a  ward  of  this  hospital  about  three  weeks  ago  ;  and,  in 
common  with  some  fresh-water  algm,  it  was  placed  in  a  covered  bottle 
of  pond-water,  of  which  the  stopper  was  frequently  removed.  In  a 
few  days,  the  water— as  has  invariably  happened  in  like  conditions 
with  me— became  turbid,  from  the  presence  of  bacilli,  bacteria,  and 
cocci ;  the  algae,  and,  in  fact,  everything  except  some  infusoria,  which 
seemed  to  devour  these  fungi,  and  this  plant  of  anacharis,  died  ;  the 
plant  itself,  horvever,  turned  pale,  and  looked  unhealthy. 

In  about  ten  days  more,  the  fungi  had  formed  pellicles,  which  sank 
to  the  bottom  with  the  mass  of  dead  algae  ;  and  the  supernatant  fluid 
became  clear.  The  anacharis,  meanwhile,  resumed  its  natural  ap¬ 
pearance,  and  rapid  growth. 

In  examining  a  leaf  of  the  plant  under  the  microscope,  the  proto¬ 
plasm  appeared  full  of  granules,  which,  under  a  high  power  (^V  oil- 
immersion),  proved  to  be  bacilli,  bacteria,  aud  cocci,  mostly  dead  ones, 
while  the  circulation  of  the  protoplasm  was  quite  brisk.  This  plant 
has  evidently  recovered  from  a  fever,  j)roduced  by  the  bacteria,  which 
have,  however,  killed  the  algoe  in  the  .same  bottle. 

I  also  found  the  protoplasm  of  a  living  mass  of  Spirogyra  porticalis 
full  of  micrococci,  which  had,  a  few  days  previously,  appeared  in  the 
surrounding  water  ;  many  of  these  were  alive,  and  the  spirogyra  soon 
died.  The  micrococci  appeared  very  numerous,  after  staining  the 
plant  with  methyl-violet,  but  the  protoplasm  exhibited  movements 
just  before  staining. 

The  anacharis  is  a  valuable  plant  in  an  aquarium,  keeping  the  water 
pure  and  clear  ;  but  whether  this  is  on  account  of  the  relation  it  bears 
to  the  life  of  schizomycetous  fungi,  I  do  not  know.  I  have  watched 
the  process  of  ingestion  and  assimilation  (or,  at  least,  destruction)  of 
the  schizpmycetous  fungi,  in  its  various  stages,  in  several  of  the 
ciliated  infusoria — for  example,  paramecia,  stentors,  rotifers,  and 
also  in  leucocytes— with  much  interest,  after  reading  Mr.  Bland 
Sutton  s  late  lectui’es  ;  and  have  wondered  Avhether  the  process  may 
not  only  be  a  prevention  of  the  harm  done  by  germs  to  the  individual, 
but  even,  in  some  cases,  a  nourishing  process  ;  for  the  stimulus  given 
by  the  presence  of  food  to  simple  organisms,  may  still  remain  as  the 
incentive  to  devour,  exhibited  by  leucocytes  in  the  presence  of  germs. 
—I  am,  sir,  yours,  etc.,  Harold  G.  Dixon  (M.A.Cambs.). 

Guy’s  Hospital. 


THE  MEDICAL  BILLS. 

Sir, — In  the  interest  of  the  profession,  permit  us  to  say,  on  behalf 
of  the  Medical  Alliance  Association,  that  the  “clau.se”  sent  to  you 
by  Dr.  Wiglesworth,  of  Liverpool,  and  which  you  published  in  the 
^  Journal  of  May  15th,  does  not  restrict  the  practice  of  medicine  or 
'  surgery  by  unqualified  persons  ;  nor  does  it  prevent  the  assumption 
|‘  of  medical  or  surgical  titles  by  persons  holding  unrecognised  medical 
•  qualifications. — We  are,  sir,  faithfully  yours, 

I  Pridham,  Piper  and  Co., 

■  Solicitors  to  the  Medical  Alliance  Association. 

^  _ 

i.  SCIRRHUS  OF  THE  BREAST:  RECURRENCE  LONG  AFTER 
I  REMOVAL. 

V  .  reply  to  Mr.  Vincent  Jackson’s  note,  under  the  above 

.  title,  I  wish  to  ask  the  following  questions. 

I  1.  Was  the  patient  submitted  to  “  a  careful  medical  scrutiny  ”  be- 
,  tween  the  two  years’  interval,  and  the  period  when  Mr.  Jackson  found 
I  the  scirrhous  nodule  ? 

I  2.  Supposing  there  to  be  no  history  of  injury,  was  there  any  special 
occasion  for  mental  depression — money  troubles,  illness  or  death  of 
;  relatives,  etc. — immediately  preceding  the  second  outbreak  of  disease  ? 

I  In  explanation  of  my  first  question,  I  believe  that  a  recurrent  can- 
;  cerous  nodule  (especially  when  enveloped  by  cicatricial  tissue)  may 
'  ®^ist  long  before  its  presence  becomes  obvious  to  the  ])atient ;  and,  in 
such  a  ca.se,  may  grow  very  slowly  indeed.  In  the  second  place. 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Sir, — With  reference  to  your  remarks  on  this  charity  in  Journal 
of  May  15th,  will  you  permit  me  to  draw  attention  to  what  seems  a  much 
neglected  source  of  income,  namely,  congregational  collections  ? 

By  the  rules  of  the  College,  the  incumbent  of  a  church  in  which  a 
collection  is  made,  and  the  preacher,  are  made  governors.  In  York, 
this  year,  we  have  had  such  collections  made  in  the  JVlinster,  and  in 
another  of  the  city  churches.  The  collections  amounted  to  £16  16s.  lOd. 
at  the  Min.ster,  which  was,  with  one  exception,  larger  than  any 
amount  collected  there  during  1885  ;  and,  at  the  other  church,  to  £8. 
'The  publicity  attaching  to  these  services  ahso  produced  special  dona¬ 
tions  :  for  example,  the  Lord  Mayor  sent  us  five  guineas. 

Indirectly,  too,  good  was  done,  for  in  the  sermons  preached  by  the 
Dean,  and  the  Rev.  S.  H.  Bennett  (son  of  the  late  Dr.  Bennett,  of 
Harrogate),  public  attention  was  drawn  to  the  claims  of  our  profession 
on  public  sympathy  ;  and  at  St.  Mary’s,  Archdeacon  Blunt,  who  has 
studied  medicine  at  King’s  College,  delivered  a  most  remarkable  dis¬ 
course,  characterised  by  logical  and  elocutionary  force,  which  I  never 
heard  surpassed  in  the  pulpit,  on  the  function  of  a  i)hysician  in  the 
community.  I  wish  that  sermon  could  be  published  in  a  medical 
journal,  or  sent,  in  pamphlet  form,  to  every  member  of  the  pro¬ 
fession. 

I  commend  these  remarks  to  the  consideration  of  medical  men  in 
every  parish,  and  particularly  to  my  fellow  local  secretaries,  feeling 
certain  that,  by  similar  means,  a  considerable  addition  might  be  made 
to  the  income  of  the  College. — Yours  faithfully,  II.  E.  Si'f.ncer. 

23,  Monkgate,  York. 
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NAVAL  AND  MILITAR^MEDICAL  SERVICES. 

THE  INDIAN  MEDICAL  SERVICE. 

Sir,— A  few  sessions  ago,  several  candidates  at  Netley  were  on  the  point  of  throw¬ 
ing  up  all  ideas  of  continuing  their  careers  in  the  Indian  Service.  This  intention 
on  their  part  had  been  reached,  consequent  on  well-established  tacts  concerning 
the  service  that  had  arrived  in  England  from  officers  already  in  that  service.  I 
have  been  recently  informed,  by  a  candidate  who  was  at  Netley  at  the  time  re- 
ferre<l  to,  that,  with  a  view  to  averting  this  exposure.  Sir  Joseph  Fayrer  was 
summoned  in  hot  haste  to  Netley,  to  jday  the  part  of  the  Deus  cx  'macluna.  On 
arriving  at  Netley,  he  assured  the  indignant  candidates  that  all  these  tales  were 
but  idle  tales,  originated  by  discontented  senior  officers,  and  that  though,  as  a 
matter  of  fact,  certain  changes  had  been  instituted,  yet  these  changes  would 
confer  the  greatest  benefit  on  the  junior  officers  of  the  service,  and  on  those 
about  to  enter. 

Now,  sir,  this  statement,  though  characteristic  of  a  Dc%s  ex  machina,  was  not 
of  a  verity  worthy  of  a  Dexis.  To  give  the  mildest  criticism.  Sir  Joseph  Fayrer, 
when  he  thus  spoke  to  the  students,  showed  himself  utterly  ignorant  of  the  en¬ 
vironment  existing  around  the  officers  of  the  Indian  Medical  Service.  And, 
even  supposing  this  ignorance  of  Sir  Joseph  Fayrer  to  have  really  existed,  it 
was  not  permanent,  for  I  know  that  a  copy  of  the  published  statement  of  the 
grievances  was  forwarded  to  him,  but  without  effect ;  he  has  never  stirred  hand 
or  foot,  unless  he  be  maligned,  to  help  the  service  which  made  him. 

To  show  to  what  an  extent  the  changes  in  the  service  have  benefited  the 
junior  officers,  I  may  quote  a  few  striking  facts.  The  official  memorandum, 
given  to  credulous  and  inquiring  candidates,  deliberately  states,  and  has 
stated  for  a  long  series  of  years,  that  the  pay  for  charge  of  a  native  regiment, 
under  and  up  to  five  years’  service,  will  be  450  rupees  per  mensen.  This  rate 
of  pay,  during  my  seven  and  a  half  years’  service  in  India,  has  never  yet  once 
been  given,  with  one  exception— and  that  an  exception  proving  the  rule— to 
any  junior  officer  of  the  Bengal  Medical  Service. 

Secondly,  at  the  time  that  the  Crown  took  over  the  affairs  of  the  Bast  India 
Comi>any,  it  was  expressly  laid  down  and  guaranteed  that  all  the  divisional 
stafl’aud  Lock  Hospital  appointments  were  to  remain  with  the  officers  of  the 
East  India  Company.  The  first  Lock  Hospital  in  India  was  started,  as  a  matter 
of  fact,  by  a  surgeon  of  my  service.  Nearly  all  these  appointments,  many  of 
them  bringing  in  from  100  to  200  rupees  a  month,  are  now  in  the  hands  of  the 
sister  service  ;  I,  myself,  personally,  have  never  met  an  officer  of  my  service  in 
charge  of  one  of  them. 

Thirdly,  the  management  of  the  gaol  department,  founded  by  our  service,  is 
fast  lapsing  from  us.  The  Inspector-General  of  Gaols  in  the  North-Western  Pro¬ 
vinces  is  a  civilian  ;  so  is  he  of  Burmah  ;  and  it  was  rumoured  strongly  that 
the  lately  vacant  appointment  in  the  Punjab  was  about  to  depart  from  us. 

Fourthly,  the  Chairs  and  Professorships  at  the  Medical  School  are  never  given 
away  after  due  advertisement  and  selection.  This  elementary  process,  which  is 
erroneously,  we  must  suppose,  followed  in  the  United  Kingdom  and  the  Colo¬ 
nies,  is  not  in  favour  in  India.  No  one  knows  when  .an  appointment  is  vacant, 
until  it  is  seen  that  it  has  been  filled  up  in  the  Gazette.  And  if,  haply  and  by 
chance,  it  be  seen  that  an  appointment  is  vacant,  an  application  for  the  same  is 
treated  with  a  courtesy  that  is,  happily,  non-existent  elsewhere  than  in  India. 

Lastly,  the  civil  appointments  to  the  various  stations  entirely  depend  on  the 
caprice  of  authority.  Their  bestowal  is  absolutely  vested  in  the  uncontrollable 
will  of  one  man  ;  and  one-man  power,  I  venture  to  state,  is  an  anomaly  in  the 
province  of  medicine  that  requests  instant  upheaval  and  annihilation. 

Let  me  earnestly  advise  any  man,  who  is  eager  to  do  work  in  the  medical  pro¬ 
fession,  to  avoid  the  Indian  Medical  Service.  As  a  military  surgeon,  there  is 
but  one  service  for  him  to  choose,  the  Medical  Staff. 

In  conclusion,  I  may,  perhaps,  be  permitted  to  remark  that,  if,  instead  of 
picturing  the  service  at  Netley  as  it  is  not.  Sir  Joseph  Fayrer  had  taken  the 
'trouble  to  inquire  what  it  really  is;  if,  instead  of  oratorically  periodising  ahoutthe 
“  iota  cau’sans ”  of  cholera,  without  having  first  mastered  the  “alpha,  beta,  and 
gamma  of  the  disease,’’ Sir  Joseph  Fayrer  had  attempted  to  do  something  for 
the  service  that  labours  amidst  cholera  ;  if,  instead  of  introducing  a  political 
pathology  at  the  India  Office,  Sir  Jo.seph  Fayrer  had  introduced  into  that  office 
a  little  vis  a  tergo  for  the  remedying  of  the  fallen  state  of  the  service  which 
made  him,  he  would  have  been  held,  out  here,  in  greater  esteem  than  is  at 
present  the  case.— 1  am,  sir,  yours  obediently,  X.Z. 

*»*  We  take  the  deepest  interest  in  the  welfare  of  the  public  service,  and  es  • 
l)ecially  in  the  younger  members  of  it,  and  give  careful  consideration  to  the 
numerous  letters  confidentially  forwarded  to  us. 

The  author  of  this  letter,  forwarded  for  publication,  has,  as  we  venture  to 
think,  somewhat  imprudently  appended  his  name  to  it.  We  have,  in  his  own  in- 
tere.st,  thought  it  wise  to  omit  publishing  his  name.  At  the  same  time,  when  he 
sees  his  letter  in  print,  we  shall  be  happy  to  append  the  name  if  he  still  wish 
it.  Meanwhile,  we  think  it  right  to  offer  an  observation  or  two  on  this  gentle¬ 
man’s  letter  by  way  of  corrective.  We  have  made  some  independent  inquiry 
into  the  matter,  and  we  believe  that  our  correspondent  is  wrong  in  supposing  that 
Sir  Joseph  Fayrer,  or  anyone  else,  is  ever  “  summoned  in  hot  haste  to  Netley" 
by  the  authorities  for  the  purpose  indicated;  or,  for  that  matter,  for  any  other  pur¬ 
pose.  The  speakers  who  address  the  surgeons  on  probation  at  the  en<l  of  each 
term,  are  not  selected  either  by  the  India  or  the  Vfar  Office.  They  are  selected  by 
the  Senate  of  the  Army  Medical  School,  and  are  not  “  inspired ’’ by  anyone  in 
authority  to  mislead  the  gentlemen  whom  they  address  as  to  their  future  pros¬ 
pects. 

The  references  to  Sir  Joseph  Fayrer  in  other  jiarts  of  the  letter  are  equally 
unfair.  It  was  not  his  service  that  “made"  this  eminent  medical  officer;  he 
'•  made ’’ the  distinguished  position  he  occupies,  by  his  ability,  industry,  and 
devotion  to  duty  and  to  the  interests  committed  to  his  charge  ;  and  the  honour¬ 
able  position  he  won  in  India,  he  has  maintained  at  home.  The  lesson  he 
wished  to  impress  on  his  hearers  was,  that  the  path  to  distinction  which  he  trod 
himself  was  ojicn  to  them. 

We  are  not  in  a  position  to  say  whether  or  not  the  Army  Medical  Staff  obtain  in 


India  a  larger  share  of  the  loaves  and  fishes  than  they  have  a  fair  right  to  claim  ; 
if  it  be  so,  we  think  the  Local  Government  of  India  much  to  blame  ;  but  more 
evidence  on  this  point  is  required  than  is  given  in  the  letter  before  us.  If  it  he 
the  case  that  the  Government  of  India  find  it  expedient  to  employ  their  medical 
officers  in  the  work  for  which  they  are  specially  educated  and  trained,  we  do  not 
think  they  are  to  be  blamed  for  this.  Medical  men  in  this  country  are  not,  as  a 
rule,  appointed  governors  of  prisons;  and  we  can  imagine,  that  in  other  branches 
of  the  service.  Government  often  find  men  better  suited  for  such  work..  Razors 
are  not  needed  to  cut  blocks.  Again,  we  do  not  think  the  Government  of  India, 
when  they  have  to  fill  up  a  professorship  in  one  of  the  colleges  there,  are  bound 
to  advertise  for  candidates.  The  selection  has  to  be  made  from  their  own  service: 
they  have  ample  means  of  knowing  the  fittest,  and  we  have  never  heard  that 
nepotism  or  favouritism  of  any  kind  has  prevailed  in  making  the  selection. 

PAY  OF  BRITISH  ARMY  SURGEONS  IN  INDIA. 

A  FATHER  writes  to  US,  complaining  of  the  inequality  between  the  pay  and  allow¬ 
ances  of  his  son,  an  army  surgeon  in  India,  and  the  pay  and  allowances  of  other 
officers  of  corresponding  rank  in  that  country.  His  son,  having  the  relative 
rank  of  captain,  gets,  in  England  and  the  Colonies,  the  pay  belonging  to  that 
rank  ;  but  directly  he  lands  in  India,  while  a  captain  gets  4.50  rupees  a  month, 
he  only  receives  417J  rupees  a  month— a  difference  of  32^  rupees,  or  £3  2s.  Cd.,  a 
month.  A  veterinary  surgeon,  with  the  rank  of  a  lieutenant,  gets  400  rupees  at 
first,  and,  after  three  years,  450  rupees  a  month.  The  subject  of  our  corre¬ 
spondent’s  complaint  has  been  a  source  of  heartburning  ever  since  the  Royal 
Warrant  of  1870  gave  army  surgeons  the  rank  of  captain  at  starting  in  their 
career  ;  for,  practically,  the  rank  has  never  been  acknowledged  by  the  Indian 
branch  of  the  Government,  notwithstanding  the  terms  of  the  Royal  Warrant 
just  referred  to,  as  well  as  the  terms  of  the  “Royal  Warrant  relating  to  Pay 
and  Promotion,”  and  of  the  Queen’s  Regulations  and  Orders  for  the  Arrny.  It 
Is  a  most  unfortunate  condition  of  things  when  two  parts  of  Her  Majesty’s 
Government  can  employ  officers  holding  the  Queen’s  commission,  and  one  of 
them  ignore  the  express  provisions  and  regulations  made  by  the  other  part  of 
the  Government  regarding  those  very  same  officers.  It  can  be  no  matter  of 
wonder,  where  such  a  state  of  things  is  suffered  to  exist,  that  discontent  should 
be  aroused,  and  that  even  hard  things  should  be  said,  by  those  who  suffer  from 
the  effects  of  such  a  want  of  mutual  understanding  and  agreement  between  the 
different  State  departments. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken  place 


Surgeon 


•g.-General  D.  A.  C.  Fraser,  M.D. 

Bombay  . . 

.  Dovw. 

„  W.  M.  Webb 

Bengal 

.  Edinburgh. 

,,  E.  M.  Sinclair,  M.D. 

— 

.  Belfast. 

,,  S.  Fuller 

Aldershot  . . 

.  Cork. 

Surgeon  E.  H.  Roberts 

Bengal 

.  Chatham. 

,  B.  C.  Kerr,  M.D. 

Dublin 

.  Enniskillen. 

,  J.  H.  Hunt 

Madras 

.  Aldershot. 

,  A.  S.  K.  Prescott 

Cork 

.  Aldershot. 

,  W.  Graves 

Bengal 

.  Portsmouth. 

Major  R.  P.  Ferguson  . . 

Bombay 

.  Madras. 

J.  D.  Gunning  . . 

Bengal 

.  Shoeburyness. 

J.  A.  Campbell  . . 

Bermuda  . . 

.  York. 

W.  J.  Campbell  . . 

Bombay 

.  Madras. 

C.  E.  Dwyer 

Curragh 

.  Dublin. 

W.  B.  Slaughter 

Canterbury 

.  Dover. 

T.  J.  Gallwey,  M.D. 

Shornclift'e 

.  Brighton. 

G.  B.  Hickson  .. 

Gosport  . . 

.  Golden  Hill  Fort. 

H.  J.  Robbins,  M.D.  .. 

Dover 

.  Shornclitfe. 

J.  J.  Morris,  M.D. 

Pembroke  Dock 

.  Barbadoes. 

A.  W.  Carleton,  M.B.  .. 

Athlone 

.  Mullingar. 

J.  G.  S.  Lewis . . 

— 

.  Kingston-on-T. 

A.  E.  J.  Croly. . 

Fermoy  . . 

.  Dublin. 

R.  H.  Forman,  M.B.  .. 

Bengal 

.  York. 

J.  D.  Day,  M.B. 

Mullingar  . . 

.  Dublin. 

R.  D.  Donaldson,  M.D. 

Cork 

.  Kilkenny. 

G.  F.  A.  Smythe 

Bengal 

. .  Dover. 

B.  T.  M'Creery,  M.B.  .. 

Cork 

.  Fermoy. 

J.  M.  Bolster  . . 

Dublin 

.  Cork. 

D.  Wardrop,  M.B. 

Portsmouth 

.  Christchurch. 

Fb  M.  Baker,  M.B. 

Dublin 

. .  Curragh. 

R.  W.  Barnes  . . 

Portsmouth 

. .  Sandown,  I.  W. 

J.  0.  G.  Sandiford,  M.D. 

Bengal 

. .  Queenstown. 

R.  L.  Love,  M.D. 

Bengal 

.  Guernsey. 

W.  Heffernan  . . 

Weedon 

.  Liverpool. 

D.  Franklin  . . 

Bombay 

.  Shornclifft. 

R.  Jennings,  M.  D. 

Madras 

.  Portsmontli. 

G.  J.  Coates,  M.D. 

Butte  vant . . 

.  Malta. 

W.  G.  Clements 

Ceylon 

.  Dover. 

N.  M.  Reid  . . 

Aldershot . . 

.  Bermuda. 

C.  H.  Melville,  M.B. 

Edinburgh 

.  Glasgow. 

B.  L.  Mills,  M.B. 

Ayr 

.  Eilinburgh. 

J.  Rose 

Cork 

.  Kinsale. 

H.  H.  Brown,  M.B. 

York 

.  Berwick. 

W.  R.  D.  Crooke,  M.D. 

Cork 

.  Fermoy. 

W.  P.  Squire  . . 

Devonport 

.  Pembroke  Dock 

THE  NAVY. 

Surgeon  Eli  T.  Eede  has  been  appointed  to  the  Triton. 


MEDICAL  STAFF. 

Surgeon-Major  S.  K.  Cotter,  serving  in  Bengal,  has  received  leave  of  absence 
for  six  months,  on  medical  certificate.  t' 

Surgeon  F.  Howard,  M.D.,  doing  duty  with  the  Hyderabad  Subsidiary  horce, 
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Madras  command,  is  appointed  Senior  Medical  Officer,  South  Station  Hospital 
Secunderabad.  ’ 

Surgeon  P.  C.  H.  Gordon,  on  arrival  from  England,  is  to  do  general  duty,  Bel 
gaum  and  Western  districts,  Madras. 

Deputy  Surgeon-General  W.  H.  Muschamp  is  granted  retired  pay,  with  the 
honorary  rank  of  Surgeon-General.  His  commissions  are  dated,  Assistant-Sur¬ 
geon,  January  23rd,  1855;  Surgeon,  November  9th,  1867;  Surgeon-Major,  Maich 
'  1st,  1873  ;  Brigade-Surgeon,  May  26th,  1880  ;  and  Deputy  Surgeon-General,  Sep¬ 
tember  10th,  1884.  Mr.  Muschamp  served  in  the  Crimea  from  August  30th,  1855, 
including  the  siege  and  fall  of  Sebastopol,  and  attack  of  September  8th  (medal 
with  clasp,  and  Turkish  medal).  He  was  also  engaged  in  the  North-West  Pro¬ 
vinces  in  suppressing  the  mutiny  of  1857-58,  including  the  operations  at  Cawnpore 
under  Windham,  the  defeat  there  of  the  Gwalior  Contingent,  the  actions  of  Kalee 
Nuddee  and  Khankur,  the  capture  of  Bareilly,  the  relief  of  Shahjehanpore,  and 
the  affairs  of  Mahomdee,  Shahabad,  and  Bunkagaon  (medal). 

Surgeon-Major  William  Elgee  is  likewise  granted  retired  pay,  with  a  .step  of 
honorary  rank.  He  entered  the  service  as  Assistant-Surgeon,  September  30th, 
1863  ;  became  Surgeon,  March  1st,  1873  ;  and  Surgeon-Major,  April  28th  1876  • 
he  retired  on  half-pay,  February  6th,  1884.  Mr.  Elgee  was  engaged  in  the  war  in 
Zululand  in  1879,  and  has  the  South  African  medal  and  clasp. 

Surgeon-Major  O.  W.  George,  M.D.,who  formerly  served  with  the  1st  Life 
Guards,  and  retired  with  the  rank  of  Brigade-Surgeon  June  28th,  1880,  has  now 
commuted  his  retired  pay. 

The  London  Gazette  of  the  7th  instant  announces  that  the  Queen  has  been 
pleased  to  give  and  grant  unto  Arthur  James  Wharry,  Esq.,  Surgeon-Major  in  the 
Egyptian  Army,  Her  Majesty’s  Royal  licence  and  permission  that  he  may  accept 
and  wear  the  insignia  of  the  Fourth  Class  of  the  Order  of  the  Medjidieh,  which 
His  Highness  the  Khedive  of  Egypt,  authorised  by  His  Imperial  Majesty  the 
Sultan,  has  been  pleased  to  confer  upon  him,  in  recognition  of  his  services  while 
actually  and  entirely  employed  beyond  Her  Majesty’s  dominions  with  the 
E^ptian  army. 

Deputy  Surgeon-General  R.  Wolseley,  M.D.,  is  appointed  to  the  administrative 
medical  charge  of  the  Meerut  Division,  Bengal  Command,  vice  Deputy  Surgeon- 
General  W.  M.  Webb,  who  has  returned  to  England  on  the  expiry  of  his  tour  of 
foreign  service. 

The  undermentioned  gentlemen  are  brought  on  the  strength  of  Her  Majesty’s 
British  forces  in  the  Bombay  command,  with  effect  from  the  dates  specified: 
Surgeon  R.  H.  Hodson,  April  11th ;  and  Surgeons  W.  O.  Wolseley,  P.  M.  Ellis, 
and  A.  Harding,  April  13th. 

Surgeon  Major  T.  R.  Lewis,  M.B.,  died  at  Bywood,  Woolston,  on  the  7th  in¬ 
stant,  aged  44.  His  commission  as  Assistant-Surgeon  dated  from  March  31st, 
1868  ;  Surgeon,  March  1st,  1873  ;  and  Surgeon-Major,  March  31st,  1880. 

Deputy  Surgeon-General  J.  Madden,  M.B.,  died  in  Dublin  on  March  8th.  He 
entered  the  army  as  Assistant-Surgeon,  October  2nd,  1846  ;  became  Surgeon,  Oc¬ 
tober  2nd,  1857  ;  and  Surgeon-Major,  October  2nd,  1866 ;  retiring  on  half-pay  on 
December  9th,  1875,  with  the  rank  of  Deputy  Surgeon-General.  He  served  in  the 
Kaffir  war  .in  1851-53  with  the  43rd  Light  Infantry,  and  had  the  medal  for  that 
campaign. 

Surgeon-Major  T.  W.  Orwin  died  on  April  16th,  in  the  48th  year  of  his  age.  He 
ranked  as  Assistant-Surgeon  from  March  31st,  1864  ;  as  Surgeon,  from  March  1st, 
1873  ;  and  as  Surgeon-Major,  from  April  28th,  1876.  He  does  not  ajipear  to  have 
had  war  experience. 

Surgeons  R.  J.  Fayle  and  S.  L.  Deeble,  serving  in  the  Madras  command,  have 
passed  the  lower  standard  test  in  Hindustani. 

The  undermention  Surgeons,  on  arrival  from  England,  are  directed  to  do  duty 
as  follows,  all  being  in  the  Madras  command  : — C.  H.  Swayne,  at  the  station  hos¬ 
pital,  Bellary;  H.  J.  M'Laughlin,  M.B.,  at  the  station  hospital.  Bangalore;  W. 
L.  Lane,  M.B.,  and  8.  A.  Crick,  M.B.,  at  the  station  hospital,  Secunderabad  ; 
and  T.  B.  A.  Tuckey,  in  the  Burmah  division. 

The  undermentioned  Surgeons  are  plaqgd  on  general  duty  in  the  circles  specified, 
all  in  the  Bombay  command  P.  M.  Ellis,  to  the  Presidency  ;  P.  D.  Hodson,  to 
Poona  ;  and  W.  O.  Woi.seley  and  A.  Aarding,  to  Mhow. 

Surgeon  J.  Armstrong  and  M.  O’C.  Drury  are  brought  in  the  strength  of  Her 
Majesty’s  forces  in  the  Bombay  command  from  April  18th,  the  date  of  their  arrival 
from  England. 


INDIAN  MEDICAL  SERVICE. 

Brigade-Surgeon  G.  Joynt,  M.D.,  Bombay  Establishment,  on  the  expiration  of 
hii  leave,  is  placed  on  general  duty.  Presidency  Circle. 

Surgeon  C.  P.  Lukis,  Bengal  Establishment,  whose  services  have  been  placed 
at  the  disposal  of  the  Government,  is  appointed  to  the  Civil  Medical  Charge  of  the 
Jhansi  district. 

Surgeon  J.  K.  Kanga,  Madras  Establishment,  is  directed  to  do  general  duty 
with  the  Nagpore  Force. 

Surgeon  J.  Smyth,  Madras  Establishment,  whose  services  have  been  replaced  at 
the  disposal  of  the  Military  Department,  is  ordered  to  do  duty  in  the  Eastern 
district. 

Surgeon  H.  W.  B.  Boyd,  Bombay  Establishment,  is  directed  to  act  as  Presidency 
Surgeon,  first  district,  and  Ophthalmic  Surgeon,  during  the  absence  of  Surgeon- 
Miyor  G.  A.  Maconachie,  M.D. 

Surgeon  J.  W.  T.  Anderson,  Bombay  Establishment,  on  being  relieved  of  the 
^ties  of  Civil  Surgeon,  Panch  Mahals,  is  directed  to  act  as  a  Civil  Surgeon, 
Thana,  during  the  absence  of  Sui-geon  K.  R.  Kirtikar. 

Surgeon  A.  W.  F.  Street,  Bombay  Establishment,  is  appointed  to  act,  as  a  tem¬ 
porary  arrangement,  as  Civil  Surgeon,  Sukkur,  from  the  date  of  the  departure  on 
furlough  of  Surgeon-Major  M.  L.  Bartholoineusz,  M.B. 

Surgeon  J.  C.  H.  Peacocks,  Bombay  Establishment,  on  his  return  to  duty,  is 
ordered  to  act  as  Deputy  Sanitary  Commissioner,  Sind  Registration  District,  dur¬ 
ing  the  absence  of  Surgeon  J.  Parker,  M.D. 

The  undermentioned  gentlemen  have  leave  of  absence  for  the  periods  specified: — 
Surgeon-Major  E.  Lawrie,  M.B.,  Bengal  Establishment,  privilege  leave  for  three 
months  ;  Surgeon-Major  C.  Sibthorpe,  Madras  Establishment,  Fort  Surgeon  and 
Professor  of  Anatomy,  privilege  leave  for  three  months  ;  Surgeon-Major  B.  T. 
SuFFREiN,  Madras  Establishment,  for  three  months,  in  extension,  on  medical 
certificate ;  Surgeon-Major  T.  J.  H.  Wilkins,  Madras  Establishment,  for  three 
months,  on  medical  certificate  ;  Surgeon-Major  J.  P.  McDermott,  Madras  Esta¬ 
blishment,  Medical  Officer  of  the  15th  Native  Infantry,  for  one  year,  on  medical 
^rtificate  ;  Surgeon-Major  P.  N.  Mookerjee,  Madras  Establishment,  Medical 
OlMer  of  the  32nd  Native  Infantry,  for  one  year,  on  medical  certificate  ;  Surgeon 
J.  Parker,  M.D.,  Bombay  Establishment,  Deputy  Sanitary  Commissioner,  Sind 
Registration  District,  privilege  leave  for  three  months ;  Brigade-Surgeon  A. 
Garden,  M.D.,  Bengal  Establishment,  privilege  leave  for  three  months ;  Brigade- 


Surgeon  G.  p.  Riddell,  Madras  Establishment,  for  one  year  on  private  affairs  ; 
Surgeon-Major  R.  Reid,  Bengal  Establishment,  for  six  months  in  extension  on 
medical  certificate. 

Surgeon-Major  W.  Gray,  M.B.,  Bombay  Establishment,  has  been  permitted,  by 
the  Secretary  of  State  for  India,  to  return  to  duty. 

Brigade-Surgeon  R.  E.  Pearse,  Madras  Establishment,  Princii'al  Medical  Store¬ 
keeper,  Madras,  is  granted  privilege  leave  of  absence  for  sixty  days,  from  April 
5th,  or  date  of  departure,  Surgeon-Major  H.  J.  Hazlett  performing  the  duties  of 
the  appointment,  on  Brigade-Surgeon  Pearse's  responsibility. 

Mr.  J.  W.  Mudge,  M.D.,  Deputy  Inspector-General  of  Hospitals,  formerly  of 
the  Madras  Establishment,  died  at  Ringmers,  Sussex,  on  May  3rd,  in  his  70th 
year. 

Brigade-Surgeon  C.  Joynt.  M.D.,  Bombay  Establishment,  is  placed  on  the  re¬ 
tired  list  from  April  25th,  on  a  pension  of  £500  per  annum.  Dr.  Joynt  entered 
the  service  February  20th,  1856,  and  rose  to  the  rank  of  Brigade-Surgeon,  No¬ 
vember  27th,  1879.  He  served  in  the  war  with  Persia  in  1857,  and  was  at  the 
bombardment  of  Mohumrah  (medal  with  clasp) ;  in  the  campaign  in  Okamundel 
and  Kattywar,  and  at  the  siege  of  Dwarka,  during  the  Indian  mutiny ;  and  with 
the  expedition  to  Abyssinia  in  1867-68  (medal). 

The  services  of  Surgeon  A.  Milne,  M.B.,  Bombay  Est.ablishment,  are  placed  at 
the  disposal  of  the  Government  in  the  Civil  Department. 

Brigade-Surgeon  G.  T.  Thomas,  Madras  Establishment,  is  transferred  from 
Henzada  to  special  duty  in  the  Rangoon  Central  Gaol. 

Surgeon  E.  R.  Da  Costa,  Madras  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  32nd  Native  Infantry. 

Deputy  Surgeon-General  W.  F.  De  Fabeck,  M.D.,  Madras  Establishment,  i.s 
appointed  to  the  administrative  medical  charge  of  the  Nagpore  Force  and  Central 
India  Regiments,  vice  Deputy  Surgeon-General  W.  H.  Bean,  who  has  vacated. 

Surgeon  J.  B.  Eaton,  M.B.,  Bombay  Establishment,  is  directed  to  act  as  As¬ 
sistant-Surgeon,  David  Sassoon  Hospital,  and  Assistant  Civil  Surgeon,  Poona, 
during  the  absence  of  Surgeon-Major  G.  A.  Maconachie,  M.D. 

Surgeon  A.  F.  Sargent,  Bombay  Establishment,  is  appointed  Acting  Civil  Sur¬ 
geon,  Dhoolia,  during  the  absence  of  Surgeon  H.  W.  B.  Boyd. 

Surgeon-Major  W.  A.  C.  Roe,  Bengal  E.stablishment,  civil  surgeon  at  Sealkote, 
is  transferred  to  Murree,  where  he  assumed  charge  of  bis  duties  on  April  5th,  re¬ 
lieving  Surgeon-Major  A.  Brebner,  M.D. 

Surgeon-Major  W.  A.  D.  Fasken,  M.B.,  Bengal  Establishment,  has  been  ap¬ 
pointed  to  the  civil  medical  duties  of  Saharumpore  during  the  absence  on  privi¬ 
lege  leave  of  Brigade-Surgeon  A.  Garden. 

Surgeon  W.  Deane,  Bengal  Establishment,  whose  services  have  been  tempo¬ 
rarily  replaced  at  the  disposal  of  the  Government  of  the  North-West  Provinces 
and  Oude,  has  been  appointed  to  the  civil  medical  duties  of  the  Mirzapore 
district. 

Surgeon-Major  B.  C.  Keelan,  Bombay  Establishment,  is  permitted  by  the 
Secretary  of  State  for  India  to  return  to  duty. 

The  following  extract,  paragraphs  1  and  2  from  a  letter  from  the  Secretary  ot 
State  for  India,  is  imblished  for  general  information  :  "  The  undermentioned  pro¬ 
bationers  for  the  Indian  Medical  Service,  having  completed  a  course  of  instruction 
at  the  Army  Medical  School,  and  being  reported  qualified,  have  been  appointed 
Surgeons  on  the  Bengal  Establishment,  their  commissions  as  such  bearing  date 
October  Ist,  1885  :  Messrs.  H.  R.  Woolbert,  G.  H.  Baker,  T.  Grainger,  M.D., 
J.  R.  Adie,  a.  C.  Younan,  A.  W.  Alcock,  A.  R.  Edwards,  and  J.  M.  Cadell. 
They  will  be  allowed  to  count  as  service  for  pensions  the  period  of  their  residence 
at  the  Army  Medical  School,  from  October  1st,  1885,  to  February  1st,  1886,  in¬ 
clusive. 

Surgeon  C.  G.  W.  Lowdell,  Bombay  Establishment,  Officiating  Medical  Officer 
2nd  Central  India  Horse,  is  appointed  to  the  medical  charge  of  the  Western  Malwa 
Political  Agency,  in  addition  to  his  other  duties. 

Surgeon  F.  C.  Chatterjee,  Bengal  Establishment,  Medical  Officer,  30th  Native 
Infantry,  has  passed  the  prescribed  examination  in  Pashtu,  Lower  Standard. 

Brigade-Surgeon  W.  F.  De  Fabeck,  M.D.,  Madras  Establishment,  is  appointed 
Deputy  Surgeon-General,  vice  Deputy  Surgeon-General  Rean,  who  vacates.  Dr. 
De  Fabeck  entered  as  Assistant-Surgeon,  January  29th,  1857,  and  rose  to  the  rank 
of  Brigade-Surgeon,  February  27th,  1885. 

Surgeon  J.  Hoey,  Madras  Establishment,  is  appointed  to  the  officiating  medical 
charge  of  the  15th  Native  Infantry. 

Surgeon  J.  A.  Burton,  Madras  Establishment,  is  appointed  Officiating  Medical 
Officer  to  the  22nd  Native  Infantry. 


Mr.  J.  A.  Mackenzie,  M.B.,  is  appointed  Acting  Surgeon  to  the  4th  Lancashire 
Volunteers. 

Acting  Surgeon  H.  M.  Crookshank,  of  the  24th  Middlesex  Volunteers,  has  re¬ 
signed  his  commission,  which  was  dated  June  5th,  1878. 

Acting  Surgeon  John  Mackay,  M.B.,  of  the  2nd  Perthshire  (The  Perthshire 
Highland)  Volunteers,  is  appointed  Surgeon  ;  and  Acting  Surgeon  Peter  M'Cal- 
LUM,  of  the  same  corps,  has  resigned  his  appointment,  which  dates  from  December 
8th,  1883. 

Acting  Surgeon  P.  W.  G.  Nunn  is  transferred  from  the  1st  Hants  Artillery,  on 
its  division  into  two  corps,  to  the  1st  Dorset  Artillery  Volunteers,  the  date  of  his 
commission  remaining  unaltered. 

Surgeon  R.  V.  Skinner,  Acting  Surgeons  11.  Colgate,  M.D.,  and  H.  Habgood, 
M.D.,  are  transferred  from  the  1st  Sussex  ArMllery  on  its  division  into  two  corps, 
to  the  2nd  Sussex  Artillery  Volunteers,  the  dates  of  their  commissions  remain¬ 
ing  without  change. 

Surgeon  G.  W.  Daniell,  Dorset  Yeomanry;  Surgeon  W.  A.  Walker,  3rd  Bat¬ 
talion  Derbyshire  Regiment  (2nd  Derby  Militia);  Surgeon  J.  W.  Taylor,  M.D., 
of  the  2nd  Volunteer  Battalion  of  the  Princess  of  Wales’s  Own  Yorkshire  Regiment 
(late  the  2nd  North  Riding  of  Yorkshire  Volunteers) :  and  Surgeon  J.  Finegan, 
M.D.,  18th  Lancashire  (Liverpool  Irish)  Volunteers,  have  been  granted  the  hono¬ 
rary  rank  of  Surgeon -Major. 

Surgeon  and  Honorary  Surgeon-Major  W.  R.  H.  Barker,  of  the  1st  Volunteer 
Battalion  of  the  Princess  Charlotte  of  Wales’s  Royal  Berk.shire  Regiment  (late  the 
1st  Berkshire  Volunteers),  has  resigned  his  commission,  with  permission  to  retain 
his  rank  and  uniform. 


Presentation. — Mr.  F.  H.  Oliver  has  been  presented  with  a  black 
marble  timepiece,  and  an  illuminated  address,  by  the  sergeants  and 
constables  of  the  Hoxton  Subdivision  of  the  G  Division  of  the  Met¬ 
ropolitan  Police,  upon  retiring,  after  four  years’  service,  as  assistant- 
surgeon. 
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AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  TRUE  DEATH-RATES  OF  LONDON  DISTRICTS  DURING 
THE  FIRST  QUARTER  OF  1886. 

In  the  accompanying  table  will  be  found  summarised  the  vital  and 
mortal  statistics  of  the  thirty-nine  sanitary  districts  of  the  metropolis, 
based  upon  the  Registrar-General’s  returns  for  the  first  quarter  of  the 
current  year.  The  mortality  figures  in  the  table  relate  to  the  deaths 
of  persons  actually  belonging  to  the  respective  sanitary  districts,  and 
are  the  result  of  a  complete  system  of  distribution  of  the  deaths  occur- 
ing  in  the  institutions  of  London,  among  the  various  sanitary  dis¬ 
tricts  in  which  the  patients  had  previously  resided.  By  this  means 
the  precise  number  of  deaths  of  persons  actually  belonging  to  the  re¬ 
spective  sanitary  districts  is  known,  as  all  deaths  occurring  in  insti¬ 
tutions,  of  persons  who  had  previously  resided  in  another  sanitary 
district,  have  been  excluded  from  the  total  deaths  in  the  district  in 
which  the  institution  is  situate,  and  credited  to  the  districts  from 
which  they  came.  By  this  means  alone  can  reliable  data  be  secured, 
upon  which  to  calculate  trustworthy  rates  of  mortality. 

During  the  first  quarter  of  this  year,  35,467  births  were  recorded 
in  London,  equal  to  an  annual  rate  of  34.3  per  1,000  of  the  population, 
estimated  to  be  4,149,533  persons  in  the  middle  of  the  year.  In  the 
corresponding  periods  of  1884  and  1885,  the  metropolitan  birth-rate 
was  34.8  and  34.6  respectively.  The  birth-rates  in  the  various  sani¬ 


tary  districts  differ  greatly,  owing  to  the  wide  variations  in  the  sex 
and  age-  distribution  of  the  population.  In  Kensington,  St.  George’s 
(Hanover  Square),  St.  James’s  (Westminster),  _  and  Hampstead, 
where  the  population  contains  a  large  proportion  of  unmarried 
females,  chiefly  domestic  servants,  the  birth-rates  are  considerably 
below  the  average.  On  the  other  hand,  in  Fulham,  St.  Luke’s,  in 
most  of  the  districts  of  East  Loudon,  in  Southwark,  and  Bermondsey, 
where  the  population  consists  largely  of  young  married  persons,  the 
birth-rates  show  an  excess. 

The  25,427  deaths  registered  in  London  during  the  quarter  under 
notice  were  equal  to  an  annual  rate  of  24.6  per  1,000,  which  exceeded 
the  rate  recorded  in  the  first  quarter  of  any  year  since  1882,  owing  to 
the  severity  of  the  winter,  which  considerably  affected  the  mortality, 
especially  among  elderly  persons.  Among  the  thirty-nine  sanitary 
districts,  the  lowest  death-rates  last  quarter  were  15.2  in  Hampstead, 
18.7  in  Kensington,  18.9  in  Hackney,  20.0  in  Plumstead,  and  20.S 
in  Islington  and  Camberwell.  In  the  other  districts,  the  rates  ranged 
upwards  to  32.6  in  Westminster,  34.2  in  St.  Luke’s,  35.0  in  St.  George, 
Southwark,  and  in  St.  Martin-in-the-Fields,  and  37.5  in  St.  George- 
in-the-East.  During  the  quarter  under  notice,  2,719  deaths  were  re¬ 
ferred  to  the  principal  zymotic  diseases  in  London,  equal  to  an  annual 
rate  of  2.6  per  1,000  persons  living,  against  2.1  in_  the  corresponding 
quarter  of  1885.  The  lowest  zymotic  death-rates  in  the  thirty-nine 
sanitary  districts  were  recorded  in  St.  James,  Westminster,  London 
City,  Kensington,  Hampstead,  Hackney,  and  Clerkenwell ;  the  highest 
in  Chelsea,  St.  Martin-in-the-Fields,  Shoreditch,  and  Bermondsey. 
The  2,719  zymotic  deaths  included  1,551  from  whooping-cough,  507 
from  measles,  213  from  diphtheria,  198  from  diarrhoea,  122  from  en¬ 
teric  fever,  99  from  scarlet  fever,  18  from  simple  or  undefined  fever, 


Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis,  after  complete  distribution  of  Deaths  occurring  in  Public 

Institutions,  during  the  First  Quarter  of  1S86. 
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'  8  from  small-pox,  and  3  from  typhus.  Compared  with  the  preceding 
quarter,  the  fatality  of  each  of  these  zymotic  diseases,  except  whoop¬ 
ing-cough,  showed  a  decline.  The  deaths  from  small-pox  in  the 

preceding  quarters  from 
602  to  32,  further  fell  to  8.  These  8  fatal  cases  included  7  of  London 
,  r^i'lents  which  were  recorded  m  the  Metropolitan  Asylum  Hospital- 
.  Shin  situated  outside  registration  London,  which  have  been 

credited  to  the  districts  in  which  tho  patients  resided  prior  to  their 
removal  to  the  hospital.  Three  of  the  8  cases  belonged  to  Islington, 
and  2  to  Camberwell  M  hooping-cough  was  proportionately  most 
Mai  in  Greenwich,  Chelsea,  Bermondsey,  Shoreditch,  and  Bethnal 
Green  ;  measles  in  Chelsea,  Bermondsey,  Plumstead,  and  Wands- 

and  Lewisham:  enteric  fever  in 
uhoreditch  ;  and  scarlet  fever  in  Mile-End-Old-Town  and  Poplar. 

Infant-mortality  in  London  last  quarter,  measured  bv  the  propor- 

registered,"  was  equal  to 
against  135  and  133  in  the  corresponding  periods  of 
1884  and  1885  Among  the  various  sanitary  districts,  the  rates  of 

Hampstead,  Clerken well,  and  Mile- 
in  showed  the  greatest  excess  in  St.  Martin- 

in-the-Fields,  St.  Olave,  Southwark,  and  Strand  districts. 


'  T  .  t  ^  ,  health  of  ENGLISH  TOWNS. 

IK  the  twsnty-eight  large  English  towns,  including  London,  dealt  with  in  the 
o  \  liave  an  estimated  population  of 

^  births  and  3,221  deaths  were  registered  during  the  week 

2S  2  ^d®20  0  S  foYo  'in'o  e  “""‘‘I-  f  ^‘^d  bfen 

anu  /U.O  pei  1,000  m  the  two  preceding  weeks,  declined  acain  during  the 

.  "ates  in  the  seve.’al  towns,  ra  nged  inTde? 

’’  (olloy  =— Huddersfield,  8.S  ;  Birkenhead,  10.4;  Derby 

’  Cardiff  min  ’  ^’ly^^o^th,  17.0;  Bradford,  17.7 

rinai  loV’.^n-^  •  Brighton,  1,.9;  Sheffield,  1S.8 ;  Bristol,  18  9 

"  Portsmouth,  19.9;  Salford,  20.3;  Norwich  20  4 

■  ^  w^uai  ’  I'^olverhampton,  20.9  ;  Newcastle-upon-Tyne 

21-j5 ;  Halifax,  22.7;  Bolton,  23.8;  Blacklmrn,  24.1;  Hull  24  3 

deatl7raVe^Vn  rate  during  the  week,  28.2  in  Manchester.  The 

death-rate  in  the  twenty-seven  provincial  towns  averaged  20  1  per  1  000  and 
exceeded  by  a^s  much  as  2.3  the  rate  recorded  in  London?  wh?ch  as  before 
'  emi.f  I'-S  per  1,000.  The  3,321  deaths  registered  in  the  tw7it7 

eight  towns  during  the  week  under  notice  included  120  which  were  referred 
fever^oi" “oasles,  39  to  diaiThcea,  30  to  diphtheria,  23  to  sclrlet 
1  1°  “foyer"  (principally  enteric),  and  1  to  small-pox;  in  all,  324  Shs 
uren^e^rf-n  Prmotpal  zyinotic  diseases,  against  304  and  307  in  the  two 

preceding  weeks.  The  zymotic  death-rate  was  equal  to  1.9  per  1,000.  In  London 

exceed  1.6  per  1,000' in  the  twenty-seven 
in  m  ^ ranged  from  0.0  and  0.4  in  Huddersfield  and  Sunderland 
■  I^lackburn  5.4  in  Portsmouth,  and  5.5  in  Bolton.  The  fatal  cases  of 
which  had  been  138  and  141  in  the  two  preceding  weeks  de- 
dined  during  the  week  under  notice  to  120,  and  caused  the  highest  death- 
^  The  deaths  referred  to  measles,  which  in  the  two 

weeks  had  been  104  and  114,  declined  to  90,  a  lower  number  than  in 
.yeek  ^nce  February  last ;  this  disease  showed  the  largest  proportional 
}"  f^r  ’  Portsmouth,  and  Bolton.  The  39  fatal  cases  of  diarrhosa 
tWio  ^^  P'.'t  slightly  from  recent  weekly  numbers.  The  deaths  referred  to  diph- 
thena,  which  had  declined  in  the  three  previous  weeks  from  30  to  21,  rose  again 

included  19  in  London,  3  in  Liverpool, 

F  m.  I  ortsmouth.  The  23  fatal  cases  of  scarlet  fever  exceeded  by  5  the 

wWn  1*''®  Prooo'l'ng  week.  Tho  deaths  referred  to  different  forms  of  fever 
which  had  been  23  and  32  in  the  two  previous  weeks,  declined  during  the  week 
denth  fn  "'Tinber  than  in  any  preceding  week  on  record.  Small-pox  caused  1 
the  ,wir!  twenty-seven  towns,  although 

A  *  1  ^  residents  from  this  disease  were  registered  in  the  Metro- 

Asylum  Hospital  ship  Atlas,  situated  outside  registration  London.  The 

incr^L?  *”  Metropolitan  Asylum  Hospitals,  which  had 

mcrea.sea  li  mn  f  to  2,  in  the  seven  preceding  weeks,  further  rose  to  31  on  Satur- 

these  hospitals  during  the  week, 
in  the  three  preceding  weeks.  The  death-rate  from  diseases 
f.  o  -  respiratory  organs  in  London  during  the  week  under  notice  was  equal 
'  of  the  ^h®  average.  The  causes  of  83,  or  2.5  per  cent ., 

7nt  eerticfu  paths  registered  during  the  week  in  the  twenty-eight  towns  were 
t  certified,  either  by  registered  medical  practitioners  or  by  coroners. 

-  HEALTH  OF  SCOTCH  TOWNS. 

relul-e'’  1  •  ending  Saturday,  May  15th,  905  births  and  548  deaths  were 

nf  1*^1  ^igbt  of  the  principal  Scotch  towns,  having  an  estimated  population 
a^inual  rate  of  mortality,  which  liad  been  23.1  and 
'  ^^st  week  to  22.2.  Among  these  Scotch  towns,  the  rate 

'  ^  s  12.5  in  Greenock,  lG.7in  Aberdeen,  17.7  in  Dundee, 

Paisley,  23.7  in  Leith,  and  27.0  in  Glasgow.  The  548 
during  the  week  under  notice  in  these  Scotch  towms,  included 
incf  fr/^^  principal  zymotic  diseases,  against  numbers  increas- 

11  preceding  weeks  ;  of  these,  17  resulted  from  measles, 

3  .  J^‘^^i"S-cough,  13  from  diarrhoea,  5  from  “  fever,”  3  from  diphtheria, 

an  ^®'’®r>  and  not  one  from  small-pox.  These  55  deaths  were  equal  to 

ratj*  rate  of  2.2  per  1,000,  which  exceeded  by  1.5  the  average  zymotic  death- 
hir4,o.f  A®  P,®”?^  ^^‘®  twenty-eight  large  English  towns.  The 

biirtrii  rates  during  the  week  under  notice  were  recorded  in  Edin- 

froni  a  / ?  ®T’ Leith.  The  fatal  cases  of  measles,  which  had  steadily  risen 
biiri-n  on.i  A  •'*  T  preceding  weeks,  were  again  17,  and  included  12  in  Edin- 

on;  deaths  referred  to  whooping-cough,  which  had  been 

whirl.  10  ''®®  P,*'®.''*®“‘*  weeks,  further  declined  during  the  week  to  14,  of 

sliffhf  in  Glasgow.  The  13  fatal  cases  of  diarrlirea  showed  a 

4  ih  Paili...  >?®/pase  upon  recent  weekly  numbers,  and  included  6  in  Gla.sgow, 

ey,  and  3  in  Dundee.  The  deaths  referred  to  different  forms  of  fever. 


which  ha(l  been  2  in  each  of  the  two  preceding  weeks,  rose  to  5,  of  which  2  oc¬ 
curred  in  Edinburgh,  and  2  in  Leith.  The  fatal  cases  of  scarlet  fever  showed  a 
considerable  decline  from  recent  weekly  numbers,  and  were  all  returned  in  Glas- 
.gow.  The  3  deaths  referred  to  diphtheria  showed  a  slight  increase  upon  tlm  num¬ 
bers  in  the  two  preceding  weeks  ;  2  occurred  in  Glasgow.  The  death-rate  from 

dnseases  of  the  respiratory  organs  in  these  Scotch  towns  during  the  week  under 
notice  was  equal  to  4.4  per  1,000,  against  3.7  in  London.  The  cau.sesof07  or 
12.2  per  cent,  of  the  548  deaths  registered  during  the  week  in  these  Scotch  towns 


HEALTH  OF  IRISH  TOWNS. 

In  the  week  ending  Api-il  3rd,  520  deaths  were  registered  in  the  .sixteen  T'rin- 
cipal  town-districts  of  Ireland.  The  average  annual  death-rate  represented  bv 
the  deaths  registered  was  31.3  per  1,000  of  the  population.  The  deaths  regis¬ 
tered  in  the  several  towns,  alphabetically  arranged,  corresponded  to  the 
following  annual  rates  per  1,000 :  Armagh,  41.3  ;  Belfast,  33  1  •  Cork  31  8  • 
Drogheda,  46.5  ;  Dublin,  32.9;  Dundalk,  Wo  ;  Galway,  30.37  Kilkenny  160  •’ 
Limei-ick,  28.3;  Lisburn,  14.5;  Londonderry,  21.4;  Lurgan,  41.0;  Newry’  17  6’- 
Sl4go,  19.2;  IVaterford,  23.2 ;  Wexford,  21.4.  The  deaths  from  the  principal 
f diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  2  1  per 
ICoh  A?  from  0.0  in  nine  of  the  districts,  to  10.3  in  Lurgan- 

the  8  deaths  from  all  causes  registered  in  that  district  comprising  1  from  measles  .and 
1  from  scarlatina.  Among  the  141  deaths  from  all  causes  registered  in  Belfast  ware  1 
trom  scarlatina,  1  from  typhus,  3  from  whooiiing-coiigh,  2  from  simple  continued  and 
lU-dehnod  fever,  1  from  enteric  fever,  and  4from  diarrliFjia;  and  the  21  daaths  in 
Limerick  comprised  2  from  whooping-cough.  In  the  Dublin  Registration  District 
the  deaths  registered  during  the  week  amounted  to  233.  Twenty  deaths  from 
zymotic  diseases  were  registered  in  Dublin ;  tliey  comprised  3  from  scarlet 
lever,  1  irom  typhus,  6  from  whooping-cough,  1  from  cerebro-spinal  fever,  4  from 
enteric  fever,  1  from  diarrhoea,  etc.  Fifty  deaths  from  diseases  of  the  respi¬ 
ratory  system  were  registered  ;  they  comprised  28  from  bronchitis,  11  from  pneu¬ 
monia,  and  2  from  croup.  The  deaths  of  23  children  under  5  years  of  age 
(including  15  infants  under  one  year  old)  were  ascribed  to  convulsions  Four 
deaths  were  caused  by  apoplexy,  5  by  other  diseases  of  the  brain  and  nervous 
system  (exclusive  of  convulsions),  and  14  by  diseases  of  the  circulatory  system 
Fhtlusis  caused  32  deaths,  mesenteric  disease  5,  and  cancer  10.  Three  accidental 
deaths  were  registered.  In  39  instances  the  cause  of  death  was  “uncertified  ” 
there  having  been  no  medical  attendant  during  the  last  illness.  ’ 

During  the  week  ending  April  10th,  434  deaths  were  registered  in  the  sixteen 
principal  town-districts  of  Ireland.  The  average  annual  death-rate  represented 
by  the  deaths  registered  was  26.1  per  1,000  of  the  population.  The  deaths  regis¬ 
tered  in  the  several  towns,  alphabetically  arranged,  corresponded  to  the  following 
annual  rates  per  1,000.  Armagh,  31.0;  Belfast,  21.2;  Cork,  20.1  ;  Drogheda,  12.7  ; 
Dublin,  31.9;  Dundalk,  4.4;  Galway,  20.2;  Kilkenny,  29.6;  Limerick,  28  3- 
f  Londonderry,  21.4;  Lurgan,  15.4;  Newry,  38.6;  Sligo,  9.6  ;  Water- 

ford,  3i.0;  M exford,  29.9.  The  deaths  from  the  principal  zymotic  diseases  in 
the  sixteen  districts  were  equal  to  an  annual  rate  of  2.2  per  1,000,  the  rates  vary- 
ing  from  0.0  in  Londonderry,  Waterford,  Wexford,  Dundalk,  Sligo,  and  Lurgan, 
to  10,  j  in  Newry.  Among  the  90  deaths  from  all  causes  registered  in  Belfast 
were  1  from  typhus,  2  from  whooping-cough,  2  from  diphtheria,  1  from  ill  defined 
lever,  and  1  from  enteric  fever ;  among  the  31  deaths  in  Cork  were  2  from  scar- 
latina  ;  and  the  21  deaths  in  Limerick  comprised  1  from  each  of  the  following 
diseases :  typhus,  whooping-cough,  and  diarrhoea.  In  the  Dublin  regi.stration- 
district,  the  deaths  registered  during  the  week  amounted  to  223.  Eighteen 
deaths  from  zymotic  diseases  were  regi.stered  in  Dublin  ;  they  comprised  2 
from  scarlet  fever,  11  from  whooping-cough,  3  from  enteric  fever,  etc.  Deaths  from 
diseases  of  the  respiratory  system  were  in  number  46,  comiirising  30  from  bronch¬ 
ia’  <■  7®®  pneumonia,  and  2  from  croup.  The  deaths  of  15  children  (including 
10  infants  under  one  year  old)  were  ascribed  to  convulsions.  Twelve  deaths 
were  caused  by  diseases  of  the  brain  and  nervous  system  (exclusive  of  convul¬ 
sions),  and  14  by  diseases  of  the  circulatory  system.  Phthisis  caused  40  deaths, 
mesenteric  disease  8,  and  cancer  5.  No  acciilental  deaths  were  registered.  In 
21  instances  the  cause  of  death  was  “uncertified,”  there  having  been  no  medical 
attendant  during  the  last  illness. 

In  the  week  ending  April  17th,  402  deaths  were  registered  in  the  sixteen  princi¬ 
pal  town-districts  of  Ireland.  The  average  annual  death-rate  represented  by  the 
deaths  registered  was  24.2  per  1,000  of  the  population.  The  deaths  registered  in 
the  several  towns,  alphabetically  arranged,  corresponded  to  the  following  annual 
rates  per  1,000  :  Armagh,  15.5  ;  Belfast,  28.2  ;  Cork,  14.9  ;  Drogheda,  21.1 ;  Dublin, 
24.1  ;  Dundalk,  4.4;  Galway,  30.3;  Kilkenny,  12.7 ;  Limerick,  22.9;  Lisburn, 
Lurgan,  20.5;  Newry,  14.0;  Sligo,  19.2;  Waterford, 
48.6  ;  Wexford,  21.4.  The  deaths  from  the  principal  zymotic  diseases  in  the  six¬ 
teen  districts  were  equal  to  an  annual  rate  of  1.9  per  1,000,  the  rates  varying 
from  0.0  in  eleven  of  the  districts  to  4.6  in  Waterford;  the  21  deaths  from  all  causes 
registered  in  that  district  comprising  2  from  diarrhoea.  Among  the  120  deaths 
from  all  causes  registered  in  Belfast  were  5  from  whooping-cough,  1  from  enteric 
fever,  and  2  from  diarrhoea  ;  and  the  23  deaths  in  Cork  coinjirised  2  from  measles, 

1  from  scarlatina,  and  1  from  whooping-cough.  In  the  Dublin  Registration  Dis¬ 
trict  the  deaths  registered  during  the  week  amounted  to  169.  Eighteen  deaths 
from  zymotic  diseases  were  registered  in  Dublin  ;  they  comprised  2  from  scarlet 
fever,  5  from  whooping-cough,  3  from  diphtheria,  3  from  enteric  fever,  2  from 
diarrhoea,  1  from  dysentery,  etc.  From  diseases  of  the  respiratory  system,  the 
number  of  deatJis  registered  during  the  week  was  36,  comprising  20  from  bron- 
chitis,  and  8  from  pneumonia.  The  deaths  of  14  children  under  5  years  of  age 
(including  11  infants  under  1  year  old)  were  ascribed  to  convulsions.  Eleven 
deaths  were  caused  by  diseases  of  the  brain  and  nervous  sy.stem  (exclusive  of 
convulsions),  and  11  by  diseases  of  the  circulatory  system.  Phthisis  caused  29 
deaths,  mesenteric  disease  3,  and  cancer  3.  Two  accidental  deaths  were  regis¬ 
tered.  In  20  instances  the  cause  of  death  was  “  uncertified,”  there  having 
been  no  medical  attendant  during  the  last  illness. 

In  the  week  ending  April  24th,  the  number  of  deaths  registered  in  the  sixteen 
principal  town-districts  of  Ireland  was  383.  The  average  annual  death-rate  repre¬ 
sented  by  the  deaths  registered  was  23.1  per  1,000  of  the  population.  The  deaths 
registered  in  the  several  towns,  alphabetically  arranged,  corresponded  to  the  fol¬ 
lowing  annual  rates  per  1,000  :  Armagh,  10.3  ;  Belfast,  21.9  ;  Cork,  22.1 ;  Drogheda, 
12.7;  Dublin,  26.0;  Dundalk,  30.6;  Galway,  10.8;  Kilkenny,  8.5;  Limerick, 

28.3 ;  Lisburn,  14.5 ;  Londonderry,  19.6  ;  Lurgan,  35.9  ;  Newry,  14.0  ;  Sligo, 

9.6  ;  Waterford,  25.5  ;  Wexford,  8.6.  The  deaths  from  the  principal  zymotic 
diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  1.2  per  1,000, 
the  rates  varying  from  0.0  in  ten  of  the  districts  to  8.5  in  Drogheda  ;  the  3  deaths 
from  all  causes  registered  in  that  district  comprising  2  from  diphtheria.  Among 
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the  93  deaths  from  all  causes  registered  in  Belfast  were  1  'from  scarlatina,  2  from 
whooping-cough,  1  from  diphtheria,  and  1  from  enteric  fever ;  and  the  34  deaths  in 
Cork  comprised  1  from  enteric  fever,  and  2  from  diarrhoea.  In  the  Dublin  Regis¬ 
tration  District,  the  deaths  registered  during  the  week  amounted  to  185.  Seven¬ 
teen  deaths  from  zymotic  diseases  were  registered  in  Dublin;  they  comprised  1 
from  relapsing  fever,  4  from  whooping-cough,  1  from  cerebro-spinal  fever,  2  from 
simple  continued  and  ill-defined  fever,  1  from  enteric  fever,  1  from  dysentery,  3 
from  erysipelas,  etc.  Forty-nine  deaths  from  diseases  of  the  respiratory  system 
were  registered  ;  they  comprised  27  from  bronchitis,  11  from  pneumonia,  and  2 
from  croup.  The  deaths  of  10  children  (including  7  infants  under  1  year  old)  were 
ascribed  to  convulsions.  Four  deaths  were  caused  by  apoplexy,  2  by  epilepsy,  7 
by  other  diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions),  and 
0  by  diseases  of  the  circulatory  system.  Phthisis  caused  23  deaths,  i'.i[  fuitei-.c 
disuse  5,  and  cancer  4.  Four  accidental  deaths  and  one  case  of  homicide  were 
registered.  In  20  instances  the  cause  of  death  was  “uncertified,”  there  having 
been  no  medical  attendant  during  the  last  illness. 

HEALTH  OF  FOREIGN  CITIES. 

It  appears  from  statistics  published  in  the  Registrar-General’s  return  for  the 
week  ending  April  10th  that  the  annual  death-rate  recently  averaged  28.2  per 
1,000  in  the  three  principal  Indian  cities  ;  it  was  23.7  in  Bombay,  24.4  in  Calcutta, 
and  35.6  in  Madras.  According  to  the  most  recently  received  weekly  returns, 
the  annual  death-rate  averaged  31.0  per  1,000  persons  estimated  to  be  living  in 
twenty-two  of  the  largest  European  cities,  and  exceeded  by  no  less  than  10.0  the 
mean  rate  during  the  week  in  the  twenty-eight  large  English  towns.  The  death- 
rate  in  St.  Petersburg  was  37.5,  and  exceeded  the  rate  in  any  recent  week  ;  the 
667  deaths  included  35  from  measles,  24  from  “fever,”  19  from  scarlet  fever,  and 
78  from  diarrhoea.  In  three  other  northern  cities— Copenhagen,  Christiania,  and 
Stockholm — the  death-rate  averaged  26.7,  and  ranged  from  23.4  in  Christiania, 
to  29.1  in  Stockholm;  diphtheria  and  croup  caused  8  deaths  in  Copenhagen,  5 
in  Christiania,  and  3  in  Stockholm.  In  Paris,  the  death-rate  was  equal  to  28.3, 
and  8.4  above  the  rate  that  prevailed  in  London  ;  the  deaths  included  30  from 
diphtheria  and  croup,  24  from  measles,  8  from  typhoid  fever,  and  4  from  small¬ 
pox.  The  268  deaths  in  Brussels,  of  which  13  were  attributed  to  croup,  and  1  to 
small-pox,  gave  a  rate  of  25.6.  The  rate  in  Geneva  was  36.0,  and  1  fatal  case  of 
diphtheria  was  reported.  In  the  three  principal  Dutch  cities — Amsterdam, 
Rotterdam,  and  the  Hague— the  mean  death-rate  was  26.1,  the  several  rates 
ranging  from  19.9  in  the  Hague,  to  27.7  in  Amsterdam.  The  Registrar-General’s 
table  includes  nine  German  and  Austrian  cities,  in  which  the  death-rate  averaged 
31.9,  and  ranged  from  24.4  in  Berlin  and  30.7  in  Dresden,  to  41.4  in  Buda-Pesth, 
and  43.2  in  Prague.  Small-pox  caused  8  deaths  in  Prague,  9  in  Vienna,  and  13  in 
Buda-Pesth  ;  diphtheria  showed  the  greatest  mortality  in  Hamburg  and  Dresden  ; 
and  11  deaths  from  “fever”  were  reported  in  Buda-Pesth.  The  mean  death-rate 
in  three  of  the  principal  Italian  cities  was  34.7,  the  individual  rates  being  28.1  in 
Turin,  39.7  in  Venice,  and  40.3  in  Rome  ;  small-pox  caused  13  deaths  in  Rome,  4 
in  Venice,  and  2  in  Turin  ;  measles  showed  fatal  prevalence  in  Rome,  and  13  deaths 
were  referred  to  diphtheria  and  croup  in  Turin.  The  death-rate  was  equal  to  34.5 
in  Alexandria,  and  to  44.0  in  Cairo  ;  typhoid  fever  caused  15  deaths  in  Cairo,  and 
4  in  Alexandria  ;  the  deaths  referred  to  diarrhreal  diseases  were  29  in  Alexandria, 
and  97  in  Cairo.  In  four  of  the  largest  American  cities- the  mean  recorded  death- 
rate  was  26.3,  the  rates  ranging  from  21.8  in  Baltimore  to  29.8  in  New  York. 
Diphtheria  and  croup  caused  considerable  mortality  in  New  York  and  in  Brooklyn; 
typhoid  fever  caused  15  deaths  in  Philadelphia  ;  and  scarlet  fever  showed  pre 
valence  in  each  of  these  four  American  cities. 

It  appears  from  statistics  published  in  the  Registrar-General’s  return  for 
the  week  ending  April  17th,  that  the  annual  death-rate  recently  averaged 

29.2  per  1,000  in  the  three  principal  Indian  cities  ;  it  was  24.2  in  Calcutta,  24.5  in 
Bombay,  and  37.8  in  Madras.  Cholera  caused  14  deaths  in  Calcutta,  small-pox 
2  in  Bombay,  and  diarrhoeal  diseases  48  in  Madras  ;  the  largest  excess  of  “  fever  ” 
mortality  occun-ed  in  Madras.  According  to  the  most  recently  received  weekly 
returns,  the  annual  death-rate  averaged  30.5  per  1,000  persons  estimated  to  be 
living  in  twenty-two  of  the  largest  European  cities,  and  exceeded  by  no  less  than 

10.2  the  mean  rate  during  the  week  in  the  twenty-eight  large  English  towns. 
The  death-rate  in  St.  Petersburg  was  37.1,  and  was  almost  identical  with  the 
rate  in  the  previous  week  ;  the  659  deaths  included  100  from  diarrhoeal  diseases, 
35  from  “fever,”  34  from  measles,  and  26  from  scarlet  fever.  In  three 
other  northern  cities — Copenhagen,  Christiania,  and  Stockholm — the  death-pte 
averaged  27.8,  and  ranged  from  17.8  in  Christiania,  to  32.4  in  Stockholm;  diph¬ 
theria  and  croup  caused  6  deaths  in  Copenhagen;  and  of  the  45  deaths  in  Christiania, 

5  resulted  from  scarlet  fever,  and  4  from  diphtheria.  In  Paris,  the  death-rate 
was  equal  to  29.3,  and  was  9.5  above  the  rate  that  prevailed  in  London  ;  the  deaths 
included  40  from  diphtheria  and  croup,  24  from  measles,  15  from  typhoid  fever, 
and  7  from  small-pox.  The  202  deaths  in  Brussels,  of  which  seven  resulted  from 
diphtheria  and  croup  and  3  from  small-pox,  gave  a  rate  of  23.8.  The  rate  in 
Geneva,  where  1  death  from  typhoid  fever  was  reported,  was  equal  to  26.6.  In 
the  three  principal  Dutch  cities — Amsterdam,  Rotterdam,  and  the  Hague— the 
mean  death-rate  was  24.0,  the  several  rates  being  21.0  in  the  Hague,  27.5  in 
Amsterdam,  and  29.8  in  Rotterdam;  measles  caused  6  deaths  in  Amsterdam,  and 
3  in  Rotterdam,  and  2  deaths  from  “fever”  were  reported  in  Amsterdam  The 
Registrar-General’s  table  includes  nine  German  and  Austrian  cities,  in  which  the 
death-rate  averaged  31.4,  and  ranged  from  25.1  in  Berlin  and  20.0  in  Munich, 
to  38.4  in  Buda-Pesth,  and  43.2  in  Prague.  Small-pox  caused  13  deaths  in  Buda- 
Pesth,  i  in  Vienna,  and  4  in  Prague;  fever  8  in  Buda-Pesth,  and  5  in  Prague  ; 
and  diphtheria  showed  the  greatest  mortality  in  Buda-Pesth,  Trieste,  Dresden, 
and  Berlin.  The  mean  death-rate  in  three  of  the  principal  Italian  cities  was 
32.7,  the  rates  being  28.8  in  Turin,  28.9  in  Venice,  and  37.9  in  Rome;  small-pox 
caused  10  deaths  in  Rome,  2  in  Turin,  and  2  in  Venice  ;  6  deaths  from  diphtheria 
occurred  in  Rome,  and  8  from  diarrhoeal  diseases  in  Venice.  The  death-rate  was 
equal  to  35.9  in  Alexandria  and  47.7  in  Cairo  ;  typhoid  fever  caused  20  deaths 
in  Cairo,  and  the  deaths  from  diarrhoeal  diseases  were  33  in  Alexandria,  and  91  in 
Cairo.  In  four  of  the  largest  American  cities,  the  mean  recorded  death-rate 
was  25.9,  and  the  rates  ranged  from  23.6  in  Philadelphia,  to  29.1  in  New  York. 
Diphtheria  and  croup  caused  considerable  mortality  in  each  of  these  Ameri¬ 
can  cities. 

It  appears  from  statistics  published  in  the  Registrar-General’s  return  for  the 
week  ending  April  24th,  that  the  annual  death-rate  recently  averaged  27.5  per 
1,000  in  the  three  principal  Indian  cities  ;  it  was  21.8  in  Bombay,  25.7  in  Calcutta, 
and  35.3  in  Madras.  Cholera  caused  35  deaths  in  Calcutta,  and  diarrhoeal  dis¬ 
eases  50  in  Madras,  and  24  in  Calcutta  ;  the  largest  excess  of  “fever”  mortality 
occurred  in  Calcutta.  According  to  the  most  recently  received  weekly  returns, 
the  annual  death-rate  averaged  29.6  per  1,000  persons  estimated  to  be  living  in 
twenty-one  of  the  largest  European  cities,  and  exceeded  by  no  less  than  9.8 


the  mean  rate  during  the  week  in  the  twenty-eight  large  English  towns.  The 
death-rate  in  St.  Petersburg  was  39.7,  and  shorved  a  further  increase  upon  the 
high  rates  returned  in  recent  weeks  ;  the  deaths  included  28  from  measles,  24 
from  “  fever,”  and  23  from  scarlet  fever.  In  tliree  other  nortliern  cities  Copen¬ 
hagen,  Christiania,  and  Stockholm— the  death-rate  averaged  25.5,  and  ranged 
from  17.5  in  Christiania,  to  31.7  in  Stockholm  ;  the  44  deaths  in  Christiania  in¬ 
cluded  5  from  diphtheria  and  croup,  and  5  from  scarlet  fever.  In  Pans,  the 
death-rate  was  equal  to  27.1,  and  showed  a  decline  from  higher  rates  in  previous 
weeks ;  the  deaths  Included  18  from  diphtheria  and  croup,  10  from  typhoid  mycr, 
and  5  from  small-pox.  The  214  deaths  in  Brussels,  of  which  6  were  attributed  to 
croup,  and  2  to  “  fever,”  gave  a  rate  of  25.2.  The  rate  in  Geneva  \^s  but  18.7, 
but  the  26  deaths  included  2  from  “  fever.”  In  the  three  principal  Dutch  cities 
-  Amsterdam, Rotterdam,  and  tb  '  Hague — the  mean  death-rate  was  -6. i_,  the  rate* 
ranging  from  23.6  in  the  Hague,  to  29.2  in  Rotterdam  ;  the  190  deaths  in  Amster¬ 
dam  included  6  from  diphtheria,  6  from  measles,  and  2  from  fever.  The  Regis¬ 
trar-General’s  table  includes  eight  German  and  Austrian  cities  (the  usual  return 
from  Trieste  not  having  come  to  hand),  in  which  the  death-rate  averaged  29.7,  and 
ranged  from  24.9  in  Berlin,  and  26.1  in  Dresden,  to  33.0  in  Buda-Pestli  and  44.5  in 
Prague.  Small-pox  caused  12  deaths  in  Buda-Pesth,  5  in  \  ieniia,  and  2  in  Prague ; 
“fever  ”  caused  8  deaths  in  Hamburg,  and  6  in  Buda-Pesth  ;  and  19  fatal  cases  ot 
measles  were  recorded  in  Prague.  The  mean  death-rate  in  three  of  the  principal 
Italian  cities  was  31.5,  the  several  rates  being  18.2  in  \enice,31.2  inTunn,  and 
37.7  in  Rome  ;  the  deaths  in  Rome  included  30  from  measles,  7  from  diphtheria, 
and  6  from  small-pox  ;  8  deaths  in  Turin  were  referred  to  diphtheria  and  croup. 
The  death-rate  was  equal  to  31;  1  in  Alexandria,  and  47.2  in  Cairo;  typhoid  fever 
caused  20  deaths  in  Cairo.  In  four  of  the  principal  American  cities,  the  mean  re¬ 
corded  death-rate  was  26.8,  and  the  rates  ranged  from  23.0  m  Brooklyn^  to  30.5 
in  New  York.  Diphtheria  and  croup  caused  considerable  mortality  in  each  of 
these  American  cities  ;  6  deaths  from  typhoid  fever  were  recorded  in  Philadelphia, 
and  21  from  whooping-cough  in  New  York. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Kensington. — Dr.  Dudfield  himself  discounts,  to  a  large  extent, 
the  interest  of  his  annual  reports  the  excellent  series  of  monthly 
reports  whicli  he  presents,  with  uniailing  regularity,  to  his  vestry, 
and  which  summarise,  in  a  very  succinct  and  readable  fashion,  all  the 
sanitary  events  of  the  day.  We  shall  not  be  accused  of  any  lack  of 
appreciation  of  Dr.  Dudfield’s  labours  in  this  respect,  for  our  columns 
are  often  indebted  to  his  reports  for  information^of  general  value  and 
importance.  Amongst  other  chapters  in  the  Kensington  report  for 
1884  is  one  on  the  housing  of  the  working  classes,  iii  which  Dr.  Dud- 
field  comments  on  the  report  of  the  Royal  Commission.  _He  com¬ 
plains  of  the  blame  cast  on  local  authorities  for  not  enforcing  exist- 
inc'  legislation,  and  observes  that  the  difficulties  ot  procedure  hav  e 
been  underrated  or  overlooked.  The  epidemic  of  small-pox  in  1884 
induces  some  able  remarks  on  the  prevention  of  disease,  the  use  and 
influence  of  hospitals  for  infectious  diseases,  and  “  compulsory  notifi¬ 
cation.”  Constant  efforts  have  been  made  to  obtain  information  of 
the  occurrence  of  infectious  diseases,  and  Dr.  Dudfield  testifies  to  the 
utility  of  voluntary  notification.  In  that  part  of  the  report  dealing 
with  the  sanitary  work  of  the  parish,  attention  is  called  to  the  foul 
smell  emanating  from  brick-yards.  As  it  appears  that  the  nuisance 
may  be  prevented  by  the  adoption  of  a  particular  method  of  burning 
bricks  in  kilns,  the  public  health  demands  th^’l  H  should  be  bi  ought 
under  regulation.  The  returns  of  vital  statistics  are  most  satisfac¬ 
tory  The  death-rates  for  1883  to  1885  were  respectively  15.5,  15.1 
(the  lowest  on  record),  and  16.1  per  1,000.  The  mortality  from 
zymotic  diseases  was  below  the  average,  small-pox  excepted,  thougn 
there  was  an  epidemic  of  measles  in  1885.  One  hundred  and 
one  cases  of  small-pox  were  recorded  in  1885,  against  W7  m  1884, 
and  8  in  1883;  and  the  deaths  from  this  disease  numbered  26  in  1884, 
and  25  in  1885.  The  report  states  that  “  the  upper  classes  escaped 
personally  to  a  remarkable  degree,  probably  as  the  result  of  proper 
attention  to  vaccination.”  Each  branch  of  sanitary  work  received _ite 
share  of  attention,  the  reports  under  each  heading  being  accompanied 
by  comments  on  work  carried  out,  and  by  suggestions  as  to  future 

^Rishton. — Mr.  J.  Barr  has  to  record  the  exceptionally  high  death- 
rate  of  27.1  per  1,000  in  his  report  for  1884.  This  was  mainly  due 
to  the  prevalence  of  zymotic  diseases,  which  alone  produced  a  rate  ot 
12.7  per  1,000.  A  severe  and  fatal  epidemic  of  scarlet  fever  broke  out 
in  the  district  during  the  last  quarter  of  the  year  ;  and,  although 
measures  were  taken,  both  by  the  health-officer  and  by  the  school¬ 
teachers,  to  prevent  the  spread  of  the  disease,  it  caused  in  t^e  end  M 
deaths.  Measles  also  prevailed,  and  caused  8  deaths.  At  the  De- 
ginniug  of  August,  there  was  a  sudden  and  alarming  outbreak  of  cuo- 
leraic  diarrhoea  in  the  district,  about  100  persons  being  affected  with 
the  disease.  The  outbreak,  which,  in  Mr.  Barr’s  opinion,  was  due  to 
the  intense  heat  of  the  weather,  and  to  errors  of  diet,  was  ot  very 
short  duration,  and  happily  caused  only  1  death.  If  vfe  are  not  mis¬ 
taken,  this  outbreak  gave  rise  at  the  time  to  some  absurd  rumour 
abroad  as  to  an  “  outbreak  of  cholera  in  England.”  Diarrhcea  (»used 
11  deaths;  and,  with  the  exciption  of  the  case  already  mentioned, 
were  all  of  children  under  one  year.  Improper  feeding  of  intants  is 
considered  by  Mr.  Barr  to  be  the  main  cause  of  this  infantile 
diarrhoea. 
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I  HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

P  I  KENT  COUNTY  LUNATIC  ASYLUM,  BARMING  HEATH. 

I  We  search  in  vain,  in  the  report  of  this  asylum  for  1884,  for  the  usual 
'it  re^rt  made  by  the  Committee  of  Visitors. 

r  The  average  number  of  patients  resident  in  1884  was  1,348,  namely, 
U  527  men  and  821  women.  For  such  a  number,  the  asylum  had  need 
possess  so  able  and  energetic  a  head  as  Dr.  Davies.  Three  hundred  and 
^  sixty-seven  case*’  were  admitted ;  159  were  discharged  recovered — that  is, 
j  38. 6  per  cent,  of  the  admissions,  excluding  transfers  from  other  asylums. 

Treatment  is  pursued  with  vigour.  The  death-rate  was  rather  high, 
jj-  especially  in  the  male  division  ;  the  proportion  of  deaths,  calculated 
r  on  the  average  number  of  men  resident,  being  14.6  per  cent.  It  is 
very  creditable  to  the  Medical  Superintendent  that,  in  every  case  of 
I  death,  a  complete  examination  was  made, 

j  Dr.  Pritchard  Davies  refers  to  the  unsanitary  condition  of  certain 
parts  of  the  asylum,  especially  a  ward  which  had  to  be  closed,  on 
,  account  of  a  serious  outbreak  of  enteritis,  from  which  disease  six  men 

■  and  two  women  died.  In  his  opinion,  “  there  can  be  no  reasonable 

doubt  that  it  was  only  by  the  exercise  of  the  greatest  care,  together 
(  with  a  certain  amount  of  good  luck,  that  the  asylum  escaped  an  out- 

•  break  of  typhoid  fever.” 

Neither  restraint  nor  seclusion  was,  we  are  glad  to  say,  resorted  to 
.  during  the  year.  With  regard  to  structural  changes,  the  two  wings  of 
the  old  building  have  been  altered  ;  and  “much-needed  infirmaries, 

.  and  epileptic  and  suicidal  dormitories,  for  either  sex,  now  take  the 
j_  place  of  a  lot  of  badly-constructed  single  rooms.” 

I  The  Commissioners,  in  their  report,  call  attention  to  the  need  for 
r  further  painting  and  decorating  in  the  wards  ;  also,  for  a  more  liberal 
'  supply  of  books  and  papers.  They  say  :  “  The  works  provided  for  the 
i  ■  amusement  of  the  patients  partake  too  largely  of  a  religious  character. 

;  We  observed  in  one  ward,  besides  bibles,  prayer-books,  and  hymn- 

j  books,  no  other  works  except  one  imperfect  copy  of  Lothair,  and  two 

;  Companions  to  the  Altar."  We  hope  the  chaplain  has  profited  by  the 
I  hint  given  him  in  this  entry. 

On  January  1st,  1885,  there  were  in  this  asylum  sixteeen  patients 
I  under  fifteen  years  of  age,  including  two  less  than  ten  years  old.  Four 
j  of  the  deaths  were  of  patients  under  fifteen — namely,  two  from  epi- 
'  lepsy,  and  two  from  phthisis.  There  were  twenty-five  deaths  from 

I  general  paralysis,  and  twenty-four  from  “atrophy  of  brain,”  whatever 

*  that  may  mean. 

j  Among  the  statistical  tables,  we  are  glad  to  see  Tables  Ia  and 
^  IIa,  although  the  value  of  the  latter,  and  of  several  other  tables,  is 
affected  (especially  as  regards  the  estimation  of  percentages)  by  the 
i  fact  that  they  cover  only  ten  years,  instead  of  the  whole  period  the 
t  asylum  has  been  open.  We  learn  from  Table  III,  that,  since  1875, 

^  the  rate  of  recoveries,  on  the  total  admissions,  was  445.43  per  cent, 
i  (ifc.)  The  percentage  of  deaths,  on  the  average  numbers  resident 
during  the  same  period,  was  104.06  (sic).  It  would  be  interesting  to 
'  learn  from  the  clerk  who  drew  up  this  table,  what  were  his  views  as 
I  to  the  inner  significance  of  the  figures  which  he  has  given  us.  No 
I  doubt,  the  figures  supplied  to  the  Commissioners,  on  which  the  tables 
in  the  Blue-book  are  based,  are  prepared  with  more  care. 


i  KILLARNEY  DISTRICT  LUNATIC  ASYLUM. 

*  One  of  the  most  noticeable  points  in  the  condition  of  this  asylum  dur- 
ing  1884,  was  the  overcrowded  condition  of  the  female  wards ;  and 
this  is  the  more  remarkable,  since  it  would  appear  as  if,  by  a  little 
I  re-arrangement,  the  difficulty  might  have  been  obviated.  The  “  limits 
j  of  accommodation  ”  are  given  as  230  and  126,  for  males  and  females 
.  respectively ;  the  numbers  in  the  Asylum  on  December  31st,  1884, 

I  were  205  men  and  136  women.  We  cannot  help  wondering  whether 
t  it  was  absolutely  impossible,  for  structural  or  other  reasons,  to  relieve 
»  the  overcrowded  female  wards  at  the  expense  of  the  unnecessarily 
large  male  wards.  The  total  death-rate  for  the  whole  period  during 
■  which  the  asylum  has  been  open,  is  not  given  in  the  statistical  tables  ; 
we  find,  however,  that  the  death-rate,  calculated  on  the  average 
numbers  resident,  was,  for  men,  7.4  per  cent.  ;  and,  for  women,  no 
less  than  11.2  per  cent.,  a  striking  reversal  of  the  usual  condition  of 
things,  which  one  can  hardly  help  associating  with  the  overcrowded 
state  of  the  female  wards.  Even  though  the  overcrowding  may  not 
be  directly  responsible  for  the  large  number  of  deaths  among  the 
I  women,  ^  it  probably  tended  to  affect  their  general  health,  and  to 
,  render  them  less  able  to  resist  any  intercurrent  disease. 

During  the  year,  34  cases  were  discharged  recovered  ;  that  is,  41 
per  cent,  of  the  admissions.  Dr.  Woods  does  not  approve  of  the  dis- 
_■  charge  of  patients  to  workhouses  ;  he  says  “none  but  feeble-minded  j 


patients  can  be  so  transferred,  as  the  more  sensible  would  demand 
their  discharge  from  the  workhouse,  and  soon  become  a  burden  to 
society,  and  an  enemy  to  themselves.  Those  who  would  remain  in 
the  workhouses  would,  I  fear,  fare  badly  there,  there  being  no  pro¬ 
vision  made  for  their  comfort  or  care.  The  histor}'  of  my  former 
transfers  does  not  encourage  another  trial.” 

During  the  summer  of  1884,  the  asylum  narrowly  escaped  a  serious 
outbreak  of  enteric  fever  ;  three  of  the  nurses  contracted  the  disease  ; 
but,  by  very  great  care,  it  was  prevented  from  spreading  to  the 
patients.  A  carelessly  laid  sewer  was  found  blocked  under  the  scul¬ 
lery  floor  ;  it  was  also  discovered  that  the  rain-water  tank  had  oecome 
contaminated  with  sewage,  which  had  burrowed  from  an  old  drain  into 
the  rain  water-pipes.  “The  plan  of  the  buildings  and  drains,  showed 
that  pipes  ought  to  have  been  laid  down  years  ago,  but  were  not.” 

The  statistical  tables  vary  considerably,  both  in  form  and  numerical 
order,  from  those  of  the  Medico-Psychological  Association  ;  for  the 
sake  of  uniformity,  we  should  be  glad  to  see  the  latter  adopted.  The 
details  given  with  regard  to  ages  in  Table  viii,  differ  considerably 
from  those  in  Table  iv,  with  which  they  ought  to  agree.  If  the  sta¬ 
tistical  tables  are  to  be  of  any  practical  value,  this  is  to  be  regretted. 
During  1884  there  was,  in  the  asylum,  no  case  of  general  paralysis  of 
the  insane.  Ihe  average  age  of  the  patients  admitted  was  only  35 
years,  and  of  those  discharged  recovered,  31.4  years.  Does  not  Dr. 
Woods  take  a  very  sanguine  view,  when  he  regards  70  of  the  341 
patients  in  the  asylum,  that  is,  more  than  20  per  cent.,  as  probably 
curable  ? 


SUSSEX  COUNTY  HOSPITAL. 

The  report  presented  at  the  Annual  General  Court  of  Governors  of 
the  Sussex  County  Hospital,  showed  the  number  of  patients  admitted 
during  the  year  to  have  been  1,331,  which,  with  131  remaining  on  the 
books  in  December,  1884,  gave  a  total  number  treated  of  1,464.  The 
daily  average  was  134^.  The  average  time  each  discharged  patient 
was  in  the  hospital  was  37  days.  The  number  of  children  discharged 
under  ten  years  of  age  was  142  ;  the  number  remaining  in  the  house 
on  December  31st  was  18,  making  the  total  number  treated  160.  The 
number  of  out-patients  treated,  including  1,356  on  the  books  on 
January  1st,  was  7,477.  These  figures  represent  a  decrease  in  the 
number  of  the  in-patients,  as  compared  with  1884,  of  211  ;  in  the 
daily  average  number  in  the  house,  of  12^  ;  in  the  number  of  children 
discharged  under  ten  years  of  age,  of  45  ;  in  the  number  of  out-patients, 
of  323  ;  but  an  increase  in  the  length  of  time  each  discharged  patient 
was  in  hospital,  of  two  days.  It  was  a  matter  of  congratulation  that 
there  had  been  less  sickness  amongst  the  poor  last  year  than  usual. 
The  progressive  decrease  in  the  number  of  accidents  admitted,  was 
stated  to  be  deserving  of  special  mention,  and  might  partly  be  attri¬ 
buted  to  the  more  temperate  habits  of  the  poor.  The  receipts  during 
the  year,  including  legacies,  were£12,019  6s.  lOd.,  against  £9,840  10s. 
last  year,  being  an  increase  of  £2,178  16s.  lOd.  The  expenditure  was 
£10,790  15s.  2d,  against  £10,713  13s.  Id.,  being  an  increase  of 
£77  2s.  8d.  The  Convalescent  Home,  which  had  become  part  and 
parcel  of  the  hospital,  had  been  well  supported  by  special  contributions. 
Mr.  T.  J.  Verrall  had  been  elected  third  assistant  surgeon,  and  Dr. 
Shadwell  third  assistant  physician.  The  assistant  surgeon,  Mr.  C. 
Kebbell  had  resigned,  and  Mr.  F.  J.  Paley  had  been  elected  his  suc¬ 
cessor.  The  officers  who  had  resigned,  carried  with  them  the  best 
wishes  of  the  committee  for  their  future  welfare. 

Attention  was  called  to  the  alteration  made  in  the  mode  of  con¬ 
testing  elections,  by  the  following  resolution,  which  had  been  passed, 
and  it  would  be  moved  that  Statute  66  be  altered  accordingly:  “  That 
in  all  cases  of  contested  elections,  the  votes  shall  be  taken  by  a  show 
of  hands,  the  candidate  having  the  least  number  of  votes  being 
eliminated  each  time  until  they  be  reduced  to  two,  when  these  shall 
be  balloted  for,  and  the  one  having  the  larger  number  of  votes  be 
declared  elected.”  The  medical  staff  having  unanimously  reported  to 
the  committee  that  there  was  urgent  need  of  additional  accommoda¬ 
tion,  such  as  will  admit  of  the  isolation  and  treatment,  apart  from 
the  other  patients,  of  special  cases,  the  committee  have  now  under 
consideration  the  erection,  as  soon  as  possible,  of  a  separate  building 
for  the  purpose.  The  fund  to  which  Lady  Grant  had  given  £1,000,  in 
1878,  towards  this  object,  had  now  increased  to  £1,478  3s.  8d. 

Presentation. — Dr.  Lionel  Weatherly,  on  the  occasion  of  his  leav¬ 
ing  Portishead  for  Bath,  has  received  pleasing  testimony  of  the  regard 
in  which  he  is  held  by  a  large  circle  of  Portishead  friends.  Not  only 
has  he  received  a  testimonial  from  the  working-classes  of  that  town, 
but  has,  within  the  last  few  days,  been  the  happy  recipient  of  an  ele¬ 
gant  epergne,  together  with  a  purse  of  100  guineas,  accompanied  by 
an  illuminated  address. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


COMPULSORY  YACCINATION  IX  WORKHOUSES. 

At  the  Hammersmith  Police  Court,  lately,  Jlr.  A  assie,  assistant-clerk 
of  the  Kensington  Guardians,  attended  at  the  court,  by  direction  of 
the  magistrate,  with  reference  to  the  compulsory  vaccination  of  a 
little  hoy,  who  had  been  sent  to  the  workhouse  under  remand  for  a 
■^veek. — Mr.  Bennett,  addressing  Mr,  Vassie,  said  the  rules  might  or 
might  not  authorise  what  had  been  done,  because  the  boy  did  not  go 
to  the  workhouse  in  the  light  of  a  pauper,  he  being  remanded  by  the 
magistrate,  who  had  power,  under  the  Summary  Jurisdiction  Act,  to 
send  him  there.  Therefore  it  appeared  to  him  that,  in  the  interests  of 
the  mother,  the  medical  officer,  who  had  been  publicly  aceused,  and 
the  authorities  of  Kensington  Workhouse,  it  would  be  advisable  to 
gi’ant  a  summons  for  an  assault,  in  order  that  the  question  might  be 
tested. — A  summons  was  accordingly  granted  against  the  medical 
officer  for  an  assault. 


MEDICAL  ETIQUETTE. 

Sir  _I  Tvas  called  in  to  see  a  recently  married  lady,  and  found  her  suffering  from 
morning  sickness.  I  prescribed,  and  explained  to  her  that  she  must  not  expect 
to  he  well  under  a  month  at  least.  I  was  again  sent  for,  and  afterwards  called 
once  or  twice.  On  the  last  occasion,  I  was  understood  to  consider  her  so  well 
that  further  visits  would  be  unnecessary.  Within  a  week  or  so,  an  exacerbation 
of  the  sickness  occurring,  another  medical  man  (Beta)  was  called  in,  without 
saying  anything  to  either  of  us.  When  I  heard  of  this,  I  accused  the  husband  of  a 
gross  breach  of  etiquette.  This  he  disclaimed,  justifying  himself  on  the  grounds 
that  I  had  ceased  to  attend.  I  may  mention  that  no  fees  have  passed,  even  up 
to  date.  Was  he  so  justified,  or  am  I  entitled  to  an  apology  ?— Yours  faithfully. 

Alpha. 

“Alpha”  having,  on  his  last  professional  visit,  been  given  to  under¬ 
stand  that  his  lady-patient  was  “  considered  so  well  that  further  visits  would 
be  unnecessary,”  his  attendance,  de  facto,  then  ceased  ;  consequently,  the  hus¬ 
band  would, strictly  speaking,  on  the  recurrence  of  an  attack,  be  ethically  justified 
in  calling  in  another  practitioner,  and  the  latter  would  be  alike  justified  in  taking 
charge  of  the  case.  At  the  same  time,  on  “Beta  ”  becoming  aware  of  “  Alpha’s” 
previous  attendance  on  the  lady,  it  would  have  been  well  and  courteous  on  his 
part  to  have  suggested  a  consultation  with  the  latter.  Such  is  our  opinion ; 
and  if  “  Alpha  ”  be  dissatisfied  therewith,  differing,  as  ft  does,  in  toto  from  his 
own,  he  may  consult  with  advantage  the  Code  of  Medical  Ethics,  published  by 
Messrs.  J.  and  A.  Churchill,  wherein  the  principle  on  which  our  decision  is 
based  will  be  found  clearly  laid  down. 


SiE,— I  wish  to  know  how'  I  am  to  act  in  the  following  case. 

I  am  resident  in  what  has  been  an  unopposed  district,  but  lately  a  man  has 
come  and  set  up  here,  and  has  advertised  in  all  the  local  papers.  He  has  also 
called  upon  a  lot  of  my  patients,  and  agreed  to  take  them  at  so  much  a  head, 
besides  distributing  testimonials.  To-day  he  called  upon  me,  and  left  his  card, 
but,  I  am  happy  to  say,  I  was  out.  Ought  I  to  return  his  call,  or  meet  him  in 
consultation  if  he  ever  wished  me  to  ?  I  do  not  know  him  at  present,  nor  do  I 
wish  to.  An  answer  in  the  Journal  will  much  oblige.— Yours  truly, 

A  Member. 

■***  Under  ordinary  circumstances,  the  professional  visit  of  courtesy  paid  to 
our  correspondent  by  the  new-comer  would,  we  need  scarcely  remark,  neces¬ 
sarily  entail  a  return  call ;  but,  under  the  exceptional  incidents  related  in  his 
note  of  inquiry  as  to  what  should  be  his  line  of  action  in  the  matter,  we  should 
not,  we  confess,  be  ethically  disposed  to  regard  the  omission  otherwise  than  as 
a  just  protest  against  the  unethical  introductory  proceedings  of  the  offending 
practitioner.  Nevertheless,  as  it  would,  in  all  probability,  give  rise  to  unjust 
and  injurious  criticism,  and  imputations  of  professional  jealousy  (regardless  of 
the  true  cause  of  the  omission),  we  would  advise  “A  Member”  to  return  the 
call ;  in  doing  which,  however,  w'e  think  that  he  may  not  unfairly  avail  himself 
of  any  intimation  of  the  absence  from  home  of  the  unethically  inclined  practi¬ 
tioner  in  question,  and  arrange  his  visit  accordingly. 

In  reference  to  a  consultation  with  such  a  member  of  the  faculty,  we  would 
simply  observe  that  it  would  not  be  in  accord  with  professional  rule,  excepting 
in  cases  of  urgent  emergency,  fraught  with  peril  to  life,  in  which  latter  event, 
the  feelings  and  promptings  of  our  common  humanity  should  supersede — tempo¬ 
rarily,  at  least— all  other  considerations. 


AN  ETHICAL  QUESTION. 

gjRj — A.  and  B.  (father  and  son)  are  in  partnership  in  a  small  country  town. 
This  partnership  has  existed  several  years,  A.  having  been  in  practice  there 
upwards  of  forty  years.  Several  appointments  are  held  by  A.  and  B.  B.  is 
about  to  retire  from  the  said  partnership,  and,  before  placing  his  share  in  the 
hands  of  an  agent,  for  sale,  offers  the  same  to  C.,  who  is  a  young  practitioner  in 
the  same  town.  C.  calls  upon  B.,  and  asks  all  the  usual  questions  with  regard  to 
practice,  saying  incidentally,  “I  presume  all  the  appointments  you  and  your 
father  have  held  will  be  transferred  to  your  successor  and  your  father.”  To 
this  B.  replies  that  he  imagines  such  will  be  the  case,  as  he  does  not  know 
who  else  there  would  be  to  apply  for  said  appointments. 

In  a  few  days’  time,  B.  receives  a  letter  from  C.,  saying  that  he  does  not  think 
he  will  be  able  to  buy  the  share  of  the  practice  offered.  B.  then  arranges  with 
another  medical  man  to  take  his  share,  but  resigns  none  of  the  appointments  in 
his  name  until  the  sale  is  settled.  In  the  mean  time,  he  finds  that  C.  has  been 
calling  upon  the  directors  of  a  Board  under  which  A.  and  B.  held  an  important 


appointment,  asking  them  to  support  his  candidature  for  the  same  appoint- 

The  question  I  would  ask  you  kindly  to  answer,  is  this  ;  Did  C.  act  honour^ly 
in  this  matter,  seeing  that  he  had  been  offered  the  first  chance  of  bupng  B.  s 
share,  and  seeing,  also,  that  A.  was  still  continuing  in  practice  with  B.  s  suc¬ 
cessor?  I  may  add  that  C.  did  not  obtein  the  appointment  he  applied  for,  as  the 
men  belonging  to  the  club  sent  up  a  memorial,  asking  that  A.  and  B.  s  sucCMSor 
should  be  appointed.— Yours  faithfully,  _  M.D. 

***  If  the  preceding  statement  be  a  strictly  accurate  representation, of  the 
whole  of  the  facts  in  the  case  submitted  for  our  opinion  (and,  from  circum¬ 
stances  within  our  knowledge,  we  have  no  reason  to  discredit  it),  the  conduct  of 
C.  in  the  matter  cannot  be  regarded  as  consistent  with  ethical  rule  ;  in  relation 
to  which  we  may  further  observe  that  the  letter  of  “  M.D.”  fairly  reflects  our 
own  opinion  on  the  course  of  procedure  pursued  by  C.,  with  a  view  to  obtain 
the  coveted  appointment,  etc. 


CORONERS  AND  MEDICAL  EVIDENCE. 

B  writes  ;  Would  some  of  your  correspondents  enlighten  me  on  some  points 
of  interest  to  medical  men  as  to  the  powers  of  coroners,  what  discretion  they 
have  in  holding  inquests,  and  in  returning  verdicts,  without  the  aid  of  a  medi¬ 
cal  man.  To  put  my  meaning  best,  I  narrate  two  cases. 

Case  L— Mrs.  M.,  aged  81,  did  not  appear  as  usual  in  the  morning.  Neigh¬ 
bours  entered  the  house,  and  found  her  lying  on  the  floor  in  her  bedroom  on  her 
face,  a  box  of  matches  in  her  left  hand,  and  only  her  nightdress  and  stockings 
on  I  was  called  ;  life  was  extinct ;  death  was  evidently  the  result  of  apoplexy. 

I  was  asked  for  a  certificate  by  the  son,  but  refused  to  supply  him,  and  sent  him 
to  inform  the  police,  adding,  that  it  would  be  necessary  to  hold  an  inquest. 
Imagine  how  foolish  I  felt,  and  how  the  son  chuckled,  w'hen  he  came  and  told 
me  that  the  coroner  had  given  him  a  certificate,  and  had  not  thought  it  neces¬ 
sary  to  hold  an  inquest. 

Case  II.— Mr.  R.  did  not  come  to  bed  at  his  accustomed  time.  Mrs.  R.  came 
downstairs  to  see  if  he  was  indoors,  and  found  him  in  the  ivashhouse,  suspended 
by  the  neck  from  the  roof.  She  called  in  assistance,  and  I  was  sent  for.  When 
I  arrived  he  had  been  cut  down,  and  I  set  about  doing  what  was  necessary,  but 
with  no  success.  His  feet  were  not  more  than  twelve  inches  from  the  ground  ; 
but,  from  inquiries  I  made,  and  from  my  examination,  I  concluded  he  had  been 
dead  quite  one  hour.  The  police  ivere  informed.  An  inquest  was  held  the  fol¬ 
lowing  day,  and  I  was  not  called.  . 

Thus,  in  three  months,  here  are  two  cases  happening  in  my  district ;  in  one  1 
say  an  inquest  is  necessary,  and  it  is  not  held  ;  in  the  other,  everyone  looks  for 
my  evidence,  and  wonders  why  1  was  not  called.  Even  now  I  do  not  complain, 
but  give  these  facts,  and  await  the  opinion  of  your  readers  and  correspondents. 
The  verdict  in  the  second  case  was  suicide  by  strangulation  during  temporary 
insanity,  induced  by  intemperance.  They  seem  to  have  got  at  the  word  “  strangu 
lation,”  I  believe,  because  I  gave  it  to  the  policeman  as  my  opinion  that  he  had 
been  strangulated. 

***  If  our  correspondent  will  refer  to  the  Journal  of  May  8th,  page  910,  h® 
will  there  find  our  often  expressed  opinion,  as  to  the  necessity  of  medical  evi 
deuce  at  inquests. 

In  the  first  case  mentioned  by  M.B.,  he  states  that  the  death  “  evidently  arose 
from  apoplexy,”  and,  probably,  this  opinion  was  reported  to  the  coroner ;  and 
there  being  no  suspicious  circumstances,  and  the  deceased  being  81  years  of  age, 
no  inquest  was  held,  the  coroner  acting,  doubtless,  upon  the  authority  of  Jervis, 
who  directs,  “that,  although  it  is  the  duty  of  the  coroner  to  institute  inquiries 
into  all  sudden  deaths,  he  shall  not  obtrude  himself  into  families  for  the  purpose 
of  holding  inquests  when  the  death  has  occurred  from  apoplexy,  fever,'or  other 
visitation  of  God,  unless  there  be  a  reasonable  ground  of  suspicion  that  the 
party  came  to  his  death  by  violent  or  unnatural  means,  or  has  died  a  sudden 
death,  of  wdiich  the  cause  is  unknown.”  The  only  certificate  of  burial  the 
coroner  can  issue,  is  one  after  the  holding  of  an  inquest.  The  “certificate’ 
mentioned  by  M.B.,  was,  no  doubt,  a  communication  from  the  coroner  to  the 
registrar  of  deaths,  in  which  he  declined  to  hold  an  inquest,  and  the  death 
would  then  be  registered  as  “uncertified.” 

In  the  second  case  referred  to,  M.B.  again  appears  to  have  given  his  opinion  as 
to  the  cause  of  death,  namely,  that  it  arose  from  strangulation  ;  and,  the  circum¬ 
stances  attendant  upon  the  death  being  consistent  with  this— the  deceased  hav¬ 
ing  been  found  hanging  by  the  neck — medical  evidence  was  dispensed  with. 
Though  w-e  cannot  approve  of  this  sort  of  second-hand  evidence  being  taken  as 
direct  evidence,  we  would  draw  the  attention  of  our  correspondent  to  the  fact 
that  he  appears  to  have  very  freely  expressed  his  opinion  as  to  the  cause  of  death 
in  both  cases  ;  and,  for  the  future,  we  would  suggest,  that  he  should  reserve  the 
same,  until  such  time  as  he  is  legally  called  upon  to  give  it.  It  would  then  be  of 
real  value,  and  would  be  paid  for  accordingly. 


MEDICAL  COURTESY. 

Suroeon-Major  writes  :  I  am  here  enjoying  a  short  holiday,  and,  having  no  con¬ 
nection  with  the  place,  have  not  called  on  any  of  the  practitioners,  but  am 
asked  to  lecture  on  temperance,  and,  perhaps,  on  personal  hygiene.  Shall  1 
comply  ?  or,  in  doing  so,  shall  I  be  guilty  of  any  breach  of  etiquette  ? 

***  Under  the  circumstances  above  mentioned,  there  cannot,  we  take  it,  be 
the  least  objection  to  our  correspondent  complying  with  the  request  to  deliver 
a  “lecture  on  temperance  and  on  personal  hygiene”;  and,  further,  in  so 
doing,  he  w'ill  not,  in  our  opinion,  “be  guilty  of  any  breach  of  etiquette.”  At 
the  same  time,  we  think  that  it  would  be  a  judicious  act  to  call  upon  two,  or 
three,  or  more,  of  the  senior  practitioners  in  the  town,  and  courteously  com¬ 
municate  to  them  the  nature  of  the  request  which  has  been  made  to  him,  and 
his  willingness  to  accede  thereto. 
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MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. — Monday,  May  17th,  1SS6. 

Medkal  Acts  Amendment  Bill.— In  reply  to  Dr.  Farquharson  Sir 

propose  to  do  more  that  night  than  to 

get  the  Bill  into  Committee,  and  immediately  report  progress. _ Mr 

F.  I  DWELL  suggested  that,  as  the  right  hon.  gentleman  had  several 
important  amendments  to  propose,  it  might  be  well  to  commit  the  Bill 
pro  foTmicL  m  order  that  it  might  be  reprinted  with  the  amendments. 

Sir  L.  Playfair  said  he  did  not  think  the  character  of  the  aniend- 

necessary ;  they  referred  mostly  to  matters 


I  : 


T uesday.  May  18th,  1886. 

Snmll.P^  and  Infected  Rags.— Ur.  Lawson  asked  the  secretary  to 
the  Local  Government  Board,  whether,  in  view  of  the  recent  severe 
outbreak  of  small-pox  in  the  parish  of  AVooburn,  Bucks,  due  to  the 
mgs  used  in  paper-making  at  the  Wooburn  Alills,  he  would  take  steps 
to  seenrA  the  disinfecting  of  all - -  — ^ 


to  secure 
bility  of 


rags 


contagion. — Mr.  Borlase 


so  used,  to  prevent  the  possi- 
The  Board  have  learnt,  with 


much  regret,  of  the  outbreak  of  small-pox  at  AVooburn.  They  have 

T1A  f>n  i'll  nrt  fir  4-1-.^... _ _  i  •  •  i-  .  .  _  ^ 


no  authority  under  which  they  can  secure  the  disinfection  of  rags  used 

ItA  ■nanor-Tno  lr-Tr»/-r  Cfr\  rtr.  4-rx  ^ J.  _ _  •  mi  -O' 


.  ^  - j  — ■*  — '-'VAxs./  I,**,./  vAioiojcc-tiuu  ui  ra.i<a  useu 

in  paper-making  so  as  to  prevent  contagion.  They  have,  however 

TTlfh  fhn  irt/iTTr  A  xT _ 1 _ 1  _ n  > 


with  the  view  o“f  assisting  the  local  authorities,  and”  those' concerned 
m  paper-making,  collected  and  disseminated  the  fullest  information 
respecting  the  circumstances  of  disease-production  by  means  of  rags 
and  the  best  means  of  disinfecting  efficiently  without  iiiiiiry  to  the 
rags._  pey  have  also  enjoined  the  adoption  of  vaccination  and  re- 
vaccination  of  persons  engaged  in  paper-making  and  the  rag  trade,  as 


A-I  .  ’A  ^  1  °  ^  .  I  aiiu  tlie  lIdU0,  as 

the  most  available  means  of  saving  individuals  from  the  infection  of 


small-pox. 


Medical  Acts  Amendment  Bill. — The  following  notices  of  motion 
have  been  given  in  reference  to  this  Bill.  Dr.  Foster  will  propose  to 
reduce  the  number  of  Crown  nominees  in  the  Medical  Council  from  six 
to  four,  two  to  be  nominated  for  England  ;  to  increase  the  number  of 
representatives  of  the  medical  profession  in  England  from  two  to  four  • 
and  to  provide  that  each  registered  practitioner  shall  have  the  corre¬ 
sponding  number  of  votes.  Dr.  I’oster  also  proposes  the  following  ad¬ 
dition  with  reference  to  the  revision  of  the  constitution  of  the  General 
Council.  In  case  of  any  reduction  of  the  members  of  the  Council  by 
vutue  of  a  report  of  the  Privy  Council,  an  additional  member  shall  be 
pven  as  a  direct  representative  of  the  profession  in  that  division  of 
the  United  Kingdom  in  which  the  reduction  has  been  made  for  every 
member  taken  from  the  constituent  body  or  bodies.  Also,  to  insert 
the  following  clause  :  Registration  of  foreign  degrees  held  hy  registered 
practitioners.— On  and  after  the  appointed  day,  it  shall  be 
lawful  for  any  registered  medical  practitioner,  who  being  on  the  Mcdi- 
Ml  Register  by  virtue  of  English,  Scotch,  or  Iri.sh  qualifications,  and 
in  possession  of  a  foreign  degree  in  medicine,  to  cause  a  description  of 
such  foreign  medical  degree  to  be  added  to  his  name  as  an  additional 
title  in  the  Medical  Register,  provided  he  shall  satisfy  the  General 
Council  that  he  obtained  such  degree  after  proper  examination,  and 
prior  to  the  passing  of  this  Act.— Dr.  Farquiiarson  will  propose  that 
the  Universities  of  Aberdeen  and  of  St.  Andiew’s  shall  each  have  a 
separate  representative,  instead  of  one  collectively. 


OBITUARY. 


HENRY  JACIvSON,  M.R.  C.  S. ,  Barnstaple. 

Many  old  students  of  the  Middlesex  Hospital  will  hear,  with  great 
r^et,  of  the  _  death  of  this  energetic  practitioner,  who  has  been  cut 
oil  m  the  prime  of  life.  Born  at  Torrington,  the  son  of  a  private 
schoolmaster,  he  spent  three  years  as  pupil  with  Dr.  Harper,  of 
H  entered  as  a  student  at  the  Middlesex  Hospital. 

He  mstinguished  himself  in  several  of  his  classes,  and  devoted  himself 
^iduously  to  the  practical  study  of  his  profession.  He  obtained  his 
double  qualification  as  soon  as  the  regulations  admitted  him,  and  be¬ 
came  resident  obstetric  officer  at  the  hospital.  He  then  returned  to 
arnstaple,  in  1873,  and  joined  Dr.  Harper  in  partnership  ;  and  threw 
himself,  with  over-abounding  zeal  and  energy,  into  the  duties  of  his 
prolession.  He  became  Surgeon  to  the  North  Devon  Dispensary,  and 
subsequently  was  elected  on  the  staff  of  the  North  Devon  Infirmary  ; 
^d,  for  both  these  useful  institutions,  he  did  good  and  faithful  work. 
He  became  Medical  Officer  of  Health  for  the  Urban  and  Rural  Sanitary 


Authority,  and,  in  that  capacity,  drew  up  several  admirable  reports 
tracing  with  care  the  outbreak  and  progress  of  many  serious  epidemics, 
and  giving  many  judicious  hints  for  the  prevention  of  these  fatal  dis¬ 
eases.  The  Town  Council,  by  a  special  vote  after  his  decease,  recorded 
their  appreciation  of  the  mingled  zeal  and  tact  with  which  he  dis¬ 
charged  duties  that,  at  times,  were  far  from  pleasant.  He  was  also  one 
of  the  medical  officers  of  the  Union,  and,  in  that  capacity,  was  much 
trusted  and  beloved  by  the  poor.  He  was  most  unselfish  in  his  devo- 
Uon  to  his  duties,  and  he  had  his  reward  in  their  esteem  and  affection. 
He  was  surgeon  to  the  Oddfellows,  the  Rechabites,  and  other  benevo¬ 
lent  societies  ;  and  these  all  manifested  their  genuine  grief  at  his 
death  by  sending  large  deputations  to  follow  his  remains  to  the  grave. 
Indeed,  his  funeral  was  a  striking  proof  of  the  opportunities  which 
our  profession  affords  a  genuine,  kind-hearted  man  of  winning  the 
good-will  and  respect  of  large  numbers  of  his  fellows  ;  for,  though 
only  thirty-five  years  of  age,  he  was  followed  to  his  grave,  amid  evi- 
dent  signs  of  sorrow,  by  a  very  large  number  of  persons  representa¬ 
tive  of  all  classes  of  the  community  and  of  very  nearly  all  the  institu- 
tioni3  of  the  town.  His  cheery  presence,  ready  sympathy,  and  un¬ 
varying  patience,  were  as  grateful  as  his  advice  ;  and,  that  his  heart 
was  in  his  work,  was  patent  from  the  energy,  time,  and  thought  he 
gave  to  it. 

In  1882,  Air.  Jackson  married  the  daughter  of  Air.  James  Bilney, 
of  Barnstaple,  whom  he  leaves  a  widow  with  three  children,  for  whom 
a  wide  spread  sympathy  is  felt.  His  three  brothers  are  in  the  pro- 
fession,^  one  of  whom  (Dr.  Mark  Jackson)  will  succeed  him  irihis  prac- 
tice.  The  cause  of  death  was  rheumatic  fever,  complicated  by  pleurisy. 
The  deceased  was  attended  by  Dr.  Harper  and  Dr.  Budd,  and  every 
medical  man  in  the  town  was  present  at  his  funeral. 


ROBERT  SCOTT  ORR,  AI.  D. ,  Glasgow. 

AA'e  regret  to  announce  that  Dr.  Scott  Orr,  of  Glasgow,  died  suddenly 
on  Alay  15th,  whilst  sitting  in  his  house,  reading.  Dr.  Scott  Orr, 
who  was  67  years  of  age,  graduated  AI.D.  of  Edinburgh  in  1840,  and 
shortly  afterwards  went  to  Glasgow  to  assist  Dr.  Hutchieson,  at  the 
Royal  Lunatic  Asylum,  Gartnavel.  Later,  he  became  superintendent 
of  the  Glasgow'  Royal  Infirmary,  w'hich  he  left  to  engage  in  practice  at 
Dunoon.  _  After  some  years,  he  returned  to  Glasgow,  and  became  one 
of  its  leading  physicians.  Only  last  year  he  resigned  his  position  as 
visiting  physician  to  the  Royal  Infirmary,  a  position  he  had  occupied 
for  a^  long  term  of  years.  A  few  years  ago,  he  was  elected  President  of 
the  E  acuity  of  Physicians  and  Surgeons,  and  for  ten  years  he  has  repre¬ 
sented  that  Corporation  at  the  General  Aledical  Council.  Pie  was  also 
an  Examiner  in  Aledicine  to  the  University  of  Glasgow.  In  the 
earlier  part  of  his  career,  he  was  a  contributor  to  the  Glasgow  and 
Edinburgh  medical  journals.  A  shrewd  business  man,  thoughtful, 
kindly,  and  dignified  in  all  his  conduct  of  life,  he  will  be  much  missed 
by  a  wide  circle  of  friends. 


MEDICAL  NEAYS, 


King  and  Queen’s  College  of  Physicians  in  Ireland. — At 
the  usual  monthly  examinations  for  the  licences  of  the  College,  held 
on  Alonday,  Tuesday,  AA^ednesdajq  and  Thursday,  Alay  10th,  11th, 
12th,  and  13th,  1886,  the  undermentioned  candidates  were  successful. 


For  the  Lienees  to  Practise  Medicine  and  MUlwifery.  R.  H.  Abbott,  M.D., 
Queen’s  University,  Kingston,  Canada ;  G.  S.  Lestrange,  Banagher,  King’s 
County;  J.  W.  Lonsdale,  Manchester;  B.  C.  Manly,  Dublin;  P.  J. 
Sheridan,  Duncormack,  County  W'^e.'cford  ;  WL  E.  Waters,  Carbury,  County 
Kildare. 

For  the  Licence  to  Practise  Medicine  only.  A.  Badcock,  Bramley,  Leeds  ;  L. 
Birch,  Manchester  ;  D.  McCann,  Dublin  ;  F.  W.  McCaulIey,  Rathmines, 
Dublin  ;  E.  F.  S.  McKay,  Dublin  ;  W.  J.  Reed,  Smethwick,  Birmingham  ; 
J.  J.  Savage,  Clonmel,  County  Tipperary. 

For  the  Licence  to  Practise  Midwifery  only.  J.  II.  Griffin,  Merrion,  County  Dub¬ 
lin  ;  J.  J.  O'Brien,  M.D.,  R.U.I.,  Upper  Riverstown,  County  Cork. 


The  following  candidate,  having  been  duly  examined,  was  granted 
the  licence  to  practise  as  a  midwife  and  nursetender. 


M.  II.  Baxter. 

The  undermentioned  licentiate  in  medicine  of  the  College,  having 
complied  with  the  by-law's  relating  to  membership  pursuant  to  the 
provisions  of  the  supplemental  charter  of  December  12th,  1878,  has 
been  duly  enrolled  a  member  of  the  College. 

M.  J.  Jordan,  Castlebar,  County  Mayo. 


Society  of  Apothecaries  of  London. — The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of  Aledicine, 
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Surgery,  and  Midwifery,  and  received  certificates  to  practise,  on  Thurs¬ 
day,  May  13th,  1886. 

Alexandrian,  Nazareth,  Scutari,  Constantinople. 

Atkinson,  John  Lancelot,  1,  St.  George’s  Square,  S.W. 

Barnes,  Robert  Newton,  Ash  House,  Bishop’s  Waltham,  Hants. 

Bell,  John  Charles,  Merlin,  Ontario,  Canada. 

Englebach,  Frederick  George,  Richmond,  Surrey. 

Jones,  Josiah  Herbert,  Hoe  Street,  Walthamstow. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

AYSGARTH  UNION.— Medical  Officer.  Salary,  £40  per  annum.  Applications 
by  May  22nd  to  W.  E.  M.  Wynn,  Askrigg,  via  Bedale. 

CARLISLE  DISPENSARY.— Junior  House-Surgeon.  Salary,  £100  per  annum. 
Applications  to  Mr.  J.  Ostell,  14,  Bank  Street,  Carlisle. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Three  Chemical 
Assistants.  Applications  to  Secretary. 

CHESTER  GENERAL  INFIRMARY.— Visiting  Surgeon.  Salary,  £80  per  an¬ 
num.  Applications  by  May  22nd  to  the  Chairman  of  the  Board. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E.  — Resident  Medical  Officer.  Salary,  £100  per  annum.  Applica¬ 
tions  by  June  8th. 

CLIFDEN  UNION.— Medical  Officer,  Roundstone  Dispensary.  Salary,  £120  per 
annum  and  fees.  Applications  to  Mr.  J.  J.  O’Loughlin,  Assistant  Honorary 
Secretary.  Election  on  May  28th. 

EAST  RIDING  ASYLUM,  Beverley.— Assistant  Medical  Officer.  Salary,  £100 
per  annum.  Applications  to  Medical  Superintendent  by  July  1st. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.— Two 
Clinical  Assistants.  Applications  to  Secretary. 

HARTLEPOOL  FRIENDLY  SOCIETY’S  ASSOCIATION.— Dispenser.  Appli¬ 
cations  to  T.  Tweddell,  Reed  Street,  West  Hartlepool. 

HUDDERSFIELD  INFIRMARY.— Junior  Resident  Medical  Officer.  Salary,  £40 
per  annum.  Applications  by  June  5th  to  F.  Eastwood,  Infirmary,  Hudders¬ 
field. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST  AND 
THROAT,  26,  Margaret  Street,  Cavendish  Square. — Honorary  Physician. 
Applications  by  May  26th. 

LEEDS  UNION. — Medical  Officer.  Salary,  £120  per  annum.  Applications  by 
May  24th  to  John  King. 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE.- Honorary  Full  Physician. 
Applications  by  May  24th  to  the  Secretary.  24,  Friar  Lane,  Leicester. 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE.— Two  Honorary  Assistant 
Physicians.  Applications  by  May  31st  to  the  Secretary,  24,  Friar  Lane, 
Leicester. 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE.— Two  Honorary  Assistant 
Surgeons.  Applications  by  May  31st  to  the  Secretary,  24,  Friar  Lane, 
Leicester. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— Surgeon. 
Applications  by  May  29th. 

PARISH  OF  LOCHBROOM,  Ross-shire. -Medical  Officer.  Salary,  £80  per 
annum.  Applications  by  June  2nd  to  John  Munro,  Inspector  of  Poor. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road,  N.W.— Two 
Physicians  to  the  Out-Patients.  Applications  by  May  31st. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields,  E.C.— Assistant- 
Surgeon.  Applications  by  June  1st. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street, 
Strand,  W.C.— House  Surgeon.  Applications  by  June  2nd. 

ST.  GEORGE’S,  HANOVER  SQUARE,  DISPENSARY.— Surgeon.  Applications 
by  June  1st  to  the  Secretary. 

WESTON-SUPER-MARE  HOSPITAL  AND  PROVIDENT  DISPENSARY.— 
Second  Medical  Officer.  Salary,  £50.  Applications  by  May  24th  to  the  Hono¬ 
rary  Secretary. 


MEDICAL  APPOINTMENTS. 

Bailey,  T.  Ridley,  M.B.Edin.,  re-appointed  Medical  Officer  of  Health,  Bil- 
ston. 

Barling,  Gilbert,  B.S.,  F.R.C.S.,  appointed  A-ssistant-Surgeon  to  the  General 
Hospital,  Birmingham,  vice  W.  G.  Archer,  F.R.C.S.,  resigned. 

Blackwood,  Arthur,  M.D.,  M.Ch.,  appointed  Assistant  Medical  Officer  to  the 
Liverpool  Parish  Infirmary,  vice  W.  Piercy  Fox,  resigned. 

Bond,  C.  K.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  to  the  North  London 
Hospital  for  Consumption,  Hampstead,  N.W.,  i;ic6  G.  A.  Shackel,  M.R.C.S., 
L.R.C.P.,  resigned. 

Evans,  Williams,  M.R.C.S.Lond.,  L.K.Q.C.P.I.,  appointed  House-Surgeon  to  the 
Royal  Infirmary,  Liverpool,  vice  S.  Hughes,  M.B.,  M.R.C.S. 

Fraser,  James  Thomson,  M.B.,  C.M.,  appointed  Honorary  Physician  to  the 
Hulme  Dispensary,  vice  G.  J.  Haslam,  M.D.,  M.R.C.S.,  resigned. 

Gemmell,  John  E.,  M.B.,  C.M.Edin.,  late  House-Physician  to  the  Royal  In¬ 
firmary,  Liverpool,  appointed  House-Surgeon,  vice  A.  W.  Collins,  M.R.C.S., 
L.R.C.P.Lond. 

Hinds,  Frank,  M.B.,  B.S.,  M.R.C.S.,  appointed  Junior  Resident  Medical  Officer 
to  the  Hospital  for  Sick  Children,  Great  Ormond  Street,  vice  E.  J.  Lewis, 
resigned. 

Lake,  Richard,  M.R.C.S.,  L.R.C.P., appointed  House-Surgeon  to  the  West  London 
Hospital,  vice  C.  H.  'Taylor,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  resigned. 

Lewis,  E.  J.,  appointed  House-Physician^to  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  vice  John  Thomson,  M.B.,  resigned. 

Lister,  Charles  E.,  L.K.Q.C.P.I.,  House-Surgeon  to  the  Royal  Infirmary,  Liver¬ 
pool,  vice  A.  E.  Weightman,  L.R.C.S.,  L.R.C.P.Bdin. 


Lucas,  S.  A.,  L.R.C.P.  and  S.Ed.,  appointed  Honorary  District  Medical  Officer 
for  No.  1  District  of  the  Liverpool  Ladies’  Charity  and  Lying-in  Hospital. 

MoiR,  John,  L.R.C.P.Ed.,  re-appointed  Medical  Officer  to  the  West  Ham  Local 
Board  Cottage  Hospital,  Plaistow. 

Morgan,  A.  L.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Kidderminster  In¬ 
firmary,  vice  F.  S.  Barber,  resigned. 

Oswald,  Robert  J.  W.,  M.R.C.S.Eng.,  L.R.C.P.&S.Ed.,  appointed  Medical 
Officer  to  the  7th  District  of  the  Lambeth  Parish,  vice  Lionel  Druitt,  M.D., 
resigned. 

Parry-Jones,  M.,  M.D.,  B.S.,  M.R.C.S.,  appointed  Resident  Surgeon  to  Pinxton 
Collieries,  vice  E.  Penny,  M.D.,  resigned. 

Pedley,  R.  D.,  M.R.C.S.,  L.D.S.,  appointed  Dental  Surgeon  to  the  Evelina  Hos¬ 
pital  for  Children,  vice  Newland  Pedley,  M.R.C.S.,  L.D.S.,  resigned. 

Price,  J.  A.  P.,  M.B.,  B.A.,  M.R.C.S.,  appointed  Assistant-Surgeon  to  the  Royal 
Berks  Hospital,  vice  F.  W.  Sutton,  M.R.C.S.,  resigned. 

Rake,  Herbert  Vaughan,  M.R.C.S.Eng.  and  L.S.A.,  appointed  Medical  Officer  of 
Health  for  the  Fordingbridge  Union. 

Richardson,  J.  B.,  M.R.C.S.E.,  L.S.A.,  appointed  Medical  Officer  and  Public 
Vaccinator  to  the  Castle  Betham  District,  Bourn  Union. 

Spono,  C.  S.,  B.Sc.,  M.R.C.S.,  appointed  House  Surgeon  to  the  Seamen’s  Hospital, 
Greenwich,  vice  A.  R.  Hall,  L.R.C.P.,  M.R.C.S.,  resigned. 

Taylor,  C.  H.,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  House-Physician  to  the 
West  London  Hospital,  vice  A.  Harper,  M.B.,  M.R.C.S.,  resigned. 

Thom.as,  W.  Thelwall,  M.R.C.S.Lond.,  L.R.C.P.Edin.,  appointed  House-Phy¬ 
sician  to  the  Royal  Infirmary,  Liverpool,  vice  John  E.  Gemmell,  M.B., 
C.M.Edin. 

Underwood,  A.  T.,  M.R.C.S.,  L.D.S.Bng.,  appointed  Dental  Surgeon  to  the 
Dental  Hospital  of  London,  vice  Henry  Moon,  M.R.C.S.,  L.D.S.Eng.,  re¬ 
signed. 

Watson,  Thos.  A.,  51. B.,  appointed  Resident  hledical  Officer  to  the  Rochdale 
Infirmary,  vice  S.  H.  A.  Stephenson,  51.  B.,  resigned. 

Wilson,  Samuel,  5I.D.,  5LCh.,  R.U.l.,  appointed  House-Surgeon  to  the  Monk- 
wearmouth  and  Southwick  Dispensary  and  Accident  Home,  vice  V.  E.  R. 
Ardagh,  L.R.C.S.,  L.R.C.P.Edin.,  resigned. 

Williams,  R.  R.,  5I.R.C.S.,  L.R.C.P.,  L.8.A.,  appointed  Resident  Assistant 
5Iedical  Officer  to  the  Parish  of  St.  Leonard,  Shoreditch,  vice  John  Bostock, 
M.R.C.S.,  L.S.A.,  resigned. 


BIETHS,  MAKRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

DEATHS. 

Owen.— On  May  7th,  at  60,  Belvedere  Road,  Upper  Norwood,  Harvey  Kimpton 
Owen,  M.D.,  F.R.C.S.,  L.S.A.Lond.,  in  his  71st  year. 

Willett.— On  May  11th,  1886,  at  Ashley  House,  Ashley  Road,  Brixton,  Matthew 
Willett,  51. D.,  M.R.C.S.Eng.,  aged  72. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

An  extraordinary  meeting  of  the  College  was  held  on  Thursday,  May 
20th  ;  Sir  W.  Jenner  in  the  chair. 

The  gentlemen  who  were  elected  to  the  Fellowship  at  the  last 
Comitia,  and  whose  names  have  been  already  published  in  the  British 
Medical  Journal,  were  formally  admitted. 

A  report  was  received  from  the  Medical  Bill  Committee,  upon  which 
a  discussion  arose  as  to  the  desirability  of  the  admission  to  the  Medical 
Register  ef  certificates  in  Sanitary  Science,  granted  by  Universities  or 
Medical  Corporations.  This  view  w’as  strongly  advocated  by  Sir 
Andrew  Clark  and  other  speakers,  and  a  hostile  amendment  was 
defeated  by  a  large  majority. 

The  Building  Committee  appointed  by  this  College,  along  with  the 
College  of  Surgeons,  presented  an  ad  interim  Report,  which  referred 
to  the  successful  ceremonia.  at  the  laying  of  the  foundation-stone  of  the 
new  Examination  Hall,  and  stated  that  the  works  are  progressing 
rapidly,  and  will  probably  be  completed  before  the  24th  of  March  of 
next  year.  The  Committee  added  that,  in  their  opinion,  it  was  de¬ 
sirable  that  the  Colleges  should  consider  what  use  ought  to  be  made  of 
the  plot  of  ground  adjoining  the  new  Hall. 

The  report  w’as  received  ;  and,  after  some  discussion  with  reference 
to  the  last  clause,  it  was  resolved  to  name  a  Committee  to  confer 
with  a  Committee  from  the  College  of  Surgeons  to  consider  this 
question. 

The  subj  ect  of  the  Croonian  Trust  was  again  discussed,  and  several 
amendments  were  brought  forward,  but,  finally,  the  matter  was  again 
postponed.  _ 

Scientific  Journals  in  Japan. — A  paragraph  in  Nature  states 
that  there  are  thirty-seven  periodicals  published  in  Japan,  devoted  to 
matters  connected  with  education  ;  of  this  number,  seven  are  medical 
papers,  with  a  monthly  circulation  of  13,514.  There  are  nine  papers 
relating  to  sanitary  matters,  and  two  to  pharmacy.  There  are  also 
nine  other  papers,  devoted  to  other  branches  of  science  ;  and  no  fewer 
than  twenty-nine  papers,  with  a  circulation  of  over  70,000,  engaged  m 
disseminating  a  knowledge  of  popular  science. 
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Glasgow  Pathological  and  Clinical  Society. — The  closing 
meeting  of  this  Society  for  the  present  session  was  held  on  Tuesday, 
May  11th.  Professor  George  Buchanan  presided.  Dr.  Thomas 
Reid  showed  two  cases  of  glioma  of  the  retina,  in  which  the 
choroid  became  early  involved,  and  where  the  disease,  after  remaining 
for  some  time  quiescent,  suddenly  burst  through  the  tissue  of  the  eye¬ 
ball,  and  invaded  the  orbit.  He  described  the  pathological  appear¬ 
ances,  and  showed  some  of  the  gliomatous  tissue  under  the  micro¬ 
scope.  Dr.  Newman  showed  a  patient  whose  larynx  he  had  excised, 
in  Febniary  last,  for  malignant  disease.  The  case  has  been  fully  re¬ 
ported  in  this  Journal,  in  the  issues  of  May  1st  and  8th  of  the  pre¬ 
sent  year,  pp.  814  and  868.  Dr.  Newman  insisted  on  the  necessity  for 
speedy  removal  of  malignant  disease,  when  limited  to  the  inner  parts 
of  the  larynx,  and  in  such  cases,  for  diagnostic  purposes,  attached  the 
utmost  importance  to  removal  of  a  portion  of  the  tumour,  for  exa¬ 
mination,  by  the  endo-laryngeal  method.  The  patient  could  articulate 
distinctly  and  well  with  the  aid  of  a  reed  fitted  into  the  laryngeal 
tube  in  the  ordinary  way.  Dr.  Joseph  Coats  followed  with  an  account 
of  observations  made  on  Dr.  Newman’s  patient,  with  a  view  to  deter¬ 
mine  the  seat  of  origin  of  the  vesicular  murmur  in  respiration.  Dif¬ 
ferent  conditions  of  the  external  opening  of  the  trachea  were  pro¬ 
duced,  and  the  changes  in  auscultation  observed.  The  results  went  to 
show  that  the  seat  of  the  vesicular  murmur  was  in  the  pulmonary 

Earenchyma.  Dr.  Knox  showed  an  epithelioma  of  the  hand,  which 
e  had  successfully  removed  from  a  man,  aged  55.  The  ulceration 
had  its  origin  in  the  cicatrix  of  an  extensive  burn,  which  had  occurred 
when  the  patient  was  a  child.  The  disease  appeared  twelve  months 
ago,  spreading  with  great  rapidity,  and  causing  gangrene  of  all  the 
fingers.  The  patient  had  been  burnt  on  the  face  also,  and  epithe¬ 
lioma  had  appeared  on  the  left  temple,  but  was  stationary.  Sections 
of  the  ulcerated  surface  were  shown  under  the  microscope.  Towards 
the  close  of  the  meeting,  the  following  office-bearers  were  chosen  for 
the  session  1886-87.  President :  Dr.  James  Finlayson.  Vice-Pre¬ 
sident  :  Mr.  Henry  E.  Clark.  Treasurer :  Dr.  J.  B.  Russell.  Secre¬ 
tary  :  Dr.  David  Newman.  Other  Members  of  Council :  Dr.  George 
Buchanan,  Dr.  Donald  Macphail,  Dr.  Donald  Fraser,  and  Dr.  Eben. 
Duncan. 

St.  John  Ambulance  As.sociation. — An  ambulance-class,  com¬ 
posed.  of  officers  and  non-commissioned  officers  of  the  45th  Regimental 
District  Head-quarters,  was  examined  at  Derby,  on  May  6th,  by  Dr. 
J.W.  Martin,  who  reports  in  the  highest  terms  of  the  manner  in  which 
all  the  pupils  passed  the  examination.  The  Examiner  lays  great  stress 
on  the  importance  of  this  subject  to  all  branches  of  the  service,  and 
strongly  urges  the  formation  of  similar  classes  elsewhere.  Amongst 
the  successful  candidates  were  Colonel  J.  North  Crealock,  C.  B. ;  Cap¬ 
tain  N.  J.  Reech  ;  Lieutenant  Henry  James  Bowman  ;  and  thirteen 
non-commissioned  officers. 


i  The  German  Universities. — The  following  were  the  number  of 
;  students,  during  the  past  winter  session,  in  the  medical  faculties  of 
V  the  Universities  of  theGerman  Empire,  and  of  thoseUniversities  where 
■  instruction  is  given  in  the  German  language ;  Berlin,  1,305  ;  Bonn, 
L,'  ’.  I^reslau,  375  ;  Erlangen,  247  ;  Freiburg,  389  ;  Giessen,  145  ; 

■r  Gottingen,  206  ;  Greifswald,  399  ;  Halle,  280  ;  Heidelberg,  205;  Jena, 

:  193 Kiel,  127;  Konigsberg,  241;  Leipsic,  742  ;  Marburg,  268  ; 

I  Munich,  1,225  ;  Rostock,  106  ;  Strasburg,  210  ;  Tiibingen,  197  ; 
ki  Wurzburg,  827  ;  Vienna,  2,673  ;  Gratz,  490;  Innsbruck,  202;  Basle, 
p  121 ;  Berne,  198  ;  Zurich,  207  ;  Dorpat,  840. 

"  MEETINGS  OF  SOCIETIES  DURING  THE 

t  NEXT  WEEK. 


TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8  p.m.  Mr.  Lockwood: 
The  Morbid  Anatomy  and  Pathology  of  Encysted  and  Infantile  Hernia. 
Dr.  Fletcher  Beach  :  A  Case  of  Imbecility,  with  Choreoid  Movements.  Dr. 
Steavenson  and  Mr.  Bruce  Clarke  :  The  Treatment  of  Stricture  of  the 
j.  Urethra  by  Electrolysis. 

^  WEDNESDAY. — British  Gynecological  Society,  8.30  p.m.  Specimens  will  be 
!  shown  by  Mr.  Lawson  Tait  and  others.  Dr.  Fancourt  Barnes  on  a  Case  of 

Pyometi'a.  Dr.  Grigg  on  Pyosalpinx  in  the  Puerpera.  Council  meeting  at 

8  P.M. 

r  PBIDAY. — Clinical  Society,  8.30  p.m. — Report  of  Urinary  Tests  Committee.  Dr. 

Caton  (Liverpool) :  Aneurysm  of  Hepatic  Artery.  Mr.  R.  W.  Parker :  On  the 
Treatment  of  Nevus  by  Excision  ;  to  which  is  appended  a  clinical  analysis 
,)  564  cases  of  nevus,  together  with  the  microscopic  nature  of  this  condi- 

Mr.  Victor  Horsley  :  A  Case  of  Suppuration  of  the  Mastoid  Cells, 
i  complicated  by  Thrombosis  of  the  Right  Lateral  Sinus,  and  Septic  Embolism 

Heart  and  Left  Lung,  in  which  Recovery  followed  Trephining  of  the 
i  Mastoid  Process  ;  with  remarks  on  the  Prevention  of  Septic  Embolism  in 

1  cases.  Dr.  Hale  White  :  On  Simultaneous  Inflammation  of  several 

Serous  Membranes.  Society  of  Medical  Officers  of  Health,  7.  30  p.m.  The 
I  minutes  of  the  preceding  meeting  will  be  read.  William  Eassle,  C.E., 

f,.’ VG.S.  The  Waters  derived  from  the  Bagshot  Beds  considered  as 
I  Dnnking-Supplies. 

V 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY . 10.30  a.m.  :  Royal  London  Ophthalmic.— 1.30  p.m.  :  Guy's  (Oph¬ 

thalmic  Department);  and  Royal  Westminster  Ophthalmic —2 
P.M. :  Metropolitan  Free  ;  St.  Mark’s  ;  Central  London  Ophthal¬ 
mic  ;  Royal  Orthopsedic  ;  and  Hospital  for  Women.— 2.30  p.m.  : 
Chelsea  Hospital  for  Women. 

TUESDAY  . 9  a.m.  :  St.  Mary’s  (Ophthalmic  Department).— 10.30  a  m  : 

Royal  London  Ophthalmic.— 1.80  p.m.  :  Guy’s  ;  St.  Bartholo¬ 
mew’s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal¬ 
mic.— 2p.m.  :  Westminster;  St.  Mark’s;  Central  London  Oph¬ 
thalmic. — 2.30  P.M.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton. — 4  P.M.  :  St.  Thomas’s  (Ophthalmic  Department). 

WEDNESDAY  ..10  a.m.  :  National  Orthopcedic.— 10.30  a.m.  :  Royal  London 
Ophthalmic.— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St.  Bartholo¬ 
mew’s ;  St.  Mary’s;  St.  Thomas’s  ;  Royal  Westminster  Ophthal¬ 
mic.- 2  P.M.  :  London;  University  College;  W'estminster  ; 
Great  Northern  Central ;  Central  London  Ophthalmic.— 2.30 
p.m.  :  Samaritan  Free  Hospital  for  Women  and  Children ;  St. 
Peter’s.— 3  to  4  p.m.  ;  King’s  College. 

THURSDAY  - 10.30  a.m.  :  Royal  London  Ophthalmic.— 1  p.m.  :  St.  George’s' 

—1.30  P.M.  :  St.  Bartholomew’s  (Ophthalmic  Department)  ; 
Guy’s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal¬ 
mic.— 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women.— 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  . . 9  A.M.  :  St.  Mary’s  (Ophthalmic  Department).— 10.30  a.m.: 

Royal  London  Ophthalmic.— 1.15  p.m.  :  St  George’s  (Ophthal¬ 
mic  Department).— 1.30p.m.  :  Guy’s;  Royal  Westminster  Oph¬ 
thalmic.— 2  P.M. :  King’s  College  ;  St.  Thomas’s  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon¬ 
don  Ophthalmic  ;  EastLondonHospitalforChildren.— 2.30p.m.  : 
West  London. 

SATURDAY  ....9a.m.  ;  Royal  Free. — 10.30  a.m.;  Royal  London  Ophthalmic. — 

1  p.m.  :  King’s  College.— 1.30  p.m.:  St.  Bartholomew’s;  St. 
Thomas’s  ;  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph¬ 
thalmic. — 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


CHARp-o  Cross.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 
M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 


2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  8.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Ob.stetric,  M.  Th., 
1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.30;  o.p.,W.  8., 
1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Tli.  S.,  2; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  Th.  S.,  2.30  ;  Ear,  Tu.  F.,  2 ;  Skin,  F.,  1.30  ;  Larynx,  F., 
2.30 ;  Orthopedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,1  ;  o.p., 
Th.,  2  ;  Eye,  W.  8.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopedic,  W., 
2;  Dental,  Tu.  S.,9;  Th.,1.  p  .  i 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th.,  9.30  :  Eye,Tu.  F.,  9.30;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  ;  Skin,  Tu. 
F.,  9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,1.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2 ;  Obstetrics,  M.  Tu.  Th., 
F.,  1.30 ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Bar,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3.  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1  ;  Dental,  W.S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used 
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A  Qubstion  for  Diagnosis  and  Treatment. 

“M.B.”asks  for  an  opinion  on  the  nature  and  treatment  of  the  following  case. 
A  young  lady,  aged  17,  slight  and  tall,  not  apparently  aniemic,  was  always 
fairly  healthy  until  last  November,  except  for  headache.  Last  November  she 
caught  cold,  and  in  a  day  or  so  had  low  typhoid  symptoms  with  diarrhoea,  but 
no  fever.  She  recovered  in  a  few  days.  About  Christmas,  she  began  to  com¬ 
plain  much  of  her  head.  The  pain  was  violent  and  paroxysmal,  but  never  en¬ 
tirely  absent ;  it  extended  all  over  the  head.  She  had  photophobia,  intoler¬ 
ance  of  noise,  prostration,  and  impairment  of  memory ;  but  there  was  no  de¬ 
lirium,  and  the  temperature  never  exceeded  99°  Fahr.  She  got  a  fair  amount 
of  sleep  ;  and  when  asleep,  the  thumbs  were  generally  turned  into  the  palms, 
and  often  she  had  strong  twitchings  and  jerkings  of  the  hands.  The  latter  also 
occurred  when  she  was  awake;  but,  for  the  most  part,  she  lay  silent  and 
apathetic,  except  when  the  pain  was  so  violent  that  she  would  jump  up,  or 
strike  her  head  with  her  hand,  all  the  time  being  conscious.  Firm  pressure 
afforded  some  relief.  There  was  a  distinct  connection  between  the  pain  and  a 
dry  harsh  ringing  cough,  which  “  shook  ”  her  head  much,  but  otherwise  caused 
little  annoyance.  The  bowels  were  sometimes  costive,  sometimes  the  reverse. 
The  pupils  were  variable  and  contractile  ;  the  kidneys  acted  freely,  the  urine 
being  natural  in  colour  and  quantity,  and  free  from  albumen.  There  was 
nothing  abnormal  in  the  lungs,  except  a  little  want  of  vigour  in  the  respiratory 
movements,  which  was  common  to  both  sides.  The  menses  had  never  appeared 
up  to  this  ;  but  about  the  eighth  or  ninth  week  of  her  illness,  and  when  the 
violence  of  her  symptoms  had  somewhat  subsided,  they  occurred,  lasted  for 
six  days,  and  recurred  in  a  fortnight.  Bromide  of  potassium  is  correcting  this 
irregularity.  The  headache,  which  began  to  decline  some  weeks  before  the 
appearance  of  the  catamenia,  and  gradually  assumed  a  neuralgic  character, 
involving  the  ophthalmic  and  superior  maxillary  divisions  of  the  fifth  nerve, 
finally  almost  disappeared. 

A  fortnight  ago,  she  had  a  return  of  the  pain,  but  less  violently.  She  has 
now  had  a  fresh  relapse,  and  is  suffering  much  from  the  head  and  the  cougli. 
The  temperature  is  again  99°,  the  tongue  flabby,  with  yellowish  fur,  pulse  120. 

During  the  commencement  of  her  illness,  she  was  treated  on  ordinary  prin¬ 
ciples  for  the  typhoid  symptoms,  and  recovered  speedily  from  them.  When  the 
headache  became  intractable,  tubercular  meningitis  was  feared  ;  nourishing 
food  and  expectant  treatment  were  ordered.  She  appeared  to  improve  for  a 
few  days,  and  then,  as  she  again  became  worse,  both  mastoids  were  blistered, 
and  bromides  given  with  good  effect  for  a  time.  The  cough  was  relieved  by 
doses  of  acetate  of  morphine  and  dilute  hydrocyanic  acid  every  three  hours. 
Improvement  was  but  temjiorary,  and  it  being  considered  that  her  illness  was 
ansemia,  iron,  cold  douches  to  the  head,  and  inhalations  of  nitrite  of  amyl  were 
ordered.  The  iron  only  caused  dyspepsia  and  malaise  ;  the  douches  relieved  for 
a  few  minutes  each  time,  but  the  pain  returned  with  the  reaction  of  the  circu¬ 
lation  ;  drachm  doses  of  bromidiahad  some  effect  in  composing  herand  easing  the 
pain.  The  attacks  gradually  diminished  in  violence  ;  and  when  the  pain  became 
neuralgic,  as  above-mentioned,  it  was  readily  controlled  by  three-grain  doses  of 
croton-chloral  every  two  hours,  as  required.  She  had  no  vomiting  during  her 
illness,  except  twice,  when  she  was  given  opium,  though  morphine  never  dis¬ 
agreed  with  her.  She  had  a  good  deal  of  clammy  perspiration  of  the  hands  and 
head,  which  ceased  after  a  few  doses  of  extract  of  belladonna. 

In  lier  present  attack,  the  pain  is  constant,  not  paroxysmal,  though  not  so 
violent  as  at  first.  She  has  lately  taken  nitro-glycerine  of  a  minim),  every 
three  hours,  without  effect,  saving  that  the  first  dose  rather  increased  the  pain  ; 
and  she  is  now  taking  iodide  and  bicarbonate  of  potassium.  At  first,  these  latter 
gave  some  relief,  but  now,  in  common  witli  all  other  remedies,  they  have  lost 
their  effect. 

CoTT.VGE  Hospitals. 

Mr.  Thomas  Taylor  (Booking,  Braintree)  is  anxious  to  obtain  the  rules  of  “  cot¬ 
tage  hospitals,”  and  will  feel  much  obliged  by  anyone  sending  them  to  him. 

Hypodermic  Needles. 

R.  W.  C.  asks  if  there  are  any  ready  means  by  which  hypodermic  needles  may  be 
rendered  patent,  that  have  become  occluded  by  deposits  from  morphine  or  other 
solutions. 

Flatulence  in  an  Emphysematous  Subject. 

G.  W.  S.  writes  :  A  patient  of  mine,  aged  69,  with  long  standing  emphysema  and 
dilatation  of  the  heart,  is  greatly  distressed  with  flatulence.  Night  after  night 
he  is  compelled  to  sit  up  in  bed  until  he  breaks  wind.  Can  any  of  your  read'ers 
suggest  a  remedy  ?  The  flatulence  troubles  him  during  the  day,  but  is  most  dis¬ 
tressing  when  he  lies  down  at  night. 

Tubal  Pregnancy  (?). 

Mr.  J.  a.  Tapson  (Clapham)  writes  :  I  should  be  glad  to  have  the  opinions  of 
your  readers,  or  those  who  have  had  special  experience,  on  the  following 
case. 

I  was  consulted  by  a  patient,  aged  38,  the  mother  of  two  children,  the 
youngest  five  years  old.  She  complained  of  swelling  on  the  right  side,  and 
accompanied  by  severe  paroxysmal  pain;  she  had  missed  three  or  four  menstrual 
periods.  On  examination,  I  found  a  well  defined  swelling,  about  the  size  of  an 
orange.  A  specialist,  whose  opinion  I  sought  and  who  examined  the  case  a 
fortnight  after,  diagnosed  ovarian  tumour  or  tubal  pregnancy.  Eventually  the 
case  was  operated  on,  but  no  tumour  found.  Within  a  week,  the  patient 
aborted  a  four  months’  foetus.  Is  it  possible,  in  a  case  of  tubal  pregnancy,  that 
the  foetus  should  pass  from  the  Fallopian  tube  into  the  uterine  cavity  ? 

A  Foreign  “M.D.  ”  Degree. 

Associate  asks  how  a  respectable  American  or  other  foreign  “  M.D.  ”  degree  can 
be  obtained  in  absentia  by  fully  qualified  and  registered  medical  practitioners, 
of  many  years’  professional  standing,  and  in  good  social  position.  ’ 

We  hope  and  believe  that  there  is  no  “respectable  foreign  M.D.  ”  obtain¬ 
able  in  absentid.  If  it  were  so  obtainable,  it  would  cease  to  be  respectable. 

Diet  for  a  Gouty  Subject. 

Spks  asks  for  a  suggestion  as  to  the  most  wholesome  diet  for  a  professional 
brother  who  is  a  martyr  to  gout  and  has,  unfortunately,  a  ravenous  appetite, 
with  a  tendency  to  corpulency.  He  has  tried  “  Banting  ”  with  an  increase  of 
the  gout,  and  a  vegetarian  diet  with  an  increase  of  the  other  evil. 


ANSWERS. 


Endemic  Anaemia  in  Queensland. 

Brigade-Surgeon  E.  Nicholson,  writing  in  answer  to  Mr.  Outfield’s  inquiries  in 
the  Journal  of  May  Sth,  suggests  that  the  disease  affecting  the  orphanage  is 
beri-beri.  Every  symptom  he  relates  corresponds  to  that  disea.se,  except,  per¬ 
haps,  the  diarrhoea,  but  that  may  be  super-added  from  the  youth  of  the  sufferers. 
It  is  probable  that  the  dietary  and  moral  atmosphere  of  the  orphanage  is  at  fault. 
Beri-beri  appears  to  be  a  disease  of  low  feeding  and  mental  depression  in  hot 
malarial  climates,  principally  affecting  immigrants,  coolies,  and  other  classes 
living  in  bad  hygienic  conditions.  Mr.  Nicholson’s  only  question  is  that,  if  the 
disease  be  beri-beri,  how  has  it  not  been  recognised  by  your  correspondent  among 
the  coolie  population  of  Queensland  ?  There  is  plenty  of  plantation  labour 
there  under  depressing  conditions. 

M.  B. — We  see  no  objection. 


NOTES,  LETTERS,  ETf. 


Ergotin  for  Hypodermic  Use. 

Mr.  F.  J.  Bailey  (Liverpool)  writes  :  If  M.  N.  G.  will  refer  to  the  British 
Medical  Journal,  vol.  ii  for  1880,  p.  368,  he  will  find  several  of  his  queries 
answered  by  myself  and  others.  Since  then,  instead  of  Tanner’s  solution,  I  use 
“  hypodermic  solution  of  ergotine,”  prepared  by  Symes  and  Co.,  of  Liverpool 
(strength,  1  in  4) ;  and  I  believe  it  to  be  the  best.  It  does  not  spoil  with  time.  ! 
From  10  to  20  minims  may  be  used  ;  it  does  not  require  dilution  ;  it  causes  no  1 

local  irritation  if  injected  into  the  muscles  of  the  gluteal  region,  and  may  be  i 

used  there  for  any  form  of  hsemorrhage  once  or  twice  a  day.  ! 

A  few  years  ago,  I  had  20  minims  injected  into  the  buttock  myself,  to  stop  . 
severe  epistaxis.  It  was  used  a  second  time  in  about  twelve  hours.  The  only 
inconvenience  was,  after  the  second  injection,  cramp  in  the  gluteal  muscles,  1 
which  soon  passed  off,  and  a  feeling  of  soreness  for  a  few  days  when  sitting 
down,  but  not  severe.  I  have  noticed  this  sometimes  in  others.  Once,  after  I 
using  it  forhiemoptysis,  in  a  few  minutes  my  patient  changed  from  a  blanched 
condition  to  intense  redness  about  the  face  and  neck,  with  dilated  veins,  and 
complained  of  difficult  breathing.  This  soon  passed  off.  Sclerotic  acid  I  have 
never  used. 

The  Voice  a  Stringed  Instrument. 

Mr.  Lennox  Browne  writes :  Referring  to  Mr.  Charles  Lunn’s  note,  allow  me  to 
say  that  not  a  single  word  quoted  by  him  as  statements  of  mine  are  to  be  found 
in  my  recent  memoranda  under  the  above  heading.  The  question  of  vocal 
emission,  or  voice-training,  has  not  been  touched,  and  is  not  in  the  least  degree 
germane  to  the  subject. 

Mr.  E.  J.  Carver  (Fulham)  writes  :  It  is  to  be  feared  that  Dr.  Meeres  is  falling 
into  the  same  error  as  Mr.  Stoker,  that  of  forming  a  physiological  inference  on 
a  pathological  basis.  No  authority  with  which  I  am  acquainted  denies  that  the 
larynx  “  is  but  a  part  of  a  musical  instrument,”  and  his  interesting  case  well 
illustrates  the  value  of  the  supraclottic  resonating  structures  in  the  formation  of 
the  co-vibrations  necessary  for  sonorous  voice,  but  it  does  not  alter  the  fact 
that  the  vocal  cords  themselves  are  essential  to  the  primary  production  of  sound. 

This  is  seen  in  every  tracheotomy  case,  rvhen,  unless  the  tracheal  opening  is  | 
closed,  the  patient,  on  attempting  to  speak,  utters  no  sound,  the  air  escaping  j 

through  the  tube  ;  but  the  moment  this  is  closed,  the  vocal  cords  vibrate,  and  [ 

the  tone  so  jiroduced  being  reinforced  in  the  resonator  can  be  shaped  into 
sonorous  and  articulate  speech. 

Dr.  C.  R.  Illingworth  (Clayton-le-Moors)  writes  :  I  have  read  with  consider¬ 
able  interest  the  articles  which  have  lately  appeared  upon  the  above  subject, 
because,  for  the  last  ten  years,  I  have  written  a  great  deal  about  it.  | 

I  have  three  objections  toMr.  Stoker's  view.  The  first  is  thesmall  size  of  the  | 

cords  compared  with  any  known  stringed  instrument.  The  second  is  the  im- 
po.ssibility  of  producing  a  falsetto  note  from  them,  or  from  imitations  of  them.  | 

This  was  Muller’s  great  failure ;  it  was  WyUie’s  likewise.  The  third  is  the  i 

much  greater  resemblance  of  the  organ  of  voice  to  another  instrument,  the 
trumpet.  There  are  other  objections,  but  these  are  sufficient  at  present. 

I  reviewed  and  refuted  the  modern  views  of  vocal  mechanism  in  1879,  and  I 
am  ready  to  do  so  again.  The  great  difficulty  appears  to  be  the  procuring  of  an  I 
opponent  at  home.  Mr.  Gordon  Holmes  contents  himself  with  the  ex  cathedrd  ' 

statement  that  my  views  “are  retrograde  rather  than  progressive”  (Medical  ' 

Press  and  Circular,  1885).  Other  authorities,  so  far  as  I  am  aware,  maintain 
silence. 

My  view  of  the  vocal  organ  is,  that  it  is  a  trumpet,  with  the  lips  of  the  player 
attached  to  the  mouthpiece,  and  thus  ready  for  vibration  in  the  act  of  vocalisa-  i 
tion  ;  this  is  the  chest  voice.  The  falsetto,  I  argue,  is  produced  by  allowing  the  i 

air  to  pass  between  the  lax  lips  of  the  glottis,  true  cords,  and  to  set  in  vibra-  • 

tion  the  air  in  the  cavity  formed  by  the  ventricles  of  Morgagni  and  the  space 
between  them,  and  bounded  above  by  the  false,  and  below  by  the  true  vocal  ! 
cords.  The  false  cords  in  this  comparison  form  a  prolongation  when  approxi¬ 
mated  in  vocalisation,  from  the  tube  of  the  trumpet— the  mouth  and  pharynx— 
into  the  mouthpiece  formed  by  the  ventricles  of  Morgagni  and  the  space  between 
them. 

I  shall  be  m.ost  happy  to  send  anyone  a  pamphlet  with  my  theory  fally 
explained,  and  with  my  arguments  against  the  usual  theory  of  voice  arranged 
in  order. 

Mr.  George  Stoker  writes  on  the  subject  as  follows.  I  regret  I  have 
misunderstood  Mr.  Browne’s  remarks.  I  made  what  I  considered  to  be 
the  only  possible  interpretation  of  them.  It  was  not  convenient  to  answer, 
in  one  memorandum,  the  various  remarks  and  criticisms  which  my  original  note 
called  forth  ;  I  will  endeavour  to  do  so  now,  and  congratulate  their  authors  on 
having,  in  Mr.  Lennox  Browne,  such  an  able  guardian  of  their  interests.  In  his 
last  memorandum,  Mr.  Lennox  Browne  almost  entiiely  confines  himself  to 
quoting  the  names  of  a  number  of  celebrated  persons,  from  whom  I  have  the 
misfortune  to  differ.  This  course  seems  to  me  to  be  more  in  consonance  with 
compiling  a  biographical  dictionary,  than  conducting  a  scientific  discussion. 

Mr.  Casson  says:  “With  a  double  stringed  instrument  (as  would  be  the  case 
under  Dr.  Stoker’s  theory),  it  is  impossible  to  sound  two  notes  simultaneously.” 

Most  respectfully  I  beg  to  deny  ever  having  made  such  a  statement ;  nor  did  it 
ever  occur  to  me  that  by  the  voice,  or  on  a  string,  two  notes  can  be  sounded 
simultaneously.  It  is  impossible.  I  did  say  that  two  strings  tuned  together, 
and  simultaneously  thrown  into  vibration,  produced  more  sound  than  one  string 
acting  alone. 
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.  Mr.  C.isson  does  not  accept  my  statement  about  “portamento”  notes.  All  I 
can  say  is  that  it  is  so  stated  in  musical  dictionaries,  and  that  1  am  supported 
by  such  an  eminent  authority  as  Mr.  Lennox  Browne.  I  have  advanced  no 
theories  on  the  subject  of  whistling. 

Dr.  Grant  begins  by  saying  that  he  will  give  reasons  why  he  considers  the 
statement,  “the  voice  is  a  stringed  instrument,”  made  in  the  Journal  of  April 
3rd,  to  be  incorrect.  Truly,  this  concerns  me  not ;  I  have  never  made  such  a  state¬ 
ment.  On  this  point  Dr.  Grant  has  fallen  into  the  same  error  as  did  Mr.  Casson 
and  Mr.  Lennox  Browne. 

Dr.  Grant  goes  on  to  institute  a  comparison  between  the  dead  and  the  living 
larynx.  To  anyone  who  is  unaccustomed  to  look  at  the  living  larynx,  and  sees 
it  only  post  mortem,  this  would  be  intelligible,  but  how  is  it  so  with  Dr.  Grant, 
who  is  constantly  looking  at  the  vocal  cords  in  motion  ?  To  one  who  never  saw 
the  eye  in  life,  it  would  be  impossible  to  convey  even  a  remote  idea  of  its  vary¬ 
ing  expressions,  if  seen  only  when  all  is  dull,  and  cold,  and  glazed  by  death. 
I  am  quite  in  accord  with  Dr.  Grant,  when  he  says  that  no  instrument  of 
,  man’s  devising  approaches  the  voice  with  which  nature  has  gifted  us. 

Dr.  Meeres’s  case  is  most  interesting,  but  I  cannot  agree  with  him  in  the  con¬ 
clusions  he  draws  therefrom.  The  wound  which  divided  the  thyroid  cartilage 
musthave  greatly  interfered  with  the  action  of  the  crico-thyroid  muscle,  and  thus 
prevented  proper  tension  of  the  cords  ;  or  perhaps  coraidete  paralysis  of  the 
muscle  ensued,  if  the  external  laryngeal  nerve  were  divided  ;  in  addition  to  this, 
all  the  anatomical  relations  of  the  i)arts  must  have  been  disturbed. 

The  gentlemen  from  whom  I  difler,  all  seem  to  favour  the  “reed  pipe”  theory, 
which  seems  to  me  to  be,  for  one  good  and  sufficient  reason,  untenable.  Sound  in 
a  reed  pipe  arises  from  two  vibrating  lips  placed  closely  together  ;  these  lips 
are,  in  the  opinion  of  these  gentlemen,  represented  by  the  vocal  cords  ;  now,  if 
one  of  these  lips  be  absent,  or  useless  (that  is,  cannot  be  placed  close  to  the 
other),  sound  cannot  be  produced.  In  paralysis  of  one  cord,  voice,  and,  I  con¬ 
tend,  musical  sounds  (at  all  events,  in  a  modified  form)  can  be  produced;  could 
this  be  possible,  if  the  vocal  cords  were  the  lips  of  a  reed  pipe  ? 

***  This  correspondence  must  now  cease.— Ed. 

The  Medical  Act  Amendment  Bill. 

A  Medical  JIan,  with  British  diplomas,  writes  ;  In  reference  to  the  Medical  Act 
Amendment  Bill,  introduced  by  Mr.  Morgan  Howard  and  Sir  Trevor  Lawrence, 
I  think  that  it  is  a  great  mistake,  in  face  of  the  increased  number  of  medical 
men  who  are  yearly  admitted  on  the  Register,  to  propose  that  foreign  diplomas 
shall  be  registered;  it  seems  to  me  suicidal  and  uuneces.sary,  especially  consider¬ 
ing  how  easily  these  foreign  diplomas  are  obtained.  I  think  that,  in  the  back- 
■  ground,  there  must  be  some  motive  for  legalising  these  diplomas  ;  it  certainly 
cannot  be  for  the  good  of  the  profession. 

Foreign  Graduates  A.ssociation  of  Great  Britain.— Gentlemen  wi.shing  to 
join  the  Association  are  requested  to  send  their  names,  addresses,  and  qualifica¬ 
tions  to  the  Honorary  Secretary,  J.  Johnson  Bailey,  M.D.,  Marple,  Cheshire. 

Ergotine  for  Hypodermic  Use. 

Dr.  W.  Macfie  Campbell  (Liverpool)  writes  ;  In  reply  to  “M.  N.  G,”  he  will  find 
himself  well  satisfied  by  using  either  the  British  Pharmacopmia  solution,  which 
is  about  I  in3,  or  Messrs.  Clay  and  Abraham’s  (Liverpool)  solution,  1  in  4.  With  all 
respect  to  Dr.  Robertson,  of  V’entnor,  no  chloral  is  required  if  properly  made,  the 
keeping  power  being  then  perfect.  I  am  at  present  using  a  solution  made  a  year 
ago.  I  use  it  in  haimoptysis,  hiematemesis,  epistaxis,  and  almost  invariably 
after  delivery.  Two  cautions  arc  necessary ;  1,  in  labour,  not  to  inject  till 
after  the  birth  of  the  placenta,  as  the  action  is  so  immediate  as  to  delay  that 
stage  ;  2,  to  inject  deejdy  into  the  gluteal  muscle.  I  have  never  had  any 
inflammation  follow,  and  have  used  it  in  midwifery  constantly  for  twelve 
years. 

One  word  as  to  a  note  by  “  J.  R.  1.”  A  solution  of  18  grains  to  the  ounce 
would  be  impossible  to  use.  Does  he  mean  180  grains  to  the  ounce,  which  is 
about  the  British  I’harmacopoiia  strength? 

Erratum. 

In  the  Journal  of  May  8th,  in  the  list  of  candidates  who  passed  the  first  con¬ 
joint  examination  for  L.R.C.P.  and  M.R.C.S.,  “Herbert  E.  Oldfield  (private)” 
should  have  been  “  Herbert  E.  Oldfield  (private  tuition  and  Sussex  County  Hos¬ 
pital).” 

Ophthalmic  Hospital  at  Constantinople. 

Viscountess  Stranoford  presents  her  compliments  to  the  Editor  of  the  British 
Medical  Journal  ;  and,  while  thanking  him  for  the  insertion  of  the  paragraph 
concerning  the  Ophthalmic  Bfospital  at  Constantinople,  she  ventures  to  beg  of 
him  to  mention  in  his  next  issue  that  donations  would  be  most  gratefully  re¬ 
ceived  by  her  at  3,  Upper  Brook  Street,  or  could  be  sent  by  cheque  to  Dr.  Van 
Millingen,  Constantinople,  or  to  the  British  Ambassadress,  Lady  Thornton  ;  the 
object  being  not  only  to  furnish  a  suitable  building,  but  to  provide  a  fund  for 
the  reception  of  cases  requiring  careful  treatment  among  the  very  poor,  who 
have  no  means  of  paying  for  themselves,  and  these  are,  at  present,  deplorably 
,  numerous. 

It  might  be  hoped  that,  among  those  who  have  visited  Constantinople  in  for¬ 
mer  years,  something  might  be  contributed  for  the  relief  of  her  poor. 

A  Post-graduate  Course. 

Surgeon  R.  N.  writes:  In  your  Journal  of  March  Cth  appeared  a  letter  on  the 
subject  of  “A  Post-graduate  Course  for  Medical  Men.” 

The  establishment  of  an  institution,  such  as  your  correspondent  suggests,  would 
be  invaluable  to  none  so  much  as  the  naval  surgeons.  We  have  been  most 
ably — and,  I  regret  to  say,  to  a  certain  extent,  truthfully— attacked  for  our  in- 
conipetency,  in  a  small  book  recently  published.  As  a  body  of  medical  men,  we 
are  undoubtedly  neither  very  scientific  nor  very  learned.  (This  confession 
would  not,  I  believe,  be  so  readily  made  by  most  members  of  my  profession.)  I 
do  not  make  it  without  feelings  of  great  reluctance.  Personally,  I  do  not  think 
we  have  reason  to  bea.shamed  that  it  is  so.  Those  who  are  acquainted  with  life 
on  board-ship,  especially  small  ones,  will,  I  am  sure,  agree  with  me  that  the 
very  atmosphere  is  totally  opposed  to  the  idea  of  any  advantageous  study. 
For  this  reason,  I  think  I  am  fairly  safe  in  saying  that  most  surgeons  at  sea 
never  open  a  medical  work,  except,  perhaps,  to  take  the  most  desultory  glances 
at  some  disease  about  which  they  are  interested  at  the  time. 

■The  result  of  all  this  is,  of  course,  a  daily  state  of  progressive  ignorance, 
which,  after  three  and  a  half  or  four  years,  must  become  well-nigh  hopeless.  1 


What  must  it  be  after  twenty  years'  service  ?  To  what  class  of  medical  men, 
then,  would  the  suggestion  of  your  correspondent  be  of  greater  advantage?  In 
spite  of  all  that  has  been  .said  about  the  professional  attainments  of  a  class  of 
men  who  have  really  only  bsconie  the  victims  of  a  necessity,  1  feel  certain  that, 
should  the  opportunity  of  obtaining  a  short  practical  course  of  medicine  and 
surgery  present  itself,  many  would  only  be  too  eager  to  avail  themselves  of  it  on 
their  return  to  England. 

1  am  sure  that,  should  the  authorities  see  an  earnest  desire  on  the  part  of  the 
surgeons  to  improve  their  professional  knowledge,  they  would  not  be  inclined 
to  place  any  impediment  in  the  way.  On  the  other  hand,  it  would  be  en¬ 
couraged,  whether  financially  or  not,  I  could  not  say.  The  fee  suggested  of 
twenty  guineas  would  be  rather  too  large  an  one  for  the  average  naval  surgeon, 
who  has  a  great  many  other  calls  on  his  not  over  full  purse. 

In  conclusion,  I  must  say  that  those  who  have  read  of  and  seen  how 
splendidly  our  blue-jackets  and  marines  have  behaved  in  these  recent  cam¬ 
paigns,  will  agree  with  me  that  they  have  proved  themselves  to  be,  as  of  old,  the 
very  bulwarks  of  old  England.  Why  should  they  not  receive  the  best  possible 
care  and  medical  treatment  ? 

A  Healtii-Re.sort. 

A  Member  thanks  “M.B.  ”  for  the  information  given  in  the  Journal  of  April 
24th  in  reference  to  a  health-resort. 

National  Vaccine  Establishment  and  Local  Government  Board  Lymph. 
Cura  writes  :  I  quite  disagree  with  “  J.  B.  G.  ”  and  “Nemo.”  I  have,  on  a  num¬ 
ber  of  occasions  (quite  twenty)  applied  to  the  National  Vaccine  Establi.shment, 
and,  although  not  a  public  vaccinator,  have  always  had  a  good  supply  by  re¬ 
turn  of  post,  with  which  I  have  been  always  successful,  the  results  always 
being  typical  “  Jennerian  vesicles.”  This  is  more  than  I  can  say  of  the  lymph 
I  have  purchased  through  others.  I  have,  on  one  or  two  occasions,  had  calf- 
lymph,  but  have  always  filled  up  the  form  sent  therewith,  and  sent  it  off  as 
quickly  as  possible.  I  must  say  that  I  have  never  known  any  improper  diffi¬ 
culties  put  in  the  way  of  applicants  for  lymirti. 

Mr.  John  T.  Harthill  (Willenhall)  writes  :  Since  November,  1883,  I  hav'C  vacci¬ 
nated  twelve  children  from  lymph  sent  in  tubes  from  the  Local  Government 
Board  Offices,  each  child  in  four  places.  Eight  of  these  had  four  vesicles,  three 
had  three  vesicles,  and  one  failed  altogether.  The  vesicles  produced  were,  as  a 
rule,  good  and  plump. 

Dr.  a.  Dumville  Roe  (Wandsworth)  has  used  Local  Government  Board  lymiih 
about  ten  times  in  two  years  without  a  failure.  He  believes  that  too  small  a 
quantity  of  tube-lymph  is  used  by  some  practitioners. 

Public  Vaccinator  writes  that  his  experience  of  the  Local  Government  Board 
lymph  tallies  with  that  of  other  correspondents  who  have  recently  referred  to 
the  subject.  The  proof  of  its  worthlessness  was  afforded  by  the  successful  re¬ 
sult  which  followed  the  use  of  lymph  procured  from  private  sources  when  the 
other  failed.  The  subject  was  made  a  matter  of  complaint  by  him  to  the  Local 
Government  Board,  but  no  notice  was  taken  of  it. 

Mr.  C.  E.  IIobbe.s  (Bidford)  advises  “  Nemo  ”  to  obtain  some  calf-lymph  from 
Whitehall  and  vaccinate,  as  a  source  of  supply,  one  or  two  cases,  the  week  pre¬ 
vious  to  the  commencement  of  his  public  vaccination.  He  has  adopted  this 
course  since  the  Central  Vaccination  Authority  has  supplied  calf-lymph,  and 
with  uniform  success.  Of  course,  it  requires  a  little  more  care  in  vaccinating, 
but  the  results  are  very  much  more  satisfactory. 

Public  Vaccinators  and  Gratuitous  Vaccination. 

Cura  writes  :  As  one  who  for  some  time  vaccinated  all  children  who  were  brought 
to  me  gratis  in  self-defence,  I  have  sometliing  to  say  on  the  matter. 

The  public  vaccinator,  when  I  came  into  the  district,  used  his  station  as  a 
means  of  advertising  himself,  and  running  me  down,  by  sneering,  and  passing 
rude  remarks  to  the  assembled  mothers.  This,  and  the  fact  that,  as  surgeon  to 
the  neighbouring  works  and  collieries,  I  had  no  end  of  trouble  with  the  children 
who  were  vaccinated  by  the  public  vaccinator,  through  erysipelas,  impetigo, 
eczema,  etc.,  caused  through  his  uncleanliness  and  neglect  in  performing  the 
operation,  caused  me  to  vaccinate  all  who  came  to  me,  much  to  the  public  vac¬ 
cinator’s  disgust  and  loss  of  money,  and  my  loss  of  time. 

Dr.  H.  Rogers-Tillstone  writes:  “  Quaerens  ”  can  only  see  two  reasons  for 
“men”  vaccinating  gratuitously,  and,  in  his  opinion,  both  are  contemptible. 
What  have  the  “  men  ”  to  say  with  regard  to  his  complaint,  when  he  almost 
tells  us  that  he  is  chagrined  at  not  being  able  to  grasp  the  “miserably  small 
fee  ”  ?  I  never  thought  about  the  matter  before,  and  I  do  not  suppose  my  imme¬ 
diate  neighbouring  brothers  in  medicine  have  either. 

Now,  I  am  in  general  practice  where  a  large  number  of  my  patients  are  poor, 
very  poor,  some  of  them  too  poor  to  pay  me  for  any  kind  of  attention  which  I 
ungrudgingly  give  them  ;  among  them  all,  I  do  a  large  amount  of  midwifery. 
Their  confidence  in  me,  I  suppose,  induces  them  to  save  up  out  of  their  scanty 
earnings,  in  order  that  I  may  bring  their  babies  into  the  world  ;  and,  for  the 
same  reason,  I  am  asked  by  them  to  vaccinate  my  children.  In  such  cases,  I 
do  not  make  an  extra  charge.  I  can  do  very  well  without  the  pitiful  fee  which, 
to  them,  is,  nevertheless,  a  large  sum,  sufficient  for  the  family  dinner,  or  to  buy 
warm  clothing,  or  other  comforts.  Other  babies  I  do  not  vaccinate  gratui¬ 
tously. 

Now,  let  us  take  a  broader  view  of  the  matter.  Vaccination  is  undoubtedly 
necessary,  and  is  properly  made  compulsory;  but  it  would  be  a  very  great  evil  in¬ 
flicted  on  the  poor  if  they  had  no  choice  as  to  by  whom  the  operation  shall  be 
done,  even  though  free  of  cost  (pecuniary,  that  is  to  say). 

Personally,  I  do  not  trouble  much  about  my  rights  and  immunities  ;  but  no 
doubt  I  might,  if  I  looked  into  the  matter,  see  that  I  am  very  badly  dealt  with, 
in  spite  of  my  being  perfectly  comfortable.  I  might,  for  instance,  agitate 
against  the  existence  of  unjust  customs  and  laws,  or  against  the  institution  of 
public  vaccination  stations  where  particular  general  practitioners,  to  the  exclu¬ 
sion  of  others  (myself,  notably,  of  course),  are  widely  advertised  to  attend  for 
gratuitous  vaccination  of  all  sorts  and  conditions  of  children  ;  and,  like  all  who 
complain  on  personal  grounds,  I  might  evince  chagrin  at  losing  some  possibls, 
although  “  miserably  small  fee,”  or  some  other  trifle.  Let  every  man  honour 
himself  with  just  respect. 
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Rupture  of  Uterus  ? 

Mr.  n.  T.  Batchelor  (Queenstown,  Cape  Colony)  writes  :  An  elderly,  spare 
woman,  the  mother  of  many  children,  came  under  my  care  during  her  confine¬ 
ment.  Labour  began,  and  all  things  went  well,  until  about  the  time  when  the 
os  was  nearly  dilated.  Then  there  came  a  gush  of  blood,  so  great  as  to  frighten 
her,  and  lead  her  to  ask  if  she  were  flooding.  I  could  not  myself  account  for 
it,  as  I  had  not,  in  my  examination,  felt  the  placenta  within  the  os.  After  a 
delay,  labour  proceeded  with  regularity,  the  bleeding  having  stopped,  and  was 
finished  in  due  course.  There  was  now  a  delay  in  the  birth  of  the  placenta  ; 
and,  as  I  knew  the  patient  was  addicted  to  suffering  from  hour-glass  contrac¬ 
tion,  I  passed  the  left  hand  into  the  uterine  cavity,  steadying  the  uterus  ex¬ 
ternally  by  the  right  hand.  I  came  upon  the  contracted  upper  segment,  and 
felt  the  portion  of  placenta  passing  into  it.  I  dilated  the  contracture  with  my 
fingers,  and  removed  the  imprisoned  portion  of  placenta.  I  then  proceeded  to 
examine  with  the  index-finger  in  the  upper  segment,  and  make  sure  that  the 
whole  cavity  was  clear ;  when,  to  my  surprise,  there  appeared  to  be  nothing  be¬ 
tween  my  inside  hand  and  outside  hand  but  the  abdominal  wall,  that  is,  between 
my  left  index-finger,  and  right  hand  resting  on  the  belly.  I  withdrew  my  left 
hand,  carrying  the  placenta  with  it.  The  uterus  contracted  firmly.  There  was 
no  further  difficulty  of  any  kind,  and  the  patient  made  an  excellent  recovery, 
and  has  since  given  birth  to  another  child. 

Did  rupture  of  the  uterus  at  the  fundus  occur  towards  the  completion  of  dila¬ 
tation  of  the  os,  at  the  time  when  the  patient  asked  if  she  were  flooding,  and 
did  my  examining  finger  pass  through  the  rupture  when  engaged  in  the  removal 
of  placenta  from  uterus  ?  I  believe  I  am  right  in  answering  yes. 

Maternal  Impressions. 

Mr.  G.  Richmond  Moore  (Gorey)  writes  that  he  attended  a  confinement  where 
the  child  was  spotted  on  the  face  and  trunk,  with  numerous  round,  shining 
naevi,  of  a  bright  red  colour.  The  mother  said  she  had  experienced  an  intense 
longing  to  possess  a  bunch  of  mountain-ash,  every  time  she  passed  a  certain 
garden  where  it  grows  luxuriantly.  These  naevi  are  very  like  mountain-ash. 
In  another  case,  where  the  mother  had  sprained  her  ankle  on  a  doorstep,  the 
ligaments  of  the  child’s  ankle  on  the  same  side  were  very  loose,  and  the  foot 
fell  outwards  when  turned  over.  In  a  third  case  (at  Bristol),  Mr.  Moore  was 
summoned  to  see  a  child  just  born.  Both  legs  between  the  knee  and  ankle 
were  constricted,  raw,  and  bleeding,  and  looked  as  though  an  ineffectual  attempt 
had  been  made  to  cut  them  off,  by  tying  a  rope  tightly  round  each  ;  there  was 
half  an  inch  of  cicatrisation  at  the  margin  of  the  raw  surface.  There  was  also  a 
large,  partly  raw,  partly  cicatrised  surface,  in  the  region  of  the  right  groin, 
about  the  size  of  a  hand.  And  on  the  back  of  each  hand  was  a  red  stain  of  the 
skin,  like  a  bloody  finger-mark.  The  mother  stated  that,  six  months  previously, 
she  was  walking  with  a  female  friend,  and  they  witnessed  an  accident.  A  young 
man  was  run  over  by  a  cart ;  the  shaft  ran  into  his  right  groin,  and  the  wheels 
passed  over  both  legs,  fracturing  them.  When  he  was  carried  away,  she  dis¬ 
tinctly  saw  a  dab  of  blood  on  the  back  of  each  hand,  probably  left  there  by  the 
person  who  lifted  him.  The  child  was  a  female,  and  had  a  very  pretty  face  and 
a  remarkably  well  formed  head,  and  was  otherwise  Sound  and  healthy. 
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Mr.  James  Rhodes  (Glossop)  writes  :  Mr.  J.  D.,  a  schoolmaster  of  the  old  type, 
had  to  act  as  scribe  and  lawyer  for  those  requiring  his  help.  He  had  no 
phalanges  on  the  left  hand,  and  just  a  nodule  of  nail  at  the  end  of  each  meta¬ 
carpal  bone.  He  placed  this  hand  on  what  he  was  then  writing,  and  a  woman, 
then  in  her  third  month,  kept  her  attention  on  it.  On  delivery,  her  child  had 
a  similar  hand.  I  know  her  well,  and  have  the  photograph  of  her  hand.  She 
also  was  the  means  of  imparting  this  malformation  to  a  female  friend,  who  met 
her  one  day  -^vhen  in  the  third  month,  by  putting  her  hand  to  her  face.  The 
child,  on  delivery,  had  the  same  malformation. 

Mr.  W.  Hewitt  (Prestwick)  -writes  :  A  few  days  ago,  I  was  in  attendance  on  Mrs. 
A.,  an  intelligent,  middle-aged  lady.  She  informed  me  that  she  had  not  slept 
overnight,  and,  in  a  casual  manner,  stated  that,  of  course,  the  night  was  some¬ 
what  stormy.  On  my  remarking  that  the  night  was  not  what  one  would  call 
stormy,  she  informed  me  that  even  a  slight  storm  of  wind  had  always  had 
greater  terrors  for  her  than  the  most  severe  thunderstorm  could  have.  She  had 
come  to  womanhood  when  her  mother  told  her  that  she  (Mrs.  A.)  was  born 
during  a  severe  storm  of  wind,  and  that,  immediately  preceding  her  birth,  the 
roof  of  the  cottage  was  entirely  removed. 

The  Electro-Magnet  in  Surgery. 

W.  M.  H.  writes: — Magneto-electricity  has  achieved  such  good  results  in  the 
extraction  of  metallic  substances  from  the  eye,  that  I  would  inquire  if  it  have 
proved  similarly  useful  elsewhere. 

I  have  to  record  its  utter  failure  in  a  case  where,  last  Christmas,  in  scrubbing 
a  floor,  a  needle  ran  into  the  palm  of  the  hand,  over  the  head  of  the  third  meta¬ 
carpal  bone,  and  broke  off.  There  was  no  indication  of  its  exact  whereabouts, 
and  no  suppuration,  etc.  On  March  2nd,  Dr.  South,  R.N.,  very  kindly  took  the 
patient  on  board  H.M.S.  Vernon,  and,  having  cut  down  over  the  supposed  site, 
applied  so  powerful  an  electro-magnet,  that  it  suspended  me  from  its  armature. 
Yet  the  needle  was  not  withdrawn,  nor  did  it  prick  or  otherwise  cause  sensa¬ 
tions  to  the  patient.  On  April  3rd,  however,  there  being  “  soreness”  on  the  back 
of  the  hand,  I  cut  down  (under  Esmarch’s  bandage),  and,  after  some  probing, 
felt  and  removed  a  portion  of  a  needle,  seven-eighths  of  an  inch  long. 
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CLINICAL  LECTURE 


.  CANCER  OF  THE  BREAST. 

Delivered  at  St.  Mary’s  Hospital. 

By  EDMUND  OWEN,  F.R.C.S., 

Surgeon  to  St.  Mary’s  nosi)ital,  and  Surgeon  to  the  Hospital  for  Sick  Children 

Croat  Ormond  Street.  ’ 


i  Though,  clinically  and  histologically,  encephaloid  and  scirrhous  disease 
r  are  closely  associated,  the  former  so  rarely  affects  the  breast  that,  on 
r  the  present  occasion,  it  may  be  left  out  of  consideration.  The  differ- 

I  ence  between  hard  and  soft  cancer  is  only  one  of  degree.  The  hard 
f  grows  slowly,  and  consolidates  its  tissue  ;  the  other  is  of  rapid 

I I  increase,  abounding  in  watery  element.  Similarly,  in  the  vegetable 
kingdom,  the  more  slowly  the  plant  grows,  the  harder  is  its  tissue. 

1;  Compare,  thus,  the  yew,  or  the  oak,  with  the  willow  j  the  pumpkin 
ii ,  with  the  nut. 

I  The  hardness  of  mammary  cancer  is  characterised  in  its  name, 

V  ffjappos,  a  lump  of  stucco.  The  older  surgeons  called  it  stone-cancer. 

■  !  The  more  slowly  it  grows,  the  harder  and  heavier  it  is,  and  its 
i  greatest  density  is  reached  in  the  chronic  cancer  of  old  women.  This 
^  is  the  least  ma,lignant  variety  ;  in  the  cicatricial  contraction  of  its 
^  fibrous  stroma,  cells,  lymphatics,  and  blood-vessels  are  compressed 
ij^  and  obliterated.  In  younger  women,  the  deposit  grows  apace,  and 

q^uickly  infects  the  lymphatics  ;  hence,  in  them,  prompt  and  vigorous 
;  surgical  measures  are  specially  demanded. 

I  The  hereditary  influence  of  cancer  has  probably  been  much  exag- 
I  gerated.  Sir  James  Paget  expressed  the  matter  to  a  friend  of  mine  in 
this  way  ;  “  If  a  woman  died  of  cancer,  and  left  ten  children  to  grow 
I  should  not  be  surprised  if  one  of  them  were  eventually  the  sub¬ 
ject  of  cancer  ;  but  I  should  be  surprised  if  two  were.” 

Forty  to  fifty  years  is  the  common  age  for  the  appearance  of  cancer 
,  of  the  breast.  Then  important  changes  are  taking  place  ;  menstrua- 
\  tion  is  ceasing,  and  the  mammse  are  undergoing  physiological  retro¬ 
gression,  so  that  perversion  of  nutrition  readily  disturbs  the  homology 
of  the  gland. 

Ihe  chief  symptom  of  the  disease  is  this.  There  is  a  stony  lump 
1  in  the  breast  of  a  woman  aged  40  or  50,  less  or  more.  This  is  almost 
I  enough  for  the  diagnosis ;  and  if  the  nipple  be  retracted  against,  or  the 
I  Ain  be  dimpled  upon,  the  mass,  the  evidence  of  scirrhus  is  abundant. 

,  But  retraction  of  nipple  and  dimpling  of  skin  are  not  enough  of  them- 
B  selves,  for  they  may  occur  after  mammary  abscess,  from  shortening  of 

Y  certain  fibres  which  extend  from  the  breast  to  the  integument.  Nor 
is  hardness  b>  itself  a  sufficient  sign,  for  sometimes  a  cystic  growth 

!  or  a  chronic  abscess  is  surprisingly  hard. 

■  Here  are  two  schemes  representing  tumours  of  the  breast.  They  are 
j|  prepared  by  inclosing  a  fluid  or  a  solid  mass  in  a  rounded  bed  of  cotton- 

wool,  and  covering  all  with  a  napkin.  Come  after  my  lecture  and  dia- 
r  gnose  the  nature  of  each  by  palpation,  and  you  shall  experience  the 
embarrassment  which  may  attend  even  an  experienced  surgeon.  (Each 
L'  ‘tumour  ”  consisted  of  a  bladder  of  the  size  of  an  orange  ;  one  of 
^  half  filled  with  water,  so  as  to  give  unmistakable  evidence 

r  fl'^ctuation;  but  the  other  was  absolutely  distended  with  water,  and 
i  felt  so  hal’d  in  the  wool  that  it  was  promptly  diagnosed  as  a  solid 
«  tumour,  “ probably  scirrhus.”) 

I  Sooner  or  later,  the  axillary  glands  will  be  enlarged;  but  as,  in 
p  chronic  cancer,  it  may  be  years  before  such  enlargement  can  bo  de- 
>  tected  through  the  floor  of  the  axilla,  and  as  the  glands  may  be  en- 
larged  in  simple  inflammatory  disease  of  the  breast,  the  enlargement 
w  not  a  characteristic  symptom  of  scirrhus.  Moreover,  if  only  the 
Aernal  part  of  the  gland  be  affected,  the  lymphatic  invasion  will  be 
»n  the  anterior  mediastinum,  and  out  of  reach  of  palpation.  (The 
^  question  of  what  patients  should  be  submitted  to  operation  was  here 

■  considered. ) 

Before  the  operation,  the  urine  should  be  carefully  examined 
or  sugar  and  albumen  ;  for,  though  diabetes  or  Bright’s  disease  does 
j.  not  necessarily  contraindicate  operation,  still,  it  is  well  that  the  sur- 
j  geon  should  have  cognisance  of  the  serious  complication.  The  axilla 
t  should  be  cleared  of  hair,  and,  together  with  the  pectoral  region, 
s  lould  be  thoroughly  cleansed  with  an  antiseptic  solution. 
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For  a  chronic  mammary  abscess  or  cyst,  the  breast  need  not  be  am¬ 
putated.  Therefore,  in  a  case  where  there  is  ro  mi  for  error  of  dia¬ 
gnosis,  an  incision  should  be  made  into  the  tumour  before  proceeding 
to  amputate  the  breast. 

Operation. — Two  semi-elliptical  incisions  should  be  made,  wide 
of  sus[iicious  skin,  and,  passing  on  each  side  of  the  nipple,  should  be 
directed  along  the  lower  border  of  the  pectoralis  major.  If  the  horns 
of  the  incisions  be  made  slightly  to  cross  each  other,  the  pointed  ends 
of  the  piece  of  skin  to  bo  removed  will  need  no  further  touches  of  the 
knife.  It  matters  not  which  of  these  two  incisions  be  made  first,  the 
upper  or  the  lower.  Whilst  making  them,  the  surgeon  should  give 
no  thought  to  the  subsequent  approximation  of  the  edges  of  the 
wound.  His  duty  is  to  remove  the  skin  abundantly.  If  the  wound 
cannot  be  closed  by  suture,  at  least  it  cau  heal  by  granulation. 

The  fingers^  are  then  hooked  round  the  breast,  and  are  made  (with 
the  occasional  help  of  the  knife)  to  draw  out  the  mass.  The  entire 
breast  should  be  taken  away  in  every  case,  even  if  only  a  small  part  of 
it  be  implicated  in  the  disease,  as  it  should  also  when  the  nipple  is 
removed  for  the  intractable  eczema  to  which  reference  has  been  made. 
Bleeding  vessels  having  been  promptly  seized  with  the  catch-forceps — 
a  dozen  pairs  should  be  at  hand — the  incision  is  prolonged  through  the 
floor  of  the  axilla,  and  the  contents  of  the  space  are  examined. 

Axillary  Glands. — So  far  as  my  experience  serves,  it  used  to  bo  the 
practice,  not  very  many  years  ago,  to  refuse  to  operate  for  cancer  of 
the  breast  it  glandular  enlargement  could  be  detected  in  the  armpit. 
But  in  this  respect,  as  in  many  others,  surgery  has  of  late  under¬ 
gone  a  great  change.  The  clearing  out  of  axillary  glands  is  now 

recognised  as  a  very  necessary  part  of  the  operation  for  mammary 
cancer.  Like  many  other  surgeons,  I  make  it  now  my  practice  to  lay 
open  the  axilla,  whether  enlarged  glands  have  previously  been  detected 
or  not.  Indeed,  unless  the  glandular  enlargement  be  considerable,  it 
is  impossible  to  be  certain  about  it  until  the  space  is  opened  up  and 
the  fingers  are  introduced.  The  axillary  fascia  having  been  incised, 
the  fingers  and  thumb  are  introduced  ;  every  gland  that  can  be  felt, 
whether  enlarged  or  not,  should  then  be  torn  out.  No  pains  should 
be  spared  over  this  part  of  the  operation  ;  in  carrying  it  out,  the  in- 
tercosto-humeral  nerve  is  generally  seen,  and  the  fingers  work  alono' 
by  the  cords  of  the  brachial  plexus,  and  by  the  axillary  vessels  them” 
selves.  It  is  hardly  necessary  to  say  that  the  knife  is  not  there  em¬ 
ployed,  except  in  very  severe  cases,  as  wJiere  a  mass  of  glands  has 
effected  important  and  firm  connections.  Apparently,  this  inter¬ 
ference  with  the  interior  of  the  space  does  not  retard  convalescence. 
The  arm  being  fixed  to  the  side  directly  after  the  operation,  the  chasm 
is  promptly  effaced.  The  deep  parts  of  the  wound  should  not  be  dis¬ 
turbed  by  sponging :  this  interferes  with  the  deposition  of  the  film 
of  coagulated  lymph,  which  checks  bleeding  and  is  a  barrier  to  ab¬ 
sorption.  The  surface  may  be  irrigated  with  a  warm  solution  of  mer¬ 
curic  chloride  before  the  wound  is  closed.  It  is  advisable  that  all 
bleeding  should  have  ceased  before  the  suture  is  applied.  Provision 
is  made  for  drainage,  by  a  separate  opening  through  the  skin  of  the 
most  dependent  part  of  the  chasm ;  that  is,  usually,  not  far  in  front  of 
the  angle  of  the  scapula.  The  other  end  of  the  tube  is  brought 
through  another  special  opening  at  the  front  of  the  chest.  The  long 
wound  is  then  closed  by  a  continuous  suture  of  catgut,  and  dressed 
with  wood-wool  sewn  in  gauze  bags.  The  hand  is  brought  to  the 
opposite  shoulder,  and  the  bent  arm  is  firmly  fixed  across  the  chest, 
and  over  the  dressings,  by  a  soft  towel,  secured  with  safety-pins. 

On  the  next  day  a  much  smaller  tube  is  introduced  ;  and,  after 
this,  the  less  that  the  part  is  interfered  with  the  better.  I  venture  to 
think  that  the  wounds  thus  dealt  with  do  as  well  as  if  they  were 
treated  with  spray  and  gauze  ;  at  any  rate,  I  know  not  how  to  pay 
them  higher  compliment  than  by  instituting  this  comparison.  Pro¬ 
fessor  Roddick,  of  Montreal,  first  advised  me  to  use  the  continuous 
suture  in  amputation  of  the  breast,  and  I  am  extremely  pleased  with 
it.  One  or  two  of  the  stitches  can  be  cut,  if  necessary,  without  the 
rest  of  the  suture  giving  way.  As  soon  after  operation  as  possible, 
the  patient  should  be  got  out  of  bed.  I  now  make  it  the  custom  to 
have  her  sitting  at  the  bedside  in  an  easy  chair  on  about  the  fourth 
day.  No  harm  can  come  if  the  arm  be  secured  against  the  chest  in 
the  way  already  explained. 

As  regards  the  site  of  the  recurrence,  my  experience  is  that  it  is 
almost  invariably  in  the  scar,  rarely  in  the  axilla,  and  scarcely  ever  in 
a  more  distant  part  of  the  body.  In  several  instances,  I  have  found 
the  hard  deposit  in  that  scar  which  marked  the  anterior  incision  for 
the  drainage-tube,  and  which  was  an  inch  or  more  from  the  edge  of 
the  wound,  and  still  further  from  the  original  situation  of  the  dis¬ 
eased  mass.  Sometimes  the  recurrence  is  manifested  by  small  hard 

Before  the  gospel  of  asepticism  was  preached  by  Sir  Joseph  Lister,  many 
surgeons  contented  themselves  with  washing  their  hands  after  operating. 


1014 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  29,  1886. 


nodules  in  the  neighbouring  skin,  the  scar  itself  being  apparently 
healthy. 

It  has  hef^n  remarked  by  a  thoughtful  surgeon,  that  he  who  values 
his  peace  of  mind  will  never  operate  for  cancer  of  the  breast.  That 
same  surgeon  would,  however,  be  the  first  to  admit  that  the  mental 
ease  of  the  practitioner  is  not  to  count  before  the  physical  well-being 
of  the  patient.  It  is  afterwards  a  great  comfort  to  a  patient  to  feel 
that  she  has  had  the  privilege  of  operation,  even  though  there  be 


that  you  tear  out  every  gland  that  you  can  find,  whether  it  be  en¬ 
larged  or  not,  for  that  is  the  only  way  of  being  sure  that  all  the 
diseased  glands  are  removed  ;  that  if  scirrhous  infiltration  recur,  you 
are  to  go  through  the  entire  programme  again  with  as  much  vigour  and 
hope  as  on  the  first  occasion  ;  and,  lastly,  that  you  are  not  to  refuse 
to  operate  whilst  there  is  a  reasonable  probability  of  your  being  able 
to  get  beyond  the  infiltration,  no  matter  how  often  the  disease  has  re¬ 
curred,  and  your  art,  apparently,  failed.  _ _ 


recurrence  of  the  disease. 

As  time  advances,  it  will  probably  be  found  that  operative  surgery  can 
be  of  j^et  greater  service  in  rendering  cancer  a  strictly  local  disease.  If 
so,  the  first  advance  will  likely  be  made  in  dealing  with  the  enlarged 
cervical — supraclavicular — glands,  which  are  infected  after  invasion  of 
the  axillary  lymphatics,  through  the  apex  of  the  axilla  and  beneath 
the  clavicle.  Although  they  can  be  pulled  down  by  the  fingers  and 
forceps  in  the  armpit,  especially  if,  at  the  same  time,  pressure  be 
made  from  above  the  clavicle,  still,  the  better  way  will  probably  be  to 
extract  them  by  a  direct  incision  at  the  root  of  the  neck,  after  the 
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clearance  of  the  armpit. 

After  operation,  the  patient  should  present  herself  for  inspection  by 
the  surgeon  at  regular  intervals,  say  of  six  w'eeks  or  two  months  ;  so 
that,  in  case  of  recurrence  of  the  disease,  no  time  may  be  lost  in 
operating  again.  Then,  in  case  of  suspicious  fulness  about 
the  axilla,  or  of  hardness  about  the  scar,  the  cicatrix  may  be 
widely  removed,  and  the  armpit  again  examined,  and,  if  necessary, 
cleared  out.  To  have  operated  once  should  not  suffice  ;  time  after  time 
must  the  attack  be  renewed,  whilst  there  is  prospect  of  operating 
through  uninfected  tissue — of  getting  beyond  the  disease. 

The  value  of  this  treatment  is  shown  in  the  case  of  Mrs.  M. ,  whom 
you  have  just  seen.  She  was  sent  to  me  on  May  10th,  1876,  in  order 
that  I  might  carry  out  the  treatment  by  injection  of  acetic  acid.^  The 
patient  was  in  service  as  a  lady’s  maid,  and  declined  operation  by 
the  knife.  She  called  herself  50,  but  she  was  really  eight  years 
older.  For  seventeen  months  a  tumour  had  been  growing  in  the 
sternal  side  of  the  right  breast.  It  was  very  hard,  and  the  skin  was 
dimpled  over,  and  adherent  to  it  in  several  places.  There  were  some 
enlarged  axillary  glands.  For  seven  weeks  the  acetic  acid  treatment 
was  carried  out,  but  without  any  avail,  and  operation  by  the  knife  was 
then  agreed  upon.  At  the  time  of  its  performance,  the  enlarged 
glands  were  removed  from  the  armpit.  In  the  early  part  of  1877 
there  was  a  return  in  the  pectoral  region,  and  a  former  colleague 
swept  away  all  the  diseased  tissue  with  a  knife.  In  April,  1878,  the 
patient  was  fairly  well,  but  soon  after  there  was  fresh  recurrence  of  the 
growth.  I  operated  again  ;  and  I  performed  a  fourth  operation  in 
the  beginning  of  1879.  After  this  last  operation,  she  secured  a 
pension  from  the  Putney  Hospital  for  Incurables. 

As  you  examined  her  with  me  just  now,  you  found  the  extensive 
cicatrix  perfectly  soft  and  movable,  and  without  tenderness.  The 
armpit,  moreover,  is  perfectly  clear  of  enlarged  glands,  so  far  as  one 
can  determine  by  careful  examination.  It  is  now  more  than  seven 
years  since  the  last  operation,  and  the  woman  seems  to  be  absolutely 
cured  of  her  disease. 

The  second  case  which  yon  examined  with  me  to-day  is  that  of  Mrs. 
W. ,  who  came  in  July,  1884,  with  cancer  of  the  right  breast.  She 
was  suckling  at  the  time  of  her  admission,  and  was  but  38  years  old. 
For  some  time  she  had  noticed  a  small  lump  in  the  breast,  and  three 
months  ago  it  had  begun  to  grow  very  rapidly,  and  with  much  pain. 
There  were  enlarged  glands  in  the  armpit.  The  family  history  was 
interesting,  in  that  both  parents,  and  seventeen  brothers  and  sisters, 
were  alive  and  well.  The  breast  -was  freely  removed,  and  the  axilla 
was  cleared  of  cancerous  glands.  She  left  the  hospital  within  the 
month,  the  wound  being  healed.  In  the  following  November  she 
came  in  again,  for  the  removal  of  indurated  tissue  from  the  scar  ;  the 
axilla  was  again  opened.  She  remained  in  hospital  foui'teen  days. 
Three  months  later  (February,  1885)  she  was  readmitted  ;  the  brawny 
.scar  was  again  excised,  and  the  armpit  again  attacked,  some  small 
kernels  being  extracted.  This  time  she  was  in  hospital  twenty-three 
days.  In  July,  1885,  she  was  admitted  for  the  fourth  time,  for  the 
removal  of  a  hard  nodule  from  the  scar. 

It  is  now  but  seven  months  from  the  last  operation,  and  it  is 
manifestly  not  advisable  to  give  too  favourable  a  prognosis.  All 
that  one  can  say  is  that  the  patient  looks  well,  and  that^  there 
is  nothing  suspicious  about  either  the  scar  or  the  armpit.  I 
specially  refer  to  her  case  to-day,  because  she  is  known  to 
many  of  you,  and  that  I  may  thereby  the  better  emphasise  the  advice 
which  I  have  just  given  as  regards  operating  for  cancer  of  the  breast, 
namely,  that  you  operate  promptly  and  thoroughly,  taking  away  the 
whole  breast  and  nipple  in  every  case,  and  laying  open  the  floor  of  the 
axilla,  whether  you  have  recognised  enlarged  glands  there  or  not ; 


By  a.  T.  H.  WATERS,  M.D.,  F.R.C.P., 

Physician  to  the  Infirmary. 


Gentlemen, — There  are  certain  cases  of  acute  inflammatory  disease 
of  the  lungs  which  so  closely  resemble  in  their  clinical  features  acute 
phthisis,  that  the  differential  diagnosis  of  them  is  often  exceedingly 
difficult ;  and  I  wish  to-day  to  speak  to  you  of  such  cases,  and  to  refer 
to  some  which  have  come  under  my  own  observation. 

We  are  familiar  with  two  forms  of  acute  phthisis  ;  and  let  me  draw 
your  attention  briefly  to  their  chief  characteristics  before  I  allude  to 
the  special  subject  of  my  lecture. 

First,  we  have  that  form  of  acute  phthisis  which  begins  with  sym¬ 
ptoms  resembling  those  of  pneumonia,  with  crepitation  at  one  apex 
soon  extending  to  both  apices,  and  followed  by  rapid  extension,  and 
consolidation  and  disintegration  of  the  lung-tissue.  Cavities  soon 
form  ;  there  are  copious  expectoration,  rapidly  increasing  weakness, 
profuse  perspirations,  quick  pulse,  and  a  temperature  reaching  a  very 
hioh  level  in  the  evening,  and  sinking  to  the  normal,  or  even  sub¬ 
normal,  in  the  morning.  The  debility  is  great,  but  there  is  not  utter 
prostration,  as  in  the  second  form.  In  these  cases,  death  usually 
tekes  place  at  the  end  of  a  few  weeks,  probably  within  three  months 
from  the  onset  of  the  attack  ;  and,  after  death,  we  find  the  lungs  more 
or  less  solidified  throughout,  with  numerous  cavities,  but  few  or  no 
tubercles.  Such  cases  are  generally  met  with  in  somewhat  young 
patients  who  come  of  a  phthisical  family.  To  this  form  of  the  dis¬ 
ease,  we  give  the  name  amte  pneumonic  phthisis.  It  is  a  form  of 
scrofulous  pneumonia. 

The  chart  which  I  show  you  will  indicate  to  you  the  character  of 
the  temperature  in  a  well  marked  case  of  this  kind  ;  the  temperature 
was  taken  between  nine  and  ten  in  the  morning,  and  between  seven 
and  nine  in  the  evening.  The  patient,  in  this  instance,  was  a  young 
lady  whom  I  attended  some  years  ago.  She  did  not  live  many  weeks 
from  the  beginning  of  her  symptoms.  She  came  of  a  phthisical 
family,  and,  after  her  death,  I  attended  her  sister  for  a  similar  dis¬ 
ease,  which  ended  fatally. 

Then  there  is  the  second  form  of  acute  phthisis,  in  which  the  symp¬ 
toms  at  the  beginning  resemble  very  much  those  of  typhoid  fever, 
in  which  there  is  but  little  cough  at  first,  with  but  little  expectora¬ 
tion,  in  which  the  pulse  is  very  quick,  and  the  prostration  extreme. 
In  these  cases  the  temperature  is  high,  but  it  does  not  present  those 
variations  which  characterise  the  first  form.  It  maintains  a  more 
even  level,  rising  slightly  in  the  evening,  but  not  falling  to  the 
normal  in  the  morning.  The  physical  .signs,  at  first  doubtful,  soon, 
however,  show  the  nature  of  the  case.  We  hear  rate  all  over  the 
chest,  fine  subcrepitant  and  crepitant— indications  of  the  existence  of 
a  general  capillary  bronchitis,  or  pneumonia.  These  cases  usually 
end  fatally  in  a  few  weeks,  and  they  are  often  characterised  by  the 
existence  of  head-symptoms.  We  know  that,  when  the  patient  dies, 
we  shall  find  the  lungs  riddled  with  tubercles,  around  which  the  lung- 
tissue  has  become  inflamed.  To  this  form  of  disease  we  give  the  name 
acute  tubercular  phthisis.  The  subjoined  charts  show  the  tempera¬ 
ture-ranges  in  two  such  cases.  .  ,  ,  ,  r 

Now  there  may  be,  in  such  cases  as  those  to  which  I  have  relerreo, 
little  or  no  difficulty,  except  just  at  first,  in  forming  a  correct  opinion 
as  to  their  nature  ;  but  I  have  met  with  cases  in  which  the  clnuca 
features  so  closely  resembled  those  which  I  have  described,  that 
have  expressed  a  fear  that  they  were  really  cases  of  acute  I'Utnisis, 
yet  the  patients  have  eventually  recovered  ;  and  I  have  thereto 
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been  compelled^  to  ask  myself  whether  I  had  not  made  a  mistake  in 
dia^osis.  Is  it  {possible  that  cases  of  acute  phthisis  can  recover  ? 
Whilst  I  should  unhesitatingly  say  that,  when  once  the  second  form 
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of  acute  phthisis  has  set  in,  and  the  lungs  are  studded  with  miliary 
tutercl^,  recovery  is  impossible,  I  think  that,  in  the  pneumonic  form 
01  the  disease,  recovery  may  take  place.  The  aliection  is  essentially 
a  scrofulous  pneumonia,  and  as  such  maj’  be  amenable  to  treatment. 

gam,  just  as  we  see  that  cases  of  subacute  and  chronic  phthisis, 
ospecially  those  which  begin  in  so-called  catarrhal  jmeumonia — for  I 
cannot,  as  the  result  of  my  clinical  exjierieuce,  admit  that  all  cases  of 
su  acute  or  chronic  phthisis  begin  with  the  deposition  of  tubercle — 
ge  well  so  I  think  we  may  hope  that  cases  of  a  more  acute  form, 
although  tubercular,  may  also  recover. 

A  draw  your  attention  to  t''e  notes  of  the  following  case.  , 

aged  16,  was  admitted  into  Nr.  15  ward  on  February  21st, 


By  February  27th,  the  cedema  of  the  legs  had  disappeared,  a  ad  the 
abdominal  swelling  was  less,  but  a  fresh  symptom  now  set  in.  She 
caught  cold,  and  a  cough  came  on  early  in  March;  and,  on  the  10th, 
she  began  to  expectorate  somewhat  rust-coloured  sputa.  She  was  then 
ordered  carbonate  of  ammonia  and  cascarilla,  with  four  ounces  of  port 
wine  daily. 


187/.  It  appeared  that,  up  to  twelve  months  before  admission,  she 
had  enjoyed  very  good  health.  At  that  time,  some  dropsical  symptoms 
appeared.  Her  abdonien  began  to  swell.  Under  medical  treatment, 
the  swelling  subsided  in  about  five  weeks,  and  slie  remained  well  up 
to  three  weeks  before  entering  the  infirmary.  On  admission,  she  was 
suffering  from  ascites  and  mdema  of  the  legs,  unconnected,  as  far 
as  could  be  ascertained,  with  any  organic  disease.  Iodide  of  iron,  and 
subsequently  iodide  of  potassium,  were  administered,  and  the  abdomen 
w'as  painted  with  tincture  of  iodine.  I  considered  the  case  as  probably 
one  ot  tubercular  disease  of  the  peritoneum,  or  else  one  of  ordinary 
chronic  peritonitis. 
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On  March  12tli,  the  following  were  the  physical  signs  elicited  by 
careful  examination  of  the  chest.  There  was  loud  breathing,  with 
moist  sounds,  at  the  left  apex.  There  was  some  dulness,  with  crepita¬ 
tion  and  bronchial  breathing,  under  the  right  clavicle,  with  dulness, 
but  no  crepitation  or  friction-sound  at  the  right  base.  The  breathing 
was  rapid,  and  there  was  severe  cough,  especially  on  exertion.  The 
pulse  was  quick,  and  the  temperature  high.  I  shall  refer  to  these 
signs  later  on. 

On  the  16th,  in  consequence  of  the  dulness  over  the  right  base 
having  extended,  and  as  I  feared  there  might  be  some  fluid  in  the 
pleura,  I  punctured  the  chest,  but  no  fluid  was  found. 

During  the  following  week,  the  symptoms  increased  in  gravity.  The 
dulness  over  the  right  apex  extended  downwards,  the  crepitation 
became  coarser,  and  appeared  to  indicate  the  breaking  up  of  the  lung- 
tissue. 

On  March  29 tb,  the  fluid  had  almost  entirely  disappeared  from  the 
abdomen,  and  the  general  symptoms  were  somewhat  less  severe,  but 
there  was  no  improvement  in  the  physical  signs. 

On  April  7th,  after  the  patient  had  been  under  treatment  forty-five 
days,  and  about  five  weeks  after  the  lung-symptoms  had  set  in,  there 
were  dulness  and  cavernous  (1)  breathing  under  the  right  clavicle,  with 
dulness  and  crepitation  lower  down,  and  coarse  crepitation  all  over 
the  back.  Throughout  the  case,  the  mischief  in  the  left  lung  was  con¬ 
fined  to  the  apex. 

From  about  the  middle  of  April,  the  patient  began  to  improve,  but 
it  was  not  till  near  the  end  of  Jnne  that  she  was  able  to  be  removed 
into  the  country. 

Now,  having  referred  to  the  physical  signs— which  were  such  as 
characterise  acute  pneumonic  phthisis  in  its  stage  prior  to  the  forma¬ 
tion  of  numerous  cavities— let  me  refer  to  the  general  symptoms. 
First  of  all,  the  pulse  was  very  rapid;  it  varied  from  140  to 
120  in  the  earlier  weeks,  never  falling  below  110  till  after  the  middle 
of  April,  namely,  about  seven  weeks  after  the  patient’s  admission. 

And  now  with  regard  to  the  temperature  ;  I  wish  particularly  to 
call  your  attention  to  this.  The  chart  shows  its  variations.  You  see 
that  it  maintained  a  high  level  for  some  weeks,  but  it  had  marked 


oscillations,  being  very  high  in  the  evening,  and  low,  nearly  normal, 
in  the  morning.  You  will  observe  that  it  was  taken  three  times  a 
day,  namely,  at  9  a.m.,  5  p.m.,  and  9  p.m.,  and  that  it  was  often 
found  highest  at  5  p.m.  This,  as  you  know,  is  a  very  frequent  feature 
of  the  temperature  in  phthisis. 

Thus  we  had  in  this  case  the  characteristic  high  fever  of 
acute  phthisis  ;  we  had  rapid  consolidation  of  the  apex  of 
one  lung,  with  indications  of  disease  in  the  apex  of  the  oppo¬ 
site  lung  ;  we  had  a  steady  extension  of  the  disease,  signs  of  the  lung 
breaking  up,  and  of  the  formation  of  a  cavity,  with  great  weakness  of 
the  patient.  These  symptoms  lasted  many  weeks,  and  recovery  was 
very  slow. 

On  May  26th,  the  following  physical  signs  were  noted.  There  was 
still  dulness  over  the  right  apex  with  blowing  sound,  as  of  a  cavity  ; 
over  the  right  back  crepitation  was  still  heard.  The  pulse  was  quiet,  and 
the  temperature  normal.  The  patient  was  removed  to  the  Convales¬ 
cent  Hospital  at  Woolton  about  June  20th,  and  the  physical  signs  at 
that  time  were  as  follows.  The  respiration  was  almost  natural  at  the 
base  of  the  right  lung  ;  there  was  slight  crepitation  towards  the  middle 
of  the  lung.  Breathing  was  somewhat  bronchial  at  the  upper  part  of  the 
lung  behind.  In  front,  the  breathing  was  loud  and  bronchial  at  the 
right  apex,  but  less  so  at  the  left ;  otherwise,  the  sounds  in  the  left 
lung  were  healthy.  There  was  slight  flattening  at  both  apices,  with 
deficient  expansion. 

The  patient  returned  from  the  Convalescent  Hospital  on  July  2l3t, 
greatly  improved  in  health  and  general  condition.  Her  physical  signs 
were  as  follows.  There  was  some  flattening  under  the  right  clavicle, 
with  deficient  expansion  ;  resonance  was  somewhat  impaired  ;  expira¬ 
tion  was  prolonged  ;  the  breath-sounds  were  harsh ;  there  was  fair  re¬ 
sonance  over  the  back  of  both  lungs,  and  the  respiratory  sounds  were 

fairly  good.  , 

Now  let  me  refer  to  the  treatment  that  was  adopted.  When  tJie 
chest-symptoms  began,  the  patient  was  put  on  carbonate  of  ammonia 
and  cascaiilla,  and  for  the  latter  cinchona  was  substituted  on  Marcn 
17th.  On  March  23rd,  three  grains  of  quinine  in  mixture  were 
ordered  to  be  taken  three  times  a  day  ;  and,  on  the  26th,  fifteen 


May  29.  1886.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1017 


APHtL 


puLse 


filH9 

m 

n 

R 

wm 

1^  nHnj 

M 

BBliWIKr 

ll 

M 

1 

minims  of  tincture  of  digitalis  were  added  to  each  dose.  This  treat¬ 
ment  was  continued  until  April  2nd,  when  iron  and  quinine  were 
given.  ^  Subsequently,  cod-liver  oil  was  taken.  From  the  date  of  her 
admission,  and  more  especially  when  the  lung-symptoms  set  in, 
nourishment  was  given  very  freely.  It  consisted  of  milk,  beef-tea, 
and  eg^,  and  solid  food  as  soon  as  it  could  bo  borne  ;  six  ounces  of 
port  wine  were  also  given  daily  from  March  12th,  and  continued  (ex¬ 
cept  for  three  days  from  the  26th  to  the  29th,  when  four  ounces  of 
brandy  were  given)  up  to  May  11th,  when  porter  was  ordered. 

The  case  which  I  have  thus  presented  to  you  is  one  of  gi-eat  interest. 
I  think  it  belongs  to  the  same  class  as  that  of  which  I  showed  you 
the  temperature-chart  at  the  beginning  of  the  lecture  ;  that  it  was 
truly  a  case  of  acute  pneumonic  phthisis,  or  scrofulous  pneumonia. 
It  is  very  important  to  note  the  kind  of  treatment  under  which  re¬ 
covery  took  place  namely,  free  nutrition,  and  the  administration  of 
such  remedies  as  tend  to  lower  temperature  and  give  strength. 

I  have  had  under  my  care  a  few  other  cases  which  have  resembled 
acute  phthisis,  and  which  have  recovered.  I  cannot  give  you  to-day 
the  details  of  all  these,  but  I  will  refer  briefly  to  one. 

Margaret?.,  aged  33,  a  servant,  was  admitted  into  the  infirmary 
under  my  care,  on  December  29th,  1880.  She  was  suffering  from 
symptoms  resembling  those  of  typhoid  fever ;  but  there  was  cough 
and  extensive  subcrepitant  rdles  over  both  lungs.  The  pulse  was  very 
quick,  and  the  temperature  high.  Her  condition  was  such  that  I 
hesitated  in  giving  a  diagnosis ;  on  the  one  hand  I  feared  typhoid  fever, 
and  on  the  other  acute  tubercular  phthisis.  As  the  case  progressed,  the 
symptoms  assumed  more  the  character  of  the  latter  disease,  and  for 
some  weeks  the  condition  of  the  patient  was  very  critical.  We  had 
evidence  of  extensive  bronchitis,  with  some  consolidation  of  the  right 
lung.  The  pulse  remained  between  120  and  140.  The  temperature 
kept  uniformly  high,  never,  however,  reaching  a  great  height,  and 
never  falling  to  the  normal.  Its  characteristics  were  those  of  the 
second  form  of  acute  phthisis,  which  I  have  referred  to  at  the  begin¬ 
ning  of  the  lecture.  The  respirations  were  rapid,  40  to  52  in  the  ' 
ininute,  and  the  prostration  was  extreme.  It  was  not  till  more  than 
three  weeks  after  her  admission  that  the  patient  showed  decided  signs  of  , 


improvement.  From  that  date  she  steadily  improved,  and  on  April 
17th  she  was  sent  to  the  Woolton  Convalescent  Hospital.  I  have 
not  time  to  go  into  the  details  of  her  case,  nor  of  one  or  two 
other  similar  cases  which  have  been  under  my  care.  It  must  suffice  to¬ 
day  to  say  that  in  this  case,  and  in  the  others,  the  treatment  adopted 
was  similar  to  that  which  was  used  in  the  case  of  A.  S.,  namely — 
nourishment  given  freely,  stimulants,  and  quinine.  I  hope  to  refer 
to  the  subject  again  in  a  future  lecture. 


Presentation.— -Mr.  Charles  A.  Bradley,  Medical  Officer  to  the 
Druid’s  Society,  Macclesfield,  has  been  presented  with  the  emblem  of 
the  Order,  and  the  following  illuminated  address,  in  an  ebony  and 
gold  frame.  “The  Order  of  Druids.  To  Charles  A.  Bradley,  M.K.C.S., 
of  England,  signed  on  behalf  of  the  society  by  P.D.G.M.  Charles 
Dawson,  Great  Britain  Lodge  ;  P.D.G.M.  Thomas  Foden,  Acorn  and 
Union  Lodge;  P.N.G.A.  James  Birch(nough,  Imperial  Lodge; 
D.D.G.M.  William  Davies,  Hand  and  Friendship  Lodge;  P.N.G.A. 
George  Adamson,  Pride  of  Macclesfield  Lodge  ;  D.C.S.  Frederick  N. 
Barnshaw.”  The  emblem  is  mounted  in  a  similar  manner,  and  signed 
by  the  officials  of  the  lodge  to  which  Mr.  Bradley  belongs. 

Aoaricin. — Agaricinisobtained  from  the  Hgarfcwsa/iuw,  but  is  not  a 
true  alkaloid.  It  is  fairly  soluble  in  alcohol,  very  slightly  in  water, 
and  not  at  all  in  ether  ;  its  chemical  composition  is  somewhat  uncer¬ 
tain,  but  it  is  not  identical  with  muscarine.  It  has  been  used  in  the 
treatment  of  the  night-sweats  of  phthisis,  for  which  purpose,  as  it  is 
insoluble,  or  nearly  so,  in  water,  it  must  be  given  (preferably  by  the 
mouth)  either  as  a  powder,  or  dissolved  in  a  mixture  of  alcohol  and 
glycerine.  One-tenth  of  a  grain  is  an  average  dose,  and,  as  its  action 
is  slow,  it  should  bo  given  some  hours  beforehaml. 

University  of  Brussels. — At  the  recent  May  examination,  the 
following  gentlemen,  having  satisfied  the  examiners,  had  the  degree 
of  Doctor  of  Medicine  conferred  upon  them  :  John  T.  Davies, 
L. R.C. P. Ed.,  and  L. M.  and  M. RC. S.E. ,  of  Denbigh  Infirmary; 
Donald  A.  Fraser,  M.R.C.S.E.  and  L.S.A.,  of  Weston-super-Mare  ; 
andWm.  Henry  Walter,  L.R.C.P.Ed.  and  L.M.,  M.R.C.S.E.  and 
L.S.  A. ,  of  South  Petherton. 
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ILLUSTRATIONS  OF  EXCEPTIONAL  SYMPTOMS  AND  j 
EXAMPLES  OF  RARE  FORMS  OF  DISEASE. 

By  JONATHAN  HUTCHINSON,  F.R.S.,  LL.l).,  | 

Emeritus  Professor  of  Surgery  at  the  London  Hospital. 

( Conchuled  from  page  6SS.) 

II.>— Microcephalus(Aztec  Heap),  with  Indications  or  Bilateral 
Cerebral  Atrophy  :  Difficult  Birth,  and  Severe  Con¬ 
vulsions  DURING  the  first  WEEK  OF  LiFE. 

A  CHILD,  brought  to  me  by  Dr.  WliittielcI,  on  June  7th,  1885, 
offered  a  very  interesting  example  of  the  bilateral  cerebral  paralysis  of 
infants.  It  was  three  years  old,  the  youngest  of  seven,  all  the  rest  of 
the  family  being  healthy.  The  parents  were  both  of  them  strong  and 
robust.  The  history  was  that  it  had  been  delivered  by  forceps,  and 
that  there  had  been  great  difficulty  in  reviving  it  after  birth.  The 
surgeon  who  attended  said  he  had  never  known  a  child,  so  nearly  dead, 
recover.  During  the  next  few  days,  it  suffered  much  from  convulsions, 
and  continued  to  bo  very  ill.  I  take  these  facts  from  the  mother’s 
statement,  not  having  seen  the  medical  man  who  attended  her.  After 
this,  the  child’s  infancy  presented  nothing  particular.  But  it  was 
soon  found  that  it  could  not  grasp  well  with  its  hands;  the  fontanelles 
closed,  as  its  mother  believed,  very  early.  The  child  was  now,  at  the  age 
of  three,  well  grown,  and  healthy  looking  ;  good  tempered,  but,  in 
some  matters,  distinctly  self-willed.  Although  unable  to  speak,  it  was 
quite  able  to  make  its  wishes  understood.  It  had  no  defects  of  special 
senses,  and  no  lamellar  cataracts.  The  optic  discs  are  normal.  The 
child  is  stated  to  have  good  j  owcr  over  its  sphincters,  and  to  be 
very  cleanly  in  its  habits.  Its  parents  believed  that  it  understood  all 
that  was  said  to  it ;  but  it  could  only  say  one  or  two  simple  words, 
and  these  without  any  clearness  of  pronunciation.  Its  head  was  ra¬ 
ther  small,  and  especially  contracted  across  the  forehead — that  is, 
there  was  an  approach  “to  the  Aztec  type.”  The  prominent  defect  was 
in  its  voluntary  muscles ;  and,  so  far  as  I  could  judge,  it  appeared  to 
affect  them  all  pretty  equally.  The  mother  thought  that  the  left  limbs 
were  weaker  than  the  right.  It  rarely  made  any  attempt  to  move  its 
hands,  although  it  could  manage,  as  a  sort  .of  feat  to  which  it  had 
been  trained,  to  grasp  a  large  object,  and  to  pretend  to  use  it  as  a  pen. 
It  did  not,  however,  hold  the  pen  with  the  slightest  power.  It  never 
made  any  attempt  to  use  its  lower  extremities,  or  to  stand.  There 
was  no  special  contractures,  but  the  muscles  yielded  rather  slowly  to 
the  hand.  Its  head  lolled  on  to  its  chest,  or  was  turneel  on  to  one  or 
the  other  shoulder,  but  was  scarcely  ever  held  in  the  upright  position ; 
and  it  sat  all  of  a  heap,  with  the  back  bent.  When  placed  on  its  back, 
it  could,  with  a  little  help,  just  manage  to  raise  itself.  There  were 
no  defects  of  nutrition  in  the  limbs,  which  were  quite  warm.  Its 
muscles  were  moderately  well  developed.  I  had  no  opportunity  of 
trying  the  effect  of  galvanism.  A  great  many  of  its  teeth,  especially 
those  in  the  upper  jaw,  had  rotted  away. 

I  give  this  case  as  a  contribution  to  our  clinical  knowledge  of  a  very 
interesting  and  rare  form  of  paralysis,  to  which,  amongst  others.  Dr. 
Hadden  has  recently  given  much  attention.  The  first  example  of  it 
which  came  under  my  own  noti-’e,  and  in  which,  let  me  say,  I  was 
indebted  to  Dr.  Hughlings  Jackson  for  the  diagnosis,  occurred  in  a 
child  who  was  the  subject  also  of  very  peculiar  lesions  of  the  skin. 
The  case  was  published  in  the  Pathological  Society’s  Transactions  ten 
years  ago.  Since  then,  I  have  seen  several  others.  They  vary  much 
in  degree.  In  some,  there  is  little  more  than  merely  late  develop¬ 
ment,  “  weak  spine,”  and  feeble  muscles  ;  whilst  in  others,  the  para¬ 
lysis  is  general  and  severe.  In  most,  there  is  the  history  of  some 
almost  fatal  illness  during  the  first  week  of  life.  The  eyes,  the  teeth, 
and  the  skin  may  suffer. 

III. — Red  Hands  and  Feeble  Circulation:  Susceptibility  of 
Skin  of  Head  and  Face  :  Urticaria  from  Exposure  to 
Cold  Air  (a  minimised  form  of  Kaposi’s  Disease). 

I  COULD  not  mention  a  better  example  of  the  peculiar  con¬ 
dition  of  feeble  circulation  which  leads  to  red  hands  and  flushed 
cheeks,  than  that  of  Miss  B.  This  young  lady  was,  when  I  saw 
her,  20  years  of  age,  of  fair  complexion,  and  delicate  skin.  Under 
ordinary  conditions,  her  hands  were  of  an  uniform  deep  red  colour,  and 
cold.  Her  cheeks  and  ears  were  also  of  the  deepest  possible  tint. 
Susceptibility  of  her  face  and  neck  to  the  influence  of  cold  was  the 
most  marked  peculiarity  of  her  case.  She  cculd  not  wash  with  cold 
water,  or  expose  herself  in  the  least  to  wind,  without  making  the  skin 
tingle  and  become  covered  with  urticarious  wheals.  When  so  affected, 
the  skin  would  burn  and  feel  most  uncomfortably  tight.  She  had 
never  known  her  urticaria  to  be  produced  by  articles  of  diet,  but  she  had 


found,  during  the  last  year  or  two,  that  she  could  not  eat  shell-fish  or 
shrimps,  on  account  of  the  indigestion  which  they  yiroduced.  Her 
first  nettle-rash  had  occurred  after  a  cold  bath  in  the  sea,  and  for  long 
she  had  been  obliged  to  use  hot  water  for  washing,  on  account  of  the  . 
tingling  and  burning  produced  by  cold.  Miss  15.  had  suffered,  in  , 
earlier  life,  from  chilblains,  and  so  had  one  of  her  sisters,  but  not  to  1 
any  unusual  extent.  The  flushing  of  her  cheeks,  when  exposed  to  | 
cold,  was  so  great,  that  it  might  almost  count  as  a  kind  of  chilblain.  ; 
It  was,  indeed,  attended  in  parts  by  slight  swelling  and  cedema.  j 
There  had  never  been  any  definite  chiiblain  on  the  ears  or  nose.  ^  i 

I  have  ventured,  in  the  heading  of  this  case,  to  use  the  expression,  1 
“  a  minimised  form  of  Kaposi’s  disease.  ”  Now,  Kaposi’s  disease  pre-  [ 
sents  certain  features  of  very  marked  difference  from  those  shown  by  [ 
Miss  B.  In  it,  several  brothers  and  sisters  are  similarly  affected,  and  , 
they  are  liable,  in  childhood,  to  have  the  skin  of  the  face,  hands,  arms, 
and  legs  inflame,  ulceratej  become  pigmented,  and  finally  to  fungate,  j 
and  even  become  the  seat  of  cancerous  sores.  The  essence  of  the  dis-  ■ 
ease  is,  however,  congenital  susceptibility  of  the  exposed  parts  to  irri¬ 
tation  from  external  influences.  The  skin  of  the  face  and  hands,  etc., 
does  not  wear  well,  but  inflames  on  exposure.  The  same  general 
statement  is  true  of  Miss  B.’s  case,  and  of  many'  others.  In  some,  j 
the  susceptibility  results  simply  in  conge.stions;  in  others,  of  changes-  , 
in  nutrition.  Thus  we  may  have  red  hands  and  cheeks,  chilblains,  ; 
eczema,  urticaria,  recurring  erysipelas  with  cedema,  lupus,  or  finally  ; 
Kaposi’s  disease.  In  all,  the  original  liability  is  congenital  and  in-  i 
herited.  Kapo-si’s  disease  is  probably  the  result  of  the  most  intense  I 
form  of  inheritance. 

IV.^ — “Hot  Eye”  in  association  with  Gout:  Remarkably 
Corroborative  Family  History. 

The  following  item  of  evidence  is,  I  think,  valuable  in  refer-  ' 
ence  to  the  connection  of  certain  cliseases  of  the  eye  with  gout.  | 
A  gentleman,  named  W. ,  consulted  me  on  account  of  atiack.s 
of  irritability',  first  of  one  eye,  and  then  of  the  other.  The  eye  would 
become  a  little  red,  and  feel  as  if  he  had  sand  in  it.  The  attacks  would 
usually  last  from  two  to  four  days,  but  they  recurred  very'  frequently,  , 
and  were  a  source  of  much  annoyance.  He  had  made  his  own  diagnosis 
before  coming  to  me,  and  remarked,  “  I  never  knew  what  they  meant  \ 
until,  a  year  ago,  I  had  an  attack  of  gout  in  the  great  toe.”^  He  was  i 
of  dark  complexion.  He  had,  of  late,  been  very'  careful  in  his  habits, 
but  he  inherited  gout  strongly  on  both  sides.  Having  noticed  the 
identity  of  name,  I  asked  him  if  he  was  a  relative  of  a  certain  Dr. 
W.,  whose  eyes  I  had  treated  for  gouty  iritis  more  than  twenty  years  - 
ago.  “Yes,”  he  said,  “  I  am  his  first  cousin,  and  there  is  the  same 
inheritance  in  both  of  us.”  In  the  latter  case,  the  patient,  then  a 
young  man,  lost  one  eye  from  recurrent  attacks  of  iritis,  and  had 
much  damage  to  tho  other.  His  case  is  given  in  the  series  which  I  have 
published,  illustrating  the  peculiar  form  of  destructive  iritis  which  i 
goes  with  hereditary  gout.  Thus  the  two  cases  support  each  other, 
and  afford  strong  evidence :  firstly,  as  to  the  connection,  with  i 
inheritance  of  gout-tendencies,  of  the  destructive  form  of  iritis  ;  and,  ! 
secondly,  with  personal  proclivity  to  gout  of  the  “  hot  eye.” 

V. — An  Example  of  Egg-Bolsoning. 

A  VERY  good  example  of  egg-poisoning  came  under  my'  ob¬ 
servation  in  April,  1883.  A  young  married  lady,  whom  I  was 
advising  as  to  diet,  remarked  to  me  “eggs,  in  the  very  smallest 
quantities,  are  poisonous  to  me.”  She  said  that  a  sister  of  hers  had 
precisely  the  same  peculiarity,  and  that  neither  of  them  could  take 
eggs,  in  any  form,  or  any  quantity,  without  experiencing  inconve¬ 
nience.  The  symptoms  produced  were  exactly  those  which  I  have 
noted  in  other  cases.  About  an  hour  after  taking  the  egg,  a  feeling  : 
of  heat  and  disco.mfort  would  begin  at  the  epigastrium,  which  would 
gradually'  spread  over  the  whole  abdomen.  Sometimes  there  would 
be  a  feeling  of  nausea,  but  never  actual  sickness.  The  discomfort, 
which  was  often  extreme,  would  last  from  a  few  hours  to  the  whole  of 
the  day'.  Both  the  sisters  had  been  aware  of  the  peculiarity  from 
childhood.  It  did  not  exist  in  their  parents  ;  and  there  was  no  tradi¬ 
tion  as  to  its  having  occurred  in  former  generations.  A  physician, 

under  whose  care  Mrs. - had  formerly  been,  had  advised  her  to 

overcome  it,  and  to  accustom  herself  to  small  quantities  of  egg  taken 
in  coffee,  and  the  like.  She  had  found  it  quite  impossible  to  follow 
his  advice,  the  wdsdom  of  which  I  should  very  much  doubt. 

A  liability  to  be  made  ill  by  eggs  is  a  form  of  idiosyncrasy  not  at 
all  uncommon,  and  which  causes  many  mistakes  in  diagnosis.  Its 
subjects  often  never  find  it  out  for  themselves,  but  go  on  taking  the 
article  which  causes  the  symptoms  which  they  seek  to  cure  by  drugs. 

I  have  adverted  to  the  subject  in  The  Pedigree  of  Disease. 

{To  he  coniinucd.'\ 
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I  CASE  OF  PITYRIASIS  RUBRA?  RECOVERY. 

By  AVALTER  FELL,  M.A.,  M.B.Oxon.,  AVellington,  New  Zealand. 


H.  D.  B.,  a  married  man,  aged  36,  with  four  children,  all  healthy, 
was  first  seen  on  July  15th,  1884.  ’ 

Previous  History.— YLq  had  always  been  healthy.  There  was  no 
jr  rheumatism  or  skin  disease  in  his  family.  He  had  been  very  hard 
worked  lately  ;  was  a  great  smoker  ;  by  profession,  ho  was  a  lawj-’er. 

I  Pr^ent  7Z?nm.— Fourteen  days  ago,  he  noticed  a  bright  red  patch 
f.  on  the  inner  side  of  the  left  thigh,  close  up  to  the  scrotum;  it  was 
(  irritable  and  painful.  A  few  days  later,  a  similar  patch  appeared  on 
\  the  corresponding  spot  on  the  other  thigh  ;  thence,  a  few  days  later 
^  it  ran  down  both  legs  to  the  knees.  AV^hen  he  was  first  seen,  the  rash 
had  been  out  a  fortnight,  and  his  condition  then  was  the  following. 
AA  here  the  rash  first  appeared  there  was  a  deep  red,  almost  purple 
mottling  of  the  skin,  covered  with  fine  dry  scales  ;  the  part  recently 
attacked  was  of  a  bright  scarlet,  and  where  it  was  just  invading  a 
new  district,  the  surface  was  covered  with  a  raised  measly  eruption, 
with  no  scales  at  all.  In  no  part  was  there  any  trace  of  moisture,  or 
exudation,  or  sign  of  pustules.  His  general  health  was  good,  and  he 
[i  continued  up  and  about  for  a  long  time.  His  appetite  was  particu- 
1  larly  good  ;  the  urine  was  cloudy,  with  lithates  and  oxalates  ;  specific 
gravity  1034  ;  there  was  no  albumen,  but  an  excess  of  urea.  The 
,  bowels  were  open  naturally  ;  temperature  99°. 

v<  On  August  3rd,  live  weeks  after  he  was  first  attacked,  his  condi- 
i  tion  was  as  lollow’s.  Ihe  whole  ol  the  trunk,  back  and  front,  and 
^  both  legs,  down  to  the  feet,  the  backs  of  the  hands  and  the  forearms 
were  covered  with  a  dense  raised  red  mottling,  varying  somewhat  in 
intensity  in  parts,  according  to  the  age  of  the  rash.  The  skin  was 
;  everywhere  thickened,  the  natural  folds  obliterated,  so  that  he  felt  as 
;  if  he  were  encased  in  leather.  The  legs  and  feet  pitted  deeply, 
l_.  and  the  rash  faded  completely  on  pressure.  So  far,  the  only  parts 
not  afiected  were  the  upper  arms  and  face.  The  appetite  and  general 
health  continued  good,  but  he  could  get  no  sleep  owing  to  the  dis- 
comfort,  and  burning  and  tingling.  There  was  no  actual  pain  or  real 
itching  ;  he  never  wished  to  scratch  himself.  His  tongue  was  clean, 
bowels  open,  temperature  99.2°.  His  urine  contained  much  lithates’ 
no  albumen,  and  no  sugar  ;  it  was  diminished  in  quantity. 

August  5th.  The  face,  arms,  and  every  part  of  him  were  attacked  ; 
the  oedema  was  everywhere  increasing.  The  face  was  swollen  to  an 
unrecognisable  mass  ;  the  eyelids  would  not  open.  He  had  intense 
burning  and  throbbing  in  the  palms  of  the  hands.  He  had  no  sleep, 
m  spite  of  sedatives.  He  was  still  able  to  get  up,  and  come  down¬ 
stairs  in  a  dressing-gown.  He  had  much  thirst,  and  drank  freely  of 
lemonade  and  barley-water.  The  quantity  of  urine  was  only  30  to  40 
ounces. 

August  12th.  He  seemed  a  little  better.  Branii}’’  scales  were 
coming  olf  the  whole  cutaneous  surface  in  an  extraordinary  manner  ;  a 
panful  could  be  brushed  off  him  in  a  few  moments. 

August  15th.  A  thick  gummy  lluid  began  to  exude  from  the  arms 
and  legs,  and  to  drip  from  the  nose  ;  but  still  the  rederaa  did  not  go 
down.  He  now  seemed  much  weaker  and  more  despondent ;  his  tem¬ 
perature  began  to  rise  ;  the  average  was  over  101°. 

August  17th.  At  the  flexures  of  the  wrists  and  elbows,  the  skin 
was  inclined  to  crack,  and  there  was  a  slight  oozing  of  a  gumm}''  yel¬ 
low  li(juid  in  these  places.  Everywhere  else  the  skin  was  dry,  of  a 
deep  red  colour,  thickened  and  scaly.  The  mucous  membrane  of  the 
mouth  was  healthy  ;  the  nails  were  not  raised,  furrowed,  or  altered  in 
any  way. 

He  continued  much  the  same  up  to  August  27th,  the  temperature 
varying  from  99°  to  100°.  Meantime,  the  appearance  of  the  man  I 
gradually  changed ;  for,  probably  owing  to  oily  applications,  the 
scaling  ceased,  but  the  deep  mahogany  discoloration  still  continued, 
and  also  the  oedema.  AVhere  the  oozing  took  ])lace  before,  there  was 
now  a  thick  yellow  incrustation  ;  so  that  the  appearance  in  parts,  as 
on  the  chin  and  at  the  joints,  was  more  that  of  an  ordinary  acute 
wzema.  He  was  now  very  seriously  ill  ;  the  necessary  movements 
for  cleaning  and  anointing  him  in  bed  exhausted  him  terribly. 

August  31st.  The  affection  seemed  to  have  attacked  the  mucous 
membrane  of  his  mouth  ;  for  he  complained  very  much  of  it. 

September  2nd.  A  change  took  place  for  the  better.  His  urine  at 
iMt  began  to  increa.se  in  quantity  ;  the  amount  in  the  twenty-four 
hours  ran  up  from  24  to  60  ounces. 

September  4th.  The  oedema  had  almost  gone,  and  he  was  much 
more  comfortable  and  hopeful.  The  temperature  was  still  101^,  and 
his  general  appearance  most  extraordinarj’  and  alarming.  The  uni¬ 
versal  deep  red  colour,  with  large  patches  of  dry  and  blackened  epidermis 


peeling  dff  in  great  shreds  ;  the  eyelashes  gone,  or  else  matted  to¬ 
gether ;  the  eyelids  red  and  raw-looking;  the  face  blackened  and 
peeling— all  combined  to  make  him  look  as  if  his  surface  had  been 
severely  charred  by  a  fierce  flame. 

September  8th.  He  had  slight  pneumonia  and  muco-purul^nt  ex¬ 
pectoration.  There  was  roughness,  probably  iiericardial,  to  the  left  of 
the  sternum. 

September  13th.  There  was  slight  increase  of  cardiac  dulness  ;  the 
apex  was  a  little  raised.  Coarse  crepitation  was  heard  at  the  left 
base. 

October  18th.  The  temperature  was  normal.  The  heart  and  lung- 
symptoms  were  gone.  He  was  slowly  gaining  strength. 

In  November,  he  was  able  to  leave  his  room  ;  and,  towards  the  end 
of  December,  he  was  able  to  get  away  for  a  change  to  the  lakes,  and, 
after  a  long  holiday,  he  came  back  nearly  well. 

At  the  very  conmiencement  of  his  illness,  when  the  rash  was  on  his 
thighs  only,  his  wife  developed  an  identical  rash  on  her  own  thigh,  so 
that  the  idea  that  it  was  contagious  was  almost  irresistible  ;  never¬ 
theless,  I  myself,  and,  later  on,  many  other  gentlemen,  freely  handled 
the  patient  tried,  in  fact,  to  see  if  we  could  communicate  it  to  our¬ 
selves  ;  but  we  all  failed.  Mrs.  B.  suffered  so  much  distress  from  the 
pain  and  tense  feeling  imparted  to  the  skin,  that  it  was  necessary  to 
keep  her  in  bed.  By  the  eighth  day,  her  rash  had  si)read  to  the  trunk, 
back  and  front ;  attacked  the  breasts  (she  was  then  suckling  an  infant, 
four  months  old)  ;  and  ran  up  the  neck,  and  down  the  arms  to  the 
wrists  ;  so  that  the  face,  hands,  and  feet  were  the  only  parts  not  at¬ 
tacked.  Then  it  began  to  fade ;  only  the  parts  most  intensely  affected, 
between  the  thighs,  went  through  the  stage  of  deep  discoloration  and 
scaling,  the  rest  faded  like  an  erythema.  Mrs.  B. ,  without  any  treat¬ 
ment  of  importance,  recovered  in  ten  days.  In  Mr.  B.’s  case,  the  fol¬ 
lowing  line  of  treatment  was  adopted.  The  marked  suppression  of 
unne  being  believed  to  be  a  clear  indication  for  treatment  (arsenic, 
which  was  tried  for  the  first  few  weeks,  being  given  up  as  useless),  hot¬ 
air  and  hot-water  bai;hs,_with  plenty  of  mild  drinks,  no  alcohol,  a  fish 
and  milk  diet,  and  a  mixture  of  nitrate  ot  potash,  scopariuin,  etc., 
were  tried.  The  form  of  diuretic  was  repeatedly  changed  ;  iron  and 
digitalis  were  tried  for  some  time  ;  also  jaborandi,  in  large  doses.  The 
baths  were  soon  given  up,  for  they  seemed  to  be  doing  no  good,  al¬ 
though  he  felt  more  comfortable  after  them.  Locally,  various  soothincr 
lotions  were  tried,  first,  the  glycerole  of  subacetate  of  lead  ;  then  um 
guentum  diachyli.  At  the  time  when  he  began  to  improve,  he  was  taking 
a  diuretic  of  nitrate  of  potash,  squill,  and  scopariuin,  and  was  swathed 
all  over  in  unguentum  diachyli  and  oiled  rags.  Oil  of  cade  and  vase¬ 
line  mixed,  and  tried  on  a  small  area,  seemed  to  make  him  decidedly 
worse. 

Remarks.— The  name,  pityriasis  rubra,  is  given  to  this  case  sub¬ 
ject  to  correction.  AA^heu  the  disease  had  lasted  several  months,  there  is 
no  doubt  that  it  assumed  very  much  the  appearance  of  an  acute  eczema ; 
but  I  do  not  think  any  one,  who  had  watched  it  from  the  first  as  1  did, 
could  deny  that  it  followed  very  closely  the  course  of  the  disease  de¬ 
scribed  as  pityriasis  rubra  by  Mr.  Hutchinson,  in  his  work  on  Parc 
Skvi  Diseases.  In  fact,  except  for  the  nails  being  unaffected,  I  think 
his  description  applied  with  wonderful  accuracy  to  the  case  ;  the  com¬ 
plete  universality  of  the  rash  ;  the  extreme  depression,  almost  ter¬ 
minating  in  death  ;  the  abundant  desquamation  ;  and  the  absence, 
for  the  first  six  weeks,  of  anything  like  vesicles,  moisture,  or  exuda¬ 
tion,  all  tend  to  negative  the  idea  that  it  was  eczema. 


AUSCERAL  LESION  OR  DISORDER,  AND  MENTAL 

DISEASE. 

By  JAMES  ADAM,  M.D.. 

Resident  Physician,  etc.,  West  Maliinf;  Asyiuin  ;  late  Medical  Superintendent  of 
the  Crichton  Royal  Institution. 

Disease,  or  disordered  function  of  internal  organs,  it  is  well  known, 
go  hand  in  hand  with  well  pronounced  mental  disorder.  Although 
It  cannot  be  stated,  with  perfect  certainty,  that  these  stand  to  each 
other  in  the  relation  of  cause  and  effect,  this  much  may,  at  least,  be 
affirmed,  that  bodily  disease  or  disorder  not  unfrecjuenily  determines 
the  character  of  delusion,  or  the  form  which  mental  disease  assumes. 

Thus,  the  childless  wife,  past  her  climacteric,  finds,  as  the  eflect  of 
an  ejntheliomatous  uterus,  the  jiaius  which  she  fondly  brings  herself 
to  believe  are  the  long-looked,  and  wished-for,  pains  oi' labour;  whilst 
the  maniac  of  persecution  traces,  in  the  agonies  of  pain  which  ho 
actually  undergoes  from  organic  visceral  disease,  only  the  cruel  in¬ 
fluences  and  machinations  of  his  enemj',  or  of  the  evil  one,  upon 
him. 

An  interesting  case  of  delusion,  stated  to  be  the  result  of  intestinal 
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acOTmulation,  was  reported  in  the  British  Medical  Journal  of 
April  10th  ;  a  similar  case  has  since  come  under  my  own  care,  a  brief 
report  of  which  may  also  prove  of  interest  to  some  of  the  readers  of 
the  Journal. 

My  patient,  a  married  lady,  is  also  about  50  years  of  age.  She  has 
always  been  healthy,  has  had  a  family,  and  there  is  no  trace  of  here¬ 
ditary  tendency  to  mental  disease.  The  duration  of  mental  unsound¬ 
ness,  when  she  came  under  my  care,  was  said  to  be  about  three  weeks. 
Its  cause  was  stated  to  be  anxiety  in  family  matters.  The  mental 
symptoms  had  been  great  melancholy  and  depression  ;  determined  op¬ 
position  when  asked  to  do  any  ordinary  or  rational  thing  ;  obstinate 
refusal  of  all  food  ;  constant  restlessness  ;  tossing  her  hair  about  and 
tearing  it  ;  walking  about  in  her  night-clothes  ;  violently  refusing  to 
be  dressed.  She  was  so  violent  that  she  could  not  be  kept  in  any 
one  position  lor  a  moment.  She  was  absolutely  incoherent  in  con¬ 
versation  ;  had  not  slept  for  many  nights ;  and  could  not  be  con¬ 
trolled. 

On  examination,  she  was  found  to  be  violent  andresistive ;  her  hair  was 
in  great  disorder;  she  was  constantly  restless,  moved  continuously,  sway¬ 
ing  backwards  and  forwards  from  one  foot  on  to  the  other.  Her  breath 
was  offensive,  and  had  the  odour  peculiar  to  abstinence  from  food.  She 
was  profoundly  taciturn,  incomprehensive,  lost,  and  bewildered  ;  and 
absolutely  refused  all  food,  nourishment,  or  even  water.  It  was  found 
necessary,  in  order  to  support  her  strength,  at  once  to  administer 
liquid  nourishment  by  means  of  the  stomach-pump  ;  and  this  was,  of 
necessity,  afterwards  repeated  three  times  daily.  At  the  end  of  a 
week,  all  medicines  and  enemata  given  having  failed  to  act  satisfac¬ 
torily  upon  the  bowels,  and  it  having  been  ascertained  that  the  same 
condition  of  things  had  been  in  existence  three  or  four  weeks  pre¬ 
viously,  examination  per  rectum  was  made,  when  a  dense  and  hard¬ 
ened  mass  of  scybala  was  found  ;  it  Avas  broken  up,  and  partially 
removed  by  means  of  spoon-handles  ;  and  this,  followed  b}'^  a  renewed 
enema  of  several  pints,  thoroughly  evacuated  the  lower  bowel. 

Up  to  this  time,  the  mental  symptoms  had  continued  as  they  have 
already  been  described,  notwithstanding  also  a  very  large  amount  of 
liquidnourishmentandstimulantadministered  mechanically;  the  tongue 
had  remained  dry,  coated,  parched,  and  parchment-like  ;  the  lips  and 
teeth  were  similarly  coated,  the  former  becoming  dry  and  excoriated. 
But,  very  soon  after  the  free  evacuation  of  the  bowels,  all  the  worst 
symptoms  began  gradually  to  disappear.  Consciousness  and  compre¬ 
hension  returned,  and  attempts  were  made  to  partake  of  food  and 
nourishment  naturally.  These  favourable  symptoms  have  steadily 
gone  on  since  ;  and  now,  the  third  week  of  treatment  of  Avhat  pro¬ 
mised  to  be  a  formidable  and  prolonged  attack  of  melancholia,  Avith 
stupor,  finds  the  patient  calm,  coherent,  sensible,  industrious — with, 
in  short,  convalescence  perfectly  established,  and  discharge  from  care 
imminent.  _ 

A  CASE  OF  RHINOSCLEROMA. 

By  SIDNEY  DAVIES,  M.A.,  M.B.(Oxon.),  Cairo. 

The  patient  Avas  a  woman,  named  Sittayta  Ahmed,  aged  30,  a  native 
of  Egypt,  and  living  in  Cairo.  Her  occupation  is  cooking  and  selling 
sheeps’  heads  and  trotters.  She  has  been  married  tvv’elve  years,  and 
had  six  children,  four  of  whom  have  since  died. 

History. — She  did  not  remember  having  any  previous  illness,  AA’ith 
the  exception  of  an  ulcer  on  her  left  wrist.  About  a  year  before  her 
marriage,  she  first  noticed  a  small  swelling  in  the  septum  nasi,  which 
had  gradually  increased  and  extended  until  the  time  I  euav  her.  There 
had  never  been  any  discharge,  and  she  had  never  noticed  anything 
wrong  in  her  throat. 

Description. — She  was  first  seen  by  me  in  the  beginning  of  March, 
1885,  and  then  presented  the  following  appearance.  She  had  a  healthy 
complexion,  was  well  nourished,  and  pregnant ;  she  had  ulcerations  of 
the  corneie.  The  appearance  of  her  face  was  striking,  and  rather  re¬ 
pulsive,  owing  chiefly  to  the  great  breadth  of  the  nose.  The  internal 
canthi  of  the  eyes  were  two  inches  apart,  and  the  breadth  between 
the  alae  nasi  also  two  inches.  The  nose  appeared  correspondingly 
flattened.  The  nostrils  were  filled  up  by  a  hard  resisting  groAv-th,  of 
the  same  colour  as  the  lips  ;  this  growth  extended  from  the  lower 
border  of  the  nostrils  half  way  down  the  lips.  This  part  of  the 
growth  was  elevated  about  a  quarter  of  an  inch  above  the  skin.  The 
nostrils  were  represented  by  tAvo  pin-holes,  through  which  a  probe 
could  be  passed  to  the  back  of  the  pharynx.  The  septum  and  all  the 
nasal  cartilages  were  much  thickened.  The  nasal  bones  seemed  un¬ 
affected.  The  soft  palate  and  fauces  were  abnormal ;  the  uvula  was 
not  visible,  and  the  mucous  membrane  of  the  soft  palate  appeared 
pale,  infiltrated,  contracted,  and  rigid.  On  passing  the  finger  into 


the  pharynx,  a  growth  could  be  felt  filling  up  the  posterior  nares,  j 
similar,  but  not  so  dense,  as  that  in  front.  The  postcervical  glands 
were  enlarged.  There  was  a  moderately  enlarged  thyroid  body.  The  , 
legs  were  normal.  .  • 

Treatment. — The  patient  was  treated  for  three  weeks  with  iodide  of  ' 
potassium  in  largedoses,  and  liquor  hydrarygriperchloridi.  No  improve-  , 
ment  took  place,  and  she  was  anxious  for  an  operation.  Accordingly, 
on  April  8rd,  in  the  presence,  and  Avith  the  assistance  of  Drs.  Ver- 
noni,  SandAvith,  and  Richer,  I  cut  away  the  chief  part  of  the  growth 
in  the  left  nostril,  and  then  applied  the  benzine  cautery,  burning  a 
passage  through  to  the  pharynx.  The  wound  healed  in  a  few  days, 
and  the  patient  found  relief  and  comfort  from  the  enlarged  meatus. 
At  her  request,  I  operated  in  a  similar  way  on  the  right  nostril  on 
April  14th,  making  a  passage  rather  larger  than  on  the  first  occasion,  j 
I  saAv  her  again  in  the  middle  of  October.  Her  appearance  was  some-  ! 
Avhat  improved,  oAving  to  the  partial  destruction  of  the  growth  on  her  ‘ 
upper  lip  ;  but  what  she  considered  of  higher  importance,  her  facility  ; 
of  respiration  and  speech  continued  very  greatly  enhanced.  The  nasal  i 
meatus  on  each  side  had  partially  filled  up,  but  to  a  smaller  extent  than  i 
I  expected.  They  would  admit  a  fair  sized  quill. 

Microscopic  Examination. — Part  of  the  groAvth  removed  in  the  opera-  i 
tion  was  kindly  examined  for  me  by  Dr.  Brugich,  at  the  Khedivial  i 
Laboratory,  by  sections,  staining,  and  cultivations  ;  no  bacteria  were  : 
found.  Sections  showed  a  small  celled  infiltration  of  the  papillae  and  ; 
chorion  of  the  skin,  similar  to  the  appearances  described  by  Kaposi.  . 

Remarks. — Rhinoscleroma  was  first  described,  in  1870,  byHebraand  j 
Kaposi,  and  is  still  so  rare  a  disease,  that  no  excuse  is  needed  for  re-  1 
porting  a  new  case.  When  I  first  saw  this  case,  I  regarded  it  as  an  ! 
unusual  manifestation  of  syphilis,  the  woman  having  a  doubtful  : 
syphilitic  history.  While  the  patient  was  under  treatment,  I  noticed  ■ 
the  account  in  the  British  Medical  Journal  for  March  7th,  1885, 
of  the  case  described  by  Drs.  Payne  and  Semon,  by  means  of  which  I  . 
at  once  identified  the  present  case  as  rhinoscleroma. 

As  far  as  I  am  aware,  this  is  the  first  case  observed  in  Egypt.  It 
was  shown  by  me  to  many  of  the  leading  members  of  the  profession  in 
Cairo,  including  Dr.  Sonsino.  None  had  seen  a  similar  case  before,  ex¬ 
cepting  Dr.  Urldt,  who  had  seen  one  in  Germany,  and  recognised  the  i 
similarity  of  my  case  to  the  one  he  had  seen.  My  case  agrees  in  nearly 
all  particulars  with  that  of  Drs.  Payne  and  Semon.  Notes  of  epider¬ 
mic  cells  were  not  observed,  hoAA-ever. 

Dr.  Morell  Mackenzie  has  given  a  short  summary  of  all  that  is  knoiro  . 
respecting  this  disease  in  his  Diseases  of  the  Throat  and  Nose.  He 
remarks  :  “  Of  a  total  of  about  forty  cases  hitherto  observed,  all  but 
three  were  met  with  in  Vienna  or  its  neighbourhood.  Two  of  these 
occurred  in  Italy  and  one  in  France,  but  I  am  not  aware  of  a  single 
instance  in  which  the  disease  has  been  noticed  in  any  other 
country.” _ _ 

A  CASE  OF  THYROIDECTOMY. 

By  j.  P.  B  RAM  well,  M.D.,  L.R.C.S., 

Visiting  Surgeon  to  the  Perth  Infirmary. 

Tavelve  months  ago,  a  young  farmer,  in  the  neighbourhood  of  Perth, 
consulted  me  regarding  a  SAvelling  in  his  neck,  which  I  found  to  be  a 
goitre.  It  was  not  of  large  proportions,  but  was  situated  directly  over 
the  trachea.  There  were  no  urgent  symptoms,  but,  as  I  had  shortly 
before  seen  a  goiterous  patient  die  of  sudden  asphyxia,  in  whom  the 
growth  was  very  large,  I  deemed  it  safest  to  ask  my  patient  to  have 
his  thyroid  gland  removed  before  it  became  larger.  To  this  proposal  , 
he  consented,  and  was  placed  under  my  care  in  the  Perth  Infirmary.  ; 
A  free  incision  aa'us  made  in  the  mesial  line,  and  the  whole  gland  dis¬ 
sected  out.  The  hsemorrhage  was  very  profuse  and  alarming,  but  was  | 
at  last  effectually  arrested. 

We  had  not,  hoAvever,  done  AA’ith  our  troubles.  High  fever  ensued, 
followed  by  an  attack  of  erysipelas  all  over  the  anterior  aspect  of  the 
neck,  and  then  a  free  suppuration  of  the  wound.  All  this,  howev^, 
subsided  shortly,  and  the  wound  closed  apace.  In  two  or  three  Aveeks 
afterwards,  he  returned  home  in  good  health.  _ 

Remarks. — I  have  watched  this  case,  from  time  to  time,  during  all 
this  period,  by  inquiring  of  his  relatives,  and  by  personal  interviews 
with  the  patient  himself ;  but  there  never  has  been  any  appreciable 
degeneration,  either  mental  or  physical — in  fine,  no  cachexia  strurai- 
priva.  With  such  a  fact  before  us,  it  is  tolerably  clear  that  AA'e  have 
not  as  yet  discovered  the  true  function  of  the  thyroid,  and  that  the 
whole  question  is,  as  yet,  suh  jvdice.  The  thyroid  has  been  credited 
with  too  many  functions  to  be  all  correct ;  for  example,  a  destroyer 
of  ptomaines,  a  metaboliser  of  muceine,  a  regulator  of  the  cerebral 
circulation  ;  and  a  medical  friend  informs  me  that,  after  an  operation 
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for  removal  of  this  gland,  which  proved  fatal,  he  found  a  ligature 
firmly  tied  round  one  of  the  i)neumogastric  nerves  (not  by  him).  If 
this  unfortunate  had  lived,  we  would  have  seen  respiratory  dei'ange- 
ment  enough,  and  thus  a  lourth  duty  would  have  been  assigned  to 
the  thyroid — a  co-ordinator  of  respiratory  function.  It  is  a  begging  of 
the  whole  question  to  say,  as  Koler  has  done,  that,  where  cachexia 
strumipriva  does  not  follow  in  such  cases,  the  th5’roid  was  only 
partially  removed.  Certainly,  it  was  not  so  in  my  case.  May  the 
ditference  of  results  not  be  caused  by  some  nerve-lesions  having  been 
inflicted  during  the  operation  in  some  cases,  and  not  in  others  ?”  Too 
much  has  certainly  been  made  of  the  fact  that  cretins  have  diseased 
thyroids.  The  diseased  condition  of  the  thyroid  is  here  not  the  cause 
of  the  other  morbid  conditions,  mental  and  physical,  but  simply  one 
of  many  which  make  up  a  pathological  whole. 

We  must  wait  lor  more  light  on  this  vexed  subject. 


permanent  relief  of  their  ailments.  Bearing  these  facts  in  mind,  I 
have,  for  some  time  past,  treated  chronic  lung  cases  by  exposing  tere- 
bene  and  turpentine  in  the  room,  in  flat  shallow  dishes.  The  results 
have  been,  as  yet,  satisfactory,  but  further  trial  is  necessary  before  a 
definite  conclusion  can  be  drawn.  I  should  be  obliged  if  any  member 
of  the  Association  can  inform  me  whether  any  statistics  have  been 
made  as  to  the  health  and  immunity  from  lung-diseases  of  residents 
in  pine-woods,  vendors  of,  and  workers  in,  paraffin  and  other  volatile 
hydrocarbons  ;  and  also  whether  any  experiments  have  been  made  by 
expo.sing  any  of  the  above  substances  in  wards  for  consumption,  or 
other  sick  chambers.  If  a  curative  action  can  be  proved,  it  would  be 
useful  in  indicating  a  site  for  a  sanatorium  lor  chest-diseases. 

Alexander  M.  McAldowie,  M.D.,  Stoke-on-Trent. 


CLINICAL  MEMOKANDA. 


SUKGICAL  MEMOEANDA. 


DISLOCATIONS  OF  THE  HUMERUS. 

I  THINK  I  may  justly  lay  claim  to  priority  in  suggesting  abduction  as 
a  means  of  reducing  dislocations  of  the  humerus.  My  method  was 
described  by  Dr.  Ryder  in  the  Journal  of  May  8th,  and  it  was  sug¬ 
gested  in  1881  ;  whereas.  Dr.  Macleod’s  dates  only  from  January  this 
year. 

In  the  descriptions  given  of  dislocations  reduced  by  Dr.  Macleod’s 
method  in  the  Journal  of  May  22nd,  both  surgeons  unwittingly 
steadied  the  scapuia,  Mr.  Miall  with  one  hand,  and  Mr.  Beevor  with 
one  heel.  I  have  suggested  that  that  bone  should  be  manipulated 
with  the  hand  during  abduction  and  extension  ;  possibly  it  may  be  as 
successfully  steadied  with  the  foot,  though  the  depressing  power  over 
it  will  thus  be  lost.  C.  R.  Illingworth,  M.D.  , 

Clayton-le-Moors. 


EXOPHTHALMIC  GOITRE  :  FAMILY  PREDISPOSITION. 
The  following  cases  of  exophthalmic  goitre  recently  came  under  my 
care,  and  show  an  apparent  family  predisposition. 

Mrs.  V.,  aged  35,  married,  had  a  well  marked  exophthalmos,  and  a 
goitre  of  the  size  of  an  orange.  Her  pulse  w'as  rapid  and  variable,  with 
enlarged  heart,  and  a  systolic  mitral  murmur ;  the  disease  was  of  .three 
years’  duration. 

E.  B  ,  sister  of  JIrs.  V.,  about  28,  single,  had  very  marked  exoph¬ 
thalmos,  and  a  moderate  sized  goitre.  The  pulse  was  about  90  to 
105,  her  heart  normal.  There  were  signs  of  incipient  phthisis  at  the 
left  apex.  I  was  informed,  by  the  medical  man  who  attended  the 
family  for  some  years,  that  a  third  sister,  presenting  similar  symptoms 
of  Graves’s  disease,  died  of  phthisis  when  under  30  ;  and  the  mother 
of  all  three  sisters  died  at  42,  also  from  phthisis,  and  with  distinct 
symptoms  of  exophthalmic  goitre. 

Robert  B.  Wild,  B.Sc.,  M.R.C.S. 


THEKAPEUTIC  MEMOEANDA. 


TEREBENE  AS  A  GENERATOR  OF  OZONE. 

In  the  leading  article  in  the  Journal  of  March  13th,  on  respiratory 
therapeutics,  I  was  pleased  to  see  that  the  treatment  of  lung-dise-oses 
by  inhalation  was  considered  to  be  beginning  to  be  adopted  by  the  pro¬ 
fession  at  large.  It  has  been  for  years  my  favourite  method  of  treat¬ 
ment,  in  a  district  where,  unhappily,  pulmonary  complaints  are  un¬ 
usually  abundant.  In  the  British  Medical  Journal  for  1881  (Vol. 
ii,  page  666),  I  stated  that,  after  four  years’  trial,  I  had  adopted  tere- 
bene  in  preference  to  other  antiseptics,  and  had  administered  it  both 
internally  and  by  inhalation  in  over  two  hundred  cases  of  phthisis, 
bronchiectasis,  chronic  bronchitis,  and  other  pulmonary  complaints 
characterised  by  profuse  purulent  expectoration.  Further  experience 
has  strengthened  this  opinion.  In  connection  with  this  subject,  I 
wish  to  call  attention  to  a  point  which  appears  to  have  been  over¬ 
looked  by  recent  writers  on  the  subject ;  namely,  the  formation  of 
ozone  which  attends  the  slow  oxidation  of  the  various  members  of  the 
turpentine  group.  When  I  went  to  reside  at  the  North  Staffordshire 
Infirmary,  ten  years  ago,  I  was  struck  with  the  remarkable  success  which 
attended  the  treatment  of  chronic  lung-diseases  ;  a  fact  which  I  at  first 
attributed  solely  to  the  elevated  site  of  the  hospital.  But  I  after¬ 
wards  noticed  that  there  was  a  high  percentage  of  ozone  in  the  at¬ 
mosphere,  especially  when  the  wind  was  from  the  west,  where  there 
are  extensive  tracts  of  pine  woods.  It  is  well  known  that  the  air  in 
pine- woods  contains  a  large  amount  of  ozone.  Mr.  W.  Goss,  a  pottery 
manufacturer  in  Stoke,  informed  me  that  he  had  noticed  that  the 
men  and  girls  employed  as  enamel  painters,  were  exceptionally  healthy 
compared  with  the  other  pottery  workers,  although  the  hygienic  con¬ 
ditions  were  mostly  unfavourable  ;  the  painting  having  to  be  done  in 
hot  close  rooms.  He  attributed  this  entirely  to  the  turpentine,  which 
is  used  as  a  medium  for  mixing  the  colours.  Spirit  of  turpentine  is 
exposed  in  the  room,  in  flat  leaden  vessels,  where  it  speedily  oxidises. 
Part  of  the  oxygen  liberated  attacks  the  vessel,  which  becomes  coated 
with  oxide  of  lead  :  the  rest  escapes  into  the  atmosphere  in  the  form 
of  ozone.  Pursuing  this  subject  still  further,  I  have  made  inquiries 
at  several  small  shops  where  paraffin  is  sold,  and  have  found  that 
the  inmates  are  unusually  healthy  and  fresh-looking,  considering  the 
bad  hygienic  construction  of  their  dwellings.  I  have  likewise  found 
two  cases  where  the  vendors  had  previously  suffered  from  chronic 
chest-disease  (consumption  they  told  me)  and  had  taken  to  selling 
paraffin,  in  addition  to  their  other  articles,  and  the  result  had  been 


GASTRIC  NEURALGIA. 

Mr.  E.  C.  ,  a  clerk,  aged  21,  anaimic,  and  weighing  about  15  stone, 
consulted  me  in  June  last  for  dyspepsia,  etc.,  with  the  following  his¬ 
tory  and  symptoms.  He  had  had  no  jirevious  illness,  excepting  those 
attending  childhood.  He  had  always  lived  temperately  ;  his  habits 
were  sedentary  ;  his  meals  were  irregular,  and  at  long  intervals,  gene¬ 
rally  hurried  ;  he  had  bad  teeth.  In  the  last  few  years,  he  had  had 
great  mental  anxiety.  There  was  no  history  of  gout,  rheumatism,  or 
syqihilis.  He  was  gaining  weight  rapidly.  During  the  last  three 
years,  he  had  suffered  with  attacks  of  gastric  pain  lasting  several 
weeks,  recurring  every  few  months  ;  these  had  gradually  increased  in 
severity  till  the  present  time.  He  had  been  treated  at  different 
periods  for  dyspepsia,  but  with  only  temporary  relief.  When  I  first 
saw  him,  he  appeared  to  be  suffering  acutely,  and  to  be  in  great  want 
of  sleep.  He  complained  of  sharp  shooting  and  griping  pains,  imme¬ 
diately  below  the  ensiform  cartilage,  which  came  on  about  three  hours 
after  taking  food,  being  particularly  severe  at  night,  interfering  with 
rest.  Upon  eating,  the  pain  ceased  instantly,  and  relief  lasted  two  to 
four  hours.  There  was  neither  sickness,  nausea,  pyrosis,  nor  jaundice; 
and,  excepting  pain,  insomnia,  and  constipation,  he  enjoyed  good 
health.  ^ 

The  diagnosis,  at  first,  somewhat  puzzled  me  ;  but,  by  exclusion,  I 
suspected  some  neurosis,  since  the  pain  was  relieved  by  food,  and 
occurred  about  the  time  when  only  the  more  insoluble  and  larger 
masses  of  food  would  remain  in  the  stomach  ;  these,  acting  as  irri¬ 
tants,  would  easily  cause  the  symptoms.  There  was  evidently  de¬ 
ficient  proteolytic  action,  either  due  to  want  of  hydrochloric  acid,  or  of 
the  so-called  peptic  ferment.  Doubtless,  insufficient  mastication  was 
answerable  for  a  great  deal. 

He  was  ordered  a  mixture  of  tincture  of  nux  vomica  and  hydro- 
bromic  acid,  three  times  daily  ;  also  twenty  minims  of  dilute  hydro¬ 
chloric  acid,  in  a  wine-glassful  of  warm  water  with  each  meal.  He  was 
also  directed  to  take  regular  meals  and  light  diet,  without  stimulants  ; 
to  take  judicious  exercise,  to  have  Turkish  baths,  and  to  wear  flannel 
shirts ;  also  to  have  a  pill  of  nux  vomica,  belladonna,  and  socotrine 
aloes.  In  a  few  days,  he  was  relieved,  and,  in  three  weeks,  was  free 
from  pain.  There  has  been  no  recurrence,  and  when  I  saw  him  last, 
he  expressed  himself  as  being  “  perfectly  well.” 

I  have  also  had  three  cases  almost  similar,  which  speedily  gave  way 
to  a  like  treatment ;  and  I  venture  to  record  the  above,  believing  it 
to  be  a  typical  and  instructive  example  of  that  somewhat  obscure 
disease,  gastric  neuralgia. 

V.  H.  Wyatt  Wingbave,  M.R.C.S.,  L.S.A.,  Southampton  Row, 
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OF 

HOSPITAL  AND  SUKGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 


QUEEN’S  HOSPITAL,  BIRMINGHAM. 

ANESTHESIA  OF  THE  HAND. 

(Under  the  care  of  Dii.  Suckling.) 

II.  A.,  a  railway  porter,  aged  50,  was  admitted  to  the  hospital, 
complaining  of  loss  of  power  and  sensation  in  the  left  hand.  He  had  met 
with  several  accidents  on  different  occasions  ;  among  others,  he  had  his 
ribs  broken,  andhis  knee  dislocated.  On  March21st,  1885,  hewaslifting, 
with  another  porter,  an  18-gallon  can  of  milk  ;  his  assistant  dropped  the 
can,  and  the  patient’s  left  arm  was  badly  strained.  He  continued  his 
work  for  four  days,  but  was  unable  to  use  his  left  arm  ;  the  arm  had 
improved  a  little  since,  but  remained  very  feeble.  The  pupils  were 
unequal,  the  left  being  the  larger  ;  the  response  to  light  and  accom¬ 
modation  was  normal  ;  clonic  spasm  of  the  iris  was  observed  on  both 
sides.  There  was  tremor  of  the  upper  lip,  when  it  was  voluntarily 
elevated  over  the  teeth.  The  patient  had  a  peculiar  furtive  expres¬ 
sion.  There  was  complete  anmsthesia  of  the  left  hand,  tactile, 
thermal,  and  painful  sensations  being  unperceived.  The  muscular 
sense  was  little  affected  ;  he  could  distinguish  between  \  oz.  and 

oz.  weights.  The  anaesthesia  extended  upwards  to  the  wrist, 
passing  round  the  wrist  in  a  slightly  irregular  line,  and  ending 
abruptly.  The  limit  of  the  anaesthesia,  however,  varied  much  when 
the  patient  was  blindfolded, — a  point  at  one  time  anajsthetic  was  the 
next  moment  normal,  and  this  variation  often  extended  for  a  distance 
of  an  inch.  When  the  patient  was  found  to  vary  in  his  statements  as 
to  the  sensibility — if  he  knew  from  remarks  made  in  his  hearing  that 
hehad  varied — he  immcdiatelj'^  complained  of  severe  paroxysms  of  pain, 
which,  he  said,  .shot  upwards  from  the  fingers,  and  which  he  declared 
deadened  the  feeling.  There  was  no  alteration  in  the  colour  or  tempera¬ 
ture  of  the  hand  ;  no  oedema  or  trophic  change.  The  grasp  was  feeble, 
but  there  was  not  the  slightest  wasting.  Faradisni  to  the  various 
nerve-trunks  caused  contraction  of  the  muscles  supplied  by  them,  the 
nerves  of  the  left  limb  being  slightly  more  excitable  than  those  of  the 
right.  The  most  powerful  current  obtainable  with  a  two-celled 
Stoehrer’s  battery,  caused  him  very  little  pain  (electrical  anajsthesia), 
but  this  was  the  case  also  on  the  right  side.  The  knee-jerk  was 
pre.scnt  on  both  side.s. 

Remarks  by  Dr.  Suckling. — Was  this  amesthesia,  which  was  com¬ 
plete,  and  altogether  out  of  proportion  to  the  paresis,  due  (1)  to 
damage  to  the  roots  of  the  brachial  plexus  or  nerves,  or  (2)  was  it 
functional  ?  In  favour  of  (1)  we  can  only  enumerate  the  following 
paints,  [a)  Tlie  inequality  of  the  pupils,  the  left  being  the  larger. 
Ferrier  has  shown  that  the  dilating  fibres  to  the  pupil  pass  from  the 
cord  by  the  first  dorsal  nerve  ;  and,  in  destructive  lesions  of  the 
brachial  plexus,  the  pupil  on  the  same  side  has  been  observed  to  be 
contracted,  not  dilating  when  the  eye  w'as  shaded.  Possibly,  the 
■slight  dilation  of  the  pupil  on  the  left  side  maj'  indicate  irritation  of 
these  fibres,  due  to  a  slight  injur}'.  (5)  The  slight  increase  in  the 
farada’c  irritability  of  the  nerv'es  to  the  left  arm.  In  favour  of  the 
functional  nature  of  the  illness,  we  have  the  following  facts,  {a)  There 
were  no  trophic  changes,  no  wasting,  no  bullre,  no  cedema,  no  vaso¬ 
motor  changes,  although  the  anresthesia  was  complete  (5)  There. w'as 
marked  disproportion  between  the  amesthesia  and  the  paralysis,  (c) 
The  anajsthesia  varied,  its  extent  upwards  varying,  within  a  few 
seconds,  an  inch  or  more  when  the  patient  was  blindfold,  but  not 
when  he  could  see  his  hand,  {d)  The  preservation  of  the  faradaic 
irritability  of  the  nerves;  while  this  w'as  quite  compatible  with  injury, 
yet  the  injury  could  not  have  been  severe  enough  to  cause  complete 
ana-sthesia  of  the  hand,  (c)  The  length  of  time  that  had  elapsed 
since  the  injury— ten  months— the  absence  of  all  trophic  changes, 
showed  that  the  nerves  were  only  slightly  damaged  ;  and,  even  if  there 
had  been  a  little  numbness  at  the  first,  it  ought  to  have  passed  off. 
The  evidence,  then,  is  greatly  in  favour  of  the  view  that  the  ,  anaes¬ 
thesia  W'as  functional.  If  so,  w'as  the  man  malingering,  or  w'as  he 
hysterical  or  hypochondriacal  ?  Motive  is  all-important  in  the  dia¬ 
gnosis  of  malingering ;  it  is,  of  course,  never  safe  to  make  this  dia¬ 
gnosis  until  it  is  a  certainty.  At  the  Birmingham  Workhouse  In¬ 
firmary,  during  the  past  three  years,  I  have  had  upwards  of  15,000 
in-patients ;  among  these,  I  have  met  with  only  one  malingerer. 


Several  cases,  which  greatly  annoyed  me  by  the  persistence  of  sym-  j 
ptoms  quite  unrelieved  by  my  treatment,  and  without  being  aecom-  i 
panied  by  any  objective  signs,  turned  out  to  be  hypochondriacal,  the  j 
patients  becoming  melancholic,  and  finally  being  sent  to  the  asylum. 
Hence,  whenever  I  meet  with  a  patient — a  man  far  more  commonly  f 
— who  has  some  complaint  which  treatment  does  not  affect,  and  whose  j 
symptoms  are  entirely  subjective,  1  always  suspect  hypochondriasis,  i 
I  incline  to  the  diagnosis  of  hypochondriasis  in  this  case.  f 

The  diagnosis  of  functional  anaesthesia  having  been  made,  the  f 
patient’s  left  arm  was  faradised  daily  with  the  brush,  powerful  currents  j 
being  used.  The  anaesthesia  at  once  began  to  be  less  in  extent,  and,  s 
after  a  few  days  faradisation,  the  fingers  only  were  affected.  The  fact  I 
that  the  patient  varied  in  describing  the  extent  of  the  anaesthesia  ! 
when  blindfold,  but  not  when  looking  at  his  hand,  the  area  being  j 
marked  off  by  nitrate  of  silver,  and  also  that  once,  w'hen  blindfolded  p 
and  asked  if  he  could  feel  a  pin  prick  in  the  middle  of  the  palm,  he  said,  iJ 
“  I  cannot  feel  in  the  centre,”  would  make  us  believe  him  to  be  a  |i 
malingerer ;  still  he  looked  ill  and  depressed;  and  it  is  more  charitable  i| 
to  suppose  him  to  be  hypochondriacal.  i 

OPHTHALMOPLEGIA  EXTERNA.  |i 

(Under  the  care  of  Dr.  Suckling.)  !' 

J.  B.,  a  man,  aged  67,  aJapan  worker,  was  admitted  on  Novemberl7th,  jl 
1885,  with  almost  complete  paralysis  of  the  muscles  supplied  by  the  |! 
right  third  nerve,  and  the  left  third  and  sixth  nerves.  He  could  tell  Ij 
nothing  of  his  family  history  of  importance.  He  himself  had  always  i 
been  healthy,  and  had  never  suffered  from  rheumatism,  gout,  or 
syphilis.  [ 

About  five  weeks  before  his  admission,  he  was  much  exposed  to  the  | 
cold  weather,  after  which  he  had  conjunctivitis  of  the  left  eye,  and  ; 
dropping  of  the  left  eyelid  ;  the  right  eyelid  also  gradually  dropped  a  |' 
few  days  later,  but  not  to  such  an  extent  as  the  left.  , 

Dr.  White  sent  the  following  report.  “Vision  in  each  eye  =  |.  j 
As  the  lenses  were  slightly  hazy,  this  was  considered  normal.  Both  i 
fundi  quite  healthy.  Slight  tortuosity  of  veins  alone  was  noticed.  ;■ 
Fields  of  vision  normal.”  When  admitted,  there  was  nearly  complete  I 
ptosis  on  the  left  side,  and  partial  ptosis  on  the  right.  The  right 
eye  could  be  moved  outwards,  and  downwards  and  outwards  to  the 
normal  extent,  but  the  upward,  inward,  and  downward  movements 
were  much  restricted.  The  pupil  was  in  a  medium  degree  of  dilaca-  j 
tion,  and  responded  normally  to  light  and  accommodation.  The  left 
eye  was  much  restricted  in  its  movements,  in  all  directions  except  i 
downwards  and  outwards.  The  pupil  on  this  side  was  a  little  larger  i 
than  the  right,  but  responded  normally.  The  muscles  supplied  by  ; 
the  third  nerve  on  the  right,  and  by  the  third  and  sixth  nerves  on  the  j 
left,  were  affected.  The  plantar  reflexes  were  absent;  the  knee-jerk  on  | 
both  sides  was  normal.  He  complained  of  double  vision,  and  slight  i 
vertigo  occasionally,  which  caused  him  to  stagger  in  his  walk,  and  of  | 
frontal  headache.  The  memory  was  defective.  There  was  no  albu¬ 
men  in  the  urine,  no  fever,  and  no  change  in  either  fundus  oculi.  I 
The  patient  was  treated  with  iodide  of  potassium  in  increasing  doses,  ! 
with  counter-irritation  over  both  temples.  He  improved  daily,  and  ' 
was  discharged  on  December  7th,  greatly  improved,  having  no  diffi¬ 
culty  in  keeping  the  eyelids  open,  and  the  movements  of  the  eye¬ 
balls  being  almost  normal.  At  the  time  of  his  discharge,  he  was 
taking  thirty-six  grains  of  iodide  of  potassium  thrice  daily. 

Remarks  by  Dr.  Suckling. — As  to  the  diagnosis  in  this  case,  ; 
the  symmetry  of  the  paralysis,  the  third  nerve  being  affected  on  both 
sides,  and  the  non-implication  of  the  internal  muscles  of  the  eye,  the  , 
iris  responding  normally  with  preservation  of  the  conjunctival  reflex,  j 
indicated  a  central  lesion,  ilr.  Hutchinson  reported  seventeen  cases  | 
of  what  he  called  “ophthalmoplegia  externa,”  or  “symmetrical  ini-  j 
mobility  of  the  eyes  with  ptosis,”  in  Mcdico-Chirurgical  Transac-  \ 
tions  (vol.  Ixii,  1879).  Incompleteness  in  the  degree  of  paralysis  was 
a  marked  feature.  Inherited  or  acquired  syphilis  was  present  in  ten  i 
out  of  his  seventeen  cases,  rheumatism  in  a  few  ;  ten  of  the  jiatients  | 
were  males,  some  quite  old  men.  Usually  the  onset  was  gradual,  but 
occasionally  rapid.  The  recovery  was  not  complete  in  any  one  case. 
One  post  mortem  examination  was  made,  and  a  degeneration  of  the 
nuclei  of  origin  of  the  motor  nerves  to  the  eye,  similar  to  that  met 
with  in  the  spinal  cord  in  progressive  muscular  atrophy,  was  found. 
Dr.  White  pointed  out,  and  I  agreed  with  him,  that  the  rapid  onset, 
after  exposure  to  cold,  indicated  in  this  case  an  inflammatory  rather 
than  a  degenerative  lesion.  This  was  proved  by  his  speedy  improve¬ 
ment  under  iodide  of  potassium  in  large  doses,  and  counter-irritation. 
Mr.  Hutchinson  advised  iodide  of  potassium  in  large  doses,  and  one 
patient  of  his  took  an  ounce  and  a  half  in  twenty-four  hours  with 
good  results. 


Mrfy  29,  1886.] 
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January  14th. — The  patient  had  now  completely  recovered,  the 
movements  of  both  eyes  lieiug  normal.  He  had  taken  half-drachm 
doses  of  the  iodide  thrice  daily  sinCe  he  left  the  hos))ital. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CIIIRURGICAL  SOCIETY. 

Tuesday,  May  25tu,  1886, 

Georoe  Pollock,  F.R.C.S.,  President,  in  the  Chair. 

Tlif  Morbid  Anatomy  and  Pathology  of  Encysted  and  Infantile 
Hernia.  By  C.  B.  Lockwood,  F. R. C. S. — After  commenting  upon 
the  practical  importance  of  the  subject,  and  briefly  referring  to  its 
history,  the  writings  of  Hey  and  Cooper  and  other  authorities  were 
cpioted.  It  was  shown  that  the  origin  of  encysted  hernia  was  usually 
attributed  to  the  stretching  of  a  cicatricial  membrane  which  was  sup¬ 
posed  to  obstruct  the  upper  end  of  the  patent  processus  vaginalis. 
This  view  was  rejected  because  (1)  such  a  septum  had  never  been  seen, 
and  its  existence  was  doubtful ;  (2)  the  specimens  in  the  museums 
afforded  no  indication  that  cicatricial  tissue  had  entered  into  their 
composition;  (3)  the  sac  of  these  hernife  was  always  composed 
of  two  layers  of  peritoneum  ;  (4)  an  examination  of  the  tunica 
vaginalis  showed  that  it  either  communicated,  in  cases  of  encysted 
hernia,  with  the  peiitoneal  cavity,  or  was  simply  closed  by  apposition 
and  adhesion  of  the  walls.  Upon  these  and  other  grounds,  it  was 
con-'liuled  that  the  various  hernire  called  encysted  belonged,  in  reality, 
to  the  infantile  variety.  In  discussing  the  pathology  of  infantile 
hernife,  they  were  attributed  to  some  event  connected  with  the  transi¬ 
tion  of  the  testicle,  which  was  described.  It  was  stated  that  the  pro¬ 
cessus  vaginalis  preceded  the  testicle,  and  that  it  was  drawn  along  by 
fibres  of  the  gubernaculum  which  were  inserted  into  it.  The  usual 
account  of  that  muscle  was  mentioned,  but  additional  bands  of  it  were 
described  attached  to  the  external  sphincter  of  the  anus  and  tuber 
ischii ;  and  others  were  mentioned  ascending  the  back  of  the  processus 
vaginalis,  with  the  spermatic  vessels,  to  the  peritoneum.  These  fibres 
were  identified  in  the  spermatic  cord  as  the  “internal  cremaster;” 
and,  after  describing  the  looseness  of  the  peritoneum  of  the  back  of 
the  abdomen,  the  way  in  which  it  accompanied  the  transition  of  the 
testicle  was  explained,  A  band  of  muscular  fibres,  which  passed  from 
tlie  epididymis  to  the  inner  sac-wall  of  the  infantile  hernise,  was  next 
described,  and  identified  as  the  upward  prolongation  of  the  gubernacu- 
Inni.  These  fibres  were  considered  to  have  much  to  do  with  the 
origin  of  the  hernial  sac.  The  results  of  the  inquiry  were  (a)  that  the 
London  museums  contained  no  specimens  of  encysted  hernia,  such  as 
was  usually  described  ;  (n)  that  the  various  specimens  designated  by 
that  name  belonged  to  the  infantile  variety;  (c)  that  thelatter  owed  their 
origin  to  the  tractive  power  of  the  gubernaculum  testis.  Drawings  of 
specimens  from  the  museums  of  St.  Bartholomew^’s,  Guy’s,  St.  Mary’s, 
and  St.  Thomas’s  Hospitals,  as  well  as  various  diagrams,  were  ex¬ 
hibited. — Mr.  Howard  Marsh  congratulated  Mr.  Lockwood  on  his 
paper,  but  observed  that  its  excellence  made  criticism  diflScult  and 
scant}’.  He  had  himself  found  Hey’s  description  of  encysted  hernia 
somewhat  unsatisfactory,  though  it  was  clear  enough  ;  but  Mr.  Lock- 
wood  had,  he  thought,  set  them  all  right  on  this  important  and  in¬ 
teresting  subject. — Mr.  Lockwood  had  to  thank  the  curators  of  the 
various  museums  which  he  had  looked  through  for  their  kindness  in 
allowing  him  to  make  some  examination  of  the  specimens.  They  had 
not  turned  out  to  be  all  what  they  were  described  to  be  ;  one,  in  fact, 
W’hicli  was  described  as  an  infantile  hernia,  riroved  to  be  a  fatty 
tumour. 

A  Case  of  Lnbecility  with  Chorcoid  Movement.  By  Fletcher  Beach, 
M.B.,  M.R.  C.  P. ,  Medical  Superintendent,  Darenth  Asylum. — The 
author^recorded  the  case  of  an  imbecile  patient,  of  fairly  high  type, 
aged  17,  who,  as  the  result  of  epileptic  fits,  lost  some  power  on  the 
left  side,  and  in  whom,  afterwards,  continuous  spasm  of  the  left  hand 
and  arm  was  noticed.  A  description  of  the  movements,  which  ceased 
shortly  before  death,  was  given.  At  the  necropsy,  the  parietal  regions 
of  the  brain  were  more  resistent  than  normal,  and  the  occipital  convo¬ 
lutions  were  firm  and  hard  ;  the  white  matter  of  the  first  tempo ro- 
sphenoidal  convolution,  of  the  inferior  parietal  lobule  on  both  sides, 
tL  occipital  convolutions,  on  a  level  with  the  middle  part  of 

the  lateral  ventricles,  appeared  fibrous.  The  chief  changes  noticed 
microscopically  w’ere  :  first,  great  increase  in  the  number  of  vessels  ; 
secondly,  distension  of  many  of  these  vessels  ;  thirdly,  extensive  in¬ 
filtration  of  the  tissue  with  leucocytes,  especially  in  the  circumvascular 
sheaths  of  the  vessels.  The  case  was  regarded  as  one  of  the  post¬ 
hemiplegic  disorders  of  movement,  allied  to  those  described  by  Dr. 
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Gowers  {Medical-Chirngical  Transactions,  1876).  The  difference 
betwc6n  the  symptoms  noticed  in  athetosis,  and  in  the  disease  under 
consideration,  were  contrasted  ;  the  es.sential  ilifTerence  being  that, 
according  to  Dr.  Gowers,  in  the  mobile  spasm  seen  in  partially  para¬ 
lysed  limbs,  there  was  a  fixed  spasm  superadded  to  the  mobile  spasm. 
The  pathology  of  the  affection  was  then  discussed.  Dr.  Gowers  had 
said  :  “  The  symptoms  point  clearly  to  damage  to  the  grey  matter'  of 
the  brain,  to  local  perverted  nutrition  of  ner've-cells,  in  consequence 
of  which  they  overact,  either  spontaneously,  or  on  tlie  stimulus  of  a 
volitional  impulse,  -which  is  by  their  over-action  perverted  or  irregu¬ 
larly  distributed.”  In  the  case  under  notice,  great  congestion  of  the 
grey  matter  of  the  brain  was  present,  and  it  was  held  by  the  author 
that  the  microscopic  appearances  present  were  pathological.  The 
theory  that  the  nerve-cells,  in  this  case,  had  over-acted  from  perverted 
nutrition,  due  to  excessive  supply  of  blood,  and  hence  the  spasms,  was 
brought  forward.  Mention  was  made  of  the  fact  that  similar  appear¬ 
ances  had  been  noticed  in  the  medulla  from  a  case  of  hydrophobia,  and, 
to  a  less  degree,  in  the  spinal  cord  from  a  case  of  tetanus. 

The  Treatment  of  Stricture  of  the  Urethra  by  Electrolysis.— By  W, 

E.  Steavenson,  M.D.,  M.R.C.P.,  and  W.  Bruce  Clarke,  M.A., 

F. R.C.S.  The  more  extensive  use  made  of  electroly.sis  in  surgery  and 
gynaecology  abroad,  and  especially  its  successful  employment  in  the 
treatment  of  stricture  of  the  urethra,  had  induced  the  authors  to 
undertake  a  series  of  observations  to  test  the  accuracy  of  the  reports 
which  had  reached  this  country.  Their  results  bore  out  in  every  par¬ 
ticular  the  results  of  success  they  had  received  from  America.  Elec¬ 
tricity,  on  account  of  its  power  of  splitting  up  compounds  into  their 
chemical  elements,  could  be  used  as  a  substitute  for  ordinary  caustics- 
to  the  human  body.  It  could  be  used  with  especial  advantage  to  parts 
difficult  of  access,  such  as  the  male  urethra  and  the  uterine  cervical 
canal,  and  it  could  also  be  applied  to  these  and  other  regions  where 
the  application  of  other  caustics  was  attended  with  a  certain  amount 
of  danger.  Its  effects  could  be  limited  to  the  points  touched  by  the 
electrode.  The  caustic  effect  could  bo  arrested,  or  not  commenced 
until  the  applicator,  in  the  form  of  the  electrode,  was  in  situ;  and  the 
duration  and  extent  of  the  caustic  action  were  entirely  under  the  con¬ 
trol  of  the  will  of  the  operator.  The  treatment  of  stricture  of  the 
urethra  by  this  method  was  the  most  simple,  and,  perhaps,  the  most 
striking  in  its  results,  and  had,  therefore,  been  selected  as  the  first  on 
which  to  collect  and  report  observations.  In  this  paper,  the  details 
were  given  of  six  cases  of  stricture  of  the  urethra  treated  by  electro¬ 
lysis,  the  modus  operandi  -w’as  explained,  the  steps  of  the  operati.pn 
were  given,  and  the  advantages  of  this  method  of  procedure  were 
summed  up.  There  was  usually  no  bleeding.  If  hemorrhage  did 
occur,  it  was  accidental,  and  usually  showed  that  too  strong  a  current 
had  been  used  ;  no  anaesthetic  was  required.  If  pain  or  discomfort 
were  produced,  it  was  trifling.  The  patient  could,  in  the  case  of  slight 
strictures,  pursue  his  ordinary  occupation  during  the  jteriod  of  treat¬ 
ment.  No  antiseptics  were  required,  as  the  process  itself  was  aseptic. 
In  the  majority  of  cases,  there  W’as  no  contraction  or  return  of  the  stric¬ 
ture.  Eschars  produced  by  caustic  alkalies  were  said  to  heal  with  less- 
contraction  than  w’ounds  produced  in  any  other  way,  and  electrolysis 
with  the  negative  pole  of  a  battery  was  a  means  of  apjilying  the  same 
destructive  action  as  was  caused  by  the  caustic  alkalies  to  parts  difficult 
of  access  in  a  way  which  was  impossible  by  any  other  method.  Prob- 
ably, other  chemical  decompositions  and  combinations  took  place  at  the 
negative  polo  besides  those  characteristic  of  the  caustic  alkalies,  but 
they  had  not,  up  to  the  present  time,  been  thoroughly  made  out. — 
Mr.  Berkeley  Hill  was  much  interested  by  the  paper,  but  was  sorry 
to  say  that  he  could  not  find  the  conclusions  of  the  authors  quite  satis¬ 
factory.  The  cases  had  been  related,  after  the  manner  of  the  American 
writers  on  the  subject,  without  enough  detail  as  to  the  size,  nature, 
and  position  of  the  stricture.  One  case  had  suffered  from  stricture, 
more  or  less,  for  twenty  years  ;  he  had  often  been  relieved  for  a  time 
by  ordinary  dilatation,  and  then  had  slowly  relapsed.  The  relief  given 
by  Dr.  Steavenson  and  Mr.  Bruce  Clarke  dated  only  from  about  eight 
months  ago,  and  he  expected  that  his  discomforts  would  return  ;  at 
any  rate,  at  present,  there  w’as  no  proof  of  a  cure.  It  was  universally 
admitted  that,  by  patient  pressure,  a  larger  catheter  could  be  passed  ; 
but  he  thought  the  authors  had  hardly  made  due  allowance  for  this  in 
their  account  of  the  increased  size  of  the  electrical  bougies  passed, 
which  might  perhaps  be  due  to  patience  as  much  as  electricity.  Ho 
had  himself  carefully  considered  the  American  cases  that  Dr.  Newman 
had  published,  and  had  followed  his  plan  in  treating  one  case  of  his 
own.  There  was  stricture,  two  inches  and  a  half  from  the  meatus, 
probably  behind  an  old  urethral  abscess  ;  he  could  see  clearly  with  an 
endoscope,  which  he  was  sorry  the  authors  had  not  used.  He  passed 

a  needle,  which  formed  one  pole  of  the  electric  circuit,  into  the  scar- 
tissue,  and  could  see,  with  the  endoscope,  that  nothing  more  happened 
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than  the  occasional  liberation  of  a  bubble.  The  patient  felt  no  pain  at 
all,  except  on  making  and  breaking  the  current ;  he  measured  the  cur¬ 
rent’s  strength  by  the  patient’s  feelings.  After  fifteen  minutes’  appli¬ 
cation  of  the  current,  he  found  the  stricture  enlarged  from  19  to  20  of 
the  French  scale.  After  further  treatment,  in  the  same  manner,  it 
OTadually  contracted  from  20  to  16  ;  and  as  cure  seemed  very  unlikely 
by  such  a  process,  he  resorted  to  other  methods,  and  found  no  difficulty 
in  widening  it. — Mr.  F.  Swinford  Edwards  had  treated  a  case,  with 
the  help  of  Dr.  Steavenson.  He  had  first  seen  the  patient  two  and  a 
half  yeps  ago,  when  he  found  three  strictures,  two  penile  and  one 
subpubic,  of  size  No.  12  (French)  ;  these  he  gradually  dilated  to  No. 
25.  For  two  years,  the  patient  was  lost  sight  of,  and  then  returned 
with  three  strictures,  distant  ^inch,  4  inches,  and  5^  inches  from  the 
meatus,  admitting  only  No.  4  (French).  Dr.  Steavenson  applied  a 
No.  3  electrode  and  current  of  from  5  to  8  milliamperes  ;  this  did  not 
pass  ;  but  the  flow  cf  urine  was  improved,  and,  a  few  days  later,  a 
bougie.  No.  10,  could  be  passed  ;  and,  after  a  few  weeks  under  electri¬ 
cal  treatment,  a  bougie.  No.  26  steel  or  No.  28  pewter,  could  be  ad¬ 
mitted.  Whether  it  was  to  be  called  strictly  a  cure  or  not,  it  was 
certainly  satisfactory  in  enabling  the  patient  to  get  about  and  do  his 
work;  and  his  case  was  a  bad  one,  which  would  otherwise  have  needed 
treatment  with  an  Otis’s  dilating  urethrotome.  He  hoped  the  treat¬ 
ment  would  be  further  investigated  in  hospital  cases. — Mr.  G.  Buck- 
STON  Browne  thoroughly  agreed  that  it  would  be  a  very  good  thing  if 
the  practised  hands  of  the  seniors  in  the  profession  could  be  brought  to 
try  this  method  ;  for  there  was  hardly  any  point  in  which  more  ex¬ 
perience  was  needed  than  in  estimating  and  accurately  diagnosing 
stricture.  He  was  inclined  himself  to  attribute  the  results  embodied 
in  the  paper  to  the  dilatation,  not  to  the  electricity  ;  else  why  was  it 
found  advisable  to  use  gradually  larger  and  larger  electrodes  ?  Even 
pressure,  without  passage  of  a  catheter,  often  did  much  to  facilitate 
the  passage  of  urine.  He  had  considered  Dr.  Newman’s  coses  with 
some  care,  and  could  not  help  calling  attention  to  one  remarkable  point 
in  them,  that  they  were,  every  one  of  them,  successful. — Dr.  Steaven- 
that  very  little  of  the  reply  fell  to  his  share.  He  was  not 
familiar  with  the  endoscope  which  Mr.  Berkeley  Hill  had  shown.  In  Mr. 
Hill’s  cases,  he  understood  there  had  been  puncture,  and  he  certainly 
was  not  surprised  that  contraction  had  followed.  They  had  used 
bougies,  of  gradually  increasing  size,  to  keep  in  contact  with  the  walls 
of  the  urethra. — Mr.  Bruce  Clarke  said  he  had  been  quite  prepared 
to  meet  the  two  chief  objections  that  had  been  urged  :  that  the  cases 
were  not  really  of  organic  stricture  ;  and  that  they  were  not  really 
cured.  As  to  cure,  he  was  bound  to  admit  that  the  operations  had 
been  performed  last  August,  and  not  treated  since  ;  they  were  under 
observation,  and  had  not  relapsed  ;  only  time  could  prove  their  ulti¬ 
mate  cure.  As  to  the  point  that  they  were  spasmodic  strictures,  he 
could  not  admit  it ;  in  one  of  the  cases,  there  had  been  extravasation 
of  urine  ;  at  first,  nothing  could  be  introduced,  but,  after  electrical 
treatment,  he  could  pass  No.  11  (English),  and  that  was  a  success  as 
great  as  any  after  a  cutting  operation. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  Mat  20th,  1886. 

J.  Huohlings  .Jackson,  M.  D.  ,  F.R.S. ,  President,  in  the  Chair. 

Nerve- Stretching  for  Leprosy.— Dr.  E.  Downes  read  a  paper  on  this 
subject,  founded  on  a  large  experience  in  nerve-stretching,  for  leprosy 
and  sciatica,  in  Kashmir.  Of  forty-two  cases  recorded,  thirty-two 
were  well-marked  cases  of  leprosy,  and,  in  all  these,  anaesthesia  of  the 
lower  extremities  was  an  early  and  well-marked  symptom.  It  was 
sometimes  absolute,  and  sometimes  partial,  being  occasionally  accom¬ 
panied  by  absence  of  pigment,  or  by  tubercles,  the  latter  occurring 
more  commonly  on  the  face,  and  often  with  severe  neuralgia  of  the 
deeper  parts.  Ulceration  commonly  occurred  in  course  of  time,  and 
especially  in  the  feet,  possibly  beginning,  in  some  cases,  as  a  result  of 
direct  injury  to  the  anresthetic  tissues,  and  often  extending  to  complete 
destruction  of  the  parts.  Some  of  the  cases  recorded  had  lasted  from 
one  to  seven  years,  and  longer  in  two  instances.  The  operation  was 
dope  through  a  three-inch  incision  at  the  back  of  the  thigh,  the  finger 
being  hooked  round  the  nerve,  and  the  limb  being  lifted  from  the 
table.  All  the  cases  were  benefited  by  the  operation,  and,  in  some, 
the  ulcers  healed  completely,  and  sensation  was  nearly  restored  to  its 
normal  state.  The  latter  generally  took  place  in  the  first  few  days. 
This  success  was  fully  appreciated  by  the  patients,  who  repeatedly  sent 
their  friends,  suffering  from  leprosy,  to  be  similarly  operated  upon. 
The  author  observed  that  an  exclusive  diet  of  dried  fish  was  not  always 
an  element  in  the  production  of  the  disease,  many  of  his  cases  cominv 
from  districts  where  none  was  obtainable.  He  believed  the  ulceration 
to  be  due  to  peripheral  neuritis,  consequent  upon  some  altered  con¬ 


dition  of  the  blood,  for  which  the  presence  of  bacilli  might  be  answer- 
able.— Dr.  Buzzard  observed  that  these  cases  afforded  direct  proof  of 
the  relation  of  leprosy  to  affections  of  the  peripheral  nerves,  and  not 
to  those  of  the  spinal  cord.  The  neuralgia,  and  the  immediate  results 
of  stretching,  were  strong  evidence  in  this  direction.  Although  few 
of  the  English  medical  men  had  to  deal  with  leprosy,  ho  thought  that 
a  practical  knowledge  of  the  disease  would  lead  to  more  thorough  in¬ 
vestigation  of  other  forms  of  degeneration  of  nervous  origin.  Leprosy  t 
was,  atone  time,  endemic  in  England,  and  he  suggested  that  remnants  I 
and  traces  of  it  might  still  be  existent  in  the  form  of  localised  atrophy,  > 
or  leukoderma. — Dr.  Downes,  in  reply  to  questions,  stated  that  in  one 
of  his  cases,  sensation  had  continued  good  for  two  years  ;  none  others  r 
had  been  watched  for  so  long.  He  had  obtained  uniformly  good  re-  . 
suits  in  nerve-stretching,  for  neuralgia  and  sciatica. 

The  Albumens  of  the  Urine. — Dr.  Robert  Maguire  read  a  paper  on  > 
this  subject,  of  which  the  following  is  an  abstract.  There  might  i 
exist  in  the  urine  serum-albumen,  paraglobulin,  egg-albumen,  hemi- 
albumose,  peptones,  and  mucin.  Serum-albumen  might  show  dif-  i 
ferent  physical  properties,  while  its  chemical  constitution  remained  the  i 
same.  The  researches  of  previous  observers  were  criticised,  and  it  . 
was  shown  that  extreme  discrepancies  existed  with  respect  to  urinary 
albumens.  The  author  had  succeeded  in  separating  globulin  from  , 
serum  albumen  by  the  method  of  Hammarsten,  the  urine  being  neu-  ' 
tralised  and  then  saturated  with  magnesium  sulphate,  the  globulin 
being  precipitated  thereby,  the  serum-albumen  remaining  in  solution. 
He  had  thus  been  able  to  estimate  the  relative  amounts  of  globulin 
and  serum-albumen,  and  had  found,  in  two  cases  of  granular  kidney, 
that  the  proportion  was  at  2J  of  albumen  to  1  of  globulin,  and  as  4 
to  1  respectively.  In  one  case  of  anaemic  albuminuria,  it  was  as  1  to 
2J,  and,  in  four  similar  cases,  the  urinary  albumen  was  composed  en¬ 
tirely  of  globulin  ;  three  of  these  were  cases  of  functional  albuminuria, 
and  the  fourth  one  of  puerperal  albuminuria,  in  process  of  recovery. 
Egg-albumen  did  not  occur  pathologically  in  the  urine,  and  he  had 
found  it  extremely  difficult  to  produce  it  experimentally,  unless  injected 
into  the  veins.  He  had  himself  swallowed  the  whites  of  twelve  eggs 
without  any  results  in  the  urine.  The  paper  was  concluded  by 
reference  to  the  occurrence  of  hernial  bumose  peptones  and  mucin 
in  the  urine. --Dr.  Broadbent,  in  acknowledging  the  great 
practical  value  of  Dr.  Maguire’s  observations,  commented  upon 
the  clinical  varieties  of  urinary  albumen,  sometimes  associated 
with  conditions  of  high  arterial  tension,  and  sometimes  with 
the  reverse.  Patients,  in  the  former  condition,  were  rarely  in 
vigorous  health,  as  suggested  by  Dr.  Maguire,  but  always  more  or  less 
ailing,  and  tonics  did  no  good  ;  these  cases  were  generally  associated 
with  overexertion  or  mental  worry.  The  albuminous  condition  in 
early  chronic  renal  disease  was  not  always  of  the  ordinary  type. — Mr. 
Sedgwick  asked  for  information  as  to  the  relative  amount  of  urea  in 
the  cases  examined. — Dr.  M.  Handfield-Jones  commented  on  the 
prognostic  value  of  Dr.  Maguire’s  experiments  in  deciding  upon  treat¬ 
ment  in  cases  of  albuminuria  in  pregnancy. — Dr.  Maguire  warned 
the  Society  that  his  experiments  must  not  be  accepted  as  absolutely 
proven  facts,  until  they  had  been  confirmed  by  further  work.  Ho  had 
not  estimated  the  quantity  of  urea. 


CHESTER  MEDICAL  SOCIETY. 

Friday,  April  2nd,  1886 
JAME.S  Taylor,  F.  R.C.S.,  President,  in  the  Chair. 

Typhoid  Fever. — A  discussion  took  place  upon  a  communication 
read  by  Dr.  Edward  Waters,  “  On  the  Communicability  of  Typhoid 
Fever.”  In  this,  he  opposed  the  teaching  of  the  spontaneous  genera¬ 
tion  of  the  virus  of  the  disease,  and  consequently  impugned  the 
pythogenic  theory  advocated  by  the  late  Dr.  Murchison.  Dr.  Waters 
maintained  the  existence  of  a  specific  materies  morbi,  by  and  through 
which  the  disease  was  generated  and  propagated,  and  denied  that 
putrefying  excreta,  sewer-gas,  noxious  smells,  per  se,  could  create  the 
disease,  but  held  that  the  germ  or  fomites  must  also  be  present;  which 
germ  might  be  lodged  in,  and  propagated  by  means  of,  focal  matter, 
clothes,  water,  milk,  aiid  other  media,  as  in  the  case  of  other  con¬ 
tagious  diseases.  He  narrated  the  particulars  of  a  very  striking  in¬ 
stance  of  the  spread  of  fever  from  the  milk  of  one  dairy,  and  another 
of  the  introduction  and  subsequent  diffusion  of  fever  in  an  isolated 
and  previously  exempt  locality ;  and  from  these,  in  connection  with 
other  facts,  he  inferred  that  cases  of  typhoid  fever  must  be  included 
in  the  category  of  contagious  diseases,  and  demanded  similar  restric¬ 
tions  in  the  use  of  public  carriages  for  their  removal.  He  brought 
the  subject  forward,  owing  to  his  having  found  the  opinion  notunfre- 
quently  held  by  members  of  the  profession,  that  no  risk  of  contamina¬ 
tion  was  incurred  by  communication  with  persons  afflicted  with  typhoid 
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fever.  In  support  of  the  view  that  the  disease  was  not  due  to  sewer- 
gas  and  putrefying  excreta,  he  adduced  various  instances  of  persistent 
exposure  to  such  influences  with  impunity,  which  liad  s iifEced  to 
couvince  him.  In  conclusion,  he  referred  to  the  nresent  nrevailin” 
belief  that  typhus  fever  was  a  fearfully  contagious  disease  and  mi\m 
tamed  that  such  was  not  the  case,  and  that  it  was  an’  impression 
'  of  this,  he  mentioned,  fn<cr  ?ie 

rule  that  had  existed  in  the  Koyal  Infirmary  of  Edinburgh  Tn  t  e 
time  of  the  late  1  rofessor  Alison,  of  mixing  cases  of  typhus  wit’h  other 
patients,  in  the  proportion  of  four  beds  in  a  ward  of  sixteen,  or,  at  the 
most,  .eighteen  beds.  No  antisepties  were  used  ;  no  precautions  ivere 
taken  in  dealing  with  the  disposal  of  the  excreta  ;  the  only  difference 

Ther  if'"'  betwee’n  the  fe/er  anT?he 

other  beds.  These  patients  went  through  their  typhus  and  when 
.  convalescent,  sat  at  the  same  fireside  with  the  other  patients  -  and  yet 
such  was  the  immunity  from  the  spread  of  the  disease  throimh  this  inter- 
course,  that  Professor  Alison  enunciated  the  opinion  that”  if  all  cases 
of  typhus  could  be  tluis  ^idiciously  distributed,  the  disease  might  pos- 
siWy  be  got  rid  of.  -Dr.  Dobie,  in  opening  the  discussion,  said  hfay’eed 
wuh  Dr.  Waters  in  be  leving  that  typhoid  fever  took  its  origin  from  a 
.  contagucm  vivnm,  which  produced  this  fever,  and  no  other.  He  c^n 
sidered  that  there  was  a  gradually  deepening  belief,  among  the  mem¬ 
bers  of  the  medical  profession,  that  decomposing  excrement  and  sewer- 
emanations  coiild  not  produce  enteric  fever,  unless  commingled  with 
tnese  organic  germs.  He  believed  that  enteric  fever,  thou<^h  properly 
r  V-'®  tegory  of  contagious  diseases,  was  scarcely  ever^pro^ 

indirectly,  by  eatiu- 
the  emanations  of  the  stools,  modified  by  soine 
fermentation  or  decomposition  outside  the  organism.  He  considered 

P’ever  Hospital  was  quite  eS 
H  character  of  fresh  typhoid  evacuations.  He 

Waters  specially  relied,  as  prov¬ 
ing  the  spread  of  the  disease  by  the  “  rubbing  together  process  ”  could 
e  quite  well  explained,  without  having  recourse  to  the  theory  of  direct 
contagion  Dr.  Dobie  s  observations,  during  his  t#)  years’^residence 

Conthl't  “"O  to  Se  c"" 

NS^r  bp^*/^  was  a  Virulently  and  directly  contagious  disease. 
11,1™  !  ?’  his  contemporary  resident  physicians,  escaped 

the  malady  He  showbd  that  the  mixing  of  fever  patients,  in  the 
i-linical  wards,  permitted  for  some  years  by  Graham,  Alison,  and  Chris- 
I  .jn,  was  in  1849,  followed  by  lamentable  results  seven  ^f  Se  gene- 
®“^l  of  the  clinical  clerks  were  prostrated  bytyidius 

^^'^"bes  Bennett,  about  the  year  1855,^  again 
,b?iv®  but,  in  the  words  of  Professor  Gairdne;,  then 

ibjsician  to  the  infirmary,  “the  results  were  disastrous,”  and  from 
hat  time  to  the  present,  no  mixing  of  typhus  with  ordinary  cases  has 

tXvFl  ®tB  “  ^  '®  lofirinary.  Dr.  Dobie,  Giough  he 

\  f™!!  ^  that  there  was  little  danger  to  the  attendants,  or  others'^,  from 
.  -nect  contact  with  enteric  cases,  did  not  advocate  any  changes  in  the 

evanefs  r  ®  P^'^^^tion  of  typhoid  cases  in  public  con- 

^  typhoid  fever  was  much  spread  bv 

ha?a Tw^l  ^^biug  in  the  soiled  linen  of  patients.  He  cinsidered 
'  omee  much  organic  matter,  was  not  a 

i  W>.AVEll,  Jill.  HAMILTON,  Mr. 

^  Surgeon-JIajor  Tomlinson,  and  Dr.  Roberts, 

^eetW^f  1®  'bscussion.-In  reply.  Dr.  W^aters,  at  the  succeeding 
Afprri  ^  f  ou  May  /th,  supplemented  his  statements  by 

^  the  experience  of  others,  and  especially  to  the  work  of  a 

lvnhoid®fpT  ^  '®  '  Academy,  in  support  of  his  belief  that 

I  q  tioid  lever  ivas  contagious  in  a  remarkable  degree,  spreading  in  the 
!  "lie  way  as  small -pox  and  other  exanthemata 


Centenarians.— Mrs.  Grosveuor,  living  at  Penygloddfa,  Newtown, 
ontgomeryshire,  has  just  attained  her  102nd  year.  She  is  the  relict 
^  the  late  Mr.  John  Grosvenor,  of  Caersws,  and  cousin  of  the  late 
illiam  W  Ilhams,  of  Wern,  the  eminent  W"elsh  divine,  and  claims 
mote  relationship  with  the  house  of  Grosvenor.  Her  memory  is 
'od,  she  can  read,  thread  a  needle,  and  sew,  without  the  aid  of  spec¬ 
'll’  without  asAstance  ;  but  her  hearing  is  very 

‘dii'ri  lip®  at  the  age  of  101,  of  JIrs.  Occomore,  of 

eted  "’b®-  bad  she  lived,  would  have  com- 

■Jilv  ill  2ud  year  on  hiturday.  May  1st.  She  never  suffered  any 

esJht  fa??^lT'^.^®‘^'“T^  '^P  the  last,  although  her 

ct^fmvi  bei  Since  Christmas.  She  was  well  known  in  the  dis- 

ildren  f  number  of  houses.  Her  grand- 

r  no  fei?er  thfnTor,?^^  and  great-great-grand-children,  mini- 


REVIEWS  NOTICES, 

On  Diseases  of  the  Lungs  and  Pleur.e,  including  Consumptiun 
By  R.  Douglas  Powell,  JI.D.Lond.,  F.R.C.P.,  Phj^ician  to  the 
Jlid.llesex  Hospital,  and  Joint  Lecturer  on  Practical  Jledicine  at 
the  Jledical  School ;  Physician  to  the  Hospital  for  Consumption 
and  Diseases  of  the  Chest.  Third  Edition,  rewritten  and  enlarged 
with  Illustrations.  London  :  Lewis.  1886. 

Dr.  Douglas  Powell’s  book  may  almost  be  de- 
senbed  as  a  new  book  ;  the  last  decade  has  witnessed  many  important 
aadihons  to  our  knowledge  of  the  pathology  and  treatment  of  phthisis, 
and  Dr.  I  owell  gives  his  readers  not  only  the  new  views  on  these 
subjects,  but  also  the  result  of  the  increased  experience  which,  with 
his  unrivalled  opportunities  for  studying  diseases  of  the  lungs,  he  has 
gathered  since  the  publication  of  the  first  edition  of  his  work  The 
present  edition  will  take  a  high  place  in  the  estimation  of  practical 
physicians.  Over  and  beyond  the  wide  knowledge  displayed,  and  the 
judicial  temper  with  which  disputed  points  are  discussed,  there  re¬ 
mains  a  striking  characteristic  of  the  book,  which  may,  perhaps,  be 
best  called  its  helpfulness  ;  difficulties  in  practice  are  honestly  stated 
and  sound  practical  advice  is  given,  to  the  exclusion  of  vague  generali¬ 
sation,  or  hearsay  recommendations  of  new  nostrums. 

Jl^ost  readers  will  turn  first  to  the  chapter  on  the  pathology  of 
phthisis,  to  ascertain  what  view  Dr.  Powell  holds  with  regard  to  the 
influence  of  the  bacillus  tuberculosis.  On  this  point,  he  carefully 
avoids  anything  like  dogmatism.  While  holding  that  it  is  neither 
the  seed  nor  the  fruit  of  the  disease,  he  yet  believes  that  the  bacillus 
takes  an  important  part  in  the  extension  and  conveyance  of  tuber¬ 
cular  lesions  Lilp  most  physicians  who  have  had  a  large  clinical 
experience  of  phthisis,  he  refuses  to  believe  that  it  is  a  contagious  dis- 
ease  His  views  as  to  the  position  of  the  bacillus  with  regard  to  the 
phthisical  process  are  coloured  throughout  by  his  well  grounded  objec¬ 
tions  to  that  theory,  and  he  is  thus  led  to  attach  perhaps  some¬ 
what  less  importance  to  the  bacillus  than  is  its  just  due.  The  analocry 
between  the  bacillus  of  jequirity  infusion,  which  is  innocuous  the 
rea  poison  being  a  chemical  principle,  and  the  bacillus  of  tubercle 
will  not  hold  good.  Dr.  Koch  seems  to  have  incontestably  proved’ 
2yacc  Dr.  Creighton,  that  pure  cultivations  of  the  bacilhi.(  uncon- 
taminated  with  any  chemical  body,  can  produce  tuberculosis  ;  the 
on  y  alternative  is  to  suppose  that  the  tubercular  virus  can  produce 
the  disease  when  present  in  a  proportion  so  minute  that  it  could  only 
be  compared  to  homoeopathic  dilution  to  the  billionth.  Thoimh  thus 
perhaps  unnecessarily  cautious  in  accepting  the  importance  claimed 
for  the  bacillus.  Dr.  I  owell  is  yet  prepared  to  make  use  of  its  presence 
in  the  excreta  or  expectoration  as  a  valuable  criterion  for  diagnosis  in 
obscure  cases  ;  that  is  to  say,  he  holds  that,  whatever  its  etiological 
importance,  the  bacillus  is  intimately  and  exclusively  associated  with 
the  lesions  of  the  disease. 

The  various  ways  in  which  phthisis  may  first  make  its  appearance, 
the  course  which  the  various  types  run,  the  accidents  which  may  call 
or  vigorous  treatment,  and  the  prognosis  under  these  varying  circum¬ 
stances,  are  discussed  with  fulness  of  knowledge  and  experience,  which 
leaves  nothing  to  be  desired.  Dr.  Rowell  modestly  imagines  it  neces¬ 
sary  to  apologise  for  having  referred,  in  his  s  atements  with  regard  to 
the  climatic  treatment  of  jihthisis,  only  to  those  measures  of  tlie  value 
0  which  he  had  been  convinced  by  personal  experience.  This,  how- 
ever,  so  far  from  detracting,  in  reality  adds  very  mucli  to  the  value  of  his 
remarks  on  this  head.  Gross  exaggerations,  and  sweeping  statements 


ounded  on  very  slender  knowledge,  too  often  characterise  medical 
wiitings  on  climate  ;  Dr.  Powell’s  caution,  therefore,  is  well  timed. 

e  IS  not  an  ardent  advocate  of  the  so-called  mountain-cure  ;  he 
would  limit  the  class  of  cases  likely  to  be  benefited  by  a  prolonged 
lesidence  at  high  altitudes  to  a  very  small  group,  including  only  the 
very  early  uncomplicated  cases,  and  older  chronic  cases,  where  sym¬ 
ptoms  are  quiescent,  the  reserve  lung  is  not  emjihysematous,  and  the 
leart  and  great  vessels  are  sound.  The  Riviera  is  recommended  for  a 
similar  class  of  cases,  especially  where  there  is  marked  anaimia;  but 
It  IS  admitted  that  where  the  mountain-climates  agree,  and  the  {(atients 
are  able  to  stay  on  for  the  summer,  or  even  a  second  winter,  the  re- 
Its  are  often  more  permanent.  There  will  be  very  little  dissent  by 
Englishmen,  at  any  rate,  to  the  proposition  that,  if  only  three  months 
can  be  spent  abroad  in  a  warm  climate,  it  is  far  best  to  choose  the 
three  spring  months,  during  which  the  Elnglish  climate,  even  in  the 
most  favoured  localities,  is  very  treacherous. 

pie  remarks  on  the  treatment  by  drugs  are  thoroughly  practical 
and,  as  W'e  have  said,  helpful.  Salicylic  acid  is  strongly  recommended 
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as  having  a  marked  effect  upon  the  temperature  of  phthisis,  especially 
during  the  period  of  softening  and  formation  of  cavities.  Dn  1  ovel 
recomaiends  the  use  of  dry  inhalations  only,  both  during  this  stage 
and  the  subsequent  stage  of  ulcerating  cavities.  He  tliinks  I  r. 
Hassall’s  proposal  to  have  antiseptic  inhalation-chambers  imprac¬ 
ticable  and  of  doubtful  advantage,  as  the  patients  might  not  im¬ 
probably  suffer  more  from  the  deficient  supply  of  air  than  they  wou 
gain  by  the  lung-medication.  It  must  be  remembered,  however,  tlmt 
the  ventilation  of  many  hospitals  is  already,  to  a  large  exten^  arti¬ 
ficial,  and  that  it  would  be  quite  possible,  not  only  to  warm,  but  to 
medicate,  the  air  before  it  is  admitted  into  certain  wards. 

Although  so  much  space  has  been  given  to  Dr.  Powell  s  observa¬ 
tions  on  phthisis,  it  must  not  be  supposed  that  other  diseases  of  t  e 
lungs  have  been  inadequately  treated  by  him.  On  the  contrary,  the 
chapters  on  diseases  of  the  pleura  are  a  most  comprehensive  essay  on  the 
siibiect,  well  worthy  of  study.  A  chapter  is  also  devoted  to  the  ques¬ 
tions  involved  in  the  surgical  treatment  of  pulmonary  cavities  ;  and 
the  very  small  class  of  cases,  in  which  operation  appears  likely  to  be 
attended  with  advantage,  is  carefully  defined.  Chapters  on  the  phy¬ 
sical  examination  of  the  chest,  on  diseases  and  deformities  of  the 
chest-walls,  on  pneumonia,  bronchopneumonia,  and  bronchiectasis,  on 
abscess  and  gangrene  of  the  lung,  on  asthma,  on  mediastinal  tumours, 
and  on  hydatid  of  the  lung,  complete  the  list  of  subjects  treated,  and 
render  the  book  complete  as  a  monograph  on  diseases  of  the  lungs  ami 
pleiiriE.  Two  coloured  plates,  from  preparations  made  byDr.  Peicy 
Kidd,  are  given,  to  illustrate  the  remarks  on  the  bacillus.  On  all 
counts,  Dr.  Powell  may  be  congratulated  on  having  produced  a  most 
useful  and  complete  book. 


Df.  l’Ai’Iiasif  kt  PE  LE3  DiVEiisES  FoKMES.  Par  le  Dr.  Beunarp 
8vo.,  pp.  270.  Paris  :  Delahaye.  188,5. 

This  volume  contains  a  very  readable  and  fairly  complete  account  of 
the  recent  facts  and  views  concerning  aphasia,  both  motor  and  sen¬ 
sory,  and  will  amply  repay  a  careful  perusal.  It  has  evidently  be«i 


aUl  Y,  U,UU  Will  ci-iii|.;ij  .  1  ,  -L  •  1  xU 

written  under  the  influence  of  Professor  Charcot  s  teaching  ;  and  the 


author  follows  the  physiological  and  psychological  theories  recently 
propounded  by  the  celebrated  professor  in  explanation  of  the  cerebral 
mechanisms  subservient  to  language,  and  of  their  mental  eq^uivalen"^. 
The  historical  part  of  the  book  is  interesting,  and  pretty  full  ,  the 
chief  defect  in  it  is  the  scantv  justice  done  to  two  English  writers, 
Bastian  (1869)  and  Broadbent  (1872),  in  whose  writings  we  find  amide 
evidence  that  they  clearly  recognised  the  sensorial  aphasia,  the  dis¬ 
covery  of  which  has  been  generally  ascribed  to  Werneck  (1874).  It  is 
high  time  that  justice  should  be  done  to  their  anterior  claims,  as  Dr. 
De  Watteville  has  shown  in  a  recent  number  of  Brain  (July,  1885, 
p.  267),  and  w^e  are  glad  of  this  opportunity  of  vindicating  the  ori¬ 
ginality  of  our  countrymen  on  this  important  subject. 

There  is  little  to  criticise  in  the  chajiters  on  verbal  blindness  and 
deafness,  on  agraphia,  and  on  motor  ajdiasia,  which  the  author  calls 
aphemia.  One  point,  however,  requires  to  be  commented  upon.  It 
is  the  assumption  involved  in  attributing  the  symptoms  of  agraphia 
and  aphemia  to  a  “motor  amnesia,”  to  a  forgetting  of  the  “motor 
images.”  The  cortex  contains  the  terminal  stations  of  the  afferent 
sensory  tracts  of  fibres,  which  there  end  in  those  groups  of  cells  known 
as  sensorial  centres.  The  exact  localisations  of  these  centres  are  still 
a  matter  of  some  dispute.  The  auditory  centre  is  believed  to  be  in 
the  teniporo-sphenoidal  lobe,  the  visual  in  the  parieto-occipital.  The 
sense  of  touch  and  that  of  the  position  of  the  organs  (muscular  sense) 
are  localised  by  Ferrier  in  the  hippocampal  region  ;  the  other  view 
(Schiff,  Munk)  being  that  it  occupies  the  anterior  lobes,  in  other 

words,  the  motor  region  of  the  brain.  _  ^ 

Now  clinical  observations  tend  to  support  Ferrier  s  view  in  this 


respect.  - o  —  '  v 

paralysis,  not  to  ansesthesia  or  to  loss  of  co-ordinative  power,  by 
which  disturbances  of  the  “muscular  sense”  are  characterised.  Hence 
lesions  of  Broca’s  centre,  which  essentially  belongs  to  the  motor 
sphere,  may  be  assumed  not  to  produce  any  sensory  symiitom,  not 
to  cause  abolition  of  the  feeling  that  accompanies  movements  of  the 
organs  of  speech,  nor  to  obliterate  the  “  motor  images  ”  of  articulation. 

Vo  are  here  arguing  under  the  assumption  that  the  so-called  mus¬ 
cular  or  kinaisthetic  sense  is  of  a  purely  afiereiit  nature.  There  ara, 
indeed,  some  psychologists  and  physiologists  who  still  believe  in  the 
existence  of  a  sense  of  motor  innervation,  distinct  from  the  feelings 
arising  in  the  muscles,  ligaments,  joints,  and  skin  of  a  moving  or 
fixed  limb.  This  sense,  according  to  them,  is  the  conscious  accompani¬ 
ment  of  motor  discliarges  in  the  cortex.  But  the  weight  of  the  argu¬ 
ments  that  have  been  brought  to  bear  against  this  doctrine  appear  to 
us  to  be  overwhelming ;  and  Dr.  Beknaiid  nowhere  tells  ns  that  he 


Sclero.sis  of  the  ascending  convolutions  lead,  in  man,  to 


accepts  such  a  hypothesis.  Hence,  as  we  said  at  the  commencement 
of  this  discussion,  it  is  confusing,  nay  inaccurate,  to  speak  of  aphemia 
as  of  an  “amnesia  of  motor  images.”  The  same  remarks  obviously 
apply  to  agranhia.  Those  who  localise  the  “muscular  sense  in  the 
posterior  lobes  of  the  brain,  must  look  upon  aphemia  and  agraphia  as 
the  results  of  the  destruction  of  acquired  co-ordinative  nervous  mecha¬ 
nisms  that  are  thrown  into  action  (reflexly)  by  impulses  originating 
in  the  sensorial  sphere,  which  alone  is  represented  in  consciousness. 
Even  granting  a  direct  consciousness  of  the  “  ego  ”  as  the  cause  of  its 
own  movements,  it  would  be  more  philosophical  to  look  for  its  mate¬ 
rial  substratum  in  these  impulses  than  in  tlie  discharges  of  the  motor 

Hence,  however  tempting  it  may  appear  at  first  sight  to  generalise, 
and  define  aphasia  as  the  “  amnesia  of  signs,”  it  is,  to  say  the  least  of 
it,  premature  to  do  so,  even  when  we  have  to  do  with  lesions  involv¬ 
ing  the  cortical  cells  in  the  motor  regions.  But  this  dehmtion, 
adopted  by  Dr.  Bernard,  falls  to  the  ground  when  we  consider  the 
nature  of  the  so-called  “commissural”  aphasia.  Here  we  have  to  do 
with  destructions,  not  of  central  repositories  of  memories  or  linages, 
but  of  the  fibres  that  connect  them  with  one  another  and  with  the 
bulbar  nuclei.  In  such  cases,  we  may  have  complete  word- deafness, 
for  example,  or  complete  aphemia,  simply  because  the  commissures 
which  connect  a  cortical  centre  with  its  corresponding  inferior  station 
is  interrupted;  to  speak  of  such  aphasias  as  “amnesic  is  obviou.sly 
erroneouj.  Cases  in  which  the  lesion  is  found  near  the  claustrum,  or 
island  of  Reil,  are  more  difficult  to  define,  but  at  any  rate  ought  not 
to  come  under  the  same  category  as  those  of  pure  cortical  lesions. 
The  term  “  inco-ordinative  ”  would  perhaps  be  more  applicable  to 
them,  if,  as  appears  to  be  probable,  the  symptom  of  “  paraphasia, 
wdiich  they  often  present,  depends  upon  an  interruption  in  the  aiidito- 
motor  commissure,  that  is,  in  the  bundle  of  fibres  connecting  the 
auditory  centre  with  that  of  Broca  in  the  third  frontal  convolution. 

These  points  are  not  merely  questions  of  scientific  interest  Dis¬ 
cussions  have  frequently  been  raised  as  to  the  intellectual  efficiency 
of  aphasics,  and  their  medico-legal  status.  Alexandre  Dumas,  in  his 
Monte  Cristo,  describes  with  his  usual  graphic  poiver  and  occasional 
exaggerations,  the  scene  of  a  paralysed  aphasic  of  the  Broca  type, 
making  his  will,  and  signifying  his  wishes  by  means  of  a  dic¬ 
tionary  and  movements  of  the  eyelids.  As  we  have  seen,  commissura 
motor  aphasia  must,  whatever  view  we  take  of  the  mental  equivalents 
of  the  motor  cerebral  sphere,  be  considered  as  a  non-amnesic  form, 
hence  w'ithoiit  influence  upon  the  intellectual  powers  of  the  patient. 
The  same  may  be  said  of  the  cases  where  the  audito-bulbar  commissine 
is  broken  ;  such  patients  are  simply  word-deaf  in  their  relations  with 
other  people.  But  when  we  come  to  instances  of  actual  destruction  oi 
the  auditory  centre  of  language,  the  problem  becomes  more  complex. 
How  far  is  intelligence  impaired  when  the  power  of  thinking  in  woras 
— so  far  as  it  depends  upon  the  integrity  of  that  centre  is  gone . 
Some  psychologists  say  that  “thought”  is  “  an  inner  lanpiap,  and 
nothing  more.  The  majority  of  writers  further  testify  to  the  fact  that 
this  “inner  language”  consists  chiefly,  if  not  entirely,  of  revivifications 
of  the  acoustic  “images  ”  of  words.  For  all  such,  therefore,  a  pemon 
word-deaf  from  softening  of  the  first  temporo-sphenoidal  convolution, 
must  be  deprived  of  the  faculty  of  thinking  ;  hence  not  compos 
before  the  law'.  For  our  own  part,  however,  we  cannot  accept  t 
view  that  language  and  thought  are  identical ;  we  look  upon  thougnt 
as  being  primarily  a  series  of  states  of  consciousness,  more  or  less 
concrete,  at  times,  abstract  at  others.  The  more  abstract  they  are,  t  e 
more  they  require  the  use  of  symbols  to  represent  them.  Ihese  sym¬ 
bols  are  chiefly  words  ;  and  words  again,  from  a  subjective  ^ 

view,  are  states  of  consciousness  compounded  of  visual  and  mo 
feelings  upon  an  auditory  basis.  Now’,  though  we  recognise  the  im¬ 
possibility  of  acquiring  a  high  degree  of  intellectual 
without  an  adequate  system  of  signs,  wo  do  not  see  why 
tively  active  trains  of  thought  cannot  be  carried  on  by  an  adult  a 
the  loss  of  his  “inner  language.”^  Hence  we  do  not  join  ^  the 
ticism  evinced  by  Trousseau  and  Kussmaul  on  the  subject  of  the  j 
which  Professor  Lordat  tells  us  he  still  preserved,  of  thinking  on  aos- 
tract  subjects  whilst  suffering  from  an  attack  of  complete  aphasia, 
would  lead  us  too  far  to  pursue  this  subject  any  further  ;  out 
reader  interested  in  the  psychological  aspects  of  cerebral  patho 
cannot  fail  to  perceive  what  a  fruitful  field  of  inquiry  he  possesse 
the  study  of  the  various  forms  of  aphasia. _ - 


Major-General  Jervoise  has  been  appointed  President  of  the  I 

Mineral- Water  Hospital,  Bath,  for  the  ensuing  year.  T„r,rniqrvl 

]\Irs.  W.  T.  Tow'NENI)  Hall  has  offered  to  give  a  Cottage  Inhr 
to  the  town  of  Favorsham,  as  a  memorial  to  her  late  husband,  w  | 
died  about  a  year  ago. 
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PliACTIOAL  SUROEHY.  By  J.  E.  MeARS, 

Blakiston.  1885. 

The  title  of  this  work  is  misleading  ;  for  the  range  of  subjects  in- 
cluded  IS  very  limited,  and  only  dressings,  bandages,  fractures  and 
dislocations,  ligature  of  arteries,  amputations,  and  excisions,  are  in¬ 
cluded.  These  subjects  are,  no  doubt,  very  important  in  practical 
surgery,  but  they  do  not  justify  the  title  of  the  work  ;  and,  as  this  is 
a  second  edition,  and  no  mention  is  made  of  any  further  volume 
being  contemplated,  this  can  hardly  be  looked  upon  as  part  of  a  general 
work.  The  important  subjects  of  hernia,  plastic  operafions,  onera- 
tions  for  the  rem^oval  ot  growths,  lithotomy,  operations  affect¬ 
ing  the  viscera,  the  mouth,  and  different  regions  of  the  body 
the  nerves,  the  surgery  of  deformities,  and  such  subjects,  should 
surely  be  included  under  the  head  of  practical  surgery,  if  the  term  be 
1  chained  for  the  title  of  the  book. 

Looking  now  at  the  treatment  of  the  different  subjects,  it  is  cer¬ 
tainly  clear  and  practical,  and  the  whole  forms  a  trustworthy  com¬ 
pendium  of  what  IS  practised.  The  language  is  terse,  and  the  author 
has  availed  himself  of  American  and  other  authorities  very  fully 
without  adding  much  original  work.  The  illustrations  are  very  nu¬ 
merous,  amounting  to  nearly  five  hundred  :  but  they  are  wantiim  in 
one  very  important  particular,  in  that  they  have  no  explanation 
attached,  and  the  reader  has  to  wade  through  the  text  until  his  eye 
catches  the  number  of  the  figure.  The  usefulness  of  these  illustrations 
IS  diminished  by  this  want  of  ready  explanation  ;  but  otherwise  they 
are  well  chosen,  and  reflect  well  on  American  surgery.  The  chapters 
on  fractures  are  very  good  and  practical,  and  the  account  of  bandages  is 
also  very  clearly  given ;  and  the  illustrations  are  new  in  many  respects 
to  us,  as  they  are  mostly  American.  The  treatment  of  fractures  by 
immediate  fixation  does  not  seem  to  be  accepted  ;  and,  even  with  dis¬ 
locations,  we  are  surprised  to  find  more  space  given  to  some  of  the 

older  methods  of  reduction  than  that  of  manipulation.  In  the  part 
devoted  to  ligature  of  the  arteries,  we  find  the  anatomical  figures  not 
so  clear  as  they  should  be;  and,  in  the  absence  of  colouring,  it  would 
be  difficult  for  a,  person  new  to  the  subject  to  make  sure  which  was 
artery  and  which  was  vein  ;  the  references  are  by  numerals,  instead 

of  by  abbreviations  or  initial  letters,  which  at  once  would  catch  the 
eye. 

But,  looking  at  the  work  as  a  guide  to  students  and  practitioners 
in  certain  branches  of  practical  surgery,  it  cannot  fail  to  be  a  popular 
reference-book,  and,  in  the  main  part  of  it,  very  acceptable  to 
ngiish  readers,  for  the  clearly  put  ideas  of  American  treatment ;  and 
w  e  can  speak  without  hesitation  of  its  thoroughness  and  reliability 
in  this  important  respect.  ^ 


Bes  PsEuno-TABE.s.  Par  le  Dr.  Leval-Picquechef.  ]  vol.,  8vo. 

pp.  154.  Lille  :  Desclee  and  Co.  1885. 

As  might  have  been  ppected,  the  name  of  Progressive  Locomotor 
Ataxy  given  by  Duchenne  to  a  morbid  type  which  has  since  be 
exhaustive  studies,  has  proved  too  narrow,  and  that 
of  Tabes  is  being  gradually  substituted  for  it.  Ataxy  is,  properly 
_pea  'ing  a  symptom,  and  a  symptom  which  may  depend  upon  multi- 
^nous  alterations  of  the  nervous  system,  as  we  now  know.  The  work  of 
^r.  Leval-1  icquechef  consists  in  a  statement  of  the  conditions  other 
man  the  posterior  sclerosis  that  characterises  tabes,  under  which  loco¬ 
motor  ataxy  or  luco-ordination,  is  developed.  Hence  the  name 
.  Pseudodabes,  to  which  some  might  have  preferred  the  term: 

A  on -tabetic  ataxy. 

belongs_  the  chief  merit  of  having  brought  out 
t;  ^  that  alcoholism  may  give  rise  to  conditions  undis- 

tinguishable  at  first  sight  from  true  tabes.  His  observations  will  be 
tound  published  in  Brain,  vols.  vi  and  viii.  Dr.  Leval-Picnuechef  gives 
of  this  pseudo-tabes,  which  is,  in  reality,  a  form  of 
donv^idn^T^^'^’  ^Br>ears  to  produce  ataxic  symptoms, 

‘  mpUlary  disto{;anc°e  shooting  pains,  sensory  troubles,  and 

seqiielie  of  diphtheria,  and  some  eruptive  fevers,  nervous 
ifnt  are  not  rarely  observed,  which  occasionally  assume  the  form 
.  J  >  conbined  with  some  of  the  other  .symptoms  of  true  tabes.  This 
ilmnll  Tv  tlie  case  with  diabetes,  in  which  conditions 

Iff  '^^^^mtinguishable  from  the  last  disease  are  developed  The 

of  di.scriminating  the 

eal  nature  of  the  case,  ^le  exact  seat  of  the  lesion,  giving  rfse  to 
ne  ataxy  and  its  concomitants  in  these  various  diseases,  has  not  yet 
o,®  probabilities  arc  in  favour  of  a  spinal 

PSc«‘lo-tabes  is  really  a  multiple  neuritis,  the 
l-agnosis  can  generally  be  made  by  the  occurrence  in  the  latter  of 


loss  of  power  and  tenderness  along  the  nerve-trunks.  Visceral  troubles 
and  arthropathies  speak  in  favour  of  true  tabes. 

Dr.  Leval-Picnuechef  relates  some  casesof  functional  pseudo-tabescon- 
nected  with  spinal  irritation  or  neurasthenia.  One  of  them,  observed  by 
Professor  Kovalevski,  is  very  remarkable.  A  Greek  priest,  of  a  neu¬ 
rotic  temperament,  saw  his  brother-in-law  fall  a  prey  to  posterior 
spinal  sclerosis,  and  go  through  the  various  phases  of  the  fatal  dis¬ 
ease.  He  fell  a  prey  to  aberrations,  the  theme  of  which  was  that  he 
was  doomed  to  succumb  to  the  same  disease.  Shooting  pains,  loco¬ 
motor  and  urinary  troubles,  plantar  anaisthesia,  and  girdle-feelings 
inade  their  ajipearancc.  The  knee-jerk  remained  normal.  Twenty- 
three  days  in  hospital  sufficed  to  restore  him  to  health. 

There  are  other  conditions  which  may  give  rise  to  tabetic  symptoms 
such  as  ergotism  and  pellagra.  But  the  author  considers  the  poste¬ 
rior  sclerosis  which  is  found  in  such  cases  to  be  of  sufficient  inniort- 
ance  to  raise  them  to  the  rank  of  true  tabes.  He  also  mentioned  a 
few  aberrant  cases,  such  as  those  of  Topinard  and  Kibail,  where  small 
tubercular  masses,  orpatches  ofmeningo-niyelitic  inflammation  alongthe 
posterior  columns,  gave  rise  to  tabetic  symptoms.  Dr.  Leval-Picquechef 
does  not  appear  to  know  the  interesting  case  recorded  by  Dr.  Hughes  Ben¬ 
nett  a  year  or  two  ago,  and  read  by  him  at  the  Clinical  Society  ;  but 
otherwise  his  volume  gives  a  very  complete  summary  of  what  is 
actually  known  concerning  pseudo-tabetic  conditions,  and  commends 
itself  to  the  attention  not  only  of  all  those  who  take  an  interest  in 
spinal  diseases,  but  of  those  also  who  may  at  any  time  be  called  to 
pronounce  upon  the  significance  of  ataxic  symptoms. 


Sore-Throat  :  Pr-s  Nature,  Varieties,  and  Treatment  ;  in¬ 
cluding  the  Connection  between  Affections  of  the  Throat  and  other 
Diseases.  By  Pros.ser  James,  M.D.,  Physician  to  the  Hospital  for 
Diseases  of  the  Throat  and  Chest ;  Lecturer  on  Materia  Medica  and 
Therapeutics  at  the  London  Hospital  ;  etc.  Fifth  edition,  illus¬ 
trated  with  hand-coloured  Plates,  crown  8vo.  London  :  J.  and  A, 
Churchill.  1886. 

The  fifth  edition  of  this  well  known  work  needs  but  short  notice  at 
our  hands.  The  author  has  made  several  additions  to  the  volume,  not 
the  least  interesting  among  which  is  a  brief  account  of  Mr.  Horsley’s 
experiments  on  the  function  of  the  thyroid  gland,  described  in  the 
Brown  lectures  delivered  in  1884  and  in  1885. 

The  paragraphs  on  laryngoscopy  and  rhinoscopy  are  very  similar  to 
those  in  the  author’s  Laryngoscopy  and  Rhinoscopy  (fifth  edition),  and 
in  some  parts  the  text  is  word  for  word  the  same  in  the  two  books. 
The  statement,  on  page  86,  that  the  Eustachian  openings  look  down¬ 
wards  and  outwards,  is  probably  a  misprint,  although  it  occurs  in 
both  Morks.  Two  pages  further  on,  the  author  recognises  the  frequent 
presence  of  cysts  in  the  region  of  the  pharyngeal  bursa,  a  subject  to 
which  some  attention  has  been  lately  drawn  by  the  careful  studies  of 
Tornauldt. 

^  Though  often  written  in  a  semi-popular  style,  and  sometimes  vague 
in  its  directions  for  treatment  (see,  for  instance,  the  treatment  of 
adenoid  vegetations  of  the  naso-pharynx,  page  277),  it  contains  many 
practical  hints,  the  result  of  the  author’s  long-extended  experience  in 
the  specialty. 


NOTES  ON  BOOKS. 


Scientific  Memoirs  by  Medical  Ofiicers  of  the  Army  of  India.  Edited 
f  T  M.D.,  Surgeon -General  with  the  Government 

of  India.  1  art  I,  1884.  1.  On  the  Relation  of  Cholera  to  Schizumyceti 
Jrgamsms,  by  Surgeon-Major  D.  D.  Cunningham,  il.B.,  Special 
Assistant  to  the  Sanitary  Commissioner  with  the  Government  of 
Hidia.  2.  On  the  Presence  of  Peculiar  Parasitic  Organisms  in  the 
Tissue  (fa  Specimen  of  Delhi  Boil,  by  the  same.  (Calcutta:  Printed 
by  the  Superintendent  of  Government  Printing,  India.  1885.) — The 
fierce  controversy  which  raged  over  the  comma-bacillus  discovered  by 
Koch,  has  degenerated  into  a  guerilla  warfare,  in  which  the  general 
medical  public  can  take  but  little  interest.  Dr.  Cunningham’s  paper 
may  serve  to  revive  declining  interest  ;  it  appears  to  be  a  remarkably 
candid  statement  of  the  results  of  an  investigation  of  the  organisms 
which  occur  in  cholera-stools.  He  has  been  led  to  the  opinion  that 
the  only  safe  method  of  searching  for  comma-bacilli  in  alvine  evacua- 
water  is  to  make  cultivations  on  j)lates,  after  the  manner 
of  Dr.  Koch.  In  seventeen  cases  where  plate-cultivations  were  made 
from  the  contents  of  the  intestine  evacuated  during  life,  or  removed 
after  death,  colonies  of  comma-bacilli  develojied  in  sixteen  instance.s. 
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In  this  case,  colonies  of  minute  straight  bacilli  abounded,  and  Dr. 
Cunningham  believes  so  strongly  in  the  polymorphism  of  schizo- 
mycetes,  that  he  maintains  that  these  small  straight  bacilli  might  not 
impossibly  have  become  dev^eloped  into  comma-bacilli,  if  a  series  of 
cnltivations  on  a  very  favourable  medium  had  been  made.  Dr.  Cun¬ 
ningham  has  also  something  to  say  as  to  the  occnrrence  of  comma- 
bacilli  in  water  ;  he  has  found  that  typical  cultivations  could  be  ob¬ 
tained  from  the  slimy  under-snrface  of  the  scum  of  Euglenre,  which 
floats  on  the  Indian  tanks;  no  connection,  however,  appears  to  be 
suggested  between  the  euglenic  scum  and  the  comma-bacilli,  which,  it 
is  supposed,  merely  find  a  suitable  nidus  in  the  man,  of  decaying 
vegetable  matter,  afforded  by  the  rapidly  growing  and  quickly_  dying 
Euglenre.  The  second  paper  contains  the  results  of  the  examination 
of  an  excised  specimen  of  “  Delhi  boil”  (Oriental  sore).  Peculiar 
circular,  elliptical,  or  irregularly  lobate  bodies,  which  stained  deeply 
with  gentian  violet,  were  found  generally  distributed  throughout  the 
entire  extent  of  the  morbid  tissue.  Dr.  Cunningham  expresses  the 
opinion  that  these  bodies  are  mycetozoic  organisms ;  he  considers  that 
the  appearances  may  be  regarded  as  corresponding  to  various  stages  of 
the  development  of  the  zoocysts  and  sporocysts  of  some  monadinic 
organism. 

The  IVcstminster  Hospital  Reports.  Edited  by  H.  B.  Donkin, 
M.B.Oxon.,  F.R.C.P.,  and  C.  Macnamara,  F.R.C.S.  Vol.  1.— The 
first  volume  of  this  new  venture  opens  with  a  short  historical  account 
of  the  Westminster  Hospital  and  its  medical  school.  _  This  account  is 
illustrated  by  plans  of  the  new  school  buildings,  and  is,  in  fact,  an  ex¬ 
pansion  of  the  address  delivered  by  Mr.  George  Cowell  at  the  opening 
ceremony  last  October.  Dr.  Fincham  contributes  a  simple  clinical 
lecture  on  Pallor  of  the  Skin,  in  which  he  takes  occasion  to  recommend 
arsenic  (liq.  arsen.  iniii)  in  combination  with  the  ammonio-citrate  of 
iron  (7  grains)  in  the  treatment  of  chlorosis.  Dr.  Sturges  records  the 
success  he  has  had  in  several  cases  of  “  tubercular  ”  inflammation  in 
children  by  the  employment  of  hypophosphite  of  soda  in  doses  of  from 
ten  to  twenty  grains.  Mr.  Macnamara  has  a  paper  on  the  Radical 
Cure  of  Hernia,  in  which,  following  the  advice  of  Dr.  K.  Macleod,  of 
Calcutta,  he  insists  that  nothing  short  of  its  extirpation  by  exposing 
and  isolating  the  sac,  ligaturing  its  neck,  ^removing  its  fundus  and 
bringing  the  sides  of  the  canal  together,  alfords  a  satisfactory  ground 
of  hope  of  actual  remedy.  Dr.  Donkin  contributes  an  interesting 
commentary  on  a  hundred  and  five  cases  of  Chorea.  The  most  im¬ 
portant  comment  which  he  makes,  is  to  the  effect  that  the  cases  tend 
to  show  that  ''  choreic  murmurs  and  other  cardiac  derangements,  apart 
from  rheumatism,  are,  in  some  way,  part  and  parcel  of  the  general 
disorder,  and  largely  tend  to  disappear  with  it.”  Dr.  Dupre  tells  once 
more  the  old  story  of  the  Lamson  case.  The  volume  also  contains  a 
number  of  short  papers  and  reports  of  cases,  as  well  as  the  statistical 
reports  of  the  medical  and  surgical  registrars  of  the  hospital, 

A  Short  Manual  of  Chemistry,  with  a  Coloured  Table  of  Spectra. 
By  A.  DuPRfi,  Ph.D.,  F.R.S.,  F.C.S.,  and  H.  _  W.  Hake,  Ph.D., 
F.I.C.,  F.C.S.,  of  the  Westminster  Hospital  Medical  School.  Vol.  1. 
Inorganic  Chemistry.  London;  C.  Griffin  and  Co. — This  little  work 
is  arranged  upon  sound  educational  principles,  and  the  authors  have 
the  courage  to  retain  the  old  method  of  introducing  the  elements  to 
the  student,  rather  in  the  order  of  their  abundance  in  nature,  than 
in  that  of  their  atomicities.  About  one-filth  of  the  book  is  devoted 
to  chemical  physics.  Although  this  arrangement  is  entirely  devoid  of 
originality — indeed,  the  order  adopted  in  introducing  the  elements 
reminds  us  very  strongly  of,  at  least,  one  well  known  chemical  work 
of  old  standing,  and  still  in  high  repute — it  is,  we  are  convinced,  the 
best  for  educational  purposes.  The  explanations  of  chemical  and 
physical  phenomena  are  lucid  ;  and,  for  the  benefit  of  medical  students, 
the  phyii  )logical  action  of  the  most  important  elements  and  compounds 
are  descrilied. 

Elements  of  Materia  Medica  and  Pharmacy.  By  Alfred  W. 
Gerrard,  Examiner  to  the  Pharmaceutical  Society,  Fellow  of  the 
Chemical  Society,  etc.  London  :  H.  K.  Lewis.  1886. — In  this 
work,  the  author,  who,  from  his  position  as  teacher  of  Pharmacy  and 
demonstrator  of  Materia  jMedica  at  University  College,  ought  to  be 
acquainted  with  the  needs  of  the  student,  has  endeavoured  to  give 
that  knowledge  a  practical  form,  by  furnishing  him  with  a  carefully 
tabulated  and  condensed  arrangement  of  the  subject-matter,  with  a 
view  of  facilitating  the  assimilation  of  what  is,  at  best,  a  dull  and  arid 
study.  The  author  very  properly  insists  on  the  necessity  of  a  know¬ 
ledge  of  the  chemical  principles  wliich  underlie  pharmacy,  and  deals 
with  this  department  first.  Then  follows  materia  medica,  pure 
and  simple.  The  space  allotted  to  the  therapeutic  action  of 
drugs  is  sternly  curtailed  ;  but,  under  the  recent  college  regulations, 
will  possibly  be  found  sufficient  for  examination  purposes.  It  has 
the  merit  of  being  arranged  on  a  plan  which  renders  the  groups  easy 


to  commit  to  memory.  The  book  is  clearly  printed,  on  good  paper 
and  will  doubtless  find  a  place  in  many  a  student’s  library. _  i 


REPORTS  AND  ANALYSES 

AND 

DESCKIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE  ' 
ALLIED  SCIENCES. 


SANITARY  COOKING  AND  OTHER  UTENSILS. 
Ventilation,  in  its  application  to  culinary  art,  has  hitherto  not  re¬ 
ceived  the  attention  which  its  importance  demands  and  hygienic  rules 
would  suggest.  The  deterioration  which  many  kinds  of  food  suffer  by 
being  closely  confined  in  vessels  from  which  the  vapours  generated  in  the 
process  of  cooking  cannot  escape,  is  a  fact  with  which  wm  are  well 
acquainted ;  and  Mr.  R.  E.  Keen,  of  St.  Leonard  s-on-Sea,  has  done 
good  service  in  introducing  to  the  public  his  series  of  ventilating 
covers  specially  adapted  for  cooking  utensils,  by  the  use  of  which  a  1 
greater  purity  and  excellence  of  our  food  is  secured.  The  ventilating 
principle,  which  is  applied  to  every  cover  or  lid,  consists  of  a  circular  i 
opening  of  a  size  suited  to  the  dimensions  of  the  vessel.  To  hide  this 
opening,  which  would  otherwise  be  unsightly,  a  guard-plate,  sup¬ 
ported  by  uprights  of  the  same  material  as  the  vessel,  is  provided, 
about  half  an  inch  above  it,  which  effectually  allows  the  steaming 
vapour  to  escape,  whilst  at  the  same  time  it  prevents  any  down  cur¬ 
rent  into  the  vessel.  This  useful  invention  has  also  been  applied  to 
dish-covers,  biscuit-boxes,  butter-coolers,  sardine-boxes,  etc.,  by 
Messrs.  Shaw  and  Fisher,  of  Sheffield,  and  Alessrs.  Harwood,  Plante, 
and  Co.,  of  Birmingham;  and  in  earthenware  vessels,  for  bread,  j 
cheese,  and  other  dry  substances,  by  Messrs.  Stiff  and  Sons,  of  Lam-  i 
beth  ;  to  copper  and  wrought  iron  goods,  by  Messrs.  Benham  and  , 
Froud,  of  Chandos  Street ;  to  cast-iron  cooking  utensils,  by  Messrs,  j 
Kenrick,  of  West  Bromwich  ;  to  tin  vessels  and  nickel-plated  dish-  | 
covers,  by  Messrs.  Feainecome  and  Co.,  of  Wolverhampton. 


IMPROVED  VACCINATION-CASE. 

This  case  is  designed  by  Dr.  W.  R.  Grove,  of  St.  Ives,  Hunts,  with  a 
view  to  keep  separate  the  lymph  taken  from  various  sources,  and,  at 
the  same  time,  readily  indicate  the  date  and  source  of  the  storage.  ! 

The  case  is  4J  inches  by  3  inches,  strongly  made,  and  contains  six  , 
tubes,  numbered,  for  holding  charged  capillary  tubes.  There  is  also  j 
room  for  a  spare  tube,  to  contain  uncharged  capillary  tubes,  or  in  | 
which  to  place  a  Rose’s  vaccinator.  In  the  lid  are  an  ivory  tablet, 
ruled  in  six  lines,  and  numbered  to  correspond  with  the  tubes,  on 
which  can  be  written,  with  a  pencil,  the  names  of  the  persons  from 
whom  the  lymph  is  taken,  and  the  date  ;  a  pocket  for  an  ordinary  i 
bleeding-lancet ;  and  another  pocket  for  a  disc  of  glass,  on  which  the  | 
lymph  can  be  blown  before  using.  | 


The  case,  which  has  been  constructed  for  the  designer  by 
Maw  and  Son,  is  portable,  fitting  into  the  breast-pocket,  and  the 
tubes  are  enamelled  by  a  new  patent  process. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 

j  SpBSCElPTiONS  to  the  Association  for  1886  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
.  to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  16lA,  Strand,  London.  Post-Office  orders 
should  be  made  payable  at  the  West  Central  District  Office  Hieh 
Holbom.  '  ’  ^ 
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SCARLET  FEVER  FROM  THE  COW. 

.  No  more  important  report  has  been  issued  by  the  Local  Government 
P;  Board  for  many  years,  than  that  presented  by  Mr.  W.  H.  Power 
„on  March  81st,  and  recently  published.  The  conclusion  at  which 
III  he  has  arrived  is  of  such  far  reaching  importance,  so  unexpected, 
[.^  until  within  the  last  few  months,  in  its  nature,  and  so  dis- 
^  quieting,  that  the  reader  is  fain  to  hope  that  it  must  be  incorrect, 
;-Mr.  Power,  however,  leads  us  on  from  point  to  point,  until  the 
^.conviction  is  forced  upon  the  unwilling  reader  that  it  has  been  proved, 
as  clearly  as  circumstantial  evidence  can  prove  anything,  that  scarlet 
:  fever  can  be  produced  by  the  milk  of  cows  suffering  from  a  disease 
.  so  slight  in  its  local  manifestation  as  almost  to  escape  attention,  and 
producing  so  little  disturbance  of  the  general  health  of  the  cows, 

I  that  their  appetite  is  not  impaired,  nor  the  quantity  of  milk  which 
;  they  yield  diminished. 

1  The  first  thread  in  the  web  of  evidence  which  Mr.  Power  has 
f woven  so  skilfully,  was  afforded  by  an  observation  made  by  Mr 
•;  Wynter  Blyth,  the  medical  officer  of  health  for  St.  Marylebone.  On 
!  December  18th,  1885,  ho  reported  to  the  Local  Government  Board 
;  :hatan  extensive  outbreak  of  scarlet  fever  in  St.  Marylebone,  appeared 
1 .0  be  associated  with  the  distribution  of  milk  by  a  certain  retail  milk 
lealer,  who  obtained  the  greater  part  of  his  supply  from  a  dairy-farm 
d  Hendon,  The  next  point  which  Mr.  Power  ascertained  was,  that 
milk  from  this  dairy-farm  was  sent  to  three  other  retail  dealers  :  one 
I  it  St.  John  s  Wood,  another  at  Hendon,  and  a  third  who  carried  on 
|*)usiness  at  Hampstead  and  St.  Pancras.  The  epidemic  began  in  St. 
^darylebone  towards  the  end  of  November,  and,  at  about  the  same 
ime,  outbreaks  of  the  same  disease  had  occurred  among  the  customers 
1  'f  all  the  other  milk-sellers,  except  those  who  dealt  with  the  dairy 
a  St  John  s  V  ood.  Moreover,  it  was  ascertained  that  certain 
,  ustomers  of  the  Marylebone  milkman  had  received  milk  from 
lendon  unmixed  with  milk  from  any  other  farm.  Suspicion  pointed 
^  herefore  strongly  to  the  farm  at  Hendon  ;  but  here,  for  a  time,  the 
Qvestigators  were  at  fault,  for  a  thorough  examination  of  the  farm 
nd  of  the  labourers  emplo3’ed  there  failed  to  reveal  any  unsanitary 
onditions  ;  and  Dr.  Cameron,  the  medical  officer  of  health,  who 
ssociated  himself  with  Mr.  Power  in  this  stage  of  the  inquiry,  was 
ble  to  affirm  positively  that  there  had  been  no  cases  of  scarlet  fever, 
r  any  disease  remotely  resembling  it,  among  the  persons  working  or 
-siding  on  the  farm,  and  that  the  few  cases  which  had  occurred  in 
,  le  Hendon  district  during  1885  had  been  among  families  residing 
a  distance  from  the  farm,  and  in  no  way  connected  with  it. 


At  this  stage  of  the  inquiry,  it  became  evident  that,  if  the  theory 
which  had  been  started  incriminating  the  Hendon  farm  was  to  be 
maintained,  it  would  be  necessary  to  establish  that  some  new  condition 
affecting  the  health  of  the  cows  had  come  into  operation  at,  or  soon 
after,  the  beginning  of  November.  Inquiry  elicited  that  three  cows, 
which  had  newly  calved,  had  been  purchased  at  Derby  market,  and 
admitted  to  the  farm  on  November  15th.  These  cows  had  been  kept 
isolated  from  the  others  in  a  “quarantine  shed  ”  until  about  the  end 
of  November,  but  their  milk  had,  after  the  first  few  days,  been  added 
to  the  supply,  which  eventually  found  its  way  to  St.  Marylebone, 
Hampstead,  and  St.  Pancras.  On  December  4th,  four  other  cows, 
purchased  in  Oxfordshire,  arrived  at  the  farm,  and  succeeded  the 
Derbyshire  cows  in  the  quarantine-shed.  The  next  important  part 
is  that  after  their  period  of  quarantine,  the  Derbyshire  cows  were 
transferred  to  a  shed  called  the  “large  shed,”  where  were  over  forty  other 
cows  ;  the  milk  from  this  shed  went  to  the  Marylebone  dealer,  and 
scarlet  fever  began  among  his  customers  at  the  end  of  November,  and 
continued  until  the  supply  of  milk  was  stopped.  The  Oxfordshire 
cows  were  kept  in  quarantine  until  December  11th,  and  were  then 
transferred— two  to  the  “large  shed, "  and  two  to  another  shed  called  the 
middle  shed.  The  milk  from  this  shod  was  sent  to  the  dealer  who 
had  shops  in  Hampstead  and  St.  Pancras  ;  the  scarlet  fever  cases 
occurred  among  the  customers  of  this  dealer  in  two  groups,  one  at 
the  end  of  November  (the  milk  from  the  cows  in  the  quarantine  shed 
had  been  mixed  with  this  supply  shortly  before  this  time),  and  again, 
another  larger  group  in  the  middle  of  December  (that  is,  soon  after 
the  Derbyshire  cows  had  been  transferred  to  the  “  middle  shed  ”  from 
which  the  milk  for  this  dealer  came).  There  remained  the  fact  of 
the  entire  immunity  of  the  customers  of  the  dealer  in  St.  John’s 
Wood  ;  it  turned  out  that  all  the  milk  for  this  dealer  came  ex¬ 
clusively  from  a  third  shed,  called  the  “  small  shed,”  into  which  no 
new  cows  had  been  introduced.  Now  comes  a  most  instructive  fact, 
almost  of  the  nature  of  an  exact  experiment.  A  small,  limited,  but  in¬ 
tense  outbreak  of  scarlet  fever  occurred  among  certain  poor  families  re¬ 
siding  at  Child’s  Hill,  and  at  other  places  close  to  the  farm  ;  the  first 
case  of  this  group  occurred  on  December  20th.  Now,  on  December  15th, 
the  supply  of  milk  to  the  St.  Marylebone  dealer  was  stopped,  and 
the  dairy-farmer  gave  directions  that  the  whole  of  the  milk  from 
the  large  shed  should  be  given  to  the  pigs,  or  thrown  into  a  pit  dug 
for  the  purpose.  Certain  poor  persons  residing  in  the  neighbourhood, 
hearing  of  this  “  waste  ”  of  milk,  succeeded  in  obtaining,  on  December 
16th  and  subsequently,  a  quantity  of  milk,’ surreptitiously,  from  the 
cowmen.  It  was  among  these  people  that  the  outbreak  of  scarlet 
fever  above  mentioned  (Child’s  Hill)  occurred  on  the  following  week. 

The  final  stage  of  the  inquiry  revealed  disease  among  the  cows,  but 
so  slight  that  the  animals  had  continued  to  feed  well  and  to  jdeld 
their  usual  quantity  of  milk  ;  all  that  could  be  noticed  were  vesicles 
and  small  ulcers  on  the  udders  and  teats.  On  December  31st  and 
following  days,  a  thorough  inspection  of  all  the  cows  was  made  by 
Mr.  W.  H.  Power,  Dr.  Klein,  F.R  S.,  and  Dr.  Cameron.  On  two  of 
the  Derbyshire  cows  (November  15th)  scars  were  found  on  the  udders 
and  teats,  of  a  kind  that  satisfied  the  observers  that  they  had  suffered 
from  the  malady  ;  and  one  of  the  cowmen  subsequently  remembered 
that  the  first  case  of  sore  udder  and  teats,  which  he  had  noticed,  was  in 
one  of  these  Derbyshire  cows.  Further,  it  was  found  that  on  December 
31st,  two  of  the  Oxfordshire  cows  had  the  affection,  and  that  the 
other  cows  in  the  “middle  shed ’’with  them  had  it  in  an  earlier 
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stage  ;  nearly  all  the  cows  in  the  “  large  shed,”  where  the  Derbyshire 
cows  had  been  stalled,  had  this  vesicular  disease  of  the  udder  and 
teats  in  different  stages. 

It  will  be  remembered  that,  among  the  customers  in  St.  John’s 
Wood  who  drunk  the  milk  from  the  “  small  shed,”  no  cases  of  scarlet 
fever  had  occurred,  and  that  no  new  cows  had  been  introduced  into 
that  shed  ;  but  at  the  inspection  on  December  31st,  two  early  cases 
of  the  disease  were  detected  among  the  cows  in  the  “  small  shed  ;  ” 
and  corresponding  “to  a  nicety  with  the  appearance,  for  the  first 
time,  of  the  cow-disease  among  the  animals  of  the  smaller  shed,” 
came  the  report  of  cases  of  scarlet  fever  among  the  customers  of  the 
dealer  in  St.  John’s  Wood.  Finally,  w'hen  the  supply  of  milk  was 
completely  stopped,  then  the  peculiar  incidence  of  scarlet  fever,  on 
the  persons  who  drank  the  milk  from  this  farm,  also  ceased. 

Though  the  disease  appeared,  at  first  sight,  to  be  purely  local  in  the 
cow,  and  though  the  general  symptoms  were,  undoubtedly,  very  slight, 
yet  Dr.  Klein  found  reason  for  regarding  it  as  a  general  or  constitu¬ 
tional  disease,  and  one  that  might  not  improbably  be  communicable 
from  cow  to  cow.  Upon  these  points,  more  knowledge  is  urgently 
needed,  and  it  is  satisfactory  to  learn  that  two  of  the  affected  cows 
have  been  purchased  and  placed  under  Dr.  Klein’s  observation  in  the 
Brown  Institution.  His  report  on  the  clinical  features  and  on  the 
pathology  of  the  disease  will  be  awaited  with  impatience. 

Disquieting  as  are  the  facts  which  Mr.  Power’s  inquiry  has  disclosed, 
yet  it  is  always  better  to  know  our  enemy,  and  even  in  the  facts 
already  made  out,  there  is  much  that  is  reassuring.  The  disease  in  the 
cow  presents,  at  least,  some  very  tangible  and  easily  recognised  signs  ; 
and  as  soon  as  the  pathology  and  pathological  anatomy  have  been  a 
little  more  worked  out,  veterinary  surgeons  may  be  trusted  to  learn 
how  to  make  a  correct  diagnosis,  and  then  prompt  isolation  may, 
probably,  be  trusted  to  prevent  the  spread  of  the  disease. 


THE  DUTIES  OF  CONSULTANTS. 

The  relations  of  consultants  and  general  practitioners  have  been 
matter  for  discussion  and  criticism  ever  since  the  practice  of  calling 
in  a  second  opinion  has  obtained,  an  epoch  probably  coeval  with  the 
existence  of  medicine  as  an  art.  The  first  eftbrts  of  the  earliest 
corporate  bodies,  as  they  sprang  into  existence,  were  directed  to  the 
enaction  of  certain  rules  of  etiquette  in  virtue  of  which  the  rights 
of  the  original  medical  attendant  were  preserved,  and  undue  friction 
avoided.  Successive  generations  of  practitioners  have  contributed 
the  results  of  their  experience  on  the  same  subject,  and  it  might  be 
supposed  that  this  question  would,  by  this  time,  repose  on  a  solid  and 
reliable  basis,  as  the  fruit  of  so  much  careful  deliberation  in  the  past. 
It  may,  indeed,  be  assumed  that  if  the  rules  of  conduct  which  have 
been  formulated  were  observed  in  their  integrity,  and  conscientiously 
carried  out  by  the  parties  concerned,  no  further  need  would  exist  for 
any  remarks  on  the  subject;  but,  unfortunately,  this  is  far  from  being 
the  case,  and  more  especially  in  London,  the  general  practitioner  is 
apt  to  find  the  proximity  of  his  more  favoured  colleague  whom  he 
has  called  in  to  give  his  opinion,  result  in  injury  to  his  dignity 
and  curtailment  of  his  income. 

Not  very  long  since,  a  very  interesting  case  was  brought  before  the 
courts,  which  turned  upon  the  strict  meaning  of  the  word  “  consulting 
])hysician.”  A  well  known  and  esteemed  practitioner  had  retired 
from  general  practice  in  favour  of  his  successor,  but  had  reserved  the 
right  to  act  as  a  consultant.  This  he  construed  to  allow  his 


seeing  patients  at  his  own  home,  but  the  gentleman  who  succeeded 
him  claimed  that  a  consultant  was  only  entitled  to  see  patients  at 
the  instance,  and  in  company,  of  their  ordinary  medical  attendant. 

It  appeared  from  the  evidence,  that,  although  the  latter  view  was  un¬ 
doubtedly  the  strict  signification  of  the  word,  yet,  as  a  matter 
of  fact,  it  would  be  very  difficult  to  find  a  consultant  in  London  who 
understood  it  to  bear  any  such  meaning,  or  who  would  refuse  to  see, 
or  even  visit,  patients  when  requested.  Although  the  verdict  was 
in  favour  of  the  plaintiff,  there  can  be  no  doubt  that,  probably  with¬ 
out  exception,  consultants  are  quite  willing,  and  even  eager,  to 
“  consult”  with  patients  unaccompanied  by  their  medical  attendant. 

It  is  on  this  account  that  the  intervention  of  “a  second  opinion” 
becomes  dangerous  for  the  medical  man  in  attendance.  Instances  arc 
numerous  where  patients  have  promptly  dismissed  the  latter  in  favour 
of  the  former,  and  any  protestation  on  the  part  of  the  injured  prac¬ 
titioner  is  met  by  a  haughty  expression  of  regret,  and  a  declaration 
of  the  consultant’s  inability  to  draw  a  hard  and  fast  line  between  the 
patients  he  has,  and  those  he  has  not,  seen.  Others  again— and  it 
is,  unhappily,  not  always  with  second-rate  men  that  this  occuns — are 
not  satisfied  with  giving  their  opinion,  and  then  leaving  the  case 
until  further  requested,  but  shew  a  pertinacity  in  continuing  their 
attendance,  which  would  meet  with  sharp  censure,  did  they  occupy  a  : 
less  exalted  position  in  the  profession.  As  it  is,  the  aggrieved  prac-  \ 
titioner’s  only  remedy  is  to  vow  to  himself  that  he  will  abstain  j 
from  calling  in  the  transgressor  for  his  opinion  in  the  future.  I 

The  need  has  arisen  for  a  class  of  men  who  will  practise  as  con-  j 
sultants  in  the  strictest  acceptation  of  the  term,  who  will  see  patients  j 
only  by  the  intermediary  of  their  ordinary  medical  attendant,  and 
who,  consequently,  could  never  be  the  cause  of  the  latter  losing  his 
patient.  The  evil  has  assumed  enormous  proportions  since  the  habit  j 
of  demanding  further  advice  has  become  universal  on  the  part  of  j 
patients  to  whom  money  is  no  particular  object;  and  the  irritation  and  j 
disappointment  of  the  unfortunate  practitioner,  who  sees  himself  j 
ousted,  lead  to  disagreeable  scenes  and  undignified  struggles,  which,  | 
in  the  interest  of  all  ranks  of  the  profession,  it  is  desirable  should  j 
cease,  and  give  place  to  genial  relations,  more  in  harmony  with  the  i 
dignity  and  honour  of  their  calling. 

This  wholesome  change  will  not  be  brought  about  by  any  fresh 
rules  or  regulations  on  the  part  of  the  governing  bodies  ;  all  that  can 
be  expected  from  these  means  has  long  since  been  attained,  and  it  is  1 
only  by  the  strict  enforcement  of  the  laws  of  etiquette,  and  prompt 
complaint  when  they  are  infringed,  that  the  general  practitioner  can 
hope  to  secure  his  rights  and  privileges. 

THE  REFORM  OF  THE  UNIVERSITY  OF  LONDON. 
The  Convocation  of  the  University  of  London  was  in  an  unusually 
business-like  mood  on  Tuesday,  May  25th  ;  the  main  features  of  the 
scheme  drawn  up  by  Mr.  Magnus’s  Committee  were  accepted  after  a 
moderate  amount  of  discussion.  The  chief  reasons  for  this  success  ' 
seems  to  have  been,  in  the  first  place,  that  the  scheme  was  simple, 
easily  comprehensible,  and  followed  the  lines  along  which  the  Uni¬ 
versity  has  previously  developed  ;  and,  in  the  second  place,  that  it 
was  skilfully  submitted,  in  a  series  of  resolutions  which  were  dis¬ 
cussed  and  voted  upon  separately.  The  main  points  of  interest,  as 
the  scheme  affects  the  medical  schools,  are  two- fold.  The  debate  ; 
brought  out  very  clearly  the  o]iinion  of  Convocation,  that  the  Univer¬ 
sity  ought  not  to  seek  to  be  popular,  and  that  the  large  majority  of  1 
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_  medical  students  must  look  elsewhere,  that  is  to  say,  to  the  combined 
action  of  the  Royal  Colleges  of  Physicians  and  Surgeons,  for  a  degree 
|j  in  medicine.  The  degree,  if  Convocation  had  its  way,  would  therefore 
^  remain  a  so-called  “  honours-degree,”  but  the  influence  of  the  medical 
schools  would  be  greatly  increased. 

It  would  be  competent  for  any  medical  school,  without  in  any  way 
f-  prejudicing  its  position  with  regard  to  any  other  scheme  for  granting 
degrees  to  students,  to  become  a  constituent  College  of  the  University, 

!  and  to  be  represented  on  the  Council  of  Education  and  in  the  Board 
f;  of  Studies  for  Medicine,  which  would  elect  its  chairman  to  bo  a  mom- 
j  her  of  the  Senate.  In  this  way,  the  medical  schools  would  bo  able 
to  bring  influence  to  bear  directly  on  the  Senate  of  the  University,  as 
well  as  indirectly,  in  the  form  of  advice  administered  by  the  Board  of 
Studies  for  Medicine,  which,  under  this  scheme,  might  consist  chiefly 
!  of  representatives  of  the  medical  schools, 
j.  The  Committee  of  the  Senate  appointed  to  report  on  Lord  .)  ustice 
r  Fry’s  scheme,  and  on  the  whole  question,  has  held  a  prolonged  meet¬ 
ing,  but  we  believe  that  no  approach  was  made  to  a  general  under¬ 
standing,  much  less  to  a  decision  of  the  main  points  at  issue. 

- ♦ - 

|i  JIr.  N.  C.  Macna.mara.  has  been  appointed  one  of  the  Examiners 
in  Surgery  to  the  University  of  Cambridge. 

If ' 

We  understand  that  the  large  first  issue  of  the  British  Pharmacopuiia, 

»  amounting  to  20,000  copies,  is  nearly  exhausted. 


[f  The  opening  of  the  new  wing  of  Queen  Charlotte’s  Lying-in  Hospital, 

;  ■  by  the  Prince  and  Princess  of  Wales,  has  been  fixed  for  Friday,  June 
-f-  25  th,  at  1  p.M. 

1 

!  .  Dr.  Leonard  Wooldridge,  Arris  and  Gale  Lecturer  in  the  Royal 

„’  College  of  Surgeons,  will  deliver  three  lectures  “  On  the  Physiology  of 
V  the  Blood,”  on  Monday,  Wednesday,  and  Friday  next,  in  the  Theatre 
of  the  College,  at  4  p.m. 

.1  - 

!  The  Vienna  Faculty  of  Medicine  has  just  lost  one  of  its  most  dis¬ 
tinguished  members,  in  Professor  Henry  Auspitz,  who  held  the  Chair 
of  Dermatology  in  the  University,  and  was  an  eminent  authority  on 
-  diseases  of  the  skin  and  syphilis.  Ho  died  on  May  24th,  in  his  51st 
.  year,  of  disease  of  the  spinal  cord,  from  which  he  had  long  suffered. 


r  The  Paris  correspondent  of  a  daily  paper  telegraphs  that  the  sub- 
jf  scriptions  to  the  Pasteur  Fund  have  already  amounted  to  711,813 
■'  francs.  This  does  not  include  the  sum  sent  by  iladame  Boucicault,  of 
L  the  Bon  Marche,  or  the  donations  of  the  Councils  General. 

:  The  annual  general  meeting  of  the  Marine  Biological  Association 

will  be  held  on  Tuesday,  June  8th,  at  4.30  p.m.,  in  the  rooms  of  the 
Linnaean  Society  Burlington  House.  The  meeting  has  to  receive  the 
j  ■  report  of  the  Council  for  the  past  year,  to  elect  officers  and  Council 
*  for  the  ensuing  year,  and  to  consider  two  alterations  in  the  by-laws  of 
^  the  A.ssociation  proposed  by  the  Council. 

I 

f  _ _ 

,  We  regret  to  hear  that  Dr.  F.  de  Havillaud  Hall,  Dean  of  the 
i  Westminster  Hospital  Medical  School,  has  been  very  seriously  indis- 
;  posed  for  some  days  past.  The  hypothesis  of  typhoid  fever  may, 
happily,  be  dismissed;  but  a  pleurisy,  with  effusion,  has  declared  itself, 
and,  of  course,  renders  abstention  from  professional  and  hospital 
I  duties  inq)erative.  It  is  satisfactory  to  know  that  he  is  in  no  present 
I  danger,  and  may  even  be  said  to  be  progressing  favourably. 


A  SPECI.4L  general  meeting  of  the  Metropolitan  Counties  Branch  of 
the  British  Medical  Association  will  be  held  at  the  Royal  School  of 
Mines,  Jermyn  Street,  on  Monday  next.  May  31st,  for  the  purpose  of 
discussing  the  subject  of  degrees  for  London  medical  students.  The 
Chair  will  be  taken  by  the  President,  Dr.  Walter  Dickson,  at  8  p.  .m. 
precisely.  It  is  expected  that  Sir  Andrew  Clark,  Mr.  Jonathan  Hut¬ 
chinson,  and  other  leading  members  of  the  profession,  will  speak  in 
support  of  the  proposal  that  the  Royal  Colleges  of  Physicians  and  Sur¬ 
geons  should  have  power  to  grant  degrees.  Registered  medical  prac¬ 
titioners,  although  not  members  of  the  Branch,  wdll  be  admitted  on 
presentation  of  their  cards. 

SUDDEN  DEATH  FROM  GRIEF  AND  FEAR. 

A  LADY,  named  Madame  Dumas,  on  receiving  the  sad  news,  one  day 
last  week,  that  her  husband’s  body,  found  in  the  Rhone,  had  been 
taken  to  the  Morgue,  at  Lyons,  went  to  identify  the  corpse.  The 
sight  of  it  produced  such  a  profound  impression,  that  she  fainted,  and 
died  within  a  few  minutes.  There  can  be  no  doubt  that  the  approxi¬ 
mate  cause  of  death  was  violent  emotion,  but  it  would  have  been  in¬ 
teresting  to  know  what  visceral  disease  existed  in  the  deceased. 


HOSPITAL  SATURDAY. 

The  annual  collection  in  workshops  and  factories,  in  aid  of 
the  medical  charities  of  the  town,  took  place  in  Birmingham, 
on  Saturday,  May  22nd,  and  resulted  in  a  total  of  £5,415,  or 
about  £256  more  than  on  the  corresponding  day  last  year.  Several 
conti’ibutions  have  yet  to  arrive,  and  these  will  raise  the  total  to  more 
than  £6,000.  The  success  of  the  collection,  in  a  time  of  bad  trade,  is 
attributed  partly  to  improved  organisation,  and  partly  to  the  extended 
adoption  of  the  weekly  collection  system  in  the  larger  factories. 


medical  jurisprudence  and  biology. 

At  a  recent  meeting  of  the  Paris  Biological  Society,  .M.  Megnin  stated 
that  zoological  and  botanical  evidence  enabled  him  to  determine  the 
length  of  time  during  which  human  bones  had  been  buried  at  Yille- 
mouble.  It  will  be  remembered  that  Mllme.  Menetiel  was  supposed 
to  have  been  murdered  and  buried  in  her  own  garden  in  that  place  by 
Euphrasie  Mercier.  The  presence  of  ants’  nests  and  deteriorated 
liliaceous  bulbs  proved,  according  to  M.  Megnin,  that  the  bones  had 
been  buried  there  for  at  least  two  years. 


THE  MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

The  quarterly  meeting  of  the  Medico-Psychological  Association  was 
held  at  Bethlem  Hospital  on  May  19th,  at  4  p.  m.  In  the  absence  of  the 
President,  Dr.  Eames,  the  chair  was  taken  by  Dr.  Rayner.  The 
following  papers  were  read :  by  Dr.  Savage,  on  a  Case  of  Insanity 
Cured  by  Removal  of  the  Beard  in  a  Woman  ;  by  Dr.  Percy  Smith, 
on  a  Case  of  Ovariotomy  in  an  Insane  Patient  ;  and  by  Dr.  Bower, 
on  Suicide  and  the  Lunacy  Laws  Agitation.  It  was  announced  that 
the  annual  meeting  would  be  held  on  August  9th. 

A  PROFESSIONAL  SINECURE. 

It  is  officially  announced  that  Senor  Rafael  Alcalde  y  Buril  has  been 
appointed  surgeon-dentist  to  the  infant  king  of  Spain,  whose  birth 
lately  gave  rise  to  so  much  rejoicing  in  the  Spanish  capital.  The 
Gloho  inquires,  very  naturally,  whether  the  young  king  was  born  with 
teeth.  In  any  case,  the  post  of  this  professor  of  the  gentle  dental 
art  will,  for  some  months  to  come,  be  as  much  a  sinecure  as  that  of 
the  surgical  instrument-maker,  who  was  recently  addressed  by  u 
country  customer  as  “suspensory  bandage-maker  to  Her  Majesty.” 


THE  BRITISH  AND  THE  AMERICAN  .MEDICAL  A.SSOCIATIONs, 

At  the  thirty- seventh  annual  meeting  of  the  American  Medical  Asso¬ 
ciation,  which  was  held  at  St.  Louis,  on  May  4th  and  three  following 
days,  a  committee  was  appointed  to  consider  the  advisability  of  esta¬ 
blishing  branches,  after  the  manner  of  the  British  Medical  Association. 
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The  following  gentlemen  were  appointed  delegates  to  the  next  meeting 
of  the  British  Medical  Association  at  Brighton  :  Drs.  N.  S.  Davis 
(Chicago),  B.  W.  Dawson,  D.  McLean,  E.  Smith,  W.  Brodie,  B.  A. 
Watson,  W.  T.  Briggs,  W.  H.  Pancoast,  J.  V.  Shoemaker,  L.  H. 
Montgomery,  E.  Cutter,  G.  C,  Gordon,  J.  C,  Cattell,  and  H,  0. 
Walker, 


PREVENTION  OF  RABIES. 

Sir  Charles  Warren,  the  Chief  Commissioner  of  Police,  has  issued 
a  new  and  wise  order,  to  the  effect  that  all  dogs,  not  being  muzzled 
or  led,  will  be  considered  not  under  proper  control,  although  such 
dog  may  be  close  to  and  following  the  owner  ;  and  the  latter  will  be 
summoned  “  for  allowing  a  dog  to  bo  at  large  and  not  under  proper 
control,  contrary  to  the  order  of  the  Commissioner  of  Police  of  the 
Metropolis,  dated  March  20th,  1886,  made  under  the  provisions  of  the 
Dogs  Act,  1871,  34  and  35  Viet.,  chapter  6,  section  3.”  Such  wise 
regulations,  however,  will  not  be  effectual  in  repressing  the  extension 
of  rabies,  unless  simultaneously  enforced  through  the  kingdom,  for 
the  metropolitan  area  is  constantly  liable  to  reinfection  from  external 
districts. 


MICRO-PARASITES  IN  DISEASE. 

The  New  Sydenham  Society,  which,  some  years  ago,  published  Koch’s 
researches  on  the  infective  process,  is  this  week  issuing  to  its  mem¬ 
bers  a  large  volume  on  similar  topics.  It  consists  of  a  selection  of 
essays,  on  different  subjects,  relating  to  micro-parasites  in  disease,  and 
has  been  edited  by  Mr.  Watson  Cheyne.  In  addition  to  the  re¬ 
searches  on  tuberculosis  of  Koch  and  others,  it  comprises  the  various 
infectious  fevers,  erysipelas,  leprosy,  rabies,  diphtheria,  actinomycosis, 
and  others.  The  volume  is  liberally  illustrated,  and  will  be  very  ac¬ 
ceptable  to  the  numerous  workers  on  these  subjects. 


guy’s  hospital.  ■ 

It  is  announced  that  His  Koyal  Highness  the  Duke  of  Cambridge  will 
distribute  the  prizes  to  the  successful  students  of  the  medical  school 
of  Guy’s  Hospital  on  the  afternoon  of  Friday,  July  2nd,  at  the  Hos¬ 
pital  ;  and  that  the  biennial  festival  dinner  of  past  and  present 
students  of  the  school  will  take  place  the  same  evening  at  the  Holborn 
Restaurant,  when  Mr,  Arthur  E.  Durham  will  preside.  It  is  hoped 
that  the  Duke  of  Cambridge,  who  has  for  many  years  been  a  Governor 
of  the  Hospital,  may  be  further  induced  to  accept  an  invitation  to  the 
dinner. 


THE  GENERAL  MEDICAL  COUNCIL. 

When  the  General  Medical  Council  meets  on  Tuesday  next,  more 
than  one  familiar  face  will  be  mksed  ;  Dr.  Storrar,  who  represented 
the  University  of  London,  and  Dr.  Scott  Orr,  who  represented  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  are  dead  ;  and  Sir 
Henry  Pitman,  who  represented  the  Royal  College  of  Physicians,  has 
resigned.  Dr.  Storrar  has  been  succeeded  by  Sir  William  Gull,  and 
Sir  Henry  Pitman  by  Sir  Dyce  Duckworth ;  but,  owing  to  the  recent 
date  of  Dr.  Scott  Orr’s  death,  no  representative  has  yet  been  nomi¬ 
nated  in  his  place.  Unless  the  Council  decide  to  discuss  the  Medical 
Act  Amendment  Bill,  it  will  have  very  little  business  of  general  in¬ 
terest  to  transact,  as  we  understand  that  the  reports  of  the  visitors  of 
the  universities,  and  the  replies  thereto,  will  probably  be  referred  to 
a  committee  to  report  to  a  future  meeting.  The  Executive  Com¬ 
mittee  of  the  Council  is  summoned  to  meet  on  Monday  next 
May  31st. 

PHARMACY  STUDENTS  IN  FRANCE. 

The  Superior  School  of  Pharmacy,  Paris,  has  been  closed  by  a  Minis¬ 
terial  decree,  provoked  by  a  manifestation  from  the  students.  M.  Chaten, 
Professor  and  Director  of  the  School,  was  prevented  from  giving  his 
lectures  ;  the  students  accused  him  of  being  tyrannical,  and  brought 
forward  some  serious  charges  against  him.  The  school  was  then  closed 
by  a  decision,  taken  in  the  Council  of  Professors,  in  order  to  give 


the  Minister  of  Instruction  time  to  investigate  the  question.  Strict 
inquiry,  such  as  the  students  claimed,  was  not  made,  and  fresh  dis¬ 
orders  followed  ;  435  students  have  signed  a  protest,  to  be  forwarded 
to  the  Minister;  wherein  they  express  their  regret  that  they  have  no 
other  means  of  making  known  the  reasons  of  their  discontent.  The 
manifestation  was  hostile  to  M.  Chaten  only;  the  other  professors  were 
loudly  cheered,  both  in  the  lecture-room  and  in  the  street  on  leaving 
the  school  ;  one  professor  in  particular  received  almost  ah  ovation. 
He  felt  so  embarrassed  by  his  popularity  that  he  had  to  take  refuge  in 
a  cab. 


CREMATION. 

The  Society  for  Cremation,  in  Copenhagen,  has  bought  a  site  for  a 
crematorium,  for  which  it  has  given  22,000  crowns.  Professor  Dahle- 
rup  has  drawn  the  plan  of  the  building,  and  the  erection  will  be 
hastened  so  as  to  be  used  this  year.  It  W'as  originally  intended  to 
build  the  furnace  on  Siemens’  method  ;  but,  the  cost  being  excessive, 
the  Italian  plan  known  as  Gorini’s  has  been  substituted,  the  cost  of 
w’hich  will  be  9,600  crowns. 


THE  COLONIAL  EXHIBITION  HOSPITAL  FUND. 

The  first  of  the  “  Mechanical  Beggars,”  invented  by  Dr.  James  H.  I 
Aveling,  has  been  placed,  as  suggested  by  him,  in  the  Colonial  Exhi¬ 
bition,  and  is  now  busily  begging  for  the  London  Hospitals.  It  has 
been  inspected  by  Her  Majesty  the  Queen,  and  their  Royal  High¬ 
nesses  the  Prince  and  Princess  of  Wales,  the  Duke  and  Duchess  of  I 
Connaught,  the  Duchess  of  Albany,  and  the  Princess  Beatrice,  who  \ 
expressed  themselves  pleased  with  the  working  of  the  mechanism,  and  I 
tested  it  by  depositing  coins  in  the  donation  box.  It  is  to  be  hoped 
all  visitors  will  follow  the  example  thus  set  ;  for,  if  everyone  who 
enters  the  Exhibition  .were  to  give  but  a  penny,  the  amount  realised 
would  be  about  £10,000.  The  “Mechanical  Beggar  ”  was  devised  by 
Dr.  Aveling  to  bring  in  funds  for  the  Chelsea  Hospital  for  Women, 
and  many  may  have  seen  it  working  in  the  underground  stations.  A 
card,  -with  “Thank  you”  on  it,  passes  up  and  down  behind  a  small  I 
wundow  above  the  donation  box,  and  the  movement  of  the  card  j 
attracts  the  attention  of  passengers  loitering  near.  The  Exhibition  j 
“Mechanical  Beggar”  is  more  complicated.  It  has  two  windows,  I 
through  one  of  which  may  be  seen  a  card  in  constant  motion,  with  ! 
“Pray  give”  on  it;  and  through  the  other,  but  only  when  a  coin  is  ! 
deposited,  a  card  with  “Thank  you  ”  on  it,  which  jumps  up,  and  re-  j 
mains  in  view  for  a  few  seconds.  The  donations  are  collected  by  the  i 
cashier  of  the  Royal  Commission,  and  it  has  been  proposed  that  the  i 
sum  realised  should  be  handed  over  to  the  Committee  of  the  Hospital  ! 
Sunday  Fund  for  distribution. 


BAGSHOT  WATER-SUPPLY. 

A  PAPER  was  read  at  the  rooms  of  the  Society  of  IMedical  Officers  of 
Health,  Crane  Court,  E.C,,  on  the  evening  of  May  21st,  by  Mr.  W. 
Eassie,  C.E.,  F.G.S.,  upon  the  quality  of  the  waters  which  are  derived 
from  the  three  main  beds  of  the  Bagshot  geological  series.  Whilst  it 
was  admitted  many  of  the  waters  were  sound  in  character,  it  was  stated 
that  there  were  various  beds  of  a  greenish  tint,  which  interfered  with  i 
the  secretion  of  pure  water,  and  examples  were  given  where  illness  had 
followed  the  use  of  such  water  in  which  no  filtering  provision  had  been 
made.  The  lecturer  considered  that  the  acids,  contained  in  many  of  the 
waters  derived  from  the  Bagshot  beds,  ought  to  be  eliminated  previously 
to  making  use  of  them  as  drinking  supplies;  and  he  showed  that,  by  the  I 
use  of  a  peculiar  method  of  filtration,  the  whole  of  the  acids,  due  to  | 
decomposed  vegetable  matter  in  solution,  and  always  present  in  peaty 
waters,  could  be  speedily  removed,  and  that  the  water-yield  from  the 
Bagshot  beds  could  be  redeemed,  as  regarded  purity,  and  made  equal 
to  any  w'ater  derived  from  the  purest  primitive  rocks.  He  urged  | 
the  necessity,  for  everyone  residing  upon  these  tertiary  beds,  of 
filtering  the  water  of  their  wells.  I 
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CHILDREN  AND  SWEETMEATS. 

L';  In  the  current  number  of  a  religious  monthly,  the  Rev.  J.  W.  Horsley, 
pi  late  chaplain  of  the  recently  abolished  Clerkenwcll  Trison,  calls  atten- 
y;  tion  to  an  unsuspected  cause  of  infantile  depravity.  “  The  perverted 
.  taste  for  lollipops,”  he  says,  “  caused  chiefly  (because  not  prevented) 
by  mothers,  is  a  large— very  large— cause  of  juvenile  crime;  and,  from 
a  prison  point  of  view,  there  is  far  more  justification  for  an  Anti- 
Lollipop  League  than  for  an  anti-tobacco  one.”  AVithout  going  into 
the  question  of  the  connection  between  the  craving  for  sweetmeats 
and  juvenile  vice— a  question  upon  which  Mr.  Horsley’s  experience 
gives  some  weight  to  his  opinion-it  may  be  pointed  out  that  there  is 
nothing  immoral  or  unwholesome  in  the  gratification,  within  reasonable 
ij  limits,  of  the  saccharine  tastes  of  children  and  women.  On  the  con- 
trary,  the  appetite  is  a  far  more  natural  one  than  that  for  tobacco, 
bitter  beer,  and  very  dry  wdnes,  so  characteristic  of  manhood,  and  is 
M.  certainly  not  more  injurious.  Of  course,  excess  in  sweets — as  in  any 
|i  article  of  food  is  calculated  to  cripple  the  digestive  functions,  and 
'  debilitate  the  constitution  ;  and  it  is  an  unquestionable  fact  that 
II  many  children,  especially  among  the  poorer  classes,  are  permitted  to  in- 
dulge  to  a  disgusting  extent  in  the  ingenious  messes  of  the  confec- 
I :  tioiier.  There  can  be  little  doubt,  however,  that  much  of  this  in- 
y  fantile  debauchery  is  due  rather  to  sheer  hunger,  than  to  any  per¬ 
il^  version  of  appetite.  So  long  as  there  are  parents  who  fail  to  realise 
the  fact  that  a  rapidly  growing  child  requires  to  bo  as  well  and  as 
|ji  wisely  fed  as  an  adult,  whose  bones  and  tissues  merely  need  to  be 
[ii  kept  in  repair,  so  long  will  children  be  found  ready  to  spend  their 
uttermost  farthing  in  cakes  and  lollipops. 


'  POISONOUS  COD-FISH. 

i  The  Bordeaux  MedicalJournal  contains  a  series  of  articles  by  Dr.  E. 
|i  Mauriac,  on  the  subject  of  accidental  poisoning  by  bad  cod-fish,  and 
pthe  prohibition  of  the  sale  of  that  fish.  He  states  that  cases  of 
^  poisoning  are  extremely  rare,  and  can  only  arise  from  the  fact  of  the 
I  fish  being  eaten  when  in  a  state  bordering  on  putrefaction.  The  signs 
I  of  a  poisonous  condition  may  always  be  detected  by  a  putrid  odour, 

I  and  extreme  friability  of  the  flesh.  When  eaten  under  these  circum- 
i  stances,  it  produces  symptoms  of  a  choleraic  nature.  The  red  colour 
of  some  cod,  due  to  a  cryptogamic  growth,  alleged  by  some  to  be  of  a 
j  fungoid,  and  by  others  to  be  of  an  algoid  character,  is  no  proof  of 
,  decay,  and  may  be  found  equally  in  wholesome  and  in  unwholesome  fish. 

!  Salting  appears  to  develop  this  growth.  The  red  cod  has  formed  for 
I  years  a  staple  article  of  consumption  amongst  the  working  classes,  and 
it  would  deal  a  blow  at  an  important  branch  of  commerce  to  inter- 
diet  its  sale.  All  danger  may  be  avoided  by  ascertaining  that  the 
■  odour  is  natural,  and  the  flesh  firm,  by  well  cleaning  the  fish,  steeping 
it  in  water  for  twelve  hours,  and  changing  the  water  frequently,  and 
finally  cooking  it  thoroughly,  as  this  process  destroys  all  parasites  or 
,  micro-organisms  which  may  exist.  The  fisheries  are  extensively  car- 
I  ried  on  on  the  coast  of  Iceland  and  Newfoundland,  and  afford  a  sub- 
;  dstence  to  12,000  French  fishermen.  The  revenue  yielded  by  this 
I  oranch  of  commerce  amounts  to  from  thirty  to  thirty-five  million 
Tancs.  The  poisonous  principle  in  cod  capable  of  producing  choleri- 
'  orm  symptoms  is  a  ptomaine  or  alkaloid  of  putrefaction. 


THE  NINTH  INTERNATIONAL  CONGRESS. 

4t  the  meeting  of  the  American  Medical  Association  at  St.  Louis,  on 
May  4th,  a  report  was  presented  by  a  Committee  appointed  to  arrange 
,  ;he  preliminary  organisation  of  the  Ninth  International  Medical  Con- 
Cress,  to  be  held  in  1887  in  the  United  States.  The  regulations  and 
I  lominations,  which  included  Dr.  N.  S.  Davis,  of  Chicago,  as  Presi- 
I  lent,  and  Dr.  J.  B.  Hamilton  as  Secretary-General,  proposed  by  this 
( Jominittee,  were  almost  unanimously  adopted.  The  President  of  the 
Association,  Dr.  William  Brodie,  spoke  strongly  in  favour  of  this 
^  ourse  ;  and  another  Committee  appointed  to  report  on  his  address 
;  rged  the  profession  in  America  to  co-operate  cordially  ‘  ‘  to  make  the 
ongress  attractive  and  instructive  to  the  foreign  members,  sacrificing 


personal  and  private  piques  and  disappointments  to  contribute  to  that 
success.”  Subsequently,  it  was  determined  to  urge  upon  the  Congress 
of  the  United  States  the  “  desirability  of  making  an  appropriation  of 
money  to  assist  in  heartily  receiving  and  entertaining  the  Inter¬ 
national  Medical  Congress  in  1887.”  Wo  transcribe  these  facts  from 
the  New  York  Medical  Record,  which  says  that  they  prove  that  as 
regards  the  west  and  south-west,  “that  part  of  our  great  country  is 
determined  to  hold  an  international  congress  which  shall  be  truly 
representative.” 


UNVEILING  OF  THE  STATUE  OF  JOHN  HUNTER. 

To-day,  May  29th,  the  statue  of  John  Hunter,  presented 
by  Her  Majesty  the  Queen,  will  be  unveiled  in  the  University  Museum, 
Cambridge.  A  short  address  on  the  character  and  work  of  John 
Hunter,  with  special  relation  to  the  effect  of  his  labours  on  surgery 
and  medicine,  will  be  delivered  by  Sir  James  Paget,  Bart.,  D.C.L., 
in  the  Lecture-room  of  the  Museum.  The  statue  will  then  be  un¬ 
veiled  in  its  place  in  the  Court,  and  presented  to  the  University  on 
behalf  of  Her  Majesty  by  Her  Royal  Highness  the  Princess  Christian. 
All  members  of  the  University  in  their  academical  dress,  and  persons 
introduced  by  them,  will  be  admitted.  Any  graduate  may  be  accom¬ 
panied  by  one  friend.  The  address  will  commence  at  2. 30  precisely, 
when  the  doors  will  be  closed. 


BACTERIOLOGY. 

A  MEETING  of  the  West  London  Medico- Chirurgical  Society  was  held 
on  Friday,  May  21st,  at  the  AVest  London  Hospital,  when  Mr.  Ballance 
gave  an  instructive  demonstration  in  bacteriology.  The  whole  of  the 
out-patient  department  was  utilised  for  the  occasion,  and  upwards  of 
sixty  microscopes  were  arranged  upon  the  tables,  for  the  purpose  of 
showing  the  many  varieties  of  micro-organisms  which  have,  during 
recent  years,  been  isolated  and  described.  Some  specimens  of  the 
bacillus  anthracis  were  shown  by  Dr.  Acland.  A^arious  implements 
and  apparatus,  employed  in  bacteriological  research,  were  exhibited  by 
Messrs.  J.  Allen  and  Son,  of  Marylebone  Lane,  and  Messrs.  F.  G. 
Becker  and  Co.  A  large  series  of  cultivation-specimens,  which  Air. 
Ball.ance  had  specially  prepared,  were  displayed  at  the  meeting,  and 
excited  great  interest.  Before  the  members  dispersed,  a  cordial  vote 
of  thanks  to  Mr.  Ballance,  proposed  by  the  President  (Mr.  Hemming), 
and  seconded  by  Dr.  Thudichum,  was  carried  unanimously.  In  reply- 
ing,  Mr.  Ballance  said  that  we  were,  probably,  within  a  measurable 
distance  of  time  when  each  medical  school  would  possess  a  bacterio¬ 
logical  laboratory. 


IMPERIAL  UNIVERSITY  IN  JAPAN, 

A  RECENTLY  issued  Imperial  ordinance  provides  for  the  establishment, 
in  Japan,  of  an  Imperial  University,  consisting  of  an  University  Hall 
for  the  purpose  of  original  investigation,  and  five  affiliated  colleges  or 
faculties  of  law,  medicine,  engineering,  literature,  and  science.  The 
President  of  the  University  is  appointed  by  the  Minister  of  Educa¬ 
tion  ;  and  each  college  has  a  director  and  chief  professor,  elected  by 
the  Alinister  from  among  the  professors,  two  also  of  whom  are  ap¬ 
pointed  as  councillors.  Each  college  is  to  have  the  power  of  granting 
certificates  of  graduation  after  examination,  and  the  University  will 
confer  degrees  on  graduates  of  the  Colleges,  or  on  persons  of  sufficient 
standing,  who  shall  have  prosecuted  original  investigations  in  the 
University,  and  have  passed  the  required  examinations.  The  new 
institution  differs  from  the  Tokyo  University,  chiefly  in  the  incorpo¬ 
ration  of  the  Engineering  College  and  the  addition  of  the  University 
Hall.  From  the  Sei-i-Kioai  Medical  Journal,  we  learn  that  in  the 
year  669  a  school  of  learning  was  established,  which  was  organised 
a  little  more  than  thirty  years  later,  and  may  be  said  to  have  come 
down,  through  various  vicissitudes,  to  the  present  time.  This  ancient 
university  contained  a  school  of  medicine,  with  professors  of  medi¬ 
cine,  acupuncture,  massage,  and  diseases  of  women,  a  teacher  of 
materia  medica,  botanists,  and  a  number  of  physicians.  The  course 
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of  study  lasted  seven  years,  and  comprised  materia  medica,  anatomy, 
physiology,  and  the  practice  of  medicine  and  surgery,  including 
special  study  of  the  diseases  of  children,  and  of  the  eye,  ear,  mouth 
and  teeth.  The  special  subjects  occupied  the  last  three  years. 
Anatomy  appears  to  have  been  taught  by  means  of  plates  and  dia¬ 
grams.  The  present  college  of  medicine  of  the  University  can  be 
traced  back  to  1858,  when  a  society  was  formed  with  the  object  of 
establishing  an  institution  for  vaccination.  The  success  of  this  led 
to  the  foundations  of  the  Institute  of  Western  Medicine,  from  which 
sprang  the  medical  school  and  hospital,  and  ultimately  the  prcseirt 
College  of  Medicine.  The  main  course  of  study  is  modelled  on  that 
of  the  German  universities,  and  there  are  live  German  professors.  The 
vvdiole  course  of  study  occupies  seven  years,  three  of  which  are  spent 
in  the  preparatory  course.  The  College  grants  the  degree  of  I-cjahu 
Shi,  or  Master  of  Medicine. 

THE  LATE  KIR  ERASMUS  WILSON. 

The  ceremony  of  unveiling  a  statue  of  the  late  Sir  Erasmus  Wilson, 
which  has  been  erected  in  the  ground  of  the  Royal  Sea  Bathing  In¬ 
firmary  at  Margate,  was  on  Monday,  May  24th,  performed  by  Sir 
James  Paget.  The  memorial,  which  has  been  executed  by  Mr.  T. 
Brock,  A.R.A.,  is  the  gift  of  Lady  Wilson.  It  is  life-size,  of  bronze, 
and  mounted  upon  a  pedestal  of  Cornish  granite.  Sir  James  Paget 
was  accompanied  by  a  party  of  between  eighty  and  ninety  members 
of  the  medical  profession  and  others.  Among  them  were  Mr.  Swin¬ 
burne,.  Mr.  John  Marshall,  Sir  Spencer  Wells,  Sir  Trevor  Lawrence, 
Sir  William  Mac  Cormac,  Sir  Henry  Pitman,  Professor  Stewart,  Sir 
Risdou  Bennett,  the  Hon.  J.  Russell  Lowell,  late  American  Minister, 
l^Ir.  Reginald  Stuart  Pooley,  Professor  Flower,  Dr.  Hetley,  Dr. 
Ricardo,  Canon  Tanner,  Dr.  Liveing,  the  Rev.  Prebendary  Whitting¬ 
ton,  Dr.  Wadham,  Dr.  Hope,  Dr.  Robert  Grey,  Dr.  Sieveking,  Dr. 
David  Price,  Colonel  King-Harman,  M.P.  ^  Dr.  Money,  and  Mr. 
Stephen  Paget.  In  performing  the  ceremonial.  Sir  James  Paget  said 
it  gave  him  rare  pleasure  to  comply  vv'ith  the  wishes  of  Lady  Wilson 
that  he  should,  on  her  behalf,  present  to  the  governors  of  the  Royal 
Sea-Bathing  Infirmary  that  splendid  model  of  its  most  bountiful 
benefactor.  There  were  many  ways  in  which  Lady  Wilson  might 
have  testified  her  constant  love  and  abiding  affection  for  her  late  hus¬ 
band,  but  none  could  be  more  appropriate.  The  bounty  of  Sir  Eras¬ 
mus  Wilson  was  so  extensive  that  it  might  have  been  signallised  in 
many  places,  but  it  was  within  a  short  distance  of  that  spot  that  he 
spent  the  later  years  of  his  happy  life.  There  he  planned  the  greater 
portion  of  his  many  kind  deeds,  and  there,  at  last,  he  died  in  peace 
and  in  fair  renown  among  all  men.  Sir  James  Paget  went  on  to  pay 
a  high  tribute  to  the  memory  of  the  late  eminent  surgeon,  and  ex¬ 
pressed  the  hope  that  that  memorial  would  tempt  men  to  study  his 
life,  which  taught  them  many  excellent  lessons.  Commencing  life 
with  a  moderate  income  as  a  medical  journalist,  lecturer  upon  ana¬ 
tomy,  and  a  surgeon  in  practice.  Sir  Erasmus  AVilson  worked  steadily 
and  successfully.  He  became  rich,  but  made  his  income  fairly,  with¬ 
out  extortion  and  without  pretending  to  more  knowledge  than  he 
honestly  believed  that  he  possessed. 


EFFECTS  OF  THE  SEV^ERE  WINTER  AT  SALFORD. 

Most  of  the  medical  officers  of  health  of  large  towns  report  a  largely 
increased  mortality  during  the  first  quarter  of  the  year,  owing  to  the 
exceptionally  cold  weather.  No  doubt,  the  Registrar-General  will  dis¬ 
cuss  the  mortal  effects  of  our  late  severe  winter  in  his  annual  report, 
or  (quarterly  returns.  At  Salford,  Dr.  Tatham  reports  that,  as  com¬ 
pared  with  the  quimjuennial  average,  the  mortality  of  last  quarter,  at 
all  ages,  was  in  excess  by  7.5  per  cent.,  and  that  of  old  persons,  by 
20.9  per  cent.  This  excess  was  mainly  due  to  the  abnormal  fatality 
of  respiratory  diseases,  especially  amongst  the  aged,  during  the  five 
weeks  ending  March  26th.  In  no  previous  corresponding  period  on 
record  has  the  local  depression  of  temperature  been  so  continuous  as 
in  the  first  four  weeks  of  the  period  referred  to.  The  mean  tempera¬ 


ture,  during  the  twenty-eight  days  ending  March  20th,  did  not  ex¬ 
ceed  34.9°  Eahr.,  which  is  lower  by  7.2°  than  tbe  average  of  the  mean 
temperatures  in  the  fifteen  previous  corresponding  periods.  The  j 
mildest  day  was  the  20th,  when  the  mean  temperature  reached  i  1 
and  the  coldest  was  the  7th,  when  the  mean  fell  to  28.9  ;  the  mini¬ 
mum  temperature  recorded  on  that  day,  in  Salford,  being  only  20.0  . 
With  the  object  of  measuring  the  loss  of  life  experienced  in  Salford 
during  the  recent  inclement  weather,  Dr.  Tatham  prepared  a  table,  in 
which  the  rate  of  mortality,  in  the  fatal  period  referred^  to,  is  com¬ 
pared  with  that  obtaining  in  the  period  of  five  weeks  immediately 
preceding.  In  this  table,  the  death-rates  are  given  from  all  causes, 
and  from  acute  lung-diseases  in  the  five-week  periods  ending  February 
20th  and  March  20th  respectively  ;  and  the  difference  in  the  mortality 
of  the  two  periods  is  shown  at  three  age-groups.  This  difference  may 
be  taken  to  represent  the  rate  of  death  due  to  cold,  and  varies  ex¬ 
tremely  at  the  several  ages.  Thus,  whilst  the  rate  at  the  age  of  5 
60  years  did  not  exceed  3.0  per  1,000  living  at  that  age,  it  was  equal 
to  23.2  per  1,000  amongst  young  children,  and  to  not  less  than  57.0 
per  1,000  amongst  old  people. 


MASSAGE  AND  ASSIMILATION. 

The  effect  of  massage  on  the  assimilation  of  nitrogen  has  recently 
been  studied  by  Dr.  Gopadze,  of  St.  Petersburg.  His  experiments 
were  conducted  on  four  medical  students,  who  for  three  weeks  lived 
on  a  certain  diet,  and  allowed  all  their  dejections  and  urine  to  be  sub¬ 
jected  to  analysis.  The  results  showed  that,  during  the  second  of 
the  three  weeks,  when  alone  massage  was  practised,  all  the  subjects 
consumed  more  food  and  assimilated  more  nitrogen  than  during  either 
of  the  weeks  in  which  massage  was  not  practised.  The  author  sug¬ 
gests  that  massage  will  probably  be  found  useful  in  a  considerable 
number  of  diseases,  amongst  which  may  be  mentioned  gastric  catarrh, 
dilatation  of  the  stomach,  chronic  constipation,  and  atony  of  the  intes¬ 
tines.  He  advises,  also,  that  instruction  should  be  given  in  massage 
in  medical  schools,  and  in  the  training  institutions  for  “  feld.shers. 
This  latter  class  of  practitioners  supply  the  place  filled  by  apothe-  | 
caries  and  native  doctors  in  India  ;  but,  as  far  as  education  and  tra,m-  j 
ing  are  concerned,  they  may  be  more  properly  compared  to  hospital  | 
sergeants.  _  | 

HEALTH  AND  IRRITABILITY.  _  j 

One  of  the  most  troublesome  features  of  life,  under  unhygienic  con-  ^ 
ditions,  is  the  irritable  condition  into  which  the  denizen  of  busy  cities 
is  apt  to  drift.  The  dyspeptic  troubles,  consequent  on  the  ingestion 
of  unsuitable  food  taken  at  unsuitable  hours  ;  the  substitution  of 
worry  for  exercise,  and  of  “  pick-me-ups  ”  for  healthy  stimuli— all  tend 
to  impair  the  equilibrium  of  his  iffiysical  organisation,  until  incom¬ 
plete  assimilation  and  imperfect  nutrition  culminate  in  a  jaded 
condition  of  body  and  mind,  which  betrays  itself  by  a  want  of 
self-control,  and  consequent  “pettishness”  and  ill-humour.  The 
philosopher  has  said,  '  ‘  he  who  is  himself  ill  at  ease,  can  scarcely  be 
expected  to  contribute  to  the  ease  of  others  but,  unfortunately,  the 
individual  so  affected  exerts  something  more  than  a  negative  influence 
on  the  happiness  of  the  persons  with  whom  the  details  of  every-day 
life  bring  him  into  contact.  His  servants  learn  to  dread  his  “spleen, 
and  the  charm  of  domestic  life  is  destroyed  by  his  querulous  discon¬ 
tent.  Such  a  state,  which  is  rarely  the  attribute  of  perfectly  healthy 
bodies  and  well  balanced  minds,  should  be  looked  upon  as  an  indica-  | 
tion  of  undue  friction  in  the  mechanism,  calling  for  the  intervention  . 
of  the  physician.  A  careful  inquiry  will  often  elicit  the  fact  that  the  i 
hypersesthetic  temper  is  of  adventitious,  and  possibly  recent  origin,  ; 
and  is  attributable  to  excesses,  either  gastronomic,  intellectual,  or 
sensual.  With  this  information  in  his  possession,  the  medical  attend¬ 
ant  will  not  find  it  a  difficult  task  to  formulate  suchirules  as  shall 
conduce  to  a  return  to  the  normal.  That  the  patient  will  always  con¬ 
sent  to  purchase  serenity  of  mind,  at  the  price  of  self-control  and 
abnegation,  is  too  much  to  expect,  as  patients  are  at  present  ;  but,  in 
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case  of  refusal,  he  will  only  have  himself  to  thank,  if  he  ultimately 
become  po.ssessed  of  serious  doubts  as  to  whether  life  be  really  worth 
living.  The  professional  man  himself  will  do  well  to  make  undue 
irritability,  on  his  own  part,  the  pretext  for  more  careful  distribu¬ 
tion  of  work  and  play,  or  even  for  a  holiday.  It  constitutes  as  sure 
and  as  reliable  a  sign  of  exliaustion,  as  do  the  failing  appetite  and 
the  unrefreshing  sleep  ;  and,  for  his  own  sake,  as  well  as  for  that  of 
the  people  who  are  the  involuntary  victims  of  his  infirmity,  he  should 
consider  by  what  means  he  can  regain  the  health  which  he  has 
jeopardised.  Town  people  are  notoriously  wanting  in  that  calmness 
of  temper  to  which  rural  happiness — such  as  it  is — is  largely  due ; 
nor  can  this  ever  be  attained,  so  long  as  the  exigencies  of  fashion  in¬ 
volve  habits  as  opposed  to  health  as  they  are  to  happiness. 


TJIE  ASSOCIATIOX  OF  FELLOWS  OF  THE  COLLEGE  OF  .SURGEONS. 

W  e  are  informed  that  this  Association  still  favours  the  project  of 
permitting  Members  of  the  College,  of  at  least  ten  years’  standing,  to 
bake  part  in  the  election  of  Members  of  Council,  and  intends  to 
memorialise  the  Council  thereon,  notwithstanding  previous  discourage¬ 
ment.  The  Committee  of  the  Association  desire  to  treat  with  the 
Committee  of  the  Members’  Association  on  this  question.  We  hear 
that  steps  are  about  to  be  taken  to  ascertain  the  opinion  of  the  ma¬ 
jority  of  Fellows  on  the  questions  of  the  tenure  of  the  Presidency;  the 
submitting  of  the  resolutions  of  the  Council  to  the  general  body  of 
Fellows  ;  and  the  right  of  Members  to  vote  and  to  sit  on  Council, 
under  certain  conditions. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

The  retiring  members  of  the  Council  of  the  Royal  College  of  Sur¬ 
geons  this  year  will  be  Mr.  Lund,  Mr.  Allinghara,  and  Mr.  Berkeley 
Hill.  Owing  to  the  death  of  Mr.  Cooper  Forster,  a  fourth  vacancy 
will  be  contested.  Mr.  Lund  rvill  leave  an  absolute  vacancy.  lie  in¬ 
tends,  we  are  informed  on  the  most  trustworthy  authority,  to  olfer 
himself  for  re-election.  Mr.  Allingham  and  Mr.  Berkeley  Hill  are 
what  is  termed  substitute  members,  since  they  fill  the  places 
which  would  have  been  occupied  till  now  by  the  late  Sir  Erasmus 
AVilson  and  Mr.  Gay,  had  these  members  lived  ;  and,  therefore,  must 
retire  at  the  end  of  what  would  have  been  the  full  term  of  office  of 
'  the  deceased.  W'^e  have  not  heard  whether  both  these  members  intend 
to  contest  the  vacancies.  The  fourth  vacancy  will  bring  in  a  substi¬ 
tute  member,  in  the  same  way  .as  Mr.  Hill  and  ]\Ir.  Allingham  found 
and  filled  vacancies  two  years  ago.  Of  the  four  elected  candidates 
next  July,  he  who  polls  the  fewest  votes  will  fill  Mr.  Cooper  Forster’s 
place,  and  will  have  to  retire  at  the  date  when  the  deceased  would  have 
completed  his  term  of  office.  Notices  respecting  the  election  to  the 
Council,  were  issued  yesterday  (Friday),  to  every  Fellow  in  the  United 
Kingdom,  whose  address  is  known  to  the  Secretary  ;  and  the  usual  ad- 
'  vertisement  appeared  on  that  date  in  the  London  Gazette,  announcing 
that  the  Fellows  desirous  of  becoiping  candidates  must  apply  to  the 
Secretary  for  the  necessary  papers,  which  must,  when  duly  filled  up, 

'  be  deposited  with  him  not  later  than  ^londay,  June  7th  next.  The 
!  election  will  take  place  on  Thursday,  July  1st. 


'  THE  TREATMENT  OF  STRICTURE  BY  ELECTROLYSIS. 

The  treatment  of  urethral  stricture  by  electrolysis  is  one  of  which 
I  there  is,  as  yet,  very  little  practical  knowledge  in  England  ;  and  we 
confess  we  were  very  glad  to  see  it  so  well  brought  forward  as  it  was 
'  last  Tuesdaj’  evening,  by  Dr.  W.  E.  Steavenson  and  ilr.  Bruce  Clarke, 
at  the  Royal  iledical  and  Chirurgical  Society.  Interest  in  the  subject 
was  first  aroused  by  one  of  the  daring  attempts  of  American  surgery, 
made  by  Dr.  R.  Newman,  of  New  York,  who  published,  about  eighteen 
months  ago.  Tabular  Statistics  of  One  Hundred  Cases  of  Crethral 
<  Stricture  treated  btj  Electrolysis,  loithout  Relapse.  It  would  have  ap¬ 
pealed,  perhaps,  even  more  strongly  to  those  who  believe  in  the  falli¬ 


bility  of  human  nature,  if  there  had  been  one  or  two  relapses.  The  fashion 
ofoperating  admits  of  many  small  variations ;  but  the  essential  points  are, 
that  one  pole  of  the  battery  shall  be  of  metal,  and  in  contact  with  the 
surface  of  the  stricture,  and  the  other  widely  spread  out  by  means  of 
a  pad  over  a  cousideiable  surface  of  the  body,  the  back  or  elsewhere  ; 
and  that  between  these  poles  a  current  of  considerable  strength  should 
be  passed.  It  is  found  most  successful  and  least  uncomfortable  that 
the  negative  pole  should  be  in  contact  with  the  urethra  ;  the  positive, 
with  the  body.  A  current  may  be  passed  which  is  strong  enough  to 
act  upon  the  stricture  without  giving  any  discomfort,  except,  perhaps, 
at  the  moments  of  making  and  breaking.  What  the  exact  action  of 
the  current  upon  the  cicatricial  tissue  may  be,  we  are  hardly  in  a 
position  to  say,  though  the  actual  watching  of  the  process  by  means  of 
an  endoscope,  as  practised  once  by  ilr.  Berkeley  Hill,  may  throw 
more  light  upon  it.  It  is  covered,  at  present,  by  the  word  “electro¬ 
lysis,”  of  which,  when  applied  to  fibrous  tissues,  we  must  admit  that 
the  limits  are  somewhat  indistinct.  At  any  rate,  it  is  alleged  that 
not  only  does  the  resistance  of  the  stricture  give  way,  but  that  more 
or  less  of  the  tissue  which  forms  it  is  turned  into  a  slimy  mass  of 
broken-down  epithelium,  and  so  disappears,  without  leaving  a  con¬ 
tracting  cicatrix.  The  a  priori  impression  is  certainly  strong  that, 
where  tissue  has  disappeared,  there  must  be  a  cicatrix  ;  and  that,  if 
there  is  a  cicatrix,  it  must  contract,  sooner  or  later.  Those  who 
have  practised  electrolysis  will  gain  a  much  more  attentive  hearing 
and  a  more  zealous  following  w'hen  they  can  show  a  longer  mainte¬ 
nance  of  good  results  than  the  eight  months  which  have  elapsed  since 
Mr.  Bruce  Clarke’s  operations.  When  the  malady  is  chronic,  it 
naturally  needs  a  long  time  to  judge  of  the  cure  ;  but,  at  the  same 
time,  the  habits  of  scars,  due  to  difierent  causes,  are  known  to  vary 
greatly  in  contraction,  and  it  is  possible  enough  that  there  may  be 
less  contraction  after  electrical  action  than  any  other,  even  than  those 
from  caustic  alkalies.  And,  further,  we  are  not  yet  experienced 
enough  to  assert  how  completely  similar  or  dissimilar  to  an  ordinary 
cicatrix  this  process  of  electrolysis  may  be.  That  it  deserves  trial 
from  the  older  and  most  skilled  hands,  there  w'ould  seem  to  us  little 
doubt ;  and  w'e  can  imagine  it  most  convenient  that  the  electrical 
necessaries  should  be  managed  by  the  younger  students  of  that  some- 
wliat  difficult  class  of  instruments. 


ANOTHER  LUNACY  TRIAL. 

We  regret  to  hear  that  we  have  not  yet  reached  the  end  of  the  now 
long  list  of  actions  by  which,  during  the  last  few  years,  members  of 
the  medical  profession  have  been  harassed.  In  a  case  now  en¬ 
tered  for  trial  in  the  (jueen’s  Bench  Division,  the  defendants.  Dr.  J. 
W.  Laugmore,  of  Oxford  Terrace,  and  Mr.  R.  S.  Armstrong,  of  Chip¬ 
penham  Road,  St.  Peter’s  Park,  are  charged  with  having  maliciously 
and  wrongfully  conspired  together  to  have  the  plaintiff,  a  lady  named 
Hughes,  confined  in  an  asylum.  We  understand  that  in  August,  1884, 
the  plaintiffs  conduct  having  been  such  as  to  cause  her  relations  a 
good  deal  of  uneasiness,  her  father  called  in  Mr.  Armstrong,  wlio 
thought  the  case  a  proper  one  for  inquiry.  This  being  reported  to  Mr. 
Flowers,  one  of  the  magistrates  of  the  Marylebone  Police  Court,  an  order 
for  her  examination  by  a  medical  man  was  made  out.  The  plaintiff 
was  accordingly  visited,  and  examined  by  Dr.  Langmore,  who  repotted 
that  she  was  then  of  unsound  mind,  and  advised  her  removal  to  an 
asylum.  She  was  then  brought  to  Mr.  Flowers,  at  the  Police  Court, 
and  he,  after  the  usual  examination,  signed  an  order  for  her  removal 
to  Banstead  Asylum,  where  she  remained  for  seven  or  eight  weeks. 
It  is  maintained,  on  the  part  of  the  plaintiff,  that  she  was  suffering 
merely  from  hysteria.  It  happens,  unfortunately  for  the  defendants, 
tliat  during  the  long  interval  which  has  elapsed,  both  the  plaintiff’s 
father,  at  whose  instance  the  examination  took  ])lace,  and  the  magis¬ 
trate  who  signed  the  order  for  her  removal,  are  dead.  AVe  trust,  how¬ 
ever,  that  the  loss  of  these  important  witnesses  will  not  ati'ect  the 
issue  of  the  case,  and  we  feel  sure  the  sympathy  of  the  profession  will 
be  extended  to  the  defendants  in  the  anxiety  and  expense  to  which 
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they  must  necessarily  be  subjected.  This  case  emphasises  strongly 
the  urgency  for  an  amendment  of  the  Lunacy  Acts,  such  as  is  pro¬ 
vided  in  the  present  Bill  of  the  Lord  Chancellor,  and  which  will  pro¬ 
tect  the  medical  man,  acting  bond  fide,  against  such  actions  as  this. 
The  position  of  medical  men  called  upon  to  certif  y  in  lunacy  cases  is, 
at  present,  one  of  intolerable  anxiety  and  risk. 


THE  SENATE  OF  THE  UNIVERSITY  OF  LONDON. 

On  June  29th,  Convocation  of  the  University  of  London  will  be  called 
upon  to  choose  three  persons,  whose  names  will  be  submitted  to  the 
Crown,  and  one  of  them  appointed  a  Member  of  the  Senate  of  the 
University.  Precedent  demands  that  the  person  thus  nominated 
should  have  commanded  the  majority  of  the  suffrages ;  and,  at  the 
present  moment,  considerable  interest  attaches  to  the  election.  It  is 
the  custom  that  the  candidates  should  be  drawn  alternately  from  the 
faculties  of  Arts  and  Laws,  and  of  Medicine  and  Science.  On  the  last 
occasion,  the  Faculty  of  Arts  and  Laws  chose  Professor  Carey  Foster  ; 
and  Mr.  JIagnus,  who  was  one  of  the  defeated  candidates  on  that  occa¬ 
sion,  is  now  again  in  the  field,  on  the  strength  of  the  possession  of  a 
degree  in  Science  as  well  as  in  Arts.  This  unusual  course  will,  un¬ 
doubtedly,  prejudice  his  claims,  which  would  otherwise  be  weighty,  on 
account  of  the  great  interest  which  he  has  exhibited  in  the  reform  of 
the  University.  Dr.  Samuel  Wilks,  F.R.S.,  Consulting  Physician  to 
Guy’s  Hospital,  has  been  nominated  by  a  long  list  of  over  two  hundred 
graduates ;  and  it  will  be  a  matter  for  every  medical  graduate  seriously  to 
consider  whether,  at  the  present  time,  when  matters  of  such  momentous 
importance  to  the  medical  profession  are  being  discussed,  it  would  not 
be  advisable  to  strengthen  the  medical  representation  in  the  Senate, 
which  has  been  diminished  by  the  deaths  of  Dr.  Storrar  and  Dr.  Car¬ 
penter.  Dr.  Wilks,  who  is  a  graduate  of  the  University,  and  has  been 
Examiner  in  Medicine,  is  understood  to  be  opposed  to  a  lowering  of 
the  standard,  but  to  be  strongly  in  favour  of  removing  artificial  ob¬ 
structions.  The  third  candidate,  who  must  be  nominated,  will  pro¬ 
bably  be  Professor  Thistleton  Dyer,  F.R..S. 

- ♦ - 

SCOTLAND. 


WESTERN  DISPENSARY,  EDINBURGH. 

The  managers  of  the  Western  Dispensary,  Fountaiubridge,  Edin¬ 
burgh,  have  just  effected  an  important  change  and  great  improvement  in 
the  premises  occupied  by  the  dispensary.  Large  and  convenient  rooms 
have  been  obtained  in  the  Chalmers  Institute,  Portree  Street,  Foun- 
tainbridge,  Edinburgh,  and  the  work  of  the  dispensary  was  removed 
there  a  fortnight  ago.  The  new  premises  will  be  much  more  satisfac¬ 
tory  for  the  patients  and  for  the  staff,  and  the  work  of  all  the  depart¬ 
ments  will  be  facilitated  by  the  change  which  has  been  made.  The 
new  premises  are  not  more  than  a  hundred  yards  from  the  old  ones, 
and  are  situated  in  one  of  the  most  densely  populated  and  poorest 
parts  of  the  city. 

WHITE  CROSS  SOCIETY  OF  EDINBURGH  UNIVERSITY. 

The  annual  summer  address  to  the  members  of  the  White  Cross 
Society  of  Edinburgh  University  was  delivered  on  Tuesday,  May 
25th,  by  Mr.  G.  S.  Vidal,  of  Oxford.  The  chair  was  occupied  by  Pro¬ 
fessor  Cossar  Ewart,  and  among  others  present  were  Professors  Simp¬ 
son  and  Chiene.  Wo  could  have  wished  that  the  members  of  the 
Society  could  have  turned  out  in  greater  numbers,  but  the  presence 
of  the  final  examination  and  the  proximity  of  the  first  and  second 
professional  examinations  would  probably  account  lor  the  limited 
number  who  attended.  The  lecturer  stated  that  the  work  of  the 
Society  ought  to  be  based  on  some  great  general  principle,  and  the 
work  to  be  done  was  the  great  duty  of  trying  to  spread  personal  purity 
among  their  fellow-men.  The  lecture  coutaiiietl  much  valuable  matter, 
and  was  well  received  ;  at  its  termination  a  vote  of  thanks  to  the 
lecturer,  moved  by  Dr.  G.  Sims  Woodhead,  was  cordially  awarded. 
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Letters  of  apology  for  absence  were  received  from  Principal  Sir  William 
Muir,  Professors  Flint,  Maclagan,  Crum  Brown,  and  Sir  William  Tur¬ 
ner,  and  from  the  Rev.  Dr.  ^Maegregor,  etc. 

GLASGOW  MEDICO-CHIRURGICAL  SOCIETY. 

An  extra  meeting  of  this  Society  was  held  in  the  Faculty  Hall  on  | 

May  21st,  under  the  presidency  of  Professor  Macleod,  for  the  pur-  j 

pose  of  considering  certain  proposals  of  the  Council  for  changes  in  the  , 
working  arrangements  of  the  Society.  The  meeting  was  not  large, 
but  a  very  full  discussion  took  place,  and  many  valuable  suggestions 
were  made  for  the  future  conduct  of  the  Society.  The  suggestions 
concerned  the  character  of  the  papers,  arrangements  for  bringing  to 
the  meeting  illustrative  cases  in  private  as  well  as  in  hospital  practice, 
and  for  microscopical  and  other  demonstrations.  It  is  hoped  that  the 
Council  will  carefully  consider  the  suggestions ;  and  that,  by  ener¬ 
getically  carrying  them  out,  the  value  and  interest  of  the  meetings, 
to  the  bulk  of  the  members  of  the  profession,  will  be  greatly  en-  \ 
hanced.  _  j 

ORPHAN  HOMES  OF  SCOTLAND.  | 

On  the  afternoon  of  May  20th,  a  contingent  of  117  children  from  Mr. 
Quarrier’s  orphan  homes  at  Bridge  of  Weir  sailed  from  the  Clyde  for  i 

Canada  in  the  Allan  Liner  Buenos  Ayrcan.  Of  the  party,  100  were  i 

girls  and  17  were  boys.  At  a  farewell  meeting,  Mr.  Quarrier  explained  i 

that  117  boys  who  had  been  sent  out  last  year  were  nearly  all  out  in  j 

homes,  and  working  successfully.  Five  hundred  children  still  re-  I 

mained  at  Bridge  of  Weir.  For  the  purposes  of  this  scheme  of  I 

rescuing  destitute  children,  property  to  the  value  of  £50,000  had  j 

already  been  built,  £10,000  were  at  present  being  expended  on  I 

buildings,  and  an  additional  £26,000  were  wanted  to  complete  the  ; 

buildings.  , 

GLASGOW  AND  THE  BRITISH  MEDICAL  ASSOCIATION.  | 

The  Committee,  formed  to  invite  the  British  Medical  Association  to 
Glasgow  in  1888,  and  to  mature  arrangements  for  the  purpose  of  the  ■ 
meeting,  met  in  the  Faculty  Hall  on  May  19th.  Dr.  Andrew  Fergus 
occupied  the  chair,  and  the  attendance  was  very  large.  Professor 
Macleod  proposed  that  Professor  W.  T.  Gairdner,  M.D.,  be  recom-  | 
mended  to  the  Council  of  the  Association  as  President-elect.  The  ; 

motion  was  seconded  by  Dr.  Eben.  Duncan,  and  unanimously  agreed 
to.  Professor  Gairdner  acknowledged  the  pleasure  the  unanimity  of 
choice  had  given  him,  and  was  heartily  applauded  when  he  spoke  of  j 

the  whole  profession  in  Glasgow  and  the  West  of  Scotland  setting  [ 

aside  all  sectional  differences,  and  uniting  as  one  body  to  ensure  the  j 
success  of  the  prospective  meeting.  A  large  working  committee  was  ; 
then  appointed,  with  power  to  add  to  its  number,  to  appoint  sub¬ 
committees  for  special  purposes,  and  to  nominate  the  necessary 
officers.  _ 

GLASGOW  ROYAL  INFIRMARY.  ^ 

The  managers  of  the  Glasgow  Royal  Infirmary  have  addressed  a  | 
memorial  to  the  Secretary  and  Lord  Advocate  for  Scotland,  urging  j 
that  a  clause  should  be  introduced  in  the  forthcoming  Universities  | 
(Scotland)  Bill  to  erect  the  Medical  School  of  the  Glasgow  Royal  In-  j 
firraary  into  a  College  of  Glasgow  University.  The  memorial  points  | 
out  that  the  Royal  Infirmary  is  one  of  the  largest  hospitals  in  Great  | 
Britain,  containing,  as  it  does,  600  beds,  and  having  over  5,000  ! 

patients  annually.  From  its  opening  in  1794  till  1875,  when  the  ! 

University,  at  that  time  in  its  immediate  neighbourhood,  was  re¬ 
moved  to  the  West  End,  out  of  reach  of  the  students  of  the  infirmary, 
it  was  largely  attended  by  students.  It  is  now  almost  deserted  by 
students,  at  least,  is  attended  only  by  extramural  students,  who  do 
not  intend  to  take  a  degree,  the  Western  Infirmary  having  been 
erected  next  to  the  University  for  the  benefit  of  those  attending  the 
University.  The  managers  explain  that,  in  1875,  they  obtained 
a  supplementary  charter  “  to  afford  facilities  and  accommodation  to 
individual  teachers  for  instructing  students  in  medicine,  surgery, 
and  the  collateral  sciences  usually  comprehended  in  a  medical  educa- 
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tion,  in  addition  to  encouraging  the  clinical  instruction  of  students  as 
hitherto  in  the  said  Infirmary,”  that  a  staff  of  lecturers  was  appointed, 
and  class-rooms  and  laboratories  were  erected  and  suitably  equipped 
for  the  purposes  of  the  charter.  In  spite  of  this,  the  number  o^ 
students  is  small,  and  not  likely  to  increase.  This  the  managers  at¬ 
tribute  to  the  conditions  of  university  recognition  and  examination, 
the  students  deeming  it  “  politic  to  attend  the  classes  of  the  teachers, 
who  are  also  examiners.”  They  submit  that  it  is  admitted  that  high 
professional  proficiency  is  maintained  only  in  hospitals  where  students 
attend  in  considerable  numbers  ;  and  that  where  hospitals  are  not 
centres  of  clinical  teaching,  they  have  no  scientific  reputation.  Ac¬ 
cording  to  the  memorialists,  there  is  only  one  course  that,  if  taken, 
will  prevent  the  interests  of  the  Royal  Infirmary  continuing  to  suffer, 
and  that  is  the  breaking  up  of  the  monopoly  of  University  privilege 
in  Glasgow,  and  the  erection  of  the  Infirmary  into  a  college  of  tlie 
University,  thus  following  the  precedents  of  Oxford  and  Cambridge, 
and  of  the  Newcastle,  Manchester,  and  Liverpool  Schools  of  Medicine, 
affiliated  with  Durham  and  Victoria  Universities. 

- — ♦ - 

IRELAND. 


The  Cork  Guardians  have  adopted  a  resolution,  requesting  the  Local 
Government  Board  to  sanction  the  plans  recently  adopted  for  in¬ 
creasing  the  accommodation  of  the  female  lunatic  wards. 


Du.  O’Reilly  has  been  appointed,  by  the  Horse  Guards,  Medical 
Examiner  of  Recruits  for  Line  and  Militia  for  the  Clones  Recruiting 
District. 


VACCINATION. 

Accohding  to  the  returns  of  vaccination  received  for  the  first  quarter 
of  the  year,  there  were  16,034  persons  successfully  vaccinated  in  Ire¬ 
land.  In  4,318  cases,  the  operation  was  postponed  ;  and  55  children 
were  reported  as  insusceptible  of  the  operation.  The  deaths  of  1,862 
unvaceinated  children  under  three  months  old  were  registered 
during  the  quarter,  making  a  total  of  22,269  children  with  regard  to 
whom  particulars  as  to  vaccination  were  ascertained.  The  registrars’ 
notes  show  that  the  great  disparity  between  this  number  and  the 
number  of  births  registered  is  caused  by  the  difficulties  in  the  way  of 
vaccination,  owing  to  the  severe  weather  which  prevailed  during  last 
quarter. 


NEWRT  BOARD  OF  GUARDIANS. 

About  a  fortnight  since,  the  guardians  increased  the  salary  of  their 
medical  officer  of  the  workhouse.  Dr.  S.  E.  Martin,  from  £120  to 
£150  a  year  ;  and  this,  for  some  reason  or  other,  caused  considerable 
dissatisfaction  to  the  Nationalist  Guardians,  who  last  week  had  a 
resolution  to  rescind  the  increase  granted.  On  the  morning  of  the 
day,  about  three  hundred  NationalLsts  assembled  at  the  workhouse,  prob¬ 
ably  with  the  intention  of  intimidating  the  Guardians  ;  but  they  were 
w-ofully  mistaken,  as  the  motion  to  reduce  Dr.  Martin’s  salary  was 
beaten  by  twenty-two  votes  against  eleven.  After  the  Board  had 
broken  up,  the  Guardians  who  had  voted  against  the  motion  were 
groaned  and  hooted  by  the  mob  waiting  outside. 

THE  IRISH  COLLEGES  AND  THE  MEDICAL  BILL. 

The  King  and  Queen’s  College  of  Physicians  in  Ireland,  and  the  Royal 
College  of  Surgeons  in  Ireland,  have  agreed  to  petition  the  Houses  of 
Parliament  in  support  of  the  Bill  introduced  by  Sir  Lyon  Playfair,  and 
to  use  their  influence  in  its  favour.  As  our  readers  know,  several 
abortive  elforts  have  been  made  to  effect  a  combination  for  licensing 
and  examination  purposes  between  the  Irish  Colleges.  The  fact  of 
there  not  being  such  an  union  places  these  colleges  now  at  a  disad¬ 
vantage.  While  the  College  of  Physicians  might  have  no  objection 
to  combine  with  the  College  of  Surgeons,  on  reasonable  terms,  it  ob¬ 
jects  to  the  possibility  of  having,  under  Clause  5  of  the  Bill,  the 
Apothecaries’  Hall  of  Ireland  brought  into  union  and  equality  with  it. 
Nevertheless,  it  approves  of  this  clause,  as  proposed  to  be  amended  by 
Sir  Lyon  Playfair.  Considering  its  status,  and  the  value  of  its  licence, 
the  College  of  Physicians  thinks  that  the  Apothecaries’  Hall  should 
not  be  represented  on  the  General  Council,  and  it  is  of  opinion  that 
there  should  be  only  two  Crown  nominees  for  England,  instead  of  four, 
as  proposed  in  Clause  7.  The  College  would  also  amend  Clause  12, 
by  subjecting  the  decision  of  the  Registrar  as  to  the  credentials  of 
candidates  for  registration  as  Colonial  and  foreign  practitioners,  to  the 
control  of  the  General  Council.  It  is.  strongly  in  favour  of  the  regis¬ 
tration,  by  registered  medical  practitioners,  of  any  diploma  or  certifi¬ 
cate  in  sanitary  science  or  State  medicine,  granted,  after  examination, 
by  any  University  or  Medical  Corporation  in  the  United  Kingdom, 
should  such  diploma  or  certificate  appear  to  the  General  Council  to  de¬ 
serve  recognition  in  the  Medical  Register.  It  is  to  be  hoped  that,  even 
late  in  the  daj'  as  it  is  now,  some  means  will  soon  be  arrived  at  for 
establishing  a  Conjoint  Examining  Board  for  Ireland,  on  the  same 
principles  as  that  now  established  in  England,  between  the  sister  Col¬ 
leges  there. 


M.  Pasteur’s  treatment  of  hydrophobia. 

The  first  case  sent  from  Ireland  to  undergo  M.  Pasteur’s  inoculations 
]  for  the  prevention  of  hydrophobia  was  sent,  on  Monday  last,  by  Dr. 

Conry,  of  Kilkelly.  The  person  was  bitten  on  the  hand  by  a  rabid 
■  dog  on  the  11th  instant. 

r 

r 

THE  IRISH  MEDICAL  ASSOCIATION. 

P  The  forty-seventh  annual  general  meeting  of  this  Association  will  be 
held  at  the  Royal  College  of  Surgeons  in  Ireland,  on’ Monday,  June 
7th,  at  12  o’clock.  As  usual,  the  annual  breakfast  and  dinner  will 
take  place  on  the  same  day  ;  the  breakfast  at  the  Shelbourne  Hotel, 
-  and  the  dinner  at  the  Royal  College  of  Surgeons. 


THE  labourers’  ACT. 

Mr.  Robinson,  Local  Government  Board  Inspector,  held  an  inquiry, 

I  last  week,  at  Balrothery  Union  Workhouse  in  reference  to  the  necessity 
:  for  agricultural  labourers’  cottages  in  the  divisions  of  Lusk,  Holly- 
;)  wood,  and  Holmpatrick.  Evidence  was  given  as  to  the  details  of  the 
:  scheme,  and  as  regarded  the  unsanitary  condition  of  the  present 
I  dwellings  of  the  labourers,  whose  houses  were  described  as  being  in  a 
'  dilapidated  and  ruinous  condition.  ^Frequently  there  were  no 
I  windows  ;  they  were  destitute  of  sanitary  accommodation,  and,  in  one 
[■:  '^stance,  the  cottage  had  to  be  projqied  up  to  prevent  its  falling. 


THE  ROYAL  UNIVERSITY  OF  IRELAND. 

The  degrees  in  medicine,  surgery,  and  in  obstetrics,  obtained  at  the 
recent  examinations  of  the  University,  were  publicly  conferred  on 
Tuesday  last.  In  connection  with  the  medical  examinations,  we  re¬ 
gret  to  state  that  two  very  unfortunate  incidents  have  occurred.  On 
Afay  21.st,  a  meeting  of  medical  graduates  and  students  of  the  Royal 
University  was  held  in  the  Queen’s  College,  Belfast,  to  7)rotest  against 
tlie  alleged  exceptional  treatment  of  students  from  the  Belfast  Queen’s 
College,  and  to  consider  certain  other  matters  in  connection  with  the 
examinations.  The  meeting  adopted  a  geries  of  resolutioms,  and  ap¬ 
pointed  a  defiutation  to  lay  them  before  the  Senate  of  the  University. 
The  Senate  received  the  deputation  last  Tuesday,  and  heard  from  Dr. 
O’Neile  a  full  and  forcible  statement  of  the  serious  complaints  made  by 
the  Belfast  Medical  School. 

Briefly  stated,  it  was  alleged  (1)  that,  although  about  40  per  cent, 
of  the  candidates  presenting  themselves  for  the  various  examinations  in 
medicine  receive  their  education  in  the  Belfast  Jledical  School,  it  was 
inadequately  represented  on  the  examining  boards,  and  that  conse¬ 
quently  students  of  that  school  were  placed  at  a  great  disadvantage. 
2.  That  the  method  of  conducting  some  of  the  oral  examinations  is 
eminently  unsatisfactory,  especially  the  oral  for  the  Al.B.  degree  in 
Practical  Physiology,  in  which  sufficient  time  is  not  allowed  to  the 
candidates  for  the  amount  of  work  to  be  done  ;  and  that  in  the  exa¬ 
minations  in  Aledicine,  Surgery,  Alidwifery,  and  Gynaecology,  ques¬ 
tions  are  asked  and  methods  of  treatment  required  which  are  not 
found  in  the  standard  text-books,  or  recognised  by  the  leading  medi¬ 
cal  schools  of  the  United  Kingdom ;  and  not  only  so,  but  the  methods 
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taught  and  advocated  by  the  leading  London  physicians  and  surgeons 
are  in  some  instances  not  accepted  ;  that,  on  the  part  of  some  of  the 
examiners,  there  is  a  marked  want  of  courtesy  towards  the  candi¬ 
dates.  3.  That,  in  a  great  many  instances,  the  (piestions  are  unscien¬ 
tific  and  devoid  of  practical  importance,  and  that  the  tendency  of  the 
questions  in  Medicine,  Surgery,  Midwifery,  and  Gynaecology  has  been 
of  such  a  nature  as  to  render  it  a  matter  of  absolute  necessity  to  spend 
some  time  in  Dublin,  at  a  considerable  expense  and  inconvenience, 
under  the  charge  or  care  of  a  “grinder,”  in  order  to  be  acquainted 
wdth  the  peculiarities  and  the  special  lines  of  treatment  advocated  by 
the  several  examiners,  as  in  many  cases  these  cannot  be  learned 
from  the  standard  text-books.  4.  That  additions  have  been  made  to 
the  courses  of  examination,  without  sutEcient  notice  having  been 
given. 

Dr.  O’Neill  spoke  in  detail  upon  each  of  these  heads,  and  gave 
examples  in  support  of  his  statements.  He  concluded  by  asking  that 
a  Commission  might  be  appointed  to  inquire  into  the  allegations 
made,  and  said  that  the  students  were  prepared  to  abide  by  the  result. 
The  Senate  have  decided  to  refer  the  matter  to  a  Special  Committee, 
consisting  of  the  Standing  Committee  and  the  medical  members  of  the 
Senate,  for  consideration  and  report. 

The  other  matter  to  which  we  have  referred  was  a  published  statement 
made  by  a  member  of  the  Senate  itself — Dr.  Maguire,  a  Fellow  and 
Frofessor  of  Trinity  College,  Dublin— and  was  brought  under  the  no¬ 
tice  of  the  Senate  by  the  Vice-Chancellor.  The  statement  was,  that 
the  examination-papers  of  the  University  had  been  for  years  sys¬ 
tematically  tapped.  The  Senate,  having  investigated  the  matter, 
came  to  the  conclusion  “  that  the  charges,  as  preferred,  were  not  sus¬ 
tained.”  We  trust  they  are  not  true.  Dr.  Maguire  says  it  is  a  fact  ; 
and  rumour,  even  in  connection  with  the  last  examination,  gives  some 
support  to  the  assertion. 

THE  BRITISH  HYDROPHOBIA  COMMISSION. 

We  understand  that  the  investigation  which,  as  we  announced  last 
week,  is  being  conducted  under  the  direction  of  the  British  Hydro¬ 
phobia  Commission,  has,  so  far  as  it  has  yet  gone,  afforded  confirma¬ 
tion  of  the  truth  of  certain  points  of  great  importance  maintained  by 
M.  Pasteur.  Little  doubt  now  remains  that  the  virus  used  by  him  in 
his  experiments  is  the  true  virus  of  rabies. 


UNIVERSITY  OF  LONDON. 

An  extraordinary  meeting  of  Convocation,  convened  by  the  Chairman 
in  compliance  with  the  terms  of  a  requisition,  was  held  on  Tuesday 
last.  May  25th,  in  the  University  building.  The  object  of  the  meet¬ 
ing  was  to  receive  and  consider  the  report  of  the  Special  Committee 
appointed  at  the  meeting  held  on  December  8th,  1885,  for  the  eon- 
sideration  of  the  scheme  for  the  constitution  of  the  University  pro¬ 
posed  by  the  Special  Committee  of  forty  (Lord  Justice  Fry’s  Com¬ 
mittee),  appointed  by  Convocation  on  February  24th,  1885.  Dr.  F.  J. 
Wood,  Chairman  of  Convocation,  presided. 

Mr.  P.  Magnus  presented  the  report  of  the  Committee,  and  moved 
that  it  be  received.  He  explained  its  provisions,  and  said  that  the 
scheme  was  not  the  scheme  of  any  one  individual  graduate  of  the 
University,  but  it  was  the  scheme  of  the  Committee  as  a  whole. 

The  proposition  was  seconded  by  Mr.  J.  Anstie,  and  was  carried 
unanimously. 

Mr.  AGNUS  then  moved  the  adoption  of  the  following  resolution, 
recommended  on  page  3  of  the  report  of  the  Special  Committee : 
“  That  Convocation  approves  of  the  admission  of  certain  educational 
institutions  having  one,  or  more  than  one,  faculty  of  university  rank 
as  Constituent  Colleges  of  the  University,  and  agrees  with  the  pro¬ 
posals  relating  thereto,  contained  in  Section  iv  of  the  Scheme.”  This, 
he  said,  had  long  been  felt  as  a  great  desideratum  in  London,  where 
there  existed  a  large  amount  of  excellent  teaching,  w'hich  only  re¬ 
quired  to  be  properly  organised  in  order  that  it  might  constitute  by 
itself  a  teaching  university.  What  he  wanted  was  to  redress  the  griev¬ 
ances  of  teachers,  without  revolutionising  this  University,  and  with¬ 
out  taking  away  from  Convocation  the  functions  it  had  ])revious(y  ex¬ 
ercised. — Mr.  Anstie  seconded  the  resolution.^ — Mr.  Tyler  remarked 
that,  whatever  changes  they  made,  should  be  by  way  of  development, 
and  not  changes  which  would,  as  it  were,  turn  the  University  topsy¬ 
turvy;  and  proclaim  that  the  University,  which  had  existed  fifty 
years,  had  been  a  failure.  This  scheme,  he  thought,  was  of  too  specu¬ 
lative  a  character,  and  did  not  sufficiently  regard  the  past  history  of 
the  University.  The  University  was  to  be  changed,  and  reconstructed 


on  lines  which  did  not  exist  anywhere  else,  either  in  earth  or  heaven,  i 
as  far  as  he  knew. — Dr.  MoxoN  thought  the  scheme  might  conduce  ' 
to  the  interests  of  the  University;  but  its  provisions  should  be  more  i 
clearly  defined. — Mr.  N.  Haniiart  moved,  as  an  amendment,  that  the 
word  “  admission”  be  struck  out,  in  order  to  insert  the  words  “  affilia-  1 
tion  to  the  University,”  which  was  seconded  by  Dr.  J.  Curnow. — 

A  discussion  of  some  length  ensued,  in  the  course  of  which  several 
members  objected  to  making  the  University  consist,  not,  as  at  present, 
of  Graduates  only,  but  of  separate  Corporations,  with  whom-  the  con¬ 
nection  might  be  very  slight ;  and  it  was  also  urged  that  the  dilution 
of  the  directorate  of  the  University  would  tend  to  lower  the  value  of 
its  degrees. — Dr.  Sansom  said  that  many  members  of  the  University- 
thought  it  would  be  wise  and  politic  to  establish  another  University, 
with  a  lower  standard,  for  the  benefit  of  those  who  could  not  reach  the 
present  standard,  leaving  the  status  of  the  existing  University  as  it 
was.  They  believed  that  it  would  by  no  means  impair  the  position  of 
the  University,  but  quite  the  reverse.  It  would  always  be  open  for  a 
graduate  of  the  Lower  University  to  take  the  higher  honour  of  a  degree 
in  the  present  University. — Dr.  T.  B.  Napier  strongly  opposed  the 
idea  of  establishing  another  University.  He  approved  of  the  scheme 
before  the  House,  and  believed  there  was  no  danger  that  it  would  have 
the  effect  of  depreciating  the  value  of  the  degrees. — The  discussion  was 
continued  by  Dr.  R.  D.  Roberts,  Mr.  J.  E.  Cotton,  Dr.  J.  White, 
and  other  speakers,  more  than  one  of  whom  expressed  the  opinion 
that  enough  had  been  heard  of  a  scheme  of  a  Teaching  University, 
and  that  matters  had  better  be  allowed  to  remain  as  they  were. — On 
a  division,  the  amendment  was  lost  by  a  large  majority. 

Mr.  T.  Tyler  moved  the  following  further  amendment:  “That 
Convocation  approves  of  the  revision  of  the  list  of  Institutions  in  con¬ 
nection  with  this  University,  wdth  a  view  to  such  Institutions  being 
brought  into  closer  relationship  wdth  such  UniversityL” 

Mr.  W.  T.  Lynn  seconded  the  amendment,  which  w'as  rejected. 

The  original  resolution  w'as  then  agreed  to,  with  only  a  few  dis¬ 
sentients. 

Mr.  Magnus  next  moved  the  adoption  of  the  following  resolution, 
recommended  in  the  report  of  the  Special  Committee:  “That  Convo¬ 
cation  approves  of  the  establishment  of  a  Council  of  Education,  as  a 
part  of  the  University,  and  of  the  proposals  for  giving  effect  thereto, 
contained  in  the  scheme.” — Mr.  Anstie  seconded  the  resolution,  which 
was  carried. 

Mr.  Magnus  then  moved  the  adoption  of  a  third  resolution  recom-  [ 
mended  in  the  Report  of  the  Special  Committee;  “  That  Convocation  t 
approves  of  the  proposals  for  the  constitution  of  the  Senate  of  the  | 
University  contained  in  the  scheme.”  Mr.  Anstie  seconded  the  propo¬ 
sition.  Mr.  R.  H.  WiLLCOCKS  moved  to  add  the  words,  “  subject  to 
the  number  of  insiitutions  having  power  to  appoint  an  ordinary  mem¬ 
ber  being  increased  to  eight,  by  the  addition  of  the  Institution  of  Civil  ' 
Engineers.”  The  amendment  w’as  seconded  by  Mr.  E.  S.  Weymouth,  j 
and  was  lost  by  a  large  majority.  The  original  proposition  was 
carried.  _  _  1 

Two  other  propositions  recommended  by  the  Special  Committee  i 
were  to  have  been  brought  forward,  but  at  this  point  the  debate  was  i 
adjourned  until  June  29th.  ! 


BRITISH  ASSOCIATION. 

The  fifty-sixth  annual  meeting  of  the  British  Association  for  the  ad-  , 
vancement  of  Science  will  be  held  this  year  at  Birmingham,  under  ^ 
the  presidency  of  Sir  William  Dawson,  C.  M.C.,  M.  A. ,  LL.  D. ,  F. R. S. ,  j 
F.G.S.,  Principal  of  McGill  College,  Montreal.  The  Vice-President.s  j 
are  the  Right  Hon.  the  Earl  of  Bradford,  and  Lords  Leigh,  D.C.L,,  j 
Norton,  K.C.M.G. ,  Wrottesley  ;  the  Right  Rev.  the  Lord  Bishop  of 
Worcester,  D.D.  ;  Thomas  Martineau,  Esq.,  the  Mayor  of  Birming¬ 
ham  ;  Professors  G.  G.  Stokes,  M.A.,  D.  C. L. ,  LL. D. ,  Pres.  R. S.  ;  and  i 
W.  A.  Tildens,  D.vSc.,  F.R.S.,  F.C.S.  ;  the' Rev.  A.  R.  Vardyq  M.A. ;  | 
and  the  Rev.  II.  W.  Watson,  D.Sc. ,  F.  R.  S.  j 

The  meeting  will  commence  on  Wednesday,  September  1st,  when  i 
an  address  will  be  delivered  by  the  President-elect,  on  his  assuming 
the  President’s  chair. 

On  Thursday,  the  2nd,  the  first  soirde  will  take  place.  The  next 
evening,  Friday,  the  3rd,  a  lecture  on  the  “Sense  of  Hearing”  will  be 
delivered  by  Professor  Rutherford,  M.D.,  F.  R.  S. ,  of  Edinburgh  ;  fol¬ 
lowed  on  Monday,  the  6th,  by  another  on  “Soap-Bubbles,”  by  W-  A- 
Riicker,  Esq.,  M.  A.,  F.R.S.  On  Tuesday,  the  7th,  the  second  soim 
will  be  held  ;  and  on  the  afternoon  of  Wednesday,  the  8th,  the  con¬ 
cluding  general  meeting  will  be  held.  _ 

The  work  of  the  meeting  will  be  conducted  in  eight  sections,  which 
will  meet  daily  from  11  a.m.  to  3  t.  M. 

Great  exertions  are  being  made  by  the  inhabitants  of  Birmingham 
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and  its  neighbourhood  to  make  the  meeting  in  every  respect  a  tho¬ 
roughly  successful  one.  On  Saturday,  the  4th,  and  Thursday,  the 
9th,  excursions  to  places  of  interest  in  the  neighbourhood  have  been 
arranged  for. 

The  local  arrangements  are  being  made  by  an  influential  local  com¬ 
mittee,  while  the  work  of  the  meeting  is  being  actively  pressed  for¬ 
ward  by  the  organising  committees  of  the  various  sections,  which 
meet  at  the  offices  of  the  Association,  22,  Albemarle  Street. 

Intending  contributors  of  memoirs  are  advised  to  communicate  with 
.any  of  the  Secretaries  of  the  Section  under  which  their  intended  paper 
may  fall,  as  soon  as  possible,  as,  by  so  doing,  they  will  materially 
assist  the  Organising  Committees  in  making  arrangements  for  the  work 
of  the  different  sections.  The  following  is  a  list  of  the  Sections,  and 
the  President,  Vice-Presidents,  .and  Secretaries  of  each,  nominated  by 
the  Council  of  the  Association,  and  forming  the  Organising  Committee, 
for  the  purpose  of  obtaining  information  upon  memoirs  and  reports 
likely  to  be  submitted  to  the  Sections,  and  of  preparing  reports  thereon, 
and  on  the  order  in  which  it  is  desirable  that  they  should  be  read. 

A.  Mathematical  axd  Physical  Science.— Professor 
G.  11.  Darwin,  M.  A. ,  LL.  D. ,  F.  R.  S.,  F.  R.  A.S.  Vice-Presidents, 
Donald  MacAlister,  M.A.,  M.D.,  B.Sc.  ;  Rev.  H.  W.  Watson,  D.Sc., 
F.R.S.  Secretaries,  R.  E.  Baynes,  M.A.  {Recorder)  ;  R.  T.  Glaze- 
brook,  M.  A.,  F.R.S.  ;  Professor  J.  H.  Poynting,  M.A.  ;  W.  FT.  Shaw, 
M.A. 

B.  Chemical  ^ciymgv..— President,  William  Crookes,  F.R.S.,  F.C  S. 
Vice-Presidents,  Professor  Carnelly,  D.Sc.  ;  W.  II.  Perkin,  Ph. D. , 
F.R.S.,  F.C.S.  Secretaries,  Professor  P.  Phillips  Benson,  D..Sc., 
F. C. S.  {Recorder)  ;  11.  B.  Dixon,  M.A.,  F.C.S.  ;  H.  Forster  Morley, 
M.A.,  D.Sc.,  F.C.S.  ;  W.  W.  J.  Nicol,  Ph.D.  ;  C.  .1.  Woodward, 
B.Sc. 


C.  Geology.  —  President,  Professor  T.  G.  Bonney,  D.Sc.,  LL. D., 
F.  R  S.,  F.  S.A. ,  F.  G.S.  Vice-Presidents,  Professor  C.  Lai)worth, 
F.G.S.  ;  H.  Woodward,  LL.D.,  F.R.S.,  F.G.S.  Secretaries,  W. 
.Terome  Harrison,  F.G.S.  ;  J.  J.  H.  Teall,  M.A.,  F.G.S.  ;  W.  Topley, 
F.G.S.  {Recorder)  ;  W.  W.  Watts,  B.A.,  F.G.S. 

D.  President,  William  Carruthers,  F.R.S.,  F.L.S., 
F.G.S.  Vice-Presidents,  Professor  E.  A.  Schiller,  F.R.S.,  M.R.C.S.  ; 
P.  L.  Sclater,  M.  A. ,  Ph.  D. ,  F.  R.  S. ,  F.  L. S. ,  F.  G  S. ,  F.  R.  G. S. ,  Sec.  Z.  S. 
Secretaries,  Professor  T.  W.  Bridge,  M.A.  ;  Walter  Heape  {Recorder)-, 
Professor  W.  Hillhouse,  M.A. ;  W.  L.  Sclater,  B.A.,  F.Z  S.  ;  II.  Mar¬ 
shall  Ward,  M.A. 

E.  Geograthy. — President,  Major-General  Sir  F.  J.  Gold.smid, 
K.C.S.  I.,  C.  B.,  F. R  G. S.  Vice-Presidents,  Major-General  Sir  Lewis 
Pelly,  K.C.B..  K.C.S.L,  M.P..  F.R.G.S.:  Captain  W.  J.  L.  Wharton, 
R.N.,  F. R  G.S.  Secretaries,  F.  T.  S.  Houghton,  M.A.  ;  .T.  S.  Keltic  ; 
J.  S.  OTIalloran,  F. R  G.S.  ;  E.  G.  Ravenstein,  F. R. G.S.  {Recorder). 

F.  Economic  Science  and  Statistic.s.— -lohn  Biddulph 
Martin,  M.A.,  F.S.S.,  F.Z.S.  Vice-Presidents,  (.f.  W.  Hastings,  il.P., 
F.S.S.  ;Sir  R.  Temple,  Bart.,  G.C.S.I.,  C.I.E.,  D.C.L.,  LL.D.,  M.P., 
F.R.G.S.,  F.S.S.  Secretaries,  F.  F.  Barham  ;  Rev.  AV.  Cunningham, 
B.D.,  D.Sc.  {Recorder)  ;  Professor  Fox  well,  M.A.,  F.S.S.  ;  J.  F.  Moss, 
F.R.G.S. 

G.  Mechanical  Science. — President,  Sir  James  N.  Douglass, 
M.Inst.  C.  E.  Vict.- Presidents,  AV.  Anderson,  Al.Inst.  C.  E.  ;  AV.  P. 
Marshall,  M. Inst. ff. E.  Secretaries,  Conrad  AV.  Cook;  J.  Kenward, 
Assoc. Inst. C.E.  ;  E.  Rigg,  M.A.  {Recorder). 

H.  Anthropology.— Sir  George  Campbell,  K.C.S.L, 
M.P. ,  D. C. L.,  F. R. G.S.  Vice-Presidents,  Professor  AV.  Boyd  Daw¬ 
kins,  M.A. ,  F.R.S.,  F. S. A. ,  F.G.S.  ;  Lieutenant-Colonel  H.  H.  God¬ 
win- Austen,  F.R.S.,  F.  R.G. S. ,  F.Z.S.  Secretaries,  G.  AV.  Bloxham, 
M.A.,  F.L.S.  {Recorder) ;  .1.  G.  Garson,  AI.D.,  F.Z.S.,  M.A. I.;  AValter 
Hurst,  B.Sc.  ;  R.  Saundby,  M.D. 

This  list  of  Sectional  Officers  will  be  completed,  and  will  be  submitted 
to  the  General  Committee  on  AA'^ednesday,  September  1st. 

A.  T.  Atchison,  Secretary. 


THE  CHOLERA. 


THE  cholera  in  ITALY. 

The  progress  which  the  cholera  makes  in  Italy,  is  not,  as  yet,  very 
alarming.  During  the  week  ending  at  midday  on  May  23rd,  the 
number  of  cases  at  A^’enice  w-as  45,  the  deaths  23  ;  at  Barif  63,  with 
27  deaths  ;  and  at  Ostuni,  3  cases  and  4  deaths.  In  Brindisi,  1  case 
occurred,  followed  by  death,  but  no  fresh  centres  of  contagion  have 
been  reported  during  the  week,  .ludging,  however,  from  past  ex¬ 
perience  of  the  reluctance  of  local  authorities  to  give  prompt  informa¬ 


tion  of  the  appearance  of  the  disease  in  their  midst,  it  is  quite  pos¬ 
sible  that  there  may  be  new  foci  of  infection,  unknown,  so  far,  to  the 
public,  whose  attention  is  concentrated  on  the  general  elections.  But 
it  is  a  good  sign  that  the  present  Prime  Minister  accepts  a  thorough 
revision  of  the  samitary  laws  of  the  kingdom,  as  urgently  called  for, 
in  the  speech  embodying  a  defence  of  his  past  policy,  with  his  future 
programme,  which  he  delivered  in  Rome  last  w-eek.  Considerable  heat 
has  set  in  all  over  Italy,  and  it  remains  to  be  seen  what  influence  that 
will  have  in  developing  the  epidemic. 


the  cholera  in  SPAIN  IN  1885. 

La  Gazeta  publishes  (April  7th  to  May  1st)  the  statistics  of  the  epi¬ 
demic  which  prevailed  in  Spain  last  year.  In  all,  335,986  cases  are 
recorded  ;  of  these,  119,493  died.  The  provinces  in  which  most  cases 
occurred  are  in  alphabetical  order. 


Albacete . 

Population. 

130,921 

Case.s. 

8,230 

Dcath.s. 

3,24-1 

Alicante . 

311,42,'') 

13,977 

5,045 

Almeria  . 

242,213 

9,000 

2,500 

Barcelona  .... 

541,211 

0,302 

2,915 

Castellon  .... 

137,(349 

16,753 

....  0,430 

Cuenca  . 

10,003 

3,459 

Granada . 

304,568 

24,730 

....  10,285 

Madrid  . 

477,712 

8,584 

....  3,559 

Murcia  . 

420,229  _ 

17,749 

....  7,370 

Navarra . 

12,895 

3,101 

2,530 

Tarragona . 

196,448  _ 

8,740 

Teruel . 

171,312 

21,90i» 

....  0,800 

Toledo  . 

170,867 

10,308 

3,972 

Valencia . 

45,515 

....  21,012 

Velledolia . 

157,019 

7,578 

2,003 

Zaragoza  .... 

.348,301 

54,943 

....  12,788 

ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 

ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  ly  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  14th,  and  October 
20th,  1886.  Candidates  for  election  by  the  Council  of  the  Asso¬ 
ciation  must  send  in  their  forms  of  application  to  the  General 
Secretary,  not  later  than  twenty-one  days  before  each  meeting, 
namely,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Franci.s  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Cancer  of  the  Breast, 

Old  Age,  The  Value  of  Hamamelis, 

The  A'alue  of  Pure  Teeebene. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

The  inquiry  on  Acute  Rheumatism  is  now  closed,  as  tlie  printing  of  the 
Tables  is  com])lcted.  Any  cases,  of  which  Reports  are  sent  by  June  1st,  will  be 
added  to  the  Teddes. 

The  Etiology  of  Phthisis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re¬ 
lation  to  the  origin  of  cases  of  Phthisis ; — {a)  The  influence  of 
residence  and  occupation  ;  (6)  the  previous  state  of  the  patients’ 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

General  inquiries  into  the  Therapeutic  Value  of  Hamamelis 
AND  Pure  Terebene  have  been  issued.  A  report  will  be  made  to 
the  Section  of  Therapeutics  at  the  annual  meeting. 

Prognosis  in  Heart-Valve  Disease,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  symptoms  ;  the  Extreme  Duration  of 
Infectiousness  in  Infectious  Di.seases.  The  Committee  has  pro¬ 
posed  these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations. 
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with  a  view  to  preliminary  discussion  during  the  present  year.  Ar¬ 
rangements  have  also  been  entered  into  with  the  Section  of  Medicine 
of  the  Annual  Meeting  of  1886  to  hold  a  discussion  upon  “  Cases  in 
which  Disease  of  the  "Heart-Valves  has  been  known  to  exist  for  up¬ 
wards  of  five  years  without  causing  serious  symptoms  and  with  the 
Section  of  Public  Health  to  hold  a  discussion  on  “The  Duration  of 
Infectiousness.”  The  former  discussion  will  be  opened  by  Sir  Andrew 
Clark,  Bart.,  the  latter  by  Dr.  Arthur  Ransonie.  The  inquiry-papers 
to  be  subsequently  issued,  will  be  based  upon  the  information  afforded 
in  these  Branch  and  general  discussions. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch.— Meerings  are  held  in  the  Medical  College,  Madras,  on 
the  first  Friday  in  the  month,  at  4.30  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  rea  nested  to  coinmnnicate  with  the  Honorary  secretary. 
— J.  Maitland,  M.B.,  Honorary  Secretary,  Madras. 


South  Midland  Branch.— The  annual  meeting  will  he  held  at  the  Swan 
Hotel  Bedford,  on  Thursday,  June  3rd,  1880,  at  1.30  p.m.  Dinner  at  5  o’clock. 
Tickets  6s.  Oil.  each,  exclusive  of  wine.  Gentlemen  wishing  to  be  present  at  the 
dinner  or  to  bring  forward  communications  at  the  meeting,  are  requested  to  inti¬ 
mate  tiieir  intention,  and  to  send  the  title  of  their  papers  without  delay,  to  tlie 
Honorary  Secretary,  C.  J.  Evans,  Northampton. 


Midland  Branch. — The  annual  meeting  will  be  held  at  the  County  Hospital, 
Lincoln,  on  Thursday,  June  17th.  Members  desirous  of  reading  papers,  etc.,  are 
requested  to  communicate  at  once  with  the  Secretary,  W.  A.  Carline,  M.D., 
Lincoln.  _ _ 


Metropolitan  Counties  Branch. — A  special  General  Meeting  of  this  Branch 
will  be  lield  at  the  Royal  School  of  Mines,  Jermyn  Street,  on  Monday,  May  31st, 
to  consider  tlie  subject  of  degrees  in  medicine  for  London  students.  The  Presi¬ 
dent,  Dr.  Walter  Dickson,  will  take  the  chair  at  8  p..m.  precisely.  A  resolution  to 
the  following  effect  will  be  submitted  to  the  meeting  :  “  That  negotiations  with 
the  University  of  London  not  having  led  to  the  desired  result,  this  meeting  re¬ 
commends  that  the  Royal  College  of  Physicians  of  London  and  the  Royal  College 
of  Surgeons  of  England  be  requested  to  endeavour  to  obtain  poiver  to  grant  de¬ 
grees  in  medicine.”  All  registered  medical  practitioners  residing  in  the  Metro¬ 
politan  District  are  invited  to  attend.— Alexander  Henry,  M.D.;  W.  Chapman 
G  tiGo,  M.D.,  Honorary  Secretaries. 


Meiropolitan  Counties  Branch  ;  East  London  and  South  E.ssex  District. 
—The  next  meeting  will  be  held  at  the  Royal  Forest  Hotel,  Chingford,  on  Thurs¬ 
day  June  3rd,  at  0  p.m.  iJusiaess.— Election  of  Secretary.  At  (5.15  p.m.,  sharp, 
the ’members  and  their  friends  w'ill  dine  together.  The  President  of  the  Branch, 
W  Dickson,  M.D.,  R.N.,  will  preside,  and  will  be  supported  by  Sir  Guyer  Hun¬ 
ter,  K.C.M.G.,  M.P.,  J.  S.  Bristowe,  M.D.,  F.R.S.  (President-elect),  C.  J.  Hare, 
liI.D.,'r.  Bridgwater,  M.D.,  and  C.  Iffacnamara,  Esq.  (Past-Presidents),  and  other 
leaders  of  the  profession.  Tickets,  8s.  each.  Members  intending  to  be  present 
are  requested  to  communicate  with  the  Honorary  Secretary  as  early  as  possible, 
but  not  later  than  Monday,  May  31st.— Joseph  W.  Hunt,  Honorary  Secretary, 
101,  Cueeu’s  Road,  Dalston.  _ 

LANC.ASHIRE  AND  CHESHIRE  BRANCH. — Tlic  aniiual  meeting  of  this  Branch  will 
be  held  in  the  Town  Hall,  Lancaster,  the  last  week  in  June  or  first  week  in  July. 
Members  wishing  to  show  cases  or  read  short  communications  will  oblige  by 
writing  to  the.  Honorary  Secretary,  Dr.  Glascott,  33,  St.  John  Street,  Man¬ 
chester.  Dr.  Stewart  has  promised  a  iiaper  on  Provident  Dispensaries.  Dr. 
Christopher  Johnson  has  promised  a  paiier  on  Sanitary  Reform  a  Hundred  Years 
Ago.  Detailed  arrangements  will  be  published  next  week. 


Southern  Br.ancii.— The  thirteenth  annual  meeting  will  take  place  at  Gosport 
on  Wednesday,  June  16th,  1SS6.  The  general  meening  will  "be  held  at  the  India 
Arms  Hotel,  at  half-past  twelve.  Luncheon  will  be  proviiled  by  the  President¬ 
elect  between  twelve  and  one  o’clock.  In  accordance  with  the  by-laws,  two  gen¬ 
tlemen  will  be  elected  at  this  meeting  as  representatives  of  the  Branch  on  the 
Council  of  the  Association  for  the  ensuing  year.  Members  desirous  of  reading 
]iapers  or  other  communications  are  requested  to  forward  at  once  the  titles  to  the 
Honorary  Secretary.  No  coimuunications  must  exceed  ten  minutes  in  length,  and 
no  subsequent  speech  must  exceed  five  minutes.  The  address  will  be  delivered  by 
the  President-elect  (Dr.  Kealy)  at  half-past  2  p.m.  During  the  afternoon,  the  mem¬ 
bers  are  invited  to  visit  the  Royal  Naval  Hospital,  Uaslar,  and  to  t.ake  a  carriage- 
drive  in  the  neighbourhood.  The  dinner  will  take  iilacc  at  the  India  Arms  Hotel, 
atCp.M.;  charge.  Os.,  exclusive  of  wine,  etc.  The  Committee  request  that  those 
gentlemen  who  intend  to  be  present  at  the  dinner  will  send  in  their  names  to  Mr. 
Gregory  Kealy  Forton,  Gosport,  on  or  before  'Tuesday,  June  loth.  —  J.  Ward 
Cousins,  Honorary  Secretary  and  Treasurer. 


South- Wales  and  ^Monmouthshire  Branch.— The  annual  meeting  Avill  be 
belli  at  Cariliff  at  the  end  of  June.  Members  wishing  to  read  pa]>ers  should  send 
titles  before  June  14th.  Gentlemen  wishing  to  join  the  Branch  or  Association 
should  send  notice  before  June  7th. — A.  Sheen,  M.D.,  D.  A.  D.avies,  M.B.,  Hono¬ 
rary  Secretaries.  _ _ 

SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

The  annual  meeting  of  the  above  District  was  held  at  the  Kent  and 
Canterbury  Hospital,  on  Thursday,  May  20th  ;  Mr.  H.  G.  Sadler  in 
the  chair. 


Secretary.— Dt.  Tyson,  of  Folkestone,  was  re-elected  Honorary 
Secretary  for  the  ensuing  year. 

Taper. — Mr.  Raven,  of  Broadstairs,  read  a  paper  on  the  Extreme 
Duration  of  Infectiousness  in  the  following  Infectious  Diseases — Small-  i 

pox.  Scarlatina,  Measles,  Mumps,  and  Diphtheria.  Mr.  James  Reid,  , 
Dr.  Gogarty,  Dr.  Robinson,  Air.  Schdn,  and  Dr.  Isambard  Owen  took  ■ 
part  in  the  subsequent  discussion. 

Dinner. — The  members  afterwards  dined  together  at  the  Royal  ij 
Fountain  Hotel.  '  ! 


SPECIAL  CORRESPONDENCE.  | 

PARIS. 

[from  our  own  correspondent.] 

Forcible  Dilatation  compared  to  Internal  Urethrotomy. — Tuberculosis 
of  the  Suprarenal  Capsules. — Preventive  Inoculation  in  Plcuropneu-  i 
monia  of  Cattle. — Polymorphous  Erythema  treated  loith  Iodide  o)  :j 
Potassium. — General  Neivs.  || 

At  a  recent  meeting  of  the  Paris  Surgical  Society,  M.  le  Dontu  es-  i 

tablished  a  parallel  between  forcible  dilatation  and  urethrotomy,  and  i 

summarised  the  results  of  two  series  of  twenty-four  cases  treated  by  ] 

these  two  different  methods.  Forcible  dilatation  was  preferable  to  i 

internal  urethrotomy,  especially  in  violent  spasms  of  the  canal;  in  |i 

constriction  accompanied  by  urethritis  ;  in  elastic  constriction  ;  in  j! 

rigid  constriction,  and  in  urinary  fistulie,  with  induration  of  the  soft  'I 

parts  of  the  perimeum.  M.  le  Fort  said  that  he  was  quite  opposed  to  s 

urethrotomy,  and  never  practised  forcible  dilatation.  His  method  of  j 

dilatation  had  never  been  followed  by  death,  and  always  answered  in  I 

all  cases.  M.  Marc  See  was  a  partisan  of  internal  urethrotomy.  In  | 

some  cases  the  constriction  could  be  dilated  sufficiently  to  be  able  to  i 

pass  a  French  bougie.  No.  8  or  10,  but  further  dilatation  by  bougies  J 

was  impossible.  In  such  cases,  M.  See  practised  internal  ureth-  . 

rotomy,  and  always  with  success.  AL  Horteloup  rarely  practised  in-  j 

ternal  urethrotomy.  In  constriction  with  perineal  fistulte,  he  per-  i 

formed  external  urethrotomy.  _  _  i 

At  a  recent  meeting  of  the  Paris  Anatomical  Society,  M.  Graverry  j 

showed  an  example  of  tuberculosis  of  the  suprarenal  capsiile.  The  ; 

patient  was  20  years  old.  He  was  admitted  into  M.  Despres’  wards  ^ 

on  December  11th,  1885,  to  be  treated  for  tnbercular  osteoarthritis  of  i 

one  of  the  joints  of  the  left  big  toe.  He  liad  pulmonary  disease,  ; 
and,  about  February,  his  skin  began  to  show  a  brown  discolouration,  1 

which  increased  more  and  more.  At  the  same  time,  he  was  attacked  j 

by  subacute  articular  rheumatism,  with  endocarditis.  The  patient  | 

died  with  symptoms  of  meningitis.  The  meninges  were  found  to  be  ; 

free  from  tubercular  granulations,  but  were  much  congested.  The  j 

lungs  presented  softening  tubercles.  On  the  cardiac  mitral  valve  there 
were  reddish  granulations  ;  but  these  were  not  examined.  '1  he  supra-  | 
renal  capsules  were  infiltrated  by  a  caseous  confluent  mass.  The  other  I 
organs  of  the  abdominal  cavity  were  not  examined.  __  ] 

At  a  recent  meeting  of  the  Societe  Centrale  de  la  Medicine  T'etfi-  : 

rinaire,  AI.  Laquerriere  stated  that  epizootic  pleuropneumonia  was  a  i 

contagious  affection  special  to  ruminants.  Preventive  inoculation 
was  not  made  with  attenuated,  but  with  strong  virus— namely,  the  | 

fluid  removed  from  the  lungs  of  a  animal  subject  to  the  disease.  It  j 

was  somewhat  analogous  to  the  practice  of  inoculating  man  with  fluid  j 

from  variolic  pustules,  and  not  with  vaccine.  Experience  had  de-  | 

monstrated  that,  for  the  ])neumonia  of  cattle,  inoculation  must^  be  j 

effected  where  the  cellular  tissue  of  the  animal  was  very  dense.  Not-  j 

withstanding  these  precautions,  there  were  some  drawbacks  to  the 
practice  of  using  strong  virus  ;  but  they  would  only  be  overcome  when 
it  had  been  discovered  how  to  attenuate  the  virus  of  the  disease.  j 

At  a  recent  meeting  of  the  Academy  of  Medicine,  M.  Villemiii  read 
a  paper  on  polymorphous  erythema  and  its  treatment.  The  author 
considered  that  this  affection  resulted  from  a  general  morbid  condi¬ 
tion  analogous  to  that  of  eruptive  fevers.  M.  Yillemin  had  observed  I 
that  iodide  of  potassium  had  an  extraordinary  influence  on  the  various 
manifestations  of  erythema.  It  might  be  considered  as  a  specific 
against  polymorphous  erythema.  In  from  twenty  to  forty-eight 
hours,  it  lessened  both  fever  and  pain  ;  in  three  or  four  days,  both 
pain  and  oedema  disappeared. 

M.  Vidal,  at  a  recent  meeting  of  the  Academy  of  Medicine,  showed 
a  horn  twenty-four  centimbtres  long,  which  would  have  measured 
twenty-five  centimetres  had  the  end  not  been  twisted  round  and  . 
round.  M.  Dubrandy,  of  Hybres,  had  removed  it  from  the  scalp  of  a 
woman  51  years  of  age.  It  developed  in  the  region  of  the  posterior 
fontanelle  At  the  base,  its  diameter  measured  from  six  to  seven 
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c«ntimfetre8.  This  production  was  separated  from  the  scalp  by  a 
simple  lifjature.  This  operation,  as  appeared  probable,  was  insuffi¬ 
cient,  and  the  horn  had  begun  to  grow  again.  In  order  to  remove  it 
permanently,  the  derma  in  which  it  took  root  required  excision. 

The  note  of  Herr  Vry,  sent  to  the  Academy  of  Medicine,  concerning 
the  impurity  of  the  sulphate  of  quinine  sold  by  French  druggists,  has 
induced  the  manufacturers  of  this  product  to  write  to  the  Academy  of 
Medicine,  and  assert  that  their  quinine  is  of  good  quality,  answering 
to  the  requirements  laid  down  by  the  Codex.  They  call  upon  Herr  de 
Vry  to  explain  the  method  which  he  adopts  in  making  his  analyses. 
The  Academy  has  decided  to  send  the  letter  to  Herr  Vry,  prayinc'  him 
to  forward  further  details. 

MM.  Duguet  and  Hericourt,  who  made  a  communication  to  the 
Academy  of  Medicine  concerning  the  identity  of  the  microsporon  of 
pityriasis  vesicolor  with  the  bacillus  of  tuberculosis  (see  Jouknal, 
May  14th),  have  written  to  say  that  further  researches  obliged  them 
to  withdraw  the  theories  and  opinions  formulated  in  that  communi¬ 
cation. 

M.  Chevreul’s  one  hundredth  birthday  was  celebrated  on  May  17th, 
at  the  Academy  of  Sciences.  Admiral  Jurien  de  la  Gravi5ro 
made  a  long  and  eulogistic  address,  in  which  he  assured  the  veteran 
scientist  that  his  fellow-academicians  were  assembled  to  commemorate 
the  worth  of  his  life,  rather  than  its  length.  His  earnest  search  for 
tnith,  his  upright  career,  and  the  services  which  his  science  had  ren¬ 
dered  to  humanity,  were  noted  by  the  speaker.  A  charming  statue, 
by  M.  Dubois,  entitled  “Le  Penseur  Fran^ais,”  was  then  presented  to 
M.  Chevreul,  who  was  much  agitated,  and  expressed  his  thanks  in  a 
very  few  words.  M.  Clievreul’s  hundredth  year  is  not  completed  until 
next  August,  but,  as  everyone  is  scattered  in  different  parts  of  the 
world  at  that  season,  the  anniversary  has  preceded  the  actual  date  by 
a  few  months. 

The  Municipal  Council  of  Amiens,  by  the  reemest  of  the  Mayor,  has 
voted  £20  to  the  Pasteur  Fund  ;  Mme.  Boucicault  has  given 
10,000  francs ;  the  Consul-General  of  Is^re,  £12.  filmes.  Gendu 
and  Fageol  organised  a  child’s  fete  for  the  benefit  of  the  Pasteur 
Institute.  M.  Pasteur  wrote  a  graceful  letter  of  thanks  ;  we  quote  the 
following  passage  :  “  If  only  the  workers  in  the  new  establishment  are 
instrumental  in  rescuing  those  bright  happy  creatures  from  the  scourge 
of  scarlet  fever,  diphtheria,  measles,  and  typhoid  fever,  then  every¬ 
thing  is  possible.  It  is  my  salutary  belief  that  their  labour  inspires 
perseverance  in  research,  the  true  source  of  success.” 

At  a  recent  meeting  of  the  Paris  Academy  of  Medicine,  M.  Cazeneuve 
stated  that  several  of  the  colouring  substances  of  tar  were  barely 
poisonous.  These  substances,  originally  used  for  dyeing  silks,  etc., 
were  afterwards  used  for  colouring  preserved  foods,  bonbons,  vermi¬ 
celli,  etc.  In  1878,  fuchsine  was  used  for  colouring  wine.  The 
Comite  Consultatif  d’Hygiene  investigated  the  subject ;  the  fuchsine 
was  found  to  be  badly  prepared,  and  to  contain  arsenic.  The  Com¬ 
mittee  prohibited  its  use.  MM.  Cazeneuve  and  Lupine  have  made 
a  series  of  researches  which  demonstrated  that  these  colouring  sub- 
stences  were  not  dangerous.  The  accompanying  sulphates  of  these 
different  principles  were  specially  inert,  perfectly  free  from  toxic  pro¬ 
perties.  It  had  also  been  ascertained  that  factory-hands  employed 
in  their  manufacture  never  presented  any  symptoms  of  poisoning. 
M.  Cazeneuve  proposed  that,  instead  of  proscribing  all  the  colouring 
substances  of  tar,  only  those  should  be  prohibited  which  were  really 
toxic.  M.  Bechamp  opposed  Cazeneuve’s  proposition.  He  stated  that 
those  substances  were  frequently  arsenical,  and  should  be  totally  for¬ 
bidden. 

At  a  recent  meeting  of  the  Therapeutical  Society,  M.  Limousin 
showed  a  specimen  of  pichii,  or  niche.  It  was  a  solanum  to  which  the 
Chilians  gave  that  name.  It  had  recently  been  introduced  into 
France.  In  its  native  country,  it  was  believed  to  disintegrate  urinary 
calculi.  M.  Limousin  prepared  a  fluid-extract  of  pichii,  of  which 
four  dessertspoonfuls  represented  thirty  grammes  of  the  plant,  the 
dose  generally  administered  in  twenty-four  hours.  M.  Limousin  be¬ 
lieved  that  piche  acted  specially  on  the  mucin,  which  held  together 
the  different  elements  of  calculi,  and  dissolved  it,  and  lessened  vesi¬ 
cal  catarrh.  In  consequence  of  the  resin  it  contained,  M.  Dujardin- 
Beaumetz  confirmed  this  statement. 


Cakbolic  Acid  and  Chloral. — When  carbolic  acid  and  chloral 
hydrate  are  mixed  together,  provided  that  the  proportion  of  carbolic 
acid  does  not  exceed  1.7  to  1  of  chloral,  a  liquid  is  formed,  as  waen 
chloral  is  triturated  with  camphor.  This  liquid  is  perfectly  soluble  in 
water.  If  more  than  the  above  proportion  of  carbolic  acid  be  present, 
corresponding  to  three  molecules  of  carbolic  acid  to  one  of  chloral,  the 
excess  will  separate  on  the  addition  of  water.  The  substances  separate 
ia  any  case  on  the  addition  of  heat. 


NE\yCASTLE-UPON-TYNE. 


[from  our  own  correspondent.] 

Death  from  Chloroform  at  the  Infirmary. — Durham  University  Medical 

Society. — New  Site  for  the  College  of  Physical  Science. — Physiciancy 

at  the  Sick  Children’s  Hospital. 

Another  death  under  chloroform  is  reported  from  the  Infirmary.  Dr. 
Maynard,  the  house-surgeon,  in  his  evidence  before  the  Coroner,  stated 
that  the  deceased,  a  man  aged  48,  was  admitted  into  the  Infirmary, 
suffering  from  fractured  patella  and  bruises.  Gangrene  set  in,  spread 
over  the  injured  joint,  and  was  followed  by  septic  absorption  ;  it  was 
decided  to  amputate,  to  save  life.  Embarrassed  breathing  came  on 
shortly  after  the  commencement  of  the  operation,  and,  in  spite  of 
every  effort  to  restore  him,  he  died.  At  the  post  mortem  examination, 
there  was  found  to  bo  old  standing  disease  of  the  heart,  and  fatty- 
degeneration  of  the  heart,  liver,  and  kidneys.  The  jury  found  that  death 
occurred  while  under  the  influence  of  chloroform,  properly  administered, 
for  the  purpose  of  a  surgical  operation. 

The  University  of  Durham  Medical  Society  gave  an  invitation 
ball  a  week  ago.  The  Society  has  now  existed  seven  or  eight  years, 
and,  from  a  very  small  beginning,  has  attained  considerable  propor¬ 
tions.  Its  members  are  students  of  the  College  of  Medicine,  and  it 
owes  its  origin,  in  a  measure,  to  those  students  who  came  from  other 
medical  schools  to  obtain  the  Durham  degree.  At  first,  its  meetings 
were  held  in  a  hired  room,  but  the  Council  of  the  College  subsequently 
gave  their  consent  to  the  free  use  of  the  College  library,  and,  since 
that  time,  its  course  has  been  one  of  increasing  success.  The  Society 
had,  annually,  a  soir6e;  but,  this  year,  the  committee  decided  to  give  a 
ball,  and,  from  the  manner  in  which  everything  passed  off,  they  will, 
doubtless,  make  it  an  annual  gathering  in  place  of  a  soiree.  Dr. 
Drummond,  the  president  of  the  year,  received  the  guests  on  their 
arrival,  and  the  majority  of  the  members  of  the  College  staff  honoured, 
the  ball  by  their  presence. 

Considerable  surprise  has  been  expressed  in  the  town  at  the  action 
of  the  Physical  Science  College  governors,  in  giving  up  the  Singleton 
House  site,  which  had  been  granted,  after  much  debate  in  the  City 
Council,  as  the  site  for  the  two  colleges  of  Medicine  and  Science. 
This  site  is  valued  at  £20,000,  but  was  sold  to  the  two  institutions 
for  £10,000.  The  governors  of  the  Physical  Science  College  have  now 
separated,  apparently,  from  the  Council  of  the  Medical  College,  and 
have  purchased  a  new  site  for  £16,000.  It  remains  to  bo  seen  whether 
the  College  of  Medicine  will  retain  the  Singleton  House  site,  or 
whether  they  will  be  obliged  to  give  it  up.  I  do  not  think  the  Col¬ 
lege  of  Medicine  would  have  much  to  regret  in  a  separation,  as 
eventually  a  new  infirmary  must  bo  required  ;  and  it  would  be  much 
to  the  advantage,  at  any  rate,  of  the  students,  if  these  two  buildings 
could  be  united  in  one  block,  having  resident  students’  quarters,  as  at 
St.  Bartholomew’s  Hospital.  There  would,  I  am  sure,  be  no  lack  of 
money  from  public  subscription  to  build  such  an  institution. 

The  post  of  physician  to  the  Children’s  Hospital  was  filled  by  the 
election  of  Dr.  Coley.  Dr.  Coley  has  held  the  appointment  of  assistant- 
physician  to  the  charity,  and  has  performed  all  the  duties  of  the 
office.  He,  I  believe,  obtained  the  appointment  by  a  very  narrow 
majority,  and  his  friends  may  well  be  pleased  at  his  success  in  beating 
such  an  opponent  as  Dr.  Limont. 


MANCHESTEE. 

[from  our  own  correspondent.] 

Professor  Stirling’s  Address.  —  Victoria  University. — New  Drainage 

Scheme. 

Professor  Stirlino’s  inaugural  lecture  at  Owens  College,  a  sum¬ 
mary  of  which  was  given  in  the  British  Medical  Journal  of  May 
15th,  was  well  received  by  his  audience,  which  consisted  of  many  of 
the  medical  profession  of  this  neighbourhood,  in  addition  to  the  pro¬ 
fessors  and  students.  The  students  made  themselves  heard  in  the 
usual  manner,  and  frequently  interrupted  the  lecturer  by  rounds  of 
applause  ;  but,  on  the  whole,  there  was  not  much  to  complain  of,  and 
the  lecture  went  off  much  more  quietly  than  some  delivered  a  few 
years  ago,  the  recollection  of  which  must  have  been  fresh  in  the 
memory  of  many  present.  Some  time  ago,  the  introductory  lecture  at 
the  commencement  of  the  winter  session  was  abandoned,  largely  on 
account  of  the  noisy  demonstrations  which  took  place. 

The  next  medical  examinations  of  Victoria  University  take  place  in 
the  middle  of  July,  and,  as  was  to  be  expected,  many  more  candi¬ 
dates  are  likely  to  present  themselves  this  year  than  last,  which  was 
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the  first  year  of  the  medical  examinations.  There  are,  however,  not 
likely  to  be  many  candidates  for  the  final  M.  B.,  inasmuch  as  too  short 
a  time  has  elapsed  since  the  examinations  commenced,  but  there  is 
no  lack,  at  least,  from  Owens  College,  for  the  “Preliminary  in 
Science  ”  or  the  “  Intermediate  il.B.”  1  believe  there  will  be  over 
thirty  candidates  for  the  two  examinations,  exclusive  of  any  who  may 
be  presenting  themselves  from,  the  University  College,  Liverpool. 
There  is  a  general  feeling  in  existence  here  that,  while  the  examina¬ 
tions  should  be  thorough  and  practical,  they  should  be  within  the 
reach  of  every  hard-working  average  student.  On  this  question.  Pro¬ 
fessor  Stirling’s  remarks,  in  his  address,  were  very  much  to  the  point. 

At  a  special  meeting  of  the  Rivers  Committee  of  the  Manchester 
City  Council,  held  on  Monday,  a  scheme  for  dealing  with  the  whole 
sewage  of  the  city  was  laid  before  them  by  the  city  surveyor.  The 
scheme  includes  the  construction  of  a  main  sewer  from  the  centre  of 
the  city,  of  about  two  miles  in  length,  to  the  river  Irwell.  A  large 
tract  of  land  is  to  be  acquired  near  the  river  for  the  erection  of  pre¬ 
cipitating  tanks  for  dealing  with  the  sewage  before  entering  the  river. 
The  whole  scheme  is  as  yet  incomplete  ;  but  enough  of  it  has  trans¬ 
pired  to  show  that,  what  with  the  Thirlmere  water-scheme,  and  the 
acquisition  of  land  at  Carrington  Moss  to  be  used  as  a  tin  for  the 
street-accumulations  and  contents  of  the  ash-closets,  the  Health  Com¬ 
mittee  of  the  Corporation  will  have  enough  on  their  hands  for  many 
a  long  day  to  come.  _ _ 


CORRESPONDENCE, 


SS"  To  Correspondents. 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication  , 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  publication.  We 
are  compelled  to  return,  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 

THPl  USE  OF  CUCAINE  IN  PROSTATIC  CATPIETERISM. 

SiK, — Relative  to  the  use  of  cucaine  in  early  prostatic  catheterism, 
Mr.  Hurry  Fenwick’s  statement  is  only  his  own  way  of  expressing  the 
fact  I  named.  All  I  said  in  my  paper  was,  that  in  order  to  anaes¬ 
thetise  the  prostatic  urethra,  the  end  of  an  instrument  must  first ^  he 
placed  there;  Guyon’s  being  as  good  as  any;  and  Mr.  Fenwick 
simply  says  this  over  again.  I  have  found  cucaine  so  useful  in  my 
general  practice,  that  I  said,  regretfully,  that  I  consider  its  use  “im¬ 
practicable”  in  early  prostatic  catheterism.  I  maintain  that,  when  a 
small  soft  catheter  merely  has  to  be  passed  into  a  man’s  bladder,  it  is 
impracticable  in  almost  all  cases,  and  obviously  rvhen  dealing  with 
the  nervous  and  sensitive,  who,  above  all  others,  are  liable  to  urethral 
shock,  to  subject  the  spongy  urethra  to  an  injection  of  cucaine-solu- 
tion;  and,  after  waiting  a  few  minutes  (for  its  action  is  not  “instan¬ 
taneous,”  as  stated  by  Mr.  Fenwick),  to  pass  an  instrument  six  inches 
down  the  canal,  in  order  to  make  a  further  application  of  cucaine  to 
the  deeper  part,  before  practising  catheterism.  Surely  the  remedy  is 
worse  than  the  disease. — I  am,  sir,  yours  very  faithfully, 

Wimpole  Street,  W.  G.  Buckston  Brownk. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

Sir, — The  fourteenth  annual  meeting  of  tlie  American  Public 
Health  Association  is  to  be  held  at  Toronto  during  the  first  weeb  in 
October,  and  I  have  been  requested  by  Dr.  C.  W.  Covernton,  the  First 
Vice-President,  to  bring  the  meeting  to  the  notice  of  English  sani¬ 
tarians,  in  the  hope  that  they  may  be  willing  to  visit  Canada  on  that 
occasion. 

In  addition  to  the  reading  and  discussion  of  papers  on  various 
matters  relating  to  Hygiene,  set  out  in  the  circular  1  beg  to  enclose,  it 
is  desired  to  established  an  International  Congress  of  Hygiene,  and  to 
get  international  protective  laws  passed,  safeguarding  Europe  from 
the  importation  of  yellow  fever,  and  the  continent  of  America  from 
small-pox  and  cholera. 

If  a  number  of  persons,  amounting  to  fifty,  elect  to  go  to  Canada, 
they  would  be  conveyed  from  London  to  Toronto  and  back,  first  class, 
for  twenty  guineas  a-head  ;  while,  for  another  twenty  guineas,  those 
who  might  desire  to  see  more  of  the  country,  would  be  carried  by 
the  Canada  Pacific  Railway,  along  a  most  charming  line  of  country, 
from  Quebec,  Montreal,  or  Toronto,  to  the  terminus  of  the  road,  Van¬ 
couver,  or  to  any  part  of  British  Columbia  at  which  they  might  elect  to 
stop  on  the  line,  and  return  to  either  of  the  above  starting  points. 

1  shall  be  happy  to  receive  the  names  of  anyone  who  would  like  to 
make  up  a  party,  and  shall  be  pleased  to  give  any  more  detailed  in-  | 


formation.  As  this  invitation  is  doubtless  meant  as  an  internatmnal 
courtesy,  I  make  no  apology  for  trespassing  on  your  space,  but  thank 
you,  in  anticipation,  for  atfording  me  the  means  of  bringing  to  the 
notice  of  English  sanitarians  the  favourable  opportunity  which  pre¬ 
sents  itself  for  spending  a  delightful  autumn  holiday  among  our 
colonial  and  American  brethren. — I  am,  sir,  your  obedient  servant, 

C.  E.  Saunders,  M.D.,  Honorary  Secretary, 

Society  of  Medical  Officers  of  Health. 

21,  Lower  Seymour  Street,  Portman  Square,  M  . 


PERITONEAL  SURGERY. 

Sir, — The  delicate  reproof  which  you  offer  to  me,  in  your  leading 
article  in  the  Journal  of  May  15th,  may  be,  for  all  I  know,  fully  de¬ 
served  ;  and,  in  any  case,  I  shall  endeavour  to  profit  by  it.  I  must, 
however,  say,  in  self-defence,  that  those  who  know  the  facts  of  the 
struggles  of  abdominal  surgery,  during  the  last  eight  years,  know 
quite  well  that  whatever  I  may  have  said  in  the  direction  to  which 
you  object  has  not  been  without  cause.  I  am  fully  prepa,red  to 
draw  and  express  my  regret  for  anything  which  I  have  said  which  has 
been  unjust  to  anyone  ;  but  I  must  ask  you  to  allow  me,  in  justice  to 
others,  to  correct  the  impression  which  one  sentence  ot  your  article 
will  probably  leave  upon  the  minds  of  those  who  are  not  cognisant 
with  the  history  of  abdominal  surgery.  It  is  that  in  ''■'’hich  you 
allude  to  Sir  Spencer  Wells’s  position  as  the  chief  establisher  ot 

ovariotomy.  „  ,  .  •  -t. 

I  have  exhaustively  studied  the  history  of  this  oy^ration,  since  its 
first  successful  performance  by  Robert  Houston  in  1701.  Its  lustory 
may  be  divided,  roughly  speaking,  into  three  phases.  The  farst  begins 
with  Ephraim  McDowel,  and  ends  with  Nathan  Smith  about  the  year 
1824  ;  and,  during  these  years,  the  whole  achievements  of  modem 
surgery  were  almost  equalled  in  success,  if  not  in  extent.  The 
cipie  of  the  intiaperitoneal  treatment  of  the  pedicle  with  the  short 
ligature  was  fully  established  ;  and  the  great  regret,  in  the  history  of 
the  operation,  is  that  it  ever  -was  departed  from.  The  second  phase 
begins  with  Charles  Clay,  who  first  performed  ovariotomy  in  England 
on  September  27th,  1842  ;  and,  during  the  succeeding  twenty-five 
years,  he  performed  390  ovariotomies,  with  a  mortality  ot  very  nearly 
25  per  cent.  This  second  phase  ends  with  the  close  of  the  career  of 
Mr.  Baker  Brown,  in  1867.  Dr.  Charles  Clay,  unfortunately,  de¬ 
parted  from  the  principles  of  Nathan  Smith,  and  used  long  ligatures. 
Baker  Brown,  on  the  other  hand,  adopted  a  complete  intraperitoneal 
method  ;  and  between  May,  1865,  and  September,  1867,  he  performed 
40  consecutive  operations  upon  this  principle,  with  a  mortality  of  only 
10  per  cent.  The  third  phase  in  the  history  of  ovariotomy  begins 
with  Mr.  Spencer  Wells,  who,  between  1857  and  1878,  performed  1,000 
ovariotomies,  with  a  mortality  of  25  jier  cent. ;  he  having,  most  un¬ 
fortunately,  like  his  predecessor.  Dr.  Clay,  departed  from  the  success¬ 
ful  method  of  Nathan  Smith.  This  third  phase  ends  with  Dr.  Thomas 
Keith,  who  again  re-established  Nathan  Smith  s  principle  ;  and  from 
that,  i  venture  to  say,  no  one  will  ever  again  have  the  hardihood  to 
make  a  deviation. 

With  this  simple  statement  of  the  facts  of  the  case,  it  is  difficult  to 
see  upon  what  basis  your  claim  for  Sir  Spencer  Wells  is  founded. 
Dr.  Clay  fully  established  the  operation  years  before  l\lr.  Spencer 
Wells  began  to  operate;  and,  as  is  admitted  now  by  every  writer  upon 
the  subject,  the  introduction  of  the  clamp  has  been  nothing  but  a 
misfortune  for  abdominal  surgery.  This  has  been  said  so  often  that  1 
reo-ret  to  have  to  repeat  it  ;  but  I  never  can  permit  the  names  of 
Nathan  Smith,  Baker  Brown,  and  Keith,  who  are  the  true  establishers 
of  ovariotomy,  so  far  as  the  greatest  of  its  principles  is  concerned, 
and  that  of  Dr.  Clay,  who  is  the  true  establisher  of  ovariotomy  so  far 
as  the  fighting  of  its  early  battles  can  go,  to  be  passed  over  in  favour 
of  anybody  else. — I  am,  etc.,  La.'svson  Tait, 

Birmingham.  _ _  _ _ 

Sir,— Mr.  Lawson  Tait  is  entitled  to  the  hearty  congratulations  of 
the  profession  on  the  splendid  results  he  has  had  in  “  139  consecutive 
ovariotomies  performed  between  January  1st,  1884,  and  Decenmer 
31st,  1885,  without  a  death.”  Personally,  I  should  like  to  have  had 
further  details  given  of  the  successive  steps  of  the  operation,  and  of 
the  subsequent  treatment,  in  Mr.  Tait’s  paper  in  the  Journal  of  May 
15th,  especially  as,  so  far  as  they  are  given,  they  differ^  materially 
from  what  I  believed  to  be  the  generally  accepted  teaching.  I  am 
delighted  to  hear  that  peritonitis  is  so  certainly  and  speedily  cured  by 
giving  “  a  rapidly  acting  purgative,  it  matters  not  what ;  the  patient  s 
bowels  are  moved,  and  the  peritonitis  disappears.”  Mr.  Tait  does 
not  say  that  the  same  treatment  will  beat  the  peritonitis  following 
anything  else  but  ovariotomy,  and  I  confess  I  still  hesitate  to  forsake 
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i^!  my  old  sheet-anchor  opium.  The  method  of  cleaning  the  peritoneum 
by  filling  the  abdomen  with  blood-warm  unfiltered  water  from  the 
'  tap,  and  washing  out  the  organ,  and  repeating  this  till  the  water 
P  comes  off  clear,  reminds  mo  too  vividly  of  the  post  mortem  table  to  be 
t  readily  accepted.  I  trust  that  Sir  Spencer  Wells,  and  other  pioneers 
f  i  in  this  branch  of  surgery,  will  give  us  their  views  on  the  diflBcult  pro- 
r  cedure  advised  in  this  paper  ;  for,  as  the  proof  of  the  pudding  is  in 
I  the  eating,  so  can  Mr.  Tait,  by  his  splendid  success,  show  cause  why 
■  his  treatment  ought  to  be  followed. — Yours,  etc., 

.  Swansea.  J.  Farrant  Fry. 


'  MASSAGE  AS  A  THERAPEUTIC  AGENT. 

Sir, — If  Dr.  Murrell  would  take  a  journey  one  day  to  Bath,  he 
might  be  astonished  to  find  that  massage  is  practised  here  according 
to  the  most  scientific  methods,  and  by  well  trained  people.  It  is  re- 

farded  as  an  essential  part  of  our  system  of  thermal  bathing,  and 
as  been  carried  out  very  thoroughly  for  quite  ten  years.  In  a  con¬ 
tribution  to  the  (now  deceased)  Medical  Times  and  Gazette  for  March, 
j  1878,  I  described  effleurage,  petrissage,  and  tapGtement,  as  they  were  then 
-  done  in  Bath,  under  medical  sanction  ;  and  their  more  recent  develop¬ 
ment  is  a  matter  of  common  notoriety.  Dr.  Murrell  may  feel  comfort 
<  in  knowing  that  there  is  hardly  a  Spa  in  England  at  which  massage  is 
I  not  recognised  by  “skilled  physicians  and  surgeons”  as  a  really 
■  “scientific  mode  of  treatment,”  and  that  Germany  possesses  no  mono- 
^  poly  of  knowledge. 

I  Connected  with  this  subject  is  one  of  the  minor  curiosities  of  litera- 
,|^  ture.  In  1854,  Sir  (then  Mr.)  Spencer  Wells  published  a  little  book 
h  on  Gout  and  its  Complications,  and  on  the  Treatment  of  Joints  stiffened 
(  hj  Gouty  Deposits.  He  spoke  of  “  percus.sion,  vibration,  and  rotation,” 
j,  as  having  a  powerful  effect  on  the  circulation,  and  as  being  very 
I  helpful  in  promoting  absorption  in  gouty  tissues.  During  my  early 
i‘  days  of  practice,  I  followed  Sir  Spencer  Wells’s  plans,  and  am  glad  of 
):  this  opportunity  of  expressing  my  obligation  to  him. — I  am,  etc., 

'  Bath.  John  Kent  Spender,  M.D. 


A  CASE  OF  LAPARO-NEPHROTOMY. 

Sir, — The  diagnosis  of  many  abdominal  tumours  must  be  purely 
>  speculative  until  the  abdomen  is  opened.  If  a  tumour  prove  to  be 
not  renal,  nothing  can  be  done  from  a  lumbar  incision,  whereas  the 
median  one  is  fairly  good  for  all  cases.  In  the  absence  of  direct  evi- 
\  dence  of  diseased  kidney,  I  think  Mr.  Lucas  should  prefer  the  linea 
j,  alba  to  the  loin.  Death  from  hcart-clot,  or  from  pulmonary  em- 
,  holism,  is  not  uncommon  after  operations  on  the  kidney,  but  does  not 
I  depend  upon  opening  the  peritoneum. — Yours  very  truly, 

(  West  Bromwich.  H.  Langley  Brow'ne. 

t  _ 


^  UNSETTLED  PROBLEMS  ABOUT  PNEUMONIA. 

,i  Sir, — With  regard  to  a  leading  article  in  the  Journal  of  May 

t  1st,  I  think  the  following  cases  go  towards  favouring  not  only 
the  “specific  fever”  theory,  but  also  the  possibility  of  the  “con- 
!(  tagious  ”  character  of  this  disease. 

r  As  recently  as  April  12th,  1866,  I  was  called  to  see  a  child,  aged  4 
"  years,  who  presented  all  the  symptoms  of  acute  sthenic  pneumonia — 
f  the  physical  signs  being  well  marked — and  who  was  stated  to  have 
p  only  lately  recovered  from  an  attack  of  measles.  Consequently,  in 
I  addition  to  medicinal  stimulant  treatment,  I  ordered  poultices  to  the 
I!  chest,  and  also  gave  directions  that  the  temperature  of  the  room 
}  should  be  well  kept  up. 

-  The  parents  being  poor,  the  three  remaining  children  of  the  family 
t,  spent  their  day  in  the  same  room  as  the  patient,  so  as  to  more  fully 
I'  allow  their  being  under  the  observation  of  their  mother. 

1  On  April  16th,  a  crisis  occurred  in  the  patient  referred  to,  and  from 
I  that  date  she  continued  slowly  to  convalesce.  On  this  same  date, 
April  16th,  a  second  child,  aged  9  months,  showed  signs  of  a  rash, 
evidently  measles  ;  and  on  April  17th  had,  as  well,  unmistakably 
'/  developed  pneumonia,  to  which  it  succumbed  during  the  ensuing 
i  night.  This  child  had  never  left  the  sick-chamber,  not  having  as  yet 
t  ‘  been  weaned. 

'  On  April  18th,  a  third  child,  aged  2^  years,  developed  the  measles- 
I  rash,  pneumonia  following  on  the  same  day  ;  and,  despite  all  one’s 
efforts  to  save  life,  died  on  the  evening  of  April  20th. 

I  This  latter  patient,  although  it  had  all  along  passed  the  day  in  the 
sick-chamber,  slept  in  another  room  at  night  up  till  April  I7th,  when, 
j.  as  it  showed  signs  of  commencing  catarrh  from  the  eyes  and  nose,  I 
_  ordered  it  to  be  kept  entirely  in  the  sick-room,  so  that  all  risks  of 
.  change  of  temperature  might  be  avoided  ;  taking  care  to  ensui’e,  at 
the  same  time,  as  good  ventilation  as  possible. 

I  On  April  19th,  a  fourth  child,  aged  6  years,  showing  signs  of  com¬ 


mencing  catarrh,  was  also  ordered  to  be  kept  in  the  sick-chamber  ; 
and,  on  April  20th,  he  too  had  developed  a  well  marked  measles-rash, 
which  in  its  turn  was  followed  within  a  few  hours  by  pneumonia. 

This  last  patient,  notwithstanding  that  he  survived  the  eighth  day 
of  the  disease,  and  that  profuse  perspiration  rather  pointed  to 
an  impending  crisis,  unhappily  shared  eventually  the  same  melancholy 
fate  with  the  preceding  two,  as  violent  vomiting  now  ensued,  which 
seemed  to  point  to  diaphragmatic  pleurisy  as  the  immediate  cause  of 
death. 

My  object  in  bringing  all  four  patients  together  into  the  same 
sick-chamber  rested  on  two  reasons  ;  1,  that  the  mother  could  only 
by  this  means  pay  individual  attention  to  each  ;  and  2,  that  I  re¬ 
garded  a  raised  and  even  temperature  as  one  of  the  most  important 
parts  of  the  treatment. 

The  question  now  arises,  would  either  of  these  three  children  have 
been  saved,  or  possibly  have  entirely  escaped  the  complication  of 
pneumonia,  had  I  insisted  on  their  isolation,  as  opposed  to  bringing 
them  all  together  under  the  same  uniform  temperature,  and  had  I 
carried  out  as  well  a  method  of  disinfection  ?  I  should  state  that, 
since  attending  these  patients  of  my  own,  I  have  learnt,  on  good  au¬ 
thority,  that  two  other  children  died  during  the  same  week  to  which  I 
am  referring,  of  exactly  the  same  condition,  in  the  same  house,  and  in 
the  same  village.  Surely  this  question  is  all-important ;  as,  if  epi¬ 
demic  pneumonia  should  prove  to  be  infectious,  it  would  become  just 
as  expedient  to  remove  other  members  of  the  family  from  the  area  or 
source  of  infection,  as  would  be  deemed  necessary  in  cases  of  small¬ 
pox  or  scarlatina. 

It  is,  perhaps,  worth  mentioning  that  all  these  children  were  at¬ 
tacked  during  the  very-warm  weather  which  we  have  been  lately  ex¬ 
periencing,  which  would  go  far  to  prove  that  “exposure”  could 
scarcely  have  been  the  fons  et  origo  mali  in  the  instances  above  men¬ 
tioned. 

Another  point  of  interest  is  the  fact  that,  in  the  cases  now  alluded 
to,  curiously  enough  the  herpetic  eruption  did  not  occur  in  any  one 
of  them,  notivithstanding  that  the  disease  proved  rapidly  fatal.  It 
w’ould  also  seem  that  the  virulence  of  the  infection,  if  such  there  was, 
grew  stronger  proportionately  to  the  number  of  those  attacked,  as  the 
first  patient,  although  a  rickety  and  badly  nourished  subject,  re- 
cov'ered,  whilst  those  following  her  succumbed. 

By  inserting  these  remarks  in  your  Journal,  you  will  greatly 
oblige,  yours  faithfully,  Edmund  J.  Penny,  M.R.C.S.E.,  etc. 

Berkhamsted,  Herts. 


UNSATISFACTORY  INQUESTS. 

Sir,  — One  can  hardly  take  up  a  single  number  of  the  British  Medical 
Journal,  without  finding  either  a  letter  or  some  remarks  upon  in¬ 
quests,  the  manner  in  which  they  are  held,  and  the  dread  which 
coroners  appear  to  have  of  the  medical  witnesses. 

It  occurred  to  me  to  apply  for  the  returns  for  1885  ;  they  are,  I  find, 
not  yet  published.  Those  for  1884  were,  however,  supplied  to  me, 
and  wdll  be  found,  I  think,  most  interesting. 

During  the  year  1884,  the  inquests  held  were  28,603  ;  of  these, 
5,369  were  on  infants  under  one  year.  In  334  cases,  the  verdict  was 
“  Injuries,  causes  unknown.”  In  2,664  cases,  “Found  dead”  was 
merely  recorded  ;  and  the  vast  number  of  10,901  are  placed  under  the 
vague  heading  of  “Other  causes.” 

1  do  not  think  I  shall  be  accused  of  misrepresentation,  if  I  assume 
that  these  10,901  verdicts  were  so  loosely  and  vaguely  worded,  that 
even  the  Registrar-General  found  it  impossible  to  specify  the  cause  of 
death.  These,  then,  make  a  huge  total  of  13,899,  or  nearly  one-half  the 
verdicts  obtained  in  one  year,  which  we  may  very  well  call  “unsatis¬ 
factory.”  The  remaining  14,704  are  put  down  to  “Murder,”  in  192 
cases  ;  to  “Manslaughter,  in  154  cases;  to  “Justifiable  homicide,” 
in  4  cases  ;  to  “  Suicide,”  in  2,019  cases  ;  and  to  “Accidental  death,” 
in  11,544  cases. 

The  average  cost  of  each  inquest  is  £3  4s.  3J.  ;  therefore,  13,899 
inquests  having  been  held  without  any  adequate  result,  I  think  we 
may  say  that  the  £44,650  10s.  9d.  spent  on  them  has  been  entirely 
wasted. — I  am,  sir,  yours  truly, 

F.  Ernest  Lovegrove,  M.R.C.S. 

56,  Forest  Road,  W.,  Nottingham. 


A  PROPOSED  MIDLAND  UNIYERSITY. 

Sir, — In  the  Birmingham  Medical  llevieio  for  April,  I  notice  with 
pleasure  that  a  movement  is  on  foot  for  the  formation  of  a  Midland 
University  in  connection  with  the  (Queen’s  and  Mason’s  Colleges,  Bir¬ 
mingham.  Some  of  the  leading  teachers  of  the  school  have  the  sub¬ 
ject  in  hand,  and  it  is  to  be  hoped  that  their  scheme  will  prove  suc¬ 
cessful. 
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From  time  to  time,  letters  have  been  written  to  the  universities 
and  to  the  medical  journals,  by  medical  men,  non-graduates,  entreat¬ 
ing  the  former  to  make  such  arrangements,  that  they  might  obtain  a 
degree  without  residence  at  an  earlier  age  than  40,  say  30,  with  the 

result  that  hitherto  nothing  has  been  done  for  them. 

A  great  many  students,  after  obtaining  licences  in  medicine  and 
surgery,  find,  when  it  is  too  late,  that  a  degree  in  medicine  would  be 
of  great  advantage  to  them  in  practice  ;  and  the  course  that  is  open 
for  them  to  pursue  to  obtain  such  is  to  wend  their  way  to  some  Con¬ 
tinental  university,  a  little  more  generous  and  less  conservative  than 
our  British  ones. 

Now  that  plans  for  a  Midland  University  are  being  arranged,  those 
members  of  the  profession  who  are  contemplating  a  flight  to  Brussels 
and  such  like  places,  will,  before  proceeding  to  do  so,  perhaps 
do  well  to  apply  to  the  originators  of  the  scheme  in  question,  to  see 
if  provisions  are  being  made  for  would-be  graduates,  who  ure^  at 
present  so  very  much  left  out  in  the  cold  by  the  existing  universities. 
With  such  men  as  Furneaux  Jordan,  Pemberton,  and  May  in  surgery. 
Sir  James  Sawyer,  Foster,  and  Carter  in  medicine,  Priestley  Smith, 
Vose  Solomon,  and  Owen  in  ophthalmic  diseases.  Suckling  in  nervous 
affections,  and  in  gynsecology,  Law'son  Tait,  besides  a  host  of  otheis, 
a  Midland  University,  if  founded,  will  be  a  success,  and  an  Alma 
Mater  of  which  any  man  may  be  proud.  Let  us  hope  the  Birmingham 
professors  will  remember  the  difficulties  besetting  the  general  prac¬ 
titioner,  and  give  him  an  opportunity  of  obtaining  a  degree  in  medicine 
before  the  best  part  of  his  life  is  gone,  and  when^he  will  have  either 
made  or  missed  his  mark  in  the  profession. — Yours  sincerely, 

Spes. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


ALLEGED  MEDICAL  NEGLIGENCE. 

At  the  Leeds  Assizes,  in  the  Nisi  Prius  Court,  last  week,  before  Mr.  Jus¬ 
tice  Cave,  an  action  was  brought  by  the  father  of  Mabel  Moss,  a  little  girl, 
aged  8,  against  Dr.  E.  W.  Symes,  of  Halifax,  for  alleged  want  of  proper 
care  in  medical  attendance.  The  child  fell  off  a  bed  on  January  1st,  but 
the  parents,  observing  little  or  no  injury, ’did  not  send  her  to  _Dr. 
Symes  till  the  4th.  He  then  diagnosed  fracture  of  the  left  clavicle. 
He  extended  the  child’s  left  arm,  and  proceeded  to  apply  from  the 
tips  of  the  fingers  a  spiral  bandage,  wrapping  it  round  and  round 
until  he  got  some  way  up  the  upper  arm.  Then,  after  placing  a  pad 
in  the  axilla,  he  brought  the  arm  across  the  chest,  and  attached  a 
broad  flannel  bandage  round  the  outside.  The  child  complained  that 
the  bandage  was  very  tight,  and  Dr.  Symes  thereupon  loosened  the 
band  which  went  round  the  outside  of  the  arm,  remarking  that  it  was 
necessary  that  the  bandage  should  be  tight.  Dr.  Symes  w^as  said  to 
have  given  no  directions  whatever,  except  that  he  would  see  the  child 
in  about  a  week.  The  evidence  proved,  however,  that  he  had  given 
explicit  directions. 

On  arriving  at  home,  the  child  complained  of  great  pain  in  the 
arm.  The  tips  of  the  fingers  appeared  to  be  darkening,  but  her 
parents,  placing  implicit  confidence  in  Dr.  Symes,  did  nothing.  So 
things  went  on  until  January  7th,  when  attention  was  drawn  to  the 
condition  of  the  fingers,  and  the  parents  were  told  by  a  druggist  that 
the  arm  could  not  be  right,  and  that  they  had  better  see  Dr.  Symes 
again.  She  was  accordingly  taken  to  Dr.  Symes,  who  appeared  at 
once  to  recognise  the  condition  of  things,  and  said  that  the  child  must 
be  at  once  taken  to  the  infirmary.  At  the  infirmary,  she  was  attended 
to  by  Mr.  Crowther,  who  took  off  the  bandange,  found  the  arm  gan¬ 
grenous,  and  amputated  it  on  January  16th. 

The  father  of  the  child  stated,  in  evidence,  that  Dr.  Symes  had 
threatened  him  with  legal  proceedings  for  spreading  reports  about  the 
case.  The  two  house-surgeons  to  the  Halifax  Infirmary,  Mr.  Crowther 
and  Mr.  E.  Edwards,  both  gave  evidence  as  to  the  gangrenous  state  of 
the  patient’s  arm  when  she  came  under  their  care,  and  expressed  dis¬ 
approval  of  bandaging  the  arm  in  such  a  case.  The  defendant  de¬ 
clared  that  he  had  impressed  upon  Mr.  Moss  the  nature  and  gravity 
of  the  case,  and  given  him  reasonable  warning.  Mr.  Wheelhouse,  Mr. 
Pridgin  Teale,  Mr.  Jessop,  Mr.  A.  F.  McGill,  and  Dr.  S.  C.  Smith,  in 
their  evidence,  mostly  objected  to  bandaging  the  arm  in  simple  frac¬ 
ture  of  the  clavicle  ;  but  Mr.  Wheelhouse  observed  that,  if  the  band¬ 
ages  had  originally  been  tight  enough  to  have  caused  the  mischief, 
the  child  would  have  complained  of  the  pain  before  she  left  the  sur¬ 
gery.  The  description  of  the  arm  given  by  the  girl’s  mother  led  him 
to  the  belief  that  the  process  of  change  had  been  slow  and  not  sudden, 
as  if  it  had  resulted  from  strangulation.  If  the  child  had  been  taken 
to  a  competent  person  when  the  fingers  were  seen  to  become  dark,  no 


harm  would  have  happened.  The  obstruction  from  the  axillary  pad 
might  happen  in  any  case.  Although  necessary  iu  the  treatment  of 
a  fractured  clavicle,  the  pad  was  a  thing  of  which  any  competent  sur¬ 
geon  had  a  dread,  and  regarded  it  as  a  thing  to  be  carefully  watched.  If 
there  had  been  unduly  tight  bandaging,  it  would  immediately  have 
shown  itself  in  the  blueness  of  the  tips  of  the  fingers. 

In  these  opinions,  the  other  surgical  witnesses  concurred.  The 
evidence  of  the  druggist  to  whom  the  child  was  taken  on  January  7th, 
pointed  to  delay  on  the  part  of  the  parents  of  the  child,  when  she  had  i, 
first  begun  to  complain  of  pain;  and,  even  when  urged  by  the  druggist,  , 
the  mother  nearly  put  off  a  visit  to  Dr.  Symes  lor  four  days.  The  j 
jury  returned  a  verdict  for  the  defendant,  the  foreman  adding.  But  | 
the  jury  wish  to  give  expression  to  an  opinion  that  Dr.  Symes  should  i 
have  given  more  explicit  instructions  to  the  parents  of  the  child. 

There  can  be  no  doubt  that  some  patients,  and  especially  parents  of  i' 
patients,  are  extremely  careless,  not  only  through  ignorance,  but  !i 
on  account  of  placing  implicit  confidence  in  ^  the  opinion  and 
practice  of  a  medical  attendant,  so  that  they  believe  that  one  con¬ 
sultation  and  one  dressing  must  cure  like  magic.  Such  was  evidently 
the  case  in  Moss  o.  Symes.  _ 

The"  evidence,  which  was  very  long,  corroborated  this  fact  Dr.  . 
Symes  had  warned  the  child’s  father,  when  putting  up  the  fracture, 
using  the  words  :  “If  the  pain  seems  in  any  way  great,^ you  must  let  |i 
me  know  at  once.”  Amongst  other  things,  it  transpired  that  the  |l 
child  was  about  to  be  taken  to  see  Dr.  S3'nies,  when  the  nails  were  [ 
first  observed  to  be  growing  dark  ;  but  the  parents  changed  their  mind,  , 
because  a  neighbour  told  them  that  her  nails  had  turned  black  when  |! 
her  arm  had  been  bandaged  up  for  a  sprain  of  the  wrist,  yet  all  had  1 
gone  well.  In  the  summing-up,  the  judge  impressed  these  facts  on  the  I 
jury.  According  to  the  verdict,  each  party  was  to  pay  his  own  costs. 
Dr.  Symes’s  counsel  informed  the  judge  that  his  client  was  much 
grieved  at  the  accident  to  the  child,  and  he  desired  to  give  up  the  i 
costs  to  the  parents  of  the  child.  The  judge  said  that  this  was  very 
proper  on  the  part  of  Dr.  Symes.  The  case  has  entailed  great  expense  , 
and  intolerable  annoyance  to  Dr.  Symes  ;  but,  we  understand  that  he 
will  receive  assistance  from  medical  friends  in  Halifax  and  in  the  neigh- 
bouring  towns.  _ 

CHARGE  OF  MANSLAUGHTER  AGAINST  A  MEDICAL 

ASSISTANT._ 

At  the  recent  Manchester  Spring  Assizes,  in  the  Crown  Court,  before  ; 
Mr.  Justice  Denman,  John  William  Irvine,  a  medical  assistant,  was 
tried  for  having  caused  the  death  of  Annie  Darling,  a  inarried  woman,  ■ 
at  Manchester,  on  March  11th.  On  March  10th,  the  prisoner,  who  was 
assistant  to  Mr.  Pitman,  prescribed  for  Mrs.  Darling,  who  was  suffering  i 
from  acute  diarrhoea,  and  severe  pains.  A  portion  of  the  medicine  | 
having  been  taken,  the  deceased  retired  to  rest  with  her  husband.  : 
About  half-past  two  the  following  morning,  he  was  awakened  by  his 
wife’s  heavy  breathing,  and,  on  examining  her,  he  found  that  she  was  i 
unconscious.  Medical  assistance  was  summoned,  and  it  was  agreed 
that  the  woman  was  suffering  from  opium-poisoning.  The_  usual  reme-  ; 
dies  were  resorted  to,  but  Mrs.  Darling  died  shortly  after  eight  o  clock. 
'Ihe  bottle  containing  the  medicine  was  examined  by  the  medical  gen- 
men,  and  found  to  smell  strongly  of  opium.  On  the  return  of  Mr.  : 
Pitman  to  his  surgery,  he  called  his  assistant’s  attention  to  the  fact 
that  no  opium  was  mentioned  in  the  prescription,  to  which  he  replied 
that,  as  there  was  no  solution  of  morphine  in  the  surgery  at  the  time, 
he  substituted  two  drachms  of  tincture  of  cpium.  This  was  a  per¬ 
fectly  accurate  statement.  A  post  mortem  examination  was  held,  and 
the  medical  testimony  -was  to  the  effect  that  death  had  been  caused  : 
by  opium-poisoning.  The  remaining  portion  of  the  medicine  was  ex- 
amined  by  Mr.  William  Thompson,  an  analytical  chemist,  in  whose 
opinion  the  minimum  quantity  of  poison  in  the  mixture  inust  have  | 
been,  at  least,  equal  to  150  drops  of  laudanum.  The  suggestion  of  the 
prosecution  was  that,  in  the  compounding  of  the  mixture,  the  prisoner  ; 
had  been  guilty  of  gross  and  culpable  negligence.  Mr.  M'Keand,  who 
did  not  dispute  that  Mrs.  Darling  had  died  from  opium-poisoning, 
pleaded  that  there  had  been  neither  gross  nor  culpable  negligence  on  ^ 
the  part  of  the  prisoner.  The  prisoner  was  found  guilty  of  man¬ 
slaughter. 

His  lordship  inflicted  a  fine  of  10s.  upon  Mr.  Smelt,  the  coroner 
before  whom  the  inquest  on  Darling  was  held,  for  failing  to  send  in  the 
depositions.  _ 

With  reference  to  this  case,  Dr,  C.  R.  Illingworth,  Clay  ton -le-Moors,! 
has  written  to  us  as  follows.  ^  i  n 

Sir, — The  medicine  given  was  produced  in  court.  It  was  a  pale  yellow; 
in  colour,  and  indicated  the  addition  of  certainly  not  more  than  twcl 
drachms  of  laudanum  or  of  a  fluid  smelling  like  it  and  similar  in  colour 
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There  was  no  analysis  of  the  laudanum-bottle  given  in  evidence. 
So  far  as  I  am  aware,  no  analysis  was  made.  This  is  the  weak  point 
in  the  prosecution,  because  the  surgery  was  occupied  by  Pitman, 
Irvine,  and  Lewis  the  dispenser,  the  last  named  being,  as  stated  in 
evidence  by  cross-examination,  in  the  habit  of  taking  laudanum. 

The  mixture  formed  a  sediment,  and  in  this  were  found,  by  the 
analyst,  crystals  of  pure  morphia — the  alkaloid.  There  were  indica¬ 
tions  also  of  the  presence  of  hydrochloric  acid,  it  was  stated.  Irvine 
says  that  the  presence  of  the  morphine  is  “  a  mystery”  to  him.  The 
presence  of  these  crystals  offer,  I  think,  a  solution  of  this  mystery. 
They  prove  that  the  morphine  could  not  have  been  added  as  the 
hydrochlorate;  for  those  crystals  are  acicular  in  form,  and  this  salt  will 
not  dissolve  in  cold  solutions. 

The  irtjectio  morphia  hypodermica,  however,  will  both  mix  with 
laudanum,  and  give  a  precipitate  of  the  alkaloid  morphine  on  addition 
of  ammonia.  1  suspect,  therefore,  that  the  morphine  found  has  been 
given  as  this  preparation. 

Of  course,  if  Irvine  knowingly  added  it,  ho  would  be  guilty  of  wilful 
murder.  But  if  it  was  in  the  bottle  labelled  “  tinctura  opii,”  and  he 
was  not  aware  of  its  presence,  the  case  becomes  one  of  pirre  accident. 
There  can  be,  in  my  opinion,  no  question  of  “gross  negligence,”  be¬ 
cause  no  one  could  measure  3  ounces  of  laudanum,  and  put  it  into  a 
bottle,  without  deliberation  ;  and  no  one  could  negligently  add  mor¬ 
phine  solutions,  of  the  strength  they  are  made,  after  or  before  adding 
a  full-dosed  quantity,  such  as  2  drachms  of  laudanum. 

So  much  for  the  prosecution.  The  defence  was  a  mere  apology. 
Council  for  the  prisoner  got  his  brief  only  half  an  hour  before  the  trial. 
Half  of  that  time  I  was  closetted  with  him  and  the  solicitor,  explaining 
the  nature  of  opium,  laudanum,  and  morphine  ;  their  preparations, 
and  the  different  doses  ;  giving  my  opinion  as  to  the  best  line  of  de¬ 
fence,  and  suggesting  explanations  of  the  presence  of  12  grains  of  mor¬ 
phine  in  a  ten-ounce  bottle.  Of  these  matters  counsel  was  totally 
ignorant,  and  expressed  himself  as  much  obliged  for  the  help  I  had 
given  him. 

When  I  was  put  into  the  witness-box,!  was  questioned  by  counsel  as 
to  the  character  of  Irvine  only,  not  a  word,  to  my  surprise,  as  to  the 
possible  cause  of  the  presence  of  the  dangerous  quantity  of  mor¬ 
phine,  etc. 

Counsel  for  the  prisoner  thus  took  upon  himself,  with  his  neces¬ 
sarily  elementary  knowledge  of  medicine  and  chemistry — for  he  forgot 
or  omitted  to  use  one  quarter  of  what  I  told  him — took  upon  himself 
the  task  of  defending  Irvine  against  an  analyst  and  three  medical  men 
categorically  questioned  by  counsel  for  the  prosecution.  Of  course,  a 
miserable  failure  resulted,  and  he  was  practically  left  with  a  wretched 
argumentum  ad  hominem  in  his  address  to  the  jury.  No  one  but 
myself  was  called  in  defence  of  the  prisoner.  A  new  trial  is,  I  think, 
urgently  called  for.  _ 

ATTENDANCE  IN  LABOUR  ON  WIVES  OP  MEDICAL  MEN. 

JuvENis  asks  if  it  is  customary  for  a  medical  man  to  attend  his  wife  in  con¬ 
finement  ;  and  if  not,  what  fee,  (if  any)  one  would  be  expected  to  pay  a  brother, 
and  not  too  friendly,  practitioner. 

M.D. — Setting  aside  the  divergent  statements  made  by  “  Dr.  - —  and  the  trained 
nurse”  in  attendance,  to  visit,  as  “a  matter  of  professional  interest,”  a  patient 
without  previous  communication  with,  or  the  sanction  of,  our  correspondent, 
would  be  an  unprofessional  proceeding,  subversive  to  the  moral  obligation  of 
doing  unto  others  as  we  would  wish  to  be  done  by. 

THE  MORAL  DUTY  OP  UNSOLICITED  MEDICAL  ADVICE. 

A.  W.  asks  :  Is  it  considered  the  duty,  or  not,  of  a  medical  man  who  has  attended 
a  family  for,  say,  fifteen  or  twenty  years,  to  point  out  or  call  the  attention  of 
the  family  to  a  latent  or  unsuspected  disease  in  one  of  its  members,  which  could 
not  well  be  detected  except  by  the  professional  eye?  Knowing  the  constitution 
of  the  sufferer,  the  physician  might  see,  at  a  glance,  the  true  nature  of  the 
disease,  and  his  attention,  in  its  earlier  stages,  might  probably  add  to  the  dura¬ 
tion  of  life. 

The  question  submitted  by  “  A.  W.,"  as  we  view  it,  is  one  of  direct  moral 
obligation,  and  not  a  mere  medico-ethical  problem,  to  be  solved  as  the  case  may 
be,  and  should,  in  our  opinion,  be  regarded  as  a  point  of  professional  duty  ;  and 
by  way  of  ftirther  reply,  and  of  practical  illustration,  what,  we  may  ask,  would 
be  our  correspondent’s  personal  wish,  if  the  case  alluded  to  referred  to  a  mem¬ 
ber  of  his  own  family,  and  the  latent  disease  was  more  than  suspected  by  an  old 
medical  friend?  Let  the  reply  of  the  inner  man  be  his  guide  in  the  matter. 

The  Victoria  Hospital  for  Children,  Queen’s  Road,  Chelsea. 
— At  the  twentieth  annual  meeting  of  the  governors  of  this  charity, 
held  on  Wednesday,  May  19th,  it  was  stated  by  Earl  Cadogan,  who 
presided,  that  the  Prince  of  Wales  had  consented  to  open  the  new  wing 
now  completed.  The  annual  report  and  statement  of  accounts  were 
adopted.  The  number  of  in-patients  admitted  was  last  year  550,  and 
total  attendances  of  out-patients  30,898,  and  at  the  convalescent 
branch  at  Margate  146. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


Turner  Memorial. — A  memorial  was  started  some  time  ago  in 
memory  of  the  late  Surgeon  C.  P.  Turner,  Medical  Staff  of  India. 
Any  officers  of  the  Army  Medical  Staff  wishing  to  subscribe  (£1)  are 
requested  to  send  cheques  to  Surgeon  R.  P.  Bond,  2,  Queen’s  Villas, 
Cheltenham,  or  to  Sir  Charles  ilcGrigor,  Bart.,  to  “  Turner  Memorial 
Fund.” 


THE  NAVY. 

Mb.  F.  W.  S.  Wicksteed,  M.B.,  M.R.C.S.,  has  been  appointed  Surgeon  to  the 
Bristol  Brigade  of  the  Royal  Naval  Artillery  Volunteers. 

The  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
week  :  John  Cashin,  Surgeon,  to  Jamaica  Hospital ;  Anthont  Kidd,  Surgeon,  to 
the  Mistletoe;  J.  J.  Walsh,  Surgeon,  to  the /mpreynatiir,  additional  ;  A.  R.  Joyce, 
Staff-Surgeon,  to  the  Cleopatra;  J.  W.  H.  Uawton,  Staff-Surgeon,  to  the  Daring. 


MEDICAL  STAFF. 

Brigade-Suboeon  G.  S.  Davie,  M.D.,  has  been  granted  retired  pay  with  the  hono¬ 
rary  rank  of  Deputy  Surgeon-General.  He  entered  the  army  service  as  Assistant- 
Surgeon,  November  1st,  1858  ;  became  Surgeon,  March  1st,  1873  ;  Surgeon-Major, 
September  6th,  1873;  and  Brigade-Surgeon,  January  2l3t,  1885.  Dr.  Davie  served 
as  Acting  Assistant-Surgeon  with  the  Artillery  of  the  Turkish  Contingent  from 
May,  1855,  to  June,  1856,  in  Turkey  and  at  Kertch  (Turkish  medal) ;  throughout 
the  operations  in  Perak,  Malay  States,  during  1875-76,  as  Senior  Medical  Officer 
(medal  with  clasp)  ;  with  the  Peshawur  Valley  Field  Force  in  the  Afghan  war  in 
1878-79  (medal)  ;  and  in  the  Egyptian  war  of  1882,  during  which  he  was  at  the 
battle  of  Tel-el-Kebir  (mentioned  in  despatches,  medal,  3rd  Class  of  the  Medjidie, 
and  Khedive’s  Star). 

Surgeon-Major  C.  J.  Weir,  M.B.,  is  also  granted  retired  pay,  with  a  step  of 
honorary  rank.  His  commission  as  Assistant-Surgeon  dates  from  September  30th, 
1863  ;  of  Burgeon,  from  March  1st,  1873  ;  and  of  Surgeon-Major,  from  April  28th, 
1876.  He  is  not  credited  with  any  war-service  in  the  Army  Lists. 

Brigade-Surgeon  J.  Mackenzie,  M.D.,  doing  general  duty  in  the  Eastern  Dis¬ 
trict,  Madras,  is  directed  to  do  general  duty  in  the  Bangalore  Division  and  Ceded 
Districts. 

Surgeon-Major  D.  C.  W.  Heather,  serving  in  the  Madras  command,  has  leave  of 
absence  for  six  months,  on  medical  certificate. 

Surgeon  W.  H.  Bdbke,  serving  in  the  Bombay  Command,  on  general  duty,  Sind, 
is  transferred  to  general  duty,  Poona  Circle. 


THE  INDIAN  MEDICAL  SERVICE. 

Surgeon  T.  E.  L.  Bate,  Bengal  Establishment,  Civil  Surgeon  of  Mooltan,  is 
appointed  Civil  Surgeon  of  Delhi,  from  March  26th,  vtce  Surgeon-Major  G.  C.  Ross, 
proceeding  on  furlough. 

Surgeon  J.  A.  Cunningham,  M.D.,  Civil  Surgeon,  is  transferred  from  Goordas- 
pnre  to  Umritsur,  where  he  relieved  Ilrigade-Surgeon  J.  C.  Penny,  M.D.,  on  March 
80th.  The  latter  gentleman  is  transferred  from  Umritsur  to  Goordaspore. 

Burgeon-Major  H.  Allison,  M.D.,  Madras  Establishment,  Professor  of  Hygiene, 
is  appointed  to  act  as  Professor  of  Anatomy  at  the  Medical  College,  in  addition  to 
his  own  duties,  during  the  absence  of  Surgeon-Major  O.  Sibthorpe,  ou  leave,  or  till 
further  orders. 

The  control  of  the  Quetta  District  has  been  transferred  to  the  Government  of 
India  from  the  1st  of  April.  The  medical  administration  of  the  district  devolves 
upon  the  Surgeon-General  of  Her  Majesty’s  Forces  in  Bengal. 

The  services  of  Deputy  Surgeon-General  W.  Farquhar,  M.D.,  Bombay  Estab¬ 
lishment,  are  temporarily  placed  at  the  disposal  of  the  Public  Department. 

Surgeon-Major  H.  Griffith,  Madras  Establishment,  is  appointed  Brigade-Sur¬ 
geon,  vice  Brigade-Surgeon  W.  F.  De  Fabeck,  promoted.  Mr.  Griffith  entered  a» 
Assistant-Surgeon,  July  27th,  1859. 

The  undermentioned  gentlemen  have  leave  of  absence  for  the  periods  specified  : 
Surgeon-Major  J.  B.  Thomas,  Bombay  Establishment,  District  and  Sanitary 
Officer,  Kistna,  for  one  year  and  ninety- live  days,  on  private  affairs  ;  Surgeon  G.  J. 
Ward,  Bombay  Establishment,  in  medical  charge  of  the  5th  Native  Infantry,  for 
182  days,  on  medical  certificate,  with  the  necessary  subsidiary  leave  ;  C.  Monks, 
Bombay  Establishment,  iu  medical  charge  of  the  4th  Native  Infantry,  and 
Acting  Civil  Surgeon  at  Aden,  for  six  months,  on  medical  certificate,  with  the 
necessary  subsidiary  leave;  Surgeon-Major  G.  A.  Maconachie,  M.B.,  Bombay 
Establishment,  for  six  months,  on  private  affairs,  with  the  necessary  subsidiary 
leave. 


The  undermentioned  gentlemen  have  been  appointed  Acting  Surgeons  to  the 
corps  specified  :  J.  W.  T.  Gilbert,  to  the  City  of  London  Artillery  Volunteers  ; 
Michell  Hunter,  M.D.,  to  the  3rd  Durham  (the  Sunderland)  Volunteers ;  and  H. 
W.  R.  Bencbaft,  to  the  2nd  Volunteer  Battalion  of  the  Hampshire  Regiment 
(formerly  the  2nd  Hampshire  Volunteers). 

Surgeon  T.  S.  Ellis,  of  the  1st  Gloucester  (the  Western  Counties)  Engineer 
Volunteers,  has  been  granted  the  honorary  rank  of  Surgeon-Major. 

Messrs.  J.  F.  H.  Bottrell  and  C.  H.  Hartt  have  been  ajipointed  Surgeons  to- 
the  Woolwich  Company ;  and  Messrs.  C.  W.  Cathcart,  M.B.,  and  David  Hep¬ 
burn,  M.B.,  to  the  Edinburgh  Company,  of  the  Volunteer  Medical  Staff  Corps. 

klr.  Thomas  Davidson,  M.B.,  is  appointed  Acting  Surgeon  to  the  1st  Dumfries 
Volunteers.  . 

Surgeon  William  Hoyle,  of  the  4th  Lancashire  Volunteers,  has  resigned  his 
commission,  whicli  bears  date  January  24th,  1872. 


PAY  OF  BRITISH  ARMY  SURGEONS  IN  INDIA. 

In  the  paragraph  bearing  the  above  heading  (Journal,  May  22nd,  page  1000)  the 
pay  of  a  surgeon,  ranking  as  captain,  for  the  first  six  years  of  service  in  India, 
was  erroneously  given  as  4171  rupees  a  month  ;  it  is  only  317  rupees  8  annas. 

Presentation. — The  nurses  of  the  Bradford  Infirmary  have  pre¬ 
sented  Mr.  W.  J.  Spence,  the  house-surgeon,  with  a  handsorne  walnut 
writing-cabinet,  bearing  a  suitable  inscription,  ilr.  Spence  is  leaving 
the  infirmary. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


AN  IRREGULAR  AND  ILLEGAL  APPOINTMENT  OF  A 
POOR-LAW  MEDICAL  OFFICER. 

A  Board  of  Guardians,  not  far  from  the  metropolis,  recently  received 
notice  of  the  resignation  of  the  medical  officer  of  No.  1  district  of 
their  union,  consisting  of  three  parishes.  It  was  decided  to  accept 
the  same,  and,  at  their  next  meeting  (so  stated  in  a  local  paper),  to 
consider  the  a])pointmeut  of  a  successor.  At  the  next  meeting,  held 
in  the  following  week,  they  not  only  decided  to  divide  the  district 
and  form  a  new  one,  hut,  on  the  motion  of  an  ex  officio  guardian,  pro¬ 
ceeded  to  ajipoint  a  medical  officer,  subject  to  the  approval  of  the  Local 
Government  Board,  although  such  intention  to  propose  the  division  of 
the  district,  the  salary  to  be  given,  and  the  conditions  generally  of  the 
appointment,  had  not  been  dnlj'  advertised  in  one  or  other  of  the 
local  journals,  as  required  by  the  general  orders  of  the  Local  Govern¬ 
ment  Board. 

The  election  having  been  challenged  by  two  local  medical  gentle¬ 
men  (partners),  otherwise  eligible  for  the  office,  it  was  alleged,  on  in¬ 
sufficient  grounds,  by  the  ex  officio  guardian,  thatone  of  theaforesaid  gen¬ 
tlemen  was  unfit  by  reason  of  deafness,  and  that  he  had  been  informed 
(though  he  did  not  give  his  authority)  that  the  other  was  about  to 
leave  the  neighbourhood.  Our  correspondent  having  written  to  the 
Local  Government  Board,  complaining  of  the  irregularity  of  this  board’s 
procedure,  the  letter  was,  in  due  course,  forwarded  to  the  guardians,  and 
an  explanation  requested.  No  justification  was  afforded  ;  the  guar¬ 
dians  adhered  to  their  decision,  several  of  the  board — notably  those 
not  present  at  the  electioir — declining  to  vote. 

AVe  further  learn  that  the  gentleman  so  summarily  appointed  was 
brought  into  the  neighbourhood  some  few  years  ago  to  practise  homoeo¬ 
pathy,  at  the  instance  of  some  ladies,  the  proprietors  of  a  paper-mill, 
with  which  the  ex  officio  guardian  is  said  to  l^e  in  some  way  connected. 

Seeing  that  the  formalities  necessary  on  the  appointment  to  office 
have  not  been  complied  wdth  in  this  case,  we  would  advise  that  our 
correspondent  should  get  a  question  put  in  the  House  of  Commons  there¬ 
on,  as  it  is  simply  intolerable  that  a  practising  homoeopath  should  be 
forced  on  the  poor  of  this  locality  in  this  apparently  irregular  fashion. 


HEALTH  OF  ENGLISH  TOWNS. 

Dukino  the  week  ending  Saturday,  Hay  22nd,  (5,106  births  and  3,254  deaths  were 
registered  in  the  twenty-eight  large  English  towns,  including  London,  dealt  with 
in  the  Hcgistrar-General’s  Weekly  Return,  which  have  an  estimated  population 
of  9,003,S17  persons.  The  annual  rate  of  mortality,  which  had  been  20.6  and 
19.1  per  1,000  in  the  two  preceding  weeks,  further  declined  last  week  to  18.7. 
The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest,  were  as  follow  : — 
Derby,  12.6  ;  Brighton,  13.0  ;  Bristol,  13.9  ;  Hull,  16.1  ;  Newcastle-upon-Tyne, 
16.1;  Sunderland,  16.8  ;  Wolverhampton,  17.0;  London,  17.3;  Salford,  17.3; 
Sheffield,  18.3  ;  Birkenhead,  18.6  ;  Blackburn,  18.7  ;  Birmingham,  18.9;  Leicester, 
19.1;  Nottingham,  19.4;  Bradford,  19.5;  Norwich,  19.8;  Plymouth,  19.8;  Hud¬ 
dersfield,  20.0  ;  Leeds,  20.2  ;  Bolton,  21.3  ;  Cardiff,  21.8  ;  Oldham,  22.0  ;  Liverpool, 
22.4;  Halifax,  22.7  ;  Portsmouth,  24.1  ;  Manchester  25.2;  and  the  highest  rate 
during  the  week,  34.0  in  Preston.  The  death-rate  in  the  twenty-seven  provincial 
towns  averaged  19.8  per  1,000,  and  exceeded  by  2.5  the  rate  recorded  in  London, 
which,  as  before  stated,  did  not  exceed  17.3  per  1,000.  The  3,254  deaths  regis¬ 
tered  in  the  twenty-eight  towns  during  the  week  under  notice  included  286  which 
were  referred  to  the  principal  zymotic  diseases,  against  367  and  324  in  the  two 
preceding  weeks  ;  of  these,  108  resulted  from  measles,  87  from  whooping-cough, 
27  from  fever  (principally  enteric),  27  from  diarrheea,  21  from  scarlet  fever,  15 
from  diphtheria,  and  1  from  small-pox.  These  286  deaths  were  equal  to  an  annual 
rate  of  1.6  per  1,000.  The  zymotic  death-rate  in  London  in  the  week  under  notice 
was  equal  to  1.6  per  1,000,  and  almost  corresponded  with  the  average  rate  during 
the  same  period  in  the  twenty-seven  provincial  towns,  among  which  tlie  zymotic 
rates  ranged  from  0.0  in  Birkenhead  and  in  Huddersfield,  to  3.2  iii  Blackburn, 
4.6  in  Portsmouth,  and  9.8  in  Preston.  The  deaths  referred  to  measles,  which 
had  been  114  and  90  in  the  two  preceding  weeks,  rose  again  during  the  week 
under  notice  to  108,  and  showed  the  largest  proportional  fatality  in  Blackburn, 
Bolton  and  Preston.  The  fatal  cases  of  whooping-cougli,  which  in  the  two  pre¬ 
vious  weeks  had  been  141  and  120,  further  declined  during  the  week  to  87,  and 
caused  the  highest  death-rates  in  Salh)rd,  JIanchester  and  Cardiff.  The  27 
deaths  referred  to  diarrh(sal  diseases  showed  a  marked  further  decline  from 
recent  weekly  numbers,  and  were  fewer  than  those  recorded  in  any  week  this 
year.  The  fatal  cases  of  fever,  including  typhus,  enteric,  and  simjde  fevers, 
which  had  been  32  and  21  in  the  two  preceding  weeks,  rose  again  during  the 
week  under  notice  to  27  ;  this  disease  caused  the  highest  rate  in  Portsmouth. 
The  deaths  from  scarlef  fever,  which  had  been  29  and  18  in  the  two  preceeding 
weeks,  were  21  last  week,  of  which  6  occurred  in  London  and  4  in  Liverpool.  The 
fatal  cases  of  diphtheria,  which  in  the  two  jirevious  weeks  had  been  21  and  30, 
declined  to  15,  and  were  fewer  than  in  any  week  since  August  last;  9  were  returned 
in  London,  2  in  Liverpool,  and  2  in  Leeds.  Tlie  death  from  small-pox  was  recorded 
in  Liverpool  ;  no  fatal  case  of  this  disease  was  registered  last  week  in  London, 
although  the  deaths  from  this  disease  of  2  London  residents  occurred  in  the 
Metropolitan  Asylum  Hospital  ship  Atlas,  situated  outside  registration  London. 
The  number  of  small-pox  patients  in  the  Metrojiolitan  Asylum  Hospitals,  which 
had  steadily  increased  in  the  eight  preceding  weeks  from  7  to  31,  had  further 
risen  to  35  on  Saturday,  May  22nd  ;  10  new  cases  were  admitted  to  these  hos¬ 


pitals  during  the  week  under  notice,  against  11  and  9  in  the  two  preceding  weeks. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  London  was  equal 
to  3.5  per  1,000,  and  was  below  the  average.  The  causes  of  66,  or  2.0  per  cent.,  j 
of  the  3,254  deaths  registered  during  the  week  in  the  twenty-eight  towns  were  f 
not  certified,  either  by  registered  medical  practitioners  or  by  coroners. 


HEALTH  OF  SCOTCH  TOWNS. 

Ix  the  eight  principal  Scotch  towns,  having  an  estimated  population  of  1,283,977 
persons,  834  births  and  538  deaths  were  registered  during  the  week  ending 
Saturday,  May  22nd.  The  annual  rate  of  mortality,  which  had  declined  in 
the  three  preceding  weeks  from  23.1  to  22.1  per  1,000,  further  fell,  during  the  week 
under  notice,  to  21.8,  but  exceeded  by  3.1  per  1,000  the  average  rate  for  the  same  j 
period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the  j: 
rate  was  equal  to  13.7  in  Dundee,  18.1  in  Aberdeen,  20.7  in  Leith,  21.0  in  Edin-  || 
burgh,  21.7  in  Paisley,  22.2  in  Greenock,  22.9  in  Perth,  and  25.4  in  Glasgow.  j 
The  538  deaths  registered  during  the  week  in  these  Scotch  towns  included  11  I 
which  were  referred  to  whooping-cough,  10  to  measles,  7  to  diarrhoea,  6  to  “  fever,’  I 
5  to  diphtheria,  5  to  scarlet  fever,  and  not  one  to  small-pox  ;  in  all,  44  deaths  : 
resulted  from  these  principal  zymotic  diseases,  against  62  and  55  in  the  two 
preceding  weeks.  These  44  deaths  were  equal  to  an  annual  rate  of  1.8  per  1,000, 
which  slightly  exceeded  the  average  zymotic  death-rate  during  the  same  period 
in  the  twenty-eight  large  English  towns.  The  highest  zymotic  death-rates 
in  the  Scotch  towns  were  recorded  in  Glasgow  and  Edinburgh.  The  deaths  from 
whooping-cough,  which  had  declined  from  21  to  14  in  the  three  preceding  weeks, 
fiu'ther  lell  during  the  week  to  11,  and  included  7  in  Glasgow  and  3  in  Edinburgh. 
The  fatal  cases  of  measles,  which  had  been  17  in  each  of  the  two  previous  weeks, 
declined  to  10,  of  which  8  occurred  in  Edinburgh.  The  7  deaths  referred  to 
diarrlioeal  diseases  were  lower  than  those  recorded  in  any  recent  week.  The  6 
fatal  cases  of  fever  showed  a  slight  further  increase  upon  the  number  returned 
in  the  two  preceding  weeks,  and  included  2  in  Gla.sgow,  and  2  in  Aberdeen.  The 
deaths  from  diphtheria,  which  had  been  2  and  3  in  the  two  previous  weeks, 
further  increased  to  5,  of  which  3  occurred  in  Edinburgh,  and  2  in  Glasgow. 
The  5  fatal  cases  of  scarlet  fever  exceeded  by  2  the  number  in  the  previous  week,  i; 
and  were  all  returned  in  Glas.!;ow.  The  death-rate  from  diseases  of  the  respira¬ 
tory  organs  in  these  Scotch  towns  was  equal  to  4.9  per  1,000,  against  3.5  in  Lon¬ 
don.  The  causes  of  66,  or  12.3  per  cent.,  of  the  538  deaths  registered  during  the 
week  in  these  Scotch  towns  were  uncertilied. 


HEALTH  OF  IRISH  TOWNS. 

In  the  week  ending  May  1st,  425  deaths  were  registered  in  the  sixteen  principal 
town-districts  of  Ireland.  The  average  annual  death-rate  represented  by  the 
deaths  registered,  was  25.6  per  1,000  of  the  population.  The  deaths  registered  in 
the  several  towns,  alphabetically  arranged,  corresponded  to  the  following  annual 
rates  per  1,000  ;  Armagh,  15.5  ;  Belfast,  26.8  ;  Cork,  29.2  ;  Drogheda,  12.7  ;  Dublin, 
23.2;  Dundalk,  34.9;  Galway,  37.0  ;  Kilkenny,  16.9 ;  Limerick,  44.5;  Lisburn, 
24.2  ;  Londonderry,  21.4  ;  Lurgan,  20.5  ;  Newry,  17.6  ;  Sligo,  9.6  ;  Waterford,  27.8; 
Wexford,  29.8.  The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  dis-  | 
tricts,  were  equal  to  an  annual  rate  of  1.9  per  1,000,  the  rates  varying  from  0.0  in 
nine  of  the  districts,  to  8.7  in  Dundalk  ;  the  8  deaths  from  all  causes  registered  in 
that  district  comprising  1  from  whooping-cough  and  1  from  diarrheea.  Tlie  114 
deaths  from  all  causes  registered  in  Bellast,  compri.sed  1  from  scarlatina,  1  from 
whooping-cough,  1  from  enteric  fever,  and  3  from  diarrlnxa.  Among  the  45  deaths 
in  Cork  were  2  from  enteric  fever  ;  and  the  33  deaohs  from  Limerick  comprised  4 
from  whooping-cough  and  2  from  diarrhoea.  In  the  Dublin  Registration  District, 
the  deaths  registered  during  the  week  amounted  to  165.  Sixteen  deaths  from 
zymotic  diseases  were  registered  iu  Dublin  ;  they  comprised  1  from  measles,  2 
from  scarlet  fever,  5  from  whooping-cough,  1  from  diphtheria,  2  from  simple  con¬ 
tinued  and  ill-defined  fever,  etc.  Deaths  from  diseases  of  the  respiratory  system 
fell  to  39,  com]irising  30  from  bronchitis,  and  4  from  pneumonia.  The  deaths  of 
9  children  under  5  years  of  age  (including  7  infants  under  1  year  old)  were  ascribed 
to  convulsions.  Two  deatlis  were  caused  by  apoplexy,  4  by  other  diseases  of  the 
brasn  and  nervous  system  (exclusive  of  convulsions),  and  11  by  diseases  of  the 
circulatory  system.  Phthisis  caused  22  deaths,  mesenteric  disease  6,  and  cancer 
3.  Four  accidental  deaths  were  registered.  In  19  instances  the  cause  of  death 
was  “  uncertified,”  there  having  been  no  medical  attendant. 

In  the  week  ending  May  8th,  the  number  of  deaths  registered  in  the  sixteen 
principal  town  districts  of  Ireland,  was  426.  The  average  annual  death-rate  re¬ 
presented  by  the  deaths  registered,  was  25.7  per  1,000  of  the  population.  The 
deaths  registered  iu  the  several  towns,  aljihabetically  arranged,  corresponded  to 
the  following  annual  rates  per  1,000.  Armagh,  15.5;  Belfast,  25.9;  Cork,  26.6; 
Drogheda,  21.1;  Dublin,  27.2;  Dundalk,  26.2;  Galway,  20.2;  Kilkenny,  29.6; 
Limerick,  20.2  ;  Lisburn,  14.5;  Londonderry,  33.9;  Lurgan,  25.7;  Newry,  3.5; 
Sligo,  4.8;  Waterford,  37.0;  Wexford,  17.1.  The  deaths  from  the  principal 
zymotic  diseases  in  the  sixteen  districts,  were  equal  to  an  annual  rate  of  1.6  per 
1,000,  the  rates  varying  from  0.0  in  ten  of  the  districts,  to  5.2  in  Armagh  ;  the  3 
deaths  from  all  causes  registered  in  that  district,  comprising  1  from  scarlatina. 
The  110  deaths  from  all  causes,  registered  in  Belfast,  comprised  3  from  scarlatina, 

1  from  whooping-cough,  1  from  enteric  fever,  and  3  from  diarrhoea ;  and  the  41 
deaths  in  Cork  comprised  2  from  measles.  In  the  Dublin  Registration  District 
the  deaths  registered  during  the  week  amounted  to  188.  Fifteen  deaths  from 
zymotic  diseases  were  registered  in  Dublin,  and  consisted  of  7  from  whooping- 
cough,  4  from  diphtheria,  1  from  enteric  fever,  2  from  diarrhoea,  and  1  from 
cerebro-spinal  fever.  Thirty-four  deaths  from  diseases  of  the  respiratory  system 
were  registered  ;  they  comprised  22  from  bronchitis,  and  9  from  pneumonia.  The 
deaths  of  9  children  under  5  years  of  age  (including  4  infants  under  1  year  old) 
were  ascribed  to  convulsions.  Fifteen  deaths  were  caused  by  diseases  of  the 
brain  and  nervous  system  (exclusive  of  convulsions),  and  11  by  diseases  of  the 
circulatory  system.  Phthisis  caused  38  deaths,  mesenteric  disease,  5  ;  and  can¬ 
cer,  5.  Five  accidental  deaths,  one  case  of  homicide,  and  one  case  of  suicide,  were  I 
registered.  In  twenty  instances  the  cause  of  death  was  “  uncertilied,”  there  hav-  ! 
ing  been  no  medical  attendant  during  the  last  illness.  .  .  ^ 

In  the  week  ending  May  15th,  386  deaths  were  registered  in  the  sixteen  princi¬ 
pal  town-districts  of  Ireland.  The  average  annual  death-rate  represented  by  the 
dentils  registered  was  23.2  per  1,000  of  the  population.  The  deaths  registered  in 
the  several  towns,  alphabetically  arranged,  corresponded  to  the  following  annual 
rates  per  1,000  Armagh,  25.8  ;  Belfast,  25.6  ;  Cork,  20.8  ;  Drogheda,  21.1;  Dublin, 
22.7  ;  Dundalk,  17.5  ;  Galway,  23.5  ;  Kilkenny,  21.1 ;  Limerick,  24.3;  Lisburn,  38.7;  1 
Londonderry,  17. S  ;  Lurgan,  41.0  ;  Newry,  7.0:  Sligo,  4.8  ;  Waterford,  25.5  ;  Wex-  : 
ford,  29.9.  The  deaths  from  the  iirinciiial  zymotic  diseases  in  the  sixteen  districts  ; 
were  equal  to  an  annual  rate  of  1.4  per  1,000,  the  rates  varyiim  from  0.0  in  twelve 
of  the  districts  to  2.8  in  Belfast  ;  the  109  <leaths  fioni  all  causes  registered  in  that 
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Jistric^  ooinjirisiiii;  2  froiii  scarlati’m,  1  Iroia  ty]ilius,  1  fniiii  wliooiiing-cougli,  1 
from  (li|.lilheiia,  1  rioin  ill-ilediied  fever,  4  from  enteric  fever,  and  i  from  diar- 
rhrea.  Among  llie  ;i2  <leiiilis  in  Cork  were  1  eacli  from  measles,  tyiihus,  and 
diarrhou;  and  tlie  lOdeallis  in  Londonderry  comprised  1  from  typhus.  In  the 
Uuhliii  Registration  District  ttie  <Ieath.s  registered  during  the  week  amounted  to 
158.  There  were  hut  V  lieaths  from  zymotic  diaeases  registered  in  Dublin  ;  they 
coinpri.sed  ‘2  Irom  scarlet  fever,  2  Irom  whooping-cough,  and  8  from  enteric  fever. 
Thirty-four  lieaths  from  diseases  of  tlie  respiratory  system  were  registered  ;  they 
comprised  Id  from  bronchitis,  ')  from  pneumonia,  and  2  from  pleurisy.  The 
deaths  ol  1.5  children  (including  14  infants  under  1  year  old)  were  ascribed  to  con¬ 
vulsions.  Three  deaths  were  caused  l)y  epilepsy,  10  by  other  diseases  of  the  brain 
and  nervous  system  (exclusive  of  convulsions),  and  12  by  diseases  of  the  cir¬ 
culatory  system.  Phthisis  cau.sed  28  deaths,  mesenteric  disease  C,  and  rheumatism 
3.  One  accidental  death  was  registered.  In  21  instances  the  cause  of  death  was 
“uncertitlcd,”  there  having  been  no  medical  attendant  during  the  last  illness. 


HEALTH  OF  FOREIGN  CITIES.  | 

It  appears,  from  statistics  published  in  the  Registrar-General’s  return  for  the  I 
week  culling  May  1st,  that  the  annual  death-rate  recently  averaged  27.2  per 
1,000  in  the  three  principal  Indian  cities  ;  it  was  23.0  in  Bombay,  24.8"in  Calcutta,  ! 
and  32.3  in  .Madras.  Cholera  caused  47  deaths  in  Calcutta,  and  mea.sles  21  in 
Bombay:  “  fever”  mortality  in  Bombay  and  Madras  considerably  exceeded  that 
which  prevailed  in  Calcutta.  According  to  the  most  recently  received  weekly 
returns,  the  annual  death-rate  averaged  80.0  per  1,000  persons  estimated  to  be 
living  in  twenty-one  of  the  largest  European  cities,  and  exceeded  by  no  less 
Gian  0.8  the  mean  rate  during  the  week  in  the  twenty-eight  large  English  towns. 
The  death-rate  in  St.  Petersburg  was  41.5,  and  showed  a  further  increase  upon  the 
high  rates  in  previous  weeks  ;  the  738  deaths  included  42  from  “fever,”  and  57 
from  measles,  and  18  from  scarlet  fever.  In  three  other  northern  cities— Coiien- 
hagen,  Stockholm  and  Christiania,— the  death-rate  averaged  only  23.8,  and  ranged  , 
from  1.5.0  in  Christiania,  to  27.0  in  Stockholm ;  diphtheria  and  croup  cau.scd  ' 
3  deaths  in  Chri.stiania  and  3  in  Stockholm,  in  Paris,  the  death-rate  was  equal  j 
to  2.5.11,  showing  a  decline  from  the  rates  in  recent  weeks,  although  exceeding  the 
rate  in  London  by  7.1;  the  deaths  included  37  from  diphtheria  and  croup,  20  i 
from  measles,  and  5  from  small-jiox.  The  178  deaths  in  Brussels,  of  which  0 
resulted  from  croup,  3  from  “fever,”  and  1  from  small-pox,  were  equal  to  a 
death-rate  of  21.8.  The  rate  in  Geneva  was  25.9.  In  the  three  jirincipal  Dutch 
cities— Amsterdam,  Rotterdam,  ami  the  Hague— the  mean  death-rate  was  24.3, 
the  rates  ranging  Irom  22. 1  in  the  Hague,  to  24.8  in  Amsterdam.  The  Registrar- 
General's  table  includes  eight  German  and  Austrian  cities,  in  which  the  death-rate  j 
averaged  32.0,  and  ranged  from  28.5  in  Beslau,  and  28.6  in  Berlin,  to  40.0  in 
Prague,  and  42.6  in  Buda-Pcsth.  Small-pox  caused  18  deaths  in  Buda-Pesth,  2  I 
in  Vienna,  and  3  in  Prague;  dijihtheria  showed  the  highest  death-rates  in  Ham¬ 
burg,  Dresden,  and  Buda-Pesth.  The  mean  death-rate  in  three  of  the  principal 
Italian  citle.s  was  32.7,  the  several  rates  being  23.9  in  Venice,  33.0  in  Turin,  and 
36.2  in  Rome  ;  the  deaths  in  Rome  included  13  from  small-pox  and  15  from 
measles  ;  and  those  in  Turin,  0  from  di]>htheria  and  croup,  and  6  from  typhoid 
fever;  while  2  deaths  from  Asiatic  cholera  were  reported  in  Venice  during  the  I 
week  ending  April  10th.  The  death-rate  was  equal  to  34  9  in  Alexandria,  and 
to  45.4  in  Cairo  ;  typhoid  fever  caused  24  deaths  in  Cairo,  and  3  in  Alexandria ; 
and  diarrhecal  diseases,  39  in  Alexandria,  and  97  in  Cairo.  In  four  of  the  largest 
-\merican  cities,  the  mean  recorded  death-rate  was  24.3,  and  the  rates  ranged 
from  20.9  in  Brooklyn,  to  27.9  in  New  York.  Diphtheria  and  scarlet  fever 
showed  more  or  less  fatal  prevalence  in  most  of  these  American  cities  ;  small-pox 
caused  4  deaths  in  New  York,  and  typhoid  fever  10  iu  Philadelphia. 

It  appears  from  the  statistics  published  in  the  Registrar-General’s  return  for  the 
week  ending  May  8th,  that  the  annual  death-rate  was  recently  equal  to  23.1  in 
Bomliay,  and  33.0  in  Madras  ;  measles  caused  17  deaths  in  Bombay,  diarrhceal 
diseases  45  in  Madras,  and  “fever”  mortality  showed  the  largest  excess  in 
Madras.  According  to  the.  most  recently  received  weekly  returns,  the  annual 
death-rate  averaged  29.8  per  1,000  jiersons  estimated  to  be  living  in  twenty-one 
of  the  largest  European  cities,  and  exceeded  by  no  less  than  9.2  the  mean  rate 
during  the  week  in  the  twenty-eight  large  English  towns.  The  death-rate  in 
Ht.  Petersburg  was  37.2,  showing  a  decline  from  still  higher  rates  in  recent  weeks; 
the  602  deaths  included  103  from  diarrhreal  diseases,  44  from  measles,  and  15 
from  “  fever.”  In  three  other  northern  cities — Cojienhagon,  Christiania,  and 
Stockholm— the,  death-rate  averaged  26.4,  and  ranged  from  24.4  in  Copenhagen 
to  27.4  in  Stockholm  ;  diphtheria  and  croup  caused  9  deaths  iu  Christiania,  0  in 
Stockholm,  and  2  in  Copenhagen.  In  Paris,  the  death-rate  was  equal  to  26.4, 
(which  exceeded  by  7.7  the  rate  that  prevailed  in  London) ;  the  deaths  included  43 
from  measles,  34 from  dijilitheria  and  croup,  15  from  typhoid  fever,  and  8  from 
small-pox.  The  202  deaths  in  Brussels,  of  which  5  resulted  from  croup  and 
2  from  measles,  gave  a  rate  of  24.1.  The  rate  in  Geneva  was  32.4,  6  of  the  45 
deaths  resulting  trom  whooping-cough.  In  the  three  principal  Dutch  cities— 
Amsterdam,  Rotterdam,  and  the.  Hague— the  mean  death-rate  was  24.6,  the  seve¬ 
ral  rates  being  18.0  in  the  Hague,  24.7  in  Amsterdam,  and  28.9  in  Rotterdam; 
the  deaths  in  Amsterdam  included  4  from  diphtheria  and  croup,  and  2  from 
“  fever,”  and  4  fatal  cases  of  measles  were  recorded  in  Rotterdam.  The  Registrar- 
General’s  table  includes  eight  German  and  Austrian  cities,  in  which  the  death- 
rate  averaged  30.5,  and  ranged  from  23.1  in  Breslau  and  25.4  in  Berlin  and 
Dresden,  to  42.3  in  Prague  and  42.6  in  Buda-Pesth.  Small-pox  caused  16  deaths 
in  Buda-Pesth,  4  both  in  Vienna  and  in  Prague;  7  deaths  from  “fever”  were 
reported  in  Prague  ;  and  diphtheria  caused  the  greatest  mortality  in  Munich  and 
Buda-Pesth.  The  mean  death-rate  in  three  of  the  principal  Italian  cities  was  30.4, 
the  rates  being  28.4  in  Turin,  30.0  in  Venice,  and  33.0  in  Rome  ;  the  deaths  in 
Rome  included  10  from  small-pox,  and  18  from  mea.sles  ;  diphtheria  caused  8 
deaths  in  Turin  ;  and  10  fatal  cases  of  cholera  were  reported  in  Venice.  The 
death-rate  was  equal  to  45.1  in  Alexandria  and  to  42.6  in  Cairo  ;  diarrhceal 
diseases  cau.sed  94  deaths  iu  Cairo,  and  52  in  Alexandria,  and  typhoid  fever  15  in 
Cairo  and  7  in  Alexandria.  In  four  of  the  largest  American  cities,  the  mean 
recorded  death-rate  was  24.2,  and  the  rates  ranged  from  20.4  in  Baltimore  to  27.0 
in  New  York.  Diphtheria  and  croup  caused  considerable  mortality  in  each  of 
these  four  cities ;  scarlet  fever  showed  prevalence  in  New  York  and  Brooklyn  ; 
and  14  deaths  from  typhoid  fever  were  recorded  in  Philadelphia. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Carlisi.f.. — A  marked  decline  in  the  prevalence  and  death-rate 
from  typhoid  fever,  principally  due  to  meteorological  causes,  is  an  in¬ 
teresting  feature  of  this  report.  Mr.  William  Brown  draws  attention 


to  the  relation  between  the  total  annual  moitality  from  typhoid  and 
from  summer  diarrhrea,  in  so  far  as,  in  those  years  when  the  tj’phoid 
mortality  was  high,  the  diairhceal  mortuliiy  was  also  high.  In  his 
opinion,  the  chief  proximate  causes  which  lead  to  summer  diarrheea 
in  tawns  like  Carlisle,  where  the  water  is  juire,  and  where  no  special 
endemic  influence  is  iu  operation,  are  the  two  conditions  of  tainted 
food  and  jiolluted  air.  “  The  meteorological  phenomena  which  favour 
decomposition  are  jirecisely  the  states  which  are  conducive  to  the 
propagation  of  typhoid  poison.”  Only  one  death  was  registered  from 
this  disease,  and  ten  from  diarrhoea.  The  mortality  from  scarlet  fever 
was  low,  but  the  disease  w’as  much  more  prevalent  than  during  the 
previous  year.  Mr.  Brown’s  experience  as  to  the  periodicity  of  scar¬ 
let  fever  leads  him  to  anticipate  an  outbreak.  Measles  was  very 
prevalent,  though  the  mild  type  of  the  disease  and  favourable  weather 
prevented  a  high  mortality.  The  deaths  from  all  causes  numbered 
769  ;  the  total  representing  a  rate  of  20.3  per  1,000.  There  were  66 
deaths  from  zymotic  diseases,  including  22  from  measles  and  31  from 
whooping-cough.  This  was  equal  to  a  rate  of  1.7  jier  1,000. 

Bristol. — We  have  always  been  accustomed  to  look  for  good  re¬ 
ports  from  ilr.  Davies,  and  that  for  1885  proves  no  exception  to  the 
nile.  The  one  regrettable  feature  in  it  is  the  announcement  by  Mr. 
Davies  that  it  is  the  last  he  will  present  to  the  authority'.  One  of  the 
pioneers  in  the  cause  of  hygiene,  and  an  ardent  reformer,  Mr.  Davies 
lias  attained  for  Bristol  the  proud  distinction  of  being  the  healthiest 
of  all  the  large  towns  of  England.  His  retirement  will  be  a  great  loss 
to  the  city,  which  ow'es  much  to  his  foresight  and  painstaking  labour. 
The  death-rate  shows  a  slight  increase,  against  that  for  1884,  Irom  18.7 
to  19.6  per  1,000  ;  and  the  zymotic  proportion  from  1.8  to  2.2.  The 
difference  is  due  to  the  jirevalence  of  measles  and  whooping-cough 
during  the  early  part  of  the  year.  Small-pox  was  more  trying  than 
for  many  years  previously.  In  most  instances,  the  source  of  infec¬ 
tion  was  traced,  and  sixty'-one  cases  were  reported  and  investigated. 
There  were  several  small  outbreaks  of  diphtheria  in  different  localities, 
causing  twenty-five  deaths.  In  no  case  was  it  possible  to  trace  it  to 
local  conditions.  With  regard  to  diarrheea,  ilr.  Davies  is  of  opinion 
that,  in  Bristol,  it  ought  not  to  be  considered  as  one  of  the  priuciiial 
zymotics.  The  eighty-nine  deaths  attributable  to  this  disease  were 
nearly  all  of  infants,  and  were  duo  to  neglect,  artificial  feeding,  or 
ignorance.  There  was  a  single  case  of  Asiatic  cholera,  imported  trom 
Dlarseilles,  which  proved  fatal,  and  was  the  cause  of  much  alarm  and 
misrepresentation  ;  but,  fortunately,  the  disease  did  not  spread.  The 
extension  of  sanitary  inspection  to  all  houses  was  an  important  jiart 
of  the  year’s  work,  while  the  institution  of  classes  for  the  better  edu¬ 
cation  of  tradesmen  in  sanitary  matters  promises  excellent  results. 
iMr.  Davies  appends  a  plan  of  what  he  considers  necessary  for  the 
safety  of  every  house. 

A.siiton-in-Makerfield. — The  presence  of  two  epidemic  diseases 
specially  affecting  children — namely,  scarlet  fever  and  measles — was 
an  important  factor  in  maintaining  a  high  death-rate  for  this  town. 
Mr.  Hannah  returns  a  total  of  230  deaths  during  1885,  of  which  24 
were  due  to  scarlet  fever,  and  9  to  measles,  giving  a  rate  of  21.6  per 
1,000.  The  general  sickness  throughout  the  y'ear  was  below  the 
average.  Small-pox,  enteric  and  typhus  fevers,  were  conspicuous  by 
their  absence  ;  and  the  mortality'  from  diarrheea  was  comparatively 
small.  Mr.  Hannah  attributes  these  beneficial  results  to  the  exten¬ 
sive  sanitary  operations  of  the  Local  Board  during  the  last  five  years. 

WoRSDROUGii. — A  high  death-rate  characterises  the  health-records 
of  this  district  for  1884,  the  mortality  from  all  causes  having  been  at 
the  rate  of  22.39  per  1,000,  and  from  zymotic  diseases,  5.56  per  1,000. 
Of  the  latter  class  of  disorders,  diarrheea  was  the  most  prevalent  and 
fatal,  whilst  11  deaths  from  scarlet  fever  occurred  during  the  latter 
part  of  the  year.  Both  these  diseases  were  severely  prevalent  during 
the  year  in  the  adjoining  township  of  Barnsley'.  Measles  caused  8 
deaths.  Enteric  fever  also  was  more  prevalent  than  usual  in  the  dis¬ 
trict,  not  in  any  particular  group  of  houses,  but  scattered  here  and 
there,  especially'  in  Worsbrough  Dale.  Dr.  Sadler  could  make  out 
no  definite  common  cause,  but  the  occasional  offensiveness  of  the 
sewers,  which  are  ventilated  by'  open  gratings  in  the  street,  and  are 
insufficiently  flushed,  are  referred  to  by  the  health-officer  as  the 
“nearest  approach  ”  to  such  common  course  that  he  could  find.  The 
drainage  of  the  district  is  said  to  bo  satisfactory,  but  Dr.  Sadler  re¬ 
commends  that  the  main  sewers  should  be  more  frequently'  flushed, 
especially'  in  dry'  weather.  The  water-supply  is  also  well  reported  of. 
Some  cases  of  scarlet  fever  at  Worsbrough  Common  and  Birdwell  still 
remained  at  the  close  of  the  year,  but  otherwise  “  there  was  not  much 
illness  of  an  infectious  nature.” 

It  has  been  decided  to  establish  a  Provident  Dispensary  in  connec¬ 
tion  with  the  Weston-super-Mare  General  Hospital. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

NOTTINGHAM  BOROUGH  ASYLUM. 

The  accommodation  provided  in  this  asylum  for  the  insane  of  the 
borough  of  Nottingham  is  so  inadequate  in  extent,  that,  at  the  end 
of  1884,  there  vrere  32  patients  boarded  out  at  the  County  Asylum 
at  Sneinton,  and  30  more  at  the  Macclesfield  Asylum.  The  Borough 
Asylum  contained,  on  December  31st,  1884,  279  patients;  so  that, 
out  of  the  insane  chargeable  to  the  borough  of  Nottingham,  more 
than  one-sixth  had  to  be  sent  to  distant  asylums,  entailing  (as  the 
committee  remark)  “considerable  hardship  upon  the  patients,  being 
so  far  separated  from  their  friends,  and  much  cost  to  their  friends 
when  they  desire  to  visit  them.”  In  view  of  the  fact  that  the  Asylum 
was  opened  so  recently  as  August,  1880,  it  would  appear  that  the  ac¬ 
commodation  likely  to  be  required  must  have  been  considerably  under¬ 
estimated. 

There  were,  during  1884,  108  admissions,  namely,  43  men  and  65 
women.  Mr.  Powell  considers  that  the  decrease  in  the  number  of 
male,  and  increase  of  female,  admissions,  which  are  very  marked  in 
the  last  two  years,  compared  with  the  two  immediately  preceding, 
are  to  be  attributed  largely  to  the  depression  in  trade.  He  says  :  “  In 
the  former  two  years  (1881  and  1882),  trade  was  fairly  good,  men 
•earned  more  money,  and,  consequently,  had  more  to  spend  in  drink  ; 
whilst,  in  the  past  two  years,  trade  has  been  bad,  they  have  not 
earned  as  much  mone;^,  and  not  only  have  they  not  had  the  money 
to  get  drink  with  themselves,  but  their  wives  and  daughters  have 
suffered  poverty,  and  have  been  driven  to  the  asylum  by  such  causes 
as  are  produced  by,  or  usually  accompany,  privation.”  In  1881  and 
1882,  intemperance  was  found  to  be  the  cause  of  insanity  in  28 
cases  of  men,  while,  in  1883  and  1884,  this  cause  operated  in  11  cases 
only. 

Fourteen  of  the  admissions,  namely,  9  males  and  5  females,  w’ere 
general  paralytics  ;  20  males  and  30  females  were  suicidally  disposed. 
The  recovery  rate  during  the  year  was  39  per  cent,  of  the  admissions. 
The  percentage  of  deaths  on  average  number  resident  was  11.7, 
which  is  considerably  above  the  average.  Of  the  34  deaths,  10  were 
•due  to  general  paralysis  ;  27  post  mortem  examinations  were  made. 
We  are  glad  to  note  that  the  Committee  have  appointed  an  Assistant 
Medical  Officer  ;  such  an  appointment  was  obviously  necessary  in  an 
asylum  where  the  annual  admissions  average  nearly  100.  An  Infec¬ 
tious  Hospital  was  erected  during  the  year. 

The  report  of  the  Commissioners  in  Lunacy  who  visited  the  asylum 
is  very  satisfactory. 

The  statistical  tables,  we  are  glad  to  see,  include  Tables  Ia  and 
IIa.  We  would  call  the  Superintendent’s  attention  to  the  consider¬ 
able  discrepancy  between  the  figures  in  Table  II,  giving  “the  average 
numbers  resident  during  the  four  years  and  a  half,”  and  the  corre¬ 
sponding  figures  in  Table  HI.  The  percentage  death-rate  for  the 
whole  period  the  asylum  has  been  open  is  miscalculated ;  for  example, 
the  total  percentage,  which  is  given  as  11.2,  was  considerably  over 
12,  which  is  much  above  the  average  of  English  asylums. 


NEWCASTLE-UPON-TYNE  CITY  LUNATIC  ASYLUM. 

In  1884,  it  became  necessary  for  the  committee  of  this  asylum  to 
take  steps  for  the  provision  of  increased  accommodation.  The  insti¬ 
tution  was  built,  in  1866,  for  260  patients  ;  in  1882,  a  slight  addition 
was  made,  raising  the  available  accommodation  to  270.  The  daily 
average  number  of  patients,  during  1884,  was  282,  the  number  for  some 
time  being  as  high  as  296.  In  consequence  of  this  overcrowding,  the 
Committee  decided  to  build  an  additional  wing  in  each  division,  to  hold 
about  85  patients  of  each  sex,  and  to  enlarge  the  present  chapel, 
•dining-hall,  kitchen,  and  laundry  ;  also  to  add  35  acres  of  land  to  the 
asylum  property. 

With  regard  to  the  admissions,  87  in  number,  Mr.  Wickham  re¬ 
marks  that  there  was  a  large  and  apparently  increasing  number  of 
■cases  suffering  from  cardiac  disorder  ;  27  patients  were  discharged 
recovered,  namely,  about  31  per  cent,  of  the  admissions  ;  the  percent¬ 
age  of  deaths  on  the  average  number  resident  was  10.99.  Of  the  31 
deaths,  12  (9  males  and  3  females)  were  due  to  general  paralysis  ;  the 
superintendent  notes  a  gradual  increase  in  the  number  of  cases  of 
general  paralysis  in  females. 

The  experience  of  this  asylum  with  regard  to  the  removal  of  chronic 
harmless  cases  to  workhouses,  is  not  encouraging  ;  for,  while  every 
effort  was  made  to  relieve  the  congestion  of  the  wards  in  this  way,  it 
was  found  that  “  the  number  of  entirely  suitable  cases  was  not  largo,” 
and  that  “  most  of  them  come  back  suffering  from  a  relapse.”  Seclu¬ 
sion  appears  to  have  been  used  rather  frequently  ;  it  will,  no  doubt. 


be  less  often  required  when  the  overcrowding  of  the  asylum  i; 
relieved. 

Mr.  Wickham  states,  as  the  result  of  his  inquiries  into  the  causation 
of  insanity,  that  “  intemperance  in  drink  is  not  the  cause  of  insanity 
unless  there  be  some  physical  ailment  or  defect  for  it  to  work  upon."' 
He  goes  on  to  say,  “  My  attention  has  occasionally  been  called  to  a 
case  of  the  following  nature.  A  man  has  practised  this  degrading 
vice  for  a  number  of  years,  and  has  been  known  to  his  acquaintances 
as  a  habitual  drunkard.  Then  some  one,  with  more  influence  than 
others  over  him,  successfully  awakens  him  to  a  sense  of  his  shame,  i 
and  points  out  to  him  how  he  is  pauperising  his  family,  and  lowering  i 
them  to  the  depths  of  misery  and  privation  by  his  sensuality.  He  | 
then  becomes  a  total  abstainer,  and,  in  the  course  of  time,  he  goes  | 
insane  ;  and  such  cases  of  this  kind  as  have  come  under  my  notice 
are  generally  incurable.  Mentioning  this  matter  to  a  friend,  who  has 
done  much  good  in  advocating  total  abstinence  among  the  weaker  j 
brethren,  he  suggested  that,  if  such  a  man  had  not  given  up  drinking,  j 
he  would  probably  have  died  ;  but  this  is  assuming  that  the  advan-  i 
tages  of  continuing  to  exist  are  indisputable.” 

We  venture  to  hope  that,  for  the  future,  the  revised  tables  of  the  ; 
Medico-Psychological  Association  will  replace  the  old  forrns  used  in  | 
the  present  report.  The  percentage  of  recoveries  on  admissions  since  I 
the  asylum  was  opened  is  32. 3  ;  the  percentage  of  deaths  on  the  aver¬ 
age  number  resident  during  the  same  period  is  9.35.  These  figures  j 
would  properly  appear  in  Table  III.  The  dietary  includes  no  beer  ;  | 
but  there  is  the  unusual  and  commendable  provision  of  half  a  pint  of  | 
lemonade  for  each  patient  at  dinner. 


SURREY  COUNTY  LUNATIC  ASYLUM,  BROOKWOOD. 
Dueing  1884,  the  movement  amongst  the  insane  population  of  this 
asylum  was  very  considerable,  owing  chiefly  to  the  opening  of  the 
new  asylum  at  Cane  Hill.  No  fewer  than  256  males  and  329  females 
were  admitted,  more  than  half  being  transfers  from  other  asylums ; 
while  391  were  transferred  from  Brook  wood  to  Wandsworth  and  Cane 
Hill  Asylums.  At  the  end  of  the  year,  983  patients  were  in  the  in¬ 
stitution,  of  whom  only  71  were  deemed  curable.  Most  of  the  cases 
admitted  were  very  unfavourable  ;  it  is  remarkable  that,  out  of  the 
585  admissions,  there  were  only  fourteen  cases  of  general  paralysis.  : 
Dr.  Barton  notes  that,  as  usual,  “considerable  trouble  was  encountered 
in  arriving  at  the  cause  of  the  attack,  the  relieving  officer’s  statement 
giving  little  or  no  assistance  in  the  matter.”  Ninety-four  cases  re¬ 
covered  during  the  year,  of  whom  67  were  resident  less  than  nine 
months.  Only  two  patients  were  discharged  to  workhouses.  The 
number  of  deaths  was  87  ;  of  post  mortem  examinations,  79.  The 
death-rate,  calculated  on  the  average  number  resident,  was  8.7  per  ' 
cent.  No  patient  was  restrained  during  the  year,  and  seclusion  was 
only  resorted  to  in  the  case  of  one  female.  “  A  male  patient,  con¬ 
sidered  to  be  convalescent,  made  a  determined  attempt  at  suicide,  by 
cutting  his  throat  with  a  knife  while  at  work,  with  other  patients,  in 
the  vegetable-room,  an  attendant  being  present  at  the  time.  This 
man  made  a  good  recovery,  and  was  eventually  discharged,  but  was 
readmitted  during  the  year.”  Escapes  were  rather  numerous; 
“twenty-two  attempts  were  made,  of  which  twelve  were  successful, 
but  all  were  recaptured  within  the  statutory  period  of  fourteen  days. 

A  large  amount  of  work  was  done  during  the  year,  in  the  way  of 
renovation  and  improvement,  especially  in  the  laundry,  in  which  de¬ 
partment  over  £1,200  was  expended,  chiefly  for  additional  machines. 

It  is  to  be  regretted,  in  the  interests  of  the  asylum,  that  changes 
were  so  numerous  among  the  female  attendants  that,  at  the  end  of  the  ■ 
year,  more  than  one-half  had  been  less  than  twelve  months  in  the  i 
service  of  the  institution.  It  is  the  more  difficult  to  account  for  this, 
inasmuch  as  the  scale  of  wages  appears  to  compare  favourably  with  j 
that  in  other  asylums.  _  i 

Coming  to  the  statistical  tables,  we  note  with  regret  the  absence  of  , 
Tables  Ia  and  IIa  ;  no  doubt  the  preparation  of  the  latter  would  be 
laborious  in  so  large  an  asylum  ;  but  giving,  as  it  does,  the  net  re¬ 
covery-rate,  this  table  is  one  of  the  most  valuable  of  the  whole  series. 
The  number  of  transfers  to  and  from  the  asylum  are  omitted  from 
Tables  I  and  II  ;  and  Tables  VIII,  IX  and  XI  should,  in  order  to  be 
complete,  give  the  figures  relating  to  the  patients  remaining  in  the 
asylum  at  the  end  of  the  year.  It  is  a  little  suprising  to  see  the 
“  condition  as  to  marriage”  entered  as  “unknown  ”  in  the  ca.«e  of  35 
out  of  the  585  admissions. 

The  total  death-rate  and  recovery-rate  from  the  opening  of  the  asy¬ 
lum  are  not  given  in  Table  III,  as  they  should  be  ;  we  find  that  about 
30  per  cent,  of  the  total  admissions  recovered,  while  the  death-rate  on 
the  average  numbers  resident  during  the  seventeen  years  and  a  half 
was  10  per  cent 
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OBITUARY. 


WILLIAM  GUMMING,  M.D.,  F. R. C. P. Ed. ,  Edinburgh. 

Bt  the  death  of  Dr.  William  Gumming,  of  Ainslie  Place,  on  April 
27th,  the  medical  profession  in  Edinburgh  has  been  deprived  of  one 
of  its  oldest  and  most  respected  members.  Born  in  1812,  he,  after  a 
college  career  of  more  than  ordinary  fulness  and  success,  graduated  in 
Edinburgh,  and  soon  afterwards  settled  in  practice.  Possessed  of  no 
advantage  of  wealth  or  connection.  Dr.  Gumming  soon  succeeded,  by 
talent  and  diligence,  in  attaining  success  in  practice,  and,  in  a  special 
degree,  was  fortunate  in  acquiring  and  retaining  the  respect  and  re¬ 
gard  of  his  patients  and  friends. 

In  later  years,  when  experience  had  ripened  his  knowledge  into 
Tnsdom,  and  age  had  still  more  mellowed  both  his  manner  and  dispo¬ 
sition,  this  regard  and  respect  of  his  patients  was  intensified  ;  and 
among  his  own  circle  of  special  friends  and  connections,  which  was  a 
large  and  influential  one,  his  power  was  most  remarkable. 

Growing  age,  bereavements,  and  illness  weakened  him,  but  he  never 
flagged  ;  he  went  to  see  an  old  friend  and  patient,  and,  soon  after  his 
return  from  the  visit,  he  died  suddenly. 

,  A  highly  cultured,  widely  read  man,  with  an  accurate  and  full  clas¬ 
sical  education,  Dr.^  Gumming  was  a  good  specimen  of  a  learned 
physician,  though  his  devotion  to  practice  left  him  too  little  time  to 
write  much  on  even  medical  subjects.  His  professional  brethren  re¬ 
spected  him  ;  while  those  who  had  the  privilege  of  his  intimate 
friendship  could  not  help  loving  him,  though  his  retiring  disposition 
and  reticence  concealed  much  of  the  warmth  of  a  most  tender  heart. 
He  was  attended,  in  liis  last  illness,  by  Dr.  George  W.  Balfour,  and 
by  his  only  surviving  son.  Dr.  A.  S.  Gumming,  who  had  recently 
begun  to  assist  him  in  his  practice. 


I  ' 


i  UNIVERSITY  INTELLIGENCE, 

|t-  ■ 

It  UNIVERSITY"  OF  OXFORD. 

Examinations  for  the  Degree  of  B.M. — Examinations  for  the 
degree  of  Bachelor  of  Medicine  will  commence  in  the  Medical  Depart- 
il  ment  of  the  Museum,  as  follows.  The  second  (or  final)  examination, 
:[•  Thursday,  June  17th,  at  10  A.  M.  The  first  (or  scientific)  examina- 
L  tion,^  Saturday,  July  3rd,  at  10  a.m.,  in  respect  of  chemistry  and 
P  physics  ;  and  on  Monday,  July  5th,  for  anatcnny  and  physiology. 

Candidates  for  either  of  these  examinations  are  requested  to  send  in 
1  their  names,  on  or  before  June  3rd,  to  “the  Regius  Professor  of  Medi- 
i  cine.  Medical  Department,  Museum,  Oxford.”  Candidates  for  the 
*  Scientific  Examination  are  to  state  whether  they  have  passed  the  Pre- 
^inary  Honour  Examination  in  the  School  of  Natural  Science ;  and, 
i  if  not,  whether  they  desire  to  present  themselves  for  Physics  and 
Chemistry  only  at  this  examination,  or  for  all  the  subjects  thereof, 
j.  Both  examinations  will  be  conducted  this  year  under  the  conditions 
r  of  the  statute  of  1860. 

L  - - - - 


INDIA  AND  THE  COLONIES. 


f  INDIA. 

^  Lying-in  Hospitals  in  Bombay. — We  understand,  says  the  Times  of 
\  India,  that  a  movement  is  being  made  by  Dr.  Temuljee  Bhikajee 
Nariman,  and  a  few  other  Parsee  medical  practitioners,  to  construct 
j;  two  or  three  lying-in  hospitals  or  asylums  in  different  parts  of  the 
,  city  of  Bombay  for  the  use  of  the  females  of  the  middle  and  lower 
,  classes  of  their  community.  Several  well  known  Parsee  gentlemen 
j,  have  promised  large  donations  for  the  purpose. 


MEDICAL  NEWS, 

;  Royal  College  of  Surgeons  of  England. — The  following 
gentlemen  passed  their  primary  examinations  in  Anatomy  and  Physi- 
i  ology  at  a  meeting  of  the  Board  of  Examiners  for  the  E’ellowship  on 
I  May  20th,  and,  when  eligible,  will  be  admitted  to  the  pass-examina- 
I  tion,  namely  : 

;  Messrs.  E.  H.  Hare,  and  H.  B.  Robinson,  of  St.  Thomas’s  Hospital ;  A.  S.  Mor- 
■  ton,  of  University  College  and  King’s  College  ;  J.  B.  Coumbe,  of  St.  Mary’s 

j  Hospital ;  A.  W.  Cadiiian,  of  Manchester;  H.  H.  Tajdor,  of  St.  Georges’s 

_  Hospital ;  W.  J.  Hadley,  of  London  Hospital ;  R.  W.  Murray,  of  Guy’s 

Hospital ;  F.  F.  White,  of  St.  Mary’s  Hospital ;  W.  H.  Thompson,  of  Gal- 
I  way  ;  G.  Ile.aton,  of  St  Bartholomew’s  Hospital. 


The  following  gentlemen  passed  on  May  2l8t,  1886. 

P.  A.  Lloyd,  St  Mary’s  Hospital ;  C.  R.  M.  Green,  of  London  Hospital ;  P.  G. 
Parson’s,  of  St.  Thomas's  Hospital;  F.  E.  Mathews,  H.  Williams  and  C.  P. 
Crouch,  of  St.  Bartholomew’s  Hospital ;  P.  Ashworth,  of  Manchester  ;  A.  f! 
Routh,  of  Guy’s  Hospital ;  H.  F.  Waterhouse,  Edinburgh  Unirereity C.  r! 
Killick,  of  London  Hospital ;  W.  Thompson,  of  Leeds  ;  B.  W.  Housman  of 
Birmingham.  ' 

The  following  gentlemen  passed  on  May  24th. 

A.  T.  Brown,  O.  H.  Pennell,  and  H.  E.  Cuff,  of  Guy's  Hospital ;  E.  0.  Ash  of 
London  and  Manchester ;  F.  W.  Robinson,  of  Aberdeen ;  R.  W.  Boyce 
of  University  College  ;  R.  V.  Solly,  of  St  Thomas’s  Hospital ;  J.  P.  Parkin¬ 
son,  University  College. 

The  following  gentlemen  passed  on  May  25th. 

E.  R.  White,  and  L.  T.  P.  Bryett,  of  King’s  College  ;  Q.  B.  Smith,  W.  Fisher 
and  J.  E.  Moyse,  of  Gny’s  Hospital ;  J.  Wilkie,  J.  H.  White,  and  Robert 
Bird,  of  St  Bartholomew’s  HospiUl ;  A.  H.  W.  Hunt,  of  Westminster  Hos¬ 
pital  ;  A.  H.  Ward,  of  St.  George’s  Hospital. 

The  following  gentlemen  passed  on  May  26th. 

G.  R.  Anderson,  of  St  Thomas’s  Hospital  ;  W.  Powell,  of  Westminster  Hos¬ 
pital  ;  W.  G.  Williams,  and  H.  Symonds,  of  St.  Bartholomew’s  Hospital ;  J. 

_  E.  Dyer,  of  University  College;  B.  G.  A.  Moyniham,  of  Leeds. 

Eighty-eight  candidates  presented  themselves  for  this  examination, 
of  whom  47  passed  and  41  were  referred. 

The  following  gentlemen  having  previously  passed  the  required  ex¬ 
aminations  were,  at  the  last  meeting  of  the  Council,  admitted  Fellows 
and  received  their  diplomas. 

Charles  Wray,  Long  Marston  (Membership,  November  18th,  1881);  Harry  Little- 
wood,  Hempstead  (Membership,  April  17th,  1883). 

The  following  gentlemen  wore  elected  Fellows  of  the  College,  as 
Members  of  twenty  years’  standing  (Section  5,  Chapter  15  Vic¬ 
toria). 

George  Yeoman  Heath,  Newcastle-on-Tyne  (Membership,  May  ITth,  1843)  * 
Henry  Cayley,  Calcutta  (Membership,  December  21st,  1856).  ’ 


Society  of  Apothecaries  of  London. — The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of  Medicine, 
Surgery,  and  Midwifery,  and  received  certificates  to  practise,  on  Thurs¬ 
day,  May  20th,  1886. 

Hooper,  Ebenezer,  Kingston,  Ontario. 

Smith,  Henry  Craven,  Cravensea,  Cockington,  Torquay. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  ORTHOPAEDIC  AND  SPINAL 
HOSPITAL.— Honorary  Physician.  Applications  by  June  4th,  to  E.  J. 
Abbott. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  ORTHOP/EDIC  AND  SPINAL 
HOSPITAL.— Honorary  Assistant-Surgeon.  Applications  by  June  14th.  to 
E.  J.  Abbott. 

CARLISLE  DISPENSARY.— Junior  House-Surgeon.  Salary,  £100  per  annum. 
Applications  to  Mr.  J.  Ostell,  14,  Bank  Street,  Carlisle. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Three  Clinical 
Assistants.  Applications  to  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E.  — Resident  Medical  Officer.  Salary,  £100  per  annum.  Applica¬ 
tions  by  June  8th. 

EAST  RIDING  ASYLUM,  Beverley.— Assistant  Medical  Officer.  Salary,  £100 
per  annum.  Applications  to  Medical  Superintendent  by  July  1st. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.— Two 
Clinical  Assistants.  Applications  to  Secretary. 

HARTLEPOOL  FRIENDLY  SOCIETY’S  ASSOCIATION.— Di-spenser.  Appli¬ 
cations  to  T.  Tweddell,  Reed  Street,  West  Hartlepool. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W.-Resident 
Medical  Officer.  Salary,  £100  per  annum,  with  board  and  rooms.  Applica¬ 
tions  by  June  15th  to  the  Honorary  Secretary. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  London. — Medical 
Registrar.  Honorarium,  50  guineas.  Applications  by  June  9th  to  A.  Hope. 

HUDDERSFIELD  INFIRMARY. — Junior  Resident  Medical  Officer.  Salary,  £40 
per  annum.  Applications  by  June  5th  to  F.  Eastwood,  Infirmary,  Hudders¬ 
field. 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE. — Two  Honorary  Assistant, 
Physicians.  Applications  by  May  31st  to  the  Secretary,  24,  Friar  Lane, 
Leicester. 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE.- Two  Honorary  Assistant 
Surgeons.  Applications  by  May  31st  to  the  Secretary,  24,  Friar  Lane, 
Leicester. 

LONDON  DENTAL  HOSPITAL,  Leicester  Square. — Assistant  Dental  Surgeon. 
Applications  by  June  21st  to  the  Honorary  Secretary. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— Surgeon. 
Applications  by  May  20th. 

PARISH  OF  LOCHBROOM,  Ross-shire. — Jlcdical  Officer.  Salary,  £80  per 
annum.  Applications  by  June  2nd  to  John  Jlunro,  Inspector  of  Poor. 

PARSONSTOWN  UNION. —  Medical  Officer,  Riverstown  Dispensary.  Salary, 
£130  per  annum,  and  fees.  Applications  to  Mr.  George  Uackett,  Honorary 
Secretary.  Election  on  June  4th. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road,  N.W.— Two 
Physicians  to  the  Out-Patients.  Applications  by  May  31st. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields,  E.C. -Assistant- 
Surgeon.  Applications  by  June  1st. 
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ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street 
Strand,  W.C. — House  Surgeon.  Application.^  by  June  2ud. 

ST.  GEORGE'S,  HANOVER  SQUARE,  DISPENSARY.— Surgeon.  Applications 
by  June  1st  to  the  Secretary. 

MEDICAL  APPOINTMENTS. 

Alloit  J.  H.  L.,  M.B.  and  C.M.Edin.,  appointed  Resident  Medical  Officer  to  the 
Township  hf  Manchester,  vice  G.  L.  Barrett,  resigned. 

Bkvan,  H.  C.,  t.B.C.P.,  M.R.C.S. Eng.,  appointed  Medical  Offlcerof  Health  to  the 
Na’ntyglo  and  Blaina  District. 

Bond,  J.  W.,  M.D.,  appointed  Honorary  Physician  to  the  Hospital  for  Diseases  of 
the  'Throat, 

Beockatt,  a.  a.,  L.R.C.P.,  M.R.C.S.,  appointed  Resident  House-Physician  to 
St.  Thomas’s  Hospital. 

Bbowne,  Oswald  A.,  M.A.,  M.B.,  M.R.C.P.,  appointed  Physician  to  the  Royal 
Hospital  for  Diseases  of  the  Chest,  City  Road. 

Pot  I  TER  M.  P.  Mayo,  M.S.Lond.,  F.R.C.S.,  appointed  Senior  AssistanUSurgeon 
in  the  Tlrroat  and  Ear  Department  of  the  North-West  London  Hospital. 

Ckowdy,  F.  D.,  M.B.(Oxon.),  M.R.C.S.,  L.S.A.,  appointed  Resident  House-Phy¬ 
sician  to  St.  Thomas’s  Hospital. 

Evans  C.  S.,  M.R.C.S.,  L.S.A.,  appointed  Assistant  House-Physician  to  St. 
Thomas’s  Hospital. 

Fraser,  Alexander  G.,  M.A.Aberd.,  M.B.Edin.  and  C^L,  appointed  Honwary 
Physician  to  the  Hulme  Dispensary,  vice  G.  J.  Haslam,  M.D.,  M.R.C.S., 
resigned.  ... 

Godfrey,  A.  E.,  L.R.C.P.,  M.R.C.S.,  appointed  Non-resident  House-Physician  to 
St.  Thomas’s  Hospital. 

Gooddy,  E.  S.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  St.  Thomas’s  Hos- 
pitaL 

Gbey-Edwards,  Henry,  M.D.,  M.B.,  B.Ch.,  B.A.,  appointed  Honorary  Ophthalmic 
Surgeon  to  the  Carnarvonshire  and  Anglesey  Home  Teaching  Society  tor  the 
Blind. 

Head  P  T  J.,  appointed  District  Medical  Officer  to  the  Eastbourne  Union,  t' tee 
a’.  P.  Sherwood,  L.R.C.P.,  M.R.C.S.,  resigned. 

Hern  W  M  R.C.S.Eng.,  appointed  Assistant  Dental  Surgeon  to  the  Middlesex 
Hospital,  vice  C.  Rogers,  M. R.C.S.Eng.,  resigned. 

Hotton,  j.  S.,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  appointed  Resident  Accoucheur  to  St. 
Thomas's  Hospital. 

Kidd,  H.  Cameron,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St.  Thomas’s 
Hospital. 

MacDonald,  Greville,  M.D.,  appointed  Honorary  Physician  to  the  Hospital  for 
Diseases  of  the  Throat. 

Montague,  A.  J.  IL,  M.R.C.S., '  L.S. A.,  appointed  -Clinical  Assistant  in  the  Skin 
Department  of  St.  Thomas’s  Hospital. 

Nairn,  R.,  M.R.C.S.,  appointed  Ophthalmic  Clinical  Assistant  to  St.  Thomas’s 
Hospital. 

NicnoL,  F.  E.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  St. 
Thomas’s  HospitaL 

Parsons,  F.  G.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  th#  Throat 
Department  of  St.  Thomas’s  Hospital. 

Philpots,  J.  R.,  L.R.C.P.  and  S.Ed.,  appointed  Rural  Sanitary  Medical  Officer, 
Poole  Union. 

White  W.  Henry,  M.A.,  M.D.,  M.R.C.P.,  appointed  Physician  to  the  Royal 
Hospital  for  Diseases  of  the  Chest,  City  Road. 

Wolfenden,  R.  Norris,  M.D.,  appointed  Honorary  Physician  to  the  Hospital  for 
Diseases  of  the  Throat. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  he  forwarded  in  stamps  with  the  announcements. 

MARRIAGE. 

PiGGOTT— Lawrence.— On  the  20th  instant,  at  St.  Mary  Abbot’s,  Kensington,  by 
the  Rev.  F.  W.  Clarke,  Vicar  of  St.  Gabriel’s,  Poplar,  assisted  by  the  Hon.  and 
Rev.  E.  Carr  Glyii,  Vicar  of  Kensington,  and  the  Rev.  Thomas  Piggott,  Vicar 
of  Bishopstoiie,  uncle  of  the  bridegroom,  Frederick  Cecil  Holman  Piggott, 
B.A.Caiitab.,  M.R.C.S.,  etc.,  of  Richmond  and  Teignmouth,  to  Ada  Maria, 
daughter  of  the  late  Henry  and  Ellen  Lawrence,  of  Kensington. 

DE.VTHS. 

IIuMiiLE.  — On  April  9th.  at  Viedma,  Patagones,  Buenos  Ayres,  South  America, 
Mary  Louisa  Letitia,  the  beloved  daughter  of  Geo.  A.  Humble,  M.D., 
M.R.C.P.,  of  diphtheria,  aged  10  years. 

Sco'iT.— At  Musselburgh,  N.B.,  on  the  19th  instant,  aged  S  weeks,  David  James 
Dickson,  younger  sou  of  Thomas  R.  Scott,  M.B.Edin. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY.— Royal  College  of  Surgeons  of  England,  4  p.m.  Dr.  L.  C.  Woold¬ 
ridge  :  Lecture  on  the  Physiology  of  the  Blood. 

WEDNESDAY.— Royal  College  of  Surgeons  of  England,  4  p.m.  Dr.  L.  C.  Woold¬ 
ridge  :  Lecture  on  the  Physiology  of  the  Blooil. — Obstetrical  Society, 8  p.m. 
Specimens  will  be  shown  by  Dr.  John  Phillips  and  others.  Papers— 
Dr.  Champneys  :  On  the  Artiticial  Production  of  the  so-called  Lym¬ 
phatic  Varix.  Dr.  Herman;  Note  on  one  of  the  Causes  of  Difficulty  in 
Version,  with  Iteiriarks  on  the  Practice  of  Amputating  the  Procident  Arm. 
Dr.  .lolin  Phillip.s  ;  Four  Case.s  of  Simrious  IIermap''roditism  in  one 
Family. 

FRIDAY.— Royal  College  of  Surgeons  of  England,  4  p.m.  Ur.  L.  C.  Woold¬ 
ridge  :  Lecture  on  the  Physiology  of  the  Blood. 


MONDAY  . 10.30  a.m.  ;  Royal  London  Ophthalmic.— 1.30  p.m.  :  Gu/stOph- 

thalmic  Department);  and  Royal  Westminster  Ophthalmic.— 2 
P.M. ;  Metropolitan  Free  ;  St.  Mark’s  ;  Central  Loudon  Ophthal 
mic  ;  Royal  Orthopaedic  ;  and  Hospital  for  Women.— 2.30  p.m. 
Chelsea  Hospital  for  Women. 

TUESDAY  . 9  a.m.  :  St.  Mary’s  (Ophthalmic  Department).- 10.30  a.m.  : 

Royal  London  Ophthalmic.— 1.30  p.m.  ;  Guy’s  ;  St.  Bartholo¬ 
mew’s  (Ophthalmic  Department);  Royal  Wostninster  Ophthal¬ 
mic.— 2p.m.  ;  Westminster;  St.  Mark’s;  Central  London  Oph¬ 
thalmic.— 2.30  P.M.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton.— 4  P.M.  :  St.  Thomas’s  (Ophthalmic  Department). 

WEDNESDAY  ..10  a.m.  :  National  Orthopaedic.- 10.30  a.m.  :  Royal  London 
Ophthalmic. — 1  p.m.  •  Middlesex. — 1.30  p.m.  l  St.  Bartholo* 
mew’s  ;  St.  Mary’s  ;  St.  Thomas’s  ;  Royal  ’Westminster  Ophthal¬ 
mic.-  2  P.M.  ;  London  ;  University  College  ;  Westminster  ; 
Great  Northern  Central;  Central  London  Ophthalmic.— 2.30 
P.M.  ;  Samaritan  Free  Hospital  for  Women  and  Children ;  St. 
Peter’s.— 3  to  4  p.m.  ;  King’s  College. 

THURSDAY  _ 10.30  a.m.  :  Royal  London  Ophthalmic.— 1  p.m.  ;  St.  George’s- 

—1.30  P.M.  :  St.  Bartholomew’s  (Ophthalmic  Department)  ; 
Guy’s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal¬ 
mic. — 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY . 9  A.M.  :  St.  Mary’s  (Ophthalmic  Department).- 10.30  a.m.  : 

Royal  London  Ophthalmic. — 1.15  p.m.  :  St  George’s  (Ophthal¬ 
mic  Department). — 1.30p.m.:  Guy’s;  Royal  Westminster  Oph¬ 
thalmic. — 2  P.M. ;  King’s  College;  St.  Thomas  s  (Ophthalmic 
Department)  ;  Central  London  Ophthalmic  ;  Royal  South  Lon¬ 
don  Ophthalmic  ;  East  London  Hospital  for  Children.  2.30p.m.  ; 
West  London. 

SATURDAY  _ 9  a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic.— 

1  P.M.  :  King’s  College.- 1.30  p.m.:  St.  Bartholomew’s;  St. 
Thomas’s  ;  Royal  Westminster  Ophthalmic.— 2  p.m.  ;  Charing 
Cross;  London;  Middlesex;  Royal  Free;  Central  London  Oph¬ 
thalmic.— 2.30  P.M. :  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 
M.  Th.,  1.30;  Dental,  M.  W.  F.,  9.  „  _ 

Guy's. — Medical  and  Surgical,  daily,  1.80 ;  Obstetric,  M.  Tti.  F,,  1.30  ;  Eye,  M.  Tu. 

Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.80 ;  Skin,  Tu.,  12.30 ;  Dental,  Tu.  Th.  F.,  12. 

King’s  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  8., 
2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1 ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10.  ^  _ 

Lonbon. — Medical,  daily,  exc.  8.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30  ;  o.p.  W.  8.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  8.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o-P->  a-  8., 
1.30  ;  Eye,  W.  S.,  8.80  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

St.  Bartholomew's. — Medical  and  Surgical,  daily,  1.80  ;  Obstetric,  Tu.  Th.  2, 
o.p.,W.  S.,9;  Bye,  Tu.  Th.  8.,  2.30;  Ear,  Tu.  F.,2;  Skin,  F.,  1.30  ;  Larynx,  F., 
2.30;  Orthopadic,  M.,  2.30;  Dental,  Tu.  F.,  9.  ,  .  „  „ 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,1  ;  Obstetric,  Tii.  8.,1  ,  oji., 
Th.,  2  ;  Eye,  W.  8.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopadic,  W., 

2  ;  Dental,  Tu.  S.,  9 ;  Th.,  1.  „  -m  «  or,  xr 

St.  Mart’s.— Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th.,  9.30:  Eye,Tu.  F.,9.30;  Ear,  W.  8.,  9.30;  Throat,  M.  Th.,  9.30  ;  Skin,  Tu. 
F.,  9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.80.  m.,  o  - 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  in.,  4, 
o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M.,  12.30 ; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,1.30:  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  im  i  -i 
F.,  1.30 :  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 
Th.,  2.30 ;  Dental,  W.,  10.30.  .  ^  -  -u 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3.  Eye, 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1  ;  Dental,  W.S.,  9.15.  _ 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161  a. 

Strand,  W.C.,  London.  j-i„ri«i 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house.  nr 

Authors  desiring  reprints  of  their  articles  published  in  the  British  medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  IbiA, 

Strand,  W.C.  .  ,. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  snouia 
authenticate  them  with  their  names— of  course  not  necessarily  for  publiMtion. 
Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week.  J- 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  oi 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  ns 
with  Duplicate  Copies. 

We  can.vut  undertake  to  return  manuscripts  not  used 
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V  Junior  Practitionf.r  li.is  an  obstinate  case  of  “  dandrifr,  ’  in  wliicli  cleanliness 
and  continued  use  of  a  saturated  solution  of  borax  seem  of  little  benefit.  He 
;  asks  for  hints  as  to  some  other  treatment  which  has  been  found  successful. 

Schooi.-Roards  and  JIkdical  Certificatf.s. 
i  V  Yocno  Member  asks  :  Could  you,  or  any  member,  kindly  inform  me  if  there  is 
any  law  by  which  a  School-Board  can  compel  parents  to  obtain  a  medical  cer¬ 
tificate.  when  they  have  a  child  absent  from  school,  owing  to  illness  of  the  child  ? 
•  I  am  frequently  asked  to  give  these  certificates,  and  the  parents  are  threatened 
I  with  the  police-court  unless  they  obtain  one.  As  a  rule,  the  jiatients  from 
I  whom  these  certificates  are  required  are  not  in  a  position  to  pay  for  one,  and  I 
fiiil  to  see  why  a  medical  man  should  waste  his  time  to  suit  the  caprice  of  a  few 
■  men  whose  time  is  not  of  much  value  to  tliem. 

India-rubber  Tvres. 

.  3.  8.  will  be  very  grateful  to  any  member  who  can  give  him  any  information  with 
;  reg.ard  to  india-rubber  tyres  ;  whether  they  are  suitable  for  hansoms,  their 
,  durability  and  cost,  and  also  the  name,  or  names,  of  the  best  and  most 
economical  makers  of  the  same. 


AXSWEItS. 


Excessive  Perspiration  of  the  Hands. 

'Dr.  Reynolds  (Boxford,  Suffolk)  advises  “A  Member”  to  try  belladonna  locally 
►  for  the  above  obstinate  complaint,  either  in  the  form  of  the  liniment  or  oint- 
'  ment.  One  of  these  preparations  should  be  well  rubbed  into  the  affected  parts 
three  or  four  times  daily. 

Dr.  Bert.— The  whole  matter  is  having  the  careful  consideration  of  the  Col- 
;  leges,  who  are  not  responsible  for  any  merely  verbal  expressions  in  our 
columns. 

The  Brussels  Degree. 

’hysician  and  Surgeon  is  extremely  obliged  to  Dr.  Gandevia,  of  Bournemouth 
for  the  elaborate  information  concerning  the  examination  for  the  M.D. Brussels.’ 

Hypodermic  Needles. 

..R.C.P.  writes:  Morphine  deposits  maybe  driven  out  of  hypodermic  needles 
by  heating  them  in  a  spirit-lamp  flame,  but  it  soon  spoils  the  needles,  which 
should  always  be  kept  clean. 

Dr.  F.  Cook,  Cheltenham,  finds  that,  by  holding  the  centre  of  the  needle  in  the 
name  of  a  spirit-lamp,  the  substance  will  volatilise,  and  pass  out  in  a  gaseous 


NOTES,  LETTERS,  ETC. 


On  Alcohol  for  the  Medical  Stafi-. 

.  Dr.  Michael  Thomas  Sadler  (Physician  to  the  Barnsley  Hospital)  writes  :  In 
your  issue  of  Saturday,  May  15th,  Mr.  George  Sturge  has  singled  out  the  Barnsley 
Hospital  as  a  “  discreditable”  example  of  disproportionate  expenditure  on  alcohol 
;  for  the  medical  staff  and  attendants.  It  would  have  been  more  candid  if  he  had 
,  mentioned  that  the  total  expenditure  on  alcoholic  drinks  for  the  staff  in  the  year 
mentioned  was  considerably  under  five  farthings  per  head  per  day.  If  he  did 
not  know  this,  it  would  have  been  easy  to  learn  it.  Is  this  a  sample  of  “  tem¬ 
perance”  statistics  ? 

Removal  of  Foreign  Bodies  from  the  Ear. 

,  Ir.  D.  IIoadley  Gabb  (Hastings)  writes  :  At  the  sea-side,  we  have  plenty  of 
I  experience  as  far  as  beach-stones  are  concerned.  They  are  generally  rammed 
I  into  the  child’s  ear  by  relations,  friends,  and  druggists,  before  we  see  the  cases, 
j  Syringing  is  most  efficient  for  their  removal,  but  I  would  suggest  Higginson’s 
syringe  (which  every  one  has  in  his  midwifery-bag)  as  much  more  efficient  in 
removing  foreign  bodies  or  an  accumulation  of  cerumen  than  the  ordinary  brass 
one. 

!,rratum. — In  the  Pass-List  for  the  Preliminary  Examination  in  Arts,  Society  of 
Apothecaries  (Journal,  May  15th),  Mr.  E.  W.  Northcott's  surname  was  mis¬ 
spelt  “  Northcote.” 

The  Medical  Act  Amendment  Bill. 

Dr.  a.  Tucker  Wise  (Curzon  Street)  writes  :  Replying  to  the  letter  of  a  “  Medical 
■  Man  with  British  Diplomas,”  who  thinks  it  a  great  mistake  that  any  foreign 
1  diplomas  should  be  admitted  to  the  Register,  I  should  wish  to  point  out  to  him 
Hiat  he  is  much  in  error  if  he  lightly  esteems  all  qualifications  outside  the 
i  British  Isles. 

;  As  for  one  of  the  reasons  he  gives  against  the  registration  of  foreign  medical 
gentlemen — “  especially  considering  how  easily  these  foreign  diplomas  are 
,  obUined”— the  best  reply  is,  let  him  try  Berlin,  Brussels,  or  Paris  ;  or,  safer 
I  still,  jierhaps,  attend  as  a  spectator  at  any  of  the  examinations ;  he  will  then 
_  perceive  that  these  diplomas  are  no  more  vin  ordinaire  than  his  own. 

correspondent  writes  as  if  this  Bill  were  introduced  for  the  “  good  of 
the  profession.”  That  has  never  been  set  forth  as  the  object  of  the  Bill,  as  any¬ 
one  may  learn  by  perusing  the  memorandum  at  the  back  of  it. 

'  your  correspondent  show  sufficient  reason  why  a  French  medical  man 

should  not  be  allowed  to  practise  amongst  the  French  population  in  London,  or 
a  German  amongst  his  compatriots  ;  then,  more  conviction  will  be  carried  to 
^  -he  minds  of  your  readers,  against  the  registration  of  foreign  diplomas,  than  by 
^‘^^^^^P^'cssion  of  a  bare  oidnion,  based  on  what  appears  to  be  imperfect  inforni- 

I  ■nr  >  Death  of  Fietus  through  Knot  in  Cord  ? 

II  "■  I^’^eureux  Blenkarne  (Leicester)  writes:  “Nemo”  (in  British 
Medical  .Journal,  May  15th)  is  mistaken  in  thinking  that  a  knot  in  the  funis 
IS  necessarily  the  cause  of  death  of  the  foetus.  I  have  notes  of  three  cases  that 
,  D  huended  in  which  the  funis  was  tied  in  a  distinct  knot,  but  in  each  case  the 
child  was  born  alive,  and  showed  every  sign  of  a  vigorous  existence. 

,  _  Mater.nal  Impressions. 

^  H.  CRmKMAY  (Laxfield)  writes  :  In  October  last,  a  club-patient  came  to  my 
1  urgery  holding  up  his  right  arm,  the  hand  of  which  had  been  obliquely  .severed 


by  the  knife  of  a  chaff  steam-cutter,  leaving  only  a  small  portion  of  its  thumb 
A  woman,  about  two  months  advanced  in  i)regnancy,  had,  next  d.ay,  related 
to  her  the  details  of  the  mischief.  She  tells  me  that  this  did  not  'produce 
on  her  much  emotion,  save  that  of  sorrow  for  the  man's  mi.sfortune,  but  that  she 
subsequently  experienced  much  distress  at  her  own  relation  of  them  to  some 
friends.  In  due  course,  this  woman  was  delivered  of  a  male  child,  whose  left 
arm  was  minus  a  hand,  and  the  stump  of  it  bears  the  rudiment  of  a  thumb.  The 
cause  and  effect  in  this  case  appears  to  be  almost  capable  of  demonstration,  and, 
for  this  reason,  I  have  been  induced  to  ask  you  to  let  it  lie  printed  i’n  the 
Journal. 

Lady  Doctors  in  the  Fifteenth  Century. 

Dr.  Horowitz,  of  Frankfort-on-the-Main,  has  {The  Jewish  Chronicle,  May  14th, 
1884)  published  a  work,  entitled,  Jiidische  Aerzte  in  b'rankfiirt,  in  which  the 
learned  author  mentions  the  interesting  fact  that,  as  long  as  four  hundred  and 
fifty  years  ago,  Jewesses  practised  medicine  in  that  city  ;  they  especially 
devoted  themselves  to  ophthalmia.  The  female  oculist,  Dr.  /orlin,  whom  we 
meet  with  in  the  volume  as  having  practised  in  the  year  1428,  ventured  to  re¬ 
side  outside  the  Judengasse,  and  believed  that  she  could  claim  exemp¬ 
tion  from  the  payment  of  taxes  on  account  of  her  talent,  and  the  general 
esteem  in  which  she  was  held.  The  Municipal  Council  rejected  her  applica¬ 
tion,  and,  in  1489,  they  ordered  that  Jewish  lady  doctors  should  either  quit  the 
city,  or  pay  taxes  like  other  Jews.  A  Jewish  doctress  was,  however,  more 
fortunate  in  the  year  1494  ;  she  was  relieved  from  the  payment  of  “sleeping 
money,  ”  a  tax  imposed  on  foreign  Jews  for  every  day  that  they  stayed  in  Frank 
fort.  With  this  exemption  was  coupled  an  official  recognition  of  her  profession 
■which  was  of  the  utmost  advantage  to  the  lady. 

Colonial  Practice. 

Dr.  W.  a.  Norry  (Devonshire  Square)  writes  on  this  subject,  as  follows. 

I  have  read,  with  great  interest,  during  the  past  fortnight,  several  letters  from 
correspondents,  together  with  your  excelle  nt  article  of  September  5th  last,  on 
the  subject  of  medical  practice  in  our  colonies. 

Ill  health  compelled  me,  early  last  summer,  to  take  a  voyage,  my  destination 
being  Sydney,  New  South  Wales  ;  and,  during  a  stay  of  a  few  months  in  that 
colony,  I  was  able  to  observe  some  of  the  aspects  of  this  important  subject.  It 
■was  my  good  fortune,  during  my  stay  in  Sydney,  to  make  the  acquaintance  of 
several  of  the  leading  medical  men,  both  in  public  life  and  in  private  practice, 
from  whom  I  also  learnt  many  particulars  of  the  wants  and  evils  now  existing 
in  that  colony.  Since  the  perusal  of  several  of  the  letters  before  refened  to,  I 
have  thought  that  many  men  now  qualifying,  and  ultimately,  on  obtaining  their 
qualifications,  intending  to  start  practice  in  this  new  world  of  the  south,  must 
be  somewhat  (1  may  say  deeply)  chagrined  at  the  dismal  picture  presented  by 
these  disclosures  ;  and  it  is  with  the  intention  of  showing  a  brighter  side  to 
medical  practice  in  Australia,  that  I  venture  to  address  you. 

Your  article  of  September  5th,  is  clearly  descriptive  of  the  colonial  medical 
man’s  life  ;  and  the  opportunities,  with  their  disadvantages,  are  therein  temper¬ 
ately  discussed.  It  is  my  desire  to  add  to  the  information  in  your  leading 
article  in  the  same  spirit.  With  reference  to  the  letters  of  your  different  cor¬ 
respondents,  I  think  almost  every  one  struck  me  as  the  letter  of  an  unsuccessful 
man.  In  considering  this  subject,  it  does  not  seem  to  me  that  one  can  judge 
fairly  of  the  position,  until  one  hears  both  sides  of  the  question  ;  and,  appa¬ 
rently,  the  successful  men  do  not  care  to  let  us  know  their  experiences.  No  one 
can  deny  that  there  are  successful  men  now  practising  in  Australia,  or,  to  go 
still  further,  that  there  are  men  who  are  now  living  at  home  upon  incomes 
derived  from  the  pursuit  of  their  profession  in  our  colonies.  lam,  I  think  you 
will  allow,  unbiassed,  as  my  object  was  not  to  practice  there ;  so  that 
success  or  non-success  does  not  warp  my  ideas  in  considering  the  broad  facts  of 
the  questions.  Is  there  room  for  more  medical  men,  and  is  there  a  prospect  of  a 
fair  income  to  be  made  in  return  for  a  corresponding  amount  of  industrious 
,  work  ?  To  both  questions  I  should  answer,  yes. 

In  discussing  the  openings  for  practice,  it  is  best  to  considertheiu  under  three 
heads  :  practice  in  the  large  towns  ;  practice  in  the  suburbs  of  those  towns  ;  and, 
lastly,  practice  in  the  heart  of  the  country.  No  doubt,  Sydney  is  as  well  pro¬ 
vided  with  general  practitioners  as  most  of  the  towns  of  the  same  size  in  our 
own  country  ;  but  men  taking  any  especial  branch  of  medicine  or  surgery,  are 
few  and  far  between.  It  may  be  said  that  these  towns  are  not  large  enough  to 
support  men  practising  one  special  branch;  but  I  would,  in  answer,  say  that  our 
wealthy  colonists  are  willing  to,  and  do,  travel  hundreds  of  miles  to  get  the  best 
skilled  advise  on  their  especial  case  ;  and  it  is  a  very  common  thing  for  them  to 
make  a  voyage  to  England  to  visit  our  London  physicians  and  surgeons,  to 
obtain  an  opinion  from  a  well  known  authority.  Surely,  a  man  of  known  ability 
and  of  acknowledged  authority  amongst  his  colonial  medical  brethren,  would  have 
many  patients  from  di.stant  parts  in  the  country,  seeking  his  advice.  This  is  not  a 
matter  of  question,  but  a  known  fact.  The  large  towns  are,  like  our  own,  ex¬ 
tended  into  the  country,  and  these  suburbs  grow  rapidly,  and  provide  openings 
for  medical  men.  At  present,  the  supply  does  nbt  exceed  the  demand.  Living 
within,  probably,  half  an  hour’s  ride  by  train  of  a  city  so  large  as  Sydney  or 
Melbourne,  a  medical  man  can  hardly  say  he  is  cut  off  from  the  advantage  of 
association  with  his  fellows,  either  socially  or  professionally,  as  the  cities  have 
their  clubs  and  medical  meetings  for  discussion,  in  favourable  comjmrison  to 
many  of  our  large  provincial  towns. 

I  cannot  of  my  own  exjierience  add  any  more  information  with  reference  to 
practice  in  country  districts  than  is  contained  in  your  article,  which,  from 
hearsay  evidence,  I  believe  gives  a  clear  description  of  the  Bush  medical  man’s 
life.^  I  will  not  go  into  the  question  of  want  of  legislation  upon  medical  matters 
in  New  South  Wales,  a  question  which,  I  believe,  will  soon  be  under  the  con¬ 
sideration  of  the  legislative  assembly. 

Any  further  information  1  shall  be  happy  to  give  to  any  medical  man  pur¬ 
posing  to  make  a  beginning  in  this  new  country  ;  and  I  will  conclude  with  the 
warning  that  the  life  of  a  medical  man  at  the  Antipodes  is  one  of  work  and 
worry,  quite  as  much  as  ours  at  home  ;  but  that  there  is  work  to  do,  and  fair 
remuneration  obtained,  is  the  opinion,  not  only  of  myself,  but  of  men  who  have 
spent  the  greater  part  of  their  working  days  in  the  Australian  colonies. 

Mechanism  of  Def.ecation,  Micturition,  and  Parturition. 

In  the  British  Medical  Journal  of  May  15th,  I  am  reported  to  have  .said, 
at  the  Obstetrical  Society’s  last  meeting,  “that  in  defircatinn,  micturition,  and 
parturition,  there  is  a  reflex  tonic  contraction  kept  up  in  the  muscular  ftbre.s, 
especially  in  the  sphincters.  ” 

As  this  is  not  what  I  said,  and  conveys  a  wrong  impression  of  what  I  meant, 

I  should  be  glad  if  you  would  insert  this  correction. 

What  I  said  was,  that  the  sphincter  ani  (externus),  and  sphincter  vcsicie 
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menle),  and  probably  the  cervix  uteri  (sphincter  uteri),  were  ordinarily  in  a 
state  of  reflex  tonic  contraction  ;  and  that,  during  the  acts  ot  defaecation,  mic¬ 
turition,  and  parturition,  these  three  sphincters  were  respectiveiy  relaxed  ,  not 
that  the  muscles  actively  dilated,  but  that  they  passively  relaxed ,  so  that  the 
difTerent  expulsive  muscles  had  less  resistance  to  overconie  than  tliej  would 
have  if  the  reflex  tonic  contraction  were  kept  up  in  the  sphincters. 

St.  Thomas’s  Street,  S.E.  IIorrocks. 

Royal  College  of  Surgeons  of  England. 

The  following  questions  were  submitted  to  the  candidates  at  the  linal  examination 
for  the  diploma  of  member  on  April  lOtli  and  17th.  burgical  Anatomy, 
PrincMeLnd  Practice  of  Surgery.  (Candidates  were  required  to  answer  at  least 
four  including  one  of  the  first  two,  of  the  six  questions,  and  were  strongly 
advised  to  answer  all  six  questions.)—!.  Describe  the  course  and  relations  of 
the  lingual  artery.  How  would  you  apply  a  ligature  to  this  vessel  1  Describe 
the  operations  of  tracheotomy  and  laryngotoniy,  giving  the  relations  of  the  parts 
concerned.  3.  Describe  in  detail  the  symptoms  and  treatment  of  hereditary 
syphilis  in  the  infant.  How  would  you  recognise  the  subject  of  this  disease  at 
the  age  of  puberty  ?  4.  Give  the  symptoms  of  a  case  of  concussion  of  the  brain 
in  its^  several  stages,  with  the  appropriate  treatment  of  each  stage  5.  What 
are  the  various  Conditions  which  favour  the  occurrence  of  bed-sores?  Give 
theirusual  position.  Mention  the  measures  for  their  prevention  and  treatment. 

6  Describe  the  symptoms,  progress,  and  treatment  of  purulent  ophthalmia  of 
infants.  What  preventive  measures  should  be  adopted  ?  Midwifery  and  the 
Diseases  of  iVomen.  (Candidates  were  required  to  answer  three  of  tlie  four  ques- 

+io„g\ _ 1  What  are  the  difficulties  peculiar  to  labour  with  the  breech  present 

iig^  ^‘lIoW  would  you  treat  them  ?  2.  What  are  the  signs  and  symptoms  which 
would  lead  you  to  diagnose  extra-uterine  pregnancy  before  the  end  of  the  thud 
month  3.  '^What  are  the  causes  of  post  partum  lieemorrhage,  and  what  measures 
would  you  take  (1)  to  prevent  it,  (2)  to  arrest  it?  4.  What  are  the  causes  of  re¬ 
tention  of  urine  peculiar  to  women  ?  How  would  you  treat  tliem  ?  Principl^ 
and  Practice  of  Medicine.  (Candidates  were  required  to  answer  three  of  the  four 
Questions,  including  question  No.  4). — 1.  How  do  you  explain  the  phenomenon 
usually  termed  “tendon-reflex"?  Enumerate  the  diseases  or  conditions  in 
which  the  patellar  tendon-reflex  is  usually  absent,  and  those  m  which  it  is 
usually  found  markedly  increased.  2.  To  what  different  causes  may  haimo^ 
tvsisbedue?  How  would  you  distinguish  it  from  luematemesis  ?  And  how 
would  you  treat  a  patient  suffering  from  it?  _3.  Give  an  account  of  the  morbid 
anatomy  symptoms,  and  progress  of  Graves  s  disease,  or  exophthalmic  goitre. 

4.  What  are  the  actions,  therapeutical  uses,  and  doses  of  the  following  prepaia- 
tions  a  Liquor  arsenici  hydrochloricus  ;  b,  lithise  citras ;  c,  extractum  opii 
liauidum’;  d,  extractum  cannabis  liidicm  ;  e,  tinctura  nucis  vomicae  ;  /,  infusuin 
ergotm  ;  g,  tinctura  lobelim  setherea  ;  7i,  scammonice  resina  ;  i,  pulvis  kino  com- 
positus’;  k,  potassii  tartras  acida. 

The  Council  of  the  Royal  College  of  Surgeons  of  England. 

Nous  Verrons  writes  :  The  Council  forms  a  circle  of  well-intentioned  men,  kept 
together  by  linking  arms.  This  circle  revolves,  othorwise  it  would  collapse.  Within 
Shove  this  circle  is  the  President,  or  Chief  Wizard,  on  whom  all  eyes  are  fixed. 
He  revolves  slowly  on  his  own  axis,  views  and  receives  in  turn  from  each  com¬ 
ponent  part  an  instillation  from  an  outstretched  hand  ;  he  has  also  an  oscilla¬ 
tion  north  and  south  of  this  equator  to  preserve  gravity,  according  to  the  density 
of  individual  atoms.  This  circle,  or  body,  as  it  may  be  called,  has  a  motion  of 
its  own  but  its  orbit  is  not  well  known.  By  well-informed  persons,  it  is  be¬ 
lieved  to  have  reached  its  superior  limit  of  eccentricity,  and  to  be  slowly  re¬ 
ceding  •  whether  this  be  so  or  not,  our  glacial  period  has  passed  away,  and 
we  may  confidently  predict  a  genial  era.  The  component  parts  of  this  body  aie 
individually  good,  but  collectively  bad.  Each  one  that  has  clunbed  to  the  top 
has  been  nLsed,  fed,  and  kept  on  his  way,  by  Members  of  the  College  Arrived 
at  tlie  foot  of  the  scaffolding,  the  final  haul  and  elevation  are  effected  by  the 

lustv  Fellows.  To  each  class,  eternal  constancy  and  affection  he  vows  on  his 
upward  lourney  ;  but,  the  platform  reached,  it  is  found  that  the  long  strain 
from  upward  gaze,  combined  with  sudden  liberation  of  heat  by  impact,  has  pro¬ 
duced  double  convergent  strabismus  and  spasmodic  stiff-neck  ;  he  can  never 
a"ain  look  upon  his  benefactors.  Apart  from  this,  he  has  become  part  of  a 
magic  circle,  his  eyes  are  for  ever  fixed  upon  the  gyi-ations  of  the  central  figure. 
From  this  cause  comes  about  that  strange  forgetfulness  of  what  he  was  in  con¬ 
templation  of  the  glory  of  what  he  may  be.  To  obviate,  therefore,  the  peculiar 
disadvantages  incident  to  this  elevation,  two  Associations  have  been  fornied  to 
penetrate  this  circle,  and  apply  surgical  and  medical  relief  to  former  friends. 
The  Fellows  liave  undertaken  to  correct  the  strabismus,  which  prevents  eacli 
one  from  seeing  his  neighbour  as  he  is  seen  ;  the  Members  (harder  task)  the  re¬ 
duction  of  the  stiff  neck.  As  treatment,  applied  separately,  has  not  eftected 
much  each  Association  has  now  called  the  other  in  for  consultation. 

The  members  of  this  circle,  poor  fellows,  in  their  last  appeal,  earnestly  hope 
for  permanent  relief,  but  naturally  dislike  the  means  of  rectification  ;  they 
wriggle  and  shuffle  with  great  verbosity  ;  and,  in  no  very  dignified  maniier,  hope 
to  escape  the  cautery  they  have  so  unsparingly  applied.  They  affect  great 
interest  in  the  rights  of  the  Fellows  upon  which  they  have  trampled,  and  think 
now  that,  with  a  combined  treatment,  they  will  be  enabled  to  submit  them¬ 
selves  more  contentedly  to  their  nurses. 
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INGLEBY  LECTURES 

ON  SOME  FUNCTIONAL  DISORDERS  OF 

FEMALES. 

Delivered  at  Queen’s  College,  Birmingham. 

By  WILLOUGHBY  E’RANCIS  WADE:,  F.R.C.P., 

Senior  Physician  to  the  General  Hospital,  Birmingham  :  and  Vice-President  of 
the  British  Medical  Association. 

The  late  Dr.  Ingleby  was  highly  reputed  in  Birmingham  and  district  as 
a  practitioner  of  the  obstetric  art.  He  was  further  known  to  the 
wider  circle  of  professional  students  as  a  lucid  and  successful 
author. 

His  representatives,  in  1876,  resolved  to  devote  a  considerable 
sum  of  money  to  objects  which  might  be  serviceable  to  the  poor 
whom  he  had  so  well  serveil,  and  useful  to  the  profession  of  which  he 
had  been  so  distinguished  a  member.  And  no  doubt,  in  so  doing,  they 
desired  that  their  acts  might  help  to  keep  his  memory  green.  In 
pursuance  of  this  design  they  built  a  very  useful  nursing  home  in 
connection  with  the  General  Hospital.  By  the  lever  of  a  very  large 
donation,  they  brought  into  independent  existence  that  which  had 
existed  previously  only  in  an  embryonic  state,  the  Birmingham  Medical 
Institute,  the  inception  of  which  was  due  to  the  fore.sight  of  another 
distinguished  menjber  of  our  profession,  the  late  Dr.  G.  F.  Evans. 
Not  only  was  the  delivery  difficult,  but  the  early  years  of  its  exist¬ 
ence  were  from  time  to  time  endangered  by  infantile  disorders,  some 
of  them  of  a  highly  inflammatory  character,  attended  with  a  notable 
amount  of  convulsion.  Elven  yet,  perhaps,  all  risks  of  developmental 
difficulties  have  not  passed  away.  But  they  are  passing,  and  no 
reasonable  doubt  remains  that  the  Birmingham  Medical  Institute  will 
attain  a  robust,  vigorous,  and  useful  manhood. 

Dr.  Ingleby’s  representatives  also  endowed  a  lectureship  for  the 
delivery,  annually,  of  lectures  upon  some  subject  connected  with  that 
branch  of  our  art  which  he  had  loved  and  adorned.  By  the  favour 
of  the  Council  of  the  (jueen’s  College,  in  whoso  hands  the  appoint¬ 
ment  is  vested,  I  have  the  high  honour  of  appearing  before  you  to-day 
as  the  Ingleby  Lecturer  for  the  year  1885. 

Lecture  I. 

The  most  unequivocal  differences  between  the  two  sextes  are,  un¬ 
questionably,  anatomical  ones,  the  possession  by  each  of  organs  of 
which  the  other  is  devoid.  These  organs  are  tho.se  which  are  directly 
concerned  in  the  process  of  reproduction.  This  fact  suggests  that  we 
have  here,  the  central  point  of  the  human  race,  that  round  which  all 
revolves,  from  which  all  radiates.  But,  when  we  reflect,  we  perceive 
that,  in  this  fundamental  respect,  we  resemble  not  only  all  the  ani¬ 
mal,  but  also  all  the  vegetable,  world. 

It  is  not,  then,  so  much  the  centre  which  differentiates  us  from  the 
rest  of  the  organic  world;  the  same  leitmotif  governs  the  conjugation 
of  the  humble  algre  and  the  gorgeous  ceremonies  of  imperial  imp-  ! 
tials.  That  motif  is  the  impregnation  of  the  passive  by  the  active 
particle  in  obedience  to  the  imperious  obligation  of  Nature,  “so  care¬ 
ful  of  the  type,  so  careless  of  the  single  life.”  True,  the  radiations, 
the  surroundings,  the  accidental  accessories  as  distinguished  from  the 
essential  elements,  do  place  between  us  and  the  highest  other  grades 
an  immense,  and  between  us  and  the  lowest  an  immeasurable,  gulf.  1 
But  throughout  the  whole  web  of  organic  Nature,  one  thread  is  never  | 
broken.  Upon  a  common  fabric,  the  artificer  may  braider  rude  pat¬ 
terns  in  coarse  materials,  or  elaborate  and  complex  designs  in  fine  silk  * 
and  gold  thread,  strung  with  pearls  and  studded  with  precious  stones. 
The  canvas  back  is  the  law  of  reproduction  ;  the  rude  design  and 
sordid  worsted  are  the  conditions  under  which,  in  the  lower  worlds, 
this  law  is  operative  ;  the  costly  and  artistic  surface  represents  the 
grades  of  civilisation,  up  to  the  highest  yet  reached,  which  cluster 
round  the  same  law  in  the  human  race.  The  splendid  and  fatal  Queen 
of  Egypt  was  fain  to  confe.ss  herself — 

“  No  more,  Init  e'en  a  woman  ;  and  conimamled 
By  such  poor  pas.sion  as  the  maid  that  milks. 

And  does  the  meanest  chares.” 

TVitliout  a  just  appreciation — much  less  common  than  it  ought  to  be 
—without  a  minute  analysis  of  the  subtle  phases  of  thought  and  feel¬ 
ing,  whose  effects  pervade  the  whole  female  organism,  it  is  impossible 
to  comprehend  many  of  the  cases  with  which  we  ordinarily  meet. 
Still  more  is  it  impossible  to  advise  with  wisdom  in  the  rarer,  but 
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still  not  infrequent  ca.ses,  where  upon  our  judgment  and  discretion 
hang,  perhaps,  the  lasting  happiness  or  misery  of  two  lives.  Only 
an  inane  prudery  then  can  refuse  to  enter  into  a  free  examination  of 
the  relations  of  this  law  to  “  those  delicate  vessels  in  which  are  borne 
onward  through  the  ages  the  treasures  of  human  affection.” 

The  reproductive  cycle  can,  and  indeed,  for  the  purpose  of  study 
must,  be  divided  into  stages.  The  time  at  our  disposal  would  not 
suffice  for  even  a  superficial  glance  at  each  of  these.  I  purpose,  there¬ 
fore,  to  confine  myself  to  one,  the  first  or  preliminary  stage,  meaning 
thereby  the  transition  of  the  girl  into  the  nubile  woman,  and  the 
nubile  condition  up  to  the  time  of  marriage,  which  is  the  conclusion 
of  the  first  stage.  It  must  be  borne  in  mind  that  classification  is 
beset  by  difficulties  from  which  there  is  no  escape.  Nature  may  be 
said  to  delight  in  curves;  cl  issification,  on  the  contrary,  rejoices  in 
straight  lines.  “  How  can  two  walk  together  except  they  be  agreed  ?” 
Nature  refuses  to  agree  to  delimitation  of  territory,  or  to  submit  to 
a  scientific  frontier.  It  is  as  impossible  to  square  the  circle  of  nature, 
as  it  is  that  of  the  geometer.  We  shall,  therefore,  find  that  much 
which  we  have  to  consider  does  not  exclusively  appertain  to  this 
“preliminary  stage.”  Though  the  circumstances  and  condition  of 
the  antenuptial  period  conduce  in  an  eminent  degree  to  the  develop¬ 
ment  of  certain  disorders,  yet  these  are  seated  deep  down  in  woman’s 
nature  and  constitution,  and  therefore  the  tendency  to  them  is  never 
eradicated. 

The  mother,  within  certain  limits  the  most  subtle  of  observers, 
the  nurse  informed  with  maternal  instinct,  will  often  point  our 
psychical  differences  between  the  male  and  the  female  infant:  it  may 
be  that  such  are  perceptible  even  to  the  duller  vision  of  man. 

In  childhood,  the  yearning  of  the  girl  for  her  doll,  and  that  of  the  boy 
for  ruder  diversion,  presage  still  more  clearly  the  subsequent  divergence 
of  the  paths  of  each.  The  submission  of  the  girl  to  the  brother’s 
will,  her  admiration  and  respect  for  his  greater  physical  power,  her 
general  acknowledgment  of  his  superiority,  are  not  the  outcome  of  an 
artificial  state  of  society,  but  the  mark  of  the  differences  of  organi¬ 
sation,  which  nature  has  conferred,  in  order  that  each  may  hereafter 
be  in  accord  with  her  reproductive  laws. 

With  the  advent  of  puberty,  the  psychical  differences  previously 
foreshadowed  become  clear  and  distinct,  and  there  are  also  added 
physical  differences,  which  it  is  unnecessary  to  specify.  The  esta¬ 
blishment  of  puberty  in  the  female  is,  as  we  know,  often  not  unat¬ 
tended  with  derangements  of  the  physiological  equilibrium.  IMothers 
too  often  are  uneasy  at  what  they  consider  undue  retardation  of  the 
special  feature  of  puberty,  and  this  is  a  matter  upon  which,  as  you 
know,  our  advice  is  often  sought.  These  cases  may  be  u.sefully 
divided  into  four  categories,  namely  : — 

1.  Well  developed,  strong,  healthy  girls. 

2.  Girls  in  other  respects  healthy  and  strong,  but  of  backward  de¬ 
velopment. 

3.  Well  developed,  but  more  or  less  unhealthy  girls. 

4.  Ill  developed,  and  more  or  less  unhealthy  girls. 

Before  referring  more  in  detail  to  these  cases,  let  me  offer  a  few 
words  on  the  menstrual  function  generally. 

We  know  that  much  has  been  written  on  the  dilferences  between 
the  catamenial  secretion  and  blood.  That  the  distinctions  made  are 
just  from  a  clinical  ])oint  of  view,  I  am  willing  to  admit.  But  I 
none  the  less  firmly  maintain  that,  from  a  clinical  point  of  view,  this 
discharge  is  a  veritable  haunorrhage,  and  that  this  is  a  cardinal  fact 
which  can  never,  with  safety,  be  overlooked  in  practice.  That  there 
are  cases  of  menorrhagia  which,  no  one  would  dispute,  are  to  be  re¬ 
garded  as  haemorrhages,  I  assume.  And  who,  I  would  ask,  is  prepared 
to  fix  the  boundary  which  separates  these  from  ordinary,  or  even  from 
what  are  reckoned  as  insufficient,  catamenia?  What,  then,  are  the 
systemic  effects  of  loss  of  blood  ?  'The.se  depeiul  upon  the  quantity 
lost,  the  frequency  of  repetition,  the  state  of  the  individual  at  the 
time,  and  no  doubt  to  some,  possibly  to  a  large,  extent  upon  idiosyn¬ 
crasy.  The  effect  of  repeated  losses  depends,  further,  on  the  activity 
of  the  blood-making  organs,  and  their  power  to  restore  the  hiematic 
equilibrium.  It  is  consistent  with  our  knowledge  of  these  eftects,  as  de¬ 
rived  from  examples  both  of  spontaneous  and  of  artificial  hemorrhages, 
that  the  loss  of  a  few  ounces  of  blood  should  bo  a  matter  of  indiffer¬ 
ence  to  a  healthy  person  whose  blood-producing  apparatus  was  nor¬ 
mally  active.  It  is,  therefore,  <[uite  comprehensible  that  an  average 
catamenial  evacuation,  reckoned  at  about  five  ounces,  should  not  pro¬ 
duce  any  very  sensible  effect  on  healthy  women. 

On  the  other  hand,  in  [lersous  already  the  subjects  of  aniemia, 
whether  that  be  due  to  sjiontineous  haunorrh  ige,  to  artificial  h:emor- 
rhage,  or  to  some  more  recondite  cause,  the  eflect  of  further  loss  of 
blood,  in  quantity  even  less  than  that  of  an  average  menstruation,  is 
often  seen  to  produce  very  distinct  effects.  Without  going  into  details. 
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it  may  be  saiJ  that  the  new  hcemorrhage  removes  the  symptoms  which 
had  resulted  from  previous  hannorrhages.  This  may  happen  time 
after  time,  hut  wit'u  a  diff'^rence  :  the  difference  being,  that  each 
time  the  period  of  relief  is  of  shorter  duration  ;  that  is,  the  symptoms 
return  sooner,  and  probably  with  an  increased  intensity.  Ultimately, 
a  time  comes  when  the  hieniorihage  ceases  to  be  followed  by  any 
relief;  or  it  by  any,  it  is  so  slight  and  so  transient  as  to  be  difiicultot 
di.scenimcnt. 

Now  I  affirm,  after  very  numerous  inquiries,  extending  over  many 
years,  that  the  effect  upon  an  amemic  girl  of  an  ordinary  catamenial  loss 
is  strictly  analogous  to  that  of  other  haimorrhages  upon  similar  subjects. 
There  are  two  standards  by  avhich  the  amount  of  loss  may  be  adjudged 
to  be  normal  or  abnormal.  One  is  b}''  comparing  it  with  the  aierage 
loss  of  women.  The  other,  and  the  more  important,  is  by  comparing 
it  with  the  usual  loss  of  the  individual  herself.  But  I  go  further,  and 
say  that  an  evacuation  subnormal  in  amount,  by  whichever  standard 
it ‘is  measured,  is  capable,  under  certain  circumstances,  of  not  rare 
occurrence,  of  producing  similar  effects.  This  is  the  case  even  when, 
in  addition  to  being  subnormal  in  amount,  the  loss  is  subnormal  in 
colour.  The  accuracy  of  these  observations  may  readily  be  tested  by 
each  one  of  you  for  himself.  But  the  critic  must  be  familiar  with  the 
effects  of  repeated  loss  of  blood,  even  in  small  quantities.  _  He  must, 
further,  be  prepared  to  make  a  minute  and  exact  inquiry  into  the 
clinical’ history  of  his  patient.  And,  lastly,  he  must  enter  into  the 
investigation  with  an  unbiassed  mind,  not  prepossessed  with  the  idea 
that,  because  the  periods  are  apparently  normal  or  even  deficient  in 
quantity  or  colour,  it  is  impossible  for  them  to  produce  the  effects  of  a 

hamiorrhage.  i  i.-  j 

Hut,  it  may  be  said,  granting  the  accuracy  of  my  observations  do 
they  prove  that  the  anaemia  of  girls  is  due  to  the  repeated  loss  of  blood 
by  the  catamenia?  To  this  I  would  answer,  in  the  first  place,  medical 
authorities  are  not  agreed  to  offer  us  any  othcrexplanation,  or  rather  they 
are  agreed  to  offer  us  none,  and  to  say  that  none  is  known.  In  the  second 
plac^  I  would  ask  you  this  (lucstion.  If  you  met  with  a  case  of 
Liamua,  in  which  there  was  habitual  loss  of  blood  by  haimorrhoids,  by 
epistaxis,  by  hemorrhage  from  any  other  mucous  membrane,  would 
you  refuse,  ‘because  the  loss  was  comparatively  small,  to  admit  that  it 
wa.s  the  cause  of  anaemia,  and  to  base  your  treatment  upon  that  view  ? 
To  carry,  not  my  argument,  but  my  statement,  a  little  further,  I  may 
add  that’ cases  are  not  unfrequent  in  which  the  first  period  produces 
amninia.  And  on  this  point  let  me  mention  a  very  frequent  source  of 
fallacy.  A  mother,  when  she  brings  her  child  to  us  under  these  cir¬ 
cumstances,  very  often  says  that  she  does  so  because  she  has  never 
been  ]  e<7uiar  :  whereas,  in  a  considerable  number  of  instances,  minute 
inquiry*^will  elicit  the  fact  that  there  has  been  one,  possibly  that  there 
have  been  two  or  three  periods  ;  and  what  the  mother  means,  is  that 
menstruation  has  not  been  “regularly  established.”  Older  females 
will  often  lead  us  astray  by  stating  that  they  have  not  been  regular 
for  so  mauy  months,  meaning,  not  that  no  period  has  occurred,  but 
that  it  )ias‘  been  deficient  in  some  respect  ;  indeed,  sometimes  they 
will  make  the  same  statement  when  the  loss  has  been,  in  their  own 
opinion,  excessive.  Again,  we  meet  with  females  of  all  ages  who,  dis- 
likiii"  to  be  interrogated  upon  this  subject,  or  upon  the  state  of  the 
boweTs,  or  (perhaps  even  more  frequently)  upon  the  state  of  the 
urine,  will  deiiberkely  try  to  put  a  stop  to  our  inquiries,  by  telling 
us  jioint  blauk  that  in  those  respects  there  is  nothing  whatever  the 
matter  wdth  them.  These  and  such  like  misstatements,  prompted  no 
doubt  by  a  sense  of  delicacy,  may,  by  misleading  us,  be  most  injurious 
to  those  who  make  them.  To  revert  to  the  subject  of  anajinia,  that  term, 
and  not  chlorosis,  has  been  used  advisedljn  That  all  cases  of  anremia  in 
youn"  women  are  not  to  be  correctly  styled  chlorosis,  may  be  ad¬ 
mitted.  But  does  it  necessarily  follow  that  they  differ  in  kind  ?  It 
is  held  by  some  authorities  that  they  do  ;  and  wo  are,  by  some,  told 
that  chlorosis  is  a  neurotic  disease.  That  is  a  term  wdiich,  in  this 
connection,  does  not  convey  to  my  mind  any  distinct  meaning.  To 
those  who  use  it,  it  conveys  only,  so  far  as  I  can  make  out,  the  idea 
that  the  disorder  depends  primarily  upon  some  as  yet  undiscovered 
aberration  of  .some  at  present  unknown  nervous  centre.  Undoubtedljq 
attenuation  ot  the  blood  may  arise  from  other  causes  than  direct  loss 
of  i*:.  Amongst  these  may  probably  be  included  mental  depression. 

1  do  not  dispute  the  accuracy  of— 

“  She  never  told  her  love, 

But  let  concealment,  like  a  worm  i'  the  bud, 

Wither  her  damask  cheek.” 

But  it  throws  no  light  on  the  modus  operandi. 

As  a  matter  of  fact,  disturbances  of  the  physiological  constituents 
of  the  blood-mass  do  in  different  persons  juoduce  ditfereut  effects.  If 
the  general  influences  of  the  blood  on  the  tissues  be  impaired  or  in¬ 
terfered  with,  some  tissues  or  parts  will  suffer  more  than  others.  One 


general  characteristic  of  neurotic  persons  is  instability  of  some  nerve- 
centre.  This  instability  is  reputed,  and  with  justice,  to  be  aggravated 
by  innutrition  of  the  unstable  centre,  due  either  to  local  or  to  general 

Vises. 

It  is  not,  therefore,  so  ver\'  improbable  that  we  have  here  the  secret 
of  the  reputed  dependence  of  chloranremia  upon  nerve-disorder.  A 
formidable  objection  to  this  theory  will  at  once  occur  to  many  minds; 
cases  of  chloramemia  with  ameuorrhcea,  in  which  a  return  ■  of  the 
])sriod  is  followed  by  an  amendment  in  other  respects,  which  previous 

treatment  had  failed  to  procure.  _  ^ 

I  pass  by  the  explanation  that  possibly  the  flow'  was  the  first  ex¬ 
pression  of  returning  health.  It  must  be  kept  in  mind  that  theefiects 
k  loss  of  blood  are  of  two  classes  :  one,  the  depression  of  the  system  at 
the  time  ;  the  other,  the  totally  opposite  condition  of  “  haimorrhagic 
r03iCtion. 

Probably  in  no  disease  would  the  use  of  venesection  be  more  unani¬ 
mously  reprobated,  be  regarded  as  more  inconsonant  with  modern 
views,  than  in  long  lingering  subacute  rheumatic  fever.  Many  years 
ao‘0,  a  physician,  than  whom  no  one  was  more  profoundly 
quainted  with  symptomatology  and  with  the  therapeutics  of  the 
old  school,  no  one  a  more  acute  observer,  the  late  Dr._  Eocles, 
made  to  me  an  observation  which  seemed  to  iiio  then,  as  it  seems 
now,  a  most  remarkable  one.  It  was  that,  in  several  such  cases, 
which  had  thwarted  his  best  advised  efforts,  recovery,  speedy  and 
complete,  had  followed  venesection. 

Another  consideration  is  by  no  means  unimportant.  W  Inle  a 
disastrous  disappointment  may  be  concealed,  so,  on  the  other  hand, 
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be  the  renovating  buddings  of  hope;  hope  based  oftentimes 
on  ‘’circumstances  so  commonplace,  or  attentions  so  trivial,  as  to 
escape  the  observation  of  the  most  sympathising  and  watchful 
relative ;  hope  sedulously  concealed  from  the  most  intimate  and . 
trusted  friend  ;  hope  almost  unconsciously  entertained  by  the  patient 
herself.  We  are  thus  constantly  left  in  ignorance  of  that  indisputably 
most  potent  factor  in  the  well-being  of  a  girl — the  “state  of  her 
lie8<rt  * ^ 

It  seems  to  me  a  truism,  the  formal  statement  of  which  almost 
requires  an  apology,  that  a  repeated  loss  of  blood  must  produce 
anaimia,  unless  the  system  be  able  in  the  interval  to  replace  that  which 
has  been  abstracted.  Protracted  clinical  observation  has  made  it  ap¬ 
pear  to  me  just  as  true  that,  as  a  matter  of  fact,  the  system  is  in 
innumerable  instances  unable  to  efiect  this  replacement ;  that,  in¬ 
deed,  it  is  not  unfrequently  unable  for  a  time  to  replace  that  which 
is  lost  by  a  first,  even  if  small,  menstruation. 

The  following  quotation  from  one  of  the_  greatest  clinicists  ot  this 
century  commands  at  least  respectful  consideration.  “  I  may  add, 
says  Niemeyer,  “that,  according  to  my  observation,  obstinate  chlo¬ 
rosis  attacks  all  young  girls  without  exception  in  whom  the  menses 
have  appeared  in  the  twelfth  or  thirteenth  year,  and  before  the  rie- 
velopment  of  the  brea.sts  and  pubes  :  ”  that  is  to  say,  pefore  the 
blood-forming  apparatus  is  sufficiently  active  to  do  more  than  replace 
blood  consumed  in  ordinary  wear  and  tear. 

It  will  be  here  convenient  to  remark  that  probably  race  and  climate, 
and  also,  no  doubt,  other  conditious,  have  something  to  do  with  the 
development  of  anremia  and  the  phases  of  chlorosis.  During  the 
first  six  or  seven  years  of  my  nledical  life,  I  was  familiar  with  the 
practice  of  the  Derby  Infirmary.  A  notable  feature  there  was  the 
number  and  severity  of  these  cases.  Nor  did  this  circumstance  seem 
to  be  entirely  due  to  the  fact  that  the  patients  were  many  of  them 
employed  in  the  large  hot  rooms  of  silk-mills. 

When  I  came  to  Birmingham  as  house-physician  to  the  General 
Hospital,  I  was  struck  by  the  com})arative  infrequency  of  severe  cases 
And  although  no  doubt  a  good  many  minor  cases  applied  for  relief, 
these  did  not  seem  to  me  at  all  proportionate  to  the  difference  in  tlie 
population,  a8d  in  the  number  of  patients. 

It  is  interesting  to  observe  that  the  opinion  of  American  writers  is 
very  strongly  in  favour  of  the  neurotic  theory  of  chlorosis.  Bow, 
so  far  as  1  have  had  opportunity  of  forming  an  opinion,  it  is  that 
among  the  inhabitants  of  the  United  States  are  to  be  found  an  emi¬ 
nent  proportion  of  neurotic  constitutions.  There  seems,  at  any  ra.e,^ 
reason  to  think  that  here,  as,  elsewhere,  the  justness  of  our  ultimate 
conclusions  is  likely  to  be  proportionate  to  the  breadth  of  our  survea. 
Indeed,  it  seems  to  me  to  be  antecedently  probable  that  the 
secondary,  or  more  remote  effects,  should  be  different  in  those  whoni 
we  call  neurotic  subjects,  from  what  they  would  be  in  persons  whose 
nervous  system  is  liiflerently  constituted. 

It  will  be  convenient  here  to  offer  a  few  remarks  upon  the  meaniiij, 
and  objects  of  menstruation  generally.  A  superficial  glance  at  the 
respective  phenomena  discovers  a  resemblance,  and  so  suggests  a  pos¬ 
sible  analogy,  between  the  periods  of  the  human,  and  the  mtus  o 
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lower  mammalian,  female.*).  It  requires  but  little  further  considera¬ 
tion  to  recognise  difl'Hrence.s  an  marked  as  the  re-semblance.  And, 
upon  this  latter  evidence,  it  has  been  concluded,  in  my  juilgment 
prematurely,  that  no  analogy  existed  between  these  two  physiological 
processes. 

Evolution,  though  it  may  not  prove  to  be  the  highest  theory  pos¬ 
sible  in  the  future,  is  one  which  has  unravelled  manv  of  the  mys¬ 
teries  of  nature.  And  no  inquiry  of  the  kind  now  under  our  notice  can 
claim  to  be  exhaustive,  which  has  not  called  in  this  theory  to  its 
assistance.  In  the  lower  mammalia,  intromission  is  not  permitted 
duringtheinter.Tstual  periods,  and,  therefore,  it  is  only  during  the  fcshis 
that  impregnation  is  effected.  'I'liere  is  not,  so  far  as  I  know,  any  direct 
evidence  to  show  whether,  if  permitted,  it  might  be,  or  could  not  be, 
effective. 

In  the  human  female,  these  conditions  are  practically  reversed.  It 
is  during  the  intercatamenial  period  that  congress  is  permitted,  and 
there  is  reason  to  believe  that  impregnation  may  occur  at  any  date 
between  two  periods.  Such  an  antagonism  is  certainly  formidable. 
Its  force  is  enhanced  by  a  statement  recently  made  in  an  article  on 
the  Theory  of  ilenstruation,  by  Dr.  Mary  Putnam  Jacobi,  who  says  : 
“Neither  can  any  .such  rhythmic  alternation  of  sexual  instinct  be 
demonstrated  in  women  as  could  lead  to  the  inference  that  the  men¬ 
strual  crisis  was  an  expression  of  this,”  that  is,  of  lestiis. 

This  statement,  in  consequence,  probably,  of  a  pardonable 
euphemism,  is  somewhat  obscure  ;  but  if  it  means  what  I  take  it  to 
mean,  I  am  obliged,  in  the  most  unqualified  manner,  to  deny  its  ac- 
pracy.  It  seems  to  me  to  be  generalised  from  insufficient  data,  that 
is,  to  be,  more  or  less,  a  reasoning  from  the  particular  to  the  universal; 
or,  if  true  in  America,  it  would  indicate  that  there  is  there  a  wider 
departure  than  in  other  countries  from  (what  I  am  about  to  suggest  is) 
the  original  type.  It  is  a  matter  upon  which,  for  obvious  reasons,  it 
is  somewhat  difficult  to  acquire  numerous  facts  ;  but  no  doubt  exists 
in  my  mind  that  it  is  far  from  exceptional  to  find  that  there  is  an 
extreme  enhancement  of  concupiscence  in  the  immediately  precata- 
menial  period.  There  is  also,  I  believe,  a  general  consensus  of 
opinion  that  proximity  to  the  period  increases  the  likelihood  of  im¬ 
pregnation. 

I  am  satisfied  that  evidence  is  obtainable  that,  in  some  instances, 
ardour  is  at  its  maximum  during  the  actual  period,  and  suspect  that 
cases  occur  in  which  it  is  almost,  if  not  entirely,  limited  to  that  time. 
All  this  points  to  the  probability  that  we  are  dealing  with  a  typical 
example  of  evolution  ;  that  the  period  is  a  partially,  though  far 
from  a  completely  effete,  sestus. 

This  aberration  from  the  original  type  is  coincident  with,  and  pro¬ 
bably  correlative  to,  other  changes  in  the  intersexual  relations  ;  the 
continuous  affection  of  the  woman  for  her  husband,  as  contrasted  with 
the  intermittent,  but,  when  present,  irrepressible  attraction  of  the 
lower  mammalian  female  to  the  male  ;  the  abiding  love  of  the  mother 
for  her  child,  as  contrasted  with  the  ferocious  defence  of  its  young  by 
the  lower  mother  during  the  period  of  lactation,  and  the  utter 
estrangement  between  them  shortly  afterwards  and  for  ever. 

This  theory,  speculation  if  you  like  to  call  it  so,  suggests  why,  in 
the  interest  of  the  perpetuation  of  the  race,  the  eestual  periods  should 
repur  at  shorter  intervals  than  in  the  lower  animals,  where  the  pro¬ 
clivity  to  congress,  being  purely  instinctive,  is  more  immediately  im¬ 
perative,  and  is  not  impeded  or  thwarted  by  the  interference  of  higher 
psychical  centres. 

Why  the  period  should  be  of  a  twenty-eight  days  type,  instead  of  any 
other  number  of  days,  is  a  mystery.  The  only  other  twenty-eight 
days  type  that  w’e  know  is  that  of  the  moon,  and,  secondarily,  that  of  the 
tides.^  It  is  conceivable  that  the  catamenial  cycle  may  have  originally 
coincided  with  the  lunar  phases,  and  that  the  existing  noncoincidence 
is  another  evolutional  departure  from  the  primitive  type. 

The  ovulation-theory  has  of  late  received  a  serious,  perhaps  fatal, 
blow  from  the  fact  that,  in  a  number  of  cases,  menstruation  has  con¬ 
tinued  after  the  removal  of  both  ovaries.  But  we  are  not,  at  present, 
in  a  position  to  affix  limits  to  the  persistence  of  an  acquired  organic 
habit.  It  is,  therefore,  not  quite  certain  that  this  continuance  of  the 
periods  may  not  be  an  example  of  such  persistence. 

I  have  my  doubts  whether  the  ovulation-view  is  scientificall)'  entitlerl 
to  rank  as  a  theory.  The  same  remark  applies  to  the  salpingeal  view. 
Even  were  it  proved  that  the  first  overt  act  of  menstruation  is  the 
gra.sping  of  the  ovary  by  the  Fallopian  tube,  this  would  seem  to  me  to 
be,  not  a  theory,  but  a  fact,  though  a  fact  of  the  very  highest  significance 
and  importance.  I  should  claim  it  as  strong  corroboration  of  the 
sestual  hypothesis,  that  the  first  overt  act,  and,  if  it  were  so ,  primum 
mobile  of  the  period,  should  be  one  so  eminently  conducive,  if  not 
essential,  to  impregnation. 

Any  complete  theory  must  explain  not  only  the  mechanism  of  the 


period,  but  its  recurrence.  Now,  in  the  case  of  all  i)eriodicaI  mani¬ 
festations,  the  causes  of  which  we  have  been  able  to  fathom,  we  find 
I  the  cause  to  be  a  continuous  one.  Day  and  night,  the  changes  of  the 
seasons,  the  ticking  or  striking  of  a  clock,  regularly  rcmirring  pheno¬ 
mena,  are  each  due  to  a  continuously  acting  force.  The  theory  of  Dr. 
Mary  Putnam  Jacobi  has  this  claim  to  attention,  that  it  is  based  upon 
systemic  changes  continuing  during  the  intermenstrual  period.  One  of 
these — the  progre.ssive  increase  of  urea — has  not  yet,  perhaps,  been 
unimpeachably  established.  Another — the  ju-ogressive  increase  of 

j  arterial  tension — is  of  great  significance.  In  other  recurrent  Inemor- 
j  rhages,  notably  in  epistaxi.s,  we  find  with  great  uniformity  an  ante¬ 
cedent  state  of  high  arterial  tension.  The  eld  jirognostic  of  hternor- 
rhage — slow  pulse — is  really  an  example  of  antecedent  high  arterial 
tension,  followed  by  outpouring  of  blood. 

The  immediate  or,  as  it  would  formerly  have  been  termed,  proxi¬ 
mate  cause  of  the  catamenial  discharge,  she  holds  to  be  an  enlarge¬ 
ment  of  the  circumuterine  plexuse.s,  an  enlargement  in  which  the  state 
of  the  arterioles  must  needs  be  a  factor.  This,  commencing  early  in 
the  menstrual  interval,  reaches  its  maximum  at  the  following  period. 
These  views  are,  to  me,  extremely  interesting.  Clitiical  experience 
has,  for  a  long  time,  pointed  out  to  mo  the  importance  of  using  .such 
drugs  as  the  bromides  and  ergot  systematically  during  the  interval, 
when  the  object  is  to  limit  the  amount  of  blood  lost  at  the  period. 
Such  treatment  appears  to  me  of  great  advantage,  inasmuch  as  in  a 
large  number  of  persons  the  amount  lost  is  somewhat  in  excess  of  the 
reproductive  capacity  of  the  body.  This  theory,  then,  confirms  the 
propriety  of  this  therapeutic  method,  by  explaining  its  modus  oper- 
andi. 

_  We  appear  to  have  wandered  somewhat  far  from  the  topic  imme¬ 
diately  before  us  ;  but,  in  the  first  place,  it  is  impossible  to  consider 
the  subject  of  finst  menstruation,  adequately,  without  a  consideration 
of  the  subject  as  a  whole.  In  the  second  place,  it  is  not  conducive  to 
sound  therapeutics  to  draw  a  too  stringent  lino  of  demarcation  be¬ 
tween  commencing  puberty  and  the  disordered  effects  of  its  establish¬ 
ment,  or  those  which  may  subsequently  attend  its  continuance. 

In  well-developed,  strong,  healthy  girls,  w’e  ought  certainly  to  abide 
events  without  interference.  In  such,  we  can  only  assume  that  the 
uterine  system  is  less  forward  in  its  development,  than  the  system  at 
large.  Statistics  show  that  fifteen  years  istheage  at  which,  as  compared 
with  any  other  years,  a  first  menstruation  is  most  common.  But,  on 
the  other  hand,  there  are  a  very  large  number  of  persons  in  whom  it 
IS  delayed  for  two  or  three  years,  and  in  not  a  few  even  later. 

With  regard  to  girls  who  are  healthy  and  strong,  but  of  somewhat 
backward  development,  it  is  still  more  imperative  not  to  interfere. 

When  we  come  to  deal  with  the  next  class,  that,  namely,  of  well-deve¬ 
loped  but  more  or  less  unhealthy  girl.*),  there  is  room  for  more  doubt. 
It  is  certainly  a  popular  opinion,  both  within  and  without  the  pro¬ 
fession.  that  there  is  no  room  for  any  doubt  whatsoever.  Menstrua¬ 
tion,  it  is  said,  is  a  physiological  process  which  ought  to  have  come 
into  operation,  and  it  is  our  duty  to  establish  it  vi  et  armis. 
When  there  are  repeated  but  ineffectual  efforts,  I  think  we  are  right 
in  considering  that  nature  is  asking  for  assistance,  and  should  have  it. 
Or,  if  the  disoixlers  distinctly  indi*  ate  a  disturbed  balance  of  the  circu¬ 
lation,  I  think  we  should  interfere  ;  still  more,  if  this  disturbed 
balance  manifest  itself  by  harmorrhages.  If  the  blood  is  to  be  lost,  it 
is  better,  probably,  that  it  should  bo  lost  in  the  natural  manner. 

Some  authorities,  of  admitted  repute,  refuse  to  recognise  the  existence 
of  such  a  disorder  as  vicarious  menstruation.  It  does  not  seem  to  me  to- 
make  any  exaggerated  demand  upon  our  credulity  or  imagination. 
If  wo  admit  an  airtecedent  progressively  increasing  arterial  tension 
before  each  period  ;  if  we  admit  tfie  frequency  of  such  an  increased 
tension  connected  with  other  luemorrhages  ;  if  we  admit  that  the  cir¬ 
culation  in  various  parts  of  the  body,  and,  consequently,  the  distribution 
of  the  blood,  not  only  may  be,  but  often  is,  affected  l)y  the  menstrual 
nisus, — then,  I  think  that  it  is  not  diffcult  to  admit  the  pos.sibility  of 
vicarious  menstruation. 

No  doubt,  it  is  not  correct  to  assume  that  in  every  case  whero  hannor- 
rhage  from  some  other  part  and  amenorrhoea  co-exist,  we  have  an 
example  of  this  disease.  For  example,  it  is  easy  to  undcrstaiul  that  a 
girl  may  have  an  ordinary  loss  of  blood  from  a  gastric  ulcer,  and  sub¬ 
sequent  amenorrhcea  in  consequence  of  that  loss  not  having  been  com¬ 
pensated.  That  I  would  admit  ;  but  I  should  a^^k  to  have  it  admitted, 
on  the  other  hand,  that,  in  a  girl  with  gastric  ulcer,  it  might  happen 
that  the  disturbance  of  the  circulation,  coincident  with  or  due  to  a 
mensfrual  nisus,  might  determine  a  hannatemesis,  which  otherwise 
would  not  have  happened.  Any  careful  attention  to  the  prodromata 
of  the  period  rvill  show  frequent  instances  of  the  cotemporaneoua 
disturbance  of  the  circulation  in  other  parts. 

Sir  Charles  Locock,  not  a  mean  authority,  believed  in  the  existence 
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of  menstrual  epilepsy.  It  is  now  a  matter  of  ancient  history,  but  per¬ 
haps  worth  while  recalling,  that  it  was  for  such  cases  he  recommended 
the  use  of  bromide  of  potassium.  The  use  ot  that  drug  was  subse¬ 
quently  extended  to  other  cases  of  epilepsy,  and  we  all  know  with 
what  splendid  results.  Since  then,  its  use  has  become  widely  spread 
to  other  cases,  often  wisely  and  seasonably,  but,  on  the  other  hand, 
too  often  unwisely  and  unseasonably.  The  lungs  often  afford  evidence 
of  the  effect  of  the  nisus  upon  distant  organs.^  I  have  seen  cases  of 
true  menstrual  asthma,  that  is,  asthma  coincident  with  the  nisus, 
passing  off  with  the  establishment  of  the  period,  and  absent  in  the 
interval.  In  persons  suffering  from  a  bronchitis,  more  or  less  chronic, 
interferences,  if  less  conspicuous,  are  inliuitely  more  common  ;  just, 
indeed,  as  bronchitis  is  an  inlinitely  more  common  disease  than  asthma. 

If  a  bronchitic  case,  in  whom  the  expectoration  is  easy  and  copious, 
and  thick,  be  exposed  to  a  chill,  and  the  expectoration  immediately  be¬ 
come  scanty  and  viscid  and  ditiicult,  we  readily  accept  the  view  that 
cold  has  been  caught.  We  find  no  difficulty  in  associating  the  change 
of  symptoms  with  a  change  in  the  circulation  of  the  mucous  membrane. 
What  difficulty,  then,  is  there  in  conceiving  that  the  circulatory 
disturbance,  attending  the  nisus,  should  disturb  the  already  ill-bal-^ 
anced  circulation  of  the  bronchial  mucous  membrane,  in  a  superior 
decree  to  that  of  other  parts  whose  circulation  is  well-balanced.  If 
the  associated  disorders  be  not  very  distinctly  and  directly  connected 
Tvith  the  state  of  the  circulation,  we  should  be  more  chary  of  direct 
interference  ;  that  is  to  say,  more  reluctant  to  attempt  to  precipitate 
the  advent  of  the  menses. 

What  applies  to  the  treatment  of  such  cases,  applies  also  to  that  of 
the  irregularities  of  a  later  period,  and  the  attendant  amemia  or  chlor- 

anmmia.  ,  , ,  ,  •  i 

It  is,  doubtless,  of  advantage  that  we  should  be  able  to  take  a  wide 
and  comprehensive  view  of  any  case;  that  w'e should  plant  our  thera¬ 
peutics  upon  a  broad  basis,  and  so  avoid  trying  to  adapt  our  remedies 
to  every  little  turn  and  phase.  We  thus  may  hope  to  avoid  a  tinker¬ 
ing  and  feeble  treatment ;  to  avoid  grasping  at  the  shadow,  and 
missing  the  substance. 

But,  It  is  of  equal  importance  that  we  should  retain  the  power,  and, 
on  occasion,  exercise  it,  of  disintegrating -a  case  into  its  compound 
parts.  For  it  happens,  from  time  to  time,  that  what  seems  only  a 
part  may  yet  be  greater  than  the  wdiole. 

It  is  especially  necessary  to  bear  this  in  mind,  in  the  case  of  any 
disorder  for  which  we  have  a  reputed  specific.  In  the  amemia  of 
girls,  both  theory  and  experience  combine  to  show  that  w’e  have  some¬ 
thing  approaching  to  a  specific  in  the  preparations  of  iron  ;  but  they 
do  not  always  succeed.  It  is  very  likely  that  these  failures  may  ap¬ 
pear,  to  a  consultant,  to  be  more  numerous  than  they  do  to  others.  A 
considerable  proportion  of  the  cases  which  come  under  their  notice 
are,  what  we  may  call,  therapeutic  misfits — cases  in  which  the 
diagnosis  of  the  disease,  as  a  whole,  has  been  correct,  and  the 
treatment  in  full  accordance  with  established  rules.  In  such  cases  it 
is  that  we  ought  to  cease  to  regard  the  disease  as  a  whole,  and  look  at 
the  details  of  its  compound  parts.  Two  recent  examples  occur  to  me; 
in  one,  the  patient  had  failed  to  respond  to  a  routine-treatment  skil¬ 
fully  adjusted.  On  analysis  of  the  symptoms,  the  most  striking 
special  feature  was  the  rapidity  of  the  heart’s  action,  and  the  defi¬ 
ciency  of  arterial  tension.  Treatment,  mainly  by  belladonna,  regu¬ 
lated  these,  and  general  relief  was  procured.  In  another  case,  which, 
indeed,  has  been  before  me  since  the  lecture  was  commenced,  a  avell- 
marked  chlorosis  had  not  only  not  yielded  to  iron-treatment,  but  had, 
under  it,  become  markedly  worse.  Analysis  of  this  case  seemed  to 
show  that  its  special  feature  was  chronic  gastric  catarrh.  Treatment 
founded  on  this  view,  and  mainly  by  ipecacuanha,  was  followed  by  im¬ 
mediate  and  j)rogressive  improvement,  which  has  proved  permanent. 
There  is  nothing  very  mysterious  in  such  cases.  Assuming  that 
anaemia  and  chlorosis  are  expressions  of  the  fact  that  the  blood  lost  at 
the  periods  has  not  been  made  up,  they  are  very  clear. 

Without  entering  into  any  vexed  question  as  to  where  new  red  cor¬ 
puscles  originate,  we  shall  all  most  likely  agree  that  the  integrity  of 
various  parts  is  necessary  to  their  completion.  If  so,  it  necessarily 
follows  that  imperfection  in  any  one  of  these  parts  may  be  responsible 
for  their  insufficient  reproduction.  Overfeeding,  underfeeding,  over- 
exercise,  under-exercise,  insufficient  air,  undue  exposure,  late  hours, 
or  too  much  bed,  too  much  brain-work,  perhaps  too  little,  too  rapid 
growth,  any  one  or  more  of  these  may  prevent  the  restoration  of  the 
blood.  '  They  may  also  prevent  that  normal  plethora  of  which  the 
first  period  is  the  normal  cure. 

The  brunt  of  any  of  these  unhealthy  influences  may  fall  upon  any 
one  organ  rather  than  on  another.  Tlie  practical  inference  from  these 
considerations  is  that  we  should,  at  all  events,  delay  interference  in 
eases  of  affercutly  retarded  menstruation,  or  of  subseijuently  de- 
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veloped  antemia,  till  we  have  satisfied  ourselves,  by  minute  inquiry,  i 
that  such  causes  have  been  removed  ;  and  until  we  have,  at  least,  made  ( 
a  vigorous  effort  to  rectify  any  functional  aberration  of  the  visceia. 

As  regards  the  last  class  of  cases,  those  in  which  the  girl  is  not 
only  backward  in  development,  but  also  in  an  indifferent  state  of 
health,  no  doubt  we  do  see  instances  ot  improvement  following,  and 
sometimes  apparently  due  to,  menstruation.  In  some  such,  it  may 
be  that  its  occurrence  is  an  indication  that  the  developmental 
forces  have  made  a  spring,  of  wdiich  the  fresh  result  ^^d 
is  the  period.  In  other  cases,  it  may  be  that  the  sudden  call  > 
upon  the  blood-forming  organs  has  roused  them  to  a  response,  a  [ 
circumstance  wdiich,  as  w'e  have  seen  reason  to  believe,^  may  happen  f 
from  the  artificial  removal  of  a  portion  of  blood.  But,  if  we  free  our-  j 
selves  from  a  blind  belief  in  menstruation  as  a  sort  of_  physiologic^ 
fetish,  we  see  other  cases  ;  cases  in  which  the  patient  is  precipitated 
by  a  first  menstruation,  or  by  two  or  three  repetitions,  not  ^ 
better,  but  into  a  worse  state  of  health,  and  often  into  phthisis.  One 
such  case  of  phthisis  has  come  under  my  notice  wdthin  the  last  fe\v 
weeks.  I  am  quite  wdlling  to  admit  that  this  is  rather  a  question  of  [ 
interpretation  than  of  fact.  No  doubt,  many  who  would  admit  the 
existence  of  such  a  case  as  the  last,  and  the  sequence  of  events,  would 
regard  it  from  a  different  point  of  view.  Hiey  w'ould  consider,  ncA  , 
that  the  menstruation  had  killed  the  child,  but  that  a  case  on  which 
such  a  beneficial  act  had  failed  to  act  beneficially,  was  intrinsically  j 

hopeless  and  incurable.  i  , 

Well,  I  ask  you  to  study  this  subject  for  yourselves;  you  have  plenty 
of  opportunities.  Study  it  dispassionately;  lay  aside  the  too  common  ) 
prepossession  that  a  moderate  discharge  must  necessarily  be  beneficial,  | 
and  cannot  possibly  be  injurious.  Ascertain  minutely,  and  consider,  ? 
witliout  prejudice,  tlie  primary  and  secondary  effects  of  each  such  dis-  1 
charo’c  upon  the  individual  patient.  Compare  these  with  the  well 
ascertained  effects  of  artificial,  or  of  other  natui'al  hsemorrhages,  large  ^ 
and  small.  If  you  will  do  this,  I  think  that  some  of  you  will  come  to  ; 
the  conclusion  that,  if  I  have  now  overstated  the  case  on  one  side,  you 
have  in  your  owm  minds  been  accustomed  to  overstate  it  on  the  other. 
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Lecture  I. 

Gentlemen, — The  subject  with  which  it  is  proposed  now  to  deal, 
is  the  “neuroses  of  the  uterus.”  . 

As  a  preliminary,  it  is  necessary  to  define  the  term  uterine 

neurosis.”  _  ,  ,  . 

It  may  be  considered  impossible,  with  the  knowledge  in  our  posses¬ 
sion,  to  define,  in  a  conclusive  and  accurate  manner,  what  constitutes 
a  uterine  neurosis.  This  circumstance,  however,  is  an  argument  for 
a  discussion  of  the  subject,  and  for  the  necessity  of  an  endeavour  to 
arrive  at  some  satisfactory  generalisation.  At  the  outset,  we  are  met 
with  the  difficulty  of  deciding  how  far  certain  symptoms  have  their 
origin  in  a  morbid  condition  of  {a)  the  nervous  centres,  {h)  the  uterus, 
or  ”c)  the  ovaries,  or  {d)  of  abnormal  conditions  of  two  or  more_  or 
these  elements  in  co-existence  and  combination.  The  facts  which 
are  adducible  have  led  different  observers  to  different  conclusions,  as 
to  the  primary  or  principal  and  dominant  pathological  factor.  For 
some,  the  uterine  neuroses  are  merely  evidence  of  a  constitutional  or 
general  disturbance.  For  others,  the  uterus  is  the  organ  affected.  And 
in  the  estimation  of  a  third  set  of  opinions,  the  ovaries  are  the  fans  et 

origo  mali.  ,  ,  .  ,  ,  , 

There  can  be  little  doubt  that  the  mistakes  which  have  been  made, 
and  the  difficulties  which  have  been  encountered  in  dealing  with  this 
reallv  difficult  subject,  have  arisen  principally  from  a  too  exclup'e 
attention  to  one  or  other  of  the  elements,  the  general  and  the  particu¬ 
lar  ;  the  general  represented  by  those  who  regard  the  uterus  and 
ovaries,  as  dominated  by  the  other  organs  of  the  body  ;  and  the  par¬ 
ticular  by  those  who  neglect  the  general,  and  explain  everything  by 
the  local  disorder  of  the  generative  organs  (uterus  or  ovary). 

Careful  clinical  study  of  cases  leads  to  the  conviction  that  most 
cases  are  of  a  very  mixed  kind,  and  that  local  alteration  or  disease 
is  rarely  witnessed,  unless  in  conjunction  with  a  more  general  one.^ 
Those  diseases  which  may  be  included  in  the  term  “  uterine  neuroses, 
are,  as  can  be  shown  by  anatomising  them,  very  forcible  evidences  oi 
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the  truth  of  this  generalisation.  A  general  feebleness  is  in  many  in-  ■ 
stances  the  basis,  as  well  as  the  accompaniment  of  more  strictly  local 
pathological  changes.  The  nervous  affections  of  the  uterus  are,  it 
may  be  said,  in  a  fair  way  of  becoming  better  understood,  in  conse¬ 
quence  of  the  more  exact  attention  which  has  recently  been  given  by 
Dr.  ^Veir  Mitchell,  Dr.  (lowers,  and  other  neuro-pathologists  to  the 
condition  of  the  Jiutrition  of  the  nervous  centres  in  cases  of  nervous 
disease,  a  kind  of  investigation  which  bids  fair  to  throw  a  Hood  of 
light  on  a  previously  obscure  subject. 

Seeing  that,  as  above  stated,  the  study  of  the  neuroses  of  the  uterus 
implies  a  careful  study  of  the  condition  of  the  nervous  centres,  which 
constitute  a  part  of  the  apparatus  whose  action  is  disturbed,  it  will 
be  at  once  seen  that  the  general  “  feebleness  ”  or  weakness,  which 
precedes  and  mostly  accompanies,  and  is  an  essential  part  of  uterine 
neuroses,  is  likely,  nay  certain,  to  be  only  another  term  for  defective 
nutrition  of  the  nerve  centres. 

The  so-called  “functional”  nervous  diseases  can  be  shown  to  be 
largely  due  to  a  tangible  anatomical  alteration  of  the  nerve-centres, 
namely,  impaired  nutrition.  This  ex[)lanation  offers  a  substantial 
confirmation  of  the  accuracy  of  certain  conclusions  which  clinical  ex¬ 
perience  and  observation  had  led  me  to  adopt  in  speaking  of  the 
general  interpretation  of  hysterical  phenomena,  and  which  will  be 
found  described  in  the  fourth  edition  of  my  work  on  Diseases  of 
IVomen,  p.  559,  in  the  chapters  devoted  to  the  consideration  of  the 
hystero-neuroses,  as  the  following  quotation  will  show.  “It  is  ex¬ 
tremely  probable  that  the  predisposing  condition  is  always  a  state  of 
defective  nutrition  of  the  nerve-centres,  for  the  individuals  affected, 
for  the  most  part,  present  other  strong  evidence  of  general  feebleness, 
weakness,  and  want  of  power.  Moreover,  there  is  usually  a  history 
of  previous  inappetenc)'  and  such  rpiantitative  defects  in  the  dietary 
as  would  be  likely  to  give  rise  to  a  starved  condition  of  the  frame 
generally.  ” 

As  regards  the  respective  clinical  importance  of  the  pathological 
conditions  of  the  uterus  and  the  ovary,  the  numerous  and  brilliant 
results  obtained  by  the  surgical  removal  of  the  “  uterine  appendages.” 
in  relieving  patients  of  certain  troublesome  symptoms,  appear  to 
threaten  to  have  the  effect  of  leading  to  an  undervaluation  of  the 
importance  of  the  uterine  factor.  That  a  neurosis,  apparently 
uterine,  is  removed,  or  removable,  by  these  mutilating  (I  use  the 
word  in  no  offensive  sense)  operations,  does  not,  of  course,  prove  that 
such  operations  are  necessary  for  the  cure  of  the  neurosis.  No  doubt 
thei'o  are  cases  in  which  the  neurosis  is  of  uterine  origin,  but,  from 
it  stubbornness  and  misery-producing  character,  renders  the  opera¬ 
tion  in  question  justifiable.  And  I  am  not,  of  course,  contesting 
the  propriety  of  ovarian  extirpation  when  the  ovaries  are  themselves 
so  diseased  as  to  be  useless  for  functional  purposes. 

The  uterus  is  subordinate  to  the  ovaries  in  the  sense  that  it  appa¬ 
rently  derives  its  power  of  irritating  the  system  from  the  ovaries. 
Functionally,  the  uterus  comes  to  an  end  when  the  ovaries  are  de¬ 
stroyed  or  removed  ;  but  it  is  certain  that  the  uterus  is  endowed 
with  a  high,  and,  in  a  sense,  an  imlependent  organisation,  and  that 
various  })athological  conditions  of  the  uterus  have  great  disturbing 
capabilities,  and  that  these  disturbances  may  be  present  with  a  healthy 
condition  of  the  ovaries. 

The  uterus  is,  in  a  state  of  health,  but  slightly  sensitive  to  the 
touch,  and  cutting  operations,  such  as  repair  of  lacerations  of  the 
cervix,  are  even  sometimes  performed  without  the  aid  of  au;esthesia. 
The  lining  of  the  uterus  appears  to  be.  however,  somewhat  sensitive 
in  a  state  of  health,  and  particularly  at  the  fundus  uteri,  the  touch  of 
the  point  of  the  uterine  sound  usually  occasions  a  certain  degree  of 
pain.  It  is  stated  b}’’  some  authorities  that  the  internal  os  uteri  is 
very  sensitive,  but  this  is  not  my  experience  in  cases  where  the  uterus 
is  in  a  healthy  condition  ;  but  the  uterus  manifests  great  sensitive¬ 
ness  when  in  a  state  of  acute  congestion,  a  condition  rarely  witnessed, 
r.believe,  except  in  association  with  marked  flexion,  and,  under  such 
circumstances,  the  slightest  toucli  occasions  severe  pain.  The  lining 
of  the  uterus  seems  to  be  the  part  which  exhibits  this  undue  sensitive¬ 
ness  more  particularly,  but  it  is  usually  more  intense  at  one  part  than 
at  another  ;  the  internal  os  uteri  is  often  the  most  .sensitive  part 
in  cases  of  congestion.  Under  these  circumstances,  it  is  not  uncom¬ 
mon,  also,  to  meet  with  considerable  sensitiveness  of  the  ostium  vagime, 
due  in  part  to  the  tact  that  the  congestion  affects  the  vessels  at  the 
ostium  vagime,  in  part,  possibly,  to  other  causes.  Undue  sensitive¬ 
ness  of  the  uterus  to  the  touch  is  also  liable  to  be  observed  when  the 
organ  is  in  a  state  of  chronic  congestion,  and  these  chronic  changes 
in  the  walls  of  the  uterus,'  or  its  lining,  metritis  or  endo-metritis,  or 
both,  would  be  considered  by  many  iiathologists  to  be  present.  The 
bloo  l-vessels  of  the  uterus,  including  its  lining,  are,  in  such  cases, 
filled  with  blood  to  an  undue  extent,  and  the  pain  is  due  to  pressure 


on  the  nerves  resulting  from  the  engorgement,  or  from  the  exud.ation 
of  fluid  between  the  tissues,  and,  later  on,  when  the  congestion  is 
chronic,  resulting  from  proliferation  of  the  connective  tissue,  whereby 
the  bulk  is  increased,  and  the  nerve-compression  intensified. 

Coupled  usually,  as  I  believe,  with  undue  sensitiveness  to  touch, 
the  uterus  sometimes  evinces  extreme  sensitiveness  in  a  reflex  way, 
the  result  being  the  appearance  of  reflex  phenomena.  To  these  reflex 
phenomena  I  wush  to  direct  your  particular  attention.  They  are  of 
the  greatest  possible  interest,  and  their  nature  has  excited,  at  all  times, 
great  discussion.  These  are  the  hystero-neuroses,  concerning  which, 
as  already  stated,  diver.se  ideas  are  entertained,  some  believing  they 
depend  on  ovarian,  others  on  uterine,  irritation.  At  first  sight,  the 
term  hystero-neurosis  would  appear  to  inijily  a  uterine  origin  of  the 
phenomena  in  question  ;  but  the  words  hysteria  or  hysterical  are  also 
used  by  some,  who  have  no  idea  of  uterine  origin  at  all,  but  consider 
the  ovary  as  the  source  of  irritation. 

The  word  “hysteria,”  it  may  be  here  remarked,  is  one  which  has 
been  very  vaguely  employed.  Hysteria  means  for  some  an  inten¬ 
tional  simulation  of  disease,  a  sort  of  malingering;  for  others,  it  is  a 
morbid  emotionality.  Some  appear  to  regard  it  as  a  kind  of  repressed 
or  excessive  sexual  manifestion  ;  for  others,  it  is  presence  of  symptoms 
which  do  not  indicate  organic  disease,  but  which  may  simulate  such 
disease  ;  while  for  many  others,  including  M.  Charcot,  of  Paris,  it  is  a 
disease  having  very  marked  and  characteristic  signs  and  symptoms, 
and  not  by  any  means  limited  to  the  female  sex. 

There  are,  at  all  events,  two  principal  series  of  cases  to  which,  in 
my  humble  judgment,  the  term  hystero-neurosis  properly  applies, 
and  which  clinical  observation  of  actual  cases  has  led  me  to  .set  <lown 
as  clearly  hystero-neuroses — that  is,  nervous  disturbances  excited  in  a 
reflex  way  by  the  uterus  ;  namely,  a,  nausea  or  vomiting  associated 
with  uterine  disease  ;  and  b,  liability  to  what  are  termed  hysterical 
attacks  of  the  more  ordinary  kind.  There  are  some  other  instances 
of  reflex  symptoms  which  might  be  cited,  but,  at  present,  I  wish  to 
direct  attention  to  the  two  sets  of  cases  above  mentioned. 

The  designation  hystero-neurosis,  which  I  propose  to  employ,  is  one 
suggested  by  Engelmann.  Under  it  will  be  included  such  reflex  phe¬ 
nomena  as  appear  to  be  produced  by  means  of  an  irritation  origin¬ 
ating  in  the  uterus.  The  wider  question,  as  to  what  is  “  hysteria,” 
is  a  distinct  question,  and  will  be  incidentally  con.sidered  later  on. 

A.  Nause.a.  or  Vomiting,  of  Uterine  Origin. 

It  is  well  known  that  one  of  the  common  symptoms  of  the  presence 
of  pregnancy  is  nausea  or  vomiting,  which  symptoms  are  invariably 
ascribed  to  the  changes  produced  by  pregnancy  in  the  uterus,  although 
as  to  the  precise  manner  in  wdiich  the  gravid  uterus  acts  as  the  ex¬ 
citer  of  the  sickness,  there  is  no  universally  accepted  explanation. 
It  is  generally  believed,  however,  that  the  sickness  i.^  a  reflex  manife.s- 
tation  of  irritation  in  the  uterus. 

Further,  it  is  knowm  that,  in  the  non-gravid  state,  uausc.a  and 
vomiting  are  occasionally  witnessed  in  cases  where  the  uterus  is  ic  a 
morbid  condition;  and  the  term  “  uterine  sickness  ”  is  employed  re 
designate  it,  implying  the  admission  that  the  sickness  is  the  result  o* 
an  irritation  in  the  uterus.  Respecting  this  latter  class  of  cases,  how 
ever,  there  is  less  unanimity'  in  regard  to  the  uterine  factor  ;  .some 
authorities  entertaining  the  belief  that  the  sickness  depends,  in  .such 
cases,  on  an  irritation  in  the  ovaries.  Further,  it  is  undoubted  that 
an  irritation  in  the  ovary’  may  give  rise  to  sickness  ;  and  those  who 
would  argue  for  an  ovarian  source  might,  with  some  show  of  reason, 
adduce  the  familiar  fact  of  a  blow  or  injury’  of  the  testis  producing 
sickness  in  the  male,  as  an  analogical  argument  for  the  presence  of 
ovarian  disease  as  a  probable  source  of  vomiting  in  the  female  .‘^ex. 
But,  although  it  is  doubtless  true  that  marked  sickness  may  be  traced 
to  the  ovary,  rather  than  to  the  uterus,  in  certain  cases,  experience 
strongly  favours  the  view  that  the  uterus  is  the  piimary  irritating 
agent  in  most  instances.  The  presence  of  Sensitiveness  to  the  touch, 
is  one  of  the  tests  by  which  this  question  would  be  determined  in  a 
given  case  ;  for,  assuming  that  this  sickness  was  a  reflex  sickness,  due 
either  to  the  ovary  or  the  uterus,  the  presence  of  tenderness  in  the 
ovary,  and  absence  of  tenderness  in  the  uterus,  would  undoubtedly  be 
an  argument  for  the  ovarian  souice  of  the  reflex  symptoms,  and  vice 
versd.  My  own  exiierience  is,  that  the  reflex  symptom  now  under 
discussion  is  almost  invariably  associated  with,  and,  I  believe,  de¬ 
pendent  upon,  abnormal  conditions  of  the  uterus,  consisting  of  undue 
softness,  congestion,  and  alteration  of  shape — all  more  or  less  asso¬ 
ciated.  I  have  observed  the  conjunction  of  these  factors,  so  very 
common  in  such  cases,  as  to  show,  in  my  opinion,  that  there  is  a 
very  decided  causal  relation  between  them  and  the  reflex  symptom, 
vomiting  ;  while  the  evidence  obtainable  has  been,  so  far  as  the  ovary 
is  concerned,  to  give  a  negative  to  the  ide.a  that  the  sickness  was  of 
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The  uteias  is  not  always  soft.  It  presents  a  condition  varying  in 
different  cases.  When  the  case  is  of  recent  origin,  the  uterus  is  com¬ 
monly'  solt,  and  quite  wanting  in  resistance.  There  is,  in  most  cases, 
congestion,  which  is  usually'  of  a  subacute  or  of  a  chronic  character  ; 
there  is  sometimes  enlargement,  when  the  case  has  assumed  a  chronic 
character,  this  hypertrophy  affecting  often  the  whole  organ.  The 
flexion  is  generally  well  marked,  and  of  the  second  or  third  degree. 
In  some  cases,  the  uterus  has  become  unduly  hard  ;  the  organ  resists 
an  attemyit  to  straighten  it,  which  resistance  is  due  to  the  hypertro¬ 
phic  hardened  state  of  the  uterine  walls.  Moreover,  the  uterus,  as  a 
whole,  is  usually  less  movable  than  usual,  and  is  altogether  nearer  the 
pelvic  floor  than  it  should  be  ;  indeed,  in  cases  of  retroflexion,  and  in 
cel  tain  cases  of  anteflexion,  it  may  be  found  to  be  separated  from  the 
coccyx  by  hardly  more  than  a  quarter  of  an  inch. 

I  have  met  with  a  few  instances  in  which  severe  vomiting  was  evi¬ 
dently  due  to  the  presence  of  small  fibroid  growths  in  the  uterine 
parietes,  and  this  it  is  important  to  bear  in  mind  in  attemyiting  any 
geneialisation  on  the  subject  ;  but,  in  proportion  to  the  other  causes 
mentioniMl,  this  is  a  cause  of  severe  vomiting  which  is  comparatively 
rai’o. 

Attentive  observation  of  many  of  these  cases  led  me  to  observe  the 
great  effect  of  movements  of  the  body,  of  exertions,  of  physical  efforts 
such  ns  would  be  likely  to  produce  a  downward  pressure  on  the  uterus, 
and  thus  calculated  to  aggravate,  or  increase,  or  produce  a  physical 
yiushing  downwards  of  the  uterine  fundus  ;  and  when  it  was  found 
that,  almost  invariably,  the  patient  suffered  from  increase  of  sickness, 
in  consequence  of  such  exertions  or  movements,  when  it  was  found 
that  increase  of  such  movements  did  actually  produce  at  one  and  the 
same  time,  sickness  and  increased  flexion  or  displacement  of  the 
uterus,  it  was  reasonable  to  conclude  that  the  increase  in  the  degree 
of  the  flexion  was  an  important  factor  in  the  production  of  the 
sickness. 

'file  most  conclusive  argument  adducible  in  regard  to  the  action  of 
displacement  of  the  uterus  in  giving  rise  to  vomiting,  is  the  cessation 
of  the  .sickness  observed  to  follow  the  partial  or  complete  restoration 
of  the  uterus  to  a  more  normal  position.  In  severe  cases,  the  patient 
woidd,  under  such  circumstances,  usually  be  made  to  rest  in  bed,  at 
the  same  time  that  other  measures  were  leing  taken  to  give  relief  by 
a  mechanical  treatment  of  the  displaced  uteius.  Here,  it  might  be 
faiily  urged — and  the  argument  has  been  freely  used — that  the  rest  in 
the  recumbent  position  is  the  real  healing  agent.  But  there  have 
been  many'  instances  which  have  fallen  under  my  notice,  in  which  the 
patient,  suffering  from  troublesome  nausea,  due,  as  I  believed,  to  a 
flexion  and  displacement,  has  been  treated  by  a  suitable  pessary,  and 
allowed  to  go  about  as  usual,  and  in  which,  nevertheless,  the  sickness 
has  forthwith  ceased.  In  these  latter  cases,  in  fact,  the  only  remedial 
measure  was  mechanical  support  to  the  uterus,  with  complete  freedom 
of  locomotion  of  the  body  generally,  and  there  could  be  no  other  ex¬ 
planation  of  the  result  than  the  one  which  is  here  given. 

I  will  now  give  two  cases  illustrative  of  some  of  the  foregoing  re¬ 
marks,  In  the  first  case,  the  patient  was  treated  in  the  hospital;  the 
second  case  w’as  treated  as  an  out-patient.  In  the  first  case,  the  ele¬ 
ment  “  absolute  rest,”  formed  an  important  part  of  the  treatmerrt. 
In  the  secoird  case,  the  jratient  was  going  aljout  as  usual,  and  the 
pessary  was  the  only  remedial  agent.  As  a  test  of  the  therapeutic 
value  of  the  means  employed,  the  latter  of  these  two  cases  seems  to  be 
a  very  complete  one. 

C.\sK  1. — Seiiere  Nausea  and  Vomitinej,  Frevious  Hysterical  Aitaclcs. 
— M.  I i.,  was  admitted  an  in-patient  on  April  22nd,  1882.  She  was 
single  ;  a  dressmaker.  The  catamenia  were  at  first  regular,  but  be¬ 
came,  at  the  age  of  18,  irregular,  and  had  since  been  very  painful. 
She  passed,  sometimes,  clots  of  the  size  of  a  marble.  She  had  had 
sick  headache  since  the  age  of  18,  she  had  had  nausea, 
frequently  followed  by  vomiting;  for  some  time ;  worst  at  the 
periods.  For  four  years  she  bad  been  very  “nervous,”  and  until  nine 
months  ago  had  occa.sional  hysterical  fits,  with  laughing  or  crying, 
corning  a  day  or  tw'o  before  periods  ;  at  which  time  she  also  had  much 
headache.  She  never  lost  her  sen.ses  or  hither  tongue.  Occasionally, 
after'  the  jteriod.s,  micturition  was  impossible.  For  tw'O  years  she  had 
been  unable  to  follow  her  occupation.  For  four  months  she  had  been 
urrable  to  take  solid  food.  During  the  last  year  she  had  taken  little 
food,  and  retained  less,  on  account  of  constant  vomiting. 

On  A])ril  24th  she  was  thin  and  w  asted.  Since  admissiorr,  the  irse 
of  a  catheter  had  been  necessary'.  The  hypogastrium  was  very  sen.si- 
tive.  On  April  27th,  under  ether,  an  examination  was  made.  The 
utenrs  was  acutely  antetlexed,  and  in  the  thrrd  degree  of  posterior 
rotation,  so  that  the  os  looked  directly  upwards  to  the  brim.  By  the 
scan  1  the  position  was  easily  altered.  A  cradle  pessary  was  intro¬ 
duced.  Bi'arrd’s  essence  of  beef,  and  brandy  were  given.  Mny  2nd. 


She  had  pain.  There  w'as  retchirrg  this  morning.  The  catheter  was  1 
required.  Albumen  and  pus  were  present  in  the  urine.  May  4th.  j 
There  was  no  retching.  Urirre  was  passed  natur’ally.  Her  weight  was  I 
6  .st.  li  lbs.  May  8th.  She  had  retching.  The  catheter  was  required  i 
yesterefay'.  May  12th.  There  w’as  no  sickness.  She  took  bread  and 
milk  for  the  first  time  yesterday.  She  had  flatulence.  May  15th. 
She  was  much  improved  altogether.  Thei'e  was  no  difficulty  with  the 
urine  ;  no  albumen.  May  18th.  Her  weight  was  6st.  5^  lbs.  She 
was  allowed  to  get  up  a  little.  May  20th.  She  felt  very  weak  when 
upright.  She  had  retching  once  yesterday.  May  22nd.  There  was 
no  nausea.  May  24th.  She  had  nausea.  May  25th.  She  had  much 
nausea  this  morning.  Her  weight  was  6  st.  Tilbs.  There  was  no 
albumen,  but  a  trace  of  sugar  in  the  urine.  May  27th.  She  had  not 
felt  sick  since  yesterday.  JMay  30th.  She  was  feeling  sick  to-day. 
Her  period  was  expected.  She  had  headache.  J une  5th.  She  felt 
better  ;  headache  was  less.  The  period  had  not  arrived  yet.  June 
8th.  Her  weight  was  6  st.  9  lbs.  June  9th.  The  period  arrived. 
June  10th.  The  catamenia  were  accompanied  with  much  pain  in  the 
back.  She  had  namsea,  but  no  vomiting.  June  14th.  The  period  was 
over  ;  it  lasted  four  days.  She  had  indigestion  and  flatulence.^  June  | 
15th.  Her  weight  was  6  st.  7  lbs  (a  loss  of  2  lbs.  in  a  week).  Exami¬ 
nation  showed  the  uterus  in  a  better  position,  but  the  posterior  rotation  | 
was  considerable  ;  a  different  pessary  was  required.  On  June  19th  | 
and  21st  she  had  nausea.  June  22nd.  She  felt  very  sick.  June  26th.  j 
A  new  pessary  was  introduced,  which  was  intended  to  lessen  the  i 
degree  of  posterior  rotation — a  combined  Hodge  and  cradle  pessary,  j 
July  6th.  The  patient  was  a  good  deal  better.  She  had  no  vomiting,  , 
but  nausea  the  first  thing  in  the  morning.  July  10th.  Jlenstruation  j 
began  at  the  proper  time.  July  14th.  The  period  had  been  much  | 
better.  She  had  no  sickness  ;  she  took  her  food  well,  and  had  had  ' 
but  little  pains  during  the  period.  July  23rd.  Last  night  she  had  to  i 
Avalk  up-stair.s,  in  order  to  make  room  for  an  emergency  case.  This  j 
was  followed  by  abdominal  pain  and  by  nausea.  She  vomited  once,  i 
and  had  nausea.  July  24th.  The  pain  ■«’as  not  gone  ;  there  was  no  i 
nausea.  July  25th.  She  had  no  pain.  She  was  now  going  to  the  [ 
convalescent  home.  _  i 

Case  ii.  Obstinate  lonq  continued  Vomiting ;  AcxUc  Anteflexion. —  I 
S.  B.,  aged  31,  came  under  my  care  June  11th,  1883.  Two  years  be-  ; 
lore  (February  nth,  1881),  Dr.  H.  Sutherland  read  a  .statement  of 
her  case  before  the  Clinical  Society  of  London,  entitled,  “a  case  of  j 
chronic  vomiting  in  which  no  food  was  taken,  except  koumiss,  for 
sixteen  months.”  She  had  been  under  his  care  as  a  dispensary  j 
patient  for  five  years,  and,  for  one  year  and  seven  months,  had  suf-  , 
feredfrom  vomiting,  at  first  fortnightly,  then  much  more  frequently,  ' 
always  once,  but  sometimes  five  or  six  times  a  day.  Every  known  ; 
remedy  had  been  tried  without  effect.  All  attempts  to  cure  the  case 
by  dieting  had  failed  ;  the  patient  could  keep  nothing  in  the  stomach 
as  food  but  koumiss,  which  she  took  for  sixteen  months.  There  was 
no  sign  of  disease  of  the  stomach,  and  no  cachexia  or  constitutional 
symptoms.  She  occasionally  became  much  depressed,  suicidal  sym-  i 
ptoms  being  at  times  developed.  | 

The  foregoing  is  an  abstract  of  Dr.  Sutherland’s  report.  He  also  i 
stated  that  his  object  in  bringing  the  case  forward,  was  to  elicit  sug-  i 
gestions  as  to  the*  treatment.  Having  seen  a  report  of  the  case,  I  ' 
wrote  to  Dr.  Sutherland,  requesting  him  to  allow  me  to  see  the  ' 
patient.  The  result  of  my  offer  was  that,  on  June  11th,  1883,  two  ! 
years  after  the  case  was  read  at  the  Clinical  Society,  she  came  under  j 
my  care.  She  stated  that  the  sickness  began  to  be  troublesome  after  i 
a  very  severe  illness,  consisting  of  a  throat  affection,  but  that  she  had  | 
had  occasional  sickness  four  years  previously.  Since  the  date  of  Dr.  j 
Sutherland’s  report,  she  had  been  much  the  same  as  regards  sickness,  j 
She  had  still  continued  the  koumiss,  taking  daily  one  or  two  pints,  j 
and  also  taking  about  two  bottles  of  brandy  in  a  week.  The  sickness  [ 
always  occurred  in  the  early  morning,  and  often  the  last  thing  at  ! 
night.  During  the  da}'  it  followed  every  attempt  to  eat.  The 
vomiting  w'as  always  worse  at  catamenial  periods.  She  suffered  a  great 
deal  of  pain  at  the  jieriods. 

Her  age  now  (June  11,  1883)  was  31  ;  she  was  a  dressmaker.  It  ap¬ 
peared  that  she  had  never  been  in  the  habit  of  eating  meat ;  even  as  a 
child  she  disliked  it,  and  avoided  taking  it. 

On  examination,  I  found  tliat  the  uterus  was  acutely  anteflexed, 
and  occupying  a  somewhat  abnormal  position,  as  if  pushed  away  to¬ 
wards  the  back  and  right  side  of  the  pelvis.  The  sound  could  be  fully 
introduced. 

June  13th.  The  patient  was  more  sick,  after  use  of  the  sound.  To¬ 
day  a  cradle-pessary  was  introduced,  which  acted  in  such  a  way  as  to 
raise  the  fundus  to  a  certain  extent,  and  prevent  further  descent  of 
the  fundus  when  the  patient  was  in  upright  position. 

.lune  15th.  Sickness  was  less.  The  sound  was  used,  and  the  uterus 
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straightened.  The  introduction  of  the  sound  was  difficult,  the  canal 
being  apparently  tortuous. 

June  19th.  The  catamenia  began  three  days  ago,  and  were  still 
continuing.  The  sickness,  this  period,  was  much  less  than  last  time. 
She  had  only  been  sick  once  in  the  morning.  The  pains  were  also  much 
less,  and  the  (Quantity  reduced.  Her  diet  was  still  koumiss  and  brandy. 

June  23rd.  The  period  was  just  over.  The  quantity  was  less.  She 
was  sick  twice  on  June  21st.  She  felt  better.  A  metallic  dilator 
was  used.  June  26th.  She  was  better.  She  was  ordered  to  try  yolk 
of  egg,  lightly  boiled.  June  27th.  There  was  no  sickness  after  the 
egg.  June  28th.  She  had  sickness  after  an  egg.  June  29th.  The 
dilator  was  again  employed.  The  pessary  remained.  July  4th.  She 
had  taken  an  egg  most  days,  also  some  juice  of  rump  steak,  also 
koumiss  and  brandy.  She  had  sickness  in  the  morning,  only  one  day 
excepted,  when  she  was  sick  twice. 

July  17th.  She  had  for  the  last  ten  days  taken  portions  of  beef 
steak,  and  bread  and  milk  twice  a  day,  without  sickness,  but  was 
always  sick  after  the  first  taking  of  food  in  the  morning.  The  dilator 
was  now  employed  twice  a  week. 

October  16th.  Since  last  report,  she  had  occasional  dilatation.  She 
was  still  wearing  the  pessary.  Tlio  sickness  occurred  only  once  a  day 
in  the  early  morning.  She  left  off  the  koumiss  two  months  ago.  She 
took  now  beef  (about  a  quarter  of  a  pound  daily),  bread,  biscuit,  jam, 
etc.  She  felt  stronger.  The  periods  were  much  less  painful  than 
formerly,  and  lasted  five  days,  instead  of  ten  ;  and  she  had  no  more 
sickness  now  at  the  periods  than  at  other  times.  November  20th. 
Last  week  there  was  recurrence  of  sickness,  and  she  had  pain  in  the 
back.  The  pessary  was  found  to  be  pressing  unduly  ;  it  was  altered. 
December  4th.  She  was  very  much  better  during  the  last  week. 

December,  1885.  Since  the  last  report,  now  two  years  ago,  the 
patient  has  visited  me  from  time  to  time.  About  six  months  ago, 
the  pessary  was  removed,  but  it  was  found  that  the  sickness  returned 
to  such  an  extent  that  its  use  was  shortly  afterwards  resumed.  She 
has  had  occasional  bronchitis,  and  is  not  very  strong;  but  the  principal 
symptom,  the  sickness,  has  been  practically  abolished.  She  is  sick  in 
the  morning  after  the  first  meal,  but  takes  ordinary  food  without 
‘  difficulty  during  the  rest  of  the  day.  For  the  last  month,  the  pessary 
has  been  discontinued,  and  without  bad  effect,  the  sickness  not  having 
returned,  as  was  the  case  after  the  first  removal  of  the  support. 

The  patient  has  had  the  advantage  of  Dr.  Sutherland’s  treatment 
during  the  time  she  has  been  under  my  notice,  and  is  still  under  our 
joint  observation. 

IS  THERE  ANY  CONNECTION  BETWEEN  THE  (SO- 
CALLED)  ALBUMINURIA  OF  ADOLESCENCE 
AND  A  GOUTY  INHERITANCE  ? 

Read  at  a  Meeting  of  the  Border  Counties  Branch. 

By  STEWART  LOCKIE,  M.D., 

Physician  to  the  Cumberland  Infirmary. 

I  HAVE  written  this  short  communication,  not  for  the  purpose  of 
giving  a  categorical  answer  to  the  question  which  forms  its  title,  but 
,  more  with  the  object  of  eliciting  information,  and  in  the  hope  that  the 
experience  of  others  may  assist  in  coming  to  a  definite  conclusion.  So 
far  as  my  own  cases  go,  they  support  strongly  an  affirmative  answer  ; 
but  they  are  perhaps  too  limited  in  number  to  render  it  safe  to  enun¬ 
ciate  a  generalisation  on  the  subject. 

I  have  been  ac([uainted  with  this  so-called  functional  or  dynamic 
affection  (for  cases  of  organic  disease  are  excluded  from  consideration) 
ever  since  Dr.  Dukes  published  his  paper  on  the  subject  in  the 
British  Medical  Journal  for  November  30th,  1878.  Dr.  Moxon 
and  Sir  William  Gull  had  previously  drawn  attention  to  the  ailment, 

!  and  since  then  it  has  been  dealt  with  by  others  ;  notably,  by  Dr. 

[j;  Saundby,  Mr.  Carter,  and  Sir  Andrew  Clark.  The  great  characteristic 

r  '  seems  to  me  to  be  the  rapidity  with  which  the  albumen  disappears, 

when  the  patient  is  confined  to  bed  and  kept  on  a  milk-diet,  and 

the  return  of  the  albumen  when  he  is  allowed  to  rise  and  resume  his 
ordinary  diet.  I  have  never  observed  any  cedema,  nor  great  diminu- 
;■  tion  in  the  amount  of  urine.  Headache  is  usually  the  principal 
symptom  of  which  complaint  is  made.  I  narrate  the  following  cases. 
They  are  not  in  chronological  order. 

Case  i. — G.  H.,  now  aged  15^  years.  In  1881  and  1882,  I  had  been 
repeatedly  consulted  about  this  lad,  on  account  of  headache,  more  or 
less  persistent;  and  on  one  occasion  attacks  of  epistaxis  were  reported. 
The  tongue  was  usually  clean,  and,  though  repeatedly  looked  for,  no 
1  albumen  was  found  in  the  urine.  On  October  22nd,  1  883,  albumen^ 

1  I  make  no  preten.sions  to  Iiave  accurately  estimateil  the  amount  of  albumen, 
'  and  merely  speak  of  the  proportion  which  the  deposit  bore  to  the  whole  column 
iP  of  urine  in  the  test-tube. 


was  for  the  first  time  detected,  to  the  extent  of  one-eighth  ;  the  com- 
I  plaint  was  still  of  headache,  and  the  apfietite  was  impaired.  He  was 
put  to  bed,  and  had  milk-diet.  On  the  25th,  the  albumen  had  disap¬ 
peared,  and  also  the  headache.  On  November  1st,  there  were  morn¬ 
ing  headache,  and  a  trace  of  albumen  ;  the  next  day,  the  albumen  had 
disappeared,  and  remained  absent  on  November  9th.  Tliis  lad  soon 
afterwards  returned  to  a  public  school,  and  was  not  constantly  under 
observation.  I  saw  him,  however,  occasional  I}'.  It  was  found  that 
whenever  he  returned  to  this  school,  where  the  work  was  hard,  he 
failed  in  health,  the  albumen  returning  ;  and  at  last  it  was  deemed 
advLsable  that  he  .sliould  remain  at  home,  working  less  hard,  and  on  a 
restricted  diet.  On  June  23th,  1884,  the  urine  contained one-si.sth  of 
albumen  and  a  small  quantity  of  sugar.  By  July  16th  the  albumen 
was  reduced  to  a  trace,  but  it  continued  present  in  small  <|uantity  every 
time  the  urine  was  examined  until  June  6th  of  the  following  year,  when 
it  was  absent.  On  four  occasions  since,  it  has  been  examined,  and  the 
first  three  times  was  free  from  albumen  ;  on  the  last,  howev'er,  a  small 
quantity  was  present,  though  the  patient  had  been  feeling  qi^iite  well 
for  some  time.  This  lad’s  maternal  grandmother  has  well  marked 
chronic  gout,  and  gouty  eczema.  His  mother  also  has  traces  of  a 
gouty  constitution. 

Case  ii. — ^A.  B.,  aged  22,  an  undergraduate  at  Cambridge,  came 
under  my  care  on  March  24th,  1885,  complaining  of  sore-thro.at.  He 
had  travelled  from  Cambridge  to  London,  and  thence  to  Carlisle,  a  few 
days  before,  and  thought  he  had  caught  cold.  He  had  not,  however, 
been  very  well  for  some  weeks  before  leaving  Cambridge,  feeling  un¬ 
able  for  much  mental  work.  Since  his  return  home,  he  liad  been 
languid,  disinclined  for  exertion,  excessively  irritable,  heavy  looking, 
and  apparently,  at  times,  at  a  loss  for  words  when  speaking.  ()n 
examination,  there  was  very  slight  follicular  sore-throat,  and,  a  day 
or  two  afterwards,  some  enlargement  of  glands  in  the  storno-mastoid 
region.  The  tem])erature  was  normal  ;  the  pulse  quiet  ;  the  corn- 
ple.xion  “  mudily  ;”  the  appetite  impaired;  and  the  tongue  furred. 
Under  treatment,  the  sore-tbroat  and  enlarged  glands  soon  became  well, 
but,  otherwise,  the  patient’s  condition  was  unaltered.  In  consequence, 
on  April  1st,  the  urine  was  examined.  It  was  found  to  be  turbid 
[  from  amorphous  urates,  of  specific  gravity  1040,  containing  one-si.xth 
I  of  albumen,  but  no  sugar  nor  tube-casts.  The  amount  passed  was  about 
two  pints  in  twenty-four  hours.  He  was  ordered  to  remain  in  bed,  and 
to  have  exclusive  milk-diet.  By  April  6th,  the  albumen  was  reduced  to 
a  trace,  and,  by  the  8th,  had  disappeared.  On  the  10th,  t’lo  allmmen 
still  continuing  absent,  bread,  rice,  and  chicken-broth  were  allowed, 
in  addition  to  milk;  and,  in  a  few  days  more,  white  lisli.  On  the  I7th, 

I  the  patient  was  allowed  to  leave  his  bed.  Early  in  the  morning  of 
i  the  18th,  he  awoke  with  pain  in  the  left  wrist.  When  seen,  the 

\  avrist  was  swollen,  very  temler  and  painful ;  there  was  no  redness  ;  the 
j  swelling  extended  over  the  metacarpus.  The  temperature  was  uonnal ; 
the  urine  faintly  acid,  containing  no  albumen.  A  diagnosis  of  gout 
was  arrived  at,  and  treatment  ordered  accordingly.  Exclusive  milk- 
diet  was  resumed.  On  the  19th,  the  wrist  was  less  painful;  tho  pulse 
was  quickened  and  very  tense;  the  temperature  remained  normal ;  tho 
urine  contained  a  small  quantity  of  albumen.  On  the  20th,  tho  urine 
was  still  slightly  albuminous,  the  pulse  much  less  tense,  and  the 
wrist  le.ss  painful ;  there  was  slight  cedema  over  the  metacarpus.  On 
the  21st,  the  albumen  had  disappeared,  and  the  symptoms  of  gout 
were  rapidly  subsiding.  On  the  22nd,  there  was  no  jiaiii,  and  scarcely 
any  swelling  of  the  wrist.  During  the  following  three  weeks,  the 
urine  was  repeatedly  examined,  and  again  on  October  19th,  20th,  and 
22nd  ;  on  each  occasion,  albumen  was  absent.  It  is  almost  needless, 
in  this  case,  to  inquire  for  a  gouty  family  history,  as  the  patient  him¬ 
self  exhibited  unmistakable  symptoms  of  the  disease.  The  history  is, 
however,  not  wanting.  The  patient’s  maternal  grandfather  and  grand¬ 
uncle  suffered  from  gout ;  his  paternal  grandmother  has  nodose  plialan- 
geal  joints,  and,  at  present,  at  the  age  of  90,  has  eczema  of  the  toro-- 
arms,  which,  I  doubt  not,  is  of  a  gouty  nature. 

Case  hi. — A.  G.,  a  girl  aged  17,  came  under  my  notice  in  tl  e  end 
of  August  last,  complaining  of  a  slightly  painful  teeling  of  opprosion 
in  the  occipital  region.  After  a  few  days,  a  tonic  having  fai.el  to  re¬ 
lieve,  the  urine  was  examined,  and  found  to  contain  two-sevt i.tbs  of 
albumen  ;  a  single  epithelial  cast  was  seen,  under  the  inierc .set  pe.  She 
was  sent  to  bed,  and  an  exclusive  milk-diet  given.  Tiie  next  ifay,  the 
albumen  had  absolutely  disappeared,  and  continued  absent  so  long  as 
she  was  under  close  observation.  After  the  first  few  days,  tlie  patient 
was  allowed  to  get  up,  the  diet  being,  however,  somewhat  restricted. 
On  October  11th,  there  was  a  return  of  albumen  ;  she  was  again  sent 
to  bed,  and  the  albumen  again  disappeared.  The  patient  resides  at  a 
distance  from  me,  but  I  have  the  urine  sent  to  me  troni  time  to  time. 

I  find  that  albumen  is  generally  present  when  the  patient  is  up  and 
moving  about.  This  girl  inherits  a  gouty  predisposition  through  her 
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mother,  one  of  whose  brothers  has  had  repeated  attacks  of  the  dis¬ 
ease,  and  a  sister  has  also  had  slight  gouty  symptoms.  Two  other 
members  of  the  mother’s  family  have  had  liver-disease,  and  one  of 
them  glycosuria. 

Ca.se  iv. — The  last  case  I  have  to  mention  is  one  that  came  before 
me  in  1879.  Of  this,  I  regret  that  I  have  few  notes,  excepting  of  the 
condition  of  the  urine.  It  is  that  of  a  boy,  aged  12,  who  was  brought 
to  me  on  May  12th,  1879,  on  account  of  symptoms  which  led  me 
to  examine  the  urine  at  once.  There  was  found  in  it  one-twelfth  of 
albumen.  He  was  put  to  bed  on  a  milk-diet ;  and,  as  in  Case  nr,  by 
the  following  day  the  albumen  had  disappeared.  Two  days  after¬ 
wards,  a  trace  was  detected.  On  the  19th,  22nd,  23rd,  and  31st,  the 
urine  was  free  from  albumen  ;  but,  on  each  occasion,  it  contained  a 
trace  of  sugar.  On  June  4th,  there  was  neither  albumen  nor  sugar. 

The  patient’s  family,  some  time  afterwards,  removed  from  this 
neighbourhood.  For  the  purposes  of  this  paper,  I,  the  other  day, 
wrote  to  the  father  to  inquire  whether  there  was  any  gout  in  the 
family.  He  replied  that  his  father,  the  grandfather  of  the  boy,  had 
been  for  many  years  occasionally  troubled  with  gout. 

We  have  here,  then,  four  cases  of  so-called  albuminuria  of  adoles¬ 
cence,  in  all  of  which  a  gouty  family  history  can  be  traced.  The 
affection,  so  far  as  I  am  aware,  seems  to  have  been  observed  mainly 
amongst  the  more  cultivated  classes,  and  to  be  frequently  associated 
with  severe  mental  work,  and,  perhaps  still  more,  with  mental  worry, 
conditions  which  are  well  known  to  be  the  frequent  precursors,  in 
older  people,  of  undoubted  attacks  of  gout.  It  is  stated,  in  a  leading 
article  in  the  Lancet,  I  know  not  on  what  authority,  that  Sir  Andrew 
Clark  “has  ascertained  that  10  per  cent,  of  the  young  men  competing 
for  places  in  the  Indian  Civil  Service  become  subjects  of  albumin¬ 
uria.” 

Since  entertaining  the  idea  of  the  possible  connection  of  the  albu¬ 
minuria  of  adolescence  with  a  gouty  inheritance,  I  have  looked 
through  what  of  the  literature  on  the  subject  I  have  had  access  to  ; 
and  whilst  finding  nothing  which  gives  absolutely  direct  support  to 
the  theory,  I  have  found  much  which  lends  indirect  support  to  it. 
Writers  on  gout,  and  its  connection  with  disorders  of  the  liver  and 
kidneys,  as  well  as  writers  on  hepatic  diseases  generally,  speak  of  tem- 
poraiy  albrrminuria,  without  renal  disease,  as  of  frequent  occurrence 
in  cases  of  gouty  dyspepsia.  In  these  cases,  Parkes  thought  that 
“  through  some  failure  in  preparation,  either  by  the  stomach  or  the 
liver,  albumen  enters  the  right  side  of  the  heart,  still  in  a  crude  state, 
and  in  a  condition  similar  to  that  introduced  into  the  jugular  vein  in 
Bernard’s  experiment,  in  which  crude  albumen,  injected  into  the 
jugular  vein,  produced  temporary  albuminuria.”  This  opinion  of  Parkes 
on  the  ]>athology  of  albuminuria  of  indigestion  is  the  one  now  generally 
adopted.  I  think  that  the  cases  of  albuminuria  of  adolescence  are 
strictly  analogous,  though  it  seems  difficult  to  believe  that  the 
pathology  of  them  is  so  simple  as  that  just  stated  ;  the  comxdete  dis¬ 
appearance  of  albumen  in  a  single  <lay,  after  confinement  to  bed, 
though  it  had  previously  existed  in  large  amount,  seems  to  x^oint  to 
more  comxdex  conditions,  x^ossibly  to  an  alteration  of  blood-xiressure  in 
the  renal  vessels. 

According  to  Sir  Andrew  Clark,  nervous  excitement,  as  at  a 
political  meeting,  is  sufficient  to  induce  temporary  albuminuria  in 
gouty  subjects,  whose  kidneys  are  as  yet  structurally  unaffected. 

The  facts  above  referred  to,  when  taken  in  connection  with  my 
own  cases,  give  considerable  support  to  the  idea  that  the  occurrence  of 
albuminuria  in  young  subjects,  with  a  gouty  family  history,  is  more 
than  a  mere  coincidence. 


A  CASE  OF  GOUT. 

Hoad  hefore  the  Plymouth  and  Devonport  Medical  Society. 

By  william  H.  PEAIISE,  M.D., 

Senior  Physician  to  the  Public  Dispensary,  Plymouth. 

In  the  year  1871,  I  was  consulted  by  a  gentlemen,  aged  35,  who  stated 
his  case  thus.  He  had  become  blind  when  about  25,  from  inflamma¬ 
tion  of  the  eyes  of  gouty  type.  He  had  suffered  frequent  attacks  of 
gout  in  the  joints,  especially  of  the  feet  and  knees.  For  over  a  dozen 
years  he  had  been  in  the  habit  of  passing  uric  acid  calculi — often  as 
many  as  thirty  in  a  week  ;  these  calculi  varied  in  size  from  that  of 
small  shot  to  a  pea.  He  had  sufi'ered  also  during  several  years  from 
daily  diarrhoea.  For  about  three  years,  he  had  used  opium  supjiosi- 
torie.s,  always  one  each  morning  and  evening,  and  often  a  third  in 
the  day.  He  had  had  attacks  of  purx)ura  ;  that  is,  dark  scorbutic¬ 
looking  blotches,  of  one,  two,  or  three  inches  in  diameter,  would  ap¬ 
pear  on  the  legs,  besides  numerous  smaller  spots  of  the  same  type. 


His  gums  and  teeth  were  sound.  He  was  subject  to  violent  retching 
almost  every  morning ;  an  attempt  to  brush  the  teeth  would  excite  it. 

The  heart’s  action  was  regular,  without  hruit,  but  somewhat  feeble. 

The  lungs  were  sound,  and  without  any  oedematous  crepitation  at 
their  bases.  The  urine  was  free  from  albumen,  but  always  presented  j 
crystals  of  uric  acid  under  the  microscope.  : 

He  was  a  man  of  large  frame,  and  stout,  and  was  a  hearty  feeder.  1 
He  had  been  x^retty  much  interdicted  from  the  use  of  vegetables  and  j 
fruits,  on  account  of  the  diarrhoea.  He  had  been  long  under  treat-  ! 
ment,  and  had  taken,  over  a  series  of  years,  large  quantities  of  bicar¬ 
bonate  of  potass,  and  bicarbonate  of  soda.  He  had  been  accustomed 
to  take  brandy  and  water  daily,  not  in  excess,  but  with  dinner,  and 
at  night.  He  had,  on  more  than  one  occasion,  had  his  alcohol  stopped 
by  his  physician,  with  the  result,  as  the  patient  described  iL_of 
utter  prostration,  and  necessitating  the  sudden  change  to  a  physician 
who  freely  restored  the  brandy,  and  which  was  as  often  followed  by 
the  comparative  restoration  of  the  patient. 

The  patient  was  engaged  in  the  active  duties  of  life,  but  the  smallest 
muscular  exertion  was  accomxiauied  and  followed,  by  great  prostration  ^ 


and  shortness  of  breath.  _  _  : 

Under  all  these  circumstances,  I  ordered  the  continuance  of  his 
ox)ium  suppositories  and  brandy.  I  ordered  the  free  use  of  vegetables  ■ 

and  fruits.  His  favourite  vegetable  was  cucumber,  which  1  freely  1 

allowed  ;  he  took,  also,  the  juice  of  a  dozen  or  two  of  lemons  every  | 

week.  He  was  ordered  to  wear  a  flannel  belt  around  the  loins  and  i 

abdomen.  For  the  rest,  I  prescribed  from  two-thirds  to  one  tumbler  j 

of  Celestin  Yichy  water,  to  be  sipped  before  breakfast,  or  at  11  a.m.  ;  j 

also,  a  pill  of  exsiccated  sulphate  of  iron,  quinine,  nux  vomica,  and  j 


extract  of  gentian.  ' 

In  a  few  weeks,  a  very  marked  improvement  was  apparent ;  the  com¬ 
plexion  was  less  sallow,  the  calculi  lessened,  and  the  vomiting  less 
frequent ;  for  a  couple  of  years,  the  patient  was  continually  expressing 
himself  as  feeling  greatly  improved. 

Such  was  the  good  from  the  use  of  the  Vichy  water,  which  was 
taken  at  intervals— for  instance,  for  a  month,  then  discontinued  for  a 
few  weeks,  and  then  again  resumed  for  a  month — that,  two  years  after 
I  was  first  consulted,  I  sent  the  patient  to  Vichy,  where,  for  five 
weeks,  he  drank,  moderately,  the  water  of  the  Grande-Grille  thermal  | 
spring  (105.8°  Fahr.).  The  patient  felt  the  heat  of  the  weather  a  good 
deal,  but  returned  safely  ;  with  the  result  that,  for  nearly  two  j 
years,  he  was  exceedingly  better  in  health,  in  all  respects  ;  the  calculi 
almost  disappeared  during  the  first  year  of  his  return.  Such  was  the  i 
good  which  followed  a  month’s  use  of  the  hot  water  at  the  spring,  , 
that,  in  spite  of  the  dreaded  heat,  the  patient  voluntarily  went  to 
Vichy  for  a  second  time,  in  the  third  year  after  his  return.  'This  was  j 

again  followed  by  a  lessening  of  the  stones,  and  a  general  imxnove-  i 

ment  in  health. 

As  general  tonics,  and  as  changes  from  Vichy  water,  the  patient  i 

took,  in  different  years.  Spa  and  Perriere  natural  waters— the  one  - 

ferruginous,  the  other  arsenical.  He  occasionally  took  a  month’s  i 

course  of  lithia  aerated  water. 

The  following  marked  events  occurred  subsequently  to  this  period. 

In  two  dift’erent  years,  there  were  severe  developments  of  the  scorbuto- 
purpuric  blotches  on  the  legs  ;  another  year,  there  was  a  very  severe 
attack  of  gout  in  one  knee,  and,  associated  with  it,  for  several  days,  a 
most  intermittent  pulse.  On  another  occasion,  the  heart  was  inter¬ 
mittent  and  slow,  for  several  days,  but  without  other  localisation  of 


The  patient  having  passed  thousands  of  calculi,  he  was  often  able  ; 
to  trace  their  passage  down  the  ureters,  and  recognised  when  they  i 
passed  into  the  bladder.  On  one  occasion,  however,  calculi  of  large  \ 
size  passed  slowly  down  the  two  ureters  at  the  same  time.  Starting  . 
nearly  together  from  the  kidneys,  the  two  ureters  were  blocked  two  ; 
days,  two  nights,  and  part  of  the  third  day  ;  then,  first  one,  and 
afterwards  the  other  stone,  dropped  into  the  bladder.  During  this 
entire  suppression  of  urine,  there  were  no  bad  brain-symptoms,  or 
other  symptoms  of  urajmic  poisoning.  Not  the  less,  the  patient’s 
system  seemed  to  have  received  a  “shock.”  About  one-tenth  of 
albumen  was  ever  after  x>resent  in  the  urine,  but  no  casts.  _  The 
patient  had  frequent  attacks  of  gout  in  one  or  other  foot,  occasional 
attacks  of  urticaria,  a  pulse  generally  somewhat  intermittent  ;  but 
he  w'as  able,  generally,  to  be  out  of  doors  and  in  business  several  hours 
a  day  during  several  years. 

He  suffered  a  good  deal  of  distress  from  dreams,  and  from  a  feeling 
of  exaltation  of  consciousness,  which  would  come  on  at  night  and 
jirevent  sleep.  During  the  past  few  years  of  life,  the  pulse  was 
slightly  intermittent,  but  without  bruit.  Occasionally,  I  have  seen 
his  sweat  leave,  as  it  were,  a  dusting  of  urate  of  soda  on  his  face, 
which,  by  a  wipe  of  the  finger,  would  form  a  visible  ridge.  A  hypo- 
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static  or  cedematous  small  crepitation  at  the  bases  of  both  lungs  was 
constant  for  some  years. 

In  1883,  an  unusually  severe  attack  of  great  irregularity  aud  tumul¬ 
tuous  action  of  the  heart,  associated  with  an  increased  hypostatic 
<3edema  of  both  lungs,  canned  off  the  patient,  when  47  years  of  age. 

Rem.^tiks. — I  would  ask  attention  to  some  aspects  of  this  case  :  first, 
as  to  symptoms  ;  secondly,  as  to  treatment. 

From  20  years  of  age  to  47,  the  man  was  never  free  from  one  or 
another  manifestation  of  what  we  vaguely  term  the  gouty  diathesis : 
eyes,  joints,  muscles,  heart,  skin,  kidneys,  showed  obvious  disease. 
What  constitutes  the  gouty  diathesis,  whether  mainly  vito-chemical, 
or  mainly  central  nerve-lesion,  we  are  unable  to  state  clearl)'  ;  but 
we  may  be  sure  that,  in  such  phenomena  as  that  of  the  formation  of 
excess  of  uric  acid,  or  of  sugar,  neither  a  nerve-theory,  nor  a  vito- 
chemical  theory  alone  will  afford  approximative  explanation  ;  the 
nervous  system  cannot  bo  separated  from  the  general  “energy”  of 
vito-chemical  changes,  ever  and  everywhere  happening  in  the  system. 
Both  our  larger  views  of  the  living  body,  as  a  part  of  the  great  organic 
evolution,  and  our  wider  views  of  disease  or  the  deviations  of  the 
normal  rates  and  states,  point  us  more  and  more  to  the  wide  correla¬ 
tions  of  disease  :  a  hypothesis  of  the  uric  acid  diathesis  must  embrace 
both  vito-chemical  and  nerve-correlations.  The  nearer  or  more  exact, 
but  as  yet  unknown,  correlations  or  conditions,  which  constitute  the 
turic  acid  diathesis,  existed  in  active  process  in  this  man  for  a  period  of 
ahirty  years,  and,  no  doubt,  were  long  prior  “latent”  in  his  system, 
nd,  one  may  say,  affected  with  degeneration,  many  tissues  of  the  body: 
more  than  the  loss  of  sight,  or  the  severe  pain  of  passing  stones,  was 
the  constant  sense  of  prostration  from  small  exertion,  which  arose 
mainly  from  the  degenerated  nervo-muscular  power  of  the  heart  ;  and 
this  was  the  eventual  cause  of  death. 

As  to  treatment,  the  man  was  a  large  feeder,  and  of  large  frame  ;  he 
demanded  a  good  sup])ly  of  food.  To  have  put  the  patient  on  a  milk 
or  other  low  diet,  would  have  been  to  have,  perhaps,  lessened  the  num¬ 
ber  of  calculi,  but  to  have  reduced  the  muscular  power,  increased  the 
prostration,  and  hastened  the  degeneration  of  his  tissues. 

The  use  of  brandy  or  whiskey  has  not  been  found  to  lead  to  the 
development  of  the  uric  acid  or  gouty  diathesis,  and  the  immense 
relief  which  they  give  to  prostration,  and  the  aid  they  often  give  to 
enable  such  a  patient  to  eat  a  fair  meal,  make  their  administration,  I 
believe,  in  many  cases,  a  paramount  duty  of  medical  practice.  As  to 
vegetables,  aud  lemons  and  fruits,  I  submit  that  there  are  often  grave 
«rrors  made  in  practice  by  debarring  such  articles.  I  have  seen  great 
seasonal  prevalences  of  diarrhoea  in  warm  climates,  and  great  outbreaks 
of  dysenteric-diarrhoea,  successfully  combated  by  lemons,  tamarind, 
and  fresh  vegetables.  The  patient  in  question  told  me  that,  during 
thirteen  years,  he  had  never  had  any  but  liquid  motions  save  when 
he  faithfully  took  his  dozen  or  two  lemons  weekly.  Then  only  did 
his  motions  even  ajiproach  a  solid  form. 

I  was  the  first  of  his  medical  advisers  who  ever  prescribed  a  natural 
mineral  water  for  him.  The  Celestin  spring  at  A^'ichy  contains  about 
80  grains  of  bicarbonate  of  soda  in  35  ounces.  The  effect  of  that  small 
amount  of  alkali  on  the  formation  of  uric  acid  and  on  the  recurrence 
•of  gout  in  the  system,  was  incomparably  greater  than  all  the  far  larger 
doses  of  artificially  prepared  alkali,  which  he  had  previously  taken. 

How  a  natural  mineral  water  should  so  powerfully  affect  the  sys¬ 
tem,  we  are  wholly  unable  to  say.  Science  has  not  reached  any 
general  or  precise  laws  applicable  to  the  molecular  states  and  energies 
of  matter,  when  existent  under  vast  pressure,  and  at  great  tempera¬ 
tures.  It  is  under  such  conditions  that  the  waters  of  A'ichy  are 
formed  ;  still  less  can  we  offer  any  scientific  explanation  of  the  great 
power  of  such  combinations  of  matter,  and  of  such  modes  of  energy 
on  the  living  tissues.  But  no  facts  in  thei'apeutics  are  better  estab¬ 
lished  than  those  of  the  great  power  on  the  system  of  natural  mineral 
waters. 

The  hypotheses  of  the  dynamic  theory  of  heat,  of  the  mole- 
^  cular  condition  of  bodies,  of  the  atomic  constitution  of  bodies, 
and  of  the  “  specific  ”  heat  of  elements,  are  all  involved  in  the  mere 
chemical  study  of  a  natural  mineral  water;  and,  a  fortiori,  such  studies 
must  be  vastly  more  complicated  when  applied  to  organic  living  being. 
But  you  are  aware  that  such  natural  mineral  waters  have  a  most  com¬ 
plex  composition,  and  this,  even  to  our  as  yet  early  chemistry.  Onecan- 
not  but  be  struck  with  the  correlation  of  the  vast  “  specific  ”  heat  of 
lithium,  and  its  great  therapeutic  power  in  the  uric  acid  diathesis. 

I  have  thought  this  case  worthy  of  the  attention  of  the  Society, 
not  only  on  account  of  its  great  practical  interest,  but  further  as  sug¬ 
gestive  of  the  very  wide  scientific  correlations  of  the  inorganic  and 
organic,  both  in  the  normal  or  prevailing  rates  of  health  and  in  dis¬ 
ease  ;  and,  further,  as  the  case  covered,  in  its  varied  symptoms,  very 
much  of  the  wide  domain  involved  in  the  word  “gout.” 


ON  THE  IDENTITY  OF  MEMBRANOUS  CROUP  AND 

DIPHTHERIA. 

By  LESLIE  PHILLIPS,  M.D.,  Birmingham. 

If  ever  the  debated  point  of  the  etiological  identity  of  diphtheria  and 
membranous  croup  be  determined  in  the  aflirmative,  as  determined  I 
believe  it  will  be  by  future  nosologists,  there  will  still  remain  two  very 
distinct  clinical  i)ictures  of  membranous  laryngitis.  One  has  the 
characters  universally  recognised  as  diphtheria,  a  highly  infectious 
disease,  having  membrane  on  the  throat  and  larynx,  often  with  lymph¬ 
atic  glands  much  enlarged,  albumen  in  the  urine,  and  having  paralytic 
se(]^uelae.  In  the  other  picture,  we  have  a  disease  of  childhood,  in  which 
the  patient,  going  to  bed  in  his  usual  health,  is  seized  suddenly  in  the 
middle  of  the  night  with  laryngeal  breathing  ;  in  this  case,  no  glands 
are  inflamed,  and  the  disease  is  not  generally  considered  infectious. 
If  membrane  be  present  in  the  larynx,  the  disorder  is  called  mem¬ 
branous  croup.  Is  this  “  membranous  croup”  diphtheria,  or  is  it  a 
distinct  disease  ?  Jenner,  Semple,  and  other  observers  have  replied 
that  it  is  diphtheria  ;  others  have  maintained  that  it  is  a  distinct 
disease. 

As  a  contribution  in  support  of  the  first  view,  I  publish  the  follow¬ 
ing  case  which  has  recently  occurred  in  my  practice,  and  which,  since 
it  is  more  interesting  than  creditable,  I  sincerely  hope  is  unique. 

On  February  14th,  1886,  my  neighbour,  Mr.  Richard  Smith,  was 
called  to  see  a  little  girl,  F.  B. ,  aged  5  years.  The  child  went  to  bed 
on  the  13th,  in  her  usual  health.  In  the  middle  of  the  night,  she 
was  attacked  with  what  is  generally,  if  not  universally,  called 
“  croup,”  namely,  noisy  laryngeal  dysimma,  with  cough  and  fever  ; 
this  continued  to  increase  in  severity  up  to  the  time  Mr.  Smith  saw 
her,  at  10.30,  on  the  morning  of  the  1-ith.  He  immediately  recog¬ 
nised  the  serious  nature  of  the  obstruction,  and  requested  me  to  see 
the  case  with  him.  At  11  o’clock,  when  we  saw'  her  together,  there 
was  no  membrane  on  the  pharynx  or  fauces;  noisy  breathing  was  pre¬ 
sent,  with  much  cyanosis  and  thoracico  abdominal  recession  ;  these 
conditions,  and  the  advancing  apathy,  indicated  that  the  trachea 
should  be  opened  wdthout  delay.  This  I  did.  with  immediate  great 
relief,  the  patient  rapidly  becoming  comfortable.  On  the  16th,  some 
small  pieces  of  membrane  were  coughed  up  through  the  tube,  and  the 
child  died  in  the  evening  of  that  day.  Death  appeared  to  be  due  to 
asthenia,  and  not  the  direct  result  of  w'ant  of  air.  She  died,  as  many 
others  do  in  diphtheria,  slowly,  with  marked  pallor,  and  foetor  of  the 
breath.  At  no  time  during  her  illness  was  there  enlargement  of  the 
cervical  glands.  During  the  operation,  some  blood  gravitated  into  the 
trachea  ;  and  Mr.  H.  North,  of  the  Cam])  Hill  Branch  of  the  Birming¬ 
ham  Dispensary,  who  kindly  assisted  me,  sucked  up  some  of  this  by 
means  of  an  india-rubber  tube.  He  sustained  no  injury  thereby.  No 
other  case  of  sore-throat  appeared  in  the  house,  although  there  W'ere 
several  children  and  young  persons  resident  therein,  and  notwith¬ 
standing  no  attempt  at  isolation  was  made. 

On  the  afternoon  of  the  14th,  I  circumcised  A.,  aged  18  months, 
for  congenital  phimosis,  using  the  same  instruments  with  which  1  had 
in  the  morning  opened  the  windpipe  of  F.  B.  My  usual  custom  is 
to  pour  boiling  w'ater  on  the  instruments  previously  to  doing  any  minor 
operation,  not  using  carbolic  acid,  or  any  antiseptic.  In  the  present 
instance,  I  remarked  that  the  water  did  not  boil,  but,  being  pressed 
for  time,  I  did  not  wait  for  this  to  take  place  ;  the  water  was  hot,  but 
not  boiling.  Four  sutures  secured  the  mucous  membrane  to  the  skin, 
and  iodoform  was  freely  sprinkled  over  the  wound. 

The  case  did  well  until  the  18th,  wdien  a  little  membrane  appeared 
over  the  incision  in  the  prepuce  ;  the  sutures  were  removed.  On  the 
19th,  the  membrane  had  extended  over  the  glans,  causing  retention 
of  urine  ;  the  penis  was  very  oedematous.  Tlie  membrane  was  peeled 
off,  when  the  child  immediately  urinated.  Iodoform  was  thickly  and 
constantly  applied. 

On  the  20th,  much  more  membrane  was  peeled  off.  In  the  even¬ 
ing,  the  wound  looked  drier  and  better,  but  new  membrane  had 
formed  in  small  quantity  ;  this  was  again  removed,  and  the  wound 
brushed  constantly  with  a  solution  of  ten  grains  of  perchloride  of 
mercury  in  an  ounce  of  glycerine. 

On  the  morning  of  the  21st,  retention  of  urine  was  again  caused  by 
extension  of  membrane  over  the  meatus,  and  firm  adhesion  to  the 
glans.  This  membrane  was,  therefore,  again  renioveil  with  forceps. 
It  was  noticed  that  the  strong  memuic  solution  hail  not  been  nearly 
so  effective  in  limiting  the  growth  of  membrane  as  the  iodoform  ;  this 
dressing  was,  therefore,  again  used.  After  this  date,  it  was  not 
found  needful  to  again  remove  membrane. 
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Iodoform  was  constantly  dusted  on  till  the  23rd,  when  pellicle  ceased 
,  to  appear.  During  the  attack,  the  constitutional  symptoms  were  not 
severe,  and  the  glands  in  the  groins  were  not  enlarged. 

After  I  had  incised  the  trachea,  and  before  withdrawing  the  scalpel, 

I  had  passed  a  director  into  the  tracheal  wound  as  a  guide,  and  in 
the  afternoon  I  had  used  this  same  director  in  slitting  up  the  mucous 
membrane  in  the  circumcision.  Although  I  had  cleaned  this  director 
in  the  usual,  and,  as  I  then  considered,  careful  manner,  it  is  this  in¬ 
strument,  with  its  curved  edge,  that  I  credit  with  carrying  the  infection. 

I  submit  that  this  case  presents  a  typical  picture  of  the  so-called 
“  membranous  croup that  the  diagnosis  of  any  medical  man  who 
believed  in  the  existence  of  that  disease  would  be  “membranous 
croup  that  the  course  of  that  disease  was  that  of  diphtheria  ;  and, 
finally,  that  accidental  inoculation  on  a  wound  produced  diphtheria 
of  that  wound,  with  an  incubative  period  of  three  and  a  half  days. 
To  call  this  a  case  of  diphtheria,  occurring  suddenly  in  the  night,  is 
to  give  it  the  name,  I  believe,  properly  belonging  to  it.  Why  diph¬ 
theria  should  attack  children  in  this  sudilen  manner  in  the  night,  who 
were  previously  in  good  health,  and  why  the  disease,  occurring  in  this 
way,  appears  to  be  less  infectious  than  under  other  conditions,  I  do 
not  pretend  to  say,  nor  is  it  pertinent  to  the  present  paper. 

It  is  frequently  stated  that  a  point  of  importance  in  establishing  a 
diagnosis  of  the  zymotic  nature  of  a  sore-throat,  is  enlargement  and 
tenderness  of  the  cervical  lymphatic  glands.  It  is  my  constant  ex¬ 
perience  that  no  diagnostic  import  is  to  be  attached  to  this  phe¬ 
nomenon,  which  has  much  to  do  with  the  individual,  as  well  as  with 
the  disease.  I  have  frequently  seen  undoubted  diphtheria,  and  some 
fatal  cases,  in  which  no  glandular  enlargement  was  present  ;  while  it 
is  an  exceedingly  common  thing  for  the  glands  about  the  jaw  and 
neck  to  be  tender  and  moderately  enlarged  in  simple  sore-throats, 
such  as  superficial  tonsillitis.  In  October,  188.5,  two  cases  of  diph¬ 
theria  occurred  in  an  unsanitary  house,  one  of  them  proving  fatal  after 
tracheotomy,  which  was  performed  by  Mr.  Jordan  Lloyd  ;  in  neither 
of  these  cases  was  there  a  trace  of  tenderness  in  the  lymphatic  glands, 
nor  could  these  be  felt  with  the  finger,  yet  there  was  no  doubt  about 
the  nature  of  the  disease. 


CLINICAL  MEMOEANDA. 


A  CASE  OF  HYDATID  OF  THE  LIVER,  TREATED  BY 
ASPIRATION,  RESULTING  IN  CURE. 

Mary  S.  ,  a  widow,  aged  46,  had,  when  I  first  saw  her,  been  suffering 
for  several  years  from  a  tumour  of  the  right  hypochondrium,  accom¬ 
panied  by  recurrent  attacks  of  jaundice,  which,  after  lasting  a  short 
time,  nearly,  but  never  quite,  disappeared  ;  and,  while  the  attacks  of 
jaundice  lasted,  there  was  intolerable  itcliing  of  the  skin.  So  great 
was  the  discomfort,  that  she  was  willing  to  submit  to  anything  to 
get  rid  of  her  trouble. 

On  percussion,  there  was  dulness  down  to  a  line  two  inches  below 
the  umbilicus  ;  and  the  area  of  dulness  extended  across  the  abdomen 
to  about  three  inches  to  the  left  of  the  umbilicus,  shading  off  into 
stomach-resonance.  The  right  lung  did  not  seem  to  be  encroached 
upon,  the  lung-resonance  remaining  normal  in  area  behind,  and  being 
but  .slightly  diminished  in  front.  The  abdominal  wall  bulged  much  over 
this  area,  but  was  quite  smooth,  and  no  unevenness  of  the  surface  of 
the  liver  could  be  felt.  There  w’as  slight  jaundice  ;  the  motions  W'ere 
pale,  and  the  urine  bile-stained  ;  but  tliere  were  no  piles,  large  abdo¬ 
minal  veins,  ascites,  or  anasarca.  Inconvenience,  rather  than  pain, 
accompanied  these  symptoms.  A  thrill  could  be  distinctly  felt  on 
palpation  and  percussion. 

On  August  12th,  1884,  I  aspirated,  using  antiseptic  precautions, 
and  drew  off  about  six  ounces  of  a  pale  straw-coloured  liquid,  of  low 
specific  gravity,  after  wdiich  no  more  would  run  through  the  needle, 
on  account  of  some  defect  in  the  apparatus.  An  antiseptic  pad  was 
placed  over  the  wound,  and  the  abdomen  firmly  supported  by  a 
binder  ;  and  one  grain  of  opium  given  every  four  hours. 

The  next  day  there  was  no  rise  of  temperature,  but  slight  pains 
were  complained  of  in  the  right  hypochondrium  ;  but,  on  the  whole, 
the  patient  w^as  very  comfortable.  There  was  no  oozing  from  the 
aspiration-puncture.  There  seemed  very  little  difference  in  the  size 
of  the  tumour.  In  a  few  days,  the  enlargement,  with  the  concomi¬ 
tant  jaundice  and  itching,  began  to  disappear,  the  latter  symptoms 
soon  passing  altogether  away  ;  and  the  case  went  on  towards  recovery 
Avithout  any  bad  symptoms. 

She  was  kept  in  beil  a  w'eek,  and  then  got  about,  and  in  a  month  rmry 
little  enlargement  could  be  noticed  ;  and  now,  nearly  tw'o  years  after 
the  ojieration,  the  ])atient  is  quite  free  from  her  old  trouble.  On 


examining  the  fluid  drawn  off,  it  appeared  to  be  ipiite  characteristic  of 
hydatid  fluid,  but  I  saw  no  booklets. 

Had  the  aspirator  not  failed,  I  intended  to  have  drawn  off  much 
more  of  the  fluid,  and  was  afraid  that  I  had  not  drawn  off  enough  to 
cause  the  death  of  the  parasite  and  its  absorption  ;  but  the  event 
showed  that  I  was  mistaken.  The  needle  was  inserted  about  the 
centre  of  the  enlargement.  Curiously  enough,  the  patient  was  also 
the  hostess  of  another  parasite,  tsenia  solium. 

Wheelton  Hind,  M.D.,  B.S.Lond.,  M.R.C.S. 


SUEGICAL  MEMOEANDA. 


REDUCTION  OF  DISLOCATION  OF  THE  SHOULDER  BY 

ABDUCTION.  ; 

It  is,  perhaps,  because  it  is  to  no  one’s  advantage  to  make  himself  the  | 
champion  of  those  who  have  passed  away,  that  methods  of  treatment  I 
practised  generations  ago  are  constantly  being  rediscovered,  and  attri-  ' 
buted  to  the  genius  of  modern  thought.  The  subject  of  dislocations 
is  one  especially  prone  to  this  recurrent  revelation.  A  deformity  of  a  ; 
joint  immediately  resulting  from  an  injury  is  just  the  kind  of  accident  ' 
likely  to  attract  the  attention  of  early  observers,  and  so  we  find  dislo¬ 
cations  very  exactly  described  upwards  of  2,000  years  ago.  When  it  ' 
is  considered  that  the  acutest  surgical  intellects  have  from  this  distant  | 
period  been  exercised  in  the  direction  of  treatment,  it  is  not  difficult  | 
to  understand  how  exceptional  must  be  the  kind  of  manipulation  that  * 
has  never  yet  been  attempted.  The  commoner  the  injury,  the  greater 
is  the  chance  for  many  to  exercise  their  ingenuity  upon  it  ;  and  so  Ave 
find  the  modes  of  reduction  employed  for  dislocation  of  the  shoulder 
more  numerous  than  for  any  other  joint.  So  numerous  are  they,  that 
Avriters  of  text- books,  being  limited  as  to  space,  are  compelled  to  select 
certain  methods  to  the  exclusion  of  others.  But  the  moment  a  method  ' 
is  omitted,  it  is  almost  sure  to  be  rediscovered.  In  the  Journal  of 
May  22nd,  under  the  above  heading,  Mr.  Miall  and  Surgeon  Beevor 
relate  cases  reduced  by  “  Dr.  Neil  Macleod’s  right  angle  traction- 
method.”  NoAAq  Dr.  Macleod’s  paper  Avas  published  in  January  last,  i 
Avhereas  the  method  alluded  to  has  been  practised  for  generations.  In  : 
Avriting  the  article  on  Dislocations  in  the  Dictionary  of  Practical  Sur¬ 
gery,  recently  published,  I  attempted  a  classification  of  the  different 
methods  used  for  the  shoulder,  in  order  to  condense  as  many  as  pos-  ' 
sible  into  a  narroAv  space.  If  the  article  be  referred  to,  it  will  be  found 
that,  under  Lateral  Extension,  I  haA^e  mentioned  no  less  than  six 
Avays  in  Avffiich  this  may  be  affectually  carried  out,  and,  among  them 
that  advocated  by  Dr.  Macleod,  though,  of  course,  previously  to  his  ad-  , 
vocacy.  '  R.  Clement  Lucas,  B.S.,  F.R.C.S., 

Senior  Assistant-Surgeon  to  Guy’s  Hospital. 


THEEAPEUTIC  MEMOEANDA. 


QUININE  FOR  TRAUMATIC  NEURALGIA. 

The  following  brief  notes  may  be  read  Avith  some  interest.  That 
quinine  cures  neuralgia,  especially  of  the  lEsthenic  type,  is  a  matter  of 
ancient  history,  but  it  is  not  so  generally  recognised  that  it  is  useful 
in  that  following  severe  injuries. 

Case  i.  This  Avas  a  case  of  dislocation  of  shoulder,  by  direct  vio¬ 
lence,  with  great  bruising.  After  reduction,  agonising  pain  set  in, 
following  the  course  of  the  brachial  plexus.  It  Avas  compared  by  the 
patient  to  the  “gnawing  of  a  dog.”  Sleep  was  quite  banished. 
Chloral  and  opium,  in  full  doses,  gave  no  relief.  A  five-grain  dose  of 
quinine,  however,  gave  almost  instant  ease,  Avith  some  hours’  sleep ;  i 
and,  although  the  pain  returned,  it  was  always  controlled  in  the  most  ' 
remarkable  manner  by  the  quinine.  Only  three  or  four  doses  of  the 
remedy  Avere  required. 

Case  ir.  In  a  severe  Avrench  of  the  shoulder,  AAuth  rupture  of  muscu¬ 
lar  fibres,  attended  with  greatpain,  especially  at  night,  reliefAvas quickly 
obtained  by  four-grain  doses  of  quinine,  given  every  six  hours.  The 
patient  described  the  effect  of  the  medicine  as  most  rapid  and  soothing. 

Ca.se  III  was  one  of  a  fall  from  a  ladder,  producing  fractured  rib 
and  contusions.  There  was  great  pain,  “notone  wink  of  sleep,”  m 
spite  of  chloral  (gr.  xxv)  and  opium  (1  gr. ).  The  patient  was  very 
violent  and  excitable.  A  fourth  of  a  grain  of  morphine,  hypoder¬ 
mically  injected,  calmed  him  somewhat  ;  but  the  pain  returned,  and 
as  I  did  not  wish  to  push  the  opium,  his  kidneys  being  defective,  I 
substituted  two  grains  of  quinine  every  four  hours.  After  this,  he 
got  much  better,  and  confessed  that  he  could  bear  easily  the  lit  tie 
pain  which  remained.  All  these  patients  were  full-grown  men. 

F.  J,  Hart,  Much  Wenlock. 
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il*'  REPORTS 

f  OF 

'  HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
;  HOSPITALS  AND  ASYLUMS  OF  GREAT 
f  BRITAIN,  IRELAND,  AND  THE 

*  COLONIES. 

i  _ 

T*'  LEEDS  GENERAL  INFIRMARY. 

A  CONSECUTIVE  SEIIIE.S  OF  CASES  IN  WHICH  THE  AliDOMEN  WA.S 
OPENED  FOR  THE  PURPOSE  OF  REMOVING  THE  OVARIES 
OR  UTERINE  APPENDAGES. 

}  .  (By  A.  W.  Mayo  Robson,  F.R.C.S.) 

[  The  following  is  a  brief  record  of  all  the  cases  in  which  the  abdomen 
r'  was  opened  by  Mr.  Mayo  Robson,  in  the  Leeds  General  Infirmar}',  with 
the  object  of  removing  the  ovaries  or  uterine  appendages.  Had 
ovariotomies  in  private  practice  been  included,  there  would  have  been 
h  a  record  of  nineteen  recoveries  ;  nor  does  it  include  cases  of  chole- 
J  cystotomy,  hysterectomy,  abdominal  nephrectomy,  or  laparotomy  for 
f  other  causes. 

^  Case  i. — M.  R.,  aged  52,  married,  was  admitted  on  April  29th, 
1884,  apparently  sinking  from  asthenia.  She  gave  a  three  years’  his- 
tory  of  abdominal  enlargement.  The  operation  was  performed  on 
[f  May  1st,  and  a  large  solid  tumour  of  the  left  ovary  was  removed, 
M  together  with  fifteen  pints  of  ascitic  fluid  ;  there  were  numerous  and 
firm  adhesions  to  the  omentum  and  large  intestines.  A  glass  drainage- 
tube  was  emploj'ed,  but  was  removed  on  the  second  day.  Recovery  was 
y  slow  ;  but  the  patient  was  discharged,  cured,  at  the  end  of  a  month. 
7  Case  ii.^ — E.  M.,  aged  31,  unmarried,  was  admitted,  on  October 
^j;  6th,  1884,  for  retention  of  urine  and  difficulty  in  defecation,  due  to  an 
i)’,  uterine  fibroid  firmly  impacted  in  the  pelvis,  and  incapable  of  being 
displaced  even  under  ether  ;  Jennison’s  sound  could  be  passed  for 
■  three  inches  and  a  half ;  but  Simpson’s  sound  would  only  pass  the 
normal  distance.  Oophorectomy  was  performed  on  October  24th,  two 
diseased  ovaries,  of  the  size  of  small  oranges,  being  removed.  Recovery 
f  was  uninterrupted,  and  she  returned  hom.e  within  three  weeks. 

In  October,  1885,  one  year  after  the  operation,  there  had  been  no 
y  return  of  menstruation  ;  the  uterus  w'as  no  larger  than  at  the  third 
I  month  of  pregnancy,  and  quite  movable  ;  the  patient  was  feeling  well. 

■  '  Case  hi. — A.  S.,  aged  31,  married,  was  admitted  during  April, 

^  1884,  for  pelvic  pain,  and  frequent  micturition,  apparently  depending 

'  on  a  tumour  situated  on  the  left  of  the  uterus,  which  could  be  clearly 
I  felt  bimanually.  Her  general  health  was  unsatisfactory,  and  her 
i  temperature  was  raised  every  evening.  Left  pyosalpinx  was 
I  diagnosed. 

I  May  24th.  Laparotomy  was  performed,  and  the  great  omentum 
!  separated  from  the  pelvic  brim,  to  which  it  was  firmly  fixed  ;  the 

small  intestines  were  then  found  to  be  closely  matted  together  over 
the  whole  of  the  tumour,  in  such  a  manner  as  to  render  it  imprac¬ 
ticable  to  detach  them,  especially  as  the  whole  peritoneum  was  densely 
;  studded  with  miliary  tubercle. 

T  The  w'ound  healed  by  first  intention,  and  the  patient  seemed  rather 
better  than  worse  for  the  operation.  Twelve  days  after,  throe  ounces 
i  of  extremely  foetid  pus  were  removed  by  aspiration  through  the  vagina, 
p  She  was  so  much  relieved,  both  locally  and  generally,  that  she  was 
able  to  return  to  her  home  on  June  13th,  within  three  weeks  of  the 
-  abdominal  section.  Six  months  afterwards,  her  medical  attendant 
told  me  that  she  was  suffering  from  tuberculous  ulceration  of  the 
;  bowels. 

i,  Case  iv. — A.  B.,  aged  29,  was  admitted  on  March  20th,  1885,  on 
^  account  of  severe  pelvic  pain,  and  rectal  trouble.'  Although  a  tumour 
^  on  the  left  of  the  uterus,  diagnosed  as  a  hydrosalpinx,  was  felt  bi¬ 
manually,  it  was  thought  that  her  symptoms  might  be  dependent  on 
I,  the  condition  of  the  anus,  which  was  fissured  ;  but,  although  the 

j,  sphincter  was  first  stretched  and  then  divided,  her  distress  persisted, 

f  Abdominal  section  was  consequently  performed  on  April  10th.  Ilydro- 
^  salpinx  of  the  left  side,  adherent  to  the  omentum  and  small  intestine, 

was  removed  ;  the  right  ovary  was  adherent,  but  had  a  healthy  feel  ; 

hence  it  was  not  disturbed.  Recovery  was  uninterrupted  ;  the  tem- 
■  perature  was  normal  throughout,  and  she  left  the  hospital  within  three 
weeks,  much  relieved.  On  October  30th,  she  walked  three  miles  to 
!  report  herself.  She  was  looking  much  better  ;  the  “uterine”  lame- 
;v  ness  had  disappeared.  Her  chief  trouble  was  excessiv'e  discharge  at  the 
monthly  period,  depending  apparently  on  uterine  catarrh.  Had  I 
removed  both  ovaries,  menorrhagia  would  not  have  occurred,  and  the 
■  cure  would  have  been  more  complete. 

[  To  be  continued.  ] 
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Sir  Henry  Thompson,  F.R.C.S.,  Vice-Pre.sident,  in  the  Chair. 

Tests  for  Albumen  in  Urine. — The  “Albumen  Test  Committee” 
presented  a  report  of  the  work  accomplished  by  them,  which,  accord¬ 
ing  to  custom,  was  received  without  discussion.  In  it,  the  Committee 
brielly  reviewed  the  various  modes  of  testinji  for  urinary  albumen, 
etc.,  in  common  use,  and  compared  in  turn  Dr.  Oliver’s  test-papers, 
Dr.  Johnson’s  picric  acid  method,  the  potassio-mercuric  iodide  and 
acid.  Dr.  Favy’s  pellets,  the  acid  brine  method,  picric  acid  and  brine, 
the  acetic  acid,  and  the  nitric  acid  methods.  Alter  careful  considera¬ 
tion  and  experiment,  the  Committee  arrived  at  the  conclusion  that 
the  papers  of  Dr.  Oliver  possessed  advantages  in  the  way  of  portability 
and  delicacy  of  reaction  over  the  other  similar  preparations  ;  but, 
apart  from  the  question  of  easy  carriage  and  compactness,  they  de¬ 
scribed  nitric  acid  as  being  most  reliable  and  delicate.  All  the  methods, 
however,  were  said  to  be  respectively  useful  for  the  determination  of 
different  proteids  in  the  urine. 

Aneurysm  of  the  Hepatic  Artery. — Dr.  R.  Gaton  (Liverpool)  re¬ 
ported  a  case,  and  commented  on  the  extreme  rarity  of  the  disease. 
Only  ten  cases  were  believed  to  be  on  record  in  European  and  Ameri¬ 
can  medical  literature.  J.  C. ,  aged  40,  seaman,  was  admitted,  under  Dr. 
Caton’seare,  into  the  Liverpool  Northern  Hospital,  on  August  8th,  1885. 
The  patient  had  enjoyed  excellent  health  all  his  life  until  Christ¬ 
mas,  1884,  when  an  attack  of  pain  in  the  right  hypochondrium  oc¬ 
curred,  accompanied  by  jaundice.  After  fourteen  days’  illness,  he 
recovered,  and  returned  to  his  ship.  He  continued  quite  well  until 
August  3rd,  when  the  same  symptoms  recurred  with  greater  severity. 
On  admission,  his  condition  was  as  follows:  The  patient  complained  of 
intense  cutting  pain  in  the  right  hypochondrium  ;  he  was  partially  col¬ 
lapsed  ;  the  face  and  forehead  were  covered  with  cold  perspiration  ;  pulse 
92,  feeble  ;  temperature  98.4°.  Stimulants  were  administered  ;  he  was 
placed  in  a  warm  bed  ;  morphine  was  injected  subcutaneously.  Under 
this  treatment,  he  rallied  from  the  prostration,  and  the  pain  dimi¬ 
nished.  On  careful  examination,  it  was  found  that  the  pain  was  chiefly 
referred  to  the  right  hypochondrium  and  epigastrium ;  pressure  could 
scarcely  be  borne  in  either  region.  Hepatic  dulness  extended  for  three 
and  a  half  inches  in  the  mammary  line  ;  percu.ssion  was  very  painful. 
A  rounded  mass,  tender  on  pressure  (presumably  the  gall-bladder),  was 
felt  below  the  liver,  a  little  to  the  left  of  the  mammary  line.  The 
tongue  was  furred  ;  the  skin  and  conjunctivai  were  jaundiced.  The 
patient  stated  that  the  bowels  acted  copiously  on  the  previous  day, 
and  that  the  evacuations  were  loose,  and  dark  in  colour.  The  abdomi¬ 
nal  walls  were  relaxed.  The  cardiac  dulness  was  increased;  the  sounds 
were  normal.  The  lungs  were  over-resonant  on  percussion  ;  the  respi- 
ratory  sounds  were  normal.  The  pain  entirely  subsided  on  the  evening 
of  the  day  of  admission.  August  9  th.  The  patient  was  in  the  same 
condition  ;  free  from  pain  ;  pulse  92  ;  morning  temperature,  99. 4° ; 
evening,  102.8°.  August  10th.  The  pain  returned,  and  also  the  ten¬ 
derness  on  pressure  over  the  liver.  Vomiting  occurred.  Jaundice  was 
more  marked.  Pulse  100  ;  temperature,  morning  101°,  evening  101.2°. 
August  11th.  He  had  slight  vomiting.  The  bowels  acted;  the  stools 
contained  blood-clots.  This  was  the  first  time  evidence  of  the  presence 
of  blood  had  been  seen  in  the  stools  ;  it  was  now  understood  that  the 
dark-coloured  evacuation,  spoken  of  by  the  patient,  had  consisted  of 
altered  blood.  The  diagnosis  hitherto  had  been  that  of  obstructive 
jaundice,  due  to  impacted  gall-stones,  but  the  occurrence  of  hsemor- 
rhago  cast  doubts  upon  it.  Two  or  three  theories  suggested  them- 
sel^s :  namely,  hiemorrhage  from  the  bile-duct,  but  the  amount  of 
blood  was  too  great  for  such  a  source  ;  or  hremorrhage.  from  the  bowel, 
having  no  special  connection  with  the  liver-affection;  this  seemed  more 
probable,  but  was  not  a  satisfactory  explanation.  Hepatic  aneurysm 
was  not  suggested.  August  12th. — During  the  whole  of  the  day,  the 
pain  was  absent.  Two  stools  were  passed,  both  containing  blood.  The 
tonmie  was  thickly  furred.  Temperature:  morning,  99.4°;  and  at 
8  P.°M.,  102'.  At  11.15  R.M.,  the  house-physician  was  hastily  sum¬ 
moned  to  the  ward,  where  the  patient  was  found  lying  on  the  floor  ap¬ 
parently  dead.  His  face  was  pale  and  contracted,  large  drops  of  per¬ 
spiration  stood  on  his  forehead,  the  pulse  was  scarcely  2)erceptible,  and 
he  was,  for  a  few  minutes,  only  partially  conscious.  An  ounce  of  brandy 
was  administered,  and  half  a  grain  of  morphia  was  injected  subcutane¬ 
ously.  He  rallied  for  a  time,  and  stated  that  sudden  and  intense  pain 
had  occurred  in  the  right  hypochondrium,  and,  in  struggling,  ho  had 
fallen  out  of  bed.  Considerable  quantities  ot  blooil  were  vomited  ;  he 
gradually  sank,  and  died  early  in  the  morning.  Necropsy  on  August 
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13th. — On  examining  the  liver,  an  aneurysm  about  the  size  of  a  large 
marble  was  found  in  the  hepatic  artery  ;  it  had  burst  into  the  hejiatic 
duct  ;  the  blood  had  passed  back,  injecting  all  the  large  bile-ducts  in 
the  substance  of  the  liver  ;  it  had  also  entered  the  gall-bladder,  which 
was  full  of  clots,  and  a  large  quantity'  of  blood  was  also  found  in  the 
duodenum,  stomach,  and  intestine  generally.  Nothing  noteworthy 
was  found  in  any  other  organ. — -Dr.  Glover  asked  if  the  stethoscope 
was  used,  and  it  a  bruit  was  found  to  exist  over  the  tumour.  Was 
there  any  history  of  syphilis  in  the  case  ? — Dr.  Gaton  said  no  bruit 
existed,  but  a  friction  of  the  sac  against  the  abdominal  wall  was  heard. 
The  notes  did  not  record  the  result  of  any  inquiry  as  to  syphilis,  but 
the  man  was  in  all  other  respects  apparently  quite  healthy. 

On  the  Treatment  of  Ncevus  by  Excision  :  Clinical  Analysis  of  5GJf 
Cases  of  Nccvus. — Mr.  R.  W.  Parker  read  notes  of  a  case  of  suppu¬ 
rating  nievus  situated  on  the  back  of  a  child,  aged  10  months.  It 
was  of  the  mixed  variety,  that  is,  partly  cutaneous  and  partly  sub¬ 
cutaneous.  When  first  seen,  it  measured  by  2^  inches,  and  was 
considerably  raised  above  the  surface.  The  central  (cutaneous)  por¬ 
tion  was  bright  red  in  colour  ;  the  subcutaneous  (raised)  portion  ex¬ 
tended  several  inches  around  this  central  portion.  It  was  stated  that 
it  had  rapidly  increased  in  size  within  the  last  few  weeks.  The  neevus 
was  excised  through  an  elliptical  incision,  the  edges  of  which  were 
subsequently  brought  together  with  catgut  sutures,  and  then  coated 
with  iodoform  collodion.  The  child  made  a  rapid  recovery,  and  left 
the  hospital  within  three  weeks.  After  removal,  the  nsevus  was  cut 
into,  and  found  to  contain  about  one  ounce  of  blood-stained  pu.''.  The 
interior  of  the  sac  was  rough  and  corrugated,  and  divided  into  nu¬ 
merous  loculi  by  strands  of  shreddy  tissue  running  across  the  cavity. 
This  case  was  selected  as  being  unusual  on  account  of  the  sup¬ 
puration  within  the  sac  ;  and  because,  on  account  of  the  size,  and 
of  the  largely  subcutaneous  nature  of  the  nsevus,  it  well  illustrated  the 
adaptability  of  excision  as  a  means  of  treatment  for  this  (mixed) 
variety  of  naevus.  Mr.  Parker  divided  nsevi  into  three  chief  classes, 
the  cutaneous,  the  subcutaneous,  and  the  mixed  variety,  the  last- 
mentioned  being  by  far  the  most  numerous.  For  cutaneous  na;vi,  one 
of  the  simplest  and  most  efficacious  methods  of  treatment  was  the  ap¬ 
plication  of  fuming  nitric  acid  ;  for  the  subcutaneous  variety,  he  ad¬ 
vocated  electrolysis  or  excision  ;  for  the  .mixed  variety,  excision 
was  regarded  as  the  surest  and  most  speedy,  as  well  as  the 
most  radical  method.  The  paper  concluded  with  an  analysis 
of  564  cases,  and  a  description  of  the  histological  characters 
of  najvus,  microscopic  specimens  of  which  were  exhibited. — 
Mr.  Golding-Bird  had  found  good  results  from  the  “barbarous 
practice  ”  of  ligature.  He  took  exception  to  the  sweeping  statement 
that  excision  should  be  applied  to  all  cases.  Treatment  must  depend 
on  the  situation  and  characteristics  of  the  tumour.  Ligature  was 
much  preferable  in  cases  which  o&curred  in  out-patient  practice.  A  less 
scar  ensued  after  ligature  than  after  excision,  and  this  latter  method  was 
inapplicable  to  nsevi  of  the  scalp.  In  narvi  below  the  lower  eyelid,  and 
at  the  end  of  the  nose,  the  galvanic  cautery  alone  could  be  employed, 
and  neither  ligature  nor  excision  could  be,  in  this  situation,  adopted. 
Properly  employed,  the  cautery  left  a  minimum  of  scar,  and  the  least 
amount  of  contraction.  The  vascular  tissue  was  gradually  supplanted 
by  cicatricial  tissue,  the  contraction  of  which  cured  the  rest  of  the 
vascular  tissue.  In  all  such  treatment,  the  cautery  should  invariably 
be  applied  circumferentially  at  first ;  then  this  outer  part,  cicatrising, 
nearly  strangulated  the  central  portion,  which  might  be  easily  dealt 
vith,  at  another  sitting,  by  cautery  ligature  or  excision.  Mr.  Golding- 
Bird  had  lately  employed  this  practice  very  often. — Dr.  Ward  Cou.sins 
asked  if  it  was  not  possible  that  the  specimen  exhibited  by  Mr.  Parker 
was  undergoing  spontaneous  cure.  The  knife  was  the  best  treatment 
in  some  cases  ;  but,  in  others,  the  worst.  Some  nsevi  disappeared  under 
any  treatment  whatever.  Nsevi,  affecting  the  lids  and  nose,  etc., 
ought  to  be  very  slowly  treated  ;  he  himself  treated  them  piecemeal, 
by  frequent  ana  long-contined  scarification,  by  a  double-edged  cataract- 
knife.  He  approved  of  the  large  use  of  the  actual  cautery,  as  for  small 
nsevi  of  the  face,  and  now  never  employed  nitric  acid,  and  never  used 
the  ligature  under  any  circumstances  whatever.^ — Mr.  Parker  had 
formerly  much  experience  in  the  irse  of  the  actual  cautery.  For  na:vi 
about  the  nose  and  eyelid,  he  employed  electrolytic  needles,  passed 
from  the  interior  of  the  mouth  or  nostrils,  where  practicable,  so  as  to 
avoid  scars.  He  advocated  excision,  as  being  a  radical  cure,  and  be¬ 
cause  the  after  treatment  was  simple,  especially  when  the  edges 
could  1  e  brought  well  together  ;  any  ordinary  mother  could,  alter 
three  or  four  days,  attend  to  the  dressing  of  the  wound.  The  child, 
whose  case  he  had  related,  had  probably  had  some  injury  to  the 
nrevus,  in  consequer  ce  of  which  it  was  suppurating. 

A  Case  of  Suppuration  in  the  Mastoid  Cells,  complicated  by  Throm¬ 
bosis  in  the  Right  Lateral  Sinus,  and  Septic  Embolism  of  the  llcait 


and  Left  Lung,  in  which  Recovery  followed  Trephining  of  the  Mastoid 
Process,  etc. ,  with  Remarks  on  the  Prevention  of  Septic  Ernbolism  in 
such  cases.— Mr.  Victor  Horsley  read  notes  on  the  case,  in  which  a 
highly  septic  inflammation  in  the  tympanum  spread  into  the  antrum 
and  cells  of  the  mastoid  process,  subsequently  causing  osteitis  of  the 
mastoid  bone,  and  then  thrombosis  of  the  lateral  sinus,  from  which 
followed  a  series  of  complications,  which,  however,  the  patient 
survived.  Rachel  H.,  aged  17,  was  admitted  into  University  Col¬ 
lege  Hospital,  July  31st,  1885.  The  history _  of  the  present  illness 
showed  that  she  had  suffered  from  chronic  otitis  media  since  an  attack 
of  measles  at  3  years  of  age  ;  this  was  aggravated  by  small-pox  at  13 
years  of  age.  Fourteen  days  before  admission,  she  “caught  cold, 
and  the  parts  around  the  right  ear  became  acutely  inflamed.  The 
present  state  revealed  total  deafness  in  the  right  ear,  and  extensive 
cellulitis,  extending  in  front  over  the  parotid,  and  above  as  high  as 
the  parietal  eminence  ;  while,  posteriorly,  it  covered  the  mastoid  bone 
and  extended  on  to  the  occipital.  The  patient  was  evidently  very  ill; 
temperature  101°  Fahr.  There  was  foul  discharge  from  the  ear  af¬ 
fected.  Immediately  on  admission.  Dr.  Penrose,  the  house-surgeon 
in  charge,  made  a  free  opening  over  the  mastoid  process.  A  quantity 
of  feetid  pus  escaped,  and  the  bone  was  found  to  be  bare  for  some 
distance.  On  August  6th,  the  patient’s  condition  had  become  more  un¬ 
favourable,  and  at  midday  the  temperature  was  105°.  Mr.  Horsley, 
therefore,  considerably  extended  the  wound,  and  found  that  the  skull 
was  bare  over  the  lower  and  posterior  fourth  of  the  parietal  bone,  the 
whole  of  the  mastoid,  and  part  of  the  occipital.  Ho  trephined  into  the 
mastoid  antrum,  opening  up  the  cells  freely  afterwards  with  a  gouge, 
etc.  He  then  cut  away  all  the  posterior  wall  of  the  external  auditory 
meatus,  converting  the  whole  of  the  middle  ear,  mastoid  cavities,  etc., 
into  an  open  gutter.  The  mastoid  was  full  of  horribly  feetid  pus. 
The  whole  wound  was  very  thoroughly  disinfected,  and  dressed  with 
iodoform  and  iodoform  wool.  Next  day,  the  patient  was  drowsy, 
and  the  temperature  exhibited  a  typical  pysemic  curve.  On  the 
9th,  that  is,  three  days  after  the  foregoing  operation,  the  patient 
was  seized  at  midnight  with  severe  precordial  pain,  dyspnoea, 
etc.,  lasting  about  half  an  hour.  These  symptoms  of  cardiac 
embolism  w'ere  soon  changed  for  those  of  pulmonary  embolism,  for  the 
patient  soon  complained  of  severe  pain  under  the  lower  angle  of  the 
left  shoulder-blade,  and  here  the  physical  signs  of  such  a  condition 
soon  became  evident.  The  patient,  who  had  been  treated  at  first 
with  antipyrin,  which  produced  violent  and  exhausting  after-effects, 
was  now  kept  perfectly  quiet,  and  given  large  doses  of  Warburg’s 
tincture.  From  this  time  she  .slowly  gained  ground,  and  convalesced 
completely  about  the  end  of  September.  In  December,  the  drainage- 
tube  was  left  off.  The  suggestion  w’as  that  thrombosis  of  the  lateral 
sinus,  if  diagnosed  (the  symptoms  w’ere  summed  up  in  the  original 
paper),  cculd  be  successfully  treated  by  veiy  thorough  clearing  out 
of  the  temporal  bone,  etc.  It  became  an  open  question  whether,  under 
these  circumstances,  it  was  not  justifiable  to  ligature  the  internal 
jugular  vein,  since  awkward  complications  arose  from  the  very  simple 
effect  of  detachment  of  portions  of  the  septic  clot— Sir  William 
Dalby  considered  that  a  proceeding  like  ligature  of  the  jugular  vein  re¬ 
quired  much  consideration.  It  was  important,  however,  to  formulate 
rules  for  the  opening  of  the  mastoid  cells.  Many  lives  were  sacrificed 
because  this  was  too  long  delayed.  These  rules  had  been  suggested 
by  himself  in  former  papers,  read  before  the  Royal  Medical  and  Chi- 
rurgical  Society'.  When  deep  tenderness  existed,  and  profuse  dis¬ 
charge  was  present  through  a  ruptured  tympanum,  with  oedema,  and 
pain  in  the  recumbent  position,  then,  with  elevated  temperature  and 
rigors,  indications  for  opening  the  mastoid  cells  might  be  assumed  to 
be  present.  In  one  case,  symptoms  of  infantile  paralysis  suggested 
the  operation,  which  was  followed  by  good  results.  The  cells  could 
easily  and  safely  be  opened  by  a  special  drill  devised  for  the  purpose, 
which  could  not  do  injury  to  the  lateral  sinus.  Often  as  he  had  per¬ 
forated  the  cells,  he  was  sure  he  had  never  done  so  too  early;  for,  if  no 
pus  came  the  first  day,  it  frequently  came  next  day,  if  the  patient 
made  a  violent  expiratory  effort,  and  closed  the  nostrils  and  mputh. 
On  two  occasions  pneumonia  supervened,  and  in  another  articular 
disease  involving  amputation,  owing  to  delay  in  opening  the  cells.— 
Mr.  Horsley'  agreed  as  to  the  advisability  of  early  operation.  He 
would  have  liked  to  discuss  the  opening  of  the  tympanum  in  certain 
cases  of  otitis. 

Simultaneous  Inflammation  of  Several  Serous-  Membranes.— ux. 
Hale  White  read  a  paper  on  this  subject.  The  patient,  a  girl,  aged 
19,  had  never  had  rheumatic  fever,  but  her  father  and  mother  had 
both  died  of  heart-disease.  On  ailmission,  she  had  some  fever,  abdo¬ 
minal  pain,  tenderness,  constipation,  impaired  abdominal  movement, 
a  trace  of  albumen,  and  general  pains  about  the  body,  especially  the 
legs.  The  signs  of  peritonitis  increased,  but  no  cause  for  it  could  be 
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ft  made  out.  Two  days  after  admission,  the  heart,  wliich  was  normal 
t  on  her  coming  to  the  hospital,  showed  increased  dulness,  extending 
;  upwards  to  the  lower  part  of  the  second  rib  ;  there  was  a  basic 
I  systolic  murmur.  The  next  dav  she  was  much  worse,  passing  every- 
r  ^  breathing  was  entirely  thoracic, 

j-  The  cardiac  dulness  extended  to  the  right  of  the  sternum,  and  the 
.  pulsations  of  tlie  heart  were  very  visible  over  the  whole  area.  Two  days 
H'  later,  there  was  a  pericardiac  thrill  present.  In  addition  to  the  basic 
■  systolic,  there  was  an  apex-systolic  murmur.  There  was  some  dulness 
»  at  the  base  of  the  right  lung.  A  few  days  later,  some  fluid  was 
drawn  ott' with  a  morphine-needle  from  the  right  base.  The  signs  of 
-I  pericarditis  became  definite,  and  a  pleuritic  rub  appeared  on  the  right 
1  side.  From  this  time,  the  patient  began  slowly  to  improve  ;  the  car- 
si  diac  dulness  became  normal ;  the  dulness  at  the  bases  of  the  lungs 
f  disappeared,  as  did  also  the  signs  of  peritonitis.  During  her  con- 
valescence,  the  basic  systolic  murmur  remained,  but  the  apex-systolic 
,,  gpe  way  to  a  presystolic,  which  persisted  till  her  exit  from  the  hos- 
ii  pital,  at  which  event,  except  for  the  presence  of  these  murmurs,  she 
fi  was  quite  well.  The  examination  of  the  sputum  for  tubercle-bacilli, 

■  and  of  the  choroid  for  tubercles,  gave  negative  results.  During  the 
■|  severe  part  of  her  illness,  she  was  treated  with  opium  ;  during  her 
■!  convalescence,  with  iron  and  quinine.  There  could  be  no  doubt  that 
fj  this  patient  had  pericarditis,  peritonitis,  and  pleurisy  ;  and,  in  addi- 
'l  tion  to  this  inflammation  of  three  serous  membranes,  endocarditis, 

*j  which  led  to  a  permanent  presystolic  murmur.  The  causes  of  in- 
I  flammation  of  several  serous  membranes  might  be  tubercle, 

]  Bright’s  disease,  rheumatism,  and  pyaemia  ;  or  it  might  be 
\  that,  in  certain  exceptional  cases,  the  serous  membranes  had 
*  a  tendency  to  inflame,  apart  from  any  of  the  above  causes, 
i  With  ^  regard  to  tubercle,  it  was  certainly  a  possible  cause 
i  in  this  case,  for  a  boy  was  some  years  ago  admitted  into  Guy’s 
f]  Hospital  with  pericarditis,  pleurisy,  and  peritonitis.  He  improved, 
and  was  discharged,  and  was  readmitted  shortly  afterwards  with  menin- 

Igitis,  which  proved  fatal  ;  and  it  was  then  discovered  that  the  pleurisy, 
pericarditis,  and  peritonitis  were  tubercular  ;  but,  in  the  present  case, 
such  an  explanation  left  unexplained  the  endocarditis  ;  and  a  care¬ 
ful  explanation  of  the  sputum  and  choroid  gave  negative  results.  The 
slight  albuminuria,  present  on  admission,  quickly  disappeared,  and 
the  patient  clearly  had  not  Bright’s  disease  ;  and  certainly,  also,  she 
had  not  pyaemia  ;  and  then,  again,  pyaemia  rarely  if  ever  caused 
ip  peritonitis,  apart  from  a  spreading  from  sotne  local  suppuration.  The 
ifi  late  Dr.  Fagge  used  to  teach  at  the  bedside,  and  had  also  mentioned 
pi  in  his  recently  published  book,  that  sometimes  he  met  with  cases  in 
“  which  the  three  serous  membranes  now  under  consideration  were  in- 
j  flamed  at  the  same  time,  apart  from  any  cause  that  had  been  pre- 
f:  viously  mentioned.  The  present  might  be  an  example  of  such  a  group 
I  of  cases.  Lastly,  there  was  the  rheumatic  hypothesis.  In  favour  of 
r  this,  were  the  facts  that  the  patient’s  parents  died  of  heart-disease  ;  that 
f  during  the  attack  she  developed  endocarditis  ;  and  that  the  pains  in 
||  the  legs,  which  at  the  time  were  set  down  to  her  febrile  condition, 
r  were  severe,  and  might  possibly  have  been  rheumatic.  The  great  ob- 
,  jection  to  this  view  was,  that  many  who  had  had  large  experience, 
r  denied  the  existence  of  rheumatic  peritonitis,  although,  now  that  it 
y  had  been  shown  that  Bright’s  disease  would  cause  peritonitis,  one 
R  must  allow  the  existence  of  general  causes  for  it. 

Living  Specimens  w'ere  exhibited  :  By  Mr.  'Wainwright  :  Vertical 
p  fracture  of  the  head  of  the  radius,  with  fracture  of  the  coronoid  pro- 
^  cess  of  the  ulna,  treated  by  removal  of  the  fractured  portions. — By  Mr. 
d  Godree  :  Myositis  ossificans. — By  Mr.  Battle:  Charcot’s  disease  of 

^  knee-joint,  in  a  woman,  aged  47. 

c 

[  BRITISH  GYNECOLOGICAL  SOCIETY. 

Wednesday,  May  12th,  1886. 

Lawson  Tait,  F. R. C.S.,  President,  in  the  Chair. 
Membranous  Dysmenorrhcca. — Dr.  Mansell  Moullin  showed, 
under  the  microsco]>e,  a  preparation  from  a  case  of  membranous  dys- 
p  menorrhcea,  illustrating  very  successfully  the  structure  of  such  mem- 
I  branes.  He  had  two  cases  under  his  care,  in  one  of  which  the  mem- 
'  brane  had  been  discharged  regularly  since  the  first  appearance  of  the 
.  catamenia  ;  in  the  other,  subsequently  to  marriage  only.  There  was 
y  no  obvious  uterine  disease  in  either.  The  treatment  of  this  disease,  he 
considered,  was  generally  most  unsatisfactory.  No  treatment  could  bo 
rational  unless  it  were  based  upon  a  knowledge  of  the  cause  of  the  disease, 

!  or  upon  some  reasonable  hypothesis  as  to  the  cause.  Very  little  was 
^  known  on  the  subject,  and  no  theory  that  had  as  yet  been  suggested 
.  would  bear  examination.  Inflammation  was  clearly  out  of  the  question 
in  all  those  cases  in  which  it  commenced  with  the  advent  of  men- 
struation,  and  conception  might  be  excluded  on  the  same  grounds.  It 


was  almost  invariably  accompanied  by  sterility. — Dr.  Edis  narrated 
the  details  of  a  case  in  which  the  cervix  was  dilated,  and  the  uterine 
cavity  swabbed  out  with  nitric  acid,  and  subsequently  iodised 
phenol.  Marked  amelioration  of  the  dysmenorrhcea  ensued,  and, 
within  fifteen  months,  the  patient,  who  had  been  married  nine 
years  and  was  sterile,  became  pregnant,  and  was  delivered  at  full 
time.  He  thought  dilatation  or  division  of  the  cervix  was  frequently 
indicated  in  these  cases,  and  seemed  to  ho  of  service.  Applications 
to  the  endometrium  also  proved  of  service  in  appropriate  cases. 
No  universal  mode  of  treatment  was  applicable.  Each  case  must 
be  treated  on  its  own  merits. — Dr.  Bantock  referred  to  the  only  well 
marked  case,  as  far  as  he  could  remember,  of  membranous  dysmenor- 
rheea  that  had  come  under  his  notice.  The  case  was  that  of  a  single 
lady  nearly  40  years  of  age,  about  whose  virginity  there  could  bo 
no  question.  The  patient  quite  recovered  under  repeated  depletion, 
by  puncture  of  the  cervix,  wuth  dilatation  of  the  canal,  and  the  appli¬ 
cation  of  strong  carbolic  acid. — Dr.  IIeywood  Smith  and  the  Presi¬ 
dent  took  part  in  the  discussion. 

Removal  of  the  Cervix  Uteri. — Dr.  Edis  exhibited  the  cervix  uteri 
which  he  had  removed  from  a  patient,  aged  39.  The  rim  of  the 
cervix  was  entire,  but  the  os  uteri  was  the  seat  of  epitheIiomatou.s 
disease.  The  cervix  was  removed  in  a  conical  form,  by  means  of 
Paquelin’s  cautery,  the  apex  of  the  cone  corresponding  to  the  internal 
os  uteri.  Little  or  no  haemorrhage  occurred.  The  patient  made  a 
good  recovery,  and,  so  far  as  could  be  determined,  all  the  diseased 
tissue  had  been  removed. 

Removal  of  the  Fundus  Uteri. — The  President  exhibited  the  fundus 
of  a  uterus  which  he  had  removed,  under  the  following  circumstances. 
The  case  was  that  of  a  young  married  woman,  who  had,  some  time 
previously,  had  the  ovaries  and  Fallopian  tubes  removed.  At 
the  time  of  the  operation,  the  whole  of  the  contents  of  the  pelvis  were 
found  matted  together,  and  both  tubes  were  occluded  and  distended 
with  serum.  The  operation  did  not  prove  successful,  for  menstruation 
was  not  arrested,  and,  for  about  three  (years  after  the  operation, 
the  patient  was,  practically,  not  benefited  by  it  at  all.  Twelve 
months  after  the  operation,  a  small  lump  was  found  behind 
the  uterus,  which  he  regarded  as  an  abscess,  and  tapped  from 
the  vagina,  with  temporary  relief.  It  recurred,  however,  was 
incised,  and  drained  by  means  of  a  tube  passed  into  the  cul-de- 
sac.  This,  again,  gave  only  temporary  relief.  On  the  return  of  the 
patient  for  the  fourth  or  fifth  time,  he  advised  that  the  abdomen  should 
be  reopened,  and  the  cause  of  failure  more  exactl}'  ascertained  than  was 
possible  by  other  methods  of  examination.  It  was  then  found  that  the 
fundus  of  the  uterus  had  grown  extremely  large,  for,  at  the  time  of 
the  original  operation,  it  had  become  inflamed,  and  a  small  portion  of 
the  right  Fallopian  tube  had  developed  into  a  large  bloody  cyst.  Con¬ 
sidering  that  the  best  method  of  dealing  with  the  case  was  to  remove 
as  much  of  the  uterus  as  possible,  he  did  so  as  far  down  as  the  internal 
os.  The  patient  had  done  remarkably  well,  and  the  further  results 
would  be  narrated  in  detail  after  a  sufficient  time  had  elapsed. — Dr. 
Edis  had  had  this  patient  under  his  care  before  she  consulted  Mr. 
Lawson  Tait.  The  uterus  was  displaced  backwards,  and  was  also  much 
inflamed.  A  palliative  method  of  treatment  had  been  adopted,  under 
which  the  symptoms  improved,  but  the  inability  to  stand  or  walk 
about  not  disappearing,  an  exploratory  incision  was  advised. 

Uterine  Dilators. — Dr.  S.  Sloan  (Glasgow)  showed  his  uterine  di¬ 
lators.  They  were  graduated  metallic  rods,  each  instrument  being 
composed  of  two  dilators,  the  one  acting  as  a  handle  to  the  other. 
They  were  numbered  as  in  male  bougies.  The  point  of  each  dilator 
was  of  the  same  thickness  as  the  dilator  next  below  it,  and  gradually 
sloped  to  the  dilating  part. 

Presumed  Serous  I'erimetritis,  or  Peritonitis  with  Encysted  Effusion. 
— Dr.  Edis  related  the  particulars  of  a  case.  The  patient,  aged  28,  was 
admitted  into  the  Middlesex  Hospital,  complaining  of  a  very  tender 
swelling  in  the  right  iliac  fossa.  On  March  2nd,  she  was  suddenly 
taken  ill,  with  a  severe  pain  in  her  lower  abdomen  ;  she  felt  very 
faint,  and  turned  as  pale  as  death.  This  occurred  two  days  after  the 
cessation  of  the  catamenia.  She  was  obliged  to  keep  her  bed  until  the 
25th,  and  then  got  up  ;  but,  on  the  26th,  had  a  relapse  of  the  pain, 
and  came  to  the  hospital  on  the  29th.  On  examination  a  tense,  fluc¬ 
tuating  tumour  was  detected  filling  up  Douglas’s  pouch,  and  almost 
presenting  at  the  vulval  outlet.  On  passing  the  finger  beyond  this,  the 
cervix  uteri  was  discovered  high  up  behind  the  pubis,  and  fixed.  On 
the  31st,  the  symptoms  from  pressure  being  troublesome,  the  tumour 
was  aspirated,  and  about  eight  ounces  of  clear  straw-coloured  serum 
drawn  off,  much  to  the  relief  of  the  patient.  A  dense  firm  mass  of 
deposit  could  then  be  felt  blocking  up  the  brim  of  the  pelvis.  The 
patient  subsequently  convalesced,  and  left  the  hospital  on  May  15th, 
some  deposit  being  still  detected  on  examination.  During  the  time  the 
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patient  was  under  observation,  the  temperature  only  rose  two  degrees 
above  normal  on  one  ortwo  occasions.  There  wasawell  marked  history  of 
syphilis  contracted  some  years  since. — Dr.  Routii  remarked  there  was  one 
point  of  difference  between  serous  jieritonitis  and  hrematocele.  _  In  the 
former,  above  the  fluid  in  Dougla.s’s  pouch,  was  found,  usually  high  up,  a 
solid,  somewhat  irregular  resisting  mass,  between  it  and  the  uterus,  which 
remained,  and  was  more  evident  after  the  tapping.  In  hsematocele, 
any  solid  ingredients  were  placed  at  the  bottom  of  the  fluid,  if  present 
at  all.  He  thought  tap])iug  with  the  aspirator  was  free  from  danger, 
and  hastened  absorption  and  recovery,  ju.st  as  tapping  in  pleuritis 
did.  If  it  were  pus,  then,  after  tke  tapping,  iodine  should  be  injected, 
but  not  in  the  serous  cases.  He  had  always  observed  that  a  well 
marked  and  severe  shivering  fit  occurred  in  serous  cases.  He  believed 
that  this  was  a  means  of  distinguishing  between  hsematocele  and 
serous  peritonitis,  for,  in  the  former,  there  was  no  shiver. — Dr.  Ban- 
TOCK  was  not  at  all  satisfied  that  Dr.  Edis  had  furnished  the  true 
explanation  of  the  interesting  case  he  had  related.  He,  however,  was 
not  prepared  with  a  better,  for  he  had  not  the  necessary  data.  It  was 
necessary  for  such  a  condition  as  that  supposed  by  Dr.  Edis,  that  there 
should  have  been  a  history  of  inflammatory  action.  To  produce  the 
glueing  together  of  the  intestines,  uterus,  and  broad  ligaments,  the 
opposing  structures  at  the  brim  of  the  pelvis,  followed  by  a  period  of 
quiescence,  and  then  a  rapid  effusion  into  Douglas’s  pouch,  which  we 
must  suppose  to  have  been  left  free.  There  was  no  history  of  any 

such  process.  A  more  minute  investigation  of  the  case  might  furnish 

these  data,  but,  so  far,  they  had  not  been  stated.  He  thought  the 
only  way  to  arrive  at  a  diagnosis  was  to  ascertain  the  natirre  of  the 
contents. — Dr.  GrigCt  had  seen  two  cases;  one  occurred  in  the 
year  18G5,  in  St.  Mary’s  Hospital.  He  was  present  at  the 
j}ost  mortem  examination.  The  intestines  were  matted  together, 
and  a  distinct  cyst  was  formed  in  Douglas’s  pouch.  The 

second  occurred  in  Queen  Charlotte’s  Hospital,  in  a  patient 

who  died  of  puerperal  septicpcmia.  A  cyst  was  formed  by  the 
agglutination  of  the  intestines  at  the  brim  of  the  pelvis,  and 
their  juncture  with  the  walls  of  the  pelvis  and  uterus.  The  cyst  con¬ 
tained  about  a  pint  of  clear  straw-coloured  fluid.  The  adhesions 
showed  clearly  that  they  were  of  old  standitig. — Dr.  Benington  re¬ 
marked  that  the  temperature  in  this  case  varied  considerably  from 
that  of  other  cases  which  had  been  reported.  He  thought  it  woirld  be 
of  advantage  if  some  distinct  definition  of  the  disease  in  question 
were  laid  down.  The  cases  at  present  reported  seemed  to  represent 
two  classes,  one  in  which  peritonitis,  another  in  which  hoematocele, 
was  the  primary  condition. — The  Bre.sidext  agreed  that  Dr.  Edis 
had  not  made  out  his  case  ;  in  fact,  ho  doubted  very  much  the  dia¬ 
gnosis  of  any  such  cases  of  so-called  seroiis  perimetritis.  There  were 
so  many  things,  such  as  rotating  parovarian  cysts,  allantoic  cysts,  and 
cysts  of  the  broad  ligament,  in  a  condition  of  inflammation  which 
would  give  precisely  the  same  physical  conditions,  and  could  be  for  a 
time  relieved  in  precisely  the  same  way,  whilst  there  was  so  much 
difficulty  in  imagining  that  serum  could  be  locked  in  in  the  way  that 
had  been  described  in  these  cases  of  serous  perimetritis,  that  he  must 
express  an  d  -priori  scepticism  about  the  whole  thing.  There  was,  in 
addition,  this  practical  argument,  that,  being  in  the  custom  of  open¬ 
ing  the  abdomen  in  acute  conditions,  he  had  never  seen  any  facts  to 
justify  him  in  the  admission  of  this  condition  to  the  nosological 
table. 


ACADEMY  OF  MEDICINE  IN  IRELAND: 

Pathological  Section. 

Friday,  May  14th,  1886. 

T.  Evelyn  Little,  M.  D.,  President,  in  the  Chair. 

Tijo-'gnmmothorax.  — Dr.  Wallace  Beatty  exhibited  the  lungs 
from  a  case  of  left  pyo-pneumothorax  secondary  to  phthisis.  The 
patient,  a  young  man,  aged  20,  had  been  in  the  Adelaide  Hospital,  last 
July,  for  a  few  days,  with  symptoms  of  pulmonary  phthisis,  and  ste- 
thoscopic  evidence  of  that  disease  in  the  upper  lobes  of  both  lungs. 
On  October  24th,  he  was  seized,  when  coughing,  with  a  severe  pain 
below  the  left  clavicle,  causing  a  sensation  as  though  his  left  lung  was 
breaking  in  two.  He  was  admitted  to  hospital  on  October  27  th.  On 
admission,  the  characteristic  signs  of  left  pneumothorax  were  present; 
and,  after  a  few  weeks,  fluid  was  effused  into  lower  part  of  the  pleural 
cavity,  as  was  evidenced  by  percussion-dulness  at  the  left  base,  and 
succussion-plash.  There  were  physical  signs  of  excavation  in  the  upper 
lobe  of  the  right  lung.  The  patient  lived  six  months  after  the  occur¬ 
rence  of  the  pneumothorax.  On  -post  mortem  examination,  the  left 
half  of  the  diaphragm  was  found  depressed,  convex  downwards,  and 
extending  one  and  a  half  inches  below  lower  border  of  left  costal  arch. 
It  had  doubled  the  left  lobe  of  the  liver  upon  itself.  The  right  half 


of  the  diaphragm  was  in  its  normal  position.  Gas  escaped  from  the 
left  pleural  cavity  on  its  being  opened— the  cavity  contained  about  five 
pints  of  odourless  pus.  The  pleura  was  much  thickened.  The  left 
lung  was  carnified,  very  small,  and  pressed  up  against  its  root,  except  at 
the'iipper  part  anteriorly,  where  adhesions  bound  it  to  the  chest-wall. 

At  the  inner  surface,  in  its  upper  part,  a  circular  opening  or  ulcer  was 
found— in  diameter  about  the  size  of  a  sixpence— shallow  in  its  pos¬ 
terior  half,  where  there  was  a  minute  pin-hole  perforation ;  in  its  J 
anterior  half,  it  was  about  a  quarter  of  an  inch  deep,  and  subdivided  j 
by  bands  of  lung-tissue.  The  upper  lobe  of  the  right  lung  presented  i 
numerous  cavities,  the  lung-tissue  between  the  cavities  being Iconsoli-  1 
dated.  The  only  healthy  surface  the  patient  had  was  that  of  the  lower  i 
lobe  of  the  right  lung.— The  Fr^ident,  Dr.  Finny,  and  Dr.  Henry  ; 
Kennedy  took  part  in  a  discussion  on  the  specimen;  and  Dr.  Beatty,  | 
in  reply,  said  perhaps  he  had  been  wrong  in  not  tapping  the  left  side  of  | 
the  chest ;  but,  when  the  patient  first  came  to  the  hospital,  there  was  | 
no  fluid  in  the  pleural  cavity.  Afterwards,  a  small  quantity  of  fluid  i 
was  effused  ;  and  as  there  was  marked  evidence  of  the  upper  part  of  the  | 
right  lung  being  diseased,  he  thought  that,  both  lungs  being  diseased,  ; 
tapping  would  hardly  prolong  the  patient’s  life.  j 

Displacement  of  the  Heart. —Ur:.  C.  J.  Nixon  communicated  a  case  ! 
of  displacement  of  the  heart  in  aortic  patency,  and  exhibited  the  j 

specimen.  It  was  the  heart  of  a  man,  about  60  years  of  age,  j 

who  was  admitted  into  the  Mater  Misericordiie  Hospital  with  the  , 

phvsical  signs  of  aortic  patency.  On  examining  his  chest  with  the  | 

stethoscope,  they  found  an  extremely  well  marked  hissing  murmur,  I 
diastolic  (or,  rather,  postdiastolic)  in  time,  and  having  its  maximal  i 
point  of  intensity  at  a  line  connecting  the  two  fifth  costal  cartilages ;  i 
in  other  words,  a  little  above  the  base  of  the  ensiform  cartilage  on  the 
left  side.  That  murmur  was  not  audible  at  the  apex  of  the  heart. 
Travelling  upwards  towards  the  aortic  area,  the  murmur  ceased  ;  and 
over  that  area,  and  above  the  systolic  murmur,  was  heard  a  well  pro-  ; 
nounced  aortic  sound.  There  was  found  in  the  carotid  arteries  a  loud, 
hoarse,  systolic  murmur,  which  was  followed  by  a  distinctly  marked 
aortic  second  sound.  A  peculiarityin  the  physical  signs  was  that  they  ‘ 
had  a  very  well  marked  murmur  of  aortic  regurgitation,  having  its  [ 
maximal  intensity  at  the  base  of  the  ensiform  cartilage  at  the  left  side; 
and  yet,  over  the  area  proper,  there  was  a  distinctly  marked  aortic 
second  sound,  and  the  aortic  second  sound  was  heard  in  the  carotid  i 
arteries.  He  pointed  out  that  it  rarely  happened  that  the  aortic  mur¬ 
mur  of  regurgitation  was  not  a  substitution-sound  ;  that  was,  that  it 
was  only  in  exceptional  cases  that  the  murmur  of  regurgitation  and  i 
the  aortic  second  sound  were  both  heard  well  marked.  ^  1  he  difficulty  , 
in  such  cases  was  to  determine  whether  the  sound  which  was  heard 
was  an  aortic  or  a  pulmonic  sound.  They  heard  the  aortic  second  j 
sound  most  clearly  pronounced  in  the  carotid  arteries.  The  murmur 
in  the  present  case  was  clearly  postdiastolic,  and  seemed  to  corre-  i 
spond  with  what  was  heard  in  the  cases  of  aortic  patency  described  by  i 
Dr.  Gairdner,  where  the  sternum  acted  as  a  sounding-board,  and  con-  | 
veyed  Jhe  murmur  of  aortic  regurgitation  downwards,  so  that  it  was  j 
best  heard  over  the  base  of  the  ensiform  cartilage.  The  impulse-beat  . 
of  the  heart  was  about  an  inch  to  the  left  side  of  the  nipple,  in  the 
fifth  intercostal  space.  The  apex-beat  of  the  heart,  in  place  of  being 
displaced  downwards,  was  slightly  upwards,  but  considerably  to  the 
left  of  the  nipple-line.  The  course  of  the  case  was  rather  rapid,  and 
the  man,  on  making  some  slight  exertion  in  bed,  fell  back  and  died.  ■ 
The  heart  was  found  to  be  considerably  enlarged  ;  the  walls  of  the 
left  ventricle  were  considerably  hypertrophied,  and  its  cavity  dilated, 
the  segments  of  the  aortic  valve  did  not  appear  to  be  very  much  altered 
by  disease  ;  they  were  smooth  on  the  surface  and  fairly  competent,  but  : 
there  was  at  certain  points  enormous  thickening  of  the  valvular  attach-  : 
ments,  and  the  thickening  was  almost  cartilaginous  in  density.  On  | 
applying  the  usual  water-test,  the  valves  were  found  to  be  incompetent, 
but  not  so  to  any  marked  extent.  The  right  ventricle  and  the  right  ; 
side  of  the  heart  generally  were  considerably  dilated,  and  the  walls  of  j 
the  right  ventricle  were  hypertrophied.  The  first  point  in  connection 
with  the  case,  was  that  the  pathological  appearances  explained  the 
physical  signs.  The  aortic  valve-flaps  were  in  themselves  texturally 
sound  enough  to  produce,  by  their  tension,  a  clear  and  well  defined 
aortic  second  sound.  That  w*as  the  condition  that  existed  in 
the  case.  The  thickening  of  the  attachments  of  the  valve- 
flaps  to  the  aortic  zone  produced  a  certain  amount  of  contraction 
of  the  orifice,  giving  rise  to  the  systolic  murmur;  and  the  slight  amount 
of  incorapetency  of  the  valves  led  to  the  murmur  of  regurgitation. 
The  next  point  of  interest  was  the  position  of  the  apex-beat  of  the  heart. 

In  the  first  stages  of  the  disease,  they  had  the  usual  displacement  of  the 
apex-beat,  which  followed  the  hypertrophied  and  dilated  left  ventricle 
— that  was,  a  displacement  of  the  apex  of  the  heart  downwards,  and 
slightly  to  the  left  side.  But,  after  that,  an  enormous  distension  of 
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the  ventricle  took  place  ;  and  then  there  were  certain  influences  pro- 
duced  by  that  condition  of  the  ventricle  on  the  circulation  through  the 
left  auricle  and  through  the  right  side  of  the  heart.  The  final  result 
would  be  a  great  distension  of  the  riglit  side  of  the  heart :  first,  a 
dilatetion  oi  the  auricle  ;  and  then  a  dilatation  and  subsequent  hyper¬ 
trophy  of  the  left  ventricle.  The  exact  position  of  the  left  auricle  in 
relation  to  the  right  lung  must  be  borne  in  mind :  the  ri"ht 
auricle  rested  on  the  middle  lobe  of  the  right  lung.  The  changes 
that  occurred  m  aortic  patency  caused  a  very  great  distension  of  the 
1  right  auricle  rested  against  a  portion  of 

the  lung  not  hkely  to  expand  before  it,  or  make  way  for  it,  the  result 
was  that,  with  the  increasing  distension  of  the  heart,  the  right  side  of 
the  heart  would  generally  tend  to  assume  a  more  horizontal  position 
and  Its  apex  would  be  displaced  to  the  left  side.  This,  he  tliouf^ht 
was  a  better  explanation  of  what  occurred  than  that  ffiven  by  Si^  D* 
J.  Comgan  -Dr  Finny  asked  how  Dr.  Nixon  explained  the  very 
sudden  Jeath  of  the  patient  where  the  regurgitation  was  of  such  a  very 
slight  character,  according  to  his  own  showing.  The  valves  were  evi- 
uently  ot  sufficient  tone  to  produce  a  good  second-sound.  Sudden 
deatli,  in  cases  of  aortic  patency,  was  a  rare  phenomenon.  What  proof 

T  '''  si*!®  of  the  heart  was  at  all 

affected,  the  mitral  valve  being  competent  ?  He  could  not  see  how 
Dr.  ISiixons  hypothesis  explained  the  displacement— Dr  Heniiy 
Kennedy  asked  what  was  the  state  of  the  pulse  and  of  the  visible 
pulsations.  According  to  his  observation,  in  these  cases,  the  heart 
had  the  appearance  of  being  shortened,  and  greatly  increased  in 
breadth.  Dr.  Doyle  said  that,  at  the  left  corner  of  the  anterior  flap 
of  the  valve,  he  observed  bands  which,  he  thought,  might  have  con¬ 
veyed  the  murmur  along  the  anterior  wall  of  the  ventricle.  The  con¬ 
dition  of  the  anterior  curtain  of  the  mitral  valve  would  have  allowed 

more  or  less  regurgitation. -The  President  said  he  was  disposed  to 

think  that  Dr.  Nixon  did  not  give  quite  its  full  value  to  the  fixity  of 
the  diaphragm,  in  his  explanation  of  the  phenomenon  of  the  chang¬ 
ing  direction  of  the  heart  that  he  sought  to  illustrate.  Certain  points 
would  lead  them  to  believe  that  Sir  Dominic  Corrigan  was  ri^ht  in 
attaching  a  gre^  deal  of  importance,  in  cases  of  this  kind,  as  well  as 
Df  pericardial  effusion,  to  the  fixity  of  the  diaphragm.— Dr.  Nixon 
tn  reply,  said  the  explanation  of  the  patient’s  sudden  death  was  to  be 
.ound  altogether  \n  the  condition  of  the  myocardium,  which  he  had 
p  examine,  but  he  took  it  for  granted  that  it  was  in  a  state 

)f  fatty  change.  He  found  the  left  ventricle  full  of  matter  like 
mrrant  jelly  ;  and,  as  regarded  the  sudden  death,  the  case  seemed 
me  of  paralysis  of  the  heart  in  diastole. 

Acute  Pericarditis. — Dr.  Finny  exhibited  a  specimen,  two  days 
ilci,  of  acute  pericarditis.  It  was  taken  from  a  man,  aged  52 
iddicted  to  alcoholism,  which  had  caused  him  to  lose  a  great  many 
'ood  positions.  He  came  into  hospital  almost  in  a  state  of  collapse, 
iiid  was  pulseless,  cyanotic,  without  oedema  of  the  legs.  Neither  of 
iis  heart-sounds  could  be  felt,  and  scarcely  heard  ;  and  it  was  only 
vitfi  great  difficulty,  and  after  free  stimulation,  that  his  pulse  could 
re  detected  at  the  wrists.  In  that  condition  he  remained  for  some 
then  died.  The  physical  signs  were  dulness  over  the  pre- 
•ordial  region  resembling  closelj',  but  not  accurately,  that  in  pre- 
:ordial  distension,  while  the  absence  of  sounds  of  the  heart  outside  the 
irecordial  region,  and  absence  of  any  precordial  impulse  made  the  case 
me  of  no  little  difficulty'.  The  specimen  was  an  example  of  well  marked 
.cute  pericarditis,  in  which  adhesions  were  forming  from  one  surface  to 
he  other.  ^  Many  of  the  bands  were  broken  down,  but  some  were  not. 
•the  heart  itself,  when  cut  into,  was  fatty,  and  a  large  amount  of  fat 
vas  deposited  on  the  auricular  surfaces  and  also  on  the  ventricular.  He 
lad  not  microscopically  examined  the  interior  of  the  heart.  He 
ooked  on  the  case  as  one  in  which  the  inflammation  not  only  occurred 
n  the  pericardium,  but  passed  to  some  extent  into  the  heart,  pro- 
■ucing  the  weak  action  of  the  heart  which  was  found.  The  kidneys 
vere  in  a  state  of  commencing  granular  disea, se,  while  the  liver  afforded 
good  example  of  commencing  cirrhosis  ;  it  was  a  cirrhotic  liver  in 
-•f observed  that  a  point  in  connection 
nth  this  specimen  was  the  frequency  with  which  pericarditis,  strictly 
ocalised  to  the  posterior  aspect  of  the  right  auricle  and  the  right 
uricular  appendix,  was  met  with.  That  condition  was  invariably 
3ot  with  in  cases  of  death  from  suppurative  pneumonia,  and  the  exu- 
ation  always  took  the  form  of  a  pasty  emission.  In  the  present 
pecimen,  it  would  be  seen  that  the  evidences  of  pericarditis  were  in- 
ensely  niarked  on  the  posterior  aspect  of  the  auricle  and  auricular 
ppendix,  and  there  was  a  greater  amount  of  deposition  of  lymph  in 
hat  than  in  any  other  part  of  the  heart. 
loise-shoe Kulney. — Dr.  Nixon  exhibited  a  kidney  from  the  patient 
iiliose  remains  he  had  made  the  post  mortem  examination  in  the 
pOse  of  aortic  patency.  He  found  great  difficulty  in  removing  it,  and 


then  discovered  it  to  be  a  good  example  of  horse-shoe  kidney.  The 
lower  ends  of  the  two  kidneys  were  connected  by  a  band  of  renal 
substance  passing  between  the  vertebral  and  the  abdominal  artery, 
and  by  means  of  which  the  kidneys  were  rendered  iierfectly  con¬ 
tinuous.  Ihe  ureters  passed  down  in  front  of  the  band,  which  was 
exceptional.— The  President  said  he  never  saw  a  case  in  which 
so  broad  a  band  existed  between  the  two  organs  as  here.  He 
understood  the  usual  position  of  the  ureters  in  such  cases  to  be  the 
reverse  of  that  stated  by  Dr.  Nixon,  namely,  in  front  of  the  band. 
He  had  never  seen  a  case  in  which  they  passed  behind  it. 


Surgical  Section. 

Friday,  March  19th,  188G. 

William  Colles,  M.D.,  in  the  Chair. 

Bone-Drainage  in  the  Treatment  oj  the  Early  Stages  of  llio-Discase 
•—Mr.  Stokes  read  a  paper  on  bone-drainage  in  the  treatment  of  hip- 
disease  in  Its  early  stages.  The  author  commenced  by  alluding  to  the 
fact  that  hip-excision  was  not  maintaining  the  position  in  surgical  esti¬ 
mation  that  other  joint-resections  occupied,  which  he  believed  to  be  due 
to  a  twofold  cause  :  first,  the  rarity  of  the  cases  in  which  the  disease 
was  sufficiently  limited  to  enable  the  disease  to  be  completely  removed  • 
and,  secondly,  to  the  difficulty  of  maintaining  fixation  of  the  limb 
after  the  operation.  He  pointed  out  how  very  disheartening  the  statis¬ 
tics  of  the  operation  were,  as  shown  by  Dr.  Yale  and  by  many  German 
operators  of  eminence.  Ho  also  showed  that  the  results  of  the  cases 
treated  by  methodical  expectation,  especially  where  suppuration  in  the 
joint  occurs,  were  hardly  more  encouraging,  and  quoted  Hueter’s  opinion 
that  suppuration  in  the  hip-joint  was  a  “nearly  absolutely  fatal  proce.ss.” 

principles  of  treatment  that,  as  a  rule,  were  mainly  relied  on,  were 
then  discussed,  and  shown  to  be  too  frequently  unsatisfactory.  The 
author  then  discussed  the  views  of  Sir  D.  Brodie  and  others  as  to  the 
pathology  of  the  early  changes  in  scrofulous  hip-disease,  and  inclined 
to  the  opinion  that  those  held  by  that  distinguished  surgeon  were 
correct :  namely,  that,  in  the  great  majority  of  instances,  the  primary 
changes  consisted  in  an  inflammation  in  the  cancellous  tissue  of  the 
bone,  the  result  usually  of  a  traumatism.  The  views  of  other  surgeons 
and  pathologists  were  then  mentioned,  notably  those  of  Mr.  Cooper 
h  orster,  Mr.  E.  Owen,  and  Mr.  Hilton.  Assuming  that  Sir  B.  Brodie’s 
views  were  correct,  the  author  drew  attention  to  the  desirability  of 
giving  an  early  exit  to  the  inflammatory  exudates  in  the  cancellated 
tissue  of  the  bone,  and  thought  that  could  be  best  done  by  the 
manner  ri^ommended  originally  by  Mr.  Kirkpatrick:  namely,  by  per- 
bone,  and  freely  applying  potassa  e.  calciim  along  the  tract 
of  the  wound,  both  of  the  soft  and  the  osseous  structures.  In  illustra¬ 
tion  of  the  advantages  to  be  derived  from  this  line  of  treatment,  the 
author  gave  the  details  of  three  cases  in  which  ho  employed  it,  and 
in  which  the  results  were  very  encouragiim. 

Some  Points  in  the  Treatment  of  Morbus  Goxae. — Dr.  Thornley' 
Stoker  read  a  paper  advocating  the  employment  of  bone-drainage  by 
^^®^hanter,  as  a  treatment  in  cases  of  morbus  coxoe  of 
the  femoral  variety.  He  referred  to  the  paper  on  this  line  of  treat- 
nient  r^ad  by  Dr.  Kirkpatrick  before  the  British  Medical  Association 
in  1861,  and  to  the  later  communication  of  Mr.  Greig  Smith  in  1881. 
Dr.  Stoker  dissented  from  the  use  of  caustic  potash,  as  recom¬ 
mended  by  Di.  Kirkpatrick,  and  advocated  the  use  of  a  small  trephine, 
supplemented  by  a  drill,  if  necessary.  He  gave  details  of  two  cases 
in  vhich  he  had  operated.  In  one,  a  well-marked  case  of  femoral  hip- 
disease  in  a  girl,  aged  11,  which  had  advanced  to  the  second  stage,  a 
complete  aiul  rapid  recovery  had  taken  place.  The  other,  a  more  ad¬ 
vanced  case,  in  a  child,  aged  5,  had  been  much  benefited,  but  was 
still  under  treatment.  Brotessor  Stoker  concluded  his  communication 
by  putting  forward  these  conclusions.  1.  Tunnelling  the  trochanter 
and  neck  is  a  reasonable  and  good  practice  in  cases  of  femoral 
coxalgia,  and  is  calculated  to  afford  drainage  and  remove  the  jiroducts 
of  disease.  2.  It  is^  more  in  accord  with  surgical  science,  while 
adopting  the  essential  principles  of  Dr.  Kirkpatrick’s  plan,  to  avoid 
the  employment  of  caustic,  and  rely  upon  the  more  precise  use  of  in¬ 
struments.  3.  The  extended  application  of  the  plan,  so  as  to  re¬ 
move  the  diseased  bone,  or  even  to  drain  a  joint  containing  pus,  as 
proposed  by  Dr.  Greig  Smith,  is  a  surgical  jiroceeding  worthy  ot  every 
examination. — A  discussion  followed,  in  which  the  Chairm.yn,  Mr. 
Croly,  Mr.  Franks,  Dr.  Foy,  and  Dr.  Tait,  took  part. 


The  late  Mr.  ^Y.  JI.  Coates. — A  stained  glass  window  and  a 
monumental  brass  are  to  be  placed  in  Salisbury  Cathedral,  in  memoiy 
of  this  gentleman,  at  an  estimated  cost  of  £350,  of  which  £230  has 
been  already  subscribed. 
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Pathological  and  Clinical  Section. 

Friday,  May  7th,  1886. 

H.  R.  Ker,  F.R.C.S.Ed.,  in  the  Chair. 

Penetrating  Pistol-Bullet  Wound  of  Cranium:  Recovery.— Dv.  C.  C. 
Smith  (Redditch)  brought  to  the  meeting  a  young  man,  aged  21,  a 
iunior  naval  officer,  who  had  shot  himself  in  the  forehead  with  a 
small  revolver  pistol  on  May  7th,  1885.  The  act  was  done  on  a  sudden 
impulse  of  disappointment,  and  the  bullet,  a  small  conical  one,  had 
traversed  the  cranial  cavity,  in  which  it  was  still  retained.  Ur.  Smith 
found  him,  shortly  afterwards,  in  a  state  of  collapse,  but  conscious. 
There  was  a  small  clean  perforation  through  the  skull,  a  little  to  the 
rioht  of  the  median  line  of  the  forehead,  and  an  inch  and  a  quarter 
above  the  supraorbital  notch.  An  ordinary  probe  passed  horizontally 
backwards  for  its  whole  length  without  encountering  any  resistance  or 
causing  any  irritation.  Dr.  Smith  concluded  that  the  bullet  ha 
struck  the  back  of  the  skull,  and  glanced  off.  There  was  complete 
paralysis  of  motion  of  the  left  side,  but  sensation  was  little,  it  at  all, 
impaired.  On  recovering  from  the  shock,  he  had  great  pain  in  the 
back  of  the  head,  and  afterwards  in  the  back  of  the  neck.  He  showed 
complete  lucidity  of  mind  when  addressed,  and  his  powers  ot  articula 
tion  and  speech  were  not  at  all  impaired.  For  two  or  three  days  after¬ 
wards,  a  considerable  quantity  of  serous  fluid  trickled  fiom  the 
wound,  and  there  was  slight  escape  of  brain-matter.  Though  reported 
delirious  at  times,  he  was  always  found  rational  by  Dr.  Smith.  On 
the  12th,  he  was  seen  by  Mr.  Bennett  May,  who  concurred  in  the 
propriety  of  non-intervention.  The  wound  soon  healed,  and  his 
general  health  improved  ;  but,  three  months  afterwards,  there  was 
still  complete  paralysis  of  the  upper  extremity,  and  a  very  trilling 
improvement  in  the  lower,  with  rigidity  and  contractions  in  both. 
He  then  went  into  Queen’s  Hospital  for  three  months,  where  he  was 
treated  with  the  continuous  current,  passive  movements,  and  medical 
rubbing  ;  the  result  being  a  slight  further  improvement  in  the  lower 
extremity.  During  the  last  six  months,  there  had  been  a  gradual 
return  of  power  in  the  leg,  and  he  was  now  able  to  walk  a  mile  or 
more  with  slight  aid  from  a  stick.  The  atm,  too,  had  improved,  so 
that  he  could  raise  his  hand  to  his  mouth.  In  other  respects,  he  was 
very  well,  but  more  emotional  than  previously.— Mr.  Bennett  May 
had  seen  this  patient,  on  the  fourth  day,  in  the  condition  described 
by  Dr.  Smith.  The  track  of  the  bullet  passed  horizontally  backwards 
from  the  point  of  entrance  ;  and,  though  not  followed  quite  to  its 
termination,  it  appeared  most  probable  that  the  back  of  the  skull 
had  been  struck.  The  patient  had  complete  motor  paralysis  of  the 
left  side,  so  that  it  appeared  as  if  the  motor  tract  leading  from  the 
larf^e  ganglion,  or  the  large  motor  ganglion  itself,  had  been  cut 
thr'ough.  He  was  lucid  and  conscious,  and  could  converse  ;  bur  was 
silent  and  reserved.  Mr.  May  said  that  he  abstained  from  any  opera¬ 
tive  interference,  then,  mainly  because  he  felt  that  much  of  the  mis- 
'  chief,  the  ploughing  up  of  the  brain-substance,  was  of  a  kind  which 
could  not  be  undone  or  improved  by  it,  even  if  successful.  Moreover, 
he  was  impressed  by  the  then  almost  unanimous  declaration  of  opinion 
by  military  surgeons,  that  speculative  trephining,  in  cases  of  the  kind, 
had  been  most  unsuccessful,  and  was  not  justifiable.  He  had  been 
quite  surprised  at  the  patient’s  recovery,  and  at  its  extent  and  com¬ 
pleteness,  though  the  permanence  of  this,  he  was  aware,  must  be 
somewhat  uncertain.  He  did  not  think  his  present  condition  could 
possibly  be  better,  even  after  a  successful  operation  ;  but  there  was 
not  security  for  the  future.  This  had  been  shown  very  recently  in  a 
case  reported  from  Charing  Cross  Hospital.  Mr.  May  said  that  the 
interest  in  the  case  had  been  greatly  strengthened  by  recent  advances 
in  cranial  surgery,  and  he  should  certainly  feel  called  upon,  at  the 
earliest  symptom  of  irritation  and  inflammation,  if  such  should  ever 
arise,  to  make  a  systematic  attempt  at  extraction  in  the  manner  adopted 
by  Dr.  Fliihrer. 

Ligature  of  the  Innominate  Artery  for  Subclavian  A^mcpjsm.—Mr 
Bennett  May  showed  the  parts  from  a  case  in  which  this  operation 
had  been  performed,  illustrating  the  state  of  the  vessel  and  the  action 
of  the  ligature. 

Chronic  Ovaritis.— hit.  Lawson  Tait  exhibited  the  uterine  ap- 
p'lidages  from  a  patient  who  had  come  over  from  the  United  States 
to  consult  him,  and  upon  whom  he  had  operated.  The  patient  was 
2  i  years  of  ac^e.  She  had  begun  to  menstruate  at  15,  had  an  attack  of 
scarlet  fevei°  shortly  afterwards,  with  a  distinct  history  of  pelvic 
trouble,  and  had  suffered  intensely  ever  since.  Her  periods  were  pro¬ 
tracted,  profuse,  and  intensely  painful.  She  married  about  three 
years  ago,  and  had  never  been  pregnant.  She  had  been  under  the 
care  ot  a  large  number  of  physicians  in  the  States,  and  also  in  this 
country,  and  been  treated  for  what  she  called  chronic  inflammation  of 


the  uterus  and  ulceration.  She  had  been  cauterised,  and  worn  pes¬ 
saries  ;  and  the  cervical  canal  had  been  divided  and  dilated.  On  exa¬ 
mination,  Mr.  Tait  found  the  uterus  extremely  small ;  the  appendages 
could  be  felt  large,  and  he  was  under  the  impression  that  nothing 
more  than  the  condition  of  infantile  uterus  was  present  to  explain  her 
great  sufferings.  After  a  full  discussion,  he  advised  that  the  append- 
&<res  should  be  removed  ;  and,  at  the  operation,  it  was  found  that  the 
whole  contents  of  the  pelvis  were  matted  entirely  together,  and  the 
appendages  were  buried  in  adhesions.  The  appendages,  exhibited 
floating  in  water,  showed  upon  every  part  of  their  surface  remains  of 
dense  bands  of  adhesions,  which  had  been  torn  through. 

Alveolar  Sarcoma.— Dv.  Saundby  showed  a_ microscopic  section,  on 
account  of  its  excellence  as  a  specimen  of  this  rather  rare  tumour. 
The  case  was  one  of  considerable  clinical  interest,  the  starting  point 
of  the  illness  having  apparently  been  a  papillomatous  tumour  of  the 
skin  of  the  back,  which  was  removed  by  Dr.  Savage.  After  this, 
nodular  subcutaneous  tumours,  varying  in  size  from  a  pea  to  half  an 
orange  grew  all  over  the  body,  and  others  could  be  felt  in  the  abdo* 
minal  cavity.  Permission  was  only  obtained  to  remove  one  of  the 
tumours.  This  was  convex  on  the  upper  surface,  flattened  below,  and 
lay  loosely  adherent  in  the  cellular  tissue  beneath  the  skin. 

Trichorrhexis  Nodosa.— Dv.  Saundby  showed,  under  the  micro¬ 
scope,  specimens  of  hairs  presenting  this  condition.  M  hile  he  thought 
it  probable  that  recent  writers  were  correct  in  regarding  it  as  of  little 
or  no  pathological  significance,  it  was  noteworthy  that  the 
from  whom  these  hairs  were  taken  regarded  it  very  seriously,  and  had 
undergone  many  weeks  of  anxiety  and  annoyance,  under  the  belief 

that  he  was  suffering  from  a  parasitic  disease. 

Malignant  Stricture  of  (Esophagus.— Dv.  Saundby  exhibited  a  ran- 
cerous  stricture  of  the  oesophagus,  with  a  microscopic  section.  The 
case  illustrated  the  important  rule  that  strictures  of  the  oesophagus, 
without  history  of  injury  or  evidence  of  external  pressure,  were  prac¬ 
tically  always  malignant.  Gastrostomy  was  useless  under  such  cir¬ 
cumstances,  and  should  not  be  advised.  ,  .  i  i  i.  -n 

Imperfectly  Developed  Heart.— Dv.  Foxwell  exhibited  a  heart  witli 
an  incomplete  ventricular  septum,  and  a  patent  foramen  ovale.  The 
orifice  of  the  pulmonary  artery  was  constricted,  and  occupied  by  a 
valve  with  only  two  segments;  the  walls  of  the  artery  beyond  this 
being  ulcerated,  and  its  lumen  filled  with  a  septic  thrombus  which 
had  penetrated  into  the  right  branch,  and  had  set  up  septic  pneu¬ 
monia  in  the  right  lung.  .i  u 

Intussusception.— Dv.  Foxwell  showed  an  intussusception  tlirougn 
the  ileo-csecal  valve  ;  the  intussuscepted  portion  of  the  ileum  was  gan¬ 
grenous,  the  gangrene  also  involving  an  inch  and  a  half  of  the  part 
adjacent  to  this,  but  outside  the  valve.  It  was  taken  from  a  boy, 
who  was  admitted  on  the  tenth  day  after  the  accident,  and  who  died 
from  exhaustion  whilst  an  attempt  was  being  made  to  resect  the  gut. 
There  was  much  oflensive  purulent  peritonitis. 

Tumour  of  the  Bladder  successfully  Removed  by  Operations.  Mr. 
H.  Ker  read  notes  of  this  case,  illustrating  it  by  microscopic 
sections.  The  patient,  a  woman,  aged  42  the  mother  of  seven 
children,  came  under  his  care  in  August,  1882.  She  had  then  been 
suffering  from  hsematuria  for  six  months  previously,  and  this  had  been 
ascribed  by  her  medical  attendant  to  a  calculus.  The  urethra  was 
dilated,  and  the  bladder  exposed.  Large  soft  growths  were  found  m 
the  trigone,  and  another  at  the  apex.  These  were  removed  with  tne 
ecraseur,  and  the  bladder  subsequently  washed  out  with  a  solution  oi 
perchloride  of  iron.  Recovery  was  complete,  and  she  soon  returned 
to  her  household  duties,  as  well  as  to  her  occupation  of  a  nailer.  Mr. 
Ker  was  again  consulted  in  May,  1885,  the  symptoms  havinpecurred 
six  weeks  previously.  The  growths  were  again  removed,  but  more 
difficulty  was  experienced.  Durham’s  retractor  was  used  to  scrape 
away  considerable  portions.  The  recovery  was  perfect  and  up  to  tne 
present  time,  the  patient  remained  in  good  health,  and  able  to  attend 
to  all  her  duties.  _ _ 


The  late  Dr.  James  Thompson. — At  the  meeting  of  Council 
of  the  Irish  Medical  Schools  and  Graduates’  Association,  held  on  May 
19th,  the  following  resolution  was  passed  on  the  proposal  ot  tn 
Chairman  of  Council  (Professor  Gerald  F.  Yeo,  j 

Dr.  Macnaughton  Jones  (President),  “  That  the_  Council  of  Ir 
Medical  Schools  and  Graduates’  Association,  having  regard  to  the  la 
Dr  Thompson’s  intimate  connection  with  the  Association,  first,  ^  i 
founder  and  Honorary  Secretary,  and,  afterwards,  as  Honorary  irea- 
surer,  hereby  desires  to  convey  to  Mrs.  Thompson  its  deep  sympatny 
with  her  in  her  bereavement,  and  to  express  its  sense  of  the  ^oss  i 
Association  has  sustained  by  the  death  of  one  to  whom  it  has  b 
so  much  indebted.”  Brigade-Surgeon  W.  Alexander  M.D.  has  been 
appointed  Honorary  Treasurer,  vice  Dr.  Thompson,  deceased. 
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REVIEWS  AND  NOTICES. 


Materta  Medica  and  Therapeutics.  By  Charles  D.  F.  Phillips, 

M.  D. ,  M.  R.  C.  P. ,  etc. ;  late  Lecturer  on  Materia  Medica  and  Thera¬ 
peutics  at  the  Westminster  Hospital  Medical  School.  London  :  J. 

and  A.  Churchill.  1886. 

This  volume  comprises  remedies  drawn  from  the  vegetable  and  animal 
kingdoms,  together  with  a  class  of  bodies  denominated  “  organic  com¬ 
pounds;”  although  why  alcohol,  ether,  chloroform,  etc.,  should  be  so 
described,  it  is  not  quite  easy  to  understand.  Dr.  Phillips,  who  is 
well  known  as  the  author  of  a  very  excellent  work  on  The  Vegetable 
Kingdom,  and  its  sequel  on  Inorganic  Substances,  has  preferred  to  re¬ 
write  the  former  book,  adding  to  it  a  description  of  such  substances  as 
carbolic  acid,  ether,  etc.,  which  were  to  have  formed  a  third  volume. 

Under  each  drug  are  given  its  description,  active  properties,  and  its 
physiological  effects,  and  therapeutical  applications  ;  the  latter  based 
upon  the  reports  of  the  best  authorities  on  each  subject.  In  this  way, 
the  reader  is  presented  with  a  synopsis  of  the  views  entertained  as  to 
the  use  of  the  particular  drug,  together  with  the  results  of  its  employ¬ 
ment  in  various  diseases.  As  might  naturally  be  expected,  a  certain 
confusion  occasionally  arises  ;  and  here  we  should  have  liked  to  see 
Dr.  Phillips  intervene  with  a  casting  vote,  instead  of  leaving  the 
reader,  as  he  sometimes  does,  to  draw  his  own  conclusions.  With  re¬ 
spect  to  the  more  important  drugs,  the  information  given  will  be  of 
service  in  indicating,  not  only  where  the  drug  has  been  found  of  use, 
but  also  the  maladies  in  the  treatment  of  which  it  has  been  essayed, 
and  found  wanting  ;  but  an  unnecessary  amount  of  space  has  been 
taken  up  in  detailing  purely  negative  results.  Dr.  Phillips  has  de¬ 
voted  a  great  deal  of  attention  to  the  non-officiual  drugs  ;  and  finds 
something  to  say  even  of  such  mild  remedies  as  the  common  or  garden 
carrot,  which  is  classed  as  officinal,  although,  we  are  happy  to  say,  the 
delinquencies  of  the  present  edition  of  the  Pharmacopoeia  do  not  extend 
thus  far. 

The  descriptions  of  the  more  important  drugs  are  very  exhaustive, 
beginning  with  aconite,  of  which  Dr.  Phillips  has  made,  to  some  ex¬ 
tent,  a  special  study.  There  is  a  general  impression  that  aconite  is  a 
drug,  the  use  of  which  is  restricted  to  the  production  of  apyrexia  ; 
but  the  perusal  of  the  part  devoted  to  its  employment  in  medicine 
shows  that  it  may  be,  or  at  any  rate  has  been,  employed  for  a  num¬ 
ber  of  complaints,  and,  to  quote  a  phrase  which  recurs  somewhat 
fre(iuently,  “  has  been  found  useful.”  The  articles  on  opium,  and  its 
alkaloids  and  derivatives,  quinine,  belladonna,  etc.,  are  all  equally 
full,  and  leave  little  to  be  added  by  way  of  additional  information. 
The  references  are  exceedingly  copious,  and  indicate  how  conscien¬ 
tiously  the  subjects  have  been  investigated.  The  question  of  the  use 
and  abuse  of  the  tobacco  plant  is  very  fully  gone  into  ;  but  the  in¬ 
ference  which  will  be  drawn  will  probably  depend  far  more  on  the 
bias  of  the  reader  than  on  a  judicious  collation  of  the  facts  and  ar¬ 
guments  impartially  arraigned.  In  the  matter  of  alcohol,  Dr. 
Phillips  has  shown  himself  more  master  of  the  situation,  and,  after 
the  usual  summary  of  conflicting  evidence,  he  gives  his  own  views  on 
the  subject.  Ho  is  of  opinion  that  alcohol  may  advantageously 
be  administered  in  typhoid  fever,  and  other  diseases  attended  with 
adynamia  ;  and  even  that  the  majority  of  such  cases  require  it  at  some 
period  or  another.  While  he  purposely  avoids  laying  down  any  rule 
as  to  quantity,  he  is  disposed  to  think  that  the  doses  given  as  a  rule 
are  too  small,  and  not  frequent  enough,  at  any  rate,  in  delirium 
tremens.  Dr.  Phillips’  views  on  this  vexed  question  will  not  meet 
with  universal  acceptance  ;  the  medicine  of  the  future  shows  strong 
indications  of  being  teetotal,  or  nearly  so,  and  anything  in  the  nature 
of  routine-treatment  by  means  of  alcohol  is  rapidly  falling  into  dis¬ 
favour.  It  is  interesting  to  know  that  a  ])hthisical  patient  has  been 
known  to  take  half  a  pint  of  whisky  daily  for  many  weeks,  “with 
the  production  of  much  comfort.”  It  is  to  be  hoped  that  this  heroic 
treatment  is  reserved  for  special  cases.  The  medicinal  agents  derived 
from  the  gastric  and  pancreatic  juices  are  not  as  liberally  treated  as 
the  rest  of  the  book  had  led  us  to  expect.  No  special  instructions 
are  given  for  testing  these  various  products,  although  this  is  a  very 
necessary  precaution  before  using  any  or  either  of  them,  since  they 
are  not  unfrequently  (piite  inert.  The  same  observation  applies  to 
extracts  of  malt,  which,  if  properly  prepared,  are  very  active,  but 
otherwise  may  be  little  better  than  so  much  .syrup  or  small  beer. 

Great  credit  is  due  to  Dr.  Phillips  for  the  pains  he  has  taken  to 
produce  a  book  which  shall  embody,  not  so  much  his  own  opinions 
and  observations,  as  those  of  other  competent  observers,  both  phy¬ 
siological  and  clinical. 

The  present  volume  is  very  clearly  printed  in  large  type,  and  over¬ 


crowding  has  been  carefully  avoided.  An  appendix  is  added  of  the 
alterations  and  changes  imported  by  the  last  edition  of  the  Pharma' 
copoeia,  which  only  appeared  when  the  greater  part  of  the  work  was 
already  in  type.  At  the  end  of  the  book,  a  list  of  drugs  which  may 
be  used  in  each  disease  has  been  arranged,  and  may  be  found  useful 
for  reference. 


Materia  Medica  and  Therapeutics.  By  J.  Mitchell  Bruce, 
M.A.  ,M.D.,  F.  R.C.  P.,  Physician  and  Lecturer  on  Materia  Medica 
and  Therapeutics,  Charing  Cross  Hospital.  Third  edition.  London  : 
Cassell  and  Co.  1886. 

This  well-known  little  manual,  of  which  a  third  addition  has  become 
necessary,  in  consequence  of  the  issue  of  the  new  Pharmacopoeia,  has 
thus  been  brought  up  to  date  ;  and  advantage  has  been  taken  of  the 
opportunity  to  introduce  sundry  changes  and  additions,  more  particu¬ 
larly,  we  are  told,  in  the  direction  of  greater  detail  respecting  the 
chemical  and  pharmaceutical  relations  of  the  individual  drugs.  These 
modifications  are  excellent,  so  far  as  they  go  ;  but  that  there  is  still 
room  for  further  improvement,  is  evidenced  by  the  fact  no  mention  is 
made  of  the  method  of  administering  nitro  glycerine,  in  the  form  of  a 
1  per  cent,  watery  solution  ;  nor  are  instructions  given  for  the  better 
preservation  of  cocaine  or  cucaine  in  solution,  although,  from  its  liability 
to  harbour  fungous  growths,  attention  has  been  called  to  the  subject. 
These  are  unofficial  details,  it  is  true,  but  it  is  easy  to  see  that  the 
author  aims  at  producing  a  work  which  shall  be  something  more  than 
a  mere  “  cram-book.”  A  very  liberal  selection  from  the  new  drugs, 
which  have  not  as  yet  received  official  sanction,  is  given,  and  their 
uses  and  applications  are  fully  explained.  The  book  purports  to  be 
“  an  introduction  to  the  rational  treatment  of  disease,”  and  the  author 
has  fulfilled  his  promise.  The  last  part,  which  extends- over  upwards 
of  a  hundred  and  fifty  pages,  is  devoted  to  the  consideration  of  the 
principles  and  practice  of  general  therapeutics.  Commencing  with 
the  general  rules  of  the  treatment  of  disease,  the  author  treats,  as 
briefly  as  is  consistent  with  completeness,  of  the  principal  classes  of 
disease,  and  their  points  of  physiological  and  therapeutical  interest. 
He  has  been  at  a  good  deal  of  trouble  to  prepare  schedules  of  the 
various  classes  of  drugs,  first  according  to  their  physical  characteristics, 
and  then  according  to  their  supposed  physiological  effects.  It  is  rather 
difficult  to  see  the  exact  utility  of  these  lists,  which  will  be  found  the 
less  necessary  as  the  examinations  become  more  practical.  The  volume 
is  one  of  a  very  popular  series,  and  will,  doubtless,  secure  its  share  of 
public  favours. 

Outlines  of  Infectious  Diseases  for  Clinical  Students.  By 
James  W.  Allan,  M.B.,  rhysician-Superintendeut,  Glasgow 
Fever  Hospital.  London  :  J.  and  A.  Churchill.  1886. 

This  book  is  written,  the  author  states  in  his  preface,  to  furnish  the 
students,  attending  his  course  of  clinical  lectures,  with  the  salient 
points  in  the  diagnosis  and  treatment  of  the  diseases  which  are  likely 
to  come  under  their  observation.  A  small  volume,  of  little  more  than 
one  hundred  pages,  cannot  profess  to  do  more  than  this,  but  the 
author  has  fully  succeeded  in  the  task  he  has  set  himself.  The  chief 
symptoms  of  each  disease,  as  they  commonly  appear,  are  well  de¬ 
scribed,  and  a  few  paragraphs  are  given  to  diagnosis,  prognosis,  and 
treatment.  Dr.  Allan  is  evidently  thoroughly  conversant  with  the 
subject  of  which  he  treats,  and  his  writing  has  a  practical  value  whicli 
could  not  attach  to  that  of  anyone  with  less  experience,  or  whose  infor¬ 
mation  is  chiefly  derived  from  the  writings  of  others.  While  there  is 
much  to  praise,  there  is  little  to  criticise ;  but  we  may  refer  to  one  or  two 
points  which  may  with  advantage  be  amended  in  a  second  e<lition. 
We  note  that  no  account  is  given  of  the  treatment  of  the  very  com¬ 
mon  and  troublesome  symptom  of  tympanites  in  enteric  fever,  and  of 
the  readine.ss  with  which  it  usually  yields  to  the  administration  of 
opium.  Again,  the  relation  of  albuminuria  in  cases  of  scarlet  fevci- 
to  previous  overfeeding  and  constipation  is  not,  we  think,  sufficiently 
indicated;  these  conditions  are  probably  more  often  the  cause  of  this 
complication  than  the  more  commonly  accepted  accident,  exposure  to 
cold.  The  view  expressed,  that  “albuminuria,  due  to  acute  nephritis, 
is  evidently  part  and  parcel  of  the  natural  history,  and  not,  as  it 
were,  an  accidental  thing,”  is  doubtless  correct  ;  but,  at  the  .same 
time,  it  frequently  occurs  from  conditions  well  understood. 
There  is,  too,  we  believe,  sufficient  reason  for  regarding  the  in¬ 
fection  of  milk,  which,  from  time  to  time,  gives  rise  to  serious 
outbreaks  of  scarlet  fever,  enteric  fever,  and  diphtheria,  as  possibly, 
if  not  probably,  due  to  some  unknown  cow-condition  ;  and  it  would 
be  well  that  the  minds  of  students  should  bo  directed  to  this  state  of 
medical  knowledge.  But,  apart  from  these  points.  Dr.  Allan  s  work 
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may  be  commended  to  learners  as  one  that  would  practically  supply 
them  with  all  the  information  they  will  req^uire  at  the  beginning  of 
their  studies. 


IlANDnooK  o^r  THE  DISEASES  OF  THE  Nervous  Systeji.  By  James 
Ross,  M. D. ,  LL. D. ,  F.R.C.P.,  Senior  Assistant-Physician  to  the 
Manchester  Royal  Infirmary.  Pp.  708.  London  :  J.  and  A. 
Churchill.  1885. 

The  great  work  of  Dr.  Ross’s,  in  two  volumes,  entitled  A  Treatise  on 
the  Diseases  of  the  Nervous  System,  is  rightly  looked  upon  as  the  most 
complete  standard  book  on  the  subject  in  the  English  language. 
Although  of  great  value  as  a  work  of  reference  for  the  expert  or  ad¬ 
vanced  physician,  it  is  somewhat  too  voluminous  for  the  practitioner 
or  the  student.  The  present  work,  in  a  single  volume,  is  an  attempt  to 
supply  information  for  the  latter  in  as  short  and  yet  complete  a  form 
as  possible.  Those  who  are  acquainted  with  the  larger  treatise  of 
Dr.  Ross  will  appreciate  the  thorough  and  scientific  manner  in  which 
he  has  treated  the  entire  subject  of  neurology  in  all  its  departments. 
In  the  smaller  handbook,  which  essentially  consists  of  a  condensation 
of  his  former  work,  readers  may  expect  to  find  that,  if  this  is  a 
multum  in  parvo,  it  retains  the  accuracy  and  all  the  prominent  and 
essential  features  of  its  predecessor.  In  this  anticipation  they  will 
not  be  disappointed.  A  book  of  this  kind  it  is  impossible  to  review 
in  the  true  sense  of  the  term.  It  does  not  profess  to  be  an  original 
monograph,  or  to  put  forward  new  facts  or  debatable  doctrines.  Its 
object  is  simply  to  provide,  in  a  brief  yet  sufficiently  intelligible  form, 
all  that  is  known  of  the  nervous  system  in  its  bearings  to  practical 
medicine,  and  to  supply  the  profession  with  a  succinct  account  of  all 
the  most  recent  advances  in  neurological  science.  This  end,  we  con¬ 
sider,  it  admirably  fulfils  ;  and  the  student  or  practitioner  who  desires 
to  obtain,  at  easy  cost  of  time  and  application,  a  sound  knowledge  of 
the  subject  which  it  treats,  cannot  do  better  than  peruse  the  volume 
under  consideration. 


NOTES  ON  BOOKS. 


Medico-PedagogitchcsTcy  VestniTc  (The  Medico-Pedagogic  Herald). 
Edited  and  published  by  Dr.  Ivan  Y.  Malarevsky,  St.  Petersburg, 
1886,  Nos.  2  and  3.  The  February  issue  of  the  Vestnil:  opens  with 
Pedagogic  Excursions  into  the  Region  of  Psychiatry,  from  the  pen  of 
the  editor,  in  which  paper  some  of  the  causes  and  premonitory  symptoms 
of  mental  disease  in  children  are  briefly  discussed.  It  contains  also 
the  continuation  of  Dr.  Yirenius’s  article  on  Anatomico-Physiological 
Ifases  of  Sexual  Life,  and  of  Dr.  K.  Merejkovsky’s  paper  on  Problems 
and  Methods  of  the  Examination  into  the  Physical  Development  of 
Children.  The  March  number  gives  Mr.  Kaiim’s  note  on  Children 
Grown  Wild,  written  mainly  about  a  recent  interesting  work  of  Pro¬ 
fessor  Rauber  {Die  Zustdnde  der  Verwilderten,  1885.  '■  Leipsic).  Dr. 
P.  Sklotovsky  considers  the  difficult  question  of  the  influence  of  Un¬ 
pleasant  Sensations  on  the  Nutrition  and  Development  of  Children. 
Basing  his  statements  on  some  observations  of  his  own,  he  draws  the 
attention  of  pedagogues  to  the  fact  that  mental  distress  of  any  kind 
retards  nutrition,  growth,  and  development  of  the  child,  and  even  may 
lead  to  actual  disease  (amemia,  with  sickness,  giddiness,  intermit- 
tcncy  of  the  cardiac  action,  etc.).  A  paper  on  Children’s  Holiday 
Colonies  in  I' ranee,  translated  from  the  llcvue  I’edagogigue,  is  also 
given.  Dr.  klalarevsky  warmly  recommends  an  extensive  organisa¬ 
tion  of  that  highly  useful  matter.  The  Society  of  National  Health 
has  already  made  the  first  steji,  having  established  a  colony  of  that 
kind  in  Staraia  Russia  in  1885. 

Mind  Your  Dyes.  By  Francisqite  Sarcey.  Translated  by  R.  E. 
Dudgeon,  M  D.— This  little  book,  which  is  intended  for  the  laity, 
is  published  under  the  auspices  of  the  Society  for  the  Prevention  of 
Blindne.ss.  It  profe.sses  to  recount  the  experience  of  the  author,  who 
was  highly  myopic  from  early  childhood,  lost  one  eye  from  detach¬ 
ment  of  the  retina,  and  was  afterwards  successfully  operated  upon  for 
cataract  in  the  other.  It  is  written  in  a  light  and  loose  style,  and 
commences  with  the  following  statements,  which  are  not  like'ly  to 
commend  the  book  to  anyone  acquainted  with  the  subject.  “I  was 
born  myopic,  outrageously  myopic.  Many  doctors  assert'  ( I  don’t  know 
why)  that  people  are  not  born  myopic,  but  grow  myopic  and  later, 
“  I  have  read  almost  all  that  has  been  written  about  myopia.”  m! 
Sarcey  has  read  to  little  purpose  if  he  has  failed  to  discover  that  the 
oinnion  that  myopia  is  not  congenital  is  based  upon  the  simple  fact 
that  all  recent  observations  have  shown  that  it  is  not  present  in  new¬ 
born  infants  ;  and  he  adduces  no  evidence  of  any  kind  in  support  of 


the  statement  that  he  was  himself  born  myopic.  The  only  part  of  the  ’ 
book  which  can  have  any  real  influence  for  good  are  the  Chapters  II 
and  III,  the  first  of  which  is  devoted  to  exposing  the  popular  fallacy  that 
myopic  eyes  are  strong  eyes,  and  the  second,  to  a  consideration  of  the  i 
influence  of  .school  life,  and  especially  bad  lighting  in  schools,  upon 
myopia  ;  this,  the  most  important  chapter  in  the  book,  would  have  been  ; 
much  more  impressive,  had  the  writer  recognised  the  fact  that  myopia  is 
commonly  produced  during  school-life,  and  that  the  injurious  conditions  ] 
referred  to  affect  all  the  children,  and  not  merely  the  small  minority  J 
who  are  already  myopic.  The  remainder  of  the  book  is  devoted  to  a 
detailed  account  of  the  writer’s  sensations  while  his  cataract  was  |j 
maturing,  and  of  his  reasons  for  entering  a  religious  house  to  undergo  jl 
operation.  The  first  we  have  seen  much  better  described  elsewhere,  :| 
and  the  latter  are  of  no  special  interest. 


REPORTS  AND  ANALYSES 

AND 

DESCKIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


THE  “HERON”  MEDICATED  BISCUITS. 

Messrs.  Hearon,  Squire,  and  Francis,  of  5,  Coleman  Street,  E.C., 
have  recently  prepared,  at  the  suggestion  of  Dr.  W.  D.  Haslam,  a 
variety  of  medicated  biscuits,  which  promise  to  prove  useful  in  a 
variety  of  ol)stinate  comidaints.  They  are  made,  at  present,  accord¬ 
ing  to  three  different  fonnulfe. 

No.  1  contains  in  each  ten  grains  of  purified  vegetable  charcoal, 
and  ten  grains  of  subnitrate  of  bismuth.  They  are  well  adapted 
for  the  relief  of  flatulence,  acidity,  and  allied  conditions. 

No.  2  consists  of  two  grains,  each  of  phosphate  of  lime  and  phos¬ 
phate  of  iron.  They  are  recommended  for  debility  arising  from  over¬ 
work,  ansemia,  or  excessive  worry. 

No.  3  contains  two  grains  of  oxalate  of  cerium  only,  and  will  be 
found  useful  in  controlling  the  vomiting  of  pregnancy. 

These  biscuits  are  convenient  in  size,  and  attractive  in  appearance. 
They  are  quite  free  from  grittiness,  and  are  palatable.  We  have  tried 
them  in  several  cases,  and  have  obtained  excellent  results.  In  the 
vomiting  of  pregnancy,  the  oxalate  of  cerium  biscuits  are  most  effi¬ 
cacious. 


THE  BEAUFORT  LEG. 

Mr.  Schramm,  6,  Princes  Street,  Cavendish  Square,  W. ,  has, 
at  the  instance  of  Mr.  Richard  Barwell,  Senior  Surgeon  to  Char¬ 
ing  Cross  Hospital,  manufactured  a  cheap  form  of  artificial  leg, 
known  as  the  Beaufort  Leg.  It  is  somewhat  surprising,  as  Mr.  Bar- 
well  recently  pointed  out,  that  a  form  of  artificial  leg  wliich  has  long 
been  known  and  extensively  used,  both  iu  Paris  and  in  Rome,  should 
not  have  been  more  extensively  introduced  and  ajipreciated  here.  To 
the  working  man  who  has  had  the  misfortune  to  lose  a  leg,  the  Beau¬ 
fort  artificial  leg  will  come  as  a  boon  and  a  luxury  unknown  to  the 
wearers  of  the  bucket  or  pin-leg,  or  the  bucket  with  the  upright  and 
strap. 

The  mode  of  manufacture  undertaken  by  Air.  Schramm,  after  many 
consultations  with  Air.  Barwell,  was  fully  described  in  our  issue  of 
January  10th,  1885.  For  simplicity,  lightness,  and  cheapness,  the 
Beaufort  leg  has  advantages  which  cannot  fail  to  commend  it  exten¬ 
sively  for  use  where  moderation  of  ])rice  is  an  important  consideration. 
The  price  at  which  this  artificial  liml)  can  be  supplied  is  £3  3s.  for 
amputation  below,  and  £3  13s.  for  amputation  above,  the  knee. 


EXTRACTUAI  CINCHON/E  LIQUIDUM  (DE  VRV). 

AVe  have  received  from  Alessrs.  Fletcher,  Fletcher,  and  Stevenson, 
successors  to  De  A''ry’a  Cinchona  Company,  a  specimen  of  the  ex- 
tr.actum  cinchonpe  liquidum  (De  AYy).  It  is  ])erfectly  soluble  in 
water,  and  100  fluid  grains  contain  five  grains  of  the  mixed  alkaloids 
of  red  cinchona  bark.  We  have  already  given  a  detailed  notice  of  it, 
and  all  that  it  is  necessary  for  us  to  say  now  is  that  it  fully  maintains 
its  reputation. 

Foreign  Graduates. — A  petition,  in  favour  of  admitting  to  the 
Register  foreign  degrees  obtained  by  already  registered  practitioners 
after  bond  fide  examinations,  has  been  forwarded  by  the  Foreign 
Graduates’ Association  to  Dr.  Balthazar  Foster,  ALP.  for  Chester,  for 
presentation  to  the  House  ot  Commons.  Communications  have  also 
passed  between  the  same  Association  and  Sir  Lyon  Playfair  upon  the 
same  subject. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 

Subscriptions  to  the  Association  for  1886  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
I  General  Secretary,  161a,  Strand,  London.  Post-Office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holbom. 

Cljc  iEctikal  JoxirUitL 


SATURDAY,  JUNE  5tli,  1886. 


THE  BRITISH  ASSOCIATION  FOR  THE 
ADVANCEMENT  OF  SCIENCE. 

1 1  In  our  last  week’s  issue,  we  called  the  attention  of  our  readers  to  the 
b  meeting  of  this  Association,  which  is  to  be  held  at  Birmingham  in 
gj  September  next.  Several  of  the  sections  under  which  the  work  of 
the  Association  is  conducted,  do  not  come  under  the  scope  of  the 
medical  profession  ;  and  hence,  perhaps,  many  members  of  ourprofes- 
|l|  sioD,  busily  engaged  in  practice,  may  entertain  the  feeling  towards 
M  this  Association  that  its  proceedings  concern  them  little. 

The  Biological  and  Anthropological  Sections,  however,  are  inti- 
u  mately  connected  with  medicine  ;  and,  consequently,  may  fairly  be 
i  considered  of  interest  to  the  profession.  Under  the  former  are  included, 
(■’  not  only  vegetable  morphology  and  zoology  generally,  but  human 
L  morphology  and  physiology.  Indeed,  at  the  last  meeting  of  the  Asso- 
::  ciation,  held  at  Aberdeen,  it  was  found  necessary  to  split  up  the 
r  Biological  Section  into  three  subsections  :  namely,  Botany,  Zoology, 

!  ■  and  Human  Anatomy  and  Physiology,  and  in  this  last  subsection 
^  many  interesting  and  instructive  communications  were  made.  Till 
two  meetings  ago.  Anthropology  was  a  subsection  of  Biology,  but  its 
'  growing  importance  caused  the  Council  of  the  Association  to  sanction 
f  its  being  constituted  into  a  section  by  itself.  An  idea  has  been  erro- 
neously  entertained  by  many,  regarding  this  section,  that  the  papers 
communicated  in  it  are  confined  to  descriptions  of  the  skulls  and  other 
'  osteological  characters  of  the  various  races  of  mankind,  manners  and 
I  customs,  and  archieology.  The  range  is,  however,  much  more  exten- 
^  sive,  and  includes  subjects  on  which  medical  men  are  pre-eminently 
^  qualified  to  contribute.  Anthropology  embraces,  essentially,  seven 
branches  of  knowledge ;  namely.  Human  Anatomy,  Physiology, 

I  Embryology,  Psychology,  Sociology,  Pathology,  and  Teratology ; 

'  accessory  only  to  these  are  Ethnography,  Archieology,  Language,  and 
i  other  kindred  subjects  which  it  also  includes.  It  will  be  evident, 
therefore,  that  Anthropology  proper  can  only  be  logically  treated  of  by 
(,  medical  men  and  naturalists  ;  its  accessory  branches,  on  the  other 
i  hand,  do  not  require  the  same  kind  of  knowledge,  and  are  ehiefly 
[*  pursued  by  persons  not  in  our  profession. 

(Questions  which  are  engrossing  the  attention  of  the  Collective  In¬ 
vestigation  Committee  erf  the  British  Medical  As.sociation  form  an 
I  important  section  of  the  essential  subjects  included  under  the  term 
Anthropology.  The  work  of  the  Investigation  Committee  of  our 
'  Association  has  been  chiefly  confined  to  investigating  the  prevalence 
r  of  certain  diseases  in  different  parts  of  the  country,  and  to  (questions 
of  infection,  heredity,  etc. 


It  is  possible,  and  also  probable,  that  race  peculiarities  may  exercise  a 
considerable  influence  in  determining  the  prevalence  of  certain  diseases 
in  certain  places.  The  various  races  forming  the  population  of  the 
British  Isles,  though  originally  distinct,  have  now  become  very  much 
blended  together,  so  that  it  is  a  difficult  task  to  ascertain  what  in¬ 
fluence  race  exerts  on  disease.  Still,  it  may  be  possible  to  do  some¬ 
thing  to  elucidate  this  important  point;  as  wo  know  that,  in  certain 
parts  of  the  country,  certain  races  have  been  more  especially  located, 
and  the  labours  of  Dr.  Beddoe  show  that,  in  these  places,  the  people 
still  retain  many  of  the  physical  characteristics  peculiar  to  the  race 
to  which  they  belong. 

If  we  extend  our  field  of  observation  on  the  raee-character  of  dis¬ 
ease  to  other  parts  of  the  British  Empire,  the  investigation  will  prob¬ 
ably  show  more  apparently  that  race  does  exercises  an  influence  over 
disease.  Medical  men  who  have  had  experience  in  practice  amongst  the 
natives  of  various  races  under  British  rule,  may  bo  able  to  bring  for¬ 
ward  evidence  as  to  whether  this  is  the  case  or  not,  and  so  furnish 
important  information  on  a  subject  which  has  been  comparatively 
little  studied  ;  also  the  International  Investigation  Committee,  ap¬ 
pointed  at  the  last  meeting  of  the  International  Medical  Congress, 
may  be  expected  to  take  cognisance  of,  and  materially  extend  our 
knowledge  of,  this  aspect  of  disease. 

As  illustrative  of  the  results  of  research  in  this  department  of 
Anthropology,  wo  may  incidentally  refer  to  a  paper,  by  Mr.  Jacobs, 
published  in  the  Journal  of  the  Anthropological  Institute  last  year, 
which  contains  many  interesting  observations  on  racial  peculiarities  of 
the  Jews.  In  this  paper,  he  points  out  that  they  do  not  enjoy  immunity 
from  certain  diseases,  notably  phthisis  and  cholera,  as  is  frequently 
stated,  but,  on  the  other  hand,  he  found  that  there  is  some  indica¬ 
tion  that  they  are  more  liable  to  diabetes,  hpemorrhoids,  insanity, 
blindness,  and  defects  in  special  organs  of  sense. 

The  effects  of  consanguineous  marriages  in  the  production  of  dis¬ 
eases  and  teratological  conditions,  is  another  ([uestion  on  which 
medical  men  can,  by  recording  their  experience  in  practice,  contribute 
greatly  to  the  pathological  and  teratological  aspects  of  anthropology. 

It  would  be  easy  to  mention  many  other  subjects  of  medical  anthro¬ 
pology  upon  which  the  Section  would  bo  glad  to  receive  contributions 
from  medical  men,  but  we  have  already  said  enough  to  show  how  in¬ 
timately  this  Section  is  connected  with  our  own  profession.  The 
Secretaries  of  the  Anthropological  Section,  Drs.  Garson  and  Saundby, 
who  are  medical  men  well  known  to  the  profession,  will  be  glad  to  give 
every  information  they  can  to  those  who  contemplate  making  commu¬ 
nications  to  the  Section. 


BIRTHDAY  HONOURS  TO  MEDICAL  MEN. 

The  list  of  birthday  promotions  and  dignities  includes  honours  to 
more  than  one  member  of  our  profession  ;  and,  although  circum¬ 
stances  connected  with  the  bestowal  of  these  dignities  and  promotions 
are  complicated  by  correlative  considerations  of  a  somewhat  .sadly 
qualifying  character,  yet  it  will  be  generally  felt  by  the  profession 
that  the  impulse  which  has  led  to  this  bestowal  of  honours  on  medical 
men  in  the  civil  and  military  services  deserves  grateful  acknowledg¬ 
ment,  and  has  been  well  directed. 

Ur.  Sieveking  and  Professor  Dbuglas  Jlaclagan  are  veterans 
of  honourable  position  and  considerable  literary  and  scientific 
achievement  in  the  profession,  who.se  life-long  services  have 
secured  to  them  universal  consideration  and  esteem,  which  it  is 
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gratifying  to  see  recognised  by  the  public  bestowal  of  distinctions 
from  the  Crown  ;  and  both  will  receive  the  hearty  congratulations  of 
their  friends,  and  have  the  satisfaction  of  knowing  that  the  gracious 
act  which  confers  honour  upon  them  is  ratified  by  the  approval  of 
their  fellows. 

^Ir.  John  Tomes  has,  throughout  his  successful  career,  held  an 
unique  position  of  scientific  attainments  and  administrative  capacity. 
To  no  man  is  dentistry  in  this  country  more  indebted  for  the  eleva¬ 
tion  of  its  professional  status,  nor  has  anyone  taken  a  more  import¬ 
ant  and  useful  part  in  promoting  educational  and  legislative  reforms 
which  have,  of  late  years,  established  the  dental  profession  on  its 
present  high  platform.  Mr.  Tomes  has,  for  some  years,  retired  from 
practice.  The  honour  now  conferred  upon  him  wdll  dignify  his 
retirement.  It  marks  justly  the  great  service  which  he  has  rendered. 

Surgeon-General  Longmore,  C.B. ,  has  long  been  a  leading  figure  in  the 
military  medical  department.  From  his  earliest  pupilage  at  Guy’s 
Hospital,  he  was  marked  out  by  his  personal  qualities,  his  high  intelli¬ 
gence,  his  admirable  judgment,  his  unfailing  courtesy  and  goodness 
of  heart,  his  assiduous  devotion  to  duty,  and  his  gifts  of  eloquence, 
for  a  career  of  eminence.  His  record  in  the  Crimea  and  in  India  was  one 
of  continuous  and  admirable  achievement.  As  Professor  of  Military 
Surgery,  his  reputation  is  European,  and  his  works  are  standard.  But, 
above  all,  he  has  rendered  never-to-be-forgotten  services  in  connection 
with  military  education  and  organisation.  Parkes,  Longmore,  Mac- 
lean,  and  Aitken  are  names  indissolubly  connected  with  the  reconsti¬ 
tution  of  the  Army  Medical  Service,  and  with  the  progress  of  that 
great  educational  establishment  at  Netley,  apd  its  connected  hospital 
service,  which  are  among  the  most  notable  institutions  of  the  country. 
In  their  hands,  they  have  become  models  of  excellence  and  of  effi¬ 
ciency.  There  is  no  man  more  beloved  and  more  honoured,  both  in 
civil  and  in  military  life.  It  is  universally  felt  that  a  more  graceful  and 
suitable  honour  would  have  been  promotion  from  the  grade  of  C.  B.  to 
that  of  K.C.  B.  The  grudging  parsimony  with  which  an  arbitrary  and 
illogical  limitation  is  maintained  of  the  number  of  K.C.  B.  ships,  which 
can  be  distributed  in  the  Army  Medical  Department,  is  put  forward  as 
the  reason  for  not  conferring  a  promotion  which  is,  we  trust,  only  de¬ 
ferred.  At  the  dinner  of  the  Army  Medical  Department,  held  this 
week,  this  view  was  emphasised  by  the  most  enthusiastic  expression 
of  opinion.  While  heartily  congratulating  Sir  Thomas  Longmore, 
C.B.,  on  the  honour  of  knighthood,  we  must  express  the  hope  that  it 
is  not  intended  to  take  the  place  of  that  promotion  in  the  Order  of  the 
Bath  to  which  he  is  eminently  entitled.  To  the  honour  of  Civil  Com- 
mandership  of  the  Bath,  conferred  on  Dr.  Orange,  we  refer  elsewhere  ; 
but  it  is  saddened  by  the  reflection  that  it  is  given  to  him  on  his  re- 
signation,  owing  to  a  failure  of  health,  arising  from  injuries  received 
in  the  public  service,  We  have  to  conclude  with  a  reference  to  the 
.sad  calamity  which  is  coincident  with  the  knighthood  of  Mr.  White 
Cooper.  That  accomplished  and  amiable  surgeon  has  not  lived  to  re¬ 
ceive  the  honour  of  which  his  friends  heard  with  so  much  pleasure. 

COMPARATIVE  OBSTETRICS. 

In  all  sciences  and  arts  there  exists  a  corner  open  to  the  seeker  after 
the  curious,  the  uncommon,  and  the  extraordinary.  No  subject  or 
pursuit,  arid  or  even  repulsive  though  it  be,  but  can  afford  the  material 
for  an  interesting  sketch  or  series  of  sketches,  to  him  who  possesses 
the  peculiar  turn  of  mind  necessary  to  this  kind  of  research.  To 
detect  romance  in  the  study  of  obstetrics  will  seem,  to  many  people, 


analogous  to  Samson’s  feat  in  resorting  for  honey  to  the  decomposing 
carcass  of  a  lion.  This,  nevertheless,  is  the  task  which  an  ingenious 
Frenchman  has  set  himself,  and  which  he  has  fulfilled  in  a  very 
erudite  little  work  on  the  various  modes  of  conducting  labour  in 
different  climes  and  races.  It  must  be  borne  in  mind  that  the 
ethnical  part  of  obstetrics  is,  in  reality,  less  a  branch  of  medicine 
than  a  heterogeneous  collection  of  customs  and  traditions,  handed 
down  from  generation  to  generation,  among  nations  uncontaminated 
by  our  civilisation,  and,  consequently,  innocent  of  any  rational  know¬ 
ledge  of  obstetrics  as  a  science.  Imitating,  to  some  extent,  the 
arrangement  of  the  ordinary  text-books.  Dr.  Verrier  commences  by 
a  little  comparative  anatomy  of  the  pelvis,  which  he  classifies  into 
three  general  shapes  :  the  Caucasian,  the  Asiatic  or  round  pelvis,  and 
the  Oceanic  pelvis,  the  characteristic  feature  of  the  latter  being  an 
unusual  conjugate  diameter.  He  is  disposed,  though  possibly  on  in¬ 
sufficient  grounds,  to  contribute  the  comparative  ease  of  delivery  in 
the  females  of  savage  races,  to  the  more  primitive  shape  of  the  pelvis. 
Further  data  are  required  to  elucidate  this  point,  which,  in  any  case, 
is  probably  the  result  of  several  coincident  causes. 

Dr.  Verrier  has  illustrated  his  book  with  a  series  of  little  drawings 
for  the  purpose  of  aiding  the  comprehension  of  the  modus  openndi 
of  the  different  races,  more  especially  in  the  mattet  of  postfire.  Il4 
divides  postural  devices  into  live  classes,  comprising  the  method  of 
delivery  in  the  erect  position,  or  on  the  knees,  inclined  forwards  or 
backwards,  seated  on  the  ground,  or  in  the  arms  or  on  the  knees 
■of  an  assistant  ;  on  the  orthodox  obstetrical  chair  ;  and,  lastly, 
the  classical  horizontal  position,  which  may  be  dorsal,  as  in  France, 
lateral,  as  in  England,  or  abdominal,  as  in  some  parts  of  Africa.  The 
sketches  illustrating  these  different  positions  are  exceedingly  curious, 
as  may  be  imagined.  In  one  we  are  treated  to  the  picture  of  the 
robust  husband,  on  whose  knees  the  parturient  woman  is  sitting  en> 
circled  by  his  arms,  supplying  a  rude  additional  expulsive  foi'ce  by 
means  of  a  bear-like  hug.  In  another,  the  recalcitrant  fmtus  is  urged 
to  appear,  by  placing  the  female  on  the  ground  with  the  face  down¬ 
wards,  and  standing  on  her  back.  Various  other  manipulations  ars 
also  resorted  to,  such  as  tossing  the  unhappy  female  in  a  blanket  or 
other  mode  of  the  rough  and  tumble  kind.  Unfortunately,  statistics 
are  wanting  as  to  the  results  of  laborious  confinements  under  these 
circumstances  ;  but  it  is  quite  possible  that,  considering  the  favour¬ 
able  conditions  of  the  environment,  they  might  compare  advan¬ 
tageously  with  the  results  in  more  civilised  communities,  where  the 
benefit  of  enlightened  treatment  is  not  invariably  to  be  obtained,  and 
where  the  hygienic  conditions  are  often  adverse.  On  the  whole, 
the  most  generally  received  is  a  crouching  posture,  similar  to  that 
adopted  for  the  purpose  of  defecation.  The  volume  terminates  by 
two  chapters  devoted  to  subjects  not  commonly  treated  of  in  works 
on  obstetrics,  namely,  ethnical  mutilations  of  infants  and  infanticide. 

The  subject  is  full  of  interest  to  the  medical  man  in  whom  the 
exercise  of  a  laborious  profession  has  not  stifled  the  capacity  for 
enjoyment  of  what  we  may  term  technical  curiosities.  It  will 
interest  the  physiologist  by  the  information  given  on  the  question  of 
the  appearance  of  the  menses  under  different  climatic  conditions,  and 
the  student  of  evolution  from  the  author’s  remarks  on  the  anomalies 
resulting  from  cross-breeding. 
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At  the  last  meeting  of  the  American  Surgical  Association,  which 
was  held  in  Washington  on  April  30th,  Sir  William  MacCormac  was 
elected  an  Honorary  Fellow  of  the  Society. 
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ilESTOHATION  OF  THE  OXFORD  MEDICAL  SCHOOL. 
On  Tuesday,  the  statute  by  which,  in  future,  students  in  natural 
science  will  be  exempted  from  the  first  public  examination  in 
classics  known  as  “moderations,”  was  submitted  to  Congregation, 
and  approved  by  a  large  majority— 94  to  29— and  wdll,  no  doubt, 
shortly  receive  the  final  sanction  of  the  University. 

By  this  measure,  intending  students  of  medicine  will  be  able,  after 
passing  responsions,  to  devote  the  first  year  of  their  residence  in  Oxford 
to  the  study  of  the  preliminary  subjects  in  natural  science,  and, 
consequently,  to  begin  the  study  of  human  anatomy  and  physiology 
two  years  after  matriculation.  The  last  barrier  in  the  way  of  the 
establishment  of  a  Medical  School  at  Oxford  will  thus  have  dis¬ 
appeared. 

The  following  announcement  appears  in  this  w'eek’s  Gazette: 
“Owing  to  the  increase  in  the  number  of  undergraduates  who  are 
studying  medicine  in  the  University,  it  is  found  that  a  dissecting-room, 
which  was  provided  by  private  subscription  when  the  lecturer  on 
human  anatomy  was  appointed,  is  not  sufficiently  large  for  its  pur¬ 
pose,  and  it  is  now  proposed  to  put  up  a  temporary  building,  which 
will  accommodate,  if  necessary,  as  many  as  eighty  students.”  A 
decree  for  this  purpose  will  be  submitted  to  Convocation  on  June 
15th. 

The  new  Faculty  of  Medicine  has  now  been  constituted,  and  held 
its  first  meeting  on  May  21st.  We  need  not  say  with  what 
pleasure  W'e  record  so  important  a  consummation.  The  notice  of 
“  The  Lost  Medical  School  ”  will  now  disappear  from  our  columns, 
and  that  more  speedily  than  we  had  ventured  to  anticipate  when  w’e 
entered  on  a  campaign  which  appeared  well-nigh  hopeless,  looking  to 
the  powerful  forces  of  obstruction  and  masterly  inactivity  which 
were  arrayed  against  the  constitution  of  the  Medical  Faculty  and  the 
restoration  of  a  Medical  School  at  Oxford.  The  most  promising  sign 
of  the  new  development,  is  that  the  most  active  enemies  of  a  medical 
school  at  Oxford  are  now  posing  as  its  long-lost  and  much  mis¬ 
understood  allies  and  supporters.  Nothing  could  be  better  than  this  ; 
there  is  much  joy  over  such  repentance. 


THE  REGULATION  OF  DAIRIES. 

We  were  able  to  announce,  some  weeks  ago,  that  the  Government  had 
in  contemplation  the  introduction  of  a  measure  which  should  transfer 
the  supervision  of  dairies  and  cowsheds  from  veterinary  authorities  to 
the  local  urban  and  rural  sanitary  boards.  We  have  urged  this  re¬ 
form,  in  season  and  out  of  season,  for  the  last  eight  years,  ever  since 
the  ill-conceived  Section  34  of  the  Contagious  Diseases  (Animals)  Act 
of  1878  got  upon  the  statute-book.  If  Mr.  Dodson  had  been  reason¬ 
ably  energetic  in  1883,  it  might  have  been  effected  then  ;  but,  with 
many  other  innocents,  the  Dairies  Bill  of  that  year  was  sacrificed  at 
the  altar  of  political  indifference.  However,  included  in  the  new 
Contagious  Diseases  (Animals)  Act  of  this  session,  introduced  by  Lord 
Spencer  on  the  28th  May,  are  two  important  clauses,  one  conferring 
power  on  the  Privy  Council,  to  bring  wuthin  their  jurisdiction  cases  of 
dogs  infected  with  rabies,  and  the  other  transferring  from  the  Privy 
Council  to  the  Local  Government  Board  powers  as  to  the  regulation  of 
dairies.  The  Lord  President  said  the  Government  believed  that  the 
powers  now  existing  with  reference  to  this  would  be  much  better  exer¬ 
cised  by  the  Local  (Jovernmeut  Board.  He  had  a  return  before  him 
which  showed  that  the  local  authorities  had  not  put  this  part  of  the 
Act  of  1878  very  much  into  force,  and  it  was  thought  that  the  officers 


of  the  Local  Government  Board  would  be  better  able  to  see  that  the 
provisions  of  the  Act  were  carried  into  effect.  In  the  present  state 
of  matters  political,  it  is  impossible  to  bo  sure  of  anything  ;  but,  as 
the  Duke  of  Richmond  promised  to  do  “  all  in  his  power  to  assist  the 
noble  earl  in  passing  this  very  useful  Bill,”  wo  may  at  least  indulge 
the  hope  that,  if  nothing  else  receive  the  Royal  Assent,  this  Bill  may. 

- ♦' - 

The  Library  of  the  Royal  College  of  Surgeons  of  England  will  bo 
closed  on  Wednesday  and  Thursday,  June  9th  and  10th. 


Cambridge  is  about  to  confer  upon  Dr.  Oliver  Wendell  Holmes 
the  honorary  degree  of  Doctor  of  Letters.  It  is  also  stated  that  Dr. 
Holmes  will  shortly  pay  a  visit  to  Oxford,  as  the  guest  of  Professor 
Max  Muller. 

Sei-i-Kwai  Medical  Journal  states  that  the  Japanese  Govern¬ 
ment  is  about  to  send,  with  the  consent  of  Lord  Dufferin,  three 
officers  of  the  War  Department  to  India.  One  of  them  is  an  army 
surgeon,  Mr.  Sudengya  Hideji,  a  graduate  of  the  medical  department 
of  the  Tokio  University.  He  has  had  considerable  experience  in 
bacteriology,  and  takes  with  him  apparatus  for  the  study  of  the  state 
of  the  blood  in  beri-beri. 

THE  TREATMENT  OF  STRICTURE  BY  ELECTROLYSIS. 

We  understand  that  Dr.  Steavenson’s  and  Mr.  Bruce  Clarke’s  paper 
on  this  subject,  read  before  the  Royal  Medical  and  Chirurgical  Society, 
on  May  25th,  has  excited  considerable  interest  ;  and  that  the  system  is 
likely  to  be  fairly  tried,  on  a  large  scale,  in  several  institutions. 
Amongst  other  items  of  news,  on  this  method  of  treatment,  we  hear 
that  a  special  department,  for  the  treatment  of  stricture  by  electro- 
lysis,  is  now  being  organised  at  St.  Peter’s  Hospital  for  Urinary 
Diseases. 

“  ONE  DOSE  AT  A  TIME.” 

The  “herbalists”  have  many  friends  in  Parliament,  whose  attention 
might  be  directed  to  an  inquest,  held  on  May  22nd,  at  Oldham,  on 
the  body  of  a  labourer  named  James  Kelly.  The  deceased  purchased 
half  an  ounce  of  lobelia  seeds  from  a  “  medical  botanist.”  Next  day, 
he  took  two  doses,  mixed  with  warm  water.  He  became  worse,  and 
was  attended  by  two  qualified  practitioners.  The  following  day  he 
was  removed  to  the  infirmary,  where  he  died  on  the  same  day.  A  post 
mortem  examination  was  made,  and  the  cause  of  death  was  ascribed  to 
narcotic  irritant  poisoning ;  and  the  jury  returned  a  verdict  to  the 
effect  that  the  deceased  died  from  an  overdose  of  an  emetic,  whilst  in 
a  low  condition  of  health,  and  mildly  recommended  that  those  who 
sold  lobelia  should  sell  only  one  dose  at  a  time. 


ARRIS  AND  gale  LECTURES  AT  THE  ROYAL  COLLEGE  OF  SURGEON.S. 
The  first  of  Dr.  Wooldridge’s  lectures,  on  the  Physiology  of  the  Blood, 
was  delivered  at  the  Royal  College  of  Surgeons,  on  Monday,  May  31st. 
The  lecturer  described  his  method  of  isolating,  in  large  ([uantity,  the 
stromata  of  the  red  corpuscles.  Chemically  considered,  the  stromata 
were  identical  with  a  special  form  of  fibrinogen  contained  in  the  blood- 
plasma,  and  in  the  fluid  of  lymphatic  glands.  The  injection  of  a 
solution  of  stromata  into  the  vascular  system  caused  death,  owing  to 
widely  spread  intravascular  coagulation.  Dr.  Wooldridge  further 
pointed  out  that  the  blood-plasma  was  really  fluid  protoplasm.  For,  on 
the  one  hand,  it  could  be  shown  that  the  plasma  was  irritable,  in  the 
same  sense  as  muscle  was  irritable,  so  that  it  responded  to  mechanical 
stimulation  by  clotting  ;  on  the  other  hand,  it  was  shown  that,  by 
simple  physical  means,  such  as  cooling  the  plasma,  a  j)recipitate  could 
be  produced,  consisting  of  definite  rounded  discs.  These  were  abso¬ 
lutely  indistinguishable  in  any  way  from  “  Bliitplattchen.”  On  the 
other  hand,  it  had  been  demonstrated  by  other  authors  that  the 
“  Bliitplattchen”  were  definite  form-elements,  both  on  account  of  the 
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actual  properties  of  these  bodies,  and  the  analogy  between  the  nucle¬ 
ated  “  Bliitpliittchen”  of  the  lower  vertebrates  and  those  of  mam¬ 
malian  blood.  The  conclusion  of  the  lecturer  was  that  the  blood-plasma 
contains  protoplasm  in  solution,  which  may  separate  in  the  form  of 
rounded  masses,  and  so  form  cells. 

THE  INTERNATIONAL  MEDICAL  CONGRESS,  1887. 

There  seems  to  be  now  no  doubt  that  the  International  Medical 
Congress,  to  be  held  in  the  United  States  next  year,  will  be  so 
organised  as  to  give,  to  foreign  visitors,  at  least,  a  very  pleasant  holi¬ 
day.  The  difficulty  which  arose,  owing  to  the  action  of  the  American 
Medical  Association,  has  not  been  adjusted,  but  it  has  been  overcome ;  , 
for  the  Association  appears  to  have  succeeded  in  getting  its  own  way, 
though  at  the  cost,  according  to  the  Neiu  York  Medical  Record,  of 
“  the  resignation  and  withdrawal  of  the  great  majority  of  the  Ameri¬ 
can  physicians  best  known  abroad  and  at  home . Still,  we  say  to 

foreign  delegates,  you  will  meet  a  large  number  of  able  and  hospitable 
gentlemen  at  the  Congress  ;  you  will  be  made  warmly  welcome  by  all 
Americans  ;  and  you  will  hear  no  quarrelling  while  you  are  in  the 
States.”  _ 

WHAT  IS  A  MEDICAL  CONSULTATION  ? 

This  question  is  suggested  by  some  remarks  made  at  an  inquest  in  a 
Manchester  suburb  the  other  day,  by  a  druggist,  who  complained  that 
medical  men  refused  to  meet  him  in  consultation,  on  account  of  some 
“  unpleasantness,”  as  he  euphemistically  termed  it,  arising  out  of  one 
or  more  previous  inquests.  A  medical  consultation  can  only  take  place 
between  medical  men  ;  a  conference  might  conceivably  be  held  with  a 
druggist,  to  decide  how  best  to  conceal  the  taste  of  a  nauseous  remedy, 
or  to  settle  some  similar  point  of  detail,  but  no  medical  man  would 
think  of  holding  a  consultation  about  the  medical  aspects  of  a  case 
with  a  druggist,  any  more  than  he  would  with  the  village  parson  or  the 
undertaker,  with  both  of  whom  he  might,  however,  confer.  In  the 
case  in  question,  the  druggist  was  “in  at  the  death”  of  a  man  from 
luemophilia  ;  and,  instead  of  posing  as  a  man  with  a  grievance,  be¬ 
cause  nobody  will  meet  with  him  in  consulation,  he  ought  to  think 
himself  most  fortunate  that  the  imiuest  terminated  only  in  a  censure, 
and  not  a  verdict  of  manslaughter,  a  verdict  which  the  circumstances 
of  the  case  would  have  fully  warranted. 


LITTER  AND  STRETCHER  STATIONS  IN  THE  METROPOLIS. 

The  St.  John  Ambulance  Association  has  added  to  the  much  good 
work  it  has  been  instrumental  in  efl'ecting  by  aiding  in  the  establish¬ 
ment  of  litter  and  stretcher  stations  in  different  parts  of  the  metro¬ 
polis.  We  have  received  a  copy  of  a  neatly  printed  card  of  conve¬ 
nient  size,  giving  a  plan  of  Ko.  ix  District,  Metropolitan  Centre 
(Kilburn  and  neighbourhood),  showing  eight  litter  and  stretcher  sta¬ 
tions,  each  of  which  is  designated  on  the  plan  by  a  red  Geneva  Cross. 
Surgeon-lMajor  I’latt,  of  the  A^oluntcer  Medical  Staff  Corps,  has,  with 
the  co-operation  of  the  president  and  committee  of  the  district,  been 
instrumental  in  purchasing  the  necessary  materials,  and  in  placing 
the  litters  and  stretchers  in  position  ;  and  let  us  hope  that  this  good 
work,  which  he  has  been  enabled  to  do  in  this  one  district,  may  be 
carried  into  effect  in  other  parts  of  the  metropolis.  Plans,  showing 
the  litter  and  stretcher  stations,  are  to  be  distributed  to  all  the 
medical  men  and  ])olice  in  the  district  ;  and  larger  cards  are  to  bo 
po.sted  in  the  railway-stations,  public-houses,  and  shop-windows. 


University  of  London  not  having  led  to  the  desired  result,  this  meet¬ 
ing  recommends  that  the  Royal  College  of  Physicians  of  London  and 
the  Royal  College  of  Surgeons  of  England  should  continue  their  en¬ 
deavours  to  obtain  power  to  grant  Degrees  in  Medicine.  The  reso¬ 
lution  was  seconded  by  Ur.  Jonathan  Hutchinson,  and  supported  by  i 
Mr.  C.  Macnamara,  Dr.  Habershon,  Dr.  Moxon,  Dr.  Broadbent,  and  i 
Dr.  Sansom,  and  criticised  by  Dr.  Pye-Smith  and  Dr.  Collins.  An  || 
amendment  in  favour  of  a  teaching  university  was  proposed  and  se-  |i 
conded,  but  found  no  support  ;  and  the  original  resolution,  when  put  j, 
to  the  vote,  was  carried  nemine  contradicente,  A  more  full  report  of  j, 
the  proceedings  is  deferred  until  next  week. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

At  the  meeting  of  this  Society  on  Wednesday  last,  June  2nd,  a  large 
number  of  new  Fellows  were  elected,  and  the  President  announced  the 
names  of  a  great  many  candidates  for  election.  Dr.  J.  Phillips  exhi¬ 
bited  a  specimen  which  illustrated  a  case  of  twin  labour,  complicated  i 
by  the  presence  of  a  large  fibroid  tumour  of  the  uterus.  The  patient 
was  thirty -six  years  of  age,  and  was  in  the  seventh  month  of  preg¬ 
nancy.  She  suffered  from  severe  dragging  pain  in  the  umbilical 
region,  which  no  amount  of  morphine  could  relieve.  A  large  out¬ 
growth  on  the  front  of  the  tumour  was  taken  for  the  head  of  a  third 
foetus.  Labour  was  induced  ;  the  pelvis  was  found  to  be  blocked  j 
anteriorly  by  another  outgrowth  ;  and,  although  there  was  no  flood¬ 
ing,  the  patient  died  thirteen  hours  after  delivery.  The  dragging 
pain  appears  to  have  been  caused  by  an  adhesion  to  the  round  liga¬ 
ment  of  the  liver.  Dr.  Herman  showed  a  foetus,  placenta,  and  foetal 
extra-uterine  cyst,  which  he  had  successfully  removed  entire  from  a 
patient.  This  gave  rise  to  a  discussion  on  the  important  question  of 
the  treatment  of  the  placenta  and  cyst  in  extra-uterine  pregnancy. 
Mr.  Thornton  exhibited  an  ovarian  tumour,  and  a  fibroid  uterine  . 
growth,  removed  from  the  same  patient ;  the  uterine  growth  had  been 
shelled  out  of  its  capsule  with  comparative  ease.  Three  papers  were 
read,  and  will  be  noticed  in  the  full  report  of  the  meeting. 


THE  BIRMINGHAM  MEDICAL  BENEVOLENT  .SOCIETY. 

The  sixty-fourth  annual  general  meeting  of  the  Birmingham  Medical 
Benevolent  Society  was  held  on  IMay  28th.  Iffr.  C.  A.  Newnham,  of 
Wolverhampton,  was  in  the  chair,  and  there  was  a  good  attendance  of 
members.  The  annual  report  stated  that  the  Directors  could  again 
point,  with  unalloyed  satisfaction,  to  the  continued  activity,  pro¬ 
sperity,  and  usefulness  of  the  Society.  The  invested  funds  amounted, 
at  the  end  of  the  year  1885,  to  upwards  of  £10,630.  During  the  year, 
fifteen  annuitants  had  received  grants,  varying  in  annual  value  from 
£10  to  £40.  The  roll  of  benefit  members  contains  two  hundred  and 
sixty-eight  names  ;  and  that  of  honorary  members,  fourteen.  The 
financial  statement  showed  that  the  total  receipts,  during  the  year,  ^ 
were  £633  19s.  8d.,  and  comprised  the  following  items  :  dona¬ 
tions,  £17  19s.  ;  subscriptions,  £113  Ss.  ;  interest  on  investments, 
£502  12s.  8d.  Dr.  James  Johnston  was  appointed  President  for  the 
ensuing  year,  and  ]\lr.  Alfred  P.  Evans,  of  IV est  Bromw'ich,  was  chosen 
as  President-elect.  Mr.  William  Thomas,  of  Birmingham,  and  Dr. 
Wyer,  of  Leamington,  were  elected  Vice-Presidents.  Dr.  Rickards, 
Vlr.  H.  Iff.  Morgan  (Lichfield),  and  Mr.  Priestley  Smith,  were  added  to 
the  directorate.  iMr.  Bartleet  and  Sir  James  Sawyer  were  reappointed 
Treasurers  ;  and  Dr.  Thomas  Savage  was  re-elected  Honorary  Secre¬ 
tary.  The  members  afterwards  dined  together  at  the  Grand  Hotel, 
under  the  chairmanship  of  the  new  President,  Dr.  Johnston. 


DEGREES  IN  MEDICINE  FOR  LONDON  .STUDENT.S. 

On  IMonday  evening  last,  a  well  attended  meeting  of /the  Metro¬ 
politan  Counties  Branch  and  other  members  of  the  medical  j)rofession 
was  held  at  the  Royal  School  of  Mines,  Jermyn  Street,  to  consider 
the  above-named  subject.  Dr.  Walter  Dickson,  President  of  the 
Branch,  took  the  chair  at  8  i’.  M. ,  and  explained  the  object  of  the 
meeting.  Sir  Andrew  Clark  then  proposed  the  following  resolution, 
which  he  defended  in  an  able  speech:  “  That,  negotiations  with  the 


A  VALUABLE  SOCIETY. 

The  annual  general  meeting  of  the  Society  for  the  Relief  of  Widows 
and  Orphans  of  Medical  Men,  was  held  in  the  rooms  of  the  Society, 
53,  Berners  Street,  on  Wednesday,  May  19th.  The  President,  Sir 
James  Paget,  was  in  the  chair.  The  death  of  Dr.  Harvey  Kimpton 
Owen,  a  Vice-President,  w’as  announced,  and  a  vote  of  condolence  to 
the  family  passed.  The  Report  of  1885  w'as  read  by  the  Secretary, 
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and  it  showed  a  decrease  of  three  members  on  those  of  the  year  before, 
“  the  total  number  of  members  being  363,  out  of  a  possible  4,000.  The 
number  of  widows  receiving  grants  had  increased  from  61  to  64,  and 
one  orphan  had  been  added  to  the  list.  The  grants  during  the  year 
had  amounted  to  £3,028,  the  largest  sum  ever  given.  The  expenses 
of  the  year  were  £220.  The  receipts  during  the  year  had  not  sufficed 
to  pay  the  grants  and  expenses,  and  the  deposit  account  had  been 
drawn  upon  to  the  extent  of  £103,  to  make  up  the  deficit.  A  legacy 
of  £100  had  been  received  from  Dr.  Nathaniel  Rogers.  The  legacy 
and  £76  odd,  life  subscriptions,  had  been  invested  in  accordance  with 
the  by-laws.  A  grant  of  £26  was  made  to  a  widow,  under  law  78. 
A  vote  of  thanks  to  the  editors  of  the  medical  journals,  for  their  kind 
assistance  in  making  public  the  objects  of  the  Society,  was  carried 
unanimously.  Sir  William  Bowman  and  Dr.  Ililf  were  elected  Yice- 
1  residents,  to  fill  the  vacancies  in  the  list,  and  the  following  gentle¬ 
men  Directors,  Mr.  d.  H.  Smith,  Mr.  Merriinan,  Mr.  Vasey,  Mr. 
Hutchinson,  Dr.  Godson,  and  Dr.  Potter.  The  best  means  of  extend¬ 
ing  the  Society,  and  of  inducing  members  to  join,  were  discussed.  The 
Seeretary  mentioned  the  case  of  a  widow  who  had  received  for  herself 
and  children  £2,272,  her  husband  having  only  jiaid  18  guineas  as 
subscriptions.  A  vote  of  thanks  to  the  chairman  brought  the  meet¬ 
ing  to  a  close.  Attention  can  scarcely  be  too  often  drawn  to  this  old 
and  excellently  managed  Society.  So  large  are  the  benefits  derivable 
fiom  its  funds,  that  any  subscriber  of  £2  2s.  may  feel  assured  that, 
should  he  die  in  distressed  circumstances,  his  widow  and  her  orphans 
will  certainly  receive  handsome  annuities  and  provision  for  education 
of  the  children.  Membership  is  limited  to  those  subscribing  while 
resident  in  London,  but  subsequent  removal  does  not  invalidate  the 
claim. 


DE.  OEANGE,  C.  B. 

The  resignation  of  his  post  as  Superintendent  of  the  Criminal  Lunatic 
Asylum  at  Broadmoor  by  Dr.  Orange,  is  an  event  which  will  call 
forth  the  deep  regret  of  the  general  public,  as  well  as  of  his  profes¬ 
sional  brethren.  Exactly  four  years  ago.  Dr.  Orange  was  assaulted 
by  an  inmate,  the  Reverend  H.  J.  Dodwell  (found  insane  after  firing 
at  the  late  Master  of  the  Rolls),  wdio  struck  him  a  violent  blow  on 
the  head  with  a  stone  wrapped  in  a  handkerchief.  From  this  injury 
he  has  never  recovered,  and  for  many  mouths  he  has  felt  it  a  great 
strain  to  carry  on  his  arduous  duties  ;  and  at  last  ho  has  been  com- 
:  l»elled,  owing  to  the  impairment  of  his  health,  to  place  his  resignation 
in  the  hands  of  the  Seeretary  of  State.  More  than  twenty-three  years 
ago.  Dr.  Orange  entered  upon  his  duties  as  Deputy  Superintendent  of 
Broadmoor  Asylum,  and  he  was  there  to  receive  the  first  draft  of 
:  patients  admitted.  In  1870,  ho  was  appointed  to  the  office  of  Superin¬ 
tendent,  vacant  by  the  sad  and  unexpected  death  of  Dr.  Jleyer.  His 
eminently  successful  administration  of  this  post  has  been  testified  to 
,  over  and  over  again  in  our  columns  and  elsewhere  ;  and,  when  we  re¬ 
-collect  the  dangerous  and  intractable  character  of  the  lunatics  sent  to 
Broadmoor,  its  Superintendent  cannot  be  said  to  hold  an  office  which 
is  either  a  sinecure,  or  free  from  constant  risks  of  all  sorts.  Dr. 

I  (ranges  management  of  Broadmoor  has  been  characterised  by 
^  judieious  firmness,  combined  with  a  most  kindly  consideration  for  the 
interests  of  the  unfortunate  patients  who  eaine  under  his  care. 
He  will  be  greatly  missed  by  them  ;  ■while,  as  an  evidence  of  the  esti¬ 
mation  in  which  he  was  held  by  the  officers  and  staff  of  the  establish- 
^  tnent,  he  was,  last  Monday,  presented  by  them  with  a  handsome  and 
■ubstantial  silver  salver,  and  many  expressions  of  regret  at  his  departure 
ind  cordial  good  w’i.shes  for  Ins  future.  When  referred  to,  as  he  fre- 
^  [ueiitly  was,  in  cases  of  capital  offences  where  the  mental  condition 
:  if  the  offender  came  into  question,  his  investigations  were  thorough, 

.  ns  decisions  clear  and  sound  ;  and  his  recommendations  were,  we  be- 
ieve,  invariably  carried  out,  aud  never  failed  to  bo  satisfactory,  not 
,  mly  to  the  authorities,  but  also  to  the  general  public,  in  whose  esti- 
nation  he  deservedly  stood  high.  J'or  his  public  services.  Her 
.  dajesty  the  Queen  has  been  pleased  to  decorate  him  with  the  Order 


of  the  Bath  ;  and  we  heartily  congratulate  him  on  the  honour.  We 
ourselves  have  often  benefited  by  his  opinion,  as  ho  was  a  member  of 
the  Parliamentary  Bills  Committee  ;  and  recently  his  counsels  availed 
much  in  the  discussion  of  the  Lunacy  Law  Amendment  Bill,  when  it 
was  under  consideration.  While  we  cannot  but  sincerely  regret  that 
Dr.  Orange  has  found  it  necessary  to  retire  from  active  service,  he 
carries  with  him  many  expressions  of  good  will,  and  of  a  hope  that, 
after  a  long  rest  from  the  strain  that  he  has  so  long  and  so  honour- 
ablj^  borne,  he  may  find  his  health  very  much  benefited. 


ME.  WHITE  COOTEE. 

Almost  simultaneously  with  the  announcement  of  the  gracious  inten¬ 
tion  of  the  Crown  to  confer  the  honour  of  knighthood  upon  Mr.  White 
Cooper,  comes  the  sad  intelligence  of  his  unexpected  and  sudden 
death.  Mr.  White  Cooper  had  for  many  years  held  the  appointment 
of  Surgeon-Oculist-in-Ordinary  to  the  Queen.  He  was  ophthalmic 
snrgeon  to  St.  Mary’s  Hospital  for  nearly  twenty  years,  and,  on  his 
retirement  from  that  jiost,  was  elected  consulting  ophthalmic  surgeon. 
A  man  of  great  gentleness  and  amiability  of  character,  polished 
manneis,  and  of  great  kindness  of  heart,  he  may  be  said  to  have  been 
surrounded  by  friends,  and  never  to  have  made  an  enemy.  His  con¬ 
tributions  to  ophthalmic  literature  were  made  chiefly  before  the  intro¬ 
duction  of  the  use  of  the  ophthalmoscope  ;  but  he  took  great  pains  to 
familiarise  himself  with  the  discoveries  of  Helmholtz  and  of  Liebreich, 
and  was  very  successful  in  practice.  He  had  for  some  time  suffered 
from  symptoms  of  failure  of  the  heart’s  action,  but  no  one  could  have 
anticipated  the  sudden  and  lamentable  stroke  which  has  cut  short  his 
career  at  a  moment  when  a  mark  of  honour,  which  he  highly  esteemed, 
promised  to  brighten  a  career  still  full  of  possibilities  of  usefulness  and 
happiness.  His  family,  who  are  thus  bereaved  of  one  of  the  most 
affectionate  parents  and  husbands,  will  have  the  deep  sympathy  of  a 
large  circle  of  sorrowing  friends.  We  understand  that  Jlr.  White 
Cooper  had  been  in  his  ordinary  health  up  to  Friday  evening.  May 
28th,  when  he  became  indisposed  ;  symptoms  of  pneumonia  subse¬ 
quently  developed,  and  proved  fatal  on  the  fourth  day  of  the  illness. 

hite  Cooper  had  passed  safely  through  a  prolonged  illness,  com¬ 
plicated  by  extensive  phlebitis  of  the  lower  extremities,  last  year, 
and  apjieared  to  have  entirely  recovered  his  general  health.  In  the 

Court  CltcuImt,  dated  June  3rd,  the  following  paragraph  appears  i _ 

“The  Queen  has  received  this  morning  with  great  regret,  the  news  of 
the  death  of  Mr.  W  hite  Cooper,  who  attended  her  Majesty  for  up¬ 
wards  of  thirt}’-  years  as  oculist,  and  for  whom  Her  Majesty  had  a  sin¬ 
cere  regard.” 


INOCULATION  FOE  YELLOW  FEVEE. 

The  modern  expedient  for  settling  knotty  points  in  science  is  to  ap¬ 
point  a  Commission  ;  success,  it  is  true,  has  not  uniformly  attended 
this  method,  and  the  reports,  if  not  jiolemical,  are  generally  colourless. 
\ ellow  fever  is  the  disease  which  is  now  to  be  investigated  in  this 
way.  A  few  years  ago.  Dr.  Domingos  Freire  announced  that  he  had 
jirepared  a  vaccine  which  preserved  the  vaccinated  from  yellow  fever  ; 
his  method  of  experimenting,  however,  did  not  commend  itself  to  the 
bacteriologists  ;  and  M.  Rebourgeon,  who  had  been  trained  in  ISI. 
Pasteur  s  laboratory,  was  sent  out  to  Rio  de  Janeiro  to  guide  Dr.  Freire 
into  the  right  way.  The  papers  since  publbshed  by  these  two  experi- 
menters  confirmed  the  earlier  claims,  and  il.  Rebourgeou  has  returned 
to  Paris  to  convince  the  sceptics  ;  he  informed  the  Societe  de  Biologie 
at  its  meeting  on  May  22ud,  that,  during  the  recent  epidemic,  6,000 
persons  had  been  inoculated,  of  whom  not  one  suffered  from  the  dis¬ 
ease  ;  and  that,  in  seven  cases  where  patients  were  inoculated  while 
suffering  from  the  disease,  recovery  took  place  in  every  instance.  'Phe 
Society  appointed  a  Commission  of  five,  including  ilM.  Brown-.Se(|uaid 
and  Cornil,  to  study  the  method.  In  the  United  States,  moreover, 
the  demand  for  a  Commission  has  been  backed  by  the  American  Medi¬ 
cal  Association. 
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THB  NEW  ASSISTANT-SECRETARY  OF  THE  LOCAL  GOVERNMENT 

BOARD, 

It  is  in  one  sense  unfortunate  for  Mr.  Edmond  H.  Wodehouse,  the 
new  Assistant-Secretary  of  the  Local  Government  Board,  that  he 
should  be  a  relative  of  a  member  of  the  Cabinet.  Mr.  Wodehouse  s 
selection  is  well  justified  by  his  record  of  long  and  efficient  service. 
He  has  been  for  twenty-three  years  a  general  inspector  in  the  service 
of  the  Local  Government  Board,  and  one  of  the  ablest,  and  we  are 
not  at  all  sure  that  we  ought  not  to  commisserate  very  heartily  with 
him  for  having  to  exchange  the  pleasant  out-of-door  work  of  inspec¬ 
tion  in  the  loveliest  counties  of  England,  for  the  drudgery  of  a  junior 
assistant-secretary  in  a  public  office.  He  is  now  in  his  district  a 
species  of  benignant  autocrat  in  all  matters  concerning  the  poor-law 
and  local  government  ;  and  he  is  able  to  arrange  his  work  so  as,  to  a 
large  degree,  to  fit  it  with  his  own  views  and  inclinations,  whilst  his 
travelling  expenses  are  considerately  refunded  by  the  State,  For  the 
future,  he  will  be  swathed  in  red  tape,  and  overwhelmed  with  petty 
and  exasperating  detail.  He  will  have  perpetually  to  be  untying 
knots  made  by  ignorant  or  troublesome  boards  of  guardians  ;  and  he 
will  have  to  write  his  autograph  as  many  times  a  day  as  a  popular 
actor.  Instead  of  being  subjected  to  envious  grumblings,  Mr.  Wode¬ 
house  really  seems  to  us  to  be  deserving  of  our  sincerest  sympathy. 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

The  annual  report  of  the  Council  is  very  satisfactory.  The  result  of 
the  management  of  the  College,  under  the  new  head- master,  shows 
continuous  progress,  and  the  old  boys  have  made  a  good  mark  at 
University  examinations,  at  which  they  have  competed.  The  finance 
of  the  College  has  been  greatly  aided  by  the  presidency  of  Sir  Andrew 
Clark,  at  the  festival  dinner.  One  donation,  amounting  to  £2,000, 
from  a  grateful  patient,  was  handed  in  by  the  chairman,  and  upwards 
of  £4,000  were  altogether  added  to  the  funds.  It  is  satisfactory  to 
find  that  the  Governors  have  this  year  acceded  to  the  conclusions  which 
we  have  recently  urged  upon  them,  in  the  matter  of  decisively  check- 
inc^  the  costly  and  inefficient  canvassing  which  had  still  been  continued 
in  defiance  of  the  overwhelming  expressions  of  opinion  embodied  in 
the  resolutions,  forbidding  such  canvassing,  and  leaving  it  to  the  com¬ 
mittee  of  selection  to  weigh  carefully  the  relative  claims  of  applicants. 
At  the  last  election,  the  three  candidates  for  pensions,  and  the  seven 
candidates  for  scholarships,  whose  claims  had  been  announced  to  be 
most  cogent,  after  examination  by  the  Committee  of  Selection,  were 
duly  elected.  We  lay  great  stress  upon  this  matter,  because  the  great 
object  of  such  a  charity  is  that  the  most  distressed  should  be  benefitted, 
and  that  mere  importunity,  or  the  arts  of  successful  canvassing,  shall 
not  avail  against  the  painful  necessities  of  the  poorest  and  the  most 
suffering.  It  is  sad  to  find  how  small  a  proportion  of  those  who  are 
forced  to  claim  the  charity  of  the  College,  have,  in  the  past,  contri¬ 
buted  to  its  funds.  Surely  such  an  institution  as  this  deserves  much 
more  extended  support  than  it  receives.  Moreover,  moving,  as  medical 
men  do,  among  the  wealthy  and  the  charitable  classes,  they  would  do 
well  to  have  always  in  their  possession  the  documents  which  explain 
the  claims  of  this  most  useful  charily,  and  to  put  them,  at  seasonable 
times,  in  the  hands  of  their  well-inclined  patients. 

JOHN  HUNTER. 

The  unveiling  at  Oxford,  by  the  Princess  Christian,  of  the  statue  of 
John  Hunter,  presented  by  Her  Majesty  the  Queen,  took  place  on 
Saturday  last,  at  the  University  Museum,  amid  a  large  gathering  of 
science-professors  and  others.  Among  those  present  were  the  Vice- 
Chancellor,  the  Dean  of  Christ  Chuich,  Mr.  Goldwin  Smith,  Sir  H. 
Acland,  etc.  Sir  James  Paget  gave  a  short  and  interesting  address  on 
the  character  and  work  of  John  Hunter,  with  special  relation  to  the 
effect  of  his  labours  on  surgery  and  medicine,  of  which  we  shall  next 
week  publish  a  special  report.  Sir  H.  Acland  followed  with  an  account 
of  the  development  of  scientific  studies  at  Oxford,  due  greatly  to  the 
encouragement  given  by  the  Queen  and  the  late  Prince  Consort.  It 


was  fitting  that  a  daughter  of  these  two,  who  had  herself  translated  an 
important  surgical  work,  should  present  Her  Majesty’s  gift  to  the 
University.  The  statue  of  John  Hunter  was,  he  explained,  the  last  of 
a  series  of  five  presented  by  the  Queen  in  answer  to  the  application 
that  she  would  give  one.  Circumstances,  and  the  death  of  Mr.  Munro, 
the  sculptor,  had  caused  delay  in  completing  the  series.  The  company 
then  adjourned  to  the  Court  of  the  Museum,  where  Her  Royal  High¬ 
ness  the  Princess  Christian  performed  the  ceremony  of  unveiling  the 
statue,  which  is  a  happy  reproduction,  with  the  necessary  modifications, 
of  the  picture  by  Reynolds.  The  sculptor,  Mr.  Pincker,  whose  bust 
of  the  late  Dr.  Rolleston  is  also  in  the  museum,  was  subsequently 
presented  to  Her  Royal  Highness,  and  the  proceedings  ended  with  a 
few  words  from  the  Vice-Chancellor. 


THE  DRAINAGE  OF  THE  HOUSE  OF  COMMONS. 

It  used  to  be  said  that  it  would  be  necessary  to  kill  a  bishop  or  a 
railway-director  in  a  collision  before  proper  safety-appliances  would 
be  provided  by  railway  companies.  It  would  almost  seem  as  if  this 
well-worn  remark  were  about  to  be  dethroned  in  favour  of  one  re¬ 
quiring  the  death  of  a  Member  of  Parliament  from  typhoid  fever  as 
an  essential  preliminary  to  the  commencement  by  the  responsible  au¬ 
thorities  of  the  drainage  and  ventilation  works  required  to  make  the 
House  of  Commons  decently  habitable.  AVe  have,  on  several  different 
occasions,  pointed  out  the  importance  of  remedying  the  evil,  which  the 
House  honoured  by  using  as  an  occasion  for  earlier  adjournment  than  usual 
on  May  26th.  Being  thus,  as  it  were,  upon  the  minutes  of  the  House, 
we  trust — for  our  national  credit  as  well  as  for  the  health  of  our  legis¬ 
lators— that  there  will  be  no  delay  in  the  institution  and  carrying  out 
of  the  necessary  measures  of  reform.  The  Office  of  AVorks  has  now  no 
excuse.  It  cannot  shelter  itself  behind  the  conflicting  reports  of  en¬ 
gineers  and  experts.  It  has  a  plain  duty  to  perform,  and  we  trust 
the  medical  members  of  the  House  will  see  that  it  does  it,  without  the 
fuss  and  delay  which  are  characteristic  of  Government  departments. 
A  Parliamentary  paper  has  been  published,  containing  the  second 
report  of  the  Select  Committee  on  the  ventilation  of  the  House.  The 
report,  which  is  dated  May  31st,  contains  the  following  summary  of 
recommendations  made  by  the  Committee  :  A.  Involving  money  votes 
for  works. — 1.  That  the  drainage  of  the  Palace  be  cut  off  entirely  from 
that  of  the  metropolitan  system  by  pumping  the  sewage  by  means  of 
Shone’s  pneumatic  ejectors  ;  and  that  the  main  sewer  passing  under 
the  Houses  of  Parliament  be  reconstructed  on  the  most  approved  mo¬ 
dern  principles.  Approximate  cost,  £8,000.  2.  That  all  soil  pipes, 

closets,  urinals,  lavatories,  waste-pipes,  and  sinks,  be  at  once  cut  oif 
from  direct  communication  with  the  sewers,  and  properly  trapped  an  J 
ventilated.  Approximate  cost,  £3,200.  3.  That  the  middle  auxiliary 

drain  or  sewer  running  from  north  to  south,  be  entirely  reneweil, 
with  such  increased  fall  as  can  be  given,  and  that,  as  far  as  possible, 
all  closets,  urinals,  and  sinks  in  the  basement  now  draining  inti 
it,  be  removed.  Approximate  cost,  £1,100.  4.  That  the  east 

and  west  drains  be  examined  and  put  into  proper  repair.  Approxi¬ 
mate  cost,  £500.  5.  That  the  steam  and  hot  water  now  allowed  ti 

enter  the  sewers  be  condensed  and  cooled.  Approximate  cost,  £325. 
6.  That  the  ventilation  of  the  kitchens  be  improved.  Approximatt 
cost,  £140.  7.  That  improvements  in  means  of  obtaining  fresh  air  in 

the  House  of  Commons  and  in  the  Commons’  lobby  be  made.  Cost 
not  ascertained.  The  system  of  ventilation  should  be  effected  by 
mechanical  appliances,  giving  rise  to  a  plus  pressure,  rather  than  by 
an  exhaust  giving  a  minus  pressure.  Making  a  total  estimated  expen 
diture  of  £13,265.  B.  Not  involving  money  votes  for  works.— 1-1 
That  a  central  authority  be  placed  in  charge  of  the  various  depart ' 
ments  of  the  building  which  require  sanitary  inspection  and  control.! 
2.  That  an  accurate  plan  of  the  basement  of  the  building,  showiiipj 
position  and  level  of  every  drain-pipe,  etc.,  be  prepared,  and  a  dujJi; 
cate  copy  placed  with  the  public  records.  3.  That  the  Local  Govern 
ment  Board  be  requested  to  call  upon  sanitary  authorities  to  preveui| 
nuisances  caused  by  the  imperfect  combustion  of  refuse  materials  ii| 
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the  neighbourhood  of  the  Palace.  4.  That  no  carriages  or  horses  bo 
allowed,  under  any  circumstances,  to  remain  or  stand  in  either  of  the 
courts  where  the  inlets  of  air  are  drawn  from. 


SOCIETY  FOR  THE  STUDY  AND  CURE  OF  INEBRIETY. 

A  MEETING  of  this  Society  was  held  in  the  rooms  of  the  Medical 
Society  of  London,  last  Tuesday  ;  the  President,  Dr,  Norman  Kerr, 
in  the  chair.  The  first  paper  was  “On  the  Sanitary  Aspect  of 
Inebriety,”  by  Dr.  T.  D.  Crothers,  Hartford,  Conn.,  U.S.A.  The 
author  pointed  out  the  serious  influence  which  inebriety  exercised  on 
1  lie  public  health,  by  heightening  the  susceptibility  to  disease,  and  by 
lowering  the  recuperative  power,  as  well  as  by  causing  a  very  large 
jiroportion  of  preventable  premature  deaths.  In  the  United  States, 
at  the  very  lowest  computation,  60,000  lives  were  prematurely  ended 
every  year  by  inebriety,  though,  probably,  the  real  number  was  nearly 
double  that  figure.  Thi.«  meant  a  serious  withdrawal  of  producing 
jiower  from  the  community,  and  an  alarming  addition  to  the  burden 
on  the  sober  remainder.  The  proportion  of  crime  caused  by  inebriety 
was  calculated  as  98  per  cent,  in  Canada,  80  per  cent,  in  New  A’ork 
City,  and  above  50  per  cent,  over  America  generally.  Inebriety 
was  a  true  disease,  and  must  be  treated  as  such.  Professor  Justus 
Radius  (Leipsic),  described  his  treatment  of  delirium  tremens.  He 
gave  the  excited  patient  a  sitz-bath,  at  91°  Fahr. ,  pouring  a  few 
buckets  of  water  at  50°  Fahr.  over  the  upper  part  of  the  body,  fol¬ 
lowing  all  these  measures  up  with  friction  with  a  coarse  linen  towel. 
Sound  refreshing  sleep  was  frequently  the  happy  issue.  A  discus¬ 
sion  ensued,  in  which  Dr.  F.  H.  Parsons  (Worthing),  Dr.  H.  W.  Wil¬ 
liams  Dr.  Paramore,  Mr.  Raper,  and  Dr.  Joseph  Smith,  took  part. 


THE  BRITISH  MEDICAL  TEMPERANCE  ASSOCIATION. 

The  tenth  annual  meeting  of  the  above  Association  was  held  on  Fri¬ 
day,  May  28th,  in  the  rooms  of  the  Medical  Society  of  London,  Chandos 
Street  ;  Dr.  Richardson,  F.R. S. ,  the  President,  in  the  chair.  The 
Honorary  Secretary,  Dr.  J.  J.  Ridge,  read  the  annual  report,  which 
showed  there  are  now  341  members  (totally  abstaining  registered 
practitioners)  and  56  associates  (totally  abstaining  medical  students), 
l)eing  a  nett  increase,  during  the  year,  of  32  members  and  19  a.ssoci- 
ates.  The  Scottish  and  Irish  Branches  are  flouri-shing ;  Professor 
McKendrick  being  President,  and  Dr.  P.  A.  Young  Honorary  Secre¬ 
tary  of  the  former  ;  and  Deputy  Surgeon-General  Gunn,  President, 
and  Dr.  McDowel  Cosgrave,  Honorary  Secretary,  of  the  latter.  A  new 
branch,  to  be  called  the  North  of  Ireland  Branch,  is  being  formed, 
having  its  head-quarters  at  Belfast  ;  Dr.  MacKenzie  is  the  Honorary 
Secretary.  After  the  usual  business.  Dr.  Ridge  read  a  paper  on  the 
Aims  and  Claims  of  the  Association,  emphasising  the  duty  of  the 
medical  profession  to  warn  the  public,' both  by  example  and  by  precept, 
against  the  habitual  use  of  all  narcotics,  and  especially  against 
alcohol,  the  most  commonly  employed  narcotic  in  this  country.  It 
was  particularly  in  the  province  of  medical  men  to  do  this,  as  alcohol, 
by  its  progressive  paralysis  of  the  judgment  and  power  of  self-control, 
was  a  material  cause  of  moral  evil.  Dis.  Norman  Kerr,  Morton, 
Lord,  and  others,  joined  in  a  subsequent  discussion,  and  a  vote  of 
thanks  was  unanimously  accorded  to  Dr.  Ridge. 


ROYAL  SOUTH  HANTS  INFIRMARY. 

At  a  meeting  held  in  Southampton,  on  May  17th,  of  the  Governors 
of  the  Royal  South  Hants  Infirmary,  a  discussion  took  place  with  re¬ 
gard  to  a  rule,  which  provides  that  a  candidate  for  the  post  of  phy¬ 
sician  must  have  resided  for  three  years  in  the  town  of  Southampton. 
Dr.  Lake  proposed  that,  as  Southampton  had  increased  so  greatly  in 
extent  as  to  have  absorbed  several  neighbouring  villages,  the  rule 
should  be  modified  so  as  to  make  the  area,  within  which  a  candidate 
might  reside,  coincide  with  the  limits  of  the  Parliamentary  borough. 
An  amendment  was  moved,  dispensing  with  any  residence  within  fixed 
boundaries  before  election,  and  throwing  the  appointments  open  to  the 


whole  of  the  United  Kingdom.  To  this,  it  was  objected,  on  behalf  of 
the  medical  staff,  that  it  was  most  important  to  have  some  personal 
knowledge  of  a  candidate  before  electing  him  as  a  colleague.  The 
amendment  was  lost  by  one  vote,  and  Dr.  Lake’s  resolution  received 
the  support  of  the  majority  of  the  governors  present.  A  two-thirds 
majority  was,  however,  required  to  legalise  an  alteration  in  the  by¬ 
laws,  and  the  majority  for  Dr.  Lake’s  motion  did  not  amount  to  this  ; 
in  consequence,  the  very  reasonable  propo.sal  made  by  the  medical 
staff  dropped,  and  the  Governors  of  the  infirmary  are  left  with  an  ob¬ 
solete  restriction  upon  their  freedom  of  choice.  It  is  easy  to  under¬ 
stand  the  objection  felt  to  the  amendment — an  objection  founded,  it  is 
clear,  not  upon  jealous  exclusiveness,  or  a  fear  of  fair  competition, 
but  on  the  very  natural  reluctance  to  run  the  chance  of  choosing,  as 
a  colleague,  a  man  only  known  by  testimonials.  The  choice  of  a 
physician  is,  to  the  other  members  of  the  medical  staff,  a  very  much 
more  serious  matter  than  the  selection  of  a  house-surgeon  ;  the  latter 
is  a  junior  officer,  whose  services  may,  without  prejudice  to  him,  bo 
dispensed  with  at  the  end  of  a  limited  term  of  office;  while  the  former  is 
a  permanent  colleague,  who,  under  ordinary  circumstances,  will  retain 
office  for  life,  or  until  superannuated.  The  whole  system  of  appoint¬ 
ment  by  testimonials  is  open  to  so  many  abuses,  that  many  men  have 
come  to  disregard  testimonials  entirely,  and  to  depend  altogether  on 
personal  knowledge,  or  the  private  advice  of  an  acquaintance,  in  making 
choice  of  a  candidate  to  support  for  a  vacant  post.  It  is  impossible 
to  set  up  any  standard  by  which  to  estimate  the  value  of  testimonials. 
To  judge  by  the  eloquent  letters  which  candidates  produce  from  them, 
some  teachers  must  live  in  a  continual  state  of  astonishment  at  the 
brilliant  abilities  and  enchanting  social  qualities  of  the  large  proportion 
of  their  pupils  ;  while  there  are  others  who  can  hardly  be  moved,  even 
by  the  most  conspicuous  merit,  to  more  than  a  dry  statement  of 
facts  that  might  be  found  almost  as  fully  in  the  Medical  Directory. 


SCOTLAND. 


GLASGOW  UNIVERSITY. 

The  final  examinations  for  degrees  in  Medicine  and  Surgery  began  on 
June  1st.  The  number  of  candidates  is  130.  The  clinical  examina¬ 
tions,  beginning  on  June  1st,  last  till  the  first  week  in  July.  The 
written  examinations  are  to  be  held  on  July  12th,  13th,  and  14th. 


GEOLOGICAL  SOCIETY  OF  GLASGOW. 

The  last  meeting  of  the  present  session  of  this  Society  was  held  on 
May  27th,  Mr.  William  Jolly,  F.G.S. ,  in  the  chair.  A  paper  on  the 
Geology  of  Annandale,  was  read  by  Dr.  J.  R.  S.  Hunter,  who  dis¬ 
cussed  the  historical,  stratigraphical,  and  palieontological  features  of 
the  district.  Dr.  Hunter  illustrated  his  paper  by  a  large  number  o 
specimens  from  his  “  Braid  wood  ”  collection. 


GLASGOW  SOUTHERN  MEDICAL  SOCIETY. 

An  adjourned  meeting  of  this  Society  was  held  on  May  20lh,  for  the 
purpose  of  discussing  more  fully  various  questions  raised  by  Professor 
Macleod,  in  a  paper  on  Some  Practical  Points  in  Surgery,  read  to  the 
previous  meeting.  The  more  important  “practical  points”  of  Dr. 
Macleod’s  paper  were  the  diagnostic  value  of  comparison  of  similar 
parts,  the  treatment  of  gleet  by  the  introduction  of  large-sized  cathe¬ 
ters,  the  treatment  of  retention  of  urine  by  suprapubic  aspiration, 
and  the  symptomatology  of  scirrhus  of  the  mamma.  Some  of  the 
members  of  this  Society  have  set  themselves  the  task  of  endeavouring 
to  find  some  solution  for  the  problem  of  medical  charities  and  their 
proper  organisation.  As  the  result  of  a  paper  on  Medical  Charities, 
read  by  Dr.  James  Erskine,  Junior  Surgeon  to  the  Glasgow  Ear  Hos¬ 
pital,  a  committee  was  appointed  to  consider  the  question  fully,  and 
propose  some  practicable  method  of  procedure.  It  is  anticipated  that, 
as  a  result,  some  really  earnest  attempt  will  be  made  to  remedy  the 
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abuses  of  medical  charities,  as  seen  in  a  largo  city  like  Glasgow ; 
while,  at  the  same  time,  making  the  charities  of  the  utmost  public 
usefulness. 

KNIGHTHOOD  FOR  TROFESSOR  DOUGLAS  MACLAGAN. 

Amid  the  din  of  political  strife,  and  the  perplexities  which  have 
caused  the  present  turmoil,  it  is  pleasant  to  be  able  to  record  an 
event,  about  which  all  parties  will  be  agreed,  and  which  will  bo  a 
source  of  pleasure  to  all.  Such  an  event  is  the  intimation  which  has 
been  made,  that  Her  Gracious  Majesty  the  Queen  has  been  pleased 
to  confer  the  honour  of  knighthood  on  Dr.  A.  Douglas  Maclagan, 
Professor  of  Medical  Jurisprudence  and  of  Public  Health,  and 
Emeritus  Professor  of  Clinical  Medicine  in  the  University  of  Edin¬ 
burgh,  President  of  the  Koyal  College  of  Physicians,  Edinburgh,  etc. 
It  is  not  necessary,  in  this  paragraph,  to  recapitulate  the  many  ser¬ 
vices  Sir  Douglas  Maclagan  has  rendered  to  the  public  and  to  the 
profession,  and  these  have  been  fittingly  acknowledged  by  his  having 
held  so  many  positions  of  honour  and  of  trust.  At  present  he  stands 
in  the  unique  position  of  being  President  of  the  Royal  College  of 
Physicians,  after  having  been,  some  years  ago,  President  of  the  Royal 
College  of  Surgeons,  Edinburgh  ;  and  it  is  worthy  of  notice  that  his 
father,  before  him,  had  occupied  the  came  positions.  Apart  from  all 
other  labours,  his  initiation  of  the  teaching  of  public  health,  and  his 
unwearied  efforts  to  advance  the  subject,  and  give  it  its  proper  place 
in  a  great  medical  school,  would  warrant  the  distinction  of  knight¬ 
hood.  But,  to  the  many  thousands  who  have  met  Sir  Douglas 
Maclagan,  as  students,  clerks,  or  colleagues,  there  will  be  even  a 
warmer  feeling  than  that  created  by  mere  recognition  of  worth,  for  to 
them  is  especially  known  his  personal  worth,  his  manly  advocacy  of 
everything  that  is  noble  and  good,  and  the  heartiness  with  which  he 
enters  into  every  scheme  which  is  for  the  benefit  of  the  students. 
There  will  be  but  one  wish  among  them  all,  and  that  is  that  he  may 
long  be  spared  to  enjoy  those  honours  which  in  his  green  old  age  so 
well  befit  him. 

- - 

IRELAND. 

The  Royal  Medical  Benevolent  Fund  Society  will  hold  its  annual 
meeting  on  Monday  next,  June  7th,  at  four  o’clock,  at  the  Royal  Col¬ 
lege  of  Physicians,  Kildare  Street,  Dublin. 


THE  MATER  MISERICORDHE  HOSPITAL. 

^Ir.  J.  Lentaigne  and  Mr.  Arthur  Chance,  Surgeons  to  Jervis  Street 
Hospital,  have  both  been  appointed  Surgeons  to  the  above  hospital. 


STIMULANTS  AT  THE  BOARD  WORKHOUSE. 

The  guardians  having  recently  drawn  the  attention  of  the  Local 
Government  Board  to  the  large  increase  in  the  quantity  of  whiskey 
consumed  in  the  hospital,  have  been  informed  that  it  was  a  matter 
upon  which  the  guardians  might  ask  the  medical  officers  of  the  work¬ 
house  for  an  explanation. 

DUNOARVAN  WORKHOUSE. 

Dr.  O’Farrell,  Local  Government  Board  Inspector,  has  recom¬ 
mended  increased  hospital  accommodation,  in  consequence  of  the 
overcrowding  which  at  present  exists.  The  matter  haJ,  on  a  previous 
occasion,  been  before  the  guardians,  who  adopted  plans  for  an  addi¬ 
tion  to  the  institution,  and  which  were  approved  of  by  the  Local 
Government  Board  ;  but,  since  then,  nothing  has  been  done.  The 
matter,  however,  will  be  under  consideration  next  week. 


PROPOSED  CONVALESCENT  HOSPITAL  FOR  DROGHEDA  UNION. 

The  late  chairman  of  the  Board  of  Guardians,  Mr.  Donagh,  left  some 
time  since  a  bequest  of  £500  for  the  purpose  of  providing  an  hospital 
for  convalescents  belonging  to  the  workhouse,  but  no  steps  have  been 
taken  in  reference  to  the  matter.  Last  week,  however,  the  subject 


was  discussed  by  the  Board  ;  and,  finally,  a  committee,  including  the 
medical  officer  of  the  house,  was  appointed,  to  consider  the  best  means 
of  giving  effect  to  the  bequest. 

ST.  Vincent’s  hospital. 

Mr.  R.  F.  Tobin,  who,  on  his  recent  retirement  from  the  Army 
Medical  Department,  was  appointed  assistant-surgeon  to  this  hospital, 
has  been  promoted  to  the  surgeoncy,  vice  Dr.  Edward  Dillon  Mapother, 
who  has  been  appointed  Consulting  Surgeon  to  the  hospital. 


professional  nonagenarians. 

The  deaths  of  two  venerable  members  of  the  medical  profession  in 
Ireland  have  recently  occurred.  On  Wednesday  last.  Dr.  James 
Apjohn,  lately  Professor  of  Chemistry  in  the  University  of  Dublin, 
and  for  many  years  representative  of  that  University  in  the  General 
Medical  Council,  died  at  the  age  of  91  ;  and  last  week  Dr.  Richard 
Grattan,  senior  Fellow  of  the  King  and  Queen’s  College  of  Physicians 
in  Ireland,  died  in  his  ninety-eighth  year.  Obituary  notices  of  both 
will  appear  in  an  early  number  of  the  Journal, 

REPORTED  cholera  CASES  AT  COURTOAVN  HARBOUR. 

The  cases  of  cholera,  which  were  reported  to  have  occurred  at  this 
place,  have,  it  is  satisfactory  to  learn  on  the  authority  of  Dr.  Weldon, 
the  medical  officer  of  Gorey  district,  turned  out  to  have  been  cases  of 
dysentery.  Up  to  the  present,  but  two  deaths  have  taken  place,  the 
first  case  being  that  of  a  soldier  who  had  recently  returned  from 
Egypt.  _ 

THE  labourers’  ACT. 

At  Cavan  Union,  last  week,  a  letter  was  received  from  the  Loca 
Government  Board  in  reference  to  the  proposed  payment  of  £25  to 
Dr.  Lyndon,  and  £8  8s.  to  Dr.  Jackson,  for  inspecting  labourers’  cot¬ 
tages,  being  at  the  rate  of  one  guinea  in  each  case.  The  BoarJ  in¬ 
formed  the  guardians  that  5s.  or  10s.  was  what  was  paid  elsewhere, 
and,  after  some  discussion,  the  guardians  passed  a  resolution  that  the 
amount  asked  for  should  be  paid,  there  being  no  remedy  for  it ;  but 
recpiested  the  Local  Government  Board  not  to  allow  more  than  5s.  or 
10s.  a  house  for  all  future  cases. 


BELF.4ST  MEDICAL  SCHOOL  AND  THE  ROYAL  UNIVERSITY  OF 

IRELAND. 

On  May  26th,  a  meeting  was  held  in  the  Queen’s  College,  Belfast,  to 
receive  the  report  of  the  deputation  appointed  at  a  meeting  of  the 
students,  on  May  21st,  to  wait  on  the  Senate  of  the  Royal  Univer¬ 
sity,  in  respect  to  certain  grievances  under  which  Belfast  students 
laboured.  Dr.  O’Neill  presided,  and  detailed  what  had  occurred, 
stating  that  he  had  placed  before  the  Senate  the  grievances  which  the 
students  suffered  when  presenting  themselves  for  examination,  and 
referred  to  the  indignities  and  abuses  which  they  had  undergone  from 
time  to  time.  From  the  sympathetic  manner  in  w'hich  their  state¬ 
ments  had  been  received  by  the  Senate,  Dr.  O’Neill  had  no  doubt 
that  they  would  give  the  matter  the  careful  attention  it  deserved.  A 
vote  of  thanks  was  accorded  to  the  deputation,  headed  by  Dr.  O’Neill, 
for  their  services  in  placing  the  case  of  the  students  so  lucidly  and 
successfully  before  the  Senate  of  the  Royal  University  ;  after  which 
the  proceedings  terminated. 


BELFAST  HOSPITAL  SATURDAY. 

Belfast  Hospital  Saturday  was  held  on  May  29th,  and,  whatever 
the  cause  may  have  been,  the  result  is  most  discouraging.  The  total 
amount  obtained  by  a  large  body  of  collectors,  male  and  female,  who 
used  the  utmost  zeal  and  energy  for  a  good  cause,  only  came  to  £320. 
This,  when  compared  with  last  year’s  return,  shows  a  falling  off  of 
nearly  £100,  or  about  20  per  cent,  decrease,  and  £240,  or  nearly  50 
per  cent,  less  than  the  year  previous.  The  weather  was  all  that  could 
be  desired  ;  the  collectors  were  anxious — perhaps,  some  might  say,  too 
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anxious — to  get  all  they  could  ;  but  the  result  of  their  exertions 
proves  unmistakably  that  Hospital  Saturday  in  Belfast  is  not  regarded 
with  popularity  by  the  citizens  of  that  town.  The  £320  obtained  is, 
however,  a  welcome  addition  to  the  funds  of  the  Belfast  Royal  Hos¬ 
pital,  although  the  committee  of  that  institution  expected  a  much 
larger  sum. 


BIRTHDAY  HONOURS. 

TlfE  Queen  has  been  graciously  pleased,  on  the  occasion  of  the  cele¬ 
bration  of  Her  ilajesty’s  birthday,  to  give  orders  for  the  following 
promotions  in,  and  appointments  to,  the  Most  Honourable  Order  of 
the  Bath. 

To  be  Ordinary  Members  of  the  Military  Division  of  the  Third 
Class,  or  Companions  of  the  said  ^lost  Honourable  Order,  Deputy 
Surgeon-General  John  B.  C.  Reade,  Medical  Staff ;  Brigade-Surgeon 
George  Farrell,  Bengal  Medical  Establishment. 

To  be  an  Ordinary  Member  of  the  Civil  Division  of  the  Third 
Cla.ss,  or  Companions  of  the  said  IMost  Honourable  Order,  William 
Orange,  M.D.,  Superintendent  of  Broadmoor  Criminal  Lunatic 
Asylum. 

The  Queen  has  been  graciously  pleased  to  nominate  and  appoint  to 
be  Companions  of  the  Order  of  the  Indian  Empire,  Surgeon- General 
Michael  C.  Furnell,  M.D. ,  Indian  Medical  Department,  Madras,  Sur¬ 
geon-General  with  the  Government  of  Madras  ;  Deputy  Surgeon- 
General  Alexander  M.  Dallas,  Indian  Medical  Department,  Bengal, 
Inspector-General  of  Civil  Hospitals,  Punjab. 

The  (Jueen  has  been  graciously  pleased  to  approve  of  the  honour  of 
Knight  Bachelor  being  conferred  on  the  following  gentlemen — Surgeon- 
General  T.  Longniore,  Professor  of  Military  Surgery,  at  Netley  ; 
Dr.  E.  H.  Sieveking,  Mr.  W.  White  Cooper,  Dr.  Douglas  Mac- 
lagan,  Professor  of  Medical  Jurisprudence  in  the  University  of  Edin¬ 
burgh,  and  Mr.  John  Tonies,  F.  R.  S. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  annual  general  meeting  of  the  Fellows  of  tliis  College,  for  the 
reception  of  the  report  of  the  outgoing  Council,  takes  place  this 
(Saturday)  afternoon.  There  is  nothing  of  any  interest  in  this,  the 
forty-third  annual  report,  on  which  to  comment.  It  is  a  bald  state¬ 
ment  of  different  resolutions,  considered  and  adopted  by  the  Council, 
and  the  action  of  that  body  upon  the  different  matters  brought  before 
it.  As  to  some  of  the  latter,  it  would,  we  think,  have  been  well  to 
have  afforded  the  Fellows  fuller  information.  In  the  year,  11  candi¬ 
dates  were  admitted  to  the  Fellowship  ;  98  candidates  received  the 
Letters  Testimonial ;  5  licentiates  received  the  Diploma  in  Midwifery; 
and  11  practising  dentists  received  the  Dental  Diploma.  One  lady 
student  had  been  in  attendance  on  the  courses  in  the  school  during 
the  current  session. 

In  the  report  from  the  lately  appointed  curator  of  the  Museum,  Mr. 
Alexander  McKee,  reference  is  made  to  the  very  valuable  donation  of 
Mr.  Butcher,  consisting  of  a  series  of  casts  made  by  himself,  amount¬ 
ing  to  as  many  as  562  specimens,  and  of  a  number  of  dry  prepara¬ 
tions,  illustrative  of  various  diseases  and  fractures  of  bones.  By  the 
generosity  of  Mr.  O’Reilly  Deese,  a  handsome  and  well-lit  museum 
has  been  provided  for  their  reception.  The  erection  of  a  work-room 
and  macerating-room,  in  proximity  to  the  curator’s  apartments,  form 
also  a  valuable  addition  to  the  museum.  The  report  of  the  Parlia¬ 
mentary  Committee  of  the  College,  upon  the  Medical  Acts  Amend¬ 
ment  Bill,  is  given,  and  the  action  taken  thereon  by  the  Council  stated. 

On  Monday,  the  election  of  a  President,  Vice-President,  Coun¬ 
cil,  and  officers  for  the  ensuing  year,  will  take  place.  Mr. 
William  Stokes,  Professor  of  Surgery  in  the  College  School,  and 
now  Vice-President,  succeeds  Sir  Charles  Cameron  as  President.  For 
the  Vice-Presidency,  there  will  be  a  contest  between  Mr.  Anthony  H. 
Corley,  M.  D. ,  and  D.Sc.  {honoris  causd),  Queen’s  University,  Ireland, 
and  Mr.  William  Frazer.  The  Fellows,  on  this  occasion,  may  vote  in 
ahsentid.  Both  candidates  are  well  known  and  highly  respected  ;  Mr. 
Frazer  as  a  practitioner  and  archaeologist,  and  Dr.  Corley  as  a  surgeon 
of  high  repute  and  professional  distinction.  Mr.  Frazer,  who,  although 
Dr.  Corley’s  senior  in  years,  is  considerably  his  junior  in  collegiate 
standing,  is  the  author  of  a  work  on  the  Treatment  of  Diseases  of  the 
Skin,  and  of  another  on  the  Elements  of  Materia  Medica.  He  was  for 
some  years  a  lecturer  on  the  latter  subject  in  the  Carmichael  School  of 
Medicine,  and  an  examiner  in  it  for  the  College  of  Surgeons.  He  has 
not,  we  believe,  ever  held  a  hospital  appointment,  or  been  a  member 
of  the  Council  of  the  College.  Dr.  Corley  is  a  surgeon  to  one  of  the 
largest  Dublin  hospitals,  a  lecturer  on  surgery  in  one  of  its  leading 


schools,  an  examiner  in  surgery  in  the  Royal  University,  and  has  been 
for  many  years  a  member  of  the  Council  of  his  College.  He  also  is 
the  author  of  numerous  papers  on  surgical  subjects.  The  fact  that  the 
late  President — to  whom  indeed,  a  considerable  debt  of  gratitude  is 
due  for  the  admirable  way  in  which  he  discharged  the  duties  and  hos¬ 
pitalities  of  his  office — wa.s  a  pure  scientist,  and  that  the  chair  has 
several  times  been  filled  by  Fellows  who  did  not  ])ractise  surgery, 
shows,  however,  that  the  College  does  not  consider  it  necessary  that 
its  chief  officer  should  be  a  representative  of  surgery,  or  one  who  has 
done  anything  for  the  advancement  of  that  art.  For  the  Council,  in 
addition  to  the  outgoing  councillors  who  seek  re-election — with  the 
exception  of  Mr.  Wharton,  wdio  does,  not  seek  re-election,  and  Dr. 
Corley — there  are  five  candidates,  namely,  Sir  Charles  Cameron,  ex- 
President  ;  Mr.  H.  G.  Croly  ;  Mr.  Kendal  Franks  ;  Dr.  Purefoy  ;  and 
Dr.  Ward. 


THE  CHOLEKA. 


ITALY. 

The  somewhat  sudden  and  considerable  rise  of  temperature  which  set 
■  in  last  \veek  has  continued,  and  we  are  now  having  the  usual,  weather 
of  the  early  summer  in  this  country.  As  a  consef|uence,  apparently, 
there  has  been  a  decided  increase  in  the  number  of  cholera  cases  at 
Venice,  which  amounted,  in  the  week  ending  at  midday  on  the  30th, 
to  169,  with  85  deaths.  At  Bari,  on  the  other  hand,  there  are  fewer 
cases,  the  number  in  the  same  period  having  been  27,  and  the  deaths 
12  ;  but  it  must  be  recollected  that  Bari  has  a  population  not  quite 
one  half  that  of  Venice;  and,  proportionately,  the  disease  has  attacked 
a  larger  number,  and  been  more  fatal  there,  than  in  any  other  district 
of  Apulia. 

At  Venice,  the  local  hygienic  conditions  are  very  bad  ;  the  odours 
from  the  canals,  into  which  the  drains  open,  being  often  insupportable 
in  summer,  as  the  stagnant  .salt-water  is  not  even  a  sufficient  deo¬ 
doriser.  It  has  had  a  better  aqueduct-supply  introduced  within  the 
last  year  or  two,  but  that  is  probably  not  the  only  drinking-water  in 
use  ;  and  much  remains  to  be  done  to  improve  the  sanitary  defects, 
which,  to  say  the  least,  are  ([uite  as  numerous  there  as  in  other  Con¬ 
tinental  cities.  As  msual,  when  the  epidemic  has  secured  any  footing, 
the  panic  is  great,  and  vents  itself  in  an  abuse  of  the  authorities,  which 
may  be  deserved,  but  is  highly  illogical,  as  coming  from  men,  who, 
wise  only  after  the  event,  had  taken  no  previous  steps  to  set  their 
houses  in  order.  It  is  known  that  other  places  have  been  infected 
from  Venice  directly,  as  Udine,  for  instance,  in  the  Venetian  Pro¬ 
vince,  where  afresh  arrival  from  Venice  was  the  first  victim. 

It  would  be  ludicrous,  were  it  not  painful,  in  connection  with  such 
a  disease,  to  see  how  willing  many  are  to  be  deceived,  and  to  accept 
any  other  explanation  than  the  true  one,  when  the  epidemic  breahs 
out  suddenly.  At  Cuneo,  in  Piedmont,  a  number  of  men  belonging 
to  the  third  category  of  the  army — a  kind  of  territorial  militia,  who 
had  been  assembled  for  the  annual  fortnight’s  drill  and  instruction — 
were  just  about  to  be  dismissed  to  their  homes,  when  a  number  of 
them  were  attacked  with  most  violent  symptoms  of  cholera,  and 
several  succumbed  very  rapidly.  Probably  there  was  some  difficulty 
in  tracing  any  source  of  infection,  as  the  first  published  information 
attributed  the  cases,  quite  seriously,  to  the  imperfect  tinning  of  the 
copper  vessels  used  in  the  barrack-kitchens  ;  but  the  members  of  the 
Sanitary  Council  of  the  Province,  who  were  called  in,  at  once  declared 
that  the  disease  was  sporadic  cholera.  The  military  authorities  have 
ordered  a  rigorous  inquiry  ;  but  the  result  is  not  yet  known,  though 
it  is  maintained  that  no  great  number  of  fresh  cases  have  been  brought 
into  hospital. 

In  Apulia,  the  disease  has  disappeared  from  Brindisi,  but  one  or  two 
smaller  towns  and  villages  have  been  attacked. 

The  early  appearance  of  the  cholera  this  year  in  so  many  scattered 
and  distant  parts  of  Italy  is  of  bad  omen,  and  a  rapid  and  extensive 
diffusion  of  the  epidemic  with  the  increasing  summer  heat  is  almost 
inevitable. 


Hospital  for  Diseases  of  the  Skin. — The  annual  general 
meeting  of  subscribers  to  this  institution  was  held  at  the  hospital, 
Stamford  Street,  Blackfriars,  on  Wednesday,  May  19th.  The  report 
stated  that  the  number  of  patients  under  treatment  during  the  past 
year  was  6,087,  their  attendances  numbering  21,284.  The  total 
number  of  patients  treated  since  the  establishment  of  the  hospital,  in 
1841,  has  now  reached  300,000.  The  income  for  the  year  1885  was 
.£1,268,  of  which  £416  was  received  in  donations  and  subscriptions, 
£680  from  paying  patients,  £89  from  invested  funds,  and  £82  from 
the  Metropolitan  Hospital  Funds,  .  , 
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Tuesday,  June  1st,  1S86. 

Sir  H.  W.  Acland,  President,  took  the  Chair  at  2  r.M. 

Resignation  of  Sir  H.  Pitman. — A  letter  was  read  from  Sir  Henry 
Pitman,  resigning  his  appointment  on  the  Council,  in  consequence  of 
increased  years  rendering  it  necessary  that  he  should  lighten  his  work. 

New  Members  of  Council. — Official  notifications  were  read  of  the 
appointments  of  Sir  William  Withey  Gull,  Bart.,  M.D.,  as  representa¬ 
tive  of  the  University  of  London,  from  March  31st  to  October  28th, 
1886;  and  of  Sir  Dyce  Duckworth,  M.D.,  as  representative  of  the 
Royal  College  of  Physicians  of  London,  for  five  years,  from  May  6th, 
1886. 

President’s  Address.— Diq  President  delivered  an  address,  in 
which,  after  describing  the  principal  provisions  of  the  new  Medical 
Bill,  he  said  ;  The  constitution  of  the  Council,  and  even  the  indivi¬ 
dual  members  of  the  Council,  remain  the  same,  with  the  addition 
only  of  such  fresh  blood  as  the  practitioners  of  the  three  divisions  of 
the  Kingdom  may,  in  their  discretion,  see  fit  to  add  to  your  body. 
Thus  your  educational  work  now  in  continuous  progress  need  receive 
no  check,  but  will  obtain  rather  assistance  from  the  cessation  of  a 
weary  period  of  uncertainty.  A^ou  can  steadily  proceed  with  that 
which  is  in  hand  without  the  fear,  hitherto  always  impending,  that 
your  labour  might  be  thrown  away.  For  this  result,  the  medical  pro¬ 
fession  and  the  public  have  reason  to  be  grateful  to  the  Government. 
With  the  minor  details  of  the  Bill  I  need  not  at  present  detain  you. 
I  proceed,  therefore,  to  say  briefly  what  is  the  work  before  the  Council 
in  this  session.  Primarily,  it  is  still  educational.  Time  was,  in 
years  gone  by,  when  it  was  hoped  that  some  final  resolutions  would  be 
arrived  at,  and  that  a  royal  road  could  be  found  for  laying  down  rules 
for  general,  for  scientific,  and  for  professional  education  and  examina¬ 
tion.  This  road,  after  much  exploration,  is  not  yet  discovered.  But, 
assuredly,  for  the  present,  we  have  data  enough,  without  further  re¬ 
ports  and  inquiries.  Do  not  students,  not  to  say  teachers  and  exami¬ 
ners,  want  rest  rather  than  change  ?  Do  they  not  all  need  the  assur¬ 
ance  that  their  work,  faithfully  done,  with  the  simple  aim  of  making 
good  practitioners,  will  be  accepted  without  the  endeavour  to  draw 
“  hard  and  fast  lines”  which  will  be  frequently  changed?  Can  it  be 
that  such  details  as  the  modes  of  marking  the  duration  of  time  for 
written  papers,  and  even  the  modes  of  distributing  the  papers,  adopted 
by  great  examining  bodies,  are  to  be  any  longer  subjects  of  detailed 
and  costly  investigation  ?  It  is  not  alleged  that  any  body  now  wil¬ 
fully  makes  default  in  examining  ;  though  it  may  be  still  possible 
that  among  large  numbers  of  candidates  some  good  are  rejected,  and 
also  that,  through  the  skill  of  “  crammers” — or,  to  be  mere  truthful, 
through  the  want  of  power  to  make  examinations  an  unerring  test  of 
practical  knowledge  which  cannot  be  evaded — some  bad  occasionally 
succeed.  It  is,  therefore,  proposed  to  refer  the  whole  subject 

once  again  to  a  committee,  which  shall,  at  the  next  meeting 
of  the  Council,  report  on  the  whole  subject  of  examinations.  No 
one  can  reasonably  doubt  that  each  licensing  body  in  the 

kingdom  will  accept  recommendations  deliberately  made  by  the 

Council,  and  all  the  more  if  these  recommendations  be  not 

often  changed,  and  be  not  drawn  out  in  too  minute  detail. 
The  Government  Bill  seems  somewhat  unnecessarily  to  dwell  on 
the  importance  of  appointing  inspectors.  The  Branch  Council  of 
England  judiciously  lays  before  you  a  brief  but  careful  account  of  the 
course  wdiich  visitations  have  taken  in  the  last  twenty  years  ;  it 
draws  attention  to  the  great  increase  of  expense  which  has  taken  place 
in  conducting  them  ;  and,  chiefly  for  this  reason,  it  recommends  a 
complete  revision  of  the  regulations  concerning  them.  In  cordially 
agreeing  to  this  proposal,  I  would  not  wish  to  be  understood  to  express 
a  doubt  as  to  the  expediency  of  the  steps  hitherto  taken,  nor  as  to 
the  work  of  the  visitors,  whose  zeal  and  success  is  appreciated  by 
all.  These  steps  have  necessarily  brought  us,  by  successive  stages, 
from  a  condition  of  educational  chaos,  to  one  of  more  and  more  com¬ 
plete  information.  But  I  venture  to  repeat  that,  if  there  be  any  body 
which  needs  constant  and  minute  inspection,  from  whatever  cause,  it 
is  quite  unfit  to  be  entrusted  with  the  function  of  licensing.  Within 
the  last  quarter  of  a  century,  the  examination-conditions  have  been 
greatly  altered.  The  broad  principles  of  medical  education  are  now 
universally  understood.  If  there  be  any  bodies  which  do  not,  or  can¬ 
not,  adopt  them,  they  are  not  entitled  to  public  confidence.  Personally, 


I  do  not  believe  that  any  such  bodies  now  exist.  These  important 
subjects,  then — the  condition  of  education  and  examination  revealed 
by  the  recent  inspection,  and  the  cost  and  mode  of  future  visitations — 
will  be  brought  once  more  under  your  serious  consideration. 

Executive  Committee. — Dr.  Haldane,  Dr.  Quain,  Mr.  Marshall,  Dr. 

A.  Smith,  Mr.  Simon,  and  Dr.  Humphry  were  appointed  to  consti¬ 
tute  the  Executive  Committee.  | 

Treasurer. — On  the  motion  of  Mr.  Simon,  seconded  by  Dr.  Quain,  ' 
Sir  Dyce  Duckworth  was  chosen  as  one  of  the  Treasurers,  in  place  of  i 
Sir  Henry  Pitman.  i 

Mr.  Marshall  was  elected  Chairman  of  the  Business  Committee,  and  | 
Dr.  Humphry  a  member  of  the  Dental  Committee,  in  place  of  Sir  | 
Henry  Pitman.  j 

Alleged  Defalcations. — Strangers  were  then  directed  to  withdraw  I 
while  the  President  brought  before  the  Council,  on  behalf  of  the 
English  Branch  Council,  tlie  facts  which  had  come  to  the  knowledge 
of  the  Branch  Council  in  regard  to  the  discovery  of  the  defalcations 
of  a  late  clerk.  i 

Statistical  Returns. — Tables  relating  to  professional  examinations  in  ; 
1885,  and  to  the  results  of  preliminary  education  in  1885,  were  re-  | 
ceived,  and  ordered  to  be  entered  on  the  minutes,  as  were  also  the  I 
returns  for  the  Army  Medical  Department.  j 

Reports  of  Visitors  of  Examinations. — Mr.  Marshall  moved  :  | 

“  That  a  Committee  be  appointed,  consisting  of  five  members,  in-  [ 
eluding  one  from  each  Branch  Council,  to  prepare  a  summary  of  the  j 
reports  of  the  visitors  to  the  examinations  of  the  universities,  and  of  i 
the  remarks  by  the  bodies  visited,  now  presented  to  the  Council ;  and  | 
that  this  summary  be  submitted  to  the  Council  at  its  next  meeting, 
together  with  such  comments  as  the  Committee  may  think  it  de¬ 
sirable  to  make.” 

Dr.  Quain  seconded  the  motion. 

Mr.  Macnamara  thought  it  would  be  a  waste  of  time  to  send  the 
question  to  a  committee.  Visitors  had  been  sent  out,  and  reports 
and  answers  from  the  bodies  received  ;  and  it  was  the  duty  of  the 
Council  itself  to  consider  them,  and  not  delegate  the  task  to  a  com¬ 
mittee.  In  some  of  the  reports,  there  were  remarks  that  were  any-  I 
thing  but  complimentary  to  some  of  the  bodies  that  had  been  visited,  i 
and  it  would  not  be  just  to  those  bodies  to  keep  them  for  tw'elve  | 
months  longer  under  these  comments. 

Rev.  Dr.  Haughton  strongly  objected  to  the  proposed  delay.  He  ! 
wanted  to  be  tried  at  once.  He  moved  as  an  amendment,  that  the  i 
summary  be  submitted  to  the  Council  at  the  present  meeting. 

This  was  seconded  by  Dr.  Pettigrew. 

Dr.  Quain  said  he  was  quite  sure  that  no  committee  could  do  the 
reports  justice  in  a  few  days. 

The  amendment  was  carried  by  9  to  8,  and  the  following  were  ap¬ 
pointed  members  of  the  committee  :  Sir  Dyce  Duckworth,  Mr.  Teale, 
Mr.  Marshall,  Dr.  Lyons,  Dr.  Haldane. 


Wednesday,  June  2nd. 

Sir  Henry  Acland,  President,  took  the  Chair  at  2  p.  m. 

Visitation  of  Examinations. — On  the  motion  of  Mr.  Marshall,  re¬ 
ports  from  the  English,  Scotch,  and  Irish  Branch  Councils,  with 
reference  to  the  visitations  of  examinations,  and  their  cost,  were  received, 
and  ordered  to  be  entered  on  the  minutes.  Several  resolutions,  founded 
on  the  reports,  were  proposed  by  Dr.  Struthers,  but  w'ere  postponed, 
in  order  that  they  might  be  considered  in  connection  with  the  report 
of  the  Committee  on  Visitations,  appointed  yesterday. 

Examination  in  Elementary  Mechanics. — The  Council  resolved  itself 
into  committee,  for  the  consideration  of  reports  by  the  English,  Scotch, 
and  Irish  Branch  Councils,  in  regard  to  the  subject  of  elementary 
mechanics.  It  was  recommended  by  the  English  and  Scotch  Branches, 
that  the  subject  should  be  passed  (in  accordance  with  the  regulation  of 
the  Council)  before  registration.  The  opinion  of  the  Irish  Branch  was  : 
that,  owing  to  the  want  of  proper  appliances  in  the  schools  and  col¬ 
leges,  it  would  be  undesirable  and  incompatible  to  enforce  the  regu¬ 
lation. 

Dr.  Humphry  moved  :  “That  in  accordance  with  the  report  of  the 
English  Branch  Council,  elementary  mechanics  of  solids  should  form 
one  of  the  subjects  of  preliminary  examination.  He  said  he  had 
ascertained  from  the  Science  and  Art  Department,  at  South  Kensing¬ 
ton,  that,  at  the  examination  in  theoretical  mechanics,  in  May,  there 
were  2,375  candidates.  At  the  last  local  examinations  at  Oxford,  186 
candidates  took  mechanics  ;  and  at  Cambridge,  783  boys  under  sixteen 
took  that  subject.  That  certainly  showed  a  desire  that  elementary 
mechanics  should  form  one  of  the  subjects  of  preliminary  education. 

A  different  state  of  things  prevailed  with  reference  to  hydrostatics,  and 
there  were  hardly  any  good  elementary  books  on  the  subject. 
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Dr.  IIaughton  wished  to  remind  the  Council  lhat  Galbraith  and 
i  Haiighton’s  was  a  good  book. 

I  Dr.  IIUMi’HRY  said  that,  much  as  he  might  desire  that  students 

•j  should  have  a  knowledge  of  hydrostatics  before  entering  on  profes- 

\  sional  study,  it  did  not  at  present  appear  that  that  object  could  be 
*  attained.  The  Irish  Branch  Council  had  not  made  the  distinction 
which  he  had  drawn.  In  England,  the  expression  elementary  me¬ 
chanics  was  commonly  understood  as  applying  only  to  solids. 

I  Dr.  Haugiiton  dissented  from  this  definition, 

j*  Dr.  Heron  Watson  said  he  could  not  consent  to  the  exclusion  of 

X  hydrostatics.  There  was  no  real  diihcnlty  in  Scotland  in  carrying  out 
V  the  examination  in  its  entirety  ;  and,  if  a  change  were  now  made,  great 
s  confusion  would  arise  among  the  students.  If  the  Council  insisted 
'  upon  its  requirement,  the  supply  of  instruction  would  soon  meet  the 
^  demand.  He  would  move,  as  an  amendment : 

“That  an  examination  in  the  subject  of  elementary  mechanics  of 
;;  solids  and  fluids,  comprising  the  elements  of  statics,  dynamics,  and 
]  hydrostatics,  should  be  required  as  an  essential  part  of  the  preliminary 
\  examination,  and  should  be  passed  before  registration  on  the  Students' 
■[  Register.” 

r  Dr.  Pettigrew  expressed  his  concurrence  in  the  views  of  Dr.  Heron 
(  Watson. 

Mr.  Simon  objected  to  a  continual  reaffirmation  of  the  Council’s 
_]  recommendation,  which,  he  said,  reminded  him  of  the  labours  of 
I  Sisyphus.  It  was  not  a  question  of  enforcing,  but  simply  of  recom- 

S  mending,  the  subject  as  far  as  practicable ;  and  no  good  would  arise 
from  disturbing  the  existing  arrangement.  It  was  more  important 
that  the  student  should  be  taught  hydrostatics,  than  that  he  should 
be  taught  solids  and  statics. 

f  Mr.  Macnamara,  in  seconding  Dr.  Humphry’s  motion,  said  he  con- 
(  sidered  the  recommendation  compulsory,  and  the  Irish  registrar  would 
j  not  register  any  student  who  had  not  complied  with  it. 

Dr.  Humphry  said  that,  at  the  universities,  there  were  higher 
f  classical  and  mathematical  examinations  than  those  required  by  the 
1  Council;  but  hydrostatics  was  not  included,  because  it  did  not  form 
a  sufficient  subject  of  school-education  in  England.  There  might  be  a 
1  change  in  a  few  years  ;  but,  meanwhile,  he  suggested  a  compromise. 

^  The  Council’s  regulations  should  be  of  such  a  nature  as  that  all  the 
u  great  educational  bodies  could  comply  with  them. 

Removal  of  Names  from  Register. — The  debate  was  then  suspended, 

'  in  order  that  the  Council  might  consider  (in  private)  the  cases  of  Wm. 
t  Turnbull,  convicted  of  manslaughter  in  an  attempt  at  abortion,  and 
sentenced  to  ten  years’  penal  servitude  ;  and  of  Robert  Thorburn,  con¬ 
victed  of  theft,  and  sentenced  to  six  months’  imprisonment.  Both 
t  names  were  ordered  to  be  erased  from  the  Register. 

,  Mr.  Farrer  (the  Solicitor)  read  the  opinion  of  Mr.  Muir  Mackenzie 
with  reference  to  the  removal  of  qualifications  from  the  Medical  Regis¬ 
ter,  on  the  withdrawal  of  such  qualifications  by  the  bodies  granting 
them.  The  opinion  was  to  the  effect,  that  the  removal  from  the 
j  Register  could  not  be  ordered  by  the  Council,  until  it  had  satisfied 
if  itself  that  the  withdrawal  by  the  licensing  bodies  had  not  been  in  conse¬ 
quence  of  the  adoption  of  any  particular  theory  of  medicine  or  surgery. 

;  Dr.  A.  Smith  said  it  would  be  remembered  that,  at  the  last  meet- 
ing  of  the  Council,  a  letter  was  received  from  the  College  of  Physicians 
p  of  Ireland,  announcing  that  the  name  of  Robert 'Locke  Evans,  as  Licen- 
b  tiate  in  Medicine  and  Surgery,  had  been  erased  from  their  roll,  and  he 
|[  then  proposed  that  the  qualifications  should  be  removed  from  the 
u  Medical  Register  ;  but  the  Council  supported  an  amendment  to  the 
w  effect  that  Counsel’s  opinion  should  be  taken  as  to  their  power  to 
■  j  demand  what  was  the  nature  of  the  offence  for  which  the  name  had 
1  been  removed.  The  College  of  Physicians  of  Ireland,  on  his  return, 
C  unanimously  approved  of  his  refusal  to  state  the  reasons,  and,  on 
January  1st,  authorised  the  President  of  the  College  to  give  him  (Dr. 
^  Smith)  a  certificate  (in  conformity  with  Section  28  of  the  Medical 
.  Act),  that  the  name  was  not  removed  for  adopting,  or  refraining  from 
adopting,  the  practice  of  any  particular  theory  in  medicine  or  surgery, 
j,  He  now  produced  that  certificate,  and  moved  “That  the  qualifications 
j;  of  Licentiate  in  Medicine  and  Licentiate  in  Midwifery  of  the  King  and 
b  Queen’s  College  of  Physicians  in  Ireland,  appended  to  the  name  of 
b  Robert  Locke  Evans  in  the  Medical  Register,  be  removed  by  the 
fi  Registrar.” 

i  'rhe  motion  was  seconded  by  Dr.  Bank.s,  and  agreed  to. 

!(  Erasure  from  the  Dentists  Register. — The  name  of  Henry  Francis 
i'  Partridge,  Licentiate  in  Dental  Surgery  of  the  Royal  College  of  Sur¬ 
geons  in  Ireland,  was  ordered  to  be  erased  from  the  Dentists'  Register  ; 
the  reason  given  by  the  College  for  withdrawing  his  diploma  beinsr, 
t  “because  of  his  having,  in  violation  of  his'undert  iking  givei  to  the 
A  College,  resorted  to  advertising  in  connection  with  the  Ladies’  Dental 
Institution,  South  Kensington.” 


On  the  motion  of  Mr.  Maksh.vll,  seconded  by  Mr.  Simon,  Mr. 
Muir  Mackenzie’s  opinions  were  referred  to  the  Executive  Committee, 
for  the  purpose  of  their  bringing  up  a  standing  order  to  guide  the 
procedure  in  similar  cases  in  future. 

Examination  in  Elementary  Mechanics. — The  Council  again  resolved 
itself  into  Committee,  and  continued  the  discussion  on  the  subject  of 
elementary  mechanics. 

Dr.  Chambers  considered  it  very  unlikely  that  the  University  of 
Oxford  would  be  able  to  comply  with  the  regulation  that  hydrostatics 
should  be  a  subject  for  the  preliminary  examination.  The  schools 
could  not  introduce  it  into  their  curricula,  so  as  to  have  it  properly 
taught.  It  was  found  that  the  higher  physical  sciences  were  not 
adapted  for  improving  the  mental  faculties  of  boys.  Botany,  general 
natural  history,  and  chemistry,  which  involved  the  doctrines  of  classi¬ 
fication,  might  be  introduced  ;  but  hydrostatics  could  not  be  insisted 
upon  as  a  compulsory  subject. 

Dr.  Haugiiton  thought  that  the  effect  of  the  regulation  would  be 
to  prevent  the  most  highly  educated  students  from  registering.  Such 
a  state  of  things  no  one  on  the  Council  desired  to  bring  about,  and  it 
would  be  better  to  return  to  the  rule  that  elementary  mechanics 
might  be  passed  either  before  registration  or  before  the  end  of  the  first 
professional  year. 

Mr.  Macnamara  said  it  was  clearly  impossible  to  give  education 
in  these  subjects  in  Ireland,  at  present,  and  it  was  unfair  to  tax  tho 
parents  of  students  with  the  expenses  of  an  additional  year,  because 
their  sons  could  not  do  the  impossible. 

Dr.  Heron  Watson  hoped  the  Council  would  insist  on  maintaining 
their  regulation  ;  if  they  did  so,  the  various  schools  would  soon  find 
it  necessary  to  provide  tho  proper  teaching. 

Dr.  Pettigrew  said  that,  in  Scotland,  the  first  year’s  study  in 
anatomy  and  chemistry  was  very  heavy,  and  would  be  seriously  inter¬ 
fered  with  if  mechanics  were  not  passed  at  the  preliminary  examina¬ 
tion. 

Dr.  Struthers  considered  that,  if  Oxford  and  Cambridge  insisted 
on  the  subject  being  passed  at  the  entrance  examinations,  the  schools 
would  soon  conform  to  the  regulation. 

The  debate  was  then  adjourned. 


Thursday,  June  3rd. 

The  Council  resumed  the  discussion  on  elementary  mechanics,  and 
finally  adopted  the  proposal  of  Dr.  Heron  Watson,  with  the  following 
proviso  :  “  but  in  Universities  with  a  prolonged  curriculum,  where  tho 
examination  in  mechanics  required  for  a  degree  is  taken  at  a  more  ad¬ 
vanced  period  of  study  than  before  commencing  medical  education, 
the  registration  may  be  effected  on  having  passed  the  examination  in 
mechanics  ;  and  it  shall  be  the  duty  of  the  registrar  to  antedate  tho 
entry  to  the  period  at  which  tho  preliminary  was  passed.” 

The  rest  of  the  afternoon’s  sitting  was  occupied  in  tho  discussion  of 
a  motion  by  Dr.  Haugiiton  :  “  That,  in  the  opinion  of  the  Council,  it 
is  highly  important  to  visit  and  report  upon  the  methods  of  teaching 
required  by  the  Licensing  Bodies.”  The  majority  of  the  speakers 
strongly  approved  of  the  object  of  the  resolution. 


INDIA  AND  THE  COLONIES. 


INDIA. 

A  movement  is  on  foot  to  provide  lying-in  hospitals  for  Parsee  women 
in  Bombay. 

Enteric  Fever. — The  Allahabad  paper  regrets  to  hear  of  the  great 
prevalence  of  enteric  fever  among  the  European  troops  at  several  sta¬ 
tions  in  the  North-Western  Provinces,  especially  at  Lucknow,  where 
there  are,  the  paper  believes,  over  forty  cases  in  hospital,  including 
an  officer.  It  was  to  be  expected  that  the  young  soldiers  of  the  last 
drafts  w'ould  suffer  more  severely  than  their  acclimatised  comrades, 
but  the  occurrence  of  so  great  a  number  of  cases  of  enteric^  fever  is 
much  to  be  deplored,  as — setting  aside  the  mortality,  which  it  is 
stated  has  not  been  excessive — all  the  men  attacked  must  be  unfit 
for  duty  for  some  months.  The  early  recurrence  of  enteric  fever 
among  young  soldiers  in  India,  it  observes,  demands  a  searching  in¬ 
vestigation  at  the  hands  of  Government  ;  and,  whatever  recommenda¬ 
tions  the  medical  authorities  make  should,  at  all  events,  have  a  fair 
trial. _ _ _ _ 

Medical  AIagistrates. — Dr.  Matthew  Hinchliffe  has  been  placed 
on  the  Commission  of  the  Peace  for  the  Borough  of  Dewsbury,  and 
Dr.  John  Horne  for  the  Borough  of  Scarborough. 
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ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 
ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  14th,  and  October 
20th,  1886.  Candidates  for  election  by  the  Council  of  the  Asso¬ 
ciation  must  send  in  their  forms  of  application  to  the  General 
Secretary,  not  later  than  twenty-one  days  before  each  meeting, 
namely,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Fkanois  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 


Southern  Branch. — The  thirteenth  annual  meeting  will  take  place  at  Gosport 
on  Wednesday,  June  10th,  ISSO.  The  general  meeting  will  be  held  at  the  India 
Arms  Hotel,  at  half-pa.st  twelve.  Luncheon  will  be  provided  by  the  President-  : 
elect  between  twelve  and  one  o’clock.  In  accordance  with  the  by-laws,  two  gen¬ 
tlemen  will  be  elected  at  this  meeting  as  representatives  of  the  Branch  on  the  ' 
Council  of  the  Association  for  the  ensuing  year.  Jlembers  desirous  of  reading  i 

papers  or  other  communications  are  requested  to  forward  at  once  the  titles  to  the  l 

Honorary  Secretary.  No  communications  must  exceed  ten  minutes  in  length,  and  i 
no  subsequent  speech  must  exceed  live  minutes.  The  address  will  be  delivered  by 
the  President-elect  (Dr.  Kealy)  at  half-past  2  p.m.  During  the  afternoon,  the  mem¬ 
bers  are  invited  to  visit  the  Royal  Naval  Hospital,  Haslar,  and  to  take  a  carnage- 
drive  in  the  neighbourhood.  The  dinner  will  take  place  at  the  India  Arms  Hotel, 
at  (5  p.m.;  charge,  6s.,  exclusive  of  wine,  etc.  The  Committee  request  that  those 
gentlemen  who  intend  to  be  present  at  the  dinner  will  send  in  their  names  to^Mr. 
Gregory  Kealy  Forton,  Gosport,  on  or  before  Tuesday,  June  loth.  J.  Ward 
Cousins,  Honorary  Secretary  and  Treasurer. 


Metropolitan  Counties  Branch. — The  Annual  Meeting  of  this  Branch  will 
be  held  at  the  Holborn  Restaurant,  on  Tuesday,  June  2!>th,  at  .'5.30  p.m.  President: 
Walter  Dickson,  M.D.;  President-elect :  John  S.  Bristowe,  M.D.,  F.R.S.  Dinner 
at  7  P.M.;  tickets  7s.  6d.  each,  exclusive  of  wine.— Alexander  Henrv,  M.D.;  W. 
CiiAPM-AN  Grigg,  M.D.,  Honorary  Secretaries. 


South-W.ales  and  Monmouthshire  Branch. —  The  annual  meeting  will  be 
held  at  the  Infirmary,  Cardiff,  on  Thursday,  July  8th.  Members  wishing  to  read 
papers  should  send  titles  before  June  20th.  Gentlemen  wishing  to  join  the  Branch 
or  Association  should  send  notice  before  July  7th. — A.  Sheen,  M.D.,  1).  A.  Davies, 
M.B.,  Honorary  Secretaries.  _ _ 


Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Cancer  of  the  Breast, 

Old  Age,  The  Value  of  Hamamelis, 

The  Value  of  Pure  Terebene. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

The  inquiry  on  Acute  Rheumatism  is  now  closed,  as  the  printing  of  the 
Tables  is  completed.  Any  cases,  of  which  lleports  are  sent  hy  June  1st,  will  he 
codded  to  the  Tables. 

The  Etiology  of  Phthisis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re¬ 
lation  to  the  origin  of  cases  of  Phthisis ; — (a)  The  influence  of 
residence  and  occupation  ;  (&)  the  previous  state  of  the  patients’ 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

General  inquiries  into  the  Therapeutic  Value  of  Hamamelis 
AND  Pure  Terebene  have  been  issued.  A  report  will  be  made  to 
the  Section  of  Therapeutics  at  the  annual  meeting. 

Prognosis  in  Heart-Valve  Disease,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  symptoms  ;  the  Extreme  Duration  of 
Infectiousness  in  Infectious  Diseases.  The  Committee  has  pro¬ 
posed  these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  year.  Ar¬ 
rangements  have  also  been  entered  into  with  the  Section  of  Medicine 
of  the  Annual  Meeting  of  1886  to  hold  a  discussion  upon  “  Cases  in 
which  Disease  of  the  Heart- Valves  has  been  known  to  exist  for  up¬ 
wards  of  five  years  without  causing  serious  symptoms  and  with  the 
Section  of  Public  Health  to  hold  a  discussion  on  “The  Duration  of 
Infectiousness.”  The  former  discussion  will  bo  opened  by  Sir  Andrew 
Clark,  Bart. ,  the  latter  by  Dr.  Arthur  Ransome.  The  inquiry-papers, 
to  be  subsequently  issued,  will  be  based  upon  the  information  afforded 
in  these  Branch  and  general  discussions. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch. — Meetings  are  held  in  the  Medical  College,  Madras,  on 
the  first  Friday  in  the  month,  at  4.30  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
— J.  Maitland,  M.B.,  Honorary  Secretary,  Madras. 


Birmingham  and  Midland  Counties  Br.anch. — The  Annual  General  Meeting 
of  this  Branch  will  beheld  on  Tuesday,  June  29th  next,  in  tlie  Medical  Institute, 
Birmingham.  An  address  will  be  delivered  by  the  President,  S.  H.  Agar,  Esq. 
The  annual  dinner  will  take  place  at  the  Grand  Hotel,  Colmore  Row,  at  6  p..m.; 
dinner  tickets,  exclusive  of  wine,  5s.  each. — Alfred  H.  Cartf.r,  M.D.,  21,  Temple 
Row,  Birmingham;  Robert  Saundby,  M.D.,  83,  Edmund  Street,  Birmingham, 
Honorary  Secretaries.  _ 

North  tVALES  Branch.— The  annual  meeting  will  be  held  at  Festining,  in  the 
first  or  second  week  in  July.  Members  having  cases  to  communicate,  or  papers  to 
read  or  who  wish  to  pro]iose  new  members,  should  advise  the  Secretary  on  or 
before  the  21st  instant.— W.  Jones-Morris,  Portmadoc,  Honorary  Secretary. 


South-Eastern  Branch.— The  forty-second  annual  meeting  of  this  Branch  will  i 
be  held  at  the  Town  Hall,  Worthing,  on  Tuesday,  June  8tli,  at  two  o’clock  pre-  i 
cisely.  The  President-elect  invites  members  and  their  friends  to  luncheon  at  26,  j 
Marine  Parade,  from  1  p.m.  to  2  p.m.  After  the  meeting,  a  visit  will  be  paid  to  the 
Town  JVater-works  and  the  new  Infirmary.  Carriages  will  be  provided  by  the 
local  committee  for  an  excursion  into  the  country,  and,  weather  permitting,  a  sail 
out  to  sea  is  proposed.  The  pier  will  be  open  to  members  on  presentation  of 
address-card.  Dinner  will  be  served  at  5.30  p.m.,  at  the  Steyne  Hotel ,  tickets  j 
(exclusive  of  wine),  7s.  each. — Charles  Parsons,  M.D,,  Honorary  Secretary,  , 


South-Eastern  Br.iinch.— A  meeting  of  the  Executive  Council  of  this  Branch  j 
will  be  held  at  the  Town  Hall,  Worthing,  on  Tuesday,  June  Sth  inst.,  at  1.30  p.m.  i 
—Charles  Parsons,  M.D.,  Honorary  Secretary,  2,  St.  James’s  Street,  Dover.  ■ 


Border  Counties  Branch.— The  nineteenth  annual  meeting  of  this  Brandi 
will  be  held  at  Whitehaven,  on  Friday,  June  25th,  under  the  presidency  of  Mr.  C. 
S.  Hall,  Carlisle.  The  President-elect,  Dr.  Eaton,  Cleator  Moor,  will  deliver  his 
inaugural  address,  and  the  usual  election  of  office-bearers  for  the  year  will  take 
place.  The  Secretary  will  be  glad  to  receive  notices  of  papers  for  reading,  and 
patients  or  specimens  for  exhibition,  without  delay.  Further  pa.rticulars  will 
be  given  next  week. — H.  A.  Lediard,  41,  Lowther  Street,  Carlisle,  Honorary 
Secretary.  _ 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-FOURTH  ANNUAL  MEETING. 

The  fifty-fourth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Brighton,  on  August  10th,  11th,  12th,  and  13th, 
1886. 

President:  ^V.  T.  Edwards,  M.D.,  F.R.C.S.,  Bhysician  to  the 
Glamorgan  and  Monmouth  Infirmary,  CardiflF.  ,  '  .  . 

President-elect:  Withers  Moore,  AI. D.,  F.R.C.P.,  Senior  Physician 
to  the  Sussex  County  Hospital,  Brighton.  -r,  t>  n  d 

President  of  the  Council:  Balthazar  Foster,  M.P.,  M.D.,  F.h.G.i., 
Professor  of  Medicine  in  Queen’s  College  and  Physician  to  the  General 

Hospital,  Birmingham.  •  i. 

■  n  F. R.G.S..  Surueon  to  the  Westminster 


Midland  Branch.— The  annual  meeting  will  be  held  at  the  County  Hospital, 
Lincoln,  on  Thursday,  June  17th.  Members  desirous  of  reading  papers,  etc.,  are 
requested  to  communicate  at  once  with  the  Secretary,  W.  A.  Carline,  51.  D., 
Lincoln. 


Lancashire  and  Cheshire  Branch. — The  annual  meeting  of  this  Branch  will 
be  held  in  the  Town  Hall,  Lancaster,  the  last  week  in  June  or  first  week  in  July. 
Members  wishing  to  show  cases  or  road  short  communications  will  oblige  by 
writing  to  the  Honorary  Secretary,  Dr.  Glascott,  23,  St.  John  Street,  5Ian- 
chester.  Dr.  Stewart  has  promised  a  paper  on  Provident  Dispensaries.  Dr. 
Christopher  Johnson  has  promised  a  paper  on  Sanitary  Reform  a  Hundred  Years 
Ago.  Detailed  arrangements  will  be  published  next  week. 


Hospital,  Loudon.  .  ,  „  r,  i 

All  Address  in  Medicine  will  be  delivered  by  Surgeon-General 
John  S.  Billings,  M.D.,  Director-General  United  States  Army  Aledical 

Department,  Washington.  _  _  .  .  ,  .,  ,, 

An  Address  in  Surgery  will  be  delivered  by  Frederick  Abell 
Humphry,  F.R.C.S.,  Surgeon  to  the  Sussex  County  Hospital. 

An  Address  in  Public  Medicine  will  be  given  by  E.  D.  Alapother, 
AI.D.,  Consulting  Aledical  Officer  to  the  City  of  Dublin. 

The  scientific  business  of  the  meeting  will  be  conducted  in  nine 
Sections,  as  follows,  namely  : 
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JIedicine. — President,  W.  H.  Broadbent,  M.D.  Vice-Presidents, 
Frederick  Bagshawe,  M.D.,  Hastings;  Joseph  Ewart,  M.D.,  Brighton. 
llonorarxj  Secretaries,  F rancis  \V arner,  M.  D. ,  24,  Harley  Street,  London ; 
Henry  Seymour  Branfoot,  M.B. ,  42,  Norfolk  Square,  Brighton. 

SUKOERY. — President,  John  EricErichsen,  F.  K.C.S. ,  F.K.S.,  London. 
Vice-Presidents,  Frederick  William  Jowers,  ISI.K.C.S. ,  Brighton  ;  John 
Ward  Cousins,  F. K.C.S. ,  Southsea.  Honorary  (Vecrctorfes,  William 
Johnson  Walsham,  F. K.C.S. ,  27,  Weymouth  Street,  London;  Wil¬ 
loughby  Furner,  F.  R.C.S. ,  2,  Brunswick  Place,  Brighton. 

Orstetric  Medicine. — PrmcfcRi,  Alfred  Meadows,  M.D.,  London. 
Vice-Presidents,  Constantine  Holman,  M. D.,  Reigate  ;  Frederick  W. 
Salzmann,  M. K.C.S.,  Brighton.  Honorary  Secretaries,  Charles  J. 
Wright,  M.  R.  C.  S. ,  Lynton  Villa,  Virginia  Road,  Leeds ;  Alban  Doran, 
F.R.  C.  S. ,  9,  Granville  Place,  W. 

Public  ilEDiciNE. — President,  Richard  Patrick  B.  Taaffe,  M.D., 
Brighton.  Vice-Presidents,  Sir  Charles  Alexander  Cameron, 
M.K.Q.C.P.,  Dublin  ;  Charles  Kelly,  M.D.,  Worthing.  Honorary 
Secretaries,  W.  Brown,  M.R. C.P. Edin.,  Carlisle;  William  Joseph 
Tyson,  M.D. ,  Folkestone. 

Psychology. — President,  Thomas  Smith  Clouston,  M.D. ,  Edin¬ 
burgh.  Vice-Presidents,  Charles  A.  Lockhart  Robertson,  JI.D. , 
Brighton  ;  Joseph  Raymond  Gasquet,  M.  B.,  Brighton.  Honorary  ScA^rc- 
tarics,  Charles  Spencer  Waller  Cobbold,  M.  D. ,  Earlswood  Asylum, 
Redhill ;.  James  M.  Moody,  M.R. C.S.,  Surrey  County  Asylum,  Cane- 
hill,  Purley. 

Pathology. — President,  Julius  Dreschfeld,  M.  D. ,  Manchester.  Vice- 
Presidents,  James  Frederick  Goodhart,  M.D.,  London ;  Heneage 
Gibbes,  M.D.,  London.  Hmiorary  Secretaries,  JohnE.  Ranking,  M.D., 
Mount  Ephraim  Road,  Tunbridge  Wells  ;  John  Caldwell  Uhthofl’, 
M.D.,  9,  Brunswick  Place,  Brighton. 

Therapeutics  and  Pharmacology.  —  President,  Thomas  Lauder 
Brunton,  M.D.,  F.  R.  S.,  London.  Vice-Presidents,  John  Mitchell 
Bruce,  M. D. ,  London  ;  Edward  Mackey,  M.D. ,  Brighton.  Honorary 
Secretaries,  Cornelius  William  Suckling,  M.D.,  108,  Newhall  Street, 
Birmingham  ;  John  Theodore  Cash,  M.  D. ,  Drumearn,  Earlsfield  Road, 
Wandsworth  Common,  S.W. 

Ophthalmology. — President,  Chas.  Oldham,  F.R.C.S.,  Brighton. 
Vice-Presidents,  Louis  Tosswill,  M.B. ,  Exeter;  George  Anderson 
Critchett,  F.  R.  C.S.Edin.,  London.  Honorary  Secretaries,  Frank 
Henry  Hodges,  F. R. C.S.Edin. ,  17,  Horse  Fair  Street,  Leicester; 
Arthur  Nicholson,  M.D. ,  98,  Montpellier  Road,  Brighton. 

Otology. — President,  G.  F.  Hodgson,  M.R.C.S.,  Brighton.  Vice- 
Presiicnts,  Alphonso  Elkin  Cumberbatch,  F.R. C.S.,  London  ;  Edward 
Cressvvell  Baber,  M.B. ,  Brighton.  Honorary  Secretaries,  Henry  Albert 
Reeves,  F.R. C.S.Edin.,  6,  Grosvenor  Street,  W. ,  London;  Patrick 
William  Maxwell,  M.D. Edin. ,  10,  Lower  Mount  Street,  Dublin. 

Honorary  Local  Secretaries  :  Thomas  Jenner  Verrall,  M.R.C.S.,  95, 
Western  Road,  Brighton;  Allred  Scott,  L. R. C. P.,  German  Place, 
Brighton. 

Tuesday,  August  10th,  1SS6. 

2  p.M. — Meeting  of  18S5-0  Council. 

3  p.m. — General  Meeting.  Report  of  Council  and  other  busine.ss.  Adjourn 

at  5  p.M. 

8  p.M. — General  Meeting.  President’s  Address,  and  any  business  adjourned 
from  meeting  at  3  o’clock. 

Wed>ip;sday,  August  11th,  1886. 

9.30  A.M. — Meeting  of  1886-87  Council. 

11.0  A.M. — Second  General  Meeting.  Address  in  Medicine. 

2  to  5  p.M. — Sectional  Meetings. 

8  P.M.— A  Conversazione. 

Thursday,  August  12th,  1880. 

9.30  A.M. — Meeting  of  Council. 

11  A. M.— Third  General  Meeting.  Address  in  Surgery. 

2  to  5  p.M. —Sectional  Meetings. 

6.30  P.M. — Public  Dinner. 

Friday,  August  ISth,  1886. 

10  A.M. — Address  in  Public  Medicine. 

11  A.M. — Sectional  Meetings. 

4  P.M.— Concluding  General  Meeting. 

8  P.M.— Reception. 

Saturd.ay,  August  14th,  1806. 

Excursions. 


The  following  discussions  and  papers  are  promised  up  to  the  present 
K  time.  Members  desirous  of  reading  papers,  or  joining  in  the  discus- 
»  sions,  are  earnestly  requested  to  communicate,  without  delay,  with  the 
'  Secretaries  of  the  respective  Sections. 


Section  A. — Medicine. 

The  following  subjects  have  been  chosen  for  special  discussion. 

1.  Cases  in  which  Disease  of  the  Valves  of  the  Heart  has  been 
known  to  exist  for  upwards  of  five  years,  without  causing  Serious 
Symptoms.  Introduced  by  Sir  Andrew  Clark,  M.D.,  F.R.C.P.,  F.R.S., 
London.  The  following  gentlemen  have  promi.sed  to  take  part  in  the 
discussion  :  Drs.  Gairdner,  Clifford  Allbutt,  B.  Foster,  M. P.,  Douglas 
Powell,  Sir  Dyce  Duckworth,  M.  Bruce,  Burney  Yeo,  Skerritt,  Byrom 
Bramwell,  and  Saundby. 

2.  On  the  Effects  produced  by  Gall-stones,  with  particular  reference 
to  some  Rarer  Points  in  their  Symptomatology.  Introduced  by  W. 
Ord,  M.D. ,  F.R. C.P. ,  London.  The  following  gentlemen  have  pro¬ 
mised  to  take  part  in  the  discussion  ;  Drs.  Byrom  Bramwell,  Clifford 
Allbutt,  B.  Foster,  M.P.,  Pavy,  Shingleton  Smith,  Saundby,  and 
Ralfe. 

The  President  of  the  Section  will  deliver  his  Address  on  August 
12th. 

The  following  papers  are  promised. 

Codtts,  J.  a.,  M.B.  Latter  Effects  of  Rickets. 

Eylandt,  .1.  E.,  M.D.  (Pisa).  Treatment  of  Diphtheria. 

Gamgeb,  a.,  M.D.  On  Compressed  and  Rarefied  Air. 

JIoxoN,  \V.,  M.D.  Effects  of  Turpentine,  Ergot,  and  Water,  on  Albuminuria. 
Ralfe,  C.  H.,  M.D.  Functional  Albuminuria. 

Savage,  George  H.,  M.D.  Mental  Symptoms  with  Locomotor  Ataxy. 

Eardlev  Wilmot,  R.,  M.B.  A  Case  of  Gall-stones. 


Section  B. — Surgery. 

Sir  Henry  Thompson  will  open  a  discussion  on  Suprapubic  Lithotomy. 
The  following  gentlemen  will  take  part  in  the  discu.ssion:  Messrs.  W. 
Cadge,  Reginald  Harrison,  Professor  Humphry,  Berkeley  Hill,  T.  R. 
Jessop,  Greig  Smith,  W.  Pye,  and  Bruce  Clarke. 

The  following  papers  are  promised. 

IIakley,  George,  M.D.,  F.R.S.  Hepatic  Phlebotomy  and  Puncture  in  Hyper- 
tro])hic  Congestions  of  tlie  Liver. 

Tait,  Lawson,  Esq.,  and  Thornton,  J.  K. ,  Esq.  Surgical  Treatment  of  Diseases 
of  the  Liver. 

Willett,  A.,  Esq.,  and  Meredith,  IV.  A.,  Esq.  Cholecystotomy. 

Messrs.  Macnamara,  Morris,  Bellamy,  Jessop,  and  Professor  Gastin, 
of  Georgia,  will  take  part  in  the  discussion. 

Horsley,  Victor,  M.B.  A  paper,  illustrated  by  Photographs  illuminated  by  the 
Lime-light,  in  connection  with  the  Advances  in  the  Surgery  of  the  Central 
Nervous  System. 

Mr.  E.  Bellamy  and  Dr.  Hughes  Bennett  will  join  in  the  dis¬ 
cussion. 

Adams,  W’.,  E.sq.  On  the  Treatment  of  Congenital  Displacement,  the  so-called 
Congenital  Dislocation  of  the  Hip- Joint,  by  long-continued  Recumbency  and 
Extension. 

Benton,  S.,  Esq.  Fistula  in  Ano  of  the  Horse-Shoe  Shape. 

Clarke,  Bruce,  Esq.,  and  Steavenson,  IV.  E.,  M.D.  The  Employment  of  Elec¬ 
tricity  in  the  Treatment  of  Di.seases  of  the  Urinary  Organs. 

Fitch,  Simeon,  M.D.  (Nova  Scotia).  The  Dome-Trocar  and  associated  Instruments 
in  Paracentesis,  Aspiration,  Transfusion,  Ovariotomy,  and  Tunnelling  the 
Prostate. 

Keetley,  C.  B.,  Esq.  Further  Remarks  on  the  Radical  Cure  of  Hernia  by  In¬ 
jections  into  the  Inguinal  Canal. 

Pye,  W.,  Esq.  A  Case  of  Multiple  Papilloma  of  the  Bladder,  removed  by  the 
Suprajiubic  Operation. 

Whitehead,  IValter,  Esq.  Three  Hundred  Con.secutive  Cases  of  Hiemorrhoids 
cured  by  Excision.  _ 


Section  C. — Obstetric  ^Medicine. 

The  following  two  special  discussions  will  take  place. 

1.  The  Alternatives  to  CraniotomjL  This  discussion  will  be  intro¬ 
duced  by  Dr.  Robert  Barnes;  and  Professor  Porro,  Dr.  Halliday  Groom, 
Dr.  E.  T.  Davies  (Liverpool),  Mr.  Greig  Smith  (Clifton),  and  others, 
will  be  among  the  speakers. 

2.  On  Removal  of  the  Uterine  Appendages.  Papers  will  be  read  by 
Dr.  Savage,  of  Birmingham  ;  Dr.  More  Madden,  of  Dublin  ;  and 
others  ;  and  Dr.  Bantock;  Dr.  E.  T.  Davies,  and  Dr.  Imlach,  of  Liver¬ 
pool  ;  Mr.  Lawson  Tait,  of  Birmingham  ;  and  others,  will  take  part 
in  the  discussion. 

The  following  papers  are  promised. 

Aveling,  j.  H.,  M.D.  A  Case  of  Extra-uterine  Fa-tation  arre.sted  by  Electricity. 
Barnes,  Fancourt,  M.D.  On  Perinseorrhaphy. 

Braithwaite,  j.,  M.D.  On  a  Mode  of  Treating  certain  Case.s  of  Amenorrheea. 
Edis,  a.  tv.,  M.D.  Cases  illustrating  the  Difficulties  of  Diagnosis  in  Gynsecological 
Practice 

Grigg,  tV.'c.,  M.D.  On  the  Antiseptic  Use  of  Bichloride  of  Mercury  in  Obstetric 
Practice.  .  ..  .  ,,  ... 

Handfield-Jones,  M.,  M.B.  Scanty  Secretion  of  Liquor  Ammi  in  the  Early 
Months  of  Pregnancy,  and  its  Bearing  on  Diagnosis. 

Hewitt,  W.  M.  Graily,  M.D.  The  Early  History  and  Etiology  of  Uterine  Flexions 
and  Displacements. 

Lusk,  W.  T.,  M.D.  (New  York).  The  Proper  Moment  for  the  Performance  o 
Gastrotomy  in  Alxlominal  Pregnancy. 

Routh,  C.  H.  F.,  M.D.  On  some  Points  of  Difficulty  as  affecting  Medical  Men  in 
Cases  of  Hysteria  with  Erotic  Symptoms. 
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Section  D. — Public  Medicine. 

The  general  subjects  for  discuss’on  are  the  following. 

1.  Scarlet  Fever  ;  its  Cansation,  and  the  best  Sanitary  Measures  for 
Dealing  with  the  Disease  as  it  exists  among  Urban  Populations.  Dr. 
Ewart,  of  Brighton,  will  open  this  discussion. 

2.  On  the  Duration  of  Infectiousness  in  the  following  Infectious 
Diseases :  Scarlatina,  Small-pox,  Measles,  Mumps,  and  Diphtheria. 
Dr.  A.  Ransome,  of  Manchester,  will  open  this  discussion. 

3.  Diphtheria  in  Rural  Districts  :  (a)  Causation  ;  (b)  Influence  of 
Soil  upon  the  Disease.  Dr.  C.  Kelly  will  open  this  discussion. 

4.  Reports  of  Water  Analyses  :  the  best  Method  of  Stating  these  so 
as  to  secure  one  Uniform  Plan.  Dr.  Whitelegge  will  open  this  dis¬ 
cussion. 

The  following  papers  are  promised. 

Ashby,  H.,  M.D.  On  the  Duration  of  Infectiveness  in  Scarlet  Fever. 

Carpenter,  A.,  M.D.  The  Causation  of,  and  on  the  Quarantine  which  is  neces¬ 
sary  to  be  observed  in,  Scarlatina. 

Kerr,  Norman,  M.D.  On  Hydrophobia,  and  its  Prevention. 

Paget,  C.  B.,  Esq.  The  Influence  of  Acute,  supposed  Simple,  Sore-Throat  in  the 
Spread  of  Diphtheria. 

Seaton,  E.,  M.D.  A  paper  on  Scarlet  Fever. 

Tatham,  J.,  M.D.  Scarlet  Fever,  and  the  best  Means  for  its  Prevention  amongst 
Urban  Populations. 

Vaguer,  F.,  Esq.  Duration  of  Infectiousness  in  the  Ercanthanata  and  Allied 
Diseases. 

Whitelegge,  B.  A.,  M.D.  Keports  of  Water  Analyses. 


Section  E. — Psychology. 

The  President,  Dr.  T.  S.  Clouston,  will  deliver  an  address  on  the 
Relationship  of  Bodily  and  Psychical  Pain. 

The  following  papers  are  promused. 

Savage,  G.  H.,  M.D.  On  Alternations  of  Neuroses. 

Shuttleworth,  G.  E.,  M.D.  The  Relation  of  Marriages  of  Consanguinity  to 
Mental  Unsoundness. 

Stanley,  A.  Gill,  Esq.,  B.A.  The  Use  and  Abuse  of  Seclusion. 

Tho.mson,  D.  G.,  M.D.  On  the  Separate  Care  and  Medical  Treatment  of  Recent 
Cases  of  Insanity,  either  in  Existing  Asylums,  or  in  Lunatic  Hospitals  to  be 
Established  for  that  Special  Purpose. 

Tuke,  D.  Hack,  M.D.  On  the  Alleged  Increase  of  Insanity. 

The  President  will  introduce  a  discussion  as  to  How  the  Medical 
Spirit  can  best  be  kept  up  in  Asylums  for  the  Insane. 

Discussions  will  also  be  invited  upon  Degradation  of  Habits  and 
Feelings  in  Relationship  to  Mental  Disease,  and  other  subjects.  The 
Secretaries  will  be  glad  to  receive  communications  from  members 
willing  to  read  papers  or  to  take  part  in  the  discussion. 

Section  F.— Pathology. 

The  following  subjects  have  been  chosen  for  special  discussion. 

1.  Peripheral  Neuritis.  Opened  by  papers  by  Dr.  Ross  (Manchester), 
and  Dr.  Buzzard  (London).  Mr.  Watson  Cheyne,  Professor  Charcot, 
and  Dr.  Whittle,  will  take  part  in  the  discussion. 

2.  Aneurysm.  Introductory  paper  by  Timothy  Holmes,  F.R.  C.S. 
Jlessrs.  Bryant,  Savory,  H.  Morris,  C.  J.  Symoniis,  Watson  Cheyne, 
and  E.  Lund,  will  take  part  in  the  discussion. 

3.  The  Etiology  and  Pathology  of  Pneumonia.  Introductory  papers 
by  Dr.  Octavius  Sturges  and  Dr.  R.  Douglas  Powell.  Dr.  Churton 
and  Dr.  Hollis  will  take  part  in  the  discussion. 

The  following  papers  are  promised. 

Cheyne,  tVatson,  M.B.  On  Cholera. 

Churton,  T.,  M.D.  The  Pathology  of  the  Adrenals. 

Hollis,  W.  A.,  M.D.  Pulmonary  Tuberculosis,  a.ssnciated  with  Heart-Disease. 
Rake,  15.  N.,  M.D.,  (Government  Medical  Oflicer,  Trinidad).  1.  An  Inquiry  into 
the  Distribution  of  the  Leprosy  Bacillus.  2.  Experiments  on  the  Communica¬ 
bility  of  Leprosy  to  Animals. 


Section  G. — Therapeutics  and  Pharmacology. 

An  Introductory  Presidential  Address  will  be  given  b}^  Dr.  T. 
Lauder  Bruntou,  F.R. S. 

The  following  subjects  have  been  selected  for  special  discussions. 

1.  Antip.) reties  ;  to  be  opened  by  Dr.  Carter,  of  Liverpool. 

2.  Analgesics  ;  to  be  opened  by  Dr.  Spendei,  of  Bath. 

3.  Action  of  Drugs  in  Albuminuria  ;  to  be  opened  by  Dr.  Saundbj', 
of  Birmingham. 

The  following  gentlemen  have  promised  papers  :  Messrs.  Mitchell 
Bruce,  J.  M.  Jessop,  and  Stone. 

Section  IL— Ophthalmology'. 

Mr.  Jonathan  Hutchinson  will  open  a  discussion  on  the  Different 
Forms  of  Choroiditis,  in  relation  to  their  several  Causes. 

Mr.  Anderson  Critchett  Yvill  open  a  discussion  on  Episcleritis. 

An  improved  Electric  Refraction  Ophthalmoscope  will  be  shown  by 
Jlr.  Henry'  Juler. 

The  following  papers  are  promised. 

Abbott,  G.,  Esq.  The  Use  of  Styles  in  the  Treatment  of  Epiphora. 

Critchett,  G.  Anderson,  Esq.  On  Dislocation  of  the  Lens. 


Frost,  W.  Adams,  Esq.  What  is  the  best  Method  of  Dealing  with  a  Lost  Eye? 
Glascott,  C.  E.,  M.D.  On  Sarcoma  of  the  Choroid,  followed  by  Amblyopic  Sym¬ 
ptoms  in  the  Sound  Eye. 

Hewet-son,  H.  B.,  Esq.  The  Treatment  of  Interstitial  Keratitis  by  Operation, 
without  Constitutional  Remedies. 

Higgens,  Charles,  Esq. 

Johnson,  L.  L.,  Esq.  Paper,  and  Demonstration  of  several  new  Ophthalmic  In¬ 
struments. 

Members  desirous  of  reading  papers  are  particularly  requested  to 
communicate  without  delay,  with  the  Secretaries  of  Sections,  .that  the 
arrangements  mvy  be  as  complete  as  possible  prior  to  the  meeting. 


Annual  Museum.  j 

The  twentieth  annual  museum  will,  by  permission  of  the  Town 
Council,  be  located  in  the  Corn  Exchange,  a  large  hall,  communicating 
with  the  Dome,  and  having  a  separate  entrance  in  Church  Road. 

It  will  be  open  to  the  profession  from  August  9th  to  August  15th, 
and  w’ill  be  classified  in  three  sections. 

Section  A. — Foods,  drugs,  hygienic  and  sanitary  appliances.  A 
specialty  will  be  made  of  all  kinds  of  prepared,  peptonised,  and  other 
compound  nutrients.  (Honorary  Secretary,  Dr.  Mackey,  1,  Bruns-  j 
wick  Road,  Hove,  Brighton. )  | 

Section  B. — New  books,  instruments,  and  appliances — medical  j 
and  surgical ;  galvanic  and  other  batteries  and  apparatus.  (Honorary  | 
Secretary,  Dr.  Whittle,  65,  Dyke  Road,  Brighton.)  i 

Section  C. — Anatomical  and  pathological  specimens,  diagrams,  j 
casts,  or  models  ;  microscopes  and  microscopical  preparations.  ( Hono-  j 
rary  Secretary,  D.  W.  Gitlard,  Esq.,  5,  Pavilion  Parade,  Old  Steine,  j 
Brighton.) 

A  name  and  description,  printed,  if  possible,  must  be  attached  to  i 
each  exhibit,  Yvhich  should  be  sent  to  the  Corn  Exchange,  Brighton 
(to  the  care  of  the  Secretaries  of  the  respective  sections),  between 
Monday,  August  2nd,  and  Saturday,  August  7th.  Ample  counter 
space  will  be  provided,  and,  so  far  as  possible,  equal  facilities  will  be 
given  to  every  exhibitor. 

A  description,  for  insertion  in  the  Museum  Catalogue,  should  be 
forwarded  to  the  private  address  of  the  respective  Secretaries,  at  least  j 
one  month  before  the  meeting,  that  is,  by  July  10th.  ; 

Catalogue. — The  catalogue  Yvill  be  provided  gratis,  but  advertise-  j 
ments  will  be  charged  at  the  usual  rate,  namely,  one  page,  £1  ;  half-  j 
page,  123.  6d. ;  quarter-page,  7s.  6d.  , 

To  Exhibitors. — The  expenses  of  carriage  and  of  removal  to  be  | 
borne  by  the  exhibitor.  The  Committee  will  exercise  every  reasonable  ■ 
care  as  to  objects  entrusted  to  them,  but  will  not  be  responsible  for  ■ 
risk  or  accident. 


Notices  of  Motion. 

Dr.  Ward  Cousins  hereby  gives  notice  that  he  will  move  the 
following  addition  to,  and  alteration  of,  the  By-laws  ;  namely. 

Page  17,  By-law.3.  Addition  to  “d,”  second  line,  after  the  word  “member,” 
add  “  of  a  Branch  within  the  limits  of  the  United  Kingdom  of  Great  Britain  and  i 
Ireland.” 

Addition  to  “  d.” — “No  person  shall  be  eligible  as  a  representative  member  of  a 
Colonial  or  Indian  Branch  unle,ss,  at  the  time  of  his  election,  he  shall  be  a  recog-  j 
nised  member  of  the  Branch,  and  shall  have  resided  within  the  area  of  the  Branch  ; 
for  at  least  twelve  months  prior  to  his  election.  The  election  of  Crown,  Colonial,  i 
and  Indian  members  of  the  Council  shall  be  annual,  and  shall  be  subject  to  the 
same  by-laws  as  the  election  of  other  representative  members.”  i 

May  6tb,  1886.  Francis  Foyvke,  General  Secretary.  \ 


SPECIAL  CORRESPONDENCE, 


PARIS. 

[from  our  own  correspondent.] 

FMclial  Paralysis  from  Compression. — A  Case  of  Suppression  of  Keflex 
Action  of  the  Patella. — The  Effect  of  Thermo- Stimulation  of  the  , 
Brain. — On  the  Respiratory  Centres  of  the  Spinal  Cord. 

MM.  Dejerine  and  Yulpian  have  studied  radial  paralysis  from  com¬ 
pression  ;  and,  at  a  recent  meeting  of  the  Paris  Biological  Society, 
they  stated  that  this  form  of  paralysis  generally  lasted  for  five  or  six 
mouths.  The  excitability  of  the  nerve  varied  in  different  parts. 
Below  the  compressed  point,  its  excitability  was  not  lessened,  but  was  ' 
more  readily  affected  by  an  electric  current.  Above  the  compressed  ' 
point,  the  current  did  not  increase  its  excitability.  Muscular  nutri- 
tion  was  little  affected,  but  the  long  supinator  muscle  became 
atrophied,  and  did  not  contract  under  the  inlluence  of  a  galvanic  or 
faradaic  current.  There  was  an  evident  tendency  to  nerve-degenera- 
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tion,  perhaps  resulting  from  the  superficial  position  of  the  radial 
branch  innervating  the  muscle,  which  was  thus  more  susceptible  to 
compression.  Patients  suffering  from  paralysis  from  compression  e.x- 
hibited  disturbed  subjective  sensibility.  If  the  radial  nerve  were 
stimulated  above  the  part  compressed,  the  patient  did  not,  as  was 
usual,  feel  painful  sensations  at  the  periphery.  These  notes  were 
taken  from  five  cases  of  radial  paralysis  from  compression,  one  occurring 
during  an  attack  of  epilepsy,  four  from  compression  during  sleep,  and 
one  from  an  injury  to  the  arm.  M.  Dejerine  believed  that  the  lesions 
of  radial  paralysis  w’ere  not  so  limited  as  was  supposed.  He  tried  to 
produce  the  same  condition  in  animals.  He  isolated  the  sciatic  nerve, 
and  compressed  it  with  pincers,  but  the  results  were  unsatisfactory. 
The  compression  was  either  too  intense  or  not  sufficient ;  therefore, 
the  symptoms  w'ere  either  those  of  peripheral  paralysis,  atrophy,  de¬ 
generation,  or  absence  of  results.  M.  Brown-Sequard  was  present  at 
the  meeting  when  this  paper  was  read,  and  he  said  that  he  did  not 
believe  that  radial  paralysis  presented  any  lesions  but  that  which  was 
due  to  peripheral  stimulation,  which  had  an  inhibitory  influence  on 
the  spinal  cord.  It  was  possible  that  nothing  could  bo  learned  from 
necropsies,  it  being  a  question  of  purely  dynamic  phenomena  ;  never¬ 
theless,  after  a  certain  time,  inhibition  produced  visible  changes.  M. 
Dejerine  would  have  done  better  to  produce  radial  paralysis,  keeping 
the  nerve  in  its  normal  surroundings,  and  not  exposed. 

It  is  well  known  that  in  a  normal  condition  absence  of  reflex  action 
in  the  patella  rarely  happens,  but  is  important  as  an  early  symptom 
of  sclerosis  of  the  posterior  columns.  Nevertheless,  it  may  be  met 
with  independently  of  any  alterations  of  the  spinal  cord  and  the  pos¬ 
terior  roots.  M.  Dejerine  has  observed  the  following  case.  The 
patient  was  tuberculous,  reflex  action  in  the  patella  was  absent  in 
both  knees  ;  during  the  two  mouths  which  he  spent  in  M.  Dejerine’s 
wards  it  W’as  never  detected,  end  there  was  no  motor,  nor  sensory 
disturbance.  At  the  necropsy,  lesions  characteristic  of  pulmonary 
tuberculosis  w’ere  very  evident.  The  spinal  cord  and  its  membranes,  the 
anterior  and  posterior  roots,  appeared  normal  to  the  naked  eye.  Micro¬ 
scopic  examination  of  the  posterior  roots  in  the  lumbar  region  proved 
them  to  be  normal. 

Dr.  Eugene  Dupuy,  in  a  paper  recently  read  before  the  Paris  Biolo¬ 
gical  Society  on  the  effect  of  thermo- stimulation  of  the  brain,  stated 
that,  ten  years  ago,  M.  Brown -Sw^uard  showed  to  the  Paris  Biological 
Society  a  dog  whose  frontal  and  parietal  convolutions  had  been  de¬ 
stroyed  by  the  actual  cautery.  The  animal  exhibited,  besides  interest¬ 
ing  vaso-motor  symptoms,  very  pronounced  paraplegia,  suggest¬ 
ing  meningeal  myelitis  rather  than  a  cerebral  lesion  which  really 
existed.  Dr.  Ferrier,  some  years  ago  showed,  at  a  London  medical 
society,  a  monkey,  in  which  the  convolutions,  believed  by  Dr.  Ferrier 
to  contain  the  psycho-motor  centres  of  one  side  of  the  body,  had  been 
removed.  This  monkey  had  contraction  of  the  right  fore-limb  of  the 
I  opposite  side.  At  the  necropsy,  some  months  later,  it  was  observed 
'  that  there  was  degeneration  of  the  pyramidal  fibres,  on  the  side  corres- 
I  ponding  to  the  cortical  lesion.  This  degeneration  began  at  the  decus¬ 
sation  of  the  pyramids,  and  invaded  the  two  lateral  columns  of  the 
spinal  cord  ;  but,  on  the  left  side,  that  corresponding  to  the  cortical 
lesion,  the  degeneration  did  not  descend  lower  thamthe  cervical 
region. 

M.  Babinsky  has  recently  published  notes  of  a  case  observed  at  the 
Salpetri^re  Hospital,  in  which  degeneration,  resulting  from  an  area  of 
softened  brain-tissue  in  the  centrum  ovale  minus,  invaded  the  right  and 
left  sides  of  the  spinal  cord.  There  was  muscular  atrophy,  but  no  lesion 
of  the  medullary  cells  nor  of  the  nerve-roots.  M.  Dupuy  stated  that 
where,  by  red-hot  irons,  he  had  destroyed  the  part  of  the  cortex  reputed 
to  contain  the  psycho-motor  and  psycho-sensory  centres  in  three  dogs, 
using  the  cautery  for  the  purpose,  these  animals  died  later  on,  after 
exhibiting  symptoms  which  he  had  never  observed  as  a  result  of  any 
:  other  means  of  destroying  convolutions.  The  animals  were  thrown 
into  a  prostrate  condition;  from  the  onset  of  the  operation,  they  could 
not  retain  the  smallest  quantity  of  milk.  At  the  necropsy,  the  cere- 
•  bral  substance  in  the  two  hemispheres  comprised  between  the  lesion, 
and  the  decussation  of  the  pyramids,  appeared  normal  to  the  naked 
eye;  but  the  cord  below  the  pyramids  was  completely  disorganised,  as 
though  there  had  been  extensive  capillary  hajmorrhage,  which  had 
reduced  the  cord  to  pulp^ _ _ 


Bequests  and  Donations. — Mr.  John  Mere  bequeathed  £1,000> 
free  of  duty,  to  the  Grimsby  District  Hospital. — ilr.  Thomas  Charle 
Morris  bequeathed  £500  to  the  Carmarthenshire  Infirmary. —  Mis 
Francis  Caroline  Cburchill,  of  Dorchester,  bequeathed  £200  to  th 
Dorset  County  Hospital. — The  Children’s  Hospital,  Birmingham,  ha 
received  £500  “  in  memoriam.”— The  Grantham  Hospital  has  received 
£100,  under  the  will  of  Mr.  John  Rudd. 


CORRESPONDENCE. 


4^  To  COERESPONDENT.S. 

OoR  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication  ; 
and,  with  the  constant  pressure  upon  every  dejiartmcnt  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  publication.  We 
are  compelled  to  return,  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 

BRITISH  MEDICAL  BENEVOLENT  FUND. 

Sir, — For  many  years,  you  have  allowed  me  at  Christmas  to  bring 
the  claims  of  the  British  Medical  Benevolent  Fund  to  the  notice  of 
the  profession,  always  with  good  results.  This  year  is  the  fiftieth  of 
its  existence,  and,  as  a  jubilee  celebration  was  contemplated,  my  ap¬ 
peal  (with  which  the  President  of  the  Fund,  Sir  George  Burrows, 
desires  to  be  associated)  was  postponed  until  it  could  be  made  in  con¬ 
nection  with  that  event.  I  have  now  to  announce  that  Sir  James 
Paget  will  preside  at  a  jubilee  banquet,  to  be  given  at  the  Holborn 
Restaurant  on  July  8th.  We  are  already  assured  of  success,  a  dona¬ 
tion  of  an  altogether  unexpected  amount  having  been  sent  to  Sir 
James  Paget,  and  other  important  donations  having  been  received, 
while  w'e  have  reason  to  expect  that  Sir  James  will  be  supported  by  a 
most  distinguished  gathering  of  medical  men  from  all  parts  of  the 
country. 

It  is  true,  that  the  jubilee  of  the  fund  falls  at  a  period  of  great  and 
general  financial  depression  ;  but,  wdiile  this  impairs  the  power  to 
give,  it  increases  the  number  of  those  who  are  in  sore  need  of  help  ; 
so  that  we  dare  not  postpone  our  appeal,  even  if  we  could  put  off  the 
celebration  till  better  times.  If  all  who  can  afford  it  w’ould  give  even 
a  little,  relief  wmuld  be  carried  to  a  large  proportion  of  the  poverty- 
stricken  homes  and  families  of  medical  men  which  are  brought  to  the 
notice  of  the  committee. 

The  objects  and  mode  of  operation  of  the  fund  are  not  even  yet 
fully  known.  It  has  two  departments:  an  annuity  department,  which 
supports  at  present  fifty-five  annuitants,  who  must  be  over  sixty  years 
of  age  when  elected  ;  and  a  donation  department,  which  distributes 
nearFy  £2,000  yearly,  in  sums  of  from  £5  to  £20,  to  meet  urgent 
necessitiesof  broken-down  medical  men,  relieve  w'idows,  help  struggling 
daughters,  and  educate  children.  This  last  department  is  peculiar  to 

the  fund.  _  _  _  •  i  i 

No  canvassing  is  required  in  order  to  obtain  its  benefits,  with  the 
heart-breaking  delay,  demoralising  exposure,  and  wearying  labour 
attending  this  process.  Twice  a  year,  the  list  of  all  applicants,  over 
the  age  of  sixty,  whose  cases  have  come  before  the  committee,  is  care¬ 
fully  gone  over  ;  and  the  oldest  and  most  necessitous  are  selected  to 
fill  any  vacancies  which  may  have  arisen.  Urgent  necessities  are  still 
more  promptly  met  ;  the  committee  sitting  once  a  week  for  the  pur¬ 
pose  of  allocating  donations. 

Another  feature  of  the  fund  is,  that  there  are  no  salaries,  all  the 
work  being  done  by  medical  men  without  fee  or  reward. 

In  commending  the  fund  once  more  to  the  favourable  attention  of 
the  profession,  I  have  only  to  add  that  the  Honorary  Secretaries,  Mr. 
George  Field,  13,  Wimpole  Street,  and  Mr.  Edward  East,  18,  Clifton 
Gardens,  Maida  Vale,  will  be  glad  to  receive  the  names  of  all  who 
desire  to  help  us  and  to  take  part  iu  the  jubilee  dinner.— I  remain, 
your  obedient  servant, 

W.  H.  Broadbent,  M.D.,  Treasurer. 

34,  Seymour  Street.  _ 

THE  USE  -OF  CUCAINE  IN  PROSTATIC  CATHETERISM. 
Sir,— I  gather  from  Mr.  Buckston  Browne’s  letter,  in  the  Journal 
for  May  29th,  that  he  disagrees  with  me  on  two  very  trifling  and 
easily  settled  points.  He  maintains  “  that,  in  order  to  anresthetise 
the  prostatic  urethra,  the  end  of  an  instrument  must  first  be  yJaced 
there.  I  contend  that  the  entire  bladder  and  prostatic  urethra  may 
be  cucainised  without  being  entered  by  an  instrument.  Again,  he 
asserts  that  a  20  per  cent,  solution  of  cucaine  does  not  render  the 
urethra  instantaneously  anaesthetic.  I  contend  it  does.  Both,  how¬ 
ever,  are  practical  points,  which  can  be  verified  by  anyone. 

Mr.  Browne  opines  that  “the  remedy,”  that  is,  the  method  I  advo¬ 
cate  for  warding  off  cardiac  and  renal  shock  in  the  evacuation  of 
residual  urine,  “is  worse  than  the  disease.”  I  am  confident  that  Mr. 
Browne  would  change  his  opinion  if  he  were  to  allow  himself  to  try 
and  criticise  that  method  in  an  unbiassed  manner.  I  am.  sii,  yours, 

E.  Hurry  Ienwick. 

George  Street,  Hanover  Square. 
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MASSAGE  AS  A  THERAPEUTIC  AGENT. 

Sir, — I  am  much  obliged  to  Dr.  Kent  Spender  for  calling  attention 
to  the  fact  that  massage  has  been  employed  at  Bath  for  “  quite  ten 
years.”  The  treatment  is  somewhat  older  than  that,  however,  and 
was  fully  described  in  the  Chinese  manuscript,  Kong  Fmi,  the  date  of 
which  is  3,000  b.c. — I  am,  sir,  your  obedient  servant. 

M'eymouth  Street,  W.  William  Murrell. 


A  NEW  INCOME-TAX  DODGE. 

Sir, — I  am  going  to  ask  permission  to  expose,  in  your  columns,  the 
way  now  adopted  by  surveyors  of  taxes  to  “  choke  off”  medical  men 
from  applying  for  relief  against  over-assessment.  A  client  of  mine 
writes  to  say  that,  on  May  •i2nd,  he  received  notice  from  the  surveyor 
that  he  was  to  appear  in  person  on  May  27th,  at  a  place  eighteen  miles 
distant.  Now,  a  medical  man’s  time  is  not  his  own,  and,  even  if  not 
urgently  engaged  that  day,  two  drives  of  eighteen  miles  each,  with  the 
attendant  expenses  of  himself  and  horse,  have  rather  a  deterrent  effect, 
when  there  is  only  an  off-chance  of  getting  back  his  own.  Previously, 
the  place  of  appeal  was  three  miles  off.  I  fail  to  see  why  a  claimant 
who  sends  in  accounts  in  certain  form  should  not  be  allowed  to  sign 
an  affidavit  or  declaration,  instead  of  having  to  appear  in  person. 
Affidavits  and  declarations  are  admitted  in  much  more  important 
cases  than  in  the  recovery  of  a  paltry  sum  of  money. — I  am,  sir,  your 
obedient  servant,  Alfred  Ciiarman. 

16,  Artesian  Road,  W. 


CLIMATE  CHART  FOR  JUNE. 

Sir, — I  shall  be  obliged  if  you  will  allow  me  to  invite  further  co¬ 
operation  in  observing  the  blossoming  of  the  following  trees  and 
shrubs  in  various  parts  of  the  country  for  the  purpose  of  constructing 
a  phenological  chart  for  June.  They  are,  like  the  former  list,  taken 
from  Dr.  H.  Hoffmann’s  scheme,  but  the  dates  of  ffowering  and  the 
temperature  equivalents  refer  to  England. 

Snowberry  and  wild  raspberry  (June  1st,  784.8°);  dog  rose  (common 
wild  rose,  June  14th,  826.8°);  dog  wood  {cornus  sanguinea,  June  11th, 
919.4°);  privet  (June  20th,  1054°);  lime  tree  (July  9th,  1375.4°). 
The  obseivations  required  are  the  dates  of  the  first  opening  of  the 
blossoms  on  several  trees.  If  the  dates  are  sent  to  me  on  post-cards, 
I  will  send  a  copy  of  the  resulting  chart  to  each  contributor,  provided 
sufficient  data  are  received  to  afford  trustworthy  results. — Your 
obedient  servant,  C.  Roberts. 

2,  Bolton  Row,  Mayfair,  London,  W. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS— Monday,  May  31st,  1SS6. 

Medical  Act.s  Amendment  Bill. 

[Specially  reported  for  the  British  Medical  Journal.] 

The  House,  at  one  o’clock,  w’ent  into  Committee  on  this  Bill. 

Clauses  1  and  2  were  agreed  to. 

On  clause  3,  wdrich  relates  to  qualifying  examinations, 

Sir  Lyon  Playfair  moved  that  subsection  {a)  should  read  as  fol¬ 
lows  :  “  Any  university  in  the  United  Kingdom,  or  any  medical  cor¬ 
poration,  legally  qualified  at  the  passing  of  this  Act,  to  grant  such 
diploma  or  diplomas  in  respect  of  medicine  and  surgery,”  instead  of 
“  any  university  in  the  United  Kingdom  for  the  time  being  capable  of 
granting  any  such  diploma  or  diplomas.” 

Sir  H.  Holland  accepted  the  amendment,  as  it  was  practically  an 
enlargement  of.the  one  he  had  put  on  the  paper. 

The  amendment  was  agreed  to. 

Subsection  (5)  provides  that  a  qualifying  examination  shall  be  an 
examination  held  by  “  any  combination  of  two  or  more  medical  cor¬ 
porations  in  the  same  part  of  the  United  Kingdom  who  may  agree  to 
hold  a  joint  examination  ”  ;  and  to  this  was  added,  upon  the  motion 
of  Sir  Lyon  Playfair,  “  in  medicine,  surgery,  and  midwifery,  and  of 
whom  one,  at  least,  is  capable  of  granting  such  diploma  as  aforesaid 
in  respect  of  medicine,  and  one,  at  least,  is  capable  of  granting  such 
diploma  in  respect  of  surgery.” 

The  clause  was  agreed  to. 

On  clause  4  (wdthdrawal  from  medical  authorities  of  right  to  hold 
qualifying  examinations). 

Sir  Ly^on  Playfair  proposed  to  omit  the  words  “and  the  Privy 
Council,  upon  the  representation  of  the  General  Council,  or  of  their 
own  motion,”  and  to  insert  in  lieu  thereof,  “  and  Her  Majesty,  with 
the  advice  of  Her  Privy  Council,  if  upon  further  representation  of 
the  General  Council  or  otherwise,  it  seems  to  be  expedient  so  to  do,” 


the  words  which  follow  being  “  shall  have  power  at  any  time  to  revoke 
any  such  order.” 

Sir  H.  Holland  had  put  an  amendment  upon  the  paper  with  the 
object  of  preventing  the  Privy  Council  from  revoking  an  order  upon 
“their  own  motion.”  If  Sir  Lyon  Playfair  would  omit  the  words 
“  or  otherwise,”  he  should  be  prepared  to  accept  the  amendment. 

Sir  Lyon  Pl.ayfair  said  he  could  not  do  that,  because,  if  he  did, 
there  would  be  no  appeal. 

Sir  H.  Holland  asked  if  there  would  be  any  objection  to  adopt  j 
the  words  “  or  upon  appeal  ”  ? 

Sir  Lyon  Pl.ayfair  promised  to  consider  the  suggestion  in  the  ■ 
Report,  and  the  amendment  was  carried.  ' 

The  danse  was  agreed  to.  .  .  i 

Clause  5  (qualifying  examinations  held  by  medical  corporations,  with  I 
assistant  examiners)  having  been  amended. 

Dr.  O’Doherty  moved  its  omission,  on  the  ground  that  it  did  not  i 
meet  the  requirements,  of  the  case.  It  would  not,  he  said,  prevent  j 
one  or  other  of  the  colleges  from  refusing  to  join  and  take  part  in  the 

examinations.  ,  .  , 

Dr.  Kenny  also  olijected  to  the  clause.  Under  this  clause,  it  was  | 
quite  possible  for  a  'powerful  corporation  to  defeat  the  purpose  of  ! 
the  Bill,  which  he  understood  to  be  the  development  of  medical  | 

SCi6TlC6.  ' 

Sir  Lyon  Pl.ayfair  was  sure  even  the  honourable  members  who  ^ 
raised  objection  to  the  clause  would  be  very  disappointed  if  it  did  i 
not  pass.  He  thought  the  wisest  course  would  be  to  allow  the  clause  1 
to  pass,  and  to  move  on  report,  or  at  the  end  of  the  Committee,  some 
words  which  would  strengthen  the  compulsory  powers  which  the  clause  ■ 
gave,  but  which  he  would  resist. 

Dr.  Kenny  said  the  right  hon.  gentleman  declared  that  he  in¬ 
tended  to  oppose  the  new  clause,  which  was  to  be  brought  forward 
later  on  ;  and  that,  therefore,  was  sufficient  reason  for  pressing  on  the 
present  proposal.  Considering  the  lateness  of  the  hour  and  the  ini- 
poriance  of  the  clause,  he  moved  to  report  progress. 

Sir  Lyon  Playfair  hoped  that  the  hon.  member  would  not  press 
his  motion  to  report  progress.  All  the  corporations  and  universities 
in  the  kingdom  wished  to  see  the  Bill  passed;  and,  considering  the 
present  critical  times,  what  chance  was  there  of  the  Kill  being  carried 
to  a  successful  conclusion  if  unnecessary  delays  now  took  place  ?  Since 
1870,  there  had  been  no  fewer  than  twenty-two  Bills  on  this  subject,  : 
every  one  of  which  had  been  strongly  opposed.  The  present  measure 
was  not  opnosed  to  any  extent.  All  the  medical  corporations  and  all 
the  universities  had  written  to  him  suggesting  alterations,  many  of 
which  he  had  been  pleased  to  adopt.  He  hoped  the  motion  to  report 
progress  would  not  be  persisted  in.  ,  ,  •  i. 

Dr.  Foster  trusted  the  motion  to  report  progress  would  be  with¬ 
drawn.  Though  the  members  of  the  medical  profession  looked  upon 
the  measure  as  only  a  small  one,  still  it  contained  some  principles  i 
which  were  dear  to  them,  and  hoped  to  see  it  become  law. 

Dr.  Kenny  said  the  right  hon.  gentleman  had  stated  that  no  oppo¬ 
sition  to  the  Bill  had  come  from  the  medical  corporations.  That  was 
quite  true.  He  believed  those  bodies  generally  looked  on  the  measure 
as  preserving  their  rights  and  privileges,  but  he  entertained  very 
serious  objections  to  the  Bill.  It  did  not  treat  the  profession  at 
large  with  fairness  at  all.  The  provision  for  giving  representation  on 
the  Aledical  Council  was  utterly  insufficient.  He  could  not  yield  to 
hon.  members  who  had  just  suggested  that  he  should  withdraw  his 
n^’otion  for  reporting  progress.  If  he  received  any  assurance  from  Sir 
Lyon  Playfair  that,  later  on,  a  better  reiiresentation  to  the  profession 
at  large  would  be  provided  for  in  the  Bill,  he  would  withdraw  the 
motion  ;  but,  from  what  he  had  heard,  and  from  what  had  already 
taken  place,  he  feared  there  was  no  prospect  of  any  such  assurance 

being  given.  .  . 

Mr.  Dillon  appealed  to  Dr.  Kenny  to  withdraw  his  motion.  As. 
far  as  he  could  understand  it,  though  the  Bill  did  not  go  far  enough, 
it  seemed  to  meet  the  crying  grievances  which  had  existed  in  the  pro¬ 
fession  for  years.  Dr.  Kenny  should  withdraw  his  motion,  and  press, 
on  his  recommendations  affecting  the  general  body  of  the  medical  pro¬ 
fession  at  a  later  period. 

Dr.  Kenny’ withdrew' his  motion.  ru 

Dr.  O’Doherty  did  not  press  his  motion  for  the  omission  of  Clause 
5,  and  the  Clause  was  consequently  agreed  to. 

Clause  6  was  agreed  to.  , 

On  Clause  7,  relating  to  the  number  of  members  of  the  Medical 
Council  nominated  by  the  Crown — a  motion  by  Sir  LvON  Playfair 
to  strike  out  “six” — the  intention  subsequently  being  to  substitute 
“five” — was  agreed  to.  _  _ 

Dr.  Foster  moved  to  insert  “  four.”  The  six  nominees  of  thei 
Crown  were  originally  placed  on  the  Council,  in  default  of  any  repre- 
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sentation  being  given  to  the  medical  profession.  The  argument  used 
-at  the  time  was,  that  representation  could  not  be  given,  as  there  was 
no  register  upon  which  representatives  could  be  elected.  The  time 
had  now  come  when  the  profession  could  obtaiu  substantial  representa¬ 
tion,  and  even  thought  their  members  would  be  in  a  minority,  the 
corporations  having  the  majority  ;  he  thought  steps  should  be  taken 
I  to  prevent  the  continuance  of  the  great  disparity  between  tlie  repre¬ 
sentatives  of  the  profession  and  the  nominees  of  the  Crown. 

;  Sir  Lyon  Playkair  said  that  every  one  would  admit  that  the 
:  Crown  nominees  were  most  distinguished  men,  and  represented  the 
medical  profession  even  more  than  the  corporations,  and  had  adorned 
the  Council  to  which  they  had  been  sent.  He  was  so  much  struck  by 
an  observation  of  an  honourable  friend  on  the  second  reading,  to  the 
effect  that  En^and  should  have  another  representative  on  the  Council, 
that  he  had  consented  to  sacrifice  one  of  the  Crown  nominees,  in  order 
to  give  that  additional  representative  to  England.  In  this  way  no 
increase  would  be  put  upon  the  expenses  of  the  Council,  whose  funds 
were  only  small,  aud  who  could  not  afford  to  bear  great  expense. 

Mr.  Dillon  would  be  more  jealous  of  the  representatives  of  the 
corporations  than  the  nominees  of  the  Crown.  He  thought  Sir 
Lyon  Playfair  was  justified  in  saying  that  the  nominees  of  the  Crown 
!  represented  more  fully  the  medical  profession  than  the  nominees  of 
the  corporations. 

Dr.  Kenny  would  be  much  more  disposed,  later  on,  in  reference  to 
this  matter,  to  move  an  increase  in  the  representation  of  the  profes¬ 
sion  at  large,  than  to  move  to  diminish  the  Crown  representatives. 
No  doubt,  if  they  could  not  give  a  better  representation  to  the  pro¬ 
fession  at  large,  he  should  agree  w’ith  the  amendment,  because  an  in¬ 
crease  must  come  from  somewhere  ;  but  it  seemed  to  him  that  the 
:  course  to  pursue  was,  whilst  they  were  grouping  medical  bodies  in  the 
i  country,  for  purposes  of  examinations,  to  do  it  also  for  purposes  of 
representation.  Let  them  leave  the  nominees  of  the  Crown  as  they 
were,  aud  give  the  profession  a  much  larger  representation. 

Mr.  J.  H.  A.  Macdonald  thought  it  would  be  preferable  to  accept 
i  the  amendment,  and  that  they  should  only  have  on  the  Council  four 
members  nominated  by  the  Privy  Council.  Sir  Lyon  Playfair,  in  the 
i  argument  he  brought  forward  in  favour  of  having  five  Crown  nomi- 
'  nees — the  argument  being  that  the  gentlemen  so  nominated  had 
always  been  the  most  distinguished  members  of  the  jirofession — 

;  ignored  what  all  members  of  the  House  would  expect,  namely,  that, 

,  when  the  medical  practitioners  of  the  three  countries  had  the  opportu- 
;  nity  of  selecting  gentlemen  to  represent  them,  it  would  be  a  most  ex- 

•  traordinary  thing  if  they  did  not  select  the  most  distinguished  meu 
in  the  profession. 

The  amendment  was  negatived  without  a  division,  and  the  number 
“  five”  was  agreed  to. 

Sir  H.  Ro.scoe  moved  an  amendment,  to  give  separate  representa- 
,  tion  to  the  Victoria  University  and  the  University  of  Durham,  instead 
1  of  one  member  between  the  two.  These  Universities  were  of  different 
I  characters.  The  Victoria  University  had  a  well  equipped  and  numer- 
1  ously  attended  medical  school,  where  the  scientific  education  was  of 
,  the  highest  kind.  It  consisted  of  the  Victoria  University  of  Man¬ 
chester  and  the  University  College  of  Liverpool ;  and  it  was  hoped 
j  that,  in  time,  the  Leeds  Medical  School,  connected  with  the  \  orkshiro 
r  College,  would  be  afiiliated.  They  had  five  hundred  students,  of  whom 
,  a  great  number  practised  medicine  and  surgery  ;  and  they  very 
'  justly  thought  that  they  should  have  a  representative  on  the  Medical 
'  Council.  Durham  University  was  entirely  removed  from  the  centre 
I  of  the  Victoria  University,  and  the  education  it  gave  was  decidedly 
‘  inferior. 

1  Lord  Frederick  Hamilton  said  he  could  corroborate  the  hon. 

-  gentleman  as  to  the  opinion  of  Manchester  that  the  Victoria  Uni¬ 
versity,  on  account  of  its  importance,  was  entitled  to  nominate  a 
^  member  to  the  Council.  It  was  entitled  to  this  privilege  from  its  im- 

•  portance — not  merely  because  of  the  work  done  by  it,  but  also  from 
the  fact  that  it  was  now  the  educational  centre  of  the  whole  of  the 

,  county  of  Lancaster  and  of  the  West  Riding  of  Yorkshire.  The  edu¬ 
cation  obtainable  there  was  different  from  that  obtainable  at  the 
Durham  University  ;  the  classes  from  which  the  students  were  drawn 
■  were  different.  Beyond  the  fact  that,  in  the  case  of  both,  the  stu¬ 
dents  were  drawn  from  the  North  ;  and  even  the  geographical  argu¬ 
ment  was  not  a  strong  one,  for  Durham  was  no  nearer  Manchester 
than  Oxford  ;  the  two  Universities  had  nothing  in  common.  No  one 
.  could  contend  that  the  addition  of  one  member  to  the  Medical  Council 
could  be  a  matter  of  material  importance  ;  and,  looking  at  the  grow¬ 
ing  importance  of  the  Victoria  University,  he  thought  the  amend¬ 
ment  should  be  assented  to. 

•  Mr.  F.  Powell  supported  the  amendment.  He  hoped  those  who 
’  knew  what  was  going  on  in  connection  with  the  educational  institu¬ 


tions  of  Manchester,  Liverpool,  and  Leeds  would  bear  testimony  to 
the  desirability  of  giving  a  representative  to  the  Victoria  University 
on  the  Medical  Council.  The  JIanchester  ^ledical  School  had  long 
been  celebrated  for  its  skill  and  knowledge,  as  also  had  those  of  Liver¬ 
pool  and  Leeds  ;  and  he  was  sure  the  University  would  grow  year  by 
year,  and  become  more  powerful.  Year  by  year  the  number  of  those 
who  belonged  to  it  would  go  on  rapidly  increasing.  The  University 
of  Durham  was  not  a  sister  university  to  Cambridge,  Oxford,  or  Vic¬ 
toria,  and  he  did  not  think  that  science  wouhl  be  advanced  by  its  being 
joined  to  the  Victoria  University.  Moreover,  he  did  not  see  how  two 
universities  could  choose  a  member  to  the  Council  collectively.  There 
seemed  to  be  a  great  technical  difficulty  in  the  matter. 

Mr.  Ratiibone  confirmed  what  had  been  said  as  to  the  importance 
of  the  three  large  medical  schools  in  Manchester,  Liverpool,  and  Leeds, 
and  held  that  the  representation  asked  for  in  their  behalf  should  be 
conceded 

Dr.  Foster  opposed  the  amendment  on  principle,  because  it  would 
give  greater  power  thau  the  Bill  proposed  to  give  to  the  universities. 
He  thought  that  five  members  on  the  council  of  twenty-eight  was  quite 
sufficient  for  the  universities.  The  Victoria  University  was  growing. 
Well,  when  it  was  grown  would  be  time  enough  to  give  it  individual 
representation  on  the  Medical  Council.  No  doubt  it  had  a  great 
future  before  it,  but  let  it  wait  until  it  had,  to  some  extent,  de¬ 
veloped. 

Dr.  Farquharson  thought  a  very  good  claim  had  been  made  out 
for  the  representation  of  the  Victoria  University.  It  was  doing  good 
work  as  representing  the  medical  profession  of  the  north  of  England. 

Mr.  Whitley  submitted  that  the  Liverpool  University  College 
Medical  School  was  now  one  of  the  best  known  in  the  kingdom,  aud 
was  doing  remarkably  good  work. 

Sir  L.  Playfair  opposed  the  amendment,  though  he  recognised 
the  fact  that  the  general  expression  of  opinion  was  in  favour  of  it. 
The  Victoria  University  was  an  admirable  institution,  but  it  was  only 
in  its  infancy.  It  had  medical  students  who  had  done  excellently 
well,  but  it  had  very  few  graduates.  Under  Clause  10  of  the  Bill, 
the  General  Medical  Council  was  empowered  to  give  a  separate  repre¬ 
sentation  to  evmry  university  when  it  had  established  its  claim  to  it, 
therefore,  he  should  not  feel  himself  justified  in  voting  for  the  amend¬ 
ment  if  it  went  to  a  division.  However,  in  consequence  of  the  general 
feeling  which  had  been  exhibited  in  favour  of  the  proposal,  he  should 
not  make  his  a  joint  opposition  to  it. 

Mr.  .Iackson  supported  the  amendment.  So  far  as  the  medical 
profession  of  Leeds  was  concerned,  they  spoke  with  united  voice 
entirely  in  the  direction  of  the  amendment.  Sir  Lyon  Playfair’s 
own  constituents  would  be  unanimously  in  favour  of  the  proposal. 

Sir  John  Lubbock  wished  to  know  what  was  the  number  of  the 
constituency  for  whom  this  representation  was  demanded. 

Dr.  Foster  replied  that  he  believed  the  Victoria  graduates  num¬ 
bered  fifty,  certainly  not  a  hundred.  It  would  be  unfair  to  give  this 
university  one  representative,  seeing  that  the  London  University,  with 
a  constituency  of  1,500  or  1,600,  had  no  more. 

Sir  11.  Roscoe  concluded  that  the  ATctoria  University  was  a  repre¬ 
sentative  body — thoroughly  representing  the  medical  profession  of 
the  north  of  England. 

Mr.  T.  P.  O’Connor  thought  that  objection  to  the  amendment  came 
with  a  very  bad  grace  Irom  Sir  John  Lubbock.  The  constituency  he 
represented  (the  University  of  London)  was  coupled  with  Durham  by 
Mr.  Disraeli  in  his  Reform  Bill,  and  that  arrangement  had  been 
objected  to  on  the  very  grounds  alleged  against  the  coupling  of  the 
Victoria  University  with  the  Durham  Universit3L 

Sir  John  Lubbock  had  made  no  objection  to  the  proposal,  but  had 
inquired  as  to  the  number  of  the  constituency  which  asked  to  bo  re¬ 
presented.  He  asked  how  man 3-  medical  undergraduates  there  were 
in  Durham.  He  should  sa3' not  more  than  twent3^  or  thii't3'.  Other 
institutions  had  15,000  or  16,000.  The  Victoria  L  niversity  was  said 
to  be  a  growing  university,  but  it  was  onl3'  in  the  sense  in  which  a 
body  could  be  said  to  be  growing. 

Mr.  Gibson  supported  the  proposal.  The  principle  on  which  they 
ought  to  go  was  that  the  interests  of  the  medical  ]irofession  in  the 
north  of  England  all  converged  round  the  Victoria  University.  'The 
medical  men  of  Yorkshire  and  Lancashire  were  entitled  to  have  a  medical 
centre  of  their  own,  and  that  medical  centre  was  the  \  ictoria  Uni¬ 
versity. 

Dr.  Tanner  submitted  that  the  licensing  bodies,  in  the  past,  had 
had  too  much  power  in  their  hands  ;  and,  if  he  understood  the  general 
tenour  of  the  Bill  aright,  it  was  to  take  the  power  in  a  great  degree 
out  of  the  hands  of  these  bodies,  aud  place  it  in  the  hands  of  a  well 
selected  General  Council.  If  they  commenced,  at  this  early  period 
of  the  discussion  in  Committee,  putting  on  the  Medical  Council  repre- 
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sentatives  of  new  universities,  what  was  there  to  prevent  other  honour¬ 
able  gentlemen  from  standing  up  for  their  own  universities  and  small 
medical  schools  in  other  portions  of  the  kingdom  ?  This  amendment 
was  against  the  principle  of  the  Bill,  and  he  hoped  it  would  be  with¬ 
drawn. 

Sir  T.  Lawrence  said  the  objection  he  entertained  to  the  proposal 
was,  that  the  Medical  Council  was  too  large  already.  There  would 
be  upon  it,  if  this  amendment  passed,  too  many  people  to  talk.  It 
would  be  quite  as  reasonable  for  one  of  the  great  hospitals — St.  Bar¬ 
tholomew’s,  for  instance — to  ask  for  direct  representation,  as  it  was 
for  the  universities  to  demand  it. 

The  Committee  divided,  with  the  following  result. 


For  the  amendment .  119 

Against  .  42 

Majority  for  .  77 


The  amendment  was,  therefore,  agreed  to. 

Dr.  Farquharson  proposed  that  representation  on  the  ]\Iedical 
Council  be  given  to  the  University  of  Aberdeen,  and  the  University 
of  St.  Andrew’s.  He  asked  for  the  old  University  of  Aberdeen  a  little 
of  that  affection  exhibited  towards  the  young  Victoria  University. 
The  University  of  Aberdeen  represented  the  medical  education  and 
feeling  of  the  North  of  Scotland.  It  was  growing  very  rapidly.  It 
had  400  medical  students  at  the  present  moment,  and  the  number  was 
increasing  every  year.  The  claim  of  the  University  of  Aberdeen  was 
fully  equal  to  that  of  the  University  of  Cambridge,  and  even  to  that 
of  the  University  of  London.  As  to  the  University  of  St.  Andrew’s, 
it  was  very  small  ;  but  it  was  quite  possible  for  it  to  develop,  and,  in 
time,  become  affiliated  with  Dundee. 

Dr.  Foster  opposed  the  amendment.  For  years  the  Universities  and 
Corporations  had  had  representation  on  the  Medical  Council,  whilst 
the  medical  profession  had  had  none.  The  Committee  has  taken  away 
one  of  the  Government  nominees,  in  order  to  give  a  representative  to 
the  Victoria  University.  On  the  part  of  the  medical  profession,  he 
protested  against  the  giving  increased  representation  to  the  Universi¬ 
ties.  He  would  endeavour,  on  the  Report  stage,  to  alter  the  system^ 
believing  it  to  be  wrong. 

Sir  Lyon  Play'fair  said  he  had  voted  with  the  “Noes”  in  the 
lasfdivision,  but  he  believed  that,  in  proportion  to  the  other  repre¬ 
sentations,  Scotland  was  not  sufficiently  well  represented.  In  the 
present  state  of  feeling  in  the  House,  he  thought  it  would  be  useless 
to  oppose  the  amendment.  Certainly  the  University  of  Aberdeen  had 
a  much  better  claim  to  representation  than  the  Victoria  University 
had.  It  passed  73  doctors  and  bachelors  of  medicine  annually, 
and  it  had  a  very  large  constituency.  Cambridge  had  now  an  im¬ 
portant  medical  school,  and  no  one  would  dream  of  refusing  repre¬ 
sentation  to  it,  but  it  only  passed  27  medical  men  a  year.  Having 
given  representation  to  the  Victoria  University,  he  did  not  see  how 
they  could  refuse  it  to  Aberdeen. 

Mr.  Dillon  asked  the  right  honourable  gentleman  wdiether  he 
would  increase  the  representation  of  the  profession  to  two  from 
Ireland,  two  from  Scotland,  and  four  from  England  ?  The  promoters  of 
the  Bill  did  not  seem  to  recognise  the  fact  that  it  was  the  great  ma¬ 
jority  of  the  medical  corporations  which  were  in  the  habit  of  obstruct¬ 
ing  medical  measures  in  Parliament. 

Mr.  J.  A.  Campbell  remarked  that  it  could  not  be  said  that  the 
Scottish  universities  had  stood  in  the  way  of  medical  reforms.  He 
would  put  before  the  House  the  inconvenience  of  associating  the  Uni¬ 
versities  of  Aberdeen  and  St.  Andrew’s  for  collective  representation 
on  the  Medical  Council.  The  two  universities  were  not  similar  in 
the  matter  of  medical  faculties.  The  University  of  Aberdeen  was  a 
medical  school  ;  St.  Andrew’s  was  an  examining  body  in  regard  to 
medical  studies.  It  had  a  large  number  of  medical  graduates,  and  it 
fulfilled  a  distinct  and  special  function  in  this  matter.  He  trusted 
that  the  Committee  would  not  hesitate  to  grant  a  separate  representa¬ 
tion  to  each  university. 

Sir  J.  Lubbock  thought  that  the  number  of  members  on  the  Coun¬ 
cil  was  already  sufficiently  large  ;  therefore,  if  they  went  to  a  division, 
he  was  afraid  he  should  not  be  able  to  support  the  amendment. 

Mr.  J.  H.  A.  Macdonald,  as  the  representative  of  the  University 
of  St.  Andrew’s,  supported  the  amendment.  It  was  quite  plain,  upon 
the  face  of  it,  that,  if  separate  representation  were  to  be  given  accord¬ 
ing  to  the  importance  of  the  Universities,  St.  Andrew’s  would  un¬ 
questionably  have  it.  St.  Andrew’s  was  the  most  ancient  L’niversity 
in  Scotland,  and  was  certainly  as  much  entitled  to  separate  representa¬ 
tion  as  the  Victoria  University  or  the  University  of  Durham.  More¬ 
over,  St.  Andrew’s  had  great  prospects  before  it.  In  a  very  short  time 
it  would  be  within  half  an  hour’s  journey  (ff  Dundee,  in  which  there 
was  a  flourishing  University  College  established.  The  number  of  me¬ 


dical  undergraduates  in  St.  Andrew’s  was  not  at  present  very  large, 
but  there  was  every  prospect  of  a  great  increase. 

Dr.  Foster  said  St.  Andrew’s  had  no  actual  working  medical  school, 
and  it  only  made  ten  practitioners  doctors  of  medicine  annually.  Scot¬ 
land,  with  a  medical  population  under  8,000,  would  have  eight  members 
on  the  General  Medical  Council ;  while  England,  with  a  medical  popu¬ 
lation  of  16,000,  would  only  have  seven  representatives. 

Mr.  J.  H.  A.  Macdonald  asked  how  many  of  the  medical  men  in  ' 
England  came  from  the  Scotch  Universities. 

Dr.  Tanner  thought  all  his  medical  friends  shared  with  him  the 
opinion  that  the  more  they  cut  down  the  Corporations,  the  greater 
benefit  they  would  confer  on  the  public.  Victoria  University  had  al¬ 
ready  been  admitted,  and  now  it  was  proposed  to  bring  in  the  Univer-  ! 
sities  of  Aberdeen  and  St.  Andrew’s.  Where  was  this  to  stop  ?  If  the  i 
latter  Universities  were  admitted  to  representation,  he  should  certainly,  j 
on  the  part  of  the  Irish  medical  body,  ask  for  representation  for  the 
Catholic  University,  and  for  the  Magee  College  in  Belfast. 

j\Ir.  Lacaita  supported  the  amendment. 

Mr.  Johns  remarked  that  if  the  medical  gentlemen  would  not  get 
on  a  little  quicker  with  the  busine.ss,  he  must  ask  the  Chairman  to  ' 
report  progress. 

The  committee  divided  :  ! 

For  the  amendment .  55  j 

Against .  72  [ 

Majority . 17  i 

Progress  was  then  reported. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


CHARGE  OF  MANSLAUGHTER  AGAINST  A  MEDICAL 

assistant. 

Sir, — In  the  British  Medical  Journal  of  May  29th,  at  the  end 
of  the  report  of  the  trial  of  John  William  Irvine,  a  surgeon,  for  man-  , 
slaughter,  you  add  :  “  His  lordship  inflicted  a  fine  of  lOs.  upon  Mr.  i 
Smelt,  the  coroner  before  whom  the  inquest  on  Darling  was  held,  for  ; 
failing  to  send  in  the  depositions.”  I  was  not  present  at  the  trial,  and 
first  heard  that  I  had  been  fined  on  reading  the  report  in  the  news¬ 
papers  of  the  following  day  ;  and,  upon  then  explaining  to  his  lord- 
ship  that  there -was  no  committal  by  the  coroner’s  jury  in  Darling’s 
case,  and  that  it  was  not  part  of  my  duty  to  send  depositions,  except  . 
in  cases  where  there  had  been  a  committal,  he  at  once  apologised,  and  | 
remitted  the  fine.  This  took  place  in  open  Court,  and  was  reported  | 
prominently  in  all  the  Manchester  papers.  I  must  ask  you,  therefore,  ! 
to  contradict  the  statement  in  your  next  publication. 

In  a  letter  referring  to  the  same  case.  Dr.  C.  R.  Illingworth  states 
that  no  analysis  of  the  laudanum-bottle  was  made  or  given  in  evi¬ 
dence.  This  is  not  correct,  and  I  am  sorry  to  find  that  Dr.  Illing¬ 
worth  has  been  misled.  A  sample  was  obtained  from  Mr.  Pitman, 
and  brought  away  by  the  sergeant  when  Irvine  was  in  the  surgery. 
This  was  analysed  by  Mr.  Thompson,  and  was  found  to  be  normal  in 
strength,  and  the  evidence  relating  to  it  was  given  at  the  adjourned  in¬ 
quest,  in  the  presence  of  Dr.  Pitman,  Irvine,  and  O’Hea,  a  friend.  Further 
than  this,  at  the  inquest  I  suggested  the  theory  now  advocated  by 
Dr.  Illingworth,  and  it  was  riiliculed  by  both  Pitman  and  Irvine, 
and  it  was  for  that  reason  that  I  obtained  a  sample  of  the  stock 
laudanum  from  Messrs.  Pitman  and  Irvine.  I  regret  very  much  that 
I  could  not  be  present  at  the  trial  to  assist  counsel  for  the  prisoner, 
and  I  quite  agree  with  your  correspondent  that  counsel  was  badly 
treated  in  getting  his  brief  only  half  an  hour  before  the  trial. — Yours  ; 
faithfully,  Sidney  Smelt.  | 


medical  etiquette. 

Sir, — About  a  year  ago,  I  attended  a  Mrs.  A.  in  her  confinement,  for  Mr.  B.,  as  B. 
was  not  at  home  wlien  sent  for.  Of  course,  as  soon  as  it  was  over,  I  informed 
B.,  and  he  took  charge  of  Mrs.  A.,  and  I  never  saw  her  afterwards.  This  morn¬ 
ing,  a  lady  came  to  my  house,  and  asked  me  to  attend  her  in  an  approaching 
confinement ;  and,  until  I  asked  her  name  and  address,  I  did  not  recognise  her 
to  be  Mrs.  A.,  whom  I  had  attended  last  year.  I  at  once  told  her  to  ask  Mr.  B. 
to  attend  her,  but  Mrs.  A.  replied  that  she  did  not  wish  to  have  Mr.  B.;  and 
that,  if  I  would  not  attend  her,  she  should  not  engage  B. ,  but  would  get  some 
one  else. 

Under  these  circumstances,  was  I  not  justified  in  agreeing  to  attend  Mrs.  A.  ? 
Is  it  necessai'y  for  me  to  inform  B.  that  she  has  engaged  me  ?  or  how  should  I 
act  in  the  matter?— Yours  faithfully,  Audax  Justu.m  Perficere. 

Under  the  circumstances  stated,  our  correspondent  would  be  ethically 
justified  in  acceding  to  Mrs.  A.'s  request.  At  the  same  time,  we  ever  view  with 
regret  such  professional,  though  unavoidable,  incidents;  inasmuch  as  they  tend, 
more  or  less,  to  estrange  the  superseded  from  the  superseding  practitioner,  and 
to  mar  the  genial  relations  which  might  otherwise  subsist  between  them.  Me 
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would,  therefore,  advise  our  correspondent  to  call  upon  the  practitioner  in 
question,  and  tender  a  full  explanation  of  the  facts  of  the  case,  as  a  simple  and 
essential  act  of  courtesy,  and  with  the  view,  moreover,  to  avert,  as  far  as  may 
be,  the  not  unnatural  tendency  of  the  professional  mind  to  take  umbrage  at 
being  superseded. 


OBITUARY. 


HENRY  MAC  CORMAC,  M.D.,  Belfast. 

One  of  the  oldest  medical  practitioners  in  Belfast,  if  not  the  oldest,  has 
passed  away,  namelj',  Dr.  Henry  MacCormac,whodied  afterashort  illness, 
athisresidence,  Fisherwick  Place,  on  May  26th,  at  an  advanced  age.  The 
subject  of  this  notice  graduated  at  E'iinburgh  in  1824,  and  afterwards 
visited  Africa  and  North  America.  He  then  commenced  the  practice 
of  his  profession  in  Belfast,  and  was  appointed  visiting  physician 
to  the  Royal  Hospital,  formerly  the  Belfast  Fever  Hospital.  In  1832, 
Asiatic  cholera  prevailed  in  Belfast,  and  Dr.  Mac  Cormac  was  appointed 
to  the  Cholera  Hospital,  and,  for  his  exertions,  received  a  very  hand¬ 
some  testimonial,  and  the  thanks  of  the  citizens.  He  afterwards  was 
elected  visiting  physician  to  the  Belfast  Lunatic  Asylum,  and  lecturer 
on  Practice  of  Medicine  in  the  Royal  Belfast  Institution.  About 
fifteen  or  twenty  years  since,  he  retired  from  the  practice  of  his  pro¬ 
fession,  and  concentrated  his  attention  to  the  production  of  various 
works  on  sanitary  and  scientific  subjects.  These  include  :  a  “  Treatise 
on  Stammering;'”  “The  Philosophy  of  Human  Nature 
Medcndi,  or  the  Practice  of  Medicine;”  translation  of  “Antoninus 
Epictetus;”  “Aspirations  from  the  Inner— the  Spiritual  Life;” 
“Metanoia  :  a  Plea  for  the  Insane  ;”  “  The  Nature  and  Treatment  of 
Asiatic  Cholera  ;”  “  Proposal  for  the  Painless  Extinction  of  Life  in 
Animals  De.signed  for  Human  Food  ;”  “Consumption,  as  Engendered 
by  Prebreathed  Air,”  etc..  It  is  stated  that,  at  the  time  of  his 
death,  he  had  in  course  of  prep.aration,  manuscripts  on  “Philology” 
and  “  Insanity.”  It  may  be  added  that  the  deceased  gentleman  was 
the  father  of  Sir  William  Mac  Cormac,  of  London,  the  well-known 
surgeon. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


JUSTICE  FROM  THE  LOCAL  GOVERNMENT  BOARD. 

Dr.  J.  IIorley  (Medical  Officer  Wincanton  Union)  writes  :  It  is  so  rarely  that  the 
Local  Government  Board  support  a  medical  officer  in  dispute  with  a  board  of 
,  guardians,  that  the  following  case  may  be  useful  as  a  precedent. 

Having  received  an  order  from  an  overseer  to  attend  a  woman  in  her  confine¬ 
ment,  I  did  so,  and  reported  the  case  at  the  next  meeting  of  the  Wincanton 
Board  of  Guardians,  observing  that  the  order  was  granted  by  the  parish  over¬ 
seer.  At  the  end  of  the  quarter,  I  incluiled  this  case  with  others  in  my  account 
for  extra  fees;  but  the  guardians  refused  to  pay,  on  the  ground  that  the  overseer 
had  not  reported  the  case  to  them,  and  they  added  that  he  would  pay  me  out  of 
the  ])arish  accounts.  Instead  of  applying  to  him,  I  laid  the  case  before  the 
Local  Government  Board  ;  and,  a  few  weeks  afterwards,  I  received  an  intima¬ 
tion  from  the  clerk  of  the  guardians  that  they  had  reconsidered  their  decision  in 
this  case,  and  that  the  fee  would  be  paid  if  I  included  it  in  my  next  quarterly 
account.  _ 

FEES  FOR  AN  OPERATION. 

In  reply  to  “  L.R.C.P.,”  we  hold  that  it  would  be  his  duty,  under  the  circum¬ 
stances,  either  to  divide  the  fee,  or,  at  the  least,  to  give  the  guinea  he  suggests. 
The  guardians  are  not  at  libeity  to  pay  atiy  fee  at  all,  unless  a  certificate  be  pre¬ 
sented  from  the  medical  officer  who  assisted  that  it  was  a  case  for  an  operation, 
which  certificate  must  be  preserved  and  presented  by  the  clerk  to  the  auditor, 
as  a  voucher  for  the  legality  of  the  payment. 


PAUPER  LUNATICS. 

M.B.,  M.A.— A  relieving  officer  seldom,  if  ever,  takes  the  initiative  in  deciding  as 
to  who  shall  be  called  in  to  decide  as  to  the  lunacy,  or  otherwise,  of  a  pauper  in 
his  district.  He  generally,  if  wise,  acts  on  the  instructions  he  pceives  either 
from  the  board  of  guardians,  a  stipendiary  magistrate,  or  the  justices  of  the 
,  peace  acting  within  the  district  to  which  he,  the  relieving  officer,  is  appointed. 
By  one  or  other  of  these  three  courses  only  he  has  been  inoved  to  act.  It  is 
most  unfortunate  that  district  and  workhouse  medical  officers  take  such  little 
trouble  in  these  matters.  As  regards  the  latter,  if  the  present  Lunacy  Law 
Amendment  Bill  become  law,  they  will  be  debarred  by  statute  from  certifying 
in  any  case  occurring  in  a  workhouse,  and  it  will  not  be  long  before  the  district 
medical  officer  will  be  treated  in  a  similar  manner. 


HEALTH  OF  FOREIGN  CITIES. 

It  appears  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  May  15th,  that  the  annual  death-rate  recently  averaged  27.4  per 
1,000  in  the  three  princip.al  Indian  cities  ;  it  was  18.9  in  Calcutta,  24.2  in  Bombay, 
and  33.0  in  Madras.  Cholera  caused  17  deaths  in  Calcutta,  and  1  in  Bomljay  ;  and 
diarrho-al  diseases  34  in  Madras  ;  “fever"  mortality  showed  about  equal  excess 


in  each  of  these  three  cities.  According  to  the  most  recently  received  weekly 
returns,  the  annual  death-rate  averaged  2.S.7  per  1,000  persons  estimated  to  be 
living  in  twenty-one  of  tlie  largest  European  cities,  and  exceeded  by  no  fewer  than 
9.1)  the  mean  rate  during  the  week  in  the  twenty-eight  large  Englisli  towns.  The 
death-rate  in  St.  Petersburg  was  43.0,  and  showed  an  increase  upon  the  high  rates 
in  recent  weeks;  the  704  deaths  included  90  from  diarrlueal  diseases,  42  from 
measles,  30  from  “  fever,"  and  2S  from  sc.arlet  fever.  In  three  other  northern 
cities— Copenhagen,  Christiania,  and  Stockholm  — the  death-rate  averaged  only 
21.4,  and  ranged  from  18.7  in  Christiania  to  22.0  in  Copenhagen  ;  diiditheria  ami 
croup  caused  5  deaths  in  Cojicnhagen,  4  in  Christiania,  and  3  in  Stockholm.  In 
Paris  the  death-rate  was  equal  to  26.5,  and  exceedeil  the  rate  in  London  by  no 
fewer  than  8.7;  the  deaths  incUnled  36  fi'om  diphtheria  and  croup,  30  from 
measles,  10  from  typhoid  fever,  and  4  from  small-pox.  Tiie  192  death.s  in  Brussels, 
of  which  9  resulted  from  dii)htlieria  and  croup,  gave  a  rate  of  22.9.  In  Geneva, 
the  rate  was  20.5,  and  the  deaths  included  2  fatal  cases  of  whooping-cough.  In 
the  three  principal  Dutch  cities —Amsterdam,  Rotterdam,  and  tlie  Hague— the 
mean  rate  was  23.6,  the  rates  ranging  from  21.0  in  the  Hague,  to  24.7  in  Amster¬ 
dam  ;  the  deaths  in  Amsteniam  included  4  from  whooping-cough,  and  2  from  diph¬ 
theria.  The  Registrar-General's  table  includes  eight  German  and  Austrian  cities, 
in  which  the  death-rates  averaged  30.0,  and  ranged  from  23.6  ami  25.6  in  Berlin 
and  Dresden,  to  36.9  in  Prague  and  40.4  in  Buda-Pesth.  Small-pox  caused  17 
deaths  in  Buda-Pesth,  6  in  Prague,  and  3  in  Vienna  ;  diphtheria  .showed  the 
greatest  mortality  in  Hamburg,  ami  “  fever”  caused  10  deaths  in  Prague.  The 
mean  death-rate  in  three  of  the  principal  Italian  cities  was  20.1,  the  rate  being 
27.9  in  Rome,  28.2  in  Turin,  and  33.6  in  Venice  ;  small-pox  caused  6  deaths  in 
Rome,  and  3  in  Turin,  and  19  deaths  from  cholera  were  reported  in  Venice.  Tlie 
death-rate  was  equal  to  43.1  in  Alexandria,  and  51.2  in  Cairo  ;  typhoid  fever  showed 
fatal  prevalence  in  both  these  cities,  and  diarrhoeal  diseases  caused  47  deaths  in 
Alexandria,  and  82  in  Cairo.  In  four  of  the  largest  American  cities,  the  mean  re¬ 
corded  death-rate  was  22.7,  the  rates  ranging  from  19.3  in  Brooklyn  to  26.8  in  New 
York;  diphtheria  showed  the  greatest  mortality  in  New  York,  where  14  deaths 
were  also  referred  to  scarlet  fever. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY'. 

The  following  appointments  have  been  made  at  the  Admiralty  Chaf.les  Mor¬ 
ton,  Fleet-Surgeon,  to  the  Trincomalee ;  T.  S.  Burnett,  Fleet-Surgeon,  to  the 
Portsmouth  Division  of  the  Royal  Alarines. 

Fleet-Surgeon  L.  J.  Monteith  died  at  Surbiton  Hill  on  June  2nd,  aged  68. 
Air.  Monteith’s  commissions  bore  date— Surgeon,  April  30th,  1843;  Statf-Surgeon, 
Alay  5th,  1854  ;  and’Fleet-Surgeon,  February  4th,  1869.  He  retired  April  24th, 
1879.  _ 

MEDICAL  STAFF. 

Brigade-Surgeon  E.  II.  Roberts  is  promoted  to  be  Deputy  Surgeon-General, 
vice  W.  H.  Corbett,  M.D.,  deceased.  He  entered  the  service  as  Assistant-Surgeon, 
June  23rd,  1854  ;  became  Surgeon,  August  7th,  1866  ;  Surgeon-AIajor,  March  1st, 
1873  ;  and  Brigade-Surgeon,  November  13th,  1881.  Air.  Roberts  served  with  the 
72nd  Highlanders  in  the  Crimea,  from  June  13th,  1855,  including  the  expedition  of 
Kertch,  the  siege  and  fall  of  Sebastopol,  and  the  attacks  of  June  18th  and  Septem¬ 
ber  8th  (medal  with  clasp,  and  Turkish  medal).  He  was  also  with  the  79th  High¬ 
landers  in  the  Indian  campaign  of  1857-58,  including  the  siege  and  capture  of 
Lucknow,  the  attack  on  the  Fort  of  Rooyah,  the  action  of  Allygunge,  and  the  cap¬ 
ture  of  Bareilly  (medal  with  clasp). 

Brigade-Surgeon  Collis  is  also  promoted  to  be  Deputy  Surgeon-General,  in 
the  place  of  \V.  H.  Aluschamp,  granted  retired  pay.  Ilis  previous  commissions 
are  dated  ;  Assistant-Surgeon,  September  14th,  1855  ;  Surgeon,  April  5th,  1871  ; 
Surgeon-AIajor,  March  1st,  1873;  and  Brigade-Surgeon,  February  21st,  1882.  Air. 
Collis  served  with  the  98th  Regiment  in  the  Peshawur  Expeditionary  Force,  on 
the  Eusofzeo  Frontier,  under  Sir  Sidney  Cotton,  in  April  and  Alay,  1858,  and  at  the 
affair  with  the  Hindostanee  fanatics  on  the  heights  of  Sittana  on  May  4th  (medal 
with  clasj)).  He  was  also  engaged  during  the  operations  in  the  Alalay  States, 
under  Brigadier-General  Ross,  as  Principal  Aledical  Officer,  from  November  24th, 
1875,  to  January  31st,  1876  (medal). 

Surgeon-AIajor  S.  E.  AIaunsell  is  appointed  Brigade-Surgeon,  vice  E.  H. 
Roberts.  His  commission  as  Assistant-Surgeon  bears  date  January  19th,  1860  ; 
Surgeon,  Alarch  1st,  1873  ;  and  Surgeon-AIajor,  April  1st,  1875.  He  does  not 
appear  to  have  seen  war-experience. 

Surgeon-AIajor  W.  C.  Robinson  is  also  promoted  to  bo  Brigade-Surgeon,  vice  W. 
Collis.  His  commissions  are  contemporaneous  with  those  of  Surgeon-AIajor 
AIaunsell.  He,  also,  has  no  war-record. 

Surgeon-AIajor  T.  P.  B.  O’Brien  has  been  granted  retired  pay,  with  the  hono¬ 
rary  rank  of  Brigade-Surgeon.  He  entered  as  Assistant-Surgeon,  September  29Ui, 
1855  ;  became  Surgeon,  August  4th,  1870;  and  Surgeon-AIajor,  Alarch  1st,  1873. 
He  had  medical  charge  of  the  force  sent  against  the  hostile  Indians  of  Y'uc.atan,  in 
1858,  and  was  with  the  troops  engaged  in  suppressing  the  disturbances  throughout 
the  northern  districts  of  British  Honduras  in  that  year. 

Surgeon-AIajor  B.  J.  Jazdowski,  AI.B.,  has  also  been  granted  retired  pay,  with 
a  step  of  honorary  rank.  He  ranks  as  Assistant-Surgeon  from  October  1st,  1860  ; 
as  Surgeon,  from  March  1st,  1873;  andas  Surgeon-AIajor,  September  16th,  1875.  Air. 
Jazdowski  served  in  the  campaign  on  the  North-West  Frontier  of  India  in 
1863-64,  and  was  present  at  the  forcing  of  the  Umbeyla  Pass  0>‘edal  with  clasp). 
He  served,  also,  in  the  war  in  Egypt  in  1882  (medal,  and  Egyptian  bronze  .star). 

The  honour  of  Knight  Bachelor  has  been  conferreil  on  Surgeon-General  T.  Loni;- 
MORE,  Professor  of  Alilitary  Surgery  at  Netley  Hospital.  Air.  Longmore  {Hart's 
Army  List  informs  u.s)  served  in  the  Light  Division  of  the  Eastern  Army  from  it.s 
first  taking  the  field,  throughout  the  campaign  of  18.54-55,  until  the  termination  of 
the  siege  of  Sebastopol,  wiUiout  being  absent  from  duty  a  single  day  ;  he  was  pre¬ 
sent  at  the  affair  of  Bulganak,  the  battles  of  the  Alma  and  Inkerman,  the  capture 
of  Balaklava,  the  sortie  of  October  26th,  and  the  a.s.saults  of  the  Redan  on  June 
ISth  and  September  8th  (medal  with  three  clasps,  Turkish  medal,  and  Knight  of 
the  Legion  of  Honour).  He  was  nominated  a  Comiianion  of  the  Bath  in  1867. 

Deituty  Surgeon-General  J.  B.  C.  Reade  has  been  nominated  a  Comiiauion  of 
the  Bath.  He  served  with  the  2ud  Battalion  of  the  Rifle  Brigade,  throughout  fhe 
Eastern  campaign  of  1854-55,  including  the  battles  of  Alma  and  Inkerman,  and 
the  siege  of  Sebastopol — was  wounded  on  November  14f  h,  1855,  at  the  exul  is  on 

of  the  French  siege  train  (medal  with  three  clasps,  and  Turkish  medal).  II  was 

with  fhe  Battalion  during  the  whole  of  its  service  in  suppression  of  the  .  <liau 
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mutiny,  inclutling  the  actions  at  Cawnpore,  capture  of  Lucknow,  and  numerous 
affairs  during  the  Oude  campaign  (medal  with  clasi').  He  was  also  engaged  in  the 
war  in  Afghanistan,  in  187S-S0  (medal). 


THE  INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  C.  E.  M’Vittie,  Madras  Establishment,  Medical  Officer  3rd  Cavalry 
Hyderabad  Contingent,  is  appointed  to  officiate  as  Residency  Surgeon  at 
Hyderabad,  during  the  absence  on  privilege  leave  of  Surgeon-Major  E.  Lawrie, 

M.B. 

Deputy  Surgeon-General  W.  H.  Rean,  M.D.,  Madras  Establishment,  has  retired 
from  the  service,  which  he  entered  as  Assistant-Surgeon  May  14th,  1853,  attaining 
to  the  rank  of  Deputy  Surgeon-General  March  2Sth,  1881.  Dr.  Rean  served  in  the 
Indian  Mutiny  Campaign  in  1857,  including  the  operations  in  Bengal  and  Oade, 
the  advance  on  and  occupation  of  Allahabad,  the  repulse  of  the  rebels  from  the 
Oude  bank  of  the  Ganges  before  Cawnpore,  and  the  defence  of  Cawnpore 
(medal).  _ 


The  undermentioned  Surgeons  have  been  granted  the  honorary  rank  of  Surgeon- 
Major  : — E.  F.  Nelson,  M.D.,  5th  Battalion  of  the  Royal  Irish  Rifles  (otherwise 
the  South  Down  Militia);  T.  C.  Beatty',  2nd  Durham  (Seahain)  Artillery  Volun¬ 
teers  ;  R.  Davy,  3rd  Middlesex  Artillery  Volunteers ;  and  H.  R.  Smith,  3rd 
Volunteer  Battalion  of  the  Hampshire  Regiment  (late  the  3rd  Hampshire 
Volunteers). 

Mr.  C.  H.  Hough  has  been  appointed  Surgeon  to  the  Derbyshire  Yeomanry. 

Acting-Surgeon  J.  A.  Macdougall,  1st  Cumberland  Artillery  Volunteers,  is  pro¬ 
moted  to  be  Surgeon. 

Mr.  E.  W.  Skinner,  M.B.,  is  appointed  Acting-Surgeon  to  the  1st  Cinque  Ports 
Volunteers  ;  and  Mr.  C.  R.  Whitty’,  M.D.,  to  the  same  position  in  the  3rd 
Volunteer  Battalion  of  the  Norfolk  Regiment  (late  the  3rd  Norfolk  Volunteers).  _ 

Acting-Surgeon  B.  W.  Barton,  M.D.,  of  the  1st  Volunteer  Battalion  of  the  Lin¬ 
colnshire  Regiment  (the  1st  Lincoln  Volunteers),  has  resigned  his  appointment, 
which  bore  date  May  1st,  1880. 


MEDICAL  NEWS, 


Society  of  Apothecaries  of  London. — The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of  Medicine, 
Surgery,  and  Midwifery,  and  received  certificates  to  practise,  on  Thurs¬ 
day,  May  27th,  1886. 

Cross,  Robert  George,  M.R.C.S.,  Petersfleld. 

Mitchell,  Albert  Waldegrave,  Slane  House,  Wandsworth  Common. 

Smith,  Robert  Bramwell,  29,  Pin  Mill  Brow,  Ardivick,  Manchester. 

Williams,  Lionel  Henry,  M.R.C.S.,  4,  Beaconsfield  Road,  BristoL 


University  of  Dublin.- — ^At  the  Previous  Summer  Commence¬ 
ments  of  Trinity  Term,  held  in  the  Examination  Hall  of  Trinity 
College,  on  Wednesday,  May  12th,  1886,  the  following  Degrees  in 
Medicine  were  conferred  by  the  University  Caput,  in  the  presence  of 
the  Senate. 

Bachelor  in  Medicine. — P.  C.  Pounden. 

Doctor  in  Medicine. — J.  A.  Powell. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  ORTHOPAIDIC  AND  SPINAL 
HOSPITAL. — Honorary  Assistant-Surgeon.  Applications  by  June  14th,  to 
E.  J.  Abbott. 

CARLISLE  DISPENSARY. — Junior  House-Surgeon.  Salary,  £100  per  annum. 
Applications  to  Mr.  J.  Ostell,  14,  Bank  Street,  Carlisle. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Three  Clinical 
Assistants.  Applications  to  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E.  — Resident  Medical  Officer.  Salary,  £100  per  annum.  Applica¬ 
tions  by  June  Sth. 

EAST  RIDING  ASYLUM,  Beverley. — Assistant  Medical  Officer.  Salary,  £100 
per  annum.  Applications  to  Medical  Superintendent  by  July  1st. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.— Two 
Clinical  Assistants.  Applications  to  Secretary. 

HOSPITAL  FOR  DISEASES  OP  THE  THROAT,  Golden  Square,  W.— Resident 
Medical  Officer.  Salary,  £100  per  annum,  with  board  and  rooms.  Applica¬ 
tions  by  June  15th  to  the  Honorary  Secretary. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  London. — Medical 
Registrar.  Honorarium,  50  guineas.  Applications  by  June  9th  to  A.  Hope. 

HUDDERSFIELD  INFIRMARY. — Junior  Resident  Medical  Officer.  Salary,  £40 
per  annum.  Applications  by  June  5th  to  P.  EastYvood,  Infirmary,  Hudders¬ 
field. 

INVERNESS  DISTRICT  ASYLUM.— Assistant  Medical  Officer.  Salary,  £80  per 
annum,  with  bed,  board,  and  Yvashing.  Applications  by  June  17th,  to  Dr. 
Aitken,  Medical  Superintendent. 

KENT  AND  CANTERBURY  HOSPITAL.— Assistant  House-Surgeon  and  Dis¬ 
penser.  Salary,  £50  per  annum.  Applications  by  June  18th,  to  the  Secretary 

LONDON  DENTAL  HOSPITAL,  Leicester  Square. — Assistant  Dental  Surgeon. 
Applications  by  June  21st  to  the  Honorary  Secretary. 

RIPON  DISPENSARY.— Resident  House-Surgeon  and  Dispenser.  Salary,  .£100 
per  annum.  Applications  by  July  1st  to  the  Honorary  Secretary. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street. 
Strand,  W.C.— House  Surgeon.  Applications  by  June  2nd. 

ST.  GEORGE’S,  HANOVER  SQUARE,  DISPENSARY.— Surgeon.  Applications 
by  June  1st  to  the  Secretary, 
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SUSSEX  COUNTY  HOSPITAL,  Brighton.— House-Surgeon.  Salary,  £80  per  ; 
annum,  and  £10  per  annum  for  each  resident  pupil.  Applications  by  June  j 
23rd  to  the  Secretary. 


MEDICAL  APPOINTMENTS.  ^ 

Cox,  A.  H.  Lissants,  L.S.A.,  appointed  House-Physician  to  King’s  College  Hos-  ,i| 
pital,  vice  P.  G.  Lewis,  resigned.  1 1 

East,  Charles  E.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  King’s  College  IQ 
Hospital,  vice  E.  A.  Hughes,  resigned. 

Eyvens,  G.  F.  W.,  M.B.Dublin,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House-  i 
Physician  to  King’s  College  Hospital,  vice  A.  H.  L.  Cox,  resigned. 

Hubbard,  D.  L.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  King’s  College 
Hospital,  vice  E.  H.  Smith,  resigned. 

Hughes,  Edgar  A.,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  Ophthalmic  Clinical  | 
Assistant  to  King’s  College  Hospital,  vice  J.  F.  Harries,  resigned.  j 

Jacomb-Hood,  Charles  J.,  M.R.C.S.,  L.S.A.,  appointed  Physician-Accoucheur’s  i 
Assistant  to  King’s  College  Hospital,  vice  Frank  Penny,  resigned. 

Pringle,  John  J.,  M.B.,  M.R.C.P.,  appointed  Physician  to  the  Royal  Hospital  for 
Diseases  of  the  Chest,  City  Road.  j 

Rayisden,  W.  H.  F.,  M.R.C.S.Lond.,  appointed  Medical  Officer  of  Health  to  the  I 
Uppermill  Local  Board,  Saddleworth,  vice  W.  Blackburn,  M.R.C.S.Eng.,  re¬ 
signed.  I 

Shaw,  John,  M.D.Lond.,  M.R.C.P.,  appointed  Senior  Assistant-Physician  in  the  | 
Gynsecological  Department  of  the  North-W’est  London  Hospital.  ■ 

Walford,  E.,  M.D.,  S.Sc.C.Camb.,  reappointed  Medical  Officer  of  Health  for  the  1 
Urban  Sanitary  District  of  Ramsgate.  j 


BIETHS,  MAERIAGES,  AND  DEATHS.  i 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d.,  j 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

Gabb. — May  28th,  at  Copthorne,  Guildford,  the  Yvife  of  J.  Percy  A.  Gabb,  M.D. 
Lond.,  of  a  son. 

Lrira.— On  May  30th,  the  wife  of  John  R.  Lunn,  F.R.C.S.Ed.,  Medical  Superin¬ 
tendent  of  the  St.  Marylebone  Infirmary,  Notting  Hill,  prematurely,  of  a  son, 
who  survived  his  birth  only  a  few  hours. 

MARRIAGES.  ' 

Baker- Glasspool.— On  May  27th,  at  All  Saints’  Church,  Southampton,  by  the  i 
Rev.  E.  T.  Glasspool,  M.A.,  brother  of  the  bride,  Thomas  Baker,  M.R.C.S.,  [; 

L.S.A.,  of  Waterlooville,  Cosham,  Hants,  to  Laurie  Hannah,  daughter  of  J.  4 
T.  Glasspool,  Southampton. 

Farrer — JoBSON.— On  June  1st,  at  St.  Hilda’s,  Hartlepool,  by  the  Rev.  E. 
Ormsb’y,  M.A.,  Robert  T.  Farrer,  M.R.C.S.Eng.,  etc.,  Brighouse,  third  son  of  I; 
Robert  Farrer,  Esq.,  Esplanade  Gardens,  to  Henrietta  Sophie  (Hetty),  only  |( 
daughter  of  the  late  E.  S.  Jobson,  Esq.,  of  Hartlepool,  J.P.  co.  Durham.  i 

DEATH.  I 

Jones. — On  May  22nd,  at  Heublas,  Bala,  Merionethshire,  Richard  Owen  Jones,  i 
Esq.,  M.R.C.S.Eng.,  L.S.A.Lond.,  in  his  forty-ninth  year. 

-  I 

A  Chemist  Censured. — An  inquest  was  held  this  week,  before  the  ! 
deputy  coroner  for  Manchester,  on  the  body  of  James  Wood,  of 
Harpurhey,  who  died  a  feYV  days  ago  from  loss  of  blood.  He  had  | 
been  attended  in  the  early  part  of  his  illness  by  Mr.  J.  Jackson,  ; 
medical  and  dispensing  chemist,  who  had  no  surgical  or  medical  | 
qualification.  Dr.  J.  B.  Wilkinson  said  that  the  deceased  suffered  l 
from  hasmorrhagic  diathesis  ;  and  if  he  had  been  properly  treated  in 
the  first  instance,  he  would  probably  still  have  been  alive.  The  jury  ; 
found  that  the  deceased  died  from  natural  causes,  but  recommended 
that  Mr.  Jackson  should  be  censured  for  not  advising  the  deceased’s 
relatives  ©f  his  danger  at  an  earlier  stage.  Mr.  Smelt  said  the  chemist 
had  been  grossly  negligent,  and  censured  him  severely. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Oclontological  Society  of  Great  Britain,  8  p.m.  Communications  from 

Messrs.  S.  J.  Hutchinson.  W.  St.  George  Elliott,  A.  Morton  Sraale.  Mr.  J.  , 
W.  Groves  :  Practical  Microscopy  in  application  to  Odontology.  i 

TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  Chavasse  :  On  | 
a  Case  of  Multiple  Neuromata.  Dr.  Angel  Money:  Some  Statistics  of 
Pneumonia,  with  especial  reference  to  the  relations  of  Delirium  and  Tem¬ 
perature.  Dr.  Gervis  :  A  Case  of  Extra-uterine  Gestation. 

WEDNESDAY.— Epidemiological  Society,  S  p.yi.  The  Office-bearers  for  the 
ensuing  session  will  be  balloted  for.  The  Treasurer  and  Secretaries  will 
present  their  Annual  Report.  Dr.  Thorne  Thorne  :  The  International  Sani¬ 
tary  Conference  of  Rome,  1885.  Mr.  Bolton  G.  Corney  ;  The  Recent  Preva¬ 
lence  of  Cerebro-spinal  Fever  among  Polynesian  Immigrants. — British 
Gynsecological  Society,  8..30  p.m.  Specimens  Yvill  be  shown.  Dr.  Grigg : 
Pyosalpinx  in  the  Puerpera. 

THURSDAY.— Ophthalmological  Society  of  the  United  Kingdom,  8.30  p.m. 
Living  and  Card  Specimens  at  8  p.M.  S.  Snell :  1.  Embolism  of  Central 
Artery  of  Retina  occurring  in  a  case  of  Puerperal  Septicsemia ;  2.  Choles- 
terine  in  a  case  of  Detached  Retina.  R.  Brudenell  Carter :  1.  Cpe  oi 
Foreign  Body  imbedded  innocuously  in  the  Retina  ;  2.  On  some  Boihts  in 

Cataract- Extraction.  W.  O.  Maher  :  I.  A  rare  case  of  Exophthalmic  Goitre; 

2.  Case  of  Retinal  Detachment.  Stephen  Mackenzie  (for  Dr.  Davidson)  : 
Fatal  Meningitis  after  Enucleation.  J.  B.  Lawford  :  Neiv  Tissue-formation 
in  Choroid  and  Retina. 
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;  OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


j  lONDAT . 10.30  A.M. ;  Royal  London  Oplithalmic. — 1.30  p.m.  ;  Guy’s  (Oph- 

I  thalinic  Deiiartnient) ;  and  Royal  Westminster  tlphthalmic. — 2 

[  P.M. :  Metropolitan  Fi-ee  ;  St.  Mark’s  ;  Central  London  Ophthal 

i  niic  ;  Royal  Orthopa'dic  ;  and  Hospital  for  Women. — 2. SO  p.m. 

j  Chelsea  ilospital  for  Women. 

UESDAY  . 9  A.M.  :  St.  Mary’.s  (Ophthalmic  Department). — 10.30  a.m.  : 

I  Royal  London  Ophthalmic. — 1.30  p.m.  :  Guy’s  ;  St.  Bartholo- 

j  mew’s  (Ophthalmic  Department);  Royal  Wcst.ninster  Ophthal- 

(  mic. — 2p.m.  ;  Westminster;  St.  Mark’s;  Central  London  Oph- 

>  thalmic. — 2.30  p.m.  ;  West  Loudon  ;  Cancer  Hospital,  Bromp- 

j,  ton. — 4  p.m.  :  St.  Thomas’s  (Ophthalmic  Department). 

■  WEDNESDAY  ..10  a.m.  :  National  Orthopaidic.— 10.30  a.m.  ;  Royal  London 

j  Ophthalmic. — 1  p.m.  ;  Middlesex. — 1.30  p.m.  ;  St.  Bartholo¬ 

mew’s  ;  St.  Mary’s;  St.  Thomas’s  ;  Royal  Westminster  Ophthal¬ 
mic.-^  P.M.  :  London;  University  College;  Westminster; 
Great  Northern  Central ;  Central  London  Ophthalmic.— 2.30 
P.M.  :  Samaritan  Free  Hospital  for  Women  and  Children ;  St. 
Peter’s.— 3  to  4  p.m.  ;  King’s  College. 

VHURSDAY  _ 10.30  A.M.  ;  Royal  London  Ophthalmic. — 1  p.m.  ;  St.  George’s- 

I  — 1.30  P.M.  :  St.  Bartholomew’s  (Ophthalmic  Department)  i 

Guy’s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal- 
^  mic. — 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 

thalmic  ;  Hospital  for  Diseases  of  the  'fhroat  ;  Hospital  for 
Women. — 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
(  Women. 

I' 'RIDAY  . . 9  A.M.  :  St.  Mary’s  (Ophthalmic  Department). — 10.-30  a.m.: 

■  Royal  London  Ophthalmic. — 1.15  p.m.  :  St  George’s  (Ophthal¬ 
mic  Department). — 1.30 p.m.  :  Guy’s;  Royal  Westminster  Oph- 

•<  thalmic. — 2  p.m.:  King's  College;  St.  Thomas’s  (Ophthalmic 

If  Department);  Central  London  Ophthalmic  ;  Royal  South  Lon- 

;  don  Ophthalmic  ;  EastLondonllospitalforChildren.— 2.30  p.m.  : 

j  West  London. 

Saturday  _ 9  a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic.— 

f,  1  P.M.  ;  King’s  College.- 1.30  p.m.:  St.  Bartholomew's;  St. 

^  Thomas’s  ;  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Charing 

;  Cross;  Loudon;  Middlesex;  Royal  Free  ;  Central  London  Oph- 

I  thalmic. — 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


]  HOURS  OF  ATTENDANCE  AT  THE  LONDON 
I  HOSPITALS. 


i  iHARiNO  Cross. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 
1  M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 

Inv’s. — Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu. 
Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30 ;  Dental,  Tu.  Th.  F.,  12. 

■  iiNo’s  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
*  2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 
jOndon. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  51.  Th., 

■  1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 

:  Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  S., 
j  1.80  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

j  It.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2; 
i  o.p.,W.  S.,9;  Eye,  Tu.  Th.  S.,2.30;  Ear,  Tu.  F.,2;  Skin,  F.,  1.30  ;  Larynx,  F., 
j  2.30;  Orthopsdic,  M.,  2.30  ;  Dental,  Tu.  F.,9. 

!  Jt.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1  ;  o.p., 
N  Th.,  2  ;  Eye.  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopaidic,  W., 
2  ;  Dental,  'Tu.  S.,  9  ;  Th.,  1. 

(  5t.  Mary’s. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
i  Th.,  9.80  :  Eye.Tu.  F.,  9.30;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  ;  Skin,  Tu. 
I  F.,  9.80  ;  Electrician,  'Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 

I  It.  'Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
r  o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

■  JHIVER.SITY  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  51.  Tu.  Th., 

■  F.,  1.30 ;  Eve,  51.  Tu.  Th.  F.,  2  ;  Bar,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

;  (Vestminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3.  Eye,  51. 
I'  Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,Th.,  1  ;  Dental,  W.S.,  9.15. 


[  LETTERS,  NOTES,  AND  ANSWERS  TO 
[  CORRESPONDENTS. 

[Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
^  161a,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
;■  Strand,  W.C.,  London. 

I  In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
1  business  of  the  Journal  be  addressed  to  the  Editor  attheolttce  of  the  Journal, 

!  and  not  to  his  private  house. 

!  Authors  desiring  reprints  of  their  articles  published  in  the  British  5Iedical 
‘  Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
.  Strand,  W.C. 

'  C0RRE.SP0NDENTS  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  5Iedical  Officers  of 
^  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
'  with  Du'pHcate  Copies. 

(We  cannot  undertake  to  return  manuscripts  not  used. 


atl'CKlKH. 


Primary  Osteoma  ok  Brain. 

5Ir.  j.  Crisp  (Guy’s  Hospital)  asks  where  he  can  find,  fully  reported,  any  cases  in 
which  a  tumour  composed  of  true  bone  has  been  found,  as  a  primary  growth,  in 
the  brain-substance. 

5Ib.  j.  AIulligan  (The  Hawthorns,  Aljersychan)  asks  for  information  on  the  cost 
of  the  erection  of  an  “  infectious  diseases  hospital,"  and  its  maintenance. 


Spartein. 

H.  S.  cannot  find  any  mention  of  the  dose  of  spartein  sulphate  in  cases  of  ana.sarca. 
One  of  his  patients  is  suffering  from  dilated  heart  and  anasarca  of  the  lower  ex¬ 
tremities,  and  he  would  like  to  try  the  drug.  He  asks  if  any  of  our  readers 
could  give  him  information. 

Emulsification  of  Cod-liver  Oil  by  5Ialt. 

F.  T.  B.  writes:  Referring  to  the  note  on  this  subject  in  the  British  Medical 
Journal  of  5Iay  22nd,  and  to  another  which  appeared  a  few  weeks  ago,  the 
writer  of  this  would  be  glad  to  know  whether  the  emulsifying  powers  of  maltine 
are  confined  to  cod-liver  oil,  or  apply  also  to  other  oils  ;  how  the  result  is  ob¬ 
tained  ;  and  where  any  information  on  the  matter  can  Ije  procured. 

Bournemouth. 

51. 1),  asks  if  there  is  any  medical  man  at  the  above  place  who  receives  any  mem¬ 
ber  of  the  profession  to  reside  with  him,  not  so  much  for  medical  advice  as  for 
a  home  w'here  he  could  have  domestic  comforts,  with  plea.sant  society. 

Treatment  of  5Yry-Nec'k. 

5LD.,  F.R.C.S.,  asks  where  the  India-rubber  bag  apjiaratus  for  the  cure  of  wry¬ 
neck  is  to  be  obtained. 

The  Antiseptic  Treatment  in  5Var. 

K.  H.  F.  asks  for  information  as  to  what  works  to  consult  on  the  success  and 
availability  of  the  antiseptic  method  of  treatment,  as  applied  to  the  wounded 
in  actual  war  ;  also  as  to  the  results  obtained  up  to  date  by  the  use  of  corrosive 
sublimate  as  an  antiseptic. 

Unilateral  Nasal  Catarrh. 

Qualified  Assist.ant  asks  for  a  suggestion  of  a  remedy  in  a  case  of  obstinate 
nasal  catarrh,  affecting  the  left  nostril  only.  The  ordinary  remedies  have  failed 
to  overcome  the  obstruction,  which  still  persists  in  the  left  nostril.  He  also 
asks  if  it  is  possibly  connected  with  the  gouty  diathesis. 

Ta,smania  and  Australia. 

Tas.m.ania  asks  for  a  reply  to  the  following  queries.  1.  How  does  the  Tasmanian 
climate  compare  with  that  of  the  Southern  Australian  colonies  as  to  tempera¬ 
ture,  humidity,  changeableness,  sunshine,  rainfall,  etc.?  2.  How  does  the  Tas¬ 
manian  climate  compare  with  that  of  the  south  of  England  as  to  the  same  con¬ 
ditions,  especially  during  the  winter  months  ?  3.  Is  there  fog  or  dampness  in 
winter?  4.  What  is  the  registered  rainfall,  humidity,  sunshine,  etc.?  5.  Is 
there  more  scope  for  practice  than  in  England  ?  6.  What  is  the  cost  of  living, 
as  compared  with  England  ?  7.  Is  the  climate  adapted  to  persons  subject  to 
chest  delicacy  ? 

***  The  most  recent  work  on  the  subject  is  Bon  wick’s  Climate  and  Health  in 
Australia,  section  “Tasmania,”  price  Is.  (Street  and  Co.,  Cornhill). 

Syphilitic  Infection  of  Finger. 

A-ssistant  writes  :  About  two  days  ago,  a  young  man  came  to  the  surgery  with  a 
Hunterian  chancre.  I  examined  it,  and  could  detect  the  hard  base  with  little 
difficulty.  About  five  minutes  after  I  had  examined  it,  I  found  I  had  a  pretty 
deep  cut  on  the  finger  with  which  I  had  examined  it,  and  know  for  a  fact  that 
some  of  the  secretion  from  the  sore  had  entered  it.  On  discovering  this,  I  im¬ 
mediately  washed  it  well  with  a  five  per  cent,  solution  of  carbolic  acid.  Is 
there  any  danger  of  me  becoming  infected  with  syphilis  ;  or  do  you  think  the 
acid  would  destroy  the  syphilitic  virus? 

I  might  mention  that,  half  an  hour  before  the  man  came  to  the  surgery,  I 
had  washed  my  hands  in  a  solution  of  hydrargr.  iierchlor.  (1  in  1,000). 

*,*  Our  correspondent  certainly  runs  risk  of  infection.  He  did  the  wisest 
thing  possible  under  the  circumstances,  and  the  chances  are  that  he  will  not  be 
infected.  The  part  might  be  washed,  once,  with  a  strong  solution  of  the  jier- 
chloride  of  mercury,  about  half  a  drachm  to  the  ounce  of  distilled  water. 


AXSWEIIH. 


Preliminary  Examination.?. 

A  5Iemp.kr.— The  list  given  at  page  475  of  the  British  5Iedical  Journal  for  Sep¬ 
tember  12th,  1SS5,  comprises  the  preliminary  examinations  recognised  by  th.- 
General  5Iedical  Council-  Our  correspondent  will  see  that  there  is  no  special 
provision  for  holding  such  examinations  in  the  medical  schouls.  He  should 
send  his  son  to  any  one  of  the  examinations  which  he  may  prefer,  and  which  may 
be  accessible.  Particulars  may  be  obtained  from  the  authorities  of  the  ex¬ 
amining  body.  Having  passed  the  examination,  his  son  may  enter  as  a  student 
at  any  of  the  schools.  There  is  no  r.hange  in  the  subjects  enumerated  as 
necessary. 

Substance  expelled  from  Nose. 

F.  51-  R. — The  body  expelled  from  the  nose  in  the  case  described  consisted  chiefly 
of  fats  ;  a  large  number  of  crystals,  soluble  in  ether,  and  melting  at  a  low  tem¬ 
perature,  were  mixed  with  a  granular  detritus  ;  no  traces  of  any  structures  re¬ 
sembling  parts  of  a  sebaceous  cy.st  were  seen.  It  was,  most  proliably,  a  foreign 
body  coated  with  decomposing  mucus.  A  scrap  oPf-md  maybe  easily  driven 
into  the  na.sal  passages  through  the  posterior  nares ;  it  gives  rise  to  frequent 
efforts  at  hawking  and  swallowing,  and  causes  an  amount  of  discomfort  whicli 
some  people  would  call  pain  ;  pain  referred,  as  a  rule,  to  the  inner  part  of  the 
orbit,  may  be  present. 

Hypodermic  Needles. 

Dr.  5V.  Williams  (Llanfair,  Abergele)  writes;  “  B.  W.  0.  should  allow  his 
occluded  hypodermic  needles  to  soak  in  hot  water,  slightly  acidulated  with 
hydrochloric  acid,  for  a  few  minutes. 
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A  Foreign  M.D.  Degree. 

A  Yankee  M.D.  writes  :  AU  catididates  for  tlie  degree  in  the  United  States  must 
have  attended  two  full  courses  of  lectures  of  the  ordinary  seven  branches,  tlie 
last  course  at  the  College  in  which  he  wishes  to  graduate — the  course  to  be  at 
least  of  twenty  weeks'  duration.  Most  of  the  schools,  I  believe,  would  allow 
“  Associate,”  being  registered  in  this  country,  to  go  up  forthe  examination  only. 
Our  correspondent  would  be  happy  to  give  any  further  information  he  might 
wish. 

Dr.  "W.  II.  Walter  (South  Petherton). — See  British  Medic.al  Journal,  May  20th, 
page  1017. 

Sir  Charles  Scudamore. 

Mr.  Pugin  Thornton  (Canterbury)  writes  :  Through  the  kindness  of  Jlrs.  Scuda¬ 
more,  living  in  this  neighbourhood,  1  am  able  to  inform  your  correspondent. 
Dr.  J.  A.  Hunter  (190,  Canal  Street,  New  Orleans,  Louisiana),  that  there  is  an_ 
oil  painting,  and  also  a  very  beautiful  miniature,  of  Sir  Charles  Scudamore,  ot 
either  of  which  your  correspondent  could  probably  secure  copies,  if  he  applied 
to  the  Uev.  J.  G.  Scudamore,  Ditchingham  Rectory,  Bungay 

Obstinate  Epistaxis. 

A  Member  suggests  the  use  of  dry  tannic  acid  as  a  snuff  frequently  during  the 
day.  It  can  be  easily  carried  about  the  person,  and,  if  necessary,  may  even  be 
scented.  He  prefers  it  to  gallic  acid,  as  he  finds  it  less  irritating,  and  he  fancies 
more  '"fiective.  In  addition,  occasional  douching  with  a  cold  solution  ot  boracic 
acid  (five  grains  to  the  ounce),  should  be  employed. 

Excessive  Perspiration  of  Hands. 

G.  'W.  writes  that  washing  with  a  saturated  solution  of  boracic  acid  is  extremely 
effective  in  many  cases. 


NOTES,  lETTEItS,  EX*'. 


Bromidrosis  Pedum  tre.ated  by  Subnitrate  of  Bismuth. 

Excessive  perspiration  of  the  feet,  which,  in  some  persons,  by  its  decomposition 
and  consequent  oflensiveness,  amounts  to  a  positive  infirmity,  is  easily  cured  by 
rubbing  the  offending  members  with  subuitrate  of  bismuth  in  an  impalpable 
powder.  The  action  of  the  poM’der  apjiears  to  be  quite  local,  but  it  has  a  de¬ 
cided  effect  on  the  integument,  rendering  it  more  supple  and  less  liable  to  ex¬ 
coriation.  Even  where  the  application  does  not  arrest  the  excessive  perspira¬ 
tion,  it  deprives  it  of  any  offensive  attributes,  and  thus  relieves  it  ot  its  most 
distressing  feature. 

Alcohol  for  the  Medical  Staff. 

Mr.  G.  Sturge  (Sydenham  Hill  Road)  writes:  In  the  Journal  of  May  29th, 
Dr.  M  T.  Sadler  complains  of  the  Barnsley  Hospital  being  singled  out  for 
dts  excessive  use  of  alcohol.  I  believe  there  are  several  other  hospitals 
which  are  still  greater  offenders ;  and  that  it  as  a  great  abuse  for  the  hos¬ 
pitals  to  spend  charity  money  in  alcoholic  luxury  for  the  medical  staff.  In  my 
table,  it  appears,  in  1884,  3s.  4d.  per  patient  was  spent  on  alcohol.  The  medical 
officer  was  offended,  and  wrote  a  public  letter  saying  .only  Is.  7d.  was  spent  per 
patient.  I  therefore  concluded  Is.  9d.  was  spent  on  the  medical  staff. 

Formation  of  Dental  Tartar  and  C.alculi. 

Mr.  R.  Crosier  (Newcastle-on-Tyne)  writes :  Your  Paris  correspondent  reports, 
in  the  Journal  of  March  20th,  on  a  communication  regarding  the  formation  ot 
dental  tartar  and  calculi,  of  M.  Galippe  to  the  Biological  Society.  M.  Galippe 
believes  these  formations  to  be  the  result  of  the  agency  of  micro-organisms.  I 
have  observed  that  bacteria  do  sometimes  engage  in  the  formation  of  hard, 
apparently  calcareous,  masses.  Just  before  Christmas,  I  noticed,  in  a  flask 
(plugged  with  cotton-wool,  and  containing  blood  coagulated  by  heat),  which 
had  been  sot  aside  nine  months  before,  on  the  surface  of  the  culture-ground,  a 
round,  grey  bead.  This  was  very  hard,  and  with  difficulty  crushed.  Micro¬ 
scopic  examination  of  a  fragment  revealed  innumerable  quiescent  bacteria.  The 
rest  of  the  culture-ground  contained  many  bacteria,  actively  mobile. 

A  few  days  ago,  I  examined  some  flasks  which  had  been  prepared  seven 
months  jireviously.  These  flasks  had  been  originally  intended  for  some  experi¬ 
ments,  but  had,  for  various  reasons,  been  rejected  as  useless.  Only  three  had 
been  perfectly  sterilised.  Two  only,  out  of  more  than  a  dozen  flasks,  presented 
appearances  at  all  similar  to  those  already  observed.  In  one  flask,  the  surface 
of  the  coagulated  blood  was  covered  with  many  little  white,  irregularly  rounded 
elevations.  Many  of  these  felt  like  little  pieces  of  necrosed  bone  ;  others  were 
soft.  In  the  other  flask,  containing  coagulated  yelk  of  egg,  were  several  round, 
yellow  nodules,  of  the  same  consistency  as  those  in  the  first  flask.  Both  con¬ 
cretions  had  the  same  microscopic  a.qiearance  ;  innumerable  quiescent  bacteria, 
granular  matter,  and  needle-sliaped  crystals.  Both  flasks  had  many  active 
bacteria.  The  blood  was  not  blackened,  but  had  a  faint,  not  disagreeable 
odour  ;  the  yelk  had  the  smell  of  cheese.  The  “concretions  ”  were  insoluble  in 
alcohol,  chloroform,  and  ammonium  hydrate,  soluble  in  hydrochloric  acid. 
Their  base  was  calcium,  at  least  in  part. 
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Iodide  of  Sodium  versus  Iodide  of  Potassium. 

Dr.  E.  Bucknill  (Rawtenstall)  writes  In  reading  your  leading  article  of  April 
17th  on  the  above  subject,  I  think  the  following  remarks  with  regard  to  iodide 
of  sodium,  made  by  Dr.  Ubaldo  Daveri,  physician  of  the  hospital  of  St.  Orsola, 
in  Bologna,  and  published  in  the  Chemist,  from  the  Corrispondeiiza  Scientijica  di 
Roma,  No.  .xxxii,  1852,  may  be  read  with  some  interest. 

1.  Soda  being  a  common  ingredient  in  our  organisation,  the  iodide  of  its  base 

seems  best  suited  to  the  human  system.  r 

2.  The  taste  of  the  iodide  of  sodium  is  less  disagreeable  than  that  of  iodide  ol 
potassium. 

3.  It  is  less  likely  to  occasion  iodism. 

4.  It  is  better  borne  than  the  potassium-salt,  and,  in  consequence,  its  dose 
ca  i  1  e  almost  daily  increased  ;  it  thus  becomes  a  more  efficient  remedy. 

It  has  soinotimes  succeeded  where  iodide  of  potassium  has  failed. 

6.  'We  may  commence  by  giving  daily,  in  three  equal  doses,  a  scruple  of  this 
salt,  dissolved  in  three  ounces  of  distilled  water,  increasing  the  strength  of  the 
solutaiii  every  two  or  three  days  by  six  grains.  Some  patients  have  in  this  way 
been  aide  to  take  two  drachms  a  day,  without  suffering  the  slightest  incon- 

euien”. 

7.  Til  ■  iodide  of  sodium  is'  admirably  adapted  to  cases  in  which  the  corre 
spondi  1 ,  salt  o  '  potassium  is  indicated. 

8.  T  i  •  odi  le  of  soduim  is  the  best  substitute  for  mercury. 
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AN  ADDRESS 

ON 

rHE  UNVEILING  OF  THE  STATUE  OF 
JOHN  HUNTER  BY  PRINCESS 
CHRISTIAN, 

Delivered  in  tlie  Universitxj  Museum,  Oxford,  on  Saturday, 

May  JOlh. 

By  SIR  JAMES  PAGET,  F.R.C.S.,  D.C.L.,  LL.l).,  F.R.S. 

May  it  please  your  Royal  Iligliness,  Air.  Vice-Chancellor,  ladies  and 
gentlemen  :  There  are  very  few  subjects  on  which  I  could  be  induced 
to  speak  in  the  University  of  Oxford,  especially  on  an  occasion 
such  as  this,  in  which  Her  Majesty  has  been  pleased  to  express  her 
approval  of  the  teaching  of  the  natural  sciences  in  this  University, 
and,  by  the  gift  of  the  statue  of  John  Hunter,  has  especially  given 
her  approval  to  the  teaching  of  the  biological  sciences.  But  when,  in 
the  invitation  with  which  I  was  honoured,  I  was  told  that  the  subject 
should  be  John  Hunter  and  his  relation  to  medicine  and  surgery,  I 
felt  that  I  might  resist  the  temptation  to  decline  it  ;  for  so  much  of 
my  time  has  been  spent  in  the  study  and  arrangement  of  museums, 
and,  for  so  many  years  I  was  occupied  many  hours  a  day 
in  writing  a  part  of  the  catalogues  of  the  Hunterian  Museum, 
and,  at  the  same  time,  in  the  careful  study  of  many  manuscripts  of 
Hunter,  and  of  the  illustrations  left  of  his  work,  that  I  could  not 
but  feel  that,  even  if  I  had  not  knowledge  wherewith  to  speak  of  his 
influence  in  science,  I  had  at  least  such  a  strong  conviction  that  he 
stands  highest  amongst  those  that  have  practised  medicine  or  surgery, 
that  with  my  conviction,  if  not  with  my  knowledge,  I  might  impress 
upon  you  the  value  of  his  life.  And  there  was  another  reason  :  that 
this  year,  in  which,  as  if  it  were  with  a  happy  insight  into 
the  fitness  of  the  occasion.  Her  Alajesty  has  given  that  which  may  last 
for  ever  as  a  memorial  of  John  Hunter,  is  the  centenary  of  the 
opening  of  that  Hunterian  Aluseum,  which  was  the  nucleus  of  the 
great  biological  collection  which  is  now  in  the  College  of  Surgeons  of 
England,  and  has  been  a  source  of  knowledge  to  all  men  pursuing 
biology  from  that  time  to  this. 

It  was  in  the  year  1786,  one  hundred  years  ago,  that  John 
Hunter,  after  years  and  years  of  laborious  toil,  finished  and  arranged 
the  museum  which  he  planted  in  Leicester  Square,  and  then,  for  the 
first  time,  opened  it  to  the  public  and  his  scientific  friends  ;  himself 
the  curator,  himself  the  demonstrator,  himself  the  promoter  of  all 
the  good  work  to  which  it  could  lead. 

I  have  been_  almost  tempted  to  make  this  a  discourse  upon 
museums,  especially  as  it  was  the  formation  of  a  museum  which  seems 
to  have  been  the  first  motive  of  Hunter,  and  certainly  throughout 
hLs  life  was  one  of  the  chief  motives  of  his  study  of  biology. 
He  was  an  idle,  uncultivated,  Scotch  lad,  with  no  appearance 
of  purpose  in  his  life  till  he  came  to  his  brother  AVilliam  in 
London,  who  was  then  practising  as  a  considerable  physician,  and,  as 
the  expression  is,  was  collecting  everything;  and  he  caught  the 
fa.sciuation  from  his  brother,  and  himself  began  at  once  to  collect  every¬ 
thing — not  anatomical  specimens  alone,  nor  things  relating  to  medicine 
or  surgery,  but  barbarian  weapons,  and  works  in  bronze  and  ivory,  and 
pictures — everything  that  was  rare  and  curious.  But  he  gave  himself 
chiefly  to  the  collection  of  such  things  as  were  interesting  in  regard  to 
living  creatures,  and  his  love  of  collecting  seems  to  have  led  him  to 
the  pursuit  of  knowledge,  and  a  readiness  to  work  which  was  hitherto 
conq)h  t*‘ly  unobserved  by  himself  or  any  other.  Becoming  an  insati¬ 
able  collector,  he  at  the  same  time  became  insatiable  in  the  pur¬ 
suit  of  knowlcilge.  And  everything  that  he  collected  he  studied 
profoundly,  till,  to  be  brief,  he  ended  in  the  completest  study 
of  everything  living,  or  that  had  ever  lived,  and  of  all  things 
living  in  health,  or  in  disease.  No  man  covered  a  wider  range 
of  ground  than  he  did  ;  no  man  studied  with  more  care.  I  doubt 
whether,  amongst  all,  could  be  found  one  who  studied  wdth  more  in¬ 
sight  into  facts,  with  more  ingenuity  and  experiment,  with  more 
capacity  of  interpreting  all  he  saw,  with  moie  caution,  with  more 
earnest  desire  to  arrive  at  the  truth,  whatever  it  might  be.  I  doubt 
whether  there  be  any  other,  except  John  Hunter,  who  might  be  safely 
mabdied,  in  all  these  things,  with  Darwin.  With  him  he  was  equal ; 
with  him,  I  doubt  whether  any  others  could  be  found  comparable. 
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Let  me  read  you  a  letter  which  will  tell  you  something  of  the  kind 
of  pursuits  he  had  all  through  his  life,  and  which  will  tell,  besides, 
something  of  the  defects  of  his  mind  and  something  of  his  personal 
character.  It  is  one  of  a  set  of  letters  which  he  wTote  to  Jenner,  his 
old  pupil,  which  I  was  fortunate  enough  to  be  able  to  buy  some 
time  ago.  It  is  this  :  “  Dear  Jenner, — You  must  think  me  very  fond 
of  Fish,  when  you  even  send  me  cheese  as  much  fishifyed  as  possible. 
However,  it  is  an  excelent  cheese,  and  every  country  has  laid  claim 
to  its  birth.”  Then  follows  what  will  tell  of  his  pursuits.  “  I  have 
but  one  order  to  send  you,  which  is,  send  everything  you  can  get, 
whether  animal  vegetable  or  mineral,  and  the  compound  of  the  two ; 
namely,  either  animal  or  vegetable  mineralised.”  That  was  .John 
Hunter’s  first  thought — of  fossils.  And  there  are  in  his  manuscripts, 
and  in  what  Professor  Owen  has  unearthed  from  them,  the  most 
marvellous  forecasts  of  the  paleontology  of  the  then  future  that 
could  be  found  in  any  writings  of  his  time.  Then  come  a  very 
practical  sentence,  very  roughly  expressed:  “I  would  have  you  do 
nothing  with  the  boy  but  dress  him  superficially,  these  fungus’s  will 
die,  and  bo  damn’d  to  them,  and  drop  olf.”  Then  he  goes  on  :  “Have 
you  any  large  trees  of  differ’t  kinds  that  you  can  make  free  with  1  If 
you  have,  I  will  put  you  upon  a  set  of  expt’s  with  regard  to  the  heat 
of  vegetables,”  a  subject  which  at  that  time,  I  believe,  had  been 
scarcely  ever  investigated,  and  of  which  preci.se  knowledge  has  not 
even  now  been  obtained — the  self-productive  power  of  heat  in  veget¬ 
ables  ;  hut  even  this  was  within  the  range  of  his  studies. 

“Have  you  any  caves  where batts  go  to  at  night  ?  If  you  have,  I 
will  put  you  upon  a  set  of  exp’ts  concerning  the  heat  of  them  at 
diff.  seasons.”  I  am  not  sure  whether  anyone  before  Hunter  had 
ever  suspected  the  great  facts  that  he  unravelled  concerning  the  dif¬ 
ferent  heats  of  creatures  in  different  degrees  of  activity  in  their  lives  ; 
but  this  may  show  the  way  in  which  he  pursued  liis  work,  with  all 
the  width  and  directness  of  purpose,  and  with  the  constant  outlooking 
for  things  that  he  might  investigate  in  regions  yet  unknown. 

He  goes  on  :  “I  should  have  been  extremely  happy  to  have  had 
the  honour  of  a  visit  to  Lord  Barkley. — Ever  your’s,  John  Hunteh. 
Anny  sends  her  comp’ts,  and  thank  you  for  all  favours  and  then 
comes  a  practical  ending,  “  write  down  the  case.” 

I  might  apologise  for  speaking  thus  of  museums  and  their 
influence  if  I  were  not  speaking  in  this  place  where  the  museum, 
begun  after  the  fashion  of  Hunter’s,  was,  I  believe,  the  start¬ 
ing  point  of  the  early  study  of  biological  sciences  in  this  Uni¬ 
versity.  A  great  deal  of  the  progress  that  has  been  made  you 
owe  to  Sir  Henry  Acland  ;  and  he  is  an  example,  I  think,  that 
might  be  quoted  of  the  unbounded  advantages  of  museums.  It  has 
often  been  observed  of  librarians  that  the  librarian  is  considerably  more 
learned  than  the  collector  of  books — obtaining  from  them  very  much 
more  of  knowledge,  and  spreading  it  more  widely.  The  same  may  often 
be  said  of  museums.  The  curator  often  knows  very  much  more  than 
the  collector.  But  that  does  not  ap[)ly  to  Hunter.  Hunter  was  at 
once  a  collector  and  a  curator,  and  every  portion  of  his  museum  that 
he  had  time  to  investigate  was  made  the  subject  of  profound  study  ; 
but  Owen,  Flower,  and  others,  have  found,  in  his  museum,  treasures 
which  he  had  put  by  for  inquiry,  as  if  in  the  vain  hope  that  his  Hfe 
might  last  very  far  beyond  the  ordinary  life  of  man. 

But  I  will  now  pass  from  museums  that  I  may  speak  chiefly  of  the  influ¬ 
ence  of  John  Hunter  upon  medicine  and  surgery.  He  has  been  called  the 
founder  of  scientific  surgery,  and  this  expression  concerning  him  is 
rather  more  true  than  most  of  the  brief,  unconditional  statements 
which  are  made  concerning  a  man.  It  would  be  lolly  to  say  that  no 
science  existed  in  surgery  before  the  time  of  Hunter,  or  that  no  man 
had  ever  studied  surgery  with  the  help  of  such  light  of  science  as  he 
could  gather  at  the  time  then  passing  ;  but  it  is  quite  true  that  Hunter 
was  by  far  the  chief  promoter  of  scientific  surgery.  And,  as  we  may 
call  a  man  a  discoverer,  though  we  could  not  prove  that  there  had 
never  been  a  suspicion  of  the  truth  which  he  had  discovered,  so 
Hunter  may  be  regarded  as  the  founder  of  scientific  surgery.  It  would 
be  impossible  to  fiud  anyone  who  has  communicated  so  large  a  mass  of 
mere  fact  as  he  has,  anyone  who  has  searched  so  deeply  and  gather*-dfacts 
so  well  together,  who  added  so  much  as  he  did  to  tbe  mere  bulk  of  the 
material  by  which  surgery  can  be  studied.  It  would  be  impossible,  1 
think,  to  point  out  anyone  who  introduced  into  surgery  so  many 
general  rules  of  practice,  so  many  means  by  which  its  study  might  be 
continually  promoted  and  iiiade  more  clear.  There  would  not  be 
nearly  time  to  speak  even  of  the  chief  examples  of  this;  but  what,  I 
think,  may  be  told  more  briefly,  and  seen  more  commonly,  is  that  we 
owe  to  Hunter  the  habitual  introduction  of  science  into  the  study  of 
surgery,  and  into  its  practice.  Before  his  time,  it  was  thought  a 
decoration,  an  ornament,  for  a  man  if  he  knew  some  science;  since  the 
time  of  Hunter,  it  has  been  a  necessary  study  for  every  man  who  is 
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deemed  even  competent  for  practice.  Since  the  time  of  Hunter,  I 
think  one  might  say  the  very  language  of  science  in  relation  to  sur¬ 
gery  has  been,  for  the  first  time,  adopted.  For  years  and  years  after¬ 
wards,  though  now,  in  the  passage  of  time,  it  has  become  nearly  ob¬ 
solete,  Hunter’s  language  was  that  in  which  the  scientific  truths  of 
surgery  could  always  best  be  expressed.  And  if  I  speak  of  surgery,  I 
may  venture  to  say  that,  as  medicine  sometimes  includes  surgery,  so 
sometimes  surgery  may  be  deemed  to  include  medicine.  In  regard  to 
both,  Hunter’s  language  prevailed,  and  the  temper  which  he  showed  still 
prevails;  that  is,  the  care  and  constant  inquiry  for  the  accumulation  and 
exact  record  of  facts,  the  care  for  comparison,  for  very  slow  induction, 
and  for  the  attainment,  at  last,  of  only  feelings  ofprobabilit)'’,  not  of  dead 
final  certainty.  I  know  no  one  whose  writings  might  be  more  studied 
for  an  example  how,  in  the  best  scientific  inquiry,  the  expressions  of 
certainty  are  rare.  His  customary  expressions  are  “  I  think  there  is 
rea.son  to  believe,”  “  I  am  disposed  to  believe,”  "There  is  some  evi¬ 
dence  for  holding”  this  or  that;  never  such  statements  as  "I  am 
sure,”  "I  have  finally  settled  this.”  Hunter  showed  clearly  that 
element  of  the  scientilic  mind,  the  element  of  doubt — doubt  repeated 
and  prolonged,  doubt  justifying  continual  revision  and  fresh  thought, 
doubt  which,  within  the  proper  range  ot  a  man’s  own  scientific  study, 
it  is  better  to  hold  and  easier  to  maintain  than  complete  belief. 

1  have  been  obliged,  in  speaking  of  this,  to  use  words  which  I  do  not 
like  to  use  in  contrast.  We  often  hear  the  expression,  ‘‘  the  science  and 
practice  of  medicine,”  or  ‘‘of  surgery.”  Now,  the  two  things  should 
not  be  held  as  if  they  were  different.  There  is  a  view  in  which  they 
may  be  different.  One  man  may  be  scientific,  without  being  practical; 
another  may  be  practical,  without  being  scientific  ;  and  each  of  these 
characters  might  be  studied  from  its  type  here  or  there.  But  that 
which  Hunter  began  to  prove,  and  which  is  now  evident,  is  that  there 
sJiould  be  no  such  contrast  between  the  science  and  practice  of  medicine. 
Science  only  changes  its  ground  when  it  takes  to  practice  ;  there  may  be 
the  same  pursuit  of  science  still,  and  there  is  as  much  material  for  an 
accurate  scientific  investigation  in  many  paints  of  the  practice  of  medi¬ 
cine,  as  there  is  in  any  scientific  question.  '  Truly,  the  one  is  to  be 
pursued  in  the  laboratory,  and  the  other  is  to  be  pursued  by  the  bed¬ 
side  ;  but  the  same  temper,  the  same  method,  the  same  caution,  the 
.same  final  careful  settlement,  may  be  observeiin  both  ;  and,  I  repeat, 
if  wo  owe  the  evidence  of  this  to  anyone  more  than  another,  we  owe  it 
to  .Tohn  Hunter. 

But  I  have  produced  this  letter  that  I  might  show  that  he  was  one 
of  the  best  examples  that  can  be  cited,  of  the  possibility  there  is  for 
the  practical  and  the  scientific  tem[)ers  to  be  combined  in  one  man. 

I  have  read  volumes  of  his  manuscripts — his  manuscript  case-books 
especially — and,  as  I  read  page  after  page,  I  could  say  to  myself, 
‘‘Had  this  man  the  smallest  insight  into  scientific  things  at  all?” 
There  were  the  plain  simple  facts  before  him,  most  carefully  recorded; 
and,  every  now  and  then,  there  was  such  natural  sagacitj*  for  seeing 
what  he  could  not  understand,  th'iugh  holding  it  to  be  true,  as  might 
have  been  the  boast  of  the  most  practical  man  living.  Scientific  men, 
then,  do  wrongly  when  they  speak  as  if  the  science  of  medicine  cannot 
be  pursued  in  its  practice.  The  practice  of  medicine  and  of  surgery 
since  Hunter’s  time  can  be,  in  every  day’s,  in  every  hour’s  work, 
as  thoroughly  a  scientific  study  as  is  the  work  of  any  chemist 
or  any  mechanician.  Let  me  say,  however,  on  the  other 
hand,  that  some  practical  men,  as  they  call  themselves, 
make  far  too  light  of  the  value  of  scientific  studies ;  they 
are  doitig  it  now,  but  I  believe  that  this  University  will 
be  amongst  the  leading  forces  for  the  expelling  of  the  absurdity. 
What  in  the  world,  it  is  asked,  has  this  or  that  scientific 
fact  to  do  with  the  cure  of  this  or  that  man  who  lies  there  in  distress  ? 
Is  it  not  true  that  scientific  facts  are  continually  changing,  shifting  their 
ground,  and  that  that  which  was  learned  as  a  scientific  tact  forty  years 
ago,  is  now  put  by  as  altogether  fallacious  ?  I  should  admit  it  in  some 
degree,  but  not  as  being  fallacious  I  might  speak  of  a  fact  as  being 
embryonic  or  on  its  way  to  something  better  ;  but  it  is  no  more  a 
fallacy  than  is  an  embryo.  And  the  changes  of  facts  in  their  evolu¬ 
tion  do  not  diminish  the  value  of  scientific  education,  of  whatever  kind, 
in  making  a  man  competent  for  the  study  of  medicine. 

May  I,  for  one  moment,  refer  to  my  own  experience  on  this 
point?  In  mj'  boyhood,  I  studied  botany.  It  was  the  be¬ 
ginning  of  my  intimacy  with  museums — the  study  of  botany  after 
the  old  Linnaean  fashion,  with  no  natural  system  at  that  time 
jirevalent — collecting  everything,  arranging  it,  naming  it,  putting  it 
by,  studving  it  as  deeply  as  I  then  well  could.  In  later  years,  I  have 
often  looked  back  to  see  whether  in  the  whole  of  that  course  of  study  I 
had  learned  a  really  useful  fact,  a  thing  that  I  could  apply  to  everyday 
life  ;  and  1  have  never  been  able  to  discern  one.  If  I  am  to  speak  of 
the  present  utility  of  the  knowledge  then  obtained,  I  should  say  the 


tjme  was  simply  wasted.  But  for  the  discipline,  the  exercise  of  the 
niind,  the  education  in  observing,  in  arranging,  in  discerning  differ¬ 
ences,  I  should  have  still  to  say  that  the  value  of  that  study  was 
beyond  all  estimate. 

I  have  spoken  of  ‘‘  science,”  as  if  there  were  but  one.  There  are 
many,  and  my  last  illustration  may  bo  my  apology,  if  I  do  not  speak 
of  other  branches  of  science  which  are  now  as  potent  in  education  for 
medicine  as  that  of  which  I  have  just  now  been  speaking.  These — 
chemistry  and  physics  (in  their  relation  to  biology),  electric  science,  and 
the  rest — were,  in  Hunter’s  time,  comparatively  unknown  and  useless. 
Now,  they  have  their  full  utility.  I  cannot  measure  them  ;  I  can  only 
measure,  and  that  in  a  feeble  degree,  the  influence  of  Hunter’s  own 
study  upon  the  science  which  it  has  been  my  happiness  to  pursue. 
Only  this  I  will  venture  to  say  :  Hunter  studied  biology  with 
a  constant  regard  towards  its  application  to  the  study  of  medi¬ 
cine  and  surgery  ;  and  I  venture  to  say  that  that  is  still  a  wise 
rule  to  be  followed,  even  in  a  University  such  as  this,  where  the  biolo¬ 
gical  and  other  sciences  are  to  have,  at  Hast  for  one  of  their  designs, 
the  education  to  fitness  for  medicine.  I  think  the  nearer  the 
scientific  facts  which  we  can  study  come  within  the  range  of  that  which 
is  to  be  the  object  of  after  life,  the  better  ;  and  that  the  larger  the 
number  of  facts  which  we  can  gain  for  later  application,  the  better  also. 
So,  even  for  a  museum  of  biology,  I  venture  to  hold  that  the  nearer  its 
plan  is  to  the  Hunterian  type  the  better  it  will  be  for  the  student  of 
medicine.  There  may  be  in  this  some  prejudice  in  favour  ot  my  old 
work  in  Hunter’s  museum,  but  I  think  that  it  will  be  found  true. 

Of  one  thing  more  I  must  venture  to  speak.  What,  it  will  be 
asked,  in  a  university  like  this,  is  to  be  the  relation  of  medicine  or  ot 
surgery  to  literature  ?  One  cannot  be  here  without,  in  thought, 
comparing  Radcliffe  with  Hunter.  There  are  very  few  of  us  who 
could  venture  to  say  what  are  the  relative  advantages  of  literature 
and  the  study  of  the  records  of  the  past  on  the  one  hand,  and  that  of 
a  biological  museum  on  the  other!  My  friend  Sir  Henry  Acland,  at 
once  the  librarian  of  the  Radcliffe  Library  and  the  chief  founder  of 
the  Museum,  could  tell  far  better  than  I  can;  but  if  I  may  refer 
to  Hunter  again,  I  will  refer  to  him,  not  in  praise  of  the  absence  of 
literary  knowledge,  but  in  regret  that  he  was  without  it.  Hunter  was 
entered  at  this  University,  and  he  resided  for  two  terms  in  St.  Mary 
Hall.  He  left  it,  I  should  think  with  regret,  finding  himself  abso¬ 
lutely  unable  to  study  classics.  It  is  recorded  that  he  left  it  with 
undi.sguised  contempt  ;  but  if  he  did  so,  it  was  an  expression 
of  his  ignorance,  for  in  all  his  after-lite,  one  can  see  that  his 
great  defect  in  all  his  woik  was  want  of  literary  knowledge.  I 
have  read  many  of  his  letters,  and  have  rea<l  many  of  his 
manuscripts,  and  I  think  there  is  not  one  of  them  in  which 
either  construction  or  orthography  would  obtain  high  marks  in  an 
ordinary  board-school  of  the  present  day.  I  believe  he  never  could 
publish  one  of  his  works  without  literary  assistance,  that  they 
might  be  orderly,  grammatical,  and  vvell  spelt.  But  what  was  much 
more  important  was  that  defect  of  language,  which  was  amongst  the 
greatest  hindrances  to  his  power  of  communicating  knowledge. 

He  was  an  unimpressive,  unin.-.tnK  tive  lecturer  ;  and  the  Hunterian 
School  was  not  formed  by  those  who  heard  him,  so  much  as  by  those  who 
studied  the  writings  which  he  h  it  behind  ;  and  one  can  see,  in  many 
of  his  writings,  the  grave  defects  of  the  mutual  errors  into  which 
thoughts  and  words  are  ajit  to  lead  one  another.  I  have  often  felt 
that  he  illustrates  how  thoughts  and  words  are  like  mutually  reflect¬ 
ing  mirrors  ;  if  either  of  them,  when  an  object  is  placed  between 
them,  givm  an  erroneous  refie(;tion  of  that  object,  the  other  cannot  but 
in  the  same  way  reflect  it  in  eiror.  Hunter's  gravest  defect  was  in 
his  want  of  literary  power.  If  I  refer  to  it,  let  it  be  with  the  de¬ 
sire  that  the  literature  of  the  Univeivity  may  be  made  as  useful  to¬ 
wards  medical  science  as  are  the  biological  subjects.  But,  the  two  may 
be  for  men  of  different  kinds.  Hunter  could  never  have  been  a  great 
litterateur :  there  are  great  littxrate^Lrs  who  cannot  be  made  scien¬ 
tific.  Each  must  be  fitted  for  his  own  proiKjr  woik  ;  each  hold  the 
other  in  all  due  res[)ect.  Frotii  the  controversy  ot  these  things,  good 
will  come.  In  the  struggle  for  existence,  which  there  is  in  intellec¬ 
tual  pursuits  as  well  as  in  the  mere  maintenance  of  life,  the  fittest  will 
survive  ;  and  the  fittest  will  find  his  own  fit  place,  here  or  there,  the 
more  widely  all  studies  are  [uirsiied,  and  the  more  thoroughly  the 
University  fulfils  that  purpose  winch  its  name  seems  to  indicate,  that 
all  knowledge  shall  be  jmrsued  within  it — each  part  adjusted  to  those 
most  fitted  to  take  it,  all  uirecteii  towards  the  good  of  man. 

If  I  have  but  satisfierl  your  Rojal  Highness,  in  reference  to  the 
work  which  you  are  about  to  do  in  graciously  unveiling  the  statue  of 
John  Hunter,  and  tte  additional  honour  which  is  given  to^  the 
ceremony  by  your  presence,  and  that  of  his  Royal  Highness  the  Prince, 
let  me  only  assure  you  that,  it  time  were  to  be  had,  it  could  be  proved  a 
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hundredfold  that  even  Her  Majesty’s  honours  were  never  better  be¬ 
stowed  than  they  are  now  upon  John  Hunter  ;  and,  if  I  may,  in  con¬ 
clusion,  be  allowed  to  tell  how  "reat  the  honour  is,  I  will  do  so  in 
words,  not  of  my  own,  but  in  those  of  an  eloquence  which  this  Uni¬ 
versity  has  often  heard  — in  the  words  of  Mr.  Ruskin.  He  says, 
in  writing  of  the  design  of  having  the  statues  in  the  museum  :  “There 
is  no  man  of  worth  or  heart  who  would  not  feel  it  a  high  and  price¬ 
less  reward  that  his  statue  should  be  placed  where  it  might  remind  the 
outh  of  England  of  what  had  been  exemplary  in  his  life,  or  useful  in 
is  labours,  and  might  be  regarded  with  no  empty  reverence,  no  fruit¬ 
less  pensiveness,  but  with  the  emulative,  eager,  unstinted  passionate¬ 
ness  of  honour,  which  youth  pays  to  the  dead  leaders  of  the  cause  it 
loves,  or  discoverers  of  the  light  by  which  it  lives.  'To  be  buried  under 
weight  of  marble,  or  with  splendour  of  ceremonial,  is  still  no  more  than 
burial ;  but  to  be  remembered  daily,  with  profitable  tenderness,  by 
the  activest  intelligences  of  the  nation  we  have  served,  and  to  have 
power  granted  even  to  tie  shadows  of  the  poor  features,  sunk  into  dust, 
still  to  warn,  to  animate,  to  command,  as  the  father’s  brow  rules  and 
exalts  the  toil  of  his  children  :  this  is  not  burial,  but  immortality.” 
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Lecture  II. 

The  preliminary  stage  of  the  reproductive  cycle  includes,  as  I  have 
said,  the  whole  life  of  a  woman  antecedent  to  marriage.  The  hope  of 
marriage,  or  if  not  the  hope,  the  idea  of  its  possibility,  is  never  quite 
•extinguished  in  the  female  breast.  And  it  must  be  confessed  that 
events  occur  from  time  to  time  which  afford  sufficient  justification  for 
this  tenacity.  Disappointment  in  the  realisation  of  these  hopes  pro¬ 
duces  different  effects  upon  different  mental  constitutions.  In  some 
biases,  it  produces  a  hardening  and  deleterious  effect  upon  the  cha¬ 
racter  ;  in  others,  it  ripens  and  intensifies  all  the  most  beautiful  and 
charming  qualities  of  the  woman.  We  may  say  that,  if  it  takes  a 
good  woman  to  make  a  good  wife,  it  takes  a  still  better  to  make  a 
good  “old  maid.”  And  yet  it  is  but  simple  justice  to  say  that  ex¬ 
amples  of  both  classes  abound,  fortunately  for  it,  in  the  world.  The 
appearance  of  the  most  striking  evidence  of  puberty,  the  cata¬ 
menia,  is  rather  the  beginning  than  the  end  of  those  changes  of 
body  and  mind,  which  result  in  the  production  of  the  woman.  We 
may  be  permitted  to  imagine  the  body  divided  into  that  which 
is  nervous  system  and  that  which  is  not.  Of  these  two  parts,  it  is  the 
former  which  chiefly,  that  is  essentially,  distinguishes  the  woman 
from  the  man;  which  most  clearly  justifies  the  statement  that  the 
key  to  the  difference  between  the  two  sexes  is  only  to  be  found  in  the 
different  part  which  each  has  to  play  in  the  business  of  continuing 
the  species.  The  quickness  of  perception,  the  rapidity,  and  within 
limits,  the  accuracy  of  interpretation,  the  ready  responsiveness,  the  too 
often  fatal,  but  always  interesting  credulity — all  these  are  necessary 
ji(  .  to  the  successful  transaction  of  the  instinctive  business  of  her  life,  the 
‘  attraction  and  retention  of  an  admirer,  the  detection  and  annihilation 
of  a  rival.  Nor  is  there  any  incongruity  between  the  higher  qualities 
ic  ,  of  the  mind  and  the  lower  or  quasi -instinctive  ones. 

'i  Any  adequate  discussion  of  this  subject  would  absorb  more  time 
[ii' .  than  we  have  to  sjiare.  If  they  interest  you,  study  them  for  your- 
i  selves  in  the  book  of  Nature.  For  yourselves,  but  not  by  yourselves, 

''  take  for  your  guides  and  teachers  the  great  masters  and  mistresses  of 
fiction. 

IS  I  need  not  enumerate  those  whose  genius  has  enabled  them  to  pene- 
”  trate  and  pourtray  the  innermost  workings  of  the  heart.  All  afford 
materials  which  may  assi,.t  you  in  your  research  for  “  the  truest  tales 
!  '  are  not  those  which  really  happen. ”  All,  even  the  most  antipodal, 
t>  as,  amongst  living  authors,  t  he  American  Howells  and  the  French  Zola, 

,  can  tell  something  of  the  workings  of  the  human  mind,  as  affected  by 
the  conditions  under  which  it  operates.  Thus  we  may  learn  that  the 
.  pa.ssions,  like  bacilli,  can  be  malignantly  intensified,  or  usefully  at- 
tenuated,  according  to  the  medium  in  which  they  are  developed.  If 


the  attenuation  be  carried  to  the  point  of  uninfectiveness,  the  form 
may  remain  the  same,  but  the  vital  characteristics  are  abolished. 

We  are  told  in  a  pungent  modern  satire,  acidulated,  no  doubt,  by 
the  unhappy  personal  experiences  of  the  author,  that,  in  “  The  coming 
race,”  women  will  claim  the  privilege  now  “usurped  by  men,  of  pro¬ 
claiming  their  love,  and  urging  their  suit  ;  in  other  words,  of  being 
the  wooing  party  rather  than  the  wooed.  ” 

This  gibe  is  not  altogether  gratuitous  ;  but,  nevertheless,  we  should 
all  sympathise  with,  and,  according  to  our  opportunities,  further  the 
intellectual  elevation  of,  the  other  sex  ;  if  on  no  other,  on  selfish 
grounds,  and  for  the  purpose  of  perpetuating  the  ascendancy  of  our 
own  sex  ;  for  we  know  how  often,  and  in  how  large  a  degree,  great 
men  are  indebted  for  their  superior  powers  to  their  mothers.  It  is 
not  art,  but  Nature  providing  for  the  continuation  of  the  species,  that 
has  framed  the  minds  and  bodies  of  the  race  ;  that  has  implanted  in 
each  sex  those  peculiarities  which  are  responsible  for  things  as  they 
are,  and,  for  the  most  part,  must  continue  to  be.  But,  it  must  be  re¬ 
peated,  this  is  no  justification  for  artificially  intensifying  these  differ¬ 
ences  ;  nor  is  it  any  reason  why  the  higher  powers  of  the  female  mind 
should  not  be  educated,  with  the  view  of  fortifying  them  by  cultiva¬ 
tion. 

No  sensible  person  would  assert  that  all  men  are  superior,  either 
physically  or  mentally,  to  all  women.  On  the  other  hand,  few  would 
deny  that,  in  both  these  respects,  the  average  of  man  is  higher  than 
the  average  of  woman,  or  that  the  highest  man  is  higher  than  the 
highest  woman. 

I  have  already  referred  to  those  qualities  which  are,  by  common 
consent,  accepted  as  being  peculiarly  characteristic  of  the  female 
mind  ;  these  are  acuteness  of  perception,  and  rapidity  of  interpreta¬ 
tion.  The  woman  sees  many  things  which  pass  before  a  man’s  eyes 
unperceived ;  or,  if  perceived  by  both,  the  woman’s  conclusions  arc 
drawn  instantaneously.  The  man  revolves  the  circumstances  in  his 
brain,  comes  to  a  conclusion  more  slowly,  and  often  less  correctly. 
We  have  here,  as  it  seems  to  me,  the  key  to  many  of  the  functional  dis¬ 
orders  of  women.  The  same  peculiarity  characterises  the  structure  of 
the  whole  nervous  system,  from  that  of  the  highest  centres  of  the 
brain  to  that  of  the  lowest  ganglia  of  the  sympathetic  system.  'This 
difference  in  structure  is  not  discoverable  by  anatomy,  however 
minute.  It  is  by  its  fruits  that  we  know  it.  Sensitiveness  to  im¬ 
pressions,  or  excitability  ;  facility  of  transmission  of  these  impressions 
from  one  centre  to  another  ;  this  we  may  be  permitted  to  call  “  per¬ 
meability.”  A  clinical  phenomenon  which  has  not  received  due  atten¬ 
tion,  and  which  I  venture  to  call  “  the  radiation  of  pain,”  may  be  cite<l 
in  illustration  of  this  permeability. 

The  following  cases,  which  I  quote  as  examples  of  radiation  of  pain, 
are  worthy  of  consideration,  even  by  those  who  may  not  be  prepared 
to  accept  my  theoretical  explanation  of  them.  Some  years  ago,  my 
opinion  was  requested  in  regard  to  a  lady,  aged  about  32.  She  had 
been  for  a  good  many  months  under  medical  care  for  general,  ami 
somewhat  indefinite,  ill-health.  For  some  weeks  previous  to  my 
visit,  pains  about  each  subclavicular  region  and  a  dry  cough  had 
raised  fears  in  the  minds  of  her  medical  attendants,  that  she  might  be 
becoming  consumptive. 

My  examination  confirmed  the  opinion  previously  entertained,  that 
no  physical  sign  of  lung-disease  was  to  be  discovered.  We  all  know 
that  many  patients  are  extremely  loath  to  let  u.s  get  away  from  the 
consideration  of  an  existent  pain  to  that  of  any  other  symptom.  She 
was  one  of  this  class.  It  required,  therefoie,  much  iiii-istance  to 
elicit  the  following  facts.  Before  the  pain  attacked  the  subclavicular 
region,  there  had  been  a  zone  of  pain  round  the  middle  of  the  chest ; 
previously  to  that,  a  similar  zone  round  the  lower  ]>art  of  the  chest  and 
the  upper  part  of  the  abdomen.  'Phat,  in  its  turn,  had  been  pre¬ 
ceded  by  pain  occupying  the  niiddle  thiid  of  the  abdomen  ;  and  then 
we  found  that  the  original  seat  of  the  pain  had  been  the  two  hypo¬ 
gastric  and  the  pubic  regions.  It  came  out  that,  though  her  atten¬ 
tion  had  been  engrossed  by  each  new  development  of  pain,  those  }ire- 
viously  existent  had  never  entirely  subsided.  This  history  suggested 
that  perhaps,  after  all,  the  disorder  had  an  uterine  origin  ;  and  so  it 
turned  out. 

On  examination,  we  found  that  the  os  uteri  was  extremely  tender, 
and  also,  as  it  was  then  termed  (for  it  was  a  good  many  years  ago), 
ulcerated.  This  condition  was,  in  a  short  time,  lelievcd  by  local 
treatment,  and,  coincidently,  all  her  pains  and  the  cough  disapj>cared, 
and  she  was  restored  to  health. 

It  may  not  be  disadvantageous  to  diverge  here  for  a  moment  from 
our  immediate  subject,  and  inter(iolate  a  lew  words  ujion  a  very  iiii- 
portant  topic.  This  is  the.  relation  of  such  a  lesion  as  that  just  meii- 
tioned  to  the  symptoms  described,  and  more  especially  to  the  earlier 
symptoms. 
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A  very  large  number  of  female  cases  may  be  resolved  into  three 
■groups  or  categories.  The  first  comprises  local  lesions,  such  as  the 
one  above  mentioned,  and  flexions,  versions,  and  fibroids  accompanied 
by  pains  and  irritations  in  or  near  the  lesion.  In  the  second  group, 
■we  find  the  same  lesions,  but  unaccompanied  by  any  symptom 
■nhatever.  In  the  third  we  put  cases  with  similar  symptoms,  but 
without  any  discoverable  local  lesion.  Experience  has  taught  me 
that,  by  treatment,  not  a  few  cases  may  be  removed  from  the  first 
class  into  the  second  ;  that  is  to  say,  that  the  symptoms  complained 
of  may  be  removed,  though  the  anatomical  changes  remain  precisely 
what  they'  were.  In  one  case,  the  treatment  required  may  be,  as  in 
the  one  quoted,  local  ;  in  another,  it  may  be  directed  to  the  part  or 
parts  secondarily  affected  :  whilst,  in  a  third,  it  may  be  of  a  purely 
general  character,  aiming,  for  example,  at  the  correction  of  some 
disturbance  of  the  blood-forming  or  blood-purifying  organs ;  or, 
which  may  or  may  not  be  the  same  thing,  of  those  complex  conditions 
which  we  term  gout  or  rheumatism.  It  seems  to  me  equally  true 
that  cases  mayq  by  influences  sometimes  traceable,  at  other  times 
mysterious,  be  removed  from  the  second  class  into  the  first.  In  other 
words,  the  anatomical  lesion  may,  in  any  one  case,  be  at  time  latent, 
and  may  at  other  times  manifest  itself  by  symptoms,  and  such  alter¬ 
nations  may  recur  with  indefinite  frequency^.  In  saying  this,  we  are 
admitting  that  the  symptoms  are  epiphenomena,  caused  by  or  arising 
out  of  the  gross  lesion  ;  and  this  I  believe  to  be  in  some  instances 
true.  But  on  the  other  hand  if  we  admit,  as  I  contend  we  should, 
the  existence  of  similar  symptoms  without  any  gross  lesion,  then 
probably  in  some  cases  the  concomitance  of  symptoms  with  such 
lesions  is  purely  accidental.  These  opinions  are  of  far-reaching  im- 
.portance  to  practice  in  many'  ways,  some  of  which  I  need  not  point 
out.  But  there  is  a  widely  spread  feeling  in  the  profession  that  many 
women  have  been  subjected  to  unnecessarily  protracted  courses  of 
local  treatment  depleting  their  pockets,  impairing  their  delicacy,  and 
even  attenuating  their  morality.  If  such  things  are,  it  may  be  tdat  a 
frank  recognition  of  these  views  would  safeguard  patients  from  such 
meddlesomeness. 

■  One  other  very  important  question  awaits  an  answer.  What  is  the 
pathological  explanation  of  these  symptoms  ?  If  we  say  that  they 
are  partly  neuralgic  and  partly  circulatory,,  the  relation  of  the  two 
being  obscure,  perhaps  it  is  the  best  answer  we  can  at  present  give, 
indefinite  or  insufficient  though  it  may  be.  It  is  certain  that  some  of 
these  cases  are  relieved,  and  that  very  speedily,  by  a  combination  of 
ergot  with  some  of  the  bromides.  Other  cases  seem  rather  connected 
wdth  disturbance,  especially  with  insufficiency'  and  concentration  of 
the  secretion  of  the  kidneys.  It  has  long  appeared  to  me  that  such 
renal  disorders  are  more  resented  by  the  female  than  by  the  male 
sy'stein  ;  and  that,  in  the  former,  this  resentment  more  often  finds 
ex[)ression  in  the  state  of  the  generative  organs.  I  would,  at  all 
events,  ask  ymu,  whether  you  accept  or  reje  t  the  speculative  opinions 
with  which  I  have  associated  them,  to  receive  these  therapeutical 
hints  as  at  least  worthy  of  being  tested  in  practice.  There  is  one 
other  suggestion  to  be  made  in  reference  to  this  subject.  It  is  that 
some,  possibly  many,  of  the  cases  in  which  no  substantial  disease 
can  be  detected,  may  nevertheless  be  outside  the  category  of  what  we 
style  “  functional  disorders.”  It  may  be  that  they  are  really  cases 
of  slight  and  more  or  less  transient  inflammation  of  the  uterine  ap- 
peu'iages,  including  in  this  term  the  adjacent  peritoneum.  An  ade¬ 
quate  discussion  of  this  most  important  question  would  be  outside  the 
scope  of  my'  lecture.  But  it  is  essential  to  remember  that  peritonitis 
is  not  necessarily  attended  by  rise  of  temperature. 

To  return  now  to  our  more  immediate  topic  ;  the  circumstances  of 
a  second  example  of  the  radiation  of  pain  were  as  follows. 

A  young  lady,  aged  about  18,  was  represented  to  me,  both  by  her  ex¬ 
perienced  inedi'^al  attendant  and  by  herself,  as  suffering  from  excruciat¬ 
ing  pain  in  her  forehead  and  temples  ;  nor  did  her  aspect  belie  this 
representation.  A  course  of  inquiry,  similar  to  that  pursued  in  the 
former  case,  elicited  a  similar  sequence  of  events.  The  frontal  pain 
had  been  preceded  by  pain,  occupying  the  vertex  and  the  head  on 
each  side  of  it.  That  again  had  been  preceded  by  pain  towards  the 
b ick  part  of  the  head,  which  had  succeeded  to  ]iain  in  the  extreme 
back  of  the  head  and  upper  part  of  the  neck.  The  original  seat  of  pain 
having  thus  been  arrived  at,  its  cause  was  soon  ascertained.  It  appeared 
that,  some  months  before,  the  patient  had  occasion  to  “duck”  in 
onler  to  pass  under  a  transverse  beam  ;  coining  up  too  soon,  she 
struck  the  top  of  her  head  with  sufficient  violence  to  render  her,  for 
a  short  time,  insensible.  It  was  not  for  two  or  three  weeks  that  the 
pain  began  in  the  neck  and  occiput ;  and  it  was  not  till  three  or  four 
uionrdis  afterwards  that  I  saw  her.  She  was  suffering  from  caries  of  the 
cervical  vertebne  ;  at  all  events,  under  treatment  based  upon  this 
view,  she  ultimately  recovered.  But  the  question  of  diagnosis  is  of 


no  particular  moment  as  regards  my  present  object.  In  this,  as  in  | 
the  former  case,  although  the  attention  of  the  patient  was  concen.  ] 
trated  on  each  new  zone  of  pain,  the  previous  pains  remained  ;  very  I 
much  as  a  new  baby  causes  the  previous  one  to  sink  into  comparative  1 
oblivion,  although  it  does  not  efface  it. 

In  another  somewhat  analogous  case  of  occipital  headache,  it  re-  < 
quired  a  good  deal  of  perseverance  to  arrive  at  the  truth.  This  was,  i 
that  the  patient  was  suffering  from  fissure  of  the  anus;  this  being 
cured,  the  headache  ceased. 

The  two  cases  above  narrated  are,  no  doubted,  exceptional  in  regard  | 
to  their  intensity  and  completeness  ;  but  these  apart,  I  cannot  admit 
that  they  are  at  all  exceptional.  On  the  contrary,  I  think  that  the  I 
same  kind  of  thing  is  of  very  ordinary  occurrence  ;  and  that  many  in-  | 
comprehensible  pains  may,  under  the  guidance  of  this  theory,  be 
traced  to  their  source,  and  so  successfully  dealt  with. 

On  talking  over  such  cases  with  medical  friends,  I  have  not  unfre- 
quently  been  told  that  they  would  call  such  cases  “  Hysteria.”  Pos- 
sibly  some  of  you  might  do  the  same.  In  a  certain  non-natural  sense 
(to  borrow  a  term  from  another  science),  I  might  perhaps  do  so  ' 
myself. 

You  will  have  foreseen  that  the  introduction  of  the  word  “hys-  j 
teria”  was,  sooner  or  later,  inevitable,  and,  perhaps,  may  give  me  1 
some  credit  for  having  abstained  from  it  so  long.  Some  persons  ob-  j 
ject  to  the  word  on  account  of  its  derivation.  This,  no  doubt,  em-  j 
bodies  an  idea,  now — and  with  perfect  justice — discarded.  No  one,  \ 
probably,  at  the  present  moment,  conserves  the  notion  that  hys-  I 
terical  disorders  necessarily  originate  in  that  anatomical  entity  | 
known  as  the  uterus.  But  let  us  regard  the  uterus  not  merely  as  i 
an  anatomical  entity,  but  as  a  symbol,  representing,  not  simply  itself  i 
and  its  appendages,  but  the  sum-total  of  the  peculiarities  of  the 
female  organisation.  The  name  hysteria,  of  which,  by  the  way,  we  ’ 
cannot  rid  ourselves,  will  then  serve  our  purpose  without  offence.  It 
will  embody,  not  the  obsolete  conception  of  a  ruder  epoch,  but  one  i 
which  is  in  accordance  with  a  wider  generalisation  from  deeper  know-  i 
ledge  of  the  secrets  of  nature.  It  will  help  to  keep  present  in  our  ; 
minds,  as  names  ought  to  do,  the  existence  of  an  extensive  series  of  , 
phenomena,  the  correlation  of  these  one  with  another,  and  their  har-  ! 
mony  with  the  reproductive  obligations  of  the  female  sex.  It  will  | 
suggest,  also,  what  many  insufficiently  realise,  that  when  we  qualify  j 
a  disorder  or  a  symptom  as  “hysterical,”  we  have  got  not  to  the  i 
end,  but  rather  to  the  beginning,  of  our  clinical  investigation.  For  * 
it  is  only  a  first  step,  though  often  a  very  difficult  one,  to  say,  “this 
is  one  of  those  nervous  disorders  which  are  peculiar  to  women.”  It  , 
still  remains  for  us  to  discover,  if  we  can,  in  wliat  particular  portion  i 
of  that  immense  and  complex  system  the  mischief  lies  ;  whether  it 
is  intrinsic  in,  or  extrinsic  to,  that  portion  ;  whether  it  is  due  to 
local  or  to  general  causes  ;  whether  it  is  to  be  met  by  dietetic,  hygienic, 
moral,  or  medicinal  treatmeut ;  if  by  a  combination  of  these,  by 
which,  and  in  what  measure  of  each.  Above  all,  let  us  remember 
that  these  disorders  may  make  life  valueless,  though  they  rarely 
destroy  it ;  and  further  that,  though  difficult  to  cure,  they  are  i 
rarely  incurable,  if  due  diligence  and  sound  judgment  be  brought  to  i 
bear  on  them. 

(To  he  concluded.) 


Shop  Hours  Kegui.atiox  Bill. — A  Parliamentary  paper  was  pub¬ 
lished  on  Saturday,  Hay  22nd,  containing  the  report  of  the  Select 
Committee  of  the  House  of  Commons  on  the  Shop  Hours  Regulation 
Bill,  together  with  the  proceedings.  The  report  of  the  Committee,  of 
which  Sir  John  Lubhot^k  was  chairman,  ends  as  follows:  “Your 
Committee,  being  sati.sfied  that  the  hours  of  shop  assistants  range  in 
many  places  as  high  as  from  eighty-four  to  eighty-five  per  week,  being 
convinced  that  such  long  hours  must  be  generally  injurious,  and  often 
ruinous  to  health,  and  that  the  same  amount  of  business  might  be 
com[)ressed  into  a  .shorter  space  of  time,  recommend  this  Bill  to  the 
favourable  consideration  of  the  House.” 

The  Halifax  Rural  Sanitaiy  Authority,  and  several  Urban 'Sanitary 
Authorities,  with  three  exceptions,  recently  reajipointed  Dr.  llritton. 
Medical  Officer  of  Health,  for  a  further  term  of  five  years  ;  but  the 
Local  Government  Board,  being  convinced  of  the  satisfactory  nature 
of  the  arrangement  which  has  been  hitherto  obtained,  have  been 
obliged  to  consider  the  expediency  of  issuing  an  order,  under  Section 
286  of  the  Public  Health  Act,  1875,  to  take  effect  from  Lady-Day, 
1887  ;  they  have  so  informed  the  various  authorities,  and  suggested 
that  such  of  them  as  are  desirous  of  retaining  Dr.  Britton’s  seivices, 
should  make  separate  appointments,  at  the  salary  hitherto  paid,  to 
expire  at  Lady-Day,  1887.  Some  of  the  authorities  have  already 
acted  upon  the  suggestion,  ami  reappointed  for  one  year  only,  instead 
of  five,  and  the  others  will,  no  doubt,  do  so  forthwith. 
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(  ILLUSTRATIONS  OF  EXCEPTIONAL  SYMPTOMS  AND 
i  EXAMPLES  OF  RARE  FORMS  OF  DISEASE. 

B  By  JONATHAN  HUTCHINSON,  F.R.S.,  LL.D., 

L  Kmeritus  Professor  of  Surgery  at  the  London  Hospital. 

;i  [CouUnMed  from  Page  lOlS.] 

VI. — Hrachiopleuia  after  Injury  to  the  Head,  with 
:  r  Fracture  of  Skull. 

iHNthe  case  of  a  little  boy,  whom  I  saw  at  the  Poplar  Hospital,  and 
,■  who  was  a  patient  of  Jlr.  Corner’s,  the  symptom  of  brachioplegia  was 
pof  much  interest.  He  was  an  intelligent  little  fellow,  7  years 
i:  )ld.  Riding  behind  a  carriage,  his  head  had  become  engaged  in  the 
spokes  of  the  wheel,  and  much  battered.  When  taken  into  the  hos- 
I  pital,  he  was  quite  sensible.  There  were  bleeding  from  his  right  ear, 

'  ind  considerable  bruising  of  the  scalp,  especially  on  the  right  side, 
where  there  seemed  to  be  some  irregularity  of  bone.  He  complained 
that  he  could  not  use  his  arms  well,  especially  the  right.  During 
the  next  few  days,  large  ecchymoses  appeared  on  the  conjunctiva  of 
each  eyeball,  and  the  weakness  of  the  arms  increased.  The  accident 
xscurred  on  October  16th.  A  fortnight  after  it,  Mr.  Archibald  An¬ 
drews,  the  house-surgeon  in  charge,  in  writing  to  ask  me  to  come  and 
see  the  patient,  stated  that  both  arms  were  quite  helpless,  lying  in  a 
semiflexed  condition.  The  action  of  the  biceps,  he  added,  was  perfect. 
It  was  more  than  three  weeks  after  the  accident,  and  a  week  after  Mr. 
Andrew’s  note,  when  I  saw  the  boy.  He  had  been  carefully  kept  in 
bed  the  whole  time,  and  not  allowed  to  try  to  stand.  There  had 
aever  been  any  retention,  or  incontinence  of  urine,  and  it  was  re- 
.‘orded  that  his  pupils  had  always  acted  well.  It  was  believed  that  he 
1  bad  perfect  use  of  his  lower  extremities  from  the  first ;  but,  it  is  to  be 
.  jbserved,  he  had  never  been  allow'ed  to  try  to  stand.  There  had  not 
leen,  from  first  to  last,  any  mental  symptoms  whatever.  At  the  time 
jf  my  visit,  he  was  intelligent  and  clear  in  his  answers.  His  left  arm 
lad,  when  I  saw  him,  considerably  recovered.  He  could  move  it  in 
ill  directions,  and  could  grasp  with  the  fingers,  though  not  with  natural 
power.  The  fingers  of  the  right  hand  he  could  only  move  very  feebly, 
'Ind  he  could  not  grasp  with  them  at  all.  By  means  of  the  biceps,  he 
i  :ould  bend  the  arm  at  the  elbow,  but,  once  bent,  he  had  not  the 
i  slightest  power  of  extending  it  again.  He  appeared  to  have  scarcely 
;  my  power  in  any  muscle  excepting  the  biceps,  and  perhaps  the 
■irachialis  anticus.  We  made  him  stand  up  in  bed;  he  did  not 
’  nanage  his  legs  well,  but  it  was  difficult  to  say  whether  this  was 
■  nore  than  might  be  expected  after  three  weeks’  absolute  rest.  When 
^ying  on  his  back  in  bed,  he  could  kick  freely.  His  pupils  acted 
'  .veil,  and  no  irregularity  could  be  detected  in  the  spines  of  his  cer- 
dcal  vertebrae. 

I  I  came  to  the  conclusion  that  the  paralysis  must  be  cerebral.  There 
^  lid  not  appear  to  be  any  defect  of  sensation  in  either  of  the  arms,  nor 
►lad  any  disturbance  of  nutrition  resulted.  Muscular  Aveakness  and 
i  .vasting  was  the  one  symptom,  and  this  was  unaccompanied  by  any 
=  ndications  of  injury  to  the  spinal  cord.  There  was  an  irregularity 
lown  the  right  side  of  the  skull,  just  over  the  ear,  which  clearly  de- 
joted  fracture.  It  is  very  remarkable  that  there  should  have  been 
'  10  head-symptoms  in  the  first  instance,  especially  as  both  arms  were 
nvolved.  It  must  not  be  assumed  as  certain  that  the  lower  ex- 
i  remities  had  wdiolly  escaped,  since  it  is  difficult,  in  so  young  a 
fthild,  to  estimate  degrees  of  power  without  setting  him  to  w’alk.  It 
!  s  quite  certain  that  there  was  not,  even  at  the  first,  any  defect  of  the 
I  sphincters. 

’  I  heard,  two  or  three  weeks  later,  that  the  boy  was  up,  and  could 
'  valk  well,  and  was  regaining  the  use  of  his  arms. 

;  ATI. — Simulation  iiy  Muscular  Action  of  Di  ruytren’s 

Contraction  of  Palmar  Fascia. 

I  saw,  in  the  morning  of  July  11th,  a  curious  example,  in  its  early 
stage,  of  a  tendency  to  contraction  of  the  ring  and  little  fingers  into 
r.he  palm ;  the  contraction  being  due,  not  to  bands  of  fascia,  but  clearly 
0  the  small  muscles.  The  patient  was  a  gentleman  (Dr.  S. ),  of 
I  somewhat  gouty  family,  but  who  had  never  himself  had  gout.  His 
’  ige  was  62;  and,  excepting  the  trouble  named,  he  was  in  good  health, 
la  the  afternoon  of  the  same  day,  it  was  my  good  fortune  to  see,  in 

•  sonsultation  with  Air.  Freeman,  of  Onslow  Cardens,  a  lady  in  whom 
die  same  condition  had  become  much  further  developed.  She  was 

•  between  60  and  70  years  of  age,  like  Dr.  S.,  of  gouty  family,  but,  like 
lim,  having  never  herself  suffered  a  definite  attack.  She  had  been 
ong  liable  to  indigestion,  eczema,  and  chronic  glaucoma.  AVhen  I 
irst  saw  her  hands  (Miss  A.  T.),  I  thought  that  she  was  the  subject 
»f  rheumatic  gout,  with  great  nodosities  ;  but,  on  e.xamination  of  the 
land,  I  found  that  these  appearances  were  simply  due  to  partial  dis¬ 


location  of  the  joints,  especially  those  of  the  knuckles.  All  the  fingers 
were  bent  down  into  the  palm,  and  carried  over  to  the  ulnar  side. 
That  there  was  no  material  contraction  of  fascia,  was  proved  by  the 
fact  that  they  could  be  pressed  back  almost  into  the  straight  position. 
The  hands  were  extremely  emaciated,  and  the  right  hand  was  affected 
to  a  far  greater  degree  than  the  left,  iliss  A.  T.  was  crippled  in  her  lower 
limbs  by  rheumatic  gout,  and  always  walked  with  a  stick.  I  had  no 
opportunity  of  examining  as  to  their  precise  condition.  She  told  me 
that  the  deflection  of  her  fingers  had  commenced  with  her  little  and 
ring  digits,  and  subsequently  involved  the  others. 

I  will  now  return  to  Dr.  S.’s  case.  He  is  a  very  healthy-looking 
man,  and  has  lived  temperately,  always,  however,  drinking  a  little 
beer.  One  of  his  sisters  is,  he  says,  much  crippled  by  rheumatic  gout, 
and  has  had  true  gout.  He  himself  has  never  had  any  arthritic  affec¬ 
tion  ;  but,  some  years  ago,  I  cured  one  of  his  sons  of  an  eczema,  which 
had  long  been  chronic.  On  cursory  inspection,  there  is  nothing  what¬ 
ever  to  be  noticed  amiss  with  Dr.  S.’s  hands.  He  can,  by  effort, 
straighten  his  fingers  perfectly,  but  there  is  a  very  decided  tendency 
in  the  right  hand,  especially  for  the  ring  and  little  fingers,  to  be  bent 
down  into  the  palm.  It  is  about  a  year  since  he  first  noticed  this. 
At  first,  it  was  chiefly  observable  in  the  morning,  after  sleep,  when  the 
ring-finger  would  be  so  much  contracted,  that  he  was  obliged  to  use  the 
other  hand  to  straighten  it.  There  is,  perhaps,  a  very  slight  contrac¬ 
tion  of  the  palmar  ffiscia  ;  but  that  this  is  not  the  chief  cause  of  the 
deformity  is  proved  by  the  fact  that  he  can  place  the  palm  of  his 
hand  upon  the  table,  and,  by  bearing  weight  on  it,  almostly  com¬ 
pletely  straighten  the  fingers.  His  chief  inconvenience  is  in  using  his 
tooth-brush,  and  in  carving  ;  in  these  acts,  the  deflection  is  sometimes 
painful,  otherwise  it  has  not  caused  him  discomfort. 

It  would  take  me  too  far  to  attempt  to  discuss  here  the  precise 
shares  taken  by  the  different  muscles  in  the  production  of  these  de¬ 
flections  of  the  digits.  The  reader  will  find  much  information  on  the 
subject  in  Dr.  Vivian  Foore’s  edition  of  Duchenne’s  works  pub¬ 
lished  by  the  New  Sydenham  Society,  and  in  the  writings  of  Charcot 
and  others  on  paralysis.  Jly  object  in  recording  these  cases  here  is 
to  draw  attention  to  the  fact  that  the  displacement  began  in  the  ulnar 
digits,  and  closely  simulated,  on  the  one  hand,  Dupuytren’s  disease, 
and,  on  the  other,  the  common  distortions  of  rheumatic  gout.  It  is 
important  to  note  that,  in  the  latter  malady,  we  not  unfrequently 
meet  w'itli  distortions  which  are  of  muscular  rather  than  of  joint 
origin.  It  is  sometimes,  indeed,  difficult  to  say  whether  the  con¬ 
ditions  are  due  to  arthritis  or  paralysis.  I  saw  recently,  in  consulta¬ 
tion  with  Dr.  Hughlings  Jackson,  a  case  of  this  kind  which  was  very 
puzzling.  In  these,  the  employment  of  galvanism  for  diagnosis  is  of 
much  importance. 

A^III. — Contraction  of  the  Little  Fingers  in  a  Young  Lady, 
AviTH  Repeated  Attacks  of  Sclerotitis  :  Inheritance 

of  Gout. 

Alary  P.,  aged  20,  a  governess,  is  of  fair  complexion.  Her  history  of 
rheumatism  is  that,  six  years  ago,  she  had  an  attack  of  rheumatism 
in  her  left  knee,  and  for  three  months  v’as  carried  about,  not  being 
allowed  to  walk.  She  had  a  little  pain,  but  not  much,  in  the  other 
knee.  There  had  been  no  injury  or  sprain.  She  quite  recovered,  and 
can  now  walk  easily.  She  has  never  had  rheumatism  in  her  wrists, 
elbows,  ankles,  shoulders,  etc.  Her  two  little  fingers  are  both  con¬ 
tracted  at  the  first  phalangeal  joint,  the  liones  being  at  right  angles. 
The  last  phalanx  is  not  contracted,  and  can  be  straightened  easily. 
It  is  doubtful  whether  the  contraction  is  due  to  fascia,  or  to  muscle. 

In  the  right  eye,  she  has  had  several  attacks  of  “rheumatism.” 
The  last  has  been  the  most  severe  attack.  It  began  on  November  2nd, 
and  she  came  to  me  on  the  24th.  There  was  then  no  evidence  of  iritis. 
►She  had  at  first  much  pain. 

Her  parents  are  both  living.  Her  father  has  had  a  single  bad 
attack  of  gout  in  the  great  toe,  about  two  years  ago.  Two  paternal 
uncles  have  also  had  gout,  and  her  paternal  grandfather.  One  of  her 
sisters  has  had  rheumatism  in  one  knee.  She  is  very  susceptible  to 
the  influence  of  east  wind,  as  her  hands  become  painful.  She  is  myopic 
— 16,  I'ossibly  astigmatic.  The  vision  of  the  right  eye  is  not  so  gooa 
as  the  left.  The  patient  is  the  fifth  child  ;  nine  are  living;  none  have 
had  rheumatic  fever.  Her  mother  has  not  had  rheumatism,  but  one 
of  her  sisters  has  “  rheumatic  gout.”  Her  parents  were  first  cousins. 

The  above  notes  are  copied  from  some  made  many  years  ago. 

[  To  be  continued.  ] 

Air.  AVilliam  Anderson,  of  St.  Thomas’s  Hospital,  has  been  elected 
a  honorary  member  of  the  Sei-I-Kwai  (the  medical  society  of  Tokio), 
in  recognition  of  his  many  and  arduous  labours  on  behalf  of  Japan. 
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Pit;  o _ Camera  lucida  drawing  of  a  microscopical  section  through  two  con¬ 

volutions  of  the  brain  in  a  case  of  leucocytheemia,  showing  a  large  hsemor- 
rhage,  enormous  dilatation  of  the  blood-vessels  in  the  white  matter,  and 
numerous  minute  (microscopical)  hsemorrhages.  Stained  with  picrocar- 
mine,  cleared  with  alcohol  and  oil  of  cloves,  and  mounted  in  xylol  balsam, 

X  Hartnack,  oc.  2,  obj.  1,  and  drawing  reduced  from  8  to  4J  inches.  A,  B, 
dilated  blood-vessels  in  the  white  matter  of  the  convolutions  ;  C,  a  Potion 
of  the  subiacent  white  matter,  in  which  there  are  numerous  dilated 
vessels  and  microscopical  Ineinorrhages  ;  D,  a  large  ha-morrhage,  the  two 
sides  of  which  have  been  torn  asunder  in  the  process  ot  mounting, 

E,  a  dilated  vessel  filled  with  leucocytes,  in  a  superficial  sulcus;  h,  a 
dilated  vessel,  filled  with  leucocytes  at  the  bottom  of  a  deep  sulcus  ;  It,  U, 
microscopic  haemorrhages  in  the  white  matter. 

The  spleen  wei<rhed  4  lbs.  8  ozs.  ;  the  liver,  10  lbs.  8  ozs.  ;  the 
kidneys,  14  and  13i  ozs.  respectively  ;  the  pericardium  was  in  a  con¬ 
dition  of  early  inflammation,  and  there  were  numerous  punctiform 
ecchymoses  in  the  inflamed  membrane,  under  the  endocardium,  in  the 
pleura,  and  in  the  other  parts  of  the  body  ;  the  bone-marrow  was  of 
the  same  brick  red  colour,  and  thick  consistence,  as  the  blood. 

The  brain  weighed  3  lbs.  1  oz. ,  and  presented  a  very  remarkable 
appearance  externally;  the  vessels  on  the  surface,  being  enormously 
distended  with  the  thick,  brick-red  coloured  blood,  looked  like  mas^ 
of  huge  worms  ramifying  over  the  surface  of  the  hemispheres.  On 
making  vertical  sections  through  the  whole  brain,  innumerable  extrava¬ 
sations  of  blood  were  found  in  the  brain-substance.  Some  of  them 
were  of  large  size,  the  largest  being  fully  of  the  size  of  a  hen  s  egg. 
Others  were  just  visible  to  the  naked  eye  ;  and,  on  microscopic  ex¬ 
amination,  the  whole  brain-tissue  (more  especially  the  white  matter) 
was  riddled  with  capillary  hsen-.orrhages.  The  blood-vessels  and  capil¬ 
laries  throughout  the  brain  were  enormously  dilated  and  distended  with 
white  corpuscles,  multitudes  of  which  had  escaped  into  the  lymphatic 
sheaths  surrounding  the  larger  vessels.  The  vessels  of  the  brain,  even 
the  large  trunks,  were  almost  entirely  destitute  of  red  blood-cor¬ 
puscles.  Collections  of  red  discs  were  present  in  the  large  (naked  eyt) 
extravasations,  but  the  large  luemorrhages  were  for  the  most  part, 
and  the  small  (microscopic)  haemorrhages  were  entirely,  composed  oi 
white  corpuscles. 


r'ig.  1. — Vertical  transverse  section  through  tlie  brain  in  a  case  of  lencocy- 
thiemia,  showing  three  large  haemorrhages  (A,  B,  C).  (Copied  and 
reduced  from  a  photograph. 

The  case  came  under  my  observation  while  I  was  pathologist  to  the 
Kdinburgh  Royal  Infirmary.  The  patient,  a  shoemaker,  aged  40,  died 
on  May  18th,  and  was  examined  on  May  19th,  1884.  He  had  suffered 
for  some  time  from  the  usual  symptoms  of  leucocythsemia,  but, 
sliortly  before  death,  had  complained  of  headache,  and  had  become 
maniacal. 

It  is  unnecessary  to  detail  the  exact  condition  of  every  organ.  Suffice 
it  to  say,  that  the  case  was,  in  every  way,  a  typical  one.  The  blood 
throughout  the  body  was  thick,  and  of  a  brick-red  colour,  exactly  re- 
semtiling  thick  anchovy  sauce.  On  microscopic  examination,  the 
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Physicians  have  long  been  familiar  with  the  fact  that  hsemorrhage 
into  the  substance,  or  on  to  the  surface,  of  the  brain,  may  occur  in  the 
course  of  splenic  leucocythremia  ;  and  pathologists  have  shown  that  in 
that  disease  the  capillary  blood-vessels  of  the  viscera  (liver, ^  kidneys, 
jtc.),  are  often  enormously  dilated  and  distended  with  white  blood- 
corpuscles  ■  but,  so  far  as  I  have  been  able  to  ascertain,  no  case  has 
hitherto  been  reported  in  which  such  a  remarkable  lesion  of  the  nerve- 
centres,  as  was  present  in  this  case,  has  been  demonstrated.  Mj  old 
master,  the  late  Professor  Hughes  Bennett,  did,  it  is  tiue,  in  his 
original  account  of  the  disease,  describe  and  figure  a  dilated  and  dis¬ 
tended  condition  of  the  blood-vessels  and  capillaries  of  the  pia  mater. 
{Leucocythccmia  or  White-celled  Blood.  By  John  Hughes  Bennett, 
page  11).  But,  so  far  as  I  know,  he  did  not  investigate  the  condition 
ef  the  nerve-centres  themselves.  Dr.  Donald  Mac  Alister,  who  has 
been  kind  enough  to  look  into  the  matter,  tells  me  that  he  knows  of 
no  case  in  which  such  an  alteration  as  I  am  about  to  describe  has  been 
found. 


white  corpuscles  were  seen  to  be  quite  as  numerous  as  indeed,  in  some 
slides,  much  more  numerous  than — the  red  blood  discs  ;  many  of  them 
were  of  large  size,  and  very  granular. 
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The  vessels  of  the  spinal  cord  were  dilated  in  the  same  way  as  the 
vessels  of  the  brain,  and  were  stuffed  with  white  blood-corpuscles. 
Several  hfemorrhages  were  seen  with  the  naked  eye  in  the  retina ;  the 
optic  papillae  were  much  swollen,  and,  on  microscopic  examination. 


A  careful  search  was  made  in  the  brain  for  micro-organisms,  for  I 
have  long  believed  and  taught  that  some  forms  of  leucocythaemia  and 
pernicious  anaemia  in  all  probability  depend  upon  the  introduction 
into  the  bodj*  of  infective  organisms.  In  this  case,  no  organisms 


large  numbers  of  white  blood-corpuscles  were  found  scattered  between 
the  fibres  of  the  optic  discs,  and  between  the  bundles  of  the  optic 
nerves  behind  the  lamina  cribrosa.  ^ 

The  accompanying  figures,  which  have  been  drawn  with  very  great 
care,  show  the  appearances  exceedingly  well,  and  render  any  further 
description  unnecessary. 

1  The  lesion  in  the  retina  has  been  described  by  .several  previous  observers. 


Fig.  6.— Camera  lucida  drawing  of  a  section  through  the  cortical  grey  matter 
°  in  leucocythieinia.  showing  a  blood-vessel  enormously  dilated  and  dis¬ 
tended  with  leucocytes,  and  an  extravasation  of  leucocytes  into  its  lymph¬ 
atic  sheath.  Stained  with  picrocarmine,  cleared  with  alcohol  and  oil  of 
cloves,  and  mounted  in  xylol  balsam,  x  Hartnack,  oc.  3i  obj.  8  ;  tube  out ; 
and  drawing  reduced  from  9  to  4  inches.  A,  mass  of  red  blood-cor¬ 
puscles  ;  the  other  parts  of  the  vessel  shown  in  the  drawing  are  dis¬ 
tended  with  white  corpuscles  ;  B,  a  small  branch  arising  from  the  large 
vessel,  also  distended  with  leucocytes  ;  E,  extravasation  of  leucocytes 
into  the  lymphatic  sheath ;  C,  D,  capillary  vessels  in  longitudinal  and 
transverse  section  respectively,  the  former  containing  white  corpuscles, 
the  latter  empty.  Numerous  nerve-cells  are  seen  in  the  grey  matter  sur¬ 
rounding  the  large  vessel. 

were  found  in  the  brain,  but  sections  of  the  superior  cervical  ganglion 
of  the  sympathetic  were  infiltrated  throughout  with  fine,  highly  re 


Fig.  8.— Section  through  the  white  matter  of  the  brain  in  a  case  of 

tha-mia,  showing  a  microscopical  extravasation  of  white  corpiiscl^  X  Hart¬ 
nack,  oc.  3 ;  obj.  8 ;  tube  drawn  out.  A,  B,  vessels  stuffed  with  leuco¬ 
cytes. 
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|‘  '■  fractile,  granular  particles  of  uniform  size,  which  exactly  resembled 
L  unstained  micrococci,  but  which  did  not  take  on  any  of  the  ordinarj*  \ 
dyes  (gentian-violet,  methyl-violet).  Before  examination,  the  sympa- 
K  '  thetic  ganglia  had  been  kept  for  a  considerable  time  in  a  solution  of 
j;  gum,  sugar,  and  carbolic  acid;  whether  this  solution  prevents  the 
r  .staining  of  micro-organisms,  1  do  not  know,  but  I  have  on  several 
J  previous  occasions  suspected  that  such  was  the  case.  That  the  fine 


Fig.  7. — Camera  lucida  drawing  of  a  section  through  tlie  cortical  grey  mattei’ 
of  the  brain  in  leucocyth®mia,  showing  a  blood-vessel  (A)  enormously  dis¬ 
tended  with  leucocytes,  and  dilated  capillaries  filled  with  leucocytes  in 
the  surrounding  brain-tissue.  X  Hartnack,  oc.  3  ;  obj.  8;  tube  out ;  and 
drawing  reduced  from  9  to  6  inches. 

granular  particles,  which  looked  like  micrococci,  were  not  due  to  the 
gum  and  sugar  solution  I  feel  quite  certain  ;  for,  in  the  course  of  a 
research  on  the  normal  and  pathological  condition  of  the  sympathetic 
ganglia  of  the  neck  and  abdomen,  which  has  extended  over  three  years, 
I  have  examined  a  very  large  number  of  ganglia  which  had  been  kept 
in  the  same  solution,  and  in  no  case,  except  in  this  one,  was  this 
peculiar  granular  micrococci-like  appearance  seen.  Whether  any 
importance  is  to  be  attached  to  the  condition,  I  feel  unable  to 
decide. 


Fig.  9. — Transverse  section  through  the  lower  dorsal  region  of  the  spinal  cord 
in  leucocythaimia,  showing  enormous  dilatation  of  the  blood-vessels  ; 
under  a  high  power,  they  are  seen  to  be  stuffed  with  leucocyte!?.  A,  an 
empty  space,  from  which  a  large  vessel  has  become  displaced  ;  B,  a  large 
\  e.sscl  passing  into  the  cord  ;  C,  posterior  median  fissure. 


Fig.  3. — Camera  lucida  drawing  of  a  section  through  a  superficial  sulcus  of  the 
brain,  and  the  two  adjacent  portions  of  convolution,  showing  the  blood¬ 
vessels  enormou-sly  dilated  and  distended  with  white  blood-corpuscles. 
Stained  with  picrocarmine,  cleared  with  alcohol  and  oil  of  cloves,  and 
i  mounted  in  xylol  balsam,  x  Hartnack,  oc.  3;  obj.  7;  tube  in;  and  drawing  re- 

'  ducedfrom  11  to  GJ  inches.  A,  B,  the  free  surfaces  of  the  con  volution  on  each 

side  of  the  superllcial  sulcus  ;  C,  artery  at  the  top  of  the  sulcus,  enor¬ 
mously  dilated,  and  distended  with  leucocytes — the  vessel  has  been  rup¬ 
tured,  and  some  of  the  leucocytes  have  escaped  during  the  process  of  pre¬ 
paration  ;  D,  E,  vessels  in  the  sulcus,  seen  in  longitudinal  and  transverse 
section  ;  F,  large,  transversely  divided  vessel  in  the  brain-substance,  dis¬ 
tended  with  leucocytes  ;  G,  G,  capillary  vessels  containing  leucocytes  : 
H,  nerve-e.ells,  each  of  which  has  been  accurately  drawn  in  its  proper 
position  by  the  aid  of  the  camera. 

Fig.  4.—  Camera  lucida  drawing  of  a  longitudinal  section  through  the  white 
matter  of  the  brain  in  a  case  of  leucocythamiia,  showing  the  minute 
vessels  and  capillaries  (A,  C)  distended  with  leucocytes,  and  numerous  cor¬ 
puscles  infiltrated  through  the  brain-tissue.  Stained  with  picrocarmine, 
half  cleared  with  alcohol  and  oil  of  cloves,  and  mounted  in  xylol  balsam. 
X  Hartnack,  oc.  3  ;  obj.  8 ;  tube  out ;  and  drawing  reduced  from  8J  to  5i 
inches. 

Fig.  10. — Longitudinal  section  through  the  optic  nerve  and  a  portion  of  the 
optic  papilla  in  a  case  of  leucocythsemia,  showing  extravasation  of  leuco¬ 
cytes  between  the  nerve-bundles  and  nerve-fibres.  A,  summit  of  the 
optic  papilla,  the  expansions  of  the  retina  having  become  detached  in  the 
process  of  prciiaration  ;  there  are  numerous  leucocytes  between  the  nerve- 
fibres.  B,  central  artery ;  C,  choroid  ;  D,  sclerotic  ;  E,  E,  collections  of 
leucocytes  between  the  bundles  of  the  optic  nerve-fibres. 


The  Wolverhampton  Eye  Infirmary. — Mr.  J.  A.  Briscoe,  the 
Chairman  of  the  Wolverhampton  Eye  Infirmary,  has  issued  a  circular, 
stating  that  a  friend,  who  takes  a  lively  interest  in  the  charitj’’,  has 
offered  to  erect  an  infirmary  for  in-patients  at  a  cost  of  £4,000,  pro¬ 
vided  another  building  in  connection  with  it  is  constructed  for  out¬ 
patients,  with  consul  ting- room,  waiting-room,  dispensary,  and  other 
requirements,  indispensable  for  the  investigation  and  treatment  of 
di.seases  of  the  eye  ;  and  provided,  aLso,  that  £2,500  be  raised  for  a 
foundation-endowment.  To  carry  out  this  plan,  £8,Q00  will  be  re¬ 
quired,  and  the  committee  appeal  for  assistance  to  enable  them  to 
avail  themselves  of  this  generous  offer. 
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ULCER  OF  THE  STOMACH,  OPENING  INTO  THE  LEFT 
VENTRICLE  OF  THE  HEART. 

Read  leforc  the  Pathological  Section  of  the  Academy  of  Medicine  in 

Ireland  1886. 

ByJ.  MAGEE  FINNY,  M.D.Dub.,  F.K.Q.C.P.I., 

A^icp-Prp<’M  lit  King  «ncl  Queen’s  College  of  Physicians  in  Ireland  ;  King's  Professor 
of  Piactice  of  Medicine,  and  Clinical  Physician  to  Sir  Patrick  Dan’s  Hosintal. 

The  specimen  -whicli  I  exhibit  is  one  illustrating  a  disease  of  very 
great  larity,  no  similar  case  having  been  recorded  in  the  United  King¬ 
dom,  and  demonstrating  features,  in  the  clinical  and  pathological  his¬ 
tory  of  gastric  ulcer,  of  unusual  interest. 

It  is  a  specimen  of  an  oval  ulcer  of  the  stomach  (IJ  +  ;2-inch), 
situated  on  the  anterior  wall,  two  and  a  half  inches  from  the  cardiac 
orifice,  which  ])e>'forated  the  gastric  wall  and  the  diaphragm,  opened 
into  the  left  ventricle  of  the  heart,  and  caused  death  by  hieraorrhage 
directly  fremi  the  heart  into  the  stomach. 

Tiie  clinical  history  of  the  patient  from  whom  the  specimen  was 
removed  is  as  follows. 

A  farm  labourer,  aged  19,  was  admitted,  under  my  care,  into  Sir 
Patriik  Dun’s  Uosyntal,  at  the  end  of  October,  1885,  suffering  from 
articular  rheun'atism,  of  a  subacute  type,  of  a  month’s  duration.  He 
was  Well  nouri.shed,  though  somewhat  pale  ;  the  knees  were  painful 
and  swollen,  and  a  pericardial  friction-sound,  limited  to  the  sternum, 
was  discovefed.  In  a  few  days,  the  rheumatic  symptoms  disappeared, 
and  the  pericardial  inflammation  abated.  The  friction-sound  was  not 
followed  by  evidences  of  serous  efl'usion,  nor  accompanied  by  endocar¬ 
dial  valvulitis. 

It  was  thought,  therefore,  that  the  pericardial  inflammation  had 
ended  in  resolution  or  adhesion.  The  febrile  disturbance  (99“  to  101°) 
which  existed  at  the  time  of  admission  diminished,  but  never  di.sap- 
peared,  durii'g  ihe  five  weeks  of  the  patient’s  life  in  hospital.  He  felt, 
however,  so  well,  the  first  fortnight  after  admission,  that,  at  his  urgent 
request,  he  w’as  allowed  to  sit  up  for  a  day  or  two  ;  and  his  diet  was 
sufficiently  lil)eral,  including  eggs,  bread  and  butter,  and  puddings — 
meat  was  not  allowed,  though  asked  for. 

There  were  no  symptoms  pointing  to  disease  of  the  stomach,  with, 
perhaps,  one  exception.  There  was  no  pain  in  the  epigastrium  or 
ba(  k,  either  before  or  after  food,  nor  any  sickness  of  stomach  ;  and 
there  was  a  complete  absence  of  any  history  of  his  ever  having  vomited 
or  passed  blood,  or  of  ever  having  had  any  gastric  distress.  The  only 
symptom  which  might  have  awakened  a  suspicion  of  wdiat  was  going 
on  in  the  stomach  was  a  pain,  which  he  referred  to  a  small  area,  cor¬ 
responding  to  the  cartilage  of  the  si.xth  rib  on  the  left  side,  and  also  to 
the  region  near  the  coracoid  process,  under  the  clavicle,  on  the  right 
side.  This  pain,  he  stated,  he  had  suffered  from  during  the  last  five 
years,  at  varying  intervals  ;  at  times,  it  was  so  severe  as  to  nece.ssitate 
liis  giving  iij)  his  woik,  and  lying  down.  Strong  pressure  with  the 
folded  aims  always  relieved  it.  It  was  seemingly  in  no  way  connected 
with  the  introduction  of  food,  and  was  not  accompanied  or  followed  by 
vomiting. 

While  he  was  under  observation  in  hospital,  he  had  three  or  four 
attacks  of  severe  pain,  such  as  I  have  desciibed,  and  on  two  occasions 
they  were  relieved  by  morphine,  but  during  the  week  preceding  death  he 
had  much  less  pain  than  before,  and  seemed  to  be  comfortable.  The 
fever,  however,  was  much  higher,  and  assumed  a  hectic  type,  so  that 
it  was  thought  that  probably  some  latent  tuberculosis  W’as  its  cause, 
and  to  this  idea  confiimation  seemed  to  be  lent  by  some  imperfect 
re.spiration  and  slight  crepitus  audible  near  the  root  of  the  left  lung. 
Albumen  for  the  first  time  appeared  in  the  urine  during  this  pyrexial 
period. 

During  the  night  of  December  8th,  the  patient  had  but  little  sleep  ; 
and  in  ihe  morning  of  the  9th,  about  8  A. M.,  he  went  to  the  night- 
chair,  comjilained  of  feeling  very  w'eak,  anti  fainted  when  he  w’as  put 
back  to  bed.  The  dejecta  consisted  of  liquid  blood.  The  patient 
bt  came  greatly  blanched,  and,  in  spite  of  immediate  assistance,  died 
in  half  an  hour.  There  was  no  vomiting. 

At  the  necro|tsy,  there  was  marked  anremia  of  the  body  generally, 
and  of  the  vi-cera.  There  was  a  considerable  amount  of  adipose 
tissue.  'Ihe  left  pleural  cavity  contained  some  serous  fluid,  and  the 
layers  of  the  ])leura  over  the  dia]>hragm  w’ere  adherent.  The  bronchial 
glands  were  enlarged,  and  one  close  to  the  bifurcation  of  the  trachea 
was  caseous  and  calcified.  'Ibe  pericardial  sac  was  obliterated  ;  the 
adhesions  ovir  the  anterior  surface  of  the  heart  w’ere  vascular,  recent, 
and  coulil  be  separated  by  the  finger  ;  but  those  over  the  posterior 
surface,  and  around  the  apex,,  were  old  and  dense,  and  could  not  be 


broken  down.  The  valves  and  muscular  structure  of  the  heart  were 
healthy,  and  nothing  abnormal  could  be  seen  on  examining  the  cavity 
of  the  left  ventricle. 

'Ihe  stomach  and  intestines,  down  to  the  anus,  were  full  of  liquid 
blood,  the  former  alone  containing  about  two  quarks.  The  anterior 
surface  of  the  stomach  was  adherent  to  the  diaphragm  for  an  area  of 
two  inches  ;  the  adhesions  were  not  of  a  dense  nature,  and  w’ere  readily 
separable.  On  examining  the  inside  of  the  stomach,  when  emptied 
of  its  contents,  it  was  set  u  free  from  disease,  except  where  it  was 
adhered  to  the  diaidiragm  ;  and  here,  situated  on  the  anterior  wall,  two 
and  a  half  inches  from  the  cardiac  orifice,  and  two  from  the  lesser 
curvature  there  w'as  an  uh  ci  {l  .[  inches  by  '^)  which  had  perforated  all 
the  coats  of  the  viscus,  tlie  t>  ndimius  portion  of  the  diaphragm,  and 
the  obliterated  pericardial  sac.  'Die  floor  of  the  ulcer  was  rough  and 
granular,  and  was  fouml  to  be  the  muscular  structure  of  the  under 
surface  of  the  left  ventiich'  ol  the  heart  not  far  from  the  apex. 

No  sac  or  abscess  e>:ist<'d  b.  tween  the  stomach  and  heart  ;  the  com¬ 
munication  was  direct,  and  the  size  of  the  exposed  part  of  the  heart 
was  very  little  smaller  than  the  gastric  aspect  of  the  ulcer.  The 
cause  of  the  fatal  bleeding  was  not  evident  at  first ;  but,  on  passing  a 
probe,  it  was  seen  that  a  (drannel,  of  the  size  of  a  No.  5  catheter,  existed 
in  the  ventricular  wall,  passing  upwards  and  backwards,  and  opening 
into  the  left  ventricle  beliiml,  hidden  by  a  musculus  papillaris 
attached  to  the  posterior  curtain  of  the  mitral  valve. 

The  muscular  stiucture  of  the  heart  was  peifectly  healthy,  and 
free  from  fatty  degeneration,  cxeeiit  at  the  seat  of  the  ulcer  ;  and  here 
the  fibres  were  granular,  rmigh,  and  friable,  with  several  interstices, 
through  one  of  which  the  probe  ]iassed.  ilicioscopically,  the  fibres 
were  converted  into  granular  matter,  devoid  of  fatty  globules,  slria- 
tion,  or  outline. 

A  careful  review  of  the  life-history  and  pathological  conditions  sug¬ 
gests  the  following  a.s  the  probable  order  of  events,  (a)  Simple  ulcer 
of  the  stomach,  of  unknown  ilnratiou  with  periods  of  quiescence  and 
activity,  situated  where  but  btile  exposed  to  gastric  digestion,  or  the 
irritation  of  inge.sta.  (5)  Kheumatic  pericarditis.  Old  adhesions  of 
former  attacks  obliterated  the  posterior  and  under  part  of  the  sac,  and 
recent  adhesive  inflammation  attacked  the  anterior  surface.  (c) 
Activity  of  the  gastric  uIcm-  within  a  fortnight  of  patient’s  death  ;  per¬ 
foration  of  the  gastric  walls  ;  adhe.sive  peritonitis  around  it,  preventing 
extension  of  the  gastric  contents  into  the  peritoneal  sac  ;  perforation 
of  the  diaphragm,  pertoralion  of  the  pericardium,  ami  exposure  of  the 
muscular  structure  of  ihe  In  ait  to  the  action  of  the  gastric  juice; 
softeningof  the  expo.«ed  n.u-<cles;  and,  finally,  through  the  interstices, 
and  especially  through  the  Imgir  canal,  the  cavity  ot  the  left  ventricle 
was  tapped. 

The  last  act  of  this  sad  drama  occurred  during  the  night  preceding 
death.  If  the  cour.se  of  events  be  as  I  have  supposed,  it  is  a  curious 
coincidence  that  adhesive  jn  ricarditis  should  have  preceded  the  per¬ 
foration  of  the  stomach.  At,  first,  I  was  disposed  to  attribute  the 
pericarditis  to  the  gastric  ulcer,  but  the  following  considerations  in¬ 
fluenced  me  to  alt<r  my  ojiinion  in  the  direction  indicated. 

1,  The  adhesion.s  over  the  jio.sterior  and  under  surface  of  the  heart 
was  evidently  of  old  standing,  as  they  were  thick,  dense,  and  fibrous, 
and  the  layers  of  the  pericardium  could  not  be  separated. 

2.  The  adhesions  between  the  diaphragm  and  stomach  were  recent, 
soft,  and  readily  broken  down. 

It  is,  moreover,  more  than  jirobable  that,  had  the  gastric  perforat¬ 
ing  ulcer  penetrated  the  tendinous  portion  of  the  diaphragm,  pneumo- 
pericarditis,  and  not  adhesive  jiericarditis,  would  have  been  set  up, 
and  the  left  ventricle  would  not  have  been  opened.  Such  an  occur¬ 
rence  happened  in  a  cai-e  jiublished  by  F.  Gutmann  [Perl.  Klin. 

Wochenschr.,  April,  1880).  As  such  cases  are  very  rare,  and,  as  in 
my  case,  there  was  no  ai>preciable  symptom  to  point  to  the  presence 
of  a  round  ulcer  of  the  stimaih,  which,  however,  as  Grrtmann 
remarks,  must  have  existed  fi  r  a  long  time,  I  refer  briefly  to  it. 

A  young  man,  aged  86,  was  under  treatment  fora  right  pleurisy 
for  about  a  week,  when  suddenly  a  metallic  sound,  synchronous  with 
the  movements  of  the  Leait,  was  audible  at  a  distance  of  some  feet 
from  the  patient’s  bed,  while  great  dis]dacement  of  the  lungs,  cya¬ 
nosis,  and  a  pulse  of  130,  caused  no  doubt  by  pneumo-pericarditis 
having  occurred.  'Ihe  pxtii  ut  died  on  the  third  day.  'Ihe  necropsy 
revealed  a  pericardium,  dilatid  to  a  great  extent  with  air,  and  contain¬ 
ing  a  few  ounces  of  noii-Tiutrid  ])us.  On  the  posterior  (?  anterior)  wall 
of  the  stomach,  and  the  lesser  curvature  near  the  cardiac  orifice, 
an  oval  opening  existed,  and,  at  the  lowest  part,  a  perforation  led 
into  the  pericardium. 

A.  Mathieu  (the  reviewer  in  the  Archives  Gentrales  do  Med.,  1880, 
vol.  2,  p.  224)  stated  that  iie  was  awaie  of  but  two  other  similar  cases 


June  12,  1886.] 


THE  BEITISH  MEDICAL  JOUUKAL. 


1103 


sported  (those  by  Sceninger  and  Risenstein),  but  he  unfortunately 
ave  no  references  by  wliich  they  can  be  traced. 

Reference  to  a  recent  article,  bv  Moizard,  entitled  “  Observations  on 
mcumo-pericarditis,  conse(jnent  on  gastric  tilcer,”  has  come  under  my 
;otice.  It  is  published  in  Bull,  et  Mi»i.  dc  la  Soc.  Med.  des  116p.  dc 
‘aris,  1885,  3,  s.  ii,  180-183,  but,  to  my  regret,  and  ])resumably  loss 
if  valuable  information,  our  Dublin  libraries  do  not  possess  it. 

Graves  records  a  cjse  of  pneumatosis  of  the  pericardium,  in  which 
he  air,  though  derived  from  the  stomacli,  was  due  to  an  abscess  of 
he  liver,  which  opened  into  both  the  stomach  and  the  pericardium. 
Dub.  Jour,  of  Med.  Science,  Jan.,  1869  ) 

The  pericardium  is  liable  to  yierforation  from  the  ccsophagus,  by  foreign 
K)dies,  as  in  Parkes’  (Path.  Trans.  Loud.,  vol.  ii.,  p.  40)  famous  case 
)f  the  juggler,  who,  while  attempting,  once  too  otten,  to  swallow  a 
nvord,  passed  it  into  the  pericardium,  iii.-teail  of  the  stomach,  and  set 
ip  a  fatal  jiericarditis  ;  and,  as  in  tlie  case  of  a  set  of  artificial  teeth 
being  swallowed,  and,  lodging  above  the  cardiac  orifice  of  the  stomach, 
.ilcerated  through  into  the  pericardium.  (Medical  Times,  May,  1858.) 

I  have,  however,  been  able  to  find  references  to  but  two  instances  of 
where  the  pericardium  was  opened,  and  jmeumo-pericarditis  set  up 
by  an  ulcer  of  the  ojsophagus.  (Dr.  Troitcr,  Tram.  Path.  Soc.  Bond., 
col.  iii.,  p.  316  ;  and  Dr.  Forsyth  iMeigs,  Amer.  Journ.  Med.  Sciences, 
1875.) 

Dr.  G.  F.  Duffey  presented  the  Museum  of  the  Royal  College  of 
.Surgeons  in  Ireland  with  a  rare  specimen  of  ulcer  of  the  stomach,  per- 
lorating  the  diaphragm,  and  o})ening  into  the  left  lung,  not  far  from 
the  pericardial  surface,  and  causing  gangrenous  abscess  of  the  lung. 

Perforation,  therefore,  of  the  pericardium  from  the  stomach,  would, 

I  imagine,  be  followed  rather  by  pneumo-yiericurditis  than  by  adhesive 
yiericarditis. 

Instances  of  ulcer  of  the  stomach  peiforating  the  pericardium  must 
be  extremely  rare,  as  there  seems  to  be  no  recorded  instance  of  it  in 
the  medical  literature  of  the  United  Kingdom,  and  inasmuch  as  no 
more  than  a  bare  allusion  to  such  a  yiossiliility  is  found  in  any  ot  the 
standard  works  on  the  heart  or  stomacli  ;  for  example,  Ziemssen’s 
Cyclopa’dia  of  Medicine ;  The  French  Dictionary  of  Medicine;  or 
Pepper’s  or  Fagge’s  recent  works  ;  or  1».  Disease  of  the  Heart, 

etc.  llrinton.  On  Disease  of  the  Stomach,  p.  175,  writes,  “the  peri¬ 
cardium  is  very  rarely  opened  but  lie  gives  no  instance  of  such  an 
ocpurrence — an  omission  excusable  only  on  the  grounds  of  his  knowing 
of  none.  Dr.  Habershon,  whose  attention,  mure  than  that  of  others,  has 
been  for  many  years  directed  specially  to  gastric  disorders,  informs  me, 
in  kind  reply  to  my  inquiry,  that  he  has  never  met  with  such  a  case, 
nor  is  he  aware  ot  any  recorded  instance.  Our  pathological 
museums  here  contain  no  such  syiecimi-ns  ;  and  Jlr.  C.  Stewart,  the 
curator  of  the  Museum  of  the  Royal  College  of  Surgeons  of  England, 
tells  me  of  a  similar  absence  there.  Professor  Turner  courteously 
informs  mo  that  the  only  specimen  in  the  Anatomical  Museum  of  the 
University  of  Edinburgh,  which  at  all  beais  up'Ui  the  subject,  is  “  one 
(No.  932),  of  a  cancerous  ulceration  of  the  oesophagus  and  cardiac  end 
of  the  stomach,  and  from  the  centre  of  the  cancerous  mass  a  small 
channel  led  into  the  pericardium,  the  entire  serous  layers  of  which 
were  covered  with  recent  lymph  ;  no  history  is  attached.” 

When  I  came  across  my  case,  I  thought  it  was  uni([ue  ;  but,  thanks 
to  my  friend  Dr.  G.  F.  Dutfey,  1  have  di.scovered  that  three  similar 
cases  of  perforation  of  the  heart,  fromgistiic  ulcer,  are  recorded  ;  each 
observer,  like  myself,  thought  his  case  the  first  re))orted. 

Owing  to  the  interest  attaching  to  the  subject,  and  the  advisability 
of  collating  all  such  cases,  I  subjoin  the  following  abstracted  reports. 

Cask  i. — The  first  ca,se  is  one  presented  by  Profe.-sor  ChiarP  in  May, 
1880,  to  the  Vienna  Medical  Society.  'I'he  patient,  a  woman,  aged 
71,  had  died  shortly  after  her  admission  to  hos[)ital,  with  the  symp¬ 
toms  of  gastric  ulcer  ;  namely,  hrematemesis  and  passage  of  blood 
from  the  intestines.  At  the  necropsy  a  round  hole,  two  centimetres  in 
diameter,  was  found  in  the  lesser  curvature  of  the  stomach.  ^  The  open¬ 
ing  led  into  a  sac  as  large  as  a  walnut,  formed  by  cicatricial  tissue  ; 
the  sac  extended  through  the  diaiihrag  ii,  pericardium,  and  wall  of  the 
left  ventricle  of  the  heart,  and  presented  at  its  apex  an  ulcerated 
opening  large  enough  to  admit  an  ordinary  probe  into  the  left  ven¬ 
tricle.  The  heart  was  closely  adherent  to  tlie  pericardium,  over  a 
space  eight  centimetres  S([uare  ;  the  muscular  tissue  of  the  heart  was 
pale  and  friable,  and  had  undeigone  mod  rale  tatty  degeneration  ; 
the  endocardium  was  thickened  tor  a  distiuice  ot  one  centimetre  around 
the  jierforation.  The  stomach  and  intestines  contained  a  large  quan¬ 
tity  of  fresh  blood.  The  body  generally  was  very  anajmic.  In  the 

I  Cliiari  11.  :  Fall  von  IVrloration  eiiies  nind  n  .Magfiigescliwiires  in  den  hnken 
IIer/-vmtrikel,  und  licmonstrirung  <li‘s  t«'ZUgUcli''u  Fr.iiiunites.  {ifxzngrnnerk 
I:.  (icr  AerzO  ijt  ll'tc/i,  ISsu,  i>l’-  I'd  loZ.  AUslraeU'd  trom  Aat/.  Med.  Lent. 

/Ceil,  into  the  Sex-  IVi  '.  Metltval  Uecard  ,  !Sci;tenihei  llli,  ISbO,  p.  ‘20'-’.) 


walls  of  the  sac,  close  to  the  opening  into  the  .stomach,  a  hard  brittle 
mas.s,  two  millimetres  long  and  about  one  millimetre  thick,  was  found 
— probably  a  piece  of  glass  that  had  been  accidentally  swallowed  at 
some  time.  Dr.  Chiari  attributed  no  special  importance  to  thi.s  foreign 
body,  as  ho  thought  that  it  had  merely  found  a  lodgment  in  the  sac, 
subsecpient  to  the  formation  of  the  latter.  He  stated  that  he  had  been 
unable  to  find  in  medical  literature  any  analogous  case  of  the  opening 
of  a  round  ulcer  of  the  stomach  into  the  cavity  of  the  heart. 

Theother  two  cases  are  reviewed  in  the  American  Journal  of  Medical 
Science,  vol.  Ixxxiii,  1882,  p.  560,  and  the  authors  were  not  aware  of 
Chiari’s  case. 

Cask  II. — The  first  is  published  by  P.renner,-  and  is  that  of  a 
woman,  aged  55,  who  was  subject  for  years  to  attacks  of  cardiac  pain, 
occasionally  accompanied  by  vomiting.  Six  months  before  death,  she 
had  an  attack  of  pleurisy  with  violent  pains  radiating  to  the  epigas¬ 
trium.  A  few  days  before  death,  she  vomited  blood,  had  severe  car¬ 
diac  distress,  and  passed  black  tarry  stools.  The  necropsy  revealed 
a  circular  perforation  in  the  lesser  curvature  of  the  stomach,  which 
communicated  with  an  opening  in  the  wall  of  the  left  ventricle. 

Case  hi. — The  other  (Wiener  Med.  Blatter,  No.  52,  1881)  is  by 
Oser,  where  the  necropsy  of  the  patient,  a  woman  aged  71,  revealed, 
around  ulcer  of  the  .stomach,  which  had  opened  into  the  left  ventiicle 
The  communication  was  established  between  the  two  organs  by  a  long . 
narrow  canal.  No  air  was  found  in  the  heart  or  in  the  arteries.  The 
perforation  had  occurred  three  days  before  death,  and  was  indicated 
by  vomiting  of  bright  blood,  and  by  tarry  stools. 

My  case  may  be  considered  as  a  supplement  to  these,  and  in  some 
respects  diflering  from  them,  for  all  the  three  cases  to  wliich  I  have 
referred  occurred  in  aged  females.  My  case  was  in  a  youth,  aged  19. 
A'omiting  and  hrematemesis  were  absent  from  my  case,  while  invaiiably 
present,  and  a  marked  symptom,  in  the  others.  Brenner’s  case  and 
mine  resemble  each  other  closely  in  their  pathology,  as  in  Oscr’s 
there  was  a  long  narrow  canal  through  which  the  communication  be¬ 
tween  the  stomach  and  heart  was  maintained  ;  and  Chiari’.s,  in  like 
manner,  had  an  intervening  abscess  or  sac,  and  was  due,  in  my 
opinion,  to  the  irritation  of  the  ’mpacted  glass. 

It  needs  no  great  insight  to  recognise  the  reasons  why  such  an  oc¬ 
currence  as  a  communication  being  set  up  between  the  stomach  and 
heart  or  pericardium  must  be  one  of  the  rarest  pathological  conditions 
met  with. 

Independently  of  the  fact  that,  in  80  per  cent,  of  all  cases  of  gastric 
ulcer.  It  is  situated  on  the  posterior  wall  and  near  the  pylorus,  there 
are  three  important  physiological  and  anatomical  facts  which  go  to  ex¬ 
plain  this  great  rarity  :  (!>  the  very  small  pKt  of  the  stomach  which 
can  possibly  be  in  contiguity  with  that  portion  of  the  diaphragm  upon 
which  the  heart  rests;  (2)  the  greater  movement,  during  the  processes 
of  digestion  and  the  acts  of  respiration,  of  the  anterior  surface  of  the 
stomach,  so  that,  were  an  ulcer  situated  in  this  locality,  adhesion  be¬ 
tween  the  stomach  and  diaphragm  would  be  prevented  ;  and  (3) — and 
perhaps  the  most  cogent — the  intervention  of  the  lelt  lobe  of  the  liver 
between  the  stomach  and  diaphragm. 

This  last  point  is  one  of  no  little  interest,  as  it  is  one  upon  which 
there  seems  to  be  some  diversity  of  opinion  among  the  most  distin¬ 
guished  anatomists — a  diversity  dependent,  I  believe,  u[ion  anatomical 
ditfereuces  in  the  topographj'-  of  the  abdominal  viscera  jiresented  by 
different  bodies  which  have  been  the  subjects  of  examiiialion. 

Quain  (Anatomy,  7th  edition,  p.  867),  writing  ot  the  rela¬ 
tions  of  the  stomach  and  liver,  says:  “when  the  stomach  is  quite 
empty,  the  left  part  of  the  under  surface  of  the  liver  may  overlap  the 
cardiac  end  of  that  viscus  and  though  he  refers  to  the  stomach, 
when  inflated,  being  in  contact  with  the  diaphragm,  it  is  plainly  not 
with  that  part  which  lies  near  to  or  under  the  hear  t.  ,  .  .  t  i 
'In  the  majority  of  subjects  opened  for  dissection,  which  I  have 
examined,  the  liver,  by  its  left  lobe,  largely  fills  the  left  vault  of  iho 
diaphragm,  and  entirely  separates  the  tendinous  portion  froni  the 
stomach  ;  and  this  is  portrayed — and  by  all  accounts  true  to  hie-— 
in  the  beautiful  models  of  the  viscera  in  iheir  relationship  one  to  the 

other,  prepared  by  llis,  a  pupil  of  Brauno. 

Prolessor  Cunningham,  to  whose  kindness  I  am  luJebteu  for  iny 
information  on  this  subject,  and  who  enabled  mo  to  inv^siigate  it  m 
the  anatomical  rooms  ot  the  School  of  Ph}sic,  Trinity  College,  Dub¬ 
lin,  is  in  favour  of  the  teaching  of  Braune,  and  sets  foriJi,  in  his 
manual  of  Dissections,  that  the  stomach  does  come  into  contact  with 
the  anterior  portion  of  the  left  vault  of  the  diaphiagm  just  inside  the 
left  mammary  line,  and  below  the  apex  of  the  lua.t.  tnauKs  to  1  ro- 
fessor  Cunniiighain,  1  reproduce,  in  the  adjoining  topographical  dia- 
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gram,  the  identical  plate  of  Braune’s  taken  from  his  frozen  sections ; 


V  r 


1.  (Ksojihagus.  -i.  Aorta.  4.  I.iver,  riRlit  and  left  lobes.  .5.  Pericardial 
layer  ot  diajdiragm.  0.  Stomach.  ISoction  at  the  level  of  the  tilth  rib 
ill  front.  Braime.] 

and  it  wiil  be  seen  that  the  only  part  of  the  diaphragm  upon  which 
tlie  heart  rests  (5)  which  can  come  into  contact  with  the  stomach,  is 
the  small  triangular  portion  marked  off  by  dotted  lines.  This  corre¬ 
sponds  in  its  thoracic  aspect  to  the  under  surface  of  the  left  ventricle, 
and  on  its  abdominal  to  the  anterior  wall  of  the  stomach,  two  inches 
and  a  half  from  the  cardiac  orifice,  and  two  from  the  lesser  curvature 
—points  which  strikingly  correspond  with  the  situation  of  the  two 
pathological  conditions  which  exist  in  the  case  I  have  recorded. 

1  had  an  opportunity  of  verifying  this  anatomical  relation  in  one 
recent  subject.  A  pin  passed  through  the  chest-wall,  in  the  left  fifth 
intercostal  space  inside  the  nipple,  and  directed  downwards,  traversed 
the  pericardial  aspect  of  the  diaphragm,  and  impinged  on  the  anterior 
wall  of  the  stomach  in  the  situation  pointed  out. 

It  would,  therefoi'e,  appear  as  an  anatomical  condition  to  permit 
n.  perforation  of  the  jiericardiurn  and  heart  from  the  stomach, 
that  the  left  lobe  of  the  liver  should  be  smaller  and  narrower  than  it 
is  known  to  be  in  the  majority— or  any  way  in  a  very  large  number— 
of  instances. 


CENTENARIANS  :  MISS  HASTINGS,  WHO  DIED 

AGED  104. 

By  G.  M.  HUMPHRY,  M.D.,  F.R.S., 

I’rofc.ssor  of  Surgery  in  tlie  University  of  Cambridge. 

1  THINK  it  worth  w'hile  to  send  the  particulars  of  the  case  of  Mis 
Joanna  Hastings,  forasmuch  as,  irre.spectively  of  her  being  the  sister  o 
the  founder  of  our  Association,  they  present  nianv  points  of  interest 
The  particulars  were  furnished  by  Dr.  Pike,  of  Malvern,  her  medica 
attendant,  and  were  supplemented  by  myself  on  a  visit  to  her,  las 
oeptember. 

rebruarv^‘ui  married  at  Chipping-Norton 

February  ^Ist,  1/81,  and  that  Joanna  was  born  March  14th  1782 

and  baptised  at  Sutton-Coldfield.  aiuu  i^tn,  i/oz 

She  had  ahvays  been  in  comfortable  circumstances  had  led  ai 
active  life,_  busying  herself  in  works  of  benevolence  and  attendanc( 
upon  the  sick,  and  taking  a  good  deal  of  out-of-door  exercise  in  walk 
mg  and,  in  her  youth,  riding.  ’ 

In  September  last,  that  is,  when  at  the  age  of  103  years  am 

buTirnt  able  to  walk  rather  fat,  and  tolerably  strong 

but  not  able  to  walk.  bhe  thought  she  could  walk  but  had  bem 

advised  not  to  try  to  do  so  since  her  confinement  to  bed  by  bron 

chitis  during  the  winter.  She  had  a  clear  full  voice,  and  tliouvh  dea 

"■‘'IS  remarkably  happy 
fond  of  conversation  and  hearing  the  news,  taking  an  interest  in  tin 

ocnet,  and  had  the  newspaper  read  to  her  daily.  She  never  talked 

orTerSds: 

ever  Observed  I  shall  not  see  you  again,”  but  usually  said  “i 

haSpv'featiwr'/'''^  Malvern  again  you  will  come  and  see  me.”  Thii 
PPy  feature,  I  may  observe,  is  not  uncommon  in  very  old  people, 


particularly  those  who  retain  their  health,  and  are  not  much  troubled 
by  the  weaknesses  and  annoyances  attendant  upon  failing  strength. 

She  was  about  5  feet  6  inches  in  height,  and  her  figure  was  rather 
bent.  She  required  glasses  only  during  the  last  six  years,  but  her 
sight  was  failing,  cataract  having  developed  in  one  eye  and  commenc¬ 
ing  in  the  other.  Six  teeth  remained,  all  in  the  lower  jaw  ;  namely, 
two  incisors,  two  canines,  and  two  bicuspids.  She  had  never  used 
I  artificial  teeth.  Pulse  84  (it  was  under  70  when  I  counted  it  at  6.30 
j  1’.  M.),  regular,  large  and  compressible.  The  radial  artery  was  visible, 
but  no  unevenness  or  knottiness  was  discoverable  in  its  coats.  Respi¬ 
ration  24,  and  regular.  Little  arcus  senilis.  Micturition  was  natural. 
There  was  no  apparent  failure  iu  any  organ,  and  the  sounds  of  the  heart 
were  natural.  The  chest-girth  was  37  inches  during  inspiration,  and  36^ 
in  expiration  ;  that  is,  and  this  is  usual  in  old  people,  there  was  little 
niovement  of  the  thoracic  wmll  in  respiration.  Elasticity  of  the  costal 
cartilages  could  not  be  distinctly  made  out.  I  should  say,  that  she  was 
habitually,  during  the  last  eighteen  months  at  least,  a  sufferer  more  or 
less  from  bronchitis ;  but,  on  the  day  on  which  I  saw  her,  she  appeared  to 
be  free  from  it ;  and  she  had  none  of  the  aching  pains  which  sometimes 
trouble  old  people.  Her  feet  often  swelled  a  little,  especially  in  warm 
w'eather,  if  they  w'ere  hung  down.  She  usually  slept  well  for  about 
eight  hours,  went  to  bed  at  9. 30,  and  awoke  about  7.  She  enjoyed 
good  appetite  and  good  digestion,  but  w’as  a  moderate  eater,  taking 
three  ounces  of  meat  daily,  with  a  cup  of  beef-tea  and  a  table-spoonful 
and  a  half  of  brandy,  and  a  cup  of  tea  morning  and  evening,  with 
the  addition  sometimes  of  corn  flour.  The  bowels  acted  usually  on 
alternate  days,  with  the  assistance  of  a  little  aperient  about  twice  in  a 
week.  Her  intellectual  powers  are  said  to  hav'e  been  high,  her  memory 
good  for  recent  as  well  as  for  long  past  evmnts,  and  her  disposition 
energetic,  though  of  late  years  placid,  “nothing  appearing  to  ruffle 
her.” 

She  had  lived  at  Martlej''  Rectory,  in  Worcestershire,  at  Worcester, 
and  lately  at  Malvern.  She  is'as  the  first  child  of  a  family  of  fifteen.  In 
earlier  life,  she  was  a  spare  person,  but  robust,  with  good  health,  good 
digestion,  regular  daily  action  of  bowels,  a  good  sleeper,  rising  at 
about  seven,  with  good  appetite,  but  a  small  eater,  taking  a  glass  of 
beer  or  cider  for  dinner,  but  no  wine  or  spirit ;  meat  at  one  meal,  and 
tea,  latterl}’’  coffee,  for  breakfast.  She  had  acute  and  severe  bronch¬ 
itis  at  the  end  of  1877,  again  for  two  months  in  March,  1881;  ery¬ 
sipelas  of  the  head  and  pneumonia  in  September,  1881.  She  became 
subject  to  cough  about  sixty  years  ago,  and  had  it  for  many  winters. 
She  dislocated  her  shoulder  forty  years  ago,  and  injured  her  hip  by  a 
fall  thirteen  years  ago,  since  which  she  had  been  lame.  She  told  me 
that  she  had  understood  she  was  a  remarkably  small  baby. 

Her  father  died  at  the  age  of  100  years  and  6  months  ;  her  mother 
at  84,  of  cancer  or  ulceration  of  the  stomach  ;  her  brothers  (1)  aged 
13,  of  water  on  the  brain  ;  (2)  aged  39,  in  India  (of  fever  ?) ;  (3)  aged 
87  ;  (4)  aged  64,  of  paralysis  ;  (5)  Sir  Charles  Hastings,  the  founder  of 
the  British  Medical  Association,  aged  72,  of  cancer  of  the  stomach  ; 
(6)  aged  74  ;  (7)aged  78,  of  heart-disease;  her  sisters  (2  and  3)of  brain- 
fever  ;  (4  and  5)  of  consumption  after  measles  ;  (6)  of  lung-disease 
after  measles.  It  is  probable,  therefore,  that  these  all  died  early, 
with  suspicion  of  tubercular  disease,  which  also  ai  ises  in  the  case  of  the 
eldest  brother  ;  whereas  she  herself,  the  first-born  of  the  family,  out¬ 
lived  all  the  others,  and  reached  the  age  of  104. 

Her  father  was  aged  26  at  her  birth,  and  her  mother  22.  There  was 
no  blood-relationship  between  them.  The  members  of  the  family  are 
said  to  have  been  gifted  abov^e  the  average  ;  but  her  father  for  many 
years  suffered  under  mental  depression,  supposed  to  hav’e  been  induced 
by  many  and  various  troubles. 

In  October,  1885,  a  month  after  my  visit  to  her,  I  heard  from  her 
niece  that  the  cataract  in  the  “well  eye”  was  advancing,  and  that, 
in  connection  apparently  with  her  failing  sight,  another  symptom  ap¬ 
peared.  “  She  sees  ‘  sights,’ as  she  calls  them — wide  plains,  fields, 
trees,  houses,  children.  The  sights  are  almost  always  pleasant  ;  only 
twice  have  they  been  at  all  disagreeable.  Once,  some  weeks  ago, 
she  saw  women  at  the  window  making  faces  at  her  ;  and  last  night 
she  saw  horrid-looking  men.  She  talks  about  them,  and  wishes  much 
to  know  the  cause.”  I  may  mention,  in  relation  to  this  symptom, 
that,  not  long  ago,  I  was  attending  a  gentleman,  aged  78,  who,  in 
connection  with  sev'ere  photophobia,  induced  by  overstraining  his 
eyes,  was  terribly  afflicted  with  these  “sights,”  often  of  the  most  ugly 
and  disagreeable  nature.  I  am  glad  to  say  that  he  quite  recovered, 
though  the  convalescence  w'as  slow. 

Dr.  Pike  writes  to  me,  that  Miss  Hastings  died  on  March  12th, 
“from  exhaustion,  the  cold  weather,  I  think,  considerably  hastening 
her  death.  About  six  weeks  previously,  she  got  an  attack,  serious,  of 
pneumonia  of  the  bases  of  both  lungs.  This  passed  through  its  ordinary 
course,  and  she  threw  off  the  disease  wonderfuUy,  the  lung  clearing 
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up  well,  leaving  only  the  state  of  chronic  bronchitis,  from  which  she 
had  latterly  suffered.  Of  course,  her  strength  was  much  lowered  by  the 
attack,  and  she  never  thoroughly  regained  it.  Some  three  weeks  be¬ 
fore  death,  her  brain  began  to  show  evidence  of  her  exhaustion,  by  its 
failing  power,  drowsiness,  etc.,  although  her  mind,  up  to  this  time, 
had  remained  remarkably  clear.  Five  days  before  her  death  she  had 
a  convulsive  seizure ;  and,  although  this  passed  off,  she  gradually  be¬ 
came  less  and  less  clear,  taking  less  nourishment,  and  finally,  as  it 
were,  slept  away.  Her  marvellous  power  of  vitality  was  shown  by  her 
so  thoroughly  throwing  off  such  a  severe  pneumonia,  which  would 
have  killed  many  a  far  younger  woman.” 

Miss  Hastings  was  a  typical  instance  of  an  aged  person  ;  of  long- 
lived  family,  of  strong  constitution,  all  the  organs  being  strong  and 
well  balanced  ;  with  good  appetite  and  digestion,  but  a  moderate  or 
small  eater,  taking  little  alcohol,  and  not  much  meat  ;  with  regular 
action  of  bowels  ;  of  spare  frame,  robust,  energetic,  and  of  benevolent, 
happy  disposition  ;  of  good  ability,  with  usually  good  health  ;  taking 
a  fair  amount  of  out-of-door  exercise  ;  having  no  illness  till  near  the 
close  of  her  life  ;  and,  at  a  very  advanced  age,  showing  remarkable 
power  of  recovering  from  severe  attacks — bronchitis,  erysipelas, 
pneumonia, — thus  resisting  the  savage  onslaughts  of  disease,  and 
yielding  at  last  to  the  slow,  steady,  orderly  advancing  developmental 
processes  by  which  the  natural  termination  of  life  is  brought  about. 
(See  remarks  on  this,  .in  my  address  on  Old  Age,  in  this  Journal, 
May  9Lh,  1885.) 

P.S. — A  table  of  the  reports  1  have  received  respecting  centenarians 
is  preparing  for  publication  in  the  Journal;  indeed,  it  is  in  the 
press.  I  shall  be  glad,  however,  still  to  send  forms  to  any  members 
of  the  profession  who  can  fill  them  up  from  centenarians  with  whom 
they  are  acquainted,  and  shall  be  able  to  add  them  to  the  table  if 
they  are  returned  to  me  quickly. 


NOTES  UPON  LANOLIN. 

By  WALTER  G.  SMITH,  M.D,, 

Physician  to  Sir  Patrick  Dun’s  Hospital ;  King’s  Professor  of  Materia  Medica, 
School  of  Physic,  Trinity  College,  Dublin. 

This  substance,  for  the  introduction  of  which  into  therapeutics  we  are 
indebted  to  the  distinguished  Professor  of  Pharmacology  in  the  Uni¬ 
versity  of  Berlin,^  is  a  valuable  addition  to  our  resources,  and  doubt¬ 
less  will  come  into  general  use.  It  is  a  very  interesting  body  from 
more  than  one  point  of  view. 

1.  It  is  a  neutral  fatty  salt  of  cholesterin  ;  that  is,  cholesterin  (a 
monatomic  alcohol)  takes  the  place  of  glycerin,  which  is  the  radical 
of  ordinary  fats. 

2.  Liebreichhas  demonstrated  the  wide  diffusion  of  this  cholesterin- 
fat  tbroughout  the  animal  kingdom. 

3.  It  is  not  a  secretion  arising  from  sebaceous  or  other  glands,  but 
is  a  product  of  retrograde  metamorphosis  of  keratin  or  keratin- 
yielding  tissues. 

Liebreich  suggested,  but  was  not  prepared  to  prove,  that  choles- 
terin-fat  was  present  in  the  keratin-cells,  or  in  the  granular  layer 
of  the  epidermis  from  which  the  keratin-cells  are  derived  ;  but  Lewin 
(Berl.  klin.  JVoch.,  1886)  has  since  shown  that  its  presence  can  be 
demonstrated  micro-chemically  in  the  granular  layer  of  the  skin  by 
Liebermann’s  test  (acetic  anhydride  and  sulphuric  acid). 

4.  Lanolin  commends  itself,  pharmaceutically,  as  a  basis  for  oint¬ 
ments. 

Shortly  after  reading  Liebreich’s  paper,  I  obtained  some  lanolin 
from  Mr.  Martindale,  and  began  to  prescribe  it.  Within  the  last  two 
and  a  half  months,  I  have  employed  it  frequently  (over  seventy  times), 
and  feel  assured  that  it  possesses  properties  which  deserve  attention 
from  all  practitioners.  These  properties  are  the  following. 

a.  It  is  capable  of  absorbing  and  intimately  blending  with  large 
amounts  of  water,  standing  thus  in  marked  contrast  to  popular  notions 
of  the  mutual  relations  of  water  and  fats.  The  lanolin  of  commerce 
is  a  combination  of  neutral  cholesterin-fat  with  about  30  per  cent,  of 
water. 

b.  It  is  neutral  to  test-paper,  is  not  liable  to  rancidity,  and  is  not 
easily  saponified  by  alkalies. 

c.  It  is  miscible  with  glycerin,  unlike  other  fats. 

d.  It  rapidly,  and  in  a  remarkable  degree,  possesses  the  power  of 
penetrating  the  epidermis. 

e.  Hence  lanolin  greatly  facilitates  the  absorption  through  the  skin 

'  The  original  paper  was  published  in  Jierl.  klin.  U’och.,  No.  47,  1885,  and  in  the 
British  Medical  Journal,  January  10th,  1886;  and  some  furtlier  “Observa¬ 
tions  ”  in  the  Journal,  February  13th,  1880,  give  a  number  of  useful  fonnulse 


of  drugs  mixed  with  it.  So  marked  is  this,  that,  with  poisonous 
drugs,  such  as  the  toxic  alkaloids,  less  (about  half)  than  the  usual 
proportion  should  be  prescribed  in  ointments.  The  vaseline  and 
paraffins  hinder,  rather  than  favour,  the  passage  of  drugs  into  the 
skin. 

I  will  now  briefly  mention  two  or  three  cases  in  illustration  of  the 
uses  of  lanolin. 

Eczema. — Captain  — ,  a  patient  of  Dr.  Gilbert  Lynch,  consulted  me 
while  on  a  visit  in  Dublin.  He  was  a  corpulent  man,  with  varicose 
veins  in  both  legs,  and  was  much  troubled  by  an  angry  outbreak  of 
eczema  rubrum  on  the  legs,  on  and  off  for  two  years.  For  this  he  had 
had  the  best  advice  in  London,  but  without  very  satisfactory  results. 
When  I  saw  him  the  leg  was  weeping,  fiery  red,  and  intolerably  itchy. 
The  following  ointment  was  prescribed.  Lanolini  5xij  ;  adipis  benz. 
5j  ;  liq.  plumbi  subacet.  fort,  ntxv  ;  acidi  carbol.  5ss  ;  oleilavand.  niv. 

Speedy  improvement  ensued  ;  the  itching  was  calmed  ;  he  was  able 
to  walk  about  in  comfort,  and  in  about  three  weeks  was  practically 
cured.  Ethereal  solution  of  nitrate  of  silver  (20  grains  toloz. )  was 
twice  applied. 

Psoriasis. — Miss  G.,  aged  25,  was  sent  up  to  me  from  Doneraile, 
County  Cork.  For  fifteen  years  she  had  been  subject  to  psoriasis, 
here  and  there ;  and  in  January,  1886,  the  disease  suddenly  deve¬ 
loped  into  an  extensive  eruption  over  the  face,  chest,  back  and 
limbs  ;  in  fact,  no  part  of  the  body  was  spared.  She  was  covered 
from  head  to  foot  with  small  circular  scaly  patches. 

I  first  prescribed  a  lotion  of  soft  soap,  spirit,  and  carbolic  acid, 
which  smarted  her.  A  few  days  afterwards,  this  lotion  was  applied 
to  one  limb,  and  ointment  to  the  opposite  limb  (lanolin  and  lard, 
including  pyrogallic  acid  40  grains,  and  salicylic  acid  20  grains,  re¬ 
spectively,  to  the  ounce).  This  ointment  caused  no  irritation,  and 
exercised  a  more  favourable  influence  on  the  eruption.  Progress, 
however,  being  rather  slow,  I  substituted  for  the  above  ointment  a 
lanolin  and  chrysarobin  ointment  (20  grains  to  1  ounce).  This  pro¬ 
duced  speedy  and  marked  improvement.  In  a  week  there  was  a 
striking  change  for  the  better,  and  in  a  fortnight  all  infiltration  and 
scaliness  had  vanished,  and  no  trace  of  the  eruption  remained,  except 
some  brown  pigmentary  stains.  White  precipitate  ointment  was  used 
on  the  face,  and  with  good  effect.  Arsenic  was  given  internally. 

Rheumatic  Ejcuclation. — Miss  F.  was  attacked,  four  years  ago,  with 
stiflhess  and  pain  in  the  back  of  the  neck.  This  gradually  became  worse, 
and,  for  some  months,  she  suffered  acute  pain  in  the  neck,  especially 
upon  movement.  The  head  drooped  down  on  the  chest,  she  could  not 
sit  at  table  with  comfort,  and  her  life  was  becoming  miserable.  On 
each  side  of  the  cervical  spine,  especially  the  left,  there  was  an 
induiated  ridge  of  thickening,  apparently  in  and  between  the  muscles, 
and  very  tender  to  touch.  She  was  given  iodide  of  potassium  and 
chloride  of  calcium  internally,  and  was  directed  to  rub  in  gently,  but 
thoroughly,  an  ointment  of  lanolin  and  lard,  containing  fifteen  grains 
of  iodide  of  potassium,  twenty  grains  of  iodoform,  and  three  grains  of 
hydrochlorate  of  morphine  to  the  ounce.  Improvement  was  soon  appa¬ 
rent,  and  steadily  continued;  and,  in  about  three  weeks,  she  could  elevate 
and  rotate  the  head  freely,  and  with  little  pain,  and  the  hard  infiltra¬ 
tion  at  the  nape  had  greatly  diminished.  The  degree  of  pliancy  con¬ 
ferred  on  the  skin  was  remarkable,  and  the  effect  of  the  ointment  in 
alleviating  the  local  discomfort  was  unquestionable.  Hitherto,  I  had 
found  little  reason  for  faith  in  the  efficacy  of  iodide  of  potassium  ap¬ 
plied  externally. 

I  have  also  used  lanolin  in  acne,  and  in  some  other  affections  ;  aud» 
speaking  generally,  can  confirm  the  statement  of  Professor  Liebreich 
and  Dr.  Lassar  (based  on  over  400  cases),  that  it  does  not  cause  irrita¬ 
tion  of  the  skin.  It  is  true  that  some  cases  of  eczema  were  none  the 
better,  perhaps  even  aggravated,  after  the  use  of  a  lanolin-ointment  ; 
but  similar  experience  is  not  uncommon  with  divers  modes  of  treat¬ 
ment  in  obstinate  cases  of  this  fickle  disease,  and  lanolin  is  no 
cutaneous  panacea.  In  ringworm  of  the  head,  I  have  not  had  sufficient 
time  to  judge  fairly  of  its  effects. 

With  chapped  hands,  its  effects  are  extremely  satisfactory,  and 
several  bad  cases  occurring  among  my  friends  during  the  recent  severe 
weather  were  cured  by  a  single  inunction  of  lanolin.  For  this  pur¬ 
pose,  perhaps,  simple  lanolin  is  the  best  to  use,  as  it  is  rapidly  incor¬ 
porated  into  the  skin.  For  general  use,  its  stickiness  should  be  coun¬ 
teracted  by  admixture  with  one-eighth  or  one-fourth  of  another  fat 
(lard,  castor-oil,  etc.).  A  few  minims  of  oil  of  lavender,  or  oil  of 
eucalyptus,  will  communicate  an  agreeable  odour  to  the  ointment. 

Cf.ntral  London  Throat  and  Ear  Ho.spital. — The  Committee 
gratefully  acknowledge  the  receiiit  of  a  donation  of  £20  in  aid  of  tlie 
Llewelyn  Thomas  Memorial  Fund  from  Dr.  Henry  Foster  Burnes,  a 
former  clinical  assistant  of  the  Institution. 
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INDIRECT  BULLET-FRACTURES. 

Bv  GILBERT  KIRKER,  M.D.,  Surgeon  R.N. 

Communicated  by  the  Director-General  of  the  Medical  Department 

of  the  Navy. 

In  the  British  Medical  Journal  of  January  23rd,  there  is  an  in¬ 
teresting  paper  on  The  Surgery  of  the  Suakim  Expedition,  'wliich  was 
read  by  Mr.  Tobin,  before  the  Surgical  Section  of  the  Academy  of 
Medicine  in  Ireland.  In  this  paper,  Mr.  Tobin  describes  a  case  of 
unusual  bone-injury  by  a  bullet  ;  namely,  complete  transverse  frac¬ 
ture  of  the  femur,  two  inches  below  the  point  struck  by  the  bullet  ; 
and,  since,  he  has  also  mentioned  that  similar  bone-injuries  are  de¬ 
scribed  in  the  medical  and  surgical  history  of  the  war  of  the  Rebellion, 
and  that,  in  the  museum  of  Haslar  hospital,  there  is  a  specimen  of  a  like 
nature. 

I  have  thought  a  complete  account  of  this  specimen  worthy  of 
publication  ;  for,  if  I  interpret  its  characters  aright,  it  is  most  in¬ 
structive  as  to  the  way  in  which  these  injuries  are  produced  ;  and, 
while  Mr.  Tobin’s  and  the  American  specimens  represent  conoidal 
bullet-injuries,  this  one  descends  from  the  round-bullet  age.  The 
following  is  the  history  of  the  specimen. 

“  J.  B. ,  aged  46,  gunner’s  mate,  was  received  on  board  the  temporary 
hospital  ship  in  Rangoon  River,  on  March  12th,  1825,  from  Doahne, 
at  the  storming  of  which  he  was  wounded,  on  March  7th,  by  receiv¬ 
ing  a  musket-bullet  on  the  outer  part  of  the  left  thigh,  about  half 
way  down.  The  ball  entered  in  an  oblique  direction,  downwards  and 
inwards,  and  lodged.  Some  tension  and  pain  of  the  thigh  followed, 
with  slight  symptomatic  fever,  but  no  fracture  could  be  discovered. 
He  was  treated  on  general  principles  ;  the  limb  was  kept  in  the  semi¬ 
bent  position,  and  hot  cataplasms  were  applied  to  the  wound.  To¬ 
wards  the  end  of  the  month,  the  discharge  became  sanious,  and  feetid 
and  (pieces)  of  duck  trousers,  and  small  spiculie  of  bamboo  were  ob¬ 
served  to  come  away  with  the  dressings.  On  April  8th,  the  internal 
wound  was  enlarged  upwards  and  downwards)  to  give  free  exit  to  a 
very  copious  diseharge  of  feetid  and  ill-conditioned  matter,  and  the 
probe  readily  came  into  contact  with  bone,  which  appeared  to  be  de¬ 
nuded  of  its  periosteum.  About  the  middle  of  April,  the  discharge  still 
increased,  and  seemed  to  be  confined  in  sinuses  near  or  around  the  os 
femoris,  and  between  the  sheaths  of  the  muscles.  The  general  health 
became  considerably  impaired,  and  continued  to  decline  from  this 
period.  Hectic  fever  supervened,  and  he  died  in  the  first  week  of  May. 
The  femur  was  then  removed,  and  examined,  when  a  fissure  was  dis¬ 
covered  extending  from  the  inner  condyle  upwards,  to  within  three 
inches  of  the  trochanter  minor.  Accompanying  the  bone  is  the 
musket  ball,  which  was  cleft  in  two,  and  found  lodged  in  sacs  close  to 
the  bone.” 

The  specimen  is  a  left  femur,  exactly  in  the  outer  border  of  which, 
almost  midway  between  the  extremities,  there  is  a  small  oval  area  of 
white  smooth  bone,  surrounded  by  a  groove  of  a  worm-eaten  appear¬ 
ance.  This  piece  of  necrosed  and  partially  separated  bone,  which  of 
course  marks  the  spot  where  the  bullet  struck,  measures  three-fourths 
of  an  inch  from  above  downwards,  and  three-eighths  from  before 
backwards. 

About  the  middle  of  the  outer  surface,  one  inch  above  the  place  of 
impact,  a  fissure  starts,  ■which  runs  upwards,  curving  gently  forwards  for 
twoinches,  passes  through  the  outer  border,  andacrosstheanteriorsurface, 
until  it  touches  the  inner  border.  It  then  turns  downwards,  almost  at 
a  right  angle,  inclines  backwards  through  the  inner  border,  and  then 
runs  down  close  behind  it,  until  it  reaches  the  part  where  the  bone  be¬ 
gins  to  expand  into  its  lower  extremity.  There  the  fissure  turns  back¬ 
wards,  and  ends  in  the  inner  condylar  division  of  the  linea  aspera, 
about  five  inches  below  the  place  of  impact. 

These  are  the  more  evident  characters  of  the  specimen,  but,  on 
closer  examination,  other  interesting  ones  are  seen.  Thus  part  of  the 
fissure  has  been  closed  in  'with  new  osseous  matter,  and  part  of  it 
remains  open  ;  and  these  conditions  are  observed,  respectively,  when 
the  fissure  runs  in  the  long  and  in  the  short  axis  of  the  bone.  Again, 
from  the  upper  end  of  the  area  of  impact,  a  very  minute  fissure, 
which  can  scarcely  be  seen  without  a  magnifying  glass,  runs  upwards 
ai^  inwards,  in  a  somewhat  zigzag  manner,  towards  the  large  fissure, 
where  that  crosses  the  front  of  the  bone.  ’Ihe  minute  fissure  is  most 
distinct  where  it  crosses  the  bony  texture,  but  is  in  places,  when  run¬ 
ning  parallel  with  it,  invisible.  The  presence  of  this  fissure  I  only 
discovered  a  few  days  ago.  It  is  not  described  in  the  original  history 
of  the  specimen,  and,  perhaps,  only  became  apparent  after  long  drying 


of  the  bone.  It  is,  hoivever,  as  I  shall  afterwards  point  out,  a  most 
instructive  characteristic. 

The  two  pieces  of  the  bullet,  which  accompanied  the  specimen,  are  of 
unequal  sizes,  one  wighing  167,  and  the  other  59,  grains.  They  are 
both  circular  in  outline,  but,  while  the  smaller  is  flat  on  both  sides, 
the  larger  is  flat  on  one  side,  and  convex  on  the  other.  The  bullet  was, 
therefore,  doubtless  a  small  round  one.  It  w’as  divided  on  striking  | 

the  outer  border  of  the  bone,  and  \vas  probably  fired  at  short  range.  | 

That  the  main  fissure  in  this  specimen  is  connected  with  the-  bullet-  [ 
injury,  and  is  not  an  example  of  that  extremely  rare  fracture— simple 
fissure  of  a  long  bone  from  ordinary  violence,  is  proved  by  the  follow¬ 
ing  considerations. 

In  the  first  place,  there  is  no  mention  in  the  history  of  the  patient 
of  his  having  received  any  accident  besides  the  bullet-wound  ;  and  the 
specimen  has,  from  the  first,  been  described  in  the  catalogue  of  the 
museum  as  a  “  Fractured  and  Fissured  Femur  from  Gunshot.” 

In  the  next  place,  the  presence  of  the  minute  fissure,  running  from 
the  place  of  impact  of  the  bullet  to-wards  the  large  fissure,  all  but 
demonstrates  the  connection  of  the  latter  with  the  direct  injury.  i 

Now,  the  specimens  to  which  I  have  referred,  and  that  which  I  have  ; 

just  described,  show  that  in  the  bones  of  the  thigh  and  leg,  when  1 

struck  by  bullets,  there  sometimes  occur  fractures,  between  which,  | 

and  the  injury  produced  by  the  direct  impact  of  the  missile,  there  is  , 

no  visible  connection,  or  only  one  or  two  fissures  of  little  seeming  im-  i 

portance  ;  -while,  in  the  histories  of  the  cases  from  which  the  specimens  j 

came,  there  is  no  record  of  accident  besides  the  bullet-wound.^  i 

Of  the  existence  then  of  these  fractures,  which,  from  their  nature,  [ 

are  appropriately  termed  indirect  bullet-fractures,  there  is  no  doubt ;  i 

and,  therefore,  the  manner  of  their  production  becomes  an  interesting 
and  not  unimportant  question. 

In  the  Medical  and  Surgical  History  of  the  JFar  of  the  Rebellion  1 
(Surgical  VoL.  part  third,  p.  722),  it  is  stated  that  “  fractures  of  this  ' 
nature  are  principally  found  in  the  long  bones  of  the  lower  extremities, 
and  are,  probably,  the  result  of  the  direct  impact  of  a  missile,  at  a 
high  velocity,  upon  the  bones,  somewhat  firmly  fixed  by  the  weight  of 
the  body.”  As  far  as  is  known,  this  is  a  correct  statement  of  the  con¬ 
ditions  under  which  all  these  fractures  have  occurred,  for  it  applies  to 
Mr.  Tobin’s  specimen,  and,  apparently,  to  the  Haslar  specimen  ! 

also.  ...  .  I 

At  any  rate,  under  such  conditions,  it  is  evident  how  this  bone-  j 
injury  could  arise.  Thus,  there  being  a  strain  on  the  bone  at  the 
time  it  suffers  disruption  of  its  integrity,  by  the  violent  stroke  of  the 
bullet,  it  yields  at  the  place  where  the  strain  is  sufficient  to  widen 
and  extend  some  breach  of  structure  which  has  been  produced. 

In  most  of  the  specimens  of  indirect  bullet-fracture,  fissures  are  seen 
to  connect  the  direct  with  the  indirect  injury,  but  in  some,  this  con¬ 
nection  is  not  evident.  I  am  fully  persuaded,  however,  that  visible 
or  invisible,  connecting  fissures  ahvays  exist;  and  the  Haslar  specimen 
is  most  valuable,  as  it  exhibits  an  intermediate  and  very  suggestive 
condition,  I  think  it  is  also  likely  that,  if  the  specimens  in  which 
the  connecting  fissures  have  not  been  observed  were  carefully  ex¬ 
amined,  after  having  dried  thoroughly,  such  fissures  would  be  dis¬ 
covered.  Yet,  on  the  other  hand,  it  is  possible  that  bone,  like  iron, 
may,  by  violent  vibration,  have  its  power  of  resisting  strains  reduced, 
without  at  the  same  time  exhibiting  visible  fracture. 

I  wish  to  add,  further,  in  connection  with  the  specimen  in  this 
museum  which  I  have  described,  that  it  seems  to  show  that  fissures 
in  long  bones,  which  run  in  the  long  axis,  have  a  greater  tendency  to 
heal  than  those  which  run  in  the  short  axis. 

The  kno-wledge  of  this  difference  in  the  proneness  to  heal  between  i 
these  two  varieties  of  fissures,  if  it  exists  generally — and,  for  evident  : 
reasons,  that  is  probable, — is  important,  in  connection  with  the  nature  i 
of  rifle  bullet-fractures,  and,  in  the  practice  of  military  surgery,  , 
should  strengthen  endeavours  to  treat  these  injuries  conservatively. 

The  late  Dr.  Dio  Lewis. — Telegrams  from  New  York  announce 
the  death  of  Dr.  Dio  Lewis,  a  well  known  physician.  Deceased  was  j 
born  at  Auburn  in  1823,  was  educated  at  Harvard  Medical  School,  and 
began  practice  at  Buffalo.  He  deprecated  the  use  of  drugs,  and  advo¬ 
cated  the  introduction  of  physical  exercise  as  a  part  of  public  educa¬ 
tion.  In  1863,  Dr.  Lewis  settled  in  Boston,  where  he  founded  an 
institution  for  training  teachers  in  his  new  system  of  physical  educa¬ 
tion.  He  likewise  established  in  Lexington  a  school  for  young  women, 
in  which  all  rules  of  government  were  abandoned.  The  buildings 
were,  however,  destroyed  by  fire  in  1868,  and,  a  year  later,  the  whole 
project  was  abandoned.  Dr.  Lewis  afterwards  devoted  himself  to  the 
advocacy  of  hygienic  questions  and  temperance  reform.  He  was  the 
author,  among  other  works,  of  New  Gymnastics,  1862  ;  Weak  Lungs, 
and  how  to  make  them  Strong,  1863  ;  Our  Girls,  1871  ;  and  Chats 
,  with  Young  Women,  1874. 
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June  12,  1886.] 


CONGENITAL  MALFORMATION  OF  THE  HANDS  AND 
FEET  TRANSMITTED  THROUGH  FOUR 
GENERATIONS. 

By  WILLIAM  ANDERSON,  F.R.C.S,, 
Assistant-Surgeon  to  St.  Thomas’s  Hospital. 


The  subjoined  cases  of  congenital  malformation  bear  great  resemblance 
to  the  series  reported  by  Mr.  H.  A.  Fotherby,  in  the  Journai.  of  May 
22nd,  and  will  serve  as  a  further  illustration  of  the  possibility  of  a 
rei)etition,  generation  after  generation,  of  abnormalities  of  develop, 
ment  that  were  probably,  in  a  certain  sense,  accidental  in  their 
origin. 

The  history  of  the  defect  commences,  in  1798,  with  J.  G.,  an  only 
child,  of  healthy  parentage,  who  was  born  at  full  term,  with  a  peculiar 
pincer-like  conformation  of  the  hands  and  feet,  which  is  said  to  cor¬ 
respond  exactly  in  appearance  with  that  figured  below,  from  his  grand¬ 
son,  E.  G.  He  was  well  developed  in  all  other  respects,  and  no 
previous  example  of  deformity  of  any  kind  is  known  to  have  existed 
in  the  family  of  his  mother  or  father.  The  strange  aspect  of  the 
affected  members  was  attributed  by  the  mother  to  an  alarm  in  the  early 
period  of  her  pregnancy,  caused  by  the  sight  of  a  parcel  of  living 
lobsters. 

J.  G.  married  early,  and  had  fourteen  children.  Of  these, 
eleven  were  malformed  in  the  hands  and  feet,  like  their  father, 
one  in  the  feet  only,  and  two  were  perfect.  All  except  three  of  the 
number  died  before  the  age  of  puberty,  and  no  further  information 
can  be  obtained  with  regard  to  them.  The  survivors  were  the  fol¬ 
lowing. 

1.  J.  H.  G.,  the  eldest  son  ;  hands  and  feet  deformed  as  in  Figs. 

1  and  2.  He  became  the  father  of  twelve  children  (see  below). 


2.  H.  B.,  a  daughter  ;  defective  in  the  feet  only.  She  married,  and 
had  one  child,  who  reverted  to  the  type  of  the  grandfather,  and  was 
deformed  in  all  four  members. 

3.  F.  G.,  son  ;  normally  developed.  He  has  had  three  (?)  children, 
all  free  from  deformity. 

J.  G.  died  in  1871,  at  the  age  of  73. 

The  third  generation  is  represented  by  the  twelve  children  of 
J.  H.  G. ;  the  son  of  H.  B. ;  and  the  three  children  of  F.  G.  No 
further  details  have  been  obtained  as  to  the  two  latter  families  ;  but 
the  information  as  to  the  issue  of  J.  H.  G.  is  fairly  complete,  and  the 
more  essential  facts  have  been  tabulated  in  the  following  list. 

1.  Son  (J.  F.  W.  G. );  normally  developed.  Has  two  children, 
both  free  from  defect. 

2.  Son  ;  deformed  in  hands  and  feet  ;  died  in  childhood. 

3.  Daughter  ;  deformed  in  hands  and  feet  ;  died  in  childhood. 

4.  Son  ;  deformed  in  hands  and  feet ;  died  in  childhood. 

5.  Daughter  ;  deformed  in  hands  and  feet ;  died  in  childhood. 

6.  Son  ;  normally  developed  ;  no  issue. 

7.  Daughter  (M.  H.);  deformed;  feet  pincer-shaped,  like  those  of 


E.  <i.,  fifth  digit  witli  its  metatar.sal  bone  hypertrophied  (Fig.  4) 


Fig.  S  -M.  H.,  Left  Hand.  Fig.  4.— >1.  H.,  Right  Foot. 


Hands  present  each  but  one  finger,  the  fourth,  which  is  distorted,  and 
buried  as  far  as  the  second  joint  in  the  metacarpal  integument  (Fig. 
3).  She  is  married,  and  has  three  children  (see  on). 

8.  Son  ;  normally  developed  ;  died  in  childhood. 

9.  Daughter  ;  deformed  in  hands  and  feet  ;  died  in  childhood. 

10.  Son  ;  normally  developed  ;  died  in  childhood. 

11.  Son  (E.  G. )  ;  deformed  ;  hands  and  feet  pincer-like  (Figs.  1 
and  2).  Married,  and  has  one  child  (see  below). 

12.  Son  (I.  G.);  deformed;  feet  pincer-shaped,  like  those  of  E.  G.  ; 
deformity  of  hands  of  a  more  advanced  type  than  in  any  previous 
case — thumb,  index-finger,  and  middle  finger  wanting,  metacarpal 
bone  of  thumb  and  distal  portion  of  second  metacarpal  bone 
undeveloped,  ring  and  little  fingers  united  by  a  web  of  integument. 

The  fourth  generation  includes  the  families  of  J.  F.  W.  G.  (1), 
M.  H.  (7),  and  E.  G.  (11). 

(a)  J.  F.  W.  G.  (normally  developed)  has  had  two  children,  both 
perfect. 

(u)  M.  H.  (deformed)  has  had  three  children. 

1.  Son  ;  deformed  ;  mutilation  more  extensive  than  in  foregoing 
examples;  feet  represented  each  by  the  tarsus  and  little  toe  (Fig.  6)  ; 


Fig.  0.— W.  H.,  Right 
Foot. 


l  ig.  7.-H.  W.  G.,  Left 
Hand. 


the  right  hand  presents  only  a  single  digit,  the  fifth  ;  in  the  left 
hand,  tlie  fourth  digit  also  is  preserved,  but  is  united  with  the  fifth 
by  a  web  of  integument. 
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2.  Daughter  ;  normally  developed  ;  died  in  infancy. 

3.  Dairghter  ;  deformed ;  feet  pincer-shaped  ;  right  hand  defective 
in  a  relatively  small  degree,  all  the  degits  being  present,  hut  the 
index  is  distorted,  and  the  middle  and  ring  fingers  are  webbed  ;  the 
left  hand  lacks  the  thumb  and  the  last  two  phalanges  of  the  fore¬ 
finger  ;  the  middle  finger  shows  on  its  radial  side,  opposite  the  first 
phalangeal  joint,  a  cartilaginous  nodule  resembling  a  rudimentary 
digit. 

(c)  E.  G.  (deformed)  has  one  child,  a  boy,  who  is  defective  in  hands 
and  feet  ;  hands  present  each  only  one  digit,  the  fifth  (Fig.  7)  ;  the 
right  foot  in  a  similar  condition  ;  the  left  foot  pincer-shaped. 

The  main  points  for  observation  in  this  curious  series  may  be 
summed  up  as  follows. 

1.  The  malformations,  apparently  commencing  de  novo  in  the  great 
grandfather,  have  descended  through  four  generations,  affecting  twenty- 
four  out  of  thirty-six  members  of  the  family,  and  showing  a  tendency 
to  increase  in  degree  in  the  later  scions.  The  condition  was  in  no 
instance  associated  with  other  defects,  physical  or  mental,  nor  was 
any  excessive  length  of  arm  observed,  as  in  Mr.  Fotherby’s  case. 

2.  The  children  of  the  undeformed  subjects  were  all  normally  de¬ 
veloped,  but  a  reversion  of  type  appeared  in  the  case  of  the  child  of 
the  surviving  daughter  of  J.  G. 

3.  The  typical  deformity  was  the  pincer-like  shape  of  the  hands  and 
feet  represented  in  figs.  1  and  2.  This  predominated  throughout  the 
first  three  generations,  except  in  the  last  member  of  the  third,  the 
youngest  son  of  J.  H.  G.,  who  appears  to  have  been  the  first  to  lose  the 
thumb  ;  aud  in  the  fourth  generation,  the  great  toe  also  disappeared 
in  two  cases.  The  hands  were  normally  formed  in  only  one  instance 
amongst  the  affected  members  of  the  family.  The  error  of  develop¬ 
ment  was  always  limited  to  the  digits  and  metacarpal  bones,  except, 
perhaps,  in  the  fourth  generation,  where  there  were  indications  that 
some  elements  of  the  distal  row  of  carpal  or  tarsal  bones  were  imper¬ 
fectly  formed.  The  lesion  was  usually  symmetrical. 

4.  The  morbid  features  were  not  confined  to  a  mere  suppression  of 
parts.  Syndactyly  (as  in  Fig.  5),  compensatory  hypertrophy  (as  in  the 
little  toe  in  Fig.  4),  distortion  of  articulations  (as  in  Fig.  2),  and  mul¬ 
tiplication  of  parts  (as  in  the  third  child  of  M.  H. )  were  also  present. 
The  latter  peculiarity  was  better  marked  in  Mr.  Fotherby’s  series. 
The  manipulative  power  letained  in  the ‘deformed  parts  was  sur¬ 
prising,  considering  the  degree  and  nature  of  the  mutilation. 

5.  Tlie  selection  of  the  subjects  for  attack  or  exemption  seemed 
to  be  quite  capricious  ;  neither  sex  nor  order  of  seniority  appeared  to 
influence  the  manifestation ;  males  and  females  were  affected  alike,  and 
the  defect  was  handed  down  as  readily  by  the  latter  as  by  the  former. 

It  i.Ss.to  be  hoped  that  further  observations  will  cast  some  light  upon 
the  origin  of  these  and  allied  faults  of  evolution.  The  probabilities 
are  strongly  adverse  to  the  efficiency  of  maternal  impressions  in  produc¬ 
ing  such  conditions  as  these  now  described  ;  but  the  case  in  support  of 
this  possible  factor  has  been  more  damaged  by  the  absurd  examples 
adduced  in  its  support,  than  by  any  arguments  that  have  yet  been 
offered  against  it.  It  is  at  least  certain  that,  until  our  knowledge  is 
more  advanced,  we  cannot  afford  to  neglect  the  evidence,  imaginative 
as  it  often  is,  that  mothers  frequently  volunteer  in  explanation  of 
the  defects  of  their  children. 

The  figures  illustrating  this  paper  were  drawn  in  outline  from  life, 
and  the  osteological  details  were  filled  in  after  careful  examination  of 
the  parts  by  palpation. 


CLINICAL  MEMOEANDA. 

SPECIFIC  DISEASE  OF  THE  BRAIN  AND  SPINAL  CORD  : 

SYMPTOMS  OF  LOCOMOTOR  ATAXY. 

Mr.  Hutchinson’s  lectures  on  syphilis,  recently  published  in  The 
British  Medical  Journal,  together  with  the  doubt  that  has  been 
expressed  as  to  the  occurrence  of  ataxy,  having  syphilis  for  a  cause, 
may  render  the  following  case  interesting. 

G.  W.,  an  officer  in  the  army,  aged  46,  of  temperate  habits  and 
nervous  disposition,  began  to  complain  of  debility  early  in  1885. 
Twenty  years  previously,  he  contracted  a  sore,  which  was  cured  in  a 
fortnight,  and,  as  far  as  he  could  remember,  was  not  followed  by 
secondary  symptoms.  In  April,  1885,  he  complained  of  weakness  in 
the  legs,  exhaustion  after  slight  exercise,  loss  of  appetite,  and  feverish¬ 
ness.  This  Aveakness  of  the  legs  increased,  and  he  was  sent  to  the 
hills.  About  the  middle  of  June,  he  came  under  my  observation.  He 
complained  of  lightning  pains  in  his  lower  limbs,  and  tingling  sensa¬ 
tions,  “as  of  pins  and  needles,”  in  both  arms.  Both  his  arms  and 
legs  were  slightly  paretic  ;  and,  when  he  stood  up,  there  was  some 


trembling  of  the  legs  and  thighs.  His  gait  was  typically  ataxic,  and  ] 
he  described  the  sensation  of  contact  of  the  soles  of  his  feet  with  the  > 
ground  as  being  “distant,”  and  as  though  they  were  covered  ivith  . 
felt.  He  had  external  strabismus  on  the  right  side,  with  dilatation  of 
the  pupil,  and  absence  of  power  of  accommodation.  There  was  para-  , 
lysis  of  the  soft  palate,  causing  regurgitation  of  food  into  the  posterior  ; 
nares  ;  and  each  tonsil  was  the  seat  of  a  circular  depressed  ulcer,  Avith 
a  ragged  edge  and  yellowish  base.  The  patellar  and  ankle  reflexes 
were  absent,  and  he  could  not  stand  with  his  feet  together  and  his 
eyes  closed.  Both  eyes  Avere  examined  with  the  ophthalmosSope,  but 
nothing  abnormal  was  discovered.  On  the  skin  of  the  forehead  AA^as  a 
coppery  papular  eruption.  The  inguinal  glands  were  enlarged,  but 
there  Avere  no  scars  on  the  penis.  The  paralytic  symptoms  became 
rapidly  Avorse  ;  in  three  weeks,  he  had  completely  lost  motor  power  in 
his  lower  limbs,  and  much  difficulty  in  moving  his  arn»s._  The  mu.scle3 
of  the  limbs  wasted  rapidly,  but  retained  their  electric  excitability.  | 
He  had  cough,  with  muco-purulent  expectoiation,  and  there  AA^ere 
slight  dulness  and  harsh  breathing  at  the  left  apex.  The  daily  tem- 
])erature  was  normal,  and  there  Avas  no  albumen  in  the  urine.  Iodide 
of  potassium,  in  ten-grain  doses  four  times  a  day,  Avith  drachm  doses 
of  the  solution  of  perchloride  of  mercury,  Avere  first  given  toAA'ards  f 
the  end  of  July,  and  Avas  persevered  Avith  for  over  two  months.  The  ' 
patient  gradually  improved,  regaining  the  power  of  motion  in  his  | 
loAver  limbs,  and  losing  the  strabismus.  During  the  third  week  in  i 
August,  he  became  extremely  irritable,  and,  on  one  occasion,  violent ;  • 

the  twitchings  and  startings  of  his  legs  also  caused  him  trouble  ;  and  » 
the  dose  of  iodide  of  potassium  Avas  increased  to  15  grains.  The  t 
eruption  on  his  face  gradually  diminished.  The  improvement  in  the  | 
paralysis  gradually  increased  ;  and,  by  the  end  of  September,  the  j 
patient  AA'as  able  to  move  about  his  room,  and  to  take  short  walks,  ) 
with  assistance.  The  medicines  w'ere  stopped  during  the  first  Aveek  ’ 
in  October,  but  had  to  be  resumed,  as  psoriasis  of  the  palm  of  his  ! 
right  hand  (Avith  which  he  used  his  walking-stick)  appeared.  The  j 
improvement  in  his  case,  up  to  the  time  of  his  leaving  India  (Novem-  j 
her,  1885),  Avas  permanent.  ... 

Whether  the  ataxic  symptoms  depended  upon  the  syphilitic  poison,  ! 
or  Avhether  they  Avere  merely  coincident,  is  o})en  to  discussion  :  but  { 
the  fact  remains  unaltered  that,  as  the  p.aralytic  symptoms  disap-  1 
peared,  the  peculiar  gait,  the  sAvaying  to-and-fro  Avhen  the  eyes  AV'ere  S 
clo.sed,  and  loss  of  the  reflexes,  Avere  no  longer  observable.  I 

Albert  Le.ahy,  F.R.C.S.  Eng. ,  Surgeon,  Indian  Medical  : 

Service  ;  Medical  Officer,  Kashmir,  Sialkote,  Funjab,  India. 


OBSTETEIC  MEMOEANDA. 


HOUR-GLASS  CONTRACTION  OF  UTERUS,  WITH 
PARTIALLY  ADHERENT  PLACENTA. 

Mr.s.  Y.,  aged  32,  has  six  children  living  ;  one  Avas  born  dead.  The  j 
placenta  was  always  retained  a  long  time.  The  patient  is  a  strong,  ■ 
healthy  woman.  Labour  commenced  on  April  27th,  on  going  to  bed  i 
at  9  P.M.,  and  continued  the  whole  night.  The  child  was  born  about  ! 
8.30  on  the  morning  of  the  28th,  the  village  midwife  being  present.  I 
I  saw  the  patient  two  hours  after  the  birth  of  the  child.  On  examina-  i 
tion,  I  found  that  I  could  pass  my  fingers  into  the  cavity  of  the  i 
uterus,  and  could  trace  the  funis  higher  up,  without  finding  the  pla-  j 
centa.  On  introducing  my  hand,  I  found  the  uterus  divided  into  two  | 
parts,  as  if  a  string  were  tied  round  it,  and  I  could  feel  the  placenta  i 
in  the  cavity  above  ;  but,  as  I  could  not  dilate  the  constricted  part,  I 
I  administered  chloroform,  and  made  the  midwife  keep  the  patient  | 
under  its  influence  ;  and,  with  patience,  I  succeeded  in  getting  in  my  j 
fingers,  and  at  last  my  hand,  and  peeled  ott'  the  placenta,  which  Avas  1 
only  partially  attached,  and  removed  it  as  a  whole.  The  patient  con¬ 
valesced  AAuthout  a  bad  symptom,  and  was  up  aud  about  on  the  fifth 

day.  I 

I  questioned  the  patient  as  to  Avhether  the  midwife  had  pulled  at 
the  cord,  but  she  said  she  had  not.  Though  Dr.  Playfair  says  in  his 
Midwifery  that  these  cases  AA'ould  rarely,  if  ever,  be  met  with,  if  the 
expulsion  of  the  placenta  were  brought  about  by  a  vis  a  tergo,  instead  I 
of  by  a  vis  ajrontc,  I  certainly  could  not  trace  it  to  that  in  this  case. 

Challoner  Clay. 


INTERESTING  CASE  OF  TWINS  :  VERSION. 

On  May  10th  I  was  called  to  attend  Mrs.  R.,  multipara,  aged  36,  in 
labour.  On  examination,  I  found  a  head  presenting,  the  child  (male) 
after  a  time,  being  delivered  in  the  normal  way.  The  pains  now  en¬ 
tirely  ceased  ;  but  the  uterus,  from  abdominal  examination,  was  still 
found  to  be  enlarged  ;  and,  on  vaginal  examination,  another  head 
was  felt,  presenting  anteriorly,  and  a  foot  posteriorly. 
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Two  hours  having  intervened  from  the  birth  of  the  first  child,  and 
no  pains  having  come  on,  although  ergot  was  freely  used,  as  the 
patient  was  becoming  exhausted,  after  a  consultation  with  my  partner. 
Dr.  Charles  Hoar,  I  ruptured  the  membranes,  and  performed  podic 
version,  delivering  her  of  a  second  living  child,  also  male.  The  uterus 
being  compressed  by  Dr.  Hoar,  the  two  placentfc  were  expelled  to¬ 
gether,  no  hemorrhage  following,  notwithstanding  the  large  bleeding 
surface  exposed  by  the  separation  of  the  two  placente  and  the  previ¬ 
ous  inertia  of  the  uterus. 

It  is  interesting  to  note  the  family  history.  Her  husband’s  mother 
had  twins,  his  sister  had  twins,  and  her  own  mother  had  twins,  and 
she  herself  had  twins  at  her  two  previous  labours. 

The  points  to  be  noticed  in  thi.s  case  are:  1,  the  family  history 
pointing  to  the  fact  of  twin  births  being  hereditary  ;  2,  the  value 
of  compressin"  the  uterus  externally  where  pns^,  partum  hsemorrhage 
may  reasonably  be  expected  ;  3,  the  abnormal  presentation  of  the 
second  child.  The  mother  and  children  both  did  remarkably  well, 
her  temperature  never  being  above  normal. 

12,  Castle  Street,  Dover.  A.  Croseee  Dixey,  1\LR.C.  P.  Ed. 
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THE  STANLEY  HOSPITAL,  LIVERPOOL. 

CASE  OF  .SARCOMA  OF  THE  KIDXEY  :  PROFUSE  H.EMATURIA. 

(Under  the  care  of  Mr.  Arthur  Wilson,  Assistant-Surgeon.) 
William  W.,  foreman  labourer,  a  tall,  spare,  anaemic-looking  man, 
was  admitted  into  ho.spital  on  March  24th,  complaining  of  occasional 
profuse  loss  of  blood  with  the  urine.  Six  or  seven  months  ago,  while 
at  work,  he  suddenly  felt  a  “  cutting  pain  ”  at  the  end  of  the  penis, 
and  a  desire  to  pass  urine.  On  doing  so,  he  noticed  it  was  of  a  “  dark 
brown  ”  colour,  and  suspected  it  was  blood.  The  pain  at  once  left, 
and,  next  time  he  passed  his  urine,  it  was  r^uite  clear.  He  remained 
well  for  three  or  four  weeks,  when  the  same  chain  of  symptoms  was 
repeated,  but  the  discharge  of  blood  was  rather  more  profuse.  Ho 
continued  at  his  work,  and  had  no  pain,  although  every  three  or  four 
weeks  he  had  a  similar  attack,  the  loss  of  blood  growing  larger  each 
time.  On  the  night  of  March  20th,  when  in  bed,  he  had  a  sudden  and 
exhausting  hiemorrhage,  and  passed  some  large  clots  of  blood,  the 
straining  causing  a  feeling  of  “  w'eight  and  uneasiness”  in  the  supra¬ 
pubic  region.  On  the  21st,  he  was  seen  by  Dr.  Percy  Marsh,  and  advised 
to  enter  a  hospital.  The  family-history  was  good ;  his  father  died  at  83, 
of  old  age,  and  his  mother  at  56,  of  bronchitis.  He  had  had  twelve 
brothers  and  sisters,  eight  still  living,  the  other  four  having  died  from 
cholera.  His  previous  history  contained  only  an  attack  of  rheumatic 
fever,  six  years  ago,  which,  probably,  accounted  for  a  systolic  murmur. 
On  admission,  on  the  24th,  the  bladder  was  sounded  ;  it  at  once  con¬ 
tracted  firmly  upon  the  instrument,  but,  after  injection,  a  careful  ex¬ 
amination  was  easy.  Nothing  was  detected,  except  the  rugosity  of 
the  walls,  very  marked  on  the  right  side.  The  sounding  was  repeated 
on  subsequent  dates,  and  no  hajmorrhage  ever  followed.  He  was 
ordered  complete  rest,  and  gallic  acid.  The  urine,  frequently  ex¬ 
amined,  was  of  normal  quantity,  clear,  acid,  of  specific  gravity  1020  ; 
no  albumen,  and  no  blood,  pus,  casts,  cancer-cells,  fragments  of  growth, 
or  sediment  of  any  kind.  There  were  no  signs  of  any  abdominal  tumour, 
or  tenderness  on  pressure.  Both  flanks  were  resonant.  Rectal  examina¬ 
tion  gave  negative  results.  Temperature  and  pulse  were  normal.  On 
April  10th,  he  insisted  upon  going  home,  walked  about  two  miles,  and,  in 
the  evening,  at  nine  o’clock,  the  old  symptoms  reappeared,  with  clots, 
the  bleeding  lasting,  at  intervals,  all  the  next  day.  On  the  12th,  he 
was  re.admitted  to  hospital,  and  placed  on  six  minims  of  spirits  of 
turpentine  every  four  hours.  On  April  13th,  a  copious  haemorrhage 
taking  place,  with  pain  in  expelling  clots,  it  was  decided  to  remove  the 
clots,  and  make  a  (ligital  examination  of  the  bladder.  A  median  cys¬ 
totomy  was  performed,  and  the  finger  at  once  impinged  upon  a  ball  of 
soft  clot.  This  was  broken  up,  and  the  fragments  washed  away  with 
water  coloured  with  tincture  of  iodine.  No  growth  was  detected,  and 
the  mucous  membrane  felt  healthy.  A  tube  was  placed  in,  but  re¬ 
moved  on  the  second  day.  By  excluding  the  bladder,  this  operation 
practically  established  the  diagnosis  of  malignant  disease  of  the  kid¬ 
ney,  and,  at  the  same  time,  relieved  his  pain.  He  had  no  more 


hsemorrhage  ;  but,  on  April  23rd,  expelled  some  old  clots  from  the 
perineal  wound.  His  urine  was  still  normal  in  all  respects.  His 
cachexia  became  marked,  and  he  gradually  sank,  dying  of  anaemia  and 
exhaustion  on  May  4th. 

Post  Mortem  Report. — From  unavoidable  causes,  only  the  abdomen 
could  be  examined.  The  cystotomy  wound  was  healthy.  The  bladder 
firmly  contracted,  containing  no  urine  or  blood-clot.  The  mucous 
membrane  was  hypertrophied  ;  injected  over  the  trigone.  The 
right  ureter  was  normal.  The  right  kidney  was  pale,  a  little 
enlarged,  but  healthy,  with  the  capsule  stripping  easily.  On 
tracing  up  the  left  ureter  about  three  inches,  enlarged  glands  were 
found  adherent  to  it,  extending  up  to  a  mass  in  the  left  flank.  The 
left  kidney  was  removed  with  much  difficulty,  the  upper  half  being 
free,  but  the  lower  tightly  bound  down  by  adhesions.  The  growth 
surrounded  the  hilum  of  the  kidney,  and  an  arm  from  it  passed  in 
front  of  the  vertebrae,  in  intimate  relation  with  the  great  blood-vessels. 
The  general  form  of  the  kidney  was  preserved  ;  the  upper  half  was  pale 
and  anaemic  ;  there  was  no  distinction  between  cortex  and  medulla  ;  the 
capsule  was  firmly  adherent  all  over.  The  lower  half  was  distended  to 
twice  the  normal  size,  with  dark  shining  mulberry -like  projections  on  tbe 
surface,  one  of  which  had  burst  through  the  capsule,  and  was  connected 
with  a  lump  about  the  size  of  a  hen’s  egg  ;  over  another,  a  small  col¬ 
lection  of  pus  (about  one  drachm)  was  found.  Section  showed  it  to  bo  a 
dark  red,  highly  vascular  growth,  of  soft  substance,  projecting  up  between 
the  firm  fibrous  trabecula;,  which  carried  it  in  all  directions.  Isolated 
patches  extended  almost  to  the  upper  third  of  the  organ.  The  mucous 
membrane  of  the  pelvis  seemed  healthy,  but  several  of  the  mulberry 
deposits  elevated  it  in  places.  No  other  deposits  were  found  in  the 
abdomen. 

Microseopic  Report  (for  this  I  am  indebted  to  Mr.  F.  T.  Paul). — 
“The  growth  consists  entirely  of  vascular  spaces,  from  a  small  size  up 
to  one-twentieth  of  an  inch,  or  more,  in  diameter ;  they  are  lined  with  a 
single  layer  of  thick  endothelial  cells  ;  and  the  intervening  trabecula’, 
which  are  mostly  delicate,  consist  of  young  nucleated  connective  tissue 
cells.  It  is  what  is  usually  called  an  angeio-sarconia,  but  malignant 
angeioma  would  perhaps  more  correctly  indicate  its  structure.” 

Remarks. — To  those  w’atching  the  case,  it  has  been  one  of  so  much 
interest  that  I  have  ventured  to  record  these  brief  notes.  In  the  first 
place,  it  is  a  case  of  malignant  disease  of  the  kidney,  running  its 
course  with  literally  only  one  symptom,  namely,  profuse  intermittent 
haematuria.  That  many  of  the  negative  bladder-signs  helped  to  point 
out  the  kidney  as  the  organ  affected,  is  true  ;  but  nothing  with  cer¬ 
tainty  excluded  the  bladder  until  the  examination  with  the  finger. 
Would  it  not  have  been  wiser  to  have  made  this  exploration  earlier  ? 
The  answer  would  seem  to  be  in  the  affirmative.  The  operation  is  not 
one  involving  much  risk,  and  sets  at  rest  the  minds  of  the  friends  and 
of  the  surgeon  by  establishing  the  diagnosis.  In  the  above  case,  it 
was  necessary  finally,  in  order  to  relieve  the  pain  of  the  accumulating 
blood-clots  ;  but,  had  we  found  any  growth  capable  of  removal,  it  is 
doubtful,  in  the  patient’s  weak  condition,  whether  he  could  have  with¬ 
stood  the  shock  and  hiemorrhage.  Had  any  abdominal  tumour  been 
detected,  the  idea  might  at  least  have  been  entertained  of  performing 
nephrectomy — an  operation  which,  the  notes  of  the  post  mortem  exa¬ 
mination  show,  must  have  been  incomplete,  and,  probably,  attended 
by  speedy  disaster  from  hiemorrhage. 


LEEDS  GENERAL  INFIRMARY. 

A  CONSECUTIVE  SERIES  OF  CASE.S  IN  WHICH  THE  ABDOMEN  WAS 
OPENED  FOR  THE  PURPOSE  OF  REMOVING  THE  OVARIES 
OR  UTERINE  APPENDAGES. 

(By  A.  W.  Mayo  Robson,  F.R.C.S.) 

(Concluded  from  page  1063.) 

Case  v. — M.  B.,  aged  36,  was  admitted  on  April  22,  1885,  five 
weeks  after  confinement,  with  signs  of  ovarian  tumour,  rapidly  en¬ 
larging.  At  the  operation,  on  May  19th,  an  unilocular  ovarian  cyst, 
of  the  size  of  a  football,  was  removed  ;  the  adhesions  to  the  parietal 
peritoneum  and  omentum  were  easily  separated.  Recovery  wa.®  un¬ 
interrupted  ;  she  left  the  hospital  Dn  the  seventeenth  day  after  the 
operation. 

Case  vi. — il.  P.,  aged  22,  was  admitted  on  April  24th,  188.5,  three 
weeks  after  confinement  at  the  fifth  month,  complaining  of  severe 
pelvic  pain  on  the  left  side,  which  was  first  noticed  on  the  tenth  day, 
that  is,  the  day  after  getting  uji.  A  tumour  was  felt  on  bimanual 
examination,  close  to,  and  apparently  connected  with,  the  uterus. 

On  May  2nd,  a  cyst,  of  the  size  of  a  large  orange,  was  removed  from 
the  left  broad  ligament,  along  with  the  inflamed  tube  and  cystic  ovary 
of  that  side,  to  both  of  which  it  was  adherent;  it  was,  also,  closely 
adherent  to  the  uterus,  and  the  small  intestine  was  firmly  fixed  to  its 
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upper  part  ;  these  adhesions  were  separated  by  the  fingers,  the  bleed- 
iijg  being  arrested  by  sponge-pressure.  Much  trouble  was  experienced 
on  account  of  the  ligature  being  applied  close  to  the  uterus,  and  cut¬ 
ting  through  the  uterine  structure  on  being  drawn  tight ;  the  actual 
cautery  failed  to  arrest  the  hiemorrhage,  which  was  only  controlled  by 
passing  deep  sutures,  and  bringing  together  the  cut  uterine  surfaces. 
Beyond  a  stitch-abscess,  nothing  occurred  to  impede  recovery,  and  she 
was  discharged,  cured,  within  the  month. 

Case  a  ii. — H.  P.,  aged  37,  a  chronic  uterine  invalid,  who  had  been 
suffering  from  pelvic  pain  and  distress  for  several  years,  during  two  of 
which  she  had  been  treated  as  an  out-patient  at  the  infirmary,  by 
means  of  pessaries,  was  admitted  on  June  12th, 1885.  On  examination, 
under  ether,  a  distinct  tumour  was  found  to  the  left  of  the  uterus,  and 
diagnosed  as  a  pyosalpinx.  The  uterine  appendages  of  the  left  side 
were  removed  ;  the  Fallopian  tube  contained  about  two  drachms  of  pus, 
and  the  fimbriie  were  dilated  into  clear  cysts,  like  a  bunch  of  grapes. 
Numerous  adhesions  to  the  bowel,  and  to  the  uterus,  had  to  be  sepa¬ 
rated  before  the  parts  could  be  got  away.  The  right  ovary  and  tube, 
being  apparently  healthy,  were  not  disturbed.  Recovery  was  unin¬ 
terrupted,  but  slow  ;  the  temperature  never  rose  above  99°  ;  she  was 
sent  to  Cookridge  Convalescent  Home  within  a  month. 

{To  he  eontimied.] 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  June  Sth,  1886. 

George  Pollock,  Esq.,  F. R.C.S.,  President,  in  the  Chair. 

On  a  Case  of  Multiple  NeuromaM.  By  T.  F.  Chavasse,  F.R.C.S. 
— An  apparently  healthy  woman,  aged  30,  who  had  been  treated  at 
intervals  for  four  years  for  supposed  enlargement  of  the  glands  on 
the  right  side  of  the  neck,  submitted  to  removal  of  the  mass  on 
July  24th,  1885.  On  dissection,  the  tumour  was  found  to  be 
intimately  connected  with  the  cords  of  the  brachial  plexus,  and, 
during  manipulation,  the  pedicle  attaching  it  to  the  spinal  column 
was  torn  across.  Death  took  place  from  spinal  meningitis,  on  the 
seventh  day  after  the  operation.  At  the  post  mortem  examination, 
general  neuromata  were  revealed.  These  enlargements  were  mostly 
fusiform,  firm,  semi-translucent  on  section,  and  microscopically  were 
fibiomata.  The  phrenic,  the  pneumogastric,  and  the  sympathetic 
nerves  were  all  affected.  The  tumour  removed  was  connected  with 
the  sixth  cervical  nerve,  the  trunk  of  which  formed  the  pedicle. 
Microscopically,  numerous  various  shaped  nuclei  were  seen,  but  the 
fibrous  tissue-development  was  not  excessive.  J'rom  forty-one  cases  of 
multiple  neuromata  already  published,  deductions  were  made 
regarding  the  age,  sex,  nerves  affected,  clinical  history,  toler¬ 
ance  of  operation,  and  the  malignancy  of  such  tumours.  The 
tumour  removed,  microscopic  sections  of  the  same,  and  of 
the  other  neuromata  were  exhibited  ;  also  a  life-sized  photo¬ 
graph  of  the  spinal  cord  and  its  nerves  attached. — Mr.  Howard 
Mar.sii  asked  whether  the  haemorrhage,  which  was  described 
as  occurring  during  the  removal  of  the  tumour,  was  from 
the  interior  of  the  spinal  cord.— Dr.  Buzzard  inquired  if  the  condition 
of  the  reflexes  had  been  examined.  The  nerve-fibres,  as  shown  in  the 
microscopic  specimens,  were  not  fully  developed,  and  deficiency  of  the 
reflexes  would  not  be  anomalous  ;  but  if  they  were  found  persistent, 
it  might  throw  some  light  on  their  causation.  — ilr.  Gant  observed 
that  the  absence  of  clinical  material  for  discussion  was  an  interesting 
point  to  him.  From  the  excellent  photographs  of  the  conditions  of 
the  nerves,  he  should  certainly  have  expected  some  anomalies  in  the 
fractions  of  the  brachial  and  sympathetic  plexus. — Mr.  Chavasse  had 
brought  forward  the  case,  hoping  to  gain  more  information  about  it, 
for  it  was  the  only  case  of  the  kind  he  had  seen,  and  the  literature  of 
the  subject  was  very  scanty.  Hajmorrhage  had  occurred  from  the 
separation  of  the  tumour  from  the  cord.  The  reflexes  had  not  been 
tested,  as  the  patient  was  referred  to  him  as  suffering  from  enlarged 
glands  in  the  neck,  and  that  had  been  his  diagnosis  when  he  began 
the  operation.  The  woman  had  noticed  the  tumour  in  her  neck  for 
four  years  ;  it  had  slowly  grown  to  the  size  of  a  duck’s-egg,  and  there 
were  no  further  symj)toms  than  pain  running  down  the  arm,  such  as 
might  have  been  produced  by  pressure  of  a  gland  on  a  nerve. 

Statistics  of  Pneumonia,  with  Especial  Reference  to  the  Relations  of 
Delirium  and  Temperature.  By  Angel  Money,  M.D.,  M.R.C.P.  i 
— The  paper  had  been  drawn  up  from  the  records  of  the  past  twelve  I 
years  of  the  cases  of  pneumonia  occurring  in  University  College  Hos¬ 
pital.  Table  I  showed  the  age  and  sex  of  all  the  199  available  cases  :  j 


— 139  were  males,  60  females  ;  27  per  cent,  occurred  under  the  age  of 
ten  years,  20  under  the  age  of  twenty,  23  under  thirty,  13  under  forty, 

10  under  fifty,  4  under  sixty,  and  1  under  seventy.  Table  II  gave  the 
lung  affected,  with  the  sex.  The  right  alone  was  affected  in  96  cases, 
or  a  percentage  of  about  48  ;  Bleuler’s  percentage  for  the  right  lung 
was  52.  The  left  alone  was  affected  70  times,  or  35  per  cent. ;  Bleuler 
gave  32  per  cent.  There  was  double  pneumonia  33  times,  or  16  per 
cent.,  which  agreed  with  Bleuler.  Table  III  showed  the  number  of  I 

cases,  according  to  age,  sex,  and  site  of  pneumonia.  All  the  cases  i 

were  of  lobar  pneumonia,  the  majority  of  simple  lobar  pneumonia. 
Seventeen  were  complicated  with  some  other  lesion  ;  8  of  these  had  i 
delirium.  In  182  cases  of  primary  pneumonia,  delirium  was  present  I 
56  times,  or  a  percentage  of  30.  Heinze  arrived  at  the  conclusion  that  ! 

mere  pyrexia  had  little  to  do  in  the  production  of  delirium.  The  ! 

author’s  investigations  pointed  in  the  same  direction  ;  but  prolonged  j 
pyrexia  and  high  transitory  fever  must  exercise  sonae  direct  and  j 

indirect  deteriorating  influence  on  the  grey  matter  of  the  brain  and  I 

spinal  cord,  and  must,  therefore,  predispose  to  delirium  and  other  signs  | 

of  exhaustion  of  nervous  matter.  Of  17  available  cases,  sometimes  [ 

(4)  the  delirium  coincided  with  the  greatest  rise  in  temperature, 
rarely  (2)  it  preceded  the  acme  of  fever,  and  most  frequently  (11)  the  ; 

delirium  came  on  with  the  fall  of  temperature.  Heinze  drew  atten-  j 

tion  to  the  much  greater  frequency  of  delirium  or  marked  mental 
change  in  pneumonia  of  the  upper  lobe.  Taking  additional  precau¬ 
tions  by  employing  only  those  cases  in  which  the  pneumonia  was 
limited  to  the  upper  lobes.  Dr.  Money’s  observations  confirmed  this  ! 
statement ;  and  he  suggested  that  the  influence  of  a  local  inflamma-  ' 
tion  on  the  cervical  sympathetic,  which  controlled  the  calibre  of  the 
cephalic  and  cerebral  vessels,  might  possibly  have  something  to  say  in 
the  matter.  Whether  the  cause  of  pneumonia  had  special  deliriant  I 
properties,  should  probably  be  answered  in  the  negative  ;  the  sugges¬ 
tion  that  an  alkaloid  having  a  deliriant  action  was  developed  during  ! 
the  pneumonic  process  in  some  cases  must  remain  as  a  mere  notion. 
Tables  IV  and  V  gave  the  number  of  cases  with  further  delirium  at 
different  temperatures.  A  comparison  of  these  tables  appeared  to 
show  that  the  number  of  cases  with  delirium  was  largest  in  those  in 
which  the  highest  temperature  recorded  was  104°  and  105°.  This 
contrast  was  rendered  more  apparent  by  the  next  table,  which  con¬ 
trasted  nearly  equal  numbers  of  cases  with  and  without  delirium.  | 
The  death-rate  in  the  199  cases  was  20  per  cent.  From  an  examina¬ 
tion  of  other  tables,  it  seemed  clear  that  the  presence  or  absence  of  ; 
delirium  exerted  no  influence  on  the  mortality.  Another  table 
showed  the  age,  highest  temperature,  and  number  of  cases  of  de¬ 
lirium.  E’rom  this  it  appeared  that  the  third  decade  of  life,  when  the 
temperature  went  beyond  104°,  seemed  to  be  the  most  fertile  in  the 
production  of  delirium  ;  but  it  was  pointed  out  that  this  age  and  this 
degree  of  fever  yielded  the  largest  number  of  cases  of  pneumonia. — 

Dr.  Wilson  Fox  attached  much  value  to  Dr.  Money’s  paper,  as  filling 
up  a  gap  in  the  estimate  of  the  relation  of  delirium  to  pyrexia. 
Liebermeister  had  taught  that  delirium  was  due  to  temperature,  and 
had  founded  his  treatment  by  cold  water  on  this  hypothesis.  Jiir- 
gensen  had  followed  him  in  theory  and  practice.  Heinze  had  tried 
to  show  that  delirium  and  pyrexia  did  not  go  together  ;  but  his 
statistics  were  weakened  by  his  giving  the  temperature  of  his  delirious 
cases  only,  and  not  of  all  that  he  had  observed.  The  great  majority 
of  cases  of  pneumonia  reached  a  temperature  of  104°,  or  thereabouts. 

In  a  collection  of  504  cases  which  he  had  made  for  other  purposes, 
he  found  40  per  cent,  touched  a  point  between  104°  and  105° ;  23  per  i 
cent,  reached  a  point  above  105°;  23  per  cent,  got  to  some  point 
between  103°  and  104°;  so  that  86  per  cent,  of  all  cases  exceeded  103°.  i 

Dr.  Money’s  tables  showed  a  rather  larger  percentage  of  delirium  in 
cases  of  a  temperature  over  103°  than  in  those  under  103°;  still,  the 
frequency  of  delirium  in  cases  with  low  temperature  was  more  than  | 
might  be  expected,  at  any  rate,  if  delirium  was  supposed  to  arise  from  I 
pyrexia.  It  might  be  considered,  however,  a  symptom  of  weakness, 
from  its  frequent  occurrence  during  resolution.  It  could  not  bo  denied 
that  some  people  had  peculiarities  of  the  nervous  system,  which  pre¬ 
disposed  to  both  delirium  and  pyrexia ;  there  was  a  sensitiveness  of 
the  heat  centres,  joined  with  emotional,  that  rested  on  idiosyncrasy. 

In  Dr.  Money’s  tables,  the  death-rate  of  the  whole  number  was  20  per 
cent. ;  of  the  cases  in  which  there  was  delirium,  only  17  per  cent. 
That  would  seem  to  show  that  the  cases  in  which  there  was  no  delirium 
were  the  less  dangerous  ;  bnt  that  could  not  be  admitted,  and  it  must 
be  acknowledged  that  this  was  a  detail  showing  the  fallacy  of  statis¬ 
tics,  or  rather  the  need  of  a  very  large  number  for  sound  conclusions. 

He  did  not  wish  to  open  a  discussion  of  the  cold-water  treatment  of 
Liebermeister  ;  but  he  thought  it  obviously  inappropriate  to  delirium, 
as  delirium  often  occurred  in  falling  temperature. — Dr.  Octavius 
Sturge.s  could  not  agree  with  Dr.  Wilson  Fox  that  the  temperature  of 
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pneumonia  was  so  uniform.  To  gain  any  accurate  idea  of  the  tem¬ 
perature,  it  must  be  taken,  at  least,  every  four  hours,  and,  in  some 
cases  more  often,  even  every  hour  ;  less  frequent  observation,  in  his 
experience,  gave  worthless  results.  Further,  it  would  not  be  pos¬ 
sible,  from  looking  at  temperature  charts,  to  tell  which  cases 
had  delirium  ;  for  that  did  not  go  with  temperature — nor,  in¬ 
deed,  did  mortality,  at  all  accurately.  Delirium  depended  on 
I  the  character  of  the  individual  ;  it  was  very  marked  in  alcoholic 
cases,  in  which  temperature  was  sometimes  high,  sometimes  low  ; 

I  and,  again,  in  cases  accompanying,  and  perhaps  caused  by,  overwork 

I'  or  worry.  He  thought  Dr.  Money  laid  too  much  stress  on  the  dilfer- 

euces  of  the  characters  of  apex-pneumonia  ;  it  was  common  in 
children,  but  the  symptoms  in  such  cases  were  not  markedly  different 
L  from  those  in  which  the  pneumonia  was  basic.  There  had  been  much 
k  advance  in  the  knowledge  of  the  pathology  and  treatment  of  pneu- 
L  nionia,  but  very  little  more  was  known  than  formerly  as  to  its  pro- 
L  gnosis.  The  past  spring  had  shown  an  unusual  and  unexplained 
k  mortality. — Dr.  Nouman  Moore  considered  that  no  elaborate  hypo- 

|l  thesis  was  necessary  to  explain  the  cases  of  death  in  pneirmonia  ;  there 
it  was  generally  enough  definite  anatomical  cause.  In  the  last  twenty- 
one  cases  he  had  examined  after  death,  there  was  pneumonia  of  both 
j  lungs  in  four  cases,  pleurisy  of  the  non-pneumonic  lung  in  two  others; 
i  two  were  immediately  after  parturition,  and  probably  septicsemic  ;  in 
j.  three,  there  was  interstitial,  and,  in  two  others,  parenchymatous, 
>1  nephritis ;  and,  in  eight  others,  extensive  emphysema  of  the  so- 
j.  called  unaffected  lung.  This  emphysema,  he  thought,  was  not,  as  a 
rule,  sufficiently  attended  to,  yet  he  thought  its  effects  were  even  worse 
d  than  those  of  renal  disease.  He  considered  it  best  to  estimate  it  by 
weighing  the  unaffected  lung,  or,  if  there  were  too  much  oedema,  then 
I,  by  inflating  it,  and  looking  at  it  when  dry.  And  another  point  of 
importance  was  the  amount  of  exudation  in  the  lung  affected.  For 
T  the  right  lung,  if  affected  in  half  its  extent  by  pneumonia,  4.5  ounces 
^  was  a  common  weight  ;  but  if  it  rose  to  as  much  as  67  or  even  77 
ounces,  as  he  observed  lately,  it  was  exceedingly  serious.  Some  esti- 
L  mate  could  often  be  made  of  this  during  life  by  careful  measurements 
of  the  chest,  for  a  lung  very  full  of  exudation  produced  an  effect  on 
’  the  outline  of  the  chest  like  that  of  pleural  effusion. — Dr.  Moxon 
regarded  delirium  as  the  sign  of  many  conditions,  antecedent  and  co¬ 
incident,  but  not  always  prognostic.  Too  much  manipulation  and 
measurement  during  life  rvas  apt  to  lead  to  the  chance  of  measurement 
after  death.  The  causes  of  death  depended  mainly  upon  conditions  of 
vital  power,  and  he  could  not  agree  with  Dr.  Jloore’s  proposition  of 
the  influence  of  emphysema,  for  the  manner  of  death  in  pneumonia 
'  was  hardly  ever  like  that  from  emphysema  ;  pneumonia,  too,  dealt 
lightly  with  age,  but  not  so  emphysema.  The  loss  of  vital  power  which 
led  up  to  death,  could  only  be  indistinctly  measured  by  the  condition  of 
the  pulse,  thecapillary  circulation,  the  nervous  stability,  therestlessness, 
and  the  hurried,  shallow  breathing.  The  factors  in  prognosis  were  often 
■  more  physiological  than  anatomical,  and  their  estimate  required  much 
experience,  for  one  might  point  one  way,  and  another  another  ;  the 
pulse,  for  example,  to  reesvery  ;  the  breathing,  to  death  ;  but  he 
thought  if  both  pulse  and  respiration  were  good,  the  prognostic  value 
of  delirium  might  be  neglected. — Dr.  J.  E.  Squire  asked  if  Dr.  Money 
could  furnish  any  further  information  as  to  the  length  of  time  that  the 
high  temperature  which  he  tabulated  had  lasted. — Dr.  Money  ad- 
,  mitted  that  the  death-rate  in  his  total  was  greater  by  3  per  cent,  than 

;  in  the  cases  with  delirium,  but  considered  such  a  difference  trilling  in 

such  a  short  series.  In  answer  to  Dr.  Sturges,  he  was  glad  to  say 
that  the  practice  at  University  College  Hospital,  in  the  cases  he  had 
'  cited,  had  been  to  take  the  temperature  every  four  hours.  In  cases 
of  apex-pneumonia  in  children,  he  had  observed  more  nervous  sym¬ 
ptoms,  such  as  convulsions,  coma,  and  apathy,  than  in  basic  cases. 
Children  were  unable  to  show  signs  of  one  common  form  of  delirium, 

.  in  the  adult  which  manifested  itself  in  words  and  hallucinations.  He 
had  merely  suggested  the  influence  on  the  cerebral  circulation,  by 
means  of  the  cervical  sympathetic,  as  a  predisposing  cause  to  delirium, 
ami  he  admitted  that  any  complete  investigation  of  the  ultimate  causes 
“  of  delirium  would  be  exceedingly  difficult,  and  involve  an  elaborate 
'  history  of  the  patient,  and  oven  of  his  family.  The  most  important 
of  all  factors  in  jirognosis  was,  in  his  opinion,  the  relation  of  the  pulse 
to  the  respiration. 

ACADEMY  OF  MEDICINE  IN  IRELAND  : 

SunsEOTioN  OE  State  Medicine. 

Wednesday,  Ai'Iiie  21st,  1886. 

A.  H.  J.iOOii,  M.l). ,  in  the  Chair. 

Sanitary  and  Judicial  Aspects  of  Cremation.  — Di.  H.  C.  Tweedy 
read  a  paper  on  the  sanitary  and  judicial  aspects  of  cremation.  Hav¬ 
ing  alluded  to  the  condition  of  graveyards,  which  gave  rise  to  the 


Southwood  Smith  Commission  in  1849,  he  proceeded  to  show  that  the 
dangers  ari.sing  from  the  present  mode  of  sepulture  were  to  be  explained 
partly  by  the  contamination  of  air  and  water  by  the  gases  of  decom¬ 
position  and  other  juitrefactive  matters,  and  partly  by  the  fact  that 
the  germs  of  several  forms  of  zymotic  disease  not  only  retained  their 
vitality  in  graves,  but  were  capable  of  indefinite  propagation  under 
favouring  conditions  of  heat  and  moisture  ;  and,  becoming  liberated  on 
the  disturbance  of  graves,  gave  rise  to  the  several  diseases  of  which 
each  was  the  specific  ferment.  The  process  of  cremation  obviated  all 
these  dangers,  anticipating  putrescence  by  the  rapid  reduction  of  the 
body  to  its  elements,  and  by  the  total  destruction  of  all  organic  germs 
by  the  high  temperature  necessary  for  the  process.  A  description  was 
given  of  the  Gorini  Crematory,  now  in  use  at  Woking.  Allusion  was 
made  to  certain  medico-legal  objections  which  might  be  raised  in  op¬ 
position  to  the  practice  of  cremation.  The  first  of  these  was  the  pos¬ 
sibility  of  cremation  during  a  trance  ;  the  second,  the  danger  that 
cremation  might  destroy  traces  of  violence  or  poisoning,  and  thus 
defeat  the  ends  of  justice.  With  regard  to  the  first  objection.  Sir 
Henry  Thompson  had  said:  “With  cremation,  no  such  catastrophe 
as  burial  during  a  trance  could  ever  occur,  and  the  completeness  of  a 
properly  conducted  process  would  render  death  instantaneous  and  pain¬ 
less,  if,  by  any  unhappy  chance,  an  individual  so  circumstanced  were 
submitted  to  it.  But  the  guarantee  against  this  danger  would  bo 
doubled,  since  inspection  of  the  entire  body  must  precede  the  act  of 
cremation,  no  such  inspection  being  possible  under  the  present  system.” 
Several  answers  might  be  given  to  the  second  objection.  1.  A  medical 
examination  of  the  body  previously  to  cremation  would,  in  the  case  of 
a  large  number  of  poisons,  raise  a  strong  suspicion  that  death  had  been 
compassed  by  foul  means.  Death  from  injury,  or  from  concealed 
wounds,  would,  in  like  manner,  be  discovered.  2.  As  far  as  mineral 
poisons  were  concerned,  direct  experiments  had  proved  that  the  salts 
of  arsenic,  and  all  other  metallic  poisons  except  mercury,  which  was 
completely  volatilised,  could  be  detected  in  the  ashes  after  cremation. 
3.  In  cases  in  which  there  was  the  least  doubt  as  to  the  cause  of  death, 
it  would  be  possible  to  remove  the  stomach  and  a  portion  of  the 
viscera,  and  to  preserve  them  for  future  examination,  should  the  neces¬ 
sity  for  such  examination  arise.  A  recent  decision  of  Mr.  Justice 
Stephen  declared  that  the  cremation  of  a  dead  body,  if  effected  with¬ 
out  nuisance  to  others,  was  a  legal  proceeding  ;  but  further  protection 
to  the  public  was  requisite,  to  meet  which  it  had  been  proposed 
“(a).  That  places  used  as  crematoria  should  be  licensed,  and  that  it 
should  be  a  crime  to  dispose  of  a  body  by  burning  in  any  place  not  so 
licensed.  (6).  That  it  should  be  unlawful  to  cremate  any  body  with¬ 
out  a  special  official  permit,  to  be  issued  only  on  receipt  of  a  medical 
certificate  (founded  either  on  personal  attendance  during  life,  or  on  a 
2mst  mortem  examination)  that  death  undoubtedly  resulted  from 
natural  causes,  that  the  cause  was  so-and-so,  and  that  there  was  no  reason 
whatever  to  believe  that  death  was  caused  or  accelerated  by  foul  pla}'.  ’ — 
An  interesting  discussion  ensued,  in  which  the  Registrar-General  for 
Ireland  (Dr.  Grimshaw),  Dr.  Atthill,  Dr.  Henry  Kennedy,  Dr. 
J.  W.  Moore,  and  the  Chairman  (Dr.  A.  H.  Jacob)  took  part.  The 
balance  of  opinion  appeared  to  be  largely  in  favour  of  cremation  ;  as 
contrasted  with  burial,  as  a  means  of  disposing  of  the  dead. — Dr. 
H.  C.  Tweedy  replied.  The  medico-legal  point  was  the  only  one 
upon  which  real  objection  could  be  urged  against  cremation,  and  there 
was  no  doubt  that  the  evidence  of  one  class  of  injuries  would  bo  de¬ 
stroyed  by  cremation,  which  would  remain  with  interment,  namely 
that  of  fractures.  Thus,  an  injury  to  the  skull  would  be  discovered 
upon  exhumation  after  many  years,  whereas,  if  reduced  to  powder, 
discovery  was  out  of  the  question.  But,  by  the  appointment  of  a 
public  officer  to  hold  a  mitigated  form  of  coroner’s  inquest  in  every 
case  of  death,  the  danger  either  of  premature  burial,  or  of  the  burial  of 
a  body  without  discovering  of  what  the  particular  person  died,  would 
be  removed,  provided  the  officer  was  a  reliable  man,  and  had  no  in¬ 
terest  in  the  matter.  In  addition  to  the  ordinary  certificates,  there 
ought  to  be  a  third  from  a  perfectly  independent  man.  He  had  not 
discussed  the  (question  of  expense,  as  not  being  within  the  doniain  of 
State  Medicine,  but  he  estimated  the  cost  at  a  little  over  five  shillings, 
when  cremation  was  adopted  on  a  large  scale  ;  for  instance,  the  Secre¬ 
tary  of  the  Cremation  Society  had  reduced  121  pounds  of  flesh  and 
bones,  forming  the  hinder  part  of  a  horse,  to  four  poumls  in  an  hour, 
at  a  cost  of  5s.  8d. 

TheClinutleof Dublin.— Dr.  J.  \V.  MoouEreadajiaperon  the  climate 
of  Dublin,  liased  on  twenty  years’  meteorological  observations  (1865-84 
inclusive),  'fhe  climate  of  Dublin  was,  in  the  fullest  sense,  an  insular 
one,  free  from  extremes  of  heat  and  cold — except  on  very  rare  occa¬ 
sions — and  characterised  by  a  moderate  rainfall  (about  28  inchesj  an¬ 
nually,  which  was  distributed,  however,  over  a  large  number  of  days 
(about  195  in  each  year).  Clouded  skies,  a  high  degree  of  humidity. 
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and  a  prevalence  of  brisk  winds — chiefly  from  westerly  points  of  the 
compass — made  up  the  climatology  of  the  Irish  capital.  In  common 
with  the  rest  of  the  British  Islands,  Dublin  owed  its  mild  equable 
climate  to  the  proximity  of  the  North  Atlantic  Ocean  and  its  surface- 
current  of  warm  water — usually,  but  erroneously,  called  “  the  Gulf- 
Stream.  ”  But  local  natural  advantages  as  regards  situation  exercised 
a  further  beneficial  effect  on  the  climate  of  Dublin.  A  few  miles  south 
of  the  ciiy  lay  a  range  of  mountains,  with  summits  varying  in  height 
from  1,000  to  more  than  2,500  feet.  This  mountain-chain  intercepted 
the  vapour-laden  winds  at  all  points  between  S.S.E.  and  S.W.,  and 
so  the  rainfall  was  diminished  and  the  sky  was  comparatively  cleared 
during  the  continuance  of  the  southerly  and  south-westerly  winds, 
which  frequently  prevailed.  The  absence  of  any  very  high  ground  to 
the  northward  of  the  city — with  the  exception  of  the  Hill  of  Howth, 
which  rose  only  to  563  feet — also  prevented  excessive  precipitation 
with  S.W.  winds.  With  easterly  winds,  the  precipitation  (often  in 
the  form  of  hail,  and  in  winter  of  sleet  or  snow)  in  and  about  Dublin 
exceeded  that  which  occurred  at  such  a  time  inland  or  on  the  Atlantic 
coasts.  Were  it  not  for  this  “lee-shore”  condensation,  the  Dublin 
rainfall  would  be  considerably  smaller.  The  second  local  feature 
which  ameliorated  the  climate  of  the  capital,  was  the  proximity  of  the 
sea  to  the  eastward  of  the  city.  The  keen,  dry,  searching  easterly 
winds  of  winter  and  spring  were  much  softened  in  their  passage  across 
the  Irish  Sea,  so  that,  during  their  prevalence,  the  thermometer  occa¬ 
sionally  stood  5°  or  upwards  higher  in  Dublin  than  at  Holyhead, 
although  this  latter  place  was  actually  on  the  sea.  The  converse  held 
good  during  westerly  and  north-westerly  winds,  w'hen  severe  frost 
sometimes  occurred  in  winter  in  Dublin,  while  the  thermometer  re¬ 
mained  decidedly  aboVe  the  freezing  point  at  Holyhead.  Yet  these 
latter  winds  were  never  so  piercingly  cold  and  parching  as  those  from 
easterly  points.  Nor  was  it  in  winter  merely  that  the  Irish  Sea  con¬ 
ferred  a  benefit  upon  Dublin.  In  calm  clear  weather  in  summer  time, 
no  sooner  had  the  sun  mounted  high  in  the  heavens  than  a  cool  re¬ 
freshing  sea-breeze  set  in  towards  the  land,  so  that,  consequently,  ex¬ 
treme  or  oppressive  heat  was  rarely  experienced.  Indeed,  an  oppres¬ 
sive  atmosphere  happened  only  when  a  damp  warm  south-west  wind 
was  blowing,  with  a  more  or  less  clouded  sky.  Temperatures  above 
80°  in  the  screen  in  Dublin  nearly  always  coincided  with  winds  off 
the  land,  from  some  point  between  S.  and  -W.,  and  a  clear  or  only 
slightly  clouded  sky.  Among  climatic  epiphenomena,  the  unfrequency 
of  thunderstorms,  and  the  relative  frequency  of  hail-showers  in  Dublin, 
were  worthy  of  note.  In  winter,  fog  and  frost  often  prevailed  in  the 
city,  when  a  northerly  breeze  was  blowing  along  the  coast,  accom¬ 
panied  with  a  higher  temperature  and  perhaps  showers  of  rain. 
Lastly,  in  summer,  with  a  westerly  wind,  heavy  planetary  showers 
fell  at  times  in  the  valley  of  the  Liffey,  while  the  neighbouring 
higher  lands  enjoyed  dry  weather. — A  discussion  followed,  in  which 
Dr.  H.  C.  Tweedy,  Dr.  Atthill,  Dr.  Heney  Kennedy,  and  the 
Chairman  joined ;  and  Dr.  J.  W.  Moore  replied. 


REVIEWS  AND  NOTICES. 


Dictionary  of  Practical  Surgery,  by  various  British  Hos¬ 
pital  Surgeons.  Edited  by  Christopher  Heath,  E.R.C.  S., 
Holme  Professor  of  Clinical  Surgery  in  University  College,  London; 
Surgeon  to  University  College  Hospital,  etc.  London.  Smith, 
Elder  and  Co.  1886. 

First  Notice. 

This  much-anticipated  dictionary  is  a  pendant  to  the  great  Dictionary 
of  Medicine,  edited  by  Dr.  Quain,  and  is,  probably,  destined  to  like 
popularity,  and  a  sphere  of  equally  extensive  usefulness.  Subjects 
are  alphabetically  arranged,  as  one  would  expect  in  a  dictionary, 
and  cross  references  are  supplied,  when  it  has  been  found  more  con¬ 
venient  to  group  together  a  series  of  diseases  of  one  organ.  But,  be¬ 
sides  this,  there  is  a  very  full  general  index,  which  greatly  enhances 
the  value  of  the  work,  and  this  index  occupies  fifty  pages  of  double 
column,  at  the  end  of  the  second  volume.  The  work  is  printed 
in  double  column  page  ;  and,  inasmuch  as  there  are  no  illustra¬ 
tions  to  take  up  space,  the  more  than  eighteen  hundred  pages  contain 
an  immense  amount  of  material.  The  aim  of  the  editor  has  been  to 
“supply  a  want  in  the  library  of  the  busy  practitioner,  who  neces¬ 
sarily  often  meets  with  cases  of  surgical  disease  or  injury,  in  which  he 
desires  to  have  immediate  information  as  to  diagnosis  and  treatment,” 
and  to  make  it  a  compendium  of  British  surgery  of  the  present  day  ; 
and  it  may  be  honestly  conceded  that  he  has  been  successful. 

The  editor  has  selected  a  large  number  of  surgeons  whose  articles 


constitute  the  dictionary,  and  it  will  be  allowed  that  his  selec¬ 
tion  has  been  most  judicious,  both  for  the  general  and  for  the 
special  subjects.  British  surgeons  in  the  three  divisions  of  the 
kingdom  share  the  honours  of  authorship  with  those  in  the  Colonies  and 
India.  Most  are  metropolitan  hospital  surgeons,  and  most  are  men  of 
modern  ideas  ;  and  we  are  glad  to  see  that  the  articles  they  have 
written  are  an  expression  of  their  own  experience  and  opinions,  rather 
than  a  digest  of  the  opinions  of  others.  This  makes  the  articles,  in¬ 
dividually,  of  more  value,  inasmuch  as  they  are  signed  by  the  respec¬ 
tive  authors.  But  it  would  be  of  use  to  those  who  wish  to  gain 
further  information  upon  any  class  of  cases  into  which  theyare  inquiring, 
if  a  list  of  available  or  valuable  references  were  given  at  the  end  of  each 
article  ;  the  number  of  such  references  need  not  be  very  great,  or  the 
space  occupied  very  large,  but  the  gain  to  many  readers  would  be  con¬ 
siderable. 

The  general  plan  is  that  each  subject  is  treated,  as  far  as  it  is  prac¬ 
ticable,  in  the  following  order  :  (1)  Cause,  (2)  Pathology,  (3)  Sym¬ 
ptoms  and  Diagnosis,  (4)  Treatment,  (5)  Prognosis ;  and  the  editor’s 
supervision  has  been  only  a  general  one,  but  it  has  been  a  very  effec¬ 
tive  one,  for  the  articles  are  treated  very  similarly.  To  the  editor, 
and  sub-editor  (Mr.  Johnson  Smith),  the  unity  of  the  work  must  be 
accredited,  and  each  of  these  surgeons  has  contributed  some  valuable 
articles  to  the  dictionary  as  well.  Mr.  Tweedy  has  supervised  the 
articles  on  diseases  of  the  eye,  and  Dr.  Liveing  those  on  the  skin,  be¬ 
sides  contributing  to  those  subjects. 

The  editor  calls  attention  in  his  preface  to  the  articles  on  surgical 
diagnosis,  as  inserted  with  a  view  to  being  specially  useful  to  the 
practitioner  ;  and  these,  we  find  on  reference  to  the  general  index,  are 
arranged  according  to  the  region  affected,  so  that  many  authors  take 
part  in  them,  and  they  alone  would  form  a  valuable  work  of  refer¬ 
ence  for  the  practitioner,  and  will  no  doubt  be  consulted  frequently. 
Cross  references  are  given  to  the  general  articles  on  the  diseases  and 
injuries  occurring  in  those  regions. 

The  names  of  the  contributors  are  a  guarantee  for  the  excellence  of 
the  papers.  Sir  James  Paget  writes  the  article  upon  Old  Age  in  its  re¬ 
lation  to  Surgery,  and  all  will  recognise  the  value  of  this  contribution 
from  so  classical  a  writer  and  so  scientific  a  surgeon.  Mr.  Cadge  takes 
the  subject  of  Lithotomy  and  Lithorrity,  Mr.  Crosse  Urinary  Cal¬ 
culi  and  Stone  in  the  Urethra,  Sir  Henry  Thompson  Tumours  of  the 
Bladder,  and  Mr.  Berkeley  Hill  Stricture  of  the  Urethra,  Extravasation, 
Diseases  and  Operations  upon  the  Urethra,  while  Mr.  Jonathan 
Hutchinson  discusses  the  subjects  which  are  included  under  the  head 
of  syphilis.  There  are  many  other  subjects  related  to  these  which 
are  written  upon  by  younger  surgeons — Mr.  Johnson  Smith,  Mr. 
Victor  Horsley,  Mr.  Rivington,  Mr.  Buckston  Browne,  Mr.  Fenwick, 
and  Dr.  Cruise.  This  enumeration  of  authors  who  have  been  selected  to 
write  articles  on  an  allied  set  of  subjects  will  show,  perhaps,  more 
clearly  than  any  other  method,  the  wide  range  of  authorship  from 
which  any  one  consulting  the  work  will  have  the  advantage  of  gaining 
his  information  ;  there  will  certainly  be  no  lack  of  authority. 

Among  other  well  known  names,  we  find  Mr.  John  Wood  taking 
Ectopia  Vesicse  and  Radical  Cure  of  Hernia.  The  larger  number  of 
articles  on  Hernia,  and  matters  related  to  it,  are  by  Mr.  Treves  and 
Mr.  Langton,  while  Abdominal  Surgery  is  in  the  judicious  care  of 
Mr.  Heath  and  Mr.  Barker  especially.  Sir  William  Mac  Cormac  takes 
a  subject  upon  which  he  is  a  recognise^  authority — Gunshot  Wounds, 
and  Sabre  and  Bayonet  Wounds  ;  Mr.  Watson  Cheyne,  Inflamma¬ 
tion,  Antiseptic  Surgery,  and  Antiseptics  ;  and  Mr.  Sampson  Gam- 
gee,  Wounds,  and  other  special  articles  upon  the  treatment  of 
Wounds.  The  more  usually  recognised  specialities  are  taken  by 
equally  well  known  surgeons.  Diseases  of  the  eye  are  treated 
by  Mr.  Power,  Mr.  Lawson,  Mr.  Tweedy,  Mr.  Carter,  Mr.  Swanzy, 
Mr.  Gunn,  Dr.  Brailey,  and  Mr.  Berry ;  and  this  subject  has 
been  supervised  by  Mr.  Tweedy.  Dr.  Liveing  has,  in  the  same 
way,  supervised  the  articles  upon  the  Skin  which  have  been 
written  by  himself  and  others,  including  Mr.  Malcolm  Morris,  Dr. 
Sangster,  and  Dr.  Cavafy.  Mr.  Knowsley  Thornton  and  Mr.  Alban 
Doran  take  the  chief  articles  on  Diseases  of  the  Female  Organs  of  Gener¬ 
ation,  on  which  they  are  responsible  authorities  ;  Dr.  Felix  Semon  the 
Throat ;  Mr.  Cumberbatch  and  Dr.  Laidlaw  Purves  the  Ear;  Mr.  Tomes 
the  Teeth.  Children’s  Diseases  are  chiefly  considered  by  Mr.  R.  W. 
Parker,  but  we  find  Mr.  Owen  and  Mr.  Marsh  also  taking  some  of  the 
diseases  which  commonly  appear  in  childhood. 

It  will  be  impossible  to  mention  the  names  of  even  the  chief  con¬ 
tributors  in  the  more  general  subjects  of  surgery,  but  we  may  notice 
that  Fractures  are  mainly  considered  by  Mr.  Marsh,  and  Dislocations 
by  Mr.  Clement  Lucas.  Amputations  are  treated  by  the  different 
authors  who  take  the  injuries  and  diseases  of  the  special  parts  ;  but  a 
general  paper  on  amputations  is  given  by  Professor  Stokes,  of  Dublin. 


June  12,  1886.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1113 


Tumours,  in  the  same  way,  appear  under  the  heading  of  the  regions 
affected  ;  but  there  are  more  pathological  and  general  articles  by  Mr. 
Morrant  Baker  and  Mr.  Bowlby,  and  by  Mr.  Willett  ;  and  Diseases  of 
the  Breast  are  undertaken  by  Mr.  Marcus  Beck.  Mr.  Glutton  gives 
the  articles  upon  Diseases  of  Bone  ;  and  Mr.  Heath  appears  appro¬ 
priately  as  author  of  those  upon  Diseases  of  and  Operations  upon  the 
Jaws,  beside  other  pa])ers.  A  number  of  articles  on  general  subjects  in 
surgery  are  by  Mr.  ilcCarthy,  Mr.  Davies-Colley.  Mr.  Pearce  Gould, 
Mr.  Jacobson,  Mr.  Anderson,  and  others  ;  and  Ur.  McLeod,  of  Cal¬ 
cutta,  gives  the  papers  on  Delhi  Boil  and  Scrotal  Elephantiasis  ;  while 
Mr.  Fitzgerald,  of  the  Melbourne  Hospital,  discusses  hydatids.  There 
are  several  authors,  apparently  not  connected  with  any  of  the  general 
or  other  hospitals,  who  take  subjects  with  which  they  are  identified, 
and,  among  the.se,  are  notably  Mr.  Wharton  Hood,  for  Bone-setting  ; 
Mr,  Roth,  for  Massage  and  Medical  Gymnastics.  Mr.  Howse  has  given 
a  number  of  excellent  articles  upon  Injuries  and  Diseases  of  the  Chest, 
besides  others  on  Femoral  Aneurysm  and  Gastrostomy ;  Mr.  Bond 
on  Railway  Injuries,  and  Mr.  Page  on  Injuries  of  the  Back  and  Spine, 

We  have  been  at  pains  to  enumerate  some  of  the  most  important 
general  subjects  treated  by  different  authors,  in  order  to  showthe  general 
scope  and  character  of  the  work.  It  will  be  seen  that  the  majority 
of  the  articles  have  been  undertaken  by  surgeons  whose  names  have  long 
been  associated  with  their  subjects,  and  therefore  their  opinions  are 
the  result  of  special  experience;  in  this  way  the  work  is  made  specially 
valuable.  It  is  too  often  the  case,  in  the  modern  cacocthes  scribendi, 
that  the  book  makes  the  author’s  reputation,  and  not  that  the  author 
ensures  the  reputatioa  of  the  book.  In  the  present  instance,  however, 
the  editor  has  so  judiciously  chosen  his  contributors,  that  they  will 
guarantee  the  thoroughness  and  reliability  of  the  book  as  a  standard 
work  of  reference.  It  is  so  many  years  since  any  such  dictionary  of 
surgery  appeared,  that  probably  most  younger  surgeons  have  never 
examined  its  predecessor,  Samuel  Cooper’s  Dictionary,  which,  in  its 
time,  w'as  highly  esteemed ;  but  the  present  Dictionary  has  the  im¬ 
mense  advantage  of  a  large  field  of  authorship. 

Altogether,  the  work  is  a  credit  to  the  energy  of  authors,  editor, 
and  ])ublisher,  and  will  rank  highly  wherever  British  surgery  is  con¬ 
sulted,  and  wherever  the  English  language  is  understood.  All  its 
contributors  are  to  be  congratulated  upon  its  appearance.  The  two 
volumes  are  well  printed  on  good  paper,  and  are  well  bound  ;  they 
form  a  handsome  and  very  servicable  addition  to  the  library. 


NOTES  ON  BOOKS. 


Manual  of  Pathological  Histology,  By  CoRNil,  and  RanA’IER. 

1  Second  edition,  re-edited  and  enlarged.  Translated,  with  the  ap- 
,  proyal  of  the  authors,  by  A.  M.  Hart.  Vol.  ii.  Part  ii.  (London  : 
^  Smith,  Elder,  and  Co.  1886.) — The  second  and  final  part  of  the 
I,  second  volume  of  the  manual  of  pathological  histology  of  Cornil  and 
«  Rsnvier  is  this  week  issued.  This  completes  the  publication  of  this 
standard  manual  of  pathology.  This  final  part  includes  an  un- 
f.  rivalled  monograph  on  the  pathology  of  the  skin,  and  the  whole  work 
'if  stands  in  the  first  rank  of  European  medical  literature.  The  book  has 
fF-  been  greatly  conden.sed  and  re-arranged  by  the  translator,  and  it  is, 
perhaps,  none  the  less  interesting  ;  but  this  is,  we  imagine,  the  first 
heavy  piece  of  literary  work  by  a  medical  educated  lady  in  this 
,  country.  The  translator  was  trained  in  the  College  de  France,  under 
i'  Professor  Ranvier,  and  has  accomplished  this  heavy  jtiece  of  work  as 
"i  a  labour  of  love,  and  out  of  regard  and  respect  of  the  eminent  pro- 
■<  lessor  to  whom  she  owed  much.  The  book  has  all  the  characteris- 
T  tics  of  French  clearness  and  descriptive  power,  with  German 
p  thoroughness  and  exai  tiiess  of  research.  Cornil  and  Ranvier’s  Manual 
“  of  Pathological  Histology  enjoys,  in  its  original  form,  perennial  popu- 
^  larity  among  French  students  ;  and  we  venture  to  say  that  it  has 
H  rather  gained  than  lost  by  the  carefully  studied  translation,  in  which 
methodical  condensation  has  been,  to  some  extent,  applied  with  con- 
scientious  care.  As  a  whole,  this  manual  cannot  fail  to  take  a  fore¬ 
st  most  ])lace  in  high  medical  education,  and  will  necessarily  become  a 
companion  of  English  pathologists  in  their  studious  and  working 
j'  hours.  To  students  and  practitioners  it  conveys  an  amount  of  in¬ 
i''  formation  hardly  to  be  got  elsewhere. 

j.  A  Manual  of  McdkalJurisprudence.  By  Alfred  Swaixe  Taylor, 
D  ,  F.  R. S.  Eleventh  edition,  edited  by  Thomas  Stevenson,  M.D., 
-  London.  (London:  J.  and  A.  Churchill.  1886.) — If  anything  could 
ail d  to  the  value  of  Taylor’s  famous  manual,  it  would  be  that  this 
'  edition  is  thoroughly  revised  and  re-edited  by  his  successor.  Dr.  Ste¬ 
venson,  of  Guy’s  Hospital,  than  whom  there  is  no  more  careful, 
learned,  and  judicious  medi’al  jurist  in*the  ranks  of  the  profes.sion. 


Messrs.  Bradbury,  Aonew  and  Co.  are  republishing  John  Leach’s 
Pictures  of  Life  utuI  Character,  from  the  collection  of  Mr.  Punch,  com¬ 
prising,  altogether,  nearly  4,000  sketches,  illustrating  every  section  of 
social  life,  and  extending  in  date  over  a  period  from  1842  to  1864. 
This  edition  of  John  Leach’s  pictures  promises  to  be  inclusive  of  all 
his  best  and  most  representative  works.  It  is  printed  in  large  size, 
and  is  being  issued  in  shilling  parts.  The  first  part  includes  119  en¬ 
gravings.  There  is  no  reason  why  medical  men  should  not  enjoy  a 
hearty  laugh  over  the  social  and  very  human  characteristics  of  our 
social  life  during  the  last  century,  even  though  the  laugh  is  sometimes 
against  themselves.  Never  was  caricature  more  amusing,  satire  more 
harmless,  humour  more  healthy,  than  in  the  sketches  of  John  Leach. 
This  marvellously  cheap  reproduction  is  a  veritable  treasure  of 
harmless  fun,  pleasant  caricature,  and  wise  wit ;  and  the  shilling  will 
be  thought  not  ill-bestowed  which  brings  to  the  library  table  the  store¬ 
house  of  illustrations  for  an  idle  half-hour,  and  the  unfailing  stimulus 
of  healthy  laughter  for  the  weary  and  jaded  spirit. 

The  Naturalist's  Diary  ;  a  Day-book  of  Meteorology,  Phenology,  and 
Rural  Biology.  Arranged  and  Edited  by  Charles  Robert.s, 
F.R.C.S.  (London:  Swan,  Sonnenschein,  and  Co.  1886.) — This 
is  a  w’ork  of  reference  on  questions  of  climate  and  vegetation, 
natural  biology,  and  rural  biology;  and,  at  the  same  time,  it  is  a  diary 
or  journal,  with  side  headings,  full  of  suggestions  as  to  temperature, 
vegetation,  biological  facts  in  which  to  record  new  facts,  and  observa¬ 
tions  of  meteorologists,  medical  men,  and  sanitarians.  Such  a  diary 
and  day-book  puts  it  in  the  power  of  every  man  to  make  observations 
and  record  data,  of  constantly  increasing  interest  for  himself,  and 
of  value  as  permanent  data. 


REPORTS  AND  ANALYSES 

AND 

DESCKIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

NEW  PRESSURE  AND  TORSION-FORCEPS. 

By  John  Ward  Cousins,  M.D.Lond.,  F.R.C.S., 

Senior  Surgeon  to  the  Royal  Portsmouth  Hospital,  and  the  Portsmouth  and  South 
Hants  Rye  and  Ear  Inlirmary. 


The  instrument  is  equally  serviceable  for  four  distinct  surgical  jmr- 
poses.  1.  It  can  be  used  as  a  temporary  clamp  to  arrest  hiemorrhage. 
2.  It  forms  a  very  efficient  torsion-instrument.  3.  It  serves  for  the 


application  of  a  ligature  to  a  divided  vessel.  4.  It  can  be  used,  also, 
as  a  needle-holder,  and  it  is  adapted  for  the  introduction  of  every 
kind  of  needle.  The  special  novelty  consists  in  the  mechanical  con¬ 
trivance  by  which  the  opening  and  fixing  movements  are  performed. 
The  points  are  controlled  by  the  rotation  of  an  oval-shaped  collar.  In 
the  long  axis  of  this  collar,  the  blades  are  .separated  by  their  own 
recoil  ;  but,  as  soon  as  they  aie  both  turned  into  its  narrow  segment, 
they  are  securely  fixed,  and  the  points  are  placed  in  close  contact  with 
each  other.  One  of  the  blades  is  loosely  fixed  by  a  ring  to  the  end  of 
the  collar,  which  thus  forms  the  centre  of  rotation,  and  imparts  to  the 
collar  a  sliding  motion,  so  that  the  blades  can  be  closed  at  any  point 
as  far  down  as  the  spring.  This  sliding  movement  of  the  collar  greatly 
facilitates  manipulation  of  the  forceps,  and  also  gives  a  gradation  of 
cressure  and  grip  at  the  points.  For  needle-holding,  it  will  be  found 
convenient  to  work  the  thumb-lever  near  the  shoulder  ;  but,  for  fixing 
a  mass  of  bleeding  tissue,  the  forceps  can  be  readily  closed  just  above 
the  handle.  When  employed  as  a  clamp  for  spouting  vessels  during 
an  operation,  the  sliding  collar  can  be  rotated  with  great  ease  and 
rapidity,  and  this  device  will  certainly  be  preferred  by  many  oper¬ 
ators  to  the  ordinary  sliding  and  .spring  catches,  and  also  to  the  ser¬ 
rated  teeth  fixed  on  the  ring-handled  forceps  of  Tait  and  Pean.  The 
instrument  is  very  neatly  made  by  Messrs.  Maw,  Son  and  Thompson. 

SCOPOLEINE. — Dr.  Pierd’houy,  oculist  at  ililan,  considers  that 
scopoleine  has  properties  similar  to  those  of  atropine,  but  is  preferable, 
because  it  products  mither  redne.ss  nor  irritation. 
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BRITISH  MEDICAL  ASSOCIATION 
SUBSCRIPTIONS  FOR  1886. 

Subscriptions  to  the  Association  for  1886  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
.  General  Secretary,  161a,  Strand,  London.  Post-Office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 

3ri)t  iBritisl)  Ittcbtfiil  JouriiitJ. 


SATURDAY,  JUNE  12tli,  1886. 

- ♦ - 

CONSULTANTS  AND  GENERAL  PRACTITIONERS. 

We  have  received  a  circular,  and  numerous  communications,  which 
have  arisen  out  of  a  leader  which  was  published  in  the  British 
Medical  Journal  of  May  29th,  on  the  very  important  subject  of  the 
relations  of  consultants  and  general  practitioners.  We  referred  there 
to  the  numerous  complaints  which  we  have  received,  and  of  which  we 
have  published  only  a  very  small  proportion,  as  to  difficulties  arising 
between  general  practitioners  and  consultants  in  reference  to  patients 
common  to  the  two.  It  is  rare  that  any  disagreeable  circumstances 
arise  under  such  conditions,  and  when  they  occur,  they  are  of  alto¬ 
gether  another  order.  Our  correspondents  complain — and  the  com¬ 
plaint,  of  course,  is  not  at  all  a  new  one,  although  it  is  assuming  in¬ 
creasing  proportions — that  patients  at  least  do  not  habitually  recognise 
that  distinction  between  consultants  and  general  practitioners  which,  in 
the  profession,  is  assumed  to  exist,  and  on  the  strength  of  which 
many  privilegesare  claimed  by  and  conceded  to  the  class  professionally 
known  as  consultants,  such  as,  especially,  the  monopoly  of  hospital 
appointments  and  of  governing  positions  in  the  colleges.  The  advan¬ 
tages  of  professional  position  thus  conceded  to  the  class  of  consultant 
physicians  and  surgeons  tend,  our  correspondents  observe,  to  give 
great  prominence  to  the  consultant  class  in  practice,  to  yield  them  a 
higher  platform  and  a  larger  sphere  in  the  public  view,  and  a  public 
position  and  precedence,  which  have  a  material  as  well  as  a  social 
value.  On  the  other  hand,  they  complain  that,  while  readily  availing 
themselves  of  this  platform,  and  jealously  claiming  this  exclusive 
precedence  and  governing  power,  the  consulting  class  do  not  hesitate 
to  drop  habitually  into  general  practice,  and  to  avail  themselves  of  its 
material  profits  ;  thus  encroaching  upon  the  province  of  the  general 
practitioner,  from  which  they  elsewhere  avowedly  separate  themselves, 
and  rendering  the  position  of  the  general  practitioner  often  insecure 
in  relation  to  his  patients. 

Discouraging,  as  we  desire  to  do,  personalities  of  any  kind,  and  aim¬ 
ing  at  a  general  cultivation  of  professional  concord  and  mutual 
respect,  we  have  recently,  on  more  than  one  occasion,  declined  to  pub¬ 
lish  correspondence  between  individual  practitioners  and  consultants 
in  which  questions  of  the  kind  have  been  somewhat  acrimonously  dis¬ 
cussed.  It  is,  however,  impossible  not  to  feel  that  reticence  of  this 
kind  is  apt  to  breed  injustice,  and,  carried  too  far,  may  fail  to  pro¬ 
duce  goodwill.  Grievances  of  this  kind  cannot  be  cured  by  repres¬ 
sing  debate  ;  but  it  seems  very  desirable  that,  as  far  as  possible, 
such  discussions  should  be  carried  on  upon  general  principles,  and 
with  an  endeavour  to  avoid  the  ill-will  arising  out  of  the  public  dis¬ 


cussion  of  individual  quarrels.  We  referred  to  the  subject  in  our 
recent  article  in  a  very  general  way  ;  but  the  communications  which  j 
we  have  received  sufficiently  indicate  that  there  exists  a  feeling  of 
grievance  in  this,  which  is,  rightly  or  wrongly,  pretty  generally  felt,  ' 
and  that  the  causes  lie  deeply.  The  circular  letter  which  we  have 
received,  and  which  is  now  being  issued  in  London,  and  of  which,  as 
requested,  we  publish  a  copy  elsewhere,  aims  in  the  first  instance  at  a 
clear  definition  of  the  relative  position  of  consultants  and  general 
practitioners.  It  remarks  that,  “in  the  legal  profession,  the  consul¬ 
tant  who  is  a  barrister  invariably  requires  that  he  should  be 
approached  through  a  solicitor,  and  not  directly  by  the  client ;  ” 
and  the  new  association  of  general  practitioners,  which  appears  to  be 
in  course  of  formation,  lays  down  the  opinion — which  is,  of  course, 
not  at  all  a  new  one  as  a  speculative  opinion — that  the  consultant 
should  be  applied  to  for  advice  by  the  practitioner,  and  not  by  the 
patient,  and  that  the  advice  should  be  given  for  the  instruction  of 
the  practitioner  in  the  management  of  the  case,  and  not  for  the  in¬ 
struction  of  the  patient,  “who,  having  no  technical  knowledge,  can 
profit  little  by  it.”  Should  such  a  principle  be  adopted  in  the  medical 
profession,  it  would,  no  doubt,  lead  to  somewhat  extensive,  and,  on  the 
whole,  probably  salutary  reform. 

If  a  limited  number  of  the  heads  of  the  profession  should  decide 
sharply  to  define  their  position  as  consultants,  and  no  longer  to  accept 
family  practice  or  direct  applications  from  the  public,  they  would 
enter  upon  a  course  which  would  obviously  contribute  to  the  definition 
of  their  position,  and  which  would  entitle  them  more  strictly  to  the 
title  of  consultant  than  the  mixed  practice  which  is  now  common. 

There  are  obvious  difficulties  in  such  a  course  ;  and  among  those 
which  are  most  likely  to  prove  weighty  are  humanitarian  difficulties 
arising  out  of  the  increased  fee  which  the  consultant  would  then,  in 
every  case,  feel  called  upon  to  demand.  There  is  a  theory  that  tlie  j 
physician  pays  of  right  a  toll  to  humanity  in  accepting,  as  his  clients 
directly,  a  large  and  mixed  class  of  applicants  of  very  various  circum¬ 
stances  ;  that  his  toll  is  not  sufficiently  paid  by  his  gratuitous  atten¬ 
dance  at  hospitals,  but  must  extend  to  his  private  practice  ;  and  that  [ 
any  limitation  which  would  exclude  a  large  number  of  persons  desiring 
to  have  what  they  consider  “  the  highest  advice,”  but  without  paying 
more  than  the  statutory  guinea,  or  sometimes  less,  or  nothing  at  all, 
would  be  contrary  to  the  Hippocratic  oath.  Against  this  it  has,  of  j 
course,  been  urged  that  the  large  amount  of  gratuitous  service  given 
at  hospitals  and  other  public  institutions  is,  in  itself,  a  sufficient  re-  i 
cognition  of  these  humanitarian  claims  ;  that  skilled  advice  is  always  j 
to  be  obtained  by  the  poor  at  a  nominal  payment,  or  without  pay-  j 
ment ;  and  that,  in  cases  where  persons  of  a  higher  class  were  under  i 
the  treatment  of  the  general  practitioner,  and  required  more  highly 
skilled  consultation,  it  would  still  be  open  to  the  consultant  to  modify 
his  fees  at  the  request  of  the  intervening  practitioner,  as  he  does  now  I 
without  such  request ;  that  to  create  a  class  really  consultant,  and  j 
respect  the  division  between  consulting  and  family  practice,  would  | 
tend  to  define  relations  which  are  now  often  confused,  and  to  intro¬ 
duce  an  element  of  certainty  into  those  relations,  which  would  re¬ 
move  the  undercurrent  of  hostility  which  frequently  exists,  and  is  inju¬ 
rious  alike  to  the  patient,  to  the  practitioner,  and  to  the  consultant. 

Consultants,  it  is  said,  would  be  more  frequently  named,  if  there 
were  not  the  latent  fear  that  the  introduction  might  lead,  sooner  or 
later,  to  the  loss  of  the  patient.  Nothing  begets  misunderstanding 
more  easily  than  the  conflict  of  material  interest ;  nothing  is  more  de- 
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structive  of  confidence  than  the  fear  of  being  supplanted.  Such  a 
fear  does  not  arise  from  the  suspicion  of  intentional  malpractice,  or  of 
intentional  self-substitution  by  the  consultant,  but  from  the  fact  that, 
seeing  that  the  majority  of  consultants,  if  not  all,  are  in  the  habit  of 
seeing  patients  without  the  intervention  of  a  general  practitioner,  it 
may  at  any  time  happen,  and  does  frequently  liappen,  that  the 
patient  to  whom  a  consultant  is  called  in  may,  at  a  later  date,  him¬ 
self  prefer,  or  his  friends  and  connections  may  prefer,  in  future,  to  be 
treated  directly  by  the  consultant,  to  whom  he  has  become  attached. 
There  are  few  men  in  consulting  practice  to  whom  incidents  of  the 
sort  have  not  happened,  and  who  have  not  felt  called  upon  to  resist 
this  tendency  ;  but  it  is  alleged  that  it  exists  very  widely,  and  that 
the  practice  of  a  considerable  number  of  so-called  consultants  is  largely 
fed  at  the  expense  of  their  clients — the  general  practitioners — not 
directly  or  immediately,  but  indirectly  and  at  various  periods  of  time. 
Whether  the  evil  is  one  which  is  capable  of  correction,  and,  if  so,  by 
what  means,  remains  to  be  seen.  It  is  likely  that  much  debate  and 
many  serious  counsels  will  be  necessary  before  any  change  can  be 
made,  or  it  may  be  that  none  will  be  made  ;  but  those  practi¬ 
tioners  who  feel  that  some  approach  is  desirable  in  the  medical  pro¬ 
fession  to  the  rules,  in  this  respect,  to  those  which  have  so  long  been 
successfully  upheld  at  the  bar,  cannot  be  blamed  for  endeavouring  to 
solve  the  question  in  their  own  way. 

Let  us  hope  that  an  association  which  has  been  formed,  as  this  has 
been  spontaneously  formed,  and  which  bases  itself  upon  the  few  ob¬ 
servations  we  recently  made  on  this  subject,  will  proceed  with  due 
consideration  of  all  facts,  and  will  take  counsel  with  the  leading  mem¬ 
bers,  both  of  its  own  and  of  the  consulting  orders,  in  the  profession. 
Ostracism  is  the  worst  of  all  weapons  in  social  reform,  and  should  be 
resorted  to  only  in  the  last  extremity. 

On  the  other  hand,  if  this  association  should  find  even  modified  sup¬ 
port,  as  it  not  improbably  may,  from  leading  members  of  the  consulting 
class,  who  must  themselves  have  felt  some  of  the  disagreeables  of  the 
existing  confusion,  it  would  be  able  to  go  forward  with  good  hope  of  an 
useful  result.  Wo  hope  to  see  the  question  discussed  with  the  best 
feeling,  and  by  representative  members  of  all  classes  of  the  profession. 

There  is  another  point  of  view  which  our  correspondents  are  likely 
enough  to  leave  out  of  consideration,  but  which,  nevertheless,  must 
probably  be  the  dominant  element  in  the  discussion.  The  public 
have,  from  time  immemorial,  in  this,  and,  so  far  as  we  know,  in  all 
other  countries,  been  accustomed  to  have  direct  access  to  their  medical 
advisers  of  every  degree,  and  it  would  require  much  persuasion  to 
make  them  accept  limitations  in  this  tespect.  The  precedent  would 
be  one,  we  apprehend,  altogether  new  in  medicine,  not  only  for  this 
country,  but  for  any  other.  Moreover,  in  the  law  itself,  the  strict 
tradition  which  excludes  the  client  from  access  to  the  barrister,  and 
which  prohibits  the  solicitor  from  practising  at  the  bar,  or  the 
barrister  from  taking  the  ordinary  legal  business  of  the  solicitor,  has 
not  commended  itself  to  new  countries,  where  they  have  been  at  liberty 
to  establish  rules  unshackled  by  tradition,  and  based  upon  the 
general  convenience.  In  America,  and  in  our  colonies  generally,  and 
in  many  foreign  countries,  the  distinctions  which  are  so  rigidly 
observed  here  are  not  observed  with  like  strictness,  and  solicitors 
and  barristers  undertake  common  functions.  All  this  does  not  prove 
that  there  would  not  be  some  convenience  in  establishing  a  class  of 
consultants  proper  in  medicine  if  it  can  be  arranged  by  common  con¬ 
sent  ;  but  it  must  be  remembered  that  the  title  of  consultants  is  not 


one  which  physicians  and  surgeons,  even  in  what  is  called  pure  prac¬ 
tice,  are  in  the  habit  either  of  assuming  or  of  employing,  but  rather 
one  which  has  been  conventionally  thrust  upon  them,  and  which  has 
ill  defined  limits  or  meaning. 

It  is  no  doubt  proper  to  say,  on  the  one  hand,  that  there  are  no 
pure  consultants  at  the  present  day  to  be  found  in  the  class  even  of 
the  most  eminent  physicians  and  surgeons,  though  consultations  are 
largely  accepted  by  certain  eminent  physicians  and  surgeons;  again, 
it  is  true  that  consultations  are  also  accepted  by  certain  general  prac¬ 
titioners,  especially  in  the  provinces,  and  to  some  extent  also  in  London, 
whose  experience  and  reputation  have  distinguished  them  as  persons 
whom  their  colleagues  wish  to  meet  in  consultation.  Whether  or  not 
it  is  desirable  to  establish  a  class  of  pure  consultants,  is  a  matter  well 
open  to  discussion ;  most  certainly  those  who  are  in  the  habit  of  calling 
hospital  physicians  and  surgeons  into  consultation,  have  a  right  to  ex¬ 
press  their  opinion  as  to  the  convenience  of  being  able  to  refer  to  a 
class  who  would  be  bound  by  rigid  rules,  and  would  in  no  case  inter¬ 
fere  with  the  practice  and  privileges  of  those  who  call  them.  This, 
however,  is  a  very  different  thing  from  endeavouring  to  establish  a 
law  of  ostracism,  or  to  do  by  negative  means  that  which  would  pro¬ 
bably  be  more  easily  effected  by  an  affirmative  understanding.  It  is  a 
subject  on  which  it  is  not  easy  to  dogmatise,  and  as  to  which  any 
violent  proceedings  would  probably  defeat  themselves. 


THE  NOMENCLATURE  OF  MEDICINE. 

The  defects  in  our  present  system  of  medical  nomenclature  are 
numerous  and  notorious.  It  abounds  in  terms  that  are  fanciful  and 
inexact ;  in  others  that  involve  a  false  or  doubtful  hypothesis  ;  and  in 
not  a  few  that  are  so  inaccurate  as  to  pervert,  instead  of  promote, 
knowledge.  The  spirit  of  antiquity  made  up  for  lack  of  definite  and 
exact  knowledge  by  a  liberal  indulgence  in  the  flights  of  the  poetical 
imagination.  Hence  sprang  those  dragons,  bears,  and  ships  which 
adorn  our  astronomical  maps,  but  are  conspicuously  absent  from  the 
nightly  heavens  ;  and  to  a  similar  origin  may  be  traced  a  consider¬ 
able  proportion  of  the  earliest  medical  expressions.  Thus  the  tumour 
of  malignant  disease,  with  its  red  markings,  was  thought  to  resemble 
a  crab  with  extended  claws,  and  hence  was  called  “  cancer  a  term 
that,  in  spite  of  its  curious  origin,  seems  likely  to  be  indefinitely 
perpetuated.  The  free  secretion,  from  inflamed  mucous  surfaces,  at¬ 
tracted  the  attention  of  the  earliest  observers,  and  they  labelled  the 
affection  “catarrh,”  literally  the  flowing  down  of  a  river.  Carbuncle 
“  a  little  coal,”  furuncle  “a  little  thief,”  and  lupus  “a  wolf,”  shov/ 
the  same  poetic  imagination  at  work  with  curious  effect. 

More  objectionable  are  those  expressions  that  involve  a  false  or  * 
doubtful  hypothesis.  Hydrophobia  is  inextricably  connected  in  the 
lay  mind  with  the  idea  of  dread  of  water,  although  we  know  that  this 
is  an  unessential  and  trivial  symptom  of  rabies.  The  etymology  of 
cholera  is  fortunately  forgotten,  and  we  can  afford  to  go  on  calling 
this  mysterious  scourge  merely  “  a  bilious  disease,”  until  we  can  get 
a  term  for  it  that  will  possess  the  finality  of  certain  knowledge. 
“Typhoid”  is  an  unlucky  expression,  as  implying  the  very  erroneous 
theory  that  this  fever  has  a  close  analogy  to  typhus  ;  and  the  disi>lace- 
ment  of  this  term  by  the  word  “enteric,”  is  a  step  towards  that 
greater  definiteness  and  exactitude  which  is  so  much  to  be  desired. 

“  Eczema,”  meaning  a  boiling  over  of  fluid,  suits  some  varieties  of 
the  affection  fairly  well;  but  when  we  talk  of  “dry”  eczema,  w'e 
are  guilty  of  a  logical  neoosistency.  Many  medical  term  express 
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some  marked  symptom  or  physical  feature  of  a  disease,  and  ignore  its 
less  obvious,  but,  usually,  more  important  characters.  “Diabetes” 
means  merely  a  passing  through,  and,  etymologically,  is  almost  a 
synonym  of  diarrhoea.  “  Pemphigus  ”  is  from  the  Greek  word  for  a 
“  birbble  of  air  “  pityriasis  ”  is  from  the  Greek  for  “  bran.” 

Of  all  the  medical  terms  that  have  long  tended  to  the  confusion  of 
ideas,  few  are  worse  offenders  than  the  familiar  words  “crepitus  ”  and 
“crepitation.”  These  words  are  commonly  used  with  a  latitude  and 
indistinctness  of  meaning  that  are  usually  hopelessly  confusing  to  the 
beginner,  and  embarrassing  to  all.  If  we  look  to  etymology,  we  find 
that  the  cognate  Latin  verb  from  which  they  are  ultimately  derived  is 
used  by  the  classical  writers  in  a  great  variety  of  significations.  It  is 
employed  to  denote  the  rattle  of  a  chain,  the  creaking  of  a  door,  the 
sound  of  the  snapping  of  the  fingers,  and  the  crash  of  an  oar  giving  way. 
It  is  obvious  that  these  terms  have  nothing  in  common  with  the 
sound  produced  by  air  bubbling  through  fluid  in  the  bronchial  tubes. 
The  term  “bubbling”  is  used  by  some  eminent  authorities,  to  the 
entire  exclusion  of  “crepitus”  and  “crepitation  and  undoubtedly 
it  is  an  intelligible  expression,  conveying  a  clear,  and,  in  the  main, 
an  accurate  idea. 

The  imperfection  of  our  medical  vocabulary  is  not  a  matter  for  sur¬ 
prise.  It  is  the  measure  and  gauge  of  the  imperfection  of  our  medical 
knowledge,  and  only  perfect  knowledge  admits  of  a  perfect  nomen¬ 
clature  ;  but  it  is  regrettable  that  at  present  our  naming  of  disease 
lags  behind  our  knowledge  of  disease,  and  that  in  our  scientific 
phraseology  we  still  preserve  remnants  of  ancient  and  long  forgotten 
error.  An  useful  reform  would  be  initiated  if  we  would  sedulously  dis¬ 
courage  the  use  of  terms  which  are  admittedly  false  and  misleading, 
and  endeavour  to  replace  them  by  expressions  which  would  bring  our 
language  up  to  the  level  of  our  knowledge. 

Two  conditions  at  least  are  necessary  for  a  perfect  appellation  of 
disease.  It  should  suggest  the"  affected  organ  or  tissue,  and  also  the 
nature  of  the  morbid  process.  We  have  types  of  tolerably  perfect 
terms  in  such  words  as  “  tonsillitis,”  “pleuritis,”  “  gastritis,”  etc., 
where  the  former  part  of  the  word  suggests  the  affected  organ,  and  the 
latter  part  is  taken  to  signify  inflammatory  action.  These  are  speci¬ 
mens  of  a  style  of  medical  nomenclature  which  deserves  increased 
encouragement  and  adoption.  It  would  not  be  impossible,  we  think, 
to  invent  a  series  of  terminations,  like  those  of  chemistry,  to  indicate 
not  merely  inflammation,  but  hypertrophy,  atrophy,  gangrene,  or  any 
other  morbid  process  ;  and  these  might  be  linked  on  to  the  names  of 
organs,  the  two  conditions  of  a  logical  nomenclature  being  thus  ful¬ 
filled. 

A  type  of  expression  which  is  open  also  to  much  question  is  that 
easy  but  inexpressive  mode  of  identifying  some  morbid  process  or 
condition  with  the  name  of  the  observer  who  first  described  it.  The 
laudable  desire  to  do  honour  to  a  distinguished  man,  no  doubt, 
originated  the  practice  ;  but  devotion  to  scientific  accuracy,  as  well 
as  regard  for  coming  generations,  might  lead  us  to  offer  resistance  to 
it.  Already  the  list  of  such  terms  is  becoming  considerable.  Bright’s 
disease,  Graves’s  disease,  Hodgkins’s  disease,  Addison’s  disease,  Char¬ 
cot’s  disease,  Paget’s  abscess,  Jacksonian  epilepsy,  are  but  a  few  out 
of  many.  The  great  men  whose  names  are  thus  utilised  can  afford  to 
dispense  with  this  tribute  to  their  labours  for  science,  inasmuch  as 
such  naming  of  disease  tends  to  confuse  our  ideas  of  our  present  know¬ 
ledge,  and  to  be  a  bar  to  further  progress.  But  such  terms  cannot  yet 
be  safely  discarded.  We  cannot  name  a  thing  accurately  until  we 


know  it  thoroughly  ;  and  so  long  as  there  is  imperfect  knowledge, 
there  will  be  a  need  for  provisional  appellations.  Such  personal  ex¬ 
pressions  may  serve  us  in  good  stead  in  this  difficulty  ;  but  their  use  j 
should  always  be  regarded  as  temporary,  and  as  an  implicit  confes¬ 
sion  that  our  knowledge  still  lacks  finality  and  completeness.  If  so 
limited  and  guarded,  this  type  of  nomenclature  may  be  accorded  a 
place  in  medical  language  which  it  might  otherwise  be.  difficult 
to  till. 

Medical  nomenclature  presents  difficulties  which  do  not  beset  the 
language  of  the  biological  and  physical  sciences.  Tl\ese  sciences 
admit  a  high  degree  of  accuracy  of  description,  and,  in  many  de¬ 
partments,  have  attained  to  absolute  finality.  Medicine  is  still  i 
largely  empirical  and  tentative.  All  w’e  can  demand  is,  as  we  have 
said,  that  language  shall  not  lag  behind  knowledge  ;  and  that,  as  we 
learn  to  know  things  better,  we  shall  also  take  due  pains  to  name  j 
them  more  perfectly.  j  | 

!i 

THE  TEACHING  OF  THE  PRELIMINARY  SCIENCES.  |1 
Last  week,  we  had  to  record  the  success  of  the  movement  which  had  j| 
for  its  object  the  reconstitution  of  the  Oxford  Medical  School,  a  re-  i 
form  persistently  advocated  in  these  columns.  This  week,  we  have  to  | : 
announce  that  an  important  step  has  been  taken  towards  the  accom-  I. 
plishment  of  another  improvement  in  medical  education,  and  taken  i 
sooner  and  with  more  unanimity  than  could  have  been  anticipated.  , 
The  imperfections  of  the  instiuction  now  given  in  preliminary  scientific  ; 
subjects,  and  the  unwisdom  of  multiplying  small  schools,  each  at-  ; 
tempting  to  provide  classes  in  all  the  subjects  in  which  a  medical  stu-  i 
dent  requires  instruction  after  leaving  school,  and  before  entering  on  i 
purely  medical  subjects,  has  often  been  pointed  out,  and  has  been  ad-  j 
mitted  by  the  best  friends  of  the  smaller  schools.  The  growth  of  this  ; 
opinion  led  to  the  formation,  about  eight  months  ago,  of  a  joint  com¬ 
mittee  by  four  of  the  smaller  medical  schools.  The  object  of  this  i 
committee  was  to  consider  what  steps  might  be  taken  in  order  to  bring 
about  some  co-operation  between  these  schools,  in  providing  pre¬ 
liminary  instruction  for  their  students. 

Various  schemes  were  discussed,  and  it  may  now  be  formally  an¬ 
nounced  that  arrangements  have  been  made  by  the  medical  schools 
attached  to  Charing  Cross,  Middlesex,  St.  George’s,  and  Westminster 
Hospitals,  for  students  desirous  of  undergoing  a  course  of  instruction 
in  science,  such  as  that  required  for  the  Preliminary  Scientific  (M.B.) 
Examination  of  the  University  of  London,  to  attend  the  lectures,  and 
practical  instruction  in  biology,  and  a  portion  of  the  ordinary  courses 
in  physics  and  chemistry,  at  the  Normal  School  of  Science,  South 
Kensington.  Such  students  will  go  through  a  course  of  biology,  and  > 
a  modified  course  in  chemistry  and  physics  in  one  school  session,  lasting 
from  October  1st  to  the  end  of  June.  The  syllabus  of  the  course  will  be  | 
drawn  up  by  the  Registrar  of  the  N ormal  School  of  Science,  and  the  scheme 
will  be  tested  by  a  few  years’  work.  Possibly,  at  the  end  of  that  time, 
some  new  plan  may  be  worked  out ;  but  more  than  one  point  of  great 
practical  importance  will  have  been  gained.  In  the  first  place,  it 
will  be  impossible  to  revert  to  the  present  unsatisfactory  arrange¬ 
ments  ;  the  principle,  that  co-operation  is  desirable,  being  once  ad¬ 
mitted,  it  cannot  be  again  set  aside,  but  rather  we  may  hope  that  it 
will  be  further  extended,  so  as  to  include  other  schools.  Students 
will  not  be  slow  to  appreciate  the  advantages  held  out  to  them  by  the 
plan  now  about  to  be  tested  ;  for  a  fee,  slightly  in  excess  of  that  paid 
to  the  schools  mentioned  for  the  ordinary  curriculum,  they  will  have 
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^  the  privilege  of  attending  science  classes  directed  by  professors  of  the 
'  most  distinguished  standing  each  in  his  own  department  ;  while  they 
>1  will,  at  the  same  time,  retain  the  unquestioned  advantage  which  a 

*  school,  where  the  hospital  is  large  relatively  to  the  number  of  stu- 

■  1 

-  dents,  can  alford  for  gaining  a  clinical  acquaintance  with  medicine  and 
with  surgery. 

To  University  College  and  to  King’s  College  the  new  arrangement 
■  will  be  distasteful  and  probably  somewhat  injurious  ;  the  advantage 
’■  which  they  have  long  held  over  most  of  the  other  schools  in  London 
r:  by  reason  of  the  attraction  which  their  w'ell-equipped  science  depart- 
i  ments  held  out  to  students  seeking  an  university  degree  will  be  swept 
away,  llegret  may  well  be  felt  that  the  course  of  events  has  driven 
K  the  other  medical  schools  more  and  more  into  a  position  of  antagonism 
to  these  two  great  centres  of  education,  but,  with  the  general  rise  in 
|iii  the  standard  of  education  within  the  profession,  this  was  inevitable. 

^  Individual  interests  must  be  subordinated  to  the  general  good,  and 
|!  these  two  colleges  ■will  have  to  rely  more  than  ever  upon  the  ex- 
fc  cellence  of  their  teaching,  and  the  facilities  of  all  kinds  which  they 
...  may  be  able  to  offer  to  students  ;  competition  will  be  keener,  but  the 
ih  number  of  students  anxious  to  obtain  sound  instruction  in  the 
preliminary  sciences  may  be  expected  to  increase.  If  the  scheme  of 
t;  the  Royal  Colleges  of  Physicians  and  Surgeons  be  carried  out,  and  a 
~  conjoint  degree  in  medicine  granted,  the  demand  for  instruction  of 
the  kind  indicated  w'ill  almost  certainly  grow  ;  and,  independently  of 
i;,  this,  a  larger  number  of  students  may  be  expected  to  seek  the  degrees 

;  of  the  University  of  London. 

1 1 

f  THE  GENERAL  MEDICAL  COUNCIL. 

ft  A  SES.SION  of  the  General  Medical  Council  commenced  on  Tuesday, 

■  June  1st. 

r  At  the  beginning  of  the  first  day’s  proceedings  a  letter  was  read 
^  from  Sir  Henry  Pitman,  resigning  his  appointment  on  the  Council. 

Official  notices  were  received  of  the  appointment  of  Sir  William  W. 
f  Gull  as  representative  of  the  University  of  London  in  the  room  of  the 
!  late  Dr.  Storrar,  and  of  Sir  Dyce  Duckworth  as  representative  of  the 
i  Royal  College  of  Physicians  of  London,  in  place  of  Sir  Henry  Pitman. 

1  On  a  subsequent  day,  notice  of  the  appointment,  by  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  of  Dr.  D.  C.  McVail  as  successor 
i  to  the  late  Dr.  Scott  Orr,  was  received.  The  newly-elected  members 
were  formally  admitted,  and  took  their  seats. 

‘  The  retirement  of  Sir  Henry  Patman  caused  three  vacancies  in  the 
offices  at  the  disposal  of  the  Council.  One,  that  of  treasurer,  •w'as 
^  filled  by  the  appointment  of  Sir  Dyce  Duckworth  ;  Mr.  Marshall 
’•  was  chosen  Chairman  of  the  Business  Committee  ;  and  Dr.  Hum- 
;■  phry  was  elected  a  member  of  the  Dental  Committee. 

I  A  series  of  reports  by  the  visitors  of  the  examinations  of  the 
^  universities  was  presented  ;  and  a  Committee  of  five  members,  con¬ 
sisting  of  Sir  Dyce  Duckworth,  Mr.  Teale,  Mr.  Marshall,  Dr. 

■  Lyons,  and  Dr.  Haldane,  was  appointed  to  summarise  them,  and  re¬ 
port  to  the  Council  during  the  present  sitting.  In  those  visitations, 
which  have  been  held  in  pursuance  of  a  resolution  passed  by  the 
Council  last  year,  the  examinations  of  the  Universities  have  been 
visited  by  gentlemen  specially  appointed  by  the  Executive  Committee 
for  that  purpose  ;  among  them  being  professors  and  examiners  of 
various  universities,  whcJ  were  charged  with  the  duty  of  visiting  and 
reporting  on  the  proceedings  of  other  universities  than  their  own. 
In  this  way,  a  good  deal  of  mutual  criticism  has  been  produced. 


although,  as  has  been  already  pointed  out,  at  a  considerable  expense. 
It  is  to  be  hoped,  however,  that  the  reports  of  the  visitors,  the  re¬ 
marks  made  on  them  by  the  bodies  visited,  and  the  free  discussion 
on  them  which  for  several  days  occupied  the  Council  in  Committee  of 
the  whole  body,  may  bo  productive  of  good  results,  and  may  lead  to 
the  removal  of  defects  which  can  scarcely  be  brought  to  light  other¬ 
wise  than  by  a  system  of  mutual  and  impartial  criticism.  We  may 
return  to  a  more  detailed  examination  of  the  visitors’  reports  in  a 
future  number;  in  the  meantime,  our  readers  will  find  in  the  Journals 
of  this  and  last  week  abstracts  of  the  discussions  on  them. 

Another  subject  which  the  Council  has  had  under  consideration  was 
the  examination  in  elementary  mechanics.  This  matter  had  been  re¬ 
ferred  to  the  English,  Scotch,  and  Irish  Branch  Councils,  for  con¬ 
sideration  and  report.  The  English  and  Scotch  Branch  Councils 
recommended  that  the  examination  should  be  passed  before  registra¬ 
tion  as  a  student ;  while  the  Irish  Branch  Council  regarded  it  unde¬ 
sirable  to  enforce  such  a  regulation,  in  consequence  of  the  want  of 
proper  teaching  appliances  in  the  schools  and  colleges  of  Ireland. 
After  a  discussion,  it  was  decided  that  elementary  mechanics  should 
form  an  essential  part  of  the  preliminary  examination,  a  modification 
of  the  regulation  being  allowed  in  the  case  of  the  universities  with  a 
prolonged  curriculum,  where  the  examination  in  mechanics  required 
for  a  degree  is  taken  at  a  more  advanced  period  of  study  than  the 
commencement  of  medical  education. 

A  motion,  in  favour  of  visitation  of  Medical  Schools,  was  brought 
before  the  Council  by  the  Rev.  Dr.  Haughton,  and  was  agreed  to.  It 
was  also  decided  that  visitors  should  be  appointed  to  visit  the  medical 
schools  (with  their  permission)  in  each  division  of  the  kingdom,  and 
to  report  on  their  methods  of  teaching,  and  on  the  appliances  possessed 
by  them  for  that  purpose.  A  committee,  consisting  of  the  Rev.  Dr. 
Haughton,  Dr.  Humphry,  Dr.  King  Chambers,  Dr.  Struthers,  and 
Mr.  Marshall,  was  appointed  to  consider  and  report  on  the  best  system 
by  which  the  examination  of  schools  could  be  carried  out. 

A  proposal  by  Mr.  Rawdon  Macnamara,  that  the  invested  funds  of 
the  Branch  Councils  should  be  consolidated  into  one  fund,  was  dis¬ 
cussed,  but  was  ultimately  rejected  by  a  majority  of  ten  against 
nine. 

The  Pharmacopoeia  Committee  presented  a  Report,  in  which  it  was 
stated  that,  of  the  20,000  copies  of  the  new  edition  that  had  been 
printed,  nearly  18,500  had  already  been  disposed  of,  and,  therefore,  it 
would  be  necessary  to  provide  for  a  fresh  issue  of  the  work.  It  was 
suggested  that  the  corrections  which  had  been  printed  on  a  slip,  and 
others  which  have  been  found  necessary,  should  be  incorporated  in  it. 
It  was  announced  that  the  receipts  from  the  sale  of  the  Tlmrmacof(zia 
were  £381  in  excess  of  the  amount  expended  on  its  publication.  The 
report  was  adopted,  and  Sir  Dyce  Duckworth  was  added  to  the  Pharma¬ 
copoeia  Committee. 

The  report  of  the  Finance  Committee  showed  that  the  income  for 
1885  had  been  £11,113  8s.  9d.,  and  the  expenditure  £12,083  16s.  4d. 
The  latter  sum,  however,  included  the  expense  of  the  rhannacopasia , 
which  was  in  course  of  being  recouped,  and  the  cost  of  the  visitations 
of  the  universities,  amounting  to  £2,207  14s.  4d. 

The  Council  ordered  the  removal  from  the  Register  of  the  names  of 
William  Turnbull,  convicted  of  manslaughter  in  an  attempt  at  abor¬ 
tion,  and  sentenced  to  penal  servitude  ;  and  of  Robert  Thorburn,  con¬ 
victed  of  theft,  and  sentenced  to  six  months’  imprisonment.  The 
qualifications  of  the  King  and  Queen’s  College  of  Physicians  ip  Ire- 
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land  were  ordered  to  be  erased  from  the  name  of  Robert  L.  Evans ;  and 
the  name  of  H.  F.  Partridge  was,  at  the  instance  of  the  Royal  College  of 
Surgeons  in  Ireland,  ordered  to  be  removed  from  i}i&  Dentists’  Register. 
An  opinion  was  received  from  Mr.  ^luir  Mackenzie,  to  the  effect  that 
the  removal  of  qualifications  from  the  Medical  Register  could  not  be 
effected  by  the  Council,  unless  it  were  satisfied  that  the  body  with¬ 
drawing  the  qualification  had  not  done  so  in  consequence  of  the 
adoption  of  any  particular  theory  of  medicine  or  surgery.  The 
opinion  was  referred  to  the  Executive  Committee,  with  a  view  to  the 
preparation  of  a  standing  order  in  accordance  therewith. 

- ♦ - 

The  Library  of  the  Royal  Medical  and  Chirurgical  Society  will  be 
closed  on  Whit-Monday  (Juno  14th). 


The  Very  Reverend  the  Dean  of  Gloucestei-,  Dr.  Butler,  has  con¬ 
sented  to  preside  at  the  distribution  of  prizes  at  St.  Mary’s  Hospital 
on  Monday,  June  28th,  at  3  o’clock. 

The  Sanitary  Institute  have  resolved  to  issue  a  selection  of  the 
works  of  Mr.  John  Simon  at  a  subscription  price  of  twenty-four 
shillings. 

Sir  William  Gull  has  been  slightly  indisposed  during  the  past  few 
days,  but  we  are  glad  to  learn  that  it  is  believed  that  he  will  be  well 
enough  to  resume  his  professional  duties  next  week. 

In  the  course  of  some  excavations  on  the  site  of  John  Hunter’s 
house  at  Earl’s  Court,  recently  demolished,  the  workmen  discovered 
several  human  skulls,  and  a  considerable  number  of  bones  of  the  ex¬ 
tremities,  sawn  across,  as  though  from  limbs  which  had  been  ampu¬ 
tated  by  the  illustrious  surgeon. 

At  the  annual  election  of  Fellows  which  took  place  at  the  Royal 
Society,  Burlington  House,  on  Friday,  June  4tli,  Professor  Victor 
Horsley,  F.R.C.S. ,  and  Dr.  P.  H.  Pye-Smith  w'ere  elected  into  the 
Society  by  ballot.  Fifteen  candidates  in  all  were  elected. 


The  death  of  Surgeon-Major  Timothy  Lewis,  after  his  nomination 
by  the  Council  of  the  Royal  Society  for  election  as  Fellow,  having 
made  a  vacancy  on  the  list  of  fifteen  persons  recommended,  the  Presi¬ 
dent  and  Council  have  nominated  Mr.  Adam  Sedgwick,  M.A.,  Fellow 
and  Lecturer  of  Trinity  College,  who  is  well  known  for  his  researches 
in  embryology. 

The  annual  dinner  of  the  St.  Andrew’s  Graduates’  Association  was 
held  this  week.  Dr.  B.  W.  Richardson  in  the  chair.  Professor 
Pettigrew  being  the  guest  of  the  evening.  The  dinner  was  well 
attended,  the  speaking  was  good,  and  a  very  agreeable  evening  was 
passed. 

Mr.  Henry  Doulton  has  handed  to  the  Treasurer  of  St.  Thomas’s 
Hospital  a  sum  of  £109  16s.  contributed  to  the  funds  of  the  hospital 
by  the  employees  of  the  South-Western  Railway  at  Vauxhall  and  Nine 
Elms.  This  sum  was  brought  to  Mr.  Doulton  in  coins  of  all  kinds, 
and  was  thrown  into  the  treasury  by  the  people  working  on  the  South- 
Western  Railway,  in  acknowledgment  of  their  kind  treatment  at  St. 
Thomas’s  Hospital.  The  contribution  is  not  the  first  of  the  kind. 
It  shows  a  good  spirit  in  the  contributors,  and  is  a  recognition  of  the 
kindly  work  done  at  St.  Thomas’s,  of  which  the  staff  may  well  be 
proud. 

CHINESE  remedy  FOR  HYDROPHOBIA. 

In  the  report  of  the  Presbyterian  Mission  Hospital  at  Ung-Kang-Phu, 
it  is  stated  that  the  Chinese  have  the  firmest  reliance  on  a  native 
remedy  for  preventing  the  development  of  hydrophobia  in  a  person 


bitten  by  a  rabid  dog.  The  patient  takes  a  pill  consisting  of  nux  ' 
vomica  and  pounded  beetles  ;  the  beetle  has  much  the  same  properties  I 
as  Spanish-fly,  and  the  dose  is  repeated  until  the  urine  becomes  bloody. 

All  danger  is  then  considered  to  have  passed.  It  is  hardly  necessary  || 
to  add  that  no  statistics  are  forthcoming  as  to  the  success  of  the 
treatment. 


THE  late  MR.  WHITE  COOPER.  ^ 

The  funeral  of  Mr.  W.  AVhite  Cooper  took  place  at  Highgate  Cemetery  ;i 
on  Saturday,  June  5th,  the  Rev.  C.  J.  Martyn,  M.  A. ,  rector  of  Mel-  | 
ford,  officiating.  Lieutenant-General  Sir  Michael  Biddulph  attended  j 
as  representative  of  the  Queen,  and  Lieutenant-Colonel  Arthur  Collins  | 
on  behalf  of  the  Princess  Louise.  i 


LORD  JUSTICE  FRY’s  COMMITTEE.  j 

A  MEETING  of  the  Committee  of  the  Senate  of  the  University  of  London,  i 
appointed  to  consider  the  proposed  reforms  in  the  constitution  of  the  i 
University,  held  a  prolonged  sitting  on  Wednesday  last.  We  believe  i 
that  the  Committee  will  probably  report  not  unfavourably  to  the  j; 
main  provisions  of  Lord  Justice  Fry’s  scheme,  but  that  there  is  a  strong  ;| 
feeling  that  the  University  ought  not  to  contract  its  borders  by  limit-  jj 
ing  itself  to  London  Colleges  only. 


JAPANESE  ART  AND  MEDICINE. 

More  medical  men  are  collectors  of  Japanese  art  than  we  had  any 
idea  of ;  and  the  incidental  notices  of  Mr.  Ernest  Hart’s  recent  lee-  i 

tures  at  the  Society  of  Arts,  and  of  the  classified  catalogue  of  the  | 

signed  works  of  historic  artists  of  Japan  in  the  collection  which  he  ,  ( 
lent  for  exhibition  at  the  Society,  have  brought  us  a  rather  heavy  :  i 
contingent  of  letters  and  queries  of  every  kinds  as  to  the  inros  or 
medicine-boxes  and  physicians’  swords  and  other  objects,  of  some  ( 
medical  as  well  as  artistic  interest,  to  which  we  refer  as  included  in  that  ! 
collection.  Instead  of  replying  in  detail  to  the  queries — the  answers  !  • 
to  which  have  only  a  very  incidental  interest  in  a  professional  journal-—  I  • 
we  must  ask  our  correspondents  to  content  themselves  for  the  present  :  ( 
with  the  reply  that  the  lectures  will  shortly  be  printed  verbatim  in  , 

the  J ournal  of  the  Society  of  Arts,  from  which  they  will  be  repub-  j : 

lished.  In  the  meantime,  the  Secretary  of  the  Society  will  forward  a  < 

copy  of  the  catalogue  of  the  collection  to  any  of  our  correspondents 
who  may  wish  to  possess  it.  The  list  of  signatures  of  the  principal 
Japanese  artists,  in  Japanese  character,  will  be  appended  to  the  cata-  i 
logue,  and  prefixed  to  the  lectures. 

KING  THEEBAw’s  “  ROYAL  ”  SACRED  HAIRY  FAMILY. 

Amongst  the  many  sights  from  distant  countries  to  be  seen  in  London 
at  present,  there  is  one  of  eccentric  interest,  especially  to  the 
ethnologist  and  the  medical  man  ;  we  refer  to  the  hairy  family  from 
Burmah,  which  is  now  exhibited  at  the  Egyptian  Hall.  It  is  alleged 
that  Mr.  Barnum  had  endeavoured  to  induce  the  family  to  leave 
Burmah  for  exhibition  some  time  since  without  success.  This  has 
been  accomplished  by  the  course  of  recent  events  in  the  kingdom  of  ' 
King  Theebaw.  In  Mr.  Crawford’s  Embassy  to  the  Court  of  Ava, 
he  mentions  that  he  saw,  at  the  Burmese  Court,  a  man,  thirty  years  ^ 
old,  with  his  whole  body,  except  the  hands  and  feet,  covered  with  | 

straight  silky  hair,  which,  on  the  spine,  was  five  inches  in  length  ; 
at  birth,  the  ears  alone  were  covered.  It  is  stated  that,  at  birth,  hair, 
several  inches  in  length,  was  found  to  be  growing  from  the  tympanum 
of  each  ear  of  this  man’s  daughter.  There  are  two  individuals,  the 
mother,  Mahphoon,  daughter  of  Shway-Moung,  the  homo  hirsutus  de¬ 
scribed  and  depicted  in  Crawford’s  narrative,  which  Colonel  Yule 
quoted  in  his  work  on  the  Court  of  Ava,  and  Mahphoon’s  son,  Moung 
Phoset  ;  the  latter  is  accompanied  by  his  wife,  a  Burmese  woman,  of 
good-humoured  appearance,  who  appears,  as  the  exhibitor  states,  to 
take  a  pride  in  her  extraordinary  husband.  The  mother  of  the  latter, 
who  is  now  blind,  is  in  charge  of  a  young  Burmese  attendant.  Not¬ 
withstanding  the  strange  appearance  of  both  mother  and  son, 
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there  is  nothing  savage  or  wild  in  their  manners.  Each  member 
of  the  family,  it  seems,  had  peculiar  privileges  at  that  Court  for 
three  generations.  The  absence  of  molar  teeth  in  Moung  Phoset 
engages  attention,  as  well  as  the  extraordinary  development  of 
hair,  especially  on  the  face,  including  the  nose,  forehead,  and  ears  ; 
adding  another  example  of  the  observation  of  Darwin,  on  the  occur¬ 
rence  of  abnormal  dermal  covering  being  connected  with  an  abnormal 
development  of  the  teeth.  There  appears  to  be  no  record  of  any  sup¬ 
posed  first  influence  having  been  an  agent  in  the  appearance  of  this 
remarkable  family’s  peculiarity. 

COUNCIL  SEATS  IN  THE  COLLEGE. 

IVe  announced  last  week  that  there  will  be  four  vacancies  on  the 
Council  of  the  College  this  year.  The  election  will  be  held  on  Thurs¬ 
day,  July  1st.  Mr.  Allingham  does  not  seek  re-election,  but  Mr. 
Lund  and  Mr.  Berkeley  Hill  will  offer  themselves  again.  The  other 
candidates  will  be  :  Mr.  Septimus  W.  Sibley,  of  7,  Harley  Street  (date 
of  Fellowship  1857,  of  Membership  1852);  Mr.  John  Couper,  of  80, 
Grosvenor  Street  (date  of  Fellowship  1861,  of  Jlembership  1859) ;  Mr. 
Alfred  Willett,  of  36,  Wimpole  Street  (date  of  Fellowship  1862,  of 
Membership  1859)  ;  Mr.  James  Rouse,  of  2,  Wilton  Street  (date  of 
Fellowship  1863,  of  Membership  1851);  Mr.  R.  Brudenell  Carter,  of  27, 
Queen  Anne  Street  (date  of  Fellowship  1864,  of  Membership  1851) ; 
and  Mr.  Reginald  Harrison,  of  38,  Rodney  Street,  Liverpool  (date  of 
Fellowship  1866,  of  Membership  1859).  All  the  candidates  are  well- 
known  surgeons.  Mr.  Harrison  is  a  highly  esteemed  representative 
of  provincial  surgery,  and  has  special  claims  to  welcome  in  the  Coun¬ 
cil.  Liverpool  has  never  yet,  we  believe,  been  represented  there. 
^Ir.  Sibley  is  a  typical  general  practitioner  of  known  ability,  high 
character,  and  universal  popularity.  His  election  would  be  a  grace¬ 
ful  and  just  recognition  of  the  claims  of  a  body  of  men  who  constitute 
the  “backbone  of  the  profession.” 

death  ok  mu.  FRANCIS  MASON. 

We  deeply  regret  to  have  to  record  the  death  of  Mr.  Francis  Mason, 
Surgeon  to  St.  Thomas’s  Hospital,  which  took  place  on  Saturday  last, 
at  his  residence  in  Brook  Street,  after  an  illness  which  lasted  little 
more  than  forty-eight  hours.  On  Thursday  morning,  Mr.  Mason  com¬ 
plained  of  a  painful  swelling  in  the  neck,  with  redness  of  the  right 
tonsil  and  of  the  integuments  below  the  right  side  of  the  jaw.  Dr. 
Ord  visited  him,  and  found  him  in  a  condition  of  marked  mental 
perturbation.  By  the  evening  his  condition  had  become  much  worse  ; 
there  was  Cheyne-Stokes  respiration,  with  great  oedema  of  the  epi¬ 
glottis,  and  infiltration  of  the  cellular  tissue  on  both  sides  of  the  neck; 
the  vocal  cords  were  unaffected.  Dr.  Semon  scarified  the  epiglottis, 
and  the  patient’s  condition  became  better.  Jlr.  Bernard  Pitts  watched 
him  on  Thursday  night.  At  three  o’clock  on  Friday  morning,  Mr. 
Mason  was  seized  with  a  very  sudden  attack  of  dyspnoea,  and  Mr. 
Pitts  was  compelled  to  perform  tracheotomy  without  any  assistant. 
An  epileptiform  convulsion  followed  ;  but  the  patient  rallied,  and 
lived  through  Friday.  He  was,  indeed,  well  enough  to  settle  his 
affairs,  and  to  read  the  paper.  In  the  evening,  however,  he  became 
delirious.  Marked  albuminuria,  with  hyaline,  and  granular  casts, 
and  glycosuria  was  discovered.  On  Saturday  his  condition  became 
hopeless,  and  he  died  in  the  presence  of  Drs.  Ord,  Buzzard,  and 
Semon  at  about  two  o’clock  in  the  afternoon.  An  account  of  the  life 
and  labour  of  Mr.  Alason  will  be  found  in  the  obituary  column  of  the 
Journal.  _ 

ECONOMY  WITH  EFFICIENCY  (?) 

It  is  stated  by  the  Indian  papers  that  the  Government  of  India  has 
decided  that  considerable  reducMons  in  the  expenditure  of  the  Medical 
Departments  of  the  three  presidencies  can,  and  ought  to,  be  effected. 
The  Government  admits  that  the  large  increase  of  British  troops  in 
India  forbids  any  lessening  of  the  number  of  the  officers  of  the  Medical 
Departments,  but  consider  that  the  general  establishment  of  station 
ho.spital.s  will,  at  any  rate,  obviate  any  need  for  an  increase  thereof. 


These  hospitals  are  to  be  thoroughly  scrutinised,  to  ascertain  whether 
reduction  of  expense  cannot  be  effected  therein  without  loss  of  effici¬ 
ency,  and  to  see  that  no  further  disbursements  are  caused  by  the  in¬ 
crease  of  British  troops.  To  this  end,  medical  officers  are  asked  to 
economise  in  every  possible  way.  Care  is  also  enjoined  that  no  un¬ 
necessary  expenditure  be  caused  by  undue  accumulations  of  stores.  The 
surgeons-general  have  been  called  upon  to  state  their  opinion  as  to 
the  economies  that  may,  in  their  opinion,  safely  be  effected.  Their 
reports  are  to  be  forwarded  to  the  several  local  governments,  through 
the  Controller  of  Military  Accounts.  The  cutting  down  of  hospital 
expenditure  may  have  some  temporary  effect  in  saving  small  sums  of 
money,  but  it  is  likely,  in  the  end,  to  prove  a  very  costly  policy.  We 
believe  that  the  money  value  of  each  trained  European  soldier  in  India 
is  estimated  at  a  thousand  pounds.  It  is  well  known  that  not  only 
is  invaliding  to  Europe  most  destructive  of  efficiency,  but  the  actual 
cost  of  transmission  of  each  soldier  in  an  army-transport  is  equivalent 
to  the  cost  of  a  first-class  passage  in  the  Peninsular  and  Oriental  steamers. 
The  health  and  life  of  the  European  soldier  have,  therefore,  a  very 
high  money  value  ;  and  to  economise  in  the  apparatus  for  maintaining 
the  soldier  in  health  and  cutting  short  illness  is  a  very  sorry  and  short¬ 
sighted  mode  of  saving.  _ _ 

THE  RIGHT  TO  RE.ST. 

By  good  luck,  rather  than  by  good  management.  Western  London 
possesses,  in  Hyde  Park  and  Kensington  Gardens,  and  Regent’s  Park, 
two  magnificent  open  spaces.  Every  year,  the  teeming  population 
which  surges  about  these  islets  of  green  appears  to  understand  better 
their  great  value  as  health-giving  and  health-restoring  agencies. 
On  summer  afternoons,  convoys  of  small  children  may  be  seen  wend¬ 
ing  their  way,  under  the  charge  of  elder  sisters  or  brothers,  from  the 
crowded  streets,  to  amuse  themselves  for  hours  in  the  open  air,  often 
prolonging  the  holiday  hours  by  discussing  a  simple  meal  on  the  grass. 
To  convalescents,  to  delicate  women,  and  to  overworked  men,  the 
parks  afford  a  refuge  where  something  of  the  summer  may  be  felt  in 
the  air.  It  may  be  seriously  asked,  therefore,  w’hether  the  authorities 
charged  with  the  management  of  these  parks  have  recognised  the  im¬ 
portance  of  their  duties  as  guardians  of  the  public  health.  Setting 
aside  the  matter  of  imperfect  drainage,  whereby  parts  of  these  parks 
are  often  swampy,  exhaling  mists  which  contribute  to  make  the  ‘  pea- 
soup  ”  fogs  for  which  London  is  infamous,  there  are  not  a  few  smaller 
details  in  which  the  comfort  of  the  humbler  frequenters  are  too  little 
considered.  Regent’s  Park  is  sadly  deficient  in  shade,  except  along 
the  roads  ;  and  everywhere  the  number  of  seats  is  absurdly  insuffi¬ 
cient.  In  Hyde  Park  and  Kensington  Gardens  the  number  of  fixed 
seats,  always  in  the  most  inconvenient,  dusty,  and  noisy  situations, 
is  reduced  to  a  minimum,  with  the  object,  apparently,  of  making  the 
business  of  letting  out  chairs  more  profitable.  The  right  to  let  chairs 
in  Kensington  Gardens  is  farmed  out  to  a  contractor,  who,  of  course, 
makes  the  best  of  his  bargain.  The  result  is  that  the  poorer  fre¬ 
quenters  of  the  gardens  and  park,  finding  so  few  free  seats,  have  to 
sit  or  lie  on  the  grass,  which,  even  in  “the  leafy  month  of  June,”  is, 
in  these  imperfectly  drained  grounds  especially,  a  practice  most 
dangerous  to  health.  The  free  seats  in  Regent’s  Park,  Hyde  Park, 
Kensington  Gardens,  and  the  Green  Park,  ought  to  be  trebled,  and 
placed  in  every  convenient  situation,  not  merely  along  the  walks  and 
roads.  _ 

NEW  ANTISEKTIC  METHODS. 

The  application  of  the  term  “antiseptic”  to  the  system  of  treating 
wounds,  introduced  by  Professor  Lister,  was  unfortunate,  in  that  it 
tended  to  confound  a  principle  with  a  particular  application  of  that 
principle.  “  Asepsis”  was  to  be  attained  by  the  use  of  certain  anti¬ 
septics,  in  a  particular  manner  ;  carbolic  acid  was  the  antiseptic  first 
used;  consequently,  to  many  persons  w’ho  can  retain  a  concrete  better 
than  an  abstract  notion,  the  Listerian  system  meant  carbolic  acid 
gauze,  and  the  carbolic  acid  spray.  The  originator  of  the  system, 
however,  has  always  showm  himself  superior  to  the  foible  of  supposing 
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that  his  first  method  represented  finality.  We  understand  that,  at 
the  present  time,  he  is  making  extensive  trial  of  various  non-volatile 
antiseptics,  double  chlorides,  and  double  cyanides  of  mercury  chiefly, 
and  with  results  which  appear  to  be  most  satisfactory.  In  addressing 
his  class,  after  operations.  Sir  Joseph  Lister  is  able  to  speak  with  all 
his  former  confidence  as  to  the  healing  of  wounds  under  the  simpler 
methods  at  present  employed,  which  do  not  now  include  the  trouble¬ 
some  spray  or  impervious  waterproof  dressings,  which  were  thought  to 
be  uecessary,  as  perhaps  they  were,  when  the  method  was  first  in¬ 
troduced. 


A  TROUBLESOME  PATIENT. 

An  incident  in  professional  life  is  reported  from  Vienna,  in  which  a 
tailor,  on  being  told  by  his  physician,  whom  he  had  called  to  consult 
as  to  a  disease  from  which  he  was  suffering,  that  recovery  was  im¬ 
possible,  forthwith  shot  the  physician  in  two  places,  and  then  turned 
his  arm  or  rather  arms,  for  there  were  several — against  himself,  with 
a  fatal  result  so  far  as  he  was  concerned.  Nine  shots  in  all  were 
fired  ;  and  the  number  may,  perhaps,  be  accounted  for  by  the  fact  of 
this  recalcitrant  patient  being  a  tailor  ;  but  it  is  to  be  hoped  that  a 
needless  complication  will  not  be  introduced  into  professional  life  by 
such  a  practice  becoming  general.  Medical  men  have  already  a  good 
deal  to  put  up  with  from  patients  ;  and,  if  further  difficulties  be 
introduced,  the  relations  of  doctor  and  patient  may  become  strained. 
In  any  case,  the  medical  man,  if  ho  must  needs  take  lead,  would  pro¬ 
bably  prefer  it  in  the  shape  of  false  coins  to  the  more  conical  form  of 
revolver-liullets.  We  are  glad  to  state  that  the  physician  was  not 
much  hurt,  and  will  shortly  be  able  to  resume  what  may  be  considered 
an  eventful  career. 


CONVALESCENT  AID. 

A  MEETING  on  behalf  of  the  convalescent  work  of  the  Charity  Organ¬ 
isation  Society  was  held  at  Lord  and  Lady  Brabazon’s  last  week. 
Letters  of  regret  at  their  inability  to  take  part  in  the  meeting  were 
read  from  Sir  R.  H.  Collins  on  behalf  of  H.R.H.  the  Duchess  of 
Albany,  Lord  Wolmer,  Lord  Cranbrook,  the  Bishop  of  Bedford,  and 
others.  Sir  Orfeur  Cavanagh,  who  was  in  the  chair,  sketched  the  de¬ 
velopment  of  the  work  year  by  year  since  1880,  when  a  special  com¬ 
mittee  of  the  Society  first  drew  attention  to  the  large  number  of  con¬ 
valescent  homes,  and  the  possibility  of  making  a  much  greater  use  of 
the  accommodation  provided  in  them.  The  progress  of  the  work  had 
been  veiy  remarkable.  There  were  now  as  many  as  110  homes  work¬ 
ing  in  co-operation  with  the  Society;  in  the  past  year,  2,116  cases 
had  been  dealt  with  ;  in  the  past  month,  260.  Dr.  Longstaff  said 
that,  by  the  introduction  of  the  plan  suggested  and  set  on  foot  by 
Mr.  Scarth,  of  purchasing  accommodation  at  the  homes,  a  new  system 
of  admission  had  been  created.  The  accommodation  was  utilised  to 
the  utmost.  There  was  a  large  choice  of  homes,  so  that  one  could 
usually  be  chosen  at  which  the  air  and  the  accommodation  would  best 
suit  the  case  ;  and  the  admission  could  be  obtained  with  a  prompti¬ 
tude  which  was  before  quite  impossible.  The  average  cost  of  a  bed 
for  a  year,  plus  10  per  cent,  for  working  expenses,  was  £28  10s. ;  of  a 
“summer”  bed,  £15.  The  plan  had  commended  itself  to  the  homes. 
It  had  been  tried,  and  its  value  proved  ;  and  it  must,  he  thought, 
from  its  simplicity  and  thoroughly  practical  character,  meet  with . 
general  approval.  Funds  were  much  wanted  for  the  summer’s  work, 
and  he  hoped  that  liberal  support  would  be  forthcoming.  The  Hon. 
Dudley  F.  Fortescue  quoted  some  amusing  cases,  showing  how  much 
money  a  little  discrimination  in  charity  would  save  for  unquestion¬ 
ably  good  objects,  such  as  this.  Miss  Bramston,  of  the  Clacton 
Home,  described  the  way  in  which  she  had  been  helped  by  the  Con¬ 
valescent  Committee  of  the  Society.  A  resolution  in  support  of  the 
work  was  passed  ;  and,  after  a  few  words  from  Lord  Brabazon,  who 
threw  out  the  suggestion  that  convalescents  might  in  summer  be 
accommodated  in  tents  in  open  grojind,  the  meeting  clpsed  with 
the  usual  vote  of  thanks. 


THE  OXFORD  MEDICAL  SCHOOL. 

Under  the  new  Medical  Statute,  students  who  desire  to  obtain  the 
degree  in  medicine  and  surgery  of  the  University  of  Oxford  must, 
before  presenting  themselves  for  any  medical  examination,  be  gra¬ 
duates  in  Arts  and  have  passed  preliminary  examinations  in  physics, 
chemistry  and  biology.  The  subjects  of  the  first  professional  exami¬ 
nation  are  human  anatomy,  physiology,  and  organic  chemistry  in  its 
applications  to  medicine.  In  all  these  departments  of  study  the 
arrangements  for  teaching  are*  now  complete,  notwithstanding  that 
the  new  Faculty  of  Medicine  has  only  just  come  into  existence.  The 
new  department  of  Human  Anatomy  is  in  full  operation,  though 
cramped  for  room.  It  is  under  the  direction  of  Mr.  Arthur  Thomson, 
a  consummate  anatomist  and  gifted  teacher,  well  known  to  past  Edin¬ 
burgh  students  as  (until  a  year  ago)  Senior  Demonstrator  to  Sir 
William  Turner.  Professor  Odling  has  organised  a  practical  course  of 
organic  chemistry  with  the  efficient  assistance  of  Mr.  Wyndham 
Dunstan,  of  the  Pharmaceutical  Society,  in  which  those  parts  of  the 
subject  which  specially  concern  medicine  are  taught  by  practical  work 
in  the  laboratory  with  a  completeness  and  simplicity  which  has  not 
hitherto  been  attempted,  while  in  physiology  practical  instruction  is 
being  given  by  Mr.  Dixey,  with  daily  lectures  either  by  himself  or  the 
professor.  Long  before  next  October  the  new  lecture-room  and  dis¬ 
secting-room  will  be  ready  for  Mr.  Thomson,  so  that  it  may  be  con¬ 
fidently  anticipated  that  the  student  will  in  future  find  at  the  Radcliffe 
Infirmary  or  at  the  Museum  the  means  of  training  himself  thoroughly 
in  all  the  subjects  of  the  first  two  years  of  medical  study. 


ANTHRACAIMIA. 

We  regret  to  have  to  report  another  death  from  what  is  popularly 
called  “  wool-sorters’ disease,”  The  victim  was  a  wool-sorter  named 
Swaine  Muff,  aged  38,  who  died  at  Bradford  on  June  3rd.  He  had 
been  sorting  Cape  mohair,  which  appears  to  have  been  dusty,  though 
not  very  much  so.  No  “  fallen  fleeces  ”  appear  to  have  been  observed 
in  any  of  the  bales  sorted  by  the  deceased  ;  nor  was  there  much  smell 
noticed  to  arise  from  the  hair.  According  to  the  evidence  of  Dr. 
Hime,  the  medical  officer  of  health  for  the  borough,  the  room  iu  which 
deceased  worked  was  large,  airy,  and  exceptionally  clean.  Two  points 
were,  however,  spoken  to  by  the  witnesses,  namely,  that  there  was  no 
fan,  or  extracting  shaft  of  any  kind,  for  getting  rid  of  the  dust ;  and 
that  the  sorters  were  in  the  habit  of  hanging  up  their  clothes,  the 
p)0ckets  often  containing  the  next  meal  of  their  owners,  in  the  sorting- 
room  where  they  worked.  The  case  is  still  under  investigation,  and 
we  make  no  commentary  on  the  evidence.  But  there  can  be  no  doubt 
that  the  death  occurred  from  anthracaemia,  when  the  medical  evidence 
is  examined. 


THREE-PENNYWORTH  OF  MORPHINE. 

A  DEATH  which  recently  occurred  in  Lincoln  from  an  overdose  of 
morphine  is  an  example  of  the  extraordinary  carelessness  with  which 
poisonous  drugs  are  sometimes  handled.  The  victim  was  a  picture- 
frame-maker,  aged  56,  who  went  to  Boot’s  Drug  Stores  in  High 
Street,  Lincoln,  and  asked  for  “  three-pennyworth  of  morphia;”  the 
druggist  gave  him  seven  grains,  and  the  man  died  the  same  night. 
An  inquest  was  held,  and  the  jury  returned  a  verdict  to  the  effect 
that  the  deceased  took  the  poison  inadvertently,  and  requested  that 
the  druggist  should  be  called  in,  and  asked  to  be  more  careful  in 
future.  The  coroner,  in  administering  the  caution,  told  the  druggist 
that  he  was  morally,  though  not  legally,  liable  ;  for,  though  he  had 
warned  the  man  that  the  drug  was  poisonous,  yet  he  had  not  told 
him  that  the  quantity  sold  was  enough  to  cause  death.  As  is  well 
known,  the  regulations  with  regard  to  the  sale  of  poisons  require 
that  the  package  in  which  the  poison  is  retailed  should  be  labelled 
with  the  name  of  the  poison,  the  word  “poison,”  and  the  name 
and  address  of  the  seller.  Further  precautions  are  directed  to  be 
taken  in  the  case  of  certain  poisons  ;  the  date  of  sale,  the  name  and 
address  of  the  purchaser,  the  name  and  quantity  of  the  article,  and 
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the  purpose  for  which  it  is  wanted,  must  be  entered  in  a  book  when 
the  article  sold  is  one  of  a  certain  list  of  poisons,  among  which  are 
enumerated  “  all  poisonous  vegetable  alkaloids  and  their  salts,”  and 
such  articles  may  only  be  sold  to  some  person  known  to,  or 
introduced  by  some  person  known  to,  the  seller.  At  first 
sight,  it  would  seem  that  morphine  came  within  this  pro¬ 
vision  ;  but,  in  reality,  it  is  specially  exempted,  being  men¬ 
tioned  by  name  among  the  additions  to  the  second  part  of  the  schedule 
issued  in  1869,  as  one  of  the  drugs  which  need  only  bo  labelled  with 
the  name  of  the  article,  the  word  “poison,”  and  the  name  and  address 
of  the  seller.  The  druggist,  in  this  case,  had  complied  with  these  re¬ 
quirements,  and  had  not,  therefore,  acted  illegally  ;  but  the  careless¬ 
ness  shown  in  this  case  by  a  man  who  was  a  legally  qualified  chemist 
aud  druggist,  betrays  an  almost  incredible  indifference  to  the  demands 
of  ordinary  prudence. 


cal  study.  Dr.  Holmes,  although  advanced  in  years,  retains  all  the 
vivacity  and  sympathetic  flexibility  of  mind  which  are  character¬ 
istic  of  the  fullest  vigour  and  freshness  of  mind.  It  is  fifty 
years  since  he  had  visited  London.  He  then  made  the  ac¬ 
quaintance  of  Lawrence,  Brodie,  Tyrrell,  MacMurdo,  Abernethy,  and 
some  of  their  contemporaries.  He  makes  this  week  a  visit  to  Lord 
Tennyson,  after  which  he  will  go  to  Oxford  and  Cambridge,  and  pro¬ 
bably  to  Edinburgh,  to  receive  the  honorary  degrees  which  those  Uni¬ 
versities  propose  to  confer  on  him.  In  receiving  Dr.  Holmes  with 
such  unanimous  enthusiasm,  English  society  has  done  much  to  vindi¬ 
cate  its  claim  to  sound  catholicity,  and  sincere  appreciation  of  a  most 
wholesome  and  penetrating  genius.  More  than  one  Royal  and  illus¬ 
trious  visitor  has  been  present  in  London  during  the  season.  None 
has  received  so  warm,  unforced,  and  universal  a  welcome  as  the 
“Autocrat  of  the  Breakfast  Table.” 


CONVERSAZIONE  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 

The  President  of  the  Royal  College  of  Surgeons,  Mr.  Savory,  gave  a 
conversazione  in  the  College  Buildings  on  Wednesday  night.  Over 
thirteen  hundred  guests  were  present,  including  Dr.  Oliver  Wendell 
Holmes  and  other  distinguished  persons.  The  picturesque  costumes 
of  a  large  number  of  nurses  from  St.  Bartholomew’s  Hospital,  who 
were  invited,  added  a  feature  of  interest  to  the  assembly,  never  wit¬ 
nessed  at  former  entertainments  of  this  kind  at  Lincoln’s-Inn-Fields. 
The  Museum  was  brilliantly  illuminated  by  the  electric  light  of  the 
JIaxim  Weston  Electric  Company,  and  the  string  band  of  the  Royal 
Artillery  played  a  selection  of  music ;  whilst  the  Blue  Hungarian  Band 
performed  in  the  Theatre.  The  arrangements  were  excellent,  and  the 
entertainment  gave  universal  satisfaction. 

OLIVER  WENDELL  HOLMES. 

Dr.  Holmes  has  met  with  an  exceptionally  warm  reception  in  this 
country.  Seldom  has  any  visitor  to  our  shores  received  the  homage 
'  of  a  more  universally  affectionate  and  respectful  greeting  from  every 
class  of  society.  There  are  few  men  in  our  generation  who  have  ever 
received  a  more  flattering  welcome  from  all  the  noblest  and  best  ele¬ 
ments  of  English  society.  Since  the  visit  of  Longfellow,  perhaps  no 
other  American  has  been  received  with  such  unanimous  and  affectionate 
enthusiasm.  He  has  seen  the  best  and  most  brilliant  side  of  London 
society,  and  has  made  the  personal  acquaintance  of  all  that  England 
can  boast  that  is  most  representative  in  rank,  wealth,  intellect,  states¬ 
manship,  and  humanitarian  energy.  Dr.  Holmes  has  reached  an  age 
when  common  prudence  compels  a  man  to  husband  his  resources, 
and  to  limit  the  tax  upon  his  physical  energies  ;  and  he  has  not  been 
able,  therefore,  in  the  overwhelming  calls  upon  his  time,  and  the  flat¬ 
tering  offers  of  hospitality  from  all  sides,  to  fulfil  more  than  a  tithe  of 
the  opportunities  that  were  offered  him  of  studying  the  institutions, 
and  extending  his  acquaintance  with  all  the  classes  of  the  country,  in 
the  limited  time  at  his  disposal.  Seeking  rest  and  recreation,  and  de¬ 
clining  public  receptions,  he  has,  nevertheless,  availed  himself  of 
various  opportunities  of  identifying  himself  with  the  profession  which 
he  adorns,  and  which  is  proud  to  claim  him  among  its  members.  He 
has  been  seen  at  more  than  one  medical  house,  and  has  made  the 
acquaintance  of  most  of  the  leading  medical  men  in  London  during 
his  short  stay  here.  On  Wednesday  last,  after  dining  with  Sir 
Henry  Thompson,  who  had  assembled  to  meet  him  a  small  party,  in¬ 
cluding  Mr.  Gladstone,  Mr.  John  Morley,  Mr.  Robert  Browning,  Sir 
James  Hannen,  Sir  James  Paget,  Professor  Masson,  Mr.  Alma 
Tadema,  Mr.  Du  Maurier,  Mr.  Knowles,  and  Mr.  Ernest  Hart,  Dr. 
Holmes  attended  the  soirie  at  the  Royal  College  of  Surgeons,  and  paid 
his  respects  to  the  President,  Mr.  Savory.  He  took  the  opportunity 
of  going  through  parts  of  the  museum  in  which  he  was  particularly 
interested,  under  the  guidance  of  Sir  James  Paget.  Dr.  Holmes  ex¬ 
pressed  not  only  his  delight  and  high  admiration  at  this  magnificent 
museum,  and  the  unparalleled  scene  it  presented,  but  was  particularly 
interested,  and  especially  admired,  the  complete  typical  osteological 
specimens  arranged  by  Profegsor  Flower  for  the  purposes  of  anatomi¬ 


THE  OUTLOOK  FOR  THE  INTERNATIONAL  MEDICAL  CONGRES.S. 

An  occasional  correspondent  writes  from  Philadelphia  The  annual 
meeting  of  the  American  Medical  Association  has  taken  place  without 
effecting  any  essential  change  in  the  position  of  affairs,  and  without  a 
restoration  of  that  professional  harmony  which  has  been,  of  late,  so  sadly 
disturbed.  It  must  be  extremely  puzzling  for  you,  in  England,  to  under¬ 
stand  these  dissensions  ;  and  I  have  no  idea  of  attempting  an  analysis  of 
the  causes  which  have  led  to  them  ;  but  it  is  a  matter  of  some  im¬ 
portance  that  you  clearly  comprehend  the  existing  conditions.  In 
the  profession  of  every  country,  a  limited  number  of  men  become 
widely  known  by  their  work  and  writings,  and  are  regarded  by  their 
brethren  as  more  or  less  representative,  in  the  various  departments  in 
which  they  labour.  It  was  from  this  class  that  the  original  Congress 
Committee  made  the  appointments  to  office.  They  ignored  locality 
altogether,  aud  the  cities  of  the  East,  being  older  medical  centres, 
came  in  for  a  very  large  share  of  these  appointments.  The  Com¬ 
mittee  did  not  act  wisely  in  every  instance  ;  but,  in  selecting  the 
most  eminent  med  for  responsible  places,  they  followed  the  custom  of 
the  European  countries  in  which  congresses  have  been  held.  In 
ignoring  altogether  the  code  question,  which  has  divided  the  profes¬ 
sion  in  New  York  State,  they  may  have  erred  grievously  (and,  if  so, 
grievously  have  we  all  answered  for  it) ;  but  it  was  done  with  the 
best  of  intentions,  and  in  the  fulfilment  of  a  specific  promise  made  at 
Copenhagen.  The  spirit  of  the  subsequent  action  of  the  American 
Medical  Association,  in  repudiating  the  work  of  the  original  Com¬ 
mittee,  can  be  understood  from  the  following  extract  taken  from  a 
recent  number  of  the  journal  of  the  Association.  “The  medical  pro¬ 
fession  of  this  country  will  not  be  content  to  sit  and  see  a  few  men 
arrogate  to  themselves  all  the  learning,  all  the  prestige,  and  every¬ 
thing  else  which  goes  to  make  the  complete  professional  man.  Our 
country,  our  customs  and  institutions,  are  too  democratic  to  allow  a 
few  men  to  style  themselves  ‘representative.’”  This  democratic 
spirit  has  had  full  play,  with  the  sad  effect  of  alienating  a  majority  of 
the  men  who,  to  an  independent  onlooker,  must  be  regarded  as  es¬ 
sentially  the  representative  men  of  the  profession.  It  is  useless  for 
the  present  organisers  of  the  Congress  to  comfort  themselves  with  the 
thought  that  they  have  filled  the  places  of  the  “  irreconcilables  ’  with 
men  equally  good  for  Congress  purposes.  A  comparison  of  the  officers 
of  sections  named  by  the  original  Committee,  with  those  finally 
selected  by  the  present  Committee,  affords  a  most  painful  contrast ; 
and  the  notable  absence  in  every  section  of  the  men  most  prominent 
in  American  medicine,  will  strike  even  the  casual  observer.  The 
great  cities  of  the  East,  Boston,  New  York,  Philadelphia,  and  BaP 
timore,  will  not  be  represented  scientifically,  for,  with  two  or  three 
exceptions,  the  leaders  and  workers  will  hold  aloof.  Austin  Flint, 
Juur.,  Lewis  Sayre,  and  Lewis  Smith,  of  New  York,  are  the  only  men 
of  first  rank  to  represent  the  East  in  the  present  Congress.  A  list  of 
those  who  are  “  out  ”  will  embrace  the  men  best  known  in  Europe  as 
American  writers  and  workers,  such  as  Bigelow,  Bowditch  (H.  J.), 
Bgwditch  (H.  P.),  Holmes,  Warren,  Chadwick,  and  Homans,  of  Bos- 
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ton  ;  Delafield,  Draper,  Dalton,  Loomis,  Seguin,  Sands,  Markoe, 
Jacobi,  Lusk,  Barker,  and  Lelferts,  of  New  York  ;  Stille,  Da  Costa, 
Pepper,  Bartholow,  Goodell,  Gross,  Weir  Mitchell,  Agnew,  Asbhurst, 
Wood,  and  Leidy,  of  Philadelphia.  It  has  been  a  struggle  of  the  West 
and  South  against  the  North  aud  East,  and  the  West  and  South  have 
won.  Perhaps,  in  the  hands  of  the  meu  now  in  office,  the  Congress  may 
be  made  more  distinctively  American  than  if  the  men  of  the  East  were 
in  charge,  who  are  strongly  tinctured  with  European  methods,  and 
would  have  managed  the  meeting  in  a  conservative  fashion.  The 
local  attendance  will  certainly  be  large,  and  there  are,  in  the  present 
organisation,  men  of  sufficient  force  and  weight  to  ensure  for  the 
meeting  a  certain  measure  of  success  ;  but  scientifically  the  outlook 
is,  at  present,  far  from  brilliant. 


CHINESE  MEDICAL  MISSIONS. 

Unlike  Japan,  which  has  rapidly  absorbed  European  medical  and 
biological  science,  and  is  training  men  of  first-rate  knowledge  and 
considerable  original  research,  China  is  still  in  outer  darkness, 
Chinese  medicine  is  a  by-word  ;  Chinese  surgery  is  almost  non-exist¬ 
ent  ;  it  is  not  surprising,  therefore,  to  find  that  the  Celestials  are 
willing  to  take  advantage  of  European  skill,  aud  attend  the  mission- 
hospitals  at  Swatow  and  Ung-Kang-Phu  in  considerable  numbers. 
The  hospital  arrangements  for  in-patients  appear  to  be  delightfully 
simple.  “Scarcely  a  day  passes,”  writes  Dr.  P.  B.  Cousland,  in  his 
annual  report,  “but  little  groups  of,  perhaps,  husband  and  wife, 
mother  and  children,  or  a  company  of  fellow  villagers,  may  be  seen 
coming  into  the  hospital  courtyard,  with  their  baskets  of  the  all  neces¬ 
sary  rice,  a  few  cooking  utensils  and  bed-mats,  and,  perhaps,  a  mos- 
({uito-curtain,  depositing  them  in  a  convenient  corner  until  the 
janitor,  or  matron,  has  assigned  to  them  their  proper  ward.” 
Though  there  were  3,867  in-patients  during  the  year,  the  only  ex¬ 
penditure  by  the  hospital  in  food  seems  to  have  been  a  sum  of  ninety 
dollars  for  “  rice  and  cash  tickets,”  so  that  the  expenses  are  limited 
to  the  cost  of  drugs,  and  the  wages  of  assistants  apd  servants.  The 
assistants,  who  do  duty  as  house-surgeons  and  dispensers,  are  natives. 
The  objection  to  submitting  to  amputation  is  very  strong,  and  Dr. 
McPhun,  in  his  report  from  Ung-Kang-Phu,  where  2,620  patients 
were  treated,  complains  that  the  majority  of  his  patients  were  either 
incurably  ill,  or  suffering  from  external  diseases,  because  the  China¬ 
man  fears  that  internal  remedies  will  work  magically  upon  the  heart 
to  turn  it  from  his  ancestral  religion.  A  very  large  jiroportion  of  the 
patients  treated  at  the  mission- hosiutals  are  suffering  from  diseases  of 
the  eye,  the  most  common  being  trichiasis,  and  granular  ophthalmia 
with  its  consequences.  The  number  of  opium-smokers  treated  at 
Swatow  alone  was  649,  but  the  prospect  of  permanent  cure  is  not 
spoken  of  hopefully;  many  run  away,  iiu-able  to  endure  the  misery 
of  the  first  few  days,  and  but  few  remain  long  enough  to  undergo  a 
course  of  tonic  treatment,  which  is  considered  to  be  essential. 


“  PO.ST-GRADUATE  ”  TEACHING. 

Although  there  is  no  specially  organised  school  in  London  such  as 
has  been  established  in  New  York,  for  the  instruction  of  qualified 
practitioners  who  desire  to  rub  up  their  knowledge,  or  make  them¬ 
selves  acquainted  with  the  advance  of  the  science  and  art  of  medicine 
since  their  student  days,  yet  many  excellent  opportunities  exist  for 
attaining  these  ends  ;  in  fact,  it  is  most  easy  to  obtain  instruction  from 
teachers  and  specialists  of  the  first  eminence.  At  the  Royal  London 
Ophthalmic  Hospital  in  Moorfields,  diseases  of  the  eye  may  be  studied 
under  the  direction  and  with  the  assistance  of  such  well-known 
ophthalmologists  as  Messrs.  Lawson,  Couper,  Tweedy,  and  Nettleship, 
to  mention  no  others  ;  and  at  the  Royal  Westminster  Ophthalmic 
Hospital  classes  are  held  at  intervals  by  Messrs.  Henry  Power,  Cowell, 
Macnamara,  Juler,  and  Adams  Frost.  Skill  in  the  use  of  the 
ophthalmoscope  can  be  gained  at  either  of  these  hospitals,  and  its 
application  to  the  study  of  diseases  of  the  nervous  system  can  be  learnt 
in  the  out-patient  department  of  the  National  Hospital  for  th 


Paralysed  and  the  Epileptic.  Every  week  a  large  number  of  practi¬ 
tioners  attend  the  clinique  held  by  Dr.  Gowers,  who  is  in  the  habit  of 
giving  an  impromptu  clinical  lecture  on  every  case  of  interest  which 
comes  before  him  ;  and  by  an  arrangement  with  one  of  his  junior  i 

colleagues,  which  appears  to  work  very  well,  only  cases  of  special  j 

interest  are  sent  on  to  him.  In  this  way,  during  the  course  of  a  few  > 

weeks  or  months,  all  the  main  classes  of  diseases  of  the  nervous  ;j 

system  are  passed  in  review,  and  it  would  be  impossible  to  exaggerate  1 1 

the  interest  and  value  of  these  vivd  voce  lessons,  where  the  ; 

teacher  feels  himself  untrammelled  by  the  necessity  of  speak-  h 

ing  down  to  the  comprehensions  of  raw  students,  and  is  able  to  |j 

go  straight  to  the  kernel  of  his  subject.  Dr.  Perrier,  we  j] 

understand,  also  gives  instruction  in  this  way.  Not  to  prolong  j| 

this  list,  which  may  be  easily  expanded  by  any  person  interested,  it  ! ; 

will  suffice  to  indicate  that  opportunities  for  the  study  of  diseases  of  i 

the  chest  may  be  had  at  the  Hospital  for  Consumption,  Brompton,  as  |i 

well  as  at  other  chest-hospitals  ;  for  the  study  of  diseases  of  children  i  ^ 
at  the  hospital  in  Great  Ormond  Street,  at  the  East  London  Hospital  ; 

for  Children  at  Shad  well,  and  at  the  Evelina  Hospital  ;  aud  for  the  1 1 

study  of  diseases  of  the  skin  under  the  ablest  guidance  at  the  Black-  ' 

friars  Hospital  for  Diseases  of  the  Skin,  and  at  the  Middlesex  Hospital,  )  ■ 

where  Dr.  Li veing  gives  clinical  instruction.  Wo  have  here  merely  1 

indicated  some  of  the  best  known  cliniques,  but  it  would  not  be  diffi-  j 

cult  to  draw  up  a  very  much  longer  list,  embracing  every  department  ' 

of  medical  and  surgical  practice.  Systematic  courses,  such  as  are  held  i 
in  New  York,  have  certain  advantages,  but  they  have  this  great  draw¬ 
back,  that  they  cannot  be  so  entirely  objective  and  practical  as  clinical 
instruction  given  in  the  out-patient  room. 


.ST.  JOHN  AMBULANCE  ASSOCIATION. 

The  following  extract  from  a  letter  from  one  of  the  examining  staff 
affords  a  striking  instance  of  the  really  practical  nature  of  the  instruc-  ' 
tion  given  by  the  St.  John  Ambulance  Association.  “There  were  ; 
works  being  carried  out  at  Charlton  Kings,  near  Cheltenham — excava-  i 
tions  for  waterworks.  In  the  class  taught  by  Mr.  Cardew,  were  two 
or  three  navvies,  and  when  two  of  them  came  in  together  for  examina¬ 
tion,  I  thought  what  loutish-looking  fellows  they  were.  After  a 
minute  or  two,  I  gave  as  a  question  to  one  of  them  ‘  Suppose,  whilst 
you  are  at  work  at  the  waterworks,  a  large  piece  of  ground,  some  tons 
in  weight,  falls  in,  and  knocks  down  one  of  your  fellow-workmen,  and 
break  his  thigh  ;  how  would  you  know  that  his  thigh  is  broken  ? 
What  would  you  find  ?  and  how  would  you  pack  him  up 
to  go  five  miles  in  a  cart  to  the  Cheltenham  Hospital  V  i 
Whilst  I  was  putting  the  question,  the  other  man  began  to  grin.  I 
‘What  are  you  laughing  at?’  I  said.  ‘Well,  sir,  you  see,’  he  said,  i 
‘  last  week,  after  we  had  attended  the  lecture  on  broken  bones,  just 
such  an  accident  as  that  you  have  asked  about  happened  to  a  man 
working  with  this  one,  and  he  packed  him  up  in  splints,  and  sent  i 
him  to  the  Cheltenham  Hospital,  and  the  doctor  said  he’d  done  it  all  i 
right.’  ‘Capital,’  I  said,  ‘then  just  tell  me  what  you  did  ;’  and  he 
went  through  movements  of  finding  a  fracture  and  putting  on  splints,  | 
and  then  we  did  stretcher  work,  to  put  the  patient  in  a  cart,  and  i 
take  him  out  again  to  put  into  bed.  I  asked  no  more  questions  about  j 
fractures  of  that  man  ;  and  after  a  few  questions  passed  him,  and  you 
sent  certificate.  I  think  this  was  a  good  case.” 


.STATI.STICS  OF  MEDICAL  STUDENT.S. 

The  Statistical  Committee  of  the  General  Medical  Council  appointed 
to  report  on  the  number  of  medical  students  registered,  and  the 
number  who  eventuall}'  obtain  qualifying  dijdomas,  have  issued  a 
valuable  report.  Additional  details  with  regard  to  the  students  entering 
in  1871  are  given,  and  some  corrections  are  made  in  the  statistics  with 
reference  to  this  year  printed  in  the  first  report.  Statistics  for  the 
years  1872  to  1875  inclusive  are  also  given,  as  well  as  a  series  of 
figures  and  tables,  which  trace  the  movement  of  students  down  to 
1880,  the  latest  year  at  present  available.  There  has  been  a  steady 
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1  increase  in  the  number  of  students  during  the  decade,  the  course  being 
only  broken  by  two  descents  in  1873,  which  appear  to  have  been  pro¬ 
duced  chiefly  by  the  fluctuations  in  the  Irish  students.  The  number 
of  students  in  England  has  increased  more  rapidly  than  in  Ireland 
or  Scotland,  but  the  number  registered  in  the  latter  country 
shows  a  more  steady  rise  than  in  either  of  the  others.  From  a 
series  of  tables,  which,  however,  only  apply  to  the  five  years 
1871-75,  it  would  seem  that  the  curriculum  was  gradually  lengthen¬ 
ing  even  at  that  time,  though,  towards  the  end  of  the  period,  an 
opposite  tendency  showed  itself.  The  proportion  of  registered  stu¬ 
dents  who  eventually  obtain  a  place  on  the  Medical  Register  did  not 
seem  to  have  varied  very  much.  Some  curious  facts  have  come  out 
incidentally  during  the  inquiry  ;  one  of  the  most  unexpected  is,  that 
the  average  expectation  of  life  at  the  date  of  the  first  qualification  is 
greater  for  practitioners  w'hose  place  of  study  was  London  than  for 
practitioners  who  studied  in  the  provinces,  Scotland,  or  Ireland.  The 
comparative  figures  are,  taking  the  average  of  all  places  as  unity  : 
London,  1.103  ;  Provinces,  .946  ;  Scotland,  .943  ;  Ireland,  .928.  Evi¬ 
dently,  the  strong  men  come  to  London.  An  argument  for  those  who 
desire  to  increase  the  facilities  for  granting  degrees  to  London 
students  will  be  found  in  the  fact  that  England  supplied  only 
46.93  per  cent,  of  the  total  number  of  practitioners  who  began 
their  studies  in  1871,  while  she  has  resident  within  her  borders  64.13 
per  cent.,  whilst  Scotland,  on  the  contrary,  supplied  27  per  cent.,  and 
'  retained  8.64  percent.  ;  and  Ireland  supplied  25.95  percent.,  and 
retained  8.38.  Of  the  total  number  of  practitioners  in  England, 
13.88  per  cent,  have  a  single  qualification  ;  in  Scotland,  the  propor¬ 
tion  is  12.12  per  cent.,  and,  in  Ireland,  14.6  per  cent.  Another 
curious  fact  which  comes  out  is,  that  the  proportion  of  practitioners 
who  finally  settle  in  practice  near  the  town  at  which  they  were  edu¬ 
cated  is  very  large.  Thus  over  32  per  cent,  of  practitione's  who  were 
London  students  practise  in  London  ;  nearly  25  per  cent,  of  those  in 
the  provinces  practise  in  the  very  towns  in  which  were  their  places  of 
study,  and  many  more  in  the  vicinity  of  those  towns.  In  Scotland, 
however,  only  8.30,  and  in  Ireland  only  8.5,  are  thus  attracted  by  the 
towns  in  which  they  studied. 

- ♦ - 

SCOTLAND. 

At  a  meeting  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
on  June  6th,  Dr.  D.  C.  McYail  was  appointed,  by  a  majority,  re¬ 
presentative  in  the  General  iledical  Council,  in  the  room  of  the  late 
Dr.  Scott  Orr. 


DESTITUTE  SICK  SOCIETY,  EDINBURGH. 

The  quarterly  report  of  the  Society  for  Relieving  the  Destitute  Sick 
in  Edinburgh,  which  was  read  at  a  meeting  last  week,  shows  the  valu¬ 
able  aid  rendered  by  the  Society  to  the  sick  poor.  Its  visitors  (whose 
remuneration  lies  in  their  labour  of  love)  have  made  over  8,000  visits, 
and  considered  nearly  1,000  new  cases  ;  in  money,  meal,  coal,  and 
clothing,  they  had  expended  £1,300.  The  subscriptions  received 
amounted  to  £553,  and  the  legacies  to  £680. 


EDINBURGH  UNIVERSITY  UNION. 

The  Edinburgh  University  Students’  Union  has  not  yet  found  itself 
in  a  position  to  commence  building  operations  for  its  club-premises, 
the  required  amount  of  money  not  having  been  raised  yet.  A  fillip 
will,  however,  be  given  to  affairs  by  the  fancy  fair  which  is  to  be 
held  in  its  interests  in  November,  and  of  which  the  Committee  met 
last  week.  At  the  meeting.  Lady  Muir  presided  (in  the  absence  of 
the  Duchess  of  P.uccleuch),  and  it  was  announced  that  twenty  stalls 
have  already  been  arranged  for,  and  that  other  preparations  are  also 
well  advanced. 


LECTURES  ON  EMBRYOLOGY. 

A  cour.se  of  lectures  on  Embryology  (Comparative)  having  been  insti¬ 
tuted  in  Edinburgh  University  as  a  supplement  to  professional  teaching 
on  allied  subjects,  the  first  lecture  was  delivered  last  week  by  Dr.  G. 
Brook,  in  the  old  Natural  History  Class  Room.  This  course  will 
prove  a  boon  to  all  who  have  the  time  and  desire  to  cultivate  a  know¬ 
ledge  of  so  interesting  a  subject,  and  to  such  as  propose  to  follow  out 
a  career  devoted  to  biological  science. 


the  ATPOINTMENT  of  visiting  PHYSICIAN  TO  EDINBURGH 
FEVER  HOSPITAL. 

The  question  as  to  the  power  of  appointing  a  visiting  physician  to 
the  Edinburgh  Municipal  Hospital  for  Infectious  Diseases  having  been 
settled  in  favour  of  such  power  being  vested  in  the  Medical  Officer  of 
Health  for  the  City,  the  Public  Health  Committee  on  Tuesday  dis¬ 
cussed  a  remit  from  the  last  Council  meeting  on  the  subject,  and 
resolved  to  ask  the  Town  Council  to  authorise  the  appointment,  and  to 
call  upon  Dr.  Littlejohn  to  appoint  a  physician. 


GLASGOW  FACULTY  OF  PHYSICIANS  AND  SURGEONS. 

The  Glasgow  Faculty  of  Physicians  and  Surgeons  has  had  occasion  to 
exercise  discipline  on  one  of  its  members.  The  Fellow  in  question  is 
Robert  Bell,  M.D.,  Physician  to  the  Glasgow  Institution  for  Diseases 
of  Women.  Dr.  Bell  was  alleged  to  have  patented  a  liniment,  whose 
virtues  have  been  duly  set  forth  in  leaflets,  in  the  advertising  pages  of 
the  Century,  in  placards,  and  by  various  other  means.  At  a  general 
meeting  of  the  Faculty  on  June  6th,  a  statement  was  read  from  the 
Council,  characterising  Dr.  Bell’s  conduct  unfavourably.  The  opinion 
of  the  Council  was  adopted  as  that  of  the  Faculty  ;  and,  thereafter,  it 
was  decided  to  suspend  Dr.  Bell  from  the  exercise  of  all  the  rights 
and  privileges  of  Fellows.  Dr.  Bell  threatened  legal  proceedings. 


GLASGOW  INSTITUTION  FOR  THE  DEAF  AND  DUMB. 

The  annual  meeting  and  examination  of  the  pupils  of  this  Institution 
was  held  at  Langside,  on  May  26th.  The  report  states  that  in  August, 
1885,  after  the  summer  vacation,  114  pupils  returned,  and  28  new 
pupils  have  since  been  admitted,  making  the  number  for  the  year  142. 
Of  that  number,  2  boys,  aged  10  and  12  respectively,  died  late 
in  the  spring,  owing  to  bronchitis,  in  spite  of  the  utmost 
care  exercised  by  the  visiting  and  consulting  physicians.  Dr. 
Duncan  and  Dr.  McCall  Anderson.  For  seventeen  years  previously, 
no  death  had  taken  place  in  the  institution.  Suitable  employment 
was  found  for  the  31  pupils  who  left  at  last  vacation,  the  boys  being 
engaged  as  draughtsmen,  engravers,  bookbinders,  ticket-writers,  sad¬ 
dlers,  joiners,  tailors,  and  ploughmen  ;  and  the  girls  as  dressmakers, 
milliners,  and  fancy  box-makers,  and  one  as  a  photographer’s  assistant, 
though  the  most  of  them  returned  to  their  homes.  Fifty-eight  pupils 
attended  the  Government  examination  in  drawing,  of  whom  3  re¬ 
ceived  prizes,  21  were  awarded  certificates,  and  25  papers  were  marked 
“fair.”  The  question  of  teaching  by  lip-reading,  or  by  signs,  or  by 
both  combined,  continues  to  be  debated.  The  combined  system  still 
seems,  to  the  Directors  of  the  Glasgow  Institution,  the  only  practical 
way  of  teaching.  Unless  pupils  begin  earlier,  or  are  left  at  the  in¬ 
stitution  longer  than  at  present — and  of  this  there  seems  no  prospect 
— the  directors  are  advised  that  it  is  impossible  to  teach  lip-reading 


OUTBREAK  OF  MEASLES  NEAR  EDINBURGH. 

There  is,  at  present,  a  very  considerable  outbreak  of  measles  existing 
at  Colinton,  a  village  a  little  distance  west  from  Edinburgh.  It  began 
in  Juniper  Green,  a  contiguous  village.  To  show  the  extent  on  which 
it  has  fastened  on  Colinton,  it  may  be  mentioned  that,  of  120  boys 
attending  school,  only  58  were  present  a  fortnight  ago  ;  while,  in  the 
girls’  school,  out  of  a  total  of  55,  only  9  were  present.  By  advice 
of  the  Medical  Officer  of  Health,  the  schools  at  Colinton  have  been 
closed,  and  it  is  probable  that  the  schools  in  the  adjacent  villages  of 
Juniper  Green  and  Slateford  wnll  be  closed  next  week,  as  the  disease  is 
increasing  there.  ^ 
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to  such  a  point  as  to  enable  the  pupils  to  understand  and  take  part 
in  an  ordinary  conversation.  The  ordinary  income  for  the  year 
amounted  to  £3,149  5s.,  and  the  ordinary  expenditure  to 
£3,453  2s.  11s.,  showing  an  excess  of  expenditure  over  income  of 
£303  17s.  lid. 

- 4^ - - — 

IRELAND. 


MRS.  MARY  E.  DOWSON,  L.R.  C.S.  I. 

Tfiis  lady  has  the  honour  of  being  the  first  woman  admitted  as  a 
surgeon  on  the  roll  of  the  Royal  College  of  Surgeons  in  Ireland.  She 
was  examined  at  a  special  meeting  of  the  Court  of  Examiners  on  four 
several  days,  and,  as  w'e  are  informed,  passed  a  most  creditable  ex¬ 
amination.  Mrs.  Dowson  obtained  the  licences  of  the  King  and 
Queen’s  College  of  Physicians  in  Ireland  to  practice  medicine  and 
midwifery  in  October,  1884. 


BELFAST  ROYAL  HOSIUTAL. 

From  the  report  of  the  quarterly  meeting  held  last  week,  it  appears 
that,  when  the  April  accounts  are  paid,  there  will  bo  an  amount  due 
against  the  hospital  of  £579.  There  has  been  a  falling  off  in  the 
general  subscriptions  from  the  working  classes,  and  an  increase 
in  the  amount  obtained  from  bequests  and  donations.  Whether 
the  expenses  of  the  institution  are  increasing  or  not,  it  is  evident  that 
the  ordinary  income  of  the  charity  has  not  kejit  up  with  the  ordinary 
expenditure.  It  was  thought  that  the  donations  on  Hospital  Satur¬ 
day  would  place  the  committee  in  a  satisfactory  condition  ;  but,  this 
expectation  was  not  realised. 


KILDARE  COUNTY  INFIRMARY. 

The  cesspaycrs  at  the  County  at  Large  Presentment  Sessions,  last 
week,  rejected  the  half-yearly  presentment  for  £700  for  this  institu¬ 
tion.  The  Kildare  Infirmary  is  a  spacious  building,  well  constructed, 
and  capable  of  accommodating  fifty-two  patients.  The  animus  shown 
against  this  and  kindred  institutions  by  a  certain  section  of  the  com¬ 
munity  is  most  ill  advised,  and  must,  in  this  particular  instance,  be  a 
subject  of  deep  regret,  as  in  all  probability  the  governors  will  be  com¬ 
pelled,  in  a  very  short  time,  to  close  the  building  for  want  ot  the 
necessary  funds.  Should  this  occur,  the  infirmary  can  never  be  re¬ 
opened,  as,  by  a  clause  in  the  lease,  once  the  bnilding  ceases  to  be 
utilised  for  the  purposes  for  which  it  was  constructed,  the  landlord, 
who  at  present  only  receives  a  merely  nominal  rent,  takes  immediate 
possession. 

BELFAST  BRANCH  ST.  JOHN  AMBULANCE  ASSOCIATION. 

A  MEETING  in  connection  with  the  Belfast  Branch  of  the  St.  John 
Ambulance  Society  was  recently  held  in  the  extern  department  of  the 
Belfast  Royal  Hospital.  The  honorary  secretary,  Dr.  John  Moore, 
read  the  report,  which  stated  that  the  Executive  Committee  were 
pleased  to  find  that  the  organisation  of  the  Belfast  centre  was  now 
complete,  and  that  classes  for  instruction  could  be  formed  at  any 
time.  A  staff  of  examiners  had  also  been  appointed,  so  that  exa¬ 
minations  might  be  held  at  the  termination  of  each  course  of  lectures, 
and  certificates  of  efficiency  awarded  to  those  whose  examinations 
would  show  them  to  be  qualified.  Since  the  formation  of  the  centre 
courses  of  lectures  had  been  delivered  in  Belfast,  Limavady,  Oma»h, 
and  Portrush  ;  and  seventy-one  members  passed  the  examination,  and 
received  certificates  from  the  Association. 


THE  ULSTER  MEDICAL  SOCIETY. 

At  a  meeting  of  the  members  of  this  society  held  last  week  in  the 
Museum,  College  Square,  Belfast,  the  jiortraits  of  the  past  presidents 
were  presented.  The  likenesses  measure  about  20  by  30  inches,  are 
carbonised  enlargements  of  photographs  mounted  in  oak  frames,  and 
bear  the  autographs  of  the  various  presidents  of  the  society.  The 
Ulster  Medical  Society,  it  may  be  remarked,  was  founded  in  May, 


1862,  by  the  amalgamation  of  the  Belfast  Medical  Society,  a  society 
which  had  been  in  existence  from  1806,  with  the  Clinical  and  Patho¬ 
logical  Societ}q  which  was  established  in  1853  by  Dr.  Malcolm- 
Another  society,  called  the  Ulster  Medical  Protective  Association,  was 
also  in  active  operation  until  May,  1862,  so  that  it  also  merged  into 
the  new  society.  Mr.  Fagan,  the  president  for  the  year,  opened  the 
proceedings  by  some  introductory  remarks,  and  the  treasurer,  Dr. 
Esler,  as  the  portraits  were  unveiled,  gave  a  short  notice  of  the  salient 
points  of  interest  in  the  lives  of  each  president.  Dr.  Esler,  in  asking 
the  president  to  take  charge  of  the  portraits  for  the  society,  hoped 
that  each  succeeding  year  might  see  an  addition  to  their  number,  and 
he  only  wished  that  the  historian  of  the  future  might  have  as  satis¬ 
factory  a  record  of  human  goodness,  professional  skill,  and  good  public 
reputation  to  submit,  as  it  had  been  his  pleasing  duty  to  furnish  on 
that  interesting  occasion.  He  hoped  that  the  committee  of  the  Free 
Public  Library  might  be  induced  to  set  apart  a  small  room  in  the 
building  for  the  use  of  the  Society.  In  it  could  be  placed  a  large  col¬ 
lection  of  valuable  works,  and  there  also  room  might  be  found  lor 
these  portraits. 


CONSULTANTS  AND  GENERAL  PRACTITIONERS. 
We  are  requested  to  publish  the  following  circular-letter,  which  is 
now  being  issued  in  London  and  its  suburbs. 

ASSOCIATION  OF  GENERAL  PRACTITIONERS. 

It  is  the  opinion  of  this  Association  that  the  dignity  of  the  profes¬ 
sion  and  the  welfare  of  its  members  can  be  more  effectually  main¬ 
tained  by  clearly  defining  the  position  which  one  section  of  the 
profession  hold  in  relation  with  the  other — namely,  consultants  and 
general  practitioners. 

In  the  legal  profession,  the  position  of  the  consultant  is  very  defi¬ 
nite  ;  under  no  circumstances  whatever  will  he  permit  himself  to  be 
approached  by  the  public  in  matters  relating  to  his  profession.  Advice 
is  given  to  the  solicitor,  and  not  to  the  client.  So  in  medicine  :  it  is 
the  opinion  of  this  Association  that  the  consultant  should  be 
applied  to  for  advice  by  the  practitioner,  and  not  by  the  patient ; 
that  the  advice  should  be  given  for  the  instruction  of  the  practitioner 
in  the  management  of  the  case,  and  not  for  the  instruction  of  the 
patient,  who,  having  no  technical  knowledge,  can  profit  little  by  it. 

Since  the  practice  of  medicine  has  become  more  scientific  and  more 
specialised,  it  follows  that  the  practitioner  is  required,  in  the  in¬ 
terest  of  his  patient,  to  seek  the  advice  of  a  consultant  more  fre¬ 
quently  than  it  was  considered  necessary  in  the  past,  and  “a  need 
has  arisen  for  a  class  of  men  who  will  practise  as  consultants  in  the 
strictest  acceptation  of  the  term  ”  (vitfc  British  Medical  Journal, 
May  29th,  1886) — a  class  of  men  above  suspicion,  and  whose  interests 
are  identical  with  those  of  the  general  practitioner.  For  the  action 
of  the  consultant,  who  derives  a  portion  of  his  income  from  general 
practice,  may  at  times  be  misunderstood,  and  may  at  times  lead  to 
relations  between  himself  and  the  ordinary  medical  attendant  which 
are  not  conducive,  and,  indeed,  are  opposed,  to  the  dignity  of  the 
profession. 

With  those  so-called  consultants  who  practise  as  general  practi¬ 
tioners  this  Association  will  have  nothing  to  do  ;  it  will  not  seek  to 
discredit  them,  nor  will  its  members  refuse  to  meet  them  when  re¬ 
quired  to  do  so  ;  but  it  will  exert  all  its  individual  and  collective 
influence  in  favour  of  those  who  act  as  consultants  as  the  term  is 
understood  by  this  Association. 

The  members  of  this  Association  pledge  themselves,  individually 
and  by  their  united  action,  to  support,  and  support  only,  those  dis¬ 
tinguished  members  of  the  profession  who  practise  purely  as  con¬ 
sultants — that  is  to  say,  who  consult  solel}-  with  the  profession,  and 
not  with  the  public. 

The  necessity  of  reform  in  the  relations  of  the  two  sections  of  the 
profession  is  patent  to  everyone  who  has  experience  in  the  manage¬ 
ment  of  a  general  practice  in  London.  There  is  a  general  feeling 
abroad  that  the  existing  state  of  affairs  cannot  possibly  continue. 
Sooner  or  later,  a  reform  must  come.  The  necessity  has  arisen,  and 
men  will  be  found  who  can  take  a  higher  view  of  their  duties  to  the 
profession. 

In  order  that  this  undertaking  may  be  successful,  men  in  general 
practice  must  combine,  and  speak  with  no  uncertain  sound.  Should 
a  thoroughly  representative  Association  be  formed,  its  success  is  in¬ 
evitable.  The  weight  of  your  name  and  your  active  influence  in  the 
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cause  is  desired.  Xo  pecuniary  liability  is  entailed  by  becoming  a 
member  of  the  Association. 

Honorary  Secretaries:  H.  Walter  Yerdon,  M.D.,  F.RC.S.Eng., 
410,  Brixton  Road,  S.W. ;  W.  Gibson  Bott,  L.  R. C.  P.,  JI.R. C. S. , 
414,  Clapham  Road,  .S.W. 


i  THE  ANNUAL  MEETING  OF  THE  BRITISH  MEDICAL 

ASSOCIATION,  188(5. 

The  meeting  of  the  Association  at  Brighton,  in  August,  should  be, 
and  bids  fair  to  be,  a  great  success.  “Doctor  Brighton”  is,  we  sup¬ 
pose,  the  oldest  of  English  physicians  now  living,  and  it  is  only  right 
and  fitting  that  he  should  entertain,  with  all  due  honour  and  hospi¬ 
tality,  his  younger  professional  brethren. 

Brighton,  as  a  town,  owes  its  existence  almost  entirely  to  the 
medical  men  ;  for  long  before  George  IV,  then  Prince  of  Wales, 
visited  the  town.  Dr.  Russell  had  come  down  from  London,  and 
brought  with  him  a  crowd  of  patients.  He  it  was  who  made  Brighton 
r  a  health-resort.  His  death  occurred  in  1759,  and  it  was  not  until 

I  1783  that  George,  Prince  of  Wales,  first  set  eyes  upon  the  town. 

I-  George  IV,  by  his  love  of  Brighton,  served  to  establish  the  reputation 

I  of  the  town — a  reputation  that  has  never  left  it.  Alter  the  death  of 

I  George  IV,  the  town  still  nourished  under  royal  patronage  ;  but, 

I  with  the  accession  of  Her  Majesty  (jueen  Victoria  to  the  throne, 

I  Brighton  practically  ceased  to  be  a  royal  re.sidence.  “  Doctor 

Brighton  ”  ceased  to  be  a  court  physician,  but,  in  spite  of 
I  his  deposition,  his  practice  grew  and  thrived.  Convalescents,  in 

I  search  of  strength  and  health,  thronged,  in  ever-increasing  number, 

I  to  the  consulting-room  of  the  kindly  old  medical  man. 

In  the  last  census,  the  population  of  the  town  had  risen  to  close 
upon  130,000,  and  that,  be  it  lemembered,  at  a  time  of  the  year  when 
things  are  at  their  dullest.  It  is  not  unfair  to  suppose  that,  in  the 
late  summer  and  autumn,  15,000  visitors  have  to  be  added  to  the  above 
number,  so  that  Brighton,  when  the  Association  visits  her,  will  have 
stowed  away  in  her  houses,  lodging-houses,  and  hotels,  not  fewer  than 
145,000  folk.  Many  things  conspire  together  to  promise  the  success 
of  this  meeting.  The  nearness  of  the  town  to  London,  coupled  with 
the  good  train-service,  should  ensure  the  presence  of  many  of  the 
leaders  of  the  profession.  The  multitude  of  lodging-houses,  the  crowd 
of  hotels,  and  the  great  number  of  resident  medical  men,  should  over¬ 
come  the  difficulty  of  housing  the  members.  We  should  not,  we 
believe,  insult  our  professional  brethren  by  hinting  that  Goodwood, 
holding  its  race-meeting  so  near  in  point  of  time  and  place,  may  also 
attract  some  members  of  the  profession,  who  desire  to  mingle  outdoor 
amusement  with  the  sedentary  occupations  of  the  section-rooms. 

Then,  too,  Brighton  is  worth  seeing.  True  it  is  that  the  scenery 
is  poor ;  that  the  country  round  is  bare  and  treeless  ;  that  the  coast 
!  has  nothing  grand  or  wild  ;  and  that  there  is  hardly  one  architectural 
beauty,  or  one  archreological  object  of  interest  in  the  place.  All  this 
is  true  ;  still  the  town  is  well  worth  a  visit.  The  King’s  Road,  the 
JIarine  Parade,  the  old  Chain-pier,  are  all  very  fine.  It  is  worth  a 
visit  to  see  only  such  a  three  miles  of  sea-drive  as  is  given  by  the 
King’s  Road  and  Marine  Parade. 

All  these  advantages  tend  much  to  ensure  the  success  of  the  meet¬ 
ing  ;  but  we  have  still  one  more  advantage  to  take  count  of,  and  that 
is,  the  goodwill  of  the  townsfolk  themselves.  The  present  Mayor  will, 
we  know,  do  his  very  utmost  to  make  the  whole  thing  go  off  well 
He,  as  representing  the  town,  has  placed  at  our  disposal  and  use  the 
'  whole  of  the  Pavilion,  so  that  every  Section  will  meet,  if  not  actually 

:  under  the  same  roof,  still  within  the  same  ground.s.  This  will  be  a 

great  convenience ;  nearly  every  Section -room  will  be  within  a  few 
I  yards  of  the  general  assembly  and  reading-rooms  ;  so  that  there  will 
be  none  of  that  “running  about  the  town,  to  find  my  Section-room,” 
*  that  is  so  often  complained  of  at  meetings.  In  fact,  it  would  be  im¬ 
possible  to  find  any  building  more  admirably  suited  for  such  a  meeting 
than  is  the  Pavilion.  Its  large  number  of  rooms,  and  its  private 
grounds,  make  the  (question  of  accommodation  a  very  simple  one  to 
answer. 

,  The  Mayor,  not  content  with  placing  the  Pavilion  at  our  disposal, 

intends  to  do  much  in  personally  welcoming  and  entertaining  the 
members  of  our  Association.  He  hopes  to  be  able  to  welcome  the 
guests  on  Tuesday  morning,  and  intends  to  receive  them  also  at  the 
Pavilion  on  the  Fiiday  evening.  On  this  latter  occasion,  there  will 
be  a  grand  ball,  to  be  held  in  the  Dome.  The  Dome  will  hold  about 
3  OOO  people,  so  that  the  spectacle  should  be  indeed  a  grand  one.  ^ 

Ou  the  Saturday,  there  will  be,  of  course,  the  customary  excursions, 
of  these  are  at  present  arranged  for,  namely :  1,  a  trip  by 
f  steam-boat  to  Ryde  ;  2,  an  excursion  to  Arundel,  where  the  Duke  of 


Norfolk  has  kindly  ordered  the  grounds,  castle,  and  cathedral,  to 
be  thrown  open  to  the  members  ;  3,  an  excursion  to  Hastings, 
where  Sir  Thomas  Brassey  hopes  to  receive  the  members  at  Nor- 
manhurst ;  Battle  Abbey  will  also  be  visited  ;  4,  an  excursion  to 
Eastbourne,  Beachy  Head,  etc.;  5,  an  excursion  to  Tunbridge  Wells. 
The  members  of  the  Association  who  go  on  any  of  these  last  three 
excursions  will  be  received  and  entertained  by  the  medical  men  living 
in  those  towns. 

On  the  Wednesday  evening,  the  medical  men  of  Brighton  will  re¬ 
ceive  the  members  at  the  Pavilion.  There  will  be  a  dance,  and  many 
other  entertainments,  including  the  illumination  of  the  Pavilion 
grounds,  with  out-of-door  concerts,  etc.  On  the  Thursday  evening, 
there  will  be  the  public  dinner. 

These  are  the  more  important  of  the  official  entertainments  ;  but 
there  will  be,  we  doubt  not,  many  others  of  a  private  character,  and 
conducted  on  a  smaller  scale,  all  of  which  will  unite  in  helping  to 
make  the  meeting  what  it  should  be— namely,  a  grand  success. 

The  programme  of  the  meeting,  together  with  a  preliminary  list  of 
papers  and  discourses  promised  and  arranged  for  up  to  the  present 
time,  is  published  on  page  1136.  It  will  be  seen  by  this  that  the 
arrangements  for  the  scientific  work  of  the  meeting,  as  well  as  for 
social  recreation,  are  on  an  extensive  scale,  and  in  a  very  satisfactory 
state  of  progress. 

It  will  be  seen  from  the  programme  that  arrangements  have  been 
made  for  discussions  in  the  several  sections  on  various  important 
practical  subjects.  The  list  of  papers  promised  has  also  already 
attained  fair  proportions. 


AMERICAN  MEDICAL  ASSOCIATION. 

The  thirty-seventh  annual  meeting  of  the  American  Medical  Associa¬ 
tion  was  held  at  St.  Louis,  on  May  4th,  5th,  6th,  and  7th.  The  Pre¬ 
sident,  Dr.  Brodie,  of  Detroit,  delivered  an  address,  which  was  chiefly 
directed  to  the  discussion  of  matters  connected  with  the  internal 
economy  of  the  Association. 

Medicixe. 

Bacteriology. — Dr.  AVhittakek,  of  Cincinnati,  the  President  of  the 
Section  on  Practice  of  Medicine,  delivered  a  historical  address  on  bac¬ 
teriology. 

Knee-phenomenon. — Dr,  Phillip  Zenxer,  of  Cincinnati,  read  a 
carefully  prepared  paper  on  the  value  of  the  knee-phenomenon  in 
the  diagnosis  of  diseases  of  the  nervous  system  ;  after  quoting  the 
statistics  of  various  German  observers  who  had  sought  to  ascertain  the 
frequency  with  which  the  phenomenon  was  absent  in  health,  he  gave 
some  figures  of  his  own.  He  had  examined  1,174  jiersons  inmates 
of  insane  asylums  ;  the  phenomenon  was  absent  in  28,  of  whom  5 
had  fully  developed  locomotor  ataxy,  12  were  in  the  earlier  stages  of 
the  same  disease,  while  11  manifested  no  other  symptom  of  disease 
of  the  cord.  It  was  absent  in  5  out  of  the  932  sane  persons  examined  ; 
he  had  never  found  it  present  in  locomotor  ataxy,  and  had  noted  its 
suppression  in  chronic  alcoholism  ;  in  the  latter  condition,  it  was 
restored  by  strychnine.  In  locomotor  ataxy,  he  had  only  once  found 
it  absent,  and,  in  that  case,  the  lesion  in  the  cord  was  found  to  be  a 
diffuse  myelitis,  rather  than  a  systemic  disease.  He  pointed  out  the 
best  method  of  eliciting  the  phenomenon,  and  insisted  on  the  great 
care  that  must  be  exercised  before  deciding  that  it  was  absent. 

Dengue. — Dr.  J.  W.  McLaughlin  read  a  paper  on  bacteriological 
investigation  of  the  blood  and  secretions  in  dengue.  He  described  a 
variety  of  micrococcus  as  occurring  constantly  in  the  blood  of  dif¬ 
ferent  individuals  at  different  times  and  places,  and  during  the  various 
stages  of  dengue.  The  blood  of  forty  patients  was  examined.  Culti¬ 
vations  in  sterilised  media  yielded  a  white  growth  on  the  surface  at 
the  point  of  inoculation,  which  became  elevated  above  the  surface.  In 
certain  malignant  cases,  the  matters  vomited  contained  the  same 
micrococci  ;  and,  in  a  few  cases,  casts  in  the  urine  were  found  to  be 
largely  composed  of  these  micrococci,  held  together  by  the  gelatinous 
envelopes  with  which  they  might  sometimes  be  seen  to  be  provided 
even  in  the  blood. 

Potassium-Chloride.— De.  A.  F.  Potter,  of  Boston,  recommended 
potassium-chloride  as  a  remedy  in  pelvic  cellulitis  (ten  grains  every 
three  or  four  hours),  and  in  epilepsy.  In  the  latter  disease,  he 
thought  it  more  valuable  than  bromide  of  potassium. 

Surgery. 

Abdominal  Surgery. — Dr.  Nicholas  Senn,  of  Milwaukee,  the  Pre-^ 
sident  of  the  Section,  delivered  an  address  on  the  present  state  of 
abdominal  surgery.  He  considered  that  ex[)loratory  laparotomy  was 
justifiable  in  all  doubtful  cases,  for  the  arrest  of  haunorrhage,  the  re¬ 
moval  of  extravasation  or  the  restoration  of  a  breach  of  continuity. 
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The  results  of  the  treatment  of  peritonitis  by  abdominal  section  and 
drainage  had  been,  in  his  opinion,  most  successful  where  the  disease 
had  not  become  diffused,  and  where  the  original  cause  could  be  re-- 
moved. 

Dr.  J.  McF.  Gaston,  of  Georgia,  read  a  paper,  in  which  he  passed 
in  review  the  various  conditions  of  the  ileo-csecal  region  which  might 
demand  abdominal  section.  A  discussion  on  penetrating  wounds  of 
the  abdomen  was  raised  by  a  paper  by  Dr.  Hknry  Smith,  of  Phila¬ 
delphia  ;  and  the  majority  of  the  speakers  seem  to  have  favoured 
immediate  laparotomy. 

LxLmhar  Abscess. — Dr.  Andrew.s,  of  Chicago,  recommended  the 
treatment  of  lumbar  abscess  by  free  incision,  so  as  to  permit  thorough 
digital  exploration,  followed  by  the  use  of  antiseptic  solutions. 

Dr.  Byrd,  of  Illinois,  urged  that  peroxide  of  hydrogen  was  the 
best  antiseptic  for  such  a  purpose. 

Radical  Cure  of  Hernia. — Dr.  H.  0.  Marcy,  of  Boston,  urged  that, 
whenever  there  was  strangulation,  or  failui’e  of  trusses  to  retain  the 
hernia,  and  in  infantile  hernia,  it  was  advisable  to  ablate  the  sac, 
freshen  the  pillars  and  suture  them  with  chromicised  kangaroo-tendon 
sutures. 

Cranial  Hocmatomata. — Dr.  W.  M.  Mastin,  of  Mobile,  read  a  paper 
of  venous  blood-tumours  of  the  cranium  in  communication  with  the 
intracranial  venous  circulation.  The  tumours  might  be  congenital, 
spontaneous,  or  traumatic,  and  might  be  diffuse,  or  of  the  nature  of 
varix  ;  for  the  latter,  he  recommended  electro-puncture. 

Osteoplastic  Resection  of  Foot. — Dr.  Charles  Fenger,  of  Chicago, 
read  a  paper  on  Osteoplastic  Resection  of  the  Foot,  Excision  of 
the  Heel,  as  devised  by  Wladiiniroff  and  Miculicz.  The  operation 
consisted  in  exsecting  the  calcaneum  and  astragalus,  and  removing 
the  cartilaginous  ends  of  the  tibia  and  of  the  scaphoid  and  cuboid 
bones,  and  bringing  the  sawed  surfaces  together,  so  that  the  patient 
walked  upon  the  toes.  The  indications  for  the  operation  w'ere  :  1. 
extensive  injury  to  the  heel  and  adjacent  parts  of  the  foot ;  of  the  nine¬ 
teen  recorded  cases,  not  one  had  been  done  to  meet  this  indication  ; 
2.  caries  or  tuberculosis  of  the  os  calcisard  adjacent  tissues  ;  this  was 
the  most  frequent  cause  noted  ;  3.  extensive  disease  of  the  soft  parts 
of  the  heel.  The  after-treatment  consisted  in  keeping  the  foot  at  rest 
upon  a  splint. 

Obstetrics  and  Gynaecology. 

President's  Address. — Dr.  S.  C.  Gordon,  of  Portland,  President  of 
the  Section,  delivered  an  address,  which  was  chiefly  occupied  with 
some  general  considerations  regarding  the  management  of  labour,  and 
the  indications  for  removing  the  uterine  appendages.  He  had  per¬ 
formed  the  latter  operation  twenty-five  times,  and  had  had  one  death. 

Perineal  Operations. — Dr.  H.  0.  Marcy,  of  Boston,  exhibited  sec¬ 
tions,  made  by  freezing,  of  the  perimeuni  and  adjacent  structures, 
illustrating  especially  the  effects  produced  by  distension  of  the  bladder 
or  rectum.  Dr.  Marcy’s  method  of  operating  in  perineal  rupture,  re¬ 
ported  to  the  Section  two  years  earlier,  was  warmly  commended  by 
Dr.  Wathen. 

Uterine  Round. — The  routine  ufc  of  the  uterine  sound  was  strongly 
condemned  by  Dr.  W.  W.  Potter,  of  Buffalo,  who  was  supported  by 
the  President  (Dr.  Gordon)  and  Dr.  Engelman,  of  St.  Louis. 

Early  Diagnosis  of  Pregnancy. — After  pointing  out  the  difficulty  of 
establishing  the  existence  of  pregnancy.  Dr.  E.  S.  McKee,  of  Cincin¬ 
nati,  expressed  the  opinion  that  Hegar’s  sign  was  of  great  value.  This 
con.sisted  in  an  unusual  resilience,  compressibility,  softness,  bogginess, 
yielding,  and  thinning  of  the  lower  uterine  segment,  that  is,  the  sec¬ 
tion  immediately  above  the  insertion  of  the  ligamenta  sacro-uterina. 
The  shape  assumed  was  that  of  a  fan,  balloon,  or  jug.  The  change  was 
most  apparent  in  the  median  line.  In  the  majority  of  cases,  the  sign 
could  be  made  out  by  the  ordinary  bimanual  method  of  examination. 

Antiseptic  Injections. — Dr.  Gustav  Zenke,  of  Cincinnati,  read  a 
paper,  in  which  he  expressed  the  opinion  that,  to  wash  out  the  vagina 
immediately  after  normal  labour,  was  meddlesome  midwifery  ;  and 
that,  even  in  prolonged  or  instrumental  delivery,  if  the  hand  had  been 
introduced,  or  if  injuries  had  been  sustained,  vaginal  injections  were 
always,  but  uterine  injections  rarely,  indicated. — The  majority  of  the 
speakers  also  condemned  the  routine  use  of  vaginal  injections. 

Electrolysis  in  Gijnrccology. — Dr.  Franklin  H.  Martin,  of  Chicago, 
sketched  the  uses  to  which  electrolysis  might  be  put,  especially  dwell¬ 
ing  on  its  application  to  fibroid  tumours.- — After  some  discussion,  in 
which  certain  bad  results  were  described.  Dr.  G.  Engelman  insisted 
that,  unless  the  strength  of  the  current  was  accurately  measured, 
failures,  from  the  use  of  too  strong  or  too  weak  currents,  would  cer¬ 
tainly  ensue.  He  used  one  needle  and  a  large  plate  (14 -t- 16  inch), 
and  gradually  added  cells  until  the  galvanometer  showed  a  current  of 
forty,  fifty,  eighty,  or  a  hundred  rnilliamperes,  according  to  the  endur¬ 


ance  of  the  patient ;  five  or  six  sittings,  of  five  minutes  each,  might 
be  sufficient ;  pain,  slight  at  first,  scon  subsided. 


THE  IRISH  MEDICAL  ASSOCIATION. 

The  forty-seventh  annual  meeting  of  this  Association  was  held  in 
the  College  of  Surgeons  on  Monday,  June  7th  ;  Dr.  Edward  Hamil¬ 
ton  in  the  chair. 

Report  of  Council. — Dr.  Chatman  (Honorary  Secretary)  read  the 
annual  report,  reciting  the  labours  of  the  Council  during  the  year.  It 
stated  that  the  principles  and  provisions  of  the  Medical  Bills,  now 
before  Parliament,  were,  as  far  as  they  went,  in  complete  accord 
with  the  views  of  the  Association  ;  also  that,  mainly  by  Dr.  Jacob’s 
exertions,  a  clause  had  been  added  to  the  Labourers’  Amendment  Bill, 
giving  remuneration  to  the  medical  officers  of  health  acting  under  its 
provisions,  such  as  may  be  approved  by  the  sanitary  authorities,  sub¬ 
ject  to  the  sanction  of  the  Local  Government  Board.  The  unsatisfac¬ 
tory  character  of  the  Poor-law  Officers’  Compensation  or  Abolition  of 
Office  (Ireland)  Act,  in  its  being  a  permissive  instead  of  a  mandatory 
Act,  was  commented  upon  ;  as  were  also  the  rules  recently  issued  by 
the  Irish  Local  Government  Board,  laying  down  that  a  child  under  12 
should  not  be  revaccinated,  even  in  the  midst  of  a  small-pox  epidemic, 
and  thus  depriving  the  medical  officer  of  all  discretionary  power  in  the 
matter.  In  connection  with  the  long-standing  grievances  of  the  sur¬ 
geons  of  Irish  prisons,  especially  that  of  their  having  to  pay  their  sub¬ 
stitutes  out  of  their  own  pockets  Avhen  absent  on  duty  or  on  leave, 
attention  was  drawn  to  a  circular-letter,  recently  sent  to  the  governor 
of  each  prison,  laying  down  regulations  which  it  would  be  ridiculous 
to  submit  to. 

The  adoption  of  the  report,  and  a  vote  of  thanks  to  the  Council, 
Committee  of  Council,  and  officers,  was  moved  by  Dr.  Kinkead,  of 
Galway,  seconded  by  Dr.  Tagert,  of  Clones,  and  adopted. 

The  Medical  Acts  Amendment  Bill.— Dr.  A.  H.  Jacob  moved: 
“  That  the  Medical  Acts  Amendment  Bill  recently  introduced  to  Par¬ 
liament,  though  it  fails  to  deal  with  the  unqualified  practice  of  medi¬ 
cine,  and  is  deficient  in  other  respects,  is  yet  in  conformity  with  the 
declared  policy  of  the  Association,  and  is,  therefore,  so  far  as  it  goes, 
deserving  of  its  approval  and  support.”  Their  approval,  he  said,  was 
qualified  ;  but  the  Bill  conceded  two  most  important  points — a 
standard  of  competency,  and  reform  of  the  Medical  Council,  for  which 
they  had  been  labouring  for  fifteen  years.  The  great  point  on  which 
the  Bill  had  fallen  short  of  their  expectations  and  wishes  was  that  it 
took  no  cognisance  of  unqualified  practitioners,  “quacks,”  and  other 
persons  on  the  confines  of  the  profession.  At  the  same  time.  Sir 
Lyon  Playfair  had  acted  judiciously  in  not  weighting  his  Bill  with 
this,  the  most  difficult  of  all  matters  to  settle.  The  quack  nuisance 
had  never  taken  root  in  Ireland,  he  was  happy  to  say,  and,  there¬ 
fore,  it  did  not  affect  them  as  it  did  the  people  of  England  ;  but  they 
sympathised  with  their  English  brethren,  and  they  wished  to  put  a 
stop  to  the  monstrous  system  under  which  sick  people  were  treated 
by  persons  ignorant  of  the  very  elements  of  medicine  and  surgery. — 
Dr.  Wharton  seconded  the  motion,  and  concurred  in  the  general 
consensus  of  approval  with  which  the  Bill  had  been  received. — The 
resolution  was  adopted. 

Poor-law  Medical  Officers. — Dr.  Coeneliu.s  moved: 

That  this  Association  strenuously  protests  against  the  injustice 
done  to  union  medical  officers  by  depriving  them  of  their  means  of 
livelihood  upon  abolition  of  office  consequent  upon  the  amalgamation 
of  unions,  without  securing  to  them  provision  for  their  compensation, 
'fhat  such  method  of  dealing  with  those  officers  is  at  variance  with 
the  custom  of  the  public  service,  and  a  great  hardship  upon  them.” 

Dr.  F.  J.  D.4VYS,  County  Coroner,  seconded  the  motion,  which  was 
adopted. 

Dr.  H.  W.  OuLTON  moved  : 

“  That  it  is  indispensable  to  the  efficiency  of  the  Poor-law  Medical 
Service  that  the  issue  of  medical  relief  tickets  shall  be  limited  to 
deserving  cases,  and  that,  with  this  object,  some  means  of  cancelling 
irnjiroperly  issued  tickets  should  be  provided  more  effective  than  that 
which  the  existing  system  offers.  That  the  Council  be  directed  to 
promote  an  amendment  of  the  law  on  the  earliest  favourable  oppor¬ 
tunity.” 

Mr.  Ferguson  seconded  the  motion,  which  was  adopted. 

Dr.  Davys  moved,  and  Dr.  Walsh,  of  Kilmacthomas,  seconded 
the  following  resolution. 

“That  this  meeting,  in  appreciation  of  the  desire  of  Mr.  Sexton, 
M.P.,  to  aid  the  poor-law  medical  officers  in  Ireland  in  any  legislative 
enactments  in  the  House  of  Commons,  approves  of  the  suggestion 
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that  each  poor-law  medical  officer  do  subscribe  a  sum  of  ten  shillings 
to  the  Sexton  Testimonial  Fund.” 

After  a  rather  animated  discussion,  in  which  objection  was  made 
to  the  proposal,  as  having  a  tendency  to  introduce  political  matters 
into  a  non-political  Association,  the  resolution  was  withdrawn. 

Officers  and  Council. — The  result  of  the  ballot  for  the  officers  and 
Council  was  announced.  Dr.  Kinkead,  of  Galway,  was  declared  Pre¬ 
sident  ;  and  for  the  provinces  of  Leinster,  Ulster,  Munster,  and  Con¬ 
naught,  Dr.  Ridley,  of  Tullamore,  Dr.  Vesey,  of  Rostrevor,  Dr.  Cum¬ 
mins,  of  Cork,  and  Dr.  Nolan,  of  Gort,  were  declared  to  have  been 
elected  Vice-Presidents.  The  following  gentlemen  were  elected  on  the 
Council  :  C.  Bent  Ball,  J.  W.  Boyce,  R.  Browne,  William  Carte,  J. 
P.  Chaplin,  A.  H.  Corley,  H.  G.  Croly,  F.  Davys,  O’C.  J.  Delahoyde, 
R.  V.  Fletcher,  Kendal  M.  Franks,  Edward  Hamilton,  J.  R,  Harvey, 
W.  J.  Hepburn,  A.  H.  Jacob,  David  Jacob,  G.  H.  Kidd,  G.  J. 
Mackesy,  James  Martin,  A.  Meldou,  R.  M'Donnell,  F.  V.  M'Dowell, 
G.  Morrogh,  J.  Molony,  J.  F.  Pollock,  Sir  G.  H.  Porter,  T.  Purcell, 
AV^  Thornley  Stoker,  Tagert,  William  Thomson,  Usher,  J.  L.  Walshe. 
Honorary  Secretary :  Dr.  Chapman.  Horvorary  Treasurer :  Dr. 
Minchin.  Auditors :  Dr.  Alexander  Patton,  Dr.  Gulton. 

Vote  of  Tfianks. — The  newly  elected  President,  Dr.  Kinkead,  having 
taken  the  chair,  on  the  motion  of  Dr.  Chapman,  seconded  by  Dr. 
Dillon  Kelly,  thanks  were  voted  by  acclamation  to  the  outgoing 
President,  Dr.  Hamilton. 

Dr.  Kinkead  having  thanked  the  Association  for  having  elected  him 
President,  the  proceedings  terminated. 

Dinner. — The  annual  dinner  was  held  in  the  evening  in  the  Royal 
College  of  Surgeons,  and  passed  off  successfully.  The  President,  Dr. 
Kinkead,  was  in  the  chair,  and  was  supported  by  a  large  number  of 
members  of  the  Association  and  guests,  including  the  Vice-Presidents  of 
the  College  of  Physicians,  the  Vice-President  of  the  College  of  Sur¬ 
geons,  Sir  George  Porter,  Sir  Charles  Cameron,  the  President  of  the 
Dublin  Branch  of  the  Association,  etc. 


THE  CHOLERA. 


ITALY. 

Since  the  last  report,  every  day  has  brought  with  it  a  gradual  in¬ 
crease  of  heat,  until  the  maximum  shade  temperature  has  reached 
nearly  90°  (Fahr. ),  and  coincidently  we  hear  of  the  appearance  of 
cholera  in  many  directions.  Cases  have  again  been  reported  at  Padua, 
imported  this  time,  it  is  asserted,  from  Venice  ;  and,  in  that  city, 
there  is  no  diminution  in  the  severity  of  the  epidemic,  the  number  of 
cases  for  the  week  ending  at  noon  on  the  6th  having  been  215,  and 
the  deaths  121,  as  compared  with  169  and  85  respectively,  in  the  im¬ 
mediately  preceding  week.  The  authorities  have  been  urged  to  close 
the  schools,  but  do  not,  so  far,  seem  to  have  agreed  to  this  very  ele¬ 
mentary  precaution. 

At  Bari,  a  few  cases  still  occur — 15,  with  11  deaths,  in  the  week — 
and  one  or  two  are  again  reported  from  Brindisi ;  while  there  have 
been  as  many  as  15,  with  8  deaths,  at  Oria,  a  small  village  in  A])ulia, 
from  which  the  Doria  family  take  their  name.  From  Rocclietta 
Tanaro,  near  Asti,  in  Piedmont,  an  outbreak  is  spoken  of,  in  which 
the  disease  was  thought  to  have  been  imported  from  Marseilles, 
although  no  official  nor  other  information  of  the  reappearance  of 
cholera,  for  the  third  season,  in  the  French  city,  has  reached  us. 

There  is  still  considerable  indifi'erence  shown  to  all  these  discou¬ 
raging  reports.  No  alarm  is  expressed  publicly,  and  the  Government 
has  had  no  wild  appeals  made  to  it  for  assistance,  as  wmuld  have 
certainly  been  the  ease  two  years  ago,  although  the  only  pressure 
brought  to  bear  on  it — that  of  the  Sicilians  for  quarantine — was 
yielded  to  at  once.  As  no  improvement  in  the  local  sanitary  condi¬ 
tions,  wmrth  mentioning,  has  been  effected  in  the  two  years,  the 
present  apathy  can  only  be  explained  by  the  fact  that  a  more  inti¬ 
mate  acquaintance  with  the  true  nature  of  cholera,  taught  by  the 
epidemics  of  1884  and  1885,  has  dispelled  some  of  the  mysterious 
terrors  associated  with  its  name,  and  quite  as  probably  by  the  exist¬ 
ence  of  a  very  widely  spread,  although  vague  and  certainly  erro¬ 
neous,  impression  that  a  third  year’s  epidemic  can  never  be  a  severe 
one.  A  rude  awakening  probably  awaits  the  Italians  ;  and  the  news 
that  Florence  too  has  been  infected,  through  articles  of  clothing 
brought  from  Venice,  it  is  said,  will  have  more  influence  in  bringing 
home  to  their  minds  the  necessity  of  facing  a  widely  spread  epi¬ 
demic  than  have  hitherto  all  the  other  oubreaks  combined. 

Florence,  like  Rome,  escaped  entirely  in  1884  and  1885,  and  it  is 
still  possible  that  the  first  cases  may  bo  successfully  isolated,  and  the 
disease  arrested.  But  the  water-supply  is  bad,  not  more  than  1,500 


families  using  that  of  aqueducts,  the  rest  of  the  population,  according 
to  Sir  J.  Bazalgette’s  report,  having  nothing  but  w’ell-water  to  drink, 
a  most  serious  aggravation  of  the  danger  where  cholera  is  introduced. 

The  somewhat  dramatic  incidents  attending  the  outbreak  among 
fhe  troops  of  the  territorial  militia  assembled  at  Cuneo  for  their  annual 
drill  did  arouse  a  good  deal  of  languid  interest.  As  there  is  a  limited 
compulsory  service  in  Italy,  the  social  status  of  some  of  the  men  up 
for  training  was  above  that  of  the  ordinary  soldier,  and  the  number  of 
deaths,  and  the  rapidity  of  the  fatal  issue  in  many  of  those  attacked, 
naturally  caused  some  little  emotion. 

The  Minister  of  the  Interior,  the  Italian  Home  Secretary,  has  sent 
one  of  the  permanent  staff  of  his  office  to  make  an  inquiry  in  con¬ 
junction  with  the  military  authorities,  but  no  report  has,  up  to  the 
present,  been  published.  The  men  were  dismissed  to  their  homes, 
and  several  small  local  outbreaks  have  been  traced  to  their  dis¬ 
persion. 


THE  MOTHER  OF  THE  TRUE  MAHDI. 

An  Indian  correspondent  (Surgeon  H.  G.  Hathaway,  Calicut,  Madras) 
writes  : — There  is  a  widespread  belief  amongst  the  Moplahs,  on  the  coast 
of  Malabar,  that  the  mother  of  the  true  Mahdi,  as  yet  unborn,  is  living 
near  Calicut.  As  the  subject  of  their  belief  is  of  medical  interest,  I 
send  home  an  account  of  my  examination  of  her,  with  photographs. 


“Taking  ])ictures”  being  contraiy  to  the  Koran,  there  was  great  diffi¬ 
culty  in  photographing  her.  She  is  a  child,  with  lull  development  of 
a  woman,  and  her  people  consider  her  now  pregnant  with  the  true 
Mahdi.  Her  parents  give  her  age  as  two  and  a  half  years,  which  is 
about  correct,  as  she  has  only  tenqiorary  teeth,  the  first  ])ermanent 
molars  not  having  appeared.  Her  height  is  three  feet.  Her  breasts 
are  fully  developed,  and  the  external  organs  of  generation  have  also 
the  appearance  of  maturity.  A  slight  enlargement  of  one  or  both  of 
the  breasts  in  children  is  doubtless  more  common  in  this  country  even 
than  at  home,  but  hers  are  enlarged  to  an  inordinate  degree.  The 
child  has  all  the  appearance  of  health  ;  there  are  no  signs  of  inflam¬ 
mation  or  any  other  disease  in  the  region  of  the  mammary  glands. 
Needless  to  say,  she  has  not  the  appearance  of  pregnancy.  The  race 
to  which  she  belongs  are  Muhammadans  of  Malabar,  who  have  be¬ 
come  notorious  through  their  fanatical  outbreaks.  They  are  supposed 
to  be  the  descendants  of  Arabs  who  landed  in  the  country  several  cen¬ 
turies  ago,  and  formed  connections  with  the  native  women  (tradition 
assigns  A.D.  843-44  as  the  year  of  their  landing).  The  Moplahs 
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belong  to  the  Sunni  branch  of  Muhammadanism  ;  they  are  generally 
strict  in  the  observance  of  the  forms  of  their  religion.  They  are  ex¬ 
tremely  bigoted  ;  many  of  them  have  exhibited  a  thoroughly  Arab 
contempt  for  and  hatred  of  the  infidels.  Almost  every  year,  after 
being  roused  to  fanatical  ardour  by  their  priests  (styled  “Tangals”), 
parties  of  Moplahs  throw  away  their  lives  to  become  “shahids,”  or 
martyrs,  by  dying  in  arms  against  the  Kafir. 


GLASGOW  MEDICAL  SCHOOLS. 

An  important  deputation  from  the  managers  of  the  Glasgow  Royal 
Infirmary,  introduced  by  Dr.  Cameron,  had  an  interview  with  the  Earlof 
Dalhousie  and  the  Lord  Advocate,  at  Dover  House,  London,  last  week, 
to  urge  on  the  Government  the  desirability  of  introducing,  in  the  forth¬ 
coming  Universities  (Scotland)  Bill,  a  clause  providing  for  the  erec¬ 
tion  of  the  Medical  School  of  the  Gla.«gow  Royal  Infirmary  into  a 
College  of  Glasgow  University. 

Dr.  Blackie  explained  that  since  the  LFniversity  had  been  trans¬ 
ferred  to  its  present  site— about  three  miles  from  the  hospital— the 
number  of  students  had  considerably  fallen  off.  While,  at  one  time, 
they  had  some  90  students,  the  number  was  reduced  last  year  to  51; 
and  the  number  of  clinical  students  had  diminished  from  260  to  60. 
That  reduction  had  taken  place  from  causes  over  which  the  managers 
had  no  control ;  and  these  causes  would  be  very  greatly  modified,  if 
not  completely  done  away  with,  were  the  hospital  school  erected  into  a 
College  of  the  University  of  Glasgow. 

Dr.  McVail  stated  that  the  Royal  Infirmary  was  the  largest  infir¬ 
mary  in  the  West  of  Scotland,  and  it  was,  so  far  as  Surgical  Hos¬ 
pitals  were  concerned,  the  greatest  Hospital  in  the  United  Kingdom. 
It  had  over  5,000  patients  every  year,  who  were  received  from  the 
workshops  and  the  great  industries  of  Glasgow.  This  hospital  had 
expended  upon  it  a  sum  of  not  less  than  £23,000  a  year,  and  to 
bring  it  into  the  teaching  circle  of  the  University,  would 
certainly  be  to  strengthen  the  University,  and  to  make  it 
a  far  more  important  institution.  He  said  that  the  class 
of  extra-mural  students  in  connection  with  the  Andersonian  and 
ill  connection  with  the  Royal  Infirmary  School  were  every 
year  diminishing.  There  were  causes  at  work  which  made  it 
extremely  undesirable  on  the  part  of  a  student  studying  in  Scotland 
that  he  should  be  content  merely  with  a  licence.  It  might  be  asked 
whether  it  would  answer  the  purpose  if  all  the  classes  were  allowed  to 
be  taken  outside  the  University.  As  a  matter  of  fact,  that  wo'uld  not 
answer  the  purpose  ;  for  students  would  not  take  the  classes  with  men 
who  were  not  to  be  examiners,  so  long  as  rival  teachers  were  the  ex¬ 
aminers.  By  adding  this  great  hospital  to  the  University,  and  by 
adding  a  set  of  teachers  to  the  University,  which  the  great  popula¬ 
tion  of  Glasgow  and  the  West  of  Scotland  urgently  demanded,  the 
Government  would  be  doing  a  great  public  service.  It  was  said  that 
there  was  no  precedent  whatever  for  a  Scotch  university  having  two 
colleges.  Of  course  there  was  really  a  precedent  in  the  oldest 
Scotch  universi^,  for  St.  Andrew’s  had  two  colleges.  The  moment 
they  crossed  the  Border,  they  found  that  the  universities  were  only  too 
glad  to  have  a  multiplicity  of  educational  institutions,  provided  those 
institutions  were  worthy  to  be  a  part  of  the  university. 

Dr.  Duncan  having  spoken  to  the  like  effect,  the  Earl  of  Dau- 
iiousiE  .said  they  had  his  hearty  sympathy,  and  without  prejudice  to 
the  opinion  he  might  form,  should  he  hear  the  other  side  of  the 
question,  they  would  certainly  have  regard  to  the  views  put  forward. 
Ihe  deputation  had  shown  that  the  object  they  had  at  heart  was  one 
which  was  parallel  with  the  interests  of  the  past  medical  teaching. 


INSURANCE  OF  MEDICAL  MEN  AGAINST  SICKNESS, 
ACCIDENT,  AND  DEATH. 

The  monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness,  Annuity,  and  Life-Assurance  Society  was  held  on  the  after¬ 
noon  of  Wednesday,  June  9th,  at  38,  Wimpole  Street,  W.  There 
were  present,  Mr.  Ernest  Hart  (Chairman),  Dr.  W.  M.  Ord,  Mr.  S. 
W.  Sibley,  Mr.  Major  Greenwood,  Mr.  F.  Wallace,  and  the  Secretary. 

It  was  stated  that,  during  May,  there  had  been  nine  new  proposals, 
bringing  the  total  up  to  /69  ;  there  being  now  a  regular  average  addi¬ 
tion  to  the  number  of  members  of  a  little  over  100  per  year.  Durinc' 
the  previous  month,  £124  Is.  had  been  disbursed  for  sickness-pay  to 
fifteen  claimants.  This  was  within  a  very  few  pounds  of  the  amount 
paid  under  the  same  head  in  the  corresjionding  incnths  of  the  pre¬ 
ceding  year,  so  that  the  demand  on  the  funds  of  the  Society  had  not 


grown  in  proportion  to  the  increase  of  membership.  The  quarterly 
accounts  for  disbursements  for  management  showed  that  the  expenses 
under  this  head  did  not  amount  to  more  than  a  charge  of  five  per  cent, 
on  the  total  premium  income,  this  being  only  one-half  the  allowance 
made  by  the  actuary  in  computing  the  tables ;  there  thus  being  a  profit, 
due  to  office-economy  and  the  honorary  services  of  the  committee,  of 
five  per  cent,  on  the  total  income. 

It  was  agreed  to  instruct  the  actuary  to  prepare  a  new  annuity 
table,  providing  that,  where  a  member  did  not  reach  the  age  tp  receive 
an  annuity,  a  sum  equal  to  half  his  total  pjayments,  if  he  had  been 
five  years  a  member,  and  three-fourths  the  amount  if  ten  years,  should 
be  paid  to  his  representatives  on  his  death.  ! 

In  reference  to  the  annual  report,  to  be  prepared  up  to  June  30th,  ! 

and  presented  for  consideration  at  the  annual  meeting  in  August,  it 
was  stated  the  total  balance  in  hand  would  be  found  to  be  over 
£11,000,  and  that  the  year’s  income  would  reach  at  least  £7,000, 
which  would  include  a  considerable  and  increasing  item  of  interest  on  i 
investments. 

The  sickness  fund  had  been  in  full  and  useful  activity  during  the 
term,  the  disbursements  to  totally  incapacitated  members,  all  of 
whose  claims  had  been  certified  and  supervised,  amounting,  viuring  the  i 
last  eleven  months,  to  £1,248.  This  had  been  paid  to  106  members, 
for  an  aggregate  period  of  390  weeks  3  days’  sickness,  an  average  to 
each  illness  of  a  little  under  3  wrecks  5  days. 

The  claims  had  arisen  from  a  great  variety  of  causes,  including 
twelve  accidents  (chiefly  in  riding  or  driving),  of  which  six  resulted 
in  fractures.  There  were  several  cases  of  rheumatism,  pneumonia, 
bronchitis,  and  catarrh,  and  a  lesser  number  of  blood-poisoning  and 
operations  on  eyes,  glands,  etc.,  while  there  had  been  four  instances  of 
fever.  The  claims  were  made  from  a  great  number  of  localities,  in¬ 
cluding  Ireland,  Scotland,  Wales,  Lancashire,  Warwickshire,  Devon¬ 
shire,  Shropshire,  Hampshire,  Staffordshire,  Notts,  Lincolnshire, 
Herefordshire,  Essex,  Yorkshire,  Sussex,  Suffolk,  Worcestershire, 
Surrey,  Derbyshire,  Somerset,  Herts,  Northamptonshire,  Cumberland, 
Kent,  and  the  Metropolis. 

From  the  life-insurance  fund,  three  claims  had  been  paid,  at  a  cost 
of  £500,  all  the  deaths  occurring  after  short  and  sudden  illnesses,  one 
being  from  typhoid  fever,  and  two  from  pneumonia ;  and,  the  neces¬ 
sary  legal  proofs  being  produced,  payment  had  been  made  in  each 
case  within  a  month  of  the  decease  of  the  member. 

The  statements  generally  were  considered  satisfactory,  as  proving 
that  the  medical  profession  had  been  the  first  to  successfully  found  on 
a  secure  and  lasting  basis  a  society  of  an  useful  description,  which, 
from  its  mutual  character,  may  be  almost  indefinitely  e.xtended  in  the 
future. 

Further  particulars,  reports,  proposal  forms,  and  every  information 
as  to  the  Society,  will  bo  forwarded  on  application  to  the  Secretary, 

Mr.  C.  J.  Radley,  26,  AVynne  Road,  Brixton,  London,  S.  W. 

Bequests  and  Donations. — ilr.  Foster  Connor,  of  Bangor,  county 
Down,  and  of  Belfast,  has  bequeathed  £2,000  to  the  Belfast  Royal 
Hospital. — Dame  Anna  Maria  Hare  Clarges  has  bequeathed  £500  to 
the  Royal  Hospital  for  Incurables  at  Putney,  and  £500  to  the  Taunton 
and  Somerset  Hospital. — Mr.  John  McDuff,  of  Dublin,  has  bequeathed 
£500  to  the  Mater  Misericordiai  Hospital,  £200  to  the  Roman  Catholic 
Convalescent  Home  in  connection  with  St.  Vincent’s  Hospital,  £100 
to  the  Children’s  Hospital  in  Upper  Temple  Street,  and  £100  to  the 
Jervis  Street  Hospital. — Mr.  Arthur  Blewert  Bryer,  of  Kennington 
Park  Road,  has  bequeathed  £200  to  the  Royal  South  London  Dispen¬ 
sary. — 'Phe  Hereford  Infirmary  has  received  £200,  under  the  will  of 
Miss  Cooke. — The  Eastern  Counties  Asylum  for  Idiots,  at  Colchester, 
has  received  £100,  less  duty,  under  the  will  of  Mr.®.  K.  Hines,  of 
Wyvenhoe. — Mrs.  Mary  Ann  Humphrey,  of  Helmdon,  has  bequeathed 
£50  to  the  Northampton  Infirmary,  anil  £50  to  the  Brackley  Cottage 
Hospital. —The  Corporation  of  the  City  of  London  have  voted  £105  to 
the  Cancer  Hospital,  £52  10s.  to  the  Public  Dispensary  for  the  Relief 
of  Sick  Poor  (Stanhope  Street,  Clare  Market),  and  £52  10s.  to  the 
West  London  Hospital. — The  Earl  of  Rosebery  (the  President)  has 
given  £50,  additional,  to  the  A’^entnor  Consumption  Hospital. — The 
Clothworkers’  Company  have  given  £50  to  AIiss  Mary  AVardell’s  Con¬ 
valescent  Home  for  Scarlet  Fever  Patients. — Mr.  Henry  Coxhead,  of  St. 
Lawrence,  Thanet,  has  bequeathed  £100  to  the  Hospital  for  Con.sump- 
tion  and  Diseases  of  the  Chest,  at  Brompton  ;  £100  to  the  Cancer 
Hospital  ;  £50  to  the  Kent  and  Canterbury  Hospital  ;  £50  to  the 
Seamen’s  Infirmary,  at  Ramsgate  ;  and  £50  to  the  Ramsgate  and  St. 
Lawrence  Royal  Dispensary. — The  Clothworkers’  Company  have  given 
£50  to  the  Great  Northern  Central  Hospital;  £50  to  the  Royal  London 
Ophthalmic  Hospital  ;  £50  to  Queen  Charlotte’s  Lying-in  Hospital ; 
and  £31 10s.  to  the  Royal  Infirmary  for  Children  and  Women. 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  EEGISTKATION. 


SESSION  1SS6. 


Thursday,  J une  Srd. 

Sir  Henry  W.  Acland,  President,  took  the  chair  at  2  p.  m. 

Examination  in  Elementary  Mechanics. — The  Council  resolved  itself 
into  Committee,  and  resumed  the  debate  on  Elementary  Mechanics. 

Air.  Macnamara  said  it  was  true  that  there  were  some  schools  in 
the  County  Dublin  which  taught  hydrostatics,  hut  it  would  be  evident 
to  all  who  knew  the  geography  of  the  district  that  it  would  be  impos¬ 
sible  for  the  students  to  attend  them.  Most  of  the  schools  at  which 
the  subject  was  well  taught  were  Roman  Catholic,  but  the  majority 
of  students  were  Protestants,  and  their  parents  would  not  suffer  them  to 
attend  such  schools.  Six  Irish  representatives  had  declared  that  it 
was  impossible  to  do  what  was  required,  but  the  English  and  Scotch 
members  had,  in  their  superior  wisdom,  told  them  to  go  home  and 
achieve  the  impossibility.  Nothing  was  more  calculated  to  change 
his  political  convictions,  which  hitherto  had  been  wholly  against 
Home  Rule,  than  such  conduct  on  the  part  of  the  Council. 

Dr.  Heron  Watson  said  that  all  the  mechanics  required  could  be 
obtained  from  the  text-books,  though  of  course  the  subject  could  be 
much  better  taught  in  schools  possessing  the  proper  appliances.  He 
regretted  that  the  representatives  of  the  great  English  universities 
were  so  strongly  opposed  to  the  enforcement  of  so  small  an  amount 
of  preliminary  knowledge  in  physics  as  was  implied  in  his  amend¬ 
ment.  Such  opposition  might  naturally  lead  the  profession  to  infer 
that  the  universities  did  not  wish  to  encourage  the  students  to  enter 
upon  subjects  which  would  facilitate  their  study  of  medicine. 

Dr.  Banks  did  not  think  it  likely  that  the  University  of  Dublin 
would,  at  the  bidding  of  the  Council,  alter  its  requirements,  which 
were  in  reality  higher  than  those  of  the  Council. 

Dr.  Pettigrew  thought  that  all  difficulties  would  soon  be  removed 
if  the  Council  persisted  in  its  recommendation.  The  higher  standard 
of  the  universities  ought  not  to  be  allowed  to  stand  in  the  way  of  the 
lower  standard  required  by  the  Council. 

Dr.  Quain  complained  of  the  waste  of  time  involved  in  the  discus¬ 
sion  of  the  question  of  preliminary  education,  and  contended  that  the 
subject  should  be  left  to  the  educational  bodies  themselves.  He  hoped 
that  the  everlasting  changes  which  were  so  perplexing  to  teachers  and 
students  would  now  cease. 

Mr.  Marshall  said  that  the  Council,  in  its  desire  that  physics 
should  be  included  in  the  preliminary  education,  had  removed  history 
and  geography  from  the  curriculum  ;  and  he  hoped  that  its  resolution 
would  not  now  be  abandoned.  Even  if  university  students  would  not 
go  on  the  Register,  that  would  be  a  less  evil  than  that  attending  a 
change  in  the  present  regulation  of  the  Council. 

The  Rev.  Dr.  Haughton  said  that  his  university  would  never  have 
an  arts  examination  for  any  particular  profession,  but  only  such  as 
would  be  best  for  all  professions.  It  was  impossible  to  compel  the 
students  to  go  upon  the  Register,  and  no  great  harm  would  arise  if 
they  did  not  do  so.  He  quite  agreed  that  it  was  desirable  that  the 
subject  of  mechanics  should  form  part  of  the  student’s  training. 

Dr.  Humphry  suggested  that  the  amendment  of  Dr.  Watson  might 
be  adopted,  with  a  proviso  that  university  examinations  might  be 
accepted  as  heretofore,  on  condition  of  the  students  passing  in  mechan¬ 
ics  at  a  later  stage. 

This  suggestion  was  adopted,  and  the  amendment  was  agreed  to  in 
the  following  form  :  “That  examination  in  the  subject  of  elementary 
mechanics  of  solids  and  fluids,  comprising  the  elements  of  statics, 
dynamics,  and  hydrostatics  should  be  required  in  the  preliminary  ex¬ 
amination,  and  should  be  passed  before  registration  in  the  Students’ 
Register  ;  but,  in  universities  rvith  a  prolonged  curriculum,  where  the 
examination  in  mechanics  required  for  their  degree  is  taken  at  a  more 
advanced  period  of  study  than  before  commencing  medical  education, 
the  registration  may  he  effected  on  having  passed  the  examination  in 
mechanics,  and  it  shall  be  the  duty  of  the  Registrar  to  antedate  the 
entry  to  the  period  at  which  the  preliminary  was  passed.” 

Visitation  of  Medical  Schools. — The  Rev.  Dr.  Haughton  moved  : 
“That,  in  the  opinion  of  the  Council,  it  is  highly  important  to  visit 
and  report  upon  the  methods  of  teaching  required  by  the  licensing 
bodies.”  The  Council,  he  said,  had  exerted  a  great  moral  influence  by 
its  visitations  of  examinations,  but  he  considered  that  the  appliances 
and  means  of  teaching  were  far  more  important  than  the  mere  exami¬ 
nations.  The  tendency  of  enlightened  medical  education  was  to  re¬ 


duce  the  formal  lectures,  and  increase  the  means  of  learning  by  the 
eye  and  the  hand.  He  objected  to  the  Scotch  system  of  delivering 
courses  of  a  hundred  lectures,  believing  that  a  study  of  the  text-books 
might  be  substituted  for  at  least  half  of  the  lectures.  Ho  also  disap¬ 
proved  of  the  system  in  Dublin,  of  requiring  the  student  to  attend, 
or  at  least  pay  for,  three  course  of  lectures  on  the  same  subject.  If 
his  motion  were  adopted,  many  skeletons  would  be  found  in  the  cup¬ 
boards  that  would  be  unlocked.  Some  pretentious  schools  would  be 
found  to  be  ill  provided  with  the  means  of  teaching  ;  and  it  would  be 
ascertained  that  grinders  often  took  the  place  of  brains,  eyes,  and 
hands.  The  work  of  inspecting  appliances  at  schools  could  be  carried 
out  very  cheaply  by  the  Branch  Councils.  In  the  London  medical 
schools,  there  were  ample  facilities  for  practical  instruction  for  hospital 
work,  but  much  of  the  teaching  of  anatomy,  chemistry,  botany,  and 
zoology  was  most  crude  and  elementary.  As  the  Colleges  of  Surgeons 
and  Physicians  in  London  had  not  inspected  the  schools,  the  matter 
ought  to  be  taken  up  by  the  Council.  It  might  not  have  any  legal 
power,  but  it  could,  as  it  had  done  in  other  cases,  exercise  a  salutary 
moral  influence.  Good  schools  would  be  glad  to  be  visited,  and  bad 
ones  would  endeavour  to  work  up  to  their  level. 

Dr.  Matthews  Duncan  seconded  the  motion.  He  thought  the 
Council  had  the  same  power  to  interfere  in  regard  to  courses  of  study 
as  in  regard  to  examinations.  Indeed,  in  former  years  it  had  entered 
upon  a  laborious  inquiry  on  the  subject,  presided  over  by  Professor 
Symes,  but,  for  some  reason  or  other,  it  was  abandoned.  He  did  not 
agree  with  Dr.  Haughton  as  to  the  value  of  lectures,  which,  according 
to  his  experience,  were  most  regularly  attended  by  the  best  students, 
and  they  were  much  more  effective  than  text-books. 

Dr.  Banks  supported  the  motion. 

Mr.  Simon  said  that,  while  sharing  in  the  sentiment  of  the  resolu¬ 
tion,  he  thought  that  the  Council  had  no  power  to  institute  an  inspec¬ 
tion  of  the  means  of  teaching,  though  it  had  the  power  to  require  the 
licensing  bodies  to  give  information  as  to  their  means  of  teaching. 

Dr.  Heron  Watson  supported  the  motion.  It  was  most  important 
that  instruction  should  be  given  in  such  a  way  as  to  improve  the 
thinking  faculties,  and  not  simply  by  cramming  six  hours  a  day,  as 
though  medicine  could  be  learned  by  a  series  of  Pinnock’s  catechisms. 

In  Edinburgh  and  Glasgow,  no  one  outside  the  universities  was  ac¬ 
cepted  as  a  lecturer,  unless  he  had  a  proper  museum  to  enable  him  to 
fulfil  the  requirements  of  the  licensing  bodies.  Lectures  in  London 
and  Dublin  were  also  accepted,  but  the  Edinburgh  bodies  had  no  con-  , 
trol  over  them.  It  was  highly  important  that  all  the  bodies  should 
have  the  assurance  that  the  teaching  in  all  the  schools  was,  if  not  of  an 
uniform  standard,  at  all  events  of  an  uniform  quality;  and  that  could 
only  be  attained  by  the  action  of  the  Council.  He  had  heard  rumours 
of  a  case,  in  which  a  lecturer  on  operative  surgery  had  announced  a 
course  of  lectures,  and  had  turned  up  the  first  day,  but  nothing  was 
heard  of  him  for  a  week,  while  the  corpse  was  going  to  corruption. 
The  Council  should  assure  itself  whether  there  was  any  truth  in  such 
rumours. 

Dr.  Quain  thought  that  attendance  on  lectures  was,  in  half  the 
cases,  a  waste  of  time.  The  Council  had  no  power  to  visit  the  schools, 
but  it  might,  and  should,  call  the  attention  of  the  examining  bodies 
to  the  necessity  of  a  careful  supervision  of  the  teaching  in  the 
schools. 

Mr.  Marshall  said  he  was  of  opinion  that  the  Council  could  send 
a  visitor  to  an  universityjto  report,  both  on  the  examination  and  on  the 
course  of  study,  but  not  to  the  medical  schools.  He  repudiated  the 
suggestion  that  London  teachers  did  not  perform  their  duties,  and, 
unless  proof  were  brought  forward,  no  reliance  should  be  placed  on 
such  assertions.  The  London  College  would  soon  become  acquainted 
with  any  defects  existing  in  the  schools.  The  College  of  Surgeons  had 
exercised  its  power  of  striking  a  school  off  its  list,  but  it  had  not 
recently  done  so,  because  there  had  been  no  ground  for  interference. 
There  was,  no  doubt,  a  great  difference  in  regard  to  the  materials  for 
teaching  ;  but  the  means  of  the  smaller  schools  should  be  duly  mea¬ 
sured  against  the  requirements  made  upon  them.  A  school  with 
twenty  students  did  not  require  the  same  expenditure  as  one  with  a 
hundred  students  ;  but  the  teaching  might  be  just  as  good.  He  saw 
no  harm  in  passing  the  motion  as  an  abstract  resolution. 

Mr.  Macnamara  said  it  was  true  that  the  Council  had  no  legal 
power  to  inspect  the  schools  ;  but  no  school  in  London  would  refuse 
to  admit  a  gentleman  sent  by  the  Council,  and  good  might  be  done 
by  inquiries  made  by  the  Branch  Councils.  The  College  of  Surgeons 
in  Ireland,  when  the  Carmichael  School  was  established,  found  that 
their  own  facilities  for  teaching  some  subjects  were  not  so  good  as 
those  in  the  school,  and  they  accordingly  set  to  work  to  improve 
their  means  ;  and  he  thought  it  likely  that  a  similar  result  would 
follow  elsewhere. 
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Mr.  Teale  regarded  the  mere  fact  of  the  motion  being  brought  for¬ 
ward  and  discussed  as  a  valuable  proceeding,  even  if  no  further  action 
were  taken.  If  steps  were  taken  in  the  direction  indicated,  the  mem¬ 
bers  of  the  Council  would  be  brought  into  contact  with  the  hard¬ 
working  junior  teachers,  and  it  would  be  seen  that  examinations  were, 
to  a  growing  extent,  spoiling  study,  the  students  having  no  time  except 
to  prepare  for  the  examinations. 

Dr.  Humphry,  after  reminding  the  Council  that  ten  years  ago  he 
brought  the  same  subject  forward,  said  that  examinations  should  not 
he  regarded  simply  as  tests,  but  also  as  directions  for  teaching.  Every 
question  set  should  be  a  guide  to  the  teachers  in  the  schools.  The 
best  mode  of  repletion  in  teaching  was  depletion,  and  he  had  some¬ 
times  been  asked  by  students  if  he  could  not  give  them  a  whole  course 
of  teaching  by  examinations.  At  the  present  day,  the  tendency  was 
to  run  rather  too  much  into  practical  matters,  while  theory  was  not 
sufficiently  attended  to.  He  believed  that  the  proposed  visitations  to 
schools  would  lead  to  their  improvement. 

The  Council  then  adjourned. 


Friday y  June  J^tTi. 

Sir  Hexry  W.  Acland,  President,  took  the  chair  at  2  p.  M. 

Visitation  of  Medical  Schools. — The  Council  resumed  the  debate  on 
the  motion  of  Dr.  Haughton  on  the  visitation  of  schools,  which,  after 
some  remarks  by  Dr.  Si'RUTHErs,  Dr.  Pettigrew,  and  Dr.  Haldane, 
was  agreed  to  7ieni.  con. 

The  Rev.  Dr.  Haughton  moved  : 

“  That  visitors  be  appointed  by  the  General  Medical  Council  to 
visit  the  several  medical  schools  (with  their  permission)  in  each 
division  of  the  kingdom,  and  to  report  upon  their  methods  of  teaching 
the  subjects  required  by  the  licensing  bodies.” 

The  object  of  the  motion,  he  said,  was  to  give  effect  to  the  resolu¬ 
tion  just  passed  by  the  Council.  It  would,  he  thought,  be  unpleasant 
and  invidious  for  the  universities  or  corporations  to  conduct  the  pro¬ 
posed  visitation.  He  suggested  that  it  should  be  undertaken  by  each 
Branch  Council  in  its  own  division,  with  the  assistance  of  a  repre¬ 
sentative  from  each  of  the  other  two  divisions.  The  moral  weight  of 
the  visitation  would  thus  be  increased,  and  all  delicacy  and  difficulty 
would  be  removed. 

Dr.  Heron  Watson  seconded  the  motion,- suggesting  that  the  in¬ 
quiry  should  be  carried  out  with  greater  economy  than  had  hitherto 
been  observed  in  the  visitations.  Members  of  the  Council  on  the 
spot  would,  he  thought,  take  their  share  of  the  work  without  refer¬ 
ence  to  cost ;  but  members  from  a  distance  would,  of  course,  have  to 
be  paid.  He  also  suggested  that  the  subject  should  be  referred  to  a 
committee,  to  report  upon  the  best  mode  of  carrying  out  the  inquiry. 

Dr.  Aquilla  Smith  supported  the  motion,  and  proposed  that  the 
investigation  should  also  include  teaching  appliances. 

This  suggestion  was  adopted  by  Dr.  Haughton  and  Dr.  Heron 
Watson,  and  permission  was  given  to  add  to  the  motion  the  words, 
“  and  upon  the  appliances  possessed  by  them  for  such  purpose.” 

Dr.  Quain  thought  that  the  Council  ought  not  to  make  regula¬ 
tions  which  it  might  not  have  funds  to  carry  into  effect.  The  pro¬ 
posed  inquiry  would,  he  thought,  cost  £1,500  or  £2,000. 

Dr.  Struthers  moved,  as  an  amendment : 

“  That  the  Council,  having  had  under  consideration  the  subject  of 
visiting  and  reporting  on  the  methods  of  teaching,  resolves  to  com¬ 
municate  with  the  several  licensing  bodies,  and  to  ask  for  informa¬ 
tion  as  to  the  means  taken  by  them  to  secure  the  best  methods  of 
teaching.” 

Dr.  Quain  seconded  the  amendment. 

Dr.  Matthews  Duncan  thought  it  would  be  unworthy  of  the 
Council  to  consider  the  subject  of  expense,  having  £33,000  in  hand. 

Mr.  Marshall,  Dr.  Chambers,  and  Mr.  Teale  supported  the 
amendment. 

Dr.  Haughton  said  that  the  corporations  and  universities  had  not 
done  their  duty  in  the  matter,  and  he  declined  to  put  upon  them  the 
responsibility  which  belonged  to  the  Council,  and  which  it  ought  not 
to  shirk.  At  present,  certificates  of  lectures  and  hospital  attendances 
were  often  granted  without  any  guarantee  that  such  attendances  had 
ever  been  given. 

Mr.  Simon  supported  the  amendment,  and  said  that  the  real  check 
on  a  medical  school  was  to  be  found  in  its  own  commercial  interests. 
Where  there  was  a  proper  system  of  examination,  a  school  that  did 
not  properly  educate  its  students  would  not  pay. 

Dr.  Pettigrew  suggested  that,  if  the  schools  were  informed  that, 
at  a  certain  date,  the  visitations  would  begin,  they  would  soon  set 
themselves  in  order,  and  supply  any  deficiencies  that  might  exist. 

Dr.  Humphry  said  he  should  protest  against  any  visitor  attending 
one  of  his  own  lectures,  with  a  view  of  reporting  upon  it  to  the 


Council.  He  should  not  object  to  any  inquiry  into  the  plan  adopted, 
but  should  object  to  an  inquiry  into  the  manner  of  teaching  adopted 
by  individual  teachers. 

Dr.  Haughton  said  that  that  was  not  the  intention  of  the  motion. 

The  amendment  was  put,  and  negatived,  10  voting  in  its  favour, 
and  11  against. 

The  President  called  attention  to  an  elaborate  report  on  the  sub¬ 
ject  by  a  committee,  of  which  Mr.  Syme  was  chairman,  the  object 
being  purely  to  seek  information  from  the  best  authorities,  and  not  to 
criticise.  The  arrangements  for  teaching,  and  the  appliances  in  medi¬ 
cal  schools,  had  immensely  improved  during  the  last  thirty  years  ; 
but  he  had  known  of  many  instances  where,  from  sheer  ignorance, 
the  managers  of  institutions  would  not  provide  the  necessary  funds 
for  proper  appliances.  It  was  for  the  Council  to  decide  whether  they 
would  carry  out  the  proposed  inquiry  in  a  critical  spirit,  or  simply 
with  a  view  of  obtaining  trustworthy  information. 

Dr.  Haugh ton’s  motion  was  then  put,  and  carried  by  13  votes 
against  4. 

A  committee  was  then  appointed,  on  the  motion  of  Dr,  Heron 
Watson,  to  consider  and  report  upon  the  best  system  by  which  the 
visitation  of  the  schools  could  be  carried  out.  The  committee  con¬ 
sisted  of  Dr.  Haughton,  Dr.  Humphry,  Dr.  Chambers,  Dr.  Struthers, 
and  Mr.  Marshall. 

A  Library  of  Reference. — On  the  motion  of  Mr.  Marshall,  seconded 
by  Dr.  A.  Smith,  the  Registrar  was  empowered  to  collect  the  various 
Acts  of  Parliament,  Reports,  Bills,  etc. ,  in  England  and  the  Colonies, 
and  other  suitable  works  and  documents,  to  form  a  library  of  refer¬ 
ence,  to  be  available  to  members  of  the  Council,  and  other  persons 
receiving  the  permission  of  the  Registrar. 

'Consolidation  of  the  Funds  of  the  Branch  Councils. — Mr,  Mac- 
NAMARA  moved:  That  the  invested  funds  of  the  several 

Branch  Councils  should  be  consolidated  into  one  capital  fund,  vested 
in  trustees,  on  behalf  of  the  General  Medical  Council,  b.  That  the 
Local  Registrars  should  continue,  as  at  present,  to  register  and  receive 
registration  fees  in  their  respective  localities,  but  should,  without  loss 
of  time,  transmit  such  fees  to  the  Medical  Registrar  when  they  amount 
to  (  ).  c.  That  the  Treasurers  of  the  General  Medical 

Council  should  transmit,  from  time  to  time,  to  the  Registrar  for  Scot¬ 
land  or  Ireland,  such  sums  as  may  be  necessary  to  defray  the  current 
expenses  of  the  local  offices,  d.  That  the  salaries  of  the  Registrars  of 
the  Branch  Councils  for  Scotland  and  Ireland  should  bo  paid  by  the 
Treasurers  of  the  General  Medical  Council,  e.  That  fees  for  attend¬ 
ance  on  Branch  Councils  should  also  be  paid  by  the  Treasurers  of  the 
General  Council,  at  the  end  of  each  current  year.”  The  General  Medi¬ 
cal  Council,  he  said,  was  a  very  poor  body,  receiving  only  a  small  in¬ 
come.  The  amounts  received  by  the  Branch  Councils,  for  registra¬ 
tion,  were  very  disproportionate,  and  they  contributed  a  percentage 
towards  the  expenditure  of  the  General  Council.  The  amount  now 
standing  to  the  credit  of  the  English  Branch  Council  was  £33,000,  in 
consols;  of  the  Scottish  Branch  Council,  £3,800;  and  of  the  Irish 
Branch  Council,  £1,869,  It  appeared  that  3,223  names  had  been 
recorded  in  the  Register,  by  the  English  Branch  Council,  in  virtue  of 
qualifications  obtained  exclusively  in  Scotland  and  Ireland.  The  ex¬ 
planation  was  that  students,  after  they  had  completed  their  education, 
sought  assistantships  in  England,  and,  as  registration  was  required 
for  that  purpose,  they  went  to  the  English  Branch  Council, 
and  paid  over  £5,  which  ought  to  have  been  given  to 
the  Scotch  or  the  Irish  Branch  Council.  In  1860,  a  committee 
of  the  Council  had  called  attention  to  the  circumstance  that,  under 
the  Act,  it  was  possible  that  so  large  a  proportion  of  the  registration 
fees  might  be  paid  into  the  fund  of  any  one  Branch  Council,  as  to 
leave  the  others  without  sufficient  funds  to  carry  out  the  objects  of 
the  Act ;  and  they  recommended  in  their  report,  that  all  monies 
should  be  paid  into  one  common  fund,  from  which  all  the  expenses  of 
the  General  and  Branch  Councils  should  be  defrayed,  subject  to  the 
supervision  and  approval  of  the  General  Council.  The  matter  came 
before  another  Committee  in  1878,  in  consequence  of  a  letter  sent  to 
the  Council  by  Mr.  Reel,  and  the  present  motion  was  identical  with 
the  recommendation  of  that  Committee.  In  the  event  of  the  Bill 
before  Parliament  becoming  law,  great  expense  would  have  to  be  in¬ 
curred  in  the  visitations  contemplated  under  it,  and  the  fumis  of  the 
Irish  and  Scotch  Branch  Councils  would  soon  come  to  a  vanishing 
point  unless  some  special  means  were  provided  in  the  Bill,  and  the 
work  would  consequently  collapse.  When  they  thus  became  bankrupt, 
it  was  obvious  they  could  not  longer  contribute  to  the  required  per¬ 
centage.  He  was  authorised  to  state  that,  if  the  Council  accepted  his 
resolution,  an  amendment  would  be  introduced  into  Sir  Lyon  Play¬ 
fair’s  Bill  to  that  effect. 

Dr.  Heron  Wat.son  seconded  the  motion. 
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Mr.  SnfON  considered  it  would  not  be  riglit  for  the  Branch  Coun¬ 
cils  to  dip  their  hands  in  the  common  funds,  unless  the  General 
Council  had  some  control  over  their  expenditure. 

Dr.  Quain  said  the  other  Branch  Councils  had  no  more  right  to 
touch  the  funds  of  the  English  Branch  Council  than  to  interfere  with 
his  own  private  income.  From  1860  to  1886,  the  Irish  invested  funds 
had  diminished  from  £3,120  to  £l,8,r0;  while,  during  the  same  period, 
the  Scotch  funds  had  increased  from  £2,000  to  £3,300.  The  Irish 
had,  therefore,  been  very  extravagant,  and  no  doubt  it  would  bo  a 
delightful  thing  if  they  could  draw  upon  the  English  fund.  Why  did 
they  hold  six  meetings  at  an  expense  of  £76  to  consider  the  Medical 
Bill  ? 

Dr.  A.  Smith  supported  the  motion,  and  stated  that  the  first  annual 
account  showed  that  the  total  receipts  of  the  English  Branch  Council 
were  then  £26,000,  while  those  of  the  Irish  Branch  Council  were 
£4,400,  and  of  the  Scottish  £3,700. 

The  motion  was  lost,  the  numbers  being  nine  for  and  ten  against. 

The  Council  then  adjourned. 


Saturday,  June  5th. 

Sir  Henry  W.  Acland,  President,  took  the  Chair  at  1  t.m. 

Report  of  the  Pharmacopfeia  Committee. — This  report  stated  that, 
of  the  edition  of  20,000  copies  of  the  Pharmacopoeia  of  1885,  18,430 
copies  had  been  disposed  of.  It  would,  therefore,  be  necessary  to 
prepare  for  a  reissue  of  the  work  ;  and  the  Committee  recommended 
that  the  Executive  Committee  be  authorised  to  take  the  necessary 
steps.  The  Committee  recommended  that  the  Errata  contained  on 
slip  issued  with  the  first  reprint  of  the  Pharmocopoeia  be  inserted  in 
the  text  of  the  work,  together  with  some  further  errata  now  sub¬ 
mitted  to  and  approved  of  by  the  Committee.  They  further  recom¬ 
mended  that  the  slips  of  Errata  be  kept  in  stock  for  distribution  to 
former  purchasers  of  the  work,  and  for  insertion  in  the  still  unsold 
copies.  With  reference  to  the  proposed  annual  report  on  such  changes 
or  additions  as  might  be  required,  that  so  short  an  interval  had 
elapsed  since  the  publication  of  the  work,  that  it  would  be  undesir¬ 
able  to  submit  a  report  until  next  year.  The  sum  of  £2,713  8s.  5d. 
had  been  expended  on  the  production  of  the  present  edition  of  the 
British  Pharmacopoeia,  and  £3,194  12s.  lid.  had  been  received  from 
its  sale. 

Dr.  (jUAiN,  in  moving  the  adoption  of  the  report  by  the  Pharma¬ 
copoeia  Committee,  said  that  the  sale  of  the  Pharmacopoeia  had  re¬ 
sulted  in  a  large  profit.  If  such  a  rapid  sale  had  been  anticipated, 
the  Council  would  have  been  justified  in  charging  a  smaller  sum  for 
it.  When  the  previous  Pharmacopoeia  was  issued,  an  honorarium  of 
£500  was  voted  to  the  Committee,  but  he  hoped  that  nothing  of  the 
sort  would  occur  on  the  present  occasion. 

Dr.  Aquilla  Smith  seconded  the  motion,  which  was  agreed  to. 

Sir  Dyce  Duckworth  was  appointed  a  member  of  the  Pharmacopmia 
Committee. 

Report  of  the  Finance  Committee. — The  report  of  the  Finance  Com¬ 
mittee  was  also  adopted.  It  stated  that  the  income  of  the  General 
and  Branch  Councils  for  the  year  1885  had  been  £11,113  8s.  9d.,  an 
amount  which  exceeded  by  £2,689  6s.  6d.  the  income  for  1884.  The 
expenditure  during  1885  had  been  £12,083  16s.  4d.  The  expenditure 
during  the  past  year  had  been  in  excess  of  the  income  by  £970  7s.  7d. 
The  largest  item  of  increase  had  been  that  caused  by  the  publication 
of  the  new  edition  of  the  British  Pharmacopoeia.  This  excess  amounted 
to  £2,279  18s.  3d.,  which  was  in  process  of  being  recouped.  The  ex¬ 
penditure  involved  by  the  Visitation  of  the  Final  Examinations  of  the 
Universities  represented  an  increase  of  £2,207  14s.  4d.  An  increase 
in  expenditure  had  also  been  incurred,  to  the  amount  of  £198  7s.  6d. , 
on  account  of  the  investigations  of  the  Statistical  Committee.  In  Law 
Expenses,  there  had  bee’n  an  increase  of  £159  10s.  lid.  In  General 
Printing,  there  had  been  an  increase  of  £54  6s.  7d.  The  only  items 
which  showed  a  diminished  expenditure  for  the  year  1865,  as  com¬ 
pared  with  1884,  were  a  decrease  of  £110  Is.  8d.  in  fees  to  members 
of  the  Executive  Committee,  in  consequence  of  fewer  meetings  haying 
been  held,  and  a  decrease  of  £62  in  the  fees  paid  to  members  of  the 
General  Council.  The  receipts  of  the  Dental  Registration  Fund  w’ere 
£507  13s.  2d.,  and  the  expenditure  £713  15s.  lOd.  The  deficiency  of 
income  for  the  year  amounted  to  £206  2s.  8d.,  as  compared  with  a  de¬ 
ficiency  of  £310  4s.  lOd.  in  1884. 

Report  of  the  Statistical  Committee. — Mr.  Marshall  presented 
this  report,  which  was  adopted.  It  stated  that,  by  the  continued 
labours  of  the  Registrar,  assisted  by  the  accurate  statist  whose  ser¬ 
vices  were  engaged  last  year,  tables  corresponding  with  those  already 
published  for  the  year  1871  had  been  prepared  for  the  years  1872 
1873,  1874,  and  1875.  It  was  recommended  that  these  tables  should 
be  published  in  the  form  of  an  appendix  to  this  year’s  volume  of  the 


Minutes.  It  has  been  found  desirable,  for  the  sake  of  accuracy,  to 
make  some  slight  additions  to,  and  corrections  in,  the  data  and  the 
summary  given  for  the  year  1871.  It  was  proposed,  in  the  interval 
between  the  present  and  the  next  meeting  of  the  Council,  to  prepare, 
on  the  lines  of  the  summary  for  the  year  1871,  a  review  of  the  statist¬ 
ical  results  of  the  several  years  of  the  entire  quin<[uennium,  and  also 
a  comparison  between  those  of  the  first  and  the  fifth  year.  The  250 
copies  printed  of  the  first  report  had  nearly  all  been  distributed  (or 
sold),  a  fact  which  attested  the  general  interest  taken  in  the  inquiry 
which  has  been  intrusted  to  the  Committee. 

Preliminary  Examinations. — Dr.  Struthers  moved  : 

“That  it  is  desirable  that  the  Council  should  have  information,  so 
far  as  possible,  as  to  the  standard  of  attainment  required  in  the 
several  subjects  included  in  the  various  preliminary  examinations  re¬ 
cognised  by  the  Council  as  qualifying  for  admission  to  the  Medical 
Students’  Register,  as  by  the  inspection  of  the  examination-papers  and 
of  a  selection  of  the  answers  of  candidates  ;  and  that  it  be  delegated  to 
the  Executive  Committee  to  make  the  necessary  arrangements  for 
carrying  out  this  resolution.” 

The  motion  w’as  not  seconded. 


Monday,  June  7th. 

Sir  Henry  W.  Acland,  President,  took  the  chair  at  2  p.m. 

Fisitation  of  Examinations. — Mr.  Marshall  brought  up  an  in~ 
terim  report  from  the  committee  on  the  visitation  of  examinations,  a 
fuller  analysis  being  deferred  to  a  future  meeting  of  the  Council. 

The  Council  went  into  committee  on  the  report. 

Dr.  Chambers,  speaking  for  the  University  of  Oxford,  said  that 
the  visitors  had  in  some  cases  based  their  judgment  on  single  samples 
of  examinations ;  and  those,  it  had  been  said,  not  always  fair  ones. 
He  had  made  out,  from  the  Medical  Register  and  the  Medical 
Directory,  a  list  of  the  men  of  mark,  dividing  them  according  to  the 
universities  from  which  they  came.  The  percentage  of  men  of  mark 
among  the  graduates  of  all  the  universities  was  5. 2,  while  among  the 
general  body  of  practitioners  it  was  very  nearly  3.  The  percentage  of 
Oxford  was  32.4.  The  best  pupils  would  always  chose  the  best  ex¬ 
aminations. 

Dr.  Matthews  Duncan  thought  that  the  Council  had  only  to  deal 
with  the  universities  as  licensing  bodies. 

Dr.  Chambers  said  that  the  classical  paper,  referred  to  by  the 
visitors  as  set  at  the  Oxford  examination,  was  but  a  survival  from 
the  past,  and  would  probably  soon  disappear,  together  with  the  custom 
of  requiring  candidates  to  write  prescriptions  in  full.  The  surgical 
examination  had  not  yet  got  into  order,  but  steps  were  being  taken  to 
make  it  adequate  to  the  requirements  of  the  case. 

Mr.  Teale  said  that,  the  period  of  transition  having  ceased,  it  had 
now  been  determined  at  Oxford,  not  only  to  examine  fully  in  surgery, 
but  to  give  a  special  degree  in  it.  It  so  happened  that,  at  the  last 
examination,  all  the  candidates  were  Members  of  the  College  of  Sur- 
geens  ;  and  it  had  been  mooted  by  the  authorities  whether  all  their 
graduates  should  not  be  required  to  pass  a  conjoint  examination  of 
the  Colleges  of  Physicians  and  Surgeons.  He  thought  that  the  ex¬ 
amining  powers  ought  to  be  economised,  and  many  routine  matters 
taken  for  granted,  or  testimonials  accepted  from  other  boards. 

Dr.  Humphry,  speaking  in  reference  to  the  Cambridge  examina¬ 
tions,  said  that,  since  the  report  of  the  visitors,  the  authorities  had 
decided  that,  in  future,  clinical  surgery  should  form  a  subject  in  the 
examinations  for  the  M.  B.  degree,  and  that  candidates  shoulu.  be  re¬ 
quired  to  attend  twenty  instead  of  ten  midwifery  cases.  The  majority 
of  the  M.  B.  candidates  did  not  pass  on  to  the  degree  of  Bachelor  of 
Surgery,  but  he  hoped  that  they  would  do  so  as  surgery  became  more 
and  more  developed. 

Dr.  Heron  Watson  expressed  his  satisfaction  at  the  reluctance  of 
the  Cambridge  authorities  to  sanction  gymBcological  examinations  by 
candidates  in  the  presence  of  examiner.s. 

Dr.  Pyle  said  that,  as  the  report  of  the  visitors  of  the  Durham 
examinations  was  so  favourable,  that  ho  had  no  I'emarks  to  make 

upon  it.  ,  .  .  „ 

Sir  Dyce  Duckworth  thought  that  the  Durham  examination  of 
fifteen-year  practitioners  w'as  the  least  satisfactory  part,  and  required 
to  be  strengthened. 

Dr.  Heron  Watson  thought  that  the  visitors  had  nothing  to  do 
with  the  examinations  for  higher  (jualificatious,  and  that  some  of 
them  had  exceeded  their  duty  in  inquiring  into  those  examinations. 

Mr.  Macnamara  considered  that  the  Council  was  entitled  to  know 
under  what  conditions  the  higher  qualifications  were  conferred. 

Dr.  Heron  Watson  said  that,  in  that  case,  it  would  be  neces^y 
to  visit  the  examinations  for  the  Fellowship  of  the  College  of  hur- 
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geons  and  Membership  of  the  College  of  Physicians,  which  would  be 
a  serious  and  costly  undertaking. 

Mr.  Marshall  said  that  the  Committee  had  in  their  report  called 
attention  to  the  fact  that  some  of  the  visitors  had  exceeded  their  in¬ 
structions.  . 

Dr.  Strutiiers  said  it  appeared  that  the  school  of  medicine  of  the 
Durham  University  was  at  Newcastle,  and  it  was  not  necessary  for  the 
students  to  reside  at  Durham.  He  thought  that  residence  should  be  a 
primary  condition  of  university  education. 

Dr.  Quain  said  that  students  could  attend  the  Newcastle  school  and 
yet  reside  at  Durham.  The  great  thing,  after  all,  to  be  relied  upon, 
was  a  thoroughly  good  examination. 

Dr.  A.  Smith  said  he  thought  that  the  visitors  were  fully  entitled 
to  visit  the  examinations  for  higher  qualifications. 

Dr.  Quain  referred  to  the  remarks  of  the  visitors  on  the  examina¬ 
tions  of  the  University  of  London.  It  had  been  stated  in  the  report, 
that  the  examiner  was  not  present  to  observe  the  mode  in  which  the 
candidate  conducted  his  clinical  examination.  It  was  the  rule  of  the 
Lfniversity  that  the  candidate  should  be  left  unembarassed  during  that 
part  of  his  examination,  and  be  required  to  furnish  an  independent 
report  upon  the  diagnosis  and  treatment.  As  to  the  statement  of  the 
visitors,  that  sufficient  time  was  not  given  in  certain  cases,  and  that 
the  answers  were  mere  guesses,  that  was  a  mere  idle  piece  of  criticism, 
the  guesses  being  perfectly  plain  ones.  With  reference  to  the  sugges¬ 
tion,  that  there  should  be  a  more  complete  examination  in  surgery  for 
the  M.  B.  degree,  that  had  been  accepted  by  the  authorities. 

Mr.  Macnamara  said  that  the  visitors  had  specially  noticed  the 
want  of  supervision  on  the  part  of  the  examiners,  and  they  regarded, 
as  a  great  defect,  the  entire  abscence  of  curricula.  There  was  no  vivd 
voce  clinical  examination  in  clinical  medicine,  and  candidates  were  not 
asked  the  grounds  on  which  they  arrived  at  their  diagnoses.  Another 
feature  noticed  was  that  there  was  no  test  as  to  the  use  of  instruments 
and  appliances. 

Mr.  Teale  said  it  was  very  important  that  some  common  decision 
should  be  arrived  at  as  to  tbe  general  lines  on  which  clinical  exami¬ 
nations  in  surgery  and  medicine  should  be  conducted. 

Dr.  Quain  said  that,  during  the  clinical  examinations,  the  examiners 
usually  went  round  the  wards  three  times  every  half-hour.  All  who 
passed  at  the  last  examination  would  have  passed  at  the  College  of 
Surgeons — a  statement  that  was  endorsed  by  Sir  James  Paget  and  two 
Fellows  of  the  College  of  Surgeons.  Five  years’  medical  study  was 
required  ;  but  it  was  left  to  the  students  to  attend  the  best  lectures 
they  could  on  six  subjects.  That  was  much  better  than  listening  to 
the  dogmata  of  those  who  had  an  interest  in  the  fees  paid  for 
lectures. 

Jlr.  Simon  said  that  the  students  who  went  to  the  University  of 
London,  for  medical  qualifications,  must  previously  have  matriculated 
there. 

Dr.  Humphry  expressed  his  great  surprise  that  there  was  no  vivd 
voce  clinical  examination  in  medicine. 

Mr.  Macnamara  said  it  was  simply  impossible,  in  three  hours,  to 
examine  thoroughly  thirty-six  candidates.  The  visitors  considered 
that  the  surgical  part  of  the  examination  was  insufficient  as  a  test  of 
fitness  for  practice. 

Dr.  Humphry,  in  reply  to  Dr.  (juain,  said  that  at  Cambridge, 
surgery  had  been  required  for  the  Jl.  B.  degree  for  more  than  ten 
years. 

Sir  Dyce  Duckworth  alluded  to  the  great  importance  of  oral 
examinations. 

Dr.  Quain  said  that  the  authorities  of  the  London  University  had 
freely  admitted  that  oral  examination  might  be  extended  with  ad¬ 
vantage,  and  that  more  surgery  might  be  included  in  the  M.B.  ;  but, 
was  it  worth  £370  to  bring  that  out  ? 

Dr.  Strutiiers  thought  it  was  worth  that  sum  to  find  out 
the  University  of  London.  It  might  be  desirable  to  have  one 
institution  like  the  University  of  London,  where  residence  was  not  re¬ 
quired,  to  meet  special  cases  ;  but,  in  such  an  institution,  the  exami¬ 
nations  should  be  thorough.  The  examiners  were  highly  paid,  and 
the  work  ought  to  be  well  done  ;  but  he  was  amazed  at  some  of  the 
revelations  in  the  visitors’  report.  The  authorities  (in  violation  of 
what  had  been  laid  down  by  the  Medical  Council)  appeared  to  sanction 
the  principle  of  “compensation forcertain  candidates,  who  were  marked 
in  .some  subjects  as  “doubtful,”  “  very  doubtful,”  and  even  “bad,” 
were  allowed  to  pass.  As  to  the  clinical  examinations,  the  visitors 
reported  that  they  were  unsatisfactory  as  a  reliable  test  of  practical 
capacity,  and  inferior  to  similar  examinations  elsewhere.  They  also 
thought  that  more  prominence  and  value  ought  to  be  given  to  oral 
examinations  ;  and  disapproved  of  there  being  no  clinical  examination 
in  surgery  for  the  M.B.  degree.  In  Scotland,  they  never  had  a 


Bachelor  of  Medicine  degree  without  a  surgical  examination.  The 
visitors  had  called  attention  to  the  absence  of  tests  as  to  bandages, 
splints,  etc.  ;  and  to  the  fact  that  attendance  on  twenty  labours  was 
all  that  was  required  in  the  obstetric  examination,  the  student  not 
being  compelled  to  attend  a  course  of  lectures  on  obstetrics  or  gynaeco¬ 
logy.  As  to  midwifery,  the  visitor  reported  that  he  was  much  disap¬ 
pointed  with  the  average  quality  of  the  candidates,  although  the 
examinations  were  not  above  the  average  severity.  Scotch  universities 
had  been  visited  from  London,  and  severely  criticised  ;  but  pow  the 
tables  were  turned  ;  for  the  painful  result  came  out  that  the  London 
University  did  not  come  up  even  to  the  standard  of  the  despised 
corporations  of  the  North.  It  was,  in  fact,  discredited  even  in  the 
house  of  its  friends. 

Dr.  Quain,  in  reply,  said  that  the  report  of  the  visitors,  after  all, 
only  contained  expressions  of  opinion,  to  which  he  would  simply  op¬ 
pose  facts.  Its  examinations  had  been  complained  of  by  students  as 
too  strict,  and  they  had  declared  that,  if  they  were  not  reduced,  they 
would  have  to  go  to  Scotland,  where  they  could  pass  more  easily. 
Nothing  had  been  criticised  which  did  not  admit  of  a  satisfactory 
answer,  except  in  reference  to  two  points,  on  which  the  visitors’  recom¬ 
mendations  would  be  followed  by  the  University.  They  had  the  best 
examiners  in  the  world,  and  it  was  a  matter  of  regret  that  they  had 
to  reject  so  large  a  number  of  candidates.  The  Scotch  system  of  a 
teacher  examining  and  licensing  his  own  pupils  was  a  great  scandal. 

The  President,  in  putting  the  motion  (by  Dr.  Heron  Watson) 
for  the  adjournment  of  the  debate,  commented  on  the  good  humour 
which  had  been  manifested  in  the  criticisms  passed  on  the  examina¬ 
tions.  The  Council,  he  said,  had  deliberately  resolved  that  the  dif¬ 
ferent  divisions  should  be  reported  on  by  each  other,  not  with  a  view 
to  unfriendly  criticism,  but  in  order  to  get  the  benefit  of  the  experi¬ 
ence  of  all  the  divisions. 

'Phe  debate  was  adjourned. 


Tuesday,  June  8th. 

Sir  Henry  W.  Acland,  President,  took  the  chair  at  2  r.m. 

New  Member. — Dr.  D.  C.  McVail  took  his  seat  as  representative  of 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  in  the  room  of 
the  late  Dr.  Scott  Orr. 

The  Medical  Bill. — The  President,  in  opening  the  proceedings, 
said  it  was  impossible  to  say  what  the  late  of  the  Medical  Bill  would 
be,  but,  at  all  events,  the  mass  of  information  before  the  Council 
would  be  increased  by  the  autumn  session,  so  that  there  would  be 
ample  work  to  be  undertaken  then. 

Visitation  of  Examinations. — The  Council  resolved  itself  into  Com¬ 
mittee  to  continue  the  consideration  of  the  report  by  the  visitors  at 
the  university  examinations. 

The  President  said  he  had  visited  the  representative  of  the  Uni¬ 
versity  of  London,  Sir  William  Gull,  who  said  he  should  like  to  see 
the  universities  so  associated  with  the  practical  bodies  in  London, 
that  those  who  passed  the  matriculation  examination  and  the  prelimi¬ 
nary  scientific  examination  should,  with  the  co-operation  of  the  Col¬ 
lege  of  Physicians  and  the  College  of  Surgeons,  be  able  to  obtain  their 
degree.  It  would  certainly  be  suggested  to  the  University  of  London 
that  they  should  make  some  such  proposals  to  the  Colleges  of  Physi¬ 
cians  and  Surgeons  as  would  tend  to  promote  scientific  and  practical 
education  throughout  the  country. 

Dr.  Heron  Watson  said  that,  at  the  University  of  London,  it  ap¬ 
peared  that  a  student  might  go  up  for  examination  for  the  M.B. 
without  having  attended  a  course  of  lectures  on  descriptive  and  sur¬ 
gical  anatomy,  or  any  course  upon  surgery  and  medicine.  The  regu¬ 
lations  did  not  even  ensure  the  requisite  attendance  of  students  upon 
lectures  or  on  subjects  that  were  absolutely  essential. 

Mr.  Macnamara  hoped  that  the  Senate  of  the  University  of  Lon¬ 
don  would  try  to  improve  the  arrangements.  The  jiurely  scientific 
examinations  were  fully  up  to  the  mark,  but  the  important  object 
was  to  secure  a  good  sound  professional  education. 

Dr.  Quain,  in  answer  to  a  question  by  Mr.  Marshall,  said  he  had 
no  doubt  that  the  University  of  London  would  introduce  clinical  ex¬ 
aminations  in  surgery. 

Mr.  Simon  was  of  opinion  that  the  fact  that  a  candidate  was  passed 
whose  mark  in  obstetrics  was  “reject,”  was  a  contravention  of  the 
recommendations  of  the  Council,  and  of  the  regulations  of  the  Uni- 
ver.sity  itself,  which  ordered  that  a  competent  knowledge  must  be 
shown  in  all  the  subjects  of  examination.  He,  however,  sympathised 
with  those  who  doubted  the  wisdom  of  enforcing  compulsory  attend¬ 
ance  on  lectures. 

Dr.  Matthews  Duncan  did  not  at  all  believe  that  medical  educa¬ 
tion  could  be  carried  on  without  lectures.  If  it  were  true  that  there 
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^  was  not  so  much  desire  in  London  for  lectures  as  in  Scotland,  it  was 
^  because  appetite  had  not  been  stimulated  by  satisfaction.  If  good 
j-  lectures  were  delivered,  the  students  would  diligently  attend  them. 

Formerly,  if  a  man  were  rejected  in  midwifery  at  the  University  of 
'  London,  he  was  rejected  altogether  ;  and  he  wished  to  know  if  there 
;  had  been  any  change  in  that  system  ? 

Dr.  Quain  said  there  had  been  no  change. 

Dr.  Duncan  said  there  was  this  fault  with  regard  to  the  University 
l"  of  London,  that,  in  a  year  of  bad  men,  a  bad  man  might  easily  get 
into  the  firsf  class,  while,  in  another  year,  good  men  might  find  them¬ 
selves  in  the  second  class. 

'  Dr.  Quain  said  that  the  best  test  of  the  efficiency  of  the  University 
of  London  was  the  actual  results.  He  had  looked  through  the  list  of 
Fellows  of  the  College  of  Physicians  of  London,  and  he  found  that  70 
of  them  came  from  the  University  of  London,  30  from  Cambridge,  28 
from  Edinburgh,  24  from  St.  Andrew's,  22  from  Oxford,  11  from 
t  Aberdeen,  6  from  Dublin,  5  from  Glasgow,  1  from  Durham,  and  17 
from  foreign  universities  ;  while  several  eminent  surgeons,  among 
,  whom  were  Sir  Joseph  Lister  and  Sir  Henry  Thompson,  belonged  to 
f  the  University  of  London.  No  institution  had  sent  out  a  more  dis- 
^  tinguished  body  of  men. 

,  The  Rev.  Dr.  Hauoiiton  considered  that  the  state  of  the  law  was 
j  mainly  to  blame  for  the  faults  of  the  London  University,  and,  when 
I  the  law  was  changed,  a  severer  practical  test  would  be  applied  in 
^  medicine,  surgery,  and  midwifery. 

The  Committee  then  proceeded  to  consider  the  report  on  the  Uni¬ 
versity  of  Edinburgh. 

*  Dr.  Struthers  pointed  out  that  the  visitors  had  said  that  the  sur- 
f  gical  appliances  used  in  anatomy  were  behind  the  times,  and  rather 
^  old-fashioned,  but  the  University  had  given  a  complete  reply  to  that 
statement. 

ji  Dr.  Quain  mentioned  that  three  of  the  most  distinguished  profes- 
'  sors  of  the  University  of  Edinburgh — Professor  Crum  Brown,  Pro¬ 
fessor  Greenfield,  and  Professor  Turner — belonged  to  the  University 
.  of  London. 

Dr.  Heron  Watson  thought  it  was  a  serious  blot  on  the  examina¬ 
tions  that  the  teachers  examined  their  own  pupils.  Such  a  system 
compelled  students  to  attend  the  courses  of  lectures  given  by  their 
teachers,  in  order  to  become  acquainted  with  their  peculiar  methods 
and  ideas. 

1  Dr.  MoVail  suggested  that  the  Council  might  refuse  to  register  any 
k  qualification  granted  when  the  students  were  examined  by  their  own 
L  teachers. 

I  Dr.  Pettigrew  approved  of  the  system  of  having  an  equal  number 
||:  of  professional  and  non-pi’ofessional  examiners. 

Sir  Dyce  Duckworth  had  been  for  five  years  an  examiner  in  the 
University  of  Edinburgh,  and  was  of  opinion  that  the  work  there  was 
^  carried  out  in  the  most  satisfactory  manner.  The  best  system  was 
(  where  independent  examiners  acted  in  conjunction  with  a  professor, 

;  but  the  extra  examiner  should  never  become  the  creature  of  the  pro¬ 
fessor.  He  had  never  had  any  occasion  to  remonstrate  on  any  matter 

I  that  was  not  immediately  attended  to.  It  was  becoming  a  most  serious 
■  question,  that  Edinburgh  was  drawing  so  many  students  from  all  parts 

It  of  the  world,  that  she  was  slowly  being  asphyxiated.  The  difficulties 
of  teaching  and  examination  were  becoming  stupendous,  because  of 
the  impossibility  of  finding  clinical  material  with  which  to  educate 
the  masses  of  students. 

Dr.  Matthews  Duncan  considered  that  a  great  deal  of  the  success 
of  Edinburgh  arose  from  the  excellence  of  its  teaching.  There  was  an 
abundance  of  obstetrical  material  there,  and  the  students  had  to  pass 
^  through  the  Maternity  Hospital. 

ji;  Dr.  Haldane  said  that  the  non-professional  examiners  had  fre- 
I '  quently  been  assistants  to  the  professors,  and,  therefore,  naturally  de- 
jf  terred  to  them. 

f(  Dr.  Pettigrew  agreed  that  it  would  be  better  if  the  non-professional 
I.  examiners  were  appointed  by  an  independent  body. 

[■  Dr.  Struthers  said  the  style  and  tone  of  the  teaching  in  a  uni- 
4  versity  could  not  be  maintained  unless  the  professors  were  also  ex- 

L  aminers  ;  but  he  would  approve  of  the  Crown  or  the  Medical  Council 
appointing  the  outside  examiners. 

|l  •  Mr.  Macnamara  said  the  visitors  were  of  opinion  that  the  com- 
[j;  petency  of  the  candidates  in  practical  surgery  was  not  sufficiently 
i,  tested,  there  being  no  examination  in  operations  on  the  dead  subject, 
j'  There  was  also  no  living  body  present,  on  which  the  student  could  be 

i.  required  to  show  how  to  compress  one  of  the  large  arteries.  At  the 

time  of  the  visitation,  too,  there  was  no  ophthalmoscope  or  laryngo¬ 
scope  in  the  room. 

II  Dr.  Struthers  said  that  the  visitors  were  only  present  when  eleven 
1  candidates  were  examined  out  of  230.  After  all,  it  was  the  teaching 


that  was  of  importance,  and  no  student  was  examined  in  anatomy  at 
the  University  who  had  not  carefully  dissected  a  whole  body.  The 
use  of  the  ophthalmoscope  and  the  laryngoscope  was  systematically 
taught. 

Dr.  McVail  considered  that  the  custom  of  employing  teachers  as 
examiners  in  Glasgow  greatly  hindered  the  utilisation  of  the  clinical 
material  available  there. 

Dr.  Heron  Watson  said  that,  some  years  ago,  a  committee  was 
appointed  with  reference  to  the  supply  of  dead  bodies,  but  the  report 
was  not  made  public. 

The  report  of  the  visitors  to  the  University  of  Glasgow  was  next 
discussed. 

Mr.  Macnamara  approved  of  the  manner  in  which  the  examination 
in  surgery  was  conducted  ,at  Glasgow  ;  but  he  thought,  if  it  were 
clearly  proved  early  in  the  examination  that  a  candidate  could  not  pass, 
it  was  a  waste  of  time  to  continue  to  examine  him  in  other  subjects. 

Dr.  Pettigrew  thought  that,  if  a  man  passed  well  in  other  sub¬ 
jects,  but  failed  in  obstetrics,  he  should  be  permitted  to  come  up 
again  in  that  subject  without  going  through  the  other  examinations 
again. 

Dr.  Banks  said  that  the  plan  recommended  by  Dr.  Pettigi’ew  was 
adopted  at  the  Royal  University  of  Ireland. 

Dr.  Heron  Watson  supported  the  principle  of  permitting  students 
to  take  their  examinations  as  they  chose. 

The  debate  was  adjourned. 


Wednesday,  June  9th. 

Sir  Henry  W.  Aoland,  President,  took  the  chair  at  2  p.m. 

The  Medical  Acts  Amendment  Bill. — The  President  said  he  was 
able  to  stale  th.at  it  was  the  intention  of  the  Government,  if  possible, 
to  get  the  Medical  Bill  passed  during  the  present  session. 

Visitation  of  University  Examinations. — The  Council  resumed,  in 
committee,  the  adjourned  debate  on  visitations  of  the  university  ex¬ 
aminations. 

Dr.  McVail  alluded  to  the  report  on  the  University  of  Glasgow, 
and  attributed  the  waste  of  clinical  material  for  the  students  to  the 
fact  of  their  not  being  properly  distributed  throughout  the  hospitals, 
and  their  non-attendance  at  the  schools  of  extramural  teachers,  who 
took  no  part  in  the  examinations.  He  expressed  his  belief  that,  until 
the  present  system  was  changed,  there  would  not  be  a  proper  utilisa¬ 
tion  of  the  great  clinical  field  existing  in  Glasgow.  He  knew  of  no 
case  in  which  an  extramural  lecturer  was  also  an  examiner,  except 
for  pathology. 

Dr.  Pettigrew  could  not  believe  that  the  examiners  rejected  can¬ 
didates  on  the  ground  that  they  did  not  attend  their  lectures.  There 
was,  no  doubt,  a  certain  difficulty  with  regard  to  the  assessors,  but  it 
might,  perhaps,  be  obviated  by  their  being  appointed  by  some  inde¬ 
pendent  body. 

Dr.  Chambers  said  it  was  almost  impossible  for  the  University  of 
Glasgow  to  elect  as  examiners  those  who  had  not  been  teachers  there. 
He  had  found,  from  the  list  which  he  had  compiled,  that  there  had 
been  thirty-three  men  of  eminence  among  the  Glasgow  graduates,  a.s 
compared  with  134  in  the  London  University,  the  total  number  of 
graduates  being  about  the  same. 

Sir  Dyce  Duckworth  said  that  the  smaller  of  the  two  hospitals 
in  Glasgow  (the  Western)  attracted  the  majority  of  the  students  be¬ 
cause  it  was  close  to  the  University  Buildings.  The  examiners  ought, 
of  course,  to  be  absolutely  above  sus])icion  ;  and,  if  they  were  not  ap¬ 
pointed  in  a  satisfactory  way,  the  matter  ought  to  be  taken  into  con¬ 
sideration  by  the  Council.  The  extra-examiners,  as  a  rule,  were  very 
poorly  paid. 

Dr.  Heron  Watson  characterised  the  practice  of  appointing 
teachers  to  be  examiners  as  a  serious  blot  on  the  Glasgow  system. 

Mr.  Teale  suggested  the  payment  of  the  students’  lees  into  a  com¬ 
mon  fund,  out  of  which  the  teachers  should  be  paid  according  to  some 
definite  arrangement. 

Mr.  Simon  considered  that  students  were  largely  attracted  to  the 
Scotch  universities  by  their  monopoly  of  certain  titles  to  which  they 
had  no  exclusive  right.  It  was  disastrous  that  such  titles  should  be 
sought  and  given  for  mere  market  purposes. 

Dr.  Pettigrew  contended  that  the  students  went  to  the  univeisi- 
ties  because  ofthe  superior  teaching.  Student.s  in  Edinburgh,  he  saiii. 
often  attended  the  classes  of  an  extramural  teacher  when  the  regular 
professor  was  an  indifferent  one. 

Dr.  McVail  said  that  Glasgow  students,  who  attended  outside 
classes,  also  went  to  the  university  professor  and  paid  him  his  fee. 

Dr.  Struthers  said  that  the  Scotch  Universities  would  consent  to 
the  appointment  of  outside  examiners  by  an  independent  body.  He 
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repudiated  the  suggestion  of  Mr.  Simon  as  to  the  reason  why  students 
went  to  Scotland,  and  maintained  that  the  real  reason  was  to  be  found 
in  the  superiority  of  the  teaching. 

Dr.  Pettigrew  uplield  the  Scotch  system  of  appointing  teachers  to 
take  part  in  the  examination,  maintaining  that  it  conduced  to  good 
teaching,  as  shown  by  the  good  men  who  were  turned  out  under  it. 
The  universities,  he  had  no  doubt,  would  be  willing  to  concede  the 
point  as  to  the  appointment  of  the  extra  examiners  by  an  independent 
body. 

Dr.  Hekox  "Watson  objected  to  the  application  of  the  term 
“  grinder”  to  one  who  prepared  pupils  for  a  licensing  body,  any  more 
than  to  one  who  prepared  them  for  a  university  examination.  There 
had  been  a  strong  outcry,  in  Scotland  at  the  composition  of  the 
University  Court,  as  not  fairly  representing  anything  but  the  pro¬ 
fessors.  In  coming  days  he  thought  that  such  antiquated  institutions 
would  be  swept  away  altogether,  and  their  funds  applied  in  a  more 
suitable  manner. 

Dr.  Humphry  thought  that  the  deficiency  in  clinical  examination 
in  Edinburgh  was  owing  to  the  deficiency  in  the  number  of  examiners; 
but,  if  it  were  proposed  to  exclude  the  professors,  he  hoped  the  Scotch 
universities  would  resist  the  proposal.  The  teaching  of  anatomy  in 
the  Scotch  universities  had  never  been  equalled,  and  it  was  from  Scot¬ 
land  that  he  brought  the  secret  which  was  turned  into  active  influ¬ 
ence  in  England  when  the  Anatomy  Bill  passed.  "When  the  English 
universities  had  nearly  allowed  the  subject  of  medicine  to  slip  from 
their  grasp,  the  Scotch  universities  held  tightly  on. 

The  President  also  expressed  his  high  sense  of  the  value  of  the 
teaching  in  the  Scotch  universities. 

Dr.  Struthers  then  referred  to  the  report  on  the  University  of 
Aberdeen.  He  explained  that  the  visitors  had  visited  at  the  second 
period  of  the  examination  in  the  summer,  when  rejected  candidates 
came  up  again.  As  to  the  system  of  partial  passes  condemned  by  the 
visitors,  Mr.  Holden,  who  wrote  the  report,  ought  to  have  known 
that  that  system  had  been  sanctioned  in  connection  with  the  joint  ex¬ 
aminations  in  the  London  Colleges. 

Mr.  Marshall  said  that  Mr.  Holden  had  left  the  Council  of  the 
College  of  Surgeons  before  the  conjoint  scheme  was  established  ;  and, 
even  had  he  known  of  the  regulation  in  question,  he  might  have  dis¬ 
approved  of  it. 

Dr.  (juAiN  directed  attention  to  the  criticisms  of  the  visitors  on 
the  insufficiency  of  the  practical  element  in  the  curriculum,  and  the 
large  number  of  lectures  ;  also  to  the  circumstance  that  the  surgical 
examination  was  considered  too  superficial,  andthe  judgments  toolenient. 
Candidates  were  not  required  to  do  any  operation  on  the  dead  body, 
and  they  were  inadequately  tested  in  bandaging  and  surgical  appliances. 
Mr.  Holden  also  reported  that  some  of  the  candidates  were  admitted  to 
the  degree  of  Master  in  Surgery  on  rather  too  easy  terms. 

ilr.  Macnamara  said  that  the  students  were  required  to  study 
anatomy  only  six  months,  and  midwifery  three  months,  at  a  hospital, 
with  the  alternative  of  a  certificate  of  attendance  on  six  cases.  He 
s^^Sg^stcd  that,  on  these  and  other  points,  the  authorities  should  bring 
about  a  much  needed  improvement. 

Dr.  Heron  Watson  called  attention  to  the  fact  that,  while  the 
University  accepted  the  arts  education  of  any  other  university,  it 
did  not  act  in  the  same  liberal  spirit  with  reference  to  any  part  of  medi¬ 
cal  education. 

Dr.  Chamrer.s  expressed  his  belief  that  the  University  of  Aberdeen 
was  improving. 

Dr.  Struthers  replied  to  the  strictures  on  the  University  of  Aber¬ 
deen,  contending  that  they  were  uncalled  for,  except  as  to  the  sur¬ 
gical  examination  ;  as  to  which,  he  said,  the  recommendations  of  the 
visitors  had  been  accepted  by  the  authorities,  who  were  willing  to 
make  a  change.  He  maintained  that  the  university  was  a  hard¬ 
working  one  ;  and,  on  the  whole,  the  visitors  had  reported  upon  it 
very  favourably. 

i)r.  Pettigrew,  dealing  with  the  report  on  the  University  of  St. 
Andrew’s,  said  it  contained  some  statements  which  were  not  in  accord¬ 
ance  with  the  facts.  Ihe  University  gave  a  medical  degree  under  two 
conditions — first,  M.B.  or  M.C.  to  young  men  who  had  attended  there 
two  years  and  two  years  elsewhere,  or  four  years  there  ;  secondly,  ten 
M.D.s  annually  to  registered  practitioners  over  40  years  of  age.  The 
candidates  for  the  latter  came  from  all  parts  of  Her  Majesty’s 
dominions.  They  had  to  bring  testimonials  from  eminent  medical 
men  as  to  their  fitness  for  the  degree,  and  were  then  examined,  there 
being  seven  examiners  for  the  ten  candidates.  The  visitors  said  that 
the  most  serious  defect  was  the  absence  of  a  clinical  examination,  but 
as  the  candidates  were  already  on  the  register,  and  were  over  40  years 
of  age,  it  was  difficult  to  see  why  such  an  examination  should  be 
required  of  them.  As  a  proof  that  St.  Andrew’s  was  doing  useful 


work  in  giving  this  degree,  he  claimed  that  they,  perhaps,  had  a 
higher  percentage  of  eminent  men  as  medical  gr»duates  than  any  other 
university. 

Dr.  Chambers  said  that  the  percentage  of  eminent  men  from  St. 
Andrew’s  was  only  2.3,  while  at  Cambridge  it  was  25.7,  at  Dublin  11, 
at  the  London  University  13.1. 

Dr.  Matthews  Duncan  considered  that  the  testimonials  were  not 
of  much  importance,  and  mentioned  a  case  that  occurred  when  he 
was  an  examiner  at  St.  Andrew’s,  in  which  a  gentleman  was  uncom¬ 
promisingly  rejected  in  midwifery,  though  he  had  credentials  from 
two  very  eminent  men  as  to  the  possession  of  a  splendid- knowledge  of 
the  subject. 

Mr.  Macnamara  said  the  returns  supplied  to  the  Medical  Council 
showed  that  in  seven  years,  sixty-eight  candidates  passed,  and  only 
two  were  rejected.  At  the  examination,  there  was  a  plentiful  supply 
of  re-agents  and  specimens,  but,  as  a  matter  of  fact,  none  of  them  were 
used.  The  difficulty  with  regard  to  the  clinical  examination  was 
that  there  was  no  hospital  at  St.  Andrew’s  ;  but  that  might  be  got 
over  by  the  candidates  stopping  at  Edinburgh  on  their  way  down,  and 
being  clinically  examined  there. 

The  Council  then  adjourned. 


Thursday,  June  10th. 

The  consideration  of  the  cases  of  the  Dublin  University  and  the 
Koyal  University  in  Ireland,  this  afternoon,  completed  the  discussion 
on  the  ad  interim  report  of  the  Committee  on  the  Reports  by  the 
Visitors  of  the  Final  Examinations. 

At  4  o’clock,  in  the  Tea-Room,  the  Honorary  Fellowship  of  the 
Royal  College  of  Surgeons  in  Ireland  was  presented  to  Mr.  Marshall 
by  Dr.  Haughton  and  JMr.  Macnamara,  in  recognition  of  his  valuable 
contributions  to  surgical  science. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 
ELECTION  OF  MEMBERS. 

Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  14th,  and  October 
20th,  1886.  Candidates  for  election  by  the  Council  of  the  Asso¬ 
ciation  must  send  in  their  forms  of  application  to  the  General 
Secretary,  not  later  than  twenty-one  days  before  each  meeting, 
namely,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Cancer  of  the  Breast, 

Old  Age,  The  Value  of  Hamamelis, 

The  Value  of  Pure  Terebene. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

The  inquiry  on  Acute  Rheumatism  is  now  closed,  as  the  printing  of  the 
Tables  is  completed.  Any  cass.s,  of  which  Reports  are  sent  by  June  1st,  will  he. 
added  to  the  Tables. 

The  Etiology  of  Phthisis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re¬ 
lation  to  the  origin  of  cases  of  Phthisis ; — (a)  The  influence  of 
residence  and  occupation  ;  {b)  the  previous  state  of  the  patients’ 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

General  inquiries  into  the  Therapeutic  Value  of  Hamameli.s 
AND  Pure  Terebene  have  been  issued.  A  report  will  be  made  to 
the  Section  of  Therapeutics  at  the  annual  meeting. 

Prognosis  in  Heart-Valve  Disease,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  symptoms  ;  the  Extreme  Duration  of 
Infectiousness  in  Infectious  Diseases.  The  Committee  has  pro¬ 
posed  these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
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the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  year.  Ar¬ 
rangements  have  also  been  entered  into  with  the  Section  of  Medicine 
of  toe  Annual  Meeting  of  1886  to  hold  a  discussion  upon  “Cases  in 
which  Disease  of  the  Heart- Valves  has  been  known  to  exist  for  up¬ 
wards  of  five  years  without  causing  serious  symptoms  and  with  the 
Section  of  Public  Health  to  hold  a  discussion  on  “The  Duration  of 
Infectiousness.”  The  former  discussion  will  be  opened  by  Sir  Andrew 
Clark,  Bart.,  the  latter  by  Dr.  Arthur  Ransome.  The  inquiry-papers, 
to  be  subsequently  issued,  will  be  based  upon  the  information  aflforded 
in  these  Branch  and  general  discussions. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Iitdian  Branch. — Meerings  are  held  in  the  Medical  College,  Madras,  on 
the  first  Friday  in  the  month,  at  4.30  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
— J.  Maitland,  M.B.,  Honorary  Secretary,  Madras. 


Southern  Branch. — The  thirteenth  annual  meeting  will  take  place  at  Gosport 
on  Wednesday,  June  16th,  1880.  The  general  meeting  will  be  held  at  the  India 
Arms  Hotel,  at  half-past  twelve.  Luncheon  will  be  provided  by  the  President¬ 
elect  between  twelve  and  one  o’clock.  In  accordance  with  the  by-laws,  two  gen¬ 
tlemen  will  be  elected  at  this  meeting  as  representatives  of  the  Branch  on  the 
Council  of  the  Association  for  the  ensuing  year.  Members  desirous  of  reading 
papers  or  other  communications  are  requested  to  forward  at  once  the  titles  to  the 
Honorary  Secretary.  No  communications  mu.st  exceed  ten  minutes  in  length,  and 
no  subsequent  speech  must  exceed  live  minutes.  The  address  will  be  delivered  by 
the  President-elect  (Dr.  Kealy)  at  half-past  2  p.m.  During  the  afternoon,  the  rnem- 
bers  are  invited  to  visit  the  Royal  Naval  Hospital,  Haslar,  and  to  take  a  carriage- 
drive  in  the  neighbourhood.  The  dinner  will  take  place  at  the  India  Arms  Hotel, 
at  6  p.m.;  charge,  6s.,  exclusive  of  wine,  etc.  The  Committee  request  that  those 
gentlemen  who  intend  to  be  present  at  tlie  dinner  will  send  in  their  names  to  Mr. 
Gregory  Kealy  Forton,  Gosport,  on  or  before  Tuesday,  June  15th.  —  J.  IVard 
Cousins,  Honorary  Secretary  and  Treasurer. 


Metropolitan  Counties  Branch. — The  Annual  Meeting  of  this  Branch  will 
be  held  at  the  Holborn  Restaurant,  on  Tuesday,  June  29th,  at  5. ,30  p.m.  President : 
Walter  Dickson,  M.D.;  President-elect:  John  S.  Bristowe,  M.D.,  F.R.S.  Dinner 
at  7  P.M.;  tickets  7s.  6d.  each,  exclusive  of  wine. — Alexander  Henry,  M.D.;  W. 
Chapman  Grigg,  M.D.,  Honorary  Secretaries. 


South-Wales  and  Monmouthshire  Branch.— The  annual  meeting  will  be 
held  at  the  Infirmary,  Cardiff,  on  Thursday,  July  8th.  Members  wishing  to  read 
papers  should  send  titles  before  June  20th.  Gentlemen  wishing  to  join  the  Branch 
or  Association  should  send  notice  before  July  7th. — A.  Sheen,  M.D.,  D.  A.  Davies, 
M.B.,  Honorary  Secretaries.  _ 


Birmingham  and  Midland  Counties  Branch. — The  Annual  General  Meeting 
of  this  Branch  will  beheld  on  Tuesday,  June  29th  next,  in  the  Medical  Institute, 
Birmingham.  An  address  will  be  delivered  by  the  President,  S.  H.  Agar,  Esq. 
The  annual  dinner  will  take  place  at  the  Grand  Hotel,  Colmore  Row,  at  6  p.m.; 
dinner  tickets,  exclusive  of  wine,  5s.  each. — Alfred  H.  Carter,  M.D.,  21,  Temple 
Row,  Birmingham  ;  Robert  Saundby,  M.D.,  S3,  Edmund  Street,  Birmingham, 
Honorary  Secretaries.  _ _ _ 


North  Wales  Branch.— The  annual  meeting  will  be  held  at  Festiniog,  in  the 
first  or  second  week  in  July.  Members  having  cases  to  communicate,  or  papers  to 
read,  or  who  wish  to  propose  new  members,  should  advise  the  Secretary  on  or 
before  the  21st  instant.— Wk  Jones-Morris,  Portmadoc,  Honorary  Secretary. 


Yorkshire  Branch.— The  annual  meeting  will  be  held  in  the  Town  Hall, 
Bradford  on  Wednesday,  June  30th,  at  3  p.m.  Gentlemen  intending  to  read 
papers  are  requested  to  communicate  with  Arthur  Jackson,  Sheffield. 


Cambridge  and  Huntingdon  and  East  Anglian  Branches. — There  will  be 
a  combined  meeting  of  these  Branches  at  Ipswich  on  Friday,  July  9th,  under  the 
presidency  of  Dr.  Elliston.  It  is  requested  that  early  notice  of  intended  papers, 
or  other  communications,  be  given  to  one  of  the  Secretaries  ;  B.  Anningson, 
M.D.,  Cambridge  ;  M.  Beverley,  M.D.,  Norwich;  W.  T.  Jackman,  Coggeshall ; 
W.  A.  Elliston,  M.D.,  Ipswich. 


Border  Counties  Branch. — The  nineteenth  annual  meeting  of  this  Branch 
will  be  held  at  the  Grand  Hotel,  Whitehaven,  on  Friday,  June  25th,  at  1p.m., 
under  the  presidency  of  Mr.  C.  S.  Hall,  Carlisle.  A  Council  meeting  will  be  held 
at  12.50.  The  usual  election  of  oflice-bearers  for  the  year  will  take  place,  the 
Council  will  present  their  report,  and  the  meetings  for  the  year  have  to  be  fixed. 
The  Presiilent-elect,  Dr.  Eaton,  Cleator  Moor,  will  deliver  his  inaugural  address. 
Dr.  Welby  I'Anson,  Whitehaven,  will  read  notes  of  a  case  of  Intussusception. 
Dr.  J.  R.  Irwin,  Whitehaven,  will  show  the  following  siiecimens  :  Oblique  Frac¬ 
ture  of  the  Femur  ;  an  Aortic  Aneurysm  ;  Cystic  Sarcoma  of  the  Ovary  ;  and  a 
patient  with  Favus.  Dinner  at  the  hotel  at  4  p.m.,  5s.  per  head.  The  Secretary 
will  be  glad  to  receive  notices  of  papers  for  reading,  and  patients  or  specimens 
for  exhibition,  without  delay.— H.  A.  Lediard,  41,  Lowther  Street,  Carlisle, 
Honorary  Secretary.  _ 

South-We.stern  Branch.- President,  Edward  Sharp,  Esq.,  Truro;  President¬ 
elect,  William  Powell,  M.B.,  Torquay.  The  annual  meeting  of  the  Branch  will  be 
held  at  Torquay,  on  Monday,  June  21st,  under  the  presidency  of  Dr.  Milliam 


Powell.  Programme  of  Proceedings.— 12  to  2.  Luncheon,  by  invitation  of  the 
President,  at  his  residence.  Hill  Garden.  1  p.m.  Meeting  of  Council  at  Hill 
Garden.  2  p.m.  Annual  meeting  in  the  Natural  History  Society's  Museum,  Tor- 
wood  Street.  6  p.m.  Annual  dinner  at  the  Royal  Hotel.  The  following  com¬ 
munications,  etc.,  have  been  promised  :  1.  Mr.  J.  1).  Harris  (Exeter)  :  Two  cases 
of  Ovariotomy,  with  exceptionally  low  temiieratures,  with  notes.  2.  Mr.  W.  E. 
C.  Nourse  (Exeter)  :  Notes  on  a  case  of  Poisoning  by  Carbolic  Acid.  3.  A  dis¬ 
cussion  on  Rheumatism  will  be  opened  by  Dr.  William  Henderson  (Exeter).  4. 
Mr.  J.  M.  Ackland  (Exeter)  will  show  a  case  illustrating  the  Mechanical  Treat¬ 
ment  of  Cleft  Palate.  5.  A  demonstration  will  be  given  by  Mr.  E.  Burrows  (of 
Messrs.  Burroughs,  Wellcome  and  Co.)  on  Physiological  Experiments  with  Diges¬ 
tive  Ferments  (Fairchild),  and  a  display  of  Freshly  Peptonised  Foods.  Dr.  Deas 
(Exeter)  gives  notice  that  he  will  move  “  That  Rule  4  be  altered  so  as  to  read  as 
follows  :  4.  That,  in  addition  to  the  annual  meeting,  intermediate  meetings  may 
be  held  at  such  places,  and  at  such  times,  as  may  be  determined  by  the  Council ; 
or,  upon  a  requisition  to  the  Secretary,  signed  by  not  less  than  six  members  re¬ 
siding  in  or  near  the  town  where  the  meeting  is  proposed  to  be  held,  provided 
tliat  such  meetings  shall  not  be  held  oftener  than  once  in  three  months,  nor  twice 
con.secutively  in  the  same  jtlace.”  Members  intending  to  be  jiresent  at  the  annual 
dinner  are  reque.sted  to  give  notice  to  the  Honorary  Secretary,  not  later  than 
June  14th,  and  to  enclose,  with  the  notice.  Post  Office  Order  or  cheque  for  7s.  6d., 
when  a  ticket  for  the  dinner  will  be  forwarded.— P.  Maury  Deas,  Honorary  Sec¬ 
retary,  Wonford  House,  Exeter,  May  28th,  1886. 


Lancashire  and  Chf.shire  Branch. — The  annual  meeting  of  this  Branch  will 
beheld  in  the  Town  Hall,  Lancaster,  on  Wednesday,  July  7th,  at  2  p.m.  The 
President,  Dr.  Harker,  will  deliver  an  inaugural  address.  Subject :  The  Study  o 
Nature  as  the  Foundation  of  Jledical  Thought  and  Practice.  The  following 
medical  and  surgical  communications  have  been  promised.  Mr.  Walter  White- 
head  :  Three  cases  of  Suprapubic  Lithotomy.  Dr.  Stewart  :  A  paper  on  Provi¬ 
dent  Dispensaries.  Dr.  Farrar  will  show  Gerrard’s  Ureometer,  and  give  a  prac¬ 
tical  demonstration  of  its  action.  Mr.  Christopher  Johnson  :  A  paper  on  Sanitary 
Reforma  Hundred  Y’ears  Ago.  Dr.  Ashby  will  show  a  specimen  of  Congenital  Biliary 
Cirrhosis  of  the  Liver  from  an  infant  aged  4  months.  Dr.  Griffith  will  read  a  paper  on 
Tobacco  Amblyopia  in  Women.  Dr.  Walter  will  show  an  unusual  form  of  Uterine 
Polypus.  Dr.  Davidson  will  read  a  short  communication  upon  a  Medical  Subject. 
Dr.  Charles  Rayne  will  read  a  paper  on  General  Peritonitis  as  an  early  and  promi¬ 
nent  feature  in  Glanders.  Luncheon  will  be  provided  by  the  President,  at  the 
Town  Hall,  from  12.30  to  2  o’clock.  The  members  will  dine  together  at  the  King’s 
Anns,  at  5  P.M.  ;  dinner-tickets,  7s.  6d.  (wine  not  included). — Charles  Edward 
Glascott,  M.D.,  Honorary  Secretary,  23,  St.  John  Street,  Manchester. 


Midland  Branch.— The  annual  meeting  will  be  held  at  the  Lincoln  County 
Hospital,  on  Thursday,  June  17th,  at  2  p.m.  After  the  tramsaetion  of  the  usual 
business,  the  following  papers  will  be  read  and  discussed.  1.  A  few  words  on 
Collective  Investigation  :  Isambard  Owen,  M.D.  2.  Cases  illustrating  recent 
advances  in  Abdominal  Surgery  :  G.  Elder,  M.D.  3.  Cases  of  Ovariotomy;  T.  M. 
Wilkinson,  F.R.C.S.Bd.  4.  Rare  forms  of  Skin  Disease  illustrated  by  Photo¬ 
graphs  :  H.  Handford,  M.D.  5.  A  Note  on  Pick's  Operation  for  Fissure  of  Anus  : 

L.  W.  Marshall,  M.D.  6.  Case  of  Repair  of  Serious  Injuries  in  a  Man,  aged  SI  :  T. 
Sympson,  F.R.C.S.  7.  Retinitis  Pigmentosa  aft’ecting  a  whole  family:  W.  J. 
Cant,  M.R.C.S.  8.  Notes  of  three  cases  of  Intestinal  Obstruction  ;  M.  Johnston, 

M. R.C.S.  Luncheon  will  be  jirovided  by  the  President-elect  at  the  Hospital,  at 
1  o’clock.  Dinner  at  the  Great  Northern  Hotel,  at  5  o’clock  ;  tickets  (not  incUid- 
ing  wine)  7s.  6d.  each.  Members  are  requested  to  send  early  notice  of  their  in¬ 
tention  to  dine  to  Dr.  Carline,  Lincoln. — W.  A.  Carline,  M.D.,  Honorary 
Secretary  and  Treasurer. 


SOUTHERN  BRANCH:  ISLE  OF  WIGHT  DISTRICT. 

The  annual  meeting  was  held  at  the  Pier  Hotel,  Sandown,  on  April 
28th.  The  chair  was  taken  hy  Dr.  Beaton,  who  read  a  report  of  the 
proceedings  of  the  District  during  the  past  year,  and  proposed  a  vote 
of  thanks  to  those  gentlemen  who  had  read  papers  and  otherwise 
assisted  in  the  work  of  the  District.  This  was  seconded  by  Mr.  Green, 
and  carried  unanimously. 

^Ir.  Lloyd,  the  President-elect,  then  took  the  chair. 

A  Vote  of  Thanks  was  unanimously  accorded  to  the  retiring  Presi¬ 
dent,  Dr.  Beaton. 

The  President-elect  then  read  an  address  on  Venesection  as  formerly 
practised  in  this,  and  as  still  carried  out  in  other  countries.  A  vote 
of  thanks  was  unanimously  accorded. 

Officers. — The  following  officers  were  then  elected  : — President-elect : 
Dr.  Williamson  (Ventnor).  Vice- President- elect :  Dr.  Hutton  Castle, 
(Newport).  Honorary  Secretary  and  Treasurer:  Mr.  W.  E.  Green  (re¬ 
elected).  Secretary  to  Collective  Investigation  Committee  :  Dr.  Robert¬ 
son,  Ventnor.  Representatives  on  Branch  Council :  Drs.  Coghill 
(Ventnor)  and  J.  Neal  (Sandown). 

Next  Meeting. — It  was  agreed  that  Newport  bo  the  next  place  of 
meeting. 

The  accounts  were  audited  and  passed. 

Communications. — The  following  communications  were  made. 

1.  Dr.  Robertson  exhibited  India-Rubber  Stamps  lor  clinical  pur¬ 
poses. 

2.  Dr.  Coghill  gave  a  few  notes,  and  exhibited  exhaustive  charts, 
showing  the  action  of  Thallino  on  the  Pyrexia  of  Phthisis.  The  con¬ 
clusions  arrived  at  were  that  this  remedy  was  of  little  value  in  these 
cases,  and  that  many  were  the  worse  for  its  use. 

Mr.  Green  read  some  notes  and  statistics  on  Thalline,  as  com¬ 
pared  with  Antipyrine. — Drs.  Williamson  and  Robertson  also  spoke 
on  this  subject. 
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8,  Dr.  Williamson  (Ventnor)  read  notes  of  a  case  in  which  alarming 
symptoms  followed  the  administration  of  tannin,  on  three  separate 
occasions,  in  the  same  patient.  The  symptoms  included  severe 
dyspnoea  of  an  asthmatic  character,  some  lividity,  and  slight  mental  dis¬ 
turbance,  along  with  erythema  over  the  head  and  neck.  The  patient 
was  a  lady,  aged  57,  ansemiated  by  copious  hfemorrhoidal  losses,  but 
otherwise  healthy.  She  had  been  able  to  take  gallic  acid,  without 
any  disturbance.  Dr.  Williamson  considered  that,  perhaps  on  account 
of  the  defective  o.xygenatingpower  of  the  ansemic  blood,  there  must  have 
occurred  some  interruption  to  the  usual  process  by  which  tannic  acid 
wasspeedilyreduced  in  thesystem,  and  excreted  as  gallic  and  pyrogallic 
acids  in  the  urine. 

4.  Dr.  Gowers’s  Hsematocytometer  and  Hsemaglobinometer  were 
shown  and  described  by  Dr.  Mason,  of  the  National  Consumptive 
Hospital. 

Other  papers  were,  for  want  of  time,  postponed  until  the  next 
meeting. 

Dinner. — The  members  afterwards  dined  together. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-FOURTH  ANNUAL  MEETING. 

The  fifty-fourth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Brighton,  on  August  10th,  11th,  12th,  and  13th, 
1886. 

President:  W.  T.  Edwards,  M.D.,  F.R. C.S.,  Physician  to  the 
Glamorgan  and  Monmouth  Infirmary,  Cardiff. 

President-elect:  Withers  Moore,  M.D.,  F.R.C.P.,  Senior  Physician 
to  the  Sussex  County  Hospital,  Brighton. 

President  of  the  Council:  Balthazar  Foster,  M.P. ,  M. D.,  F. R. C.P., 
Professor  of  Medicine  in  Queen’s  College  and  Physician  to  the  General 
Hospital,  Birmingham. 

Treasurer:  C.  Macnamara,  F.R. C.S.,  Surgeon  to  the  Westminster 
Hospital,  London. 

An  Address  in  Medicine  will  be  delivered  by  Surgeon-General 
John  S.  Billings,  M.D.,  United  States  Army  Medical  Department, 
Washington. 

An  Address  in  Surgery  will  be  delivered  by  Frederick  Abell 
Humphry,  F.R. C.S. ,  Surgeon  to  the  Sussex  County  Hospital. 

An  Address  in  Public  Medicine  will  be  given  by  E.  D.  Mapother, 
M.D.,  Consulting  Medical  Officer  to  the  City  of  Dublin. 

The  scientific  business  of  the  meeting  will  be  conducted  in  nine 
Sections,  as  follows,  namely  : 

Medicine. — President,  W.  H.  Broadlient,  M.  D.  Vice-Presidents, 
Frederick  Bagshawe,  M.D. ,  Hastings;  Joseph  Ewart,  M. D. ,  Brighton. 
Honorary  Secretaries,  Francis  Warner,  M.D. ,  24,  Harley  Street,  London; 
Henry  Seymour  Branfoot,  M.  B.,  42,  Norfolk  Square,  Brighton. 

Surgery. — President,  John  EricErichsen,  F.  R.  C.  S. ,  F.R.  S. ,  London. 
Vice-Presidents,  Frederick  William  Jowers,  M.R.  C.S.,  Brighton  ;  John 
Ward  Cou.sins,  F.R.C.S.,  Southsea.  Honorary  /S'cci-etories,  William 
Johnson  Walsham,  F.R.C.S.,  27,  Weymouth  Street,  London;  Wil¬ 
loughby  Burner,  F.R.C.S.,  2,  Brunswick  Place,  Brighton. 

Obstetric  Medicine. — Alfred  Meadows,  M.D.,  London. 
Vice-Presidents,  Constantine  Holman,  M.  D.,  Reigate  ;  Frederick  W. 
Salzmann,  M.R.C.S.,  Brighton.  Honorary  Secretaries,  Charles  J. 
Wright,  M.  R.  C.  S. ,  Lynton  Villa,  Virginia  Road,  Leeds ;  Alban  Doran, 
F.R. C.S. ,  9,  Granville  Place,  W. 

Public  Medicine. — President,  Richard  Patrick  B.  Taaffe,  M.D., 
Brighton.  Vice-Presidents,  Sir  Charles  Alexander  Cameron, 
M.K.Q.C.P.,  Dublin;  Charles  Kelly,  M.D.,  Worthing.  Honorary 
Secretaries,  W.  Brown,  M.R.C.P.Edin.,  Carlisle;  William  Joseph 
Tyson,  M.D.,  Folkestone. 

Psychology. — President,  Thomas  Smith  Clouston,  M.D.,  Edin¬ 
burgh.  Vice-Presidents,  Charles  A.  Lockhart  Robertson,  M.D. , 
Brighton  ;  Joseph  Raymond  Gasquet,  M.B.,  Brighton.  Honorary  Secre¬ 
taries,  Charles  Spencer  Waller  Cobbold,  M.D.,  Earlswood  Asylum, 
Redhill ;  James  M.  Moody,  M.R.C.S.,  Surrey  County  Asylum,  Cane- 
hill,  Purley. 

Pathology.  — President,  Julius  Dreschfeld,  M.  D. ,  Manchester.  Vice- 
Presidents,  James  Frederick  Goodhart,  M.D.,  London  ;  Heneage 
Gibbes,  M.  D. ,  London.  Honorary  Secretaries,  John  E.  Ranking,  M.  D. , 
Mount  Ephraim  Road,  Tunbridge  Wells  ;  John  Caldwell  Uhthoff, 
M.D.,  9,  Brunswick  Place,  Brighton. 

Therapeutics  and  Ib.kvm.kgo'logy.-—  President,  Thomas  Lauder 
Brunton,  M.D.,  F.R.S.,  London.  Vice-Presidents,  John  Mitchell 
Bruce,  M.D.,  London  ;  Edward  Mackey,  M. D. ,  Brighton.  Honorary 


Secretaries,  Cornelius  William  Suckling,  M.D.,  108,  Newhall  Street, 
Birmingham  ;  John  Theodore  Cash,  M.D.,  Drumearn,  Earlsfield  Road, 
Wandsworth  Common,  S.W.  ^ 

Ophthalmology.— Chas.  Oldham,  F.R.C.S.,  Brighton. 
Vice-Presidents,  Louis  Tosswill,  M. B. ,  Exeter;  George  Anderson 
Critchett,  F.  R.C.  S.,Edin.,  London.  Honorary  Secretaries,  Frank 
Henry  Hodges,  F.R. C. S.Edin. ,  17,  Horse  Fair  Street,  Leicester; 
Arthur  Nicholson,  M.  D.,  98,  Montpellier  Road,  Brighton. 

Otology. — President,  G.  F.  Hodgson,  M.  R.C.S.,  Brighton.  Vice- 
Presidents,  Alphonso  Elkin  Cumberbatch,  F.R.C.S. ,  London;  Edward 
Cresswell  Baber,  M.  B. ,  Brighton.  Honorary  Secretaries,  Henry  Albert 
Reeve.®,  F.R.C. S.Edin.,  78,  Grosvenor  Street,  W.,  London;  Patrick 
William  Maxwell,  M.  D.Edin.,  16,  AVarrington  Place,  Dublin. 

Honorary  Local  Secretaries  :  Thomas  Jenner  Verrall,  M.  R.C.S.,  95, 
Western  Road,  Brighton;  Alfred  Scott,  L. R.C.P.,  German  Place, 
Brighton. 

Tuesday,  August  10th,  1880. 

2  P.M.— Meeting  of  1885-0  Council. 

8  p.M. — General  Meeting.  Report  of  Council  and  other  hiusiness.  Adjourn 
at  5  P.M. 

8  P.M.— General  Meeting.  President’s  Address,  and  any  business  adjourned 
from  meeting  at  3  o’clock. 

Wednesday,  August  11th,  1880. 

9.30  A.M. — Meeting  of  1886-87  Council. 

11.0  A.M. — Second  General  Meeting.  Address  in  Medicine. 

2  to  5  p.M. —Sectional  Meetings. 

8  p.M.— A  Conversazione. 

Thursday,  August  12th,  1880. 

9.30  A.M. — Meeting  of  Council. 

11  A.M. — Third  General  Meeting.  Address  in  Surgery. 

2  to  5  p.M. — Sectional  Meetings. 

0.30  P.M. — Public  Dinner. 

Friday,  August  ISth,  1880. 

10  A.M. — Address  in  Public  Medicine. 

11  A.M. — Sectional  Meetings. 

4  P.M.— Concluding  General  Meeting. 

8  p.M. — Reception. 

Saturday,  August  14th,  1800. 

Excursions. 


The  following  discussions  and  papers  are  promised  up  to  the  present 
time.  Members  desirous  of  reading  papers,  or  joining  in  the  discus¬ 
sions,  are  earnestly  requested  to  communicate,  without  delay,  with  the 
Secretaries  of  the  respective  Sections. 

Section  A. — Medicine. 

The  following  subjects  have  been  cho.sen  for  special  discu.ssion. 

1.  Cases  in  which  Disease  of  the  Valves  of  the  Heart  has  been 
known  to  exist  for  upwards  of  five  years,  without  causing  Serious 
Symptoms.  Introduced  by  Sir  Andrew  Clark,  M.  D. ,  F.  R.  C.  P. ,  F.  R.  S. , 
London.  The  following  gentlemen  have  promised  to  take  part  in  the 
discussion:  Drs.  Gairdner,  Clifford  Allbutt,  B.  Foster,  M.P.,  Douglas 
Powell,  Sir  Dyce  Duckworth,  M.  Bruce,  Burney  Yeo,  Skerritt,  Byrom 
Bramwell,  and  Saundby. 

2.  On  the  Effects  produced  by  Gall-stones,  with  particular  reference 
to  some  Rarer  Points  in  their  Symptomatology.  Introduced  by  W. 
Ord,  M.D. ,  F.R. C. P. ,  London.  The  following  gentlemen  have  pro¬ 
mised  to  take  part  in  the  discussion  :  Drs.  Byrom  Bramwell,  Clifford 
Allbutt,  B.  Foster,  M.  P.,  Pavy,  Shingleton  Smith,  Saundby,  and 
Ralfe. 

The  President  of  the  Section  will  deliver  his  Address  on  August 
12  th. 

The  following  papers  are  promised. 

CouTTS,  J.  A.,  M.B.  Latter  Effects  of  Rickets. 

Eardley  Wilmot,  R.,  M.B.  A  Case  of  Gall-stones. 

Eylandt,  j.  E.,  M.D.  (Riga).  Treatment  of  Diphtheria. 

Gamoee,  a.,  M.D.  On  Compres.sed  and  Rarefied  Air. 

Moxon,  W.,  M.D.  Effects  of  Turpentine,  Ergot,  and  Water,  on  Albuminuria. 
Ralfe,  C.  H.,  M.D.  Functional  Albuminuria. 

Savage,  George  H.,  M.D.  Mental  Symjjtoms  with  Locomotor  Ataxy. 

White,  W.  Hale,  M.D.  Inexplicable  Pyrexia. 


Section  B.— Surgery. 

Sir  Henry  Thompson  will  open  a  discussion  on  Suprapubic  Lithotomy. 
The  following  gentlemen  will  take  part  in  the  discus.sion :  Messrs.  W. 
Cadge,  Reginald  Harrison,  Professor  Humphry,  Berkeley  Hill,  T.  R. 
Jessop,  Greig  Smith,  W.  Pye,  and  Bruce  Clarke. 

The  following  papers  are  promised. 

Harley,  George,  M.D.,  F.R.S.  Hepatic  Phlebotomy  and  Puncture  in  Hyper¬ 
trophic  Congestions  of  the  Liver. 

Tait,  Lawson,  Esq.,  and  Thornton,  J.  K,,  Esq.  Surgical  Treatment  of  Diseases 
of  the  Liver. 

Willett,  A.,  Esq.,  and  Meredith,  W.  A.,  Esq.  Cholecystotoiny. 
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Jlessrs.  JIacnamara,  Morris,  Bellamy,  Jessop,  and  Professor  Gastin, 

of  Geoij^ia,  will  take  jiart  in  the  discussion. 

Horsley,  Victor,  M.  15.  A  paper,  illustrated  by  Photographs  illuminated  by  the 
Lime-light,  in  connection  with  the  Advances  in  the  Burgery  of  the  Central 
Nervous  System. 

Mr.  E.  Bellamy  and  Dr.  Hughes  Bennett  will  join  in  the  dis¬ 
cussion. 

Adams,  W.,  Esq.  On  the  Treatment  of  Congenital  Displacement,  the  so-called 
Congenital  Dislocation  of  the  lliii-Joint,  by  long-continued  Kecumbency  and 
Extension. 

Benton,  S.,  Esq.  Fistula  in  Ano  of  the  Horse-Shoe  Shape. 

Clarke,  Bruce,  Esq.,  and  Sthavenson,  W.  E.,  Jl.D.  The  Employment  of  Elec¬ 
tricity  in  the  Treatment  of  Di.seases  of  the  Urinary  Organs. 

Fitch,  Simon,  II. D.  (Nova  Scotia).  The  Dome-Trocar  and  associated  Instruments 
in  Paracentesis,  Aspiration,  Ti-ansfusion,  Ovariotomy,  and  Tunnelling  the 
Prostate. 

Keetlev,  C.  B.,  Esq.  Further  Remarks  on  the  Radical  Cure  of  Hernia  by  In¬ 
jections  into  the  Inguinal  Canal. 

Pye,  W.,  Esq.  A  Case  of  Multiple  Papilloma  of  the  Bladder,  removed  by  the 
Suprapubic  Operation. 

■Whitehead,  Walter,  Esq.  Three  Hundred  Consecutive  Cases  of  Hatmorrhoids 
cured  by  Excision. 


Sfx'tion  C. — Ob.stetuic  Medicine. 

The  President  will  deliver  a  short  address. 

The  following  two  special  discussions  will  take  place. 

1.  The  Alternatives  to  Craniotomy.  This  discussion  wdll  be  intro¬ 
duced  by  Dr.  Robert  Barnes;  and  Professor  Porro,  Dr.  Halliday  Groom, 
Dr.  E.  T.  Davies,  Liverpool,  Mr.  Greig  Smith,  Clifton,  and  others, 
will  be  among  the  speakers. 

2.  On  Removal  of  the  Uterine  Appendages.  I’apers  will  be  read  by 
Dr.  Savage,  Birmingham  ;  Dr.  More  Madden,  Dublin  ;  and  others  ; 
and  Dr.  Bantock;  Dr.  E.  T.  Davies,  Dr.  G.  Elder,  Nottingham,  and 
Dr.  Imlach,  Liverpool  ;  Jlr.  Lawson  Tait,  Birmingham  ;  and  others, 
will  take  part  in  the  discussion. 

The  following  papers  are  promised. 

Avelino,  .T.  H.,  31.  D.  A  Case  of  Extra-uterine  Foetation  arrested  by  Electricity. 
Barnes,  Fancourt,  M.D.  On  Periiiseorrhaphy. 

Braitiiwaite,  J.,  M.D.  On  a  Mode  of  Treating  certain  Cases  of  Amenorrhoea. 
Edis,  a.  W.,  M.  D.  Cases  illustrating  the  Difficulties  of  Diaguo.sis  in  Gynaecological 
Practice. 

Elder,  G.,  M.D.  A  Case  of  Vesieo-vaginal  P'istula. 

Grigg,  tv.  C.,  M.D.  On  the  Antiseptic  Use  of  Bichloride  of  Mercury  in  Obstetric 
Practice. 

Handfield-Jones,  31.,  3f.B.  Scanty  Secretion  of  Liquor  Amuii  in  the  Early 
Months  of  Pregnancy,  and  its  Bearing  on  Diagnosis. 

E.\rt,  D.  Berry,  M.D.  Successful  Case  of  Abdominal  Section  for  Ruptured  Fal¬ 
lopian  Tube  Fcetalion,  wdth  31icroscopic  Examination  of  the  part  of  the  tube 
removeil. 

Hewitt,  3V.  M.  Graily,  31. D.  The  Early  History  and  Etiology  of  Uterine  Flexions 
and  Displacements. 

Lusk,  W.  T.,  3I.D.  (New  York).  The  Proper  Moment  for  the  Performance  of 
Gastrotomy  in  Abdominal  Pregnancy. 

Kouth,  C.  H.  F.,  M.D.  On  some  Points  of  Difficulty  as  alfecting  3IedieaL3Ien  in 
Cases  of  Hysteria  with  Erotic  Symptoms. 

Section  D. — Public  Medicine. 

The  general  subjects  for  discussion  are  the  following. 

1.  Scarlet  Fever  ;  its  Causation,  and  the  best  Sanitary  Measures  for 
Dealing  with  the  Disease  as  it  exists  among  Urban  Populations.  Dr. 
Ewart,  of  Brighton,  will  open  this  discussion. 

2.  On  the  Duration  of  lufectiousness  in  the  following  Infectious 
Diseases:  Scarlatina,  Small-pox,  Measles,  Mumps,  and  Diphtheria. 
Dr.  A.  Ransome,  of  Manchester,  will  open  this  discussion. 

3.  Diphtheria  in  Raral  Districts  :  (a)  Causation  ;  {h)  Influence  of 
Soil  upon  the  Disease.  Dr.  C.  Kelly  will  open  this  di.scussion. 

4.  Reports  of  M' ater  Analyses  :  the  best  Method  of  Stating  these  so 
as  to  secure  one  Uniform  Plan.  Dr.  AVhitelegge  will  open  this  dis- 
cus.sion. 

The  following  pajiers  are  promised. 

Ashby,  H.,  M.D.  On  the  Duration  of  Infectivenesa  iu  Scarlet  Fever. 

Carpenter,  A.,  M.D.  The  Causation  of,  aud  on  the  Quarantine  which  is  neces¬ 
sary  to  be  observed  in,  Scarlatina. 

Evatt,  Surgeon-Major  G.  .1.  H.  On  the  3Iedical  Department  of  an  Army  Corps  in 
War,  with  propo.sal  for  a  more  efficient  Volunteer  31edical  Organisation. 

Kerr,  Norman,  31. D.  On  Hydrophobia,  and  its  Prevention. 

Paget,  C.  E.,  Esq.  The  lulluence  of  Acute,  supposed  Simple,  Sore-Throat  in  tlie 
Spread  of  Diphtheria. 

Pringle,  Surgeon-Major  R.,  M.D.  1.  The  Advantages  and  Disadvantages  of 
Human  and  -\nimal  Lymph  comiiared.  2.  State  Vaccination,  with  special  re¬ 
ference  to  the  Compulsory  Clau.ses  in  tlie  Vaccination  Acts. 

Seaton,  E.  ,  31.  D.  A  iiajter  on  Scarlet  I’ever. 

Tatham,  .L,  31.  D.  Scarlet  Fever,  aud  the  best  3Ieans  for  its  Prevention  amongst 
Urban  Populations. 

Vacher,  F.,  Esq.  Duration  of  Infectiousness  iu  the  Exanthemata  and  Allied 
Diseases. 

Whitelegge,  R.  a.,  31.  D.  Reports  of  3Vater  Analyses. 


Section  E. — Psycholog v. 

The  President,  Dr.  T.  S.  Clouston,  will  deliver  an  addre.ss  on  the 
Relationsship  of  Bodily  and  Psychical  Pain. 


The  following  papers  are  promised. 

Clarke,  A.  Camiibell,  M.B.Gla.sgnw.  Experimental  Dietetics  in  Lunacy  Practice. 

A  Record  of  Live.stigation  and  Ri-siilts. 

Gill,  Stanley  A.,  Esq.,  B.A.  The  Use  and  Abuse  of  Seclusion. 

Savage,  G.  IL,  31.  D.  On  Alternations  of  Neuroses. 

SIU.TTLE^WOUTH,  G.  E.,  M.D.  Tlio  Relation  of  Marriages  of  Cousauguiiiity  to 
3Ieiital  Uiisoiindness.  o  j 

Thomson,  D.  G.,  M.D.  On  the  Separate  Care  and  3Iedical  Treatment  of  Recent 
Cases  of  Insanity,  either  in  Existing  Asylums,  or  in  Lunatic  Hospitals  to  be 
Established  for  that  S])ecial  Purpose. 

Tuke,  D.  Hack,  31. D.  On  the  Alleged  Increase  of  Ins.anity. 

1  he  licsidciit  w^ill  introduce  a  discu.ssion  as  to  How  tho  Alcdical 
Spirit  can  best  be  kept  up  in  A.syluins  for  the  Insane. 

Discussions  will  also  be  invited  upon  Degradation  of  Habits  aud 
Feeliiig,s  iu  Relationship  to  Alental  Disease,  and  other  subjects.  The 
Secretaries  will  be  glad  to  receive  communications  from  members 
willing  to  read  papers  or  to  take  part  iu  the  discussions. 


Section  F.— -Pathology. 

The  following  subjects  have  been  cliosen  for  special  discussion. 

1.  Peripheral  Neuritis.  Opened  by  papers  by  Dr.  Ross  (.Manchester), 
and  Dr.  Buzzard  (Loudon).  Air.  Watson  Cheyne,  ITofes.sor  Charcot, 
and  Dr.  AVhittle,  will  take  part  in  the  discussion. 

2.  Aneurysm.  Introductory  paper  by  Timothy  Holmes,  F.R.C.S. 
Alessrs.  Barwell,  Bryant,  Savory,  H.  Alorris,  C.  J.  Symonds,  Watson 
Cheyne,  and  E.  Luiul,  will  take  part  iu  the  discus.sion. 

3.  1  he  Etiology  and  Pathology  of  Pneumonia.  Introductory  papers 
by  Dr.  Octavius  Sturges  and  Dr.  R.  Douglas  Powell.  Dr.  Cliurtou 
and  Dr.  Hollis  will  take  part  in  the  discussion. 

The  following  papers  are  promised. 

Barwell,  R.,  Esq.  On  Aiieury.sm. 

Cheyne,  Watson,  M.B.  On  Cholera. 

CiiuRTON,  T.,  M.D.  The  Pathology  of  the  Adrenals. 

Greve-s,  E.  Hyla,  M.D.,  Liverpool,  will  show  a  Rare  Form  of  Cerebral  Tumour, 
and  give  an  account  of  the  same. 

Hollis,  W.  A.,  3I.D.  Pulmonary  Tubercnlo.si.s,  as.sociated  with  Heart-Disease. 
Rake,  B.  N.,  3Li).,  (Government  Medical  Officer,  Trinidad).  1.  An  Inquiry  into 
the  Distribution  of  tlie  Leprosy  Bacillus.  2.  Experiments  on  tlie  Communica¬ 
bility  of  Leprosy  to  Animals. 


Section  G. — Therapeutics  and  Pharmacology. 

An  Introductory  Presidential  Address  will  be  given  by  Dr.  T. 
Lauder  Brunton,  F.  R.S. 

The  following  subjects  have  been  selected  for  special  discussions. 

1.  Aiitip.; reties  ;  to  be  opened  by  Dr.  Carter,  of  Liverpool. 

2.  Analgesics  ;  to  be  opened  by  Dr.  Spendei,  of  Bath. 

3.  Action  of  Drugs  in  Albuminuria  ;  to  be  opened  by  Dr.  Saundby, 
of  Birmingham. 

The  following  gentlemen  have  promised  papers  :  Ales.srs.  Alitchell 
Bruce,  J.  AI.  Jessop,  and  Stone. 

St.  George,  George,  Lisburn.  Experiments  with  Manaca  in  the  Teatment  of 
Rheumatism. 


Section  H.— Ophthal3iology. 

Air.  Jonathan  Hutchinson  will  open  a  discussion  on  the  Different 

Forms  of  Choroiditis,  in  relation  to  their  several  Causes. 

Air.  Anderson  Critchett  will  open  a  discussion  on  Episcleritis. 

An  improved  Electric  Relraction  Ophthalmoscope  will  be  shown  by 

Air.  Henry  Juler. 

The  following  papers  are  promised. 

Abbott,  G.,  Esq.  The  Use  of  Styles  in  the  Treatment  of  Epiphora. 

Andrew,  Edwyu,  31. D.  Ophthalmic  Hints. 

Barrett,  J.  3V.,  Esq.,  and  Land,  W.,  Esq.  On  the  Causation  of  rhlycta;nular 
Ophthalmia  and  Sycosis. 

Brown,  Edgar,  Esq. 

Critchett,  G.  Anderson,  Esq.  On  Dislocation  of  the  Lens. 

Frost,  W.  Adams,  Esq.  Wliat  is  the  best  Method  of  Dealing  with  a  Lost  Eye? 

Glascott,  C.  E.,  M.D.  On  Sarcoma  of  tlie  Choroid,  followed  by  Amblyopic  Sym¬ 
ptoms  in  tlie  Sound  Eye. 

Hartridge,  Gustavus,  Esq. 

Hewetson,  H.  B.,  Esq.  The  Treatment  of  Interstitial  Keratitis  by  Operation, 
without  Constitutional  Remedies. 

Higge.ns,  Charles,  Esq. 

Johnson,  L.  L.,  Esq.  Paper,  and  Demonstration  of  .several  new  Ophtlialmic  In¬ 
struments. 

Taylor,  Charles  Bell,  31. 1).  1.  Is  it  Desirable,  in  Certain  Cases,  to  Substitute 

Re,section  of  tlie  Optic  Nerve  for  Ablation  of  tlie  Eye-ball?  2.  On  a  -Method  of 
Treating  Epipliora  without  Slitting  the  Puuctum  Lacrymale. 


Section  I. — Otology. 

The  following  papers  are  promised. 

Baber,  E.  C.,  Esq.  On  Examination  of  the  Na.sal  Cavities  from  the  Front  (illus¬ 
trated  with  Diagrams). 

Barr,  T.,  31.1).  1.  On  the  Varieties,  with  Appearance,  of  the  Tympanic  Mem¬ 

brane  coni])atible  with  Good  Hearing.  2.  On  the  Value  of  Riuuc's  Test,  with 
Diagnosis  of  Disease  of  the  Nervous  Structures  of  the  Ear. 

Cumberbatch,  A.  E.,  31. B.  Aural  Vertigo. 
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Members  desirous  of  reading  papers  are  particularly  requested  to 
communicate  without  delay,  with  the  Secretaries  of  Sections,  that  the 
arrangements  may  be  as  complete  as  possible  prior  to  the  meeting. 


Annual  Museum. 

The  twentieth  annual  museum  will,  by  permission  of  the  Town 
Council,  be  located  in  the  Corn  Exchange,  a  large  hall,  communicating 
with  the  Dome,  and  having  a  separate  entrance  in  Church  Road. 

It  will  be  open  to  the  profession  from  August  9th  to  August  15th, 
and  will  bo  classified  in  three  sections. 

Section  A. — Foods,  drugs,  hygienic  and  sanitary  appliances.  A 
specialty  will  be  made  of  all  kinds  of  prepared,  peptonised,  and  other 
compound  nutrients.  (Honorary  Secretary,  Dr.  Mackey,  1,  Bruns¬ 
wick  Road,  Hove,  Brighton.) 

Section  B. — New  books,  instruments,  and  appliances — medical 
and  surgical ;  galvanic  and  other  batteries  and  apparatus.  (Honorary 
Secretary,  Dr.  Whittle,  65,  Dyke  Road,  Brighton.) 

Section  C. — Anatomical  and  pathological  specimens,  diagrams, 
casts,  or  models  ;  microscopes  and  microscopical  preparations.  (Hono¬ 
rary  Secretary,  D.  W.  Gifiard,  Esq.,  5,  Pavilion  Parade,  Old  Steine, 
Brighton.) 

A  name  and  description,  printed,  if  possible,  must  be  attached  to 
each  exhibit,  which  should  be  sent  to  the  Corn  Exchange,  Brighton 
(to  the  care  of  the  Secretaries  of  the  respective  sections),  between 
Monday,  August  2nd,  and  Saturday,  August  7th.  Ample  counter 
space  will  be  provided,  and,  so  far  as  possible,  equal  facilities  will  be 
given  to  every  exhibitor. 

A  description,  for  insertion  in  the  Museum  Catalogue,  should  be 
forwarded  to  the  private  address  of  the  respective  Secretaries,  at  least 
one  month  before  the  meeting,  that  is,  by  July  10th. 

Catalogue. — The  catalogue  will  be  provided  gratis,  but  advertise¬ 
ments  will  be  charged  at  the  usual  rate,  namely,  one  page,  £1  ;  half¬ 
page,  12s.  6d. ;  quarter-page,  7s.  6d. 

To  Exhibitors. — The  expenses  of  carriage  and  of  removal  to  be 
borne  by  the  exhibitor.  The  Committee  will  exercise  every  reasonable 
care  as  to  objects  entrusted  to  them,  but  will  not  be  responsible  for 
risk  or  accident. 


Notices  of  Motion. 

Dr.  Ward  Cousins  hereby  gives  notice  that  he  will  move  the 
following  addition  to,  and  alteration  of,  the  By-laws  ;  namely. 

Page  17,  By-laws.  Addition  to  “d,”  second  line,  after  the  word  “member,” 
add  “of  a  Branch  within  the  limits  of  the  United  Kingdom  of  Great  Britain  and 
Ireland.” 

Addition  to  “  d.” — “No  person  shall  be  eligible  as  a  representati\e  member  of  a 
Colonial  or  Indian  Branch  unless,  at  the  time  of  his  election,  he  shall  be  a  recog¬ 
nised  member  of  the  Branch,  and  shall  have  resideil  within  the  area  of  the  Branch 
for  at  least  twelve  months  prior  to  his  election.  The  election  of  Crown,  Colonial, 
and  Indian  members  of  the  Council  shall  be  annual,  and  shall  be  subject  to  the 
same  by-laws  as  the  election  of  other  representative  members.” 

May  6th,  1886.  Francis  Fowke,  General  Secretary. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

[from  our  own  correspondent.] 

Hygiene  in  the  Isthmus  of  Panama. — Favus  among  Conscri2}ts.- — Foicl- 
Favus  and  Human  Favus. 

Dr.  Nicolas,  last  January,  was  commissioned  by  the  Paris  Societe  des 
Travaux  to  go  to  the  Isthmus  of  Panama,  to  organise  there  a  medical 
service  in  connection  with  this  Society,  to  ascertain  what  are  the  un¬ 
healthy  conditions  of  the  isthmu.s,  their  causes,  and  the  means  of 
removal  or  mitigation  to  be  adopted.  Dr.  Nicolas  was  surprised  to 
find  that  malarial  affections  were  not  in  proportion  with  the  building 
operations  and  displacement  of  soil,  nor  with  the  quantity  of  work 
achieved,  nor  with  the  nature  of  the  soil,  whether  earth,  clay,  or  rock. 
All  the  areas  worked  on  have  been,  in  their  turn,  healthy  and  unhealthy. 
This  unhealthiness  depends  more  on  the  kind  of  work  done  than  the 
nature  of  the  soil.  Accurate  statistics  cannot  be  obtained.  Dr. 
Nicolas  thinks  that  the  estimate  of  mortality  on  the  isthmus  will  be  still 
more  faulty,  as  each  separate  enterprise  has  its  own  organisation, 
and  the  company  only  exercise  a  general  overlooking.  Dr.  Nicolas 
believes  that  the  mortality  of  the  isthmus  is  exaggerated.  He 
ascertained  that  in  the  city  of  Panama  there  are  six  burials  a 
day,  in  a  population  of  25,000 — three  times  the  number  of  burials 
that  take  i)iace  in  Paris  daily.  Morbid  influences  vary  accord¬ 


ing  to  the  altitude  of  the  ground  or  its  incline  ;  they  are 
manifested  b}^  the  affections  special  to  tropical  climates.  Dr. 
Nicolas  leaves  out  hepatic  affections  and  dysentery  among  the  white 
population,  and  fevers  among  the  negroes.  He  considers  only  fevers 
among  the  white  population  ;  dysentery  and  pulmonafy  affections 
among  the  negro  population.  He  is  of  opinion  that  these  affections  among 
the  negroes  result  from  cold.  He  believes  that,  if  the  negroes  were 
protected  from  the  effects  of  cold,  mortality  among  them  would  be 
greatly  diminished.  Intermittent  or  paludal  fever  is  at  Panama,  as 
elsewhere,  peculiar  to  marshy  and  delta-land.  Dr.  Nicolas  believes 
the  bilious  form  of  remittent  fever  to  be  a  malarial  fever,  with 
typhoid  symptoms  ;  it  is  peculiar  to  the  higher  encampments  ;  yellow 
fever  is  peculiar  to  the  coast.  It  is  intended  to  have  a  staff  to  ensure 
sanitary  measures  being  taken.  Houses  suspected  of  being  unhealthy 
will  be,  meanwhile,  disinfected,  by  having  the  walls,  floors,  and 
ceilings,  washed  over  w’ith  a  sublimate  solution  at  1,000,  and,  if 
necessary,  disinfected  by  pulverisers.  There  is  no  water  on  the  isthmus 
fit  for  drinking  purposes;  Dr.  Nicolas,  therefore,  proposes  thatw'ater- 
works  should  be  organised,  in  order  to  utilise  the  water  of  a  torrent 
situated  higher  than  the  encampment,  and,  as  all  water  on  the 
isthmus  is  of  doubtful  purity,  that  it  should  be  filtered  on  a  large 
scale. 

At  a  recent  meeting  of  the  Academy  of  Medicine,  M.  Feulard  fur¬ 
nished  statistics  concerning  the  cases  of  favus  among  conscripts.  From 
1873  to  1885,  3,872  men  were  rejected  by  the  examining  jury,  because 
they  had  favus.  The  departments  which  furnished  the  most  of  these 
cases  were  the  Pas-de-Calais,  Nord,  Aveyron,  Tarn,  Herault,  Lairdes, 
Seine- Inferieure,  and  Cotes-du-Nord.  These  departments  constitute 
three  distinct  geographical  groups — north,  west,  and  south.  These 
results  are  the  same  as  those  obtained  by  M.  Bergeron,  who  made 
similar  researches  in  1865.  From  1841  to  1849,  M.  Bergeron  recorded 
730  annual  exemptions,  from  favus.  At  that  period,  a  comparatively 
small  number  of  men  were  examined.  He  estimates  that,  in  each 
class  of  conscripts,  1,000  or  1,100  have  favus.  From  1850  to  1860, 
the  yearly  average  is  estimated  at  438  men,  with  favus,  among  the 
total  number  examined,  but  the  real  number  is  much  higher  j  it  may 
be  estimated  at  800.  From  1873  to  1885,  the  yearly  average  is  stated 
to  be  300  ;  there  is  thus  a  decided  decrease  of  more  than  half  in  the 
number  of  exemptions  from  this  cause.  Inspection  of  schools  is  indi¬ 
cated  as  a  means  of  eradicating  favus. 

At  a  recent  meeting  of  the  Paris  Biological  Society,  M.  S.  Neumann 
read  a  paper  on  the  identity  of  the  favus  of  fowls  with  that  of  the  human 
subject.  The  works  of  Gerlach,  Miller,  and  Leiserung  made  known,  in 
1858,  a  dermatomycosis,  which  has  been  generally  considered  as  a 
favus,  but  the  identity  of  the  parasite  with  the  Achorion  was  only 
based  on  a  morphological  resemblance.  Recently,  M.  Megnin  has 
considered  the  fungus  that  produces  favus  to  be  of  an  order  closely  re¬ 
sembling  the  Achorion  Schunleinii  and  Oidium  Albicans.  He  names 
it  Eindcrmophyton  Gallincc.  This  fungus  was  named  by  Rivolta 
Aspergillus  Microsporon  Flavesccns  Gallinoc.  M.  Neumann  believes 
that  dermatomycosis  of  the  head  and  neck  of  fowls  is  a  favus,  and  is 
due  to  the  Achorion  Schbnlcinii.  It  is  thoroughly  demonstrated  that 
the  latter  can  produce  favus  in  rats,  mice,  cats,  dogs,  and  rabbits. 
Gerlach  and  Schutz  tried  unsuccessfully  to  transmit  favus  of 
fowls  to  domestic  animals.  M.  Neumann  inoculated  a  young  dog 
with  fowl-favus,  and  with  favus  of  the  human  subject.  The  affections 
of  the  two  animals  presented  the  same  clinical  features  ;  both  were 
quickly  cured  Avithout  treatment,  as  generally  happens  in  this  affec¬ 
tion  with  animals.  The  same  experiment  was  repeated  with  two 
rabbits,  Avith  the  same  results. 

A  hospital  for  children  is  to  be  built  at  Milan.  This  good  work  is 
due  to  the  Knights  of  Malta. 


SWITZEKLANL). 

[from  our  oavn  correspondent.] 

Sioiss  Central  Medical  Union. — Meeting  of  Soleure  Practitioners. — 
Foreign  Practitioners  in  Switzerland. — Factory  Inspectors. — Trained 
Hurscs. — Swiss  Medical  Penevolent  Fund. — ProstihUion  in  Basle, — 
Resection  of  Pylorus  and  Gastroenterostomy. — Cholccystotomy. — Death 
of  Professor  Luchsingcr. 

The  thirty-first  annual  meeting  of  the  Swiss  Central  Medical  Union 
{Der  Acrztlichcr  Central  Ferein)  will  be  held  on  the  29th  instant,  at 
Zurich.  The  main  communication,  dealing  with  bacterioscopic  re¬ 
searches,  Avill  be  made  by  Professor  Cramer. 

On  February  13th,  a  free  meeting  of  medical  men  of  Canton  Soleure 
took  place  in  Olten,  at  which  Drs.  von  Arx,  Munzinger,  and  Christen 
reported  an  interesting  case  of  extirpation  of  ruptured  kidney  for 
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:  arresting  an  incontrollable  bleeding,  in  a  porter,  aged  59,  who  had 

fallen,  with  his  right  loin  against  tlie  edge  of  a  cast-iron  stove,  from 
the  height  of  thiee  feet.  About  fourteen  days  after  the  accident, 
blood  disappeared  from  the  patient’s  urine  under  ordinary  means,  his 
general  state  being  satisfactory.  Contrary  to  the  authors’  advice,  the 
;  man  insisted  on  his  being  immediately  discharged.  On  the  next 
.-  day,  he  returned  with  alarming  renal  haimorrhage.  On  the  twentieth 
day  after  the  accident,  antiseptic  nephrectomy,  after  the  lumbar 

■  method,  as  the  last  refuge,  was  resorted  to.  The  kidney,  being  dis¬ 
placed,  was  found,  but  with  some  difficulty.  Twenty-four  hours 
later,  the  man  died  from  acute  anaemia  ami  exhaustion.  Another 

'  able  communication  at  the  Olten  meeting  was  that  of  Dr.  Stocker,  of 
Balsthal,  who  sketched  his  view’s  on  osteomyelitis  as  a  mycotic  dis¬ 
ease.  He  thinks  it  highly  probable  that  the  disease  is  caused  by 
Rosenbach’s  staphylococcus  pyogmes  aureus. 

'  '  A  correspondent,  writing  in  the  Corrcspondcvzblatt  fur  Scliwcizer 
>  Aerzte,  No.  9,  1886,  page  244,  bitterly  complains  of  the  fact  that 
several  cantons  grant  the  right  of  tree  practice  to  all  foreign  medical 
men,  without 'requiring  from  them  any  State  examinations.  “The 
'  ■  first  best  foreigner  who  comes,”  he  says,  “and  who  happens  to  meet 
•  the  approval  of  the  proprietor  of  a  curort,  begins  to  practice  in 
,  Schoeneck,  Seelisberg,  Engelberg,  and,  if  he  should  be  an  Englishman, 
also  in  other  curorts.”  A  Swiss  ]iractitioner,  who  must  bear  all  taxes 
and  all  other  State  burdens,  is  obliged,  in  addition,  to  treat  the  local 
I  inhabitants,  up  to  the  remotest  hovels  on  the  mountains  above,  and  in 
the  valley  below.  But  the  foreigner  may  flatly  refuse  to  do  any  .such 
.  drudgery,  pays  nothing,  does  nothing  for  the  country,  fills  his  pockets 
j  ■  as  tightiy  as  possible,  and  then  goes  away  as  soon  as  he  begins  to  feel 

,  in  any  way  uncomfortable.  Meanwhile,  when  a  Swiss  practitioner 

happens  to  go,  say,  to  Germany  or  France,  he  is  permitted  to  practice 
*  ’  only  after  passing  through  a  lull  State  examination, 
i  An  assistant  to  the  indefatigable  De.  Schuler,  factory-in.spector  of 
t  the  first  district,  will  be  soen  appointed.  The  editors  of  the  Corres- 
pondenzhlatt,  etc.  (Professor  Burckhardt-Merian  and  Dr.  A.  Baader), 
)’  .justly  urged  that  tlrs  new  place  should  be  filled  by  a  medical  man. 
i  The  writer  would  venture  to  say  that,  generally,  only  medical  men 

i  should  be  appointed  as  factory  inspectors,  since  only  medical  men,  on 

’  obvious  grounds,  may  be  fully  competent  judges  of  the  matters  con¬ 

cerning  health  and  life  of  the  woikers. 

A  third  report  on  the  Schwesternhaus  vom  Rothen  Kreuz  (Red 
Cross  Sisters’  Home),  an  institution  for  training  sick  nurses  in 
Fluntern-Ziiiich,  has  just  apjteared.  In  1884,  this  house  received  1,000 
francs  from  the  canton,  and  20,000  francs  from  the  charitable,  a  part 
of  the  sum  being  laid  aside  for  establishing  an  infirmary  in  connec- 
y  ■  tion  with  this  useful  institution.  According  to  Herr  Thurnheer,  the 
treasurer,  the  demand  for  trained  nurses  was  ever  greater  than  the 

■  .  supply.  It  proved  rather  difficult  to  find  girls  possessing  all  qualities 

which  are  necessary  for  nursing  the  sick. 

■  ,  According  to  the  report  on  the  Swiss  Jledical  Benevolent  Fund 

(Hilfskasse  fur  Schweizer  Aerzte),  the  receipts  which,  in  1884,  had 
'  .  amounted  only  to  3,700  francs,  in  1885  rose  to  nearly  10,000  francs. 
ll  At  a  meeting  of  the  Basle  Medical  Society,  Dr.  Sury,  town  physi- 
.  cian,  read  a  report  on  prostitution  in  Basle.  Following  the  suggestion 
1  '  made  by  Drs.  A.  Baader  and  A.  E.  Burckhardt  in  March,  1882,  the 
n  '  cantonal  police  department  organised  sanitary  control,  all  prostitutes 
u  being  periodically  examined  by  the  author  at  a  special  house,  where 
5.  they  appear  for  the  inspection,  cleaned  by  a  bath,  and  clad  in  a  kind 
P  ■  of  night-dress.  'The  number  of  venereal  cases,  especially  syphilis, 
j  has  been  steadily  decreasing  for  these  twenty-one  months.  As  a 
T  further  effective  step  iu  a  right  direction.  Dr.  Sury  recommends  that 
Ij*  •  practitioners,  when  coming  across  infected  males,  should  systemati- 

I  ■  cally  obtain  from  them  a  precise  information  concerning  the  source  of 
'  infection,  and  duly  notify  the  latter  to  the  police. 

'  At  another  meeting  of  the  same  society,  Professor  Socin,  of  Basle, 

ii  showed  the  stomach  from  a  w’oman  in  whom  he  had  performed,  first, 
resection  of  the  pylorus,  and,  subsequently,  a  year  later,  gastro¬ 
enterostomy.  The  patient  died,  from  return  of  malignant  disease, 

(  eighteen  months  after  the  second  operation. 

r  Dr.  FI  Koehl,  of  Zurich,  describes  (in  the  Correspondcnzbl.  fiir  Schtv. 
^  Aertze,  No.  8,  1886,  p.  193)  antiseptic  cholecystectomy  performed  by 
;  Profes.sor  Kroenlein,  for  dropsy  of  the  gall-bladder  in  a  woman,  aged 

i  34.  The  patient  was  up  and  about  by  the  end  of  the  third  week, 

[  and  left  the  hospital  on  the  forty-first  day.  When  seen  five  weeks 
later,  she  weighed  5^  kilogrammes  more  than  before  the  operation. 
It  is  the  eleventh  cholecystectomy  in  literature  (the  other  ten  cases  were 
;  published  by  Langenbech,  Ileyernam,  Reidet,  and  Courvoisier). 

Dr.  Barth,  of  Basle,  states  that,  in  a  case  of  obstinate  facial  lupus 
in  a  woman,  aged  55,  which  he  treated  by  scooping  out  the  diseased 

I I  tissue  with  a  .sharp  spoon,  the  operation  was  made  entirely  painless  by 


preceding  injection,  under  the  nodule,  of  all  ve  p'iV  cent,  solution  of 
cucaine. 

Professor  Balthazar  Luchsinger,  of  Ziirich  (formerly  of  Berne),  who 
died  suddenl}^  in  hif:37th  year,  in  Meran,  on  January  20th,  1886,  has  left 
seventy-one  original  experimental  works  on  physiological,  pharmaco¬ 
logical,  and  toxicological  subjects  ;  moreover,  ten  inaugural  works 
were  made  under  his  guidance  in  Berne 


LIVEKPOOL. 

TfROM  our  OtVN  CORRESPONDENT.] 

Mr.  Reginald  Harrisons  Candidature  for  the  Council  of  the  College  of 

Surgeons.  —  The  Provident  Medical  Society. — Hospital  Saturday 

Fund. — Donation  to  Liverpool  Charities  from  Her  Majesty. 

Great  interest  is  felt  in  the  approaching  elections  at  the  College  of 
Surgeons  by  all  members  of  the  profession  here,  by  reason  of  the 
fact  of  Mr.  Reginald  Harrison  being  again  a  candidate.  It  is  hoped 
that  on  this  occasion  he  will  be  very  strongly  supported,  and  that  he 
will  be  successful.  On  personal  grounds,  no  one  is  more  deserving  of 
support,  for  Mr.  Harrison  possesses  the  full  confidence  of  the  entire 
body  of  his  medical  brethren  in  Liverpool ;  and  his  professional  posi¬ 
tion  fully  qualifies  him  for  the  honour  of  a  seat  in  the  Council.  It 
is  further  considered  that  it  is  only  reasonable  that  Liverpool  should 
have  a  local  representative  on  the  College  Council.  As  one  of  the 
promoters  of  the  University  College  and  its  union  with  the  Victoria 
University,  and  as  one  of  the  professors,  Mr.  Harrison  will  be  an  ad¬ 
mirable  and  most  efficient  representative,  to  whom  the  interests  of 
the  medical  faculty  of  our  College,  and  of  the  profession  generally, 
may  safely  be  confided. 

The  Liverpool  Provident  Medical  Society  may  now  be  regarded  as 
fairly  established.  At  the  public  meeting  last  January,  which  was 
mentioned  in  a  previous  communication,  an  executive  committee  was 
elected.  Subsequently,  several  medical  men  and  other  gentlemen 
interested  in  the  scheme,  joined  this  committee,  which  has  met  several 
times  and  drawn  up  a  code  of  regulations.  The  first  branch,  called 
the  Derby  Branch,  in  honour  of  Lord  Derby,  one  of  the  patrons  of  the 
Society,  was  opened  in  Beaumont  Street  on  April  15th  last.  The 
medical  staff  consists  of  Drs.  Shearer  and  Rentoul — the  latter  the 
original  promoter  of  the  scheme — and  Mr.  Steele,  with  Mr.  Huidley 
as  dental  surgeon.  And  a  consulting  staff  has  been  arranged,  con¬ 
sisting  of  Drs.  Gee,  Ffinegan,  Grossmann,  Reginald  Harrison  and  Paul. 
At  the  time  of  opening  of  the  first  branch,  £185  had  been  subscribed 
for  defraying  the  preliminary  expense.s  ;  and,  up  to  ilay  28th,  220 
persons  had  become  benefit  members.  The  terms  for  membership 
are  : — man  and  wife,  lOd.  per  month  ;  over  14  years  of  age,  6d.  per 
month  ;  under  14  years,  3d.  per  month  ;  members  of  sick  benefit 
societies,  4d.  per  month  ;  entrance-fee  for  single  members  or  entire 
family,  is.  Not  more  than  four  children  of  any  family  are  charged 
for  ;  and,  to  prevent  abuse  of  the  system,  a  wage  limit  is  fixed  for 
qualification  lor  membership.  The  Charity  Organization  Society  is 
taking  a  warm  interest  in  the  project,  and  success  is  confidently 
expected, 

A  very  powerful  appeal  from  the  "Working  Men’s  Committee  of  the 
Hospital  Saturday  Fund,  calling  upon  the  working  classes  to  make  a 
special  effort  to  assist  the  medical  charities,  was  extensively  circulated 
lor  some  weeks  prior  to  Hospital  Saturday,  ilay  29th.  It  is  hoped 
that  this  year  the  collections  will  reach  a  satisfactory  figure.  As 
already  stated  iu  your  columns,  the  Sunday  collection  showed  a  con¬ 
siderable  falling-off  this  year,  and  hence  it  is  very  much  to  be  desired 
that  the  Saturday  donations  may  more  than  make  up  the  deficiency. 

At  the  close  of  the  (jueen’s  recent  visit  to  our  city.  Her  Majesty 
handed  to  the  Mayor,  Sir  David  Radclift’e,  a  cheque  tor  £100  for 
distribution  among  the  local  charities. 


MAXCHESTEE. 

[from  our  own  correspondent.] 

Hospital  Sunday  and  Saturday  Fund. — Country  Lodgings  for  City 
Children.  — The  Health- Pu'port  for  Manchester. 

At  a  recent  meeting  of  the  Committee  of  the  Hospital  Sunday  and 
Saturday  I'uud,  it  was  announced  that  £7,200  would  be  distributed 
amongst  the  medical  charities  of  ilanchester  and  Salford.  'Ihe  Royal 
Infirmary,  with  its  affiliated  institutions— the  Fever  Hospital  at 
Jlonsall,  and  the  Convalescent  Home  at  Cheadle — gets  £2,853.  The 
Children’s  Hospital  and  St.  Mary’s  Hospital  lor  Women  receive  £907 
and  £604  respectively.  The  sum  divided  this  year  is  less  by  some 
huudreds  than  it  was  last  year,  and  is  also  less  than  it  was  ten  years 
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ago.  Since  the  establishment  of  the  Hospital  Sunday  and  Saturday 
F'und  in  1870,  upwards  of  £120,000  have  been  collected  for  distribu¬ 
tion  among  the  medical  charities. 

With  the  advent  of  the  summer  months,  the  operations  of  the  several 
societies  for  sending  convalescent  and  weakly  children  to  the  seaside, 
or  of  boarding  them  out  in  the  country,  have  commenced.  Among 
these  societies,  the  committee  of  the  Children’s  Holiday  Fund,  which 
is  presided  over  by  the  Dean  of  Manchester,  is  conspicuous  for  its 
activity.  By  means  of  this  fund,  six  hundred  children  were  trans¬ 
ferred  last  summer  from  the  stifling  crowded  courts  of  the  city  to  cot¬ 
tages  and  farmhouses  in  the  country  districts  of  Cheshire  and  Derby¬ 
shire,  and  arrangements  are  being  made  to  send  at  least  one  thousand 
this  year.  It  is  pleasing  to  hear  from  their  report,  recently  issued, 
that  this  unobtrusive  way  of  doing  good  has  not  only  given  brightness 
and  happiness  to  some  little  lives  during  a  lew  weeks  in  the  summer¬ 
time,  but  has  led  to  a  kindly  intercourse  being  kept  up  during  the 
winter  between  the  town  visitors  and  their  country  friends.  Many  of 
the^  well-to-do  classes  who  have  residences  in  the  country  have,  at 
their  own  expense,  provided  accommodation  for  the  city  children  for 
a  few  weeks  during  the  summer,  and  some  in  this  way  are  being  sent 
to  Lytham  and  other  seaside  resorts,  and  others  as  far  as  Dovedale,  in 
Derbyshire.  It  is  to  be  hoped  that  this  kindly  benevolence  will  prove 
contagious. 

The  report  of  the  medical  officer  of  health  for  this  city  for  the  years 
1884  and  1885  was  presented  to  the  Council  last  week.  It  is  a  valu¬ 
able  one,  and  well  worthy  of  attentive  study,  dealing  as  it  does  with 
the  statistics  of  our  high  infant-mortality,  and  the  vexed  questions 
connected  with  the  improvement  of  dwellings  in  our  crowded  courts 
and  alleys.  It  seems  a  pity  that  this  time  the  report  deals  with  the 
past  two  years  ;  it  surely  is  not  too  much  to  expect  that  there  should 
be  enough  of  interest  connected  with  the  vital  statistics  of  a  large  city 
to  warrant  an  annual  report.  It  is  rather  disappointing  to  find  no 
reference  to  the  ■working  of  the  Act  for  the  Compulsory  Xotification  of 
Infectious  Disease,  which  has  been  in  force  in  this  city  since  1881, 
and  to  hear  to  what  extent  it  has  aided  the  health-authorities  in  the 
isolation  of  cases  of  scarlet  fever  and  other  zymotic  diseases.  At  a 
meeting  of  the  Council  at  which  the  report  was  presented,  one  of  the 
members  suggested  that  a  special  report  should  be  presented  in  refer¬ 
ence  to  the  sanitary  condition  of  the  districts  where  the  infant-mor¬ 
tality  is  high  ;  the  number  of  deaths  of  children  under  five  years  of 
age  in  some  instances  amounting  to  60  per  cent,  of  the  total  deaths. 


XEWCASTLE-UPON-TYNE. 

[from  our  o'wn  correspondent.] 

The  Chnical  Society. — Tynemouth  Infirmary.  — Sunderland  Infirmary. 

— Death  of  a  Giant  at  South  Shields. 

The  final  meeting  of  the  Clinical  Society  for  the  session  1885-86  was 
held  last  month.  Dr.  Limont  showed  a  good  example  of  dermoid 
ovarian  cyst,  gave  a  history  of  the  case,  and  of  its  successful  removal 
by  Mr.  Page.  Dr.  Farquharson  showed  a  foetus  which  had  been  ex¬ 
pelled  from  the  uterus  by  the  action  of  potassium  permanganate,  some 
quantit}’’  of  which  had  been  taken  by  an  unmarried  woman  as  an 
abortive.  The  following  officers  for  the  next  session  were  then  elected. 
President,  Dr.  Oliver  ;  Vice-President,  Dr.  Campbell  ;  Treasurer,  Dr. 
Beatley  ;  Secretary,  Mr.  Black.  The  last  session  has  been  a  very  suc¬ 
cessful  one  :  the  number  of  members  has  increased,  and  the  work  done 
has  been  above  the  average. 

A  site  for  a  new  infirmary  at  Tynemouth  having  been  fixed  upon,  a 
special  effort  was  made  last  Saturday  to  bring  the  claims  of  the  insti¬ 
tution  before  the  public.  In  order  to  raise  funds,  it  was  proposed  to 
make  a  Hospital  Saturday,  and  the  first  annual  collection  was  made 
last  week.  Collection  boxes  were  placed  in  various  parts  of  the  town 
under  the  charge  of  about  seventy  Sunday-school  teachers,  and  were 
open  for  contributions  all  day.  In  the  evening,  an  entertainment 
was  held,  and  it  is  hoped  that  a  considerable  sum  of  money  has  been 
received. 

It  is  proposed  to  add  another  wing  to  the  Sunderland  Infirmary,  to 
be  called  the  “Hartley”  wing.  This  addition  will  be  erected  to  per- 
]>etuate  the  memory  of  the  late  Mr.  James  Hartley,  who,  for  many 
years,  took  a  very  active  part  in  the  administration  of  the  charity. 
Such  an  improvement  will  add  greatly  to  the  usefulness  of  the  insti¬ 
tution,  and  will,  doubtless,  increase  the  zeal  of  an  enthusiastic  staff. 

Last  week,  a  man,  known  as  the  Irish  giant,  died  at  South  Shields 
Workhouse.  Ho  was  7  feet  6  inches  in  height,  weighed  27  stone, 
and  was  38  years  of  age.  Special  arrangements  had  to  be  made  for 
him  in  the  hospital,  neither  bed  nor  bedding  being  large  enough  for 
him. 


CORRESPONDENCE. 


To  Correspondents.  "SJi 

Odr  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication  ; 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  publication.  Wa 
are  compelled  to  return,  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 

THE  NEW  SYDENHAM  SOCIETY. 

Sir, — I  have  been  requested,  by  the  Council  of  the  New  Sydenham 
Society,  to  seek  your  aid  in  bringing  under  the  notice  of  those  of  your 
readers  who  are  not  its  members,  a  few  facts  as  to  our  past  history, 
pre.seut  condition,  and  future  prospects. 

We  are  now  in  the  middle  of  our  twenty-eighth  financial  year  (our 
financial  year  dating  from  January  to  December,  subscriptions  being  due 
in  advance,  and  our  year  of  issue  being  from  June  to  June).  Our  twenty- 
eighth  year  of  issue  of  books  begins  this  month,  and  the  first  volume 
of  the  year  is  in  course  of  distribution  to  our  members.  It  consists 
of  a  volume  of  short  essays  and  papers,  chiefly  from  German  sources, 
on  The  Relations  of  Micro-parasites  to  Disease,  and  it  will  be  followed, 
in  the  course  of  a  month,  by  the  twelfth  part  of  oux  Lexicon  of  Medical 
Terms.  We  commence,  this  year,  several  new  works  ;  and  the  present 
is,  therefore,  an  excellent  opportunity  for  now  members  to  join  us.  The 
hope  of  inducing  a  large  number  to  do  so  is,  let  me  say  at  once,  my 
motive  in  asking  insertion  for  this  letter. 

During  our  twenty-eight  years  of  work,  we  have  enjoyed  an  income 
varying  from  £2,000  to  £3,500,  and  have  had  a  members’  list  which 
has  averaged  three  thousand.  Of  some  of  our  more  important  works, 
such,  for  instance,  as  Trousseau’s  Clinical  Medicine,  we  have  been  tne 
means  of  sending  abroad  amongst  the  profession,  in  all  parts  of  the 
world,  not  fewer  than  four  thousand  copies.  The  volume  which  is 
now  going  out  counts  as  our  one  hundred  and  fifteenth,  which  gives 
an  average  of  considerably  more  than  four  volumes  to  each  year.  I 
must  explain  that,  in  this  calculation,  the  parts  of  our  Lexicon,  and 
the  fasciculi  of  our  two  Atlases,  count  as  volumes.  In  each  of  the 
three  years,  1880,  1881,  and  1882,  we  issued  six  volumes  ;  whilst,  on 
three  occasions,  one  of  which  was  last  year,  we  have  been  obliged,  by 
the  state  of  our  funds,  to  be  content  with  only  three.  The  two  other 
years  when  this  happened  were  1863  and  1865.  When  I  add  that  we 
have  but  seldom  issued  thin  volumes,  that  we  have  been  liberal  in 
woodcuts  and  lithographs,  and  that  we  have  had  constantly  in  hand  a 
very  expensive  Atlas  (first,  oi  Dermatology,  and  now  of  General  Patho¬ 
logy),  and,  more  recently,  a  yet  more  expensive  Lexicon  of  Medical 
Terms,  I  think  I  shall  have  justified  the  claim  that  we  have  achieved 
a  very  considerable  amount  of  success.  The  maintenance  of  such  a 
members’  list  through  so  long  a  series  of  years  proves  that  our  efforts 
to  provide  sound  medical  literature  have  been  appreciated,  and  that, 
in  the  main,  our  publications  have  been  approved. 

Beginning  with  Dr.  C.  J.  B.  Williams,  our  first  President, 
we  have  in  Sir  Thomas  Watson,  Sir  James  Paget,  Sir  George 
Burrows,  Mr.  Csesar  Hawkins,  Sir  Prescott  Hewett,  Mr.  Hilton, 
Dr.  Peacock,  Dr.  Stokes,  Sir  W.  Gull,  Sir  W.  Bowman,  and 
Sir  Andrew  Clark,  a  scries  of  Presidents  who  have  all  taken 
a  vigorous  interest  in  the  Society’s  welfare.  They  have  been  con¬ 
stantly  aided  by  members  of  Council  equally  willing  to  devote  time 
and  labour  to  its  interests.  Of  Treasurers  we  have  had  but  two.  Up 
to  the  time  of  his  death,  the  duties  of  this  post  were  discharged  by 
the  late  Dr.  Barlow  ;  and  for  the  last  twenty  years  the  Society  has 
owed  more  than  I  can  say  to  the  alike  able  and  indefatigable  services 
of  our  present  Treasurer,  Dr.  Sedgwick  Saunders.  In  its  manage¬ 
ment,  the  Society  has  always  aimed  carefully  at  economy.  Its 
expenses  under  the  head  of  Depot,  agent’s  salary',  distribution  of 
books,  and  advertisements,  have  seldom  been  so  much  as  a  fifth  part 
of  income,  and  often  not  a  sixth.  Our  local  secretaries  have  always 
given  their  valuable  services  gratuitously  ;  and  those  services  have,  I 
know,  often  been  very  laborious. 

I  now  come  to  the  point  to  which  I  am  especially  desirous  to 
ask  general  attention.  It  is  this  :  that  the  Society  is  an  organisation 
for  the  mutual  advantage  of  its  members  ;  and  that  not  only  is  its  scope 
enlarged  by  increase  of  members,  but  it  gains  directly  in  its  capa¬ 
bilities  of  usefulness.  With  a  small  members’  list,  only  a  small 
number  of  bjoks  for  the  year  can  be  issued  ;  and  with  a  larger  one, 
that  annual  number  is  at  once  increased.  It  is,  therefore,  the  direct 
interest  of  all  members  to  endeavour  to  enlist  others.  When  ouce 
the  type  for  a  book  is  set  up,  or  the  stone  prepared  for  a  plate,  it 
costs  very  little  to  print  off  an  extra  thousand.  If  our  members’  list 
could  be  kept  permanently’  at  about  four  thousand,  we  could  issue  six 
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volumes  regularly  every  year  with  ease.  I  feel  sure  that  this  number 
might  without  dilHculty  be  kept  up,  if  once  its  desirability  were 
widely  recognised.  In  the  hope  of  oll'ering  attractions  to  those  who 
have  not  yet  joined  irs,  permit  me  to  enter  into  a  little  detail  as  to 
the  works  which  we  have  now  in  preparation. 

Our  Le.xicon  of  Medical  Terms,  under  the  editorship  of  Mr.  Tower 
and  Dr.  Sedgwick,  has  now  advanced  fully  halfway  to  completion, 
and  its  editors  promise  us  to  linish  it  in  four  years.  I  hesitate  not 
to  assert  that,  when  finished,  it  will  be,  for  completeness  and  concise¬ 
ness,  without  its  equal  in  any  language.  The  two  large  volumes 
to  which  it  has  already  attained  extend  to  the  letter  H,  and  consti¬ 
tute,  even  as  they  are,  a  most  valuable  addition  to  the  practitioner’s 
librarv.  New  subscribers  will  be  allowed  to  procure  these  two 
volumes  as  the  equivalents  of  two  years’  subscription. 

Of  our  Atlas  of  raihology,  a  sixth  fasciculus  is  now  nearly  ready, 
and,  should  our  funds  permit  it,  others,  which  are  in  preparation, 
will  be  regularly  i.ssued. 

The  Atlas  of  Skin-Diseases  we  regard  as  complete,  and  no  more 
fasciculi  of  it  will  be  brought  out.  It  is  out  of  print,  and  most  of  the 
stones  have  been  destroyed. 

The  Council  has  come  to  the  conclusion  that,  for  the  present  at 
least,  it  will  consider  the  issue  of  reprints  of  English  authors  con¬ 
cluded.  It  believes  that  the  great  activity  of  research,  which  cha¬ 
racterises  the  present  day,  renders,  as  regards  the  larger  number  of  its 
members,  translations  of  recent  publications  more  acceptable,  and 
perhaps  more  useful,  than  reprints  of  the  classics  of  the  past.  The 
same  statement  applies  to  collections  of  the  scattered  publications  of 
recently  deceased  British  writers.  Our  New  Sydenham  library,  under 
these  two  classes,  contains  reprints  from  the  works  of  Gooch,  Bright, 
Addison,  Latham,  Smellie,  Colles,  Stokes,  Graves,  and  AVar’ourton 
Begbie.  Although  I  believe  that  all  of  these  were  well  worthy  the 
Society’s  adoption,  and  were  very  acceptable  when  issued,  yet  I  also 
quite  think  that  the  Council  has  acted  wisely  in  deciding  to  devote  all 
available  funds  in  future  to  translations  of  recent  books,  and  to  the 
completion  of  our  Pathological  Atlas  and  Medical  Lexicon. 

In  reference  to  the  observation  sometimes  made  that  it  is  better  to 
read  foreign  works  in  their  original  tongue,  I  may  ask  attention  to  the 
fact  that  some  of  the  Society’s  books  are  by  no  means  mere  translations. 
The  volume  of  Billroth’s  Clinical  Surgery,  prepared  for  us  under 
the  editorship  of  Air.  Clinton  Dent,  comprises  the  cream  of  many 
separate  books,  and  reports  not  very  easy  of  access.  It  would  be  a 
boon  to  the  German  profession  if,  in  its  present  form,  our  book  were 
translated  back  into  that  language.  The  same  remark  applies  to  Dr. 
Yivian  Poore’s  single- volume-edition  of  the  very  able,  but  very  diffuse, 
publications  of  the  late  Dr.  Duchenne,  of  Boulogne.  Every  member  of 
our  Society  possesses  a  far  better  compendium  of  Duchenne’s  works 
than  any  which  the  author’s  fellow-countrymen  can  possibly  procure 
in  their  own  tongue.  A  voluine  of  the  same  class  is  in  preparation 
to  comprise  the  most  valuable  parts  of  Alfred  Fournier’s  works  ;  and 
the  work  in  Micro-parasites  just  edited  for  us  by  Air.  AVatson  Cheyne, 
may  claim  something  of  the  same  character.  Our  two  volumes  of 
German  Clinical  Lectures  were  also  carefully  selected,  and  gave  to  our 
readers  the  best  of  the  voluminous  series  which  appeared  in  the 
original. 

Of  the  works  on  which  translators  for  the  Society  are  now  actually 
engaged,  I  may  mention  the  following;  Hirsch’s  Manvxil  of  Geo¬ 
graphical  Pathology  (Dr.  Creighton) ;  a  third  volume  will  conclude 
this  work  :  Cohnheira’s  General  Pathology  (Dr.  AIcKee) :  Spiegelman’s 
Midioifery  (Dr.  Hurry),  undertaken  on  the  strong  recommendation  of 
Dr.  Alatthews  Duncan,  Dr.  Barnes,  Dr.  Herman,  and  others.  This 
work  is  a  large  and  freely  illustrated  manual  of  the  subject,  and 
has  attained  great  popularity  abroad.  Dr.  Barlow  has  in  hand  for  us 
the  original  essays  of  Dr.  Raynaud  on  the  disease  which  is  likely  in 
the  future  to  bear  his  name,  and  Dr.  Fancourt  Barnes  has  translated 
Neugebauer’s  monographs.  Another  volume  of  Cha.rc,ot  &  Clinical  IjCC- 
turcs  (not  as  yet  quite  complete  in  the  original)  has  been  adopted,  as 
have  also  the  works  of  Fliigge  on  Micro-parasites,  Litzmann  on  Con¬ 
tracted  Pelvis,  and  Bandl’s  two  short  monographs  on  special  subjects 
in  connection  with  pregnancy  and  labour.  A  third  volume  of  German 
Clinical  Lectures  is  contemplated,  and  many  other  works  have  only 
been  put  aside  by  the  Council,  because  it  cannot  see  its  waj^  to  the 
probability  of  being  able  to  alford  to  issue  them  within  a  reasonable 
period.  There  is  no  lack  of  works  in  foreign  languages,  the  repro¬ 
duction  of  which  in  English  would  be  a  direct  and  great  boon  to  pro¬ 
fessional  knowledge  amongst  ourselves.  No  machinery  can  possibly 
be  devised  better  fitted  for  the  production  of  such  works  than  a 
mutual  translation  company,  such  as  is  our  Society.  The  works 
which  we  publish  cost  our  members  certainly  less  than  halt  of  what 
they  would  do  if  purchased  through  the  trade.  The  recent  remark¬ 


able  cheapening  of  medical  works  has,  I  have  no  doubt,  to  some  ex¬ 
tent  conflicted  with  our  interests.  It  is,  however,  a  fact  on  which  we 
congratulate  ourselves,  partly  because  we  believe  that  what  wo  have 
done  has  had  a  share  in  bringing  about  the  reformation,  and  in  part 
because  it  helps  to  attain  the  end  which  the  Society  seek.s.  AVhen, 
however,  medical  publishers  have  done  the  utmost  that  enterprise 
can  attempt,  wm  still  feel  that  there  will  be  abundant  room  for  our 
Society’s  special  function.  In  that  belief,  on  behalf  of  the  Council, 
I  now  appeal  to  the  English-speaking  profession  all  over  the  world  to 
come  forward  and  recruit  our  ranks.  AVe  have  no  formalities  of  elec¬ 
tion,  and  all  who  send  their  names  and  subscriptions  are  enrolled  at 
once.  Those  who  may  possibly  feel,  respecting  some  of  our  works,  that 
they  do  not  personally  wish  to  possess  them,  may  yet  have  the  satis¬ 
faction  of  knowing  that  they  are  helping  the  success  of  a  Society 
which  has  in  the  past  done  much  honest  work  in  the  cause  of  medi¬ 
cine,  and  which  trusts  to  be  enabled  in  the  future  to  do  much  more. 
—I  am,  sir,  yours,  etc.,  Jonathan  Hutciiin.son, 

Honorary  Secretary,  New  Sydenham  Society. 

15,  Cavendish  Square,  AV.  . 


REAHA'AL  OF  OA'ARIOTOAIA'  AND  AIR.  TAIT. 

Sir,— -A  student  of  the  history  of  modern  surgery  may  be  placed 
in  some  difficulty  by  the  continued  attempts  made  of  late  years  by 
Air.  Lawson  Tait,  of  Birmingham,  to  deprive  Sir  Spencer  AVells  of  the 
credit  accorded  to  him  by  almost  every  other  surgeon  at  home  or 
abroad,  of  having  established  ovariotomy  as  a  recognised  surgical 
operation,  and  of  having  raised  it  from  the  position  in  which  it  was 
left  by  Charles  Clay  and  Baker  Brown  in  1856.  Air.  Tait  and_  Dr. 
Clay  have  supported  the  peculiar  views  of  the  Antivivisection  Society, 
and  the  Society,  in  return,  has  extolled  Air.  Tait  and  Dr.  Clay  in  suc¬ 
cessive  editions  of  sensational  pamphlets,  and  has,  at  the  same  time, 
indulged  in  attacks,  both  personal  and  professional,  upon  Sir  Spencer 
AA'ells.  He  has  left  (so  far  as  I  have  observed)  all  these  attacks  un¬ 
noticed.  But  if  somebody  do  not  reply  to  them,  frequent  repetition 
may  lead  some  people  to  accept  them  as  accurate.  Let  me,  then, 
place  before  your  readers  the  opinions  published,  nine  years  ago, 
by  Air.  Tait  (before  his  alliance  with  the  antivivisection  party),  and 
that  expressed  by  him  in  your  columns  of  the  29th  of  Alay  last,  page 

1042.  ‘  , 

Air.  Tail’s  work  on  the  Diseases  of  IVomcn,  published  in  18/  / ,  has, 
next  to  the  title-page,  the  following  dedication  : 

“Dedicated  to  'Phomas  Stencer  AVells,  in  admiration  of 

THE  BRILLIANT  WORK  BY  WHICH  THE  ART  OF  SURCERY  IIA.S  BEEN 
ENABLED  MATERIALLY  TO  TROLONG  HUMAN  LiFE.” 

And  at  page  273,  there  is  a  sentence  which  may  be  contrasted  with 
that  on  your  own  page  1042,  as  an  aid  to  the  surgical  student. 

Tait,  1877. 

“To  Mr.  Spencer  AVells  must  be  “It  is  difticult  to^  see  upon 
accorded  the  credit  of  having  placed  w’hat  basis  your  claim  for  Sir 
ovariotomy  in  the  position  not  only  Spencer  AA’^ells  is  founded.  Dr. 
of  an  acknowledged  operation,  but  Clay  fully  established  the  oper- 
of  one  of  the  most  successful  of  the  ation  years  before  Air.  Spencer 
great  operations  of  surgery.”  AA^ells  began  to  operate.” 

AVith  regard  to  Air.  Tail’s  statement  that  Sir  Spencer  AVells  had  a 
mortality  of  25  per  cent,  in  1,000  cases,  he  cannot,  I  think,  success¬ 
fully  answer  the  charge  of  very  unfairly  representing  the  statistical 
results  of  Sir  Spencer  AVells’  practice,  by  intentionally  grouping  to¬ 
gether  all  the  earlier  and  later  cases,  and  suppressing  the  fact  that, 
in  successive  periods  of  five  years,  the  mortality  in  his  practice  had 
been  reduced  from  thirty-four  in  the  first  hundred,  to  eleven  in  the 
tenth  hundred.  A  more  ingenious  combination  of  the  suppressio  vcri 
and  the  suggestio  falsi  can  only  be  equalled  by  the  most  bigoted 
member  of  the  Antivivisection  Society. — I  am,  sir,  yours  obediently, 

Historicu.s. 

CONSULTANTS  AND  PRACTITIONERS. 

Sir, — The  profession  will  thank  you  for  finding  space  ^  in  the 
Journal  for  discussing  what  is  to  many  a  real  heart-felt  grievance. 
I  fear  that,  in  not  a  few  instances,  medical  men  are  rendered  chary  of 
seeking  the  help  of  their  consultant  brethren,  by  bitter  experience  of 
ungenerous,  and  sometimes  something  uncommonly  like  dishonest, 
treatment  at  their  hands.  Of  course,  as  you  suggest,  the  man  once 
shadily  treated  would  cease  to  call  in  help  from  the  same  quarter. 
But  his  medical  neighbour,  in  ignorance,  might  .still  seek  his  assist¬ 
ance,  and  meet  the  same  fate.  It  is,  therefore,  very  desirable  that  the 
black  sheep  of  the  consultant  flock  should  be  generally  known  and 
avoided.  This  could,  1  believe,  be  easily  accomplished,  it  the  injured 
practitioner  would,  in  the  simplest  possible  way,  state  his  case,  not 
forgetting  to  name  the  wronsr-tloer,  something  after  this  fashion. 
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“  Sir, — I  had  occasion,  on  May  10th  last,  to  seek  the  advice  of  Dr. 

- ,  of - Street,  about  a  patient  sufiering  frona  incipient  phthisis, 

since  which  time  I  have  seen  nothing  of  my  patient,  who,  1  under¬ 
stand,  has  put  herself  entirely  under  the  care  of  Dr. - . — Yours, 

etc,  Peter  Drievou.s.” 

A  few  letters  of  this  sort  in  your  columns  devoted  to  correspondents 
would,  1  fancy,  soon  make  a  change  for  the  better  in  the  relationship 
of  the  general  practitioner  and  consultant. — I  remain,  sir,  yours 
faithfully,  _  E.  -M.  C.  Hooker. 

Sir,— 1  note  in  your  article  of  June  5th,  you  draw  attention  to 
the  strained  relations  that  exist  between  consultants  and  general  prac¬ 
titioners  at  the  present  time,  and  none  too  soon.  How  is  it  ?  There 
are,  no  doubt,  faults  on  both  sides,  Let  us  speak  plainly.  There  are 
certain  lules  of  etiquette  that  are  Lequently  broken  probably  by  both 
parties.  1.  With  regard  to  general  [)ractitioners.  How  often  dovve  find 
patients  come  to  consultants  or  specialists  without  their  medical 
adviser  or  even  a  letter  from  them  ?  Surely  this  is  scarcely  courteous 
when  sent  up  ;  and  can  the  consultant  be  expected  to  Avrite  or  com¬ 
municate  under  such  circumstances  to  the  medical  adviser  ?  If  patients 
come  to  consult  a  consultant  or  specialist  on  their  own  responsibility, 
of  what  can  the  medical  practitioner  complain  1  Are  they  not  free  to 
do  so  ?  The  complaint  of  the  general  practitioner  is  often  very  bitter 
in  smh  instances.  But  are  they  not  to  blame  sometimes  by  keeping 
their  patients  on  their  hands  unduly  long  without  suggesting  further 
advice  ? 

2.  With  regard  to  consultants.  Patients  coming  to  them  should  be 
invariably  asked  if  their  medical  adviser  sent  them  ;  and  if  so,  it  is 
the  duty  of  the  consultant  to  communicate  with  their  family  medical 
attendant.  If  not  sent,  and  the  case  is  under  treatment,  the  patient 
should  be  refused  to  consult  again  without  communicating  with  the 
medical  attendant.  It  so  often  occurs  that  patients  ask,  w’hen  shall 
they  come  to  the  consultant  again. 

Another  matter  concerning  consultants.  We  should  live  and  let 
live.  How  is  it  that  some  of  the  chief  consultants  in  London  and 
heads  of  the  profession  see  patients  for  one  guinea,  twice  and  some¬ 
times  three  times  for  that  fee,  so  I  am  informed  both  by  brother  con¬ 
sultants  and  by  patients  ?  Is  it  possible  for  our  younger  consultants  to 
live  when  such  lees  are  taken  1  No  senior  .consulting  physician  or 
surgeon  should  take  a  less  consulting  fee  than  three  guineas  ;  it 
makes  a  difference  from  the  general  practitioner. 

This  I  know  to  be  a  great  cause  of  friction  in  the  profession.  Then 
again  such  practices  as  asking  patients  large  consulting-fees,  and 
telling  them  to  take  rooms  in  London,  so  that  they  may  be  seen  daily, 
when  the  nature  of  the  case  does  not  demand  it,  brings  upon  the  pro¬ 
fession  such  names  as  “extortionists.”  There  should  be  some  recog¬ 
nised  stated  fee  that  the  profession  and  the  public  understand. 

Then,  again,  the  envy,  jealousy,  and  vicious  backbiting  that  goes 
on  at  the  present  day  is  something  terrible  to  contemplate  in  the  pro¬ 
fession  ;  the  shrug  of  the  shoulders  ;  the  evil  word  spoken,  one  of 
another; — Is  it  brotherly  ?  Is  it  decorous  1 

Then  as  to  advertising.  What  is  the  difference  between  certain 
eminent  members  of  the  profession  allowing  their  names  to  appear  in 
the  bulletins  in  relation  to  certain  eminent  patients  in  the  advertise¬ 
ments  of  insurance  societies,  charities,  or  mineral  Avaters,  drugs,  etc.  ; 
and  the  man  who  advertises  in  the  public  press— a  medical  ’avoiIc  ? 
There  is  too  much  of  the  “straining  at  the  gnat  and  swallowing  the 
camel  ’  about  it  all ;  better  not  advertise  at  all. 

There  is  a  difference  between  the  consultant  pure  and  the  specialist, 
and  reasonably  so  ;  a  man  does  not  devote  ten,  fifteen,  or  twenty 
years  of  his  life  to  some  branch  of  medicine,  be  it  the  eye,  throat, 
skin,  or  other,  Avithout  obtaining  experience  in  it,  and  naturally  ex¬ 
pects  to  get  practice  from  the  public ;  not  only  the  public,  but 
their  brothers  in  medicine,  are  glad  to  consult  them  themselves  very 
often— at  least,  such  is  my  frequent  experience  as  a  consulting  spe¬ 
cialist  ;  but  the  same  rule  applies  with  regard  to  consulting  specially 

as  pure  consultants  in  their  relation  to  the  general  practitioner. _ I 

remain,  your  obedient  servant,  A  Consulting  Stecialist. 


/THE  POSTAL  MICROSCOPICAL  SOCIETY. 

Sir,— Thinking  there  may  be  many  members  of  the  profession  who 
do  not  know  of  the  existence  of  a  special  medical  section,  for  the  cir¬ 
culation  of  histological  and  pathological  slides,  in  the  above  Society, 
I  insert  this  in  the  hope  that  it  may  come  under  the  notice  of  gentle¬ 
men  interested  in  pathology,  etc.,  and  to  ask  them  to  assist  the 
section  by  becoming  members,  or  obtaining  friends  to  do  so.  The 
advantages  of  the  Society  are  these :  1.  It  takes  up  very  little  of  their 
time — that  is,  only  that  in  which  the  specimens  and  notes  are  exa¬ 
mined,  and  once  a  year  a  new  selection  to  be  got  ready,  and  sent  to 
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the  Secretary  to  forward  on  the  various  circuits.  2.  Members  who 
cannot  attend  the  meetings  of  societies  for  various  reasons,  and  those 
who  Ih'e  too  far  distant  from  them,  are  thus  brousiht  into  communica¬ 
tion  ;  ideas  and  notes  are  exchanged  ;  and  much  useful  information  is 
brought  to  light.  Often,  the  specimens  present  features  of  special 
interest. 

The  section  is  gradually  increasing,  and  we  hope,  before  long,  to 
have  many  more  among  our  ranks.  Those  gentlemen,  in  whose  stu¬ 
dent  days  pathology  and  histology  AV'ere  only  in  their  early  growth, 
would,  in  this  AViiy,  become  acquainted  with  the  jirogress  of  the  science, 
and  the  various  processes,  etc.,  used  in  them.  Of  course,  the  slides  of 
the  medical  section  are  not  circulated  amongst  any  but  those  of  their 
OAvn  professional  section.  Should  any  further  particulars  be  desired, 
they  can  be  obtained  from  the  Secretary,  Mr.  Alfred  Allen,  1,  Cam¬ 
bridge  Place,  Bath.  Thanking  you  in  prospectiv'e  for  the  insertion  of 
this  letter,  I  am,  yours  truly,  Y.  A.  Latham. 

Manchester. 


THE  USE  OF  CUCAINE  IX  PROSTATIC  CATHETERISM. 

Sir, — Mr.  Hurry  FeuAvick,  like  Hotspur,  Avill  “cavil  on  the  ninth 
part  of  a  hair.”  My  original  statement  Avas  that,  in  order  to  ames- 
thetise  the  prostatic  urethra  Avith  cucaine,  the  end  of  an  instrument 
must  first  be  placed  there,  and  that  this,  as  a  preliminary  to  simple 
catheterism,  made  the  game  not  worth  the  candle.  In  his  last  de¬ 
fence  of  the  use  of  cucaine,  Mr.  Fenwick  is  obliged  to  change  his 
ground.  In  his  first  letter,  he  enthusiastically  advocated  the  use  of 
a  Guyon’s  “  sonde  ”  Avhen  injecting  the  deep  urethra  Avith  cucaine;  he 
now  makes  the  folloAving  extraordinary  statement,  “  the  entire  bladder 
and  prostatic  urethra  may  be  cucainised  Avithout  being  entered  by  an 
instrument.”  Why  then  the  Guyon’s  “sonde”?  The  use  of  cucaine 
in  prostatic  catheterism  is  doubtless  charming  in  theory,  and  nearly 
faultless  on  paper  ;  but,  in  practice,  it  is  unfeasible. — I  am,  sir,  yours 
very  faithfully,  G.  Buckstoh  Broavne. 

Wimpole  Street,  W. 

This  correspondence  must  now  cease. 


UNIVERSITY  INTELLIGENCE. 


VICTORIA  UNIVERSITY. 

State  Aid. — A  large  and  influential  deputation  waited  upon  Earl 
Spencer,  a  short  time  ago,  to  urge  upon  him  the  advisability  of  adding 
his  support  to  an  appeal  which  is  shortly  to  be  made  to  the  Treasury, 
for  an  annual  grant  for  defraying  the  working  expenses  of  the  youngest 
university  in  the  kingdom.  There  can  be  no  doubt  that  the  repre¬ 
sentatives  made  out  their  case  as  one  deserving  of  very  serious  and 
favourable  consideration  from  the  Government.  Founded  only  in 
1880,  the  Victoria  University  has  done  already  much  useful  work; 
and,  if  it  be  properly  supported,  it  ought,  and  doubtless  aaTII,  become 
a  great  university.  There  is  no  reason  why  it  should  not  become  as  useful 
in  the  Lancashire  district  of  the  kingdom  as  the  Scottish  universities 
have  become,  not  only  for  Scotland,  but  for  a  large  area  of  England  as 
AA'ell.  So  far,  the  funds  have  largely  come  from  voluntary  subscriptions 
of  the  people  of  Manchester  and  the  surrounding  districts  ;  and  con¬ 
sidering  that  Manchester  has  organised  and  equipped  Owens  College  in 
the  most  handsome  and  liberal  manner,  and  Lu'erpool  has  followed  fast 
in  its  erection  of  University  College,  it  is  too  much  to  expect  that  the 
Victoria  University  also  can  be  maintained  by  voluntary  donations. 
The  principle  of  State-aid  to  the  universities  is  conceded,  if  Wales, 
and  Scotland,  and  London,  are  to  be  taken  as  examples.  The  Colleges 
of  Wales  receive  several  thousands  per  annum  from  the  Government, 
AA'hile  the  Scottish  universities  are  largely  state-supported  and  endowed 
institutions.  In  a  Parliamentary  return  obtained  by  Sir  Lyon  Play¬ 
fair,  the  total  sum  paid  by  Government  from  public  funds  for  the  ten 
years  1873-74  to  1882-83  reached  the  total  of  £409,250,  or  about 
£40,000  per  annu7ti.  This  sum  includes  £20,000  as  part  of  a  grant 
in  aid  of  £120,000  advanced  by  the  Government  for  the  University  of 
Glasgow,  and  £80,000  paid  by  Go\mrnment  towards  the  expenses  of 
the  iieAV  Edinburgh  Medical  School.  It  also  includes  sums  for  pen¬ 
sions,  and  such  important  items  as  the  following:  Edinburgh  receives 
£500  per  annum  for  the  maintenance  of  its  buildings  ;  the  buildings 
of  St.  Andrew’s  and  Aberdeen  are  maintained  by  the  Board  of  Works; 
while  Aberdeen  has  received,  from  time  to  time,  comparatively  small 
sums  for  the  extension  of  its  buildings,  especially  of  the  medical 
school,  and,  quite  recently,  it  has  appealed  to  Government  for 
further  aid.  Glasgow  alone  of  the  Scottish  Universities  receives  no 
aid  from  Government  for  the  maintenance  of  its  buildings.  The  Univer¬ 
sity  of  London  also  receives  a  large  annual  grant.  With  all  these  facts 
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before  us,  it  is  clilRcult  to  see  why  Victoria  University  should  not  bo 
similarly  helped,  especially  as  its  demands  were  moderate,  only 
£2,500  per  annum.  We  understand  that  it  is  the  intention  to 
apply,  ere  long,  to  the  Treasury  for  some  aid  Irom  the  Imperial  Ex¬ 
chequer. 

Victoria  University  has  also  been  active  in  seeking  representation  on 
the  Medical  Council.  Consisting  of  two  powerful  colleges,  or  rather 
having  affiliated  to  it  Owens  and  University  Colleges,  it  refused 
to  accept  a  joint  representative  for  itself  and  Durham  ;  and  we 
are  glad  to  see  that  the  amendment  of  Sir  Henry  Iloscoe  was  carried 
in  committee,  whereby  Victoria  University  will  obtain  a  representa¬ 
tive  for  itself. 

All  this  is,  so  far,  so  good  ;  but  something  more  is  required  ;  and 
that  is,  that  the  degrees  of  Victoria  University  shall  be  of  such  a 
standard  as  to  be  within  the  reach  of  the  average  student.  Pro¬ 
fessor  Stirling,  in  his  inaugural  address,  discussed  this  subject  from  the 
medical  aspect ;  and  he  said  truly  that  the  degrees  in  Medicine  should 
be  “accessible”  degrees— that  is,  that  a  fair  average  student  of  medi¬ 
cine,  who  is  a  student  at  Owens  or  University  College,  should  feel— if 
he  be  desirous  of  obtaining  a  University  degree— that,  with  due  atten¬ 
tion  to  his  studies,  he  ought  to  seek  and  obtain  his  degree  in  his  own 
town,  without  wandering  across  the  border  to  get  what  should  be  ob- 
'  tainable  at  home.  AVe  feel  sure  that  the  remarks  of  Professor  Stirling 
are  likely  to  bear  good  fruit  in  the  future,  by  directing  attention  to 
the  necessity  for  encouraging  the  desire  to  obtain  an  university  qualifi¬ 
cation  in  medicine.  We  have  reason  to  believe  that  Dr.  Stirling’s  re- 
I  marks  on  this  subject  were  endorsed  by  the  whole  medical  profession 
in  Lancashire. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


PROFESSIONAL  ETIQUETTE. 

a, you  kindly  express  your  opinion  on  the  following  case?  Some  little 
time  ago,  my  sister  paid  a  visit  to  my  brother  (a  layman),  residing  at  a  distance 
from  our  town,  and,  while  there,  contracted  typhoid.  A  medical  man,  Mr.  U., 
was  called  in,  and  attended  the  patient  until  she  was  able  to  return  home.  Soon 
after  my  sister  was  taken  ill,  I  went  over  to  .see  her,  and  met  Mr.  15.  in  consul¬ 
tation.  A  short  time  ago,  my  brother  forwarded  me  a  bill  he  had  received  from 
Mr.  B.,  for  medicine,  etc.,  for  my  sister,  which  I  at  once  paid,  though,  at  the 
same  time,  I  was  surprised  that  any  charge  should  have  been  made.  1  have 
several  times  .attended  the  relations  of  medical  men,  and  never  even  thought  of 
charging  for  my  services. — 1  am,  yours  truly.  Physician  and  buncKON. 

P.S.— I  may  mention  that  Mr.  B.  lives  close  to  my  brother’s  residence. 

*  We  imust  refer  our  correspondent  to  the  rule  in  the  Code  of  Medirxt!  Ethics 
bearing  on  the  subject  of  attendance  on  the  families  of  medical  brethren,  a  copy 
of  which  is  given  in  the  Journal  of  April  .Drd,  1S86,  page  CG4.  lie  must  re¬ 
member  that,  if  the  general  and  discretionary  principle,  which  he  appears  to 
indicate,  were  recognised  as  one  of  inflexible  ethical  law,  a  severe  tax  might  be 
inflicted  on  the  time  and  pocket  of  a  practitioner,  who  happened  to  be  ac-- 
quainted  with  a  Large  family,  one  of  the  members  of  which  was  a  professional 
neighbour.  “  A  Physician  and  Surgeon  ”  deserves  credit  for  his  generous  liber 
ality  ;  but  it  would  be  going  too  far  to  accuse  of  di.sregard  of  professional 
etiquette  those  who  do  not,  under  all  circumstances,  feel  disposed  to  act  in  the 
like  manner. 

F.  WL  S.— There  cannot,  we  think,  be  a  doubt  that  many  of  the  wrongs  from 
which  the  profession  suffer  arise,  as,  apparently,  in  the  ca.se  herein  alluded  to,  out 
of  our  defective  conduct  to  each  other  ;  and  that,  by  avoiding  invidious  remarks 
and  every  unworthy  artifice  to  elevate  self  at  the  expense  of  other  practitioners, 
we  should  achieve  the  greatest  good  that  could  possibly  be  conferred  upon  our 
profession  ;  unhappily,  however,  there  is,  and,  we  fear,  ever  will  be,  a  tendency 
on  the  part  of  some  practitioners  to  ignore  the  moral  obligation  to  do  unto 
others  as  they  would  wish  to  be  done  by,  and  thus  lead  to  .serious  disputes, 
lasting  estrangements,  and  jirofessionally  injurious  public  criticism. 

In  reference  to  the  statement  submitted  to  us  by  Mr.  S.,  we  may  briefly  re¬ 
mark  that,  if  it  be  a  fair  representation  of  all  the  facts,  Mr.  A.'s  omission  to 
reply  to  our  correspondent’s  note  and  enclosure  of  May  12th  is  much  to  bo  re¬ 
gretted,  and,  moreover,  subjects  his  unexplained  conduct  to  adverse  criticism. 


ACTION  FOR  LIl’.EL  BY  A  MEDICAL  PRACTITIONER: 

DAMAGES  £500. 

^  La.st  week,  before  Air.  Justice  Harrison  and  a  special  jury,  an  action 
'  for  damages  for  libel  was  brought  by  Dr.  0  Callaghan,  surgeon  to  the 
county  Carlow  Infirmary,  against  Air.  Vigors,  J.P.  The  libel  was  con¬ 
tained  in  letters  published  by  the  defendant  in  a  local  newspaper,  and 
was  to  the  effect  that  an  operation  for  removal  of  the  tonsils  in  a  boy, 
a  son  of  an  employe  in  the  house  of  Air.  A'igors,  had  been  unskilfully 
performed.  The  jury,  after  the  absence  of  an  hour  and  a  half,  found 
a  verdict  that  the  plaintiff  was  not  guilty  of  negligence  as  a 
surgeon  to  the  Infirmary,  and  was  not  guilty  of  negligence  as  a  phy- 
sician  ;  that  the  words  complained  of  by  the  plaintiff  were  a  libel,  and 
were  not  fair  comment,  and  were  not  true  in  the  sense  imputed.  Thej’ 
'  assessed  damages  at  £500,  and  Air.  Justice  Harrison  gave  judgment 
I”  for  plaintiff  in  accordance  with  the  verdict. 


QUALIFIED  OR  UNQUALIFIED. 

Beta  asks  if  a  person,  who  signs  death-certilicates  M.D.Phil.  and  L.M.Uublm 
after  his  name,  and  who  visits  regularly  in  a  largo  town,  is  liable  to  i»ro>eoution. 
Hia  name  does  not  appear  in  the  Medical  Directory ,  and  his  death-cert iticates 
are  accepted  by  a  registrar.  He  charges  some  patients  a  sliilliiig  a  visit,  and 
gives  them  medicine  in  a  tumbler. 

If  the  letters  “L.M. Dublin”  mean  Licentiate  in  Medicine  of  the  Uni" 
versify  of  Dublin,  and  the  jierson  in  question  possess  that  qualification,  he  i*’ 
not  liable  to  prosecution  for  what  he  is  alleged  to  be  doing  ;  if  this  do  not 
mean  that,  in  other  words,  if  it  be  not  a  registrable  qualific.ation,  of  course  he 
is  liable  to  prosecution. 


FEES  FOR  MEDICAL  WITNESSES. 

Mr.  Jack  (Warrington).— In  criminal  prosecutions  at  assizes,  the  authorised  srale 
.  of  costs  for  witnesses,  being  members  of  the  profession  of  law  or  iimdicine, 
attending  to  give  professional  evidence,  is  a  sum  not  to  exceed  £1  Is.  for  CMh 
day  they  shall  necessarily  attend  the  court  to  give  professional  evidence.  No 
witness  is  to  be  allowed  anything  for  his  attendance,  loss  of  time,  trouble,  or 
expenses,  in  more  than  one  case,  on  the  same  day. 


j  ASSISTANTS  AND  FEES  FOR  ATTENDANCE  IN  COURT. 

;  Sii^—Will  you  be  kind  enough  to  let  me  have  your  replies  to  the  following  ques- 

^  tions?  ,  . 

Is  a  medical  assistant,  when  summoned  to  appear  .and  give  evidence  in  a  dis¬ 
tant  court  of  justice,  and  detained  for  two  days  and  two  nights,  bound  to  hand 
over  to  his  principal  the  money  paiil  to  him  by  the  law  to  defray  his  expenses  . 
;  No  fee  is  allowed  lor  evidence,  nor  is  comiiensation  given  to  anyone  lor  loss 

of  time.  ,,  ...  ,  ,, 

I  The  assistant  attended  the  local  police-court,  before  the  .m-stices,  at  the  pre- 
]  liminary  trial,  and,  at  the  termination  of  the  case  at  the  assises,  was  paid 
^  10s.  6d.  for  that  attendance,  which  was  handed  to  the  principal.  Can  he  claim 

i  more  ?  ,  ^  i  i  i 

k.  Should  the  a.ssistant  pay  his  expenses  out  of  his  own  pocket,  and  hand  over 
n  the  guinea  a  day,  and  the  lialt'-a-crowu  he  gets  for  each  night,  to  his  employer  r 
C  Is  not  an  assistant  justified  in  travelling  in  any  class  of  carriage  he  like.s,  and 
'  '  iKicketing  the  diflerence,  if  any,  between  that  and  the  lirst-class  fare,  which  is 

f  always  allowed  ^  i  • 

M  The  principal  holds  that  the  £2  2s.  is  a  fee.  Tlie  assistant  maintains  it  is 
"rn  only  the  return  of  the  approximate  amount  of  witne.ss  s  expenditure.— l  our 
V  kind  advice  will  greatly  oblige,— Yours  obediently.  An  Assistant. 

I  %*  The  official  scale  allows  to  a  medical  witness  for  attendance  before  magis- 
trates,  “  for  loss  of  lime  and  trouble  in  attending  to  give  professional  evidence,” 
S,  a  sum  of  10s.  fid.  In  the  same  way,  for  each  day’s  attendance  at  assizes,  a  sum, 
nottoexceed  £1  Is.,  is  allowable,  “fortrouble,  ex])enses,  andlo.ss  of  time.”  How 
,  suras  so  paid  are  to  be  divided  between  jirincipal  and  assistant,  is  a  question 

■  which  can  only  be  ansivered  by  reference  to  the  wording  of  their  agreement, 

i]  It  seems  clear  that  they  are  not  all  to  be  regarded  as  fees,  and  that  the  as- 

u  sistant,  who  attended  as  a  witness,  would  be  entitled,  at  least,  to  be  recouped 

r  his  expenses  out  of  pocket.  On  the  other  hand,  the  principal  avas  deprived  of 

L  his  services  during  the  time  he  w.os  away  as  a  witness,  and  may  fairly  claim 

'  some  part  of  the  money  as  earned  for  him.  Travelling  allowances  can  be  spent 
f  as  the  witness  likes.  The  taxing  officer  would  be  sure  to  disallow  lirst-class 
fare  if  he  knew  that  the  witness  had  travelled  third. 


OBITUARY. 


FRANCIS  AIASON,  F.R.C.S.,  Surgeon  to  St.  Thomas’s  Hospital. 
The  melancholy  circumstances  attending  the  death  of  this  genial 
surgeon  are  noted  in  the  present  number  of  the  Jouknai..  Air.  Mason 
was°born  in  1837,  and  received  his  education  at  the  Islington  I  ro- 
prietary  School,  and  at  the  King’s  School,  Canterbury,  He  studied 
for  the  profession  at  King’s  College,  and  took  the  diploma  of  Member 
of  the  College  of  Surgeons  in  1858.  In  1859-60  he  held  the  appoint¬ 
ment  of  House-Surgeon  to  King’s  College  Hospital,  and  there  attracted 
the  attention  of  Sir  AVilliam  Fergusson,  who  took  great  interest  in 
him,  and  employed  him  as  an  assistant  in  private  practice  lor  many 
vc&rs 

"  Air’.  Alason  held,  for  a  short  time,  the  appointment  of  Assistant- 
Surgeon  to  King’s  College  Hospital.  In  1862,  he  took  the  diploma  of 
Fellow  of  the  College  of  Surgeons.  In  1867,  he  was  elected  to  a  simi¬ 
lar  appointment  on  the  staff  of  the  Westminster  Hospital,  where  he 
became  full  Surgeon  in  Alarch,  1871.  In  July  of  same  jear  he 
was  appointed  Assistant-Surgeon  to  Sf.  Thomas  s  Ho.‘-pital  ;  and,  in 
1876,  he  was  promoted  to  the  full  surgeoncy.  At  the  date  ol  his 
death,  he  was  Lecturer  on  Practical  Surgery  at  his  hospital. 

Air.  Alason  was  a  member  of  the  Association,  was  at  one  time 
President  of  the  Aledical  Society,  delivering  the  oration  in  I- <  9. 
the  Lettsomian  Lectures  on  “The  Surgery  of  the  I  ace  ft"  years 
later.  He  was  chiefly  known  in  the  profession  as  an  authority  on  the 
plastic  surgery  of  the  face  and  palate,  and  performed  staphylorraphy 
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•with  dexterity  and  success.  Jlr.  Mason  was  an  accomplished 
gentleman,  possessing  agreeable  social  qualities,  which  won  him  a  wide 
circle  of  friends.  His  death  came  as  a  great  surprise  and  shock  to 
them.  The  nature  of  his  illness  appeared  to  indicate  that  his  health 
had  been  impaired  for  some  time,  yet  he  had  been  in  excellent  spirits 
during  the  whole  of  the  past  winter  and  spring,  and  looked  particularly 
well  and  cheery  at  a  dinner  given  by  the  President  of  the  Metropolitan 
Counties  Branch  a  few  -weeks  ago,  where  he  greatly  amused  the 
company  by  his  clever  vocal  and  instrumental  performances. 

The  funeral  took  place  on  Wednesday  morning  at  Highgate 
Cemetery ;  nearly  the  entire  staff  of  St.  Thomas’s  Hospital  were 
present.  Mr.  ilason  leaves  a  widow,  but  no  family. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ACTIXG-SUIiGEOXS  OF  VOLUNTEERS. 

AYe  are  glad  to  be  able  to  announce  that  it  has  been  decided  that 
service  as  an  acting-surgeon  of  volunteers  is  allowed  to  count  as  quali¬ 
fying  service  towards  the  honorary  rank  of  surgeon-major. 


FIELD-ALLOWANCE. 

Sir, — About  ten  years  ago,  a  naval  surgeon  volunteered,  and  was  “  lent,”  as  medi¬ 
cal  charge  of  a  detachment  of  a  'West  Indian  regiment  sent  from  Bridgetown  to 
Speight’s  Town,  Barbadoes,  to  quell  a  rebellion.  On  return,  a  requisition  was 
sent  to  the  military  authority  at  Barbadoes  for  the  amount  to  which  the  medical 
officer  was  entitled ;  but,  having  rejoined  his  ship,  and  sailed  before  the  neces¬ 
sary  approval  could  be  etfected,  he  heard  no  more  of  the  affair. 

Could  anyone,  military  particularly,  inform  me  if  the  right  could  now  be 
maintained,  and,  if  so,  to  whom  the  applicant  ought  to  referV — Yours  sincerely, 

Argus. 

-  j*  As  ten  years  have  elapsed  since  the  occurrence  named  in  our  correspon¬ 
dent’s  letter,  we  do  not  think  the  necessary  official  certificates  could  be  obtained 
for  the  recovery  of  the  field-allowance  mentioned.  But  there  could  be  no  ob¬ 
jection  to  an  application  being  made  for  it  to  the  War  Office  through  the 
Director-General  of  the  Army  Medical  Department,  full  and  precise  particulars 
being,  at  the  same  time,  furnished  with  tlie  application. 


ORDER  OF  MEDICAL  MERIT.- 

Sir, — Kindly  allow  me  space  for  a  few  remarks,  anent  the  proposed  Order  of 
Medical  Jlerit.  Such  an  order  I  consider,  and  there  are  many  out  here  holding 
the  same  opinion,  to  be  an  ill  advised  one,  lor  two  reasons. 

1.  Army  medical  officers  neither  desire  nor  deserve  any  higher  reward  for 
their  purely  professional  work,  than  is  received  by  medical  practitioners  in  civil 
life. 

2.  An  'army  medical  officer  has  to  face  dangers,  endure  hardships,  and  per¬ 
form  duties  peculiar  to  his  position  as  a  soldier  ;  they  are  the  inevitable  con¬ 
comitants  of  campaigns,  of  marches,  of  foreign  service  ;  therefore,  when  he 
merits  a  distinction,  it  should  in  no  wise  differ  from  that  given  to  other  soldiers. 
He  should  be  allowed  to  compete  with  them  for  such  honourable  rewards  as  the 
V.C.,  C.B.,  C.I.E.,  etc.,  and  not  be  put  off  with  such  an  exclusive  order  as  the 
one  suggested  by  Dr.  Quain,  which  would,  ere  long,  be  styled  by  our  brother 
officers  in  the  combatant  ranks,  the  “  doctor’s  order,”  and  would  be  regarded 
very  much  as  an  ordinary  medical  qualitication.-  I  remain,  yours  sincerely, 

SiRHIND. 


THE  LATE  SURGEON  TURNER. 

The  following  subscribers  to  the  memorial  of  late  Surgeon  C.  P.  Turner,  Army 
Medical  Staff,  have  paid  their  subscriptions  ;  Surgeon-Major  A.  F.  Churchill 
Surgeons  G.  Lallan,  R.  C.  K.  Laffan,  R.  P.  Bond,  R.  C.  Johnston,  T.  H.  Parke, 
A.  Harding,  T.  Boyd,  A.  M.  Davies,  J.  F.  Jencken,  W.  H.  P.  Lewis,  A.  W. 
Oarleton,  C.  A.  P.  Mitchell,  T.  R.  Lucas,  J.  A.  Smith,  Surgeons-Major  T.  J. 
Galwey,  and  N.  McCreery,  Surgeons  T.  Lingard,  R.  Hetherington,  M'Grath,  J. 
M’D.  Stewart. 


REWARDS  FOR  SERVICE  IN  EGYPT. 

Sir,— I  would  feel  obliged  if  you  could  tell  me  why  it  is  that  not  one  single 
•surgeon  of  the  Army  Aledical  Staff  has  received  a  decoration  from  the  Egyptian 
Government  (exce])t  the  Khedive’s  star,  which  everyone  received),  since  we 
landed  in  Egypt  in  1S82,  particularly  as  the  “  Jledjidie  ”  and  “  Osmanieh  ”  have 
been  so  profusely  distributed  to  all  other  officers?  This  is  difficult  to  under¬ 
stand,  lor  if  any  officer  had  a  claim  on  the  Khedive  for  a  decoration,  surely  the 
surgeons  had,  considering  they  cared  for  and  operated  on  such  a  large  num¬ 
ber  of  Egyptians  after  Tel-el-Kebir  and  other  battles.  Independent  of  the  work 
done  by  surgeons  in  war-time,  they  also  had  to  contend  with  the  cholera  epi¬ 
demic  in  18S3,  which  should  further  entitle  them  to  some  recognition.  Would 
not  this  be  a  lit  question  to  ask  Parliament? 

By  surgeons,  I  do  not  mean  medical  officers  of  any  other  rank,  such  as  sur- 
geons-inajor,  brigade-surgeons,  etc.  Numbers  of  officers  of  the  same  rank,  and 
junior  to  surgeons  in  every  other  branch  of  the  Army,  have  received  decorations 
for  tlieir  services  in  Egypt.— 1  am,  etc.,  Staff-Sdrgeox. 


PAY  OF  BRITISH  ARMY  SURGEONS  IN  INDIA. 

•Surgeon  M.  S.’|  writes:— I  think  “A  Father,”  who  complains  of  the  pay  and 
allowances  of  his  son  in  India,  must  be  in  error  when  he  says  his  son  receives 
417.]  rupees  a  month.  A  surgeon,  under  five  years’  service,  receives  only  317] 
rupees  a  month ;  after  five  years,  and  less  than  six  years’ service,  he  receives 


333  rupees  1‘2  annas  2  pi  a  month  ;  thus,  the  difference  of  pay  received  by  a 
surgeon  and  a  captain,  is  even  greater  than  “  A  Father  ”  thinks.  I  went  to 
India  fully  persuaded  I  should  draw  English  pay  converted  into  Indian  money, 
plus  captain’s  allowances,  but  was  wofully  disappointed  ;  and,  I'artly  as  a  warn¬ 
ing  to  others,  and  partly  with  the  hope  that  the  grievance  might,  in  some  way 
be  remedied,  I  wrote  a  letter  to  you  on  the  subject,  which  you  were  good  enough 
to  jiublish  in  the  Journal  of  .May  27th,  ISS’2.  My  object,  however  laudable, 
does  not  appear  to  have  been  very  effectual.  Others,  apiiareiitly,  have  not  been 
warned  ;  and,  certainly,  my  grievance  was  in  no  way  remedied,  for  I  never  once 
drew  the  pay  to  which,  I  considered,  and  still  consider,  I  was  entitled  by  the 
Royal  Warrant  of  1S79  ;  but  I  had  the  satisfaction  of  knowing  instead,  that  the 
Imliaii  Government  were  receiving  tlie  services  of  a  hard-worked  body  of  men 
without  giving  us  our  due,  because  that  “  Royal  Warrant  did  not  apidy  to 
India,”  although  that  Warrant  does  apply  to  Ceylon,  and  all  the  other  colonics 
in  which  British  troops  serve. 


THE  NAVY. 

Staff-Surgeon  Fleetwood  Buckle,  M.D.,  has  been  promoted  to  the  rank  of 
Fleet-Surgeon  in  Her  Majesty’s  Fleet.  Dr.  Buckle  received  the  thanks  of  the 
Chilian  Government  for  his  services  to  the  wounded  after  the  battles  round  Lima 
in  1880,  during  the  war  between  Chili  and  Peru.  He  was  entertained  at  a  public 
banquet,  and  presented  with  a  valuable  ring  by  the  staff'  of  the  Panama  Canal 
Comjiany,  in  grateful  recognition  of  his  services  during  the  yellow  fever  epidemic 
in  1881.  He  served  with  the  Royal  Marines  in  the  defence  of  Suakin,  and  in  the 
operations  in  the  Ea.stern  Soudan  in  1884-85,  including  the  engagement  on  March 
24th  (medal  with  clasp). 

Messrs.  P.  A.  Simfson,  M.A.,  M.D.,  and  J.  C.  Woodburn,  M.D.,  are  appointed 
Surgeons  to  the  Clyde  Brigade  of  the  Royal  Naval  Artillery  Volunteers. 

The  following  appointments  have  been  made  at  the  Admiralty  during  the  pa.st 
week :— Henry  Hadlow,  Fleet-Surgeon,  to  Haulbowline  Hospital ;  W.  E. 
Bennett,  Staff-Surgeon,  to  the  A’i/per? ;  Edwin  Newell,  Surgeon  and  Agent,  to 
Moville. 


MEDICAL  STAFF. 

Surgeon  R.  H.  Gardner,  M.D.,  having  returned  from  field  service  in  Burmah, 
is  appointed  Staff-Surgeon  at  Fort  William,  Bengal,  in  addition  to  his  own  duties. 

Deputy  Surgeon-General  R.  Webb,  serving  in  Bengal,  has  leave  of  absence  for 
six  months,  on  medical  cer.ificate. 

The  Lahore  paper  says  that  several  medical  officers  have  been  refused  leave  to 
England,  owing  to  the  large  number  of  doctors  required  with  the  troops  in 
Burmah. 

Surgeon  R.  J.  F.w-i.i.e,  doing  duty  at  the  station-hospital  at  Secunderabad,  is 
ordered  to  do  duty  at  the  .station-hospital  Wellington,  Madras  command. 

Surgeon  J.  F.  Burke,  on  arrival  from  England,  is  directed  to  do  duty  with  the 
Burmah  Field  Force  at  Mandalay. 

Surgeon-Major  A.  F.  Preston,  M.B.,  has  been  appointed  to  perform  the  medical 
duties  of  the  Lawrence  School  and  Civil  Establishment  at  Mount  Aboo,  Bombay 
Presidency. 


THE  INDIAN  MEDICAL  SERVICE. 

Deputy  Surgeon-General  H.  Cook,  M.D.,  of  the  Bombay  Establishment,  i.s 
allowed  leave  to  Europe  for  six  months  on  medical  certificate.  Brigade-Surgeon 
II.  V.  Carter,  M.D.,  Bombay  Establi.shment,  is  to  act  as  First  Physician  of  the 
Jainsetjee  Jejeebhoy  Hospital  during  the  absence  of  Dr.  Cook. 

Brigade-Surgeon  H.  R.  L.  McDoug.vll,  of  the  Bombay  Establishment,  is  per¬ 
mitted  to  retire  from  the  service  on  a  pension  of  £500  per  annum,  payable  in 
England.  He  entered  as  Assistant-Surgeon  May  2Sth,  1858,  and  rose  to  Brigade- 
Surgeon  May  1st,  1883.  He  was  in  the  Indian  Mutiny  Campaign  in  1859,  includ¬ 
ing  the  operations  against  Fort  Beyt  and  Dwarka  ;  also  in  the  war  with  China 
in  1800,  when  he  was  at  the  taking  of  the  Taku  Furts  (medal  with  clasp). 

Brigade-Surgeon  G.  Farrell,  of  the  Bengal  Establishment,  has  been  gazetted  a 
Companion  of  the  Bath  ;  and  Surgeon-General  M.  C.  Furnell,  M.D.,  Madras 
Establishment,  Surgeon-General  with  the  Government  of  Madras  ;  and  Deputy 
Surgeon-jjeneral  A.  M.  Dallas,  Bengal  Establishment,  to  be  Companions  ot  the 
Indian  Empire.  _  Brigade-Surgeon  Farrell  served  in  the  war  in  Afghanistan,  in 
1878-80,  and  was  in  the  actions  at  the  Sapri  Pass  and  Charasia,  for  each  of  which 
he  was  mentioned  in  despatches.  Surgeon-General  Furnell  was  engaged  in  the 
Indian  Mutiny  Campaign  in  1858-59. 


Ylr.  E.  A.  Burnside  is  appointed  Surgeon  to  the  London  Comp.anie.s  of  the  Vol- 
lunteer  Medical  Staff  Corjis. 

_  The  undermentioned  gentlemen  have  been  appointed  Aerting  Surgeons  to  the 
Yoluuteer  Corps  specified  :  Edward  Clarkson,  to  the  First  East  Riding  of  York¬ 
shire  Artillery  ;  J.  E.  Fairlie,  to  the  lith  Lanarkshire  Rifles  ;  William  Gibb,  to  the 
2nd  Perth  (Perthshire  Highland)  Rifles. 

The  undermentioned  Surgeons  of  V’olunteers  have  been  granted  the  honorary 
rank  of  Surgeon-Major :  D.  B.  Bai.dino,  1st  Hertfordshire  ;  T.  YV.  Thursfield, 
2nd  \  oluiiteer  Battalion  of  the  Royal  Warwick  Regiment  (late  of  the  2nd  Warwick 
Volunteers). 

Acting  Surgeon  TrevorYVeb.ster,  of  the  1st  Volunteer  Battalion  of  theWorcester- 
shire  Regiment  (late  of  the  1st  Worcester  Volunteers),  has  been  gazetted  Lieu¬ 
tenant  in  the  .same  corps. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


HOSPITAL  FOR  SICK  CHILDREN. 

The  thirty-fourth  annual  meeting  of  the  governors  of  the  Hospital  for 
Sick  Children,  (ireat  Ormond  Street,  was  held  on  May  19th.  The  re- 
]>ort  showed  that  the  number  of  in-patients  admitted  during  the  year 
1885  was  1,114,  and  of  out-patients  14,281.  At  Cromwell  House, 
Highgate,  250  children  were  admitted  ;  152  chronic  cases,  and  98 
convalescent.  A  sum  of  £1,500  was  collected  at  the  last  anniversary 
festival,  and  £700  was  received  from  the  proceeds  of  a  concert  given 
by  iMadame  Cellini.  The  total  income  tor  the  year  was  £11,916,  and 
the  expenditure  had  exceeded  that  amount  by  about  £500.  It  was 
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stated  that  the  City  companies,  in  response  to  an  application,  had  con¬ 
tributed  a  sum  ot  £743.  There  was  at  jiresent  in  hand  about  £3,000 
towards  the  .£20,000  required  for  the  completion  of  the  building. 


PUBLIC  HEALTH 

AND 

POOK-LAW  MEDICAL  SERVICES. 

rUHLIC  SANITARY  INSPECTORS. 

On  Saturday  evening  the  third  annual  dinner  of  the  Association  of 
Public  Sanitary  Inspectors  was  held  at  the  Holborn  Restaurant, 
under  the  presidency  of  Mr.  Edwin  Chadwick,  C.  B.  After  the  usual 
loyal  and  patriotic  toasts  (Sir  W.  Guyer  Hunter,  M.P.,  responding  for 
the  army)  Dr.  Alfred  Carpenter  proposed  “The  Association.”  He 
explained  that  the  sanitary  insjiectors  appointed  under  the  Public 
Health  Acts  were  combined,  not  only  lor  the  purpose  of  mutual 
support,  but  in  order  to  ascertain  how  best  to  administer  those  Acts, 
and  urged  that  these  officers  should  be  paid  out  of  the  Consolidated 
Fund  instead  of  out  of  local  rates.  The  President,  in  response,  dwelt 
upon  the  advantages  of  sanitation  in  comparison  with  those  of  mili¬ 
tarism.  The  expenditure  of  a  million  of  money — the  cost  of  one  big 
ship — would,  he  staled,  serve  for  the  sanitation  of  some  twelve  or 
thirteen  Maltas,  would  save  yearly  a  hundred  lives,  and  more  than 
2,000  cases  of  sickness,  and  all  the  expense  of  lost  labour  to  the  adult 
population.  The  money  wasted  on  two  big  warships  would  suffice  to 
advance  the  health  of  the  population  of  Naples  to  its  normal  state. 
The  sanitary  deficiences  in  Palis  were  due  to  the  wasteful  expenses  of 
its  armaments.  In  our  colonies,  where,  in  the  ignorance  of  sanitation, 
settlements  had  been  made  on  undrained  and  malarious  sites  with 
undrained  houses  and  towns,  thera  was  a  great  excess  of  jireventable 
disease.  Sanitary  defences  against  these  were  of  primary  importance, 
compared  with  which  those  military  defences  imagined  to  be  imme¬ 
diately  necessary  sank  into  insignificance,  “The  Houses  of  Parlia¬ 
ment  ”  was  acknowledged  by  Earl  Fortescue.  Dr.  Alexander  Bain, 
Lord  Rector  of  Aberdeen  University,  proposed  “  The  Health  of  the 
Executive,”  to  which  Mr.  G.  B.  Jerrani  responded.  Other  toasts 
foHowed, 


HEALTH  OF  ENGLISH  TOWNS. 

In  the  twenty-eight  large  Eiigli.sh  town.s,  including  London,  dealt  with  in  the 
Registrar-General's  Weekly  Return,  which  have  an  estimated  population  of 
9,093,817  persons,  5,704  births  and  3,033  death.s  were  registered  during  the  week 
ending  Saturday,  .May  29tli.  The  annual  r.ate  of  mortality,  which  had  declined 
in  the  three  preceding  weeks  from  20.6  to  18.7  per  1,000,  further  fell  during  the 
week  under  notice  to  17.4.  The  rates  in  the  several  towns,  ranged  in  order  from 
the  lowe.st,  were  as  follow: — Nottingham,  12.2;  Norwich,  12.5;  Bristol,  12.8; 
Wolverhampton,  14.4;  Hudderslield,  15.8  ;  London,  15.5;  Hull,  IG.l;  Brighton, 
16.1;  Shellield,  16.3;  Plymouth,  16.3;  Derby,  16.5;  Bradford,  17.4;  Leicester, 
17.9  ;  Birkenhead,  18.1  ;  Birmingham,  18.7;  Salford,  IS.S  ;  Liverpool,  19.2  ;  Leeds, 
19.2;  Sunderland,  19.2  ;  Newcastle-upon-Tyne,  19.8  ;  Cardiff,  20.2;  Manchester, 
22.2  ;  Preston,  23.2  ;  Portsmouth,  25.7  ;  Oldham,  26.4  ;  Blackburn,  28.7  ;  Halifax, 
30.0 ;  and  the  highest  rate  during  the  week,  32.8  in  Bolton.  The  death-rate  in 
the  twenty-seven  provincial  towns  averaged  19.0  per  1,000,  and  exceeded  by  as 
much  as  3.5  the  rate  recorded  in  London,  which,  as  before  stated,  was  only  15.5 
per  1,000,  and,  with  the  single  exception  of  the  rate  in  the  third  week  of  Seiitem- 
ber  last,  was  the  lowest  in  any  week  on  record.  The  3,033  deaths  registered  in 
the  twenty-eight  towns  during  the  week  under  notice  included  90  which  were  re¬ 
ferred  to  measles,  76  to  whooping-cough,  36  to  diarrhoea,  28  to  diphtheria,  20  to 
“  fever"  (principally  enteric),  23  to  scarlet  fever,  and  not  1  to  small-pox  ;  in  all, 
278  deaths  resulted  from  these  principal  zymotic  diseases,  against  367,  324,  and 
286  in  the  three  preceiiing  weeks.  The  zymotic  death-rate  was  equal  to  1.6  per 
1,000.  In  London,  the  zj  luotic  rate  was  1.5,  while  it  averaged  1.7  per  1,000  in  the 
twenty-seven  provincial  towns,  and  ranged  from  0.0  in  Norwich,  Wolverhamp¬ 
ton,  and  Halifax,  to  5.0  in  Blai-.kburn,  5.1  in  Preston,  and  6.9  in  Bolton.  The 
fatal  cases  of  measles,  which  had  been  90  and  108  in  the  two  previous  weeks, 
declined  again  during  the  week  to  90,  and  cau.sed  the  highest  death-rates  iii 
Portsmouth,  Blackburn,  Preston,  and  Bolton.  The  deaths  referred  to  whooping- 
cough,  which  had  declineil  in  the  three  preceding  weeks  from  141  to  87,  further 
fell  during  the  week  m  der  notice  to  76  ;  this  disease  showed  the  largest  pro¬ 
portional  fatality  in  Salford,  Sheffield,  and  Newcastle-upon-Tyne.  The  36  fatal 
cases  of  diarrhoea  differed  but  slightly  from  recent  weekly  numbers.  The  death.s 
from  diphtheria,  whicli  had  been  30  and  15  in  the  two  jireceding  weeks,  rose 
during  the  week  to  28.  and  ncluded  20  in  London,  2  in  Plymouth,  2  in  Birming¬ 
ham,  and  2  in  Leeds.  The  25  fatal  cases  of  fever  sliowed  a  decline  of  2  from  the 
number  in  the  iirevious  week,  and  caused  the  highest  death  rates  in  Bolton, 
Portsmouth,  and  Derby.  The  deaths  referred  to  scarlet  fever,  which  had  been  23 
and  21  in  the  two  preceding  weeks,  rose  again  during  the  week  under  notice  to 
23  ;  this  di.sease  was  .somewhat  fatally  prevalent  in  Leeds.  No  death  from  small¬ 
pox  occurred  during  the  week,  eii  her  in  l.ondon,  or  in  any  of  the  twenty-seven 
provincial  towns.  The  number  of  small-pox  patients  in  the  Metropolitan  Asylum 
Hospitals,  which  had  steadily  increased  from  7  to  35  in  the  nine  preceding  weeks, 
were  again  35  on  Saturday,  May  29th;  6  new  cases  were  admitted  to  these  hos¬ 
pitals  during  the  week  ,  against  9  and  10  in  the  two  preceding  weeks.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in  Loudon  during  the  week  under 
notice  was  equal  to  2.8  per  1,000,  and  was  considerably  below  the  average.  The 
causes  of  57,  or  1  9  percent.,  of  the  3,033  deaths  registered  during  the  week  in 
the  twenty-eight  towns  were  not  certified,  either  by  registered  medical  practi¬ 
tioners  or  by  coroners. 


HEALTH  OF  SCOTCH  TOWNS. 

Durino  the  week  ending  Saturday,  M.ay  22nd,  804  births  and  526  deaths  were 
registered  in  the  eight  principal  Scotch  towns,  having  an  estimated  population  of 
1,283,977  persons.  The  animal  rate  of  mortality,  which  had  declined  in  the 
four  preceding  weeks,  from  23.1  to  21.8  per  1,000,  further  fell  during  the  week 
under  notice,  to  21.3,  but  exceeded  by  3.9  per  1,000  the  average  rate  during  the 
same  period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns,  the  rate  was  equal  to  9.0  in  Greenock,  1S.5  in  Aberdeen,  19.1  in  Paisley, 
19.1  in  Dundee,  19.6  in  Edinburgh,  23.7  in  Leith,  24.7  in  Glasgow,  and  27.9  in 
Perth.  The  526  deaths  registered  during  the  week  under  notice  in  the.se 
Scotch  towns  included  60  wliich  were  referred  to  the  principal  zymotic  diseases, 
against  55  and  44  in  the  two  preceding  weeks  ;  of  these,  17  resulted  from  whoop¬ 
ing-cough,  17  from  measles,  9  from  scarlet  fever,  8  from  diarrhoea,  6  from  “  fever," 
3  horn  diphtheria,  and  not  one  from  small-iiox.  These  CO  deaths  were  equal  to 
an  annual  rate  of  2.4  per  1,000,  which  exceeded  by  0.8  the  mean  zymotic  death- 
rate  during  the  same  period  in  the  twenty-eight  large  English  towns.  The  highest 
zymotic  rates  in  the  Scotch  towns  during  the  week  under  notice  were  recorded 
in  Edinburh,  Leith,  and  Glasgow  The  fatal  cases  of  measles,  which  had  been  17 
and  10  in  the  two  preceding  weeks,  rose  again  during  the  week  to  17,  of  which 
10  were  recorded  in  Edinburgh,  3  in  Leith,  and  3  in  Glasgow.  The  deaths  referred 
to  whooping-cough,  which  had  declined  in  the  four  previous  weeks  from  21  to  11, 
rose  again  during  the  week  to  17,  and  included  16  in  Glasgow.  The  9  cases  of 
scarlet  fever  showed  a  further  increase  upon  recent  weekly  numbers,  and  included 
8  in  Glasgow.  The  8  deaths  from  diarrhreal  diseases  were  slightly  below  the 
average.  The  fatal  cases  of  fever  (principally  enteric)  which  had  been  5  and  Gin 
the  two  preceding  weeks,  were  again  6  during  the  week  under  notice,  of  which  2 
occurred  in  Glasgow,  and  2  in  Dundee.  The  3  deaths  from  diphtheria  showed  a 
decline  of  2  from  the  number  in  the  preceding  week.  The  death-rate  from  diseases 
of  the  respiratory  organs  in  these  Scotch  towns  during  the  week  under  notice  wa-s 
equal  to  3.7  per  1,000,  against  2.8  in  London.  The  causes  of  63,  or  12.0  per  cent., 
of  the  526  deaths  registered  during  the  week  in  these  Scotch  towns  were  un¬ 
certified. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS— Thursday,  Jutic  lOtli. 

The  Medical  Acts  Amendment  Bill. — In  the  course  of  his  announce¬ 
ment,  touching  the  impending  dissolution,  and  the  Bills  the  Govern¬ 
ment  proposed  to  deal  with  before  going  to  the  country,  Mr.  Glad-stone 
said  :  With  regard  to  the  Medical  Acts  Amendment  Bill,  which  has 
been  before  Parliament  an  almost  countless  number  of  times,  it  has 
now  reached  a  most  favourable  position.  As  I  understand  it,  hardly 
any  point  remains  for  settlement,  and  there  is  nothing  in  it  which  is 
seriously  contested.  We  do  not  abandon  the  hope,  therefore — I  may 
say,  we  cherish  the  hope — that  that  Bill,  which  is  not  a  subject  of 
contest  between  parties,  may  pass  into  law. 


Monday,  June  7lh,  1SS6. 

The  Science  and  Art  Bcyartment  and  Medical  Schools. — Mr.  Cozen.s- 
Haiidy  a>ked  the  Vice-President  of  the  Committee  of  Council  whether 
a  special  arrangement  had  been  recently  made  between  the  Secretary 
of  the  S.-.ience  and  Art  Department  and  the  medical  schools  of  certain 
hospitals  in  London,  by  which  the  medical  students  from  those  schools 
were  to  be  transferred  to  the  Science  School  at  South  Kensington  for 
certain  scientific  classes  at  special  fees. — Dr.  Farquhaiuson  inquiied 
whether  it  was  not  the  fact  that  medical  students  enjoyed  the  right  o  f 
attending  science-classes  in  Government  schools. — Sir  L.  Pl.ayfair  : 
In  acceding  to  a  request  made  and  initiated  by  a  joint  committee  of 
the  four  unendowed  hosjiitals — namely.  Charing  Cross,  Aliddlesex,  St. 
George’s,  and  Westminster — an  arrangement  has  been  made  by  the 
Secretary  of  the  Science  and  Art  Department,  with  the  sanction  of  the 
Lord  President  and  myself,  for  the  admission  of  certain  .students  from 
their  medical  schools  to  that  part  of  the  courses  which  is  limited  to 
elementary  instruction  in  biology,,  physics,  and  chemistry  at  the 
Normal  School  of  Science  at  South  Kensington.  The  only  thing  spe¬ 
cial  in  regard  to  the  fees  was  that  they  were  slightly  raised  ;  for 
whereas  for  the  elementary  instruction  in  those  sciences  the  annual 
fee  is  £33,  the  medical  students  will  have  to  pay  not  £33,  but  £35, 
with  about  £3  in  addition  for  apparatus.  In  answer  to  the  further 
question  of  my  hon.  friend  the  member  for  West  Aberdeenshire,  me¬ 
dical  students  have  attended  science-classes  in  the  Government  School 
for  the  last  twenty  years,  and  care  has  always  been  taken  that  the 
fees  charged  should  not  be  so  low  as  to  compete  with  private  schools. 


Thursday,  June  3rd. 

Physical  Training  in  Elementary  Schools. — Mr.  BaxTON  asked  the 
right  hon.  gentleman  the  member  for  the  Newton  Division  of  Lancashire, 
whether  the  Royal  Commission  on  Education  would  include  within  the 
scope  of  its  iiKiuiry  the  meams  for  the  physical  training  and  recreation 
of  children  iu  elementary  schools. — Sir  R.  Cross:  Y'es,  sir,  cer¬ 
tainly. 
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MEDICAL  NEWS. 


Society  of  Apothecaries  of  London. — The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of  Medicine, 
Surgery,  and  Midwifery,  and  received  certificates  to  practise,  on  Thurs* 
day,  June  3rd,  1886. 

lloyton,  Edward  Thomas  Augustus,  Wathington,  Oxfordshire. 

Brazil,  Walter  Henry,  Highview,  Sharpies,  Boltou-le-Moors. 

Davis,  William,  Bank  House,  Ashford,  Kent. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

AXBRIDGE  UNION.— Medical  Officer.  Salary,  £47  10s.,  with  additional  medi¬ 
cal  extra.s.  Applications  by  June  2Sth  to  IV.  Reece,  Esq. 

BARNWOOD  HOUSE  HOSPITAL  FOR  THE  INSANE.  Gloucester.— Junior 
Assistant  Medical  Officer.  Salary,  £100  per  annum,  with  board,  lodging,  and 
washing.  Applications  to  Dr.  Needham. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  ORTHOPiEDIC  AND  SPINAL 
HOSPITAL. — Honorary  Assistant-Surgeon.  Applications  by  June  14th,  to 
E.  J.  Abbott, 

CARLISLE  DISPENSARY.— Junior  House-Surgeon.  Salary,  £100  per  annum. 
Applications  to  Mr.  J.  Ostell,  14,  Bank  Street,  Carlisle. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN.— Resident  Clinical  Assistant. 
Board  and  lodging.  Applications  by  June  24th  to  A.  Warner,  Esq. 

EAST  RIDING  ASYLUM,  Beverley.— Assistant  Medical  Officer.  Salary,  £100 
per  annum.  Applications  to  Medical  Superintendent  by  July  1st. 

ESSEX  AND  COLCHESTER  GENERAL  HOSPITAL.— Physician.  Applica¬ 
tions  by  June  30th  to  the  Secretary. 

GENERAL  INFIRMARY,  Northampton.— House-Surgeon.  Salary,  £125  per 
annum,  with  furnished  apartments,  board,  attendance,  and  washing.  Appli- 
cation.s  by  June  22iid  to  S.  P.  Bennett,  Esq. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W.— Resident 
Medical  Officer.  Salary,  £100  per  annum,  with  board  and  rooms.  Applica¬ 
tions  by  June  15th  to  the  Honorary  Secretary. 

INVERNESS  DISTRICT  ASYLUM.— Assistant  Jledical  Officer.  Salary,  £S0  per 
annum,  with  bed,  board,  and  washing.  Applications  by  June  17th,  to  Dr. 
Aitken,  Medical  Superintendent. 

KENT  AND  CANTERBURY  HOSPITAL.— Assistant  House-Surgeon  and  Dis¬ 
penser.  Salary,  £50  per  annum.  Applications  by  June  ISth,  to  the  Secretary 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.— llouse-Surgeon.  Salary,  £85, 
with  board  and  lodging.  Applications  by  June  12th  to  the  Honorary  Sec¬ 
retary. 

LONDON  DENTAL  HOSPITAL,  Leicester  Square. — Assistant  Dental  Surgeon. 
Apjdications  by  June  21st  to  the  Honorary  Secretary. 

OWENS  COLLEGE,  Manchester. — Profe,ssor  of  Chemistry.  Applications  to  the 
Council  of  the  College,  under  cover,  to  the  Registrar  by  August  31st. 

EIPON  DISPENSARY. — Resident  House-Surgeon  and  Dispenser.  Salary,  £100 
per  annum.  Applications  by  July  1st  to  the  Honorary  Secretary. 

ST.  NEOT’S  UNION,  Hunts.  — Medical  Officer  of  Health  for  the  combined  Rural 
Sanitary  District  of  Caxton  and  Arrington,  and  St.  Neot’s  Union  and  the  St. 
Neofs  Urban  District.  Salary,  £237,  inclusive  of  travelling  expenses.  Ap¬ 
plications  by  June  14th  to  J.  H.  Ennals,  Esq. 

SUSSEX  COUNTY  HOSPITAL,  Brighton. -House-Surgeon.  Salary,  £80  per 
annum,  and  £10  per  annum  for  each  resident  pupil.  Applications  by  June 
23rd  to  the  Secretory. 

SUSSEX  COUNTY  HOSPITAL.— Assistant  House-Surgeon.  Salary,  £40,  with 
board,  re.sidence,  and  washing.  Applications  by  June  23rd  to  Lieutenant- 
General  Bourchier. 

URLINGFORD  UNION.— Medical  Officer.  Salary,  £120  per  annum  and  fees. 
Applications  to  Mr.  .Michwl  Bowues,  Honorary  Secretary,  Dispensary  Com¬ 
mittee.  Election  on  June  17tli. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.— 
House-Surgeon.  Salary,  £100  per  annum,  with  board,  lodging,  and  washing. 
Applications  by  June  28lh  to  C.  A.  Newidiam,  Esq. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.— 
Resident  Assistant.  Board,  lodging,  and,  washing.  Appiications  by  June 
28th  to  the  Chairman  of  the  Medical  Committee. 


MEDICAL  APPOINTMENTS. 

Butlf.r-Smvtue,  a.  C.,  F.RC.S.Ed.,  appointed  Surgeon  to  St.  George  Hanover 
Square  Di.st)ensary,  vice  H.  F.  Prince,  deceased. 

CALCit,  Clement  C.,  M.B.,  M.S.Durham,  A.K.C.Lond.,  appointed  Professor  of 
Physiology  and  Pathology  in  the  Medical  College,  Lahore,  Punjaub. 

Cann,  R.  T.,  M.R.C.S.,  L. R.C.P.,  appointed  Visiting  Surgeon  to  the  Chester 
General  lulirmary,  vice  \V.  Lees,  M.R.C.S.,  I..S. A.Lond.,  resigned. 

Castle,  R.  F.,  B..A  Cantab.,  M. R.C.S. Eng., appointed  House-Surgeon  to  the  North 
Cambridge  Hospitil,  vice  W.  Sharpies,  51. R.C.S. Eng.,  L.S. A.,  resigned. 

Creoan,  W.  j.,  L.  R.C.P.,  L. R.C.S. Ed.,  appointed  Assistant-Surgeon  to  the  Liver- 
^H)oi  Disi)rnsaries. 

D^igtELL,  W.  R.,  M.  4.,  M.B.,  C.M.Edin.,  appointed  Head  Surgeon  to  the  Liver- 
IKjol  Dis[K-nsaries. 

Dixon,  J.  R.  L.,  M.R.C.S.,  L.R.C.P.,  appointed  Second  House-Surgeon  to  the 
Royal  Soiitliein  Hospital,  Liverpool,  vice  F.  Riiight,  M.B.,  resigned. 

Dunn,  L.  A.,  M.  B.  Loml.,  F.  R.C.S.Eng,  appointed  Assistant-Surgeon  to  tlie 
•  East  London  Hospital  lor  Cliildfeii,  rice  H.  A.  Reeves,  F. R.C.S.,  resigned. 


SILCOCK,  A.  Quarry,  M.D.,  B.S.,  F.R.C.S.Eng.,  appointed  Surgeon  in  charge  of 
Out-patients  at  St.  5Iary’a  Hospital,  and  also  Assistant-Surgeon  to  the  Royal 
London  Ophthalmic  Hospital,  Moorfields.  ■ 

Simpson,  A.,  M.A.,  5I.B.,  C.5I. Aberdeen,  appointed  Second  Medical  Officer  to  the 
Weston-super-Mare  Hospital. 

Staveley,  W.  H.  C.,  L.R.C.P.,  51. R.C.S.,  appointed  Clinical  Assistant  in  the  Ear 
Department  of  St.  Tlioinas's  Hospital. 

Stitvenson,  j.,  5I.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant-Surgeon  to  the 
Liverpool  Dispen.saries. 

Stookes,  a.,  M.B.,  C.M.Edin.,  appointed  Head  Surgeon  to  the  Liverpool  Dis- 
jiensaries. 

Wai-ker,  a.  C.,  L.R.C.P.Edin.  and  L.5I.Edin.,  appointed  Assistant-Surgeon  to  the  1 
Liverpool  Dispensaries.  ; 

Wbstby,  G.,  5I.K.Q.C.P.I.,  L.R.C.S.I.,  appointed  Medical  Officer  to  No.  0  District 
of  the  Ladies’  Charity  and  the  Lying-in  Hospital,  Liverpool. 

Wigmore,  F.  H.,  M.B.Cantab.,  51. R.C.S.,  appointed  Senior  House-Surgeon  to  the  ! 
Royal  Southern  Hospital,  Liverpool,  vice  A.  H.  Gordon,  M. R.C.S.Eng.,  j 
L.R.C.P.Ed.,  resigned.  ' 

Wilde,  R.  P.,  L.R.C.P.Ed.,  appointed  Assistant-Surgeon  to  the  Liverpool  Dis¬ 
pensaries. 

Wills,  W.  A.,  SI.B.Lond.,  appointed  Resident  Clinicvl  Assistant  at  the  Brompton 
Hogpital  ibr  Consumption  and  Diseases  of  the  Chest. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND,  i 
An  ordinarj'  meeting  of  the  Council  was  held  at  the  College  on 
Thursday  afternoon,  the  10th  June. 

A  report  was  received  from  the  Court  of  Examiners,  submitting  the 
names  of  those  who  had  passed  the  examination  for  the  Fellowship  of 
the  College  ;  and  the  issue  of  diplomas  to  the  candidates  mentioned 
was  authorised.  Drs.  Gee  and  Roberts  were  re-elected,  and  Drs. 
Moxon  and  Payne  were  elected.  Examiners  in  Medicine  for  the  en¬ 
suing  year.  Drs,  Williams  and  Herman  were  re-elected  Examiners 
in  Midwifery  ;  Mr,  C,  S,  Tomes  was  re-elected  Examiner  in  Dental 
Surgery  for  a  further  period  of  five  years  ;  and  Mr,  G.  S,  Turner  was 
elected  an  Examiner  in  Dental  Surgery,  in  room  of  Mr,  Moon,  re¬ 
signed, 

A  second  report  from  the  Committee  on  the  question  whether  it  is 
desirable,  and,  if  so,  under  what  conditions,  that  degrees  in  Medicine 
and  Surgery  should  be  given  by  the  two  Colleges  in  combination,  was 
received,  adopted,  and  ordered  to  be  entered  on  the  minutes.  The 
Committee  submitted  the  following  recommendations  : 

“  1.  That  it  is  desirable  that  Degrees  in  Medicine  be  conferred  on 
candidates  who  have  passed  the  examinations  of  the  Examining  Board 
in  England  by  the  Royal  Colleges  of  Physicians  and  Surgeons.  2.  And 
that  the  terms  upon  which  titles  shall  be  conferred  be  referred  to  the 
Committee  of  Delegates  of  the  two  Colleges,  to  consider  the  same  and 
report  thereon.” 

Three  additional  delegates  were  appointed,  subject  to  a  similar  num¬ 
ber  of  additional  delegates  being  appointed  by  the  Royal  College  of 
Physicians,  to  form  the  Committee  of  Delegates, 

The  nomination  of  Professors  and  Lecturers  for  the  ensuing  year  was 
made,  and  their  election  will  take  place  at  the  next  meeting  of  the 
Council  in  July, 

Regarding  the  unoccupied  ground  near  the  new  Examination  Hall, 
it  was  agreed  to  take  united  action  with  the  College  of  Physicians ; 
and,  accordingly,  sixteen  delegates  were  appointed  to  meet  and  confer 
with  those  appointed  by  the  College  of  Physicians, 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

Uppleby.— On  5fay  4th,  1886,  at  Port  Elizabeth,  South  Africa,  the  wife  of  J.  G. 
Uppleby,  L.R.C.P.  and  6.,  of  a  son. 

Whitelegoe.— On  June  1st,  at  13,  Belgrave  Square,  Nottingham,  the  wife  of  B. 
Arthur  tVhitelegge,  51.  D.,  of  a  son. 

MARRIAGES. 

Isaac— Stamps.— .Tune  1st,  at  Aston  Church,  Birmingham,  by'the  Rev.  W.  Eliot, 
George  Washington  Isaac,  51. B.,  C.M.Lond.,  to  Florence  Emily,  second 
daughter  of  Thomas  Stamps,  Esq.,  Copeley,  Gravelly  Hill,  Birmingham. 
JoNF-s— Simpson. — On  June  8th,  at  St.  Paul’s,  IViltou  Place,  James  Thnre.sby 
Jones,  51  R.C.S.,  L.R.C.P.,  son  of  the  late  Rev.  James  Jones,  Rector  of 
Llanfwrog,  to  Janet,  eldest  daughter  of  James  .Simpson,  of  Iiiverboyudie, 
Banff,  N.B. 

Mackern  -Gib-son. — On  May  5th,  at  St  John’s  Church,  Buenos  Ayres,  by  the  Rev. 
Austin  West,  51. A.,  assisted  by  the  Rev.  A.  G.  Lennox  Robertson,  M.A., 
George  Mackern,  51.D.Lond.,  late  of  Guy’s  Hospital,  eldest  son  of  William 
Mackern,  Esq.,  of  Buenos  Ayres,  to  May,  eldest  daughter  of  Thomas  Gibson, 
Esq.,  of  1,  Eglington  Crescent,  Kdinburgli. 

Oman— Dakkaoott.  — On  April  14lh,  at  Holy  Trinity  Chnrcb,  Sliema,  5Ialta,  by 
tbe  Rev.  Dr.  Bullock,  Senior  Chaplain  to  Her  5Iaiesty’.s  Force.s,  N.  D  I. 
Oman,  M.D.,  to  Rosie,  youngest  dangliter  of  tin-  late  Thomas  Bligii  Darracott, 
Esq.,  of  Kingsbridge,  Devon,  and  of  Trinidad,  W.I. 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY . 10.30  A.M. ;  Royal  London  Ophthalmic. — 1.30  p.m.  :  Guy’s  (Oph¬ 

thalmic  Department);  and  Royal  Westmin.ster  Ophthalmic. — 2 
P.M. :  Metropolitan  Free;  St.  Mark’s;  Central  London  Ophthal¬ 
mic  ;  Royal  Orthop.i-dic  ;  and  Hospital  for  Women. — 2.30  p.m.  : 
Chelsea  Hospital  for  Women. 

TUESDAY  . 0  A.M.  :  St.  Mary’s  (Ophthalmic  Department). — 10.30  a.m.  : 

Royal  Lomlon  Ojihthalmic. — 1.30  p.mI  :  Guy’s  ;  St.  Bartholo¬ 
mew’s  (Ojilithalmic  Department) ;  Royal  West  ninster  Ophthal¬ 
mic. — 2p..m.  :  Westminster;  St.  Mark's;  Central  London  Oph¬ 
thalmic. — 2.30  p.m.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton. — 4  P.M.  :  St.  Thomas’s  (Ophthalmic  Department). 

WEDNEISDAY  ..10  a.m.  :  National  Orthopedic. — 10.30  a.m.  ;  Royal  London 
Ophthalmic. — 1  p.m.  :  Middlesex. — 1.30  p..m.  :  St.  Bartholo¬ 
mew’s  ;  St.  Mary’s  ;  St.  Thomas’s  ;  Royal  Westminster  Ophthal¬ 
mic.-  2  P.M.  :  London  ;  University  College  ;  Westminster  ; 
Great  Northern  Central ;  Central  London  Ophthalmic. — 2.30 
P..M.  :  Samaritan  Free  Hospital  for  Women  and  Children ;  St. 
Peter’s.— 3  to  4  p.m.  :  King’s  College. 

THURSDAY  ....10.30  a.m.  :  Royal  London  Ophthalmic. — 1  p.m.  :  St.  George’s. 

— 1.30  P.M.  :  St.  Bartliolomew’s  (Ophthalmic  Department)  ; 
Guy’s  (Ojihthalmic  Dejjartment) ;  Royal  Westminster  Ophthal¬ 
mic. — 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.30  P.M.  :  North-west  London  ;  Chelsea  Hosjiital  for 
Women. 

FRIDAY  . . 9  a.m.  :  St.  Mary’s  (Ophthalmic  Department). — 10.30  a.m.  ; 

Royal  London  Ophthalmic. — 1.15  p.m.  :  St  George’s  (Ophthal¬ 
mic  Department). — 1.30p.m.  :  Guy’s;  Royal  Westminster  Oph¬ 
thalmic. — 2  P..M. :  King’s  College  ;  St.  Thomas’s  (Ophthalmic 
Dejiart.nient) ;  Central  London  Ophthalmic  ;  Royal  South  Lon¬ 
don  Ojihthalmic  ;  EastLondonHospitalfor Children. —2.30p.m.  : 
West  London. 

SATURDAY  ....9a..m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic. — 
1  P..M.  :  King’s  College.- 1.30  p.m.  ;  St.  Bartholomew’s  ;  St. 
Thomas’s  ;  Royal  Westminster  Ojihthalmic. — 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph¬ 
thalmic. — 2.30  P.M.  ;  Cancer  Hosjjital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30 ;  Skin, 
M:Th.,1.30;  Dental,  M.  W.  F.,  9. 

Guy’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu. 

Th.  F.,1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12. 

King’s  Coulkoe. — Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.30;  o.p.,W.  8., 
1.30  ;  Eye,  W.  8..  8.30;  Ear  and  Throat,  Tu.,  9  ;Skin,F.,4;  Dental,  daily,  9. 

St.  Bartholomew  s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu,  Th.  S.,  2; 
o.p.,  W.  8.,  9;  Eye,  Tu.  Th.  S.,2.30;  Ear,  Tu.  F.,2;  Skin,  F.,  1.30  ;  Larynx,  F., 
2.30;  Orthojia'dic,  M.,  2.30  ;  Dental,  Tu.  F.,9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,1  ;  Obstetric,  Tu.  8.,1  ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopsedic,  W., 
2  ;  Dental,  'Tu.  S.,  9  ;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th.,  9.30  :  Eye,  Tu  F.,  9.30  ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  ;  Skin,  Tu. 
F.,  9.30;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 

St.  'Thomas’s. — Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.,  1.80;  Eye,  M.  Th.,2;  o.p.,  daily,  excejit  Sat.,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.30;  Throat,  Tu.  F.,  L.30  ;  Children,  S.,  12.80  ;  Dental,  Tu.  F.,  10. 
UNrvERsiTY  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 
F.,  1.30;  Eve,  M.  Tu.  Tti.  F.,  2  ;  Ear,  S.,1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 
Th.,  2.30  ;  Dental,  W.,  10.30. 

Westminster. —Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,S.  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skiu,Th.,  1  ;  Dental,  W.S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc. ,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  attlieoffice  of  the  Journal, 
and  not  to  his  jirivate  house. 

Authors  desiring  rejirints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — W’e  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 
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Hydrorromic  Acid. 

Mr.  C.  Clark  Burma.n,  (Belford,  Nortliumberland)  writes:  Will  any  of  your 
readers  inform  me  if  they  liave  noticed  intense  cutaneous  irritation  to  follow  the 
administration  of  hydrohromic  acid  'i 

Rise  ok  Temperature  in  the  Evening. 

T.  D.  writes  :  1  liave  often  been  struck  with  the  fact  tliat,  in  most  cases  of  illness 
whicli  are  attended  with  elevation  of  tlie  temperature,  ttie  said  elevation  is  in¬ 
variably  higher  in  the  evening  than  in  the  morning.  Tliis  is  a  remarkalile  tact, 
to  wliich  I  believe  there  are  no  exceptions,  and  one  well  worthy  of  diligent 
study.  Wliy  should  the  temperature  of  a  liody  be  liigher  in  the  nigiit  tliaii  in 
tlie  day?  It  is  a  fact  frequently  to  bo  observed  in  jiersous  wlio  never  leave  tlieir 
beds,  who  take  no  more  nourisliment  during  the  day  ttian  in  tlie  niglir,  tlie  teni- 
jierature  of  wliose  room  is  kejit  at  the  .same  lieight  nigtit  and  day,  and  tlie  only 
difference  in  whose  surroundings  night  and  day  is  apjiareutly  tlie  jireseiiee  or 
absence  of  light  from  tlie  sun. 

Cure  for  Inebriety. 

A.  B.  ask.s  what  would  bo  the  best  to  do  in  order  to  cure  a  man,  about  35,  of 
iiiebri|J5',  who  has  liad  several  attacks  of  delirium,  and  who  is  now  very 
iiervoi.lS.  Is  there  any  book  ujioii  this  subject  wherelrom  advice  could  he 
taken  ? 

We  know  of  no  book  which  treat  exhaustively  on  the  subject.  The  pre¬ 
disposing  and  exciting  causes  of  the  disease  should  be  ascertained,  and,  if  pos¬ 
sible,  remedied.  Total  abstinence  is  essential,  with  strict  attention  to  diet, 
hygiene,  and  elevation  of  the  morale.  Probably  from  six  to  twelve  mouths’ 
residence  in  a  genuine  Iiome  for  inebriates  may  he  found  useful. 

A  Quf.stion  in  Dermatology. 

Enquirer  -miles  :  Would  any  dermatologist  tell  me  wliat  the  following  condition 
is?  On  tlie  hands  and  wrist  of  the  jiatient,  a  woman,  where  the  .skin,  from  ex- 
jiosnre  to  the  air,  is  darker  than  it  is  on  the  forearm,  there  ajijiear  certain  well 
dellned  i.slaiids  of  fairer  skin,  very  like  the  patches  of  healtliy  skin  seen  in  coii- 
nectioii  with  cliloasnia.  There  is  no  trouble  at  all  iu  coiinectiou  witli  tlie  skiu 
itself,  but  the  patient  suffers  from  somewhat  peculiar  general  symjitoms. 


ANSWERS. 


A  Que.stion  roR  Diagnosis  and  Treatment. 

M.D.  writes  :— In  an  answer  to  “  M.B.’s”  query  (Journal,  May  22,  ji.  1010)  I  think 
that  his  patient  is  siitfering  from  chlorosis,  the  bodily  and  mental  liyiiera'sMiesia 
being  jiathogiiomonic.  Tlie  continuance  of  the  syniiitoms,  witli  normal  temiiera- 
tiire,  does  away  with  the  possibility  of  meningitis  or  tubcrenhisi.s.  Tlie  drug  I  liave 
fouiidalmost  sj-iecilicin  tiiese  cases  is  iron,  given  in  the  following  rormulie  ;  R  Ferri 
sulphatis,  jiotass.  curb,  aa  gss  ;  tragaeanth,  2  s.  Divide  into  100  pills;  three 
jiills  to  be  taken  three  times  a  day  until  at  least  200  pills  are  taken.  A  very 
common  error  is  to  attribute  to  the  furred  tongue,  dyspepsia,  malaise,  etc., 
“symptoms  of  the  disease,”  to  the  iron.  Von  must  strike  at  tlie  caii-e, 
“  olegocytlueniia,”  with  this  useful  drug  ;  and  then  these  symptoms  will  dis- 
aj-ipear,  and  not  before;  as  atteinjiting  to  relieve  the  digestive  disturbance, 
iienrastlieiiia,  and  other  troubles,  due  to  the  state  of  the  lilooil,  by  means  of 
acids,  bitters,  and  other  medicines,  will  only  niinecessaiily  retard  the  recovery. 

Relapses  of  chlorosis  cannot  be  averted,  especially  when  it  sets  in  at  the  enm- 
niencemcnt  of  the  jieriodof  evolution,  as  in  “  M.B.’s  ”  case  ;  but  the  secmid 
attack  is  as  curable  as  the  first.  Should  lie  fear  furttier  relapses,  I  wmild  re¬ 
commend  him  to  send  his  patient  to  Pyrmont  or  Moritz,  in  Switzerland,  for  a 
few  months. 

The  Electro-Magnet  in  Surgery. 

Mr.  Simeon  S.n ell  (Slieflleld)  writes  :  In  answer  to  “  W.  M.  H.,”  in  the  Journal 
of  May  2-2nd,  I  would  say  that  the  electro-magnet  only  requires  to  he  emploied 
hy  the  general  surgeon  for  him  to  find  its  usefulness.  Wln-n  lirst  devi.sing  my 
electro-magnet  for  use  in  the  eye,  I  confhiently  expected  tliat  emiiloymi-nt 
would  be  found  for  it  in  general  surgery,  and  stated  so  in  my  writings  ;  and  the 
facility  with  wliicli  any  lengtli,  or  tliickness,  or  variety,  of  extremity  can  be 
screwed  into  tlie  instrunieiit,  renders  its  adaptability  to  most  cases  very  easy. 

At  a  recent  meeting  of  the  Sheflicld  Medicn-Ohirnrgieal  Society  (p.  398),  the 
President,  Mr.  Pye-Sniith,  referred  to  its  usefnliie.ss  ;  and  Mr.  Lockwood,  house- 
surgeon  at  the  Public  Hospital,  mentioned  several  instances  where  success  liad 
followed  its  employment.  I  hope  he  may  he  indneed  to  jniblish  his  infeivsling 
ca.ses.  One  was  the  removal  of  a  small  splinter  of  steel  from  the  urethra. 
Quite  recently,  t  myself  Mitiiessed  the  following  case.  Wlien  visiting  my 
brother,  Mr.  j.  Snell,  of  Gargrave,  I  took,  at  his  request,  an  eieetro-magnet. 
A  broken  needle  had  penetrateil  the  wrist  of  a  woman,  and  a  sinus  existed. 
The  accident  dated  some  time  back,  and  the  jiatient  insisted  ttiat  tlie  needle  hud 
travelled  up  the  forearm  ;  she  felt  it.  A  delicate  siispended  m.agnet  a]i|ieared  to 
indicate,  thougli  not  very  decidedly,  the  situation  of  tlie  piece  of  steel  near  ttie 
original  wound.  The  point  of  the  electro-magnet  was  next  introdnited  into  the 
sinus,  and  towards  tlie  point  indicated  by  the  suspended  magnet,  somctliing 
linn  was  felt,  which  gave  a  distinct  resistance  to  the  witlidrawal  of  the  instru¬ 
ment.  There  was  no  doubt  as  to  the  situation  of  the  needle.  Esmarch’s  ban¬ 
dage  was  applied.  My  brother  enlarged  the  wound  in  tlie  direction  wh  cli  our 
examination  indicated,  and,  whilst  this  was  lield  ojien,  tlie  magnet  was  again 
introduced,  and  the  portion  of  tlie  needle  witlidrawn.  Tlie  necessity  for  lirevity 
prevents  me  entering  more  into  details  as  to  the  iiiaiiner  of  using  the  magnet  iu 
such  cases. 

Papain  and  Dyspepsia. 

Dr.  G.  Herschell  writes  :  In  answering  the  letter  of  Dr.  Martin  in  the  Journal 
of  April  10th,  I  would  lirst  of  all  point  out  a  logical  fallacy  in  his  ira.n  of 
reasoning.  He  makes  the  following  statement.  “  The  fact  tliat  jiajiiiin  does 
not  act  in  acid  media  is  imjiortant,  inasmuch  as  it  contrai7uiicates  theaMiiiuistra- 
tionof  the  drug  hy  the  mouth.”  ... 

Now,  leaving  out  of  consideration  entirely,  for  the  present,  the  question 
wliether  it  does,  or  does  not,  act  in  acid  media,  and,  for  the  jiiirposes  of  aren- 
nient,  assuming  it  does  not,  are  we  not  in  tlie  liahit  of  giving  jiaiicreatin,  winch 
only  acts  in  tlie  jiresence  of  an  alkali,  by  tlie  luoutli  in  cases  of  dyspejisia? 
Does  not  the  greater  jiortion  of  digestion  take  jilace  in  tlie  intestines,,  where  the 
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food  remains  much  longer  than  it  does  in  the  stomach,  and  where  the  reaction 
is  alkaline?  Tlie  great  superiority  of  pajain  over  the  other  digestive  ferment 
lies  in  the  fact,  not  so  much  that  it  has  an  energetic  action  in  acid  media,  for  we 
know  it  has  not,  but  from  the  fact  ttiat  tlie  passage  through  tlie  acid  stomach 
does  not  destroy  its  activity,  as  it  does  that  of  panereatin,  and  that,  when  it 
arrives  in  the  small  intestine,  it  is  just  as  active  as  when  first  swallowed. 

Secondly,  as  regards  the  two  kinds  of  papain.  I  have  it  on  the  authority  of 
Professor  Finkler  himself,  in  a  letter  just  received,  that  Dr.  Martin  is  not  well 
informed  when  he  asserts  that  there  is  only  one  proteolytic  ferment  in  the  papain- 
juice.  The  ferment,  which  is  obtained  at  different  times,  and  from  different 
jiarts  of  the  plant,  varies  greatly.  It  shows  this  not  only  in  the  rapidity  of  its 
action,  but  also  in  the  quality  of  the  results  of  that  action. 

Again,  Finkler’s  papain  shows  an  energetic  action  entirely  free  from  the 
danger  of  corrosion  to  an  antemic  stomacli.  This  is  not  an  imaginary  danger, 
as  it  is  a  fact  well  known  in  the  laboratories  where  the  drug  is  prepared,  that 
some  of  the  ferments,  such  as  Christy's  papain,  act  so  energetically,  as  to  cause 
serious  inflammation  of  the  eyes  when  accidentally  coming  into  contact  with  them, 
and  frequently  to  attack  the  finger-nails  of  the  workmen  engaged  in  its  manu¬ 
facture. 

As  regards  my  statement  that  papain  is  “a  true  catalytic  ferment,  to  which 
Dr.  Martin  takes  exception,  I  may  say  that  it  is  the  fact  that  Finkler’s  papain  does 
not  lose  its  ])Ower  of  action  during  digestion,  which  proves  it  to  be  a  catalytic 
ferment,  and  not  an  agent  in  the  formation  of  peptones,  as  it  is  well  known  that 
they  can  be  produced  by  the  action  of  heat  and  acid  without  the  presence  of  any 
ferment  at  all. '  I  may  also  state  that  Dr.  Martin  decidedly  has  not  proved,  as  he 
sayshehas,byhisexperinients,thatChristy’si>apain  peptonises  in  a  more  energetic 
manner  than  Finkler’s  papain,  but  rather  the  reverse,  as,  when  used  in  smaller 
proportion,  the  action  suffers  accordingly  ;  while,  when  Fiiikler’s  papain  is 
used,  it  suffers  no  change,  e.xcept  taking  a  longer  time  for  the  process  to  be 
completed. 

Theoretically,  an  indefinitely  small  quantity  of  a  catalytic  ferment  syill 
convert  an  indefinitely  large  quantity  of  material  without  itself  undergoing 
change  ;and  this  is  just  what  Fiiikler's  papain  does,  as  it  will  digest  even  when  as 
weak  as  1  in  10,000  in  from  forty  to  sixty  hours. 

In  conclusion,  I  may  inform  Dr.  Martin  tliat,  when  I  wrote  my  letter,  I  had 
already  tried  Cliristy’s  papain  clinically,  but  found  that  it  produced,  very  often, 
gastric  pain,  and  that  large  doses  were  necessary  to  produce  any  result ;  and, 
consequently,  I  abandoned  it  in  favour  of  Finkler's  jiapain,  which  can  be  given  in 
much  smaller  quantity,  and  which  I  have  never  found  to  give  the  snialle.st  in¬ 
convenience. 

Preliminary  Examinations. 

A  Member.— There  is  no  list  of  “specified  authors.”  The  classical  authors,  on 
whose  works  candidates  will  be  examined,  are  decided  on  by  the  several 
examining  bodies,  and  notice  is  given  of  the  titles  and  extent  of  the  works. 
Our  correspondent  will  be  oble  to  obtain  the  desired  information  by  application 
to  the  bodies  whose  examinations  are  recognised. 


NOTES,  TETTERS,  ETC. 


Life-Insurance  Column. 

May  I  suggest  the  opening  of  an  “Insurance  Column”  in  the  Journal,  as  a 
medium  through  which  medical  referees  can  obtain  information  on  any  doubtful 
points  coming  under  their  notice,  and  as  a  means  whereby  the  usefulness  of 
the  Journal  will  be  increased?  At  present,  references  to  questions  which 
come  before  the  life-insurance  examiner,  are  few  and  far  between.  Cases,  how¬ 
ever,  for  his  opinion,  frequently  come  before  him  in  which  no  help  is  to  be  ob¬ 
tained  from  books.  It  has,  therefore,  occurred  to  me,  that  a  column,  in  which 
referees  could  ask  questions,  would  be  exceedingly  useful.  The  instruction 
given  to  students  on  the  subject  of  life-insurance  is  so  small,  and  the  import¬ 
ance  of  being  able  to  examine  well  so  great,  that  1  think  you  could  distribute 
much  useful  and  practical  knowledge  by  the  adoption  of  the  means  I  suggest. 
With  a  view  of  eliciting  information,  I  append  the  following  questions,  1 1  which 
I  shall  be  glad  of  answers  from  you,  or  some  of  your  reader.s,  who  will,  I  hope, 
sign  ttieir  names.  W.  G.  Kemp,  L.R.C.P.Lond.  and  M.R.C.S.Eng., 

Chief  Medical  Referee,  N.  Z.  Branch  Australian  Mutual  Provident  Society. 

Wellington,  New  Zealand. 

1.  Should  a  man,  whose  occupation  does  not  predispose  to  heart  disease,  be 
loaded  if  his  fatlier  or  mother,  or  their  oollaterals,  have  suffered  from  it  ?  If  so, 
to  what  extent  ? 

2.  A  man,  aged  40,  of  healthy  occupation,  with  no  family  history  of  rheuma¬ 
tism,  lias  had  an  acute  attack  of  rheumatism  lasting  from  four  to  eight  weeks 
when  20  years  of  age.  No  return  since,  nor  any  cardiac  symptoms.  Should  he 
be  loaded?  If  so,  to  what  extent? 

3.  A  man,  aged  22,  draper,  with  good  family  and  personal  history,  is  5  ft.  10  in. 
in  height,  lOst.  2  lbs.  in  weight,  and  31  to  35  inches  in  chest-measurement. 
Should  he  be  loaded  on  account  of  weight  and  measurement?  If  so,  to  what  extent? 

4.  A  man,  aged  51,  with  good  family  and  personal  history,  is  5  ft.  Sin.  in 
height,  13  st.  2  lbs.  in  weight,  and  43  to  40  in  chest-measurement.  Should  he  be 
loaded  on  account  of  weight  and  measurement?  If  so,  to  what  extent? 

5.  Does  a  family  history  of  cancer  ia  father  or  mother  necessitate  loading  in 
(a)  male,  (5)  female  applicant. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from; 

Dr.  W.  J.  Mackie,  Fre.shwater,  Isle  of  Wight ;  Dr.  Fleury,  London  ;  Mr.  J. 
Muir  Ilowie,  Liverpool ;  Dr.  J.  A.  Lindsay,  Belfast;  F.R.C.S.;  Dr.  Fortescue 
Fox,  Strathpeffer,  N.B.;  Mr.  W.  M.  Wallis,  Colchester;  Mr.  Henry  Meyraott, 
Ludlow  ;  Mr.  W.  R.  Etches,  Liscard;  Mr.  A.  Irving,  Wellington  College,  Berks; 
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LECTURES 

ON 

THE  SURGICAL  TREATMENT  OF  STONE 
IN  THE  BLADDER. 

Delivered  in  the  Royal  College  of  Surgeons  of  England,  June,  18S6. 

By  william  CADGE,  F.R.C.S., 

Hunterian  Professor  at  the  Royal  College  of  Surgeons  ;  Senior  Surgeon  to  the 
Norfolk  and  Norwich  Hospital. 

Lecture  I. 

Introductory. — Sounding. — Lateral  Lithotomy  in  Adults:  in  Children. 

— Median  Lithotomy.  — Difficulties.  — No  Stone  Found.  — Encysted 

Stone.  —  Wound  of  Rectum. — Perforation  qf  Bladder. 

The  Council  of  the  College  having  conferred  on  me  the  honour  of 
giving  these  lectures,  I  have  selected  the  subject  of  the  Surgical  Treat¬ 
ment  of  Stone  in  the  Bladder,  because  it  is  the  department  of  surge 
with  which  I  am  most  familiar.  It  may,  perhaps,  he  thought  that 
it  has  so  often  been  treated  of  publicly,  and  more  than  once  partially 
from  this  chair,  that  further  discussion  of  it  can  neither  be  required 
nor  right.  But  when  I  recognise  the  progress  of  opinion,  and  the 
changes  of  treatment  which  have  taken  place  in  my  own  time  ;  when 
I  contrast  the  first  two  cases  of  stone  on  which  I  operated  in  1850,  with 
the  last  two,  only  a  few  weeks  ago  ;  the  former,  a  case  of  lateral  litho¬ 
tomy  and  a  case  of  lithotrity  in  six  sittings  ;  the  latter,  a  case  of 
suprapubic  lithotomy,  and  a  case  of  lithotrity  in  one  sitting ;  this 
contrast  of  proceeding  will,  I  hope,  in  some  degree,  justify  me  in  occu¬ 
pying  your  attention  with  the  old,  old  subject  of  stone  in  the 
bladder. 

I  do  not,  however,  propose  to  treat  it  systematically ;  that  I  have 
recently  and  briefly  done  elsewhere  [vide  Heath’s  Dictionary  of  Prac¬ 
tical  Surgery)-,  nor  to  speak  of  thefetiology  or  geographical  distribution 
of  stone,  a  subject  of  great  interest  ;  that,  too,  I  have  partially  dis¬ 
cussed  in  an  address  on  surgery  delivered  at  Norwich,  in  1874.  Rather, 
I  desire  to  travel  through  the  subject,  and  to  communicate  such  facts 
and  hints  as  my  experience  may  furnish  ;  and,  chiefly,  I  intend  them 
for  the  possible  assistance  of  my  younger  brethren.  Assuredly,  it  is 
not  my  intention  to  enlarge  on  any  successful  work,  but  rather  to 
point  out  some  difficulties  and  dangers  which  beset  the  surgeon’s 
course.  I  have  the  belief  that,  in  the  literature  of  this  subject,  w’e 
have  heard  over-much  of  the  triumphs  and  successes,  and  too  little  of 
the  obstacles  and  failures,  which  are  incidental  to  bladder  surgery. 
It  is  probable  that  more  instruction  and  benefit  are  to  be  derived  from 
a  candid  statement  of  our  failures  and  mistakes  than  of  our  clever 
doings.  In  lithotrity  especially,  there  is  need  for  a  fair  and  explicit 
account  of  certain  drawbacks  and  defects  which  have  been  too  little 
spoken  or  thought  of  by  its  partisans  ;  drawbacks  which  the  operation 
can  well  afford  to  admit  in  consideration  of  its  brilliant  achievements. 
Neither  is  it  my  intention  to  trouble  you,  to  any  extent,  with  sta¬ 
tistics,  for  obvious  reasons.  They  are  often  fallacious  ;  the  practice  of 
no  two  surgeons  is  the  same  ;  one  who,  like  myself,  practices  largely 
amongst  the  poor  in  hospital,  must,  of  necessity,  deal  with  very  different 
cases  from  those  treated  by  him  who  sees  chiefly  private  patients  of  the 
educated  and  wealthy  classes.  In  the  one  case,  the  poor  unenlightened 
labourer  seldom  applies  for  relief  so  long  as  he  can  earn  his  daily 
bread,  while  the  rich  private  patient  wdll  seek  aid  early  ;  in  the  poor, 
the  stone  is  apt  to  be  large,  and  the  urinary  organs  damaged  ;  in  the 
rich,  the  stone  is  probably  small,  and  easily  dealt  with.  One  sur¬ 
geon,  like  myself,  will  have  most  to  do  with  stone  in  the  aged  ;  in  my 
list  of  300  cases,  there  were  only  31  in  children  under  10,  while  182 
were  over  60  years  ;  while  another,  living,  for  instance,  in  one  of  the 
midland  counties,  will  probably  operate  chiefly  on  the  young.  One 
surgeon  refuses  scarcely  any  cases,  another  refuses  many ;  one  includes 
amongst  his  fatal  cases  those  who  die  from  all  causes  during  treatment ; 
another,  those  only  whose  deaths  are  directly  connected  with,  or 
caused  by,  the  operation.  Hence  statistics,  except  for  special  pur¬ 
poses,  have  little  or  no  general  value. 

As  I  am  about  to  speak  from  the  experience  and  observation  of  stone 
as  it  is  seen  around  and  in  the  Norfolk  and  Norwich  Hospital,  I  may 
he  allowed  to  refer  briefly  to  a  few  of  those  who  have  done  good  work 
in  that  institution.  Before,  however,  the  hospital  was  erected,  it 
would  appear  that,  as  on  the  continent,  so  in  Norfolk,  the  offices  of 
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clergyman  and  lithotomist  were  sometimes  associated.  In  the  village 
church  of  Stoke  Holy  Cro.ss,  near  Norwich,  is  a  mural  tablet  to  the 
memory  of  the  Rev.  Thomas  Havers,  “(jui  Theologia,  Medieina,  Chi- 
rurgia,  et  Lythotomia  doctus  fuit  et  expertus.”  He  died  in  1719, 
aged  60. 

Benjamin  Gooch,  whose  work.  Cases  and  Rcmarls  in  Surgery,  is 
a  standard  book  to  this  day,  practised  in  Norwich  about  toe  middle 
of  the  last  century.  He  was  a  lithotomist  of  distinction,  and  a  man 
of  great  erudition.  He  was  one  of  the  first,  if  not  the  first,  who  practised 
vaginal  lithotomy,  and  he  also  advocated  cystotomy  for  vesical  dis¬ 
eases  other  than  stone.  He  was  one  of  the  founders  of  the  hospital, 
and  was  consulting  surgeon  to  it,  but  without  any  active  duties. 

Mr.  Donne  was  the  first  surgeon  appointed  to  the  hospital  in  1772. 
He  had  two  colleagues,  but  it  would  appear  that  Donne  must  have 
taken  all  the  stone  cases,  for  the  names  of  the  others  do  not  occur  in 
the  mu.?eum-books.  Lie  must  have  been  a  very  excellent  lithotomist; 
his  name  and  cases  are  frequently  mentioned  in  Gooch’s  work  ;  and, 
during  his  thirty-two  years  of  service,  he  operated  on  173  ])atients  (a 
larger  number  than  any  of  his  successors,  e.xcept  myselt),  with  a  mor¬ 
tality  of  1  in  7. 

Mr.  Rigby,  the  father  of  Edward  Rigby,  the  gynrecologist,  was  sur¬ 
geon  to  the  hospital  for  tw'enty-four  years,  and  then  ])hysician  for 
another  seven  years.  He  operated  on  106  patients.  He  was  a  man  of 
strong  intellect,  and  was  the  author  of  an  admirable  essay  on  uterine 
hremorrhage. 

Mr.  Martineau,  the  w’riter  of  the  well  known  paper  on  Lithotomy,  in 
the  eleventh  volume  of  the  Medico-Chirurgical  Transactions,  in  which 
he  reported  84  cases  with  only  2  deaths,  was  connected  with  the  hos¬ 
pital  for  50  years,  during  35  of  which  he  was  full  surgeon  ;  he  ope¬ 
rated  on  149  cases,  wdth  a  mortality  of  1  in  8.  Very  many  were 
children,  and  he  was  known  to  be  careful  in  the  selection  of  his  cases. 

Mr.  Dalrymple,  the  father  of  Mr.  J.  Dalrymple,  the  ojffithalmo- 
logist,  was  surgeon  to  the  hospital  tor  twenty-five  years,  and  operated 
on  90  cases  with  good  success  ;  in  one  case,  the  stone  w'eighed  13 
ounces,  but  he  tailed  to  extract  it.  Although  a  man  of  great  ability, 
and  enjoying  a  wide  influence  in  the  county,  he  was  over-sensitive 
and  nervous  in  his  work  as  a  surgeon,  and  was  eventually  unable  to 
encounter  great  operations. 

Mr.  J.  G  Cros.se  was  undoubtedly  the  most  distinguished  of  the 
surgeons  who  have  flourished  at  Norwich  during  this  century.  His 
indefatigable  industry,  his  untiring  energy,  and  his  habit  of  copious 
note-taking,  and  of  critical  commentary  on  all  he  saw  and  did  and 
read,  enriched  his  mind  with  abundant  knowledge.  That  which  he 
published  bears  but  small  proportion  to  the  volumes  he  left  of  diaries 
and  reflections,  which  richly  deserve  to  be  rescued  from  oblivion.  His 
Jacksonian  prize  essaj' on  Stone  in  1835,  with  its  solid  body  of  in¬ 
formation,  its  full  illustrations,  its  aj)pendix  of  important  cases 
elaborately  detailed,  its  statistical  tables,  and  its  full  catalogue  of 
works  on  stone  and  lithotomy  in  all  ages,  and  in  all  languages,  is  a 
lasting  proof  of  his  great  merit,  and  stamps  him  as  one  of  ttie  foremost 
of  provincial  surgeons.  He  was,  for  twenty-four  years,  surgeon  to 
the  hospital,  and  he  operated  on  52  cases  of  stone.  This  may  seem  to 
be  but  a  small  number  for  so  eminent  a  surgeon,  but  it  is  explained 
by  the  curious  fact  that  Dr.  Lubbock,  one  of  the  hospital  jthysicians, 
with  a  love  for  surgery,  operated  about  that  period  on  85  cases  of 
stone,  chiefly  in  small  private  houses,  and  so  depleted  the  supply  of 
cases  to  the  hospital  that  only  one  or  two  were  admitted  during  several 
separate  years. 

I  will  not  pursue  further  this  biographical  digression,  but  proceed 
at  once  to  the  subject  before  me. 

Little  need  be  said  concerning  the  symptoms  of  stone  ;  they  are 
generally  clear  and  palpable  enough,  but  sometimes  they  are  con¬ 
spicuous  by  their  absence,  and  many  a  surgeon,  led  astray  by  this 
absence,  has  lost  credit  in  consequence. 

When  the  stone  is  small,  and  falls  readily  about  the  bladder,  it 
seldom  fails  to  cause  some  degree  of  pain  and  irritation  ;  but  if 
the  patient  do  not  seek  advice,  and  time  go  on,  and  the  storie  be¬ 
come  a  large  one,  the  symptoms  may  become  obscure,  and  it  is  the 
common  observation  of  all  surgeons  that,  occasionally,  the  largest 
stones  produce  the  least  trouble.  Hero,  for  instance,  is  a  lithic  stone, 
weighing  nearly  nine  ounces,  which  was  removed  after  death.  The 
old  man  had  little  or  no  pain  ;  he  never,  I  believe,  consulted  a  surgeon, 
and  died  from  another  ailment.  I  found  the  bladder  perfectly  healthy, 
and  lying  loosely  round  the  s^’one,  which  seldom  moved. 

Another  cause  of  obscurity  is  the  fixed  position  of  the  stone.  I 
know  nothing  of  what  is  called  adhesion  of  the  stone  to  the  bladder, 
nor  have  I  ever  met  with  an  instance  in  which  it  passed  occasionally 
in  and  out  of  a  cyst  or  sac ;  but  it  is  not  very  unusual  to  meet  with  cases 
in  which  the  stone  is  held  immovable  by  irregular  contraction  of  the 
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muscular  colunms.  Tliis  laige  vou<;li  mulHerry  caculus  was  lield  in 
the  u}>]>er  f’umiu.s  of  the  blaililer  ;  tlie  sound  detected  it  there,  and,  at 
the  oi>eratioii  for  its  removal,  I  was  obliged  to  depress  the  handles  of 
the  foiccji-,  and  push  the  blades  up  behind  the  [lubes.  This  gentle¬ 
man  had  carried  the  stone  for  many  years,  during  which  he  ex¬ 
perienced  but  very  slight  symptoms  ;  he  travelled  much,  both  in  Eng¬ 
land  and  abroad  ;  he  occasionally  called  on  an  eminent  surgeon  as  he 
passed  through  London;  but  so  little  did  he  sufl'er,  that,  for  a  longtime, 
there  seemed  no  excuse  for  sounding.  Sometimes  a  stone  case  is  mis¬ 
taken  for  one  of  hiemorrhoids  ;  this  is  apt  to  be  the  case  in  old  men 
with  enlarged  prostate.  The  piles  probably  exist,  and  the  associated 
forcing  action  ol  the  bladder  and  rectum  will  aggravate  the  piles,  and 
induce  the  belief  that  they  alone  cause  all  the  trouble.  Hrematuriais, 
of  course,  an  usual  accompaniment  of  stone  ;  it  is  generally  small  in 
amount,  and  is  caused  by  movement  in  exercise  ;  but  it  is  sometimes 
in  large  quantity,  and  is  attended  by  so  little  irritation  of  the  blad¬ 
der,  that  no  suspicion  of  stone  is  entertained. 

Many  years  ago,  1  removed  a  stone,  weighing  two  ounces,  from  a 
man  who  had  twice  been  in  hospitals  under  the  physicians.  The 
stone  broke  in  the  forceps,  and  large  quantities  of  black  material, 
like  cinders,  came  awaj"  mixed  with  scales  of  calculous  matter.  It 
was  found  to  be  composed  of  alternate  layers  of  dried  blood  and  stone, 
with  a  nucleus  cf  oxalate  of  lime.  This  man  was  cut  a  second  time, 
eight  years  after  the  first,  and  a  mixed  phosjthatic  and  lithic  stone 
removed,  and  I  believe  he  was  operated  on  a  third  time  by  Mr.  Teevan 
in  London,  where  he  came  to  reside. 

Sou7idin^  for  stone  is  by  no  means  always  a  simple  or  easy  proceed¬ 
ing,  judging  by  the  large  number  of  cases  in  which  the  stone  is  un¬ 
detected  by  the  sound,  and  of  those  instances,  also,  in  which  it  was 
said  to  exist,  but  in  which  it  was  really  absent.  Nor  can  it  be  said 
that  this  uncertainty  is  always  due  to  inexperience;  for  I  believe,  and 
I  could  support  this  opinion  by  a  good  deal  of  strong  evidence,  that 
there  is  no  surgeon,  however  great  his  experience  and  his  manipulative 
dexterity  may  be,  wLu  has  not  now  and  again  left  a  stone  undetected 
in  the  bladder  I  quite  readily  admit  the  failure  in  my  own  case,  and 
admit  also  the  feeling  of  chagrin  and  self-reproach  which  I  have  felt 
on  being  told  of  my  failure. 

The  difficulty  sometimes  experienced  in  introducing  a  sound  may 
bo  due  to  spasm  ;  it  may  be  the  first  time  that  any  instrument  has 
entered  the  urethra,  and  we  all  know  how  often  a  h  '  .li  is  found  at  a 
first  attempt,  when  no  organic  obstruction  really  exists.  By  far  the 
most  frequent  cause  of  difficulty  that  I  have  noticed,  however,  is 
enlarged  prostate  ;  the  altered  course  of  the  prostatic  urethra,  or 
the  bar  caused  by  hypertrophy  of  the  median  lobe,  may  make  it  es¬ 
pecially  awkwaid  for  the  short  sharp  curve  of  a  sound  to  find  its  wa}'; 
but  there  is  one  c  .use  of  failure  to  find  a  stone  which  I  have  specially 
noticed,  and  by  which  even  experienced  surgeons  have  been  misled. 
It  is  by  sounding  the  deep  prostatic  sinus,  and  never  reaching  the 
bladder  ;  the  latter  is  at  a  great  distance  ;  the  sound  looks  as  if  it  were 
well  in,  and  can  be  moved  more  or  less  from  side  to  side  ;  the  bladder 
is  assumed  to  be  contracted  ;  no  stone  is  felt,  and  an  erroneous  opinion 
is  given.  If  the  suspicion  do  not  cross  the  surgeon’s  mind  that  he 
has  not  reached  the  bladder,  he  will  rost  contented  and  mistaken  ;  if 
it  do,  he  will  overcome  the  difficulty  by  well  raising  the  patient’s 
hips,  well  depressing  the  handle  of  the  sound,  and,  by  a  semi-rotatory 
and  firm  forward  movement,  making  it  glide  over  the  obstacle  ;  if  it 
will  not  do  so,  a  sound,  •with  a  less  abrupt  curve,  will  probably  pass. 
In  this,  and  in  all  cases,  the  use  of  an  anajsthetic  will  greatly  facili¬ 
tate  the  proceeding  ;  but  in  these  prostatic  cases,  and  especially  in 
children,  it  is  almost  e.ssential. 

I  do  not  profess  to  describe  the  usual  mode  of  sounding,  but  I  may 
venture  to  remind  my  younger  hearers  that  the  object  of  sounding  is 
much  more  than  simply  to  ascertain  the  presence  or  absence  of  a 
stone;  we  not  only  do  that,  but  we  also  ascertain  the  probable  size 
and  nature  of  it,  and  whether  it  is  movable  or  fixed  ;  the  condition 
of  the  bladder  as  to  irritability,  capacity,  softness  or  hardness,  whether 
it  is  smooth  or  rugous  ;  also,  we  note  the  size  and  prominence  of  the 
prostate.  All  this  information  the  practised  hand  will  endeavour  to 
elicit,  in  order  to  select  by  what  operation,  if  any,  the  calculus  is  to 
be  removed.  It  is  good  that  some,  but  not  too  much,  urine  should 
bo  present — perhaps  the  secretion  of  an  hour  or  two.  Children  will 
not  unfrequently,  so  much  do  they  dread  the  pain  in  micturition, 
accustom  the  bladder  to  retain  a  large  quantity  ;  in  which  case,  the 
coats  of  the  bladder  feel  hard  and  rigid,  the  bony  wall  of  the  pelvis 
is  immediately  contiguous,  and,  between  these  two  conditions,  the 
sensation,  but  not  the  sound,  of  a  foreign  body  is  produced  ;  while  the 
stone  itself,  if  one  be  present,  is  not  easy  to  find.  Very  often,  as  the 
chloroform  takes  effect,  or  as  the  sound  is  passing,  the  bladder  con¬ 
tracts,  and  a  large  quantify  of  urine  is  expelled  with  straining.  Phi¬ 


mosis  and  other  ailments  will  often  give  rise  to  vivid  symptoms  of 
stone  in  young  children.  Seme  months  ago,  I  was  requested  to  go  to 
a  distance,  prepared  to  do  lithotomy  for  a  child  three  years  old.  When 
I  stated  to  my  medical  friend  that  I  had  only  once  in  my  life  met 
with  stone  in  a  child  of  well-to-do  parents,  he  replied,  that  he  had 
sounded,  and  felt  no  doubt  of  the  presence  of  a  stone  of  some  size  ; 
however,  no  stone  could  we  then  detect,  but  simply  a  phimosis  ;  this 
was  remedied,  the  symptoms  abated,  and  I  have  heard  no  more  of  it. 

Sounding,  as  every  one  knows,  may  be  followed  by  serious  and 
even  fatal  consequences.  Retention,  prostatitis,  orchitis,  cystitis,  and 
nephritis— any  of  these  may  ensue,  and  we  are  warned,  and  properly 
warned,  against  sounding  patients  who  have  to  travel  immediately 
after  it.  It  is,  however,  almost  impossible  to  adhere  to  this  rule  ; 
patients  come  up  from  a  distance,  expect  to  be  told  what  is  amiss,  and 
return  to  their  homes  ;  and,  without  an  examination,  it  may  be  im¬ 
possible  to  diagnose  or  treat  their  malady.  A  few  hours’  rest  should 
be  insisted  on,  with  simple  food  and  a  warm  drink,  and,  where  reten¬ 
tion  seems  likely,  an  opium  pill  and  hot  fomentations.  Two  fatal 
cases  from  sounding  have  occur)  ed  to  me:  one  from  nephritis  when 
all  proper  precautions  w'ere  taken,  just  as  it  may  occur  after  a  simple 
lithotrity  or  after  the  first  use  of  the  catheter  for  atonic  retention  ; 
the  other,  a  few  months  ago,  from  continued  prostatic  retention.  The 
sounding  was  easy,  a  small  stone  was  detected,  the  patient  never  left 
his  room,  but  there  followed  the  necessity  for  constant  use  of  the 
catheter,  which  \vas  attended  sometimes  with  difficulty,  and  bleeding, 
and  death  in  about  a  fortnight. 

The  ptresence  of  a  stone  having  been  assured,  the  question  whether 
any,  and  -ndiat,  operation  for  its  removal  presents  itself,  and  1  know 
of  none  more  difficult,  in  many  cases,  to  decide  ;  this  question,  how¬ 
ever,  I  will  defer  for  the  moment,  and  will  suppose  that  the  old  lateral 
operation  is  selected.  Its  applicability  is  becoming  more  and  more 
limited,  on  the  one  hand,  by  the  adoption  of  litholapaxy  ;  and,  on  the 
other,  by  the  improved  method  of  suprapubic  lithotomy.  Those  sur¬ 
geons  who  recognise  the  drawbacks  incident  to  this  method,  or  who 
are  not  expert  lithotritists,  will  still  march  on  the  old  lines  for  all 
moderately  sized  stones,  and  it  is  yet  to  be  proved  that  any  more  suc¬ 
cessful  operation  has  been  devised. 

Lateral  Lithotomy. — Without  describing  the  details  of  the  opera¬ 
tion,  I  may  say  that  at  Norwich  we  have  followed  in  the  main  the 
method  as  performed  there  by  Mai  tineau  and  Crosse,  and  here  by 
Liston  and  Eergusson.  When  I  entered  on  practice  in  Norwich,  now 
thirty-five  years  ago,  I  first  saw  the  blunt  gorget  in  use  ;  by  degrees 
it  became  restricted  to  those  cases  in  which,  from  great  enlargement 
of  the  prostate,  or  from  great  obesity,  the  finger  could  not  reach  the 
bladder,  and  soon  it  disappeared  entirely  ;  I  never  used  it,  and  now  I 
believe  the  hospital  is  without  one. 

Let  me  say  a  word  or  two  as  to  the  mode  of  holding  the  staff. 
Most  authorities  advise  that  it  should  be  held  perpendicularly, 
and  hooked  up  under  the  pubic  arch.  Liston  used  to  say,  ‘  ‘  you 
may  almost  lift  the  patient  off  the  table  with  it,”  meaning  that  it 
would  thus  be  well  out  of  the  -vv'ay  of  the  rectum,  and  held  steady. 
When  I  was  demonstrating  anatomy  at  University  College,  I  was 
struck,  in  making  dissections  of  the  pelvis  from  the  perinoeum  and  by 
vertical  section,  to  see  how  easy  it  'was  to  bring  the  membranous 
urethra  nearer  to  the  surface  of  the  perinamm,  by  inclining  the  handle 
of  the  staff  considerably  towards  the  abdomen.  By  this  manoeuvre 
its  point  need  not,  and  should  not,  be  withdrawn  from  the  bladder  ; 
but,  if  it  were,  it  would  be  of  no  consequence,  because  it  would  re¬ 
enter  it  the  moment  the  handle  is  raised  ;  the  membranous  urethra, 
instead  of  being  almost  perjiendicular  to  the  surface  of  the  perinseum, 
as  it  is  when  the  staff  is  held  upright,  is  brought  down  almost  parallel 
with  it,  and  is  much  easier  to  find  with  the  knife ;  there  is  no  in¬ 
ducement  to  open  the  urethra  too  far  forward,  and  conseq’-ently  less 
risk  of  wounding  the  bulb  or  its  artery.  The  staff  gets  a  steady  rest 
against  the  front  of  the  pubes  ;  there  is  no  danger  to  the  rectum  at 
this  stage,  the  left  forefinger  is  in  the  wound,  the  knife  is  close  to  it, 
and  the  bowel  is  guarded  by  it.  As  soon  as  the  knife’s  point  enters 
the  groove,  the  staff  is  raised  and  hooked  well  up  under  the  pubic 
arch,  and  the  knife  is  carried  on  into  the  bladder,  quite  to  the  end  ot 
the  groove.  I  did  my  early  operations  with  the  staff  held  in  this 
manner — it  was  described  in  a  short  paper  in  the  Biimsii  Medical 
Jouhnal;  and  I  am  so  convinced  of  the  facility  it  affords  to  the 
operator,  and  especially  to  the  beginner,  that  it  has  been  adopted  by 
the  members  of  the  hospital  staff  ever  since. 

As  to  the  deep  incision,  about  which  much  has  been  'UTitten,  I 
can  only  say  that  it  should  be  moderate,  but  sufficient;  it  is  useless  to 
waste  more  words  about  it.  I  believe  that,  in  many  operations,  the 
neck  of  the  bladder  is  not  incised  at  all,  the  knife  being  carefully 
drawn  back  in  the  same  line  as  it  was  introduced,'  half  hidden  in  the 
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groove  of  the  staff.  Some  division  of  the  prostate  is  necessary,  and 
my  plan  is  to  m.ake  it  as  the  knife  is  withdrawn,  outwards  and 
downwards.  Experience  alone  can  guide  the  surgeon,  and  even 
with  experience  he  may  do  more  or  less  than  the  size  of  the  stone 
calls  for  ;  it  is  better  to  do  less,  because  the  knife  can  easily  be  re¬ 
applied  if  extraction  of  the  stone  is  difficult  ;  if  more  be  cut  than  is 
required,  the  danger  is,  not  so  much  of  inducing  urinary  infiltra¬ 
tion,  as  of  dividing  some  of  the  plexus  of  vessels  which  surround  the 
prostate,  and  so  causing  very  troublesome  hremorrhage. 

The  finger  follows  the  knife  immediately  ;  the  stone  is  felt ;  and 
then  comes  what  I  have  always  deemed  ,  to  be  a  very  important  step 
in  the  operation  ;  namely,  the  dilatation  of  the  deep  part  of  the 
wound  by  the  finger.  Liston  used  to  accomplish  this  while  he 
seemed  to  be  selecting  the  forceps,  pulling  the  bladder  down  and 
pre.ssing  forcibly  with  the  finger  in  all  directions.  In  this  I  believe 
he  imitated  Martineau,  who  made  this  a  special  feature  in  his  opera¬ 
tion.  Mr.  Crosse  says,  “the  staff  being  withdrawn,  Martineau  was 
accustomed  to  introduce  his  left  forefinger  (which  was  particu¬ 
larly  long  and  large)  into  the  bladder,  forcibly  dilating  the  opening 
and  using  the  finger  as  a  powerful  but  safe  instrument  for  rendering  the 
neck  of  the  bladder  ample  to  admit  the  forceps.  The  force  and  deter¬ 
mination  with  which  the  finger  was  then  used,  dilating  if  not  lacerat¬ 
ing  the  undivided  portion  of  the  prostrate  gland  and  the  neck  of  the 
bladder,  I  always  regarded  as  a  particular  and  intrinsic  part  of  his 
operation.” 

I  have  often  thought  that  some  special  means  might  be  adopted 
slowly  to  dilate  the  deep  part  of  the  wound.  Such  an  instrument  as 
this— a  Todd’s  dilator  for  the  rectum — would,  by  its  smooth  surfaces 
and  gradual  extension,  make  the  prostate  yield  to  the  very  utmost 
before  lacerating.  Professor  Ellis  has  shown,  by  his  excellent  dissec¬ 
tions,  that  the  so-called  gland  is  very  largely  composed  of  muscular 
fibres  {Medico-Chinirgical  Transactiotis,  vol.  Ixxxix)  ;  and  we  all  know 
to  what  a  great  extent  the  sphincter  and  other  muscles  will  yield  to 
slow  and  forcible  stretching.  Let  the  dilatation,  however,  be  as  slow 
and  careful  as  possible,  laceration  will  take  place  if  the  stone  be  of  any 
considerable  size,  or  if  it  be  awkwardly  seized.  When  splitting  does 
take  place,  it  is  always  at  the  rectal  aspect,  between  the  two  lateral 
lobes,  and  not  through  the  left  lobe,  where  the  knife  has  traversed. 
Who  has  not  felt,  when  a  full-sized  stone  has  been  dragged  through  a 
large  prostate,  the  irnmistakable  sense  of  yielding  ?  and,  when  the 
finger  is  introduced,  there  are  the  two  lateral  lobes,  and  a  rift,  or  sense 
of  nothing,  towards  the  bowel.  If  the  resistance  to  extraction  be 
great,  and  the  yielding  just  spoken  of  do  not  occur  with  moderate 
tractile  force,  it  is  the  common  and  good  practice  to  re-apply  the 
knife  ;  and  the  only  question  is,  what  is  the  safest  and  most  service¬ 
able  direction  in  which  to  cut  ?  The  majority  of  surgeons  and  writers 
recommend  a  division  of  the  right  side  of  the  prostate  ;  but  Martineau, 
Crosse,  and  the  Norwich  surgeons  generally,  have  made  the  further 
incision  in  the  same  direction  as  the  first.  It  may,  indeed,  be  made 
in  any  direction  ;  but  it  has  always  seemed  to  me  best  to  keep  to  the 
first  line  of  wound,  and  cut,  by  little  and  little,  until  the  stone  shall 
come  throngh  with  moderate  force  applied.  The  motive  for  cutting 
on  the  right  side  was  the  fear  that  urinary  infiltration  might  follow 
the  too  free  division  of  the  base  of  the  prostate  and  its  enclosing 
fascia  ;  but  now  we  know  that  infiltration  of  urine  is  seldom  the  cause 
of  death  after  lithotomy,  and  I  know  of  no  fascia,  at  the  base  of  the 
prostate,  other  than  that  which  encloses  it  altogether.  The  one  ob¬ 
jection  to  this  left  side  extension  of  the  incision  is,  that  the  numerous 
veins  which  surround  the  gland  may  be  cut,  and  lead  to  luemorrhage, 
which  is  difficult  to  arrest  ;  and  this  has  always  made  me  not  averse 
to  obtain  the  necessary  room  by  splitting. 

Let  me  advert,  for  a  moment,  to  those  cases  in  which,  either  from 
the  great  size  of  the  prostate,  or  the  great  amount  of  fat,  the  finger 
cannot  reach  the  bladder.  I  have  often  thought  that  very  fat  people 
are  unusually  prone  to  stone  ;  and,  I  might  add,  to  diabetes.  Within 
the  last  three  years,  I  have  cut  three  men,  who  each  weighed  about  18 
stones.  Rrodie  speaks  of  a  patient,  from  Norfolk,  who  was  so  large 
and  fat  that  he  was  obliged  to  have  a  lithotrite  of  extra  length  ex¬ 
pressly  made  for  his  case  ;  and  it  fell  to  my  lot  to  attend  the  son  of 
this  gentleman,  who  weighed  24  stones,  and  who  died  of  suppression 
of  urine,  due  to  calculous  obstruction  of  the  ureter.  Whatever  may 
be  the  cause,  the  inability  to  reach  the  bladder  is  a  serious  drawback. 
You  cannot  tell  the  size  and  shape  of  the  stone,  or  the  precise  con¬ 
dition  of  the  vesical  orifice  ;  and,  what  is  of  more  importance,  should 
there  be  several  stones,  or  a  breakage  of  one,  there  cannot  be  absolute 
certainty  of  entire  clearance  of  the  bladder.  In  my  earlier  operations, 
I  used  to  be  somewhat  disconcerted  by  this  difficulty  ;  but  it  has  so 
often  occurred,  that  I  am  quite  familiar  with  it  now.  I  have  never 
resorted  to  the  gorget  as  a  guide  to  the  forceps,  but  have  introduced 


the  latter  over  the  finger,  and  have  scarcely  ever  found  auy  difficulty 
in  reaching  the  bladder  with  them.  Should  the  stone,  as  well  as  the 
prostate,  be  of  full  size,  and  the  patient  fat,  an  association  of  evils 
by  no  means  very  unusual,  in  such  a  case  the  chiefest  difficulties  of 
lithotomy  are  accumulated  ;  and  it  will  require  the  utmost  care  and 
steadiness  to  overcome  them,  and  do  the  least  amount  of  injury. 

In  very  large  stones,  the  prostate  is  seldom  much  increased  in  bulk, 
the  stone  seems  to  weigh  down  the  neck  of  the  bladder,  and  is  readily 
approaehed,  if  not  easily  removed.  It  has  never  been  my  lot  to 
encounter  a  huge  calculus,  such  as  are  to  be  found  in  every  museum  ; 
the  pleasant  idea  has  been  suggested  that,  in  these  enlightened  days, 
when  medical  education  has  reached  a  high  perfection,  and  when  the 
fear  of  operations  is  allayed  by  anresthetics,  stone,  if  not  stamped  out, 
should  be  detected  when  it  is  small,  and  easily  cured  without  litho¬ 
tomy  ;  yet  even  in  this  very  year,  stones  w’eighing  respectively  twenty- 
five,  twenty-three,  and  fourteen  ounces,  have  been  met  with.  I  find 
that,  a  hundred  years  ago,  the  first  fifty  adults  cut  at  the  Norwich 
Hospital  had  an  average  weight  of  stone  of  76.5  grains,  the  average 
age  was  47,  and  there  were  thirteen  deaths.  In  the  last  fifty,  the 
average  weight  of  stone  was  590  grains,  the  average  age  was  64,  and 
there  were  eight  deaths.  It  should,  however,  be  remembe'-ed  that, 
during  the  last  period,  a  considerable  number  of  cases  in  which  the 
stones  were  small  were  relegated  to  lithotrity  ;  still,  the  difference  is 
not  so  much  as  might  have  been  expected. 

Lithotomy  in  Children. — To  go  from  great  things  to  small,  I  desire 
to  say  a  few  words  on  lithotom3''  in  children,  chiefly  with  reference 
to  the  difficulty  of  passing  the  finger  along  the  staft’  safely  into 
the  bladder.  Sir  W.  Fergusson  described  the  difficulty  so  well,  that 
I  will  quote  his  words.  He  said  :  “In  March,  1849,  I  had  to  operate 
on  a  boy,  aged  4.  I  used  a  scalpel,  and  made  the  usual  incision.  In 
making  the  deepest  part  of  the  incision,  I  purposely  used  the  knife  as 
lightly  as  possible,  with  a  view  to  open  only  a  part  of  the  membranous 
urethra,  and  notch  the  prostate  and  neck  of  the  bladder.  These  ob¬ 
jects  being  effected,  the  point  of  the  left  forefinger  was,  as  usual, 
placed  on  the  staff,  and  pushed  gently  towards  the  bladder.  The 
finger  went  on,  but  I  was  aware  that  it  had  not  got  between  the 
urethra  and  staff.  'With  an  insinuating  movement  (much  to  be  ap¬ 
preciated  by  the  lithotomist,  who,  as  I  do,  professedly  makes  a  small 
incision  in  this  locality),  I  endeavoured  and  hoped  to  get  its  point, 
as  usual,  into  the  urethra  and  neck  of  the  bladder. .  Eat  here  I  felt 
conscious  that  I  had  failed,  aud  was  aware  that  the  finger  was  getting 
deeper  as  regarded  the  depth  of  the  perinoeum,  but  that  I  was  not 
materially  nearer  the  bladder.  I  could  feel  a  considerable  space  at 
the  point  of  the  finger,  and  was  convinced  that  the  upper  part  of  the 
riiembranous  urethra,  as  well  as  the  sides  ab'  ve  the  wound,  had  given 
way  to  the  pressure,  and  that  now,  as  the  fii<ger  was  getting  deeper 
into  the  wound,  I  was  only  pushing  the  prostate  gland  and  neck  of 
the  bladder  inwards  and  upwards.  These  parts  seemed  to  recede  be¬ 
fore  the  smallest  imaginable  force,  wdrilst  I  felt  that  I  could,  in  a 
manner,  make  any  amount  of  space  round  the  bare  part  of  the  stafl. 
I  had  no  difficulty  in  distinguishing  between  the  surface  of  this 
space  and  that  of  the  mucous  membrane  of  the  bladder,  iloreover, 
I  knew  that  I  had  never  crossed  that  narrow  neck  which  is  always 
felt  as  the  finger  passes  into  the  bladder  when  a  limited  incision  is 
made.  An  impression  came  over  me  that  I  was  about  to  fail  in  get¬ 
ting  into  the  bladder,  and  I  had  an  idea  that,  unless  I  could  open  the 
urethra  just  in  front  of  the  prostate  more  freel}",  1  should  prob.ably 
never  reach  the  stone.  This  I  effected  with  great  caution,  and  then  1 
could  appreciate  the  passage  of  the  finger,  as  usual,  through  the  neck 
of  the  bladder.  The  stone  was  thereafter  easily  touched  aud  rnnoved  ; 
but,  when  all  was  finished,  I  was  forcibly  impressed  with  thejdea  that 
I  had  nearly  failed  in  the  performance  of  the  operation.”  Fergus.scn 
was  a  master  of  the  art  of  operative  surgery  ;  and,  if  the  difficulty 
occurred  to  him,  we  may  conclude  that  it  is  not  unlikely  to  occur  to 
any  of  us.  He  was  under  the  impression  that  the  difficulty  had  never 
been  described  before  he  mentioned  it  in  1864  ;  but,  in  Crosse’s  b(»k, 
published  in  1835,  there  is  a  case  exactly  similar,  with  this  addition, 
that  the  staff  had  been  removed  before  the  bladder  was  opened, 
avhereas  Fergusson  recognised  his  error  in  time,  and  remedied"  it  by  a 
further  incision. 

I  have  seen  this  misadventure  in  several  cases  ;  in  one,  the  staff  was 
withdrawn  ;  it  could  not  be  reintroduced  ;  the  stone  was  not  removed, 
and  the  child  died.  One  of  these  cases  occurred  to  a  very  experienced 
operator — Keith,  of  Aberdeen.  He  was  on  a  visit  to  me,  and  having  two 
stone  cases,  I  invited  him  to  do  one,  a  child  aged  3.^.  This  was  in 
1862,  and  I  find,  in  my  notes,  that  “he  quickly  bared  the  staff,  laid 
aside  the  scalpel,  used  a  probe-ended  bistoury,  and  ran  it  along  to  the 
end  of  the  groove,  but  could  not  find  the  bladder  with  his  finger.  The 
staff  was  carefully  replaced  in  the  bladder,  a  further  division  of  its 
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neck  made,  and  two  stones  easily  removed.”  How  is  this  mishap 
to  be  avoided  ?  I  have  just  stated  how  Ferguson  and  Keith  overcame 
it  by  a  further  incision  ;  but  there  must  be  a  limit  to  even  free  in¬ 
cision,  and  my  object  in  discussing  this  matter  is  to  point  out  another 
plan  which  1  have  frequently  adopted,  and  I  can  best  describe  it  by 
relating  the  only  case  in  which  this  difficulty  has  occurred  to  myself. 
It  was  many  years  ago  when  I  first  began  to  operate  ;  the  patient 
was  an  infant,  only  years  old.  I  felt  the  impossibility,  even  with 
a  fair  incision,  of  distending  the  wound  with  my  finger — it  was  like 
trying  to  get  it  into  the  orifice  of  the  urethra  ;  I  therefore  desisted 
before  doing  any  harm,  and,  taking  a  pair  of  common  dressing  forceps, 
I  passed  them  easily  along  the  stalf  into  the  bladder  ;  by  opening  the 
blades  gently  but  firmly,  room  was  gained,  and  the  finger  entered, 
and  made  room  for  a  small  lithotomy-ffirceps.  lint  I  have  repeatedly, 
after  passing  the  dressing-forceps,  withdrawn  the  staff,  and  removed 
the  stone  with  them,  without  introducing  the  finger  at  all.  I  can 
recommend  this  manoeuvre,  as  both  safe  and  efficient.  I  dare  say  it 
has  been  adopted  by  others,  but  I  do  not  find  it  alluded  to  in  modern 
text-books. 

In  older  children,  as  in  boys  from  6  to  12,  this  want  of  room  for 
the  finger  is  still  manifest.  Pressure  will  probably  overcome  it,  but  I 
have  sometimes  pursued  a  method  which  renders  the  passage  of  the 
finger  quite  easy.  Having  made  the  requisite  incisions,  place  the  tip 
of  the  finger  on  the  groove,  and  then  direct  the  staff  to  be  withdrawn  ; 
this  being  done,  worm  the  finger  along  the  empty  urethra  gently,  and 
you  will  feel  it  glide  along,  dilating  as  it  goes,  until  you  place  it  on 
the  stone  ;  it  is  then  used,  as  in  the  adult,  to  press  and  stretch  the 
neck  of  the  bladder  in  all  directions.  If  the  stone  be  found  to  be  large, 
or  the  division  of  the  neck  of  the  bladder  insulficient,  nothing  is  easier 
than  to  slip  a  bistoury  flatwise,  alongside  the  finger,  and  extend  the 
cut  a  little  outwards  and  downwards.  This  plan  I  know  contravenes 
that  inflexible  rule  of  never  withdrawing  the  stalf  until  the  finger  is 
in  contact  with  the  stone  ;  but  inflexibility  does  not  always  imply 
wisdom,  and,  1  can  answ’er  for  it,  that  it  is  much  easier  to  pass  in  the 
finger  through  the  empty  urethra,  than  by  the  side  of  a  large  staff. 
The  ])0ssible  objection  would  be  that  the  finger  might  perhaps  wander 
elsewhere  than  into  the  bladder  ;  but  where  could  it  go  so  easily  as 
along  the  wound  and  open  urethra,  through  .which  it  passes  as  it 
would  into  a  kid  glove,  and  does  not  bruise,  lacerate,  or  injure  any 
part  1 

Median  Liihotomy.— I  need  say  but  little  on  this  subject.  Some 
years  ago  w’e,  at  Norwich,  gave  the  plan  a  good  trial.  I  believe  that 
for  some  years  there  were  very  few  lateral  operations  ;  nearly'  all  were 
done  by  the  median  method,  but  by  degrees  it  came  to  be  almost  re¬ 
linquished,  and  now  it  is  very  seldom  practised  there,  for  these 
reasons.  By  it  there  is  not  room  enough  to  deal  with  stones  of  any 
considerable  magnitude  ;  the  rectum  on  the  one  hand,  and  the  bulb 
and  its  artery  on  the  other,  are  both  in  greater  danger  of  being  injured 
than  in  the  lateral  operation  ;  troublesome  bleeding  is  more  frequent; 
the  wound  being  small,  you  cannot  bury  the  knuckles  in  it  and  reach 
the  bladder  as  easily  as  in  the  larger  lateral  wound  ;  and  therefore, 
having  done  fifty  to  sixty  cases  by  the  median  plan  my.self,  and  hav¬ 
ing  had  rather  a  liigher  mortality  than  by  the  lateral,  I  am  not  dis¬ 
posed  to  continue  or  advise  it,  except  in  i)artic-alar  cases ;  cases  in 
which  the  stone  is  small,  and  in  which,  for  some  good  reason,  lithotrity 
is  not  available.  While,  however,  I  should  seldom  resort  to  it,  I 
must  admit  that  I  ha\  e  seen  a  (^uite  considerable  number  of  instances 
of  it  in  which  recovery  has  been  marvellously  rapid  ;  the  urine  has 
resumed  its  natural  route  almost  immediately  after  the  removal  of  the 
tube  ;  the  wound,  instead  of  gaping  and  healing  slowly  as  the  lateral 
wound  does,  falls  into  accurate  apposition  naturally,  and  heals  almost 
by. first  intention.  All  this,  however,  does  not  compensate,  in  my 
opinion,  for  the  di-sad vantages  just  desciibed.  Some  surgeons,  I  believe, 
still  retain  a  preference  for  it,  especially  in  children  ;  but  my  observa¬ 
tion  and  exjierienco  would  lead  mo  to  say,  avoid  it  generally,  but 
especially  in  children,  in  whom,  comparatively  speaking, 'a  free  incision 
IS  necessary  in  order  to  facilitate  the  passage  of  the  firmer  into  the 
bladder,  but  in  whom  the  limit  of  space  for  the  knife  is  very  small 
indeed.  ^ 

Other  methods  of  lithotomy  have  been  practised ;  namely,  the 
medio-bilateral;  the  recto- urethral  or  recto-vesical;  various  directions  of 
the  external  and  deep  incisions;  the  combination  of  perineal  lithotomy 
and  lithotrity,  etc.  These  various  yu-oceedings  have  never  found 
niuch  favour  in  this  country  ;  and,  as  I  have  no  personal  experience 
ol  them,  I  may  pass  them  by.  The  siq.rapubic  operation  I  will  speak 
of  by-and-by.  ^ 

me,  however,  refer  to  some  of  the  troubles  and 
accidents  which  may  occur  during  and  after  lithotomy.  The  staff  niay 
lail  to  touch  the  stone  ;  this  will  seldom  occur,  but,  should  it  do 


so,  a  sound  will  probably  at  once  detect  it,  and  the  operation  may 
y)roceed.  Should  it,  however,  elude  the  sound,  it  will  be  right  to 
postf)one  the  operation  for  a  few  days.  I  have  never  had  to  do  this, 
but  I  well  remember  that,  in  a  yirivate  case  cf  Liston’s,  the  operation 
had  to  be  postponed  twice.  This  was  annoying,  seeing  that  prepara¬ 
tions  had  been  made,  assistants  had  come  some  distance,  and  the 
patient  and  his  friends  were  disappointed  by  the  delay.  On  the  third 
occasion,  the  stone  still  could  not  be  felt  by  either  staff  or  sound, 
although  it  had  been  clearly  detected  the  day  before.  The  opetation 
was  done.  The  patient  was  a  large  fat  man,  with  hypertrophied  pro¬ 
state,  and  the  finger  could  not  reach  the  bladder ;  the  forceps  was 
used,  but  no  stone  w'as  felt.  Practically,  however,  two  stones  were 
unconsciously  removed,  so  enveloped  in  a  clot  of  blood,  that  they 
did  not  communicate  any  sense  of  touch  to  the  operator.  Once,  and 
once  only  have  I  seen  the  bladder  opened  and  no  stone  removed  ;  but 
that  case  impressed  itself  on  my  memory,  not  only  because  of  this 
awkward  incident,  but  it  was  also  the  first  case  I  ever  witnessed  at  the 
Norwich  Hospital.  The  surgeon,  now  deceased,  was  a  good  and  ex¬ 
perienced  lithotomist,  and  after  trying  various  instruments — I  do  not 
think  he  syringed  the  bladder,  which  would  probably  have  washed  the 
stone  out — he  desisted,  and  the  stone  came  away  with  the  urine  a  day 
or  two  after  the  operation  In  this  case,  too,  the  stone  was  small;  and 
I  apprehend  that  the  difficulty  arose  from  its  having  got  into  some 
recess  of  the  mucous  membrane,  or  having  been  held  by  the  muscular 
columns  in  a  part  which  the  finger  could  not  reach,  and  enveloped 
in  clot.  These,  however,  are  but  curiosities  of  experience,  and  can 
but  very  rarely  happen. 

Encysted  stone,  too,  is,  happily,  a  rare  occurrence  ;  but,  on  looking 
through  my  notes,  I  find  records  of  five  cases  in  connection  with 
lithotomy,  and  as  many,  or  more,  with  lithotrity,  of  which,  however, 
I  will  not  now  speak.  The  mode  of  formation  of  cysts,  or  sacculi 
of  the  bladder,  is  too  well  understood  to  need  explanation  ;  they  are 
due,  in  all  cases,  to  obstruction  to  the  easy  outflow  of  urine,  and  by  far 
the  commonest  cause  of  obstruction  is  enlargement  of  the  prostate 
gland.  When  sacculation  of  the  bladder  co-exists  with  stone,  this  has 
been  by  some  thought  to  be  the  cause  ;  but,  inasmuch  as  sacculation 
of  the  bladder  very  frequently,  indeed  generally,  exists  more  or  less 
completely  in  the  bladder  of  old  people  whose  prostate  is  enlarged, 
where  no  stone  is  present,  so  I  conclude  that  the  co-existence  of  stone 
and  sacculation  is  only  a  coincidence,  and  that  the  utmost  which  can 
be  said  is  that  stone  may  add  to  the  completeness  of  the  sacculation 
by  increasing  the  irritability  of  the  bladder,  and  its  vain  efforts  to 
overcome  the  prostatic  obstruction.  Moreover,  stone  in  the  young 
and  middle  aged  seldom  exists  with  sacculation. 

The  fact  of  the  stone  being  in  a  sac  or  cyst  can  seldom  be  accurately 
diagnosed,  but  it  may  sometimes  be  shrewdly  suspected.  The  pain  is 
felt  more  in  the  bladder  itself  than  in  the  glans  penis;  there  will  be 
unusual  difficulty  in  finding  the  stone;  and,  when  found,  probably 
only  a  point  of  it  can  be  touched,  and  it  cannot  be  moved.  This  fact 
of  always  finding  the  stone  at  one  spot,  where  it  seemed  to  be  fixed, 
has  several  times  led  me  to  make  an  accurate  diagnosis,  more  especially 
if  that  spot  were  somewhere  near  the  right  ureter,  which,  I  believe,  is 
the  most  frequent  place  in  which  to  find  an  encysted  stone.  If  there 
be  chronic  cystitis,  the  point  of  stone  which  projects  into  the  lumen 
of  the  bladder  becomes  covered  with  phosphatic  deposit,  so  that  there 
are  two  stones,  one  composed  of  uric  acid,  the  other  of  phosphates, 
connected  by  a  narrow  neck  ;  the  phosphatic  part  is  often  broken  off  by 
the  movements  of  the  bladder,  and  again  a  fresh  mushroom-like  de¬ 
posit  of  phosphates  grows  up  from  the  broken  neck  ;  and  in  this  way  is 
explained  the  occurrence  of  one  stone  lying  free  in  the  bladder  in 
addition  to  the  encysted  one. 

In  1860,  a  man,  aged  30,  was  cut  by  my  colleague,  Mr.  T.W.  Crosse, 
and  a  cup-shaped  phosphatic  stone  was  removed  ;  it  had  clearly 
formed  over  some  projecting  surface,  and,  on  searching,  the  finger  de¬ 
tected  a  round  smooth  substance  at  the  base  of  the  bladder ;  its  exact 
nature  could  not  be  made  out,  and  it  was  left.  The  patient  rapidly 
recovered,  and  remained  well  for  a  year.  Symptoms  of  stone  then  re¬ 
turned,  and  ho  was  again  admitted  into  the  hospital,  by  chance,  under 
my  care.  One  stone,  which  was  free  in  the  bladder,  having  been  re¬ 
moved,  the  forceps  then  grasped  thesubstanceabove  mentioned,  and,  with 
very  little  force,  it  was  extracted.  It  proved  to  be  an  encysted  stone, 
covered  only  by  mucous  membrane  ;  it  w’as  pear-shaped,  about  the  size 
of  the  end  of  one’s  thumb,  and  had  on  it  at  one  end  a  nipple-like 
process,  which  protruded  through  the  opening  of  the  cyst  into  the 
bladder.  The  stone  lying  free  was  composed  of  white  phosphates,  and 
that  in  the  cyst  of  brown  uric  acid.  The  patient  suffered  nothing 
from  the  injury  to  the  mucous  membrane,  and  was  almost  well  in  a 
week.  This,  however,  was  not  a  typical  case,  although  a  very  iuter- 
i  esting  one,  and  one  the  like  of  which  I  have  never  seen  in  museums 
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or  read  of  in  books.  The  mucous  membrane  was  not,  as  in  true  saccu¬ 
lation,  forced  through  the  muscular  wall,  so  as  to  be,  as  it  were,  outside 
the  bladder;  the  patient  was  only  aged  30  ;  had,  of  course,  no  prostatic 
enlargement,  and  no  obstruction  to  lead  to  sacculation.  The  stone, 
as  1  have  said,  lay  directly  beneath  the  lining  membrane,  bulging  it 
up,  and  communicating  with  the  cavity  of  the  bladder  by  a  narrow 
opening.  1  know  not  how  to  explain  its  mode  of  formation.  These 
sacculi,  however,  although  they  are  generally  complete,  and  are  formed 
of  only  the  mucous  membrane  and  peritoneum,  in  which  case  they 
may  reach  any  size,  larger  by  far  even  than  the  bladder  itself,  may, 
when  small,  consist  of  all  the  coats  of  the  bladder.  They  may  be 
numerous  or  single,  large  or  small,  and  in  any  part  of  the  bladder  ; 
but  when  they  exist,  and  when,  in  addition,  a  stone  passes  down  from 
the  kidney,  they  form  a  very  present  danger,  lest  this  wee  stone 
should  be  entrapped  in  one  of  them.  It  is  true  that  their  communi¬ 
cation  with  the  general  cavity  of  the  bladder  is  small,  and  is  almost 
closed  b}'  the  interlacing  muscular  columns  ;  but  it  is  impossible  to 
overlook  the  risk  that,  as  the  urine  constantly  passes  into  them, 
when  there  is  distension  of  the  bladder,  so,  every  now  and  then,  will 
a  stone  or  piece  of  stone,  no  larger  than  a  millet-seed,  find  in  them  a 
resting-place  too,  to  the  future  trouble  of  the  surgeon,  and  the  pro¬ 
bable  ruin  of  the  individual. 

The  records  of  sirrgery  contain  many  instances  of  gallant  encounters 
with  these  hidden  calculi ;  too  often  they  resist  all  attacks,  and  the 
surgeon  has  to  acknowledge  his  defeat ;  and,  when  his  resolute  endea¬ 
vours  have  been  crowned  with  success,  too  often  it  has  been  at  the  cost 
of  the  patient’s  life.  I  have  failed,  as  others  have,  in  these  cases  ; 
but  two  instances  may  be  mentioned  in  which  the  stones  were  re¬ 
moved,  because  they  exhibit  points  of  interest,  and  perhaps  hints,  for 
the  guidance  of  others. 

In  1862,  a  man,  aged  58,  applied  to  me,  having  a  piece  of  stone 
impacted  in  the  urethra  near  the  meatus  ;  this  was  extracted,  and  he 
showed  me  other  pieces  which  he  had  voided  during  the  previous 
years  ;  he  had  never  had  an  instrument  passed,  and  they  were  the 
product  of  spontaneous  disintegration  of  a  stone.  In  the  bladder, 
there  were  indications  of  multiple  stones.  He  was  cut  by  the  median 
method,  and  five  calculi,  weighing  thirteen  drachms,  composed  of 
urate  of  ammonia,  were  removed.  He  recovered,  and  remained  well 
for  six  years  ;  then  his  symptoms  returned,  he  re-entered  the  hospital 
with  persistent  cystitis,  and  a  small  .stone  was  detected.  A  lithotrite 
was  used,  but  the  stone  could  not  be  properly  seized,  and  only  some 
soft  phosphatic  matter  was  scraped  oft'  it.  A  second  trial  was  made, 
but  with  no  better  result  ;  the  stone  seemed  to  be  fixed  at  the  lower 
and  right  side  of  the  bladder.  He  was  again  cut  median-wise  ;  the 
finger  could  hardly  reach  the  bladder,  owing  to  prostatic  enlargement, 
but  the  stone  was  felt  at  the  lowest  part  of  it.  Small  forceps  broke 
off  portions  of  phosphates,  but  still  I  could  just  nibble  with  my 
finger-nail  the  small  stem  of  an  encysted  stone  embedded  amongst 
the  folds  of  mucous  membrane.  With  a  stick-sponge,  well  oiled  and 
pushed  up  the  rectum  be3mnd  the  prostate,  I  could  elevate  and  pull  the 
bladder  forwards,  so  as  to  reach  the  stone  more  easily,  but  not  suffi¬ 
ciently  to  raise  it  out  of  its  bed.  A  small  forceps,  however,  grasped  and 
brought  it  away  with  a  portion  of  mucous  membrane,  sabulous  matter, 
and  mucus.  It  was  dark-coloured,  small,  and  had  a  narrow  neck,  with  a 
fractured  surface,  from  which  the  white  phosphatic  bladder-stone  liad 
been  broken.  The  bladder  was  well  washed  out,  and  searched,  but  no 
more  stone  could  be  felt.  He  recovered  fairly  well,  but,  in  a  few 
months,  his  old  symptoms  recurred;  he  was  examined  with  a  lithotrite, 
and  a  soft  stone  was  detected,  just  as  before,  on  the  right  side  of  the 
bladder,  and  fixed,  so  that  it  could  not  be  grasped.  Feeling  sure  that 
this  stone  was  encj’sted  at  that  spot,  and  thinking  that  a  little  better 
approach  to  it  would  be  obtained,  I  performed  lateral  lithotomy  on 
the  right  side,  with  my  left  hand  ;  it  was  awkward,  but  the  bladder 
was  quickly  reached,  and,  with  the  utmost  stretch  of  the  right  fore¬ 
finger,  I  could  just  feel  the  point  of  the  stone;  the.  left  finger  could 
not  reach  it,  and,  with  the  right,  the  knuckles  were  so  buried  in  the 
wound,  that  no  instrument  could,  at  the  same  time,  be  used.  For¬ 
ceps  would  not  seize  or  even  touch  the  stone,  but  I  succeeded  in  slip¬ 
ping  a  narrow  sharply  curved  scoop,  along  the  back  of  the  stone  down 
into  the  cyst ;  then,  finding  the  scoop  had  a  good  hold,  by  pulling 
it  towards  the  perineum,  and  giving  it  a  half  turn,  the  stone  was  dis¬ 
lodged  and  brought  into  the  wound,  and  easily  caught  by  forceps.  It 
was  oval,  pointed  at  one  end,  marked  by  slight  circular  grooves, 
where  the  mucous  membrane  around  the  orifice  of  the  cyst  had  clipped 
it.  This  operation  was  followed  by  cystitis,  and  the  discharge  of  some 
soft  phosphatic  matter,  but  he  entirelj'  recovered,  did  not  have  any 
recurrence,  and  died,  some  years  after,  of  paralysis.  The  practical 
hints  to  be  drawn  from  this  case  were  :  that  cutting  on  the  right  side 
gave  rather  a  freer  access  to  the  stone,  and,  also,  that  tilting  up  the 


rectum  and  base  of  the  bladder  facilitated  the  oi»er:ition.  In  the  pre¬ 
sent  day,  we,  perhaps,  .should  use  a  rectal  bag  moderately  di.stmded, 
or,  better  still,  should  have  recourse  to  the  .supra pul>i<'.  operation. 
Dr.  Humphry  has  recorded  a  case,  almost  the  very  copy  of  thi.s,  in 
which  ho  met  with  the  same  conditions  and  the  same,  jiosition  ot  the 
stone.  He  performed  lateral  lithotomy  four  times,  but  could  not,  on 
the  last  occasion,  extract  the  stone.  On  the  fifth  rectirrenee,  he  re¬ 
sorted  to  the  recto-vesical  plan,  and  succeeded  in  enlarging  the  mouth 
of  the  sac,  with  a  hernia-knife,  and  removed  the  stone  with  forceps  ; 
but,  unfortunately,  this  entailed  rupture  of  the  cyst-wall,  and  death 
of  the  patient.  Dr.  Humphry  also  records  another  case,  in  which,  at 
a  second  operation,  he  enlarged  the  opening  into  the  s.ic,  and  extracted 
the  stone  with  forceps,  and  complete  recovery  re.sulted. 

The  only  other  case  with  which  I  will  trouble  you  was  in  ii  woman, 
aged  61,  who  came  into  ttie  hospital  two  years  ago.  She  had  dilficulty 
in  micturitioir,  owing  to  a  thickening  and  sv^elling  around  the  oriliceof 
the  urethra  ;  this  was  clipped  off  wdth  scis.sors,  but  still  the  pain  and 
irritation  remained  ;  and,  on  sounding,  a  stone  was  felt  lying  free  in 
the  bladder,  and  in  addition,  there  was  a  hard  lump  to  be  felt  with 
the  finger  in  the  vagina,  which  I  took  to  be  a  stone  in  a  cyst.  She 
was  in  a  low  w-eak  state,  and  the  urine  w-as  alkaline,  thick,  and  fadid. 
The  urethra  was  dilated,  and  the  stone,  lying  loose,  and  about  the  size 
of  a  chesnut,  was  easily  removed.  Again  using  the  finger,  I  could 
detect  the  encysted  stone,  and  on  trying  to  dislodge  it,  the  part  which 
projected  into  the  bladder  was  broken  off  and  removed.  Then  it  w’as 
not  easy  to  find  the  broken  stalk,  as  it  lay  embedded  in  folds  of 
membrane ;  but  when  it  was  found,  I  dilated  the  orifice  of  the  cyst  w'ith 
the  finger,  and,  guiding  a  narrow'  scoop  into  it,  and  at  the  same  time 
tilting  the  stone  up  wdth  another  finger  in  the  vagina,  I  ea.sily  drew  it 
out  of  the  sac,  and  removed  it  with  forceps.  The  woman  died  of  peri¬ 
tonitis  in  a  week,  and  the  po.5t  mortem  examination  showed  that  the 
bladder  w-as  rather  thick  and  contracted  ;  there  were  two  sacculi,  one 
as  large  as  the  bladder  itself,  communicating  with  it  by  a  round  aper¬ 
ture  in  the  centre  of  the  posterior  w-all  ;  this  sac  was  thin  and  sloughy, 
and  was  the  starting  point  of  the  pelvic  peritonitis  which  proved  fatal; 
the  other  sac,  much  smaller,  was  that  from  which  the  stone  had  been 
removed  ;  it  w-as  situated  close  to  the  right  ureter  ;  it  contained  some 
creamy  pus,  and  the  orifice  had  cmtracted,  and  bore  no  sign  of  my 
manipulation,  nor  were  there  any  indications  of  inflaminatoiw  mischief 
around  it.  This  is  the  only  instance  of  genuine  .sacculation  ot  the 
bladder  and  ency'sted  stone  in  the  female  that  I  have  met  with. 

The.se  cases,  with  a  few  others  like  them,  which  I  hive  met  with 
but  have  not  now  described,  are  numerous  enough  to  form  almost  a 
class,  having  many'  features  in  common,  and  worthy-  ot  being  spe¬ 
cially  noticed,  because  they  will  probably  occasionally  occur  to  those 
who  may  be  frequently  called  on  to  treat  cases  of  stone. 

They  differ  entirely  from  those  in  which  the  stone  lies  embedded 
and  fixed  in  a  recess  or  pouch  ;  the  true  cyst  which  I  have  been  de¬ 
scribing  is  a  hernia  or  protrusion  of  the.  mucous  membrane  between 
and  through  the  muscular  fibres,  but  the  pouch  is  simply  a  bulging 
of  the  entire  bladder-w-all  in  some  direction,  in  which  hollow  a  stone, 
frequently  a  large  one,  is  fixed  and  embedded.  This  is  sometimes  seen 
in  women,  when  the  bladder  wall  and  stone  are  more  or  less  prolapsed 
towards  the  vagina  ;  or,  in  men,  when  the  stone  lies  almost  fixed  in 
a  pouch  behind  an  enlarged  prostate  ;  sucli  a  case,  for  instance,  as 
that  described  by  the  late  Mr.  Southam,  in  which  he  successfully  re¬ 
moved  a  very  large  calculus  from  this  situation  by  the  recto-urethral 
operation. 

]Vound  of  the  rectum  is  an  accident  which,  I  suppose,  has  occurred 
to  all  lithotomistd  ;  generally  it  betrays  a  fault  on  the  part  of  the 
operator,  but  it  may-  be  an  unavoidable  incident  duo  to  sloughing, 
following  the  extraction  of  a  large  stone.  I  have  sometimes  traced  it, 

I  believe,  to  the  pressure  caused  by  a  plug  used  for  restraining  h.xmor- 
rhago  ;  and  it  is  more  liable  to  occur  during  the  median,  than  during 
the  lateral  operation.  The  surgeon  who  wishes  to  avoid  this  fault, 
.should  observe  caution  on  three  points  :  namely,  to  guard  the  bowel 
with  the  left  forefinger  as  much  as  possible  ;  to  direct  the  staff  to  bo 
well  hooked  up  against  the  jmbic  arch  during  the  deep  incision,  and 
to  lateralise  the  edge  of  the  knife  well  and  cut  away  from  the  bowel. 
Against  this  last  rule  I  am  disposed  to  accuse  my-selt  of  haying 
ott’eiidcd  ;  and  when  we  remember  how  the  old  surgeons  speak  ot 
directing  the  first  incision  towards  the  left  hip,  and  of  their  sometimes 
cutting  the  trunk  of  the  pudic  artery,  I  am  led  to  think  that  they 
kept  more  clear  of  the  rectum  than  we  do  now.  The  jiart  most  in 
danger  is  the  ampulla,  just  above  the  internal  sphincter  ;  and,  seeing 
how  close  is  the  anatomical  relation  of  the  two  canals,  we  ought  not 
to  be  too  quick  to  attribute  blame  or  express  surprise  at  the  occasional 
occurrence  of  this  accident.  I  have  only  one  hint  to  give  by  way  of 
I  remedying  this  mishap  ;  namely,  to  wait  for  a  long  time  before  resort- 
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in«  to  caustics  or  to  division  of  the  sphincter.  Mature  seldom  fails  to 
bring  about  a  cure,  or  so  to  contract  the  wound  as  to  leave  but  trifling 
inconvenience. 

Fcrforution  of  the  bladder. — I  have  twice  witnessed  this  accident, 
once  by  tlie  elbow  of  an  assistant  striking  the  handle  of  the  staff  while 
the  anklets  were  being  locked,  and  so  driving  its  point  through  the  pos- 
teiior  wall  ;  and  a  second  time,  by  either  the  jioint  of  the  staff  or  the 
knife  being  carried  too  far  across  a  contracted  bladder.  The  accident 
has  been  attributed  to  the  rough  use  of  the  forceps  ;  but  this,  if  it 
ever  happen,  must  surely  indicate  a  degree  of  violence  that  could  only 
be  used  by  a  wild  and  nervous  operator. 
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Lecture  l\— (concluded ). 

Before  proceeding  to  consider  some  of  the  details  of  this  subject, 
let  me  ask  your  assent  to  certain  postulates  of  a  general  character. 
These  will  serve  the  useful  purpose  of  heljiing  in  the  distinguishing 
of  hysterical  cases  one  from  another.  Let  it  be  granted,  then  : 

1.  That  any  nerve-centre  (that  is,  any  collection  of  grey  nerve- 
mattei)  may  have  its  excitability  exalted,  so  that  it  becomes  unusu¬ 
ally  responsive  to  its  accustomed  stimulus. 

2.  Hiat  any  nerve-centre  may  have  its  excitability  lessened,  so 
that  it  becomes  less  than  usually  responsive  to  its  accustomed 
stimulus. 

3.  T'Jiat  the  permeability  of  any  part  of  the  nervous  system  may  be 
increased. 


4.  That  the  permeability  of  any  part  of  the  nervous  system  may  be 
diminished. 

5.  That  increased  permeability  may  cause  ganglia  to  co-operate 
which  do  not  usually  do  so.  That  is,  that  excitement  of  one  ganglion 
may  excite  the  action  of  other  ganglia  ivhich,  under  other  circum’ 
stances,  it  would  not  excite. 

6.  That  diminished  permeability  may  have  the  contrary  effect,  so 
that  ganglia  ivhich  usually  act  consentaneously,  may  cease  to  do  so. 

i.  That  any  one  or  more  of  the  cerebral  ganglia  which  usually  co¬ 
operate  may  be  thrown  out  of  gear,  so  that  it,  or  they,  cease  to 
co-operate  with  the  rest. 

8:  That  the  ganglia  not  thrown  out  of  gear  continue  to  co-operate 
as  msual. 

It  may  be  that  nerve-trunks  have  their  sensitiveness  or  excit¬ 
ability  increased  or  diminished.  I  do  not  propose  either  to  deny  or 
to  .Hllinn  that  this  is  so.  The  result  would  be  the  same  as  if  the 
■centre  witli  which  they  are  connected  were  affected. 

Let  us  turn,  now,  to  the  consideration  of  some  diseases  commonlv 
termed  hysterical  ;  and,  first,  to  a  common  form  of  hysterical  para- 

The  patient  has  lost,  almost  completely,  the  power  of  moving  one 
or  moic  linib-s— almost,  but  rarely  quite  completely;  for  I  can  recollect 
only  one  case  iii  which  no  power  of  movement  remained  The 
motions  which  do  remain  are,  although  extremely  limited  in  area 
yet  often  of  considerable  complexity.  Such  a  paralysis,  thou<^h  re¬ 
maining  con.s'taiit  for  weeks  or  months,  or  even  vears,  may  yet  disap¬ 
pear  in  an  instant,  under  the  influence  of  sudden  and  violent  mental 
emotion --such,  for  example,  as  an  alarm  of  fire.  Hence  it  has  very 
iproperf  s  been  termed  functional,  as  distinguished  from  organic.  How 
are  we  to  interpret  this  curious  phenomenon  ?  It  was  long  ago  sug¬ 
gested  that  we  should  look  upon  it  as  a  paralysis  of  “  the  will  •”  and 
this  view  is  still  pretty  generally  current.  ’ 

Without  raising  abstruse  metaphysical  questions,  I  fanev  that  in 
speaking  of  the  “  will,”  we  commonly  include  two  .separate  and  dis¬ 
tinct  Ideas— one,  the  idea  of  a  wish  to  do  something  ;  and  the  other 
tl  grye  effect  to  that  wish.  If  we  consider  “paralysis  of 

the  Mill  by  the  light  of  this  analysis,  we  come  to  this  re.sult :  ffrstly 
tnat,  111  regard  to  the  second  idea,  it  is  a  mere  clothing,  in  pseudo¬ 
scientific  phra.seology,  of  the  fact  that  the  patient  has  lost  the^  power 

tlou  of  this  fact;  and,  therefore,  conveys  none.  It  is,  in  short,  a 


meaningless  phrase.  Secondly,  as  regards  the  first  idea,  it  is  untrue 
ill  fact.  These  patients,  so  far  as  I  have  been  able  to  understand  them, 
have  a  very  strong  wish  to  bo  able,  and  are  deeply  distressed  by  their 
inability,  to  move  the  limb.  They  are  also  extremely  grateful  to  us 
when  we  have  cured  them.  To  arrive  at  a  more  adequate  interpreta¬ 
tion  of  these  cases,  we  must  go  some  way  round,  and  consider  subjects 
which  may,  at  first  sight,  appear  remote.  Nature  is,  in  some  cases, 
not  content  to  leave  the  activity  of  a  nerve  to  be  regulated  by  the 
greater  or  less  amount  of  force  emitted  by  its  ganglionic  centre,  A 
second  nerve,  arising  from  a  different  centre,  is  told  off  to  diminish, 
or  even  arrest,  its  action.  Such  superior  nerves  are  called,  as  you 
know,  “inhibitory”  nerves;  and  the  control  Mdiich  they  exercise  is 
called  “inhibition.” 

_  It  is  not  difficult  to  perceive  that  this  method  is  employed  in  the 
highest  departments  of  the  nervous  system,  as  well  as  in  the  lower 
ones.  AVe  find  evidence  of  this  operation  in  connection  with  the 
high  cerebral  ganglia,  the  organ  of  the  mind,  as  we  call  it.  In 
the  passage,  “Thou  shalt  renounce,  thou  shalt  renounce,  thou 
shalt  renounce — this  is  what  the  whole  world  is  hoarsely  crying  to 
thee,”  “inhibit”  might  be  substituted  for  “renounce,”  M’ithout  any 
alteration  of  the  meaning.  An  inhibition  of  this  kind,  M'hich  at  first 
requires  a  voluntary  effort,  acquires,  by  frequent  repetition,  an  in¬ 
voluntary  or  automatic  character.  Most  of  us  can  see  a  desirable 
object  in  the  possession  of  another,  M’ithout  any  nearer  approximation 
to  an  intention  of  annexing  it,  than  is  contained  in  “  I  M’ish  I  had 
one  like  it.”  In  the  child,  this  inhibitory  power  is,  at  best,  but 
latent,  and  requires,  for  its  development,  moral  and  social  education. 
In  some  children  it  is  difficult  to  develop  it,  even  M’hen  the  reasoning- 
powers  are  indirectly  stimulated  by  irritating  applications  to  the  peri- 
}theral  nerves  distributed  to  the  skin  covering  the  gluteal  muscles.  In 
some  few,  it  appears  to  be  absolutely  non-existent ;  M’e  hear  of  indi¬ 
viduals  in  whom  the  reflex  act  of  taking  is,  all  their  lives  through,  the 
inevitable  result  of  the  act  of  seeing  a  desirable  object.  Some  little 
mass  of  grey,  or  some  slender  thread  of  M'hite,  nerve-tissue,  is  Mant- 
ing.  The  same  thing  is  seen  in  some  savage  races,  who  are  incurable 
pilferers. 

We  find,  in  another  set  of  circumstances,  something  even  more 
directly  bearing  upon  our  subject.  We  have  most  of  us,  at  some,  now 
probabl}''  remote,  period  of  our  lives,  run  up  to  a  hedge  with  the  in¬ 
tention  of  jumping  over  it,  but,  not  “liking  the  look  of  it,”  stopped 
short,  without  making  a  spring.  This  is  a  rational  and  intelligent 
act,  though  it  may  afterwards  be  evident  that  it  was  a  mistaken  one. 
AVe  have,  also,  similarly  run  up  and  made  a  spring,  but,  at  the  same 
moment,  allowed  the  principle  inelegantly  called  “funk”  to  inter¬ 
vene,  with  the  result  of  inhibiting  our  muscular  action,  and  thereby 
“  bringing  us  to  grief ;”  while  a  second,  more  confident^ — that  is,  an  un¬ 
inhibited  effort — has  carried  us  safely  over.  The  secret  of  what  is 
called  “Dutch  courage,”  lies  partly,  at  all  events,  in  the  fact  that  one 
great  effect  of  alcohol  is  to  relax  or  paralyse  inhibition.  To  this, 
mainly,  is  to  be  attributed  the  loij^uacity  of  intoxication  ;  and  so  is 
the  proclivity  to  the  committal  of  crimes,  by  persons  under  the  in¬ 
fluence  of  alcohol.  Examples  of  the  higher  forms  of  inhibitions  are 
common  among  animals.  Most  of  the  tricks  taught  to  dogs  depend 
upon  it.  The  exertions  of  a  horse  M'ho  has,  on  some  previous  occa¬ 
sion,  been  severely  flogged,  are,  in  some  cases,  inhibited  by  his  hear¬ 
ing  the  sound  of  a  M'hip  raised  to  strike  him. 

Let  us  now  turn  to  an  entirely  different  class  of  phenomena.  Under 
certain  circumstances,  those  parts  of  the  nervous  system  which 
usually,  and,  for  useful  purposes  must,  act  in  concert,  cease  to  co¬ 
operate,  one  portion  remaining  active,  while  another  portion  is  in  a 
state  of  suspended  animation.  This  is  what  happens  spontaneously 
in  sleep-walkers.  A  similar  condition  is  producible  artificially  by 
means  of  mesmerism,  hypnotism,  and  the  like.  In  some  instances, 
there  has,  no  doubt,  been  fraud  and  imposition  practised  by  unscru- 
piulous  performers  ;  but,  the  most  liberal  abatement  having  been  made 
on  this  score,  thei’e  remains  a  series  of  facts  of  the  most  interesting 
description.  If  you  or  I  M'ere  told  that  w’e  could  not  lift  from  the 
table  a  pocket-handkerchief  because  it  M'as  so  heavy,  we  should  at 
once  confidently  proceed  to  show  that  M’e  could.  AVhy  ?  AA'ell,  to 
put  it  shortly,  because  M-e  should  believe  our  experience,  and  disbe¬ 
lieve  M’hat  M’e  were  told  ;  but,  if  a  hypnotised  person  M’ere  told  the 
.same  thing,  he  would  be  unable  to  lift  it.  AA'hy  ?  AVell,  again,  to 
put  it  shortly,  because  he  would  believe  what  he  was  told,  and  would 
be  unable  to  correct  the  statement  by  reference  to  his  experience,  in 
consequence  of  some  portion  of  his  brain  being  out  of  gear  ;  and 
something  like  this,  I  submit,  happens  in  hysterical  paralysi.s,  in 
which,  on  this  theory,  the  primary  cause  w’ould  be  not  deficient,  but 
excessive,  nerve-action.  Muscular  action  is  inhibited  by  the  belief 
that  it  is  impossible.  A  principal  element  of  cure,  then,  is  to  con- 
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vince  the  patient  that  her  belief  is  erroneous.  It  is  not  easy  to  do 
this  directly,  for  it  is  notoriously  dillicult  to  remove  any  belief  by  the 
mere  assertion  that  it  is  erroneous,  or  even  by  argument.  Such  a 
course  iudeed,  is  likely  rather  to  strengthen  than  to  weaken  a  belief. 

In  these  cases,  a  little  benevolent  trickery,  or  pious  fraud,  is  often 
successful,  as  in  the  following  case. 

A  young  girl  was  brought,  by  several  friends,  to  the  General  Hos¬ 
pital,  when  I  was  house-physician.  The  whole  party  was  in  a  state 
of  great  lamentation  and  woe.  It  appeared  that  the  girl  had  lost  the 
use  of  her  left  arm  an  hour  or  two  before  ;  the  same  thing  had  hap¬ 
pened  on  two  previous  occasions,  and  the  medical  man  who  had  at¬ 
tended  her  had,  so  they  stated,  told  her  and  her  friends  that  a  third 
attack  would  be  certainly  fatal.  Feeling,  after  examination,  pretty 
certain  of  the  real  nature  of  the  case,  I  pacified  her  by  saying  that, 
although  it  was  no  doubt  a  serious  matter,  there  was  every  probability 
that  she  would  not  die,  and  even  good  hopes  that  she  might  recover 
the  use  of  her  arm.  Sbe  was  taken  in  and  sent  to  bed.  It  does  not 
do  to  pooh-pooh  these  cases.  You  may  succeed  ;  but  if  not,  you  lose 
all  control  over  the  patient,  and  then  good-bye  to  any  prospect  of  use¬ 
fulness.  The  next  morning,  she  moved  her  arm  a  little,  as  she  had 
done  the  night  before.  She  was  comforted  by  my  telling  her  that  it 
was  a  good  sign  that  the  paralysis  had  not  increased.  The  following 
morning,  she  again  raised  it  to  the  same  extent  as  previously.  I  put 
my  finger  a  couple  or  three  inches  higher,  and  said,  “  Oh,  but  you 
moved  it  up  to  here  yesterday,”  she  immediately  moved  it  up  to  my 
finger.  On  the  fourth  day,  the  same  manceuvre  was  repeated  ;  on  the 
fifth,  the  same  trick  being  repeated,  she  got  the  tips  of  her  fingers  to 
her  lips.  I  said,  “How  much  farther  do  you  want  to  get  them  ?” 
She  laughed,  and  the  case  was  at  an  end. 

Another  girl  was  brought  to  the  hospital  who  had  been  lying  in 
bed  for  eleven  months  with  a  paralysed  leg.  On  admission,  she  could, 
by  moving  the  foot,  rotate  the  end  of  the  great  toe  through  a  circle  of 
about  an  inch  in  diameter.  I  need  not  say  that  even  such  limited 
motion  re(|uire  the  action  of  a  number  of  muscles,  and  so  facilitated 
diagnosis.  By  a  judicious  admixture  of  trickery,  coaxing,  and  firm¬ 
ness,  she  was  cured,  though  not  so  quickly  as  the  former  case. 

I  saw,  some  years  ago,  a  fasting  girl.  The  amount  of  food  or  even 
water  that  she  was  able  to  take  was  incredibly  small.  She  was  never 
exhibited  ;  her  emaciation  was  amazing,  and  there  was  no  ground  for 
reasonable  doubt  as  to  her  veracity.  She  dwindled,  and  died  some 
time  after  I  saw  her. 

It  is  difficult  to  resolve  the  problem  presented  to  us  by  these  cases  ; 
but  1  am  inclined  to  associate  them  with  the  preceding  class,  and  to 
think  that  they  may  depend  upon  ^a  belief  that  eating  is  impossible. 
And  this  belief  may  have  had  originally  a  substantial  basis.  From 
the  dangerous  extreme  above  mentioned,  we  can,  without  any  distinct 
break,  see  all  degrees  of  inappetence  up  to  slight  anorexia,  or  indif¬ 
ferent  appetite.  The  slighter  cases  are  undoubtedly  often  due  to 
gastric  catarrh,  not  necessarily  of  great  severity.  In  saying  this,  it 
is  perhaps  right  also  to  say  that,  in  my  opinion,  there  is  little  difier- 
ence  in  point  of  frequency  of  occurrence  between  gastric  and  bronchial 
catarrhs. 

Gastric  catarrh,  though  sometimes  provocative  of  ravenous,  is  more 
commonly  associated  with  diminished,  appetite.  The  view  here  sug¬ 
gested  seems  to  me  to  recei  ve  support  from  the  success  of  the  method 
of  treatment  originated  by  Dr.  Weir  Mitchell.  Take  such  a  girl  fropi 
her  home,  place  her  in  the  midst  of  new  surroundings,  of  fresh  faces, 
inspire  her  by  confident  assurances  of  her  recovery,  tell  her  you  are 
going  to  restore  her  appetite  by  a  new  treatment,  insist  upon  her 
taking  food,  subject  her  to  massage,  shampooing,  rubbing,  or  what¬ 
ever  you  like  to  call  it.  The  effect  is  speedy,  the  result  surprising. 
The  quantity  of  food  consumed  soon  becomes  as  remarkable  for  its 
largeness,  as  it  had  before  been  for  its  exiguity. 

Cases  of  h}’steria  may  be  usefully,  if  not  scientifically,  divided  into 
three  classes;  first,  the  simple,  genuine,  or  involuntary  cases;  second, 
those  in  which  there  is  unconscious  exaggeration  ;  third,  those  in 
which  there  is  conscious  fraud  or  deception.  These  classes  might, 
perhaps,  be  as  properly  described  as  stages,  for  there  is  no  doubt  the 
first  may  glide  into  the  second,  and  afterwards  into  the  third  ;  or,  in 
other  words,  there  has  probably  been  a  time  when  a  case  of  the  third 
class  has  belonged  to  the  first.  We  meet,  especially  in  the  third 
class,  with  some  very  curious  cases.  And  oftentimes  they  are  not 
only  curious,  but  puzzling.  For  example,  a  middle-aged  unmarried 
lady’s  maid,  precise  and  respectful,  and  quiet  in  manner  and  de¬ 
meanour,  as  became  the  long  and  highly  valued  domestic  of  two  or 
three  decorous  and  not  over  youthful  gentlewomen,  came  to  the 
General  Hospital.  She  had  been  living  in  London,  but  had  been 
obliged  to  leave  her  place  in  consequence  of  feeble  health,  caused  by 
repeated  attacks  of  “  inflammation  of  the  bowels,  with  sloughing  of 


the  mucous  coat.”  Oh  nu  !  not  dysentery,  but  infijmmation  of  tho 
small  bowels.  So  she  had  1  een  told  by  several  medical  men  in 
London,  whom  she  named,  who  had  been  called  in  by  her  mistresses 
from  time  to  time.  Such  were  her  statements  ;  and,  though  1  cannot 
vouch  for  their  truth,  I  saw  no  reason  to  discredit  them.  Her  reason 
for  coming  into  the  ho8{)ital  was,  that  she  feared  that  another  attack 
was  impending.  After  a  few  days,  during  which  she  insisted  that  she 
was  suffering  from  gradually  increasing  pain  in  the  abdomen,  but  no 
objective  ]>henomena  jiresented  themselves,  she  said  she  had  diar¬ 
rhoea;  and,  a  few  days  after  that,  she  produced  a  li(^uid  stool  contain¬ 
ing  some  smooth-edged,  flat,  whitish  pieces  of  something.  We  found 
by  experiment  that  these  sloughs  could  not  be  distinguished,  micro¬ 
scopically  or  otherwise,  from  pieces  of  chamois-leather  or  kid-glove, 
macerated  in  water  for  twenty-four  hours.  I  told  her  that  what  she 
had  passed  was  not  mucous  membrane,  but  something  she  had  eaten  ; 
and,  a  few  days  afterwards,  she  found  herself  so  much  better,  that  she 
would  like  to  go  home,  and  she  w’ent. 

It  is  not  much  use  arguing  or  quarrelling  with  these  i)ersons.  V\  hat 
you  want  to  do  is  to  take  the  romance  out  of  their  cases  ,  to  show 
that,  so  far  from  your  thinking  them  remarkable,  and  therefore  in- 
teres'ting,  you  know  them  to  be  commonplace  and  uninteresting. 
Thus  I  entirely  checkmated  a  girl  who  pretended  that  her  bowels  had 
not  been  open  for  weeks.  I  told  the  mother  the  truth  (which  was, 
that  I  knew  it  be  to  untrue),  and  got  her  to  tell  the  patient  that  we 
did  not  think  anything  of  it ;  that  some  people  had  evacuations,  and 
others  had  not ;  that  there  W'as  no  rule  about  such  things.  With  this 
somewhat  audacious  statement,  which  she,  of  course,  knew'  to  be  un¬ 
true,  but  could  not  well  repudiate  without  spoiling  her  case,  tho 
patient’s  renewed  attemjrts  to  excite  interest  in  her  case  were  con¬ 
sistently  met,  and  she  was  ultimately  beaten  out  of  the  field.  Hi* 
stead  of  denying  her  statement,  we  accepted  it  as  gospel,  but  in  a 
way  that  took  all  the  interest  out  of  it.  She  kept  up  the.  pretence 
for  a  very  long  time ;  and,  curious  to  say,  although  frequently 
watched,  it  was  never  discovered  where  or  when  the  bowels  were 
moved.  I  have  seen  other  like  cases.  In  another  very  curious  case, 
an  abandoned  thief  imposed  upon  the  gaol  authorities,  and  obtained 
a  free  pardon  on  the  ground  of  ill-health,  and  so  escaped  a  long  term 
of  imprisonment.  On  her  discharge,  she  was  brought  to  tho  hospital, 
and  the  only  thing  that  was  real  about  her  case  was,  that  her  periods 
were  very  profuse.  In  the  gaol,  she  was  supposed  to  have  copious- 
hfematemesis,  and  had  been  seen  by  the  matron  in  the  act  of  vomit¬ 
ing  blood,  the  possible  source  of  which  I  refrain  from  even  suggesting. 

On  hysterical  retention  of  urine,  I  have  only  two  words  to  say.  It 
is  very  commonly  the  initial  phenomenon,  and  is  most  useful,  there¬ 
fore,  as  furnishing  the  key  to  subsequent  manifestations  ;  anu, 
secondly,  it  is  not  often  repeated,  when  its  treatment  is  left  lu 
the  hands  of  the  nurse,  instead  of  being  undertaken  by  the  medical 

™  W  hysterical  vomiting  I  have  seen  several  cases,  and  have  not 
found  much  difficulty  in  dealing  with  them  ;  but  a  particular  course 
must  be  followed,  which  presents  no  difficulties  in  hospital  practice,  in 
which  only  have  1  met  with  these  cases.  In  private  practice,  it  might 

be  less  easy  to  pursue.  . 

These  cases  begin  with  occasional  vomiting  two  or  three  times  a  day 
onlv  or  even  less.  As  soon  as  you  know  what  it  is  which  at  first  you 
may ’not),  treat  it  with  indifference.  It  soon  becoines  more  frequent. 
In  a  few'  davs,  the  nurse  will  tell  you  that  everything  taken  is  imme¬ 
diately  rejected.  You  order  a  teaspooiifiil  of  w'ater  to  be  given  at 
intervals,  and  nothing  else,  saying  you  are  quite  sure  that  will  stay 
down.  You  will  hear,  the  next  day,  that  even  that  is  immediately 
thrown  up.  Then  you  have  got  her.  Place  her  flat  on  her  back,  with 
the  head  well  throw'n  back  on  the  pillow,  the  neck  and  upper  part  o 
tho  chest  being  fully  exposed.  Let  her  swallow  a  teaspoonful  of 
water,  and  keep  your  eyes  steadily  fixed  on  the  throat.  In  a  short 
time,  you  will  see  a  slight  moyement  in  the  muscles  of  the  throat. 
.Say  at  once,  “  Don’t  do  that  again  ;  anyone  can  make  themsclyes  sick 
in  that  way.”  The  attempt  may  be  repeated,  and  must  instantly  be 
checked.  You  watch  her  for  a  quarter  of  an  hour,  and  then  point  out 
to  her  that  she  is  wrong  in  supposing  that  nothing  can  be  retained. 
You  will  not  be  troubled  w'ith  any  recurrence  of  this  symptom. 

We  do  not  see  a  great  deal  of  emotional  hysteria  in  our  practice  ; 
and  what  we  do  see  is  rather  in  the  middle-aged  than  in  the  young  ; 
and  is,  in  fact,  if  I  may  be  allowed  the  Hibernicism,  not  hysteria,  but 
drunkenness.  Judging  from  my  experience  in  Pari.sian  hospitals,  I 
should  say  that  this  phase  of  hy.steria  is  more  common  in  the  Latin 
races  than  in  the  Anglo-Saxon.  “Attacks  of  the  nerves  seenito 
me,  also,  of  more  frequent  occurrence  in  French  than  in  Anglo-Saxon 

j  ^Yn^bgMattacks,  a  sim]de  expedient  is  often  successful,  probably 
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by  diverting:  tlie  patient’s  attention.  Cause  her  to  make  a  deep  inspira¬ 
tion  and  a  full  expiration  ;  a  iew  repetitions  are  followed  by  complete 
calm. 

Hysterical  coma  is  a  very  curious  condition,  and  is  commonly,  in 
some  degree,  connected  with  alcohol.  It  is  most  quickly  relieved  by 
an  enema  of  assafcetida. 

Reverting,  for  a  moment,  to  the  cases  in  which  we  are  wont  to 
recognise  the  existence  of  fraud  and  imposition,  it  is  questionable 
whether,  in  many  of  them,  we  are  not  using  a  terra  not  strictly  accu¬ 
rate  ;  whether  we  siiouUl  not  raliiei  regard  them  as  examples  of 
partial  mental  aberration,  the  result  of  a  dominant  idea,  the  desire 
for  sympathy,  than  of  intelligent,  intentional,  and  conscious  decep¬ 
tion.  It  is,  perhaps,  a  fine  distinction,  and,  if  sometimes  a  just  one, 
we  must  admit  that,  in  the  words  of  the  cynical  Heine  : 

“  In  case  of  women. 

One  knows  never  where  the  angel 
Ceases,  and  the  deuce  commences.” 

These  words  are,  also,  apposite  to  another  question.  To  what  ex¬ 
tent  is  there  commonly  in  hysteria  an  erotic  element  ?  The  answer 
to  this  turns  largely  on  the  meaning  which  we  attach  to  “erotic.” 
Amongst  men  of  the  world,  the  interpretation  would  be  of  the  grossest 
and  most  carnal  character  ;  and  too  many  of  us  would,  and  do,  accept 
this_  view,  thoughtlessly,  I  think,  and  erroneously,  in  respect  to  the 
virginal  sex  in  general,  and  no  less  erroneously  as  regards  cases  of 
hysteria. 

But  Hie  word  has  another  sense,  not  less  classical,  for  it  rests  on  the 
authority  of  Plato,  and  one  which,  in  my  judgment,  is  more  in  accord 
with  the  passive  or  receptive  function  of  women  in  the  processes  of 
reproduction.  In  this  sense,  it  refers  not  so  much  to  the  lower  animal 
passions — though  these  are  not  altogether  excluded — but  to  the  higher 
sentiments,  from  which  spring  all  ttie  graces  and  most  of  the  charms 
which  adorn  the  sex,  and  which  do,  as  there  is  a  physiological  reason — 
indeed,  necessity — for  their  doing,  attract  our  own.  In  this  sense, 
there  is,  1  believe,  commcnly,  and,  in  the  other,  but  rarely,  an  erotic 
element  in  hj'steria. 


The  time  at  my  disposal,  and,  possibly  your  patience,  are  alike  ex¬ 
hausted.  Yet,  even  within  the  narrow  limits  1  have  fixed  for  myself, 
there  are  left  many  interesting  and  important  topics  at  which  we  have 
not  even  glanced.  For  indeed,  to  quote  a  brilliant  writer,  “La  femme, 
vois-tu,  c  est  un  theme  inepuisable  :  on  a  beau  I’etudier,  on  rencontre 
toujeurs  de  nouveau.” 

I  have  desired  on  this,  as  on  other  analogous  occasions,  to 
remember  that  I  am  speaking,  as  one  of  themselves,  to  tho.se  whose 
duty  and  honour  it  is  to  ajiply,  in  practice,  the  art  of  medicine.  But, 
you  may  object,  such  professions  are  but  little  consistent  with  the 
scheme  and  teuour  of  my  lectures.  You  may  think  that  there  has 
been  but  a  pitiful  proportion  ot  the  bread  ot  clinical  facts,  to  an  in- 
tolerable  (|uantity  of  the  sack  of  speculation  and  opinion.  It  is  true 
that  this  is  so.  But  this  has  arisen,  not  from  my  forgetting,  but 
from  my  remembering,  that  we  are  all  practitioners  of  medicine. 

Our  predecessors  have  had,  our  successors  will  have,  general  eon- 
ceptions,  views,  opinions,  speculations,  hypotheses,  theories,  choose 
which  terra  you  will,  which  did,  and  will,  exercise  an  influence  upon 
their  acts.  Ye  ourselves,  all  of  us,  have  them,  and  they  influence 
our  acts.  Aone  amongst  us,  indeed,  are  greater  slaves  to  them  than 
many  of  those  who,  in  good  faith,  lay  special  claim  to  the  title  of 
practical  men. 

Xor  IS  this  subjection  to  speculative  views  peculiar  to  the  medical 
prole.ssion.  Ihe  conceptions  of  mankind  are  compounded  in  varyiiifr 
proportions:  of  truth,  that  is  to  say  knowledge  ;  of  error,  that  is  to  say 
Ignorance ;  of  prejudice,  of  imagination,  fancy,  faith,  wishes,  hopes,  fears. 
Ihi.s  strange  medley  produces  forces  which,  intense  and  far-reachino' 
in  their  operations,  do  indeed  govern  the  world.  Take  a  unite 
recent  example  of  practical  results  from  such  a  cause.  The  Arab  con¬ 
ception  of  Paradise,  and  of  the  means  of  getting  there,  has  cost  us 
many  lives  and  much  treasure,  and  may  yet  cost  us  more.  But  we 
have  no  need  to  go  so  far  afield  for  an  illustration. 

Ihero  IS  a  prevalent  conception  of  dhease,  which  is  not  explicitly 
.stated  in  booKS  and  of  which,  in  its  nakednes.s,  there  is  perhaps  no 

fipi  H  i  H*^^*  ashamed.  It  embodies  the  unciuestionable 

tact  that  there  .are  relations  between  disease  and  that  which  we 
vaguely  call  debility.  It  is  true  also  that  these  relations  are  often  .so 
intimate  .and  direct,  that  it  is  of  the  utmost  practical  importance  to 
recognise  their  existence.  ^ 

thiut  "l^tains  such  a  preponderance  in  the  mind 

that  It  almost  ehaces  the  distinction  between  disease  and  debility  its 
rail  consequenc-s  .are  most  .sei ions.  It  renders  therapeutical  efforts 


hem  altogether.  It  certainly  does  appear  to  me  that  such  an  undu 
preponderance  is,  at  the  present  day,  but  too  widely  spread,  and  tha 
the  practice  of  many  is  thereby  unfavourably  influenced.  This  nia 
be  so,  or  it  may  not.  Y’'hat  I  really  want  you  to  admit  is,  that  a 
abstract  conception,  difficult  to  formulate,  except  perhaps,  if  thatca 
be  called  formulation,  in  the  shape  of  a  truism,  does  actually  au 
largely  influence  practice ;  for,  to  put  the  question  in  a  concrete  form 
given  a  case,  in  wdiich  we  correctly  recognise  the  existence  of  disease, 
and  also  the  existence  of  debilitjq — In  what  measure  is  our  treatment 
of  the  disease  to  be  biassed  by  our  recognition  of  the  debility;  or  our 
treatment  of  the  debility  to  be  biassed  by  our  recognition  of  the  dis¬ 
ease  ?  That  is  a  reasonable  question,  which  it  is  incumbent  upon  us 
to  put  to  ourselves,  and  to  answer.  Now,  in  my  firm  opinion,  the 
answer  given,  too  often  oven  in  the  present  day,  results  in  treatment 
unduly  recognising  the  debility,  and  unduly  neglecting  the  disease. 
And  there  is  very  much  in  female  disorders  to  bring  them  within  the 
possibility  of  being  affected  by  such  views. 

It  is  unsound  to  think  that  conceptions,  which  contain  an  element 
of  truth,  cannot  be  noxious.  On  the  contrary,  it  is  that  very  fact  which 
renders  them  dangerous  ;  for  it  is  that  which  makes  them  seductive, 
which  gives  them  currency,  and  secures  to  them  continued  existence. 
The  element  of  truth  is  an  antiseptic  which  protects  them  against  the 
forces  of  decay.  It  has,  then,  appeared  to  me  that  current  conceptions 
of  the  relations  between  their  periodical  functions  and  the  general  health 
of  women  have  been  inadequate  ;  that  some  facts  have  been  unduly 
exalted,  whilst  others  have  been  unduly  debased  ;  and  I  have  endea¬ 
voured  to  bring  this  before  you,  in  order  that,  in  your  own  minds,  the 
balance  might  be  readjusted.  In  like  manner  has  it  appeared  to  me, 
that  there  are  inade(juacies  and  imperfections  in  current  conceptions 
of  the  female  nervous  system,  and  its  aberrations.  And  I  have  en¬ 
deavoured  to  lay  before  you  some  considerations  on  this  subject,  which 
seem  to  me  to  be  of  importance.  At  all  events,  what  I  have  done, 
however  halting  the  argument,  or  deficient  in  coherence,  I  have  done 
in  good  faith.  I  ask  you  to  take  the  trouble  to  think  about  it  ;  and 
then,  I  should  be  the  last  to  quarrel  with  any  one  who  arrived  at  con¬ 
clusions  different  from  my  own.  For  I  have  been,  all  my  life,  an 
unswerving  advocate  of  free  thought ;  accustomed  to  swear  by  the 
words  of  no  master,  unless  they  commended  themselves  to  my  own 
independent  judgment. 
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Surgcon-Extraordiiiary  to  His  Majesty  the  King  of  the  Belgians  ;  Consulting 
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One  of  the  facts  most  familiar  to  the  medical  practitioner  is  the  oc¬ 
currence,  in  elderly  subjects,  of  an  affection  of  the  prostate  gland, 
frequently  occasioning  more  or  less  retention  of  urine.  At  and  after 
about  fifty-four  years  of  age,  and  rarely  quite  so  soon,  this  change  is 
liable  to  take  place.  As  I  have  long  ago  shown  by  numerical  re¬ 
searches,  a  small  minority^  alone  are  affected  by  it ;  and  it  is,  therefore, 
by  no  means  a  necessary  concomitant  of  old  age.  On  the  contrary, 
.it  rarely  commences  at  a  period  which  can  be  thus  designated  ;  for,  if 
it  do  not  show  manifest  signs  of  its  approach  before  sixty  years  of 
age,  and  become  considerably  developed  before  sixty-four  or  sixty-five, 
it  is  seldom  manifested  at  a  later  period,  or,  at  all  events  not  to  a 
considerable  extent.  It  will,  of  course,  be  understood  that  from  the 
above  category  all  examples  of  malignant  growth  (carcinoma  and  sar¬ 
coma)  are  excluded,  as  well  as  all  enlargements  of  a  sim[de  inflamma¬ 
tory  character,  not  uncommon  in  youth,  but  rare  in  advanced  years. 

Hitherto  it  has  been  the  custom  to  regard  all  iion-malignant  forms 
of  enlargement  met  with  among  elderly  men  as  “  hypertrophy  of  the 
prostate,”  and  invariably  thus  to  denote  them.  Thirty  years  ago, 
when  occupied  with  an  extended  anatomical  examination  of  the  pro¬ 
state,  I  came  to  the  conclusion  that  all  enlargements  which  were 
neither  malignant  nor  inflammatory  could  not  be  regarded  as  liyper- 
trophy,  in  the  true  meaning  of  that  term.  Hence  I  avoided  the 
use  of  it,  and  employed  “enlargement”  as  a  better  appellation; 
adopting  it  also  as  the  title  af  my  first  work  on  the  subject.  Sub¬ 
sequently,  I  contented  myself  with  the  old  designation,  “hyper¬ 
trophy,”  finding  that  it  was  universally  used,  and  that  it  sufficed,  for 
the  present,  for  all  practical  purposes.  But  the  more  exact  know¬ 
ledge  of  morbid  structure  and  action  which  has  been  acquired  since 
the  date  named  supports  the  original  view,  that  several.varieties  of 
enlargement  have  been  confounded  under  that  single  term.  It  will 
be  my  object  here  very  briefly  to  show  that  a  more  accurate  apprecia 
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tion  of  these  will  be  obtained  by  using  “  enlargement  ”  as  a  generic 
distinction,  and  “  hypertrophy”  only  to  designate  a  small  and  sub¬ 
ordinate  group. 

[  shall  premise,  then,  that  in  making  an  anatomical  examination 
of  any  form  of  senile  enlargement  of  the  prostate,  hitherto  included 
under  the  term  “  hypertrophy,”  in  no  single  instance  are  any  tissues 
discoverable  besides  those  which  are  the  natural  constituents  of  the 
organ.  These  tissues  may  be  unduly — sometimes  enormously  de¬ 
veloped  in  quantity  ;  and  they  are  also  mostly  presented  in  different 
proportions,  relative  to  each  other,  from  those  that  characterise  the 
noimal  structure. 

A  healthy  prostate  is  made  up  :  . 

1.  Of  pale  muscular  fibres,  connective  tissue,  and  the  yellow  elastic 

fibres,  constituting  the  stroma  of  the  organ  ;  _  •  v 

2.  Of  simple  gland-cavities  and  their  ducts,  lined  with  epithelium  ; 
these  interpenetrate,  more  or  less,  the  fibrous  stroma. 

In  addition  to  these  elements,  a  quantity  of  secretion,  more  or  less 
abundant,  is  always  present ;  besides  which,  certain  bodies,  known  as 
" prostatic  concretions,”^  are  always  met  with. 

The  varied  arrangement  of  these  tissues  occurring  in  abnormally 
laige  prostates,  and  referred  to  above,  together  with  the  associated 
matters  named,  as  I  have  observed  it  in  dissecting  a  large  number  of 
such  prostates,  are  here  set  forth  in  a  tabular  form,  in  order  to  present 
a  general  view  of  the  facts  obtained. 


Prostatic  Enlargement  of  Advancing  Years. 


verdevelopment  of  tissues,  gland- 
stromal,  mostly  in  normal 
ons  throughout.  This  may 
ded  as  “true  hypertrophy” 


A  less  common  form 
of  enlargement 
than  others.  The 
degree  of  enlarge¬ 
ment  less  con¬ 
siderable  than 
others 

The  most  common 
form  and  attains 
the  most  consider¬ 
able  size 


On  section,  the  se¬ 
cretion  abundant ; 
concretions  nu¬ 
merous. 


On  section,  the  se¬ 
cretion  appears 
according  to  the 
amount  of  gland - 
tissue  present ;  it 
is  mostly  smaller 
than  in  health.  A 
few  concretions. 


Hare 


Common 


Secretion  abundant ; 
concretions  also. 


B.  Increase  of  stromal  tissue,  but  due 
chiefly  to  overdevelopment  of  the 
white  fibres,  not  of  the  unstriped 
muscular  fibres.  The  original  se¬ 
creting  structure  may  still  exist,  or 
may  have  diminished  in  quantity. 

This  form  may  be  regarded  as  a 
■“  fibrous  hyperplasia,”  rather  than 
as  a  general  hypertrophy.  If  the 
pale  muscular  element  is  developed 
in  like  proportion,  the  term  “tibro- 
muscular  hyperplasia  ”  might  be  ap¬ 
plied 

<1.  Excess  of  glandular  tissues  over 
stromal.  This,  on  the  saine  prin¬ 
ciple,  may  be  classified  as  “gland¬ 
ular  hyperplasia  ” 

D.  Kearrangement  of  the  normal  struc¬ 
tures — fibrous  and  glandular— in  the  ^  i 

form  of  tumour  1  ' 

Respecting  the  group  A,  described  as  “  true  hypertrophy”  in  the 
table  it  is  not  necessary  to  add  any  particulars  to  those  already  men¬ 
tioned  there.  It  is  probable  that  no  serious  objection  will  be  taken  to 
the  position  assigned  to  this  form  of  enlargement,  although  it  is  con¬ 
fessedly  not  due  to  any  new  labour  imposed  on  the  organ  ;  and  that 
the  hypertrophy  differs  in  its  origin,  and  therefore  in  its  nature,  from 
that  which  occur.s  in  the  walls  of  a  heart  or  of  a  bladder  compelled 
by  obstruction  at  some  outlet,  to  perform  an  unnatural  amount  of 

But,  respecting  the  group  B,  I  w’ould  remark,  especially  of  those 
examples  which  have  attained  the  greatest  size,  that  the  “  .stroma”  of 
the  gland  is' not  identical  with  that  of  the  normal  organ.  The  white, 
■or  connective  tissue  fibres,  are  notably  in  excess  of  the  other  consti¬ 
tuents,  the  unstriped  muscular  fibres  being  usually  found  in  small 
proportion.  There  may  be  some  cases,  but,  if  so,  they  are  rare,  in 
which  the  muscular  fibre  is  increased,  so  as  to  maintain  its  normal  pro¬ 
portion  to  the  white  fibres.  It  is  in  relation,  then,  to  tlmse  varying 
products  that  I  venture  to  propose  the  term  “  hyperplasia,”  in  order 
to  replace  the  old  one  of  “hypertrophy,”  as  more  accurate  and  distinc¬ 
tive  Thus  applying  it  to  the  first  named  division  of  group  B,  marked 
by  an  excess  of  the  white  fibres,  I  should  regard  them  as  examples  of 
** fibrous liypcrplisis.  *  To  tbo  soconfi  sind.  much  smaller  division,  the 
term  “ fibro-muscular  hyperplasia”  would,  on  the  same  principle,  be 

due,  probably,  to  the  great  prevalence  of  the  former  variety 

1  Small  vcllow  semi-translucent  bodies,  at  first,  as  seen  under  the  microscope, 
showing'concentric  rings,  resembling  the  section  of  a  uric  acid  calculus  ;  but, 
when  fully  developed,  becoming  dark  opaque,  and  of  the  size  of  small  poppy -seeds. 
They  are  found  in  all  adult  prostates,  healthy  and  diseased. 


that  hypertrophy  of  the  prostate,  as  hitherto  understood,  has  lately 
been  represented  by  Professor  Guyon,  of  Paris,  as  essentially  identical 
with  the  change  known  in  other  organs  as  sclerosis.  In  regard  pf 
this  view,  I  am  compelled  to  express  a  doubt  whether,  at  all  events  in 
the  sense  in  which  that  term  has  been  employed  by  pathologists  in 
this  country,  senile  prostatic  enlargement  can  be  so  considered.  A 
typical  example  of  sclerosis,  according  to  our  usage  of  the  term,  is 
that  change  in  the  spinal  cord  in  which  nerve-tissue  is  replaced  by  a 
gradual  formation  of  white  fibrous  tissue,  with  a  tendency  to  subse¬ 
quent  contraction.  Perhaps  a  deposit  which  affects  the  structure  of 
the  liver  in  a  similar  manner,  and  produces  contraction  of  the  lobules 
(cirrhosis),  may  be  cited  as  another  example  of  sclerosis.  In  neither 
case  is  there  any  increase  in  bulk  of  the  organ  affected,  but  the  re¬ 
verse.  Still,  Professor  Guyon  appears  to  consider  all  forms  of  the 
ordinary  enlarged  prostate  of  advancing  years  to  be  produced  by  a 
process  of  degeneration,  as  he  says,  often  associated  at  that  period  of 
life  with  atheroma  of  the  vessels,  etc.,  and  resulting  in  sclerosis  of  the 

I  cannot  altogether  assent  to  this  view,  although  it  has  emanated 
from  a  source  entitling  it  to  the  very  highest  respect.  I  find  it  diffi¬ 
cult  to  admit  that  the  steady  increase  in  size  of  the  enlarged  prostate, 
proceeding  as  it  does  with  ceaseless  activity  in  the  production  of  new 
tissue,  is  necessarily  associated  with  impaired  vascular  supply,  or  is 
by  any  means  a  process  of  degeneration  in  pre-existing  structuies.  In 
fact,  the  hypertrophied  prostate  is  very  far  from  being  invariably  the 
local  expression  of  a  general  deprivation  of  nutrition  affecting  the  con¬ 
stitution,  or  of  diminished  vitality.  I  have  seen  numerous  examples 
in  persons  whose  condition  of  body  was  remarkably  healthy  for  their 
age,  although  they  have  been  compelled,  for  fitteen  or  twenty  years, 
perhaps,  to  remove  all  their  urine  by  catheter  on  account  of  large 
obstructing  prostates.  I  have  known  several  such,  hale  and  hearty 
men,  reaching  eighty  years  and  upwards  in  tolerable  comfort.  ^One, 
well’known  here  in  town,  continued  to  enjoy  fair  health  until  ninety 
years  of  a^e,  with  the  power  of  relieving  himself  by  instrument  almost 
to  the  last;  a  practice  he  had  pursued  for  nearly  thirty  years.  No 
doubt  such  patients  are  exceptions  to  the  general  rule,  but  their  exist¬ 
ence  proves  that  the  disease  is  by  no  means  necessarily  associated 
with  a  feeble  or  decaying  constitution. 

But  further,  the  action  of  sclerosis,  as  hitherto  understood,  tends 
ultimately  to  contract  the  bulk  of  the  organ  affected.  No  such  ten- 
dency  is  ever  observed  at  any  stage  of  the  development  of  enlarging 
prostate,  which  almost  uniformly  continues  to  increase,  so  long  as 
the  subject  of  it  lives  ;  at  all  events,  at  no  period  of  its  course  is  any 
contraction  and  diminution  in  size  observed  to  take  place. 

Of  group  C,  in  which  excess  of  glandular  tissue  over  stromal  may  be 
observed,  the  examples  are  extremely  rare.  I  have  only  met  with  two 
undoubted  specimens.  One  weighed  14  drachms,  just  three  times  the 
normal  weight,  and  enlargement  affected  the  organ  equally  through, 
out  Under  the  microscope,  gland  structure  was  seen  to  abound 
throughout  the  organ,  and  gland-products  pervaded  almost  every 
part.  The  second  was  a  little  smaller,  but  otherwise  similar  to  the 
first 

The  t^roup  D  is  designed  to  include  all  those  rearrangements  of  the 
normal°stru4tures  of  the  prostate,  fibrous  and  glandular,  in  more  or 
less  indepaident  forms  of  production,  and  assuming  the  condition  of 
outgrowth  or  tumour.  These  are  found  to  be  present,  for  the  most 
part  in  all  enlarged  prostates,  and  sometimes,  also,  in  those  of  natural 
W'eifz’ht  and  size.  They  may  be  regarded  chiefly  a.s  local  develop¬ 
ments  of  “hypertrophy,”  of  which  nothing  further  need  be  said  in  this 

place.  _ _ _ 

I  Aimales  des  Malad.  des  Org.  Gen.  Urin.,  Le^on  Clinique,  Xo.  4,  March,  18S5. 
Paris.  _ _ _ 


Zi5N  AN  A  Medical  College. — The  report  presented  at  the  annual 
meeting  of  the  Zenana  and  Medical  IMission,  lor  the  training  of  ladies 
as  medical  missionaries,  held  at  58,  St.  George’s  Road,  S.M.,  showed 
that,  during  the  year,  twenty-seven  pupils  had  left  the  college  lor  the 
mission-field,  making  seventy-one  in  all  who  have  gone  out  since  the 
foundation  of  the  institution  ;  the  Society  being  represented  in  India, 
China  Africa,  Ceylon,  and  wherever  women  only  act  as  doctors. 
Several  of  the  Society’s  students  have  their  own  hospitals  and  dispen¬ 
saries,  where,  in  addition  to  the  ordinary  Zenana  work,  they  are  train- 
ino-  native  women  in  the  science  of  medicine.  The  college  at  Pimlico 
has,  during  the  past  year,  had  on  its  out-patient  roll  over  fave  thousand 
patients.  The  year’s  receipts  were  £1,104,  and  the  expenditure  left  a 
deficit  of  £215.  The  ooiiimittee  do  not  undertake  to  send  out  any 
missionaries  ;  but  each  lady,  as  her  course  is  finished,  is  handed  over 
to  the  care  of  one  or  other  of  the  established  missionary  societies.  The 
whole  of  the  staff  give  their  services  gratuitously. 
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ILLUSTRATIONS  OF  EXCEPTIONAL  SYMPTOMS  AND 
EXAMPLES  OF  RARE  FORMS  OF  DISEASE. 

'  By  JONATHAN  HUTCHINSON,  F.E.S.,  LL.D.,  ’ 

Emeritus  Professor  of  Surgery  at  the  Lomlon  Hospital.  | 

[Continvfd  from  Pngr  ■ 

IX- — Rl'-tTKiaNG  ATTAfKS  OP  ChII.MXK.s.S  FOLLOWED  BY  SLIGHT 

Erysipf-las  of  Face:  Xanthelasma  of  Eyelids.  '  " 

Mrs.  1?. ’s  account  of  her  syriiptom.s  was  very  interesting.'  She  said 
that  she  had,  for  three  years,  been  liable  to  periods  of  chilline^.s,  d’uring 
which  she  could  not  keep  warm.  Nothing  warmed  her  ;  neither  exer¬ 
cise  nor  fire-heat  ;  the  nearest  approach  to  warmth  being  obtained  in 
bed.  After  two  or  three  days,  the  attack  would  end  by  a  blush  of 
redness  appearing  across  the  forehead.  When  this  came, 'the  chilliness 
always  ceased.  During  these  attacks,  she  does  not  usually  fbel  ill,  but 
takes  her  food  almost  as  usual.  Recently,  that  is,  during  the  last  six 
months,  the  attacks,  which  have  recurred  almost  monthly,  have  been 
attended  by  swelling  of  the  eyelids.  The  lids,  when  I  saw  Mr.s.  R, 
were  still  somewhat  swollen,  the  lower  ones  especially,  and  the'  con- 
•  dition  of  solid  oedema  of  the  lids  was  clearly  threatened.  Her  ears 
also  had  of  late  become  swollen  and  red  during  the  attacks.  Thus  it 
seems  probable  that  the  attacks  of  chilliness  was  really  a  modified 
form  of  rigor  preceding  slight  attacks  of  recurrent  erysipelas.  It  is 
remarkable  that  they  should  be  so  prolonged  and  attended'  by  so  little 
disturbance  of  health,  and  followed  b)'^  such  very  slight  erysipelatous 
redness.  Still  the  gradual  increase  of  the  local  change,  and  the  pro¬ 
duction  of  oedema,  seem  to  definitely  place  the  attacks  in  this  category. 

Another  explaiiation  is,  however,  possible,  and  it  is  that  the  attacks 
are  indicative  of  liver-disturbance.  Mrs.  B.  has  large  patches  of  xanthe¬ 
lasma  on  her  upper  eyelids,  the  largest  being,  contrary  to  rule,  on  the 
right  side.  She  has  known  of  these  for  two  years  or  more.  She  is  also 
liable  to  attacks  of  dizziness  and  dimness  before  her  eyes.  Mrs.  B.  is 
62  years  of  age,  of  a  phlegmatic  temperament.  She  says  that  she  can¬ 
not  exist  without  fresh  air,  and  is  accustomed  to  sit  in  a  draught  of 
wind  whenever  she  can.  “ 

X.  Dupuytren  s  Inddration  of  Palmar  and-  Plantar  Fasci.e, 
■without  Material  Contraction.  ' 

A  rather  peculiar  form  of  contraction  of  the  palmar  fascia  was  pre¬ 
sented  in  the  case  of  Mr.  L.  F.  It  occurred  in  his  right  palm  only, 
and  affected  the  fascia  in  front  of  the  middle  finger,  and  not  that  of 
the  ring  finger  ;  and,  although  there  was  a  long  thick  band  of  in¬ 
durated  tissue,  there  was  comparatively  little  contraction.  He  had 
similar  bands  in  the  plantar  fascia  of  each  foot,  but  again  without  any 
obvious  tendency  to  contraction.  His  age  was  52.  He  was  in  toler¬ 
ably  good  health,  and  there  was  no  history  of  gout  in  the  family. 

_  As  is  well  known,  the  prominent  symptom  in  Dupuytren’s  disease 
IS  contraction.  We  see  every  now  and  then,  however,  ca.ses,  such  as 
the  above,  in  which  there  is  great  induration  and  but  little  tendency 
to  contract.  In  these,  I  think,  the  induration  is  more  superficial 
than  m  the  more  common  cases.  I  have  just  seen  another  case  much 
like  that  of  Mr.  F.  A  long  band  of  bossy  induration  extended  up 
the  palm  in  front  of  the  ring  finger,  puckering  the  skin,  but'  not 
phalanges  in  the  least.  It  is  not  common  (as  in 
Mr.  F.  s  case)  to  find  the  plantar  fascia  affected. 

-XI.— Asphysia  of  the  Extremities,  beginning  in  Middle 
Life  :  Inherited  Gout  -.  Curious  form  of  Cutaneous 
Tophi  in  Hands  .and  Feet. 

A  very  remarkable  example  of  asphy.xia  of  the  extremities  came 
under  my  notice  in  the  person  of  a  Miss  B.,  in  November,  1885.  She 
was  60  years  of  age.  Her  hands  were  livid  and  cold,  like  those  of 
a  corpse  (although  she  had  been  sitting  for  some  time  in  a  warm 
room),  and  her  feet  ivere  almost  in  the  same  condition.  Her  le"s 
just  above  the  ankle,  pitted  on  pressure,  the  skin  being  pale  and 
tallowjL  The  urine  had  been  freijuently  examined,  and  never  con¬ 
tained  albumen.  She  couhi  never  put  her  hands  into  cold  water 
since  it  always  made  them  die,  and  caused  her  a  distressin<z  sensation 
at  the  heart.  Anything  in  the  slightest  degree  tight  on  the  hands  or 
feet  made  them  yet  colder,  and  caused  them  to  ache.  Thus  she  Iiad  (lU’te 
^ven  up  the  wearing  of  gloves,  and  carried  her  hands  in  a  large  muff. 
Her  feet  were  in  loose  fur-lined  boots  ;  and,  when  at  home  in  the 
evening,  she  often  found  it  more  comfortable  to  take  off  her  stockiims 
It  was  a  very  intere-sting  (piestion  as  to  how  far  Miss  B.’s  condition 
was  connected  with  gout.  There  was  no  doubt  that  she  inherited  it 
in  an  unusual  degree.  Her  grandfathers  on  both  sides  had  suffered 
severely  from  it.  She  herself  had  ].assed  through  an  acute,  definite 
attack  of  gout  in  the  great  toe,  some  years  ago,  at  Aix-Ia-Chapelle, 


and  she  had  had  many  less  definite  attacks  of  inflammation  of  joints.  | 
Twenty  years  ago,  the  late  Dr.  Falconer,  of  Bath,  ivhom  she  lad 
consulted  on  account  of  an  inflamed  knee,  had  told  her  that  she  was 
most  certainly  the  subject  of  hereditary  gout  ;  yet,  not  a  single  joint  ' 
had  become  crippled  ;  she  had  no  nodi  digitorum,  nor  any  'tophi  in  i 
her  ears.  She  asserted  that  she  had  “often  had  chalk-stones  come  out  j 
of  her  fingers.”  On  investigating  this  symptom,  I  found  that  she  did  \ 
not  mean  the  ordinary  discharge  from  large  concretions  about  the  | 
joints,  but  the  escape  of  little  sub-epidermic  masses,  not  bigger  than  i 
shots.  One  of  these  she  brought  for  my  inspection,  and  she  showed 
me  in  her  fingers,  and  chiefly  in  their  palmar  aspects,  many  little  pits, 
from  which,  she  said,  others  had  escaped.  Some  had  also  come  away  from 
the  skin  of  her  heels,  but  none  from  the  toeS.  These  concretions  fvere 
coming  aivay  at  the  time  that  she  consulted  Dr.  Falconer,  twenty 
years  ago,  and  were  one  of  the  conditions  which  caused  him  to  declar 
that  she  Avas  the  subject  of  gout.  In  addition  to  the  inheritance  o 
gout,  as  possible  factors  in  the  production  of  her  present  condition, 
we  must  note  that,  in  early  life,  she  suffered  much  from  biliousnes 
being  habitually,  as  she  said,  yellow  as  a  lemon  ;  and,  nextr,  that  in 
1847,  an  influenza  year,  she  had  nearly  died  of  that  disease.  She  be¬ 
lieved  that  her  heart  had  been  much  weaker  ever  since  that  illness,  and 
she  had  been  told  that,  during  her  illness,  they  did  not  dare  to  move 
her,  on  account  of  its  extreme  feebleness. 

Miss  B.’s  mode  of  life  had  always  been  careful.  She  todk,  in  great 
moderation,  home-brew'ed  beer  in  early  life.  She  was  a  lady  of  re¬ 
markable  intelligence,  great  benevolence,  and  very  active  habits.  As 
a  fact  for  ophthalmologists,  it  may  be  recorded  that  she  suffered  from 
myopia.;  and  had  used  the  same  spectacles,  for  all  purposes,  from  the 
age  of  12  to  that  of  60,  and  still  enjoyed  perfect  sharpness  of  vision. 
Her  pulse  was  compressible,  but  by  no  means  very  feeble,  having  an 
intermission  every  ten  beats.  There  was  no  evidence  of  calcareous 
disease  of  the  arteries.  I  must  now  describe  a  very  remarkable  illness 
which  Miss  B.  had  recently  passed  through,  and  for  the  remains  of 
which,  in  fact,  she  consulted  me.  She  had  all  the  spring  “  felt  much 
gout  about  her.”  It  was  in  November  that  I  saw  her,  and  she  told 
me  that,  in  the  preceding  August  (2nd),  she  had  awoke,  one  morn¬ 
ing,  to  find  her  left  foot  dead.  It  felt  like  wrood,  and  was  cold  and 
livid.  In  the  course  of  the  following  morning,  severe  pain  developed 
in  the  sole  and  heel,  and  whole  foot,  excepting  the  toes!  The  pain 
became  intense,  and  finally  passed  upwards,  and  settled  in  the  back 
of  the  hip.  At  this  part,  it  was  unbearable  in  severity,  and  was  only 
relieved  by  a  morphine-injection.  After  lasting  about  twenty-four  hours 
in  the  hip,  it  passed  again  to  the  foot,  and  settled  in  the  sole.  She 
was  six  Aveeks  in  bed  with  this  attack,  and  could  not  bear  anything  to 
touch  her  foot  ;  yet,  during  this  time,  it  was  not  much  SAVollen,  but 
felt  hard,  and,  instead  of  being  red  and  hot,  remained  cold  and 
livid.  She  saj-s  that  she  Avas  never  out  of  pain,  and  never  slept.  The 
deeply  seated  pain  had  not  left  her  when  she  got  up,  nor,  indeed,  was 
she  Avholly  free  from  it  when  I  saw  her.  The  whole  instep  Avas  still 
swollen.  She  said  that  she  had  felt  as  if  there  were  a  raging  fire  in 
her  foot,  Avhile  its  surface  was  still  cold.  Was  this  an  attack  of  gout? 

If  AA’e  reply  in  the  affirmative,  as  I  think  AA’e  should  be  justified  in 
doing,  we  haA'e  to  meet  the  fact  that  all  sorts  of  gout-medicine  were  used 
during  the  attack,  Avithout  material  benefit.  She  Avas  under  the  able 
care  of  Mr.  ^Villis,  of  Gloucester,  in  the  first  instance;  and,  at  theend 
of  her  illness,  Dr.  Long  Fox,  of  Bristol,  Avas  con.sulted.  Miss  B.  was 
of  dark  complexion,  and  rather  pale.  She  had  enjoyed  perfect  regu¬ 
larity  of  menstruation  from  the  age  of  15  to  35,  and  she  considered  that, 
since  the  cessation  of  the  function,  her  health  had  not  been  so  good 
as  formerly.  She  had  been  liable  to  flushings  and  headaches,  from 
Avhich  she  had  been  preA'iousIy  free.  Her  hands  felt,  she  said,  wooden 
and  aAvkward,  from  their  coldness  and  slight  swelling;  but,  as  already 
stated,  none  of  her  finger-joints  were  in  the  least  SAVollen  or  stiff.  I 
examined  her  ears,  and  there  were  no  traces  of  tophi  or  of  chilblains. 
Her  urine  contained  neither  albumen,  sugar,  nor  excess  of  acid.  1 

I  got  some  further  facts,  at  a  subserpient  visit,  as  to  the  very  pecu¬ 
liar  form  of  chalk-stones  Avhich  had  occurred  in  this  case.  It  is  to  be 
noted  that  they'  had  never  occurred  except  on  the  fingers  and  the  heels, 
and  that  the  liability  to  them  had  extended  over  tAventy  years.  They 
formed  in,  or  just  under,  the  inner  layers  of  the  skin,  and  gradually 
worked  their  way  to  the  surface,  appearing  as  little  dull  Avhite  patches. 
Some  of  them  inflamed  before  giving  way;  but  others  burst,  and  dis¬ 
charged  their  contents,  Avithout  eA’er  becoming,  in  any  degree,  either 
red  or  painful.  The  contents  discharged  differed  much  in  dif¬ 
ferent  instances  ;  sometimes,  a  little  dry  powdery  chalk  ;  sometimes, 
chalk  and  Avater,  or  pipeclay;  and  at  others,  a  little  nodular  mass,  as 
hard  as  bone.  One  of  the  latter  kind  Miss  B.  brought  to  me.  It 
Avas  about  as  big  as  the  thicker  half  of  a  barleycorn,  very  hard  and 
smooth,  like  bone. 
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Vhat  I  subsequently  learnt,  made  me  yet  more  certain  that  the 
attick  iu  the  foot  was,  as  diagnosed  at  the  time  by  her  sur- 
geoa,  acute  gout.  The  pain  began  in  the  middle  of  the  night, 
and  after  an  unwonted  supper  on  beef.  The  numbness  of  the 
foot  was  probably  due  to  the  extreme  severity  of  the  pain  in  the 
tarsil  joint  which  was  inllamed.  I  have  known  a  case  of  acute  gout 
of  '.he  shoulder-joint  mistaken  for  paralysis  of  the  upper  extre- 
mitj,  on  account  of  the  helplessness  and  numbness  of  the  limb,  w’hich 
wert  induced,  I  believe,  by  the  extreme  severity  of  the  pain  in  the 

join''- 

Tae  peculiarities  of  the  attack  ;  the  coldness  of  the  part,  instead  ot 
heat ;  and  its  lividity,  instead  of  redness,  were,  no  doubt,  due  to  the 
previously  existing  peculiarities  in  Miss  B.’s  circulation.  Turgescence 
of  the  venous  system  is,  under  many  conditions,  a  noticeable  feature 
in  gout.  We  may  ask  the  question,  whether,  in  Miss  B.’s  case,  the  gout- 
tencency  had  anything  to  do  with  the  production  of  the  general 
asplyxia  of  the  limbs.  I  saw,  some  years  ago,  a  gentleman,  a  mem¬ 
ber  of  our  own  profession,  aged  about  65,  in  whom  there_  was 
good  reason  to  suspect  gout,  and  who,  subseipiently,  had  a  chronic  en¬ 
largement  in  the  joint  of  one  of  his  fingers,  and  a  very  peculiar  condi- 
tioi.  of  one  toe.  It  became  a  little  swollen,  blue,  and  livid,  and  re¬ 
mained  so  for  a  month  or  two.  We  were  very  anxious  lest  it  should 
pass  into  gangrene  ;  but  the  condition  was  unattended  by  pain,  and 
eventually  it  passed  completely  away.  In  Miss  B.’s  case,  at  the  time 
of  her  second  visit,  I  again  carefully  observed  the  state  of  her  circula- 
tioa.  Her  fingers,  on  this  occasion,  were  not  either  livid  or  cold  ;  for 
the  day  was  warmer,  and  she  had  been  sitting  iu  a  very  warm  room. 
Notwithstanding  this,  however,  her  feet  were  cold,  and  as  blue  as  those 
of  a  corpse.  I  noticed  that  her  hands,  which  were  cool  and  of  a  dull- 
reil  colour,  were  rough  and  coarse,  like  those  of  a  labouring  man,  and 
her  nails  were  broad  and  somewhat  roughened.  She  complained  that 
all  her  lingers  felt  thick  and  awkward  ;  they  were  “  all  like  thumbs. 
When  we  remember  the  remarkable  tendency  to  the  formation  of  sub¬ 
cutaneous  tophi  on  the  hands  and  leet,  and  on  these  parts  only,  the 
conjecture  becomes,  I  think,  not  improbable,  that  the  venous  ciicula- 
tion,  in  parts  which  had  long  suffered  from  definite  gout,  may  have 
•become  permanently  altered  by  it.  ir.  • 

As  regards  diet.  Miss  B.  has  possibly  not  managed  herself  (pute  well. 
In  early  life,  she  took  home-brewed  beer  regularly,  in  smah  quantities. 
Dr.  Falconer  told  her,  twenty  years  ago,  to  avoid  beer  as  poison,  and 
she  did  so  with  decided  benefit.  She  continued,  however,  to  take 
wine  irregularly — that  is,  occasionally,  when  feeling  to  need  it  ;  ami 
she  has  consumed  meat  rather  largely.  I  advised  that  she  should 
cautiously  put  henself  on  partial  vegetarianism,  and  take,  as  a  stimu¬ 
lant,  whisky  and  water  only.  She  said  that  she  was  very  dependent 
on  meat,  and  never  felt  at  her  best  until  she  had  had  her  meat- 
meal. 

[To  be  continued.] 


ACTINOMYCOSIS  HOMINIS. 

By  T.  D.  ACLAND,  M.D., 

Deiuoiistrator  of  Morbid  Anatomy  at  St.  Thomas  s  Hospital,  etc. 


Actinomycosis  is  a  progressive  infiamraatory  affection,  caused  by  a 
definite  micro-organism  ;  it  results  in  the  formation  of  granulation 
tumours  and  fibrous  tissue,  and,  in  man,  ;enerally  ends  in  suppura¬ 
tion.  The.disease  is  characterised  by  the  presence  o  minute  rosett 
like  nodules,  which  are  found  firmly  embedded  in  the  centre  ot  masses 
of  recent  inflammatory  tissue,  or  floating  in  the  pus  from  suppurating 
cavities.  It  attacks  all  organs  and  tissues  alike,  producing  results 
which  depend  rather  upon  the  nature  of  the  tissue  affected,  than  on 


the  specific  character  of  the  disease. 

The  organism  was  first  accurately  described  by  James  Israel  in 
1877  (Virchow’s  Archiv,  vols.  Ixxvi  and  Ixxviii),  though  it  had  been 
observed,  and  its  presence  noticed,  long  before  this  date,  roufick 
subsequently  brought  forward  evidence  to  show  that  the  disease  in 
man  was  the  same  as  that  which  had  been  described  in  animals. 
This  although  no  doubt  true  iu  some  cases,  must,  for  the  present, 
be  considered  as  incapable  of  general  proof;  for,  though  there  are 
many  points  of  resemblance  in  the  course  of  the  disease,  as  it  affects 
man  and  cattle,  yet  the  appearances  of  the  organism  iii  Uie  two 
cases  often  bear  no  resemblance  to  one  another.  Hence,  piobablj, 
more  than  one  organism  is  included  under  the  same  name.  In  man, 
the  general  tendency  of  the  new  formations  is  towards  rapid  disin¬ 
tegration,  with  the  formation  of  abscesses,  sinuses,  and  fistula,  and  bj 


the  crrowth  of  dense  bands  of  fibrous  tissue,  which  give  to  the  abscess- 
cavities  a  honeycombed  appearance,  which  is  almost  characteristic  of 

the  disease.  .  . 

In  cattle,  the  tendency  of  the  disease  is  towards  the  lorniation 
of  tumours,  from  which  fact  it  has  received  a  multitude  ot  ^  names, 
such  as  osteosarcoma,  lymphoma,  lingual  tuberculosis,  from  its  sup¬ 
posed  resemblance  to  such  diseases  ;  and  the  calcified  remains  of  the 
organisms  have  been  recognised  by  Duncker  and  \  irchow  in  nodules 
in  pork,  which  had,  up  to  that  time,  been  regarded  as  cysticerci  wiiich 
had  undergone  calcareous  degeneration  (^  irchow  s  Archiv,  vol.  98, 

page  546).  ,  , 

The  first  case  recognised  in  England,  in  man,  was  discovered  by 
Dr.  Sharke)^  and  myself  in  the  early  part  of  1885  (the  appearances 
are  described  in  the  Proceedings  of  the  Royal  Medical  and  Chiiurgical 
Society.  November  24th,  1885);  and,  subsequently,  Mr.  Shattock 
found  two  specimens  of  the  disease  which  had  been  placed  in  the 
museum  of  St.  Thomas’s  Hospital,  as  abscesses  of  the  liver.  My  thanks 
are  due  both  to  Dr.  Sharkey  and  Mr.  Shattock  for  the  material  which 
has  enabled  me  to  work  out,  as  far  as  it  has  been  possible  to  go,  the 
minute  structure  of  the  organism  from  which  the  disease  has  derived 
its  name  ;  and  the  object  of  the  present  notes  is  to  call  attention  to 
the  occurrence  of  the  disease,  and  the  differences  which  exist  between 
it  and  that  which  is  described  in  all  recent  works  on  pathology,  which 
seem  to  be  taken  from  specimens  of  that  which  is  known  as  actinomy¬ 
cosis  bovis.  The  organism,  in  this  latter  disease,  is  described  a.s  a  tutted 
rosette  of  radiating  pyriform,  or  club-shaped  structures.  Ihese  are 
either  single,  or  divided  into  dissepiments,  and  are  of  considerable 
bulk.  On  reaching  its  full  development,  it  has  the  outward  form  ot 
a  mulberry,  this  appearance  being  due  to  the  aggregation  of  separate 
masses  of  the  club-shaped  elements,  which  spring  in  all  directions 
from  a  matted  tuft  of  filaments  within  (Ziegler^s  Pathological  Anatomy, 
ed.  I,  art.  134).  This  very  accurately  describes  the  appearances  in 
cattle* ;  but  iu  some  cases,  at  any  rate  in  man,  they  are  entirely 

different.  ,  ,  ,  .  i  i.  -i. 

In  three  out  of  the  four  cases  which  I  have  had  the  opportunity 

of  examining  sections,  stained  with  logvyood  or  methyl  blue,  showed 
"rowths  varying  in  size  from  that  of  a  pin’s  head  downwards,  whicfi 
seemed  to  consist  of  broad  strice  radiating  from  a  common  centre,  or 
enclosing  a  central  space,  which  was  to  be  filled  with  the  debris  ot 

inflammatory  cells.  .  ,  i  i  j  c  a 

These  strias  had  nothing  in  common  with  the  sharply  defined, 
liiCThly  refractory,  club-shaped  masses  described  above,  and,  wfien 
stained  by  Gram’s  method,  showed  that  the  appearance  of  radiation 
is  due  to  the  streaming  out  into  the  surrounding  cells  of  inniinierable 
very  fine  threads,  some  twisted,  some  branched,  many  single,  and  often 
running  for  a  considerable  distance  away  from  the  central  ina.ss,  or 
terminating  in  minute  clumps  of  fibres,  which  were  evidently  the 
foci  of  new  growths  of  a  similar  kind.  As  the  growths  extend 
peripherally,  a  series  of  fairy  rings  were  formed,  which,  fusing  together, 
leave  considerable  areas  of  degenerated  products  in  the  centre  of  the 
widening  ring ;  both  amongst  the  rings,  and  external  to  them,  were 
considerable  numbers  of  cells,  which  had  undergone  fatty  degeneration, 
with  a  few  large  epitheloid  cells.  In  two  cases,  no  traces  of  the  club- 
shaped  elements,  so  characteristic  of  actinomycosis  bovis,  were  to  be 
found  ;  in  the  third  case,  which  died  in  the  Military  Hospital,  Berlin, 
and  for  which  I  am  indebted  to  the  kindness  of  Dr.  Erhardt,  there 
were  a  few  club-shaped  masses  occurring  amongst  the  fibres,  but  tne 
maiority  of  the  growths  consisted  of  fine  threads,  branching  frequently, 
and  radiating  from  a  common  centre.  It  might  be  urpd  that  the 
method  of  preparation  had  destroyed  the  club-shaped  elements,  and 
left  only  the  threads.  This  is  not  the  case  ;  as  specimens  of  acti¬ 
nomycosis  boyis,  treated  in  identically  the  same 
showed  the  well  known  rosettes  in  their  typical  form,  but  showed  no 
trace  of  the  radiating  fibres,  which  are  so  characteristic  ot  this  par- 
Sar  forniof  the  dtase  in  man.  In  a  fourth 

by  Dr.  Janies  Israel,  the  club-shaped  masses  preponderated,  and  the 
appearances  were  very  much  like  those  that  are  seen 
and  less  clearly  defined  than  in  actinomycosis  boi  is.  riiese  obserya 
Sons  show  e4er  that  the  organism  may  be  rresent  umRr  the  dif¬ 
ferent  forms,  or  that  similar  diseases  are  produced  by  different 
organisms.  There  is,  at  present,  no  proof  that  the  one  form  can,  by 
a  nrocess  of  involution,  or  evolution,  pass  into  the  othei. 

Turtol  experiment,  have  been  n.ajc,  mith  a  v.ew  ot  decuhng 
these  points,  and  of  endeavouring  to  settle  the  precise  nature  of  the 
organism  described.  It  has  been  supposed  that  the 
were  conidia,  and  that  the  threads  were  mycelium  ;  neither  obserya- 
tion  or  experiments  have  confirmed  this  view.  ■  x  „„ 

Dr  Janies  Israel  considers  the  results  of  his  own  experiments  as 
unsatisfactory,  and  this  is  the  conclusion  at  which  most  observers, 
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included,  have  arrived ;  but,  more  recently,  Professor  Bostrdm, 
of  Giessen,  reports^  that  he  has  succeeded  in  making  artificial  cultiva¬ 
tions  on  solidified  blood-serum,  Agar-Agar,  and  gelatine,  that  the 
growths  come  to  maturity  in  five  or  six  days,  and  present  the  typical 
app^earance  of  actinomyces.  This  typical  appearance  he  considers  to 
be  that  which  has  been  described  as  occurring  in  man,  for  he  believes 
that  the  club-shaped  elements  occur  only  where  the  nutritive  material 
IS  becoming  exhausted,  or  where  involution  is  taking  place.  If  these 
observations  bo  confirmed,  the  organism  will  have  to  be  classed 
amongst  the  schyzomycetes  or  bacteria,  instead  of.  as  heretofore, 
amongst  the  hyphomycetes  or  moulds  ;  this  view  is  taken  by  Dr. 
Israel,  and  is  supported  by  my  own  specimens. 

It  has  been  doubted  whether  the  “rosettes  ”  in  cattle  are  organic  at 
all,  whether  they  are  not  crystals  of  fat  or  calcareous  masses  formed  in 
caseous  areas  of  inflammation.  In  the  cases  observed  by  myself,  the 
evidence  against  these  views  is  very  strong,  since  neither  acetic  or 
nitric  acids,  ether,  or  alcohol,  have  any  destructive  effect  upon  the 
threads  ;  although,  in  the  specimen  given  me  by  Dr.  J.  Israel,  alcohol 
and  ether  caused  the  club-shaped  bodies  to  shrivel,  but  did  not  en¬ 
tirely  dissolve  thern  ;  and,  in  the  second  place,  heat  does  not  liquefy, 
or  osmic  acid  stain  them ;  there  is,  too,  the  positive  evidence  that 
all  lorms,  from  the  single  rod-shaped  elements  up  to  the  complete 
circle  ot  threads  with  a  hollow  centre,  are  to  be  found  often  in  a  single 
specimen,  so  that  it  is  not  any  great  assumption  to  suppose  that  the 
larger  forms  have  developed  from  the  smaller  ones,  not  by  a  process  of 
crystallisation,  but  of  actual  growth. 

Little  is  known  as  to  the  origin  of  the  disease.  Dr.  James  Israel 
believes  that  it  may  develop  from  some  form  of  leptothrix  found  in 
tbe  mouth  ;  and  in  the  last  case  which  he  has  had  under  his  care,  a 
hollow  tooth  was  found  embedded  in  the  lung  under  the  pleura,  and 
apparently  the  starting-point  of  the  disease.  Johne  has  recorded  cases 
in  wbich  the  disease  attacked  the  spermatic  cords  of  horses  which  had 
recently  undergone  castration  ;  so  that  there  can  be  little  doubt  that 
the  organism  may  be  derived  from  many  different  sources,  and  that, 
when  It  finds  a  suitable  nidus,  it  develops,  and  by  its  growth  sets  up 
tfiose  processes  of  inflammation  which  constitute  the  disease  known  as 
actinomycosis. 


OX  THE  TENDOX-KEACTIONS. 

By  a.  de  watte VILLE,  M.A.,  M.D.,  B.Sc., 

Physician  in  charge  of  the  Electrical  Department,  St.  Mary’s  Hospital. 

In  the  first  of  Dr.  Sharkey’s  admirable  Gulstonian  Lectures,  there 
occurs  a  passage  (see  BpaxisH  Medical  Journal,  March  20th,  pp.  532 
and  533)  of  which  I  gladly  avail  myself  to  enforce  the  views  of  those 
who,  like  myself,  object  to  the  name  of  “tendon-reflexes,”  or  “deep 
reflexes,  generally  given  by  medical  writers  to  phenomena  more  cor¬ 
rectly  described  as  “tendon-reactions,”  or  “  myotatic  contractions.” 
It  IS  true  that,  as  the  lecturer  observes,  the  short  latency  of  these 
muscular  spasms,  as  compared  to  that  of  true  reflex  contractions,  is, 
for  those  accustomed  to  physiological  methods  of  investigation’  an 
argument  of  considerable  weight.  Many  clinical  observers,  however, 
do  not  seem  to  appreciate  this  kind  of  proof,  and  experience  no  diffi¬ 
culty  in  assuming  that  certain  nervous  impulses  may,  without  obvious 
reason,  travel  three  times  as  quickly  as  others  along  paths  similar  in 
every  respect,  and  identical  up  to  a  certain  point.  But  the  data  of 
measurement  are  not  the  only  considerations  which  make  the  reflex 
nature  of  tendon  reactions  doubtful ;  and  my  object  is  to  state,  as 
briefly  as  possible,  the  other  aspects  of  the  case. 

1.  I  have  adverted  elsewhere  to  the  fact  that  true  spinal  reflexes 
usually  consist  in  movements  of  a  more  or  less  co-ordinated  nature 
involving  more  muscles  than  one.  The  reason  of  this  fact  is,  that 
tfie  motor  physiological  units  m  each  spinal  segment  are  not  repre¬ 
sentative  ot  single  muscles  so  much  as  of  certain  actions  resulting  from 
muscular  combinations.  In  that  form  of  contraction  which  Ibllows 
an  extensile  vibration  communicated  to  a  tendon,  the  response  is 
limited  to  the  muscle  of  which  the  tendon  is  submitted  to  the  excit- 
ing  process,  and  bears  a  close  analogy  to  the  effect  of  an  electric  or 
other  direct  excitation  of  the  muscle.  Keflex  actions  differ  from  such 
manilestations  of  peripheral  irritability,  inasmuch  as  they  either 
possess  a  “purposive”  character,  or  appear  to  be  survivals  of  pro¬ 
tective  movements  developed  in  the  course  of  the  evolution  of  ances¬ 
tral  forms. 


^  Juhreshericht  uber  Path.  Org.j’Ba.xjimga.rim.  18S0.  P.143. 


2.  True  reflexes  occurring  in  the  sphere  of  voluntary  muscle  sre 
amenable  to  volitional  inhibition  ;  tendon  reactions  can  be  only  neu¬ 
tralised  by  contraction  of  the  antagonists.  Hence,  our  opponeita 
must  assume  that  there  are,  not  only  two  rates  of  travelling  of  nervcus 
impulses,  but  two  different  kinds  of  discharge  from  the  spinal  mo;or 
cells  :  one  that  can  be  inhibited,  the  other  that  can  not. 

^  3.  Ihe  myographic  curve  of  a  muscle,  excited  by  extensile  vibra¬ 
tion,  appears  to  differ  somewhat  from  that  of  a  muscle  responding  to  a 
sensory  excitation,  inasmuch  as  its  ascent  appears  to  be  mor6  abrupt. 
(See  British  M^ical  Journal,  May  20th,  1882.) 

4.  The  diffusion  of  true  spinal  reflex  processes  in  the  cord  difJers 
by  obviously  different  characters  from  the  apparent  diffusion  of  “myo~ 
tatic  contractions,  which  can  be  shown  to  depend  upon  vibrations, 
transmitted  through  the  bony  structures  to  hypertonic  muscles  at¬ 
tached  to  them.  This  point  leads  me  to  consider 

5.  The  phenomenon  known  as  the  crossed  knee-jerk.  It  is  lot 
rarely  observed,  in  cases  where  the  jerk  is  abnormally  marked,  tlat 
the  two  legs  respond  to  percussion  of  one  patellar  tendon.  This  las 
often  been  triumphantly  adduced  by  our  opponents  as  proof  of  the 
reflex  nature  of  tendon-reactions  ;  but,  as  I  have  shown  in  the  paper  ' 
just  quoted,  the  closer  study  of  this  phenomenon  furnishes  us  with 
most  convincing  arguments.  First,  ic  is  to  be  observed  that,  on  the 
one  hand,  contraction  of  the  muscles  in  the  opposite  leg,  does  lot 
occur  after  percussion  of  the  patellar  tendon,  unless  the  position  of 
the  experimentee  is  such  as  to  allow  the  impulse  to  be  transmitted 
through  the  femur  to  the  pelvis  ;  that  on  the  other,  percussion  of  tie 
heel  also  excites  this  contraction  when  the  whole  leg  is  kept  extended 
at  a  right  angle  to  the  pelvis.  Flexion  of  the  limb  (or  fracture  of 
the  bone,  as  Waller  has  shown  in  rabbits)  arrests  this  mechanical 
impulse  and,  along  with  it,  the  crossed  muscular  contraction. 
Secondly,  it  must  be  noted  that  the  muscles  excited  in  the  opposite 
leg  are  not^  the  extensors,  but  the  adductors,  which,  by  their  anato¬ 
mical  relations,  are  those  most  liable  to  be  stretched  by  an  impact 
communicated  to  the  pelvis.  Thirdly,  as  I  have  shown,  the  direct 
and  crossed  contractions  occur  at  the  same  instant  after  the  percus¬ 
sion  of  the  tendon.  Now,  if  there  is  one  fact  certain  in  the  range  of 
spinal  physiology,  it  is  that  a  relatively  considerable  time  is  required 
for  the  transmission  of  an  excitation  from  one  side  of  the  spinal  cord  to 
the  other  ;  and  that  a  true  crossed  reflex  has  a  much  longer  latency 
than  a  direct  response.  Hence,  we  have  two  good  reasons  for  reject- 
ing  the  reflex  nature  of  the  crossed  reaction. 

Such  is,  expressed  in  as  few  words  as  possible,  the  cumulative- 
evidence  upon  which  we  base  our  view  that  the  usual  muscular  con¬ 
tractions  obtained  by  very  sudden  extension  or  percussion  of  tendons 
are  not  true  reflexes.  It  is,  of  course,  perfectly  possible  that,  in  cer¬ 
tain  cases  of  spinal  over-excitability,  the  usual  methods  employed  to 
elicit  them  may  give  rise  to  true  reflected  spasms  ;  but  it  must  not  be- 
forgotten  that,  in  hypertonic  conditions  of  the  muscular  system,  any 
vibrations,  even  very  slight,  imparted  to  the  bony  frame-work,  may 
give  rise  to  symptoms  simulating  the  effects  of  intrasinal  dif¬ 
fusion. 

Before  concluding,  I  must  allude  to  a  defective  argument  in  Dr. 
Sharkey  s  discussion  of  this  point.  He  compares  the  latency  of  the 
closure  of  the  eye  to  light  excitations  with  that  of  the  knee-jerk  ;  and, 
from  the  similarity  of  the  two,  appears  to  conclude  that  measurements 
are,  after  all,  not  opposed  to  the  reflex  theory  of  tendon-reactions. 
But  he  does  not  allude  to  the  enormous  diflerence  between  the  length 
of  the  nervous  paths  along  which  the  nervous  impulses  have  to  run  in 
each  of  the  two  cases. 

Finally,  4yith  reference  to  the  shorter  latency  of  the  jaw-jerk  as 
compared  with  that  of  the  knee-jerk,  I  may  observe  that  it  does  not 
militate  against  the  view  that  both  are  phenomena  of  direct  muscular 
excitation;  the  relative  bulk  of  the  muscles  involved,  and  of  the  parts 
to  be  moved,  in  the  two  cases,  explains  the  apparent  discrepancy.  The 
shortening  of  a  small  muscle,  like  the  masseter,  as  judged  by  the  move¬ 
ment  of  the  jaw,  must  obviously  consume  less  time  than  a  contraction 
of  such  a  mass  as  the  quadriceps  femoris  in  effecting  the  extension  of 
a  pendulous  leg. 

I  shall  conclude  with  a  short  recapitulation  of  what  I,  in  common 
with  others,  hold  to  be  the  most  likely  hypothesis  concerning  the 
nature  of  tendon-reactions.  In  its  normal  condition,  all  muscular 
tissue  remains  in  constant  relation  with  the  spinal  grey  matter,  by 
means  of  afferent  and  efferent  nervous  fibres.  Upon  integrity  of  this 
nervous  arc  depends  the  so-called  “tonicity”  of  muscle,  as  well  as 
its  property  of  contracting  in  re.sponse  to  the  stimulus  of  sudden  ex¬ 
tension.  All  conditions  that  augment  or  impair  tonicity  modify  like¬ 
wise  this  property.  Hence  the  state  of  the  tendon-reactions  may  be 
used  as  a^  test  of  the  presence  or  absence  of  alterations  in  the  muscular 
reflex  spinal  arc,  without  any  direct  appeal  to  its  activity. 
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CONTINUOUS  IlECTAL  ALIMENTATION;  AN 
ARTIFICIAL  STOMACH. 

By  DUNCAN  J.  MACKENZIE,  M.D.,  Glossop,  near  Manchester. 

The  labours  of  Sir  William  Roberts,  of  Manchester,  and  others,  in  the 
field  of  artificial  alimentation,  have  undoubtedly  made  the  prospect 
of  supporting  life  by  rectal  feeding  more  bright.  There  is,  however, 
this  difficulty  in  intermittent  administration,  that  an  enema,  however 
small,  is  apt  to  cai;se  a  desire  for  defaecation. 

It  has  occurred  to  me  that  we  may  imitate  the  process  of  nature 
more  closely  by  the  gradual  passage  of  a  fluid  from  an  artificial  cavity, 
in  which  its  digestion  takes  place,  into  the  rectum  for  absorption. 
In  this  way,  supply  keeps  pace  with  absorption,  and  the  bowel  is  ndl 
loaded. 

The  way  in  which  I  proceed  is  as  follows.  A  piece  of  celluloid 
catheter  (No.  5)  is  passed  into  the  anus  for  about  two  inches  ;  if 
passed  too  far,  there  is  a  risk  of  its  being  closed  by  the  folds  of 
gut.  When  once  introduced,  the  sphincter  closes  upon  it,  and  its 
presence  is  hardly  felt  by  the  patient ;  and  the  celluloid,  rigid  when 
introduced,  becomes  rather  softer  from  the  heat  of  the  body.  Pre¬ 
viously  to  introduction,  this  piece  of  catheter  is  passed  through  a 
thick  piece  of  India-rubber,  perforated  so  as  to  grasp  the  catheter 
tightly.  To  the  four  corners  of  the  India-rubber  are  attached  tapes, 
which  are  tied,  two  in  front  and  two  behind,  to  a  band  round  the 


loins.  The  India-rubber  is  passed  close  up  to  the  anus,  and  the  tapes 
are  tied  as  tight  as  convenient.  Over  the  outer  end  of  the  catheter  is 
passed  one  end  of  a  piece  of  fine  India-rubber  tubing,  such  as  is  used 
for  babies’  feeding-bottles.  The  piece  of  tubing  should  bo  about  two 
yards  long,  and  its  other  end  slipped  over  a  metal  tube  let  in  close 
to  the  bottom  of  a  moderately  tall  narrow  vessel,  made  of  tin  or 
other  material,  and  capable  of  holding  a  pint  of  fluid.  To  increase 
steadiness,  the  bottom  is  leaded  on  the  outside.  The  only  other  ap¬ 
paratus  required,  are  a  milk-strainer  to  fit  the  mouth  of  the  vessel,  a 
table  about  the  same  height  as  the  bed  on  which  the  patient  lies,  a 
few  small  boxes,  or  some  suitable  support  by  which  the  elevation 
can  be  varied,  and  an  ordinary  tea-cosy. 

A  pint  of  milk  is  warmed  to  a  temperature  suitable  for  pancreatic 
digestion  ;  a  little  bicarbonate  of  soda,  and  a  proper  quantity  of  some 
preparation  of  pancreas,  two  teaspoonfuls  in  the  case  of  Mr.  Benger’s 
liquor  pancreaticus,  are  added,  and  it  is  allowed  to  stand  in  a  mode¬ 
rately  warm  place  for  half  an  hour.  It  is  then  passed  through  the 
strainer  into  the  vessel  mentioned  above.  I  find  that,  after  standing 
half  an  hour,  the  milk  leaves  little  or  no  curd  upon  the  strainer,  and, 
when  strained,  readily  passes  through  the  tubes.  If  the  curdling  of 
the  milk,  by  the  pancreatic  extract,  give  trouble,  it  may  be  prevented 
by  previously  adding  one-fourth  of  its  bulk  of  water  to  the  milk 
(Roberts). 

The  milk,  having  been  put  into  the  vessel,  which  acts  as  the 
artificial  stomach,  it  is  raised  from  2  to  2i  feet  above  the  level  of  the 


patient’s  bed,  the  height  being  altered  according  to  the  rapidity  with 
which  the  milk  runs  through  the  tube.  The  vessel  is  then  covered 
with  the  cosy  to  keep  it  warm,  and,  if  necessary,  a  heated  plate  may 
be  put  under  it  at  intervals.  The  pint  of  milk  should  run  into  the 
rectum  in  about  three  hours,  which  time  fairly  corresponds  to  the 
average  digestion-period  of  pancreatised  milk.  If  a  desire  for  defseca- 
tion  be  felt,  the  flow  should  be  made  slower,  or  the  apparatus  entirely 
removed  for  a  time. 

When  the  milk  has  all  run  out,  the  apparatus  is  removed,  some 
clean  water  passed  through  the  tubes,  and  the  patient  allowed  to  rest 
for  a  time  before  re-introduction. 

In  this  way,  a  patient  of  mine,  suffering  from  cancer  of  the  stomach, 
in  whom  the  colon  was  obstructed  at  the  junction  of  the  transverse 
with  the  descending  portions,  received  an  average  of  three  pints  of 
milk  per  day  for  a  month,  with  an  average  daily  evacuation  of  about 
a  pint,  consisting  chiefly  of  curd  ;  his  nutrition  was  fairly  kept  up 
until  vomiting  of  blood,  mucus,  and  fsecal  matter  became  excessive; 
and,  after  death,  the  whole  descending  colon  was  found  well  nourished 
and  containing  condensed  milk.  His  evacuations  generally  took  place 
from  two  to  eight  or  nine  hours  after  milk  had  been  administered, 
care  being  taken  not  to  give  any  when  the  rectum  felt  irritable. 

The  necessary  apparatus  may  be  made  by  any  local  tradesman,  or 
it  may  be  obtained  from  Messrs.  W.  Wood  and  Sons,  74,  King  Street, 
Manchester.  _ 

ON  REJiIOVAL  OF  TUMOURS  OP  THE  BLADDER  ; 
WITH  FOUR  CASES. 

Read  before  the  Bath  and  Bristol  Branch. 

By  J.  GREIG  SMITH,  M.A.,  M.B.,  F.R.S.E., 

Surgeon  to  the  Bristol  Royal  Infirmary. 

The  following  remarks  are  intended  to  embody  the  fruits  of  experience 
and  study,  rather  than  to  be  a  record  of  cases.  As  briefly  as  I  can,  I 
will  make  a  plain  statement  of  what,  in  my  belief,  are  the  best  modes 
of  removing  growths  from  the  bladder. 

In  females,  I  believe  that  the  operation  is  best  carried  out  by  inci¬ 
sion  of  the  meatus  and  outer  two-thirds  of  the  urethra,  and  dilatation 
of  the  inner  third  and  the  neck  of  the  bladder.  Dilatation  of  the 
urethra  I  do  not  regard  with  favour.  I  have,  on  three  occasions, 
dilated  the  female  urethra  for  purposes  other  than  the  removal  of  tu¬ 
mours  ;  and,  though  I  have  found  it  quite  possible  to  explore  the  whole 
of  the  vesical  cavity,  I  have  been  conscious  that  delicate  operative 
proceedings  could  not  be  carried  out  with  thoroughness  and  precision. 
In  a  female  urethra,  the  forefinger  is  so  confined  and  constricted  that 
at  least  two-thirds  of  its  working  capacity  is  done  away  with  ;  free 
manipulation  is  possible  only  at  the  expense  of  serious  traumatic  in¬ 
jury  to  the  urethral  tissues.  One  effect  of  this  is  seen  in  the  not 
unfrequent  incontinence  ot  urine  which  is  produced,  and  which  may 
give  the  patient  trouble  for  weeks,  or  even  for  a  life-time. 

The  plan  which  I  recommend  is,  to  lay  open  the  outer  two-thirds  of 
the  urethra  by  one  stroke  of  scissors,  and  to  carry  out  the  intravesical 
operation  through  the  dilated  outer  third  of  the  urethra  and  the 
neck  of  the  bladder.  After  the  operation,  the  urethral  wound  is  accu¬ 
rately  closed  by  three  or  four  sutures  ;  it  will  heal  by  first  intention, 
and  no  incontinence  will  be  left.  Dilatation  of  the  neck  of  the  blad¬ 
der  is  extremely  easy  ;  while  the  orifice  of  the  urethra  oilers  consider¬ 
able  resistance.  The  finger,  freed  from  the  coarctation  of  the  uretl)ra, 
can  reach  the  whole  bladder-surface  with  the  greatest  ease.  Between 
the  finger  inside  and  the  hand  over  the  pubes,  the  anterior  vesical  wall 
can  be  palpated  ;  while,  if  the  middle  finger  be  placed  in  tho  vagina, 
with  the  forefinger  in  the  bladder,  the  posterior  walls  and  the  fundus 
may  be  explored  with  like  precision. 

In  my  first  case,  operated  upon  now  several  years  ago,  I  followed  the 
ordinary  mode  of  dilatation  of  the  urethra,  removing  a  papilloma¬ 
tous  growth  ;  and,  though  there  has  never  been  actual  incontinence, 
the  patient  has  not  recovered  perfect  control  of  the  bladder. 

In  my  second  case,  I  incised  the  outer  urethra;  and,  though  Thomp¬ 
son’s  large  bladder-forceps  was  several  times  introduced  alongside  of 
my  finger,  the  patient  had,  from  the  time  of  the  operation,  complete 
control  of  tho  bladder.  She  was  dying  of  hsemorrhage  from  a  growth, 
which  proved  to  be  epithelioma.  Removal  of  the  growth,  with  the 
portion  of  bladder-wall  in  which  it  lay,  was  contemplated  ;  but  this 
was  found  impracticable,  on  account  of  the  involvement  of  the  ureters. 
I  removed  tho  bulk  of  the  tumour,  down  to  the  level  of  tho  mucous 
membrane  ;  and,  from  the  time  of  tho  operation  to  the  day  of  her 
death,  nine  months  later,  there  was  no  hainaaturia.  Her  strength  and 
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comfort  were  greatly  improved  by  operation  ;  from  being  bedridden, 
she  was  able  to  get  about  almost  to  the  last. 

In  my  third  case,  I  performed  the  combined  operation  of  incision 
and  dilatation.  With  my  finger-nail  specially  trimmed,  I  scraped 
papillomatous  growths  from  the  fundus  of  the  bladder,  removed  the 
growths  by  suction  through  a  Bigelow’s  large  evacuator,  and  sutured 
the  urethral  wound.  No  catheter  was  used  ;  the  patient  was  told  to 
pass  urine  when  she  desired.  This  she  did  six  hours  after  operation, 
then  again  eight  hours  later.  Next  day,  I  washed  out  the  bladder,  to 
make  sure  that  no  blood-clot  had  been  left  behind  to  undergo  decom- 
position.  From  this  time  she  was  well,  and  no  further  interference 
was  necessary  beyond  the  removal  of  the  stitches  on  the  fourth  day. 
At  the  end  of  a  week,  she  was  up  and  walking  out  of  doors.  Since 
the  time  of  operation,  now  ten  months  ago,  the  patient  has  not  lost  a 
drop  of  blood,  and  the  bladder-functions  have  continued  perfectly 
normal.  ^She  has  rapidly  regained  the  strength  lost  during  a  period  of 
five  years  almost  constant  loss  of  blood.  Her  case  had  been  diagnosed 
as  gouty  kidney,  and  she  had  undergone  varied  treatment  for  this 
disease  at  several  spas. 

For  the  removal  of  tumours  from  the  male  bladder,  the  suprapubic 
operation  is,  in  my  opinion,  by  far  the  best.  I  have,  on  several  occa¬ 
sions,  had  to  perform  the  perineal  operation  for  exploration  or  the 
removal  of  a  foreign  body,  and  I  have  four  times  performed  suprapubic 
cystotomy  :  three  times  for  calculus,  and  once  for  tumour.  This  ex¬ 
perience  has  convinced  me  that,  in  the  matters  of  affording  greater 
facility  in  diagnosis,  more  freedom  in  operating,  and  fuller  potentiality 
of  extending  the  operation  to  removal  of  portions  of  the  bladder,  the 
suprapubic  is  by  far  the  .superior  surgical  method. 

The  bladder  is  first  washed  out,  by  means  of  an  irrigator,  with  warm 
boracic  or  boro-glyceride  solution;  and  the  catheter,  a  rubber  one, 
is  left  in  situ,  with  the  long  rubber  tube  and  irrigator  attached.  The 
irrigatoi  is  placed  on  a  table,  at  the  level  of  the  patient’s  bladder. 
Hie  rectum  is  now  dilated  by  a  rubber  bag,  in  the  manner  recom¬ 
mended  by  Fetersen  and  Sir  Henry  Thomjison.  It  is  better  to  dilate 
with  water  than  with  air,  because  water  can  be  measured.  The  supra¬ 
pubic  incisions  are  now  made.  Scalpel  and  catch-forceps  are  all  the 
instruments  necessary.  The  lower  end  of  the  incision  ought  to  be 
carried  at  least  half  an  inch  over  the  symphysis  ;  this  gives  additional 
room  where  it  is  most  wanted,  just  above  the  bone.  If  the  recti 
muscles  be  tense  and  thick,  a  little  portion  of  their  insertion  into  the 
pubic  bones  may  be  divided  to  give  more  space.  The  edges  of  the 
wound  are  kept  apart  by  suitable  retractors,  held  by  an  assistant. 
The  finger  of  the  surgeon  is  now  placed  on  the  bladder  over  the  pubes, 
and  an  assistant  raises  the  receptacle  of  the  irrigator  two  or  more  feet 
above  the  level  of  the  patient.  The  bladder  dilates,  and,  as  it  dilates, 
the  surgeon  may  feel  the  folded  peritoneum  gliding  upwards,  and  may 
estimate  the  amount  of  tension  put  upon  the  bladder-walls.  When 
the  dilatation  seems  sufficient,  the  receptacle  is  again  placed  on  a  table 
at  the  level  of  the  bladder’,  and  left  there.  This  simple  plan  does 
away  with  the  necessity  of  tying  the  penis,  is  perfectly  efficient,  and 
occupies  only  a  few  seconds.  I  think  it  is  better  to  make  the  pre- 
liminary  incisions  before  the  bladder  is  distended,  as  then  there  is  a 
gap  of  cellular  tissue  between  the  parietes  and  the  vesical  wall,  and 
there  is  less  risk  of  wounding  the  peritoneum.  After  the  bladder  is  dis¬ 
tended,  the  cellular  tissue  overlying  it  is  teased  aside  ;  the  peri¬ 
toneum  is  pushed  upwards,  and  any  vessels  are  gently  pushed  out  of 
the  way. 

For  opening  the  bladder,  I  would  recommend  the  use  of  a  Lister’s 
sinus-forceps.  The  closed  points  are  first  gently  insinuated  through 
the  outer  coat,  then  sharply  plunged  through  the  inner  coats.  The 
blades  are  separated,  and,  as  they  are  separated,  the  bladder- wall  is 
partly  dilated,  partly  torn  oj>en,  while,  at  the  same  time,  it  is  p)ulled 
outwards  into  the  wound.  In  the  meantime,  most  of  the  lotion  in 
the  bladder  will  have  escaped.  When  the  opening  is  large  enough  to 
admit  the  finger,  two  tenaculum-forceps  are  placed  on  the  lips  of  the 
wound,  and  held  by  the  assistant  while  the  finger  is  inserted.  I  have 
used  fixation  threads,  introduced  by  a  curved  needle,  but  they  are 
no  better  than  forceps,  and  make  openings  of  considerable  size  in  the 
friable  and  distensile  tissue.  I  am  by  no  means  certain  that  incision 
by  a  curved  bistoury,  first  puncturing  and  then  cutting  outwards, 
would  not,  in  respect  of  the  advantages  to  be  secured  when  the  blad¬ 
der  -ivound  is  sutured,  be  the  best  mode  of  opening  the  bladder. 
Bleeding  is  a  small  objection,  easily  met  by  a  catch-forceps  and  a 
ligature. 

Of  the  removal  of  the  growth,  nothing  need  be  said.  Suitable  in- 
stiuments  will  be  at  hand,  and  will  be  selected  as  the  conditions 
indicate.  Sir  Henry  Thompson’s  bladder-forceps  will  be  found  in¬ 
valuable  in  most  cases. 

If  the  growth  be  malignant,  and  if,  from  its  proximity  to  the 


ureters,  or  its  connection  with  contiguous  structures,  it  cannot  be 
completely  removed,  all  protuberant  granulations  which,  sodden  and 
macerated  in  the  urine,  are  the  chief  source  of  bleeding,  may  be  taken 
away.  If  the  growth  be  well  free  of  the  ureters,  and  if  it  be  confined 
to  the  bladder-tissues,  an  effort  ought  to  be  made  to  resect  it.  It  will 
very  rarely  be  the  epe  that  resection  can  be  performed  outside  of  the 
peritoneum.  And  if  the  tumour  lie  in  a  portion  of  the  wall  covered 
by  peritoneum,  it  will  rarely  be  advisable  to  peel  it  off  that  mem¬ 
brane,  for  the  double  reason  that  it  might  slough,  and  that  it  is  likely 
to  be  infected  with  the  growth.  For  resection  of  bladder-growths,  I 
conceive  that  the  most  favourable  conditions  would  be— a  bladder 
kept  dry  by  fine  catheters  placed  in  the  ureters,  and  carried  out 
through  the  penis  ;  stuffing  of  the  bladder  cavity  by  dry  sponges  dur- 
kg  the  operation  ;  prolongation  of  the  incision  upwards,  with  entrance 
into  the  peritoneal  cavity  ;  protection  of  the  bowels  by  a  large  flat 
sponge  ;  and  suture  of  the  bladder- wound  on  the  principle  of  apposi¬ 
tion  of  peritoneal  surfaces.  The  operation  has  little  more  than 
passed  beyond  the  stage  of  conception,  and  experience  alone  can  show 
its  feasibility. 

In  every  case  of  epicystotomy,  I  would  suture  the  wounds  in  the 
bladder  and  the  parietes,  draining  away  the  urine  by  a  catheter  in  the 
urethra.  With  the  plan  of  separately  suturing  the  bladder  and  the 
parietes,  I  am  by  no  means  satisfied.  My  experience  in  four  cases  has 
been  that  matters  progress  most  favourably  for  two  or  three  days  ;  the 
wound  seems  healed,  and  there  is  no  leakage  from  the  drainage-tube 
placed  over  the  pubes.  But,  on  the  third  or  fourth  day,  the  catheter 
ceases  to  act,  and  urine  flows  from  the  wound  in  small  (j^uantity,  caus¬ 
ing  a  fistula  which  may  not  close  for  one,  two,  or  even  three  weeks. 
The  trouble  thereby  induced  may  be  slight,  but  its  existence  is  a 
surgical  imperfection. 

In  my  next  case,  I  intend  to  adopt  a  plan  which,  at  first  sight,  may 
seem  to^  be  objectionable.  This  is  to  include  the  bladder- wound  in 
the  parietal  wound,  and  to  fix  both  in  one  series  of  sutures.  The  ad¬ 
vantages,  as  preventing  urinary  infiltration,  and  supporting  the  vesical 
wound  by  a  solid  mass  of  readily  healing  healthy  tissue,  are  at  once 
apparent  ;  the  only  disadvantage  is  the  fixation  of  the  bladder  too 
high  up  by  cicatricial  tissue.  This  disadvantage  is,  in  my  belief, 
insignificant.  Times  out  of  number  the  bladder  has  shown  its  capa¬ 
city  of  acting  normally  in  most  abnormal  situations  ;  and  even  if  it 
did  not,  we  may  fairly  reason  that,  when  the  sutures  are  removed  at 
the  end  of  a  week,  the  adhesive  material  then  developed  will  stretch, 
and  permit  the  bladder  to  fall  back  into  its  normal  situation. 

The  only  case  of  bladder-tumour  in  the  male,  with  which  I  have 
had  to  deal,  was  a  malignant  one  in  the  region  of  the  ureters.  The 
patient  was  in  the  last  stage  of  exhaustion  from  anajinia,  and  the 
suturing  of  the  bladder  could  not  be  satisfactorily  performed,  on  ac¬ 
count  of  his  condition  on  the  02)erating  table.  The  bladder  was  dis¬ 
tended  almost  to  the  umbilicus  with  blood-clot,  which  could  not  be 
removed  by  syringing  through  the  urethra,  and  this  had  to  be  re¬ 
moved  in  handfuls,  through  the  bladder-wound,  before  the  tumour 
was  discovered.  The  granulating  surface  was  removed,  and  al  bleed¬ 
ing  at  once  stopped.  Clear  urine  came  away  through  the  ciihetcr  in 
abundance,  and  the  wound  seemed  to  be  healed,  when  a  fistula 
formed,  through  which  urine  dribbled.  Tenesmus  and  pain,  from 
which  the  patient  suffered  severely  before  operation,  disappeared,  but 
the  patient  did  not  gain  ground,  and  he  died  within  the  fortnight. 
His  case,  however,  showed  that,  even  in  the  most  desperate  circum¬ 
stances,  the  oj)eration  offered  a  very  fair  chance  of  recovery. 

lo  recapitulate.  For  the  removal  of  tumours  from  the  female 
bladder,  the  best  mode  of  procedure  is  by  division  of  the  outer 
urethra,  and  dilatation  of  the  inner  urethra  and  neck  of  the  bladder. 
The  urethral  wound  is  sutured,  and  no  catheter  is  left  in  the  bladder. 

For  the  removal  of  growths  from  the  male  bladder,  supra2)ubic  cys¬ 
totomy  is  the  best  operation.  The  proceeding  is  facilitated  by  dilat¬ 
ing  the  rectum  and  the  bladder.  A  rubber  bag  in  the  rectum  is  dis¬ 
tended  with  water  by  means  of  a  Higginson’s  syringe  ;  the  bladder  is 
dilated  after  the  parietal  incisions  have  been  made,  and  while  the 
surgeon’s  finger  rests  upon  it,  by  the  elevation  of  a  receptacle  attached 
by  a  long  rubber  tube  to  a  soft  catheter  in  the  bladder.  Distension 
is  maintained  by  placing  the  irrigating  receptacle  on  the  same  level 
as  the  bladder,  and  it  is  unnecessary  to  ligature  the  penis.  Accurate 
closure  of  the  wounds  in  the  bladder  and  the  jiarietes  is  recom¬ 
mended. 

For  resection  of  portions  of  the  bladder-wall  in  the  male  or  the 
female,  abdominal  section  combined  with  epicystotomy  will,  in  most 
cases,  offer  the  best  chance  of  success. 


The  annual  report  of  the  Gloucester  General  Infirmary  shows  a 
balance  due  to  the  Treasurer  of  £1,637  10s.  6d. 
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A  CASE  OF  STRANGULATED  INTERNAL  HERNIA 
INTO  THE  FORAMEN  OF  WINSLOW. 

By  J.  ELLIOT  SQUARE,  r.R.C.S.Eng.,  Plymouth. 

The  following  case,  I  think,  deserves  publication,  although  its  details 
are,  of  necessity,  very  imperfect. 

R.  I.,  aged  25,  a  clerk,  was  apparently  in  perfect  health  when  he 
sat  down  to  his  dinner  at  noon  on  ilay  7th.  He  made  a  good  meal 
of  beefsteak-pie  and  potatoes,  and  walked  to  his  office  as  usual,  a  dis¬ 
tance  of  about  a  quarter  of  a  mile.  Without  any  apparent  cause 
whatever,  about  two  o  clock  he  was  suddenly  seized  with  excruciating 
pain  in  the  epigastrium.  He  w’alkedhomo  at  once  with  difficulty,  and 
was  “doubled  up  with  pain”;  he  was  given  brandy  and  water,  and 
a  dose  of  castor-oil,  after  which  ho  vomited  for  the  first  time  about 
four  0  clock.  Pain  and  vomiting  continued,  with  sleepless  nights, 
until  the  9th,  when  he  w’as  so  much  easier  that,  in  the  afternoon,  he 
sat  out  by  the  fire  ;  but,  in  the  evening,  his  symptoms  returned,  as 
severe  as  ever. 

At  seven  o  clock,  on  the  evening  of  the  10th,  I  saw  him  for  the  first 
time  ;  practi^lly  nothing,  until  then,  had  been  done  for  him.  I  found 
him  in  bed  in  a  most  excited  state,  his  face  anxious  and  somewhat 
pinched,  his  temperature  103.4°  in  the  axilla,  and  his  pulse  122,  regu¬ 
lar,  and  small.  His  parents  had  had  great  difficulty  in  keeping  him 
in  bed,  and  had  found  it  quite  impossible  to  keep  the  bed-clothes  upon 
him.  They  were  very  inexperienced  and  foolishly  nervous  people, 
had  none  of  his  vomit  to  show  me,  and  quite  misinformed  me  as  to 
its  character  j  he  had  not  vomited  for  an  hour  or  two.  The  legs  were, 
not  drawn  up,  and  he  said  that  he  had  then  no  pain,  but  that  the  pain 
over  the  ensiform  cartilage,  and  immediately  below  it,  had  been  ex¬ 
cruciating.  The  abdomen  looked  natural,  except  that  the  umbilicus 
was  somewhat  prominent ;  in  infancy,  he  had  worn  an  umbilical  pad. 
Percussion  and  manipulation  gave  no  pain,  except  around  the  umbili¬ 
cus  and  in  the  epigastrium,  where  there  was  decided  tenderness.  The 
abdomen  was  everywhere  resonant,  except  in  the  flanks,  very  reso¬ 
nant  over  the  transverse  colon.  The  bowels  had  not  acted  since  the 
morning  of  the  6th;  the  urine  contained  no  albumen. 

ieeliug  certain  that  there  was  an  intestinal  obstruction,  I  accordingly 
gave  orders  for  treatment,  and  administered  an  injection  of  waim  water 
and  soap.  Three  hours  afterwards  I  returned,  and,  finding  that  there 
had  been  no  relief,  gave  a  second  larger  injection,  which  soon  brought 
away  wffiat  might  be  termed  a  diarrhcea  stool,  with  two  solid  faecal 
masses.  _  This  gave  him  great  encouragement ;  and,  after  giving  fresh 
instructions,  and,  having  arranged  for  an  early  consultation,  I  acrain 
left  him.  ° 

The  vomit  was  now  fiecal,  though  without  the  offensive  smell.  At 
3  A.M. ,  in  answer  to  an  urgent  summons,  I  was  again  at  his  bedside. 
He  was  much  changed,  and  was  in  the  most  childish  condition  ;  we 
could  neither  keep  him  in  bed,  nor  prevent  him  from  throwing  off  the 
bed-clothes  ;  his  restlessness  was  intense.  His  hands  and  feet  were  cold 
and  clammy,  and  his  pulse  feeble,  though  he  was  quite  conscious.  He 
was  given  three  small  hypodernric  injections  of  morphine  at  intervals 
of  about  two  minutes,  and  I  left  him  moderately  quiet  at  4.30.  He 
became  quieter,  and  sank  at  7  o’clock,  after  an  illness  of  three  days 
and  seventeen  hours. 

The  examination  of  the  body  was  obtained  with  the  greatest  diffi¬ 
culty,  and  was  performed  at  great  inconvenience,  without  skilled 
a^istance.  On  opening  the  abdomen,  a  moderate  amount  of  perito¬ 
nitis  only  was  at  first  noticeable,  wiili  a  small  amount  of  lymph  and 
bloody  serum  among  the  intestines.  The  umbilicus  was  quite  free. 
The  great  omentum  was  drawn  in  among  the  small  intestines,  to  the 
left  of  the  middle  line,  and  was  moderately  congested.  The  intestines 
contained  only  a  very  small  quantity  of  hecal  matter,  but  were  dis¬ 
tended  with  gas.  Fully  eight  inches  of  the  ileum,  about  two  feet 
from  its  termination  in  the  caecum,  were  firmly  incarcerated  in  the 
foramen  of  Winslow-,  and  were,  with  some  difficulty,  withdrawn.  Its 
nieseutery  was  much  congested  ;  the  intestine  itself  much  more  so  ; 
and,  though,  at  the  junction  of  the  two,  there  were  three  or  four  soft 
disintegrating  patches,  in  no  part  was  there  found  any  perforation  or 
ulceration  tlirough  the  coats  of  the  intestine.  On  withdrawing  the 
intestine,  the  foramen  gaped,  and  w'ould  easily  admit  two  fingers  ;  its 
Margins  were  rounded,  thickened,  and  congested.  The  caecum  was 
freely  movable,  and  jmssessed  a  mcso-cajcum.  Had  an  opeiation  been 
performed  at  an  early  date,  I  have  every  reason  lo  bdieve  it  would 
have  been  successful. 


SURGICAL  MEMORANDA. 


SCIRRHITS  OF  THE  BREAST  :  RECURRENCE  LONG  AFTER 

REMOVAL. 

The  recent  correspondence  on  this  subject  has  served  a  useful  pirr- 
pose.  It  has  reminded  us  of  two  important  factors  in  the  prognosis 
of  cancer  of  the  breast,  which,  in  these  latter  days,  have  been  too 
much  neglected. 

In  the  first  place,  in  a  considerable  number  of  cases,  recurrence 
does  not  take  place  until  long  after  removal  of  the  primary  disease. 
We  are  accustomed  to  say  that  the  patient  will  enjoy  a  year  and  a 
half  or  two  years  of  immunity,  and  this  is  the  average  period  ;  but 
average  results,  though  true  in  themselves,  may  be,  and  in  this  cam 
are,  misleading.  Here  is  a  tabular  statement  of  31  cases  of  recurrent 
breast  cancer  under  treatment  at  the  Middlesex  Hospital  during  the 
last  few  years,  which  gives  a  good  idea  of  what  may  be  expected. 

In  10  cases  recurrence  urder  1  year  after  operation 
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In  the  second  place,  in  many  cases  the  progi^os  of  tbv,  disease  was 
exceedingly  slow.  The  average  duration  of  Irom  four  to  five  years  is 
often  greatly  exceeded.  Of  125  consecutive  cases  under  treatment  rt 
the  Middlesex  Hospital,  22  exceeded  the  limit,  as  follows  : — 
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In  one  of  the  last  cases,  the  total  duration  of  the  disease  was  close 
on  twenty-four  years.  It  is  right  to  mention  these  facts  to  our  patient.s. 
\\  e  oughVnot  to  withhold  such  consolation  from  those  who  are  suffer¬ 
ing  from  this  most  distressing  disease. 

W.  Roger  Williams,  F.R.C.S. 


REDUCTION  OF  DISLOCATION  OF  THE  SHOULDER  BY 

ABDUCTION. 

Mr.  Clement  Lucas’s  note,  in  the  Journal  for  June  6th,  will  have 
served  an  useful  purpose  by  drawing  attention  to  the  fact,  that  lateral 
traction  for  the  reduction  of  a  dislocated  shoulder  is  by  no  means 
a  novel  method  ot  procedure.  As  early  as  1579,  Pare,  writing  on 
“  an  expression  of  the  first  manner  of  putting  a  shoulder  into  joint,” 
describes  and  figures  the  mode  by  abduction.  A  little  later,  Richard 
V  iseman,  Sergeant-Chirurgeon  to  King  Charles  II,  describes  a  varia¬ 
tion  of  reduction  by  the  “  coulstaffe,’’  which  scarcely  differs  from 
that  of  Par4  Sir  Astley  Cooper  advocated  a  similar  method  for  ob¬ 
stinate  cases  ;  and,  later,  Siimuel  Cooper  emphasised  its  Importance. 
Clearly,  therefore,  it  cannot  claim  to  be  modern.  For  years  I  have 
seen  it  practised,  and  consider  it  to  be  the  best  routine  plan  where 
manipulation  has  failed,  being  less  dangerous  to  the  axillary  contents 
than  systems  which  involve  heels  or  ]  ads  in  the  armpit.  I  think, 
however,  it  is  a  mistake  to  adhere  rigidly  to  any  one  p)lan.  The  best 
way  is  to  note  the  exact  position  of  the  dislocated  humerus  and  the 
glenoid  cavity,  and  to  exercise  sufficient  ingenuity  to  lilt  the  one  into 
the  other.  RoiiEKT  Jone.s, 

Senior  Assistant-Surgeon,  Stanley  Hospital,  Liverpool. 


Dr.  Illingworth’s  claim  to  priority,  in  suggesting  abduction  for 
reducing  this  dislocation,  is  scarcely  borne  out  by  facts.  He  described 
a  mysterious  depression  of  the  sc  apula,  by  way  of  slipping  the  glenoid 
cavity  over  the  head  of  the  humerus — a  proposal  ot  no  value.  Ho 
seems  now  to  be  aware  that  all  he  did  was  to  steady  the  scapula, 
w’hile  his  as.sistant  reduced  the  humerus.  Dr.  Macleod  attains  tins 
steadying  by  laying  the  patient  on  his  back  ;  and  not,  as  Dr.  Illing¬ 
worth  seems  to  suppose,  by  any  pre.ssure  of  ban  1  or  foot.  On  ti  e 
other  hand.  Dr.  Illingworth  did  not  originally  acributs  any  import- 
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ance  to  the  abduction  ;  in  this  resembling  many  others,  including 
myself,  who,  in  the  course  of  manipulation,  must  often  have  reduced 
by  abduction,  while  attributing  the  result  to  something  else. 

Philip  Miall. 


THERAPEUTIC  MEMORANDA. 


NOTE  ON  BACTERIOTHERAPY. 

The  use  of  spraying  with  hacterium  termo  in  the  treatment  of  tubercular 
phthisis  cannot  be  of  much  value,  notwithstanding  all  that  has  been  said 
in  its  favour  of  late.  Knowing  from'experience  that  in  sputum,  many 
months  old,  properly  prepared  cover-glasses  will  show  the  bacillus, 
intact  in  form  and  numbers,  it  struck  me  that  it  might  help  to  settle 
the  bacteriotherapy,  as  far  as  hacterium  termo  was  concerned,  by  first 
satisfying  myself  that,  in  a  sputum  fourteen  months’  old,  the  bacilli 
of  tubercle  were  still  demonstrable  ;  and,  secondly,  by  making  a  cul¬ 
tivation  of  a  particle  of  this  sputum  to  see  whether  the  bacilli  or  their 
spores  were  still  viable. 

The  cultivation  was  made  for  me  by  Mr.  James  Edington,  in  the 
laboratory  of  Professor  Chiene,  in  which  he  is  an  assistant,  and  suc¬ 
ceeded.  The  outcome  of  it  all  is,  that  a  sputum  which  has  putrefied 
for  fourteen  months,  still  contains  tubercular  bacilli,  which  are 
capable  of  reproducing  their  kind  ;  and,  therefore,  the  good  results 
asserted  of  spraying  with  hacterium  termo  must  be  attributable  to  some 
other  cause.  I  have  a  strong  belief  that,  in  those  latter  days,  many 
of  the  drugs,  and  much  of  the  medication,  in  use,  have  as  little  claim 
to  credit  as  beneficial  agents  as  the  hacterium  termo  treatment  of 
phthisis,  the  supposed  utility  of  which  this  experiment  completely 
demolishes. 

Fras.  Troup,  L.R.C.S.E.,  M.R.C.P.E.,  M.D.,  Edinburgh. 


CLTNICAL  MEMORANDA. 

MEMBRANOUS  CROUP  AND  DIPHTHERIA. 

I  HERE  give  a  few  details  of  another  case,  apparently  identical 
with  membranous  croup  of  the  mucous  membrane  of  the  prepuce 
and  glans  penis,  having  sufficient  similarity  to  that  published  by  Dr. 
Leslie  Phillips  in  the  Journal  of  June  5th  to  admit  of  comparison. 
It  is,  however,  antagonistic  to  the  theory  of  the  identity  of  mem¬ 
branous  croup  and  diphtheria,  in  so  far  as  it  corroborates  the  opinion 
that  a  membranous  exudation  indistinguishable  from  that  of  croup 
may  form  on  a  mucous  membrane,  independently  of  a  specific  virus 
or  germ. 

A  few  weeks  ago,  I  circumcised  a  child  ;  and,  on  the  following 
day,  I  found  a  membrane  having  the  appearance  of  a  thick  yellowish- 
tinted  white  paper,  extending  laterally  over  the  mucous  membrane 
from  the  frajnum  and  upon  the  glans.  This,  as  well  as  the  incised 
mucous  membrane  and  integument,  was  very  oedematous,  and  caused 
difficulty  and  pain  in  micturition.  This  membrane  seemed  identical 
with  that  of  croup,  in  being  easily  detached,  and  involving  only  the 
epithelium,  and  not  the  subepithelial  tissue,  as  in  diphtheria.  Be¬ 
lieving  it  to  be  fibrinous  exudation,  resulting  from  local  irritation 
and  destruction  of  the  epithelium  by  the  urine,  I  only  removed  a 
small  portion  of  the  membrane,  leaving  the  rest  as  a  protection  ;  and 
employed  oil  freely  as  a  dressing.  The  membrane  did  not  spread, 
and  was  confined  to  the  part  where  the  urine  would  naturally  trickle 
down  and  become  diffused.  It  separated  in  a  few  days,  and  was  not 
reproduced.  It  ditfered  from  diphtheria,  as  apparently  also  in  Dr. 
Phillips’s  case,  in  being  fairly  easily  detached  from  the  subjacent 
tissue.  I  had  not  seen  a  case  of  diphtheria  for  months,  and  my  in¬ 
struments  were  perfectly  clean. 

It  seems  to  me  that  irritation  from  urine  was  competent  to  produce 
the  phenomena  in  both  cases  ;  and,  if  so,  why  resort  to  the  theory  of 
specific  contagium  ?  In  my  case,  oil  alforded  sufficient  protection  to 
the  tissues  to  prevent  further  extension  of  the  membrane. 

Although  the  coagulation-necrosis  of  diphtheria  and  the  fibrinous 
coagulation  of  croup  are  closely  allied,  there  is  no  proof  that  the  same 
materics  morhi  is  the  irritant  in  different  degrees  in  both  cases  ;  and 
my  case  suggests  that  a  membrane  indistinguishable  in  its  macro¬ 
scopic  characters  from  that  of  croup  may  result  from  a  non-specific 
irritant,  the  inhibitive  power  of  epithelium  on  fibrinous  coagulation 
being  destroyed.  Another  marked  distinction  bettveen  the  two  dis¬ 
eases  has  been  evident  in  those  I  have  attended,  in  the  essentially 
asthenic  symptoms  of  diphtheria  and  the  sthenic  reaction  of  mem¬ 
branous  croup. 

Wm,  J.  Mackie,  M.D.,  Freshwater,  Isle  of  Wight. 
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TWO  CASES  OF  HYDROCELE  SUCCESSFULLY  TREATED  BY  INJECTION 
OF  CARBOLIC  ACID,  AFTER  KEYES’s  METHOD. 

(Under  the  care  of  Mr.  Berkeley  Hill.  ) 
the  notes  of  these  cases  we  are  indebted  to  Mr.  Volcker, 
House-Surgeon.  ] 

Case  l. — G.  M.,  a  boy,  aged  9,  had,  for  the  twelve  months  before  ad¬ 
mission,  noticed  a  lump  on  the  right  side  of  the  scrotum.  The  swelling 
had  gradually  been  growing  larger,  and  caused  pain  on  walking.  He 
was  admitted  on  March  30th,  1886 ;  and,  on  examination,  was  found 
to  have  a  hydrocele  of  the  cord.  The  testicle  was  apparently  healthy. 
March  31st.  Operation. — The  scrotum  was  put  on  the  stretch,  and 


Mr.  Hill  tapped  the  swelling,  and  drew  off  about  four  drachms  of 


clear  hydrocele  fluid  with  the  hypodermic  syringe  represented  in  the 
annexed  figure.  The  syringe  was  then  unscrewed  from  the  nozzle, 

emptied,  and  refilled  with  carbolic  acid  ren¬ 
dered  liquid  by  solution  in  glycerine  (1  in 
10);  the  syringe  was  then  again  screwed  to 
the  needle,  and  fifteen  minims  were  injected. 
The  patient  acknowledged  that  he  felt  no 
pain.  He  was  put  to  bed.  On  the  next  day, 
the  scrotum  was  red,  tender,  and  slightly 
oedematous,  and  there  was  a  swelling,  due  to 
an  enlargement  of  the  hydrocele  sac.  The 
testicle  itself  was  not  enlarged.  The  scrotum 
was  painted  with  glycerine  of  belladonna, 
and  hot  fomentations  applied.  Under  this 
treatment,  the  tenderness  and  oedema  of  the 
scrotum  subsided,  and  the  boy  got  up  in  a 
week  ;  he  still  had  slight  pain  on  walking. 


A  fortnight  after  admission,  as  there  was 


still  some  swelling  above  the  testicle,  the 
patient  was  again  put  under  chloroform. 
Mr.  Hill  punctured  the  swelling  with  a  trocar 
and  cannula  ;  only  a  few  drops  of  clear  serum, 
followed  by  a  little  blood,  escaped.  The 
puncture  was  sealed  by  collodion.  After  this, 
the  swelling  diminished,  and  there  was  no 
pain  or  tenderness.  On  the  seventeenth  day, 
he  was  discharged,  cured.  The  patient,  when 
seen  subsequently,  presented  no  return  of  the 
hydrocele,  and  was  free  from  pain. 

Case  ii. — C.  D.,  aged  44,  was  admitted 
on  March  17th,  1886.  He  had  noticed  his 
scrotum  growing  larger  for  the  last  two  years. 
Five  months  before  admission,  the  left  swell¬ 
ing  was  tapped,  and  clear  fluid  withdrawn. 
Since  this,  the  swelling  had  increased  in  size. 
It  was  found  to  be  a  large  hydrocele ;  a 
smaller  one  was  also  present  on  the  right 
side.  There  was  also  a  small  inguinal  hernia 
on  the  right  side.  Both  testicles  appeared 
to  be  healthy. 

Operation. — The  left  hydrocele  was  tapped 
by  Mr.  Hill  in  the  manner  before  stated,  and 
fourteen  ounces  of  ordinary  hydrocele  fluid 
withdrawn.  The  syringe  was  then  screwed 


I 


! 


on  to  the  needle,  and  thirty  minims  of  carbolic  acid  and  glycerine 
injected.  Two  drops  escaped  on  to  the  scrotum,  and  caused  the  patient 
some  pain  and  smarting  of  the  skin  for  about  an  hour,  but  these  passed 
off.  He  was  put  to  bed.  On  the  next  day,  there  was  slight  pain  on 
coughing,  but  there  was  no  cedema  of  the  scrotum,  and  the  testicle  was 
not  inflamed.  The  pain  disappeared  on  the  third  day,  and  he  was  dis¬ 
charged  on  March  21st.  He  was  told  to  come  back  if  any  return  of 
the  hydrocele  took  place.  He  has  not  since  presented  himself  at 
the  hospital. 

Remarks  by  Mr.  Berkeley  Hill. — The  above  cases  corroborate 
the  claims  of  Dr.  Keyes  as  to  the  painlessness,  freedom  from  dangerous 
complication,  and  efficacy  of  this  method  of  treatment  of  hydrocele. 
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In  both  cases,  the  operation  was  almost  painless,  and  not  followed  by 
any  irritation  of  the  testicle.  It  is  important  that  the  carbolic  acid 
should  be  rendered  liquid  in  glycerine,  not  in  water,  as  the  latter  solu¬ 
tion  causes  pain,  when  concentrated,  if  injected  into  tho  serous  cavities. 

[We  append  the  description  of  the  instrument  and  the  method  of 
operating,  as  recommended  by  Dr.  E.  L.  Keyes,  in  the  Neio  York 
Medical  Record,  February  10th,  1886,  p.  204.  lie  states  that,  since 
Dr.  Levis,  of  Philadelphia,  first  made  known,  about  five  years  ago, 
the  excellent  qualities  of  pure  deliquesced  carbolic  acid  as  an  injec¬ 
tion,  he  had  used  the  method  in  more  than  fifty  cases,  without  any 
serious  accident  or  complication.  It  had  not  always  been  necessary 
to  keep  the  patient  in  bed,  but,  occasionally,  sharp  inflammatory 
reaction,  and  prompt  reaecumulation  of  fluid,  lequiring  to  bo  drawn 
off  with  the  aspirator,  occurred  about  the  second  day  ;  suppuration 
had  never  occurred,  nor  any  evidence  of  carbolic-acid  poisoning. 
The  apparatus  used  by  Dr.  Keyes  was  a  glass- syringe,  holding  100 
minims,  having  for  its  nozzle  an  ordinary  hypodermic  needle. 
Where  the  cyst  was  small,  the  needle  was  thrust  into  it,  and  the 
clear  contents  drawn  out  with  the  syringe,  which  was  then  washed 
and  filled  with  the  carbolic  acid  and  glycerine ;  the  syringe  was  again 
screwed  on  to  the  nozzle,  and  from  thirty  to  sixty  minims  throwm  in. 
Where  the  hydrocele  was  large.  Dr.  Keyes  says,  “I  first  insert  the 
hypodermic  point,  and  see  that  a  drop  of  clear  serum  oozes  from  it. 

I  now  puncture  the  cyst  at  anotl^er  point  with  a  fine  aspirating 
needle,’  empty  the  contents,  and  withdraw  the  aspirating-needle.  I 
then  screw  the  glass  syringe  upon  the  hypodermic  point  first  intro¬ 
duced,  and  throw  in  the  drachm  of  deliquesced  acid,  which  appears  to 
be  all  that  is  required  to  accomplish  the  cure.  Nothing  is  easier;  no 
operation  of  minor  surgery,  in  my  hands,  has  been  more  satisfactory 
in  its  results.”] 

ST.  MARY’S  HOSPITAL. 

ULCERATIVE  ENDOCARDITIS  :  DEATH  ;  NECROPSY  :  REMARKS. 

(Under  the  care  of  Dr.  W.  II.  Broadbent.) 

[  Reported  by  Mr.  Guthrie  N.  Caley.  ] 

M.  C.,  a  labourer,  aged  23,  had  an  attack  of  acute  rheumatism  in 
childhood,  and  had  since  had  frequent  attacks  of  less  severity,  but  no 
other  illness.  The  present  endocardial  disease  dated  from  January, 
1881,  when,  whilst  in  this  hospital  with  acute  rheumatism,  the  fol¬ 
lowing  note  was  made.  “Over  mid-sternum  is  an  aortic  systolic 
murmur,  not  loud,  but  heard  distinctly  in  carotids  ;  mitral  systolic 
murmur  audible  at  apex.”  His  heart  seemed  not  to  have  given  him 
any  trouble  until  the  end  of  September,  1883,  when  he  began  to  suffer 
from  dyspnma  and  palpitation,  and  he  was  admitted  on  November 
14th,  1883.  The  apex-beat  was  then  seen  and  felt  in  the  normal 
situation  ;  dulness  extended  from  the  third  to  the  fifth  space,  and 
from  the  left  edge  of  the  sternum  to  within  one  finger’s  breadth  of 
the  left  nipple.  A  loud  systolic  murmur  was  heard  at  the  apex,  ex¬ 
tending  into  the  axilla.  In  the  second  left  space,  a  double  murmur 
was  heard.  The  urine  contained  no  albumen.  On  November  28th, 
there  was  some  impairment  of  resonance  for  half  an  inch  to  the  right 
of  the  lower  sternum  ;  a  systolic  aortic  murmur  was  heard  all  over  the 
back  ;  a  diastolic  murmur  was  heard  over  the  lower  sternum  and  in 
the  neck  ;  the  aortic  second  sound  was  not  heard  ;  the  pulmonary 
second  sound  was  audible. 

On  December  11th,  a  diastolic  murmur  was  heard  to  the  left  of  the 
sternum  from  the  third  space  downwards,  almost  to  the  margin  of  the 
ribs,  also  to  a  similar  extent  along  the  sternum  and  to  the  right  of  it, 
beginning  with  an  accent.  The  pulse  was  dicrotic  ;  the  urine,  of 
specific  gravity  1023,  contained  blood,  and  a  trace  of  albumen. 

On  December  22nd,  the  apex-beat  was  in  the  sixth  space  inside  the 
nipple  ;  the  auscultatory  signs  were  unchanged  ;  the  urine  contained 
an  excess  of  urates,  blood,  and  one-half  albumen. 

During  the  past  six  weeks,  the  temperature  had  been  very  variable, 
ranging  from  98°  to  102°  Fahr.  ;  the  pulse  was  regular,  varying  from 
96  to  112.  He  insisted  on  going  home  to  spend  the  Christmas. 

Early  after  his  admission  in  November,  Dr.  Broadbent  diagnosed 
ulcerative  endocarditis. 

On  the  evening  of  February  4th,  1884,  M.  C.  was  readmitted,  ex¬ 
ceedingly  ill,  with  a  temperature  of  102.6°  Fahr.  When  examined 
next  morning,  he  was  noted  to  be  a  tall,  well  built,  well  nourished 
young  man  ;  he  was  anxious  and  restless,  complained  of  giddiness, 
was  distressed  with  dyspnoea,  and  was  extremely  pallid,  with  blanched 
lips.  There  were  numerous  purpuric  maculse,  strictly  limited  to  the 
legs,  but  the  skin  was  otherwise  normal.  The  pulse  was  120,  regular, 
large,  soft  and  compressible,  fairly  full  between  the  beats,  distinctly 
visible  and  audible.  There  was  a  general  heave  visible  over  the  whole 
prajcordial  region,  and  epigastric  pulsation  ;  the  apex-beat  was  in  the 
sixth  space,  slightly  outside  the  nipple-line  ;  there  was  a  scarcely  per¬ 


ceptible  systolic  thrill ;  cardiac  dulness  extended  from  half  an  inch  to 
the  right  of  the  lower  sternum  to  one  inch  outside  the  left  vertical 
nipple-line,  and  from  the  third  space  to  the  apex  ;  at  the  apex,  a 
double  murmur  was  heard,  syotolic — high  pitched,  extending  into  the 
axilla,  diastolic— feeble,  and  blowing,  merging  into  the  aortic  diastolic 
on  tracing  it  towards  the  sternum  ;  to  the  right  of  the  sternum,  in 
the  second  space,  the  first  sound  was  dull,  with  a  blowing  systolic 
murmur,  which  could  bo  traced  with  diminishing  intensity  along  the 
sternum  to  the  epigastrium,  and  also  upwards  for  a  short  distance  ; 
there  was  no  second  sound,  but  a  somewhat  loud,  high  pitched,  dias¬ 
tolic  murmur,  extending  along  the  sternum  nearly  to  the  xiphoid,  but 
not  carried  into  the  neck ;  nor  was  the  second  sound  heard  in  the 
neck  ;  the  pulmonary  second  sound  accentuated,  and  the  carotid  pul¬ 
sation  was  slightly  visible.  Respirations  32.  Dyspncea  was  con¬ 
siderable  ;  inspiration  jerky.  There  was  frequent  cough,  but  no  ex¬ 
pectoration,  and  resonance  and  entry  of  air  were  good.  The  abdominal 
parietes  were  tense  and  resisting  ;  the  liver  was  much  enlarged,  the 
edge  being  felt  midway  between  the  ribs  and  umbilicus  ;  the  spleen 
was  very  large  and  tender,  and  could  be  felt  below  the  level  of  the 
umbilicus.  The  urine  was  acid  ;  it  contained  no  blood,  but  one-third 
albumen  ;  there  was  a  sediment  of  granular,  with  one  or  two  epithelial 
casts ;  the  bowels  were  open  regularly  ;  he  had  little  appetite  ;  the 
tongue  was  fairly  clean  and  moist.  A  mixture  containing  iodide  of 
potassium  (three  grains)  with  ammonia  and  ether,  was  ordered  to  bo 
taken  thrice  daily,  and  brandy  (four  ounces). 

On  February  8th,  he  had  an  attack  of  vertigo  lasting  several 
minutes.  The  pulse  was  112,  soft,  dicrotic,  fairly  full  between  the 
beats.  The  respirations  were  40. 

February  9th.  The  dicrotism  of  the  pulse  (120)  was  very  marked. 
The  respirations  were  48.  The  urine  was  dark,  of  specific  gravity 
1025,  acid,  contained  one-half  albumen  and  blood,  but  no  bile.  Tinc¬ 
ture  of  digitalis  (fifteen  minims)  was  added  to  the  mixture. 

On  February  11th,  4  a.m.,  he  was  seized  with  severe  prrecordial 
pain,  which  continued  throughout  the  day ;  the  dyspncea  had  in¬ 
creased  (respirations  52)  ;  the  pulse  was  120,  sudden,  smaller,  and  not 
dicrotic.  The  gums  were  spongy  and  bleeding.  On  the  following 
day,  the  diastolic  aortic  murmur  was  not  heard  at  the  apex,  and  only 
feebly  at  the  second  right  cartilage. 

February  13th.  A  pustular  and  haemorrhagic  eruption,  evidently  due 
to  iodide  of  potassium,  had  appeared  on  the  left  cheek.  The  pulse 
was  140,  and  dicrotic  ;  the  respiration  44.  The  mitral  systolic  mur¬ 
mur  was  louder,  and  heard  farther  towards  the  axilla,  ilie  urine  was 
dark,  specific  gravity  1022,  and  contained  one-third  albumen,  blood, 
and  granular  and  blood  casts.  The  iodide  mixture  was  discontinuecl. 
and  a  mixture  of  ether  and  ammonia,  with  tincture  of  digitalis 
(in,xv)  was  given  thrice  daily. 

On  February  15th,  he  was  seized  with  sudden  severe  pain  in  the 
splenic  region  at  7  b.  m.,  but,  on  the  following  day,  it  had  subsided  ; 
the  eruption  on  the  face  was  dying  away.  The  pulse  was  100,  large, 
soft,  jerky,  not  collapsing,  but  there  was  a  perceptible  diminution  of 
volume  between  the  beats.  He  suffered  from  great  dyspncea;  the 
respirations  were  52  ;  cough  was  frequent  and  distressing,  and  the 
sputa  was  scanty,  vrith  specks  of  blood.  The  urine  contained  less  blood, 
but  two-thirds  albumen,  and  numerous  hyaline  and  granular  casts. 

On  February  19th,  he  was  so  ill  that  death  seemed  imminent.  Dys- 
pneea  was  urgent  (respirations  58).  The  pulse  was  116,  irregular, 
occasionally  intermittent,  soft,  sudden,  markedly  dicrotic.  Ihe 
heart’s  sounds  were  tumultuous  ;  occasionally  a  distinct  pause  w'as 
followed  by  one  or  two  irregular  beats,  and  then  for  a  time  moderate 
regularity.  He  had  had  a  sharp  attack  of  diarrheea. 

February  20th.  The  dyspncea  was  very  urgent  (respirations  58). 
The  urine  contained  one-half  albumen.  The  diarrhoea  continued. 
He  slept  little,  and  lay  constantly  on  the  left  side.  On  the  following 
niorhing,  the  pulse  was  108,  sudden,  large,  markedly  dicrotic,  regular 
for  ten  or  fifteen  beats;  then  running,  the  beats  being  in egnlar, 
and  scarcely  perceptible.  Cardiac  action  was  very  irregular.  At  the 
apex,  the  first  sound  was  reduplicated,  and  the  second  sound  some¬ 
what  accentuated.  After  teu  or  fifteen  regular  beats,  the  contrac¬ 
tions  became  extremely  irregnlar,  so  that  it  was  impossible  to  distinguish 
the  sounds.  The  systolic  mitral  murmur  was  heard  at  the  apex,  but 
no  diastolic  murmur.  The  diarrhoea  had  ceased. 

February  22nd.  The  heart  had  become  nearly  regular.  Dyspnoea 
was  still  extreme  (respirations  56).  At  7  i’.  ii.,  he  wa.s  .seized  with 
very  intense  “shooting”  pain  in  the  splenic  region,  with  marked  ten¬ 
derness.  This  pain  persisted  ;  and,  on  the  next  day,  two  or  three 
Inemorrhagic  spots,  probably  embolic  in  origin,  were  noticed  on  the 
left  ear.  The  urine  was  acid,  of  specific  gravity  1025,  and  contained  a 
small  quantity  of  bile,  two-thirds  albumen,  very  little  blood,  and  no  casts. 

‘  The  general  condition  remained  without  piaterial  alteration  until 
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February  27th,  when  he  was  somewhat  easier.  The  pulse  was  96,  regular 
and  markedly  collapsing  ;  this  collapsing  character  had  mainly  deve¬ 
loped  since  the  previous  da}'.  A  loud  systolic  murmur  was  heard  at 
the  apex  ;  a  short  smooth  diastolic  murmur,  of  maximum  intensity  to 
the  left  of  the  lower  sternum,  was  heard  as  high  as  the  third  space, 
scarcely  to  the  right  of  the  sternum.  The  urine,  of  specific  gravity 
more  blood,  two-thirds  albumen,  and  granular  and 
epithelial  casts.  There  was  some  oedema  of  the  feet  and  legs. 

pbruary  29th.  The  patient  was  very  restless,  and  desirous  to  get 
out  of  bed.  The  oedema  of  the  legs  had  rather  increased.  The  pulse 
was  112,  slightly  dicrotic,  collapsing.  The  diastolic  aortic  murmur 
was  louder,  and  was  heard  as  high  as  the  second  right  space,  where  there 
was  also  a  systolic  murmur.  The  respirations  were  60.  The  spleen 
extended  as  low  as  the  iliac  fossa.  The  liver  reached  more  than  half 
way  to  the  umliilicus. 

March  3rd.  The  feet  and  legs  had  become  more  cedematous  and 
there  was  a  fresh  crop  of  purpuric  spots  ;  both  legs  were  very  tender 
Ihe  respirations  were  60,  the  pulse  100,  collaiising.  The  following 
day  the  skin  and  conjunctiva  were  distinctly  jaundiced,  and  the  urine 
contained  bile.  Two  days  later,  the  patient  died,  the  immediate  cause 
ot  death  being  gradual  cardiac  failure,  supervening  on  the  extensive 
pulmonary  complication. 
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I.cait  weigiieii  ou  ounces.  Tbere  was  slight  excess 
of  clear  serous  fluid  in  the  pericardium.  Beneath  the  epicardium  of  the 
right  auricle  were  numerous  htemorrhages  ;  the  epicardium  of  the 
right  yentncle  was  covered  with  minute  flecks  of  adherent  and  granular 
material  (old  lymph);  a  few  petechiie  were  seen  elsewhere  over  the  heart 
I  be  right  auricle  was  distended  post mortemclot,  dilated,  and  hyper^ 
rophied  ;  entangled  amidst  the  columnse  carneie,  especially  in  the 
appendix  were  numerous  yellowish-white  nodules,  resembling  de¬ 
colourised  clot ;  one  of  these,  rather  larger  than  a  pea,  was  evid'entlv 
an  .abscess  ;  its  walls  were  formed  by  the  substance  of  the  auricular 
wall  ,  some  of  the  smaller  nodules  were  also  softening  down  in  the 
centre.  No  vegetations  were  found  in  the  right  auricle.  The  rio-ht 
ventricle  was  distended  with  post  mortem  clot,  dilated,  and  hypertro¬ 
phied  ;  It  contained  one  or  two  yellowish-white  nodules,  similar  to 
those  in  the  right  auricle,  but  no  vegetations.  The  tricuspid  valve 
5  inches  in  circumference,  was  slightly  thickened  ;  the  pulmonary 
valve  was  normal.  Microscopic  examination  of  the  fluid  contents  of 
e  small  abscesses  in  the  right  auricle,  showed  extremely  granular 
pus  corpuscles,  and  multitudes  of  minute  granules,  which  readily 
stained  with  the  aniline  reagents  ;  there  were,  possibly,  micrococci. 
Ihe  left  auricle  contained mortem  clot ;  it  was  dilated  and  hyper¬ 
trophied  ;  on  the  posterior  wall,  at  the  simt  where  the  stream  of  re¬ 
gurgitant  blood  from  the  mitral  orifice  would  impinge,  the  endocardium 
was  beset  with  a  mass  of  warty  vegetations,  which  extended  thence 
-town wards  to  the  mitral  valve,  and  were  continuous  with  those  on  the 
vitye-curtains  ;  the  endocardium  was  generally  thickened. 

The  left  ventricle  contained  post  mortem  clot,  was  considerably 
dilated  and  its  wall  was  greatly  hypertrojihied,  measuring  finch. 
Ihe  mitral  valve  was  4  luches  in  circumference  ;  the  edges  were  enor¬ 
mously  thickened  masses  of  large  waity  vegetations,  which  in  some 
instances  hung  freely  in  the  cavity  of  the  ventricle  ;  they  were  found 
on  both  ventricular  and  auricular  surfaces,  but  were  more  numerous 
on  the  auricular  a.siiect ;  vegetations  were  also  attached  to  the  chordm 
tendineiE  as  low  as  their  in.sertion  into  the  papillary  muscles.  The 

masses  of  vegetations,  which  con- 
siderably  narrowed  it,  and  must  have  caused  a  good  deal  of  obstruc- 
lion.  Neither  in  the  left  auricle  or  ventricle  were  there  any  of  the 


“  abscesses  ”  noticed  on  the  right  side.  The  heart-muscle  generally 
was  pale,  softened,  and  flabby.  Both  lungs  were  bound  down  by  old 
pleuritic  adhesions,  and  were  partially  collapsed  ;  the  upper  lobes 
were  deeply  congested,  with  circumscribed  patches  of  red  hepatisa- 
tion  ;  the  lower  lobes  were  more  generally  hepatised,  and  exhibited 
several  recent  prune-coloured  infarcts  ;  the  mucous  membrane  of  the 
bronchi  was  congested,  containing  muco-sanguinolent  pus.  The  peri¬ 
toneum  contained  a  slight  excess  of  bile-stained  serum.  The  liver 
weighed  79  ounces,  was  in  a  very  advanced  state  of  “  nutmeg  liver.” 
The  spleen  weighed  33  ounces  ;  it  contained  a  large  yellow  wedge- 
shaped  infarct,  evidently  of  considerable  duration  ;  also  many  recent 
prune-coloured  infarcts.  The  kidneys  each  weighed  10  ounces  ;  the 
capsule  stripped  off  easily,  leaving  a  smooth  surface  ;  they  were  very 
pale  on  section,  swollen  and  somewhat  softened  ;  in  the  cortex  of  the 
left  kidney  was  a  small  recent  infarct ;  microscopic  examination 
showed  parenchymatous  nephritis  and  minute  embolisms  of  Malpig¬ 
hian  glomeruli.  The  brain,  retinal,  and  optic  discs,  were  normal.  The 
left  femoral  vein  was  occluded,  just  above  the  entrance  of  the  pro¬ 
funda  femoris,  by  a  partially  decolourised  thrombus.  No  emboli 
were  found  in  the  larger  arteries  of  the  lower  limbs. 

Remarks. — Although  there  was  distinct  evidence  of  disease  affect¬ 
ing  the  aortic  and  mitral  valves  in  January,  1881,  yet  it  was  nearly 
two  years  before  he  began  to  suffer  any  inconvenience.  In  September, 
1883,  dyspnoea  and  palpitation  first  troubled  him  ;  and  when,  two 
months  later,  he  was  admitted  into  the  hospital,  it  was  remarkable 
that,  in  spite  of  auscultatory  signs  of  mitral  incompetence  and  aortic 
incompetence  and  obstruction,  there  was,  nevertheless,  no  distinct 
cardiac  hypertrophy,  nor  did  the  pulse,  until  considerably  later,  show 


any  marked  sign  of  aortic  regurgitation,  nor  yet,  again,  was  there 


cardiac  dilatation  to  account  lor  the  urgent  symptoms,  which  were 
altogether  in  exce.ss  of  what  was  explicable  by  the  condition  of  the 
heart  and  circulation  generally,  as  revealed  by  physical  examination. 
That  there  was  evidently  some  other  cause,  not  purely  mechanical,  at 
work,  was  further  shown  by  the  rapid  development  of  the  symptoms. 
These  considerations,  together  with  the  intense  ainemia,  and  the  ir¬ 
regular  febrile  temperature,  led  to  the  diagnosis  of  ulcerative  endo¬ 
carditis,  which  was  confirmed  by  the  rapid  changes  observed  in  the 
heart,  by  the  somewhat  sudden  appearance  of  albumen  in  the  urine, 
s'^Sgsstive  of  renal  embolism,  but  more  especially  by  the  extreme 
gravity  of  the  patient’s  general  condition.  AVhen,  after  an  absence 
of  six  weeks,  the  patient  again  came  under  observation,  the  disease 
had  made  very  considerable  progress.  The  anamiia,  at  this  time,  was 
excessive.  His  distress  was  extreme  ;  great  restlessness,  inability  to 
sleep,  excessive  cardiac  dyspnma,  and  a  frequent,  dry,  harrassing  cough, 
formed  a  combination  of  troubles,  which  continued  up  to  the  time  of 
his  death.  To  these  were  now  added  signs  of  multiple  embolisms. 

The  duration  ot  the  disease  was  unusually  jirolonged  ;  it  was 
diagnosed  three  and  a  half  months  before  death  ;  and  to  this  may  be 
added  at  least  six  or  seven  weeks,  being  the  ^leriod  which  elapsed 
from  the  onset  of  unmistakable  symptoms  to  the  patient’s  admission 
into  the  hospital.  This  gives  the  unusually  long  duration  of  five 
months,  and  it  was  probably  somewhat  longer  even  than  this.  The 
mode  of_  onset  is  generally  sudden  ;  but  in  this  case,  however,  chronic 
rheumatic  endocarditis  seemed  gradually  to  assume  the  vegetative 
form.  One  or  two  points  are  worthy  of  note  in  connection  with  the 
heart.  The  valvular  incompetence  was  by  no  means  sufficient  to  ex¬ 
plain  the  symptoms,  but  the  great  hypertrophy  of  the  left  ventricle 
showed  that  the  growths  gave  rise  to  considerable  obstruction  at  the 


aortic  orifice.  It  is  interesting  to  observe  how  rapidly  this  hyper¬ 


trophy  of  the  left  ventricle  took  place  when  once  the  vegetations 
began  to  cause  serious  obstruction.  On  November  14th,  the  ajiex- 
beat  was  in  the  fifth  space,  well  to  the  right  of  the  nipple,  and  this 
although  for  two  years  there  had  been  auscultatory  evidence  of  disease 
of  mitral  and  aortic  valves  ;  ten  weeks  later,  the  apex-beat  was  in  the 
sixth  space,  and  outside  the  nipple-line. 

As  is  usual,  the  vegetations  were  found,  post  mortem,  to  be  strictly 
limited  to  the  left  side  of  the  heart,  and  iii  the  auricle  they  were  sj>e- 
cially  luxurious  whee  the  irritation  of  the  endocardium  had  been 
greatest,  that  is,  at  the  point  where  the  regurgitant  blood-stream  had 
impinged.  Up  to  within  a  few  days  of  death,  the  pulse  was  regular, 
ranging  from  90  to  140,  large,  soft,  markedly  dicrotic,  and  fairly  full 
between  the  beats.  Hie  pronounced  and  persistent  dicrotism  was  a 
remarkable  feature  throughout. 

On  Jebruary  25th,  the  dicrotic  wave  was  so  marked  as  to  be  visible 
in  the  carotids,  immediately  following  the  systolic  wave.  During  the 
last  f(  rtnight,  when  the  disturbance  of  the  circulation  in  the  lungs, 
spleen,  and  kidneys  began  to  throw  upon  the  heart  greater  strain  than 
it  could  contend  against,  its  failing  power  was  clearly  indicated  by 
the  i!  regularity  of  the  rhythm  and  force  of  the  pulse.  In  spite  of  the 
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aortic  incompetence,  the  pulse  was  always  fairly  full  between  the 
beats  until  February  27tb,  when  it  underwent  a  remarkable  change. 
On  the  evening  of  February  25th,  the  pulse  was  markedly  dicrotic, 
somewhat  sudden,  but  by  no  means  collapsing.  Next  day,  it  was 
slightly  collapsing  ;  on  the  day  following,  it  was  markedly  collapsing. 
This  sudden  change  in  the  character  of  the  pulse  occurred  at  a  time 
when  there  was  evidence  of  fresh  embolisms  of  the  lungs  and  spleen  ; 
and  it  is  highly  probable  that  the  detachment  of  considerable  portions 
of  vegetations  from  the  aortic  valves  allowed  of  a  marked  increase  in 
the  reflux  from  the  aorta.  Of  great  value,  diagnostically,  is  the  irregu¬ 
larly  febrile  temperature  so  typically  seen  in  this  case  ;  it  varied 
from  96.4'^  to  102.5°.  The  excessive  anaunia  is  also  specially  noteworthy. 

The  lodgment  of  many  of  the  emboli  in  the  spleen,  kidneys,  skin, 
and  lungs  was  marked  by  distinct  symptoms.  The  evidence  of  renal 
infarction  was  the  sudden  appearance  of  blood  and  albumen  in  the 
urine,  quickly  followed  by  the  passage  of  casts,  as  inflammation  was 
excited  around  the  infarct.  Severe  jJain  iii  fhe  splenic  region,  often 
coming  on  suddenly,  with  tenderness  and  rapid  enlargement  of  the 
organ,  afforded  unmistakable  evidence  of  the  lodgment  of  an  embolus 
in  the  spleen.  Enlargement  of  the  spleen  must  not  be  too  much  re¬ 
lied  upon  as  a  diagnostic  sign  of  ulcerative  endocarditis  ;  but,  in 
typhoid  fever,  we  should  not  expect  to  find  the  combination  of  sud¬ 
den  severe  pain,  and  marked  tenderness,  with  rapid  and  considerable 
enlargement  of  the  spleen  seen  in  this  case. 

The  evidence  of  pulmonary  embolisms  was  the  increased  dyspnoea, 
pain,  and  scanty  rusty  expectoration  ;  the  patient’s  condition  forbade 
I)hysical  examination.  The  sudden  development,  on  three  occasions, 
of  purpuric  patches  in  the  skin  was  undoubtedly  due  to  capillary  em¬ 
bolisms. 

On  post  mortem  examination,  similar  petechia?  were  found  on  the  vis¬ 
ceral  layer  of  the  pericardium.  The  diarrhoea,  which  occurred  a  few 
days  before  death,  was  probably  due  to  capillary  emboli  in  the  mucous 
membrane  of  the  intestine.  The  cutaneous  embolisms  were  un¬ 
doubtedly  of  cardiac  origin.  Three  factors  were  probably  at  work  in 
the  causation  of  femoral  thrombosis ;  {a)  altered  condition  of  the 
blood,  (J)  failure  of  cardiac  force,  (c)  embolism  of  the  vasa  vasorum  of 
the  femoral  vein.  Thrombosis  of  a  large  vein  from  an  altered  state  of 
the  blood,  together  with  diminished  cardiac  power,  often  observed  in 
such  diseases  as  typhoid  fever,  or  the  later  stages  of  pulmonary 
phthisis,  would  be  sufficient  to  have  caused  it  in  this  case.  Hut  embo¬ 
lism  of  the  vasa  vasorum  of  the  femoral  vein,  by  seriously  affecting 
the  nutrition  of  its  coats,  would  of  itself  be  sufficient  to  cause  throm¬ 
bosis.  It  is  remarkable,  considering  how  frequently  embolism  of  the 
cerebral  arteries,  especially  the  middle  cerebral,  occurs  without  evi¬ 
dence  of  embolism  in  any  other  part  of  the  body,  that,  in  this  case, 
not  one  of  the  many  embolic  fragments  scattered  through  the  body, 
should  have  found  its  way  into  the  brain. 

Lastly,  the  question  arises,  how  are  the  pulmonary  infarctions  to 
be  explained  ?  Certainly  the  vegetations  of  the  left  side  of  the  heart 
cannot  have  been  their  origin.  Two  sources  suggest  themselves:  the 
right  side  of  the  heart,  and  the  general  venous  system.  As  is  usual 
in  ulcerative  endocarditis,  there  were  no  vegetations  in  the  right  side 
of  the  heart  ;  but  portions  of  blood-clot  may  have  been  set  free,  and 
subsequently  lodged  in  the  branches  of  the  pulmonary  arteries  ;  and, 
indeed,  inasmuch  as  it  is  very  probable  that  the  extreme  irregularity 
of  the  heart,  which  occurred  at  a  time  when  the  patient  appeared  p 
if  ev’ery  hour  must  be  his  last,  was  due  to  the  formation  of  clot  in 
the  right  heart,  what  is  more  likely  than  that  portions  of  such  clot 
should  be  swept  into  the  lungs  ? 

That  this  is  the  explanation  of  nearly,  if  not  quite,  all  the  pul¬ 
monary  infarctions  is  without  doubt,  but  it  is  possible  that  some  of 
the  later  ones  may  have  been  due  to  detachment  of  portions  of  clot 
from  the  femoral  vein,  which  was  occluded  for  several  da}'s  before 
death,  as  evidenced  by  swelling  and  pain  of  the  limb.  The  excessive 
restlessness  of  the  patient  must  have  strongly  tended  to  detach  a  por¬ 
tion  of  the  clot,  which,  once  started,  would  probably  find  its  way 
through  the  right  heart,  to  one  of  the  lungs. 


LEEDS  GENERAL  INFIRMARY. 

A  CONSKCUTIVE  SERIES  OF  CASES  IN  WHICH  THE  ABDOMEN  WAS 
OPENED  FOR  THE  PURPOSE  OF  REMOAMNG  THE  OVARIES 
OR  UTERINE  APPEND.\.GES. 

(By  A.  W.  Mayo  Robson,  F.R.C.S.) 

(Concluded  from  pa^e  1110.) 

Case  viii. — 11.  C.,  aged  38,  a  chronic  invalid,  on  account  of  pelvic 
distress,  dated  her  illness  from  a  confinement  several  years  previously. 
Various  methods  of  treatment  had  been  adopted,  both  in  and  out  of 


hospital,  without  any  real  benefit.  She  was  admitted  on  .Tune  19th, 
1885.  Bimanual  examination  revealed  a  tender  and  painful  mass  in 
Douglas’s  pouch.  Oophorectomy  rvas  performed  on  July  Gth  ;  the 
right  appendages  were  easily  removed,  but  the  left,  being  adherent  to 
the  bottom  of  Douglas’s  pouch,  and  to  the  intestines,  were  taken  away 
with  difficulty,  the  ovary  being  cirrhosed,  and  the  Fallopian  tube  in- 
flamed.  The  temperature  and  pulse  were  normal  for  three  days,  and 
abdominal  symptoms  absent  throughout  ;  but,  owing  to  an  attack  of 
bronchitis,  there  was  a  little  anxiety  from  the  fourth  to  the  twelfth 
day  ;  after  which,  recovery  was  uninterrupted.  Three  months  after¬ 
wards,  she  was  quite  well. 

Case  ix. — M.  C.,  aged  2G,  was  admitted  on  July  Gth,  on  account 
of  pain  and  some  difficulty  in  micturition,  apparently  due  to  an  abdo¬ 
minal  tumour,  of  one  and  a  half  years’  growth ;  it  was  of  the  size  of  the 
uterus  at  the  seventh  month  of  pregnancy,  and  had  lately  increased 
rapidly.  Fibroid  of  the  uterus  was  diagnosed,  and  oophorectomy 
was  performed  on  July  20th  to  arrest  its  growth.  On  opening 
the  abdomen  below  the  umbilicus,  a  huge  plexus  of  veins,  each 
as  large  as  the  little  finger,  came  into  view — adherent,  on  the 
one  hand,  to  the  parietal  pei’itoneum,  and,  on  the  other,  to 
the  tumour  ;  on  prolonging  the  incision,  up  aud  down,  the  same 
condition  was  found,  as  was  the  case  for  two  inches  laterally  from  the 
middle  line  ;  near  the  centre  of  the  incision  the  veins  were  separated, 
so  as  to  expose  a  portion  of  the  tumour,  into  which  a  small  trocar  was 
passed,  with  a  negative  result ;  but,  on  its  withdrawal,  a  jet  of  blood 
poured  out,  and  had  to  be  checked  by  ligature  of  the  puncture.  As 
leave  to  perform  hysterectomy  had  not  been  obtained,  I  was  compelled 
to  close  the  abdomen,  which  was  done  by  suturing  the  peritoneum  to 
peritoneum,  muscle  to  muscle,  and  .skin  to  skin,  separately.  Recovery 
was  rapid,  the  temperature  never  rising  above  99°.  This  patient  was 
seen  three  months  after  operation  ;  she  expressed  herself  as  being  very 
well,  and  was  in  very  good  spirits,  because  the  tumour  was  much  less. 
She  had  never’  menstruated  since  the  operation. 

Case  x.— E.  M.,  aged  35,  married,  admitted  on  August  25th,  1885, 
had  had"  one  child  ten  years  previously.  Severe  menorrhagia  had 
existed  for  about  six  months,  aud  had  blanched  her  considerably.  A 
fibroid  was  diagnosed;  it  reached  up  to  the  umbilicus.  Oophorectomy 
was  performed  on  September  3rd,  1885,  Mr.  Teale  and  Mr.  Hartley 
being  present.  The  pciLient  began  to  menstruate  on  the  second  day 
after  the  operation,  and  this  raised  the  temperature  to  100.  G  ; 
bevond  this,  there  was  nothing  to  record  in  the  after  progress.  She 
was  discharged  at  the  end  of  three  weeks,  with  the  abdomen  almost  as 
flat  as  if  there  had  never  been  a  tumour,  and,_  when  seen  in  the  last 
week  in  October,  the  uterus  was  so  small  that  it  seemed  as  though  she 
were  about  two  months  advanced  in  pregnancy  ;  she  was  quite  well, 
and  had  not  menstruated  since  leaving  the  hospital. 

Case  xi.— A.  M.,  aged  36,  was  admitted  on  August  25th,  188o,  for 
ovarian  tumour,  thought  to  have  been  growing  about  three  years.  On 
August  28th,  a  dermoid  cyst  of  the  left  ovary  was  removed,  contain- 
ino-  hair  and  sebaceous  matter ;  there  were  no  adhesions.  Recovery  was 
slow,  on  account  of  her  previous  debilitated  condition.  She  was  dis¬ 
charged  cured  at  the  end  of  a  month. 

REM.4.RKS  BY  Mr.  Mayo  Robson.— The  cases  may  be  roughly 

arranged  in  three  classes.  _  i.-  i  i 

1.  Operations  for  removal  of  ovarian  tumours,  of  which  there  were 
three,  one  solid,  one  cystic,  and  one  dermoid.  The  solid  tumour  had 
extensive  adhesions,  and  the  patient  was  in  a  condition  of  extreme 
asthenia.  The  cystic  was  adherent  over  the  front,  although  it  had 
only  been  noticed  after  a  confinement  a  few  weeks  previously. 

2.  Operations  for  arresting  the  growth  of  uterine  fibroids  by  re¬ 

moving  the  appendages,  of  which  there  were  three  cases.  Two  were 
completed,  with  the  result  of  causing  an  immediate  shrinking  of  the 
tumours,  and  apparently  a  permanent  cure,  the  patients  having  been 
seen  after  twelve  months  and  three  months  respectively,  m  good 
health  and  without  any  appearance  of  abdominal  enlargement.  In 
one  case,  the  operation  was  begun,  but,  on  account  of  large  plexuses 
of  veins  over  the  whole  front  of  the  tumour  with  extensive  adhesions, 
it  was  found  impracticable  to  get  at  the  ovaries  ;  and,  as  1  had  not 
prepared  the  patient  for  the  more  serious  operation  of  hysterectomy, 
I  did  not  feel  justified  in  proceeding.  Curiously,  this  patient  reported 
herself  last  week,  saying  that  she  had  never  menstruated  since  thr 
operation,  but  that  the  tumours  were  much  less,  and  that  she  was  feel¬ 
ing  well.  ,  .  .  j  r 

3.  Operations  for  the  removal  of  diseased  uterine  appendages,  of 
which  two  were  cases  of  pyosalpinx,  one  of  hydrosalpinx,  one  oi 
salpingitis,  with  cyst  of  the  broad  ligament,  and  one  of  salpingitis,  with 
ovaritis.  In  all  these  examples,  serious  illness  and  entire  inability  to 
work  were  present,  and  in  every  case  great  relief  or  cure  resulted, 
except  in  one  where  the  peritoneum  was  studded  over  with  miliary 
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tubercle;  and  this  patient  recovered  from  the  operation,  was  aspirated, 
and  left  the  hospital  relieved.  Such  cases  as  these  are  constantly 
coming  under  the  notice  of  medical  men,  and,  in  my  experience,  ac¬ 
count  for  the  failure  of  pessaries  and  other  local  treatment  in  many 
cases  of  chronic  uterine  ailment. 

As  will  have  been  noticed,  recovery  ensued  in  all  the  cases,  and  for 
the  most  part,  as  the  temperature-charts  indicate,  without  any  trouble 
or  anxiety  to  either  patients  or  attendants. 

In  the  operations,  antiseptic  precautions  were  adopted,  and  every 
care  was  exercised  in  having  hands  and  sponges  perfectly  purified,  in¬ 
struments  thoroughly  cleaned,  and  ligatures  boiled  and  asepticised. 
For  the  pedicles,  silk  ligatures  were  employed.  Great  care  was  taken 
in  removing  all  fluid  from  the  peritoneum  ;  and  in  one  case,  when 
oozing  was  expected,  a  glass  drainage-tube  was  employed.  In  the 
after-treatment,  there  is  nothing  special  to  mention  except  that  the 
catheter  was  never  used.  It  is  important  to  remember  that  attention 
to  details  is  of  equal  importance  in  those  who  assist,  and  I  have  been 
fortunate  in  having  the  help  of  our  resident  surgical  officer,  Mr.  F.  H. 
Mayo,  and  my  house-surgeon,  Mr.  Ambrose  Atkinson,  who  have 
always  done  their  utmost  to  carry  out  my  suggestions. 

I  feel  that  I  ought  not  to  conclude  my  paper  without  acknowledging 
my  great  indebtedness  to  Sir  Spencer  Wells,  Dr.  Keith,  and  Mr. 
Lawson  Tait,  who  have  all  of  them  shown  me  great  kindness  in  per¬ 
mitting  me  to  see  their  modes  of  operating,  and  in  giving  me  many 
valuable  hints  which  I  have  found  of  great  service  in  practice. 
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OrHTIIALMOLOGICAL  SOCIETY  OF  THE  UNITED  KINGDOM. 

Thue-sday,  June  8th,  1886. 

JONATH.VN  Hutchinson,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 

Foreign  Body.—lsh-.  Brudenell  Carter  showed  a  young  man,  in 
the  background  of  whose  eye  a  fragment  of  steel  had  been  embedded 
for  nearly  twelve  months  ;  the  chip  had  entered  one  line  from  the 
cornea  on  the  outer  and  lower  side,  and  had  gone  directly  backward, 
and  could  be  seen  embedded  in  the  choroid  or  sclera,  and  surrounded 
by  a  few  small  blood-clots.  The  eye  was  kept  under  the  influence  of 
atropine  ;  the  chip  became  coated  with  lymph  ;  the  blood-clots 
underwent  absorption,  and  vision  returned  to  the  normal.  All  con¬ 
gestion  had  disappeared  in  three  weeks,  when  the  patient  returned  to 
his  -work  as  a  carpenter.  Central  vision  was  unimpaired,  and  the 
blind  spot,  due  to  the  fragment,  could  bo  found  Avith  difficulty. 
— The  President  mentioned  that  he  had  met  with  cases  where 
a  foreign  body  had  remained  long  without  causing  any  dis¬ 
turbance.— Mr.  Simeon  Snell  referred  to  the  three  cases  he  had  de¬ 
scribed  last  October.  He  had  also  met  with  a  case  in  -which  a  piece 
of  steel  was  detected  lying  above  the  optic  disc  ;  but  no  sign  could  be 
found  of  its  mode  of  entry.— Mr.  Brudenell  Carter  described  a  case 
of  a  dark  amber-coloured  cataract  in  one  eye,  where,  after  extraction, 
a  small  fragment  of  iron  was  detected  in  the  centre  of  the  cataract! 
The  man  had  once  witnessed  the  explosion  of  a  steam-boiler,  though 
he  was  unaivare  that  any  accident  had  happened  to  his  eye. 

Cholcstcrinc  in  Detached  Retina.— 'Mr.  Simeon  Snell  (Sheffield)  re¬ 
lated  the  case  of  a  boy,  aged  11,  who  had  been  blind  with  the  right 
eye  since  about  three  years  of  age.  When  seen  in  the  early  part  of 
1886,  the  retina  was  detached,  opaque,  and  thickened,  but  more  so  in 
some  parts  than  in  others.  Cholesterine-plates  were  studded  over  the 
retina,  chiefly  on  the  inner  side  ;  these  were  visible  to  the  naked  eye, 
but  much  better  with  focal  illumination  or  the  mirror.  The  retina 
was  nearly  universally  detached,  and  only  at  the  periphery  outwards 
was  a  slight  glimpse  of  indistinct  red  reflex  obtained.  The  character 
of  the  subretinal  fluid  could  not  be  made  out.  The  left  eye  had  a 
high  degree  of  hypermetropia  (8  D),  but  was  otherwise  normal.  Mr. 
Snell  remarked  on  the  presence  of  cholesteriue,  which  had  been  ob¬ 
served  in  most  parts  of  the  interior  of  the  globe. — Mr.  Nettleshir 
thought  that  the  total  detachment  of  the  retina  at  so  early  an  a"e 
was  rnost  unusual.  It  might  be  classed  with  a  series  of  cases  where, 
in  children,  gross  detachments  of  the  retina  occurred  in  connection 
with  patches,  sometimes  white,  sometimes  yellow,  on  or  behind  it, 
with  an  appearance  as  if  indicating  subretinal  h.ajmorrhage.  In  one 
such  case  wdiich  he  had  examined,  there  Avas  a  sediment  in  the  sub¬ 
retinal  space,  consisting  chiefly  of  fat-globules.  The  patient  had  suf¬ 
fered  from  scarlet  fever,  and  he  suggested  that  there  might  be  some 
connection  between  the  detachment  and  the  exanthem. — Dr.  W.  A. 
Brailey  had  published  a  certain  number  of  cases  of  detachment  of 


the  retina  in  children  in  a  paper  on  pseudo-glioma.  Where  a  large  j 
htemorrhage  occurred,  tension  was  increased,  and  the  vitreous  cham-  j 
ber  was  small. 

Exophthalmic  Gditre. — A  paper,  by  Mr.  W.  0.  Maher,  of  Mel-  ■ 
bourne,  Australia,  was  read  by  the  Honorary  Secretary  (Dr.  W.  A.  | 
Brailey.)  It  related  a  case  of  exophthalmic  goitre,  Avith  unilateral 
exophthalmus,  occurring  in  a  man,  aged  34.  Exophthalmus  had  been 
noticed  by  the  patient  a  year  before  he  applied  for  treatment ;  palpi-  | 
tation  had  been  present  for  three  years  ;  the  thyroid  gland  Avas  found  ' 
to  be  notably  enlarged,  especially  on  the  right  side,  and  the  exoph¬ 
thalmus  was  present  on  the  same  side,  the  right  cornea  being  2.5 
millimetres  to  3  millimetres  in  advance  of  the  left.  Von  Griife’s  sym¬ 
ptom  Avas  absent. 

Detachment  of  Retina. — A  second  paper,  by  Mr.  Maher,  on  a  case 
of  total  detachment  of  the  retina,  in  a  boy,  aged  8,  Avas  also  read. 
The  child  had  had  a  divergent  squint  for  four  years  before  he  came 
under  observation.  The  pupil  did  not  react  directly  to  sight,  and  but 
slightly  indirectly;  extending  across  the  retina,  at  the  upper  part,  was 
a  thin  band  of  organised  lymph.  Vision  was  so  defective,  that  there 
was  not  even  perception  of  light.  The  mother  was  confident  that  the 
child  had  never  received  any  blow  on  the  eye,  and  that  the  only  injury 
the  eye  could  have  received  AV'as  at  birth,  when  the  forceps  was  used. 
The  presence  of  the  band  of  lymph  in  the  retina  was  thought  to  point 
to  the  detachment  being  of  traumatic  origin  ;  and,  as  complete  con¬ 
genital  detachment  of  the  retina  AA’as  probably  unknown,  Mr.  Maher  j 
was  inclined  to  think  that  the  detachment  was  due  to  injury  by  the  j 
forceps.  I 

Embolism  of  Ceyitral  Artery  of  Retina  in  Puerperal  Scpticccmia. —  j 
Mr.  Simeon  Snell  (Sheffield)  related  a  case  of  embolism  of  the  central  i 
artery,  occurring  in  a  young  Avoman  aged  26.  After  the  birth  of  her  i 
first  child,  on  November  19th,  1885,  she  was  much  neglected  by  the  i 
midwife,  and  was  not  kept  clean.  Four  days  later,  rigors  com¬ 
menced,  and  symptoms  of  septicairaia  developed.  The  pulse  was  120, 
and  the  temperature  103°  Fahr.  The  medical  man  called  in  thought  j 
the  condition  very  grave  at  first.  During  the  night  of  November  \ 
27th,  sight  was  suddenly  lost  in  the  left  eye.  She  gradually  re-  | 
covered  from  the  septicaemic  state,  but  vision  remained  lost  ;  and,  | 
when  first  seen  by  Mr.  Snell  in  January,  1886  (two  months  after  the  j| 
attack),  the  appearances  in  the  fundus  were  those  of  embolism  of  the  j 
arteria  centralis  retinae  in  a  late  stage.  There  was  no  cardiac  disease,  i 
The  interest  of  the  case  lay  in  its  association  A\'ith  puerperal  sep-  I 
ticajmia.  In  the  puerperal  state,  and  in  the  feeble  condition  of  the  i 
patient,  simple  thrombosis  of  the  heart  or  pulmonary  vessels  could  j| 
easily  have  occurred,  and  might  have  been  the  source  of  embolism.  i| 
The  source  of  the  embolus  was  doubtful ;  but  he  Avished  to  record  the  || 
fact  of  the  occurrence  of  embolism  of  the  central  artery  of  the  retina  ij 
in  septiciemia,  and  that  its  course  was  not  attended  with  any  unusual  || 
or  inflammatory  effects. — Mr.  Nettleshir  observed  that  there  seemed  | 
to  have  been  an  unusual  amount  of  haemorrhage. — The  President  ' 
suggested  that  the  embolus  was  probably  infective. — Dr.  Stephen  i 
M.4.CKENZIE  had  never  seen  a  case  of  embolism  of  the  retina  in  asso-  1 
elation  with  the  puerperal  state,  though  embolism  in  other  situations  ' 
was  far  from  uncommon. — Dr.  Anderson  said  that  he  had  collected  ! 
statistics  which  showed  that  embolism  of  the  left  middle  cerebral  ' 

was  most  liable  to  occur,  AA'hen  stenosis  of  the  mitral  valve  was  com-  ^ 

plicated  by  pregnancy. 

Meningitis  after  Enucleation. — A  letter  from  Dr.  Dtce  Davidson  (of  j 
Aberdeen),  relating  a  case  of  meningitis  after  enucleation,  AA'as  read  by  i 
Dr.  Stephen  Mackenzie.  The  patient,  a  woman  aged  49,  had  received  [ 

an  injury  to  the  right  eye  four  or  five  years  before  the  enucleation  j 

was  performed  ;  the  eye  had  been  quiescent  for  three  years  until  three  'j 
AV'eeks  before  she  applied  for  treatment.  She  was  impoverished,  ill-  i! 
nourished,  and  broken  down  in  health,  but  presented  no  signs  of  any  j| 
disease.  The  urine  did  not  contain  albumen.  The  eye,  which  was  li 
painful  and  tender  in  the  ciliary  region,  was  enucleated  three  days  j 
after  admission,  antiseptic  precautions  being  used,  and  a  salic'ylic  pad  ! 
applied.  Twenty-four  hours  later  she  was  in  a  high  fever,  had 
vertical  headache  and  a  foul  tongue,  but  the  wound  was  healthy. 

She  died  comatose  on  the  third  day.  The  Avound  looked  oedema-  , 
tons  at  the  time  of  death.  At  the  necropsy,  meningeal  inflam¬ 
mation,  redness  of  the  optic  nerve,  and  oedema  of  the  orbit,  were 
observed.  All  the  other  organs  were  healthy  except  the  uterus,  i 

which  was  in  a  condition  of  catarrhal  inflammation.  Dr.  Davidson  i 

suggested  that  the  case  was  one  of  pyoemia  started  by  this  condition 
of  the  uterus,  and  surmised  that  this  suggestion  might  explain  other 
cases. — Dr.  W.  A.  Brailey  asked  for  further  details  with  regard  to 
local  treatment,  as  he  believed  that  there  were  important  variations 
in  treatment  with  regard  to  the  use  of  pads. — The  President  said 
that  he  had  never  met  Avith  such  a  case.  He  had  enucleated  over  and 
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over  again  during  the  acute  stage  of  suppuration,  but  had  never  had  a 
case  of  meningitis. — Mr.  Nettleship  said  that  half  the  cases  had 
II'  occurred  in  males  ;  for  other  reasons,  also,  he  thought  it  was  unneces¬ 
sary  to  look  to  the  uteius  for  a  source  of  septic  infection. — Mr.  Waken 
1  Tay  felt  that  further  particulars  with  regard  to  the  nature  of  the 
meningeal  inllammation  and  the  state  of  the  optic  nerve,  which  was 
not  usually  affected,  were  to  be  desired. 

Cataract  Extraction. — Mr.  Urudenell  Carteu  read  a  paper  on 
’  some  practical  points  connected  with  extraction  of  cataract.  Hecom- 
1^'  menced  by  referring  to  a  pajierby  Jlr.  Critchett,  dealing  with  certain 
improvements  of  detail  on  which  further  progress  in  cataract  extrac- 
'  tion  must  chiell}'  depend.  Mr.  Carter  expressed  his  concurrence  in 
,  Mr.  Critchett’s  remarks  about  the  spring  speculum,  the  entire  aban¬ 
donment  of  which  he  had  himself  advocated,  in  a  note  added  in  the 
■'  *  beginning  of  1885  to  the  still  unsold  copies  of  his  Lettsomian  lectures. 

■  He  did  not,  however,  approve  of  Mr.  Critchett’s  suggestion  to  use  the 
third  finger  of  the  fixing  hand  as  a  lid-elevator,  preferring  the  elevator 
of  Noyes  in  the  hands  of  a  careful  assistant.  He  thought  that  Mr. 
Critchett’s  method  unduly  restricted  both  the  choice  of  a  fixing-point 

IJ,  and  also  the  mobility  of  the  fixing-hand  ;  and  he  condemned  the  oblique 
section  which  these  restraints  rendered  necessary,  on  account  of  its 
*  tendency  to  expose  the  coloboma  iridis,  and  to  produce  astigmatism 
along  an  oblique  corneal  meridian.  He  referred  to  the  application  of 
1  antiseptic  surgery  to  operations  upon  the  eyes,  and  advocated  the  use 
of  a  solution  of  cucaiue,  10  per  cent.,  and  of  salicylic  acid.  Dr.  Gale- 
i  zowski’s  dressing  of  specially  prepared  gelatine  had  not  been  success- 
ful  in  his  hands;  and  he  recommended  a  compress  of  wet  cotton- 
;V  wool,  placed  over  a  morsel  of  linen  smeared  with  sanitas-vaseline, 

,  '  and  retained  by  a  strip  of  knitted  cotton  which  was  secured 
I,  by.  three  pairs  of  strings.  Among  trifles  contributory  to  per- 
1  fection,  ho  attached  much  importance  to  this  method  of  dressing. — 
i'  ^Ir.  Anderson  Critchett  defended  the  use  of  the  finger  in  the  place 
_  of  the  speculum,  because  he  found  it  best  to  make  fixation  just  below 
the  point  of  counter  puncture.  The  old  French  toothed-forceps  used 
to  tear  the  conjunctiva  ;  ho  had  found  that  the  double  fixation-hook 
answered  well  in  some  cases,  but  the  best  instrument  w'as  a  slight 
I  modification  of  the  forceps,  used  by  Dr.  Bell  Taylor  ;  with  this  in¬ 
strument,  a  few  fibres  of  the  sclerotic  could  be  pinched  up,  and  a  firm 
hold  got  upon  the  eye  at  any  point.  Holding  the  eye  at  the  point 
where  the  counter-puncture  was  to  be  made,  the  section  could  be  made 
of  any  size.  It  was  impossible  for  the  assistant  to  work  in  perfect 

■  ■  harmony  with  the  operator,  and  time  might  be  lost.  Where  the 
'  i  operator  depended  entirely  upon  himself,  the  commencement  of  a 
’  spasm  could  be  felt,  and  the  finger  relaxed.  In  completing  the 
;  »  section  the  finger  w'as  withdrawn,  the  lid  closed  gently,  and  there  was 
!t  thus  less  chance  of  the  lids  being  squeezed  together.  With  cucaine, 
[‘1 1  the  patient  had  less  control  over  the  lid,  and  the  danger  of  a  squeeze 
i  I  ■  was  greater.  With  regard  to  the  oblique  incision,  he  was  in  the  habit 
f'Jj  of  making  his  puncture  very  little  below  the  centre  of  the  pupil,  and 
'■  p  it  was  not  necessary,  as  a  rule,  to  remove  more  than  the  central  por- 
^  I  tion  of  the  iris.  He  had  not  suggested  that  it  was  desirable  to  cut 

‘  out  with  one  push  ;  three-fourths  of  the  incision  might  be  made  with 
;  *  the  push,  and  the  remainder  in  withdrawing.  The  knife  he 
'.  i  used  was  curved,  had  a  central  point,  and  commenced  to  bulge 
[: .?  immediately  below  ;  so  that,  with  a  steady  onward  push,  it  cut 
li its  way  so  far  as  to  complete  three-fourths  of  the  section. 
'L'  He  referred  to  the  case  of  an  old  man,  aged  84,  in  whom  he  had 
I,;’  operated  on  both  eyes  simultaneously.  In  the  one  eye,  he  had  made 
[[';  the  incision  entirely  in  the  sclerotic  ;  in  the  other  eye,  he  had  made  it 
[;  t>  entirely  in  the  cornea.  In  this,  he  had  followed  a  dictum  of  his  late 
father,  who  had  always  taught  that,  in  operating  on  both  eyes  Simu¬ 
la.  taneously,  it  was  always  right  to  give  the  patient  every  chance  by 
ihi  choosing  a  different  operation  for  each  eye.  M.  Galezowski,  who  was 
(present  at  the  operation,  provided  some  of  his  gelatine  discs,  wdiich  he 
K  -f stated  he  had  used  in  107  consecutive  cases  without  a  single  case  of 
t  suppuration.  In  this  case,  unfortunately,  the  eye  in  which  the  in¬ 
i'.*  cision  was  confined  to  the  cornea  suppurated  with  remarkable  rapidity  ; 

the  other  eye  did  very  well,  and  sight  was  good.  The  case  illustrated 
J  the  wisdom  of  the  late  Mr.  Critchett’s  dictum  :  if  the  incision  had 
been  made  in  the  cornea  in  both  eyes,  probably  both  would  have  been 
lost. — Mr.  Nettleship  commented  on  the  very  strong  solutions  of 
cucaine  used  by  Mr.  Carter.  He  agreed  with  those  who  believed  such 
a  custom  to  be  dangerous,  and  used  a  2  percent,  solution.  He  thought 
^  the  exact  direction  of  the  incision  was  of  small  consequence  ;  the  in- 

I.  cision  directly  upwards  gave  the  best  cosmetic  results.  Liebreich 

always  made  his  section  downwards  entirely  in  the  cornea,  and  never 
I  iLsed  a  speculum  ;  in  his  hands  the  results  were  good  on  the  whole. — 

I  Mr.  M.  McHardy  suggested  that  it  was  advisable  to  put  a  drop  of 

(f  cucaiue  in  the  eye  not  to  be  operated  on  ;  spasm  w’as  less  liable  to 


occur  when  this  was  done. —  Mr.  Hodges  (Leicester)  had  performed 
Mr.  Critchett’s  operation  in  several  cases,  but  only  in  one  case  without 
the  speculum.  He  had  been  exceedingly  pleased  with  the  ease  with 
which  the  operation  could  bo  performed  and  with  the  final  result. — 
Jlr.  Brudenell  Carter,  in  reply,  said  that  he  had  not  met  with  the 
tendency  to  spasm  with  the  frequency  Mr.  Critchett  inferred.  For 
fixing,  lie  preferred  forcejis  with  a  broad  fiat  point,  and  with 
at  least  three  or  four  teeth.  The  advantages  of  the  meridional  fixing- 
point  were  considerable,  and  he  thought  it  important  to  have  freedom 
of  movement  in  the  fixing  hand.  The  cucaine  solution  contained 
salicylic  acid  ;  it  was  thus  antiseptic,  and  it  had  the  advantage  that 
in  washing  the  eye  the  cucaine  was  not  all  washed  away. 

Living  and  Card  Cases. — Mr.  W.  P.  Keall  (Bristol) :  a  boy,  in 
whom  evisceration  of  the  eyeball  was  performed,  and  a  hollow  silver 
ball  introduced.  The  boy  had  subsequently  received  a  blow,  followed 
by  a  “black-eye,”  but  without  any  other  consequences. — Mr.  W. 
Lang  :  a  young  woman,  in  whom  evisceration  was  performed,  and  a 
glass  ball  inserted  in  the  manner  recommended  by  Mr.  Mills.  A  glass 
eye  had  been  fitted,  and  the  movements  were  fairly  good. — Mr.  S. 
Snell  :  Stamp  for  indicating  axis  of  cylindrical  lens. — Mr.  J.  B.  Law- 
ford  :  New  tissue  formation  in  choroid  (and  retina  ?),  following  in¬ 
jury,  probably  rupture. — Mr.  Marcus  Gunn  :  a  woman,  who  had 
presented  for  many  years  symptoms  of  locomotor  ataxy,  and  exoph¬ 
thalmic  goitre  fourteen  years,  in  whom  marked  pigmentation  (?  Addi 
son’s  disease)  had  recently  developed. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  May  26Tn,  1886. 

Lawson  Tait,  F.  R.  C.  S.  ,  President,  in  the  Chair. 

Scleroma  Adultorum. — Dr.  Edward  Blake  showed  a  well  marked 
case  of  this  disease  associated  with  pelvic  disorder.  The  patient  was 
a  widow,  aged  41.  The  skin  of  the  chest  was  the  part  affected.  She 
had  been  under  his  care  for  some  time  for  retroflexion  and  subinvolu¬ 
tion.  The  pelvic  troubles  had  disappeared,  but  there  was  no  im¬ 
provement  in  the  scleroinatous  skin. 

Cystic  Myoma. — Dr.  Walter  (Manchester)  showed  a  large  cystic 
myoma  of  the  uterus,  removed  by  laparotomy,  which  contained 
eleven  quarts  of  pus.  The  patient  was  29  years  of  age.  Ten 
months  before,  the  myoma  was  quite  solid  ;  and,  on  account 
of  menorrhagia  and  pressure-symptoms,  the  appendages  had  been 
removed.  The  operation  checked  the  menorrhagia,  and  during 
the  following  ten  months  the  catamenia  recurred  four  times. 
For  at  least  five  months  the  tumour  did  not  alter  in  size  or 
consistence ;  it  then  gradually  increased,  becoming  at  the  same  time 
cystic  ;  and,  for  a  few  weeks  before  the  laparotomy,  the  tumour  filled 
the  abdomen,  and  evidently  contained  fluid.  The  patient, ’s  condition 
became  rapidly  worse,  and,  when  Dr.  Walter  saw  her,  she  was  .suffering 
from  hectic  fever.  The  operation  was  attended  with  much  difficulty,  and 
profuse  luemorrhage  from  numerous  vascular  adhe.sions.  The  patient 
sank  from  exhaustion  the  same  day. — Dr.  Alfred  Meadows  thought 
that  the  case  of  removal  of  the  uterine  appendages  for  uterine  fibroma, 
which  had  just  been  related,  although  not  successful  in  one  sense,  in 
no  way  militated  against  that  operation  ;  for  it  appeared  that  the 
menstrual  flow  had  been  considerably  reduced ;  and,  although  the 
tumour  increased  in  size,  and  required  ultimately  the  major  opera¬ 
tion  for  the  extirpation  of  the  growth,  yet  it  did  not  appear  that  this 
was  due  to  any  actual  increase  of  the  neoplasm,  but  rather  to  certain 
tissue-changes  which  it  underwent,  and  notably  the  formation  of  a 
huge  abscess.  It  appeared  to  him  that  this  abscess  might  possibly 
have  resulted  from  the  use  of  the  trocar  or  exploring-needle.  He  did 
not  approve  of  this  practice  ;  for,  though  there  might  be  doubt  as  to 
its  effects,  he  could  not  regard  it  as  a  perfectly  innocuous  proceeding. 
Anyhow,  the  case,  as  a  whole,  could  not  bo  regarded  as  opposed  to 
the  practice  of  removing  the  uterine  appendages  for  the  anest  of 
uterine  fibromata. — Dr.  Bantock  remarked  that,  while  it  was  well 
know'u  that  cystifonn  degeneration  attacked  fibrous  tumours  of  the 
uterus,  especially  the  hard  variety,  he  could  not  help  thinking  that 
the  introduction  of  the  trocar  ivas  probably  the  exciting  cause  in  this 
case.  The  result  certainly  showed  that  the  proper  course  would  have 
been  hysterectomy  in  the  first  instance  ;  and  it  confirmed  the  view  he 
had  frequently  expressed,  that,  when  a  tumour  had  attained  the  size 
of  this  one,  the  removal  of  the  appendages  was  quite  insulRcient,  even 
if  thoroughly  accomplished,  which  was  not  often  possible.  Dr. 
Routh  asked  what  was  the  size  of  the  trocar  used,  because  he  had 
shown,  in  his  paper  read  before  the  Obstetrical  Society,  on  E.xtra- 
uterine  Pregnancies,  that  the  trocar  vras  nearly  always  followed  by 
dangerous  symptoms,  whereas  the  smaller  tube  of  the  aspirator  never 
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did  harm. — Dr.  Bedford  Fenwick  and  the  President  joined  in  the 
discussion. 

New  Trocar. — Dr.  C.  Cushing  (San  Francisco)  called  the  attention 
of  the  Society  to  a  new  instrument  for  evacuating  pelvic  abscesses 
through  the  roof  of  the  vagina.  He  termed  it  a  “dilating  trocar,” 
and  claimed  for  it  greater  safety  than  in  the  use  of  the  knife,  and 
greater  ediciency  than  in  the  use  of  the  simple  trocar.  It  consisted  of 
a  two-bladed  instrument,  similar  to  a  Palmer’s  uterine  dilator,  but 
with  the  point  made  like  a  trocar.  In  using  it,  the  point  was  introduced 
through  the  roof  of  the  vagina  into  the  pus  cavity  ;  and  then,  by 
closing  the  handles,  the  connective  tissue  was  torn  in  such  a  manner  as 
to  allow  free  drainage  ;  and  the  wound  was  of  a  character  that  did 
not  tend  to  heal  readily,  and  thus  the  opening  remained  patent. 

Gall-Stones. —  The  President  showed  a  number  of  gall-stones, 
which  he  had  removed  that  afternoon  from  a  patient  at  Stratford-on- 
Avon.  The  only  peculiarity  in  the  case  was,  that  the  patient  had 
been  suffering  intolerable  agony  for  five  years,  and,  during  the  whole 
of  that  time,  had  been  endeavouring  to  make  up  her  mind  for  an  opera¬ 
tion.  (This  patient  has  completely  recovered. ) 

Hydatid  Tumours. — Dr.  Bantock  exhibited  several  hydatid  tu¬ 
mours,  which  he  had  removed,  by  abdominal  section,  from  a  young 
woman,  aged  25.  These  tumours  were,  with  one  exception,  attached 
to  the  omentum,  and  one  of  them  occupied  the  right  side  of  Douglas’s 
pouch.  The  exception  was  one  having  connection  with  the  intestines 
only  in  the  left  iliac  fossa.  The  wall  of  this  mother-cyst  was  so  friable 
that,  on  seizing  hold  of  it  with  the  fingers,  it  immediately  burst,  giv¬ 
ing  exit  to  a  number  of  pearly  cysts,  of  various  sizes,  from  a  pea  to  a 
pigeon’s-egg.  The  remains  of  the  cyst-wall  were  rubbed  off  the  intes¬ 
tine  by  means  of  the  sponge.  Other  cysts  ivere  seen  projecting  from 
the  surface  of  the  liver,  but  were  left,  as  they  could  not  be  removed 
without  injuring  the  liver-substance.  The  patient  was  doing  well  ; 
but  the  result,  at  best,  could  not  be  considered  satisfactory. 

A  Case  of  Pyometra. — Dr.  Fancourt  Barnes  read  notes  of  this 
case.  il.  D. ,  aged  36,  married  eleven  years,  having  had  one  child  nine 
years  ago  was  admitted  into  the  Chelsea  Hospital  for  Women  on  April 
8th.  Her  history  was  as  follows  : — Her  labour  was  a  difficult  one  ;  she 
was  delivered  of  a  dead  child  by  craniotomy,  and  was  laid  up  for  a  long 
time  afterwards  ;  she  was  sent  to  Dr.  Barnes  by  Dr.  Delepine,  of  Cam¬ 
berwell.  On  admission,  there  was  found  to  be  a  rounded  tumour, 
apparently  uterine,  which  rose  in  the  abdomen  an  inch  above  the 
umbilicus  ;  it  was  elastic  and  very  tender  to  the  touch.  She  had 
menstruated  regularly  until  two  years  ago,  when  menstruation  became 
irregular  for  six  months  and  finally  ceased.  At  the  time  of  admission, 
she  had  not  menstruated  for  eighteen  months.  There  was  pain,  however, 
recurring  regularly  each  month.  On  attempting  a  vaginal  examina¬ 
tion,  it  was  found  that  the  vagina  was  completely  occluded  from  the 
vulva  upwards.  On  April  10th,  Dr.  F.  Barnes  dissected  up  the  occluded 
vagina  to  a  distance  of  two  inches  and  a  half,  when  the  uterus  was 
reached,  and  eighteen  ounces  of  thick  yellow  pus  escaped  in  a  full 
stream.  The  vagina  was  then  allowed  to  collapse,  so  that  the  pus 
which  remained  in  the  uterus  might  gradually  ooze  away.  She  passed 
a  good  night,  the  temperature  next  morning  being  101°  Fahr.  The 
vagina  was  syringed  daily  with  a  carbolic  solution.  During  the  first 
three  weeks  after  the  operation,  the  temperature  varied  from  100° 
to  103°  Fahr.  The  vagina  was  prevented  from  closing  again  by 
ffe(juent  digital  examinations.  She  left  the  hospital  on  August  30th, 
cured,  the  sound  passing  the  normal  length.  Dr.  F.  Barnes  had  not  been 
able  to  find  any  similar  case  recorded.  There  had  evidently  been 
a  cicatricial  closure  of  the  vagina  from  the  vulva  to  within 
half  an  inch  of  the  os  uteri.  Succeeding  menstrual  periods  gradually 
filled  the  uterine  cavity,  which  became  distended  by  the  retained  blood ; 
the  ha'matometra  thus  created  ended  in  suppuration.  The  cases 
usually  described  under  the  title  of  pyometra  were  those  in  which 
there  was  a  free  opening  to  the  vulva.  When  the  patient  was  admitted 
into  the  hospital,  she  was  in  a  state  of  scpticcemia,  Avith  emaciation, 
and  apparently  had  not  long  to  live. — Dr.  Mansell  Moullin  thought 
the  very  interesting  case  related  by  Dr.  Fancourt  Barnes  was  unique. 
There  were  one  or  two  points,  however,  on  which  he  should  like  to 
have  further  details.  He  was  hardly  prepared  to  accept  the  explana¬ 
tion  that  had  been  offered.  Hsematometra,  under  such  circumstances, 
Avas  rare  ;  it  usually  occurred  in  cases  Avhere  the  occlusion  was  congeni¬ 
tal,  or  had  taken  place  from  injury  prior  to  the  advent  of  menstruation. 
When  the  injury  took  place  subsequently  to  that  period,  the  menses 
generally  managed  to  maintain  a  passage  for  their  exit,  however 
minute  it  might  be.  The  tarry  fluid  found  in  the  uterus,  in  cases  of 
retention,  would  scarcely  have  disappeared  completely,  and  given  place 
to  the  pus  which  was  evacuated  at  the  time  of  operation.  Absence 
of  menstruation  was  easily  explained  by  the  condition  of  the  patient. 
— Dr.  Bantock  referred  to  a  case  under  his  care,  some  years  ago.  The 


patient  was  married,  but  sterile.  The  vagina  was  not  more  than  an 
inch  in  length,  and  terminated  in  a  minute  opening,  just  capable  of 
admitting  a  fine  surgical  probe.  On  dilating  this  opening,  by  means  of 
tangle-tents,  he  found  a  collection  of  muco-pus  in  the  upper  part  of  the 
vagina.  The  case  was  cured  by  bilateral  division,  followed  by  continu¬ 
ous  dilatation.  Thedifferencebetween  the  twocases  was  that,  whilethere  . 
Avas  only  incomplete  atresia  in  his  case,  Avith  partial  accumulation,  not  , 
sufficient  to  distend  the  uterus,  in  the  case  under  discussion  these  con-  l 
ditions  Avere  complete.  In  the  impression  he  had  formed  of.  the  case,  S 
from  the  title  of  the  paper,  he  Avas  a  little  disappointed  to  find  that  | 
the  case  was  not,  as  he  understood  it,  a  case  of  pure  pyometra ;  for  he  I 
regarded  a  case  of  pyometra  as  one  in  which  the  pus  Av-as  wholly  con-  I 
tained  in  the  uterus.  Such  a  case  Avas  that  of  a  lady  upon  whom  he  | 
had  operated,  about  two  months  ago,  on  account  of  ovarian  and  tubal  * 
disease.  On  one  occasion,  a  fcAv  years  ago,  she  had  passed,  from  the  il 
uterine  cavity,  a  pint  at  least  of  the  most  horribly  offensive  purulent  ^ 
matter.  At  the  time  of  the  operation,  the  chief  symptom  Avas  menor-  ^ 
rhagia,  and  the  uterus  Avas  considerably  enlarged. — Dr.  Walter  failed  * 
to  see  why  an  objection  to  the  term  pyometra  should  be  raised  in  this  n' 
particular  case.  Even  supposing  it  were  true  that  pus  first  accumulated  i 
in  the  vagina,  and  subsequently  filled  the  uterus,  it  Avould  simply  be  a 
parallel  condition  to  Avhat  occurred  in  retained  menses  from  imper- 
forate  hymen,  where  the  fluid  pus,  accumulating  in  the  vagina,  after-  h 
Avards  distended  the  uterus  into  a  hiematometra  ;  and  it  made  no  dif-  '• 
ference  whether  the  hajmatometra  or  the  Inematocolpos  occurred  first.  ■ 
So  long  as  the  uterus  Avas  distended  AAuth  blood,  it  was  a  hsematometra,  i: 
or,  if  with  pus,  a  pyometra.  If  it  so  happened  that  the  vagina  also  ■ 
contained  an  accumulation  of  pus,  there  Avas  apyocolpos,  in  addition  to  ' 
the  pyometra. — Dr.  Fancourt  Barnes  replied. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  June  2nd,  1886. 

J.  B.  Potter,  ]\I.D.,  President,  in  the  Chair. 

Specimens. — The  following  specimens  were  shown  : — 1.  Fibroids  in 
twin  pregnancy  by  Dr.  John  Phillips  ;  2.  Foetus  and  placenta  from 
extra-uterine  gestation  removed  by  abdominal  section  by  Dr.  Herman  ; 

3.  Ovarian  tumour  and  fibro-myoma  uteri  removed  at  the  same  opera-  ' 
tion  by  Mr.  Knowsley  Thornton. 

The  Artificial  Production  of  so -called  “Lymphatic  Varix.” — Dr.  i 
F.  H.  Champneys  read  a  paper  on  this  subject.  His  object  was  to 
determine  whether  so-called  “  lymphatic  varices  ”  could  not  be  pro¬ 
duced  at  Avill  by  cupping  strict  in  the  skin  which  were  not  cedematous. 

If  this  produced  appearances  which  could  not  be  distinguished  from 
so-called  “  lymphatic  varices,”  it  Avould  tend  to  prove  that  these  were 
really  due  to  general  lymphatic  oedema,  shoAving  most  plainly  over  the 
least  supported  parts  of  the  skin,  and  not  to  any  peculiar  arrangement 
of  lymphatics,  nor  to  obstruction  of  any  particular  lymphatic  trunks. 
This  was  shown  to  be  the  case.  The  author  concluded  that  “lymphatic 
varix”  was  a  misleading  expression. — Dr.  Herm.an  said  that  Dr. 
Champneys  had  spoken  of  “  lymphatic  oedema  ”  and  of  “oedema.” 
He  asked  whether  this  alternative  mode  of  expression  was  simply  for 
brevity,  or  whether  it  illustrated  his  view  as  to  the  nature  of  the 
fluid  filling  the  cracks.  He  believed,  Avith  many  others,  that  in 
phlegmasia  dolens  there  was  not  simply  oedema  from  venous  ob¬ 
struction,  but  there  AA'as  obstruction  in  the  lymphatic  system  of 
the  limb.  There  Avas  little  direct  proof  of  this,  but  there  Avere 
strong  arguments  from  analogy  in  its  favour.  Dr.  Duncan’s  case  was 
important  ;  for  if  the  fluid  in  the  varicose  skin-cracks  Avere  lymph, 
it  furnished  some  direct  evidence  that  there  was  obstruction  to  the 
return  of  the  lymph  from  the  limb.  When  Dr.  Champneys  spoke  of 
“oedema,”  olid  he  mean  the  swelling  that  resulted  from  altered  i 
pressure-relations  in  the  capillaries  ;  or  did  he  mean,  by  “lymphatic 
oedema,”  that  the  fluid  had  been  exuded  from  the  lymphatic  vessels  '( 

— Dr.  M.  Handfield-Jones  called  attention  to  three  cases  of  dilata¬ 
tion  of  lymphatic  radicles  Avhich  AA’ere  in  St.  Mary’s  Hospital.  They 
closely  resembled  that  of  Dr.  M.  Duncan.  Mere  oedema  was  not 
sufficient  to  produce  the  appearances  described.  Some  active  patho¬ 
logical  condition  attacked  the  small  spaces  from  which  the  lymphatic 
vessels  started,  and  spread  thence  along  the  larger  canals.  It  was 
noteworthy  that,  considering  the  frequency  of  oedema  of  the  lower 
limbs,  the  appearances  described  in  the  cases  referred  to  Avere  rare. — 
Dr.  Champneys  said,  in  reply  to  Dr.  Herman,  that  he  meant  ordi¬ 
nary  oedema,  not  any  special  affection  of  the  lymphatic  vessels. 

One  of  the  Causes  of  Difiiculty  in  Turning,  with  Remarks  on  the 
Practice  of  Amputating  the  Procident  Arm. — Dr.  G.  Ernest  Herman 
described  difficulty'  in  turning  due  to  impaction  of  the  point  of  the 
shoulder  below  the  imperfectly  dilated  internal  os.  In  these  cases, 
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there  was  no  great  difficulty  in  seizing  the  lower  extremity,  but  when 
this  had  been  done,  the  condition  described  prevents  the  child  from 
rotating.  The  proper  way  to  overcome  the  difficulty  was  to  press  the 
point  of  the  shoulder  towards  the  middle  line  of  the  cervical  canal, 
and  thus  disengage  and  raise  the  shoulder.  When  this  was  done,  the 
child  was  easily  turned.  The  author  then  referred  to  the  writings  of 
those  who  had  advocated  amputation  of  the  arm  in  cases  of  transverse 
presentation,  which  could  not  bo  turned,  on  the  ground  that  turning 
Decame  easy  when  this  had  been  done.  He  believed  that  these  cases 
:  were  of  the  kind  now  described  by  him,  and  that  the  amputation^  of 
1  the  arm  was  elfective  by  removing  the  resistance  offered  by  the  im¬ 
pacted  shoulder.  But  he  did  not  think  that  amputation  of  the  arm  was 
I  proper  in  such  cases,  for  the  child  could  be  turned  if  the  point  of  the 
shoulder  was  disengaged  in  the  manner  he  had  described  ;  and  if  the 
child  were  dead,  decapitation  was  better  than  amputation  of  the  arm, 

I  followed  by  turning.— Dr.  Galaiun  did  not  think  that  the  internal  os 
could  prevent  the  shoulder  from  being  pushed  directly  upwards.  It 
I  might,  however,  prevent  its  ascent  when  the  attempt  was  made  to 
!  turn,  as  described  by  Dr.  Herman,  by  acting  on  both  poles  of  the 
foetus  at  once ;  for  this  wmuld  move  the  shoulders  not  only  up- 
j  wards,  but  also  outwards,  and  it  would  be  more  likely  to  be 
‘  resisted  by  the  projecting  ring.  He  had  never  had  occa- 

'  sion  either  to  cut  off  the  arm  or  push  the  shoulder,  and 

1  he  had  only  once  met  with  a  case  in  which  it  was  impossible  to 

turn,  and  ho  had  to  decapitate.  In  this  case,  a  shoulder  had  been 

mistaken  for  a  breech,  and  expectant  treatment  continued  for  two 
I  days.  He  believed  that  there  w'as  no  case  in  the  records  of  the  Guy’s 
Hospital  Charity  in  which  turning  was  impossible,  and  alternative 
’  embryotomy  became  necessary.  Where  it  was  necessary  to  act  on 
both  poles  of  the  foetus,  he  would  make  the  action  alternately,  pulling 
down  a  leg  and  pushing  up  a  shoulder.  He  asked  if  Dr.  Herman 
had  been  always  successful  with  his  method,  or  whether  embryotomy 
was  still  necessary  sometimes. — Drs.  Boxall,  Champneys,  Playfair, 
Cleveland,  and  the  President,  also  made  remarks. — Dr.  Herman, 
in  reply,  said  that  he  did  hot  assert  that  the  condition  described  in 
his  paper  was  the  cause  of  difficulty  in  every  case  ;  but  that,  on  the 
contrary,  he  thought  it  an  occasional  and  rare  source  of  difficulty. 
There  was  in  these  cases  little  difficulty  in  bringing  down  the  foot, 
but  much  in  turning  the  child  ;  while,  where  the  uterus  was  contracted 
tonically  round  the  child,  there  was  difficulty  in  getting  the  foot.  He 
agreed  with  Dr.  Galabin,  and  pointed  out  in  his  paper  that  the  diffi¬ 
culty  was  augmented  by  pushing  up  the  shoulder  while  pulling  down 
the  leg.  The  defined  swelling  of  the  shoulder  which  was  present 
showed  that  it  had  been  encircled  for  a  long  time.  He  had  felt  the 
contracted  ring  above  the  shoulder.  He  adopted,  in  turning,  the 
plan  advocated  before  the  Society  in  a  valuable  paper  by  Dr.  Galabin  ; 
that  is,  he  seized  the  most  easily  accessible  foot.  Attempts  at  turning 
had  been  made  under  anaesthesia  in  one  of  his  cases  for  three-fourths 
of  an  hour  ;  in  the  second,  anaesthesia  was  not  employed,  and  he  did 
not  remember  as  to  the  third. 

Four  Cases  of  Spurious  Ilcrmaphroditisni  in  one  Family. — Dr.  John 
Phillips  gave  the  family  history.  Out  of  nine  pregnaticies,  the  fourth, 
sixth,  eighth,  and  ninth  were  hermaphrodites.  Fright  during  the 
third  month  of  pregnancy,  in  the  mother’s  opinion,  caused  the  first. 
None  of  them  survived  more  than  a  few  days,  and  the  author  had  an 
opportunity  of  2)ost  mortem  examination.  The  family  antecedents  were 
very  carefully  gone  into,  many  of  them  being  personally  examined. 
Several  defects,  such  as  hernia  and  the  like,  had  been  discovered.  A 
genealogical  tree  was  appended.  The  author  gave  a  historical  re¬ 
view  of  the  whole  subject.  There  appeared  two  causes  at  work  on 
the  mother’s  side,  in  the  production  of  this  deformity  (1)  the 
initial  fright  which  she  received  Avhen  pregnant  with  the  first  ;  (2) 
the  continued  dread  and  mental  distress  which  ensued  on  her  bearing 
a  deformed  child.  The  following  conclusions  were  drawn.  1.  A 
hernial  or  other  weakness  present  in  one  parent,  acting  as  a  predis¬ 
posing  cause,  any  deep  maternal  impression  received  about  the  third 
month  might  induce  some  impediment  to  the  proper  differentiation  of 
the  urogenital  system.  2.  A  distinct  tendency  towards  bearing 
hermaphrodites  might  be  developed  in  a  mother  who  had  already 
borne  one. — Dr.  ^I.  11  andfield- Jones  asked  as  to  the  relative  Ire- 
'  quency  of  sterility  in  these  spurious  hermaphrodites.  It  was  a  law  of 
evolution,  that,  in  hermaphrodites,  one  set  of  organs  atiophied  in  pro¬ 
portion  to  the  development  of  the  other  ;  and  so  in  cases  with  a  largo 
clitoris,  imperfect  uterus  and  ovaries  might  be  expected.— Dr.  Cleve¬ 
land  mentioned  that  he  had  a  patient  with  only  one  testicle  de¬ 
scended,  who  was  the  father  of  a  large  family,  none  of  whom  were 
deformed.— Drs.  John  Williams,  Wilcox,  Chamfneys,  and  Gala- 
bin,  also  made  remarks.— Dr.  John  Bhillits,  in  replv,  said  that  he 
;  thought  specimens  of  spurious  male  or  female  hermaphroditism  were 


not  uncommon,  but  that  four  in  one  family  were  unique.  The  father 
was  the  elder  of  the  two  parents,  but  his  exact  age  he  could  not 
remember.  He  could  not  throw  any  light  on  Dr.  Handfield- Jones’s 
queries.  _ _ 

WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 
Friday,  May  7th,  1886. 

W.  B.  Hemming,  M.R.C.S.,  President,  in  the  Chair. 
Specimens.— Dr.  Seymour  Taylor  showed  a  case  of  Unilateral 
Pigmentation  of  the  Eyelid. — Dr.  Ball  showed  a  case  of  Multiple 
Warts. — Drs.  Ball  and  Colcott  Fox  showed  several  cases  of  Here¬ 
ditary  Syphilis,  and  a  collection  of  Skulls  illustrating  the  effects  of 
bone-syphilis  in  infants. 

Cases  of  Hereditary  Syphilis  in  Infants,  in  which  the  Bones  were 
affected.— T>t3.  Colcott  Fox  and  J.  B.  Ball  contributed  a  paper 
under  this  title.  Case  i. — An  infant,  aged  8  weeks,  had  snuffles, 
hoarseness,  maculo-papular  syphilitic  eruption,  and  was  much  wasted. 
The  child  had  lost  the  use  of  his  limbs  in  great  measure.  There  was 
fusiform  swelling  of  both  elbow-joints,-  due  to  thickening  of  the 
lower  third  of  the  humeri  and  upper  ends  of  both  bones  of  the  fore¬ 
arm.  There  was  enlargement  of  the  lower  ends  of  both  tibiie  and  of 
the  right  fibula.  Rapid  improvement  took  place  under  grey  powder, 
and  all  trace  of  the  disease  disappeared  in  eight  weeks.  Case  ii. — 
An  infant,  aged  10  weeks,  had  snuffies,  hoarseness,  dirty  pallor  of 
skin,  and  eroded  papular  syphilide.  There  was  loss  of  power  of  the 
right  arm.  There  were  thickening  of  the  upper  part  of  the  right 
radius  and  ulna,  and  a  hard  swelling  of  the  proximal  segment  of  the 
right  index  finger.  The  further  progress  of  this  case  was  not  known. 
Case  hi. — An  infant,  aged  9  weeks,  had  snuffies,  hoarseness,  cafe  au 
lait  tint  of  skin,  a  syphilitic  eruption,  and  enlarged  spleen.  He  was 
much  wasted,  and  had  only  very  slight  power  of  movement  in  the 
arms.  There  were  swelling  of  the  hands,  chiefly  on  the  dorsal  aspect, 
and  enlargement  of  the  metacarpal  bones.  The  digits  were  also 
swollen,  and  each  phalanx  of  both  hands  was  thickened,  and  pre¬ 
sented  a  fusiform  enlargement.  There  was  swelling  and  crepitus  at 
the  lower  end  of  the  left  humerus,  and  swelling  about  the  bones  of 
both  forearms.  The  feet  were  swollen,  especially  on  the  dorsum,  and 
the  metatarsal  bones  were  thickened.  The  lower  ends  of  the  left 
femur  and  right  tibia  were  enlarged.  Soft  spots  were  felt  in  the 
parietal  bones,  and  also  in  the  frontal  bone.  The  lesions  steadily  sub¬ 
sided  under  grey  powder ;  and,  in  three  months,  all  traces  were  gone. 
The  authors  called  attention  to  the  dactylitis  present  in  two  of  their 
cases. — An  interesting  discussion  followed,  in  which  Drs.  Parsons 
nd  Thudichum,  and  Messrs.  Dunn  and  Wainewright,  took  part. 
Drs.  Colcott  Fox  and  Ball  briefly  replied. 

Chronic  Cerebral  Abscess  Folloiuing  Otitis  Media;  Death. — Dr. 
ScANES  Spicer  described  this  case.  F.  D.,  labourer,  aged  16,  of  stru¬ 
mous  aspect,  was  admitted  into  the  Fulham  Union  Infirmary  on  April 
6th,  1885,  suffering  from  severe  pain  in  the  left  ear  and  head,  de¬ 
lirium,  and  discharge  from  the  left  ear  and  from  an  opening  over  the 
corresponding  mastoid  process.  The  parents  stated  that  he  had  never 
had  scarlet  fever  nor  measles.  Sixteen  months  ago,  after  exposure  to 
cold,  he  had  a  very  severe  pain  in  the  left  ear,  and  an  abscess^  broke 
through  the  meatus  ;  after  this,  there  was  a  permanent  chronic  dis¬ 
charge,  varying  in  amount,  and  he  had  occasional  headaches.  He 
had  no  ear  mischief  before  the  attack,  and  no  injury.  The  patient  en¬ 
joyed  good  health,  and  was  at  work  till  four  weeks  previously,  when  he 
took  to  his  bed  with  severe  pain  in  the  left  ear,  rigors,  vomiting,  and 
muscular  twitchings  ;  the  ear  discharged  foul  pus  copiously.  A  week 
later,  a  swelling  appeared  over  the  left  mastoid  region,  which  was  lanced 
and  poulticed,  and  continued  to  discharge  pus  up  to  the  date  of 
admission.  Constipation  had  been  obstinate,  but  there  had  been  no 
vomiting  for  the  last  fourteen  days.  On  admission,  the  patient  wa.s 
drowsy  and  delirious  ;  the  pupils  reacted  to  light;  there  was  no  marked 
contraction  or  dilatation,  no  photophobia.  There  was  a  scanty  foul 
discharge  from  the  ear,  and  from  a  sinus  over  the  mastoid  process  ; 
the  integument  there  was  puffy,  with  a  superficial  .scab  ;  he  had  an 
impetiginous  scab  round  the  mouth  ;  he  lay  with  his  head  retracted  ; 
sensation,  te.sted  by  a  pin,  was  apparently  everywhere  good  ;  he  had 
twitchings  of  both  hands,  and  of  the  mouth  and  eyelids  ;  pulse  lull 
large  80,  breathing  natural,  temperature  98“.  The  patient  gradually 
became  worse,  and  died  on  the  morning  of  April  10th.  On  examina¬ 
tion  of  the  brain,  live  ounces  of  foetid  greasy  looking  fluid,  containing 
brown  curdy  flakes,  mixed  with  globules  of  yellow  pus,  escaped  tlirougti 
a  rent  in  the  left  temporo-sphenoidal  lobe  ;  the  convolutions  were 
flattened  upon  the  surface  of  the  same  ;  there  was  no  recent  mening¬ 
itis,  nor  thrombosis  of  any  sinus.  The  opening  into  the  abscess-cavity 
W'as  seen  at  the  junction  of  the  outer  and  under  aspect  of  the  left 


1172 


THE  BRITISH  MEDICAL  JOURNAL. 


temporo-sphenoidal  lobe  about  the  centre  ;  the  cavity  occupied  only 
the  white  substance,  entering  the  grey  matter  only  where  the  brain 
was  adherent  to  the  membranes  over  the  mastoid  cells.  The  cavity 
was  lined  with  a  brownish  black  organised  firm  membrane,  one  eighth 
of  an  inch  in  thickness.  The  corpus  fimbriatum  was  thickened  and 
injected,  and  some  small  clots  were  seen  in  it.  The  descending  horn 
of  the  lateral  ventricle  on  the  left  side  was  filled  with  healthy-looking 
pus  ;  pus  was  also  seen  on  the  surface  of  the  corpora  quadrigemina. — 
In  the  discussion  which  followed,  Drs.  Alderson  and  Atkinson,  and 
Messrs.  Lloyd,  Dunn,  and  AVainewright  took  part,  and  Dr.  Spicer 
replied. 

Educational  Overpressure  of  Young  Children. — Dr.  Clippingdale 
said  that  the  cases,  twenty-three  in  number,  had  occurred  among 
ninety-five  children  of  school  age,  and  came  under  his  care  at  the 
Kensington  Dispensary.  The  symptoms  attributed  to  overpressure 
were  sleeplessness,  giddiness,  vomiting,  noises  in  the  ears,  nervous¬ 
ness,  and  loss  of  appetite,  with  consequent  wasting.  The  youngest 
patient  was  3,  and  the  oldest  19  years  of  age.  The  symptoms  indi¬ 
cated  a  venous  congestion  started  by  stimulation  of  the  brain,  and 
assisted  by  the  bent  posture  of  the  child  at  school.  The  causes  were 
mainly  two — overteaching  and  underfeeding.  All  pressure  should  be 
removed  both  from  teacher  and  taught,  and  a  child  should  be  pro¬ 
vided  with  a  frugal  breakfast. — A  discussion  followed,  in  which  Drs. 
ALDER.SON,  Thudichum,  Parsons,  Ball,  Bennett,  and  Mr.  Chap¬ 
man  took  part ;  and  Dr.  Clippingdale  briefly  replied. 

Pathological  Specimens.— 'ilv.  II.  P.  Dunn  showed  the  following 
specimens  :  1.  The  Brain  of  a  Child,  showing  a  large  Chronic  Abscess 
in  the  Left  Hemisphere.  2.  Pneumonia  of  the  Apex  in  a  Child,  fol¬ 
lowed  by  Gangrene.  3.  A  Pericardial  Sac,  Heart,  and  Adjacent 
Parts,  showing  the  effects  of  Pyo-pericarditis.  4.  A  Bladder,  showing 
a  large  Intraperitoneal  Rent. 


ABERDEEN,  BANPF,  AND  KINCARDINE  BRANCH. 

AVednesday,  May  19th,  1886. 

Alexander  Ogston,  M.D.,  President,  in  the  Chair. 

Spina  Bifida.— T>r.  James  Taylor  (Keith)  showed  a  preparation  of 
a  spina  bifida,  and  the  contents  of  the  sac.  The  child,  which  was 
small  and  feeble,  lived  only  six  days.  The  tumour  occupied  the  entire 
lumbar  region,  and  did  not  pulsate,  nor  did  the  size  of  the  tumour 
vary  with  the  position  of  the  child.  The  sac-contents  could  not  be 
pressed  upwards,  either  before  or  after  death.  Treatment  consisted 
in  applying  a  soft  compress  over  the  tumour,  and  maintaining  the 
strength  of  the  child. 

Paralysis  of  Cranial  Nerves.— Or.  Macgregor  showed  a  case  with 
paralysis  of  the  sixth  and  seventh  cranial  nerves.  The  patient,  a 
boy,  aged  6,  had  been  ailing  for  a  month.  The  affection  began  sud¬ 
denly  with  a  scream,  followed  by  vomiting  and  squinting,  and  accom¬ 
panied  by  pain  in  the  right  side  of  the  head  and  paralysis  of  the 
right  facial  and  right  sixth  nerves,  the  face,  head,  and  eyes  being 
turned  to  the  left  side.  Sensation  on  the  right  side,  and  the  move¬ 
ments  of  the  tongue,  were  not  affected.  Taste  and  smell  were  in¬ 
tact,  and  the  patellar  reflexes  were  normal.  Hearing  on  the  right 
side  was  markedly  deficient.  The  right  pupil  was  contracted,  but 
dilated  under  atropine.  There  was  no  pain  on  the  left  side.  The  site 
of  the  lesion  was  probably  the  lower  half  of  the  pons  A^arolii  and  the 
upper  half  of  the  medulla  oblongata. 

Detachment  of  the  Betina.—'Dv.  Mackenzie  Davidson  showed  a 
case  of  detachment  of  the  retina,  and  a  chart  of  the  defective  visual 
field.  The  patient  was  aged  46,  and  had  enjoyed  good  sight  until  a 
year  ago,  when  she  received  a  blow  on  the  left  eyebrow,  and,  some 
time  after,  found  that  the  vision  of  the  left  eye  was  much  impaired, 
A/'ision  of  the  right  eye  was  good. 

Spina  Bifida. — Dr.  Gordon  gave  details  of  Sk  post  mortem  examina¬ 
tion  of  a  spina  bifida,  of  the  size  of  a  small  orange,  occurring  in  the 
lumbar  region. 

Poisoning  from  Fermented  Ginger-Beer. — Dr.  Presslie  narrated 
two  out  of  a  series  of  cases  of  poisoning  resulting  from  the  use  of 
fermented  ginger-beer.  In  the  first  case,  that  of  a  very  temperate  man 
in  an  easy  situation,  dyspeptic  symptoms  had  lasted  for  two  years,  and 
the  patient  had  lost  much  flesh.  One  day  he  was  found  shivering, 
having  vomited  a  brownish  substance,  smelling  of  alcohol.  The 
temperature  rose  gradually,  and  then  fell.  The  patient  recovered,  and 
resumed  work.  The  vomit  consisted  of  schizomycetes  and  saccharo- 
mycetes,  which  underwent  the  alcoholic,  acetic,  and  butyric  fermenta¬ 
tions.  Ginger-beer  gave  such  a  ferment,  which  would  multiply  with 
great  rapidity.  In  both  cases,  the  patients  indulged  in  this  liquor. 
The  similarity  of  the  symptoms  in  these  two  cases,  and  their  recur- 
rence  in  seven  days,  was  interesting ;  and  their  causation  could  not  be 
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referred  to  the  alcoholic  or  acetic  ferment,  or  sarcina  ventriculi.  Dr.  i 
Presslie  promised  to  bring  up  the  subject  at  greater  length,  whe^  he  ■: 
had  pursued  his  investigations  further. 

Paralysis  of  Ocular  Muscles,  with  Polyuria. — Dr.  Mackenzie  ! 
Booth  read  notes  of  a  case  of  complete  paralysis  of  one  eye,  and  ptosis  , 
of  that  side,  in  which  polyuria  was  present,  and  brain-symptoms 
preceded  sudden  death.  Unfortunately,  a  post  mortem  examination 
was  not  allowed. 

Liquid  Extracts. — Dr.  Presslie  showed  a  number  of  new  American 
preparations  of  drugs,  in  the  form  of  liquid  extracts. 

Large  Hydrocephalus. — Dr.  Brander  showed  photographs  of  a 
child  with  huge  hydrocephalus,  measuring  thirty-three  inches  in  the 
fronto-parietal  circumference.  The  child  was  aged  fifteen  months,  and 
was  the  second  so  affected  in  a  family  of  four.  All  four  had  suffered 
from  convulsions  during  teething.  N o  hydrocephalic  history  could  be 
elicited  on  either  the  father’s  or  the  mother’s  side. 


REVIEWS  ^  NOTICES. 

Artificial  Limbs  and  Amputations  iveich  afford  most  appro¬ 
priate  Stumps  in  Civil  and  Military  Surgery  :  together  with 
Descriptions  of  best  Prothetic  Appliances,  and  also  of  the  Govern¬ 
ment  Regulation  Appliances.  Illustrated.  By  Heather  Bigg, 
Assoc.  Inst.  C.E.,  Acting  Surgeon  22nd  Middlesex  R.AE  1885.  | 

This  is  an  unpretending,  but  very  practical,  little  work,  and  will  well  & 
repay  careful  study  by  surgeons.  'There  is  no  doubt  that  a  surgeon,  I 
in  operating,  looks  much  more  to  the  saving  of  tissue,  and  the  risk  to 
a  patient’s  life,  than  to  the  usefulness  of  a  stump  for  the  ultimate 
application  of  artificial  limbs.  This  may,  perhaps,  be  accounted  for 
by  his  not  knowing  generally  the  principles  which  have  to  guide  the 
mechanician  in  supplying  the  substitute  for  what  is  lost,  and  this  book 
will,  therefore,  be  of  real  value,  as  it  treats  the  subject  from  the 
mechanician’s  and  patient’s  point  of  view  ;  and  it  keeps  clearly  sepa¬ 
rate  the  important  differences  between  the  requirements  of  the  work-  t 
ing  man,  and  the  patient  who  can  afford  to  spend  money  on  appear-  S' 
ance.  In  the  former,  strength  and  usefulness  are  the  essentials  ;  in  t 
the  latter,  usefulness,  combined  with  something  like  the  reproduction  n 
of  the  lost  part,  and  concealment  from  public  notice  are  the  aims  of  y 
the  mechanician.  No  doubt,  too,  the  mechanician  has  been  handi-  | 
capped,  by  want  of  anatomical  knowledge  and  surgical  experience,  and  we  r 
recognise  the  advantage  which  a  combination  of  these,  with  mechanical  !< 
and  special  skill  in  the  same  individual,  ought  to  afford.  That  the 
work  is  of  a  kind  wanted,  is  indicated  by  the  fact  mentioned  in  the  i 
preface,  that  no  special  work  on  the  subject  has  appeared  since  the  ' 
time  of  the  Crimean  AVar.  ! 

The  first  chapter  deals  generally  wTth  amputations,  and  it  is  of  ; 
importance  to  notice  that,  from  the  mechanician’s  point  of  view,  ' 
amputation  through  a  joint,  or  near  it,  is  not  to  be  recommended,  ' 
either  for  rich  or  poor.  In  the  case  of  those  who  can  afford  artificial  | 
limbs,  with  mechanical  joints,  amputation  through  a  joint,  or  near  ! 
it,  does  not  leave  sufficient  space  for  the  mechanism  of  the  artificial  ' 
joint.  In  the  case  of  the  working  man,  the  author  maintains  that  ' 
pressure  cannot  be  borne  on  the  end  of  such  a  stirmp,  in  the  majority 
of  cases.  The  length  of  the  stump  should  be  enough  to  govern  the  . 
artificial  limb  which  is  attached  to  it.  The  amouut  of  covering  should  i 
be  as  little  as  possible,  provided  it  be  sound,  for  it  is  a  rule  never  to 
take  any  bearing  upon  the  operative  end  of  a  stump,  if  it  can  be 
avoided.  But  it  is  of  importance  to  round  the  ends  of  a  cut  bone ;  i 
and  this  is  generally  lost  sight  of  by  surgeons.  This  may  be  done  ' 
by  a  file  or  rasp,  and  he  even  proposes  a  conical  rasp  for  general  use  | 
in  amputations  ;  but  the  roughness  of  such  carpentery  hardly  recom-  I 
mends  itself. 

It  is  useful  to  remember  that  changes  take  place  in  stumps,  which  , 
influence  the  fitting  of  artificial  limbs,  and  they  are  most  marked  in  i 
the  lower  limbs.  First,  there  is  usually  an  increase  in  size,  and  this 
is  followed  by  a  diminution  for  a  variable  time,  but  generally  for  about 
ten  to  fifteen  months,  when  increase  again  occurs.  Consequently,  the 
Socket,  or  corresponding  part  of  the  apparatus,  becomes  irksome  to  the 
patient,  and  he  may  give  up  his  appliance  in  disgust.  But  if  these 
changes  be  foreseen  and  understood,  neither  patient  nor  surgeon  will 
be  disappointed,  and  it  is  best,  in  the  author’s  opinion,  and  appears 
most  reasonable,  to  apply  the  artificial  limb  as  soon  as  possible — fre¬ 
quently  only  a  few  weeks  after  the  operation — and  be  prepared  to  make 
alterations  as  they  become  necessary. 

Taking  the  amputations  in  the  lower  limb  into  consideration — and 
these  are  the  most  important,  undoubtedly,  from  the  mechanician’s 
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;  )oint  of  view — wo  find  the  author’s  opinions  very  decided,  and  opposed 
,  o  our  usual  ideas  of  conservative  surgery.  “If  possible,  preserve 
I  he  tread  of  the  foot ;  if  this  cannot  be  done,  preserve  the  heel ;  if 
,  his  is  impossible,  preserve  the  knee,  with  sufficient  of  the  lower  leg 
'  :o  utilise  it ;  and,  if  this  cannot  be  done,  preserve  the  hip-joint,  with 
‘  mfficient  of  the  thigh  to  utilise  that  joint.”  In  other  words,  save  the 
I  (reat  too,  with  its  metatarsal  bone  ;  if  this  be  impossible,  do  a  Piro- 
'  ’off ;  if  this  cannot  be  done,  amputate  in  the  middle  third  of  the 
'  eg ;  and,  if  this  cannot  be  preserved,  amputate  as  low  in  the  middle 
hird  of  the  thigh  as  possible.  This  applies  to  the  well-to-do  espe- 
nally ;  for,  in  the  case  of  the  working  man,  greater  advantage  is 
illowed  to  occur  when  the  amputation  of  the  leg  is  done  a  hand’s 
areadth  below  the  knee.  It  will  be  seen  by  this  that  many  of  the 
recognised  amputations  of  the  foot  are  condemned  ;  that  it  is  useless 
io  perform  Chopart’s,  Heys’,  the  mediotarsal,  and  the  subastragular 
imputations  ;  and  removal  of  the  great  toe,  with  or  without  its  meta- 
iarsal  bone,  is  condemned  ;  and,  in  place  of  all  these,  it  is  desired  by 
:he  mechanician  to  substitute  PirogofTs  amputation,  though  Syme’s 
^  is  accepted  as  the  next  best. 

With  amputations  through  the  tibia,  the  point  of  election  is  the 
I  middle  of  the  leg  for  those  who  can  afford  an  artificial  foot,  but,  for 
;he  labouring  man,  a  hand’s  breadth  below  the  knee  is  the  most  suited 
'  hr  the  serviceable  “  bucket-leg,”  which  should  be  jointed  to  enable 
the  wearer  to  sit  with  comfort. 

Amputation  through  the  knee-joint,  the  author  maint&ins,  interferes 
;  7ery  materially  with  the  strength  of  the  artificial  knee,  so  that  sec- 
Ktion  through  the  femur  just  above  the  condyles  is  preferred.  But  “the 
'  heaio  ideal  of  operation  at  the  knee-joint  would  be  to  amputate 
through  the  knee,  and  excise  about  two  inches  of  the  femur  just 
'  ibove  the  condyles.”  This  would  allow  of  bearing  on  the  end  of  the 
;  stump,  and  a  strong  bolt-joint  could  be  used  below  the  shortened 
'  knee.  The  benefit  of  simple  amputation  through  the  knee-joint  for 
'  \  labouring  man  does  not  appear  to  be  very  carefully  considered. 
There  is  a  practical  observation  on  the  advisability  of  not  giving  up, 

■  in  despair,  the  use  of  an  artificial  jointed  limb,  and  taking  to  the  peg 
I  for  this  latter  appliance  leads  to  an  unsightly  throwing  round  of  the 
J  limb,  which  is  not  easily  cured  as  a  habit. 

‘  We  have  entered  fully  on  the  questions  involving  the  lower  limb, 
as  of  the  greatest  practical  importance  to  surgeons,  but  the  remarks 
;  on  amputations  of  the  upper  limb  are  also  good,  and  the  mechanical 
'  means  employed  to  replace  the  hand  and  fingers  are  very  ingenious. 

;  The  author  has  succeeded  in  making  an  artificial  hand  grasp  at  will, 
by  a  rather  simple  means,  the  essence  of  which  is  the  influence 
"  exerted  upon  a  water-bag  in  the  armpit. 

Suggestions  are  made  for  simple  improvements  in  the  Government 
appliances  provided  for  those  who  have  lost  their  limbs  in  the  service, 
and  these  are,  mainlj’-,  that  joints  with  a  catch  should  be  added  to  the 
i  peg  to  represent  the  knee,  that  the  old  “long  stump-arm”  should  be 

■  abolished,  and  what  is  called  the  “  improved  arm,”  with  elbow  and 
,  wrist  movement,  allowed.  The  “stump-arm  below”  is  serviceable, 

,  but  the  wearer  should  have  the  opportunity  of  selecting  at  least  three 

useful  instruments  which  could  be  used  with  the  arm,  and  the  Nelson’s 
knife,  which  is  a  table-knife  blade,  with  prongs  at  the  back  of  the 
^  curved  end,  should  be  allowed  in  every  case. 

[  This  book  is  likely  to  be  of  real  service  to  surgeons  in  hospital  and 
.  private  practice,  where  amputations  have  to  be  commonly  performed, 

:  and,  perhaps,  most  especially  to  military  and  naval  surgeons.  It  is 
^  simply,  but  clearly,  written,  and  is  free  from  any  blemishes  of  self- 
,  advertisement. 


■  La  FifcvBE  Tyi’Iioide  traitT.e  par  les  Bains  Froids.  Par  B. 

Tripier,  Professeur  a  la  Faculte  de  Medicine  de  Lyon,  et  L. 

Bouveret,  Agrege  h  la  Faculte  de  Medicine.  Paris  et  Lyon. 
*  1886.  (Typhoid  Fever  treated  by  Cold  Baths. ) 

The  treatment  of  prolonged  or  high  fever  by  systematic  cold  bathing 
,  is  one  which,  for  no  very  evident  reason,  is  not  much  employed  in 
England.  Though  other  methods  of  applying  cold  to  the  surface  of 
‘  the  body,  such  as  douching,  sponging,  and  packing,  are  used,  yet 
f  these  are,  as  a  rule,  reserved  for  cases  of  high  fever ;  and  in  very  few 
instances  is  there  a  systematic  treatment  of  a  febrile  disease  by  the 
application  of  cold.  In  Germany  and,  to  a  less  extent,  in  France, 
this  method  has  been  strongly  recommended  ;  and,  owing  chiefly  to 
.  the  able  advocacy  of  Brand  and  Jurgensen,  has  been  widely  employed 
;  in  the  former  country,  especially  in  the  military  hospitals, 
r  In  the  work  under  notice,  Drs.  Tripier  and  Bouveret  have  detailed 
tithe  results  of  the  experience  of  twelve  years  in  the  Hotel-Dieu  and 
the  hospital  Croix-Rousse  at  Lyons.  The  advantages  claimed  (in  the 
first  instance,  by  Brand,  and  subscribed  to  by  the  authors)  for  the 


treatment  of  typhoid  fever  by  .systematic  cold  bathing,  are  as  follows. 
The  intermittent  reduction  of  the  body-temperature  by  cold  produces 
a  condition  of  relative  apyrexia,  that  is,  a  condition  in  which,  though 
there  is  fever,  yet  this  is  not  so  high  as  it  would  be  if  cold  were  not 
employed.  Further,  from  the  effect  of  cold  on  the  nervous  system, 
the  patient  can  sleep  better,  and  has  more  strength  to  struggle  with 
the  prolonged  fever  ;  at  the  same  time,  meteorism  and  diarrhcea  are 
diminished.  These  good  effects  are  only  observed  if  the  treatment  be 
prescribed  from  the  commencement  of  the  fever,  before  the  sixth  day. 
The  method  of  giving  the  baths,  according  to  the  authors,  is  import¬ 
ant  ;  thus,  a  bath  at  15°  to  20°  C.  (59°  to  68°  F. ),  must  be  given  for 
fifteen  minutes  every  time  the  rectal  temperature  of  the  patient 
reaches  39°  C.  (102.7°  F.),  which  will  be,  during  the  first  three  weeks 
of  the  fever,  nearly  every  three  hours.  The  baths  must  be  continued 
until  the  temperature  falls  to  normal.  The  inconveniences  to  the 
attendants  in  applying  this  treatment  need  not  be  considered  ;  but 
the  inconveniences  and  dangers  to  the  patient  are  much  more  im¬ 
portant.  The  frequent  moving  of  the  patient  from  bed  to  bath,  and 
back  again,  is  not  considered  by  the  authors  as  any  drawback  in  the 
treatment ;  and  they  even  allow  their  patients,  if  they  be  strong 
enough,  to  walk  to  the  bath.  Moreover,  it  has  been  said  that  this 
method  of  treatment  predisposes  to  hmmorrhago  ;  but  this  statement 
is  controverted  by  the  cases  observed.  Pneumonia,  bronchitis,  bron¬ 
cho-pneumonia,  collapse  are  not  considered  as  contra-indications  of 
the  cold  bath  treatment ;  but  chronic  valvular  disease  of  the  heart 
may  lead  to  serious  consequences. 

Of  233  cases  treated  by  Brand’s  method  at  Lyons,  twenty  died,  a 
mortality  of  8. 5  per  cent.  Though  these  figures,  however,  are  favour¬ 
able,  they  do  not  of  themselves  indicate  that  the  treatment  employed 
is  one  to  be  prescribed  in  every  case  of  typhoid  fever.  For  not  only 
are  there  many  individual  differences  in  the  severity  of  cases  of  this 
disease,  but  the  characters  of  epidemics  vary  so  much,  that  the  record 
of  a  very  large  number  of  cases  is  necessary  before  any  definite  conclu¬ 
sion  can  be  drawn. 

It  is  impossible,  in  this  short  notice,  to  discuss  the  many  more  in¬ 
teresting  points  treated  in  this  work.  Besides  giving  an  excellent 
historical  account  of  the  treatment  of  fever  by  cold,  Drs.  Tripier  and 
Bouveret  have  added  to  our  knowledge  many  important  facts,  which 
will  aid  in  the  elucidation  of  the  treatment  of  one  of  the  most  serious 
of  diseases. 


NOTES  ON  BOOKS. 


Klinitcheshy  Shornik  {CWniczX  Magazine  or  Archives).  Observations 
and  Notes  from  the  Hospital  Therapeutic  Clinic  of  the  Imperial 
Warsaw  University.  Edited  and  published  by  Professor  L.  V.  Potoff. 
Pp.  414,  with  nine  chromo-lithographs.  1885.  Warsaw. — This 

voluminous  but  neatly  published  book  teems  with  interesting  and 
carefully  written  contributions.  It  contains  twelve  papers :  1. 
Kasimir  Chelchowski :  A  Case  of  Stenosis  of  the  Main  Branches  of 
the  Right  Pulmonary  Artery.  It  is  the  second  case  in  Russian 
literature,  the  first  being  published  by  Dr.  Bogoiavlensky  in  Botkin’s 
Archiv,  vol.  vi.  2.  The  same  author  :  A  Case  of  Chronic  Dropsy  of 
the  Cerebral  Ventricles.  In  spite  of  extreme  atrophy  of  the  cere¬ 
bral  substance,  and  an  enormous  ventricular  dropsy  of  very  long 
standing,  the  patient’s  intellect  remained  rather  above  the  average 
than  anything.  3.  H.  Ruppert  :  A  Case  of  Terotaxy  in  a  Patient 
with  Relapsing  Fever.  4.  The  same  author :  A  Case  of  Stricture  of 
the  Gullet,  in  consequence  of  Hypertrophy  of  the  Muscular  Coat.  5. 
The  editor  :  Remarks  on  Ruppert’s  Case,  as  well  as  on  the  Process  of 
Starvation  in  general.  6.  The  editor  :  A  Monograph^  on  Croupous 
Pneumonia,  complicated  with  Cerebro-spinal  Meningitis,  with  three 
cases  of  his  own.  7.  The  editor  :  Observations  on  the  Course  of 
Typhus,  Typhoid,  and  Relapsing  Fevers,  based  on  188  cases  from  the 
author’s  clinic.  8.  The  editor  ;  A  Note  on  the  Occurrence  of  Kursch- 
mann’s  Spiral  Fibres  in  the  Sputum.  9.  K.  Chelchowski  ;  A  Case  of 
Gangrene  of  the  Skin  of  the  Fingers,  resulting  from  Thrombosis  of  the 
Ulnar  Artery.  10.  H.  Ruppert :  On  a  Case  of  Haemorrhage  into  the 
Spinal  Cord  (a  short  report  on  the  Case  may  be  found  in  the  London 
Medical  Record,  April,  1886,  p.  172).  11.  Adam  Cieglinski :  A  Case 

of  Paraplegia  Urinaria,  of  a  Reflex  Origin.  12.  K.  Chelchowski  :  A 
Case  of  Primary  Cancer  of  the  Bladder  in  a  Woman.  It  is  well  worth 
mentioning  that  many  of  the  pages  of  the  volume  have  been  written  by 
the  diligent  editor  himself.  He  was  appointed  a  professor  to  the 
Warsaw  University  in  March,  1881  ;  in  1885,  the  book  under  con¬ 
sideration  already  appeared  (according  to  the  editorial  preface,  it 
ought  to  appear  much  earlier,  but  was  detained  by  various  causes,  over 
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which  Professor  Popoff  had  no  control).  How  immensely  the  medical 
literature  could  be  enriched,  if  every  clinical  professor  would  follow 
the  instance  of  Professor  Popoff,  and  every  four  years  publish  so  sub¬ 
stantial  a  collection  of  contributions,  based  on  the  material  from  his 
own  clinic.  Popotf  s  Sbornik,  however,  may  be  welcomed  not  only  on 
that  general  ground,  but  also  as  a  natural  link  between  Russian  and 
Polish  medical  literature ;  it  is  enough  to  point  out  that  the  remaining 
three  contributors  to  the  Sbornik  are  Poles,  whose  names  we  meet  in 
Polish  professional  periodicals. 

Zilbovratehebny  Vestnik  {The  Dentiatrie  Herald).  Edited  by  Dr. 
B.  Abolen.sky,  and  published  by  Mr.  A.  P.  Sinitzyn,  dental  surgeon, 
St.  Petersburgh.  1886.  Nos.  1-4. — This  monthly,  the  first  of  its 
kind  in  Russia,  has  now  entered  the  second  year  of  its  existence,  and, 
seemingly,  fully  secured  a  necessary  contingent  of  subscribers.  Four 
numbers  for  the  current  year  contain  very  detailed  reports  and  trans¬ 
actions  of  the  papers  by  Fredel  (on  Replantation  of  the  Teeth);  J.  Hard¬ 
man  (on  Amalgams) ;  Ulrich,  Hollander,  Ed.  Blanc  (Teeth  in  Here¬ 
ditary  Syphilis);  David,  Doremus  (on  Toxic  Effects  of  Cucaine) ;  Mo- 
sich.  Professor  Miller,  AVitzel  (Diseases  of  the  Dental  Pulp) ;  Preterre 
(on  Straightening  the  Teeth),  etc.  In  a  paper  on  Russian  dental 
matters,  Mr.  Sinitzyn  gives  the  Government  some  useful  hints  con¬ 
cerning  the  elevation  of  the  average  educational  level  of  dentists. 

Year-Book  of  the  Scientific  and  Learned  Societies  of  Great  Britain 
and  Ireland.  Third  annual  issue.  (London  :  Charles  Griffin  and  Co. 
1886.) — This  book  affords  a  chronicle  of  the  work  done  during  the 
past  year  by  the  various  scientific  and  learned  societies  of  Great  Britain 
and  Ireland,  compiled  from  data  furnished  by  the  societies  themselves. 
Among  other  things,  it  includes  accurate  lists  of  the  papers  read 
before,  or  published  by,  nearly  every  society  throughout  the  kingdom 
during  18-35.  Such  a  record  is  both  valuable  and  suggestive. 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

INCLINATION  OF  AXIS  OF  A  CY'LINDRICAL  LENS. 

To  the  ophthalmic  surgeon  a  ready  means  of  indicating  in  his  case 
book,  and  on  the  prescription  paper,  the  axis  of  any  given  cylindrical 
lens  is  a  desideratum.  I  believe  the  india-rubber  stamp  which  I  have 
had  in  use  myself  for  some  time  will  be  found  convenient  and  useful. 
It  will  be  sufficient  to  indicate  by  a  pen  or  pencil  mark  the  degree 
corresponding  to  the  desired  axis  of  cylinder.  In  ordering  simple 
sphericals,  especially  when  those  of  different  focal  lengths  are  pre¬ 
scribed  for  each  eye,  the  numbers  may  bo  written  in  the  corresponding 
frames.  Mr.  AV.  Godley,  57-59,  Eyre  Street,  Sheffield,  is  the  maker. 

Simeon  Snell. 


SEMPLE’S  ATOMISING  INHALER. 

In  the  article  on  Pure  Terebene  in  the  Treatment  of  AA^inter  Cough, 
by  Dr.  AA’^illiam  Murrell,  in  the  British  Medical  Journal  of 
December  12th,  1885,  an  anatomising  apparatus,  invented  by  Mr. 
AVL  F.  Temple,  of  Ohio,  was  mentioned  as  “  one  of  the  best  forms 
of  spray-apparatus  ever  invented.”  This  apparatus  can  be  supplied 
through  Messrs.  Burgoyne  and  Co. ,  of  16,  Coleman  Street,  E.C.,  as 
the  agents  of  Messrs.  Parke,  Davis,  and  Co.,  of  Detroit,  Mich.,  U.S.A. , 
under  the  name  of  “Semple’s  Atomising  Inhaler.” 

The  late  Dr.  Apjohn. — At  the  monthly  meeting  of  the  Directors 
of  the  City  of  Dublin  Hospital,  on  June  11th,  the  following  resolution 
was  proposed  by  Dr.  Hawtrey  Benson,  seconded  by  Captain  Hardy, 
and  passed  unanimously  :  “  That  this  board,  having  heard  with  much 
regret  of  the  death  of  Professor  Apjohn,  one  of  the  founders  of  this 
hospital,  and  for  many  years  its  consulting  physician,  a  respected 
member  and  brilliant  ornament  of  the  medical  profession,  desires  to 
express  its  sympathy  with  his  relatives.” 

Bequests  and  Donations. — The  Rochdale  Infirmary  and  Dis¬ 
pensary  has  received  £450  under  the  will  of  Mr.  J.  T.  Pagan. — Air.  H. 
L.  Raphael  has  given  £200  to  University  College  Hospital. — The 
Great  Northern  Central  Hospital  has  received  £134  under  the  will  of 
Aliss  Harriet  Chaffe. — Air.  Thomas  J.  Stallard-Penoyre,  formerly  of 
The  Moor,  Herefordshire,  but  latterly  of  Hove,  Sussex,  has  bequeathed 
£50  to  the  Cancer  Hospital,  Brompton. — The  Grocers’  Company  have 
given  £50  to  the  Alary  AVardell  Convalescent  Home  for  Scarlet  Fever 
Patients. — The  Corps  of  Commissionaires  have  given  £23  8s.  to  the 
Charing  Cross  Hospital. 


BRITISH  MEDICAL  ASSOCIATION 
SUBSCRIPTIONS  FOR  1886. 

Subscriptions  to  the  Association  for  1886  became  due  on  January 
1st.  Alembers  of  Branches  are  requested  to  pay  the  same  to  their  ( 
respective  Secretaries.  Alembers  of  the  Association  not  belonging  1 
to  Branches,  are  requested  to  forward  their  remittances  to  the  ! 
General  Secretary,  161a,  Strand,  London,  Post-Office  orders  L 
should  be  made  payable  at  the  ArVest  Central  District  Office,  High  | 
Holbom. 

STljc  iSritisl)  IBctical  i 


SATURDAY,  JUNE  19th,  1886.  ! 

AIEDICAL  ACTS  AAIENDAIENT  BILL.  | 

The  Aledical  Act  of  1858  was  obtained  through  the  persistent  labours  1: 
of  the  profession,  and  particularly  of  the  Reform  Committee  ji 
nominated  by  the  British  Aledical  Association,  of  which  Sir  Charles  ’ 
Hastings  was  Chairman.  Few  members  of  that  Committee  now  sur-  I 
vive  to  witness  the  passing  of  the  Aledical  Act  of  1886  as  the  crown¬ 
ing  result  of  their  early  efforts.  i 

The  difficulties  which  beset  medical  legislation  before  1858  were  ^ 
created  by  the  medical  corporations  and  universities,  which  proved  i 
sufficiently  powerful  to  defeat  the  recommendations  of  a  Select  Com-  1 
mittee  of  the  House  of  Commons,  which  sat  in  1856,  and  reported  in  ; 
favour  of  a  Aledical  Council,  absolutely  independent  of  all  the  univer-  i 
sities  and  corporations,  and  wffiich  also  unanimously  decided  that  the  ' 
diploma  they  would  give  of  “Licentiate  in  Aledicine  and  Surgery”  f 
should  be  all-sufficient  to  enable  its  possessor  to  practice,  there  being  ' 
no  clause  to  force  him  to  join  any  college. 

The  corporations  proved  themselves  sufficiently  powerful  to  defeat  ' 
both  these  recommendations,  though  supported  by  a  powerful  govern-  ^ 
ment  ;  and  then  Air.  Headlam,  acting  for  the  Association,  in  a  spirit 
of  conciliation,  suggested  the  present  Aledical  Council,  containing  ; 
representatives  of  all  the  medical  corporations  and  universities,  with 
the  addition  of  members  chosen  by  Her  Alajesty’s  Government,  but,  , 
as  intended,  not  holding  any  place  or  office  in  the  corporations  or  , 
universities — a  proviso  sadly  disregarded. 

AVhen  the  Bill  of  1858  was  passing  through  Committee,  the  present 
Lord  AIount-Temple,  on  behalf  of  the  Association,  pressed  a  clause 
rendering  it  imperative  on  every  candidate  for  registration  to  produce 
proof  that  his  qualifications  comprised  both  medicine  and  surgery. 
This  necessary  provision  was,  however,  rejected,  and  the  Medical 
Register  remains,  to  the  present  day,  blurred  by  the  presence  of  half-  . 
qualifications,  which  are  not  tolerated  in  poor  law  medical  officers.  ■ 
Like  failure  attended  an  attempt  to  enforce  improved  general  education 
on  the  part  of  medical  students. 

These  facts  are  reiterated  to  make  manifest  certain  defects  in  the 
Act  of  1858,  which  the  Association  failed  to  rectify  at  the  time  of  its 
passing  into  law,  namely  :  1,  the  absence  of  any  direct  representation 
of  the  profession  in  the  Aledical  Council  ;  2,  the  non-enforcement  of 
the  double  qualification,  as  essential  for  admission  to  the  Medical 
Register. 

After  the  passing  of  the  Aledical  Act  of  1858,  the  Association 
watched  with  the  deepest  interest  the  working  of  the  General 
Aledical  Council.  During  the  first  and  second  years  of  their  existence, 
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■ ;  considerable  attention  was  devoted  to  the  question  of  general  education, 
but  the  activity  soon  languished.  The  necessity  for  an  amendment  of 
the  Medical  Act  was,  however,  acknowledged  in  the  Council ;  and  the 
British  Medical  Association,  in  May,  1867,  communicated  to  the  Medi¬ 
cal  Council  an  expression  of  their  desire  to  support  the  Medical  Council 
in  the  endeavour  to  amend  the  Medical  Act,  and  to  improve  medical 
.•  education.  The  organisation  of  the  Association  was  to  be  placed  at 
'  the  service  of  the  Medical  Council  in  a  work  on  all  hands  deemed 
urgent,  but  the  conflicting  interests  represented  in  the  Council 
rendered  every  attempt  at  legislation  abortive.  The  Medical  Conncil 
found  themselves  unable  to  draft  a  bill  such  as  the  Government  of 
1869  would  accept. 

‘  At  this  time  a  resolution  was  proposed  in  the  Committee  of  Council 
of  the  Association  by  Mr.  Husband,  seconded  by  Dr.  Simpson,  of 
'  Manchester,  and  adopted  : — “  That,  in  any  alteration  of  the  Medical 
Act,  the  constitution  of  the  Medical  Council  ought  to  be  reconsidered, 

'  so  that  the  groat  body  of  the  profession  should  be  fairly  repre¬ 
sented.” 

*  In  consequence  of  this  resolution,  a  committee  was  named,  of  which 
Dr.  Edward  Waters  was  made  chairman,  with  instructions  to  report 

1  to  the  ensuing  annual  meeting  of  the  Association  in  Dublin  in  1867. 

*  The  Report  was  in  favour  of  the  addition  of  direct  representatives  to 
^  tho  Medical  Council,  and  embodied  the  mode  of  their  election.  It 
I  was  adopted  by  an  overwhelming  majority.  Nineteen  years  have 
^  '  elapsed  since  this  Committee  was  formed.  Many  members  have,  alas  ! 

disappeared — Hughes  Bennett,  A.  P.  Stewart,  Southam,  Charlton, 
Falconer,  Wilkinson,  Nunneley,  and  others;  but  the  Committee,  with 
■  their  Chairman,  have  ever  held  unswervingly  on  their  course,  year 
by  year  receiving  a  vote  of  confidence  from  the  Association,  while 
1  struggling  to  attain  the  two  great  objects  of  direct  representation  and 
complete  qualification  on  the  part  of  all  registered  practitioners  of 
medicine. 

In  1858,  the  Association  wonld  have  been  content  with  the  qualifi¬ 
cation  in  medicine  and  surgery.  In  1886,  the  triple  qualification  in 
medicine,  surgery,  and  midwifery,  under  the  sanction  -and  approval 
of  the  Medical  Council,  is  secured.  The  fight  for  the  one  portal  on 
equal  terms  in  each  division  of  the  kingdom  has  been  strenuously 
!  maintained,  but  the  corporations  and  universities,  through  their 
vested  interests,  their  prescriptive  rights,  their  influence  over  a  suffi¬ 
cient  number  of  members  of  Parliament  to  render  hostile  legislation 
impossible,  have  compelled  the  strongest  Governments  to  succumb, 
j  and  to  abandon  the  attempt  to  coerce  them.  The  one  portal,  pure 
and  simple,  has  been  found  unattainable,  still  the  triple  qualification, 
under  the  control  of  the  Medical  Council,  is  a  decided  improvement 
and  advance  ;  and,  as  such,  the  Medical  Reform  Committee  and  the 
Council  of  the  Association  decided  to  accept  it. 

Compromise  is  of  the  very  essence  of  Parliamentary  legislation ;  and 
as  with  the  one  portal,  so  with  the  constitution  of  the  Medical  Coun¬ 
cil,  the  reality  falls  somewhat  short  of  what  was  demanded.  In  the 
Bills  promoted  by  the  Association  exclusively,  no  attempt  was  ever 
\  made  to  disfranchise  any  of  the  corporations  or  universities.  The 
addition  of  direct  representatives  was  alone  aimed  at,  leaving,  as  it 
was  supposed  wisely,  the  disfranchisement  of  any  particular  body  to 
amendments  in  Committee.  The  Bills  of  the  Association  have  in- 
i  variably  been  endorsed  by  members  of  Parliament  of  the  highest 
character,  including  Cabinet  Ministers,  and  their  experience  has 
governed  the  action  of  the  Reform  Committee.  None  of  them  could 


ever  be  induced  to  authorise  any  attempt  at  disfranchisement ;  all 
regarded  such  an  attempt  as  a  certain  means  of  inviting  defeat. 

No  subject  has  been  so  thrashed  out  as  that  of  medical  legislation. 
Committees  sat  before  tho  passing  of  the  Act  of  1858.  Committees 
sat  during  the  sessions  of  1879  and  1880.  In  1882,  a  Royal  Commis¬ 
sion  took  evidence  on  a  still  more  extended  scale.  Twenty-three 
medical  bills  are  said  to  have  been  introduced  since  1858.  With  all 
this  evidence,  Lord  Carlingford  and  Mr.  Mundella,  with  a  powerful 
majority  at  their  back,  failed  during  two  sessions  to  carry  a  Bill  based 
on,  and  therefore  strengthened  by,  the  Report  of  the  Royal  Commis¬ 
sion,  although  supported  by  the  leaders — and,  indeed,  the  great 
majority  of  the  rank  and  file — of  the  Opposition. 

The  Bill  based  on  the  Report  of  the  Royal  Commission  was  a  far 
bolder  measure  than  any  other  that  has  ever  been  tried.  It  proposed 
a  radical  reform  of  the  Medical  Council,  giving  no  direct  representa¬ 
tives  to  the  universities  and  corporations,  but  framed  divisional  boards 
in  each  of  tho  three  divisions  of  the  kingdom  by  which,  collectively, 
a  small  number  of  members  of  the  ^Medical  Council  were  to  be  elected. 
The  difficulty  in  framing  these  divisional  boards  was  found  to  be  far 
greater  than  was  anticipated,  or  could  well  have  been  imagined.  The 
universities  dreaded  any  preponderance  on  the  part  of  tho  corpora¬ 
tions,  and  the  corporations  reciprocated  the  fear.  This  conflict  of 
interest,  to  Lord  Carlingford,  was  incomprehensible  (the  general  good 
was  the  last  instead  of  tho  first  thing  to  be  considered)  ;  and  finally, 
in  despair,  Lord  Carlingford  and  Mr.  Mundella  abandoned  the  Bill. 

In  the  session  of  1885,  Lord  Carlingford  prepared  a  Bill  of  a  much 
simpler  kind,  involving  no  disfranchisement  of  Corporations  or 
Universities  in  the  Medical  Council,  and  giving  up  the  Divisional 
Boards.  He  assigned  four  direct  representatives  to  the  profession. 
His  lordship’s  experience  had  convinced  him  that,  with  every  desire 
to  carry  a  larger  measure,  success  was  impossible,  and  that,  if  he 
desired  to  achieve  success,  the  attempt  must  be  of  a  less  ambitious 
character.  Sir  Lyon  Playfair  has  followed  the  same  course  ;  he,  also, 
has  avoided  disfranchisement,  but  he  has  given  one  more  direct  repre¬ 
sentative,  and  equalised  their  number  with  that  of  the  Crown  nominees, 
making  them  five  respectively.  By  Clause  10,  the  Medical  Council 
may  give  another  direct  representative,  and,  if  bodies  should  become 
extinct,  their  representatives  may  also  be  allotted  to  the  profession. 
One  striking  fact  has  been  demonstrated  during  this  very  prolonged 
struggle  ;  namely,  that  in  proportion  as  tho  difficulty  of  establishing 
the  one  portal,  pure  and  simple,  has  been  demonstrated,  the  necessity 
and  the  justice  of  according  direct  representation,  the  cardinal  prin¬ 
ciple  with  which  the  second  crusade  for  medical  reform  started,  has 
been  generally  admitted.  Tories,  Liberals,  Radicals,  and  Home  Rulers, 
agree  in  this. 

Although  the  Association  has  not  won  all  for  which  it  has 
fought,  it  has  at  last  achieved  Direct  Representation,  as  a  boon  to 
the  profession,  and  the  Triple  Qualification,  as  a  protection  to  tho 
public.  In  the  conduct  of  the  Bill  through  the  House  of  Commons, 
the  Association  has  derived  valuable  aid  from  Dr.  Foster,  the 
President  of  the  Council,  especially  in  bringing  the  insufficiency  of  the 
proportion  of  two  direct  representatives,  originally  allotted  to 
England,  to  the  notice  of  the  House. 

Mr.  Lennox  Peel,  C.B.,  Clerk  to  the  Privy  Council,  has  been  un¬ 
tiring,  most  courteous,  and  conciliatory  during  the  ever-recurring  and 
prolonged  negotiations  connected  with  the  thorny  subject  of  medical 
legislation;  and  the  friendly  manner  in  which  he  has  discussed  the 
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numerous  and  varied  questions  submitted  to  him  on  the  part  of  the 
Association,  is  deserving  of  the  most  grateful  recognition. 

Sir  Lyon  Playfair,  equally,  during  the  last  eighteen  years,  has 
willingly  placed  his  parliamentary  experience  and  knowledge  at  the 
service  of  the  Association,  and  he  is  to  he  congratulated  on  the 
success  of  the  first  Bill  which  he  has  framed,  and  which  promises 
to  settle  the  question  for  many  years. 

"We  cannot  conclude  our  comments  on  this  subject  without  ex¬ 
pressing  the  deep  obligations,  not  only  of  the  British  Medical  Associa¬ 
tion,  but  of  the  whole  medical  profession,  to  the  Medical  Reform 
Committee  of  the  Association,  and  especially  to  its  Chairman,  Dr. 
Edward  Maters,  of  Chester.  For  the  last  eighteen  years,  notwith¬ 
standing  the  pressing  claims  of  an  extensive  practice,  and  in  spite  of 
disappointments  which  would  have  discouraged  many  men,  Dr. 
M  aters  has  assiduously  laboured  to  promote  the  good  cause,  the  suc¬ 
cess  of  which  we  have  now  the  pleasure  of  recording.  To  his  un¬ 
wearied  energy  and  judicious  management  is  very  largely  due  the 
victory  which  has  been  achieved.  Not  only  is  he  to  be  congratulated 
on  the  success  of  his  endeavours,  but  he  has  laid  the  profession  under 
an  obligation  which  will  not  soon  be  forgotten. 


THE  DEATH  OF  THE  KING  OF  BAVARIA. 

The  tragic  end  of  the  King  of  Bavaria  is  only  a  natural  consumma¬ 
tion  of  his  life  ;  nor  does  it  call  for  any  surprise  when  a  career  such 
as  his  eventually  leads  to,  or  culminates  in,  either  a  suicidal  or  a 
homicidal  attempt,  or  both. 

Born  in  the  purple  ;  at  an  early  age  firmly  seated  on  the  throne  ; 

respect  and  affection  of  a  people  of  monarchical  feeling  ; 
himself  a  lover  and  patron  of  art,  gifted  with  artistic  feeling  and 
sympathy  ;  and  placed  in  a  position  of  power,  prestige,  and  pecuniary 
resources,  enabling  him  to  gratify  that  feeling  and  sympathy  to  the 
utmost  extent,  and  to  secure  the  friendship  and  companionship  of 
men  of  light  and  genius  ;  there  seemed  to  be  before  him  a  life  and  a 
career  well  wmrth  living,  and  at  once  sunny,  prosperous,  satisfying, 
and  ennobling.  The  fusion  of  Bavaria  with  the  German  Empire  must 
have  released  him,  moreover,  from  many  of  the  graver  anxieties  of 
State,  while,  at  the  same  time,  it  left  his  kingly  prerogative  largely 
unimpaired,  and  in  no  way  wrenched  from  him  the  respect  and  love 
of  his  subjects,  and  the  outward  signs  of  the  same.  But  a  dark 
strain  of  inherited  mental  disease  soon  set  on  foot  a  wmrk  of  discord, 
dissolution,  and  destruction  of  the  mental  powers.  From  small 
beginnings  (on  a  congenital  basis),  it  appears  to  have  gradually 
gathered  volume  and  strength,  and  to  have  been  fostered  by  the 
King’s  position,  and  his  relation  to  those  about  him,  which,  unfor¬ 
tunately,  gave  opportunity  for  the  full  gratification  of  his  morbid 
ideas  and  feelings  ;  so  that  their  waxing  strength  was  unopposed  by 
any  of  those  salutary  checks  which  would  have  been  brought  to  bear 
on  similar  manifestations  in  one  of  more  humble  social  status. 

From  the  meagre  reports  at  our  command  at  the  moment  of  writing 
this,  we  gather  that  the  course  of  psychical  disorder  and  deterioration 
had  been  slowly  progressive.  An  aversion  from  companionship  and 
society,  a  love  of  solitude,  sweetened  only  by  the  solace  of  music  and 
other  arts,  seem  to  have  grown  upon  the  King.  As  if  selfishly  im¬ 
mersed  in  the  pursuit  of  his  favourite  arts,  and  shirking  the  duties  of 
his  position,  the  cares  of  State,  or  any  thoughtfulness  for,  or  effort 
on  behalf  of,  the  welfare  of  his  subjects,  he  seems  to  have  gradually 
became  more  and  more  unsociable  and  misanthropic;  and  yet  extrava- 


- -  - =  I- 

gant  in  his  projects,  and  betraying  an  expansive  tinge  in  his  ideas.  ■. 


We  hear  of  a  theatre  built  for  his  personal  use  ;  of  operas  placed  upon 
the  stage  with  a  full  cast,  and  with  complete  scenic  and  orchestral 
effects,  for  the  sole  gratification  of  one  auditor  only — the  King  him¬ 
self,  Nor  did  he  merely  avoid  the  general  public,  and  sedulously  with¬ 
draw  himself  from  its  sight;  he  also  avoided  his  Ministers  of  State; 
and  on  one  occasion  took  speedy  flight,  when  unexpectedly  approached 
by  his  uncle  on  some  pressing  matter  of  public  business.  At  night, 
drawn  in  a  brilliant  equipage,  he  issued  from  his  palace,  and  for  hours 


i 

* 


I 


in  the  dead  of  night,  w’as  swiftly  driven  over  the  wintry  roads.  He 
built  castle  after  castle  on  an  ascending  scale  of  magnificence.  j 

“  He  doth  rely  on  none  ;  jj 

But  carries  on  the  stream  of  his  dispose,  I 

Without  observance  or  respect  of  any,  [ 

In  will  peculiar  and  in  self-admission.”  [ 

Tardy  intervention  arrived  at  last,  and  the  King  was  deposed.  So  f 
extraordinary  and  unimpeded  had  been  the  growth  of  his  morbid  incli-  I 
nations,  that  the  deposition  might  well  have  stirred  up  feelings  of  in-  | 
tense  revulsion  and  resentment,  and  have  brought  to  a  climax  the  I 
latent,  or »only  obscurely  admitted,  suicidal  feeling  or  intention. 

With  reference  to  the  suicidal  attempt  and  struggle,  in  which  both 
the  King  and  his  physician  lost  their  lives — the  combined  suicidal 
and  homicidal  act  of  the  former — it  is  perfectly  astounding  to  find 
how  gross,  apparently,  was  the  laxity,  how  strange  the  carelessness, 
somewhere,  which  led  to  the  leaving  of  a  powerful  lunatic,  known  to  | 

have  suicidal  tendencies,  to  walk  alone  with  his  physician,  and  by  a  j 

lake— no  notice  being  taken  of  their  continued  absence  for  hours,  and 
no  search  made  until  late  at  night.  There  is  scarcely  a  pauper  | 
lunatic  who  would  not  have  been  the  subject  of  better  precautions  than 
were  taken  in  the  case  of  the  unfortunate  King  and  Dr.  von  Gudden, 

Nor  are  we  fully  prepared  to  accept  the  alleged  explanation,  that  the  1 

catastrophe  was  entirely  due  to  the  asserted  reliance  of  the  latter  “on  i 

his  great  moral  influence  over  insane  persons.”  No  man  can  follow  ' 

or  influence  all  the  workings  of  the  insane  mind,  or  rely  on  moral  in¬ 
fluence  alone  in  dealing  with  a  lunatic,  dangerous  to  himself  or  to  ! 
others.  Here,  as  elsewhere,  force  is  a  remedy,  and  a  means  of  pre*  i 
vention.  ' 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF  1 

SURGEONS.  t 

■We  have  reason  to  believe  that  Mr.  Sibley’s  candidature  is  popular  ' 
among  the  ranks  of  those  who  hold  the  Fellowship  of  the  College. 

His  professional  ability  and  personal  character  have  long  tended  to  ; 
make  him  popular  with  leading  hospital  surgeons  in  London,  amongst  I 
whom  he  enjoys  the  further  advantage  of  being  well  known.  The  rank-  I 
and-file  of  the  Fellows,  metropolitan  and  provincial,  cannot  but  feel  j 
satisfaction  in  the  possible  election  of  one  of  their  number  who  will  break  | 

through  a  stereotyped  tr9,dition.  Lastly,  the  Members  have  every  ^ 

reason  to  be  satisfied  at  the  prospect  of  a  general  practitioner  sitting  | 
on  the  Council ;  indeed,  this  innovation  will  be  satisfactory  to  all  1 
practitioners,  inclusive  of  those  who  do  not  hold  a  College  diploma. 

If  elected,  the  presence  of  a  courteous  advocate  of  reform  at  Lincoln’s 
Inn  Fields  will  be  of  the  greatest  service  to  outside  reformers.  It  is 
to  be  hoped  that  the  latter  will  always  choose  leaders  of  known  posi¬ 
tion  and  recognised  social  abilities  as  spokesmen  at  conferences  with 
representatives  of  the  Council,  and  particularly  at  those  meetings  of 
Fellows  and  Members  in  presence  of  the  Council  which  have  become  a 
prominent  feature  in  contemporary  medical  politics.  The  licentiates 
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i  of  the  College  have  exhibited  both  enthusiasm  and  courage  at  the 
1  meetings  in  question,  but  they  have  not  yet  reaped  the  fruits  of  their 
I  exertions.  This  is  duo  partly  to  the  natural  dislike  of  the  Council  to 
yield  in  any  way  whatever  ;  partly,  it  is  only  fair  to  add,  to  the  im- 
/  practicability  of  some  of  the  proposed  changes  without  an  alteration 
in  the  charter  ;  but  still,  in  great  part,  to  a  certain  want  of  experience 
r  and  organisation  amongst  the  Fellows  and  Members  themselves.  Re¬ 
presentative  men  like  Mr.  Holmes  and  Mr.  Gamgee  have  taken  part 
■■  in  the  College  meetings  ;  and  it  will  be  better  if  the  Fellows  and  Mem- 
,  bers  place  even  more  confidence  in  such  advocates,  and  leave  affairs 
more  in  their  hands. 

Mr.  Reginald  Harrison  is  an  honoured  provincial  surgeon,  and,  as 
we  observed  last  week,  he  practises  in  a  great  city  which  has  never,  as 
yet,  had  a  representative  on  the  Council.  Mr.  Lund  has  well  fulfilled 
his  trust,  and,  we  believe,  well  deserves  re-election.  Mr.  Willett  has 
taken  an  active  share  in  the  movement  amongst  the  Fellows  and  Mem¬ 
bers,  and,  joined  to  Mr.  Macnamara,  Mr.  Sibley,  and  other  actual  or 
possible  members  of  Council,  would  greatly  help  the  good  cause.  Mr. 
Couper  is  another  recognised  advocate  of  reform.  Mr.  Berkeley 
^  Hill,  Mr.  Rouse,  and  Mr.  Brudenell  Carter,  are  all  London  sur¬ 
geons  more  or  less  well  known.  All  three  will,  of  course,  be 
supported  by  their  friends  amongst  the  Fellows,  and  by  others  who 
will  vote  for  them  simply  because  their  names  are  familiar.  It  is  to 
.  be  hoped,  however,  that  the  associations  formed  for  promoting  the 
interests  of  the  Fellows  and  Members  will  take  care  to  ascertain  the 
views  of  these  gentlemen  respecting  reform  in  the  Council,  and  the 
I  rights  of  those  who  hold  the  diplomas  of  the  College. 

- ♦ — ^ - 

!  The  A’'ery  Reverend  the  Dean  of  Westminster  will  distribute  the 
prizes  to  the  students  of  the  Medical  School  of  St.  Thomas’s  Hospital, 
on  Wednesday,  June  30th,  in  the  Governors’  Hall. 

i  The  Governors  of  Middlesex  Hospital  have  decided  to  initiate  a 
!  scheme  for  building  residential  chambers  for  medical  students  on  the 
site  of  three  houses  in  Cleveland  Street.  A  limited  liability  company 
,  is  to  be  formed,  with  a  capital  of  £7,000,  to  be  divided  into  shares 
of  £5.  _ 

<  Scarlet  fever  appears  to  be  lifting  its  head  again  at  Salford.  Last 
week  34  cases  of  it  were  recorded,  as  against  11,  12,  20,  and  22  in  the 
four  preceding  weeks. 

The  annual  meeting  of  the  Association  for  the  Promotion  of  Medi- 
‘  cine  by  Research  was  held  at  the  Royal  College  of  Physicians,  on 
Tuesday,  June  15th.  The  officers  and  Council  for  the  ensuing  year  were 
,  elected.  Jlr.  Clinton  Dent  having  resigned  the  post  of  secretary,  Mr. 
Stephen  Paget  was  elected  in  his  stead. 

In  replying  to  the  observations  made  at  the  meeting  of  the  General 
Medical  Council,  on  the  report  of  the  visitors  of  examinations,  w’ith 
i  reference  to  the  University  of  London,  Dr.  Quain  adduced,  in  evidence 
'  of  the  position  which  the  graduates  of  that  University  held,  that,  of 
;  the  Fellows  of  the  Royal  College  of  Physicians  of  London,  elected 
'  during  the  last  twenty  years,  the  numbers  for  the  several  universities 
*  were  as  follows  ;  London  70,  Cambridge  30,  Edinburgh  28,  St.  An- 
1  drew’s  24,  Oxford  22,  Aberdeen  11,  Dublin  6,  Glasgow  8,  Durham  1, 

'  and  foreign  17.  _ 

!  BRITISH  MEDICAL  BENEVOLENT  FUND. 

On  the  occasion  of  the  celebration  of  the  jubilee  of  this  excellent 
institution.  Her  Majesty  the  Queen  has  sent  a  donation  of  £100 
»  through  Sir  James  Paget. 


DEATH  OF  MR.  ROVES  BELL. 

We  regret  to  have  to  announce  the  death  of  Mr.  Royes  Bell,  Surgeon 
to  King’s  College  Hospital.  Mr.  Bell  was  on  a  visit  to  Folkestone, 
when  he  was  seized  with  hemiplegia  on  the  morning  of  Juno  14th  ; 
ho  never  recovered  consciousness,  and  expired  early  on  the  following 
day.  Mr.  Bell,  who  appeared  to  be  in  his  usual  health  up  to  the 
time  of  his  sudden  illness,  was  only  44  years  of  ago.  The  funeral  took 
place  yesterday  (Friday),  at  Brompton  Cemetery. 

CAMBRIDGE  MEDICAL  GRADUATES’  CLUB. 

The  annual  dinner  of  the  Cambridge  Medical  Graduates’  Club  will 
beheld  this  year  at  Cambridge,  on  Saturday,  July  17th.  The  Master 
and  Fellows  of  Caius  College  have  kindly  promised  the  use  of  the 
College  Hall  for  the  occasion.  The  chair  will  bo  taken  by  Sir  George 
E.  Paget,  M.D.,  K.C.B.,  and  a  large  gathering  of  graduates  is  ex¬ 
pected,  as  this  is  the  first  time  the  Club  has  met  in  Cambridge  since 
its  formation. 


phosphorus  poisoning  from  sucking  matches. 

The  deaths  of  children  from  sucking  lucifer  matches  have  of  late  years 
happily  been  decidedly  unfrequent,  but  it  appears  that  this  form  of 
poisoning  is  not  quite  obsolete.  At  an  inquest  lately  held  in  Chis¬ 
wick,  the  evidence  showed  that  the  deceased,  a  child  of  two  years  old, 
had  been  taken  ill  with  vomiting  after  playing  with  some  lucifer 
matches  ;  death  had  ensued  on  the  following  day.  The  name  of  the 
maker  of  the  matches  did  not  transpire,  so  we  have  not  the  oppor- 
tunity  of  cautioning  the'public  against  the  articles  supplied  by  that  firm. 

poisoning  BY  LOBELIA. 

An  inquest  was  lately  held  on  the  body  of  a  man  who  died  from  an 
overdose  of  lobelia  seeds.  So  many  similar  cases  have  been  recorded 
during  the  last  thirty  or  forty  years,  that  it  is  unnecessary  to  state  the 
symptoms,  or  mortem  appearances,  which  were  both  quite 

characteristic,  and  may  be  found  in  any  of  the  text-books  on  forensic 
medicine.  The  herbalist  who  had  sold  the  drug,  with  the  usual 
assurance  of  his  class,  boasted  of  the  amount  he  sold  yearly,  and  was 
prepared  to  produce  a  couple  of  hundred  people  who  Ymuld  give 
a  practical  demonstration  that  the  doctors  knew  nothing  about 
the  drug,  or  the  effects  of  a  so-called  fatal  dose.  There  was  no  evi¬ 
dence  that  he  advised  the  deceased  to  take  the  seeds  (though  he  had 
offered  to  sell  him  a  smaller  quantity),  and,  therefore,  the  jury  could 
not  return  a  verdict  of  manslaughter  against  him  ;  but  it  is  certainly 
time  that  some  steps  were  taken  to  diminish  the  number  of  deaths 
for  which  this  drug  is  responsible  ;  and  if  anyone  would  take  the 
trouble  to  collate  all  the  cases  which  have  been  recorded  in  this 
country  in  the  last  fifty  years,  we  have  no  doubt  that  such  a  profound 
impression  would  be  produced  on  the  public  mind  as  would  lead  to 
the  speedy  inclusion  of  lobelia  amongst  drugs  that  may  not  be  sold 
except  by  licensed  persons. 

health  of  the  troops  in  EGYPT. 

The  telegrams  published  by  the  daily  papers  have  caused  a  good  deal 
of  uneasiness  in  the  public  mind  with  regard  to  the  health  of  the 
British  troops  in  Egypt.  This  uneasiness  has  been  only  partially 
allayed  by  Mr.  Bryce’s  statement  in  the  House  of  Commons  on  Wed¬ 
nesday  last.  From  inquiries  which  we  have  made,  we  are  enabled  to 
state  that  the  amount  of  sickness,  though  very  considerable,  has  not 
been  so  great  as  to  justify  the  alarmist  rumours  which  have  been  put 
in  circulation,  and  that  the  mortality  has  been  by  no  means  high.  It 
was  inevitable  that  troops,  consisting,  in  largo  part,  of  very  young 
soldiers,  exposed  for  a  prolonged  period  to  one  of  the  most  trying 
climates  in  the  world,  should  show  a  high  rate  of  sickness  on  the  return 
of  the  hot  season.  The  official  returns  for  the  week  ending  May  21.st, 
which  are  the  latest  detailed  returns  received  in  this  country,  show 
a  total  mortality  of  11  in  a  force  of  3,279  men  at  the  front.  Most  of  the 
cases  of  serious  illness  were  due  to  enteric  fever  (68)  or  dysentery  (26); 
but  there  had  also  been  a  considerable  number  of  cases  of  other  fevers 
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(32)  ;  altogether,  there  were  126  cases  of  these  three  diseases  with  10 
deaths,  all  attributed  to  enteric  fever.  This  week  showed  the  highest 
mortality  up  to  that  time.  In  Lower  Egypt,  the  rate  of  sickness  and 
mortality  were  much  smaller.  On  the  whole,  therefore,  it  may  fairly 
be  said  that,  though  there  has  been  a  great  deal  of  sickness,  a  large 
proportion  of  the  cases  were  not  serious,  and  the  mortality  has  been 
low.  The  number  of  men  invalided  home  has  been  large.  There  is, 
we  believe,  a  desire  to  reduce  the  force  in  Egypt ;  and,  therefore, 
where  there  is  a  doubt,  the  decision  is  always  in  favour  of  sending 
the  man  home.  Prevention  is  better  than  cure  ;  and  it  is  certainly  a 
wise  policy  to  get  young  men,  debilitated  by  a  slight  attack  of  illness, 
out  of  so  trying  a  climate  with  all  possible  speed. 

THE  SOCIETY  OF  MEDICAL  MEN  QU.ALIFIED  IN  SANITAUY  SCIENCE. 
The  Society  of  Medical  Men  r|ualified  in  Sanitary  Science,  which 
came  into  existence  about  three  months  ago,  already  embraces  a 
hundred  ordinary  members,  and  has  recently  elected  a  number  of 
honorary  members,  among  others.  Dr.  R.  Koch,  of  Berlin.  Sir 
Joseph  Fayrer  is  the  President,  and  Sir  Charles  Cameron,  Sir  Douglas 
Maclagan,  and  Mr.  John  Simon,  C.B.,  are  the  Vice-Presidents. 
The  first  annual  meeting  of  the  Society  will  be  held  during  the  present 
month.  All  medical  men  possessing  a  sanitary  science  qualification 
obtained  after  examination  in  the  United  Kingdom  are  eligible  for 
election  as  members  ;  and  one  of  the  objects  of  the  Society — the 
registration  of  such  qualification — appears  likely  to  be  very  quickly 
attained,  through  the  agency  of  the  Medical  Bill.  The  Honorary 
Secretary  is  Mr.  J.  E.  Cooney,  20,  Vereker  Road,  S.W. 


the  micro-organisms  of  lung-diseases. 

On  Wednesday,  June  16th,  Dr.  Acland  gave  a  demonstration,  at  the 
Brompton  Hospital  for  Diseases  of  the  Chest,  of  the  micro-organisms 
found  in  diseases  of  the  lungs.  He  exhibited  a  large  number  of 
cultivations  as  types  of  the  various  species  of  organisms,  as  well  as 
microscopical  specimens  of  aspergillus  mycosis,  woolsorters’  disease 
(anthrax),  septic  pneumonia,  pus  from  empyema,  diphtheritic  mem¬ 
brane,  and  actinomycosis  in  man  and  cattle.  The  next  demonstration 
will  be  on  June  26th,  at  4  p.m.,  when  the  organisms  found  in  pneu¬ 
monia  and  tubercle  will  be  exhibited,  and  the  subject  will  be  illus¬ 
trated  by  cultivations,  drawings,  and  many  of  Dr.  Crookshank’s  micro¬ 
photographs. 

HEALTH  OF  HASTINGS. 

The  corrected  death-rate  of  Hastings,  for  the  past  quarter  of  the 
present  year,  calculated  upon  a  total  of  228  deaths,  was  equal  to  18.73 
per  1,000  ;  this  is  1.39  per  1,000  above  the  average  of  the  past  five 
years.  Of  the  215  registered  deaths,  32,  or  14.88  per  cent.,  occurred 
amongst  non-residents  or  visitors.  The  severe  and  trying  weather  ex¬ 
perienced  during  the  quarter  has  told  its  tale  by  the  increase  in  the 
quarterly  death-rate,  this  increase  being  observed  not  only  at  Hastings, 
but  throughout  the  country  generally.  The  general  death-rate  of 
England  exceeded  by  0.6  per  1,000  the  average  rate  of  the  correspond¬ 
ing  quarter  of  the  past  ten  years,  and  was  higher  than  any  recorded  in 
the  first  quarter  of  any  year  since  1879.  The  deaths  from  diseases  of 
the  respiratory  organs  (including  phthisis),  91  in  number,  or  39.91  per 
cent,  of  all  the  deaths  recorded  in  Hastings,  were  very  largely  in  ex¬ 
cess  of  any  quarter  during  the  past  six  years. 

BRAIN  SURGERY. 

A  man  was  recently  admitted  into  the  National  Hospital  for  the 
Paralysed  and  Epileptic  (Queen  Square),  suffering  from  a  severe  form 
of  epilepsy  consequent  upon  an  injury  to  the  head  which  had  involved 
the  brain.  About  three  weeks  ago,  Mr.  Victor  Horsley,  who  is  assis¬ 
tant-surgeon  to  the  hospital,  trephined  in  the  neighbourhood  of  the 
scar,  cleared  away  the  injured  bone,  and  excised  the  scar  in  the  brain. 
In  order  to  remove  the  whole  of  the  scar  tissue  it  was  necessary  to  ex¬ 
cise  from  the  upper  end  of  the  fissue  of  Rolando  a  mass  of  mixed 
cicatrical  and  brain  tissue  measuring  about  an  inch  and  a  half  long. 


an  inch  deep,  and  three-quarters  of  an  inch  broad.  A  drainage  tube 
was  introduced  at  the  operation,  but  removed  on  the  following  day  ; 
a  little  serum  had  to  be  let  out  from  the  cavity  of  the  wound  on  the 
fifth  day,  but  the  wound  was  practically  healed  within  a  week,  and  all 
dressings  were  removed  on  the  tenth  day.  The  patient  never  had  a 
bad  symptom,  but  it  is  as  yet  too  early  to  form  any  opinion  as  to  the 
prognosis  with  regard  to  epilepsy,  though  when  inquiry  was  made  we 
were  informed  that  he  had  had  no  fit  since  the  operation.  It  is  in-  : 
teresting,  in  face  of  the  reiterated  misstatements  of  a  certain  knot  of  1 
agitators,  to  learn  that  the  operator  in  this  most  successful  case, — 
successful  that  is  so  far  as  surgery  can  make  it — was  guided  not  by  the 
generally  prevailing  doctrines  with  regard  to  the  treatment  of  wounds, 
but  by  principles  established  by  experiments  on  animals.  | 

-  ! 

DURHAM  UNIVERSITY  AND  THE  MEDICAL  ACTS  AMENDMENT  BILL.  j 

We  have  received  a  communication  from  Dr.  Luke)Armstrong,  writing  | 
on  behalf  of  the  council  of  the  University  of  Durham  College  of  i 
Medicine,  in  answer  to  certain  observations  made  by  Sir  John 
Lubbock  and  Professor  Sir  Henry  Roscoe  during  the  discussion  on  the  | 

Medical  Acts  Amendment  Bill  in  the  committee  of  the  House  of  ; 

Commons  on  Monday,  May  31st.  Sir  John  Lubbock  is  reported  to  | 

have  stated  that  “he  should  say  there  were  not  more  than  twenty  or  | 

thirty  medical  undergraduates  at  the  Durham  University.”  As  a  | 

matter  of  fact,  the  medical  undergraduates  in  attendance  at  the  univer-  ■ 

sity  during  the  last  year,  1885,  numbered  234  (see  The  University  j 

Calendar,  1886),  of  whom  many  were  already  qualified  to  practise,  and 
the  number  of  individual  entries  for  the  examinations  for  the  degrees  in  i 
medicine  (excluding  those  for  the  special  arts  examinations  for  the 
degrees  in  medicine)  during  the  period  from  May  1st,  1885,  to  April  i 

30th,  1886,  was  245.  Of  this  number,  186  passed  the  various  ex-  : 

animations  for  the  degrees,  of  whom  53  graduated,  42  passed  the  first  j 

examination  (old  regulations),  54  the  first  examination  (new  regula-  1: 

tions),  and  27  the  second  examination  (new  regulations). 

HOME  HOSPITALS  ASSOCIATION.  ! 

From  the  eighth  annual  report  of  the  Home  Hospitals  Association, 
presented  at  the  annual  meeting,  presided  over  by  Sir  Rutherford 
Alcock,  K.C.B.,  it  appears  that  the  total  number  of  admissions  during  ; 

the  year  was  282  ;  of  these,  however,  48  were  relatives  in  attendance,  I 

the  actual  number  under  treatment  being  234  (114  males  and  120  ' 

females) ;  87  applications  were  rejected  for  want  of  room,  and  46  were 
ineligible  from  nature  of  illness.  Of  the  number  of  cases  treated,  10  ' 

were  fatal.  The  financial  condition  of  the  Association  remains  very 
satisfactory,  the  annual  expenditure  being  £3,787  2s.  7d.,  and  the  in-  | 

come  £4,574  12s.  6d.,  showing  a  balance  in  favour  of  the  Society  of  i 

£787  9s.  lid.  for  the  year,  which  is  devoted  to  the  reduction  of  the 
existing  debt,  there  being  a  heavy  mortgage  and  a  loan  unpaid.  The 
report  concluded  by  thanking  the  Medical  Board  of  Reference,  and  the 
staff  of  the  hospital,  for  their  services  during  the  past  year. 

NATIONAL  PHYSICAL  RECREATION  SOCIETY. 

A  Society,  with  Mr.  Herbert  Gladstone  as  chairman,  and  such  repre-  i 
sentative  men  as  Lord  Charles  Beresford,  Lord  Harris,  and  Messrs. 

A.  G.  Steel,  Edwardes-Moss,  and  Dr.  Pilkington,  M.P.,  on  its  Council,  | 

has  been  formed  to  promote  physical  recreation  amongst  the  working  ! 

classes.  Wherever  facilities  for  such  recreation  have  been  provided, 
they  have  been  highly  appreciated,  and  have  undoubtedly  done  much  j 
to  raise  both  the  mental  and  the  physical  standard  of  those  who  have  ! 
been  wise  enough  to  avail  themselves  of  them.  Mens  sana  in  corpore 
sano  is  a  saying  as  true  as  it  is  trite  ;  and  the  new  Society  may 
reckon  upon  the  hearty  support  of  the  medical  profession,  which  has 
always  shown  itself  an  unselfish  guardian  of  the  public  health.  The 
objects  of  the  Society  are  stated  to  be:  “1.  To  assist  the  working 
classes  in  obtaining,  especially  during  the  winter  months,  physical 
recreation,  consisting  of  musical  drill,  vocal  marching,  calisthenics, 
gymnastics,  and  other  healthful  games  and  exercises.  2.  To  organise 
and  obtain  honorary  instruction  from  existing  public  gymnasia.  3.  To 
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hire  or  obtain  the  loan  of  suitable  halls  for  recreative  purposes  during 
the  winter  months.  4.  To  assist,  by  small  grants,  in  providing  suit¬ 
able  apparatus.  5.  To  encourage  a  taste  for  physical  recreation,  and 
promote  the  physical  development  of  the  people,  by  issuing  a  national 
challenge  shield  for  competition  between  the  various  affiliated  public 
gymnasia,  and  also  local  challenge  shields  for  competition  amongst 
the  voluntary  classes  in  each  affiliated  district.  6.  To  encourage 
.legislation  in  the  direction  of  providing  systematic  physical  recreation 
in  the  public  elementary  school-board  system.” 


DR.  VON  GUDDEN. 

Dr.  Bernhard  von  Gxjdden,  w'hose  melancholy  death  is  reported  in 
connection  with  that  of  the  King  of  Bavaria,  was  Professor  of  Psy¬ 
chiatry  in  the  University  of  Munich,  Superintendent  cf  the  Lunatic 
Asylum  of  that  city,  and  a  Member  of  the  Supreme  Council  of  Health. 


GERMAN  OPINION  ON  BRITISH  MEDICAL  SOCIETIES. 

The  Deutsche  Medizinal  Zeitung  expresses  great  admiration  of  the 
manner  in  which  discussions  are  conducted  in  British  medical 
societies.  In  relation  to  the  debates  on  the  removal  of  the  uterine 
appendages,  held  last  February  at  the  Liverpool  Medical  Institution, 
the  Medizinal  Zeitung  observes  “  The  spirit  of  sound  common  sense 
and  the  candour  of  Englishmen  was  admirably  displayed  throughout 
the  discussion.  This  proves  the  influential  position  held  by  English 
medical  associations  unsupported  by  any  kind  of  State  assistance,  and 
the  power  which  they  exercise  by  means  of  their  free  discussions,  in  the 
course  of  which  the  welfare  of  the  patient  is  ever  held  to  be,  together 
with  the  dignity  and  brotherly  feeling  of  the  medical  profession,  the 
foremost  aim  of  medical  labour.  Such  clinical  histories  as  were  thus 
brought  forward  should  be  more  frequent  amongst  us.  Yet  where  could 
we  find,  in  Germany,  a  society  which  could  get  medical  men  to  divulge 
similar  experiences  at  its  meetings  ?  ”  This  complimentary  harangue 
is  not  entirely  unmerited;  and,  much  as  they  may  be  deprecated,  the 
disputes  as  to  priority  in  the  introduction  of  a  new  operation,  so 
familiar  to  our  readers,  are  not  without  their  advantages.  They  not 
only  favour  the  freedom  of  discussion  so  dear  to  our  countrymen,  but 
they  also  display  emulation  in  curing  persons  or  saving  their  lives. 
However  selfish  such  a  spirit  may  be,  its  fruits  are  of  direct  advantage 
to  the  community.  _ 

METROPOLITAN  PROVIDENT  MEDICAL  ASSOCIATION. 

In  1880,  this  Association  was  established  for  the  purpose  of  providing 
efficient  medical  relief,  upon  mutual  assurance  principles,  “for  that 
large  class  among  the  wage-earners  which  is  between  those  who  can 
afford  to  pay  the  ordinary  medical  fees  and  those  who  are  fit  re¬ 
cipients  of  the  medical  relief  provided  by  the  poor-law.”  At  the 
annual  meeting  of  the  society,  held  lately,  the  Secretary  (Mr.  W.  G. 
Bunn)  made  a  statement  of  the  work  of  the  Association  during  the  past 
year.  Active  operations,  he  said,  were  commenced  in  1881,  since  which 
time  eight  branches  had  been  opened,  and  three  existing  provident 
dispensaries  taken  over,  making  eleven  branches  at  work,  in  the  fol¬ 
lowing  districts  :  Bloomsbury,  Clerkenwell,  Croydon,  Camden  Town, 
Deptford,  Dalston,  Hackney,  Kensal  Town,  Pimlico,  Rotherhithe, 
and  Soho.  Each  dispensary  had  the  services  of  a  staff  of  respectable 
qualified  medical  practitioners  resident  in  the  neighbourhood,  and 
members  were  required  to  make  regularly,  in  sickness  and  in  health, 
small  monthly  contributions.  In  this  way,  working  men,  at  a  cost 
w'ithin  their  means,  had,  along  with  their  wives  and  children,  the 
advantage  of  the  highest  medical  skill  and  the  best  medicine,  with 
treatment  at  their  homes,  if  necessary,  while  suitable  cases  were  re¬ 
commended  to  general  or  special  hospitals.  Of  the  eleven  branches  of 
the  Association,  five  were  now  entirely  self-supporting,  and  there 
was  every  reason  to  believe  that  two  others  -would  become  so  by  the 
end  of  the  present  year.  It  was  estimated  that  a  sum  of  £500  would 
be  necessary  to  enable  the  Association  to  meet  the  requirements  of  the 
six  branches  still  depending  upon  it,  and  to  carry  on  its  work  to  the 


end  of  the  present  year. — Dean  Bradley  moved  the  first  resolution, 
which  affirmed  the  beneficial  character  of  the  work  done  by  the  Society 
in  supplying  good  medical  attendance  and  medicine  to  about  26,000 
members  of  the  working-classes  on  “reasonable,  paying,  and  non¬ 
pauperising  terms.” — The  motion  was  seconded  by  Sir  Spencer  M  ells, 
supported  by  Mr.  Claude  Montefiore,  who  pointed  out  that  the  work 
of  the  Association  greatly  relieved  the  pressure  on  the  outdoor  de¬ 
partments  of  the  great  London  hospitals,  and  carried  unanimously. 
The  second  resolution,  which  was  moved  by  Mr.  Bousfield,  set  forth 
the  desirableness  of  sufficient  funds  being  raised  to  extend  the  same 
self-supporting  system  into  such  districts  where  it  is  urgently  needed. 
In  the  course  of  subsequent  speeches,  allusion  was  made  to  the  un¬ 
satisfactory  nature  of  the  present  dispensary  system,  which  was  often 
worked  by  unqualified  men,  who,  in  some  cases,  it  was  alleged,  pro¬ 
scribed  the  same,  or,  at  least,  some  two  or  three  medicines,  for  all 
sorts  of  diseases.  The  resolution  having  been  adopted,  the  meeting 
was  brought  to  a  conclusion. 


A  PIONEER  OF  EUROPEAN  MEDICINE  IN  JAPAN. 

Tiirz  Sei-i-Kwai  MedicalJournal  iov  April  contains  a  biography,  by 
Dr.  AV.  Norton  Whitney,  of  Sugita  Gempaku,  a  Japanese  physician 
and  scholar,  who  lived  in  the  middle  and  latter  part  of  the  last  cen¬ 
tury,  and  who  took  a  prominent  part  in  breaking  do-wn  the  prejudices 
against  European  medicine  and  surgery,  which  had  been  supported  by 
the  Chinese  and  Japanese  schools.  Ihe  difticulty  of  his  labours  was 
greatly  increased  by  the  policy  then  in  force  on  the  part  of  the  Japanese 
Government,  who  had  excluded  foreigners  from  the  country,  and  had 
even  prohibited  the  study  of  their  language.  The  latter  obstacle  was, 
however,  overcome  by  the  perseverance  of  Sugita,  whose  position  -was 
probably  favoured  by  the  circumstance  that  he  was  a  member  of  a 
family  who  had  for  many  years  rendered  medical  service  to  the  rulers 
of  Japan.  In  1771,  he  obtained  possession  of  a  Dutch  work  on  Ana¬ 
tomy,  the  Tafel  Anatomica  of  John  Adam  Kurumanns.  On  looking 
over  this  book,  he  was  struck  with  the  numerous  discrepancies  between 
it  and  what  he  had  been  taught  as  to  the  anatomy  of  the  huma,n  body. 
He  thereupon,  having  obtained  permission,  went  with  twm  friends  to 
witness  the  dissection  of  the  body  of  an  executed  criminal.  It  appears 
that  this  ceremony  w’as  performed  by  the  executioner,  who  pointed  out 
the  different  viscera.  Sugita  and  his  friends  compared  what  they  saw 
w’ith  the  diagrams  in  the  book,  and  found  that  they  agreed,  while  the 
description  given  in  the  Chinese  books  was  altogether  different.  This 
discrepancy  had  already  been  observed  by  two  court  physicians,  Okada 
and  Fujimoto,  who  had  accounted  for  it  by  supposing  that  the  ana¬ 
tomical  structure  of  one  race  differed  from  that  of  another.  After 
this,  Sugite  and  his  friends  determined  to  study  Dutch,  in  order  to 
translate  the  wmrk  on  anatomy  into  Japanese.  This  undertaking  was 
beset  with  very  great  difficulties  ;  Sugita,  at  the  time,  knowung  little 
more  than  the  alphabet,  and  one  of  his  friends,  Maeno,  possessing  only 
a  Dutch  vocabulary  of  a  few  hundred  words.  They  had  no  dictionary 
nor  grammar.  Notwithstanding  these  difficulties,  they  set  to  work 
ravely,  spending  sometimes  a  whole  day  in  tracing  out  the  meaning 
such  a  simple  sentence  as  “the  eyebrow  is  hair  growing  a  little 
above  the  eye.”  In  a  graphic  account  of  their  labours  in  ascertaining 
the  meaning  of  a  Dutch  word,  and  the  success  which  attended^  their 
eiforts  in  reasoning  out  the  meaning  from  analogy,  Sugita  says  :  “  The 
feelings  of  joy  which  I  experienced  then  cannot  be  told  ;  I  felt  as  if  I 
had  obtained  a  whole  castle  full  of  precious  stones.”  Gradually,  by 
perseverance,  and  meeting  six  or  seven  times  every  month,  they  be¬ 
came  better  acquainted  wflth  the  language,  and  were,  after  a  while, 
able  to  translate  ten  lines  in  a  day.  The  w'hole  work  occupied  four 
years  in  translation.  It  was  rewritten  eleven  times,  and  was  published 
by  Sugita  under  the  name  of  Kai-tai-shin-sho,  or  New  Work  on  Ana¬ 
tomy.  It  met  with  a  favourable  reception,  and  passed  through  two 
editions  and  a  revision.  It  consisted  at  first  of  three  volumes,  but 
was  afterwards  enlarged  by  another  writer  to  thirteen  volumes,  under 
the  name  of  Lhan-tei-kd  {Outline  of  the  Principles  of  Medicine). 


1180 


[June  19,  1886. 


TBE  BRITISS  MEDICAL  JOURNAL. 


is  satisfactory  to  learn  that  Sugita,  and  those  who  assisted  him,  re¬ 
ceived  many  honours,  and  that  a  large  number  of  students  came  to 
them  from  all  parts  of  the  country.  His  descendants  to  the  present 
day  have  followed  in  the  footsteps  of  their  worthy  ancestor,  and  have 
done  much  towards  the  establishment  in' Japan  of  a  new  civilisation,  one 
of  the  forerunners  of  which  was  the  introduction  of  Western  medicine. 
The  memory  of  such  a  man  as  Sugita  Gempaku  deserves  to  be  held  in 
honour,  not  only  by  his  own  countrymen,  but  by  all  who  feel  an 
interest  in  the  progress  of  science  and  civilisation. 


DEATHS  AFLOAT. 

A  DEPORT,  written  by  Mr.  Thomas  Gray,  one  of  the  Assistant-Secre¬ 
taries  to  the  Board  of  Trade,  and  recently  presented  to  the  President 
of  the  Board  of  Trade  and  the  Royal  Commission  on  Loss  of  Life 
at  Sea,  has  been  published  as  a  Parliamentary  paper.  In  dealing  wuth 
the  mode  of  incj^uiring  into  the  causes  of  death  at  sea,  a  suggestion  is 
made  which  may  have  an  important  bearing  on  a  subject  recently 
discussed  in  these  columns,  that  is,  the  present  state  of  the  Medical 
Service  of  the  Mercantile  Marine.  Under  existing  regulations,  if  it 
come  to  the  knowledge  ofj.the  officials  of  the  Board  of  Trade,  on  the 
arrival  of  a  ship  in  port,  that  a  death  has  occurred  from  injury  or  ill- 
treatment,  the  superintendent  of  a  Mercantile  Marine  office  can  hold 
an  in(|uiry  ;  he  can  take  evidence  on  oath,  can  summon  witnesses, 
and,  if  it  appear  to  him  that  death  has  been  caused  by  violent  means, 
he  can  take  immediate  steps  for  bringing  the  offenders  to  justice. 
M  here  injury  or  death  has  been  caused  by  ^  negligent  or  wrongful 
act  which  renders  the  ship-owner  liable,  damages  may  be  sued  for 
before  a  sheriff  and  a  jury;  but,  “as  the  proceedings  are  cumbrous 
•  and  expensive,  and  the  amount  which  can  be  recovered  is  only  £.30  in 
respect  of  each  death  or  injury,  the  law  is  practically  a  dead  letter.” 
Moreover,  any  inquiry  held  ashore  into  the  cause  of  a  death  at  sea 
must  be  unsatisfactory,  for  the  body  cannot  be  inspected,  essential 
witnesses  may  not  be  forthcoming,  and  months  may  have  elapsed 
since  the  event.  Mr.  Gray  thinks  that  an  “important  step  would  be 
to  ensure,  in  foreign-going  ships,  that  an  inquest  be  held  on  board  at 
the  time,  in  which  the  whole,  or  in  large  ships  a  certain  number,  of 
the  crew,  and,  in  the  case  of  ships  carrying  passengers,  of  the  pas¬ 
sengers  also,  should  form  a  jury  like  a  coroner’s  jury,  and  that  a  full 
report,  with  signatures,  should  be  made  and  entered  in  the  log.” 
If  such  an  inquiry  is  to  be  held,  it  would  seem  to  be  essential  that  it 
should  be  conducted  by  an  officer  not  directly  responsible  for  the 
working  of  the  ship,  and  holding  a  position  which  gave  him  some  in¬ 
dependence.  If  the  reforms  in  the  Mercantile  Medical  Service  already 
indicated  in  these  pages  be  carried  out,  such  an  officer  would  exist  in 
the  surgeon  of  the  ship,  and  it  is  suggested  that  he  would  be  the 
proper  official  to  act  as  coroner,  to  inquire  into  and  report  upon  all 
deaths  by  violence  on  ship-board.  No  reliance  could  be  placed  on  a 
report  drawn  up,  or  an  examination  held,  by  any  officer  of  the  ship, 
who  is  entirely  in  the  hands  of  the  ship-owners  ;  and,  as  to  the  pas¬ 
sengers,  it  would  not,  as  a  rule,  be  possible  to  obtain  their  attendance 
at  an  inquiry  held  after  the  return  of  the  ship  to  this  country,  espe¬ 
cially  if  the  ship  had  been  outward-bound  at  the  time  of  the  accident. 
The  medical  officer  could,  of  course,  always  be  summoned  to  attend 
any  subsequent  inquiry  ;  and,  if  a  Mercantile  Marine  Medical  Service 
were  organised  whose  members  would  have  an  official  standing,  with 
adequate  pay  and  retiring  allowances,  there  would  be  no  difficulty  in 
securing  the  services  of  a  thoroughly  trustworthy  set  of  gentlemen. 


PHYSIOLOGY  OF  MARRIAGE. 

In  the  cyclical  discussion  which  takes  place  on  the  question  of  the 
propriety  of  marriage  with  a  deceased  wife’s  sister,  many  of  the 
speakers  give  evidence  of  a  want  of  familiarity  with  the  physiological 
aspect  of  the  question,  which  is  probably,  after  all,  the  most  important 
factor  in  the  case.  In  any  case,  it  is  the  only  aspect  of  the  question 
which  can  appeal  to  members  of  the  medical  profession,  and  therefore 
merits  that  a  little  light  should  be  thrown  upon  the  subject.  It  is  a 


generally  accepted  maxim  that  interbreeding  affects  the  offspring  inju- 
riously  ;  but,  without  entering  into  the  subject,  it  may  be  mentioned 
that  this  opinion  does  not  rest  on  an  absolutely  unimpeachable  basis, 
and  is  moreover  absolutely  contradicted  in  many  particulars  by  breeders 
of  cattle.  The  probability  is,  that  marriage  between  members  of  the 
same  family  is  only  attended  with  undesirable  effects  on  their  offspring 
when  a  hereditary  taint  exists,  which  is  thereby  intensified.  But 
even  if  we  admit  the  assumption  that  marriage  within  certain,  limits 
of  consanguinity  is  undesirable  and  hurtful,  the  argument  is  still 
without  value  in  the  present  instance.  It  is  impossible  to  allege  any 
consanguinity  between  individuals,  such  as  a  man  and  his  sister-in- 
law,  who  spring  from  different  family  stocks,  and  have,  physiologic¬ 
ally  speaking,  nothing  in  common.  Whatever  evil  results  may  attend 
marriages  between  near  relations  are  certainly  not  to  bo  feared  hero. 
The  question  is  really  one  of  social  order,  and  should  be  decided,  not 
on  political  or  family  considerations,  but  in  accordance  with  the  dic¬ 
tates  of  physiological  science  and  common  sense.  It  is  absurd  to  lav 
down,  or  attempt  to  lay  down,  any  absolute  rule  on  the  subject  of  tha 
marriage-laws,  seeing  that  in  no  two  countries  are  they  quite  alike  ; 
and  what  may  be  admissible  with  one  people  is  not  uncommonly 
peremptorily  negatived  elsewhere.  Even  the  fundamental  laws  are 
subject  to  the  influence  of  civilisation,  and  climate,  and  custom.  It 
is,  nevertheless,  extremely  desirable  that  the  question  should  be  dis¬ 
posed  of  in  such  a  way  as  to  avoid  the  necessity  for  a  constantly  re¬ 
curring  discussion,  which  can  do  no  good,  and  may  not  improbably  be 
attended  by  disageeeable  results  with  regard  to  the  relations  in  the 
domestic  circle  throughout  the  country. 


THE  ODOURS  OF  PARIS. 

With  the  first  few  days  of  hot  weather,  the  annual  wail  has  gone  up 
in  Paris,  against  the  intolerable  emanations  which  appear  indigenous 
to  the  gay,  but  unhygienic,  capital.  The  “full  seven  and  twenty 
stenches,  all  well  defined,  and  several  stinks  ”  of  Coleridge,  may  all 
be  recognised  and  classified  under  favourable  circumstances,  in  the 
French  metropolis  ;  and  even  the  natives,  blas^  though  they  must  be 
towards  olfactory  inconveniences,  are  fain  to  articulate  a  complaint. 
’Phe  causes  of  the  “bouquet”  are  by  no  means  agreed  upon.  By 
some,  they  are  attributed  to  the  fermentation  of  the  material  stored  up 
in  the  80,000  cesspools  of  Paris,  while  others  ascribe  them  to  the 
sewage-farms,  which  are  established  outside  the  city.  No  doubt  can 
exist,  however,  that  the  former  are  largely  responsible  for  the  nuisance. 
Anyone  who  has  chanced  to  pass  along  a  street  where  one  of  these 
cesspools  is  being  pumped  out  by  steam— and  no  one  can  bo  much 
about  at  night  without  tripping  over  the  tubes  of  half  a  dozen— can 
bear  witness  to  the  insupportable  stench  with  which  they  infect  a 
considerable  area — a  stench  so  powerful,  that  it  produces  a  feeling  of 
asphyxia  in  the  unlucky  individual  who  unsuspectingly  inhales  it,  and 
w'hich  requires  a  cigar,  and,  sometimes  even  a  bock,  to  overcome  the 
foetid  taste  and  smell.  Now  and  again  the  pipes  burst,  under  the 
pressure,  and  then  a  whole  quarter  is  rendered  impassable,  except  with 
a  nose  firmly  pinched  and  a  handkerchief  to  the  mouth.  Apart  from 
these  constitutional  stinks,  every  French  house  contains  its  own  little 
collection  of  disagreeable  effuvia,  and  this  remark  applies  just  as  much 
to  the  best  as  to  the  worst  houses.  Even  where  the  so-called  “  water- 
closets  ”  are  kept  tolerably  clean,  in  apartments,  by  the  aid  of  a  few 
drops  of  water,  and  a  brush  at  the  end  of  a  stick,  those  at  the  top  of 
the  houses  for  the  servants,  and  those  at  the  bottom  for  the  stable 
men,  are  invariably  in  as  filthy  a  condition  as  disgusting  personal 
habits  and  studied  neglect  can  make  them.  The  concierge  is  respon¬ 
sible  for  their  maintenance  in  a  state  of  cleanliness;  and  he  is  not 
likely  to  do  his  duty  conscientiously,  seeing  that  when,  under  great 
pressure,  he  pays  them  a  visit  with  a  pail  of  water  and  a  broom,  it 
necessitates  the  ingurgitation  of  several  gouttes  to  remove  the  souvenir 
of  his  exploit.  The  owners  and  occupiers  appear  to  treat  the 
matter  with  the  most  utter  contempt  and  indifference,  although  this 
is  indicative  of  a  shortsightedness  which  would  disgrace  a  navvy.  The 
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fact  is,  Frenchmen  look  upon  hygiene  as  a  theory  to  be  admitted  and 
discoursed  upon,  but  not,  carried  into  practice.  They  keep  their 
streets  tolerably  neat  and  clean,  and  relegate  their  filth  to  the  in¬ 
terior  of  their  dwellings,  where  only  the  privileged  get  a  glimpse  of  it. 
It  may  be  thought  that  these  strictures  are  too  severe,  but  no  one,  who 
has  lived  iu  maisons  mcubUes,  or  in  unfurnished  apartments,  would 
question  their  justice  or  their  accuracy.  It  would  be  difficult  to  find 
a  house,  even  in  the  Avenue  des  Champs  Elysees,  where  a  “water- 
closet,”  in  the  English  sense  of  the  term,  exists,  unless  perchance  it 
has  been  inhabited  by  an  Englishman  or  an  American,  whose  first 
care  is  to  remodel  these  conveniences  in  accordance  with  Anglo- 
American  ideas  of  what  is  right  and  proper.  So  long  as  the  plainest 
scientific  facts  are  ignored  by  the  authorities,  and  by  individuals, 
little  can  be  done  to  prevent  the  tendency  of  Parisian  atmosphere  to 
ptLer  et  tuer  and,  until  the  faculties  of  medicine  in  France  have 
used  the  weight  of  their  influence  for  the  better  observance  of  the 
precepts  of  sanitary  science,  they  must  lie  under  the  accusation  of 
culpable  indifference  to  the  public  health,  which  is  seriously 
menaced  by  the  neglect  of  the  most  elementary  principles.  Another 
smart  outbreak  of  cholera  may,  perhaps,  contribute  to  their  better  ap¬ 
preciation,  although  the  relative  mortality  from  typhoid  fever  in  Paris 
and  in  London,  with  twice  the  population,  should  long  since  have 
sufficed  to  direct  attention  to  the  necessity  for  vigorous  and  efficient 
interference. 


THE  PHYSIOLOGY  OF  THE  LONDON  SEASON. 

The  use  and  the  abuse  of  the  London  season  is  a  subject  of  vast  im 
portance.  When  it  is  considered  what  an  unusual  strain  is  borne  by 
those  who  systematically  “  do  ”  their  season,  it  is  a  matter  of  no  small 
surprise  that  so  little  illness  results  from  their  exertions.  Neverthe¬ 
less,  when  we  contemplate  the  jaded  faces  and  disappointed  expres¬ 
sions  of  those  who  are  to  be  found  at  the  railway  stations  after  the 
conclusion  of  the  Eton  and  Harrow  match,  we  cannot  but  conclude 
that  some  of  Nature’s  most  potent  laws  have  been  rudely  violated 
during  these  two  or  three  months  of  so-called  pursuit  of  jdeasure.  Take 
any  ordinary  London  dissipation  in  the  hot  weather,  and  ask,  what 
does  it  mean  phy.siologically  ?  It  often  implies  a  subsequent 
loss  of  strength,  a  sensation  of  fatigue,  malaise,  loss  of  temper,  and 
irritability.  The  inhalation  of  carbonised,  in  place  of  oxygenated  air, 
involves  a  retardation  of  the  pulmonary  circulation.  Hence,  an  extra 
amount  of  work  is  thrown  upon  the  heart,  doing  its  best  to  force  on 
the  blood  a  iergo,  which  is  impeded  by  the  stagnation  in  front. 
Hence,  again,  less  energy  of  the  heart  to  supply  the  locomotory  appa¬ 
ratus.  Thus  fatigue,  produced  by  deficient  blood-supply,  and  also  by 
deteriorated  quality  of  that  fluid,  is  the  result.  The  proper  rate  of  ex¬ 
change  of  tissue  is  delayed.  Hence,  accumulations  of  urea,  bile,  and 
other  secretions  or  excretions,  which  are  normally  got  rid  of  as  soon 
as  their  duties  have  been  performed,  but  which  now  are  unable  to 
“  move  on.”  Hence,  also,  the  indescribable  feeling  of  fatigue,  as  op¬ 
posed  to  being  tired  after  healthy  exertion,  that  feeling  which  renders 
a  man  unable  to  take  exercise,  although  he  has  the  inclination  to  do  so, 
which  makes  him  cross  and  irritable,  which  renders  his  special  senses 
so  acutely  sensitive,  that  a  very  slight  noise,  a  very  bright  light,  a  very 
faint  perfume  of  fresh  flowers,  are  regarded  by  him  as  personal  insults. 
Not  the  least  important  element  in  the  causation  of  fatigue  during  the 
London  season,  is  found  in  the  exertion  undergone  by  the  muscles  of 
the  eye,  in  the  pursuit  commonly  called  “sight-seeing.”  Take,  for 
instance,  the  Royal  Academy.  Supposing  a  person  looked  at  500  out 
of  the  2,000  or  odd  articles,  and,  between  each  inspection,  glanced 
down  at  his  catalogue  to  find  what  it  was  all  about.  This  would 
involve  1,000  motions  of  the  iris,  not  to  mention  the  upper  and 
lower  recti,  and  the  more  complicated,  but  equally  necessary,  tro- 
chear  muscles.  Then,  again,  in  addition  to  the  nervous  energy  ex¬ 
pended  in  this  amusement,  we  have  to  consider  the  intellectual,  the 
emotional,  and  the  volitional  functions,  which  are  actively  called  into 
play.  It  has  been  said  by  an  eminent  teacher  of  elocution,  that,  in 


public  speaking,  we  have  three  things  to  do — to  stand,  to  think,  and 
to  speak.  The  devotee  to  art  has  to  stand,  to  think,  and  to  sweat; 
and  it  is  only  by  the  perspiration  expended  in  his  researches,  that  ho 
is  enabled  to  carry  away  enough  information  to  hold  his  own  in  society 
during  the  London  season.  Yes,  indeed,  the  race  is  to  the  swift,  and 
the  battle  to  the  strong,  if  we  are  only  to  pursue,  even  in  modera¬ 
tion,  the  temptations  to  fatigue  which  are  now  so  alluringly  spread 
before  us.  The  strain  upon  the  locomotory,  the  digestive,  the 
respiratory,  the  circulatory,  and  the  nervous  systems,  is  very  great ; 
and  happy  is  he  who  is  clever  enough  to  have  learnt  the  secret  of 
using,  without  abusing,  the  sweets  and  pleasures  of  the  glorious  sea¬ 
son,  now  almost  at  its  height,  in  our  civilised  metropolis. 

CORROSIVE  SUBLIMATE  AS  AN  ANTISEPTIC. 

This  substance  has  come  into  very  general  use  during  the  last  few 
years,  in  the  form  of  a  solution,  as  an  antiseptic.  There  can  be  no 
doubt  that  it  possesses  very  considerable  antiseptic  powers  ;  but,  un¬ 
fortunately,  it  is  also  a  violent  poison,  and  abundance  of  cases  are 
now  on  record  which  show  that  its  use  is  often  attended  with  very 
great  risk  of  toxic  effects  resulting  from  its  absorption.  In  a  paper 
recently  contributed  by  Dr.  Lucien  Butte  to  the  Nouvclles  Archives 
d’ Ohstetrique  et  de  Gynecologic,  a  long  series  of  such  cases  are  adduced, 
in  many  of  which  a  fatal  result  followed  persistent  vaginal  injections 
of  the  solution  of  Van  Swieten  (1  in  1,000).  The  symptoms  of  poison¬ 
ing  were  the  more  difficult  to  detect  from  the  fact  that,  occurring 
during  the  puerperal  period,  they  were  masked,  to  some  extent,  by 
those  incidental  to  this  state.  They  consist  principally  of  hypogastric 
pain  and  tenderness,  violent  abdominal  pain  of  a  colicky  character, 
accompanied  by  frequent  mucous  stools,  often  stained  with  blood. 
The  urine  is  generally  diminished  in  quantity,  and  contains  epithelial 
cells,  casts,  and  more  or  less  albumen.  Salivation  is  most  frequently 
absent,  but  the  mouth  and  throat  are  red  and  dry,  and  there  is 
marked  thirst.  Dr.  Butte  is  inclined  to  consider  that  absorption 
occurs  most  frequently  in  cases  where  lacerations  of  the  perinseum,  or 
of  the  cervix  uteri,  have  taken  place,  or  where  large  ulcerating  sur¬ 
faces  are  present.  The  toxic  effects  are  naturally  more  marked  in  de¬ 
bilitated  and  cachectic  patients.  The  post  mortem  appearances  are 
indicative  of  enteritis,  with  sloughing  of  the  mucous  membrane  of 
the  large  intestine,  while  the  kidneys  are  enlarged  and  anaemic.  De¬ 
posits  of  crystals  of  oxalate  of  lime  are  common  in  the  uriniferous 
tubules,  due,  it  is  suggested,  to  the  decalcification  of  the  bones,  which 
is  said  to  result  from  the  presence  of  the  bichloride  in  the  system. 
As  Dr.  Butte  (piotes  no  fewer  than  twenty  cases,  in  which  the  fatal 
result  was  attributable  to  absorption  of  the  mercury,  it  is  evident 
that,  in  obstetric  practice  at  any  rate,  the  use  of  even  extremely  dilute 
solutions  requires  very  great  caution. 

— — - - - 

SCOTLAND. 


ROYAL  EDINBURGH  HOSPITAL  FOR  SICK  CHILDREN. 

The  monthly  Report  of  the  Royal  Hospital  for  Sick  Children,  Edin¬ 
burgh,  shows  that,  during  May,  114  patients  were  treated  there.  On 
April  30th,  62  patients  were  in  the  hospital,  and  52  were  admitted 
during  the  month  ;  33  were  discharged  cured,  and  8  were  relieved. 
The  average  daily  sick  in  the  hospital  during  the  month  was  62.  At 
the  dispensary,  509  patients  were  treated,  and  22  vaccinated,  making 
a  total  of  531.  Of  the  260  new  cases  during  the  month,  211  were 
from  the  city,  33  from  Leith,  and  16  from  the  country.  Thus  the 
total  number  of  patients  treated  at  the  hospital  during  the  month  w^as 
645. 


ABERDEEN  ROYAL  INFIRMARY. 

The  annual  report  of  this  institution,  which  has  just  been  issued, 
shows  that  1,951  patients  were  treated  in  the  infirmary  during  the 
year.  The  receipts  show  a  decrease  of  £950  ;  this  represents  one- 
eighth  of  the  total  annual  expenditure,  and  is,  indeed,  a  serious 
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matter.  The  managers  point  out  that,  if  annual  deficits  are  to  con¬ 
tinue,  the  number  of  patients  received  must  in  future  be  curtailed. 
A  new  charter  has  been  drafted,  and  it  contains  numerous  changes 
and  improvements  in  the  constitution  and  working  of  the  institu¬ 
tion.  As  in  other  large  hospitals,  there  is  to  be  a  board  of  directors 
elected  by  the  contributors.  The  management  of  the  lunatic  asylum 
is  to  be  separated  from  that  of  the  infirmary. 

SERIOUS  FIRE  IN  ABERDEEN  LUNATIC  ASYLUM. 

A  FIRE  of  a  serious  nature,  but  fortunately  entailing  no  loss  of  life  or 
serious  injury  to  anyone,  occurred  in  one  of  the  dormitories  of  Aber¬ 
deen  Lunatic  Asylum  on  Tuesday  night.  The  part  of  the  building 
attacked  by  the  fire  was  that  occupied  by  the  pauper  lunatics.  All 
the  inmates  were  in  bed  at  the  time,  but  we  are  glad  to  say  they  were 
soon  removed  to  a  place  of  safety  ;  one  only,  it  is  said,  has  escaped. 
The  fire  brigade,  with  the  assistance  of  Dr.  Reid  and  the  attendants, 
succeeded  in  subduing  the  conflagration,  but  damage  to  the  extent  of 
£1,000  has  been  done. 

NEW  CHARTER  FOR  ABERDEEN  INFIRMARY  AND  LUNATIC  ASYLUM. 
The  new  draft  charter  for  Aberdeen  Infirmary  and  Lunatic  Asylum 
has  just  been  prepared,  which  carries  out  the  resolutions  adopted  by 
the  managers  in  December  last.  It  separates  as  completely  as  prac¬ 
ticable  the  management  of  the  Lunatic  Asylum  from  that  of  the  In¬ 
firmary  and  Convalescent  Hospital,  considering  the  same  body  of 
managers  have  the  control.  The  number  of  each  of  the  two  boards  of 
directors  required  respectively  for  the  Infirmary,  Convalescent  Hos¬ 
pital,  and  Asylum  was  fixed,  by  the  resolutions,  at  fifteen  ;  but,  sub¬ 
ject  to  the  apjoroval  of  the  managers,  the  committee  have  fixed  the 
number  at  nine.  The  difficulty  felt  about  the  nomination  of  repre¬ 
sentation  by  bodies  which  had  no  corporate  character,  has  been 
removed  by  the  new  charter,  and  any  body  of  persons,  slight  though 
the  bond  between  them  may  be,  subscribing  the  necessary  funds,  may 
nominate  managers  ;  while  power  is  given  to  those  providing  a  per¬ 
petual  income  to  the  institution,  to  have  power  to  make  provisions 
for  the  nomination  of  managers  in  perpetuity.  An  important  change 
has  taken  place,  following  the  example  of  the  Royal  Infirmary,  Edin¬ 
burgh,  which  popularises  the  management,  by  admitting  members  of 
£1  annually  so  soon  as  they  have  paid  three  subscriptions,  and  so  long 
thereafter  as  they  shall  continue  to  subscribe.  It  is  suggested  that 
the  Committee  of  Management  should  be  directed  to  inquire  as  to  the 
expediency  of  carrying  out  the  contemplated  changes  by  means  of  an 
Act  of  Parliament  in  place  of  a  new  charter. 

LECTURES  TO  PRACTITIONERS  IN  GLASGOW. 

We  learn  that  a  course  of  lectures  to  practitioners  is  being  organised 
in  Glasgow  for  the  coming  autumn,  the  lecturers  being  Professor 
Gairdner,  Dr.  Joseph  Coats,  and  Dr.  D.  Xewman.  Each  of  the  lec¬ 
turers  proposes  to  take  up  a  branch  of  medicine  or  surgery  with  which 
he  is  specially  familiar,  and  it  is  intended  to  make  the  course  as  prac¬ 
tical  as  possible.  The  course  will  extend  over  the  first  three  weeks 
of  October,  and  the  meetings  will  be  two  in  the  week.  At  each  meet¬ 
ing,  there  will  be  two  lectures,  so  that  the  whole  course  will  include 
twelve  lectures,  or  four  by  each  lecturer.  Dr.  Gairdner  will  probably 
lecture  on  some  of  the  abdominal  diseases  associated  with  the  name  of 
Tabes  Mesenterica  in  the  Registrar-General’s  returns  ;  Dr.  Coats  pro¬ 
poses  to  take  up  the  Pathology  of  Phthisis  Pulmonalis,  with  special 
reference  to  its  causes  and  associated  lesions  in  other  organs  ;  and  Dr. 
Newman  has  chosen  Affections  of  the  Kidneys  to  which  surgical  treat¬ 
ment  is  applicable. 


GLASGOW  AND  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  following  is  the  list  of  the  Committee  formed  in  the  prospect  of 
the  Association  going  to  Glasgoiv  in  1888.  Nominated  to  the  Council 
of  the  Association  as  President-elect :  Professor  W.  T.  Gairdner. 
Chairman  of  the  Executive  Committee :  Dr.  Andrew  Fergus.  Honorary 
Local  Secretaries:  Professor  J.  G.  McKendrick,  F.R.S.  ;  Dr.  J. 


Christie  ;  and  Dr.  J.  Glaister.  Honorary  Local  Treasurers :  Dr.  D. 
Yellowlees  and  Dr.  J.  Coats.  Committee:  ProfessoFMcCall  Anderson,  , 
Professor  George  Buchanan,  Drs.  Barr,  Barlow,  Beatson,  Carr,  H.  C. 
Cameron,  M.  Cameron,  W.  T.  Dun,  E.  Duncan,  J.  Dunlop,  J.  Finlay-  i 

son,  A.  L.  Kelly  ;  Professor  Macleod  ;  Drs.  McYail,  Morton,  E.  May-  < 

lard,  Macewen,  Newman,  Napier,  Perry,  A.  Robertson,  McGregor-  ; 

Robertson,  J.  B.  Russell,  Russell  (Western  Infirmary),  W.  L.  Reid,  I 

Renton  ;  Professor  P.  A.  Simpson  ;  Drs.  J.  L.  Steven,  A.  Wallace, 
John  Wilson,  Thomas,  and  Drs.  Goff  (Bothwell),  Dobbie,  Naismyth,  ; 

and  McKerrow  (Ayr)  ;  Wallace  and  Marshall  (Greenock) ;  Douglas  i 

Reid  (Helensburgh),  Rutherford  (Dumfries),  Muirhead  (Cambuslang),  j 

Loudon  (Hamilton),  Moyes  (Largs^,  Hunter  (Rothesay),  Robertson  ! 

(Dumbarton),  Fraser  (Paisley),  and  Frew  (Galston).  The  Committee  j 

has  power  to  add  to  its  number. 


GLASGOW  ROYAL  INFIRMARY. 

A  DEPUTATION  from  the  managers  of  the  Glasgow  Royal  Infirmary 
had  an  interview  with  the  Earl  of  Dalhousie,  and  the  Lord  Advocate  j 

for  Scotland,  on  June  3rd.  The  object  of  the  deputation  was  to  | 

urge  on  the  Governpient  the  propriety  of  introducing  a  clause  into  the  1 
forthcoming  Universities  (Scotland)  Bill,  providing  for  the  erection  \ 
of  the  Infirmary  into  a  college  of  Glasgow  University.  The  deputa-  [ 
tion  consisted  of  the  Lord  Dean  of  Guild,  Dr.  W.  G.  Blackie,  the 
Chairman  of  the  Infirmary  House  Committee,  Mr.  Hugh  Brown,  the  j 

Secretary  of  the  Infirmary,  and  Drs.  McYail  and  Duncan.  They  were  ^ 

accompanied  by  a  large  number  of  Scotch  members  of  Parliament, 
including  Dr.  Cameron  and  Dr.  Farquharson.  Dr.  Blackie  stated 
the  case  for  the  Infirmary,  going  on  the  lines  of  the  memorial,  which  j 

was  noticed  in  a  previous  issue.  Dr.  McA’’ail  and  Dr.  Duncan  fol-  j 

lowed.  The  Earl  of  Dalhousie,  in  reply,  assured  the  deputation  that  j 

they  had  his  hearty  sympathy,  and  that,  without  prejudice  to  the  I 

opinion  he  might  form,  should  ho  hear  the  other  side  of  the  question, 
though,  at  that  moment,  he  could  not  understand  what  the  other  side 
could  be,  he  would  have  regard  to  the  views  put  before  him  in  fram¬ 
ing  the  Universities  Bill.  It  appears  that  the  representatives  of  the 
University  at  the  Infirmary  Board  of  Directors  declined  to  take  any 
part  in  the  discussion  of  this  question.  ] 

bequests  to  medical  charities. 

Miss  Rattray,  of  Springfield,  Dundee,  has  bequeathed  a  donation  of  i 
four  hundred  guineas  to  the  Royal  Infirmary,  Dundee,  for  the  founding  I 
of  two  cots  in  the  children’s  ward. — Miss  Isabella  Mamie,  of  Deuchar, 
near  Brechin,  who  died  last  week,  has  bequeathed  to  Arbroath  Infir-  [ 
mary,  £100  ;  to  Forfar  Infirmary,  £50  ;  to  Brechin  Infirmary,  £50. 


DUNDEE  ROYAL  INFIRMARY. 

The  annual  meeting  of  the  Governors  of  the  Dundee  Royal  Infirmary 
was  held  lately.  The  Report  stated  that  2,101  cases  had  been 
treated  in  the  infirmary  during  the  year  ;  of  these,  1,220  were  medical, 
772  surgical,  and  109  fever,  the  largest  number  since  1872,  when 
nearly  half  the  cases  were  fever.  The  number  of  deaths  was  167,  or 
7.9  per  cent.  The  medical  mortality  was  10.7  per  cent.,  the  sur¬ 
gical  4,3,  and  fever  2.8.  Excluding  the  cases  which  proved  fatal  48 
hours  after  admission,  the  total  mortality  was  6.6  per  cent.  In  the 
waiting-room,  1,646  patients  were  treated,  and  6,883  were  attended 
by  the  district  surgeons.  The  financial  report  showed  that  the  income 
for  the  year  amounted  to  £7,150,  being  £579  less  than  the  expendi¬ 
ture.  At  the  Convalescent  Home  at  Broughty  Ferry,  990  patients 
were  admitted  during  the  year,  being  an  increase  of  284,  and  there 
was  a  deficit  in  the  expenditure  of  £175.  The  chairman  of  the 
meeting,  Mr.  James  Luke,  in  moving  the  adoption  of  the  report,  men¬ 
tioned  that  the  directors  had  resolved  to  name  one  of  the  wards  the 
Miss  Baxter  Ward,  in  recognition  of  the  interest  shown  by  that  lady, 
and  her  generosity  to  the  Institution.  The  report  was  adopted,  and 
the  managers  for  the  year  were  elected,  Sir  John  Ogilvy  being  re¬ 
appointed  president. 
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VACCINATION  IN  SCOTLAND. 

.  Dr.  Blair  Citnynohame  has  presented  to  the  Registrar-General  of 
Scotland  the  twenty-first  annual  report  on  the  vaccination  of  children 
born  in  Scotland  during  1884.  The  returns  for  that  year  show  that, 
of  the  129,123  children  born,  112,122,  or  86.334  per  cent.,  were  suc¬ 
cessfully  vaccinated.  In  1,964  cases,  or  in  1.521  per  cent.,  vaccina¬ 
tion  was  postponed  by  medical  certificate  when  the  return  was  made  up 
at  the  close  of  1885  ;  242  children,  or  0.187  per  cent.,  were  declared 
to  be  unfit  for  vaccination  from  constitutional  insusceptibility  ;  265 
children,  or  0.205  were  insusceptible,  from  previous  successful  vac¬ 
cination.  None  of  the  children  were  insusceptible  from  having  pre¬ 
viously  had  small-pox;  11,694,  or  9.057  percent,  of  the  children 

'  born,  died  before  vaccination  ;  and  in  2,836  cases,  or  2.195  per  cent., 
the  children  were  removed  from  the  district  in  which  they  were  born 
before  vaccination,  or,  from  some  other  cause,  they  were  unaccounted 
for.  A  noticeable  feature  is  the  steady  increase  of  postponed  cases. 
The  average  of  postponed  cases  during  the  previous  ten  years  was 
1.103  per  cent,,  while  for  the  year  1884  the  proportion  was  1.521  per 
cent.  Of  117,429  children  who  were  living  at  the  age  of  six  months, 
112,122,  or  95.481  per  cent.,  were  certified  to  have  been  successfully 
vaccinated.  In  1,964  cases,  or  in  1.672  per  cent.,  vaccination  -was 
postponed.  In  242  cases,  or  0.206  per  cent.,  the  children  were  stated 
to  be  constitutionally  insusceptible  of  vaccination;  265,  or  0.226  per 
cent.,  were  insusceptible  from  previous  successful  vaccination  ;  but 
none  were  insusceptible  from  having  previously  had  small-pox.  In 
2,836  cases,  or  2.415  per  cent.,  the  children  were  unaccounted  for, 
from  having  previously  left  the  district  in  which  they  were  born,  or 
otherwise.  The  deaths  from  small-pox  in  Scotland  during  the  last 
ten  years  have  been  as  follows  :  1876,  39  ;  1877,  38  ;  1878,  4  ;  1879,  8 ; 
1880,  10  ;  1881,  19  ;  1882,  3  ;  1883,  11  ;  1884,  24  ;  1885,  16.  In  eight 
of  the  principal  towns,  only  8  of  the  deaths  were  caused  by  small-pox 
during  1885,  of  which  6  occurred  in  Glasgow,  1  in  Greenock,  and  1 
in  Paisley.  With  reference  to  the  death  from  small-pox  in  Greenock, 
it  is  explained  by  the  sanitary  inspector  “that  the  deceased  arrived  in 
Greenock  by  the  Allan  liner  i?wenos.^?/rea7i  on  November  24th,  suffering 
from  small-pox,  which  he  had  contracted  in  Montreal.  The  Buenos 
Ayrean  left  that  port  on  November  12th,  and  the  deceased  sickened 
on  the  21st.” 

- ♦ - 

IRELAND. 


Mr.  Charles  Burke  Gaffney,  demonstrator  of  anatomy  in  the 
Ledwich  School  of  Medicine,  and  formerly  house  surgeon  to  Mercer’s 
Hospital,  has  been  appointed  assistant-surgeon  to  St.  Vincent’s  Hos¬ 
pital.  _ 


CORONERSHIP  OF  SOUTH  ANTRIM. 

An  active  and  animated  canvass  was  prosecuted  in  connection  with  the 
contest  for  the  vacant  coronership  of  South  Antrim.  There  were,  we 
believe,  originally  five  medical  practitioners  in  the  field,  but,  ulti¬ 
mately,  only  two  gentlemen  decided  to  go  to  the  poll.  Dr.  Spearing  and 
Dr.  J.  J.  Adams,  both  of  Antrim.  Dr.  Adams  was  elected. 


BEQUEST  TO  STEEVENs’s  HOSPITAL. 

We  learn  from  an  American  paper,  that  an  Irish  gentleman,  Mr. 
Robert  N.  Moore,  who  made  a  fortune  by  operating  in  mines  and 
lands  in  New  Mexico,  has  left,  among  numerous  other  bequests,  to 
Protestant  Charities  in  Ireland,  and  to  Trinity  College,  Dublin,  and 
other  educational  institutions,  a  sum  of  j£2,000  to  the  trustees  of  the 
above  hospital. 

THE  MATER  MISERICORDI.E  HOSPITAL, 

In  addition  to  the  appointment  of  ilessrs.  Chance  and  Lentaigne  to 
be  surgeons  to  the  Hospital,  as  mentioned  last  week,  Mr.  John  Murphy, 
assistant-physician,  has  been  promoted  physician  to  the  institution. 


We  are  informed  that  it  has  been  decided  to  abolish  the  office  of  assis¬ 
tant-physician,  and  of  assistant-surgeon  ;  and  that  it  has  been  in¬ 
timated  to  the  holder  of  the  last-mentioned  office  that  his  services 
are,  consequently,  no  longer  required. 


SOCIETY  FOR  PROVIDING  NURSES  FOR  THE  SICK  POOR,  BELFAST. 
The  annual  meeting  of  this  valuable  Society  was  recently  held  in 
Belfast,  and  from  the  report  of  the  work  done,  it  unquestionably  fills 
a  want  long  felr,  while  its  financial  condition  is  satisfactory.  During 
the  year,  819  patients  were  attended  by  the  nurses  at  their  own 
homes,  and  no  less  than  24,394  visits  were  paid  in  the  past  twelve 
months.  The  “  Needlework  Guild,”  which  was  established  last  year, 
has  been  very  successful  ;  and  as  a  result,  1,195  articles  of  clothing 
were  received  and  distributed.  The  Society  has  been  of  incalculable 
benefit  to  the  suffering  poor  of  Belfast,  and  we  trust  may  long  receive 
the  support  of  the  charitable. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  stated  annual  meeting  of  the  Fellows  of  this  College,  for  the 
election  of  its  Council  and  officers  for  the  ensuing  year,  was  held  on 
Monday,  June  7.  On  this  occasion,  the  election  took  place,  for  the  first 
time,  by  voting-papers,  so  that  more  uncertainty  than  usual  existed  as 
to  the  result.  The  main  interest  was  in  the  contest  for  the  Vice- 
Presidency,  between  Dr.  A.  PI.  Corley  and  Mr.  William  Frazer.  Dr. 
Corley  received  110  votes,  and  Mr.  Frazer  78.  Mr.  Stokes,  Professor 
of  Surgery  in  the  College  School,  was  elected  President,  and  Mr. 
William  Colles,  Secretary,  of  the  College.  The  following  is  the 
nominal  return  of  the  Council  elected,  and  of  the  votes  polled  by  each. 
Sir  Charles  A.  Cameron,  166  ;  W.  Colles,  166  ;  E.  Hamilton,  163;  G. 
H.  Kidd,  159;  R.  McDonnell,  159  ;  H.  G.  Croly,  158  ;  W.  I.  Wheeler, 
153  ;  E.  H.  Bennett,  150;  Sir  G.  H.  Porter,  144;  J.  K.  Barton,  144;  P. 
C.  Smyly,  144;  R.  Macnamara,  141 ;  W.  Carte,  139  ;  W.  Stoker,  139  ; 
S.  Chaplin,  137  ;  H.  Fitzgibbon,  137  ;  W.  A.  Elliott,  133  ;  B.  Story, 
127  ;  A.  Meldon,  123.  The  only  difference  between  this  Council  and 
that  of  last  year  is,  that  Mr.  Croly  assumes  the  place  of  Mr.  Wharton 
who,  much  to  the  regret  of  the  College,  did  not  seek  re-election  to  an 
office  in  it,  which  he  filled,  for  many  years,  with  honour  and  use¬ 
fulness. 


LOCAL  GOVERNMENT  BOARD  FOR  IRELAND  :  ANNUAL  REPORT. 
From  the  fourteenth  annual  report  of  the  Local  Government  Board, 
which  has  been  lately  issued,  we  learn  that  the  average  daily  number 
of  persons  receiving  in-door  relief  during  the  year  amounted  to 
46,188,  being  1,139  less  than  in  the  preceding  year.  The  out-door 
lists  show  an  increase  of  1,136  in  comparison  with  the  corresponding 
return  of  1884-5  ;  while  the  returns  up  to  January  30th  last,  in  regard 
to  the  workhouse  inmates,  show  an  increase  of  573  over  the  number 
relieved  at  the  same  time  last  year,  and  in  regard  to  those  in  receipt 
of  out-door  relief,  an  increase  of  6,854,  being  a  total  increase  of  /,427. 
During  the  year  ended  January  16th  last,  the  total  number  of  deaths 
in  the  various  workhouses  was  10,925,  showing  a  decrease  of  313 
deaths  as  compared  with  the  number  last  year.  Of  these,  fever  caused 
371,  against  510;  lung-disease,  1,997,  against  1,929  ;  and  small¬ 
pox,  2  deaths,  against  1  in  last  year.  There  were  for  the  twelve 
months  ending  September  29tb,  52,238  admitted  into  workhouses  for 
sickness,  being  a  decrease  of  865  as  compared  with  the  previous  year  ; 
and  an  increase  of  22,218  in  the  number  admitted  who  were  not  sick  ; 
a  decrease  of  1,151  in  those  suffering  from  fever  or  other  contagious 
disease  ;  and  an  increase  of  20,587  in  the  total  number  relieved.  In 
the  various  dispensary  districts,  the  medical  officers  during  the  year 
attended  414,670  cases  at  the  dispensaries,  and  180,816  patients  at 
their  own  homes,  or  a  total  of  595,486,  and  vaccinated  102,312 
persons.  Of  these  latter,  87,771  were  under  one  year  when  vaccinated, 
11,432  above  one  year  old,  while  3,109  were  re-vaccinations.  Up  to 
last  January  there  were  2  deaths  from  small-pox  in  workhouses,  while 
the  number  of  cases  treated  in  dispensary  districts  came  to  17,  or  one 
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less  than  the  previous  twelve  months.  As  regards  scarlet  fever,  it  was 
more  prevalent  than  in  the  preceding  year,  there  having  been  3,526 
cases  treated  by  medical  officers  of  dispensary  districts  in  1885,  as 
compared  with  3,198  cases  in  1884,  or  an  increase  of  328.  The 
Medical  Charities’  Expenditure  amounted  to  £160,667,  under  which 
heading  is  included  the  cost  of  medicines  and  medical  appliances, 
salaries  of  medical  officers  and  apothecaries,  vaccination  fees  and 
other  expenses,  showing  an  increase  of  £2,304  over  that  of  the 
preceding  year.  The  commissioners  have  recommended  loans  amount¬ 
ing  to  £179,151  9s.  9d.,  to  various  towns  in  Ireland,  principally  for 
sewerage  and  water-supply. 

WATERFORD  LUNATIC  ASYLUM. 

At  a  meeting  of  the  guardians  of  Waterford  Union  last  week,  a  reso¬ 
lution  was  read  from  the  Kilrossenty  branch  of  the  Irish  National 
League,  asking  for  an  inquiry,  by  tlie  proper  authorities,  into  the 
management  of  the  Waterford  District  Lunatic  Asylum,  in  conse- 
sequence  of  disclosures  in  recent  articles  in  the  Waterford  News. 
Alderman  Redmond  moved  that  the  resolution  be  adopted  by  the 
board.  Dr.  Scott  said  that  the  statements  which  appeared  in  the 
Waterford  News,  with  reference  to  the  Asylum,  were  anonymous.  The 
fact  was,  the  expenses  of  the  Waterford  Asylum  seemed  very  much 
under  the  general  average.  The  average  cost  of  the  asylums  through¬ 
out  Ireland  was  £23  Is.  per  inmate  during  the  year,  and  the  cost  of 
the  Waterford  Asylum  was  £22  19s.  per  head.  Dr.  Buckley,  who  had 
been  locum  tenens  in  the  asylum  for  some  time,  had  denied  that 
the  statements  that  were  published  in  the  newspaper  were  correct,  and 
reported  that  he  had  nothing  to  do  wdth  their  publication.  Another 
guardian  remarked  that  these  articles  accused  the  superior  officers  in 
the  asylum  of  gross  mismanagement,  and  if  one-sixth  of  the  accusa¬ 
tions  were  true,  there  ought  to  be  a  sworn  inquiry.  But  how'  could 
they  act  on  a  resolution  of  the  Kilrossenty  National  League,  wdiich 
resolution  was  only  grounded  on  articles  in  a  newspaper?  After  some 
discussion,  the  resolution  w^as  adopted. 


BRITISH  MEDICAL  TEMPERANCE  ASSOCIATION. 

The  annual  general  meeting  of  the  Irish  Branch  of  this  Association 
was  held,  in  the  Royal  College  of  Surgeons  in  Ireland,  on  the  8th 
instant.  Deputy  Surgeon-General  Gunn  presided.  The  annual  re¬ 
port,  which  was  read  by  the  Honorary  Secretary  (Dr.  MacDowel 
Cosgrave),  stated  that  the  number  of  members  in  the  Branch  w'as 
fifty,  and  of  associates  thirty-four.  At  the  end  of  last  year,  the 
numbers  were,  respectively,  forty-three  and  twenty-two  ;  two  years 
ago,  on  the  formation  of  the  Branch,  they  w-ere  twenty-eight  and 
three.  During  the  year,  the  Council  had  tried,  and  with  success,  to 
spread  the  work  of  the  Association  in  the  various  medical  schools. 
The  Honorary  Secretary  stated  that  the  accounts  were  fairly  satisfac¬ 
tory,  and  that  they  had  a  small  balance  in  hand.  From  a  letter  he 
had  received  from  the  Secretary  of  the  principal  Branch,  he  learned 
that  there  were  now  three  hundred  and  forty-one  members  and  fifty- 
six  associates.  Ireland  stood  very  high  in  the  list  of  associates,  and 
their  share  in  the  membership  was  much  larger  than  their  proportion. 
A  new  Branch  is  in  process  of  formation  at  Belfast. 


IRISH  ASYLUMS  AND  VISITING  PHYSICIANS. 

We  observe  that  the  subject  of  visiting  physicians  to  asylums  for 
the  insane  is  causing  considerable  discussion  in  Ireland,  in  conse¬ 
quence  of  the  recent  decease  of  Dr.  Henry  Mac  Cormac,  who  held  the 
office  at  the  Belfast  District  Asylum.  .  We  are  not  prepared  to  say 
that  under  no  circumstances  should  there  be  a  visiting  medical  officer 
to  an  institution  for  the  insane,  even  when  a  physician  resides  on  the 
spot.  At  St.  Luke’s,  for  example,  the  practice  is  in  force,  and  is  suc¬ 
cessful.  But  this  is  an  exceptional  case,  and  we  feel  strongly  that  the 
District  Asylums  in  Ireland  do  not  profit  by  this  arrangement,  and 
we  hope  it  will  not  be  continued.  It  is  a  sinecure,  and  is  no  more  re¬ 
quired  across  the  Irish  Channel  than  in  the  county  asylums  of  England 


and  Wales.  It  is  said  that,  if  the  office  be  abolished  in  Ireland,  all  ex¬ 
terior  supervision  will  cease — an  extraordinary  statement  when  we  re¬ 
member  that  there  are  a  Board  which  meets  periodically  for  this  pur¬ 
pose,  and  an  Inspector  of  Lunacy.  We  have  good  reason  to  know 
that  Dr.  Nugent,  so  far  from  being  anxious  (as  has  been  alleged)  to 
forward  the  attempt  to  get  rid  of  visiting  physicians,  happens  to  take 
the  opposite  view.  This  by  the  way.  The  real  point  is,  that  the 
district  asylums  in  Ireland  derive  no  benefit  whatever  from  the  ap¬ 
pointment,  and  its  continuance  is  mainly  due  to  the  satisfaction  which 
governors  experience  in  retaining  a  little  patronage,  which  is  usually 
bestowed  upon  one  of  their  favourite  medical  attendants. 


THE  CHOLEKA. 


ITALY.  il 

[from  our  own  correspondent.]  :! 

Although  cases  of  cholera  continue  to  show  themselves  in  different  ji 

parts  of  Italy,  the  stress  of  the  disease  is  still  confined  to  Venice  and  ij 

the  Venetian  province,  which  is  most  widely  affected.  At  a  small  !j 

village  called  Rossano  Veneto  about  eighty  cases  with  twenty  deaths  'j 

occurred  in  one  week  in  the  beginning  of  June  ;  and,  if  it  be  true,  as  || 

stated  in  one  of  the  Roman  newspapers,  that  700  cases  have  been  |j 

registered  in  Venice  since  April  5th,  when  the  epidemic  is  held  to  !j 
have  begun  there,  it  is  clear  that,  however  anxious  the  authorities  ij 
may  have  been  to  conceal  nothing,  their  published  bulletins  can  onjy  jj 
have  served  to  mislead  the  public,  nothing  like  that  number  having  j 
been  officially  given  up  to  the  present  time.  ;l 

The  statement  for  the  week  ending  at  mid-day  on  the  13th  is  103  I 

cases  with  61  deaths— not  quite  half  the  mortality  of  the  preceding  | 

one.  This  notable  diminution  coincides  wnth  a  lower  temperature  j; 

for  all  the  seven  days.  The  Prefect  is  engaged  in  inspecting  the  i' 

various  contaminated  localities  in  the  Province  of  Venice  to  find  out  Ij 

whether  the  sanitary  regulations  are  being  complied  with.  !| 

At  Bari,  there  have  been  sixteen  cases,  with  fourteen  deaths,  in  the  | 

same  week,  and  in  Apulia  generally,  there  have  been  decidedly  fewer  ] 

cases,  and  no  new  foci  of  contagion  are  known  so  exist  in  that  pro-  i 

vince. 

From  Florence  comes  a  persistent  denial  of  the  prevalent  rumours,  ! 

but  it  must  be  borne  in  mind  that  the  same  tactics  were  pursued  a  ij 

little  too  long  at  Venice.  It  is  to  be  hoped  that  there  is  better  justi-  j 

fication  for  the  assertion  in  the  case  of  Florence,  where  the  official  J 

world  insists,  at  any  rate,  that  the  public  health  continues  excellent.  :i 

Another  of  the  soldiers  belonging  to  the  territorial  militia,  who  were  i 

attacked  at  Cuneo,  has  died,  and  as  he,  too,  belonged  to  a  family  in  i 

easy  circumstances,  a  veritable  panic  is  said  to  exist  among  the  men  ;t 

who  took  part  in  this  year’s  training  there.  ' 


Bequests  and  Donations. — Miss  Mary  Sterndale  Rooke,  of  Kes¬ 
wick,  has  bequeathed  £1,000  to  the  Royal  Albert  Asylum  for  Idiots 
and  Imbeciles  of  the  Northern  Counties  at  Lancaster,  £500  to  the 
Cumberland  Infirmary  at  Carlisle,  and  £500  to  the  Cumberland  and 
Westmorland  Convalescent  Institution  at  Silloth.— Miss  Elizabeth 
Lancaster  has  bequeathed  £250  to  the  Cheltenham  General  Hospital 
and  Dispensary,  £250  to  the  Samaritan  Fund  and  Dispensary,  and 
£250  to  the  scarlet  fever  ward  and  £250  to  the  small-pox  ward  of  the 
Delaney  Hospital. — The  National  Hospital  for  the  Paralysed  and 
Epileptic  has  received  £500,  “  a  thank-offering  from  one  who  wishes 
to  lay  up  treasure  in  heaven,”  and  £20  from  “  E.  F.” — The  Salop  In¬ 
firmary,  Shrewsbury,  has  received  £360,  being  a  sum  entrusted 
for  its  benefit. — Louisa,  Lady  Goldsmid  has  given  £250  lOs.  to 
University  College  Hospital ;  that  is,  £200  for  the  further  endowment 
of  the  Harriet  Henley  Cot,  and  £52  10s.  for  general  purposes. — The 
Vestry  of  the  Parish  of  St.  ilartin  in  Ongar  have  given  £21  to  the 
London  Hospital,  £10  10s.  to  the  East  London  Hospital  for  Children, 
£10  lOs.  to  the  City  of  London  Truss  Society,  and  £5  5s.  each  to  the 
Lock  Hospital  and  Asylum,  the  City  of  London  Lying-in  Hospital, 
the  City  of  London  Hospital  for  Diseases  of  the  Chest,  the  Cancer 
Hospital,  the  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
the  Chelsea  Hospital  for  Women,  the  British  Home  for  Incurables, 
the  City  Orthopiedic  Hospital,  St.  Peter’s  Hospital  for  Stone,  etc., 
the  Royal  Hospital  for  Incurables,  the  Royal  Free  Hospital,  and  the 
Hospital  for  Women. 
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SESSION  1886. 


Thursday,  June  lOlh. 

Sir  Henry  W.  Acland,  President,  took  the  Chair  at  2  r.M. 

Visitation  of  University  Examhiations. — The  Council  again  resolved 
itself  into  Committee  for  the  further  consideration  of  the  reports  on 
final  examinations. 

Dr.  HaUGiiTON,  referring  to  the  report  on  the  University  of  Dublin, 
said  that  both  the  opinions  of  the  visitors  and  the  replies  of  the  Ex¬ 
amining  Court  must,  to  a  certain  extent,  be  discounted.  A  number 
of  serious  charges  had  been  made  by  the  visitors,  founded  upon  sup¬ 
posed  facts,  which  they  must  have  evolved  out  of  their  own  inner  con¬ 
sciousness.  These  had,  however,  been  so  fully  answered  by  the  ex¬ 
aminers,  that  it  was  unnecessary  for  him  to  make  any  remarks  upon 
them.  Two  of  the  recommendations  had  been  accepted  ;  namely,  that 
the  examination  for  degrees  should  be  more  extended  than  that  for 
licences,  and  that  more  marks  should  be  given  by  the  extern  exami¬ 
ners  at  the  medical  degree  examination.  Their  silence  upon  the 
other  recommendations  must  be  taken  as  indicating  a  fixed  determi¬ 
nation  not  to  adopt  them.  They  had  separate  examinations  in  medi¬ 
cine,  surgery,  and  obstetrics,  and  they  would  never  consent  to  intro¬ 
duce  clinical  and  operative  surgery  into  an  examination  for  a  medical 
degree,  any  more  than  clinical  medicine  into  an  examination  for  a 
surgical  degree.  The  principle  that  excellence  in  one  subject  should 
not  compensate  for  failure  in  another,  was  carried  out  in  its  entirety, 
so  far  as  the  three  important  branches  of  medicine,  surgery,  and  mid¬ 
wifery  were  concerned. 

Dr.  Banks  pointed  out  that  the  visitors  had  stated  that  the  degree 
of  M.  B.  did  not  entitle  a  candidate  to  registration.  The  fact  was 
that,  when  the  curriculum  for  the  degree  was  formulated,  it  was  never 
intended  that  physicians  should  be  general  practitioners,  but  it  was 
now  the  practice  in  Ireland  to  obtain  a  surgical  degree  as  well.  There 
was  an  inconsistency  in  the  report ;  for,  in  one  part,  the  visitors  “  un¬ 
reservedly  ”  praised  “the  viva  voce  examination  in  Materia  Medica 
and  Therapeutics;”  and,  in  another,  spoke  of  the  “incomplete 
character”  of  the  examination  in  “  I’ractice  of  Medicine  and  Materia 
Medica  and  Therapeutics.”  It  was  incorrect  to  say  that  the  candidate 
in  each  case  was  examined  by  his  own  teacher,  for  neither  he  nor  the 
Regius  Professor  of  Surgery  was  a  teacher,  and  they  knew  nothing 
about  the  candidates  until  the  examination.  It  was  also  a  mistake  to 
say  that  only  six  attendances  at  labours  were  req^uired  as  a  minimum, 
for  the  University  was  not  satisfied  with  less  than  six  months’  prac¬ 
tical  acquaintance  with  midwifery,  and,  for  the  M.B.  degree,  the  can¬ 
didates  must  prove  that  they  had  attended  from  twenty  to  thirty 
cases.  Referring  to  the  report  on  the  Royal  University  of  Ireland, 
Dr.  Banks  said  that  the  visitors  had  expressed  in  strong  terms  their 
approbation  of  both  the  curriculum  and  the  conduct  of  the  examina¬ 
tions.  The  examiners  fully  concurred  in  the  remarks  about  the  un¬ 
preparedness  of  the  candidates,  as  was  proved  by  the  fact  that  the 
rejections  amounted  to  50  per  cent.  Experience  had  not  shown  that 
there  was  any  inconvenience  in  sending  back  candidates,  which  most 
commonly  occurred  in  clinical  medicine  or  surgery.  The  absence  of 
pathological  specimens  and  drawings  was  due  to  the  fact  that  the  Uni¬ 
versity  buildings  were  not  yet  completed  ;  and,  on  the  whole,  he 
thought  that  such  a  young  university  had  reason  to  be  proud  of  the 
report. 

Sir  Dyce  Duckworth  pointed  out  that  the  candidates  were  for  the 
most  part  only  examined  by  one  examiner,  a  practice  which  was 
opposed  to  the  opinion  of  the  Council.  He  considered  it  hard  on  the 
students  to  compel  them  to  pass  again  in  anatomy  and  physiology  at 
their  final  examination.  It  must  distract  the  attention  of  the  students 
from  the  practical  subjects. 

Mr.  Macnamar.v  said  every  other  branch  of  the  profession  could  be 
.otudied  after  the  qualification  was  obtained,  but  anatomy  could  not, 
as,  under  the  Anatomy  Act,  no  man  could  pursue  his  anatomical 
studies  except  in  a  school  licensed  for  the  purpose.  It  was  therefore 
necessary  that  he  should  utilise  every  opportunity  of  acquiring  a 
knowledge  of  the  subject  before  he  obtained  his  qualification. 

Mr.  Simon  considered  that  the  examination  in  surgery  would  show 
if  the  candidate  were  ignorant  of  anatomy  ;  and  if  he  were,  he  would 
not  pass.  He  might  come  out  fresh  in  anatomy  at  the  cost  of  being 
flabby  in  physic.  The  lamentable  ignorance  spoken  of  by  the  visitors, 
as  displayed  in  medicine  and  midwifery,  showed  that  the  students 


had  been  distracted  from  the  study  of  those  subjects  in  order  to  cram 
for  the  anatomical  examination. 

Dr.  Strutiier’s  thought  that,  after  the  students  had  already  passed 
a  “stringent  examination”  in  anatomy  and  physiology,  it  was  inju¬ 
dicious  to  subject  them  to  another  examination  at  the  end. 

Dr.  Haughton  called  attention  to  the  fact  that  the  Royal  Univer¬ 
sity  had  raised  the  standard  of  the  preliminary  arts  examination  far 
above  the  level  of  the  recommendations  of  the  Council.  They  had 
to  overcome  great  difficulties  in  accomplishing  this,  for  vested  interests 
were  involved  in  keeping  down  the  standard. 

Dr.  Lyons  said  that  the  Senate  would  be  happy  to  do  their 
best  to  remedy  the  deficiencies  pointed  out  by  the  visitors.  The  num¬ 
ber  of  cases  of  labour  which  the  students  were  required  to  attend  had 
already  been  raised  to  twenty  ;  and  the  number  of  fever-cases  attended 
must  be  at  least  ten. 

Dr.  Banks,  in  reply,  said  that  the  rule  of  the  University  was  that 
there  should  be  two  examiners  in  clinical  subjects.  The  authorities 
were  quite  prepared  to  say  that  there  should  be  no  anatomy  taken  at 
the  final  examination. 

On  the  motion  of  Mr.  IMarshall,  seconded  by  Dr.  Heron  Watson, 
the  Committee’s  Report  was  adopted,  and  the  Council  then  resumed. 

On  the  adoption  of  the  same  motion  being  again  proposed.  Dr. 
Quain  suggested  that  its  final  acceptance  had  better  bo  deferred  until 
the  entire  report  was  presented  to  the  Council. 

The  Presijjent  said  he  felt  convinced  that  there  had  never  been  a 
discussion  on  educational  matters  which  was  more  likely  to  bo  fruitful 
for  the  work  the  Council  hai  in  hand.  Matters  would  be  brought  to 
such  a  practical  point  that,  whether  the  Medical  Acts  Amendment 
Bill  passed  or  not,  the  discussion  of  the  details  of  the  educational  ques¬ 
tions  could  be  continued  without  interruption.  If  the  Bill  did  pass, 
the  new  members,  whom  the  Council  would  welcome,  would  bo  able  to 
assist  in  bringing  to  a  conclu.sion  the  long  and  anxious  deliberations 
on  education.  He  felt  that  whether  the  Bill  were  or  were  not  the 
best  solution  of  the  disputes,  nothing  could  be  so  bad  as  the  con¬ 
tinuance  of  the  suspense.  There  were,  however,  pitfalls  in  the  Bill, 
which  might  compel  them  again  to  discuss  the  constitution  of  the 
Council.  He  thanked  the  members  for  the  extreme  kindness  with 
which  they  had  accepted  what  he  had  been  able  to  do,  assisted  by  the 
Chairman  of  Business.  It  was  the  happiest  work  he  now  had  in  life, 
and  he  should  be  sorry  when  the  day  arrived,  which  could  not  be  far 
distant,  when  he  would  have  to  leave  it. 

The  session  then  terminated. 


PRESENTATION  OF  THE  FELLOWSHIP  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS  OF  IRELAND 
TO  MR.  MARSHALL. 

On  the  last  day  of  the  session  of  the  General  Medical  Council,  the 
Rev.  Dr.  Haughton,  Honorary  Fellow  of  the  College  of  Surgeons  in 
Ireland,  and  Professor  Rawdon  Macnamara,  the  representative  of  the 
College  on  the  Medical  Council,  on  behalf  of  the  College,  presented 
to  Mr.  Marshall  the  honorary  Fellowship  of  the  College  of  Surgeons 
in  Ireland,  a  distinction  recently  conferred  upon  him  by  that  body  in 
recognition  of  his  valuable  contributions  to  surgical  science.  Pro¬ 
fessor  Macnamara,  in  a  few  well  chosen  sentences,  conveyed  to  Mr. 
Marshall  the  sense  of  his  College  of  his  important  services,  and  re¬ 
gretted  the  cause  of  his  absence  (illness)  upon  the  public  occasion 
when  a  similar  distinction  was  conferred  on  Sir  James  Paget,  Bart., 
who  had  then  attended  in  person  to  receive  the  honour.  Mr. 
Marshall,  in  accepting  the  diploma,  which  was  engrossed  on 
vellum,  the  seal  of  the  College  being  enclosed  in  a  handsome  silver 
box,  richly  chased,  expressed  his  high  sense  of  the  honour  conferred 
upon  him,  acknowledged  the  important  manner  in  which  the  Irish 
College  of  Surgeons  had  from  its  foundation  laboured  to  promote 
surgical  progress,  and  frankly  admitted  that,  personally,  he  himself 
had  derived  no  small  amount  of  information  from  the  w'ritiugs  and 
labours  of  Irish  surgeons.  _ 

Royal  Medical  Benevolent  College.  — Atthetwenty-thirdannual 
festival  of  the  Royal  Medical  Benevolent  College,  presided  over  by  Sir 
Andrew  Clark,  on  'I’aesday,  May  25th,  attention  was  called  to  the  fact 
that  the  whole  cost  of  the  foundation  has  to  be  defrayed  out  of  annual 
subscriptions  and  donations,  which  have  for  some  years  past  been  in¬ 
sufficient  for  the  purpose  ;  and,  unless  the  income  was  increased,  a  re¬ 
duction  of  the  foundation  would  be  nece.s.sary.  The  cost  of  the  work 
was  about  £5,000  per  annum,  and  there  was  a  yearly  deficit  of  about 
£1,100,  which  had  to  be  met  by  making  use  of  what  should  bo  capital. 
The  chairman  made  an  earnest  appeal  for  support,  in  response  to  which 
subscriptions  were  announced  to  the  amount  of  about  £4,000. 
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METROPOLITAN  COUNTIES  BRANCH. 

DEORERS  FOR  LONDON  MEDICAL  STUDENTS. 

Ox  Jlonday,  May  31st,  a  largely  attended  meeting,  convened  by  the 
Council  of  the  iletropolitan  Counties  Branch  of  the  British  Medical 
Association,  was  held  at  the  Royal  School  of  Minos,  Jerniyn  Street,  to 
consider  the  subject  of  degrees  for  students  of  the  London  medical 
schools.  The  chair  was  taken  at  8  p.m.  by  Dr.  Dickson,  President  of 
the  Branch. 

The  President,  in  opening  the  proceedings,  said  that  the  present 
meeting  was  in  continuation  of  that  of  March  6th  last  year, 
when  it  was  resolved,  first,  that  the  Council  of  this  Branch  should  be 
directed  to  petition  the  Senate  of  the  University  of  London  to  receive 
a  deputation,  with  a  view  to  modify  their  regulations  as  to  the  exa¬ 
minations  for  medical  degrees,  so  as  to  render  them  more  accessible  to 
London  students  ;  and,  secondly,  that,  failing  to  receive  such  conces¬ 
sions,  the  Council  should  be  empowered  to  take,  in  conjunction  with 
the  Royal  Colleges  of  Physicians  of  London  and  of  Surgeons  of  Eng¬ 
land,  such  steps  as  they  might  deem  necessary  to  facilitate  obtaining 
degrees  by  London  medical  students.  Accordingly,  deputations  of  the 
Branch  had,  in  April  and  July,  interviews  with  the  Senate  of  the 
University,  when  several  eminent  teachers,  members  of  the  Branch, 
addressed  that  body  in  support  of  the  views  expressed  at  the  meeting 
in  March.  The  result  of  the  negotiations  was  considered  by  the 
Council  of  the  Branch  to  have  been  unsatisfactory,  and  hence  the 
members  were  again  assembled  to  see  what  further  steps  could  be 
taken  to  attain  the  desired  object.  The  matter  was  one  of  great  im¬ 
portance,  not  only  primarily  to  students  and  teachers,  but  to  the  pro- 
fession  and  to  the  public  at  large.  It  was  allowed  that  the  unreason- 
ablo  stringency  of  the^  regulations  of  the  London  University  com¬ 
pelled  young  men  desirous  of  obtaining  medical  degrees  to  migrate 
to  other  schools  of  inedicine,  most  often  in  the  last  years  of  their 
curriculum ;  thereby  interrupting,  at  a  critical  time,  the  most  essen¬ 
tial,  that  was,  the  clinical,  part  of  their  education,  and  causing  them 
to  lose  the  unriva,lled  opportunities  of  practical  instruction  in  every 
branch  of  medicine  which  London  offered.  The  subject  had  re¬ 
ceived,  for  some  years,  the  careful  attention  of  the  Branch.  Under 
the  auspices  of  Sir  A.  Clark,  Mr.  Hutchinson,  j\lr.  Macnamara,  and 
others,  much  evidence  was  obtained,  and  a  report  was  issued  in 
January,  1881,  in  which  many  important  recommendations  were  em¬ 
bodied  IMeanwhile,  Dr.  Bristowe,  the  President-elect,  a  distin- 
guished^graduate  of  the  London  University,  had  addressed,  in  Decem- 
bei,  18/9,  a  letter  to  the  Chancellor  of  the  University,  pointin"  out 
the  small  results,  and,  therefore,  comparative  failure  of  the  institu- 
tion  to  attract  graduates  in  its  medical  faculty,  and  ascribing  this,  in 
great  measure,  to  the  serious  impediments  which  the  matriculation 
and  preliminary  scientific  examinations  opposed  to  the  candidates,  72 
per  cent,  of  them  being  rejected.  No  objection  w’as  taken  to  the  pro¬ 
fessional  or  technical  part  of  the  examination,  which  eminent  teachers, 
themselves  examiners,  stated  was  not  unreasonably  stringent,  nor, 
indeed,  more  severe  than  at  other  universities.  The  suggestions  sub¬ 
mitted  to  the  Senate  by  the  Branch  had,  doubtless,  been  long  familiar 
to  the  members,  as  likely  tc  appease  the  discontent  so  generally  felt' 
and  they  were  strengtliened  by  a  valuable  series  of  elaborate  statistics 
drawn  up  by  Dr.  Gilbart  Smith,  wherein  it  was  shown  that,  while  the 
a%eiage  number  of  medical  degrees  of  London  University  was  only 
foity  per  annum,  the  av^erage  number  in  the  other  universities  of  the 
United  Kingdom  was  450  annum.  Strong  hopes  were  entertained 
that  the  moderate  and  reasonable  changes  suggested  might  have  been 
agreed  to ;  and  the  Senate’s  unwillingness  was  the°  more  to  be 
deplored,  as  it  was  believed  their  acquiescence  would  have 
afforded  an_  easy  and  happy  solution  of  the  difficulty,  would 
have  given  immediate  relief  from  the  grievance  alleged,  and,  in 
all  probability,  would  have  restored  prosperitv  to  the  Lon- 
don  inedical  schools,  now  unduly  depressed  through  competition 
with  those  of  the  other  universities.  But,  as  these  expectations  had 
been  frustrated,  it  had  become  necessary  to  comply  with  the  mandate 
of  the  last  meeting  embodied  in  the  second  resolution,  that  the  Royal 
Lolleges  be  requested  to  intervene,  and  take  such  steps  as  they  might 
deem  expedient  for  the  desired  object.  The  time  had  apparently 
arrived  when  the  practical  teaching  of  the  medical  sciences,  so  varied, 
.so  extensive,  and  so  important  in  their  application  to  the  relief  of 
suffering  humanity,  might  be  appropriately  united  in  a  medical  uni¬ 
versity  (say  “  of  England  ”),  under  the  auspices  of  the  combined  Col¬ 
leges,  whose  portal  might  be  guarded  by  reasonably  stringent  matricu¬ 
lation  and  preliminary  scientific  examinations,  and  whose  scheme  of 
education  would  be  more  in  accord  with  the  real  wants  and  wishes  of 
the  profession  and  the  public.  As  an  encouraging  fact  in  medical 


history,  and  of  good  omen,  he  might  mention  that,  from  very  small 
beginnings,  in  the  united  action  of  the  two  Colleges  of  Physicians  and 
Surgeons  of  Edinburgh  arose,  two  centuries  ago,  the  medical  school 
of  that  University,  which  for  a  century  and  a  half  had  held  a  high 
position  among  the  medical  schools  of  Europe.  In  the  year  1720,  a 
man  of  genius,  the  first  Monro,  was  appointed  Professor  of  Anatomy. 
He  wa,s  young,  only  23.  enthusiastic  in  his  science,  and  inspiring 
enthusiasm  in  others.  He  began  with  fifty-seven  students,  but,  be¬ 
fore  many  years,  his  class  had  increased  to  150,  from  all  part?  of  the 
United  IHngdom,  the  Colonies,  and  the  Continent.  The  other  medi¬ 
cal  chairs  were  well  filled,  including  midwifery,  which  not  for  a 
century  after  was  recognised  in  London  as  fit  to  be  taught.  In  1746, 
the  Royal  Infirmary  was  opened,  and  clinical  instruction  was  regu¬ 
larly  imparted  to  a  gradually  increasing  concourse  of  students  from  all 
quarters.  These  appeared  to  have  been  attracted  chiefly  by  the 
celebrit}'  of  the  school  and  the  excellence  of  the  teaching,  for  during 
n}3,ny  years  the  medical  degrees  did  not  number  more  than 
.six  a  year.  In  1750  they  had  risen  to  12  a  year,  in  1790  to 
50  a  year,  and  in  1800  to  100,  culminating  in  1827  in  160, 
of  whom  50  were  Scotch,  46  English,  36  Irish,  and  28  from  the 
colonies  or  abroad.  Of  late  years,  the  graduates  had  averaged  140. 
In  his  (the  President’s)  own  time,  forty-five  to  fifty  years  ago,  the 
fame  of  that  school  mainly  depended  on  the  excellence  of  the  lectures 
and  the  renown  of  the  professors,  men  such  as  Sir  Charles  Bell,  Sir 
Robert  Christison,  Sir  James  Simpson,  Dr.  Alison,  Mr.  Syme,  and 
others.  There  was,  besides,  an  extra-academical  school  flourishing 
side  by  side  with  the  University  in  friendly  rivalry.  Systematic 
teaching  in  all  departments  and  clinical  instruction,  so  far  as  it 
went,  were  all  that  could  be  desired  ;  but  lectures  were  not  ever}^- 
thing  in  medicine,  a  practical  knowledge  of  which  could  only  be 
grasped  by  the  constant  watchful  examination  of  the  sick.  The 
wards  were  overcrowded  with  students  anxious,  but  unable,  to  l;arn. 
Dresserships  and  clinical  clerkships  were  often  difficult  to  obtain,  and 
studious  men  frequently  sacrificed  their  vacation  to  get  them.  He  had 
the  highest  regard  for  his  Alma  Mater,  in  which  he  had  spent  six 
years  in  arts  and  medicine,  and  he  had  also  some  acquaintance  (from 
residence)  with  other  medical  schools  in  England  and  the  Continent, 
and  in  all  were  to  be  found  desirable  features  for  adoption  or  imita¬ 
tion.  But  the  great  and  unapproachable  di-stinction  of  the  London 
Medical  School  was  the  abundance,  compared  with  other  medical 
centres,  of  its  clinical  teaching  and  practice,  and  that  .these  should  not 
be  availed  of  and  utilised  to  the  utmost  possible  extent  by  the  rising 
generation  was,  he  thought,  a  heavy  misfortune  to  medical  science  and 
the  public  welfare.  AVith  (according  to  Dr.  Gilbart  Smith’s 
statistics)  5,000  beds  in  the  general  hospitals,  and  3,000  in  the 
special  hospitals,  and  twice  as  many  in  the  poor-law  infirmaries 
and  lunatic  asylums,  there  was  an  aggregate  of  25,000  persons  for 
clinical  observation,  besides  out-patients  innumerable.  AVith  such 
wealth  of  opportunity,  a  great  medical  school  could  be  soon  properly 
organised  and  constituted,  if  placed  under  wise  central  guidance,  and, 
in  attractiveness  and  efficiency,  would  soon  equal  all  others  in  the 
w'orld,  as  much  as  this  vast  metropolis  eclipsed  in  magnitude  all  other 
cities.  The  Council  of  this  Branch  ventured  to  think  that  the  reso¬ 
lution  to  be  laid  before  the  meeting  would  tend,  in  some  degree,  to 
this  happy  consummation ;  and  he  would,  therefore,  call  on  Sir 
Andrew  Clark  to  address  the  m.embers. 

Sir  Andrew  Clark  said  that  he  was  unable  to  divest  himself  of  a 
sense  of  responsibility  in  proposing  the  resolution  which  had  been 
committed  to  his  care.  It  was  really  a  grave  question  to  discuss  ; 
and,  were  it  not  that  he  had  confidence  in  the  wisdom  and  justice  of 
the  profession,  he  would  have  hesitated  before  committing  himself  to 
the  movement.  So  fully  was  the  subject  dealt  with  in  the  report  of 
the  committee  appointed  by  the  Branch,  that  very  little  remained  to 
be  said,  although  it  was  desirable  that  as  many  voices  should 
be  heard  as  possible.  Moreover,  the  Bresident  had,  in  his  speech, 
cut  the  ground  from  under  his  feet,  by  telling  the  history  of  the 
Edinburgh  University.  AAdthout  going  more  deeply  into  the  question, 
he  would  content  himself  b}'  remarking  that  the  number  of  medical 
students  in  London  was  steadily  decreasing,  while,  in  certain  provin¬ 
cial  schools,  it  was  equally  certain  that  the  numbers  were  increasing. 
The  question  naturally  arose  as  to  why  this  should  be — why  so  many 
students  left  London  to  go  to  Edinburgh.  AVas  it  because  the  teach¬ 
ing  was  better,  or  living  cheaper  ?  Or  was  the  material  for  study 
greater,  or  in  greater  variety  ?  He  thought  not  ;  for  his  own  investi¬ 
gations  had  always  shown  that  one  went  to  Edinburgh  because,  after 
a  good  education,  there  was  an  examination  by  the  same  teachers  who 
had  taught,  and  a  degree  was  given  which  was  more  useful  than  the 
licence  to  practise  given  in  London.  This  was  the  grievance  which 
they  had  set  themselves  to  remedy,  and  he  felt  most  strongly  that  it 
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was  a  just  grievance.  Was  it  proper  that,  with  the  same  curriculum, 
and  a  similar  examination,  such  unequal  symbols  should  be  given  ? 
Nor  was  it  only  a  sentimental  grievance  ;  although  sentiment,  as  such, 
went  a  long  way  in  the  world.  It  alloctod  not  only  the  practice  and 
the  social  status  of  the  medical  man,  but  he,  if  not  possessing  a 
degree,  was  even  looked  down  upon  by  his  more  fortunate  professional 
brethren,  lie  had  known  many  instances  where  men,  who  only  held 
the  licence  of  the  College  of  I’hysicians  and  of  the  College  of  Surgeons, 
had  been  kept  in  an  inferior  position,  because  they  were  not  considered 
equal  to  the  others  who  held  degrees.  As  to  the  grievance  being 
widely  felt,  he  had  only  to  refer  to  the  medical  journals  to  see  the  in¬ 
terest  taken  in  the  question.  In  his  intercourse  with  provincial  men, 
he  had  noticed  that,  although  some  of  the  older  men  professed  indif¬ 
ference  to  the  scheme,  the  junior  members  of  the  profession  were 
unanimously  of  opinion  that  a  degree  in  medicine  was  indispensable 
in  y)ractice.  No  further  proof  could  be  asked  than  the  fact  that 
parents  and  guardians  sent  their  children  elsewhere  than  to  London. 
Not  only  was  the  education  in  London  not  inferior  to  that  in  Scot¬ 
land,  but  the  personal  influence  exercised  in  England  by  the 
teachers  on  the  students  was  not  practicable  in  Scotland.  We 
had,  he  said,  a  right  to  claim — and  we  would  claim — 
that,  for  an  equal  curriculum,  and  an  equal  examination, 
a  symbol  should  be  given  which  should  not  be  inferior  to  that  given 
by  Durham,  Glasgow,  and  Edinburgh.  As  to  the  course  to  be  pur¬ 
sued,  it  must  be  remembered  that  medicine  was  an  art,  and  required 
to  be  taught.  Students  must  be  taken  into  the  wards,  and  brought 
face  to  face  with  the  problems  which  they  would  be  called  upon  to 
solve  in  after-life.  lie  did  not  wish  to  say  anything  to  disparage  the 
Scottish  universities  ;  nor  was  there  any  need  to  do  so  ;  but,  at  the 
same  time,  he  could  not  help  remarking  that  there  was  not  that  close 
approximation  of  the  student  and  his  practical  work  that  obtained  in 
London.  There  were  2,000  students  in  Edinburgh  ;  and  he  asked  the 
members  present,  as  practical  men,  how  it  was  possible  to  teach  that 
number  of  students  except  by  lectures,  and  how  far  lectures,  complete 
though  they  might  be,  could  be  relied  upon  to  make  medical  men  who 
were  to  be  of  use  to  society.  It  might  naturally  be  asked  why  appli¬ 
cation  was  not  made  to  the  University  of  London.  Without  going 
into  the  reasons  why  that  could  not  be,  and  expressing  his  great  sense 
of  the  benefit  conferred  on  medical  education  by  that  body,  the  idea 
was  (yuite  impracticable.  He  called  attention  to  the  fact  that  men, 
at  the  close  of  their  career,  were  rejected  by  the  University  on  account 
of  some  imperfection  in  their  knowledge  of  Moral  Philosophy.  A 
great  many  jiroposals  had  been  made  ;  but,  in  reality,  they  converged 
towards  one.  A  nucleus  existed  in  the  united  Colleges,  which  might 
become  one  of  the  greatest  medical  universities  in  the  world  if  they 
could  be  induced  to  unite  for  the  purpose.  Provision  would  doubtless 
be  made  for  a  preliminary  examination,  followed  by  a  scientific  ex¬ 
amination,  and  a  third  purely  professional  examination.  As  regarded 
the  objections  to  the  scheme,  there  were  only  one  or  two  which  merited 
notice.  In  fact,  the  puerility  of  the  objections  constituted  one  of  the 
greatest  arguments  in  its  favour.  He  had  great  pleasure  in  proposing 
the  following  resolution  : 

“That,  negotiations  with  the  University  of  London  not  having  led 
to  the  desired  result,  this  meeting  recommends  that  the  Royal  College 
of  Physicians  of  London,  and  the  Royal  College  of  Surgeons  of 
England,  should  continue  their  endeavours  to  obtain  power  to  grant 
degrees  in  Medicine.” 

Mr.  Jonathan  Hutchinson  congratulated  himself  on  the  fact  that 
a  great  deal  he  had  intended  to  say  had  been  ably  disposed  of  in  the  pre¬ 
vious  speeches.  He  had  for  many  years  past  advocated  the  consolida¬ 
tion  of  the  colleges,  and  the  granting  of  an  uniform  degree  for  medi¬ 
cal  practitioners  ;  and  he  was  glad  to  see  that  one  part  of  his  scheme 
had  already  come  to  pass,  and  that  the  other  was  under  consideration. 
He  knew  few  questions  on  which  he  had  heard  more  utter  nonsense 
talked  than  on  the  one  before  the  meeting  ;  and  it  became  all  persons 
to  put  aside  all  little  questions  of  personal  interest,  and  endeavour  to 
take  a  broad  view  of  the  interests  of  the  English  profession  now  and 
in  the  future.  He  had  little  doubt  that,  if  that  were  done,  the  con¬ 
clusion  would  be  arrived  at  that  the  profession  in  England  should  have 
one  uniform  title  ;  and,  as  to  what  that  title  should  be,  there  could 
not  be  much  division  of  opinion.  He  thought  the  inconvenience  and 
loss  of  time  involved  in  looking  out  in  the  Medical  Directory  whether 
ones’  friend  was  or  was  not  M.D.  in  answering  letters,  was  a  serious 
item  in  itself.  It  had  been  suggested  that  the  uniformity  might  be 
attained  by  addressing  every  medical  man  as  M.D.  indiscriminately  ; 
but,  in  that  case,  they  might  retaliate.  But,  beyond  these  trivial 
instances,  it  occasioned,  he  said,  a  good  deal  of  real  heart-burning  in 
many  places  which  led  to  positive  ill-feeling  between  members  of  the 
profession.  He  would  not  allude  to  the  confusion  which  existed  in 


the  public  mind  on  the  subject.  Sir  Andrew  Clark  had  alluded  very 
ably  to  that  point.  As  to  the  objections  urged  against  the  scheme  : 
First,  it  was  said  it  would  bo  unjust  to  those  who  already  possessed 
the  degree  of  M.D.  ;  but,  he  would  say,  let  every  degree-granting 
body  stand  on  its  own  reputation,  and  then  the  degrees  given 
by  bodies  of  known  merits  as  regarded  their  examinations 
and  the  curriculum  they  required  of  students,  would  have  their  })roper 
worth  in  the  eyes  of  the  profession,  and  they  ought  to  have  no  more. 
The  minor  universities  would  doubtless  be  the  first  to  oppose  such  a 
proposition  ;  but  it  was  not,  at  their  first  institution,  contemplated 
that  they  should  give  degrees  for  the  wliolo  kingdom  ;  they  were 
local  universities,  and  their  degrees  were  for  local  use.  It  was  not 
reasonable  that  London  students  should  be  .sent  to  John  o’  Groats’s 
for  a  degree  because,  in  media2val  times,  permission  to  grant  degrees 
was  given  to  some  body  of  men  there.  Let  each  body  attract  its 
own  students,  but  not  endeavour  to  assume  any  monopoly.  It  miglit 
be  preferable  that,  instead  of  asking  power  to  grant  a  degree  in 
medicine,  that  of  conferring  a  title  should  be  demanded.  He  would 
denounce  the  attempt,  on  the  part  of  those  who  already  had  a  degree, 
to  preserve  the  monopoly  of  what  was,  after  all,  a  mere  matter  of 
chance.  Moreover,  if  they  attached  any  importance  to  their  own  par¬ 
ticular  university,  the  holders  of  the  M.  D.  would  always  be  free  to 
add  the  word  or  the  letters  indicating  their  Alma  Mater.  Some  little 
injustice  might  be  done,  but  it  would  only  be  of  a  temporary  charac¬ 
ter,  and  no  great  change  could  ever  be  carried  out  without  passing 
injury  to  somebody.  A  good  deal  might  be  said  on  the  advantages 
attending  residence  in  London,  more  especially  as  regarded  the 
facilities  for  clinical  work.  He  maintained  that  the  monopoly  en¬ 
joyed  by  certain  universities  of  granting  degrees  in  medicine,  had  led 
to  the  degradation  of  the  university  curriculum,  for  there  W’as  a  ten¬ 
dency  to  eliminate  everything  not  connected  with  medicine  from  the 
examination,  a  tendency  much  to  be  regretted.  Even  at  some  very 
meritorious  universities,  it  was  possible  for  a  man  to  obtain  his 
degree  without  showing  any  general  knowledge  beyond  what  was 
required  in  the  examination  known  as  the  “little  go.”  But  then 
there  was  the  residence  ;  and,  since  no  great  ditlerence  existed  else¬ 
where,  the  superiority  of  the  degrees  must  be  derived  from  the  resi¬ 
dence.  All  he  would  say  on  this  head  was,  that  the  advantages 
attending  residence  in  a  university  town  must  be  very  great  indeed 
to  account  for  the  alleged  difference.  But,  when  a  man  had  to  leave 
Loudon,  w'here  there  were  lectures  at  the  different  colleges,  institu¬ 
tions,  and  hospitals,  together  with  a  vast  field  for  clinical  study,  in 
order  to  complete  his  curriculum  in  a  small  town,  then  the  residence 
became  a  positive  evil ;  and  a  man  who  boasted  of  having  a  certain 
M.  B. ,  obtained  in  such  a  towm,  boasted  of  something  of  which  there 
was  really  no  reason  to  be  proud.  He  had  known  excellent  students 
leave  London  hospitals  for  a  period  of  one  or  two  years,  to  go  to  a 
place  where,  to  say  the  least,  they  had  no  better  opportunities  for 
professional  study  than  they  would  have  had  in  London.  As  to  the 
method  of  granting  the  degree,  he  had  no  doubt  that  it  should  be  by 
the  conjoined  Colleges  of  Physicians  and  Surgeons.  Their  examina¬ 
tions  were  at  least  equal  to  the  professional  examinations  which  can¬ 
didates  had  at  any  one  of  the  universities  ;  and,  as  a  matter  of  fact, 
many  of  the  Loudon  examiners  were  also  examiners  for  the  universi¬ 
ties  in  question.  The  perfection  of  an  examination  depended  on  tlie 
number  and  independence  of  the  examiners  ;  and  it  would  be  difficult 
to  point  out  any  place  where  these  conditions  were  better  complied 
with  than  at  the  London  colleges;  which  possessed  enormous  advan¬ 
tages  in  this  w'ay.  He  would  not  advocate  giving  the  degree  of  ]\1.  D. 
to  all  w'ho  passed  under  the  conjoint  scheme.  Without  rendering  it 
inaccessible  by  too  severe  aUerations  in  the  curriculum,  he  would 
suggest  that,  when  a  man  had  obtained  his  licence,  he  should  be  re¬ 
quired  to  j)resent  himself,  a  year  later,  for  further  and  practical  ex¬ 
amination  in  professional  subjects,  before  granting  him  the  degree  of 
M.  D.  This  must  not  be  made  too  severe,  or  they  would  be  as  far  off 
uniformity  as  ever.  For  that  reason,  he  would  not  greatly  increase 
the  preliminary  work.  A  year’s  residence  in  London  after  the  ex¬ 
amination  for  the  licence  had  been  passed,  with  the  prospect  of  a 
further  test,  w’ould,  he  felt  sure,  be  productive  of  the  greatest  benefit,  if 
onl}'  by  keeping  men  at  hospital  wmrk  a  little  longer.  If  success  attended 
the  efforts  of  the  Branch,  they  would,  he  said,  have  done  very  much 
to  advance  the  future  of  the  profession.  He  second  the  resolution. 

Dr.  Rye-Smith  expressed  liis  opinion  of  the  indebtedness  of  the 
University  of  London  to  Sir  Andrew  Clark,  for  the  liberal  w’ay  in 
which  he  had  alluded  to  the  value  of  their  degrees.  With  reference 
to  the  first  clause  of  the  proposed  resolution,  he  would  ask  the  mem¬ 
bers  if  it  was  really  just  and  accurate  to  say  that  negotiations  with 
the  University  of  London  on  this  subject  had  failed  ?  In  the  first 
place,  the  question  of  reform  was  still  under  consideration,  and  until 
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that  was  settled,  it  would  scarcely  be  said  that  the  negotiations  had 
failed.  There  was  a  very  great  difference  between  making  exami¬ 
nations  easier  to  pass,  and  making  it  easier  to  take  degrees  ;  and 
he  did  not  think  it  would  bo  fair  to  liold  out  any  hope  that  the  exa¬ 
minations  would  ever  practically  he  diminished  in  difficulty.  If  they 
were,  it  would  be  an  injury  to  the  profession.  Nevertheless,  it  would 
be  possible  to  facilitate  degrees  being  taken  without  lowering  the  exa¬ 
minations  ;  as,  for  instance,  having  two  examinations  a  year  instead  of 
one,  etc.  The  question  still  remained  as  to  how  to  remove  the  disabilities 
under  which  students  laboured.  If  the  scheme  before  the  meeting  were 
adopted,  what  would  become  of  the  men  who  had  passed,  and  were  now 
passing,  and  who  would  go  into  the  country  to  practise  ?  In  a  year 
or  two,  they  would  be  overtopped  by  some  of  their  ignorant  or  idle 
fellow-students,  who  had  been  enabled  to  take  advantage  of  the  scheme 
to  take  a  degree.  The  injustice  would,  doubtless,  be  temporary,  but 
it  would  last  for  some  years.  It  seemed  to  him,  therefore,  that  the 
measure  ought  to  be  retrospective,  as  well  as  prospective.  Did  the 
members  think  it  desirable  that  men  who  passed  the  examinations  of 
the  two  Colleges,  should  take  the  degree  upon  the  ordinary  terms  ? 
In  the  scheme  at  present  before  the  Colleges,  it  was  contemplated  to 
institute  a  higher  preliminary  examination  in  arts  ;  and,  if  this  were 
carried  out,  the  grievance  complained  of  would  still  be  unreniedied. 
If  ever)^  student,  on  passing,  were  to  have  the  degree  of  Doctor  of 
kledicine,  then,  from  being  a  high  and  noble  degree,  it  would  become 
the  lowest.  Again,  if  the  power  to  grant  degrees  were  conferred  on 
the  London  Colleges,  it  could  not  be  expected  that  the  other  Colleges 
in  Edinburgh,  Dublin,  and  Glasgow,  would  consent  to  be  left  out  in 
the  cold  ;  and  they  would,  accordingly,  petition  for  similar  powers. 
The  only  way  out  of  the  difficulty,  in  his  opinion,  would  be  to  agree 
that  all  registered  medical  men  were  entitled  to  the  degree  of  M.  D. 
Then  hospital  physicians,  for  the  sake  of  distinction,  could  drop  the 
title,  like  their  friends  and  colleagues,  the  surgeons.  He  thought  the 
question  of  university  life  in  London  was  quite  distinct  from,  and 
superior  to,  the  mere  question  of  granting  titles,  and  was,  moreover, 
one  in  which,  as  teachers,  they  were  deeply  interested. 

Mr.  C.  Macnamara  said  that  most  universities  had  a  very  different 
idea  of  the  value  of  the  M.D.  from  that  of  the  last  speaker.  Dr.  Pye- 
Smith  had  talked  of  the  colleges  in  Scotland  and  Ireland  claiming  to 
grant  degrees  in  medicine  if  the  London  colleges  did  so  ;  but  by  far 
the  larger  majority  of  the  Scotch  students  already  obtained  degrees, 
so  that  there  would  be  a  very  small  number  left  for  the  colleges  to 
give  degrees  to.  In  Scotland,  86  per  cent,  of  the  students  took  a  de¬ 
gree,  Avhereas,  in  England,  only  12  per  cent,  did  so,  owing  to  the 
greater  facilities  in  Scotland  for  taking  a  degree.  He  was  not  afraid 
of  the  Scotch  and  Irish  colleges  ;  Parliament  would  only  grant  a  de¬ 
gree-giving  authority  to  a  proper  examining  board  holding  proper 
examinations.  They  had  been  obliged,  in  the  first  instance,  to  see 
what  they  could  do  with  the  University  of  London,  because,  if  they 
had  applied  for  powers  before  so  doing,  they  would  have  been  re¬ 
ferred  to  the_ University  for  a  solution  of  the  question.  In  spite  of 
Dr.  Pye-Smith  s  assertion,  they  did  go  there,  but  they  received  no 
reply  from  the  University  ;  then  they  waited  on  them  a  second  time, 
and  still  no  answer  had  been  received.  In  the  meantime,  there  had 
been  a  large  scheme  started  for  a  teaching  univensity;  but  that  did  not, 
he  said,  touch  the  question  they  had  met  to  consider.  He  thought 
the  London  University  was  quite  right  in  keeping  up  the  standard  of 
the  degrees  ;  but  it  had  to  be  remembered  that  London  students 
practically  could  not  obtain  degrees,  and  the  result  was  that  they  left 
London  just  at  the  very  time  when  they  would  derive  the  greatest  ad¬ 
vantage  from  thelarge  field  for  clinical  study  which  London  offered,  to  go 
into  out-of-the-way  parts  of  the  kingdom.  He  would,  therefore,  ask 
them  to  do  all  they  could  to  get  the  colleges  to  unite  for  this  pur¬ 
pose  ;  and,  if  they  did  so,  he  had  no  doubt  they  would  obtain  the 
charter  they  recpiired. 

Dr.  Collins,  in  answer  to  the  statement  that  no  reply  had  been 
received  from  the  University  of  London,  observed  that,  if  no  direct 
reply  had  been  accorded,  it  was  probably  owing  to  the  ambiguity  of 
the  re([uest.  He  would  like  to  know  in  what  particular  the  Univ^er- 
sity  of  London  had  refused  to  comply  with  the  demand,  not,  perhaps, 
in  words,  but  in  acts.  First,  as  to  the  modifications  of  its  procedure 
in  favour  of  medical  students,  certain  alterations  had  been  introduced 
in  the  frequency  of  the  examinations  and  otherwise,  with  this  object  in 
view  ;  and,  as  to  the  admission  of  representatives,  most  of  those  pre¬ 
sent  were  probably  aware  that  the  proposition  which  originated  with 
ilr.  Justice  Fry,  was  now  under  consideration.  He  thought  that,  in 
the  scheme  proposed  by  Mr.  Magnus,  at  the  University  of  London,  a 
real  means  existed  of  getting  out  of  the  difficulty.  He  believed  that 
Physicians  and  Surgeons  had  power  to  grant  degrees, 
the  standard  of  examinations  would  be  lowered. 


Dr.  Habershon  would  not  likd  to  be  behind  anyone  in  exj'ressing 
his  sense  of  the  value  rendered  to  the  medical  profession  by  the  Univer¬ 
sity  of  London.  At  the  same  time,  they  must  not  lose  sight  of  the 
fact  that,  at  present,  there  was  a  great  determination  on  the  part  of 
those  entering  the  profession  to  obtain  a  degree,  and  it  was  far  from 
his  mind  to  say  that  they  wished  a  trifling  degree.  From  what  had 
fallen  from  one  or  two  gentlemen  who  had  spoken,  one  would  be 
tempted  to  believe  that  there  existed  a  tendenc}'  to  competition  down¬ 
wards  ;  but  it  was  nothing  of  the  kind.  The  preliminary  examina¬ 
tion  had  been  made  more  severe,  and  there  was  no  talk  of  lowering  the 
standard.  He,  for  one,  quite  failed  to  see  how  the  scheme  for  the  re¬ 
formation  of  the  University  of  London  could  touch  the  question  before 
them.  He  quoted  the  case  of  his  late  colleague.  Dr.  Mahomed,  who 
found  it  easier  to  go  backwards  and  forwards  to  Cambridge  every  day, 
than  to  comply  with  the  requirements  of  the  University  of  London. 
He  knew  no  university  examination  which  exceeded  the  examinations 
as  now  conducted  by  the  two  colleges.  If,  then,  their  examinations 
were  not  inferior,  and  their  examination  in  arts  was  not  less,  why 
.should  their  diploma  be  spoken  of  in  slighting  terms  ?  He  agreed  with 
Sir  Andrew  Clark  and  !Mr.  Hutchinson  as  to  the  advantages  that 
would  accrue  to  the  profession  from  some  such  scheme  as  the  one  before 
the  meeting. 

Dr.  Moxon  expressed  his  satisfaction  at  seeing  that  the  cause  he  had 
at  heart  was  not  without  a  speaker  in  its  favour.  Dr.  Pye-Smith 
had  said  that  the  University  of  London  was  doing  something,  and 
that  was  so  far  true  that  that  gentleman  had  been  placed  on  the 
Senate  ;  he  did  not  know  which  to  congratulate  most,  the  Senate  or 
Dr.  Pye-Smith.  The  fact  was,  that  the  London  degi-ees  were  too  stiff  to 
be  had  ;  and  it  appeared,  from  what  had  been  said,  that  the  number 
of  examinations  had  been  increased,  so  that  the  number  of  the 
“plucked  ”  would  probably  bo  increased.  It  was  felt  that,  in  this  vast 
metropolis,  where  a  great  number  of  persons,  by  mere  natural  selec¬ 
tion,  capable  and  distinguished,  must  both  practice  and  teach 
the  profession,  they  ought  to  have,  not  the  smallest  and  most  dwind¬ 
ling  of  medical  concerns,  but  the  largest  and  most  flourishing  of 
medical  schools. 

Dr.  Walter  Smith  said  that  most  of  the  speakers  had  dwelt  too 
much  on  the  question  as  to  whether  there  really  existed  a  legitimate 
grievance  ;  but  he  fancied  nobody  doubted  that.  He  did  not  see  how 
the  scheme  could  be  carried  out  %  the  University  of  London,  nor  did 
he  think  it  desirable  it  should  be.  He  regretted  that  more  had  not 
been  said  in  reference  to  the  scheme  for  a  Teaching  University  for 
London,  which  would  be  much  preferable  to  the  scheme  for  the  con¬ 
joined  corporations.  He  proposed,  as  an  amendment,  “  That  negotia¬ 
tions  with  the  University  of  London  not  having  led  to  the  desired  re¬ 
sult,  in  the  opinion  of  thi.s  meeting  it  is  desirable  that  immediate  steps 
be  taken  to  found  a  Teaching  University  for  London,  and  that  the 
Council  be  requested  to  consider  and  report  as  to  the  best  means  of 
carrying  the  same  into  effect.” 

Mr.  Edward.s  seconded  the  amendment. 

Dr.  Broadbent  thought  the  granting  of  degrees  by  the  Colleges  was 
probably  the  only  way  to  get  out  of  the  difficulty.  He  hoped  that 
means  would  be  found  of  organising,  not  only  medical  education, 
but  also  the  great  scientific  institutions,  so  as  to  enable  the  hospital 
schools  to  concentrate  their  labours  on  the  teaching  of  practical  sub¬ 
jects.  He  believed  that,  out  of  this  movement,  all  the  advantages 
claimed  by  the  supporters  of  the  teaching  university  would  bo  obtained 
in  the  shortest  time,  and  in  the  best  manner. 

Dr.  Sansom  corrected  a  verbal  error  of  Dr.  Pye-Smith.  It  was  not 
said,  in  the  preamble,  that  the  negotiations  with  the  University  of 
London  had  failed,  but  that  the  desired  result  had  not  been  obtained. 
Several  speakers  seemed  to  have  gone  on  the  assumption  that  the 
University  of  London  would  be  antagonistic  to  the  scheme  ;  but  he 
could  assure  them  that  this  was  not  by  any  means  the  case. 

Dr.  Bernard  O’Connor  asked  in  what  way  it  was  proposed  that 
the  Royal  Colleges  should  proceed — whether  by  Act  of  Parliament  or 
by  Royal  Warrant. 

Sir  Andrew  Clark,  in  reply,  said  that  he  thought  Dr.  Collins’s 
remarks  were  somewhat  unbecoming,  and  that  he  had  introduced 
matter  which  had  better  have  been  left  aside.  He  would  ask  Dr. 
Collins  what  ground  he  had  for  assuming  that  the  result  of  the  addi¬ 
tional  powers  would  be  a  degradation  of  the  standard?  Neither  Dr.  Pye- 
Smith  nor  Dr.  Collins  seemed  to  think  that  the  degree  of  Edinburgh 
was  either  good  or  honourable  (Dr.  Pye-Smith  ;  I  never  said  anything 
of  the  kind)  ;  Sir  Andrew  maintained  that  it  was  both.  He  said 
he  was  .speaking  advisedly,  when  he  said  that  none  of  the  examina¬ 
tions  at  Edinburgh  were  one  whit  superior  to  those  of  the  London 
Colleges.  Why,  then,  did  Dr.  Pye-Smith  suppose  that  a  degree  con¬ 
ferred  by  the  Colleges  would  be  less  honourable  than  that  given  at 
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Edinburgh  1  He  had  looked  over  the  papers  of  both  bodies,  and  ob¬ 
tained  all  the  information  he  could  as  to  the  standard  accepted.  He 
then  alluded  to  the  detailed  requirements  of  the  University  of  Edin¬ 
burgh,  showing  that  they  wore  not  more  onerous  than  those  of  the 
London  Colleges.  If  the  examinations  and  the  curriculum  were  the 
same,  why  should  they  have  to  go  to  Edinburgh  to  take  a  degree  ?  As 
to  the  method  of  procedure,  that,  he  said,  was  rather  a  matter  for  the 
College  authorities  to  decide  ;  all  that  they  were  now  called  upon  to 
do  was  to  affirm  a  principle.  He  thought  there  was  a  rooted  vice  in 
the  London  University ;  for  when  they  took  away  moral  philosophy 
from  the  final  examination,  they  substituted  psychology,  as  though 
the  science  of  medicine  were  not  amply  sufficient  to  engage  the  mind 
and  energy  of  the  student. 

The  I’kesident  put  Dr.  Walter  Smith’s  amendment  to  the  meeting, 
when  it  was  lost. 

The  original  resolution  was  then  put,  and  was  adopted  without  a 
dissentient  voice. 


THE  ROYAL  MEDICAL  BENEVOLENT  FUND 
SOCIETY  OF  IRELAND. 

This  Society  held  its  forty-fourth  annual  meeting  in  the  King  and 
Queen’s  College  of  Physicians  on  Monday  last.  In  the  absence  in 
England  of  the  President  of  the  College,  Dr.  Finny,  its  vice-president, 
occupied  the  chair.  The  report  of  the  Central  Committee  for  the  past 
year  was  read  by  Dr.  J.  W.  Moore,  one  of  the  honorary  secretaries. 
It  expressed  regret  that  the  number  of  subscribers  to  the  fund  remained 
so  limited.  The  grants  were  consequently  far  below  the  requirements 
of  the  cases,  many  of  the  applicants  being  in  a  condition  of  the  deepest 
and  most  urgent  want.  The  financial  condition  of  the  Society 
was  reported  to  be  by  no  means  satisfactory.  During  the  twelve 
months  ending  May  31st,  1886,  sums  amounting  to  £1,321  2s.  7d. 
passed  through  the  treasurer’s  hands,  which,  with  the  balance  of 
£289  6s.  lid.,  reserved  from  last  annual  distribution  for  current  ex¬ 
penditure,  made  a  total  of  £1,610  9s.  Od.  ;  of  this,  £39  9s.  would  be 
added  to  the  funded  property  of  the  Society,  in  accordance  with  the 
wish  of  the  donors.  The  sum  of  £1,203  had  been  awarded,  of  which 
£157  had  already  been  distributed  in  anticipation  of  the  annual  meet¬ 
ing,  £1,046  would  be  distributed  immediately  after  the  meeting,  a 
balance  of  £135  13s.  9d.  would  then  remain  to  meet  the  working 
expenses,  etc.  Of  the  amount  distributed  during  the  year,  £185  was 
to  medical  men,  £932  to  widows,  and  £86  to  orphans.  The  funded 
property  of  the  Society  had  been  augmented  by  the  amount  of  £39  9s. ; 
and  under  one  of  the  clauses  of  the  order  of  the  Master  of  the  Rolls 
for  re-administration  of  the  will  of  the  late  Surgeon  Carmichael,  the 
Society  would  shortly  be  handed  over  a  sum  of  about  £96  by  the  Council 
of  the  Royal  College  of  Surgeons  in  Ireland.  The  subscriptions  from 
students,  specially  mentioned  in  last  year’s  report,  and  also  the  con¬ 
tributions  from  the  Indian  branches,  had  considerably  fallen  off  this 
year.  The  Report  concluded  by  strongly  urging  the  claim  the  Society 
had  upon  every  medical  man,  “for  never  was  there  more  need  of 
united  efforts  to  combat  the  misery  -which  the  present  condition  of  the 
country  inevitably  entails  on  many  helpless  members  of  the  profession 
and  their  families.” 

The  Chairman  announced  that  Dr.  Harvey  had  sent  a  donation  of 
£20  to  the  Society. 

The  adoption  of  the  report  was  moved  by  Sir  George  Porter, 
seconded  by  Dr.  Hemrhill,  of  Clonmel,  and  carried. 

Dr.  E.  Hamilton  moved  the  following  resolution:  “That  this 
meeting  desires  to  convey  its  warmest  thanks  to  the  committee  and 
officers  of  the  parent  Society,  as  well  as  to  those  of  the  provincial  and 
Indian  branches,  for  their  hearty  zeal  in  the  Society’s  beneficent  woik, 
and  also  to  those  of  our  student  brethren  who  have  contributed  a 
tangible  proof  of  their  generous  sympathy  in  the  cause  ;  and  would 
urge  strongly  upon  the  profession  that  even  a  moderate  annual 
contribution  to  this  fund  would  enable  them  to  assist  more  adequately 
our  necessitous  brethren  and  their  families,  upon  whom  the  disturbed 
state  of  the  country  has  imposed  much  additional  privation  and  em¬ 
barrassment.” 

Dr.  Patton  seconded  the  motion,  which  was  adopted. 

Dr.  Fletcher  moved  the  election  of  the  central  committee  and 
officers,  and  the  honorary  secretaries  and  treasurers  of  branches  for 
the  ensuing  year. 

Brigade-Surgeon  Potter  seconded  the  motion,  which  was  adopted. 

On  the  motion  of  Dr.  Kidd,  seconded  by  Professor  Bennett,  a  re¬ 
solution  was  adopted  acknowledging  the  support  of  the  Press  to  the 
Society. 

Dr.  Wharton  having  been  called  to  the  second  chair,  a  vote  of 


thanks  was  unanimously  accorded  to  Dr.  Finny  for  his  conduct  in  the 
chair,  on  the  motion  of  the  Registrar-General,  seconded  by  Dr, 
Adrien. 


NATIONAL  AID  SOCIETY. 

The  Report  of  the  National  Society  of  Aid  to  the  Sick  and  Wounded 
in  War,  a  copy  of  which  has  been  forwarded  to  us  by  Lord  Wantage, 
deals  with  the  part  taken  by  the  Society  in  connection  with  the 
Servo-Bulgarian  war  of  1885-6.  In  reply  to  inquiries  made  by  the 
Society  at  the  commencement  of  the  campaign,  it  was  reported,  both 
from  Belgrade  and  Sofia,  that  help  from  England  would  be  gratefully 
received  ;  whereupon  Mr.  Kennett  Barrington,  accompanied  by  Dr. 
Featherstonhaugh,  Major-General  Laurie,  with  Dr.  Hume,  were  sent 
to  Bulgaria  and  Servia  respectively,  to  ascertain  the  needs  in  those 
countries.  It  was  especially  desired  by  Her  Majesty  the  Queen  that  a 
nursing  sister  (Miss  H.  Stewart)  should  accompany  the  staff  to  Bul¬ 
garia,  and  be  under  the  protection  of  the  English  Red  Cross.  As  it 
was  found  that  the  wounded  in  Bulgaria  had  already  been  distributed 
among  various  public  buildings,  it  was  arranged  that  Dr.  Feather¬ 
stonhaugh  should  be  attached  to  the  Alexandria  Hospital  ;  and  that 
money  and  material  should  be- given  to  the  existing  hospitals,  instead 
of  establishing  a  new  one  on  behalf  of  the  Society.  Major-General 
Laurie,  on  arriving  at  Belgrade,  found  that  the  most  efficient  aid 
would  be  given  by  taking  over  two  or  three  buildings  and  main¬ 
taining  them  as  hospitals  for  the  sick  and  wounded.  At  the- 
same  time,  he  telegraphed  for  three  surgeons,  in  response  to  wdiich 
Drs.  Newby,  Boyd,  and  Lake  -were  despatched  to  Belgrade.  Five 
hundred  pounds  was  handed  over  to  Sir  F.  Lascelles,  in  aid  of  the 
sick  and  wounded  in  Sofia.  Altogether,  the  sum  expended  in  con¬ 
nection  with  the  Society’s  operations  in  this  war  was  £3,733  13s.  9d. 
The  thanks  of  the  committee  are  tendered  to  the  Commissioners, 
and  to  Drs.  Featherstonhaugh,  Newby,  Hume,  Boyd,  and  Lake,  and 
others.  Accompanying  the  report  is  a  map  showing  the  operations  of 
the  Society,  and  the  report  of  the  Commissioners,  printed  as  an 
appendix  to  the  report. 


COLLECTIVE  INVESTIGATION  COMiVlTTEE. 

list  of  returns  received  during  the  month  of  may,  1886. 

Aberdeen  Branch  :  11  (3),  III,  XIVb.c.,  J.  Mackenzie  Booth,  M.U.;  Ilamamelis, 
J,  Barclay,  M.l). 

Bath  an<l  Bristol  Branch  :  Intemperance,  ll.  G.  Terry. 

Border  Counties  Branch:  Terebene,  J.  R.  Hamilton,  M.H. 

Cambridge  and  Huntingdon  Branch  :  Intemperance,  Messrs.  Copley  and  Clark 
(2). 

Gloucestershire  Branch  :  Terebene,  G.  A.  Cardew. 

Lancashire  and  Cheshire  Branch :  Bolton  District :  Hamamelis,  .T.  E.  Scow- 
croft,  M.D.,  F.R.C.S.  ;  J.  Robinson,  M.D.  Liverpool  Distriet  :  Intemperance, 
W.  Mactie  Campbell,  M.D.  Manchester  District :  Terebene,  D.  J.  Mackenzie, 
M.D. 

Metropolitan  Counties  Branch  ;  Intemperance,  A.  R.  Hamilton  Bland,  il.D.  ; 
M.  Green-wood,  jun. 

North  of  England  Branch  :  XIV,  A,  B,  c,  J.  Coatsworth  Watson,  M.D, 

North  of  Scotland  Branch  :  Ilamamelis,  W.  R.  Dnguid,  M.D.  ;  G.  H.  Mackay, 
M.D.  ;  Terebene,  W.  R.  Duguid,  M.D. 

ishropshirc  and  Mid-Wales  Branch  :  X,  W.  Hammond  ;  XIII,  F.  H.  Thompson 

(2). 

South-Eastern  Branch  :  East  Kent  District :  Ilamamelis,  R.  E.  England,  M.D.  ; 
C.  Wood  ;  Intemperance,  J.  W.  Hayward  (2).  East  Surrey  District  :  Terebene,  H. 
G.  I’limmer  ;  J.  Rand,  F.R.  C.S.  ;  R.  Lawson;  Ilamamelis,  11.  G.  1‘limmcr  ;  In¬ 
temperance,  J.  11.  Galton,  M.D.  ;  J.  Sidney  Turner.  West  Surrey  District:  Ha- 
mamelis,  Terebene,  T.  Frederick  Pearse,  M.D.  West  Sussex  District:  Hama- 
inelis,  A.  E.  Buckell,  E.  H.  Buckell  ;  Terebene,  A.  E.  Buckell,  E.  H.  Buckell. 

South  Wales  Branch  ;  Intemperance,  D.  A.  Davies,  M.B.  (2) ;  Uamamelis,  Tere¬ 
bene,  Evan  Jones. 

Southern  Branch  :  Isle  of  Wight  District :  111,  W.  E.  Green  (2) ;  Intemperance, 
11.  M.  Barker,  M.B.  Wilts  District:  Ilamamelis,  F.  Fawson  Lee,  M.B.,  F.R.C.S.; 
J.  H.  Gordon,  M.D. 

Stailordshire  Branch  :  Intemperance,  J.  T.  Hartill  (-2). 

West  Somerset  Branch  :  I,  R.  J.  Clement. 

Worcester  and  Herefordshire  Branch  :  Hamamelis,  G.  W.  Crowe,  M.D.  ;  Stanley 
Haynes,  M.D. ;  J.  J.  Sarjant ;  Terebene,  G.  W.  Crowe,  M.D.  ;  Stanley  Haynes, 
M.D.  ;  M.  A.  Wood 

Yorkshire  Branch :  III,  J.  Holmes,  M.D.  (3);  Intempei-ance,  J.  Eaton,  M.D. 
(2);  Hamamelis,  M.  D.  Sadler,  M.D. 

The  Committee  beg  also  to  acknowledge  (June  lOtli)  the  receipt, 
since  their  last  acknowledgment  on  May  22nd,  of  the  ^  following 
replies  to  the  International  Inquiry  into  the  geographical  distribution 
of  certain  diseases. 

Border  Counties  Branch,  2. 

Cambridge  and  Huntingdon  Branch,  1. 

Lancashire  and  Cheshire  Branch  :  Manchester  District,  1. 

North  of  Scotland  Branch,  1. 

South-Eastern  Branch  :  West  Sussex  District,  15. 

South  Wales  Branch,  1. 

Southern  Branch  :  Wilts  District,  1. 

Yorkshire  Branch,  6. 
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The  Secretary  to  the  International  Committee  begs  also  to  acknowledge 
(June  10th)  the  receipt,  since  his  last  acknowledgment  on  May 
22nd,  of  the  following  returns  to  the  same  inquiry  Irom  members  of 
the  profession,  not  being  members  of  the  Association  : 

Metropolitan  Counties,  4. 

England,  Wales,  and  the  Channel  Islands,  4. 

Scotland,  1. 

The  Secretary  to  the  Collective  Investigation  Committee  will  feel 
obliged  if  any  contributors  who  do  not  find  their  returns  included  in 
this  list  will  communicate  with  him  at  once. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 
ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  hy  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  14th,  and  October 
20th,  1886.  Candidates  for  election  by  the  Council  of  the  Asso¬ 
ciation  must  send  in  their  forms  of  application  to  the  General 
Secretary,  not  later  than  twenty-one  days  before  each  meeting, 
namely,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Cancer  of  the  Breast, 

Old  Age,  The  Value  of  Hamamelis, 

The  Value  of  Pure  Teeebene. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

The  inquiry  on  Acute  Rheumatism  is  now  closed,  as  the  printing  of  the 
Tables  is  completed.  Any  cases,  of  which  Reports  are  sent  by  J une  1st,  will  he 
added  to  the  Tables. 

The^  Etiology  of  Phthisis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re¬ 
lation  to  the  origin  of  cases  of  Phthisis (a)  The  influence  of 
residence  and  occupation  ;  (6)  the  previous  state  of  the  patients’ 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

General  inquiries  into  the  Therapeutic  Value  of  H.amamelis 
AND  Pure  Tekebene  have  been  issued.  A  report  will  be  made  to 
the  Section  of  Therapeutics  at  the  annual  meeting. 

Prognosis  in  Heart- Valve  Disease,  based,  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  symptoms  ;  the  Extreme  Duration  of 
Infectiousness  in  Infectious  Diseases.  The  Committee  has  pro¬ 
posed  these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  year.  Ar¬ 
rangements  have  also  been  entered  into  with  the  Section  of  Medicine 
of  the  Annual  Meeting  of  1886  to  hold  a  discussion  upon  “  Cases  in 
which  Disease  of  the  Heart-Valves  has  been  known  to  exist  for  up¬ 
wards  of  five  years  without  causing  serious  symptoms  and  with  tJie 
Section  of  Public  Health  to  hold  a  discus, sion  on  “The  Duration  o) 
Infectiousness.”  The  former  discussion  will  bo  opened  by  Sir  Andrew 
Clark,  Bart.,  the  latter  by  Dr.  Arthur  Kansome.  The  inquiry-papers, 
to  be  subsequently  issued,  will  be  based  upon  the  information  afforded 
in  these  Branch  and  general  discussions. 

Application  for  forms,  memoranda,  or  further  information,  may  le 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HEID. 

South  Indian  Branch.— Meetings  are  held  In  the  Medical  College,  Madras,  on 
the  first  Friday  in  the  month,  at  4.30  p.m.  Gentlemen  desirous  of  reading  papirs 
or  exhibiting  specimens  are  requestel  to  communicate  with  the  Honorary  Seoretaiy. 
— J.  Maitland,  M.B.,  Honorary  Secretary,  Madras. 


Metropolitan  Counties  Branch.— The  Annual  Meeting  of  this  Branch  will 
be  held  at  the  Holborn  Restaurant,  on  Tuesday,  June  29th,  at 5.30  p.m.  President: 
Walter  Dickson,  M.D.;  President-elect:  John  S.  Bristowe,  M.D.,  F.R.S.  Dinner 
at  7  P.M. ;  tickets  7s.  6d.  each,  exclusive  of  wine.  Dr.  Walter  Smith  has  given 
notice  that  he  will  propose  that  the  number  of  Vice-Presidents  be  increased  from 
four  to  six,  and  that  of  ordimary  members  of  the  Council  from  eighteen  to  twenty- 
four. — Alexander  Henry,  M.D.;  W.  Chapman  Grigo,  M.D.,  Honorary  Secre¬ 
taries. 


South-Wales  and  Monmouthsiube  Branch. —  The  annual  meeting  will  be 
held  at  the  Infirmary,  Cardiff,  on  Thur.sd.ay,  July  8th.  Members  wfishing  to  read 
pai)ers  should  send  titles  before  June  20th.  Gentlemen  wishing  to  join  the-Branch 
or  Association  should  send  notice  before  July  7th.— A.  Sheen,  M.D.,  D.  A.  Davies, 
M.B.,  Honorary  Secretaries. 


North  Wales  Branch.— The  annual  meeting  will  be  held  at  Festiniog,  in  ti  e 
first  or  second  week  in  July.  Members  having  cases  to  communicate,  or  papers  to 
read,  or  who  wish  to  propose  new  members,  should  advise  the  Secretary  on  or 
before  the  21st  instant.— W.  Jones-Morris,  Portmadoc,  Honorary  Secretary. 


Shropshire  and  Mid-Wales  Branch. — The  annual  general  meeting  will  be 
held  at  the  Salop  Infirmary  on  Tuesday,  June  29th,  at  2  p.m.  W.  H.  O.  Sankey, 
Esq.,  M.D.,  President,  in  the  chair.  Members  desirous  of  reading  papers  or  other 
communications  are  requested  to  forward  the  titles  to  the  Honorary  Secretary, 
Edward  Cureton,  Shrewsbury. 


Northern  Counties  (Scotland)  Branch.— The  annual  meeting  will  be  held  at 
Elgin,  on  Wednesday,  July  7th.  Members  wishing  to  show  cases,  or  to  read 
pajiers,  will  oblige  by  communicating  the  titles  at  once  to  the  Honorary  Secretary, 
J.  W.  Norris  Mackay,  M.D.,  Elgin. 


Border  Counties  Branch. — The  nineteenth  annual  meeting  of  this  Branch 
will  be  held  at  the  Grand  Hotel,  Whitehaven,  on  Friday,  June  25th,  at  1  p.m., 
under  the  presidency  of  Mr.  C.  S.  Hall,  Carlisle.  A  Council  meeting  will  be  held 
at  12.50.  The  usual  election  of  office-bearers  for  the  year  will  take  place,  the 
Council  will  present  their  report,  and  the  meetings  for  the  year  have  to  be  fixed. 
The  President-elect,  Dr.  Eaton,  Cleator  Moor,  will  deliver  his  inaugural  address. 
Dr.  Welby  I’Anson,  Whitehaven,  will  read  notes  of  a  case  of  Intussusception. 
Dr.  J.  R.  Irwin,  Whitehaven,  will  show  the  following  specimens  :  Oblique  Frac¬ 
ture  of  the  Femur  ;  an  Aortic  Aneurysm  ;  Cystic  Sarcoma  of  the  Ovary  ;  and  a 
patient  with  Favus.  Dinner  at  the  hotel  at  4  p.m.,  5s.  per  head.  The  Secretary 
will  be  glad  to  receive  notices  of  papers  for  reading,  and  patients  or  specimens 
for  exhibition,  without  delay.— H.  A.  Lediard,  41,  Lovvther  Street,  Carlisle, 
Honorai-y  Secretary. 


Birmingham  and  Midland  Counties  Branch. — The  Annual  General  Meeting 
of  this  Branch  will  be  held  on  Tuesday,  June  2yth  next,  in  the  Medical  Institute, 
Birmingham.  An  address  will  be  delivered  by  the  President,  S.  H.  Agar,  Esq. 
The  annual  dinner  will  take  place  at  the  Grand  Hotel,  Colmore  Row,  at  6  p.m.; 
dinner  tickets,  exclusive  of  wine,  5s.  each.— Alfred  H.  Carter,  M.D.,  21,  Temple 
Row,  Birmingham;  Robert  Saundby,  M.D.,  83,  Edmund  Street,  Birmingham, 
Honorary  Secretaries. 


Yorkshire  Branch.— The  annual  meeting  will  be  held  in  the  Town  Hall, 
Bradford  on  Wednesday,  June  30th,  at  3  p.m.  Gentlemen  intending  to  read 
papers  are  requested  to  communicate  with  Arthur  Jackson,  Sheffield 


Cambridoe  and  Huntingdon  and  East  Anglian  Branches.— There  will  be 
a  combined  meeting  of  these  Branches  at  Ipswich  on  Friday,  July  9th,  under  the 
presidency  of  Dr.  Elliston.  It  is  requested  that  early  notice  of  intended  papers, 
or  other  communications,  be  given  to  one  of  the  Secretaries :  B.  Anninoson, 
M.D.,  Cambridge;  M.  Beverley,  M.D.,  Norwich;  W.  T.  Jackman,  Coggeshall ; 
W.  A.  Elliston,  M.D.,  Ipswich. 


South-Western  Branch.— President,  Edward  Sharp,  Esq.,  Truro;  President¬ 
elect,  William  Powell,  M.B.,  Torquay.  The  annual  meeting  of  the  Branch  will  be 
held  at  Torquay,  on  Monday,  June  21st,  under  the  presidency  of  Dr.  William 
Powell.  Programme  of  Proceedings.— I"!  to  2.  Luncheon,  by  invitation  of  the 
President,  at  his  residence.  Hill  Garden.  1  p.m.  Meeting  of  Council  at  Hill 
Garden.  2  p.m.  Annual  meeting  in  the  Natural  History  Society’s  Museum,  Tor- 
wood  Street.  6  p.m.  Annual  dinner  at  the  Royal  Hotel.  The  following  com¬ 
munications,  etc.,  have  been  promised :  1.  Mr.  J.  D.  Harris  (Exeter) :  Two  cases 
of  Ovariotomy,  with  exceptionally  low  temperatures,  with  notes.  2.  Mr.  W.  E. 
C.  Nourse  (Exeter)  :  Notes  on  a  case  of  Poisoning  by  Carbolic  Acid.  3.  A  dis¬ 
cussion  on  Rheumatism  will  be  opened  by  Dr.  William  Henderson  (Exeter).  4. 
Mr.  J.  M.  Ackland  (Exeter)  will  show  a  case  illustrating  the  Mechanical  Treat¬ 
ment  of  Cleft  Palate.  5.  A  demonstration  will  be  given  by  Mr.  E.  Burrows  (of 
Messrs.  Burroughs,  Wellcome  and  Co.)  on  Physiological  Experiments  with  Diges¬ 
tive  Fermenis  (Fairchild),  and  a  display  of  Freshly  Peptonised  Foods.  Dr.  Deas 
(Exeter)  gives  notice  that  he  will  move  “That  Rule  4  be  altered  so  as  to  read  as 
follows  :  4.  That,  in  addition  to  the  annual  meeting,  intermediate  meetings  may 
be  held  at  such  places,  and  at  such  times,  as  may  be  determined  by  the  Council ; 
or,  iipioii  a  requisition  to  the  Secretary,  signed  by  not  less  than  six  members  re¬ 
siding  in  or  near  the  town  where  the  meeting  is  piroposed  to  be  held,  provided 
that  such  meetings  shall  not  be  held  oftener  than  once  in  three  months,  nor  twice 
consecutively  in  the  same  jdace.”  Members  intending  to  be  present  at  the  annual 
dinner  are  requested  to  give  notice  to  the  Honorary  Secretary,  not  later  than 
June  14th,  and  to  enclose,  with  the  notice.  Post  Office  Order  or  cheque  for  7s.  6d., 
when  a  ticket  for  the  dinner  will  be  forwarded. — P.  Maury  Deas,  Honorary  &c- 
retary,  Wonford  House,  Exeter,  May  28th,  1886. 


Lancashire  and  Cheshire  Branch.- The  annual  meeting  of  this  Branch  will 
be  held  in  the  Town  Hall,  Lancaster,  on  Wednesday,  July  7th,  at  2  p.m.  The 
President,  Dr.  Harktr,  will  deliver  an  inaugural  address.  Subject :  The  Study  o 
Nature  as  the  Foundation  of  Medical  Thought  and  Practice.  The  following 
medical  and  surgical  communications  have  been  promised.  Mr.  Walter  White- 
head  :  Three  cases  of  Suiuapubic  Lithotomy.  Pr.  Stewart  :  A  paper  on  Provi¬ 
dent  Dispensaries.  Dr.  J'arrar  will  show  Gerraid’s  Ureometer,  and  give  a  prac¬ 
tical  demon.'-tration  of  its  action.  Mr.  Christojiher  Johnson  :  A  paper  on  Sanitary 
Reform  a  Hundred  Years  Ago.  Dr.  Ashby  will  show  a  specimen  of  Congenital  Biliary 
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>•  Cirrhosis  of  the  Liver  from  an  infant  aged  4  months.  Dr.  Griffith  will  read  a  paperon 
Tobacco  Amblyopia  in  Women.  Dr.  Walter  will  show  an  umisual  form  of  Uterine 
‘  will  read  a  short  communication  upon  a  Medical  Subject. 

Dr.  Charles  Hayne  will  read  a  pai>er  on  General  I’eritonitis  as  an  early  and  promi- 
nent  feature  in  Glanders.  Luncheon  will  bo  provided  by  the  President,  at  the 
Town  Hall,  from  12.30  to  2  o’clock.  The  members  will  dine  together  at  the  King’s 
’  Arms,  at  5  p.m.  ;  dinner-tickets,  7s.  (id.  (wine  not  included). — Charles  Ed^vaud 
.  Ulascxjtt,  .M.D.,  Honorary  Secretary,  23,  St.  John  Street,  Manchester. 


Bath  and  Bristol  Buancii. — The  annual  meeting  of  the.  above  Branch  will  be 
■  held  on  Thursday,  June  24th,  1880,  at  the  Mineral  Water  Hospital,  Bath,  at  4.30 
P.M.,  wh(!n  E.  C.  Board,  Esq.,  will  resign  the  chair  to  C.  Gaine,  Esq.,  President- 
Elect.  The  business  of  the  meeting  will  be  to  receive  the  report  of  the  Council ; 
^  to  elect  the  officers  of  the  Branch  ;  to  transact  the  necessary  business  ;  and  to  dis¬ 
cuss  such  subjects  connected  with  the  interest  of  the  Branch  and  of  the  profession 
as  may  be  brought  before  it.  Members  having  any  communications  for  the  meet¬ 
ing  are  requested  to  give  notice  of  them  to  the  Secretaries,  not  later  than  June 
2’2nd.  The  Honorary  Secretaries  would  feel  much  obliged  if  members  would 
kindly  send  them  notice  of  any  alterations  in  their  diplomas  or  address.  N.B. — 
Members  who  have  not  paid  their  subscriptions  are  requested  to  do  so  immedi- 
1  atcly  to  the  Local  Secretaries,  in  order  that  the  accounts  may  be  made  up  before 
the  anniversary  meeting  of  the  Association.  The  dinner  will  be  held  at  the  Pump 
Boom  Hotel,  Bath,  at  0.30  p.m.  Dinner  tickets,  including  ice  and  dessert,  7s.  Od. 
each.  The  wines  will  be  served  at  moderate  charges.  The  Bath  Secretary  par¬ 
ticularly  requests  that  members  will  inform  him  on  or  before  Monday,  June  21st 
whether  or  not  it  is  their  intention  to  be  present  at  the  dinner  ;  by  so  doing,  they 
will  greatly  facilitate  the  satisfactory  completion  of  the  necessary  arrangements. 
I  — K.  J.  II.  Scott,  Honorary  Secretary  for  the  Bath  District,  13,  Bladud  Buildings, 
Bath;  E.  Markham  Skerritt,  Honorary  Secretary  for  the  Bristol  District, 
Thornton  Villa,  Kichmond  Hill,  Clifton. 


SOUTH  MIDLAND  BKANCH  :  ANNUAL  MEETING. 

I  The  thirty-first  annual  meeting  of  this  Branch  was  held  at  the  Swan 
Hotel,  Bedford,  on  June  3rd,  1886,  under  the  presidency  of 
'  of  Mr.  J.  H.  Hemming.  Twenty-six  gentlemen  were  present, 
f  including  Dr.  Latham,  of  Cambridge,  as  visitor. 

j  Additional  Mcctuiga. — The  Secretary  stated  that,  in  accordance 
I  with  the  resolution  passed  at  the  previous  autumnal  meeting,  he  had 
.  by  circular  asked  the  opinion  of  every  member  of  the  Branch  as  to  the 
desirability  or  otherwise  of  holding  additional  meetings  of  the  Branch. 
In  reply  to  the  one  hundred  circulars  sent  out,  fifty  answers  had  been 
received.  From  them  it  appeared  that  a  large  majority  of  the 
members  (including  the  older  and  more  influential  ones)  were  decidedly 
opposed  to  any  increase  in  the  number  of  meetings. 

Fayment  of  Travelling  Expenses  of  Representatives  to  Council  hy  the 
Assoeiation.—A.  letter  was  read  from  the  East  York  and  North 
Lincoln  Branch  asking  the  opinion  of  the  members  of  the  South 
Midland  Branch  on  this  subject.  A  considerable  discussion  ensued, 
■■  some  members  being  in  favour  of  the  proposal,  others  against  it,  and 
one  or  two  suggestecl  that  the  question  might  be  met  by  the  Council 
assembling  sometimes  in  the  provinces.  No  resolution  was  pro¬ 
posed. 

Medical  Defenee  Fund. — A  circular  was  read  from  the  East  Anglian 
.  Branch,  as  to  the  desirability  of  forming  a  Medical  Defence  Fund  iu 
connection  with  the  Association.  The  following  resolution  was 
carried  :  “That  the  South  Midland  Branch  recommends  to  the  Council 
(  of  the  British  Medical  Association  that  a  iledical  Defence  Fund  be 
formed  in  connection  with  the  Association  ;  and  that  members  shall 
have  the  option  of  subscribing  thereto,  and  being  entitled  to  its  ad¬ 
vantages.” 

Mediml  Sickness,  Annuity,  and  Life-Assurance  Society. — A  letter 
I  and  printed  slip  issued  liy  this  Society  were  laid  before  the  meeting  ; 
and  the  Secretary  was  directed  to  send  a  copy  of  the  slip  to  every 
member  of  the  Branch. 

New  Members. — Two  new  members  of  the  Association  and  of  the 

I  t  Branch  were  elected. 

Fr(^identy  Address. — The  President  delivered  an  address,  selecting 
for  his  subject  Diabetes  and  its  Treatment, 
j  Papers  and  Cases.— The  following  communications  were  made. 

I  1.  Dr.  Goldsmith  :  Case  of  Rare  Nervous  Disease  in  a  Child. 

2.  Mr.  Milligan  :  Successful  Trephining  for  Gunshot  'Wound. 

■  3.  Dr.  Burges  :  On  the  Use  of  the  Midwifery  Forceps,  based  on  the 

I  Results  of  623  Cases. 

4.  Dr.  Newman  :  Laparotomy  for  Intussusception  in  an  Infant  4^ 
months  old. 

5.  Dr.  Newman:  Treatment  of  Abscess;  Local  Disinfectants.  He 
specially  praised  the  virtues  of  iodine. 

6.  Dr.  Jones:  Arsenic:  a  Remedy  and  a  Domestic  Poison.  He 
exhibited  specimens  of  arsenical  and  non-arsenical  wall-papers, 

1  which  it  was  impossible  to  distinguish  by  any  outward  appearance. 

7.  Mr.  Terry  showed  a  large  Intestinal  Concretion,  weighing  1^ 
ounces,  passed  during  life,  by  an  adult  nlale. 

.  8.  Mr.  Ev'ans  exhibited  a  Globular  Concretion,  weighing  14  pounds, 
I  taken,  after  death,  from  the  large  bowel  of  a  horse. 

11 


_  The  reading  of  every  paper  and  case  was  followed  by  an  animated 
discussion,  in  which  many  of  the  members  present  took  part. 

Votes  of  Cordial  votes  of  thanks  were  passed  to  the 

readers  of  papers;  to  the  ex-President,  for  his  services  during  the 
past  year  ;  and  to  the  President,  for  his  able  conduct  in  the  chair,  and 
lor  his  interesting  address. 

mwer.— Eighteen  gentlemen,  including  Dr.  Latham,  afterwards 
sat  down  to  an  excellent  dinner  in  the  hotel. 


^  BATH  AND  BRISTOL  BRANCH  :  ORDINARY  .AIEETING. 
The  sixth  ordinary  meeting  of  the  session  was  held  at  the  Museum 
and  Library,  Bristol,  on  'Wednesday,  May  19th  ;  E.  C.  Board,  Esq., 
President,  in  the  chair.  There  were  also  present  forty-eight  members 
and  three  visitors. 

Payment  of  Representatives  in  the  General  Council. — The  Secretary 
read  a  communication  from  the  East  York  and  North  Lincoln  Branch 
relative  to  the  payment  by  the  Association  of  the  travelling  expenses 
of  the  representatives  of  the  Branches  in  the  General  Council  ;  and, 
after  discussion,  it  was  resolved  unanimously  :  “That,  in  the  opinion 
of  this  Branch,  it  is  desirable  that  the  travelling  expenses  of  the  re¬ 
presentatives  of  the  Branches  in  the  General  Council  be  paid  by  the 
Association.  ”  The  Secretary  was  requested  to  communicate  this  re¬ 
solution  to  the  East  Y'ork  and  North  Lincoln  Branch. 

Communications. — The  following  communications  were  made. 

1.  Dr.  Elliott  read  a  paper  on  a  Case  of  Intussusception  ;  upon 
which  Dr.  Harrison  made  some  comments. 

_  2.  Mr.  Tivy  read  a  paper  on  Endometritis,  which  led  to  observa¬ 
tions  by  Drs.  Davey,  Aust  Lawrence,  Swayne,  and  Spender,  and  Mr. 
Ewens. 

3.  Dr.  4Yaldo  read  a  paper  on  the  Localisation  of  a  Cerebral  Lesion, 
which  was  discussed  by  Dr.  Broom,  Mr.  Cross,  and  Drs.  Swayne, 
Shiiigleton  Smith,  and  Markham  Skerritt. 

4.  iVIr.  Greig  Smith  read  a  paper  on  the  Removal  of  Tumours  of 
the  Bladder,  with  Cases  ;  which  was  commented  upon  by  Mr.  Cross, 
Drs.  Aust  Lawrence,  Shingleton  Smith,  Swayne,  and  Fytfe,  and  Mr. 
Ewens. 

5.  ilr.  Dobson  exhibited  two  recent  specimens  of  Ovarian  Cysts, 
which  had  been  successfully  removed. 


DORSET  AND  WEST  HANTS  BRANCH:  SPRING  MEETING. 
The  spring  meeting  of  this  Branch  was  held  at  the  King’s  Anns 
Hctel,  Christchurch,  on  Wednesday,  May  19th,  1886,  Wm.  ViCary 
Snow,  M.D.,  President,  in  the  Chair.  There  were  also  present  twenty- 
eight  members  and  visitors. 

Vote  of  Condolence. — It  wa.s  resolved  unanimously:  “That  the 
members  of  the  Dorset  and  West  Hants  Branch  of  the  British  Medi¬ 
cal  Association  exjircss  their  sincere  sorrow  at  the  great  loss  they  have 
sustained  in  the  death  of  their  President,  Dr.  Samuel  Sumner  Dyer, 
and  desire  to  convey  to  Mrs.  Dyer  and  the  other  members  of  his  family 
their  sympathy  in  their  sad  bereavement.” 

Branch  Council.— Ov.  G.  11.  Batterbury,  of  Wimborne  ;  Dr.  C. 
Childs,  of  Weymouth  ;  Dr.  W.  S.  Falls,  Dr.  W.  Frazer,  and  Mr.  W. 
D.  Husband,  of  Bournemouth;  Dr.  J.  C.  Leach,  of  Sturminster  New¬ 
ton  ;  and  Dr.  P.  AY.  Macdonald,  of  the  Dorset  County  Asylum,  were 
elected  members  for  the  ensuing  year. 

Representative  of  the  Branch  on  the  Council  of  the  Association.— Or. 
Vf.  G.  Vawdrey  Lush,  of  AVeymouth,  was  elected  the  representative 
of  this  Branch  on  the  Council  of  the  Association  for  the  ensuing 
year. 

Neio  Members. — The  following  were  elected  :  Edward  Dewes,  AI.D. , 
Bournemouth;  H.  G.  Dyer,  Ringwood  ;  Robert  Hardie,  M. B. ,  Port¬ 
land  ;  AV.  H.  Kerbey,  Charmouth  ;  J.  Al.  Lawrie,  AI.D. ,  AVYymouth  ; 
G  H.  Lilley,  AI. D.,  Portland;  D.  R.  AIcArthur,  ALB.,  Sturminster 
Newton  ;  F.  11.  Poll,  Bournemouth  ;  AV.  H.  Putsey,  Royal  Naval 
Sick  Quarters,  Portland ;  F.  E.  AYrnedo  Poole  ;  and  Adam  AVilkin- 
son,  AI.  D.,  Shaftesbury. 

Next  Meeting. — It  was  resolved  that  the  ne^t  autumn  meeting 
should  be  held  at  Portland. 

Medical  Defence  Fund. — A  communication  was  made  from  the  East 
Anglian  Branch  (Essex  District)  relating  to  the  formation  of  a 
Aledical  Defence  Fund,  and  it  was  resolved  : 

“  That  as  medical  men  may  at  any  time  become  liable  to  false  and 
groundless  charges  of  a  ruinous  nature,  it  is  most  desirable  that  a 
Aledical  Defence  Fund  be  formed  and  administered  in  connection 
with  the  British  Aledical  Association,  and  that  its'  mem.bers  should 
be  asked  to  contribute  a  small  sum  annually  to  this  fund.  Those  who 
do  so  becoming  entitled,  should  occasion  arise,  to  legal  advice  and 
assistance.” 

Payment  of  Representatives  in  the  Council  of  the  Afsociation. — A  com- 
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munication  was  read  from  the  East  York  and  North  Lincoln  Branch 
relating  to  the  payment  by  the  Association  of  the  travelling  expenses 
of  the  representatives  of  the  Branches  in  the  General  Council,  and  it 
was  resolved  : 

“That  this  Branch  does  not  agree  with  the  proposals  of  the  East 
York  and  North  Lincoln  Branch.” 

Address  by  the  President. — An  able  address  was  given  by  the  Pre¬ 
sident  on  “  The  Modern  Theory  and  Treatment  of  Phthisis;”  and 
the  thanks  of  the  meeting  were  unanimously  accorded  to  him. 

Communications. — The  following  communications  were  made, 

1.  Mr.  Parkinson  :  Case  of  Tumour  of  the  Thigh.  (Patient  ex¬ 
hibited.  ) 

2.  Mr.  Lawton  :  Induced  Abortion  for  the  Relief  of  Reflex  Irrita¬ 
tion  of  the  Pneumogastrium. 

3.  Mr.  Mahomed:  Case  of  Excision  of  the  Knee.  (Patient  exhibited. ) 

4.  Dr.  Macdonald :  Heart-Lesions  in  relation  to  Mental  Sym¬ 
ptoms.  (Specimen.) 

5.  Dr.  Macdonald  :  Specimen  of  Calcareous  Degeneration  of  Aortic 
Yalves. 

6.  Mr.  Marsh :  Case  of  Skin-grafting.  (Specimen. ) 

Discussion. — A  discussion  on  the  administration  of  Chloroform  in 

Srivate  practice  was  opened  by  Dr.  McLean,  and  taken  part  in  by  Mr. 

Tunn,  Dr.  Childs,  Dr.  Lush,  Mr.  \Yatmough,  Dr.  Griffin,  Mr.  Emble- 
ton,  Dr.  Snow,  Mr.  Parkinson,  and  Mr.  Scott. 

Visit  to  the  Priory  Church. — Members  were  conducted  over  the 
church  by  Mr.  Kemp  Welch. 

Dinner. — The  members  and  visitors  dined  together  at  the  Hotel. 


NORTH  OF  IRELAND  BRANCH  :  GENERAL  MEETING. 

A  GENERAL  meeting  of  the  Branch  was  held  in  the  Belfast  Royal 
Hospital  on  Thursday,  April  22nd.  The  President,  Dr.  Kidd 
(Ballymena),  occupied  the  chair,  and  there  was  a  very  large  attendance 
of  members  present. 

Medical  Defence  Fund. — A  resolution  was  submitted  to  the  meeting 
from  the  East  Anglian  Branch  advocating  the  formation  of  a  Medical 
Defence  Fund  in  connection  with  the  Association,  and  it  was  re¬ 
solved  : — “That  we  favourably  recommend  the  resolution  of  the  East 
Anglian  Branch  in  reference  to  the  formation  of  a  Medical  Defence 
Fund  to  the  consideration  of  the  Council  of  the  Association.” 

Communications,  Patients,  and  Specimens: 

1.  Dr.  O’Neill  showed  several  patients,  upon  whom  he  had  operated 
for  Hare-lip  and  Cleft-palate,  and  he  described  the  various  steps  of  the 
operation. 

2.  Professor  Cuming  gave  an  account  of  Hypertrophic  Cirrhosis  of 
the  Liver,  and  he  exhibited  a  number  of  microscopical  sections  of  the 
disease. 

3.  Dr.  Gray  (Castlewellan)  read  a  paper  on  the  Use  of  the  Aspira¬ 
tor  in  Retention  of  Urine. 

4.  Professor  Dill  read  the  notes  of  a  case  of  Pudendal  Thrombus. 

6.  Dr.  Byers  read  a  paper  on  Pelvic  Heematocele. 

6.  Mr.  Fagan  showed  three  patients,  operated  on  by  him  for  Con¬ 
genital  Tumours. 

7.  Dr.  Lindsay  (Belfast)  gave  an  analysis  of  the  Ulster  returns  in 
the  recent  Collective  Investigation  into  the  prevalence  of  Rheumatism, 
Chorea,  Rickets,  Cancer,  and  Calculus. 

8.  Dr.  St.  George  (Lisburn)  showed  some  patients  treated  by  him 
for  Talipes,  by  plaster-of-Paris,  without  division  of  the  tendons. 

An  interesting  discussion  took  place  after  each  communication. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH  : 
ORDINARY  MEETING. 

An  ordinary  meeting  of  this  Branch  was  held  on  May  13th,  A.  Ogston, 
M.D.,  President,  in  the  chair. 

Papers,  ete.— The  following  communications  were  made  ; — 

1.  Dr.  James  Taylor  :  Specimen  of  Spina  Bifida. 

2.  Dr.  Maegregor :  Case  of  Paralysis  of  the  Sixth  and  Seventh 
Cranial  Nerves. 

3.  Dr.  Mackenzie  Davidson  ;  Detachment  of  the  Retina. 

4.  Dr.  Gordon  :  Case  of  Spina  Bifida. 

5.  Dr.  Presslie  :  Poisoning  by  Ginger-beer. 

6.  Dr.  Mackenzie  Booth :  Paralysis  of  Ocular  Nerves,  with  Poly¬ 
uria. 

7.  Dr.  Presslie  ;  American  Liquid  Extracts. 

8.  Dr.  Brander  :  Case  of  large  Hydrocephalus. 


Medical  Magistrate. — Dr.  Alexander  Harkin  has  been  appointed 
to  the  Commission  of  the  Peace  for  County  Antrim. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-FOURTH  ANNUAL  MEETING. 

The  fifty-fourth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Brighton,  on  August  10th,  11th,  12th,  and  13th, 
1886. 

President:  W.  T.  Edwards,  M.D.,  F.R.C.S.,  Physician  to  the  . 
Glamorgan  and  Monmouth  Infirmary,  Cardiff. 

President-elect:  Withers  Moore,  M.D.,  F.R.C.P.,  Senior  Physician 
to  the  Sussex  County  Hospital,  Brighton.  | 

President  of  the  Council :  Balthazar  Foster,  M.  P.,  M.  D.,  F.R.  C.P.,  j 
Professor  of  Medicine  in  Queen’s  College  and  Physician  to  the  General  | 
Hospital,  Birmingham.  | 

Treasurer:  C.  Macuaniara,  F.R. C.S.,  Surgeon  to  the  Westminster  i 
Hospital,  London.  | 

An  Address  in  Medicine  will  be  delivered  by  Surgeon-General  | 
John  S.  Billings,  M.D.,  United  States  Army  Medical  Department, 
Washington. 

An  Address  in  Surgery  ■will  be  delivered  by  Frederick  Abell 
Humphry,  F.R.C.S.,  Surgeon  to  the  Sussex  County  Hospital. 

An  Address  in  Public  Medicine  will  be  given  by  E.  D.  Mapother,  i 
M.D.,  Consulting  Medical  Officer  to  the  City  of  Dublin. 

The  scientific  business  of  the  meeting  will  be  conducted  in  nine  ' 
Sections,  as  follows,  namely  : 

Medicine. — President,  W.  H.  Broadbent,  M.D.  Vice-Presidents,  \ 

Frederick Bagshawe,  M. D. ,  Hastings;  Joseph  Ewart,  M.D.,  Brighton. 
Honorary  Secretaries,  Francis  Warner,  M.  D. ,  24,  Haidey  Street,  London;  | 
Henry  Seymour  Branfoot,  M.  B. ,  42,  Norfolk  Square,  Brighton. 

Surgery.  — President,  John  Eric  Erichsen,  F.  R.  C.  S. ,  F.  R.  S. ,  London. 
Vice-Presidents,  Frederick  William  Jowers,  M.R.C.S.,  Brighton  ;  John 
W’ard  Cousins,  F.R. C.S.,  Southsea.  Honorary  Nccre tones,  William 
Johnson  Walsham,  F.R. C.S. ,  27,  Weymouth  Street,  London;  Wil¬ 
loughby  Furner,  F.R.C.S.,  2,  Ilrunswick  Place,  Brighton. 

Obstetric  Medicine. — Prestoen,^,  Alfred  Meadows,  M.D.,  London. 
Vice-Presidents,  Constantine  Holman,  M.  D.,  Reigate  ;  Frederick  W. 
Salzmann,  M.  R.  C.  S.,  Brighton.  Honorary  Secretaries,  Charles  J. 
Wright,  M.  R.  C.  S. ,  Lynton  Villa,  Virginia  Road,  Leeds ;  Alban  Doran, 
F.R.C.S.,  9,  Granville  Place,  W. 

Public  Medicine. — President,  Richard  Patrick  B.  Taaffe,  M.D., 
Brighton.  Vice-Presidents,  Sir  Charles  Alexander  Cameron,  j 
M.K. Q.C.P.,  Dublin;  Charles  Kelly,  M.D.,  Worthing.  Honorary 
Secretaries,  W.  Brown,  M.R.C.P.Edin.,  Carlisle;  William  Joseph 
Tyson,  M.D.,  Folkestone.  i 

Psychology. — President,  Thomas  Smith  Clouston,  M.D.,  Edin-  | 
burgh.  Vice-Presidents,  Charles  A.  Lockhart  Robertson,  M.D.,  i 
Brighton;  Joseph  Raymond  Gasquet,  M.B. ,  Brighton.  Honorary  Seer  e-  ' 
taries,  Charles  Spencer  Waller  Cobbold,  M.D. ,  Earlswood  Asylum,  [ 
Redhill ;  James  M.  Moody,  M.R. C.S. ,  Surrey  County  Asylum,  Cane- 
hill,  Purley. 

Pathology. — President,  Julius  Dreschfeld,  M.D.,  Manchester.  Vice- 
Presidents,  James  Frederick  Goodhart,  M.D.,  London;  Heneage 
Gibbes,  M.D.,  London.  Honorary  Secretaries,  JohnE.  Ranking,  M.  D.,  : 

Mount  Ephraim  Road,  Tunbridge  Wells ;  John  Caldwell  Uhthoff,  ^ 
M.D.,9,  Brunswick  Place,  Brighton. 

Therapeutics  and  Pharmacology.  —  President,  Thomas  Lauder  ij 
Brunton,  M.  D.,  F.  R.S.,  London.  Vice^Presiderds,  John  Mitchell  i 
Bruce,  M.D.,  London  ;  Edward  Mackey,  M. D. ,  Brighton.  Honorary  i' 
Secretaries,  Cornelius  William  Suckling,  M. D.,  108,  Newhall  Street, 
Birmingham  ;  John  Theodore  Cash,  M.D.,  Drumearn,  Earlsfield  Road,  | 
Wandsworth  Common,  S.W. 

Ophthalmology. — President,  Chas.  Oldham,  F.R.C.S.,  Brighton. 
Vice-Presidents,  Louis  Tosswill,  M.  B. ,  Exeter ;  George  Anderson  : 
Critchett,  F.R. C.S. Edin.,  London.  Honorary  Secretaries,  Frank  | 
Henry  Hodges,  F. R. C.S. Edin. ,  17,  Horse  Fair  Street,  Leicester; 
Arthur  Nicholson,  M.D.,  98,  Montpellier  Road,  Brighton. 

Otology. — President,  G.  F.  Hodgson,  M.R.C.S.,  Brighton.  Vice- 
Presidents,  Alphonso  Elkin  Cumberbatch,  F.R.C.S.,  London  ;  Edward 
Cresswell  Baber,  M.B.,  Brighton.  Honorary  Secretaries,  Henry  Albert 
Reeves,  F.R. C.S. Edin.,  78,  Grosvenor  Street,  W.,  London;  Patrick 
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Brighton. 


\ 

r 


June  19,  1886.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1193 


< 

t 


t 

t 


1 


Tuesday,  August  10th,  1886. 

2  P.M. — Meeting  of  1885-6  Council. 

3  p.m. — General  Meeting.  Ucport  of  Council  and  other  business.  Adjourn 

at  5  P.M. 

8  P..M. — General  Meeting.  President's  Address,  and  any  business  adjourned 
from  meeting  at  3  o’clock. 

Wednesday,  August  11th,  1886. 

9.30  A.M.— Meeting  of  1886-87  Council. 

11.0  A. M.— Second  General  Meeting.  Address  in  Medicine. 

2  to  5  P.M. — Sectional  Meetings. 

8  P.M.— A  Conversaiione. 

Thursday,  August  12th,  1886. 

9.80  A.M. — Meeting  of  Council. 

11  A.M. — Third  General  Meeting.  Address  in  Surgery. 

2  to  5  P.M. — Sectional  Meetings. 

6.30  P.M. — Public  Dinner. 

Friday,  August  13th,  1886. 

10  A.M. — Address  in  Public  Medicine. 

11  A.M. — Sectional  Meetings. 

4  P.M.— Concluding  General  Meeting. 

8  P.M. —Reception. 

Saturday,  August  14th,  1866. 

Excursions. 


The  following  discussions  and  papers  are  promised  up  to  the  present 
time.  Members  desirous  of  reading  papers,  or  joining  in  the  discus¬ 
sions,  are  earnestly  requested  to  communicate,  without  delay,  with  the 
Secretaries  of  the  respective  Sections. 

Section  A. — Medicine. 

The  following  subjects  have  been  chosen  for  special  discussion. 

1.  Cases  in  which  Disease  of  the  Valves  of  the  Heart  has  been 
known  to  exist  for  upwards  of  five  years,  without  causing  Serious 
Symptoms.  Introduced  by  Sir  Andrew  Clark,  M.  D. ,  F.  R.  C.  P. ,  F.  R.  S. , 
London.  The  following  gentlemen  have  promised  to  take  part  in  the 
discussion:  Drs.  Gairdner,  Clifford  Allbutt,  B.  Foster,  M.P.,  Douglas 
Powell,  Sir  Dyce  Duckworth,  M.  Bruce,  Burney  Yeo,  Skerritt,  Byrom 
Bramwell,  Saundby,  Sansom,  Tyson,  Thoma.s,  S.  Mackenzie,  and 
Oliver. 

2.  On  the  Effects  produced  by  Gall-stones,  with  particular  reference 
to  some  Rarer  Points  in  their  Symptomatology.  Introduced  by  W. 
Ord,  M.D. ,  F.R.  C.  P.,  London.  The  following  gentlemen  have  pro¬ 
mised  to  take  part  in  the  discussion  :  Drs.  Byrom  Bramwell,  Cliftbrd 
Allbutt,  B.  Foster,  M.  P.,  Pavy,  Shingleton  Smith,  Saundby,  and 
Ralfe. 

The  President  of  the  Section  will  deliver  his  Address  on  August 
12th. 

The  following  papers  are  promised. 

CouTTS,  J.  A.,  M.B.  Latter  Effects  of  Rickets. 

Drysdale,  C.  R.,  M.D.  Treatment  of  Phtbi.sis. 

Eardley-Wilmot,  R.,  M.B.  A  Case  of  Gall-stones. 

Eylandt,  J.  B.,  M.D.  (Riga).  Treatment  of  Diphtheria. 

Gamgee,  a.,  M.D.  On  Compressed  and  Rarefied  Air. 

Mantle,  A.,  M.D.  Etiology  of  Rheumatism  considered  from  a  Bacterial  Point  of 
View. 

Moxon,  W.,  M.D.  Effects  of  Turpentine,  Ergot,  and  Water,  on  Albuminuria. 
Oliver,  T.,  M.D.  On  the  Relationship  of  Man  to  certain  Diseased  Processes. 
Playfair,  W'.  8.,  M.D.  Concerning  so-called  Neurasthenia  and  its  Treatment. 
Ralfe,  C.  H.,  M.D.  Functional  Albuminuria. 

Savage,  George  H.,  M.D.  Mental  Symptoms  with  Locomotor  Ataxy. 

Strahan,  j.,  M.D.  Intestinal  Ulcers  and  their  Treatment,  more  especially  by 
Arsenic. 

White,  W.  Hale,  M.D.  Inexplicable  Pyrexia. 

Whittle,  E.  G.,  M.D.  Melancholia  and  Insomnia  in  the  same  Treatment. 


Section  B. — Surgery. 

Sir  Henry  Thompson  will  open  a  discussion  on  Suprapubic  Lithotomy. 
The  following  gentlemen  will  take  part  in  the  discussion :  Messrs.  W. 
Cadge,  Reginald  Harrison,  Professor  Humphry,  Berkeley  Hill,  T.  R. 
Jessop,  Greig  Smith,  W.  Pye,  Barwell,  Bruce  Cllarke,  Edward  Lund, 
Walter  Whitehead,  and  J.  Ward  Cousins,  who  will  exhibit  a  new 
mouth -gag  with  throat-guard. 

The  following  papers  are  promised. 

Harley,  George,  M.D.,  F.R.S.  Hepatic  Phlebotomy  and  Puncture  in  Hyper¬ 
trophic  Congestions  of  the  Liver. 

Tait,  Lawson,  Esq.  Surgical  Treatment  of  Diseases  of  the  Liver. 

Thornton,  J.  K. ,  Esq. 

Willett,  A.,  Esq.,  and  Meredith,  W.  A.,  Esq.  Cholecystotoiny. 

Messrs.  Macnamara,  Morris,  Bellamy,  Jessop,  and  Professor  Gastin, 
of  Georgia,  will  take  part  in  the  discussion. 

Horsley,  Victor,  M.B.  A  paper,  illustrated  by  Photographs  illuminated  by  the 
Lime-light,  in  connection  with  the  Advances  in  the  Surgery  of  the  Central 
Nervous  System. 

Mr.  E.  Bellamy  and  Dr.  Hughes  Bennett  will  join  in  the  dis¬ 
cussion. 

Adams,  W.,  E.sq.  On  the  Tieatinent  of  Congenital  Displacement,  the  so-called 
Congenital  Dislocation  of  the  Hip-Joint,  by  long-continued  Recumbency  and 
Extension. 


Anderson,  W.,  Esq.  On  Treatment  of  Aneurysm  by  Galvano-Puncture,  illus¬ 
trated  by  cases. 

Bbnton,  S.,  Esq.  Fistula  in  Ano  of  the  Horse-Shoe  Shape. 

Clarke,  Bruce,  Esq.,  and  Steavenson,  W.  E.,  M.D.  Tlie  Employment  of  Elec¬ 
tricity  in  the  Treatment  of  Diseases  of  the  Urinary  Organs. 

Fitch,  Simon,  M.D.  (Nova  Scotia).  The  Dome-Trocar  and  associated  Instruments 

.  in  Paracentesis,  Aspiration,  Transfusion,  Ovariotomy,  and  Tunnelling  the 
Prostate. 

Jessett,  F.  B.,  E.sq.  Surgical  Treatment  of  certain  Tumours  of  the  Neck. 

Harrison,  Reginald,  Esq.  On  the  Treatment  of  Urethral  Stricture  and  Internal 
and  External  Urethrotomy  combined. 

Keetley,  C.  B.,  Esq.  Further  Remarks  on  the  Radical  Cure  of  Hernia  by  In¬ 
jections  into  the  Inguinal  Canal. 

Owen,  Edward,  Esq.  Psoas  Abscess  ;  when  and  whore  to  evacuate  it. 

Pye,  W.,  Esq.  A  Case  of  Multiple  Papilloma  of  the  Bladder,  removed  by  the 
Suprapubic  Operation. 

Smith,  Noble,  Esq.  On  Ob.scure  Di.sease  of  the  Spinal  Column. 

Startin,  James,  Esq.  The  Surgical  Treatment  of  Aune  and  Lupus. 

Sy.monds,  Charters  J.,  M.D.  The  Treatment  of  Malignant  Stricture  of  the  Q5so- 
jihagus  by  Tubage. 

Sympson,  Thomas,  Esq.  A  Case  of  Myositis  Ossificans. 

Whitehead,  Walter,  Esq.  Three  Hundred  Consecutive  Cases  of  Haimorrhoids 
cured  by  Excision.  _ 


Section  C. — Obstetric  Medicine. 

The  President  will  deliver  a  short  address. 

The  following  two  special  discussions  will  take  place. 

1.  The  Alternatives  to  Craniotomy.  This  discussion  will  be  intro¬ 
duced  by  Dr.  Robert  Barnes ;  and  Professor  Porro,  Dr.  Halliday  Groom, 
Dr.  E.  T.  Davies,  Liverpool,  Mr.  Greig  Smith,  Clifton,  and  others, 
will  be  among  the  speakers. 

2.  On  Removal  of  the  Uterine  Appendages.  Papers  will  be  read  by 
Dr.  Savage,  Birmingham  ;  Dr.  More  Madden,  Dublin  ;  and  others ; 
and  Dr.  Bantock;  Dr.  E.  T.  Davies,  Dr.  G.  Elder,  Nottingham,  and 
Dr.  Imlach,  Liverpool ;  Mr.  Lawson  Tait,  Birmingham  ;  and  others, 
will  take  part  in  the  discussion. 

The  following  papers  are  promised. 

Aveling,  j.  H.,  M.D.  A  Case  of  Extra-uterine  Foetation  arrested  by  Electricity. 
Barnes,  Fancourt,  M.D.  On  Perinseorrhaphy. 

Braithwaite,  j.,  M.D.  On  a  Mode  of  Treating  certain  Cases  of  Amenorrhoea. 
Edis,  A.  W. ,  1^.  D.  Cases  illustrating  the  Difficulties  of  Diagnosis  in  Gymecological 
Practice. 

Elder,  G.,  M.D.  A  Case  of  Vesico- vaginal  Fistula. 

Grigo,  W.  C.,  M.D.  On  the  Antiseptic  Use  of  Bichloride  of  Mercury  in  Obstetric 
Pr&ctic0 

Handfield-Jones,  M.,M.B.  Scanty  Secretion  of  Liquor  Amnii  in  the  Early 
Months  of  Pregnancy,  and  its  Bearing  on  Diagnosis. 

Hart,  D.  Berry,  M.D.  Successful  Case  of  Abdominal  Section  for  Ruptured  Fal¬ 
lopian  Tube  Fostation,  with  Microscopic  Examination  of  the  part  of  the  tube 
removed. 

Hewitt,  W.  M.  Graily,  M.D.  The  Early  History  and  Etiology  of  Uterine  Flexions 
and  Displacements. 

Lusk,  W.  T.,  M.D.  (New  York).  The  Proper  Moment  for  the  Performance  of 
Gastrotomy  in  Abdominal  Pregnancy. 

Routh,  C.  H.  F.,  M.D.  On  some  Points  of  Difficulty  as  affecting  Jledical  Men  in 
Cases  of  Hysteria  with  Erotic  Symptoms. 


Section  D. — Public  Medicine. 

The  general  subjects  for  discussion  are  the  following. 

1.  Scarlet  Fever  ;  its  Causation,  and  the  best  Sanitary  Measures  for 
Dealing  with  the  Disease  as  it  exists  among  Urban  Populations.  Dr. 
Ewart,  of  Brighton,  will  open  this  discussion. 

2.  On  the  Duration  of  Infectiousness  in  the  following  Infectious 
Diseases :  Scarlatina,  Small-pox,  Measles,  Mumps,  and  Diphtheria. 
Dr.  A.  Ransome,  of  Manchester,  will  open  this  discussion. 

3.  Diphtheria  in  Rural  Districts  :  (a)  Causation  ;  (i)  Influence  of 
Soil  upon  the  Disease.  Dr.  C.  Kelly  will  open  this  discussion. 

4.  Reports  of  Water  Analyses  :  the  best  Method  of  Stating  these  so 
as  to  secure  one  Uniform  Plan.  Dr.  Whitelegge  will  open  this  dis¬ 


cussion. 

Dr.  Edgar  Crookshank  will  exhibit  the  various  apparatus  employed 
in  a  Bacteriological  laboratory,  and  give  demonstrations  of  cultiva¬ 
tions,  microscopic  preparations,  and  photographs  of  bacteria. 

The  following  papers  are  promised. 

Ashby,  H.,  M.D.  On  the  Duration  of  Infectivenesa  in  Scarlet  Fever. 

Carpenter,  A.,  M.D.  The  Causation  of,  and  on  the  Quarantine  which  is  neces¬ 
sary  to  be  observed  in.  Scarlatina. 

Evatt,  Surgeon-Major  G.  J.  H.  On  the  Medical  Derartment  of  an  Army  Corps  in 
War,  with  proposal  for  a  more  efficient  Volunteer  Medical  Organisation. 

Kerr,  Norman,  M.D.  On  Hydropliobia,  and  its  Prevention.  .... 

Paget,  C.  E.,  Esq.  The  Influence  of  Acute,  supposed  Simple,  Sore-Throat  in  the 

Spread  of  Diphtheria.  ,  i  r 

Pringle,  Surgeon-Major  R.,  M.D.  1.  The  Advantages  and  Di.wdvantages  of 
Human  and  Animal  Lymph  comjiared.  2.  State  Vacciiiatioo,  with  special  re¬ 
ference  to  the  Compulsory  Clauses  in  the  Vaccination  Acts. 

Seaton,  E.,  M.D.  A  paper  on  Scarlet  Fever. 

Tatham,  j.,  M.  D.  Scarlet  Fever,  and  the  best  Means  for  its  1  revention  amongst 

Urban  Populations.  .  ^  .  ..i-  j 

Vacher,  F.,  Esq.  Duration  of  Infectiousne.ss  in  the  Exanthemata  and  Allied 

Diseases. 

Whitelegge,  B.  A,  M.D.  Reports  of  Water  Analyses. 
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Section  E.— Psychology. 

The  President,  Dr.  T.  S.  Clouston,  will  deliver  an  address  on  the 
Relationship  of  Bodily  and  Psychical  Pain. 

The  following  papers  are  promised. 

Clarke,  A.  Campbell,  M.B.Glasgow.  E.vperimental  Dietetics  in  Lunacy  Practice. 

A  Record  of  Investigation  and  Results. 

Gill,  Stanley  A.,  Esq.,  B.A.  The  Use  and  Abuse  of  Seclusion. 

Savage,  G.  H.,  M.D.  On  Alternations  of  Xeurose.s. 

Shuttleworth,  G.  E.,  M.D.  The  Relation  of  Marriages  of  Consanguinity  to 
Mental  Unsoundness. 

Tho.mson,  D.  G.,  M.D.  On  the  Separate  Care  and  Medical  Treatment  of  Recent 
Cases  of  Insanity,  either  in  Existing  Asylums,  or  in  Lunatic  Hospitals  to  be 
Established  for  that  Special  Purpose. 

Tcke,  D.  Hack,  M.D.  On  the  Alleged  Increase  of  Insanity. 

The  President  will  introduce  a  discussion  as  to  How  the  Medical 
Spirit  can  best  be  kept  up  in  Asylums  for  the  Insane. 

Discussions  will  also  be  invited  upon  Degradation  of  Habits  and 
Feelings  in  Relationship  to  Mental  Disease,  and  other  subjects.  The 
Secretaries  will  be  glad  to  receive  communications  from  members 
willing  to  read  papers  or  to  take  part  in  the  discussions. 


Section  F. — Pathology. 

The  following  subjects  have  been  chosen  for  special  discussion. 

1.  Peripheral  Neuritis.  Opened  by  papers  by  Dr.  Ross  (Manchester), 
and  Dr.  Buzzard  (London).  Mr.  Watson  Cheyne,  Professor  Charcot, 
and  Dr,  Whittle,  will  take  part  in  the  discussion. 

2.  Aneurysm.  Introductory  paper  by  Timothy  Holmes,  F.R.C.S. 
Messrs.  Barwell,  Bryant,  Savory,  H.  Morris,  C.  J.  Symonds,  Watson 
Cheyne,  and  E.  Lund,  will  take  part  in  the  discussion. 

3.  The  Etiology  and  Pathology  of  Pneumonia.  Introductory  papers 
by  Dr.  Octavius  Sturges  and  Dr.  R.  Douglas  Powell.  Dr.  Churton 
and  Dr.  Hollis  will  take  part  in  the  discussion. 

The  following  papers  are  promised. 

Barwell,  R.,  E.sq.  On  Aneurysm. 

Cheyne,  Watson,  M.B.  On  Cholera. 

Churton,  T.,  M.D.  The  Pathology  of  the  Adrenals. 

Greves,  E.  Hyla,  M.D.,  Liverpool,  will  show  a  Rare  Form  of  Cerebral  Tumour, 
and  give  an  account  of  the  same.  \ 

Hollis,  W.  A.,  M.D.  Pulmonary  Tuberculosis,  associated  with  Heart-Disease. 
Rake,  15.  N.,  M.D.,  (Government  Medical  Officer,  Trinidad).  1.  An  Inquiry  into 
the  Distribution  of  the  Leprosy  Bacillus.  2.  Experiments  on  the  Communica¬ 
bility  of  Leprosy  to  Animals. 


Section  G. — Therapeutics  and  Pharmacology. 

An  Introductory  Presidential  Address  will  be  given  by  Dr.  T. 
Lauder  Brunton,  E.R.S. 

The  following  subjects  have  been  selected  for  special  discussions. 

1.  Antipyretics  ;  to  be  opened  by  Dr.  Carter,  of  Liverpool. 

2.  Analgesics  ;  to  be  opened  by  Dr.  Spendei,  of  Bath. 

3.  Action  of  Drugs  in  Albuminuria  ;  to  be  opened  by  Dr.  Saundby, 
of  Birmingham. 

The  following  gentlemen  have  promised  papers  :  Messrs.  Mitchell 
Bruce,  J.  M.  Jessop,  and  Stone. 

Drysdale,  Charles  R.,  M.D.  Mercury  as  an  Antidote  in  Syphilis. 

St.  George,  George,  Esq.,  Lisburn.  Experiments  with  Manaca  in  the  Teatment 
of  Rheumatism. 


Section  H. — Ophthalmology. 

Mr.  Jonathan  Hutchinson  will  open  a  discussion  on  the  Different 
Forms  of  Choroiditis,  in  relation  to  their  several  Causes. 

Mr.  Anderson  Critchett  will  open  a  discussion  on  Episcleritis. 

An  improved  Electric  Refraction  Ophthalmoscope  will  be  shown  by 
Mr.  Henry  Juler. 

The  following  papers  are  promised. 

Abbott,  G.,  Esq.  The  Use  of  Styles  in  the  Treatment  of  Epiphora. 

Andrew,  Edwyn,  M.D.  Ophthalmic  Hints. 

Barrett,  J.  W.,  Esq.,  and  Lang,  W.,  Esq.  On  the  Causation  of  Phlyctsenula 
Ophthalmia  and  Sycosis. 

Brown,  Edgar,  Esq. 

Critchett,  G.  Anderson,  Esq.  On  Dislocation  of  the  Lens. 

Frost,  W.  Adams,  E.sq.  What  is  the  best  Method  of  Dealing  with  a  Lost  Eye  ? 
Glascott,  C.  E.,  M.D.  On  Sarcoma  of  the  Choroid,  followed  by  Amblyopic  Sym¬ 
ptoms  in  the  Sound  Eye. 

Hartridge,  Gustavus,  Esq. 

Hewetson,  H.  B.,  Esq.  The  Treatment  of  Interstitial  Keratitis  by  Operation, 
without  Constitutional  Remedies. 

Higgens,  Charles,  Esq. 

Johnson,  L.  L.,  Esq.  Paper,  and  Demonstration  of  several  new  Ophthalmic  In¬ 
struments. 

Taylor,  Chaides  Bell,  M.D.  1.  Is  it  Desirable,  in  Certain  Cases,  to  Substitute 
Resection  of  the  Optic  Nerve  for  Ablation  of  the  Eye-ball?  2.  On  a  Method  of 
Treating  Epiphora  without  Slitting  the  Punctum  Lacrymale. 


Section  1. — Otology. 

The  following  papers  are  promised. 

Baber,  E.  C.,  Esq.  On  Examination  of  the  Na.sal  Cavities  from  the  Front  (illus¬ 
trated  with  Diagrams). 


Barr,  T.,  M.D.  1.  On  the  Varieties,  with  Appearance,  of  the  Tympanic  Me«i- 
brane  compatible  with  Good  Hearing.  2.  On  the  Value  of  Rinne’s  Test,  in  the 
Diagnosis  of  Disease  of  the  Nervous  Structures  of  the  Ear. 

CuMBERBATCH,  A.  E.,  M.B.  Aural  Vertigo. 


Members  desirous  of  reading  papers  are  particularly  requested  to 
communicate  without  delay,  with  the  Secretaries  of  Sections,  that  the 
arrangements  may  be  as  complete  as  possible  prior  to  the  meeting. 


ANNU.4.L  Museum. 

The  twentieth  annual  museum  will,  by  permission  of  the  Town 
Council,  be  located  in  the  Corn  Exchange,  a  large  hall,  communicating 
with  the  Dome,  and  having  a  separate  entrance  in  Church  Road. 

It  will  be  open  to  the  profession  from  August  9th  to  August  15th, 
and  will  be  classified  in  three  sections. 

Section  A. — Foods,  drugs,  hygienic  and  sanitary  appliances.  A 
specialty  will  be  made  of  all  kinds  of  prepared,  peptonised,  and  other 
compound  nutrients.  (Honorary  Secretary,  Dr.  Mackey,  1,  Bruns¬ 
wick  Road,  Hove,  Brighton.) 

Section  B. — New  books,  instruments,  and  appliances — medical 
and  surgical ;  galvanic  and  other  batteries  and  apparatus.  (Honorary 
Secretary,  Dr.  Whittle,  65,  Dyke  Road,  Brighton.) 

Section  C. — Anatomical  and  pathological  specimens,  diagrams, 
casts,  or  models  ;  microscopes  and  microscopical  preparations.  (Hono¬ 
rary  Secretary,  D.  W.  Gifiard,  Esq.,  5,  Pavilion  Parade,  Old  Steine, 
Brighton.) 

A  name  and  description,  printed,  if  possible,  must  be  attached  to 
each  exhibit,  which  should  be  sent  to  the  Corn  Exchange,  Brighton 
(to  the  care  of  the  Secretaries  of  the  respective  sections),  between 
Monday,  August  2nd,  and  Saturday,  August  7th.  Ample  counter 
space  will  be  provided,  and,  so  far  as  possible,  equal  facilities,  will  be 
given  to  every  exhibitor. 

A  description,  for  insertion  in  the  Museum  Catalogue,  should  be 
forwarded  to  the  private  address  of  the  respective  Secretaries,  at  least 
one  month  before  the  meeting,  that  is,  by  July  10  th. 

Catalogue.  — The  catalogue  will  be  provided  gratis,  but  advertise¬ 
ments  will  be  charged  at  the  usual  rate,  namely,  one  page,  £1  ;  half¬ 
page,  12s.  6d. ;  quarter-page,  7s.  6d. 

To  Exhibitors. — The  expenses  of  carriage  and  of  removal  to  be 
borne  by  the  exhibitor.  The  Committee  will  exercise  every  reasonable 
care  as  to  objects  entrusted  to  them,  but  will  not  be  responsible  for 
risk  or  accident. 


Notices  of  Motion. 

Dr.  Ward  Cousins  hereby  gives  notice  that  he  will  move  the 
following  addition  to,  and  alteration  of,  the  By-laws  ;  namely. 

Page  17,  By-laws.  Atldition  to  “d,”  second  line,  after  the  word  “inemher,’ 
add  “  of  a  Branch  within  the  limits  of  the  United  Kingdom  of  Great  Britain  and 
Ireland.” 

Addition  to  “  d.” — “No  person  shall  be  eligible  as  a  representative  member  of  a 
Colonial  or  Indian  Branch  unless,  at  the  time  of  his  election,  he  shall  be  a  recog¬ 
nised  member  of  the  Branch,  and  shall  have  resided  within  the  area  of  the  Branch 
for  at  least  twelve  months  prior  to  his  election.  The  election  of  Crown,  Colonial 
and  Indian  members  of  the  Council  shall  be  annual,  and  shall  be  subject  to  the 
same  by-laws  as  the  election  of  other  representative  members.” 

May  6th,  1886.  Francis  Fowke,  General  Secretary. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

[from  our  own  correspondent.] 

The  Municijml  Laboratory  at  the  Exhibition  of  Urban  Hygiene. — The 
Relation  between  Dental  and  Ocular  Affections.— Amblyojyia  resulting 
from  Paludism.  —  The  Effect  of  White  Light  on  the  Bacillus 
Anthracis. 

The  Paris  Municipal  Laboratory  is  well  represented  at  the  ex¬ 
hibition  of  urban  hygiene  now  open.  The  arrangements  allow 
everyone  interested  to  follow  minutely  the  work  done  by  this 
useful  institution.  The  analyses  made  by  the  Alunicipal  Labora¬ 
tory  are,  on  an  average,  16,500  yearly,  of  which  there  are  7,000 
of  wine  and  4,500  of  milk.  The  service  includes  a  chief,  an  as¬ 
sistant-chief,  two  principal  chemists,  twenty-three  assistant  chemists, 
twenty  inspectors,  and  four  clerks.  The  biological  test  is  used  in 
water-analysis  in  the  laboratory.  This  is  based  upon  the  culture  of 
microbes  in  gelatine.  The  cultivations  are  made  in  flat-bottomed 
conical  glass  bottles  ;  two  tubes  are  placed  in  the  cork,  one  with  a 
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glass  top,  and  the  other  plugged  with  cotton-wool.  The  process  com- 
■mences  by  rendering  the  bottles  sterile  in  an  iron  stove,  largo 
enough  to  contain  one  hundred  and  fifty.  Gelatine  is  afterwards 
introduced  into  the  bottles,  and  sterilised  at  a  temperature  of  105° 
and  110°  Cent.  (221°  and  230°  Fahr. ).  When  the  bottles  are  required 
for  use,  the  gelatine  is  liquefied  by  means  of  a  slight  heat,  and  the 
■water  to  be  tested,  diluted  with  a  sufficient  quantity  of  pure  water,  is 
-poured  through  the  tube  provided  with  a  tap.  The  gelatine  solidifies 
in  the  process  of  cooling.  The  receptacles  are  arranged  in  a  large 
metal  chest,  with  glass  doors,  in  which  the  temperature  is  maintained 
unvarying  by  means  of  a  thermosiphon.  The  bacteria  develop,  and 
give  birth  to  colonies,  which  form  as  many  spots  as  there  are  bacteria 
contained  in  the  volume  of  water  used.  Wine  is  more  tested  at  the 
laboratory  than  any  other  food-substance,  partly  from  the  number  of 
“  wine-shops  in  the  capital,  and  partly  from  the  facility  with  which  it 
can  be  adulterated.  The  density  of  the  wine  is  first  taken  ;  the 
'  quantity  of  alcohol  it  contains  is  determined  by  distillation  in  an 
’apparatus  in  which  four  samples  can  be  tested  at  the  same  time,  by 
■'means  of  an  ebullioscope,  an  instrument  founded  upon  the  difference 
existing  between  the  two  forms  of  boiling,  that  of  water  and  that  of 
■alcohol  diluted  with  water.  In  the  exhibition,  there  are  various  models 
of  these  instruments:  those  of  M.  Malligand,  Dr.  Perier,  and  M.  Amagat; 
also  a  particular  kind  of  pipette,  which  fills  automatically,  and  serves 
to  measure  exactly  20  cubic  centimetres  of  wine.  The  proportion 
of  extract  is  determined  in  flat-bottomed  cylindrical  platinum  cap¬ 
sules,  which  are  warmed  in  special  water-baths,  and  afterwards  left  to 
cool  in  drying  cages  before  being  weighed.  The  proportion  of  ex¬ 
tract  is  ascertained  by  allowing  the  wine  to  evaporate  in  a  vacuum. 
The  extract  obtained  is  incinerated  in  a  large  gas-stove,  and  the  ashes 
are  weighed.  The  proportion  of  sugar  is  ascertained  by  Fehling’s  test; 
the  proportions  of  acidity  and  of  tartar  are  ascertained  by'  reagents  of 
varying  strength,  contained  in  bottles  of  a  special  form.  Intensity 
of  colour  is  determiired  by  Duboscq’s  chromometer,  founded  upon  the 
comparison  of  light  which  has  travelled  up  to  different  heights  in  the 
fluid.  After  wine,  of  w'hich  Paris  consumes  1,400,000  litres  a  day, 
the  most  important  substance  is  milk,  of  which  the  consumption  is 
about  250,000  litres.  The  density  of  the  milk  is  first  determined  by 
the  lacto-densimeter  ;  then  the  cream  is  allowed  to  rise,  and  its  depth 
measured.  By  means  of  a  pipette,  ten  cubic  centimetres  of  milk  are 
■  measured  and  introduced  into  flat-bottomed  platinum  capsules.  This 
milk,  evaporated  at  95°  in  an  air-stove,  gives  the  extract  which  is 
weighed  and  incinerated.  A  fresh  sample  of  ten  cubic  centimetres  is 
then  introduced  into  a  Marchand’s  lacto-butyrometer,  and  mixed  with 
pure  alcohol  ;  it  is  then  heated  in  a  special  w'ater-bath,  and  the  quan¬ 
tity  of  butter  which  is  separated  is  then  marked.  The  Municipal 
Laboratory  also  verifies  the  purity  of  alcohols  and  oils  by  means  of  a 
refractometer,  which  determines,  in  a  few  minutes,  the  coefficient  of 
the  refraction  of  fluids.  The  density  of  coffee  and  of  all  groceries  is 
-  determined  by  a  new  volurninometer,  which  is  easily  used.  A  special 
apparatus  is  used  for  extracting  from  those  articles  of  food  substances 
which  are  soluble  in  alcohol  and  ether.  A  special  kind  of  spectroscope 
is  used  ;  a  table  showing  the  spectrum  of  absorption  of  the  principal 
colouring  substances,  due  to  the  researches  of  MM.Ch.  Gerand  andPavot, 
can  be  consulted.  The  microscopic  preparations  of  adulterated  food 
are  photographed  by  a  very  accurate  method. 

At  the  recent  Ophthalmological  Congress,  M.  Paul  Redard  described 
a  number  of  cases  in  which  dental  affections  were  evidently  the  source 
of  ocular  disturbance,  such  as  glaucoma,  amaurosis,  amblyopia,  and 
cloudy  vision.  In  asthenopia,  without  any  apparent  cause,  the 
teeth  should  always  bo  examined.  M.  Gayet  mentioned  a  case  in 
which  disturbance  was  produced  by  a  tooth  fixed  on  a  pivot;  the  sym¬ 
ptoms  appeared  and  disappeared  according  as  the  tooth  was  removed 
or  replaced.  M.  Fieuzal  had  observed  so  many  of  these  cases  of  corre¬ 
lation  between  ocular  and  dental  affections,  that  he  had  urged  that  a 
dental  clinic  should  be  annexed  to  the  Quinze  Vingts  Hospital  for 
blind  people.  M.  Suarez  and  M.  Galezowski  mentioned  similar  facts. 
M.  Gaval  mentioned  a  series  of  cases,  of  an  inverse  order,  in  which 
dental  disturbance  disappeared  after  operating  for  glaucoma. 

M.  Ttellais,  of  Nantes,  stated  that  he  has  often  observed  that  ambly¬ 
opia  is  frequently  a  complication  of paludism.  It  maybe  only  transi¬ 
tory,  and  itmaygoontocomplete  blindness.  The  time  it  lasts  variesfrom 
a  few  minutes  to  several  months  ;  but,  however  intense  it  may  be,  it  is 
generally  cured  by  antiperiod ic  treatment,  without  leaving  the 
slightest  trace.  In  paludal  amblyopia,  the  power  of  vision  is  always 
impaired  ;  the  colour-sense  is  preserved.  Lesions  of  the  eye  have 
hitherto  only  been  recorded  in  connection  with  pernicious  fever  or 
malarial  cachexia  ;  but  it  may  exist  in  all  stages  of  malarial  poisoning, 
land  is  not  always  in  proportion  with  the  gravity  of  the  malarial  mani- 
1  festation.  .M.  Poncet  observed  that  ophthalmic  lesions  are  very  fre¬ 


quent  in  malarial  fevers.  ■  The  retinae  of  the  patients  are  usually  pig¬ 
mented.  Emboli  are  frequently  formed  by  the  accumulation  of  large 
white  corpuscles.  After  treatment  by  sulphate  of  quinine,  the  accu¬ 
mulation  is  broken  up,  and  the  symptoms  disappear.  Paralysis  of  the 
limbs,  which  is  sometimes  observed  in  marsh-fever,  also  disappears. 
Hemeralopia  is  sometimes  co-existent  with  this  condition. 

In  an  article  on  the  effect  of  white  light  on  the  bacillus  anthracis 
by  M.  S.  Arloing,  in  the  Archives  de  Physiologic  Nonaale  ct  Patholo- 
giquc,  the  author  arrives  at  the  following  conclusions.  Gas-light  is 
slightly  injurious  to  the  growth  of  the  bacillus  anthracis.  Summer 
sun-light  rapidly  suppresses  the  development  of  the  spores  of  the 
bacillus  anthracis,  if  its  rays  penetrate  into  fluid  which  holds  them  in 
suspension  ;  summer  sun-light  gradually  lessens  the  vcgetability  of 
the  mycelium,  and  can  alter  the  cultivations  as  effectually  as  heat. 
These  results  are  effected  by  all  the  rays  combined,  and  not  by  one  of 
the  constituent  rays  of  light.  The  results  are  in  proportion  to  the 
intensity  of  the  light  and  the  transparence  of  the  medium.  Light  is 
probably  a  factor  in  attenuating  several  forms  of  virus,  if  not  all. 


MANCHESTER. 

[from  otjr  own  correspondent.] 

Owens  College.  —  Victoria  University. — Swperintendent  of  N arses  in  the 
Infirmary. — Resignation  of  Sir  II.  E.  Roscoe. 

The  medical  classes  did  not  meet  during  Whitsun  week,  although 
the  laboratories  were  open  for  the  students  to  carry  on  their  work. 

We  understand  that  there  is  a  good  entry  for  the  medical  degrees  of 
Victoria  University.  The  examinations  for  the  medical  degrees  begin 
shortly  after  the  middle  of  July,  and  the  practical  examinations  take 
place  towards  the  end  of  the  month.  The  second  examination  term 
for  medical  students  for  the  degrees  of  Victoria  University  has 
hitherto  been  held  in  October.  The  question  of  changing  the  ex¬ 
amination  terms  to  April  and  July  instead  of  July  and  October,  is  at 
present  under  the  consideration  of  the  authorities.  April  and  July 
are  certainly  the  natural  terms  for  examination,  and  are  most  con¬ 
venient  for  the  students  themselves. 

Miss  Alicia  Brown,  of  St.  Bartholomew’s  Hospital,  has  been  ap¬ 
pointed  Lady  Superintendent  of  Nurses  in  the  Manchester  Royal 
Infirmary,  vice  Miss  McKie. 

The  Council  of  Owens  College  have  accepted  the  resignation  of  Sir 
llenry  E.  Roscoe,  Professor  of  Chemistry.  Applications  will  be  re¬ 
ceived  up  to  August  31st,  and  the  appointment  will  be  made  as  early 
as  possible  in  the  Michaelmas  Term. 


CORRESPONDENCE. 


SS"  To  Correspondents. 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication  ; 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  publication.  We 
are  compelled  to  return,  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 


CONSULTANTS  AND  GENERAL  PRACTITIONERS. 

Sir, — Without  at  all  discussing  the  special  points  raised  by  the 
circular  of  the  “Association  of  General  Practitioners,”  it  would  be 
well  that  their  allusion  to  the  sister  profession  should  be  made  more 
clear.  The  circular  says  :  “In  the  legal  profession,  the  position  of 
the  consultant  is  very  definite  ;  under  no  circumstances  whatever  will 
he  permit  himself  to  be  approached  by  the  public  in  matters  relating 
to  his  profession.  Advice  is  given  to  the  solicitor,  and  not  to  the 
client.”  This  statement  is  only  correct  so  far  as  regards  civil  cases  ; 
but,  in  all  cases  where  the  life  or  liberty  of  Her  Majesty’s  subjects  are 
involved,  it  is  not  held  necessary,  by  etiquette,  to  employ  a  solicitor  ; 
but  the  barrister  is  at  liberty  to  take  instructions  direct  from  his  client, 
and,  as  a  matter  of  fact,  this  is  generally  the  case.  It  cannot  be  unknown 
that  the  bar,  as  a  body,  chafe  under  these  restrictions,  as  their  career 
in  life  is  placed,  in  civil  practice,  entirely  in  the  hands  of  certain 
solicitors  ;  and,  of  late,  many  suggestions  have  been  thrown  out  to  do 
away  with  them.  One  means  of  counteracting  the  disadvantage  must 
be  well  known  to  us  all — namely,  marrying  the  solicitor’s  daughter. 
Whether  this  means  will  be  adopted  by  the  young  physicians  remains 
to  be  seen,  when  the  desire  of  the  “  Association  of  iledical  Practi¬ 
tioners”  prevails.  Another  method  has  been,  not  unfrequently,  adopted 
— namely,  that  of  throwing  up  the  bar,  and  becoming  solicitors.  I 
am,  sir,  yours  faithfully,  J-  Braxton  Hicks. 

George  Street,  Hanover  Square, 
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Sin, — Much  as  1  sympathise  with  the  objects  of  the  “Association 
of  General  Practitioners,”  I  fear  that  their  programme  is  on  the 
whole  impracticable.  The  only  method  of  dealing  with  the  question 
is  to  mark  the  men  who  act  dishonestly,  and  use  all  our  influence  to 
prevent  our  patients  consulting  them.  The  Association  might  keep  a 
list  of  the  black  sheep  for  the  private  use  of  members,  on  the  principle 
adopted  by  the  Society  for  the  Protection  of  Trade.  The  following 
simple  rules  for  subscription  by  London  consultants  might  be 
adopted  : — 1st,  That  the  lee  for  a  first  consultation  be  two  guineas, 
and  one  guinea  for  each  subsequent  consultation  ;  2.  That,  if  the 
patient  bring  a  letter  from  the  general  practitioner,  the  consultant 
shall  communicate  to  him  his  opinion  of  the  case  and  the  method  of 
treatment  suggested ;  3,  If  the  patient  come  without  the  knowledge 
of  the  general  practitioner,  he  shall  give  his  opinion,  but  decline  to 
see  the  patient  a  second  time  without  the  consent  of  the  general 
practitioner. 

So  much  for  the  London  consultants.  But  the  Association  seems 
to  take  no  cognisance  of  the  country  consultants,  who  really  work 
more  evil  to  the  profession  than  their  brethren  in  London.  In  the 
great  majority  of  instances,  the  country  consultant  is  a  general  practi¬ 
tioner,  who  owes  his  position  to  the  fact  of  his  holding  an  appoint¬ 
ment  in  connection  with  a  country  hospital.  I  see  no  objection  to 
this,  provided  that  he  acts  in  a  manner  consonant  with  the  dignity  of 
his  position  ;  but  I  fear  this  is  often  not  the  case.  The  servant  of  a 
patient  of  mine  a  short  time  ago  went  to  “consult”  the  senior  sur¬ 
geon  of  a  neighbouring  hospital,  who  is  a  Fellow  of  the  College  of 
Surgeons,  She  received  his  advice  and  a  bottle  of  medicine,  the 
charge  for  the  whole  thing  inclusive  being  two  shillings  and  sixpence. 
When  we  find  these  men  charging  for  bottles  of  medicine,  attending 
low  midwifery,  and  taking  clubs  at  the  lowest  possible  scale,  I  think 
it  is  time  for  the  profession  to  cry  out,  and  to  ask  what  right  or  title 
they  have  to  set  themselves  up  as  consultants,  or,  for  the  matter  of 
that,  to  hold  hospital  appointments  at  all.  The  so-called  consulting 
physicians  are  little  better.  They  attend  patients  at  their  houses  for 
charges  below  even  those  of  the  medium  class  general  practitioner. 
All  this  is,  of  course,  a  direct  incentive  to  the  public  to  transfer  their 
patronage  from  the  humble  general  practitioner  to  the  very  superior 
and  quite  as  cheap  consultant. 

I  say,  then,  that  the  position  of  consultant  in  the  country  is  one 
calling  most  urgently  for  the  consideration  of  the  general  practitioner. 
I  would  suggest,  then,  that  the  Association  should  turn  their  attention 
to  them,  and  should  ask  all  country  hospital  physicians  and  surgeons 
to  subscribe  to,  the  following  rule  : — That  no  member  of  the  pro¬ 
fession  in  the  provinces  shall  be  recognised  as  a  consultant  w'ho 
attends  midwifery,  dispenses  his  own  medicine,  or  takes  clubs.  As  to 
the  question  of  fees,  they«must  of  necessity  vary  in  different  parts  of 
the  country,  and  I  cannot  enter  into  that  question  now. — Yours, 
faithfully,  _  F.R.C.S. 


THE  TREATMENT  OF  STRICTURE  OF  THE  URETHRA 
BY  ELECTROLYSIS. 

Sir, — There  are  one  or  two  points  connected  with  our  paper  on  the 
above  subject,  which  was  read  before  the  Royal  Medical  and 
Chirurgical  Society  on  the  25th  ultimo,  to  which  I  should  like  to 
direct  attention. 

Mr.  Berkeley  Hill  was  sorry  we  had  not  used  an  endoscope  so  as  to 
see  really  what  took  place,  but  we  had  no  doubt  as  to  what  oc¬ 
curred.  The  process  can  be  clearly  seen  when  electrolysis  is  used 
around  the  os  uteri  for  erosion  or  chronic  cervical  catarrh.  Several 
such  cases  have  been  sent  to  the  Electrical  Department  at  St.  Bar¬ 
tholomew’s  Hospital.  These  cases  had  resisted  the  application  of  other 
forms  of  caustic.  I  have  also  viewed  the  process  in  conjunction  with 
Dr.  Gibbons,  at  the  Grosvenor  Hospital  for  Women.  The  unhealthy 
granulations  are  dissolved  at  the  point  of  contact  of  the  electrode,  and 
the  surface  soon  becomes  covered  with  a  thick  froth,  as  of  soap-suds  or 
whipped  cream,  the  surface  subsequently  healing  without  the  slightest 
tendency  to  contraction.  In  fact,  we  could  see  the  process  in  the 
male  urethra  in  one  case  operated  on  by  Mr.  Clarke,  w'hich  has 
occurred  since  the  paper  was  written.  This  was  a  case  of  constriction 
of  the  meatus,  which  we  enlarged  by  electrolysis.  The  dissolving  of 
the  septum  which  partially  covered  the  lower  part  of  the  opening  was 
perfectly  obvious.  It  proceeded  when  the  current  was  closed,  and 
stopped  when  the  current  was  opened.  And  in  another  case,  sent  to 
me  by  Mr.  Butlin,  where  there  was  a  najvoid  growth  in  the  urethra 
just  inside  the  meatus,  the  destruction  of  the  mevus  by  the  electricity 
was  clearly  seen.  • 

In  your  annotation  on  the  subject,  you  have  drawn  attention  to 
the  fact  that  scars  produced  in  different  ways  show  a  difference  in 
their  tendency  to  contract.  It  is  acknowledged  on  all  hands  that 


scars  produced  by  bums  are  more  liable  to  contract  than  others  ;  and, 
when  writing  my  part  of  our  paper,  I  had  in  mind  a  controvei'sy  on 
the  subject  of  the  contraction  of  eschars,  which  took  place  eight  or  ten 
years  ago,  with  reference  to  the  use  of  nitric  acid  to  the  uterus  as  a 
caustic,  by  Dr.  Lombe  Atthill.  If  my  memory  serves  me,  I  believe  it 
was  maintained  by  some  that  the  use  of  nitric  acid  was  followed  by 
more  contraction  than  when  other  caustics  were  used,  such  as  caustic 
potash.  I  could  not  find  the  reference,  nor  could  I  find  any  work 
in  which  a  description  is  given  of  the  relative  action  of  caustics,  or 
the  reasons  for  the  choice  by  gynaecologists  of  one  caustic  in  prefer¬ 
ence  to  another.  I  should  be  glad  of  information  on  this  point  from 
any  of  your  readers. 

One  other  reference  to  your  annotation.  The  writer  says,  “It  is 
found  most  successful  and  least  uncomfortable  that  the  negative  pole 
should  be  in  contact  with  the  urethra.”  It  is  most  essential  that  it 
should  be  the  negative  pole  on  all  occasions.  Should  the  positive 
pole  be  used,  it  would  be  found  that  the  electrode  would  become 
glued  to  the  side  of  the  urethra,  because  of  the  different  action  pro¬ 
duced,  and  some  force  would  be  required  for  its  removal.  This  would 
most  probably  be  followed  by  sharp  Inemorrhage. 

With  regard  to  the  results  of  the  American  cases — some  of  which, 
according  to  the  reports,  have  remained  well  for  eight,  ten,  and 
eleven  years,  I  have  no  reason  to  doubt  the  accuracy  of  these  reports. 
In  fact,  the  operation  of  electrolysis  for  strictures  of  all  kinds  appears 
to  be  thoroughly  recognised  in  the  States. 

A  number  of  Americans  visit  my  department  at  St.  Bartholomew’s 
Hospital,  and  they  are  all  perfectly  conversant  with  this  mode  of 
treatment.  I  have  not  the  slightest  doubt  of  its  efficacy;  and,  I  be¬ 
lieve,  if  adopted  by  English  surgeons,  it  would  be  found  by  them  pre¬ 
ferable  to  all  others. — 1  am,  yours  faithfully, 

W.  E.  Steavensok,  M.D., 
Electrician  to  St.  Bartholomew’s  Hospital. 


THE  REVIVAL  OF  OVARIOTOMY  AND  MR.  TAIT. 

Sir,— Have  we  not  had  rather  too  much  of  the  ovarian  biography 
of  Wells  according  to  Tait’s  lOtb  edition  ? 

It  is  notorious  that  the  first  and  second  phases  of  ovarian  history, 
according  to  Tait,  left  ovariotomy  in  1857,  on  its  death-bed.  Equally 
notorious  is  it,  that  new  life  was  put  into  it  from  the  moment  Wells 
took  it  in  hand.  The  late  Dr.  Robert  Lee  had  denounced  it  at  a 
memorable  meeting  of  the  Royal  Medical  and  Chirurgical  Society.  In 
my  hearing,  he  stigmatised  ovariotomists  as  “belly-rippers,”  and 
then  and  there  arose  a  murmur  of  applause  from  those  present.  , 

No  one  at  all  acquainted  with  the  late  Mr.  Wakley,  can  think  o^ 
him  as  narrow-minded  or  captious  in  regard  to  methods  tending  to 
professional  advancement.  He  told  me  himself  he  was  inclined  to 
hold  an  inquest  on  every  fatal  case. 

It  was  not  long  before  Wells  ventured  to  bring  his  first  account  of  his 
work  to  the  notice  of  the  Royal  Medical  and  Chirurgical  Society.  The 
prevailing  hostility  ceased  at  once.  The  President  declared  that,  in 
his  opinion  abdominal  surgery  presented  a  new  and  altogether  hopeful 
aspect.  This  opinion  was  received  with  acclamation. 

This  word,  “revival,”  so  caviled  at  by  Mr.  Tait,  made  its  first 
appearance  in  my  sketch  of  the  history  of  the  Samaritan  Hospital, 
and  my  connection  with  it,  written  for  one  of  its  annual  reports.  Sir 
Spencer  Wells  adopted  it  fairly  enough,  in  illustration  of  part  of  his 
address  before  the  Areopagus  (so-called),  in  the  Midlands.  In  reply 
to  inquiries.  Wells  stated  that  in  not  one  case,  amongst  his  1,000 
ovariotomies,  had  he  perceived  any  sign  of  disease  in  the  tubes,  as 
described  by  Tait ;  but,  he  added,  “I  suppose  they  all  go  to  Birm¬ 
ingham.” 

It  is  well  not  to  forget  that  Mr.  Tait  looks  upon  harmless  banter 
of  this  kind  as  injurious  to  his  well-earneii  reputation  ;  but,  what  did 
he  himself  say  about  these  cases  ?  “  These  poor  women,  having  gone 

the  round  of  the  profession,  and  having  submitted  themselves  to  all 
sorts  of  treatment,  at  last  found  their  way  down  to  me.”  (I  quote 
from  memory.) 

Ovariotomy,  Mr.  Tait  alleges,  during  his  first  and  second  phases  of 
its  history,  was  as  successful  as  other  operations.  Very  likely  those 
were  times  when  the  majority  of  operations  comparable  in  magni¬ 
tude  with  ovariotomy  ended  fatally. 

I  think  I  can  remember  that  Mr.  Tait  stated  in  one  of  the  journals 
that,  had  he  started  with  a  mortality  of  25  per  cent. ,  he  would  have 
given  up  the  operation  ;  but  why  ?  And  if  so,  what  meaning  is  there 
in  his  laudation  of  ovarian  work  during  the  first  and  second  “phases” 
of  his  history  ? 

I  heartily  congratulate  Mr.  Tait  on  his  marvellous  works,  not  the 
least  of  them  being  139  ovariotomies  in  succession  through  an  incision 
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aly  two  inches  long,  without  a  death  ;  but  I  defy  him,  had  he  the 
Iqoice  of  any  of  the  five-hundred  fingers  of  the  Uranids,  to  deal  with 
J  alf  the  cases  which  come  to  the  Samaritan  Hospital,  through  an 
icision  two  inches  long  only. 

'  I  need  not  dwell  on  the  inference  except,  perhaps,  to  remark  that 
hie  loss  of  a  case,  the  operation  accomplished  through  an  incision  so 
^  mited,  would  very  much  surprise  the  surgeons  of  the  Samaritan 
i  [ospital.  On  the  other  hand,  should  I  find  the  signs  of  mischief  in 
!  he  tubes  resist  a  few  Hying  blisters  and  appropriate  treatment,  I  should 
:  ot  hesitate  to  send  the  case  in  all  confidence  to  Mr.  Tait. — llemaining, 
r,  yours  obediently,  Henry  Savage. 


'  Sir, — Doubtless  ]\Ir.  Farrant  Fry  expresses  the  sentiments  of  the 
'  lajority  of  your  readers,  when  he  asks  for  more  information  regard- 

-  ig  the  novel  treatment  of  peritonitis,  propounded  by  Mr.  Lawson 
'ait. 

Although  at  first  sight  free  purgation  appear.s  opposed  to  that  rest 
■  'hich  is  needful  for  the  repair  of  wounds,  still,  when  the  matter 
i  more  closely  looked  into,  the  inconsistency  is  found  more  apparent 
han  real. 

;  The  septic  peritonitis  with  which,  most  frequently  after  laparotomy, 
'e  have  to  contend,  seems  to  me  to  kill,  by  reason  of  the  profound 
.npression  it  makes  on  the  sympathetic  nervous  system,  bringing  in 
l;s  train  paralysis  of  the  intestinal  muscular  coat,  with  its  sequent 
istension  of  the  bowel,  and  stretching  of  the  peritoneum.  Opium, 
o  which  in  these  cases  we  have  long  trusted,  not  only  masks 
.  ymptoms,  but  also  deepens  the  poison-narcosis  from  which  the 
atient  already  is  suffering  ;  whereas,  by  the  timely  administration  of 

saline  purge,  tension  is  relieved,  and  the  functions  of  absorption 
:  nd  elimination,  which  were  in  abeyance,  are  once  more  re-established, 
nd  the  parts  are  put  in  the  best  possible  condition  for  recovery. 

I  have  recently  found  this  treatment  of  signal  value,  and  more  par- 
icularly  in  a  case  of  acute  peritonitis,  upon  which  abdominal  section 
;^as  performed  ten  days  ago.  Prior  to  the  operation,  the  temperature 

-  fas  over  104'’  Fahr. ,  and  the  outlook  anything  but  hopeful.  A  large 
;  eculent  abscess,  encysted  behind  the  sigmoid  flexure,  was  emptied, 

*  fashed  out  several  times  with  plain  water,  and  a  drainage-tube  left 
’  Q.  The  evening  temperature  ran  down  to  100° ;  but  next  morning 
;  03°  and  104°  was  registered.  The  belly  was  much  distended,  and 
.Itogether  the  aspect  of  the  case  was  even  more  serious  than  before 
,  he  operation.  Epsom  salts  were  given  in  frequently  repeated  doses, 
iintil  free  purgation  ensued;  and,  as  if  by  magic,  the  graver  sym- 
idoms  disappeared,  and  have  never  returned.  Now,  I  ask  those 
li  imiliar  with  abdominal  surgery,  what  would  have  been  the  result  had 
i  trusted  to  the  routine  treatment  in  this  case  ? 

Touching  the  cleansing  of  the  peritoneal  cavity  by  repeated  wash- 
:  Dg  with  water,  inasmuch  as  it  saves  time,  and  does  not  injure  the 
erous  membrane,  which  much  sponging  is  apt  to  do,  it  must 
i  ommend  itself  as  a  valuable  adjuvant  to  the  present  mode.  In 
(  he  American  Journal  of  Obstetrics  for  May,  mention  is  made  of  its 
i  .se  by  Martin,  of  Berlin.  I  think  the  day  for  upholding  the  anti- 
9  eptic  method  in  abdominal  surgery  is  passed  ;  and  whether  the  water 
'  .sed  be  plain  or  not  matters  little  if  hands,  sponges,  and  instruments 

-  e  scrupulously  clean. — Yours,  etc. ,  George  Elder. 

I  Nottingham.  _ _ _ 

f 

Sir, — The  aspersion  castuponme  by  “Historicus”  for  having  written 
.  s  I  did  in  1877  about  Sir  Spencer  Wells  and  ovariotomy  is  thoroughly 
eserved.  I  have,  however,  the  explanation  to  offer  that  I  accepted  what 
■ir  Spencer  Wells  said  about  himself,  as  others  did,  without  inquiry, 
n  fact,  the  dedication  of  my  book  is  from  Sir  Spencer  WcUs’s  own 
i  en.  Some  time  later— in  1871,  I  believe— I  came  across  a  pamphlet 
j  n  the  history  of  ovariotomy,  by  Mr.  George  Jesse,  which  showed  me 
I  he  necessity  for  a  full  inquiry.  I  made  a  careful  research,  and  un- 
Larthed  much  additional  evidence,  which  completely  shows  (®)  that 
Lvariotomy  had  never  died  since  1809,  and,  therefore,  was  not  revived 
•y  Mr.  Wells  in  1857  ;  (5)  that  the  first  operator  in  EnglanJi  Dr. 
iharles  Clay,  had,  oyer  the  whole  of  his  series,  almost  exactly  the 
mortality  obtained  by  Mr.  Spencer  Wells  over  what  was.  at  that  time, 
^he  whole  of  his  work,  25  percent.  ;  (c)  that  Mr.  Baker  Brown  had  re- 
‘'Uced  the  mortality  on  the  right  lines  to  10  per  cent.  ;  (d)  that  Mr. 
r  Veils  sent  it  up  again  to  29  per  cent.  ;  (c)  and,  finally,  that  it  would 
;  ave  been  better  for  humanity  if  Sir  Spencer  Wells  had  continued 
I  is  services  in  Her  Majesty’s  navy,  and  had  never  touched  abdominal 
...argery.  All  the  evidence  in  favour  of  these  conelusions  is  given 
1  my  edition  of  1883,  which  is  not  dedicated  to  Sir  Spencer  Wells. 

1  The  last  paragraph  of  the  letter  of  “  Historicus  ”  is  incomprehensible. 

esays  I  suppress  “the  fact  that,  in  successive  periods  of  five  years, 

1  e  mortality  in  his  (Sir  Spencer  Wells’s)  practice  had  been  reduced 


from  thirty-four  in  the  first  hundred  to  eleven  in  the  tenth  hundred.’ 
I  had  no  object  in  suppressing  such  a  fact,  for,  when  it  is  displayed, 
it  proves  my  point  exactly.  Here  are  the  figures,  and  let  anyone  try 
to  prove  anything  else  out  of  them. 


Sir  Spencer  Wells's  Thousand  Cases  in  Hundreds. 

First  hundred  ... 

Mortality  per  cent. 
.  35 

Second 

.  29 

Third 

.  23 

Fourth 

.  22 

Fifth 

.  20 

Sixth 

.  29 

Seventh 

.  24 

Eighth 

.  24 

Ninth 

.  17 

Tenth 

J  1  •  •  • 

.  12 

1000 

23.5 

remarkable 

diminution 

of  the  mortality  is  visible  until 

the  ninth  hundred,  during  the  current  of  which  he  gave  up  the 
clamp,  practically  in  December  1877,  actually  in  August  1878.  In 
fact,  “  Historicus  ”  is  taking  some  wild  statement  without  investiga¬ 
tion,  for  even  when  the  figures  are  twisted  into  five-year  periods, 
here  is  what  results. 


Five-Year  Periods. 

Cases. 

Deaths. 

Mortality  percent 

1858-1862  ... 

...  53  ... 

...  17  .. 

...  32 

1863-1867  ... 

...  192  ... 

...  53  .. 

...  27.4 

1868-1872  ... 

...  281  ... 

67  .. 

...  23.8 

1873-1877  ... 

...  362  ... 

...  85  .. 

...  23.8 

1878-1880  ... 

..  112  ... 

...  13  ... 

...  11.6 

1,000 

235 

23.5 

This  proves  conclusively  the  view  which  I  have  taken,  all  through 
this  controversy,  that  the  clamp  was  at  the  bottom  of  all  the  trouble  ; 
and  that  the  departure  from  the  lines  laid  down  by  Nathan  Smith  and 
Baker  Brown — the  adoption  of  the  clamp  by  Sir  Spencer  Wells — was 
a  retrograde  step.  It  has  actually  stopped  the  development  of  abdo¬ 
minal  surgery  for  a  quarter  of  a  century,  besides  costing  numerous 
lives  which  might  have  been  saved,  had  the  departure  never  been 
made. 

A  reference  to  the  dates  now  explains  the  difference  between  the 
views  I  expressed  in  1877,  and  those  of  1886,  as  placed  in  parallel 
columns  by  “Historicus.”  No  diminution  of  any  importance  occurred 
in  the  mortality  of  Sir  Spencer  Wells’s  practice  until  after  I  had 
written  what  I  did  in  1877  ;  but  the  moment  I  recognised  the  fact 
that  the  intraperitoneal  method  was  the  one  which  ought  never  to 
have  been  given  up,  a  recognition  which  I  owe  entirely  to  Keith,  the 
moment  I  discovered  what  eminent  service  Baker  Brown  had  done  to 
abdominal  surgery,  then  my  views  about  Sir  Spencer  Wells  neces¬ 
sarily  changed.  As  I  have  said,  I  do  not  regret  the  change.  What  I 
regret  is,  that  I  ever  entertained  the  views  that  I  published  in  1877 ;  for, 
if  I  had  not  been  led  astray  by  Sir  Spencer  Wells’s  practice,  in  my  own 
experience,  I  should  have  been  able  to  save  a  large  number  of  lives, 
which  otherwise  were  sacrificed.  This  change  of  opinion  was  forced 
upon  me  by  the  facts  of  the  case  ;  and  the  only  ill  result  is,  that  Sir 
Spencer  Wells  has  taken  the  alteration  as  a  personal  matter,  has  de¬ 
prived  me  of  his  personal  acquaintance,  declines  to  meet  mo  in  con¬ 
sultation,  and  ignores  my  letters  and  telegrams  when  I  communicate 
with  him  about  patients. 

This  may  be  a  method  of  controversy  gratifying  to  him,  but  it  con¬ 
stitutes  no  effectual  argument. — I  am,  etc., 

Birmingham.  Law'son  Tait. 

THE  SANITARY  CONDITION  OF  THE  HOUSES  OF 
PARLIAMENT. 

Sir,— The  Palace  at  Westminster- the  most  important  building  in 
the  Empire — ought  to  be  above  suspicion  as  to  its  sanitary  condition  ; 
and  after  reading  the  second  Report  of  the  Select  Committee  I  venture 
to  think  that  an  additional  recommendation  might  be  agreed  upon 
before  the  arrangements  of  the  Palace  are  “improved,”  namely: — 
That  advantage  be  taken  of  a  competition  between  a  limited  number 
of  sanitary  experts. 

The  elevation  and  plans  of  a  public  building  are  seldom  settled 
without  having  recourse  to  competition  between  architects  of  standing; 
and  when  it  is  a  (question  involving  the  consideration  of  health,  the 
same  principle  might  with  advantage  be  applied.  In  no  other  way 
would  that  scrutiny  and  thought  be  brought  to  bear  on  the  problem 
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of  making  the  sanitary  condition  of  the  Houses  of  Parliament  as  com¬ 
plete  and  as  perfect  as  possible. 

The  competition  need  not  be  amongst  a  large  number,  indeed  there 
is  not  a  large  number  of  experts  of  sufficient  standing  to  be  intrusted 
with  so  important  a  work.  This  fact  in  itself  seems  to  call  for  com¬ 
petition,  for  it  suggests  that  great  as  have  been  the  advances  in  sani¬ 
tary  science,  it  is  yet,  to  a  certain  extent,  in  its  infancy,  and,  therefore,  j 
so  great  a  work  as  the  remodelling  of  the  sanitary  arrangements  of  . the  [ 
Palace  at  Westminster  ought  to  receive  the  most  critical  attention 
before  any  plan  is  adopted. 

No  time  need  be  lost.  AVhile  one  expert  is  preparing  his  plans, 
others  could  prepare  theirs,  and  I  think  most  peojde  would  agree  that 
in  no  other  way  could  the  best  plan  and  advice  be  obtained. — I  am, 
sir,  your  obedient  servant,  G.  Danfoed  Thomas. 

Park  Lodge,  Paddington,  W. 


THE  JUBILEE  BANQUET  OF  THE  BRITISH  MEDICAL 
BENEVOLENT  FUND. 

Sir, — I  shall  be  glad  to  be  allowed  again  to  remind  your  readers  of 
the  jubilee  celebration  of  the  British  Medical  Benevolent  Fund  on 
Thursday,  July  8th.  Already  so  many  prominent  members  of  the 
profession  have  intimated  their  intention  to  be  present,  that  the 
gathering  will  be  one  of  the  most  important  which  has  taken  place  for 
many  years.  It  was  indeed  to  be  expected  that  a  desire  to  do  honour 
to  Sir  James  Paget  would  be  a  powerful  influence  in  bringing  together 
a  distinguished  assemblage,  and  this'anticipafibn  is  being  fully  realised. 
Among  those  who  may  be  expected  to  attend  are  Sir  William  Jenner, 
K.  C.  B. ,  President,  Sir  Dyce  Duckworth,  Treasurer,'  and  representative 
in  the  Medical  Council,  and  Dr.  Habershon,  Senior  Censor  of  the 
Royal  College  of  Physicians  ;  Mr.  John  Wood' and  Mr.  Henry  Power, 
Vice-presidents  of  the  College  of  Surgeons;  Sir  Henry  Acland,  K.C.B., 
President  of  the  Medical  Council  ;  Dr.  Edwards,  President,  Dr. 
Withers  Moore,  President-elect,  and  Dr.  Balthazar  Foster,  President 
of  the  Council  of  the  British  Medical  Association  ;  Mr.  George  Pollock, 
President  of  the  Royal  Medical  and  Chirurgical  Society  ;  Sir  Andrew 
Clark,  Bart.,  Sir  Prescott  Hewett,  Bart,  Sir  Joseph  Lister,  Bart,  Sir 
Edwin  Saunders,  Sir  Ed.  Sieveking,  Dr.  Clifford  Allbutt,  Dr.  Chadwick, 
Dr.  Coates  (Bath),  Mr.  Crosby  (Manchester),  Dr.  Hare,  Dr.  Holman 
(Reigate),  Dr.  Langdon  Down,  Dr.  Ord,  Mr.  Winter  (Brighton). — 
Yours  faithfully,  W.  H.  Broadbent. 

« 

BURGH  POLICE  AND  HEALTH  (SCOTLAND)  BILL. 

Sir, — With  reference  to  the  proposal  in  the  Bill  to  elect  the  medical 
officer  of  health  annually,  I  append  an  extract  from  the  Seventh 
Annual  Report  of  the  Board  of*Supervision.  The  Board  of  Super¬ 
vision  are  the  Board  of  Health  for  Scotland,  and,  in  very  many  in¬ 
stances,  the  parochial  medical  officer  is  ex  officio  medical  officer  of 
health. — Yours  truly,  James  Gairdner. 

Coldwells,  Crieff,  N.B. 

“  Election  of  Medical  Officer. — Some  of  the  parochial  boards  have 
been  in  the  practice  of  electing  annually  the  parochial  medical  officer; 
but,  so  far  as  we  have  had  an  opportunity  of  observing  the  effects  of 
this  system,  we  have  reason  to  believe  that  they  have  been  prejudicial 
both  to  the  harmony  of  the  parochial  board,  and  to  the  interests  of 
the  poor.  The  annual  election  is  apt  to  degenerate  into  an  annual 
contest  between  rival  practitioners,  in  which  the  most  respectable  and 
worthy  are  unwilling  to  engage.  Each  candidate  is  supported  by 
partisans,  in  whose  estimation  professional  skill  or  fitness  for  the  office 
is  not  always  the  primary  consideration  ;  and  the  fact  that  the  elec¬ 
tion  is  only  for  one  year  apparently  tends  to  produce  recklessness  in 
the  choice.” 


SCIRRHUS  OF  THE  BREAST ;  RECURRENCE  LONG  AFTER 

REMOVAL. 

Sir, — I  concluded  my  first  letter  to  you  upon  the  above  subject  by 
saying,  that  “no  known  cause  for  this  recurrence  could  be  assigned,” 
and  I  thought  that  Dr.  Herbert  Snow  would  have  understood  that  my 
words  were  intended  to  convey  that  the  case  I  recorded  had  received 
from  her  medical  attendant  every  care  and  attentive  observation  from 
the  time  of  the  operation  until  the  period  of  the  detection  of  the  re¬ 
currence  of  the  disease  ;  and,  further,  that  no  mental  anxiety  or  worry 
of  any  kind  had  at  any  time  annoyed  the  lady  I  referred  to. 

I  am  sorry  that  Dr.  Snow  has  had  the  trouble  of  writing  a  second 
time  upon  this  subject.  It  has,  however,  afforded  me  much  pleasure 
to  answer  his  two  questions. — Yours  obediently, 

Wolverhampton.  Vikcent  Jackson. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


GEXEKAL  PREN'DERGAST'S  DESPATCHES, 

Sir  Harry  Prendergast’s  despatches  on  tho  conduct  of  the  expedi¬ 
tion  to  Burmah  have  been  published  in  India,  and  highly  extol  the) 
behaviour  of  the  troops.  The  despatches  are  accompanied  by  a  reso¬ 
lution  of  the  Governor-General  in  Council,  fully  confirming  the  praise! 
bestowed  by  the  commanding  officer.  Among  others  who  are  favour¬ 
ably  mentioned,  the  Governor-General  desires  to  record  his  approba-l 
tion  of  the  manner  in  which  the  medical  department,  under  Deputy 
Surgeon- General  J.  M.  Donnelly,  M. D.,  have  proved  the  complete 
efficiency  of  the  department  under  circumstances  of  considerable  dif¬ 
ficulty.  The  Government  of  Madras  have  very  fully  acknowledged 
the  services  of  its  officers  ;  and  the  Governor- General  wishes  to  add 
his  own  appreciation  of  the  services  of,  among  others,  Surgeon-General 
Irvine,  Medical  Staff,  and  Surgeon-General  Furnell,  of  the  Indian 
Medical  Department.  The  thanks  of  the  Government  of  India  are,  it 
is  added,  also  due  to  Surgeon-General  C.  D.  Madden,  Medical  Staff, 
and  to  Surgeon- General  B.  Simpson,  M. D.,  of  the  Indian  Medical 
Department.  _ 


CHANGES  OF  STATION.  ; 

The  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken  placi 


during  the  past  month  : — 

Brigade-Surgeon  B.  'W.  Clifton  . . 

,,  J.  J.  Chappie  . . 

Surgeon-JIajor  T.  Alurtagh 

,,  B.  F.  Boult 

,,  J.  A.  Campbell  . . 

,,  G.  E.  Dobson,  M.B. 

,,  F.  E.  Barrow 

,,  B.  De  B.  Binrdan 

,,  W.  C.  Grant,  M.B. 

„  B.  H.  Quill,  M.B. 

„  W.  H.  Briggs  . . 

„  W.  B.  Allin,  M.B. 

Surgeon  C.  H.  Swayne  . . 

,,  B.  W.  Wellings 

,,  G.  H.  Le  Mottee 

,,  P.  A.  Hayes  . . 

,,  W.  J.  B.  Bainsford 

„  C.  K.  Powell,  M.U. 

,,  H.  C.  Kirkpatrick,  M.D. 

,,  H.  Grier 

,,  H.  J.  M’Laughlin,  M.B. 

,,  N.  Leader 
„  S.  L.  O'Neill  .. 

,,  VV.  L.  Lane,  M.B. 

,,  A.  S.  W.  Young 
„  C.  B.  Hill 

,,  H.  E.  B.  Flanagan 

,,  J.  G.  S.  Lewis. . 

,,  G.  W.  Bobinson 

,,  A.  H.  Burlton. . 

,,  A.  Hewett 

,,  F.  B.  Maclean.. 

,,  G.  H.  Sylvester 

,,  'W.  J.  Macnamara,  M.l). 

,,  D.  O’Sullivan  . . 

„  H.  W  Murray,  M.B.  .. 

,,  S.  A  Crick,  M.B. 

„  B.  H.  S.  Sawyer 
,,  E.  Butt 
,,  T.  B.  A.  Tuckey 
,,  J.  Maconachie. . 

,,  A.  H.  Morgan.. 

,,  A.  M.  Davis  . . 

,,  E.  JI.  Wilson  .. 

„  W.  G.  Birrell,  M.B.  .. 

,,  W.  G.  Clements 

, ,  W.  L.  Beadc  . . 

,,  J.  B.  Forrest  . . 

,,  W.  E.  Berryman 
,,  C.  Havden,  M.D. 

„  A.  P.  H.  Griffiths 
,,  J.  F.  Burke  . 

,,  L.  P.  Mumby,  M.B. 

„  F.  W.  G.  Hall, M.B.  .. 

„  H.  W.  M.  Kendall 

,,  S.  J.  W.  Hayman 


From  To 


_  ,  ^ 

Edinburgh. 

Malta 

,  , 

Cork. 

Plymouth  . . 

.  . 

Devonport. 

Portsmouth 

,  , 

— 

York 

Hulme. 

Netley 

,  . 

Exeter. 

Suakin 

■  Egypt. 

Malta 

,  , 

Cork. 

Gosport  . . 

Parkhurst. 

Chatham  . . 

— 

Colchester 

. 

Warley. 

Egypt 

Woolwich. 

Dublin 

Madras. 

Sheerness  .. 

Gravesend. 

Chatham'  .. 

— 

Portsmouth 

Portland. 

Egypt 

Dublin. 

Kin  sale 

Madras. 

Dover 

Canterbury. 

Aldershot  . . 

Nova  Scotia, 

Netley 

Madras. 

Suakin 

Egypt. 

Netley 

Jersey 

Madras. 

Newport  .. 

— 

Portsmouth 

Gosport. 

Woolwich  . . 

Madras. 

Kingston-on-T. 

— 

Birmingham 

York. 

Dover 

Canterbury. 

— 

York. 

— 

i  • 

Devonport. 

Devonport 

Bull  Point. 

— 

Woolwich. 

— 

York. 

— 

Woolwich. 

Salford 

Aladras . 

Enniskillen 

Dublin. 

Belfast 

Dundalk. 

Templemore 

Madras . 

Winchester 

Gosport. 

Cahir 

Clonmel. 

Devonport 

Netley. 

Egypt 

Gosport. 

Leeds 

Bombay. 

Dover 

Shorncliffe. 

Devonport 

Horfleld. 

Suakin 

Egypt. 

Suakin 

Egypt. 

Horfleld  . . 

Avonmouth- 

Egypt 

Suakin. 

Curragh  . . 

Madras. 

Portsmouth 

Dorchester. 

Chatham  . . 

Sheerness. 

Portsmouth 

,  , 

Gosport. 

Portsmouth 

. . 

Bombay. 

THE  NAVY.  I 

Fleet-Surgeon  B.  B.  Siccama  has  been  jiromoted  to  the  rank  of  Deputy  lit 
spector-General  of  Hospitals  and  Fleets  in  Her  Majesty’s  Fleet.  He  entered  tl 
Boyal  Navy  as  Surgeon  September  C'ind,  1857  ;  rose  to  Staff-Surgeon’July  4th,  186 
and  to  Fleet-Surgeon  July  8th,  1878.  Mr.  Siccama  served  as  Stalf-Surgeon  of  tl 
Modeste  during  the  operations  in  the  Straits  of  Malacca  in  1875-70,  and  has  tl 
■  Perak  medal.  During  the  Egyptian  War,  in  1882,  he  was  Fleet-Surgeon  of  0 
N orthwnherland,  and  was  landed  in  medical  charge  of  the  Suez  Canal  guard,  durii 
the  occupation  of  the  canal  (medal  and  Egyptian  bronze  star). 
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Stall-Surgeon  E.  \V.  Dovi.k  lias  been  appointed  Fleet-Surgeon.  Ilis  coin- 
;  ssion  as  Surgeon  bears  date  Xoveinber  d6th,  1S04  ;  as  Stafl'-Surgeon  September 
n,  1877. 

Stall-Surgeon  Gkohoe  Kei.i,  lias  alse  been  promoted  to  Fleet-Surgeon  ;  he  ranked 
e  Surgeon  July  1st,  1804  ;  and  as  Stall-Surgeon  September  5tli,  1877. 

The  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
.  -ek  :  HenrvGkamshaw,  to  be  Surgeon  and  Agent  at  IValton-on-the-Naze  ;  John 
.SKINS,  Surgeon,  to  the  Curlew;  James  Fo  iter.  Surgeon,  to  the /niprfj/naWe ; 
■  B.  Beattv,  Surgeon,  to  the  Culypso. 


'  MEDICAL  STAFF. 

;  ROEON  J.  Armstrono  IS  placed  on  general  duty  in  the  Sinde  Circle,  and  Surgeon 
O'C.  Drury,  in  the  Mhow  Circle,  both  in  the  Bombay  command. 

Deputy  Surgeon-General  T.  Tarrant,  M.D.,  serving  in  the  Madras  command, 
3  leave  of  absence  for  six  months  on  medical  certiticate. 

Deputy  Surgeon-General  W.  II.  Corbett,  M.D.,  died  at  Shahkote,  Bengal,  on 
ly  8th,  in  his  54th  year.  He  entered  the  army  as  Assistant-Surgeon,  December 
.  til,  1854  ;  became  Surgeon,  October  23rd,  1807  ;  Surgeon-Major,  March  1st, 
I  73 ;  Brigade-Surgeon,  March  28th,  1880  ;  and  Deputy  Surgeon-General,  June 
!  Lh,  1884.  Dr.  Corbett  served  in  the  Crimean  campaign  from  January  nth  to 

■  !  ne  13th,  1855,  including  the  siege  of  Sebastopol  (medal  with  clasp,  and  Turkish 
,  idal) ;  in  India  with  the  81st  Regiment  in  the  Eusoofzie  expedition  under  Sir  S. 

itton  in  1858  (medal  with  clasp) ;  and  in  the  Indian  mutiny  campaign  in  1857-58, 
I;  d  was  present  when  the  81st  Regiment,  under  Colonel  Renny,  disarmed  at 
;  ?an  Meer  one  Regiment  of  Xative  Cavalry  and  three  Regiments  of  Native  In- 
itry,  all  disaffected  and  ripe  for  mutiny  (medal). 

Brigade-Surgeon  Tyler  Ougiiton  has  died  of  lieart-disease.  He  was  born  in 
niaica,  in  1830,  and  entered  the  army  as  Assistant-Surgeon,  January  24th, 
.■  34  ;  became  Surgeon,  March  1st,  1873  ;  and  Surgeon-Major,  August  22nd,  1870  ; 
i’,  tiring  with  a  step  of  honorary  rank,  October  29th,  1881.  He  served  in  the 
,1.  ihantee  war  in  1873-74  (medal),  and  with  a  mountain  battery  of  Royal  Artillery 
:  the  Afghan  war,  in  1879-80  ;  and  took  jiart  in  the  celebrated  march  to  Canda- 
r,  under  Sir  Frederick  Roberts,  and  in  the  battle  of  September  1st  (medal  with 
;  isp,  and  bronze  star). 

..Surgeon-Major  T.  M.  Kirkwood  died  at  Madras  on  May  7th,  aged  45.  Iliscom- 
,  ission  as  Assi.stant-Surgeon  dated  from  March  31st,  1804;  Surgeon,  March  1st, 
73  ;  and  Surgeon-Major,  April  28th,  1870.  He  had  no  war  service. 

Surgeon  J.  J.  Falvey  has  taken  uji  the  appointment  of  As.sistant-Instructor  at 
:  e  Depot  and  Training  School,  Aldershot,  vice  Surgeon  H.  Grier,  who  has  gone  to 
Dva  Scotia. 

.  Surgeon  A.  A.  Pectiell,  serving  in  the  Madras  command,  has  been  gi-anted 
ive  to  England  on  medical  certiticate  for  six  months,  with  the  necessary  sub- 

■  liary  leave. 

Surgeon-Major  T.  Maunsell,  Surgeons  S.  Hickson,  M.B.,  S.  Powell,  M.B.,  A. 
Fitzgerald,  C.  L.  Joslin,  J.  F.  Bateson,  M.B.,  N.  C.  Ferguson,  M.B.,  and  J. 
-  Greenway,  all  of  whom  are  serving  in  IBengal,  have  passed  the  examination 
.  r  the  lower  standard  in  Hindustani. 

.  The  undermentioned  surgeons  have  been  posted  as  follows,  all  being  in  the 
adras  command  :  C.  K.  Powell,  M.D.,  arrived  at  Bangalore  with  troops  from 

■  igland,  to  do  duty,  station  hospital.  Bangalore ;  II.  E.  B.  Fla.vaoan,  arrived  at 
ingalore  with  troops  from  England,  to  do  duty.  Eastern  District ;  P.  J.  R.  Xun- 
•;rley,  doing  general  duty.  Eastern  District,  to  do  duty,  Burma  Field  Force, 

;  andalay  ;  H.  T.  Baylor,  doing  duty,  station  hospital,  Madras,  to  do  duty, 
i  irma  Field  Force,  Mandalay. 

I  Surgeon-Major  W.  J.  Campbell,  doing  duty,  station  hospital,  Belgaum,  is  ap- 
^  linted  Senior  Medical  Oflicer  to  tlie  station  hospital,  Madras. 


THE  IXDIAX  MEDICAL  SERVICE. 

iBGEON  H.  P.  Dimmock,  Bombay  Establishment,  is  appointed  to  act  as  Civil 
irgeon  of  Sukkur,  during  the  absense  of  Surgeon-Major  M.  L.  Bartholomeusz, 

-B. 

!'  Surgeon  G.  H.  Bull,  M.D.,  Bombay  Establishment,  has  been  appointed  to  the 
'  edical  charge  of  the  Roman  Catholic  Orphanage  School  at  Poona. 

'  Surgeon-Major  W.  Gray,  M.B.,  Bombay  Establishment,  Senior  Surgeon  of  the 
1  .msetjee  Jejeebhoy  Hospital,  and  Professor  of  Surgery  and  Clinical  Surgeon 
,  -ant  Medical  College,  has  returned  to  duty. 

The  services  of  Surgeon-Major  A.  Barry,  M.D.,  Bombay  Establishment,  are 
aced  at  the  disposal  of  Government  in  the  Civil  Department. 

.  Surgeon  R.  Macrae,  Bengal  Establishment,  Civil  Surgeon,  Jiilpigoree,  has  been 
1  anted  an  extension  of  furlough  for  six  months,  on  medical  certiticate. 

■  Surgeon  J.  Sykes,  Bengal  Establishment,  whose  services  have  been  permanently 

■  aced  at  the  disposal  of  the  Government  of  the  North-West  Provinces  and  Oude, 
is  been  apjiointed  to  be  a  Civil  Surgeon  of  the  second  class,  with  grade  station 

!  Ghaziporc,  and  to  remain  in  the  otliciating  charge  of  the  Agra  Central  Prison, 
.  itil  further  orders. 

I  Surgeon  P.  W.  H.  Boon,  Civil  Surgeon  at  Chicacole,  is  directed  to  act  as  Civil 
irgeon  at  Cocanada,  during  the  absence  of  Surgeon-Major  Beech,  on  furlough. 

:  The  services  of  Surgeon  D.  F.  Dymott,  M.B.,  Madras  Establishment,  are  replaced 
'  the  disposal  of  the  Public  Department. 

;  Surgeon  A.  W.  F.  Street,  Bombay  Establishment,  is  appointed  to  act  as  Deputy 
.  mitary  Commissioner,  Sind  Registration  District,  during  the  absence  of  Surgeon 
.  Parker,  M.D. 

B  Brigade -Surgeon  W.  II.  Roberts,  M.D.,  Madras  Establishment,  is  appointed  to 

-  Bciate  as  Deputy  Surgeon-General,  with  temporary  rank,  during  the  absence  ol 
r.  Farquhar,  on  other  duty. 

-  The  undermentioned  Surgeons  of  the  Bengal  Establishment  are  appointed  to  the 
>  ficiating  medical  charge  of  the  regiments  specified  :  G.  H.  Fink,  to  the  14th 

engal  Lancers,  vice  Surgeon  W.  A.  Mawson,  granted  furlough  ;  P.  Mullane,  to 
e  10th  Native  Infantry,  nice  Surgeon-Major  W.  Duncan,  M.B.,  granted  furlough  ; 

J.  Drury,  to  the  10th  Lucknow  Regiment,  vice  Surgeon-Major  A.  G.  Grant, 
.B.,  granted  furlough  ;  H.  J.  Dyson,  to  the  46th  Rattray's  Sikhs  ;  F.  D.  C.  Haw¬ 
ns,  to  the  40th  Native  Infantry,  vice  Surgeon-Major  W.  E.  B.  Moynan,  M.B., 
:  'oceeding  on  leave  ;  J.  C.  C.  Smith,  to  the  3rd  Goorkhas,  vice  Surgeon-Major 
C.  G.  Carmichael,  M.D.,  granted  furlough. 

The  undermentioned  gentlemen  have  obtained  leave  of  absence  for  the  periods 

■  lecified  :  Surgeon  C.  H.  Bennett,  M.D.,  Madras  Establishment,  20th  Native  In- 
ntry,  for  one  year,  on  private  affairs  ;  Surgeon  W.  H.  Thornhill,  M.D.,  Madras 

’  stablishment,  27th  Native  Infantry,  for  one  year,  on  private  affairs  ;  Surgeon  E. 
I  .'  Young,  Bombay  Establishment,  Staff-Surgeon  at  Poona,  to  Europe,  for  six 
I  onths,  on  medical  certificate,  with  the  necessary  subsidiary  leave  ;  Deputy  Sur- 
i  on-General  11.  W.  Beli.ew,  C.S.L,  Sanitary  Commissioner  of  the  Punjab,  for  six 


months  on  medical  certificate;  Surgeon-Major  W.  E.  B.  Moynan,  M.D.,  Bengal 
Establishment,  in  medical  charge  of  the  40th  Native  Infantry,  to  hills  north  of 
Deyra,  for  six  months  ;  Surgeon-Major  L.  Beech,  Civil  Surgeon  of  Cocanada,  for 
one  year  on  private  affairs. 

Surgeon-General  C.  L.  Cox,  of  the  Bengal  Establishment,  died  at  Clifton  on  May 
23rd.  He  entered  the  Indian  Medical  Service  as  Assistant-Suigeon,  July  27th, 
1841 ;  attained  the  rank  of  Dejuity  Surgeon-General  June  22iid,  1807  ;  and  retired 
December  1st,  1873,  shortly  afterwards  receiving  a  step  of  honorary  rank. 

Surgeon-Major  E.  F.  Wheatley,  Bombay  Establishment,  died  at  Bonn-on-the- 
Rhine  on  May  27th,  at  the  age  of  5C.  He  entered  the  Indian  Medical  Service  as 
Assistant-Surgeon  August  4tli,  1855  ;  attained  the  rank  of  Surgeon-Major,  Decem¬ 
ber  31st,  1860  ;  and  retired  May  7th,  1878. 

Surgeons-Major  J.  F.  Barter  and  Hugh  Griffith,  both  of  the  Madras  Estab¬ 
lishment,  have  been  promoted  to  be  Brigade-Surgeons  ;  they  entered  the  service 
as  Assistant-Surgeons,  July  27th,  1850. 

Surgeon-Major  H.  E.  Busteed,  M.D. ,  Madras  Establishment,  having  resigned 
his  appointment  as  Assay  Master  of  the  Calcutta  Mint,  with  the  intention  of 
retiring  from  the  service,  his  services  are  replaced  at  the  disposal  of  the  Govern¬ 
ment  of  Madras  from  June  1st. 

Surgeon  G.  F.  Nicholson,  M.D.,  Bengal  Establishment,  has  passed  the  lower 
standard  in  Persian  ;  and  Surgeons  H.  J.  Dyson  and  F.  A.  Rogers,  both  of  the 
Bengal  Establishment,  have  passed  the  lower  standard  in  Hindustani. 

Surgeon  G.  H.  Bull,  M.D.,  Bombay  Establishment,  in  medical  charge  of  the 
1st  Bombay  Lancers,  is  directed  to  officiate  as  Staff-Surgeon  at  Poona  during  the 
absence  of  Surgeon  Young  on  furlough. 

Surgeon  B.  C.  Keelan,  Bombay  Establishment,  Civil  Surgeon  and  Superin¬ 
tendent  of  the  Medical  School  at  Hyderabad,  Sinde,  has  returned  to  duty  by  per¬ 
mission  of  the  Secretary  of  State  from  India. 

Surgeon  W.  H.  Quicke,  Bombay  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  5th  Native  Infantry. 


The  undermentioned  gentlemen  have  been  appointed  Acting  Surgeons  to  the 
volunteer  corps  specified;  H.  IV.  Mann,  M.B.,  1st  Inverness  Artillery;  Charles 
Macculloch,  1st  Cumberland  Artillery ;  C.  H.  Barkley,  1st  Worcestershire 
Artillery;  F.  W.  Underhill,  to  the  1st  Cadet  Battalion  of  the  Royal  Warwick¬ 
shire  Regiment. 

Acting  Surgeon  E.  T.  Collins,  2nd  Volunteer  Battalion  of  the  South  Stafford¬ 
shire  Regiment  (formerly  the  3rd  Stafford  Volunteers),  has  resigned  his  commission, 
which  is  dated  April  20th,  1882. 

The  undermentioned  Surgeons  of  Volunteers  have  been  granted  the  honorary 
rank  of  Surgeon-Major  :  T.  H.  Moxon,  1st  Norfolk  Artillery  ;  J.  J.  Saville,  North 
Somerset  Yeomanry  ;  John  Vance,  M.D.,  4th  Volunteer  Battalion  of  the  Essex 
Regiment  (late  the  4th  Essex)  ;  E.  Sandwell,  2nd  London. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  STRENGTH  OF  SPIRIT  OF  NITROUS  ETHER. 

A  QUESTION  of  some  importance  to  the  medical  profession  came  the 
other  day  before  the  Thames  Police  Court,  when  Mr.  John  Reid  Mor¬ 
rison,  a  practitioner,  of  57,  Cannon  Street  Road,  St.  George’s- 
in-the-East,  who  keeps  a  shop,  was  summoned  for  selling  a  quantity 
of  spirit  of  nitrous  ether  not  of  the  nature  and  quality  of  the  article 
demanded,  the  drug  being  deficient  in  nitrous  ether  to  the  extent  of 
80  per  cent.  Mr.  William  Raines,  sanitary  inspector  to  the  parish  of 
St.  George’s-in-the-East,  said  that  on  June  10th,  about  11  o’clock,  he 
called  at  the  shop  and  asked  for  two  ounces  of  spirit  of  nitrous  ether, 
which  the  defendant  served  him  with,  and  for  which  he  paid  8d. 
Witness  then  told  him  that  it  would  be  analysed  by  the  public  analyst. 
The  analyst’s  certificate  showed  that  the  drug  was  deficient  in  nitrous 
ether  to  the  extent  of  80  per  cent.  Mr.  Young,  who  defended,  sub¬ 
mitted  that  there  had  been  no  offence.  The  article  was  pure,  and 
the  deficiency  was  caused  by  decomposition  and  evaporation.  Mr. 
John  Beckett,  assistant  to  Dr.  Tidy,  at  the  London  Hospital,  said  he 
had  analysed  the  sample  of  the  drug  submitted  to  him  by  the  de¬ 
fendant,  and  found  it  to  bo  pure.  The  nitrous  ether  was  liable  to 
decomposition  and  evaporation.  There  was  certainly  a  deficiency. 
Every  time  the  bottle  was  opened,  some  of  the  nitrous  ether  would 
go  out.  Mr.  Hannay  said  it  was  too  important  a  question  for  him 
to  decide  at  once,  and  he  adjourned  the  case  for  a  week. 


MEDICAL  ETIQUETTE. 

A.  AND  B.  are  in  practice  in  tlie  same  town,  A.  is  a  new  comer,  and  has  called  on  B., 
who  has  returned  the  call.  A.  is  sent  for  one  evening,  to  a  ca.se  “  not  urgent,” 
and,  on  arrival,  finds  that  B.,  in  the  interval,  has  been  called  in.  A.  leaves  his 
card,  with  the  request  that  it  should  be  given  to  B.  Will  you  kindly  say  what 
B.  should  do  under  these  circumstances. 

*,*  The  entire  absence  of  detail  and  of  the  circumstances  under  which  B.  was 
called  in,  render  us  unable  to  do  more  than  simply  advise  him  while,  tempo¬ 
rarily  at  least,  accepting  charge  of  the  patient,  to  at  once  call  upon  A.,  and,  in 
courteously  acknowledging  the  receipt  of  his  card,  tender  a  full  explanation  of  the 
facts  of  the  case,  and  the  immediate  cause  of  his  attendance  ;  and,  if  need  be,  to 
offer  to  retire  therefrom. _ 

A  Scotch  Member.— 1.  That  you  are  morally  entitled  to  a  fee  there  can  be  no 
doubt.  The  fact  that  the  Procurator  Fiscal  referred  the  other  medical  man  to 
you  for  information  is  a  tacit  recognition  of  the  official  character  of  your  visit. 
2.  No  medical  man  ought  ever  to  s’gn  a  certificate  of  death  in  the  case  of  a  jier- 
son  he  has  not  seen  during  life,  unless  he  has  made  a  complete  post  mortem  exa¬ 
mination.  3.  The  iiroper  cour.se  would  be  always  to  wait  for  an  order  from  the 
Procurator  Fiscal. 
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MEDICO-PARLIAMENTARY, 

HOUSE  OF  LORDS.— Thursdmj,  June  17th,  18S6. 
MEDICAL  ACTS  AMENDMENT  BILL. 

On  the  motion  of  Earl  Spencer,  the  Medical  Acts  Amendment  Bill, 
which  has  come  up  from  the  House  of  Commons,  was  read  a  first 
time. 


HOUSE  OF  COMMONS.— Thursday,  June  10th. 

[3rECi.4.L  Report  to  the  British  Medical  Journal.] 

The  committee  stage  of  this  measure  having  been  resumed. 

Sir  Lyon  Playfair  moved  an  amendment  in  Clause  7,  to  provide 
that  the  number  of  persons  elected  to  the  General  Medical  Council, 
from  time  to  time,  by  the  registered  medical  practitioners  resident  in 
England  should  be  three  instead  of  two,  as  proposed  in  the  Bill. 

The  amendment  was  agreed  to. 

On  the  motion  of  Sir  Lyon  Playfair,  an  amendment  was  also  agreed 
to,  omitting  reference  to  Durham  University  conjointly  with  the  Vic¬ 
toria  University,  Manchester,  the  last-named  university  having  been 
voted  a  representative  on  the  General  Medical  Council  to  itself. 

Sir  Lyon  Playfair  said  the  next  two  or  three  amendments  referred 
to  the  fact  that,  in  the  Bill,  the  election  of  direct  representatives  was 
to  have  been  made  by  the  General  Central  Council  in  London.  It  had 
been  represented  to  him  that  it  would  be  much  more  convenient  for 
the  branch  councils  in  England,  Ireland,  and  Scotland  to  elect  their 
own  representatives  instead  of  centralising  the  whole  in  London.  The 
followdng  amendments  would  carry  out  that  view  : — 

Amendments  agreed  to  : — Clause  8,  page  6,  line  9,  leave  out  “  regis¬ 
trar,”  and  insert  “president;”  page  6,  lines  11  and  12,  leave  out 
“representatives  of  the  profession,”  and  insert  “direct  representa¬ 
tives  ;  ”  page  6,  line  30,  leave  out  from  “returning  officer,”  to  “voting 
paper,”  in  line  33,  both  inclusive,  and  insert  “branch  council  in 
any  part  of  the  United  Kingdom  in  which  an  election  is  to  be  held,  to 
cause  a  voting  paper  to  be  forwarded  by  post  to  each  registered  medical 
practitioner  resident  in  that  part  at  his  registered  address  ;  ”  page  6, 
lines  34  and  35,  leave  out  “returning  officer  to  forward  such  voting 
paper,”  and  insert  “  branch  council  to  cause  such  voting  paper  to  be 
forwarded  and  page  6,  line  38,  leave  out  “  returning  officer,”  and 
insert  “registrar  of  the  said  branch  council.” 

Dr.  Foster  called  attention  to  Subsection  C  of  Clause  8,  as  follows  ; 
“  Where,  in  the  case  of  an  election  by  the  registered  medical  practi¬ 
tioners  resident  in  England,  there  are  two  representatives  to  be  elected, 
any  registered  medical  practitioner  entitled  to  vote  at  such  election 
may  vote  for  two  candidates.”  He  moved  to  leave  out  the  word 
“two  ”  before  “  representatives,”  in  order  to  insert  the  words  “  one  or 
more  and  to  leave  out  the  last  two  words  of  the  subsection,  in  order 
to  insert  “as  many  candidates  as  there  are  representatives  to  be 
elected.” 

The  amendment  was  agreed  to,  as  also  was  an  amendment  extend¬ 
ing  the  period  for  compliance  with  the  precept  of  the  returning  officer, 
requiring  the  Branch  Councils  to  cause  the  proper  number  of  represen¬ 
tatives  to  be  elected,  from  14  to  21  days. 

Clause  10  (revision  of  the  constitution  of  the  General  Council)  was 
omitted  on  the  motion  of  Sir  Lyon  Playfair,  in  order  to  admit, 
later  on,  of  the  insertion  of  a  new  clause. 

On  Clause  13  (medical  diploma  of  colonial  and  foreign  practioner, 
when  deemed  to  be  recognised), 

Sir  H.  Holland  took  exception  to  the  following  subsection  : 

“2.  Where  the  General  Council  have  refused  to  recognise,  as  aforesaid, 
any  colonial  foreign  or  medical  diploma,  the  Privy  Council,  on  applica¬ 
tion  being  made  to  them,  may,  if  they  think  fit,  after  considering  such 
application,  order  the  General  Council  to  recognise  the  said  diploma, 
and  such  order  shall  be  duly  obeyed.” 

He  moved  the  omission  of  the  subsection. 

Sir  Lyon  Playf.a.ir  explained  that  there  were  some  places  where 
colonial  diplomas  might  be  recognised,  and  it  was  important  that  the 
Privy  Council  should  have  power  to  carry  their  foreign  treaties  into 
effect,  where  they  had  made  arrangements  with  the  Medical  Council. 

Sir  H.  Holland  withdrew  the  amendment. 

Clause  18  (default  of  General  Council). 

Sir  L.  Playfair  moved  to  omit  from  the  clause  specifying  the  con¬ 
ditions  under  which  the  Privy  Council  could  undertake  to  perform  the 
function  of  the  Medical  Council,  the  following  words  : 

“  3.  If  the  General  Council,  in  the  opinion  of  the  Privy  Council, 


otherwise  make  default  in  the  performance  of  their  duty  under  the 
Medical  Acts,  or  this  Act.” 

The  amendment  was  agreed  to. 

Mr.  J.  Roberts,  in  the  absence  of  Mr.  Rathbone,  moved  on  Clause 
21  (saving  as  to  practice  of  existing  practitioners)  to  insert  the 
following  amendment  at  the  beginning  of  clause  : — 

“  Every  person  who  on  the  day  preceding  the  appointed  day  is  I 
registered  as  a  medical  practitioner  in  respect  of  any  qualification 
granted  by  any  of  the  college  or  other  bodies  mentioned  in  Schedule  (A) 
to  ‘  The  Medical  Act,  1858,’  and  who  as  a  condition  of  obtaining  such 
qualification  was  required  by  colleges  or  body  granting  the  same  to 
pass,  and  did  pass,  an  examination  conducted  by  such  college  or  body 
in  medicine,  surgery,  and  midwifery,  shall  be  entitled  on  and  after 
the  appointed  day,  to  all  the  powers,  privileges,  and  immunities  con¬ 
ferred  by  the  Medical  Acts  on  persons  registered  thereunder  in  respect 
of  a  qualification  or  qualifications  to  practice  both  medicine  and 
surgery,  or  conferred  by  this  Act  on  medical  practitioners  registered 
on  or  after  the  said  appointed  day,  anything  to  the  contrary  in  the 
Act  of  the  fifty-fifth  year  of  the  reign  of  King  George  the  Third, 
Chapter  one  hundred  and  ninety-four,  or  in  the  Medical  Acts  con¬ 
tained  notwithstanding.  I 

“  (2  )  A  certificate  purporting  to  be  under  the  seal  of  such  college 
or  body,  and  stating  that  such  person,  as  a  condition  of  obtaining  the  ^ 
qualification  in  respect  of  which  he  is  registered,  was  required  to  pass  ' 
and  did  pass  such  examination  as  in  this  section  mentioned,  shall  be  ' 
primd  facie  evidence  in  all  legal  proceedings  of  the  truth  of  the^ 
matter  therein  stated.  ‘ 

“  (3.)  Except  as  is  by  this  section  provided.” 

It  seemed  that  many  of  the  bodies  referred  to  in  the  amendment 
examined  candidates  not  only  in  medicine,  but  also  in  midwifery  and 
surgery,  but  that  the  qualification  only  extended  to  one  branch, 
leaving  out  the  other  two.  In  his  opinion,  the  qualification  should  be 
co-extensive  with  the  examination.  There  was  no  objection  to  this 
propo.sal  so  far  as  he  knew,  except  on  the  part  of  the  corporations 
interested,  because  by  the  present  arrangement  candidates  were 
obliged  to  pass,  not  only  examinations  in  medicine,  but  also  examina¬ 
tions  in  surgery,  and  pay  another  fee  for  it.  The  candidates  had  to 
pay  another  fee  for  practically  the  same  amount  of  qualification. 

Sir  Lyon  Playfair  said  he  was  sorry  it  was  impossible  to  accept 
this  amendment,  as,  if  he  did,  it  would  be  practically  repealing  the 
Acts  and  Charters  which  had  been  granted  to  the  different  bodies 
throughout  the  kingdom.  They  might  be  right,  or  they  might  be 
wi'ong,  but  they  existed  at  the  present  time,  and  the  Bill  did  not  pro¬ 
pose  to  interfere  with  any  of  the  pow'ers  -which  these  institutions  pos¬ 
sessed. 

Amendment,  by  leave,  withdrawn. 

Sir  H.  Holland  :  Clause  25  says  : 

“  The  Acts  mentioned  in  the  first  part  of  the  schedule  to  this  Act 
are  hereby  repealed  to  the  extent  mentioned  in  the  third  column  of 
the  said  part ;  and  the  Acts  mentioned  in  the  second  part  of  the  said 
schedule  shall  be  repealed,  on  and  after  the  appointed  day,  to  the 
extent  mentioned  in  the  third  column  of  the  said  last  mentioned  part; 
provided  that  the  repeal  enacted  by  this  section  shall  not  affect  any¬ 
thing  done  or  suffered,  or  any  right  or  title  acquired  or  accrued,  be¬ 
fore  such  repeal  takes  effect,  or  any  remedy,  penalty,  or  proceeding 
in  respect  thereof.” 

I  propose  to  omit  the  words  in  italics,  in  order  to  insert  “  on  and 
after  the  prescribed  day  as  used  in  part  two  of  this  Act.” 

Amendment  agreed  to. 

Sir  Lyon  Playfair  :  I  now  propose  the  clause  which  I  wish  to  sub¬ 
stitute  for  Clause  10,  w’hich  we  have  just  struck  out.  This  clause 
relates  to  the  constitution  of  the  General  Council,  and  gives  to  it 
considerable  powers  to  add  to,  or  subtract  from,  its  numbers,  according 
as  it  considers  it  expedient.  I  would  call  the  attention  of  hon.  mem¬ 
bers  to  the  provision  for  the  election  of  a  direct  representative  in  Sub¬ 
section  C,  as  follows  : 

“  That  it  is  expedient  to  confer  on  the  resident  medical  practitioners 
resident  in  any  part  of  the  United  Kingdom  the  power  of  returning 
an  additional  member  to  the  General  Council.” 

Therefore,  the  General  Medical  Council,  if  it  think  the  number  of 
direct  representatives  is  not  .sufficient,  is  able  to  add  to  the  number. 

Amendment  proposed,  page  7,  after  Clause  9,  insert  the  following 
clause  : 

(1.)  The  General  Council  may  at  any  time  represent  to  the  Privy 
Council  all  or  any  of  the  following  matters  : 

{a)  That  it  is  expedient  to  confer  on  any  univer.sity  or  other  body 
in  the  United  Kingdom  capable  of  granting  a  medical  diploma,  not 
being  one  of  the  constituent  bodies  for  the  time  being  of  the  General 
Council,  and  being,  in  the  opinion  of  the  General  Council,  of  suffi- 
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'  lent  importance  to  be  worthy  of  such  a  privilege,  the  power  of  re- 
urning  a  member  to  the  General  Council,  either  sejiaratel}'  or  col- 
iectively  with  any  other  body  or  bodies  in  the  same  pait  of  the 
•Jnited  Kingdom  capable  of  granting  a  medical  diploma; 

{h)  That  it  is  expedient  to  confer  on  any  constituent  body  for  the 
ime  being'  returning  a  member  to  the  General  Council  collectively 
I  vith  any  other  body  or  bodies,  and  being,  in  the  opinion  of  the 
|,  leneral  Council,  of  sufficient  importance  to  be  worthy  of  such  a 
irivilege,  the  power  of  returning  a  member  to  such  Council  separ- 
l  -tely ; 

(c)  That  it  is  expedient  to  confer  on  the  registered  medical  practi- 
'  .loners  resident  in  any  part  of  the  United  Kingdom  the  power  of  re- 
,  urning  an  additional  member  to  the  General  Council  ; 

I  {d)  That  it  is  expedient  that  any  constituent  body  having,  in  the 
opinion  of  the  General  Council,  so  diminished  in  importance  as  not  to 
[  )o  entitled  to  such  privilege,  should  either  be  wholly  deprived  of  the 

■  )ower  of  returning  a  member  to  the  General  Council,  or  be  deprived 
)f  the  power  of  returning  a  member  separately,  and  permitted  to  re- 

i  urn  a  member  collectively  with  some  other  body  or  bodies. 

(2)  The  Privy  Council,  before  considering  such  representation, 

;  ihall  cause  the  same  to  be  laid  before  both  Houses  of  Parliament. 

.  (3)  If  either  House  of  Parliament,  within  forty  days  (exclusive  of 
1  my  period  of  adjournment  for  more  than  one  week)  next  after  any  such 
i  -epresentation  has  been  laid  before  such  House,  present  an  Address  to 
.  Her  Majesty  declaring  that  such  representation,  or  any  part  thereof, 

■  )ught  not  to  be  carried  into  effect,  no  further  proceedings  shall  be 
'  ;aken  in  respect  of  the  representation  in  regard  to  which  such  address 

aas  been  presented  ;  but,  if  no  such  address  is  presented  by  either 
-  House  of  Parliament  within  such  forty  days  as  aforesaid,  the  Privy 
t  Jouncil  may,  if  it  think  fit,  report  to  Her  Majesty  that  it  is  expedient 

■  ;o  give  effect  to  such  representation  ;  and  it  shall  be  lawful  for  Her 
t  ilajesty,  by  Order  in  Council,  to  give  effect  to  the  same,  and  any 

■  Jrder  in  Council  so  made  shall  be  of  the  same  validity  as  if  it  had 
oeen  enacted  in  this  Act. 

.  Clause  agreed  to. 

Sir  Lyox  Playfair  ;  The  next  clause  to  move  deals  with  the  default 
,  if  the  General  Council,  and  is  in  place  of  Clause  18.  It  puts  the  iu- 
,  l*rference  of  the  Privy  Council,  in  default  of  the  General  Council,  in 
^  i  more  moderate  way. 

.  Amendment  proposed  :  Page  12,  after  Clause  18,  insert  the  follow- 
i  ng  clauses  :  If  at  any  time  it  appears  to  the  Privy  Council  that  the 
j.43eneral  Council  has  failed  to  secure  the  maintenance  of  a  sufficient 
'Standard  of  proficiency  at  any  qualifying  examinations,  or  that  occa- 
'  sion  has  arisen  for  the  General  Council  to  appoint  assistant  examiners 
under  this  Act  for  the  purpose  of  examinations  held  by  any  medical 
corporation,  or  to  exercise  any  power  or  perform  any  duty  or  do  any 
act  or  thing  vested  in  or  imposed  on  or  authorised  to  be  done  by  the 
;  General  Council  under  the  Medical  Acts  or  this  Act,  the  Privy  Council 
t  may  notify  their  opinion  to  the  General  Council  ;  and  if  the  General 
1  Council  fail  to  comply  wdth  any  directions  of  the  Privy  Council  relat- 
ring  to  such  notification,  the  Privy  Council  may  themselves  give  effect 
'  to  such  directions,  and  for  that  purpose  may  exercise  any  power  or  do 
■-  any  act  or  thing  vested  in  or  authorised  to  be  done  by  the  General 
I  Council,  and  may  of  their  own  motion  do  any  act  or  thing  which,  un- 
;  der  the  Medical  Acts  or  this  Act,  they  are  authorised  to  do  in  pursu- 
1  ance  of  a  representation  or  suggestion  Irom  the  General  Council. 

;  Clause  agreed  to. 

;  Sir  Lyon  Playfair  :  The  next  clause  is  designed  to  include  a  degree 
!  given  by  the  King  and  Queen’s  College  of  Physicians  in  Ireland— a 
i  degree  lately  adopted,  and  not  provided  for  in  the  Act  of  1858. 

■  Amendment  proposed,  after  tlie  last  new  clause  to  insert  the  follow- 

■  ing  clause  : 

■  “  The  diploma  of  member  of  the  King  and  Queen’s  College  of  Phy- 
,  sicians  in  Ireland,  and  the  degree  of  Master  in  Obstetrics  of  any  Uni- 
J  versity  in  the  United  Kingdom,  shall  be  deemed  to  be  added  to  the 
,  qualifications  described  in  Schedule  A  to  the  Medical  Act,  1858. 

E  Clause  agreed  to. 

y  Sir  Lyon  Playfair  :  The  next  clause,  with  a  small  MS.  addition,  is 
;  one  that  has  excited  considerable  interest.  It  is  to  enable  medical 
.  practitioners  who  have  diplomas  or  certificates  for  proficiency  in 
!  sanitary  science,  public  health,  or  State  medicine,  to  have  those 

■  diplomas  or  certificates  registered.  The  clause  is  as  follows  : 

“  Every  registered  medical  practitioner  to  whom  a  diploma  for  pro- 
'  ficiency  in  sanitary  science,  public  health,  or  State  medicine,  has, 

'  after  special  examination,  been  granted  by  any  College  or  Faculty  of 
,  Physicians  or  University  in  the  United  Kingdom,  shall,  if  such  diploma 
1  appears  to  the  Privy  Council,  or  to  the  General  Council,  to  deserve 
!  recognition  in  the  Medical  Register,  be  entitled,  on  payment  of  such 
fee  as  the  General  Council  may  appoint,  to  have  such  diploma  entered 

i 

I 
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in  the  said  Register,  in  addition  to  any  other  diploma  or  diplomas  in 
re.spect  of  which  he  is  registered.” 

The  MS.  addition  I  propose  is,  after  the  words  “  United  Kingdom  ” 
to  insert  “  or  by  any  such  bodies  acting  in  combination.” 

Clause  agreed  to. 

Mr.  Puleston  :  Does  this  make  registration  compulsory  ? 

Sir  Lyon  Playfair  :  No.  The  registration  will  take  place  if  the 
General  Council  thinks  that  such  recognition  is  deserved. 

Sir  H.  Holland  :  I  may,  perhaps,  be  allowed  to  ask  a  question, 
the  answer  to  which  may  cover  a  good  many  of  the  amendments. 
Does  the  right  honourable  gentleman  consider  that  the  word  ‘  ‘  diploma,  ” 
as  defined  in  the  interpretation  clause,  covers  qualification  ? 

Sir  Lyon  Playfair:  The  word  “diploma,”  as  defined  in  the  de¬ 
finition  clause,  will  have  a  very  wide  application.  The  clause  says  : 
“  The  word  ‘  diploma’  means  any  diploma,  degree,  fellowship,  mem¬ 
bership,  licence,  authority  to  practise,  letters  testimonial,  certificate, 
or  other  status  or  document  granted  by  any  university,  corporation, 
college,  or  other  body,  or  by  any  departments  of  or  persons  acting 
under  the  authority  of  the  government  of  any  country  or  place  within 
or  without  Her  Majesty’s  dominions.”  The  term  “qualification”  is 
only  used  in  the  Bill  in  regard  to  qualifying  examinations  in  respect 
of  which  degrees  are  given  qualifying  persons  to  practise.  A  man 
may  be  an  efficient  medical  officer  of  health  for  a  town,  though  he  does 
not  possess  a  qualifying  degree.  A  degree  is  in  addition  to  having 
passed  an  examination  under  the  Act. 

Sir  H.  Holland  :  I  understand  that ;  but  I  am  told  that  the  word 
“qualification”  is  used  with  reference  to  sanitary  science,  public 
health,  or  State  medicine.  I  wish  to  know  if  the  document  which  is 
called  a  “  qualification”  will  be  covered  by  the  word  “  diploma.” 

Sir  Lyon  Playfair  :  Yes,  because  the  words  “or  other  status  or 
document”  are  in  the  definition. 

Dr.  Farquharson  :  After  that  explanation  we  have  had  from  the 
right  honourable  gentleman,  I  do  not  propose  to  move  my  amend¬ 
ment  to  alter  “diploma”  into  “qualification.” 

The  Bill  then  passed  through  Committee,  and  was  ordered  to  be 
reported  as  amended  to  the  House. 


Friday,  June  11th. 

Sup2}ly. — The  following  were  among  the  sums  voted  to  the  Civil 
Service  Departments  :  Royal  University  (Ireland)  Buildings,  £4,000  ; 
Lunacy  Commission  (England),  £6,000  ;  Registrar- General’s  Office, 
£16,000;  Lunacy  Commission  (Scotland),  £2,000;  Registrar-General’s 
Office  (Scotland),  £1,500;  Registrar-General’s  Office  (Ireland),  £6,000; 
University  of  London,  £4,000  ;  Universities  of  Scotland,  £6,000  ; 
Queen’s  Colleges  in  Ireland,  £2,000 ;  Pauper  Lunatics,  England, 
£10,000  ;  ditto,  Scotland,  £65,000  ;  Hospitals  and  Infirmaries  in  Ire¬ 
land,  £5,000.  Among  the  Army  Estimates  was  a  grant  of  £160,000 
for  Medical  Establishments  and  Services. 

Among  the  Bills  withdrawn  is  the  Burgh  Police  and  Health  (Scot¬ 
land)  Bill. 


OBITUARY, 


W.  H.  CORBETT,  M.D.,  Deputy  Surgeon-General. 

We  have  to  record  the  death  of  Deputy  Surgeon-General  W.  H. 
Corbett,  M.D.,  which  took  place  at  Cherah,  near  Peshawur,  on  May 
3rd.  Dr.  Corbett  entered  the  army  as  Assistant-Surgeon  on  December 
15th,  1854.  He  served  during  the  Crimean  campaign  from  January 
25th  to  June  13th,  1855,  and  was  present  at  the  siege  of  Sevastopol  (for 
wdiich  he  received  the  Crimean  medal  and  clasp  for  Sevastopol,  also 
the  Turkish  war  medal).  He  served  in  India  with  the  81st  Regiment 
in  the  Eusoofzie  Expedition,  under  Sir  S.  Cotton  in  1858,  for  which 
he  received  a  medal  and  clasp.  He  also  served  in  the  Mutiny  in  India  in 
1857  and  1858,  with  the  81st  regiment  (receiving  a  medal).  Dr.  Cor¬ 
bett  served  with  the  107th  and  48th  regiments  in  India,  and,  at  the 
time  of  his  death,  was  in  medical  charge  of  the  Peshawur  district. 


Presentation. — On  the  evening  of  May  31st,  a  large  gathering 
took  place  in  the  Public  Offices,  Egremont,  for  the  purpose  of  pre¬ 
senting  a  testimonial  to  Dr.  T.  B.  Watson,  of  Discard,  who  is  leaving 
the  neighbourhood  after  a  residence  of  eleven  years.  The  testimonial 
consisted  of  a  purse  of  £100  and  an  illuminated  address.  A  separate 
gift  of  a  clock  and  pair  of  bronzes,  from  the  residents  of  Wallasey, 
was  banded  to  Dr.  Watson  at  the  same  tiine.  Dr.  Watson  has  been 
especially  well  known  and  esteemed  for  his  indefatigable  seivices  to 
the  Wallasey  Cottage  Hospital. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


The  Registrar-General’s  Quarterly  Return. 

The  Registrar- General  has  just  issued  his  quarterly  return,  relating 
to  the  births  and  deaths  registered  in  England  and  Wales  during  the 
first  or  winter  quarter  of  this  year,  and  to  the  marriages  in  the  three 
months  ending  December  last.  The  marriage-rate  was  considerably 
below  the  mean  rate  in  the  corresponding  quarters  of  the  ten  preceding 
years,  and  was  lower  than  the  rate  recorded  in  the  fourth  quarter  of 
any  year  since  civil  registration  was  established  in  1837.  The  birth¬ 
rate  was  also  below  the  average,  while  the  death-rate  showed  a  slight 
excess.  The  mean  temperature  during  the  quarter  was  considerably 
below  the  average  ;  the  weather  generally  was  not  favourable  to  the 
public  health. 

The  births  of  230,671  children  were  registered  in  England  and  Wales 
during  the  three  months  ending  March  last,  equal  to  an  annual  rate 
of  33. 6  per  1,000  of  the  population,  estimated  by  the  Registrar-General 
to  be  nearly  twenty-eight  millions  of  persons.  This  birth-rate  was 
considerably  below  the  average  rate  in  the  corresponding  quarters  of 
the  ten  preceding  years,  1876-85,  and,  with  the  exception  of  the  very 
low  rate  in  1884,  was  lower  than  that  recorded  in  the  first  quarter  of 
any  year  since  1850.  The  birth-rate  during  the  quarter  under  notice 
ranged,  in  the  several  counties,  from  25.0  in  Rutlandshire  and  29.0  in 
Herefordshire,  to  37.7  in  Staffordshire,  38.4  in  Essex  and  in  Notting¬ 
hamshire,  and  40. 6  in  Monmouthshire.  In  the  twenty-eight  large 
towns  for  which  the  Registrar-General  publishes  weekly  returns,  the 
birth-rate  last  quarter  averaged  34.7  per  1,000,  ranging  from  25.9  in 
Brighton  and  in  Huddersfield,  to  40.6  iu  Newcastle-upon-Tyne.  The 
births  registered  in  England  and  Wales  during  the  quarter  under 
notice  exceeded  the  deaths  by  73,763  ;  this  represents  the  natural 
increase  of  the  population  during  that  period.  From  the  Board  of 
Trade  returns,  it  appears  that  42,030  emigrants  sailed  from  the  various 
ports  of  the  United  Kingdom  at  which  emigration-officers  are  stationed  ; 
of  these,  21,549  were  English,  3,460  Scotch,  and  6,093  Irish.  The 
proportion  of  British  emigrants  to  a  million  of  the  respective  popula¬ 
tions  of  the  three  divisions  of  the  United  Kingdom  were  773  from  Eng¬ 
land,  876  from  Scotland,  and  1,247  from  Ireland. 

During  the  first  three  months  of  1886,  the  deaths  of  156,908  persons 
were  registered  in  England  and  Wales,  equal  to  an  annual  rate  of  22.8 
per  1,000  of  the  estimated  population  ;  this  death-rate  .slightly  ex¬ 
ceeded  the  average  rate  in  the  corresponding,  quarter  of  the  preceding 
ten  years,  and  was  higher  than  the  rate  recorded  in  the  first  quarter 
of  any  year  since  1879.  Among  the  urban  population  of  the  country, 
estimated  at  nearly  seventeen  millions,  the  rate  of  mortality,  during 
the  quarter  under  notice,  was  equal  to  23.6  per  1,000  ;  in  the  remain¬ 
ing  and  chiefly  rural  population  of  nearly  eleven  millions  of  persons, 
the  rate  was  21.6.  These  urban  and  rural  rates  were  above  their  re¬ 
spective  averages  for  the  ten  preceding  corresponding  quarters.  The 
rate  of  mortality  last  quarter  among  infants  under  one  year  of  age 
was  4.2  above  the  average  ;  that  among  children  and  adults,  aged  be¬ 
tween  one  and  sixty  years,  3. 3  per  cent,  below  the  average  ;  and  that 
among  persons  aged  upwards  of  sixty  years,  as  much  as  17.0  per  cent, 
above  the  average. 

The  156,908  deaths  registered  in  England  and  Wales,  during  the 
three  months  ending  March  last,  included  4,890  which  were  referred 
to  whooping-cough,  3,255  to  measles,  1,473  to  diarrhoea,  1,246  to  scar¬ 
let  fever,  1,232  to  fever,  1,047  to  diphtWia,  and  147  to  sraall-pox— in 
all,  13,290  deaths  resulted  from  these  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  1.93  per  1,000,  which  was  considerably  below  the 
average  in  the  ten  preceding  corresponding  quarters.  The  mortality 
of  whooping-cough,  measles,  and  diphtheria  showed  some  excess  ; 
while  that  of  each  of  the  other  zymotic  diseases  was  below  the  aver¬ 
age.  The  147  fatal  cases  of  small-pox  were  fewer  than  in  any  quarter 
since  1880,  and  included  44  in  London  and  the  adjacent  counties,  40 
in  Cheshire  and  Lancashire,  17  in  Durham,  and  46  in  other  parts  of 
the  country. 

Kenilworth  Sanitary  District. — The  Warwick  Guardians  re¬ 
cently  passed  a  resolution  to  increase  the  salary  of  Mr.  Clarke,  medical 
officer  for  the  Kenilworth  district,  from  £160  to  £185  per  annum ; 
but  the  Local  Government  Board  have  refused  to  sanction  it,  as  Mr. 
Clarke’s  salary  is  already  large,  compared  with  the  salaries  paid  to 
medical  officers  in  other  districts  similarly  situated  as  regards  popula¬ 
tion.  If  any  inconvenience  is  caused,  in  consequence  of  the  large  area 
of  the  district,  they  consider  that  the  district  should  be  divided. 


MEDICAL  NEWS, 


Royal  Colle(;e  of  Surgeons  of  England. — The  following  mem¬ 
bers  having  passed  the  Final  Examination  for  the  Fellowship  on  Nay 
26th,  27th,  28th,  and  29th,  were,  at  a  meeting  of  the  Council  on 
June  10th,  admitted  Fellows  of  the  College. 

Dudley  Cox  Trott,  L.R.C.P.L.,  Longton  Grove,  Sydenham  (Diploma  ofJIemher- 
ship  dated  November  17th,  1880) ;  Thomas  Sinclair,  M.D.Q.U.I.,  Howard 
Street,  Belfast  (April  18th,  1882);  William  R.  Buckell,  L.R.C.R.L.,  Romsey 
(May  15th,  1882)  ;  William  H.  Horrocks,  L.S.A.,  Shoreham,  near  Liverjiool 
(November  14th,  1882);  William  Thorburn,  M.D.Lond.,  Rusholme,  Man¬ 
chester  (July  24th,  1883) ;  Walter  Blaxland,  L.R.C.P.L.,  Ton-ington  Square 
(November  13th,  1883) ;  William  H.  Bowes,  M.D.Lond.,  Marine  Terrace, 
Herne  Bay  (April  24th,  1884);  Charles  J.  Heath,  L.S.A.,  Guilford  Street 
(July  31st,  1884);  Charles  Y.  Pearson,  M.D.Q.U.I.,  King  Street,  Cork. 

Four  other  candidates  passed  the  examination,  but  not  having  at¬ 
tained  the  legal  age  (25),  will  receive  their  diplomas  at  a  future  meet¬ 
ing  of  the  Council  when  qualified. 

Fourteen  candidates  failed  to  reach  the  required  standard,  and  were 
referred  to  their  professional  studies 'for  one  year. 

King  and  Queen’s  College  of  Physicians  in  Ireland, — At  a 
special  examination  for  the  License  in  Medicine  of  the  College,  held 
on  Wednesday  and  Thursday,  June  2nd  and  3rd,  1886,  the  under¬ 
mentioned  candidate  was  successful. 

Thomas  Crowe,  Culteen,  Tipperary. 

At  the  usual  monthly  examinations  for  the  Licences  of  the  College, 
held  on  Monday,  Tuesday,  Wednesday,  and  Thursday,  June  7th,  8th, 
9th,  and  10th,  the  undermentioned  candidates  were  successful. 

For  the  Licenses  to  Practise  Medicine  and  Midwifery. — Edward  Corcoran,  Parsons- 
town.  King’s  Co.  ;  James  Corcoran,  Parsonstown,  King’s  Co.;  Edward  J. 
Goode,  Rathgar,  Dublin  ;  George  E.  Hughes,  Dalkley,  co.  Dublin  ;  Richard 
M.  Hugo,  Rathfarnham,  co.  Dublin  ;  John  F.  Kennedy,  Cloughjordan,  co. 
Tipperary  ;  Reginald  T.  A.  Levinge,  Mullingar,  co.  Westmeath  ;  Thomas 
Vernor,  M.D.Vict.Univ.,  Toronto,  Canada. 

For  the  License  to  Practise  Medicine  only. — Robert  V.  Fletcher,  P.R.C.S.I.,  Bal- 
linasloe  ;  Joseph  P.  Kelly,  Dublin  ;  Timothy  R.  Killeen,  Ennis,  co.  Clare  ; 
John  E.  Langan,  Letterkenny,  co.  Donegal ;  Charles  Madders,  Rathmines, 
Dublin;  William  J.  Peacocke,  Kilrush,  co.  Clare;  James  A.  F.  Sawyer, 
Rathmines,  Dublin  ;  Arthur  E.  Switzer,  M.B.Univ.Dub.,  Dublin;  William 
J.  Taylor,  Donnybrook,  Dublin  ;  Thomas  W.  Twiuem,  Moy,  co.  Tyrone. 

For  the  License  to  Practise  Midwijery  only. — Benjamin  D.  Dickson,  M.B.Univ. 
Dub.,  Dublin;  Alfred  E.  Thomson,  M.D.,  R.U.I.,  Bangor,  co.  Down; 
Francis  E.  Towushend,  M.D.,  R.U.I.,  Cork. 

The  License  to  practise  as  a  Midwife  and  Nurse-tender  was,  after 
examination,  granted  to 

Mrs.  Maria  P.  Thompson,  Netley,  Southampton. 

Society  of  Apothecaries  of  London. — The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of  Medicine, 
Surgerjq  and  Midwifery,  and  received  certificates  to  practise,  on  Thurs¬ 
day,  June  10th,  1886. 

Elliot,  W^illiam  Henry  Wilson,  22  Bromar  Road,  Denmark  Hill,  S.E. 

Hallilay,  Richard  Percy,  28,  Burley  Road,  Leeds. 

Hardwick,  Arthur,  1,  Victoria  Villas,  Dorchester. 

Rawnsley,  Gerald^Thomas,  Royal  Dockyard,  W’oolwich. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

AXBRIDGE  UNION.— Medical  Officer.  Salary,  £47  10s.,  with  additional  medi¬ 
cal  extras.  Applications  by  June  2Sth  to  W.  Reece,  Esq. 

BARNWOOD  HOUSE  HOSPITAL  FOB  THE  INSANE.  Gloucester.— Junior 
Assistant  Medical  Officer.  Salary,  £100  per  annum,  with  board,  lodging,  and 
washing.  Apidications  to  Dr.  Needham. 

BUCKS  GENERAL  INFIRMARY,  Aylesbury. — Resident  Surgeon  and  Apothe¬ 
cary.  Salary,  £80,  lirst  year,  with  board  and  lodging.  Applications  by  July 
6th  to  G.  Fell,  Esq.,  solicitor,  Aylesbury. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN.— Resident  Clinical  Assistant- 
Board  and  lodging.  Applications  by  June  24th  to  A.  Warner,  Esq. 

EAST  RIDING  ASYLUM,  Beverley. — Assistant  Medical  Officer.  Salary,  £100 
per  annum.  Applications  to  Medical  Superintendent  by  July  1st. 

ESSEX  AND  COLCHESTER  GENERAL  HOSPITAL.— Physician.  Applica¬ 
tions  by  June  30th  to  the  Secretary. 

GALWAY  UNION. — Medical  Officer.  Salary,  £100  per  annum,  and  £15  per 
annum  as  Medical  Officer  of  Health.  Applications  by  June  23rd  to  C.  J. 
O’Connor,  Esq. 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester- 
Junior  Resident  Medical  Officer.  Salary,  £80  per  annum,  with  board  and 
residence.  Applications  by  June  29th  to  the  Chairman  of  the  Medical  Board. 

GENERAL  INFIRMARY,  Northampton.— House-Surgeon.  Salary,  £125  per 
annum,  with  furnished  apartments,  board,  attendance,  and  washing.  Appli¬ 
cations  by  June  22nd  to  S.  P.  Bennett,  Esq. 

HULL  ROYAL  INFIRMARY. — Honorary  Physician.  Applications  by  July 
5th  to  the  Chairman,  Hull  Royal  Infirmary. 

LONDON  DENTAL  HOSPITAL,  Leicester  Square. — Assistant  Dental  Surgeon. 
Applications  by  June  21st  to  the  Honorary  Secretary. 

LYING-IN  HOSPITAL,  York  Road,  Lambeth.— House-Physician.  Salary,  £50 
per  annum,  with  board  and  residence.  Applications  by  June  28th  to  the 
Secretary. 
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:  DRTIIAMl’TON  GEXKItAIi  INFIRMARY. — Assistant  Ilou.se-Surgeon.  Salavy, 
£S0  per  annum.  Applications  by  June  22nd  to  the  Secretary. 

;  JRTUAMPTON  GF.NERAL  INFIRMARY.-Hou.se-Surgeon.  Salary,  £12J  per 

S  annum.  Applications  by  .June  22nd  to  the  Secretary. 

I  vVENS  COLLEGE,  Manchester.  Professor  of  Chemistry.  Applications  to  the 

i  Council  of  the  College,  umler  cover,  to  the  Registrar  by  August  31st. 

IPON  DISPENSARY.— Resident  House-Surgeon  and  Dispenser.  Salary,  £100 

'  per  annum.  Applications  by  July  1st  to  the  Honorary  Secretary. 

3YAL  SOUTH  HANTS  INFIRMARY,  Southampton.— Resident  Surgeon. 

.  Salary,  £100  per  annum  with  board  and  washing.  Applications  by  June  21st 
\  to  Dr.  Thomas.  Anglesea  Place,  Southampton. 

JSSEX  COUNTY  HOSPITAL,  Rrighton.- House-Surgeon.  Salary,  £S0  per 
annum,  and  £10  per  annum  for  each  resident  pupil.  Applications  by  June 
23rd  to  the  Secretary. 

1- JSSEX  COUNTY  HOSPITAL.— Assistant  House-Surgeon.  Salary,  £40,  with 
board,  residence,  and  washing.  Applications  by  June  23rd  to  Lieutenant- 
General  Bourchier. 

EWKESBURY  UNION. — Medical  Officer  and  Public  Vaccinator  for  the  Over¬ 
bury  District.  Salary,  £60  per  annum,  with  extras.  Applications  by  July 
5th  to  H.  A.  Badham,  E.sq. 

,-OLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.— 
House-Surgeon.  Salary,  £100  per  annum,  with  board,  lodging,  and  washing. 
Applications  by  June  28th  to  C.  A.  Newnham,  Esq. 

'OLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.— 
Resident  Assistant.  Board,  lodging,  and,  washing.  Applications  by  June 
28th  to  the  Chairman  of  the  Medical  Committee. 


1  MEDICAL  APPOINTMENTS. 

i  oowNE,  Oswald,  M.A.,  M.B. Cantab.,  M.R.C.P.,  appointed  Casualty  Physician 
'  to  St.  Bartholomew’s  Hospital. 

*■  LAY,  Augustus  F.,  M.R.C.S.,  L.S.A.,  Casualty  Surgeon  to  the  Queen's  Hospital, 
Birmingham,  appointed  Assistant-Surgeon  to  the  Birmingham  and  Midland 
1  Counties  Orthopsedic  Hospital. 

;  MMETT,  R.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.Lond.,  appointed  Medical 
Officer  to  the  Portsmouth  Royal  Dockyard  Medical  Benefit  Society,  vice  A.  V. 

;  Maybury,  M.A.,  M.R.C.S.Eng.,  L.S.A.,  L.M.,  resigned. 

.  ox,  W.  Piercy,  L.R.C.P.  and  S.Ed.,  appointed  Surgeon  to  the  IVarehousemen, 

!  Travellers,  and  Clerks’  Association  (Cheapside)  for  Clapham,  vice,  Lionel  Druitt, 

I  M.D.,  L.R.C.P.Lond.,  and  also  attending  Surgeon  to  the  South  London  Medical 
Aid  Institute,  vice  R.  Oswald,  M.R.C.S.,  L.R.C.P.,  resigned. 

.’elme,  W.  Croft,  M.B.,  C.M. Ed.,  appointed  Junior  House-Surgeon  to  the  Royal 
■  Southern  Hospital,  Liverpool,  vice  J.  R.  L.  Dixon,  M.R.C.S.,  M.R.C.P.Ed., 
promoted. 

loDGSON,  T.  M.,  M.B.,  C.M.Edi'n.,  appointed  Assistant  House-Surgeon  to  the 
'  Cumberland  Infirmary,  vice  G,  C.  Henderson,  M.R.C.S.,  resigned, 
j  XMi’,  William  G.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Ophthalmic  Surgeon 
I  to  the  Wellington  Hospital,  New  Zealand. 

.AViEs,  Harry  B.,  M.R.C.S.,  L.S. A.,  appointed  House-Surgeon  to  King’s  College 
.  Hospital,  vice  A.  Carless,  resigned. 

inE.s,  W.,  M.R.C.S.Eng.,  L.S.A.Lond.,  late  Visiting  Surgeon  to  the  Chester 
General  Infirmary,  appointed  House-Surgeon  to  that  institution. 
jYden,  M.  a.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  to  the  Round 
'  stone  Dispensary,  vice  P.  C.  Gorham,  L.R.C.P.,  L.R.C.S.Edin.,  resigned. 

I  (erton,  E.,  M.B.,  C.M.Edin..,  appointed  House-Surgeon  to  Newark  Hospital 
1  and  Dispensary,  vice  "W.  II.  Bailey,  M.R.C.S  ,  L.S.A.,  resigned. 

[itchell,  J.,  M.D.,  L.M.K.Q.,  appointed  Assistant-Surgeon  to  the  Liverpool 
'  Dispensaries. 

•’Meara,  F".  a.  T.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Accoucheur 
to  King’s  College  Hospital,  vice  C.  J.  Jacomb-Hood,  resigned. 

’arker,  H.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Royal  Westminster  Oph¬ 
thalmic  Hospital,  vice  A.  S.  Myrtle,  M.B.,  C.M.Edin.,  resigned. 

IfETHERED,  F’raiik  J.,  M.B.Lond.,  M.R.C.S.,  L.S.A.,  appointed  Assistant  House- 
i  Physician  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  City  Road. 

!  VoOD,  G.  B.,  M.B.,  C.M.,  appointed  Junior  Resident  Medical  Officer  to  the  Hud- 
,  dersfleld  Infirmary,  vice  W.  L.  P.  Bevan,  M.B.Edin.,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

;  lie  charge  for  inserting  announcements  oj  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTH. 

I  IcCaw.— On  June  lOth,  1886,  at  Alba  House,  Portglenone,  Belfast,  the  wife  of 
J.  Dysart  McCaw,  F.R.C.S.,  of  a  son. 

'  DEATHS. 

.Jell. — On  June  15th,  suddenly,  aged  44  years,  Hutchinson  Royes  Bell,  of  12, 
Queen  Anne  Street,  Cavendish  Square,  F.R.C.S.,  Honorary  Fellow  of  King’s 
I  College,  and  Surgeon  to  King’s  College  Hospital. 

I  Ienth.all. — Alfreil  Elliott  Benthal,  F.R.C.P.Edin.,  of  Sherborne,  Dorset,  aged  30 
^  years,  of  fibroid  phthisis. 

J ’OWER.— On  June  0th,  1880,  John  Arthur  Power,  M.A.  and  L.M. Cantab., 
L.R.C.P.Li)nd.,  late  Senior  F'eHow  of  Clare  College,  Cambridge,  died  at  65, 

I  Ashburnham  Road,  Bedford,  suddenly,  of  s\  ncope,  aged  76. 


MEETINGS  OF  SOCIETIE^  DURING  THE 
NEXT  WEEK. 


VEDNESDAI. — British  Gyna'cological  Society,  8.30  p.m.  Specimens  will  be 
shown.  Mr.  Bland  Sutton  ;  On  Menstruation  in  Monkeys.  Mr.  Lawson 
Tail  On  Eleven  cases  of  Extra-peritoneal  Cysts.  Council  at  8  p.m. 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY . 10.30  a.m.  :  Royal  London  Oidithalmic.— 1.30  p.m.  :  TGuy’sCOph- 

thalmic  Department) ;  and  Royal  We.stminster  Ophthalmic. — 2 
P..M. :  Metropolitan  Free  ;  St.  Mark’s  ;  Central  London  Ophthal¬ 
mic  ;  Royal  Orthopaedic  ;  and  Hospital  for  Women. — 2.30  p.m.  : 
Chelsea  Hospital  for  Women. 

TUESDAY  . 9  a.m.  :  St.  Mary’s  (Ophthalmic  Department).— 10.30  a.m.  : 

Royal  London  Ophthalmic.— 1.30  p.m!  :  Guy’s  ;  St.  Bartholo¬ 
mew’s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal¬ 
mic.— 2p.m.  :  Westminster;  St.  Mark’s;  Central  London  Oph¬ 
thalmic. — 2.30  p.m.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton. — 4  P.M.  ;  St.  Thomas’s  (Ophthalmic  Department). 

WEDNESDAY  ..10  a.m.  ;  National  Orthopaedic. — 10.30  a.m.  :  Royal  London 
Ophthalnric. — 1  p.m.  :  Middlesex. — 1.30  p.m.  :  St.  Bartholo¬ 
mew’s  ;  St.  Mary’s  ;  St.  Thomas’s  ;  Royal  Westminster  Ophthal¬ 
mic.— 2  p.m.  :  London  ;  University  College  ;  Westminster  ; 
Great  Northern  Central ;  Central  London  Ophthalmic. — 2.30 
p.m.  :  Samaritan  Free  Hospital  for  Women  and  Children  ;  St. 
Peter’s.— 3  to  4  p.m.  :  King’s  College. 

THURSDAY  ....10.30  a.m.  :  Royal  London  Ophthalmic. — 1  p.m.  :  St.  George’s. 

— 1.30  P.M.  :  St.  Bartholomew’s  (Ophthalmic  Department)  ; 
Guy’s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal¬ 
mic. — 2  p.m.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women. — 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  . 9  A.M.  ;  St.  Mary’s  (Ophthalmic  Department). — 10.30  a.m.  : 

Royal  London  Ophthalmic. — 1.15  p.m.  ;  St  George’s  (Ophthal¬ 
mic  Department). — 1.30  p.m.  :  Guy’s  ;  Royal  Westmimster  Oph¬ 
thalmic. — 2  p.m.  :  King’s  College  ;  St.  Thomas’s  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon¬ 
don  Ophthalmic  ;  EastLondonllospitalforChildren.— 2.30p.m.  : 
West  London. 

SATURDAY  ....9a.m.  :  Royal  Free. — 10.30  a.m.  :  Royal  London  Ophthalmic. — 
1  p.m.  :  King’s  College.— 1.30  p.m.  :  St.  Bartholomew’s  ;  St. 
Thomas’s  ;  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph¬ 
thalmic. — 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 
M.  Th.,1.30;  Dental,  M.  W.  F.,9. 

Guy’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu. 

Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12. 

Kino’s  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  8., 
2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Bar, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8.,  2; 

o.p.,  W.  S.,  9  ;  Eye,  Tu.  Th.  8.,  2.30  ;  Ear,  Tu.  F.,  2 ;  Skin,  F.,  1.30  ;  Larynx,  F., 

2.30  ;  Orthopaedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  8.,  1  ;  Obstetric,  Tu.  8.,  1  ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopaedic,  W., 
2  ;  Dental,  'Tu.  S.,  9  ;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th.,  9.80  :  Eye,  Tu.  F.,  9.30 ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  ;  Skin,  Tu. 
F.,  9.30  ;  Electrician,  ’Tu.  F.,  9.80  ;  Dental,  W.  S.,  9.30. 

St.  'Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.,  1.30;  Bye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 
F.,  1.30 ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15 ;  Throat, 
Th.,  2.30  ;  Dental,  W.,  10.30. 

WE.STMINSTER.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3.  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,9  ;  Skin,Th.,  1  ;  Dental,  W.S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 
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ni'ERIEM. 


Gradi'ate  a^ks :  If  it  is  possible  for  a  married  surgeon  to  live  on  tlie  salary 
allowed  to  a  surgeon  in  the  medical  staff  of  Her  Majesty's  army,  stipposing  him 
to  live  economically'? 

Mr.  W.  Nicholson  (2,  Kent  Villas,  East  Greenwich''  would  feel  obliged  if  any  of 
our  readers  could  supply  him  with  a  copy  of  Dr.  Parkes’s  Gulstonian  lectures 
on  Pyrexia,  publi.shed  in  the  Medical  Times  and  Gazette,  185.!. 

Resorcin. 

Resorcin  asks  :  How  much  of  me  may  be  safely  given  internally,  and  in  what 
form? 

*,*  Ten  to  twenty  grains,  thrice  a  day  in  water. 

CUCAINE  IN  CaTHETERISM. 

Mr.  B.  H.  Dale  (Devizes)  asks  if  Mr.  Hurry  Fenwick  will  give  some  further 
information  as  to  the  applicability  of  cucaiiie  in  catheterism.  Can  it  be  applied 
low  down  in  the  urethra,  through  a  No.  (I  catheter  ?  What  quantity  of  the 
solution  would  it  be  proper  to  inject?  Is  there  any  fear  of  any  fatal  result?  Has 
he  observed  any  such  effect  as  is  produced  by  contact  of  chloroform  with  depu¬ 
ration  of  air  upon  a  surface?  Mr.  Dale  has  used  a  .5  per  cent,  cucaine  ointment 
to  lubricate  the  catheter  and  to  fill  the  apertures  at  the  end,  but  found  it  quite 
useless. 

Income  Tax  Returns. 

Perplexed  writes,  that  he  should  esteem  it  a  great  favour  if  the  gentleman  who, 
a  few  weeks  ago,  wrote,  in  the  Journal,  on  the  above  subject,  would  kindly 
send  him  instructions  how  to  fill  up  the  paper.  He  always  has  to  study  the 
matter  for  an  hour  or  two.  Address,  Dr.  Sangrado,  The  Athenseum,  George 
Street,  Sheffield. 

S.  ASKS  :  What  is  the  most  reliable  and  best  book  to  serve  as  a  guide  to  a  medical 
man  looking  for  an  English  practice  or  partnership? 


ANSWERS. 


A  Question  in  Dermatology. 

Dr.  Frank  Fraser  ivrites  :  In  answer  to  “  Enquirer,”  in  the  Journal,  of  June 
12th,  I  think  that  his  is  a  similar  case  to  one  that  came  under  my  own  obser¬ 
vation  about  twelve  months  back. 

The  patient  in  question  (a  retired  Indian  officer,  well  tanned  by  the  sun)  had 
several  well-defined  whitish  patches  of  healthy  skin  on  the  back  of  his  hands 
and  wrists  ;  they  were  also  to  be  seen  on  his  genitals.  This  condition  had  been 
recognised  for  over  five  years  by  the  patient.  When  I  first  saw  him,  he  was 
suffering  also  from  nervous  debility.  Under  the  use  of  general  nervine  tonics, 
his  constitutional  conditions  gradually  improved,  and  with  the  improvement 
the  spots  gradually  disappeared.  I  believe  my  case  to  have  been  one  of  leuco- 
derma  or  “  white  skin.” 

The  Late  Mr.  Thomas  Turner. 

Mr.  T.  Crewe  (Manchester). — We  cannot  find  the  exact  date  of  the  birth  of  the 
late  Mr.  Thomas  Turner,  of  Manchester  ;  but,  as  he  died  in  1873,  at  the  age  of 
81,  the  year  1792  may  be  fairly  assumed  as  that  in  which  he  was  born.  He  died 
on  December  17th,  1873. 

Mr.  G.  T.  Bishop  (West  Brighton). — No  examinations  whatever  of  students,  or  of 
intending  students,  are  held  by  the  General  Medical  Council. 

Mr.  B.  a.  Hughes  (Barmouth). — Carbonate  of  magnesia  and  sulphate  of 
potash  are  formed,  and  carbonic  acid  is  set  free. 

Hypodermic  Syringe  Needles. 

Mr.  C.  E.  Winckworth  (Sheffield)  strongly  recommends  the  employment  of  pla¬ 
tinum  needles  with  the  hypodermic  syringe.  These  do  not  corrode,  but  it  is  a 
good  practice  to  pass  the  needle  rapidly  through  the  flame  of  a  spirit  lamp  or 
candle,  and  to  insert  a  bit  of  silver  wire,  which  prevents  any  accumulation  of 
deposit. 

School  Boards  and  Medical  Certificates. 

J.  H.,  M.D.,  replies  to  “A  Young  Member”  (page  1051).— Whenever  a  school 
board  or  school  attendance  committee  demand  a  medical  certificate,  that  a 
-child  is  unable  to  attend  school,  the  board  or  committee  demanding  the  certi¬ 
ficate  is  legally  liable  to  pay  for  the  same,  there  having  been  at  least  two  cases 
reported  where  a  school  board  was  summoned  for  the  cost  of  a  certificate  and 
an  order  made  directing  payment. 

:Mr.  J.  Walters  -writes  :  I  take  it  that  it  has  been  legally  settled,  first,  that 
school-boards  have  no  right  to  demand  medical  certificates  in  cases  of  illness  ; 
secondly,  that  if  they  require  such  certificates,  they  should  pay  for  them 
themselves.  This  they  seem  invariably  to  refuse  to  do. 

The  following  plan  (suggested  by  my  assistant,  Mr.  E.  G.  A.  Walker)  has  ef¬ 
fectually  rid  us  of  the  nuisance  of  being  continually  asked  for  these  certificates. 
The  parent  applies  for  a  certificate  for  the  school-attendance  officer  (we  are  not 
yet  afflicted  with  a  school-board,  I  am  thankful  to  say) ;  she  is  told  that  there 
is  no  need  to  have  one,  and  that  the  officer  cannot  compel  her  to  produce  one. 
“  Oh,  but  he  says  he  will  summons  me  if  I  do  not  get  one.”  “  Very  well ;  bring 
the  summons,  and  you  shall  have  the  certificate  for  nothing.”  The  summons  is 
produced,  and  the  certificate  granted.  In  due  course,  the  case  comes  before  the 
magistrates  ;  the  certificate  is  produced,  and  the  case  is  dismissed. 

A  very  few  applications  of  this  cure  have  sufficed  to  stop  the  evil  here  as  the 
school  authorities  object  to  pay  for  summonses  as  much  as  for  medical  certifi¬ 
cates. 

Rise  or  Temperature  at  Night. 

In  answer  to  T.  D.’s  inquiry  as  to  the  cause  of  a  rise  of  temperature  at  night  in 
cases  of  illness,  Mr.  Charles  King  suggests  that  the  reason  is  that  there  is  more 
effort  to  repair  at  night  than  in  the  day,  and  therefore  a  greater  expenditure  of 
fore  ,  c  ausing  a  rise  of  temperature.  In  good  health,  a  wasting  process  goes  on 
more  ctively  in  the  day  than  in  the  night ;  a  repairing  process  more  actively  in 
the  n  ht  than  in  the  day,  and  this  action  and  habit  (unattended  with  constitu¬ 
tional  isturbance  in  health)  may  easily  be  carried  into  disease,  with  the  result 
of  causing  rise  of  temperature. 


NOTE!^,  EETTERH,  EXE. 


A  Yankee  JI.D.,  a  note  from  whom  appeared  in  the  Journal  of  June  5th,  will 
oblige  by  sendin  ;  his  name  and  address  to  the  Editor 


Diplomas  in  State  Medicinf. 

In  the  Journal  of  May  22nd,  i>age  900,  column  1,  it  was  stated  that  the  Royal 
University  of  Ireland  alone  grants  a  diploma  in  Sanitary  Science.  This  sta'ts- 
ment  requires  some  correction.  A  diploma  in  State  Medicine  is  also  granted, 
after  examination,  by  the  University  of  Dublin. 

Member,  British  Medical  Association,  -writes  to  complain  that,  believing  an 
assistant  who  had  been  placed  by  another  medical  man,  at  a  village  within  three 
miles  of  his  own  residence,  to  be  unqualified,  and  having  written  to  the  Regis¬ 
trar  of  the  General  Medical  Council  to  ascertain  the  fact,  he  received,  in  reply, 
“a  halfpenny  post-card,  not  even  dated,”  stating  that  he  was  not.  Confidential 
communications  of  this  nature,  our  correspondent  contends,  should  be  under 
cover,  and  not  on  cards,  which,  in  village  post  offices,  are  likely  to  gain  undue 
publicity.  _ 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from; 

Mr.  Henry  Gillyl,  Abbeyshrale,  Longford  ;  Dr.  Sinclair  White,  Sheffield  ;  Dr. 
Newman,  Glasgow  ;  The  Secretary  of  the  Chelsea  Hospital  for  Women  ;  Messrs. 
T.  Brainsby  and  Sons,  Peterborough  ;  Mr.  Alfred  Kebbell,  Flaxton  ;  Mr.  H. 
Sell,  London ;  Mr.  C.  Ashenden,  Hastings ;  Dr.  Styrap,  Shrew.sbury ;  Mr. 
Oswald  Browne,  London  ;  Mr.  L.  K.  Hatch,  St.  Leonards  ;  Mr.  H.  T.  Batche¬ 
lor,  Cape  Colony  ;  Mr.  L.  F.  Hill,  London  ;  Dr.  T.  Jackson,  Whitehaven;  Dr. 
A.  H.  Newth,  Hayward’s  Heath;  Mr.  C.  King,  London;  Mr.  W.  Lees,  Chester; 
Mr.  N.  Alcock,  Ballybrack,  co.  Dublin  ;  Deputy  Inspector-General  R.  R. 
Siccama,  Haulbowline  ;  Mr.  J.  Crocker,  Wellington  ;  Dr.  J.  W.  Norris  Maekay, 
Elgin  ;  Mr.  J.  B.  Cooney,  London  ;  Dr.  Luke  Armstrong,  Newcastle-on-Tyne  ; 
M.D.  ;  Dr.  Parsons,  Dover  ;  Mr.  R.  J.  H.  Scott,  Bath  ;  Dr.  Holmes,  Radcliffe  ; 
Mr.  F.  J.  Wethered,  London  ;  H.  A.  S.  ;  Mr.  C.  Aitken,  St.  Mawes ;  Mr.  A.  W. 
Mayo  Robson,  Leeds  ;  Dr.  C.  S.  Taylor,  London  ;  Mr.  G.  R.  Kerbey,  London ; 
Mr.  C.  Lovegrove,  Llanwddyn  ;  Messrs.  Fletcher  and  Fletcher,  Uttoxeter; 
Dr.  Russell  Harris,  London ;  Dr.  Stirling,  Manchester ;  Dr.  C.  R.  Illing¬ 
worth,  Clayton-le-Moors  ;  Mr.  A.  Alexander,  Liverpool ;  Mr.  Maurice  Wilks, 
Burnley  ;  Dr.  W.  R.  Grove,  St.  Ives  ;  Mr.  S.  H.  Appleford,  London  ;  Mr.  A. 
Crosbee  Dixey,  Dover  ;  Mrs.  T.  R.  Lewis,  Lewisham  ;  Mr.  H.  A.  Latimer, 
Swansea  ;  Mr.  Druce  J.  Slater,  London  ;  Dr.  Hack  Tuke,  London  ;  Mr.  P.  H. 
Gardner,  Portsmouth;  Miss  Mason,  London;  Dr.  Moore,  Dublin;  Mr.  H.  T.  Dun- 
das  Bathurst,  London;  Mr.  Lawson  Tait,  Birmingham  ;  Dr.  Clibborn,  Bridport ; 
Mr.  W.  W.  Hardw’icke,  Dovercourt ;  Mr.  G.  Meadows,  Hastings ;  Dr.  R.  Harvey 
Hilliard,  Aylesbury  ;  A  Military  Member  ;  Mr.  W.  J.  Meharry,  Belfast ;  Dr. 
Heywood  Smith,  London ;  Mr.  Benham,  London  ;  Dr.  Broadbent,  London;  Dr. 
Mickle,  London;  Mr.  H.  A.  Smith,  Ealing  ;  Mr.  J.  Martin,  Huddersfield  ;  Mr. 
Swain,  Plymouth;  Mr.  T.  D.  Acland,  London;  The  Secretary  of  the  Coffee 
Planters’  Committee  ;  Dr.  Grant,  Lagos  ;  Dr.  Willoughby,  London  ;  Dr.  J. 
Tatham,  Manchester  ;  Mr.  A.  F.  Clay,  Birmingham  ;  Dr.  Fraser,  Tonbridge  ; 
Dr.  W.  E.  Steavenson,  London  ;  Dr.  A.  C.  Rayner,  Preston  ;  Mr.  T.  Orde 
Smith,  Parsonstown ;  Mr.  R.  T.  A.  O’Callaghan,  Carlow;  Dr.  Dempsey,  Belfast ; 
Mr.  Watson  Cheyne,  London  ;  Mr.  C.  E.  Scragg,  London ;  Dr.  T.  Lauder 
Brunton,  London;  Dr.  Broadbent,  London;  Messrs.  Woollams  and  Co., 
London  ;  Our  Rome  Correspondent ;  Dr.  E.  Macdowel  Cosgrave,  Dublin ; 
Dr.  R.  Park,  Glasgow  ;  Mr.  F.  W.  Passmore,  London  ;  G.  P.  ;  Mr.  George 
Sturge,  London  ;  Dr.  E.  H.  Bennett,  Dublin  ;  Ophthalmos  ;  The  Secretary 
of  the  Working  Lads’  Institute,  London  ;  Mr.  Smailes,  Honley,  etc. 


BOOKS,  ETC.,  RECEIYED. 


Materia  Medica,  a  Manual  for  Students.  By  Isambard  Owen,  M.D.,  F.R.C.P. 
Second  edition.  London  :  J.  and  A.  Churchill.  1886. 

An  Introduction  to  General  Pathology.  By  J.  B.  Sutton,  F.R.C.S.  London  :  J. 
and  A.  Churchill.  1886. 

Infant  Feeding  and  Management.  By  C.  S.  Redmond.  London  and  Newcastle- 
on-Tyne  :  W.  Scott.  1886. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
“  BRITISH  MEDICAL  JOURNAL.” 


Seven  lines  and  under 
Each  additional  line 
A  whole  column  . . 

A  page 


..£0  S  6 
..004 
..  1  15  0 
..500 


An  average  line  contains  eight  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
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It  lectures 

:  THE  SURGICAL  TREATMENT  OF  STONE 
IN  THE  BLADDER. 

Delivered  in  the  Royal  College  of  Surgeons  of  England,  June,  1SS6. 

I  By  william  CADGE,  F.R.C.S., 

Hunterian  Professor  at  the  Royal  College  of  Surgeons  ;  Senior  Surgeon  to  the 
,  Norfolk  and  Norwich  Hospital. 

Lecture  II. 

Hcemorrhagc  after  Lithotomy. — Stone  left  hchiiid.  —  Various  Symptoins. 

— Causes  of  Death. — Recurrence  of  Stone  after  Lithotomy. — Stone 
;  in  the  Female. — Suprapubic  Lithotomy. 

)  Haemorrhage  driving  or  after  Lithotomy. — A  few  years  ago,  in  a 
t  paper  by  an  eminent  lithotomist,  written  chiefly  to  advocate  a  novel 
method  of  arresting  bleeding,  he  mentioned  having  adopted  it  six 
,  '  times  in  twenty  cases.  I  felt  some  surprise  that  he  should  have  had 
,  so  large  a  proportion  of  cases  of  bleeding.  On  looking  over  my  own 
list,  however,  I  was  equally  surprised  to  find  that,  out  of  168  cases  of 
N  lithotomy,  there  were  nearly  forty  in  which  bleeding  was  so  trouble- 
j  some  as  to  need  special  means  to  arrest  it.  In  many  of  these,  it  was 
wholly  unavoidable,  but  in  some,  I  am  free  to  admit  that  it  was  due 
y  to  the  fault  of  opening  the  urethra  too  far  forward,  and  so  cutting 
{  either  the  bulb  or  its  artery.  Sir  H.  Thompson  says  that  the  knife 

■  may  be  made  to  touch  the  staff  at  the  first  incision,  and  that  it  is 
pleasant  to  feel  it  do  so.  I  have  experienced  this  pleasure  ;  I  re¬ 
member  it  in  my  very  first  case  :  the  operation  was  quick,  and 
apparently  satisfactory,  but  the  patient  had  troublesome  bleeding  and 
made  a  tedious  recovery.  This  interference  with  the  bulb  and  its  artery 
should,  I  think,  be  deemed  to  be  a  mistake  ;  for  it  in  no  way  facilitates 

^  extraction  of  the  stone,  and  an  unnecessary  incision  is  always  an  evil. 
Liston,  who,  take  him  for  all  in  all,  was  probably  the  best  lithotomist 
of  his  day,  seldom  had  any  serious  haemorrhage  in  his  cases ;  and  it 
j  was  a  feature  of  his  operation  that  he  was  never  in  a  hurry  to  reach  the 
^  ,  groove  of  the  staff,  and  always  entered  it  at  a  considerable  depth, 
i  Indeed,  he  sometimes  erred  in  the  opposite  direction  ;  for,  in  his  very 
^  last  case  (a  thin  elderly  man),  -who  recovered  from  the  operation,  but 
died  a  month  after  it  of  erysipelas  of  the  head  and  face,  we  found  that 
,  ’  the  urethra  had  never  been  cut  at  all  ;  but  that  he  had  worked  his 
i'.  way  by  the  side  of  it  into  the  bladder,  and  then  struck  the  groove. 

'•  This  fault,  however,  never  probably  befel  him  before  ;  the  man  was 
'  i  thin,  the  prostate  small,  and  the  bladder  at  no  gi'eat  depth. 

However  it  occurs,  whether  from  the  transverse  artery  of  the  peri- 
naeum,  from  the  bulb  or  its  artery,  from  the  venous  plexus  aroiind  the 
prostate, 'or  from  the  separation  of  sloughs  at  a  later  period,  bleeding, 
to  any  considerable  extent,  is  a  real  evil,  and  may  prejudice  the  re¬ 
covery  of  the  patient,  either  by  its  lowering  effect  on  the  vital  power,  or 
by  the  indirect  effect  of  the  means  adopted  to  arrest  it.  Combined  with 
the  shock  of  a  great  operation,  it  may  cause  death  in  a  day  or  two,  or, 

I  by  its  repeated  occurrence,  in  one,  two,  or  three  weeks.  I  notice  that, 
out  of  these  forty  cases  of  heemorrhage,  there  were  twelve  deaths,  and 
some  of  them  I  attributed  to  the  consequences  of  the  restraining  plug. 

•  Whether  we  use  the  air-tampon  or  the  umbrella-cannula,  or,  as  we  in 
Norwich  prefer,  simply  long  pieces  of  dry  lint,  pushed  carefully  in 
alongside  the  silver  tube,  there  is  this  risk  :  the  plug  prevents  the  flow 
of  blood  externally,  but  it  is  well-nigh  impossible  to  plug  a  lithotomy 
as  effectually  as  an  ordinary  surreal  wound,  and  the  blood  is  apt  to 
infiltrate  into  the  cellular  tissue  in  the  pelvis,  and  extend  sometimes 
along  the  ureter  towards  the  kidneys,  or  around  the  bladder  towards 
the  abdominal  wall,  even  so  that  a  faint  yellowish  colour,  as  of  a 
,  bruise,  may  appear  on  the  skin,  near  one  groin.  Decomposition  may 
k  take  place  in  this  extravasated  blood,  and  lead  to  pelvic  cellulitis  and 
j '  abscess.  So  much  objection  have  I  to  a  plug  of  any  kind,  that  I  have 
- '  often  in  hospital-practice,  where  a  surgeon  and  good  nurses  are  at 
1  hand,  put  a  piece  of  ice  into  the  wound,  held  it  there  with  a  sponge, 
and  allowed  the  patient  to  be  removed  to  bed  while  some  degree  of 
[  bleeding  was  still  going  on.  Frequently,  the  oozing,  free  though  it 
;  be,  will  cease  in  an  hour  or  two  ;  sometimes,  however,  it  will  cease 
'  at  first ;  and,  as  reaction  comes  on,  so  does  the  straining  and  expul- 
t  sion  of  clots.  Then,  when  it  is  clearly  shown  to  be  necessary,  the 
plug  is  resorted  to,  and  seldom  fails. 
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There  are  cases,  however,  in  which  no  form  of  plug  is  effectual.  A 
few  years  ago  a  young  man,  aged  22,  consulted  me  three  weeks  after 
his  marriage,  with  all  the  symptoms  of  stone,  which  had  been  going 
on  since  boyhood.  I  removed,  by  lateral  lithotomy,  a  round  rough 
mulberry  stone,  which  weighed  an  ounce  and  a  half  The  bleeding 
was  moderate  at  the  time,  but  in  two  or  three  hours  the  straining  and 
extrusion  of  clots  made  the  plug  necessary.  On  my  return,  in  the 
evening,  from  a  journey,  I  found  him  deadly  pale,  and  the  bleeding 
still  going  on  ;  a  fresh  plug  was  applied,  and  all  w'ent  well  for  some 
days  ;  the  tube  and  plug  came  away,  and  clear  urine  flow'ed.  On  the 
fifth  day  a  few  coagula  escaped,  next  day  some  more;  still  nothing  was 
done,  and  on  the  eighth  day  there  was  no  bleeding  ;  on  the  ninth, 
however,  it  returned,  and  he  became  blanched  and  faint.  I  reintro¬ 
duced  the  silver  tube,  drew  off  half-a-pint  of  urine,  and  tied  it  in  ;  in 
a  few  hours  there  was  more  blood,  and  the  tube  was  blocked.  It  was. 
removed,  and  the  air-tampon  was  introduced  ;  still  blood  and  urine 
escaped  through  the  tube,  forcing  came  on  and  continued,  so  as, 
somewhat  to  displace  the  tampon.  Seeing  this,  and  seeing  also  that, 
the  bleeding  was  a  slow  oozing  into  the  bladder  from  some  deep  source,, 
it  appeared  useless  to  repeat  the  plugging,  and  I  determined  to  trust, 
to  passing  a  large  flexible  catheter  through  the  wound  every  two  or 
three  hours,  so  as  to  keep  the  bladder  quiet.  At  this  time,  I  first 
learned  that  he  was  of  an  haemorrhagic  diathesis,  very  liable  to  free 
epistaxis,  and  that  every  little  cut  bled  freely  and  stopped  unwil¬ 
lingly.  On  the  tenth  day,  ho  had  a  considerable  discharge  of  coagula; 
then  it  ceased  entirely,  and  he  recovered  rapidly.  When  the  artery 
of  the  bulb  is  the  source  of  the  bleeding,  difficulty  will  be  found  in, 
applying  a  ligature  at  such  a  depth  in  so  narrow  a  wound  ;  but  I  have 
sometimes  found  that  the  pressure-forceps  used  in  ovariotomy  will 
control  it,  and  may  be  safely  left  in  the  wound  for  a  day  or  two. 

Bleeding  which  comes  from  a  deep  source  and  passes  into  the  bladder,, 
and  is  expelled  with  straining,  in  the  form  of  coagula  chiefly,  is  very 
difficult  to  deal  with ;  the  tampon  or  plug  will  scarcely  arrest  it, 
and  the  only  caution  I  can  give  is  to  keep  the  bladder  as  quiet  as 
possible,  by  passing  a  large  soft  catheter  through  the  w'ound  as  often 
as  necessary.  It  may  be  kept  in  permanently,  but,  when  this  is  at¬ 
tempted,  it  is  apt  to  become  choked  with  blood  and  inefficient.  It  is- 
possible  that  moderate  dilatation  of  the  whole  wound  by  a  Todd’s 
rectum  dilator,  or  by  a  full-sized  gum-elastic  bougie,  having  a  central 
passage  for  a  catheter,  as  recommended  by  Mr.  Reginald  Harrison,, 
might  succeed  in  these  troublesome  cases  ;  but  I  have  no  experience 
of  either  of  them,  nor  have  I  any  of  the  injection  of  hot  water,  which 
has  been  found  so  efficient  a  hsemostatic  in  other  wounds. 

Starves  Left  in  the  Bladder  after  Lithotomy. — Leaving  stones  or  frag¬ 
ments  of  a  stone  in  the  bladder  after  lithotomy  is  an  accident  which 
may  greatly  hurt  the  credit  of  the  surgeon,  and  is  assuredly  a  great 
misfortune  for  the  patient.  I  believe  this  mishap  to  bo  of  more  fre¬ 
quent  occurrence  than  is  commonly  supposed  ;  it  has  occurred  to  mo 
repeatedly,  not  only  when  I  was  younger,  but  even  of  late  years,  when 
I  have  been  most  fully  alive  to  the  risk,  and  have  used  every  possible 
means  to  avoid  it.  It  is  especially  liable  to  happen  in  old  men, 
whose  prostate  gland  is  enlarged  and  the  bladder  honeycombed  and 
ill  shaped  ;  the  finger  is  probably  unable  to  reach  and  explore  the 
bladder,  small  stones  or  fragments  become  enveloped  in  soft  clots,  or 
hidden  in  the  recesses  of  the  bladder  ;  they  may  give  no  sound  or 
sense  of  contact  to  the  searcher,  and  the  vigorous  use  of  a  syringe, 
although  most  proper  and  necessary,  will  not  certainl}’’  insure  their 
expulsion.  There  is  a  general  belief  that  multiple  stones  aie  smooth 
and  facetted,  but  this  is  by  no  means  always  the  case.  Here,  for  in¬ 
stance,  are  two  stones,  each  weighing  nearly  an  ounce  :  neither  is 
particularly  smooth,  and  yet  they  lay  together  loose  in  a  man’s 
bladder  for  several  years.  Sometimes  a  large  and  a  very  small  stone 
exist  together ;  and  it  is  very  conceivable  that  the  smaller,  unless  it 
escape  with  the  larger  one,  should  be  unsuspected  and  elude  detec¬ 
tion.  Generally,  multiple  stones  are  about  the  same  size,  and  grow 
pretty  equally  ;  hut  it  may  happen  that,  when  a  stone  of  considerable 
size  occupies  the  bladder,  an  attack  of  renal  colic  may  take  place,  and  a 
fresh  stone  descends  into  the  bladder  ;  and  thus  this  unequal  size  is  ex¬ 
plained.  It  has  more  than  once  occurred  to  me  to  witness  an  attack 
of  renal  colic,  while  a  patient  was  under  treatment  by  lithotomy  or 
lithotrity. 

With  these  several  conditions  present  in  his  mind,  the  surgeon 
cannot  be  too  wary  of  this  danger,  both  for  his  own  and  the  patient’s 
sake.  He  should  not  consider  that  the  operation  is  over  when  a  stone 
has  been  removed  ;  he  should  at  once  ask  himself  if,  possibly,  another, 
or  more  than  one  other,  may  yet  linger  in  the  blajdej.  Especially 
he  will  think  of  this  if  the  stone  have  broken  in  the  forceps,  or  if  he 
have  had  several  stones  to  deal  with.  He  should  deliberately  and  re¬ 
peatedly  examine  with  finger  and  with  sound,  and  explore  every 
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corner  of  the  Wa'Uler.  He  should  use  a  good  enema-syringe,  with  a 
small  tube,  which  will  allow  a  free  return-stream  ;  or  distend  the 
bladder  with  a  larger  tube,  and  then,  by  withdrawing  it,  allow  the 
water  to  escape  with  a  rush,  whii  h  will  bring  any  small  piece  of 
stone  with  it.  Again  he  will  use  the  sound  after  all  clots  and  mucus 
have  been  washed  away.  In  this  manner,  he  will  do  his  utmost  to 
clear  the  bladder  entirely,  and  will  not  consider  appearances  or  the 
time  occupied  ;  for,  with  anaesthesia,  time  is  of  little  moment. 

In  these  cases,  where  several  calculi  have  been  removed,  or  a  soft 
one  broken,  a  most  narrow  watch  should  be  observed  during  recovery. 

In  ordinary  cases,  there  is  very  little  pain  or  straining  after  the  opera¬ 
tion  ;  when  they  do  ensue,  the  surgeon  should  look  closely  to  ascer¬ 
tain  the  cause  ;  if  they  come  on  soon  after  the  operation,  they  may 
bo  caused  by  coagula  or  urine  retained  in  the  bladder,  or  by  an  en¬ 
larged  prostate,  still  more  swollen  from  rough  handling,  or  by  cystitis. 
These  causes  will  quickly  abate  ;  the  blood  dissolves  or  escapes,  urine 
is  drawn  off  if  and  when  necessary,  the  bruised  prostate  becomes 
quiet,  and  the  cystitis  subsides  under  proper  treatment.  The  irrita¬ 
tion  caused  by  a  portion  of  stone  left  behind  is  slower  in  coming  on, 
and  less  vivid  in  its  effects  ;  it  may  escape  with  the  urine  in  a  few 
days  ;  or,  the  bladder  becoming  easy  by  the  removal  of  the  bulk  of 
stone,  and  the  patient  resting  quietly  in  bed,  it  is  more  likely  to  re¬ 
main,  and  cause  but  little  trouble  for  a  short  time.  It  is  not  unfre¬ 
quent  in  old  men  with  a  weak  bladder  and  enlarged  prostate,  that 
partial  retention  of  urine  follows  the  removal  of  the  lithotomy  tube, 
and  requires  the  frequent  introduction  of  a  flexible  catheter  through 
the  wound  ;  and  with  this  catheter,  in  the  suspicious  cases  of  which  I 
am  spealcing,  the  grating  of  it  against  small  pieces  of  stone  may  be  felt, 
even  when  the  patient  has  made  no  complaint  of  pain.  Should  a 
fuller  examination  prove  the  presence  of  a  piece  of  stone,  the  patient 
may  be  placed  on  his  left  side,  and  the  bladder  well  w'ashed  out;  then, 
the  exact  position  of  the  piece  of  stone  being  ascertained,  it  can 
generally  be  picked  out  by  long  slender  forceps,  or  by  one  of  the 
numerous  instruments  contrived  for  removing  small  stones  without 
breaking  them.  In  this  way,  the  bladder  may  be  wholly  cleared, 
and  the  jiatient  will  be  safe  from  recurrence  of  stone.  It  is  quite  un¬ 
likely  that  any  but  small  pieces  or  small  stones  will  have  been  left 
behind  ;  if,  unfortunately,  a  piece  too  large  to  come  away  in  the 
manner  de.scribed  be  present,  it  would  be  right  to  administer  ether, 
tie  the  patient  up  again,  dilate  the  wound,  and  use  such  forceps  as 
may  be  necessary.  This  proceeding,  however,  is  almost  equal  to 
another  lithotomy  operation,  and  I  have  never  had  recourse  to  it,  but 
have  preferred  to  let  the  patient  recover,  and  then  remove  the  re¬ 
maining  stone  by  lithotrity.  Thus,  many  years  ago,  I  removed  by 
median  lithotomy  eight  or  ten  small  round  stones  from  a  gentleman, 
aged  61.  Lithotrity  might  easily  have  been  adopted,  but  he  was 
resolute  for  lithotomy.  He  was  a  largo  fat  man,  and  I  could  barely 
reach  the  bladder  through  the  small  median  wound.  Finding  these 
small  stones,  I  used  every  possible  means  to  clear  them  all  out  of  the 
bladder,  syringing  repeatedl}',  and  searching  with  sound  and  scoop. 
Two  experienced  lithotomists  who  were  present  examined,  but  could 
not  reach  the  bladder.  As  recovery  proceeded,  in  about  ten  days, 
he  began  to  complain  of  the  old  symptoms  of  bladder  irritability  ; 
and  a  horrilde  suspicion  came  over  me  that  I  must  have  left  one  or 
two  calculi  in  the  bladder,  notwithstanding  all  the  precautions  taken. 

I  was  young  ;  this  was  my  seventeenth  case  of  lithotomy  ;  the  patient 
w’as  a  man  of  rank  and  high  position,  and  well  knowm  to  everybody 
in  the  district.  He  had  been  advised  to  go  to  London  for  treatment ; 
and  now,  as  he  had  put  his  faith  in  me,  I  felt  that  his  recovery  and  my 
credit  were  painfully  at  stake.  With  a  sound,  a  stone  was  detected. 
A  day  or  two  afterward.s,  Mr.  Clover  administered  ether  ;  an  unfenes¬ 
trated  lithotrite  caught  the  stone  at  once,  and,  feeling  sure  that  it 
was  small,  like  the  others,  I  tried  to  extract  without  breaking  it ;  it 
passed  easilj'  to  within  a  few  inches  of  the  meatus  ;  then  the  instru¬ 
ment  was  screwed  home,  the  stone  was  all  removed,  and  he  recovered 
at  once.  I  mention  this  case  in  some  detail,  that  it  may  be  a  lesson 
to  those  who  have  yet  to  acquire  experience. 

Various  SymjHoms  foUovnng  Lithotomy. — There  are  some  mor¬ 
bid  conditions  which  occasionally  follow  lithotomy  Avhich  de¬ 
serve  a  brief  notice.  It  has  repeated!}’-  occurred  to  me  to  wit¬ 
ness  alarming  symptoms  of  cardiac  disturbance,  syncope,  or 
angina,  coming  on  suddenly  after  lithotomy  when  the  patient  appeared 
to  bo  progre.s3iug  favourably.  These  symptoms  have  generally  been 
observed  in  elderly  men,  -u’ho  probably  had  some  degree  of  fatty  or 
other  degeneration  of  the  heart’s  structure,  but  -who  had,  nevertheless, 
surmounted  the  shock  and  excitement  of  a  great  operation  and  an 
anaesthetic  combined.  These  attacks  seemed  to  threaten  life,  and,  in 
one  case,  did  prove  fatal.  They  may  not  be  restricted  to  the  opera¬ 
tion  for  stone  ;  but  I  have  seen  them  so  often  after  it,  that  I  have 


been  obliged  to  think  that  there  was  something  more  than  mere  coin¬ 
cidence  iu  their  association. 

Hiccup  occurring  after  lithotomy  is  generally  a  grave  symptom, 
especially  if  it  be  accompanied  with  abdominal  distension  and  fever, 
pointing'  to  peritonitis  or  pelvic  cellulitis  ;  but  it  sometimes  occurs  as 
a  very  troublesome  but  not  a  dangerous  symptom,  lasting,  perhaps, 
for  two  or  three  weeks.  In  one  patient — an  enormous  man — it  endured 
for  fully  three  \veeks,  during  which  time  he  had  at  first  vomiting,  but 
no  fever,  and  no  signs  of  abdominal  mischief.  Gregory’s  powder,  as  an 
aperient,  and  chlorodyne,  seemed  to  afford  most  relief,  and  he  gra¬ 
dually  recovered.  Humphry  mentions  a  case  of  a  fat  man  who  suffered 
from  hiccup  both  before  and  after  the  operation  ;  it  subsided  in  a  few 
days,  during  which  the  progress  towards  recovery  was  favourable. 
Then  he  committed  some  dietetic  excess  ;  the  flatulence  and  hiccup 
returned,  with  collapse  and  speedy  death.  No  abdominal  or  pelvic 
lesion  appeared  at  the  j)ost  mortem  examination.  This  form  of  hiccup 
probably  is  due  to  intestinal  disorder,  and  I  only  allude  to  it  to  show 
that  it  is  not  always  a  dangerous  or  formidable  symptom. 

Another  condition  which  has  been  occasionally  noticed  is  the  feetid 
or  fsecal  odour  of  the  urine  after  lithotomy,  to  such  an  extent,  that 
the  person  of  the  patient  and  the  room  even  were  almost  unbearable. 
In  one  case,  the  wound  had  been  plugged  on  account  of  hsemorrhage. 
There  was  no  difficulty  iu  preventing  its  escape  externally,  but  it 
evidently  infiltrated  the  tissues  around  the  bladder,  and  a  tender  spot 
w’as  felt  and  a  yellow  stain  was  seen  in  the  skin  above  the  groin.  The 
man  was  feverish  and  low  ;  and  ten  days  after  the  operation  the  urine 
became  horribly  offensive  and  continued  so  for  several  days,  until  an 
abscess  discharged  itself  through  the  wound,  when  by  degrees  the 
urine  lost  the  foetid  smell  and  he  recovered.  In  another  case,  there 
was  no  fever  and  no  evident  abscess,  but  simply  stubborn  constipation. 
On  the  second  day,  the  urine  was  noticed  to  be  peculiarly  foetid— 
almost  faecal — in  odour  ;  there  was  flatulent  distension,  but  no  serious 
illness.  Still,  it  was  noticed  that  a  week  after  the  operation  the  urine 
contained  a  good  deal  of  pus,  and  I  cannot  doubt  that  there  was  some 
small  purulent  collection  near  the  bowel  wdiich  allowed  a  diffusion  of 
bowel-gas,  just  as  we  sometimes  see  in  common  abscesses  near  the 
rectum.  This  faecal  smell  of  the  urine  after  lithotomy  should  there¬ 
fore  beget  the  suspicion  of,  and  cause  a  strict  search  for,  abscess  near 
the  base  of  the  bladder. 

Another  symptom  which  I  have  occasionally  noticed  to  accompany 
— I  will  not  say  to  depend  on — stone,  both  before  and  after  operation, 
either  lithotomy  or  lithotrity,  is  the  secretion  of  a  large  amount  of 
non-albuminous  urine,  almost  amounting  to  diabetes  insipidus.  In 
the  case  of  a  boy  aged  13,  it  followed  scarlet  fever,  and  amounted  to 
five  or  six  pints  daily  of  pale,  opalescent,  non-albuminous  urine,  of 
low  specific  gravity.  A  large  stone,  w'eighing  six  ounces,  was  re¬ 
moved  ;  but  the  patient  died,  after  a  long  illness,  of  pelvic  abscess. 
At  the  ;post  mortem  examination,  the  kidneys  were  found  to  bo 
atrophied,  and  the  calyces,  pelves,  and  ureters  greatly  dilated.  In 
other  patients,  generally  elderly  men,  recovery  took  place  ;  but  I 
have  ahvays  felt  distrust  of  such  cases,  and  have  been  at  a  loss  to 
explain  and  account  for  the  condition.  True  diabetes  is  occasionally 
associated  with  stone  ;  and  it  would  appear,  when  it  exists  in  a  mild 
and  chronic  form,  not  much  to  prejudice  the  recovery  after  operation. 
When,  however,  the  disease  is  present  in  its  more  serious  and  aggra¬ 
vated  form,  the  danger  of  lithotom}^  or  any  other  severe  operation 
cannot  but  be  greatly  increased.  One  such  case  has  occurred  to  me, 
that  of  an  eminent  and  well  known  physician,  whose  constitution 
and  health  were  utterly  broken  by  confirmed  diabetes.  He  was  pale, 
anaemic,  and  emaciated.  A  lithic  stone  of  moderate  size  had  to  be  re¬ 
moved  ;  and  there  seemed  good  reasons,  in  addition  to  his  own  strong 
wish,  for  preferring  lithotomy.  The  operation  was  quick  and  easy  ; 
but  the  blood  was  so  watery,  and  so  deficient,  apparently,  iu  fibrine, 
that  a  light  plug  was  required  to  stop  the  oozing.  Death  took  place 
on  the  tenth  day,  from  exhaustion.  The  post  mortem  examination 
showed  that  the  urinary  organs  were  all  healthy  and  uninflamed,  and 
that  the  apparent  cause  of  the  diabetes  was  a  tumour  connected  with 
the  dura  mater,  which  pressed  on,  and  deeply  indented,  the  surface 
of  the  brain.  It  may  be  added  that,  during  life,  the  patient  never 
had  headache,  or  any  cerebral  symptoms  whatever.  Such  a  case,  in  a 
patient  with  such  a  frail  state  of  health,  would  undoubtedly,  at  the 
present  time,  be  treated  by  litholapaxy. 

One  other  symptom  may  be  mentioned,  because,  in  one  case,  it 
misled  me,  and  might  mislead  others.  A  man,  aged  66,  had  two 
full  sized  stones  removed  by  lithotomy  ;  there  was  troublesome  bleed¬ 
ing,  which  was  arrested  by  the  air- tampon.  For  some  days,  a  good 
deal  of  mucus  was  observed  on  each  draw-sheet,  and  it  was  supposed 
that  this  was  the  product  of  cystitis.  On  the  fourth  day,  while  1 
was  trying  to  remove  the  tampon,  I  observed  a  quantity  of  glairy 
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mucus  coming  from  the  rectum  ;  (^uite  two  or  three  ounces  bubbled 
out  in  a  few  minutes,  and  more  followed  ;  it  was  white,  like  jelly,  and 
odourless,  and  soon  ceased  after  the  removal  of  the  tampon,  which,  I 
apprehend,  had  caused  the  secretion  by  undue  pressure  on  the  coats  of 
the  bowel. 

^  The  causes  of  death  after  lithotomy  are  especially  deserving  of 
(7  attention,  because  they  may  point  out  some  error  in  the  diagnosis  of 
’ '  the  case,  in  the  operation,  or  in  the  treatment  after  it.  How  often 
’  has  it  occurred  to  me  to  confess,  at  the  mortem  examination,  that, 
had  1  known  or  suspected  beforehand  this  or  that  morbid  condition, 
1  would  have  done  differently,  or  not  have  operated  at  all.  I  can 
scarcely  call  to  mind  having  declined  to  operate  in  more  than  two  or 
'  ^  three  cases  ;  several  w’ere  done  under  circumstances  which  almost  pre- 
eluded  hope  of  recovery,  but  in  obedience  to  the  pressing  desire  of  the 
suffering  patient  to  be  relieved  of  the  stone  at  all  hazard.  Looking 
■  through  my  note-books,  I  find  that  the  black  list  is  a  long  one, 
namely,  29  deaths  out  of  169  operations;  about  1  in  6,  or  17  per 
'  cent.  Of'the  29  deaths,  13  cases  w'ere  aged  from  60  to  70,  and  10 
were  over  70.  The  average  age  of  the  whole  was  60,  and  the  average 
r-p  weight  of  stone  was  2  ounces.  In  a  man,  aged  80,  the  stone  weighed 
K-  6i  ounces  ;  in  a  boy,  aged  13,  it  was  6  ounces  ;  and  in  a  middle-aged 
M  adult,  it  w'as  over  4  ounces.  The  considerable  size  of  the  stones,  the 
If  great  age  of  the  patients,  and  the  serious  complications  existing  in 
^  many  of  the  cases,  may  explain — I  w'as  going  to  say,  extenuate— the 
heavy  mortality  ;  and  it  may  be  farther  mentioned  that  the  most 
favourable  cases  were  reserved  for  lithotrity.  In  like  manner.  Sir  H. 

'  Thompson,  after  deducting  a  very  large  number  of  cases  of  lithotrity, 
gives  his  mortality  after  lithotomy  at  35  per  cent.  It  is  a  curious 
coincidence  that,  although  my  cases  of  lithotomy  have  largely  con- 
.sisted  of  old  men  with  renal,  prostatie,  and  other  complicating 
diseases,  the  first  fatal  case  was  in  an  infant  a  year  and  a  half  old, 
who  died  of  convulsions  the  day  after  the  operation. 

The  following  table  shows  the  age,  date,  and  cause  of  each  of  the 
twenty-nine  deaths,  from  which  it  will  be  seen  that  phlebitis  and 
pyaiinia  account  for  nearly  a  quarter  of  the  whole  ;  and  with  reference 
to  this,  I  may  say  that,  for  some  years,  our  hospital  suffered  greatly 
from  pymmia,  and  that  all  efforts  to  abate  it  were  without  avail,  until 


the  whole  system  of 


was  changed,  and  the  entire  charge 


t- 


was  given  over  to  a  skilled  nurse,  a  lady  of  great  force  of  character 
f .  and  untiring  energy.  A  revolution  in  management  was  established  ; 

pysemia  almost  disappeared  as  if  by  magic ;  a  new  hospital  has  since  been 
r.  built,  but  both  in  the  old  and  in  the  new,  from  the  time  mentioned, 
V  now  nearly  ten  years,  I  have  not  had  to  register  a  death  from  pysemia; 
f  and  we  have  almost  ceased  to  think  of  it.  In  ten  cases,  there  was 
;y  marked  disease  of  the  kidneys.  This  is  by  far  the  most  formidable 
obstacle  to  successful  lithotomy;  it  is  a  complication  of  stone  which 
!'>  no  amount  of  experience  seems  to  enable  one  to  diagnose  with  ac¬ 
curacy  ;  no  symptoms,  marked  and  prominent,  and  constant  enough, 
exist  to  indicate  it.  The  condition  of  the  urine  throws  but  slight 
light  on  it ;  the  presence  of  albumen,  pus,  or  mucus,  cannot  be  relied 
on,  for  the  state  of  the  bladder,  with  some  concurrent  cystitis,  is 
||  probably  there  to  impair  this  means  of  diagnosis.  The  aspect  of  the 
patient — pallor,  flabbiness,  and  debility  stamped  on  it ;  the  nature  of 
■  the  stone— phosphatic,  with  chronic  cystitis  and  vesical  atony  ;  these 
.  conditions  may  well  produce  suspicions  of  kidney-disease  ;  but,  on  the 
other  hand,  not  a  few  cases  have  occurred  of  hard  lithic  stones  in 
.1  ruddy-faced  farm-labourers,  in  which  death  from  renal  disease  fol- 
lowed  lithotomy,  and  In  which  it  was  wholly  unsuspected.  The  form 
of  kidney-disease  which  most  frequently  causes  death  after  lithotomy 
is  nephro-pyelitis,  in  one  or  other  of  its  varieties  ;  either  acute  in¬ 
terstitial  nephritis,  with  scattered  abscesses,  or  more  chronic  pyelitis, 
with  dilated  suppurating  pelves  and  ureters  ;  this  form  is  that  in 
;  which  the  pale  and  anremic  physiognomy  alluded  to  is  seen.  Another 
..  form  is  that  in  which  the  kidney  is  either  in  a  state  of  atrophy  and 
contraction,  or  where  it  is  enlarged  and  coarse  and  soft  in  structure  ; 
and  this  form  is  that  in  which  there  is  often,  but  not  always,  a  florid 
healthy  aspect. 

I  have  only  seen  two  instances  of  stone  combined  with  Bright’s 
disease — that  is,  with  albuminous  urine  of  low  density,  and  some  de- 
i  fi'gree  of  anasarca  and  an.'Emia.  Both  these  cases  recovered  from  the 
operation,  but  died  some  months  after  of  the  more  serious  malady. 
’•  In  two,  probably  three,  cases  of  kidney- disease,  suppression  of  urine 
was  the  proximate  cause  of  death. 

Infiltration  of  urine,  pelvic  abscess,  and  peritonitis,  separately  or  in 
/.  combination,  were  formerly  considered  to  be  the  most  frequent  cause 
I  of  death  after  lithotomy.  Sir  W.  Fergusson,  however,  denied  this, 
^  .  and  went  almost  so  far  as  to  say  that  urinary  infiltration  never  oc- 

I-’cun'ed.  The  truth,  as  usual,  I  believe  lies  between  these  two  extreme 
,  'i  views.  In  my  own  cases,  I  have  never  seen  pure  urinary  extravasation 


leading  to  sloughy  cellular  tis.suc  .iiound  the  Middor;  but  several  cases 
have  occurred  of  jielvic  abscess  and  pei  itoniti-s,  which  have  been  attri¬ 
buted  to  slight  inliltration  of  urine  or  to  decomposition  of  extravasated 
blood;  and  ])eritoniti.s  also  of  a  piirely  septic,  or  pytemic  origin  lias  been 
observed. 

Exhau-stion  due  to  shock  and  h;emoirhage  combiiuHi,  to  diabetes 
and  anaimia,  to  chronic  pulmonary  disease,  ami  to  previous  hemiplegia, 
has  proved  fatal  occasionally.  Lastly,  I  have  noticed  in  three  fatal 
cases  great  enlargement  of  the  spleen  ;  this  has  occurred  in  very 
florid  elderly  men,  wdth  blue  feet  and  legs,  and  universal  congestion  ; 
this  condition  and  class  of  patients  w’ould  now  lead  me  to  prefer  litho¬ 
trity  in  all  practicable  cases,  and,  where  it  is  not  practic.rblo,  to- 
adopt  the  suprapubic  opei  ation. 


Causes  of  Death  after  Lithotomy. 
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Remarks. 


Convulsions  on  .soconil  day ;  no  y  tt  viortaa  examination  ; 
median  operation. 

Median  operation  ;  pro.static  retention  ;  catlieter  used  ;  deatli 
Jifth  day  ;  biadder  tliin  and  dilated  ;  kidiu-ys  diseased  ;  nrettr.s 
large  ;  I'yannia  (?) 

Median  ;  died  sixth  day  ;  rigors  vioient ;  ague(?)  ;  bladder  saccu¬ 
lated,  one  very  large  ;  kidiiey.s  healthy  ;  prostate  very  large. 

Median;  nearly  recovered;  died  of  acute  peritonitis  three  months 
after  operation  ;  abscess  behind  pubes,  opening  into  bladder  ;. 
kidneys  diseased  ;  stone  in  right  one  ;  ju-ostate  large. 

Median;  death  liftcentlulay;old  liemiplegia,  diphtheria,  iiyaunia 
visceral  abscesses  ;  contracted  kidney. 

Median  ;  deatli  eleventh  day  ;  phlebitis  and  pyaimia. 

Lateral ;  hsemorrhage  and  shock  ;  death  second  day. 

Lateral ;  death  seventh  day  ;  iiyiemia,  hepatic  abscess  ;  opium 
eater  ;  great  enlargement  of  prostate  ;  chronic  retention. 

Median  ;  death  in  ten  weeks  from  exhaustion  and  kidney  dis¬ 
ease,  pyelitis,  chronic  prostatic  retention. 

Median  ;  death  from  pysemia  fourteenth  day  ;  rigors  and  lever  ; 
enlarged  spleen. 

Lateral ;  deatli  tenth  day  :  exhaustion,  fatty  liver,  and  kidneys. 

Median  ;  death  fourteenth  day  ;  pyaimia,  iihlebitis. 

Lateral ;  death  tenth  day  ;  pysemia,  visceral  abscesses. 

Lateral ;  death  second  day  ;  .shock  and  htemorvliage. 

Ijateral ;  death  lifth  day  ;  kidneys  diseased,  hamiorrhagc. 

Lateral  ;  death  eleventli  day  ;  rigors,  kidneys  diseased,  ureters 
dilated;  bladder  contracted,  and  sacculated  encysted  stone. 

Median;  recovered,  and  wound  healed,  then  phlebitis  and  pya-.mia. 

Lateral  ;  death  seventeenth  day  ;  iiysemia. 

Lateral ;  death  eleventh  day;  diabetes  and  exhaustion;  tuinour.s 
of  dura  mater  ;  no  other  organic  disease. 

Lateral ;  death  eighteenth  day  ;  cause  not  clear  ;  no  /.'.si  mortcni 
examination  ;  would  not  eat;  probably  kiduey-diseaM-. 

Lateral  ;  exhaustion  ;  death  fourth  day. 

Lateral ;  three  stones  ;  great  enlargement  of  jii-osiatc  ;  catlieter 
used  for  years  ;  death  fifth  day  ;  suppression  of  urine. 

Lateral;  death  from  pelvic  abscess  three  month-alteroporation; 
kidneys  atrophied  ;  ureters  dilated  and  tortuo.i.s  ;  calyces  and 
pelves  dilated  ;  bad  diabetes  insipidus. 

Lateral  ;  death  in  two  montiis  from  lung  disease;  no  post  mortem 
examination. 

Lateral;  death  in  a  month;  secondaiy  luemorrhage ;  no  poU 
mortem  examination. 

Female;  death  seventh  day;  peritonitis,  encysted  stone,  sac¬ 
culated  bladder. 

Suprapubic  operation  ;  death  fourth  day  ;  suppression  of  urine, 
kidneys  diseased,  ureters  dilated,  injury  to  rectum. 

Lateral;  death  fifth  day;  enormous  man;  kidneys  diseased, 
pulmonary  congestion  ;  spleen  8  ounces. 

Death  eighth  day  ;  secondary  luemorrhage  ;  feeble  man  ;  old 
retention  ;  pyelitis  ;  stone  in  kidney  ;  enlarged  prostate. 


Recurrence  of  stone  after  lithotomy  is  a  matter  of  mucli  interest, 
because  of  its  bearing  on  th  -  clioice  of  operation,  on  the  one  hand, 
between  perineal  and  suprapubic  lithotomy,  and  on  the  other  hand, 
between  lithotrity  and  lithotomy.  If  it  can  be  proved  that  recurrence 
is  far  more  frequent  after  lithotrity  than  alter  cutting,  this  fact 
should  decide  one  to  adopt  lithotomy — and  in  my  own  practice  it  not 
unfrequentlj'  has  done  so.  On  this  matter  of  recurrence,  the  records  of 
the  Norwich  Hospital  afford  valuable,  if  not  quite  conclusive,  evidence. 
A  short  time  ago,  Mr.  Donald  Day,  our  late  house-surgeoi),  very  much 
at  my  suggestion,  carefully  examined  these  records,  and  compared 
them  with  the  stones  in  the  museum  ;  and  he  has  given  the  results  of 
his  inquiry  very  clearly  and  succinctly  in  the  British  Medical 
Journal  (February  13th,  1886).  He  ascertained  that,  out  of  884  in¬ 
dividuals  (males),  forty-five  were  cut  a  second  time,  an  average  of 
about  one  in  twenty,  or  5  per  cent.,  and  five  were  cut  a  thii'd  time. 
Of  course,  this  does  not  give  the  whole  number  of  recurrences,  but 
only  the  number  of  repeated  operations  of  lithotomy.  Doubtless 
there  were  some,  especially  in  the  pre-aneesthetic  period,  who  declined 
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to  submit  to  further  treatment,  or  went  elsewhere  ;  but,  as  the  same 
motives  would  exist  in  recurrence  after  lithotrity,  the  figures  are  good 
for  comparison. 

There  are  two  chief  causes  which  lead  to  recurrence  of  stone  ; 
namely,  1,  the  descent  of  a  fresh  calculus  from  the  kidney  ;  and  2, 
the  leaving  of  stone  or  fragments  of  stone  undetected  at  the  first 
operation.  Of  the  fifty  instances  of  repeated  operation  mentioned, 
rather  more  than  one-third  were  due  to  an  entirely  fresh  stone 
descending  from  the  kidney.  Uric  acid  or  urates  was  the  composition 
of  nearly  all  of  them  ;  the  second  formation  was  generally  the  same, 
and  the  interval  between  the  operations  was  frequently  long,  giving  an 
average  of  five  to  six  years.  The  second  class,  or  those  in  which  stones 
or  fragments  of  stone  were  left  behind,  include  nearly  two-thirds  of 
the  whole,  and  shows  the  enormous  importance,  when  a  stone  breaks 
in  extraction  or  there  are  multiple  stones,  of  making  the  most  careful 
search,  and  the  most  resolute  efforts  to  effect  a  thorough  clearance  of 
the  bladder.  In  these  cases  the  second  stone  is  often  composed  of 
phosphates,  or  mixed  phosphates  and  urates,  and  the  interval  between 
the  operations  is  much  shorter  than  in  the  first  class.  Some  few  of 
these  cases  should  perhaps,  as  Mr.  Day  suggests,  be  placed  in  a 
separate  group  ;  cases  in  which  the  bladder  has  been  entirely  cleared 
at  the  first  operation,  but  in  which  soft  porous  masses  of  white  phos¬ 
phates  have  subsequently  gathered,  and  have  been  caused  by  enduring 
cystitis,  by  fistula,  or  more  likely  by  the  incrustation  of  the  deep  por¬ 
tion  of  the  wound  by  phosphatic  deposit  in  weakly  patients  after  a 
severe  operation.  This  sabulous  coating  comes  away  from  the  wound, 
and  the  latter  cleans  as  the  patient  gains  strength  ;  but  occasionally 
some  of  it  at  the  neck  of  the  bladder  remains,  and  forms  a  nucleus  for 
fresh  phosphatic  stone  in  a  few  months.  Cystitis  will  not  lead  to  de¬ 
posit  of  phosphates,  unless  some  ulcerated  or  abraded  surface,  or  a  clot 
of  blood  or  concrete  mucus,  be  present,  in  which  case  rapid  aggregation 
-of  soft  stone  will  take  place.  I  will,  however,  again  refer  to  this 
matter,  in  speaking  of  recurrence  after  lithotrity. 

Stone  in  the  Female.— It  must  be  in  the  experience  of  all  surgeons, 
how  seldom  the  sound  detects  a  stone  in  the  female  bladder,  although 
the  symptoms  are  present  even  in  vivid  intensity.  Vesical  irritabilily 
and  cystitis,  not  dependent  on  stone,  are  probably  as  frequent  in 
women  as  in  men,  and  are  fully  as  difficult  to  remedy.  They  depend 
on  somewhat  the  same  causes ;  namely,  on  cold,  on  tuberculosis,  on 
neglected  gonorrhcea,  and,  as  special  causes,  from  pressure  on  the 
bladder  when  distended  during  labour,  or  from  uterine  displacements 
and  versions.  When  calculus  is  present,  the  symptoms  are  nearly  the 
same  as  in  men  ;  if  the  stone  be  small  and  freely  movable,  the  suffer¬ 
ing  is  great ;  if  it  be  large  and  heavy,  and  weigh  down  the  floor  of  the 
bladder  into  the  vaginal  canal,  so  that  by  this  prolapsus  it  becomes 
fixed,  the  suffering  may  be  mitigated  and  even  masked.  Paget,  of 
Leicester,  reported  a  case  of  stone  in  a  woman,  which  weighed  27 
ounces  ;  it  was  prolapsed  between  the  labia  pudendi,  and  caused  so 
little  inconvenience,  that  the  woman  never  consulted  a  medical  man, 
and  did  hard  work.  In  some  cases  of  this  kind,  nature  accomplishes  a 
kind  of  cure,  by  a  process  of  inflammation  and  ulceration  of  the  con¬ 
tiguous  mucous  membrane  and  spontaneous  escape  of  the  stone.  This 
large  stone,  weighing  over  6  ounces,  passed  from  a  woman  after  a 
process  of  prolapsus  and  ulceration.  I  once  assisted  a  surgeon  to  re¬ 
move  a  full-sized  calculus,  which  had  become  partially  prolapsed,  and 
had  been  mistaken  for  a  procidentia  uteri. 

Dr.  Emmet  speaks  of  stone  in  the  female  following  the  operation  for 
vesico-vaginal  fistula,  and  being  due  either  to  the  ends  of  the  metallic 
suture  having  been  left,  and  escaping  into  the  bladder,  or  to  faulty 
adjustment  of  the  edges  of  the  wound,  by  which  a  projecting  part  or 
some  denuded  surface  is  left,  on  which  phosphatic  deposit  takes  place. 
In  1,125  operations  for  stone,  at  the  Norwich  Hospital,  there  have 
been  only  50  in  the  female,  a  proportion  of  about  1  to  20  in  the 
male.  In  my  own  experience  of  300,  I  have  only  met  with  six  in  the 
female. 

The  earlier  hospital  cases  were,  I  believe,  done  by  cystotomy;  but,  for 
many  years,  dilatation  and  extraction,  with  occasionally  a  slight  incision, 
has  been  the  plan  adopted ;  lithotrity  never,  suprapubic  lithotomy  once, 
and  vaginal  lithotomy  once  or  twice  only.  I  say  only  once  or  twice,  be¬ 
cause  1  have  heard  of  no  others,  and  Mr.  Crosse  makes  no  mention  of 
any;  but  it  is  just  possible  that,  in  the  very  earliestyears  of  the  hospital, 
that  n.ethod  may  have  been  practised,  because  Benjamin  Gooch,  who, 
if  not  the  originator  of  it,  was  one  of  the  first  to  adopt  it,  lived  at 
Norwich,  and  was  the  chief  founder  of  the  hospital,  in  1771.  He 
thus  deicrihes  the  operation  {Cases  and  Remarks  in  Surgery,  vol. 
ii,  p.  178)  :  “After  putting  her  in  tlio  usual  position  for  the  opera¬ 
tion,  I  intended  to  have  proceeded  in  the  common  manner,  by 
dilating  the  urethra,  and  making  an  incision,  as  should  be  found 
necessary,  to  facilitate  the  extraction  of  the  stone  ;  but  finding. 


with  my  finger,  that  it  lay  very  favourably  to  be  cut  upon, 
through  the  vagina  uteri,  now  considerably  dilated,  I  altered  iny 
original  design,  and,  with  the  approbation  of  two  experienced  prac¬ 
titioners,  cut  directly  upon  it,  and  extracted  it  with  very  little  pain 
to  the  patient  and  trouble  to  myself,  compared  with  what  a  stone  of 
between  3  and  4  ounces  weight  must  have  unavoidably  occasioned,  by 
performing  the  operation  in  the  common  method.  The  symptoms 
after  the  operation  were  most  gentle,  and  she  was  perfectly  cured  in 
three  weeks,  without  any  defect  remaining  in  the  retentive  faculty.” 
He  refers,  also,  to  two  other  similar  cases  by  other  surgeons,  he  being 
present.  Thus,  then,  vaginal  lithotomy,  which  is  generally  regarded 
as  a  modern  operation,  due  chiefly  to  Marion  Sims  and  Aveling,  and 
which  Emmet  describes  as  nearly  the  only  fitting  way  by  which  to 
remove  stone  in  the  female,  is  at  least  a  century  and  a  half  old.  Good 
as  the  operation  is,  however,  for  the  removal  of  stones  of  about  the 
size  of  a  hen’s  egg,  it  is  not,  I  think,  adapted  for  the  removal  of  very 
large  calculi.  The  distance  between  the  internal  orifice  of  the 
urethra  and  the  os  uteri  is  limited,  and,  although  an  aperture,  say  of 
an  inch,  or  an  inch  and  a  half  in  length,  would  dilate  a  good  deal, 
there  would  not  be  room  enough  to  extract  a  very  large  stone  with 
safety.  Lately,  one  of  my  colleagues  removed  a  stone  weighing  7 
ounces,  by  vaginal  lithotomy.  It  was  an  operation  of  some  difficulty, 
and  the  wound  was  extended  unavoidably,  by  laceration,  nearly  up  to 
the  external  orifice  of  the  urethra  ;  and  there  was,  necessarily,  a  good 
deal  of  bruising  of  the  soft  parts.  Emmet  describes  a  case  in  which 
he  was  unable  to  extract  a  stone  through  the  vaginal  incision,  until  he 
had  diminished  its  bulk  by  inserting  two  fingers  behind  the  stone,  and 
chipping  off  portions  of  the  outer  layers,  by  cutting-pliers  or  scissors. 
Moreover,  although,  as  Gooch  describes,  and  as  we  see  in  the  male,  a 
wound  in  the  bladder  will  generally  heal  of  itself,  it  is  alw’ays  thought 
necessary,  in  vaginal  operations,  to  close  it  accurately  by  sutures;  and, 
if  there  have  been  much  bruising  of  the  edges  during  extraction  of  the 
stone,  union  may  tail,  and  this  may  entail  several  operations  to  cure 
the  fistula,  and  this  is,  besides,  an  operation  of  nicety,  requiring  an 
experienced  hand.  On  the  whole,  it  is  probable  that,  for  stones  of 
3  ounces  and  upwards,  the  high  operation,  done  by  the  modern  method, 
will  come  to  supplant  the  vaginal  incision.  While  I  say  this,  how¬ 
ever,  it  must  be  borne  in  mind  that,  while  there  is  no  reason  to  ex¬ 
pect  a  less  mortality  in  women  than  in  men,  from  the  high  operation, 
we  know  that  all  other  operations  for  the  removal  of  stone  in  women 
are  far  less  fatal  than  in  men  ;  so  that,  unless  the  improved  method 
of  the  suprapubic  operation  shall  prove  to  be  more  successful  than 
the  old,  there  can  be  no  such  supplanting  as  I  have  mentioned. 

In  female  children,  in  whom  the  vagina  and  urethra  are  small 
and  undeveloped,  the  bladder  high  in  the  pelvis,  and  the  tendency 
to  urinary  infiltration  slight,  the  suprapubic  operation  is,  uii- 
doubtedly,  the  best  for  all  cases,  except  those  in  which  the  stone  is 
very  small ;  and,  for  these,  litholapaxy,  according  to  recent  Indian 
experience,  is  well  adapted. 

Having  had  but  small  personal  experience  of  stone  in  the  female,  I 
desire  to  speak  with  diffidence  as  to  the  merits  of  the  various  modes 
of  treatment ;  but  I  may  say  that  the  conclusions  to  wffiich  I  have  come 
are,  that,  for  stones  of  small  size — for  instance,  not  larger  than  a  filbert 
— in  the  adult  female,  rapid  dilatation  of  the  urethra,  and  careful  extrac¬ 
tion,  is  the  best  method;  that  litholapaxy  is,  probably,  the  best  operation 
for  those  which  are  larger—  say,  from  half  an  ounce  to  an  ounce,  or 
even  more  ;  that,  for  those  which  are  about  the  size  of  a  hen’s  egg, 
vaginal  lithotomy  is  well  adapted,  and  the  high  operation  for  all  above 
that  size.  Further  experience,  however,  may  somewhat  modify  these 
conclusions. 

Suprapubic  Suprapubic  lithotomy  in  its  revived  and 

modern  method  requires  careful  notice  and  examination.  Its  past 
history  has  been  chequered  and  uncertain,  and  the  results  obtained 
have  not  been  satisfactory,  but  its  future  is  full  of  hope  and  promise. 
At  the  present  time,  surgeons  are  divided  in  opinion  as  to  its  methods, 
its  capabilities,  and  its  merits. 

History  repeats  itself.  In  this  very  year,  several  cases  have  occurred 
in  which  stones  of  great  magnitude  have  been  attacked  by  perineal 
lithotomy  wdthout  success,  and  have  been  at  once  removed  by  the  high 
operation.  Precisely  the  same  thing  occurred  to  Peter  Franco  in  the 
liiiddle  of  the  sixteenth  century.  He  attempted  to  remove  a  large 
stone  from  a  child’s  bladder  by  perineal  section,  failed,  and  was  per¬ 
suaded  by  the  child’s  parents  and  others  to  attempt  its  extraction  by 
abdominal  section.  He  succeeded  ;  the  chUi  recovered,  and  this  was 
the  actual  beginning  of  the  history  of  suprapubic  lithotomy.  So 
doubtful,  however,  was  Franco  as  to  the  wisdom  of  the  proceeding 
that  was  to  perpetuate  his  name,  that  he  warned  others  against 
attempting  it.  It  is  needless  here  to  trace  its  history  or  to  relate 
fully  how  it  was  at  first  greatly  extolled  by  Rosset  ;  how  it  fell 
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into  neglect  until  it  was  revived  in  1720  by  I.  Douglas  and  Cheselden  ; 
how  at  that  time,  influenced,  no  doubt,  by  Cheselden’s  success,  the  sur¬ 
geons  of  St.  Thomas’s  and  St.  Bartholomew’s  hospitals  took  it  up;  how, 
in  consequence  of  fatal  accidents,  such  as  opening  the  peritoneal  cavity, 
bursting  of  the  bladder  by  over-di«tension,  etc.,  it  soon  became  dis¬ 
credited,  while  the  lateral  operation  practised  and  perfected  by  Chesel¬ 
den  gave  it  its  coup-de-grdce,  in  this  country  at  all  events,  as  a  general 
operation  for  stone.  Abroad,  it  could  still  reckon  its  advocates ; 
Frere  Come,  who,  in  1770,  modified  it  by  omitting  the  injection  of  the 
bladder  and  introducing  the  sonde-d-dard  ;  Souberbeille,  in  1818,  who 
nearly  followed  COme’s  method  ;  Valette,  of  Lyons,  who  recommended 
that  the  bladder  should  be  opened  by  caustic  at  a  second  operation  ; 
and  many  others.  In  England,  for  the  last  150  years,  it  has  been 
adopted  only  in  cases  in  which  the  stone  is  very  large  ;  and  even  in 
those,  lateral  lithotomy  has  generally  been  preferred.  Thus  we  read 
of  stones  of  10,  12,  or  even  15  ounces  having  been  successfully  removed 
through  the  ])erinajum,  and  it  is  not  a  little  singular  that  in  the  Nor¬ 
wich  Hospital  the  high  operation  has,  so  far  as  I  know,  never  been 
done  until  two  years  ago  by  myself.  Still,  it  must  be  admitted  that 
perineal  lithotomy  has  been  unsatisfactory  in  its  results  w’hen  applied 
to  stones  above  a  moderate  size  ;  it  is  difficult  to  do  ;  laceration  and 
roucfh  instrumentation  are  unavoidable,  and  the  mortality  has  been 
great,  probably  not  less  than  35  to  45  per  cent,  when  the  stone  has 
weighed  over  2  ounces.  X  have  long  felt  this  difficulty,  and  ^havo 
often,  during  the  last  twenty  years,  asked  myself,  and  those  friends 
who  have  much  practice  in  lithotomy,  what  is  the  best  way  of  re¬ 
moving  a  stone  of  3  or  4  ounces,  and  whether  the  high  operation  did  not 
call  for  fresh  examination,  considering  the  advances  of  abdominal 
surgery  and  the  antiseptic  method?  In  1878,  a  discussion  took  place 
at  the  Clinical  Society  on  a  paper  by  Mr.  Hutchinson  on  suprapubic 
lithotomy.  The  general  tone  of  the  meeting  w'as  rather  deprecatory  of 
than  favourable  to  the  operation.  Its  difficulties  and  disadvantages 
were  prominently  spoken  of,  and  I  mention  this  to  show  the  contrast 
between  the  tone  then  and  that  confident,  buoyant,  and  laudatory 
account  which  was  recently  given  of  it  at  the  Royal  Jledical  and 
Chirurgical  Society,  and  we  may  now  consider  the  reason  for  this  dif¬ 
ference.  ,  ,  ,,,  ,1 

At  the  Clinical  Society,  in  1878,  Mr.  Heath  said  that  “  he  had  re¬ 
cently  seen  a  pamphlet  in  which  it  was  said  that  distending  the  rec¬ 
tum  did  good  in  making  the  bladder  project  above  the  pubes.”  This 
was  the  paper  by  Dr.  Carson,  then  just  published  in  the  Edinburgh 
Medical  Journal,  which,  beyond  all  doubt,  laid  the  foundation  for, 
and  acted  as  the  pioneer  to,  the  re-examination  and  revival  of  supra¬ 
pubic  lithotomy.  The  facts  therein  related,  and  the  effects  of  fully 
distending  the  rectum  in  facilitating  the  steps  of  the  operation  so 
plainly  stated  by  Carson,  attracted  little  or  no  notice  from  British  sur¬ 
geons  ;  but  the  paper,  having  been  communicated  to  a  Medical  Con¬ 
gress  at  Berlin,  in  1878,  was  not  neglected  there.  Professor  Petersen, 
of  Kiel,  took  the  subject  up,  and,  having  first  repeated  Carson’s  ex¬ 
periments  on  the  dead  body,  applied  his  knowledge  to  the  living,  and 
operated  on  several  cases  of  stone  successfully.  He  has  been  quickly 
iollowed  by  many  in  Cermany,  Russia,  and  France  ;  and  the  papers  in 
various  continental  journals,  and  at  medical  congresses,  one  so  lately 
as  April  last  in  Berlin,  are  too  numerous  even  to  mention.  In  Eng¬ 
land,  we  have  been  somewhat  slow  to  take  up  the  inquiry.  Sir  H. 
Thompson  alluded  to  it  from  this  chair  two  years  ago,  and  soon  after¬ 
wards  performed  his  first  operation.  Having  followed  that  by  several  other 
cases,  he  has  recently,  as  we  all  know,  published  his  views  in  an  ex¬ 
cellent  essay.  Having  started  in  the  inquiry,  there  is  no  fear  of  our 
lat^ging  behind  our  continental  brethren.  Rather  I  should  say  there 
is°some  fear  that  our  enthusiasm  should  outstrip  discretion,  that  the 
operation  should  be  applied  to  all  kinds  of  cases,  fit  and  unfit,  and  to 
stones  of  all  sizes,  and  to  persons  of  both  sexes  and  of  all  ages,  and  not 
only  for  stone  in  the  bladder,  but  for  tumours  of  all  kinds,  and  even 
for  stricture  of  the  urethra.  While  this  keen  interest  in  the  subject  is 
going  on,  let  us  consider  (1)  the  principles  on  which  the  modern  oper¬ 
ation  is  based,  and  (2)  the  advantages  and  disadvantages  of  it  as  com¬ 
pared  with  other  methods.  The  princi[ile  consists  in  the  fact  that 
moderate  distension  of  the  bladder  and  rectum  pises  the  bladder  well 
above  the  pubes,  brings  every  part  of  it  well  within  the  reach  of  the 
finger,  and  elevates  the  prevesical  fold  of  the  peritoneum  considerably 
above*  the  symphysis  pubis.  All  this  is,  I  think,  fully  proved  by 
numerous  experiments,  both  in  England  and  abroad  ;  but  it  may  be 
worth  while  to  examine  them  somewhat  in  detail. 

The  position  of  the  peritoneum  lining  the  anterior  wall  of  the  ab¬ 
domen  is,  the  bladder  being  empty,  that  it  passes  down  to  the  sym¬ 
physis  pubis,  and  is  then  reflected  over  the  posterior  wall  of  the 
bladder,  so  that  an  incision  in  the  median  line,  close  above  the  pubes, 
would  inevitably  come  directly  upon  it. 


Distension  of  the  bladder  only,  the  rectum  being  empty,  will  gener¬ 
ally  raise  this  fold  of  peritoneum  from  one  and  a  half  to  two  inches 
above  the  pubes.  Birogoff,  Braune,  flarson,  Bouley,  indeed  all,  or 
almost  all,  observers  agree  that  full  distension  of  the  bladder  will  not 
only  have  this  effect,  but  that  the  effect  will  bo  greater  in  fat  than  in 
thin  people.  There  are,  however,  many  exceptions  to  this  rule.  The 
capacity  of  the  bladder  varies  greatly.  Langenbuch  says  that,  by 
extreme  injection,  room  enough  may  be  obtained  above  the  pubes 
without  filling  the  rectum.  Fehleisen,  on  the  other  hand,  holds  that, 
the  rectum  being  empty,  distension  of  the  bladder  has  very  little  effect 
in  raising  the  fold  of  peritoneum  ;  that,  with  twenty  ounces  in  it,  the 
fold  will  be  only  three-quarters  of  an  inch  above  the  pubes  ;  and  he 
assigns  as  a  reason  for  this,  that  the  bladder,  as  it  fills,  presses  back¬ 
wards  and  downwards  rather  than  upwards,  filling  the  hollow  of  the 
sacrum.  Much  caution  is  required  in  this  proceeding  in  the  living, 
especially  when  there  is  a  stone.  In  old  people,  there  may,  and  pro¬ 
bably  will,  be  sacculi ;  and  the  walls  of  these,  being  thin  and  unsup¬ 
ported  by  muscular  fibres,  might  yield  to  the  distending  force.  Some- 
times,  too,  tlie  bladder  is  thick  and  contracted,  and  will  scarcely  diB- 
tend  at  all  ;  while  M.  Polaillon  believes  that,  in  one  case,  the  fluid, 
instead  of  distending  the  bladder,  found  its  way  into  the  enlarged 
ureters,  and  distended  them,  instead  of,  or  as  well  as,  the  bladder.  All 
things  considered,  therefore,  it  may  be  said  that,  in  operating  by  the 
suprapubic  method  in  the  adult,  we  ought  not  to  depend  solely  on 
vesical  distension. 

Distension  of  the  rectum  only,  the  bladder  being  empty,  raises  the 
floor  of  the  latter  very  considerably  ;  but,  according  to  my  observa¬ 
tions,  it  has  but  little  effect  on  the  upper  part  of  it,  or  on  the  fold  of 
peritoneum.  Whoever  will  distend  the  rectum  with  twelve  to  fifteen 
ounces  of  fluid  in  a  rubber  bag,  and  then  examine  the  parts,  will 
see  that  the  distended  bowel  fills  the  whole  hollow  of  the  sacrum, 
where  it  is  bound  down  by  the  cellular  connections  of  the  gut  to 
the  walls  of  the  pelvis  ;  that  it  elongates  the  membranous  and  pro¬ 
static  urethra,  and  elevates  the  vesical  orifice  and  the  whole  lower 
fundus  of  the  bladder  to  such  an  extent  that  the  finger,  passed 
through  an  aperture  above  the  pubic  symphysis,  can  reacli  every  p^t 
of  it  easily,  and  if,  while  the  finger  is  doing  this,  the  fluid  m  the 
rectal  bag  be  allowed  to  escape,  the  floor  of  the  bladder  will  sink 

almost  out  of  reach.  ^  c 

When  both  bladder  and  rectum  are  moderately  filled,_  the  former, 
not  being  able  to  occupy  the  lower  half  of  the  pelvis,  is  forced  up¬ 
wards  and  forwards  against  the  abdominal  wall,  and  carries  up  the 
prevesical  fold  of  peritoneum  from  one  and  a  half  to  two  and  a  half 
inches,  according  to  the  amount  of  fluid  injected  into  the  two  cavities. 
It  is  needless  to  recount  the  actual  measureinents  given  by  various 
observers  ;  they  have  not  all  been  taken  precisely  in  the  same 
and  they  are  approximate  rather  than  exact ;  still,  they  are  tolerably 
uniform,  and  liable  only  to  occasional  exceptions.  It  is  probable  that, 
in  the  living  body,  with  its  animal  heat  and  less  solidified  condition 
of  adipose  tissue,  the  separation  and  elevation  of  the  fold  of  Peri¬ 
toneum  would  be  easier  and  more  considerable  than  in  the  dead  body ; 
this,  however,  cannot  be  demonstrated.  Mr.  Barwell,  in  a  carefully  con¬ 
ducted  series  of  experiments,  has  found  that  distension  of  the  rectum,  in 
addition  to  that  of  the  bladder,  does  not  sensibly  increase  the  raising 
of  the  prevesical  fold  of  peritoneum  ;  he  maintains  that  this  is  almost 
entirely  effected  by  distending  the  bladder  only ;  and  he,  therefore,  in 
his  operations,  dispenses  with  the  rectal  bag.  His  investigations, 
however,  were  made  with  the  abdomen  fully  opened,  ami  thisniay,  as 
Dr.  Garson  suggested,  account  for  the  different  results  which  he  has  ob¬ 
tained.  My  own  experiments  would  rather  tend  to  confirm  those  of 
Mr.  Barwell ;  but  I  should  still  strongly  advocate  the  use  of  the  rectal 
bag,  not  only  for  its  influence,  slight  though  it  be,  in  helping  to  carry 
the  peritoneum  out  of  danger,  but  chiefly  because  it  brings  the  floor 
of  the  bladder  within  easy  reach  of  the  finger.  ^  j  x  j 

As  to  the  method  of  operating,  I  have  but  little  to  say  ;  that  adopted 
bv  Sir  11.  Thompson  is  probably  the  best,  namely,  to  use  the  knife 
as  little  as  possible,  and  the  finger-nail,  or  some  blunt  instrument, 
as  much  as  possible  as  the  bladder  is  approached  ;  push  up  the  peri¬ 
toneum  if  it  be  seen  ;  fix  the  bladder  with  a  hook  before  opening  it  ; 
use  no  suture  for  the  bladder-wall  after  removal  of  the  stone,  and 
only  one  or  two  for  the  upper  part  of  the  external  wound.  Some  sur¬ 
geons  stitch  up  the  bladder  accurately,  and  introduce  and  retain  eithCT 
a  full-sized  catheter  through  the  urethra,  or  a  drainage-tube  through 
the  perinteum.  These  means,  however,  will  seldom  prevent  the 
froniescapingbytheupper  bladder-wound;  the  catheter  or  drainage-tube 
may  become  blocked,  or  may  slip  a  little  ;  urine  gathers  in  the  bladder, 
and  immediately  makes  its  way  upwards  between  the  sutures.  I  here 
can,  I  think,  be  little  doubt  that  the  safest  course  is  to  leave  both  the 
external  and  the  bladder- wound  freely  open  ;  all  fluids  blood 
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serum,  ami  urine — can  then  readily  escape,  and  the  risk  of  infiltra¬ 
tion  of  indue  is  reduced  to  a  minimum.  A  good-sized  rubber,  or 
.silk-elastic  tube  maj’  be  used  to  facilitate  drainage  for  two  or  three 
daj’s.  1  have  made  this  tube  of  sufficient  length  to  reach  into  a 
basin  jilaccd  by  the  bedside,  and  have  fastened  it  to  one  edge  of  the 
outei'  wound  to  prevent  its  being  accidentally  dragged  out ;  by  this 
means  the  patient  is  kept  comparatively  dry  and  comfortable  ;  he  lies 
first  on  one  side  and  then  on  the  other,  the  nurse  carefully  carrying 
the  tube  from  side  to  side  with  him.  There  are  two  kinds  of  rectal 
bag  in  use  :  one,  a  simple  pear-shaped  rubber  bottle,  which  will  dilate 
to  any  size  ;  the  other  has  a  layer  of  linen  in  its  walls,  and  will  only 
hold  a  certain  quantity  ;  the  former,  when  empty  and  rolled  up,  is 
rather  the  easier  to  introduce,  but  it  should  be  filled  from  a  gra¬ 
duated  glass  vessel,  so  that  the  exact  quantity  desired,  say  twelve  or 
fourteen  ouuc‘=‘.s,  may  be  introduced.  These,  and  other  details  of  the 
operation,  however,  may  come  to  be  modified  as  experience  increases. 

In  females,  in  whose  bladder  a  full  quantity  of  water  cannot  easily 
be  retained.  Sir  H.  Thompson  has  recommended  the  use  of  a  hollow 
sound,  with  a  .slit  at  the  end,  fitted  by  a  stylet ;  this  is  made  to  push 
against  the  front  wall  of  the  bladder,  close  behind  the  pubes,  where 
it  is  felt  in  the  wound  ;  the  stylet  is  withdrawn,  the  slit  is  struck  by 
the  scal^jel,  and  the  bladder  opened.  It  is  doubtful  whether  this 
manoeuvre  will,  in  practice,  be  found  necessary.  I  have  found  that, 
in  the  dead  body,  the  pressure  upwards  of  the  rectal  bag  is  suf¬ 
ficient  to  close  the  vesical  orifice,  and  retain  a  fair  quantity  of  fluid 
in  the  bladder  ;  or  the  finger  of  an  assistant,  pressing  the  urethra 
against  the  pubic  arch,  would  readily  retain  the  water  until  the 
bladder  is  opened  from  above. 

In  children,  even  when  the  bladder  and  rectum  are  empt}’’,  the 
peritoneal  fold  is  generally  from  half  an  inch  to  an  inch  above  the 
pubes  \  but,  with  a  distended  bladder,  with  three  or  four  ounces 
even,  it  will  be  carried  well  up  out  of  harm’s  way.  Xo  distension 
of  the  rectum  is  required,  but  the  finger  of  an  assistant  may  be  of 
use  in  helping  to  raise  the  stone  and  ttie  floor  of  the  bladder. 


CLINICAL  LECTURE 

ON  CIRRHOSIS  OF  THE  LIVER. 

Bv  KOBERT  S.IUNDBY,  M.D.Edin., 

Phy.siciau  to  the.  General  llo.spital,  Birmingham. 

Genti.emen,  — I  wish  to  direct  5mur  attention  this  morning  to  the  case 
of  the  man,  J.  E.,  who  died,  last  Tuesday,  in  Ward  vi.  He  w’as 
an  engineer,  thirty-six  years  of  age,  lodging  at  a  tavern  in  Mott 
Street.  On  September  20th  last,  he  was  admitted  into  the  hospital, 
after  vomiting  about  a  pint  of  blood  in  the  surgery.  At  that  time, 
he  told  us  that  he  had  always  enjoyed  good  health,  with  the  exception 
of  some  “  rheumatic  ”  pains  seven  or  eight  years  ago.  He  admitted 
that  he  had  drunk  spirits  freely  up  to  a  year  ago,  but,  since  then, 
had  confined  himselt  to  beer.  Two  weeks  before  admission,  he  vomited 
a  large  (piantity  of  blood,  and  had  felt  weak  and  ill  ever  since.  His 
face  and  mucous  surfaces  were  very  pale  ;  he  complained  of  great 
thust,  l)ut  was  in  no  piain.  There  was  no  tenderness  anywhere  over 
the  abdomen,  and  there  was  neither  distension  nor  ascites.  The  liver- 
dulness  extended  only  from  the  sixth  to  the  eight  ribs  in  the  vertical 
mammillary  line.  The  spleen  was  not  enlarged.  He  had  no  pain 
after  food.  _  The  case  was  regarded  as  one  of  haemorrhage,  depend¬ 
ent  upon  cirrhosis  of  the  liver  ;  an  ice-bag  was  placed  over  the  epi¬ 
gastrium,  and  potash  imperial  was  given  to  allay  the  thirst.  Under 
this  treatment,  the  hseniorrhage  did  not  recur  ;  and  he  was  ultimately 
discharged,  after  being  in  the  hospital  three  weeks.  Six  days  later,  ho 
was  re-admitted  for  luematemesis  ;  this  being  the  second  attack  since 
his  discharge.  In  spite  of  the  use  of  similar  remedies,  the  luemorr- 
hage  returned  a  few  days  after  his  re-admission,  and  he  died  on 
October  23rd,  after  a  very  severe  attack  of  sickness,  attended  ivith 
pain  so  violent  as  to  make  him  roll  over  in  his  bed. 

I  should  like  to  tell  you  that  Dr.  MacMunn,  of  Wolverhampton, 
foimd  in  the  urine  a  pigment  called  uro-hrematin,  an  imperfectly 
oxidised  uiine-pigment.  Urobilin  is  the  principal  pigment  of  the 
urine;  it  is  jbrmed  by  the  oxidation  of  bilirubin,  or  bile-pigment, 
which  itself  is  derived  by  oxidation  from  effete  blood-pigment.  Bile- 
pigment  is  formed  normally  by  the  liver  ;  and  we  can  readily  under¬ 
stand  that,  in  conditions  where  its  structure  is  much  altered,  this 
function  becomes  impaired,  and  an  imperfectly  oxidised  product  is  the 
result. 


At  the  post  moi'tcm  examination,  a  well  marked  scar  was  noted  on 
the  penis,  and  the  prepuce  was  seen  to  have  been,  at  some  time,  partly 
destroyed  by  sloughing  ;  the  left  tibia  also  showed  old  thickening. 
The  brain  appeared  healthy  ;  the  lungs  were  anaimic  ;  the  peri¬ 
cardial  cavity  was  dry  ;  there  were  several  large  milk-spots  on  the 
heart,  very  much  thicker  and  larger  than  I  ever  saw  before — in  one 
place  actually  forming  pendulous  flakes,  half  an  inch  in  length.  There 
were  no  adhesions  between  the  opposing  surfaces  of  the  pericardium, 
or  any  other  evidences  of  pericarditis. 

The  peritoneal  cavity  contained  no  fluid  ;  the  liver  was  irregular  in 
shape,  reduced  in  size,  of  a  pale  colour,  with  a  fissured  and  lobulated 
surface,  and  deeply  notched  at  its  anterior  edge.  The  capsule'  of  the 
liver  was,  in  some  places,  half  an  inch  thick  ;  on  section,  the  hepatic 
tissue  was  pale  yellow,  and  divided  by  bands  of  fibrous  tissue.  With 
iodine,  waxy  degeneration  wms  well  marked. 

There  was  a  large  depressed  cicatrix  on  the  surface  of  the  spleen, 
which,  on  section,  presented  the  characters  of  the  “sago”  spleen,  and 
gave  the  waxy  reaction  with  iodine.  The  kidneys  were  granular,  and 
w’axy. 

The  intestines  contained  a  quantity  of  altered  blood,  and  were  waxy. 
The  oesophagus  showed  great  varicose  dilatation  of  its  veins,  some  of 
which  contained  hard  thrombi. 

I  show  you  the  heart,  liver,  spleen,  and  oesophagus.  The  veins  of  the 
oesophagus  have  been  injected  so  as  to  display  their  size.  Under 
one  of  the  microscopes  there  is  a  section  of  the  liver  showing  the 
characters  of  the  growth,  which  not  only  surrounds,  but  invades  the 
lobules,  and  forms  extensive  areas  of  richly  nucleated  connective 
tissue. 

This  case  is  an  example  of  the  combination  of  alcoholic  and  syphi¬ 
litic  cirrhosis. 

In  Dr.  Murchison’s  classical  work  on  the  liver,  he  places  “cir¬ 
rhosis”  under  the  heading  “  chronic  atrophy  of  the  liver,”  including  it 
in  the  following  group. 

1.  Cirrhosis. 

2.  Hypersemia  from  cardiac  or  pulmonary  disease. 

3.  Soft  granular  liver. 

4.  Atrophy  from  perihepatitis,  including  syphilitic  disease. 

5.  Chronic  atrophy  of  Frerichs. 

I  do  not  think  this  is  a  satisfactory  classification.  Cirrhosis  is  not 
a  true  atrophy  ;  but,  in  addition,  this  group  leaves  out  types  now 
recognised,  while  it  includes  some  which  are  vague  and,  to  me, 
meaningless,  notably  3  and  5. 

The  modern  French  school,  led  by  Charcot,  proposes  a  classifica¬ 
tion  based  on  certain  anatomical  features  of  the  morbid  process,  and 
would  like  to  group  all  forms  under  three  heads. 

1.  Multilobular,  hob-nail,  or  common  cirihosis. 

2.  Monolobular,  or  biliary  cirrhosis. 

3.  Monocellular,  or  syphilitic  cirrhosis. 

Careful  study  of  this  question  has  led  me  to  reject  this  classifica¬ 
tion,  while  I  recognise  most  cordially  the  valuable  contributions 
made  by  this  school  to  our  knowledge  of  the  histology  of  these 
diseases. 

I  believ'e  the  best  division  to  follow,  for  the  present,  is  an  etiological 
one,  and  I  distinguish  the  following  types. 

1.  Alcoholic  cirrhosis. 

2.  Cardiac  or  cyanotic  cirrhosis. 

3.  Biliary  cirrhosis. 

4.  Syphilitic  ,, 

5.  Tubercular  ,, 

6.  Malarial  , , 

7.  Scarlatinal  ,, 

I  accept  the  last,  provisionally,  on  the  authority  of  Dr.  Barlow, 
because  there  are  many  cases  of  cirrhosis  in  children  which,  while  pre¬ 
senting  the  anatomical  characters  of  ordinary  cirrhosis,  cannot  be 
ascribed  to  the  abuse  of  alcohol.  I  would  add,  that  Dr.  Crooke,  our 
present  able  pathologist,  has  shown  that  a  microscopical  interstitial 
hepatitis  exists  almost  invariably  in  scarlatinal  livers,  while  "Wagner, 
Biermer,  and  Klein,  have  observed  the  same  thing.  It  is  therefore 
desirable  to  differentiate  this  type,  and  to  draw  attention  to  the  sug¬ 
gestion,  that  scarlatina  may  cause  changes  in  the  liver  analogous  to 
those  undoubtedly  caused  by  it  in  the  kidneys. 

You  observe  I  do  not  use  the  terms  “atrophic,”  or  “hyper¬ 
trophic;”  and  I  avoid  doing  so,  because  I  believe  neither  atrophy  nor 
hypertrophy  to  be  a  fixed  character  of  anj-  one  type. 

Under  the  microscopes  I  have  placed  specimens  illustrative  of  the 
changes  observed  in  nearly  all  these  types  ;  and  while  I  cannot,  at  the 
present  time,  go  fully  into  the  question  of  their  clinical  relationships 
and  anatomical  characters,  I  must  say  a  few  words  in  explanation  of 
them. 
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Alcoholic,  cirrhosis  is  the  common  “hob-nail,”  or  gin-drinker’s 
liver,  generally  small,  hard,  and  granular  ;  met  with,  clinically,  very 
frequently  in  association  with  ascites.  1  think  this  association  is, 
perhaps,  too  much  insisted  upon.  Frerichs  found  ascites  absent  in  one 
third  of  his  cases.  An  advanced  stage  of  this  disease  is  quite  compat¬ 
ible  with  apparent  health,  and  the  performance  of  the  ordinary  duties 
of  life.  Home  years  ago,  I  examined  the  body  of  a  foreman  engineer  at 
one  of  our  collieries,  who  had  died  suddenly  of  litematemcsis  from 
this  cause.  I  was  told  that  he  had  not  lost  a  day’s  work  for  two 
years  ;  and,  in  spite  of  being  a  hard  drinker,  was  a  much  valued  ser¬ 
vant  and  a  good  workman.  An  eminent  London  physician  of  the 
last  generation  died  suddenly  in  the  same  way  at  Bath  railway  station, 
whither  he  had  gone  on  professional  business. 

Ascites  is  usually  held  to  be  simply  a  dropsical  effusion  de¬ 
pendent  upon  obstruction  to  the  portal  circulation  in  the  liver.  But 
it  is  sometimes  distinctly  associated  with  inflammatory  action,  and  it  is 
possible  that  this  may  play  a  more  important  part  than  is  at  present 
admitted.  The  known  good  effects  of  early  and  repeated  tapping  in 
getting  rid  of  this  inconvenient  effusion  are  difficult  to  account  for 
on  the  purely  mechanical  theory.  On  the  other  hand,  this  mechanical 
theory  offers  a  ready  explanation  of  the  liability  of  the  non-ascitic 
cases  to  die  of  hsemorrhage,  as  the  main  cause  of  their  freedom  from 
ascites  is  the  great  development  of  the  collateral  venous  circulation, 
and  especially  the  dilatation  of  the  cesophageal  veins. 

Cardiac  or  cyanotic  cirrhosis  is  caused  by  prolonged  venous  conges¬ 
tion,  depending  upon  cardiac  or  pulmonary  disease.  The  liver  is,  at 
first,  enlarged,  but  may  atrophj*.  It  is  usually  hard,  wdth  a  thickened 
capsule,  and  is  of  a  dark  colour.  The  liver-cells  around  the  radicles  of 
the  hepatic  vein,  in  the  centres  of  the  lobules,  become  destroyed,  and 
are  partly  replaced  by  fibrous  tissue.  There  is  often  slight  jaundice, 
the  liver  is  tender,  the  peritoneum  contains  fluid,  and  the  nature  of 
the  case  is  explained  by  the  state  of  the  thoracic  organs. 

Biliary  cirrhosis  is  best  seen  in  cases  where  there  is  some  permanent 
or  protracted  occlusion  of  the  common  duct,  as  by  a  calculus.  A  his¬ 
tory  of  early  jaundice  is  always  the  leading  clinical  feature.  The  liver 
is  enlarged,  but  may  undergo  atrophy  ;  its  surface  is  smooth,  its  tissue 
deeply  bile-stained,  and  traversed  by  fibrous  bands.  Charcot  believes 
this  form  is  specially  characterised  by  the  appearance,  under  the 
microscope,  of  numerous  newly  formed  biliary  canalicnli ;  but,  as  you 
see  from  the  specimens  exhibited  this  morning,  this  appearance  is 
quite  as  well  .seen  in  the  section  of  tubercular  cirrhosis  which  I  shall 
describe  immediately. 

Syphilitic  Cirrhosis.— Yrenchs  says  that  constitutional  syphilis  may 
give  rise  to  three  forms  of  liver-disease  :  interstitial  he])atitis,  hepatitis 
gummosa,  Avaxy  disease.  In  the  case  of  J.  R. ,  these  three  were  com¬ 
bined.  It  is  difficult  to  say  how  much  of  tlie  interstitial  hepatitis 
was  due  to  alcohol,  and  how  much  to  syphilis  ;  but  syphilitic  hej)at- 
itis  is  a  diffuse  lesion,  not  growing  around  the  lobules,  but  invading 
them.  In  the  sections  from  the  present  case,  you  will  observe  that 
there  appears  to  be  a  combination  of  these  processes,  the  lobules 
being  surrounded  by  the  growdh,  but  the  areas  of  newly  formed  tissue 
are  much  more  extensive  than  I  have  ever  met  with  in  alcoholic  cir¬ 
rhosis.  The  deep  cicatrices  and  fissures  are  the  effects  of  gummata 
which  have  healed,  leaving  these  losses  of  substance.  The  waxy  de¬ 
generation  is  not  uniform,  but  occurs  in  patches. 

Syphilitic  hepatitis  is  most  often  met  with  in  children,  the  subjects 
of  congenital  syphilis,  but  visceral  syphilis  is  not  common  in  Birming¬ 
ham,  and  we  often  go  a  long  time  without  meeting  with  a  specimen  on 
our  j^ost  mortem  table.  I  ought  to  mention  that  gummata  in  the 
liver,  as  a  rule,  give  rise  to  no  .symptoms,  and  are  therefore  not 
diagnosed  during  life. 

Tubercular  cirrhosis  occurs  in  phthisical  subjects,  without  producing 
any  symptoms.  The  liver  is  enlarged  and  smooth,  of  normal  consist¬ 
ence  ;  but,  on  section,  its  surface  shows  a  mesh  work  of  fibrous  bands, 
running  between  the  lobules.  I  described  a  case  in  a  paper,  published 
in  the  Transactions  of  the  Pathological  Society  for  1878,  and  I  now 
show  you  a  section  of  the  liver.  I  wish  particularly  to  draw  your 


attention  to  the  great  development  of  newly  formed  biliary 
canalicnli. 

Malarial  cirrhosis  is  the  indurated  and  pigmented  liver  found  in 
the  subjects  of  chronic  malarial  poisoning.  The  organ  is  usually  large 
and  dark,  tough  on  section,  and,  under  the  microscope,  the  new 
growth  is  seen  in  the  portal  canals,  fissures,  and  spaces  of  the  liver, 
from  whence  it  penetrates  the  lobules  (Ilayem).  The  connective  tissue 
is  loaded  with  pigment.  Jaundice  is  variably  present.  The  condi¬ 
tion  is  rarely  met  with  in  this  country. 

From  time  to  time,  you  will  have  opportunities  of  seeing  examples 
of  most,  if  not  all,  of  these  types  of  cirrhosis,  and  of  following  out 
their  clinical  features  in  greater  detail. 


ILLUSTRATIONS  OF  EXCEPTIONAL  SYMPTOMS  AND 
EXAMPLES  OF  RARE  FORMS  OF  DISEASE. 

By  JONATHAN  HUTCHINSON,  F.R.S.,  LL.D.. 

Emeritus  Profe.ssor  of  Surgery  at  the  Loiulon  Hospital. 

[Continued  from  Page  IICO.} 

XII. — Case  of  Asphyxia  of  Extrf.mities  (R.AY.valm)’s  Disease)  : 

Patient  a  Healthy  Young  Lady  :  Some  F.vcts  as  to 
Inhepjtance. 

Within  a  month  of  my  having  .seen  Miss  B. ,  another  exanqile  of  this 
condition,  in  almost  exactly  the  same  degree  of  severity,  c.xme  under  my 
notice,  which  seemed  to  discredit  some  of  my  conjectures  as  to  iiossiblc 
causation.  In  this  instance,  the  patient  was  a  young  lady  (Miss  W., 
aged  21),  who  had  never  suffered  from  any  enfeebling  illness,  and  in 
whom  there  was  no  proved  inheritance  of  gout.  It  was  known  that  her 
paternal  grandfather  had  been  much  troubled  by  dying  of  his  fingers, 
and  that  her  father  was  so  also,  to  a  slight  extent.  Her  fatlier,  who 
was  still  living,  had  a  very  slow  pulse,  not  more  than  40,  but  he  was, 
otherwise,  in  good  health.  The  grand-parent  referred  to  had  been 
robust,  and  had  lived  to  nearly  00,  but  the  condition  had  clearly  been 
such  as  to  attract  attention.  Whether  the  liability  to  gout  was  wholly 
absent,  I  cannot  feel  sure.  Jler  mother  knew  nothing  of  it,  but  I 
had  attended  a  sister  of  her’s,  an  aunt  of  the  patient,  many  years  ago, 
for  a  severe  form  of  acne  tuberosum  of  the  nose.  This  affection  is 
very  rare  in  Avomen,  and,  probably,  never  occurs  excejiting  Avlien  here¬ 
ditary.  In  men,  it  is  often  a  consequence  of  free  living,  in  association 
with  gout.  I  must  not,  hoAvever,  lay  too  much  stress  on  this,  since 
it  cannot  be  held  to  prove  more  than  that  there  Avas,  on  both  sides,  a 
probable  inheritance  of  feeble  circulation. 

Miss  W.  Avas,  Avhen  I  saw  her,  aged  21,  well  grown,  rather  stout, 
and,  excepting  that  she  AA^as  too  pale,  she  appeared  to  be  in  excellent 
health.  She  Avas  a  student  at  Cambridge,  and  lived,  in  all  respects, 
like  other  people.  Yet  her  fingers  Avere  habitually  as  livid  as  those  of 
a  corpse.  It  AV'as  not  a  cold  morning  when  she  called  on  me,  yet  her 
finger-nails  were  quite  blue.  Her  hands  Avere  dusky,  the  lividity  dis¬ 
appearing  by  degrees,  from  the  fingers  upAvards,  and  being  replaced  by 
a  dull  red.  On  the  backs  of  the  hands  were  many  of  the  ill-defined, 
dull,  crimson  blotches,  like  the  spots  on  plaice.  He  fingers  and  hands 
generally  were  a  little  swollen,  and  AA’ere  thus  rendered  stiff  and  aAvk- 
Avard.  Her  nails  were  all  slightly  rough,  and  showed  conspicuous 
AA'hite  spots.  On  the  back  of  her  right  hand  and  Avrist  were  a  number 
of  little  spots,  all  about  the  size  of  a  split  pea,  Avhich  h.ad  only  ap¬ 
peared  during  the  last  fortnight.  They  were  all  scaly,  and  Avere  too 
uniform  for  common  psoriasis.  There  Avere  a  few  like  them  on  the 
other  hand. 

It  appeared  that  nothing  peculiar  had  been  observe-l  in  the  state  of 
Miss  W.’s  hands,  until,  at  the  age  of  fourteen,  she  went  to  a  boarding- 
school  at  York.  Here  she  suffered  much  from  cold,  and  her  hands- 
began  to  be  dusky.  Before  that,  she  had  suffered  much  from  chil¬ 
blains,  and  had  noticed  that  her  hands  would  die  if  put  into  cold 
water.  Since  they  had  become  livid,  she  had  suffered  much,  in  cold 
Aveather,  from  deep  cracks  in  the  fingers,  near  to  the  nails.  1  did  not 
examine  Miss  W.’s  feet,  but  was  told  that  they  Avere  nearly  in  the 
state  as  the  hands,  but  not  so  bad. 

Miss  W.  had  observed  that  she  Avas  very  easily  heated  by  exercise, 
and  readily  took  cold.  Nothing,  she  said,  helped  the  circulation  in 
her  hands  so  much  as  walking.  It  Avas  far  better  than  lawn-tennis, 
AA'hich  often,  although  heating  her,  made  her  hands  very  l)lue.  She 
Avas  always  most  comfortable  in  hot  Aveather,  but  found  lieated  rooms 
oppressive.  A  muff  kept  her  hands  much  warmer  than  gloves.  Her 
pulse  was  soft  and  feeble,  and  did  not  count  more  than  64.  It  was 
more  feeble  at  the  right  Avrist  than  at  the  left.  There  Avere  no  signs 
of  heart-disease,  but  very  deliberate  action. 

Miss  W.  had  several  brothers  and  sisters,  aa’Iio  showed  no  peculiarity 
of  circulation  ;  but  it  Avas  feared  that  one  sister,  much  younger,  was 
going  to  dcA'elop  a  similar  condition. 

XIII.  Feeble  Circulation  and  Flushing  :  Inhebited  Gout 
AND  Child-bearing  as  Possible  Causes. 

An  interesting  example  of  enfeebled  circulation  Avas  offered  in  the  case 
of  Mrs.  G. ,  a  lady  aged  25,  Avho  had  been  married  four  years,  and  borne 
three  children.  She  inherited  gout,  and  also,  as  she  said,  feebleness 
of  heart.  Her  chief  reason  for  consulting  me  was  a  ])ainful  and  very 
annoying  tendency  to  flush.  She  Avas  vivacious,  and  fond  .-if  society, 
and  said  that  she  Avas  obliged  to  abstain  from  dining  out  on  account 
of  her  tendency  to  ilu.sh  up  crimson  on  the  slightest  proA’oeation,  or 
without  any  cause  AvhateA’er.  She  assured  me  that  it  occurred  to  such 
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an  extent  that  every  one  noticed  it.  It  was  usually  excited  by  some 
ridiculously  inadequate  emotion  ;  a  question  being  addressed  to  her, 
or  the  name  of  a  friend  being  mentioned.  With  this  tendency  to 
flush  seal  let  over  the  whole  face  and  ears,  was  associated  extreme 
coldness  of  the  extremities  ;  her  fingers  became,  as  she  described  it, 
“  like  carrots,”  red  and  cold.  Her  fret  were  always  chilljq  but  not 
so  much  so  as  her  hands.  I  found  her  pulse  very  soft  and  com¬ 
pressible.  She  had  never  herself  .'•uffered  from  gout,  and  had  never 
had  chilblains.  The  symptoms  of  vliich  she  cnmjilained  had  been 
present,  more  or  Ic.^s,  all  her  life,  but  had  much  increased  of  late. 
She  loved  warm  weather,  and  never  found  it  too  hot. 

(To  be  continued.) 


A  CASE  OF  EXCISION  OF  THYROID  CYST. 

Abstract  of  'pa'per  read  before  the  Medico-Chinirgical  Socichjof 

Nottingham. 

I*,Y  RUPERT  C.  CHICKEN,  F.R.C.S.Eng.,  Nottingham. 

I  FIRST  saw  the  case  December  5th,  1884.  The  patient  was  a  tall 
amemic  young  woman,  aged  29.  The  tumour  was  central,  regular 
and  elastic  ;  the  surface  was  smooth  ;  it  was  very  movable.  It  dis¬ 
appeared  behind  the  left  sterno-mastoid  when  the  patient  lay  down  ; 
it  moved  with  the  thyroid  cartilage  freely  on  swallowing.  On  the 
following  grounds,  I  recommended  excision  :  1,  other  methods  were 
inefficient ;  2,  the  growth  was  increasing ;  3,  it  was  an  annoy¬ 
ance  to  the  patient.  I  consider  that  these  reasons  are  sufficient  to 
justify  excision. 

The  operation  was  performed  on  February  3rd,  1885.  A  central  in¬ 
cision  w'as  made  down  to  the  fascia  propria  of  the  tumour  ;  the  cutting 
by  knife  was  now'  done.  A  finger  was  inserted  into  the  w’ound,  and 
the  tumour  separated  from  the  surrounding  parts  ;  whatever  impeded 
enucleation  was  tied  in  two  places  and  divided.  The  vessels  were, 
in  this  w^ay,  easily  recognised  and  secured.  Every  hand  that  could 
not  easily  be  broken  was  so  treated  until  the  tumour  was  free.  The 
cyst  W'as  about  the  size  of  a  Tangerine  orange,  and  had  a  broad  thick 
base,  as  thick  as  the  thumb  and  forefinger  combined.  A  strong 
double  silk-ligature  was  passed  through  the  middle  of  this,  and  the 
pedicle  tied  in  tw’o  halves.  The  ends  of  all  ligatures  were  left  long  ; 
the  wound  was  closed,  and  dressed  with  aseptic  sponge.  The 
patient  lost  perhaps  a  dessert-spoonful  of  blood.  The  smaller  liga¬ 
tures  came  away  in  a  few  days,  but  the  tw'o  on  the  pedicle  held  firmly 
for  eleven  w'eeks,  wdien  choloroform  was  again  given,  and  they  were 
removed  wdth  a  fine  tenotomy-knife.  The  wound  healed  immediately, 
and  has  left  only  a  very  small  scar.  Up  to  the  present  date,  there 
has  been  no  bad  symptom,  either  of  the  nervous  system  or  in  the 
wound  itself. 

Rf.marks. — In  the  simple  central  hypertrophy  of  tumours  of  the 
thyroid  body,  excision  is  the  most  satisfactory  treatment  that  can  be 
adopted.  All  methods,  no  doubt,  would  bring  forward  their  record 
of  cures,  but  none  are  so  clean  and  sure  as  the  knife.  Iodine,  mer¬ 
cury,  conium,  setons  and  tapping  are,  at  the  best,  tedious,  dirty  and 
irksome.  The  perchloride  of  iron,  too,  is  especially  apt  to  be  follow'ed 
by  unpleasant  results.  Of  electrolysis,  I  have  had  no  experience 
in  thyroid  cases.  These  are  the  three  objections  to  excision  which  w'e 
have  to  overcome. 

1.  The  sentimental  and  unwarrantable  condemnation  of  the  opera¬ 
tion  by  existing  authors,  mostly  copied  out  of  one  book  into  another. 
They  sanction  the  operation  only  as  a  means  of  snatching  the  life  of  a 
patient  from  imminent  danger  ;  for  the  relief  of  deformity — never. 

2.  The  long-after  results  of  the  operation,  where  the  gland  has  been 
completely  removed  ;  myxeedema,  idiocy,  etc. 

3.  The  real  practical  anatomical  difficulties.  These  are  of  two 
kinds,  connected  with  the  parts  w’hich  must,  and  the  parts  which  may 
inadvertently  be,  divided.  I  have  never  seen  a  case  of  simple  hyper¬ 
trophy  or  cystic  disease  where  it  would  be  necessary  to  remove  the 
whole  gland.  If  only  a  small  bit  of  healthy  gland  can  be  left,  there 
will  probably  remain  as  many  of  those  mysterious  ductless  cysts  as  will 
suffice  to  carry  on  the  occult  functions  of  the  organ,  and  thus  prevent 
the  occurrence  of  the  unknown  and  unexplainable  neurotic  sequences, 
w'hich  often  follow  extirpation  of  the  whole  body. 

The  most  troublesome  tissues  which  must  be  divided  are  the 
numerous  inosculating  veins,  which  arrange  themselves  into  plexuses 
in  the  superficial  thyroid  region  ;  the  thyroid  arteries  and  veins  ; 
and  the  little  thyroidea  ima,  sometimes  swollen  to  large  proportions. 

The  enlargement  being  central  and  the  capsule  of  fascia  being  simply 
stretched  and  pushed  between  other  organs,  enables  it  to  retain  its 
power  of  mobility.  There  is  no  necessity,  but  danger,  in  using  the 


blade  of  the  knife  in  separating  the  tumour  or  gland.  The  tissue 
around  the  thyroid  is  particularly  loose  and  very  easily  broken  dow 
with  the  finger.  The  more  mobile  the  gland  is,  the  better  are  the 
prospects  of  excision.  In  separating  the  growth,  an  artery  or  vein 
even  is  easily  recognised  by  the  touch,  tied,  and  divi  led  between  the 
ligatures.  If  this  be  properly  and  firmly  done,  haemorrhage  is  only 
exceptionally  possible.  If  the  knife  be  not  used,  nothing  can  be  cut : 
if  the  finger  or  blunt  instrument  be  used  with  only  moderate  force, 
nothing  of  importance  can  be  torn.  But  let  this  emphatically  be 
borne  in  mind ;  that,  after  the  first  incision,  nothing  is  to  be  cut  until 
it  has  been  first  tied  in  two  places.  The  pedicle  may  be  ligatured  in 
as  many  portions  as  is  desirable. 

By  these  means,  the  special  dangers  are  reduced  to  a  minimum,  and 
there  remain  only  the  other  things  common  to  all  surgical  operations. 
I  would  draw  attention  specially  to  the  after- dressing  by  a  large  soft 
sponge,  kept  thoroughly  aseptic. 

If  the  operation  can  be  done — (as  it  is  only  too  often  done) — satisfac¬ 
torily  when  the  patient  has  been  worn  down  with  hard  breathing  and 
anxiety,  his  spirits  depressed  with  suffering,  how  much  more  safely 
and  satisfactorily  ought  it  to  be  performed  when  the  growth  is  small, 
and  the  patient  in  comparatively  good  spirits  ?  The  mass  to  be 
removed  is  smaller,  the  shock  is  less,  the  blood-vessels  are  smaller,  and 
the  anatomical  relations  of  the  growth  are  fewer  and  less  important. 
If  the  prospects  for  the  patient  are  better,  so,  also,  is  the  operation  for 
the  surgeon  ;  the  connective  tissue  is  softer  and  more  easily  broken 
down,  and  the  small  vessels  are  iilainer  to  the  touch  than  where  there 
has  been  a  long  course  of  counterirritants  and  absorbents. 

If  the  operation  is  easy  for  the  surgeon,  and  of  better  hope  for  the 
patient,  so,  also,  is  the  treatment  more  pleasant.  What  can  be  more 
disagreeable  than  doing  a  long  term  of  penance  with  a  setoii  in  the 
neck,  varied  by  occasional  constitutional  disturbances  and  constant 
discharge,  or  the  unsavoury  companionship  of  liniments,  plasters,  and 
ointments  ? 


A  CASE  OF  MYXCEDEMA. 

By  C.  E.  ABBOTT,  M.  R.C.S., 

Medical  Officer  of  Health,  Braintree  Rural  District. 

Jiead  before  the  Essex  District  of  the  East  Anglian  Branch. 


Mrs.  C.,  aged  42,  the  wife  of  a  working  man,  consulted  me  first  on 
August  20th,  1882,  for  general  w'eakness,  numbness,  unsteadiness  in 
walking,  etc. 

Previems  History. — Her  father  was  alive,  aged  78  ;  her  mother  died 
four  years  ago  from  fits  ;  she  has  three  brothers  and  three  sisters,  all 
alive  and  well  except  one  sister,  who  suffers  from  “  womb  affection.” 

Illnesses. — There  are  no  signs  or  history  of  syphilis,  orof  intemperance. 
About  thirteen  years  ago  she  had  small-pox,  and  since  then,  she  states, 
she  has  never  felt  well.  She  had  “  fever  ”  when  she  was  6 ;  this  left  some 
disease  of  the  bones  of  the  forearms  and  hand  ;  cicatrices  remain  on  both 
forearms  and  hand.  There  is  no  history  of  any  previous  mental  disturb¬ 
ance.  About  ten  years  ago,  considerable  mental  strain  was  caused  by 
her  eldest  son,  who  suffered  from  chorea,  and  after  this  caused  much 
anxiety  ;  and  at  this  time  there  was  other  illness  in  the  family.  The 
patient  states  that  this  trouble  affected  her,  and  she  expresses  herself 
as  being  broken-hearted.  Some  weight  is  to  be  attached  to  this  state¬ 
ment,  from  the  fact  that  one  of  the  assigned  causes  of  this  disease  is 
anxiety  and  domestic  worry  (Dr.  Ord).  The  patient  went  to  live 
at  Stratford  about  nine  years  ago,  but  returned  to  her  native  place  on 
account  of  the  change  not  suRing  her.  She  has  been  engaged  in  the 
usual  domestic  duties  since  marriage. 

The  catamenia  began  at  13,  and  have  since  been  regular,  but  some¬ 
what  profuse  ;  there  has  been  the  usual  cessation  during  pregnancy,  and 
much  “loss”  after  the  birth  of  each  child. 

She  has  been  married  fifteen  years,  and  has  had  eight  children,  five 
boys  and  three  girls,  and  two  miscarriages  (first  miscarriage  after 
fourth  chRd,  and  second  next  pregnancy).  Instrumental  delivery  was 
required  in  five  labours.  The  youngest  child  is  seven  years  old  ;  three 
children  died;  the  causes  of  death  being  convulsions,  injuryat  birth,  and 
teething.  The  patient  has  suckled  all  her  children.  It  would  seem  that 
the  youngest  child  was  born  about  the  time  the  present  illness  began. 
The  patient  is  not  able  to  state  the  part  of  the  body  in  which  oedema 
first  occurred. 

Her  physiognomy  is  peculiar ;  the  features  are  expressionless, 
the  lips  large  and  pendulous,  and  the  connective  tissue  round 
the  ej'es  is  puffy,  but  does  not  pit  on  pressure.  The  face  is  pale  and 
“waxy”;  on  each  cheek  there  is  a  red  blush.  The  lips  are  red. 
The  fauces  and  uvula  are  translucent  from  cedema.  The  tongue  is  much 
larger  than  normal.  Speech  is  characteristic  ;  it  is  somewhat  slower 
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than  natural,  but  fair!)’  distinct.  The  oedema  is  more  marked  about 
the  face  and  hands  than  elsewhere.  The  patient  was  very  thin  till  her 
last  pregnancy.  The  skin  is  dry  and  harsh,  and  the  hair  thin  and 
apt  to  fall  out.  The  thyroid  gland  is  atrophied.  Temperature, 
axillary,  98°  F.  Pulse,  74.  Sense  of  touch  and  pair  is  diminished  ; 
she  can  hardly  pick  up  a  pin,  and  can  only  sew  soft  material  ;  she  com¬ 
plains  of  numbness.  There  is  no  paralysis,  but  the  patient  frequently 
staggers  when  walking,  and  all  her  movements  are  slow. 

The  intellectual  changes  consist  of  slowness  of  thought,  and  increased 
irritability  ;  she  dreams  more  than  usual,  and  has  loss  of  memory. 
The  heart-sounds  and  respiratory  system  are  normal.  Deglutition 
is  sometimes  difficult;  most  of  the  teeth  are  gone;  the  gums  and  tongue 
are  pale.  The  urine  is  in  quantity  40  ounces  in  twenty-four  hours  ; 
it  does  not  contain  albumen  or  sugar.  The  case  tends  to  become  slowly 
worse.  Treatment  has  been  without  benefit.  (The  patient  was  shown. ) 

Remarks. — The  publication  of  the  Brown  Lectures,  by  Mr.  V. 
Horsley,  has  given  an  increased  interest  to  this  new'  disease,  or,  to 
speak  more  exactly,  to  the  affection  w’hich  has  recently  been  called 
myxcedema. 

Respecting  treatment,  it  W'ould  appear  from  the  cases  already  re¬ 
ported  that  no  drug  has  had  much  beneficial  effect  up  to  the  present. 
Dr.  Ord  recommends  tincture  of  jaborandi.  Phosphorus,  nitro-glycerine, 
and  extractum  fuci  vesiculosi  are  all  recommended  by  different  ob¬ 
servers  as  having  relieved  symptoms. 

The  Turkish  bath,  the  effect  of  which  could  be  carefully  watched, 
would  seem  likely  to  be  beneficial. 


INOCULATION  OF  LEPROSY. 

By  W.  K.  hatch,  M.B.,  Surgeon,  Bombay  Army. 

On  June  27th,  1885,  a  student,  while  making  a  post  mortem  exami¬ 
nation  on  the  body  of  a  confirmed  leper,  cut  his  left  forefinger  at  the 
tip,  and  received  a  small  abrasion  over  the  dorsum  of  the  right  hand. 

On  the  28th,  he  noticed  swelling  and  pain  of  the  left  supratrochlear 
^land  ;  and,  on  the  evening  of  the  29th,  the  axillary  glands  w'ere  also 
enlarged  and  tender.  On  the  30th,  when  seen  by  me  for  the  first 
time,  there  was,  in  addition,  considerable  enlargement  of  the  ulnar 
nerve,  which  was  also  tender  ;  the  enlargement  was  not  uniform,  but 
nodular  or  moniliform  ;  the  whole  nerve  felt  hard,  and  there  was 
shooting  pain  along  it,  extending  to  the  ribs  on  the  left  side.  The 
patient  was  very  nervous  about  himself,  and  slightly  feverish,  his  eyes 
bright,  and  tongue  furred;  and  a  general  feeling  of  malaise  was  present. 
He  was  seen  by  Mr.  Manser,  of  Bombay,  at  the  same  time.  In  July, 
severe  pain  in  the  small  of  the  back,  and  in  the  spermatic  cord  and 
testicles,  was  experienced ;  the  temperature  varied  between  99°  and 
101°  Fahr.,  but  no  chart  was  kept  ;  there  was  a  great  tendency  to 
sweat,  probably  increased  by  the  patient’s  anxiety  about  himself, 
which  was  naturally  considerable.  The  right  spermatic  cord  and  epi- 
<iidymis  became  hard,  nodulated,  and  tender  ;  but,  by  August,  these 
conditions  had  subsided.  I  then  consulted  Dr.  Vandyke  Carter,  who 
agreed  with  me  as  to  the  nature  of  the  case.  By  this  time,  there  was 
distinct  wasting  of  the  interossei  muscles  of  the  left  hand  and  of  the  little 
finger,  so  that,  on  comparing  the  two  hands,  the  ulnar  side  looked 
much  straighter  ;  there  was  also  loss  of  sensation,  the  patient  saying 
that  it  felt  like  India-rubber  ;  the  adductor  pollicis  and  the  muscles  of 
the  forearm  on  the  ulnar  side  were  not  apparently  affected. 

After  this,  there  was  no  fresh  symptom,  but  the  ulnar  nerve  and 
hand  remained  the  same  for  some  time.  In  April,  1886,  the  nodula- 
tion  of  the  nerve  had  almost  entirely  disappeared  ;  the  hand 
was  about  the  same  as  before  ;  the  general  health  was  good,  and  the 
patient  thought  that  he  was  just  as  well  as  he  had  been  previous  to 
the  accident. 

With  the  concurrence  of  Dr.  Carter  and  Mr.  Manser,  I  advised  the 
inunction  of  mercury,  but  the  patient  was,  unfortunately,  very  easily 
affected  by  the  drug  ;  it  appeared,  however,  to  have  a  powerful  effect 
on  the  condition  of  the  testis,  as  the  pain  and  swelling,  and  subse¬ 
quently  the  hardness,  rapidly  subsided  under  its  use. 

I  have  been  promised  any  further  information  about  the  case,  which 
is  one  of  the  greatest  interest ;  and  it  is  important  to  note  that  there 
was  no  sore  on  the  finger,  or  any  sign  of  inflammation  present  about 
it.  _ _ 

Health-Classes  in  Board  Schools. — Dr.  Munro,  the  Medical 
Officer  of  Health  for  South  Shields,  has  been  recently  engaged  _  in 
conducting  classes  in  physiology  and  the  laws  of  health  in  connection 
with  the  board  schools  of  that  town,  with  the  satisfactory  result  that 
14  of  the  girls  and  10  of  the  boys  obtained  over  70  per  cent,  of  marks 
and  were  adjudged  worthy  of  receiving  prizes. 


CLINICAL  MEMORANDA. 


PRURIGO. 

A  VERY  typical  case  of  this  rare  disease  came  under  my  care  in  June, 
1884.  The  patient  was  a  woman,  aged  54,  a  cook,  who  had  always 
perfect  health  up  to  the  preceding  January,  when  the  arms  and  inner 
surfaces  of  the  thighs  commenced  itching,  and  she  felt  hard  little 
lumps  in  the  skin.  She  became  rapidly  worse,  and  after  trying  many 
remedies,  was  sent  to  Harrogate.  She  could  get  no  sleep,  ev'Mi  with 
powerful  hypnotics,  and  her  nervous  system  was  completely  broken 
down.  The  prurigo  was  situated  on  the  upper  arms  to  four  inches 
above  the  elbow-joints  ;  it  was  worse  on  the  flexor  surfaces  ;  from  the 
elbow-joints  to  the  wrists,  it  was  worst  nearest  the  wrists.  The  legs 
were  not  so  bad  as  the  arms,  but  still  were  very  typically  affected 
from  the  knees  to  the  upper  third  of  the  thighs.  The  skin  was  darker 
than  natural,  and  thickened  so  much  that  it  could  not  be  picked  up 
between  the  finger  and  thumb  ;  its  lines  and  furrow's  were  deepened 
and  widened,  particularly  so  on  the  extensor  surfaces  of  the  wrists. 
The  disease  was  much  less  abundant  above  than  below  the  elbow- 
joints,  which  were  not  affected.  The  legs  were  not  so  severely  affected 
as  the  arms,  where  I  found  the  sign  which  Hebra  gives  as  a  certain 
diagnostic.  On  passing  the  hand  over  the  skin,  it  produced  a  sound 
like  a  short-haired  brush  or  packing  paper,  caused  a  prickling  sensa¬ 
tion  to  the  fingers,  and  felt  like  a  nutmeg  grater.  The  function  of 
the  sweat-glands  w'as  in  abeyance.  The  jiatient’s  family  history  was 
good  ;  she  was  a  well  preserved  woman,  with  all  her  organs  and  func¬ 
tions  normal.  I  ordered  the  sulphur- water,  before  breakfast,  in  pur¬ 
gative  doses,  and  the  magnesia-water  at  noon,  as  a  diuretic,  with  a. 
strong  sulphur  bath  every  second  day.  I  also  ordered  the  magnesia 
w'ater  to  be  used  as  a  lotion  as  often  as  the  patient  w'ished.  The  pro¬ 
gress  of  the  cure  was  steady  and  satisfactory,  and  on  July  16th,  the 
arms  were  well ;  the  w'rists  almost  so  ;  the  thighs  also  w’ere  veiy  much 
better,  but  not  so  much  so  as  the  arms.  There  was  no  irritation  even 
in  the  night.  The  patient  returned  to  her  work.  The  result  of  this 
case  was  very  satisfactory.  It  proves  the  great  value  of  sulphur- 
w'ater,  and  the  powerful  absorbent  and  softening  influence  it  has  over 
the  very  worst  forms  of  chronic  indurated  skin-disease.  The  relief 
of  the  itching  I  must  attribute  to  the  great  soothing  action  the  water 
has  upon  the  nerve  terminations.  My  patient  walked  into  my  study 
a  year  ago.  She  -was  perfectly  well,  with  a  healthy,  though,  in  some 
places,  a  thickened  skin. 

James  A.  Myrtle,  M.D.,  C.M.,  Harrogate. 


SURGICAL  MEMORANDA. 


THE  TREATMENT  OF  ULCERATIVE  OTORRHCEA. 

Every  surgeon  must  have  often  experienced  great  difficulty  in  treat¬ 
ing  discharges  from  the  ear,  the  result  of  inflammation  of  the  tym¬ 
panum,  with  the  formation  of  chronic  ulcers  around  its  boundaries. 
The  following  method  of  treatment  is  one  which  I  have  found  most 
successful  in  dealing  with  a  very  large  number  of  such  cases  in  the 
out-patient  department  of  University  College  Hospital. 

With  a  mirror  on  his  forehead,  and  a  good  light  thrown  down  a 
silver  speculum  therewith,  the  surgeon  first  cleanses  the  whole  meatus 
thoroughly  by  means  of  little  rolls  of  salicylic  wool,  wrapped  round 
the  end  of  a  tapering  probe.  If  this  is  thoroughly  done,  the  granula¬ 
tions  will  be  well  seen  in  every  part.  Some  of  them  may  be  so  pro¬ 
minent  as  to  form  small  polypi  ;  others  may  be  hardly  at  all  raised. 
In  either  case,  they  must  be  scraped  away  freely  with  a  sharp-edged 
curette  and  removed.  The  whole  fundus  of  the  ear  is  now  cleansed 
and  dried  with  small  rolls  of  salicylic  wool,  as  before;  and,  when  quite 
dry,  is  touched  freely  with  a  roll  of  wool,  dipped  in  strong  tincture  of 
perchloride  of  iron.  This  fluid  should  be  conveyed  only  to  the  ulcer¬ 
ating  surface,  and  should  be  limited  in  amount.  Wheii  it  has  remained 
in  contact  with  the  diseased  area  for  a  few  seconds,  it  is  dried  off;  and 
then  a  small  quantity  of  iodoform,  in  fine  powder,  is  blown  over  the 

part  operated  on.  .  ,  , 

If  this  treatment  be  very  carefully  carried  out  in  detail,  ears,  which 
have  been  discharging  for  months  or  years,  may  often  be  brought  to 
heal  in  a  few  weeks.  Everything  depends  on  producing  an  aseptic, 
instead  of  a  septic,  condition  in  the  ears.  „  „  „  „ 

Arthur  E.  Barker,  F.R.C.S. 


Death  of  a  Centenarian.  —  A  black  woman,  named  Mercy 
Bracher,  died  at  Troolie  Island,  Demerara,  whose  age  was  reported  to 
have  been  126  years.  It  is  stated  that  she  retained  her  faculties  to 
the  last. 
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RADICAL  CURE  OF  HYDROCELE  BY  INJECTIOX  OF 
CARBOLIC  ACID,  AFTER  IODINE  HAD  FAILED. 

Fok  the  last  three  or  four  5-ears  I  have  been  aware  that  Dr.  Levis,  of 
Philadelphia,  had  advocated  the  injection  of  carbolic  acid  for  the  radical 
cure  of  hydrocele;  but  I  hesitated  to  give  the  method  atrial,  on  account 
of  the  pain  I  imagined  it  would  produce,  until  I  was  encouraged  to  do 
so  by  an  excellent  paper  on  the  subject  by  Dr.  E.  L.  Keyes  in  the 
New  York  Medical  Record  of  February  20th,  1886.  Two  months  ago, 
a  gentleman,  H.  A.  B.,  aged  23,  consulted  me  about  a  hydrocele,  which 
had  followed  an  attack  of  orchitis  fourteen  months  before.  He  was  going 
abroad,  and  urgently  ilesired  a  radical  cure.  On  April  13th,  I  tapped 
the  hydrocele,  and  drew  off  six  ounces,  and  injected  two  drachms  of 
tincture  of  iodine.  Next  day,  there  was  ])ain  in  the  groin  and  loin, 
and  tho  scrotum  was  tender  and  full.  In  four  days,  so  much  fluid 
had  re-collected  in  the  tunica  vaginalis  that  I  tapped  again,  and  drew 
off  two  ounces.  In  three  da3-s,  the  same  amount  of  fluid  had  again 
collected,  and  I  determined  to  give  carbolic  acid  a  trial.  On  April 
20th,  I  tapped,  and  drew  off  two  ounces,  and  then  injected,  with  an 
ordinary  hydrocele-syringe,  sixty  minims  of  pure  carbolic  acid,  dile- 
quesced  with  5  per  cent,  of  glycerine.  The  patient  was  ignorant  of 
what  I  had  injected,  but  at  once  said  he  tasted  carbolic  acid.  Next 
day,  the  part  was  swollen,  but  not  ver}^  tender.  No  fluid  was  ever  again 
detected  in  the  tunica  vaginalis  ;  and  he  left  London  in  a  week,  and 
has  remained  well  ever  since.  The  cure  was  rapid,  complete,  and 
nearly  painless  ;  and  the  case,  I  think,  deserves  notice,  as  the  carbolic 
acid  was  successful  after  iodine  had  clearly  failed. 

Cr.  Buckston  Browne,  Wimpole  Street,  London. 


CUCAINE  AS  AN  ANAESTHETIC. 

W.  Y.,  a  healthy  well-built  man,  an  iron  merchant,  was  admitted, 
under  my  care,  into  the  AYhitworth  Hospital,  Drumcondra,  on  June 
7th,  1886.  He  had  noticed  a  lump  in  his  back  six  years  previously  ; 
and,  for  the  past  five  months,  it  had  been  perceptibly  growing.  On 
examination,  an  oval  tumour  was  found,  measuring  31  x  2^  inches, 
its  long  axis  coinciding  with  the  posterior  border  of  the’right  scapula  ; 
the  skin  over  it  was  freely  movable. 

The  tumour  was  removed  by  Mr.  Foy  on  June  8th.  I  injected 
cucaine  into  two  spots  on  the  long  axis  of  the  tumour  ;  the  spots  were 
separated  from  each  other  by  two  inches,  and  from  the  extremities  of 
the  tumour  by  three-fourths  of  an  inch.  Each  injection  consisted  of 
a  grain  of  cucaine  h5'drochlorate  (Howard),  dissolved  in  ten  minims 
of  water.  In  ten  minutes,  Mr.  Foy  operated,  making  a  longitudinal 
incision,  passing  through  the  punctures.  The  tumour  was  a  fatt}-  one, 
bound  down  by  numerous  fibrous  adhesions,  and  took  about  fifteen 
minutes  to  remove._  The  patient  complained  of  a  little  pain  at  the 
very  centre  of  the  incision,  and  also,  when  the  incision  was  being  pro¬ 
longed,  at  either  end  ;  but  otherwise  the  operation  was  painless,  and 
the  patient  lay  very  quiet,  only  remarking  that  it  seemed  so  strange 
to  feel  the  knife  cutting  him,  and  yet  to  have  no  pain.  Four  sutures 
were  inserted,  the  only  needle  that  caused  the  slightest  pain  being  one 
which  was  pas.sed  through  the  centre  of  the  incision.  Six  hours  after 
the  operation,  there  was  no  pain,  but  the  patient  complained  of  a  pecu¬ 
liar  numb  feeling. 

Had  three  injections  been  used,  of  two-thirds  of  a  grain  each,  the 
operation  would,  in  all  probability,  have  been  entirely  painless. 

E.  Macdowel  Cosgrave,  M.  D. 


Seaside  Convalescent  Home,  Seaford. — The  report  presented 
at  the  twenty-sixth  annual  meeting  of  the  Seaside  Convalescent  Home, 
Seaford,  Sussex,  showed  that  the  number  of  monthly  admissions  for 
the  year  1885-86  had  been  605,  as  against  574  in  the  corresponding 
period  of  the  previous  year,  and  of  656  (the  largest  total  record)  in 
1883-84.  The  returns  of  the  medical  departments  showed  a  total  of 
297  male  and  308  female  patients,  the  results  being  390  cases  cured, 
163  improved,  40  stationary,  11  dismissed,  and  1  death.  Thus  there 
appeared  an  increase  of  31  cases  over  the  figures  of  1884-85,  although 
a  decrease  as  compared  with  the  figures  of  1883-84.  Tho  finance 
account  was  of  an  equally  satisfactory  character,  enabling  the  Com¬ 
mittee  to  carry  forward  to  the  services  of  1886-87  the  sum  of 
£1,827. 

A  Centenarian.— A  somewhat  singular  application  was  made  to 
the  Mitford  and  Launditch  Board  of  Guardians,  at  a  recent  meeting, 
by  a  man  aged  71,  to  be  released  from  an  order  to  contribute  towards 
the  maintenance  of  his  mother,  aged,  according  to  the  statement  of 
the  relieving  officer,  about  100  years.  The  poor  fellow  said  that, 
when  able  to  work,  he  only  earned  Is.  lOd.  a  day  ;  and  the  guardians 
at  once  granted  his  request. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 


N  E  Y"C  A  ST  LE-  ON-TY  NE  I N  FI  R  M  A  R  Y. 

EI'IPIIYSITLS  affecting  the  PIIALANGE.S  OF  THE  HAND  AND  TOE. 

(Reported  by  Mr.  Herbert  Bramwell,  House-Surgeon.) 

The  following  case  adds  another  example  to  those  cases  of  epiphysitis 
described  by  Mr.  James  W.  Smith. 

W.  W. ,  aged  24,  applied,  in  March,  1886,  at  the  out-patient  depart¬ 
ment,  for  advice  concerning  his  finger  and  toe.  The  mctatarso-phalan- 
geal  joint  of  the  left  great  toe  was  enlarged,  the  ti.ssues  covering  it 
being  thickened,  inflamed,  and  perforated  by  several  sinuses,  from 
which  a  thin  yellow  watery  discharge  exuded.  A  probe  passed  down 
one  of  these  sinuses  came  into  contact  with  the  enlarged  end  of  the 
phalanx,  which  was  in  a  softened  carious  condition.  TliereJ  was 
grateing  in  the  joint,  but  no  implication  of  the  tendons,  and  there 
w-as  no  complaint  of  pain  during  examination.  The  distal  end  of  the 
metatarsal  bone  was  also  enlarged,  but  no  carious  bone  was  detected 
in  it.  In  the  left  hand,  the  proximal  end  of  the  middle  phalanx 
was  enlarged,  and  a  sinus  on  the  dorsum  led  down  to  carious  bone  ; 
there  was  no  implication  of  the  joint  or  tendons. 

Being  engaged  as  a  farmer  in  Yorkshire,  he  had  enjo5’e(i  excellent 
health  until  May,  1885,  when  he  suffered  from  an  attack  of  nephritis, 
brought  on  by  exposure  and  fatigue.  A  short  time  after  his  recovery, 
he  received  a  blow  with  a  cricket  ball  on  the  finger  subsequently 
affected,  followed  by  swelling  at  the  time,  but  no  great  inconvenience. 
Continuing  to  use  the  hand,  the  sw-elling  persisted,  becoming  firmer, 
and  the  skin  redder,  and  burst  a  month  afterwards,  a  watery  discharge 
exuding  which  had  not  ceased.  In  September,  the  great-toe  of  the 
left  foot  became  inflamed,  tho  only  assignable  cause  being  a  long  walk. 
He  remembered  giving  it  a  blow  in  July,  but  had  forgotten  about  it 
till  questioned.  The  subsequent  history  of  the  toe  was  similar  to  that 
of  the  finger.  During  the  whole  of  the  winter  he  continued  his  work, 
with  ver}-  little  inconvenience  either  from  the  foot  or  the  hand. 

Amputation  of  the  toe,  and  an  exploratory  incision  over  the  phalanx 
of  the  finger,  were  advised,  to  which  he  readily  consented.  On  March 
7th,  the  toe  was  amputated,  when  it  was  found  that  the  proximal  end 
of  the  phalanx  was  enlarged  and  softened  from  chronic  ostitis.  There 
was  no  cavity,  but  the  cancelli  were  much  enlarged,  containing  quan¬ 
tities  of  red  pulpy  matter,  purulent  at  parts.  The  distal  end  of  the 
phalanx  was  quite  health}-.  The  cartilage  of  the  metatarsal  joint  was 
gone,  and  the  end  of  the  metatarsal  bone  inflamed  ;  it  was  therefore 
removed.  On  exposing  the  phalanx  of  the  finger,  the  periosteum  was 
found  thickened,  and  a  probe  passed  readily  through  tho  outer  shell 
of  bone  into  a  soft  carious  mass,  in  the  centre  of  the  head.  After 
scooping  this  out,  it  was  found  to  extend  to  the  cartilaginous  surface, 
which  was  on  the  ]3oint  of  perforation  ;  the  finger  was  therefore  re¬ 
moved.  The  joint  was  health}-,  but  the  end  of  the  metacarpal  bone 
enlarged,  and  the  cartilage  had  a  pinkish-blue  colour. 

The  wounds  healed  very  slowly,  the  distal  end  of  the  metacarpal 
bone  becoming  enlarged  and  the  skin  over  it  red  and  oedematous,  a 
thin  watery  discharge  exuding  from  the  end  of  the  stump.  The  hand 
was  kept  at  perfect  rest  on  a  splint,  and  painted  over  with  tincture  of 
iodine,  syrup  of  the  iodide  of  iron  being  given  internally.  After  a 
month  of  this  treatment,  the  inflammation  of  the  metacarpal  bone 
subsided,  the  discharge  ceasing  and  the  wound  cicatrising.  The  toe 
had  already  healed. 

He  was  discharged  a  short  time  afterwards,  being  recommended  to 
continue  the  iodide  of  iron  for  some  months. 

Remarks  by  Mr.  Bramwell. — The  points  of  interest  in  tho  case 
are  similar  to  those  mentioned  by  Mr.  Smith — namely  :  that  tho  disease 
commenced  in  the  epiphyseal  ends  of  the  bones  ;  it  was  a  chronic, 
almost  painless  inflammation  of  the  bone.  There  was  a  history  of  an 
injury,  but  only  in  the  case  of  the  hand  was  the  inflammation  directly 
traceable  to  it.  There  was  no*  history  of  syphilis  or  family  predis¬ 
position  to  tubercular  disease. 

\Yill.s. — The  will  of  Mr.  Thomas  Pennington,  M.KC.S.Eng.,  of 
Liverpool,  has  been  proved,  the  personal  estate  being  sworn  at 
upwards  of  £121,000. — The  will  of  Dr.  F.  W.  Manford,  of  New¬ 
castle-upon-Tyne,  has  been  proved,  the  personal  estate  being  valued 
at  £38,444. 


June  26,  1886.) 
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REPORTS  OF  SOCIETIES, 

BRITISH  GYNAECOLOGICAL  SOCIETY. 

^YEDNE.SDAY,  JUNE  9TH,  1886. 

Lawsox  Tait,  E’.R.C.S.,  President,  in  tlie  Chair. 

The  Dantjcrs  arising  from  Disease  of  the  Uterine  Appendages  in  Child¬ 
bed. — Dr.  Grigg  read  a  paper  on  tiii.s  subject,  illustrating  it  by  the 
history  of  four  fatal  cases  occurring  at  L>ueeu  Charlotte’s  Hospital, 
between  August  27th,  1885,  and  April  13th,  1886.  That  disease  ot 
the  uterine  appendages  at  times  led  to  a  fatal  result  had  been  pointed 
out  from  time  to  time  by  various  writers  ;  but  it  had  never  been  looked 
upon  as  an  important  factor  in  child-bed  mortality.  This,  he  believed, 
was  in  great  measure  due  to  the  difficulties  in  obtaining  pasi  mortem 
uxaniinations  in  such  cases.  If  the  clinical  history  of  these  cases  about 
I  to  be  detailed  were  carefully  analysed,  it  would  be  seen  that  they  diflered 
I  as  regards  their  objective  symptoms  in  no  great  degree  from  the  ordinary 
conditions  of  puerperal  complications,  and,  but  for  the  post  mortem 
I  examinations,  not  a  suspicion  would  have  entered  the  minds  of  the 
medical  attendants  that  there  was  in  three  of  the  cases  any  mischief 
;  of  the  uterine  appendages,  directly  or  indirectly  causing  their  deaths. 

I  1.  A.  B.,  married,  aged  22,  first  pregnancy.  Previous  history 
’  good.  On  admission,  she  had  already  been  four  days  in  labour.  She 
i  complained  of  much  pain  over  the  lower  part  of  the  abdomen,  chiefly  to 
'  the  right  side,  which  was  very  tender  to  the  touch.  On  examination, 

1  the  vagina  was  found  hot  and  sensitive,  and  blocking  up  the  posterior 
;  part  was  a  semisolid  tumour,  of  the  size  of  a  fist,  giving  the  impression 
of  a  dermoid  cyst,  kt  t\\Q  post  mortem  examination,  it  proved  to  bc 
a  multilocular  cyst  of  the  right  ovary,  containing  pus  in  its  cavities. 

[  The  patient  was  placed  under  chloroform,  and  by  firm  and  continuous 
'  pressure  the  tumour  was  reduced  and  pushed  above  the  brim  of  the 

S'  elvis,  so  that  the  child,  which  was  presenting  feet  foremost,  could  be 
elivered  by  traction.  She  suddenly  collapsed  while  the  infant  was 
passing  through  the  passages,  and  in  the  course  of  half  an  hour  the 
temperature  rose  from  100°  I’afie.  to  104°,  a,nd  the  pulse  from  98°  to 
144°.  She  rallied,  but  died  the  following  day.  The  woman  was  a 
•  very  healthy  person,  and,  had  her  condition  only  been  recognised  before 
i  pregnancy,  there  was  no  nason  why  the  tumour  should  not  have  been 
successfully  removed.  Dr.  Grigg  raised  the  question  whether  in  such 
a  case  it  would  not  have  been  better  to  have  performed  Cajsarean 
section  or  Porro’s  operation,  or  to  have  attempted  to  remove  the 
tumour,  and  then  let  Nature  take  her  course.  Was  not  the  result  duo  to 
the  recognised  manipulative  treatment  ?  In  this  case,  a  cyst  containing 
i  pus  had  been  ruptured,  and  its  contents  thrown  into  the  peritoneal 
■cavity. — 2.  A.  C.,  single,  aged  21,  first  pregnancy,  had  been  very 
hysterical  when  two  months  pregnant,  and  either  threw  herself  or  fell 
out  of  awindow,  twenty-five  feet  from  the  ground;  she  was  in  University 
College  Hospital  three  months.  The  duration  of  labour  was  twelve  and  a 
halfhours.  Face  to  the  pubes,  rotated  with  forceps  bythe  house-surgeon, 
and  delivered.  The  perinoeum  was  torn  through  into  the  bowel.  During 
labour,  she  had  a  succession  of  severe  shivering  fits,  losing  consciousiiess 
after  each  fit  for  a  considerable  time.  For  the  first  week  she  did  fsiiTy 
■ft’eH;  the  perinteum  united  perfectly.  On  the  eighth  day,  the  temperature 
rose  to  102° ;  discharge  olfensive.  An  uterine  douche  was  given,  and 
the  temperature  fell  to  102°.  The  discharge  ceased  to  be  olfen¬ 
sive.  On  the  eleventh  day,  and  for  the  following  ten  days,  she  had 
rigors,  and  temperature  ranging  as  high  as  108°.  The  body  wp 
sponged  with  iced-cloths  whenever  the  temperature  rose,  and  ten-grain 
doses  of  quinine  were  given,  and  repeated  every  hour  for  three  or  four 
hours.  She  died  on  the  twentieth  day.  The  p)ost  mortem  examina¬ 
tion  showed  the  left  ovary  to  be  a  nest  of  numerous  small  abscesses,  of 
old  standing,  with  pyosalpinx.  The  Fallopian  tube  was  dilated  and 
sacculated.  All  this  \vas  evidently  of  old  standing  ;  but  there  were, 
in  addition,  small  collections  of  recent  pus  behind  the  ])eritoneum  of 
the  pelvis.  Although  Dr.  Grigg  was  firmly  convinced  that  there  was 
some  accumulation  of  pent-up  pus,  he  could  not  discover  it  by  any 
manipulative  procedure.  Had  the  patient  not  been  in  such  an  ex¬ 
tremely  exhausted  condition,  heavassure  it  would  have  been  the  right  line 
of  practice  to  have  opened  the  abdomen,  in  order  to  discover  the  source 
of  mischief.— No.  3.  F.  L.,  single,  aged  23,  first  pregnancy  ;  duration 
of  labour,  seventeen  and  a  half  hours  ;  head-presentation  ;  ruptured 
perinaeum.  Death  occurred  on  the  twelfthday.  Thiscase  occurred  during 
an  epidemic  of  puerperal  septicremia.  Death  in  this  case  was  attributed 
chielly  to  the  bursting  of  an  old  ovarian  cyst,  which  occurred  either  at 
delivery  or  shortly  after.  She  convalesced  very  well  up  to  the  even¬ 
ing  of  the  third  day,  when  the  temperature  rose  to  102°  ;  no 
marked  objective  symptoms.  The  lochia  were  never  olfensive.  Peri¬ 
tonitis,  pleurisy,  and  bronchitis  set  in  on  the  eighth  day.  The 


post  mortem  examination  showed  acute  general  ])eritonilis.  A  thin- 
walled  cyst  of  the  right  ovary  had  been  ruptured,  and  a  portion  of 
its  contents  expelled  into  the  peritoneal  civitv.  The  left  ovary 
contained  several  small  cysts.  On  stripping  oif  the  peritoneum  of 
the  pelvis,  the  whole  of  the  connective  tissue  was  found  to  bo  in 
a  state  of  acute  suppuration.  Whatever  might  bo  the  effect  of 
a  rupture  of  an  ovarian  cyst,  in  a  non-parturient  woman,  he 
was  certain  that  the  rupture  of  an  ovarian  cyst  into  the  peritoneal 
cavity,  during  labour,  was  a  very  grave,  if  no';  fatal,  complication. — 
No.  4.  E.  C. ,  sincle,  aged  19  ;  first  pregnancy  ;  previous  history  good. 
On  entry,  the  urine  contained  one-fifth  albumen.  The  duration  of 
labour  was  forty  hours  ;  forceps.  The  presentation  was  vertex  ;  she 
liad  eclampsia.  On  the  sixth  day  after  delivery,  the  temperature 
was  still  high  ;  the  vagina  was  sloughy  ;  the  discharge  was  olfensive 
and  purulent.  She  had  a  slight  rigor  whenever  the  catheter 
was  paased,  or  she  was  douched,  or  parts  cleansed.  On  the 
thirteenth  day,  diarrheea  set  in  ;  on  the  fifteenth,  she  be¬ 
came  delirious,  and  died.  Post  mortem  examination  showed  the 
kidneys  much  enlarged  ;  the  ureters  and  pelves  were  both  ex¬ 
ceedingly  dilated  and  sacculated.  There  was  also  old  inflam¬ 
mation,  with  cicatricial  contraction  of  the  ligaments  of  the  ovaries, 
keeping  them  closely  adherent  to  the  uterus.  It  appeared  probable 
that  the  gravid  uterus,  thus  fixed,  had  pressed  upon  the  ureters,^  de¬ 
termining  their  dilatation,  and,  secondarily,  the  kidney-degeneration. 
The  uterus  was  healthy.  The  conclusion  drawn  was,  that  disease  of 
the  uterine  appendages  might  account  for  many  of  those  inexplicable 
cases  of  so-called  sporadic  puerpei-al  scpticajmia.  Should  this  view  be 
subsequently  confirmed,  it  would  place  the  importance  of  recognising 
diseases  of  the  appendages  in  another  light ;  and  it  would  be  a  strong 
argument  in  favour  of  their  removal  when  found  diseased.  The  ques¬ 
tion  might  arise,  how  far  a  medical  man  was  justified  in  sanctioning 
marriage  in  women  in  whom  the  appendages  were  diseased.  The  re¬ 
sults  obtained  showed  the  absolute  necessity  of  making  an  examina¬ 
tion  in  every  death  from  childbed.— Dr.  Barxe.s  did  not  believe  ip 
peritonitis,  pure  and  simple.  It  was  essentially  a  secondary  condi¬ 
tion,  ensuing  upon  toxaemia,  or  propagated  from  inllammatiou  of  the 
organs  it  invested.  As  a  consequence  of  salpingitis  in  the  puerpera, 
it  might  arise  in  one  of  three  ways  :  1,  the  tube  might  burst,  and  dis¬ 
charge  its  irritating  contents  into  the  peritoneum  ;  2,  the  oflending 
matter  might  overflow  from  the  fimbriated  extremity  ;  3,  from  oozing 
through  the  walls  of  the  tube.  Salpingitis  might  exist  before  preg¬ 
nancy  in  one  tube.  Conception  almost  implied  that  one  tube 
should  bo  fairly  healthy.  It  might  arise  in  one  or  both  tubes  during 
gestation,  although  this  had  not  been  distinctly  proved.  It  was  more 
likely  to  arise  in  the  puerperal  vreek  as  a  complication  of  metritis. 
The  difficulty  in  diagnosis  was  explained  by  the  fact  that  salpingitis 
was  rarely  a  simple  condition.  It  was  commonly  associated  with 
metritis,  ovaritis,  perimetritis,  and  cellulitis.  Probably,  it  more  fre¬ 
quently  arose  by  extension  from  the  uterine  cavity.  The  greatest  care 
should  bo  exercised  in  making  examinations.  These  should  be  rare  and 
gentle,  lest  the  tubes  be  burst  or  inflammation  intensified.  He  thought 
that  the  operation  of  opening  the  abdomen  plight  _fiud  a  legitimate 
application  in  these  and  cognate  cases  of  pelvic  disease  in  the 
puerpera.  He  felt  that  a  woman  should  not  be  sullered  to  die 
without  the  attempt  to  free  her  from  the  imminent  danger 
attending  pent-up  pus  and  diseased  uterine  appendages.  Upon 
the  value  of  the  treatment  by  cold  bathing  he_  was  doubtful.— 
The  President  was  strongly  of  opinion  that  Dr.  Grigg’s  paper  was  of 
great  value,  because  it  was  a  record  of  four  out  of  five  deaths,  which 
had  been  the  entire  mortality  in  Queen  Charlotte’s  Lying-in  Hospital 
over  a  considerable  space  of  time,  and,  in  all  four,  diseased  conditions 
of  the  uterine  appendages  were  present,  and  more  than  sufficient  to 
account  for  deaths  which,  had  they  not  been  fully  investigated,  would 
certainly  have  been  put  down  in  the  category  of  puerperal  septiemmia. 
This  phrase  was  nothing  but  a  huge  cloak  expressing  ignorance, 
and  limiting  opportunities  of  investigation.  No  sooner  did  a 
woman  die  after  her  confinement,  than  the  fatality  was  put  down  under 
this  head,  and,  as  a  rule,  no  attempt  was  made  to  arrive  at  a  proper 
solution.  All  such  cases  ought  to  be  investigated  as  these  had  been, 
not  only  by  mortem  examinations,  but  by  such  examinations 
made  by  altogether  independent  persons,  who  could  not,  bv  any  pos¬ 
sibility,  have  their  views  warped  by  obstetric  prejudice.  That  two, 
at  least,  out  of  these  four  patients,  perhaps  even  three,  might  have 
been  saved  by  operative  interference  seemed,  in  his  view,  to  be  the 
le<^itimate  conclusion.  The  further  value  of  the  paper  consisted  in  the 
fact,  which  was  indisputable,  that  cases  of  chronic  inflammatory  dis¬ 
ease*  of  the  uterine  appendages  were  not  only  far  more  common  than 
was  usually  supposed,  but  that  they  were  frequently  fatal.— Dr. 
Routu,  in  reply  to  a  question,  stated  that  the  puerperal  cases  he  had 


1216 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  26,  1886. 


seen  in  Vienna  were  purely  septicremic,  and  too  rapid  to  be  due  to 
salpingitis.  The  deaths  occurred  in  from  twelve  hours  to  three  or  four 
days  after  delivery.  Most,  if  not  all,  of  the  fatal  cases  were  preceded 
by  the  death  of  the  infant,  generally  within  a  few  hours  after  its  birth. 
The  post  mortem  examinations  of  the  children  also  proved  death  to  have 
been  due  to  peritonitis.  The  blood-poison  in  both  cases  was,  there¬ 
fore,  the  same.  It  was  proved  to  be  due  to  poison  conveyed  by  the 
medical  men  in  attendance.  He  approved  of  the  treatment  of  hyper¬ 
pyrexia  by  cold  affusions  or  baths.  It  was  clear  that  a  temperature  of 
108°  Fahr.  (except  in  some  peculiar  cases  of  hysteria)  must  prove 
fatal  in  a  very  few  hours  if  not  overcome.  Certain  elements  of  the 
blood  were,  as  it  appeared,  cooked.  It  had  been  shown  that  these 
high  temperatures  precipitated  some  of  the  phosphorised  elements  of 
the  brain,  these,  like  lime,  being  more  soluble  in  cold  than  in  warm 
water,  hence  the  delirium  and  collapse  which  followed  ;  and  this  heat, 
being  no  longer  controlled  by  nervous  energy,  would  even  continue 
after  death.  Now,  in  these  cases,  all  the  bad  symptoms — nausea, 
delirium,  and  collapse — at  once  disappeared  when  a  patient  was  placed 
in  a  cold  bath,  and  recovery  often  followed.  It  had  been  proved 
that  serous  inflammation,  pleuritis,  and  pericarditis  were  not  aggra¬ 
vated  by  cold  baths,  and  the  same  held  good  with  peritonitis.  Other 
measures  might  be  adopted  synchronously,  but  the  cold  affusion  or 
bath  would  relieve  the  immediate  danger,  and  give  time  for  their 
successful  and  subsequent  employment. — Dr.  Maksell  Motjllin 
thought  the  cases  related  by  Dr.  Grigg  were  of  extreme  interest,  inas¬ 
much  as  they  threw  a  light  on  certain  cases  of  puerperal  fever,  which 
otherwise  it  would  be  impossible  to  account  for  ;  at  the  same  time,  he 
regarded  them  as  quite  exceptional  cases,  and  in  no  way  affording  an 
explanation  of  puerperal  fever  generally.  They  were  such  as  would 
be  likely  to  be  met  with  among  a  large  number  of  primiparre,  single 
women,  who  had  been  living,  in  many  instances,  an  irregular  life. 
This  was  a  subject  upon  which  the  majority  of  medical  men  could 
have  but  a  most  limited  experience  ;  a  solitary  case,  perhaps,  or,  it 
may  be,  two.  Experience  could,  of  necessity,  belong  only  to  those 
who  had  an  acquaintance  with  a  large  number  of  labours  occurring  in 
a  public  institution,  and  who  were  able,  at  the  same  time,  to  com¬ 
mand  the  services  of  a  skilful  pathologist.  Long  before  there  was  any¬ 
thing  like  an  exact  knowledge  of  the  various  inflammatory  conditions 
of  the  ovaries  and  tubes,  it  was  a  well  recognised  fact  that  pregnancy 
seldom  occurred  when  the  uterus  was  surrounded  and  fixed  by  any 
inflammatory  condition  of  the  pelvic  organs  ;  there  was,  however,  no 
absolute  reason  why  impregnation  should  not  occur,  provided  one 
tube  remained  tolerably  healthy  and  pervious.  Labour  undoubtedly 
had  some  special  influence  in  exciting  acute  inflammation  in  any  organ 
predisposed  that  way.  AVhether  this  was  due  to  direct  injury  or  to 
other  cause,  it  was  difficult  to  say. — Dr.  Grigg  then  replied. 

Uterine  Myoma. — Dr.  Aveling  exhibited  an  uterus,  containing  a 
large  soft  myoma,  which  he  had  removed  by  hysterectomy.  The  speci¬ 
men  showed  how  difficult  and  dangerous  it  would  have  been  to  have 
attempted  enucleation,  as  the  walls  of  the  uterus  were,  in  some  places, 
extremely  thin.  The  patient  was  making  a  good  recovery.  He  also 
exhibited  a  polypus,  which  had  a  broad  attachment  to  the  cervix  uteri 
posteriorly,  and  was  firmly  adherent  to  the  posterior  wall  of  the 
vagina.  The  adhesions  were  with  difficulty  broken  through,  and  the 
tumour  divided  from  the  uterus  by  an  icrascur.  No  untoward  sym¬ 
ptoms  followed. — Dr.  Fancourt  Barnes  said  the  specimen  shown  by 
Dr.  Aveling  demonstrated,  in  a  startling  manner,  the  dangers  of  enu¬ 
cleating  fibroid  tumours  of  the  uterus.  No  one  could  look  at  the  thin 
walls  of  the  uterus  containing  the  myoma  without  feeling  that,  had  enu¬ 
cleation  been  attempted  in  this  case,  instead  of  hysterectomy,  the  operator 
must  inevitably  have  opened  the  peritoneum  through  the  uterine  wall. 

ACADEMY  OF  MEDICINE  IN  IRELAND. 

Medical  Section. 

Friday,  May  28th,  1886. 

Henry  Kennedy,  M.D.,  in  the  Chair. 

Case  of  Cerebrospinal  Meningitis. — Dr.  Richard  A.  Hayes  read  a 
short  note  of  a  case  of  cerebro-spinal  meningitis,  lately  under  his  care  at 
Dr.  Stcevens’s  Hospital.  The  patient,  a  constabulary  recruit,  aged  20, 
was  admitted  on  the  evening  of  March  10th,  1886.  He  was  stupid, 
and  did  not  appear  to  understand  questions  when  put  to  him  ;  his 
temperature  was  104°  Fahr.;  pulse  120.  He  did  not  present  any 
further  symptoms,  but  there  was  a  history  given  of  his  having  had  a 
chill  that  morning.  At  3  o’clock  next  morning,  he  was  seized  with 
vomiting,  and  shortly  afterwards  became  delirious,  and  so  violent  that 
he  had  to  be  kept  under  the  influence  of  chloroform  for  some  hours. 
Wheii  Dr.  Hayes  saw  him  at  10  a.m.,  he  was  quiet,  but  quite  un¬ 
conscious,  lying  with  his  head  thrown  back,  his  limbs  flexed,  and  his 


arms  over  his  eyes.  He  groaned  loudly,  and  appeared  to  suffer  much 
pain  when  touched  or  moved.  His  temperature  had  fallen  to  98°, 
and  his  pulse  to  90,  and  irregular  ;  his  respiration  rapid  and 
shallow  ;  tongue  white  and  furred  ;  his  pupils  were  of  normal  size. 
On  his  trunk  and  limbs  was  a  slight  purpuric  eruption.  Nothing 
abnormal  could  be  found  in  the  chest  or  abdomen.  His  head  was  shaved, 
an  ice- cap  applied,  and  the  nape  of  his  neck  blistered.  He  was 
ordered  a  minim  of  croton-oil,  and  fifteen  grains  of  bromide  of  am¬ 
monium  every  fourth  hour.  He  remained  in  the  same  condition 
during  the  day,  the  evening  temperature  rising  to  102° ;  pulse 
110.  As  he  showed  signs  of  weakness,  he  was  ordered  some  wliiskey. 
Next  morning,  his  temperature  had  fallen  to  102° ;  he  was  par¬ 
tially  conscious,  and  complained  of  pain  in  his  head  and  neck  when 
pressed  on.  There  were  constant  twitchings  of  the  face,  especially 
about  the  mouth.  In  addition  to  the  purpuric  spots,  there  were  now 
several  crops  of  herpes,  these  being  chiefly  on  the  legs,  about  the. 
knees.  He  remained  in  the  same  condition  all  day,  but  became  rest¬ 
less  at  night.  Evening  temperature  102°.  Next  morning,  he 
was  clearer,  and  said  he  felt  better,  and  had  less  pain  ;  temperature 
101° ;  pulse  quiet  and  more  regular  ;  the  rash  was  fading.  Even¬ 
ing  temperature  100°.  Next  morning,  he  was  much  worse ;. 
temperature  101° ;  pulse  140,  and  weak  ;  respirations  38 ;  he 
was  again  unconscious  ;  the  twitchings  of  his  face  were  very  marked 
fresh  crops  of  herpes  appeared  on  legs.  He  was  ordered  free 
stimulation.  Evening  temperature  102° ;  pulse  very  weak  ;  respira¬ 
tion  was  exceedingly  rapid,  sometimes  reaching  60.  Next  morn¬ 
ing,  his  temperature  was  104°.  He  was  evidently  sinking 
fast,  and  died  at  11  a.m.  The  total  duration  of  his  illness  was  four 
days.  No  post  mortem  examination  could  be  obtained. — Dr.  Grim- 
SHAW  said  that  the  last  epidemic  of  any  dimensions  was  in  1867  ;  and 
in  that  epidemic  a  large  number  of  the  earliest  cases  occurred  among 
the  recruits  at  the  Constabulary  Dep8t,  Phoenix  Park,  all  of  which 
had  come  under  his  care  at  Steevens’s  Hospital.  At  Cork  Street  Hos¬ 
pital,  also,  120  cases  were  admitted,  and  a  good  many  of  these- 
he  likewise  treated.  The  cases  in  both  hospitals  differed  in  an  im¬ 
portant  respect.  Those  at  Steevens’s  Hospital  were  nearly  all  recruits 
of  about  six  weeks’  standing.  On  the  other  hand,  those  in  Cork, 
Street  Hospital  were  very  largely  composed  of  children,  considerably 
below  adult  life.  A  considerable  number  of  the  children  recovered^ 
whereas  the  recruits  died.  While  a  large  number  of  cases  oc¬ 
curred  in  the  Constabulary  Depot,  there  were  very  few  instances 
during  the  epidemic  in  the  city  where  more  than  one  case  occurred  in 
any  house.  It  was  also  noteworthy  that  in  many  of  the  other  cases, 
there  was  an  absence  of  the  purpuric  rash. — Dr.  J.  W.  Moore  was 
surprised  to  hear  the  Registrar-General  refer  to  the  epidemic  of  1867 
as  the  last  of  any  importance  in  Dublin,  seeing  that  in  1885-86  a 
serious  outbreak  had  been  observed,  and  from  one  to  four  deaths  were 
recorded  weekly  for  some  time,  fifty-two  deaths  being  registered  in 
1885.  Through  Dr.  Duffey’s  courtesy,  he  had  seen,  in  the  City  of 
Dublin  Hospital,  one  of  the  first  cases  of  cerebro-spinal  meningitis- 
last  year.  The  phenomena  were  precisely  the  same  as  those  observed 
in  1867.  Dr.  Duffey’s  experience  was,  that  the  drug  which  did  most 
good  in  controlling  the  symptoms  was  opium,  or  its  active  principle, 
morphine,  which  rendered  the  patient  comparatively  free  from  suffer¬ 
ing.  The  brunt  of  the  epidemic  fell  on  the  City  of  Dublin  Hospital 
in  the  first  instance  ;  but,  as  time  went  on,  he  (Dr.  Moore)  saw  its. 
progress  in  three  cases  at  the  Meath  Hospital,  and  also  in  a  case  in 
private  practice.  The  great  majority  of  the  cases  occurred  in  the  sub¬ 
urban  districts,  chiefly  in  Rathmines,  and  in  comparatively  well-to-do 
persons,  such  as  butlers  and  coachmen.  The  presence  of  the  disease 
at  a  time  when  rumours  of  cholera  were  in  the  air  was  a  remarkable 
coincidence,  because  the  cholera  invasion  of  1856  gave  place,  in  1867,. 
to  the  epidemic  of  cerebro-spinal  meningitis.  The  question  was  in 
abeyance,  as  to  whether  the  disease  was  not  really  of  zymotic  origin, 
the  virus  being,  perhaps,  connected  with  that  of  cholera. — The  Chair¬ 
man  said  that  the  first  appearance  of  the  disease  in  1867  recorded  in 
the  country  was  in  Loughlinstown  Workhouse,  where  Dr.  Darby  drew 
attention  to  it  ;  and  subsequently  it  was  noticed  by  Dr.  Mayne  in  the 
South  Dublin  Union  Workhouse.  In  Cork  Street  Hospital,  the  ma¬ 
jority  of  the  cases  were  in  young  persons  whose  ages  varied  from  8  to 
18.  His  experience  was,  that  it  was  best  to  treat  the  disease  actively, 
and  especially  by  local  leeching  at  the  nape  of  the  neck  ;  and,  after 
that,  he  gave  calomel  and  belladonna,  preferring  the  latter,  applied 
as  a  liniment  to  the  spine.  Many  of  the  cases  ran  a  peculiar  course 
they  did  not  die,  and  did  not  get  well  ;  and,  in  a  week  or  six  months 
afterwards,  the  patients  got  crippled  in  their  joints,  which  were 
attacked  with  pain  on  account  of  the  terrible  shaking  the  nervoua 
system  had  sustained. — Dr.  Boyd  said  that  the  rapidity  of  Dr. 
Hayes’s  case  was  remarkable.  He  had,  within  the  last  fortnight^ 
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himself  received  under  his  care  two  cases  of  meningitis  in  the  Mater 
Misericordirc  Hospital.  The  symptoms  were  pain  in  the  back  of  the 
head,  stiffness,  pain  in  the  joints,  and  uncommonly  high  temperature. 
He  found  that  leeching  considerably  mitigated  the  pain.  As  the 
patient  complained  of  pain  in  the  joints,  he  considered  rheumatism 
might  have  been  the  exciting  cause. — Dr.  Hayes  replied  that, 
although  Dr.  Boyd  thought  four  days  a  rapid  course  for  the  disease  to 
run,  yet  it  appeared  from  several  authorities  that  that  was  the  usual 
period  for  cases  to  terminate  fatally,  while  cases  that  did  not  termi¬ 
nate  fatally  ran  on  for  a  considerable  time — six  weeks  and  more.  In 
reference  to  the  treatment,  it  was  of  little  use  in  his  case.  The 
patient  was  comatose,  or  semi-comatose,  and  did  not  appear  to  be 
suffering  much  ;  but  the  best  was  done  to  keep  down  the  inflam¬ 
mation. 

Primary  Cawer  of  Bronchial  dlaiuls  and  Limy. — Dr.  M.  A.  Boyd 
read  a  paper  on  intrathoracic  cancer,  which  he  described  as  being  met 
with  in  two  situations  ;  the  bronchial  glands,  and  the  anterior  medias¬ 
tinum.  The  former  variety,  when  it  involved  the  lung,  w’as  frequently 
in  its  advanced  stages  mistaken  for  phthisis,  the  latter  for  aneurysm. 
The  paper  was  illustrated  by  the  histories  of  three  cases  which  came 
under  his  observation  last  year  in  the  JIater  ilisericordise  Hospital, 
with  the  post  mortem  examinations  made  in  each  case.  He  regarded 
the  symptoms  described  in  standard  works  as  indicating  cancer — such 
as  fixed  pain  in  the  chest,  red-currant  jelly  expectoration,  and  en¬ 
largement  of  cervical  glands,  as  unreliable,  these  symptoms  not  being 
present  in  a  fourth  of  the  recorded  cases.  His  general  conclusions 
with  regard  to  the  disease  were,  that  it  occurred  most  frequently  in 
hard  drinkers  ;  that  pain  w^as  not  a  frequent  symptom  until  pressure 
on  the  nerves  in  the  thorax  took  place  ;  that  constant  blood-spitting, 
w'ith  symptoms  of  pressure  on  the  bronchial  tubes  and  obstruction  in 
the  oesophagus,  indicated  malignant  disease  involving  the  bronchial 
glands  ;  that,  like  malignant  disease  of  the  abdomen,  with  effusion  of 
blood-stained  serum  into  the  peritoneal  cavity,  malignant  disease  of 
the  thorax  was  frequently  accompanied  by  pleural  effusion  containing 
blood  ;  that  the  disease  sooner  or  later  invaded  the  pericardium,  and 
compressed  the  supeiior  vena  cava,  causing  swelling  of  the  face  and 
upper  extremity,  and  occasionally  caused  pressure  on  the  recurrent 
laryngeal  nerve,  with  paralysis  of  one  or  other  vocal  cord  ;  that  retro¬ 
sternal  dulness,  with  displacement  of  the  heart,  and  ])ressure  on  the 
cava,  accompanied  by  paralysis  of  one  or  other  vocal  cord  (aneurysm 
being  excluded)  was  absolutely  diagnostic  of  mediastinal  malignant 
disease  ;  that  malignant  disease  of  the  bronchial  glands  in  its  latter 
stages  (when  the  patients  most  frequently  sought  advice),  accompanied 
by  muco-purulent  expectoration,  mixed  with  blood,  w’asting,  and 
night- sw^eats,  resembled  phthisis  most  closely.  The  disease,  in  his 
experience,  was  fatal  in  from  two  months  to  eight  ;  his  three  cases 
having  died  about  six  months  after  the  disease  first  showed  itself. — 
Dr.  Gkimsiiaw  had  brought  a  case  before  the  Medical  Society  about 
the  year  1870,  illustrating  some  of  the  difficulties  of  diagnosis.  It 
was  that  of  a  member  of  the  medical  profession  whom  he  had  had  au 
epportunily  of  observing  for  nearly  a  year.  Three  of  the  most  eminent 
physicians  in  Dublin  at  that  time  saw  the  case,  and  all  differed  in 
opinion  with  regard  to  its  nature.  One  took  it  to  be  a  case  of  phthisis, 
a  second,  cancer  of  the  lung,  and  the  third  thoracic  aneurysm.  He 
asked  if  the  oesophagus  was  involved  in  Dr.  Boyd’s  case. — Dr.  Henry 
Kennedy  said  his  experience  had  been  not  the  difficulty  of  deciding 
between  phthisis  and  malignant  disease,  but  between  malignant 
disease  and  aneurysm.  There  was  a  general  aspect  of  congestion  about 
malignant  disease  that  did  not  exist  in  phthisis,  and  again  the 
dyspnoea  was  out  of  all  proportion.  Moreover,  patients  did  not  lose 
flesh,  nor  was  the  pulse  quickened  in  malignant  disease. — Dr.  Boyd 
replied. 

The  Section  then  adjourned  until  next  session. 


The  late  Mr.  M.  L.  Manthorp. — At  the  meeting  of  the  Tend- 
ring  guardians  on  Wednesday,  June  2nd,  Mr.  J.  Woodgate,  the  chair¬ 
man,  called  attention  to  the  heavy  loss  the  board  had  sustained  by 
the  death  of  Mr.  Manthorp,  the  medical  officer  of  the  workhouse,  and 
of  the  parish  of  Tendring  and  the  district  of  Thorpe.  lie  moved  : — 
“  That  this  board  desires  to  place  upon  record  an  expression  of  the 
great  loss  the  union  has  sustained  by  the  untimely  death  of  their 
valued  medical  officer,  Mr.  Maurice  Levitt  Manthorp  ;  their  high  ap¬ 
preciation  of  his  Stirling  (qualifications,  and  of  the  assiduity  with 
which  he  discharged  his  duties  to  the  poor.  The  board  further  desires 
to  convey  to  Mrs.  Manthorp  its  deep  sympathy  with  her  in  her  afllic- 
tion,  and  the  hope  that  she  may  be  enabled  to  sustain  with  resigna¬ 
tion  her  irreparable  loss.”  The  motion  was  seconded  by  Mr.  AVilliam 
Thompson,  and  carried  unanimously. 


REVIEWS  ^  NOTICES. 

Hospital  Slsters  and  their  Duties.  By  Eva  C.  E.  LTckes, 

Matron  of  the  London  Hospital.  London  :  J.  and  A.  Churchill. 

1886. 

Many  useful  books  have  been  written  for  the  guidance  of  nurses  and 
others  engaged  in  the  domestic  management  of  the  sick,  and  few  of 
these  have  found  more  favour  than  the  lectures  on  general  nursing 
which  Miss  LTckes  has  already  supplied  to  her  fellow-workers ;  but,  in 
the  subdivision  of  labour  insisted  on  in  all  large  hospitals,  it  has  been 
felt  that  something  was  wanted  to  define  the  special  duties  of  the 
various  women  engaged  in  the  work.  This  want  Miss  Liickes  under¬ 
takes  to  supply  in  the  present  volume,  composed  from  the  fulness  of 
her  experience,  and  in  the  concise  and  elegant  manner  which  has 
characterised  her  previous  essays  in  the  same  field. 

Lest  the  term  “  sister”  should  move  sectarian  animosities,  we  may  as 
well  say,  at  the  outset,  that  the  word,  as  here  used,  has  no  religious 
signification,  being  identical  with  that  of  head  nurse,  and,  as  such, 
has  long  been  in  use  in  most  London  and  in  many  provincial  hospital.«. 
The  subject-matter  contained  in  the  volume  differs  much  from  that 
usually  found  in  manuals  for  nurses,  inasmuch  as  it  avoids  all  or  most 
reference  to  medical  and  surgical  details,  and  is  confined,  for  the  most 
part,  to  a  commentary  on  the  household,  and  especially  the  ward 
arrangements,  the  successful  carrying  out  of  which  is  of  vital  im¬ 
portance  in  the  economy  of  all  hospitals.  In  furthering  this  object, 
the  ward-sister  has  a  responsible  and  often  a  difficult  task  to  perform, 
requiring  much  tact  and  foresight,  and  for  which  a  previous  training 
in  household  work,  as  well  as  in  medical  and  surgical  nursing,  is  in¬ 
dispensable.  She  is  not  only  the  recognised  medium  between  the 
hospital  authorities  and  medical  staff  in  all  matters  concerning  the 
welfare  of  the  patients,  but  she  has  also  the  supervision  and  care  of 
the  nurses  and  subordinate  ward-servants,  and  has  to  see  that  their 
work  is  efficiently  performed.  Since  the  system  of  training  proba¬ 
tioners  has  been  systematised  in  our  large  hospitals,  the  important 
duty  of  initiating  the  novice  to  new  work,  and  discovering  her  capacity 
for  it,  rests  mainly  with  the  ward-sister ;  and,  considering  the  rapid 
succession  of  recruits  required  by  the  frequent  retirement  of  the  older 
hands,  this  of  itself  is  no  light  task.  The  office  possesses,  also,  some 
features  akin  to  public  life,  when  we  take  into  consideration  the  mul¬ 
tifarious  demands  on  the  sister’s  attention.  She  is  brought  into  im¬ 
mediate  relation  with  all  sorts  and  conditions  of  men  and  women 
from  the  outside,  comprising  strangers,  ward -visitors,  the  friends  of 
patients,  and  others,  who  are  unwilling  to  believe  that  their  concerns 
are  not  of  more  vital  importance  than  her  ordinary  routine  duties  : 
yet  she  is  bound,  under  all  and  often  aggravating  circumstances,  to 
maintain  a  patient  and  suave  demeanour,  as  most  likely  to  contribute 
to  her  own  comfort  and  the  reputation  of  the  hospital. 

In  classifying  the  duties  of  hospital  sisters.  Miss  Liickes  divides  her 
book  into  six  sections,  five  of  which  are  devoted  to  special  subjects, 
while  the  first,  or  introductory,  forms  an  excellent  thesis  on  those 
natural  or  acquired  gifts  of  temper  and  disposition  which,  by  culture, 
become  the  adornment  of  the  home  circle,  and  are  nowhere  more 
highly  appreciated  than  in  the  hospital  ward.  In  successive  chapters, 
special  reference  is  made  to  questions  of  domestic  management,  such 
as  the  supervision  of  ward-maids  and  their  duties,  the  relation  which 
the  nurses  bear  to  the  sisters,  the  training  of  probationers,  and  the 
best  means  of  economising  the  work,  so  that  it  may  be  advanced 
with  punctuality  and  efficiency.  Routine  work,  above  all,  requires 
to  be  done  systematically  ;  and,  although  it  may  sometimes  be  neces¬ 
sary  to  depart  from  written  instruction,  nothing  tends  to  promote 
order  and  method  better  than  a  code  of  rules,  embodied  in  a  time¬ 
table,  for  the  guidance  of  the  employees.  This,  however,  must  bo 
drawn  up,  not  only  in  keeping  with  the  discipline  followed  in  each 
hospital,  but  with  the  special  requirements  of  each  ward  ;  and  the 
duty  of  formulating  the  same  must,  in  great  measure,  necessarily  rest 
with  the  sister,  who  can  best  appreciate  her  own  wants,  and  who 
w’ould  take  care  that,  in  her  absence,  a  breakdown  in  any  (lepartment 
wmuld  be  rendered  impossible.  A  knowledge  of  nursing,  however, 
cannot,  anymore  than  a  knowledge  of  bookkeeping  or  of  housekeeping, 
come  by  instinct ;  and  the  sister  is  enjoined  to  regard  the  duty  of  train¬ 
ing  the  probationer  as  her  special  charge.  She  is  not  to  e.scape  the 
obligation  by  handing  her  over  to  the  nurse,  and  to  quote  the 
latter’s  opinion  in  gauging  the  probationer’s  cajiacity  in  preference 
to  her  ow'ii,  but,  by  precept,  example,  and  encouragement,  to  make 
her  feel  that  their  objects  and  interests  are  identical.  In  the 
intercourse  with  the  patients,  iliss  Liickes  discovers  the  great 
attraction  of  the  work.  In  the  hospital  ward,  there  is  the  broad 
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interest  of  Imnian  life,  in  its  numerous  and  varying  aspects  ; 
and  the  intelligent  observer  cannot  fail  to  have  her  sympathies 
awakened  and  expanded,  while  her  ])Owers  of  help,  which  are 
great,  become  more  and  more  judiciously  expended.  If  we  were 
all  constituted  alike,  there  would  be  little  of  interest,  morally  .speak¬ 
ing,  in  hospital  work  ;  but,  although  there  may  be  met  with  much 
that  is  degrading  and  repulsive  in  the  history  of  the  patients,  there 
is  a  great  deal  more  of  a  cheerful  and  hopeful  character  to  make 
amends;  while  the  gratitude  shown,  and  the  good  work  done,  vnll  suffi¬ 
ciently  repay  the  helper  for  years  of  toil  and  care.  In  minor  matters, 
much  may  be  done  in  a  homely  way  to  render  the  patient’s  residence 
in  the  hospital  agreeable.  Reading,  draughts,  dominoes,  and  other 
harmless  amusements  for  the  men,  and  sewing  and  light  employment 
for  the  women,  relieve  the  monotony  of  food  and  physic,  and  help  to 
make  the  long  hours  pass  cheerfully  ;  but,  unless  some  one  in  authority 
in  the  ward  direct  and  encourage  the  innovation,  it  probably  would 
never  be  thought  of. 

Miss  Liickes  devotes  the  last  chapter  of  her  little  work  mainly 
to  the  duties  of  the  night-sister — an  office  which,  with  the  improved 
system  of  night-nursing  now  in  operation  at  the  best  managed  hos¬ 
pitals,  may  perhaps  be  thought  superfluous,  but  which  certainly 
has  associated  with  it  numerous  advantages  with  which  we  would 
be  loath  to  part.  The  post  is  not  coveted,  as  a  rule  ;  but  !Miss 
Liickes  considers,  and  we  are  quite  in  accord  with  her,  that  the 
valuable  experience  gained  by  a  sister  in  this  department,  in  having 
to  wait  on  all  case.s  of  emergency  occurring  in  the  hospital  during 
the  night,  is  a  fair  compensation  for  the  otherwise  irksome  character 
of  the  work. 

We  can  strongly  recommend  this  book  for  the  guidance  of  matrons, 
sisters,  and  charge-nurses  of  hospitals  ;  and,  although  the  remarks 
mainly  refer  to  the  usages  of  the  London  Hospital,  it  will  be  found 
that  they  are  equally  applicable  to  other  establishments  of  a  curative 
nature.  To  ladies  bent  on  making  sick-nursing  a  profes.sion,  it  is 
likely  to  serve  a  double  purpose  ;  since  the  difficulties  they  will  have 
to  encounter  are  fully  set  forth,  and,  although  sketched  by  no  un¬ 
friendly  hand,  they  ought  to  be  sufficient  to  deter  many  from  entering 
on  a  career  for  which  they  are  totally  unfitted. 


A  ilANUAT.  OF  MiD\VIFEF.Y.  By  AlFIIFD  LeWI.S  ffALABIN,  M.A., 
M.D. ,  F.R.C.  B.,  Obstetric  Physician  and  Lecturer  on  Midwifery 
and  the  Diseases  of  Women  to  Guy’s  Hospital,  etc.  London:  .1. 
and  A.  Churchill.  1880. 

The  object  of  this  work  is  stated  to  be  more  particularly  the  produc¬ 
tion  of  a  “  manual  in  point  of  size,”  containing  all  the  information  that 
is  likely  to  be  required  by  students  or  practitioners.  In  the  volume  before 
us,  the  author  has  taken  advantage  of  the  elastic  interpretation  of  the 
meaning  of  the  word  “manual,”  to  produce  a  book  which,  probably, 
contains  as  much  matter,  crowded  into  a  somewhat  smaller  compass, 
as  any  of  the  other  well  known  treatises  on  this  subject.  Theoreti¬ 
cally,  the  requirements  of  the  practitioner  should  be  likewise  those  of 
the  student,  since  it  is  by  the  acquisition  of  this  very  knowledge  that 
the  latter  is,  in  time,  to  be  converted  into  the  former.  Yet  it  must — 
possibly  with  regret — be  recognised  that  the  book  which  answers  one 
purpose  is  seldom  completely  satisfactory  for  the  other ;  and  the 
bulkiness  of  the  present  work  will  be  apt  to  frighten  latter-day 
students. 

Dr.  Galahin  claims  a  certain  originality  in  the  matter  of  arrange¬ 
ment,  and  on  some  points  of  detail ;  but,  were  it  not  for  their  mention 
in  the  preface,  these  might  very  possibly  have  escaped  notice.  He  has 
curtailed  the  chapter  on  anatomy,  as  also  the  description  of  the  process 
of  development— a  difficult  subject  for  students  to  master,  even  when 
every  detail  is  carefully  explained.  The  author’s  description  of  the 
process  of  flexion,  by  the  pressure  of  the  “girdle  of  contact,”  is  very 
good,  and  may  be  expected  to  render  its  comprehension  easier.  All 
the  diseased  and  abnormal  conditions  which  may  precede,  accompany, 
or  follow  labour,  are  very  fully  gone  into  ;  and,  it  is  probably 
to  the  length  of  these  chapters  that  the  size  of  the  book  is  to  be  attri¬ 
buted.  With  one  or  two  exceptions,  the  illustrations  are  those  with 
which  the  study  of  obstetrics  has  made  every  one  familiar.  A  novel 
section  of  the  pelvis,  parallel  to  the  brim,  is  introduced,  for  the  pur¬ 
pose  of  rendering  clearer  the  effects  of  body-weight,  and  the  reactions 
to  the  body-weight,  on  the  shape  of  the  brim,  both  in  normal  and  in 
deformed  pelves.  The  instructions  and  illustrations,  bearing  on  the 
application  and  employment  of  the  forceps,  are  remarkably  detailed 
and  exhaustive ;  and  they  may  reasonably  be  hoped  to  remedy,  to  some 
extent,  the  lack  of  practical  obstetrics,  which  is  the  bane  of  midwifery 
instruction  in  this  country. 


According  to  the  statistics  given  as  to  the  relative  mortality  of  long- 
forceps  operations  and  extraction  by  version,  great  advantages  would 
appear  to  attach  to  the  former.  The  figures  are  taken  from  the  records 
of  the  Guy’s  Hospital  Lying-in  Charity,  which,  from  the  number  of 
cases  attended,  offer  a  very  good  field  for  observation.  Nevertheless, 
ceteris  paribus,  the  greater  facility  attending  extraction  by  version, 
in  other  than  the  most  experienced  hands,  will  probably  militate 
against  the  use  of  the  long  forceps  becoming  really  general.  Statis¬ 
tics,  too,  on  this  subject  are  liable  to  such  a  variety  of  restrictions, 
according  to  the  individual  case,  that  deductions  drawn  from  them  can 
only  be  accepted  with  reserve. 

Two  appendices  have  been  added — one  on  the  causation  of  the 
Najgele  obliquity  of  the  fcetal  head,  reprinted  from  the  Obstetrical 
Transactions ;  and  the  other  on  the  subject  of  the  choice  of  the  leg 
to  be  seized  in  version  for  shoulder-presentation,  from  the  same 
source. 

The  type  is  small,  and  the  pages  are  very  full ;  but  some  compensa¬ 
tion  has  been  afibrded  in  a  very  complete  and  irseful  index.  The  book 
will,  doubtless,  early  become  as  well  known  and  appreciated  as  the 
author’s  work  on  the  Diseases  of  JFomen ;  and,  if  it  do  this,  he  will 
probably  have  every  reason  to  be  satisfied. 


NOTES  ON  BOOKS. 


Conjerence  on  Temperance  Legislation,  Social  Science  Proceedings. 
(London  :  1886.) — This  detailed  and  accurate  report  of  the  novel  and 
unusually  interesting  conference  recently  convened  to  discuss  the 
different  proposals  to  legislate  on  the  traffic  in  intoxicants,  will  deepen 
the  regret  that  so  useful  and  active  a  society  as  the  Social  Science 
Association  has  finished  its  career.  This  last  work  of  the  Association 
was  one  of  the  l)est  which  it  carried  to  a  successful  i.ssue.  Many 
vexed  questions,  most  difficult  of  solution,  are  involved  in  the  at¬ 
tempts  to  regulate  and  restrict  the  liquor  traffic.  Compensation  is 
but  one  of  the  many  asinorum.  At  this  conference,  however, 

brewers,  distillers,  wine  merchants,  and  pirblicans  were  as  fairly  heard 
as  were  teetotallers  and  prohibitionists.  No  members  of  the  com¬ 
munity  are  more  deeply  interested  in  the  promotion  of  temperate 
habits  among  the  people  than  are  the  medical  profession  ;  and  we 
can  heartily  commend  the  volume  to  all  our  readers  as  a  handy  and 
tiseful  book  of  reference  on  a  subject  with  an  important  influence  on 
public  health. 

Vestnik  Sudebnoi  Meditziny  cc  ObshtcJiestvennoi  Hygicny.  (The 
Herald  of  Forensic  Medicine  and  Social  Hygiene.)  Published  by  the 
Medical  Department,  and  edited  by  Dr.  Michael  N.  Schmeleff. 
St.  Petersburg.  1886.  Vol.  1.— The  current  volume  of  this  official 
quarterly  contains,  amongst  other  contributions.  Dr.  F.  A.  Patenko’s 
experimental  researches  (from  Professor  Brouardel’s  laboratory  in 
Paris,  and  Professor  Zuntz’s  in  Berlin)  on  asphyxia  in  a  forensic  aspect. 
3.  Professor  J.  P.  Skvortzogg’s  report  on  the  Sanitary  State  of  the 
famous  Ural  Metallurgic  Works.  The  author,  who  chiefly  dwells  on 
the  mines  belonging  to  Demidoff,  deserves  every  praise  for  his 
truthful  description  of  the  appalling  conditions,  under  which  Russian 
miners  are  doomed  to  live,  work,  and  perish  ;  being  fettered,  hands 
and  feet,  by  their  economic  dependency  upon  the  omnipotent  pro¬ 
prietor  of  the  mines.  The  mortality  amongst  the  male  inhabitants  of 
Nijni-Tahil  (the  capital  of  “Demidoffs  land”)  is  40  pro  mille ; 
amongst  women  31  pro  mille  ;  amongst  children  under  1  year,  nearly 
44  per  cent.  3.  Dr.  Pulcheria  1.  Glushanovkaia- Jakovleva’s  paper 
on  Vaccination  with  the  Debritur,  in  the  Moscow  Government.  As 
supplements  are  given  (1)  a  portion  of  Dr.  P.  0.  Smolensky’s  work  on 
the  Hygiene  of  the  Sick-House  ;  and  (2)  a  portion  of  Materials  for  the 
History  of  Medicine  in  Russia  (the  reign  of  Feodor  Alexeevitch, 
1676-82).  These  materials  are  supplied  by  gpvernmental  archives,  and 
are  really  invaluable,  not  only  for  a  historian  of  medicine,  but  also 
for  that  of  civilisation  and  culture. 


The  Nightingale  Fund. — According  to  the  annual  report  of  this 
fund,  there  were  77  probationed  nurses  in  the  school  at  St.  Thomas’s 
Hospital,  in  the  year  1885,  of  whom  19  resigned  or  were  discharged,  27 
completed  their  training  and  received  appointments,  and  31  remained 
in  the  school.  From  the  opening  of  the  school  in  1860  to  the  end  of 
last  year,  a  total  of  833  candidates  have  been  admitted,  and  494  have 
left  the  school  as  certified  nurses.  The  accounts  for  the  year  show 
receipts  to  the  amount  of  £3,942,  with  a  balance  over  expenditure  of 
£1,829.  Mrs.  Wardroper,  the  matron  of  St.  Thomas’s  Hospital,  will 
give  information  both  as  to  the  admission  and  training  of  candidates 
and  the  supply  of  nurses. 


I 


Ji;ne  26,  1886.]  THE  BRITISH  MEDICAL  JOURNAL.  1219 


BRITISH  MEDICAL  ASSOCIATION 
SUBSCRIPTIONS  FOR  1886. 

Subscriptions  to  the  Association  for  1886  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holbom. 
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SATURDAY,  JUNE  26th,  1886. 

THE  ANNUAL  EXODUS  TO  THE  SEASIDE. 

The  season  of  the  year  is  now  almost  at  hand,  when  the  dwellers  in 
large  cities  begin  to  contemplate  their  usual  summer  recourse  to  the 
seaside.  This  practice  is  one  of  very  ancient  date,  if  we  regard  only 
the  wealthy  and  leisured  classes,  bnt  its  general  adoption  is  a  more 
modern  habit.  The  Roman  noble  sought  refuge  from  the  summer 
heat  of  Rome  at  Baiae  and  Paestum,  but  he  was  not  followed  thither 
by  the  trader  or  farmer,  and  still  less  by  the  artisan  and  mechanic. 
In  modern  times,  however,  almost  all  classes,  except  the  very 
poorest,  participate,  more  or  less,  in  the  custom  of  seeking  to  ex¬ 
change  for  a  time  the  heavy  and  vitiated  atmosphere  of  large  cities  for 
the  refreshing  breath  of  ocean.  It  is  worth  while  to  inquire  the 
rationale  of  this  custom,  the  benefits  to  be  expected  from  it,  and  the 
classes  of  individuals  to  whom  it  is  especially  applicable. 

We  have,  first  of  all,  to  take  into  account  the  simple  element  of 
change.  Monotony  of  occupation  and  diet  is,  in  the  long  run,  in¬ 
jurious  to  the  organism  ;  and  change  of  air  operates  beneficially  by 
inducing  change  of  habit  and  of  food,  and  by  turning  the  current  of 
life  into  fresh  channels. 

It  is  not  desirable  that  such  a  change  should  be  from  one 
extreme  to  another,  such  as  from  a  very  damj)  and  relaxing  at¬ 
mosphere  to  a  dry  and  stimulating  one,  or  from  a  confined  and 
sedentary  life  to  one  of  boisterous  activity.  By  such  extreme 
changes  the  system  is  apt  to  be  overtaxed,  and,  instead  of  renewal 
of  health,  too  often  the  result  is  disturbance  of  sleep  and  digestion, 
and  the  induction  of  nervous  exhaustion. 

But  the  resort  to  the  seaside  means  much  more  than  mere  change  of 
air.  It  involves  the  exchange  of  a  more  or  less  vitiated  atmosphere 
for  one  of  almost  perfect  purity,  and  the  substitution  of  tonic  and 
bracing  conditions  for  those  that  are  usually  relaxing  and  depressant. 
Sea-air  is  free  from  all  sources  of  organic  contamination  ;  it  possesses 
much  ozone,  and  traces  of  bromine  and  iodine.  Hence,  it  is  highly 
tonic  and  alterative,  if  we  may  still  use  a  ’somewhat  objectionable 
term,  for  which  we  are  yet  without  any  satisfactory  substitute.  The 
air  at  the  seaside  is  also  in  almost  constant  motion  ;  and  this  factor 
has  its  influence  in  increasing  the  tonic  and  bracing  effect. 

In  favourable  cases,  sea-air  produces  a  marked  augmentation  of  ap¬ 
petite,  increased  desire  for  sleep,  and  a  proportionate  improvement 
of  nutrition.  These  three  factors  are  usually  closely  associated,  and 
the  effect  of  sea-air  may  be  accurately  gauged  by  its  influence  upon 
appetite  and  sleep.  The  increased  drowsiness  at  the  seaside  is  often, 
for  a  time,  accompanied  by  a  feeling  of  agreeable  langour,  which 
usually  gives  place  to  one  of  renewed  energy.  The  purity  of  the  air. 


the  presence  of  ozone,  and  the  stimulation  of  appetite,  afford  the  re¬ 
quisite  conditions  for  improved  sanguification  ;  while  the  fresh-air  life 
and  habits  of  healthful  activity  tend  to  the  improvement  of  muscular 
and  nervous  tone. 

Thus,  in  a  very  large  proportion  of  cases,  sea-air  is  beneficial.  It 
suits  e.specially  those  who  are  organically  sound,  and  merely  exhausted 
by  excessive  work  or  prolonged  confinement  in  impure  air.  It  affords 
the  desired  fillip  to  the  energies  of  those  who  require  a  little  recupera¬ 
tion  for  the  performance  of  fresh  labours.  In  most  ca.ses,  it  is  ad¬ 
mirably  adapted  to  the  needs  of  childre*,  who  delight  in  the  fresh 
atmosphere,  the  easy  careless  life,  and  the  facilities  for  out-of-door 
amusement.  We  may  lay  down,  in  general  terms,  that  sea  air  suits 
the  majority  of  people  who  are  in  average  health,  and  tends  to  pro¬ 
mote  the  increased  well-being  of  those  who  arc  already  well.  Its 
application  to  cases  of  disease  is  more  difficult  and  disputable.  That 
sea-air  is,  in  many  cases,  an  admirable  restorative  and  a  powerful 
means  of  changing  morbid  action,  and  hastening  convalescence,  i 
undoubted  :  but  as  little  can  it  be  denied  that  it  is  often  improperly 
recommended  and  fruitful  in  mischief.  The  chief  therapeutic  effect  o 
sea-air  is  its  stimulating  property  ;  and  in  considering  its  application 
to  disease,  the  first  point  to  be  determined  is  whether  the  patient  is 
in  a  condition  to  bear  stimulation.  Many  diseases  require  soothing 
rather  than  stimulating  ;  and,  in  such  cases,  sea-air  is  contraindicated. 
Thus,  in  all  cases  of  nervous  excitement,  hysteria,  and  allied  con¬ 
ditions,  the  desideratum  is  to  quiet  nervous  action  rather  than 
stimulate  an  activity  which  is  already  abnormal.  Here  sea-air  is  likely 
to  do  nothing  but  harm,  and  should  be  avoided. 

Again,  in  convalescence  from  acute  disease,  it  is  always  a  nice  point 
to  determine  when  the  patient  has  rallied  sufficiently  to  be  able  to 
re  act  to  the  stimulation  of  sea-air.  In  retarded  recovery  from  typhoid 
fever,  pneumonia,  and  other  acute  specific  maladies,  few  things  are 
more  worthy  of  the  nicest  consideration  of  the  practitioner.  On  his 
accurate  diagnosis  of  this  point  will  turn  his  decisision,  whether  his 
patient  should  continue  to  enjoy  the  rest  and  quiet  of  his  home,  or 
try  to  hasten  recovery  by  recourse  to  the  seaside.  Two  points  seem  of 
special  importance  in  the  determination  of  this  question,  viz. :  tem¬ 
perature  and  the  condition  of  the  nervous  system.  If  the  temperature 
be  normal,  and  the  nervous  system  fairly  quiet,  sea-air  may  reasonably 
be  expected  to  operate  beneficially.  If  pyrexia  and  nervous  irritation 
be  still  present,  it  is  very  apt  to  promote  a  recrudescence  of  disease. 

There  are  some  constitutional  conditions  which  bear  stimulation 
well,  and  these  may  be  expected  to  benefit  decidedly  by  resort  to  the 
sea-side.  Of  such  cases,  struma  affords  the  best  instance  in  point. 
Rickety  children  may  also  be  confidently  ordered  to  the  sea-side,  as 
statistics  show  that  rickets  is  relatively  rare  at  marine  localities.  In 
hereditary  predisposition  to  phthisis,  sea-air  seems  almost  uniformly 
beneficial. 

Many  people  suffer  from  disordered  hepatic  action  at  the  seaside, 
and  some  cutaneous  affections,  especially  eczema,  are  aggravated  by 
sea-air.  These  facts  point  their  own  moral. 

It  must  be  borne  in  mind  that  seaside  resorts  vary  in  character,  and 
afford  many  degrees  of  stimulation.  The  east  coast  is  highly  bracin 
and  stimulant  ;the  west  and  south-west  is  almost  relaxing  in  character; 
and  the  south-east  holds  an  intermediate  position. 

In  all  cases  where  sea-air  seems  too  stimulating,  its  exciting  action 
may  be  reduced  by  choosing  a  residence  that  does  not  face  the  sea,  by 
taking  inland  walks,  and  by  abstinence  from  bathing. 
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THE  TESTS  FOR  ALBUMEN  IN  URINE. 

At  page  1063  of  the  British  Mkdical  Journal  of  June  5th,  we  gave 
a  short  summary  of  the  report  of  the  “Albumen  Test  Committee,’’ 
which  was  read  at  the  last  meeting  of  the  Clinical  Society.  As  the 
report,  however,  is  of  much  interest  to  practitioners,  it  will  be  useful 
to  give  a  more  detailed  account  of  the  results  obtained  by  the  Com¬ 
mittee.  The  tests  of  which  they  investigated  the  comparative  use¬ 
fulness  were  the  following:  1.  Dr.  Oliver’s  papers;  2.  Dr.  Pavy’s 
pellets  ;  3.  Dr.  Johnson’s  picric  acid  ;  4.  Sir  W.  Roberts’s  acid 
brine  ;  f).  A  solution  of  picric  acid  saturated  with  common  salt— picric 
acid  brine  ;  6.  Solution  of  potassio-mercuric  iodide  with  citric  acid  ; 
7.  Nitric  acid  ;  a,  with  previous  boiling  of  the  urine  ;  h,  applied 
according  to  Heller’s  method  ;  8.  Acetic  acid  and  heat ;  the  urine 
being  boiled  previously  to  acidification.  The  Committee  experimented 
with  some  artificial  admixtures  of  albuminous  bodies  in  fluids  other 
than  urine,  which  need  not  here  be  particularised.  The  general  con¬ 
clusion  obtained  from  these  preliminary  experiments  was  that  solution 
of  potassio-mercuric  iodide  with  citric  acid,  particularly  when  used 
alter  Heller’s  method,  gives  the  most  delicate  and  clearly  marked  re¬ 
actions  ;  and  that  nitric  acid  is,  for  use  in  the  consulting-room,  not 
inferior  to  any  but  the  potassio-mercuric-iodide  test  ;  its  use  in  the 
two  ways  indicated  above  being  taken  into  comparative  consideration 
with  the  other  tests  correspondingly  applied.  By  the  use  of  different 
reagents,  the  Committee  w’ere  able  to  distinguish  some  forms  of  albu¬ 
minous  bodies  from  some  other  states  or  forms  ;  for  instance,  pep¬ 
tones  from  egg-albumen,  or  serum-albumen,  or  the  albumen  of 
albuminuria. 

As  regards  the  clinical  use  of  the  tests  above  enumerated,  the  com¬ 
mittee  arrived  at  the  following  conclusions. 

1.  Of  Dr.  Oliver’s  test-papers,  the  potassio-mercuric-iodide  give  the 
most  delicate  reactions  of  all  the  papers,  and  excel  nitric  acid,  however 
applied.  The  ferro-cyanide  papers  come  next,  but  with  a  decided 
interval,  and  the  tungstate  papers  third;  whilst  the  picric-acid  papers  are 
less  satisfactory,  as  an  inconvenient  quantity  has  to  be  used.  The  two 
first-named  papers  require  the  use  of  citric  acid  in  the  cold,  which 
involves  a  possible  fallacy,  in  that  citric  acid  produces  a  precipitate 
when  an  excess  of  soluble  urate  is  present  in  the  urine.  Urine  of  high 
specific  gravity  should  consequently  be  diluted,  to  avoid  this  source  of 
error  ;  and  sufficient  acid  must  be  added  to  render  neutral  or  alkaline 
urine  distinctly  acid.  The  potassio-mercuric-iodide  papers  appear  to 
precipitate  all  albumens  indiscriminately  ;  but  the  precipitates  with 
artificial  peptones  are  dissolved  on  heating,  and  reappear  on  cooling. 
The  ferrocyanide  papers  do  not  precipitate  artificial  peptones  ;  while 
their  reaction  with  other  albumens  is  keen.  One  apparent  fallacy 
that  might  occur  in  the  use  of  Dr.  Oliver’s  papers  is  not  noticed  in  the 
report.  It  happened  to  us  once,  in  employing  an  iodide  paper  to  test 
some  serum  drawn  from  a  hydrocele,  to  find  that  the  paper  gave 
apparently  no  reaction,  whereas  the  liquid,  when  boiled  in  another 
tube,  became  quite  solid.  Upon  taking  the  paper  from  the  first  por¬ 
tion  of  the  liquid,  however,  and  examining  it  more  carefully,  it  was 
found  to  be  coated  completely  with  a  thick  layer  of  solid  albumen, 
which  had  apparently  prevented  any  further  egress  of  the  salt  from 
the  paper  into  the  liquid  around,  in  that  way  frustrating  all  further 
reaction.  The  very  sensitiveness  of  the  test  induced  a  belief  in  its 
failure.  When,  however,  the  serum  was  well  diluted  with  water,  the 
albuminous  nature  of  the  liquid  was  at  once  completely  demonstrated 


by  the  paper.  It  is,  perhaps,  possible  that  the  same  thing  might 
occur  in  a  specimen  of  extremely  albuminous  urine. 

2.  Dr.  Pavy’s  pellets  of  nitric  acid  and  ferrocyanide  of  potassium 
are  reported  to  give  as  good  results  as  the  potassio-mercuric  papers  of 
Dr.  Oliver  (neither  of  these  re-agents  being  quite  so  searching  as  the 
solution  of  the  potassio-mercuric  iodide).  They  are  stated  not  to  pre¬ 
cipitate  peptones ;  and,  therefore,  in  conjunction  with  the  iodide 
solution,  they  may  distinguish  the  two  kinds  of  proteid,  and,  so  far, 
help  in  the  clinical  analysis  of  pathological  conditions.  In  using  this 
test,  citric  acid  has  to  be  first  added  ;  and  this  source  of  fallacy  (as 
noted  above)  must  be  avoided  by  dilution,  where  the  specific  gravity  of 
the  urine  is  high.  Bubbles  of  gas,  which  the  pellets  sometimes 
liberate,  must  also  be  distinguished  from  a  precipitate. 

3.  Dr.  Johnson’s  picric  acid  solution  requires  decided  excess  of  the 
reagent,  or  the  addition  of  acetic  or  citric  acid.  It  is  reported  to  be 
most  useful,  giving  reactions  only  second  to  those  of  the  potassio- 
mercuric-iodide  solution.  The  mixture  of  picric  acid  and  urine  should 
be  boiled.  Artificial  peptones  are  thrown  down  by  this  test  in  the 
cold,  but  disappear  upon  boiling,  and  reappear  as  a  cloud  on  cooling. 
The  picric  acid  solution  should  be  dropped  into  the  tube  of  urine,  held 
vertically,  in  such  a  way  that  each  drop  falls  upon  the  centre  of  the 
surface  of  the  urine,  so  as  to  obtain  differentiation  by  the  production 
of  a  film  around  it,  if  albumen  be  present.  This  cannot  be  managed 
if  the  solution  be  poured  down  the  side  of  the  tube,  as  the  picric  acid 
solution  is  of  low  specific  gravity,  and  highly  diffusible.  This  gives  a 
precipitate,  not  necessarily  albumen,  in  the  urines  of  persons  taking 
quinine.  The  precipitate  is  distinguished  by  its  being  soluble  on  boil¬ 
ing,  to  reappear  in  a  crystalline  form  on  cooling  ;  whilst  it  gives  the 
quinine  reaction  with  chlorine  water.  This  test  also  precipitates  uric 
acid  in  the  cold  ;  but  this  cloud  disappears  under  heat. 

4.  Roberts’s  brine-test  is  stated  to  be  sensitive,  and  very  trust¬ 
worthy,  though  not  quite  so  delicate  as  the  other  tests.  It  does  not 
precipitate  peptones  or  quinine  ;  and  it  is  said  to  allow  the  discri¬ 
mination  of  mucus  from  albumen,  the  cloud  of  the  former  being  super¬ 
imposed  upon  the  albuminous  cloud. 

5.  Picric  acid  brine  can  be  used  after  Heller’s  method,  which  is  not 
possible  with  picric  acid  solution  alone,  owing  to  its  low  specific  gravity ; 
it  gives  good  results. 

6.  The  solution  of  potassio-mercuric-iodide,  with  addition  of  acetic 
acid,  is  the  most  delicate  test  in  the  list. 

7.  Nitric  acid,  used  by  Heller’s  method,  and  added  cautiously,  in  a 
somewhat  diluted  state,  to  urine  just  boiled,  is  declared  to  be  a  test  of 
great  delicacy,  and  to  be  liable  to  fewer  fallacies  than  the  otlier  tests 
considered.  The  drawback  to  this  test  is  its  difficulty  of  portability. 

8.  Acetic  acid,  added  so  as  to  ensure  a  decided  acid  reaction  to 
urine  just  before,  or  immediately  after  boiling,  is  a  delicate  test. 

The  report  states  of  mucin,  that  it  is  precipitated  by  most  of  the 
reagents  which  precipitate  albumen.  The  distinction  of  the  two 
clouds,  when  formed  by  Roberts’s  brine-test,  has  been  already  noticed  ; 
the  same  kind  of  indication  is  given  with  nitric  acid,  in  Heller’s 
method.  "With  regard  to  the  other  tests,  mucin  cloudiness  thereby 
obtained  shows  less  ready  sedimentation  than  albumen  cloudiness, 
and  exhibits  a  marked  mobile  satiny  appearance  of  the  precipitate 
when  shaken  in  a  good  light. 

In  some  urines,  the  potassio-mercuric  iodide  and  picric  acid  tests 
produce  a  precipitate  apparently  albuminous,  when  nitric  acid  afford 
no  such  indication. 
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Finally,  the  committee  think  all  the  tests  are  valuable  practical  aids 
in  diagnosis  ;  that  some  are  especially  portable,  and  capable  of  appli¬ 
cation  without  the  use  of  cumbrous  apparatus  ;  and  that  each  test  has 
an  usefulness  of  its  own.  The  committee  consider  that  anyone  devot¬ 
ing  himself  to  the  thorough  use  of  one  of  the  tests,  will  find  it  suffi¬ 
ciently  precise  for  all  practical  needs,  and  ,that,  by  comparative  use  of 
several  tests,  the  discrimination  of  differing  forms  of  proteids  may  be 
obtained.  The  picric  acid  test,  which  admirably  detects  albumen  and 
peptones,  if  boiled  with  caustic  potash,  detects,  also,  the  presence  of 
sugar.  The  committee  lastly  note  that  the  knowledge  of  the  reactions 
of  albumens  is  at  present  imperfect,  and,  possibly,  capable  of  much 
improvement.  But  to  the  settlement  of  this  question  their  functions 
did  not  extend. 

The  points,  however,  which  were  delegated  to  the  committee  for  in¬ 
quiry,  are  of  great  practical  importance  to  almost  all  classes  of  prac¬ 
titioners,  and  have,  apparently  received  a  calm  judicial  investigation. 
For  their  labours  and  this  report,  which  Dr.  Ord  presented  on  behalf 
of  the  committee,  the  members  will  receive  appreciative  thanks. 

The  subject  of  testing  for  albumen  was,  many  years  ago,  considered 
to  be  settled  on  a  fairly  satisfactory  basis  ;  and  those  practitioners 
who  then  learned  to  use  heat  and  nitric  acid  skilfully  have,  according 
to  this  report,  no  reason  to  be  mistrustful  of  those  tests.  But  the 
appearance,  dnring  recent  years,  one  by  one,  of  several  other  methods 
of  testing,  each  claimed  by  its  introducer  to  public  favour  as  the  “  best 
on  record,”  has  tended  rather  to  shake  men’s  confidence  in  the  tests 
with  which  formerly  they  had  been  quite  satisfied.  This  report, 
happily,  will  go  far  to  reassure  practitioners  of  the  excellence  of  those 
methods  for  ordinary  laboratory  work  ;  whilst  of  the  many  portable 
tests,  for  use  at  the  bedside,  now  competing  for  public  favour,  the}' 
may  choose  one  or  more  to  supplant  the  nitric  acid  ordinarily  so  de¬ 
structive  to  the  medical  man’s  bag  and  nearly  all  its  contents. 


THE  GROWTH  OF  TEMPERANCE. 

Wkiters  on  historical  and  economic  subjects  are  fond  of  insisting 
that  some  particular  invention  or  episode  in  parliamentary  legislation 
will  be,  in  future  ages,  considered  as  the  distinguishing  triumph  of 
the  nineteenth  century.  Sociologists,  on  the  other  hand,  delight  in 
dwelling  on  the  state  of  society  in  our  age,  which  they  speak  of  as 
“  exceptional,”  "phenomenal,”  “  essentially  conservative  in  instinct,” 
or  "persistently  subversive  of  faith,  social  order,  and  morality.” 

There  is,  however,  one  fact  in  the  history  of  Englishmen  which 
does  not  need  proof.  This  fact  is  the  increased  temperance  of  our 
middle  and  lower  classes  during  the  past  twenty  years  at  least.  This 
fact  is  not  only  proved  by  experience  and  Excise  statistics.  It  is 
demonstrated  by  every  agent  which  reflects  public  taste  and  public 
ideas.  It  is  needless  to  dwell  upon  the  habits  of  Lord  Chesterfield’s 
club-loungers,  nor  to  laj'  much  stress  upon  the  escapades  of  the  heroes 
of  fashionable  eighteenth-century  novelists.  Let  it  be  remembered 
that  Pickwick  is  still  read  and  admired,  and  that  it  was  written  when 
many  living  Englishmen  had  reached  years  of  discretion.  Yet,  even 
the  respectable  male  characters  in  that  great  novel  are  always 
drinking.  They  take  brandy  in  mid-day  when  travelling  by  stage¬ 
coach  ;  they  are  discovered  by  their  lady  acquaintances  hopelessly 
intoxicated  at  a  social  gathering,  and  the  ladies  have  to  direct  their 
servants  to  "carry  the  gentlemen  upstairs.”  Unfortunately,  these 
glimpses  into  the  eccentricities  of  middle-class  society  in  living 
memory  were  founded  upon  fact.  The  social  tolerance  of  intoxication  is 


proved  by  the  frequent  episodes  in  which  it  is  introduced  in  old- 
fashioned  novels,  not  so  much  as  a  feature  of  the  times  when  these 
works  W'ere  written,  as  to  excite  merriment  and  laughter.  In  fact,  it 
was  a  joke  to  write  of  gentlemen  getting  drunk.  It  is  needless  to 
speak  of  the  tenour  of  contemporary  novelists  and  their  readers  in 
regard  to  intemperance. 

The  customs  of  Englishmen  mark  the  growth  of  temperance.  In 
ladies’  society,  the  five  o’clock  tea  has  replaced  the  sherry  and  biscuits 
of  a  past  age.  Dessert  is  short,  especially  the  interval  before  "joining 
the  ladies.”  Apollinaris,  Seltzer,  and  other  waters,  including  the  simple 
oxide  of  hydrogen  itself,  are  largely  used  for  the  dilution  or  in  substitu¬ 
tion  of  alcoholic  drinks.  Lastly,  to  show  signs  of  intemperant;#  in 
society  is  an  unpardonable  breach  of  decorum.  The  working  classes  have 
participated  in  the  reform.  Anybody  who  remembers  boxing-day 
twenty  years  ago,  in  London  or  in  any  large  town,  must  admit  this 
truth,  apart  from  the  statistics  of  temperance  societies.  There  is 
room  for  improvement,  but  that  room  is  being  filled. 

Advocates  of  alcohol  are  fond  of  declaring  that  we  are  temperate 
because  we  cannot  drink,  with  impunity,  as  many  bumpers  as  our 
ancestors.  This  is  an  argument  full  of  fallacy  ;  it  depends  upon  the 
relative  strength  of  wines  at  different  ages  of  society,  and  upon  what 
is  meant  by  "  impunity.”  Thackeray  most  rightly  looked  with 
suspicion  on  men  still  young,  who  spoke  of  them.-ielves  as  "past” 
eating  sweets.  He  believed  that  "  all  people  who  have  natural 
healthy  appetites  love  sweets.”  He  was  certainly  right.  Many 
practitioners  have  been  struck  with  the  readiness  with  which  adult 
Englishmen  eat  sweets  in  these  days,  and  remember  that  the  heavy 
drinkers  of  thirty  years  ago,  as  a  rule,  detested  sweets.  The  tolera¬ 
tion  of  sugar  is  undoubtedly  due  to  stomachs  being  stronger  through 
temperance.  A  common  physiological  experience  with  regard  to  the 
impairment  of  digestion,  is  seerr  in  beer-drinkers.  A  youth  often 
drinks  great  quantities  of  beer  with  apparent  impuuity.  At  twenty- 
five,  when  his  habits  are  becoming  more  or  less  sedentary,  his  taste 
for  beer  diminishes.  At  thirty-five,  many  men  cannot  tolerate  a 
glass  of  beer.  There  can  be  little  doubt  that  this  change  represents 
impairment  of  digestion;  nor  can  there  be  great  doubt  that  much  of 
the  depression,  common  amongst  very  young  men,  is  due  to  attempts 
to  keep  up  their  strength  by  good  living.  Sleepiness  and  lassitude, 
interfering  with  afternoon  work,  are  almost  always  due  either  to  alcoho 
or  to  heavy  meat-lunches.  In  a  country  where  the  siesta  is  notin 
vogue,  a  full  mid-day  meal,  in  the  midst  of  work,  is  clearly  unwhole¬ 
some,  especially  when  much  alcohol  is  consumed.  After  a  good  break¬ 
fast,  six  hours’  work,  at  least,  can  easily  be  done  before  a  good  dinner, 
allowing  a  cup  of  chocolate  and  a  roll  for  lunch,  excepting  where 
much  anxiety  is  incurred,  or  a  considerable  amount  of  physical 
exercise  is  taken. 

Hence,  temperance  has  made  great  progress,  and  has  more  to  make, 
but  rather  in  the  direction  of  solids  than  of  li(puds.  Many  persons, 
who,  drinking  no  alcohol,  cannot  drink  less,  still  eat  too  much.  They 
and  their  supporters,  who  do  not  always  follow  their  example,  should 
remember  that  temperance,  amongst  other  things,  demands,  not  that 
a  glass  of  good  ale  or  wine  should  be  called  poison,  but  that  it.s 
votaries  should  not  gorge  themselves  with  animal  food  or  bulky 
vegetables  like  potatoes. 

A  DINNER,  in  aid  of  the  funds  of  the  National  Dental  Hospital, 
will  be  held  on  Tuesday,  June  29th,  at  the  "Albion,”  Aldersgate 
Street ;  Alderman  Sir  Robert  N.  Fowler,  Bart. ,  M.  P. ,  in  the  chair. 
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Sir  John  Lubbock,  the  sitting  member  for  the  University  of 
London,  has  issued  his  address  as  a  “Unionist  Liberal.” 

An  institution,  in  connection  with  St.  Bartholomew’s  Hospital,  for 
supplying  trained  nurses  to  the  public,  is  now  in  working  order. 
Nurses  have  been  specially  trained  to  apply  massage. 

The  library  of  the  Loyal  College  of  Surgeons  will  be  closed  on 
\\ednesday,  June  30th,  for  the  purposes  of  the  examinations;  on 
Thursday,  July  1st,  for  the  Council  election,  and  on  Friday,  July 
2nd,  for  the  purposes  of  the  examinations. 


A  grand  bazaar,  w’hich  will  be  opened  by  Her  Royal  Highness  the 
Princess  Louise  (Marchioness  of  Lome),  in  aid  of  the  funds  of  Univer¬ 
sity  College  Hospital,  will  be  held  in  the  grounds  of  University  Col¬ 
lege,  Gower  Street,  W.C.,  on  Friday  and  Saturday,  July  2nd  and  3rd. 

The  meeting  of  the  Fellows  of  the  Royal  College  of  Surgeons,  for  the 
election  of  four  Fellows  into  the  Council  of  the  College,  will  be  held  at 
the  Hall  of  the  College,  in  Lincoln’s-Inn-Fields,  on  Thursday,  July 
1st  next,  at  two  o’clock  in  the  afternoon  precisely. 


MEDICAL  CANDIDATES  FOR  PARLIAMENT. 

In  the  present  Parliamentary  election,  most  of  the  medical  mem¬ 
bers  will  again  be  candidates  in  different  divisions,  with  the  excep¬ 
tion,  we  regret  to  read,  ot  Mr.  Pilkington,  who  does  not  propose  to 
stand  again.  Dr.  Carpenter  and  Dr.  Watney  are  both  in  the  held 
again  as  candidates  for  county  divisions,  and  Surgeon-Major  Evatt  is 
standing  for  AVoolwich.  Mr.  Ernest  Hart,  after  declining  several 
invitations  to  stand  for  metropolitan  boroughs,  has  been  waited  upon 
by  a  deputation  from  the  Bodmin  division  of  Cornwall,  and  has  been 
urgently  pressed  by  the  Leaders  of  the  Liberal  party  in  London  to 
accept  nomination  as  the  Ministerial  candidate,  but  is  at  present 
undecided  whether  the  existing  condition  of  his  health  will  allow  him 
to  enter  on  the  contest. 

guy’s  hospital. 

The  annual  distribution  of  prizes  to  successful  students  of  the  hospital 
will  take  place  at  3.30  p.m.  on  Friday,  July  2nd,  in  the  grounds  of  the 
Institution.  The  wards  and  museums  will  be  open  to  visitors  from 
4  to  5  P.M.,  and  ladies  are  invited  to  be  present. 


THE  election  AT  THE  UNIA'ERSITY  OF  LONDON. 

The  election  of  a  Fellow  to  sit  on  the  Senate  of  the  University  of 
London  will  take  place  on  Tuesday  next,  June  29th.  The  personal 
populaiity  of  Dr.  Samuel  AUilks  is  shown  by  the  large  number  of 
graduates,  OA'er  six  hundred  and  fifty,  Avho  have  signed  his  nomination 
paper.  His  election  would  add  an  honourable  and  influential  voice  to 
the  medical  representatives  on  the  Senate,  but  would  afford  no  indica¬ 
tion  of  the  feeling  with  regard  to  reform.  Mr.  Philip  Magnus,  who  is 
the  champion  of  moderate  reform— a  AVhig,  so  to  say— has  also  a  lont^ 
nomination  list,  containing  four  hundred  and  fifty  names.  Professor 
Thiselton  Dyer,  the  third  candidate,  is  supported  by  a  smaller  con¬ 
tingent.  Of  the  other  business  which  Convocation  will  have  before 
it,  the  most  important  is  the  further  consideration  of  the  scheme 
drawn  up  by  the  Committee  over  which  Mr.  Magnus  presided. 


SPONTANEOU.S  transformation  of  MORPHINE  INTO 
APOMORPHINE. 

A  SOLUTION  of  hydrochlorate  of  morphine  for  subcutaneous  injection 
(3  per  cent.)  was  ordered  for  a  patient,  and  its  injection  was  promptly 
followed  by  relief  of  the  pain,  without  any  gastric  .symptoms  what¬ 
ever.  Eleven  months  later,  the  patient  made  use  of  the  same  solu¬ 
tion  ;  but,  this  time,  the  injections  gave  rise  immediately  to  violent 
and  uncontrollable  vomiting.  The  solution  was  given  to  a  Avell  known 
analyst  at  Paris  for  examination,  and  he  ascertained  that  apomorphine 
was  present,  thus  accounting  for  the  sickness.  He  recommended,  in 


consequence,  that  solutions  of  the  salts  of  morphine  should  never  be 
kept  longer  than  four  weeks,  and  that  freshly  prepared  solutions  should 
not  be  mixed  with  the  old. 


PROGRESS  OF  THE  CAMBRIDGE  MEDICAL  SCHOOL. 

The  twentieth  annual  report  of  the  Museums-Syndicate  of  the  Cambridge 
University  states  that  the  number  of  students  in  the  elementary 
physiological  classes  have  averaged  130  each  term  ;  the  advanced 
lectures  have  been  attended  by  an  average  of  over  thirty.  Professor 
Roy,  who  has  been  assisted  by  Mr.  Joseph  Griffiths,  has  given, 
in  addition  to  his  systematic  course  of  lectures  on  Pathology, 
a  course  of  demonstrations  on  Morbid  Anatomy,  a  course  on  Practical 
Pathology,  and  on  morbid  Histology.  It  is  added  that  more  space  is 
required  for  the  further  development  of  these  classes.  AVork  will  not 
be  entirely  intermitted  during  the  long  vacation,  as  the  demonstrators 
will  hold  classes  on  Histology  and  Physiology  ;  Professor  Macalister 
will  give  a  course  of  demonstrations  on  Osteology.  Clinical  lectures 
at  Addenbrooke’s  Hospital  will  also  be  given  during  the  vacation. 


PURE  HYDROGEN. 

Tavo  French  chemists,  Messrs.  Hembert  and  Henry,  are  stated  to 
have  discovered  a  process  for  producing  pure  hydrogen  at  a  cheap 
rate.  In  the  first  stage,  a  stream  of  vapour  is  decomposed  over  incan¬ 
descent  coke,  hydrogen  and  carbon  monoxyde  being  evolved.  A  fresh 
quantity  of  vapour  is  brought  in  contact  with  the  carbon  monoxyde, 
and  the  mixture  is  heated  to  the  temperature  of  dissociation.  A  fur¬ 
ther  production  of  hydrogen  then  takes  place,  and  the  carbon  mon¬ 
oxyde  is  changed  into  carbon  dioxyde,  Avhich  it  is  easy  to  absorb  by 
lime  water.  It  appears  that,  by  the  above  method,  1,000  kilo¬ 
grammes  of  coke  yield  3,200  cubic  mMres  of  hydrogen.  The  cost  of 
the  gas  is  said  not  to  exceed  a  centime  and  a  half  per  cubic  m^re,  or 
about  30  cubic  feet. 

THE  IIEALTH-OFFICERSIIIP  OF  MACCLESFIELD. 

Some  admissions  of  a  very  cynical  kind  were  made,  last  Aveek,  at  a 
meeting  of  the  Sanitary  Committee  of  the  Town  Council  of  Maccles¬ 
field,  convened  to  select  a  new  medical  officer  of  health.  The  contest 
lay  between  an  (old  and  respected  practitioner  of  the  place,  and  a 
young  medical  man,  who  is  the  son  of  one  of  the  town- 
councillors,  a  chemist.  A  subcommittee  had  previously,  by  the  cast¬ 
ing  vote  of  the  chairman,  selected  the  older  candidate,  the  father  of 
the  younger  applicant  taking  part  in  the  proceedings,  and  voting  for 
his  son.  At  the  fuller  board,  however,  the  nomination  of  the  sub¬ 
committee  was  ignored,  and  the  son  of  the  councillor  elected.  Most 
of  those  who  took  part  in  the  debate  admitted  that  the  selection  was  a 
party  and  political  one,  though  they  sheltered  themselves  under  pla¬ 
titudes  as  to  the  promise  and  ability  of  the  favoured  candidate.  This 
latter  may  readily  be  admitted  ;  but  it  is,  at  the  same  time,  greatly  to 
be  deplored  that  political  bias  should  decide  so  important  a  matter  as 
the  selection  of  a  professional  man  to  look  after  the  health  of  the 
borough  and  its  inhabitants. 


A  FUTURE  SANATORIUM  FOR  VICTORIA. 

It  is  pretty  well  known  that  in  Melbourne  the  heat  and  dust  are  in¬ 
tolerable  in  the  months  of  December,  January,  and  February.  At 
that  season,  those  who  are  able  to  leave  it,  are  wont  to  make  a  start 
for  Tasmania  or  New  Zealand.  Mr.  Reginald  A.  F.  Murray  has  re¬ 
cently  pointed  out,  in  the  Melbourne  Argus,  the  advantages  that 
might  be  derived  from  forming  a  sanatorium  on  the  huge  mountain 
mass  of  Baw  Baw,  of  an  eleA^ation  of  .5,000  to  6,000  feet.  The  moun¬ 
tain  is  as  yet  little  known,  partially  explored,  and  difficult  of  access, 
but  Mr.  Murray  sees  no  reason  why,  with  the  help  of  the  railway  now 
in  progress,  and  of  a  new  road,  the  summit  of  Baw  Baw  might  not  be 
brought  Avithin  an  easy  day’s  journey  from  Melbourne.  Baw  Baw 
presents  conditions  rendering  it  peculiarly  adapted  for  the  purpose  of 
furnishing  mountain  retreats  for  children  and  for  the  fagged-out  toilers 
of  the  city.  In  the  height  of  summer  the  hot  AAunds  are  tempered,  not 
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nly  by  the  elevation  of  the  mountain  itself,  but  by  their  passage  over 
many  miles  of  ranges  of  nearly  equal  altitude  to  the  north.  The 
variety  of  scenery  about  Baw  Baw  would  preclude  the  possibility  of  a 
sojourn  for  a  few  weeks  becoming  monotonous,  to  any  one  of  an  ex¬ 
ploring  turn.  There  are  the  waterfalls  on  the  eastern  side,  the  deep 
ravines  and  scrub-clothed  slopes,  the  rocky  granite  summit  of  the 
range  extending  for  miles,  the  glorious  views  over  the  best  part  of 
Gipps  Land,  the  sunrise  and  sunset,  and  the  pure  bracing  atmosphere. 
“  It  requires  little  gift  of  prophesy  to  foretell  that  a  very  few  years  will 
see  one  or  more  hostelries,  with  good  roads  to  them,  at  or  near  the 
summit  of  the  range,  and  the  slopes  dotted  with  villas  and  gardens  of 
those  whose  means  will  allow  them  the  luxury  of  possessing  summer 
retreats,  while  of  the  thousands  of  pounds  annually  expended  on  sight¬ 
seeing  away  from  Victoria,  a  goodly  proportion  will  be  devoted  to  en¬ 
joying  the  beauties  and  health-giving  breezes  of  their  own  land.” 


THE  BRITISH  MEDICAL  BENEVOLENT  FUND  :  JUBILEE  BANQUET, 

The  President  and  Committee  of  the  British  Medical  Benevolent 
Fund  have  issued  cards  for  the  jubilee  banquet,  which  will  be  given 
on  Thursday,  July  8th,  at  the  Holborn  Restaurant,  at  6.45  for  7  p.m. 
Sir  James  Paget,  Bart.,  will  preside.  A  very  large  attendance  is  de¬ 
sired  and  anticipated.  Dr.  Broadbent,  the  treasurer,  informs  us  that  the 
following  donations  have  been  received  or  promised  in  connection  with 
this  celebration  :  Her  Majesty  the  Queen  (through  Sir  James  Paget), 
£100  ;  Sir  George  Burrows  (President),  £21  ;  Sir  James  Paget,  £26  5s., 
Lady  Paget,  £10  10s. ;  SirWm.  Gull,  £20;  (through  Sir  James  Paget)— A 
Pro vdncial  Physician,  £1,050;  A.  B.,  £10;  and  Messrs  Lucas  Brothers, 
£50;  J,  N,  Winter,  Esq.,  (Brighton),  £200;  Dr.  Matthews  Duncan, 
£100;  Dr.  Hare,  £100  ;  Dr.  Quain,  £52  10, s.  ;  Arthur  Durham,  Esq., 
£21;  J,  L.  France,  Esq., £21;  Dr.  Frank,  £20;  JohnMorgan,  Esq.,  £25; 
H.  Veasey,  Esq.,  £20;  Dr.  Wilks,  £10  10s.  ;  Dr.  Havilaud,  £10  10s.  ; 
Dr.  E.  L.  Birkett,  £5  5s.  ;  Dr.  Travers,  £5  5s.  ;  Dr.  Douglas  Powell, 
£5  5s.  ;  Dr.  Wilson  Fox,  £5  5s.  ;  B.  l?arrow,  Es(|.,  £5  5s.  ;  Me.ssrs. 
lilorton  and  Burt,  £5  5s.  ;  and  A.  E.  Cumberbatch,  Esq.,  £5  5s. 


HOSPITAL  SUNDAY  FUND. 

A  PUBLIC  meeting,  presided  over  by  the  Lord  Mayor,  was  held  last 
week  at  the  IMansion  House  in  connection  with  the  Hospital  Sunday 
Fund,  to  inaugurate  a  scries  of  public  meetings  in  support  of  the  hos¬ 
pitals  and  medical  charities  of  London  to  be  held  in  various  parts  of 
London  during  the  six  days  immediately  preceding  Hospital  Sunday, 
June  27th.  The  first  of  this  series  of  meetings  was  held  on  Monday 
last  in  the  library  of  Lambeth  Palace,  under  the  presidency  of  Sir 
Andrew  Clark,  M.D.  Sir  Andrew  Clark  suggested  the  formation  in 
every  parish  of  a  Hospital  Sunday  Society  to  give  permanence  to  the 
work  now  in  hand  ;  each  society  might  send  a  representative  to 
the  Hospitals  Association,  which  would  guide  the  local  societies  to  a 
continuous  and  abiding  success.  The  following  is  a  list  of  the  meetings 
held  throughout  the  week  ;  on  Tuesday,  June  22nd,  at  the  Rink 
Hall,  Blackheath,  President,  the  Earl  of  Dartmouth  ;  on  Wednesday, 
June  23rd,  at  Kensington  Town  Hall,  President,  Sir  Algernon  Borth- 
wick,  Bart.,  M.P.  ;  on  Thursday,  June  24th,  at  St.  Andrew’s  Hall, 
Newman  Street,  President,  the  Earl  of  Northbrook  ;  on  Friday,  June 
25th,  at  Highbury  Athemeum,  President,  the  Duke  of  Westminster, 
K.G.  ;  on  Saturday,  June  26fch,  at  Stratford  Town  Hall,  President, 
H.R.H.  the  Duke  of  Cambridge. 


PROPO.SEI)  CON\  ALESCF,NT  HOME  AT  HAMPSTEAD. 

A  PUBLIC  meeting  was  recently  held,  at  the  Holborn  Town  Hall,  to 
consider  the  advisability  and  practicability  of  carrying  out  a  scheme 
which  has  been  set  on  foot  to  establish  a  convalescent  home  for  the 
poor  in  the  Vale  of  Health,  Hampstead  Heath.  The  proposal  is  to 
purchase  the  large  building  known  as  the  Athenamm  Club,  Vale  of 
Health,  and  convert  the  same  into  a  convalescent  home,  for  which 
purpose  an  organising  committee  has  been  formed.  The  chair  was 
taken  by  the  Hon.  Wallace  Cochrane-Baillie,  who  was  supported  by 


Lord  Ronald  Leveson  Gower,  Dr.  Norman  Kerr,  Dr.  J.  E.  Squire, 
and  others.  It  was  stated  by  the  Chairman  that  the  insti¬ 
tution  of  this  home,  which  would  be  for  the  reception  of  all  con¬ 
valescent  cases,  except  those  of  contagious  disease,  it  had  been  ascer¬ 
tained,  would  be  agreeable  to  the  inhabitants  of  the  immediate 
neighbourhood.  It  had  all  the  advantages  of  a  good  situation  and 
healthy  locality,  and  was  in  close  proximity  to  the  metropolis.  A 
resolution,  approving  of  the  project,  and  recommending  that  a  com¬ 
mittee,  of  not  less  than  nine  or  more  than  fifteen,  be  appointed,  and 
authorised  to  take  all  necessary  steps  for  appealing  to  the  public  for 
the  necessary  funds,  was  proposed  by  Lord  Ronald  Leveson  Gowei, 
seconded  by  Dr.  Norman  Kerr,  and  carried  unanimously.  A  further 
resolution,  empowering  the  committee  to  purchase  the  said  estate  at  a 
sum  not  exceeding  £9,750,  or,  failing  the  acquisition  of  this  estate,  to 
be  authorised  to  seek  another  suitable  property  for  the  purpose.  Mr. 
G.  H.  Leah,  junior,  and  Mr.  C.  M.  Elstob,  were  appointed  (joint) 
secretaries.  It  was  decided  that  a  subscriber  of  one  guinea  should  be¬ 
come  a  governor  for  one  year,  and  donors  of  twi  guineas  life-governors, 
with  special  privileges  to  be  determined  by  the  committee. 


DR.  OLIVER  WENDELL  HOLMES. 

Dr.  Oliver  Wendell  Holmes,  amid  a  scene  of  great  enthusiasm, 
was  admitted  to  the  degree  of  Doctor  in  Letters  {honoris  causd)  in  the 
Senate  House,  Cambridge,  on  Thursday  week.  The  orator  character¬ 
ised  him  as  one  who  combined  enthusiasm  for  science  with  distinction 
in  literature,  one  who  “  Phiebo  ante  alios  dilectus,  had  received  more 
than  one  gift  of  Apollo,  the  gift  of  skill  in  the  healing  art,  as  well 
as  the  gifts  of  eloquence  and  soul.  They  had  lately  heard  vith 
pleasure  that  the  writer,  whose  almost  earliest  poem  w'as  “The  Last 
Leaf,”  had  just  announced  the  “  First  Opening  of  the  Now  Fortfolio.” 
The  well-known  volumes  of  the  breakfast-table  series  were  alluded  to 
in  the  following  terms  :  “  Novimus  ([uanto  lepore  descripserit  colloquja 
ilia  antemeridiana,  symposia  ilia  sobria  et  severa  sed  eadem  festiva  et 
facota,  in  quibus  totiens  mutata  persona,  modo  poeta,  modo  professor, 
modo  princeps  et  arbiter  loquendi,  inter  con  vivas  suos  regnat.  In 
allusion  to  an  anecdote  lately  current  in  Cambridge,  respecting  some 
English  travellers,  who  had  deliberately  taken  the  A utocr at  vfith.  them 
as  the  only  literary  resource  during  a  long  tour  in  a  remote  part  of 
Norway,  the  orator  continued:  “Talibus  libellis  comitati,  etiam 
Scandinaviie  solitudines  tolerare  po.ssumus ;  talibus  libellis  edocti,  vitaj 
humanae  societatem  melius  diligere  discimus.”  He  also  referred  to  the 
fact  that  the  day  was  the  anniversary  of  the  battle  of  Bunker’s  ILll, 
which  was  commemorated  by  a  monument  in  the  immediate  neigh¬ 
bourhood  of  the  Transatlantic  Cambridge.  It  was  also  the  anniversary 
of  the  death  of  Addison,  and  the  language  of  eulogy  once  ax>plied  to 
that  writer  might  appropriately  bo  transferred  to  Dr.  Holmes:  “  Hand 
ignobili  poetse,  in  oratione  soluta  contexenda  summo  artifici,  censori 
inorum  gravi  sane  sed  et  perjucundo,  levioribus  in  argumentis  subri- 
denti  suaviter,  res  etiam  serias  lepore  quodam  suo  contingent!.’  Ad¬ 
dison,  however,  died  in  the  47th  year  of  his  age,  whereas  Dr. 
Holmes  was  nearly  50  when  his  fame  as  a  writer  burst  out  into  a  fresh 
brightness  like  that  of  the  Indian  summer:  “  ubi  in  ipso  autumno 
novus  refulget  sestatis  splendor.”  The  orator  concluded  in  these 
words  :  “  Videor  mihi  vatem  quendam  canentem  audivisse,  ilium  cujus 
in  corde  lestas  leterna  floreret,  non  vocandum  esse  senem,  Equidem 
juventutis  perpeture.  fontem  ilium  quem  trans  sequor  Atlanticum,  His- 
panorum  nauta?  frustra  quierebant,  nautam  hunc  feliciorem,  non 
fabulosas  inter  insulas  sed  Academical  juventutis  in  amore  perpetuo,  in 
amore  mutuo,  invenisse  crediderim.  Trans  occidentis  amplum  ilium 
sinum,  levi  phaselo  vectus,  diu  naviget ;  nautili  illius  ritu,  quem^ 
versibus  tarn  pulchris  descripsit,  indies  ‘per  ampliora  ad  altiora 
tendat.  Suam  Academiam,  per  tot  saecula  feliciter  conservatam,  inti  a 
paucos  menses  carmine  saeculari  iterum  celebret,  diuque  superstes  ipse 
exoruet ;  nostrie  denique  Academite  honoris  causil  adscriptus,  diu  et 
nostrum  et  totius  litterarum  reipublicie  ad  fructum  floreat,  vigeat, 
valeat,  litterarum  doctor,  Oliver  V  endell  Holmes. 
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A  NOVEL  SOURCE  OF  OXALIC-ACID  POISONING. 

A  REMARKABLE  Case  of  accidental  poisoning  recently  occurred 
at  Gravelly  Hill,  Birmingham,  resulting  in  the  death  of  a 
boy,  Edward  Arthur  Geary,  aged  five  years.  We  gather 
from  the  report  at  the  inquest,  in  a  newspaper,  that,  on  a 
Friday,  the  deceased  ate  a  large  quantity  of  green  sorrel,  hut 
without  any  apparent  harm.  Early  on  the  following  morning, 
however,  the  child  awoke,  and,  feeling  dazed  and  thirsty,  he  arose, 
took  up  a  jug  believed  to  contain  soap  and  water  that  was  standing  on 
a  table  near  at  hand,  and  drank  copiously.  Alarming  symptoms  im¬ 
mediately  ensued,  and  the  boy  became  unconscious.  Mr.  Clarke,  sur- 
geon,  of  Gravelly  Hill,  was  sent  for,  and  Mr.  Fairley,  of  Lichfield 
Road,  Aston,  was  also  fetched.  On  making  an  examination  of  the 
boy,  the  symptoms  were  seen  to  be  incompatible  with  the  drinking  of 
simple  soap  and  water.  The  boy  expired  about  5  o’clock  on  Saturday 
evening,  never  having  recovered  consciousness.  The  post  mortem 
examination  of  the  body  revealed  the  fact  that  the  action  of  the 
alkali  in  the  soap  and  water  had  liberated  the  oxalic  acid  contained 
in  large  quantity  in  the  green  sorrel,  and,  consequently,  caused  death 
by  poisoning  from  salts  of  sorrel.  The  coroner  having  summed  up, 
the  jury  returned  a  verdict  of  “Accidental  death.”  The  case,  as 
thus  reported  in  the  newspapers,  presents  several  points  for  considera¬ 
tion.  In  the  first  place,  it  is  difficult  to  understand  how  any  alkali 
could  liberate  oxalic  acid  from  green  sorrel.  In  fact,  such  a  process 
could  not  possibly  take  place  in  the  stomach.  Under  the  name  of 
sorrel  are  included  plants  of  totally  different  natural  orders.  This 
oxalis  acetosella  is  the  common  wood  sorrel,  belonging  to  the  order 
oxalidacea?,  while  more  than  one  species  of  rumex  of  the  order  poly- 
gonacege  are  also  called  sorrel.  All,  however,  contain  oxalic  acid  in 
combination  with  potassium  as  an  acid  salt.  This  is  hut  sparingly 
soluble  in  water,  and  the  only  manner  in  which  any  alkali  could 
render  it  more  active,  would  be  by  converting  it  into  the  more  soluble 
and  more  easily  absorbed  neutral  salt.  It  is,  however,  difficult  to 
conceive  that  the  deceased,  having  consumed  a  quantity  of  green  sor¬ 
rel  overnight,  should  have  remained  without  any  serious  symptoms 
until  the  morning,  and  that  then,  by  this  chemical  conversion  of  the 
acid  salt  remaining  in  the  residual  undigested  sorrel,  have  immediately 
developed  alarming  symptoms.  There  seems  to  have  been  no  chemical 
analysis  performed,  and  we  are  at  a  loss  to  understand  how  a  post  mortem 
examination  without  it  could  have  revealed  “the  fact  that  the  action 
of  the  alkali  in  the  scap  and  water  had  liberated  the  oxalic  acid 
contained  in  the  green  sorrel.”  It  seems,  on  the  whole,  quite 
as  open  to  suppose  that  the  jug  containing  soap  and  water  also 
contained  some  poisonous  substance,  and  that  that  poisonous  sub 
stance  caused  the  death  of  the  boy. 


THE  NECROPSY  OF  KING  LOUIS  OF  BAVARIA. 

The  ^osi;  moi-^CTO  examination  of  the  late  King  of  Bavaria,  made  by 
Professor  Rudinger,  is  stated  to  be  confirmatory  of  the  correctness  of 
the  decision  lately  arrived  at  as  to  his  mental  condition.  The  report 
drawn  up  on  the  latter  subject  was  to  the  following  effect.  1,  His 
Majesty  suffers  from  a  very  advanced  stage  of  mental  disturbance  ;  he 
labours  under  that  form  of  insanity  which  is  well  known  to  alienists 
of  experience  under  the  name  of  paranoia  (mental  perversion).  2. 
Considering  the  gradual  and  progressive  development  of  this  form  of 
disease,  and  its  very  long  duration,  extending  over  a  great  number  of 
years.  His  Majesty  is  incurable,  and  further  deterioration  of  the 
mental  faculties  is  to  be  expected  with  certainty,  3.  In  consequence 
of  the  disease,  the  king  is  entirely  debarred  from  freedom  of  volition, 
and  is  prevented  from  exercising  the  functions  of  government ;  this 
impediment  will  last  not  only  more  than  a  year,  but  through  his 
whole  life.  The  following  were  the  conditions  found  at  the  | 
post  mortem  examination.  The  body  was  about  six  feet  three  inches  | 
m  length,  and  the  circumference  of  the  chest  was  forty  inches.  [ 
There  were  extensive  changes  of  a  degenerative  nature  in  the  skull, 
as  well  as  in  the  brain  and  its  membranes,  consisting  partly  of  ab¬ 


normal  development,  partly  of  chronic  inflammations  of  old  and 
recent  date.  The  scalp  was  thick  and  very  vascular.  The  skull  was 
small  in  proportion  to  the  size  of  the  body,  and  somewhat  asym¬ 
metrical,  the  diagonal  diameter  from  the  left  of  the  forehead  to  the  right 
of  the  occiput  being  17.2  centimetres,  and  from  right  of  the  forehead  to 
the  left  of  the  occiput  17.9  centimetres.  The  roof  of  the  skull  was 
extraordinary  thin,  its  greatest  thickness  being  three  millimetres 
(0.12  inch).  The  coronal  and  sagittal  sutures  were  completely 
obliterated  on  the  inside  of  the  skull.  On  the  inner  surface  of  the 
frontal  bone,  on  both  sides,  were  a  number  of  large  and  small  bony 
growths.  The  superior  longitudinal  sinus  was  excessively  wide  behind, 
and  remarkably  narrow  in  front,  near  the  ethmoid  bone.  Groups  of 
Pacchionian  granulations  projected  into  the  interior  of  the  sinus.  The 
dura  mater  was  generally  much  thickened  ;  in  the  frontal  region 
especially  it  was  vascular,  and  externally  shaggy  ;  a  bony  growth,  two 
millimetres  in  height,  w’as  found  here.  The  left  petrous  bone  showed 
a  projection  a  centimetre  in  diameter  at  the  base,  coiTcsponding  to  a 
depression  in  the  temporal  lobe  of  the  cerebrum.  The  sella  Turcica 
was  asymmetrically  thickened,  porous  and  fragile  in  a  great  part  of 
its  extent,  as  was  also  the  anterior  fossa  of  the  base  of  the  skull.  All 
the  sinuses  in  the  base  of  the  skull  were  filled  with  dark  fluid  blood. 
The  brain  (without  the  dura  mater)  weighed  1349  grammes  (47^ 
ounces).  The  arachnoid,  over  a  great  part  of  both  hemispheres,  was 
thickened,  and  had  a  turbid  white  appearance.  Over  the  median  end 
of  the  left  anterior  central  convolution,  and  the  beginning  of  the  first 
frontal  convolution,  the  arachnoid  and  pia  mater  were  adherent  over 
a  space  of  the  size  of  a  shilling,  and  formed  a  thick  hard  mass,  by  the 
pressure  of  which  the  corresponding  part  of  the  skull  was  reduced  to 
the  thinness  of  paper.  On  the  surface  of  the  skull,  pretty  equally  on 
both  sides,  portions  of  the  convolutions  appeared  shrivelled,  especially 
the  commencing  parts  of  the  three  frontal  convolutions,  the  middle 
end  of  the  anterior  central  convolution,  and  the  parts  surroundin'? 
the  middle  division  of  the  postcentral  furrow.  The  substance  of  the 
brain  was  vascular,  and  rather  soft.  The  heart  and  lungs  Avere 
healthy.  There  was  chronic  catarrh  of  the  stomach.  The  liver  was 
congested  j  the  spleen  was  enlarged;  and  the  kidney^s  were  large,  but 
nornial. 


THE  SAMARITAN  FREE  HOSPITAL. 

This  institution,  known  throughout  the  w'orld,  is  approaching  an  im¬ 
portant  epoch  in  its  career.  About  forty  years  ago,  a  dispensary  for  the 
treatmentof  thediseases  of  women  was  established  by  Dr.  William  Jones 
A  few  years  later,  a  house  was  rented  by  Dr,  Henry  Savage  in  Orchard 
Street.  Some  beds  were  eventually  provided.  Dr.  Savage,  after  Dr.  Jones 
had  given  up  his  appointment  in  the  struggling  hospital,  carried  on 
the  work  single-handed,  hut  was  at  length  joined  by  Dr.  Routh  and  Sir 
Spencer  Wells.  Mainly  through  the  exertions  of  the  latter  in  the  cause 
of  ovariotomy,  the  hospital  has  gained  a  world- wide  reputation,  and  a 
large  number  of  British  and  foreign  surgeons  flock  w'eekly  to  its  wards. 
In  1877,  Sir  Spencer  <Vells  was  made  consulting  surgeon.  His  work 
has  been  satisfactorily  continued  by  the  jiresent  staff.  So  large  a 
number  of  cases  of  abdominal  tumours  are  sent  to  this  hospital,  that, 
owing  to  its  very  limited  accommodation,  many  patients  are  com' 
pelled  to  wait  for  months  before  admission  ;  and  we  believe  that  the 
surgeons  are  not  unfreiiuently  obliged,  in  order  to  give  surgical 
relief  in  the  more  urgent  cases,  to  defray  the  expenses  of  maintenance, 
etc.,  in  private  nursing-homes.  After  many  efforts  to  obtain  a  suit¬ 
able  property,  the  committee  of  the  hospital  have  secured  a  freehold 
in  the  Marylebone  Road,  at  a  cost  of  £12,500  ;  and  upon  this  site  a 
new  hospital  will  have  to  be  shortly  erected.  It  is  roughly  estimated 
that  the  cost  will  be  about  £30,000.  A  deposit  of  £1,200  has  been 
paid,  and  the  purchase-contract  must  be  completed  by  Michaelmas 
next.  The  lease  of  the  Dorset  House  Branch  of  the  hospital  will  ex¬ 
pire  in  less  than  two  years.  The  maintenance  of  two  establishments, 
the  one  for  abdominal  sections,  the  other  for  external  operations, 
separated  from  each  other  by  several  streets,  is  no  longer  advisable’ 
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and  it  is  hoped  that  on  the  new  site  may  rise,  not  one  large  edifice, 
but  a  series  of  closely  adjoining  buildings,  suitable  for  the  medical 
and  surgical  treatment  of  diseases  of  women,  with  large  and  commo¬ 
dious  out-patient  rooms.  For  the  promotion  of  the  cause  of  the 
Samaritan  Hospital,  a  meeting  will  bo  held  at  Chesterfield  House, 
Playfair,  by  special  permission  of  Sir  Arthur  and  Lady  Bass,  on  Thursday, 
July  1st,  at  3  o’clock.  The  chair  will  be  taken  by  the  Earl  of  Jersey, 
vice-president  of  the  hospital.  It  may  be  anticipated  that  this  insti¬ 
tution,  still  consisting  of  two  insignificant  houses  in  Lower  Seymour 
Street  and  Dorset  Street,  will  soon  take  a  form  more  in  accordance  with 
the  most  approved  principles  of  hospital  construction,  and  more  in  har¬ 
mony  with  its  high  reputation.  Owing  to  the  conspicuous  success  of 
several  well-known  provincial  surgeons,  more  than  one  of  our  northern 
and  midland  cities  possess  very  fine  hospitals  for  the  treatment  of 
the  diseases  of  women. 


Uyi’NOTISM  IN  ITALY. 

A  GOOD  deal  of  sensation  has  been  excited  in  Milan,  by  the  lectures 
and  experiments  of  a  certain  Signor  Donato,  an  admittedly  assumed 
name,  who  has  been  reproducing  the  ordinary  phenomena  of  mesmer¬ 
ism  amongst  the  susceptible  citizens  of  the  capital  of  Lombardy.  It 
would  have  been  quite  unnecessary  to  draw  the  attention  of  the 
readers  of  these  columns  to  the  well-known  results  of  expectant 
attention  and  unconscious  reception  of  suggested  ideas  which  are  so 
familiar  to  the  profession  in  our  country,  and  in  Germany,  were  it  not 
for  the  purpose  of  showing  that  the  Italian  authorities  have  the 
power,  apparently,  of  putting  a  legal  veto  or^all  such  proceedings,  if 
they  are  pronounced  injurious  to  the  subjects  of  the  experiments  by 
medical  or  scientific  experts  whom  the  authorities  consult.  The 
Prefect  did  thus  put  an  end  to  the  performancesof  Donato,  on  the  passing 
of  a  motion  by  the  Medical  Society  of  Milan,  that  the  experiments 
were  inj urious  to  the  nervous  systems  of  those  who  submitted  to  them, 
and  referred  the  matter  to  the  central  authority  at  Rome,  who  con¬ 
sulted  the  Upper  Sanitary  Council  of  the  Kingdom.  Baccelli,  the 
President  of  the  Council,  having  requested  and  obtained  permission 
to  summon  some  of  the  leading  Italian  physiologists  and  psychologists 
'  to  the  assistance  of  the  sanitary  members,  a  meeting  has  taken  place, 
and  a  resolution  has  been  passed  to  the  effect  that,  for  the  protection  of 
the  liberty  of  every  person,  it  is  essential  to  prevent  experiments  which, 
while  abolishing  the  consciousness  of  actions,  produce  morbid  physical 
!  effects  on  predisposed  persons,  and  render  them  subject  to  the  will  of 
j:  others.  The  Council  says  that  public  displays  of  hypnotism  must 
produce  great  disturbance  in  the  nervous  susceptibilities  of  the  spec- 
t  tators,  and  maintains  that  physiology  and  clinical  experience  offer 
I  decisive  proof  of  this  assertion.  It  is  certain  that  the  Government 
1  will  empower  the  local  authorities  to  act  on  this  opinion,  and  that 
u  such  experiments  as  Donato’s  will  be  no  longer  tolerated  in  any  Italian 
I'  city  where  the  Prefect,  or  his  representative,  thinks  it  worth  while  to 
:  interfere. 
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■  SCOTLAND. 

THB  KNIGHTHOOD  OF  SIR  DOUGLAS  MACLAGAN. 

!  To  mark  the  satisfaction  that  is  felt  in  the  Edinburgh  School,  at  the 
>  honour  of  knighthood  which  has  been  conferred  on  Professor  Douglas 
Maclagan,  the  Students’  Representative  Council,  on  Wednesday, 
i  before  a  large  number  of  students,  teachers,  and  members  of  the 
profession,  presented  him  with  an  address. 


DUNDEE  ROYAL  ASYLUM. 

The  annual  meeting  of  the  directors  of  the  above  institution  was  held 
last  week  in  Dundee.  Their  report  stated  that  there  were  at  present 
284  patients  in  the  house,  compared  with  293  at  the  same  date  last 
year.  The  Treasurer  reported  that  the  total  income  for  the  year  had 
been  £8,987,  and  the  expenditure  £9,177,  showing  a  loss  of  £190. 
The  reports  were  unanimously  adopted. 


POSTGRADUATE  COURSES. 

The  important  subject  of  postgraduate  courses  has,  for  some  time, 
been  before  the  teachers  of  medicine  in  Edinburgh  ;  and  a  plan  is 
being  elaborated  for  such  courses  of  instruction  for  graduates  in 
medicine,  which  will  appear  in  a  subsequent  number  of  the  Journal. 


ZYMOTIC  DISEASES  IN  THE  ABERDEEN  ROYAL  INFIRMARY. 

It  was  resolved  some  time  ago  to  exclude  the  treatment  of  all  zymotic 
diseases,  excepting  typhoid  fever,  from  Aberdeen  Infirmary.  At  a 
meeting,  held  last  week,  the  Rev.  Mr.  Calder  desired  the  managers  to 
limit  the  number  of  cases  of  that  description  to  three  males  and  three 
females,  so  that  the  students  in  attendance  might  study  the  disease. 
But,  on  the  motion  of  Dr.  Urqubart,  it  was  resolved  by  42  to  27  votes 
that  all  the  cases  should  be  admitted  into  the  infirmary. 


UNDERGROUND  DWELLING.S  IN  EDINBURGH. 

At  a  meeting  of  the  Public  Health  Committee,  Edinburgh,  held  on 
Tuesday,  presided  over  by  Baillie  Russell,  there  was  reported  by  the 
burgh  engineer  and  the  medical  officer  of  health,  in  pursuance  of  the 
instructions  of  the  Committee,  the  result  of  a  complete  survey  of  the 
lower  flats  of  houses  in  Jamaica  Street.  These  houses  were  constructed 
fully  seventy  years  ago,  according  to  the  best  notions  prevalent  at  the 
time.  The  builders,  in  order  to  make  as  much  as  possible  of  the  ex¬ 
pensive  sites,  had  excavated  to  too  great  an  extent  ;  and  in  all  the 
houses  reported  upon,  the  chief  sanitary  defects  were  found  to  be  defi¬ 
ciency  in  light,  deficiency  in  height  between  the  floor  and  the  ceiling, 
and  also  the  presence  of  damp.  According  to  the  requirements  of  the 
Public  Health  (Scotland)  Act,  1867,  these  houses  were  found  defective 
so  far  as  accommodation  for  a  family  was  concerned.  But,  in  addi¬ 
tion,  the  other  defects  mentioned  were  sufficient,  in  the  eyes  of  the 
Committee,  to  justify  the  Town  Council  to  call  upon  the  proprietors 
to  show  cause  why  these  underground  dwellings  should  not  be  closed. 
A  letter  was  also  read  at  the  meeting  with  reference  to  the  general 
sanitary  condition  of  the  village  of  Dean.  The  Committee  instructed 
the  medical  officer  of  health  and  the  burgh  engineer  to  make  a  survey 
of  that  portion  of  the  water  of  Leith,  and  report  to  the  next  meet¬ 
ing  of  the  Committee.  The  medical  officer  was  also  instructed  to 
report  on  the  whole  question  of  visiting  physicians  to  the  City  Fever 
Hospital. 

THE  Edinburgh  hospital  for  incurables. 

An  addition  which  has  been  in  progress  for  some  months  past  to  the 
Edinburgh  Hospital  for  Incurables,  Salisbury  Place,  has  just  been 
completed,  and  additional  patients  will  now  be  taken  in.  The  ex¬ 
tension  has  been  accomplished  by  the  purchase  of  two  houses  adjoin¬ 
ing  the  Hospital— Nos.  5  and  6,  Salisbury  Place.  No.  6  is  the  upper¬ 
most  storey  of  a  tenement  immediately  adjoining  the  hospital,  the 
lower  two  flats  of  which,  being  No.  7  Salisbury  Place,  have  been  for 
some  years  the  property  of  the  Edinburgh  Association  for  Incurables. 
Alterations  have  been  carried  out  in  No.  6  and  7,  and  additional  ac¬ 
commodation  has  been  obtained  for  four  male  and  five  female  cases  in 
the  ordinary  wards,  and  four  cancer  cases — two  male  and  two  female. 
A  room  has  also  been  set  apart  for  dying  patients,  and  accommoda¬ 
tion  provided  for  the  requisite  staff  of  nurses  and  servants.  In  the 
meantime.  No.  5,  Salisbury  Place,  cannot  be  occupied  for  hospital 
purposes  on  account  of  want  of  funds  ;  but  the  plans  have  been  pre¬ 
pared  with  a  view  to  its  being  connected  with  the  new  part  of  the 
building,  when  further  extension  can  be  proceeded  with.  The  cost  of 
the  purchase  of  5  and  6,  Salisbury  Place  (defrayed  from  legacies  be¬ 
queathed  to  the  institution),  has  been  £1,544,  and  there  appears  in 
the  accounts  a  sum  of  £14  on  account  of  hospital  extension  and 
£40  16s.  for  furniture.  The  daijy  average  number  of  patients  for 
1885  was  50.83.  Though  providing  for  13  additional  cases,  it  would 
appear  that  the  accommodation  is  still  insufficient,  and  that  the  com¬ 
mittee  of  management  aVUI  still  have  30  applications  undisposed  of 
hen  new  beds  are  fixed. 
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THE  ABERDEEN  ROYAL  INFIRMARY. 

At  a  recent  Quarterly  Court  of  Managers  of  the  Aberdeen  Royal  In¬ 
firmary,  several  resolutions  of  interest  to  the  profession  were  adopted; 
1.  The  addition  of  an  Assistant-Physician  to  the  Hospital  staff ;  2. 
That  the  number  of  resident-assistants  be  increased  to  four,  two 
physicians’  assistants,  and  two  surgeons’  assistants  ;  3.  That  the 
medical  staff  should  meet  together  as  a  “  Medical  Committee,”  at  least 
once  a  month,  and  report  on  such  subjects  as  the  Committee  of  Man¬ 
agement  may  request  their  opinion  upon,  and  on  any  matter  which 
they  may  desire  to  bring  under  the  notice  of  the  Committee  of  ^lan- 
agement ;  4.  That  the  fees  paid  by  the  students  for  admission  to  the 
Infirmary  (other  than  fees  paid  for  the  Clinical  Lectures)  should  be¬ 
long  to  the  hospital.  These  were  among  the  reforms  suggested  by  the 
Special  Inquiry  Committee,  appointed  in  September  last,  of  which 
Professor  Struthers  was  chairman.  They  were  then,  on  the  motion  of 
Dr.  Struthers,  remitted  for  the  consideration  of  the  Committee  of 
Management,  and  now  came  before  the  quarterly  court  with  the  ap¬ 
proval  of  that  committee.  Another  recommendation  of  the  special 
committee,  also  approved  by  the  Committee  of  Management,  ‘  ‘  That 
the  limit  of  service  for  the  visiting  medical  officers  be  restricted  to 
fifteen  years,  except  in  the  case  of  professors  in  the  University,  en¬ 
gaged  in  clinical  or  pathological  teaching,  whose  services  the  executive 
may  deem  it  expedient  to  continue,”  is  deferred  till  the  next  meeting 
of  the  Quarterly  Court  of  Managers.  The  new  office  of  Assistant-Phy¬ 
sician  is  creating  much  interest  in  the  profession  in  Aberdeen,  a  num¬ 
ber  of  the  most  promising  of  the  junior  members  being  already  in 
the  field  for  the  appointment,  which  will  take  place  in  September. 
Among  the  candidates  are  Drs.  M.  Booth,  Edmond,  Macgregor, 
Rodger,  and  Blaikie  Smith. 

- - 

IRELAND. 


URLINGFORD  DISPENSARY. 

Last  week,  an  election  for  a  medical  officer  to  this  dispensary  took 
place.  There  were  about  a  dozen  candidates,  but  ultimately  the 
number  was  reduced  to  two,  namely,  Drs.  Coyne  and  Finnelly.  Dr. 
Coyne,  who  was  acting  as  locum  tetiens,  was  elected  by  a  majority  of 
four  votes.  _ 

MANSLAUGHTER  BY  A  LUNATIC. 

Dr.  Davys,  one  of  the  coroners  for  the  county  Dublin,  held  an 
inquest,  last  week,  at  the  Rathdrum  Workhouse,  in  reference  to  the 
death  of  a  lunatic  who  was  killed  by  another  lunatic  inmate  of  the 
workhouse.  The  jury,  after  hearing  the  .evidence,  brought  in  a  ver¬ 
dict  that  the  deceased  died  from  spinal  concussion,  the  result  of  a 
severe  blow  inflicted  upon  him  by  another  lunatic.  They  further 
added,  that  they  considered  that  the  hospital  sergeant  of  the  work- 
house  had  too  many  duties  to  perform,  and  thus  was  unable  to  give 
the  necessary  attention  to  the  male  lunatics  engaged  on  the  farm;  and 
they  recommended  that  a  special  attendant  should  be  employed  for 
this  purpose. 

THE  NEW  MEDICAL  ACT. 

The  position  of  representatives  by  votes  of  the  registered  practitioners 
on  the  General  Council  will  be  probably  sought  for  by  Dr.  G.  H. 
Kidd  and  Dr.  A.  H.  Jacob,  who  have  taken  for  many  years  a  very 
active  interest  in  medical  education. 

St.  John  Ambulance  Association. — At  the  annual  distribution 
of  certificates  to  the  successful  members  of  the  St.  John  Ambulance 
classes  at  Huddersfield,  Mr.  Martin,  the  surgeon-instructor,  showed 
the  great  increase  which  had  taken  place  in  the  numbers  attending 
the  classes,  the  total  in  the  two  years  being  509,  of  whom  467  had 
gained  certificates.  It  was  stated  that  of  the  members  of  the  police 
force,  all  of  whom  had  undergone  instruction,  93  had  obtained  certifi¬ 
cates.  At  the  conclusion,  a  presentation  was  made  to  Mr.  Martin  of 
a  handsome  liquor-cruet  by  Mr.  J.  A.  Sykes,  on  behalf  of  the  students 
of  the  Lindley  class. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
Exeter  Hall,  Strand,  London,  on  Wednesday,  the  14th  day  of  July 
next,  at  2  o’clock  in  the  afternoon. 

June  24th,  1886.  Francis  Fowke,  General  Secretary. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 
ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disq^ualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  iy  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  14th,  and  October 
20th,  1886.  Candidates  for  election  by  the  Council  of  the  Asso¬ 
ciation  must  send  in  their  forms  of  application  to  the  General 
Secretary,  not  later  than  twenty-one  days  before  each  meeting, 
namely,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Scientific  Grants  Committee  of  the  British  Medical  Association 
desire  to  remind  member*  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences,  that  they  are 
empowered  to  receive  applications  for  grants  in  aid  of  such  research. 
Applications  for  sums  to  be  granted  at  the  next  annual  meeting 
should  be  made  without  delay  to  the  General  Secretary,  at  the  office 
of  the  Association,  161a,  Strand,  W.C.  Applications  must  include 
details  of  the  precise  character  and  objects  of  the  research  which  is 
proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants  belong 
to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned  to  the 
General  Secretary  on  the  conclusion  of  the  research,  in  furtherance  of 
which  the  grant  was  made. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Cancer  of  the  Breast, 

Old  Age,  The  Value  of  Hamamelis, 

The  Value  of  Pure  Terebene. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

The  inquiry  on  Acute  Rheumatism  is  now  closed,  as  the  printing  of  the 
Tables  is  completed.  Any  cases,  of  which  Reports  are  sent  by  June  1st,  will  be 
added  to  the  Tables. 

The  Etiology  of  Phthisis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re¬ 
lation  to  the  origin  of  cases  of  Phthisis ; — (a)  The  influence  of 
residence  and  occupation  ;  (b)  the  previous  state  of  the  patients’ 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

General  inquiries  into  the  Therapeutic  Value  of  Hamamelis 
AND  Pure  Terebene  have  been  issued.  A  report  will  be  made  to 
the  Section  of  Therapeutics  at  the  annual  meeting. 

Prognosis  in  Heart-Valve  Disease,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  symptoms  ;  the  Extreme  Duration  of 
Infectiousness  in  Infectious  Diseases.  The  Committee  has  pro¬ 
posed  these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  year.  Ar¬ 
rangements  have  also  been  entered  into  with  the  Section  of  Medicine 
of  the  Annual  Meeting  of  1886  to  hold  a  discussion  upon  “  Cases  in 
which  Disease  of  the  Heart- Valves  has  been  known  to  exist  for  up¬ 
wards  of  five  years  without  causing  serious  symptoms  ;”  and  with  the' 
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Section  of  Public  Health  to  hold  a  discussion  on  “The  Duration  of 
Infectiousness.”  The  former  discussion  will  be  opened  by  Sir  Andrew 
Clark,  Bart.,  the  latter  by  Dr.  Arthur  Ransome.  The  inquiry-papers, 
to  be  subsequently  issued,  will  be  based  upon  the  information  allorded 
in  these  Branch  and  general  discussions. 

Application  for  forms,  memoranda,  or  further  information,  may  he 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Sooth  Indian  Branch. — Meetings  are  held  in  the  Medical  College,  Madras,  on 
the  first  Friday  in  the  month,  at  4.30  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
— J.  Maitland,  M.B.,  Honorary  Secretary,  Madras. 


Metropolitan  Counties  Branch. — The  Annual  Meeting  of  this  Branch  will 
be  held  at  the  Holborn  Restaurant,  on  Tuesday,  June  29th,  at 5.30  p.m.  President: 
Walter  Dickson,  M.D.;  President-elect:  John  S.  Bristowe,  M.D.,  F.R.8.  Dinner 
at  7  p.m.;  tickets  7s.  6d.  each,  exclusive  of  wine.  Dr.  Walter  Smith  has  given 
notice  that  he  will  propose  that  the  number  of  Vice-Presidents  be  increased  from 
four  to  six,  and  that  of  ordinary  members  of  the  Council  from  eighteen  to  twenty- 
four. — Alexander  Henry,  M.D.;  W.  Chapman  Grioo,  M.D.,  Honorary  Secre¬ 
taries. 


8onTH-WALE.s  AND  MONMOUTHSHIRE  BRANCH. —  The  annual  meeting  will  be 
held  at  the  Infirmary,  Cardiff,  on  Thursday,  July  8th.  Members  wishing  to  read 
papers  should  send  titles  before  June  20th.  Gentlemen  wishing  to  join  theBranch 
or  Association  should  send  notice  before  July  7th. — A.  Sheen,  M.D.,  D.  A.  Davies, 
M.B.,  Honorary  Secretaries.  _ 


North  Wales  Branch. — The  annual  meeting  will  be  held  at  Festining,  in  the 
first  or  second  week  in  July.  Members  having  cases  to  communicate,  or  papers  to 
read,  or  who  wish  to  propose  new  members,  should  advise  the  Secretary  on  or 
before  the  21st  instant.— W.  Jones-Morris,  Portmadoc,  Honorary  Secretary. 


Shropshire  and  Mid-Wales  Branch.— The  annual  general  meeting  will  be 
held  at  the  Salop  Infirmary  on  Tuesday,  June  29th,  at  2  p.m.  W.  H.  O.  Sankey, 
Esq.,  M.D.,  President,  in  the  chair.  Members  desirous  of  reading  papers  or  other 
communications  are  requested  to  forward  the  titles  to  the  Honorary  Secretary, 
Edward  Cureton,  Shrewsbury.  _ 


Northern  Counties  (Scotland)  Branch. — The  annual  meeting  will  be  held  at 
Elgin,  on  Wednesday,  July  7th.  Members  wishing  to  show  cases,  or  to  read 
papers,  will  oblige  by  communicating  the  titles  at  once  to  the  Honorary  Secretary, 
J.  W.  Norris  Mackay,  M.D.,  Elgin. 


Birmingham  and  Midland  Counties  Branch. — The  Annual  General  Meeting 
of  this  Branch  will  be  held  on  Tuesday,  June  29th  next,  in  the  Medical  Institute, 
Birmingham.  An  address  will  be  delivered  by  the  President,  S.  H.  Agar,  Esq. 
The  annual  dinner  will  take  place  at  the  Grand  Hotel,  Colmore  Row,  at  6  p.m.; 
dinner  tickets,  exclusive  of  wine,  5s.  each. — Alfred  H.  Carter,  M.D.,  21,  Temple 
Row,  Birmingham;  Robert  Saundby,  M.D.,  83,  Edmund  Street,  Birmingham, 
Honorary  Secretaries. 


Yorkshire  Branch.— The  annual  meeting  will  be  held  in  the  Town  Hall, 
Bradford  on  Wednesday,  June  30th,  at  3  p.m.  Gentlemen  intending  to  read 
papiers  are  requested  to  communicate  with  Arthur  Jackson,  Sheffield 


Cambridge  and  Huntingdon  and  East  Anglian  Branches.— There  will  be 
a  combined  meeting  of  these  Branches  at  Ipswich  on  Friday,  July  9th,  under  the 
presidency  of  Dr.  Elliston.  It  is  requested  that  early  notice  of  intended  papers, 
or  other  communications,  be  given  to  one  of  the  Secretaries :  B.  Anninoson, 
M.D.,  Cambridge;  M.  Beverley,  M.D.,  Norwich;  W.  T.  Jackman,  Coggeshall ; 
W.  A.  Elliston,  M.D.,  Ipswich. 


Lancashire  and  Cheshire  Branch. — The  annual  meeting  of  this  Branch  will 
be  held  in  the  Town  Hall,  Lancaster,  on  Wednesday,  July  7th,  at  2  p.m.  The 
President,  Dr.  Harker,  will  deliver  an  inaugural  address.  Subject :  The  Study  o 
Nature  as  the  Foundation  of  Medical  Thought  and  Practice.  The  following 
medical  and  surgical  communications  have  been  promised.  Mr.  Walter  White- 
head  :  Three  cases  of  Suprapubic  Lithotomy.  Dr.  Stewart  :  A  paper  on  Provi¬ 
dent  Dispensaries.  Dr.  Farrar  will  show  Gerrard’s  Ureometer,  and  give  a  prac¬ 
tical  demonstration  of  its  action.  Mr.  Christopher  Johnson  :  A  paper  on  Sanitary 
Reform  a  Hundred  Years  Ago.  Dr.  Ashby  will  show  a  specimen  of  Congenital  Biliary 
Cirrhosis  of  the  Liver  from  an  infant  aged  4  months.  Dr.  Griffith  will  read  a  paper  on 
Tobacco  Amblyopia  in  Women.  Dr.  Walter  will  show  an  unusual  form  of  Uterine 
Polyi'us.  Dr.  Davidson  will  read  a  short  communication  upon  a  Medical  Subject. 
Dr.  Charles  Rayne  will  read  a  paper  on  General  Peritonitis  as  an  early  and  promi¬ 
nent  feature  in  Glanders.  Luncheon  will  be  provided  by  the  President,  at  the 
Town  Hall,  from  12.30  to  2  o’clock.  The  members  will  dine  together  at  the  King’s 
Arms,  at  5  p.m.  ;  dinner-tickets,  7s.  6d.  (wine  not  included). — Charles  Edward 
Glascott,  M.D.,  Honorary  Secretary,  23,  St.  John  Street,  Manchester. 


Oxford  and  Dlstrict  Branch. — The  annual  meeting  will  take  place  at  Oxford 
on  Wednesday,  July  15th.  Members  who  wish  to  read  papers  or  show  cases  of 
interest  are  requested  to  inform  one  of  the  Honorary  Secretaries  on  or  before 
July  11th.— Dr.  Darbishire,  00,  High  Street,  and  Mr.  Morgan,  42,  Broad  Street, 
Oxford,  Honorary  Secretaries. 


SOUTH-EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT. 

A  MEETING  of  the  above  District  was  held  at  Tunbridge  WeUs  on  May 
28th,  1886.  Mr.  Abbott  presided. 


The  next  Meeting,  it  was  decided,  will  be  held  at  Hastings,  in  Sep¬ 
tember. 

Secretary. — Mr.  T.  Jenner  Verrall  was  re-elected  Honorary  Secre¬ 
tary  for  the  ensuing  year. 

Meetings  of  the  District. — Mr.  Verrali.  brought  forward  a  proposal 
to  reduce  the  number  of  meetings  in  the  year  from  four  to  three.  The 
attendance  had  not  of  late  been  good,  and  the  custom  in  other  dis¬ 
tricts  seemed  to  show  that  three  meetings  were  as  many  as  could  be 
well  attended.  He  wished  to  ascertain  the  feeling  of  members  on  the 
point. — Dr.  Withers  Moore  seconded,  but  regretted  that  there 
should  be  an)'  occasion  for  the  change,  as  he  regarded  these  gatherings 
as  of  great  value  both  from  a  scientific  and  a  social  aspect. — Several  of 
those  present  expressed  similar  views  ;  and  eventually  it  was  decided 
that  the  present  number  might  be  retained  for  another  year,  in  the 
hope  that,  the  question  having  been  raised,  more  interest  might  be 
shown. 

The  Royal  Medical  Benevolent  College. — Mr.  Marsack  drew  atten¬ 
tion  to  a  circular  lately  sent  out,  asking  for  help  for  the  Royal  Medical 
Benevolent  College. 

Commxcnications. — The  following  communications  were  made. 

1.  Mr.  Gorham  gave  some  interesting  and  instructive  reminiscences  of 
Guy’s  Hospital  rmating  to  Ovarian  Dropsy,  and  the  difficulty  expe¬ 
rienced  by  the  early  advocates  of  removing  the  cyst  in  gaining  recog¬ 
nition  for  the  operation. 

2.  Dr.  Stowers  read  a  paper  on  Rodent  Ulcer,  its  Nature  and 
Treatment ;  and  showed  microscopical  specimens.  He  discussed  the 
nature  of  the  disease  with  regard  to  its  origin  as  an  epithelioma  or 
carcinoma,  giving  his  adhesion  to  the  former  view.  After  indicating 
the  various  methods  of  treating  the  established  disease,  he  laid  stress 
on  the  desirability  of  removing  in  early  life  those  warts  or  moles 
which  were  likely,  in  later  years,  to  prove  spots  for  the  invasion  of 
this  affection. — Dr.  Mackey,  Mr.  Verrall,  and  Dr.  Moore  took  part  in 
the  discussion. 

3.  Dr.  Mackey  showed  varieties  of  Unna’s  Ointments,  spread  on 
muslin  and  gutta-percha. 

Papers  by  Mr.  Watson  and  Mr.  Lammiman  were  not  read,  owing 
to  their  being  unable  to  attend  ;  and  one  by  Dr.  Elliott  w’as  postponed 
for  want  of  time. 


MIDLAND  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  County  Hospital, 
Lincoln,  on  Thursday,  June  17th,  under  the  presidency  of  Dr. 
Newman. 

Officers,  Council,  etc. — The  representatives  in  the  General  Council  of 
the  Association  were  re-elected.  In  the  Branch  Council,  Dr.  Handford 
(Nottingham)  and  Mr.  Rice  (Derby)  W'ere  elected  in  the  places  of  Dr. 
Stephenson  and  Mr.  Dolman,  who  retire  from  lapse  of  time.  Dr.  Cur- 
genven  (Derby)  was  chosen  as  President-elect  on  the  proposition  of 
Mr.  J.  Wright  Baker,  seconded  by  Mr.  Sympson.  The  Honorary 
Secretaries  and  Treasurer  were  re-elected. 

Neio  Members. — Dr.  H.  P.  Berry,  Dr.  Thos.  E.  Carter,  Mr.  Okell 
Mr.  Peacock,  Mr.  Johnston,  Dr.  Bernard,  Dr.  McFarland,  and  Mr. 
Webster,  were  elected  members  of  the  Branch. 

Reorganisation  of  the  Branch.  — On  the  proposal  of  Dr.  Handford 
seconded  by  Mr.  Sympson,  the  following  resolution  was  passed  : — 
“That  the  secretaries  of  the  four  divisions  of  the  Midland  Branch  be 
instructed  to  ascertain  and  be  prepared  to  report  to  a  future  meeting 
the  view  of  the  members  of  the  several  divisions  as  to  the  reorganisa¬ 
tion  of  the  Branch.” 

Proposed  Invitation  to  the  Association. — The  question  of  inviting 
the  Association  to  hold  its  annual  meeting  in  1887  in  the  Branch 
having  been  raised,  Mr.  Wilkinson  proposed,  “That,  with  a  view  to 
settling  the  question  more  definitely  of  holding  the  annual  meeting 
in  one  of  the  centres  of  the  Midland  Branch,  a  meeting  of  the  mem¬ 
bers  of  each  county  be  called  to  consider  the  question,  and  report  to  a 
general  meeting  of  the  Branch.” 

President’s  Address. — Dr.  Newman  read  an  address  on  the  Medical 
Treatment  of  the  Poor  and  the  Provident  System. 

Papers,  etc. — The  following  were  brought  before  the  meeting  : — 

1.  Dr.  Isambard  Owen  :  On  Collective  Investigation. 

2.  Mr.  Wilkinson  :  Cases  of  Ovariotomy. 

3.  Dr.  Handford  :  Rare  Forms  of  Skin-disease  illustrated  by  Photo¬ 
graphs. 

4.  Dr.  Marshall  :  Pick’s  Operation  for  Fissure  of  Anus. 

5.  Mr.  Sympson  showed  a  case  of  Myositis  Ossificans. 

Luncheon  and  Dinner. — The  President  entertained  the  members  at 
lunch  in  the  board-room  of  the  hospital;  and,  after  the  meeting,  about 
eighteen  members  dined  at  the  Great  Northern  Hotel. 
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SPECIAL  CORRESPONDENCE. 

PARIS, 

[from  otjr  own  correspondent.] 

Cases  of  Pneumonia  with  Pijxmic  and  Scpticcemic  Complications. — 
The  Suture  of  widely  divided  Nerves. — M.  Pasteur. —  A  New  JFay 
of  Piorifying  Sewage.  —  The  Vaccination  Service  in  France.  —  The 
Medulla  and  Respiration. — Drainage  of  the  Bladder  after  SuprapuMe 
Lithotomy. — lodol  in  Ocular  Surgery. 

M.  Hardy  recently  gave  an  interesting  clinical  lecture  at  the  Charite 
Hospital  on  a  fatal  case  of  lobular  pneumonia  and  septicsemia.  The 
patient  was  64  years  of  age  ;  he  had  never  contracted  any  serious  ill¬ 
ness,  but  was  ailing  during  eight  days  before  entering  the  hospital. 
Ho  had  a  pain  on  the  right  side  of  the  chest,  with  cough.  He  con¬ 
tinued  at  work  until  two  days  before  entering  the  hospital.  Expec¬ 
toration  was  scanty  ;  sibilant  and  subcrepitant  rhonchi  were  heard  on 
both  sides;  the  temperature  varied  from  102.2°  to  104°;  the  pulse 
ranged  from  100  to  110.  The  symptoms  were  somewhat  contra¬ 
dictory.  The  temperature  and  the  pulse  increased.  The  patient  be¬ 
came  prostrate,  and  pain  in  the  side  excessively  severe.  The 
sputa,  of  a  greenish  yellow  colour,  did  not  present  the  colour  of 
pneumonia ;  but  their  consistency  was  that  of  pneumonia.  In 
the  right  axilla,  on  auscultation,  subcrepitant  rhonchi  were 
heard,  and  bronchophony  in  the  subscapular  region.  On  percussion, 
there  was  decided  dulness.  Respiratory  vibrations  were  heard  below  ; 
the  souffle  and  the  sibilant  rhonchi  were  likewise  heard  on  the  left 
side.  Bronchitis,  complicated  with  lobular  pneumonia  on  the  right 
side,  was  diagnosed.  The  patient  was  dry-cupped,  and  a  saline 
draught  administered.  The  sharp  pain  in  the  side  disappeared  ; 
but,  on  the  fifth  day  after  his  entry,  the  temperature  rose  to 
104.2°,  and  the  pulse  to  120.  All  the  other  local  symptoms 
remained.  M.  Hardy  administered  full  doses  of  tartar  emetic. 
Vomiting  and  purging  being  produced,  the  emetic  was  discontinued. 
The  patient  improved.  The  temperature  fell  to  102.2°,  and  the  pulse 
to  110.  On  the  sixth  day  after  the  improvement  in  the  patient’s 
condition,  the  morning  temperature  rose  to  104°,  the  pulse  to  124. 
Neither  auscultation  nor  percussion  revealed  any  indications  of  return 
of  pneumonia.  The  patient  died  on  the  same  night,  twelve  days  after 
admission,  and  twenty  days  after  the  actual  onset  of  his  illness.  At 
the  necropsy,  extreme  congestion  of  both  lungs  was  discovered.  There 
were  several  patches  of  hepatisation  in  the  central  region  of  the  right 
lung.  The  spleen  was  considerably  enlarged  and  diffluent,  as  in  sep¬ 
ticaemia  ;  the  kidneys  were  enlarged  and  congested,  as  in  infectious 
nephritis.  The  liver  was  also  above  the  normal  size,  and  there  were 
several  detached  patches  of  fatty  degeneration  in  its  substance.  The 
gall-bladder  contained  three  large  calculi.  During  life,  the  pa¬ 
tient’s  skin  was  slightly  jaundiced.  The  mitral  valve  was  affected 
with  disease,  of  old  standing.  The  necropsy  thus  revealed  all  the 
characteristics  of  septicsemia.  Death  resulted  from  a  general  condition 
for  which  it  was  found  impossible  to  account,  perfectly  independent 
of  the  pulmonary  affection.  At  the  Pitie  Hospital,  two  servants 
of  the  establishment,  man  and  wife,  were  seized  with  pneu¬ 
monia,  the  husband  being  taken  ill  a  day  or  two  after  the 
wife.  He  died  on  the  fourth  day.  The  wife  was  delivered  of  a  live 
seven-months’  child,  and  died  four  days  later.  The  sputa  from  these 
cases  contained  Friedliinder’s  lanceolate  encysted  micro-organisms. 
At  a  recent  meeting  of  the  Academic  des  Sciences,  M.  Jaccoud  read 
an  interesting  note  on  blood-poisoning  consecutive  to  pneumonia  of 
the  ordinary  acute  form,  not  traumatic.  He  has  observed  the  follow¬ 
ing  two  cases.  Both  patients  were  in  perfect  health  when  the  pneu¬ 
monia  followed  the  usual  eburse.  After  defervescence,  the  local  patho¬ 
logical  condition  was  not  thoroughly  repaired  ;  a  limited  area  of  lung 
tissue  presented  the  lesions  characteristic  of  pneumonia.  Finally,  the 
patients  died,  after  exhibiting  the  symptoms  of  blood-poisoning.  In 
one  of  the  patients,  these  symptoms  appeared  eleven  days  after  defer¬ 
vescence  the  temperature  then  rose  to  104°,  and  a  purulent  effusion 
appeared  in  the  right  knee.  At  the  necropsy,  there  was  entire  hepa¬ 
tisation  of  the  right  lung,  with  several  purulent  foci.  On  the  tricuspid 
and  mitral  valves  were  fungating  growths,  with  bleeding  surfaces. 
There  were  miliary  abscesses  in  the  kidney,  suppurative  arthritis  of 
the  right  knee,  and  a  purulent  effusion  along  the  back  of  one  brachialis 
anticus  muscle.  Dr.  Netter  detected  in  the  suppurating  foci  in  the 
lung-tissue  the  two  fundamental  forms  of  pyogenic  organisms,  the 
streptococcus  and  the  staphylococcus,  as  well  as  the  pneumonococci  of 
Friedliinder.  These  organisms  were  also  observed  in  the  purulent 
effusions  which  were  independent  of  the  lungs.  A  mouse  and  a  guinea- 


pig  were  inoculated  with  the  pus  taken  from  the  right  knee  of  the 
patient  twelve  hours  before  death.  The  animals  thus  inoculated  died 
twenty-four  hours  subsequently,  and  presented  multiple  suppurations. 
The  second  case,  also  fatal,  presented  similar  features  in  respect  to  the 
micro-organisms. 

At  a  recent  meeting  of  the  Biological  Society  of  Paris,  Dr.  Assaky 
presented  his  doctoral  thesis,  La  Suture  des  Nerjs  d  distance.  It  may 
be  summed  up  as  follows.  When  there  is  loss  of  substance  in  the 
peripheral  portion,  it  is  advisable  to  join  the  central  to  the  peripheral 
extremity  by  means  of  catgut  sutures.  Even  though  the  two  nerve- 
extremities  cannot  be  closely  united,  the  sutures,  by  their  presence, 
produce  excellent  results.  Experiments  made  on  animals  sliow  that 
this  method  hastens  nerve  regeneration.  Sutures  thus  applied  keep 
the  nerve  in  a  proper  state  of  tension,  and  lessen  the  space  which 
divides  the  extremities.  The  cicatrix  along  the  track  of  the  catgut 
sutures  is  richer  in  newly  formed  nerve-fibres  than  when  no  sutures 
are  used. 

M.  Pasteur’s  patients  are  now  received  at  14,  Rue  Yauquelin,  where 
the  inoculations  are  practised.  This  arrangement  is  only  temporary, 
but  is  rendered  necessary  by  the  influx  of  patients  at  the  laboratory  of 
the  Rue  d’Ulm,  which  was  a  serious  hindrance  to  the  scientific  re¬ 
searches  carried  on  there.  Anyone  who  has  unfortunately  been  bitten 
by  a  mad  dog  will  be  received  between  10  and  11  a.m.  at  14,  Rue 
Yauquelin. 

M.  Defosse  believes  that  he  has  discovered  a  method  of  purifying  sew¬ 
age,  so  that  it  can  be  emptied  into  rivers  without  danger  to  the  public 
health.  Sewage  is  at  first  treated  with  lime,  sulphate  of  aluminium, 
and  permanganate  of  potash  ;  then  filtered  through  bricks,  broken 
into  pieces.  After  it  has  been  filtered,  other  reagents  are  used,  which  the 
author  does  not  specify  ;  and  the  sewage  is  again  filtered,  but  through 
a  bed  of  peat.  Sewage,  thus  treated,  is  clear  and  inodorous  ; 
whether  it  is  organically  pure,  remains  to  be  proved  by  chemical 
tests. 

Dr.  Liouville  has,  in  a  letter  to  the  Academie  de  Medicine,  pro¬ 
posed  that  £400  be  voted  for  the  vaccination  service,  instead  of 
£310,  the  usual  sum ;  and  that  £4,000,  instead  of  £2,000,  bo 
voted  for  the  medical  services  established  in  the  Departments, 
in  order  to  organise  a  special  institution  for  practising  and  study¬ 
ing  vaccination  and  inoculation,  for  the  prevention  of  transmissible 
diseases. 

Since  the  publication  of  Legallois’s  works,  and  especially  of  those  by 
Flourens,  nearly  all  physiologists,  notwithstanding  the  objections 
brought  by  Brown-Sequard,  have  admitted  the  existence  of  a  respiratory 
centre  in  the  medulla  oblongata.  Through  damage  to  this  centre,  the 
respiratory  movements  are  arrested  when  the  spinal  cord  is  cut  between 
the  atlas  and  axis.  Recent  researches,  however,  have  shown  that  the 
cord,  though  severed  from  the  medulla  oblongata,  can,  under  certain 
conditions,  act  as  a  respiratory  centre.  P.  Rokitansky  (  Wien.  Med. 
Wochenschrijt,  1874)  demonstrated  this  fact.  He  cut  the  cord,  in 
young  rabbits,  between  the  first  two  cervical  vertebrae,  the  animals  being 
previously  poisoned  with  strychnine.  During  the  convulsions,  some 
respiratory  movements  took  place.  The  most  complete  reseaiches  of 
this  order  have  been  made  by  Langendorff  {Arch,  fur  Physiol.,  1880). 
M.  E.  Wertheimer  recently  made  a  communication  to  the  Paris 
Biological  Society,  in  which  he  stated  that,  in  a  number  of  experiments 
made  on  adult  dogs  of  all  ages,  sometimes  with  strychnine,  sometimes 
without,  he  obtained  the  same  results  as  Langendorff,  and  observed 
respiratory  movements  after  the  cervical  spinal  cord  had  been 
severed.  These  phenomena  occurred  in  fully  developed  animals  with¬ 
out  the  use  of  strychnine.  Severing  the  cord  not  only  cut  off  the 
centres  above  the  point  of  section,  but,  for  a  certain  time,  rendered 
inert  all  the  centres  situated  below  it.  This  result  of  the  operation 
was  less  evident  and  more  transitory  in  newly  born  animals,  especially 
in  young  cats;  in  them,  respiratory  movements  returned  soon  after  they 
had  been  thus  operated  upon,  but  even  in  them  evident  excitability  of 
the  cord  did  not  last  long.  It  must  be  stimulated  on  Langendorff  s 
principle,  by  a  weak  dose  of  strychnine.  In  order  to  obtain,  in  adult 
animals,  more  striking  results,  a  sufficient  interval  of  time  must  be 
allowed  to  elapse,  to  enable  the  momentary  nervous  exhaustion  to 
wear  off,  and  then  no  strychnine  need  be  given.  M.  Wertheimer 
severed  the  spinal  cord  of  an  adult  dog  at  11  a.m.,  and  artificial 
respiration  was  carried  on  during  some  hours  afterwards.  The  animal 
was  carefully  enveloped  in  cotton-wool,  and  kept  warm,  to  prevent  its 
temperature  from  falling  too  low.  At  5  p.m.,  general  reflex  action 
had  returned  in  the  limbs.  Artificial  respiration  was  suspended  two 
minutes  afterwards  ;  only  a  few  respiratory  movements  were  observed, 
they  gradually  became  more  and  more  frequent  and  more  defined. 
When  five  minutes  had  elapsed,  about  fifteen  to  thirty  were  counted 
ill  a  minute.  The  respirations  became  again  slower;  artificial  respira- 
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tion  was  resumed,  and  afterwards  definitively  discontinued.  The 
same  phenomena  as  those  already  described  were  observed.  M. 
■Wertheimer  therefore  concluded  that  respiratory  movements  returned 
in  the  trunk  of  an  adult  animal  when  the  cord  was  cut  between  the 
atlas  and  the  axis,  if  the  time  necessary  to  allow  the  excitability  of 
the  organ  to  return  were  allowed  to  elapse.  If  artificial  respiration 
were  suspended  at  this  moment,  the  blood,  highly  charged  with  car¬ 
bonic  acid,  acted  as  a  stimulus;  and  it  could  be  observed  that  the  cord 
was  not  only  the  centre  of  the  origin  of  the  nerves  which  innervated 
the  respiratory  muscles,  but,  in  a  physiological  sense,  a  centre  directly 
influencing  the  rhythmic  movements  of  these  muscles. 

At  a  recent  meeting  of  the  Academy  of  Medicine,  M.  Demons  read 
an  interesting  paper  on  drainage  of  the  bladder  after  suprapubic 
lithotomy.  In  this  operation,  consecutive  urinary  infiltration  was  the 
great  difficulty  to  contend  with.  Different  methods  had  been  adopted 
to  prevent  it.  M.  I'dan  invented  a  special  drainage-tube,  but  some¬ 
times  urine  escaped  through  it.  It  was  also  too  large,  and  it  increased 
the  size  of  the  wound,  and  kept  it  open  tco  long.  M.  Demons  had 
recently  performed  suprapubic  lithotomy  on  an  old  man  sixty-three 
years  of  age,  who  was  greatly  debilitated.  A  calculus  measuring  six 
centimetres  and  a  half  had  to  be  extracted.  M.  Demons  passed  along 
the  urethra  a  firm  red  India-rubber  tube,  90  centimetres  long.  One 
extremity  was  passed  through  the  bladder,  and  brought  out^  beyond 
the  wound  ;  both  extremities  of  the  tube  were  in  communication  with 
a  urinal.  Perforations  in  the  walls  of  the  intravesical  portion  allowed 
the  urine  to  flow  away;  and,  strangely  enough,  this  was  found  to  take 
place  through  the  inferior  extremity  of  the  tube,  through  which  the  supe¬ 
rior  antiseptic  injections  were  made.  Five  days  after  the  operation,  the 
tube  originally  used  was  removed,  and  a  smaller  one  was  introduced, 
which  later  on  was  replaced  by  a  thread  fastened  to  the  hairs  of  the 
pubes.  On  the  tenth  day,  the  temperature  was  normal ;  there  was  a 
very  small  hypogastric  fistula,  which  quickly  closed.  On  the  eleventh 
day,  there  were  no  traces  of  the  operation,  and  the  bougie  or  thread 
was  removed. 

lodol,  which  was  discovered  last  year,  presents  the  aspect  of  a 
greyish  powder,  free  from  any  kind  of  odour.  It  is  a  combination  of 
iodine  and  pyrrol,  containing  85  per  cent,  of  iodine.  This  therapeutic 
agent  is  analagous  to  iodoform,  which  is  known  to  be  most  eflective 
in  ophthalmic  therapeutics,  but  it  has  the  further  advantage  of  being 
inodorous.  Dr.  Trousseau  has  tested  its  value  in  ophthalmic  surgery, 
by  making  experiments  on  rabbits  and  dogs;  and  the  results  obtained 

led  him  to  recommend  an  ointment,  composed  of  vaseline  10  grammes, 

and  iodol  2  grammes.  A  solution  composed  as  follows  :  iodol,  3 
grammes  ;  alcohol,  35  grammes  ;  glycerine,  62  grammes  ;  a  total  of 
100  grammes.  In  his  experiments.  Dr.  Trousseau  found  iodol  in 
powder  to  be  too  irritating  for  general  use.  It  was  impossible  to  ob¬ 
tain  a  concentrated  solution  of  iodol  in  water.  Pure  alcohol  was  the 
best  dissolvant  of  iodol,  but  this  rendered  the  solution  painful  on 
application.  Dr.  Trousseau,  therefore,  on  M.  Bozmond’s  suggestion, 
added  a  considerable  quantity  of  glycerins  to  his  preparation,  and  it 
could  be  used  for  the  cornea  and  the  other  highly  sensitive  parts  of 
the  eye  without  any  disagreeable  results.  Dr.  Trousseau  used  both 
the  ointment  and  the  solution  in  his  practice.  The  ointment  did  not 
cause  the  slightest  pain.  The  solution  caused  a  certain  amount,  at 
the  moment  it  was  applied;  and  on  that  account  it  ought  not  to  be  used 
unless  followed  by  results  superior  to  those  of  the  other  curative  agents 
which  it  replaced.  The  pain,  nevertheless,  was  not  greater  than  that 
caused  by  nitrate  of  silver  and  sulphate  of  copper.  In  blepharitis, 
without  ulceration,  iodol  was  inferior  to  the  ointments  in  current  use 
(mercuric  sulphide,  zinc  oxide),  but  when  there  was  ulceration,  the 
iodol  preparation  was  more  efficacious.  Frequent  application  of  the 
ointment,  .say  five  or  six  times  a  day,  favourably  modified  the 
ulcerated  surface,  especially  if  every  night  and_  morning  the  ulcers 
were  painted  over  with  the  solution.  In  affections  of  the  lacrymal 
duct  and  gland,  iodol  could  only  be  used  as  a  solution  ;  but  the  dis¬ 
advantages  attending  its  use  prevented  Dr.  Trousseau  from  recom¬ 
mending  it.  He  concluded,  from  his  practice  and  experiments,  that 
iodol  could  replace  iodoform  in  ocular  treatment.  It  favourably 
modified  ulcerated  blepharitis,  chronic  conjunctivitis,  and  some  forms 
of  vascular  keratitis.  It  was  especially  efficacious  in  phlyctenular 
ophthalmia,  and  sluggish  ulcers  of  the  cornea.  In  solution,  it  modi¬ 
fied  granulations.  Dr.  Trousseau  did  not  consider  that  its  antiseptic 
properties  were  sufficiently  marked  to  warrant  him  in  using  it  for 
infectious  ulcers  ot  the  cornea,  or  in  dressings  after  operations  for 
cataract,  iridectomy,  etc.  "When  its  antiseptic  properties  were  con¬ 
firmed,  it  would  rank  as  a  valuable  agent  in  ocular  surgery. _ 

A  Medical  Coroner. — Mr.  Richard  Jelly,  surgeon,  of  Totnes,  has 
been  appointed  Deputy  Coroner  for  the  district. 


-- 

CORRESPONDENCE, 


To  Correspondents.  "I?! 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication  ; 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  publication.  We 
are  compelled  to  return,  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 


GOVERNMENT  COMPETITION  IN  THE  TEACHING  OF 
MEDICAL  .STUDENTS. 

Sir, _ I  trust  to  your  sense  of  fairness  to  allow  me  to  state  that 

the  Faculty  of  Science  of  University  College  is  being  exposed  to  a 
very  iniquitous  competition,  by  the  action  of  the  persons  who  are  re¬ 
sponsible  to  the  public  for  the  management  of  the  South  Kensington 
Normal  School  of  Science.  This  school  is  supported  by  the  money 
of  the  British  taxpayer;  amongst  others,  by  the  taxes  paid  by  the 
professors  of  University  College.  The  excuse  which  has  been  given 
for  the  employment  of  public  funds  in  maintaining  a  college  of  science 
subject  to  the  arbitrary  management  of  government  clerks,  is  that 
the  college  would  be  confined  to  certificated  school-teachers  and  the 
students  of  the  Royal  School  o^  Mines. 

Now,  however.  Colonel  Donelly  has  boldly  launched  a  scheme 
which  threatens  absolute  ruin  to  the  science-schools  of  University  and 
King’s  Colleges.  Is  it  right  that  the  Government  should  thus  enter 
the  field  so  as  to  injure  independent  institutions  ?  Is  it  right  that  I 
should  pay  taxes  in  order  to  provide  a  salary  and  equipment  for 
teachers  at  South  Kensington  who  are  not  merely  about  to  compete 
with  me  for  the  fees  of  London  medical  students,  but  who  are  to  have 
these  students  bodily  handed  over  to  them  by  certain  medical  schools  ? 

Hitherto,  the  students  at  the  various  London  schools  have  been  free 
to  attend  the  Preliminary  Science  Classes  at  University  College,  and 
they  have  largely  done  so.  Only  a  third  of  these  students  attending 
these  classes  have,  as  a  rule,  proceeded  to  the  Medical  Faculty  of  the 
College.  After  spending  a  year  in  our  science  classes,  they  have  pro¬ 
ceeded  to  enter  for  medical  study  at  this  or  that  hospital,  according  to 
their  choice.  No  attempt  has  been  made  to  detain  them  at  University 
College ;  but,  with  complete  loyalty,  the  College  has  endeavoured  to 
make  its  Faculty  of  Science  the  preliminary  school  for  all  the  London 
hospitals.  This  position  is  now,  it  appears,  to  be  denied  to  the  Faculty 
of  Science  of  University  College,  by  a  definite  arrangement  between 
South  Kensington  and  four  London  Hospital  Schools.  The  students 
of  those  schools  are  to  be  handed  over  to  the  Government 
Trainint^  College  and  the  companionship  of  certificated  schoolmasters. 
The  Faculty  o^  Science  of  University  College  has  offered  to  these 
schools,  and  is  prepared  to  offer  to  any  London  hospital  school,  the 
most  absolute  guarantees  that  students,  who  attend  the  preliminary 
science  curriculum  of  the  College,  shall  not  be  (as  they  have  not 
been  in  the  past)  induced,  or  persuaded  in  any  way,  to  proceed  from 
the  Science  Faculty  into  the  Medical  Faculty  of  the  College.  We  are 
prepared  to  give  tickets  to  any  London  medical  school  for  our  science- 
curriculum,  which  will  enable  it  to  secure  the  subsequent  entry  of  the 
students,  who  take  those  tickets,  to  the  medical  classes  of  the  parti¬ 
cular  school  which  thus  makes  use  of  our  arrangements  for  science¬ 


teaching.  ,  ,  . 

I  should  very  much  like  to  know  whether  it  is  not,  in  your  opinion 
and  that  of  vour  readers,  a  cruel  wrong  to  those  who  have  laboured  to 
build  up  the” Science  Faculty  of  University  College,  and  have  made  its 
laboratories  and  museums  more  complete  than  those  of  any  institution  in 
London,  not  excepting  South  Kensington,  that  the  London  medical 
schools  should  deliberately  organise  a  plan  for  preventing  students 
from  exercising  a  free  choice  as  to  attending  our  classes.  turther, 

whether  it  is  possible  to  justify  the  employment  of  public  lunds  lor 
the  support  ot  the  College  at  South  Kensington,  which  is  now  stepping 
out  of  the  lines  agreed  upon  when  Parliament  voted  the  supplies  upon 
which  it  has  been  raised,  and  is  actually  entering  a  field  alreac^  occu¬ 
pied  and  well  filled  by  independent  colleges  unsupported  by  Govern¬ 
ment  grants.  .  i  •  •  j.-  r 

A  Parliamentary  Commission  to  inquire  into  the  admmistration  ol 

the  Normal  School  of  Science,  and  to  assign  due  limits  to  its  opera¬ 
tions,  as  well  as  to  report  upon  the  mode  of  appointment  of  the  pro¬ 
fessors  and  lecturers,  and  the  flagrant  departure,  on  the  part  of  the 
Science  and  Art  Department,  from  the  conditions  laid  down  by  the 
last  Treasury  Minute,  relating  to  the  salanes  of  the  professors  of  the 
Normal  College  of  Science,  will  be  the  first  result  oi  the  ag^essive 
action  of  Colonel  Donelly.  Not  only  the  friends  of  University  and 
King’s  Colleges,  but  all  those  who  are  unwilling  to  see  seR-supporting, 
hard-working,  and  worthy  Colleges  such  as  these,  injured  by  the 


1230 


[June  26,  1886. 


THE  BRITISH  MEDICAL  JOURNAL. 


wanton  and  entirely  ille^timate  interference  of  a  State-supported 
bureaucratic  school,  will  join  in  demanding  fair  play  for  the  inde¬ 
pendent  institutions. 

We  may  fairly  demand  that  the  Government  shall  either  wholly 
support  and  administer  university  education  in  London,  or  shall  keep 
hands  off  this  field  of  operations,  so  as  not  to  damage  the  position  of 
free  institutions  already  in  possession. — Yours  truly, 

A  Professor  of  University  College. 


CONSULTANTS  AND  GENERAL  PRACTITIONERS. 

Sir, — I  am  very  glad,  indeed,  to  read  your  able  article  on  “  Con¬ 
sultants  and  General  Practitioners,”  in  the  Journal  of  June  12th, 
having  taken  great  interest  in  the  subject,  and  read  a  paper  on  this 
subject  at  a  meeting  of  the  Association,  which  you  did  me  the  honour 
of  inserting  in  the  Journal  for  October  6th,  1883. 

An  illustration  of  the  evil  that  arises  from  the  want  of  harmony 
between  consultants  and  general  practitioners  lately  occurred  to  me. 
I  advised  a  patient,  some  time  ago,  to  see  a  London  physician.  This 
patient  I  was  previously  in  the  habit  of  attending  regularly  ;  but,  for 
some  time  lately,  I  did  not  attend  him,  except  on  trivial  occasions. 
On  one  of  my  visits,  he  asked  my  opinion  as  to  a  prescription  a  friend 
of  his  had  copied  from  a  cheap  popular  medical  publication,  which 
contained  very  powerful  remedies.  I  told  him  I  did  not  consider  it 
safe  to  take,  as  it  was  liable  to  weaken  the  heart.  Recently,  he  con¬ 
sulted  me  for  a  sharp  attack  of  bronchitis  ;  and  then  told  me  he  had 
been  to  see  the  physician  I  advised  him  to  see,  and  showed  me  the 
prescription,  which,  to  my  surprise,  was  identical  in  every  respect 
with  the  one  his  friend  had  copied. 

Now,  sir,  this  placed  me  in  a  very  awkward  position  as  regards  my 
patient,  who  told  me,  though  he  had  every  confidence  in  my  opinion 
yet  he  must  regard  the  opinion  of  so  learned  a  man  as  the  one  I  re¬ 
commended  to  him  as  superior  to  mine,  and  he  said  he  certainly 
should  not  consult  me  again  about  his  peculiar  complaint.  At  the 
same  time,  however,  I  could  not  but  see  that  his  regard  for  the 
medical  profession  was  lowered  by  the  fact  that  what  the  physician 
had  advised  was  the  same  as  that  his  friend  had  recommended. 

Looking  at  the  matter  from  a  purely  pecuniary  point  of  view,  the 
physician  had  two  guineas  for  his  advice,  which  has  extended  now 
over  three  years,  and  I  have  lost  about  £100.  Besides  this,  the  pre¬ 
scription  is  being  copied,  and  distributed  among  the  gentleman’s 
fi  lends.  I  wrote  to  the  physician,  and  received  a  kind  and  courteous 
reply. 

May  I  venture  to  express  an  earnest  hope  that  physicians  and  general 
practitioners  will  not  let  the  matter  drop  ;  but  endeavour,  for  their 

nautual  advantage,  to  secure  a  more  honourable  relationship. _ I  am 

sir,  your  obedient  servant,  A.  H.  Newtii  * 

Hayward’s  Heath. 


Sir, — In  the  circular-letter,  published  in  the  British  Medical 
Journal  on  June  12th,  suggesting  the  formation  of  an  association 
directed  against  consultants  in  name,  but  not  in  deed,  much  reliance 
appears  to  be  placed  upon  the  customs  of  the  bar.  A  moment’s  con¬ 
sideration,  however,  would  have  shown  that  the  bar  is  in  a  radically 
different  position,  inasmuch  as,  in  almost  every  case  where  it  is  cus¬ 
tomary  to  employ  a  barrister,  a  solicitor  is  unable  to  act  in  his  place 
The  two  customs  would  only  be  on  all  fours  if,  let  me  say,  for  the 
sake  of  argument,  a  general  practitioner  could  not  take  charge  of  a 
case  where  life  was  endangered.  Moreover,  the  customs  of  the  English 
bar  have  so  many  inconveniences,  that  they  have  not  been  continued  in 
the  United  States.  ^  Further,  a  barrister's  fees  increase  in  direct  pro- 
portion  with  the  increase  in  his  professional  standing ;  but  the  ma¬ 
jority  of  consulting  physicians,  certainly  not  excepting  the  most  highly 
placed,  habitually  accept  fees,  which  are,  when  compared  with  barris 
ters’  fees,  ridiculously  small  ;  and  are  often,  from  one  motive  or 
another,  still  further  reduced. 

The  old  days,  when  a  physician  was  born  to  the  purple,  are  c^one  ■ 
a  young  man  can  no  longer  come  to  London,  and  step  into  a'’ good 
consulting  practice,  in  a  few  years,  merely  because  he  is  a  Fellow  of  a 
College  at  Oxford  or  Cambridge.  There  are  too  many  of  us,  and  the 
general  practitioner  has  grown  too  good.  Now-a-days,  a  consultant  is 
made,  not  born.  If  there  is  to  be  a  class  of  consultants  in  the  future 
It  must  be  continually  recruited  ;  recruits  must  come,  either  from  the 
ranks  of  the  general  practitioners,  or,  as  at  present,  from  a  special 
class  of  young  men  who  bide  their  time  with  this  aim.  Recruiting 
from  the  general  ranks  of  the  profession  is,  at  least  in  London  prac- 
hcally  forbidden,  owing  to  the  manner  in  which  certain  rules ’of  the 
Royal  College  of  Physicians  are  enforced  by  the  Fellows.  The  special 
class  of  young  men  thus  created  exist  in  large  numbers,  ostensibly  at 


least  ;  but  these  men  find  it  hard  to  live  ;  for,  on  the  one  side,  the 
general  practitioner  is  growing  more  competent,  and,  on  the  other, 
they  are  habitually  undersold  by  leading  consultants. 

Free  trade  (always  supposing  that  a  maximum  standard  of  knowledge 
is  exacted  by  the  State  in  self- protection)  would  be  better  than  the 
existing  protective  system,  under  which  the  protected  undersell  each 
other  and  the  unprotected.  Circumstances  force  upon  many  young 
men  the  necessity  of  becoming  Members  of  the  Royal  College  of  Phy¬ 
sicians,  and  they  are  thereby  debarred  from  general  practice.  Boy¬ 
cotting  will  do  no  permanent  good  ;  what  is  wanted  is,  such  a  reform 
within  the  College  as  shall  teach  its  Fellows  that  they  must  obey  the 
spirit,  as  well  as  the  letter,  of  its  by-laws. — Yours,  etc., 

M.R.C.P. 


Sir, — I  am  glad  to  see  that  the  relations  of  consultants  and  general 
practitioners  are  exciting  comment,  and  can  add  my  testimony  to  the 
urgent  need  there  is  for  it ;  for  I  have  lost,  partially  or  entirely,  many 
patients,  through  their  going  to  consultants — by  my  advice  sometimes, 
at  others,  independently  of  it.  It  has  most  commonly  happened  in 
this  way.  By  my  advice,  and  generally  bearing  a  letter  from  me,  the 
patient  has  seen  a  consultant,  and  then,  on  subsequent  occasions,  he 
has  thought  it  better  to  “get  a  prescription  ”  from  the  consultant,  in¬ 
stead  of  coming  to  me.  Very  often,  too,  the  consultant  has  requested 
the  patient  to  see  him  again. 

There  have  been  several  instances,  moreover,  where  I  find  still 
greater  cause  for  complaint ;  in  which,  by  careless  and  inconsiderate 
remarks  on  the  part  of  consultants  to  my  patients,  I  have  been  dis¬ 
credited  in  my  patients’  eyes,  and  thrown  over  by  them.  The  follow¬ 
ing  is  an  instance.  The  patient  had  gouty  bronchitis,  and  albu¬ 
minuria.  He  asked  me  if  there  were  any  fear  of  Bright’s  disease  ;  to 
which  I  replied  that  there  was  a  possibility  of  its  ensuing,  if  the  con¬ 
gestion  of  the  kidneys  were  perpetuated.  This  alarmed  him,  and 
shortly  afterwards  he  consulted  a  physician  of  considerable  eminence. 
The  albumen  had  disappeared  from  the  urine,  and  the  physician  led 
him  to  suppose  that  it  was  all  a  mistake  that  there  had  been  anything 
the  matter  with  his  kidneys  or  urine  at  all.  Several  instances  of  a 
similar  character  have  occurred  to  me,  where  a  little  considerate  caution 
would  have  prevented  the  discredit  which  was  brought  upon  me  by 
those  who  were  supposed  to  know  better  than  I. 

I  do  not  think  any  strict  rule,  such  as  that  a  consultant  should 
see  no  patient  except  through  the  intervention  of  a  general  practitioner, 
would  be  workable  or  needful  ;  but  only  that  it  is  most  desirable  that 
consultants  should  strive  to  preserve  that  kind  of  relationship  between 
themselves  and  the  other  parties  concerned,  by  every  means  in  their 
power.  If  they  do  not,  it  seems  to  me  they  are  likely  to  lose  consulta¬ 
tions,  the  general  practitioners  will  lose  the  benefit  of  their  assistance 
often  when  they  might  otherwise  desire  it,  and  the  public  will  lose  the 
benefit  of  the  conjunction  of  the  services  of  the  two,  at  the  same 
time.  Occasionally,  too,  as  I  have  known  happen,  patients  wdll  find 
themselves  unrelieved  by  consultants’  prescriptions,  and  afterwards 
gain  benefit  from  a  general  practitioner’s.— I  am,  sir,  yours  obediently, 

E.G.P. 


Sir, — The  public  will  eertainly  not  forego  their  right  in  a  matter 
of  disease,  in  a  matter  of  life  and  death,  to  get  advice  as  they  think 
best ;  nor  is  it  in  the  least  degree  probable  that  medical  men,  what¬ 
ever  their  position,  will  refuse  to  give  advice  when  sought  under  ordinary 
conditions.  The  simple  rule  should  he,  that  which  just  sensitiveness 
would  inspire — refusal  by  the  consultant  to  attend  alone  in  any  subse¬ 
quent  illness  of  the  patient,  on  whose  case  he  has,  by  another  medical 
man,  been  willingly  called  into  consultation.  I  use  the  word  “will¬ 
ingly;”  because,  if  after  unjust  objection  of  the  ordinary  attendant, 
the  consultation  were  insisted  on,  the  duty  otherwise  essential  would 
not  exist ;  but  under  such  rare  exception  only  should  the  consultant, 
at  any  time  during  the  practice  of  the  ordinary  medical  man,  accept 
independent  attendance  on  the  patient.  Such  a  rule,  rigidly  practiced 
throughout  the  profession  w'ould,  in  a  general  way,  go  far  and  not  too 
far,  as  a  remedy  to  an  insidious  and  very  frequent  evil. — Your  obedient 
servant,  George  Cordwent. 


THE  REVIVAL  OF  OVARIOTOMY. 

Sir, — In  the  Journal  of  June  19,  page  1197,  Mr.  Lawson  Tait — ex¬ 
cusing  himself  for  having  dedicated  one  of  his  books  to  me — writes  as 
follows  :  “In  fact,  the  dedication  of  my  book  is  from  Sir  Spencer 
Wells’s  owm  pen.”  I  have  long  since  ceased  to  be  surprised  at  any 
statement,  however  startling,  made  by  Mr.  Tait ;  and  I  should  hav 
left  this  assertion  of  his  with  as  little  notice  as  I  have  many  others,  if 
I  had  not  read  the  following  passage  in  Mr.  Gladstone’s  speech,  made 
recently  at  Edinburgh  : 
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“  Lord  Salisbury,  the  late  Prime  Minister,  says  of  the  present  Prime 
Minister,  that  1  have  made  one  of  the  most  deliberate  mis-statements 
on  record.  But  I  am  bound  to  tell  you  that  Lord  Salisbury  is  a  man 
whose  mode  of  language  has  never  tended  to  elevate,  but  always  to 
lower,  the  standard  of  Parliamentary  manners.” 

I  should  be  sorry  to  lower  the  standard  of  collegiate  manners  towards 
the  Parliamentary  standard  ;  but  if,  without  doing  so,  I  can  apply  any 
word  stronger  than  “deliberate  misstatement  ”  to  Mr.  Tait’s  assertion 
about  the  dedication  of  his  book,  I  now  wish  to  make  use  of  that  word, 
—lam,  yours,  etc.,  _  T,  Spencer  Wells. 

Sir, — I  shall  close  this  disagreeable  discussion,  so  far  as  I  am  con¬ 
cerned,  by  a  brief  reply  to  my  friend.  Dr.  Henry  Savage.  When  he 
states  that  1  have  completed  139  consecutive  and  successful  ovarioto¬ 
mies  through  an  incision  only  two  inches  long,  he  asserts  what  I 
have  never  said.  He  really  ought  to  read  my  paper  and  quote  my 
exact  words,  and  not  trust  to  his  inexact  memory.  What  I  did  say 
is,  that  my  average  incision  is  not  more  than  two  inches. 

I  have  a  fortunate  habit  of  preserving  letters.  I  had  one,  entirely 
unsolicited,  from  Dr.  Henry  Savage  some  years  ago,  which  I  would 
publish  in  extenso,  only  it  might  get  Dr.  Henry  Savage  into  terrible 
trouble  with  his  colleagues.  One  sentence  of  it,  however,  inust  see 
the  light,  because  it  disposes  absolutely  of  the  serious  part  of  his  letter 
to  you. 

“Wells,  as  you  know,  claims  10  per  cent,  for  his  later  operations. 
Well,  then,  admitting  22  per  cent,  on  the  whole  number,  his  earlier 
mortality  must  have  been  more  than  25.” — 1  am,  etc., 

Birmingham.  _ _  Lawson  Tait. 


UNSETTLED  PROBLEMS  ABOUT  PNEUMONIA. 

Sill, — Mr.  Edmund  Penny  has  contributed  to  the  Journal  of  May 
29  th  the  history  of  a  series  of  cases  “favouring  the  possibility  of  the 
contagious  character  of  this  disease.”  While  he  is  careful  to  point 
out  that  there  was  no  likelihood  of  chill  in  any  of  his  patients,  he 
fails  to  lay  sufficient  stress  upon  the  important  point  that  in  every 
case  quoted  the  pneumonia  was  associated  with  measles,  a  fact  sug¬ 
gestive  of  two  arguments — one  in  favour  of,  the  other  against,  his 
view. 

On  the  one  hand  {pro)  :  exposure  to  chill,  such  as  frequently 
precedes  the  onset  of  acute  pneumonia,  has  been  recently  advanced  as 
one  of  the  strongest  arguments  in  support  of  the  infective  theory  of 
the  disease  ;  it  being  maintained  that  the  chill  produces  a  certain 
amount  of  bronchial  catarrh,  facilitating  the  entrance  of  the  virus,  if 
such  there  be,  into  the  system.  Now,  though  in  the  case  quoted 
there  was  possibly  no  chill,  there  was,  nevertheless,  its  equivalent,  as 
far  as  the  bronchial  mucous  membrane  was  concerned,  in  the  shape 
of  the  catarrhal  condition  of  the  respiratory  tract,  which  is  a  pro¬ 
minent  feature  of  measles  before,  during,  and  after  the  appearance  of 

the  rash.  ,  .  ,  ,  i  r 

On  the  other  hand  {contra) :  the  cases  which  he  saw  were  only  tour 
in  number  ;  they  were  all  cases  of  measles.  It  is  not  unusual  to  meet 
with  four  successive  cases  of  measles,  complicated  with  capillary 
bronchitis,  or  broncho-pneumonia  ;  the  physical  signs  of  basic  bron¬ 
chitis,  when  associated  with  puerile  breathing,  somewhat  resemble 
those  ’of  acute  pneumonia  ;  and  the  absence  of  the  “herpetic  eruption,” 
in  all,  suggests  the  broncho-pneumonia  of  measles,  rather  than  acute 
croupous  pneumonia.  There  is  no  information  as  to  the  quantity  of 
chlorides  in  the  urine  of  any  of  the  children,  two  of  whom  were  old 


enough  to  have  passed  it  into  a  utensil. 

These  remarks  are  not  intended  to  deny  the  contagious  character 
apparently  belonging  to  many  cases  of  acute  pneumonia,  but  to  point 
out  that  the  evidence  upon  so  important  a  subject,  to  be  of  value, 
should  be  so  civ en  as  to  leave  no  room  for  misconstruction.— Amours 
very  truly,  C.  Haig-Brown,  M.D. 

Charterhouse,  Godaiming. 


COWS  AND  SCARLATINA. 

Sir,— In  confirmation  of  the  idea  that  scarlatina  epidemics  fre¬ 
quently  originate  in  the  cow  herself,  rather  than  in  the  family  of  the 
dairyman,  permit  me  to  mention  the  following  facts,  which  came 

under  my  observation  many  years  ago.  i  i  i. 

One  morning  I  was  sent  for  to  visit  the  child  of  a  milk-dealer  that 
had  been  taken  ill  the  previous  night.  My  visit  was  delayed  till  2 
o’clock  P.M.,  by  which  time  the  child  was  covered  with  an  almost 
livid  scarlati’na-rash.  It  was  quite  delirious,  and  died  in  about  three 
hours.  The  only  other  child  in  the  house  took  the  disease  in  a  ma¬ 
lignant  form,  but  ultimately  recovered. 

Some  time  afterwards,  I  saw  another  similar  case,  which  ended 
fatally.  I  was  struck  with  the  similarity,  and,  on  inquiry,  was  not 


surprised  to  discover  that  the  subject  of  the  disease  (a  fine  healthy 
boy,  about  seven  years  of  age)  was  in  the  habit  of  spending  the 
greater  part  of  his  day  in  the  yard  of  a  neighbouring  milk-dealer, 
where  cows  were  constantly  kept.  Since  that  time,  I  have  seen  very 
many  cases  of  scarlatina,  but  none  so  virulent. 

Is  it  possible  that  the  virulence  may  be  accounted  for  by  these 
patients  contracting  the  disease  direct  from  the  cow  ?  It  would  be  an 
unwelcome  illustration  of  the  law  of  compensation,  if  it  should  be 
shown  that,  while  the  virus  of  small-pox  is  attenuated  by  passing 
through  the  cow,  that  of  scarlatina  is  rendered  more  deadly. 

I  have  also  remarked,  in  those  country  districts  in  the  North  of 
England  with  which  I  am  acquainted,  how  very  fatal  are  epidemics  of 
this  disease  among  the  children  of  even  well-to-do  farmers.  Yours, 
Liverpool.  J*  Muir  Howie,  !M.  B. 


CHEMISTS  AND  THEIR  DUTIES. 

Sir, — The  c[uestion  has  been  raised  as  to  how  far  it  is  proper  for 
dispensing  chemists  to  issue  preparations  of  drugs  ostensibly  for  the 
treatment  of  particular  diseases.  Our  remarks  do  not  apply  to  the 
small  retail  druggists  who  may  resort  to  such  means  in  order 
to  maintain,  it  may  be,  a  precarious  existence.  Of  these  we  will 
assume  that  their  poverty  and  not  their  will  consents  ;  but  it  is 
quite  otherwise  with  their  aristocratic  brethren  in  the  fashion¬ 
able  districts  who  nevertheless  see  no  objection,  apparently,  to 
issuing  to  the  public  pills,  potions,  tablets  or  what-not,  which  are 
alleged  to  be  “good  for  the  liver,  the  stomach,  or  the  nerves,  _&c. 
Yet  such  a  proceeding  is  distinctly  beyond  their  functions,  and  is  as 
much  to  be  discountenanced  as  is  the  sale  of  the  more  potent  patent 
medicines.  AVe  notice  this,  because  certain  of  them,  who  pride  them¬ 
selves  upon  observing  the  very  letter  of  the  unwritten  law  (if  one 
may  be  permitted  to  make  use  of  such  an  expression)_daily  transgress 
in  this  way  as  if  they  were  blissfully  ignorant  of  their  dereliction  of 
duty.  It  is  exactly  analogous  to  prescribing  for  a  patient ;  and  yet 
while  (it  is  to  be  hoped)  a  really  respectable  druggist  would  shrink 
with  virtuous  horror  from  doing  this,  he  very  willingly  dispenses 
prescriptions  of  his  own,  ready-made.  No  reasonable  objection  can 
be  made  to  their  selling  most  external_  applications,  the  benefit  of 
which  in  the  majority  of  cases  is  derived  partly  from  the  crMe 
massage  involved  in  “rubbing  them  in,  ’  and  partly  from  what  has 
been  denominated  the  “faith-cure.”  Nor  can  much  be  urged  against 
the  propriety  of  their  selling  mild  laxatives,  uncrotonised  castor-oil 
or  seidlitz  powders,  etc.  ;  but  it  is  quite  otherwise  when  drugs 
possessed  of  specific  and  possibly  powerful  effects  are  so  dispensed. 
It  may  be  accepted  as  an  axiom  that  any  drug,  which  is  capable  ot 
producing  a  well-marked  physiological  effect,  ought  only  to  be  used 
under  medical  supervision  ;  and  if  the  preparations  sold  do  not  contain 
any  such  drug,  their  sale  is  an  imposition  on  the  public. 

It  would  be  well  if  a  little  of  the  severity  of  the  laws  affecting 
pJiarmaciens  in  France  were  applied  in  this  country ;  but  it  is  only  fair 
to  add  that,  before  applying  restrictions  to  druggists  justice  would 
require  that  a  beginning  should  be  made  with  medical  men  who 
unnecessarily  trespass  on  what  should  properly  be  the  druggists 
territory.  To  the  medical  profession,  at  any  rate  in  towns,  such  a 
step  would  have  the  double  advantage  of  raising  it  in  public  estima¬ 
tion  while  it  would  give  weight  to  their  demand  for  a  better  regulation 
of  the  retail  sale  of  drugs  and  medicines.— I  am  yours,  etc., 

A  Prescribing  Physician. 


A  NEW  AMBULANCE  WAGON. 

Sir _ I  lieg  to  draw  your  attention  to  a  new  ambulance  w'agon, 

which  I  had  an  opportunity  of  inspecting  at  Leicester  durmg  my 
recent  visit  to  that  towm  for  the  purpose  of  examining  the  ambulance 
classes  on  behalf  of  the  St.  John  Ambulance  Association. 

The  ambulance  has  been  made  by  Messrs.  Lee  and  Taylor,  Engineers 
and  Machinists,  Nichols  Street,  Leicester,  who  purpose  forwarding 
you  photographs  of  the  apparatus,  which  will  convey  a  much  better 
idea  of  its  qualities  than  any  verbal  descriptions  can  give.  Its  dimen¬ 
sions  are  ;— Length  over  all,  with  stretcher,  8  feet  2  inches  ;  height, 

4  feet  5  inches  ;  width  between  wheels,  3  feet  2  inches  ;  weight, 
inclusive,  about  170  pounds.  The  stretcher,  easily  moved,  is  con¬ 
veyed  on  a  wagon  provided  with  four  wheels,  running  very  lightly  ; 
in  fact,  it  may  be  drawn  with  ease  by  a  boy.  Under  the  stretcher  are 
splints  and  in  a  box  at  the  rear  of  the  wagon  are  found  boric  lint, 
scissors,  bandages,  thread,  and  a  variety  of  surgical  and  medical 
appliances  useful  in  the  first  treatment  of  injuries,  as  well  as  ot  sick¬ 
ness  and  poisoning.  The  strength  of  the  ambulance  may  be  gathered 
from  the  fact  that  a  genileiubn  weighing  nearly  15^  stones  laid  on  it 
with  perfect  ease,  and  it  was  easily  drawn  about.  I  then  lay  on  it. 
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and  was  drawn  purposely  over  a  brick  laid  down  in  front  of  the 
wheels,  at  a  slow  pace.  The  jar  was  very  slight,  owing  to  the  careful 
way  in  which  the  springs  have  been  arranged.  I  look  upon  it  as  one 
of  the  most  perfect  ambulances  I  have  seen  for  the  purpose  of  removing 
sick  or  injured  persons,  and  I  trust  the  members  of  the  Association, 
at  the  forthcoming  annual  meeting,  may  have  an  opportunity  of 
seeing  one  of  the  vehicles,  and  thoroughly  testing  its  merits. — I  am, 
Sir,  yours  most  obediently,  Matthew  Coates,  M.D. 

Vancouver,  Mitcham  Road,  Streatham,  S.W. 


ELECTION  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 

Sir,  As  the  by-laws  of  the  Royal  College  of  Surgeons  require  me 
to  stand  again  for  election  into  the  Council,  on  July  1st,  after  two 
years’  tenure  of  office,  I  may  be  permitted  to  express  my  hope  that 
the  Fellows  will  continue  their  trust  in  me. 

I  have  attended  every  meeting  of  the  Council  held  during  my 
membership.  Besides  sharing  in  routine  business,  I  have  served  on 
two  important  committees  ;  one  for  widening  the  basis  on  which  the 
fellowship  may  be  obtained,  the  other  for  considering  the  question  of 
granting  the  title  of  M.  D.  to  members  who  have  passed  the  conjoint 
examination  of  the  two  colleges. 

In  joining  in  the  work  of  these  committees,  I  have  striven  to  promote 
the  acceptance  of  these  proposals,  which  are,  in  my  opinion,  most 
desirable  to  bring  into  operation.  By  taking  part  in  all  discus.sions, 
when  I  believed  I  could  do  so  usefully,  I  have  endeavoured  to  instruct 
myself  in  the  business  of  the  College,  and  to  perform  the  duties 
entrusted  to  me. 

On  these  experiences,  I  venture  to  rest  my  claim  for  a  renewal  of 
the  confidence  of  the  Fellows.  If  reinstated  into  the  Council,  I 
shall  endeavour  to  promote  the  interests  of  the  College  to  the  best  of 
my  ability.— I  am,  Sir,  etc., 

Wimpole  Street.  Berkeley  Hill. 


UNSATISFACTORY  INQUESTS. 

Si^^)~There  can  be  no  doubt  that  a  reform  is  needed  in  the  whole 
of  our  present  system  of  coroners’  jurisdiction,  from  their  appointment 
to  the  finding  of  verdicts,  including  also  their  extrajudicial  decisions 
as  to  whether  an  inquest  is  or  is  not  necessary.  The  principal  re¬ 
quirement  is  greater  uniformity.  All  coroners  should  be  paid  by 
.salary,  rather  than  by  a  fee  per  inquest ;  and  there  should  be  some 
rule,  more  definite  than  that  wdiich  at  jireseut  exists,  as  to  what  are 
proper  cases  to  be  referred  to  them.  The  .nibject  is  well  worthy  of 
consideration  at  the  forthcoming  annual  meeting  at  Brighton. 

But,  while  admitting  all  that  Air.  Lovegrove  has  written,  and  that 
there  are  unsatisfactory  inquests,  I  think  it  will  be  w'ell  for  us  to 
look  at  home,  and  .see  if  there  not  also  “unsatisfactory  death- certifi¬ 
cates,  All  deaths  may,  as  regards  this  question,  be  divided  into 
three  classes  :  (a)  those  in  which  a  certificate  ought  to  be  given  •  (h) 
those  in  which  one  ought  to  be  refused  ;  (c)  those  which  are  of  a 
doubtfiil  character.  The  first  of  these  are  those  cases  in  which  the 
deceased  have  been  attended  by  medical  practitioners  in  their  last  ill¬ 
ness  for  natural  diseases,  and  wdiere  there  is  no  circumstance  demand- 
irig  an  inquiry.  The  second  class  is  less  briefly  defined,  but  includes 
all  deaths  from  accident  within  a  j'ear  and  a  day  thereof ;  all  cases 
involving  a  charge  of  neglect ;  all  deaths  from  poison,  whether  siii- 
cidal,  homicidal,  or  accidental ;  and  all  deaths  from  violence  This 
may  appear  somewhat  trite  ;  but  there  is  much  difference  of  opinion 
on  this  point.  Thus,  I  have  seen  a  certificate  in  which  the  cause  of 
death  was  stated  to  be  “  childbirth— neglect  of  midwife.”  Of  course 
the  regrstrar  refu.sed  to  register  it,  and  referred  it  to  the  corona! 
the  proper  course  would  have  been  for  the  -surgeon  to  have  refused  a 
certificate,  and  communicated  directlv  with  the  coroner  I  have 
known  certificates  given  in  cases  of  homicidal  violence,  accident  and 
even  poison,  where  the  giving  of  a  certificate  could  not  be  justified  •  it 
was  simply  a  waste  of  time  and  trouble,  an  inquest  being  inevitable 
Coroners  complain,  and  very  naturally,  of  this  ;  and  we  must  cast  out 
our  own  beams  before  we  venture  to  see  the  coroners’  “  motes.” 

The  doubtful  cases  are  the  most  difficult  of  all.  Some  coroners 
claim  the  right  to  sit  in  every  case  of  sudden  death  ;  and  it  will  be 
remembered  that  the  late  Dr.  Hardwicke  incurred  much  odium  for 
holding  an  inquest  upon  the  late  Air.  Acton,  who  was  well  known  to 
be  suffering  from  heart-disease.  Other  coroners  adopt  a  different 
course,  being  guided  by  the  medical  attendant ;  but,  as  the  law  is  at 
present,  the  coroner  has  an  undoubted  right  to  sit  in  cases  of  sudden 
death,  aud  it  would  be  wiser,  therefore,  to  refer  every  such  case  to  him, 
fcio,  also,  with  regard  to  infants  found  dead  in  bed  by  their  mothers  • 
some  practitioners  would  certify,  though  they  are  proper  cases  to  be 


referred  to  the  coroner  whether  he  should  hold  an  inquest  or  not. 
Greater  uniformity  is  required  as  to  the  giving  or  withholding  of 
medical  certificates,  and  reference  of  all  doubtful  cases  to  the 
coroner. 

Some  medical  practitioners  regard  all  coroner’s  inquests  as  farces, 
no  doubt  with  some  reason  ;  but  we  must  remember  that  the  coroner 
is  as  much  an  “institution”  as  a  magistrate,  recorder,  or  judge  of 
assize.  He  is  the  only  official  who  has  power  to  inquire  primarily  as 
to  a  sudden,  violent,  or  suspicious  death,  to  order  a  post  mortem  ex¬ 
amination,  and  to  summon  witnesses. 

Let  medical  practitioners  first  begin  by  referring  all  cases  which  are 
proper  ones  for  inquiry,  or  in  which  any  doubt  exists,  directly  to  the 
coroner.  Let  them  treat  the  coroner  with  that  respect  which  they 
would  have  him  show  them,  for  some  have  quite  as  much  dread  of 
the  coroner  as  Air.  Lovegrove  thinks  coroners  appear  to  have  of  medi¬ 
cal  witnesses.  Let  us  first  correct  what  is  amiss  in  our  own  ranks, 
and  then  we  shall  be  in  a  better  position  to  demand  reform  and  uni¬ 
formity  of  practice  from  coroners,— I  am  sir,  etc.,  yours  faith - 

,  Fred.  AY.  Lowndes. 

Liverpool. 


JEJUNOSTOAIY. 

Sir,— In  your  report  of  the  Clinical  Society  of  London  (December 
5th,  1885),  Air.  Golding-Bird  gives  a  description  of  the  above  opera¬ 
tion,  which  he  performed  on  October  25th,  1885  ;  and  Air.  Pearce 
Gould  states  that  the  same  operation  had  been  done  by  him  in  the 
beginning  of  September.  I  was  surprised  that  no  notice  was  taken  of 
a  similar  operation,  performed  by  me  on  Alarch  9th,  1883,  an  account 
of  which  appeared  in  your  issue  of  February  21st,  1885,  I  believe  the 
omission  to  have  arisen  from  the  fact  that  I  used  the  general  term, 
enterostomy ;  for  the  reason  that  I  had,  before  operating,  carefully 
considered,  and  consulted  with  my  friends,  whether  to  open  the  duo¬ 
denum  or  the  jejunum.  Preference  was  given  to  the  latter,  for  reasons 
stated  in  the  paper  referred  to.  Like  the  above  gentlemen,  I  was  not 
awa,re  of  anything  of  the  kind  having  been  previously  attempted  ;  but, 
unlike  them,  I  had  the  melancholy  satisfaction  of  discovering  that  the 
operation  had  been  performed,  in  the  year  1859,  by  AI.  Surmay,  to 
whom,  therefore,  I  believe,  belongs  the  merit  of  priority.  It  may 
be  woith  while  to  note  that  the  operative  procedure  of  the  various 
operators  differs,  as  regards  the  site  of  the  abdominal  incision,  and  in 
other  respects.— Amours  faithfull3% 

G.  J.  Robertson,  ALB., 

Surgeon  to  the  Oldham  Infirmary, 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  extraordinary  meeting  of  the  Council  was  held  on  Thursday.  June 
24th,  at  the  College. 

On  the  confirmation  of  the  Alinutes  of  the  Ordinary  Council,  held 
on  June  10th,  the  following  amended  resolution  relating  to  Air.  Bryce- 
son  was  carried  : 

That  Air.  Bryceson  be  allowed  to  present  himself  for  the  final  E.v- 
amination  for  the  Diploma  of  Alember,  on  producing  certificates  of 
having  attended  anew,  at  the  London  Hospital  College  of  Aledicine, 
the  several  courses  of  lectures  which  were  invalid  in  his  schedule— 
namely,  the  courses  on  Alateria  Aledica,  Alidwifery,  Chemistry,  Prac- 
tical  Chemistry,  Aledicine,  and  Pathological  Anatomy,” 

Air.  Alabone,  a  Alember  of  the  College,  was  summoned  by  the 
Council,  to  answer  certain  questions  relating  to  unprofessional  notices 
of  him  which  had  appeared  in  various  public  journals  ;  and,  having 
made  a  verbal  statement,  was  called  upon  to  put  the  same  in  writing'’ 
for  the  further  consideration  of  the  Council. 


Leeds  and  AYest-Riding  AIedico-Chirurgical  Society.— The 
general  meeting  of  this  Society  was  held  on  Alay  21st.  The  report 
stated  that  the  Society,  during  the  past  year,  had  held  eight  ordinary, 
besides  two  extraordinary  meetings.  The  following  gentlemen  were 
elected  office-bearers  for  the  ensuing  year  -.—President :  Dr.  S.  C, 
Smith.  Rice- Presidents :  Air.  Ed.  Atkinson  and  Dr.  Cameron.  Treo.- 
surer :  Dr.  Clifford  Allbutt.  Honorary  Secretaries :  Air,  A.  AAL  Alayo 
Robson  and  Dr.  Jacob.  Librarian:  Dr.  Barrs.  Auditor:  Dr.  Braith- 
waite.  Committee :  Dr.  Churton  ;  Dr.  Dobson  ;  Air.  AYm.  Hall  ;  Dr. 
Hutchinson  ;  Air.  Jessop ;  Dr.  Fletcher  Little  ;  Mr.  AY.  N.  Price ; 
Air.  Fredk.  Shann  ;  Dr.  Swann ;  Air.  AYiseman  ;  Air.  C.  J.  AYright ; 
Dr.  Young. 


June  26,  1886.] 
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PUBLIC  HEALTH 

AND 

POOE-LAW  MEDICAL  SEE  VICES. 


HEALTH-MATTERS  AT  AVOOLWICH. 

A  COKRKSPONDENT  lias  drawn  our  attention  to  the  anomalous  position 
occupied  by  Woolwich  among  sanitary  authorities,  in  that  it  has  no 
appointed  medical  officer  of  health,  and  that  there  is  no  statutory 
obligation  on  the  Local  Board  to  make  such  an  appointment.  Under 
Section  40  of  the  Public  Health  Act,  1848,  the  Local  Board  have 
power  to  appoint  a  medical  officer  of  health,  but  this  permissive 
power  has  not  been  made  use  of  by  them.  The  sanitary  laws  in  force 
in  Woolwich  appear  to  bo  even  more  than  usually  confused.  From 
1805  to  1862,  the  sanitary  affairs  of  Woohvich  were  administered 
under  a  private  Improvement  Act  “for  paving,  cleansing,  lighting 
and  watching  the  town  and  parish,  and  for  removing  and  preventing 
nuisances  therein.”  In  18.52,  a  provisional  order  was  obtained  for  the 
application  of  the  Public  Health  Act  of  1848  ;  and  the  Local  Board  of 
Health,  which  thereupon  superseded  the  old  Board  of  Commissioners, 
has  retained  its  constitution  up  to  the  present  time.  In  the  Metro¬ 
polis  Local  Management  Act  of  1855,  AVoolwich  was  scheduled  as  a 
metropolitan  parish  ;  so  that,  far  certain  purposes — for  the  purpose  of 
main  sewerage,  for  the  regulation  of  the  structure  and  foundations  of 
new  buildings,  and  for  certain  improvements,  etc. — the  district  be¬ 
came  subject  to  the  jurisdiction  of  the  Metropolitan  Board  of  AVorks. 

,  By  a  saving  clause,  however,  of  the  Act  (Sect.  238),  the  new  powers 
and  duties  conferren  upon  metropolitan  local  boards  in  general  were  not 
extended  to  the  Local  Board  of  Health  of  Woolwich,  except  the  one  of 
electing  a  delegate  to  serve  upon  the  new  authority  ;  and,  on  the 
other  hand,  because  of  its  metropolitan  position,  the  Public  Health 
Acts  of  1872  and  1875,  which  consolidated  public  health  law  relating 
to  England  generally,  and  extended  the  duties  of  urban  and  rural 
authorities,  have  no  application  in  this  parish,  except  in  certain  com- 
paiatively  unimporfant  particulars.  In  these  circumstances,  the 
Local  Government  Board  are  powerless  to  do  more  than  remonstrate  ; 
i  but,  for  the  assistance  of  the  local  authority,  they  caused  an  inspec¬ 
tion  to  be  made  in  December,  1884,  by  Mr.  Spear,  one  of  their 
medical  staff.  His  report  exposed  the  weak  points  in  the  sanitary 
!  administration  of  the  district,  and  “  the  conditions  that  most  required 
criticism  appeared  to  have  resulted  in  large  mea.sure  from  the  want  of 
such  action  as  a  medical  officer  of  health  would  be  specially  compe- 
,  tent  to  advise.”  There  is  a  very  competent  officer  holding  the  dual 
appointment  of  surveyor  and  inspector  of  nuisances  at  AA^oolwich,  but 
he  cannot  take  the  place  of  a  skilled  medical  officer  of  health.  Such 
an  officer  is  required,  not  only  to  concern  himself  with  the  spread  of 
infectious  disease,  but  to  inquire  into,  and  ascertain  by  such  means  as 
are  at  his  disposal,  the  causes,  origin,  and  distribution  of  diseases, 
without  distinction,  within  his  district,  and  to  ascertain  to  what  ex- 
i  tent  the  same  have  depended  upon  conditions  capable  of  removal  or 
mitigation  ;  to  inform  himself  respecting  all  influences  affecting  or 
threatening  to  affect  injuriously  the  public  health  within  the  district ; 
i  to  make  systematic  inspections  at  certain  periods,  and  at  intervals,  as 
occasion  may  require,  for  the  above-named  purposes  ;  to  report  from 
I  time  to  time  to  the  sanitary  authority  the  results  of  these  investiga- 
'  tions,  and  the  measures  which  may  require  to  be  adopted  for  the  im¬ 
provement  or  protection  of  the  public  health  ;  generally  to  advise  on  all 
sanitary  points  involved  in  the  action  of  the  authority  ;  and  to  cer¬ 
tify,  in  cases  in  which  such  certificate  is  need  as  the  basis  or  in  aid 
,  of  sanitary  action,  for  the  guidance  of  the  authority  or  of  the  justices, 
i  Further,  he  is  required,  subject  to  the  instructions  of  the  authority, 

i  to  direct  or  superintend  the  work  of  the  inspector  of  nuisances — that 

i  is  to  say,  to  be  the  responsible  head  of  the  sanitary  department.  The 

'  Local  Board  are  ill-advised,  as  regards  the  public  health,  in  not 

r  making  the  necessary  appointment  of  medical  officer  of  health  ;  and 

■  they  certainly  ought  to  be  placed  on  the  same  footing  as  other  sani- 

■  tary  authorities  in  this  matter,  when  opportunity  for  legislation  offers. 


from  the  complainants  direct ;  and  it  is  satisfactory  to  learn  that  these 
are  increasing  in  proportion  as  the  poorer  class  of  tenants  are  made 
acquainted  with  the  fact  that  all  communications  are  received  in  strict 
confidence,  and  acted  upon  after  personal  inquiry  and  verification  by 
the  local  committee  in  the  name  and  on  the  responsibility  of  the  Com¬ 
mittee.  References  are  made  in  the  report  to  the  publication,  during 
the  year,  of  the  Report  of  the  Royal  Commission  on  the  Housing  of 
the  AA'^orking  Classes,  and  the  passing  of  the  Hou.sing  of  the  AVorking 
Classes  Act  1885.  Inquiries  into  the  sanitary  condition  of  the  parishes 
of  St.  James’s  and  St.  John,  Clerkenwell,  and  of  Mile  End  Old  Town, 
were  set  on  foot  by  the  Council,  with  the  result  that  details  of  hun¬ 
dreds  of  cases  of  neglect  on  the  part  of  the  vestry  to  enforce  sanitary 
acts  in  Mile  End  Old  Town  were  fully  laid  before  the  Commissioner, 
and  the  medical  officer  requested  by  his  vestry  to  resign.  In  Clerken¬ 
well,  the  vestry  had  since  ordered  the  supply  of  water  and  proper 
flushing  apparatus  to  all  closets  throughout  the  parish.  It  is  believed 
that  the  action  of  the  Council  has  had  a  most  beneficial  effect  in 
stirring  up  the  vestries  in  other  pari.shes,  which  has  resulted  in  in¬ 
creased  activity  on  the  part  of  the  sanitary  authorities. 

Attention  is  called  to  the  fact  that  the  relations  of  the  medical 
officers  of  health  to  the  vestries,  the  status  of  sanitary  inspectors,  and 
the  position  of  district  surveyors,  still  remain  as  unsatisfactory  as 
ever,  whilst  the  absence  of  compulsory  laws  as  to  registration  of  owner¬ 
ship  of  property,  notification  of  cases  of  infectious  disease,  the  regula¬ 
tion  of  tenement  houses,  the  establishment  of  public  mortuaries,  and 
the  arrangement  for  the  removal  of  dust  are  still  very  prejudicial  to 
the  public  health.  The  power  that  the  water  companies  possess  of 
cutting  off  the  supply  to  houses  owing  to  non-payment  of  rates  by  the 
owner  is,  in  the  opinion  of  the  council,  one  which  should  be  removed 
without  further  delay. 

The  council  also  points  out  how  important  it  is  that  inspectors  of 
nuisances  should  possess  some  qualifications  pointing  to  their  fitness 
for  their  post,  such  as  the  certificate  from  some  recognised  public 
body,  and  observe  the  having  been  “  something  in  the  jewelltyy 
trade,”  or  an  ex-postman,  or  an  upholsterer’s  carman,  can  hardly  point 
to  any  special  qualification  for  the  important  office  of  a  sanitary 
inspector  ;  and  further,  that  he  should  be  compelLd  to  give  the  whole 
of  his  time  to  sanitary  work,  and  that  the  number  of  such  officers 
should  be  increased,  “so  as  to  enable  them,  periodically,  to  visit  all 
the  poorer  houses,  at  least  in  their  district,  and  make  a  thorough 
inspection  of  them.”  On  the  dnst  question,  the  report  says,  “It  is  our 
belief  that  no  satisfactory  solution  of  the  dust  problem  will  be  arriv'ed 
at  until  fixed  dust-bins  are  utterly  abolished,  and  a  system  of  collection 
in  galvanised  iron  pails  universally  adopted.” 

The  council  recommends  the  introduction  into  Parliament  of  a  Bill 
similar  in  character  to  the  Public  Health  Metropolis  Bill,  introduced 
into  the  House  of  Lords  last  year  by  Lord  Salisbury. 


ANTISEPTIC  DRAINAGE,  AND  UTILISATION  OF  THE 
AVHOLE  PRODUCTS  OF  EXCRETA.  ^ 

AA’e  have  received  from  Dr.  Lownds,  late  of  Her  ^Majesty’s  Indian 
Medical  Service,  a  pamphlet  containing  proposals  for  what  he  describes 
as  “Antiseptic  drainage,  and  the  utilisation  of  the  whole  of  the  pro¬ 
ducts  of  excreta.  After  reiterating  the  objections  to  cesspools, 
river-carriage,  and  sewage-farms,  he  proceeds  to  explain  his  system, 
which  consists  essentially  in  the  separate  disposal  of  .solid  excreta, 
urine,  and  domestic  slop-waters,  the  solids  being  mixed  with  peat- 
charcoal,  and  carted  away  weekly  as  manure,  the  liquids  being  stored 
in  tanks,  in  w'hich  the  surface  of  the  fluid  is  kept  covered,  and  as  it 
were,  sealed  by  a  layer  of  oil  charged  with  some  antiseptic. 

He  w’ould  restrict  the  use  of  sewers  to  their  original  purpose,  the 
disposal  of  the  rainfall  and  of  comparatively  clean  water;  and,  for 
this  end,  would  submit  the  kitchen-slops  to  a  process  of  subsidence 
and  precipitation  by  means  of  sulphate  of  alumina  in  tanks  covered 
with  antiseptic  oil,  in  contact  with  which  the  grease  would,  as  it  rose, 
form  a  solid  layer.  The  depurated  water  passing  by  an  overflow 
pipe  into  the  sewer,  the  sediment  and  scum  would  not  require  empty¬ 
ing  oftener  than  once  in  six  months. 

This  urinal  consists  of  a  pan,  divided  by  a  midfeather,  the  anterior 
part  covered  by  a  porcelain  grate  and  layer  of  antiseptic  oil,  the 
hinder  contained  in  a  chamber  ventilated  above  through  a  box  of  peat- 
charcoal,  and  leading  below  to  a  waste-pipe  connected  with  a  separate 
tank.  'The  urine  maintains  the  same  level  on  either  side  of  the  mid- 
feather,  any  addition  in  front  being  attended  by  an  overflow  of  an 
equal  quantity  into  the  waste  behinff  The  closet  is  on  the  plan  of 
those  earth-closets  in  which  a  separation  of  the  solid  and  liquid  excreta 
is  attempted,  a  small  uiinal  being  fitted  in  front,  while,  in  the  rear, 
an  inclined  plane  of  corrugated  iron,  covered  with  peat-charcoal,  pre¬ 
sents  a  slope,  down  which  the  fpeces  (assuming  them  to  be  always  solid) 


THE  REPORT  OF  THE  AIANSION  HOUSE  COUNCIL  ON  THE 
DAVELLINGS  OF  THE  POOR. 

The  report  of  the  Mansion  House  Council,  presented  at  its  last  an¬ 
nual  meeting,  is  an  important  record  of  a  year’s  sanitary  work,  much 
of  which  has  been  accomplished  by  the  voluntary  labours  of  its 
twenty-one  local  committees,  which  have  been  prosecuted  in  most  of 
the  districts  included  in  the  metropolitan  area.  Nearly  6,000  cases 
of  unsanitary  conditions  have  been  dealt  with  during  the  year.  In 
many  instances,  members  of  the  committee  receive  communications 
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will  roll  into  tbe  hopper  below,  where,  like  soft  pills  in  a  box  of 
powder,  they  wdll  become  enveloped  in  the  charcoal. 

The  Iteces  should  be  removed  by  cart  every  week;  the  urine-tank 
emptied  every  few’  months,  according  to  the  demand,  or,  in  towns,  its 
contents  conveyed  by  pipes  to  central  tanks  and  pumping-stations  for 
evaporation,  the  slopwaters  only  passing  into  the  sewers. 

AVe  do  not  doubt  that  in  his  own  well-conducted  establishment,  and 
under  his  careful  supervision,  the  system  may  work  well,  but  he  ad¬ 
mits  that  the  difficulties  begin  with  the  education  of  domestics.  Very 
w'ell,  but  who  is  to  educate  the  occupants  of  tenement  dw’ellings,  even 
assuming  that  the  universal  adoption  of  these  sinks,  urinals  and 
closets,  to  the  exclusion  of  all  others  in  which  so  much  capital  is  in¬ 
vested,  could  be  enforced.  AVhere  is  room  to  be  found  for  the  tanks 
in  close  back  yards,  and  at  whose  expense  are  they  to  be  constructed  ? 
The  complete  operation  of  urine  from  feeces,  again,  is  in  practice  im¬ 
practicable,  when  we  take  into  consideration  the  tens  of  thousands  of 
children  and  invalids  in  large  towns  using  chamber  utensils,  and 
under  such  an  addition  of  fluid  the  best  earth  or  charcoal  closet  breaks 
down. 

In  detached  houses,  large  or  small,  and  in  villages,  the  immediate 
utilisation  of  excreta  is  highly  desirable,  in  the  poorest  quarters  of 
large  towns  the  pail  system,  preserving  as  it  does  the  full  manurial 
value  of  the  total  excreta,  works  well  enough  under  munici|ial  super¬ 
vision.  But  for  general  use,  among  rich  and  poor,  the  system  which 
with  the  least  attention,  or  none  beyond  pulling  a  handle,  removes 
all  excreta  from  within  the  dwelling  in  the  shortest  possible  time  is 
the  best,  and  this  we  have  in  water  carriage,  with  valve  or  flush-out 
closets  for  ihe  better  class,  and  the  simplest  flush-outs  for  the  lower 
class  of  houses. 

Again,  it  must  not  be  forgotten  that  the  washings  of  streets  and 
yards  charged  with  horse-dung,  and  all  sorts  of  filth,  are  very  different 
from  rain  as  it  falls,  and  that  the  sewage  of  towns  not  provided  with 
water-clo.sets  is  often  fouler  than  that  where  the  excreta  are  passed 
into  the  sewer,  as  may  be  seen  in  most  continental  towns  ;  indeed,  the 
large  addition  of  pure  water  used  in  flushing  closets  more  than  com¬ 
pensated  for  the  addition  of  excrement.  Dr.  Lownd’s  plan  would  not 
avoid  the  pollution  of  watercourses  and  rivers,  or  the  substitution  of 
so-called  sewage-farms,  or,  more  accurately  speaking,  filtering 
grounds  ;  and,  if  we  must  have  these,  it  is  assuredly  better  that  we 
should  avoid  the  retention  of  solid  and  liquid  excreta  in  the  midst  of 
our  dwellings,  under  circumstances  demanding  constant  and  intelli¬ 
gent  supervision  at  the  imminent  risk  of  poisoning  the  air  we 
breathe. 


HEALTH  OF  ENGLISH  TOWNS. 

Duiuno  the  week  ending  Saturday,  June  iith,  5,837  births  and  2,957  deaths  were 
registered  in  the  twenty-eight  large  Engli.sh  towns,  including  London,  dealt 
with  in  the  Registrar-Geuerars  AVeekly  Return,  which  have  an  estimated  popu¬ 
lation  of  9,093,817  persons.  The  annual  rate  of  mortality,  which  had  declined 
in  the  four  preceding  weeks  from  20.6  to  17.4  per  1,000,  further  fell  during  the 
week  to  17.0,  a  lower  rate  than  has  been  recorded  in  any  w'eek  since  SeiJtember 
last.  The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest,  were  as 
follow: — Bristol,  13.0  ;  Norwich,  13.0;  Hull,  13.4  ;  Brighton,  13.9 ;  Salford,  14.3; 
Sheffield,  14.6;  Wolverhampton,  15.0;  London,  15.5;  Halifax,  16.0;  Bradford, 
16.2  ;  Sunderland,  16.4  ;  Leicester,  16.4 ;  Huddersfield,  16.5  ;  Nottingham,  17.5  ; 
Derby,  17.6;  Oldham,  18.0;  Newcastle-upon-Tyne,  18.2;  Leeds,  18.5;  Black¬ 
burn,  19.6;  Birkenhead,  19.7;  Liverpool,  19.8  ;  Birmingham,  19.8;  Manchester, 
21.7;  Plymouth,  21.8;  Portsmouth,  22.2;  Cardiff,  23.3;  Bolton,  23.8;  and  the 
highest  rate  during  the  week,  31.8  in  Preston.  The  death-rate  in  the  twenty- 
seven  provincial  towns  averaged  18.2  per  1,000,  and  exceeded  by  as  much  as  2.7 
the  rate  recorded  in  London,  which,  as  before  stated,  was  only  15.5  per  1,000. 
The  2,957  deaths  registered  in  the  twenty-eight  towns  during  the  week  under  notice 
included  279  which  were  referred  to  the  principal  zymotic  diseases,  against  num¬ 
bers  declining  from  367  to  278  in  the  four  preceding  weeks;  of  these,  95 
resulted  from  measles,  74  from  whooping-cough,  42  from  diarrhoea,  29  from  scar¬ 
let  fever,  20  from  diphtheria,  19  from  “  fever”  (principally  enteric),  and  not  one 
from  small-pox.  These  279  deaths  were  equal  to  an  annual  rate  of  1.0  per  1,000. 
The  zymotic  rate  in  London  during  the  week  under  notice  was  equal  to  1.7  per 
1,000,  while  in  the  twenty-seven  provincial  towns  it  averaged  1.5,  and  ranged  from 
0.0  in  Norwich,  Leicester,  Derby,  and  Halifax,  to  3.5  iu  Bolton,  5.0  in  Ports¬ 
mouth,  and  10.8  in  Preston.  The  deaths  referred  to  measles,  which  had  been 
108  and  90  in  the  two  preceding  weeks,  rose  again  during  the  week  to  95,  and 
showed  the  largest  proportional  fatality  in  Portsmouth,  Blackburn,  Bolton,  and 
Preston.  The  fatal  cases  of  whooping-cough,  which  had  declined  in  the  four 
preceding  weeks  from  141  to  76,  further  fell  during  the  week  under  notice  to  74, 
and  caused  the  highest  death-rates  in  Cardiff  and  Portsmouth.  The  42  deaths 
referred  to  diarrhceal  diseases  showed  a  further  increase  upon  recent  weekly  num¬ 
bers.  The  fatal  cases  of  scarlet  fever,  which  had  been  21  and  23  in  the  two  pre¬ 
vious  weeks,  further  rose  during  the  week  to  29  :  this  disease  caused  the  highest 
death-rate  in  Salford.  The  20  deaths  referred  to  diphtheria  showed  a  decline  of  8 
from  the  rinmber  in  the  preceding  week,  and  included  13  in  London,  3  in  Ports¬ 
mouth,  and  2  in  Manchester.  The  fatal  cases  of  fever,  which  had  been  27  and 
25  in  the  two  previous  weeks,  further  declined  during  the  week  to  19,  a  lower 
number  than  in  any  week  on  record.  No  death  from  small-jiox  was  re¬ 
gistered  during  the  week  under  notice,  either  in  London,  or  in  any  of  the  twenty- 
.seven  provincial  towns.  The  number  of  small-pox  patients  in  the  Metropolitan 
Asylum  Hospitals,  which  had  been  35  at  the  end  of  the  two  pireceding  weeks, 
declined  to  25  on  Saturday,  June  5th;  4  neiv  cases  were  admitted  to  these  hos¬ 
pitals  during  the  week  under  notice,  against  10  and  6  in  the  two  previous  weeks. 


The  death-rate  from  diseases  of  the  respiratory  organs  in  London  was 
equal  to  2.3  per  1,000,  and  was  very  considerably  below  the  average.  The 
causes  of  88,  or  3.0  per  cent.,  of  the.  2,957  deaths  registered  during  the  week  in 
the  twenty-eight  towns  were  not  certified,  either  by  registered  medical  practi¬ 
tioners  or  by  coroners. 

In  the  twenty-eight  large  Engli.sh  towns,  including  London,  dealt  with  in 
the  Registrar-General’s  Weekly  Return,  whicli  liave  an  estimated  population 
of  9,093,817  persons,  5,699  births  and  3,027  deaths  were  registered  during  the 
week  ending  Saturday,  June  12th.  The  annual  rate  of  mortality,  which  had 
steadily  declined  in  the  five  preceding  weeks  from  20.6  to  17.0  per  1,000,  rose 
again  during  the  week  to  17.4.  The  rates  in  the  several  towns,  ranged  in  order 
from  the  lowest,  were  as  follow Brighton,  9.0  ;  Cardiff,  12.4  ;  Birkenhead,  13.1; 
Derbjq  13.6  ;  Plymouth,  14.3 ;  Salford,  14.6;  Birmingham,  15.1;  Leicester,  15.3  ; 
Huddersfield,  15.3  ;  Sheffield,  15.6;  Nottingham,  15.6;  London,  16.1;  Norwich, 
17.0;  Newcastle-upon-Tyne,  17.2;  Bristol,  17.5;  Hull,  18.8;  Sunderland,  18.8 ; 
Liverpool,  19.0;  Bradford,  19.7;  Oldham,  20.8;  Portsmouth,  21.1  ;  Leeds,  21.5  ; 
Bolton,  22.3  ;  Halifax,  24.0;  Manchester  24.8;  Wolverhampton,  25  4;  Blackburn, 
26.4  ;  and  the  highest  rate  during  the  week,  34.5  in  Preston.  The  death-rate 
in  the  twenty-seven  provincial  towns  averaged  17.4  per  1,000,  and  exceeded  by 
1.3  the  rate  recorded  in  London,  which,  as  before  stated,  was  only  16.1  per  1,000. 
The  3,027  deaths  registered  in  the  twenty-eight  towns  during  the  week  under 
notice  included  89  which  were  referred  to  measles,  60  to  whooping-cough,  47  to 
diarrhoea,  28  to  “fever”  (principally  enteric),  23  to  scarlet  fever,  18  to  diphtheria, 
and  not  1  to  small-pox;  in  all,  265  deaths  resulted  from  these  piinci pal  zymotic 
diseases,  against  278  and  279  in  the  two  preceding  weeks.  The  zymotic  death-rate 
was  equal  to  1.5  per  1,000.  In  London  the  zymotic  rate  was  1.5,  and  corresponded 
with  the  mean  rate  in  the  twenty-seven  provincial  towns,  among  which  it  ranged 
from  0.0  in  Norwich  and  Plymouth,  to  5.4  in  Portsmouth,  6.4  in  Blackburn,  and 
7.2  in  Preston.  The  fatal  cases  of  measles,  which  had  been  90  and  95  in  the  two 
preceding  weeks,  declined  again  during  the  week  to  89,  and  caused  the  highest 
death-rates  in  Birmingham,  Bolton,  Blackburn,  and  Preston.  The  fatal  cases  of 
whooping-cough,  which  had  declined  in  the  five  previous  weeks  from  141  to  74, 
further  fell  during  the  week  under  notice  to  60;  this  disease  showed  the  largest 
proportional  fatality  in  Portsmouth  and  Derby.  The  deaths  from  diarrhceal 
diseases,  which  had  risen  iu  the  three  preceding  weeks  from  27  to  42,  further 
increased  to  47  during  the  week.  The  fatal  cases  of  “  fever,”  which  had  declined 
in  the  three  previous  weeks  from  27  to  19,  rose  again  during  the  week  to  28,  and 
caused  the  highest  death-rate*’  in  Preston,  Portsmouth,  and  Huddersfield.  The 
deaths  referred  to  scarlet  fever,  which  had  been  23  and  29  in  the  two  preceding 
weeks,  declined  to  23  during  the  week  under  notice.  The  IS  deaths  from  diph¬ 
theria  showed  a  further  decline  from  recent  weekly  numbers,  and  included  11  in 
London,  and  3  in  Portsmouth.  No  fatal  case  of  small-pox  occurred  during  the 
week,  either  in  London,  or  in  any  of  the  twenty-seven  provincial  towns.  The 
number  of  small-pox  patients  in  the  Metropolitan  Asylum  Hospitals,  which  had 
been  35  and  25  at  the  end  of  the  two  preceding  weeks,  rose  again  to  29  on  Saturday, 
June  12th  ;  9  new  cases  were  admitted  to  these  hospitals  during  the  week,  against 
10,  6  and  4  in  the  three  previous  weeks.  Tbe  death-rate  from  diseases  of  the  res¬ 
piratory  organs  in  London  during  the  week  under  notice  was  equal  to  2.7  per 
1,000,  and  was  below  the  average.  The  causes  of  72,  or  2.4  per  cent,  of  the  3,027 
deaths  registered  during  the  week  in  the  twenty-eight  towns,  were  not  certified, 
either  by  registered  medical  practitioners  or  by  coroners. 


HEALTH  OF  SCOTCH  TOWNS. 

In  the  principal  Scotch  towns,  having  an  estimated  population  of  1,283,977  per¬ 
sons,  907  births  and  515  deaths  were  registered  during  the  w’eek  ending  Saturday, 
June  5th.  The  annual  rate  of  mortality,  which  had  steadily  declined  in  the 
five  preceding  weeks  from  23.1  to  21.3  per  1,000,  further  fell  during  the  week 
to  20.9,  but  exceeded  by  3.9  per  1,000  the  average  rate  during  the  same  period 
in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the  rate 
was  equal  to  16.0  in  Greenock,  16.2  in  Aberdeen,  17.8  in  Edinburgh,  18.1  in 
Dundee,  18.5  in  Leith,  19.7  in  Perth,  21.7  in  Paisley,  and  25.2  in  Glasgow.  The 
515  deaths  registered  during  the  week  in  these  Scotch  towns  included  21  which 
were  referred  to  whooping-cough,  19  to  measles,  14  to  diarrhoea,  6  to  scarlet  fever,  5 
to  “  fever,”  3to  diphtheria,  and  not  one  to  small-pox  ;  in  all,  68  deaths  resulted 
from  these  principal  zymotic  diseases,  against  44  and  60  in  the  two  preceding 
weeks.  These  68  deaths  were  equal  to  an  annual  rate  of  2.8  per  1,000,  wdiich 
exceeded  by  as  much  as  1.2  the  average  zymotic  death-rate  during  the  same 
period  in  the  twenty-eight  large  English  towns.  The  highest  zymotic  rates  in  the 
Scotch  towns  were  recorded  in  Edinburgh,  Aberdeen,  and  Leith.  The  deaths  from 
whooping-cough,  which  had  been  11  and  17  in  the  two  preceding  weeks,  further 
rose  during  the  week  to  21,  and  included  16  in  Glasgow,  and  3  in  Aberdeen. 
The  fatal  cases  of  measles,  which,  in  the  two  previous  weeks  had  been  10  and 
17,  further  increased  to  19,  of  which  11  occurred  in  Edinburgh,  5  in  Leitli,  and  3 
in  Glasgow.  The  14  deaths  referred  to  diarrhceal  diseases  also  showed  a  further 
increase  upon  recent  weekly  numbers.  The  fatal  cases  of  scarlet  fever,  which  had 
risen  from  3  to  9  in  the  three  preceding  weeks,  declined  to  6  during  the  week 
under  notice,  all  of  which  were  recorded  in  Glasgow.  The  5  deaths  from  fever 
were  within  one  of  the  number  returned  in  the  preceding  week,  and  included  2 
in  Glasgow.  Of  the  3  fatal  cases  of  diphtheria,  2  occurred  in  Edinburgh.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  was  equal 
to  3.9  per  1,000,  against  2.3  in  London.  The  causes  of  84,  or  16.0  per  cent.,  of  the 

515  deaths  registered  during  the  week  in  these  Scotch  towns  were  uncertified. 

During  the  week  ending  Saturday,  June  12th,  857  births  and  516  deaths 

were  registered  in  the  e'ght  principal  Scotch  towns,  having  an  estimated  popula¬ 
tion  of  1,283,977  persons.  The  annual  rate  of  mortality,  which  had  declined  in 
the  six  preceding  weeks  from  23.1  to  20.9  per  1,000,  was  again  20.9  during  the 
week  under  notice,  but  exceeded  by  3.5  per  1,000  the  average  rate  for  the  same 
period  in  the  twenty-eight  large  Engli.sh  towns.  Among  these  Scotch  towns,  the 
rate  was  equal  to  14.8  in  Leith,  14.8,  in  Perth,  16.4  in  Dundee,  19.1  in  Paisley, 
20  3  in  Aberdeen,  21.6  in  Greenock,  22.5  in  Edinburgh,  and  22.9  in  Glasgow.  The 

516  deaths  regi.stered  during  the  week  under  notice  in  these  towns  included  49 
whil  h  were  referred  to  the  principal  zymotic  diseases,  against  60  and  68  in  the 
two  preceding  weeks  ;  of  these,  19  resulted  from  whooping-cough,  10  from  measle.s, 

7  from  diarrtioea,  6  from  scarlet  fever,  4  from  “fever,”  3  from  diphtheria,  and  not 
one  from  small-pox.  These  49  deaths  were  equal  to  an  annual  rate  of  2.0  per 

I, 000,  which  slightly  exceeded  the  mean  zymotic  death-rate  during  the  same 
period  in  the  twenty-eight  large  English  towns.  The  highest  zymotic  rates 
in  the  Scotch  towns  during  the  week  under  notice  were  recorded  in  Aberdeen, 
Glasgow,  and  Edinburgh.  The  fatal  cases  of  whooping-cough,  which  had  been 

II,  17,  and  21  in  the  three  preceding  weeks,  declined  during  the  W’Cek  under 
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notice  to  10,  of  which  12  were  recorded  in  Glasgow,  and  0  in  Edinburgh.  The 
deaths  referred  to  measles,  wliich,  in  the  three  previous  weeks,  had  risen  from 
10  to  10,  declined  to  10,  and  included  8  in  Edinburgh  and  2  in  Leith.  The  7  fatal 
cases  of  diarrhoea  were  considerably  below  the  average.  The  deaths  referred  to 
scarlet  fever,  which  had  been  0  and  0  in  the  two  preceding  weeks,  were  again  8 
during  the  week  under  notice,  of  which  4  occurred  in  Glasgow.  The  4  fatal  cases 
of  “  fever”  showed  a  slight  further  decline  from  recent  weekly  numbers,  and  in¬ 
cluded  2  in  Edinburgh.  The  3  deaths  from  diphtheria  corresimnded  with  the 
number  in  the  previous  week.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  these  Scotch  towns  during  the  week  under  notice  was  equal  to  3.8 
per  1,000,  against  2.7  in  London.  The  causes  of  80,  or  18  per  cent,  of  the  518 
deaths  registered  during  the  week  in  these  Scotch  towns  were  uncertilied. 


HEALTH  OF  IRISH  TOWNS. 

In  the  week  ending  May  22nd,  the  number  of  deaths  registered  in  the  sixteen 
principal  town-districts  of  Ireland  was  413.  The  average  annual  death-rate  repre- 
Bcnted  by  the  deaths  registered  was24.U  per  1,000  of  the  population.  The  deaths 
registered  in  the  several  towns,  alphalietically  arranged,  corresponded  to  the  fol¬ 
lowing  annual  rates  per  1,000  ;  Armagh,  25.8  ;  Belfast,  28.8  ;  Cork,  18.2  ;  Drogheda, 
21.1;  Dublin,  27.2;  Dundalk,  17.5;  Galway,  8.7;  Kilkenny,  12.7;  Limerick, 
27.0;  Lisburn,  14.5;  Londonderry,  23.2;  Lurgan,  30.8;  Newry,  17.8;  Sligo, 
28.9  ;  Waterford,  18.2  ;  Wexford,  38.5.  The  deaths  from  the  principal  zymotic 
diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  1.3  per  1,000, 
the  rates  varying  from  0.0  in  Galway,  Kilkenny,  Drogheda,  Wexford,  Sligo,  Lis¬ 
burn,  Lurgan,  and  Armagh,  to  4.4  in  Dundalk  ;  the  4  deaths  from  all  causes  regis¬ 
tered  in  the  last-named  district  comprising  1  from  diarrlnva.  The  113  deaths 
from  all  causes  registered  in  Belfast  comprised  1  from  scarlatina,  1  ft-om  whooping- 
cough,  1  from  diphtheria,  and  4  from  diarrhoea ;  among  the  20  deaths  in  Lime'-ick 
were  1  from  typhus  and  1  from  whooping-cough  ;  ami  the  13  deaths  in  Londonderry 
comprised  2  from  whooping-cough.  In  the  Dublin  Registration  District,  the 
deaths  registered  during  the  week  amounted  to  194.  Ten  deaths  from  zymotic 
diseases  were  registered  in  Dublin  ;  they  comprised  1  from  typhus,  2  from 
whooping-cough,  1  from  diphtheria,  1  from  cerebro-spinal  fever,  1  from  enteric 
fever,  1  from  dian’hoea,  2  from  erysipelas,  etc.  Twenty-six  deaths  from  diseases 
of  the  respiratory  system  were  registered  ;  they  compri.sed  13  from  bronchitis, 
and  5  from  pneumonia.  The  deaths  of  10  infants  under  1  year  old  were  ascribed 
to  convulsions.  Two  deaths  were  caused  by  apoplexy,  4  by  epilepsy,  17  by  other 
diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsion.s),  and  11  by 
diseases  of  the  circulatory  system.  Phthisis  caused  29  deaths,  mesenteric  disease 
8,  and  cancer  7.  One  accidental  death  was  registered.  In  30  instances  the  cause 
of  death  was  “uncertilied,”  there  having  been  no  medical  attendant  during  the 
last  illness. 

In  the  week  ending  May  29th,  the  number  of  deaths  registered  in  the  sixteen 
principal  town  districts  of  Ireland,  was  403.  The  average  annual  death-rate  re¬ 
presented  by  the  deaths  registered,  was  24.3  per  1,000  of  the  population.  The 
deaths  registered  in  the  several  towns,  alphabetically  arranged,  corresponded  to 
the  following  annual  rates  per  1,000.  Armagh,  25.8;  Belfast,  29.8;  Cork,  14.9; 
Drogheda,  21.1 ;  Dublin,  25.4  ;  Dundalk,  17.5  ;  Galway,  13.4  ;  Kilkenny,  12.7  ; 
Limerick,  24.3  ;  Lisburn,  19.3  ;  Londonderry,  21.4  ;  Lurgan,  15.4  ;  Newry,  14.0  ; 
Sligo,  14.4;  Waterford,  20.8;  Wexford,  34.2.  The  deaths  from  the  jirincipal 
zymotic  diseases  in  the  sixteen  districts,  were  equal  to  an  annual  rate  of  1.0  per 
1,000,  the  rates  varying  from  0.0  in  ten  of  the  districts,  to  5.1  in  Lurgan  ;  the  3 
deaths  from  all  causes  registered  in  that  district,  comprising  1  from  enteric  fever. 
The  128  deaths  from  all  causes,  registered  in  Belfast,  comprised  1  from  diphtheria 
and  5  from  diarrheea.  In  the  Dublin  Registration  District,  the  deaths  registered 
during  the  week  amounted  to  178.  There  were  but  8  deaths  from  zymotic 
diseases  registered  in  Dublin;  they  consisted  of  2  from  scarlet  fever,  2  from 
whooping-cough,  1  from  diphtheria,  and  1  from  enteric  fever.  Twenty-nine  deaths 
from  diseases  of  the  respiratory  system  were  registered  ;  they  comprised  7  from 
bronchitis,  and  10  from  pneumonia.  The  deaths  of  11  children  under  5  years  of 
age  (including  9  infants  under  1  year  old)  were  ascribed  to  convulsions.  Four 
deaths  were  caused  by  apoplexy,  1  by  epilepsy,  11  by  oth.  r  diseases  of  the 
brain  and  nervous  system  (exclusive  of  convulsions),  and  14  by  diseases  of  the 
circulatory  system.  Phthisis  caused  38  deaths,  mesenteric  disease,  8  ;  and  can¬ 
cer,  2.  Five  accidental  deaths,  and  one  case  of  suicide,  were  registered.  In 
twenty-two  instances,  the  cause  of  death  was  “  uncertilied,”  there  having  been  no 
medical  attendant  during  the  last  illness. 

In  the  week  ending  June  5th,  383  deaths  were  registered  in  thesixteen  principal 
town-districts  of  Ireland.  The  average  annual  death-r.ate  represented  by  the 
deaths  registered,  was  21.9  per  1,000  of  the  population.  The  deaths  registered  in 
the  several  towns,  alphabetically  arranged,  corresponded  to  the  follow'ing  annual 
rates  per  1,000  :  Armagh,  31.0  ;  Belfa.st,  21.4  ;  Cork,  21.4  ;  Drogheda,  12.7  ;  Dublin, 
05  1-  Dundalk,  17.5;  Galway,  33.6;  Kilkenny,  8.5;  Limerick,  22.9;  Lisburn, 
4.8  ;  Londonderry,  12.5  ;  Lurgan,10.3  ;  Newry,  7.0  ;  Sligo,  4.8  ;  Waterford,  16.2  ; 
Wexford,  29.9.  The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  dis¬ 
tricts,  were  equal  to  an  annual  rate  of  1.3  per  1,000,  the  rates  varying  from  0.0  in 
ten  of  the  districts,  to  8.5  in  Drogheda  ;  the  3  deaths  from  all  causes  registered  in 
that  district  comprising  2  from  measles.  The  91  deaths  from  all  causes  regis¬ 
tered  in  Belfast,  comprised  1  from  whooping-cough,  2  from  enteric  fever,  and  4 
from  diarrheea.  In  tlie  Dublin  Registration  District,  the  deaths  registered  dur¬ 
ing  the  week  amounted  to  177.  Ten  deaths  from  zymotic  diseases  were  regis¬ 
tered  in  Dublin  ;  they  comprised  3  from  scarlet  fever,  3  from  whooping-cough, 
1  from  enteric  fever,  2  from  diarrhoea,  etc.  Thirty-two  deaths  from  diseases  of 
the  respiratory  system  were  registered  ;  they  comprised  24  from  bronchitis,  and 
5  from  pneumonia.  The  deaths  of  10  children  under  5  years  of  age  (including  8 
infants  under  1  year  old)  were  ascribed  to  convulsions.  Two  deaths  were  caused 
by  epilepsy,  1  by  apoidexy,  14  by  other  diseases  of  the  brain  and  nervous  system 
(exclusive  of  convulsions),  and  IS  by  diseases  of  the  circulatory  system.  Phthisis 
caused  33  deaths,  mesenteric  disease  2,  and  cancer  2.  Two  accidental  deaths 
and  one  case  of  homicide  were  registered.  In  27  instances  the  cause  of  death 
was  “  uncertilied,”  there  having  been  no  medical  attendant  during  the  last.illuess. 


HEALTH  OF  FOREIGN  CITIES. 

It  appears  from  statistics  j)ublished  in  the  Registrar-General  s  return  for  the 
week  ending  May  22nd,  that  the  annual  death-rate  recently  averaged  28.9  per 
1  000  in  the  three  principal  Indian  cities  ;  it  was  24.4  in  Calcutta,  24.5  in  Bombay, 
and  34.4  in  Madras.  Cholera  caused  29  deaths  in  Calcutta,  and  measles  26  in 
Bombay;  while  “fever”  was  fatally  prevalent  in  each  of  the  three  Indian 
cities.  According  to  the  most  recently  received  weekly  returns,  the  annual 
death-rate  averaged  29.5  per  1,000  persons  estimated  to  be  living  in  twenty- 
two  of  the  largest  European  cities,  and  exceeded  by  so  much  as  1  .  the 


mean  rate  during  the  week  in  the  twenty-eight  large  English  towns.  The  death- 
rate  in  St.  Petersburg  was  43.5,  and  showed  a  slight  further  increase  upon  the 
rates  recorded  in  the  two  preceding  weeks  ;  the  773  deaths  included  29  from 
“fever,"  39  from  measles,  and  24  from  scarlet  fever.  In  three  other  northern  citie.s 
— Copenhagen,  Stockholm,  and  Christiania— the  death-rate  averaged  28.0,  and 
ranged  from  17.9  in  Christiania,  to  30.0  in  Copenhagen  ;  diphtheria  and  CTOup 
caused  5  deaths  in  Christiania,  and  5  in  Ciipenliag'ni ;  5  deaths  from  scarlet  fever 
occu'  red  in  Christiania,  and  3  in  Stockholm.  In  Paris,  the  death-rate  w'as  equal 
to  27.6,  and  exceeded  by  as  mnch  as  10.3  the  rate  that  prevailed  in  London; 
the  deaths  includtd  35  from  diphtheria  and  croup,  34  from  measles,  and  8  from 
small-pox.  The  202  deaths  in  Brussels,  of  which  3  resulted  from  “fever  aim  < 
from  measles,  gave  a  r.ate  of  24.1.  The  rate  in  Geneva  was  28.1,  and  2  deaths 
from  whooping-coneh  were  returned.  In  the  three  principal  Dutch  citie.s 
Amsterdam,  Rotterdam,  and  the  Hague— the  mean  death-rate  was  2'..1,  being 
20  9  in  Rotterdam,  21.7  in  the  Hague,  and  22.9  in  Amsteniam  ;  croup  caused  4 
deaths  in  Amsterdam,  and  whooping-cough  2  in  Rotterdam.  The  Registrar- 
General’s  table  includes  eight  German  and  Austrian  cities,  in  which  the  deatli- 
rate  averaged  29.6,  and  ranged  from  22.7  and  23.7  in  Berlin  and  Dresden,  to  38.1 
and  41.1  in  Buda-Pesth  and  Prague.  Small -pox  caused  10  deaths  in  Buda-1  estli, 
5  in  Prague,  and  2  in  Vienna;  diphtheria  and  croup  were  fatally  prevalent  in 
Berlin,  Hamburg,  and  Vienna  ;  and  "  fever  ”  caused  8  deaths  in  Prague,  and  i  m 
Buda-Pesth.  The  mean  death-rate  in  three  of  the  principal  Italian  cities  was 
the  rates  being  25.4  in  Rome,  30.8  in  Turin,  and  37.2  in  Venice;  small-pox  caused 
5  deaths  in  Rome  and  4  in  Turin,  and  21  deaths  were  referred  to  cholera  in  >  eniee. 
The  death-rate  was  equal  to  40.6  in  Alexandria,  and  to  40.8  in  Cairo;  typhoid  level- 
caused  28  deaths  in  Cairo, and  6  in  Alexandria.  In  four  of  the  largest  Anmncan 
cities,  the  mean  recorded  death-rate  was  24.9,  the  rates  ranging  from  21.1  in 
B,altimore  to  28.4  in  New  York.  Diphtheria  was  fatally  prevalent  in  New  l  ork; 
scarlet  fever  caused  13  deaths  in  Brooklyn,  and  7  in  Philadelphia  ;  and  -0 
deaths  were  referred  to  measles  in  Baltimore. 

It  appears  from  the  Registrar-General's  return  for  the  week  ending  May  —iin, 
that  the  annual  death-rate  recently  aver.aged  26.4  per  1,000  in  the  three  Prin¬ 
cipal  Indian  citie.s  ;  it  was  21.1  in  Calcutta,  24.3  in  Bombay,  and  30.2  in  Madras. 
Cholera  caused  23  deaths  in  Calcutta,  and  small-pox  24  in  Bombay;  fever  mor- 
talitv  showed  the  largest  excess  in  Bombay.  According  to  the  most  recently 
received  weekly  returns,  the  annual  death-rate  averaged  28.8  per  1,000  person.s 
estimated  to  be  living  in  twenty-one  of  the  largest  European  cities,  and  exceeded 
by  no  fewer  than  11.4  the  mean  rate  during  the  week  in  the  twenty-eight  large 
English  towns.  The  death-rate  in  St.  Petersburg  was  39.6,  showing  a  decline  Iroin 
the  still  higher  rates  in  lu-evious  weeks;  the  704  deaths  included  (4  from  diar- 
rhceal  di.seases,  86  Irom  mea.sle.s,  and  26  from  “  fever."  In  tiu-ee  other  northern 
cities— Copenhagen,  Stockholm,  and  Chri.stiania— the  death-rate  averaged  .4.7, 
and  ranged  from  21.0  in  Christiania  to  26.9  in  Stockholm  ;  diphtheria  and  croup 
caused  4  deaths  in  Stockholm,  and  3  in  Copenhagen.  In  Paris,  the  death-rate  was 
eoual  to  26.2,  and  exceeded  the  rate  in  London  by  so  much  as  10.  i  ;  the  deaths 
included  35  from  diphtheria  and  croup,  29  from  measles,  and  20  from  typhoid 
fever.  The  187  deaths  in  Brus.sels,  of  which  6  were  referred  to  croup,  and  1  to 
small-pox,  gave  a  rate  of  22.3.  The  rate  in  Geneva  was  23.0,  and  3  fatal  cases  ot 
whooping-cough  were  reported.  In  the  three ]irincipal  Dutch  cities— Amsterdam, 
Rotterdam,  and  the  Hague -the  mean  death-rate  was  22.8,  the 
bein"  19.9  in  the  Hague,  22.5  in  Rotterdam,  and  23.9  in  Amsterdam  ,  the  deaths 
in  A”iisterdam  included  6  from  diphtheria  and  croup,  and  5  from  measles,  the 
Registrar-General’s  table  includes  eight  German 
death-rate  averaged  30.0,  and  ranged  from  23.7 
to  39.5  in  Prague,  and  4‘2.8  in  Buda-Pesth. 

Buda-Pesth,  10  in  Prague,  and  4  in  Vienna; 
mortality  in  Hambiirg,  Buda-Pesth,  Dre.-dmi, 
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and  Austrian  cities,  in  which  the 
and  24.1  in  Berlin  and  Dresden, 
Biuall-pox  caused  13  deaths  in 
diphtheria  showed  the  greatest 
and  Berlin  ;  and  8  deaths  trom 


fever”’ were  reported  in  Buda-Pesth.  The  mean  dealh-rato  in  three  of  the 
rincipal  Italian  cities  was  28.8,  the  rate  being  27.3  in  Rome,  28.2  in  Turin,  and 

3.2  in  Venice  ;  39  fatal  ca.ses  of  cholera  occurred  in  Venice,  small-pox  caused  i 

eaths  in  Rome  and  4  in  Turin,  diphtheria  and  croup  8  deaths  in  I’urin,  and  dipn- 
:ieria  showed  more  or  less  fatal  prevalence  in  each  of  the.se  Dalian  citie.s.  Uie 

eath-riite  was  equal  to  48.5  in  Alexandria,  and  to  44,3  in  Cairo;  typhoid  fever 
lused  19  deaths  in  Cairo,  and  5  in  Alexindria,  and  the  fatal  cases  of  dial i  lim.ii 
iseases  were  55  in  Alexandria,  and  66  in  Cairo.  In  tour  of  the  largest  Aiiiei  u  a 
ities  the  mean  recorded  death-rate  was  21.7,  the  rates  ranging  from  1.1.3  n 
lallininre,  to  25.3  in  New  York.  Diphtheria  and  croup  ctmsed  considerable 
lortality  in  New  York,  Brooklyn,  and  Philadelphia ;  and  11  fatal  cases  of 
vnhoid  fever  were  also  reported  in  the  last  ment  oned  city.  ,  , 

it  appears  from  the  statistics  published  in  the  Registrar-General  s  return  for  the 
reek  ending  June  5th,  that  the  annual  death-rate  recently  averaged  tn.  i  per  1,UUU 
1  the  three  principal  Indian  cities;  it  was  21.4  in  Calcutta,  26.7  in  Madras,  and 
9.5  in  Bombay.  Cholera  caused  26  deaths  in  Calcutta,  and  diarrha-al  diseases  30 
1  Bombay  ;  “fever”  mortality  showed  the  largest  excess  in  Bombay.  Ac- 
ording  to  the  most  recently  received  weekly  returns,  the  annual  death-rate 
veraoed  29.0  per  1,000  persons  estimated  to  be  living  in  twenty-one  ot  tlie  largest 
luropean  cities,  and  exceeded  by  no  less  than  9  0  the  mean  rate  during  the 
reek  in  the  twenty-eight  large  English  towns.  The  death-rate  in  bt.  Petersbiiig 
ras  34.7  but  showed  a  further  decline  from  the  still  higher  rates  m  previous 
reeks  •'  the  617  deaths  included  70  from  diarrhoeal  diseases,  32  from  nmasles, 
lid  25  from  scarlet  fever.  In  three  other  northern  cities--Copeiihapn,  Clumti- 
nia,  and  Stockholm— the  death-rate  averaged  28.6,  and  ranged  Irom  2..  -  in 
Wstiania,  to  32.9  in  Copenhagen  ;  diphtheria  and  br“".l\.«b,'sed  4  deaths  in 
Tiristiania  and  4  in  Copenhagen,  and  scarlet  fever  3  in  Christiania  and  2  in  Stock - 
lolm.  In  Paris,  the  death-rate  was  25.2,  and  exceeded  the  rate  that  prevailed 
ti  London  by  9.7  ;  the  deaths  included  32  from  diphtheria  and  croup,  —  Iroin 
iieasles,  and  14  from  typhoid  fever.  The  160  deaths  in  Brussels,  of  which  5 
esulted  from  diphtheria  and  croup,  and  3  from  whooping-cough,  gave  a  '^^e  of 
9.1.  In  Geneva  the  rate  was  equal  to  18.1.  In  the  three  principal  Dutch 
ities— Amsterdam,  Rotterdam,  and  the  Hague— the  mean  rate  was  .1.4,  and  the 
ates  ranged  from  18.4  in  the  Hague  to  22.8  in  Amsterdain  ;  in  the  latter  city 
ihe  164  deaths  included  12  from  diphtheria  and  croup,  and  3  from  typhoid  fever. 
L'he  Registrar-General’s  tafde  includes  nine  German  and  Austrian  cities,  in  which 
he  death-rate  averaged  31.0,  and  ranged  ‘'‘■on\21-2>n  Dresden,  and  25.0  in  Berlin,  to 
!4  6  in  Breslau,  39.1  in  Prague,  and  41.5  in  Buda-Pesth.  Small- pox  caused  16  deaths 
n'  Buda-Pesth,  and  6  in  Vienna  and  in  Prague  ;  diphtheria  ^u.sed  the  greatest  mor¬ 
ality  ill  Hamburg  and  in  Buda-Pesth,  and  diarrhaain  Berlin,  Bresdau,  and  \  leiiiia. 
riie  ^death-rate  was  28.1  in  Rome,  and  45.4  in  Venice;  the  deaths  in  Rome  iii- 
duded  10  from  measles,  and  13  from  measles,  and  choltMa  caused  '*5  deaths 
n  Venice.  In  Alexandria,  the  death-rate  was  41.9,  and  in  Cairo  50.4  ;  diarihmal 
diseases  caused  48  deaths  iu  Alexandria  and  HO  in  Cairo,  and  the  deaths  in  the 
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latter  city  also  included  42  from  typhoid  fever.  In  four  of  the  largest  American 
cities,  the  mean  recorded  deaUi-rate  was  21.4,  and  the  rates  ranged  from  17.S  in 
Philadelphia  to  25.3  in  New  York.  Diphtheria  was  more  or  less  fatally  preva¬ 
lent  in  each  or  these  American  cities,  and  22  deaths  from  this  disease  were  re¬ 
ported  in  Philadelphia. 


REPORT.^  OF  SIEDICAL  OFFICERS  OF  HEALTH. 

Llang.vfelach  (StvANsi:A  Union).- — Mr.  Rice  Morgan  lias  been 
fully  occupied  since  his  appointiiieut  to  this  district  in  ilay,  1885. 
An  epidemic  of  typhoid  fever,  affecting  a  large  number  of  persons  in 
and  near  Swansea,  was  a  cause  of  considerable  anxiety.  After  most 
careful  investigation,  Mr.  Morgan  arrives  at  the  conclusion  that  the 
borough  water-supply  was  the  agent  for  the  spread  of  the  disease.  He 
is  supported  in  this  opinion  by  the  medical  officer  for  Swansea,  who 
Ead  had  a  similar  experience  in  a  former  epidemic  of  the  disease  in 
1879.  The  presence  of  enteric  fever  in  some  cottages  built  on  a 
slope  near  the  upper  end  of  one  of  the  reservoirs  supplying  the  town, 
and  their  condition  as_  to  drainage,  led  to  the  inference  that,  during 
heavy  rainfall,  the  specific  infection  was  washed  down  into  it.  The 
facts  afterwards  collected  permit  of  no  doubt  on  the  subject,  ilr. 
Morgan  brings  forward  a  conclusive  chain  of  evidence  to  bear  out  his 
argument  ;  and,  acting  thereon,  every  precaution  was  taken  to  check 
the  spread  of  the  disease.  He  strongly  urges  the  purchase  of  houses 
within  a  certain  radius  of  the  reservoir,  and  advocates  legislative  in¬ 
terference,  if  necessary.  Measles  also  visited  the  district  in  epidemic 
form.  Mr.  Morgan  returns  a  death-rate  ot  16.5  per  1,000  for  his  six 
months  of  office. 

P0RT.SMOUTH — Dr.  Sykes’s  official  connection  with  this  borough 
has  now  terminated  ;  but  he  will,  at  least,  have  the  satisfaction 
of  knowing  that,  during  his  tenure  of  office,  he  pointed  out  to  the 
Council  the  defects  of  their  sanitary  armour.  If  they  neglect  his 
warnings,  ana  exotic  disease  should,  at  aii}'^  time,  get  access  into  this 
country  through  the  unguarded  gate  of  Portsmouth,  the  Town  Council 
will  have  only  themselves  to  blame.  The  most  serious  prevalence  of 
zymotic  disease  during  the  year  1884  was  of  measles,  which  assumed 
an  epidemic  form,  and  caused  164  deaths.  The  notification  of  this 
disease  not  being  compulsory,  the  sanitary  authority  could  do  little  in 
the  way  of  prevention.  Dr.  Sykes  argues  that,  as  it  is  propagated  in 
a  similar  manner  to  the  rest  of  infectious  diseases,  and  is  as  amenable 
to  preventive  treatment,  the  same  opportunities  should  be  afforded  for 
controlling  its  spread.  Measles  cost  the  borough  156  lives  in  1882 ;  it  was 
responsible  for  serious  mortality  in  1884,  and  yet  is  regarded  as  a  harm¬ 
less  disease,  which  everyone  must  have.  The  deaths  from  fevers  and 
diairhcea  were  below  the  average,  though  there  was  no  lack  of  cases. 
Ihe  constant  visitations  of  enteric  fever  are  a  great  blot  upon  the 
sanitary  administration.  The  soil  has  been  polluted  for  years  by 
faultily  constructed  cesspools,  and  these  nuisance  are  still  allowed  to 
be  perpetrated.  _  The  annual  percentage  of  deaths  is  10.8  of  the  cases 
occurring.  ^  faking  into  account  loss  of  time,  cost  of  medical  attend¬ 
ance,  nursing,  etc..  Dr.  Sykes  estimates  the  cost  of  each  case  at  £5. 
This,  multiplied  by  918,  the  average  of  cases,  gives  £4,590  as  the 
annual  waste  of  money  on  this  one  preventable  disease.  A  map  ac¬ 
companying  this  report  shows  the  incidence  of  enteric  fever  and 
diphtheria  in  the  various  subdivisions.  In  point  of  relative  healthi¬ 
ness,  Southsea  stands  out  prominently  from  the  rest,  an  excellent 
illustration  of  the  advantages  of  compliance  with  sanitary  law's. 
In  other  portions  of  the  district,  people  die  at  the  rate  of  1  in  52,  but 
in  Southsea  the  proportion  is  1  in  70,  each  year.  There  was  a  narrow 
escape  from  a  a  visitation  from  cholera,  H. il.S.  Crocodile  arriving  in 
poit  with  three  convalescents  on  board.  Tlicy  were  immediately 
isolated  in  the  Garrison  Station  Hospital.  The  general  death-rate 
rvas  19.22  per  1,000,  to  which  zymotic  disease  contributed  2.91. 

Poi'LAR.— During  the  year  ended  December  31st,  1884,  special 
attention  was  directed  to  the  preventive  measures  rerjuired  in  view 
of  the  appioach  of  cholera,  and  a  list  of  these  precautions  is  appended 
to  the  reports.^  They  consisted  niaiiil}^  of  the  cleansing  of  courts  and 
alleys,  the  disinfection  of  drains,  a  furthering,  to  the  utmost,  a  con¬ 
stant  M  ater-supply,  and  the  abolition  of  the  storage-system.  The 
fact  that  an  unusually  large  number  of  eels,  dead  or  decomposimT 
were  found  111  the  supply-pipes,  suggests  the  advisability  of  boilino- 
the  water  for  drinking  purposes.  Dr.  Corner  gives  a  death-rate  o*f 
18.1  per  1,000,  the  low'est  on  record  for  the  south  or  Poplar  district  • 
while  Di.  Russell  Talbot  attests  to  the  equally  healthy  condition  of 
the  north,  or  Bromley  district,  by  the  exceptionally  low  rate  of  16.79. 

I  he  zyinotic  mortalit}',  in  the  latter  district,  was  soniew'hat  above 
that  ol  1  ojilar.  Scarlet  fever,  whooping-cough,  and  diarrhcea  were 
most  prevalent.  Cases  of  small-pox  were  promptly  dealt  with,  and 
Dr.  Corner  reports  that,  of  119  patients  in  his  district,  91  were  re¬ 
moved  to  hospitals.  Both  he  and  I)r.  Talbot  urge  strongly  the  bene¬ 
fits  of  revacciuation,  and  point  out  the  inadequacy  of  the  present 


system  of  public  vaccination  during  an  epidemic.  The  failure  of  their 
efforts  to  procure  greater  facilities  in  this  respect,  induced  these 
gentlemen  to  take  upon  themselves  this  duty  ;  and  Dr.  Talbot,  in 
particular,  gives  instances  where  his  prompt  action  was  attended 
with  beneficial  results.  Temporary  inspectors  were  appointed  for  a 
house-to-house  inspection,  but  an  increase  to  the  permanent  staff 
would  seem  to  be  thought  necessary. 

Rotherham. — In  each  of  his  last  two  annual  reports  for  this 
borough.  Dr.  Hardwicke  has  been  able  to  record  a  lower  death-rate 
than  for  the  jmeceding  year.  The  rate  per  1,000  from  all  causes,  in 

1883,  was  20.56,  and,  in  1884,  19.2,  being  in  each  case  lower  than 
the  average  rate  of  the  town  for  the  previous  ten  years,  and  than  the 
average  rate  of  the  twenty-eight  large  towns  as  published  by  the 
Registrar-General.  This  “  steady  and  continuous  improvement”  in 
the  general  death-rate,  although  but  small,  and  although,  during 

1884,  zymotics  produced  a  rate  of  3.9  per  1,000,  is  looked  upon  with 
satisfaction  by  the  health  officer.  Whooping-cough,  .scarlet  fever, 
and  enteric  fever  prevailed  more  or  less  throughout  the  two  years,  but 
not  many  particulars  are  given  on  the  subject.  It  is  very  significant 
that  the  recommendatffins  of  the  health  officer,  in  his  last  two  re¬ 
ports,  are  practically  identical.  “  I  have  still  to  record  the  fact,”  he 
says,  in  his  last  report,  “that  we  are  unprovided  with  a  public  hos¬ 
pital  and  mortuary  ;  also  that  the  town  is  deluged  with  smoke,  to  the 
detriment  of  health  and  property.”  It  is  strange  that  a  town  council, 
having  the  supervision  of  the  public  health  in  a  borough  of  about 
35,000  persons,  should  so  long  delay  the  provision  of  hospital-accom¬ 
modation,  whilst  the  health  officer  has  to  record,  in  connection  with 
infectious  patients,  “  the  case  was  removed  to  the  w'orkhouse.” 

Dublin. — In  1884,  the  deaths  from  all  causes  in  this  city  were  in 
the  ratio  of  29.96  per  1,000  persons.  The  rates  in  1882  and  1883  were 
27.2  and  31. 52  respectively.  Sir  Charles  A.  Cameron  finds  a  reason 
for  the  high  death-rates  in  the  fact,  that  Dublin  contains  a  relatively 
larger  number  of  poor  and  under-fed  persons  than  any  of  the  more 
prosperous  towns  of  England.  The  greatest  mortality  caused  b}’'  any 
zymotic  disease  in  1884  was  due  to  diarrhcea,  268  deaths  being  regis¬ 
tered  from  that  disease  and  from  dysentery.  Scarlet  fever  assumed 
an  epidemic  form  both  in  1883  and  in  1884,  though  the  number  of 
fatal  cases  was  not  unusually  large.  Typhus  fever  killed  75  persons. 
Sir  Charles  Cameron  exhibits,  by  means  of  charts,  the  weekly  progress 
of  the  various  z^'inotic  and  pulmonary  diseases.  Special  attention 
is  directed  to  the  relation  existing  between  cold  and  the  mortality  from 
diseases  of  the  respiratory  organs.  It  is  noticeable  that  a  fall  in  tem¬ 
perature  in  the  spring  months  is  more  fatal  than  in  the  later  mouths 
of  the  year.  Sir  Charles  Cameron  displays  great  vigour  in  dealing 
with  the  houses  of  the  working  classes.  In  1882,  a  sanitary  survey 
of  all  the  houses  in  the  city  was  made.  It  was  found  that,  of  the 
24,211  inhabited  houses,  7,234  were  occupied  by  two  or  more  families  ; 
and,  of  the  54,725  families  residing  in  Dublin,  no  fewer  than  32,202 
lived  ill  these  7,234  houses.  Beople  of  all  ages  and  both  sexes  were 
found  huddled  together  in  single  rooms.  Great  efforts  are  being  made 
to  improve  the  condition  of  these  tenement-houses.  Numbers  have 
been  permanently  closed.  The  Corporation  cleared  two  areas  at  a  cost 
of  more  than  £51,000,  and  these  have  been  laid  out  in  streets  and  new 
dwellings,  constructed  by  the  Artisans’ Dwellings  Company.  In  no 
city  in  the  empire  have  so  many  unhealthy  houses  been  closed  under 
the  Public  Health  Act.  The  improvement  in  the  state  of  the  public 
health  has  been  considerable  ;  but  much  has  yet  to  be  done  before  the 
sanitary  state  of  Dublin  can  bo  regarded  as  anything  but  extremely 
unsatisfactory. 


The  Mara'  Wardell  Convalescent  Home.— At  the  first  annual 
meeting  of  the  Mary  Wardell  Convalescent  Home  for  Scarlet  Fever 
Patients,  held  on  June  ISth,  at  32,  Sackville  Street,  Piccadilly,  Sir  J. 
Risdon  Bennett,  who  presided,  in  referring  to  the  report,  called  atten¬ 
tion  to  the  fact  that  the  frequent  recurrence  of  epidemics  of  scarlet 
lever  could  only  be  averted  by  the  isolation  of  the  convalescents  from 
the  healthy  during  a  period  of  several  weeks  after  the  acute  stage  had 
ceased.  In  London,  there  were  annually  about  20,000  infectious  con¬ 
valescents  in  contact  with  the  healthy  among  the  population,  each 
one  of  whom  might  infect  an  unlimited  number  of  those  with  whom 
they  were  casually  brought  into  association.  There  ivas,  he  observed, 
but  one  practical  remedy  for  this  ever-recurring  danger — the  establish¬ 
ment  and  maintenance  of  institutions  like  the  Mary  Wardell  Home  at 
Brockley  Hill,  Stanmore.  Sir  Risdon  Bennett  remarked  on  the  great 
usefulness  of  the  Mary  Wardell  Home,  and  spoke  in  terms  of  high 
commendation  of  the  sanitary  and  other  arrangements.  Sir  Edward 
Sievekiug  moved  the  adoption  of  the  report,  and  added  his  testimony 
to  the  great  value  of  this  Homo. 
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MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS.— Friday,  Jane  ISth,  1S86. 

MEDICAL  ACTS  AMENDMENT  BILL. 

[Si'EciAL  Report  to  the  British  Medical  Journal.] 
Order  for  the  Second  Reading  read. 

Earl  Spencer  (Lord  President  of  the  Council) :  The  Bill  which  I 
have  the  honour  to  present  to  your  lordships  does  not  refer  to  a  sub¬ 
ject  new  to  this  House  ;  in  fact,  the  subject  of  the  amendment  of  the 
Aledical  Acts  has  been  before  Parliament  in  an  enormous  number  of 
Bills.  There  has  been  rwenty-one  or  twenty-two  since  1870.  All 
these  measures  have  not  been  before  your  lordships  ;  but,  at  the  same 
time,  there  have  been  many  occasions  when  your  lordships  have  seen 
lit  to  pass  a  Bill  on  the  subject.  In  1870,  the  First  Lord  of  the  Ad¬ 
miralty  (the  Marquis  of  Ri()oa),  when  he  held  the  office  I  now  have 
the  honour  to  hold,  introduced  a  Bill  for  this  purpose.  That  Bill  was 
well  recommended,  but  it  was  withdrawn  or  lost  in  the  House  of 
Commons  owing  to  the  opposition  of  those  who  claimed  that  there 
should  be  a  direct  representation  on  the  Medical  Council  of  the  medical 
practitioners  throughout  the  United  Kingdom.  After  that,  in  1878, 
a  measure  on  the  subject  was  introduced  by  the  noble  duke  opposite 
(the  Duke  of  Richmond  and  Gordon).  My  noble  friend  carried  that 
Bill  through  your  lordships’  House,  but  it  failed  to  receive  the  assent 
of  the  other  House  of  Parliament,  owing,  I  believe,  to  the  lapse  of 
time.  There  was  not  sufficient  time  to  carry  it.  In  the  succeeding 
year,  another  Bill  was  proposed  and  passed  your  lordships’  House. 
That  was  referred  to  the  Select  Committee  over  which  the  late  Mr. 
W.  E.  E’orster  presided  in  the  House  of  Commons.  In  1880,  another 
Bill  was  introduced  and  referred  to  the  same  Committee.  After  that, 
as  your  lordships  know.  Parliament  dissolved  ;  consequently,  that 
Bill  fell  to  the  ground.  I  had  the  honour  to  hold  the  office  1  now 
hold  in  1880  and  1881,  and,  in  the  latter  year,  I  recommended  the 
appointment  of  a  Royal  Commission  on  this  subject.  Tier  Majesty 
w’as  pleased  to  appoint  the  Commission,  and  my  noble  friend  (Lord 
Camperdown)  very  ably  presided  over  it.  It  was  composed  of  very 
able  men,  and  they  made  a  very  exhaustive  report.  On  certain  par¬ 
ticulars,  there  was  considerable  dillerence  of  opinion,  but,  at  the  same 
time,  the  evidence  they  took  and  the  strong  opinion  formed  by  the  ma¬ 
jority  of  the  Commissioners  in  favour  of  direct  representation,  enabled 
the  Government  to  propose  a  Bill  which,  for  the  fir.st  time,  contained 
provisions  for  the  direct  representation  of  the  medical  profession  on 
the  Council.  That  Bill  w'as  introduced  by  Lord  Carlingford.  It 
passed  your  lordships’  House,  but  it  failed  to  pass  in  the  House  of 
Commons.  In  1884,  the  same  Bill  went  through  the  same  process. 
Last  j’ear,  no  Bill  was  presented  on  the  subject,  but  this 
year  my  right  hon.  friend,  the  Vice-Pi’esident  of  the  Committee  of 
Council  ou  Education  (Sir  Lyon  Playfair),  who  had  very  great  advant¬ 
ages  in  dealing  with  this  subject,  introduced  a  measure  in  the  House 
of  Commons,  and  succeeded  in  passing  it  through  it  various  stages. 
I  believe  that  that  is  the  first  time  that  a  Bill  on  this  very  difficult 
subject  has  been  carried  through  the  House  of  Commons,  and  I  think 
that  credit  is  due  to  my  light  hon.  friend  for  the  skill  and  ability  with 
which  he  conducted  the  measure.  My  lords,  that  is  the  Bill  which  I 
now  have  the  honour  to  propose  to  your  lordships.  The  subject  is  one 
which  very  much  needs  legislation.  There  has  been,  for  a  long  while, 
very  great  uncertainty  with  regard  to  the  whole  subject  of  medical 
education  and  examination.  So  much  doubt  has  existed  on  the  subject, 
that  considerable  difficulties  have  arisen  in  the  profession.  Your  lord¬ 
ships  may  well  conceive  that  when  a  subject  of  this  sort  is  constantly 
being  brought  up  for  legislation,  and  no  action  is  taken,  it  greatly  dis¬ 
turbs  and  affects  iujuriously  the  medical  profession,  particularly  with 
regard  to  education,  and  the  consequent  examinations.  My  lords,  at 
tlie  present  moment  I  believe  there  are  somewhat  over  16,000  medical 
practitioners  in  the  United  Kingdom.  They  receive  their  licences 
from  a  very  great  variety  of  bodies,  19,  I  think,  in  all.  These  bodies 
give  them  certificates,  and  enable  them  by  those  certificates  to  be 
registered  on  the  general  roll  or  register  of  medical  practitioners  in  the 
country.  In  order  to  get  ou  that  roll  it  is  not  necessary  to  pass 
through  medicine,  surgery  and  midwifery,  but  it  is  necessary  to  get  a 
certificate  either  for  one  or  the  other,  and  the  consequence  is,  that  no 
one  knows,  when  he  sees  a  medical  practitioner  iu  his  neighbourhood, 
whether  he  has  a  certificate  for  medicine,  or  whether  he  has  only  one 
for  surgery.  In  that  way  very  great  difficulty  often  occurs,  and  great 
inconvenience  arises.  The  bodies  who  give  these  certificates  are  the 
universities  in  the  three  kingdoms  ;  they  have  power  to  give  certifi¬ 
cates,  both  in  medicine  and  surgery.  There  are  other  corporations, 
such  as  the  College  of  Physicians  in  London,  and  the  College  of 


Physicians  in  Ireland,  the  College  of  Surgeons  in  London  and  Ireland, 
the  same  in  E'linburgh  and  Glasgow.  I  believe  the  College  of 
Physicians  in  Loudon  do  claim  the  privilege  of  giving  certificates 
both  iu  medicine  and  surgery,  but  some  of  the  other  corpora¬ 
tions  have  not  that  power.  Now  this  Bill  has  steered  clear 
of  some  of  the  difficulties  which  have  wrecked  pther  Bills 
before.  It  embraces  the  points  which  are  admitted  to  bo 
of  very  great  importance,  but  on  which  there  is  practical  agreement 
in  the  three  kingdoms.  One  priuci[ilo  of  the  Bill  requires  that,  before 
anyone  can  be  registered  as  a  medical  practitioner,  he  should  get  a 
qualification  in  the  three  subjects — medicine,  surgeiy,  and  midwifery. 
That  is  one  of  the  fundamental  principles  of  the  Bill,  and  I  need 
hardly  point  out  of  what  great  importance  that  principle  is.  Some 
difference  is  made  with  regard  to  those  who  may  issue  the  certificates. 
They  may  be  issued  by  the  universities,  and  they  may  also  be  issued 
by  the  corpoiatious  which  are  capable  of  giving  the  three  qualifica¬ 
tions  ;  but  we  have  a  further  provision,  that  the  corporations  luay 
unite,  and,  when  they  unite,  they  may  give  the  necessary  qualifica¬ 
tions.  There  are  cases  where  there  would  be  some  difficulty  in  one 
of  those  bodies  getting  another  body  to  unite  with  them.  For  in¬ 
stance,  there  would  bo  a  difficulty  in  the  Apothecaries  of  London 
getting  the  consent  of  the  College  of  Physicians  to  unite  with  them, 
or  in  getting  the  consent  of  the  College  of  Surgeons  to  unite  with 
them,  lor  the  purpose  of  holding  an  examination.  In  that  case,  the 
Bill  proposes,  when  they  have  endeavoured  to  get  a  corporation  to 
unite  with  them  for  the  purpose  of  one  of  these  examinations,  and 
have  failed,  that  the  Medical  Council  may  send  an  examiner,  who  may 
assist  them  in  carrying  out  one  of  these  necessary  qualifying  examina¬ 
tions.  Another  point  is  with  regard  to  maintaining  the  standard  of 
efficiency  in  the  medical  examinations  held  by  these  various  bodies. 
That  is  an  exceedingly  important  matter,  and  it  is  one  on  which  there 
has  been  great  dillerence  of  opinion  in  former  days._  Those  who  are 
acquainted  w’ith  the  subject  will  remember  what  is  called  the  one 
portal  through  which  those  who  wished  to  get  certificates  had  to  pass ; 
the  meaning  of  that  being,  that  there  was  to  be  only  one  body  giving 
the  certificates.  There  was  great  difficulty  in  carrying  that  out. 
Under  the  present  Bill,  we  have  enlarged  the  powers  both  of  the  Privy 
Council  and  the  Medical  Council  as  to  examinations.  The  iledical 
Council  will  be  required,  after  this  Bill  becomes  law',  to  send  ex¬ 
aminers  to  the  different  examinations,  in  order  that  they  may  report 
to  them  that  the  standard  of  examinations  is  full  and  sufficient.  If 
they  say  that  any  of  the  bodies  that  have  the  power  of  giving  these 
diplomas  do  not  have  a  sufficiently  high  standard  for  these  examina¬ 
tions,  then  the  Medical  Council,  with  the  approval  of  the  Pi  ivy  Council, 
may  disqualify  those  bodies  hereafter  from  giving  these  diplomas.  The 
PrivyCouncil  has  alsopow'er,  in  case  of  the  default  of  theMedical Coun¬ 
cil  or  other  bodies  of  exercisingthegreaterpow'erof  disqualifyingthemfor 
giving  these  privileges.  There  is  one  important  matter  dealt  with  in 
this  Bill,  the  constitution  of  the  General  Council.  It  is  proposed 
that  there  should  bo  five  members  of  this  Council,  directly  selected 
from  the  general  body  of  practitioners  in  the  United  Kingdom.  Throe 
will  be  elected  from  England,  one  from  Scotland,  and  one  from  Ire¬ 
land.  That,  my  lords,  is  a  very  important  matter.  It  is  a  thing 
which  the  general  practitioners  throughout  the  country  have  long 
contended  for.  It  seems  to  be  a  verv  just  principle  that  these  gentle¬ 
men  w'ho  are  so  powerful  a  body,  and  exercise  such  important  duties 
throughout  the  country,  should  have  some  direct  representation  on 
the  Central  Medical  Council,  which  regulates  and  superintends  medi¬ 
cal  education  throughout  the  United  Kingdom.  That  is  an  import¬ 
ant  change  in  the  Aledical  Council,  and,  besides  that,  changes  are 
made  as  to  Scotland.  At  the  present  moment,  there  is  a  representa¬ 
tive  from  Edinburgh  and  Aberdeen,  and  another  from  Glasgow  and 
St.  Andrew’s.  We  propose  now  that  Edinburgh  and  Glasgow  should 
each  have  a  separate  representative  on  the  Council,  and  that  Aberdeen 
and  St.  Andrew’s  should  have  one  conjointly.  Then  there  is  an  im¬ 
portant  provision  in  the  Bill  as  to  the  registration  of  colonial  and 
10101*^0  practitioners.  The  Bill  gives  power  to  the  Privy  Council  to 
advise  Her  Majesty  when  she  thinks  lit  to  allow  practitioners,  both 
in  the  colonies  and  foreign  countries,  to  practice  iu  this  couuti},  pro¬ 
vided  there  is  reciprocity  on  their  part  of  allowing  ])ractitioners  regis¬ 
tered  in  the  United  Kingdom  to  practice  in  those  colonies  or  foreign 
countries,  whichever  it  may  be.  Powers  are  given  for  the  exaiaiiia- 
tion  of  the  ditTereut  bodies  who  give  diplomas  in  those  colonies  or 
foreio'u  countries,  and  the  Medical  Council,  ^with  the  leave  of  the 
Privy  Council,  may  decide  whether  the  different  bodies  iu  tho.so 
countries  who  give  diplomas  keep  up  a  sufficiently  high  standard,  and 
whether  the  medical  men  they  send  out  have  a  sufficiently  sound 
qualification  to  entitle  them  to  practice.  There  are  certmii  other 
provisions,  but  I  do  not  think  I  need  refer  to  them  now.  They  are 


1238 


TEE  BBITISE  MEDICAL  JOURNAL. 


[June  26,  1886. 


not  very  ^eat  matters  of  principle,  though  they  are  important  to 
those  to  whom  they  refer.  As  I  have  said  before,  this  Bill  is  not  a 
very  long  one,  nor  is  it  one  that  involves  any  very  new  principle. 
We  hope  that  it  may  receive  as  much  approval  in  this  House  as  it 
has  elsewhere  ;  and,  if  it  passes  into  law,  I  cannot  help  thinking 
that  we  shall  have  done  a  great  deal  to  settle  a  long  vexed  ques¬ 
tion  which  has  disturbed  the  medical  and  surgical  world  in  this 
country.  We  hope  that  it  will  put  the  practice  of  medicine  and  sur¬ 
gery  on  a  sounder  footing,  and  that  it  will  benefit  the  members  of 
the  profession  to  whom,  of  all  people  in  this  country,  we  all  owe  so 
much.  I  beg  to  move  the  second  reading  of  this  Bill. 

The  Duke  of  Eichmond  and  Gordon  :  I  do  not  wish  to  offer  any 
opposition  to  the  second  reading  of  the  Bill  ;  indeed,  I  congratulate 
my  noble  friend  on  having  arrived  at  a  point,  in  dealing  with  this 
(question,  at  which  I  have  arrived  myself  on  two  occasions,  although  I 
am  sorry  to  say  I  have  never  finally  succeeded.  Legislation  on  this 
subject  has  been  attempted  twenty-two  or  twenty-three  times.  Some 
of  the  measures  which  have  been  brought  forward  may  have  been  of  a 
more  extended  and  larger  character  than  the  Bill  now  under  discus¬ 
sion,  and  may  have  embraced  a  greater  variety  of  topics.  I  believe 
that  the  provisions  of  the  Bill  have  been  very  well  considered  in  the 
other  House  of  Parliament.  I  quite  agree  with  my  noble  friend  that 
the  difficult  task  of  carrying  it  through  the  House  has  been  performed 
by  the  Vice-President  of  the  Committee  of  Council  on  Education  with 
great  skill  and  ability  ;  and  I  have  no  doubt  that,  if  the  measure  is 
passed,  it  will  be  successfully  carried  out.  I  am  not  going  over  the 
points  or  various  clauses  of  the  Bill,  because  I  may  say  that  I  generally 
agree  with  the  details  of  the  Bill ;  but  there  is  one  point  on  which  I 
wish  to  give  notice,  and  that  is  on  Clause  7,  which  deals  with  the 
members  of  the  General  Council.  I  wish  to  intimate  that,  in  Com¬ 
mittee,  I  intend  to  move  an  amendment  which,  if  carried,  will  have 
the  effect  of  allowing  the  University  of  Aberdeen  and  the  University 
of  St.  Andrew’s  each  to  elect  a  member  on  the  Council.  I  need  not 
explain  the  matter  more  fully  now  ;  I  will  do  so  when  we  go  into 
Committee  on  the  Bill. 

The  Duke  of  Argyll  :  I  only  wish  to  say  that  I  shall  support  the 
proposal  of  my  noble  friend  opposite.  He  acts  for  the  Univer.'-ity  of 
Aberdeen,  and  I  shall  act  for  the  University  of  St.  Andrew’s.  This  is 
the  only  case  in  the  Bill  in  which  two  universities  are  tied  together  in 
order  to  make  one  appointment.  In  the  Bill  as  it  originally  stood 
there  were  more  duplicates  of  that  kind— that  is  to  say,  cases  in  which 
two  public  bodies  were  associated  together  for  the  election  of  one 
member  ;  and,  if  I  understand  the  matter  aright,  the  change  which 
has  been  made  in  the  Bill  was  made  in  the  House  of  Commons,  chiefly 
on  the  influence  of  the  Irish  members.  They  were  disposed  to  com¬ 
plain  that,  if  the  Bill  pssed  as  it  originally  stood,  the  Scotch  univer¬ 
sities  would  have  appointed  more  members  than  the  Irish  universities. 
As  the  Bill  stands,  the  Irish  bodies  will  each  appoint  one  member,  and 
there  will  be  five  in  all  ;  whereas,  from  Scotland,  there  will  be  two 
universities  associated  in  an  election,  and  we  shall  have  on  the  whole 
three,  instead  of  five.  I  do  not  think  the  Irish  members  will  have 
anything  to  complain  of,  if  Uie  Lord  President  allows  the  University 
of  Aberdeen  and  the  University  of  St.  Andiews  to  make  appointments 
severally,  instead  of  collectively.  I  think  we  have  a  right  in  this 
matter  to  complain  of  the  interterence  of  the  Irish  members  with  the 
fair  claims  of  Scotland  ;  still  I  am  not  inclined,  as  my  noble  friend  is, 
to  sweep  the  Iiish  members  entirely  out  of  Parliament.  ' 

The  Earl  of  Milltown  :  I  wish  to  point  out  to  the  noble  Duke 
that  if  this  proposal  is  adopted,  Scotland  will  have  seven 
representatives  from  the  corporations.  It  is  proposed  to  give  it  six, 
namely,  one  from  the  College  of  Phy.sicians  at  Edinburgh,  one  from  the 
College  of  Surgeons  of  Edinburgh,  one  from  the  Faculty  of  Physicians 
and  Surgeons  of  Gla-sgow,  one  Irom  the  University  of  Edinburgh,  one 
from  the  University  of  Glasgow,  and  one  from  the  Universities  of 
Aberdeen  and  St.  Andrew  s.  Ireland  is  only  to  have  five,  namely, 
(me  from  the  King  and  (jueen’s  College  of  Physicians,  one  from  the 
Koyal  College  of  Surgeons,  one  from  the  Apothecaries’  Hall,  one  from  the 
University  of  Dublin,  and  one  from  the  Koyal  University  of  Ireland. 

Ihe  Duke  of  Argyll  :  Oh,  yes,  I  see  my  mi.stake. 

Earl  Spkncer  :  'Whether  the  alteration  which  was  effected  in  the 
Commons  was  right  or  not  I  cannot  say,  but  I  am  afraid  there  would 
be  considerable  difficulty  in  rearranging  these  representatives.  I  would 
point  out  to  the  noble  duke  (Eichmond  and  Gordon)  that,  under  the 
old  state  of  things,  Glasgow  and  St.  Andrew’s  Universities  were  linked 
togetlmr,  as  also  were  the  Universities  of  Edinburgh  and  Aberdeen. 
The  principle  of  linking  two  universities  together,  therefore,  is  not  a 
new  one.  Instead  of  having  four  bodies  linked  together,  in  the  present 
Bill  we  only  link  two.  ^ 

The  Bill  was  then  read  a  second  time. 


Tuesday,  June  2Snd. 

Their  lordships  went  into  Committee  on  the  Medical  Acts  Amend¬ 
ment  Bill. 

Clauses  up  to  and  including  Clause  6  were  agreed  to,  with  verbal 
amendments,  for  the  purpose  of  making  the  sections  clearer. 

Clause  7  (Members  of  General  Council). 

The  Duke  of  Richmond  and  Gordon  :  I  rise  for  the  purpose  of 
proposing  an  amendment  to  this  clause,  respecting  the  Universities  of 
Aberdeen  and  St.  Andrew’s.  Since  1  gave  notice  of  this  amendment, 
I  find  that  the  mode  in  which  I  propose  to  deal  with  the  matter  is  not 
the  proper  way  ;  therefore,  I  shall  make  my  proposal  in  a  form  other 
than  to  omit  the  words  “  one  person  chosen  from  time  to  time  by,”  in 
line  3  of  page  5,  and  the  word  “collectively,”  in  line  4.  I  confess  I 
am  very  much  astonished  to  find  my  noble  friend  the  Lord  President 
treating  the  University  of  Aberdeen  in  the  manner  in  which  he  pro¬ 
poses  to  treat  it  in  the  Bill,  by  bracketing  it  with  the  University  of 
St.  Andrew’s.  Of  the  University  of  St.  Andrew’s  I  desire  to  speak  in 
the  most  respectful  terms,  and  I  leave  the  merits  of  the  University, 
and  all  the  good  which  belongs  to  it,  confidently  in  the  hands  of  the 
noble  duke  (Argyll),  who  stated  the  other  evening  that  he  should  have 
an  amendment  to  move  in  Committee  in  regard  to  that  University.  I 
say  I  am  astonished  to  find  that  the  noble  earl  has  joined  the  Univer¬ 
sity  of  Aberdeen  with  the  University  of  St.  Andrew’s.  This  is  the 
only  case  in  the  whole  of  the  Bill,  as  now  presented  to  us,  in  which 
two  universities  are  joined  together.  It  is  true  that  the  Universities 
of  Durham  and  Manchester  were  originally  put  together,  like  Aber¬ 
deen  and  St.  Andrew’s,  and,  I  must  say,  it  seems  to  me  somewhat  odd 
that  the  Victoria  University  in  Manchester,  which,  if  I  mistake  not, 
only  received  the  Royal  Charter  in  1879,  should  be  taken  out  of  the 
union  with  the  Durham  University,  whilst  the  Aberdeen  and  St.  An¬ 
drew’s  Universities  are  to  remain  linked  together.  The  Victoria  Uni¬ 
versity,  as  I  say,  only  dates  back  as  far  as  1878,  whilst  the 
University  of  Aberdeen  was  founded  in  the  year  1494.  The 
course  the  Government  propose  I  look  upon  as  a  slight 
put  upon  both  of  them,  which  neither  deserves.  The  Man¬ 
chester  Medical  School  is  still  in  embryo.  It  may  turn  out 
in  time  to  be  a  very  excellent  teaching  university,  but  it  is  conceded 
on  all  hands  that  there  is  no  better  medical  school  in  the  United 
Kingdom  than  that  which  exists  in  the  University  of  Aberdeen.  I  do 
not  say  it  is  better,  but  it  is  as  good  as  the  school  of  the  University 
of  Edinburgh.  The  result  of  the  teaching  in  the  University  of  Aber¬ 
deen  is  shown  in  the  eminence  of  some  of  those  who  have  been  edu¬ 
cated  in  it.  I  refer  to  such  men  as  Sir  James  Clarke,  Dr.  Matthews 
Duncan,  and  Sir  Andrew  Clark.  And  yet  this  is  to  be  dealt  with  iu 
the  manner  I  have  de.scribed — the  only  university  that  is  to  be  so 
dealt  with  The  charter  of  this  University  as  to  the  light  to  medical 
degrees  is  more  specific,  is  quite  as  great,  if  not  more  so,  than  that  of 
any  other  Scotch  University.  1  cannot  conceive  what  can  have  in¬ 
duced  the  right  hon.  gentleman  the  Vice-President  of  the  Council  to 
cast  a  great  slur  on  the  University  of  Aberdeen,  of  which  1  have  the 
honour  to  be  Chancellor.  I  cannot  bring  forward  better  arguments 
than  I  have  adduced  to  your  lordships.  It  seems  to  me  to  be  a  most 
extraordinary  thing  to  take  the  course  proposed  ;  therefore  1  beg  to 
move  to  leave  out  lines  3,  4,  5,  and  6,  on  page  7  ;  to  leave  out  the 
worus  “One  person  chosen  from  time  to  time  by  the  University  of 
Aberdeen  and  the  University  of  St.  Andrew’s  collectively  ;  one  person 
chosen  from  time  to  time  by  each  of  the  following  bodies,”  in  order  to 
insert  the  words  “The  University  of  Aberdeen,”  and  “The  University 
of  St.  Andrew’s.”  There  will  be  a  consequential  amendment  to  that 
if  your  lordships  agree  to  it. 

^  The  Earl  of  AIilltown  :  I  hope  your  lordships  and  Her  Majesty’s 
Government  will  not  assent  to  the  amendment  proposed  by  the  noble 
duke.  Nothing  can  be  further  from  my  mind,  or  the  mind  of  those 
who  framed  this  clause  than  a  desire  to  cast  a  slur  on  the  university 
that  the  noble  duke  so  admirably  represents  in  your  lordships’  House; 
but,  as  a  matter  of  fact,  this  clause  as  to  the  composition  of  the 
Medical  Council  is  the  result  of  a  compromise.  It  bears  upon  a  ques¬ 
tion,  which  has  been  fought  over  and  over  again,  as  to  how  many 
members  should  be  contributed  by  the  three  jiortions  of  the  United 
Kingdom  ;  and,  as  the  matter  stands  now,  England  contributes  eight 
members,  Scotland  six,  and  Ireland  only  five.  I  assure  your 
lordships  that  the  Irish  bodies  were  very  reluctant  to  yield  the 
palm  even  to  that  extent  to  Scotland,  but  now  that  they  have  done 
so,  I  tiust  your  lordships  will  not  disturb  the  arrangement 
that  has  been  arrived  at.  If  the  amendment  is  adopted,  the  result 
will  be  that  representatives  of  England  will  be  eight,  those  in  Scot¬ 
land  seven,  and  those  of  Ireland  only  five,  a  result  which  I  am  quite 
sure  will  not  satisfy  the  Iiish  bodies,  and  which  will  be  very 
likely  to  cause  the  wreck  of  the  Bill  in  the  House  ol  Commons.  As 
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to  the  number  of  University  members,  I  may  remind  your  lordships 
that,  as  the  Bill  now  stands,  there  are  five  University  members  for 
Eiif'land,  three  for  Scotland,  and  only  two  for  Ireland.  If  the  noble 
duke’s  amendment  be  cairitd,  there  will  be  four  University  members 
for  Scotland,  and  only  two  for  Ireland,  which  will  be  extremely 
unfair.  Scotland  has  a  large  number  of  Universities,  and  that,  no 
doubt,  has  caused  the  great  difficulty  which  has  arisen,  but  the  aggre¬ 
gate  number  of  representatives  that  country  now  has  is  considerably 
more  than  those  for  Ireland.  If  this  amendment  be  earried,  I  shall 
ask  your  lordships  to  increase  the  number  of  representatives  of  the 
Dublin  University  from  one  to  two. 

The  Duke  of  Argyll  :  I  do  not  think  this  should  be  treated  as  an 
international  question.  I  can  assure  the  noble  earl  that  I  should  not 
object  to  Ireland  having  a  dozen  members  on  the  ^ledical  Council  if 
she  had  as  many  bodies  qualified  to  examine.  It  is  entirely  a  question 
in  each  kingdom  of  the  number  of  universities,  and  other  bodies,  who 
arc  capable  of  exercising  the  duty  ;  and  if  it  so  happens  that  Ireland 
has  fewer  than  Scotland,  it  does  not  seem  to  me  that  the  matter  is  one 
that  should  be  considered.  Nationality  has  nothing  to  do  with  the 
question.  I  do  not  see  why  the  two  ancient  Universities  of  Aberdeen 
and  St.  Andrew’s  should  be  coujded  together  in  this  way. 

Earl  Spencek  :  I  am  afraid  I  am  not  able  to  accept  the 
amendment  of  the  noble  duke,  as  it  is  likely  to  give  a  great 
deal  of  dissatisfaction,  and  to  raise  difficulties  and  objections  which 
have  be<in  set  at  rest.  The  noble  duke  has  stated  that  I  have  shown 
a  great  want  of  respect  to  the  University  of  Aberdeen  and  the  Univer¬ 
sity  of  St.  Andrew’s.  I  am  sure  I  have  no  desire  to  do  anything  of 
the  kind.  If  I  have  shown  any  want  of  respect  to  the  University  of 
Aberdeen,  the  noble  duke  himself,  in  former  years,  may  not  have 
been  so  entirely  innocent  of  the  same  fault.  In  two  Bills,  the  noble 
duke  proposed,  and,  I  believe,  in  a  speech  on  one  of  them,  he  pro¬ 
posed  that  Aberdeen  should  be  linked  to  St.  Andrew’s.  I  therefore 
do  not  think  I  have  shown  any  special  want  of  respect  to  Aber¬ 
deen — certainly  not,  when  I  find  that  the  noble  duke  (Rich¬ 
mond  and  Gordon),  who,  I  believe,  if  Chancellor  of  the  Uni¬ 
versity,  on  a  similar  occasion,  followed  the  same  course.  On 
that  question  of  respect,  I  would  point  out  that  Aberdeen  Uni¬ 
versity  never  had  independent  representation.  It  has  always 
been  linked  with  another  university.  I  believe  that,  under  the  plan 
proposed  in  the  Bill,  Aberdeen  University  wmuld  be  in  a  much  more 
favourable  position  than  formerly.  No  doubt,  very  distinguished 
medical  men  have  come  from  the  Aberdeen  University,  as  they  have 
also  come  from  the  University  of  Edinburgh.  I  do  not  think  there  is 
any  want  of  respect  on  our  part  in  linking  the  two  universities  to¬ 
gether.  With  regard  to  what  has  fallen  from  the  noble  duke  behind 
me  (Argyll),  w’ho  was  so  extremely  liberal  as  to  nationality,  and 
would  be  so  glad  to  see  as  many  Irish  representatives  on  the  Council 
as  there  are  universities  or  medical  corporations  in  that  country,  I  am 
afraid  there  are  not  many  Scotchmen,  who  are  interested  in  this  matter, 
who  will  share  thenobleduke’s  opinion.  Thefact  is,  there  has  alwaysbeen 
a  great  controversy  on  the  part  of  those  who  represent  the  different 
divisions  of  the  United  Kingdom  on  the  General  Council  as  to  what 
their  numbers  should  be,  and  I  am  afraid  that  feeling  would  still 
remain  if  we  adopted  this  proposal.  If  we  adopt  it,  England  will 
have  fourteen  representatives,  Scotland  nine,  and  Ireland  seven.  It 
will  destroy  the  proportions,  and  it  will  also  destroy  the  balance  there 
is  between  the  corporations  and  the  universities,  and  that,  again,  is  a 
matter  to  which  considerable  importance  is  attached.  There  is  a 
matter  I  wish  particularly  to  point  out  to  the  noble  duke  opposite. 
There  is  an  important  section  in  the  Bill  which  gives  elasticity  in 
regard  to  the  constitution  of  the  Medical  Council.  It  enables  the 
Council,  at  any  future  time,  to  increase  the  direct  representation  from 
any  country,  or,  if  it  considers  that  the  universities  linked  with  each 
other  should  have  separate  representatives,  it  enables  the  Privy  Council 
to  give  those  universities  separate  representation.  Now,  that  I  consider 
a  very  important  matter,  and  I  hope  the  noble  duke  (Richmond  and 
Gordon)  will  consider  it,  and  will  adopt  the  view  that  it  gives  suffi¬ 
cient  power,  if  thought  desirable,  to  enable  the  University  of  Aber¬ 
deen  to  have  separate  representation.  I  am  afraid  I  shall  have  to 
trouble  your  lordships  to  divide  on  this  question,  as  it  is  one  of  very 
considerable  importance,  and  I  do  not  know  what  the  effect  of  accept¬ 
ing  the  amendment  might  be. 

Lord  De  Kos  did  not  think  it  would  be  wise  to  alter  the  Bill  in  the 
manner  proposed,  and  jeopardise  the  first  Bill  which  had  had  a  good 
prospect  of  becoming  law.  He  trusted  the  amendment  would  not  be 
pressed. 

The  Duke  of  Richmond  and  Gordon  said  he  should  have  to  ask 
their  lordships  to  divide.  As  tar  as  he  was  concerned,  it  did  not 
matter  much  whether  there  was  a  member  or  two  more  on  the  Coun¬ 


cil.  It  did  not  matter  a  great  deal  whether  there  were  twenty-nine 
or  thirty  on  it. 

Their  lordships  then  divided,  w’lth  the  following  result ; — 


Not  contents  (lor  the  amendment)  .  44 

Contents  (against  the  amendment)  .  41 

Majority  for  the  amendment .  3 


The  amendment  was,  therefore,  agreed  to,  lines  3,  4,  6  and  6,  on 
page  6,  being  struck  out,  and  the  words,  “The  University  of  Aber¬ 
deen”  and  “The  University  of  St.  Andrew’s”  inserted. 

A  consequential  amendment  was  also  agreed  to. 

Several  other  alterations  of  an  unimporl-ant  character  w'ere  agreed 
to  without  discussion,  and  the  Bill  passed  through  Committee,  and 
was  ordered  to  be  reported  to  the  House. 

Tuesdajj,  June  22nd. 

In  the  House  of  Lords  on  Tuesday,  the  report  of  the  amendments 
made  on  the  Medical  Acts  Amendment  Bill  was,  on  the  motion  of  the 
Earl  of  Dalhousie,  received,  and  the  Bill  was  ordered  for  third 
reading. 

Wednesday,  June  23rd. 

On  Wednesday  the  Bill  was  read  a  third  time  and  passed,  on  the 
motion  of  the  Earl  of  Dalhousie. 


HOUSE  OF  COMMONS.— Thursday,  June  24th. 

The  Lords’  Amendments  were  considered  and  agreed  to,  and  the 
Bill  will  receive  the  Royal  assent  to-day  (Friday). 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


GENERAL  PRENDERGAST’S  DESPATCHES. 

The  General  Order,  issued  by  the  Medical  Department  at  Simla  on 
May  14th,  relative  to  the  recent  field  operations  in  Burmah,  is  pub¬ 
lished  in  the  Loivdon  Gazette  of  June  22nd.  In  our  last  issue,  we 
briefly  noticed  those  portions  having  special  reference  to  the  medical 
officers  engaged  in  the  campaign. 

Deputy  Surgeon-General  J.  M.  Donnelly  (says  General  Prendergast 
in  his  despatch),  as  Principal  Medical  Officer  of  the  Forces,  has 
organised  and  administered  the  very  efficient  hospital  arrangements, 

afloat  and  ashore,  to  my  satisfaction . Surgeon-Major  C.  Sibthorpe, 

in  medical  charge  of  the  Head- quarters’  Staff,  has  shown  himself 
always  ready  to  afford  any  professional  or  personal  assistance  in  his 
power.  _ 


MEDICAL  STAFF. 

Surgeon-Major  H.  Waghorn,  serving  in  the  Bombay  command,  has  leave  of  ab¬ 
sence  for  six  months  on  urgent  private  affairs  ;  Surgeon-Major  D.  B.  Brown 
also  serving  in  the  Bombay  command,  has  leave  for  six  months  on  medical  cer 
tifleate. 

Brigade-Surgeon  W'.  Collis  is  appointed  to  the  administrative  medical  charge 
of  the  Peshawur  district,  in  anticipation  of  his  promotion,  rice  Deputy  Surgeon- 
General  W.  H.  Corbett,  M.D.,  deceased. 

The  undermentioned  gentlemen,  serving  in  the  Madras  command,  are  posted  as 
follows  ;  Surgeon-Major  P.  L.  Kilroy,  doing  duty  at  the  station  hospital.  Banga¬ 
lore,  to  be  Senior  Medical  Officer  at  the  station  hospital,  Bellary  ;  Surgeon-Major 
J.  Martin,  doing  duty  at  the  station  hospital,  Secunderabad,  to  be  Senior  Medical 
Officer  at  the  station  hospital,  Madras;  Surgeon  D.  II.  Hamilton,  M.B.,  doing 
duty  at  the  station  hospital,  Bellary,  to  do  general  duty  in  the  Eastern  District. 

Surgeon-Major  T.  H.  White,  M.D.,  is  promoted  to  be  Brigade-Surgeon,  rice  G. 
S.  Davie,  M.D.,  who  has  been  granted  retired  pay.  Dr.  White,  who  is  at  present 
serving  in  Bengal,  entered  the  service  as  Assistant-Surgeon,  January  19th,  1860  ; 
became  Surgeon,  March  1st,  1873  ;  and  Surgeon-Major,  April  1st,  1875.  He  has  no 
war-record. 

Surgeon  S.  L.  O’Neill  has  resigned  his  commission,  which  dates  from  February 
3rd,  1878.  Mr.  O’Neill  was  engaged  in  the  recent  campaign  in  the  Soudan,  and 
was  present  in  the  engagements  during  the  return  of  the  Desert  Column  to  Korti, 
and  was  slightly  wounded  (medal  with  clasp). 


THE  INDIAN  MEDICAL  SERVICE. 

The  services  of  Surgeon  R.  H.  Charles,  M.D.,  Bengal  Establishment,  Garrison 
Surgeon  at  Attcck,  are  permanently  placed  at  the  disposal  of  the  Government  of 
the  Punjab.  ~  . 

Surgeon-Major  A.  Stephen,  M.B.,  Bengal  Establishment,  is  appointed  to  officiate 
as  Sanitary  Commissioner  of  the  Punjab,  during  the  absence  of  Surgeon  H.  W . 
Bellew  on  leave. 

Messrs.  H.  R.  tVooLBERT,  G.  II.  Baker,  T.  Grainger,  M.D.,  J.  R.  Adie,  A.  C. 
Younan,  a.  W.  Alcock,  a.  R.  Edwards,  and  J.  M.  Cadell,  appointed  Surgeons 
to  the  Bengal  Establishment,  reported  their  arrival  at  Bombay  on  April  27th. 

Surgeon-Major  C.  J.  M.  Meadows,  Bengal  Establishment,  is  appointed  Honorary 
Surgeon  to  the  Dacca  Volunteers,  vice  Surgeon-Major  A.  Crombie,  M.D.,  who  has 
resigned  that  appointment.  ,  , 

Surgeon  J.  C.  Lucas,  M.D.,  Bombay  Establishment,  is  transferred  from  general 
duty  Mhow  Circle,  to  Held  service,  Burmah, 
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Department,  from  the  date  on  which  he  is  relieved  of  his  appointment  under  the 
Government  of  Bengal. 

Surgeon  R.  -I.  Taaffb,  M.B.,  Bengal  E.stahlishment,  is  permitted  to  resign  the 
service  froni  May  ISth  ;  his  rank  as  Surgeon  is  dated  Ifarch  31st,  1877. 

Surgeon  E.  S.  Brander,  Bengal  Establishment,  is  directed  to  officiate  as  Civil 
Surgeon  of  Rawul  Pindee,  vice  Surgeon-SIa.jor  G.  Massy,  on  sick  leave. 

Surgeon  G.  T.  Thomas,  Madras  Establishment,  on  special  duty  in  the  Rangoon 
Central  Gaol,  is  appointed  to  the  executive  and  medical  charge  of  the  gaol,  dur¬ 
ing  the  absence  of  Surgeon  M.  Gaisford. 

Surgeon  A.  G.  E.  Xewland,  Madras  Establishment,  is  appointed  to  the  ofticiat- 
ing  medical  oharge  of  the  20th  Native  Infantry. 

Surgeon-Major  P.  Murphy,  M.D.,  Bombay  Establishment,  Superintendent  of 
Mahableshwur  in  the  district  of  Satara,  is  appointed  to  be  a  magistrate  of  the 
second  cla.ss  in  the  district  of  Satara. 

Surgeon-Major  J.  Arnott,  M.D.,  Bombay  Establishment,  is  ordered  to  act  as 
Surgeon  Goculdass  Tejpal  Native  General  Hospital  during  the  absence  of  Brigade- 
Surgeon  H.  V.  Carter,  M.D. 

Surgeon-Major  C.  F.  Ogilvie,  Bombay  Establishment,  is  appointed  to  the  offi¬ 
ciating  medical  cliarge  of  the  1st  Bombay  Lancers,  vice  Surgeon  G.  H.  Bull,  M.D., 
apiiointed  officiating  Staff-Surgeon,  Poona. 

The  undermentioned  gentlemen,  whose  retirement  has  been  already  announced, 
have  been  granted  a  step  of  honorary  rank  : — Brigade-Surgeon  John  Houston, 
M.D  ,  JIadras  Establishment ;  Brigade-Surgeon  Christopher  Joynt,  M.D.,  Bom¬ 
bay  Establishment ;  Surgeon-Major  R.  T.  Lyons,  M.D.,  Bengal  Establishment, 
and  Surgeon-Major  J.  C.  Whishaw,  M.D.,  Bengal  Establishment. 

The  undermentioned  gentlemen  have  obtained  leave  of  absence  for  the  periods 
specified  Surgeon-Major  R.  Power,  M.D.,  Madras  Establishment,  12th  Native 
Infantry,  for  one  year  from  date  of  landing  in  Europe  on  medical  certificate  ; 
Surgeon  M.  Gaisford,  Bengal  Establishment,  Superintendent  of  the  Rangoon 
Central  Gaol,  for  three  mouths  on  privilege  leave. 


Surgeon  and  Honorary  Surgeon-Major  John  Burns,  of  the  3rd  Lanca.shire 
Volunteers,  has  resigned  his  commission,  which  dates  from  July  3rd,  1867. 

Surgeon  and  Honorary  Surgeon-Major  John  Fraser,  M.D.,  of  the  3rd  Volunteer 
Battalion  of  the  South  Staffordshire  Regiment  (late  the  4th  Stafford  Volunteers), 
has  also  resigned  his  appointment,  which  is  dated  January  1st,  1873.  He  i.s  per¬ 
mitted  to  retain  his  rank  and  uniform. 


SOME  INTERNAL  WEAK  POINTS  IN  THE  ARMY  MEDICAL 
DEPARTMENT  SYSTEM. 

Sir, — May  I  invite  attention  to  what  seem  to  me  to  be  some  internal  weak  points 
in  the  Army  Medical  Department  organisation  ? 

1.  Dep-uttj  Surgeon-General  on  Home  Service. — These  officers,  who  should  be  our 
best  men,  are  very  .seriously  handicapped  by  being  constantly  changed.  A 
deputy  surgeon-general  goes  to  India  for  five  years,  or  to  other  foreign  states  for 
three  years  ;  but  in  England  they  are  being  perpetually  changed.  As  a  result, 
they  disclaim  responsibility,  and  seem  to  me  to  be  the  least  responsible  officers 
in  our  service.  The  intense  centralisation  of  our  service,  worse,  as  far  as  I  can 
see,  than  in  any  other  branch  of  the  army,  makes  them  mere  machines  lor  for¬ 
warding  letters.  One  deputy  surgeon-general  called  himself  “a  mere  post- 
office;”  another  said,  “  he  is  only  a  clerk.”  The  central  office  in  London  does 
everything,  the  local  officers  have  neither  power  nor  responsibility.  IVe  can 
never  develop  efficient  officers  until  we  decentralise  in  ihe  fullest  way,  and 
throw  on  the  district  officers  full  responsibility.  Owing  to  the  central  medical 
office  doing  all  the  work,  we  are  afraid  to  complain  in  any  way,  as  the  least  com¬ 
plaint  or  suggestion  would  be  a  reflection  on  the  head-quarters  admini.stration. 
It  seems  absurd  to  see  a  head-quarter  office  burdening  itself  with  unimportant 
matter  which  could  be  well  dealt  with  locally.  When  the  strain  of  war  comes, 
men  so  enfeebled  in  peace  by  want  of  responsibility,  will  be  nnable  to  rise  to 
the  occasion. 

2.  Secretaries  or  Staff-Officers  to  Districts. — At  almost  all  stations,  our  Deputy 
Surgcons-General  have  now  no  officers  acting  as  secretaries  or  staflT-officers  in  their 
office.  Sergeants  deal  with  our  most  confidential  reports  and  correspondence, 
and  the  Medical  Service,  as  a  result,  produces  no  trained  staff-officers  for  war. 
There  is  a  great  want  of  confidence  in  the  sergeant-clerks,  and  many  stories 
are  afloat  as  to  their  being  venal.  It  is  fatal  to  our  morale  to  think  that  the 
most  confidential  letter  can  be  talked  about  in  the  sergeants’  mess  by  any 
clerk.  In  war  time,  we  have  no  trained  secretaries  to  assist  in  the  offices  or  in 
important  posts.  How  the  Director-General  chooses  such  men  for  war  nobody 
knows.  It  must  be  a  complete  fluke,  as  officers  are  not  being  trained  in  peace 
for  it.  Look  at  Dublin.  The  office  of  the  Princifial  Medical  Officer  of  Ireland  is  not 
managed  by  a  medical  officer,  but  by  a  civil  clerk,  who  never  goes  to  war.  The 
training  such  an  office  would  give,  or  shouid  give,  would  be  very  useful  to  any 
officer  ;  now  it  is  all  lost  in  a  civilian  who  is  a  permanency.  While  we  are  all 
called  wrongly  “  staff'  officers,”  we  really  are  destitute  of  a  true  staff,  and  how 
cun  we  become  really  efficient?  The  whole  aim  of  the  future  is  to  develop  a 
real  “staff”  for  the  medical  service,  chosen  men  picked  from  amongst  our 
numbers. 

3.  Sanitary  Officers  for  War. — How  does  the  Director-General  choose  such 
officers  for  war?  He  has  no  one  really  in  training  in  peace.  The  sanitary 
officers  at  our  larger  garrisons  take  no  share  in  the  statistical  work,  and  hence 
lose  the  important  experience  such  knowledge  would  give  them.  How  are  the 
statistical  officers  for  the  Director-General’s  office  chosen?  It  must  be  by  a 
fluke,  as  there  is  no  one  in  training  in  the  district.  What  is  the  remedy  ?  Make 
every  sanitary  officer  compile  the  district  statistical  reports,  as  well  as  the  sani¬ 
tary  reports,  and  copy  the  head-quarter  office,  where  sanitary  and  statistical 
work  is  combined  under  one  head.  Decentralise  the  head-quarter  work.  Is 
there  in  any  garrison  an  analytical  laboratory,  or  any  microscopic  testing  of 
food  or  supplies  ?  Have  we  produced  one  single  sanitary  authority  of  real 
eminence  since  Parkes  died,  .save  De  Chaumont?  We  get  no  chance  of  pro¬ 
ducing  such  men,  as  all  statistical  work  is  centralised  in  London,  and  all 
sanitary  work  is  based  on  that.  At  Netley  only  is  there  an  analytical  labora¬ 
tory  or  microsco]ie-room. 

4.  Instructors  for  the  Medical  Staff  Corps. — Have  we,  anywhere,  officer  instructors 
for  the  Medical  Staff  Corps  in  training?  Answer,  Nowhere.  The  other  day, 
when  one  was  needed  at  Aldershot,  an  officer  who  had  never  been  through  the 
regular  course  was  chosen,  and  it  was  a  good  choice.  But  it  was  a  chance,  and 
chance  is  bad  ;  we  want  certainty.  It  is  not  fair  to  ask  chance  officers,  chang¬ 
ing  daily,  to  undertake  training  instructions  in  our  garrisons.  We  need  to  have 


at  every  divisional  head-quarters,  a  definite  “  inrtructor,”  told  off  to  do  this 
work,  in  addition  to  his  other  duties,  say  for  six  months  at  a  time  ;  and  his 
class  should  be  examined  by  some  outside  person  ;  and,  if  it  were  well  taught, 
and  the  men  knew  their  work,  he  should  be  commended,  and  eventually 
made  instructor  at  Aldershot,  or  adjutant  of  volunteers,  or  such  like,  as  vacancies 
occurred.  The  centralisation  of  the  Aldershot  instructions  is  intense,  and  highly 
injurious  to  us  all.  Its  curriculum  should  be  distributed  far  and  wide,  and 
regular  courses  of  instruction  given  at  every  district  head-quarters  by  one  defi¬ 
nite  teacher.  It  is  well  known  that  teaching  is  an  art  which  few  men  possess. 
The  local  deputy  surgeon-general  should  be  made  completely  responsible  for  all 
this  definite  instruction,  which  is  greatly  needed,  as  the  Aldershot  course  is  far 
too  short  to  teach  the  medical  staff  corps  men  either  di.scipline  or  technical  know¬ 
ledge.  There  is  no  syllabus  for  a  distinct  nursing  course,  nor  any  distinct 
grade  of  male  “  nurses,”  although  cooks  are  specialised.  We  need  a  -regular 
grading  of  nurses,  with  definite  nursing  title,  running  up  through  “  assistant 
nurses,”  to  “nurses,”  “chief  nurses,  or  wardmasters,”  and  “superintending 
nurses,”  or  sergeant-majors. 

Centralised  Mobilisation. — Owing  to  our  terrible  system  of  centralised  mobilisa¬ 
tion,  byw’hich  all  our  bearer-companies  and  field-hospitals  are  tied  up  at  Aider- 
shot,  we  know  nothing  of  the  personnel  of  the  units  given  us  in  the  field.  Every 
local  deputy  surgeon-general,  or  principal  medical  officer,  should  mobilise 
either  half  or  the  whole  of  a  bearer-company  or  field-hospital  locally,  so  that 
we  may  know  who  the  rascals  are,  and  who  are  the  good  men  ;  and  if  the  men 
be  undisciplined  and  ill-taught,  we  can  then  hang  the  principal  medical  officer 
from  whose  di.strict  they  come.  To-day,  the  deputy  surgeons-general  have  no  re¬ 
sponsibility  for  mobilisation,  and  it  all  falls  on  the  staff-officer  or  depot 
commandant.  In  any  big  war  it  would  fail  ;  in  every  war  it  is  hopelessly  bad, 
and  favours  the  bad  drunken  orderlies  who  are  not  known  by  a  central  mobilisa¬ 
tion.  Once  mobilised  locally,  the  detachment,  as  a  detachment,  could  go  to 
Aldershot  as  the  nucleus  of  the  field-hospital.  Nothing  strikes  at  our  efficiency 
more  than  this  highly  centralised  mobilisation.  We  know  nothing  whatever  of 
the  men;  and  at  Aldershot  a  regular  mixture  of  officers  and  men  is  made,  without 
any  principle  whatever.  It  should  be,  at  any  rate,  a  standing  order  that  all 
officers  and  men  of  the  same  peace-division  of  the  Medical  Staff  Corp.s,  should 
be  kept,  as  far  as  possible,  in  the  same  field-units.  The  true  way  is  to  direct 
the  local  deputy  surgeon -general  to  send  so  many  officers  and  so  many  men, 
organised  as  a  team,  to  Aldershot,  and  let  them  be  kept  together  as  a  team,  there 
and  throughout  the  campaign. 

Inspects  the  Deputy  Surgeons-General  ?— Answer ,  practic.ally  nobody.  Hasty 
visits  by  the  Director-General  or  the  Surgeon-General  at  head-quarters  are  not 
real  inspectors.  A  regular  inspector-general,  reporting  to  the  Director-General, 
is  what  is  needed.  The  Royal  Artillery  has  such  an  officer  ;  and  we  would 
be  benefited  by  such  an  officer  teaching  us  and  inspecting  us.  I  suppose 
the  Portsmouth  surgeon-general  could  be  replaced  by  a  deputy  surgeon-general, 
and  the  surgeon-general  made  inspector-general.  He  would  be  just  as  available 
for  war-service,  or  any  other  general  duty,  and  would  learn  a  great  deal  him¬ 
self. 

Military  Law. — It  seems  strange  that,  in  the  examinations  of  surgeons  for 
surgeon-major,  no  mention  is  made  of  military  law,  which  subject  is  very  im¬ 
portant  to  all  military  officers.  Ignorance  of  its  principles  has  done  great  in¬ 
jury  to  the  medical  service  in  the  past.  "Why  not  introduce  the  subject?  Again, 
why  are  not  these  officers  practically  examined,  before  promotion,  in  the  drill 
and  field  work  of  the  Medical  Staff  Corps?  or  how  comes  it  that  a  young  sur¬ 
geon-major  can  boast  at  an  Aldershot  mess-table  that  he  knows  nothing  what¬ 
ever  about  such  drill  ?  Make  it  jiart  of  the  curriculum  for  examination,  and 
such  a  boast  will  be  heard  no  more.  It  is  on  this  class  of  officer,  namely,  sur¬ 
geon  imssing  to  surgeon-major,  that  the  fullest  stringency  of  examination  should 
fall,  as  it  is  on  them  that  the  heaviest  weight  of  army-woik  falls.  Finally,  we 
have  no  “  staff,”  in  its  true  sense,  for  the  medical  service  ;  while  we  are  all  a 
sham  “  staff,”  the  real  article  does  not  exi.sts,  and  we  suffer  in  consequence. 
Mediocrity  was,  in  the  past,  our  curse,  and  has  left  the  medical  service  of  the 
army  without  any  high  reputation.  We  can  never  rise  to  anything  without 
“  specialisation,”  and  that  we  do  not  develop  because  we  are  completely  cen¬ 
tralised  in  the  London  office.  The  fullest,  freest  measure  of  decentralisation  is 
our  need,  and  it  would  cost  very  little. — Yours,  etc.,  I.V.R.C. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


MEDICAL  ETHICS  IN  OBSTETRIC  PRACTICE. 

Sir, — I  am  anxious  to  have  your  opinion  of  my  conduct  in  the  following  case,  t 
was  called,  on  May  31st,  to  see  a  woman  in  labour.  The  waters  had  broken 
eighteen  hours  before,  and  she  had  been  in  labour  about  five  hours.  I  imme¬ 
diately  diagnosed  a  shoulder-presentation.  My  patient  was  a  young,  nervous, 
and  sensitive  woman.  I  informed  the  friends  of  the  nature  of  the  case,  and  sent 
a  messenger  for  a  medical  man,  to  give  chloroform  while  I  turned.  This  gentle¬ 
man  not  being  at  home,  another  practitioner.  Dr.  X.,  was  called  in.  On  his  en¬ 
tering  the  room,  I  explained  the  nature  of  the  case.  He  remarked,  “You  do 
not  require  chloroform  for  that,”  and,  ignoring  my  presence  from  that  moment, 
assumed  the  control  of  the  case.  The  operation  of  turning  was  performed,  and 
the  child  was  delivered  alive  ;  but,  although  artificial  respiration  was  kept  up 
by  the  operator  for  some  time,  it  soon  ceased  to  breath.  As  I  had  informed  Dr. 
X.  for  what  purpose  I  wished  his  assistance,  and  had  quietly  remonstrated 
against  his  performing  the  operation,  I  thought,  in  the  interest  of  the  patient, 
I  would  allow  him  the  management  of  the  case.  On  its  conclusion,  I  informed 
the  friends  that  as  Dr.  X.  had  taken  the  case  into  his  own  hands,  it  would  be 
proper  of  him  to  go  on  with  it.  This  he  refused  to  do  ;  and,  on  my  declining  to 
have  anything  further  to  do  with  it,  he  told  the  friends  I  was  “a  young  man 
who  did  not  know  anything.”  The  question  I  am  anxious  to  know  is,  whether, 
under  the  circumstances,  I  was  right  in  declining  to  have  anything  further  to 
do  with  the  case. — Faithfully  yours,  A. 

The  principle  by  which  both  “A.  and  Dr.  X.”  should  have  been  governed 
in  tiie  above  stated  case  is  clearly  laid  down  in  the  following  rule,  extracted 
from  the  Code  of  Medical  Ethics,  second  edition,  page  72,  chapter  1,  section  5,  rule 
13.  “  'When  a  consultation  is  requested  by  a  practitioner  in  attendance,  on  a  diffi. 
cult  or  dangerous  case  of  midwifery,  and  operative  treatment — by  turning,  or 
instrumental  delivery,  etc.,  as  the  case  may  be— has  been  decided  on,  it  should 
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be  carried  out  by  the  accoucheur  in  cliarge,  and  not  by  the  consultant— except 
in  the  incident  of  an  unqualified  assistant  being  the  attendant.  In  the  latter 
event,  the  consultant  should  at  once  assume  the  responsibility,  and  take  entire 
charge  of  the  case.  It  not  unfrequently  happens,  however,  that  the  family  at¬ 
tendant,  as  an  act  of  courtesy,  requests  the  consultant  to  officiate  ;  and,  in 
that  case,  he  should  do  so,  but  not  otherwise,  or  he  may  thereby,  unintention- 
aily,  cast  an  unjust  and  injurious  reflection  on  the  professional  ability  of  a 
brother  practitioner."  The  conduct  described  is  in  obvious  opposition  to  this 
rule. 

In  regard  to  our  correspondent’s  special  personal  question,  we  think  that, 
provocative  as  Dr.  X.’s  conduct  is  described  to  have  been.  A.,  in  resigning 
charge  of  the  case,  hardly  fulfilled  the  highest  obligations  to  the  patient,  to  his 
brother,  for  whom  he  was  acting  as  locum  tenens,  and  to  himself ;  in  reference 
to  which  latter  obligation,  we  think  that  he  would  have  done  well  to  renew,  in 
other  than  the  sick-room,  his  protest,  in  a  calm,  dignified  tone,  and  have 
courteously  Intimated  to  Dr.  X.  his  intention  to  refer  the  matter  to  professional 
opinion.  _ 


THE  CHARGE  OF  MANSLAUGHTER  AGAINST  A  MEDICAL  ASSISTANT. 

Sir, — Mr.  Smelt’s  letter  reads  very  well,  and  seems  to  place  matters  in  a  new 
light,  whilst,  in  reality,  it  leaves  them  just  where  they  were. 

The  contents  of  the  laudanum  bottle  could  have  been  removed  before  Irvine  was 
aware  of  anything  being  ami.ss,  seeing  that  Mr.  Pitman  was  called  to  Mrs.  Dar¬ 
ling  before  daylight.  Tlie  examination  of  the  .sample,  therefore,  obtained  by  the 
sergeant  in  the  presence  of  Irvine  cannot  certainly  be  taken  as  evidence  of  its 
identity  in  composition  with  the  quantity  taken  from  the  bottle  by  Irvine.  He, 
indeed,  at  that  time,  may  not  have  suspected  his  principal  of  changing  the 
laudanum,  although  he  does  now.  The  truth,  if  it  is  to  be  learnt  at  all,  must  be 
elicited  either  from  the  fatal  medicine  supplied  to  Mrs.  Darling,  or  from  col¬ 
lateral  circumstances,  or  from  both  sources. 

First,  then,  as  regards  the  fatal  mixture  itself.  There  is  proof  positive,  both 
in  the  colour  of  the  mixture,  and  in  the  presence  of  crystals  of  alkaloid  mor¬ 
phine,  that  the  poison  was  not  administered  as  tincture  of  opium.  The  colour 
was  a  pale  yellow,  and,  as  I  have  before  stated,  indicated  the  addition  of  cer¬ 
tainly  not  more  than  two  drachms  of  laudanum,  or  of  a  fluid  like  it  in  colour 
and  odour.  If  Mr.  Pitman  had  no  alkaloidal  morphine  in  his  surgery,  Irvine 
could  not  have  put  it  into  the  bottle.  It  could  not  have  lieen  added  as  the  hydro¬ 
chlorate,  because  that  salt  is  not  soluble  in  cold  solutions  to  give  a  deposit  of 
crystals  of  the  alkaloid  with  ammonia.  It  may  have  been  added  as  the  acetate, 
but  the  only  acid  found  was  hydrochloric.  There  remains  the  hypodermic  so¬ 
lution  which  is  readily  miscible  with  tincture  of  opium,  and  which,  when 
mixed  with  an  equal  quantity  of  that  fluid,  would  give  all  the  appearances  found 
in  the  fatal  mixture  on  analysis  by  Mr.  Thompson. 

Secondly,  and  more  importantly,  there  are  the  collateral  circumstances  and 
events  which  transpired  before,  during,  and  after  the  trial.  It  is  in  detailing 
events  in  which  I  then  took  a  part  that  I  wish  to  blame  both  Mr.  Pitman  and 
Mr.  Thompson.  I  have  said  that  I  was  closeted  with  jirisoner's  counsel  for 
twenty  minutes  before  the  trial.  During  the  next  ten,  I  took  a  seat  in  court, 
and  found  myself  between  Messrs.  Pitman  and  Thompson.  I  asked  the  former 
if  an  examination  had  been  made  of  the  contents  of  the  bottle  from  which  Irvine 
had  mi,xed  the  medicine.  He  said  there  had,  and  that  the  analyst  had  pronounced 
it  pure  laudanum.  I  then  turned  to  Mr.  Thompson,  and  asked  him  if  he  had 
made  an  analysis  of  a  sample  sent  from  Mr.  Pitman’s  surgery,  and  he  said  that 
he  had  examined  half  an  ounce  of  it,  and  found  it  perfectly  pure  tincture  of 
opium.  I  then  left  them,  and  iii.ade  my  way  to  Mr.  Evans,  Irvine’s  solicitor. 
On  telling  him  what  I  h.ad  learnt,  he  said  that  Irvine  had  told  him  of  the  sub¬ 
stitution  of  the  contents  of  the  laudanum-bottle,  by  Pitman,  for  undoubted 
laudanum,  before  the  examination. 

The  trial  then  commenced.  Counsel  for  the  prisoner,  instructed  by  me, 
cross-examined  these  two  gentlemen  mainly,  if  not  entirely,  upon  the  possibility 
of  the  laudanum-bottle  containing  something  stronger  than  laudanum.  Although 
I  specially  requested  him  to  do  so,  he  would  not  enter  upon  the  appearances 
presented  by  the  bottle  shown  to  the  jury,  in  comparison  with  those  of  one  I 
jirocured  mixed  by  a  neighbouring  chemist,  and  containing  three  ounces  of 
laudanum  and  the  other  ingredients  of  the  medicine.  I  should  say  he  did  not 
care  to  plunge  into  an  ocean  of  physic  when  he  hardly  felt  safe  whilst  paddling 
in  the  shallows. 

The  cross-examination,  however,  such  as  it  was,  or  could  be,  was  directed 
against  Messrs.  Pitman  and  Thompson,  with  the  jdaiiily-evident  intention,  on 
the  part  of  prisoner's  counsel,  to  account  for  the  presence  of  the  morphine  upon 
the  theory  of  its  mixture  with  the  laudanum  in  the  bottle  from  which  Irvine 
compounded  the  medicine.  The  question  he  asketl  Mr.  Thompson  was:  “As¬ 
suming  morphine  to  have  been  mixed  with  the  laudanum  in  some  form  or  other, 
would  the  appearances  you  observed  have  been  similar?"  This  question  Mr. 
Thompson  distinctly  fenced  by  saying,  “  You  can  assume  anything.”  On  being 
pressed,  however,  he  said  :  “  Yes,  they  would.”  Now,  why  did  he  not  say  at 
once  :  “  There  is  no  necessity  to  assume  anything  upon  that  matter,  for  1  have 
examined  a  sample  of  the  laudanum,  and  found  it  perfectly  pure  ?” 

On  cross-examining  Mr.  Pitman,  counsel  badgered  him  extensively  about  using 
Dattley’s  solution  of  opium  ;  asked  him  “  Are  you  an  opium-eater?"  and  elicited 
from  him  the  fact  that  his  dispenser,  Lewis,  took  laudanum  habitually  ;  and 
yet  Mr.  Pitman  never  said:  “All  these  questions  are  quite  unnecessary;  a 
-sample  of  the  laudanum  has  been  analysed,  and  found  pure.” 

I’urther,  both  gentlemen  were  to  blame  in  not  correcting  the  statement  made 
by  counsel  in  reference  to  the  laudanum-bottle,  during  his  address  to  the  jury — 
“  the  bottle,  remember,  which  has  never  been  examined.”  It  was  not,  even 
then,  too  late  for  them  to  speak  out,  and  say  :  “  There  was  an  analysis  made.” 

Mr.  Sydney  Smelt  thinks  that  prisoner’s  counsel  was  “badly  treated  in 
getting  his  brief  only  half  an  hour  before  the  trial.”  I,  however,  am  of  opinion 
that  it  was  a  pieee  of  presumption,  on  the  part  of  counsel,  for  one  moment  to 
imagine  that  any  professional  man,  in  an  intricate  professional  matter,  and 
espicially  a  medical  and  chemical  matter,  could  be  defended  even  by  the  best  of 
his  peers,  upon  so  short  a  notice.  A  medical  man  should  be  tried  by  a  jury  of 
medical  men,  for  lawyers  know  nothing  of  physic. 

Finally,  sir,  I  have  to  say  that,  if  the  members  of  the  medical  profession 
stand  calmly  by,  and  see  a  brother  practitioner  condemned  and  sentenced  to  six 
months’  imprisonment  on  the  very  slender  evidence  of  the  presence  of  poison 


found  in  a  bottle  of  medicine,  with  no  satisfactory  or  convincing  proof  as  to  by 
whom  it  was  put  there,  without  inquiring,  as  meilical  men  alone  can,  into  the 
reasons  for  its  presence,  by  the  chemical  reactions  which  may  have  taken  place 
amongst  the  ingredients,  they  will  not  be  acting  the  part  of  brethren.— I  am, 
sir,  your  obedient  servant,  C.  R.  Illinoworth. 


ASSIST ANT.S  AND  HOLIDAYS. 

Underoraduate.— We  are  not  cognisant  of  any  rule  or  custom  that  entails  iijion 
“  an  in-  or  out-door  assistant”  the  necessity  of  providing  a  locum  tenens  during 
his  absence  on  the  customary  annual  holiday  liealth-trip  ;  and,  unless  a  mutually 
understood  agreement  to  that  eft’ect  were  entered  into  between  the  principal  and 
assistant  in  the  case  alluded  to,  we  should  not  advise  the  innovation.  Such  a 
provision,  however,  is,  we  may  add,  not  uncommon  in  deeds  of  partnership. 


An  Old  Subscriber:  1.  There  is  no  reason  which  would  prevent  a  M.R.C.S. 
and  L.S.A.  from  “  consulting  and  prescribing  for  any  person  who  might  be  dis¬ 
posed  to  seeek  his  advice  ”  as  a  consultant. 

2.  With  regard  to  the  second  question,  whether,  “not  being  in  regular  prac¬ 
tice,”  he  is  prohibited  from  visiting,  at  the  request  of  the  medical  owner,  the 
house  licensed  for  private  lunatics,  in  order  to  All  up  certificates  .stating  that 
the  person  under  control  is  properly  treated  ;  16  and  17  Viet.,  c.  96,  s.  36,  and 
16  and  17  Viet.,  c.  97,  s.  132,  would  require  him  to  be  “  in  actual  practice  but 
25  and  20  Viet.,  c.  Ill,  s.  47,  appears  to  only  require  him  to  be  “  registered 
under  the  Medical  Act.” 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


HEREFORD  COUNTY  AND  CITY  LUNATIC  ASYLUM. 
From  the  Report  for  1885,  we  gather  that  this  asylum  is  being  rapidly 
filled  to  oversowing  with  a  class  of  patients  who  were  formerly  main¬ 
tained  at  home  and  in  workhouses,  until  the  grant  of  4s.  per  head 
was  given  to  encourage  their  removal  into  county  asylums.  With 
regard  to  the  nature  of  these  cases.  Dr.  Chapman  writes  :  “I  must 
confess  to  have  rny.self  laboured  under  a  misapprehension  of  their 
nature  before  they  were  sent  to  us  in  such  numbers.  I  believed  these 
‘  workhouse  cases  ’  were  chiefly  mild  cases  of  imbecility,  helpful,  in¬ 
dustrious,  but  not  quite  able  to  take  care  of  themselves  or  always  to 
restrain  their  tempers.  Actual  experience  shows  this  not  to  bo  the 
case  ;  they  consist  much  more  largely  of  the  most  degraded  idiots, 
helpless,  and  of  dirty  habits,  of  cases  of  decay  from  paralysis,  or  other 
forms  of  nervous  disease,  and  of  failure  from  old  age.  .  .  .  These 

patients  are  not  those  for  -whom  asylums  were  built,  and  if  asylums 
are  to  accommodate  them,  they  must  be  modified  accordingly.”  Ten 
years  ago,  15  per  cent,  of  all  the  lunatics  in  Herefordshire  were  in 
workhouses  ;  last  year,  there  were  only  9.4  per  cent.  It  seems  clear 
that,  either  the  policy  of  the  last  few  years  must  be  reversed  by  the 
transfer  of  chronic  harmless  cases  back  to  workhouses,  or  else  steps 
must  promptly  be  taken  to  enlarge  the  Hereford  A.sylum.  The  Com¬ 
missioners  reported,  on  April  20th,  1885:  “There  are  here  a  large 
number  of  patients,  of  both  sexes,  who  are  well  suited  for  the  wards 
of  a  good  workhouse  infirmary,  and  do  not  require  the  expensive  treat¬ 
ment  of  an  asylum.”  Herefordshire  enjoys  the  nnenviable  distinction 
of  having  a  larger  proportion  of  lunatics  to  population  than  is  found 
in  any  other  county  ;  the  average  for  England  and  Wales  is  2.59  per 
1,000,  while  in  Herefordshire  it  is  4  per  1,000.  The  recoveries  during 
1885  were  at  the  rate  of  35  per  cent,  of  the  admissions.  The  death-rate 
was,  as  usual,  low,  being  only  5.2  per  cent,  of  the  average  population. 
During  the  fifteen  years  the  asylum  has  been  open,  the  average  annual 
death-rate  has  been  only  6. 5  per  cent.  ;  in  no  year  has  it  been  as  high 
as  10  per  cent.  Post  mortem,  examinations  were  made  in  only  eleven 
out  of  the  twenty  deaths.  There  was  a  large  number  of  cases  of  ery¬ 
sipelas  during  the  year,  four  ending  fatally.  It  does  great  credit  to 
the  superintendent  and  the  staff  generally,  that  “for  several  years 
past,  neither  restraint  nor  seclusion  in  any  form  has  been  resorted  to.” 
Side  by  side  with  this  we  would  place  the  fact,  that  the  proportion  of 
male  attendants  to  patients  was  one  to  ten  more,  and  of  nurses  one  to 
nine.  We  have  nothing  but  praise  for  the  statistical  tables  a]ipended 
to  the  report  ;  for  completeness  and  accuracy,  they  may  with  advan¬ 
tage  be  taken  as  a  model  by  many  other  asylums. 

THE  GLASGOW  OPHTHALMIC  INSTITUTION. 

From  the  report  presented  at  the  seventeenth  annual  general  meeting  of 
the  donors  and  subscribers  to  this  institution,  it  appears  that,  in  1885, 
2,915  out-patients  and  380  in-patients  were  treated.  Of  the  3,295 
cases  treated  during  the  year,  3,125  were  cured,  96  relieved,  and  74 
were  dismissed  as  incapable  of  further  benefit.  The  working  classes, 
by  their  subscriptions,  supply  nearly  two-thirds  of  the  entire  income 
from  voluntary  sources,  £678,  against  £367  from  other  subscriptions 
and  donations,  and  £82  from  interest  on  stocks.  There  were  628 
operations  performed  during  the  year,  including  a  large  number  for 
cataract.  There  were  several  successful  cases  of  transplantation  of  con¬ 
junctiva  on  skin,  also  some  operations  for  detachment  of  the  retina. 
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OBITUARY. 


TIMOTHY  RICHARDS  LEAVIS,  M.B.,  C.M., 

Surgeon-Major,  Assistant-Professor  of  Pathology  at  the  Army  Medical  School. 

Netley. 

The  comparatively  short  life  and  public  services  of  this  distinguished 
pathologist  call  for  more  than  a  passing  notice  ;  for  the  Army  Medical 
Department,  its  medical  school  and  medical  science,  have  sustained  an 
irreparable  loss  by  his  death  on  May  7th,  1886  ;  which  sad  event  was 
briefly  recorded  in  our  issue  of  May  15th.  His  loss  was  so  unexpected, 
that  we  cannot  yet  realise  its  magnitude.  He  was  gradually  becoming 
a  very  centre  of  scientific  influence,  and  a  source  of  inspiration  for 
earnest  work  as  a  teacher,  and  of  genuine  research  in  his  position  as 
Assistant-Professor  of  Pathology  at  Netley.  Of  his  aims  and  his 
methods  of  work  in  this  official  position  (which  he  had  held  for  only 
three  years)  we  have  now  but  the  memory  left — a  memory  which  we 
would  not  willingly  let  die  ;  for  he  exercised  in  it  a  most  beneficial 
influence,  and  accomplished  a  great  amount  of  work  by  sheer  strength 
of  personal  character,  having  ever  before  him  the  ideal  of  the  higher 
tone  of  real  work.  He  was,  indeed,  one  of  those  men  “who  go  on 
and  on  working,  and  full  of  work  and  vigour  for  the  Truth’s  sake 
and  he  imbued  the  minds  of  those  he  taught  with  this  same  keen 
love  of  work.  Many  friends  also,  young  and  old,  here  and  in  India, 
looked  up  to  him  for  advice  in  the  practical  affairs  of  life  (other  than 
professional),  relying  on  the  soundness  and  impartiality  of  his  judg¬ 
ment,  his  sterling  candour,  and  great  common  sense.  The  life-history 
of  such  a  man,  and  the  work  he  did,  is  worthy  of  more  than  a  passing 
notice  for  the  example  it  teaches  ;  as,  pursuing  a  lofty  ideal,  he  died 
at  the  early  age  of  44,  almost  before  the  scientific  medical  world  knew 
what  it  possessed  in  his  life. 

Timothy  Richards  Lewis  was  born  at  Crinow,  Narberth,  Pembroke¬ 
shire,  on  October  31st,  1841;  and,  as  a  lad,  he  received  his  first  teachings 
at  the  national  school  there,  which  was  the  only  school  in  the  place. 
But,  while  Lewis  was  yet  only  nine  or  ten  years  of  age,  the  Reverend 
Joseph  Morns  and  his  brother  established  a  small  but  most  efficient 
grammar  school  at  Narberth,  and  to  this  school  Lewis  was  at  once 
sent. 

After  leaving  school,  at  the  age  of  15,  he  was  apprenticed  to  a 
druggist  at  Narberth,  and  left  for  London  four  years  later,  where  his 
first  enragement  was  with  Mr.  Porter,  an  operative  chemist  at  Streat- 
ham.  Thence  he  went  to  the  German  Hospital,  as  compounder  and 
dispenser  of  medicine.  Here  he  applied  himself  to  the  study  of  the 
German  language,  so  as  to  acquire  facility  in  reading  and  speaking  it, 
an  accomplishment  which  served  him  in  good  stead  in  his  subsequent 
scientific  career.  He  had,  by  this  time,  also  acquired  a  good  know¬ 
ledge  of  practical  chemistry,  and  became  an  expert  manipulator. 
During  his  stay  at  the  German  Hospital,  he  found  time  to  attend 
some  of  the  classes  at  University  College,  London  ;  and  here  he  was 
so  successful  in  his  studies,  that  he  obtained  the  “  Fellowes  ”  silver 
medal  for  clinical  medicine  in  1866.  Subsequently,  he  went  to  Aber¬ 
deen,  where  he  proceeded  to  the  M.  B.  degree  of  that  university,  and 
graduated  with  honours  in  1867. 

Eventually,  he  became  a  candidate  for  the  Army  Medical  Depart¬ 
ment  of  Her  Majesty’s  Service  ;  and,  at  the  London  examination  in 
February,  1868,  he  passed  into  the  Army  Medical  School  at  Netley 
first  in  the  order  of  merit  ;  and,  at  the  end  of  the  four  months’  course 
of  study,  he  again  passed  out  at  the  top  of  the  list.  In  both  examin¬ 
ations  (in  London  and  Netley),  he  gained  exceptionally  high  marks  in 
all  the  subjects,  and  especially  in  pathology,  medicine,  and  hygiene. 
His  commission,  as  Assistant-Surgeon  in  Her  Majesty’s  Army,  is  dated 
March  31st,  1868  ;  Surgeon,  March  1st,  1873  ;  and  Surgeon-Major, 
March  31st,  1880. 

At  the  time  when  Lewis  entered  Netley,  the  attention  of  the  scientific 
world  was  occupied  with  the  so-called  fungoid  theories,  regarding  the 
causation  of  cholera,  propounded  by  Professors  Hallier  and  De  Bary. 
At  the  suggestion  of  the  Professors  of  the  Army  Medical  School,  the 
Secretaries  of  State  for  War  and  for  India  sanctioned  the  sending  of  the 
two  gentlemen  who  secured  the  highest  marks  at  the  Netley  examina¬ 
tion,  in  the  British  and  Indian  Medical  Services  respectively,  to  study 
for  a  time,  under  the  expounders  of  these  fungoid  theories,  in  Germany, 
and  thence  to  India,  for  the  purpose  of  fully  and  completely  investi¬ 
gating  and  reporting  upon  them  and  the  pathology  cholera. 

Drs.  T.  R.  Lewis  and  D.  D.  Cunningham  were  the  two  gentlemen 
selected  for  this  important  inquiry,  and  instructions  were  drawn  up 
by  the  Senate  of  the  Army  Medical  School  for  their  guidance. 

After  visiting  Professors  Hallier  and  De  Bary,  they  proceeded  to 
Munich,  where  they  were  most  kindly  received"  by  Professor  Max  von 


Pettenkofer,  with  whom  Dr.  Lewis  maintained  a  life-long  friendship 
and  correspondence.  Having  spent  about  three  months  in  Germany 
with  these  eminent  teachers,  Drs.  Lewis  and  Cunningham  proceeded 
to  India,  and  reached  Calcutta  in  January,  1869,  from  which  time 
until  January,  1883,  Lewis  was  entirely  occupied  in  cholera  and  kindred 
inquiries,  usually  in  conjunction  with  Cunningham,  until,  in  1879, 
the  latter  was  appointed  Professor  of  Physiology  in  the  University  of 
Calcutta. 

Having  mastered  the  native  language,  they  were  able  to  pursue 
their  inquiries  into  remote  Indian  towns  and  villages,  as  well  as  in 
the  more  important  cities  ;  and  excursions,  of  longer  or  shorter  dura¬ 
tion,  were  constantly  being  made  wherever  cholera  was  to  be  found, 
often  in  the  company  of  Dr.  J.  M.  Cuningham,  then  Sanitary  Com¬ 
missioner  with  the  Government  of  India. 

Their  first  report  was  published,  as  an  appendix  to  the  sixth  annual 
report  of  the  Sanitary  Commissioner  with  the  Government  of  India, 
1870,  “  On  Microscopic  Objects  in  Cholera-Discharges;”  and,  in  the 
same  way,  most  of  their  subsequent  work  on  this  and  kindred  subjects 
from  time  to  time  appeared,  such  as  “  Bladder  AVorms  found  in  Beef 
and  Pork,”  by  T.  R.  Lewis;  “  Cholera  in  Madras,”  by  D.  D.  Cun¬ 
ningham  ;  “A  first  series  of  Microscopical  and  Physiological  Observa¬ 
tions  on  Cholera”  (1872) ;  a  second  series  (1874)  “  Soil  in  relation  to 
Disease  ;”  and  many  other  reports  of  a  similar  character. 

During  intervals  of  cessation  from  cholera  investigation,  Lewis 
occupied  himself  with  other  important  pathological  inquiries.  In 
March,  1870,  when  examining  a  specimen  of  milky  urine  in  Calcutta, 
Lewis  found  that  it  contained  numerous  microscopic  nematoid  worms 
in  a  living  condition,  which  he  described  and  figured  in  a  report  pub¬ 
lished  in  1870  by  the  Indian  Government,  an  abstract  of  which  also 
appeared  in  the  British  Medical  Journal  of  November  19th,  1870; 
and  specimens  were  forwarded  to  the  late  Dr.  Parkes,  at  Netley. 
Towards  the  beginning  of  July,  1872,  Dr.  Lewis  found  nine  minute 
nematoid  worms  in  a  state  of  great  activity  on  a  slide  containing  a 
drop  of  blood  from  the  finger  of  a  Hindoo  suffering  from  chyluria. 
These  were  identical  in  character  with  those  previously  found  in  the 
urine,  and  furnished  the  first  recorded  instance  of  nematoid  haema- 
tozoa  having  been  found  in  man.  Since  that  time.  Dr.  Lewis  con¬ 
tinued  to  make  many  similar  observations,  and  traced  this  helminth 
(the  filaria  sanguinis  hominis)  to  the  blood  direct,  and  to  one  or  other 
of  the  various  tissues  and  secretions  of  the  body  of  numerous  patients, 
all  of  whom  were  known  to  suffer,  or  to  have  suffered,  from  chyluria, 
or  some  closely  allied  pathological  condition, — observations  which  have 
since  been  confirmed  by  other  observers  in  numerous  instances.  These 
observations  were  published  in  the  eighth  Annual  Reiport  of  the 
Sanitary  Commissioner  with  the  Government  of  India,  and  also  in  the 
Indian  Annals  of  Medical  Science,  vol.  xvi,  “On  a  Haematozoon  in 
Human  Blood ;  its  Connection  with  Chyluria  and  other  Diseases  ;” 
another  paper  was  published  in  1874,  in  the  same  periodical,  “  On  the 
Pathological  Significance  of  Nematode  Haematozoa  ;”  and,  lastly,  in 
Quain’s  Dictionary  of  Medicine,  under  the  article  “Chyluria,”  Dr.  Lewis 
gave  a  full  and  masterly  account  of  what  is  known  of  this  disease  in 
the  various  countries  in  which  it  has  been  found.  Some  time  after 
he  had  written  the  article  for  the  dictionary,  he  succeeded  in  obtain¬ 
ing  what  is  beyond  question  the  mature  form  of  this  helminth.  On 
August  7th,  1877,  two  living  specimens  were  found  (a  male  and  a 
female)  in  the  person  of  a  young  Bengalee,  at  the  hospital  of  the 
Calcutta  Medical  College,  affected  with  well  marked  nsevoid  elephanti¬ 
asis  of  the  scrotum  (elephantiasis  lymphangiectodes)  associated  with 
the  presence  of  embryo  filaria  in  the  blood. 

Dr.  Lewis  began  to  investigate  leprosy  in  1873,  and  in  1877  pub¬ 
lished,  conjointly  with  D.  D.  Cunningham,  a  report  on  Leprosy  in 
India;  and  in  the  same  year  they  also  published  a  report  on  The 
Oriental  Sore.  In  this  year.  Dr.  Lewis  was  elected  a  Fellow  of  the 
Calcutta  University. 

In  1878,  he  published  Microscopic  Organisms  found  in  the  Blood  oj 
Man  and  Animals;  and  in  the  same  year,  conjointly  with  D.  D. 
Cunningham,  a  most  valuable  monograph  on  Cholera  in  Relation  to 
Certain  Physical  Phenomena.  During  this  period,  Lewis  was  direct¬ 
ing  much  attention  to  the  question  of  soil  in  relation  to  disease  ; 
and,  in  various  parts  of  the  country,  Pettenkofer  wells  (as  they  are 
called)  were  sunk,  and  data  of  observations  regarding  the  fluctuations 
of  subsoil-water  were  recorded.  At  this  time,  also,  he  was  summoned 
to  Bombay,  to  assist  in  the  investigation  of  the  nature  of  the 
famine-fever  there,  upon  which  subject  he  published  two  reports. 
At  the  end  of  this  year,  he  obtained  fifteen  months’  leave  of  absence, 
six  months  of  which  he  passed  on  the  Continent  of  Europe,  working 
in  the  pathological  laboratories  of  Berlin,  Dresden,  Prague,  A’ienna, 
Munich,  and  Strasburg,  meeting,  amongst  others,  his  old  friend 
von  Pettenkofer,  De  Bary,  Klebs,  Strieker,  Recklinghausen,  and  the 
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great  pathologist,  Professor  Virchow,  whose  demonstrations  he  con¬ 
stantly  attended,  and  by  whom  he  was  most  kindly  received. 

In  1879,  he  married,  and,  at  once  starting  for  India,  reached  Cal- 

■  cutta  in  November  of  that  year. 

In  1880,  Dr.  J.  M.  Cuningham,  having  been  made  Surgeon-General, 
|i  as  well  as  Sanitary  Commissioner  with  the  Government  of  India, 

I  required  the  help  of  Dr.  Lewis  in  the  secretarial  work  in  the  latter 
I  office;  and  accordingly  he  accompanied  the  Government  to  Simla,  from 
,  which  station,  during  the  ensuing  hot  season,  he  made  a  journey  to 
'  various  places  to  investigate  the  pathology  of  enteric  fever  ;  and, 

I  although  he  has  left  no  printed  reports  on  this  subject,  he  has  left 
many  manuscript  observations,  amongst  which  are  valuable  photo- 
,  graphic  representations  of  the  intestinal  lesions,  printed  by  the  Auto¬ 
type  Company. 

In  1881,  be  published  a  very  comprehensive  memorandum  on 
“  Indian  Jail  Diets  and,  in  1882,  a  report  on  the  cholera-outbreak 
j  at  Aden  of  the  previous  year. 

i  In  1883,  he  was  offered  and  accepted  the  post  of  Assistant-Professor 
1  of  Pathology  at  Netley,  and  at  once  proceeded  to  England,  which  he 
I  reached  in  the  month  of  March,  receiving  on  his  arrival  a  letter  of 
;  thanks  from  the  Secretary  of  State  for  India,  in  which  the  important 
I  work  he  had  done  for  India  was  fully  recognised. 

'  On  reaching  Netley,  to  be  associated  in  his  work  with  his  old  friend 
i  and  teacher  Professor  Aitken,  he  was  distressed  to  find  the  latter 
;  seriously  ill  with  acute  nephritis,  and  at  once  took  upon  himself  the 
I  whole  of  Dr,  Aitken’s  duties  for  that  session,  preparing  such  a  course 
I  of  lectures  on  pathology  as  is  required  for  the  surgeons  on  probation 

I  at  Netley,  and,  in  addition,  conducting  his  own  work  in  the  micro- 
!  scopical  class.  In  the  use  of  the  microscope,  Lewis  was  facile  priiiceps, 

and  the  processes  of  staining  and  counter-staining  tissue  he  had  liter- 
,  ally  “  at  his  fingers’  ends.”  He  introduced  for  the  first  time  into  this 
;  course  at  Netley  practical  instruction  in  the  methods  of  bacteriological 
'  inquiry,  having  previously  obtained  and  arranged  the  necessary  ap¬ 
paratus  for  all  kinds  of  cultivation  experiments  with  which  he  had  be- 
'  come  familiar  by  his  work  in  India. 

'  At  the  International  Sanitary  Conference  held  at  Amsterdam  in 
i  1883,  and  again  at  the  more  important  Conference  at  Rome  in  1885, 

'  Sir  Joseph  Fayrer  and  Dr.  Lewis  were  selected  by  the  Indian  Govern¬ 
ment  as  its  representatives  ;  and,  by  their  energetic  opposition  to  the 
t  assertion  that  any  case  of  cholera  could  be  shown  to  have  been  im¬ 
ported  from  India  into  Europe,  they  were  largely  instrumental  in 
;  securing  the  adoption  of  less  vexatious  quarantine  restrictions  by  the 
,  Congress  than  would  otherwise  have  been  the  case. 

When  Koch’s  theory  of  a  comma-shaped  bacillus  was  put  forth  as 
i  the  cause  of  cholera,  Lewis  felt  that  he  must  look  into  the  point ; 

'  and,  during  the  summer  vacation  at  Netley  of  1884,  he  started  off  to 
f  Marseilles  and  Toulon,  to  satisfy  himself  regarding  the  alleged  dis¬ 
covery.  On  his  return,  he  published  his  memorandum  on  the  subject, 
I;  in  which  he  stated  that  the  result  of  his  investigations  went  to  show 
j  that  the  so-called  cholera-bacillus  was  only  “an  old  friend  under  a 

II  new  name” — a  spirillum,  broken  up  by  manipulation,  which  is  to  be 
'I  found  in  the  mouths  of  healthy  persons. 

During  the  last  year  of  his  life,  he  was  appointed  honorary  secretary 
to  a  Comaiittee  convened  by  the  Secretary  of  State  for  India,  under 
the  presidency  of  Sir  William  Jenner,  to  consider  a  report  by  Drs. 

I  Klein  and  Gibbes,  who  had  been  sent  to  India  by  the  Government 
>!  to  investigate  Koch’s  alleged  discovery,  and  other  points  connected 
,  with  the  history  of  cholera.  He  succeeded  in  drawing  up  a  report, 

!  which  was  signed  by  every  member  of  the  Committee. 

‘  Only  a  fortnight  before  the  commencement  of  his  serious  and  fatal 
i  illness,  the  value  of  his  many  years  of  patient  and  laborious  work 
'  was  recognised  by  the  Council  of  the  Royal  Society,  who  recommended 
'  him  for  election  as  one  of  the  Fellows  for  the  present  year  ;  and,  had 
i  he  lived  but  a  few  more  weeks,  Lewis  would  have  actually  received 
'  this,  the  “blue  ribbon”  of  science. 

;  His  sound  common  sense,  his  habit  of  going  to  the  very  root  of 

■  every  (question,  his  accurate  and  clear  judgment,  eminently  fitted 
!  him  for  the  investigation  and  exposition,  so  far  as  he  could  find  the 
I  light,  of  the  intricate  and  mysterious  diseases  it  was  his  lot  in  life  to 

study.  He  devoted  himself  to  his  work  with  untiring  and  resistless 
energy,  never  resting,  never  satisfied,  and,  like  a  true  student  in  the 
!  fields  of  science,  always  making  one  revelation  the  point  from  which 
to  search  for  greater  light,  from  which  to  start  upon  more  ex- 
i  tended  inquiries. 

But  now  he  is  at  rest.  “We  may  not  stir  the  heaven  of  his 
.  repose  with  loud-voiced  grief,  or  passionate  request  or  selfish  plaint 
but  in  the  sudden  loss  of  a  useful  life  at  this  early  age,  recog¬ 
nise  at  once  “  the  burden  and  the  mvstery  of  all  this  unintelligible 
world.” 
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HUTCHINSON  ROYE3  BELL,  F.R.C.S., 

Surgeon  to  King’s  College  Hospital. 

IltTTcniNSON  Royes  Bell  was  born  in  1842  at  Sydney,  New  South 
Wales.  Ho  came  of  a  family  which  had  been  long  established  near 
Leconfield  in  the  East  Riding  of  Yorkshire,  and  formerly  possessed  a 
considerable  estate  in  that  neighbourhood.  Mr.  Bell  himself  still 
retained  a  small  freehold  property  there.  His  life  was,  however, 
passed  in  other  scenes,  for  he  received  his  early  education  at  a  private 
school  in  Jersey,  and  subsequently  attended  King’s  College  School. 
He  received  his  medical  education  at  King’s  College,  where  he  en¬ 
tered  in  1859.  He  was  a  Leathes’  prizeman;  and,  in  a  later  stage  of 
his  student-career,  held  various  offices  in  connection  with  the  hos¬ 
pital,  including  that  of  house-surgeon.  He  subsequently  held  the 
appointments  of  Prosector  at  the  Royal  College  of  Surgeons,  Assist¬ 
ant  Demonstrator  of  Anatomy  at  King’s  College,  and  Surgical  Regis¬ 
trar  to  the  hospital.  After  studying  at  Vienna  and  Paris,  he  re¬ 
turned  to  London,  where  he  came  under  the  observation  of  the  late 
Sir  William  Fergusson,  who  formed  so  high  an  estimate  of  Mr.  Bell’s 
abilities  as  a  surgeon,  that  he  not  only  made  him  one  of  his  assistants 
in  private  practice,  but  was  instrumental  in  obtaining  for  him  the 
appointment  of  Assistant-Surgeon  to  King’s  College  Hospital.  It 
may  be  added  that,  up  to  the  time  of  the  death  of  that  illustrious 
surgeon,  Mr.  Bell  continued  to  enjoy  his  friendship  and  esteem. 

Mr.  Royes  Bell,  in  his  new  position,  quickly  became  universally 
popular,  not  only  with  the  students,  who  felt  that  he  took  a  deep 
interest  in  their  welfare,  but  also  with  his  colleagues,  who  knew  that 
they  could  rely  upon  his  assistance  and  skill.  Grave  in  manner,  and 
of  a  modest  and  retiring  disposition,  Royes  Bell  hardly  did  full  jus¬ 
tice  to  himself  in  his  intercourse  with  strangers.  Those  who  knew 
him  intimately,  however,  could  appreciate  a  vein  of  quiet  humour 
which  made  him  a  most  agreeable  companion,  and  were  able  also  to 
form  a  just  estimate  of  his  excellent  judgment,  which  rendered  his 
advice,  never  hurriedly  given,  always  exceedingly  valuable.  His 
nature  was  sympathetic  qlmost  to  a  fault ;  the  inevitable  uncertainties 
and  occasional  vicissitudes  of  surgery  weighed  upon  his  mind,  and 
caused  him  an  amount  ot  anxiety  which  doubtless,  at  times,  acted  in¬ 
juriously  upon  his  health. 

Mr.  Bell  was  not  a  voluminous  writer,  and  his  chief  contribution  to 
literature  was  the  “  Lettsomian  Lectures  on  Disea.ses  of  the  Testicle.’ 
What  he  did  put  his  hand  to,  however,  he  did  well,  and  the  articles 
on  this  subject,  in  Ashhurst's  Encyclopcedia  of  Surgery,  are  also  from 
his  pen. 

Mr.  Bell,  who,  in  addition  to  his  other  duties,  was  surgeon  to  the 
St.  Pancras  and  Northern  Dispensary,  was  appointed  full  surgeon  to 
King’s  College  Hospital  in  1877,  with  charge  of  out-patients  and 
several  beds.  Since  the  same  year,  also,  he  occupied  the  important 
position  of  demonstrator  of  operative  surgery  at  the  hospital  ;  the 
duties  of  this  office  he  discharged  with  a  disinterested  zeal  thoroughly 
appreciated  by  his  pupils.  As  an  instance  of  this  devotion  to  duty,  it 
may  be  mentioned  that  last  January,  though  in  bad  health,  and  feel¬ 
ing  extremely  indisposed,  he  insisted  upon  attempting  to  give  his 
customary  demonstration  to  his  surgery  class  ;  he  had,  however,  over¬ 
estimated  his  powers,  and  fainted  in  the  middle  of  his  lecture.  His 
health  had  begun  to  fail  visibly  in  November  last  ;  he  suffered  from 
severe  headache,  accompanied  by  vomiting,  but,  beyond  the  fainting¬ 
fit  above-mentioned,  there  was  no  other  positive  indication  that  the 
end  was  so  near.  Mr.  Bell  was  staying  at  Folkestone  for  a  short  holi¬ 
day  at  Whitsuntide,  when  ho  was  seized  with  symptoms  of  cerebral 
haemorrhage,  on  Whit-Monday.  He  never  recovered  consciousness, 
and,  becoming  more  and  more  comatose,  died  in  sixteen  hours ;  ex¬ 
amination  of  the  urine  revealed  the  presence  of  tube-casts,  and  one- 
fifth  albumen. 

Mr.  Bell  was  buried  at  the  Brompton  Cemetery,  on  Friday,  June 
18th  ;  the  coffin,  covered  with  wreaths  of  white  flowers,  was  borne  in 
an  open  car.  The  Rev.  Dr.  Wace,  principal  of  King’s  College,  read 
the  burial  service,  in  the  presence  of  a  numerous  gathering,  composed 
of  relatives,  friends,  and  colleagues  of  the  deceased.  The  feeling 
of  the  students  was  evinced  by  the  large  number  who  attended  at  the 
cemetery. 

Mr.  Bell  was  unmarried,  but  leaves  two  sisters,  who  resided  with 
him,  and  to  whom  he  displayed  an  affectionate  devotion  of  which  it 
would  be  impossible  to  speak  too  highly.  Mr.  Bell  also  leaves  two 
brothers,  of  whom  one  is  engaged  in  medical  practice  in  the  Isle  of 
Wight,  and  the  other,  Lieut. -Col.  Mark  Bell,  V.C.,  R.E. 
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RICHARD  GRATTAN,  M.D. 

It  is  but  rarely,  we  should  suppose,  that  it  falls  to  the  lot  of  a 
journalist  to  report,  as  was  done  in  a  recent  number,  the  deaths  within 
one  week  of  two  members  of  the  profession,  both  Fellows  of  the  same 
College,  and  both  over  ninety  years  of  age.  The  elder  of  these  two 
nonagenarians.  Dr.  Richard  Grattan,  was  born  in  his  ancestral 
residence  in  the  county  Kildare  (in  which  he  also  died)  on  January  23rd, 
1790.  He  graduated  in  arts  in  the  University  of  Dublin  in  1810,  and 
subsequently  took  his  degree  of  M.D.  in  the  University  of  Edinburgh. 
Two  years  after  the  battle  of  Waterloo,  he  was  elected  a  Fellow  of  the 
King  and  Queen’s  College  of  Physicians  in  Ireland,  and  at  the  time 
of  his  death,  and  indeed  for  many  years  previously,  was  the  Senior 
Fellow  of  that  corporation.  Soon  after  graduating  in  medicine,  he 
became  Ph3'sician  to  the  Cork  Street  Fever  Hospital,  and  as  such  we 
find  him  appearing  in  1817  as  the  author  of  the  Annual  Medical 
Report  of  that  institution.  He  prepared  three  or  four  of  these  reports 
subsequently,  and  having  thus,  as  he  has  said,  become  a  writer,  it 
pleased  him  to  see  his  name  in  print.  He  then  commenced,  to  again 
quote  his  own  words,  “to  write  upon  every  subject — Medicine,  Politics, 
Religion,  Catholic  Emancipation,  Reform  of  Parliament,  and  Repeal 
of  the  Union,”  and  obtained  considerable  notoriety.  He  practised  his 
profession  in  Dublin  for  about  fifteen  years,  and  then  retired  to  the 
country  to  restore  the  old  mansion  in  which  he  was  born,  and  to 
benefit,_  as  he  hoped,  his  country,  and  the  social  condition  of  the 
industrious  classes. 

Dr.  Grattan  was  a  kinsman  of  the  eminent  statesman,  the  Right 
Hon.  Henry  Grattan,  and,  like  his  distinguished  relative,  was  an 
ardent  patriot.  He  was  a  man  of  a  most  speculative  and  imaginative 
character,  and  put  himself  forward  at  every  opportunity  as  an  uncom¬ 
promising  supporter  of  what  he  considered  to  be  civil  and  religious 
liberty.  He  delighted  in  polemical  disputes  and  in  metaphysical  dis¬ 
cussions,  and  at  the  age  of  70  wrote  a  remarkable  work,  entitled  Con¬ 
siderations  on  the  Huinan  Mind  ;  its  Present  State  and  Future  Desti¬ 
nation,  which  gives  a  most  heterogeneous  description  of  his  religious, 
political,  and  social  opinions. 

In  1846-47,  Dr.  Grattan,  who  held  the  Commission  of  the  Peace  for 
the  county  of  Kildare,  had  a  long  contest  with  Sir  Maziere  Brady, 
then  Lord-Chancellor  of  Ireland,  on  account  of  his  refusal  to  bestow  the 
Commission  of  the  Peace  on  practising  physicians,  on  the  ground  that 
their  profession  disqualified  them  for  the  office.  The  Irish  Colleges  of 
Physicians  and  of  Surgeons  refused  to  comply  with  Dr.  Grattan’s 
request  to  remonstrate  with  the  Lord  Chancellor  to  have  the  rule 
rescinded.  Grattan,  therefore,  feeling  that  the  entire  responsibility  of 
defending  the  honour  of  the  profession  rested  upon  him,  set  to  work 
with  characteristic  energy.  He  wrote  a  letter  to  the  Lord  Chancellor, 
which  stimulated  the  profession  to  exert  itself.  Every  Member  of 
Parliament  was  applied  to,  and  the  result  was  that  the  Chancellor  had 
to  rescind  his  resolution,  and  to  appoint  to  the  magistracy  such  gentle¬ 
men  as  %vere  entitled  to  the  office,  even  though  they  were  medical 
practitioners.  Dr.  Grattan  was  naturally  very  proud  of  the  victory 
over  the  Lord  Chancellor  ;  and  he  suggested  that,  after  his  death,  the 
profession,  recognising  his  “  conduct,  energy,  and  zeal  throughout  this 
affair,”  would  perhaps  “think  it  right  to  acknowledge  the  value  of 
his  services  by  erecting  a  suitable  memorial  to  his  memory  in  some 
secluded  spot  of  the  Phoenix  Park”  !  It  is  noteworthy  that  an  attempt 
two  years  ago,  by  another  late  Lord  Chancellor,  to  exclude  dis¬ 
pensary  medical  officers  from  the  Commission  of  the  Peace,  formed  the 
subject  of  some  questions  chat  were  then  put  to  the  Chief  Secretary  in 
the  House  of  Commons.  The  Irish  Medical  Association  took  the 
matter  up,  and  memorialised  the  Lord-Lieutenant,  with  a  satisfactory 
result. 

Dr.  Grattan’s  advanced  political  views  soon  brought  him  again  into 
collision  with  Lord  Chancellor  Brady.  An  aggregate  meeting  of  Irish 
Nationalists  was  held  in  Dublin  in  1849,  to  inaugurate  an  Association 
named  the  “Irish  Alliance,”  at  which  Dr.  Grattan  took  the  chair. 
The  attention  of  the  Lord  Chancellor  was  called  to  the  alleged  disloyal 
sentiments  expressed  in  some  of  the  speeches  at  this  meeting,  from 
which  Dr.  Grattan  did  not  dissent  ;  and,  in  consequence,  he  was  re¬ 
moved  from  the  Commission.  This  was  an  insult  which  Dr.  Grattan  never 
forgave,  and  looked  upon  it  almost  as  an  act  of  personal  resentment  in 
consequence  of  his  previous  defeat  of  the  Chancellor. 

The  greater  part  of  Dr.  Grattan’s  long  life  was  so  intimately  con¬ 
nected  with  political  matters,  that  any  memoir  of  him  must  neces¬ 
sarily  chiefly  refer  to  such  a  connection.  But  we  do  not  hesitate  to 
say  that,  throughout  his  whole  career,  he  evinced  the  greatest  pride 
in  being  a  member  of  the  profession  ;  and  we  believe  that  there  was 
no  man  of  his  time  who  took  a  more  active  and  unselfish  part  in  uphold¬ 
ing  its  interests,  position,  and  dignity,  than  he  did. 


JAMES  APJOHN,  M.D.,  F.R.S. 

We  briefly  announced  lately  the  death  of  this  distinguished  Irish 
chemist,  which  took  place  at  his  residence,  near  Dublin,  on  June  2nd. 
Dr.  Apjohn  was  a  native  of  the  county  Limerick,  and  had  reached  the 
patriarchial  age  of  91.  He  was  educated  at  the  Tipperary  Diocesan 
School,  and  entered  Trinity  College,  Dublin,  in  1814.  Two  years 
subsequently  he  gained  a  scholarship,  and  in  1821  he  took  his  degree 
of  M.B.  In  conjunction  with  such  distinguished  men  as  the  late  Sir 
Henry  Marsh,  Robert  Graves,  Archibald  Jacob,  and  William  Cusack, 
he  assisted  in  establishing  the  Park  Street  School  of  Medicine  in 
Dublin,  and  lectured  on  chemistry  there  from  1825  to  1828,  when  ho 
was  elected  to  the  chair  of  chemistry  in  the  school  of  the  Royal 
College  of  Surgeons  in  Ireland.  In  1841  the  Board  of  Trinity 
College  appointed  him  lecturer  on  applied  chemistry  in  their  Engineer¬ 
ing  School ;  and  in  1850,  on  the  death  of  Dr.  Francis  Barker,  who 
had  held  the  chair  for  forty-nine  years.  Dr  Apjohn  was  also  appointed 
University  Professor  of  Chemistry.  This,  the  premier  chair  of 
chemistry  in  Ireland,  Dr.  Apjohn  filled  with  credit  and  distinction  for 
twenty-five  years.  In  1875  he  resigned  it,  but  retained  his  professor¬ 
ship  in  the  Engineering  School  until  1880.  Since  then,  both  chairs 
have  again  been  filled  by  the  same  person  :  namely.  Dr.  Apjohn’s 
eminent  successor  in  the  University  Professorship,  Dr.  James  Emerson 
Reynolds,  F.R.S. 

Throughout  his  long  and  valuable  life.  Dr.  Apjohn  was  not  only  an 
earnest  and  most  able  teacher  of  the  science  he  represented  in 
Trinity  College,  but  he  also  produced  researches  of  high  value. 
Most  of  his  work  was  on  the  physical  side  of  chemistry,  and  chiefly 
dealt  with  the  specific  heat  of  gases,  and  with  the  properties  of 
gaseous  mixtures  near  to  and  at  their  points  of  saturation  with 
moisture;  and  “Apjohn’s  formula”  for  ascertaining  the  dew-point 
from  the  indications  of  the  wet  bulb  hygrometer,  is  one  of  the  best 
known  physical  expressions. 

In  1838,  he  analysed  and  described  a  new  mineral  alum  containing 
manganese,  which  has  since  been  named  “Apjohnite.”  Again,  in 
1841,  a  new  lead  ore,  which  he  termed  “  Kilbrickenite  and,  in  1852, 
a  new  mineral  species,  to  which  he  assigned  the  mineralogical  name 
“  Jelletite,”  after  the  present  Provost  of  Trinity  College. 

Dr.  Apjohn  represented  the  University  of  Dublin  on  the  General 
Medical  Council  for  many  years,  and  took  a  prominent  part  in  the 
production  of  the  British  Pharmacopoeia.  Every  chemical  process 
and  test  therein  recommended  was  carefully  examined  in  the  Trinity 
College  laboratory,  and  much  of  the  success  of  the  work  was  due  to 
Dr.  Apjohn’s  laborious  revision  in  detail.  His  Manual  of  the  Metal¬ 
loids,  the  first  edition  of  which  was  published  in  1863,  held  a  con¬ 
spicuous  place  in  the  educational  literature  of  chemistry,  until  the 
rapid  development  of  chemical  philosophy  in  new  directions,  and  the 
change  from  equivalent  to  atomic  weights,  rendered  it  obsolete. 

In  addition  to  being  the  author  of  numerous  original  memoirs,  to 
some  of  which  we  have  incidentally  referred.  Dr.  Apjohn  contributed 
the  articles  on  Spontaneous  Combustion,  on  Electricity,  on  Gal¬ 
vanism,  and  on  Toxicology,  to  the  Cyclopccdia  of  Practical  Medicine. 

At  the  time  of  his  death.  Dr.  Apjohn  was  second  in  order  of 
seniority  on  the  roll  of  Fellows  of  the  King  and  Queen’s  College  of 
Physicians,  and  was  Consulting  Physician  to  the  City  of  Dublin  Hos¬ 
pital,  in  the  establishment  of  which  he  took  a  part.  He  was  a  Vice- 
IVesident  of  the  Royal  Irish  Academy,  and  was  awarded  its  Cunning¬ 
ham  gold  medal,  as  far  back  as  the  year  1837,  for  his  essay  on  “A 
New  Method  of  Investigating  the  Gaseous  Bodies.”  He  was  also  a 
Fellow  of  the  Royal  Society,  and  a  member  of  several  scientific 
bodies. 

Like  many  other  men  of  great  intellect  and  ability.  Dr.  Ajqohn 
was  naturally  of  a  shy  and  rather  retiring  disposition.  One  of  his 
greatest  characteristics,  perhaps,  was  his  thoroughness  and  love  of 
truth  ;  and,  consequently,  he  was  esteemed  and  respected  by  all  who 
knew  him. 


Viscount  Bridport  has  been  appointed  President  of  the  Crew- 
kerne  Hospital  for  the  ensuing  year. 

Bequests  and  Donations. — The  British  Home  for  Incurables  has 
received  £1,000,  under  the  will  of  Dr.  Gideon  G.  Gardiner. — The  Leeds 
General  Infirmary  has  received  £1,000,  under  the  will  of  Mr.  Thomas 
Emsley,  of  Burley  Grange. — King’s  College  Hospital  has  received 
£200  anonymously,  namely,  .£100  to  the  general  funds,  and  £100  for 
the  Convalescent  Home. — “J.  B.”  has  given  £100  to  Charing  Cro.«s 
Hospital,  and  £100  to  the  Evelina  Hospital  for  Sick  Children. — Uni¬ 
versity  College  has  received  £100  from  the  United  Friendly  Societies’ 
Demonstration,  N.W.  District.— Mr.  Peter  Reid  has  given  £50,  addi¬ 
tional,  to  the  Yentnor  Consumption  Hospital. 
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MEDICAL  NEWS, 


,  Royal  College  ok  Surgeons  of  England.— The  following 
■  geutlemen,  having  undergone  all  the  necessary  examinations,  were 
idmitted  Licentiates  in  Dental  Surgery  at  a  meeting  of  the  Board 
Examiners  on  June  17th. 

Charles  A.  Barstow,  James  Street,  Harrogate  ;  Alfred  E.  Jones,  Stamford 
Hill  ;  Josiali  Mansbridge,  West  Hampstead  ;  Charles  F.  Rilott,  Grange 

I  Park,  Ealing  ;  George  O.  Whittaker,  Blackley,  Manchester  ;  Charles  F. 

1  W'right,  Kdgwaro  Road,  W.  ;  Thomas  H.  G.  Wrighton,  Buckhurst  Iliil. 

I  Seven  candidates  referred. 


University  of  Brussels. — For  the  examination  commencing 
■June  1st,  1886,  lor  the  degree  of  M. D.,  nine  candidates  presented 
themselves,  and  the  following  gentlemen  obtained  their  diplomas, 
r  John  r.  H.  Ellerton,  M.R.C.S.  and  L.R.C.r.Edin.,  Bridport ;  Charles  S.  Hum¬ 
phreys,  M.R.C.S.  and  L.R.C.P.Lond.,  St.  George’s  Dispensary,  W.  ;  George 
W.  F.  Paul,  M.R.C.S.  and  L.R.C.P.Lond.,  62,  Ladbroke  Grove  Road  ;  Percy 
Rendall,  M.R.C.S.  and  L.S.A.Lond.,  20,  Ladbroke  Square. 


,  Society  of  Apotrecaries  of  London. — The  following  gentlemen 
r  passed  their  Examination  in  the  Science  and  Practice  of  Medicine, 
V  Surgery,  and  Midwifery,  and  received  certificates  to  practise,  on 
j  Thursday,  June  17th,  1886. 

:  Birch,  Charles  Ormond,  Harley  Street,  W. 

•  Denman,  Robert,  Sydenham,  S.E. 

■  Freeman,  Richard  Austin,  Caledonian  Road,  N. 

;  Morris,  Edward,  Wharton  Road,  West  Kensington  Park. 

;i  Williams-Freeman,  John  Peere,  Bursledon,  Southampton. 

Yolland,  John  Horatio,  Hoylake,  Birkenhead. 


i  MEDICAL  VACANCIES, 

ij  The  following  vacancies  are  announced. 

I,  AXBRIDGE  UNION.— Medical  Officer.  Salary,  £47  10s.,  with  additional  medi- 
!  cal  extras.  Applications  by  June  2Stli  to  W.  Reece,  Esq. 

|i  BRAINTREE  UNION,  Essex.— Medical  Officer  and  Public  Vaccinator.  Salary, 
‘i  £100  per  annum.  Applications  by  July  2nd  to  F.  Smoothy,  Esq. 

||  BARNWOOD  HOUSE  HOSPITAL  FOR  THE  INSANE.  Gloucester.— Junior 
I  Assistant  Medical  Officer.  Salary,  £100  per  annum,  with  board,  lodging,  and 
If  washing.  Applications  to  Dr.  Needham. 

I*  BUCKS  GENERAL  INFIRMARY,  Aylesbury. — Re.sident  Surgeon  and  Apothe- 
;  .  cary.  Salary,  £80,  first  year,  with  board  and  lodging.  Applications  by  July 

I  Cth  to  G.  Fell,  Esq.,  solicitor,  Aylesbury. 

■I  ESSEX  AND  COLCHESTER  GENERAL  HOSPITAL.— Physician.  Applies- 
i!  tions  by  June  30th  to  the  Secretary. 

I!  GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester.— 
■t  Junior  Resident  Medical  Officer.  Salary,  £80  per  annum,  with  board  and 

ji-  residence.  Applications  by  June  29th  to  the  Chairman  of  the  Medical  Board. 

■  HULL  ROYAL  INFIRMARY. — Honorary  Physician.  Applications  by  July 

3th  to  the  Chairman,  Hull  Royal  Infirmary. 

/,  JERSEY  GENERAL  DISPENSARY. — Resident  Visiting  and  Dispensing  Medical 
■|  Officer.  Salary,  £120,  with  furnished  rooms,  attendance,  coals,  and  gas.  Ap- 

i  l)lications  by  July  7th  to  F.  A.  Hyne,  Esq.,  43,  David  Place,  Jersey. 

II  LYING-IN  HOSPITAL,  York  Road,  Lambeth. — House-Physician.  Salary,  £50 
||  i)er  annum,  with  board  and  residence.  Applications  by  June  28th  to  the 

Secretary. 

NATIONAL  DENTAL  HOSPITAL,  Great  Portland  Street. — Anaesthetist.  Appli- 
■1  cations  by  June  30th  to  A.  G.  Klugh,  Esq. 

ii'  NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen 
7  Square,  Bloomsbury.— Junior  House-Physician.  Salary,  £50  per  annum,  with 

■  board  and  apartments.  Applications  by  July  8th  to  B.  Burford  Rawlings, 

1  Esq. 

I  NORTH  RIDING  OF  YORKSHIRE  LUNATIC  ASYLUM,  Clifton.— Resident 
{  Clinical  Assistant.  Board,  apartments,  etc.  Applications  by  June  80th  to 
the  Medical  Superintendent. 

r  OWENS  COLLEGE,  Manchester. — Professor  of  Chemistry.  Applications  to  the 
:■  Council  of  the  College,  under  cover,  to  the  Registrar  by  August  81st. 

;[  RIPON  DISPENSARY. — Resident  House-Surgeon  and  Dispenser.  Salary,  £100 
per  annum.  Applications  by  July  1st  to  the  Honorary  Secretary, 
u  ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road. —  Senior  Resident  Medical  Officer. 
;i  Salary,  £104  per  annum,  with  board  and  residence.  Applications  by  July  7th 
’i,  to  J.  S.  Blyth,  Esq. 

if  SEAMEN’S  HOSPITAL  SOCIETY,  Greenwich. — Burgeon  for  the  Dispensary  at 
Well  Street,  London  Docks.  Salary,  £63  per  annum.  Applications  by  July 
2nd  to  W.  T.  Evans,  Esq.,  Seamen’s  Hospital  Office,  Greenwich,  S.E. 
TEWKESBURY  UNION. — Medical  Officer  and  Public  Vaccinator  for  the  Over¬ 
bury  District.  Salary,  £60  per  annum,  with  extras.  Applications  by  July 
,  5th  to  H.  A.  Badham,  Esq.  J  J' 

f  WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.— 
I  House-Surgeon.  Salary,  £100  per  annum,  with  board,  lodging,  and  washing. 
I'  Applications  by  June  2Sth  to  C.  A.  Newnham,  Esq. 

It  WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.  — 
1  Resident  Assistant.  Board,  lodging,  and,  washing.  Applications  by  June 
L  2Sth  to  the  Chairman  of  the  Medical  Committee. 

IIVEST  RIDING  ASYLUM,  WAKEFIELD.—Resident  Clinical  Assistant.  Board, 
apartments,  etc.  Applications  immediately  to  the  Medical  Director  at  the 
Asylum. 


MEDICAL  APPOINTMENTS. 

Cl.vrk,  F.  W.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Assistant  Medical  Officer 
to  the  Croydon  Infirmary,  vice  G.  A.  S.  Gordon,  resigned. 

GAiiaY,  T.  G.,  M.D.,  M.Ch.,  M.A.O.,  appointed  Resident  Physician  to  the  Ben 
Rhydding  Hydropathic  Establishment,  vice  Dr.  Little,  appointed  Consulting 
Physician. 

Hutchinson,  Procter  S.,  M.R.C.S.Eng.,  appointed  Re.sident  Medical  Officer  to  the 
Hospital  for  Diseases  of  the  Throat,  Golden  Square. 

MircuELL,  Robert,  M.A.,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to  the 
Dewsbury  and  District  General  Infirmary. 

Neale,  J.  Headley,  M.B.,  C.M.Edin.,  M  R.C.P.Lond.,  appointed  Honorary  Assist¬ 
ant-Physician  to  the  Leicester  Infirmary  and  Fever  House. 

Partridge,  S.,  M.B.,  C.M.,  re-appointed  Junior  House-Surgeon  to  the  Carlisle 
Dispensary. 

Pope,  F.  M.,  B.A.,  M.B.,  M. R.C.P.Lond.,  M.R.C.S.Eng.,  apjiointed  Honorary 
Full  Physician  to  the  Leicester  Infirmary  and  Fever  House,  vice  Dr.  Buck, 
resigned. 

Rodler,  j.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Head  Surgeon  to  the  Liver¬ 
pool  Dispensaries. 

Rouohton,  E.  W.,  M.D.Lond.,  appointed  Assistant  Demonstrator  of  Anatomy  at 
St.  Bartholomew’s  Hospital. 

Schacht,  F.  F.,  M.B.,  B.A.Cantab.,  M.R.C.S.,  appointed  Honorary  Physician  to 
Westminster  General  Dispensary,  vice  B.  O’Connor,  M.D.,  resigned. 

Smythe,  a.  C.  B.,  F.R.C.S.,  appointed  Surgeon  to  St.  George’s  Dispensary,  Han¬ 
over  Sciuare,  vice  F.  T.  Prince,  deceased. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

Hooker.— On  June  IGth,  at  Gosport,  the  wife  of  Charles  Hooker,  Surgeon 
Cirencester,  of  a  son. 

JONE.S.— On  June  22nd,  1886,  at  6,  Westbnurnc  Street,  Hyde  Park  Gardens,  the 
wife  of  T.  W.  Carmalt  Jones,  M.A.,  F.R.C.S.Edin.,  of  a  son. 

MARRIAOE.S, 

Davie.s— Dixon.— June  16th,  at  Holy  Trinity  Church,  Stroud  Green,  N.,  by  the 
Rev.  W.  Cator,  William  Thomas  Frederick  Davies,  M.B.,  B.S.Lond.,  of 
Swansea,  to  Florence,  daughter  of  Thomas  Dixon,  Esq.,  of  Stroud  Green,  and 
Dutoits  Pan,  South  Africa.  . 

Holheche— Eastwood.— On  June  16th,  at  St.  Peter’s,  Malvern  Wells,  by  the 
Venerable  the  Archdeacon  of  Cirencester,  a.ssisted  by  the  Rev.  R.  F.  S. 
Perfect,  M. A.,  Vicar,  Arthur  Oliver  Ilolbeche,  M.R.C.S.,  L.R.C.P.,  of  Malvern 
Wells,  youngest  son  of  the  late  Vincent  Holbeche,  Esq.,  of  Sutton  Coldfield, 
Warwickshire,  to  Helen  Jane,  daughter  of  the  late  Rev.  J.  Eastwood,  M.A,, 
Vicar  of  Hope,  Stattordshire. 

Wood— Madgen.— On  June  23rd,  at  St.  Hilda’s,  South  Shields,  by  the  Rev.  James 
McGrigor,  John  Cundell  Wood,  L.R.C.S.,  L.R.C.P.Ed.,  son  of  Peter  Wood,  of 
Sunderland,  to  Ellen  Maude  Madgen,  of  South  Shields,  second  daughter  of 
the  late  W.  L.  Madgen,  of  Greencroft,  Haltwhistle. 

DEATH. 

Jones. — On  June  ISth,  at  Medina  Lodge,  West  Cowes,  from  the  effects  of  accident, 
John  Jones,  M.R.C.S.,  aged  45. 


Charing  Cross  Hospital. — The  presentation  of  medals,  prizes, 
and  certificates  gained  during  the  summer  session,  1885  and 
the  winter  session  1885-86,  by  the  students  of  Charing  Cross 
Hospital  Medical  School,  took  place  this  week  at  the  Medical 
School,  Chandos  Street.  The  Rev.  John  F.  Kitto,  Vicar  of 
St.  Martin-in-the-Fields,  in  the  chair.  The  Dean,  Dr.  Bruce, 
read  his  report,  which  stated  that  sixty-nine  students  had 
entered  during  the  past  twelve  months — this  being  the  largest  entry 
in  the  history  of  the  school.  The  average  daily  attendance  of  pupils 
had  been  190.  After  the  distribution  of  prizes,  the  chairman  ad¬ 
dressed  the  students,  the  whole  concluding  with  a  vote  of  thanks  to 
the  chairman  on  the  motion  of  Sir  Joseph  Fayrer. 

The  National  Aid  Society. — The  accounts  of  the  Princess  of 
Wales  Branch  of  the  National  Aid  Society  have  been  closed,  and  the 
surplus,  £6417  16s.  3d.,  has  been  placed  in  the  hands  of  the  Prin¬ 
cess  of  Wales  for  investment,  to  form  a  fund,  to  be  used  whenever 
needed  for  the  assistance  of  British  soldiers  and  sailors  in  time  of 
war. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


FRIDAY.— Oplithalmological  Society  of  the  United  Kingdom,  Annual  General 
Meeting,  8.30  p.M.  Living  specimens  at  8  p.m.  Dr.  Symons  (Adelaide)  :  Double 
Symiuetrical  Corneal  Changes.  W.  A.  Brailey  ami  Simeon  Snell :  Najvns  of 
Choroid  with  Secondary  Glaucoma.  E.  Nettleship :  Transverse  Calcareous 
Film  of  Cornea  after  Operation.  W.  A.  Brailey  :  Case  of  Doubla  Glaucoma 
(microscopical  specimens).  W.  T.  Cant :  Paralysis  of  both  Sixth  Nerves 
witli  Morbus  Brfghtii.  W.  A.  Brailey ;  1.  Tubercular  Iritis.  2.  Interstitial 
Keratitis  :  Query  Tubercular. 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY . 10.30  a.m.  :  Royal  London  Ophthalmic. — 1.30  p.m.  :  Guy’s  (Oph¬ 

thalmic  Department);  and  Royal  Westminster  Ophthalmic.— 2 
p.M. :  Metropolitan  Free  ;  St.  Mark’s  ;  Central  London  Ophthal¬ 
mic  ;  Royal  Orthopaidic  ;  and  Hospital  for  Women. — 2.30  p.m.  : 
Chelsea  Hospital  for  Women. 

TUESDAY  . 9  a.m.  :  St.  Mary’s  (Ophthalmic  Department). — 10.30  a.m.  : 

Royal  London  Ophthalmic. — 1.30  p.m!  :  Guy’s  ;  St.  Bartholo¬ 
mew's  (Ophthalmic  Department)  ;  Royal  Westminster  Ophthal¬ 
mic.— 2p.m.  :  Westminster;  St.  Mark's;  Central  London  Oph¬ 
thalmic.— 2.30  P.M.  ;  West  London  ;  Cancer  Hospital,  Bromp- 
ton. — 4  P.M.  :  St.  Thomas’s  (Ophthalmic  Department). 

WEDNESDAY  ..10  a.m.  :  National  Orthopredic. — 10.30  a.m.  :  Royal  London 
Ophthalmic. — 1  p.m.  :  Middlesex. — 1.30  p.m.  :  St.  Bartholo¬ 
mew’s  ;  St.  Mary’s  ;  St.  Thomas’s  ;  Royal  Westminster  Ophthal¬ 
mic.— 2  p.m.  :  London;  University  College;  Westminster; 
Great  Northern  Central ;  Central  London  Ophthalmic. — 2.30 
p.m.  :  Samaritan  Free  Hospital  for  Women  and  Children ;  St. 
Peter’s.— 3  to  4  p.m.  :  King’s  College. 

THURSDAY  ....10.30  a.m.:  Royal  London  Ophthalmic. — 1p.m.:  St.  George’s. 

— 1.30  P.M.  :  St.  Bartholomew’s  (Ophthalmic  Department)  ; 
Guy’s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal¬ 
mic.— 2  P.M.  ;  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  . 9  a.m.  :  St.  Mary’s  (Ophthalmic  Department). — 10.30  a.m.  : 

Royal  London  Ophthalmic. — 1.15  p.m.  :  St  George’s  (Ophthal¬ 
mic  Department).— 1.30  p.m.  :  Guy’s  ;  Royal  Westminster  Oph¬ 
thalmic. — 2  P.M. :  King’s  College ;  St.  Thomas’s  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon¬ 
don  Ophthalmic  ;  BastLondonHospitalforChildren.— 2.80p.m.  : 
West  London. 

SATURDAY  ....9a.m.  :  Royal  Free. — 10.30  a.m.:  Royal  London  Ophthalmic. — 
I  P.M.  :  King’s  College.— 1.30  p.m.  :  St.  Bartholomew’s  ;  St. 
Thomas’s  ;  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph¬ 
thalmic. — 2.30  P.M.  :  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


Charino  Cross.- Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 
M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 

Guy’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Bye,  M.  Tu. 

Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12. 

Kino’s  Colleoe.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  8., 
2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Bar, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.30;  o.p.,W.  8., 

1.30  ;  Eye,  W.  8.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

8t.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2; 

o.p.,  W.  S.,  9  ;  Eye,  Tu.  Th.  S.,  2.30  ;  Ear,  Tu.  F.,  2  ;  Skin,  F.,  1.30  ;  Larynx,  F., 

2.30  ;  Orthopsedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9. 

St.  Gboroe’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1  ;  o.p., 
Th.,  2  ;  Bye.  W.  S.,  2  ;  Bar,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopaedic,  W., 
2;  Dental,  Tu.  S.,9;  Th.,  1. 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th.,  9.30  :  Eye,  Tu.  F.,  9.30 ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  ;  Skin,  Tu. 
F.,  9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  8.,  9.30. 

St.  'Thomas’s.- Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  8.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College.- Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 
F.,  1.30 ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3.  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1  ;  Dental,  W.S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Dotartment.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

Wb  cannot  undertake  to  return  manuscripts  not  used. 


4trERIE!4. 


Cases  of  Interstitial  Keratitis. 

Ophthalmos  writes  :  Will  any  of  your  readers  give  me  the  names  and  dates  of  any 
publications,  since  that  of  Mr.  Hutchinson  in  1863,  comprising  an  analysis  of  a 
series  of  cases  of  interstitial  keratitis?  I  believe  there  was  a  summary  of  100 
such  cases  in  some  provincial  journal  within  the  last  six  months. 

Cause  of  Warts. 

H.  G.  M.  asks  if  some  member  could  inform  him  if  washing  the  feet,  etc.,  in  the 
water  in  which  potatoes  have  been  boiled  caused  warts ;  and,  if  so,  how  it 
caused  them.  About  two  months  ago,  a  child  was  brought  to  him,  suffering 
from  a  large  number  of  warts  on  both  feet.  The  child’s  mother  blamed  the 
potato-water  for  them.  The  potato-water  ablutions  were  discontinued,  and  each 
wart  was  touched  once  with  nitric  acid.  At  the  end  of  a  month,  all-  the  warts 
were  gone. 

***  In  a  child  predisposed  to  warts,  any  irritant,  solid  or  in  solution,  tends 
to  produce  them. 


ANSWERS. 


Income-Tax  Returns. 

Dr.  Sangrado  will  find  some  practical  information  on  this  subiect  at  page  132  of 
The  Sanitary  and  Medical  Record's  Diary,  December  for  1886  (Smith,  Elder,  and 
Co.). 

Cucaine  in  Catheterism. 

Mr.  Hurry  Fenwick  writes  :  In  answer  to  Mr.  B.  Dale  in  the  Journal  of  June 
19th,  the  most  convenient  instrument  for  applying  cucaine  to  the  deep  urethra 
is  a  terminal-orificed  one.  Either  a  terminal-oriflced  soft  Jacques  catheter, 
which  Meyer  and  Meltzer  will  supply,  or  a  Guyon  bougie  boule  perforfee  (sup¬ 
plied  by  Lasserre,  26,  Boulevard  Saint-Michel,  Paris)  will  do.  Suck  up  half  a 
drachm  of  a  20  per  cent,  solution  of  cucaine  into  an  India-rubber  teat-topped 
medicine-dropper,  and,  having  passed  the  catheter  until  the  point  is  at  the  site 
required,  and  fitted  the  point  of  the  dropper  into  the  mouth  of  the  catheter, 
squirt  the  contents  along  the  same.  To  inject  the  prostatic  canal,  the  point 
need  only  rest  in  the  membranous  urethra. 

I  have  not  as  yet  had  a  case  of  “  cucaine-poisoning,"  and  I  have  used  it  most 
freely  (up  to  half  an  ounce  of  a  10  per  cent.)  in  lithotrity,  internal  urethrotomy, 
and  in  conveying  patients  with  enlarged  prostates  and  irritable  bladders  into 
the  country,  besides,  of  course,  in  the  minor  operations  of  vesico-urethral  prac¬ 
tice.  The  only  disagreeable  effects  I  have  noticed  is  a  distressing  sleeplessness, 
which  I  believe  arises  from  absorption. 

The  last  question  :  “  Have  I  observed  any  such  effect  as  is  produced  by  con¬ 
tact  of  chloroform  with  depuration  of  air  upon  a  surface  ?”  which  is  palpablv 
a  printer’s  error  for  deprivation  of  air,  I  am  unable  to  answer. 

Junius.— It  is  impossible  for  a  surgeon  to  give  an  opinion  of  a  case  which  he  has 
not  seen.  Resecting  a  fractured  bone  is  sometimes  neces.sary,  and,  in  the  case 
which  you  quote,  you  acted  as  you  thought  right.  Medical  members  of  general 
committees  at  hospitals  should  not  discuss  questions  concerning  the  clinical 
work  of  an  absent  colleague,  without  previous  notice  to  the  gentleman  whose 
actions  they  think  right  to  criticise.  'To  exercise  scrutiny  over  cases  remaining 
for  a  long  time  in  the  wards,  is  an  essential  part  of  hospital  management.  It  is 
best  for  the  Secretary  to  draw  up  a  monthly  list  of  such  cases,  and  to  make  in¬ 
quiries  of  the  surgeons  in  charge  of  them.  To  regulate  long-standing  cases  by  a 
consultation  between  the  members  of  the  staff,  which  is  quite  a  different  thing 
from  a  consultation  about  an  operation,  is  an  arrangement  which  does  not,  as  a 
rule,  work  satisfactorily. 

I.nquest  on  a  Case  of  Marasmus  I.sfantum. 

F.  W.  J.,  having  seen  and  examined  the  child  two  days  before  its  death  (the  fifth 
day  of  its  life),  was  clearly  justified  in  giving  a  certificate  indicating,  to  the  best 
of  his  knowledge  and  belief,  the  cause  of  death  ;  though  “  marasmus  infantum” 
is  a  very  indefinite  term,  still  it  is  perhaps  as  good  as  an}'  other  when  congenital 
syphilis  is  suspected.  It  is  not  safe,  however,  to  diagnose  inherited  syphilis  in 
an  infant  who  presents  no  objective  signs  beyond  wasting,  merely  because  it  is 
reported  to  be  premature  by  a  month,  and  the  mother  had  had  a  previous  abor¬ 
tion.  If  an  inquest  be  held,  a  coroner  is  bound  by  the  written  law  to  ascertain 
the  cause  of  death,  but  he  is  equally  bound  by  the  unwritten  law  to  use  all 
courtesy  to  the  medical  witnesses  especially,  who  are  often  jilaced  in  most  diffi¬ 
cult  positions. 

Sparteine. 

In  reply  to  “  H.  S.,”  who  inquires  (Journal,  June  5th,  page  1091)  as  to  the  dose 
of  sparteine  sulphate  in  cardiac  dilatation  with  anasarca.  Dr.  J.  Strahan  (Bel¬ 
fast)  writes  as  follows.  Although  calculated  to  be  of  great  value  in  most  cases 
of  cardiac  atony,  from  whatever  cause,  sparteine  is  not  so  likely  to  benefit 
anasarca,  at  least  directly.  In  this  it  contrasts  strongly  with  digitalis  and 
caffeine,  the  action  of  which  drugs  it  otherwise  closely  imitates.  In  the  same 
respect  it  contrasts  strongly  with  the  drug  from  which  it  is  obtained  (spartium 
scroparium).  The  uncnnibined  alkaloid  sparteine  is  unsuitable  for  medicinal 
use,  as  it  is  extremely  bitter  and  perfectly  insoluble  in  water.  It  is  an  oily, 
colourless  liquid,  having  very  decided  basic  properties  from  its  strong  alkalinity. 
It  agrees  with  coneine  and  nicotine,  in  having  no  oxygen  in  its  composition,  its 
formula  being  030  H26  N 2.  It  combines  with  any  acid,  and  with  excess  of 
sulphuric,  forms  sparteine  sulphate,  which  is  perfectly  soluble  in  water.  The 
physiological  action  of  this  salt  has  been  investigated  by  Mills,  in  1863  ;  by 
Fick,  in  1870  ;  by  Rymond,  a  pupil  of  Vulpian,  in  1880  ;  and  it  was  introduced 
as  a  remedy  for  heart-affections  in  1883.  Its  action  on  the  healthy  heart  has 
been  quite  recently  investigated  by  Laborde. 

As  to  the  dose,  the  author  of  a  paper  on  the  subject,  in  the  Compfes  Rendus 
de  I' Union  Pharmaceutique  (see  London  Medical  Record,  March,  1886,  p.  106),  has 
fixed  the  dose  which  jiroduces  marked  cardiac  effects,  without  acting  on  the 
digestion  or  nervous  system,  at  1.54  grains  (one  decigramme)  in  aqueous  solu¬ 
tion. 

The  action  of  sparteine  sulphate  on  the  heart  is  most  definite  and  useful ;  but 
in  moderate  doses  it  leaves  the  quantity  of  urine  unaltered,  so  that  it  does  not 
seem  a  promising  remedy  for  anasarca.  According  to  Germain  S6e,  sparteine 
has  three  characteristic  effects.  The  most  striking  is  the  raising  of  the  pulse 
and  cardiac  action,  acting  in  this,  much  as  digitalis  and  convallaria  majalis, 
though  its  cardiac  tonic  action  is  greater,  more  lasting,  and  more  quickly  pro 
duced.  The  next  effect  is  very  prompt  regulation  of  disorderly  rhythm.  'This 
action  is  so  very  marked,  that  no  known  remedy  approaches  it.  Its  third  effect 
resembles  that  of  atropina,  as  it  greatly  and  quickly  accelerates  the  action.  In 
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this  it  contrasts  with  digitalis,  convallaria,  caffeine,  and  most  cardiac  remedies. 
All  thesia  results  are  mostly  quite  obviously  marked,  in  one.  hour,  after  Ij 
grains  ;  but  in  some  cases  several  hours  elapse,  and  all  the  eflects  continue  for 
throe  or  four  days  after  the  last  dose. 

It  also  causes  increase  of  general  strength  in  the  patient,  with  easier  respira¬ 
tion,  but  in  the  latter  resi>ect  it  is  surpassed  by  iodide  of  potassium.  It  is  in¬ 
dicated  when  cardiac  rhythm  is  disturbed,  the  pulse  lieiiig  irregular,  or  inter¬ 
mittent,  or  both.  Like  digitalis,  it  will  quickly  remove  these  symptoms.  In 
any  case  where  there  is  atony  of  the  cardiac  muscle,  whether  from  organic 
change  in  the  muscula.  fibre,  or  from  uncompensated  valvular  defects,  sparteine 
promptly  removes  the  debility  of  the  myocardium.  This  restored  vigour  of  the 
cardiac  muscle  is  singularly  mainUined,  or  even  increased  by  moderate  doses  of 

fhe  remedy  •> 

I  think  it  highly  probable,  however,  that  in  the  case  described  by  “  II.  S.,” 
the  succus  scoparii,  or  sonic  other  preparation  of  the  drug,  would  give  better 
results  than  the  alkaloid.  Or,  perhaps,  digitalis  or  caffeine,  if  no  contra-indi- 
cation  existed,  would,  at  least,  be  more  likely  to  remove  the  anasarca.  If  all 
these  failed  in  respect  of  the  anasarca,  large  doses  of  saturated  aqueous  solution 
of  magnesium  sulphate  have  a  wonderful  effect  on  the  dropsy,  without  undue 
deiiression,  and  without  any  grilling  or  pain  whatever.  If  all  internal  remedies 
fail,  then  resort  must  be  had  to  Southey's  anasarca-trocars;  or  to  inci.sions  one 
inch  long  over  each  outer  malleolus,  which  rarely  fail  to  dram  the  last  drop  of 
fluid  out  of  each  cavity,  and  the  areolar  tissue  of  the  whole  body.  Details  re- 
garding  the  incisions  and  an  exhaustive  discussion  of  the  whole  question  will 
be  found  in  Ringer’s  Therapeutics,  article  in  preface  “  Dropsy." 


NOTEH.  lETTEUH.  ETC'. 


The  Case  oe  Dk.  F.  S.  Ripley,  Preston  :  A  Memoir  :  An  Appeal. 

On  March  30th,  this  gentleman,  to  the  great  shock  and  regret  of  a  wide  circle  of 
friends  and  others,  passed  suddenly  away,  from  syncope,  at  the  age  of  52. 

Educated  at  St.  Bartholomew’s  Hospital,  his  bright  intelligence  and  fitness 
for  the  profession  were  noteworthy.  He  gained  the  “  Wix  Prize  ”  in  1857. 
Qualifying  M.R.C.S.  and  L.M.Eng.,  he  later  proceeded  M.D.St.And.,  and  L.S.A., 
and  soon  settled  in  Preston,  where  his  professional  ability  and  social  qualities 
soon  attracted  public  notice  and  confidence.  Early  in  his  career,  he  contracted, 
and  nearly  succumbed  to,  typhus  fever  ;  and,  in  return  for  hi<  heroic  services 
and  self-sacrifice-  a  vacancy  occurring— the  guardians  of  the  union  appointed 
him  medical  officer  to  their  new  infirmary  (200  beds) ;  he  also  held  two  district 
appointments. 

Although  few  men  were  better  acquainted  with  the  “  insolence  of  office  and 
the  poor-law's  delay  ”  for  more  than  twenty  years.  Dr.  Ridley  observed  untiring 
devotion  in  the  discharge  of  his  public  duties,  to  which  he  always  gave  promi¬ 
nence.  To  the  poor  he  was  always  just  and  kind,  and  in  the  service  of  the 
poor-law  he  did  good  and  hard  work.  He  was  an  able  exponent  of  the  prin¬ 
ciples  of  medicine,  and,  though  a  stern  moralist,  a  gifted  teacher  of  the  practical 
mysteries  of  his  craft.  Of  wide  general  culture,  he  devoted  much  time  to  the 
natural  sciences,  and  took  a  deep  interest  in  cellular  pathology,  and  its  oftspriiig 
—antiseptics.  He  was,  however,  too  self-denying  and  fond  of  work  to  observe 
the  yearly  holiday,  and  build  up  new  energy.  He  may  be  said  to  have  died  at 
his  post,  for  the  “  long  rest  ”  came  at  the  meridian  of  a  life  of  good  work.  Dr. 
Ridley  was  a  member  of  the  Association.  Ever  striving  to  leave  in  comfort  his 
I'aiuily,  he  made  iiivestiiieuts  and  insured  his  life,  but  a  series  of  reverses  fol- 
lowed  each  other  in  cruel  and  rapid  succession.  To  losses  by  bad  debts,  a  bank 
failure,  and  illnesses,  his  securities  depreciated,  and  his  practice  waned.  Early 
in  the  year,  the  insurance-office  into  which  he  had  paid  heavy  premiums  liqui¬ 
dated  ;  and,  his  last  hope  gone,  during  ill-health,  and  amid  misfortunes  suffi¬ 
cient  to  break  any  heart,  the  end  came. 

The  long  lease  of  his  house  terminated  about  the  time  of  his  death,  and  the 
transfer  of  his  practice,  in  the  sad  concourse  of  events,  was  questioned  and 

given  up.  i 

Dr.  Ridley  has  left  a  widow  and  two  daughters  but  scantily  provided  for,  and 
it  is  on  their  behalf  that  I  urge  an  appeal  in  the  Journal.  To  old  Bartholo¬ 
mew’s  men,  and  to  his  fellow-practitioners,  do  I  look  for  help  ;  and  to  the 
members  of  the  Association  I  feel  that  I  do  not  look  in  vain. 

Subscriptions  will  be  gladly  received  by  Dr.  Edwin  Moore,  Preston,  and  by 
myself.  H.  A.  Smith. 

Ealing,  W. 

Alcohol  for  the  Medical  Staff. 

Dr.  M.  T.  Sadler  (Barnsley)  writes  :  If  Mr.  Sturge  really  thinks  Is.  9d.  a  head  an 
extravagant  amount  to  spend  in  twelve  months  in  stimulants  (mainly  beer)  for 
the  nurses,  etc.,  of  a  hospital,  he  is  very  welcome  to  say  so.  It  was  to  the 
vagueness  of  the  original  charge  of  “  wrong  and  discreditable”  expenditure  that 
1  objected.  The  calculation  of  the  amount,  which  is  his,  not  mine,  based  appa¬ 
rently  on  the  assumption  that  the  staff  of  a  hospital  in  equal  number  to  the 
patients,  is,  however,  a  noteworthy  example  of  the  manner  in  which  temperance 
statistics  are  often  compiled. 

Death  of  Fcetus  through  Knot  in  Cord? 

Mr.  II.  Davis  (Callington)  writes  :  I  have  this  day  (June  7th)  delivered  a  woman 
of  a  large  child,  living  and  well,  whose  umbilical  cord  had  two  knots  firmly  tied 
in  it ;  the  first  was  six  inches  from  the  child  ;  the  second,  four  from  the  first 
knot.  The  knots  were  so  small  that,  at  first,  I  thought  they  were  simple  en¬ 
largements,  but,  when  opened,  they  presented  deep  grooves,  having  on  each 
side,  the  vessels  very  large  and  tortuous.  I  believe  1  have  had  many  cases  of 
live  births  with  one  knot,  but  this  is  the  first  with  two. 

Royal  College  of  Surgeons  of  England. 

The  following  questions  in  Anatomy  and  Physiology  were  submitted  to  the  can¬ 
didates  at  the  recent  first  examination  for  the  Diploma  of  Fellow.  In  each  sub¬ 
ject,  at  least  three  of  the  four  questions  were  required  to  be  answered. 
Anatomy.— 1.  Give  the  origin,  insertion,  nerve-supply,^  and  action  of  all  the 
muscles  attached  to  the  phalanges  of  the  great  toe.  N.B.— The  action  is  re¬ 
quired  only  as  regards  the  phalanges.  2.  Describe  the  form  and  relations  of  the 
thyroid  body.  Mention  its  nervous  and  vascular  supply.  3.  Describe  the  dis¬ 
sections  necessary  to  expose  the  trunk  and  branches  of  the  inferior  dental 
nerve.  4.  De.scribe  the  anatomy  of  the  envelopes  of  the  testis,  including  their 
vascular  and  nervous  supply.  Explain  developmentally  the  descent  of  the 


testis  Physiology.-l.  Describe  the  mechanisms  which  regulate  endocar^al 
nressure  under  various  conditions  of  heart-beat  and  vascular  tension.  De¬ 
scribe  the  structure  of  the  retina.  State  the  functions  of  the  pigmentary  layer, 
and  of  the  rods  and  cones.  Give  the  evidence  on  which  your  statements  rest. 

3  What  fats  are  found  in  the  human  body?  What  is  their  composition  ?  otaw 
what  is  known  regarding  their  derivation  from  food-stuffs  enbe  the 

development,  growth,  and  retrogression  of  a  Gralhan  follicle.  The  following 
were  the  questions  at  the  Second  Examination.  Pathology,  7  herajviihcs,  and 
Suraerv  — All  four  questions  were  required  to  be  answered.  1.  Discuss  the 
operative  treatment  of  cancer  of  the  tongue,  including  the  selection  of  cases  ; 
and  give  the  various  methods  of  operating,  their  advantages  and  disadvantages. 

2.  Under  what  circumstances,  in  a  case  of  chronic  disease  of  a  joint,  would 
you  prefer  excision  to  amputation?  3.  Give  the  pathological  anatoniy,  dia¬ 
gnosis,  and  treatment  of  strumous  disease  of  the  lymphatic  glands.  4.  Discuss 
the  differential  diagnosis  of  the  disorders  of  the  liver  requiring  surgical  treat¬ 
ment,  and  describe  the  methods  of  operating  suitable  to  each. 

An  Appeal. 

fi,R —May  I  beg  space  in  your  valuable  Journal,  to  ask  assistance  for  a  most 
deserving  case  which  calls  for  immediate  help.  It  is  that  of  the  widow  of  a 
medical  man,  who  died  a  few  years  ago,  without  making  any  provision  for  lus 
wife  and  four  little  children.  She  has  used  her  utmost  endeavours  up  to  the 
present  time,  and  worked  very  hard  to  provide  for  the  welfare  of  her  mniily, 
who  are  all  dependent  upon  her  support.  She  is  now  very  much  out  of  health, 
from  continued  anxiety  and  the  many  privations  she  has  had  to  endure,  and  lor 
the  present  is  unable  to  pursue  her  previous  occupations  ;  in  fact,  is  reduced  to 
selling  the  few  things  she  has  gathered  together,  for  present  maintenance. 

I  propose,  therefore,  through  your  kind  assistance,  to  start  a  fund,  which  will, 

I  hope,  re  eve  her  present  distress,  and  afford  the  means  for  her  embarking 
upon  suitable  and  remunerative  employment  as  soon  as  she  is  able. 

I  trust  that  all  the  readers  of  your  Journal  will  respond  to  my  appeal,  by 
sending  whatever  sniall  donation  may  be  agreeable  to  them.  These,  with  larger 
amounts,  will  be  thankfully  received  and  acknowledged  by  myself.  I  may  add, 
that  if  any  subscriber  to  the  fund  desires  a  more  detailed  account  of  the  case,  1 
shall  be  pleased  to  give  any  further  information  that  may  be  wished.  Sir 
Andrew  Clark  has  already  subscribed,  and  Sir  James  Paget  has  promised  to  do 
so  when  a  fund  is  started.— I  am,  sir,  yours  obediently,  „  .  , 

Abercorn  House,  Baron’s  Court,  S.W.  R.  Fitzroy  Benham. 

Papain  and  Dyspepsia. 

Dr  S  Martin  writes  :  With  reference  to  the  letter  of  Dr.  G.  Herschell,  on  this 
subject,  in  the  Journal  of  June  1 2th,  I  fail  to  see  the  logical  fallacy  in  my 
statement  quoted  by  Dr.  Herschell.  We  give  a  proteolytic  ferment  by  the 
mouth  in  cases  of  dyspepsia,  to  supply  the  place  of  the  pepsin,  which  we  ima¬ 
gine  ab.sent.  I  say  “imagine,”  because,  unless  the  method  of  Leube  or  Jawovski 
be  used,  one  cannot  say  with  certainty  whether  it  is  absent  or  not.  If  papain 
does  not  digest  in  the  stomach,  its  administration  docs  not  carry  out  this  dictum 
of  rational  therapeutics.  It  acts  in  the  sniall  intestines,  say  Drs.  Finkler  and 
Herschell ;  this  statement  is  not  proved  :  and,  if  it  were,  I  fail  to  see  the  indi 
cations  of  administering  the  drug,  since  there  is  no  evidence  to  show  that  pan 
creatic  digestion  is  sub-normal  in  chronic  dyspepsia  ;  and,  if  normal,  trypsin  is 
quite  equal  to  peptoni.sing  all  the  proteid-ingesta.  Dr.  Herschell,  I  may  point 
out,  says  that  he  gives  pancreatin  in  dyspepsia,  and  yet  admits  that  it  is  de¬ 
stroyed  in  the  stomach.  i.  - 

If  Professor  Finkler  has  found  two  different  proteolytic  ferments  in  papain 
juice,  he  has  made  an  unique  discovery  in  vegetable  physiology,  one,  as  far  as  I 
know,  not  yet  published.  The  ferment  he  names  after  himself  is  only  a  weak 
preparation  of  the  ferment  in  the  papain  juice.  Lastly,  as  regards  the  danger 
of  “  corrosion  to  an  anamiic  stomach,”  which  is  supposed  to  follow  the  adniin- 
istration  of  Christy’s  papain ;  I  should  doubt  whether  any  one  has  seen  this 
corrosion  ;  it  is  perhaps  a  deduction  from  the  commonly  accepted  tteory  of  the 
formation  of  gastric  ulcer.  As  a  fact  of  observation,  it  is  still  in  the  region  of 
the  unknown. 

Practice  in  Canada.  .  ,  .  . 

The  Rev.  J.  Lowe,  F.R.C.S.,  superintendent  of  the  Edinburgh  Medical  Mi.ssionary 
Society,  56,  George  Square,  Edinburgh,  gives,  in  the  quarterly  journal  of  the 
Society  just  to  hand,  an  extract  from  a  clergyman  in  Quebec,  .saying  that  a  medi¬ 
cal  missionary  to  work  amongst  the  Protestant  poor  is  required.  He  would  have 
rooms  and  board,  and  a  small  salary,  with  liberty  to  pr^tise.  He  would  also 
have  charge  of  the  cottage-hospital  founded  by  the  Rev.  D.  Marsh.  A  suitable 
matron  is  also  required.  Mr.  Lowe  has  written  to  Canada  for  further  particu¬ 
lars  If  any  of  our  readers  wish  to  communicate  with  him  on  the  subject,  we 
are  confident  that  they  will  receive  whatever  information  he  obtains.  He  ex¬ 
presses  a  hope,  however,  that  such  correspondents,  who,  under  similar  circum¬ 
stances,  have  sometimes  been  very  numerous,  will  not  omit  a  stamp  for  the 
reply. 

Trichorhexih  Nodosa. 

Mr.  D.  Bradley  (Dudley)  writes  :  In  the  British  Medical  Journal  of  June  oth, 
you  report  that  Dr.  Saiindby  showed  specimens  of  trichorrhexis  nodosa  at  the 
meeting  of  the  Pathological  and  Clinical  Section  of  the  Birmingham  and  Mid¬ 
land  Counties  Branch  of  the  Association. 

I  presume  (although  no  mention  is  made  ot  the  site  of  the  disease)  that  the 
specimens  were  taken  from  the  beard,  and  that  appears  to  be  its  most  common 
situation  ;  and  Kaposi  (in  Hebra’s  work  on  Diseases  of  the  bk%n  (New  Sydenham 
Society’s  translation),  says  that  he  has  never  seen  it  in  any  other  part.  Dr. 
Tilbury  Fox,  in  his  Manual  of  Diseases  of  the  Skin,  de.scribe.s  what  is,  without  doubt, 
the  same  disease,  and  considers  that  it  is  a  parasitic  disease  aflecting  the  beard, 
caused  by  the  trichophyton  tonsurans,  but  does  not  mention  it  as  affecting  the 
hair  of  the  head  ;  the  other  authorities  to  which  I  have  access  do  not  mention 
it.  Under  these  circumstances,  I  venture  to  record  the  fact  that  I  have  at  pre¬ 
sent  under  notice  three  cases  of  the  disease  affecting  the  beard,  and  one  in 
which  the  hair  of  the  head  is  affected.  This  last  was  brought  to  my  notice  in 
consequence  of  the  hair  on  one  side  of  the  head  having  suddenly  become  shorter 
than  that  on  the  other  side.  The  patient  (a  young  lady  about  14  years  of  age 
had  only  noticed  it  for  a  day  or  two  before  I  saw  it.  1  at  once  examined  the 
hairs  with  the  microscope,  and  found  the  condition  of  them  to  be  similar  to  that 
described  by  Kaposi  and  Fox,  and  to  that  which  I  have  frequently  seen  in  the 
beards  of  many  men,  but  never  before  in  hair  from  the  head.  lam  at  present 
inclined  to  agree  with  Dr.  Fox  that  the  disease  is  parasitic,  as  there  are  nu¬ 
merous  apparently  spherical  bodies  to  be  seen  with  the  microscope,  which  re¬ 
semble  the  spores  of  the  trichophyton.  -u  i  i 

I  ftbould  be  gl&d  of  any  suggestions  as  to  treatment,  Sha  ir>g  tne  beard  does 
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not  succeed,  and  in  this  my  experience  agrees  with  that  of  Kaposi ;  and,  al¬ 
though  I  have  had  the  young  lady's  hair  cut  short,  I  am  not  very  sanguine  tliat 
it  will  be  successful.  Dr.  Pox  recommends  epilation  for  the  beard,  but  tliis 
would  be  practically  impossible  wdien  half  the  head  is  affected. 

P.^TKNT  JlEDICI.VES. 

Mr.  Jons  SnoTT  (Manchester)  writes  :  The  foolish  mother  of  a  five  weeks'  old 
infant,  which  was  suffering  from  diarrhoea,  purchased  some  stuff'  called  “  in¬ 
fants'  })reseryative,”  and  gave  the  child  a  tcaspoonful.  The  diarrhoea  jiromptly 
ceased  ;  so  did  consciousness.  After  five  hours  of  ineft'ectual  treatment,  the 
child  was  brought  to  me  in  a  state  of  deep  coma.  Faradism  failed  to  arouse 
consciousness,  or  to  improve  the  flagging  respiration.  By  means  of  a  Teale's 
worm-catheter  stuck  on  the  end  of  a  Higginson's  syringe,  warm  w'ater  was  in¬ 
jected  into  the  stomach ;  and,  as  vomiting  was  not  induced,  reflex  irritability 
being  completely  in  abeyance,  the  catheter  was  jerked  off  the  syringe,  and  by 
siphon  action  the  stomach  made  to  empty  itself  of  a  strong-smelling  brownish 
fluid.  The  proceeding  was  repeated  several  times,  until  the  stomach  was  washed 
clean.  In  about  two  hours,  the  child  was  fit  to  be  sent  home. 

There  is  nothing  remarkable  about  this  case  medically,  but  there  is  a  good 
deal  that  is  remarkable  about  the  manner  in  w'hich  onr  provident  mother-State 
allows  these  nostrums  to  be  sold.  In  Quain's  Dictionary,  I  find  that  “  there  is 
no  doubt  that  great  numbers  of  infants  peri.sh  every  year  in  this  country 
through  the  improper  use  of  quack  remedies  containing  opium.”  The  State 
is  bustling  enough  over  alcohol,  vaccination,  education,  the  load-lines,  and  I 
know  not  what  else  ;  but  its  indifference  to  the  lives  of  the  infants  is  exasperat- 
ing.  The  principle  with  reference  to  all  quack  remedies  is  si  qiiis  vult  decipi, 
decipiatur.  Perhaps  it  rejoices  in  the  money  it  gets  from  stamp-duties. 

One  remedy  is  easy,  and  in  a  short  time  would  be  effectual.  Let  the  analysis 
of  any  secret  remedy  be  printed  on  the  outside  of  the  package  containing  it. 
The  commercial  Briton  would  soon  cease  to  pay  more  than  the  market  price  for 
bread-crumb  or  citrate  of  potash.  But  would  not  this  be  interfering  with  pri¬ 
vate  enterprise,  and  robbing  some  philanthropist  of  the  fruit  of  his  brains  ? 
Not  so  ;  for  we  of  the  medical  profession,  at  least,  know  that  the  success  of 
the  patentee  of  every  secret  remedy  depends  solely  on  the  audacity  with  which 
he  plumbs  the  depths  of  human  credulity. 

This  is  by  no  means  the  first  time  that  the  evils  of  infant-drugging  have  been 
forced  on  me;  and  I  am  convinced  that,  if  as  much  energy  were  devoted  to  the 
solution  of  this  problem  as  is  given  to  much  minor  matters  in  the  State,  it 
should  not  be  possible  to  print  such  a  sentence  as  the  above  in  two  successive 
editions  of  Quain's  Dictionary. 

Medical  Book-keeping. 

Mr.  W.  W.  Hardwicke  (Dovercourt)  writes :  The  subject  of  medical  book-keeping 
keeps  constantly  cropping  up  ;  and  the  question,  which  is  the  best  system,  has 
frequently  been  a  i)uzzle  to  us.  It  has  long  been  acknowledged  that  the  old 
cumbersome  metliod  of  our  forefathers  was  very  laborious  and  unsatisfactory, 
and  it  was  felt  tliat,  by  a  little  skill  and  ingenuity,  a  far  easier  and  less  laborious 
system  might  be  adojited.  There  were  two  points  to  be  kept  in  mind  in  intro¬ 
ducing  any  new  system  ;  the  account  must  be  thoroughly  clear,  and  safe  from 
any  mistakes,  not  only  to  medical  creditor,  but  to  the  county  court  judge,  be¬ 
fore  whom,  I  regret  to  say,  a  great  niany  more  of  us  have  to  appear  than  like  to ; 
besides  this,  it  must  involve  ihe  minimum  of  time  and  trouble.  Two  years  ago, 
after  using  the  old-fashioned  system  for  many  years,  I  adopted  what  appeared 
to  me  to  be  the  most  concise  and  convenient  of  these  new  systems— the  ABC 
introduced  by  Mr.  Allsop,  of  the  Shijdey  Times  office,  Saltaire,  Yorkshire  ;  and 
after  two  years  of  use,  I  can  safely  recommend  it  to  my  brother  practitioners  as 
the  most  convenient  that  can  possibly  be  adopted.  This  system  consists  of 
day-book  and  ledger  only.  The  principle  of  it  is  the  gradual  condensation  of 
the  account,  without  the  old  repetition.  The  day-book  takes  the  place  of  the 
old  list-book  and  day-book — in  fact,  is  an  enlarged  list-book  ;  no  prescriptions 
are  entered  here,  but  each  item  supplied  to  a  patient  during  any  day  is  entered 
under  a  sign,  a  list  of  which  is  printed  on  the  first  page.  Each  page  lasts  one 
month.  At  any  time  the  items  are  priced,  and  at  the  end  of  the  month  the 
total  amount  is  placed  in  the  total  column  at  the  end  of  the  line,  then  carried 
to  its  proper  place  in  the  ledger.  Nothing  is  entered  in  the  ledger  but  cash,  and 
it  is  also  ruled  ready  for  use. 

A  certain  number  of  pages  are  set  apart  for  each  letter  of  the  alphabet,  the 
number  varying  according  to  the  letter,  so  that  the  trouble  of  indexing  and  re¬ 
ferring  so  frequently  is  entirely  dispensed  with.  The  page  required  is  turned  to 
at  once,  say  “B,”  and  the  eye  runs  down  the  name  column  till  the  particular 
one  required,  say  “Bennett,”  is  found.  Each  name  has  a  space  composed  of 
live  horizontal  lines,  representing  five  years ;  these  are  divided  longitudinally 
into  months,  with  two  parallel  cash-columns  at  the  end  of  each  three  months 
or  quarter.  The  headings  are  all  printed  ready  for  use,  so  that,  when  an  amount 
lor  any  month  is  brought  from  the  day-book,  the  name  is  found,  and  the  amount 
placed  in  its  proper  place  in  an  instant.  I  usually  make  a  note  above  such  as 
“Mr.,  Mrs.,  Chd.,''etc. 

The  accounts  can  be  sent  out  as  often  as  required,  quarterly  (which  is  cer¬ 
tainly  the  best  plan),  half-yearly,  or  even  annually  (although  now  obsolete). 
It  can  thus  be  seen  with  what  a  small  amount  ot  labour  the  book-keeping  of  a 
large  practice  can  be  managed,  and  the  regular  writing  out  of  bills  child's  play 
compared  with  the  old  plan,  which  generally  occupied  all  the  spare  time  of 
about  a  fortnight ;  whereas  the  bills  for  a  practice  of  £1,000  a  year  can  now  be 
written  out  in  the  spare  time  of  twenty-four  to  forty-eight  ho'xrs.  The  bill- 
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heads  I  use  with  this  system  are  :  “  Professional  attendance  upon - - - 

January  February 
in - and - ,  £ — — . 

In  the  event  of  any  amount  not  being  required  in  full,  as  occurs  .sometimes 
with  the  poorer  cla.sses,  certain  piages  ac  the  end  of  the  ledger  are  set  apiart  for 
instalments.^  A  reference  is  made  to  the  proper  space  in  the  instalment-pages, 
thus  “1®,  which  reads  :  page  340,  No.  2  sjiace,  which  turned  to,  is  found  the 
name  simply— “  Bennett.” 

The  arrangement  of  these  pages  is  somewhat  different  to  the  others.  Each 
page  is  divided  into  ten  spaces,  and  each  space  lasts  five  years,  as  the  ordinary 
ledger-pages.  But  here  the  account,  being  still  more  condensed,  is  reduced  to 
quarters.  Four  cash-columns,  headed  “  1st,  2nd,  3rd,  and  4th  quarters,”  are 
placed  side  by  side ;  then  comes  another  Column  for  “arrears,”  and  another  the 
6th,  for  “  total  amount  owing.”  The  rest  of  the  space  to  the  end  of  the  lines  is 
taken  up  with  instalment-columns  for  each  month  in  the  year,  with  a  “total 
cash  paid  "  column  at  the  extreme  end. 

With  this  system,  an  account  for  live  years  can  be  seen  at  a  glance,  and  bills 


of  particulars  written  out  in  a  very  few  minutes,  if  required.  With  regard  to 
prescriptions,  only  fresh  prescriptions  are  written  ;  and  these,  being  usually 
lew,  are  best  written  on  a  slip  of  paper  carried  in  the  pocket-book  where  the 
daily  list  of  patients  is  carried,  at  the  piatient’s  house,  with  the  date,  which 
plan  saves  the  trouble  of  going  over  each  case  a  second  time,  on  arriving  home 
after  a  round.  Where  an  assistant  is  kept,  these  are  handed  to  him,  with  a  list 
ot  those  requiring  medicines,  etc.,  repeating. 

The  result  of  the  day's  work  is  entered  up  in  the  day-book  either  at  night  or 
in  the  morning,  at  the  same  time  that  the  list  for  the  next  day  is  arranged. 
These  prescriptions  may  be  either  filed,  or  gummed  into  a  book  kept  for  the 
purpose,  the  former  being  the  easier  method,  but  in  all  private  cases  they  ought 
to  be  kept.  In  club-practice,  the  record  can  be  kept  on  the  label. 

As  regards  visits  to  club-patients,  it  is  advisable  to  keep  a  list  of  them  at  the 
bottom  of  the  page  in  the  day-book,  so  that  they  may  not  be  forgotten. 

The  signs  for  the  day-book  are  very  simple,  and  easily  learned.  The  day-book 
and  ledger  may  be  made  to'last  ten,  fifteen,  or  twenty  years.  I  have  omitted  to 
mention  that  in  the  day-book  are  spaces  for  “  midwifery  engagements  ”  and 
“addresses  of  nurses,  etc.” 

I  would  recommend  this  book  always  to  be  interleaved  with  blotting-paper. 
Besides  these  books,  it  is  generally  necessary  to  keep  a  private  cash-book  and 
an  expenses-book. 
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